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MEDICAL  FEES  IN  COUNTRY  PRACTICE.* 

W.  0.  BRIDGES,  M.D. 

OMAHA,  NEB. 

At  no  time  in  the  history  of  this  country  has  general 
prosperity  among  our  people  been  on  so  high  a  plane. 
To  whatever  preponderating  cause  theorists  may  attrib¬ 
ute  this  fact,  it  must  be  admitted  by  all  that  one  of  the 
chief  of  those  advanced  is  the  financial  independence  of 
the  American  farmer.  To  him  we  owe  the  origin  of  a 
large  proportion  of  all  wealth.  From  him  we  expect 
the  purchase,  utilization  and  consumption  of  products 
and  manufactures  applied  in  his  supplemental  suste¬ 
nance  and  as  a  means  toward  the  accomplishment  of  his 
work  and  the  comforts  of  his  home.  Between  him  and 
the  source  of  his  purchased  needs  is  that  great  army  of 
so-called  middlemen  inhabiting  the  great  cities,  manu¬ 
facturing  centers  and  the  country  towns  and  villages, 
whose  very  life  is  largely,  if  not  completely,  dependent 
on  the  tiller  of  the  soil. 

When  the  American  farmer  is  prosperous,  prosperity 
is  general.  In  time  of  drouth,  the  manufacturer,  the 
merchant  and  the  coupon  cutter  experience  adversity. 
Cities  destroyed  completely  by  Nature’s  freaks  and 
fires  rise  again  in  the  night,  grander,  loftier  and  more 
attractive  than  ever.  Destruction  of  the  tillable  soil  by 
whatever  cause  means  devastation,  poverty  and  distress, 
possibly  for  all  time.  There  is  no  prosperity  so  continu¬ 
ous,  so  substantial  and  so  elevating  to  mankind  as  that 
whose  foundation  is  laid  by  the  man,  who,  profiting  by 
his  knowledge  of  natural  laws,  digs  out  of  the  ground 
that  which  goes  to  support  his  fellow-man.  To  this  ac¬ 
count  more  than  any  other  may  be  laid  the  wonderful 
accomplishment  of  this  republic  in  a  trifle  over  one 
hundred  years,  occupying  to-day  probably  the  foremost 
position  among  the  nations  of  the  earth. 

The  prosperity  of  the  farmer  affects  directly  the  mid¬ 
dlemen  in  his  nearby  town.  When  the  farmer  has 
plenty  to  sell  at  good  prices,  the  banker,  preacher,  store¬ 
keeper,  druggist,  carpenter,  painter  and  saloonman  are 
kept  busy  in  his  wake.  The  result  is  more  work,  better 
returns  and  a  general  advance  in  the  material  develop¬ 
ment  of  the  town.  These  thoughts,  with  the  knowledge 
which  has  come  to  me  of  the  fees  charged  by  physicians 
in  country  practice,  have  led  to  the  query:  Does  the 
country  doctor  participate  in  the  benefits  which  accrue 
to  his  fellow-townsmen,  because  of  the  material  advance¬ 
ment  of  the  farmer,  in  like  degree?  In  other  words, 
has  his  income  from  his  practice  kept  pace  with  the 
times?  Is  he  receiving  the  remuneration  commensurate 
with  the  increased  cost  of  his  education,  with  the  ad¬ 
vance  in  the  price  of  his  necessities,  the  hard  work  and 
responsibilities  of  his  calling? 

*  Head  before  the  Nebraska  State  Medical  Society,  Lincoln,  May 
5.  1906. 


PHYSICIANS’  FEES. 

In  a  somewhat  extended  association  with  the  physi¬ 
cians  of  Nebraska  and  western  Iowa,  I  have  come  to 
learn  something  of  the  details  of  their  work,  the  trials 
of  their  life  and  their  compensation  for  service.  Two 
facts  ascertained  have  impressed  me,  one,  the  uniform¬ 
ity  of  their  fees,  and  the  other  the  low  prices  charged. 
For  instance,  inquiries  of  men,  practicing  in  Iowa, 
north,  east,  central  and  southern  Nebraska,  in  towns  of 
1,500  or  less,  showed  up  a  schedule  about  as  follows : 
Day  visit  in  town,  $1.00;  office  consultation  and  pre¬ 
scription,  50  cents;  visits  in  the  country,  mileage  one 
way  only,  50  cents,  and  in  some  instances  (a  minority) 
$1.00  in  addition  for  the  call;  obstetric  attendance, 
$10.00  in  the  country  and  a  few  reported  mileage  50 
cents  in  addition.  Many  make  no  additional  charge  for 
instrumental  deliveries,  and  those  who  did  made  a  fee  of 
$5.00  in  addition.  An  extra  charge  for  night  work  of 
any  kind  was  a  rarity,  and  the  fees  were  not  affected  by 
storm,  deep  mud  or  other  influences  occasioning  delay 
and  undue  exposure. 

Individual  reports,  particularly  of  obstetric  experi¬ 
ence,  were  interesting,  and  some  of  which  indicated  a 
disposition  to  charge  less  than  the  schedule.  I  will  re¬ 
cite  one  in  point:  Dr.  T.  was  called  four  miles  from 
town  to  assist  Dr.  B.,  who  had  been  with  a  primipara 
twelve  hours.  Forceps  had  been  applied  at  the  inferior 
strait  without  result  after  prolonged  effort.  After  ex¬ 
amination  and  consultation,  Dr.  B.  gave  an  anesthetic, 
Dr.  T.  applied  the  forceps  and  in  an  hour  later  delivered 
the  child  with  a  considerable  perineal  tear,  which  was 
repaired.  Two  weeks  later  Dr.  B.  asked  Dr.  T.  what  his 
fee  was.  He  replied:  “Oh,  $15.00.”  Dr.  B.  rejoined: 
“That  seems  pretty  steep,  as  I  can  not  send  them  a  bill 
for  more  than  $20.00  for  both  our  services  and  I  had  to 
catheterize  her  for  three  days  after  delivery.”  Dr.  T. 
replied:  “Then,  make  it  $i0.00.”  The  patient’s  fam¬ 
ily  was  in  comfortable  circumstances. 

COMPARISON  OF  CHARGES  IN  VARIOUS  PARTS  OF  THE 

COUNTRY. 

Several  weeks  ago,  desiring  to  ascertain  how  the  fees 
charged  in  this  section  of  the  country  compared  with 
those  elsewhere,  I  wrote  a  number  of  letters  to  physi¬ 
cians  in  small  towns  in  various  parts  of  the  country  and 
received  answers  from  North  Carolina,  Texas,  Wiscon¬ 
sin,  Arkansas,  North  Dakota,  California  and  Utah.  In 
all  except  two,  Wisconsin  and  North  Carolina,  town 
visits  were  charged  at  $2.00  or  above  (California  $2.50)  ; 
office  consultations,  $1.00  or  above  (California  $1.50). 
Three  physicians  reported  visits  in  the  country  at  $1.00 
mileage  one  way,  without  extra  charge  for  visit,  one  the 
same  with  $2.00  extra  for  visit,  and  three  50  cents 
mileage  and  $1.00  extra  for  visit.  Consultation  fees 
were  $10.00  in  four  reports,  $5.00  to  $10.00  in  one  and 
$5.00  in  two.  Obstetric  attendance  was  reported  at 
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$25.00  in  ono  (California),  $25.00  in  town  and  $30.00 
out,  in  one  (Utah),  $15.00  in  one  (North  Dakota), 
$10.00  and  mileage  in  one  (Wisconsin),  and  $10.00  in 
three.  Forceps  delivery  additional  charged  in  one 
$25.00  (Texas),  $10.00  to  $25.00  in  one  (Utah),  $10.00 
to  $15.00  in  one  (California),  $15.00  in  one  (North 
Dakota)  and  $5.00  in  three.  For  night  visits  three 
plyysicians  reported  double  day  charges,  two  one- 
half  more  and  two  no  extra  charge.  While  there  is  no 
complete  uniformity  in  the  answers  to  my  queries,  it  is 
very  evident  that  in  all  save  two  (Wisconsin  and  North 
Dakota)  the  fees  charged  for  like  services  are  much 
higher  than  they  are  here,  and  yet  it  must  be  assumed 
that  Iowa  and  Nebraska  are  as  prosperous  to-day  as  any 
section  of  the  country. 

INCREASED  FEES  OF  ADVANTAGE  TO  PATIENTS  AS  WELL 
AS  TO  PHYSICIANS. 

Looking  over  the  subject  of  physicians’  fees  in  the  past 
twenty-five  years,  one  is  impressed  with  the  fact  that  the 
charges  made  by  men  in  country  practice  have  not  ad¬ 
vanced  one  cent,  whereas  the  classes  of  people  whom 
he  serves  have  doubled,  trebled  and  even  quadrupled 
their  incomes.  Twenty-five  years  ago  the  outlay  for  the 
physician’s  medical  education  in  time  required  and 
money  expended  was  less  than  one-lialf  the  present  cost 
and  in  consequence  thereof  the  value  of  service  which  he 
gives  to-day  as  compared  with  the  former  period  can  not 
even  be  measured  in  dollars  and  cents.  The  charge  of 
50  cents  for  an  office  prescription  may  be  all  the  pre¬ 
scription  is  worth  many  times,  for,  if  it  is  the  prescrip¬ 
tion  which  the  fee  is  made  for,  the  patient  is  not  get¬ 
ting  more  than  his  money’s  worth.  Too  often  is  this 
impression  given  to  patients  or  too  seldom  is  he  led  to 
understand  that  the  prescription  is  only  an  end  result 
of  an  examination  which  requires  technical  knowledge 
and  experienced  judgment.  A  50-cent  fee  is  too  apt  to 
mean  a  50-cent  service.  This  is  no  reflection  on  the 
doctor  whatever,  for  human  nature  is  the  same  every¬ 
where,  and  so  long  as  it  is  the  custom  for  our  services  to 
!>e  measured  in  money  value  the  reverse  in  most  in¬ 
stances  will  apply,  the  value  in  money  determines  the 
service.  To  state  an  opposite  hypothesis  may  make  this 
statement  seem  less  critical.  Suppose  the  fee  charged 
for  office  consultation  were  arbitrarily  fixed  at  $5.00,  is 
there  a  single  physician  in  this  state  who  would  be  con¬ 
tent  simply  to  ask  a  few  questions,  look  at  the  tongue, 
determine  the  absence  of  fever,  by  the  hand  contact, 
turn  around  and  write  a  prescription?  What  applies  to 
a  50-cent  office  fee  applies  also  to  a  dollar  visit  in  town, 
a  mileage  of  50  cents  without  visit  fee  in  the  country 
and  a  twenty-four  to  forty-eight  hour  obstetric  fee  of 
$10.00.  The  low-fee  proposition  has  two  principal  bad 
results  for  the  physician.  By  the  undervaluation  of 
his  own  service,  his  confidence  in  himself  in  time  suf¬ 
fers,  his  work  becomes  superficial  and  he  ceases  to  de¬ 
velop,  and,  failing  to  earn  a  competency  during  the  ac¬ 
tive  years  of  his  professional  life,  he  too  frequently  goes 
into  his  old  age  without  the  necessities  of  life  or  is  de¬ 
pendent  on  relatives  for  support.  On  the  other,  hand, 
fees  proportionate  to  good  service  mean  much  to  the 
doctor.  The  stimulus  to  be  thorough  and  painstaking, 
to  think  and  to  study  over  his  cases,  to  relieve  him  of  the 
necessity  of  outside  financial  interests,  means  much  for 
his  professional  advancement,  for  the  increased  revenue 
and  his  inclination  lead  him  to  seek  the  change  and  ad¬ 
vantages  offered  by  the  postgraduate  schools  and  by  the 
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hospitals  of  nearby  cities.  He  also  feels  better  able  to 
afford  the  time  and  pleasure  of  the  county,  state  and 
national  societies  more  frequently. 

There  is  no  community  which  would  not  be  greatly 
benefited  by  an  increased  income  to  all  the  members  of 
the  profession  in  their  midst.  Suppose,  for  example, 
that  each  physician  in  a  town  having  six  physicians 
should  devote  from  three  to  six  months  every  six  years 
to  postgraduate  hospital  work,  what  effect  would  this 
have  on  the  value  of  his  service  and  who  else  would  profit 
by  it?  Does  a  physician  ever  go  to  a  county,  state  or 
other  medical  society  meeting  without  receiving  some 
new  suggestion  or  having  awakened  some  new  thought? 
If  he  goes  to  Chicago,  New  York,  Philadelphia  or  Balti¬ 
more  for  a  month  in  contact  with  other  medical  men. 
does  he  not  return  with  renewed  determination  to  get 
out  of  a  rut  and  to  stay  out?  If  he  can  figure  that  his 
professional  income  will  admit  of  his  doing  this,  and 
that  by  so  doing  he  will  gain  vantage  ground,  and  by 
the  very  move  still  further  increase  his  income,  is  he  not 
standing  in  his  own  light  not  to  do  it?  Farther  than 
this,  does  not  his  duty  to  his  patrons  and  his  influence 
in  the  community  require  him  to  do  it?  And  if  so, 
should  they  not  pay  for  it  in  fees  which  will  permit  of  a 
little  more  than  a  comfortable  living?  When  I  have 
talked  with  some  of  my  professional  friends  about  this 
subject,  the  reply  has  been  “The  fees  in  our  community 
have  been  fixed  so  long  that  our  patrons  would  rebel  at 
any  increase,  and,  furthermore,  there  would  be  lack  of 
uniformity  in  competing  towns  and  we  might  sacrifice 
our  business.”  To  the  first  suggestion  I  would  offer  a 
protest.  From  what  I  have  written  above  as  to  the 
character  of  the  service,  it  is  assumed  that  the  farmer  or 
the  tradesman  is  willing  to  pay  for  what  he  buys.  If  he 
is  made  to  see  that  what  he  buys  is  worth  the  money,  he 
pays.  That  he  is  not  averse  to  doing  so  can  be  demon¬ 
strated  time  and  time  again,  when  he  is  seen  to  pay  rail¬ 
road  fare  in  addition  to  a  good-sized  consultation  fee  to 
some  city  doctor,  who  may  be  no  better  or  perhaps  not 
so  good  as  his  own  plwsician. 

The  increase  and  prestige  of  men  aiming  somewhat  at 
specialization  in  small  towns  is  an  indication  that  good 
fees  may  be  asked  and  collected  without  hesitation.  Re¬ 
cently  I  saw  a.  patient  with  her  physician  four  miles 
from  a  town  of  400  in  the  central  part  of  the  state.  In 
eliciting  the  history,  it  was  ascertained  that  six  months 
ago  the  previous  physician’s  first  introduction  to  the 
family  had  resulted  in  a  diagnosis  of  a  large  ovarian 
tumor.  He  advised  her  removal  to  a  city  hospital  for  an 
operation.  Following  part  of  his  advice,  she  went  to  the 
next  town,  where  the  tumor  was  removed  by  a  local 
surgeon  who  charged  and  collected  $300.00  and  $20.00 
a  week  for  a  room  and  nursing.  Let  any  one  tell  me 
that  farmers  will  not  pay  the  price,  when  this  same  work 
could  have  been  done  in  Omaha  for  $50.00  and  in  Lin¬ 
coln  for  probably  $75.00. 

ORGANIZATION  AND  A  FEE  SCHEDULE. 

The  frequency  with  which  farmers  and  people  from 
small  towns  go  to  nearby  cities  for  minor  medical  and 
surgical  consultation,  ignoring  often  the  local  physi¬ 
cians,  is,  to  my  mind,  the  surest  indication  that  thev 
want  to  pay  more,  for,  as  a  disinterested  spectator,  1 
have  often  seen  them  go  to  men  inferior  in  everv  way. 
except  in  the  fee.  A  young  physician  recently  located 
in  a  fine  Nebraska  town  complained  to  me  that  the  out¬ 
look  was  poor,  for  nearly  all  the  best  people  there  went 
to  the  city,  twenty  miles  away,  for  their  medical  advice. 
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I  advised  him  of  his  great  opportunity,  for  if  he  had  the 
incentive  to  charge  enough  and  an  aim  to  earn  his  fee, 
with  his  qualifications,  which  I  well  knew,  he  could 
turn  the  tide  in  his  own  favor. 


Would  any  reasonable  man  object  to  paying  the  doc¬ 
tor  more  for  night  than  day  work  if  asked?  He  has  to 
pay  the  carpenter,  the  painter,  the  plumber  who  do  over¬ 
time  work  at  an  increased  rate,  and  why  should  he  kick 
on  the  doctor?  I  have  been  surprised  at  the  number 
of  men  who  informed  me  that  they  did  not  discrimi¬ 
nate  between  the  fees  for  day  and  night  work.  A 
busy  man  at  this  rate  burns  the  candle  at  both  ends 
and  quits  at  an  earlier  age  without  much  to  show  for 
it.  When  one  considers  the  number  of  unnecessary 
calls  to  which  the  physician  is  subject  during  his 
'leeping  hours,  he  must  feel  that,  with  no  difference 
in  cost  to  the  patron,  it  is  a  matter  of  slight  con¬ 
cern  whether  he  waits  till  night.  An  increase  in  the 
fee  for  this  work  would  anticipate  or  postpone  a  suffi¬ 
cient  number  of  calls  to  save  the  doctor  much  valuable 
time  for  his  natural  rest  and  keep  him  busier  in  the 
daytime.  For  the  absolutely  necessary  work  it  would 
be  a  small  man  who  would  refuse  double  fee. 


The  question  of  custom  and  competition  is  advanced 
as  a  theory  for  low  fees.  How  easy  this  can  be  corrected 
is  exemplified  by  the  statement  of  a  physician  from  the 
southern  part  of  the  state  to  me  only  a  few  days  ago. 
The  subject  of  a  fee  schedule  came  up  for  discussion  at 
a  meeting  of  his  county  society,  and  an  advance  all  along 
the  line  was  agreed  on.  There  were  six  towns  in  the 
county  and  between  them  a  splendid  large  farming 
community.  The  new  schedule  was  published  in  every 
newspaper  in  this  county,  duly  signed  by  the  members. 
He  said  there  was  some  kicking  for  a  while,  tiut  the  new 
rates  were  soon  accepted  and  had  been  in  full  force  for 
some  time.  Organization,  then,  must  be  the  solution 
of  the  question.  The  county  and  district  societies  should 
do  as  much  for  the  doctor  in  this  regard  as  they  do  in 
every  other,  and  I  am  not  so  sure  that  a  move  in  this 
direction  by  the  state  society  for  a  minimum  schedule 
which  would  be  adopted  by  all  its  component  parts 
would  be  in  the  right  direction,  it  would  do  away  with 
variations  in  schedules  applicable  to  border  towns  and 
would  be  much  more  easily  lived  up  to.  I  believe  the 
competition  element  so  far  as  fees  are  concerned  in  the 
selection  of  a  physician  is  much  overestimated.  In  time 
of  drouth  and  depression,  with  poor  crops  and  burdened 
farms,  it  might  prevail,  but  certainly  the  drift  at  the 
present  time  of  progress  and  prosperity  is  toward  get¬ 
ting  results,  even  if  it  does  cost.  Granting  that  non- 
members  of  societies  or  a  few  backsliders  would  keep 
up  the  old  custom,  this  should  not  deter  those  who  be¬ 
lieve  that  a  workman  is  worthy  of  his  hire  and  by  this 
very  assumption  attract  those  who  believe  with  them. 
It  was  said  of  an  old  physician  of  my  acquaintance  that 
he  had  a  large  following,  not  because  he  knew  more  than 
any  of  his  colleagues,  for  he  really  knew  less  than  many 
of  them,  but  because  he  charged  large  fees.  If  this  kind 
of  a  bluff  works,  how  much  more  effectual  it  must  be  if  it 
is  backed  up  by  sincere  effort,  painstaking  care,  and  a 
disposition  to  be  worth  the  price. 

My  aim  in  bringing  this  subject  up  in  this  form  is  to 
unload  a  growing  impression  on  my  mind  that  the  doctor 
in  country  practice  in  Nebraska  is  underpaid  and  that 
he  himself  is  mostly  to  blame  for  it,  that  his  schedule  of 
fees  has  not  advanced  with  the  requirements  of  his  edu¬ 
cation.  of  his  needs  and  of  his  position,  and  that  bv 
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means  of  a  well-directed  effort,  individually  and  collect¬ 
ively,  there  is  no  reason  why  results  should  not  be  ac¬ 
complished  which  would  not  only  be  to  his  advantage, 
but  would  react  favorably  on  his  constituency. 


FURTHER  OBSERVATIONS  ON  ROCKY  MOUN¬ 
TAIN  SPOTTED  FEVER  AND  DERMA- 
CENTOR  OCCIDENTALIS.* * 

H.  T.  RICKETTS,  M.D. 

CHICAGO. 

In  view  of  the  brief  season  during  which  Rocky  Moun¬ 
tain  spotted  fever  prevails,  uninterrupted  study  of  the 
disease  is  conditioned  on  the  maintenance  of  the  infec¬ 
tion  in  experiment  animals. 

In  a  previous  communication1  my  inability  to  pre¬ 
serve  the  disease  by  inoculation  from  guinea-pig  to 
guinea-pig  was  referred  to,  and  the  hope  was  expressed 
that  alternation  of  the  infection  between  the  monkey 
and  the  guinea-pig  might  result  in  the  preservation  of 
the  virus. 

This  experiment  has  been  entirely  successful  and 
Table  1  illustrates  the  life  history  of  the  virus  since  it 
was  obtained  from  the  patient,  Bradley. 


Number  of 

animal.  Date. 

Monkey  I  . June  11 

Monkey  II  . June  20 

Guinea-pig  12... June  27 

Monkey  IV  . July  7 

Guinea-pig  16...  July  14 

Monkey  V  . July  22 

Guinea-pig  17  ...July  28 
Monkey  VI  . .  .August  3 
Guinea-pig  25 .  .  August  16 
Monkey  VIII.. August  23 
Guinea-pig  36..  August  30 
Monkey  IX. .  September  6 


TABLE  1. 

Source,  and  Material  Inoculated. 

I  atient,  Bradley  ;  delibrinated  blood 
Monkey  I ;  defibrinated  blood. 

Monkey  II ;  fresh  heart's  blood. 
Guinea-pig  16 ;  blood  and  organs. 
Monkey  IV  ;  defibrinated  blood. 
Guinea-pig  16 ;  blood  and  organs 
Monkey  V  ;  defibrinated  blood. 
Guinea-pig  17  ;  blood  and  spleen. 
Monkey  VI ;  blood  and  serum. 
Guinea-pig  25;  blood  and  organs. 
Monkey  VIII;  spleen. 

Guinea-pig  36 ;  blood  and  organs. 


All  infected  animals  have  run  identical  courses  of 
fever,  which  are  typical  in  this  respect,  that  an  incuba¬ 
tion  period  of  from  two  to  four  days  intervenes  between 
the  time  of  inoculation  and  the  onset  of  the  regular 
febrile  course.  Commonly  a  moderate  rise  in  temper¬ 
ature  follows  immediately  on  the  inoculation  and  per¬ 
sists  for  one  or  two  days,  then  falls  near  to  normal  for 
one  or  two  days  more,  when  the  customary  course  sets  in. 
This  initial  or  primary  fever  probably  is  caused  by  in¬ 
toxication  from  the  large  amount  of  material  which  is 
frequently  injected.  When  a  smaller  amount  of  blood 
or  emulsion  of  tissue  is  used  this  initial  fever  has  not 
appeared. 

Several  facts  are  relied  on  in  concluding  that  the  dis¬ 
ease  transferred  by  these  inoculations  is  spotted  fever 
lather  than  some  other  infection  which  may  have  crept 
in  during  repeated  passage.  In  harmony  with  the  ex¬ 
perience  which  was  met  in  making  cultures  from  man 
no  growth  is  obtained  from  the  blood  of  infected  ani¬ 
mals,  provided  the  cultures  are  made  at  a  time  when 
agonal  or  postmortem  invasion  by  common  bacteria 
has  not  taken  place.  If  plates  are  inoculated  with 
the  heart’s  blood  at  the  instant  of  death,  it  is  cus¬ 
tomary  to  obtain  no  visible  growth  on  ordinary  media, 
yet  this  same  blood  proves  infectious  for  other  ani¬ 
mals.  Again,  the  rather  frequent  development  of  a 


*  rbls,  work  has  been  done  under  a  grant  made  by  the  American 
Medical  Association  through  the  Committee  on  Scientific  Research 
and  with  the  aid  of  Missoula  and  Ravalli  counties  Montana  and  of 
the  Montana  State  Board  of  Health. 

*  From  the  Pathological  Laboratory  of  the  University  of  Chi 
cago. 

1.  The  Study  of  Rocky  Mountain  Spotted  Fever  (Tick  Fever ?> 
by  Means  of  Animal  Inoculations,  The  JocRXAr.  A.  M.  A.,  Juiy  7, 
1 006. 
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hemorrhagic  eruption  in  the  monkey  or  guinea-pig,  a 
manifestation  which  is  identical  in  appearance,  if  not 
in  distribution,  with  that  seen  in  man,  speaks  for 
spotted  fever  rather  than  some  other  infection.  This 
eruption  is  much  more  constant  in  the  monkey  than  in 
the  guinea-pig.  In  both  animals  it  begins  on  the 
scrotum  and  foreskin.  In  the  guinea-pig  it  may  be 
found  on  no  other  part  of  the  body,  although  it  can  be 
seen  as  a  more  or  less  generalized  eruption  occasionally. 
The  external  genitals  of  the  female  guinea-pig  com¬ 
monly  become  swollen  and  congested;  recently,  how¬ 
ever,  extensive  hemorrhages  have  occurred  in  the  skin 
of  the  labia  in  a  number  of  females.  But  one  female 
monkey  has  been  used,  and  in  her  no  cutaneous  hemor¬ 
rhages  were  discovered.  It  will  be  readily  understood 
that  the  detection  of  a  pink  roseolar  eruption  in  either 
the  monkey  or  the  guinea-pig  is  difficult.  In  the  guinea- 
pig  it  can  be  recognized  with  certainty  only  in  white¬ 
skinned  animals.  In  both  animals  the  hemorrhagic 
eruption,  when  it  appears,  is  a  late  manifestation  and  it 
would  seem  to  be  related  in  some  way  to  the  virulence 
and  duration  of  the  infection.  The  disease  may  be  so 
virulent  that  the  animal  dies  before  the  eruption  would 
appear,  or  so  mild  that  it  does  not  occur.  The  appear¬ 
ance  of  the  hemorrhages  does  not  necessarily  presage  a 
fatal  issue;  two  monkeys  and  several  guinea-pigs  which 
had  extensive  hemorrhages  into  the  skin  have  recovered. 

A  third  fact  which  stamps  this  experimental  disease 
as  spotted  fever  consists  of  the  identity  of  the  course  of 
fever  with  that  produced  in  the  animals  by  direct  in¬ 
oculation  with  human  blood. 

The  essential  anatomic  changes,  enlarged  spleen  and 
lymph  glands,  congested  kidneys,  etc.,  are  identical  with 
those  seen  in  the  animals  first  inoculated,  and  cor¬ 
respond  with  the  changes  found  in  man. 

There  seems  to  be  no  particular  difficulty  involved  in 
perpetuating  the  infection,  except  in  the  matter  of  ex¬ 
pense.  Duplicate  inoculations  should  be  made  and  the 
blood  or  organs  used  for  inoculation  may  be  taken  at  any 
time  after  the  fever  has  reached  its  high  point.  To 
await  the  death  of  the  animal  before  making  the  trans¬ 
fer  is  to  risk  the  loss  of  the  culture;  the  animal  may 
recover. 

THE  DISTRIBUTION  OF  THE  VIRUS  IN  THE  BODY  OF  THE 
INFECTED  ANIMAL. 

In  my  first  experiments  the  infectiousness  of  the 
blood,  in  spotted  fever,  was  demonstrated.  It  would 
naturally  by  inferred  that  the  various  organs  are  infec¬ 
tious  at  least  to  the  degree  in  which  they  contain  blood. 
On  this  account  one  would  reasonably  expect  the  spleen 
to  be  infectious  and  this  has  proven  true  in  a  number 
of  inoculations.  The  testicles  have  been  used  for  inocu¬ 
lation  a  number  of  times.  It  was  thought  that  the 
testicles  might  be  a  point  of  predilection  for  the  virus, 
in  view  of  the  severe  hemorrhages  which  often  occur  in 
close  proximity  to  them,  i.  e.,  in  the  scrotum.  They 
were  shown  to  be  infectious  in  several  instances,  yet 
their  virulence  was  not  so  great  as  to  indicate  any 
special  concentration  of  the  virus  at  this  point.  The 
scrotal  hemorrhages  may  have  no  relation  to  the  amount 
of  infection  of  the  testicles. 

The  distribution  of  the  virus  among  the  organs  of  an 
infected  monkey  (VIII)  was  recently  determined.  The 
animal  was  exsanguinated  from  the  carotid  to  deprive 
the  organs  of  as  much  blood  as  possible.  Each  organ 
was  then  ground  with  sterile  sand  and  suspended  in 
physiologic  salt  solution.  Identical  weights  of  the  dif¬ 


ferent  organs  were  not  used,  but  approximately  the 
same  mass  was  employed  in  each  case.  A  further  at¬ 
tempt  at  uniformity  was  made  by  rendering  the  different 
emulsions  of  approximately  the  same  density.  Five 
cubic  centimeters  of  each  emulsion  were  injected  intra- 
peritoncally  into  guinea-pigs,  which  varied  in  weight 
from  350  to  550  grams.  Table  2  shows  the  results. 


TABLE  2. — The  I NKECTiorsxEss  of  Different  Organs. 


Number.  Material  inoculated. 

Result. 

35 

Mesenteric,  inguinal  and  axillary 

Death  in  18  days. 

lymph  glands. 

36 

Spleen. 

Death  In  7  days. 

37 

Bone  marrow. 

Death  in  6  days. 

38 

Testicles. 

Death  in  15  days. 

39 

Liver. 

Death  in  8  days. 

40 

Kidney. 

Death  in  7^  days. 

41 

Medulla  oblongata. 

Recovered. 

42 

Cerebral  cortex  and  adjacent  white 

Death  in  12^  days. 

matter. 


In  the  fatal  cases  cultures  of  the  heart’s  blood  were 
sterile  except  in  the  case  of  guinea-pig  37,  in  which  a 
few  colonies  of  a  staphylococcus  developed.  The  tech¬ 
nical  difficulties  in  preparing  the  bone  marrow  increased 
the  opportunities  for  infection.  It  is  thought  very 
probable,  however,  that  the  animal  died  of  spotted 
fever  because  of  the  duration  of  the  course. 

Those  organs  seemed  to  be  the  most  infectious  which 
contained,  naturally,  the  most  blood,  i.  ev  the  liver, 
spleen,  and  bone  marrow  (?).  In  these  organs  exsan- 
guination  still  leaves  rather  large  quantities  of  blood. 
The  kidney,  however,  was  fully  as  infectious  as  the 
organs  which  were  much  richer  in  blood.  It  is  possible 
that  the  kidney  becomes  the  repository  of  a  larger  mass 
of  micro-organisms,  by  virtue  of  its  excretory  function. 
It  is  realized  that  this  experiment  does  not  give  an  exact 
measurement  of  the  degree  of  infection  of  the  different 
organs,  and  that  the  results,  at  the  best,  can  be  consid¬ 
ered  no  more  than  approximate. 

In  another  experiment  an  attempt  was  made  to  de¬ 
termine  the  minimum  fatal  dose  of  the  blood  of  the 
infected  monkey,  the  blood  being  taken  six  days  after 
inoculation.  The  injections  were  intraperitoneal  (Table 


3). 


TABLE  3. — Virulence  of  the  Blood  of  the  Infected  Monkey 


tea-pig.  , 

C.c.  of  Blood. 

Result. 

30 

0.5 

Death  in  14  days. 

33 

1.0 

Death  in  7  t2  days. 

31 

1.5 

Death  in  7  ',<j  days. 

32 

2.0 

Death  in  13V<>  days. 

34 

3.0 

Death  in  6  Lj  days. 

Plate  cultures  of  the  heart’s  blood  were  sterile  in  all 
cases.  In  this  experiment  the  minimum  fatal  dose  of 
the  blood  of  the  infected  monkey  on  the  sixth  day  of  the 
disease  was  in  the  vicinity  of  0.5  c.c.  Guinea-pig  30. 
which  received  this  dose,  died  on  the  fourteenth  day. 
whereas,  animals  which  live  so  long  ordinarily  recover. 
Guinea-pig  32,  which  received  2.0  c.c.,  showed  unusual 
resistance.  The  guinea-pigs  weighed  about  350  gram.' 
each.  Other  experiments  indicate  that  subcutaneous 
and  intravascular  inoculations  have  a  similar  degree 
of  virulence. 


ACTIVE  IMMUNITY. 


I  have  not  learned  of  an  authentic  example  of  a  sec¬ 
ond  attack  of  spotted  fever  in  man,  hence  it  has  seemed 
somewhat  probable  that  one  attack  renders  the  bodv 
immune.  This  has  been  found  to  be  true  in  a  recent  ex¬ 
periment  on  the  monkey. 

On  June  20,  1906,  Monkey  II  was  inoculated  with 
the  blood  of  Monkey  I,  the  latter  having  just  died  as 
the  result  of  inoculation  with  the  blood  of  the  patient, 
Bradley.  Monkey  II  ran  a  typical  course  of  fever, 
showed  a  macular  eruption  of  the  perineal  skin  on  the 
°ighth  day,  and  extensive  hemorrhages  of  the  scrotum. 
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perineum,  back  and  extremities  on  the  eleventh  day. 
The  temperature  returned  to  normal  on  the  twelfth  or 
thirteenth  day,  hence  the  eruption  became  hemorrhagic 
as  convalescence  was  about  to  begin.  The  animal  re¬ 
gained  its  former  health  and  activity. 

Recently  this  animal  was  again  inoculated  with  the 
blood  and  tissues  of  an  infected  guinea-pig  (No.  36). 
The  total  mass  of  fluid  injected  was  8  c.c.  With  the 
exception  of  some  indisposition  on  the  following  day,  the 
injection  produced  no  apparent  effect.  For  a  few  days 
the  temperature  was  slightly  higher  than  before,  but 
during  this  time  and  since  the  monkey  has  shown  no  in¬ 
disposition  and  has  been  as  active  as  before  inoculation. 

By  way  of  control  another  monkey  of  the  same  size 
(No.  IX)  was  inoculated  with  the  same  amount  of 
material,  the  same  quantity  and  by  the  same  route.  Be¬ 
tween  the  third  and  fourth  days  the  temperature  began 
to  rise,  and  until  it  was  killed  (7  days),  it  ranged  be¬ 
tween  105.1  and  106.3.  The  conjunctive  became  red¬ 
dened,  the  animal  shivered  at  frequent  intervals  and 
sat,  inattentive  and  with  head  drooping,  continuously. 
On  the  fifth  day  the  supraorbital  skin  showed  reddened 
patches,  and  on  the  sixth  day  a  roseolar  eruption  was  vis¬ 
ible  on  the  scrotum.  The  blood  and  tissues  were  used 
for  further  experiments. 

From  this  experiment  it  is  evident  that  one  attack  in 
the  monkey  confers  an  active  immunity,  and  on  the 
basis  of  reasonable  analogies,  one  may  conclude  that  man 
probably  acquires  a  similar  immunity. 

A  similar  acquired  immunity  has  also  been  demon¬ 
strated  in  the  guinea-pig.  Its  duration,  beyond  the 
period  of  two  months  for  the  monkey  and  three  months 
for  the  guinea-pig,  has  not  been  determined. 

THE  LIFE  HISTORY  OF  DERMACENTOR  OCCIDENTALIS. 

On  account  of  the  suspicion  which  attaches  to  Derma- 
c.entor  occidentalis  as  the  carrier,  or  a  carrier  of  Rocky 
Mountain  spotted  fever,  its  life  history  is  important. 
The  following  brief  notes  concerning  this  question  are 
given  by  way  of  recording  the  changes  which  were  ob¬ 
served  under  artificial  conditions.  No  description  of 
minute  morphologic  changes  will  be  given  at  this  time. 

May  20,  1906,  a  fully  developed  female  was  placed  in 
a  cotton-stoppered  test-tube. 

June  21  (about),  the  tick  began  laying  eggs,  of  which 
-everal  hundred  (estimated)  were  eventually  deposited. 

June  28  or  29  hatching  began  and  continued  for  a 
week  or  ten  days,  resulting  in  six-legged  larvae  of  minute 
'ize. 

July  13,  -the  tube  with  its  contents  was  .placed  in  a 
tick-proof  cage  with  a  guinea-pig.  The  larvae  took  hold 
readily  for  the  most  part,  but  did  not  feed  continuously. 
They  increased  slightly  in  size.  Eventually  all  remained 
attached  to  the  skin  for  several  successive  days,  grew  to 
a  length  of  1  to  l* 1/^  millimeters,  and  became  swollen 
and  of  a  uniform  dark  slate  color.  On  August  they  be¬ 
gan  to  drop  from  the  guinea-pig,  moved  to  a  safe  place, 
and  went  into  a  quiescent  state,  appearing  as  if  dead. 

August  5  they  began  to  molt,  throwing  off  a  snow- 
white  pellicle,  and  came  out  as  eight-legged  nymphs. 
After  7  to  10  days  the  molting  of  the  brood  was  almost 
complete.  When  they  first  appeared  they  approximated 
the  size  of  the  well  developed  larvae. 

When  again  placed  with  a  guinea-pig  or  monkey  they 
seemed  to  feed  intermittently  for  a  time,  but  eventually 
attached  themselves  firmly  and  underwent  a  great  in¬ 
crease  in  size,  some  reaching  a  length  of  about  3/16  of 


an  inch.  With  the  increase  in  size  the  color  again 
changed  to  that  of  a  uniform  gray-brown  or  slate  color. 
It  required  from  6  to  10  days  for  this  development  to 
take  place  after  the  ticks  were  placed  with  an  animal. 
On  August  30,  practically  all  the  ticks  which  remained 
alive  had  undergone  this  change. 

As  they  reached  the  condition  mentioned  they  were 
removed  and  placed  in  ventilated  boxes  where  they  went 
almost  immediately  into  a  second  quiescent  stage.  In 
about  10  days  molting  again  began,  a  white  mantle 
being  thrown  off,  and  the  mites  emerged  as  adult  ticks, 
with  the  marking  which  one  finds  under  natural  con¬ 
ditions  in  the  early  months  in  Montana. 

The  experiment  was  carried  on  entirely  at  room  tem¬ 
perature,  and  the  various  stages  may  not  correspond  in 
point  of  time  with  those  taking  place  under  natural  con¬ 
ditions. 

Under  natural  conditions,  in  the  Bitter  Root  Valley, 
the  adult  ticks  begin  to  disappear  during  the  latter 
part  of  June.  This  probably  means  that  the  males,  and 
those  females  which  have  not  found  a  host,  die,  whereas 
the  fully  developed  females  deposit  their  eggs.  Lo¬ 
cally,  knowledge  of  the  further  history  of  the  tick 
was  limited,  or  nil.  It  is  certain,  however,  that  during 
the  warm  summer  days,  the  conditions  are  favorable  for 
the  hatching  of  the  eggs,  and  for  the  development  of  the 
larvas,  provided  a  host  is  reached.  Inasmuch  as  a  crop 
of  adult  ticks  is  not  observed  in  the  fall,  it  is  possible 
that  the  second  molting  stage,  mentioned  above,  rep¬ 
resents  the  hibernating  stage  of  the  mite.  It  is  well 
known,  locally,  that  the  first  few  warm  days  of  the 
spring  bring  out  the  ticks.  These  few  warm  days  ap¬ 
parently  would  be  sufficient  to  bring  to  completion  the 
second  molting  stage.  On  the  other  hand,  it  must  be 
admitted  as  possible  that  the  second  molting  stage  is 
completed  in  the  late  fall,  and  that  hibernation  begins 
at  once  with  the  animal  fully  developed,  the  first  few 
warm  days  of  spring  being  sufficient  to  arouse  him. 

Observations  of  a  more  complete  nature  will  be  made 
at  a  future  date. 


OSTEOPLASTIC  RESECTION  OF  THE  COSTAL 
ARCH  IN  ORDER  TO  REACH  THE  VAULT 
OF  THE  DIAPHRAGM.* 

WILLY  MEYER,  M.D. 

Professor  of  Surgery  at  the  New  York  Post-Graduate  Medical 
School  and  Hospital ;  Attending  Surgeon  to  the  German 
Hospital ;  Consulting  Surgeon  to  the  New  York  Skin 
and  Cancer  Hospital  and  to  the  New 
York  Infirmary. 

NEW  YORK. 

Of  all  the  regions  within  the  abdomen  the  vault  of  the 
diaphragm  is  the  most  difficult  of  access,  principally 
owing  to  the  unyielding  character  of  the  lower  portion 
of  the  thorax. 

Various  methods  have  been  devised  to  overcome  the- 
difficulty.  In  cases  of  subphrenic  and  intrahepatic  ab¬ 
scess  or  cysts  of  the  convexity  of  the  liver,  cne  or  more 
ribs  have  been  resected,  the  pleural  sac  traversed  or 
pushed  up  and  drainage  in  a  straight  direction  arranged 
for. 

For  the  same  purpose  Lannelongue  did  resection  of 
the  eighth  to  the  eleventh  costal  cartilages  or  of  the  re¬ 
spective  ribs — a  rather  extensive  additional  operation. 

Micheli1  worked  out  on  the  cadaver  an  operation 

*  Read  in  the  Section  on  Surgery  and  Anatomy  of  the  American 
Medical  Association,  at  the  Fifty-seventh  Annual  Session,  June,  1906. 

1.  Tenth  Italian  Congress  of  Surgeons,  1895. 
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2.  G.  Gottsteln :  Technik  u  kltnik  der  Oesophagoskople,  Mltteil- 
ungen  aus  deu  Grenzgebieten,  vol.  vlii. 

3.  Centbl.  f.  Chir.,  1901,  No.  42,  p.  1025. 


4.  Centbl.  f.  Chir.,  1904,  No.  4,  p.  89. 


similar  to  Schede’s  thoracoplasty.  Of  course,  he  avoids 
injury  to  the  pleura  and  includes  in  the  flap,  diaphragm 
and  parietal  peritoneum.  It  seems  that  the  operation 
was  never  done  on  the  living  subject. 

While  attempting  to  excise  a  carcinoma  of  the  cardia 
and  lowest  portion  of  the  esophagus,  von  Mikulicz  once 
tried  a  plan  very  much  like  the  one  just  described.2  In 
a  second  case  he  made  a  median  incision  above  the 


Fig.  2. — Kelling’ s  later  modification  of  the  posture  shown  In  Fig.  1. 

In  1901  G.  Kelling3  recommended  the  posture  which  is 
best  explained  by  Figure  1  taken  from  his  article.  It 
show's  a  Trendelenburg  posture,  as  it  were,  for  the  upper 
part  of  the  abdomen,  “Beckenhiingelage”  in  contradis- 


Fig.  4. — View  of  patient,  four  weeks  after  splenectomy  for  sarcoma. 

I  doubt  that  this  posture  will  make  it  possible  to 
operate  conveniently  near  the  top  of  the  diaphragm  in 
difficult  cases. 


Fig.  1. — Kelling’s  position  for  the  upper  part  of  the  abdomen. 


umbilicus,  an  additional  transverse  one  at  right  angles 
with  it  and  three  further  incisions,  exposing  the  seventh, 
eighth  and  ninth  ribs  near  their  costo-cartilaginous  junc¬ 
tion,  where  the  cartilages  were  divided.  Then  the  flap 
plus  costal  arch  could  be  pulled  to  the  left  and  the  cardia 
reached.  In  both  instances  the  patient  succumbed  to  the 
effects  of  the  serious  operation  on  the  stomach. 


tinction  to  Trendelenburg’s  “Beckenhochlagerung.”  The 
posture  seems  cumbersome  and  makes  the  maintenance  of 
perfect  asepsis  difficult.  Later,  Kelling4  suggested  in  its 
place  the  posture  shown  by  Figure  2. 


Fig.  3. — Osteoplastic  resection  of  the  costal  arch  in  the  presence 
of  a  gastric  fistula  by  means  of  a  U-shaped  incision  for  an  imper¬ 
meable  cicatricial  stricture  of  the  esophagus. 


Vol.  XLVII. 
Number  14. 


RESECTION  OF  COSTAL  ARCH— MEYER. 


1071 


Two  years  later,  G.  Marwedel/'  unaware  of  von  Miku¬ 
licz’s  previous  attempts  in  a  similar  direction,  described  a 
simplified  operation,  an  osteoplastic  resection  of  the  lower 
anterior  portion  of  the  thorax  which  he  had  thoroughly 
worked  out  on  the  cadaver  and  once  successfully  carried 
out  in  the  living.  The  operation  is  less  complicated  than 
von  Mikulicz’s  procedure.  Asthoewer,0  a  few  months 
later,  stated  that  he  also  had  done  two  somewhat  similar 
operations  several  years  before  Marwedel. 


Fig.  5. — Multiple  sarcoma  of  spleen,  secondary  lo  retroperitoneal  sarcomatous 
glands,  the  spleen  being  the  only  intraperitoneal  organ  showing  metastatic  growths. 
The  distal  half  of  the  pancreas  is  attached  to  the  tumor. 

Within  the  last  two  years  1  have  had  occasion  twice  to 
employ  osteoplastic  resection  of  the  costal  arch.  It 
enabled  me  conveniently  to  do  the  work  required,  which 
otherwise  would  have  been  impossible.  The  various  steps 
and  important  points  of  the  operation  can  be  brought 
out  best,  I  think,  by  briefly  relating  the  histories  of  the 
two  cases : 

Case  1. — This  case  has  already  been  fully  described.7 

Summary  of  History. — A  boy,  14  years  of  age,  had  an  abso¬ 
lutely  impermeable  cicatricial  stricture  of  the  esophagus 
(caustic  lye).  For  eight  years  he  had  been  fed  entirely 
through  a  gastric  fistula.  All  attempts  to  enter  the  stomach 
from  above  as  well  as  under  direct  inspection  with  the  urethral 
speculum  introduced  through  an  esophageal  lip  fistula  in  the 
neck  having  failed,  an  osteoplastic  flap  was  raised  by  a 
U-shaped  incision,  the  water-tight  gastric  fistula  being  care¬ 
fully  preserved  (Fig.  3).  A  part  of  the  anterior  wall  of  the 


osteoplastic  flap  was  fitted  back  in  its  place  and  the  skin  su¬ 
tured;  there  was  no  drainage.  The  boy  made  a  good  recovery. 
I  saw  him  a  few  weeks  ago.  Pie  still  nourishes  himself  through 
the  tube  (in  all  now  for  ten  years)  and  has  gained  in  weight. 

Two  ways  are  still  open  to  help  this  patient:  1.  To 
raise  again  the  osteoplastic  flap,  this  time  opening  the 
stomach  by  a  perpendicular  incision  just  below  the  car- 
dia,  which,  as  I  had  seen  at  the  time  of  the  first  opera¬ 
tion,  could  be  entirely  brought  into  view  and  pulled 
down  from  the  foramen  esophageuin  for 
fully  an  inch  and  a  half;  or,  better,  2. 
To  attempt  esophagogastrostomy  in 
SauerbruclTs  chamber  under  negative 
pressure,8  or  in  Brauer’s  new  apparatus 
with  the  bronchial  tree  placed  under  in¬ 
creased  pressure.9  For  the  present  the 
boy’s  mother  is  opposed  to  further  opera¬ 
tion. 

Case  2. — Patient,  a  male,  29  years  of  age, 
came  under  my  care  in  December,  1905. 

He  had  entered  the  medical  division  of  the 
German  Hospital  on  account  of  a  rapidly  en¬ 
larging  spleen  and  great  weakness.  The  spltm 
was  found  to  reach  the  umbilicus;  its  surface 
was  nodular;  there  was  some  fluid  in  the  abdo¬ 
men.  Diagnosis  of  malignant  tumor  (sarcoma) 
of  the  spleen  was  made  and  the  patient  trans¬ 
ferred  to  the  surgical  division. 

Operation. — On  opening  the 
abdomen,  December  18,  a  large 
amount  of  sero-sanguinolent 
fluid  escaped;  the  adherent 
omentum  having  been  loosened 
and  lifted  out  of  the  abdomen, 
the  nodular  spleen  came  into 
view.  It  was  attached  to  many 


6. — Same 


of  the  neighboring  organs  and 
particularly  tightly  fastened  in 
the  vault  of  the  diaphragm ; 
there  was  no  metastatic 
growths  in  the  liver  or  else¬ 
where.  Radical  operation  was 
clearly  indicated,  chiefly  in 
view  of  the  patient’s  youth. 
Splenectomy  was  decided  on.  A 
transverse  incision  to  the  tip  of 

the  eleventh  rib  was  added 
rendered  access  somewhat 


Fig. 


/ 

-Right-angled  incision. 


(Fig 


£>• 
easier. 


Fig- 


specimen  divided  longitudinally. 


stomach,  well  above  the  fistula,  was  thus  reached,  horizontally 
incised  and  the  passage  upward  searched  for  from  below. 

To  my  great  disappointment  this  attempt,  too,  proved  un¬ 
successful.  The  esophagus  was  evidently  entirely  obliterated 
for  some  distance.  The  stomach  incision  was,  therefore,  closed 
again  by  means  of  a  double  row  of  Lembert  silk  sutures;  the 


4).  While  this 
it  was  still  im¬ 
possible  to  reach  the  upper  pole  of  the  spleen, 
although  the  lumbar  spine  had  been  well  raised 
and  the  legs  considerably  lowered,  while  one  assist¬ 
ant  pulled  the  costal  arch  to  the  left  with  two 
hands,  the  other  making  traction  on  the  enlarged 
spleen  downward  as  far  as  possible. 

It  was  evident  that  I  should  either  have  to  give 
up  or  try  some  other  way.  The  only  chance  of 
success  seemed  to  lie  in  getting  the  costal  arch 
out  of  the  way.  I  therefore  entered  the  space 
between  the  lower  surface  of  the  belly  of  the  left 
rectus  muscle  and  the  peritoneum  with  posterior 
sheath  of  the  rectus  muscle,  to  which,  further  out¬ 
ward,  the  transversalis  muscle  is  attached.  From 
here  I  bluntly  made  my  way  upward  to  the  border 
of  the  costal  cartilages,  which  were  quickly 
brought  into  view  (Fig.  13). 

This  part  of  the  work  is  very  simple,  for  the  reason  that 
the  rectus  and  external  oblique  muscles  have  their  origin  fur¬ 
ther  up  on  the  thorax  and  are  attached  to  the  latter  in  the 
portion  concerned  by  very  loose  connective  tissue  only. 

Then  the  seventh  cartilage,  representing  the  union  of  three, 


5.  Centbl.  f.  Chir.,  1903,  p.  938. 

6.  Centbl.  f.  Chir.,  1903,  No.  46,  p.  1257. 

7.  Med.  News,  Oct.  29,  1904. 


8.  Mltteilungen  ans  den  Grenzgebieten,  vol.  xiil,  p.  3  ;  and  Mever, 
Willy  :  Annals  of  Surgery,  May,  1905. 

9.  Deuts.  med.  Wochft.,  Sept.  21,  1905,  and  April  5,  1906. 


Rectus  Muse  l  e 


arch 


Fig.  8. — Right-angled  incision.  SUin-muscle-flap  turned  back, 
peritoneum  and  transversalis  muscle  remaining  attached  to  costal 
arch,  the  latter  exposed. 


Fig.  9. — Right-angled  incision.  Seventh,  eighth,  ninth  and  tenth 
cartilages  divided  close  to  their  juncture  with  the  ribs;  seventh 
cartilage,  next  to  the  sternum,  also  divided. 


Fig.  10. — Right-angled  incision.  Skin-muscle  flap  returned  to  Its 
place;  entire  costal  arch  then  raised,  exposing  surface  of  liver; 
hepatic  ligament  pulled  toward  median  line. 


Fig.  11. — Right-angled  Incision.  Hepatic  ligament  divided  up  to 
Its  diaphragmatic  attachment;  strong  traction  used  on  same,  afford 
ing  better  view  of  liver. 
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was  divided  with  the  knife  close  to  its  sternal  attachment, 
care  being  taken  not  to  allow  the  knife  to  slip;  and  the  seventh, 
eighth,  ninth  and  tenth  cartilages  likewise,  just  in  front  of 
their  union  with  the  ribs  (Fig.  14).  Now  the  skin-muscle-bone 
flap  is  replaced  in  its  normal  position;  two  sharp  retractors 
are  hooked  into  the  peritoneum  and  the  costal  arch  is  raised,10 
while  the  second  assistant  takes  hold  of  the  spleen,  pulling  it 
gently  but  firmly  downward  and  inward. 

It  truly  was  fascinating  to  observe  how  readily  the  upper 

pole  of  the  spleen  with  the  lig- 
amentum  phrenico-lienale  came 
into  view  and  how  the  latter — 
in  this  case  a  short,  broad, 
thick  band  — could  be  ligated 
in  sections  and  then  divided  be- 
tAveen  two  ligatures.  The  most 
delicate  work  in  splenectomy, 
the  division  of  the  diaphrag¬ 
matic  attachment,  could  thus 
be  carried  out  neatly  and 
safely  and  in  full  view  of  the 
operator.  Thereupon  the  spleen 
could  be  turned  around  its 
transverse  axis,  the  upper 
pole  made  to  emerge  from 
the  abdominal  cavity  and  the 
whole  organ  gently  pulled  up  by  the  first  assistant, 
its  pedicle  thus  being  well  stretched.  It  proved  to  be  firmly 
adherent  to  the  tail  of  the  pancreas.  From  the  latter  a  mass 
continued  upward  with  the  vena  cava.  I  had  to  push  off  the 
latter,  place  a  double  chromicized  catgut  ligature  around  the 
body  of  the  pancreas,  divide  it  between  the  ligatures  with 
Paquelin’s  cautery  and  tie  off  the  greater  portion  of  the  ad¬ 
herent  omentum.  At  the  splenic  hilus  only  the  large  vein 


Fig.  12.— Straight,  median  in¬ 
cision. 


Fig.  13. — Straight  median  incision.  Rectus  muscle  pulled  outward 
and  upward,  peritoneum  and  transversalis  muscle  inward ;  costal 
arch  exposed. 

came  into  view.  It,  too,  was  divided  between  two  ligatures, 
thus  completing  the  operation,  which  had  been  done  through¬ 
out  in  an  absolutely  bloodless  manner.  (Figure  5  nicely 
reproduces  the  interesting  specimen.)  Thereon  a  Mikulicz’s 


10.  Often  the  assistant’s  hands  will  be  found  more  useful  than 
retractors,  as  will  also  be  seen  in  this  case  later  on. 


tampon  tvas  placed  in  the  diaphragmatic  vault,  the  osteo¬ 
plastic  flap  returned  and  pressed  in  position  and  the  T-shaped 
abdominal  wound  carefully  sutured.  The  abdomen  was  well 
strapped  with  zinc  adhesive  plaster  and  a  snugly  fitting 
binder  tied  around  it.  After  two  stormy  days,  when  in¬ 
travenous  and  subcutaneous  saline  infusions  had  to  be  freely 
used,  the  patient  made  a  satisfactory  recovery.  He  was  up 
and  about  at  the  end  of  the  fourth  week  (Fig.  14). 

The  spleen,  twelve  inches  long  and  seven  inches  wide,  weigh - 


Fig.  14. — Straight  median  incision.  Cartilages  divided.  In  this 
specimen  the  cartilage  of  the  eighth  rib  is  not  united  with  that  of 
the  seventh  near  sternum. 


ing  five  pounds,  when  divided  showed  the  typical  picture  of  a 
secondary  (metastatic)  multiple  tumor  (Fig.  16),  which,  on 
microscopic  examination,  proved  to  be  a  small  round-celled 
sarcoma. 

Of  course,  with  such  a  microscopic  diagnosis  there  was  no 
hope  of  the  patient’s  permanent  recovery.  We  tried  the  a?-rays, 
but  without  avail.  He  died  suddenly,  Feb.  26,  1906,  ten  weeks 
after  operation,  as  a  result  of  internal  metastases.  Autopsy 
showed  the  costal  cartilages  to  have  healed  in  place  without 
any  deformity  and  with  good  ligamentous  union. 

I  believe  that  the  primary  tumor  in  this  case  had  de¬ 
veloped  in  the  retroperitoneal  glands  which  gradually 
approached  the  hilus  of  the  spleen,  the  growth  then  per¬ 
forating  into  the  splenic  artery  and  producing  the  mul¬ 
tiple  metastases  found.  This,  at  least,  is  the  way  I 
would  venture  to  explain  this  peculiar  dissemination 
of  the  disease  in  only  one  of  the  large  intra-abdominal 
organs,  and  I  do  so  on  the  basis  of  an  observation  I  made 
a  few  years  ago  in  a  patient  afflicted  with  carcinoma  of 
the  posterior  wall  of  the  stomach.  Here  the  tumor  had 
crept  along  on  the  outside  of  the  gastric  wall  toward  the 
right  until  it  reached  the  portal  vein,  which  it  perfor¬ 
ated.  Then  the  blood  current  continuously  took  along 
and  carried  into  the  liver  carcinomatous  particles  which 
produced  intrahepatic  (localized)  metastases  in  an  amaz¬ 
ingly  short  time.  The  first  embolic  attack  was  marked 
by  a  chill  and  acute  abdominal  symptoms,  simulating  an 
abscess  of  the  liver.  Exploratory  incision  and  postmor¬ 
tem,  seven  weeks  later,  explained  this  rare  pathologio 
picture. 
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Both  cases  related  above  proved  the  great  help  we 
may  expect  from  this  osteoplastic  raising  of  the  lower 
part  of  the  thorax,  when  it  becomes  necessary  to  reach 
ordinarily  inaccessible  organs  within  the  phrenic  con¬ 
vexity.  It  is  natural  that  in  cases  of  need  the  ribs  may 
be  divided  in  place  of  their  cartilages,  further  outward, 
including  also  the  sixth  and  fifth  ribs.  It  further  is 
evident  that  the  flap  may  be  shaped  according  to  indica- 


raised ;  skin-muscle-bone  flap  pulled  upward  and  outward,  exposing  a 
large  area  of  the  stomach  ;  the  cardia  incised  and  cut  edges  held 
apart  by  hooks. 

tion  as  in  Case  1  (Fig.  3).  On  the  right  side  the  sur¬ 
face  of  the  liver  can  be  better  reached  by  pulling  on  the 
suspensory  ligament  (Fig.  10)  or  by  dividing  the  latter 
up  to  its  attachment  to  the  diaphragm  and  then  using  it 
for  strong  downward  traction  (Fig.  11). 

Through  the  courtesy  of  Drs.  John  Rogers  and  Irving 
S.  Haynes,  of  Cornell  University,  I  have  been  able  to 
make  some  dissections  on  the  cadaver  in  order  to  test 
this  operation  in  combination  with  the  various  abdominal 
incisions  that  come  into  consideration :  median,  oblique 
and  |—  .  The  illustrations,  representing  pen-and-ink 
drawings  made  from  photographs  of  the  dissections 
(through  the  laboratory  of  Dr.  Fred  E.  Sondern),  speak 
for  themselves  (Figs.  7  to  17). 

From  my  experiments  on  the  cadaver  I  have  concluded 
that  the  usual  median  (or  rectus)  incision  can  well  be 
combined  with  osteoplastic  resection  of  the  costal  arch; 
but,  of  course,  the  space  gained  in  connection  with  this 
incision  is  not  as  satisfactory  as  when  the  oblique  or  |— 
incision  is  used.  It  seems  to  me  that  in  cases  of  resection 
of  the  stomach,  in  which  the  cardiac  portion  and  lesser 
curvature  can  not  well  be  pulled  downward,  but  exposure 
of  same  is  imperative,  the  additional  room  gained  by  di¬ 
viding  the  cartilages  will  make  radical  work  practicable. 
On  the  other  hand,  operations  on  the  spleen  or  liver,  if 
started  by  means  of  a  median  incision,  will  require  an 
additional  transverse  incision.  If  a  careful  plan  can  be 
laid  out  beforehand,  and  it  is  feasible  to  employ  the 


oblique  incision,  this  will  be  found  to  afford  excellent 
access,  after  lifting  the  lower  part  of  the  thorax.  The 
resulting  wound  is  not  so  convenient  for  closure. 
Through-and-through  sutures  are  advisable. 

Cases  in  which  this  osteoplastic  operation  will  prove 
especially  useful  are  those  of  injury  to  liver  and  spleen 
(stab-  and  bullet-wounds,  as  well  as  lacerations,  due  to 
a  blunt  force),  also  injuries  and  diseases  of  the  dia¬ 
phragm  (hernia)  and  of 
the  cardiac  portion  of 
the  stomach.  Inflamma¬ 
tory  troubles  (liver  ab¬ 
scess  and  subphrenic  ab¬ 
scess)  will  be  attacked  to 
better  advantage,  I  be¬ 
lieve,  through  or  just 
beneath  the  complemen¬ 
tary  space  of  the  pleural 
cavity  after  resection  of 
one  or  more  ribs. 

As  far  as  I  have  been 
able  to  glean  from  the 
literature,  osteoplastic  re-  *ybphoid  process  t0  tip  of  tenth 
section  of  the  costal  arch 

has  as  yet  received  but  little  attention.  It  surely  means 
a  valuable  addition  to  our  operative  resources.  It  ren¬ 
ders  possible  much  greater  accuracy  of  work  in  a  field 
hitherto  more  or  less  inaccessible. 


Fig.  17. — Oblique  incision.  After  division  of  cartilages,  as  before, 
osteoplastic  flap  is  raised,  exposing  vault  of  diaphragm  and  cardia. 
xyphoid  process  to  tip  of  tenth 

DISCUSSION. 

Dr.  D.  N.  Eisendbatii,  Chicago,  asked  why  Dr.  Meyer's 
operation  would  not  be  a  practical  one  in  the  treatment  of 
subphrenic  abscesses  following  appendicitis,  those  that  are 
situated  between  the  diaphragm  and  the  upper  surface  of  the 
liver.  These  abscesses  are  comparatively  common  and  the 
only  way  they  can  be  dealt  with  at  the  present  time  is  to 
go  in  below  the  costal  arch,  following  up  along  the  upper  sur- 


/ 


Fig.  16. — Oblique  incision  from 
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face  of  the  liver,  or  to  go  in  transpleurally,  then  there  is  dan¬ 
ger  of  empyema. 

Dr.  J.  R.  Eastman,  Indianapolis,  believed  that  Dr.  Meyer’s 
method  of  osteoplastic  resection  of  the  cartilages  will  have  an 
important  place  in  the  treatment  of  gunshot  wounds  of  the 
upper  abdomen,  especially  those  implicating  the  upper  surface 
and  the  posterior  border  of  the  liver.  He  cited  a  case  in  point. 
A  ball  of  large  caliber  passed  in  at  the  eighth  rib,  passing 
through  the  pleura,  lung,  diaphragm  and  upper  border  of  the 
liver,  causing  great  laceration  and  serious  hemorrhage  at  the 
posterior  upper  margin  of  the  liver.  Cutting  through  the  low¬ 
est  ribs,  he  managed  to  plug  in  an  unsatisfactory  way  the 
wounded  liver.  The  patient  died.  Dr.  Eastman  thought  that 
if  Dr.  Meyer’s  method  could  have  been  employed  the  result 
might  have  been  different. 

Dr.  Willy  Meyer,  New  York,  stated  that  subdiaphragmatic 
abscesses  are  reached  best  by  the  transpleural  route  or,  if 
possible,  just  beneath  the  lower  end  of  the  pleura  by  pushing 
the  latter  up  bluntly.  However,  if  continuous  suture  is  made 
on  either  side  of  the  pleural  incision  before  opening  the  dia¬ 
phragm,  it  is  possible  to  avoid  the  appearance  of  a  pneumo¬ 
thorax  or  empyema.  Regarding  the  improved  accessibility  of 
shot  wounds  of  the  liver,  etc.,  it  stands  to  reason,  he  said, 
that  by  doing  this  osteoplastic  operation  we  can  reach  the 
convexity  of  the  liver  equally  as  well  as  we  can  reach  the 
spleen  and  cardia  on  the  opposite  side. 


THE  DIAGNOSIS  AND  TREATMENT  OF 
TUBERCULOSIS  OF  THE  KIDNEY.* 

ARTHUR  DEAN  BEVAN,  M.D. 

CHICAGO. 

Although  Ammor  as  early  as  1833  pointed  out  clearly 
the  essential  clinical  points  of  kidney  tuberculosis,  it 
has  only  been  within  the  last  ten  years  that  the  diagno¬ 
sis  and  treatment  have  been  placed  on  a  sound  working 
basis,  and  even  to-day  the  frequency  and  importance  of 
the  lesion  is  not  generally  understood  by  medical  men. 
To  those  of  us  who  have  been  medical  students  for 
twenty-five  years  or  more  the  evolution  of  this  subject 
during  that  period  furnishes  some  interesting  reading. 

Ebstein* 1  reviewed  the  subject  and  described  the  proc¬ 
ess  as  a  cheesy  inflammation  involving  the  kidneys  and 
renal  pelvis  and  ureters,  as  one  difficult  to  diagnose  ex¬ 
cept  in  the  presence  of  some  evident  tuberculous  lesion ; 
having  a  bad  prognosis:  as  a  condition  in  which  the 
patient  seldom  lived  more  than  a  year.  Ebstein  states 
that  all  treatment  is  apparently  hopeless.  No  sugges¬ 
tion  of  surgical  interference  is  made. 

In  1884  Henry  Morris  described  the  condition  under 
the  two  titles  of  tuberculous  disease  and  scrofulous  dis¬ 
ease  of  the  kidney.  He  gives  a  very  good  clinical  pic¬ 
ture  and  says  the  treatment  consists  in  alleviating  pain 
and  improving  the  general  health.  Further,  he  says 
that  in  tuberculous  disease,  in  which  the  affection  of 
the  kidney  is  but  a  local  manifestation  of  a  constitu- 
tional  disorder,  nephrectomy  would  be  useless,  even  if 
the  other  kidney  were  sound.  When  the  scrofulous  dis¬ 
ease  is  limited  to  one  kidney,  nephrectomy  promises 
much  as  a  means  of  prolonging  life  by  freeing  the  in¬ 
dividual  from  a  fatal  malady. 

In  1885  Samuel  W.  Gross  read  a  paper  on  the  sub¬ 
ject  of  nephrectomy  before  the  American  Surgical  Asso¬ 
ciation,  in  which  he  collected  twenty  cases  from  the 
literature  in  which  nephrectomy  had  been  made  for  so- 
called  strumous  kidney,  with  twelve  recoveries  and  eight 


*  Read  in  the  Section  on  Surgery  and  Anatomy  of  the  American 
Medical  Association,  at  the  Fifty-seventh  Annual  Session,  .Tune,  1900. 

1.  Ziemssen’s  Cyclopedia,  1877. 


deaths.  An  analysis  of  these  cases  showed  that  but  the 
one  kidney  was  involved  in  G5  per  cent,  of  the  cases,  and 
that  in  cases  in  which  a  previous  nephrotomy  had  been 
done  no  permanent  relief  was  afforded  by  it,  and  he  ad¬ 
vises  on  this  account  an  immediate  nephrectomy  when 
possible.  Very  few  of  these  cases  were  done  in  America. 

In  1885,  in  the  German  Congress  of  Surgeons,  H. 
Fisher  stated  that  all  extensive  operative  procedures, 
“especially  nephrectomy,”  for  tuberculosis  of  the  kidney 
should  be  condemned.  In  the  same  year  von  Yolkmann 
said  that  he  doubted  whether  operative  treatment  of 
tuberculosis  of  the  kidney  and  kidney  pelvis  had  any 
real  value. 

In  1891  Madelung  collected  sixty  cases  of  nephrectomy 
for  tuberculosis  from  the  literature  and  reported  three 
of  his  own  cases.  Eleven  died  from  the  operation  and 
five  within  five  months.  He  concludes  that  the  opera¬ 
tion  is  indicated  when  we  can  prove  that  the  process  is 
limited  to  one  kidney. 

In  1892  Tuffier  reported  twenty-five  nephrectomies 
for  renal  tuberculosis,  with  47.8  mortality  and  with  but 
two  definite  cures,  and  fifty-seven  nephrectomies,  eleven 
abdominal,  with  3G.3  mortality,  and  forty-six  lumbar, 
with  28.2  per  cent,  mortality. 

In  1896  Dr.  Willy  Meyer,2  New  York,  read  a  paper 
before  the  Medical  Society  of  the  State  of  New  York,  in 
which  he  emphasized  the  important  facts  that  tubercu¬ 
losis  of  the  kidney  is  almost  always  at  first  unilateral 
and  that  it  descends  from  the  kidney  to  the  bladder.  He 
brings  out  clearly  the  value  of  the  cystoscopic  examina¬ 
tion  in  making  a  diagnosis  and  calls  attention  to  the 
peculiar  appearance  of  the  mouth  of  the  ureter  of  the 
affected  kidney.  The  mouth  of  the  ureter,  being  in¬ 
durated,  presents  a  number  of  circumscribed,  clearly  de¬ 
fined,  inflamed  areas  of  mucous  membrane  between  it 
and  the  trigonum.  He  says:  “I  could  not  compare  this 
picture  better  than  to  liken  it  to  the  footprints  in  the 
freshly  fallen  snow.” 

He  says  too  much  stress  can  not  be  laid  on  the  neces¬ 
sity  of  establishing  a  strictly  defined  diagnosis  as  soon 
as  possible  and  of  carrying  out  that  treatment,  which 
alone  is  the  logical  sequence  of  the  same,  to-wit:  an  early 
extirpation  of  the  primarily  diseased  kidney. 

In  a  monograph  on  tuberculosis  of  the  genitourinary 
organs,  published  in  1897,  Senn  advocates  nephrectomy, 
except  in  the  cases  in  which  the  surgeon  can  satisfy  him¬ 
self  that  the  opposite  organ  is  present  and  in  a  healthy 
condition,  and  he  dwells  on  the  great  difficulty  of  ob¬ 
taining  this  evidence.  Owing  to  the  uncertainty  of 
diagnosis  during  the  early  stages  of  renal  tuberculosis 
and  the  existence  of  incurable  complications  in  more 
than  50  per  cent,  of  all  cases,  he  says  that  the  surgical 
treatment  has  not  yielded  as  many  permanent  results 
as  was  anticipated  during  the  early  history  of  nephrec¬ 
tomy  for  this  affection.  He  pleads  for  earlier  diagnosis 
and  earlier  surgical  interference. 

In  1900  Ramsay,  of  Baltimore,  published  in  the  An¬ 
nals  of  Surgery  an  article  on  renal  tuberculosis,  in 
which  he  collected  304  cases  in  which  some  form  of 
operative  treatment  had  been  followed.  Of  these,  fifty- 
five  were  nephrectomies  with  fifteen  deaths  within  a 
month  and  but  four  cures.  Of  191  primary  nephrecto¬ 
mies  there  were  106  complete  cures,  thirty-one  were  im¬ 
proved,  thirtj'-seven  died  within  a  month  and  seventeen 
later  than  one  month  after  operation. 


2.  Meyer,  Willy :  “The  Early  Diagnosis  of  Tuberculosis  of  the 
Kidney,-’  Medical  News,  March  7,  1896. 
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In  1901  Israel  published  his  great  monograph,  report¬ 
ing  the  kidney  cases  handled  in  his  surgical  clinic. 
Among  these  were  thirty-one  cases  of  tuberculosis.  He 
made  a  nephrectomy  in  twenty-eight,  a  nephrotomy  in 
two  and  a  resection  in  one. 

In  1903  Kuemmell  and  Bumpel  reported  the  ex¬ 
tensive  kidney  work  of  the  Allgemeinen  Krankenhaus 
in  Hamburg.  Among  these  are  thirty-four  cases  of 
tuberculosis  and  among  these  thirty  nephrectomies  with 
twenty-seven  cures  and  three  deaths,  and  four  nephroto¬ 
mies,  two  deaths  and  two  improved. 

In  1904  Kroenlein  reported  on  kidney  tuberculosis 
and  the  results  of  operative  treatment  from  his  own 
clinic.  He  operated  on  thirty-nine  cases  of  kidney  tu¬ 
berculosis,  three  times  opened  perinephritic  abscesses, 
twice  did  nephrotomy  and  thirty-four  times  nephrec¬ 
tomy.  He  regards  nephrectomy  for  tuberculosis,  when 
limited  to  one  kidney,  as  one  of  the  most  successful  op¬ 
erations  in  surgery. 

It  is  the  intention  to  show  in  this  brief  paper  that  the 
views  on  the  subject  of  kidney  tuberculosis  have  changed 
greatly  within  the  last  twenty  j'ears,  that  to-day 
tuberculosis  of  the  kidney  is  known  to  be  a  common  dis¬ 
ease,  that  it  is  almost  always  the  result  of  infection 
through  the  circulation,  that  in  90  per  cent,  or  more  of 
the  cases  it  is  primary  in  a  single  kidney,  that  it  is  the 
duty  of  the  general  practitioner  to  diagnose  early  these 
cases  and  that  it  is  the  duty  of  the  surgeon  to  operate 
on  them  early,  because  an  early  operation  holds  out  a  good 
prospect  of  cure.  There  was  a  time  when  the  handling 
of  a  case  of  kidney  tuberculosis  was  purely  medical.  In 
the  enthusiasm  of  the  early  successes,  surgeons  said, 
tuberculosis  of  the  kidney  is  a  surgical  disease  and  at¬ 
tempted  to  place  the  responsibility  entirely  on  the  sur¬ 
geon. 

We  can  say  to-day  that  the  responsibility  of  the  suc¬ 
cessful  handling  of  renal  tuberculosis  is  divided  equally 
between  the  physician  and  the  surgeon.  The  physician 
must  learn  to  recognize  these  cases  early,  at  the  time 
when  the  process  is  still  limited,  as  it  usually  is,  to  one 
kidney;  the  surgeon  must  learn  that  the  radical  removal 
of  the  kidney  involved  holds  out  practically  the  only 
hope  and,  fortunately,  a  very  large  hope  for  the  patient. 

GENITOURINARY  TUBERCULOSIS. 

Before  taking  up  the  special  subject  of  renal  tubercu¬ 
losis  it  will  be  necessary  to  say  a  word  on  the  subject  of 
genitourinary  tuberculosis  in  general. 

Within  the  last  ten  years  the  subject  of  tuberculosis  of 
the  genitourinary  tract  has  been  most  carefully  studied 
and  new  clinical  and  pathologic  evidence  obtained  and 
carefully  analyzed.  This  has  been  made  possible  by  ad¬ 
ditions'  and  refinement  in  our  means  of  diagnosis.  Of 
these,  the  careful  examination  of  the  catheterized  cen¬ 
trifugated  urine  for  tubercle  bacilli,  pus,  blood,  etc., 
the  obtaining  of  the  urines  from  the  two  kidneys  sepa¬ 
rately  by  means  of  various  segregators  and  especially  by 
catheterizing  the  ureters,  more  frequent  and  intelligent 
employment  of  the  cystoscope  and  the  use  of  the  x-ray 
and  cryoscopic  examinations  of  the  blood  and  the  urine 
and  the  more  systematic  histologic  examination  of  tissue 
removed  at  operations,  must  be  mentioned  as  the  most 
important.  Tuberculosis  of  the  genitourinary  tract,  with 
but  few  exceptions,  begins  at  one  of  four  points:  the 
kidney,  the  prostate,  the  epididymis  and  the  tubes.  It 
is  difficult  to  state  which  is  the  most  common  focus  of 
infection,  although  evidence  has  seemed  to  favor  the 
conclusion  that  the  kidney  and  the  tubes  and  the  epididy¬ 


mis  are  the  common  foci  and  are  primary  in  about  an 
equal  number  of  cases,  the  prostate  occupying  the  fourth 
place  with  a  smaller  but  very  considerable  percentage 
of  cases. 

The  kidney,  tubes,  prostate  and  the  epididymis  are. 
as  a  rule,  primary  only  in  the  sense  that  in  the  indi¬ 
vidual  affected  they  are  the  overshadowing  and  impor¬ 
tant  focus  of  the  disease.  They  are  strictly  secondary 
to  a  small,  unimportant  focus  in  the  lymphatic  glands, 
bones  or  lungs,  the  infection  occurring  through  the 
blood.  Infection  of  the  genitourinary  tract  through  tin- 
urethra  and  vagina,  as  in  gonorrhea,  is  to  be  admitted 
as  a  possibility,  but  must,  as  a  clinical  fact,  be  exceed¬ 
ingly  rare.  Probably  the  most  important  practical  re¬ 
sult  that  has  been  obtained  from  these  more  recent 
studies  has  been  the  knowledge  that  primary  kidne\ 
tuberculosis  is  exceedingly  common,  and  in  probably  90. 
per  cent,  or  more  of  the  cases  is  for  a  time  limited  to 
the  single  kidney  first  attacked.  The  work  of  Kuemmell. 
Ivroenlein,  Israel,  Simon,  the  Mavos  and  myself  has 
confirmed  this  fact.  This  knowledge  has  changed  ven 
materially  our  views  in  regard  to  the  treatment  and  prog¬ 
nosis  of  these  cases. 

When  the  process  is  still  limited  to  the  kidney  first 
involved,  an  early  nephrectomy  gives  an  excellent  prog¬ 
nosis,  both  as  to  immediate  and  permanent  results.  On 
the  other  hand,  the  lesser  operations,  which  have  been 
so  much  employed,  resection  of  the  kidney  and  espe¬ 
cially  nephrotomy,  are  to  be  generally  discarded.  In 
the  light  of  our  present  knowledge,  resection  in  kid¬ 
ney  tuberculosis  has  no  place  and  nephrotomy  is  to  be 
resorted  to  only  as  a  palliative  operation  or  to  relieve 
urgent  symptoms,  such  as  sepsis  and  pain  when  the  loca1 
condition  is  complicated,  as,  for  instance,  with  a  peri¬ 
nephritic  involvement,  or  when  the  bad  general  condi¬ 
tion  of  the  patient  makes  the  more  radical  operation  un¬ 
warranted  at  the  time.  But  even  in  these  cases  secondary 
nephrectomy  is  usually  required  in  order  to  bring  about 
a  cure. 

Tuberculosis  of  the  bladder  is  seldom  primary  and  i> 
secondary  to  kidney  tuberculosis,  tuberculosis  of  the 
prostate  or  an  extending  tuberculosis  from  the  epididy¬ 
mis.  The  treatment  of  this  condition  is  still  one  of  the 
unsolved  problems  of  surgery  and  is  to-dav  as  unsatis¬ 
factory  as  it  has  ever  been,  with  the  exception  of  the 
cases  of  limited  involvement  of  the  mucosa,  secondary, 
for  example,  to  a  primary  focus  in  the  kidney.  In  these 
cases  it  is  not  infrequently  found  that  after  the  removal 
of  the  primary  focus  the  limited  lesion  of  the  bladder 
undergoes  a  spontaneous  cure.  Ascending  tuberculosis 
from  bladder  to  kidney  is  probably  rare. 

Tuberculosis  of  the  prostate  was  formerly  believed 
either  not  to  occur  at  all  or  to  be  exceedingly  rare.  Our 
recent  studies  have  shown  that  primary  tuberculosis  of 
the  prostate  is  by  no  means  uncommon  and  that  it 
forms  a  distinct  proportion  of  cases  of  genitourinary 
tuberculosis. 

Tuberculosis  of  the  epididymis  is  exceedingly  com¬ 
mon,  and  when  it  is  primary  and  limited  to  this  organ 
radical  removal  has  resulted  in  cure  in  about  40  per 
cent,  of  the  cases.  From  the  epididymis  the  vas  and 
seminal  vesicles  and  prostate  may  become  involved  and 
later  general  tuberculosis,  or,  infrequently,  the  bladder 
and  kidneys. 

Tuberculosis  of  the  tubes  is  exceedingly  common;  the 
process  frequently  involves  the  ovary  and  peritoneum 
and  occasionally  the  uterus. 
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Primary  tubal  tuberculosis  rarely  leads  to  involve¬ 
ment  of  the  kidney,  except  in  cases  of  such  widespread 
tuberculosis  that  surgical  treatment  of  the  kidney  would 
be  excluded.  In  all  these  forms  of  genitourinary  tubercu¬ 
losis  the  great  benefits  to  be  derived  from  the  outdoor, 
open-air  and  general  hygienic  treatment  must  be  recog¬ 
nized  as  of  great  importance  and  must  be  taken  ad¬ 
vantage  of  and  insisted  on  in  all  cases.  This  becomes 
very  clear  when  we  remember  that  even  in  the  cases  in 
which  there  is  no  evidence  or  history  of  a  primary  focus 
elsewhere  in  the  body,  nevertheless  such  a  primary  focus 
probably  does  exist  and  remains  even  after  the  radical 
-urgical  removal  of  the  focus  in  the  genitourinary  tract. 

Tuberculosis  of  the  kidney  is  a  common  disease.  It 
occurs  at  all  ages,  but  is  most  common  from  20  to  40 
years  of  age.  Women  seem  to  be  more  often  affected 
than  men,  about  two  to  one,  although  on  this  point 
there  is  a  divergence  in  statistics.  It  occurs  in  postmor¬ 
tem  statistics  more  frequently  as  a  bilateral  lesion. 

Report  of  12,732  autopsies  at  Kiel  showed  that  of 
the  cases  of  renal  tuberculosis  62.3  per  cent,  were  bi¬ 
lateral  and  37.6  per  cent,  unilateral. 

The  clinical  evidence  is  different.  In  Kroenlein’s 
cases  92  per  cent,  were  unilateral  and  8  per  cent,  bilat¬ 
eral.  Israel  found  but  8.3  per  cent  bilateral.  Facklam 
found  but  9  per  cent,  bilateral.  Kuemmell  found  but 
12  per  cent,  bilateral.  Israel  concludes  that  if  our  at¬ 
tention  is  called  to  these  cases  early  we  should  find  90 
per  cent,  of  them  unilateral. 

In  surgical  clinics  in  which  kidney  fixations  are  lim¬ 
ited  to  suitable  cases  tuberculosis  of  the  kidney  usually 
furnishes  the  largest  percentage  of  any  single  pathologic 
process,  being  more  frequent  than  stone  or  tumor;  tu¬ 
berculosis  of  the  kidney  is  frequently  found  associated 
with  other  evident  tuberculosis,  as  tuberculosis  of  lung, 
cervical  glands,  bladder,  bones  and  joints,  and  genital 
tuberculosis,  as  epididymis  or  tubes.  Kidney  tubercu¬ 
losis  is  sometimes  associated  with  other  pathologic  con¬ 
ditions,  as  an  old  gonorrheal  invasion  or  renal  calculus 
and  hypernephroma. 

SYMPTOMS. 

Renal  tuberculosis  can  and  does  undoubtedly  run  at 
times  a  silent  course,  without  giving  rise  to  any  symp¬ 
toms  even  when  a  single  kidney  has  been  entirely  de¬ 
stroyed.  The  most  common  symptom  is  an  increased 
frequency  of  urination.  This  frequency  is  seldom  very 
great,  unless  there  is  present  some  degree  of  cystitis. 
There  may  be  some  pain  on  urination,  but  this,  where 
marked,  usually  speaks  for  an  involvement  of  the  blad¬ 
der.  The  patient  may  notice  that  the  urine  is  cloudy; 
pus  in  the  urine  and  blood  in  the  urine  are  important 
symptoms. 

In  probably  25  per  cent,  of  the  cases  blood  is  noted 
as  a  symptom.  Sometimes  a  large  quantity  is  found, 
even  sufficient  to  fill  the  bladder  and  to  cause  an  attack 
of  renal  colic  by  obstructing  the  ureter.  More  often  it 
is  slight  or  even  microscopic  in  amount;  pus  is  present 
in  varying  amounts,  not  infrequently  there  being  a 
mixed  infection  with  staphylococcus  albus  or  colon  bacil¬ 
lus.  In  advanced  cases  the  segregator  or  ureteral 
catheter  may  show  nothing  but  pus  coming  from  the 
ureter,  the  kidney  secreting  substances  being  almost  en¬ 
tirely  destroyed. 

Pain  in  the  kidney  region  and  radiating  to  the  bladder 
along  Poupart’s  ligament  may  be  present,  either  as  a 
sense  of  soreness  and  a  dull  ache  or  an  acute  attack  of 
renal  colic  simulating  stone  and  due  to  the  plugging  of 
the  ureter  with  blood  or  tuberculous  debris.  When  a 


perinephritic  involvement  occurs  the  tenderness  and  pain 
characteristic  of  such  a  process  are  present  in  the  costo¬ 
vertebral  angle.  Temperature  occurs  in  a  fair  propor¬ 
tion  of  cases  (of  the  tuberculous  type  with  slight  eleva¬ 
tion  in  the  evening),  or  again  as  exacerbations  which 
come  on  at  intervals  and  last  several  days. 

In  well-marked  cases,  as  in  tuberculosis  elsewhere,  the 
general  evidences  of  grave  constitutional  disease,  i.  e., 
loss  of  strength  and  weight  and  secondary  anemia,  are 
present.  A  swelling  in  the  kidney  region,  due  either  to 
an  enlargement  of  the  kidney  or  to  a  perinephritic  proc¬ 
ess,  is  present  in  a  limited  percentage  of  cases. 

The  differential  diagnosis  must  be  made  between  other 
inflammatory  lesions  of  the  urinary  tract,  simple  pye¬ 
litis  and  pyelonephritis  and  kidney  stone  and  neoplasm, 
and  such  rare  and  obscure  lesions  as  the  so-called  essen¬ 
tial  kidney  hemorrhage  and  polycystic  degeneration  of 
the  kidney. 

In  my  own  clinic  I  find  that  the  cases  of  simple  pyelitis 
and  pyelonephritis  have  been  few  as  compared  to  the 
tuberculous  cases  and  the  other  pathologic  processes 
simulating  tuberculosis.  As  a  rule,  the  simple  pyelitis 
and  pyelonephritis  sustain  about  the  same  relationship 
to  tuberculous  infections  of  the  kidney  as  far  as  onset 
and  history  are  concerned  as  does  acute  osteomyelitis 
of  the  upper  end  of  the  femur  to  hip-joint  disease",  i.  e., 
there  is  not  infrequently  the  history  of  the  existence  of 
a  preceding  suppurative  process  elsewhere,  as  a  car¬ 
buncle,  a  furuncle  or  an  acute  infective  process,  as  a 
grip  or  pneumonia,  or  an  infection  of  the  lower  urinary 
tract,  and  then  the  sudden  acute  onset  of  the  symptoms, 
with  chill,  temperature  and  pain,  enable  one  to  make  the 
differential  diagnosis  between  an  acute  suppurative  in¬ 
fection  and  the  chronic  process  of  the  tuberculosis.  When 
an  acute  suppurative  infection  occurs  in  a  tuberculous 
kidney,  which  has  not  been  previously  recognized,  the 
diagnosis  may  be  difficult  or  impossible. 

In  my  own  work  I  have  been  especially  interested  in 
the  differential  diagnosis  between  tuberculosis,  stone, 
tumor,  polycystic  kidney  and  essential  kidney  hemor¬ 
rhage.  We  have  been  confronted  with  this  problem  in 
sixty  cases,  in  which  the  pathology  was  later  deter¬ 
mined  by  operation.  Of  these,  twenty-eight  proved  to  be 
stone,  seventeen  proved  to  be  tuberculosis,  ten  proved  to 
be  hypernephroma,  four  proved  to  be  essential  kidney 
hemorrhage,  one  proved  to  be  polycystic  kidney,  uni¬ 
lateral. 

All  of  these  pathologic  conditions  may  present  the 
following  symptoms  in  common:  1.  Blood  and  pus  in 
urine.  2.  Pain  in  kidney  region  and  attacks  of  kidney 
colic.  3.  Tenderness  in  kidney  region.  4.  Enlargement 
in  kidney  region.  5.  Bladder  symptoms  more  or  less 
marked.  6.  Constitutional  symptoms,  loss  of  weight, 
etc.  7.  Slow  onset  of  symptoms  and  chronic  course. 

We  have  attempted  to  make  the  differential  diagnosis 
by  means  of:  1.  Careful  history  and  physical  examina¬ 
tion.  2.  An  x-ray  examination.  3.  A  careful  examina¬ 
tion  of  urine  for  tubercle  bacilli,  etc.  4.  A  cystoscopic 
examination  of  the  bladder.  5.  Cryoscopic  examination 
of  the  blood. 

In  the  ordinary  case,  when  this  differential  must  be 
made,  we  adopt  this  line  of  procedure : 

1.  Several  arrays  are  obtained,  which  show  satisfac¬ 
tory  differentiation  of  the  structures.  Tf  stone  is  found 
the  diagnosis  is  made;  if  no  stone  is  found,  stone  is  ex¬ 
cluded  as  a  probable  diagnosis  in  our  work.  The  per¬ 
centage  of  error  in  negative  cases  has  been  but  3  per 
cent. 
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2.  In  these  negative  cases,  then,  the  urine  is  carefully 
examined  for  tubercle  bacilli.  If  found,  the  diagnosis 
is  made;  if  not  found  after  a  week’s  careful  search, 
tuberculosis  is  not  excluded,  because  we  have  failed  to 
find  tubercle  bacilli  in  about  one-half  of  our  cases. 

3.  The  bladder  is  then  examined  and  if  bacilli  have 
been  found,  the  ureters  are  catheterized  to  determine 
whether  the  process  is  limited  to  one  or  involves  both 
kidneys  and  the  mouth  of  the  ureter  is  carefully  exam- 

4.  In  the  cases  in  which  the  z-ray  is  negative  and  the 
examination  of  the  urine  for  tubercle  bacilli  is  negative, 
and  when  an  enlargement  of  the  kidney  exists,  the  diag¬ 
nosis  of  hypernephroma  is  most  probable.  We  have  been 
able  to  make  this  diagnosis  in  five  or  six  cases  on  these 
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5.  We  make  a  cryoscopic  examination  of  the  blood, 
not  of  the  urine,  with  the  belief  that  in  hematuria  if  the 
process  is  limited  to  one  kidney  we  shall  find  the  normal 
freezing  point  of  —  0.56 ;  if  both  kidneys  are  involved 
and  kidney  insufficiency  exists,  the  cryoscopic  examina¬ 
tion  will  show  —  0.60  or  above. 

Following  the  above  methods,  in  this  list  of  sixty  oper¬ 
ations  we  have  been  able  to  make  the  correct  diagnosis 
in  more  than  fifty  cases.  In  only  six  or  eight  were  the 
operations  begun  as  exploratory  operations. 


TREATMENT. 

The  treatment  of  tuberculosis  of  the  kidney  depends 
to-day  entirely  on  the  facts  as  to  whether  one  or  both 
kidneys  are  involved.  As  already  pointed  out,  in  90  per 
cent,  or  more,-  the  process  is  an  infection  through  the 
circulation  and  is  limited  to  one  kidney. 

In  these  cases,  there  is  but  one  operation  to  consider 
and  that  is  nephrectomy,  the  removal  of  the  diseased 
kidney.  If,  because  of  the  existence  of  a  mixed  infec¬ 
tion,  the  patient’s  condition  is  such  as  to  make  an  imme¬ 
diate  nephrectomy  out  of  the  question,  a  nephrotomy 
with  drainage  should  be  made  simply  as  a  palliative 
operation  and  with  the  understanding  that,  as  soon  as 
the  condition  of  the  patient  permits,  a  radical  operation 
of  nephrectomy  should  be  made. 

A  resection  of  the  kidney  is  to  be  practically  discarded 
from  consideration.  The  multiple  foci,  which  are  dis¬ 
closed  by  a  careful  examination  of  all  the  tuberculous 
kidneys  removed  at  operation,  show  how  useless  such  a 
procedure  is. 

When  both  kidneys  are  involved,  the  treatment  must 
be  nephrotomy  and  drainage  in  cases  in  which  there  are 
large  abscesses,  and  the  fresh-air  and  outdoor  treatment 
of  widespread  inoperable  tuberculosis. 


OPERATIVE  TECHNIC. 

In  uncomplicated  and  early  cases  a  nephrectomy  for 
tuberculosis  presents  few  difficulties.  An  oblique  inci¬ 
sion,  extending  from  a  point  a  finger’s  breadth  below  the 
last  rib  and  just  external  to  the  erector-spinae  muscles,  is 
carried  downward  and  outward  to  a  point  a  finger’s 
breadth  above  the  crest  of  the  ileum.  This  divides  the 
skin,  superficial  fascia,  latissimus  dorsi  muscle  and  the 
layers  of  the  lumbar  fascia  down  to  the  fatty  capsule  of 
the  kidney.  This  incision  runs  about  parallel  with  the 
lumbar  nerves  and  these,  as  a  rule,  can  be  avoided.  The 
kidney  is  entirely  freed  from  its  surroundings  and 
brought  outside  of  the  wound.  The  ureter  is  ligated 
separately  from  the  vessels.  The  vessels  are  double 
ligated  with  middle-sized  catgut.  The  inside  of  the 
mucosa  of  the  ureter,  distal  to  the  ligature,  is  cauterized 
with  pure  carbolic  acid. 


For  a  time  it  was  believed  that  it  was  very  necessary 
tc  remove  the  entire  ureter.  More  recent  experience 
seems  to  show  that  this  is  unnecessary  and  that  the 
ureteral  mucosa,  even  though  involved  in  the  disease, 
gradually  recovers  after  the  removal  of  the  primary  foci 
in  the  kidney  proper.  The  external  wound  is  closed 
with  the  exception  of  a  cigarette  drain  carried  down  to 
the  stump  of  the  ureter  and  the  great  vessels.  This  is 
removed  at  the  end  of  forty-eight  hours. 

RESULTS. 

I  know  of  no  more  satisfactory  results  in  the  whole 
field  of  surgery  than  those  which  are  obtained  by  an 
early  nephrectomy  in  unilateral  kidney  tuberculosis. 
With  this  fact  established,  it  becomes  our  duty  to  make 
it  more  widely  known  and  to  plead  for  early  recognition 
and  early  radical  operation  for  kidney  tuberculosis. 

On  the  seventeen  patients  which  I  have  handled  surgi¬ 
cally  for  tuberculosis,  21  operations  were  performed. 
12  nephrotomies,  7  nephrectomies,  1  opening  of  a  peri- 
nephritic  abscess  and  1  resection.  Nephrotomy  was  made 
in  most  of  the  cases  in  my  earlier  work.  None  of  these 
proved  curative.  The  same  result  followed  in  the  single 
resection  which  was  performed.  The  histories  of  the 
seven  nephrectomies  have  been  very  satisfactory.  They 
have  all  recovered  from  the  operation,  except  one,  and 
have  been  apparently  entirely  cured. 

The  one  fatal  case  is  a  case  in  which  a  nephrotomy 
had  been  done  with  a  slight  temporary  improvement.  A 
nephrectomy,  which  was  performed  later,  was  made  ex¬ 
tremely  difficult  by  the  extensive  perinephritic  inflam¬ 
mation,  which  resulted  from  the  first  operation.  An  ill- 
advised  attempt  was  made  to  remove  the  kidney  with 
its  capsule.  This  made  the  operation  very  bloody  and 
very  prolonged,  the  patient  dying  of  shock  within  a  few 
hours.  Since  that  time  we  have  saved  similar  patients 
by  removing  the  kidney  from  within  the  fibrous  capsule, 
when  the  perinephritic  adhesions  are  dense,  which  is  a  ' 
much  easier  and  safer  procedure  and  seems  to  give  very 
satisfactory  results. 

DISCUSSION. 

Dr.  Van  Buren  Knott,  Sioux  City,  Iowa,  stated  that  the 
old  surgical  conceptions  and  ideas  of  the  pathology  of  renal 
tuberculosis  gained  from  postmortem  records  are  being  con¬ 
stantly  revised  by  antemortem  or  operation  statistics.  It 
was  commonly  believed  only  a  few  years  ago  that  kidney  tu¬ 
berculosis  was  an  entirely  hopeless  affection;  that  surgical 
treatment  did  not  offer  anything  very  satisfactory  in  the  way 
of  results;  and  time  and  again  the  pendulum  swung  back 
and  forth  between  medical  and  surgical  treatment.  Postmor¬ 
tem  records  nearly  always  showed  bilateral  disease  of  the 
kidney,  when  in  nearly  every  instance  kidney  tuberculosis 
is  primarily  unilateral.  A  descending  infection  may  and 
very  frequently  does  occur;  the  bladder  becomes  involved,  and 
if  the  case  is  neglected  and  is  allowed  to  go  on  for  an  un¬ 
reasonable  length  of  time,  it  is  only  a  question  of  months 
before  the  second  kidney  is  involved.  This  being  true,  the 
duty  of  the  physician  is  very  clearly  outlined.  The  patient 
should  have  not  only,  dietetic  and  hygienic  treatment,  as 
recommended  by  the  physician,  but  surgical  treatment  as 
well. 

The  diagnosis  is  of  extreme  importance.  It  is  only  by 
early  diagnosis  that  proper  treatment  can  be  instituted.  This 
is  another  one  of  the  diseases  where  the  only  treatment  that 
can  accomplish  anything  is  that  which  is  instituted  early. 
The  use  of  the  cvstoscope  in  these  cases  is  of  the  greatest 
assistance,  although  frequently  cases  are  encountered  where 
its  use  is  very  unsatisfactory.  With  a  tubercular  contracted 
bladder,  the  use  of  the  cystoscope  at  times  is  extremely 
difficult,  and  catheterization  of  the  ureters,  or  of  one  ureter, 
has,  in  some  instances,  been  found  to  be  a  difficult  procedure. 
Tn  some  cases  it  has  been  necessary  to  expose  the  second  kid- 
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ney,  making  a  definite  diagnosis  of  the  condition  existing  in 
the  kidney  known  to  he  diseased.  As  a  rule,  it  is  a  reliable 
method  of  determining  the  condition  of  the  other  kidney  be¬ 
fore  attempting  to  do  a  nephrectomy  on  the  diseased  kidney. 
Dr.  Knott  had  one  unsatisfactory  occurrence.  After  remov¬ 
ing  the  kidney  the  patient’s  condition  became  alarming  and 
death  ensued.  The  second  kidney,  which  had  been  supposed 
to  be  healthy,  was  found  to  be  in  an  advanced  stage  of  tuber¬ 
culosis.  So  that  even  inspection  of  the  second  kidney  does 
not  always  lead  to  the  safest  results. 

As  to  cystoscopic  pictures  of  the  bladder,  he  has  been  able 
many  times  to  find  conditions  made  plain  by  finding  advanced 
congestion  in  the  neighborhood  of  the  ureter.  Dilatation  of 
the  orifice  of  the  ureter  is  typical  of  kidney  tuberculosis,  and 
in  most  instances  the  catheterization  of  that  ureter  will  not 
be  necessary,  as  such  a  dilated  orifice  speaks  sufficiently 
loudly  for  tuberculosis  of  the  kidney. 

Nephrotomy,  he  believes,  was  justly  condemned  by  Dr. 
Bevan  as  a  palliative  operation.  The  attempt  to  conserve 
any  portion  of  the  kidney  tissue  is  a  mistake.  He  has  had 
two  cases  in  which  attempts  to  conserve  partially  tuberculous 
kidneys  by  resections  of  a  small  portion  of  the  viscus  were 
followed  by  results  which  made  resection  of  the  whole  kidney 
necessary.  He  emphasized  that  the  treatment  of  tuberculosis 
of  the  kidney  is  now  in  the  critical  stage  and  that  the  future 
of  this  treatment  will  depend  on  the  early  recognition  of  the 
disease  and  the  immediate  institution  of  a  radical  operation, 
which  in  all  instances  should  be  nephrectomy  when  the  dis¬ 
ease  can  be  located  and  is  confined  to  one  kidney. 

Dr.  Howard  A.  Kelly,  Baltimore,  said  that  his  experience 
with  tuberculosis  of  the  kidney  covers  about  49  or  50  per¬ 
sonal  cases,  and  a  considerable  additional  number  of  cases  in 
the  hands  of  his  associates,  Drs.  Hunner  and  Cullen.  He  has 
found  that  tuberculosis  of  the  kidney  is  a  very  common  affec¬ 
tion.  He  was  interested  to  know  the  frequency  in  which  tu¬ 
bercular  lesions  in  other  regions  are  found  in  these  cases. 
Very  often  the  patient  has  had  a  tubercular  joint  lesion  of 
an  obscure  or  a  manifest  nature;  or  there  have  been  lesions 
in  the  glands  or  in  the  bones;  or,  sometimes,  a  latent  pul¬ 
monary  lesion.  The  history  of  these  cases  always  should  be 
gone  into  very  carefully. 

In  women  the  disease  is  almost  always  primary  in  the  kid¬ 
ney.  Dr.  Kelly  has  never  met  with  a  case  suggesting  an 
ascension  from  the  bladder  to  the  kidney,  nor  does  a  clearly 
proven  case  exist  in  the  literature.  In  men,  where  bladder 
tuberculosis  originating  from  a  testicular  tuberculosis  is 
common,  as  compared  to  the  frequency  of  bladder  tuberculosis 
without  kidney  involvement  in  the  woman,  it  may  occur.  It 
is  possible  to  picture  an  involvement  of  the  vesical  end  of 
the  ureter  leading  to  stricture  of  same  and  a  consequent 
hydroureter  above,  thus  producing  conditions  favorable  to  the 
tubercular  ascension.  While  granting  the  possibility  of  such 
an  occurrence,  it  must  be  kept  in  mind  that  clinical  autopsy 
and  experimental  facts  all  speak  for  its  rarity.  In  women 
it  is  always  of  great  importance  to  investigate  the  condition 
of  the  genital  organs.  There  is  a  common  association  between 
renal  tuberculosis  and  tuberculosis  of  the  uterine  tubes  and 
even  of  the  uterus  itself.  He  has  had  several  such  cases. 
The  first  two  or  three  came  as  surprises,  but  lately  he  has 
been  looking  out  for  them  very  carefully.  Dr.  Kelly  had  a 
patient  who  had  a  pelvic  tumor  and  tuberculosis  of  the  right 
kidney.  When  he  opened  the  abdomen  he  found  a  disseminated 
tuberculosis,  the  peritoneum  looking  as  if  it  had  been  pep¬ 
pered.  He  took  out  the  much-involved  pelvic  organs,  after 
which  he  did  a  right  nephro-ureterectomy.  The  association  of 
tuberculosis  with  hydronephrosis  is  remarkable,  particularly 
with  stone.  The  first  case  of  this  kind  he  saw  was  a  patient 
whose  physician  had  removed  a  kidney  stone.  Several  years 
later  she  had  tuberculosis  in  the  same  kidney  and  it  was 
removed. 

As  to  the  diagnostic  signs,  it  is  not  the  common  ones  which 
demand  attention,  but  the  uncommon  ones.  Pain  is  not  always 
a  satisfactory  sign,  for  the  patient  may  have  pain  in  the 
wrong  side.  The  size  of  the  kidney  may  be  misleading,  be¬ 
cause  a  normal  kidney  may  be  hypertrophied.  Tubercle 
bacilli  in  the  urine  can  be  demonstrated  in  some  cases  of  pul¬ 


monary  phthisis,  without  renal  involvement,  particularly  if 
the  twenty-four  hours’  urine  is  examined.  Dr.  Kelly  also 
referred  to  a  tubercular  case  in  which  the  woman  had  been 
advised  to  have  the  wrong  kidney  taken  out  because  it  had 
a  large  ureteral  orifice  on  that  side.  He  has  a  patient  with 
tuberculosis  of  the  urinary  tract,  who  had  a  golf-hole  orifice 
on  one  side  and  a  large  red  ureteral  orifice  on  the  other.  He 
tclt  sure  that  the  former  was  the  affected  side,  but  when  he 
cut  into  the  kidney  there  was  no  disease.  He  then  cut  into 
the  other  kidney  and  there  also  was  no  disease.  It  was  a 
case  of  primary  tuberculosis  of  the  bladder  with  these  inter¬ 
esting  signs. 

He  noted  the  very  common  occurrence  of  stricture  of  the 
ureter  in  these  cases.  In  two  early  cases  he  was  misled  and 
sent  the  patient  back  to  her  physician  with  a  diagnosis  of 
stricture  of  the  ureter.  She  undoubtedly  had  the  stricture, 
but  it  was  due  to  tuberculosis  of  the  ureter  above  the  stric- 
tured  portion.  Nephrotomy,  he  said,  may  be  necessary  as  a 
temporary  means  to  relieve  the  patient,  but  nephrectomy 
must  follow.  Resection  should  not  always  be  urged  because 
Morris  took  out  a  kidney  on  one  side  and  then  the  patient 
developed  tuberculosis  in  the  other  kidney.  He  did  a  neph¬ 
rectomy  and  four  years  later  the  patient  was  in  good  health 
and  able  to  work  at  service. 

Dr.  Willy  Meyer,  New  York  City,  believes  that  tuberculo¬ 
sis  of  the  kidney  is  a  very  common  disease,  much  more  com¬ 
mon  than  it  has  been  thought  to  be  in  former  years.  The 
pi  incipal  point  is  to  make  the  correct  diagnosis.  It  must  be 
of  value  to  have  some  more  or  less  distinct  clinical  symptoms 
which  will  cause  the  surgeon  to  suspect  the  disease.  Pain  is 
a  \  ery  important  sign;  but,  according  to  his  experience,  a 
far  more  significant  symptom  is  that  of  frequent  urination 
with  tenesmus  (sometimes  appearing  in  distinct  attacks)  not 
only  during  the  day,  but  during  the  night.  If  a  younger 
patient  says  that  he  has  frequent  urination,  both  during  the 
day  and  during  the  night,  that  he  has  had  renal  colics  with 
pus  and  blood  in  the  urine,  he  at  once  suspects  primary  renal 
tubei  culosis,  especially  if  there  has  been  no  gonorrhea  and 
the  patient  has  never  been  subjected  to  intravesical  instru¬ 
mentation.  If  tubercle  bacilli  are  then  found  in  the  urine, 
the  diagnosis  is  established.  In  order  definitely  to  locate  the 
disease,  he  insists  in  these  cases  on  cystoscopy.  Of  course, 
the  bladder  is  here  frequently  contracted  and  irritable,  and 
there  is  a  great  amount  of  catarrh,  etc.,  but,  if  one  will  take 
the  trouble  to  carefully  irrigate  the  viscus,  preferably  with 
a  weak  bichlorid  solution,  after  due  cocainization,  he  will 
soon  be  able  to  introduce  a  sufficient  amount  (three  ounces) 
of  boric-acid  solution  to  permit  of  a  cystoscopy.  If  in  such 
a  case  lie  sees  the  mouth  of  one  ureter  healthy  and  that  of  the 
other  injected,  or  rather  ulcerated,  he  diagnoses  unilateral 
descending  tuberculosis.  He  considers  this  cystoscopic  picture 
the  most  important  pathognomonic  sign  in  determining  which 
side  is  diseased.  It  is  of  greater  value  than  unilateral" pain. 

_  Meyer  fully  agrees  with  Dr.  Kelly  that  pain  is  some¬ 
times  misleading.  In  one  of  the  cases  observed  by  him,  the 
patient  complained  of  constant  pain  on  one  side,  tubercle 
bacilli  were  found  and  he  thought  the  diseased  kidney  would 
be  on  the  painful  side.  He  did  cystoscopy  and  there  was 
pronounced  ulcerative  catarh.  The  picture  was  blurred. 
He  treated  the  man  for  a  week  or  two  and  then  repeated 
cystoscopy.  He  found  an  ulcerated  ureteral  mouth  on  the 
other  side,  and  the  one  corresponding  to  the  painful  side 
was  healthy.  On  the  basis  of  this  finding  he  diagnosed  pri¬ 
mary  renal  tuberculosis  of  the  opposite  side  and  cut  down  on 
that  kidney.  It  proved  to  be  the  seat  of  the  disease  and  was 
removed.  The  patient  is  well  to-day. 

Catheterization  of  the  ureters  can  be  dispensed  with  in  the 
majority  of  these  cases.  If  recurrent  attacks  of  pain  are 
located  on  the  side  that  shows  the  ulcerated  mouth  of  the 
ureter,  and  if  tubercle  bacilli  are  found,  the  diagnosis  is  still 
more  firmly  established.  Therefore,  in  suspicious  cases,  the 
cystoscope  should  be  used  as  soon  as  possible.  If  the  mouth 
of  one  of  the  ureters  is  ulcerated,  there  is  a  descending  tu¬ 
berculosis.  If  the  mouth  of  neither  ureter  is  ulcerated,  but 
if  pyelonephritis  is  made  out  by  urinary  analysis,  and  tu¬ 
bercle  bacilli  are  found,  there  is  an  ascending  tuberculosis 
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The  kidney  which  is  diseased  should  be  removed,  and  the 
earlier  it  is  removed,  the  better.  Then  send  the  patient  out 
into  the  country,  into  the  mountains,  if  possible.  Let  him 
benefit  from  hygienic  regime,  after  he  has  had  surgical  treat¬ 
ment. 

Dr.  Joseph  Raxsohoff,  Cincinnati,  stated  with  regard  to 
ascending  tuberculosis  of  the  kidney  that  there  is  such  an 
occurrence  as  the  result  of  a  primary  disease  of  the  vesicles, 
the  prostate  or  the  testicles,  with  secondary  involvement  of 
the  bladder.  Otherwise  it  is  always  a  descending  tuberculo¬ 
sis.  A  non -motile  bacillus  can  not  travel  up  stream.  Tuber¬ 
culosis  of  the  testicle  is  always  an  ascending  tuberculosis 
from  the  epididymis  running  toward  the  prostate.  He  said 
that  he  understood  Dr.  Kelly  to  say  that  very  frequently  in 
women  tuberculosis  of  the  kidney  is  associated  wTith  tuber¬ 
culosis  of  the  genital  tract.  There  is  one  thing  that  calls 
attention  to  the  fact  that  tuberculosis  is  descending  when 
coming  primarily  from  the  kidney,  and  that  is,  that  tubercu¬ 
losis  of  the  kidney  occurs  as  often  in  women  as  it  does  in 
men,  and  in  women  it  could  not  have  any  association  with  the 
genital  tract  and  become  an  ascending  affection.  Tuberculosis 
of  the  kidney  must  be  kept  absolutely  separate  and  distinct 
from  tuberculosis  of  the  genital  tract,  in  the  male  as  well  as 
in  the  female.  Dr.  Ransohoff  said  that  some  years  ago  he 
read  a  paper  before  the  American  Surgical  Association  on  the 
treatment  of  tuberculosis  of  the  kidney,  and  called  attention 
to  the  fact  that  nephrotomy  ought  not  to  be  done  as  a  final 
operation.  On  that  occasion  he  did  report  one  case  of  partial 
resection,  and  that  patient  had  done  well  since,  but  it  ought 
not  to  be  done  often.  Quite  recently  he  had  a  tubercular  kid¬ 
ney  for  removal.  One  of  his  assistants  suggested  that  he  save 
the  kidney,  taking  out  only  the  one  pole  that  was  involved. 
He  made  a  section  of  that  kidney  and  there  were  minute  de¬ 
posits  in  the  cortical  substance  that  would  certainly  have 
given  rise  to  trouble  later  on. 

He  invariably  makes  a  laparotomy  to  determine  whether 
or  not  the  other  kidney  is  there.  If  it  is  in  the  right  place, 
feels  right  and  is  of  the  right  size,  he  takes  it  for  granted 
that  the  kidney  is  doing  its  work  right.  If  it  is  not,  God 
help  the  patient.  Even  catheterization  of  the  ureters  and 
cryoscopy  will  fail  sometimes  to  aid  in  making  a  correct  diag¬ 
nosis.  The  individual  case  must  decide  what  operative  pro¬ 
cedure  is  to  be  adopted. 

Dr.  E.  W.  Lee,  New  York,  referred  to  the  case  of  a  young 
man  who  two  years  ago  received  an  injury  to  the  testicle 
while  playing  football.  Dr.  Lee  removed  both  testes  because 
they  were  tubercular,  and  now  that  young  man  is  suffering 
from  tuberculosis  of  both  kidneys,  which  has  been  demon¬ 
strated  conclusively  by  catheterization  of  the  ureters. 

Dr.  L.  L.  McArthur,  Chicago,  thinks  it  a  mistake  to  let  the 
dictum  go  out  that  all  tubercular  kidneys  should  be  removed 
as  soon  as  the  diagnosis  is  made.  That  is,  it  would  be  a 
mistake  to  advise  or  to  counsel  the  profession  to  remove  kid¬ 
neys  affected  with  a  severe  mixed  infection,  from  which  the 
patient  has  been  suffering  for  weeks,  and  is  in  practically 
a  septic  condition.  Under  these  circumstances  it  is  per¬ 
fectly  justifiable,  and  this  is  borne  out  by  practical  experi¬ 
ence,  to  first  drain  that  kidney,  let  the  fever  subside  and  re¬ 
store  the  patient  to  good  condition.  Then  perform  the  nephrec¬ 
tomy,  but  not  until  then. 


The  New  Public  Hospital  at  Berlin. — The  great  Rudolf 
Virchow  Hospital  is  nearing  completion.  The  total  expense 
has  been  nearly  $5,000,000.  There  are  57  separate  build¬ 
ings  with  3.400  rooms,  exclusive  of  the  basement.  The  capac¬ 
ity  of  the  hospital  is  2.000  beds,  divided  as  follows:  564  beds 
in  the  11  buildings  of  the  surgical  service;  500  beds  for  the  10 
buildings  for  internal  medicine;  95  each  for  the  obstetric  and 
gynecologic  wards;  11  beds  for  septic  cases;  24  for  the  quar¬ 
antine  building;  34  for  the  diphtheria  pavilion;  120  in  th^  4 
infectious  diseases  pavilions;  18  beds  for  unruly  patients,  and 
374  for  males  with  venereal  disease,  with  146  for  female  cases. 
Some  of  the  buildings  have  been  in  use  for  some  time,  the 
museum  even  before  Virchow’s  death. 


SODIUM  CITKATE  IN  INFANT  FEEDING.* 

A.  C.  COTTON,  M.D. 

CHICAGO. 

The  infant  deprived  of  the  breast  must,  in  relation  to 
his  feeding,  be  regarded  as  a  pathologic  problem.  That 
this  statement  is  axiomatic  is  shown  by  the  fact  that 
more  earnest  work  has  been  bestowed  on  infant  feeding 
during  the  past  twenty  years  than  on  all  other  pediatric 
subjects  combined.  That  the  problem  is  still  unsolved 
the  high  relative  mortality  and  later  morbidity  of  artifi¬ 
cially  fed  infants  bear  constant  witness. 

The  six  essentials  of  Cheadle,  enunciated  by  that  ob¬ 
server  some  time  in  the  ’80s,  bear  witness  that  the  es¬ 
sential  requirements  of  an  artificial  food  for  babies  were 
broadly  understood  20  years  ago.  Quoting  from  memory, 
they  are  briefly  as  follows:  1.  Sterility.  2.  Antiscor¬ 
butic  property.  3.  Quantity.  4.  Some  animal  constitu¬ 
ents.  5.  Form  suitable.  6.  Constituency.  Much  has 
been  learned  since  Cheadle  by  amassing  clinical  results 
and  observations.  Meanwhile  the  deductions  from  a 
priori  reasoning  have  proven  unsatisfactory  for  the  sim¬ 
ple  reason  that  so  little  was  known  of  the  physiology  of 
infant  digestion.  Latterly  the  premises  from  which  we 
reasoned  have  been  proven,  almost  without  exception,  to 
be  incorrect. 

Thus  the  great  American  experiment  known  as 
the  exact  percentage  method  of  feeding  required  that 
the  baby’s  diet  should  consist  wholly  of  cow  prod¬ 
ucts  and  water,  so  modified  in  its  five  gross  constituents 
as  to  coincide  quantitatively  with  similarly  named  con¬ 
stituents  of  average  breast  milk.  One  other  ingredient 
only  was  allowable  in  this  feeding  mixture,  viz.,  some 
alkalin  solution,  as  lime  -water,  sodium  bicarbonate  or 
magnesia.  This  dogma,  which  in  connection  with  labor¬ 
atories  established  throughout  the  country  had  almost 
become  a  cult  in  infant  feeding,  was  practically  based 
on  seven  assumptions,  which  have  recently  been  proven 
erroneous,  to  wit: 

1.  The  qualitative  similarity  in  breast  and  cow’s  milk 
of  the  lactose,  fats,  albuminoids,  proteids  and  their 
chemical  combination  with  the  milk  salts. 

2.  The  claimed  alkalinity  of  breast  milk  in  contra¬ 
distinction  to  the  acidity  of  cow’s  milk. 

3.  The  possibility  of  a  synthetical  substitute  for  breast 
milk  from  cow  products  alone. 

4.  The  claim  that  cereals  were  not  allowable  because 
indigestible  in  the  infant’s  secretions  and  that  they  in¬ 
duced  dyspepsia  and  intoxication  by  acting  as  decompos¬ 
ing  foreign  matter. 

5-.  That  cereal  gruels  were  no  more  efficient  in  the  pre¬ 
vention  of  dense  milk  coagula  than  dilution  with  plain 
water. 

6.  That  HC1  played  no  part  in  the  digestive  process 
until  later  infancy. 

7.  That  the  important  proteid  content  of  the  baby’s 
food  could  be  made  up  from  the  non-coagulable  whey 
albumin  of  cow’s  milk. 

The  elucidation  of  facts  in  refutation  of  these  prem¬ 
ises  is  due  to  the  earnest  work  of  a  number  of  men. 
prominent  among  whom  as  members  of  this  association 
may  be  mentioned  Chapin  on  cereal  gruels  and  gastric 
development,  Kerley  on  milk  reaction  and  alkaliniza- 
tion,  Shaw  on  HC1  secretion  in  infants.  Stern  on  milk- 
fats.  South-worth  on  the  art  versus  the  science  of  infant 
feeding,  Morse  on  acidified  milk  and  buttermilk  feed- 

*  Road  In  the  Section  on  Diseases  of  Children  of  the  American 
Medical  Association,  at  the  Fifty-seventh  Annual  Session.  .Tune,  1906. 
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mg,  and  the  recent  unsurpassed  work  in  chemistry  of 
milk  by  Van  Slyke  and  Hart  at  Geneva.  Most  of  these 
contributions  have  enriched  our  literature  and  become 
familiar  to  all.  The  subject  is  still  a  broad  one.  I  dis¬ 
claim  any  intention  of  attempting  in  this  limited  paper 
to  deal  with  it  in  toto  and  indulge  in  these  preliminary 
observations  merely  to  emphasize  the  fact  that  no  royal 
road  to  successful  feeding  by  exact  mathematical  formu¬ 
las  has  yet  been  found.  Nor  do  I  wish  to  convey  the 
impression  that  I  would  belittle  the  value  of  attempts  at 
accuracy  in  determining  the  component  parts  of  the 
infant’s  dietary. 

Great  credit  is  due  and  will  ever  be  associated  with 
the  name  of  Dr.  Rotch  as  the  founder  of  a  system  which 
has  not  only  served  as  an  hypothesis  for  tentative  feed¬ 
ing,  but  has  stimulated  to  greater  accuracy  and  more 
careful  clinical  observation  and  recording  of  results  than 
was  possible  by  any  other  method.  As  an  enthusiastic 
advocate  of  the  so-called  American  method,  I  am  on  rec¬ 
ord  frequently  both  at  home  and  abroad.  I  may  be 
pardoned  if  I  suggest  that  the  tendency  in  general  is 
too  much  along  the  line  of  the  refinement  of  mathemati¬ 
cal  formulas  to  the  neglect  of  the  obvious  importance  of 
gastric  development  along  normal  physiologic  lines. 

The  spectacle  of  a  marantic  infant  with  persistent 
curds  in  the  stools,  though  cow  proteids  have  been  re¬ 
duced  to  the  extreme  limit  of  attenuation  by  dilution 
with  water,  is  a  familiar  one.  So,  also,  too  commonly  in 
evidence  is  the  child  fed  long,  but  not  nourished,  on 
whey  proteids  and  cream  whose  gastric  vigor  has  not 
progressed  beyond  that  of  early  infancy. 

Important  as  the  role  of  carbohydrates  and  fats  in 
infant  development  may  be  and  difficult  as  the  problem 
of  properly  dealing  with  fats  is,  it  is  to  the  manage¬ 
ment  of  the  proteids  that  I  beg  to  call  your  attention  in 
the  few  minutes  allowed.  Their  importance  in  the  nu¬ 
trition  of  the  child  needs  no  emphasis,  as  it  is  univer¬ 
sally  accepted  both  theoretically  and  clinically. 

The  intolerance  of  the  infant’s  digestive  organs  to 
cow  proteids,  so  widely  different  from  those  for  which 
they  were  intended,  is  also  well  known.  Of  the  many 
methods  in  vogue  for  the  establishment  of  toleration  of 
these  refractory  curds  the  one  most  common,  unfortun¬ 
ately,  is  their  quantitative  reduction  by  dilution  far 
below  percentages  absolutely  necessary  for  the  develop¬ 
ment  and  growth  of  the  child.  In  fact,  the  common  ad¬ 
vice  to  infant  feeders  on  percentages  of  milk  in  recogni¬ 
tion  of  its  refractoriness  is  either  to  restrict  the  proteid 
percentage  far  below  that  which  is  known  to  obtain  in 
average  breast  milk  (as  though  Nature  would  commit 
the  absurdity  of  elaborating  the  necessary  amount  of 
proteid  from  even  a  less  quantity  when  presented  in  the 
more  obstinate  form  of. cow  casein),  or  to  substitute  the 
non-coagulable  proteids  of  whey. 

In  either  case  Nature  is  cheated  of  her  absolute  de¬ 
mands.  The  pathetic  malnutritional  results  of  low  pro¬ 
teid  feeding,  both  immediate  and  remote,  are  too  famil¬ 
iar  to  us  all  to  need  further  elaboration.  Aside  from 
this  slow  starvation  and  stunted  growth  with  its  dimin¬ 
ished  resistance  to  intercurrent  disease  from  insuffi¬ 
ciency  of  nitrogenous  food,  abundance  of  proteids  is  de¬ 
manded  in  a  coagulable  form  for  the  normal  develop¬ 
ment  of  the  gastric  function,  as  ably  shown  by  Chapin 
and  corroborated  by  a  host  of  clinical  observers.  This 
the  infant  gets  at  the  mother’s  breast  in  proteids  which 
clot  on  admixture  with  the  gastric  contents  in  soft, 


flocculent,  semi-solid  coagula  which  readily  pass  the 
pylorus  in  a  form  suitable  to  intestinal  digestion  and 
absorption. 

The  important  question,  then,  in  feeding  cow’s  milk 
is  not  how  to  reduce  the  proteids  and  sustain  life,  but 
how  to  increase  the  proteids  and  maintain  unimpaired 
digestion.  Buttermilk  has  been  tried;  acidulated  milk 
has  been  tried ;  admixture  with  gruels  has  been  tried ; 
koumiss,  matzoon  and  kephir  milk  have  been  tried;  the 
addition  of  various  alkalies  is  much  in  vogue;  all  with 
varying  degrees  of  success,  and  each  measure  has  its 
ardent  advocates.  That  the  question  is  not  yet  settled 
this  diversity  of  opinion  amply  indicates.  It  is  still  an 
open  field,  and  the  cry  that  no  chemical  tampering  with 
the  milk  should  be  encouraged  need  deter  no  one,  since 
it  is  proven  beyond  dispute  that  cow’s  milk,  however 
modified,  is  not  a  natural  food' for  the  human  infant. 
The  more  orthodox  observers  of  the  original  labora¬ 
tory  percentage  modification  have  from  the  first  chemi¬ 
cally  tampered  with  the  milk  in  the  addition  of  lime 
water,  sodium  bicarbonate,  etc.,  in  the  mistaken  notion 
of  humanizing  the  mixture  by  rendering  it  alkalin. 
That  we  reached  further  than  we  intended  in  our  admin¬ 
istration  of  alkalies  and  secured  toleration  of  the  curds 
through  neutralization  of  the  normal  gastric  acids  does 
not  lessen  the  evils  of  inhibition  of  those  digestive  proc¬ 
esses  which  can  occur  only  in  an  acid  medium. 

Since  deductive  methods  from  a  priori  reasoning  have 
thus  far  failed  of  a  satisfactory  solution  of  this  prob¬ 
lem,  let  us  welcome  inductive  methods  conducted  along 
rational  lines,  since  massed  clinical  evidence  must  ever 
be  the  tribunal  before  which  all  methods  must  come  to 
trial.  Whether  secundus  artem  or  secundus  scientiam, 
it  is  the  greatest  number  of  babies  who  live  and  thrive 
and  resist  disease  that  demonstrates  the  merits  of  their 
hygiene. 

author’s  experience. 

It  is  with  the  firm  conviction  that  sodium  citrate, 
through  its  inhibition  of  dense  coagulation  of  cow’s  milk 
in  the  presence  of  an  acid  and  rennin,  may  prove  valu¬ 
able  in  the  solution  of  the  proteid  problem  that  I  present 
a  brief  resume  of  my  experience  with  this  agent. 

More  than  two  years  ago  in  a  personal  letter  from  one 
of  my  assistants,  Dr.  J.  W.  Yanderslice,  who  was  study¬ 
ing  abroad,  my  attention  was  called  to  this  use  of  sodium 
citrate.  The  reports  from  Dr.  F.  J.  Poynton’s  clinic  at 
Great  Ormond  Street,  London,  from  which  the  writer  as 
an  eye  witness  drew  his  conclusions,  seemed  sufficient 
to  justify  a  careful  consideration  of  this  new  method  of 
overcoming  some  of  the  obstacles  in  the  adaptation  of 
cow’s  proteids  to  infant  digestion. 

Rather  cautiously,  I  began  prescribing  the  citrate  in 
cases  in  which  varying  milk  mixtures  had  been  used 
with  poor  success.  Later,  as  I  found  that  infants  would 
tolerate  a  larger  proportion  of  the  milk  in  the  feeding 
mixture  when  citrat’ed  than  by  any  other  modification 
known  to  me,  I  used  it  more  boldly,  so  that  during  the 
past  two  3^ears  I  find  a  record  of  its  employment  for  a 
longer  or  shorter  period  in  more  than  50  cases  in  both 
hospital  and  private  practice.  I  have  here,  by  the  cour¬ 
tesy  of  Dr.  J.  D.  Merrill,  a  report  of  8  cases  in  which 
she  has  carefully  observed  its  effects  for  a  considerable 
time,  also  by  the  courtesy  of  Dr.  Yanderslice  a  history 
of  29  cases  reported  by  him  at  different  times  to  the 
Chicago  Pediatric  Society.  In  addition  to  this  I  have 
read  carefully  Dr.  Shaw’s1  report  of  22  cases,  making  a 

1.  Shaw :  Arch,  of  Pediatr.,  March,  1900. 
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total  of  112  cases  embracing  nearly  all  conditions  from 
simple  dyspepsia  to  marasmus  and  ranging  in  age  from 
the  new  born  to  adults  who  have  suffered  from  milk 
dyspepsia. 

Sodium  citrate  being  very  soluble  in  water,  the  method 
of  employment  is  simple,  as  follows:  An  aqueous  solu¬ 
tion  is  ordered  containing  from  1  to  5  gr.  to  the  dram. 
A  quantity  of  this  solution  is  furnished  the  mother  or 
nurse  with  instructions  to  add  to  the  baby’s  bottle  imme¬ 
diately  before  feeding  enough  of  the  solution  to  repre¬ 
sent  1,  2  or  even  3  gr.  of  the  citrate  to  each  ounce  of 
milk  in  the  feeding  mixture,  according  to  the  pre- 
scriber’s  idea  of  the  requirements.  The  feeding  mixture 
may  consist  of  varying  dilutions  of  milk  with  water  or 
gruel  with  the  addition  of  cane  or  milk  sugar,  with  or 
without  cream.  No  alkalies  are  added,  the  sodium  citrate 
used  being  a  neutral  salt.  A  most  noticeable  feature  in 
this  method  of  feeding  is  the  large  proportion  of  milk  in 
the  feeding  mixture  that  the  infant  will  tolerate  with¬ 
out  evidence  of  gastric  disturbance  or  the  appearance 
of  any  considerable  amount  of  undigested  casein  in  the 
stools.  In  fact,  the  stools  of  babies  fed  on  citrated  milk 
have  come  to  be  regarded  by  Drs.  Merrill,  Yanderslice 
and  myself  as  positively  characteristic,  being  firm 
enough  to  show  form  on  the  diaper,  free  from  fecal  odor 
and  homogeneous  in  color  and  consistency.  The  slight 
tendency  to  constipation  mentioned  by  Dr.  Yanderslice 
[  have  observed  in  a  number  of  cases  in  which  I  at¬ 
tributed  it  to  the  low  percentage  of  fat  in  the  food, 
consisting  of  equal  parts  of  milk  and  water  or  even  one 
part  of  milk  to  two  of  water.  In  but  few  instances  have 
I  observed  this  constipation  where  the  fat  contents  of 
the  mixture  equalled  3  per  cent. 

One  indication  for  the  increase  of  the  sodium  citrate, 
even  in  some  cases  to  as  high  as  3  gr.  to  the  ounce  of 
milk,  is  vomiting  of  curds.  Another  indication  is  the 
appearance  of  curds  in  the  stools,  care  being  taken  to  ex¬ 
clude  indigestion  from  excess  or  intolerance  of  fats.  Of 
the  stools,  J.  II.  Salisbury,  professor  of  chemistry,  to 
whom  they  were  submitted,  reports  as  follows : 

Three  samples  of  the  feces  of  infants  fed  with  milk  modified 
by  the  addition  of  citrate  of  sodium  were  examined.  The  feces 
were  yellow,  of  a  moderately  firm  consistence  and  remarkably 
homogeneous.  On  microscopic  examination  a  few  round  masses, 
probably  calcium  soaps,  could  be  seen  scattered  through  the 
otherwise  very  fine  dfibris.  In  two  specimens  short  crystals  of 
soaps  could  be  detected.  No  free  fat  was  found.  On  treat¬ 
ment  with  acetic  acid  more  or  less  acid  crystals  could  be  ob¬ 
served  and  in  one  specimen  this  was  especially  marked. 
Chemical  examination  of  one  specimen  for  proteids  was 
negative. 

The  duration  of  the  administration  of  the  sodium 
citrate,  as  well  as  the  quantity  employed,  varies  consider¬ 
ably  in  different  cases,  the  purpose  being  to  bring  the 
baby’s  feeding  up  toward  whole  milk  as  rapidly  as  possi¬ 
ble/  As  toleration  is  established  the-amount  of  citrate  is 
reduced  to  one,  to  one-half  and  to  one-fourth  of  a  grain 
per  ounce  of  milk  until  it  can  be  discontinued.  It  hap¬ 
pens  not  infrequently  that  the  citrate  is  profitably  re¬ 
sumed  on  the  recurrence  of  signs  of  indigestion.  In 
but  6  cases  have  I  felt  obliged  to  discontinue  the  ci¬ 
trated  milk  and  adopt  other  methods  of  feeding.  Some 
of  these  were  among  my  early  cases  which,  if  occurring 
later,  would  possibly  have  received  a  more  persistent 
treatment  with  citrated  milk. 

In  consideration  of  this  subject  three  questions  nat¬ 
urally  arise:  1.  Is  the  employment  of  sodium  citrate 
any  better  than  other  methods  of  rendering  cow  pro- 


teids  tolerable  and  digestible?  2.  Is  its  employment 
harmful?  3.  In  what  manner  does  it  act? 

In  answer  to  the  first  I  would  say  that  this  method 
seems  to  allow  a  more  rapid  increase  in  the  proportion 
of  milk  ingested  than  any  other  known  to  me.  More¬ 
over,  the  frequency  of  relief  from  milk  indigestion  on 
the  addition  of  the  citrate  and  the  favorable  reports 
from  all  whom  I  have  known  to  give  it  a  thorough  trial 
are  not  without  significance.  In  regard  to  its  harmful¬ 
ness  no  case  of  citrated  milk  feeding  has  been  brought 
to  my  attention  in  which  there  appeared  to  be  cause  for 
regret  bcause  of  the  employment  of  this  method. 

Concerning  its  manner  of  action  in  a  chemical  sense 
there  appears  to  be  some  difference  of  opinion.  Profes¬ 
sor  Salisbury,  above  quoted,  to  whom  the  question  was 
submitted,  states  as  follows: 

Citrate  of  calcium  is  insoluble  in  water,  but  dissolves  readily 
in  solutions  of  the  alkali  citrates.  It  is  to  be  presumed,  there¬ 
fore,  that  when  a  solution  of  sodium  citrate  is  added  to  milk 
which  contains  calcium  in  combination  with  casein  a  reaction 
would  occur  producing  a  sodium  combination  of  casein  and 
an  insoluble  calcium  citrate.  The  latter  would  dissolve  on  the 
addition  of  an  excess  of  sodium  citrate.  It  is  to  be  presumed, 
therefore,  that  the  milk  treated  with  citrate  of  sodium  con 
tains  a  sodium  compound  of  casein  and  calcium  citrate  held  in 
solution  by  the  presence  of  sodium  citrate.  Such  milk  would 
not  yield  a  curd  containing  an  excess  of  calcium,  but  the 
calcium  would  be  found  in  the  whey  as  well  as  in  the  curd. 
The  experiments  of  Dr.  R.  Aibinder  do  not  contradict  the 
theory  of  Poynton  that  sodium  citrate  acts  by  separating  the 
calcium  from  the  casein,  thus  rendering  it  less  easily  coagu- 
lable.  Sodium  citrate  would  react  with  hydrochloric  acid  solu¬ 
tion  to  form  sodium  chlorid  and  citric  acid.  The  decomposi¬ 
tion  would  not  be  complete  but  so  nearly  so  that  a  large  quan¬ 
tity  of  sodium  citrate  would  neutralize  nearly  all  the  free 
hydrochloric  acid  of  the  gastric  juice.  Too  large  an  amount 
of  sodium  citrate  in  the  milk  might,  therefore,  interfere  with 
the  digestion  of  proteids  in  the  stomach.  Such  digestion 
might  occur  in  the  intestine  from  the  action  of  the  pancreatic 
juice. 

The  physical  behavior  of  citrated  milk  in  vitro  is 
obvious  and  may  be  demonstrated  in  a  simple  manner 
suggested  by  Wright  and  Poynton,  who  first  exploited 
this  method  of  feeding.  Into  each  of  two  test  tubes 
containing  equal  quantities  of  milk  (to  one  of  which 
sodium  citrate  has  been  added)  drop  a  given  quantity 
of  liquid  rennet  and  dilute  HC1.  In  both  milks  coagu¬ 
lation  occurs;  with  this  difference,  that  the  citrated  milk 
clots  less  promptly  and  the  resultant  curd  is  softer,  less 
dense,  more  nearly  resembling  the  curd  of  breast  milk. 

DR.  ALLIN's  EXPERIMENTS. 

My  assistant,  Dr.  F.  W.  Allin,  as  the  result  of  more 
than  a  hundred  careful  comparisons,  has  obtained  the 
following  results: 

Materials  Used. — Ordinary  dairy  milk  was  used  in 
these  experiments.  Wyeth’s  liquid  rennet  was  used  for 
curdling  agent,  which  was  always  added  last.  A  1  per 
cent,  hydrochloric  acid  solution  and  4  per  cent.  codium 
citrate  solution  was  used.  Two  drops  of  HC1  in  5  c.c. 
milk  equals  .025  per  cent.  Five  drops  of  sodium  citrate 
solution  equals  .25  per  cent.  One  grain  of  sodium 
citrate  to  the  ounce  of  milk  would  be  .20  per  cent.  The 
gruels  were  standardized  to  one  ounce  of  flour  or  oat¬ 
meal  to  the  quart  of  water  and  cooked  three  hours  in  a 
double  boiler. 

Conditions. — The  experiments  were  all  performed  at 
40  C.  in  glass  test  tubes.  The  milk  was  used  as  whole 
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milk  or  diluted  with  water,  flour  gruel  or  oatmeal  gruel. 
The  dilutions  made  were  two-thirds,  one-half,  one- 
third,  one-fourth,  one-eighth  milk. 

Results. — All  experiments  were  repeated  many  times. 
The  accompanying  summary  is  a  tabulation  of  results. 
The  time  recorded  is  the  average  of  the  results. 

CONCLUSIONS 

1.  Sodium  citrate  in  .25  per  cent,  or  more  retards, 
and  very  high  percentages  will  inhibit  coagulation. 

2.  The  presence  of  HC1  hastens  coagulation. 

3.  Diluting  milk  generally  retards  coagulation. 

4.  Gruels  appear  to  have  little  or  no  effect  in  retard¬ 
ing  coagulation  more  than  water  when  the  citrate  is 
used. 

5.  The  coagula  of  citrated  milk  are  softer,  smoother 
and  more  jelly-like  or  more  flocculent  than  those  of  milk 
not  thus  treated. 

EXPERIMENTS  WITH  CITRATED  MILK. 


WHOLE  MILK. 


Milk. 

c.c. 

Liquid 

Rennet. 

m. 

HC1. 

1# 

m. 

Sod. 

Cit. 

m. 

Time. 

min. 

Curd. 

5 

5 

2 

0 

3 

Solid,  firm. 

5 

5 

2 

5 

9 

Solid,  soft. 

5 

5 

0 

0 

5 

Solid,  firm. 

5 

5 

0 

5 

15 

Solid,  soft. 

5 

5 

2 

1 

4 

Solid,  firm. 

5 

5 

2 

2 

4  % 

Solid,  firm. 

5 

5 

2 

3 

5!4 

Solid,  firm. 

5 

5 

2 

4 

7 

Solid,  softer. 

5 

5 

2 

10 

12 

Flocculi,  no  curd. 

5 

5 

10 

0 

1 

Solid,  hard. 

5 

0 

20 

0 

No  curd. 

5 

0 

20 

HC1.  5# 

5 

. 

No  curd. 

5 

0 

1 

0 

1  hr. 

0 

5 

0 

2 

0 

it 

0 

5 

0 

3 

0 

U 

0 

5 

0 

4 

0 

it 

0 

5 

0 

5 

0 

J5 

Small  flocculi. 

5 

0 

10 

0 

15 

Few  flocculi. 

DILUTED  MILK. 


Milk. 

Liquid 

Rennet. 

HC1. 

If 

Sod. 

Cit. 

Dilu¬ 

ent. 

Time. 

Curd. 

% 

5 

2 

0 

Water. 

3 

Solid,  firm. 

% 

5 

2 

5 

Water. 

5 

solid. 

% 

5 

2 

0 

Gruel. 

3 

Solid,  firm. 

% 

5 

2 

5 

Gruel. 

20 

No  change. 

‘4 

5 

2 

0 

Water. 

3 

Solid  or  co’rse  granular. 

a 

5 

2 

5 

Water. 

7 

Solid.  ■ 

'A 

5 

2 

0 

Gruel. 

3 

Solid,  firm. 

A 

5 

2 

5 

Gruel. 

20 

No  change. 

!4 

5 

2 

214  c.c. 

. 

0 

No  change. 

l/i 

5 

0 

0 

Water. 

12 

Soft,  solid. 

H 

5 

1 

0 

Water. 

5 

Granular. 

M- 

5 

2 

0 

Water. 

5 

Hard,  granular. 

5 

2 

5 

Water. 

5 

No  change. 

% 

5 

2 

0 

Gruel. 

4 

Granular  or  solid. 

H 

5 

2 

5 

Gruel. 

0 

No  change. 

A 

5 

2 

0 

Water. 

6 

Small  solid. 

% 

5 

2 

5 

Water. 

0 

No  change. 

The  simplicity  of  this  method  commends  it,  especially 
in  dispensary  and  out-patient  practice  where  the 
mother’s  demand  for  “medicine”  for  the  baby’s  dyspep¬ 
sia  may  be  met  by  the  standard  solution  of  sodium 
citrate  to  be  administered  in  teaspoonful  dose  in  each 
bottle  of  the  feeding  mixture.  In  private  practice  it 
furnishes  another  rational  method  of  infant  feeding. 

1485  Jackson  Boulevard. 


The  province  of  the  doctor  is  to  relieve  the  sick  and  suffer¬ 
ing  and  to  subordinate  to  that  first  object  of  his  calling  the 
obtaining  of  a  financial  reward  for  bis  labor.  “Do  your  duty 
and  then  collect  your  money”  is  the  physician’s  motto.  “Be 
sure  of  your  money  before  you  deliver  the  goods”  is  the  per¬ 
fectly  proper  motto  of  the  business  man. — John  B.  Roberts. 


THE  TREND  OF  PEDIATRIC  OPINION  CON¬ 
CERNING  THE  ARTIFICIAL  FEED¬ 
ING  OF  INFANTS.* 

THOMAS  S.  SOUTHWORTH,  M.D. 

Attending  Physician,  Nursery  and  Child’s  Hospital,  New  York  City 
Children’s  Hospitals  and  Schools,  Physician  Out-Patient 
Department  Babies’  Hospital. 

NEW  YORK. 

The  artificial  feeding  of  infants  elicits  to-day  from 
our  profession  an  even  keener  interest  than  at  any  time 
in  the  past.  As  a  practical  science  it  is  making  con¬ 
tinual  progress.  A  satisfactory  working  hypothesis 
having  been  established  some  years  ago,  the  spirit  of 
inquiry  is  nowT  engaged  in  proving  this  structure  and  ex¬ 
amining  the  principles  on  which  it  rests.  Those  por¬ 
tions  which  do  not  stand  the  test  are  being  rapidly  re¬ 
placed  by  sounder  material.  Our  labor  in  this  direction 
is  far  from  completed,  but  it  may  not  be  amiss  at  this 
time  to  review  somewhat  briefly  the  trend  of  pediatric 
opinion  concerning  certain  of  these  important  questions 
and  to  recount  some  of  the  recent  advances. 

Forendost  among  these,  because  the  most  fundamental, 
has  been  the  recognition  forced  on  us  by  the  study  of  the 
comparative  anatomy  and  physiology  of  mammalian 
species,  that  milk  must  be  the  basis  of  an  infant’s 
food,  because  milk  proteid  is  alone  capable  of  form¬ 
ing,  with  the  secretions  of  the  stomach,  the  soft  solids 
requisite  to  such  development  of  that  organ  as  to  fit  the 
infant  later  for  subsistence  on  the  mixed  diet  of  the 
adult.  Cow’s  milk  is  the  only  milk  at  present  obtainable 
commercially  in  sufficient  quantities  to  meet  the  needs 
of  the  really  appalling  number  of  infants  who  for  valid 
or  in-valid  reasons  are  deprived  of  their  normal  food 
from  the  maternal  breast.  Some  of  our  chief  problems 
of  infant  feeding  have  centered,  therefore,  about  our 
efforts  to  adapt  this  milk  of  a  foreign  species  to  the  in¬ 
fant’s  digestion.  The  inherent  differences  in  the  caseins 
of  cow’s  milk  and  human  milk  and  the  size  and  character 
of  their  curds  formed  in  the  infant’s  stomach  enhance 
the  difficulties.  Practically  all  methods  of  preparing 
milk  for  the  infant  which  are  of  real  value,  including 
some  of  proprietary  origin,  have  the  common  purpose  of 
enabling  the  infant  to  digest  successfully  the  casein  of 
cow’s  milk  in  sufficient  quantities  to  thrive.  Viewed  in 
this  light,  the  claims  of  the  advocates  of  different  meth¬ 
ods  of  feeding  are  reconciled,  since  they  are  but  seeking 
by  different  routes  the  same  goal. 

STARCHES. 

Discussion  concerning  the  ability  of  the  young  infant 
to  digest  starches  is  giving  way  to  a  realization  that  the 
utility  of  cereal  decoctions  as  diluents  does  not  depend 
so  much  on  whether  the  starch  itself  can  be  digested  as 
on  the  mechanical  subdivision  of  the  casein  Curd  and 
the  absorption  of  the  vegetable  proteids  which  such  ce¬ 
reals  contain.  If  the  starch  itself  causes  any  difficulty 
or  such  difficulty  be  feared,  it  can  be  readily  transformed 
into  soluble  carbohydrates  by  previous  dextrinization. 
A  gniel  which  has  been  so  dextrinized  is  no  longer  a  solu¬ 
tion  of  starch,  but  a  mixture  of  soluble  sugars  with  gums 
and  vegetable  proteids.  However,  what  is  commonly 
called  starchy  indigestion  and  starchy  non-digestion  are 
two  very  different  things.  The  former,  indigestion 
caused  by  starchy  foods,  is  deleterious  when  it  occurs, 
but  the  non-digestion  and  non-absorption  of  starch 
granules  is  often  more  or  less  present  even  in  adults 

*  Read  in  the  Section  on  Diseases  of  Children  of  the  American 
Medical  Association,  at  the  Fifty-seventh  Annual  Session,  June,  1906. 
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wherever  starch  forms  a  part  of  the  food.  The  mere 
presence  of  a  starch  reaction  in  the  stools  does  not  prove 
that  the  bulk  of  it  has  not  been  digested.  If  these  decoc¬ 
tions  of  starch-bearing  substances  serve  the  primary  pur¬ 
pose  for  which  they  are  added  to  an  infant’s  milk,  the 
presence  of  undigested  starch  granules  need  not  neces¬ 
sarily  be  more  hurtful  than  that  of  cellulose  and  other 
undigested  or  unabsorbed  residues. 

USE  OF  BARLEY  WATER. 

Barley  water,  which  is  more  commonly  employed  to 
make  the  curds  of  cow’s  milk  smaller  and  more  permeable 
by  the  digestive  secretions,  probably  accomplishes  this  by 
its  viscidity,  which  is  partly  due  to  its  peculiar  proteids. 
The  addition  of  these  vegetable  proteids  to  the  food  may 
at  times  be  no  negligible  quantity  in  determining  the 
nutrition  of  the  infant.  This  is  not  to  be  construed  as 
advocating  the  feeding  of  infants  entirely  or  even  largely 
on  cereals.  While  certainly  not  suited  for  indiscriminate 
use  in  all  cases,  the  employment  of  cereal  diluents  for 
many  children  who  have  shown  special  difficulty  in  di¬ 
gesting  the  casein  of  cow’s  milk  is  now  quite  common  in 
the  hospitals  of  which  I  have  knowledge.  Barley  water 
and  barley  gruel  are  much  too  elastic  terms.  Unless  these 
are  to  be  dextrinized  the  quantity  of  flour  for  young  in¬ 
fants  should  not  exceed  one  full  teaspoon  to  each  pint 
of  water.  The  value,  of  stronger  cereal  additions  to  the 
milk  during  the  later  months  of  the  first  year  is  now 
'Carcely  disputed. 

CASEIN. 

A  new  interest  has  been  awakened  in  certain  phases 
of  feeding  through  a  better  interpretation  of  the  be¬ 
havior  of  casein  in  the  infant’s  stomach  and  of  the  pur¬ 
poses  and  results  of  adding  various  alkalies  to  the  food. 
Applying  to  these  problems  the  most  recent  investiga¬ 
tions,  we  have  ceased  to  add  alkalies  on  general  but 
vague  or  unknown  principles.  Stated  as  simply  as  pos¬ 
sible,  these  methods  have  resolved  themselves  as  follows : 

Casein  readily  combines  with  either  alkalies  or  acids, 
and  in  doing  so  forms  substances  which  have  different 
chemical  and  digestive  properties.  Casein  as  it  is  found 
in  cow’s  milk  fresh  from  the  udder  is  now  called  calcium 
casein,  because  the  casein  is  chemically  combined  with 
calcium  or  lime.  It  would  simplify  matters  if  the  term 
bicaseinate  of  calcium  were  applied  to  this  casein  of 
fresh  cow’s  milk,  for  on  adding  limewater  to  such  milk 
the  casein  takes  up  still  more  lime  from  the  limewater 
and  forms  a  new  compound,  which  might  be  called 
caseinate  of  calcium.  The  difference  between  these  com¬ 
pounds  of  casein  and  calcium  in  fresh  milk,  and  in  milk 
to  which  limewater  has  been  added  to  the  point  of  alka¬ 
linity  with  phenolphthalein,  is  as  distinct  as  the  differ¬ 
ence  between  bicarbonate  of  soda  (baking  soda)  and  car¬ 
bonate  of  soda  (washing  soda).  Good  fresh  cow’s  milk 
requires  the  addition  of  from  60  to  80  per  cent,  of  its 
bulk  of  limewater  to  make  it  alkaline  to  phenolphthalein 
and  to  change  all  the  normal  bicaseinate  of  calcium  into 
this  new  compound,  which  is  not  coagulated  by  rennet. 

When  we  add  from  5  to  10  per  cent,  of  limewater,  as 
is  customary  in  infant  feeding,  to  a  mixture  containing 
but  a  small  amount  of  actual  milk,  the  casein  will  be 
wholly  or  almost  wholly  changed  into  the  form  which 
can  not  be  coagulated  by  the  rennet  ferment  of  the  in¬ 
fant’s  stomach  until  the  secretion  of  acid  has  removed 
the  extra  calcium ;  but  when  the  same  percentages  of 
limewater  continue  to  be  used,  as  the  mixture  is  strength¬ 
ened  bv  additional  quantities  of  milk,  there  begins  to  be 
present  in  the  food  more  of  the  coagulated  casein  than 


the  limewater  is  able  to  saturate.  So  that  when  we  add 
from  5  to  10  per  cent,  of  limewater  to  the  weak  milk 
mixtures  suitable  for  a  newborn  infant  we  first  give  milk 
which  is  not  curded,  and  later  bv  gradually  strengthen¬ 
ing  the  food  without  raising  the  quantity  or  percentages 
of  the  lime  water  we  supply  increasing  amounts  of 
casein  which  will  form  a  curd  in  the  stomach. 

OTHER  ALKALIES. 

Other  alkalies  added  to  fresh  cow’s  milk  will  also  form 
combinations  with  the  casein  and  alter  its  digestive  prop¬ 
erties.  Such  are  sodium  carbonate,  potassium  carbonate, 
magnesium  hydroxid,  sodium  bicarbonate  and  sodium 
citrate.  The  first  three  of  these  probably  form  caseinates 
of  calcium  and  sodium,  of  calcium  and  potassium  and  of 
calcium  and  magnesium.  Sodium  carbonate  and  potas¬ 
sium  carbonate  are  usually  added  in  such  quantity  as  to 
just  about  completely  saturate  the  casein  and  prevent  its 
curdling.  But  when  we  use  bicarbonate  of  sodium  we 
often  add  it  in  such  quantity  as  not  only  to  saturate  the 
casein,  but  its  unused  portion  remains  in  the  food  and 
acts  as  an  antacid  in  the  stomach.  It  not  only  modifies 
the  digestive  properties  of  the  casein  like  the  others,  but 
its  antacid  properties  which  are  not  fully  neutralized  by 
the  milk  may  be  used  to  modify  any  natural  or  abnormal 
acidity  of  the  stomach.  It  is  especially  in  vomiting  cases 
where  the  stomach  is  too  acid  from  the  production  of  ab¬ 
normal  acids  that  bicarbonate  of  sodium  finds  one  of  its 
best  fields,  although  I  believe  that  at  times  the  more 
soluble  compound  with  sodium  is  more  readily  absorbed 
than  that  formed  with  limewater. 

The  inhibition  of  the  coagulating  power  of  rennet  on 
such  casein  as  is  saturated  by  the  addition  of  these  alka¬ 
lies  is.  however,  but  temporary,  for  on  the  addition  of  an 
acid  like  gastric  juice,  in  quantity  sufficient  to  neutralize 
and  remove  the  extra  alkali,  the  normal  properties  of 
coagulation  by  rennet  are  restored. 

On  the  contrary,  when  citrate  of  sodium  is  added  to 
milk  a  very  different  chemical  change  takes  place  from 
that  which  accompanies  the  employment  of  the  usual 
alkalies,  for  with  citrate  of  sodium  the  casein  is  de¬ 
calcified  and  a  sodium  casein  is  produced,  which  rennet 
can  not  thereafter  affect,  so  that  acid  must  form  with 
it  only  the  type  of  curd  which  acid  would  form  with  it 
outside  of  the  body.  My  experience  with  the  employment 
of  from  1  to  2  grains  of  citrate  of  sodium  to  each  ounce 
of  actual  milk  in  the  feeding,  as  recommended  by  Poyn- 
ton,  has  been  sufficiently  favorable  to  warrant  the  belief 
that  it  is  worthy  of  a  more  extended  trial  in  selected 
cases  than  it  has  yet  apparently  received  in  this  country. 

EFFECTS  OF  ACIDS  ON  MILK. 

I  can  only  refer  here  to  the  further  effects  of  acid:- 
on  fresh  milk  or  alkalinized  milk  in  freeing  the  casein 
entirely  from  its  combination  with  alkaline  bases  and 
as  a  second  step  forming  acid  compounds  with  the  freed 
casein.  Such  are  the  curds  formed  when  natural  souring 
takes  place,  or  when  acid  is  added,  of  free  casein,  casein 
lactate  and  casein  hvdrochlorid.  When  rennet  acts  on 
the  milk  either  before  or  conjointly  with  the  acid,  pro¬ 
ducing  calcium  paracasein  (junket),  the  acid  transforms 
this  first  into  free  paracasein  and  then  into  paracasein 
lactate  or  paracasein  hydrochlorid. 

PERISTALSIS  AND  INTESTINAL  DIGESTION. 

The  exceedingly  valuable  experiments  of  Prof.  W.  B. 
Cannon,  of  Harvard,  have  reconstructed  our  views  on 
intestinal  processes.  Many  of  us  were  taught  that  peris¬ 
talsis  consisted  in  successive  waves  of  contraction  of  the 
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circular  muscular  fibers  of  the  intestine,  which  advanced 
the  food  mass,  aided  by  shortening  of  the  longitudinal 
fibers.  Professor  Cannon,  by  watching  through  the 
x-ray  screen  the  movement  of  food  masses  containing 
bismuth,  has  shown  that  circular  contractions  occurring 
simultaneously  at  short  distances  in  the  small  intestine 
cause  a  segmentation  of  the  food  mass.  These  contrac¬ 
tions  then  relax  and  are  followed  by  other  contractions 
midway  between  the  former,  dividing  the  masses  at  new 
points,  but  causing  them  to  reunite  at  the  previous  points 
of  segmentation,  and  this  is  repeated  until  finally  the 
masses  are  swept  by  a  peristaltic  wave  further  along  in 
the  bowel.  , 

These  observations  throw  new  light  on  the  mechanics 
of  intestinal  digestion  and  the  method  by  which  the 
chyme  is  churned  and  mixed  with  the  digestive  secre¬ 
tions  in  the  intestine.  We  are  all  doubtless  familiar 
with  certain  stools  of  infants  which  present  the  fecal 
mass  divided  into  what  I  have  elsewhere  designated  as 
flakes  about  the  size  of  a  flattened  oat.  These,  while 
ordinarily  termed  curds,  are  often  small  masses  of  per¬ 
fectly  digested  fecal  matter.  They  are  most  typical  in 
the  stools  of  very  young  infants,  securing  only  small 
amounts  of  milk  from  the  breast,  where  a  small  fecal 
residue  is  accompanied  by  considerable  quantities  of 
mucoid  secretion.  For  their  formation  I  have  hereto¬ 
fore  been  unable  to  secure  a  satisfactory  explanation.  In 
the  light  of  Professor  Cannon’s  work,  it  is  readily  ex¬ 
plicable  that  these  flakes  are  formed  by  segmentation  in 
the  small  intestine,  but  the  fecal  residue  being  small  and 
the  intestinal  secretion  relatively  large  they  are  eventu¬ 
ally  surrounded  by  the  latter  so  that  subsequent  fusion 
into  larger  masses  is  prevented. 

Again,  no  better  explanation  could  be  offered  us  of  the 
injurious  influence  on  intestinal  digestion  of  flatulent 
distension  of  the  bowel.  It  is  almost  inconceivable  that 
a  much  distended  small  intestine  should  be  capable  of 
producing  a  normal  segmentation  of  the  chyme  or  of 
bringing  the  food  masses  into  repeated  contact  with  the 
entire  area  of  secreting  surface.  While  improper  diges¬ 
tion  of  the  food  leads  to  the  formation  of  the  gas  which 
distends  the  bowel,  this  is  but  another  instance  of  a 
vicious  circle  which  must  be  broken  before  proper  intes¬ 
tinal  digestion  can  be  resumed. 

PERCENTAGE  EEEDING. 

Now  that  the  furore  which  followed  the  introduction 
of  the  American  system  of  percentage  feeding  and  milk 
modification  has  subsided  sufficiently  to  allow  us  to  esti¬ 
mate  calmly  its  value,  certain  conclusions  are  forced  on 
us.  The  first  of  these  is  that  in  scope  and  elasticity  it 
far  surpasses  all  previous  efforts  at  artificial  feeding 
because  it  enables  us,  as  never  before,  to  control  intelli¬ 
gently  and  with  approximate  accuracy  the  constituent 
elements  of  the  food  for  each  individual  infant.  On 
the  other  hand,  it  is  no  detraction  whatever  from  the 
merited  laurels  of  those  who  have  devised,  developed  and 
popularized  this  system,  to  sav  that  we  should  now  real¬ 
ize  that  no  method  of  artificial  feeding  can  ever  safely 
or  properly  replace  the  pl^siologically  adapted  milk  of 
the  human  breast  among  the  great  mass  of  our  popula¬ 
tion.  Artificial  feeding  is  unquestionably  attended  with 
more  danger  than  breast  feeding.  The  two  alternatives 
should  not  be  offered  lightly  to  the  prospective  mother 
as  though  they  were  of  equal  value.  While  bad  breast 
milk,  if  it  be  really  bad,  is  worse  than  good  artificial 
feeding,  the  nervously  and  socially  overwrought  mother 
•loes  not  make  up  the  vast  bulk  of  the  motherhood  of  our 


country.  Breast  milk  which  is  good  and  plentiful,  or 
which  can  be  made  so  with  a  little  rational  attention,  far 
surpasses  as  a  food  that  which  is  furnished  by  the  cow 
and  is  infinitely  beyond  the  combinations  of  the  manu¬ 
facturing  chemist. 

INFANT  FOODS. 

Whether  the  harm  done  by  infant  foods  which  claim 
to  equal  mothers’  milk  has  been  in  any  degree  offset  by 
the  wide  dissemination  of  their  often  faulty  directions 
for  infant  feeding  might  perhaps  be  debatable.  Parents 
who  employ  these  on  their  own  responsibility  and  physi¬ 
cians  who  recommend  them  should  inform  themselves, 
however,  concerning  their  composition  and  understand 
that  infant  foods  are  but  rarely  safe  or  of  value  for  any 
considerable  period  by  themselves;  that  they  are  subtle 
and  prolific  causes  of  rickets,  scurvy  and  malnutrition, 
and  that  many,  nay  most  of  them,  are  really  successful 
only  when  combined  with  fresh  cow’s  milk  and  its  in¬ 
dispensable  proteids,  to  which  the  child  so  fed  owes  its 
proper  development,  although  the  food  manufacturers 
claim  the  credit. 

CLEAN  MILK. 

The  reason  why  cow’s  milk  is  the  best  commercial  sub¬ 
stitute  when  we  are  forced  to  resort  to  artificial  feeding 
has  already  been  stated.  To  be  suitable  for  this  purpose 
it  must  be  fresh  and  pure.  The  movement  for  a  clean 
milk  supply  which  had  its  origin  with  Dr.  Coit,  in  New¬ 
ark,  N.  J.,  is  yearly  gaining  headway  over  the  country 
and  must  be  accorded  a  place  among  the  great  life-saving 
measures  of  recent  years.  We  have  not  yet  reached  such 
perfection  that  pasteurization  or  some  modified  form 
of  sterilization  is  not  usually  necessary  during  the  warm 
months  of  the  year  unless  the  circumstances  be  excep¬ 
tional. 

One  of  the  objections  most  commonly  raised  to  the  in¬ 
troduction  of  .  modified  milk  feeding  among  the  poorer 
classes  has  been  that  it  would  be  impossible  to  teach  the 
mothers  properly  to  prepare  the  food.  My  personal  ex¬ 
perience  has  amply  disproved  this.  If  the  physician  him¬ 
self  thoroughly  understands  the  steps  to  be  taken  and  is 
willing  to  take  the  time  not  only  to  write  out  his  direc¬ 
tions,  but  to  explain  them  fully,  excellent  results  may  be 
obtained.  But  this  is  not  enough;  he  must  later  make 
the  mother  tell  him  in  her  own  words  what  she  is  doing, 
for  by  this  method  only  are  serious  errors  and  omis¬ 
sions  corrected.  .With  time  and  patience  most  mothers 
may  be  taught  to  prepare  food  suitable  for  their  in¬ 
fants,  using  inexpensive  instruments  of  precision.  But 
they  must  also  learn  that  such  feeding  requires  super¬ 
vision  and  change  with  the  growth  or  temporary  indis¬ 
position  of  the  child.  It  is  to  ignorance  of  this  fact,  or 
to  the  inability  on  the  part  of  the  physician  to  maintain 
control,  that  artificial  feeding  owes  its  greatest  dangers. 

As  a  rational  outgrowth  of  the  movement  to  secure 
clean  milk  has  come  the  conviction  that  the  less  milk 
and  cream  are  manipulated  the  better  they  are  digested 
by  infants  and  consequently  that  the  use  of  top  milks 
of  easily  varied  richness  in  fat  is  preferable  to  cream  and 
milk  mixtures.  The  fat  content  of  food  prepared  from 
top  milk  can  be  more  easily  controlled.  Possibly  the 
only  exception  to  these  statements  is  where  both  the 
requisite  purity  and  exactness  of  dispensing  can  be  ob¬ 
tained  through  milk  laboratories. 

THE  AMOUNT  OF  FAT. 

Evidences  of  proteid  indigestion  are  more  readily 
comprehended  than  those  of  too  high  fat.  For  a  not 
uncommon  type  of  such  stools  Dr.  Holt’s  simile  of 
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scrambled  egg  is  an  excellent  one  which  I  have  had  fre¬ 
quent  occasion  to  verify.  The  recognition  should  be 
more  general  of  the  fact  that  high  fat  is  capable  of  caus¬ 
ing  constipation  as  well  as  a  fat  percentage  which  is  too 
low,  and  also  of  the  futility  and  probable  danger  of 
pushing  the  fat  much  beyond  4  per  cent,  for  any  child. 
This,  then,  constitutes  one  of  the  risks  in  the  use  of 
cream  and  milk  mixtures,  owing  to  the  wide  inaccuracies 
which  may  result  from  the  variableness  of  all  centrifugal 
creams,  and  the  absolute  impossibility  of  making  any 
close  estimate  of  the  fat  content  of  such  creams  without 
the  use  of  the  Babcock  machine.  Even  commercial 
creams  from  the  same  source  vary  daily  very  consider¬ 
ably.  I  have  in  mind  a  recent  instance  in  which  the 
child’s  food  had  been  made  writh  cream  and  milk  in  the 
country,  but  on  return  to  the  city  a  cream  was  secured 
marked  “special.”  This  I  found  to  contain  40  per  cent, 
of  fat.  The  previous  formula  made  up  with  this  actually 
contained  11  per  cent,  of  fat,  and -only  a  fortunate  habit 
of  inquiring  into  details  prevented  the  serious  disturb¬ 
ance  which  inevitably  would  have  followed.  In  other  in¬ 
stances  the  persistent  refusal  of  the  child  to  take  a  suit¬ 
able  quantity  from  its  bottles,  or  the  otherwise  unex¬ 
plained  presence  of  mrcus  in  the  stools,  has  led  to  simi¬ 
lar  discoveries. 

FEEDING  FORMULAE. 

Methods  of  obtaining  milk  formulae  and  rules  for  the 
preparation  of  such  food  are  now  accessible  in  several 
standard  text-books.  Those,  however,  who  are  satisfied 
with  securing  a  few  stock  formulae  will  seldom  attain  to 
genuine  success  in  infant  feeding,  for  this  includes  the 
reclaiming  of  the  marasmic  as  well  as  the  conduction  of 
the  normal  infant.  Those  who  have  no  clear  conception 
of  the  purposes  subserved  by  the  various  component 
parts  of  the  food  nor  of  the  indications  for  varying 
these  have  no  clue  to  the  solution  of  difficulties  as  they 
arise,  and  readily  fall  victims  to  the  seductive  claims  of 
the  patented  foods  in  the  hope  that  in  some  mysterious 
way  they  may  be  helped  out  of  their  troubles. 

EXPLANATION  OF  DIFFICULTIES. 

Many  of  the  difficulties  experienced  arise,  I  believe, 
from  the  non-comprehension  and  non-application  of 
certain  broad  principles.  Surely,  enough  has  been  said 
recently  by  many  writers  concerning  the  necessity  of 
feeding  infants  as  individuals,  but  the  distinction  be¬ 
tween  the  fairly  normal  infant  and  the  sick  child,  which 
includes  the  child  hitherto  fed  on  condensed  milk  or 
various  commercial  foods,  as  w'ell  as  the  child  with  dis¬ 
turbed  digestion  or  nutrition  from  any  cause,  is  not  suf¬ 
ficiently  understood.  The  usual  schedules  for  feeding 
at  different  ages  may  apply  to  the  fairly  normal  child 
whose  digestive  powers  have  been  developed,  more  espe¬ 
cially  when  such  feeding  was  begun  at  birth ;  but  to  en¬ 
deavor  to  make  an  infant  with  disturbed  or  untrained 
digestion  take  the  amount  of  casein  in  the  food  usually 
scheduled  for  its  age  is  folly.  Trial  must  first  be  made 
with  much  lower  formulae,  and  particular  attention  given 
to  determining  whether  the  difficulty  lies  with  the  diges¬ 
tion  of  the  fats  or  of  the  proteids.  The  stools,  the  weight 
chart,  and  the  behavior  of  the  infant  are  the  triad  with 
which  successful  feeding  must  be  conducted.  In  my 
wards  of  the  Nursery  and  Child’s  Hospital  the  stool  of 
each  feeding  case  is  brought  to  the  cribside  in  a  basin 
to  be  studied  in  conjunction  with  the  range  of  the  weight 
chart,  inspection  of  the  infant,  and  the  nurse’s  report 
before  changes  are  made  in  the  food.  Such  changes 


must  not  be  made  too  frequently  and  allowance  should 
be  made  for  minor  variations  of  both  weight  and  stools. 
In  the  case  of  an  infant  with  bad  stools  the  restoration  of 
digestion  as  evidenced  by  better  stools  and  greater  com¬ 
fort  is  infinitely  more  important  than  an  immediate  gain 
in  weight.  It  is,  in  fact,  a  prerequisite  to  such  gain. 
It  is  now  rather  generally  accepted  that  fairly  normal 
young  infants  whose  artificial  feeding  is  begun  soon 
after  birth  will,  while  they  are  being  trained  to  digest 
their  new  form  of  casein,  usually  take  a  rather  high 
proportion  of  fat  to  proteids  (3  to  1),  since  the  fat  sup¬ 
plies  an  easily  absorbed  source  of  heat  and  energy.  Not 
all,  however,  will  tolerate  so  high  a  proportion.  When 
proteid  digestion  has  been  established,  the  proteid  per¬ 
centage  should  be  pushed  up  somewhat  more  rapidly 
than  was  formerly  deemed  advisable,  in  order  that 
there  may  be  furnished  adequate  proteid  for  proper 
nutrition. 

On  the  other  hand,  I  think  there  is  an  increasing 
tendency  in  the  sick  wrards  of  infants’  hospitals  to  em¬ 
ploy  level  fat  and  proteids  (i.  e.,  formulae  made  from 
plain  milk).  These  are  better  borne  by  sick  children 
wdio  have  fever  and  are  also  better  assimilated  in  mal¬ 
nutrition  cases  in  which  the  infants  have  suffered  from 
varied  attempts  at  feeding.  Fat  starvation  does  not  oc¬ 
cur  with  these  level  mixtures  as  it  does  with  almost  fat- 
free  infant  foods  or  condensed  milk  which  is  relatively 
poorer  in  fat  than  good  average  fresh  milk.  There  is  a 
considerable  number  of  such  infants  who  can  not  take 
the  high  fat  ratios  of  the  common  formulae,  although 
after  good  growth  has  been  established  on  level  formulae 
cautious  attempts  may  be  made  to  raise  the  fat  ratio  a 
little  higher. 

Somewhat  more  advanced  infants  with  fairly  good 
digestions  take  the  usual  schedule  proportions  of  fat  and 
proteids  (2  to  1)  well,  but  much  of  what  might  be  called 
subnutrition  may  be  avoided  after  the  sixth  or  seventh 
month  by  pushing  the  proteids  somewhat  above  2  per 
cent.,  a  percentage  which  until  recently  has  been  con¬ 
sidered  a  fair  one  at  this  period.  The  lack  of  formulae 
between  4.7.2  and  pure  milk  4.4.4,  except  for  such 
as  could  be  made  by  the  partial  dilution  of  the  milk, 
has  been  noticeable  in  some  hospitals  and  milk  dispen¬ 
saries. 

Finally,  too  much  emphasis  can  not  be  given  to  the 
statement  that  the  most  carefully  planned  percentages 
are  often  fruitless  because  of  overfeeding  or  improper 
intervals.  Far  less  difficulty  would  be  experienced  in  the 
feeding  of  infants  if  closer  attention  were  given  to  the 
well-established  rules  governing  the  proper  intervals 
and  the  quantity.  No  rules  are  so  frequently  violated 
even  in  hospital  practice.  It  is  especially  noticeable  in 
the  tendency  to  overfeed  undersized  infants.  Many 
poorly  nourished  infants  are  fed  at  intervals  which 
correspond  to  their  weight  or  apparent  age.  At  the 
same  time,  despite  or  perhaps  owing  to  their  failure  to 
gain,  the  quantity  is  repeatedly  increased  to  equal  or 
even  to  exceed  that  of  a  normal  infant  until  the  stomach 
can  neither  contract  properly  on  its  contents  nor  secrete 
sufficiently  for  their  digestion.  Energy  and  material 
which  should  be  used  for  growth  are  thus  expended  on 
this  undue  labor  of  digestion,  if  indeed  there  can  be  any 
proper  absorption  from  the  partially  digested  mass. 
By  giving  at  longer  intervals  and  in  smaller  quantities 
(which  may  be  made  more  concentrated  as  the  stomach 
regains  its  tone)  excellent  results  are  produced  in  these 
cases. 
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WHOLE  MILK  VERSUS  LABORATORY  MILK.* 
a.  McAllister,  m.d. 

CAMDEN,  N.  J. 

Whatever  opinion  is  entertained  as  to  the  intrinsic 
value  and  practical  utility  of  cows’  milk  modified  by  the 
percentage  method,  as  practiced  in  special  laboratories, 
there  is  unanimity  in  pronouncing  the  plan  the  best  yet 
advanced  for  securing  constancy  in  the  constituents  of  a 
substitute  infant  food.  It  admits  of  accuracy  to  a  small 
fraction  as  no  other  known  method  does.  It  renders 
possible,  from  day  to  day,  feedings  practically  invariable 
as  to  their  proteids,  fat  and  sugar. 

In  short,  the  laboratory  product  is  an  ideal  substitute 
for  mother’s  milk,  theoretically.  But  if  the  accumu¬ 
lated  experience  in  infant  feeding  has  established  one 
thing  beyond  another  it  is  that  we  are  not  up  against 
a  theory  but  against  a  condition — a  condition  as  stub¬ 
born  as  any  met  in  the  practice  of  medicine. 

This  condition  is  unnatural,  morbid  and  confusingly 
variable.  Infants  are  born  anatomically  and  physio¬ 
logically  built  for  the  warm  mother  breast  and  virile 
mother  milk.  Any  other  method  and  product  in  the 
dining-room  appointments  of  this  new  arrival  must  be 
classed  as  abnormal.  He  may  or  may  not  take  the  im¬ 
position  kindly.  Frequently  his  whole  being  is  thrown 
into  a  state  of  revolt  and  ordinary  conciliatory  measures 
may  prove  of  no  avail. 

Physicians  are  generally  consulted  only  in  cases  de¬ 
manding  extraordinary  measures.  A  large  proportion 
of  these  are  already  complicated  by  more  or  less  func¬ 
tional,  if  not,  indeed,  organic,  disease.  No  fast  rules 
for  feeding  can  be  laid  down,  because  no  two  cases  are 
quite  alike.  Every  infant  deprived  of  its  normal  nutri¬ 
ment  is  distinctly  a-  law  unto  itself. 

As  in  applied  therapeutics,  so  in  infant  feeding,  the 
very  multitude  of  plans  and  products  that  have  been  in¬ 
dorsed  in  the  past  is  indicative  of  great  problems  yet 
unsolved.  Ten  years  ago  we  sought  an  easy  solution  of 
the  entire  question  in  sterilization.  Later  we  took  up 
laboratory  milk.  The  present  plea  is  for  a  return  to  raw 
cow’s  milk. 

In  the  subject  of  this  paper  the  term  laboratory  milk 
is  made  to  include  every  form  of  milk  other  than  fresh 
raw  cow’s  milk  or  fresh  cow’s  milk  diluted  and  warmed 
to  about  100  F. 

Clinically,  milk  modified  by  the  percentage  method 
has  proved  applicable  only  for  temporary  use  in  certain 
cases  to  bridge  an  emergency.  For  general  use  or  for 
prolonged  feeding  in  any  one  case  the  results  have  dis¬ 
appointed  its  most  sanguine  advocates.  Economically 
its  utility  is  even  more  restricted.  The  cost  of  such 
milk,  the  lack  of  proximity  to  a  laboratory  and  the  neces¬ 
sity  for  change  of  the  prescription  from  time  to  time 
place  the  product  within  the  reach  of  only  a  favored  few 
among  the  wealthy. 

Sterilized  and  pasteurized  milk  are  now  practically 
within  the  reach  of  every  family,  but  no  pl^sician  of 
large  experience  recommends  either,  especially  not  the 
former,  for  continuous  feeding.  They  are  employed 
now  only  for  one  of  two  reasons.  When  the  milk  supply 
is  not  above  suspicion  in  freshness  and  purity,  or  has 
been  condemned,  recourse  must  be  had  to  one  of  the 
above  methods  until  a  proper  milk  can  be  secured. 

Again,  in  the  event  of  serious  disturbances  in  the  ali¬ 
mentary  canal  it  is  the  part  of  prudence  to  allow  only 

*  Read  in  the  Section  on  Diseases  of  Children  of  the  American 
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sterilized  milk  while  such  disturbances  are  being  re¬ 
moved.  But  this  practice  is  now  recognized  as  only  of¬ 
fering  to  the  belabored  digestive  organs  a  product  more 
difficult  of  digestion.  A  better  procedure  is  to  allow 
only  sterile  drinks  or  thin  gruel  while  the  digestive  tract 
is  being  cleared  and  then  resume  feeding  with  largely 
diluted  milk.  On  the  same  principle  and  for  the  same 
reasons  peptonized  or  partially  digested  milk  is  advan¬ 
tageously  employed. 

A  synthetic  breast  milk  is  still  to  be  found.  Our 
nearest  approach  to  it  is  laboratory  milk  viewed  merely 
from  the  point  of  its  chemical  composition.  From  every 
point  it  is  far  from  a  duplicate  of  mother’s  milk.  The 
natural  milk  emulsion  has  been  destroyed  in  the  process 
of  centrifugalizing.  The  life-quickening  principle  which 
distinguishes  milk  from  every  other  liquid  food  has  been 
destroyed  by  heat.  The  product  is  a  mixture  of  dead 
milk  constituents. 

The  wire  in  your  scrap  pile  may  be  an  exact  duplicate 
of  that  stretching  overhead,  but  it  is  only  a  mass  of 
inert  metal,  while  that  overhead  is  described  as  live.  In 
much  the  same  sense  milk  that  once  had  the  sanction  of 
eminent  authority  is  now  recognized  as  scrap-pile  goods. 
The  life-quickening  principle  is  not  in  it.  It  is  dead. 
Fresh  milk  is  not  a  dead  liquid.  Like  the  vital  fluid 
tissue,  the  blood,  of  which  it  is  an  immediate  product 
quite  as  much  as  nerve  tissue,  fresh  milk  is  much  alive. 

FRESH  cow’s  MILIC  IDEAL  SUBSTITUTE  FOOD. 

The  ideal,  natural,  practical  and  economical  substi¬ 
tute  food  for  infants  is  fresh  cow’s  milk.  Drawn  and 
handled  with  such  care  as  to  cleanliness  and  health  as  is 
required  by  laboratory  standards,  cooled  at  once  and 
then  kept  at  a  temperature  below  50  F.,  cow’s  milk  pos¬ 
sesses  all  the  important  vital  constituents.  It  is  a  live 
fluid.  These  constituents  give  to  milk  the  characteris¬ 
tics  described  as  freshness  or  sweetness,  and  which  are 
not  found  in  stale,  sterilized  or  laboratory  milk. 

Freudenreicli  ascertained  that  this  freshness  has  a  dis¬ 
tinct  germicidal  power,  typhoid  and  cholera  bacilli  being 
destroyed  by  fresh  raw  milk.  This  power  he  found  ab¬ 
sent  in  milk  which  was  well  kept,  yet  four  or  five  days 
old,  and  in  milk  which  had  been  heated  to  a  tempera¬ 
ture  exceeding  130  F.  Too  little  attention  has  been 
directed  to  securing  the  benefits  of  this  native  virility 
in  cow’s  milk.  We  need  as  large  a  proportion  of  it  as 
can  possibly  be  secured  to  the  infant.  In  country  prac¬ 
tice  infants  have  the  advantage  of  these  benefits.  The 
greater  difficulties  of  infant  feeding  in  city  practice  are 
at  least  in  a  measure  due  to  the  absence  of  these  benefits. 
The  difficulty  is  further  heightened  by  the  addition  of 
deleterious  qualities  to  milk  through  careless,  dilatory 
and  otherwise  unscientific  handling. 

Each  year  makes  the  successful  feeding  of  city  infants 
with  cow’s  milk  a  less  difficult  problem.  Much  is  to  be 
gained  by  persistent  agitation.  The  laity  can  have  a 
milk  supply  100  per  cent,  better  than  now  provided 
by  simply  demanding  it.  The  first  cost  need  not  be 
materially  increased.  With  our  constantly  improving 
railroad  facilities,  due  to  the  popular  clamor  for  rapid 
transit,  the  question  of  greatly  improved  milk  trans¬ 
portation  is  no  longer  difficult. 

Much  has  been  accomplished  along  educational  lines 
by  our  bacteriologic  and  milk  laboratories.  Methods  by 
which  cow’s  milk  may  be  kept  fresh  and  not  only  safe 
but  superior  without  the  addition  of  a  preservative  are 
not  unknown  to  the  average  dairyman.  He  will  employ 
these  methods  when  the  consumer  demands  it.  There  is 
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no  doubt  that  at  the  present  time  inferior  milk  is  mar¬ 
keted  by  pasteurizing  it.  The  term  is  high-sounding 
and  with  some  is  synonymous  with  excellence.  The  laity 
need  to  learn  that  good  milk  properly  handled  not  only 
does  not  require  sterilization,  but  is  positively  made  less 
valuable  from  the  dietetic  point  of  view  by  such  process. 
Milk  so  treated  is  not  freed  from  the  products  of  bacte¬ 
rial  growth.  It  is  not  absolutely  sterile,  and  even  if  it 
were  would  require  careful  handling  to  guard  against 
subsequent  infection  and  multiplication  of  bacteria. 

The  subject  of  federal  control  of  the  system  of  milk 
production  and  distribution  is  receiving  increasing  at¬ 
tention.  But,  as  in  all  matters  closely  related  to  the 
public  health,  education  will  do  more  good  than  legisla¬ 
tion.  Reynolds,  of  Chicago,  has  made  a  strong  plea 
for  twelve-hour  milk.  He  pointed  out  that  such  milk 
is  worth  more  for  infant  feeding  than  milk  twenty-four 
hours  old,  while  milk  thirty-six  hours  old  is  not  only  of 
little  food  value,  but  positively  harmful  to  young  and 
delicate  children. 

The  milk  bottle  is  popular,  but  at  the  present  time  is 
too  frequently  looked  on  as  a  positive  guarantee  of  fresh¬ 
ness  and  purity.  With  all  its  advantages  the  bottle  is 
the  source  of  much  mischief  and  positive  harm.  Much 
of  our  city  milk  is  bottled  at  the  milk  depot,  and  not  a 
little  in  the  milk  wagon  on  the  streets.  Milk  bottled 
at  the  dairy  permits  of  great  leisure  in  transportation, 
and  much  of  the  milk  when  it  reaches  the  consumer  is  in 
a  state  of  semi-decomposition.  Public  sentiment  needs 
an  awakening  along  this  line. 

Most  of  the  milk  consumed  in  Camden  comes  from 
Salem  and  Burlington  counties,  New  Jersey.  The  best 
quality  is  “certified  milk”  and  gives  general  satisfac¬ 
tion  in  the  feeding  of  infants. 

o80  Federal  Street. 

DISCUSSION 

ON  PAPERS  OF  DRS.  COTTON,  SOUTTIWORTTI  AND  MCALLISTER. 

Dr.  D.  E.  English,  Millburn,  N.  J.,  said  he  realized  that 
bringing  up  a  child  in  the  country  is  a  very  different  thing 
from  keeping  a  child  from  dying  amid  the  horrors  of  a  great 
city.  The  working  woman’s  baby  in  the  country  sits  on  the 
kitchen  floor  and  uses  his  crust  of  bread  or  bone  to  wipe  up 
the  floor  or  scratch  the  dog’s  back,  and  then  puts  it  into  his 
mouth  and  does  not  get  sick.  Why?  Simply  because  the 
mother  has  not  time  to  bother  with  him.  He  is  not  taken  up 
and  fed  until  his  stomach  is  entirely  empty  and  he  is  really 
hungry.  Then  he  is  fed  until  his  stomach  will  not  hold  any 
more,  put  into  a  clothes-basket  and  set  out  of  doors  under  a 
tree,  where  he  sleeps  for  three  hours  or  more.  It  is  an  hour, 
or  perhaps  two  hours,  longer  before  he  is  again  fed.  This 
means  that  the  baby’s  stomach  has  been  distended  with  food, 
and  that  it  has  had  time  for  digestion,  evacuation,  contraction 
and  rest  before  the  next  feeding.  This  is  the  true  idea  of  in¬ 
fant  feeding.  A  baby’s  digestive  organs  can  not  always  digest 
the  same  amount  of  the  same  kind  of  food  in  the  same  number 
of  minutes.  Again,  a  baby  will  not  be  healthy  and  happy  un¬ 
less  he  earns  his  living,  any  more  than  will  an  adult.  A  baby 
earns  his  living  by  the  cool  bath,  the  air  bath,  by  exercising 
his  limbs,  by  crying,  and  by  being  exposed  to  cool,  fresh  air. 

Dr.  John  Lovett  Morse,  Boston,  said  that,  in  feeding 
babies,  when  breast  milk  can  not  be  secured  the  idea  is  to 
give  a  food  suitable  to  the  baby’s  digestion.  It  is  an  advan¬ 
tage  to  know  what  one  is  working  with  and  not  to  work  with 
unknown  quantities.  This  knowledge  does  not  prevent  try¬ 
ing  all  kinds  of  infant  feeding,  nor  the  use  of  good  common 
sense.  He  believed  with  Dr.  Southworth  that  milk  can  be 
modified  at  home,  not  only  by  the  rich  but  by  the  poor.  The 
only  question  is  whether  it  will  be  modified  correctly.  He  did 
not  agree  with  Dr.  Southworth  in  preferring  top  milk  to  milk 
and  cream.  His  experience  and  that  of  many  men  accustomed 


to  the  use  of  modified  milk  did  not  agree  with  Dr.  McAlister’s 
statement.  If  the  milk  is  pure  and  fresh  and  can  be  kept  so. 
it  is  better  not  to  pasteurize,  as  pasteurizaiton  undoubtedly 
makes  milk  somewhat  less  digestible.  Under  other  conditions, 
however,  it  is  wiser  to  pasteurize  in  order  to  avoid  the  evils 
which  result  from  bacterial  contamination.  He  failed  to  see 
why  it  is  necessary,  in  discussing  infant  feeding,  to  bring  out 
the  fact  that  some  babies  will  do  well  on  a  bad  food.  Every¬ 
one  knows  that.  Because  a  given  baby  happens  to  be  able  to 
live  on  a  bad  food,  there  is  no  reason  that  it  should  be  given, 
nor  should  this  fact  be  used  as  an  argument  for  giving  bad 
food  to  other  babies.  The  aim  should  be  to  give  the  proper 
food. 

Dr.  C.  G.  Kerley,  New  York  City,  said  that  in  infant  feed 
ing  there  should  be  as  little  manipulation  of  the  milk  as  pos¬ 
sible.  He  has  used  different  chemicals  in  an  endeavor  to  influ¬ 
ence  the  digestibility  of  the  proteid,  and  a  few  years  ago  he 
made  a  thorough  study  as  to  effects  of  alkaloids  and  antacids 
on  coagulation,  and  he  believed  that  the  less  milk  is  manipu¬ 
lated  and  the  fewer  chemicals  employed,  the  better.  There 
may,  of  course,  be  specific  cases  in  which  their  use  is  neces 
sary.  It  should  be  remembered  that  feeding  the  infant  is 
something  other  than  the  addition  of  alkaline  or  an  arrange 
ment  of  percentages  of  the  nutritional  elements.  The  food  is 
put  into  an  infant’s  stomach  in  order  to  nourish  a  difficult 
feeding  patient,  who  must  be  treated  as  well  as  we  treat  the 
food.  The  general  hygienic  management  of  the  baby  is  most 
important  and  detenpines  to  a  great  extent  its  ability  to  over 
come  various  digestive  disorders. 

Dr.  R.  B.  Gilbert,  Louisville,  Kv.,  said  that  the  extent  to 
which  bacterial  flora  get  into  the  milk  is  well  known,  and  no 
matter  what  the  percentage  of  proteid  may  be,  these  bacteria 
are  apt  to  occur.  The  presence  of  colostrum  in  milk  is  also 
an  important  matter,  for  the  milk  of  one  pregnant  cow  in  a 
herd  of  twenty  will  so  infect  that  milk  that  it  will  be  injuri¬ 
ous  to  the  baby.  He  has  demonstrated  that  the  pancreas  is 
fairly  well  developed  in  babies  and  has  wondered  that  we  have 
been  taught  that  the  pancreas  does  not  secrete  anything  in 
early  life.  It  is  as  well  developed  as  any  part  of  the  intes 
tinal  apparatus.  He  thought  that  Dr.  Cotton’s  suggestion' 
relative  to  sodium  citrate  would  help  to  solve  many  diffieul 
ties  in  milk  modification. 

Dr.  T.  W.  Kilmer,  New  York  City,  said  that  the  baby 
should  be  supplied  with  that  which  it  has  a  right  to  demand, 
breast  milk,  and  the  physician  ought  to  know  what  breast 
milk  contains.  The  average  general  practitioner  does  not  have 
this  knowledge;  therefore,  he  is  unable  to  feed  babies  sue 
cessfully.  He  should  know  how  much  fat,  proteid  and  sugar 
he  is  giving  the  baby. 

Dr.  A.  II.  Wentworth,  Boston,  said  that  apparently  it  is 
desirable  for  the  infant  to  take  as  much  proteids  as  it  can 
get.  So  far  as  he  knows,  all  the  evidence  is  otherwise.  Chit¬ 
tenden  and  other  authorities  seem  to  show  that  the  excess 
above  a  certain  amount  only  throws  more  work  on  the  various 
organs  and  serves  no  helpful  purpose.  Men  who  have  done 
most  for  infant  feeding  in  Germany  are  unanimous  in  the 
opinion  that  babies  need  very  little  beyond  one  per  cent,  of 
proteids  in  their  infancy,  that  they  get  sufficient  quantity  in 
that  amount  to  nourish  *hem  perfectly.  In  regard  to  dis 
tending  the  stomach,  ht  «.hinks  that  overdistension  of  the 
muscles  is  deleterious. 

Dr.  Effa  Davis,  Chicago,  mentioned  a  series  of  five  cases 
in  which  the  children  were  all  doing  well  on  the  ordinary  milk- 
mixture,  but  when  they  were  put  on  the  sodium  citrate  modi¬ 
fication  all  remained  stationary  in  weight  for  six  weeks  and 
then  began  to  lose,  notwithstanding  the  fact  that  they  were 
taking  two  and  three  times  as  much  milk  as  usual.  When 
they  rvere  taken  off  the  treatment  it  took  them  all  ten  days 
to  regain  their  normal  equilibrium.  All  are  now  on  the  ordinary 
modification  of  milk  and  gaining.  It  is  clear,  therefore,  that 
all  babies  do  not  do  well  on  the  sodium  citrate  feeding. 

Dr.  J.  W.  Vanderslice,  Chicago,  said  that  sodium  citrate 
solution  has  been  used  in  a  large  number  of  cases  for  three 
years  by  men  who  have  a  very  wide  clinical  experience.  So¬ 
dium  citrate  advocates  say  that  they  use  the  simple  method, 
believing  the  method  to  be  more  simple  than  the  modified 
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milk.  They  claim  that  they  add  a  natural  product  to  the 
milk  which  brings  it  more  nearly  to  the  nature  of  mother’s 
milk.  He  thought  no  one  could  deny  that  the  addition  of 
sodium  citrate  to  cow’s  milk  renders  a  finer  curd,  whether  that 
be  done  in  the  intestine  or  in  the  baby’s  stomach.  In  giving 
this  mixture  he  dees  not  begin  with  the  small  percentages  of 
milk,  but  the  child  is  put  on  equal  parts  of  milk  and  water 
and  one  grain  of  sodium  citrate  to  the  ounce  of  milk.  If  with 
this  amount  the  curds  persist,  he  adds  more  citrate  to  the  milk. 
He  has  never  given  higher  than  2  grains  to  the  ounce,  and  in 
no  case  has  it  ever  been  necessary  to  persist  in  the  use  of  more 
than  one  grain  to  the  ounce  of  milk  for  more  than  ten  days. 
As  rapidly  as  possible  the  percentage  of  milk  is  increased, 
whether  the  child  be  one  day  or  one  year  of  age.  A  new-born 
baby,  necessarily  fed  artificially  from  birth,  is  capable  at  the 
end  of  two  weeks  of  taking  whole  milk  and  digesting  it. 

In  regard  to  the  objection  mentioned  of  using  the  sodium 
citrate  as  a  medicine,  the  plan  seems  to  commend  itself 
especially  when  a  Polish  woman  comes  to  the  dispensary  with, 
perhaps,  her  little  girl  as  the  sole  interpreter  who  receives  the 
entire  directions  of  the  modification  of  the  milk.  They  are 
directed  to  use  equal  parts  of  milk  and  water  and  add  a  tea¬ 
spoonful  of  the  “medicine”  to  the  mixture.  Most  of  them  are 
capable  of  doing  that.  It  thus  simplifies  and  aids  the  admin¬ 
istration  in  dispensary  work,  which  is  one  of  the  greatest 
benefits  in  the  use  of  the  method. 

Dr.  Samuel  Amberg,  Baltimore,  said  that  artificial  feeding 
is  based  on  the  average  analysis  of  the  human  milk  and  that 
there  has  been  a  certain  amount  of  success  in  obtaining  mix- 
tures  which  in  their  outward  demeanor  approach  human  milk. 
The  human  milk,  however,  can  not  be  perfectly  equaled.  He 
called  attention  to  a  few  points  which  seem  to  contain  the 
keynote  of  the  scientific  basis  of  feeding.  He  mentioned  the 
researches  of  Fischer  and  his  workers,  who  point  out  that  to 
know  the  difference  between  the  proteids  it  is  essential  to 
know  the  difference  between  their  decomposition  products. 
Then  there  were  the  interesting  experiments  of  a  German 
investigator  who  fed  himself  on  gelatin.  It  is  known  that  gela¬ 
tin  is  a  proteid  which  contains  very  little  tryptophane,  tvrosin 
and  cystin.  While  he  fed  himself  on  the  gelatin  he  could  not 
sustain  his  nitrogen  equilibrium;  when  he  supplied  trypto¬ 
phane,  tyrosin  and  cystin,  this  difficulty  was  not  only  over¬ 
come,  but  he  even  obtained  a  nitrogen  retention.  Dr.  Amberg 
thinks  that  in  the  light  of  modern  research  these  points  are 
the  most  important  to  be  considered.  The  only  differences  in 
this  regard  we  know  so  far  between  human  and  cow’s  casein 
are  that  human  casein  contains  more  sulphur  than  cow’s 
casein  and  that  human  casein  gives  a  very  much  stronger 
Molisch  reaction.  This  reaction  is  generally  supposed  to  in¬ 
dicate  the  presence  of  a  carbohydrate  group  in  the  proteid 
molecule. 

Dr.  Godfrey  R.  Pisek,  New  York  City,  said  that  if  sodium 
citrate  is  used  it  should  only  be  employed  temporarily.  Per¬ 
sistence  with  it  in  the  feeding  of  children  throughout  the  first 
six  or  nine  months  will  impair  the  motor  function  of  the 
stomach  so  that  they  will  not  be  ready  for  semi-solid  food. 

Dr.  R.  B.  Gilbert,  Louisville,  Ivy.,  said  he  first  noticed  the 
presence  of  colostrum  in  the  milk  of  nursing  mothers.  In  one 
case  it  was  found  to  be  very  abundant.  In  another  mother 
who  bad  become  pregnant  the  colostrum  immediately  ap¬ 
peared.  Shortly  after  this  case  he  knew  of  one  in  which  the 
presence  of  colostrum  was  easily  detected  by  the  microscope. 
It  is  a  well-known  fact  that  during  menstruation  on  the  part 
(>f  the  mother  the  presence  of  colostrum  is  temporary. 

Dr.  Cotton  said  he 'was  in  full  accord  with  the  suggestion 
that  sodium  citrate  be  used  temporarily.  It  should  be  dis¬ 
continued  as  early  as  the  good  digestion  of  a  high  percentage 
of  milk  is  accomplished,  this  to  be  determined  by  the  ordinary 
clinical  evidence  of  growth  in  strength  and  weight  and  by  the 
lack  of  evidence  of  indigestion  in  the  stools.  He  also  agreed 
with  Dr.  Iverley  in  thinking  that  there  should  be  little  manipu¬ 
lation  of  the  milk.  He  thought  that  the  discussion  in  regard 
to  the  bacterial  content  of  milk  did  not  quite  fit  in,  because 
they  were  discussing  pure  milk,  not  bacterial  milk,  and  no  suc¬ 
cessful  modification  of  impure  milk  is  possible.  Concerning 
Dr.  Wentworth’s  remarks  on  the  overworked  metabolic  proc¬ 


esses  Dr.  Cotton  said  that  so  far  as  he  knew  there  had  not 
been  enough  experience  of  this  pushing  of  the  proteids  under 
the  effects  of  sodium  citrate  to  determine  this. 

Dr.  Soutiiwortii  agreed  that  for  the  ordinary  case  milk 
should  be  as  little  manipulated  as  possible,  but  if  enough 
casein  can  not  be  given  in  the  ordinary  form  for  the  child  to 
thrive  on,  something  may  be  added  to  the  milk  which  will 
change  the  form  of  the  casein  so  as  to  be  more  readily  ab¬ 
sorbed  jn  larger  amounts.  All  these  additions  to  milk  should 
be  used  in  selected  cases  and  with  a  knowledge  of  what  they 
are  used  for.  Because  a  large  amount  of  proteids  can  be 
borne  with  the  addition  of  sodium  citrate  is  no  reason  that 
the  use  of  percentage  feeding  should  be  abandoned  or  that 
ridiculously  large  amounts  should  be  given  to  young  infants. 
No  one  had  stated  in  the  discussion,  he  said,  exactly  what 
sodium  citrate  does  when  it  is  added  to  the  milk.  Its  action 
is  to  decalcify  the  casein  so  that  it  can  not  subsequently 
form  tough  paracasein  curds.  With  acids  it  forms  a  soft 
flocculent  curd.  Some  one  stated  that  milk  which  has  been 
boiled  is  dead  milk.  While  no  one  is  more  in  favor  of  a 
pure  milk  supply  than  he,  he  would  rather  take  dead  milk, 
whether  boiled  or  pasteurized,  than  milk  as  much  alive  as 
some  milk  furnished  in  cities,  with  a  bacterial  count  up  Into 
the  millions  per  cubic  centimeter.  The  bacteria  of  milk 
threaten  the  health  of  a  good  many  children,  and,  of  course, 
it  is  not  known  how  deleterious  they  are,  but  still  they  do 
not  prevent  a  good  many  children  from  thriving  on  such  milk. 
We  should  not  make  a  fetich  of  any  one  thing,  but  should 
seek  the  best  in  every  direction. 

Dr.  Kilmer  said  that  he  hardly  meant  that  all  children  are 
either  predestined  to  die  or  to  get  well.  He  knows  that  by 
careful  feeding  he  brings  some  children  through  who  perhaps 
were  predestined  to  die.  One  speaker  seemed  to  think  that 
there  was  much  divergence  of  views.  On  the  contrary,  every 
year  there  is  really  a  closer  coming  together  on  the  funda¬ 
mental  principles.  The  points  of  variance  are  generally  the 
non-essentials. 

Dr.  McAllister  said  that  he  did  not  decry  modified  or  lab¬ 
oratory  milk.  His  plea  was  simply  for  a  clean  pure  milk. 
Bv  insisting  on  perfect  cleanliness  of  milk  and  sterilization 
of  implements  much  could  be  done  toward  the  solution  of 
this  problem. 
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Chief  of  the  Siamese  Government  Serum  Laboratory. 

PHRAPATOOM,  SIAM. 

On  coming  to  Siam  from  Manila,  I  brought  with  me 
as  an  inheritance  from  my  study  of  amebiasis  a  desire 
to  know  something  of  the  prevalence  of  that  disease  in 
my  new  abiding  place.  Accordingly  my  first  questions 
were  devoted  to  this  subject.  I  was  naturally  astonished 
at  being  informed  that  this  disease  is  infrequent,  al¬ 
though  I  discovered  that  at  least  two  Europeans  in  the 
small  colony  had  suffered  from  abscess  of  the  liver. 

In  order  to  satisfy  myself  more  completely,  I  obtained 
permission  from  the  minister  of  justice  to  visit  the  gov¬ 
ernment  prison  at  Bangkok,  and,  through  the  kindness 
of  the  attending  physician  of  this  prison,  Dr.  Adamsen, 
to  make  a  series  of  examinations  of  the  stools  of  prison¬ 
ers.  I  was  naturally  disappointed  in  having  access  for 
examination  only  to  the  prisoners  confined  in  the  prison 
hospital,  for  such  observations  as  I  should  be  able  to 
make  would,  under  those  circumstances,  not  apply  to 
the  population  at  large,  but  only  to  the  sick  element. 
Nevertheless  I  commenced  at  once  systematic  stool  ex¬ 
aminations,  and  the  specimens  were  procured  in  the  fol¬ 
lowing  manner:  Each  patient  received  an  ounce  of 
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epsom  or  rochelle  salts,  and  the  fluid  fecal  matter  was 
collected  in  clean  porcelain  dishes  with  covers.  This 
material  was  examined  in  a  perfectly  fresh  condition. 
The  series  consisted  of  50  patients,  and  the  infections 
noted  are  tabulated  as  follows : 

Total  cases  with  intestinal  parasitic  infection,  18. 


Amoeba"  . 11  cases 

Uncinaria  duodenalis  (ova)  .  4  cases 

Tricocephalis  dispar  (ova)  .  4  cases 

Strongyloides  intestinalis  (ova)  .  3  cases 

Opiscorcus  sinensis  (ova)  .  1  case 

A8cari8  lumbricoides  (ova)  .  1  case 

Hymenolepis  nana  (ova)  .  1  case 


From  the  preceding  figures  it  is  evident  that  plural 
infections  were  present.  They  were  as  follows: 


Cases. 

Amoeba  and  Strong yloides  .  2 

Amoebae,  Ascaris,  Uncinaria  and  Tricocephalus .  1 

Amabce  and  Opisthorcus .  1 

Amoebae  alone  .  7 

Total  . 11 

Strongyloides  and  Amoebae .  2 

Strongyloides  alone  .  1 

Total  .  3 

Uncinaria  and  Hymenolepis  . , .  1 

Uncinaria,  Amoebae,  Ascaris  and  Tricocephalus .  1 

Uncinaria  alone  .  2 

Total  .  4 

Tricocephalus,  Amoebae,  Ascaris  and  Uncinaria .  1 

Tricocephalus  alone  . ; . . .  3 

Total  . 4 


Contrary,  then,  to  the  report  I  had  received,  amebas 
are  not  infrequently  found  in  the  stools  of  natives  of 
Siam.  Moreover,  it  can  not  be  said  that  these  amebas 
are  of  the  non-path ogenic  type,  if  such  there  be.  At  least 
three  of  the  patients  examined  were  suffering  from  a  true 
amebic  dysentery,  others  had  more  chronic  or  subacute 
intestinal  symptoms. 

In  all  50  cases  were  examined,  of  which  18,  36  per 
cent.,  presented  infections  with  intestinal  parasites  (ex¬ 
clusive  of  monads  which  were  present  in  at  least  60  per 
cent,  of  all  the  cases).  Of  the  18  cases  of  infection,  11 
showed  amebas,  a  percentage  of  over  61  per  cent. 

PERCENTAGE  OF  INFECTED  CASES  OUT  OF  A  -TOTAL  OF  50. 


Per  ct.  of 

Per  ct.  of 

infected 

total 

No. 

cases. 

cases. 

Infected 

cases 

.  .  .  .  18 

.... 

36 

Infected 

with 

Amoebae  . 

.  .  .  .  11 

61.1 

22 

Infected 

with 

Uncinaria  . 

.  .  .  4 

22.2 

8 

Infected 

with 

Tricocephalus  .... 

.  .  .  .  4 

22.2 

8 

Infected 

with 

Strongyloides  .... 

.  .  .  .  3 

16.6 

6 

Infected 

with 

Opisthorcus . 

.  .  .  .  1 

5.5 

2 

Infected 

with 

Ascaris  . 

.  .  .  .  1 

5.5 

2 

Infected 

with 

Hymenolepis  . 

.  .  .  .  1 

5.5 

2 

The  only  conclusion  that  one  may  draw  from  these 
figures  is  that  infection  with  animal  parasites  is  wide¬ 
spread  in  Siam  (the  patients  being  from  various  dis¬ 
tricts  and  a  few  were  Chinese),  and  that  amebic  infec¬ 
tion  is  very  common.  It  is  my  intention  to  make  more 
complete  records  on  this  subject  as  time  and  oppor¬ 
tunity  allow. 

So  far  as  I  can  discover,  Opisthorcus  sinensis  has  not 
been  previously  reported  from  Siam.  Hymenolepis  nana 
has  been  reported  from  Siam  by  Rasch.* 1 

1.  Deutsch.  med.  Ztschr.,  1895. 


Palpation  to  Find  Position  of  Fetus. — B.  G.  Snyder,  in  the 
Canada  Lancet,  June,  1906,  in  discussing  the  position  of  the 
fetus  in  utero,  emphasizes  the  value  of  external  palpation,  as  a 
convenient,  simple  method,  which  practically  eliminates  the 
danger  of  infection.  It  is  of  most  value  before  labor,  but  the 
progress  of  labor  can  be  judged  just  as  accurately  after  a 
little  practice  by  this  method  as  by  repeated  vaginal  exam¬ 
inations.  Lastly,  it  compels  a  physician  to  study  the  different 
positions  of  the  child  and  their  relations  to  the  birth  canal 
and  thus  makes  him  a  more  intelligent  obstetrician. 


THE  TREATMENT  OF  PURPURIC  CONDITIONS 
AND  HEMOPHILIA.* 

JOHN  W.  COE,  M.D. 

NEW  YORK  CITY. 

It  is  not  the  purpose  of  this  paper  to  discuss  the  nu¬ 
merous  theories  concerning  the  etiology  and  pathology  of 
these  interesting  conditions,  for  the  multiplicity  of  ideas 
is  the  best  evidence  of  the  obscurity  which  still  sur¬ 
rounds  them,  but  to  outline  a  course  of  treatment  which 
has  been  beneficial. 

Since  A.  E.  Wright,  in  1891  and  18931  and  in  subse¬ 
quent  articles,  advocated  the  use  of  the  clilorid  of  calcium 
to  hasten  the  coagulation  of  the  blood,  many  patients 
with  hemorrhagic  tendencies  have  been  greatly  helped 
by  it  while  with  others  it  seems  inert.  The  preparations 
of  the  adrenal  gland  are  also  of  value  in  many  cases. 

Boggs,2  in  1904,  demonstrated  that  the  lactate  of  cal¬ 
cium  had  the  same  accelerating  effect  on  coagulation  a« 
the  chlorid. 

Wright3  and  Paramore,3  in  1905,  published  the  results 
of  a  series  of  experiments  in  which  they  used  the  lactate 
of  calcium  and  the  carbonate  of  magnesium,  as  well  as 
the  chlorid  of  calcium.  They  found  that  the  coagulation 
time  was  more  uniformly  influenced  by  the  lactate  than 
by  the  chlorid  and  that  the  magnesium  salt  had  a  similar 
accelerating  effect.  These  were  merely  laboratory  tests, 
some  of  them  made  on  normal  individuals,  others  on 
patients  with  various  ailments,  and  the  drugs  were  not 
used  therapeutically. 

During  the  past  few  months  I  have  treated  several  pa¬ 
tients  with  the  lactate  of  calcium,  with  results  that  seem 
worth  recording. 

Case  1. — A  well-known  physician,  aged  53,  who  has  one  of 
the  largest  general  practices  in  New  York,  is  a  member  of 
a  hemophilic  family.  His  grandfather  and  father  were  bleed¬ 
ers,  as  are  also  a  sister  and  a  son.  In  the  patient  the  ten¬ 
dency  to  bleed  appeared  when  he  was  ten  years  old.  The 
bleeding  has  always  been  most  profuse  from  the  nose,  but  he 
has  bled  much  from  skin  of  the  face  and  head  and  from  the 
mucous  membranes  of  the  mouth.  The  nasal  hemorrhages 
have  often  been  prostrating  and  have  been  increasing  in  sever¬ 
ity  and  frequency,  often  requiring  plugging  once  or  twice  a 
day. 

Needless  to  say,  this  patient  has  had  the  best  of  local  treat¬ 
ment  by  specialists  and,  as  he  says,  has  taken  barrels  of  cal¬ 
cium  chlorid  and  the  adrenalin  preparations  with  no  benefit. 
During  the  autumn  of  1905,  the  bleeding  was  more  profuse 
than  ever  before  and  the  patient’s  large  practice  was  a  burden 
to  him. 

Blood  Examination. — On  December  17,  the  red  blood  cells 
were  3,680,000,  white  cells,  5,000,  and  the  hemoglobin  70  per 
cent.  The  stained  specimens  showed  pallor  of  the  red  cells, 
moderate  variations  in  size  and  shape  with  a  number  of  large 
cells.  The  plates  were  decidedly  below  normal  as  judged  from 
a  stained  specimen.  The  differential  count  of  the  leucocytes 
was  normal  and  need  not  be  given  in  detail. 

Treatment  and  Result. — At  that  time  the  patient  was  bleed¬ 
ing  practically  every  day  and  very  profusely.  On  December 
21,  when  bleeding,  fifty  grains  of  calcium  lactate,  dissolved  in 
water,  were  taken  and  in  half  an  hour  the  hemorrhage  ceased 
with  no  other  treatment. 

During  the  next  week,  that  is  until  December  29,  twenty 
grains  of  this  drug  were  taken  three  times  a  day.  There  was 
no  bleeding,  but  once  or  twice  there  was  slight  oozing  from  the 
nose,  which  stopped  in  a  few  seconds. 


*  Read  before  New  York  Academy  of  Medicine,  May  22,  1906. 

*  From  the  Laboratory  of  Clinical  Pathology,  Cornell  University 
Medical  College. 

1.  British  Medical  Journal,  Dec.  19,  1891  ;  July  29,  1893. 

2.  Deutsche  Archiv.  filr  kiln.  Med.,  March  15,  1904,  p.  539. 

3.  Lancet,  Oct.  14,  1905.  p.  1096. 
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No  calcium  lactate  was  taken  from  then  until  January  10, 
and,  after  a  few  days,  moderately  severe  attacks  of  epistaxis 
began  again. 

On  the  evening  of  January  10  there  was  a  profuse  hemor¬ 
rhage  and  the  patient  took  sixty  grains  of  the  calcium  lactate. 
The  bleeding  stopped  almost  at  once. 

By  January  14  there  had  been  a  gain  in  weight  of  five 
pounds  since  starting  the  treatment,  and  the  condition  of  the 
blood  steadily  improved.  The  experiment  of  stopping  the  lac¬ 
tate  for  several  days  was  repeated  on  several  occasions,  always 
with  the  same  result.  During  the  last  two  months  the  patient 
has  taken  about  once  a  week  fifty  grains  of  the  lactate  and 
has  been  comparatively  free  from  bleeding.  Occasionally  there 
has  been  a  hemorrhage  of  moderate  severity,  but  always  soon 
controlled.  Previously,  the  putting  of  the  head  down,  as  in 
the  act  of  lacing  the  shoes,  would  usually  be  followed  by 
epistaxis,  often  lasting  for  hours.  For  months  now,  much 
more  violent  exertion  than  this  has  caused  no  discomfort. 
Examination  of  the  blood  a  short  time  ago  showed  a  perfectly 
normal  condition. 

The  coagulation  time  in  this  patient,  as  measured  by 
Wright’s  tubes,  was  never  very  high,  being  between  six 
and  seven  minutes,  but  it  is  invariably  lowered  from  a 
minute  to  a  minute  and  a  half  by  a  full  dose  of  the  lac¬ 
tate.  This  effect  is  produced  in  an  hour  at  the  most  and 
persists  for  about  a  week. 

Probably  no  one  would  be  so  optimistic  as  to  expect  a 
cure  of  such  a  marked  case  of  hemophilia  running 
through  four  generations,  but  the  improvement  has  been 
so  marked  and,  to  date,  so  constant  that,  compared  with 
his  previous  condition,  the  patient  is  well. 

This  man’s  son,  23  years  old,  began  to  have  frequent 
attacks  of  epigtaxis  at  the  age  of  16.  The  hemorrhages 
have  never  been  very  profuse,  but  have  made  him  quite 
uncomfortable,  as  they  began  without  the  slightest  warn¬ 
ing  while  he  was  walking  along  the  street  or  at  the  table, 
etc.  No  records  of  his  case  have  been  kept,  but  during 
the  past  five  months  he  has  taken  an  occasional  dose  of 
the  lactate,  about  forty  grains  once  a  week,  and  his  con¬ 
dition  has  been  much  better  than  for  years. 

Case  2. — J.  S.,  male,  aged  17,  student,  family  history  en¬ 
tirely  negative. 

History. — This  boy  began  to  have  frequent,  profuse  attacks 
of  epistaxis  when  five  years  old.  These  have  recurred  at  ir¬ 
regular  intervals  to  date,  at  times  lasting  for  hours  and 
causing  him  to  faint.  The  gums  and  mucous  membrane  of  the 
mouth  at  times  ooze  blood,  but  there  has  been  none  in  the 
urine  or  stools.  The  severe  attacks  have  usually  been  accom¬ 
panied  by  numerous  hemorrhagic  areas  over  the  legs,  arms  and 
beneath  the  eyes.  When  thirteen  years  old  he  began  to  have 
occasional  rheumatic  pain  in  the  knees.  This  trouble  has  fre¬ 
quently  recurred,  usually  with  slight  fever -for  a  few  days, 
and  is  associated  with  an  outbreak  of  petechise  on  the  legs. 
His  physician,  Dr.  E.  W.  Perkins,  states  that  practically  all 
the  time  for  years  the  boy  has  had  well-marked  purpuric  erup¬ 
tions  somewhere  on  the  body.  The  slightest  bruise  is  invariably 
followed  by  ecchymosis.  Four  years  ago,  after  having  a  molar 
tooth  pulled,  he  bled  profusely  for  three  hours. 

Examination. — When  first  seen,  March  6,  1906,  there  was  a 
moderate  number  of  petechise  over  both  legs  and  several  larger 
areas  on  the  thighs.  The  mucous  membranes  of  the  mouth 
showed  several  small  purpuric  spots  and  there  were  marks  on 
the  trunk,  as  from  bruises. 

Blood  Examination:  This  showed:  red  cells,  4,680,000, 
white  cells,  6,000,  hemoglobin,  80  per  cent.  The  coagulation 
time  was  four  minutes.  A  stained  specimen  showed  a  normal 
differential  count  and  that  the  blood  plates  were  very  few. 
Later  the  plates  were  counted  and  were  found  to  be  29,000  to 
the  cubic  millimeter. 

Treatment  and  Results. — The  patient  was  given  fifteen  grains 
of  calcium  lactate  three  times  a  day  for  a  week.  At  the  end  of 
this  time  the  coagulation  time  was  unchanged,  being  four  min¬ 


utes.  The  purpuric  spots  were  much  faded  and  no  new  areas 
had  developed.  A  severe  blow  on  the  right  knee  had  resulted 
in  no  ecchymosis. 

The  calcium  lactate  was  stopped  on  March  20.  On  March  27 
a  profuse  eruption  appeared  on  the  thighs  and  legs,  associated 
with  pains  in  both  knees.  The  patient  was  given  salicylic  acid 
and  sodium  bicarbonate  Avith  fifteen  grains  of  calcium  lactate 
every  morning.  Four  days  later  he  reported  that  the  improve¬ 
ment  had  been  very  rapid,  much  more  so  than  from  any  pre¬ 
vious  attack.  The  purpuric  eruption  had  nearly  disappeared. 
He  Avas  then  given  FoAvler’s  solution  and  iron  with  fifteen 
grains  of  calcium  lactate,  tAvice  a  Aveek.  From  this  time  until 
May  14,  that  is,  for  more  than  six  Aveeks,  he  remained  free 
from  bleeding,  with  the  exception  of  an  occasional  spot  on  one 
or  the  other  leg,  and  all  the  time  he  Avas  playing  and  exercising 
as  vigorously  as  other  boys.  He  then  neglected  to  have  the 
prescription  for  the  calcium  lactate  refilled  and  two  days  more 
than  usual  having  elapsed  betAveen  the  doses,  he  Avas  awakened 
on  the  morning  of  May  14  by  the  most  seA^ere  attack  of  epis¬ 
taxis  for  months.  This  lasted  for  over  an  hour. 

The  coagulation  time  on  this  date  AAras  four  and  one-quarter 
minutes  and  the  blood  plates  Arery  feAV. 

It  is  interesting  to  note  that  in  spite  of  the  decided  hemor¬ 
rhagic  tendency  in  this  boy  the  coagulation  time  is  at  all 
times  a  low  normal,  the  variations  in  health  being  between 
three  and  six  minutes  by  Wright’s  tubes. 

Case  3. — A.  H.  G.,  aged  31,  male,  married,  instructor  in 
Latin.  Family  history  entirely  negative. 

History. — The  patient  has  never  had  any  serious  illness. 
When  about  six  years  old  he  bled  profusely  for  hours  after 
having  a  tooth  pulled.  Tavo  years  later  frequent  attacks  of 
epistaxis  began.  The  bleeding  occurred  from  either  nostril  or 
from  both  simultaneously,  and  often  continued  for  hours,  re¬ 
quiring  packing.  Such  attacks  have  recurred  frequently  to 
date  and  last  autumn  became  more  numerous  than  ever  before, 
being  only  from  four  to  seven  days  apart  for  Aveeks. 

Any  slight  bruise,  as  even  the  rubbing  of  a  dress-suit  case 
on  the  legs,  is  always  folloAA’ed  by  ecchymotic  areas.  The  last 
of  December  he  developed  a  carbuncle  on  the  upper  lip.  At 
the  operation,  performed  in  one  of  the  large  hospitals  in  the 
city,  the  bleeding  was  not  extreme,  but  at  the  subsequent  dress¬ 
ings,  profuse  hemorrhage  occurred.  He  Avas  given  calcium 
chlorid  Avith  some  benefit.  A  feAV  days  after  leaving  the  hos¬ 
pital  the  epistaxis  recurred. 

Blood  Examination. — When  referred  to  me  by  Dr.  D.  B. 
Brinsmade,  Jan.  23,  1906,  the  red  blood  cells  were  4,372,000; 
white  cells,  12,000,  and  the  hemoglobin  70  per  cent.  A  stained 
specimen  shoAved  marked  pallor  of  the  cells.  The  blood  plates 
Avere  very  few  and  small  in  size.  This  point  has  also  been 
noted  in  all  subsequent  specimens  examined.  On  one  occasion, 
Avhen  counted,  they  Avere  22,000  to  the  cubic  millimeter.  The 
differential  count  Avas  normal.  Before  beginning  treatment  the 
coagulation  time  Avas  eight  and  a  quarter  minutes.  This 
promptly  fell  to  seven  minutes,  Avhere  it  remained. 

Treatment  and  Result. — The  patient  was  given  tAventy  grains 
of  tne  lactate  of  calcium  three  times  a  day  for  a  Aveek  and  after 
that  forty  grains  twice  a  Aveek.  On  February  5  he  returned  to 
work  feeling  as  strong  as  ever  and  had  no  tendency  to  hemor¬ 
rhage,  even  on  blowing  the  nose 

On  February  13  medication  Avas  stopped  and  not  resumed  for 
a  month.  Then  oozing  began  on  three  occasions  from  the  left 
nostril,  but  ceased  after  taking  sixty  grains  of  the  calcium  lac¬ 
tate.  His  condition  then  continued  excellent. 

Examination  about  the  middle  of  April  showed  several  small 
ecchymotic  areas.  There  had  been  no  bleeding  from  these,  but 
thinking  to  prevent  any  future  hemorrhage,  they  Avere  cauter¬ 
ized  with  silver  nitrate  solution.  In  less  than  twenty-four 
hours  severe  epistaxis,  lasting  several  hours,  occurred  from 
sloughing.  Since  then  administration  of  calcium  lactate  has 
been  continued  tAvice  a  Aveek  and  he  has  also  been  given  iron 
with  Fowler’s  solution.  There  has  been  no  further  hemor¬ 
rhage. 

Case  4. — J.  C.  K.,  aged  44,  male,  single,  family  history  ex¬ 
cellent. 

History. — For  twenty-one  years  the  patient  has  been  ad¬ 
vance  agent  for  a  minstrel  troupe  and  A^ery  active.  He  has  al- 
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ways  been  in  perfect  health,  except  that  two  years  ago  he  was 
treated  for  a  mild  attack  of  lumbago.  The  only  indication  of 
rheumatism  has  been  slight  pain  and  stiffness  in  the  left 
shoulder  at  intervals,  since  last  December.  He  first  came  under 
observation  on  Jan.  C,  1906. 

This  patient  showed  no  purpuric  tendency  until  the  middle 
of  June,  1905,  when  he  noticed  a  purplish  area  several  inches 
in  diameter  on  the  left  thigh,  followed  a  few  days  later  by  a 
similar  area  on  the  right  thigh.  About  August  1  numerous 
small  spots  appeared  on  both  legs  and  since  then  successive 
crops  come  and  go,  so  that  he  has  never  been  free  from  them. 
Walking  is  always  followed  by  innumerable  new  eruptions. 
At  times  many  spots  have  appeared  on  the  limbs.  The  slight¬ 
est  bruise  was  invariably  followed  by  an  ecchymotic  area. 

While  riding  on  a  train,  June  24,  1905,  he  had  a  sudden,  pro¬ 
fuse  hemorrhage  from  the  right  nostril  and  fainted  away.  Be¬ 
tween  then  and  October  1  there  were  five  very  severe  attacks 
of  epistaxis,  requiring  packing  of  both  nares.  After  one  of 
these  the  patient  was  in  a  hospital  for  three  weeks,  merely 
from  exhaustion,  and  he  has  not  been  able  to  work  since  early 
last  autumn.  There  had  been  no  profuse  epistaxis  since  Oc¬ 
tober  1,  but  frequent  oozing  from  the  nose.  Numerous  hemor¬ 
rhagic  areas  have  appeared  on  the  gums  and  throughout  the 
mouth.  There  has  never  been  any  blood  in  the  urine  or  stools. 

This  patient  was  treated  in  several  cities,  both  in  hospitals 
and  by  physicians  in  private.  He  states  that  he  was  given  cal¬ 
cium  ehlorid,  the  adrenal  preparations,  ergot,  etc.,  and  that  the 
nose  was  treated  locally  with  numerous  styptics. 

Examination. — When  first  seen,  Jan.  6,  1906,  there  were 
multitudes  of  petechial  and  ecchymotic  areas  in  all  stages  of 
development  over  both  legs.  There  were  a  few  small  spots 
scattered  over  the  trunk  and  large  areas  on  the  arms.  The 
lips  showed  several  spots,  the  gums  were  discolored  in  places 
and  appeared  soft. 

Blood  Examination:  On  January  6,  blood  examination 
showed  red  cells  4,928,000,  white  cells.  8.000,  hemoglobin,  70 
per  cent.  The  differential  count  was  normal  and  the  plates 
practically  absent. 

Treatment  and  Result. — The  patient  was  given  sixty  grains 
of  calcium  lactate  at  once  and  fifteen  grains  three  times  a 
day  for  a  week.  Two  hours  after  the  initial  dose  the  coagula¬ 
tion  time  was  lowered  from  six  and  one-quarter  to  five  and 
one-quarter  minutes.  As  this  patient  lived  out  of  the  city  he 
was  seen  only  once  a  week  and  later  once  in  two  weeks. 

After  the  first  week’s  treatment  there  was  a  marked  improve¬ 
ment,  the  old  spots  fading,  a  few  new  ones  appearing.  The 
patient  stated  that  he  had  noticed  a  change  for  the  better  in 
three  or  four  days.  From  that  time  there  has  been  a  slow 
but  steady  improvement.  For  experimental  purposes  the 
calcium  lactate  was  stopped  on  several  occasions;  such  action 
was  invariably  followed  by  numerous  petechise.  At  these  times 
also  the  coagulation  time  was  lengthened,  only  to  be  lowered 
bv  the  lactate. 

During  the  last  two  months  this  patient  has  taken  regularly 
thirty  grains  of  the  lactate  twice  a  week.  He  has  led  a  very 
active  life,  often  walking  several  miles  a  day  over  rough 
country  and  through  bushes,  and  has  also  rowed  a  boat  long 
distances.  His  condition  is  excellent  and  he  seems  a  well  man. 

Blood  examination  recently  showed  the  red  cells  to  be 
•i.280.000,  white  cells,  9,000,  and  the  hemoglobin,  90  per  cent. 
A  stained  specimen  was  normal,  except  that  the  plates  were 
•“till  very  low.  The  count  of  the  plates  was  25,023  to  the 
cubic  millimeter.  This  being  so  we  do  not  consider  this  man 
cured,  but  believe  the  purpuric  tendency  is  kept  under  control. 
The  patient  thinks  himself  as  well  as  ever  and  is  going  to  re¬ 
turn  to  work  soon. 

Case  5. — H.  H.,  male,  aged  33,  married. 

History. — This  man  was  very  large  and  robust  and  had 
never  had  any  sickness.  For  years  he  has  been  a  steady 
drinker,  taking  three  or  four  glasses  of  beer  and  one  glass  of 
whisky  a  day.  He  was  first  seen  by  Dr.  L.  L.  Bradshaw,  to 
whom  I  am  indebted  for  the  case,  on  April  8,  1906.  Four 
months  before,  the  patient  had  noticed  a  few  reddish  spots  on 
the  right  ankle.  These  slowly  extended  upward  to  the  knee 
and  to  the  left  leg.  As  there  was  no  discomfort  he  did  not 
consult  a  physician  and  continued  at  his  work  in  a  lumber 


yard.  About  two  weeks  before  coming  under  observation  he 
began  to  spit  blood  occasionally,  from  oozing  of  the  gums,  and 
this  continued.  On  April  7  this  was  much  more  profuse,  but 
he  still  worked  all  day.  That  evening  eruption  appeared  over 
the  entire  body. 

Examination. — When  seen  on  April  8  there  were  petechial 
and  ecchymotic  areas,  some  larger  than  a  palm,  over  the 
entire  body,  face  and  scalp.  He  was  spitting  blood  several 
times  a  minute  from  the  gums,  and  all  of  the  mucous  mem¬ 
branes  of  the  mouth.  Sixty  grains  of  calcium  lactate  were 
at  once  given  and  thirty  grains  ordered  three  times  a  day. 
The  next  day,  many  of  the  areas  had  ruptured  and  were  cov¬ 
ered  with  crusts.  The  gums  still  bled  freely. 

Blood  Examination:  This  showed  red  cells,  4,480.000,  white 
cells,  12,000,  hemoglobin,  90  per  cent.  The  differential  count 
was  polynuclear  leucocytes  79  per  cent.,  lymphocytes,  12.3  per 
cent.,  large  mononuclears,  4.3  per  cent.,  transitional,  4  per 
cent.,  eosinophiles,  0.3  per  cent.  The  plates  were  practically 
absent. 

Urine:  On  the  evening  of  this  day  the  patient  began  to 
pass  large  amounts  of  blood  in  the  urine.  A  specimen,  centri¬ 
fuged,  showed  13  per  cent,  of  sediment  composed  almost  en¬ 
tirely  of  red  cells.  Large  amounts  of  quite  fresh  blood  also 
appeared  in  the  stools. 

Course  of  Disease. — The  following  day,  April  10,  there  was 
much  less  blood  from  the  mouth  and  the  skin  eruptions  were 
fading.  The  urine  showed  10  per  cent,  of  blood.  The  anemia 
was  increasing.  The  red  cells  showed  marked  variation  in 
shape  and  size  and  a  few  normoblasts  appeared.  On  April  11. 
the  coagulation  time,  then  taken  for  the  first  time,  was  eight 
minutes,  and  this  was  after  large  doses  of  the  calcium  lactate 
for  several  days.  The  urine  showed  5  per  cent,  of  blood.  April 
12,  through  a  mistake  of  the  nurse,  sixty  grains  of  the  calcium 
lactate  were  given  every  three  hours  for  six  doses,  but  no  ill 
effects  followed.  On  the  following  day,  the  thirteenth,  the 
urine  was  free  from  blood  and  all  bleeding  had  ceased  from 
the  skin  and  mucous  membranes.  The  red  cells  were  now 
3,168,000,  white  cells,  13,500,  and  the  hemoglobin,  60  per  cent. 
The  coagulation  time  was  six  and  three  quarters  minutes.  The 
plates  were  still  almost  absent. 

For  several  days  during  the  bleeding  period  the  temperature 
varied  between  100  and  102  F.  by  mouth,  and  the  pulse  between 
100  and  120.  This,  with  the  presence  of  a  polynuclear  increase, 
is  an  indication  of  an  infection  of  some  sort. 

On  April  14,  Fowler’s  solution  was  begun  in  doses  of  four 
minims  every  four  hours.  On  the  next  day  the  blood  plates 
were  fairly  numerous,  scattered  throughout  the  specimen,  but 
none  occurring  in  clumps,  as  is  normally  seen.  Many  of  them 
were  large.  The  calcium  lactate  was  continued,  thirty  grains 
three  times  a  day,  until  April  17,  when  it  was  stopped.  On 
April  21,  the  plates  appeared  normal  in  number  and  the  im 
provement  in  the  general  condition  was  marked.  The  urine 
now  showed  a  trace  of  albumin  and  a  few  hyaline  casts,  so  the 
arsenic  was  discontinued.  No  further  blood  examination  was 
made  until  April  27,  when  it  was  noted  that  the  plates  were 
again  much  reduced  and  a  remark  was  made  to  the  attending 
physician  that  more  bleeding  would  probably  occur. 

On  the  evening  of  April  30  blood  began  to  ooze  from  the 
gums.  This  gradually  increased,  reaching  a  maximum  on 
May  3.  when  there  was  considerable  bleeding  from  the  gums 
and  tongue,  but  not  approaching  in  severity  the  original  at¬ 
tack.  There  was  no  bleeding  elsewhere.  Only  one  dose  of 
calcium  lactate  of  30  grains  was  given  daily  for  the  first  three 
days,  but  on  May  3  the  dose  was  increased  to  40  grains  every 
three  hours. 

I  did  not  sec  the  patient  until  May  4,  when  the  red  cells 
were  4,120.000,  white  cells  7.000  and  hemoglobin  70  per  cent. 
The  coagulation  time  was  eight  and  three-quarters  minutes. 
The  plates  were  still  nearly  absent.  The  bleeding  was  much 
less  on  this  day  and  ceased  on  May  5. 

A  blood  specimen  taken  May  9  showed  a  few  scattered  plates. 
Administration  of  arsenic  was  started  on  this  day.  On  May 
10  the  plates  were  much  more  numerous,  many  occurring  in 
clumps.  The  next  examination  was  on  May  14,  when  they 
were  perfectly  normal  in  appearance.  The  calcium  lactate  was 
slowly  decreased,  first  to  20  grains  three  times  a  day,  then 
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twice  a  day  and  to  one  dose  daily.  The  improvement  has  been 
rapid  and  the  patient  is  now  out  of  doors. 

This  case  was  one  of  acute  hemorrhagic  purpura  of  the 
most  severe  type.  The  prognosis  in  a  large  proportion 
of  these  is  extremely  grave. 

Salili,4  as  late  as  1905,  made  the  statement  that  the 
value  of  calcium  chlorid  in  hemophilia  is  still  awaiting 

judgment. 

In  view  of  the  cases  here  reported,  it  seems  that  the 
calcium,  or  probably  the  magnesium  salts  as  well,  offer 
the  best  hope  of  relief  of  any  therapeutic  measure  so  far 

advised. 

We  are,  of  course,  aware  that  theoretically  there  is 
some  danger  of  causing  thrombi  formation,  but  this 
must  be  slight  if  we  determine  with  each  case  the  mini¬ 
mum  dose  necessary  to  make  the  patient  comfortable. 
Thirty  or  fortv  grains  of  calcium  lactate  once  or  twice  a 
week  is  usually  sufficient  in  the  chronic  cases.  The 
large  doses  given  to  the  patient  with  acute  hemorrhagic 
purpura  is  evidence  of  the  harmlessness  of  the  drug 
when  such  doses  arc  necessary. 

The  lactate  is  more  easily  absorbed  by  most  patients 
than  the  chlorid  of  calcium  and  the  taste  is  much  more 
agreeable.  The  chlorid  is  nauseating  to  many  indi¬ 
viduals,  while  the  lactate  is  a  tasteless,  chalk-like  pow¬ 
der. 

All  the  patients  were  also  directed  to  drink  from  one 
to  two  quarts  of  milk  a  day,  and  some  of  the  improve¬ 
ment  probably  results  from  this,  for  Wright  and  Knapp5 
have  shown  that  this  accelerates  coagulation. 

Summarizing  the  coagulation  experiments  in  the  above 
cases,  it  is  seen  that  in  two  of  the  five  it  was  decidedly 
above  normal,  in  two  others  a  high  normal,  and  in  the 
fifth  a  low  normal.  In  all  cases  the  blood  must  have  had 
a  high  content  of  calcium,  so  the  results  attained  are  in 
accord  with  those  of  Wright  and  Knapp,5  who  demon¬ 
strated  by  chemical  means,  in  1902,  that  blood  which 
contains  a  small  amount  of  calcium  is  not  always  less 
coagulable,  and  also  that  blood  containing  much  lime 
salts  is  not  necessarily  more  coagulable  than  usual. 

It  has  been  claimed  that  the  continued  administration 
of  calcium  chlorid  is  not  effectual  in  keeping  up  an  in¬ 
creased  coagulability  of  the  blood,  but,  on  the  contrary, 
serves  to  lengthen  the  time.  Consequently,  its  use  has 
been  confined  to  stopping  acute  hemorrhages  or  to  pre¬ 
vent  hemorrhage  at  an  operation.  Whether  the  effect  of 
the  lactate  is  different  in  this  respect  or  the  improve¬ 
ment  is  due,  in  the  chronic  cases,  to  the  fact  that  the 
patients  have  taken  the  minimal  effective  dose  I  can  not 
say,  but  concerning  the  improvement  there  can  be  no 
doubt.  In  no  case  has  the  coagulation  time  been  length¬ 
ened  bv  the  lactate. 

The  patient  in  Case  1,  the  physician,  and  the  patient 
in  Case  3,  the  teacher  of  Latin,  are  educated  men  and 
keen  observers.  One  of  them  has  now  been  under  treat¬ 
ment  for  five  months,  the  other  for  four  months.  Bv 
regulating  the  calcium  lactate  carefully  thev  can  keep 
themselves  infinitelv  more  comfortable  than  for  vears. 

In  the  course  of  these  examinations  many  blood  ex¬ 
aminations  were  made.  The  one  constant  feature  was 
the  very  small  number  of  blood  nlates.  Other  observers 
have  reported  this.  but.  we  believe,  have  not  attached 
sufficient  importance  to  it.  Following  such  bloods  from 
dav  to  rlav  one  can  not  help  thinking  that  there  is  a  close 
relationship  between  the  small  number  of  the  plates  and 
the  liability  to  bleed.  Tn  one  of  the  cases,  the  plates 

4.  Ztsohr.  f.  klin.  Meet,  1905,  vol.  5G,  p.  264. 
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suddenly  disappearing,  it  was  suggested,  fully  forty-eight 
hours  before  it  began,  that  bleeding  was  about  to  recur. 
Blood  from  another  patient  (Case  2),  taken  the  same 
day  on  which  had  occurred  the  most  severe  attack  of  epis- 
taxis  for  months,  showed  a  total  absence  of  plates, 
whereas  they  had  previously  been  present,  but  much  be¬ 
low  normal. 

After  the  cessation  of  the  bleeding  arsenic  was  given 
with  the  idea  of  stimulating  the  homogenetic  organs. 
While  the  origin  of  the  plates  is  still  a  much  disputed 
point,  the  fact  that  they  rapidly  increased  in  number 
soon  after  beginning  the  arsenic  in  Case  5  would  argue 
in  favor  of  the  bone  marrow  as  their  seat  of  origin. 

During  the  last  few  years  much  has  been  written  on 
the  technic  of  counting  the  plates.  Pratt’s  method  of  di¬ 
luting  the  blood  with  a  2  per  cent,  solution  of  sodium 
metaphosphate  and  obtaining  the  ratio  of  the  plates  to 
the  red  cells  is  probably  the  best.  While  the  actual  enu¬ 
meration  is  more  accurate  and  especially  valuable  in  re¬ 
porting  cases,  the  technic  is  arduous  and  can  not  be  ap¬ 
plied  in  many  cases.  Heretofore  nearly  all  observers 
have  agreed  that  little  concerning  the  plates  could  be 
learned  from  a  stained  specimen.  It  must  be  remem¬ 
bered,  however,  that  such  investigations  were  made  be¬ 
fore  the  use  of  the  azure  dyes  was  common.  We  believe 
that  by  making  evenly  smeared,  thin  specimens  and 
using  a  stain  like  Wright’s,  Leischmann’s  or  the  Nocht- 
Jenner  of  Hastings,  which  we  have  employed,  fully  as 
good  an  idea  of  the  plates  can  be  obtained  as  by  counting 
them. 

Secondary  anemias,  whether  from  hemorrhage,  neo¬ 
plasms  or  various  other  causes,  always  show  a  marked  in¬ 
crease  in  the  plates.  In  all  the  cases  above  reported 
there  was  at  some  time  distinct  anemia,  but  the  plates 
were  constantly  reduced. 

Another  point  of  difference  between  the  two  varieties 
of  anemia  is  that  a  leucocvtosis  is  usual  with  secondary 
anemias,  while  it  is  uniformly  absent  with  the  anemia 
of  purpura. 

Keeping  these  points  in  mind,  one  should  always  be 
able  to  differentiate  between  a  bleeding  from  a  hemor¬ 
rhagic  diathesis  and  a  hemorrhage  from  other  causes. 


New  Appliance 

A  BED  LIFT. 

H.  H.  JANEWAY,  M.D. 

NEW  BRUNSWICK,  N.  J. 

The  form  of  apparatus  here  described  has  proved  itself  so 
useful  in  the  care  of  many  of  my  postoperative  cases,  that  it 
has  seemed  as  though  both  those  connected  with  larger  hos¬ 
pitals  as  well  as  many  who  do  most  of  their  work  with  limited 
nursing  help  would  welcome  its  use.  There  are  many  forms  of 
bed  lifts  manufactured  by  the  instrument  makers,  but  all  of 
these,  so  far  as  I  have  been  able  to  discover,  are  so  arranged 
that  the  patient  must  be  lifted  bodily  on  the  machine,  as  a 
patient  would  be  lifted  on  a  stretcher,  before  it  can  be  used. 

DESCRIPTION. 

Tn  this  form  of  apparatus,  however,  one  nurse  is  easily  able  to 
place  three  bands  beneath  the  patient,  and  thus  alone  to  lift  the 
patient.  The  one  passed  beneath  the  shoulders  is  readily 
placed  by  first  lifting  one  shoulder  and  pulling  the  band  down 
underneath  the  back  until  the  upper  border  is  on  a  level  with 
the  axilla,  then  the  other  shoulder  is  lifted  and  the  band  ad¬ 
justed  on  this  side  of  the  body;  the  band  passing  under  the  hips 
is  first  pushed  beneath  the  small  of  the  back,  and  then  first  by 
lifting,  or  slightly  rolling  up  one  hip,  and  then  the  other,  it  is 
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easily  pulled  down  until  its  upper  border  is  on  a  level  with  the 
anterior  superior  iliac  spine.  The  other  two  bands  are  very 
quickly  put  in  position,  one  beneath  the  calf  of  the  leg,  and 
the  other  attached  to  the  same  end-piece  as  the  shoulder  band, 
under  the  head  (Fig.  1).  The  placing  of  all  these  straps  is 
very  rapidly  done,  being  only  a  matter  of  a  couple  of  minutes, 
and  can  all  be  accomplished  by  one  person.  The  patient  can 
now  be  lifted  by  one  nurse  and  lies,  when  the  bands  are  in  their 
proper  places,  at  perfect  rest  on  them  (Fig.  2.). 


Figure  1. 

BENEFITS. 

The  nurse  is  then  at  liberty  to  change  the  bed,  turn  the  mat¬ 
tress,  introduce  the  douche  pan,  or  thoroughly  rub  the  pa¬ 
tient’s  back.  In  cases  of  any  tendency  for  the  development  of 
a  bed-sore  in  a  patient  who  has  been  obliged  to  remain  for  a 
long  time  on  the  back,  instead  of  using  one  strap  beneath  the 
hips,  which  would  rub  on  the  sore,  two  straps  with  the  bed¬ 
sore  in  the  interval  may  be  used,  and  thus  the  developing  bed¬ 
sore  readily  dressed.  In  this  case  one  strap  passed  beneath 
the  small  of  the  back  and  the  other  under  the  thigh  just 
beneath  the  buttocks.  It  will  thus  be  seen  that  any  part  of 
the  patient's  body  can  be  made  accessible.  The  patient  is 


Figure  2. 

still  at  perfect  rest  when  so  lifted.  This  method  of  introduc¬ 
ing  the  straps  can  also  be  used  when,  on  account  of  excessive 
weight,  it  is  more  difficult  to  pull  the  hip  strap  down  under 
the  pelvis. 

Aside  from  making  nursing  easier,  the  apparatus,  in  many 
cases,  proves  a  veritable  Godsend  to  the  patient.  The  rest  to 
the  back  after  being  lifted  is  very  great.  This  is  especially 


noticeable  after  operations,  and  is  most  useful  for  a  long  time 
after  such  operations  as  nephrorrhaphy,  where  it  is  undesirable 
for  a  patient  to  turn  of!  from  the  back  for  some  little  time. 
Even  after  an  ordinary  laparotomy  the  possession  of  a  way  of 
lifting  a  patient  off  the  back  without  strain  contributes  greatly 
to  the  taking  of  any  tension  off  from  the  wound,  such  as 
might  otherwise  be  due  to  excessive  restlessness  or  too  early 
turning.  Of  course,  to  that  class  of  cases  in  which  turning  is 
very  difficult,  such  as  fracture  cases  and  chronic  illnesses,  the 
machine  proves  a  real  blessing  throughout  the  entire  sickness. 

Lately  I  have  used  the  machine  in  cases  of  typhoid  fever  at 
the  home  of  the  patient  with  most  gratifying  results.  By 
swinging  the  crane  out  to  the  side  of  the  bed  one  nurse  is 
able  to  give  a  regular  bath  without  strain  to  herself  or  ex¬ 
ertion  to  the  patient  (Fig.  3).  Where  the  means  of  the  fam¬ 
ily  are  limited  so  that  only  one  nurse  can  be  engaged,  this 
form  of  bed  lift  has  really  meant  to  the  patient  the  difference 
of  having  the  bath  treatment  or  going  without  it.  Each  nurse 
who  has  thus  far  become  accustomed  to  the  use  of  the  lift  has 
expressed  herself  enthusiastically  over  it. 

The  simplicity  of  the  machine  enables  it  to  be  manufactured 
at  comparatively  slight  cost,  Charles  E.  Dressier,  143  East 
Twenty-third  street,  having  reproduced  the  one  here  presented 
at  a  most  reasonable  figure. 

In  one  family  in  which  the  expense  of  a  nurse  was  out  of 
the  question,  and  in  which  the  mother  lay  for  several  months 


Figure  3. 

dying  from  secondary  carcinoma  of  the  liver,  being  absolutely 
bed-ridden,  and  before  death  weighing  over  200  pounds,  this 
apparatus  enabled  the  two  daughters  to  care  for  their  mother, 
to  make  her  comfortable,  and  to  keep  her  back  and  bed  in  good 
condition  until  she  died. 


Clinical  Note 


CONGENITAL  DISLOCATION  OF  THE  HI  P. 

REDUCTION  AT  AN  EARLY  AGE.* 

PRESCOTT  LE  BRETON,  M.D. 

BUFFALO,  N.  Y. 

In  cases  of  congenital  dislocation  of  the  hip  diagnosis 
is  possible  soon  after  the  child  begins  to  walk,  because 
the  limp  in  unilateral  cases  or  the  waddle  and  lordosis 
in  bilateral  cases  call  attention  to  the  condition. 

In  a  certain  number  of  cases,  which  are,  nevertheless, 
congenital,  dislocation  does  not  occur  until  a  later  time. 
The  period  depends  on  the  amount  of  deformity  present. 


♦Read  at  a  meeting  of  the  Eighth  District  Branch  of  the  Medical 
Society  of  the  Slate  of  New  York.  Aug.  17,  1906. 
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This  fact  was  well  illustrated  in  the  case  of  a  child  un¬ 
der  my  observation.  When  2  years  old  she  had  a  wad¬ 
dling  gait  and  slightly  increased  lordosis,  but  not  one 
symptom  of  dislocation  could  be  discovered.  Three 
months  later  the  waddle  and  lordosis  had  increased  and 
all  the  typical  signs  of  a  double  dislocation  were  present. 
Complete  luxation  occurred  between  the  examinations. 

There  is  considerable  difference  of  opinion  as  to  the 
time  that  treatment  should  be  begun  in  these  early  cases. 
Some  orthopedists,  notably  Lorenz,  prefer  to  wait  until 
the  third  year,  when  diapers  can  be  dispensed  with. 
Others  argue  that  it  is  best  to  reduce  at  once,  in  spite 
of  the  inconvenience  in  trying  to  keep  the  child  clean. 
Their  reasons  for  doing  this  are  that  it  is  much  easier 
to  reduce  the  dislocation  at  this  time,  complications  are 
less  likely,  the  period  of  treatment  is  short  and  the  out¬ 
come  more  favorable  because  time  has  not  allowed  fur¬ 
ther  changes  to  develop  in  the  joint  and  neighboring 
-oft  parts.  In  regard  to  this  matter  Lorenz1  says : 

Before  beginning  treatment,  I  wait  not  merely  till  the  dis¬ 
crepancy  in  the  gait  declares  itself  beyond  any  question,  but  till 
the  child  is  able  to  keep  itself  clean.  Then,  for  reasons  which 
are  easily  deduced,  the  treatment  is  so  much  simplified  that  I 
am  accustomed  to  wait  till  the  expiration  of  the  second  year 
before  attempting  reduction.  It  pleases  me  most  if  the  chil¬ 
dren  come  to  me  for  treatment  after  the  expiration  of  the  third 
year.  By  this  time  the  unclean  accompaniments  following  re¬ 
duction  are  done  away  with ;  and  on  the  other  hand  there  is 
the  important  advantage  that  the  greater  tone  of  the  soft  parts 
materially  enhances  the  stability  of  the  primary  position  after 
the  reposition  is  brought  about,  and  so  increases  the  chances 
for  permanent  reduction. 

Kidlon2  believes  that  those  who  have  operated  on 
cases  under  2  years  appreciate  that,  while  it  was  perhaps 
more  easy  to  return  the  head  to  the  acetabulum  than  in 
the  older  cases,  it  was  more  difficult  to  keep  it  there. 
Wilson3  thinks  that,  while  it  might  appear  on  the  sur¬ 
face  that  the  earlier  replacement  is  made  the  better  it 
would  stay,  the  fact  exists  that  if  the  child  is  unable  to 
walk  a  very  important  factor  in  the  result  is  lost. 

On  the  other  hand  we  have  the  following  opinions. 
Hoffa4  says : 

In  my  opinion,  the  earlier  children  with  congenital  disloca¬ 
tion  of  the  hip  are  subjected  to  treatment,  the  better  will  be  the 
results. 

Heusner5  thinks  that  early  infancy,  with  its  energetic 
growth,  offers  the  best  prospects  for  regeneration,  while 
delay  invites  rapid  aggravation  of  the  deformity. 

Freiberg6  says : 

The  earliest  possible  replacement  must  be  considered  an  im¬ 
portant  desideratum.  The  results  amply  justify  the  great  addi¬ 
tional  care  which  is  necessary  to  prevent  the  dressings  from 
becoming  soiled. 

He  reports  the  case  of  a  child  of  17  months  of  age,  in 
which  he  obtained  a  good  result.  Bartow7  reports  three 
similar  early  cases,  with  good  results.  He  also  modifies 
the  plaster  cast  in  such  a  way  as  to  prevent  soiling. 
Hoffa  covers  the  plaster  cast  with  a  solution  of  rubber 
to  make  it  impervious  to  moisture. 

The  following  case  may  be  added  to  others  in  which 
treatment  was  instituted  early: 

C.  S.  P.,  male,  aged  20  months,  was  referred  by  Dr.  Dean, 
Mayville,  N.  Y.,  August,  1905.  Family  history,  negative. 

Personal  History. — A  first  child.  Labor  had  been  prolonged 

1.  Lorenz  :  Am.  .Tour.  Orthopedic  Surgery,  vol.  ii,  p.  231. 

2.  Uidlon  :  Am.  Jour.  Orthopedic  Surgery,  vol.  ill,  p.  154. 

3.  Wilson  :  Am.  Jour.  Orthopedic  Surgery,  vol.  iii.  p.  155. 

4.  Hoffa  :  Am.  .Tour.  Orthopedic  Surgery,  vol.  ii,  p.  239. 

5.  Tleusner  :  Phil.  Med.  .Tour..  Feb.  14.  1903,  p.  309. 

0.  Freiberg:  Am.  Med.,  March  5.  1904. 

7-  Bartow :  Am.  Jour.  Orthopedic  Surgery,  vol.  ili,  p.  147. 


for  twenty- four  hours,  but  neithei  force  nor  instruments  had 
been  employed.  Baby  was  always  in  good  health.  For  the 
previous  two  months,  since  he  began  to  walk,  a  limp  was 
noticed.  This  was  so  marked  that  it  was  really  a  lunge  for¬ 
ward  and  downward  on  the  right  leg  at  every  step.  The  child, 
however,  made  no  complaint,  but  played  and  ran  about  freely. 

Examination. — All  the  signs  of  a  typical  unilateral  disloca¬ 
tion  were  found.  The  right  leg  was  three-quarters  of  an  inch 
shorter  than  the  left.  The  trochanter  was  above  Nelaton’s 
line.  On  placing  the  finger  on  the  upper  edge  of  the  trochanter 
and  the  thumb  on  the  anterior  spinous  process,  and  then 
aPPly'n?  intermittent  traction  to  the  leg,  the  trochanter  very 
plainly  slid  up  and  down  under  the  finger,  showing  a  lack  of 
firm  apposition  between  the  femur  and  the  pelvis.  The  right 
thigh  was  half  an  inch  less  in  circumference  than  the  left. 
The  gluteal  muscles  of  the  right  side  showed  a  slight  atrophy. 
There  was  no  spasm.  Motions  were  very  free  except  abduction, 
which  was  slightly  limited.  On  rotation,  the  trochanter  did  not 
move  in  the  arc  of  a  circle.  On  flexing  and  adducting  the 
thigh,  the  head  of  the  femur  could  be  felt  under  the  gluteal 
muscles.  An  a?-ray  picture,  taken  by  Dr.  W.  W.  Plummer, 
showed  the  elevation  of  the  trochanter  on  the  right  side.  It 
also  seemed  to  show  anteversion  of  the  femoral  neck. 

Operation. — On  Aug.  29,  1905,  reduction  was  accomplished 
under  chloroform  anesthesia  by  the  Lorenz  method.  The  re¬ 
placement  was  not  difficult.  The  apposition  was  firm,  and  it 
was  necessary  to  bring  the  thigh  down  from  the  Lorenz  posi¬ 
tion  to  full  extension  before  redislocation  occurred,  when  the 
bone  would  jump  suddenly  back  on  the  dorsum  of  the  ilium. 
When  reduced,  there  was  the  usual  shortening  of  the  ham¬ 
strings.  The  plaster  spica  was  protected  by  rubber  dam  and 
the  mother  was  instructed  in  detail  about  the  care  of  the  skin. 
A  high  shoe  allowed  free  walking. 

Postoperative  History. — The  child  was  sent  home,  returning 
in  November,  when  the  hip  was  examined  and  found  in  good 
condition.  Dislocation  did  not  occur  even  when  the  thigh  was 
brought  down  parallel  to  the  opposite  one.  In  this  extended 
position  the  legs  were  of  equal  length,  and  the  firmness  of  the 
reposition  argued  well  for  the  future.  A  new  cast  was  applied 
with  flexion  reduced  to  45  degrees,  and  with  lessened  abduction. 
On  Feb.  3,  1906,  a  similar  state  was  found,  and  the  flexion 
was  further  reduced.  On  March  24,  there  was  found  for  the 
first  time  a  distinct  fulness  in  front  of  the  acetabulum  near 
the  anterior  inferior  spine,  which  disappeared  during  thigh 
flexion.  The  inference  was  plain  that,  owing  to  the  deformed 
neck  of  the  femur,  the  result  would  be  an  anterior  transposi¬ 
tion.  A  removable  spica  was  made  for  night  use,  to  hold  the 
thigh  during  sleep  in  the  primary  position.  This  was  con 
tinued  for  six  weeks.  A  half-inch  raise  in  the  left  shoe  con¬ 
tinued  a  slight  abduction  of  the  right  leg. 

Examination  on  July  2  showed  a  functional  cure.  The  ful¬ 
ness  could  be  felt,  as  before,  in  front  of  the  acetabulum.  The 
legs  were  of  equal  length  and  circumference.  No  limp  and  no 
increase  of  lordosis.  The  child  appeared  normal,  and  had  had 
perfect  freedom  from  restraint  for  over  two  months. 

REMARKS. 

It  would  seem  that  in  this  case,  at  least,  a  wait  for  a 
period  of  a  year  or  over  would  have  been  a  mistake.  The 
mother  did  not  complain  of  the  extra  trouble  involved 
in  caring  for  the  child,  and  she  was  successful,  inas¬ 
much  as  no  cast  had  to  be  changed  because  of  soiling. 
The  baby  grew  rapidly  during  its  confinement,  playing 
contentedly  every  day.  The  result  obtained  is  the  same 
as  in  the  majority  of  cases,  i.  e.,  a  functional  cure  by 
anterior  transposition.  Permanent  replacepient  of  the 
head  in  the  acetabulum  is  obtained  in  a  small  minority 
of  cases  only.  The  frequency  of  this  forward  position 
of  the  head  of  the  femur  is  supposed  to  be  due  to  the 
anteverted  neck  and  the  shortening  of  the  pelvi-tro- 
chanteric  muscles,  which  latter  is  caused  by  the  primarv 
position  of  Lorenz.  As  the  leg  is  finally  brought  to  full 
extension  these  two  factors  throw  the  head  forward  out 
of  the  acetabulum. 
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New  and  Non- Official  Remedies 

The  following  articles  have  been  tentatively  accepted 
by  the  Council  on  Pharmacy  and  Chemistry  of  the  Amer¬ 
ican  Medical  Association  for  inclusion  in  the  proposed 
annual,  “New  and  Non-official  Remedies.”  Tiieir  accept¬ 
ance  HAS  BEEN  BASED  LARGELY  ON  EVIDENCE  SUPPLIED  BY  THE 
MANUFACTURER  OR  HIS  AGENT,  BUT  TO  SOME  EXTENT  ON  INVES¬ 
TIGATION  MADE  BY  OR  UNDER  THE  DIRECTION  OF  THE  COUNCIL. 

Criticisms  and  corrections  are  asked  for  to  aid  in  the 

REVISION  OF  THE  MATTER  BEFORE  FINAL  ACCEPTANCE  AND  PUB¬ 
LICATION  IN  BOOK  FORM. 

The  Council  desires  physicians  to  understand  that  the 

ACCEPTANCE  OF  AN  ARTICLE  DOES  NOT  NECESSARILY  MEAN  A 
RECOMMENDATION,  BUT  THAT  SO  FAR  AS  KNOWN  IT  COMPLIES 
WITH  THE  RULES  ADOPTED  BY  THE  COUNCIL. 

W.  A.  PUCKNER,  Secretary. 

(Continued  from  page  1021.) 

CREOSOTAL. 

CREOSOTE  CARBONATE. 

Creosotal  is  a  mixture  of  carbonic  acid  esters,  analo¬ 
gous  to  guaiacol  carbonate,  prepared  from  creosote. 

It  is  prepared  by  passing  a  current  of  carbonyl  chloride  into 
a  solution  of  creosote  in  sodium  hydroxide,  and  purifying  the  oily 
product  by  washing  with  weak  soda  solution  and  with  water. 

It  is  a  yellowish,  thick,  honey-like,  perfectly  clear  and  trans¬ 
parent  liquid,  containing  92  per  cent,  of  creosote.  It  is  odorless 
and  has  a  bland  oily  taste.  It  is  insoluble  in  water,  but  soluble 
in  alcohol,  ether,  chloroform,  benzene  and  in  fixed  oils. 

The  addition  of  a  few  drops  of  ferric  chloride  solution  to  the 
alcoholic  solution  should  not  cause  any  change  in  color.  On 
boiling  with  potassium  hydroxide  solution  the  odor  of  creosote  is 
evolved. 

It  is  incompatible  with  boiling  alkalies. 

Actions  and  Uses. — Creosotal  has  the  same  action  as 
creosote,  but  is  claimed  to  be  non-toxic  and  devoid  of 
irritant  properties.  It  is  recommended  as  a  substitute 
for  creosote  for  internal  exhibition  in  tuberculosis, 
pneumonia,  and  as  an  intestinal  antiseptic. 

Dosage. — From  0.3  to  2.0  Gm.  (5  to  30  grains)  for 
children,  to  1  to  4  Gm.  (15  to  60  grains)  for  adults  in 
milk,  coffee,  wine,  cod-liver  oil  or  emulsion.  Externally 
it  may  be  applied  undiluted. 

Manufactured  by  Farhenfahriken,  vorm.  Friedr.  Bayer  &  Co., 
Elberfeid.  Germany  (Continental  Color  &  Chemical  Co.,  New  York). 
Fabrik  von  lleyden,  Radebeul,  near  Dresden.  German  patent  No. 
58,129;  U.  S.  patent  No.  501,235;  U.  S.  trademark. 

DEXTALOXE. 

A  saturated  solution  of  chloretone  (which  see)  in  a  liquid 
composed  of  oil  of  cloves,  oil  of  gaultheria  and  oil  of  cassia, 
and  containing  30  per  cent,  of  chloretone. 

It  is  a  reddish-brown  oily  liquid  of  characteristic  odor  and  taste. 

Actions  and  Uses. — Dentalone  possesses  pronounced 
anesthetic  properties  and  is  intended  for  use  by  dentists 
in  the  treatment  of  exposed  nerves  in  decayed  teeth. 
Prepared  by  Parke,  Davis  &  Co.,  Detroit,  Mich.  U.  S.  trademark. 

DERMATOL. 

A  name  applied  to  Bismuthi  Subgallas,  U.  S.  P. 

Manufactured  by  Meister,  I.itcius  &  Bruening,  Hoechst  a.  M 
(Victor  Koechl  &  Co.,  New  York). 

D1ABETTX. 

LEVULOSE.  FRUIT  SUGAR.  FRUCTOSE. 

Diabetin  is  a  pure,  crystallized  fructose  (levulose), 
CH./)H.CHOH.CHOII.C‘lI()ll.CO.CH,OH  =  CeH120c, 
absolutely  free  from  dextrose  (ordinary  glucose). 

It  is  prepared  from  invert  sugar  by  precipitation  as  calcium 
salt,  decomposing  the  precipitate  with  carbonic  acid,  and  crystal¬ 
lizing.  It  is  a  colorless,  odorless,  slightly  hygroscopic,  crystal¬ 
line  powder,  having  a  sweet  taste  comparable  with  that  of  ordi¬ 
nary  cane  sugar  (saccharose).  It  is  readily  soluble  In  water  aud 
In  diluted  alcohol,  slightly  soluble  in  alcohol,  insoluble  in  absolute 
alcohol  and  in  ether. 

Its  aqueous  solution  reduces  Fehlirg's  solution  and  rotates  the 
ray  of  polarized  light  to  the  left  ( — 90.2). 

Actions  and  Uses. — Levulose  is  metabolized  in  the 
bodv  bv  other  agencies  than  those  that  act  on  dextrose 


and  most  of  the  other  sugars  and  appears  to  be  more  com¬ 
pletely  utilized  by  the  diabetic  organism  than  the  other 
sugars. 

It  is  recommended  for  the  nutrition  and  for  sweeten¬ 
ing  the  food  and  drink  of  diabetics,  in  pulmonary  tuber¬ 
culosis,  infantile  malnutrition  and  marasmus. 

Dosage. — It  is  given  in  diabetes  in  daily  quantities  of 
30  to  GO  Gm.  (1  to  2  ounces)  ;  in  grave  forms  of  the  dis¬ 
ease  the  amount  is  reduced  to  from  12  to  24  Gm.  (3  to  6 
drams)  daily. 

Manufactured  by  Ghemische  Fabrik  auf  Actien.  vorm.  E.  Scher 
ing.  Berlin  (Sobering  &  Glatz,  New  York).  U.  S.  trade-mark  No. 
21,864. 

DIOXIN. 

ETIIYL-MORPHINE  HYDROCHLORIDE.  CODETHYLINE 
HYDROCHLORIDE. 

Dionin,  C17H17XO(OIl)  (OC2Ii5)HCl  +  IDO  = 
(C19I12403C1X  -j-  H.,0,)  is  the  hydrochloride  of  the 
ethyl  ester  of  morphine. 

It  is  prepared  by  the  action  of  ethyl  iodide  on  morphine  in  the 
presence  of  alkali,  the  basic  product  being  purified  by  crystalliza¬ 
tion  from  hot  alcohol,  dissolving  the  crystals  in  hydrochloric  acid 
and  crystallizing. 

It  is  a  white,  microscopically  crystalline  powder,  odorless  and 
only  slightly  bitter.  It  is  soluble  in  about  7  parts  of  water  and 
in  2  parts  ol  alcohol,  insoluble  In  ether  and  in  chloroform.  It 
melts  completely  with  decomposition  at  125°  C.  (257°  F.). 

It  gives  the  usual  reactions  for  alkaloids.  It  is  distinguished 
from  morphine  salts  by  its  insolubility  in  excess  of  alkali,  and 
by  not  producing  an  immediate  blue  color,  but  gradually  develop 
ing  a  blue-green  coloration,  when  Its  solution  is  added  to  dilute 
ferric  chloride  solution  containing  a  fragment  of  potassium  ferrl 
cyanide. 

It  is  Incompatible  with  alkalies  and  their  carbonates  and 
alkaloidal  reagents,  as  potassio-mercuric  iodide,  tannic  acid, 
picric  acid,  etc. 

Actions  and  Uses. — It  is  claimed  that  this  compound 
acts  like  morphine  without  producing  constipation,  nau¬ 
sea  or  lassitude.  It  is  the  conclusion  of  some  good  ob¬ 
servers  that  it  possesses  no  advantage  over  codeine.  Ap¬ 
plied  to  the  eye,  it  causes  a  local  vaso-dilation,  leading 
to  acute  conjunctival  edema. 

Dionin  is  recommended  to  relieve  pain,  especially  in 
respiratory  affections,  as  an  antispasmodic  in  whooping- 
cough,  for  insomnia  and  externally  in  the  treatment  of 
corneal  affections,  conjunctivitis,  iritis,  etc. 

Dosage .■ — 0.015  to  0.06  Gm.  (^4  to  1  grain).  Ex¬ 
ternally  it  is  applied  in  10  to  20  per  cent,  solutions. 

Manufactured  by  E.  Merck,  Darmstadt.  (Merck  &  Co.,  New 
York).  German  patents  Nos.  102,654,  107,225,  and  108,075.  U.  S. 
trademark. 

DIURETIN. 

A  name  applied  to  theobromine-sodium  salicylate, 
which  see. 

Manufactured  by  Knoll  &  Co.,  Ludwigshafen,  Germany  (E.  Merck 
&  Co.,  New  York). 

DUOTAL. 

A  name  applied  to  Guaiacol  is  Carbonas,  U.  S.  P. 

Manufactured  by  Farbenfabriken.  vorm.  Friedr.  Bayer  &  Co.. 
Elberfeid.  Germany  (Contii.enta,  Color  &  Chemical  Co.,  New  York). 
U.  S.  patent  No.  466,913.  U.  S.  trademark. 

DTJ0T0N0L. 

A  name  applied  to  a  mixture  of  equal  parts  of  calcium  tonol 
and  sodium  tonol.  (See  tonols.) 

Actions  and  Uses  and  Dosage. — See  Glycerophos¬ 
phates. 

Manufactured  by  Chemische  Fabrik  auf  Actien.  vorm  E.  Schering, 
Berlin  (Schering  &  Glatz,  New  Y'ork).  U.  S.  trademark. 

ELIXIR  EUPXEIX. 

COMrOUND  ELIXIR  OF  HEROIN,  CREOSOTE  AND  TERPIN 
HYDRATE,  SCIIIEFFELIN. 

A  preparation  said  to  contain  in  each  dose  of  8  Cc.  (2 
fluldrams)  :  heroin  0.0020  Gm.  (1/24  grain),  terpin  hydrate  0.i3 
Gm.  1 2  grains),  creosote  0.3  Gm.  (5  grains),  in  a  menstruum 
containing  30  per  cent,  of  alcohol  with  glycerin  and  aromatic 
essential  oils. 
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Actions  and  Uses. — From  its  composition  it  appears 
to  be  well  adapted  to  use  in  chronic  cough  from  bron¬ 
chitis,  etc. 

Dosage. — 4  to  12  Cc.  (1  to  3  fluidrams). 

Prepared  bv  Schieftelin  &  Co.,  New  York.  U.  S.  trademark  No. 
36.419. 

ELIXIR  SAW  PALMETTO. 

ELIXIR  SABA  LI,  SANTALI,  ET  ZEJE  MAIDTS. 

A  preparation  said  to  represent  in  each  SO  Cc.  (flnidouncel  : 
Saw  palmetto  berries  8  Gm.  ( U!<>  grains):  sandalwood  2  Gm. 
(30  grains;  :  and  curnsllk  8  Gm.  <12<t  grains). 

It  is  stated  to  contain  30.7  per  cent,  of  alcohol. 

Actions  and  Uses. — The  constituents  of  this  prepara¬ 
tion  are  credited  with  diuretic  properties  and  believed 
to  be  sedative  to  the  genitourinary  tract  and  to  exert  a 
curative  action  on  the  inflamed  mucous  membrane,  espe¬ 
cially  in  chronic  cases. 

Dosage — 4  to  10  Cc.  (1  to  4  fluidrams)  three  times 

a  day. 

Prepared  by  Parke,  Davis  &  Co.,  Detroit,  Mich. 

EMPYROFORM. 

Empyroform  is  a  condensation  product  of  birch  tar 
and  formaldehyde. 

According  to  the  patent  specifications  birch  tar  is  boiled  wilh 
formaldehyde  solution  and  the  hot  liquid  poured  into  hydrochloric 
acid.  When  cold,  the  solid  mass  is  collected  and  washed  until 
free  from  acid. 

It  is  a  gravish-brown,  almost  odor'ess  powder,  insoluble  in 
water,  but  readily  soluble  in  solutions  of  caustic  alkalies,  in  ace¬ 
tone,  and  in  chloroform. 

Actions  and  Uses. — Empyroform  is  an  antipruritic, 

sedative  and  desiccant.  It  is  said  to  be  superior  to  tar 

and  free  from  irritant  or  toxic  effects. 

It  is  claimed  to  be  useful  in  all  stages  of  eczema, 

psoriasis,  lichen,  urticaria,  prurigo,  pityriasis,  etc. 

Dosage. — It  is  applied  as  a  5  to  10  per  cent,  ointment, 

10  to  20  per  cent,  zinc  paste,  10  to  20  per  cent,  tincture, 

and  37.5  per  cent,  suspension. 

Manufactured  by  Chemische  Fabrik  auf  Actien,  vorm.  E.  Scher- 
icg,  Berlin  (Schering  &  Glatz.  New  York).  U.  S.  patent  No. 
761.260.  U.  S.  trademark  No.  43,419. 

EPICARIN. 

OXYNAPHTIIYL-ORTIIO-OXYTOLUIC  ACID. 

Epicarin,  C6H3(0H)  (COOH)  (CII2C1«H(SOH)2 :3 :1 
=  C18H1404,  is  jS-naphthol-hydroxy-toluic  acid. 

It  is  obtained  by  the  action  of  chlormethyl-salicylic  acid  on  a 
solution  of  b-naphthol,  in  glacial  acetic  acid,  thus: 

C«H*(OH)  (COOH)  (CI12C1)  +  C|„I170II  = 

c«ii»(Oii)  (coori)  (cii,o,0n6oin+iici 

It  forms  colorless  or  yellowish  needles,  melting  at  190°  to 
196°  C.  (380°  to  389°  F.).  difficultly  soluble  in  water,  but  easily 
soluble  in  alcohol,  ether,  acetone,  and  in  soaps.  It  dissolves  in 
oils  on  the  addition  of  a  little  ether,  it  has  the  character  of  a 
strong  acid,  forming  well  crystallized  salts,  which,  however,  are 
sparingly  soluble  in  water,  particularly-  the  sodium  salt.  On  ex¬ 
posure  to  air  it  acquires  a  reddish  color  due  to  oxidation  :  if  it  is 
then  recrystallized  from  glacial  acetic  acid,  colorless  crystals  are 
again  obtained  which  melt  at  166°  C.  (338°  F. ).  These,  how¬ 
ever.  retain  a  little  acetic  acid,  but  lose  this  by  heating  at  120°  C. 
(248°  F.). 

The  alcoholic  solution  of  epicarin  produces  an  intense  bine 
color  with  ferric  chloride.  When  heated  with  concentrated  sul¬ 
phuric  acid,  a  red-brown  solution,  having  a  vivid  green  lluor- 
escenee,  is  produced.  If  shaken  with  chloroform  and  solution  of 
potassium  hydroxide,  a  yellowish  color,  changing  later  to  yel¬ 
lowish  green  is  developed,  thus  distinguishing  epicarin  from 
6-nanhthol,  which  produces  a  deep  blue  color  under  the  same 
conditions. 

Being  a  strong  acid  it  is  incompatible  with  alkaline  hydroxides 
or  carbonates,  especially  those  of  sodium  with  which  it  forms 
an  almost  insoluble  salt.  It  should  not  be  exposed  to  the  air. 
which  colors  it  red. 

Actions  and  Uses. — Epicarin  is  a  non-poisonons  anti¬ 
septic  and  parasiticide.  Administered  internally,  it  is 
excreted  mostly  undecomposed.  It  has  been  found  use¬ 
ful  in  the  treatment  of  skin  diseases,  particularly  sca¬ 
bies,  tinea  tonsurans,  prurigo  and  certain  forms  of 
eczema. 


Dosage. — It  is  used  externally  only  in  the  form  of  5 
to  20  per  cent,  ointment,  with  petrolatum  or  wool  fat 
(lanolin)  as  base,  or  in  the  form  of  oily  or  alcoholic  so¬ 
lutions  ( 10  per  cent.). 

Manufactured  by  Farbenfabriken,  vorm.  Frlcdr.  Bayer  &  Co., 
Elberield.  Germany  (Continental  Color  &  Chemical  Co.,  New  York). 
L.  S.  patent  applied  for. 

ERYTHROL  TETRANITRATE. 

ERYTHROL  NITRATE.  TETRANITROL. 

Erythrol  tetranitrate,  C4PIH(N03)4=C4II6Ol2N4,  is 
the  tetranitrate  of  erythrite  or  butane-tetrol,  C41I6(0H)4. 

It  is  obtained  by  the  nitration  of  the  tetratomic  alcohol  ery- 
thriie. 

II  forms  colorless  crystalline  scales,  insoluble  in  cold  water, 
readily  soluble  in  alcohol,  melting  at  61°  C.  (141.8°  F.).  On 
percussion  it  explodes  much  like  nitroglycerin. 

Actions  and  Uses. — It  is  a  vasodilator  and  antispas- 
modic,  like  nitroglycerin.  Its  action  is  slower  and  more 
lasting;  it  begins  in  15  minutes  and  persists  for  three  or 
four  hours. 

It  is  recommended  in  angina  pectoris  and  cardiac  dis¬ 
eases.  It  is  reported  as  especially  useful  as  a  prophylac¬ 
tic  in  preventing  anginal  pain. 

Dosage. — Because  of  its  explosiveness  it  is  marketed 
in  the  form  of  tablets,  each  containing  0.03  Gm.  (*4 
grain).  One  or  two  tablets  every  four  to  six  hours. 

Manufactured  by  E.  Merck,  Darmstadt  (Merck  &  Co.,  New  York). 
German  patent  No.  81.064. 

ETHYLEKEDIAMIXE. 

AETHYLENDIAMIN.  AETITYLENE  DIAMINE.  ETHANE 
DIAMINE.  a,6-DlAMINO-ETliANE. 

Ethylenediamine,  C2H4(NH2)2,  is  a  substitution 
compound  of  ethylene  and  ammonia. 

It  is  prepared  by  heating  ethylene  bromide  with  an  excess  of 
alcoholic  ammonia  foi  12  hours  at  100°  C.  (212°  F.),  removing 
the  ammonium  bromide  formed,  by  filtration,  evaporating  the 
f.ltrate  to  dryness,  distilling  the  residue  with  potassium  hy¬ 
droxide,  and  collecting  the  fraction  distilling  between  115°  and 
130°  C.  (239°  to  200°  F.)  and  bring  ng  the  liquid  by  successive 
purifications  to  a  constant  boiling  point  at  117°  C.  (242.6°  F.). 

it  is  a  clear,  colorle&s,  thick  liquid,  having  a  sp.  gr.  0.97, 
boiling  at  117°  C.  (242.6°  F.).  without  decomposition,  having  a 
strong  alkaline  reaction,  an  ummoniacal  odor  and  a  caustic  taste. 
It  is  freely  soluble  in  water,  and  may  be  mixed  with  eresols,  but 
is  not  miscible  with  benzene  (benzol)  or  ether.  It  dissolves 
albumin  very  readny,  even  when  boiled. 

Being  a  strong  base  its  incompatibilities  are  about  the  same 
as  those  of  sodium  hydroxide. 

Actions  and  Uses. — It  is  said  to  be  non-corrosive.  It 
is  recommended  as  an  albumin  solvent  for  the  solution 
of  false  membranes  in  diphtheria  and  similar  affections 
of  the  mucous  membranes.  It  is  recommended  for  use 
in  the  form  of  kresamine  (which  see). 

Manufactured  by  Chemls'-he  Fabrik  atif  Actien,  vorm.  E.  Scher¬ 
ing,  Berlin  (Schering  &  Glatz,  New  York). 

EUCAINE. 

The  “Eucaines”  are  two  closely  allied  synthetic  bases, 
which  were  originally  differentiated  as  eucaine  “A”  and 
eucaine  “B,”  but  are  now  designated  as  “Alpha-eucaine” 
and  “Beta-eucaine”  respectively,  alpha-eucaine  being 
a  synthetic  derivative  of  triacetonamine,  while  beta- 
eucaine  is  a  synthetic  derivative  of  vinyl-diacetonekal- 
mine.  Both  of  these  bases  are  supplied  as  hydrochlorides 
and  are  recommended  as  substitutes  for  cocaine,  over 
which  they  are  claimed  to  have  certain  advantages. 

They  are  described  under  alpha-eucaine  hydrochloride 
and  beta-eucaine  hydrochloride. 

EUCALOTDS. 

A  name  applied  to  gelatine  capsules,  each  containing  0.3  Cc. 
(5  minims)  of  pure  oil  of  eucalyptus. 

Dosage. — 1  to  2  globules  three  or  four  times  a  day. 

Prepared  by  Edward  G.  Binz,  Los  Angeles,  Cal. 

{To  be  continued.) 
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DISEASES  AND  HOSPITALS  OF  AFRICA. 

NICHOLAS  SENN,  M.D. 

Professor  of  Surgery  in  the  University  of  Chicago;  Professor  and 
Head  of  the  Surgical  Department,  Rush  Medical  College. 

CHICAGO. 

( Continued  from  page  1051.) 

THE  HOSPITALS  OF  PRETORIA  AND  CAPE  TOWN. 

Pretoria,  the  former  proud  capital  of  the  republic  of  South 
Africa,  is  only  two  hours  distant  from  Johannesburg  by  rail. 
There  is  nothing  to  be  seen  here  which  would  remind  one  of  the 
terrible  struggle  which  the  brave  Boers  made  in  defending  their 
rights  and  in  maintaining  their  independence.  Their  leader, 
the  late  President  Kruger,  sleeps  now  in  the  little  cemetery, 
surrounded  by  members  of  his  family,  who  preceded  him  in 
death,  and  blue  violets  are  blooming  on  his  grave,  symbolic  of 
the  purity  of  his  private  and  public  life.  The  city  remains  the 
same  as  before  the  war,  but  the  magnificent  public  buildings, 
built  and  paid  for  by  the  Boers,  are  now  in  possession  of  the 
new  administration.  The  Boers,  a  law-abiding  people,  have 
accepted  their  defeat  in  humility.  Their  worldy  losses 
will  be  repaired  in 
course  of  time,  but  the 
wounds  inflicted  by 
the  cruel  war  will 
never  heal  under  the 
present  methods  of 
foreign  administra¬ 
tion. 

The  city  has  about 
25,000  inhabitants  and 
is  beautifully  situated 
in  a  valley,  surrounded 
by  picturesque  moun¬ 
tain  scenery.  It  is  an 
ideal  capital  city  with¬ 
out  the  noise,  smoke, 
and  disturbances  of 
manufacturing  estab¬ 
lishments.  It  has  wide 
well-paved  streets, 
many  beautiful  resi¬ 
dences,  very  interest¬ 
ing  botanic  and 
zoologic  gardens  com¬ 
bined,  good  public 
schools,  fine  churches 
and  a,  most  excellent 
little  hospital. 

THE  PRETORIA  HOSPITAL. 

This  hospital  was  completed,  as  indicated  by  an  inscription 
on  the  corner-stone  laid  by  President  S.  J.  P.  Kruger,  June 
21,  1800.  The  hospital,  built  of  brick  on  the  pavilion  plan,  has 
accommodations  for  170  Europeans  and  80  natives  (Fig.  1.). 
It  is  charmingly  located  in  a  quiet  outlying  part  of  the  city  on 
an  eminence  and  in  the  midst  of  large  grounds,  tastefully  laid 
out  and  ornamented  with  evergreen  trees,  shrubs  and  a  pro¬ 
fusion  of  flowers.  The  general  wards  are  airy,  well-lighted  and 
everywhere  the  most  scrupulous  cleanliness  prevails.  The  snow- 
white  linen,  the  cheery  fires  in  open  grates,  the  happy  con¬ 
tented  faces  of  the  patients,  white  and  black,  old  and  young, 
suggest  that  the  management  of  the  institution  is  in  compe¬ 
tent  hands  (Fig.  3.).  The  nursing  is  in  charge  of  five  English 
sisters,  assisted  by  45  pupil  nurses,  who  remain  in  training 
three  years  before  they  are  permitted  to  apply  for  the  final  ex¬ 
aminations.  The  corridors  and  walls  are  paved  with  large 
squares  of  artificial  stone  admirably  adapted  for  this  purpose. 
Dr.  G.  Thornton,  the  medical  superintendent,  lives  in  a  comfort¬ 
able,  well-appointed  house  in  the  same  grounds.  The  nurses’ 
home,  recently  completed,  is  what  such  an  institution  should  be, 
a  real  home  for  the  nurses  with  all  the  comforts  of  a  home. 
Dr.  Thornton  and  his  wife,  formerly  a  trained  nurse,  devote 
their  whole  time  and  attention  to  the  best  interests  of  the  in¬ 


Fig.  1. — Pretoria  Hospital. 


stitution  and  the  comfort  and  well-being  of  its  inmates.  Dr. 
Thornton  is  a  careful,  conscientious  practitioner  and  thoroughly 
devoted  to  his  patients,  regardless  of  their  color.  The  natives 
in  this  hospital  receive  more  consideration  and  care  than  in 
any  other  hospital  visited.  In  the  female  wards  for  natives, 
1  saw  a  patient  about  35  years  old,  the  subject  of  advanced 
carcinoma  of  the  uterus.  The  woman  was  a  half  caste.  Re¬ 
cently  a  case  of  molluscum  fibrosuin  was  observed  in  the  hos¬ 
pital  and  through  the  courtesy  of  Dr.  Thornton  I  make  use  of 
a  photograph  which  he  took  himself  (Fig.  2.). 

Oil  of  cinnamon  in  three-drop  doses,  in  emulsion,  is  the 
routine  medication  in  typhoid  fever.  The  mortality  of  this 
disease  in  the  hospital  does  not  exceed  ten  per  cent.,  certainly 
an  enviable  record.  In  3  out  of  24  cases  of  perforation  of  the 
bowel  in  typhoid  cases,  life  was  saved  by  operative  interfer- 
anee.  Pneumonia  here,  as  in  all  other  hospitals  in  Central 
South  Africa,  is  one  of  the  most  frequent  and  fatal  of  all 
diseases.  The  mortality  ranges  between  10  and  40  per  cent. 

From  the  report  of  the  hospital  for  1904-1005,  I  have 
gleaned  a  number  of  important  facts.  The  operating  theater 
is  not  what  it  should  be,  and  a  recommendation  to  rebuild  it  is 
one  of  the  first  items  in  the  report.  The  a;-ray  apparatus  and 
room  are  in  good  working  condition,  as  shown  by  a  number  of 
specimen  illustrations  exhibited  by  Dr.  Thornton.  Reference 

to  venereal  diseases  is 
made  as  follows :  “Our 
experience  shows  that 
venereal  diseases, 
both  among  the  males 
and  females,  are  be¬ 
coming  increasingly 
prevalent  in  the 
natives,  thereby  con¬ 
stituting  a  grave 
danger  to  public- 
health,  seeing  that  so 
many  are  employed  in 
domestic  s  e  r  v  i  c  e.” 
Few  sufferers  of  this 
class  of  disease  are 
actually  admitted  into 
the  hospital,  but  many 
are  treated  as  “out¬ 
patients.”  The  whole 
number  of  patients  in 
this  hospital  during 
the  year  was  1,697,  of 
whom  929  were  Euro¬ 
peans  and  708  natives. 
Only  fifty-two  cases 
of  malaria  came  under 
treatment,  and  all 
the  patients  recovered.  Of  140  patients  with  pneumonia, 
33  died,  and  of  the  total  cases,  97  were  natives,  with 
28  deaths.  Twenty-four  natives  suffering  from  tuberculosis  of 
the  lungs  were  admitted  and  11  of  these  died.  Of  33  cases  of 
scurvy  occurring,  the  disease  proved  fatal  in  one.  Four  cases 
of  leprosy  and  one  of  filariasis,  all  in  natives,  were  observed 
during  the  year.  Among  the  native  patients  the  diagnosis  of 
malignant  tumor  appears  6  times  and  of  benign  tumor, 
strangely,  only  once.  Concerning  the  malignant  tumors,  no 
distinction  is  made  between  sarcoma  and  carcinoma. 

The  farther  south  I  travel  and  the  more  the  natives  are 
bleached  out  by  the  admixture  of  European  blood,  the  more  I 
find  them  receptive  to  the  diseases  of  the  whites,  and  this 
applies  with  special  force  to  appendicitis  and  malignant  disease. 
My  observations  in  different  parts  of  the  world  have  convinced 
me  that  the  nearer  the  human  race  approaches  the  animals  in 
eating  and  habits  of  life  the  more  they  are  exempt  from  malig¬ 
nant  disease  and  appendicitis. 

Two  cases  of  appendicitis  occurring  in  natives  are  recorded 
in  the  report,  of  which  one  proved  fatal.  Of  5  cases  of  gun¬ 
shot  wounds  occurring  in  natives,  all  recovered.  Dr.  A.  W. 
Sanders  is  the  visiting  surgeon  and  exercises  a  general  super¬ 
vision  over  the  treatment  of  surgical  cases  and  performs  most 
of  the  major  operations.  During  the  year,  361  operations  were 
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performed,  covering  nearly  the  entire  field  of  surgery,  and  of 
these  20  patients  died.  The  greatest  mortality  was  in  eases 
of  abscess  of  the  liver,  fi  cases  with  4  deaths  and  operations 
tor  malignant  tumors,  7  cases  with  2  deaths. 

TRANSVAAL  LEPER  SETTLEMENT. 

Five  miles  from  Pretoria  in  a  valley  surrounded  by  hills  is 
the  Transvaal  Leper  Settlement,  founded  by  the  Poors  long  be¬ 
fore  the  war  and  now  administered  by  the  new  government.  It 
is  a  large  village  made  up  of  comfortable  little  houses  in  sepa¬ 
rate  groups  for  males  and  females,  whites  and  blacks.  The  ad¬ 
ministration  building,  in  which  reside  the  superintendent  and 
physician  and  supervising  trained  nurse,  and  in  which  the 
pharmacy  and  ollices  are  located,  are  modern,  substantial  struc¬ 
tures.  The  number  of  lepers  who  reside  here  now  is  330,  of 
which  280  are  natives  and  50  whites,  most  of  the  latter  are 
Poers  of  the  lower  classes.  The  village  is  laid  out  in  streets 
and  includes  a  neat  little  Dutch  Reformed  church,  school  house 
and  a  building  for  public  amusements.  Small  vegetable  and 
(lower  gardens  contribute  much  to  mitigate  the  picture  of 
human  woe  and  suffering  seen  on  all  sides.  Segregation  is 
aimed  at  but  not  strictly  enforced.  Friends  and  visitors  are 
admitted  on  stated  days  and  by  obtaining  permission  the  lep¬ 
ers  can  leave  the  enclosure  but  must  return  the  same  evening, 
the  settlement  is  under  government  control  and  all  expenses 
are  paid  out  of  the  public  fund.  Patients  are  paid  a  small 


the  Dutch  in  1562,  and  o.ded  to  Great  Britain  in  1815.  The 
location  of  the  c-ity  is  picturesque  in  the  highest  degree.  It 
faces  the  broad  Table  Bay  and  behind  it  are  the  almost  perpen¬ 
dicular  huge  gray  granite  walls  of  Table  Mountain.  The  city 
was  laid  out  by  its  Dutch  founders  with  mathematical  pre¬ 
cision,  all  its  principal  streets  running  in  straight  lines  from 
the  mountain  to  the  sea  and  being  crossed  again  by  the  other 
_  lpss  important  ones  at  right  angles.  It  is  the  easiest  city  of  its 
size  for  the  stranger  to  find  his  way  without  a  guide;  he  can 
not  possibly  get  lost  as  the  city  occupies  the  narrow  but  long 
belt  of  land  hemmed  in  on  one  side  by  the  mountains  and  on 
the  other  side  by  the  bay.  Its  length,  with  the  many  suburbs, 
must  be  at  least  ten  miles,  while  its  width  does  not  exceed  any¬ 
where  three-quarters  of  a  mile.  The  main  streets  and  side¬ 
walks  are  wide  and  well  paved  and  kept  in  good  repair  and 
thoroughly  clean.  The  perfect  system  of  sewerage,  the  abund¬ 
ant  supply  of  pure  water  from  the  mountains  and  the  superb 
climate  make  it  one  of  the  healthiest  cities  in  the  world.  It  is 
lighted  by  electricity  and  the  two-story  electric  tramway  cars 
promote  easy  transportation  to  all  parts  of  the  city  and 
suburbs. 

The  principal  business  street  is  Adderly  street,  wdiich  is  to 
Cape  Town  what  State  street  is  to  Chicago  or  Broadway  to 
New  York.  At  the  business  end  of  this  street  a  broad  street¬ 
like  walk  lined  on  both  sides  with  venerable  oak  trees  leads  to 
the  base  of  the  mountain.  On  the  right  side  of  the  magnificent 
walk  are  the  Botanical  Gardens  and  South  African  Museum. 
In  these  gardens  will  be  found  nearly  all  the  principal  trees  and 
shrubs  indigenous  to  Africa,  all  labeled  in  botanical  terms.  It 


Fig.  2. — A  native  patient  in  Pretoria  Hospital  with  fibroma 
molluscum 


Fig.  3. — Native  ward  in  Pretoria  Hospital. 


sum  for  their  work,  if  they  choose  to  employ  a  part  of  their 
time  in  that  way.  This  is  an  excellent  thing,  as  useful  em¬ 
ployment  chases  away  melancholy  and  with  the  little  money 
earned  the  patients  can  buy  for  themselves  such  things  as  will 
make  them  more  comfortable  and  happy.  All  the  patients  were 
decently  dressed,  their  surroundings  were  clean  and  their  general 
appearance  indicated  that  they  are  well  cared  for  and  make  the 
best  of  their  misfortune.  I  saw  here  many  cases  in  which  the 
disease  had  produced  frightful  ravages,  both  in  the  tubercular 
and  in  the  anesthetic  forms.  The  treatment  pursued  is  en¬ 
tirely  symptomatic,  no  vaunted  specifics  are  tried.  Miss  A.  M. 
Whiteman,  an  English  trained  nurse,  is  the  ministering  angel 
in  this  valley  of  human  suffering  and  misery.  The  patients 
respect  and  adore  her  and  she  is  devoted  to  them.  She  speaks 
Dutch  and  all  the  native  tongues  and  all  come  to  her  when 
they  are  in  trouble,  or  in  need  of  her  services,  which  she  so 
cheerfully  and  willingly  renders  them. 

“For  man  to  assist  man  is  to  be  a  God. 

This  is  the  path  to  eternal  glory.” 

Plinius  Major. 


CAPE  TOWN. 


Gape  Town  is  the  metropolis  of  South  Africa  and  the  cap¬ 
ital  of  Cape  Colony.  It  is  situated  at  the  base  of  Table  Moun¬ 
tain  on  the  south-west  shore  of  Table  Bay.  It  was  founded  by 


is  a  pity  that  the  common  names  by  which  the  people  know  the 
trees  and  shrubs  are  not  given  in  the  legends.  The  museum 
contains  a  fine  collection  of  wild  animals  of  Africa,  well 
mounted  and  kept  in  excellent  condition.  The  collections  of 
minerals,  birds  and  insects  are  very  large  and  well  arranged. 
The  oldest  landmark  in  the  city  is  the  castle,  an  old-fashioned 
fortress  on  the  very  edge  of  the  bay,  built  by  the  Boers  in  1660; 
in  its  almost  medieval  Dutch  architecture,  it  forms  a  curious 
sight  among  the  modern  surroundings. 

Table  mountain  furnishes  the  botanist  with  the  greatest 
variety  of  interesting  and  rare  specimens  of  plant  life.  Cape 
Colony  has  the  largest  variety  of  flowering  plants  to  be  found 
in  any  country,  some  7,000  having  been  classified.  On  Table 
mountain  and  its  slopes  and  ravines,  400  different  varieties  of 
heather  have  been  found  and  analyzed.  This  small  shrub  has  a 
profusion  of  small  tubular  flowers  in  vivid  colors,  red,  yellow 
and  white.  These  flowers  are  sold  in  large  bunches  on  the 
street  for  a  shilling  each.  The  most  interesting  tree  on  Table 
mountain  is  the  silver  tree  (Lcucadendron  argenteum)  with  its 
long  narrow,  willow-like  shining  silvery  leaves  arranged  in 
dense  imbricated  clusters  at  the  very  end  of  the  thick,  ab¬ 
ruptly  ending  twigs.  The  fruit  is  a  cone  the  size  of  a  duck 

egg- 

(To  be  continued.) 
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THE  INTESTINAL  ORIGIN  OF  PULMONARY 
TUBERCULOSIS. 

It  is  the  general  belief  that  pulmonary  tuberculosis  in 
the  overwhelming  majority  of  cases  is  the  result  of 
inhalation  of  tubercle  bacilli.  This  seems  such  a  natural 
and  easy  way  to  account  for  tuberculosis  of  the  lungs. 
This  explanation  is  supported  by  numerous  experiments 
on  animals  in  which  forced  inspiration  of  bacilli  ap¬ 
peared  to  be  followed  by  direct  localization  of  bacilli 
in  the  lungs.  The  inhalation  theory  is  also  in  harmony 
with  the  well-known  fact  that  living  bacilli  occur  in  the 
dust  and  in  droplets  of  sputum  about  tuberculous  pa¬ 
tients  that  use  little  or  no  care  to  prevent  contamina¬ 
tion  of  their  surroundings;  and  with  the  further  fact 
that  commonly  there  is  no  lesion  discoverable  elsewhere 
in  the  body  to  which  one  can  trace  the  pulmonary 
disease. 

Nevertheless  important  objections  are  being  urged 
against  the  inhalation  theory  of  pulmonary  tuberculosis, 
especially  in  its  extreme  form,  which  tends  to  minimize 
the  dangers  of  the  alimentary  route  of  infection.  Behr¬ 
ing’s  contention  that  the  milk  of  tuberculous  cows  is 
the  most  important  source  of  tuberculosis  is  so  well 
known  that  details  need  not  be  discussed.  The  recent 
anatomic  studies  by  Harbitz1  of  the  distribution  of 
tuberculous  lesions,  especially  in  children,  afford  many 
points  in  support  of  the  view  that  tuberculosis  of  the 
lungs  and  adjacent  lymph  nodes  may  result  from  in¬ 
vasion  through  the  digestive  tract.  It  is  not  feasible 
to  bring  forward  in  detail  all  the  facts  and  interpreta¬ 
tions  bearing  on  this  question.  Suffice  it  to  state  that 
until  recently  there  existed  no  really  satisfactory  evi¬ 
dence  of  an  experimental  nature  showing  that  tubercle 
bacilli  introduced  in  the  digestive  tract  actually  are 
primarily  or  rapidly  localized  in  the  lungs  and  thoracic 
lymph  nodes.  The  experiments  of  Calmette  and  Guerin2 
of  Lille  appear  to  furnish  important  information  in 
regard  to  this  phase  of  the  question.  These  investigators 
find  that  in  cattle  and  goats  the  introduction  of  a  single 
quantity  of  virulent  bacilli  by  means  of  the  esophageal 
tube,  particular  care  being  taken  to  avoid  contamination 
of  the  respiratory  tract,  is  followed  regularly  in  from 
30  to  45  days  by  the  development  of  subpleural  and 
peribronchiolar  tubercles  at  the  tops  and  anterior  bor- 

1.  -Tour.  Tnfortlons  DIs..  1905.  vol.  II.  n  145. 

2.  Ann.  de  I’lnst.  Pasteup.  1905,  vol.  xlx,  and  1900,  vol.  xx,  609. 


ders  of  the  lungs.  Later  the  alveoli  may  be  invaded  from 
extension  of  the  lesions  wThich  primarily  are  intracapil¬ 
lary.  As  others  have  shown  before,  the  bacilli  can  pass 
through  the  walls  of  the  stomach  and  intestines  without 
leaving  any  lesions;  on  reaching  the  chyle  vessels  the 
bacilli  arc  taken  up  by  leucocytes  and  conveyed  to  the 
regional  lymph  nodes,  whence  they  may  escape  into  the 
thoracic  duct  without  necessarily  causing  lesions  until 
they  reach  the  capillaries  of  the  lungs  and  the  thoracic 
lymph  nodes  as  well  as,  but  more  rarely,  elsewhere.  As 
localization  occurs,  Calmette  and  Guerin  believe  that  the 
leucocytes  which  carry  the  bacilli  become  immobilized 
by  toxic  bacillary  products.  They  also  point  out  that 
previous  experiments  which  appeared  to  demonstrate 
tuberculous  invasion  by  the  respiratory  tract  are  open 
to  the  objection  that  the  bacilli  introduced  in  reality 
were  absorbed  by  the  digestive  tract. 

Assuming  that  the  experimental  results  here  outlined 
in  great  brevity  are  applicable  to  human  beings,  it  neces¬ 
sarily  follows  that  particular  care  must  be  taken  to  avoid 
all  possible  sources  of  contamination  of  food  and  drink 
by  tubercle  bacilli.  Dust,  sputum  droplets,  contaminated 
flies,  soiled  hands  and  articles  of  various  kinds  may  be 
the  means  of  introducing  bacilli  of  human  origin  into 
food  and  drink.  Efforts  should  also  be  directed  to  ex¬ 
clude  the  carrying  of  bacilli  into  the  mouth  in  more 
direct  ways.  The  possibility  that  tuberculosis,  pulmo¬ 
nary  and  otherwise,  in  reality  is  of  intestinal  origin 
oftener  than  expected  hitherto  clearly  does  not  tend  to 
essentially  alter  in  any  way  the  usual  preventive  meas¬ 
ures  now  in  practice.  As  to  milk  and  other  products  of 
tuberculous  cows,  our  attitude,  on  the  whole,  will  re¬ 
main  unchanged  and  the  practical  procedures  will  de¬ 
pend,  as  heretofore,  on  the  view  taken  as  to  the  disputed 
question  of  the  infectivitv  for  human  beings  of  bovine 
tubercle  bacilli. 

Calmette  and  Guerin  have  shown  also  that  animals 
may  survive  the  single  introduction  of  tubercle  bacilli 
into  the  stomach,  the  resulting  pulmonary  lesions  heal¬ 
ing  completely.  Such  animals  are  now  immune  to  tuber¬ 
culosis.  The  bearing  of  this  demonstration  on  the  hu¬ 
man  disease  we  propose  to  discuss  later. 


THE  NEW  BUILDINGS  OF  THE  HARVARD  MEDICAL 

SCHOOL. 

It  is  the  general  opinion  of  all  who  have  had  the 
pleasure  of  seeing  them — and  this  includes  the  visitors 
to  the  memorable  Boston  session  of  the  American  Medi¬ 
cal  Association — that  the  new  buildings  of  the  Harvard 
Medical  School  are  the  most  beautiful  academic  or  pub¬ 
lic  buildings  in  America.  It  is  pleasant  to  note  that,  in 
their  construction,  usefulness  for  the  varied  purposes 
of  a  great  medical  school  has  not  in  any  way  been  sacri¬ 
ficed  in  order  to  have  architectural  beauty  and  distinc¬ 
tion.  The  architects  have  succeeded  admirably  in  com¬ 
bining  perfection  from  the  utilitarian  as  well  as  from 
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the  architectural  point  of  view.  As  is  reported  in  detail 
in  this  issue,1  these  buildings  have  now  been  dedicated 
with  appropriate  ceremonies  to  the  purpose  for  which 
they  were  designed  and  they  are  now  in  use  for  the  edu¬ 
cation  of  medical  students  and  for  medical  investigation. 
Medicine  has  received  a  large  addition  to  its  resources 
in  this  country  and  all  friends  of  medical  progress  unite 
in  grateful  thanks  to  the  persons  who  gave  the  money 
necessary  and  in  congratulating  Harvard  Medical  School 
on  the  completeness  and  permanence  of  this  part  of  its 
external  equipment. 

So  far  as  the  buildings  necessary  for  instruction  and 
investigation  in  the  sciences  fundamental  to  clinical 
medicine  are  concerned,  this  school  is  now  in  a  most 
favorable  and  enviable  situation.  But  medical  educa¬ 
tion  and  investigation  require  much  more  than  great 
buildings.  In  order  that  buildings  like  those  at  Harvard 
can  be  put  to  their  highest  usefulness,  there  must  be  lib¬ 
eral  endowments  to  pay  the  men  who  are  to  work  in 
them  and  to  furnish  the  equipment  and  supplies  with 
which  to  work.  Undoubtedly  the  same  spirit  of  altruism 
that  prompted  wealthy  men  and  women  to  build  the 
monumental  structures  just  dedicated  to  medicine  in 
Boston  will  result  in  adequate  recognition  of  the  choice 
opportunity  and  privilege  here  offered  to  put  more 
money  to  the  best  possible  use.  And  it  should  be  empha¬ 
sized  that  an  institution  requiring  the  bachelor’s  degree 
for  entrance  on  medical  work,  and  possessing  such  an 
incomparable  group  of  buildings  as  Harvard  now  does, 
will  be  expected  to  do  far  more  than  to  carry  on  a  high 
grade  of  undergraduate  medical  instruction.  Here,  if 
anywhere,  should  flourish  scientific  investigation  in 
medicine  and  special  opportunities  should  be  offered 
not  only  recognized  successful  investigators,  but  also 
those  who  promise  to  develop  into  such. 

Finally,  a  word  in  regard  to  clinical  medicine  at  Har¬ 
vard.  The  buildings  just  dedicated  do  not  provide  for 
clinical  work.  From  recent  public  utterances  by  mem¬ 
bers  of  the  Harvard  faculty,  it  appears  that  at  present 
the  facilities  for  clinical  work,  though  known  to  be  of 
high  order,  are  not  altogether  satisfactory.  The  hos¬ 
pitals  and  dispensaries  at  present  are  far  removed  from 
the  medical  school  proper.  This  in  itself  is  undesirable. 
We  see,  then,  that  the  new  Harvard  buildings  are  built 
for  the  future  to  which  the  friends  of  Harvard  look  with 
hope  for  adequate  endowment,  on  the  one  hand,  and  bet¬ 
ter  provision  for  clinical  medicine,  on  the  other.  May 
these  hopes  be  realized  soon. 


THE  ALCOHOL  QUESTION. 

At  the  recent  meeting  of  the  British  Medical  Associa¬ 
tion  the  vexed  question  of  the  value  of  alcohol  generally 
and  of  its  use  as  a  drug  was  dealt  with  at  various  times. 
We  referred  two  weeks  ago  to  the  decreased  use  of  alco- 
liol  and  the  increased  use  of  milk  in  the  London  hos¬ 


pitals.  as  reported  by  Sir  Victor  Horsley  at  the  luncheon 
given  by  the  Canadian  Temperance  Union.  Sir  Victor 
Horsley,  continuing  this  subject,  said  that  he  not  only 
regards  alcohol  as  the  most  potent  bane  of  civilization 
and  the  cause  of  physical  and  mental  deterioration  of  a 
not  inconsiderable  portion  of  the  British  race,  but, 
further,  that  he  is  able  to  see  very  little  good  in  alcohol 
as  a  drug.  In  cases  of  shock  subsequent  to  a  severe 
operation  he  recommends  the  employment  of  another 
drug  than  alcohol.  The  latter  he  condemns  in  unsparing 
terms. 

Prof.  Sims  Woodhead,  of  Cambridge  University, 
England,  took  the  ground  that  if  it  can  be  proved  that 
alcohol  is  a  remedial  agent  in  any  disease,  let  it  be  used, 
but  until  it  has  been  so  proved  it  should  not  be  employed. 
He  claimed  that  up  to  the  present  time  experiments  in 
this  direction  have  obtained  such  comparatively  slight 
results  that  they  afford  no  basis  for  asserting  that  alco¬ 
hol  has  any  definite  value  as  a  drug.  Indeed,  investiga¬ 
tors  working  under  seemingly  like  conditions  have  come 
to  conclusions  so  diametrically  opposed  that  they  have 
effected  little  more  than  to  bring  confusion  to  the  minds 
of  seekers  after  the  truth. 

In  the  section  on  therapeutics,  Dr.  Blackader,  of  Mc¬ 
Gill  University,  expressed  the  opinion  that  the  action 
of  the  heart  stimulated  by  alcohol  has  been  overesti¬ 
mated  and  that  it  is  sometimes  feeble  and  transitory. 
The  action  on  the  nervous  system  is  more  complex,  but 
it  is  certainly  depressing  on  the  centers  of  judgment, 
discernment  and  self-control.  Alcohol  in  medicinal 
doses  increases  the  bactericidal  powers  of  the  blood,  while 
a  long  series  of  experiments  has  shown  that  large  doses 
in  infectious  diseases  increase  the  power  of  the  disease 
poison.  It  has  a  food  value  and,  used  in  fevers  and  in 
cases  of  exhaustion  or, of  indigestion,  may  be  of  marked 
benefit,  as  it  makes  no  tax  on  the  organs  of  digestion, 
but,  on  the  contrary,  favors  secretion  and  favors  action 
on  the  hepatic  cells. 

Dr.  Meltzer,  of  New  York,  wras  far  more  decided  in 
his  support  of  alcohol  as  a  drug.  He  asserted  that  those 
who  opposed  its  use  in  disease  were  those  who  had  never 
made  practical  experiments,  and  that  he  placed  no 
value  on  statistics.  He  drew  attention  to  the  fact  that, 
as  a  rule,  German  investigators  do  not  believe  in  the 
harmfulness  of  alcohol.  In  his  opinion,  alcohol,  judi¬ 
ciously  used,  is  capable  of  stimulating  the  heart  to 
activity  and  supports  immunity  in  infectious  diseases. 
Alcohol  in  health  may  be  a  poison,  but  in  disease  it  is 
beneficial. 

Dr.  W.  E.  Dixon,  Cambridge,  England,  pointed  out 
that  the  heart  rate  is  no  criterion  as  to  whether  alcohol 
stimulates  the  circulation,  that  the  accelerating  action 
of  alcohol  on  heart  rate  is  due  to  its  stimulating  effect 
on  the  medulla.  According  to  Dr.  Dixon  the  conflict¬ 
ing  results  obtained  by  different  investigators  are  due  to 
the  fact  that  they  undertake  their  experiments  on  ani¬ 
mals  under  the  influence  of  an  anesthetic,  which  greatly 


1  See  page  1113. 
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neutralizes  the  action  of  the  alcohol.  Another  point  to 
which  he  drew  attention  was  that  in  order  to  accelerate 
the  action  of  the  heart  it  is  necessary  to  give  an  exact 
small  dose  of  alcohol,  and  that  but  a  slight  increase  o\  ei 
this  quantity  produces  decided  slowing.  In  his  opinion, 
if  a  man  who  is  suffering  from  disease  is  accustomed  to 
the  use  of  alcohol  he  should  not  be  completely  restricted 
from  its  use  when  sick,  and  a  man  suffering  from  de¬ 
lirium  tremens  should  be  given  alcohol. 

Dr.  Osborne,  of  New  Haven,  thought  that  alcohol 
should  be  regarded  purely  as  a  drug  and  that  its  well- 
known  harmfulness  when  used  as  a  beverage  to  excess 
should  be  set  aside  when  discussing  its  therapeutic  ac¬ 
tion.  There  are  no  pathologic  disturbances  when  alcohol 
is  used  as  a  drug,  and,  therefore,  it  should  be  thus  used 
in  cases  which  call  for  its  employment.  He  held  that  it 
is  harmful  when  employed  solely  as  a  cardiac  stimulant, 
merely  acting  as  a  whip  to  an  already  overstrained  sys¬ 
tem.  The  opinion  was  practically  unanimous  that  the 
employment  of  alcohol  in  cases  of  delirium  tremens 
should  be  condemned,  and  Dr.  Rose  Bradford,  of  Lon¬ 
don,  took  the  occasion  to  warn  medical  men  against  a 
custom  which  prevails  somewhat  widely  of  recommend¬ 
ing  alcohol  to  convalescent  patients,  and  especially  to 
women. 

The  discussion  has  not  increased  our  knowledge  on 
the  subject  to  any  appreciable  degree.  To  all  intents 
and  purposes,  so  far  as  the  elucidation  of  moot  features 
of  the  alcohol  question  is  concerned,  we  are  where  we 
were. 


FOOTBALL  FATALITIES. 

The  newspapers  are  already  announcing  deaths  from 
football,  and  yet  the  season  is  only  just  opened.  It  was 
hoped  that  the  modification  of  the  rules  effected  by  the 
intercollegiate  committee  last  winter  would  be  adopted 
and  that  they  would  eliminate  many  of  the  injuries  and 
all  of  the  serious  accidents.  Apparently  in  some  places 
they  have  not  been  adopted  or  have  failed  to  accomplish 
this  purpose.  Such  modifications  as  have  been  made 
were  only  as  the  result  of  a  large  amount  of  pressure 
brought  to  bear  on  the  rules  committee  by  medical  jour¬ 
nals  and  newspapers,  by  the  protests  of  faculties  and 
alumni  and  by  the  popular  feeling  that  no  sport  is  worth 
so  many  lives  as  football  has  been  costing  in  recent 
years. 

It  is  rather  difficult  for  most  people  to  understand 
why  there  should  be  so  much  insistence  among  college 
men  on  the  necessity  for  continuing  Rugby  football 
since,  as  the  game  has  developed  here  in  America,  it  has 
become  inevitably  bound  up  with  so  many  rough  fea¬ 
tures.  Radical  modification  of  the  rules,  such  as  would 
make  the  game  much  less  rough,  has  always  been  opposed 
on  the  grounds  that  this  would  so  lessen  the  interest  in 
the  sport  as  to  cause  it  to  cease  to  be  the  drawing  card 
for  large  audiences  that  it  now  is.  It  is  well  known  that 


college  athletics  derive  their  main  support  from  the  large 
gate  receipts  obtained  at  football  games.  To  the  phy¬ 
sician  it  seems  utterly  absurd  to  urge  that  a  question  of 
money  such  as  this  should  stand  in  the  way  of  modifica¬ 
tion  in  a  university  sport  that  is  intended  to  save  lives 
and  to  prevent  accidents  that  produce  permanent  injury. 
But  even  the  argument  itself  with  regard  to  gate  re¬ 
ceipts  on  the  drawing  power  of  football,  irrational,  in¬ 
deed  ludicrous  as  it  is,  loses  all  its  force  when  the  records 
of  the  attendance  at  English  football  games  are  care¬ 
fully  studied.  The  open  game  of  football  in  England, 
which  has  nothing  like  the  fatalities  of  our  American 
Rugby,  draws  even  larger  crowds.  The  record  attend¬ 
ance  at  a  London  football  game  is  over  110,000  and  fre¬ 
quently  there  are  50,000  people  present.  It  is  evident 
then  that  this  argument  which  has  so  far  had  so  much 
weight  with  college  men  is  simply  founded  on  the  lack  of 
knowledge  of  football  conditions  elsewhere. 

If  we  are  to  have  this  year  a  repetition  or  an  ap¬ 
proximation  of  the  awful  record  of  recent  years  and  of 
last  year  especially,  it  will  practically  amount  to  a  con¬ 
viction  of  our  university  authorities  of  lack  of  power  to 
control  certain  of  the  vicious  elements  in  student  human 
nature.  If  gate  receipts  are  to  continue  to  be  a  sup¬ 
posed  justification  for  rough  play  that  draws  a  crowd, 
then  the  epithet  of  Maxim  Gorky,  which  created  so  much 
resentment  last  summer,  can  not  be  gainsaid,  i.  e.,  that 
we  are  an  essentially  brutal  people,  since  we  delight  in 
stories  of  cruelty  and  bloodshed  in  newspapers  and  find 
pleasure  in  spectacles  in  which  life  is  put  in  danger. 


PATHOLOGISTS  IN  HOSPITALS  FOR  INSANE. 

The  movement  to  provide  for  the  services  of  patholo¬ 
gists  in  hospitals  for  the  insane  appears  to  be  extending. 
Thus  Illinois  has  arranged1  for  civil  service  examina¬ 
tions  to  select  such  assistants.  While  the  complete  plan 
for  this  important  addition  to  the  service  of  these  insti¬ 
tutions  has  not  been  made  public  (so  far  as  we  are 
aware),  it  is  evidently  the  intention  to  make  the  labora¬ 
tory  at  one  of  the  hospitals  the  central  laboratory  through 
which  the  work  in  the  other  institutions  may  be  stimu¬ 
lated  and  in  a  measure  directed  and  coordinated.  At  all 
events,  largely,  we  believe,  as  the  result  of  the  activities 
of  the  Board  of  Charities  under  the  high-minded  guid¬ 
ance  of  its  president,  Dr.  Frank  Billings,  a  new  factor 
enters  into  the  work  of  the  Illinois  hospitals. 

In  the  aggregate  the  general  result  of  this  new  de¬ 
parture  should  be  to  put  the  daily  routine  work  of  the 
institutions  on  a  higher  plane  than  can  be  hoped  for  in 
the  complete  absence  of  the  stimulus  and  interest  that 
come  from  study  and  investigation,  It  has  frequently 
been  pointed  out  that  the  best  clinical  work,  diagnostic 
and  therapeutic,  is  done  in  those  clinics  that  associate 
the  treatment  of  disease  with  teaching  and  investigation. 
The  patients,  then,  are  sure  to  receive  almost  immediate 

1.  The  Jouu.nai.  A.  M.  A.,  Sept.  15,  1900,  page  868. 
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benefit,  mental  and  physical,  from  the  introduction  of 
progressive  methods  of  study  in  the  hospitals  for  the 
insane. 

In  the  next  place,  continued,  careful  study  of  the  rich 
material  in  these  institutions  increases,  little  by  little, 
our  knowledge  of  insanity  and  of  nervous  and  other  dis¬ 
eases,  and  among  the  facts  thus  gathered  many  may 
prove  to  have  far-reaching  future  importance.  Further¬ 
more,  the  establishment  of  positions  like  those  now  in 
mind  should  increase  the  real  opportunities  for  research, 
and  the  more  numerous  and  attractive  such  opportuni¬ 
ties  the  more  likely  that  men  with  the  power  of  accom¬ 
plishment  will  seek  them,  and  the  greater  the  chance  of 
securing  for  psychiatry  the  occasional  man  of  genius 
who  can  make  discoveries  and  develop  new  lines  of  re¬ 
search. 

Undoubtedly,  the  two  most  important  steps  that  a 
state  hospital  for  insane  can  take  is  to  divorce  its  man¬ 
agement  from  the  baneful  influence  of  “politics”  and  to 
provide  the  men  and  the  means  to  place  its  psychiatry 
on  a  firm,  progressive  basis.  Unless  the  first  step  is 
taken,  it  is  exceedingly  difficult,  if  not  impossible,  to 
take  the  second. 


THE  SCIENCE  AND  ART  OF  EATING. 

Our  Athenian  contemporary,  Professor  Bedelar  Ma- 
turin,  has  a  hobby  which  he  rides  on  every  possible  occa¬ 
sion — the  exploitation  of  the  work  which  Brillat-Savarin 
wrote  a  century  ago  on  “The  Physiology  of  Taste.”  The 
latter  believed  that  human  beings  should  cultivate  the 
wholesome  enjoyment  of  life;  that  the  education  of  the 
tastes  and  the  appetites  should  be  an  index  of  the  degree 
of  civilization.  The  man  of  good  instincts  and  refine¬ 
ment  should  know  how  to  eat  and  drink,  to  converse  (a 
lost  art  to-day),  to  appreciate  a  beautiful  landscape,  to 
enjoy  the  fragrant  flowers — in  all  things  to  deport  him¬ 
self  sanely  and  soberly.  Like  the  much-maligned  Epi¬ 
curus  of  old,  Savarin  was  an  exceedingly  temperate 
man.  They  both  comprehended  well,  wise  philosophers 
as  they  were,  that  true  pleasure  lay  not  in  gluttony  and 
other  inordinate  appetites,  but  in  the  knowledge  and 
practice  of  reasonable  conduct  in  all  the  manifold  as¬ 
pects  of  existence.  “The  love  of  good  living  is  not 
merely  a  physical,  but  an  intellectual  and  a  moral  qual- 
ity,  as  well,  almost  deserving  to  rank  as  a  virtue.”  We 
would  omit  the  “almost.”  Savarin’s  book  (which  de 
Balzac  termed  “adorable”)  was  written  with  a  double 
object  in  view:  “to  lay  down  the  fundamental  theory  of 
gastronomy,  so  that  she  would  take  her  place  among  the 
sciences  in  that  rank  to  which  she  has  an  incontestable 
right,”  and  “to  define  with  precision  what  must  be  un¬ 
derstood  by  the  love  of  good  living,  so  that  for  all  time 
that  social  quality  may  be  kept  apart  from  gluttony  and 
intemperance,  with  which  many  have  absurdly  con¬ 
founded  it.”  Lest  the  reader  imagine  Savarin’s  wTork  to 
be  lacking  in  profundity,  we  quote  the  following:  “The 
most  momentous  decisions  of  personal  and  of  national 
life  are  made  at  table.”  “But  for  life  the  universe  were 
nothing;  and  all  that  has  life  requires  nourishment.” 


“The  fate  of  nations  depends  on  how  they  are  fed.” 
“The  man  of  sense  and  culture  alone  understands  eat¬ 
ing.”  “A  good  dinner  is  but  little  dearer  than  a  bad 
one.”  These  and  other  aphorisms  in  the  book  are  ex¬ 
ceedingly  practical:  “One  should  eat  slowly  and  in 
minute  portions;”  this  is,  in  essence,  the  Fletcherism  of 
today.  “Digestion,  of  all  the  bodily  functions,  has  most 
influence  on  the  morale  of  the  individual.”  “The  great 
majority  of  us  eat  and  drink  too  much;”  is  not  this 
dictum  announced  to-day  with  trumpets,  as  if  its  utter¬ 
ance  had  never  before  been  essential?  Savarin  was  prob¬ 
ably  the  first  exponent  of  the  modern  science  and  art  of 
gastronomy,  which  has  been  enormously  developed  since 
his  day.  But  among  the  many  tomes  on  food  and 
dietetics  now  extant,  among  the  mass  of  literature  on 
practical  cookery  to  be  found  in  the  magazines,  no 
writing  will  be  found  more  scientific  or  more  useful  than 
that  which  this  genial  and  kindly  Frenchman,  a  centurv 
ago,  left  us  for  a  legacy  of  good  cheer.  If  it  were  more 
read  and  its  precepts  followed,  there  would  be  less  dys¬ 
pepsia,  less  crime  and  fewer  divorces. 


THE  OPERATIVE  TREATMENT  OF  VARICOSE  VEINS 

OF  THE  LEG. 

Varicose  veins  in  the  lower  extremities  occur  as  the 
result  of  varied  conditions,  some  inflammatory,  some  of 
less  definite  character.  It  is  probable  that  hereditary 
tendency  is  of  etiologic  significance  in  this  connection. 
The  disorder  is  due  to  incompetency  of  the  valves  whose 
function  it  is  to  prevent  the  stagnation  of  blood  in 
vessels,  the  contents  of  which  must  be  propelled  in  oppo¬ 
sition  to  the  force  of  gravity.  Phlebitis,  complicating  or 
following  pregnancy,  or  some  operative  procedure  or 
acute  infection,  is  the  cause  in  a  considerable  proportion 
of  cases.  The  erect  posture  long  maintained  in  predis¬ 
posed  individuals  will  account  for  another  group  of  cases. 
Palliation  can  be  afforded  in  many  instances  by  means 
of  the  recumbent  decubitus  or  elevation  of  the  affected 
member  or  members,  or  by  the  use  of  elastic  constriction, 
but  operative  intervention  becomes  necessary  for  radical 
relief,  the  object  being  to  effect  occlusion  of  the  saphen¬ 
ous  vein.  By  one  method  of  procedure  the  superficial 
veins  of  the  affected  part  are  divided  between  ligatures, 
while  by  another  the  saphenous  vein  and  its  branches 
are  excised  throughout  a  varying  extent,  and  by  a  third 
the  vein  is  divided  between  ligatures.  In  a  recent  com¬ 
munication  dealing  with  this  subject  Dr.  Eobert  T. 
Miller1  reports  the  results  of  operative  treatment  in  128 
cases  of  varicose  veins  of  the  lower  extremities  and  asso¬ 
ciated  disorders  observed  at  the  surgical  clinic  of  the 
Johns  Hopkins  Hospital,  some  of  which  were  followed 
for  periods  of  ten  years  and  more.  One  hundred  and 
seven  of  the  cases  occurred  in  whites,  and  21  in  colored 
individuals ;  73  in  males  and  55  in  females.  The  largest 
number  of  cases  in  any  decade  developed  between  the 
years  of"20  and  29,  namely  41;  81  developed  before  40. 
and  37  after.  The  disorder  appears  thus  not  to  be  a 
manifestation  of  senility.  In  40  cases  a  definite  history 
of  phlebitis  was  obtained;  pregnancy  was  responsible  for 

1.  Bull.  Johns  Hopkins  Hosp.,  September,  1906,  p.  289. 
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the  condition  in  25,  typhoid  fever  in  9,  erysipelas  in  2, 
pneumonia  in  1,  acute  enteritis  in  2,  operation  in  1.  In 
88  cases  no  inflammatory  factor  could  be  ascertained; 
among  the  causes  assigned  were  constipation,  excessive 
walking  or  standing,  pelvic  tumor.  The  right  leg  was 
involved  alone  in  21  cases,  the  left  alone  in  25;  both 
legs  were  involved  in  74,  and  in  the  majority  of  these 
the  left  was  the  more  affected.  The  leg  was  involved 
alone  in  91  instances,  the  leg  and  the  thigh  together  in 
25,  the  thigh  alone  in  1.  In  addition  to  the  favorable 
results  from  the  operation  named  first  it  has  the  ad¬ 
vantage  of  avoiding  division  of  large  cutaneous  nerve- 
trunks,  with  secondary  anesthesia  or  hyperesthesia. 
Also  there  is  no  subsequent  edema.  Further,  the  opera¬ 
tion  can  be  performed  readily  under  local  anesthesia. 
Finally,  there  is  less  likelihood  of  recurrence  of  the 
condition  after  adequate  excision  than  after  ligation. 
Pulmonary  embolism — characterized  by  sudden  dyspnea, 
cyanosis,  tachycardia,  signs  of  collapse,  elevation  of 
temperature — may  occur  as  a  complication  of  any  of  the 
modes  of  operation  mentioned. 


THE  PASSING  OF  DOWIE. 

In  its  editorial  notice  of  “The  Passing  of  Dowie”  the 
Chicago  Tribune  remarks  that  there  is  for  him  in  his 
downfall  perhaps  more  a  feeling  of  pity  than  exultation, 
even  among  those  who  have  regarded  him  from  the  out¬ 
set  as  among  the  chiefest  of  impostors.  To  a  certain 
extent  this  is  true,  the  fall  is  a  severe  one,  but,  affer  all, 
it  is  not  more,  or  even  as  much,  as  the  man  deserves  or 
as  his  dupes  have  suffered.  It  is  said  that,  while  he 
deceived  others,  he  was  also  himself  deceived,  that  he 
had  faith  in  himself  and  was  the  victim  of  a  delusion. 
That  may  be  the  case.  A  man  is  capable  of  creating  a 
delusion  in  himself,  as  he  may  repeat  a  lie  so  often 
that  he  finally  actually  believes  it  is  truth.  Dowie  may 
have  been  deluded,  but  there  was  certainly  a  vast  amount 
of  method  in  his  delusions.  During  the  past  dozen  years 
or  more  he  has  been  appropriating  the  savings  of  thou¬ 
sands  of  honest  dupes,  and  what  he  has  not  spent  of  it 
in  personal  extravagance  and  luxury  he  has  claimed  as 
his  peculiar  personal  property,  making  his  self-styled 
prophetship  a  matter  of  the  most  outrageous  personal 
profit.  There  have  been  many  of  his  kind.  The  starting 
of  a  new  religion  is  an  old  confidence  game,  but  there 
have  been  very  few  in  which  the  financial  motive  has 
been  more  prominent  and  which  have  been  worked  out 
with  such  success.  We  might  except  Eddyism,  perhaps, 
of  which  it  is  hard  to  say  whether  the  female  figure¬ 
head  or  the  very  evident  working  syndicate  are  the  true 
“profits.”  That,  too,  must  come  to  its  end,  though  it 
may  develop  into  a  sort  of  religious  sect,  as  has  Mormon- 
ism,  or  may  at  least  continue  in  a  more  or  less  modified 
form,  for  some  time  to  come.  Even  now  its  doctrines  are 
something  like  the  so-called  British  constitution,  modi¬ 
fied  to  meet  every  case  that  may  arise.  Its  projectors  and 
managers  do  not  apparently,  like  Dowie,  rake  in  the 
savings  of  the  poor.  They  take  the  shekels  of  the  well- 
to-do,  for  whom  their  system  is  specially  elaborated, 
with  its  catering  to  the  lust  of  the  eye  and  the  pride  of 
life  and  its  easy-going  denial  of  sin  and  pain.  In  some 


respects,  therefore,  DoAvie  Avas  the  more  contemptible 
sinner,  and  his  earlier  passing  out  of  pernicious  activity 
is  the  less  to  be  regretted.  His  sect  for  a  Avhile  may 
continue,  but  the  medical  fallacies  and  absurdities,  on 
which  it  Avas  so  largely  based  and  which  haA’e  been,  to  a 
great  extent,  responsible  for  so  much  individual  human 
suffering,  have  already  practically  disappeared. 


MEDICAL  FALLACIES. 

In  the  last  number  of  the  American  Magazine  is  an 
article  on  popular  medical  fallacies  by  Dr.  L.  K.  Hirsh- 
berg  which,  while  rather  nihilistic  in  tone,  is,  on  the 
Avhole,  commendable.  A  number  of  popularly  accepted 
propositions  with  regard  to  medical  matters  are  directly 
contradicted.  Virchow  used  to  say  that  all  of  the  medi¬ 
cal  fallacies  accepted  generally  by  the  people  have  been 
at  one  time  doctrines  recognized  by  physicians.  Un¬ 
doubtedly  many  of  the  present-day  popular  medical  fal¬ 
lacies  even  yet  are  accepted  by  certain  physicians,  and  it 
is  this  that  helps  to  keep  them  alive.  For  instance,  there 
are  still  physicians  who  say  that  boils  are  always  a  mani¬ 
festation  of  a  blood  disease.  While  it  is  true  that  a  run¬ 
down  condition  Avill  predispose  to  the  appearance  of 
boils,  these  are  practically  always  due  to  infection  from 
without.  It  is  suggested  that  men  suffer  more  from  boils 
on  the  neck  than  do  Avomen,  because  the  former  wear 
starched  collars  that  are  likely  to  produce  lesions  through 
which  infective  agents  find  their  way  beneath  the  skin. 
The  possibility  of  taking  cold  in  a  boil  or  in  a  cut  or 
wound,  which  is  believed  in  by  most  people,  is  thrown 
out  as  one  of  the  old-fashioned  notions  that  we  are 
through  with.  Certain  popular  remedies,  such  as  sage 
and  other  old-time  teas,  are  discussed,  and  whatever  effi¬ 
cacy  they  have  is  attributed  to  the  true  cause — the  hot 
Avater  employed  in  making  them.  Of  course,  the  mental 
suggestion  that  something  has  been  done  which  is  likely 
to  be  beneficial  removes  the  despondency  that  comes 
Avith  illness  of  any  kind  and  helps  to  restore  the  patient 
to  normal  conditions.  In  the  same  way  the  vaunted  effi¬ 
ciency  of  many  liniments  is  attributed  rather  to  the 
rubbing  associated  Avith  their  application  than  to  any 
remedial  virtue  that  there  may  be  in  the  drugs  of  which 
the  liniments  are  composed.  The  popular  impression  that  . 
there  is  a  specific  remedy  for  each  disease  and  that  noth¬ 
ing  but  this  specific  Avill  cure  it  is  at  the  bottom  of  many 
of  these  fallacies.  This  Avas  an  old-time  medical  notion 
that  has  not  as  yet  gone  out  entirely,  but  Avhose  disap¬ 
pearance  will  do  much  to  make  popular  medical  ideas 
more  sane  and  sensible. 


THE  EXISTENCE  OF  HYDROPHOBIA. 

The  lay  press  of  late  has  been  considerably  interested 
in  certain  allegations  published  in  the  organ  of  the  hu¬ 
mane  societies  that  no  such  disease  as  hydrophobia  exists, 
and  the  idea  is  naturally  acceptable.  The  eminent  physi¬ 
cians  who  are  quoted  as  questioning  the  existence  of  the 
disease  can  properly  speak  from  their  oavu  experience 
and  have  a  right  to  any  honest  opinion  they  may  hold  on 
the  matter,  but  to  support  such  claims  by  saying,  as 
some  of  them  are  said  to  do,  that  they  know  of  no  other 
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physician  or  surgeon  who  has  seen  a  case,  would  imply 
a  more  limited  acquaintance  with  the  leading  men  of  the 
profession  and  their  work  than  ought  to  be  the  case. 
There  have  been  plenty  of  cases  of  hydrophobia  pub¬ 
lished  in  the  medical  press  by  eminently  respectable 
authorities  whose  word  and  judgment  on  any  other  dis¬ 
ease  would  not  be  questioned — and  why  should  they  be 
in  this?  Some  of  these  cases  reported  leave  no  ground 
for  supposing  that  any  mental  element  entered  into  the 
causation  of  the  symptoms,  the  victims  even  dying  with¬ 
out  any  recognition  whatever  of  the  true  nature  of  their 
disease.  If  there  are  any  of  the  obscurer  nervous  dis¬ 
eases  that  are  clearlv  established  as  clinical  entities, 
hydrophobia  is  one,  and  its  comparative  rarity,  for 
which  we  ought  to  be  sufficiently  thankful,  does  not  in 
any  way  affect  the  fact  that  such  a  disease  exists. 


Medical  News 


ALABAMA. 

College  Opens. — The  forty-first  annual  session  of  the  Medical 
College  of  Alabama.  Mobiie,  opened  October  3. 

Hospital  Notes. — Jefferson  County  Medical  Society  has  en¬ 
dorsed  the  proposed  charity  hospital  to  be  erected  in  Bir¬ 
mingham,  and  a  committee  has  been  appointed  to  frame  a  bill 
providing  for  the  erection  and  to  decide  whether  bonds  shall 
be  issued  to  cover  the  cost  of  constructing  and  maintaining 
the  hospital. 

State  Did  Not  Make  Out  Its  Case. — Tn  the  case  of  the  state 
of  Alabama  against  Drs.  Philander  S.  Bovd  and  Breckinridge 
J.  Duckett.  Florence,  charged  with  manslaughter  flue  to  the 
use  of  a  too  strong  solution  of  carbolic  acid,  the  judge  closed 
the  case  of  the  state  September  20  by  taking  it  out  of  the 
hands  of  the  jury  and  dismissing  the  defendants,  as  the  ex¬ 
perts  agreed  that  the  death  was  not  due  to  carbolic  acid 
poisoning. 

CALIFORNIA. 

Fined  for  Selling  Impure  Milk. — Emmanuel  Fagundes,  Oak¬ 
land,  was  fined  $100  in  the  police  court  September  14  for  sell¬ 
ing  milk  which  was  found  to  contain  two-fifths  added  water. 

To  Equip  Laboratories. — The  San  Francisco  board  of  health 
has  called  on  the  board  of  supervisors  to  provide  $0,000  for 
the  equipment  of  the  chemical  and  bacteriologic  laboratories  of 
the  board. 

Diphtheria. — The  Grant  public  school.  Oakland,  was  closed 
September  15  by  order  of  the  board  of  health  on  account  of  an 
epidemic  of  diphtheria  among  the  pupils.  More  than  20  cases 
have  been  reported  during  the  last  few  days. 

Isolation  of  Contagious  Diseases. — The  board  of  supervisors 
of  San  Francisco  has  passed  the  ordinance  proposed  by  the 
health  board,  authorizing  the  latter  to  remove  at  its  discre¬ 
tion  patients  suffering  from  contagious  disease. 

Hospital  News.— Mrs.  Herbert  Kraft  has  given  a  site  for  a 
hospital  at  Red  Bluff,  to  be  organized  under  the  name  of  the 
St.  Elizabeth’s  Hospital  and  to  be  conducted  by  the  Sisters 

of  Mercy. - A  county  hospital  for  San  Jos?  County  is  soon  to 

be  erected  at  a  cost  of  $G5,000  on  the  site  of  the  old  county 
building,  San  Jos?,  which  was  destroyed  bv  the  earthquake 

last  April. - A  hospital  is  planned  at  Grass  Valley,  to  be 

under  the  charge  of  Dr.  John  T.  Jones. 

Health  Report. — The  nineteenth  biennial  report  of  the  State 
Board  of  Health  was  submitted  to  the  governor  September  15. 
The  chief  recommendations  of  the  board  are  a  larger  appro¬ 
priation  for  the  State  Board  of  Health,  the  more  rigid  en¬ 
forcement  of  sanitation  at  summer  resorts,  and  that  vaccina¬ 
tion  ordinances  be  more  strictly  enforced.  Many  and  exten¬ 
sive  improvements  are  recommended  for  the  State  University 
at  Berkeley,  where  sewerage  is  reported  to  be  bad.  A  hospi¬ 
tal  for  the  students  is  also  recommended.  During  the  year 
20,90!)  births  were  reported,  equivalent  to  11.7  per  1,000. 
The  deaths  during  the  same  period  were  27.026. 

Coroner’s  Report. — During  the  fiscal  year  1905-06  the  coroner 
of  San  Francisco  County  reports  2,19(5  deaths,  428  of  which 
were  due  to  the  earthquake  and  fire  of  April  18.  The  remain¬ 
der  are  classed  as  follows:  1,200  from  natural  causes,  340  from 


accident.  177  from  suicide,  36  from  homicide,  and  in  11  cases 
the  cause  of  death  was  undetermined.  Of  the  suicides  142 
were  males  and  45  females;  illness  was  given  as  the  cause  of 
the  greatest  number  of  suicides,  drinking  next,  insanity  third, 
and  finally  financial  troubles.  By  occupations  laborers  headed 
the  list,  housewives  came  next  and  clerks  anil  bartenders  third 
and  fourth  respectively.  No  lawyers  or  physicians  appeared 
on  the  suicide  list. 

COLORADO. 

August  Deaths. — The  total  number  of  deaths  in  the  state 
during  August  was  85(5.  equivalent  to  an  annual  death  rate  of 
15.52  per  1.000.  Of  the  deaths  46  were  due  to  typhoid  fever, 
9  to  diphtheria  and  8  to  scarlet  fever. 

Comparative  Morbidity  During  August. — During  August  464 
cases  of  typhoid  fever  were  reported,  an  increase  of  291  cases 
as  compared  with  .July;  91  cases  of  scarlet  fever,  a  decrease  of 
14  cases;  28  cases  of  diphtheria,  a  decrease  of  3  cases,  and  4 
cases  of  smallpox,  a  decrease  of  26,  as  compared  with  the 
previous  month. 

Physicians  Injured. — Dr.  FI.  Calvin  T.efurgey,  Durango,  while 
making  a  professional  call,  was  thrown  from  his  buggy  and 

suffered  a  comminuted  fracture  of  the  left  arm. - Dr.  \\  ilbur 

YV.  Bulette,  Pueblo,  while  driving  with  Dr.  William  H.  Camp¬ 
bell,  few  miles  north  of  Pueblo,  was  thrown  from  the  buggy 
in  a  runaway  accident  and  sustained  severe  contusions.  He 
was  removed  to  the  Pueblo  Hospital. 

New  Hospital. — A  new  dispensary  building  is  to  be  erected 
in  connection  with  the  Denver  and  Gross  Medical  College,  to 
cost  about  $1(5.000.  Land  has  been  secured  adjoining  the  pres¬ 
ent  laboratory  building  and  work  will  soon  be  initiated. - 

Ground  was  broken  September  20  for  a  sanatorium  to  accom¬ 
modate  52  patients  at  Glenwood  Springs,  to  be  under  the 
charge  of  Dr.  William  F.  Berry. 

DISTRICT  OF  COLUMBIA. 

Personal.— Dr.  George  F.  Simpson,  inspector  in  the  district 
heaith  department,  has  resigned  to  take  effect  September  28. 

_ Dr.  T.  S.  Vincent,  Washington,  fell  from  the  second  story 

window  of  a  hotel  at  Braddock  Heights,  Md.,  and  broke  his 
right  leg  at  the  ankle. 

Health  Conditions. — In  the  report  of  the  health  department 
for  the  week  ended  September  22  it  was  announced  that  the 
improvement  in  typhoid  fever  conditions  was  more  pronounced 
than  at  the  close  of  the  previous  week.  There  was  reported  a 
decrease  in  the  number  of  cases  from  288  to  280.  During  the 
week  37  new  cases  were  reported  and  45  patients  discharged, 
with  only  2  deaths  having  occurred.  No  new  outbreak  of 
smallpox' was  reported.  The  total  deaths  numbered  127,  as 
compared  with  108  during  the  previous  week  and  104  as  com¬ 
pared  with  the  corresponding  week  of  1905.  The  principal 
causes  of  mortality  were:  Consumption,  16;  heart  disease,  13; 
nephritis.  10;  malignant  disease  and  diarrheal  diseases,  each 
9;  pneumonia,  6,  and  cerebral  hemorrhage  and  bronchitis, 

each  4. 

ILLINOIS. 

Hospital  to  be  Built. — The  plans  and  specifications  for  the 
Graham  Hospital,  Canton,  are  nearly  completed  and  construc¬ 
tion  will  be  begun  this  fall. 

Personal.— Dr.  Josiah  M.  Cody,  Tremont,  has  been  elected 

phvsician  for  the  Tazewell  County  Farm. - Dr.  Coleman  J. 

Eads.  Oquawka,  has  been  obliged  to  discontinue  practice  on 
account  of  ill-health,  and  has  sold  his  property  to  Dr.  C.  E. 

Kaufmann. - Dr.  James  W.  Sanders,  Decatur,  has  been  elected 

a  member  of  the  board  of  directors  of  the  Bethsaida  Hospital 
Association. 

Pills  Prohibited.— At  a  meeting  of  the  Sfrentor  city  council, 
September  1!).  an  ordinance  was  passed  prohibiting  the  post¬ 
ing  of  anv  handbills  or  other  advertising  matter  for  “patent 
medicines,”  etc.,  in  anv  street  or  public  place  in  Streator,  and 
also  prohibiting  the  distribution  of  any  samples  of  medicine 
within  the  city  limits.  The  fine  for  violation  of  this  ordinance 
is  not  less  than  $5  nor  more  than  $50  for  each  offense. 

Chicago. 

Automobile  for  Health  Department. — The  council  finance 
committee,  on  September  28,  authorized  the  health  commis¬ 
sioner  to  purchase  an  automobile  for  the  emergency  inspection 
work. 

Personal. — Dr.  .Tames  Alexander  Harvey  returned  from  Ber¬ 
lin.  October  l. - Dr.  and  Mrs.  Arthur  R.  Elliott  are  expected 

to  return  from  Europe  this  week. - Mr.  .John  Lynn  Thomas, 

Cardiff,  Wales,  spent  a  few  days  in  Chicago  last  week  and  was 
entertained  by  the  surgeons  of  the  city. 
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Building  Commissioner  Enforces  Regulations. — By  order  of 
the  building  commissioner,  on  September  27,  the  three  upper 
doors  of  the  Jenner  Medical  College  were  closed  for  several 
hours,  on  account  of  failure  to  comply  with  tue  provisions  of 
the  building  laws.  The  commissioner  ordered  two  fire  escapes 
put  in  the  building,  more  exits  cut  through  and  exit  signs 
placed. 

Health  of  the  City. — During  the  week  ended  September  29, 
44  fewer  deaths  from  all  causes  were  reported  than  during  the 
week  previous,  although  there  were  15  more  deaths  from  vio¬ 
lence.  The  important  death  causes  showing  decreases  were: 
Acute  intestinal  diseases,  23;  consumption,  21;  apoplexy,  6; 
typhoid  fever,  5;  cancer,  3;  heart  disease,  2,  and  diphtheria,  1. 
The  total  number  of  deaths  for  the  week  was  538,  equivalent 
to  an  annual  death  rate  of  13.09  per  1,000.  There  were  57 
more  deaths  than  for  the  corresponding  week  of  1905.  The 
principal  death  causes  were:  Acute  intestinal  diseases,  99; 
consumption,  57;  violence  (including  suicide),  54;  nephritis, 
47 ;  pneumonia,  37 ;  heart  diseases,  34,  and  cancer,  22.  There 
were  12  deaths  reported  from  suicide,  an  increase  of  7  over 
the  preceding  week. 

IOWA. 

Site  for  Hospital. — It  is  reported  that  the  state  board  of 
control  has  decided  to  locate  the  State  Tuberculosis  Sana¬ 
torium  on  the  Grant  farm,  near  Fort  Dodge. 

Typhoid  Fever  at  Dubuque. — Owing  to  the  prevalence  of 
typhoid  fever  in  Dubuque,  the  people  have  been  warned  to  boil 
the  drinking  water.  The  disease  is  said  to  be  prevalent  in  all 
sections  of  the  city. 

Bacteriologic  Report. — The  secretary  of  the  State  Board  of 
Health  reports  that  during  August  382  examinations  were 
made  in  the  bacteriologic  laboratory.  Of  these  85  were  for 
diphtheria,  69  for  typhoid  fever  and  184  for  tuberculosis. 

Medical  College  Opens. — The  Sioux  City  College  of  Medicine 
and  Surgery  opened  for  its  annual  session  September  19  with 
addresses  by  Dr.  George  S.  Browning  and  the  dean,  Dr.  Hial  S. 
Wheeler.  The  following  faculty  changes  were  reported:  Dr. 
R.  M.  Conmey,  professor  of  physiology,  and  Dr.  G.  E.  Barr, 
assistant  in  hygiene. 

Personal.— Dr.  and  Mrs.  William  Cammack,  Salem,  have 
started  for  London  en  route  for  South  Africa,  where  they 
enter  the  service  of  the  American  Board  of  Commissioners  for 

Foreign  Missions. - Dr.  A.  W.  Crary,  Boone,  has  been  made 

a  medical  instructor  in  the  medical  department  of  the  State 
University,  Iowa  City. 

Hospital  Board  Meeting. — At  the  annual  meeting  of  the 
board  of  the  Eleanor  Moore  Hospital,  Boone,  held  September 
17,  the  following  directors  were  elected:  Drs.  Alpheus  A. 
Deering,  George  D.  Rowe,  J.  Henry  Nordstrom,  George  H. 
Stanger,  Lemuel  A.  Barrett,  Evalene  Peo,  Clyde  W.  Payne  and 
Kate  S.  Harpell.  During  the  year  more  than  2,000  patients 
were  treated  and  more  than  100  operations  performed. 

KENTUCKY. 

Money  for  Sanatorium. — At  a  meeting  of  the  board  of  direc¬ 
tors  of  the  Kentucky  Anti-tuberculosis  Association,  September 
21,  it  was  decided  to  attempt  to  raise  the  $11,000,  the  balance 
necessary  for  the  erection  of  the  proposed  tuberculosis  sana¬ 
torium. 

New  Hospital. — A  contract  for  the  erection  of  the  building 
of  the  Good  Samaritan  Hospital,  Lexington,  has  been  let.  The 

building  will  cost  $12,000  when  completed. - The  new  King’s 

Daughters’  Hospital,  Shelbyville,  was  formally  opened  Septem¬ 
ber  19.  The  building  is  three  stories  high  with  12  rooms,  in¬ 
cluding  two  wards  of  three  beds  each. 

Personal. — Dr.  Florence  Meder,  who  succeeds  Dr.  Minnie  C. 
Dunlap  at  the  Eastern  Kentucky  Asylum  for  the  Insane,  Lex¬ 
ington,  has  arrived  and  assumes  her  new  duties  as  third  assist¬ 
ant  physician.  Dr.  Dunlap  has  been  transferred  to  the  West¬ 
ern  Kentucky  Asylum  for  the  Insane,  Hopkinsville. - Dr. 

Donald  R.  Jacob  has  been  elected  president,  and  Dr.  Oliver  H. 
Kelsall,  secretary,  of  the  Louisville  Academy  of  Medicine,  and 
Dr.  Gavin  C.  Fulton  has  been  re-elected  treasurer  of  the  or¬ 
ganization. 

Typhoid  Fever  and  Diphtheria. — Mercer  County  is  said  to 
have  an  epidemic  of  typhoid  fever,  and  it  is  reported  that  there 

are  at  least  200  cases  in  the  county  and  in  Harrodsburg. - 

An  epidemic  of  typhoid  fever  is  said  to  be  raging  at  Hindman. 

- Diphtheria  in  malignant  form  is  reported  to  be  epidemic 

in  the  western  part  of  Cumberland  County. - Typhoid  fever 

is  reported  to  be  epidemic  and  on  the  increase  in  the  eastern 
part  of  Bath  County.  Diphtheria  is  also  reported  to  be  preva¬ 
lent  throughout  the  county. 


MARYLAND. 

New  Hospital. — Ground  was  broken  September  19  for  the 
new  wing  of  the  Frederick  City  Hospital,  to  be  erected  by  Mrs. 
Margaret  Hood  as  a  memorial  to  her  late  husband,  James 
Millin  Hood. 

Automobile  Accident. — Drs.  Henry  P.  Fahrney,  Frederick,  and 
Morris  A.  Birely,  Thurmont,  while  making  a  professional 
call  in  an  automobile  belonging  to  Dr.  Fahrney,  were  seri¬ 
ously  injured  by  the  overturning  of  the  machine  at  the  foot  of 
a  steep  hill. 

State  Society  Meeting. — The  semi-annual  meeting  of  the  Med¬ 
ical  and  Chirurgical  Faculty  of  Maryland  was  held  September 
27  and  28.  In  the  address  of  welcome,  the  governor  suggested 
that  the  portraits  of  two  of  the  most  eminent  founders  of  the 
faculty  be  placed  in  the  senate  chamber.  Dr.  Charles  M.  Ellis, 
Elkton,  offered  a  resolution  suggesting  that  $200  be  appropri¬ 
ated  to  cover  the  expense.  A  committee  was  selected  com¬ 
posed  of  Drs.  Charles  M.  Ellis,  Elkton;  Eugene  F.  Cordell, 
William  H.  Welch,  Herbert  Harlan  and  Robert  W.  Johnson, 
Baltimore,  to  select  five  or  more  names  from  the  101  founders 
to  be  submitted  to  the  faculty,  which  will  at  that  time  select 
the  two  founders  to  be  honored. 

Baltimore. 

New  Municipal  Hospital. — The  members  of  the  Municipal 
Hospital  commission  have  decided  on  the  plans  of  the  building 
to  be  constructed  for  the  isolation  hospital,  for  which  $25,000 
was  appropriated  by  the  city  council. 

University  Reorganized. — The  medical  faculty  of  the  Balti¬ 
more  University  School  of  Medicine  has  reorganized  and  an  ef¬ 
fort  will  be  made  to  secure  re-establishment  of  membership  in 
the  Association  of  American  Medical  Colleges.  It  is  said  that  a 
new  hospital  and  medical  school  building  is  to  be  erected  in  the 
northern  part  of  Baltimore  and  that  the  institution  will  open 
under  the  new  regime  this  fall.  The  organization  of  a  dental 
school  is  also  being  considered. 

Typhoid  and  Diphtheria  Increase. — The  report  of  the  health 
department  for  the  week  ended  September  22  shows  an  in¬ 
crease  in  the  number  of  cases  of  diphtheria  and  typhoid  fever 
as  compared  with  the  corresponding  week  of  last  year.  Deaths 
from  all  causes  for  the  week  were  212,  or  16  more  than  for 
the  corresponding  period  of  last  year.  Of  these,  consumption 
caused  29;  diarrhea,  24;  Bright’s  disease,  16;  cancer,  13;  heart 
disease,  12.  and  congenital  disability,  10.  Twenty-four  cases 
of  diphtheria  were  reported  and  51  cases  of  typhoid  fever,  12 
more  than  for  the  corresponding  week  of  last  year. 

Personal. — Dr.  and  Mrs.  John  C.  Hem  meter  have  been  the 
guests  of  Dr.  C.  K.  Pell,  head  of  the  department  of  medicine 
of  the  University  of  Amsterdam,  and  Prof.  K.  Schapp,  Gron¬ 
ingen,  where  they  attended  the  opening  ceremonies  of  the  uni¬ 
versity. - Dr.  Ira  Remsen  has  returned  after  a  summer  in 

Maine. - Dr.  Howard  A.  Kelly  was  given  the  honorary  de¬ 

gree  of  LL.D.  at  the  four  hundredth  anniversary  of  the  foun¬ 
dation  of  the  Aberdeen  University. - Dr.  Albertus  Cotton 

has  returned  from  Europe. - Dr.  Llewellys  F.  Barker  was 

taken  ill  at  the  opening  exercises  of  the  Harvard  Medical 
School  and  was  taken  to  a  hospital  at  Brookline,  Mass. 

MASSACHUSETTS. 

Leper  Alleged  to  be  Cured. — It  is  reported  that  Mary  Barros, 
a  leper  in  Wareham,  after  a  year’s  incarceration  and  two  years’ 
surveillance  at  the  State  Leper  Colony,  Penikese  Island,  is  to 
be  released  as  cured. 

School  Inspectors  Appointed. — Drs.  William  Galvin,  Henry  J. 
Millard,  Philip  Potter,  George  A.  Fagan,  Alfred  A.  Harper,  Wil¬ 
fred  A.  Brosseau  and  Ransford  D.  Canedy  have  been  appointed 
inspectors  of  schools  at  North  Adams. 

New  Hospital. — The  plans  have  been  accepted  for  the  new 
Franklin  County  Public  Hospital,  to  be  erected  in  Greenfield 
at  a  cost  of  about  $40,000.  The  building  first  to  be  erected 
will  contain  accommodations  for  about  30  patients. 

Personal. — Thomas  J.  Bean,  Lowell,  has  been  made  a  mem¬ 
ber  of  the  board  of  health,  vice  Dr.  William  B.  Jackson. - Dr. 

Frank  L.  Morse  has  been  appointed  city  physician  of  Somer¬ 
ville,  but  will  continue  also  as  bacteriologist  of  the  city. - 

Dr.  Laura  A.  C.  Hughes,  Boston,  was  elected  president  of  the 
Spanisli-American  War  Nurses’  Association,  September  6. 

Pure  Milk  for  Infants. — The  Cambridge  Medical  Improve¬ 
ment  Society  has  finished  its  first  year’s  experiment  of  provid¬ 
ing  pure  and  sanitary  milk  for  infants,  during  the  summer 
season,  which  closed  September  15.  The  city  appropriated 
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$1,000  for  the  experiment,  $800  of  which  was  expended.  Dur¬ 
ing  the  year  35,000  bottles  of  modified  milk  were  distributed 
under  the  auspices  of  the  city. 

Close  of  Floating  Hospital  Season. — The  trustees  of  the  Bos¬ 
ton  Floating  Hospital  announce  the  close  of  the  season’s  work 
and  issue  a  circular  giving  the  comparative  statistics  for  the 
period  of  four  weeks  on  the  old  and  new  boats,  showing  the 
increased  work  that  the  institution  lias  been  able  to  accom¬ 


plish  with  the  new  boat. 

Old  New 

boat.  boat. 

Number  of  days’  care  given  to  permanent  patients.  .1.4116  2.958 

Number  of  trips  made  by  day  patients  . 1.298  1.086 

Number  of  trips  made  by  mothers  of  sick  children ..  1,151  1.349 

Number  of  trips  made  by  well  children  under  six 

years  of  age,  who  could  not  be  left  at  home .  477  690 


Medical  School  Inspection. — The  Springfield  Board  of  Health 
has  had  printed  a  circular  containing  rules  for  medical  inspec¬ 
tion,  which  details  the  duty  of  inspectors  as  follows:  The 
identification  of  pupils  requiring  medical  aid;  the  detection 
of  children  suffering  from  communicable  diseases;  the  detec¬ 
tion  of  other  than  communicable  diseases  and  ailments,  and 
the  detection  of  defective  eyesight,  hearing  or  other  disabili¬ 
ties.  It  is  directed  in  the  circular  that  the  following  described 
children  should  be  sent  to  the  inspectors  on  Monday  and 
Thursday  morning  of  each  week:  Every  child  returning  to 
school  after  an  illness  or  absence  from  unknown  cause  without 
a  certificate  from  the  board  of  health;  every  child  suffering 
from  contagious  or  infectious  disease,  or  showing  signs  of  ill 
health,  and  every  child  who  returns  to  school  after  having 
been  excluded  by  the  medical  inspectors.  Children  showing 
signs  of  the  following  diseases  are  to  be  sent  home  immedi¬ 
ately:  Smallpox,  scarlet  fever,  measles,  chickenpox,  tubercu¬ 
losis,  diphtheria,  influenza,  tonsillitis,  whooping-cough,  pedicu¬ 
losis,  scabies,  trachoma,  ringworm  and  impetigo  contagiosa. 

MICHIGAN. 

Interurban  Railway  Surgeons. — The  Michigan  United  Rail¬ 
way  has  established  a  complete  surgical  system  over  its 
lines  and  has  appointed  the  following  surgeons:  Lansing,  Dr. 
Harry  A.  Haze,  surgeon-in-chief;  alternate,  Dr.  Robert  E. 
Miller;  St.  Johns,  Dr.  Samuel  E.  Gillman;  alternate.  Dr.  W. 
A.  Scott;  Jackson,  Dr.  C.  G.  Cornell ;  alternate,  Dr.  LI.  Duane 
Brown;  Parma,  Dr.  Vene  D.  Farmer;  Albion,  Dr.  Alfred  J. 
Abbott;  alternate,  Dr.  George  C.  Halford;  Marshall,  Dr.  L.  A. 
Harmon;  alternate,  Dr.  Frank  M.  Foote;  Battle  Creek,  Dr. 
William  S.  Shipp;  alternate,  Dr.  Clarence  S.  Gorsline;  Au¬ 
gusta,  Dr.  Charles  E.  Doyle,  and  Kalamazoo,  Dr.  Albert  B. 
Cornell;  alternate,  Dr.  Leonard  H.  Stewart. 

MINNESOTA. 

Hospital  Nearly  Ready. — The  new  Bethesda  Hospital, 
Crookston,  is  expected  to  be  ready  for  occupancy  about  Octo¬ 
ber  1.  The  building  is  of  white  stone,  two  stories  in  height, 
and  is  equipped  with  all  modern  conveniences. 

Diphtheria. — Diphtheria  in  virulent  form  is  reported  at  Sauk 
Center. - It  is  reported  that  diphtheria  exists  in  three  fam¬ 

ilies  near  Fast  Park,  White  Bear  Lake,  and  complaint  has 
been  made  to  the  board  of  health  that  the  members  of  the 
afflicted  families  are  not  quarantined. 

Personal. — Dr.  Henry  M.  Bracken,  secretary  of  the  State 
Board  of  Health,  has  been  elected  president  of  the  National 

Conference  of  Licensing  Embalmers’  Boards. - Dr.  George  H. 

Freeman,  senior  interne  at  the  City  Hospital,  St.  Paul,  has 
been  selected  as  senior  assistant  at  the  St.  Peter  State  Hospi¬ 
tal  for  the  Insane,  vice  Dr.  C.  J.  Tuomy. 

Red  Cross  Organized. — The  Sons  of  Veterans  of  Minneapolis 
have  organized  a  Minneapolis  Red  Cross  Society,  with  the  fol¬ 
lowing  officers:  Major  Thomas  T.  Wareham,  surgeon-in-chief; 
Capt.  George  D.  Bentley,  assistant  surgeon;  Lieut.  W.  J. 
Burns,  passed  assistant  surgeon,  and  Drs.  W.  G.  Dawson  and 
D.  Edmond  Smith,  contract  surgeons. 

NEW  YORK. 

Bequeaths  Library.-— By  the  will  of  the  late  Dr.  Louis  A. 
Weigel,  Rochester,  his  medical  library  is  bequeathed  to  the 
Reynolds  Library,  Rochester. 

Boil  Water. — The  health  commissioner  of  Buffalo  announces 
the  presence  of  the  colon  bacillus  in  the  city  water,  enjoins 
that  all  drinking  water  be  boiled,  and  emphasizes  the  need  of 
a  filtration  plant. 

Personal.— Dr.  and  Mrs.  Henry  Adsit,  Ilornell,  have  sailed 

for  Italy. - Dr.  John  L.  Heffron,  Syracuse,  returned  from 

abroad  September  15. - Dr.  J.  Wilson  Poucher,  Poughkeep¬ 

sie,  returned  from  Europe,  September  18. 


New  Hospital. — The  llion  Emergency  Hospital  has  been  in¬ 
corporated  with  a  board  of  11  directors.  An  anonymous  bene¬ 
factor  has  donated  $25,000  for  the  erection  of  the  building, 
and  an  acre  of  land  has  been  offered  as  a  site  for  the  new  in¬ 
stitution. 

Society  Changes  Name. — The  Practitioners’  Society  of  Roch¬ 
ester,  composed  of  women,  has  been  authorized  by  the  Supreme 
Court  to  change  its  name  to  the  Blackwell  Society  of  Roches¬ 
ter,  in  honor  of  Dr.  Elizabeth  Blackwell,  the  first  woman  grad¬ 
uate  of  medicine  in  America.  The  change  became  operative 
September  8. 

After-Care  of  the  Insane — Five  months  ago  the  State  Chari¬ 
ties  Aid  Association  started  an  organized  movement  for  tlfe 
after-care  of  the  insane.  It  had  been  observed  that  many  per¬ 
sons  discharged  as  cured  of  insanity  soon  relapsed  when  re¬ 
turned  to  their  former  surroundings  and  mode  of  life;  this  or¬ 
ganization  endeavors  to  follow  such  patients  and  to  place  them 
in  such  employment  and  amid  such  surroundings  as  will  pre¬ 
vent  a  relapse.  It  is  claimed  that  there  is  a  large  field  for  this 
kind  of  work  and  that  the  organization  is  accomplishing  much 
good. 

Hospital  Notes. — The  Buffalo  General  Hospital  trustees 
have  purchased  for  $85,000,  118  feet  frontage  on  Goodrich 
Street,  east  on  Ellicott,  which  backs  up  on  the  land  now  owned 
by  the  hospital.  On  this  site  will  be  built  the  Children’s  Hos¬ 
pital,  for  which  Dr.  De  Villo  W.  Harrington  made  a  bequest 

estimated  from  $75,000  to  $100,000. - The  common  council 

of  Lockport  has  directed  the  city  clerk  to  advertise  for  bids 
for  a  new  city  hospital  to  cost  $15,000.  The  city  has  donated 
the  site  and  $5,000;  $5,000  has  been  raised  by  subscription 
and  the  same  amount  was  donated  by  the  late  Augustus  Keep. 

Illiteracy. — The  second  annual  report  of  the  state  educational 
department  shows  that  58  of  the  61  counties  have  a  lower 
proportion  of  illiterates  than  New  York  City  in  their  popula¬ 
tion  over  ten  years  of  age.  In  the  state  there  are  54  illiter¬ 
ates  per  1,000  population,  and  in  New  York  City  81.  The 
average  number  of  illiterates  per  1,000  is  59  for  the  entire 
state,  and  there  is  one  illiterate  to  every  18  voters.  Eighty 
per  cent,  of  the  illiterates  are  of  foreign  birth,  but  there  are 
more  illiterate  children  of  native  than  of  foreign  parentage. 
There  is  dire  need  for  the  enforcement  of  the  law  compelling 
children  to  attend  school  in  the  rural  districts. 

New  York  City. 

Bequests. — The  will  of  the  late  Henry  I.  Barbey  gives  St. 
Luke’s  Hospital  $25,000,  the  Society  of  the  New  York  Hospi¬ 
tal  $20,000,  and  the  Home  for  Incurables  attached  to  St. 
Luke’s  Hospital  $10,000. 

Health  Board  Raids  Building. — As  repeated  warnings  from 
the  health  department  to  the  effect  that  certain  sanitary  changes 
in  the  building  at  the  corner  of  Broadway  and  Canal  Street  had 
been  disregarded,  the  police  officers  of  the  department  drove 
tenants  and  help  from  the  building  and  plumbers  were  imme¬ 
diately  put  to  work  to  remedy  defects. 

Personal. — Dr.  Kirke  Stanley  is  at  the  Harlem  Hospital,  re¬ 
covering  from  a  fracture  of  the  base  of  the  skull,  supposed  to 
have  been  due  to  an  assault  by  a  robber,  as  when  he  was 

found  his  watch  and  money  were  gone. - Dr.  Charles  Senter 

has  been  appointed  temporary  head  of  the  Bronx  health  de¬ 
partment,  vice  Dr.  Gerald  M.  V.  Shiel. - Dr.  Robert  J.  Mor¬ 

rison,  Brooklyn,  sailed  for  Europe  September  15. 

Contagious  Diseases. — There  were  reported  to  the  sanitary 
bureau  for  the  week  ending  September  22,  354  cases  of  tuber¬ 
culosis,  with  154  deaths;  154  cases  of  diphtheria,  with  16 
deaths;  134  cases  of  typhoid  fever,  with  29  deaths;  59  cases 
of  scarlet  fever,  with  2  deaths;  55  cases  of  measles,  with  2 
deaths;  30  cases  of  whooping-cough,  with  8  deaths;  5  cases  of 
cerebrospinal  meningitis,  with  7  deaths;  and  9  cases  of  vari¬ 
cella,  a  total  of  800  cases,  with  218  deaths. 

The  Season’s  Milk  Report. — The  Nathan  Strauss  pasteurized 
milk  depots  have  just  completed  their  fourteenth  season.  The 
quantity  of  milk  distributed  during  the  past  summer  exceeds 
that  of  any  other  season  by  471,855  bottles.  The  total  number 
of  bottles  given  gratis  or  for  which  the  sum  of  one  cent  was 
paid  was  3,142,252,  and  the  number  of  glasses  drunk  on  piers, 
from  booths  and  in  parks  was  1,078,405.  The  increased  de¬ 
mand  for  this  milk  makes  it  evident  that  the  task  of  supply¬ 
ing  modified  milk  to  tenement  house  babies  will  soon  be  be¬ 
yond  the  bounds  of  private  charity  and  it  will  devolve  on  the 
municipality  to  shoulder  the  burden.  Mr.  Strauss  has  just 
signed  contracts  for  the  erection  of  a  new  building  on  East 
Thirty-second  Street,  to  be  devoted  exclusively  to  the  modifi¬ 
cation  and  pasteurization  of  milk. 
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Typhoid  Fever. — From  Jan.  1,  1900.  up  to  Sept.  12,  928 
cases  of  typhoid  fever  have  been  reported  to  the  sanitary  bu¬ 
reau.  During  the  week  ending  September  8  the  greatest  num¬ 
ber  of  cases  occurred.  81  in  all,  while  during  the  week  ending 
June  5  there  were  only  5  cases.  The  greatest  number  of  deaths 
occurred  during  the  week  ending  August  25,  28  being  the  total. 
Up  to  July  14  the  number  of  living  cases  reported  did  not 
exceed  20.  Of  all  the  cases  reported  a  large  per  cent,  were 
residents  of  tenement  houses,  and  mostly  house  workers.  1  he 
department  of  health  examined  the  blood  and  urine  in  over 
80  per  cent,  of  the  cases  reported;  in  50  per  cent,  of  the  cases 
the  Widal  test  showed  positive  and  the  diazo  in  38  per  cent. 
In  the  majority  of  the  cases  the  spleen  was  enlarged  and 
rose  spots  were  present.  Water  showed  as  the  most  common 
cause  in  nearly  34  per  cent;  next,  milk,  25  per  cent.;  while 
oysters  were  the  least  common  cause,  representing  5  per  cent. 
The  board  of  health  of  Brooklyn  announces  that  from 
August  14  to  Sept.  2,  1905,  the  number  of  cases  of  typhoid 
fever  reported  in  Brooklyn  was  689,  while  during  the 
same  period  this  year  only  173  cases  were  reported.  This  is 
attributed  by  the  board  to  the  campaign  of  education  insti¬ 
tuted  last  year. 

NEW  JERSEY. 

State  Asked  to  Withhold  Allowance. — The  commissioner  of 
charities  and  correction  made  a  report  to  the  governor,  Sep¬ 
tember  21,  in  which  he  advised  the  state  to  withhold  the  allow¬ 
ance  for  the  support  of  the  insane  patients  in  the  Salem 
County  almshouse  until  proper  accommodations  have  been 
provided  for  the  patients. 

Personal. — Dr.  Charles  Dingee  has  been  appointed  city  phy¬ 
sician  of  Burlington,  vice  Dr.  Edmund  Eastwood. - Dr.  Jacob 

Hempstead.  Paterson,  succeeds  Dr.  Anthony  as  house  physician 

to  the  Muhlenberg  Hospital,  Plainfield.  October  1. - Dr. 

William  C.  Boone,  who  resigned  from  active  service  on  the 
medical  board  of  the  Muhlenberg  Hospital  in  July,  after  a 
service  of  more  than  25  years,  was  appointed  consulting  phy¬ 
sician  of  the  hospital.  September  10. - Dr.  J.  Edward  Blair, 

Burlington,  was  operated  on  for  appendicitis  at  the  German 
Hospital.  Philadelphia,  September  3. - Dr.  Albion  C.  Chris¬ 

tian,,  Irvington,  has  returned  from  a  trip  to  the  Pacific  Coast. 

PENNSYLVANIA. 

Typhoid  Fever  in  Pittsburg. — Twenty  new  cases  of  typhoid 
fever  were  reported  to  the  Pittsburg  bureau  of  health  for  the 
24  hours  ended  at  noon,  September  26. 

Personal. — Dr.  Joseph  H.  Bittinger  has  been  chosen  presi¬ 
dent;  Dr.  John  D.  Keller,  vice-president,  and  O.  Harry  Jordy, 
secretary  and  treasurer,  of  the  Physicians’  Club  of  Hanover. 

- Dr.  William  J.  Hanlon,  Mount  Carmel,  is  confined  to  his 

house  on  account  of  illness. 

Must  Secure  Burial  Permits. — The  board  of  health  of  Chester 
has  decided  to  take  legal  steps  against  funeral  directors  who 
do  not  secure  burial  permits  before  interring  bodies.  It  is  said 
that  a  number  of  physicians  of  Chester  fail  to  issue  necessary 
certificates,  especially  in  cases  of  death  from  diphtheria. 

Chi  Club  Organized.— A  number  of  physicians  of  Scranton 
and  vicinity,  graduates  of  the  Medico-Chirurgical  College  of 
Philadelphia,  organized  a  “Chi  Club.”  September  20.  The  fol¬ 
lowing  olficers  were  elected:  Dr.  Gilbert  D  Murray,  Scranton, 
president;  Drs.  Charles  P.  Stackhouse,  Wilkesharre;  William 
B.  Strieker,  Nanticoke,  and  Frank  J.  Wagner,  Carbondale,  vice- 
presidents,  and  Dr.  Thomas  Monie,  Archbald,  secretary  and 
treasurer. 

Philadelphia. 

August  Vital  Statistics. — The  report  of  the  division  of  vital 
statistics  for  the  bureau  of  health  for  August  shows  that  1,905 
deaths  and  2.604  births  were  reported. 

Druggist  Fined  for  Selling  Morphin. — William  Frost,  a  drug 
clerk,  who  was  arrested,  charged  with  selling  morphin  without 
a  prescription  and  without  placing  a  poison  label  on  the  bottle, 
was  found  guilty  ami  sentenced  to  pay  a  fine  of  $50. 

Pure-Food  Prosecutions. — Last  week,  for  the  first  time  since 
the  inauguration  of  the  pure-food  crusade  bv  Dr.  Warren,  sev¬ 
eral  cases  were  tried  in  the  quarter  sessions  court.  Ten  men 
accused  of  food  adulteration  pleaded  guilty  before  Judge  Mar¬ 
tin  and  were  each  fined  $50  and  costs. 

Personal. — Dr.  Hobart  A.  Hare  narrowly  escaped  serious  in¬ 
jury  by  being  thrown  from  his  automobile  in  a  collision  with  a 

trolley  car,  September  26. - Dr.  Howard  T.  Karsner  sailed 

for  Europe,  September  28. - Drs.  Harris  A.  Slocum,  Ralph 

W.  Seiss,  George  B.  McClellan.  A.  Allison  O’Daniel,  James  M. 
Anders  and  John  C.  Heisler  have  returned  from  Europe. 


Physical  Culture  in  the  Public  Schools. — The  superintendent 
of  the  city  schools,  in  his  report  to  the  board  of  education,  rec¬ 
ommends  and  approves  systematic  physical  culture  in  the  pub¬ 
lic  schools  throughout  the  city.  His  report  provides  for  the 
appointment  of  a  director  at  $2,500.  and  as  many  assistants 
at  $1,000  a  year  each  as  may  be  needed.  Dr.  Brumbaugh  men¬ 
tioned  that  under  the  act  of  March  8,  1901,  such  instruction 
is  obligatory. 

Health  Report. — The  total  number  of  deaths  reported  for  the 
week  ended  September  29  reached  439.  This  is  an  increase  of 
17  over  the  number  reported  last  week,  and  an  increase  of  35 
over  the  number  reported  in  the  corresponding  period  of  last 
year.  The  principal  causes  of  death  were;  Typhoid  fever,  17; 
pertussis,  8;  diphtheria,  13;  consumption.  52;  cancer,  18; 
apoplexy,  23;  heart  disease,  35;  acute  respiratory  disease,  38; 
enteritis,  56;  appendicitis,  6;  Bright’s  disease,  27;  congenital 
debility.  14;  suicide.  3;  accidents.  15,  and  marasmus.  6.  There 
were  180  cases  of  contagious  disease  reported,  with  30  deaths, 
as,  compared  with  190  cases  and  20  deaths  reported  in  the 
preceding  week. 

Medical  Inspection  for  August. — The  report  of  the  division 
of  medical  inspection  of  the  bureau  of  health  for  the  month 
of  August  shows  that  the  number  of  inspections  made,  exclud¬ 
ing  schools,  was  3.416,  and  that  494  fumigations  were  .ordered 
Eighteen  cases  were  examined  for  special  diagnosis;  182  cul¬ 
tures  were  taken.  106  injections  of  antitoxin  were  administered 
and  473  vaccinations  were  performed.  In  the  division  of  milk 
inspection  5.584  inspections  were  made,  107,760  quarts  of  milk 
were  examined  and  40  quarts  condemned.  The  report  of  the 
bacteriologic  laboratory  show's  that  606  diphtheria  cultures 
were  examined,  552  Widal  reactions  were  performed,  669 
quarts  of  milk  were  examined,  and  92  specimens  of  sputum. 
The  laboratory  supplied  1,708.500  units  of  antitoxin. 

College  Openings. — The  annual  opening  of  Jefferson  Medical 
College  for  the  sessions  was  held  in  the  college  laboratories, 
September  24.  The  introductory  student  address  was  delivered 

bv  Prof.  Howard  Hansell. - All  the  departments  of  the 

Medico-Chirurgical  College  were  opened  for  the  session  of 
1906-07  with  the  usual  exercises.  September  25.  The  annual 
introductory  address  was  delivered  by  Dr.  John  V.  Shoemaker, 
who  spoke  on  “The  Scientific  Foundation  of  Modern  Treatment 
of  Disease.” - The  one  hundred  and  sixty-seventh  annual  ses¬ 

sion  of  the  University  of  Pennsylvania  began  September  28. 
The  opening  exercises  were  held  in  the  new  medical  laboratories, 
and  the  opening  address  was  delivered  by  Dr.  Charles  Frazier. 

dean  of  the  medical  department. - The  fifty-seventh  annual 

opening  exercises  of  the  Woman’s  Medical  College  of  Pennsyl¬ 
vania  were  held  in  the  college  building,  September  26.  Dr. 
Clara  Marshall,  the  dean,  made  the  introductory  address,  and 
the  annual  oration  was  delivered  by  the  professor  of  pathol¬ 
ogy,  Dr.  Aloysius  O.  J.  Kelly. 

TENNESSEE. 

Hospital  Addition. — An  addition  is  to  be  erected  to  the  St 
Thomas  Hospital.  Nashville,  increasing  the  capacity  of  the 
hospital  about  60  per  cent.,  at  a  cost  of  $60,000. 

Communicable  Diseases. — The  opening  of  the  public  schools 

of  Gallatin  has  been  suspended  on  account  of  diphtheria. - 

An  epidemic  of  typhoid  fever  has  developed  in  the  east  section 
of  Owingsville,  where  thirty  cases  are  said  to  exist. 

To  Hunt  Down  Illegal  Practitioners. — The  Dickson  County 

Medical  Association,  at  a  recent  meeting,  resolved  to  bring 
to  justice  every  individual  in  Dickson  County  endeavoring  to 
vend  or  practice  medicine  contrary  to  the  statutes  of  the 
state. 

Personal. — Dr.  J.  M.  Trout,  Jackson,  is  in  New  York  City 
on  his  way  to  Europe,  where  he  expects  to  remain  about 

a  year. - Dr.  Frank  R.  Raymond,  Memphis,  president  of  the 

Memphis  Board  of  Health,  has  applied  for  leave  of  absence 
on  account  of  ill  health. 

College  Opens. — Meharry  Medical  College,  the  Department 
of  Medicine  of  Walden  University,  Nashville,  opened  for  its 
thirty-first  annual  session,  September  5.  The  faculty  has  been 
reinforced  by  the  addition  of  Prof.  C.  H.  Elliot,  who  will  tak< 
charge  of  the  chemical  laboratory. 

Academy  Incorporated. — The  Nashville  Academy  of  Medi¬ 
cine  was  incorporated  September  5  by  Drs.  Marvin  M.  Cullom, 
G.  C.  Savage,  Lucius  E.  Burch,  William  R.  Sifford,  Holland 
M.  Tigert  and  Charles  A.  Robertson.  The  purpose  of  the  or¬ 
ganization  is  said  to  be  interchange  of  ideas  and  a  general  fur 
t Iterance  of  the  general  science  of  medicine. 
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TEXAS. 

Smallpox. — Four  cases  of  smallpox  have  been  discovered 
near  Tyler.  The  patients  have  been  isolated  and  are  under 
quarantine. 

Asylum  Completes  Year  Without  Deficit. — The  superintend¬ 
ent  of  the  Noithern  Texas  Hospital  for  the  Insane.  Terrell, 
reports  that  for  the  sixth  consecutive  year,  the  business  of 
the  institution  has  been  so  managed  that  the  appropriations 
made  by  the  legislature  have  been  sufficient  to  meet  the  ex¬ 
penses  of  the  institution. 

Physicians  Must  Register. — At  a  meeting  of  the  San  Antonio 
Board  of  Health,  it  was  decided  to  enforce  the  old  ordinance 
requiring  every  physician  in  the  city  to  register  at  the  office 
of  the  board.  The  purpose  of  the  ordinance  is  to  make  it  pos¬ 
sible  for  the  board  to  find  at  any  time  if  men  not  qualified 
practice  or  pose  as  physicians. 

Hospital  Notes. — It  is  generally  agreed  that  the  new  hos¬ 
pital  for  the  Santa  Fe  system  is  to  be  located  at  Temple. - 

The  Alpha  Sanitarium,  Llano,  for  consumptives,  has  ma¬ 
terially  increased  its  accommodations  for  patients,  and  on 

August  25  it  opened  its  new  and  enlarged  quarters. - A 

sanatorium  to  cost  $250,000  is  to  be  erected  in  Shannon. 

City  Chemist  Needed. — At  a  meeting  of  the  Dallas  Medical 
and  Surgical  Society,  held  September  8,  resolutions  were 
unanimously  adopted  that  the  society  realizes  the  importance 
of  the  movement  now  being  carried  on  by  the  city  health  offi¬ 
cer  to  inspect  foodstuffs  offered  for  sale  in  Dallas,  and  urging 
the  establishment  of  a  department,  to  be  in  charge  of  a  com¬ 
petent  chemist,  whose  duty  it  shall  be  to  examine  such  foods 
as  may  be  brought  before  him,  analyzing  and  reporting  on 
them. 

Personal. — Dr.  Joseph  Gilbert,  Austin,  physician  of  Travis 
County,  has  resigned  to  become  chief  medical  officer  at  the 
Agricultural  and  Mechanical  College,  and  assumed  his  duties 

at  that  institution  September  8. - Dr.  Herbert  F.  Sterling, 

Austin,  has  been  appointed  physician  for  the  city  of  Austin 
and  Travis  County,  vice  Dr.  Joseph  Gilbert,  resigned.  Later 
on  the  county  commissioisers  appointed  Dr.  George  S.  Beaty, 

Sprinkle,  as  county  physician. - Drs.  Margaret  Gilbert  and 

Horace  Holiday  have  been  elected  assistant  physicians  to  the 
State  Lunatic  Asylum,  Austin,  vice  Dr.  James  H.  Eastland 
and  Louis  H.  Kirk,  resigned. 

VIRGINIA. 

Cocain  Sellers  Fined. — Richard  Hunycutt  and  John  Boush, 
colored,  were  each  fined  $100  and  costs  in  the  Norfolk  police 
court  September  10  on  the  charge  of  selling  cocain. 

Personal. — Dr.  J.  N.  Cranshaw,  Fredericksburg,  has  been  ap¬ 
pointed  physician  in  the  University  Hospital,  Charlottesville. 

- Dr.  Herbert  O.  Forbes,  Jetersville,  broke  liis  arm  while 

playing  baseball  September  15. 

Hospital  Fire. — A  fire  early  in  the  morning  of  September  10 
in  Newport  News  General  Hospital  for  a  time  threatened  peril 
to  the  inmates.  A  panic  was  averted  by  the  fire  chief  of  New¬ 
port  News,  who  had  been  operated  on  for  hernia  in  the  hospi¬ 
tal  a  few  days  before,  and  who  directed  the  work  of  the  fire¬ 
men. 

Health  Department  Ordinance. — The  ordinance  revision  com¬ 
mission  of  Norfolk  will  submit  to  the  council  at  its  meeting 
in  October  the  following  recommendations :  That  there  shall 
be  a  health  commissioner,  who  shall  act  as  the  head  of  the 
health  department,  at  a  salary  of  $2,500  per  annum;  that  he 
shall  have  one  assistant,  who  shall  be  head  of  the  sanitary 
force  of  the  city,  and  act  as  office  man,  at  a  salary  of  $1,800 
per  annum,  anri  that  he  shall  have  two  assistants  who  shall 
act  as  physicians  to  the  city  poor,  at  a  salary  of  about  $1,200 
eacl\  per  annum. 

WASHINGTON. 

Typhoid  Fever  at  Camp  Tacoma. — Typhoid  fever  is  said  to 
have  been  epidemic  at  Camp  Tacoma.  Up  to  September  4,  33 
patients  had  been  sent  to  the  Vancouver  barracks  for  treat¬ 
ment,  and  the  same  number  had  been  treated  in  the  field  hos¬ 
pital. 

Typhoid  Fever. — An  unusual  number  of  cases  of  typhoid 
ftver  are  in  the  hospitals  of  Spokane  at  present,  it  is  said. 
St.  Luke’s  Hospital  has  16  cases;  the  Sacred  Heart  Hospital 
about  20:  Washington  Hospital,  10.  and  the  Deaconess  Hospi¬ 
tal.  8.  The  health  officer  states  that  almost  all  the  patients 
contracted  the  disease  out  of  town. 

Tuberculosis  Society  Organized. — At  the  meeting  of  the 
Washington  State  Medical  Association  the  Washington  Asso¬ 


ciation  for  the  Relief  and  Prevention  of  Tuberculosis  was  or¬ 
ganized,  with  the  following  officers:  President,  Dr.  Clarence 
A.  Smith.  Seattle:  vice-presidents,  Drs.  Frank  II.  Luce,  Daven¬ 
port;  Wilson  Johnston,  Colfax,  and  Elmer  E.  Ileg,  Seattle,  and 
secretary,  William  R.  M.  Kellogg,  Seattle. 

Health  of  King  County. — According  to  the  report  of  the 
county  health  officer.  Dr.  Bartholomew  E.  Hove,  Auburn,  from 
Dec.  1.  1!)04,  to  Sept.  1.  1006.  there  have  been  100  cases  of 
scarlet  fever,  121  of  diphtheria,  82  of  typhoid  fever  and  22  of 
tuberculosis  in  King  County  outside  of  Seattle.  Three  small 
epidemics  of  scarlet  fever  have  been  reported,  one  from  North 
Bend,  one  from  Woodville  and  one  from  South  Park. 

WISCONSIN. 

Maternity  Moves. — The  Milwaukee  Maternity  Hospital  and 
Dispensary  Association  has  moved  into  its  new  quarters  at 
424  Vliet  Street. 

To  Build  Sanatorium.— The  state  board  of  control  has  ap¬ 
pointed  .1.  F..  Hoyt  superintendent  of  construction  of  the  Wis¬ 
consin  Tuberculosis  Sanatorium,  to  be  erected  at  Wales,  Wau¬ 
kesha  County. 

Hospital  for  Janesville. — The  physicians  of  Janesville  met 
at  the  ollice  of  Dr.  Samuel  B.  Bnckmaster,  September  1,  to 
consider  the  proposition  of  establishing  a  hospital  to  be  oper¬ 
ated  in  Janesville  under  the  management  of  the  Sisters  of 
Mercy. 

College  Opens. — The  opening  exercises  of  the  Milwaukee 
Medical  College  were  held  September  17.  Addresses  were  made 
by  the  president.  Dr.  W  illiam  H.  Earles,  and  others,  who  made 
references  to  the  university  negotiations,  the  establishment  of 
which  are  now  pending. 

Epidemic  Diseases. — Bayfield  is  said  to  be  experiencing  an 
epidemic  of  typhoid  fever.  About  15  cases  are  reported  and 

the  disease  is  thought  to  have  been  caused  by  bad  water. _ 

In  Lodi  5  cases  of  typhoid  fever  have  been  reported. _ On 

account  of  2  cases  of  diphtheria  at  Wauwatosa,  three  grades 

of  the  public  schools  have  been  closed. - Smallpox  is  reported 

to  have  broken  out  in  Cambria,  where  10  eases  have  appeared. 
The  church  conference  which  was  to  have  been  held  in  Cam¬ 
bria  has  been  transferred  to  Portage  on  this  account. - - 

Smallpox  is  reported  at  McDill,  where  2  cases  have  appeared. 

Personal. — Dr.  James  S.  O’Brien,  Milwaukee,  has  been  elected 
president  of  the  board  of  directors  of  St.  Mary’s  Hospital;  Dr. 
George  D.  Ladd,  vice-president,  and  Dr.  George  W.  Fox,  secre¬ 
tary. - Dr.  Joseph  P.  McMahon.  Union  Grove,  has  sailed  for 

Europe. - Dr.  Guy  C.  Bowe.  Fond  du  Lac.  has  discontinued 

practice  in  the  state  and  will  remove  to  Ashland,  Va. - Dr. 

Thomas  W.  Nuzom  and  wife,  Brodhead,  have  returned  from 

Europe  and  will  locate  in  Janesville. - Dr.  G.  Fred  Colter, 

Marinette,  has  been  reappointed  a  member  of  the  advisory 
board  of  the  State  Tuberculosis  Sanatorium. 

GENERAL. 

American  Electro-Therapeutic  Association. — The  sixteenth 
annual  meeting  of  this  association  was  held  in  Philadelphia, 
September  1S-20.  under  the  presidency  of  Dr.  Charles  K.  Mills, 
Philadelphia.  The  name  of  the  association  was  changed  to  the 
Physico-Elcctro-Therapeutic  Association,  and  the  following  of¬ 
ficers  were  elected:  Dr.  Morris  W.  Brinkmann,  New  York  City, 
president;  Dr.  J.  D.  Gibson,  New  York  City,  and  Mihran  K. 
Kassabian,  Philadelphia,  vice-presidents;  Dr.  Albert  C.  Gevser, 
New  York  City,  secretary,  and  Dr.  Richard  J.  Nunn,  Savannah, 
Ga.,  treasurer  (re-elected),  and  Drs.  William  B.  Snow,  New 
York  City;  Fred  H.  Morse.  Boston,  and  Francis  B.  Bishop, 
Washington,  D.  C.,  executive  council.  The  association  will 
meet  in  Jamestown,  Va.,  in  1007. 

Hospital  Superintendents  Meet. — The  Association  of  Hospi¬ 
tal  Superintendents  held  its  eighth  annual  meeting  in  Buffalo. 
September  18-21.  After  the  meeting  had  been  called  to  order 
by  the  president,  George  T.  Ludlam,  New  York  City,  Mayor  J. 
N.  Adam  welcomed  the  association  to  Buffalo,  and  Dr.  George 
II.  M.  Rowe  of  the  Boston  Citv  Hospital  responded.  In  his 
annual  address  the  president  declared  that  the  hospital  as 
an  institution  had  not  kept  pace  with  the  development  of  tin- 
country,  and  that  in  an  organization  where  all  the  hospitals 
in  the  eountrv  are  bound  together  by  common  ties,  would  be 
the  greatest  hope  in  expansion.  He  suggested  that  the  name 
of  the  association  be  changed  from  the  “Association  of  Hospi¬ 
tal  Superintendents”  to  “The  Hospital  Association.”  in  order 
to  allow  the  admission  to  membership  of  managers,  trustees 
and  representatives  of  medical  boards,  in  addition  to  superin¬ 
tendents.  The  following  officers  were  elected:  President..  Dr. 
Renwick  R.  Ross.  Buffalo  General  Hospital:  vice-presidents. 
Superintendent  Curtis,  St.  Luke’s  Hospital,  Chicago;  Superin- 
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tendent  W.  W.  Kenny,  Victoria  General  Hospital,  Halifax, 
X.  S.,  and  Dr.  Alice  M.  Seabrook,  Woman’s  Hospital,  Philadel¬ 
phia;  secretary,  Superintendent  George  J.  Bailey,  Jefferson 
Medical  College,  Philadelphia,  and  treasurer.  Superintendent 
Asa  Bacon,  Presbyterian  Hospital,  Chicago.  The  next  meeting 
of  the  association  will  be  held  in  Chicago,  Sept.  19-21,  1907, 

CANADA. 

School  Medical  Inspection  in  Montreal. — School  inspection  in 
Montreal  has  become  an  actual  fact.  Twenty-one  inspectors 
have  recently  been  appointed  from  among  the  medical  fra¬ 
ternity  of  that  city. 

The  consumption  of  Liquors  and  Tobacco  in  Canada. — Dur¬ 
ing  the  year  ending  June  30,  1906,  the  per  capita  consumption 
of^  alcoholic  liquors  and  tobacco  in  Canada  was  as  follows: 
Gallons,  spirits,  0.927;  beer,  15.660;  wine,  0.698;  tobacco, 
pounds,  2.991.  There  was  a  decrease  in  the  consumption  of 
spirits  and  an  increase  in  that  of  beer,  wine  and  tobacco. 

Medical  Schools  Open. — The  inaugural  address  in  connection 
with  the  opening  of  the  Medical  Faculty  of  McGill  University 
was  delivered  September  18  by  Dr.  R.  F.  Ruttan,  professor  of 

chemistry  in  McGill.  This  is  the  seventy-fifth  session; - The 

Manitoba  Medical  College  reopened  the  first  week  in  October. 

- The  Medical  Faculty  of  Toronto  University  commenced 

work  for  the  session  October  1. 

Personal.— Sir  William  Broadbent,  who  has  been  in  Canada 
for  the  last  six  weeks,  has  returned  from  a  trip  across  the 
continent,  and  has  sailed  for  home. - Dr.  Gerin  Lajole,  for¬ 

merly  a  practitioner  in  Montreal,  but  for  the  past  six  years 
in  France,  has  been  appointed  a  surgeon-major  in  the  French 

army. - Dr.  J.  L.  Robinson,  Montreal,  has  been  appointed 

medical  superintendent  of  the  Vancouver  General  Hospital. 

Hospital  News. — During  the  three  months  ending  June  30, 
1906,  881  patients  were  treated  in  the  Montreal  General  Hos¬ 
pital.  There  were  59  deaths.  In  the  out-door  departments 
there  were  10.893  consultations.  Dr.  F.  J.  Shepherd  was 
elected  to  fill  the  vacancy  on  the  committee  rendered  vacant 

through  the  death  of  Dr.  Craik. - The  annual  report  of  the 

Toronto  General  Hospital  for  1905  has  just  been  issued.  In 
it  is  incorporated  a  report  of  110  cases  of  typhoid  fever 
treated  in  the  institution  from  Jan.  1  to  Dec.  31,  1905.  Sev¬ 
enty-four  per  cent,  showed  rose  spots;  the  spleen  was  enlarged 
in  54  per  cent.  The  Widal  reaction  was  positive  in  76  per 
cent,  before  the  seventh  day  of  admission.  The  diazo  reac¬ 
tion  was  obtained  in  52  per  cent,  of  the  series.  Nine  patients 
died,  a  percentage  of  8.2.  Relapses  occurred  in  14  cases. 
Lobar  pneumonia  occurred  in  7  cases;  bronchopneumonia  in  1 
case;  pleurisy  with  effusion  i?  2;  bronchitis  in  12;  perforation 
of  the  bowei  in  2  (both  treated  with  purgatives)  ;  phlebitis 
in  11;  convulsions  in  2. 

FOREIGN. 

Institute  for  Testing  of  New  Drugs.— The  “George  Speyer 
I  louse,”  an  institution  erected  and  endowed  by  the  widow  of 
a  Frankfurt  capitalist,  was  dedicated  with  much  ceremony 
September  3  at  Frankfurt  a.  M.  Tbe  institution  is  to  be  under 
the  supervision  of  Professor  Ehrlich,  and  is  designed  for  the 
investigation  and  testing  of  new  drugs. 

The  Schaudinn  Medal. — An  endowment  has  been  raised  for 
the  purpose  of  presenting  a  medal  every  two  years  for  the 
most  prominent  works  in  the  domain  of  microbiology.  The 
medal  will  be  known  as  tbe  Fritz  Schaudinn  medal,  and  will 
be  awarded  on  the  anniversary  of  Schaudinn’s  death,  at  the 
Institute  for  Ship  and  Tropical  Diseases,  at  Hamburg,  the 
scene  of  Schaudinn’s  last  labors.  The  medal  will  be  awarded 
irrespective  of  nationality. 

Diploma  of  Public  Health  in  Australia.— The  faculty  of  medi¬ 
cine  of  the  University  of  Sidney,  according  to  the  Lancet,  has  rec¬ 
ommended  the  adoption  of  hv-laws  and  regulations  for  a  diploma 
of  public  health  which  will  testify  to  the  candidate’s  profi¬ 
ciency  in  all  branches  of  study,  scientific  and  practical,  neces¬ 
sary  for  the  proper  performance  of  the  duties  of  health  officer. 
The  examination  will  be  in  two  parts:  (1)  The  general  prin¬ 
ciples  of  sanitary  science;  and  (2)  state  medicine  and  the 
applications  of  pathology  and  sanitary. science  to  public  health. 

Hallucinations  of  Chloroform. — A  Paris  physician  who  had 
performed  an  operation  under  chloroform  on  a  housemaid  was 
accused  by  the  latter  of  taking  improper  liberties  with  her 
mistress,  as  she  saw  while  coming  out  from  under  the  influ¬ 
ence  of  the  chloroform.  The  medicolegal  experts,  Professors 
Brouarde!  and  Debove,  testified  that  chloroform  was  liable  to 
induce  hallucinations,  not  only  during  the  anesthesia,  but 
even  after  partial  awakening.  The  French  court  accepted 
this  testimony  and  ruled  out  the  housemaid’s  evidence  in  a 
recent  divorce  case. 


New  Sanitary  Service  for  India. — It  is  reported  that  in  view 
of  the  continuance  of  the  epidemics  of  plague,  cholera  and 
smallpoj  in  India  and  the  heavy  perennial  mortality  from  ma¬ 
laria,  that  the  government  has  decided  to  create  an  entirely 
new  service  whose  duty  it  will  be  to  safeguard  public  health. 
According  to  the  British  Medical  Journal,  Lord  Kitchener  is 
greatly  concerned  by  the  high  percentage  of  preventable  dis¬ 
eases  in  the  army  and  has  instituted  a  system  of  lectures  on 
sanitation,  to  be  delivered  during  the  cold  season  in  every 
military  station  in  India  by  specially  selected  officers  of  the 
Royal  Army  Medical  Corps. 

A  “Patent  Medicine”  Before  the  German  Courts.— The  pro¬ 
prietor  of  a  cure  for  baldness  and  the  business  manager  of  a 
local  paper  at  Hanover,  Germany,  were  recently  sued  for 
publishing  extravagant  claims  in  regard  to  the  virtues  of  the 
remedy  known  as  eau  de  merveille.  The  Allg.  med.  Ct.  Ztg. 
quotes  an  account  of  the  proceedings  to  the  effect  that  the 
chemical  experts  testified  that  the  50  cent  bottle  contained 
merely  alcohol  and  water  with  some  aromatic  oils,  the  cost  of 
which  could  be  only  a  few  pennies.  The  proprietor,  while 
vaunting  the  efficacy  of  the  remedy,  was  nonplussed  by  the 
inquiry  why  he  had  not  used  it  on  his  own  bald  head.  The  two 
defendants  were  fined  $5  each. 

Change  Desirable  in  Meeting  Places. — There  is  considerable 
discussion  just  now  in  Germany  as  to  the  place  where  the 
annual  congress  of  internal  medicine  shall  be  held.  An  effort 
is  being  made  to  have  the  members  vote  to  have  the  congresses 
held  invariably  at  Wiesbaden,  instead  of.  as  at  present,  at 
M  iesbaden  only  every  second  year,  and  the  intervening  years 
at  different  places.  Much  ink  is  being  used  to  proclaim  the 
importance  and  benefits  of  holding  the  congresses  at  various 
points  so  as  to  give  all  the  physicians  occasionally  a  chance  to 
have  the  congress  in  their  immediate  neighborhood,  and  save 
them  the  time  and  money  of  a  long  journey  to  the  meeting 
place,  besides  the  other  advantages  of  change. 

Epileptic  Colony  in  Scotland. — The  Colony  of  Mercy  for 
Epileptics,  in  connection  with  Quarrier’s  Homes  at  Bridge  of 
Weir  is  now  ready  for  occupancy.  One  house  has  been  opened 
and  is  occupied  by  12  colonists,  all  young  men.  Tt  is  proposed 
to  fill  up  the  houses  gradually  as  suitable  applicants  are-  found. 
Only  thoroughly  sane  young  men  who  are  capable  of  taking 
part  in  healthy  outdoor  garden  and  farm  work  will  be  admit¬ 
ted  to  the  colony.  Each  colonist  is  expected  to  provide  himself 
with  clothes,  and  to  pay  a  minimum  sum  of  about  $2.50  a 
week  toward  bis  expenses.  It  is  not  expected  that  the  col¬ 
ony  will  be  self-supporting,  but  as  funds  become  available  it 
is  intended  to  erect  buildings  for  women  and  children. 

The  Wanderings  of  a  Leper  in  Europe. — A  recent  similar 
occurrence  in  the  United  States  lends  interest  to  the  statement 
in  an  Austrian  exchange  that  a  man  of  48.  in  the  early  stage 
of  leprosy,  recently  arrived  at  the  Austrian  frontier  on  his  way 
to  his  home  in  Roumania.  Passage  through  Austria  was  not 
allowed,  and  he  was  sent  back,  with  a  car  to  himself,  the 
doors  locked  and  sealed.  The  Bavarian  railroad  returned  the 
man  to  the  place  where  he  had  taken  the  train,  Frankfurt 
a.  M.,  where  he  was  transferred  to  the  city  hospital  and  iso¬ 
lated.  It  is  proposed  to  send  him  back  to  London,  where  the 
disease  was  first  diagnosed  and  where  he  started  on  his  jour¬ 
ney.  Our  exchange  queries  in  conclusion:  “What  country  will 
finally  have  to  keep  him?” 

Health  Board  Warns  Against  a  Fake. — The  local  board  of 
health  at  Carlsruhe.  Germany,  has  recently  published  a  notice 
in  regard  to  an  electric  battery  advertised  by  “Professor 
Keith-TTarvey  of  London”  in  the  local  papers  as  a  sure  cure 
for  deafness.  It  describes  the  absurdity  of  expecting  that 
deafness  can  be  cured  by  “a  mild  galvanic  current  conducted 
to  the  muscles  of  the  ear,”  even  if  the  advertised  battery  is 
all  that  it  claims  to  be.  It  also  calls  attention  to  the  printed 
circular  letter  sent  out  by  the  advertisers  in  reply  to  applicants, 
although  they  advertise  “a  careful  individual  diagnosis  made 
from  the  symptoms  described  in  each  case.”  The  notice  closes 
by  warning  explicitly  against  the  “swindle  gotten  up  solely 
for  the  purpose  of  obtaining  money  from  the  credulous.” 

Much  Radium  in  Vienna. — Some  time  ago  the  Vienna  Acad¬ 
emy  of  Sciences  received  by  official  grant  10.000  kilograms  of 
the  uranium  ore  from  which  radium  is  produced.  It  was  sent 
to  the  academy  from  the  government  mines  at  Joaehimsthal 
for  purposes  of  scientific  research.  The  radium  derived  from 
this  raw  material  has  been  accumulating  until  now  the  acad¬ 
emy  has  on  hand  pure  radium  to  an  amount  worth  fully  a 
quarter  of  a  million  dollars,  according  to  the  present  market 
value  of  radium.  Tt  is  not  to  be  sold,  but  will  be  distributed 
among  scientific  bodies  for  purposes  of  research.  The  Austrian 
authorities  have  decided  to  erect  a  special  laboratory  at 
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Joachimsthal  for  the  production  of  radium  salts  on  the  spot. 
As  recently  already  mentioned  by  our  Vienna  correspondent,  a 
health  resort  is  to  be  opened  there  to  take  advantage  of  the 
radium  emanations  in  the  waters. 

Behring’s  Tulase. — The  first  report  on  the  treatment  of 
patients  with  tulase  has  just  been  published  in  the  organ  of  the 
International  Antituberculosis  Association,  Tuberculosis.  The 
remedy  is,  for  the  present,  given  only  to  a  few  clinics  which 
have  sent  one  of  their  assistant  physicians  to  Behring’s  insti¬ 
tute  at  Marburg  to  take  a  three  months’  course  in  preparatory 
training  in  the  use  of  the  remedy,  and  have  agreed  to  keep 
records  according  to  a  prescribed  system.  The  experiences  to 
date  have  demonstrated  that  the  tulase  can  be  administered 
subcutaneously,  intravenously  or  by  the  mouth.  It  is  given 
to  infants  in  milk.  It  is  not  claimed  to  be  a  remedy  that 
will  cure  already  existent  tuberculous  processes,  but  it  is  said 
that  administered  to  the  young,  it  will  prevent  the  develop¬ 
ment  of  tuberculosis,  and  will  act  on  an  existent  tuberculous 
process  in  such  a  way  that  the  natural  tendency  of  the  lesion 
to  heal  will  not  be  interfered  with  by  renewed  tuberculous  in¬ 
fection.  The  tulase  is  given  in  minute  doses,  and  for  diagnos¬ 
tic  purposes  can  be  substituted  for  tuberculin.  Behring’s  first 
announcement  in  regard  to  his  tulase  was  mentioned  in  these 
columns  on  page  869. 

How  They  Humbug  the  Dear  People  in  Italy. — A  corre¬ 
spondent,  Dr.  F.  E.  Sondern,  New  York,  writes  from  Geneva, 
Switzerland:  “While  in  a  small  Italian  town  some  days  ago, 
the  enclosed  circular  was  being  distributed.”  The  circular  is 
in  Italian  and  reads: 

A  free  visit  will  be  made  by  one  of  the  20  professors  of  the 
American  Medical  Association  residing  in  Milan,  on  August  25,  at 
Verbano  Restaurant,  from  8  till  2  p.  m.,  at  Stresa.  These  pro¬ 
fessors  cure  by  the  homeopathic  method,  acknowledged  to-day  to 
be  the  best  for  the  cure  of  all  diseases,  especially  the  most  obsti¬ 
nate,  chronic  cases.  The  remedies  used  for  the  cure  of  Ihese 
acute  and  chronic  diseases  are  imported  directly  from  the  United 
States  of  America  and  from  Germany,  and  are  sent  out  by  our  house 
in  Milan,  in  conformity  with  the  law  of  the  realm.  With  tilts 
new  scientific  system  of  treatment,  thousands  of  cures  have  already 
been  obtained  in  Italy  in  acute  and  chronic  diseases,  many  of  them 
declared  incurable  by  renowned  professors  in  Italy,  and  with  little 
expense,  as  we  can  prove  by  the  thousands  of  letters  from  grateful 
patients,  which  we  will  take  pleasure  in  showing  to  whoever  will 
apply  at  this  office. 

Then  follow  names  and  testimonials  of  some  among  the  al¬ 
leged  4,320  patients  that  have  been  cured.  The  circular  is 
signed,  “American  Medical  Association,  Milan-Palazza,  Genova 
3,  Milan.”  . 

Relief  of  Australian  Dependent  Children. — The  report  of 
the  State  Children.  Relief  Board  of  New  South  Wales  for  the 
year  ending  April  5,  1906,  shows  7,036  children  dependent  on 
the  state,  being  about  0.5  per  cent,  of  the  population.  Of 
these  a  little  over  one-half  are  placed  in  homes  apart  from 
their  mothers,  with  an  average  .of  three  children  to  two 
guardians.  This  secures,  as  far  as  possible,  the  individual 
attention  of  the  foster  mother.  The  maximum  number  of 
children  in  a  home  is  fixed  at  .three,  except  under  peculiar 
circumstances.  The  care  of  the  children  is  supervised  by 
visitors,  both  salaried  and  voluntary,  in  such  a  way  that  each 
child  receives  a  visit  on  the  average  twice  a  year.  Cottage 
homes  having  the  average  capacity  of  twenty  are  provided 
for  invalid  children  who  are  not  sick  enough  to  be  placed  in  a 
hospital,  but  need  special  nursing  and  attention.  These  homes 
are  under  the  charge  of  experienced  women,  who  act  as  nurses 
under  medical  supervision.  Deserted  wives  and  widows  are 
allowed  to  board  their  own  children  under  supervision.  Sta¬ 
tistics  show  that  while  the  aggregate  of  the  women  is  now 
decreasing  each  year,  the  proportion  of  deserted  wives  to 
widows  is  steadily  increasing.  Older  children  are  apprenticed, 
the  board  collecting  their  wages  and  depositing  them  to  a 
fund  out  of  which  the  children  are  paid  their  share  partly  on 
completion  of  the  indentures  and  the  balance  when  the  child 
has  reached  the  age  of  21  years.  The  board  considered  it  nec¬ 
essary  to  oppose  the  proposition  of  a  milk  wagon  drivers’ 
association  to  deliver  milk  but  once  a  day  on  holidays,  on 
account  of  possible  injury  to  the  health  of  children,  and  was 
successful  in  defeating  ihe  proposed  action. 

LONDON  LETTER. 

( From  Our  Regular  Correspondent.) 

London,  Sept.  8,  1906. 

The  Milk  Supply. 

The  problem  of  a  pure  milk  supply  greatly  exercises  those  in¬ 
terested  in  public  health.  Under  existing  conditions  there  is 
undoubtedly  gross  neglect  of  sanitary  precautions  and  cleanli¬ 
ness.  The  much  advertised  precautions  such  as  washing  hands 
and  udders  are  seldom  carried  out,  and  the  milk  is  polluted 
with  cow  dung  and  other  dirt.  “If  canned  meat  has  killed  its 


thousands,  milk  has  killed  its  tens  of  thousands.,”  declares  a 
health  officer.  It  is  computed  that  there  are  over  4,000,000 
milch  cows  in  the  United  Kingdom,  and  that  the  average  yield 
of  milk  per  cow  per  annum  is  420  gallons.  Thus  the  total 
yield  is  about  1,700,000.000  gallons.  As  milk  is  sold  for  four 
pence  a  quart,  the  total  cost  per  annum  amounts  to  about 
$570,000,000.  In  only  a  minority  of  cases  are  the  conditions  of 
this  enormous  industry  above  suspicion.  The  question  of 
transit  also  presents  difficulties.  Almost  all  the  milk  con¬ 
sumed  in  London  comes  from  such  distances  that  it  is  from 
12  to  24  hours  old  before  it  is  delivered.  The  milk  taken  from 
cows  at  4  a.  m.  arrives  only  in  time  for  the  afternoon  deliv¬ 
ery,  when  only  half  of  it  is  required.  The  remainder  is  kept 
by  the  dairyman  to  be  mixed  with  the  afternoon  supply  for 
delivery  next  morning.  Thus  the  morning  supply  is  a  mixture 
of  milk  more  than  12  hours  old  with  milk  more  than  24  hours 
old.  But  something  still  worse  may  happen.  The  fact  that  a 
cow  gives  a  richer  milk  in  the  smaller  afternoon  milking  than 
in  the  larger  morning  milking  leads  unscrupulous  dealers  to 
mix  separated  milk  with  the  richer  article.  This  can  be  seen 
going  on  almost  any  day  at  the  large  railway  stations.  When 
the  supply  is  larger  than  is  required  the  surplus  is  allowed  to 
remain  at  the  station,  to  be  manipulated  day  by  day  with 
further  supplies  until  it  can  be  advantageously  disposed  of — 
perhaps  three  or  four  days  after  milking.  Acting  on  the  rec¬ 
ommendation  of  the  public  health  committee,  the  nrogressive 
London  County  Council  has  determined  to  seek  in  the  next  ses¬ 
sion  of  parliament  several  important  powers  for  dealing  with 
matters  of  sanitation  and  public  health.  The  most  important 
relate  to  the  supervision  and  regulation  of  the  milk  supply  of 
London.  Power  will  be  asked  to  enable  the  council  to  pro¬ 
hibit  the  supply  of  milk  from  a  dairy  if  the  health  officer  is 
of  the  opinion  that  infectious  disease  is  caused  or  likely  to  be 
caused  by  the  consumption  of  such  milk.  To  enable  necessary 
supervision  to  be  carried  out  the  council  seeks  power  to  require 
dairymen  to  supply  lists  of  their  customers  and  the  sources 
from  which  their  milk  supply  is  obtained,  and  power  to  impose 
penalties  for  selling  milk  from  tuberculous  udders.  It  is  also 
proposed  to  compel  dairymen  to  report  cases  or  suspected  cases 
of  tuberculosis  of  the  udder  and  to  isolate  cows  suffering  from 
this  disease.  Power  is  sought  to  enable  the  council  to  take 
samples  of  milk  arriving  at  any  railway  station  in  London  and 
elsewhere  and  to  deal  with  milk  which  is  found  unfit  for  con¬ 
sumption.  With  regard  to  milk  for  infants,  the  council  in 
tends  to  seek  authority  to  enable  the  various  local  metropoli 
tan  borough  councils  to  provide  and  to  sell  milk  for  the  food 
of  infants.  This  has  been  done  with  good  results  as  to  infant 
mortality  by  some  local  councils,  but  the  expenditure  is  illegal. 

Medical  Education  in  London. 

The  high  standard  demanded  by  the  University  of  London 
for  the  degree  of  doctor  of  medicine  causes  only  a  small  minor¬ 
ity  of  the  London  students  to  seek  to  obtain  it.  The  major¬ 
ity  content  themselves  with  obtaining  a  license  from  the 
College  of  Physicians  and  Surgeons.  This  is  sufficient  for  the 
purpose  of  practicing,  but  the  licensee  is  not  strictly  entitled 
to  the  title  of  doctor,  though  it  is  freely  given  to  him  by  the 
lower  and  lower  middle  classes.  Among  the  upper  and  edu¬ 
cated  classes  he  is  termed  “Mr.”  and  is  under  some  disadvan¬ 
tage  as  compared  with  those  who  have  obtained  the  degree 
of  doctor  of  medicine  from  a  university,  and  who  are  cor¬ 
rectly  styled  “doctor.”  This  degree  is  much  more  easily  ob¬ 
tained  in  the  provincial,  Scotch  and  Irish  universities  than  in 
London.  Consequently  there  is  a  tendency  of  students  to  flock 
to  the  latter  to  the  neglect  of  the  London  schools,  and  yet  the 
London  hospitals  provide  opportunities  for  the  study  of  clini 
cal  medicine  which  are  unequaled  in  the  British  Isles.  The 
subject  is  discussed  by  the  Lancet  in  its  annual  address  to 
students.  Last  year  the  number  of  students  at  the  London 
medical  schools  was  rapidly  dwindling.  “By  so  much,”  says 
the  Lancet,  “as  the  work  done  in  the  wards  and  out-patient 
departments  of  the  London  hospitals  is  not  utilized  for  edu¬ 
cational  purposes  is* our  country  placed  at  a  disadvantage  com¬ 
pared  to  others — we  are  wasting  our  opportunities.” 

The  Study  of  French  and  German  for  Medical  Students. 

Professor  Osier  has  issued  the  following  memorandum  to 
the  Oxford  undergraduates  regarding  the  importance  of  the 
study  of  French  and  German:  “During  your  undergraduate 
days  you  should  become  familiar  with  the  French  and  German 
languages.  To  do  this  one  of  the  best  ways  is  to  read  small 
French  and  German  text-books,  of  which  (with  the  advice  of 
colleagues)  I  enclose  a  list.  Half  an  hour  a  day  will  soon 
give  you  the  necessary  facility  in  translation.  Later  in  your 
course  get  into  the  habit  of  reading,  in  the  Radcliffe  Library, 
a  French  and  a  German  periodical.  You  will  in  this  way 
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become  familiar  with  foreign  literature,  which  has  ever  been 
deemed  a  necessary  equipment  of  a  cultivated  physician.”  The 
following  list  of  French  and  Herman  books  is  recommended 
to  undergraduates  taking  science  courses:  French — Aubert: 
“PhAnom&nes  de  la  Vie.”  Ditte:  “Premieres  Notions  de  la 
Chinue.”  Jouhert:  “Traitf*  d’Klectricite.”  Meric:  “Diction- 
naire  des  Termes  de  MMecine  Franc.- Anglais.”  Herman — Horn: 
“Compendium  der  Anatomic  des  Menschen.”  Reynolds:  “I.eit- 
faden  zur  Einfiihrung  in  die  Experimental-Cbemie.”  Fiedler 
and  Sandbach:  “A  First  Herman  Course  for  Science  Students.” 
Osbonne:  “(ierman  Hiammar  for  Science  Students.”  Schenk 
und  Hurber:  “Leitfaden  der  Physiologie  des  Menschen.”  Lang 
and  Abrahams:  “Geririan-English  Dictionary  of  Terms  Used  in 
Medicine  and  the  Allied  Sciences.” 

Central  Emergency  Fund  of  the  British  Medical  Association. 

The  British  Medical  Association  has  for  some  time  been 
engaged  in  combating  the  evils  of  contract  practice.  Many 
clubs  take  advantage  of  the  severe  competition  which  pre¬ 
vails  in  the  profession  to  pay  exceedingly  inadequate  fees  to 
their  medical  ollicers  or.  in  the  language  of  the  trade  unions, 
to  “sweat”  them.  No  matter  how  low  the  remuneration,  the 
clubs  have  usually  been  able  to  obtain  a  physician  to  fill  a 
vacancy  caused  by  dissatisfaction  of  the  previous  holder  of  the 
appointment.  The  British  Medical  Association,  however,  has 
put  a  check  on  this  unlimited  competition  by  arranging  con¬ 
certed  action  of  the  profession.  The  local  branches  determine 
whether  the  conditions  of  an  appointment  are  satisfactory  and 
if  not,  endeavor  to  prevent  any  physician  from  taking  it.  In 
the  advertisement  pages  of  the  British  Medical  .Journal  warn¬ 
ing  notices  are  inserted  asking  physicians  not  to  apply  for 
any  appointment  without  first  communicating  with  an  officer 
of  the  association,  whose  name  is  supplied.  At  the  places 
mentioned  some  dispute  is  in  progress,  usually  in  connection 
with  some  form  of  medical  contract  work.  Any  physician 
who  thinks  of  applying  for  the  vacancy  is  put  in  possession 
of  the  facts.  The  current  number  of  the  British  Medical 
Journal  contains  as  many  as  19  such  notices.  The  association 
has  now  gone  a  step  farther.  Last  year  the  central  council 
passed  a  resolution  providing  that  a  central  emergency  fund 
for  dealing  with  disputes  in  case  of  contract  practice  and 
otherwise,  under  the  management  of  the  medico-political  com¬ 
mittee,  be  created  by  voluntary  subscription.  The  following 
scheme  of  the  fund  has  now  been  prepared:  1.  The  fund  is 
created  by  voluntary  subscription  to  assist  members  of  the 
profession  in  various  parts  of  the  country  in  maintaining  the 
interests  of  the  profession  against  organized  bodies  of  the 
community.  2.  All  members  of  the  profession  are  invited  to 
contribute.  Any  contribution  may  be  marked  for  use  in 
specified  disputes,  or  for  application  to  special  methods  of 
carrying  on  the  objects  of  the  fund,  and  when  not  so  marked 
shall  be  deemed  to  be  given  for  disposal  at  the  discretion  of 
the  medico-political  committee.  3.  The  fund  may  be  applied 
as  follows:  (a)  Bv  a  grant  or  grants  to  any  individual  prac¬ 
titioner  to  assist  him  in  maintaining  any  position  in  which 
the  association  shall  have  decided  to  support  him  or  to  com¬ 
pensate  him  for  losses  which  he  shall  have  incurred  through 
taking  action  approved  by  the  association.  ( b >  By  a  grant 
or  grants  to  any  division  or  branch  of  the  British  Medical 
Association,  for  its  assistance  in  defraying  expenses  incident 
to  the  conduct  of  local  disputes  falling  within  the  scope  of  the 
objects  of  the  fund,  (c)  By  expenditure  under  direct  super¬ 
vision  of  the  medico-political  committee  for  any  action  which 
the  committee  may  deem  necessary  or  advisable  for  the  promo¬ 
tion  of  the  general  objects  of  the  fund. 


London,  Sept.  15,  1906. 

First  Report  of  the  Expedition  to  the  Amazon  of  the  Liver¬ 
pool  School  of  Tropical  Medicine. 

This  expedition  left  its  headquarters  at  Manaos,  Brazil,  and 
proceeded  up  the  River  Amazon  for  the  purpose  of  invesigat- 
ing  the  distribution  of  disease  and  of  yellow  fever  in  partic¬ 
ular.  Iquitos  in  Peru  was  reached  on  Dec.  31.  1905.  A  stay 
of  three  months  was  made  there  and  a  report  was  presented 
to  the  Peruvian  government.  Iquitos  lies  along  a  high  bank 
overlooking  the  river  Maranon  and  behind  it  are  swamps. 
The  roads  are  in  a  wretched  state — undrained,  full  of  ruts 
and  holes — and  in  wet  weather  become  almost  impassable. 
The  town,  especially  along  the  river  bank  and  near  the 
swamps,  is  noted  for  the  number  of  mosquitoes.  Houses  near 
the  river  are  never  free  from  them  and  unless  wire  screens 
are  used  the  situation  becomes  intolerable  after  dusk.  Neither 
water  reservoirs  nor  privies  are  protected  from  mosquitoes; 
stegomvia  and  culex  were  frequently  found  breeding  in  both. 
As  is  usual,  stegomvia  was  found  to  breed  freely  in  the 


various  discarded  pots  and  pans,  bottles  and  barrels  which 
accumulate  in  tropical  establishments.  The  sanitary  condi¬ 
tion  of  the  town  is  very  bad.  Drains  for  the  most  part  are 
mere  trenches  cut  in  the  sandy  soil.  There  is  no  public  water 
supply;  water  is  obtained  from  springs  or  from  cisterns  sunk 
in  the  ground  in  which  rain  water  is  stored.  There  is  no 
proper  system  of  sewage  disposal.  The  poorer  classes  defecate 
indiscriminately  in  every  part  of  the  town,  and  fecal  contam¬ 
ination  of  drinking  water  is  common.  B.  coli  communis  and 
eggs  of  Arikylnstoma  dnodcnale  were  frequently  found  in  the 
water.  There  is  no  system  of  garbage  disposal;  household 
refuse  is  deposited  almost  anywhere.  Notwithstanding  its 
insanitary  condition,  Iquitos  is  not  exceptionally  unhealthy. 
The  prevailing  diseases  from  January  to  March  are  whoop¬ 
ing-cough,  measles,  bronchitis  and  infantile  diarrhea  among 
children;  gastritis,  gastroenteritis,  bronchitis  and  malaria 
among  adults.  Other  diseases  seen  were  leprosy,  amebic  dys¬ 
entery  and  tuberculosis.  The  expedition  had  hoped  to  see 
“vomito  negro."-  which  is  locally  considered  to  be  distinct  from 
yellow  fever,  but  no  cases  of  either  occurred.  From  the  infor¬ 
mation  given  by  the  local  physicians  they  appeared  to  be  the 
same  disease.  To  ascertain  the  prevalence  of  malaria  in  the 
blood  of  the  general  population,  764  persons  were  examined. 
In  98  the  malignant  tertian  parasite  was  found.  The  majority 
of  those  infected  were  Indians  and  men  employed  in  launches 
along  the  rivers.  Of  97  children  between  the  ages  of  4  and  14, 
only  2  were  infected.  The  hemoglobin  showed  a  low  average 
in  Indians  and  the  poorer  classes,  varying  between  45  and  72 
per  cent.,  and  in  the  better  classes  between  72  and  80  per 
cent.  The  explanation  of  this  marked  anemia  is  believed  to 
be  ankylostomiasis.  Practically  all  the  native  children  are 
infested  with  the  parasite.  An  accompanying  infection  with 
ascaris  lumbricoides  or  various  teniae  was  frequently  observed. 
Among  the  domestic  animals  at  Iquitos  the  following  diseases 
were  observed:  In  cattle  piroplasmosis,  malignant  edema  and 
perhaps  quarter  evil;  in  swine  trichinosis;  in  poultry  chicken 
cholera  and  fowl  diphtheria;  and  in  rats  Trypanosoma  letvisi. 

Glycerinated  Calf  Lymph. 

A  preliminary  report  has  been  made  to  the  local  government 
board  by  Drs.  F.  R.  Rlaxall  and  H.  S.  Fremlin  on  experiments 
undertaken  to  determine  whether  or  not  the  active  agent  of 
vaccine  lymph  could  withstand,  without  loss  of  potency,  tem¬ 
peratures  below  freezing  point.  Afterward  the  doctors  were 
directed  to  ascertain  whether  sustained  subjection  of  gly¬ 
cerinated  calf  lymph  to  a  temperature  of  5  degrees  (C.)  be¬ 
low  freezing  point  could  be  used  to  maintain  a  reserve  of 
lymph  without  loss  of  activity.  General  experience  and  nu¬ 
merous  experiments  have  shown  that  the  agents  most  pro¬ 
ductive  of  weakness  and  failure  in  glycerinated  lymph  are 
age  and  heat.  Thus  crude  lymph  loses  its  potency  if  sub¬ 
jected  for  five  minutes  to  ja  higher  temperature  than  57.5  C. 
Glycerinated  lymph  becomes  inert  if  kept  at  37  C.  for  more 
than  thirty-six  hours.  It  was  anticipated  that  if  the  every¬ 
day  deleterious  influence  of  heat  on  lymph  could  be  prevented 
the  loss  of  activity  which  is  associated  with  age  could  be 
diminished  and  a  method  of  storage  attained.  Experiments 
were  commenced  in  January,  1900.  The  lymph  was  exposed 
to  various  low  temperatures,  including  that  of  liquid  air 
( — 180  C.).  The  following  conclusions  were  reached:  1. 
Glycerinated  calf  lymph  can  survive  a  temperature  of  180  C. 
below  freezing  point  for  a  considerable  time  without  loss  of 
potency.  2.  It  can  be  retained  in  a  cold  store  at  — 5  C.  for  a 
year  without  diminution  of  potency,  whereas  stored  for  the 
same  time  at  10  C.  it  loses  activity  to  a  considerable  extent. 
3.  Sustained  subjection  to  cold  appears  not  to  be  injurious. 

The  Overlying  of  Infants. 

The  overlying  of  infants  is  the  cause  of  more  than  1,600 
deaths  annually.  A  meeting  has  taken  place  between  six 
members  of  the  National  Society  for  the  Prevention  of  Cru¬ 
elty  to  Children,  three  representatives  of  the  Coroner’s  Soci¬ 
ety  and  three  members  of  the  British  Medical  Association 
The  subject  was  thoroughly  discussed,  and  it  was  decided  to 
take  some  step  toward  amending  the  act  for  the  “Prevention 
of  Cruelty  to  Children.”  The  form  of  the  amending  bill  and 
the  steps  to  be  taken  to  insure  its  acceptance  by  the  legisla¬ 
ture  were  left  for  settlement  at  a  later  date.  It  seems  prob¬ 
able,  however,  from  what  passed  at  the  meeting,  that  the 
death  from  suffocation  of  a  child  under  the  age  of  3  years 
as  a  consequence  of  its  sleeping  in  the  bed  of  its  parents  or 
other  adults,  as  also  the  death  of  a  child  under  the  age  of  10 
years  from  burning  or  scalding  from  being  allowed  access  to 
an  unprotected  and  lighted  open  fireplace,  ipso  facto,  will  be 
made  evidence  of  neglect  in  the  sense  in  which  the  term  is 
used  in  the  act  mentioned. 


THE  HARVARD  DEDICATION. 

New  Buildings  of  Harvard  Medical  School  Dedicated  Sep¬ 
tember  25-26. 

The  ceremonies  attending  the  formal  opening  of  the  new 
medical  laboratories  of  Harvard  University,  which  were  de¬ 
scribed  in  The  Journal,  July  7,  page  50,  have  more  than  a  local 
interest.  They  mark  the  completion  of  an  important  step  in 
the  development  of  a  scheme  in  medical  education  and  in¬ 
struction  not  hitherto  attempted  in  this  country.  The  Har¬ 
vard  faculty  believes  that  a  medical  school  should  be  some¬ 
thing  more  than  a  place  of  instruction.  It  believes  that 
the  student  in  medicine  should  be  so  trained  and  drilled  in 
research  methods  that  it  becomes  the  basis  of  all  his  work. 
This  view  is  strongly  reflected  in  the  magnificent  buildings 
just  dedicated.  In  these  four  great  laboratories  every  facility 
has  been  provided  for  instruction,  training  and  drilling  of  each 
student  individually,  both  as  to  the  essentials  of  past  re¬ 
search,  as  well  as  in  the  methods  by  which  those  funda¬ 
mentals  were  acquired.  While  the  laboratory  methods  are 
emphasized  strongly  in  this  celebration,  they  are  but  the 
nuclei  about  which  hospitals  are  to  be  grouped  at  no  very  dis¬ 
tant  date.  Boston  offers  annually  a  hospital  clinic  of  over 
15.000  ward  patients  and  more  than  130.000  ambulatory  pa¬ 
tients.  In  the  care  of  this  great  number  of  afilicted  persons 
the  Harvard  medical  faculty  has  almost  unrestricted  facilities 
for  studying  and  demonstrating  disease  in  its  various  forms. 

A  Medical  University. 

In  order  that  the  greatest  amount  of  advantage  possible 
to  suffering  humanity,  as  well  as  to  medical  science  and  in¬ 
struction  may  result  from  a  closer  union  of  the  laboratory 
and  the  hospital  clinic,  these  new  laboratories  are  to  be  an 
integral  part  of  a  great  hospital  teaching  medical  center — a 
medical  university.  The  hospital  of  the  Good  Samaritan  is 
already  established  on  the  site,  and  the  remaining  fifteen 
acres  are  to  be  used  for  the  Harvard  Dental  School,  an  in¬ 
fant’s  hospital,  children’s  hospital  and  a  large  general  hospi¬ 
tal,  all  to  be  under  the  jurisdiction  of  the  corporation  of  Har¬ 
vard  University.  The  whole  plant  is  to  form  a  part  of  a 
general  architectural  scheme,  of  which  the  Fenway  is  the  cen¬ 
ter.  To  meet  this  design  the  administration  building  and  the 
four  laboratories  face  a  quadrangle  215  feet  wide  and  480 
feet  long,  which  is  the  continuation  of  a  proposed  boulevard 
extending  to  the  Fenway. 

Plan  and  Construction  of  Buildings. 

All  these  buildings  are  of  white  marble,  and  are  designed 
in  a  simple,  classic  style,  an  adaptation  from  the  Greek.  The 
administration  building,  facing  the  open  court,  is  raised  on  a 
high  terrace,  which  gives  a  setting  pleasing  and  majestic.  The 
approach  is  by  means  of  a  broad  flight  of  steps  from  the  terrace 
to  the  front  portico  of  the  building,  from  which  rise  six  ionic 
marble  columns,  each  over  fifty  feet  high.  The  interior  of  this 
building,  on  the  ground  floor,  is  treated  with  marble  floors  and 
wainscoting  and  columns,  etc.,  in  keeping  with  the  general 
design  of  the  exterior.  The  right  wing  of  this  floor  is  arranged 
for  the  administrative  offices  of  the  school,  the  faculty  room, 
committee  rooms,  and  others.  The  left  wing  contains  rooms  for 
students  and  alumni,  a  reading  room,  and  a  smoking  room. 
Over  the  students’  room  is  an  amphitheater,  with  entrance  so 
arranged  that  the  students  enter  from  the  second  floor  to  the 
upper  tier  of  seats,  while  the  lecturer  with  his  lecture  material, 
is  admitted  from  an  intermediate  floor  below.  This  lower 
floor  has  a  connected  preparation  room,  to  which  the  elevator 
runs  from  the  receiving  room  and  mushim.  so  that  specimens 
may  be  transported  directly  on  movable  tables.  The  seats  in  this 
amphitheater,  as  in  all  the  other  class  rooms,  are  especially 
designed  with  movable  seats  and  writing  tablets.  Every  facility 
is  provided  for  illustrating  by  means  of  lantern  projections. 
The  remaining  portion  of  the  second  floor  in  this  building  is 
divided  into  class  rooms. 


The  Warren  Museum. 

The  Warren  Museum  occupies  the  entire  upper  portion  of 
the  building,  and  has  a  total  floor  area  of  over  22.000  square 
feet.  The  museum  is  equipped  with  dust-proof  cases  and  has 
every  modern  museum  appliance.  The  curator’s  room  and 
receiving  room  are  equipped  for  laboratory  work  and  have  ele¬ 
vator  connections  with  the  receiving  room  in  the  basement. 
In  the  basement  are  located  x-ray  rooms,  students’  lockers, 
rooms  for  instruction  in  bandaging,  and  a  receiving  room  for 
museum  specimens.  The  locker  room  is  extended  on  both 
sides  into  a  wide  corridor  which  runs  underneath  the  terrace 
facing  each  laboratory,  thus  forming  a  covered  passage  be¬ 
tween  the  four  laboratories  and  the  administration  building. 

The  four  laboratories  are  so  arranged  that  those  most 
closely  affiliated  with  each  other  are  in  the  same  building. 
These  buildings  are  located  as  follows:  On  entering  the  court 
from  Longwood  Avenue  the  first  building  on  the  right  is  the 
hygiene  and  pharmacology  building;  the  other  building  on 
the  right  is  the  physiology  and  chemistry  laboratory.  On 
the  opposite  side  of  the  court  the  building  nearest  Longwood 
Avenue  is  for  pathology  and  bacteriology,  while  the  one  for 
anatomy  and  histology  is  next  to  the  administration  building. 
In  the  rear  of  the  pathologic  and  bacteriologic  building  and 
separated  from  the  main  laboratory,  is  a  building  for  animals, 
with  accommodations  for  all  kinds  and  sizes,  from  cows  and 
sheep  to  birds  and  guinea-pigs.  The  power  house  is  situated 
some  distance  in  the  rear  of  the  hygiene-physiology  pair  of 
buildings  and  at  the  best  advantage  for  furnishing  heat,  light, 
electricity,  refrigeration  and  compressed  air  to  the  several 
laboratory  buildings,  and  also  to  the  adjacent  hospitals  now 
built  and  to  be  built  in  the  future.  Provisions  are  made  for 
increasing  the  size  of  this  power  plant  so  as  to  provide  for 
future  hospitals  and  other  buildings,  as  well  as  the  enlarge¬ 
ment  of  the  present  laboratories. 

Construction  of  Laboratories. 

The  construction  of  the  laboratories  is  unique  and  original. 
They  are  constructed  on  a  plan  devised  and  amplified  by  Prof. 
Wiliiam  T.  Porter  and  Prof.  Charles  S.  Minot  of  the  Harvard 
Medical  School.  This  plan  consists  of  an  aggregation  of 
“units,”  and  is  briefly  as  follows:  The  outside  walls  are  built 
with  piers  4  feet  each  and  the  windows  between  are  6  feet 
wide  and  extend  to  the  ceiling  to  provide  proper  lighting,  the 
whole  making  a  unit  of  10  feet.  The  outside  and  corridor 
walls  and  the  floors  are  the  fixed  portions  ol  the  buildings, 
the  corridor  walls  being  hollow  to  contain  the  heating  and 
ventilating  flues.  Running  through  each  wing  is  a  central 
corridor,  from  which  the  laboratories  lead.  The  unit  room  is 
roughly,  23  feet  deep  by  10  feet  long,  the  window  coming  in 
the  middle  of  the  ten-foot  exterior  wall  space.  The  partitions 
opposite  each  unit  pier  are  composed  of  terra  cotta,  which  can 
be  easily  removed  or  supplied,  making  a  room  23  by  20  feet,  or 
any  multiple  of  10  feet,  thus  providing  for  rooms  suitable 
for  small  sections,  laboratories,  private  research  or  for  the 
professors’  or  instructors’  personal  use.  As  the  growth  of  the 
school  necessitates,  each  wing  can  be  lengthened  by  additional 
piers  and  windows,  and  when  extended  to  a  distance  of  216 
feet  may  be  connected  together  in  rear,  enclosing  a  court  112 
feet  long  by  70  feet  wide.  This  trebles  the  capacity  of  each 
laboratory  without  interfering  with  light  or  architectural  de¬ 
sign.  The  buildings  are  divided  into  stories  to  conform  to 
the  needs  for  which  they  are  intended.  In  the  large  labora¬ 
tories  for  general  students’  use  the  stories  are  high  and  the 
windows  are  carried  to  the  ceiling,  thus  affording  abundant 
light  to  all  parts  of  the  room,  sufficient  for  microscopic  work. 

For  smaller  rooms  used  for  individual  research  work  in¬ 
termediate  or  “mezzanine  stories”  are  introduced.  In  the 
center  of  each  building  is  an  amphitheater  occupying  two 
stories,  and  in  the  second  story  of  each  is  a  library.  These 
are  accessible  from  both  wings.  Each  amphitheater  has  a 
seating  capacity  of  265,  and  completed  facilities  for  lantern 
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projections,  etc.  Each  laboratory  building  is  equipped  with 
every  facility  for  carrying  on  the  work  of  that  special  de¬ 
partment,  e/g.,  the  anatomy  and  histology  building  has  its 
separate  driveway  for  introducing  anatomic  subjects,  large 
refrigerator  for  storage,  isolated  dissecting  rooms,  and  an 
elevator  so  located  as  to  properly  serve  the  dissecting  and 
demonstrating  rooms;  the  physiology  and  chemistry  building 
its  pens,  cages,  exercise  yards,  etc.,  for  animals  on  the  roof, 
while  each  department  conducting  operations  on  animals  has 
its  animal  operating  suite,  equipped  with  most  approved  hos¬ 
pital  appliances;  the  chemistry  wing  is  constructed  with  spe¬ 
cial  reference  to  the  varied  methods  of  research  and  investiga¬ 
tion  now  attracting  the  attention  of  scientists;  in  the  bac- 
teriologic  and  pathologic  building  four  large  students’  labor¬ 
atories  occupy  one  wing,  while  the  south  wing  is  divideu  into 
mezzanine  stories  for  research  work. 

The  rear  end  of  one  basement  is  devoted  to  photography. 
In  the  hygiene  and  pharmacology  building  a  completed  mu¬ 
seum  of  food  products,  models  of  appliances  relating  to  the 
public  health,  etc.,  are  given  a  special  section.  Comparative 
pathology  forms  a  separate  and  distinct  department  in  this 
building. 

The  acoustic  properties  and  seating  arrangements  of  the 
various  amphitheaters  and  laboratories  have  been  carefully 
supervised  by  Professor  Sabine  of  Harvard  University. 

Dedicatory  Exercises. 

The  formal  dedicatory  exercises  were  held  at  the  new  build¬ 
ings  on  Longwood  Avenue,  Boston,  September  25  at  2  p.  m. 
Grouped  about  President  Eliot  on  the  portico  and  terrace  of 
the  administration  building  were  gathered  an  assemblage  of 
eminent  and  distinguished  scientists  and  notable  persons, 
while  the  large  gathering  of  alumni  and  lay  persons  on  the 
lawn  in  front  testified  to  the  intense  interest  felt  in  this 
great  event.  Besides  the  president  and  fellows  and  overseers 
of  Harvard  University  and  the  medical  faculty,  some  of  those 
occupying  seats  on  the  platform  were  Governor  Guild,  Russian 
Ambassador  Rosen,  Mr.  o.  Pierpont  Morgan,  Mr.  Charles  H. 
Tweed,  Most  Rev.  W.  H.  O’Connell,  D.D.,  Boston;  Prof.  W.  H. 
Welch,  Johns  Hopkins  University;  Prof.  William  Keen,  Phil¬ 
adelphia  ;  Prof.  A.  Jacobi,  New"  York;  Sir  Thomas  Barlow, 
London;  Dr.  William  Ewart,  London;  Prof.  Franz  Keibel, 
Freiburg;  Prof.  John  Glaister,  Glasgow;  Professor  Durfour, 
Lausanne;  Prof.  C.  S.  Sherrington,  Liverpool;  Prof.  Ramos 
Mexico;  Prof.  R.  A.  Reeve,  Toronto;  Sir  William  Hingston, 
Montreal;  Prof.  R.  F.  Leith,  Birmingham,  England;  Prof.  G. 
S.  Woodhead,  Cambridge,  England;  Prof.  Harvey  Littlejohn, 
Edinburgh;  Prof.  S.  C.  Minot,  representing  Royal  Institute, 
Florence,  Italy,  and  representatives  of  every  university  and 
medical  school  in  America,  as  well  as  from  many  American 
and  foreign  scientific  bodies. 

Program. 

The  exercises  consisted  of  prayer,  George  Angier  Gordon, 
D.D.  Address,  “The  Enlarged  Foundation,”  J.  Collins  Warren, 
(Hon.)  Moseley  Professor  of  Surgery.  “The  Buildings,” 
Charles  A.  Coolidge,  representing  the  architects.  “Acceptance 
of  the  Buildings,”  the  President  of  the  University.  “The 
Faculty  of  Medicine,”  the  Dean.  “The  Laboratories,”  Thomas 
Dwight,  Parkman  Professor  of  Anatomy.  “The  Clinics.” 
Frederick  C.  Shattuck,  Jackson  Professor  Clinical  Medicine. 
Dedication  of  the  Buildings,  the  President  of  the  University. 
Benediction.  Demonstration  of  the  buildings. 

The  Enlarged  Foundation. 

Dr.  John  Collins  Warren  spoke  as  follows: 

It  is  my  duty  and  privilege  to  announce  to  you  on  this  occasion 
the  completion  of  the  great  undertaking  in  which  the  faculty  of 
medicine  has  been  engaged  during  the  past  live  years. 

The  first  great  step  toward  the  foundation  of  a  medical  univer¬ 
sity  has  been  accomplished.  The  laboratories  for  teaching  and  re¬ 
search  are  about  to  be  opened  on  a  scale  far  beyond  what  has  been 
attempted  before,  and  this  great  machine,  with  all  its  vast  re¬ 
sources,  is  to  be  made  an  agent  not  only  fur  the  diffusion  of 
learning,  but  for  substantial  aid  and  comfort  to  the  suffering  in 
the  numerous  hospitals  by  which  it  is  soon  to  be  surrounded. 

But  these  noble  buildings  speak  not  only  for  a  new  era  in  med¬ 
ical  teaching  and  medical  research,  but  also  for  the  interest  which 
has  been  aroused  in  its  behalf  by  men  and  women  of  public  spirit. 

How  could  a  more  appropriate  and  enduring  monument  to  illus¬ 
trious  dead  be  raised  than  such  as  these? 

This  group  of  three  buildings,  with  classic  outline,  a  fitting 
memorial  to  a  noble  Junius,  one  whom  we  are  proud  to  remember 
as  a  former  citizen  of  Boston,  is  to-day  dedicated  to  science  by  the 
princeiv  liberality  of  a  son — Filius  patre  dignus — whose  benefac¬ 
tions  are  a  household  word  wherever  science  and  the  fine  arts 
are  held  in  high  esteem. 

Nearby  stands  a  memorial  to  one  of  the  pioneers  who  have 
opened  a  pathway  for  the  commercial  world  to  the  treasures  of 
our  great  west,  a  monument  made  possible  by  a  lady  bountiful, 
whoso  devotion  to  the  memory  of  her  husband  has  been  illustrated 
in  many  a  worthy  cause. 


But  it  should  not  be  forgotten  that  one  building  is  the  gift  of 
a  citizen  of  Boston,  and  is  to  bear  an  honored  Boston  name,  a  name 
whicli  stands  for  all  that  that  implies;  and  we  shall  ever  grate¬ 
fully  recall  the  innumerable  gifts  of  the  grand  army  of  Bostonians 
who  are,  and  always  have  been,  ready  with  generous  aid. 

Last,  but  not  least,  we  must  remember  tc-day  the  good  deed  of 
one  who  studied  with  intelligent  care  this  great  educational  prob¬ 
lem  and  by  generous  endowment  made  it  a  living  reality. 

To  you  benefactors,  all  I  stand  here  to-da.v.  in  behalf  of  my  col¬ 
league's,  to  say  that  from  the  bottom  of  our  hearts  we  thank  you. 
and  that  we  appreciate  what  you  have  done  for  us,  and  we  would 
pray  for  good  will  and  sympathy  from  you  in  our  work,  for  does 
not  the  Scripture  tell  us  that  "where  thy  treasure  is  there  will 
thy  heart  be  also”? 

Dedication  by  President  Eliot. 

President  Eliot’s  dedication  of  the  buildings  was  as  fol¬ 
lows  : 

I  DEVOTE  THESE  BUILDINGS  AND  THEIR  SUCCESSORS  IN 
COMING  TIME  TO  THE  TEACHING  OF  THE  MEDICAL  AND  SUR¬ 
GICAL  ARTS,  WHICH  COMBAT  DISEASE  AND  DEATH,  ALLEVI¬ 
ATE  INJURIES,  AND  DEFEND  AND  ASSURE  PRIVATE  AND  PUBLIC 
HEALTH,  AND  TO  T1IE  PURSUIT  OF  THE  BIOLOGIC  AND  MED¬ 
ICAL  SCIENCES  ON  WHICH  DFPENDS  ALL  PROGRESS  IN  THE 
MEDICAL  AND  SURGICAL  ARTS  AND  IN  PREVENTIVE  MEDICINE. 

I  SOLEMNLY  DEDICATE  THEM  TO  THE  SERVICE  OF  INDIVIDUAL 
MEN,  AND  OF  HUMAN  SOCIETY,  AND  INVOKE  ON  THEM  THE 
FAVOR  OF  MEN  AND  THE  BLESSING  OF  GOD. 

In  accepting  the  buildings  President  Eliot  said  that  the 
buildings  and  the  permanent  funds  accompanying  them  was 
the  largest  single  addition  tc  the  university  since  1650.  He 
further  said: 

The  president  and  fellows  well  understand  to  whom  they  are  in¬ 
debted  for  this  great  gift.  It  is  due  in  the  first  place  to  the  con¬ 
structive  Imagination  and  indomitable  zeal  of  a  few  of  the  uni¬ 
versity's  teachers  of  medicine;  secondly,  to  the  discerning  and  lib¬ 
eral  acceptance  by  a  very  few  rich  men  and  women  of  veritable 
opportunity  to  do  some  lasting  and  pervasive  good,  with  no  ad¬ 
mixture  of  evil,  and  with  high  promise  of  prompt  beneficent  results, 
a  promise  firmly  based  on  the  rapid  progress  of  medical  science 
within  the  past  thirty  years;  thirdly,  to  the  accumulated  Influence 
in  favor  of  the  medical  profession  which  has  been  exerted  in  Bos¬ 
ton  and  its  vicinity  for  more  than  ion  years  by  a  series  of  much- 
respected  medical  personages  and  strong  medical  families;  and 
lastly,  to  the  habit  of  contributing  to  public  objects  from  private 
means,  clearly  manifested  by  (he  first  settlers  on  Massachusetts 
Bay.  and  maintained  and  amplified  by  the  best  part  of  the  com¬ 
munity  in  every  generation  since,  as  the  people  rose  from  poverty 
to  comfort  and  through  a  diffused  well-being  to  occasional  private 
affluence  and  public  magnificence. 

These  superb  buildings,  therefore,  are  an  expression  of  the  in¬ 
telligence  and  public  snirit  of  many  generations,  and  of  the  ardent 
hopes  of  the  present  generation  for  a  new  relief  of  man’s  estate. 

The  Medical  Faculty. 

Dean  William  L.  Richardson  spoke  briefly  on  the  growth  and 
development  of  the  school  during  its  twenty-three  years  in 
the  Boylston  Street  building.  Continuing  he  said: 

In  these  new  buildings  all  that  one  could  ask  for  has  been  pro¬ 
vided,  both  for  medical  education  and  for  scienlific  investigation 
and  research.  Here  we  have,  as  the  president  of  the  university 
staled  on  another  occasion,  "the  means  for  a  new  start  for  medical 
education  and  research  in  our  country.” 

'The  facilities  are  so  ample  and  the  equipment  so  complete  that 
the  faculty  has  decided  to  make  a  new  departure  and  to  open  all 
courses,  including  laboratory  courses,  to  persons  not  candidates 
for  the  degree  of  doctor  of  medicine,  but  to  special  students  in 
other  departments  of  the  university. 

In  taking  possession  of  these  new  buildings  the  faculty  feels 
a  great  responsibility,  and  can  only  express  the  hope  that  the 
future  history  of  the  school  will  show  that  the  faculty  has  been 
faithful  to  the  trust  this  day  committed  to  it. 

Laboratory  Opportunities. 

Prof.  Thomas  Dwight,  in  speaking  for  the  laboratory,  said 
in  part: 

One  of  the  most  striking  phenomena  of  medical  education  during 
the  past  thirty  years  has  been  the  gradual,  unconscious,  progressive, 
self-arrangement  of  the  various  studies  into  two  grand  groups,  that 
of  the  laboratory  and  that  of  the  clinical  departments.  The  former 
are  in  the  main  preparatory  to  the  latter.  In  which  the  patient  is 
the  central  figure.  Sometimes  the  former  are  spoken  of  as  the 
scientific  courses:  but  this  is  a  usage  against  which  I  protest.  It  Is 
a  reflection  on  the  clinical  courses,  for  all  studv  and  Instruction 
should  be  scientific.  On  the  other  hand,  the  word  “scientific"  may 
suggest  that  the  laboratory  courses  are  not  practical.  This  would 
be  to  say  that  they  are  taught  under  a  misapprehension  of  the 
primary  purpose  of  a  medical  school,  which  Is  to  train  students 
to  practice  medicine  on  their  fellow-beings.  But.  and  here  is  the 
heart  of  the  matter,  there  is  a  sharp  distinction  between  courses 
which  are  essential  to  a  degree,  and  those  which  are  not. 

But  this  pronounced  separation  of  the  departments  into  these 
groups  Implies  no  opposi  1  ion  t  between  them.  On  the  contrary,  1 
see  everywhere  the  laboratory  departments  adding  more  and  more 
copiously  to  the  knowledge  directly  applicable  to  the  welfare  of  our 
neighbors,  if  I  mistake  not.  a  new  era  has  begun  which  already 
has  given  an  earnest  of  what  science  can  do  for  humanity,  and 
which  in  the  future  will  gain  results  beyond  our  hopes. 

Clinical  Facilities. 

Dr.  Frederick  C.  Shattuck,  in  speaking  for  the  clinics,  traced 
the  course  of  study  offered  in  medical  schools  and  emphasized 
the  fact  that  the  laboratories  represented  only  half  of  the 
undergraduate  study.  Continuing  he  said: 
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The  paramount  fact  to  wnich  I  beg  to  call  your  attention  Is  that 
you  sfe  about  you  only  a  portion — I  think  I  can  safely  say  the 
subordinate  portion— of  the  necessary  means  for  furthering  pro¬ 
gressive  medicine.  You  see  provision  for  the  foundations  of  med¬ 
ical  study  and  for  such  research  into  the  nature  of  the  disease  as 
can  be  adequately  carried  on  outside  of,  more  or  less  apart  from, 
a  hospital  which  is  as  truly  a  laboratory  as  any  one  of  this  group 
of  buildings. 

The  two  great  and  many  of  the  lesser  hospitals  of  the  city 
are  within  easy  access.  We  have  good  reason  to  hope  that  within 
a  few  years  a  new  and  largely  endowed  general  hospital  will  be  iu 
operation  at  our  very  doors,  in  full  cooperation  with  the  university 
in  the  promotion  of  the  highest  aims  of  medicine. 

I  do  not  know  a  medical  school  iu  the  country  which  at  present 
enjoys  such  clinical  advantages  as  does  the  Harvard  school.  On  the 
continent  cf  Europe  hospitals  and  medical  schools  are  practically 
parts  of  the  state'  and  are  supported  by  it.  In  Ibis  country  the  two 
grow  up  independent  of  one  another,  for  reasons  which,  however 
interesting  they  are,  we  can  not  here  consider.  Their  separation 
has  been  and  is  still  a  bar  to  progress  In  this  country. 

The  keen  American  intelligence  of  those  responsible  for  hospital 
management  is  rapidly  recognizing  the  indisputable  fact  that  the 
humanitarian  and  the  educational  duties  of  the  hospital  do  not 
conflict — that  they  are  indissolubly  hound  together  if.  indeed,  they 
are  not  identical.  The  patients  under  the  charge  of  a  teacher  of 
medicine,  surrounded  by  sharp-eyed  and  critical  young  men.  are 
sure  to  receive  more  careful  study  than  patients  not  so  guarded. 
That  sick  man  is  fortunate  whose  doctor,  while  caring  for  him, 
cares  also  for  the  advance  knowledge  in  medicine  in  the  largest 
sense. 

After  the  dedicatory  exercises  demonstrations  were  given 
in  the  various  laboratories,  and  light  refreshments  were  served 
from  booths  erected  on  the  terraces.  Music  was  furnished 
during  the  exercises  by  a  specially  trained  alumni  chorus. 

In  the  evening  the  officers  of  the  Alumni  Association  ten¬ 
dered  an  informal  reception  at  the  Boston  Medical  Library  to 
the  alumni  and  invited  guests  and  delegates. 

Academic  Session. 

This  part  of  the  celebration  was  held  at  Sanders  Theater, 
Cambridge,  September  26  at  11  a.  m.,  and  took  the  form  of 
commencement  exercises.  The  following  program  was  car¬ 
ried  out : 

Sheriff  Fairbairn  called  the  assemblage  to  order.  Rev.  Ed¬ 
ward  C.  Moore  offered  prayer.  Then  followed  the  hymn,  “Here 
Discovered  are  Foundations”  by  Grieg,  sung  by  the  large 
alumni  chorus,  which  later  was  heard  in  the  specially  composed 
number  by  Professor  Converse,  “Laudate  Dominum;”  “Great 
is  Jehovah”  by  Schubert-Liszt,  and  the  Harvard  hymn,  sung 
by  chorus  and  audience.  The  literary  portion  of  the  exercises 
consisted  of  addresses  by  President  Eliot  and  Professor  Welch, 
the  presentation  of  the  roll  of  delegates  by  Dr.  Harold  C. 
Ernst  and  the  conferring  of  degrees. 

The  scene  at  the  theater  was  one  of  the  most  brilliant  ever 
witnessed  there,  the  many  colored  academic  costumes  of  the 
visitors  and  the  almost  universal  gowning  of  the  Harvard  men 
giving  the  occasion  an  academic  touch  unique  at  medical 
school  exercises.  The  spontaneous  and  tumultuous  ovation 
given  Dr.  Warren  and  Dr.  Bowditch  when  President  Eliot  an¬ 
nounced  the  names  of  the  recipients  of  honorary  degrees,  was 
one  of  the  most  marked  tributes  ever  paid  by  a,  Harvard  audi¬ 
ence  to  a  Harvard  man.  Later,  when  Professor  Welch  ac¬ 
knowledged  the  obligation  which  the  medical  profession  owes 
to  President  Eliot,  the  audience  broke  forth  in  applause  which 
lasted  many  minutes. 

The  Future  of  Medicine. 

President  Eliot  said  in  part: 

The  future  occupations  and  interests  of  the  medical  profession 
are  to  be  in  some  respects  different  from  those  of  the  past,  and 
they  are  to  be  more  various.  The  ordinary  physician  has  for 
the  last  100  years  been  almost  exclusively  a  man  devoted  to  the 
treatment  of  diseases  already  developed  in  human  bodies  or  of  in¬ 
juries  already  incurred. 

The  progress  of  what  we  call  civilization  exposes  human  beings 
more  and  more  to  the  ravages  of  disease.  When  savages  come  in 
contact  with  men  called  civilized,  they  invariably  suffer  from  dis¬ 
eases  new  to  them.  When  a  rural  population  crowds  into  cities, 
it  falls  a  victim  to  diseases  from  which  in  the  country  it  had  been 
exempt.  When  hundreds  of  thousands  of  people  huddle  into  small 
areas,  and  create  there  smoke,  dust  and  nqi«e,  they  suffer  not  only 
from  new  diseases,  but  from  the  exacerbation  of  diseases,  not 
wholly  unknown  to  them  in  the  rural  condition. 

if  civilized  society  is  to  endure  under  its  new  exposures  and 
dangers  it  is  clear  that  the  medical  profession  must  take  up  with 
more  ardor  the  work  of  preventing  approaching  disease  in  addition 
to  the  work  of  treating  diseases  arrived.  The  profession  must  rec¬ 
ognize  that  health  is  eminently  a  social  product,  just  as  the 
psychologists  have  recognized  that  the  mind  of  a  civilized  man  is 
a  social  product. 

Thus  thousands  of  physicians  all  over  our  southern  states  must 
for  years  be  teaching  the  people  how  to  protect  themselves  from 
yellow  fever.  Maj.  Walter  Heed  and  his  colleagues  proved  how 
yellow  fever  is  communicated  and — what  was  equally  important — 
how  it  is  not  communicated  :  but  thousands  of  medical  men  must 
see  to  it  that  intelligent  application  is  made  of  that  precious 
knowledge. 

Recent  events  have  brought  into  strong  light  a  new  function  of 
the  medical  profession  which  is  sure  to  be  amplified  and  made 


more  effective  in  the  near  future.  I  mean  the  function  of  teaching 
the  whole  population  how  diseases  are  caused  and  communicated, 
and  what  are  the  corresponding  means  of  prevention.  The  recent 
campaign  against  tuberculosis  is  a  good  illustration  of  this  new 
function  of  the  profession.  To  discharge  it  well  requires  in  med¬ 
ical  men  (he  power  of  interesting  exposition,  with  telling  illustra 
tiou  and  moving  exhortation. 

Obviously,  the  function  calls  for  disinterestedness  and  public 
spirit  on  the  part  of  the  profession  ;  but  to  this  call  it  is  certain 
that  the  profession  will  respond.  It  also  calls  for  some  new  ad 
justments  and  new  functions  in  medical  schools,  which  should 
hereafter  be  careful  to  provide  means  of  popular  exposition  con¬ 
cerning  water  supplies,  foods,  drinks,  drugs,  the  parasitic  causes 
or  consequences  of  disease  in  men,  plants  and  animals,  and  the 
modes  of  communication  of  all  communicable  diseases. 

Medical  museums  should  be  arranged  in  part  for  the  instruction 
of  the  public,  and  with  some  suitable  reservations  should  be 
statedly  open  to  the  public.  The  medical  schools  should  also  habit¬ 
ually  provide  popular  lectures  on  medical  subjects,  hnd  these  lec¬ 
tures  should  be  given  without  charge  on  days  and  at  hours  when 
working  people  can  attend.  In  other  words,  selected  physicians 
should  become  public  preachers,  as  well  as  private  practitioners. 
America  has  much  to  learn  from  Europe  in  regard  to  this  public- 
spirited  service  on  the  part  of  the  profession. 

The  University  of  Medical  Sciences. 

Dr.  William  Henry  Welch  of  Johns  Hopkins  University  said: 

To  have  recognized  fully  from  the  beginning  of  his  administra¬ 
tion  the  importance  of  this  vitalizing  union  of  the  medical  school 
with  the  university,  to  have  striven  patiently  wth  full  grasp  of  the 
problems  and  with  Intelligent  sympathy  with  the  needs  of  medicine 
for  the  uplifting  of  the  siaudards  of  medical  education,  and,  with 
the  aid  of  his  medical  colleagues,  to  have  planted  these  standards 
where  they  now  are  in  the  Harvard  medical  school,  is  not  the 
least  of  the  many  enduring  services  which  President  Eliot  has  ren 
dered  to  American  education,  and,  in  behalf  of  our  profession,  I 
wish  to  make  to  you,  sir.  on  this  occasion,  grateful  acknowledge¬ 
ment  of  this  great  and  beneficent  work. 

During  the  last  two  decades  we  have  witnessed  In  this  country 
the  extraordinary  rise  of  practical  laboratory  instruction  from  the 
weakest  to  the  strongest  and  best  organized  part  of  our  medical 
curriculum  of  our  better  schools.  Our  laboratory  courses  are,  i 
believe,  in  several  Instances  more  elaborate  and  occupy  more  time 
than  corresponding  ones  in  most  foreign  universities. 

It  is,  however,  in  my  judgment,  an  error  to  suppose  that  from 
the  point  of  view  of  science  any  fundamental  distinction  exists  be¬ 
tween  the  clinical  and  so-called  laboratory  subjects  other  than 
that  based  on  differences  in  the  subject-matter  of  study.  The 
problems  of  the  living  patient  are  just  as  capable  of  study  by  sci¬ 
entific  methods  and  in  Ibe  scientific  spirit  and  they  pertain  to 
independent  branches  of  medical  science  just  as  truly  as  those  of 
anatomy,  physiology  or  the  other  so-called  laboratory  "subjects.  Ali 
of  the  medical  sciences  are  interdependent,  but  each  has  its  own 
problems  and  methods,  and  each  is  most  fruitfully  cultivated  for 
its  own  sake  by  those  specially  trained  for  the  work. 

There  is  a  highly  significant  and  hopeful  scientific  movement 
in  internal  medicine  and  surgery  to-day  characterized  by  the  es¬ 
tablishment  of  laboratories  for  clinical  research,  by  the  application 
of  refined  physical,  chemical  and  biologic  methods  to  the  problems 
of  diagnosis  and  therapy,  and  by  the  scientific  investigation  along 
broad  lines  of  the  special  problems  furnished  by  the  living  patient 

The  most  urgent  need  in  the  medical  education  at  the  present 
time  in  this  country  1  believe  to  be  the  organization  of  our  clinics 
both  for  teaching  and  for  research  in  the  spirit  of  this  modern 
movement  and  with  provision  for  an  intimate,  personal  contact  of 
the  student  with  the  subject  of  study  as  he  finds  in  the  laboratory. 

In  addition  to  the  undergraduate  instruction,  our  laboratories 
at  present  furnish  better  opportunities  for  the  prolonged,  advanced 
training  of  those  intending  to  make  their  careers  in  anatomy,  physi¬ 
ology,  pathology  and  other  sciences,  than  are  afforded  by  most  of 
our  hospitals  to  those  who  aim  at  the  higher  careers  in  medicine 
and  surgery.  A  furl  her  disadvantage  is  that  while  the  former 
class,  after  good,  scientific  work  may  reasonably  look  forward  to 
desirable  positions  as  teachers  and  directors  of  laboratories,  the 
latter,  however  high  their  attainments,  in  consequence  of  the 
separation  of  the  medical  school  from  any  control  over  the  ap 
pointments  to  the  hospital  staff,  can  not  anticipate  with  any  de¬ 
gree  of  assurance  similar  promotion  in  their  chosen  lines  of  work, 
and  consequently  the  medical  faculty  has  not  so  wide  a  field 
of  choice  iu  filling  the  clinical  chairs  as  in  filling  those  of  the 
auxiliary  sciences. 

The  removal  of  these  deficiencies  on  the  clinical  side  of  medics! 
education  in  America  requires  some  reorganization  of  its  staff  on 
the  part  of  the  hospital,  or  at  least  its  voice  in  appointments  to 
the  hospital  staff.  So  far  as  our  resources  permit,  we  have,  J 
think,  accomplished  this  reform  at  Ihe  Johns  Hopkins  Medical 
School  and  Hospital.  The  welfare  of  the  patient  is  the  first  obli 
gation  of  the  trustees  of  the  hospitals  and  of  physicians  in  attend 
ance,  but  nothing  is  more  certain  than  that  cordial  cooperation 
between  mpdieal  school  and  hospital  best  subserves  the  promotion 
of  this- welfare.  Fortunate  the  hospital  and  fortunate  the  patients 
brought  into  such  relations  with  the  Harvard  medical  school. 

Award  of  Honorary  Degrees. 

President  Eliot  awarded  the  honorary  degrees  as  follows: 

Honorary  Doctor  of  Arts. — Charles  Allerton  Coolidge,  archi¬ 
tect,  designer  of  the  buildings. 

Honorary  Doctor  of  Science. — Dr.  Simon  Flexner,  New  York. 

Doctors  of  Laws. — Dr.  John  Collins  Warren,  Boston;  Dr. 
Henry  Pickering  Bowditch,  Boston;  Dr.  Jose  Ramos,  Mexico; 
Dr.  Franz  Keibel,  Freiburg,  Germany;  Dr.  Charles  Scott  Sher¬ 
rington,  Liverpool,  England;  Dr.  Francis  John  Shepherd,  Mon¬ 
treal;  Sir  Thomas  Barlow,  London,  England;  Dr.  Abraham 
Jacobi,  New  York. 
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The  Triennial  Dinner. 

This  was  held  in  Memorial  Hall  at  the  close  of  the  exercises. 
About  700  guests  and  students  were  present.  Dr.  Alfred 
Worcester,  president  of  the  association,  presided.  Speeches 
were  made  bv  President  Eliot,  Governor  Guild.  Professor 
Welch,  Professor  .Tacobi.  Sir  Thomas  Barlow,  Dr.  Warren, 
Professor  Keibel  and  Senor  Kamos.  All  the  speeches  contained 
allusions  to  the  new  medical  school,  and  the  chairman’s  refer¬ 
ence  to  the  occasion  as  “one  common  brotherhood'4  of  the 
medical  fraternity  all  over  the  world  called  forth  prolonged 
enthusiasm. 

President  Eliot  emphasized  the  religious  side  of  medical 
science,  and  referred  to  the  deep  religious  sentiment  prevailing 
in  the  music  rendered  by  the  alumni  chorus  at  the  different 
exercises.  He  counseled  the  medical  profession  to  get  to¬ 
gether  and  work  together  in  harmony  and  cooperation  to  at¬ 
tack  moral  as  well  as  the  physical  evils  which  infest  human 
society.  Governor  Guild  made  a  most  stirring  address  on  the 
achievements  which  Massachusetts  and  Massachusetts  meu 
have  accomplished  for  the  betterment  of  mankind.  He  recalled 
three  notable  advances  in  public  health  legislation  enacted  by 
the  Massachusetts  legislature  during  the  year  1906.  namely, 
the  state  care  and  education  of  feeble-minded  children;  the 
compulsory  medical  inspection  of  school  children  in  all  the 
schools  of  the  state,  and  the  law  regulating  the  sale  of  “pat¬ 
ent  medicines”  containing  poisonous  drugs. 

Sir  Thomas  Barlow  said  that  he  and  his  colleagues  never 
dreamed  of  seeing  such  a  vision  of  beauty,  of  charm,  of  abso¬ 
lute  adaptation  to  the  needs  for  which  such  buildings  are 
erected  as  that  which  he  had  witnessed  on  this  occasion. 

Professor  Jacobi  said  that  the  astounding  impression  made 
by  the  new  medical  school  took  him  back  to  the  age  of 
Pericles  and  Phidias. 

Congratulatory  speechs  were  made  by  Professor  Keibel  and 
Dr.  Kamos.  The  ceremony  was  fittingly  closed  by  Prof.  J. 
Collins  Warren,  who  announced  that  a  large  general  hospital 
in  connection  with  the  new  buildings  would  soon  be  erected, 
and  that  plans  were  well  completed  for  beginning  the  under¬ 
taking  at  a  very  early  date. 
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The  Attacks  on  the  American  Medical  Association. 

San  Francisco,  Sept.  21,  1906. 

To  the  Editor  :—V lease  allow  me  to  congratulate  you  most 
sincerely  on  the  presentation,  in  recent  issues  of  The  Journal, 
of  the  facts  pertinent  to  the  Walker  resolutions,  which  were 
introduced  at  the  Boston  session,  and  also  the  explanation  of 
the  attitude  of.  the  Medical  Record  in  its  despicable  attack  on 
the  Association. 

In  regard  to  the  Walker  resolutions,  it  is  rather  unpleasant 
to  me  to  note  that  my  motion,  which,  you  will  recall,  was  to 
reconsider  the  motion  which  placed  these  resolutions  on  the 
table,  has  been  rather  generally  looked  on  as  an  indication  of 
approval  of  these  resolutions.  This  is  most  emphatically  an 
error.  Dr.  Happel  correctly  stated  the  intent  of  my  motion 
in  his  reply  to  Dr.  Carstens’  letter.  My  desire  was  to  empha¬ 
size  the  rejection  of  the  proposed  resolutions,  and  to  prevent 
any  attempt  at  their  subsequent  consideration.  The  President 
ruled  my  motion  out  of  order  and,  while  T  disagreed  with  him 
as'  to  the  correctness  of  his  ruling,  I  did  not  consider  it  a 
point  of  sufficient  importance  to  raise  an  objection. 

In  regard  to  the  oft-reiterated  claim  of  dissensions  in  the 
ranks  of  the  Association,  of  course,  I  can  speak  only  for  our 
state,  but,  so  far  as  California  is  concerned.  T  take  great  pleas¬ 
ure  in  advising  you  that  never  before,  within  my  knowledge 
of  society  affairs,  has  there  been  such  a  general  approval  of  the 
American  Medical  Association  and  of  its  many  and  various 
important  undertakings.  Never  has  dissension  been  further 
away  than  at  the  present  time.  Philip  Mills  Jones. 


Standardization  of  Suprarenal  Products. 

Detroit.  Sent.  25,  1906. 

To  the  Editor: — A  very  erroneous  impression  is  likely  to  be 
made  on  the  minds  of  your  numerous  readers  by  your  editorial 
on  page  944  of  The  Journal,  September  22.  To  19  men  out 


of  20  the  clear  meaning  of  the  article  is  that  manufacturers 
do  not  standardize  their  suprarenal  preparations,  whereas, 
speaking  emphatically  for  ourselves,  we  do  standardize  these 
products,  with  special  reference  to  our  adrenalin  and  adrenalin 
solution,  ointment  and  inhalant.  We  have  always  done  so.  In 
The  Journal  as  far  back  as  1902  (see  page  150,  Jan.  18,  1902), 
our  exact  method  of  standardization  was  set  forth  in  the  full¬ 
est  detail  by  our  chief  pharmacologist.  Dr.  E.  M.  Houghton. 

H  e  have  no  objection  to  government  supervision  over  the 
suprarenal  preparations  of  the  market:  some  of  them  need  it. 
But  the  very  thing  which  you  are  urging  we  have  performed 
systematically  ever  since  we  began  to  market  any  of  the 
preparations  of  the  suprarenal  gland,  standardizing  each  and 
every  lot  of  every  single  preparation  and  guaranteeing  its 
physiologic  activity. 

Tf  you  will  refer  to  page  1732  of  the  last  edition  of  the 
National  Dispensatory  you  will  find  likewise  a  complete  work¬ 
ing  method  for  the  assay  of  adrenalin  and  other  products 
which  are  not  susceptible  of  chemical  assay. 

Parke.  Davis  &  Co., 

Per  E.  G.  Swift,  General  Manager. 


Populations  of  Cities  in  the  Educational  Number. 

Portland.  Ore..  Sept.  19.  1906. 

To  the  Editor: — Tn  the  Educational  Number  of  The  Jour 
nal,  August  25.  in  giving  the  population  of  cities,  you  give 
Portland.  Ore.,  98.655,  and,  while  this  is  taken  from  the 
United  States  census  of  1903,  it  places  our  city  in  an  unfair 
position.  Our  citv  to-day  has  a  population  variously  esti¬ 
mated  at  from  150.000  to  200.000.  From  all  available  sources 
the  conservative  estimate  places  our  city  at  175.000,  and  this 
is  not  “hot  air.”  We  have  substantial  facts  to  bear  us  out. 

I  have  asked  Governor  Chamberlain.  Mayor  Harry  Lane, 
M.D..  of  Portland,  Auditor  Devlin  of  Portland,  and  Tom  Rich¬ 
ardson,  manager  of  the  Portland  Commercial  Club,  for  esti¬ 
mates,  and  will  enclose  their  replies.  Portland  has  not  been 
advertised  as  most  western  cities  have  been,  and  is  compara¬ 
tively  little  known  in  the  East,  and  it  is  only  just  to  give  us 
the  prominence  to  which  we  are  entitled. 

Byron  E.  Miller,  M.D., 

Secretary  of  the  Board  of  Medical  Examiners  of  the  State  of 
Oregon. 

[The  letters  which  Dr.  Miller  enclosed  estimate  the  present 
population  of  Portland  at  from  150.090  to  178.705.  Since  the 
statistics  referred  to  were  for  last  year,  the  growth  in  popula¬ 
tion  subsequent  to  W05,  while  a  matter  for  congratulation,  is 
immaterial.  The  figures  published  were  taken  from  the  offi¬ 
cial  estimates  made  by  the  Census  Bureau  in  1903,  so  as  to 
have  a  recognized  basis.  We  are  glad  to  give  publicity  to  the 
facts  brought  out  by  Dr.  Miller. — Ed.] 


The  Teaching  of  Medical  Jurisprudence. 

Philadelphia,  Sept.  8,  1906. 

To  the  Editor: — A  valuable  service  to  the  cause  of  good 
medical  education  was  done  by  your  editorial  August  25  con¬ 
cerning  the  extent  of  teaching  of  medical  'jurisprudence  In 
American  medical  schools.  During  a  considerable  part  of  my 
active  professional  life,  I  was  chemist  to  the  coroner  and 
district  attornev  of  this  city,  and  had,  therefore,  much  oppor¬ 
tunity  to  see  the  necessity  of  instruction  in  the  determination 
of  causes  of  death.  It  seemed  sad  to  see  the  vast  amount  of 
valuable  material  that  was  allowed  to  go  to  waste  in  connec¬ 
tion  with  numerous  and  varied  forms  of  violent  death. 

In  this  city  the  coroner  appoints  one  or  more  physicians,  who 
make  the  necessary  postmortems  and  report  to  the  office.  As 
is  known  throughout  the  nation.  Philadelphia  has  been  for 
many  years  in  the  grip  of  a  political  ring,  which  has  no  su¬ 
perior  in  the  world  for  corruption  and  obstruction.  The  coro¬ 
ner’s  office  is  most  important  to  the  great  corporations.  Ver¬ 
dicts  from  the  coroner  have  important  bearings  on  damage 
suits,  and  :n  the  years  in  which  T  was  familiar  with  the 
coroner"  office  in  this  city,  it  was  the  custom  of  one  of  the 
s(re^  railway  companies  to  give  money,  generally  $5,  to  the 
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coroner’s  clerk  when  a  death  on  that  road  was  under  inquiry. 
In  one  case,  the  clerk  wanted  $10  (probably  a  dillieult  case!), 
but  the  road  would  not  give  more  than  $5.  The  result  was  a 
verdict  blaming  the  railroad  company.  The  late  Mr.  Singerly 
of  the  Philadelphia  Record  was  the  principal  officer  of  the  road. 
He  immediately  set  his  reporters  to  work  on  the  records  of 
the  coroner’s  office,  exposed  a  startling  amount  of  corruption 
and  broke  up  the  whole  combine  by  publication  of  all  the  de¬ 
tails  in  the  Record. 

It  has  so  happened  that  almost  at  no  time  during  the  past 
forty  years  in  this  city  has  a  coroner’s  physician  been  con¬ 
nected  with  a  medical  school  in  a  capacity  that  would  enable 
him  to  utilize  the  material  for  instruction  of  students.  Most 
of  them  have  had  no  teaching  positions,  and  many  could  not 
obtain  such.  In  one  case  a  teacher  of  pathology  in  a  promi¬ 
nent  local  school  was  coroner’s  physician,  but  he  had  no  in¬ 
terest  in  medical  jurisprudence  properly  so  called,  and  was, 
indeed,  so  unreliable  that  he  would  have  been  a  misleader 
more  than  a  leader. 

In  The  Journal,  September  8,  exception  is  taken  by  a  cor¬ 
respondent  to  your  remark  that  certain  New  York  schools 
make  no  mention  of  the  subject;  it  is  stated  that  a  judge 
of  a  New  York  court  delivers  fifteen  lectures  to  third-year 
students  at  Long  Island  College.  I  do  not  desire  to  cheapen 
in  any  way  the  work  of  the  person  in  question,  especially  as 
I  have  not  the  slightest  knowledge  of  the  character  and  scope 
of  the  course,  but  I  wish  to  state  emphatically  that  lectures 
by  a  member  of  the  bar,  however  eminent  and  able,  are  not 
sufficient  as  instruction  in  medical  jurisprudence.  Experience 
with  trials  in  criminal  courts  will  amply  convince  any  physi¬ 
cian  that  no  lawyer  fully  appreciates  the  problems  and  meth¬ 
ods  of  the  science  of  medicine.  For  many  years  I  have  been 
a  member  of  the  Medical  Jurisprudence  Society  of  this  city, 
and  I  have  heard  many  lawyers,  some  of  them  eminent 
and  with  a  large  criminal  court  experience,  discuss  questions 
of  medical  jurisprudence.  In  most  cases  they  are  wholly  out 
of  line  with  the  scientific  aspects  of  the  case.  '  / 

The  probability  is  that  lectures  by  a  lawyer  will  cover  ques¬ 
tions  of  ethics,  general  and  legal,  limitations  of  professional 
duties  and  rights,  and  cognate  questions,  but  what  the  medical 
student  needs  is  practical  instruction  in  the  determination  of 
the  cause  of  death.  He  should  have  opportunity  to  see  and 
examine  the  bodies  of  the  drowned,  poisoned,  shot  and  strangu¬ 
lated  and  victims  of  other  violent  deaths;  to  learn,  not  by 
reading  or  listening,  but  by  seeing,  the  distinction  between 
still-born  and  murdered  infants,  and  so  on.  Then  there  is  the 
vast  field  of  insanity,  so  misunderstood  by  the  community 
at  large  and  so  mistried  by  the  courts.  In  one  famous  case 
in  this  county,  in  which  the  evidence  of  delusional  insanity 
was  as  clear  as  day,  the  trial-judge,  one  of  the  most  able 
and  honored  of  the  Philadelphia  judiciary,  shouted  out  in 
antagonism  to  one  of  the  defense  witnesses:  “If  this  man  is 
insane,  then  I  -wish  to  say  that  this  is  the  kind  of  insanity 
for  which  we  hang  men  in  Pennsylvania.”  No,  lawyers  alone 
can  not  conduct  a  course  of  medical  jurisprudence.. 

Henry  Leffmann. 


Nostrums  and  Advertising. 

Gum  Springs,  Va.,  Sept.  17,  1006. 

To  the  Editor: — On  receipt  of  bill  for  renewal  of  my  sub¬ 
scription  to  the  Monthly  Cyclopedia  of  Practical  Medicine,  I 
acknowledged  it  by  writing  them  the  following  letter: 

Gum  Springs,  Va.,  Aug.  4,  1906. 

F.  A.  Davis  Co.,  Philadelphia. 

Gentlemen: — You  favor  of  the  3d  inst.  received,  enclosing  bill 
for  subscription  to  the  Monthly  Cyclopedia  for  lOofi. 

Permit  tne  to  say.  first,  that  1  did  not  subscribe  for  this  Journal 
for  19(>6.  8p«ond.  that  while  recognizing  merits  which  it  has, 
there  are  considerations  found  in  its  advertising  columns  which 
will  keep  my  name  off  its  mailing  list. 

A  casual  glance  reveals  advertisements  of  such  frauds  as  Anti- 
kamnia,  Anasarein.  Uric-Antagon.  Melachol.  Krgo-Apiol  (Smith), 
Keimol.  Peptomangan.  etc.  (’onf inning.  I  find,  under  the  caption, 
“NotPS  and  Comments."  a  series  of  “writeups"  of  numerous  pro¬ 
prietaries  of  this  class,  such  as  Neurosine.  Vin  Mariani.  Pepto¬ 
mangan,  and  others.  W'th  these  facts  before  me  I  do  not  care 
to  subscribe  for  the  Monthly  Cyclopedia  of  Practical  Medicine. 

Very  respectfully, 

W.  rc.  McCoy,  M.P. 


In  reply  to  this  I  received  the  following  letter: 

Philadelphia,  Aug.  8,  1906. 

Dr.  IV.  K.  McCoy.  Gum  Springs,  Va. 

Dear  Doctor: — Your  favor  of  the  4th  inst.  duly  received.  We 
note  that  you  have  passed  condemnation  on  our  journal  for  carry¬ 
ing  the  ads  of  firms  that  have  been  and  are  occupying  advertising 
pages  in  all  the  leading  medical  journals  of  the  country,  with  the 
exception  of  The  Journal  of  the  A.  M.  A.,  which,  however,  carries 
the  ad  of  Vin  Mariani,  which  you  refer  to  in  your  letter  as  tin 
ethical. 

When  we  feel  assured  that  the  mass  of  the  medical  profession 
share  your  views,  we  will  then  take  up  the  question  and  decide 
whether  or  not  to  continue  to  publish  our  journals.  Certainly  we 
cannot  compete  with  other  publishing  houses  if  we  are  to  be  de¬ 
barred  from  utilizing  this  source  of  revenue  which  they  enjoy. 
As  probably  less  than  a  half  dozen  doctors  have  expressed  an  un¬ 
favorable  opin  on  of  our  advertising  in  five  years’  time,  our  opinion 
is  that  the  mass  of  the  profession  are  not  in  sympathy  with  the 
views  which  yon  express. 

This,  however,  is  not  to  be  construed  as  an  endorsement  of  any 
pharmaceutical  preparation.  The  idea  that  we  wish  to  convey  is 
that  at  present  the  question  is  too  vague  for  settlement.  We  con¬ 
sider  the  good  will  of  our  customers  as  of  a  great  deal  more  im 
portance  than  the  interests  of  an  advert’ser.  and  whenever  we  are 
convinced  that  the  sentiments  of  our  subscribers  are  becoming  in 
accord  with  von  own.  we  shall  then,  as  above  stated,  decide  whether 
to  continue  our  journals  without  advertising  or  discontinue  them 
altogether.  Very  truly  yours, 

F.  A.  Davis  Company. 

Is  it  not  time  that,  physicians  let  publishers  of  medical  jour¬ 
nals  know  their  opinion  regarding  the  advertising  of  nostrums? 
This  firm  says  that  their  “opinion  is  that  the  mass  of  the 
profession  are  not  in  sympathy  with  the  views  which  you  [I] 
express.”  Are  they  correct?  If  not,  is  it  not  time  for  us  to 
let  them  and  other  publishers  know  it?  Very  respectfully, 

W.  K.  McCoy,  M.D. 

[Editor’s  Note: — If  every  physician  would  take  the  trouble 
to  do  as  Dr.  McCoy  did,  there  would  soon  be  a  radical  change 
in  the  advertising  pages  of  many  of  our  journals,  and  the  most 
effective  blow  would  be  struck  at  the  nostrum  evil  that  it  is 
possible  for  the  profession  to  strike.  Every  physician  will 
acknowledge  that  if  the  newspapers  should  refuse  to  accept 
the  alluring  advertisements  of  fraudulent  “patent  medicines,” 
the  fraudulent  “patent  medicines”  would  become  a  minus 
quantity.  If  medical  journals  should  stop  publishing  adver¬ 
tisements  of  nostrums,  nostrums  would  soon  cease  to  exist,  or 
nearly  so.  The  F.  A.  Davis  Company  says  that  The  Journal 
of  the  American  Medical  Association  carries  the  advertisement 
of  Vin  Mariani.  The  advertisement  of  Vin  Mariani  has  not 
been  in  The  Journal  of  the  American  Medical  Association 
for  five  years.] 

The  Oppenheimer  Institute  and  Its  Endorsers. 

Oil  City,  Pa.,  Sept.  27,  1906. 

To  the  Editor: — The  following  is  a  copy  of  a  letter  to  the 
Literary  Uiyest  and  Mr.  Wagnall’s  reply.  The  letter  is  so 
wholesome,  and  its  tone  on  the  whole  so  fair  and  candid,  that 
I  believe  it  should  be  given  space  in  The  Journal: 

Oil  City,  Pa.,  Sept.  22,  1906. 

Funk  and  W agnails.  New  York: 

Gentlemen :■ — Your  circular  letter  announcing  the  coming  of  a 
new  magazine  from  your  press.  The  Circle,  and  asking  that  I  pledge 
my  support  to  the  new  venture  by  fill'ng  and  returning  the  “enclosed 
card"  reached  my  desk  yesterday.  Coinridently.  and  with  the  same 
ma  1,  flic  Digest  and  Collier’s  for  to-da.v.  September  22.  were  received. 

It  then  occurred  to  me  that  I  had  before  me  a  strange  combina¬ 
tion.  On  m.v  right,  its  pages  open  on  the  last  of  the  series,  “The 
Great  American  Fraud."  by  Samuel  Hopkins  Adams,  lay  Collier’s 
Weekly.  On  my  left,  its  advertising  pages  given  to  the  endorsement 
of  the  same,  lay  the  Digest.  Between  the  two.  pleading,  with  a 
wealth  of  rhetorical  diction,  for  my  support,  lay  the  letter. 

Judging  from  its  tone,  together  with  the  preliminary  introduction 
of  the  magazine  in  embryo,  the  purpose  seems  plain,  i.  e.,  the  up¬ 
lifting  of  the  home  circle — hence  tile  title.  The  Circle. 

Assuming  that  a  great  many  of  the  Digest  subscribers  belong  to 
the  medical  profession,  and  as  one  of  the  class.  1  believe  we  should 
know  in  advance  the  policy  which  the  advertising  department  of 
The  circle  intends  to  maintain. 

Will  my  s.ons  and  daughters  in  reading  the  advertising  pages  of 
this  new  magazine 

“Find  themselves  stricken  with  fear  and  dismay. 

Feeling  God  or  the  devil  has  led  them  astray?” 

A  question  was  then  suggested.  “Why  have  I  never  read  an  ah 
stract  of  The  Great  American  Fraud’  in  the  Digest?’’  I  turned  to 
the  Digest  at  m.v  left  for  the  answer.  It  says  (see  advertisement 
of  the  Oppenheimer  treatment)  : 

“The  Alcoholic  era  ring,  by  Means  of  the.  Treatment,  is  Absolutely 
Remored  in  12  to  Hours,  and  the  Patient  is  Permanently  Restored 
to  a  Normal  Condition.” 

'  Impossible.  Contrast  this  statement  with  the  letter  written  to 
Oppenheimer  by  America’s  honored  and  loved  Mark  Twain,  in  which 
the  Oppenheimer  doctor  is  invited  to  mit  h's  business  on  a  basis 
of  common  honesty,  etc.  Think  of  it  !  A  man  of  Mark  Twain's 
standing  is  moved  to  invite  one.  whose  dishonest  claims  have  found 
voice  in  the  Digest,  to  put  his  business  “on  a  basis  of  common 
honesty.” 
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CORRESPONDENCE. 


Jul'U.  A.  M.  A. 
Oct.  6,  1906. 


Turning  again  to  the  last  of  the  series  by  Mr.  Adams,  we  are 
shocked  to  learn  of  Mr.  Wagnalls.  of  Funk  and  Wagnalls,  lending 
his  influence  to  the  fake,  and  with  “no  personal  knowledge  of 
beneficial  results  or  otherwise.”  Money  makes  fools  of  us  all. 

There  is  that  about  printers’  ink  which  to  the  average  mind  sug¬ 
gests  truth.  A  printed  statement  will  be  believed  where  a  verbal 
one  would  perish  in  doubt.  What  a  power  this  has  given  the  press ! 
(low  that  power  has  been  abused  !  What  a  pity  to  betray  such  un¬ 
bounded  confidence,  such  a  trust.  1  am  sure  that  The  Circle  will  be  a 
gem  in  the  literary  world  ;  if  its  purpose  is  to  elevate  the  home,  it 
must  necessarily  follow  that  its  advertising  pages  should  be  kept 
■  lean.  Promise  this,  and  my  influence,  small  though  it  is,  my 
voice,  weak  as  it  is,  my  money,  scarce  as  it  is,  wil  be  gladly  given 
to  welcome  the  coming  of  The  Circle.  Very  truly  your, 

J.  C.  O’Day. 

New  York,  Sept.  26,  1906. 

FUNK  AND  WAGNALLS  COMPANY, 

Office  of  the  Vice-President. 

Ur.  J.  C.  O’Day,  Oil  city.  Pa. 

Dear  Sir:— Your  letter  of  22d  inst.  is  before  me.  Concerning  my 
name  used  bv  an  institution,  1  would  say  that  I  am  not  responsible 
for  the  partial  statements  made  by  others.  When  I  wrote  to  Mr. 
Clemens  last  November  I  was  particular  to  say  that  “my  name  was 
used  at  the  beginning”  (over  twelve  years  ago)  “of  the  institution 
through  misunderstanding.  Some  years  ago  I  positively  ordered 
the  withdrawal  of  my  name  from  the  list  of  advisory  directors. 
The  original  representations  made  me  were  quite  different  from 
what  it  seems  the  institution  now  is.  There  never  was  any  money 
in  it.  Indeed,  if  any  had  been,  I  positively  would  have  declined  in 
the  very  beginning.  I  am  not  constructed  in  that  way  at  all. 
Nor  can  you  find  my  name  anywhere  else. 

I  am  pleased  to  add  that  the  advertising  department  of  the  la t- 
erary  Digest  has  struck  that  institution  off  from  its  list  of  adver¬ 
tisers  admissible  to  its  columns.  I  am  glad  Mr.  Adams  has  shown 
up  the  concern.  ,,  .  ,  T 

Thanking  you  for  your  good  words  in  behalf  of  The  Circle,  l 
remain  Yours  very  kindly, 

A.  W.  Wagnalls. 

The  work  of  revelation  that  Mr.  Adams  has  been  carrying  on 
in  Collier's  is  having  its  effect,  and  we  who  claim  to  represent 
all  that  is  high  and  good  in  the  medical  world  should  willingly 
encourage  those  who  are  giving  their  columns  to  the  cause. 

Very  truly  yours,  J.  C.  O’Day. 


Interstate  Reciprocity  and  Frauds  in  Medical  Schools. 

San  Francisco,  Sept.  28,  1906. 

To  the  Editor:— The  September  15  issue  of  your  esteemed 
•Journal  contains  a  reply  of  Dr.  Harison,  secretary  of  the 
Michigan  Board  of  Registration,  to  Dr.  Tait  of  California 
(letter  September  1),  and  to  Dr.  Harvey  of  Massachusetts 
(article  August  25),  both  ot  whom  consider  that  system  as 
cither  pernicious  or  dangerous,  at  least  under  present  condi¬ 
tions. 

The  California  statute  provides  for  reciprocity  in  the  discre¬ 
tion  of  the  board  of  examiners,  but  the  board  has  thus  far 
remained  outside  of  the  reciprocity  fold,  although  often  in¬ 
vited  to  enter.  It  may  interest  the  profession  to  know  that 
(he  reciprocity  clause  of  the  California  statute  was  before 
(he  Supreme  Court  of  that  state  in  the  case,  Ex  Parte  Gerimo, 
decided  on  in  1904.  Counsel  of  Gerimo,  an  ex-judge  of  the 
court,  attacked  the  law  on  the  ground  of  the  alleged  uncon¬ 
stitutionality  of  the  clause  in  question.  Dr.  Harison  himself 
lias  pronounced  against  the  constitutionality  of  the  particu¬ 
lar  clause,  assigning  as  his  reason  that  it  fails  to  recognize 
the  so-called  rights  of  practitioners  licensed  without  examina¬ 
tion  under  the  former  legislation  of  other  states.  This  objec¬ 
tion  was  directed  by  the  ex- judge  against  the  entire  act. 
The  Supreme  Court,  however,  brushed  the  objection  aside, 
holding  that  the  reciprocity  provisions  were  not  an  integral 
part  of  the  statute;  that  they  might  be  unconstitutional 
without  impairing  the  validity  of  the  remainder  of  the  act;  in 
which  event,  the  court  declared,  the  effect  would  be  to  subject 
all  applicants  to  the  examination.  Of  course,  if  Dr.  Harison 
is  right  in  his  contentions  that  the  provision  for  reciprocity 
is  unconstitutional,  then  all  hope  for  reciprocity  between  Cali¬ 
fornia  and  her  sister  states  is,  under  present  conditions,  gone; 
for  certainly  the  Board  of  Examiners  can  not,  at  the  instance 
of  the  enthusiastic  apostles  of  that  system,  make  the  statute 
constitutional. 

Dr.  Harison  distinguishes  between  absolute  and  what  he  is 
pleased  to  term  restricted  or  individual  reciprocity.  The  Cali¬ 
fornia  act  would  seem  to  be  broad  enough  to  include  both 
forms.  Nevertheless,  the  discretion  expi'essly  conferred  on 
the  board  would  have  to  be  exercised  within  the  limitations 
of  the  statute,  for  in  California,  as  elsewhere,  the  right  to  re¬ 
ciprocate  is  derived  from  the  statute.  In  the  language  of  the 
act  itself,  the  requirements  of  the  other  board  must  have 


been  at  the  time  of  issuing  the  certificate,  in  no  degree  or 
particular  less  than  those  of  California  at  the  time  it  is  pre¬ 
sented  for  registration.  Is  it  certain  that  the  requirements 
of  the  boards  seeking  to  exchange  certificates  with  California 
are  in  no  degree  or  particular  less  than  those  of  California 
at  the  present  day? 

In  California  the  applicants  are  known  to  the  examiner  by 
number  only,  and  .the  secretary  can  not  be  an  examiner. 
Judged  by  the  statutes,  the  ties  of  blood  and  of  friendship, 
and  move  sordid  considerations  perhaps,  would  seem  to  be 
particularly  strong  with  the  medical  alma  mater,  and  in  this 
state  the  legislature  has  surrounded  even  the  Board  of  Exam¬ 
iners,  although  chosen  by  the  profession,  with  safeguards 
against  fraud.  In  California  the  examination  of  candidates 
is  entirely  in  writing  and  the  papers  must  be  filed.  Any 
state  anxious  to  reciprocate  with  California  may  thus  readily 
ascertain  whether  the  standard  of  medical  knowledge  exacted 
by  that  state  is  fully  up  to  her  own.  Dr.  Harison  says  that 
under  a  reciprocity  agreement  the  boards  may  and  are  ex¬ 
pected  to  go  behind  each  others’  certificates.  Michigan,  he  de¬ 
clares,  exercises  her  right  to  go  behind  credentials.  Now,  if  it  is 
advisable  that  the  credentials  of  an  individual  applicant  should 
be  reinvestigated,  why  is  it  not  equally  advisable  that  the 
reciprocating  board  should  have  the  examination  papers  of  the 
applicant  before  it,  for  without  such  an  inquiry  how  may  it 
determine  whether  or  not  he  possesses  the  qualifications  which 
would  have  been  demanded  of  him  had  his  application  been 
an  original  one?  All  this  greatly  multiplies  the  labor  of 
the  boards,  and  furthermore,  it  is  contrary  to  the  spirit  and 
purpose  of  reciprocity.  It  is  not  reciprocity  at  all. 

The  California  board  has  up  to  the  present  time  doubted  the 
legality  and  advisability  of  reciprocity  between  herself  and 
the  states  willing  to  exchange  certificates  with  her.  Never¬ 
theless,  she  has  always  been  willing  to  stand  shoulder  to 
shoulder  with  her  sister  boards  in  the  task  of  providing  com¬ 
petent  physicians  for  the  people.  She  has  not  favored  reci¬ 
procity  because  it  looked  too  much  like  abdication  and  sur¬ 
render  of  sovereignty  when  absolute,  and  as  entailing  arduous 
duties  and  apparently  almost  impossible  of  conscientious  ful¬ 
fillment,  when  restricted  and  individual.  In  place  of  the 
doubtful  advantages  and  the  dangerous  tendencies  of  reci¬ 
procity,  so  clearly  illustrated  by  Dr.  Harvey  in  his  admirable 
paper,  California  has  endeavored  to  bring  about  a  system  of 
cooperation  between  boards  of  examiners  for  the  common 
good  of  the  profession  and  the  people,  whose  interests  are, 
after  all,  identical.  Believing  that  insufficient  medical  educa¬ 
tion  was  the  disease  responsible  for  boards  of  examiners,  the 
California  board  has  sought  to  take  the  evil  at  its  source 
as  far  as  the  law  permitted  it,  and  two  years  ago  invited 
interboard  cooperation  in  the  matter  of  the  investigation  of 
medical  diplomas.  The  board  instructed  its  secretary  to  for¬ 
ward  to  other  boards  the  results  of  its  investigation  of  cre¬ 
dentials,  inviting  similar  information  in  return.  Numerous 
instances  of  grave  irregularities  and  even  fraud  on  the  part 
of  supposedly  high-grade  colleges  were  reported  by  California. 
In  response  a  few  boards  approved  of  the  “plan  of  reporting 
candidates  failing  at  the  examinations!”  None  sent  any  infor¬ 
mation  relating  to  investigation  or  rejection  of  diplomas.  What 
wonder,  then,  that  the  impression  that  eastern  boards,  Michi¬ 
gan  among  the  number,  still  failed  to  go  behind  diploma  and 
affidavit,  so  universally  the  practice  under  the  old  regime, 
should  prevail  in  California.  Dr.  Harison  has  neither  pub¬ 
lished  nor  furnished  us  with  statistics  to  the  contrary. 

The  California  board  lays  great  stress  on  the  investigation 
of  credentials,  in  obedience  to  the  state  statute;  and,  before 
reciprocity  with  other  boards  can  be  considered,  the  members 
of  the  board  would  certainly  wish  to  know  whether  similar 
functions  are  exercised  by  the  boards  seeking  to  reciprocate 
with  California,  and  also  which  boards  go  behind  the  appli¬ 
cant’s  affidavit  as  to  his  preliminary  and  medical  education. 

On  behalf  of  the  board  I  would  like  to  inquire  the  extent 
of  the  rejection  of  diplomas,  if  any,  and  whether  any  case 
is  within  their  knowledge,  where  a  certificate  procured  by 
fraud  was  canceled  on  that  ground. 

William  C.  Tait, 

Attorney  for  California  Board  of  Medical  Examiners. 


VOL.  XLVII. 
Number  14. 


CORRESPONDENCE. 


1119 


San  Francisco,  Sept.  21,  1906. 

To  the  Editor  .-—September  1  you  published  a  letter  by  Dr. 
Dudley  Tait  in  which  statements  were  made  derogatory  to  the 
good  name  of  the  College  of  Physicians  and  Surgeons  of  San 
Francisco.  Each  and  all  of  those  statements  that  in  any  way 
reflected  on  the  college  mentioned  were  incorrect.  Regarding 
this  case  Dr.  Tait  secured  nc  information  and  made  no  effort 
to  secure  information  from  the  college  authorities.  He  ignored 
the  fact  that  this  student  secured  advanced  standing  on  good 
and  sufficient  credentials,  and  took  his  required  work  in  the 
summer  courses  which  this  college  was  then  conducting.  He 
ignored  the  further  fact  that  this  student  was  in  attendance  in 
the  freshman  and  sophomore  years.  I  have  no  desire  to  in¬ 
fringe  on  your  jspace,  but  I  ask  the  profession  to  reserve  judg¬ 
ment  until  both  sides  are  heard.  To  go  into  details  here  would 
require  more  space  than  you  are  probably  willing  to  grant. 
Any  one  who  desires  the  truth  regarding  the  matter  may  ob¬ 
tain  it  by  writing  to  me.  D.  A.  IIodgiiead, 

Dean,  College  of  Physicians  and  Surgeons  of  San  Francisco. 


Internal  Administration  of  Antitoxic  Sera. 

East  Orange,  N.  J.,  Sept.  21,  1906. 

To  the  Editor : — Mdy  I  inquire  if  any  readers  of  The  Jour¬ 
nal  have  administered  antitoxic  serum  in  other  ways  than 
by  subcutaneous  injection,  and  if  so,  what  has  been  their 
experience?  In  England  and  elsewhere  it  has  been  demon¬ 
strated  clinically  that  serum  given  per  os  or  per  rectum  is 
effective,  yet  one  seldom  or  never  hears  of  these  methods 
being  practiced  in  this  country.  As  the  question  is  of  consid¬ 
erable  practical  importance,  it  may  be  interesting  to  refer  to 
some  of  the  literature  on  the  subject  Avliich  justifies  the  change 
of  method. 

Within  the  last  few  days  it  has  been  announced  that  Pro¬ 
fessor  Behring’s  latest  remedy  against  tuberculosis,  called 
tulase,  is  about  to  be  given  an  extensive  trial  in  the  hospitals 
of  France  and  Germany,  and,  by  his  direction,  it  may  be  intro¬ 
duced  into  the  system  either  by  subcutaneous  injection  or  by 
swallowing.  This  is  in  accord  with  the  experimental  work  of 
others.  Figari  ( Berlin  Iclin.  Woch.,  Jan.  18,  1904),  experi¬ 
menting  with  the  blood  of  animals  immunized  against  tuber¬ 
culosis,  found  that  it  contained  substances  which  administered 
to  guinea-pigs  internally  in  the  form  of  a  powder,  raised  the 
agglutinating  power  of  their  blood  serum  and  antagonized  the 
action  of  tuberculous  toxins.  The  same  effects  were  produced 
by  him  in  the  human  subject.  Roncagliolo  administered  a 
similar  serum  to  his  patients  internally,  and  also  claims  to 
have  increased  the  antitoxic  power  of  the  blood  with  an  en¬ 
couraging  therapeutic  effect  ( Medical  News,  Feb.  27,  1904, 
page  403). 

Sera  are  also  efficacious  when  given  per  rectum.  In  the  Lon¬ 
don  Temperance  Hospital,  the  administration  of  various  sera 
by  rectal  injection  has  been  practiced  for  the  last  six  years, 
and  it  has  been  found  they  have  precisely  the  same  effect  as 
when  injected  subcutaneously;  the  action  seems  equally  rapid, 
while  the  danger  of  spreading  inflammation  and  local  ab¬ 
scesses  at  the  site  of  injection  is  removed  ( Lancet ,  May  5, 
1906). 

In  an  article  on  “The  Treatment  of  Malignant  Endocarditis 
by  the  Rectal  Administration  of  Antitstreptococcic  Serum,” 
a  writer  states  that  he  has  used  this  serum  in  more  than  200 
cases  of  septic  infection  of  various  kinds,  but  found  that  the 
usual  method  of  injecting  the  serum  under  the  skin  was  open 
to  objection.  It  was  so  painful  that  patients,  especially  if 
they  were  stout,  dreaded  the  injection,  and  it  was  liable  to  be 
followed  by  rashes  of  the  skin  and  joint  affections.  The  ad¬ 
ministration  of  the  serum  per  rectum  was  therefore  tried,  and 
the  result  has  been  so  satisfactory  in  over  25  cases  as  to  lead 
to  the  abandonment  of  subcutaneous  injection  of  the  serum 
(lb.,  April  21,  1906,  p.  1103). 

In  a  communication  on  “The  Use  of  an  Antistreptococcic 
Serum  in  Gonorrheal  Infections  and  in  Certain  Cases  of  Purpura 
Hemorrhagica,”  Fenwick  and  Parkinson  state  that  during  the 
last  two  years  they  have  never  encountered  a  genuine  ex¬ 
ample  of  gonorrheal  rheumatism,  either  in  hospital  or  private 


practice,  that  was  not  immediately  benefited  by  the  serum 
given  per  rectum.  Ihe  effects  were  immediate,  pain  being 
relieved  after  the  second  dose,  and  the  tenderness  and  swell¬ 
ing  of  the  joints  rapidly  subsiding  after  the  third  ( Lancet ,  May 
5,  1906,  p.  1244). 

Clinical  evidence  of  the  value  of  antidiphtheritic  serum 
when  given  by  the  mouth  is  lurnished  by  the  communications 
of  various  physicians  to  the  medical  journals  (see  “Progressive 
Medicine,”  Sept.  5,  1905,  p.  30).  The  experience  in  every 
case  is  very  similar.  One  physician  relates  that  two  years 
ago,  while  injecting  the  serum,  something  went  wrong  with 
his  syringe,  and  the  serum  was  given  by  the  mouth,  with  the 
very  happiest  results  as  compared  with  his  previous  orthodox 
cases.  Since  then  he  has  never  used  the  syringe  for  this  pur¬ 
pose.  All  his  cases  were  verified  by  bacteriologic  examina¬ 
tion  (Brit.  Med.  Journal ,  Dec.  31,  1904,  p.  1751).  For  eight 
years  Paton  (lb.,  May  5,  1906,  p.  1032)  has  been  using  by  the 
mouth  serums  both  normal  and  the  product  of  immunity, 
with  remarkable  therapeutic  results,  and  the  English  branch 
of  Parke,  Davis  &  Co.  has  for  years  supplied  him  with  a  low 
potency  antidiphtheritic  serum  especially  made  for  oral  use. 

As  to  the  objection  that  the  digestive  juices  destroy  the 
antitoxin  before  it  can  be  absorbed  by  the  system,  recent  ex¬ 
periment  proves  the  contrary. 

“At  the  last  meeting  o-  the  Society  of  Biology  held  July 
28,  1906,  M.  Catacuzene  and  M.  Riegler  communicated  a  pa¬ 
per  on  ‘The  Toxic  Phenomena  Following  the  Administration, 
per  os,  of  Dead  Glanders  Bacilli.’  They  had  observed  that  the 
intrastomachal  injection  of  dead  glanders  bacilli  gave  rise 
to  grave  symptoms  in  guinea-pigs,  whether  young  or  full 
grown.  The  symptoms  were  those  of  poisoning  followed  by 
death  at  longer  or  shorter  intervals,  or  by  recovery  according 
to  the  dose  of  microbes  employed.  The  preparation  of  bacilli 
employed  was  a  culture  on  glycerin  agar,  emulsionized  in  al¬ 
cohol,  in  which  the  bacilli  died  in  a  few  hours.  This  emulsion 
was  then  centrifuged  and  the  dead  bacilli  were  dried  in  vacuo. 
When  injected  into  the  intestine  the  dead  bacilli  gave  rise 
to  toxic  symptoms  varying  in  gravity  with  the  size  of  the 
dose.  Not  only  the  soluble  portions  of  the  substance,  but 
the  very  bodies  of  the ‘bacilli  themselves  passed  out  through 
the  intestinal  walls  and  could  be  detected  in  the  lymphatic 
glands,  in  the  spleen  and  in  the  lungs,  in  which  last  organ 
they  produced  foci  of  bronchopneumonia.  Small  doses  given 
by  the  mouth  produced  a  tolerance  for  the  poison,  provided 
that  three  months  were  allowed  to  elapse  between  two  doses.” 
Lancet,  Sept.  8,  1906,  p.  688. 

To  the  bacteriologist  who  injects  his  serum  into  guinea- 
pigs,  horses  and  other  of  the  lower  animals,  the  method  em¬ 
ployed  is  a  matter  of  indifference;  but  to  the  general  practi¬ 
tioner  who  deals  with  nervous,  excitable  children,  or  with 
adults  who  dread  the  slightest  pain,  be  it  only  the  prick  of 
a  needle,  it  is  often  an  advantage  to  be  able  to  administer 
remedies  by  the  mouth  instead  of  subcutaneously,  and  there 
is  the  further  advantage  of  not  having  to  fear  the  disastrous 
results  which  sometimes  have  followed  the  injection  of  an 
impure  serum;  at  least,  this  danger  is  greatly  diminished  if 
not  actually  abolished. 

Edward  M.  Merrins,  M.D. 


Plaster-of-Paris  Dressings. — Dr.  R.  O.  Meisenbach,  in  the 
American  Journal  of  Orthopedic  Surgery,  June,  has  investi¬ 
gated  the  properties  of  plaster-of-Paris  and  brings  out  some 
important  practical  conclusions.  The  plaster  should  be  ma¬ 
nipulated  during  the  initial  set,  but  not  after  the  actual  set¬ 
ting  has  begun.  The  practice  of  completing  the  plaster  dress¬ 
ing  by  rubbing  either  water  or  plaster  cream  on  it  after  the 
actual  set  has  taken  place  is  entirely  wrong,  he  declares,  and 
tends  to  weaken  rather  than  to  strengthen  the  dressing. 
Sodium  clilorid  tends  to  hasten  the  setting,  but  weakens  the 
strength  in  proportion  to  the  amount  added;  dextrin  increases 
the  strength,  but  lengthens  the  time  of  setting.  Starch  in 
small  amounts  also  increases  the  tensile  strength.  Portland 
cement  strengthens  the  bandage  in  all  its  essentials.  It  also 
renders  the  bandages  more  porous,  which  permits  their  being 
worn  with  greater  comfort  and  for  a  longer  time. 
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Miscellany 

Leukemia  Treated  Successfully  with  Arsenic. — In  the  Lon¬ 
don  Lancet,  Aug.  18,  1906,  F.  L.  Dickson  reports  the  case  of  a 
man,  aged  24,  who  had  an  acute,  painful  enlargement  of  the 
inguinal,  right  axillary  and  postcervieal  glands  with  slight 
increase  in  dulness  of  the  splenic  area.  The  case  was  diag¬ 
nosed  (after  blood  examination)  as  one  of  acute  or  subacute 
lymphatic  leukemia  and  a  fatal  prognosis  was  given.  Dickson 
administered  liquor  arsenicalis,  5  minims,  three  times  a  day, 
and  after  three  days  the  glandular  swellings  were  less  and 
there  was  marked  improvement  in  the  condition  of  the  blood. 
The  dose  of  the  liquor  was  increased  rapidly  to  15  minims,  and 
then  gradually  diminished.  In  about  two  months’  time  the 
patient  made  a  complete  recovery. 

Alcoholism. — In  an  address  given  before  the  medical  society 
of  Munich  (rep.  in  Med.  Klinik,  April  1,  1906),  Kraepelin 
credits  nearly  one-half  of  the  admissions  between  November, 
1904  and  November,  1905,  to  the  new  psychiatric  clinic  of 
that  city  to  alcohol;  of  the  imbecile,  42.9  per  cent.;  of  the 
epileptics,  65.1  per  cent,  among  the  males  and  28.5  per  cent, 
among  the  females;  of  the  manic-depressive  cases,  48.5  per 
cent  of  the  males;  of  the  traumatic  psychoses,  23.1  per  cent.; 
in  arteriosclerosis,  64  per  cent,  of  the  male  cases,  and  of  the 
paretics,  51.9  per  cent,  in  men  and  43.5  per  cent,  in  women. 
With  the  elimination  of  alcohol,  he  thinks,  one-third  of  the 
cases  of  paresis  could  be  avoided.  Beer  drinking  seems  to 
be  responsible  for  alcoholic  dementia  to  a  large  extent  in 
Munich,  Kraepelin  believes  in  educational  work  agaunst 
alcohol,  beginning  in  the  school,  and  the  encouragement  of 
total  abstinence. 

Diagnosis  of  Stomach  Disorders. — Burdick  (American  Jour¬ 
nal  of  Clinical  Medicine)  says  that  in  treating  stomach 
troubles  the  physician  should  first  attempt  to  answer  the  fol¬ 
lowing  questions:  1.  Might  the  symptoms  be  caused  by 
any  trouble  exterior  to  the  stomach,  and  if  so.  what?  2.  Is 
the  stomach  normal  as  to  size  and  location?  3.  Is  there  food 
stagnation — in  other  words,  does  the  stomach  empty  itself 
with  reasonable  promptitude?  4.  Are  the  secretions  normal 
or  abnormal?  5.  Are  there  evidences  of  inflammatory  change 
or  other  morbid  conditions  of  the  mucosa  ?  Preceding  this 
inquiry  he  should  ascertain  the  family  history,  the  duration  of 
the  disease,  coexisting  affections,  the  presence  and  character 
of  pain,  and  effect  of  eating  and  of  alkalies  on  it,  conditions 
of  the  occurrence  of  nausea  or  vomiting.  location  of  tender¬ 
ness,  and  the  condition  of  the  bowels.  The  routine  attention 
to  these  points  renders  diagnosis  and  treatment  much  less 
difficult,  and  avoids  mortifying  mistakes. 

Human  Sympathy  Doctor’s  Highest  Need— A  Layman’s  View. 

The  following  by  Chancellor  Andrew  S.  Draper,  superinten¬ 
dent  of  education,  New  York,  appeared  in  the  Chicago  Tribune 
as  a  “lay  editorial”: 

It  is  too  bad  that  people  seem  so  unable  to  get  rid  of  a 
doctor  -who  has  become  a  piece  of  the  family  bric-a-brac, 
when  they  really  want  to.  The  only  national  society  yet  to 
be  organized  which  I  can  think  of,  is  one  which  will  give  the 
members  courage  to  get  rid  of  physicians  of  whom  they  have 
tired  and  who  have  more  nerve  than  they  themselves  have. 
If  one  doesn’t  like  a  lawyer  he  goes  to  another  with  his  next 
case,  but  if  he  doesn’t  like  his  physician  he  holds  on  to  him 
with  a  sternness  which  philosophy  never  has  explained  and 
experimental  psychology  has  never  yet  solved.  If  men  and 
women  were  not  so  subject  to  clap-trap  and  pretense,  they 
would  have  better  health,  pretenders  would  not  be  so  common 
nor  so  persistent,  and  physicians  of  worth  would  be  recog¬ 
nized  more  widely  and  more  uniformly  regarded.  There  is 
room  here  for  just  one  more  philanthropic  national  organiza¬ 
tion,  and  we  ought  all  to  give  support  to  one  that  would  take 
this  good  cause  in  hand. 

It  needs  no  mere  theory  and  no  bare  logic  to  show  that 
science  and  sympathy  must  go  together  in  the  successful  prac¬ 
tice  of  medicine.  The  life  of  every  successful  physician  makes 
it  obvious  enough.  The  lower  ranks  of  the  profession  are  full 
of  men  who  blunder  along  and  hold  on  to  a  weakling  or  an 
unfortunate  with  all  of  the  persistence  which  credulity  per¬ 


mits;  but  the  upper  ranks  of  the  profession  hold  the  really 
successful  men  in  whom  human  sympathy  unites  with  learn¬ 
ing  to  develop  the  great  soul  whom  the  world  recognizes  on 
the  instant  and  for  whom  it  always  is  eager  to  remove  its 
hat.  The  men  who  are  capable  of  service  and  who  are  anxious 
to  serve  are  the  only  men  worthy  of  recognition  in  the  med¬ 
ical  profession. 

And  all  of  us  have  some  sort  of  claim  on  the  most  eminent 
and  successful  medical  men,  and  the  qualities  that  have  made 
them  successful  make  them  respect  it.  One  who  has  served 
whoever  called,  for  small  fees  or  no  fees,  at  all  times  of  day 
or  night,  and  has  come  to  the  time  when  he  can  do  it  no  longer 
and  must  of  necessity  discriminate  and  may  in  a  way  fix  his 
own  terms,  no  longer  may  be  bound  to  respond  to  every  call, 
but  lie  is  bound  to  have  youngsters  around  him  who  will,  and 
to  keep  them  straight. 

They  tell  a  story  of  my  friend,  Dr.  Newell  Dwight  Hillis  of 
Plymouth  church,  that  I  do  not  vouch  for,  but  that  easily  may 
be  true.  It  is  said  that  when  Dr.  Hillis  was  serving  a  small 
church  in  Evanston,  Mrs.  Hillis  being  desperately  sick,  the 
young  preacher  called  an  eminent  specialist.  Dr.  John  C.  Web¬ 
ster  of  Chicago,  whose  ministrations  were  successful.  Dr. 
Hillis  worried  about  the  bill  and  after  a  little  went  over  and 
said:  “Dr.  Webster.  I  can  not  pay  you  at  once,  but  I  want  to 
know  what  your  bill  is,  and  I  will  soon  arrange  it.  Here  is 
$50.  It  is  all  that  I  can  pay  now.  Money  never  can  discharge 
my  debt  for  such  eminent  services  as  yours.  If  you  will  tell 
me  the  amount  of  your  bill  I  will  pay  it  in  full  just  as  soon 
as  I  can.”  Dr.  Webster  replied:  “You  keep  your  money.  1 
owe  you  as  much  as  you  do  me.  You  have  made  as  good  in 
theology  as  I  have  in  medicine.  I  will  keep  Mrs.  Hillis  out  of 
heaven  as  long  as  I  can,  if  you  will  keep  me  out  of  hell  as  long 
as  you  can.” 

The  medical  profession  is  bound  to  be  more  than  clean  and 
pure  and  square,  more  than  scientific,  and  more  than  sympa¬ 
thetic.  It  must  be  steady,  cheerful,  courageous,  optimistic  and 
confident.  If  is  bound  to  put  courage  into  people  to  the  end  that 
doctor  and  patient  may  work  together  in  meeting  exigencies  and 
finding  the  way  back  to  normal  health.  Half  the  worth  of  half 
the  doctors  is  in  their  buoyant  and  bracing  temperament. 

The  medical  profession  is  more  than  all  that;  it  is  a  patri¬ 
otic  profession.  It  is  expert  on  the  principles  which  the  state 
must  observe  to  be  healthful  and  concerning  the  practices 
which  society  must  prevent  if  we  are  to  live  in  crowded  set¬ 
tlements  with  any  degree  of  comfort  and  safety.  We  look  to 
this  profession  to  set  up  the  machinery  which  may  assure  the 
common  health  and  to  provide  schools,  laboratories  and  hospi¬ 
tals,  always  expensive,  which  will  make  modern  scientific 
knowledge  available  to  the  mass  and  meet  the  needs  of  the 
many  who  must  he  overtaken  inevitably  by  accident  and  dis¬ 
ease  under  the  swiftly  moving  and  dangerous  conditions  of 
our  complex  life. 

Chloroform  Anesthesia. — A.  Wilson  (Medical  Chronicle, 
August,  190(5),  discusses  certain  types  of  accidents  from  chlo¬ 
roform,  which  are  not  well  recognized,  directing  attention  par¬ 
ticularly  to  two  points.  1.  Serious  failure  of  the  circulation 
and  impending  dissolution  are  indicated,  not  by  gradual  ces¬ 
sation  of  the  respirations,  but  by  exaggerated  respiratory 
movements.  2.  In  a  large  class  of  cases,  raising  the  patient 
into  the  sitting  position  is  a  most  powerful  aid  toward  re¬ 
covery.  Attention  was  first  directed  to  this  procedure  and  to 
the  reasons  for  it  by  Dr.  Leonard  Hill.  These  chloroform 
accidents  may  result  from:  1.  Exaggerated  action  of  the 
muscles  in  the  stage  of  excitement  actively  interfering  with 
respiration  and  circulation.  2.  Paralysis  or  loss  of  tone  of 
the  accessory  respiratory  muscles  so  deranging  the  patency  of 
the  respiratory  passages  that  respiration  is  seriously  inter¬ 
fered  with.  Circulation  is  also  hampered  by  deficient  aera¬ 
tion  of  the  blood  and  engorgement  of  the  right  side  of  the 
heart.  3.  The  specific  paralyzing  action  of  the  drug  on  the 
fundamental  nerve  centers  in  the  medulla.  These  accidents 
happen  from  some  interruption  in  the  orderly  progressive 
course  of  the  narcosis,  whereby  the  circulation  or  respiration 
is  paralyzed  at  an  early  stage  of  the  administration.  In  the 
first  class  of  accidents  extreme  muscular  exertion  caused  by 
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exciting  dreams  results  in  sudden  heart  failure,  cyanosis,  pos¬ 
sibly  lividity,  with  deep,  sometimes  stertorous,  breathing. 
The  signs  of  danger  are  the  sudden  cessation  of  the  struggles 
and  the  deep  inspirations,  associated  with  dilated  pupils  and 
twitching  of  the  arms.  The  patient  should  be  raised  into  a 
sitting  position,  and  the  thorax  compressed  while  he  is  in  that 
position.  By  alternately  raising  and  lowering  the  patient, 
and  the  steady  practice  of  artificial  respiration  the  whole 
time,  in  the  majority  of  cases  recovery  will  ensue,  provided 
always  that  treatment  is  begun  promptly,  whereas  if  the 
patient  is  kept  in  the  recumbent  position  the  danger  is  in¬ 
creased.  In  accidents  of  this  class  the  onset  of  the  failure  of 
circulation  is  sudden,  and  the  cause  mainly  due  to  the 
paralyzing  action  of  the  chloroform  on  the  heart,  and  partly 
to  the  obstruction  to  the  respiration  impeding  the  circulation. 
It  occurs  at  an  early  stage  of  the  administration,  often  before 
the  patient  is  deeply  under.  Cases  of  the  second  class  occur 
in  the  later  stages  of  administration  from  some  obstruction 
to  the  respiration  such  as  a  faulty  position  of  the  bead  and 
are  indicated  by  less  pronounced  symptoms.  Still  Wilson  is 
convinced  that  if  these  cases  of  so-called  primary  respiratory 
paralysis  were  carefully  observed,  an  acceleration  of  the 
respiration  or  signs  of  increased  respiratory  activity  would 
be  found  to  precede  the  final  paralysis  of  circulation  and 
respiration.  The  symptoms  of  danger  are  increased  pallor 
of  the  face,  dilatation  of  the  pupils,  exaggerated  respiratory  ef¬ 
forts,  and  absence  of  the  pulse.  The  treatment,  is  the  im¬ 
mediate  application  of  artificial  respiration,  removal  of  the 
obstruction  to  the  air  passages,  and  raising  the  patient  into 
the  sitting  position  to  empty  the  heart.  The  specific  toxic 
action  of  chloroform  is  usually  shown  first  bv  its  action  on 
the  circulation  and  especially  on  the  vasomotors.  By  this 
vasomotor  paralysis  blood  accumulates  in  the  splanchnic  area 
and  the  patient  is  practically  bled  into  his  own  vessels  and 
dies  with  all  the  symptoms  of  sudden  hemorrhage.  In  a 
typical  example  there  is  sudden  increased  activity  of  the 
respirations,  pallor,  dilatation  of  the  pupils  and  failure  of  the 
pulse.  Wilson  thinks  that  quickening  of  the  respiration  is 
evident  before  any  change  can  be  detected  in  the  pulse.  This 
condition  may  occur  at  any  stage  of  the  administration.  The 
symptoms  vary  according  to  the  degree  of  anesthesia  readied 
and  the  condition  of  the  patient.  If  it  occurs  early  the  sud¬ 
denly-produced  anemia  will  give  rise  to  anemic  convulsions. 
With  increased  narcosis  the  muscular  disturbance  is  less,  but 
there  is  always  increased  activity  of  the  respiration.  This  is  a 
gross  sign  that  can  not  be  overlooked,  though  it  is  nearly 
always  misinterpreted,  he  declares.  The  indications  for  treat¬ 
ment  are  to  encourage  the  flow  of  blood  to  the  heart  and 
nerve  centers,  to  stimulate  the  heart  to  renewed  contractions, 
and  to  restore  the  blood  pressure.  With  this  object  in  view 
the  patient’s  bead  should  be  placed  in  a  dependent  position, 
the  end  of  the  table  raised,  and  energetic  artificial  respiration 
performed.  Artificial  respiration  should  be  applied  in  such 
a  way  that  the  chest  is  firmly  compressed,  so  that  some 
pressure  is  brought  to  bear  on  the  heart;  the  intention  being 
not  so  much  to  get  air  into  the  chest  as  to  stimulate  the 
heart  and  to  raise  the  blood  pressure.  The  patient  ought  also 
occasionally  to  be  raised  into  the  sitting  position  to  prevent 
the  blood  stagnating  in  the  vessels  of  the  brain.  Prompt 
treatment,  Wilson  states,  offers  good  chance  of  recovery,  but 
exhaustion  and  rigid  chest  walls  are  unfavorable  to  success. 
The  failure  of  circulation  is  so  sudden  that  there  is  little 
prospects  of  drugs  being  absorbed  in  time  to  be  of  any  use. 
Tt  is  better,  therefore,  Wilson  thinks,  to  rely  on  artificial 
respiration. 

Substitution  of  Vein  for  Artery  in  Aneurism. — The  Siglo 
Medico,  Sept.  8,  1906,  contains  an  illustrated  description  of 
the  successful  treatment  of  a  popliteal  aneurism  by  plastic 
-ubstitution  of  the  popliteal  vein  for  the  artery.  The  opera- 
lion  was  performed  by  J.  Goyanes,  professor  of  surgery  at 
Madrid,  who  credits  the  idea  to  Prof.  San  Martin  of  Madrid, 
in  1902.  This  is  the  first  time  it  has  been  applied  in  the 
clinic,  but  experiments  on  animals  had  amply  demonstrated 
its  feasibility.  It  has  the  advantage  over  other  methods, 
Goyanes  says,  that  the  circulation  through  the  artery  is  re¬ 


tained  without  trusting  to  collateral  circulation.  The  sacri¬ 
fice  of  the  vein  is  comparatively  unimportant  at  most  points 
where  aneurisms  are  liable  to  occur.  The  patient  in  the  pres¬ 
ent  case  was  a  woman  of  41,  with  an  extensive  fusiform 
aneurism  of  the  left  popliteal  artery,  considerable  arterio¬ 
sclerosis  and  a  history  of  syphilis  and  some  alcoholism.  The 
operation  included  ligature  of  the  artery  above  and  below  the 
aneurism,  with  compression  above.  The  vein  was  also  ligated 
above  and  below  the  level  of  the  aneurism,  and  both  artery 
and  vein  were  cut  inside  the  ligatures.  The  central  stump  of 
the  artery  was  then  united  with  the  peripheral  stump  of  the 
vein  above  the  aneurism,  and  again  a  similar  anastomosis 
was  done  below  the  aneurism.  The  latter  was  thus  cut  off 
completely  from  the  circulation  which  passed  through  the  in¬ 
terposed  tunnel  of  vein  which  lay  along  the  aneurism  like  a 
bridge  over  it.  The  stumps  were  sutured  by  being  drawn  into 
the  shape  of  a  prism  by  Carrel’s  technic.  The  artery  was 
clamped  with  forceps  above  and  below  the  seat  of  the  opera¬ 
tion.  The  lower  forceps  were  taken  off  first,  and  then  the 
ones  above  the  aneurism,  and  lastly  the  digital  compression 
of  the  femoral  artery  in  Scarpa’s  triangle.  The  blood  rushed 
briskly  through  the  interposed  tunnel,  and  circulation  was  re¬ 
stored  throughout  the  leg.  A  fine  stream  of  blood  issued 
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from  a  small  accidental  puncture  hole  in  the  vein,  but  was 
arrested  at  once  with  a  suture.  The  nerve  had  been  found 
adherent  to  the  aneurism,  which  explained  the  pain  previously 
experienced.  The  wound  healed  smoothly,  although  there  was 
a  tri lie  of  suppuration  for  a  few  days,  evidently  due  to  in¬ 
fection  of  some  gelatin  which  had  been  injected  as  a  last 
resort  before  attempting  surgical  intervention.  Goyanes 
thinks  that  this  double  arteriovenous  anastomosis  may  pos¬ 
sibly  have  a  brilliant  future.  It  might  be  supplemented  by 
extirpation  of  the  aneurism  according  to  Purmann’s  technic, 
especially  in  case  the  vein  is  adherent.  The  internal  saphena 
seems  amply  able  to  take  charge  of  the  return  circulation  in 
the  limb.  In  the  illustration  reproduced,  A  represents  the 
aneurism,  V  the  bridge  of  vein  interposed  in  the  artery  in 
place  of  the  aneurism,  and  V'  the  ligated  vein  belovr.  Goyanes 
reviews  the  various  other  methods  of  anastomosis  of  blood 
vessels  in  vogue,  and  states  that  he  has  used  the  Payr  technic 
of  anastomosis  over  a  cylinder  of  absorbable  magnesium  and 
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found  it  very  safe  and  simple.  The  chief  drawback  is  that 
several  millimeters  of  the  vessel  have  to  be  sacrificed.  His 
comments  on  the  Matas  method  indicate  that  he  is  not  fully 
acquainted  with  the  principles  that  govern  the  technic,  or  the 
clinical  evidence  that  has  already  accumulated  in  its  favor. 
(See  The  Journal,  Sept.  29,  1906,  pages  990,  1017  and  1019.) 

Application  of  Physical  Chemistry  to  Pharmacology. — The 
importance  of  physical  chemistry  to  the  pharmacologist  and 
physician  is  shown  by  T.  S.  Price  in  the  Pharmaceutical 
Journal,  July,  by  illustrations  drawn  from  the  comparative 
toxicity  of  different  salts  as  indicated  by  their  power  to  kill 
anthrax  spores.  It  is  found  that  mercuric  cyanid  is  far  less 
poisonous  than  mercuric  chlorid,  although  we  should  expect 
the  contrary,  because  it  contains  the  radical  of  the  very  poi¬ 
sonous  hydrocyanic  acid.  The  explanation  of  the  apparent 
anomaly  is  found  in  the  fact  that  the  electrolytic  dissociation 
of  the  cyanid  is  less  than  that  of  the  chlorid.  When  a  com¬ 
pound  such  as  chlorid  sodium  or  sulphate  sodium  is  dissolved 
in  water  it  separates  to  a  large  extent  into  atoms  or  groups  of 
atoms,  one  positive  and  the  other  negative,  which  pass  to  oppo¬ 
site  poles  when  acted  on  by  the  electric  (galvanic)  current  and 
which,  therefore,  have  been  named  negative  and  positive  ions, 
and  the  process  of  separation  in  this  way  has  been  called 
ionization  or  electrolytic  dissociation.  A  solution  of  chlorid 
of  sodium  contains  a  mixture  of  sodium  ions  and  chlorin  ions 
which  the  electric  current  separates,  the  positive  sodium  ions 
going  to  the  negative  pole  and  the  negative  chlorin  ions  ap¬ 
pearing  at  the  positive  pole.  In  the  case  of  sulphate  of  sodium 
the  separation  is  into  positive  sodium  ions  and  negative  sul¬ 
phate  ions.  The  more  concentrated  the  solution  of  a  salt,  the 
less  the  number  of  its  molecules  which  separate  into  ions  and 
the  greater  the  dilution  of  a  solution  the  more  complete  the 
ionization,  i.  e.,  the  larger  the  proportion  of  the  salt  molecules 
which  are  broken  up  into  ions.  It  has  been  found  that  acids 
which  readily  undergo  ionization  when  in  solution  are  more 
powerful  as  acids  and  have  a  correspondingly  greater  action 
on  the  tissues,  as  a  rule,  than  those  which  ionize  with  diffi¬ 
culty.  Thus  hydrochloric  acid  ionizes  readily  and  is  a  strong 
acid,  while  acetic  acid  ionizes  less  readily  and  is  a  weak  acid. 
If  in  any  wav  we  could  hinder  the  ionization  of  hydrochloric 
acid  we  could  lessen  its  activity  as  an  acid.  For  the  weaker 
acids  it  appears  that  the  extent  of  ionization  decreases  when  a 
salt  containing  the  same  negative  ion  as  that  of  the  acid  is 
added  to  the  solution.  The  acidity  of  acetic  acid  is  diminished 
by  the  presence  of  an  acetate.  Mercuric  chlorid  may  be  re¬ 
garded  in  some  respects  as  analogous  to  a  weak  acid.  It  is  a 
compound  of  a  comparatively  weak  positive  ion  with  a  strong 
negative  one,  and  it  exhibits  an  acid  reaction  to  litmus  paper. 
If  an  alkali  chlorid  is  added  to  mercuric  chlorid  it  is  to  be 
expected  that  the  ionization  of  the  mercuric  chlorid  will  be 
restrained  and  hence  its  toxic  activity  reduced.  Such  is  actu¬ 
ally  found  to  be  the  case,  and  the  disinfectant  power  of  the 
mercuric  chlorid  is  diminished  by  the  addition  of  an  alkali 
chlorid  such  as  sodium  or  ammonium  chlorid  in  proportion  to 
the  amount  of  alkali  chlorid  added  and  to  the  strength  of  the 
solution.  That  is  to  sav,  the  greater  the  dilution  the  greater 
the  tendency  to  dissociation  or  ionization  and  the  less  the 
inhibition  of  ionization  on  account  of  the  presence  of  sodium 
or  ammonium  chlorid.  These  additions,  therefore,  while  in¬ 
creasing  the  solubility  of  the  mercury  salt,  diminish  to  a  lim¬ 
ited  extent  its  toxicity  and  disinfecting  power.  Practically, 
however,  as  the  disinfectant  is  used  in  dilute  solution  a  marked 
diminution  of  disinfectant  power  is  not  to  be  feared.  Still 
more  striking  is  the  effect  of  the  production  of  certain  double 
salts  of  mercury  or  silver  on  the  toxicity  of  these  metals. 
Thus  yellow  mercuric  oxid  dissolves  in  potassium  thiosulphate 
to  form  a  solution  containing  a  new  combination  which  dis¬ 
sociates  into  potassium  ions  and  those  of  a  complex  group 
containing  each  an  atom  of  mercury.  The  mercury  is  no  longer 
present  as  mercury  ions  and  does  not  exert  the  activity  of  the 
ordinary  mercury  ion.  The  salt  would  be  expected  to  be  non- 
poisonous  and  such,  in  fact,  is  the  case.  Similarly  the  toxic 
effect  of  silver  salts  can  be  reduced  by  the  addition  of  sodium 
thiosulphate:  the  Ag  ion  combines  with  the  thiosulphate  ion 
(Sj03)  to  form  the  complex  ion  AgS2G3,  ■which  is  non-toxic. 
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Physiology  and  Therapeutics  of  the  Harrogate  Waters, 
Baths  and  Climate.  Applied  to  the  Treatment  of  Chronic  Dis¬ 
ease  by  W.  Bain,  M.D.  and  \V.  Edgecombe,  M.D.  Clolh.  Pp.  3on. 
Price,  $11.00  net.  New  York  :  Longmans,  Green  &  Co,  1905. 

This  work  is  based  on  experimental  research  and  clinical 
observation,  and  will  be  found  of  most  value  to  those  who  wish 
to  employ  the  particular  spring  referred  to.  The  action  and 
therapeutic  value  of  all  natural  mineral  waters,  however,  is 
made  clear  by  the  introductory  chapter  which  discusses  the 
chemical  and  physical  action  of  the  waters,  both  within  the 
body  and  experimentally.  This  elementary  review  of  osmosis 
and  electrolysis  gives  the  reader  a  very  much  clearer  under¬ 
standing  of  the  subsequent  exposition  of  mineral  waters  in  gen¬ 
eral,  the  Harrogate  waters  in  particular.  Section  1  is  devoted 
to  the  pharmacology  and  the  physiologic  and  therapeutic  action, 
and  Section  2  classifies  the  baths.  Section  3  discusses  the  fac¬ 
tors  which  determine  climate,  as,  for  example,  temperature, 
humidity,  rain  fall,  sunshine,  winds,  etc.  Features  of  the 
town  are  briefly  described,  sanitary  conditions,  etc.  The  final 
section  of  the  book  is  devoted  to  a  detailed  description  of  the 
chronic  diseases  which  may  be  treated  by  the  waters,  baths  and 
climate.  The  authors  have  logically  paved  their  way  for  the 
presentation  in  tabulated  form  .of  the  great  variety  of  diseased 
conditions  which  have  been  benefited  by  the  spa  treatments. 
Other  factors  in  the  treatment,  such  as  diet,  exercise  and  drug 
therapy  have  not  been  lost  sight  of.  We  are  glad  to  note  that 
exaggerated  claims  of  results,  which  are  so  commonly  made 
for  a  treatment  so  diversified  in  its  application,  find  an  un¬ 
usually  small  place  in  this  book. 

Physiology  of  the  Nervous  System.  By  .T.  P.  Morat.  Author- 
Izcil  English  Edition.  Translated  and  Edited  by  II.  \V.  Syers,  Si. A.. 
M.D.,  Physician  to  the  Great  Northern  Central  Hospital.  With 
265  Illustrations.  Cloth.  Pp.  GSU.  Price,  $7.50  net.  Chicago: 
W.  T.  Keener  &  Co.,  19o0. 

There  is  no  subject  in  medicine  which  requires  a  more  accu¬ 
rate  knowledge  of  the  anatomy  and  physiology  than  does  the 
nervous  system,  in  order  to  be  able  to  reason  out  the  patho¬ 
logic  conditions.  The  physiology  of  the  nervous  system,  how¬ 
ever  intricate,  must  be  fairly  well  understood  by  the  teacher 
ir>  order  to  aid  the  student  to  grasp  this  difficult  subject.  If 
this  part  of  the  student’s  instruction  is  neglected  his  inter¬ 
est  in  the  clinical  study  of  nervous  diseases  will  necessarily 
be  below  the  proper  standard,  as  the  pathologic  reasoning 
must  be  based  on  a  knowledge  of  the  anatomy  and  physiologic 
relations  of  the  parts  involved. 

In  his  researches  and  writings  Morat  has  elucidated  a  great 
many  theories  and  has  given  to  the  medical  profession  ad¬ 
vances  in  the  physiologic  functions  of  the  nervous  system  by 
going  more  deeply  than  former  investigators  into  the  functions 
of  certain  centers  and,  in  some  instances,  by  correcting  the 
opinions  of  other  writers.  The  chapter  on  “Superior  System 
izations”  is  of  special  interest.  The  illustrations  given  are  of 
value  in  connecting  the  clinical  and  pathologic  findings  with 
the  physiology  of  the  part  involved.  To  those  interested  in  the 
study  of  the  diseases  of  the  nervous  system  this  work  can  be 
recommended. 

Human  Sexuality,  a  Medico-Literary  Treatise  on  the  Laws, 
Anomalies,  and  Relations  of  Sex,  with  Especial  Reference  to  Con¬ 
trary  Sexual  Desire.  By  .1.  R.  Parke,  Sc.B..  Ph.G.,  M.D.  (Late 
Acting  Assistant  Surgeon.  II.  S.  Army).  Cloth.  Pp.  470.  Price, 
$3.00.  Philadelphia :  Professional  Publishing  Company,  1906. 

This  is  a  valuable  addition  to  the  literature  on  the  subject. 
It  is  a  readable  volume,  and,  for  most  practitioners,  will  be 
found  more  satisfactory  than  many  of  the  elaborate  works 
which  treat  of  the  various  phases  of  the  subject  in  more  detail. 
It  presents  a  summary  of  what  is  known  of  the  customs  of 
all  peoples  as  regards  sexual  selection,  betrothal,  marriage, 
divorce,  etc.,  and  the  relation  of  the  sex  problem  to  modesty, 
vanity,  poverty,  wealth,  morality,  Christianity,  civilization, 
virtue  and  the  welfare  .of  the  race.  In  the  main,  the  attitude 
of  the  author  is  judicial,  broad-minded  and  helpful,  but  he  has 
been  led  far  astray  in  his  endeavor  to  treat  the  subject  with 
entire  disregard  of  so-called  prudery.  Sexual  matters  should 
be  treated  with  perfect  frankness,  particularly  in  a  work  for 
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physicians,  but  we  can  not  justify  the  author  in  his  facetious 
and  flippant  manner  of  telling  unnecessary  stories  and  of  illu¬ 
minating  some  pages  with  headlines  of  questionable  wit.  It 
is  regrettable  that  an  author  whose  general  attitude  is  so  evi¬ 
dently  wholesome  should  thus  mar  his  book.  The  publisher 
advertises  that  the  book  “reads  like  a  novel,”  which,  we  sub¬ 
mit,  is  hardly  necessary  in  such  a  work. 

Clinical  Bacteriology  and  Hematology  for  Practitioners. 
By  W.  D.  Emery,  M.D.,  B.Sc..  Clinical  Pat  ho  insist  to  Ivina's  College 
Hospital  and  Pathologist  to  the  Children’s  Hospital,  Paddington 
Green.  Cloth.  Pp-  240.  Price,  $2.00.  Philadelphia :  P.  Biakis- 

ton's  Son  &  Co.,  1906. 

The  present  edition  of  this  work  contains  many  improve¬ 
ments  over  the  previous  edition.  More  space  is  given  to  the 
bacteriologic  examination  of  materials  from  special  parts  of 
the  body  and  to  the  examination  of  blood,  especially  with 
reference  to  the  diagnosis  of  disease.  The  technical  part  of 
the  work  has  been  rewritten  to  include  descriptions  of  new 
methods  and  new  apparatus. 

Hygiene  of  Pregnancy.  By  W.  B.  Jennings,  Ph.  B.,  M.D.,  At¬ 
tending  Physician  (O.P.D.),  St.  Mary’s  Free  Hospital  for  Children. 
Flexible  Leather.  Tp.  48.  New  York  :  Medical  Review  of  Reviews. 

This  monograph  is  intended  for  the  use  of  nurses  and  ex¬ 
pectant  mothers.  The  language  is  simple  and  free  from  tech¬ 
nical  terms. 


Marriages 


Josiah  Calvin  McCracken,  M.D.,  Canton,  China,  to  Miss 
Ellen  Newpher  of  Cleveland,  Ohio,  September  12. 

David  Henry  Fitzgerald,  M.D.,  Fond  du  Lac,  Wis.,  to  Miss 
Lillian  Virginia  Gannon  of  Chicago,  October  3. 

J.  H.  Duncan.  M.D.,  Killbuck,  Ohio,  to  Miss  Alberta  Esther 
Dugan  of  Mechanic  Township,  September  19. 

Andrew  Moynhian,  M.D.,  Sauk  Center,  Minn.,  to  Miss 
Emma  Collins  of  St.  Paul,  September  25. 

Harry  R.  Drown,  M.D.,  Chillicotlie,  Ohio,  October  3. 


Deaths 


Eduardo  Andrade,  M.D.  University  of  Georgetown,  Medical 
Department,  Washington,  D.  C..  1894;  a  member  of  the  Ameri¬ 
can  Medical  Association;  bacteriologist  of  the  State  Board  of 
Health  of  Florida;  a  member  of  the  Duval  County  (Fla.) 
Medical  Society,  and  one  of  the  most  brilliant  and  popular 
young  practitioners  of  Jacksonville,  Fla.,  died  suddenly  in  New 
York  City  September  20,  aged  33.  The  State  Health  Ollicer 
of  Florida  pays  the  following  tribute  to  the  memory  of  Dr. 
Andrade;  “Words  can  not  convey  nor  can  human  tongue  ex¬ 
press  the  grief  which  the  State  Board  of  Health  feels  in  the 
loss  of  its  talented  associate,  who,  although  young  in  years, 
nevertheless  possessed  the  mental  qualities  of  an  accom¬ 
plished  and  polished  scholar  and  scientist,  and  typified  in 
every  act  of  life  all  the  attributes  of  a  Christian  gentleman.” 
The  Jacksonville  Board  of  Trade  and  the  Duval  County  Med¬ 
ical  Society  appointed  special  committees  to  attend  the  funeral. 

William  K.  Otis,  M.D.  College  of  Physicians  and  Surgeons 
in  the  City  of  New  York;  1885;  a  member  of  the  American 
Association  of  Genitourinary  Surgeons,  American  Urological 
Association,  New  York  Academy  of  Medicine,  St.  Luke’s 
Alumni  Association;  Hospital  Graduates  Club;  New  York 
County  Medical  Society  and  Medical  Association  of  the  City 
of  Greater  New  York;  professor  of  genitourinary  diseases  in 
the  New  York  School  of  Clinical  Medicine;  attending  surgeon 
to  St.  Mark’s  Hospital  and  the  West  Side  German  Dispensary; 
consulting  surgeon  to  the  City  Hospital  and  the  Throat  and 
Nose  Hospital,  died  suddenly  at  his  home  in  New  York  City, 
September  22,  from  pneumonia,  aged  36. 

Walter  Clarke  Jackson,  M.D.  Department  of  Medicine  of 
the  University  of  Pennsylvania,  Philadelphia,  1852;  a  mem¬ 
ber  of  the  Alabama  State  Medical  Association  before  the 
Civil  War,  one  of  the  reorganizers  of  the  association  in  1868, 
and  for  several  years  its  treasurer;  once  president  of  the 
Medical  and  Surgical  Society  of  Montgomery;  one  of  the  ten 
physicians  who  in  1872  organized  the  Social  Medical  Club  in 
Montgomery,  died  at  his  home  in  Montgomery,  September  22, 
after  an  illness  of  only  three  days,  aged  79. 


Albert  R.  Ong,  M.D.  Columbus  (Ohio)  Medical  College,  1877, 
a  member  of  the  American  Medical  Association,  one  of  the 
most  prominent  physicians  of  Martins  Ferry,  Ohio;  for  a 
number  of  years  professor  of  mathematics  and  astronomy  and 
vice-president  of  Richmond  College;  a  member  of  the  Board 
of  Pension  Commissioners  and  chief  of  the  Volunteer  Fire 
Department  of  Martins  Ferry,  died  suddenly  at  his  home  in 
that  city,  September  22,  from  acute  gastritis,  aged  58. 

Francis  Perley  Taylor,  M.D.  Pennsvlvania  Medical  College, 
Philadelphia,  1857,  L.R  C.P.,  Edinburgh,  1865,  and  F.R.C.P., 
Edinburgh,  1871;  one  of  the  founders  and  a  constant  patron 
of  the  Prince  Edward  Island  Hospital,  and  for  many  years 
a  member  of  the  Charlottetown  Board  of  Education;  one  of 
the  most  prominent  and  beloved  practitioners  of  Prince  Ed¬ 
ward  Island,  died  at  his  home  in  Charlottetown,  Septem¬ 
ber  17,  after  an  illness  of  only  half  an  hour. 

Andrew  Fine,  M.D.  Toland  Medical  College,  San  Francisco, 
1866;  one  of  the  best  known  practitioners  of  Oakland,  Cal.; 
for  24  years  a  member  of  the  California  State  Board  of  Pen¬ 
sion  Examiners;  consulting  physician  to  the  Home  for  the 
Adult  Blind,  and  for  several  terms  a  member  of  the  Board  of 
Education  of  Oakland,  died  at  the  home  of  his  son  in  that 
city,  September  20,  after  a  long  illness,  aged  63. 

John  M.  Buckingham,  M.D.  Jefferson  Medical  College.  Phila¬ 
delphia,  1852;  a  member  of  the  American  Medical  Association, 
Ohio  State  Medical  Association,  Southwestern  Ohio  Medical 
Society  and  Clark  County  Medical  Society;  a  member  of  the 
staff  of  the  Springfield  City  Hospital,  and  health  officer  of 
Springfield,  Ohio,  died  suddenly  in  that  city,  September  27. 

Thomas  H.  Helsby,  M.D.  University  of  Maryland  School  of 
Medicine,  Baltimore,  1859;  surgeon  in  the  Fifth  Army  Corps 
during  the  Civil  War,  and  for  30  years  thereafter  a  practi¬ 
tioner  in  Williamsport,  Pa.,  died  at  his  home  in  Baltimore, 
September  26,  aged  71. 

Thomas  F.  M.  Phelan,  M.D.  Bellevue  Hospital  Medical  Col¬ 
lege.  New  York  City,  18S2;  city  physician  of  Orange,  N.  J., 
in  1891,  and  health  otficier,  died  from  general  paresis,  at  a 
sanitarium  in  Worcester,  Mass.,  September  11,  after  an  ill¬ 
ness  of  several  years. 

William  B.  Foster,  M.D.  Medical  Department  of  the  Univer¬ 
sity  of  Louisiana,  New  Orleans,  1850;  one  of  the  oldest  and 
most  highly  respected  physicians  of  Hope,  Ark.,  died  Septem¬ 
ber  14.  at  a  sanitarium  in  Texarkana,  after  a  surgical  opera¬ 
tion,  aged  84. 

Charles  E.  C.  Beach,  M.D.  Fort  Wayne  (Ind.)  College  of 
Medicine,  1905;  interne  at  Hope  Hospital,  Fort  Wayne,  in  1903 
and  1904.  died  at  his  home  in  Coesse,  Ind.,  September  20, 
from  cerebral  congestion,  after  a  short  illness,  aged  27. 

George  S.  Rittenhouse,  M.D.  Jefferson  Medical  College,  Phil¬ 
adelphia,  1880,  a  member  of  the  Cecil  County  Medical  Soci¬ 
ety,  died  at  his  home  in  North  East,  Md.,  September  22,  from 
tuberculosis,  after  a  lingering  illness,  aged  49. 

Samuel  Wesley  Lippincott,  M’.D.  Department  of  Medicine  of 
the  University  of  Pennsylvania,  Philadelphia,  1897,  of  Phil- 
delphia,  died  at  the  University  Hospital,  September  22, 
from  hemorrhage  due  to  gastric  ulcer,  aged  36. 

William  D.  Kerr  (Years  of  Practice,  W.  Va.),  for  forty 
years  a  practitioner  of  that  state,  while  making  a  professional 
call  near  his  home  at  Huntington,  Dec.  13,  1905,  was  struck 
by  a  railway  train  and  instantly  killed. 

Thomas  C.  Dodson,  M.D.  New  York  University,  New  York 
City,  1849,  of  Mount  Vernon,  Texas,  died  suddenly  September 
18,  at  the  home  of  his  daughter  in  Tishomingo,  I.  T.,  from 
heart  disease,  aged  78. 

Daniel  M.  Skinner,  M.D.  New  York  University,  New  York 
City,  1858;  a  surgeon  in  the  Navy  during  the  Civil  War,  died  at 
his  home  in  Belleville,  N.  J.,  September  26,  from  cerebral  hem¬ 
orrhage,  aged  71. 

G.  W.  Wilson,  M.D.  University  of  Nashville,  Medical  Depart¬ 
ment,  1902,  of  Westmoreland,  Tenn.,  died  at  a  hospital  in 
Nashville,  September  15,  five  days  after  an  operation  for  ap¬ 
pendicitis,  aged  43. 

Ambrose  H.  Martin,  M.D.  Jefferson  Medical  College,  Phila¬ 
delphia,  1885;  for  a  number  of  years  a  practitioner  of  Pendle¬ 
ton,  Ore.,  died  in  Portland,  Ore.,  September  18,  after  a  sur¬ 
gical  operation. 

Higgins  C.  Smith,  M.D.  Bellevue  Hospital  Medical  College, 
New  York  City,  1869,  died  at  his  home  in  Broadwell,  Ky., 
September  17,  from  disease  of  the  stomach,  after  a  long  ill¬ 
ness,  aged  70. 
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James  C.  Miller,  M.D.  .Jefferson  Medical  College,  Philadel¬ 
phia,  1885,  of  Jeannette,  Pa.,  died  at  the  Westmoreland  (Pa.) 
Hospital,  September  22,  from  pneumonia  and  uremia,  aged 
about  50. 

William  J.  Cox,  M.D.  Kentucky  School  of  Medicine,  Louis¬ 
ville,  1894.  of  Uniontown,  W.  Va„  died  at  the  North  Wheel¬ 
ing  Hospital,  Wheeling,  W.  Va.,  from  nephritis,  September  15. 

M.  M.  T.  Hutchinson,  M.D.  Medical  College  of  Georgia,  Au¬ 
gusta.  1859,  for  three  years  a  member  of  the  School  Board 
of  Thomasville,  Ga.,  died  at  his  home  in  that  city,  August  21. 

Richard  Sanford,  M.D.  London  (England)  Hospital.  1849; 
assistant  surgeon  during  the  Yakima  Indian  War,  died  at 
his  home  in  Glencoe,  Ore.,  August  29.  aged  83. 

Albert  L.  Walker  (Examination,  Michigan)  died  from  ac¬ 
cidental  poisoning,  at  his  home  in  Ann  Arbor,  Mich.,  August 
31,  after  an  illness  of  two  days,  aged  57. 

H.  E.  Babcock,  M.D.  Albany  (X.  Y.)  Medical  College.  1855, 
died  at  his  home  in  New  London,  X.  Y.,  September  20,  after 
an  invalidism  of  four  }'ears,  aged  79. 

J.  Y.  Campbell,  M.D.  Chicago  Medical  College,  18(15,  for  25 
years  a  practitioner  of  Paxton,  Ill.,  died  at  his  home  near 
Rochester,  Ind.,  September  21. 

George  W.  A.  Collard,  M.D.  Hahnemann  "Medical  College  and 
Hospital,  Chicago,  1880,  died  at  his  home  in  Bridgeport, 
Conn.,  September  18,  aged  75. 

Adam  Orr,  M.D.  Queen’s  College,  Cork,  Ireland,  1802; 
M.R.C.S.,  Edinburgh,  18G4;  died  at  his  home  in  Allegheny,  Pa., 
September  25,  aged  00. 

William  Jasper  Packwood,  M.D.  University  of  Buffalo.  Med¬ 
ical  Department,  1870,  died  suddenly  at  his  home  in  Buffalo, 
September  24,  aged  54. 

Oscar  Alfred  Fliesburg,  M.D.  College  of  Phvsicians  and  Sur¬ 
geons,  Chicago,  1885.  died  at  his  home  in  Minneapolis,  Minn., 
September  12,  aged  55. 

George  W.  Davies,  M.D.  College  of  Physicians  and  Surgeons 
of  Chicago,  1895,  was  found  dead  at  his  home  in  Waterloo, 
Wis..  September  22. 

Chauncey  B.  Howe,  M.D.  Syracuse  (N.  Y.)  Medical  College, 
1861,  of  Seneca  Falls,  N.  Y.,  died  in  the  Geneva  Hospital, 
August  27.  aged  80. 

Harvey  Dunn,  M.D.  St.  Louis  "Medical  College,  1807,  died  at 
his  home  in  Perry.  111.,  September  11,  after  an  illness  of  sev¬ 
eral  years,  aged  72. 

Eva  M.  L.  Scobell,  M.D.  Hering  Medical  College  and  Hos¬ 
pital,  Chicago,  1899,  died  at  her  home  in  Chicago,  September 
11,  aged  33. 

J.  J.  Wilkinson,  M.D.  Philadelphia  University  of  "Medicine 
and  Surgery,  1868,  died  at  his  home  in  Orland,  Ind.,  September 
6,  aged  64. 

Charles  W.  Pfeffer,  M.D.  Baltimore  Medical  College.  1883, 
died  at  his  home  in  Baltimore,  September  22,  after  a  lingering 
illness. 

William  F.  Wallace,  M.D.  Columbus  (Ohio)  Medical  College, 
1880,  died  at  his  home  in  Rochester,  N.  H.,  recently. 

Deaths  Abroad. 

Hermann  Cohn,  M.D.,  the  well-known  ophthalmologist  and 
hygienist,  died  at  Breslau,  September  14.  aged  68.  He  began 
his  scientific  career  with  physics  and  chemistry,  and  then  de¬ 
voted  himself  to  medicine,  presenting  theses  in  each  of  these 
branches  of  science.  Since  1866  he  has  confined  his  efforts  to 
ophthalmology  and  hygiene,  and  has  won  fame  and  honors  in 
both.  Tie  has  published  more  than  200  articles  on  subjects  in 
these  lines,  besides  a  number  of  manuals  and  compilations  of 
statistics,  etc.  His  first  important  work  was  his  famous  study 
of  the  condition  of  the  eves  of  10,060  school  children,  with 
suggestions  for  the  hygiene  of  the  eyes  during  school  life. 
This  was  followed  by  “The  School  of  the  Future.”  “Tests  for 
Vision,”  “How  Can  the  School  Combat  Masturbation  Among 
the  Children”?  etc.  One  of  his  latest  communications  pro¬ 
claimed  the  efficacy  of  radium  in  treatment  of  trachoma. 

0.  Vierordt,  M.D.,  professor  of  internal  medicine  and  pedi¬ 
atrics  at  Heidelberg,  died  September  2,  aged  50.  He  was 
stricken  with  cardiac  paralysis  while  greeting  the  members 
of  the  German  medical  study  trip  as  they  were  visiting  his 
clinic  on  their  rounds  through  Heidelberg. 

W.  Czermak,  M.D.,  professor  of  ophthalmology  at  Prague, 
died  September  8.  aged  50.  He  has  published  numerous  arti¬ 
cles  on  his  specialty,  on  the  origin  of  glaucoma,  corneal  fistula, 
etc.,  besides  a  manual  of  ophthalmology  and  guide  to  opera¬ 
tions  on  the  eyes. 


G.  A.  Morache,  M.D.,  professor  of  legal  medicine  at  Bor¬ 
deaux.  died  recently,  aged  69.  lie  was  sent  bv  the  French  gov¬ 
ernment  to  China  and  elsewhere  on  several  special  medical 
missions. 

A.  Hogyes,  M.D.,  director  of  the  Pasteur  Institute  at  Buda¬ 
pest.  formerly  professor  of  internal  medicine,  died  Septem¬ 
ber  7. 


Queries  and  Minor  Notes 


Anonymous  Communications  will  not  be  noticed.  Queries  for 
this  column  must  be  accompanied  by  the  writer's  name  and  ad¬ 
dress,  but  the  request  of  the  writer  not  to  publish  name  or  address 
will  be  faithfully  observed. 


INFORMATION  WANTED  REGARDING  PTBLIC  CARE  AND 
TREATMENT  OF  INSANE. 

Saliva.  Kan.,  Sept.  24.  1900. 

To  the  Editor: — I  nm  looking  for  a  book  or  publication  which 
will  give  me  some  practical  information  regarding  public  care  and 
treatment  of  our  unfortunates.  Will  you  kindly  help  me  toward 
this  end?  O.  D.  Walker,  M.D. 


COUNTER-IRRITANTS  IN  PNEUMONIA. 

Warsaw,  Va."  Sept.  12,  1906. 

To  the  Editor: — 1.  When  are  the  following  counter-irritants 
indicated  in  pneumonia:  (a)  Blisters  In  lobar  pneumonia?  (b) 
Mustard  plasters,  poultices  or  paste  in  bronchopneumonia? 

2.  Will  statistics  show  a  lower  percentage  of  mortality  or 
shorter  duration  of  disease  by  their  use?  L. 

Answer. — 1.  The  question  of  the  use  of  counter-irritants  in 
pneumonia  is  one  on  which  opinions  differ  widely.  By  many,  the 
use  of  these  remedial  agents  is  regarded  as  entirely  useless;  others 
believe  that  particularly  at. the  beginning  of  pneumonia,  when  there 
is  severe  pain,  not  only  Is  relief  from  pain  obtained  by  these  toca) 
applications,  but  that  In  some  way  the  course  of  the  disease  is 
modified.  That  pain  may  be  relieved  by  tbe  use  of  hot  applica¬ 
tions.  poultices,  plasters  and  blisters,  vve  think  can  not  be  doubted. 
That  lobar  pneumonia  or  bronchopneumonia  are  modified  in  their 
course  b.v  such  applications  is  not  believed  by  clinicians  generally; 
and  often  more  harm  titan  good  is  done  by  the  pain  and  annoyance 
from  tlie  applications,  from  the  mechanical  interference  with  res¬ 
piration  caused  by  heavy  poultices  or  plasters,  and  by  alternate 
heating  and  chilling  of  the  body  due  to  poultices  becoming  cold. 
We  know  of  lo  special  indication  for  the  use  of  these  applications 
in  broncho-pneumonia. 

2.  No. 


TREATMENT  OF  “CANKER  SORES.” 

Lora  ink.  III.,  Sept.  19,  1906. 

To  the  Editor: — Will  you  kindly  publish  in  The  Journal  a 
good  treatment  for  canker  sores  of  the  mouth?  X.  Z. 

Answer — The  expression  “canker  sores  of  the  mouth”  may 
cover  a  multitude  of  sins,  from  a  dirty,  sour  nursing  bottle  caus¬ 
ing  sore  mouth  in  an  infant,  to  the  mucous  patches  of  syphilis. 
Therefore,  a  knowledge  of  t lie  cause  is  of  the  first  importance  in 
the  treatment.  The  cause  may  be  purely  local,  as  when  a  burn 
produces  vesiculation  in  the  mouth,  or  it  may  "be  practically  entirely 
constitutional,  as  in  syphilis.  In  the  usual  case,  as  seen  in  in¬ 
fants  and  children,  a  combination  of  both  conditions  commonly 

exists,  and  the  more  obstinate  the  case  the  more  influential  the 
constitutional  element.  Of  the  local  causes,  sour  and  improper 
foods,  with  a  lack  of  cleanliness  of  the  mouth,  play  the  most  im 
portant  role.  Of  t lie  constitutional  conditions,  scurvy,  ricketts, 
syphilis,  the  depressed  state  following  the  acute  infectious  dis¬ 
eases,  etc.,  are  the  most  important.  The  treatment,  therefore, 
must  be  both  local  and  general.  The  food  should  be  pure  and 

sweet  and  such  as  the  child  can  properly  digest.  It  should  be 

given  cool  because  warm  drinks  irritate  tbe  mouth  more  than 

cold  ones.  With  a  clean  camel's  hair  brush  or  fresh  cotton  swab 
the  spots  may  be  touched  gently  but  thoroughly  with  a  solution 
of  from  0.5  per  .cent,  to  1  per  cent,  of  permanganate  of  potassium 
or  a  solution  of  from  1  to  2  per  cent,  of  nitrate  of  silver.  If  the 
pain  is  so  severe  that  the  child  can  not  be  made  to  take  any  nour¬ 
ishment  the  sore  spots  may  be  carefully  touched  with  a  2  per  cent, 
solution  of  cocain,  which  will  deaden  the  pain  for  the  time  being 
so  that  the  child  will  nurse.  This,  of  course,  should  only  be 
used  by  the  physician  himself  or  by  a  perfectly  competent  trained 
nurse  under  his  direction.  A  diet  suitable  to  the  age  and  condition 
of  t lie  child,  at  times  with  tonics,  should  lie  prescribed  for  the  gen 
eral  condition.  Syphilis,  of  course,  requires  its  own  specific  treat¬ 
ment. 
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Army  Changes. 

Memorandum  of  changes  of  stations  and  duties  of  medical  officers, 
U.  S.  Army,  week  ending  September  29.  l'htti: 

Kirby-Smith,  It.  M.,  asst. -surgeon,  left  Army  General  Hospital, 
Presidio  of  Sun  Francisco,  on  3<*  days'  sick  leave  of  absence,  with 
permission  to  apply  for  two  months'  extension. 

Hoff,  John  Van  It.,  asst. -surgeon-general,  relieved  from  duty  as 
chief  surgeon,  Hept.  of  the  Missouri,  and  will  proceed  lo  San  Fran¬ 
cisco,  and  take  transport  to  sail  Nov.  5.  HUM!,  for  the  Philippine 
Islands,  and  uu  arrival  at  Manila  will  report  in  person  to  the  com¬ 
manding  general.  Philippines  Division,  for  assignment  to  duly. 

Girard.  Joseph  it.,  asst. -surgeon-general,  relieved  from  duty  as 
chief  surgeon.  Philippine*  Division  and  will  proceed  to  San  Fran¬ 
cisco.  ou  transport  sailing  from  Manila  in  December,  1906,  report¬ 
ing  on  arrival  in  the  Pulled  States  lo  the  Military  Secretary  of  the 
Army  for  further  orders. 

Rhoads,  Thomas  I...  asst. -surgeon,  relieved  from  duty  at  U.  S. 
Military  Academy,  West  Point,  N.  Y.,  and  ordered  to  Fort  Crook, 
Neb.,  for  duty. 

Smith,  Herbert  M..  asst. -surgeon,  advanced  to  the  rank  of  captain 
from  Sept.  2<».  100(5. 

Cox.  Walter,  asst. -surgeon,  leave  of  absence  extended  two  months. 

Iloff.  John  Van  It.,  asst. -surgeon-general,  relieved  from  duty  at 
camp  of  Instruction  at  Fort  Itiley,  Ivau.,  and  will  return  to  his 
proper  station  at  Omaha. 

Barlett,  C.  J„  asst. -surgeon,  advanced  to  the  rank  of  captain, 
from  September  21. 

Jones.  Harold  W.,  asst. -surgeon,  will  accompany  14th  Cavalry 
from  Sequoia  and  the  General  Grant  national  parks,  to  Presidio  of 
Monterey,  Cal.,  and  report,  on  arrival,  for  temporary  duty.  Also 
to  re|M»rt  hv  letter  to  commanding  general  of  the  department  for 
further  orders. 

Carter,  Wm.  F.,  surgeon,  granted  leave  of  absence  for  one  month, 
to  take  effect  about  October  0,  with  permission  to  apply  for  one 
month's  extension. 

Davis,  Wm.  R..  deputy  surgeon  general,  left  Headquarters,  Depart¬ 
ment  of  the  Lakes.  Chicago,  on  21  days'  leave  of  absence. 

Ford,  Clyde  S.,  asst. -surgeon,  will  repair  from  New  York  City  to 
Washington,  D.  C.,  and  report  in  person  to  the  Military  Secretary 
of  the  Army  for  instruction  iu  the  matter  of  personal  identification 
record. 

Koerper,  C.  E.,  asst.-surgeon,  granted  thirty  days’  leave  of  ab¬ 
sence. 

Lynch.  Charles,  surgeon,  general  staff,  leave  of  absence  extended 
fifteen  days. 

Love,  Albert  G.,  asst.-surgeon,  will  accompany  troops  from  Yose- 
mite  National  Park  to  Presidio  of  San  Francisco,  on  arrival  at  the 
latter  post  to  report  for  temporary  duly,  also  report  in  person  to 
the  commanding  general,  Department  of  California,  for  further 
orders. 

Wakeman,  Wm.  .T.,  surgeon,  left  Fort  Thomas,  Ivy.,  on  thirty 
days'  sick  leave  of  absence. 

Wadharns.  S.  11..  asst.-surgeon,  will  accompany  Companies  B  and 
D.  4th  Infantry  from  Fort  Slocum,  N.  Y.,  to  Fort  Mackenzie.  W.vo., 
instead  of  First  Lieut.  James  D.  Fife,  asst.-surgeon,  previously 
assigned  to  this  duty. 

Morris.  Samuel  .1.,  asst.-surgeon,  ordered  to  proceed  from  Fort 
Schuyler.  N.  Y.,  to  New  York  City,  and  report  in  person  to  com¬ 
manding  officer,  U.  S.  Army  Transport  Sumner  for  duty  as  trans¬ 
port  surgeon. 

Shellenherger,  .Tames  E..  contract  surgeon,  granted  an  extension 
of  two  months  to  his  sick  leave  of  absence. 

Hutson.  T.  Ogier,  contract  surgeon,  returned  to  Fort  McFherson, 
Ga.,  from  temporary  duty  at  Fort  Moultrie.  S.  C. 

Hereford.  John  It.,  contract  surgeon,  ordered  from  Fort  Caswell, 
N.  C.,  to  Fort  Screven.  Ga..  for  temporary  duty. 

Ilasseitine.  Ilermon  E„  contract  surgeon,  ordered  from  Bristol, 
Vt..  to  Fort  Thomas.  Ky..  for  duty. 

Myers.  William  II..  contract  surgeon,  relieved  from  duty  at 
Washington  Barracks.  D.  C.,  and  ordered  to  the  Army  Medical 
School  for  a  course  of  instruction. 

Johnson.  Howard  H.,  contract  surgeon,  relieved  from  duty  at  the 
Army  General  Hospital.  Washington  Barracks,  D.  C.,  and  ordered 
to  the  Army  Medical  School  for  a  course  of  instruction. 

Macy,  Fred  S.,  contract  surgeon,  relieved  from  duty  at  Fort 
Adams,  R.  I.,  and  ordered  to  the  Army  Medical  School,  Washington, 
D.  C.,  for  a  course  of  Instruction. 

The  following  contract  surgeons  have  been  ordered  from  the 
places  designated  to  Washington.  D.  C\.  for  a  course  of  instruction 
at  the  Army  Medical  School:  Rukke.  Guy  V.,  Ann  Arbor.  Mich.; 
Bryan,  Ray  W.,  St.  Louis;  Pillsbury.  Henry  C.,  Boston;  Christie, 
Arthur  C..  Clvmer,  N.  Y.  :  Gostin.  Bernard'  S.,  Macon,  Ga.  ;  Bart¬ 
lett,  William  K.,  Minneapolis,  and  King,  Edgar.  Van  Boren.  Ark. 

Hogan,  David  D„  contract  surgeon,  relieved  from  duty  at  Fort 
Hamilton.  N.  Y..  and  temporary  duty  at  Fort  Jay,  N.  Y.,  and  or¬ 
dered  to  Fort  Schuyler.  N.  Y..  for  duty. 

Stone,  Frank  1’..  dental  surgeon,  returned  to  duty  at  Fort  Sam 
Houston,  Texas,  from  leave  of  absence. 


Navy  Changes. 

Changes  in  the  Medical  Corps,  U.  S.  Navy,  for  the  week  ending 
September  20i  100(5 : 

Bell.  W.  II.  surgeon,  to  special  duty  in  the  Bureau  of  Medicine 
and  Surgery.  Navy  Department.  Washington.  D.  C. 

De  Bruler.  J.  I’.,  asst.-surgeon.  detached  Navy  Yard,  Washington, 
D.  C.,  etc.;  to  special  duty  In  the  Bureau  of  Medicine  and  Surgery. 
Navy  Department,  Washington.  D.  C. 

Benton,  F.  L.,  surgeon,  detached  Naval  Hospital,  Navy  Yard, 
Pensacola.  Fla.,  to  the  Tcj-ax. 

I.anghorne.  C.  D.,  surgeon,  to  the  Brooklyn, 

Freeman.  G.  F.,  P.  A.  surgeon,  to  duty  Naval  Hospital,  Ports¬ 
mouth.  N.  H. 

Webb.  U.  R.,  P.  A.  surgeon,  detached  Naval  Hospital,  Portsmouth, 
N.  H..  to  the  Brooklyn. 

Rachus.  J.  W.,  P.  A.  surgeon,  detached  U.S.R.S.  Franklin,  Navy 
Yard.  Norfolk,  Va.,  to  the  Texan. 


Moore,  A.  M.,  surgeon,  retired,  to  Navy  Recruiting  Station,  Mem¬ 
phis,  Tenn. 

Page,  J.  E.,  surgeon,  to  Naval  Hospital,  Norfolk,  Va. 

Tolfree.  II.  M„  P.  A.  surgeon,  detached  Naval  Hospital,  Norfolk, 
Va..  to  the  Connecticut. 

Taylor.  E.  ('.,  asst.-surgeon,  detached  U.S.R.S.  Hancock,  Navy 
Yard.  New  York,  N.  Y.,  to  duty  Naval  Hospital,  New  York. 

Rennie.  W.  11.,  asst.-surgeon.  detached  U.S.R.S.  Lancaster,  Navy 
lard.  League,  Island.  Pa.,  to  duty  Naval  Hospital,  Pensacola,  Fla. 

Loveriug,  1’.  A.,  medical  inspector,  detached  from  duty  as  member 
of  Naval  Medical  Examining  Board,  to  duty  in  command  of  Navai 
Hospital,  Norfolk,  Va. 


Public  Health  and  Marine-Hospital  Service. 

List  of  changes  of  station  anil  duties  of  commissioned  and  non- 
commissoned  officers  of  the  Public  Health  and  Marine-Hospital 
Service  for  the  seven  days  endiDg  Sept.  2(5,  1906 : 

Gassaway,  J.  1L,  surgeon,  granted  leave  of  absence  for  three 
days. 

White,  J.  H.,  surgeon,  granted  leave  of  absence  for  seven  days 
from  Sept.  23,  190(5. 

Guiieras,  C.  M.,  surgeon,  granted  leave  of  absence  for  one  day. 

Wertenbaker,  C.  P.,  surgeon,  granted  extension  of  leave  of  ab¬ 
sence  for  seven  days  from  Sept.  22.  19(>6. 

Stimpson,  W.  (A,  surgeon,  granted  leave  of  absence  for  two 
days  from  Sept.  21,  19u6. 

Lavlnder,  C.  11. ,  P.  A.  surgeon,  relieved  from  temporary  duty 
at  Detroit  and  directed  to  proceed  to  Stapleton,  N.  Y„  reporting 
to  tlie  Medical  Officer  in  Command  for  duty  and  assignment  to 
quarters. 

Grubbs,  S.  B.,  P.  A.  surgeon,  granted  leave  of  absence  for  two 
days. 

llobd.v,  W.  C.,  P.  A.  surgeon,  detailed  to  represent  the  Service 
rat  Hie  semiannual  meeting  of  the  California  Public  Health  Asso¬ 
ciation  at  Sin  Jose,  Cal.,  Oct.  10,  190(5. 

Ward,  W.  K..  asst.-surgeon.  granted  leave  of  absence  for  seven 
days  from  Sept.  24,  19uG,  under  the  provisions  of  Paragraph  191 
of  the  Regulations. 

Gibson,  L.  P.,  acting  asst.-surgeon,  granted  leave  of  absence 
for  five  days. 

James,  W.  F.,  acting  asst.-surgeon,  leave  of  absence  granted 
without  pay  to  Acting  Assistant  Surgeon  James  for  fifteen  days 
from  August  31,  190(5.  revoked. 

Scott,  E.  R.,  pharmacist,  granted  leave  of  absence  for  twenty- 
three  days  from  Aug.  23,  190(5,  on  account  of  sickness. 

Scott.  E.  B„  pharmacist,  granted  leave  of  absence  for  twenty- 
four  days  from  Sept.  20,  190(5. 

Slough.  Charles,  pharmacist,  relieved  from  duty  at  Honolulu, 
T.  II..  and  directed  to  proceed  to  San  Francisco,  reporting  to  the 
Medical  Officer  in  Command  for  duty  and  assignment  to  quarters. 

Beck.  J.  E.,  pharmacist,  relieved  from  duty  at  San  Francisco, 
and  directed  to  proceed  to  Honolulu,  T.  H.,'  reporting  to  Chief 
Quarantine  Officer  for  duty  ard  assignment  to  quarters. 

litis,  George  W„  pharmacist,  granted  leave  of  absence  for  thirty 
days  from  Sept.  22,  1906. 

Hall.  L.  I’.,  pharmacist,  granted  leave  of  absence  for  seven  days 
from  Sept.  23,  1906,  under  Paragraph  210  of  the  Regulations. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon-General,  Public  Health  and 
Marine-Hospital  Service  during  the  year  ended  September  28,  1906  ; 

SMALLPOX - UNITED  STATES. 

Indiana  :  South  Bend,  Sept.  16-22,  1  case. 

Kentucky:  Lexington.  Sept.  8-15,  1  case. 

Louisiana:  New  Orleans,  Sept.  8-15.  7  cases  (6  imported). 

Ohio:  Cincinnati.  Sept.  14-21,  1  case. 

Pennsylvania  :  Altoona,  Sept.  15-22,  1  case,  1  death. 

SMALLPOX - FOREIGN*. 

Africa  :  Cape  Town,  Aug.  4-18,  8  cases. 

Brazil:  Bahia.  Aug.  11-18,  6  cases;  Pernambuco,  Aug.  1-15,  3 
deaths;  Rio  de  Janeiro,  Aug.  12-Sept.  2.  10  cases. 

Chile:  Antofagasta,  July  29-Aug.  12,  39  cases,  4  deaths; 

Coqulmbo,  3o  cases,  1  death;  Talcahuara.  present. 

India:  Bombay,  Aug.  14-28,  4  deaths;  Calcutta.  Aug.  4-11,  2 
death.-:  Karachi,  Aug.  12-26,  5  cases,  2  deaths;  Madras,  Aug.  4-17, 
3  deaths. 

Russia:  Moscow,  Aug.  18-25,  2  eases:  Odessa,  Aug.  25-Sept.  1.  6 
cases;  St.  Petersburg,  Aug.  18-25,  2  cases,  1  death. 

Siberia  :  Vladivostok,  July  28-Attg.  4.  1  case. 

Spain :  Barcelona,  Sept.  1-10,  8  deaths ;  Seville,  Aug.  1-31,  31 
deaths. 

Turkey  :  Constantinople,  Aug.  26-Sept.  9,  2  deaths. 

YELLOW  FEVER. 

Cuba  :  Tlabana,  Sept.  27.  2  cases. 

Ecuador  :  Guayaquil.  Aug.  1-31,  9  deaths. 

Mexico:  Merida.  Sept.  2-15,  5  cases.  4  deaths;  Tuxtepec,  4  cases, 
5  deaths ;  Vera  Cruz,  2  cases,  1  death. 

CHOLERA - INSULAR. 

Philippine  Islands:  Manila.  July  28-Aug.  4.  38  cases,  30  deaths; 
Provinces,  July  28-Aug.  4,  731  cases,  534  deaths. 

CHOLERA - FOREIGN. 

India:  Bombay,  Aug.  14-28,  89  deaths;  Calcutta,  Aug.  4-17,  8 
deaths;  Madras,  19  deaths;  Rangoon,  Aug.  11-18,  1  death. 

PLAGUE - INSULAR. 

Hawaii :  Honolulu,  Aug.  18-25,  1  case,  1  death. 

PLAGUE —  FOREIGN. 

Brazil :  Rio  de  Janeiro.  Aug.  12-Sept.  2,  8  cases,  4  deaths  ;  Per¬ 
nambuco,  Aug.  1-15.  2  deaths 

Egypt:  Alexandria,  Aug.  28-29,  2  cases,  4  deaths;  Suez.  Aug. 
24-25.  2  deaths. 

India:  General.  .Tnly  28-Aug.  11,  2.321  cases,  167  deaths;  Bom¬ 
bay,  Aug.  14-28.  61  deaths;  Calcutta.  Aug.  4-11,  2  deaths;  Karachi, 
Aug.  12-26.  10  cases.  S  deaths;  Rangoon  Ausr.  4-18.  205  deaths. 

Japan:  Formosa.  Aug.  10-20,  3  cases,  3  deaths. 

rent:  Lima,  Aug.  18-25.  7  cases,  4  deaths;  Moilendo,  1  case,  1 
death  :  Pa  it  a.  3  oases,  2  deaths. 
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SOCIETY  PROCEEDINGS. 


.Tour.  A.  M.  A. 
Oct.  6,  1906. 


State  Boards  of  Registration 


COMING  EXAMINATIONS. 

Georgia  Hoard  of  Medical  Examiners  (Regular),  Capitol,  Atlanta, 
October  9.  Secretary.  E.  It.  A  it  bony.  Griffin. 

Arkansas  State  Medical  Examining  Hoard,  Little  Rock,  October 
9.  Secretary,  .1.  I*.  Runyan,  Little  Hock. 

Kansas  State  Hoard  of  Medical  Registration  and  Examination, 
State  House,  'J'cpeka,  October  9.  Sectetary,  F.  P.  Hatfield.  Grenola. 

Michigan  State  Board  of  Registration  in  Medicine,  Lansing,  Octo¬ 
ber  9.  Secretary.  B.  D.  Ilarison.  Detroit. 

Mississippi  State  Board  of  Health,  The  Capital,  October  9.  Sec¬ 
retary,  J.  F.  Hunter,  Jackson. 

District  ok  Columbia  Board  of  Medical  Supervisors,  Washington, 
October  11.  Secretary.  Geo.  C.  Ober.  Washington. 

New  Jersey  State  Board  of  Medical  Examiners,  Trenton,  October 
16-17.  Secretary,  J.  *W.  Bennett,  Long  Branch. 

Texas  State  Board  of  Medical  Examiners,  Houston,  October  16-18. 
Secretary,  T.  T.  Jackson,  San  Antonio. 

Florida  Board  of  Medical  Examiners  (Regular),  Jacksonville, 
October  17-18.  Sectetary,  J.  D.  Fernandez,  Jacksonville. 

Illinois  State  Board  of  Health,  Great  Northern  Hotel,  Chicago, 
October  17-19.  Secretary,  J.  A.  Egan,  Springfield. 

Louisiana  State  Hoard  of  Medical  Examiners,  New  Orleans,  Octo¬ 
ber  19-20.  Secretary,  F.  A.  Larue,  New  Orleans. 

Kentucky  State  Hoard  of  Health,  Louisville,  October  23.  Secre¬ 
tary,  J.  N.  McCormack.  Rowling  Green. 

Indiana  Hoard  of  Medical  Registration  and  Examination,  Indian¬ 
apolis,  October  23-25.  Secretary,  W.  T.  Gott,  Indianapolis. 


University  of  Michigan,  Iloroeo.  Dept.  (1906)  79.7,  81.9,  83,  84.3, 
84.7,  86.9.  86.9.  87.1,  87.3,  88.5,  89,  90.2. 

Grand  Rapids  Med.  Coll . (1906)  76.3,  90.3,  93.2 

Saginaw  Valley  Med.  Coll . (lnnl)  84.1 

Detroit  Coll,  of  Med . (1903)  81.4 

University  of  Missouri  . (.1906)  88.7 

Dartmouth  Med.  Coll . ,.(19o6)  84.6 

New  York  Ilomeo.  Med.  Coll . (U.MHi)  83.8 

Miami  Med.  Coll . (1895)  75.2 

Jefferson  Med.  Coll . (1904)  94.5;  (1906)  87.3 

Trinity  Med.  Coll.,  Toronto  . (10ol)  77.2 

Royal  University,  Turin,  Italy  . (1901)  79. C 

failed. 

Chicago  Med.  Coll.*  . (1872)  65.6 

Meharrv  Med.  ('oil . (1905)  72.5 

McGill  University.  Montreal  . (1897)  71.8 

*  Now  the  Northwestern  University  Medical  School. 


Society  Proceedings 


COMING  MEETINGS. 

Colorado  State  Medical  Society,  Denver,  Denver,  Oct.  9-11. 
Delaware  State  Medical'  Society.  Wilmington,  Oct.  9. 

Medical  Society  of  Virginia.  Charlottesville,  Oct.  9-11. 

Kentucky  State  Medical  Association,  Owensboro,  Oct.  10-12. 
Vermont  State  Medical  Society,  P.arre,  Oct.  11-12. 

American  Association  of  Railway  Surgeons.  Chicago,  Oct.  17-19. 
Mississippi  Valley  Medical  Association,  Hot  Springs,  Ark.,  Nov.  7-8. 
Southern  Surg.  and  G.vn.  Assn.,  Baltimore,  Dec.  11-13. 

American  Public  Health  Assn.,  Mexico  City,  Dec.  3-7. 


Nebraska  May  Report. — Dr.  George  H.  Brash,  secretary  of 
the  Nebraska  State  Board  of  Health,^  reports  the  written  exam¬ 
ination,  held  at  Lincoln,  May  29-30,  1906.  The  number  of  sub¬ 
jects  examined  in  was  8;  total  number  of  questions  asked,  80; 
percentage  required  to  pass,  75.  The  total  number  of  candi¬ 
dates  examined  was  49.  of  whom  36  passed  and  13  failed. 
Twenty-eight  reciprocal  licenses  were  granted.  The  following 
colleges  were  represented: 

passed.  Year  Ter 

College.  Grad.  Cent. 

Bennett  College,  Eclec.  Med.  and  Surg.,  Chicago. .  (1906)  87.2 

Central  Med.  Coll..  St.  Joseph  . ^ JLJH* 

American  Med.  Col!.,  St.  Louis  . •  •  •  ;  •  •  •  LJ 

St.  Louis  University  (Marion-Sims-Beaumont  Med.  Coll.)  (1896) 
78  5 

fincoln  Med  Coll  . (1906)  75.1,  77.8,  81.7,  84.7 

University  of  Nebraska . (1906)  81,  S3.8,  84,_ 85.2,^92.2,  94.2 

Creighton  Med.  (.'oil.,  (1905)  7 (.6;  (1906)  <6.2,  (6.3,  ib.4,  iG.5, 

76.7,  79.  79.7.  80.1.  80.2,  80.5,  80.6,  80.7,  82.2,  82.5,  83,  84, 
85.6,  S5.6,  85.7,  86.2,  89.5. 

failed. 

Central  Med.  Coll . .  •  •  •  0^5)  46.8,  74.3 

Creighton  Med.  Coll.  (1905)  72;  (1906)  57. (,  63.7,  (0.3,  (1.1, 

7o  2  7*>  0  73  8 

University  of  Nebraska . (1905)  50.5,  62.1,  70.5 

LICENSED  THROUGH  RECIPROCITY. 

Year  Reciprocity 

College.  Grad.  with. 

Northwestern  University  . (1893),  (10o.*)  Illinois 

Hahnemann  Med.  Coil.,  Chicago  . (1878),  (189i)  Iowa 

Hahnemann  Med.  Coll..  Chicago  . (l-'JG)  Illinois 

Chicago  Homeopathic  Med.  Coll . T,,!ow,a 

Rush  Med.  Coll  . . . .  •  (1904)  Illinois 

Bennett  Coll.  Eclec.  Med.  and  Surg.,  Chicago..  (2,  1906)  Illinois 

Jenner  Med.  Coll.,  Chicago  . (  II.  no  ■ 

American  Coll,  of  Med.  and  Surg . ,  Illinois 

Illinois  Med.  Coll . OSTl'X  Illinois 

University  of  Iowa  . Iowa 

Sioux  City  Coil,  of  Med .  *0wa 

College  of  P.  and  S..  Baltimore  . ,0^})  i,n  . 

Barnes  Med  Coll . £\> 

Ensworth  Central  Med.  Coll . ‘..JAAAC '  Kansas 

Creighton  Med.  Coll . (1900),  (1902)  Iowa 

Lincoln  Med.  ('oil . I'l)  ^a.°' 

Cincinnati  Coll,  of  Med.  and  Surg . 

Omaha  Med.  Coll . 

University  of  Pennsylvania  . /ioAJV 

Mehnrr.v  Med.  Coll . Vioool'  mi 

Trinity  University,  Toronto  . (l.<0-)  Michigan 

Michigan  June  Report— Dr.  B.  D.  Harison,  secretary  of  the 
Michigan  Slate  Board  of  Registration  in  Medicine,  reports  the 
written  examination,  held  at  Ann  Arbor,  June  12-14,  1906. 
The  number  of  subjects  examined  in  was  14;  total  number  of 
questions  asked,  100;  percentage  required  to  pass,  75.  The 
total  number  of  candidates  examined  was  71,  of  whom  68 
passed  and  3  failed.  The  following  colleges  were  represented: 

passed.  Year  Ter 

Coliece  Grad.  Cent.. 

Howard  University  . 0™*)  M-J 

American  Med.  Miss.  Coll  . (1906)  8.). 4 

University  of  Michigan,  (188!))  88.8;  (1904)  84.5.  87;  (1905)  85. 

87  7  oo  7  •  (1006)  82.5  84.3.  86.3.  87,  87.6.  88.  88.1.  88.2. 

oo'V  cs  4  '  88  6  88.6  88.8,  89.3.  89.4,  89.6,  89.6,  89.8,  80.9, 

890  89  9'  90.3.  90.4,  90.5,  90.7,  91.3.  91.8.  92.2,  92.2,  92.3, 


AMERICAN  ASSOCIATION  OF  OBSTETRICIANS  AND 
GYNECOLOGISTS. 

'Nineteenth  Annual  Meeting,  held  at  Cincinnati, 

Sept.  20-22,  1906. 

(Continued  from  page  10J/5.) 

Peritoneal  Adhesions. 

Dr.  Robert  T.  Morris,  New  York  City,  mentioned  as  favorite 
fields  for  chronic  peritoneal  adhesions  the  region  of  the  cecum 
and  appendix,  the  gall  bladder,  the  sigmoid  region,  and  pelvis. 
The  greatest  amount  of  disturbance  calling  for  attention  on 
the  part  of  the  surgeon  comes  from  the  region  of  the  gall 
bladder,  because  the  organs  in  this  region  are  more  movable 
than  those  elsewhere,  such  as  the  liver  and  diaphragm,  which 
move  with  every  inspiration  and  pull  on  the  adhesions  and 
the  stomach,  which  is  moving  constantly.  Next  in  the  order 
of  importance  is  the  group  of  adhesions  in  the  region  of  the 
cecum  and  appendix.  Adhesions  in  the  pelvic  region,  which, 
although  extremely  common,  do  not  call  for  so  much  interfer¬ 
ence  on  the  part  of  the  surgeon  as  do  the  other  groups  of  ad¬ 
hesions,  for  the  reason  that  the  viscera  involved  rest  on  the 
pelvic  floor,  and  are  subject  to  such  constant  and  varying 
degrees  of  friction.  Adhesions  about  the  sigmoid  give  rise  to 
comparatively  little  disturbance. 

As  to  treatment,  there  are  certain  instances  that  do  not  call 
for  much  surgical  attention.  In  these  eases  the  minor  psy¬ 
choses  should  be  ruled  out;  As  to  the  method  of  treating  these 
cases,  he  first  began  by  simply  separating  them.  Tie  tried  rub¬ 
bing  ihem  with  oil  for  a  while,  without  getting  marked  re¬ 
sults;  then  he  followed  the  plan  of  filling  the  peritoneal  cavity 
with  saline  solution  after  operation.  But  this  was  not  wholly 
satisfactorily,  because  the  salt  solution  is  absorbed  too  rap¬ 
idly. 

He  then  adopted  the  method  of  using  the  aristol  film,  because 
he  noticed  that  when  raw  peritoneal  surfaces  are  exposed  to 
the  air  there  is  a  tendency  for  a  lymph  coagulum  to  form.  An 
insoluble  material  like  aristol  offers  a  mechanical  obstacle  to 
readhesion  at  that  point.  The  tri-iodid  of  thymol  offers  the 
best  mechanical  protection.  It  makes  a  smooth  coagulum  with 
the  lymph  and  remains  for  a  long  time.  In  rabbits  it  was  still 
present  after  a  year.  The  Cargile  membrane  prevents  the  re¬ 
currence  of  adhesions  very  regularly,  although  not  completely 
sometimes.  Sometimes  the  surgeon  may  have  to  repeat  the 
operation.  Dr.  Morris  expressed  himself  as  unwilling  to  state 
which  is  the  better  of  the  two,  the  Cargile  membrane  or  the 
aristol  film.  Both  are  distinctly  valuable  in  their  proper 
places 
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Porro  Cesarean  Section  for  Pregnancy,  with  Complicating 

Fibroids. 

Dr.  James  F.  Baldwin,  of  Columbus,  Ohio,  said  statistics 
show  that  in  cases  of  pregnancy  complicated  with  fibroids,  un¬ 
less  the  latter  are  so  small  as  to  be  negligible,  a  maternal 
mortality  of  over  30  per  cent.,  and  a  fetal  mortality  of  prob¬ 
ably  50  per  cent.,  is  obtained.  Porro  Cesarean  section,  with 
proper  surroundings  and  competent  operator,  should  give  a 
maternal  mortality  of  only  about  5  per  cent.,  and  practically 
no  fetal  mortality  whatever.  Hence  this  operation  should  be 
uniformly  advised  in  this  class  of  cases. 

Uterine  Fibroids  Complicating  Pregnancy. 

Dr.  Marcus  Rosenwasser,  of  Cleveland,  Ohio,  said  the 
recent  report  of  cases  of  uterine  fibroids  obstructing  delivery, 
in  which  the  lives  of  mother  and  child  were  seriously  en¬ 
dangered  in  the  effort  to  deliver  by  the  natural  channel,  justi¬ 
fied  operators  in  reporting  the  cases  relieved  by  Cesarean  sec¬ 
tion  for  the  purpose  of  establishing  the  latter  as  a  safer  and 
better  method  of  saving  both  lives.  The  report  of  a  Porro 
Cesarean  section  successfully  terminated  was  made  as  an  ad¬ 
ditional  contribution  to  papers  previously  read  before  the 
association  and  published  in  its  transactions  of  1800  and  1809. 
In  this  case  the  pelvis  was  obstructed  by  an  immovable  sub- 
peritoneal  fibroid  located  in  the  posterior  wall  of  the  lower 
uterine  segment.  The  operation  hail  been  planned  for  the 
onset  of  labor  at  term,  but  owing  to  rupture  of  membranes  and 
prolapse  of  cord,  became  an  emergency  operation  at  the  be¬ 
ginning  of  the  ninth  month.  Mother  and  child  were  saved. 

DISCUSSION. 

Dr.  E.  Gustav  Zinke,  Cincinnati,  Ohio,  delivered  two  women 
in  whom  tumor  was  discovered  after  delivery.  The  tumors 
were  intramural,  very  small,  one  the  size  of  a  walnut,  the  other 
the  size  of  a  hen’s  egg.  The  first  case  he  saw  was  one  of  inter¬ 
stitial  fibroids  which  implicated  the  intrauterine  wall.  It  had 
been  in  the  hands  of  a  midwife,  and  when  she  failed  to  deliver 
the  woman  a  physician  was  called  in  to  assist.  This  was  twelve 
years  ago.  As  it  was  impossible  to  effect  delivery  in  the  usual 
manner,  Dr.  Zinke  was  called  in  and  did  a  Cesarean  section. 
The  fetus  had  been  dead  for  some  time,  and  the  woman  died 
within  forty-eight  hours  of  sepsis.  Where  pregnancy  is  far  ad¬ 
vanced  and  a  fibroid  tumor  is  recognized,  it  is  an  extreme 
source  of  danger  to  the  woman,  especially  if  the  tumor  is  sub- 
peritoneal.  He  thinks  Cesarean  section  gave  the  woman  as 
well  as  the  child  the  best  chance  for  their  lives. 

Dr.  Oscar  H.  Elrrectit,  St.  Louis,  Mo.,  mentioned  a  case  of 
fibroid  tumor  complicating  pregnancy  at  the  fourth  month.  It 
was  subperitoneal,  and  situated  in  the  anterior  uterine  wall. 
He  removed  the  tumor,  and  the  woman  went  on  to  full  term. 

Dr.  Robert  T.  Morris,  New  York,  operated  for  the  removal 
of  a  subperitoneal  fibroid  at  the  fifth  month  of  pregnancy  in  a 
patient  who  was  having  a  miscarriage.  He  operated  with  a 
desperate  chance  of  trying  to  save  the  child.  The  patient  was 
nearly  50  years  of  age,  her  only  pregnancy,  and  a  great  deal 
depended  on  the  birth  of  the  child  in  the  family.  The  labor 
pains  ceased  after  he  had  removed  a  fibroid  about  as  large  as 
his  fist;  she  went  on  to  full  term  and  was  delivered  of  a  liv¬ 
ing  child. 

Dr.  Edward  J.  Ill,  of  Newark,  N.  J.,  did  not  think  that 
every  woman  who  has  fibroids  ought  to  have  the  uterus  le- 
rnoved  or  a  Cesarean  section  done.  The  indication  should  be 
drawn  closely.  If  there  is  obstruction  in  labor,  then  operation 
is  indicated.  He  has  only  once  done  a  Cesarean  section  for 
fibroids. 

Dr.  Joseph  Price,  of  Philadelphia,  said  that  these  cases, 
when  recognized  early,  particularly  cases  of  pedunculated 
fibroids,  if  they  fall  into  the  hands  of  skilful  operators,  can  be 
operated  on  and  the  fibroids  removed,  the  patients  going  on  to 
term,  and  without  premature  deliveries  or  abortions. 

Dr.  Frederick  Blume,  of  Pittsburg,  cited  a  case  in  which 
lie  did  a  supravaginal  hysterectomy  for  a  fibroid  tumor  com¬ 
plicating  presrnancy.  He  mentioned  one  case  in  which  there  was 
a  tumor  an  inch  above  the  umbilicus,  fluctuating,  the  size  of  a 
three  months’  pregnancy,  and  simulating  an  ovarian  cyst.  He 
operated  and  found  that  it  was  the  uterus,  seven  months  ad¬ 


vanced  in  pregnancy,  and  the  other  was  a  fibroid  tumor  pro¬ 
jecting  into  the  pelvis.  He  sewed  up  the  wound  and  subse¬ 
quently  delivered  her  of  a  nine-pound  child,  but  took  the  lib¬ 
erty  of  removing  the  uterus,  as  she  was  45  years  of  age.  It 
was  a  breech  presentation.  The  child  was  dead.  The  woman, 
however,  got  along  very  well.  This  case  shows  that  fibroid 
tumors  do  not  disappear  after  delivery.  In  this  case  the  tumor 
grew  in  six  months  to  such  an  extent  that  it  became  necessary 
to  do  a  supravaginal  hysterectomy.  He  does  not  advocate  that 
any  woman  who  has  a  fibroid  complicating  pregnancy  should 
undergo  a  Cesarean  section. 

Dr.  Hugo  O.  Pantzer,  of  Indianapolis,  cited  a  number  of 
cases  of  fibroid  tumors  complicating  pregnancy.  He  was 
called  to  see  the  first  ten  days  after  the  woman  had  given  birth 
to  a  child.  She  had  developed  fever,  and  at  this  time  was 
passing  a  fibroid  which  had  become  gangrenous.  In  a  sec¬ 
ond  instance  he  was  called  to  deliver  a  woman  who  had  been 
in  labor  forty-eight  hours.  A  large  tumor  was  found  located 
at  the  fundus,  and  within  four  days  this  tumor  sloughed  away. 
In  the  first  case  the  sloughing  fibroid  was  removed  with  for¬ 
ceps;  the  patient  made  a  good  recovery,  and  has  since  again 
become  pregnant.  In  the  second  case  the  tumor  gave  evidence 
of  sloughing  on  the  third  day  after  delivery,  and  within  twenty- 
four  hours  he  operated  per  vaginam,  removed  the  fibroid,  and 
the  woman  made  a  good  recovery. 

Dr.  J.  Henry  Carstens,  of  Detroit,  Mich.,  said  that  if  a 
small  fibroid  is  found  in  the  cervix  which  causes  symptoms,  it 
can  be  removed  per  vaginam  when  the  woman  is  pregnant, 
which  will  save  her  a  severe  labor.  If  the  fibroid  is  a  large  one 
and  situated  higher  up,  and  there  is  likelihood  of  its  interfer¬ 
ence  with  labor,  the  tumor  should  be  removed  whether  the 
woman  is  three  or  six  months  -  pregnant,  thus  saving  her 
future  trouble.  If  the  uterus  contains  multiple  fibroids  and 
there  is  good  reason  to  suspect  considerable  trouble  on  ac¬ 
count  of  their  interference  with  pregnancy,  it  is  well  to  do 
either  an  abdominal  or  supravaginal  hysterectomy,  according 
to  the  nature  of  the  case.  If  a  Cesarean  section  is  required 
and  there  is  a  very  large  fibroid  to  deal  with,  the  fibroid  should 
be  removed  and  the  uterus  saved. 

Abdominal  Section  for  Trauma  of  Uterus. 

Dr.  Charles  E.  Congdon,  of  Buffalo,  N.  Y.,  related  a  case 
in  which  there  was  puncture  of  the  non-puerperal  uterus,  with 
prolapse  of  the  bowel;  violent  seizure  and  tearing  away  of  six¬ 
teen  inches  of  gut.  Abdominal  section,  with  intestinal  an¬ 
astomosis,  was  resorted  to  promptly,  and  the  uterine  lacera¬ 
tion  repaired  and  followed  by  recovery  of  the  patient. 

discussion. 

Dr.  Edwin  Walker,  of  Evansville,  Ind.,  reported  a  case  of 
rupture  of  the  uterus  with  prolapse  of  the  intestine.  The 
woman  had  aborted  at  about  the  fourth  month,  and  he  was 
called  to  deliver  the  placenta.  He  used  the  uterine  auger, 
with  which  he  brought  away  the  placenta,  and  before  he 
realized  it  he  had  quite  a  large  mass,  which  he  found  to  be 
the  intestine.  A  handful  erf  intestine  was  presenting  at  the 
vulva.  Dr.  Walker  replaced  it  in  the  vagina,  applied  a  tight 
binder,  removed  the  woman  to  a  hospital,  opened  the  abdomen, 
and  found  that  thirty-one  inches,  with  mesentery,  were  torn 
away.  He  resected  the  intestine,  used  a  Murphy  button,  did 
not  employ  any  sutures  in  the  uterus,  as  the  parts  fell  together 
so  well,  then  closed  the  abdomen,  and  the  patient  made  a  good 
recovery.  He  also  mentioned  a  case  in  which  the  uterus  was 
punctured  during  a  curettement. 

Dr.  Rufus  B.  Hall,  of  Cincinnati,  believes  that  perforation 
of  the  uterus  is  more  frequent  than  most  men  are  willing  to 
admit,  especially  in  producing  abortion.  He  does  not  believe 
that  prolapse  of  the  intestine  is  frequent  in  perforation  of  the 
uterus.  He  had  an  experience  a  few  years  ago  that  impressed 
on  his  mind  forcibly  that  these  cases  run  in  groups.  Within 
eight  days  he  had  five  patients  with  perforated  uteri  who  had 
produced  abortions  on  themselves.  These  patients  were  suffer¬ 
ing  with  various  stages  of  infection.  All  of  them  were  treated, 
when  there  was  pus  present,  with  vaginal  section,  and  the  pus 
emptied.  Three  patients  recovered  and  two  died. 
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Du.  James  F.  Baldwin,  of  Columbus,  related  a  case  of 
punctured  uterus,  the  result  of  an  attempted  abortion.  There 
was  an  enormous  amount  of  pus  discharged  through  the  vagina, 
and  the  woman  promptly  recovered. 

Du.  Walter  B.  Doksett,  of  St.  Louis,  Mo.,  said  the  cases 
of  rupture  or  perforation  of  the  uterus  should  be  classified.  If 
asked  to  attend  a  case  in  which  there  was  perforation  of  the 
uterus,  produced  by  an  abortionist,  he  would  not  hesitate  to 
operate.  He  has  operated  on  three  such  cases,  cleaning  out  the 
pus  which  was  present,  and  putting  in  vaginal  drainage.  He 
recalled  one  case  of  rupture  of  the  uterus  in  labor  in  which 
nothing  was  done.  The  intestine  was  pushed  back  and  the 
woman  made  a  very  pood  recovery. 

Dr.  John  Young  Brown,  of  St.  Louis,  said  that  in  spite  of 
the  teachings  of  military  surgeons,  civil  surgeons  were  be¬ 
ginning  to  realize  the  importance  of  penetrating  wounds  of  the 
abdomen.  It  did  not  matter  whether  the  penetration  was 
caused  by  the  curette,  bullet,  or  by  stab  wound,  the  consensus 
of  opinion  among  civil  surgeons  is  that  all  such  wounds 
should  be  explored. 

(To  be  continued.) 
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Technic  of  the  Yellow-Fever  Campaign. 

Assistant  Surgeon  William  C.  Rucker,  U.S.P.H.&M.-H. 
Service,  who  was  on  duty  in  New  Orleans  last  year  during 
the  yellow-fever  epidemic  and  conducted  a  campaign  against 
the  disease  in  that  place  which  was  successful,  although  in  his 
labors  he  contracted  the  yellow  fever  himself,  described  in 
detail  the  methods  for  suppression  of  an  epidemic  of  yellow 
fever,  which  are  based  entirely  on  the  mosquito  dogma. 

The  three  basic  principles  are  that  yellow  fever  is  transmit¬ 
ted  only  by  the  Stegomyia  calopus  and  not  Stegomyia  fasciata, 
as  has  been  commonly  believed;  that  this  mosquito  is  infected 
only  by  biting  a  yellow-fever  patient  during  the  first  three  days 
of  the  disease,  and  that  the  mosquito  can  not  transmit  the  infec¬ 
tion  until  a  period  of  from  12  to  20  days  (usually  14)  has 
elapsed.  The  fundamental  object,  therefore,  of  such  a  cam¬ 
paign  is  to  prevent  the  breeding  of  the  stegomyia,  to  locate 
and  to  isolate  all  persons  with  yellow  fever  or  with  suspicious 
fever  as  early  as  possible  in  the  disease  to  prevent  the  stego¬ 
myia  from  biting  them  and  thereby  becoming  infected,  and 
finally  to  destroy  all  infected  stegomyia. 

Stegomyia  calopus  is  a  domestic  mosquito  that  breeds  around 
human  habitations.  Cisterns,  rain  barrels  or  places  where  there 
is  fresh,  clean  water  are  the  preferred  breeding  places.  In 
default  of  such  places,  however,  it  may  deposit  its  eggs  in 
foul  or  stagnant  water.  The  mosquito  is  sly  and  persistent 
in  its  attacks  on  the  human  subject.  It  bites  preferably  just 
above  the  shoe  tops.  Only  the  female  bites.  The  young 
mosquitoes  bite  only  in  daytime,  but  the  adults  bite  in  a 
darkened  room  or  at  night. 

Dr.  Rucker  described  in  detail  the  supplies  necessary  for  the 
attacks  on  stegomvja  in  its  breeding  places,  the  materials 
necessary  for  screening,  etc.,  and  the  technic  of  this  procedure. 
The  location  of  those  sick  with  fevers  is  not  easy.  The  igno¬ 
rant  are  prone  to  hide  their  sick  in  order  that  they  may  not  be 
sent  to  the  hospital  or  that  their  places  of  business  may  not 
be  closed,  while  the  better  class  act  in  a  similar  manner  to 
avoid  fumigation  of  their  premises  and  notoriety.  It  is  neces¬ 
sary,  therefore,  that  the  people  of  an  infected  city  be  kept 
under  constant  surveillance.  The  main  support  in  all  such 
cases  must  be  the  family  physician.  Cases  should  be  reported 
early,  as  a  patient  is  infective  to  mosquitoes  only  during  the 
first  three  days  of  the  disease.  During  this  period  the  patient 
should  be  screened,  or  in  other  words,  the  mosquito  should  be 
protected  from  the  patient.  After  screening  the  room,  fumiga¬ 
tion  of  the  room  and  the  surrounding  premises  is  made.  The  offi¬ 
cer  should  not  treat  nor  offer  advice  regarding  the  treatment 
of  patients.  The  axiom  of  the  service  is:  “The  patient  belongs 
to  his  physician,  the  house  belongs  to  the  sanitary  officer.” 


The  sick  are  not  isolated  after  the  preliminary  fumigation; 
they  may  receive  visitors,  but  they  are  protected  from  mos¬ 
quitoes.  Funerals  may  be  public.  Business  is  not  suspended, 
but  places  o£  public  congregation  are  closed  at  night.  Per¬ 
sons  entering  an  infected  town  are  obliged  to  give  their  names 
and  city  addresses  to  the  division  of  train  inspection.  They 
are  then  inspected  daily  for  five  days.  Persons  leaving  the 
city  should  be  required  to  obtain  health  certificates  from  the 
sanitary  bureau. 

DISCUSSION. 

Du.  Cttart.es  P.  Wertenbaker,  U.S.P.II.&M-H.  Service,  New 
York,  said  that  every  military  surgeon  may  at  some  time  be 
confronted  by  the  problem  of  suppressing  an  outbreak  of  yel¬ 
low  fever,  and  he  will  then  fully  appreciate  the  detailed  infor¬ 
mation  such  as  has  been  furnished. 

Cart.  S.  C.  Stanton,  Ill.N.G.,  presented  a  resolution  that 
copies  of  Dr.  Rucker’s  paper  be  sent  to  the  surgeons  general 
of  the  various  services,  recommending  that  the  article  be  dis¬ 
tributed  as  a  governmental  publication,  and  that  a  copy  of 
the  resolution  be  forwarded  to  the  surgeon  general  U.S.P.TL& 
M.-H.S.  The  resolution  was  unanimously  adopted. 

Economical  Consumptive  Sanatoria. 

Surgeon  Paul  M.  Carrington,  U.S.P.H.&M.-H.  Service,  sug¬ 
gested  an  economical  plan  for  consumptive  sanatoria,  with  a 
description  of  a  new  tent  house,  proposed  by  himself  and  the 
architect,  J.  Ross  Thomas,  of  the  same  service,  which  wras  read 
in  the  absence  of  the  authors  by  Dr.  Rucker.  The  authors 
appreciated  the  tendency  in  the  past  toward  constructing  ex¬ 
pensive  sanatoria,  with  costly  systems  of  heating  and  ventilat¬ 
ing,  and  appreciated  also,  incidentally,  the  liability  of  legisla¬ 
tive  bodies  to  make  niggardly  appropriations  for  such  pur¬ 
poses.  For  this  reason  they  have  evolved  a  scheme  for  tent 
houses,  inexpensively  constructed,  whereby  the  patient  may 
have  sunshine  or  shadow  at  any  time  of  day,  inside  or  outside 
of  his  room.  Each  tent  is  12  by  14  feet  in  area,  and  is  in¬ 
tended  to  house  two  persons.  The  ceiling  is  9  feet  high,  and 
the  sides  are  closed  for  half  that  distance.  The  beat  is  fur¬ 
nished  by  a  small  iron  stove.  The  colony  of  tent  houses  has. 
of  course,  its  administrative  building,  mess  hall,  etc.,  and  the 
authors  claim  for  the  scheme,  which  is  now  in  operation  at 
Fort  Stanton,  N.  M.,  the  advantages  of  convenience  of  group¬ 
ing,  flexibility,  isolation  and  economy. 

Sanitary  Questions  in  the  Navy. 

Medical  Director  Manly  H.  Simons,  U.S.N.,  in  his 
paper,  entitled  “The  Medical  and  Sanitary  Questions  Met  in 
Everyday  Life  on  a  Cruising  Ship  in  the  Navy,”  pointed  out 
the  difl'erence  between  the  soldiers  of  the  old  Navy  and  the 
new,  the  great  divergence  in  the  duties  from  the  old  days, 
when  the  sailors  were  needed  to  handle  sails,  and  the  present 
time,  when  machinery  is  in  use  for  practically  all  purposes. 
He  spoke  of  the  great  difficulty  in  keeping  modern  ships  in 
clean  and  sanitary  condition,  on  account  of  the  complexity  of 
construction,  and  mentioned  the  changes  desirable  from  a  sani¬ 
tary  point  of  view,  and  the  manner  in  which  the  various 
emergencies  aboard  the  modern  cruising  ship  have  been  met. 

Resuscitation  of  Persons  Apparently  Drowned. 

Assistant  Surgeon  John  W.  Trask,  U.S.P.H.&M.-H.  Serv¬ 
ice,  prepared  a  paper,  read  by  Dr.  Rucker,  reporting  two 
cases  of  prolonged  submergence  under  water  in  which  the 
patients,  after  23  and  30  minutes’  submergence,  respectively, 
were  resuscitated  by  continuation  of  artificial  respiration  for 
nearly  two  hours.  From  these  cases  the  author  urges  the 
practice  of  persistence  in  artificial  respiration  for  at  least  two 
hours,  in  all  cases  of  the  apparently  drowned  before  hope  is 
abandoned,  especially  when  the  known  submersion  has  been 
less  than  30  minutes  or  when  the  time  of  the  submersion  is 
in  doubt. 

Portable  Rations  for  Soldiers. 

Major  Louis  Livingston  Seaman,  U.S.V.E.,  read  a  paper 
on  “A  Portable  Ration  for  Soldiers  in  Battle  and  on  the  Field,” 
which  originally  appeared  in  The  Journal,  May  26,  1906.  page 
1606,  and  to  which  he  had  added  a  number  of  observations 
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suggested  by  his  later  experiences  in  Africa,  concerning  the 
advisability  of  an  increase  in  the  ration  of  sugar,  and  the  sus¬ 
taining  properties  of  the  raisin.  • 

DISCUSSION. 

Col.  W.  Grant  McPherson,  R.A.M.C.,  took  exception  to  Dr. 
Seaman’s  remarks  in  regard  to  the  absence  of  enteric  disease 
in  the  Japanese  army.  In  a  recent  conversation  with  a  Japan¬ 
ese  officer,  said  he,  he  had  been  informed  that  there  were 
27,000  cases  of  dysentery  and  typhoid  fever  during  the  Russo- 
Japanese  war,  with  4,000  deaths  from  enteric  fever  alone.  He 
did  not  agree  with  the  optimistic  views  of  the  author  and 
objected  to  the  diet  suggested,  for  the  reason  that  in  sum¬ 
mer  it  fermented  and  in  winter  it  froze. 

1)r.  Harold  H.  Corbusier,  Denver,  spoke  of  the  racial  char¬ 
acteristics  of  the  components  of  armies,  which  must  be  con¬ 
sidered  in  the  diet  of  all  bodies  of  troops.  An  army  should 
have  a  broad  diet  list  on  this  account.  He  attached  especial 
value  to  the  use  of  bacon. 

Major  W.  H.  W.  Ellicott,  Indian  Medical  Service,  gave  his 
experience  regarding  the  diet  of  troops,  especially  in  the  trop¬ 
ics.  He  considered  smoked  and  jerked  meats  of  great  value. 

I. iK i  t. -Col.  Natiian  S.  Jarvis,  N.G.,N.Y.,  agreed  with  the 
essayist  in  the  necessity  for  sugar  in  the  diet  of  the  soldier, 
and  spoke  of  his  experience  while  in  the  United  States  service, 
when  maple  sugar  and  raisins  proved  especially  valuable  to  the 
soldier  in  long  marches  over  arid  plains. 

Dr.  William  C.  Rucker,  U.S.P.H.&M.-H.  Service,  stated  his 
lxdief  that  diet  was  only  the  predisposing  factor  in  the  causa¬ 
tion  of  beriberi,  but  had  nothing  to  do  with  its  causation. 

Major  Floyd  S.  Crego,  N.G.,N.Y.,  doubted  the  disappear¬ 
ance  of  beriberi,  which  the  author  claimed,  and  asserted  that 
the  acute  symptoms  disappeared,  but  that  a  modified  form 
remained,  which  had  its  manifestation  in  the  neuritis  and 
psychoses,  which  are  fast  tilling  up  our  asylums,  penitentiaries 
and  almshouses. 

Entertainment. 

The  entertainment  provided  for  the  association  included  a 
reception  at  the  Lafayette  Hotel  on  Tuesday  evening,  a 
luncheon  given  by  Dr.  Lucien  Howe,  on  behalf  of  the  Buffalo 
Academy  of  Medicine,  at  his  residence  on  Wednesday  noon ;  a 
reception  at  the  Buffalo  Club,  of  which  Dr.  Roswell  Park  is 
president,  on  Wednesday  evening;  an  excursion  on  the  United 
States  revenue  cutter  Morrill  down  the  Niagara  River  to 
Niagara  Falls;  a  trolley  excursion  down  the  Canadian  side, 
returning  through  the  gorge,  and  a  luncheon  at  Niagara  Falls, 
N.  Y.  The  ladies  were  given  luncheons  at  the  various  country 
clubs,  automobile  rides,  receptions,  etc. 
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SECTION  OF  SURGERY. 

In  the  introduction,  Sir  Hector  C.  Cameron,  M.D.,  the  chair¬ 
man,  acknowledged  the  great  and  daily  increasing  debt  that 
surgery  owes  to  those  on  the  western  side  of  the  Atlantic,  and 
looked  forward  with  keen  anticipation  to  the  benefits  to  accrue 
from  intercourse  Avith  the  Canadian  and  American  surgeons 
present. 

Prostatectomy. 

Dr.  GEorcE  A.  Bingham,  Toronto,  in  his  introduction  of  the 
discussion  on  prostatectomy  gave  a  description  of  the  micro¬ 
scopic  structure  of  the  gland,  shoiving  that  it  lacks  a  true 
capsule  and  that  definite  lobes  are  absent.  Embryologically, 
the  prostate  has  been  shoAvn  to  be  purely  sexual  in  origin. 
The  pathologic  changes  in  hypertrophy  were  then  taken  up  to 
shoAv  the  relationship  of  the  newly  formed  tissues  to  the  re¬ 
mainder  of  the  gland.  If  the  modern  prostatic  enucleation  is 
performed  through  the  outer  part  of  the  gland,  a  portion  of 
the  prostate  is  left  behind.  In  discussion  of  the  treatment,  he 
mentioned  three  classes  of  cases:  The  early  cases,  Avhere  the 
only  symptom  is  obstruction.  In  these  enucleation  is  advised 
Avith  catheter  life  as  an  alternathe;  the  very  late  cases,  in 


which  permanent  drainage  or  Bottini’s  operation  is  advised; 
and  the  intermediate  cases,  in  Avhich  enucleation  should  be  per¬ 
formed.  The  author  holds  that  neither  the  perineal  nor  the 
suprapubic  operation  meets  all  indications. 

Ascites. 

Mr.  Sinclair  White,  F.R.C.S.,  Sheffield,  in  introducing  the 
discussion  on  ascites,  stated  that  ascitic  effusion  Avas  largely 
passive  and  directly  due  to  interference  Avith  the  passage  of 
blood  through  the  hepatic  terminals  of  the  portal  vein.  Pro¬ 
liferation  with  subsequent  contraction  of  the  tissues  forming 
the  framework  of  the  liver  is  the  principal  cause  of  obstruc¬ 
tion.  It  may  be  supplemented  by  thrombosis  of  the  portal 
vein  and  by  defects  in  the  general  circulation.  In  cirrhosis  of 
the  liver  about  50  per  cent,  of  the  cases  progress  to  a  fatal 
issue  Avithout  ascites,  and  its  absence  is  explained  in  these 
cases  by  the  enlargement  of  the  normal  anastomotic  vessels 
connecting  the  systemic  and  portal  veins  and  by  the  develop¬ 
ment  of  neAv  anastomoses  in  adhesions  formed  betAVeen  the 
ATiscera  drained  by  the  portal  vein  and  the  abdominal  walls. 
The  value  of  drainage  as  an  adjunct  to  operations  is  beyond 
dispute.  Epiplopexy  is  contraindicated  when  any  of  the  im¬ 
portant  viscera  of  the  body  are  defective.  It  should  in  all 
cases  be  preceded  by  one  or  more  tappings.  Details  of  the 
operation  A7ary,  but  omental  fixation  is  the  most  important 
step.  The  pathologic  changes  in  the  li\'er  are  permanent  and. 
therefore,  incurable,  but  the  ascitic  phenomenon  is  capable  of 
being  arrested  and  the  life  of  the  patient  prolonged  by  the 
operation. 

Duodenal  Ulcer. 

Dr.  William  J.  Mayo,  Rochester,  Minn.,  in  his  paper,  en¬ 
titled  “Surgical  Treatment  of  Ulcer  of  the  Duodenum,”  de¬ 
clared  that  in  all  chronic  ulcers  of  the  stomach  and  duodenum 
40  per  cent,  are  situated  in  the  duodenum  alone  or  in  connec¬ 
tion  with  the  stomach,  and  that  50  per  cent,  of  all  chronic  in¬ 
durated  ulcers  are  also  so  situated.  He  then  discussed  ulcer 
and  its  surgical  treatment.  He  thought  that  gastrojejunos¬ 
tomy  has  the  largest  field  of  usefulness,  and  excision  may 
sometimes  be  resorted  to. 

Acute  Septic  Peritonitis. 

Mr.  Charles  John  Bond,  F.R.C.S.,  Leicester,  introduced  the 
discussion  on  “Acute  Septic  Peritonitis.”  He  spoke  of  the 
great  importance  of  the  diaphragmatic  portion  of  the  peri¬ 
toneum  and  the  peculiar  sensitiveness  of  that  portion  Avhich 
covers  the  small  intestines.  He  described  the  Avay  in  Avhich 
the  peritoneum  reacts  to  infection  and  the  protection  of  the 
endothelial  layer  by  the  formation  of  a  fibrinous  deposit. 
Chemical  peritonitis  is  not  seen  clinically.  Peritonitis  accom¬ 
panying  the  intraperitoneal  extra\Tasation  of  blood  is  generally 
due  to  the  Staphylococcus  albus.  Gonococcal  peritonitis  is  not 
highly  virulent.  In  ruptured  gastric  and  duodenal  ulcer  the 
infection  is  not  highly  virulent,  but  the  necessity  for  immedi¬ 
ate  operation  is  most  urgent.  The  infection  may  frequently 
be  arrested  by  irrigation,  with  or  without  drainage.  Septic 
peritonitis  is  due  to  infection  from  the  alimentary  canal  beknv 
the  duodenum.  The  frequent  and  early  migration  into  the 
peritoneum  of  the  Staphylococcus  albus  in  septic  peritonitis, 
acts  beneficially  by  stimulating  the  phagocytosis,  and  has  an 
important  bearing  on  treatment  and  the  question  of  irrigation. 

Peritonitis  due  to  streptococcus  infection  is  highly  virulent 
and  generally  fatal.  Pneumococcal  peritonitis  is  frequent  in 
female  children  and  is  present  in  primary  and  secondary  varie¬ 
ties.  The  naked-eye  observations,  the  character  of  the  exudate 
and  the  appearance  of  the  inflamed  membrane  are  especially 
im pon.au t  in  this  variety  of  the  disease.  He  next  discussed 
the  treatment  by  drugs,  morphin  and  purgatives,  by  serum  and 
spoke  of  the  urgent  need  of  a  polyvalent  anti-bacillus 
coli  serum.  In  considering  the  surgical  treatment,  he  dwelt 
especially  on  the  importance  of  respecting  the  diaphragmatic 
area,  and  the  risk  of  removing  phagocytes  by  indiscriminate 
irrigation,  and  stated  that  the  prime  object  is  to  attack  the 
primary  focus  of  invasion  and  arrest  further  infection. 

The  next  point  is  the  treatment  of  peritoneal  cavity.  In 
cases  of  moderate  severity  he  considers  the  safest  course  to 
be  the  treatment  of  the  primary  focus  by  dry  sponging  or 
local  irrigation  and  drainage,  combined  Avith  the  least  amount 


1130 


SOCIETY  PROCEEDINGS. 


Jour.  A.  M.  A. 
Oct.  G,  190G. 


of  interference  with  the  general  cavity,  unless  collections  of 
fluid  exudate  in  the  pelvis  or  loins  require  drainage.  Highly 
virulent  streptococcal  infection  may  require  free  irrigation 
with  even  partial  evisceration.  The  cases  of  slight  virulence 
are  treated  best  by  free  irrigation,  either  with  or  without  sub¬ 
sequent  drainage. 

He  concludes  that  irrigation  is  beneficial  where  the  peri¬ 
toneum  contains  foreign  material,  capable  of  removal  by 
flushing,  but  that  it  is  harmful  in  cases  of  fibrinous  sticky 
exudate  and  when  used  to  wash  away  a  turbid  exudate  con¬ 
taining  active  phagocytes  or  when  instrumental  in  spreading 
infection.  Free  drainage  or  tamponade  is  essential  in  the 
treatment  of  local  abscesses,  necrosis  of  the  bowel,  or  when 
treatment  of  the  primary  focus  of  the  invasion  must  be  neces¬ 
sarily -incomplete.  It  is  generally  harmful  in  the  upper  peri¬ 
toneal  area  unless  this  is  primarily  infected.  In  the  area  of 
the  small  intestine  it  is  of  very  little  use.  It  is  most  fre¬ 
quently  used  in  the  lateral  areas  and  in  the  pelvic  basin.  The 
efficiency  of  peritoneal  drainage  depends  on  the  integrity  of  the 
endothelium  in  the  area  drained. 

(To  be  continued.) 
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Treatment  of  Ulcer  of  the  Cornea. 

Dk.  Edward  Stieren,  Pittsburg,  does  not  believe  that  cau¬ 
terization  or  stimulation  of  the  ulcer  should  be  thought  of  in 
the  early  stages  of  a  corneal  ulcer;  and  it  is  a  question  in  his 
mind  whether  the  employment  of  eserin  or  pilocarpin  ever 
preserves  an  iris  from  prolapsing  into  a  marginal  ulcer,  when 
it  perforates  and  is  accompanied  with  a  sudden  gush  of  the  aque¬ 
ous  humor.  He  is  also  confident  that  too  frequent  cleansing  of 
the  eye  has  an  untoward  effect  on  the  reconstructive  process  of 
this  delicate  structure.  His  plan  of  treatment  is  as  follows: 

First,  flushing  liberally  with  saturated  boric  acid  solution; 
second,  filling  the  sac  and  keeping  the  lids  covered  with  bi- 
chlorid  of  mercury  ointment,  in  order  to  keep  the  sac  as  asep¬ 
tic  as  possible;  third,  aiding  the  cornea  in  its  recuperative 
process  by  atrophinizing  the  eyes,  covering  them  with  a  cot¬ 
ton  dressing,  and  keeping  the  patient  in  a  moderately  darkened 
room.  Dionin  dusted  under  the  lower  lid  after  the  eye  has 
been  cleansed  and  before  the  bichlorid  ointment  has  been  used, 
causes  the  ulcer  to  heal  more  rapidly  and  renders  the  patient 
more  comfortable.  Indolent  ulcers  and  those  showing  a  ten¬ 
dency  to  spread  are  best  treated  with  light  applications  of 
tincture  of  iodin.  After  using  this  agent  the  healed  ulcer  will 
show  a  scar  less  dense  than  when  stronger  chemical  agents 
have  been  used.  Dr.  Stieren  uses  the  cautery  only  in  cases  of 
corneal  abscess.  The  liberation  of  pus  caused  by  the  cauter¬ 
ization  relieves  the  excruciating  pain  usually  present.  Cases 
of  ulceration  of  the  cornea  occurring  in  gonorrheal  ophthalmia 
or  in  ophthalmia  neonatorum  demand  especial  attention.  In 
such  cases  it  is  impossible  to  obtain  even  a  moderate  degree  of 
cleanliness  or  asepsis  of  the  conjunctival  sac.  The  new’er 
silver  salts,  although  they  may  not  be  efficient  bactericidal 
agents,  are  of  value  as  protective  and  cleansing  agents  in 
gonorrheal  ophthalmia.  The  opacities  after  their  use  are 
less  dense  than  when  strong  cauterizing  agents  have  been 
used. 

Endogenous  Infections. 

Dr.  Howard  F.  Hansell,  Philadelphia,  said  that  there  are 
two  groups  of  endogenous  infections:  intestinal  intoxication 
and  metabolic  autointoxication.  Endogenous  ocular  diseases 
are  those  which  are  caused  by  a  poison  created  within  the 
body  in  an  organ  other  than  the  eye,  and  conveyed  to  the  eye 
from  the  affected  organ  by  means  of  the  circulatory  or  lym¬ 
phatic  systems.  They  are  distinct  and  separate  diseases  from 
those  which  involve*  the  eye  caused  by  germs  or  poisons  ac¬ 
quired  from  sources  without  the  body,  or  ectogenous  diseases. 
A  third  class  might  be  made  of  those  which  are  partly  ectogen¬ 
ous  and  possibly  endogenous  in  causation.  A  distinction 
should  also  be  made  between  autointoxication  and  metastasis. 
The  former  is  a  lesion  induced  in  a  distant  organ  by  an  agent 


created  at  the  original  site  of  the  disease;  the  latter,  a  con¬ 
veyance  to  a  distant  organ  of  one  or  more  of  the  elements 
that  made  up  the  original  disease.  Endogenous  infection  of 
the  eye  usually  starts  in  the  uveal  coat,  either  as  a  minute 
thrombosis  or  as  a  microscopic  collection  of  bacteria.  Next  in 
frequency  to  the  choroid  is  probably  the  retina,  and  finally 
the  vitreous  and  the  aqueous. 

New  Procedure  for  Treating  a  Prolapse  of  Iris. 

Dr.  Edward  B.  Heckel,  Pittsburg,  said  that  in  a  case  with 
simple  prolapse  of  the  iris  he  renders  the  eye  aseptic  and 
instills  eserin  three  times,  at  intervals  of  ten  minutes.  He 
then  waits  ten  minutes,  and  then  snips  off  the  iris  close  to  the 
cornea.  He  uses  a  horn  spatula,  shaved  down  to  a  millimeter 
in  width,  or  thereabouts,  depending  on  the  size  of  the  corneal 
wound.  He  introduces  the  spatula  into  the  wound,  with  its 
long  axis  parallel  to  the  long  axis  of  the  wound;  then  gives 
it  a  slight,  twist,  being  careful  to  allow  the  iris  to  withdraw 
itself  gradually  from  the  corneal  wound.  The  lips  of  the 
wound  will  then  come  close  together.  A  light  pressure  band¬ 
age  is  then  applied.  The  action  of  eserin  is  continued,  and 
the  pupil  is  drawn  back  to  its  original  position.  A  good  result 
is  secured.  Sometimes  Dr.  Heckel  has  undertaken  the  proced¬ 
ure  without  the  use  of  eserin.  The  results  were  sometimes 
good  and  sometimes  not. 

What  Is  the  Safest  Operation  for  Cataract? 

Dn.  Wendell  Reber,  Philadelphia,  considers  that  operation 
the  best  which  insures  the  greatest  safety  to  the  patient.  He 
is  convinced  that  preliminary  iridectomy  offers  the  greatest 
chance  of  success.  So  many  patients  and  their  family  phy¬ 
sicians  oppose  this  method,  however,  that  he  has  made  an  In¬ 
vestigation  of  the  views  of  the  majority  of  the  American 
operators.  He  sent  circular  letters  to  1G0  of  these,  asking  in 
what  conditions  they  perform  preliminary  iridectomy,  and 
whether  they  would  do  so  in  a  patient  who  had  already  lost 
the  sight  of  one  eye.  Dr.  Reber  thinks  that  one  should  be 
governed  by  the  cause  of  the  condition.  Those  who  oppose 
preliminary  iridectomy  do  so  because  the  cosmetic  effect  is 
poorer;  it  produces  more  traumatism;  the  patient’s  vision  is 
poorer  afterward;  it  requires  a  longer  time  to  perform;  there 
is  more  dazzling  afterward;  the  vitreous  is  not  so  well  re¬ 
tained,  and  it  is  not  justifiable  to  subject  a  patient  twice  to 
the  risk  of  infection.  The  argument  for  extraction  with 
iridectomy  is  that  it  does  not  require  so  large  an  incision; 
capsulotomy  is  more  readily  done;  delivery  of  the  lens  is 
easier;  fewer  secondary  operations  are  necessary;  iris  prolapse 
is  rare;  any  glaucomic  tendency  during  the  healing  may  be 
forestalled;  there  is  less  confinement  to  bed,  and  less  hemor¬ 
rhage.  The  argument  against  two  operations  are  that  there 
is  increased  risk  in  opening  the  eye  twice;  one  must  cut 
through  the  scar  tissue  of  the  first  operation;  patients  do  not 
care  to  go  through  a  second  operation;  the  chances  of  success 
are  no  better  with  a  preliminary  operation  entailing  needless 
mutilation,  and  it  wastes  the  patient’s  time.  The  author  then 
gives  a  list  of  14  arguments  for  preliminary  iridectomy.  Dr. 
Reber  thinks  that  a  procedure  that  facilitates  not  only  the 
diagnosis  of  cataract,  but  still  more  the  most  important  parts 
of  the  operation  on  it,  seems  to  merit  the  preference  to  other 
methods.  Extraction  of  cataract  is  never  simpler,  easier  or 
more  durable  than  when  performed  on  an  eye  in  which  the 
iridectomy  has  been  previously  made. 

Relation  of  Thyroid  and  Parathyroid  Glands. 

Dr.  Allen  J.  Smith,  Philadelphia,  formulated  the  follow¬ 
ing  statements:  1.  The  parathyroids  and  thyroid  glands  are 
structurally  distinct  and  are  not  in  any  sense  interconvertible. 
2.  There  is  probably  some  relation  in  their  function,  and  loss 
of  one  seems  to  stimulate  the  other  into  special  activity  (at 
least,  into  an  apparent  hypertrophy).  3.  The  parathyroids 
are  essential  to  life,  and  when  lost,  are  soon  followed  by 
death,  with  previous  intense  symptoms  of  a  neurotic  autoin¬ 
toxication,  which  can  not  be  averted  by  the  thyroid  itself, 
even  if  practically  intact.  4.  The  loss  of  the  thyroid  is  fol¬ 
lowed  by  chronic  trophic  and  metabolic  disturbances,  which 
are  not  necessarily  fatal,  and  which  in  general  follow  the  type 
of  cretinism,  myxedema  and  chronic  cachexia  strumipriva  in 


vol.  XLYii.  SOCIETY  PROCEEDINGS.  1131 

Number  14. 


ninn.  While  the  function  of  the  parathyroid  strongly  sug¬ 
gests  its  action  in  an  antitoxic  manner,  there  is  reason  to 
believe  that  in  the  case  of  the  thyroid  a  metabolic  physio¬ 
logic  secretion  is  produced,  although  it  is  possible  that  in  a 
limited  sense  here,  too,  an  antitoxic  action  is  associated.  5. 

It  seems  probable  that  the  active  product  of  the  thyroid  is 
one  of  the  iodin-organic  compounds  that  have  been  isolated 
from  it,  probably  the  thyroglobin  of  Oswald.  G.  There  is  sug¬ 
gestive  evidence  that,  in  addition  to  the  indefinite  relation  be¬ 
lieved  to  exist  functionally  between  the  thyroid  and  para¬ 
thyroids,  there  is  also  a  close  relation  held  to  the  thyroid  by 
the  hypophysis  cerebri,  which  may  have  some  degree  of  com¬ 
pensatory  ability.  7.  In  addition  to  the  foregoing,  the  thy¬ 
roid  also  is  concerned  in  the  functions  of  growth;  is  involved 
especially  in  nitrogenous  metabolism,  and  has  some  indefinite 
but  real  influence  on  the  development  and  efficiency  of  the 
generative  apparatus. 

Etiology  of  Diseases  of  Thyroid  Gland. 

Dr.  Theo.  J.  Eltericii,  Allegheny,  classified  diseases  of  the 
thyroid  under  the  captions  of  congestion,  inflammation  (thy¬ 
roiditis),  neoplasms,  simple  liyperti'ophy  (goiter),  exophthal¬ 
mic  goiter,  and  cretinism  and  myxedema.  In  cretinism  the 
administration  of  thyroid  extract  results  in  a  return  to  growth 
and  development  approaching  the  normal.  The  therapeutic 
use  of  thyroid  preparations  has  not  been  limited  to  diseases 
associated  with  disturbances  of  the  thyroid  gland,  but  has 
been  extended  to  quite  a  large  number  of  conditions  that  have 
no  association  with  thyroidal  perversion.  Indications  against 
the  use  of  thyroid  preparations  are  weakness  of  the  cardiac- 
action,  albuminuria  or  glycosuria,  tuberculous  disease  or  a 
suspicion  of  grave  renal  or  hepatic  disease. 

Symptomatology,  Diagnosis  and  Medical  Treatment  of 
Exophthalmic  Goiter. 

Dr.  Alfred  Stengel,  Philadelphia,  said  that  diseases  very 
different  from  each  other  are  probably  now  all  classed  together 
as  exophthalmic  goiter,  the  only  distinction  now  made  being 
between  exophthalmic  goiter  and  pseudo-exophthalmic  goiter. 
The  latter  is  sometimes  a  case  in  which  the  system  has  not 
the  proper  resisting  power  to  the  thyroid  poisoning,  and  often 
results  from  fright  at  the  menstrual  period.  It  is  transitory 
in  character,  but  has  some  of  the  symptoms  of  exophthalmic 
goiter.  In  different  pathologic  conditions  there  may  be  hyper¬ 
thyroidism.  The  symptoms  may  be  more  or  less  pronounced, 
nervous  symptoms,  sometimes  very  severe,  being  frequently 
present.  There  are  also  circulatory  symptoms,  including  pal¬ 
pitation,  murmurs  and  sudden  flushes  of  the  skin;  the  thyroid 
symptom  of  enlargement  of  the  gland;  and  the  ocular  symp¬ 
toms,  including  protrusion  of  the  eyes,  retraction  of  the  upper 
lid,  a  tendency  to  wink  at  long  intervals,  and  the  staring  for¬ 
ward  of  the  eyes.  Sometimes  there  are  gastrointestinal 
symptoms,  such  as  nausea  and  vomiting,  pain  in  the  abdomen 
and  intense  emaciation.  Exophthalmic  goiter  is  more  per¬ 
manent.  The  enlargement  of  the  gland  is  less  fluctuating,  and 
in  cases  that  are  not  exophthalmic,  some  other  symptom  is 
usually  more  prominent  than  is  the  thyroidal  condition. 

It  is  impossible  to  say,  in  any  given  case,  whether  the  rem¬ 
edies  prescribed  or  the  hygienic  regulations  attending  the  giv¬ 
ing  ot  the  remedies  has  accomplished  the  cure.  On  the  other 
hand,  there  are  some  facts  leading  one  to  expect  useful  re¬ 
sults  from  certain  kinds  of  treatment.  Electricity  and  other 
agents  reduce  the  vascularity  of  the  gland  and  limit  the  se¬ 
cretion.  Sedatives  are  used  for  the  nervous  manifestations, 
hut  they  do  not  have  much  effect.  Cold  applications  over  the 
thyroid  are  used  from  time  to  time. 

Specific  treatment  is  aimed  at  the  hypersecretion  of  the 
thyroid  gland.  The  milk  of  thyroidectomized  goats  lias  been 
used  in  the  treatment,  with  rather  encouraging  results,  also 
a  substance  obtained  from  this  milk. 

The  a;-ray  has  also  ben  tried  with  satisfactory  results,  the 
gland  becoming  sclerotic  and  atrophied.  A  certain  proportion 
of  the  cases  that  might  be  called  exophthalmic  goiter  will, 
however,  recover  in  any  case;  a  certain  number  of  the  other 
cases  can  be  reached  by  the  older  methods  of  treatment  de¬ 
signed  to  reduce  the  circulation  in  the  gland  and  the  glandu¬ 


lar  activity;  but  a  large  proportion  of  cases  can  not  be 
reached  in  such  a  way.  One  should  then  choose  between 
electricity  or  the  a;-ray  and  some  of  the  new  forms  of  antithy- 
roidin  or  the  cytolytic  serum.  If  these  fail  the  aid  of  a  sur¬ 
geon  should  be  invoked. 

Relation  Between  the  Thyroid  and  the  Eyes. 

Dr..  John  E.  Weeks,  New  York,  drew  attention  to  the  fact 
that  .diseases  of  the  thyroid  and  parathyroid  are,  as  yet,  in¬ 
separable  and  that  in  considering  the  symptoms  present  in 
the  eye  due  to  thyroid  disease,  disease  of  the  parathyroid 
must  be  induced.  He  considered  the  relation  of  the  thyroid 
to  the  eye  under  the  following  headings: 

( 1 )  Conditions  of  the  eye  due  to  pressure  of  thyroid  en¬ 
largements;  (2)  due  to  local  metastasis  of  malignant  thyroid 
tumors  (very  rare)  ;  (3)  due  to  or  associated  with  absence 
of  thyroid  gland;  (4)  due  to  compensatory  enlargement  of 
the  hypophysis  cerebri;  (5)  aggravated  by  or  otherwise  as¬ 
sociated  with  goiter — Graves’  disease,  etc.;  (6)  due  to  some 
form  of  liyperthyresis. 

Oration  in  Laryngology. 

Dr.  Ira  J.  Dunn,  Erie,  delivered  this  oration,  the  first  deliv¬ 
ered  before  the  society  in  seven  years.  He  reported  the  prog¬ 
ress  made  in  laryngology  and  in  rhinology  during  this  period. 

The  Value  of  Skiagraphy  in  the  Surgery  of  the  Nose. 

Drs.  W.  G.  B.  Harland  and  II.  K.  Pancoast,  Philadelphia, 
believe  that  x-ray  pictures  are  of  considerable  value  in  giving 
a  definite  idea  of  the  shape,  size  and  location  of  the  acces- 
sorv  sinuses,  and  in  indicating  the  presence  or  absence  of 
serious  pathologic  changes.  While  more  accurate  than  transil¬ 
lumination,  skiagraphy  is  also  influenced  by  thickness  of  bone 
and  similar  factors,  and  the  pictures  should  be  studied  in 
connection  with  other  means  of  diagnosis.  The  secret  of 
success  in  getting  a  good  picture  lies  in  the  use  of  a  hard 
tube  and  a  diaphragm,  with  plenty  of  current  and  a  short 
exposure.  For  lateral  views  the  plate  is  held  on  the  diseased 
side,  the  tube  being  distant  about  eighteen  inches.  Exposure 
should  last  from  twenty-eight  to  thirty-three  seconds,  and 
thirty-two  to  forty-eight  amperes  of  current  should  be  used. 
For  antero-posterior  views  the  plate  is  held  in  front  of  and 
close  to  the  face.  Clothing  is  removed  from  the  neck  and  the 
tube  is  held  well  down.  The  distance  of  the  tube  should  be  six¬ 
teen  inches;  exposure,  ten  to  twenty  seconds;  and  current, 
sixty  amperes  of  the  primary. 

DISCUSSION. 

Dr.  Weidler  asked  whether,  when  the  existence  of  pus  is 
suspected  in  these  sinuses,  it  is  always  found  there  at  opera¬ 
tion;  or  whether,  just  as  in  transillumination,  the  presence 
of  pus  may  be  suspected,  and  none  be  found  on  opening  the 
cells.  He  also  inquired  whether  Dr.  Harland  had  worked 
out  a  table  of  percentage  failures  in  such  cases. 

Dr.  Pyfer  said  that  the  skiagraph  is  very  valuable  and  sug¬ 
gestive,  but  that  the  darkening  of  the  cells  may  mean  only 
a  difference  in  the  technic.  The  plate  may  be  in  error,  or  the 
conditions  may  have  changed.  No  one  should  operate  or  rec¬ 
ommend  an  operation  based  on  the  skiagraph ic  findings. 

Dr.  Jackson  said  that  any  additional  aid  in  making  the 
diagnosis  in  these  sinus-affections  should  be  welcomed.  He 
referred  to  the  work  in  skiagraphy  done  by  Dr.  Caldwell  of 
New  York.  The  results  were  beautiful,  the  difference  between 
the  diseased  side  and  the  healthy  side  being  very  marked. 
To  obtain  such  results  one  must  not  only  be  skilled  in  this 
work,  but  must  also  be  thoroughly  acquainted  with  the  anat¬ 
omy  and  pathology  of  the  parts. 

Dr.  Risley  said  that  skiagraphy  probably  would  have 
proved  useful  in  a  number  of  his  own  cases,  in  which  there 
was  sinus-disease  associated  with  protrusion  of  the  eyeball. 
In  two  cases  there  was  no  apparent  reason  for  suspecting 
frontal-sinus  disease.  The  eyeball  was  pushed  very  far  for¬ 
ward,  there  was  violent  pain,  optic  neuritis  was  present,  and 
the  vision  was  down  to  one-fifth.  In  one  of  these  cases,  op¬ 
eration  disclosed  an  enormous  pus-pocket  back  of  the  eyeball, 
the  ethmoidal  sinus  practically  being  gone.  Dr.  Risley  did 
not  suspect  the  existence  of  such  disease;  it  was  only  the 
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condition  of  the  middle  turbinated,  which  he  was  about  to 
amputate,  that  led  him  to  discover  the  trouble  with  the  eth¬ 
moidal  sinus. 

Intranasal  Conditions  Bearing  on  the  Etiology  of  Ear  Diseases. 

Du.  G.  Hudson  Makuen,  Philadelphia,  classified  the  intra¬ 
nasal  conditions  giving  rise  to  ear  complications  as  follows: 

(1)  Those  causing  disturbances  of  nasal  respiration; 

(2)  those  attended  by  suppurative  intranasal  and  smug  in¬ 
flammation,  and  (3)  any  condition  which  by  pressure  or 
otherwise  may  give  rise  to  reflex  disturbances.  The  first 
class  includes  hypertrophic  and  atrophic  rhinitis,  intranasal 
growths,  septal  deflections  and  spurs,  and  naso-pharvngeal 
hypertrophies  and  tumors;  and  the  damage  to  the  ear  is 
chiefly  mechanical  in  its  origin.  The  second  class  includes 
all  catarrhal  conditions  of  the  nasal  and  accessory  cavities; 
and  the  damage  to  the  ear  is  usually  by  continuity  of  struc¬ 
ture.  The  third  class  includes  those  conditions  which  give  rise 
to  irritation  of  the  terminal  nerves  in  the  nasal  and  acces¬ 
sory  cavities,  and  set  up  ear  complications  by  so-called  reflex 
action. 

(To  be  continued.) 


Therapeutics 


fit  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac¬ 
tice.  Proper  inquiries  concerning  general  formulae  and  out¬ 
lines  of  treatment  are  answered  in  these  columns.] 


Typhoid  Fever. 

In  an  abstract  in  the  Pract.  Med.  series  Le  Fevre  states  that 
the  ideal  diet  for  typhoid  patients  should  be:  1,  Liquid;  2, 
easily  digested;  3,  easily  absorbed;  4,  without  solid  residue; 
5,  not  easily  putrefiable;  6,  should  contain  the  requisite  in¬ 
gredients  in  normal  proportions;  7,  should  be  palatable.  He 
states  that  milk  alone  does  not  fulfill  these  conditions  or 
does  so  rather  imperfectly.  He  recommends  not  more  than  two 
pints  of  milk  daily,  but  adds  carbohydrates,  egg  albumin,  gela¬ 
tin,  especially  in  soups.  He  mentions  the  fact  that  gelatin 
obtained  from  soup  stock  is  not  only  a  nutriment,  but  is  also 
a  preventer  of  hemorrhages.  This  preparation,  according  to 
Harbin,  serves  three  purposes:  1.  It  adds  to  the  relish  of 
various  liquids.  2.  It  lessens  nitrogenous  waste  from  the  sys¬ 
tem.  3.  It  prevents  hemorrhage.  He  recommends  a  teaspoonful 
three  times  a  day.  Billings  states  that  the  effects  of  gelatin 
as  a  nutriment  and  as  a  hemostatic  may  be  questioned.  It  is 
probable  that  gelatin  which  does  not  contain  calcium  chiorid 
will  not  increase  the  coagulation  of  the  blood.  It  has  not 
high  nutritive  value.  In  addition  to  other  food  preparations 
as  a  seasoning  substance  it  may  serve  a  good  purpose.  McCor¬ 
mick,  in  the  same  publication,  gives  the  following  outline  of 
treatment  of  typhoid  fever  patients:  The  patient  should  first 
be  given  a  bath  for  cleanliness,  and  an  initial  dose  of  calomel 
to  move  the  bowels.  Guaiacol  is  then  recommended  in  emul¬ 
sion  or  in  capsules,  in  two-minim  doses  (.12)  every  two  hours. 
This  may  be  combined  as  follows: 


R.  Guaiacol  . 

. 3i 

4 

Eucalyptol  . 

. 3ii 

8 

M.  Ft.  capsules  No.  xxx.  Sig.: 

One  capsule 

every  two 

hours. 

If  this  capsule  is  not  well  borne,  he  recommends  that 
guaiacol  carbonate  be  substituted,  given  in  three-grain  doses 
every  two  hours. 

The  bowels  should  be  kept  thoroughly  open  at  first  with 
calomel,  followed  by  magnesium  sulphate,  sodium  sulphate  or 
other  laxatives  similar  to  the  following: 

R.  Podophyllin  . gr.  1/8  008 

Massae  hydrargyri 

Thymol,  aa.. . gr.  i  06 

M.  Ft.  capsula  No.  i.  Sig. :  One  such  capsule  every  three 
hours  until  bowels  move. 


The  colon  should  be  well  washed  out  once  daily  with  a  nor¬ 
mal  saline  solution;  if  the  temperature  is  102.5  F.  or  higher 
this  enema  should  be  given  cold;  if  below  that  degree  it  should 
be  given  lukewarm.  To  relieve  tympanites  he  recommend* 
turpentine  emulsion  in  five-minim  doses  (.30). 

Ilighsmith  advises  the  following  to  relieve  tympanites. 

R.  Hvdrarg.  chiorid  mitis 
Pulv.  ipecacuanhae 
Pulv.  opii 

Pilocarpinae  muriatis,  aa . gr.  i  06 

M.  Ft.  chartulie  No.  xx.  Sig.:  Take  one  every  hour. 


DIARRHEA. 

O’Connor  states  that  diarrhea  is  due  to  the  patient  being 
unable  to  digest  milk,  and  beef  tea  also  increases  the  ten¬ 
dency  to  diarrhea.  When  diarrhea  is  present  barley  water 
should  be  added  or  lime  water,  and,  if  necessary,  peptonized 
milk  with  lime  water  should  be  given;  beef  tea  should  be 
stopped  and  mutton  broth  added  in  its  stead.  If  the  stools  are 
offensive,  small  doses  of  calomel  may  be  added. 


CONSTIPATION. 


This  may  be  correctel  by  increasing  the  hroths  and  reduc¬ 
ing  the  milk. 


HEMORRHAGE. 


The  stools  should  be  constantly  examined  for  evidences  of 
blood.  Sometimes  sloughs  may  be  found  antecedent  to  the 
hemorrhages,  when  turpentine  may  be  given  and  the  diet  regu¬ 
lated.  When  hemorrhage  is  present  he  recommends  adminis¬ 
tration  of  opium  and  turpentine,  a  reduction  of  the  stimulants 
as  much  as  possible  and  the  administration  of  calcium  chiorid. 

Yeo  states  that  in  cases  of  hemorrhage  the  intestinal  move¬ 
ments  must  be  arrested  and  in  some  cases  this  inactivity  must 
be  prolonged  for  14  days  in  order  to  avoid  the  danger  of  a 
recurrence,  and  then  to  produce  a  movement  by  an  enema  of 
olive  oil.  On  the  occurrence  of  hemorrhage  he  recommends  the 
following  enema: 

R.  Pulv.  opii  et  ipecac . gr.  v  30 

Aeidi  tannici .  gr.  x  65 

Mucil.  acaciae  . gi  30 


M.  Sig.:  This  amount  to  be  combined  with  one  or  two 
ounces  of  warm  water,  arrow-root  water  or  a  thin  starch 
solution  and  introduced  into  the  bowel  through  a  long  rectal 
tube  (8  to  10  inches  long).  In  case  of  children  the  amount  of 
Dover’s  powder  must  be  proportionately  reduced. 

By  the  mouth  the  following  combination  is  recommended: 


R.  Acidi  gallici . gr.  lx  4 

Alcoholis  . f£i  30 

Solve  et  adde 

Acidi  sulphurici  arom . f3i  4 

Glycerini  . 3iii  12 

Liq.  opii  sedatavi  (B.  P.) . m.  xv  1 

Aquae  cinnamomi  q.  s.  ad . fgvi  180 


M.  Sig.:  Two  tablespoonfuls  every  hour  for  six  doses  and 
then  every  three  hours. 


HEADACHE. 


For  the  relief  of  the  headache  which  so  constantly  accom¬ 
panies  typhoid  fever,  O’Connor  recommends  antipyrin  in  mod¬ 
erate  size  doses  or  sodium  salicylate  with  mustard  applied 
locally  to  the  nape  of  the  neck.  lie  speaks  of  severe  headache 
as  indicating  a  liability  to  hemorrhage. 

McDowell,  in  the  Dublin  Jour,  of  Med.  Sciences,  recommends 
in  the  earlier  stages  of  the  disease  that  a  mixture  containing 
dilute  hydrochloric  acid  be  given,  and  as  the  disease  progresses 
he  advises  the  following  combination : 


R. 

Quin,  sulphatis  . 

2 

Acidi  citrici . 

10 

Aquae  q.  s.  ad . 

120 

And 

; 

R. 

Ammon,  carb . 

6 

TincL.  senegae  . 

. f3iiss 

10 

Sodii  bicarb . 

10 

Tinct.  digitalis . 

. gtt.  Ixxx 

5 

Aquae  q.  s.  ad . 

180 

M. 

Sig.:  Two  teaspoonfuls 

combined  with  one-ha 

spoonful  of  the  alkaline  mixture  and  half  a  teaspoonful  of 
water  in  effervescence  every  three  or  four  hours. 
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M. 

To 


4 

2 

90 


tlirougliout 


15 


65 

.30 


If  tlie  patient’s  heart  is  weak  aiul  a  cardiac  tonic  is  indi¬ 
cated,  the  following  combination  is  recommended: 

R.  Tinct.  strophanthi  . f3i 

Liq.  strychnia:  (1  per  cent.) . f3ss 

Aquae  dest.  q.  s.  ad . fShi 

Sig. :  One  teaspoonful  as  necessary, 
relieve  the  severe  headache  and  the  pains 
the  body  the  following  combination  is  recommended  by  Mc¬ 
Dowell  as  a  very  efficient  one: 

Ft .  Sodii  salicylatis 

Kalii  nitratis,  aa . gr.  x 

Tinct.  gelsemii . ni.  v 

Aqua1;  q.  s.  ad . f^ss 

M.  Sig.:  To  be  taken  at  one  dose. 

To  check  hemorrhage  the  following  combination  is  recom 

mended: 

R.  Tinct.  camph.  co . f3ss  2| 

Acidi  sulph.  arom . m.  x-xx 

Spts.  chloroformi . m.  x 

Syr.  zingiberis . f3i 

Decoct,  hematoxyli  q.  s.  ad . f^ss 

M.  Sig.:  This  amount  to  be  taken  at  one  dose  and  repeated 
after  every  bowel  movement,  diminishing  the  amount  as  soon 
as  the  hemorrhage  seems  to  be  under  control. 

To  relieve  the  persistent  vomiting  he  recommends  a  mustard 
leaf  to  the  epigastrium  and  the  following  combination  in  half¬ 
ounce  doses  every  four  hours: 

R.  Bismuthi  subnitratis . gr.  viiss 


4 

15 


65-1.20 

65 


Potassii  nitratis . gr.  u 


15 


50 

12 

50 

15 

50 


M. 


Liq.  morph,  hydrochlor.  (1  p.  c.)  .  .  .  m.  viiss 

Acidi  hydrocyan  dil . m.  iiss 

Pulv.  tragacanthae  co . gr.  viii 

Aqua:  q.  s.  ad . f3 

Sig.:  To  be  taken  at  one  dose. 

The  first  dose  should  be  preceded  by  half  a  teaspoonful  of 
dilute  hydroch^ric  acid.  In  case  of  failure  he  advises  nutri¬ 
tive  enemata,  administering  the  mixture  at  intervals  to  test 
the  irritability  of  the  stomach. 

Diarrhea  is  checked,  according  to  McDowell,  by  stopping  all 
nitrogenous  foods,  peptonizing  all  milk  and  administering  one 


of  the 

following  combinations : 

R. 

Tinct.  camph.  co . 

. f3ss 

2 

Acidi  sulph.  arom . 

. Ill.  XV 

1 

Spts.  chloroformi . 

. 111.  X 

G5 

Aqua:  q.  s.  ad . 

15 

M. 

Sig.:  To  be  taken  at  one 

dose  and  repeated 

as 

ne 

sary. 

Or: 

R. 

Tinct.  camph.  co . 

. f3ss 

2 

Sodii  bicarb . 

. gr.  v 

30 

Pulv.  creta:  co . 

. gr.  xx 

i 

20 

Tinct.  opii . 

30 

Spts.  chloroformi . 

. m.  x 

65 

Sodii  salicylatis 

Pulv.  tragacantha:  co.,  aa. 

. gr.  x 

65 

Aquae  q.  s.  ad . 

30 

M. 

Sig.:  At  one  dose. 

Moore  regards  the  salicylate  of  quinin  as  superior  to  salol 
or  any  other  intestinal  antiseptic. 

Turpentine  is  regarded  by  some  authorities  as  the  best  gen¬ 
eral  remedy  in  typhoid  fever.  It  may  be  given  in  capsules  in 
from  5  to  10-minim  doses  (.30-. 65)  or  combined  as  follows: 

R.  Spts.  terebinthime 
Spts.  etheris  nitrosi 

Spts.  chloroformi,  aa . ,f3i  4 

Syrupi  amygdala:  q.  s.  ad . f^iii  90 

M.  Sig.:  Shake  the  bottle  well  and  take  one  tablespoonful 

at  a  dose.  Or: 

R.  Spts.  terebinthinse 

Tinct.  lavendula:  co.,  aa . f3iss 

Sacchari  . 3iss 

Pulv.  acaciae  . 3ii 

Aqua:  q.  8.  ad . f*iii 


6 

6 

8 

90 


M.  Sig.:  Two  teaspoonfuls  every  three  or  four  hours. 
NERVOUS  SYMPTOMS. 

Nervous  symptoms  are  best  treated  by  hydrotherapy,  such 
as  the  ice  pack  or  ice  cap.  The  following  combination  may 
have  to  be  employed  to  allay  the  nervous  manifestations : 


R.  Strontii  bromidi 

Sodii  bromidi,-  aa . 3vi 

Aquae  meuth.  pip.  q.  s.  ad . fjiii 

M.  Sig.:  One  tablespoonful  every  three  hours  in 

R.  Ext.  opii . gr.  iii 

Asafetidae  . 3ss 

Ext.  hyoseyami . gr.  iii 

Olei  theobrom.  q.  s . 


M.  Ft.  suppoa.  No.  vi.  Sig.:  One  suppository 
hours. 


24 

90 

water.  Or : 


every  four 


Medicolegal 


Rights  of  State  Boards  to  Revoke  Licenses. 

I  lie  Supreme  Court  of  Indiana  holds,  in  Spurgeon  and  others 
vs.  Rhodes,  that  it  was  error  to  grant  a  temporary  injunction, 
on  the  application  of  the  latter-named  party,  restraining  the 
members  of  the  State  Board  of  Medical  Registration  and  Ex¬ 
amination  from  proceeding  to  hear  and  determine  charges  of 
“gross  immorality”  pending  against  him  before  said  board  and 
from  revoking  his  license  to  practice  medicine.  It  says,  among 
other  things,  that  the  allegation  in  the  complaint  to  the  effect 
that  a  certain-named  woman  was  employed  to  procure  evidence 
in  regard  to  his  character  wras  not  denied,  but  this  alone  would 
not  authorize  the  granting  of  a  temporary  injunction.  The 
gist  of  the  complaint  was  that  the  defendants  had  prejudged 
his  case  and  had  intended  to  revoke  his  license  without  any 
evidence  and  without  giving  him  a  hearing.  The  affidavits  of 
five  members  of  the  board  and  their  attorneys  denied  the 
charge,  and  said  in  effect  that  they  intended  to  and  would  give 
him  a  fair  and  impartial  hearing,  and  would  determine  the 
charges  according  to  the  evidence.  This  was  all  that  he  was 
entitled  to  demand.  The  fact  that  the  woman  mentioned  was 
not  in  the  state  and  could  not  be  compelled  to  attend  the  hear¬ 
ing  of  the  charges,  or  that  the  board  would  try  the  charges 
without  her  presence  or  testimony,  furnished  no  ground  for 
enjoining  the  board  from  hearing  and  determining  tne  truth 
of  the  charges. 

It  was  insisted  that  the  temporary  injunction  was  properly 
granted  for  the  reason  that  section  7322  of  Burns’  Annotated 
Statutes  of  Indiana  of  1901,  under  which  the  charges  in  ques¬ 
tion  were  presented  to  the  board,  so  far  as  it  attempted  to 
confer  on  the  board  the  powder  to  try  complainant  and  deter¬ 
mine  whether  or  not  he  was  guilty  or  not  of  the  gross  Im¬ 
morality  charged,  and  to  revoke  or  refuse  to  revoke  his  license 
therefore,  was  wholly  unconstitutional  and  void,  in  that  it 
attempted  to  confer  on  the  board  such  judicial  power;  that 
it  was  in  violation  of  the  fifth  amendment  of  the  Constitution 
of  the  United  States,  which  provides  that  “no  person  shall 
be  held  to  answer  for  a  capital  or  other  infamous  crime  unless 
on  a  presentment  or  indictment  by  a  grand  jury,”  and  of  the 
sixth  amendment,  which  provides  that  “in  all  criminal  prose¬ 
cutions  the  accused  shall  enjoy  the  right  ...  to  have  com¬ 
pulsory  process  for  obtaining  witnesses  in  his  favor”;  and  that 
it  violated  the  provision  of  said  Constitution  that  “the  trial 
of  all  crimes  except  in  cases  of  impeachment  shall  be  by  jury.” 
But  the  court  says  that  these  provisions  apply  only  to  pro¬ 
ceedings  and  prosecutions  in  the  courts  of  the  United  States 
and  laws  enacted  by  Congress;  not  to  laws  enacted  by  the 
legislatures  of  the  states. 

Statutes  prescribing  the  qualifications  of  practitioners  of 
medicine  and  surgery,  and  otherwise  regulating  the  practice 
of  those  professions  have  been  uniformly  upheld  by  the  courts 
as  a  valid  exercise  of  the  police  power  of  the  states,  infringing 
no  provisions  of  either  federal  or  state  constitutions.  Statutes 
containing  a  provision  like  the  one  in  question  here,  authoriz¬ 
ing  the  board  to  revoke  a  license  when  the  holder  has  been 
guilty  of  a  felony  or  of  gross  immorality,  have  been  held  not 
to  violate  any  provision  of  the  federal  or  state  constitutions, 
and  it  has  been  held  that  the  granting  or  refusing  to  grant  a 
license  to  practice  medicine,  or  the  revocation  thereof  by  the 
board,  is  not  the  exercise  of  judicial  power. 
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Physician  Can  Not  Recover  for  Street  Railway’s  Damage. 

The  Supreme  Judicial  Court  of  Maine  says,  in  the  case  of 
Parsons  vs.  the  Waterville  &  Oakland  Street  Railway,  an 
action  brought  by  a  physician,  that  the  fact  that  the  plaintiff 
was  hindered,  delayed,  and  inconvenienced,  and  people  desiring 
to  consult  him  professionally  were  kept  away,  because  of  hav¬ 
ing  to  cross  the  defendant’s  track,  would  not  give  him  a  right 
of  action  against  the  defendant  for  a  lawful  use  of  the  public 
way.  The  use  of  a  street  by  a  street  railroad  is  a  public 
servitude  imposing  no  additional  burden  on  the  abutter. 

Exhibiting  Person  With  Explanations  by  Physician. 

The  Kansas  City  Court  of  Appeals  says,  in  the  personal  in¬ 
jury  case  of  Houston  vs.  Chicago,  Rock  Island  &  Pacific  Rail¬ 
way  Co.,  where  the  plaintiff  was  thrown  down,  striking  his 
back  on  an  iron  coupling,  that  he  was  permitted,  during  the 
trial,  to  remove  his  clothing  from  the  part  of  his  body  said 
to  be  affected  by  the  injury  while  a  physician  stated  where 
the  nerve  or  nerves  were  located  and  the  course  of  their  loca¬ 
tion.  The  court  does  not  discover  any  error  in  so  doing,  or 
any  harm  which  could  result  to  the  defendant  therefrom. 

Son  Not  Necessarily  Employed — Power  of  Local  Surgeon. 

The  Court  of  Civil  Appeals  of  Texas  says,  in  Galveston, 
•Harrisburg  and  San  Antonio  Railway  Co.  vs.  Allen,  brought 
by  two  physicians,  father  and  son,  to  recover  for  medical 
services,  that,  while  it  may  be  that  “necessity  knows  no  law,” 
it  is  certain  that  the  law  knows  no  necessity  for  a  young 
physician  being  regarded  as  employed  in  a  case  of  surgery 
because  of  the  employment  of  his  father.  It  also  says  that 
it  can  no  more  be  said  that  it  is  within  the  scope  of  the 
apparent  authority  of  a  local  surgeon  of  a  railway  to  employ 
another  surgeon  to  do  his  duty  than  it  can  be  said  that  it  is 
in  the  apparent  scope  of  a  station  agent’s  authority  to  employ 
another  man  as  a  station  agent  to  perform  the  duties  intrusted 
him. 

Contagious  Disease  Hospital  Not  Deemed  a  Nuisance. 

The  Court  of  Chancery  of  New  Jersey  says,  in  the  case  of 
State,  on  the  relation  of  the  Board  of  Health  of  Hamilton 
Township,  vs.  the  Inhabitants  of  the  City  of  Trenton,  that  a 
building  used  as  a  hospital  for  the  treatment  of  diseases  con¬ 
tagious  and  infectious  in  their  nature  is  not  per  se  a  nuisance, 
and  the  erection  and  use  of  such  a  building  will  not  be  re¬ 
strained  simply  because  there  is  an  apprehension  that  it  may 
result  in  being  a  nuisance;  but  the  court  must  be  satisfied  that 
there  is  a  well-grounded  apprehension. 

Waiver  of  Privilege  Under  Statute — Cross-Examination. 

The  Supreme  Court  of  Idaho  says,  in  the  case  of  Trull  vs. 
the  Modern  Woodmen  of  America,  that  section  5958  of  the 
Revised  Statutes  of  that  state  of  1887  contains  the  following 
provision:  “There  are  particular  relations  in  which  it  is  the 
policy  of  the  law  to  encourage  confidence  and  to  preserve  It 
inviolate;  therefore,  a  person  can  not  be  examined  as  a  wit¬ 
ness  in  the  following  cases:  ...  4.  A  physician  or  surgeon 

can  not,  without  the  consent  of  his  patient,  be  examined  in  a 
civil  action  as  to  any  information  acquired  in  attending  the 
patient  which  was  necessary  to  enable  him  to  prescribe  or  act 
for  the  patient.”  This  provision  of  the  Idaho  statute  is  to 
be  found  in  the  statutes  of  many  of  the  states,  and  especially 
in  California,  New  York,  and  Missouri.  It  has  been  uniformly 
held  that  such  a  statutory  provision  disqualifies  a  physician 
from  testifying  concerning  any  facts  learned  by  him  or  dis¬ 
closures  made  to  him  in  the  course  of  his  professional  treat¬ 
ment  of  or  attendance  on  a  patient.  It  has  also  been  held  that 
the  privilege  accorded  the  patient  by  such  a  statute  is  a  per¬ 
sonal  privilege  and  can  not  be  waived  for  him  by  any  other 
person,  and  that  the  death  of  the  patient  makes  a  waiver  im¬ 
possible,  and  that  the  phvsician  can  never  thereafter  be  per¬ 
mitted  to  testify  concerning  any  matter  touching  his  profes¬ 
sional  employment  during  the  life  of  the  patient.  On  this 
point,  however,  there  is  great  diversity  of  opinion. 

More  particularlv,  the  court  holds  in  this  case  that,  where, 
in  an  application  for  life  insurance  the  applicant  stipulates  and 
agrees  that  he  waives  all  provisions  of  law  preventing  a  phy¬ 
sician  from  testifying  as  to  any  information  acquired  by  him 
v  bile  attending  his  patient  or  rendering  him  incompetent  as 


a  witness  as  provided  in  section  5958  above  quoted,  such 
waiver  is  valid  and  entitles  the  beneficiary  named  in  the  policy, 
as  well  as  the  insurer,  in  an  action  on  a  policy  issued  on  such 
application,  to  call  and  examine  the  physician  who  attended 
the  insured  during  his  last  sickness,  and  have  him  answer 
questions  which,  but  for  such  waiver  would  be  regarded  as 
privileged  communications  that  the  witness  could  not  disclose. 
Since  the  statute  authorizes  the  patient  to  waive  the  priv¬ 
ilege  of  secrecy  imposed  on  his  physician,  and  does  not  fix  any 
specific  time  at  which  such  waiver  can  or  must  be  made,  no 
reason  is  discovered  why  the  waiver  may  not  equally  as  well 
be  made  by  contract  and  in  advance  of  the  relation  of  physi¬ 
cian  and  patient  arising  a^  at  the  time  of  the  trial.  As  to 
whether  or  not  the  privilege  of  secrecy  granted  by  statute 
is  a  personal  privilege  attaching  only  to  the  person  of  the 
patient  or  can  be  waived  by  his  heir  or  legal  representative  is 
a  question  left,  so  far  as  this  court  is  concerned,  undecided. 

The  court  finds  no  error  in  a  physician  being  permitted  to 
be  asked  on  cross-examination  the  question:  “If  a  man  died 
of  the  disease  supposed  to  be  smallpox,  and  the  man  who 
nursed  him  all  that  time  had  never  been  vaccinated,  and  did 
not  take  the  smallpox  at  all  from  the  patient,  would  you 
think  it  smallpox?”  The  rule,  it  says,  is  liberal  in  allowing 
a  broad  range  of  inquiry  on  cross-examination,  and  this  rule 
is  especially  and  particularly  applicable  when  it  comes  to  the 
cross-examination  of  that  class  of  witnesses  commonly  called 
“experts.” 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

Medical  Record,  New  York. 

September  22.  • 

1  "Obstruction  of  the  Common  Bile  Duct.  J.  P.  Erdmann,  New 

York. 

2  "Lupulin  in  the  Treatment  of  Gastrointestinal  Diseases.  II. 

Stern,  New  York. 

Some  of  the  Factors  that  Predispose  to  Phthisis.  L.  P.  Bar- 

hour.  Boulder,  Colo. 

4  Tuberculous  Peritonitis.  .T.  B.  Boucher,  Hartford,  Conn. 

5  "An  Ur  sent  Plea  for  the  Use  of  Larger  Doses  of  Antitetanic 

Serum  for  Lockjaw.  R.  Engelmann,  Chicago. 

6  "Dipsomania.  C.  .T.  Douglas,  Boston. 

1.  Obstruction  of  Common  Bile  Duct. — Erdmann  says  that 
when  all  medical  aid  has  been  given  without  result,  or  if  the 
symptoms  are  so  urgent  as  to  demand  immediate  surgical 
interference,  the  condition  narrows  itself  to  a  question  of  sur¬ 
gical  technic  and  after  treatment.  In  exposing  the  duct  Erd¬ 
mann  makes  the  incision  over  the  right  rectus  muscle,  split¬ 
ting  the  fibers  in  the  middle  and  internal,  or  middle  and  exter¬ 
nal  thirds,  for  a  distance  sufficiently  long  to  explore  the  duct. 
If  the  stone  is  located  or  adhesions  demand  it,  the  incision  is 
rapidly  enlarged  to  give  ample  working  room.  After  the  stone 
is  removed,  a  fish-tail  rubber  tube,  with  from  one  to  three 
openings,  and  from  10  to  12  inches  long,  is  passed  into  the 
duct  in  its  proximal  direction  for  its  lower  three-quarters  of 
an  inch,  sufficiently  to  bury  the  apertures  only.  The  tube  is 
held  in  place  by  a  suture  of  chromic  catgut. 

2.  Lupulin  in  Gastrointestinal  Diseases— Stern  has  found 
lupulin  of  special  value  in  the  functional  disturbances  of  the 
stomach,  in  sensory  as  well  as  motor  and  secretory  neuroses, 
and  in  neurasthenia  gastrica.  Lupulin  may  also  be  employed 
with  advantage  in  diseases  of  the  stomach,  with,  an  anatomic 
basis.  As  in  gastric  diseases,  so  in  relation  to  the  intestines, 
lupulin  is  particularly  useful  in  the  treatment  of  neuroses  and 
functional  disorders.  In  intestinal  diseases  with  an  anatomic 
basis,  lupulin  is  often  a  symptomatic  and  sometimes  a  cura¬ 
tive  remedy.  Stern  claims  that  the  use  of  this  drug  for  pro¬ 
tracted  periods  is  never  followed  by  undesirable  after  effects, 
which  are  so  common  with  many  remedies  employed  for  simi¬ 
lar  -purposes.  He  thinks  that  it  is  probable  that  enteric  fever, 
as  well  as  dysentery,  will  be  favorably  influenced  by  it. 

5.  Use  of  Larger  Doses  of  Antitetanic  Serum. — Engelmann 
believes  that  the  ineffectiveness  of  antitetanic  serum  in  cases 
of  tetanus  is  due  to  insufficient  doses.  In  one  case,  the  his- 
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tory  of  which  she  reports,  she  administered  the  serum  by  both 
intraspinal  and  subcutaneous  injections  to  the  amount  of  from 
60  c.c.  to  80  c.c.  daily  to  begin  with,  the  total  amount  given 
being  650  c.c.  subdurally,  and  45  c.c.  directly  into  the  wound. 
After  five  days  of  this*  treatment  the  man  was  comfortable, 
with  flaccid  muscles  and  less  rigid  jaw.  Recovery  took  place 
in  four  weeks  and  at  the  end  of  six  weeks  the  patient  was 
back  at  work. 

6.  Dipsomania. — Douglas  defines  dipsomania  as  an  abnormal 
demand  of  the  nervous  system,  either  constant  or  periodic,  for 
the  drug  action  of  alcohol— a  demand  so  strong  that  the  pa¬ 
tient  takes  the  alcohol  in  spite  of  his  earnest  wish  and  effort 
to  avoid  it.  Dipsomania  partakes  of  the  nature  of  both  a  neu¬ 
rosis  and  a  psychosis,  the  predisposing  cause  being  a  nervous 
system  that  is  peculiarly  susceptible  to  the  poisonous  or  in¬ 
toxicating  action  of  alcohol.  Dipsomania  is  a  curable  disease 
and  not  a  mere  habit.  The  patient  should  be  removed  from 
home,  with  all  its  customary  surroundings,  and  devote  himself 
to  the  business  of  being  cured.  In  the  majority  of  cases  Doug¬ 
las  administers  some  remedies  hypodermically  at  stated  hours. 
He  usually  prescribes  alcoholic  liquors  during  the  first  few 
days  of  treatment,  gradually  withdrawing  them.  Milk  and 
raw  eggs  are  probably  the  best  nutriment.  He  finds  that 
apomorphin  is  the  most  prompt  and  effective  hypnotic. 


Boston  Medical  and  Surgical  Journal. 

September  20. 


7  Two  Cases  of  Lymphatic  Leukemia.  J.  L.  Whitney,  Bran- 


fo-d,  Conn.  , ,  „ 

8  Trachoma.  B.  P.  Croft.  Greenfield,  Mass. 

9  ♦Winter  Climate  of  Tucson,  Arizona.  I.  W. 

Huacbuca,  Ariz.  .  _ 

10  *Removal  of  an  Enormous  Ovarian  Tumor. 
Springfield,  Mass. 


Brewer,  Fort 
W.  A.  Smith, 


9.  Winter  Climate  in  Tucson.— Brewer  recommends  residence 
in  Tucson  during  the  winter  to  consumptives.  The  town  itself 
is  all  that  can  be  desired  for  residence  purposes,  he  states, 
both  as  to  its  surroundings  and  social  advantages.  The  tem¬ 
perature  from  October  to  March  is  ideal.  Only  6  per  cent, 
of  the  days  are  cloudy,  and  rain  falls  on  an  average  of  only  19 
days.  There  are  occasional  dust  storms.  Tucson  is  a  desir¬ 
able  winter  resort  for  persons  in  the  early  stages  of  tubercu¬ 
losis,  but  not  for  advanced  cases. 

10.  Enormous  Ovarian  Tumor.— The  tumor  removed  by 
Smith  weighed  192  pounds.  The  patient  was  42  years  of  age 
and  had  been  ill  for  two  or  three  years.  She  had  been  under 
treatment  by  a  quack  for  nearly  two  years,  electricity  being 
used  in  the  treatment,  but  the  tumor  continued  to  increase  in 
size.  The  cyst  wall  was  adherent  over  the  entire  front  of  the 
abdomen,  covering  a  space  of  about  three  square  feet,  extend¬ 
ing  to  the  diaphragm,  and  involving  a  portion  of  it.  Beneath 
the  liver  was  a  mass  the  size  of  a  child  s  head,  consisting  of 
several  small  cysts.  The  pedicle  was  about  half  an  inch  in 
diameter.  The  patient  died  24  hours  after  the  operation  from 
general  exhaustion  and  shock. 

D 


New  York  Medical  Journal,  New  York. 

Sept emler  22. 

11  ♦  Prostatectomy  for  Prostatic  Hypertrophy.  R.  Guiteras,  New 

12  *Cholecystostomy,  an  Improved  Technic.  II.  Crouse,  El  Paso, 

T^Xtis 

13  ♦Small  Frequent  Meals  in  . the  Treatment  of  Certain  Biliary 

Affections.  C.  Herrmann.  New  York. 

14  Gunshot  Wounds  of  the  Spinal  Cord.  A  Plea  for  Early 

Myelorrhaphy.  (To  he  concluded.)  1.  S.  Haynes,  New 
York. 

16  S  irsrieal  Anpsthesia.  as  Produced  by  Narcotic  Alkaloids,  with 

Especial  Reference  to  the  Antiquity  of  the  Method.  W.  W. 
Babcock.  Philadelphia. 

10  A  Case  illustrating  the  Effect  of  Long  Continued  Pressure 
on  the  Interior  of  the  Mastoid  by  a  Fluid  of  Low  Iufec- 
tivltv.  .1.  D.  Richards.  New  York. 

17  Dangers  That  May  Lurk  in  Ordinary  Milk,  and  the  Duty  of 

the  Physician  to  Educate  the  Public  and  the  Authorities  in 
the  Necessity  of  a  Pure  Milk  Supply.  D.  J.  M.  Miller, 
Philadelphia. 

18  Danger  of  Weak  Solutions  of  Carbolic  Acid  when  Used  in 

Surgical  Dressings.  A  Plea  for  Restricting  Their  Sale. 
L.  B.  Klever.  New  York.  . 

19  Case  of  Angioneurotic  Edema,  n.  Morgenbesser,  New  lora. 


11.  Frostatectomy. — Guiteras  reviews  the  improvements 
made  in  the  operation  of  prostatectomy  by  American  surgeons 
and  devotes  considerable  space  to  discussing  the  relative  mer¬ 


its  of  the  perineal  and  suprapubic  operations.  He  favors  the 
latter,  although  he  believes  that  certain  prostates  can  be  re¬ 
moved  more  easily  and  safely  by  the  perineal  route.  He  says 
that  suprapubic  prostatectomy  holds  the  same  relation  to  the 
perineal  operation  that  abdominal  hysterectomy  does  to  the 
vaginal,  in  that  it  is  a  better  surgical  procedure;  that  the 
changing  of  the  patient’s  position  simplifies  the  different  steps 
of  the  operation ;  and  that  in  most  cases  suprapubic  prostatec¬ 
tomy  is  preferable  to  the  perineal  on  account  of  the  ultimate 
operative  results,  the  purposes  for  which  the  operation  is  per¬ 
formed. 

12.  Cholcystostomy. — As  a  substitute  for  Robson’s  methods, 
which  he  deems  faulty,  Crouse  offers  a  surgical  procedure  for 
which  he  claims  the  following  advantages:  1.  It  permits  the 
delivery  of  the  fundus  of  the  gall  bladder  through  the  entire 
abdominal  wall,  unless  the  patient  is  inordinately  fleshy.  2. 
Pericholecystitis  frequently  binds  not  alone  the  gall  bladder 
into  a  constricted  position,  but  drags  on  the  S-curved  cystic 
duct  to  the  extent  of  at  times  inducing  all  the  simulating 
symptoms  of  calculi  and  furthering  their  cystic  development. 
The  method  above  described  removes  such  restrictions, 
straightens  out  the  cystic  duct,  thus  favoring  more  perfect 
drainage  not  alone  of  the  cystic,  but  of  common  and  hepatic 
ducts  as  well.  3.  It  liberates  the  gall  bladder  from  the  usual 
strain  of  respiratorily  induced  hepatic  movements,  fruitful 
sources  of  subsequent  pains.  4.  The  gall  bladder’s  new  posi¬ 
tion  does  not  lay  the  patient  liable  to  hernial  development  be¬ 
tween  liver  and  gall  bladder,  owing  to  the  usual  anatomic  re¬ 
straint  of  mesocolon  attachments  of  duodenal  hepatic  liga¬ 
ment  and  gastric  position.  5.  It  permits  surgical  cleanliness, 
digital  exploration  and  immediate  drain  of  gall  bladder.  6.  A 
perfect  approximation  between  gall  bladder  and  parietal  sur¬ 
faces  is  permitted.  7.  It  permits  all  surgical  steps  to  be 
made  safely  at  one  sitting,  gives  a  thoroughness  and  complete¬ 
ness  to  the  operation  not  experienced  while  following  the  Rob¬ 
son  methods. 

13.  Treatment  of  Biliary  Affections. — A  member  of  his  own 
family  having  had  a  biliary  fistula  during  the  last  five  years, 
Herrmann  had  an  unusual  opportunity  of  observing  the  effect 
which  the  ingestion  of  food  had  on  the  relative  quantity  of  bile 
which  flowed  into  the  duodenum  by  way  of  the  common  bile 
duct,  and  the  amount,  which  flowed  into  the  cystic  duct  and 
out  through  the  fistula.  Several  facts  were  noted.  First,  the 
amount  of  fistulous  bile  was  greater  during  the  night  than 
during  the  day,  in  the  proportion  of  about  two  to  one.  Second, 
when  a  meal  was  taken  late  at  night  there  was  very  much  less 
fistulous  bile,  the  daily  amount  of  bile  secreted  remaining  ap¬ 
proximately  the  same.  These  facts  indicated  that  the  inges¬ 
tion  of  food  had  a  decided  effect  on  the  amount  of  bile  which 
passed  into  the  duodenum.  It  was  further  noted  that  fruit 
and  other  substances  which  increased  intestinal  peristalsis, 
also  diminished  the  amount  of  fistulous  bile.  Alcohol  seemed 
to  act  unfavorably  by  increasing  the  amount  which  escaped. 
The  regular  habit  of  tea  drinking  gave  a  disagreeable  odor  to 
the  bile.  If  the  last  meal  is  taken  at  7  o’clock  in  the  evening, 
at  11  o’clock  it  has  usually  passed  entirely  into  the  small  in¬ 
testine,  and  from  that  time  until  7  o’clock  the  following  morn¬ 
ing  the  bile  secreted  is  for  the  most  part  stored  up  in  the  gall 
bladder,  or  if  there  is  a  fistula,  the  greater  part  escapes 
through  that  opening.  If  a  meal  is  taken  at  11  or  12  o’clock, 
its  digestion  requires  two  or  three  hours;  during  this  time  bile 
flows  into  the  duodenum,  and  so  much  less  escapes  through  the 
fistula.  During  the  day  the  intervals  between  meals  are 
shorter,  so  that  there  is  less  bile  stored  in  the  gall  bladder, 
and  therefore  less  escapes  through  the  fistula.  By  adding  a 
small  m.eal  at  night,  Herrmann  succeeded  in  reducing  the 
amount  of  fistulous  bile  from  20  to  G  grams. 

These  results  prompted  him  to  employ  a  similar  method  in 
the  treatment  of  eatarhal  jaundice.  The  result  was  a  most 
o-ratifving  one.  The  treatment  consists  in  giving  five  or  six 
small  meals  instead  of  the  usual  three  daily,  an  extra  one 
being  introduced  at  10  o’clock  in  the  morning,  at  4  o’clock  in 
the  afternoon,  and  at  11  o’clock  at  night.  These  small  meals 
consist  of  milk,  eggs,  broth,  crackers  or  bread.  If  the  patient 
awakes  during  the  night  a  glass  of  milk  may  be  taken.  The 
bowels  are  to  be  kept  open  by  mild  laxatives.  A  daily  rectal 


1136 


CURRENT  MEDICAL  LITERATURE. 


•lOUK.  A.  M.  A. 
OCT.  6.  1900. 


injection  of  cold  water  is  sometimes  very  efficacious.  Light 

exercises,  especially  such  as  bring  into  play  the  diaphragm  and 

the  abdominal  muscles,  are  helpful. 

Lancet-Clinic,  Cincinnati,  Ohio. 

September  22. 

20  Some  Atypical  Cases  of  Syphilis.  A.  J.  Markley,  Cincinnati. 

21  Ilow  May  Interstate  Reciprocity  Be  Best  Accomplished?  10.  S. 

M'Kee,  Cincinnati. 

St.  Louis  Medical  Review. 

September  lj. 

22  ‘The  Circulation  Viewed  l'rom  the  Periphery.  J.  Barr,  Liver¬ 

pool,  England. 

23  Origin  and  Heredity  of  Matter.  (To  be  continued.)  J. 

Wright,  New  York. 

September  22. 

24  ‘Technic  of  Operations  on  the  Central  Nervous  System.  V. 

Horsley,  London. 

25  ‘Occasion  of  the  Dedication  of  the  New  Medical  Auditorium. 

G.  Homan.  St.  Louis. 

20  ‘The  St.  Louis  Medical  Society  in  Its  Earlier  Years.  L.  At¬ 
wood.  Ferguson,  Mo. 

27  ‘The  Medical  Profession  of  St.  Louis  To-Day.  W.  B.  Outten, 

St.  Louis. 

2S  ‘Future  of  the  Medical  Profession  of  St.  Louis.  W.  G.  Moore, 

St.  Louis. 

29  Origin  and  Heredity  of  Matter.  (To  be  continued).  J. 

Wright,  New  York. 

22,  24. — See  The  Journal,  Sept.  1,  1900,  page  706. 

25,  26,  27,  28. — See  The  Journal,  Sept.  29,  1906,  pages  1045 
and  1046. 

Pennsylvania  Medical  Journal,  Athens. 

September. 

30  *  Ex  trail  ferine  Pregnancv.  C.  P.  Noble,  Philadelphia. 

31  ‘Clinical  Value  of  Blood  Cultures.  I).  L.  Edsall.  Philadelphia. 

82  ‘Technic  and  the  Results  in  the  Excision  of  Cancer  of  the 

Head  and  Neck.  G.  Crile,  Cleveland.  Ohio. 

33  The  Message  of  the  Orient.  J.  E.  Pilcher,  Carlisle. 

34  Nursing  and  Care  of'  Our  Insane.  G.  II.  Moore,  Schuylkill 

Haven. 

35  Clinical  Study  of  Our  Insane.  G.  H.  Moore,  Schuylkill 

Haven. 

36  ‘Observations  on  Conservatism  in  Connection  with  Gonorrheal 

Diseases  of  Uterine  Appendages  Based  on  Records  of  195 

Patients.  K.  I.  Sanes,  Pittsburg. 

37  Practical  Value  of  Some  Old  Remedies — -Scopolamin  Hydro- 

bromid.  J.  V.  Shoemaker,  Philadelphia. 

30.  — See  TnE  Journal,  Dec.  16,  1905,  page  1906. 

31.  — See  The  Journal,  Oct.  28,  1905,  page  1350. 

32.  — See  TnE  Journal,  Nov.  4,  1905,  page  1438. 

36.  Conseivatism  in  Gonorrheal  Diseases  of  Uterine  Append¬ 
ages. — Sanes  makes  a  plea  for  the  conservative  treatment  of 
gonorrheal  diseases  of  the  uterine  appendages,  basing  his  re¬ 
marks  on  195  cases  studied  by  him.  Of  this  number  160 
patients,  or  82  per  cent.,  were  found  to  be  below  30  years  of 
age.  Ninety-eight,  or  50  per  cent.,  had  never  been  pregnant. 
Twenty-three,  or  11  per  cent.,  had  aborted  but  had  no  chil¬ 
dren;  fifty-seven,  or  29  per  cent.,  had  only  one  child  each, 
making  a  total  of  90  per  cent,  of  the  patients  each  of  whom 
naturally  would  be  anxious  to  preserve  her  reproductive  func- 
iion.  Sanes  states  that  cases  of  gonorrheal  salpingitis  are 
often  cured  spontaneously  by  expectant  treatment,  some  recov¬ 
ering  spontaneously  even  after  they  develop  into  pus  tubes, 
lie  cited  a  number  of  instances  in  which  pregnancy  took  place, 
followed  by  the  birth  of  a  living  child.  For  a  pyosalpinx  in 
its  early  stages,  with  the  gonococci  still  active,  if  an  opera¬ 
tion  is  necessary,  a  vaginal  salpingotomy  and  drainage  is,  to 
his  mind,  the  best  operative  procedure.  Abdominal  conserva¬ 
tive  operation  at  this  stage  is  dangerous.  A  sterile  hydrosal¬ 
pinx  demands  a  salpingostomy,  vaginal  or  abdominal.  For  a 
single  sterile  pyosalpinx  it  has  been  his  practice  to  perform  a 
salpingectomy,  vaginal  or  abdominal.  In  double  sterile  pyo¬ 
salpinx,  the  patient  being  young  and  anxious  to  preserve  her 
sexual  functions,  a  vaginal  salpingostomy  with  drainage  in 
the  better  tube  is  performed.  A  chronic  pyosalpinx  of  long 
standing  could  hardly  be  expected  ever  to  resume  its  func¬ 
tion  if  saved,  but  even  in  such  a  tube,  Sanes  says,  conservatism 
(vaginal  salpingotomy)  is  often  of  value  as  a  life-saving 
measure  in  patients  whose  general  condition  does  not  permit  a 
radical  operation.  A  secondary  operation  may  be  necessary 
later,  but  not  always.  With  properly  applied  and  repeated 
pelvic  packing  we  can  obliterate  the  pus  sacs  by  allowing 
connective  tissue  formation,  and  while  the  tube  then  is  use¬ 
less  it  is  also  harmless,  and  the  patient  is  saved  from  the  more 
radical  operation.  Should  complete  salpingectomy  be  abso¬ 
lutely  necessary,  the  ovaries,  or  part  of  them,  should  be  pre¬ 


served  for  the  purpose  of  menstruation  and  possible  ovarian 
secretion.  To  save  part  of  the  ovary  involved  in  tubo-ovarian 
abscesses  is  neither  safe  nor  advisable.  In  cases  of  double 
tubo-ovarian  abscesses,  therefore,  no  conservatism  whatever  is 
possible;  but  in  the  141  patients  operated  on  Sanes  found  only 
7,  or  5  per  cent.,  of  double  tubo-ovarian  abscesses,  leaving  94 
per  cent,  of  patients  in  whom  an  attempt  should  be  made  to 
save  at  least  a  part  of  one  ovary. 

The  number  of  conservative  operations  performed  by  Sanes 
for  gonorrheal  diseases  of  adnexa  is  72.  All  the  patients  were 
discharged  from  the  hospital  as  cured,  there  being  no  deaths. 
The  postoperative  histories  could  be  followed  up  only  in  34 
eases.  Of  these  34  patients  9,  or  26  per  cent.,  had  a  secondary 
operation,  4  following  vaginal  drainage  and  5  following  uni¬ 
lateral  salpingo-oGphorectomy.  In  the  5  secondary  operations 
that  followed  unilateral  salpingo-oophorectomy  no  pus  was 
found  in  any  one  of  them.  Two  were  found  to  be  hydrosal¬ 
pinx,  2  were  normal,  1  was  a  pachysalpingitis.  Four  ovarian 
cysts  found  in  connection  with  the  first  4  tubes  necessitated 
the  4  secondary  salpingo-oGphorectomies.  Thirty-three,  or  97 
per  cent.,  retained  their  menstrual  function.  One  patient,  or  3 
per  cent.,  lost  it  in  spite  of  the  conservative  treatment  of  the 
ovaries. 

Of  the  25  patients  not  -reoperated  on,  7  show  adnexa  pal¬ 
pable  though  not  tender;  and  of  these  7,  3  complain  of  oc¬ 
casional  pain  in  the  region  of  the  palpable  tubes.  Three,  or 
9  per  cent.,  conceived;  one  three  years  after  a  unilateral  sal¬ 
pingo-oophorectomy  came  to  the  office  with  pregnancy  of  three 
months’  standing.  One  after  a  salpingo-oophorectomy  seven 
years  ago  miscarried  twice,  and  one,  the  most  remarkable  of 
all,  gave  birth  to  a  healthy  child  without  any  complications 
after  a  right  salpingo-oGphorectomy,  left  salpingectomy,  and 
partial  excision  of  the  left  ovary. 

Northwest  Medicine,  Seattle,  Wash. 

September. 

3S  Diagnosis  of  Insanity  by  the  General  Practitioner  and  the 

Consequent  Duties  which  Must  Necessarily  Devolve  on 

Him.  C.  E.  Doherty,  New  Westminster.  B.  C. 

39  Movable  Artificial  Eye.  E.  A.  Hall.  Victoria.  B.  C. 

40  Ulceration  of  the  Stomach.  It.  C.  Bpyle,  Vancouver,  B.  C. 

41  ‘Pbosphatic  Calculi  Following  Suprapubic  Prostatectomy. 

R.  E.  Walker,  New  Westminster,  B.  C. 

42  ‘One  Hundred  and  Seventy- Seven  Cases  of  Typhoid  Fever 

Treated  in  Alaska.  E.  M.  Rinlnger,  Seattle.  Wash. 

43  Acute  Contagious  Diseases  of  Childhood  ;  Duration  of  Danger 

of  Contagion  and  Methods  of  Disinfection.  II.  G.  Lazelle. 

Seattle,  Wash. 

44  Sources  of  Infection  and  Manner  of  Contagion  of  Acute  Con¬ 

tagious  Diseases  of  Childhood.  W.  N.  Hunt,  Bellingham. 

Wash. 

41.  Fhosphatic  Calculi  Following  Suprapubic  Prostatectomy. 

In  the  case  reported  by  Walker  the  bladder  wound  closed 

entirely  in  about  six  weeks,  and  the  patient’s  condition  was 
all  that  could  be  desired  for  about  three  months,  when  he  be¬ 
gan  to  notice  that  when  urinating  the  urine  would  cease  to 
(low  suddenly  and  there  was  pain  with  pyuria.  On  examina¬ 
tion  with  a  sound  a  calculus  could  be  felt.  The  lithrotrite 
failing  to  crush  the  stone,  the  bladder  was  opened  and  two 
stones  were  removed.  No  cause  for  their  formation  was  dis¬ 
covered. 

42.  Typhoid  in  Alaska. — During  seven  years  of  practice  in 
Alaska  Rininger  treated  127  eases  of  typhoid.  Of  this  num¬ 
ber  13  occurred  in  females  and  164  in  males,  the  age  ranging 
from  14  months  to  66  years.  The  largest  number  of  cases 
occurred  in  the  third  decade.  Twelve  patients  had  had  the 
disease  previously.  Intestinal  hemorrhage  occurred  in  10 
eases.  Fifteen  patients  developed  venous  thrombosis.  In  12 
cases  the  left  leg  was  affected,  in  2  cases  the  right,  and  in  one 
case  both  legs  were  involved.  Thrombosis  of  the  left  popliteal 
artery  occurred  in  one  case.  This  was  followed  by  gangrene, 
necessitating  amputation  of  the  leg.  Neuritis  occurred  in  one 
case,  affecting  both  feet.  Severe  nephritis  occurred  in  one  case, 
a  man,  aged  66  years.  This  patient  died  of  uremic  coma. 
Subacute  osteomyelitis  occurred  in  three  cases,  attacking  the 
sixth  rib  at  the  costo-cartilaginous  junction  in  each  case.  Or¬ 
chitis  and  epididymitis  developed  in  one  case.  Intestinal  per¬ 
foration  occurred  in  three  cases,  two  of  which  resulted  fatally. 
There  were  four  cases  of  relapse.  No  routine  method  of  treat¬ 
ment  was  employed.  There  were  only  seven  deaths  in  this 
scries. 
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Archives  of  Otology,  New  Rochelle,  N.  Y. 

August. 

45  ♦Acute  Purulent  Otitis  and  Mastoiditis.  Treated  by  Means  of 
Artificially  Induced  Hyperemia.  According  to  the  Method 
of  Bier.  S.  J.  Kopetzky,  New  York.' 

4(5  Case  of  Brain  Abscess  Following  Traumatism  and  Acute  Mas¬ 
toiditis.  Case  of  Hysteria  Simulating  Brain  Abscess  After 
Operation  for  Secondary  Mastoiditis.  A.  Wiener,  New 
York. 

47  ‘Treatment  of  Purulent  Otitis  by  Congestive  Hyperemia.  \\ . 
Keppier,  Bonn.  Germany. 

4$  Simple  and  Itadical  Mastoid  Operations  Under  Local  Anes¬ 
thesia.  H.  Neumann.  Vienna. 

4<i  Disturbances  of  Speech  in  Childhood.  V.  Hammerschlag. 
Vienna. 

50  Objective  Tinnitus.  C.  Friedmann. 

51  Four  Fatal  Cases  After  Purulent  Otitis.  Hoelscher,  Ulm,  Ger¬ 

many. 

45.  Bier's  Hyperemic  Treatment  of  Mastoiditis. — Kopetzky 
summarizes  his  observations  of  the  Bier  method  for  the  treat¬ 
ment  of  acute  otitis  media,  either  with  or  without  mastoiditis, 
as  follows:  1.  If  used  early  it  will  greatly  increase  the  prob¬ 
abilities  of  curing  the  condition  without  resort  to  major  opera¬ 
tive  measures.  2.  In  cases  cured  under  its  influence  the  re¬ 
establishment  of  ear  function  will  occur  quicker  than  under 
the  usual  line  of  treatment.  3.  Its  use  by  the  inexperienced 
is  absolutely  dangerous.  4.  Its  employment  should  be  limited 
to  the  young  and  the  otherwise  healthy.  5.  Finally,  when  the 
indications  are  kept  in  mind  and  when  properly  and  intelli¬ 
gently  used,  induced  hyperemia  will  be  found  a  measure  des¬ 
tined,  when  its  scope  and  limitations  are  better  understood,  to 
find  a  permanent  place  in  otologic  therapeutics. 

47.  Congestive  Hyperemia  in  Purulent  Otitis. — Kempler  re¬ 
ports  the  excellent  results  obtained  in  the  treatment  of  10  cases 
by  Bier’s  method  and  warmly  recommends  its  employment. 

Journal  Missouri  State  Medical  Association,  St.  Louis. 

September. 

52  Some  Questions  Concerning  the  Treatment  of  Uterine 

Fibromvomata.  H.  S.  Crossen,  St.  Louis. 

53  ‘Suprapubic  Cvstotomy  as  a  Preliminary  to.  and  as  a  Route  for 

the  Performance  of  a  Considerable  Number  of  Prostatec¬ 
tomies.  W.  T.  Elam,  St.  Joseph. 

54  Intestinal  Autointoxication.  .T.  B.  Norman,  California,  Mo. 

55  Etiology  of  Accessory  Sinus  Disease.  F.  C.  Ewing,  St.  Louis. 

56  Diagnosis  of  Inflammatory  Diseases  of  the  Accessory 

Sinuses  of  the  Nose.  G.  Sluder,  St.  Louis. 

57  Treatment  of  Diseases  of  the  Accessory  Sinuses.  M.  A.  Gold¬ 

stein,  St.  Louis. 

58  Ocular  Signs  and  Complications  of  Accessory  Sinus  Disease. 

J.  Green,  .Tr.,  St.  Louis. 

53.  Suprapubic  Cystotomy  Preliminary  to  Prostatectomies.  — 
Flam  does  not  claim  that  the  suprapubic  is  the  easier  route  or 
even  the  one  of  choice  for  the  performance  of  the  larger  num¬ 
ber  of  prostatectomies.  In  many  cases,  however,  the  immedi¬ 
ate  demand  is  for  drainage  and  vesical  rest,  and  Elam  prefers 
the  suprapubic  route  for  this  purpose.  If  conditions  are  favor¬ 
able  the  prostatectomy  can  be  performed  at  the  same  time, 
although  he  has  found  but  few  patients  whose  interests  are 
not  better  safeguarded  by  deferring  the  prostatectomy  until  a 
later  date,  at  which  time  it  can  be  performed  by  the  route 
which  seems  best  adapted  to  the  character  of  the  growth.  The 
plea  in  this  paper  is  for  conservatism  in  the  effort  to  prolong 
life  in  the  case  of  the  advanced  and  extreme  prostatic. 

Interstate  Medical  Journal,  St.  Louis,  Mo. 

September. 

5!)  *  Relative  Value  of  the  Surgical  Procedures  Employed  for  the 
Relief  of  Paralyses  Following  Acute  Anterior  Poliomye¬ 
litis.  N.  Allison.  St.  Louis. 

<‘>o  Case  of  Double  Resection  for  the  Correction  of  Protrusion  of 
the  Lowfer  .Taw.  Yr.  P.  Blair,  St.  I.ouis. 

01  When  Should  We  Operate  in  Appendicitis?  It.  II111,  St.  Louis. 
0.2  Urethrotomy  for  Ruptured  Urethra.  It.  Harrison,  London. 
England. 

63  Angioma  of  the  Upper  Lid :  Operation.  .T.  W.  Charles,  St. 
Louis. 

50.  Value  of  Surgical  Procedures  for  Relief  of  Paralyses 
Following  Acute  Anterior  Poliomyelitis. — -Allison  says  that  in 
extreme  forms  of  infantile  paralysis,  the  wearing  of  apparatus 
and  the  use  of  crutches  is  necessary,  that  the  upright  position 
may  be  maintained.  In  extreme  forms  of  infantile  paralysis 
the  wearing  of  heavy  appliances  may  be  materially  lessened  by 
the  employment  of  operations  designed  to  fix  the  joints.  In 
oases  in  which  there  is  good  muscular  power  remaining  in 
»trong  muscles,  these  muscles  may  be  used  to  good  advantage 
by  transference  of  their  tendons.  Care  should  be  taken  that 
the  insertion  of  these  tendons  is  strong  and  permanent,  and 
that  the  muscles  pull  to  the  best  mechanical  advantage.  In 


certain  cases  tendon-transplantation  may  be  supplemented  to 
good  advantage  by  arthrodesis.  In  slight  forms  of  paralysis 
the  grafting  of  nerves  is  a  surgical  procedure  of  recognized 
merit. 

Journal  of  Nervous  and  Mental  Disease,  New  York. 

September. 

64  *Tlie  Great  Psychical  Importance  cf  Ear  Disease.  W.  B. 

Bryant,  New  York. 

65  Ear  Affections  and  Mental  Disturbances.  E.  Amberg,  Detroit, 

Mich. 

66  Question  of  Protopathic  aDd  Eplcritic  Sensibility  and  the  Dis¬ 

tribution  of  the  Trigeminus  Nerve  (Third  Branch).  C.  L. 
Dana,  New  York. 

64.  Psychical  Importance  of  Ear  Disease. — Bryant  reports 
several  cases  of  auditory  hallucinations  which  are  interesting 
because  of  their  evident  dependence  on  catarrhal  conditions  of 
the  ears,  as  shown  by  the  cessation  of  the  hallucinations  when 
the  aural  conditions  were  corrected.  The  evidence  points  to 
some  connection  between  ear  disease  and  hallucinations  of 
hearing  other  than  mere  coincidence.  Bryant  thinks  it  is 
probable  that  hallucinations  of  hearing  originate  in  subjective 
ear  sensations  in  most  eases,  and  that  cure  of  the  coincident 
ear  disease  cures  or  assists  the  convalescence  from  the  psy- 
choses  in  a  notable  number  of  cases.  Some  cases  of  insanity 
appear  to  be  excited  by  ear  disease  and  the  convalescence  of 
insane  patients  is  delayed  by  the  presence  of  ear  disease.  Uni¬ 
lateral  hallucinations  of  bearing,  he  says,  are  unquestionably 
due  to  unilateral  ear  disease. 

Ohio  State  Medical  Journal,  Columbus. 

September  15. 

67  Surgical  Treatment  of  Intestinal  Indigestion.  E.  Harlan, 

Cincinnati. 

68  Skepticism  in  Medicine.  S.  P.  Wise,  Millersburg. 

60  ‘Methods  in  the  Diagnosis  and  Treatment  of  Prostatic  Hyper¬ 
trophy.  .T.  H.  Jacobson.  Toledo. 

70  Visual  Results  After  Cataract  Extraction.  D.  W.  Green. 

Dayton. 

71  The  Anterior  Capsule  in  the  Extraction  of  Cataract.  C.  F. 

Clark.  Columbus. 

72  Some  of  the  Minor  Details  Frequently  Neglected  in  Cataract 

Extractions.  R.  D.  Gibson,  Youngstown. 

73  Further  Observations  on  the  Pathology  of  General  Paralysis 

of  the  Insane.  .T.  D.  O'Brien,  Massillon,  Ohio. 

74  Typhoid  Fever — Treatment  and  Prevention  of  Relapses.  C.  W. 

Hixson,  Cambridge. 

0!).  Diagnosis  of  Prostatic  Hypertrophy. — Jacobson  has 
found  two  methods  of  value  in  making  a  diagnosis  of  hyper¬ 
trophy  of  the  prostate.  These  are  (1)  cystostomy,  and  (2) 
bimanual  examination  with  a  suitable  sound  in  the  bladder 
and  the  finger  in  the  rectum.  He  has  modified  his  cystoscope 
by  dividing  the  circumference  of  the  circular  hard  rubber  at 
the  ocular  end  of  the  instrument  into  eight  parts  by  eight 
lines,  and  one  vertical  line  placed  on  the  handle  or  electrical 
connection  of  the  instrument,  so  that  each  of  the  eight  lines 
of  the  ocular  end  are  separately  brought  into  alignment  with 
the  line  on  the  handle,  thus  dividing  the  circumference  equally. 
In  order  to  be  able  to  measure  the  urethral  length  as  well  as 
to  determine  the  size  of  an  intravesical  enlargement,  the  shaft 
of  the  cystoscope,  near  the  ocular  end,  is  ruled  in  centimeters. 
11c  prefers  the  perineal  route  for  operating. 

The  Canada  Lancet,  Toronto. 

September. 

75  *A  New  Operation  for  Plxtreme  Cases  of  Septal  Deflection,  with 

Presentation  of  a  Successful  Result  in  an  Adult  Case.  J. 
Price-Brown,  Toronto. 

76  Causes  and  Treatment  of  Sterility  in  the  Male.  A.  Fletcher, 

Toronto. 

75.  New  Operation  for  Septal  Deflection. — To  remove  the 
antero -posterior  tension  Brown  makes  a  cross  cut  completely 
through  both  mucous  membranes  and  cartilage  and  extending 
beyond  the  other  two  cuts,  converting  the  two  straight  lines 
into  the  letter  H.  The  points  to  which  he  draws  attention  in 
reference  to  it  are  these:  First,  that  as  the  curvature  of  the 
cartilage  from  above  downward  gives  it  a  greater  width  than 
it  would  occupy  if  it  were  upright  in  its  normal  position,  the 
two  longitudinal  cuts  should  he  so  managed  as  to  remove  two 
long  slips  of  the  septal  cartilage;  and  at  the  same  time  be 
made  at  an  oblique  angle,  so  that  the  cut  edges  can  slide  over 
each  other.  Second,  that  the  cross  cut  of  the  H  should  be  very 
decidedly  oblique,  cutting  through  both  mucous  membranes 
and  cartilage  with  knife  or  chisel,  so  that  in  replacing  the  seg¬ 
ments  the  posterior  central  segment  of  the  septum  will  slide 
forward  over  its  fellow  and  the  anterior  one  backward.  It 
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matters  little  how  these  cuts  are  made  if  the  principle  on 
which  they  are  founded  is  carried  out.  The  long  strips  of  car¬ 
tilage  might  be  removed  either  by  drill  or  swivel  saw,  or 
knife  or  ordinary  saw  of  unusual  thickness,  or  any  improved 
instrument  specially  constructed  for  the  purpose.  The  cross 
cut  can  be  made  by  either  chisel  or  knife.  The  immediate 
result  of  the  combined  cuts  when  made  completely  through 
both  mucous  membranes  and  cartilage  is  that  all  tension  is 
removed,  that  two  rectangular  flaps  are  made  by  the  H  incis¬ 
ion,  the  basic  blood  supply  of  each  being  retained,  and  that 
they  can  be  pressed  with  case  into  the  normal  position,  their 
edges  sliding  over  each  other.  The  pieces  will  bend  easily  and, 
sliding  over  each  other,  are  readily  adjusted;  they  are  retained 
in  position  by  the  use  of  the  invaluable  rubber  splint,  a  single 
one  on  the  convex  side  being  the  only  one  needed. 

Columbus  Medical  Journal. 

September. 

77  *Value  of  the  Leucocyte  Count  in  Cases  of  Appendicitis.  It.  P. 

Paniells,  Toledo. 

78  Present  i’osition  of  Radiation  in  Treatment.  G.  Sichei. 

79  Meeting  of  American  Medical  Association  and  Impressions  of 

Historic  Boston.  C.  P.  King,  Newark. 

77.  Leucocyte  Count  in  Appendicitis. — Daniells  made  careful 
blood  counts  in  120  cases,  all  of  which  came  to  operation  and 
were  proved  to  be  cases  of  uncomplicated  appendicitis.  He 
found  that  in  the  beginning  of  an  acute  attack  of  appendicitis 
there  is,  as  a  rule,  a  leucocytosis,  but  that  in  mild  cases  no 
leucocytosis  may  be  present.  A  rapidly  increasing  leucocytosis 
in  these  acute  cases  means  that  the  inflammation  is  increas¬ 
ing  and  extending,  and  this  is  true  even  when  other  symptoms 
show  no  change  or  perhaps  a  slight  improvement.  When 
cases  do  not  come  under  observation  until  late  in  -the  attack 
and  an  abscess  is  already  present,  there  is  usually  an  increase 
in  the  white  blood  cells,  but  this  is  dependent  on  the  amount 
of  peristalsis  which  is  allowed  to  take  place. 

Archives  of  Pediatrics,  New  York. 

September. 

80  ♦Weights  of  the  Viscera  in  Infancy  and  Childhood,  with 

Special  Reference  to  the  Weight  of  the  Thymus  Gland. 
D.  Bovaird,  Jr.,  and  M.  Nicoll,  Jr.,  New  York. 

81  The  Blood  Changes  in  Mumps.  I.  S.  Wile.  New  York. 

82  Does  the  Bacterial  Content  of  City  Milk  Influence  the  In¬ 

fantile  Death  Rate?  G.  W.  Gorier,  Rochester,  N.  Y. 

83  Nervous  Children.  A.  Church,  Chicago. 

80.  Weights  of  Viscera  in  Infancy  and  Childhood. — A  study 
of  the  average  weights  of  the  viscera  in  infants  and  children 
up  to  the  age  of  five  years  showed  Bovaird  and  Nicoll  that 
there  is  a  constant  relation  between  the  weights  of  the  more 
important  viscera,  thus:  The  weight  of  the  liver  will  average 
seven  times  that  of  the  heart.  The  weight  of  the  spleen  will 
average  one-tenth  that  of  the  liver.  The  weight  of  the  kidney 
will  average  one-ninth  that  of  the  liver.  The  weight  of  the 
thymus  gland  as  commonly  given  is  excessive,  owing  to  the 
acceptance  of  pathologic  glands  as  the  standard  for  normal  con¬ 
ditions.  The  average  weight  of  the  thymus  at  autopsy  is 
approximately  6  grams.  There  is  no  evidence  of  a  growth 
of  the  thymus  after  birth  under  ordinary  conditions,  but  under 
special  conditions  the  gland  does  grow  and  even  hypertrophy 
enormousl}'. 

Virginia  Medical  Semi-Monthly,  Richmond. 

September  7. 

84  Subpectoral  Abscess.  J.  II.  Musser  Philadelphia. 

85  The  Treatment  nf  Acute  Nephritis.  G.  F.  Butler,  Chicago. 

86  Antitoxin  in  Diphtheria.  C.  T.  St.  Clair,  Tazewell.  Va. 

87  *Somc  New  Methods  in  Skin  Grafting.  J.  E.  Cannaday,  Paint 
,  Creek,  W.  Va. 

88  Analysis  of  Stomach  Contents.  E.  L.  Kellogg,  New  York. 

89  Epistaxis.  J.  Eliot,  Washington,  D.  C. 

90  Conservative  Operations  on  the  Ovaries.  J.  M.  Baldy,  Phila¬ 

delphia. 

87.  New  Methods  in  Skin  Grafting. — All  the  practical  points 
in  this  communication  are  covered  in  an  article  by  Dr.  fanna- 
day  on  the  same  subject,  which  appeared  in  The  Journal, 
June  2,  190G. 

University  of  Pennsylvania  Medical  Bulletin,  Philadelphia. 

Sept  ember. 

91  Premature  Separation  of  the  Placenta  from  Its  Normal  Posi¬ 

tion.  W.  II.  Nicholson.  Philadelphia. 

92  Bone  Cysts.  G.  P*  Miiller.  Philadelphia. 

93  ♦  Studies  on  Phagocytosis.  D.  II.  Bergey,  Philadelphia. 

93.  Phagocytosis. — This  article  appeared  in  The  Journal, 
Aug.  25,  190G,  page  580. 


Cleveland  Medical  Journal. 

September. 

94  Factors  in  the  Surgical  Physiology  of  the  Circulation.  G. 

Crile.  Cleveland. 

95  *Treatment  of  Typhoid.  J.  Phillips,  Cleveland. 

96  Management  of  Prolonged  First  Stage  of  Labor.  F.  S.  Clark. 

Cleveland. 

97  ♦Several  Thousand  Convulsions  in  Four-weeks’  Old  Infant. 

A.  F.  Furrer,  Cleveland. 

98  Case  of  Malignant  Endocarditis.  G.  S.  Smith,  Cleveland. 

95.  Treatment  of  Typhoid. — Phillips  outlines  the  treatment 
that  was  employed  in  1,070  cases  of  typhoid  admitted  to  the 
Lakeside  Hospital  in  Cleveland.  The  mortality  in  these  cases 
was  7.9  per  cent.  The  treatment  does  not  differ  from  that 
usually  employed.  The  patient  is  kept  on  a  soft  diet  for  four 
days,  consisting  of  softened  milk  toast,  eggs,  junket,  custard 
and  well -cooked  rice.  The  diet  is  then  increased  by  the 
gradual  addition  of  cereals,  crackers,  scraped  beef,  creamed 
chicken,  bread  and  butter,  and  milk  pudding.  Milk  is  given 
between  meals  and  in  the  evening.  The  convalescent  diet  is 
the  same,  with  the  addition  of  more  meat,  fish,  potatoes,  tea 
and  coffee.  The  tub  bath  is  used.  Cholecystitis  was  present 
in  12  cases;  intestinal  hemorrhage  occurred  in  G3  cases;  per¬ 
foration  of  the  intestine  in  29  cases;  phlebitis  in  42  cases; 
otitis  media  in  31  cases;  cystitis  in  9  cases  and  pyelitis  in  2 
cases. 

97.  Convulsions  in  an  Infant. — Furrer  reports  the  case  of  an 
infant  four  weeks  old  that  had  general  convulsions,  coming  on 
about  every  five  minutes  day  and  night,  since  the  fourth  day 
after  birth.  No  cause  for  the  convulsions  could  be  discovered. 
The  infant  was  well  developed,  and  in  the  best  of  health. 
Under  treatment  with  castor  oil  and  sodium  bromid,  one  grain 
every  three  hours,  and  mercurial  ointment,  the  baby  recovered. 

St.  Paul  Medical  Journal. 

September. 

99  Prophylaxis  and  Treatment  of  Prostitution.  D.  Lewis,  Chi¬ 

cago. 

100  Mastoiditis.  J.  G.  Parsons.  Brookings,  S.  D. 

101  Recent  Investigation  and  Complications  of  Diphtheria.  W.  R 

Ramsev.  St.  Paul. 

102  Scarlet  Fever.  II.  T.  Pippert.  St.  Paul. 

103  Senile  Bronchopneumonia.  T.  G.  Stephens,  Sidney,  Iowa. 

Annals  of  Gynecology  and  Pediatry,  Boston. 

September. 

304  Pelvic  Abscess  and  Tts  Treatment.  N.  MacPhnter.  New  York. 
105  Relation  of  the  Major  Gvnecnlogic  Postoperative  Cures  to  the 
Country  Doctor.  II.  Hamilton,  Harrisburg,  Pa. 

Kentucky  Medical  Journal,  Louisville. 

September. 

3  06  Appendicitis.  J.  H.  Peak.  Louisville. 

307  Scarlet  Fever.  E.  N.  Hall,  Woodbnrn. 

308  The  Use  of  Forceps.  O.  II.  Reynolds,  Frankfort. 

109  Two  rasps  of  Suppurative  Synovitis  of  the  Knee  Joint.  A.  M. 

Crittenden.  Ferguson. 

3  30  Blastomycosis.  W.  R.  Burr,  Auburn. 

3  3  3  Fracture  of  the  Clavicle.  C.  II.  Linn.  Kuttawa. 

112  Relation  of  the  Physician  to  Sanitation  and  Hygiene.  H.  P. 
Sights.  Paducah. 

3  33  T-eatinent  of  Pneumonia.  A.  E.  Gardner.  Morgantown. 

134  Postpartum  Hemorrhage.  M.  II.  Sutherland,  Ilarrodsburg. 
115  Treatment  of  Acquired  Syphilis.  C.  P.  Trice,  Ilarrodsburg. 

Journal  of  the  Michigan  State  Medical  Society,  Detroit. 

September. 

110  Cesarean  Section  for  Placenta  Free  via  Centralis.  J.  G.  Lynds, 

Ann  Arbor. 

117  Fatal  Case  of  Eclampsia.  After  (he  Delivery  of  Twins,  Re¬ 
marks  on  the  Etiology  and  Pathology  of  the  Disease.  C.  O 
Parnall.  Jackson. 

138  Iodized  Catgut.  W.  T.  Dodge.  Big  Rapids. 

119  Systemic  Disturbances  Secondary  to  Pathologic  Conditions  In 

the  Nose.  J.  E.  Gleason,  Detroit. 

120  Treatment  of  Tetanus.  W.  II.  Hutchings,  Detroit. 

Journal  of  the  Minnesota  State  Medical  Association  and  the 
Northwestern  Lancet,  Minneapolis. 

September  1. 

321  Pneumonia  :  Tts  Present  Day  Status  and  Treatment.  S.  H. 
Boyer.  Duluth. 

3  22  Pulmonary  Consumption.  L.  C.  Weeks,  Detroit,  Minn. 

123  State  Ilosnitals  for  the  Tnsane,  their  Relation  to  the  Public. 

E.  C.  Ericson.  Elk  Point.  S.  D. 

124  Surgerv  of  the  Gall  Bladder  and  Bile  Ducts.  J.  T.  Rogers 

St.  Paul. 

Buffalo  Medical  Journal. 

September. 

125  Etlologv  of  Functional  Nervous  Diseases.  J.  W.  Putnam, 

Buffalo. 
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Journal  of  the  Medical  Society  of  New  Jersey,  Newark. 

September. 

Value  of  Tartar  Emetic  In  the  Treatment  of  Traumatic 
Tetanus  and  Cerebrospinal  Meningitis.  D.  St.  John,  Hack¬ 
ensack,  N.  J.  .  _  , 

Etiology  of  Rachitis,  Scorbutus  and  Cretinism.  A.  A. 

Strasser,  Arlington,  N.  J.  _  „  _  „  _  . 

Diarrhea  in  Infancy  and  Early  Life.  I.  H.  Dance,  Lake- 
wood,  N.  J. 

Journal  of  the  Outdoor  Life,  Saranac  Lake,  N.  Y. 

September. 

Why  Rest  Ts  So  Essential  in  the  Treatment  of  Tuberculosis. 

li.  R.  Lyman,  Wallingford,  Conn. 

Taking  the  Open  Air  Cure  in  Switzerland.  N.  McL.  Carter. 
Hints  and  Helps  in  the  Choice  of  an  Occupation.  R.  A. 

Harris.  Pleasant  Grove,  Tex.  ,  „  _  ,  . 

nested  Table  for  Winter  Work  Out-of-Doors.  L.  R.  Perkins, 
Ivevtesville.  Mo. 

Pennsylvania's  Chance  to  Provide  Outdoor  Work  for 
Thousands  of  Convalescents.  J.  T.  Rothrock,  Mont  Alto,  Pa. 


FOREIGN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 

British  Medical  Journal. 

September  S. 

1  ‘President's  Address.  British  Medical  Association.  R.  A.  Reeve. 

2  Teaching  of  Anatomy  iu  Universities  and  Medical  Schools.  A. 

Robinson. 

3  Dangers  to  Otology.  .T.  D.  Grant. 

4  Relation  of  Gynecology  to  the  Work  of  the  General  Practi¬ 

tioner.  A.  H.  F.  Barbour. 

5  Chairman's  Address.  Section  of  Ophthalmology.  R.  M.  Gunn. 

G  Troteid  Nomenclature.  W.  D.  Halliburton. 

7  Chairman's  Address,  Section  of  Surgery.  II.  C.  Cameron. 

8  An  Imperial  Pharmacopeia.  T>.  MacAlister. 

fi  Annual  General  Meeting,  British  Medical  Association. 

10  Report  of  Work  of  Sections.  British  Medical  Association. . 

11  ‘Ovarian  Pregnancy.  J.  T.  Hewetson  and  J.  Lloyd. 

I. — See  abstract  in  The  Journal,  Sept.  1,  1906,  page  705. 

II.  Ovarian  Pregnancy. — Hewetson  and  Lloyd  report  a  case 
of  ectopic  gestation  which  they  are  satisfied  arose  within  the 
substance  of  the  ovary.  The  patient,  aged  35,  was  referred 
for  operation  for  a  supposed  subacute  appendicitis.  Since  her 
last  pregnancy  menstruation  had  been  quite  irregular  up  to  a 
few  weeks  of  her  present  illness.  She  was  taken  suddenly  with 
severe  pain  in  the  lower  abdomen,  which  was  followed  by  symp¬ 
toms  of  collapse.  Under  treatment  she  improved  somewhat  and 
on  the  following  day  menstruation  began  (having  been  delayed 
for  two  weeks)  the  flow  containing  many  shreds  and  little  pieces. 
This  continued  for  seven  days,  the  pains  recurring  from  time 
to  time  and  being  most  severe  in  the  right  lower  quadrant  of 
the  abdomen.  The  woman  vomited  after  every  meal.  On 
opening  the  peritoneal  cavity  about  two  pints  of  porter-like 
(luid  escaped,  and  still  more  was  mopped  from  the  pelvis.  A 
mass  of  firm  clot  as  large  as  a  fist  was  removed  from  the 
deepest  part  of  the  pelvic  cavity,  being  bound  by  firmer  fibrin¬ 
ous  clot,  which  formed  the  walls  of  an  almost  perfect  cavity. 
The  uterus  was  larger  than  normal,  but  was  otherwise  healthy. 
The  right  Fallopian  tube  was  normal  from  end  to  end;  fimbriae 
were  free  and  unattached.  The  right  ovary  was  enlarged,  and 
formed  part  of  the  walls  of  the  sac  in  which  the  blood  clot  lay. 
A  ragged  opening  in  its  posterior  surface  toward  the  pelvic 
cavity  was  evidently  the  source  of  the  bleeding.  The 
ovary  and  tube  were,  therefore,  tied  off  with  silk 
close  to  the  uterus  and  removed.  The  left  ovary  and 
tube  were  normal.  They  were  not  removed.  The  pelvis  was 
cleaned  up  with  dry  sponges  and  the  wound  was  closed.  The 
patient  made  an  easy  recovery.  Chorionic  villi  were  found  em¬ 
bedded  in  the  fibrin  lining  of  the  cavity.  These  findings,  the 
authors  believe,  justify  them  in  concluding  that  this  was  a  case 
of  promary  implantation  of  a  fertilized  ovum  within  the  sub¬ 
stance  of  ithe  ovary,  and  that  by  gradual  distension  and  thin¬ 
ning  of  the  part  nearest  to  the  surface  rupture  of  the  sac  fol¬ 
lowed  with  expulsion  of  the  mole  into  the  pouch  of  Douglas. 
The  adjoining  ovarian  stroma  was  intensely  vascular,  suggest¬ 
ing  an  intervillous  circulation. 

The  Lancet,  London. 

September  8. 

12  The'  Evolution  of  Insanity.  R.  Jones. 

13  ‘Eoidemic  Cerebrospinal  Fever.  J.  L.  Steven. 

14  ‘The  Submucous  tor  Window!  Resection  Operation  for  Correc¬ 

tion  of  Deflections  ot'  the  Nasal  Septum.  E.  F.  rotter. 

15  Presence  of  the  Bacillus  Typhosus  or  a  Closely  Allied  Organ¬ 

ism  in  a  Sample  of  Distilled  Water  Suspected  to  Have 
Caused  Tvphold  Fever.  R.  W.  C.  Pierce  and  J.  C.  Thresh. 


16  The  Therapeutic  Action  of  the  Iiodlds.  J.  Burnet. 

17  ‘Three  Cases  of  Twisted  Pedicle.  W.  G.  Sutcliffe. 

18  A  Presumed  Case  of  Acute  Yellow  Atrophy  of  the  Liver. 

W.  C.  Hayward. 

19  Preliminary  Note  on  a  New  Spirochete  Found  in  a  Mouse. 

A.  Breinl  and  A.  Kinghorn. 

20  ‘Case  of  Intussusception.  Illustrating  the  Fallacies  and  Dan¬ 

gers  of  the  Inflation  Treatment.  J.  L.  Falconer. 

20  Mi  First  Report  of  the  Expedition  to  the  Amazon,  1905.  H.  W. 
Thomas. 

13.  Epidemic  Cerebrospinal  Fever. — In  a  lecture  on  this  sub¬ 
ject  Stevens  reviews  the  clinical  history  of  the  disease  and 
emphasizes  its  specific  origin,  the  diagnosis  of  lumbar  puncture 
and  the  frequency  of  the  disease  in  sporadic  form. 

14.  Submucous  Resection  Operation. — Potter  endorses  the 
value  of  this  operation  and  its  superiority  over  other  opera¬ 
tions  for  deflections  of  the  nasal  septum. 

17.  Twisted  Pedicle. — The  three  cases  reported  by  Sutcliffe 
occurred  in  females,  aged  15,  21  and  48  years,  respectively. 
In  the  first  case  the  diagnosis  of  appendicitis  was  made,  but  at 
the  operation  the  disturbance  was  found  to  have  been  caused 
by  a  thin-walled  cystic  tumor  which  sprang  from  the  left 
broad  ligament.  The  second  case  also  was  one  of  left  broad 
ligament  cyst,  the  pedicle  of  which  was  twisted  on  itself  three 
times.  The  third  case  was  one  of  right  broad  ligament  cyst 
with  the  pedicle  twisted  into  a  knotted  ropelike  cord.  There 
was  also  a  dermoid  tumor  of  the  right  broad  ligament. 

20.  Case  of  Intussusception.— In  the  case  reported  by  Fal¬ 
coner  the  tumor  was  made  to  disappear  by  water  inflation, 
but  reappeared  after  each  treatment.  The  intussusception 
was  of  the  ileocecal  variety.  Falconer  states  that  when  an 
acute  intussusception  has  existed  for  30  hours  the  patient 
should  be  subjected  to  rational  and  scientific  surgery  without 
delay. 

Indian  Medical  Gazette,  Calcutta. 

July. 

21  The  Spread  of  Plague.  S.  Srowning-Smith. 

22  Natural  History  of  Plague.  A.  F.  Stevens. 

23  How  Plague  is  Spread.  E.  F.  G.  Tucker. 

24  Plague  in  the  City  of  Madras.  T.  S.  Ross. 

25  How  Does  Plague  Spread?  A.  M.  Elliot. 

26  Effects  of  Rat  Extermination  on  the  Incidence  of  Plague  in  a 

Selected  Area  in  Azamgarh  City.  J.  W.  Walker. 

27  How  Plague  is  Spread.  C.  A.  Gill. 

28  An  Experimental  Investigation  as  to  the  Potency  of  Various 

Disinfectants  Against  Rat  Fleas.  W.  M.  C.  Ilossack. 

29  Rat  Killing  for  Prevention  of  Plague.  G.  King. 

Auyust. 

30  The  Supply  of  Drinking  Water  in  India  and  Its  Connection 

with  the  Subsoil  Water.  A.  W.  Dawson. 

31  Couching  of  the  Lens,  as  Practiced  by  Native  Practitioners 

in  India.  R.  IT.  Elliot. 

32  Extraction  of  Cataract  in  the  Capsule.  H.  Smith. 

33  Cataract  Expression  (Smith’s  Operation).  F.  P.  Maynard. 

34  Extraction  of  Cataract  in  the  Capsule  versus  the  Ordinary 

or  Capsule  Laceration  Method.  H.  Gidney. 

Journal  of  Tropical  Medicine,  London. 

September  1. 

35  The  Bacillus  of  Hamilton  Wright.  Obtained  from  Two  Cases 

of  Acute  Beriberi.  L.  S.  Dudgeon. 

36  Beriberi;  Mouldy  Rice;  the  Occurrence  of  Beriberi  in  the 

Sokor  District.  J.  D.  Gimlette. 

Presse  Medicale,  Paris. 

37  (XIV,  No.  64.)  ‘Sur  la  penetration  des  poussiSres  minSrales 

et  des  graisses  h.  travel's  les  parois  du  tube  digestif  (pene¬ 
tration  of  mineral  dust  and  fats  through  the  walls  of  the 
digestive  tract).  P.  Vansteenberghe  and  P.  Sonneville. 

38  Lean  Diabetes  as  Sequel  to  Mumps. — Diabete  maigre  posl- 

ourlien.  Laignel-Lavastine. 

39  Bromatologie  clinique  du  pain  (of  bread).  A.  Martinet. 

40  (No.  65.)  A  propos  de  l'appendieite.  J.  L.  Faure. 

41  Du  tremblement  palustre.  Jourdran. 

42  Ti'aitement  de  la  coquelnche  par  le  chloroforme  (whooping 

cough).  H.  de  Rothschild. 

43  Quelques  points  du  traitement  medical  en  gynficologie.  A. 

Martinet. 

44  (No.  66.)  ‘L’ulcOre  peptique  du  jejunum.  A.  Gosset. 

45  Du  promontoire  du  bassin  (of  pelvis).  R.  Robinson. 

46  L'etat  aetuel  de  la  medication  phosphatee.  S.  rosternalc. 

47  Success  of  Arsenic  in  Treatment  of  8  Children  with  Whoop¬ 

ing  Cough. — Traitement  de  la  coqueluche  par  l'arsenic.  J. 
de  Nittis. 

48  (No.  67.)  Study  of  Intoxication  from  Tobacco. — Sur  quelques 

lesions  de  l'intoxication  tabagique  experimentale.  A. 
Gouget. 

49  ‘Success  with  Sodium  Bicarbonate  in  Cholera. — Traitement  du 

cholera.  A.  Th4baud. 

50  (No.  68.)  Emnloi  du  bromure  de  potassium  dans  l'Opilepsle. 

J.  and  R.  Voisin. 

51  La  flore  microbienne  de  I’ulc&re  des  pays  chands.  Boucher. 

52  *Le  surmenage  aigue  (overwork).  M.  Champeaux. 

37.  Passage  of  Mineral  Dust  Through  the  Walls  of  the 
Digestive  Tract. — This  communication  from  Calmette’s  Pasteur 
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institute  at  Lille  states  that  line  particles  of  mineral  dust  and 
fats  are  able  to  pass  through  the  walls  of  the  digestive  tract 
with  such  facility  that  deposits  are  found  in  the  lungs  more 
extensive  than  when  the  same  substance  is  inhaled  directly 
into  the  lungs.  Finely  pulverized  charcoal,  India  ink,  Vermil¬ 
lion  and  lamp  black  were  fed  to  laboratory  animals.  It  was 
invariably  found  that  these  insoluble  particles  insinuated 
themselves  between  the  epithelial  cells  and  then  were  incor¬ 
porated  secondarily  by  the  phagocytes  which  carried  them  to 
the  lung  parenchyma  without  delay.  This  occurred  without 
the  slightest  lesion  in  the  intestinal  wall.  See  summary  ot 
previous  communications,  page  972. 

44.  Peptic  Ulcer  of  Jejunum. — Gosset  gives  an  illustrated  de¬ 
scription  of  a  case  of  pyloric  stenosis  treated  by  transmeso- 
colic  posterior  gastroenterostomy.  Two  years  later  a  peptic 
ulcer  in  the  jejunum  perforated  into  the  transverse  colon.  The 
jejunum  and  transverse  colon  were  isolated  and  ileosigmoidos- 
tomy  done,  followed  by  the  complete  recovery  of  the  patient, 
a  man  of  42.  The  subject  is  discussed  from  a  number  of 
standpoints,  with  numerous  citations  from  the  literature. 
The  most  important  conclusion  drawn  is  the  necessity  for 
medical  treatment,  long  continued,  after  gastroenterostomy,  in 
pei-sons  inclined  to  hyperacidity.  The  anastomosis  should  be 
located  as  far  as  possible  from  the  pylorus,  and  a  suitable  diet 
and  medical  treatment  should  be  kept  up  for  years  afterward 
to  prevent  danger  from  peptic  irritation. 

49.  Sodium  Bicarbonate  in  Cholera. — Th6baud  says  that  he 
has  attended  1,354  cases  of  cholera  during  seven  years  of 
practice  in  Indo-China.  He  had  the  disease  himself  once  and, 
tortured  by-thirst,  he  drank  copiously  of  Vichy  water  notwith¬ 
standing  his  incessant  vomiting.  From  that  moment  his  con¬ 
dition  notably  improved.  This  fact,  and  Auerbach’s  assertions 
in  regard  to  the  pronounced  bactericidal  action  of  sodium  bi¬ 
carbonate  in  his  laboratory  tests  at  Kharkoff,  encouraged 
ThGbaud  to  try  an  alkaline  treatment.  The  8  patients  thus 
treated  all  recovered,  although  the  prognosis  had  been  abso¬ 
lutely  bad.  At  the  first  serous  stool  during  an  epidemic  he 
gives  50  gm.  of  rum,  believing  that  alcohol  favors  the  defen¬ 
sive  reactions  of  the  organism.  He  then  gives  a  dessertspoon¬ 
ful  every  hour  of  a  mixture  of  20  drops  of  laudanum  in  250 
gm.  water.  Larger  doses  depress.  When  the  symptoms  show 
signs  of  aggravation  he  makes  a  subcutaneous  injection  of  2 
gm.  of  sodium  bicarbonate  in  20  gm.  of  distilled  water.  Two 
hours  afterward  the  patient  is  given  a  3  per  1,000  solution  of 
sodium  bicarbonate  to  drink  freely,  up  to  three  quarts  a  day, 
regardless  of  the  persistence  of  the  vomiting.  If  the  condi¬ 
tion  has  not  improved  in  15  hours  he  gives  another  subcuta¬ 
neous  injection  of  the  sodium  bicarbonate.  The  patients  are 
kept  warm  by  a  native  method  of  two  or  three  charcoal  bra¬ 
ziers  under  the  bed,  with  a  blanket  reaching  to  the  floor  all 
around,  but  held  up  away  from  the  patient  by  three  hoops 
fastened  to  the  sides  of  the  bed.  Warm  air,  heated  to  about 
45  C.,  is  thus  constantly  circulating  around  the  body.  The  8 
patients  thus  treated  all  recovered  without  a  mishap,  while  the 
epidemic  had  been  constantly  fatal  up  to  this  time. 

52.  Signs  of  Overwork. — Champeaux  defines  the  word  he 
uses — “surmenage” — as  the  result  of  the  loss  of  balance  be¬ 
tween  the  cellular  nourishment  and  functional  production.  It 
occurs  when  the  food  is  sufficient  for  normal  work,  out  the 
amount  of  work  is  above  normal ;  when  the  work  is  normal, 
but  the  nourishment  is  below  what  is  required  under  these 
conditions;  when  the  work  is  normal,  but  the  supply  of  food 
is  overabundant.  The  minor  signs  of  the  condition  are  “fatigue 
fever,”  and  irresistible  desire  to  sleep  at  times  during  the  day, 
and  much  thirst  with  loss  of  appetite.  A  condition  of  auto¬ 
intoxication  is  aggravated  sometimes  and  serious  symptoms 
follow  exposure  to  extremes  of  temperature,  either  very  high  or 
very  low.  He  has  found  the  blood  unduly  thick  under  these 
conditions.  When  work  makes  one  hungry  the  physiologic 
limits  have  not  been  passed,  but  this  may  be  assumed  when 
the  organism  demands  large  amounts  of  water  to  wash  out 
toxic  accumulations  while  the  cells  refuse  to  take  up  more 
nourishment,  as  they  are  already  clogged  with  waste,  and  the 
patient  is  verv  thirsty,  with  no  appetite. 


Berliner  klinische  Wochenschrift. 

53  (XL1II,  No.  27.)  *Ueber  Hyperamiebehandlung  der  Lungen- 

tuberknlose.  H.  Leo. 

54  Blood  Pressure  and  Influence  of  Food  in  Experimental  Ne¬ 

phritis. —  Experimentelle  Untersuchungen  ueber  das  Ver- 
balten  des  Blutdrucks  bei  Urannephrills  und  ueber  den 
Einfluss  der  Nahrung  bei  versebiedenen  Nephritisarten.  J. 
Brodzki. 

55  *Zur  Patliologie  der  Basedow’schen  Krankheit.  M.  Bernhardt. 

;>G  Falle  chronischer  lluhr  unter  dein  Bilde  eines  Mastdarm- 

carcinoms  verlaufend  (dysentery  simulating  rectal  cancer! . 
C.  A.  Ewald. 

57  The  Seashore  for  Scrofulous  Children. — Therapie  der  Skrophu- 

lose.  B.  Salve. 

58  (No.  28.)  *Bedeutuug  der  Jnckson'schen  Epilepsie  fhr  die 

topisebe  I-Ilrn-Diagnostik  (diagnosis  of  focal  lesions).  K 
Bonhoeffer. 

59  *  Radiogram's  After  Injection  of  Oxygen  Into  a  Joint. _ Ueber 

Rontgenbildcr  nach  Sauerstoffeinblasung  in  das  Kniegelenk 
A.  Iloffa. 

GO  Ueber  das  Verhalten  von  Organ-Itezeptoren  bei  der  Autolyse 
speziell  der  tetanusbindenden  Substanz  des  Gehirns.  A. 
Y\  olff-Eisner  and  A.  Rosenbaum. 

61  *  Retrograde  Current  in  Esophagus  as  Cause  for  Coated  Tongue 
— Rucklnufige  Stromung  in  der  Speiserohre  als  Erk- 
1  it  rung  der  belegten  Zunge.  L.  East. 

02  *Heilbarkeit  der  chronischen  Gastritis  (curability).  P.  Rodarl 
(Zurich). 

63  Injuries  from  Firearms  of  Small  Caliber. — Ueber  Klein- 
kaliberschussverletzungen,  Kettner. 

53.  Hyperemia  in  Treatment  of  Pulmonary  Tuberculosis. — 

Leo  has  been  experimenting  for  nearly  three  years  with  hyper¬ 
emia  in  the  treatment  of  pulmonary  tuberculosis.  Theoreti¬ 
cally,  he  says,  everything  is  in  favor  of  striving  to  influence  the 
disease  by  inducing  hyperemia  artificially.  This  can  be  ac¬ 
complished  only,  he  thinks,  by  passive  congestion.  The  best 
means  of  obtaining  this  is  by  having  the  patient  recline  with 
the  chest  lower  than  the  rest  of  the  body,  the  legs  raised,  and 
also  the  head.  This  mode  of  reclining  should  be  systematically 
applied  every  day,  gradually  lengthening  the  time  each  day 
and  having  the  patient  sleep  with  merely  the  head  slightly 
raised.  It  still  remains  to  be  decided  whether  more  active 
measures,  suction  apparatus  or  tuberculin  treatment  can  be 
successfully  combined  with  this  method.  It  seems  rational,  he 
says,  to  suppose  that  the  action  of  tuberculin  would  be  en¬ 
hanced  by  this  passive  congestion.  Pie  has  applied  this  method 
of  treatment  in  30  cases,  and  the  results  encourage  him  to 
advocate  its  more  general  use.  Jacoby,  Weicker  and  Link 
have  previously  called  attention  to  the  advantages  of  this 
means  of  influencing  tuberculous  pulmonary  processes.  A  ten¬ 
dency  to  hemoptysis  is  an  absolute  contraindication. 

55.  Pathology  of  Exophthalmic  Goiter. — Bernhardt  reports 
a  case  in  which  exophthalmic  goiter  was  observed  in  a  patient 
with  cervical  ribs.  In  another  case  exophthalmic  goiter  was 
followed  by  tabes  in  a  man  who  had  worked  up  a  large  busi¬ 
ness  as  a  baker,  and  frequently  had  to  pass  from  his  work  in 
the  baking  rooms  to  the  cold  store  where  the  goods  were  sold, 
and  who  was  always  overworked.  His  wife  worked  with  him. 
and  after  seven  years  of  marriage  and  the  birth  of  two  chil¬ 
dren,  she  also  began  to  exhibit  symptoms  of  exophthalmic 
goiter  which  at  present,  two  years  later,  is  pronounced. 

58.  Jacksonian  Epilepsy  as  Guide  to  Focal  Affections.— Bon¬ 
hoeffer  reviews  his  experiences  with  Jacksonian  epilepsy  in 
respect  to  topical  diagnosis  of  cerebral  affections,  describing  4 
cases  in  which  the  autopsy  findings  did  not  correspond  with 
the  diagnosis  based  on  the  epilepsy.  He  has  become  con¬ 
vinced  that  Jacksonian  epilepsy  must  be  regarded  as  a  fre¬ 
quent  symptom  of  organic  affections  of  the  central  convolutions. 
Also  as  a  symptom  of  a  focus  in  the  same  hemisphere  hut  re¬ 
mote  from  the  motor  cortex.  Cortical  epilepsy  from  foci  on 
the  opposite  side  seems  to  be  more  frequent  with  affections  of 
the  cerebellum.  In  this  case  the  spasm  is  on  the  side  of  the 
brain  focus,  and  the  irritation  is  transmitted  by  the  cerebellar 
tracts  passing  to  the  cortex.  In  case  of  a  general  predisposi¬ 
tion  to  epileptic  seizures,  owing  to  genuine  epilepsy  or  chronic 
alcohol  or  other  intoxication,  unilateral  spasms  occur  in  case 
some  old  focus  is  located  somewhere  in  the  corresponding  half 
of  the  brain.  These  unilateral  spasms  frequently  show  their 
connection  with  genuine  or  alcoholic  epilepsy  by  the  coinci¬ 
dent  unconsciousness.  Jacksonian  epilepsy  may  exist  without 
a  discoverable  anatomic  foundation.  Cortical  epilepsy  may  be 
the  expression  of  internal  hydrocephalus.  Repeated  cortical 
seizures  in  connection  with  other  focal  and  general  brain  symp- 
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toms  may  impose  the  clinical  diagnosis  of  an  abscess  or  tumor 
in  the  brain  and  yet  the  autopsy  findings  may  be  negative. 

50.  Radiograms  After  Injection  of  Oxygen  into  a  Joint. 
HoHa  reproduces  a  number  of  very  instructive  radiograms  taken 
after  oxygen  had  been  forced  into  the  interior  of  the  joint. 
The  oxygen  casts  no  shadow  and  the  parts  stand  out  in  relief 
against  this  white  background  while  the  distension  from  the 
oxygen  differentiates  the  various  parts.  Hoffa  has  modified 
the  Wollenberg  apparatus  somewhat  to  adapt  it  for  clinical 
use.  The  oxygen  is  generated  in  a  tank  by  catalysis  of  per- 
oxid  of  hydrogen  under  pressure,  small  taldets  of  potassium 
permanganate  serving  as  a  catalyzer.  He  regards  the  method 
as  a  distinct  and  valuable  progress  in  the  recognition  and 
treatment  of  joint  affections.  Aseptic  injection  of  oxygen  is 
harmless  and  in  certain  cases  even  beneficial. 

Gl.  Retrograde  Current  in  Esophagus. — Kast  noticed  that 
lycopodium  seeds  introduced  into  the  stomach  found  their  way 
into  the  mouth  again.  Experimental  research  and  tests  on 
various  persons  have  confirmed  the  existence  of  a  retrograde 
current  in  the  esophagus.  He  thinks  that  this  is  probably 
the  cause  of  the  coated  tongue.  Pyrosis  in  some  cases  may  be 
merely  the  reaction  of  the  esophagus  to  the  acid  gastric  juice 
finding  its  way  upward.  Study  of  the  coated  tongue  may 
prove  instructive  for  diagnosis. 

62.  Curability  of  Chronic  Gastritis—  Rodari  reports  cases  of 
chronic  gastritis  cured  by  appropriate  diet  and  individualized 
drugs.  He  has  found  that  bitters  and  stomachics  are  of  lit¬ 
tle  use,  but  has  obtained  excellent  results  from  a  combination 
of  papain  with  peroxid  of  magnesium,  with  or  without  benzo- 
naphthol  and  sodium  bicarbonate.  He  relates  details  showing 
(he  benefits  of  appropriate  treatment  and  the  injury  that  may 
result  from  prolonged  use  of  astringents  or  salines.  Pepsin  he 
found  useful  only  when  sufficient  hydrochloric  acid  is  present 
at  the  same  time;  it  thus  does  no  good  in  case  of  achylia. 
Papain  answers  the  indications  here,  1  gm.  of  papain  being 
able  to  peptonize  200  gm.  of  albumin.  His  experience  has 
shown,  he  claims,  that  most  forms  of  chronic  gastritis,  if 
they  are  not  complicated  by  extreme  atony  or  gastrectasia, 
can  be  cured  in  a  comparatively  short  time. 

Centralblatt  f.  Chirurgie,  Leipsic. 
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Lost  indexed,  pope  78. 

(XXXIII,  No.  22.)  ‘Zur  Behandlung  der  paralytisclien  Hiift- 
gelenks-Duxation  mittels  Artlirodese  (carbolic  treatment  of 
hin  joint).  S.  Ivofmann  (Odessa). 

Exstirpation  des  Penis  mit  Itesektion  des  Skrotum.  l . 

Tanssen 

(No.  23.)  '  Eine  neue  Metliode  der  Gastrostomie.  E.  Tavel 

(Berne).  ,  ,  ,  .  . 

*Zur  Technik  der  Darmvereinicrung  (union  of  stumps  ot  in¬ 
testine  after  resection).  Wendel  (Magdeburg). 

(No.  24.)  ‘Significance  of  Cracked  Tot  Sound  in  Abdomen. 
Bedeutnng  des  Bruit  de  pot  fe!6  am  Abdomen.  I.  v. 

Mango'dt.  .  _  TT  ,  ... 

Plastic  Operations  of  Pelvis  and  Perineum. — Der  Untersemed 
zwischen  Beckenbodennlastik  und  der  Dammplastik  mic 
Riicksicht  auf  den  Rektal-Prolaps.  C.  Hofmann. 

(No.  25  )  Wuud-Bekandlung  nach  Transplantationen  (treat¬ 
ment  after  transplantation)  A.  Weischer. 

Treatment  of  Old  Fractures  of  Neck  of  Femur. — Zur  Behand- 
lung  veraiteter  Schenkelhalsbruche.  M.  Herz. 

(No.  26.)  vIIigh  Hemorrhoids  as  Cause  for  Occult  Hemor¬ 
rhage. — Feber  hochsitzende  Iliimorrhoiden  als  Ursaclio  von 
okkulten  Darmblutnngen.  E.  E.  Goldmann. 

Eine  neue  Klemme  zur  Gastroenterostomie  und  Enteroanas- 
tomie  (new  clamp  forceps).  Linnartz  (Cologne). 

(No.  27.)  *Znr  Behandlung  mit  Bier’scher  Stauungs-Hyper- 
amie.  Tomaschewski  (St.  Petersburg). 

(No.  28.)  *Znr  Behandlung  der  tuberkulosen  Fistelu  mit  der 
Bier’schen  Saug-Glocke  (suction  vessels).  K.  Gaugele. 

Report  of  XXXV  German  Congress  of  Surgery,  April  4-i, 
1906.  Berlin.- 

(No.  29.)  Zur  offenen  Wnndbeliandlung  von  Haut-Trans- 
plantationen  (open  treatment).  E.  Goldmann. 

rharyneotomia  snprahvoidea.  -T.  K.  Spisharny  (Moscow). 

(No.  30.)  ‘Exposure  of  Heart  in  Case  of  Injurv. — Die  Freile- 
gung  des  Herzens  Dei  Herzverletzungen.  Wilms. 

Ein  einfacher  Digatur-Tniger  (ligature  holder).  O.  Ehr 
hardt  (Konigsberg). 


04.  Treatment  of  Paralytic  Dislocation  of  Hip  with  Car¬ 
bolic  Arthrodesis. — Kofmann  has  been  applying  Meneier’s 
method  of  “phenarthrodesis”  in  6  cases  of  paralytic  disloca¬ 
tion  of  the  hip,  and  has  been  much  pleased  with  the  results. 
This  method  insures  the  head  of  the  femur  remaining  in  its 
place  without  entirely  inhibiting  all  movement,  as  the  parts 
are  held  in  place  by  a  more  or  less  yielding  connective  tissue 
fixation  while  the  relaxed  and  overstretched  muscles  become 
contracted.  The  joint  is  opened,  the  cartilaginous  cover  of  the 


head  of  the  femur  is  removed,  and  the  acetabulum  is  scraped 
with  partial  removal  of  the  synovial  membrane  and  the  liga- 
mentum  teres.  The  head  of  the  femur  and  the  acetabulum  are 
then  swabbed  out  with  carbolic  acid.  The  tissues  treated  with 
the  phenol  are  copiously  flushed  with  90  or  96  per  cent,  alco¬ 
hol,  and  then  rinsed  with  physiologic  salt  solution.  The 
wound  is  then  sutured  without  drainage  and  the  limb  immo¬ 
bilized  in  slight  abduction  with  outward  rotation.  There  was 
elevation  of  temperature  for  a  day  or  so  in  all  his  cases,  after 
which  the  wound  healed  rapidly  and  smoothly  by  primary 
union  with  a  shortening  of  2  or  3  cm.  in  the  limb.  The  results 
a  year  later  confirm  the  excellent  results  obtained  by  this 
fibrous  arthrodesis. 

67.  Button  for  Intestinal  Anastomosis. — Wendel  describes 
and  illustrates  a  modification  of  the  Murphy  button  which 
does  away  with  the  necessity  for  crowding  so  much  of  the 
Intestine  on  the  button.  He  avoids  this  by  having  the  space 
between  the  inner  and  outer  cylinders  somewhat  wider  than 
usual,  and  having  a  wide  ring  with  two  grooves  slide  over  the 
innermost  cylinder.  The  intestine  is  tied  in  the  lower  groove, 
and  any  superfluous  intestinal  tissue  is  cut  off  by  running  the 
knife  around  in  the  groove  above.  The  cut  end  of  the  intestine 
is  thus  brought  into  the  space  between  the  male  and  female 
parts  of  the  button. 

68.  Cracked-Pot  Sound  in  the  Abdomen.— Mangoldt  remarks 
that  whenever  the  cracked-pot  sound  is  heard  over  the  abdo¬ 
men  it  signifies  abnormal  accumulation  of  fluids  and  of  air 
and  compression,  or  constriction  of  the  intestines.  In  5  cases 
he  discovered  this  cracked-pot  sound  two  or  three  weeks  after 
inflammation  of  the  cecum.  It  was  accompanied  by  a  return 
of  temperature.  He  assumed  that  the  sound  came  from  an 
abscess  in  front  of  the  cecum,  but  the  operation  in  every 
instance  showed  that  the  abscess  was  located  behind  the  cecum 
and  extended  behind  the  ascending  colon.  In  case  of  abscess 
formation  in  front  of  the  cecum  this  cracked-pot  sound  was 
never  detected.  It  may  be  regarded,  therefore,  as  a  differential 
sign  of  a  retrocecal  abscess,  especially  when  heard  regularly 
at  the  same  spot,  generally  the  outer  margin  of  the  rectus 
muscle  toward  the  anterior  superior  spine.  This  sound  was 
observed  further  in  case  of  constriction  of  the  intestine  from 
kinking,  with  a  sarcoma  of  the  intestine  and  with  cicatricial 
stenosis.  The  sound  indicates  narrowing  or  constriction  of  the 
gut  and  may  point  directly  to  the  site  of  the  constriction.  He 
has  also  heard  it  temporarily  over  the  sigmoid  flexure  after 
an  enema,  also  when  the  abdominal  walls  were  relaxed  over  a 
dilated  and  downward  displaced  stomach,  and,  finally,  in  case 
of  diastasis  of  the  abdominal  walls  after  a  laparotomy. 

70.  Treatment  After  Thiersch  Transplantation.— Weischer 
states  that  open  treatment  has  not  given  him  good  results 
except  in  cases  in  which  the  secretion  was  minimal.  When  the 
granulating  surfaces  show  strips  of  yellow  indicating  the  pres¬ 
ence  of  pus  corpuscles,  he  slices  off  the  upper  stratum  of  the 
granulations,  after  application  of  an  Esmarch  tourniquet. 
After  removal  of  the  tourniquet  he  checks  possible  hemorrnage 
by  applying  mull  compresses  dripping  with  physiologic  salt 
solution  and  bound  firmly  on  the  wound.  As  the  heat  subsides 
he  pours  hot  water  on  the  dressings  to  keep  them  at  the  same 
temperature.  He  has  never  had  to  wait  more  than  10  or  15 
minutes  before  he  could  proceed  with  the  transplantation. 
When  this  is  completed  he  covers  the  surface  with  mull  and 
cotton,  both  dipped  in  warm  0.8  per  cent,  salt  solution.  A  wire 
frame  is  placed  over  the  limb  or  the  body  to  keep  the  bed 
clothes  from  touching  the  parts.  Every  two  or  three  hours 
fresh  warm  salt  solution  is  poured  over  the  dressings  until 
the  patient  feels  the  warmth.  The  secretions  dissolve  in  the 
salt  solution  and  are  absorbed  by  the  dressings,  while  the  mois¬ 
ture  keeps  the  edges  of  the  flaps  from  drying  and  sticking 
before  the  healing  from  the  center  outward  has  reached  them. 

72.  Anemia  from  High  Hemorrhoids. — Goldmann  reports 
some  cases  to  confirm  the  danger  of  anemia  from  hemorrhoids 
located  so  high  in  the  rectum  that  they  escape  casual  examina¬ 
tion.  In  one  case  they  were  10  and  in  another  18  cm.  above 
the  anus. 

74.  Bier’s  Passive  Congestion. — This  communication  states 
that  the  technic  of  passive  congestion  induced  with  a  coii- 
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stricting  band  has  been  applied  in  8G  cases  of  furuncles,  car¬ 
buncles,  abscesses,  defective  consolidation  after  fracture,  and 
postoperative  suppuration.  The  results  are  said  to  have  been 
brilliant  in  every  instance. 

75.  Passive  Congestion  in  Treatment  of  Tuberculous  Fis¬ 
tula. — Gaugele  has  combined  passive  congestion  with  suction 
therapy  in  treatment  of  tuberculous  fistula;,  with  excellent  re¬ 
sults.  In  one  case  a  weakly  lad  with  three  long  rebellious 
fistula;  was  promptly  cured  by  the  application  of  suction  ves¬ 
sels.  When  a  fistula  healed  over  he  examined  if  there  were  a 
trace  of  secretion  below  the  new  skin.  If  so,  he  punctured 
the  new  skin  and  applied  the  suction  vessel  with  very  weak 
suction.  In  this  way  he  was  able  to  keep  the  fistula  clean,  and 
it  then  rapidly  healed. 

79.  Exposure  of  Heart  After  Injury. — Wilms  recently  had 
occasion  to  operate  in  a  case  of  bullet  wound  of  the  heart. 
Two  hours  after  the  injury  he  sutured  the  holes,  taking  three 
stitches  in  each.  Considerably  more  than  a  liter  of  blood  was 
found  in  the  chest,  but  the  patient  recovered  without  reaction. 
Wilms  gained  access  to  the  heart  through  an  intercostal  in¬ 
cision  without  attempting  to  cut  an  extensive  flap.  It  allowed 
ample  access  to  the  front  and  rear  of  the  heart  -while  the 
whole  operation  was  so  rapid,  simple  and  free  from  hemor¬ 
rhage,  that  he  advocates  an  incision  in  the  fourth  or  fifth  inter¬ 
space  as  the  standard  procedure  in  such  cases. 

Centralblatt  f.  Gynakologie,  Leipsic. 

Last  indexed,  page  78. 

81  (XXX,  No.  18)  Ueber  die  Bossi’sche  Dilatation  bei  vor- 

zeitiger  Losung  del-  Placenta  (premature  detachment) .  It. 
Jolly. 

82  *Erster  Fall  von  spate rer  Gebnrt  naeh  subkutaner  Pubiotomie 

(first  case  of  subsequent  childbirth).  K.  Ileifferscheid. 

S3  Fall  von  Gangraena  phiegmonosa  vulvae  bei  einer  Schwan- 
geren  (in  a  pregnant  woman).  L.  Goth. 

84  (No.  22.)  *Pelvioplastik.  B.  Cred6  (Dresden).  Criticism 

in  No.  30  by  It.  Klien. 

85  Simplification  of  Pelvic  Measurement. — Eine  Vereinfachung 

der  v.  Bylicld'schen  Bockenmessmethode.  J.  Faust. 

86  *To  Detect  Fetal  Heart  Sounds  Before  End  of  First  Half  of 

Pregnancy. — Ein  IlandgrilE  zum  leichteren  Auffinden  der 
kindlichen  Herztone  vor  Ende  der  ersten  Schwanger- 
schaftshiilfte.  M.  Schwab. 

87  *Ueber  Itontaen-Bestrahlung  der  Ovarien  in  der  Graviditiit. 

O.  O.  Fellner  ar.d  F.  Neumann. 

88  (No.  23.)  *Ueber  Lumbai-Punktion  bei  Eklampsie.  J.  Thies. 

89  *Ueber  Indikationen  zum  kiinstlichen  Abort.  G.  Ahlfeld. 

90  Vaginaler  Sectio  cesarea  bei  Retroflexio  uteri  gravidi  cum  In- 

carceratione.  A.  Bennecke. 

91  (No.  24.)  *To  Enhance  Resisting  Towers  of  Peritoneum. — 

Resistenz-Erhohnug  des  Peritoneums  gegen  Infektiou  mit- 
tels  Nuklein-Saure,  eine  prophylaktische  Massnahme  um 
die  Morbiditiit  und  Mortalitiit  nach  der  abdominalen 
Radikal-Operation  des  Gebiirmutterkrebses  herabzusetzen, 
W.  Ilannes. 

92  *Zur  Aetiologie  und  Therapie  der  Eklampsie  im  Puerperium. 

W.  Liepmann. 

82.  Childbirth  After  Pubiotomy. — The  patient  with  extremely 
contracted  pelvis  on  whom  Reifferseheid  first  performed  extra¬ 
median  symphyseotomy  or  pubiotomy,  was  recently  delivered 
of  another  living  child  without  the  necessity  for  further  en¬ 
largement  of  the  pelvis.  A  fibrous  cicatrix  had  formed  at  the 
point  of  section,  and  this  loosened  during  the  pregnancy  and 
stretched  during  delivery. 

84.  Plastic  Operation  on  Pelvis. — Crede  aims  to  enlarge  the 
pelvis  permanently,  not  merely  during  delivery.  He  has  worked 
out  a  technic  on  the  cadaver  and  has  recently  applied  it  with 
gratifying  success  in  a  clinical  case.  He  advocates  performing 
the  operation  at  the  beginning  of  pregnancy  or  even  before 
conception,  in  case  of  a  very  contracted  pelvis,  or  when  much 
depends  on  bringing  healthy  children  into  the  world,  even  if 
the  pelvis  is  not  very  much  deformed.  His  technic  includes 
sawing  the  pubic  bone  at  two  points,  the  first  section  passing 
downward  through  the  body  and  the  second  through  the  hori¬ 
zontal  ramus.  The  part  between  is  completely  detached  by  a 
third,  nearly  horizontal,  section  slanting  from  the  center  of 
the  first  section  to  the  obturator  foramen.  The  part  thus 
detached  is  transplanted  forward  between  the  halves  of  the 
severed  body  of  the  pubic  bone,  thus  holding  them  perma¬ 
nently  apart  at  a  distance  of  2  cm.  The  article  is  illustrated. 
In  the  case  in  which  he  operated  to  facilitate  delivery  the 
wound  healed  without  reaction  or  temperature. 

86.  To  Detect  Fetal  Heart  Sounds  Early. — Schwab  advises 
pushing  the  contents  of  the  uterus  up,  forcing  them  against 


the  roof  of  the  fundus.  This  he  accomplishes  by  placing  the 
right  hand  at  a  right  angle  to  the  body,  just  above  the  sym¬ 
physis,  and  pressing  gentty  downward  vertically  and  then  up¬ 
ward  toward  the  fundus.  He  then  applies  the  stethoscope  to 
the  most  bulging  portion  of  the  abdomen,  a  little  above  the 
umbilicus.  The  fetal  heart  sounds  become  distinctly  audible 
with  this  technic,  even  before  the  middle  of  the  fourth  month. 

87.  Roentgen  Exposure  of  Ovaries  During  Pregnancy. — The 
researches  on  rabbits  described  demonstrate  that  Roentgen 
exposures  of  the  ovaries  induce  degeneration  of  the  ovary  and 
arrest  the  growth  of  the  fetus.  The  phenomena  observed  indi¬ 
cate  that  the  functional  activity  of  the  ovary,  especially  its 
internal  secretion,  is  not  -without  significance  for  the  continu¬ 
ance  of  the  pregnancy  during  its  first  half  at  least. 

88.  Lumbar  Puncture  in  Eclampsia.— Thics  states  that  7  of 
the  15  patients  treated  by  lumbar  puncture  died,  a  mortality 
of  over  42  per  cent.  The  pressure  of  the  cerebrospinal  fluid 
was  unusually  high  in  all  but  one  case.  The  prognosis  seemed 
to  be  better  in  the  cases  with  lowest  pressure.  An  effect  from 
the  lumbar  puncture  was  evident  in  only  a  few  of  the  cases. 
Profound  coma  was  apparently  relieved  in  some  instances. 

89.  Indications  for  Artificial  Abortion. — Ahlfeld  urges  gen- 
oral  practitioners  to  be  careful  about  telling  their  patients 
that  artificial  interruption  of  the  pregnancy  is  necessary. 
Careful  study  of  the  case  and  treatment  in  a  hospital  of  the 
underlying  trouble  suggesting  abortion  may  frequently  render 
it  unnecessary.  In  any  event,  lie  says,  when  referring  the 
patient  to  a  specialist,  write  the  particulars  instead  of  telling 
the  patient  what  to  ask  tor. 

91.  To  Enhance  Resisting  Powers  of  Peritoneum  in  Cancer 
Operations. — Ilannes  reports  from  Kiistner’s  clinic  that  in  51 
cases  he  injected  50  c.c.  of  a  2  per  cent,  solution  of  nucleic  acid, 
in  the  form  of  sodium  nucleiate,  about  13  hours  before  an 
abdominal  operation  for  carcinoma  of  the  cervix.  The  results, 
on  the  Avhole,  were  gratifying,  and  he  is  convinced  that  these 
injections  will  prove  a  valuable  aid  in  enhancing  the  resistance 
of  the  peritoneum  to  infections.  The  reaction  was  always 
striking;  the  temperature  rose  one  or  two  degrees  C.,  with  a 
chill  in  three  cases.  Marked  hyperleucocvtosis  was  evident  in 
blood  drawn  from  the  lobe  of  the  ear  in  nearly  every  case. 
He  does  not  think  that  much  can  be  anticipated  from  the  in¬ 
jections  when  the  resisting  powers  are  at  a  low  ebb.  In  case 
of  cachexia  or  existing  infection  it  may  prove  possible  to  im¬ 
munize  the  patients  by  preliminary  injection  of  killed  cul¬ 
tures  of  streptococci,  according  to  Polano’s  technic.  He  is  noiV 
testing  this,  sometimes  combining  it  with  the  nucleic  acid 
injections. 

92.  Treatment  of  Eclampsia. — Liepmann  ascribes  eclampsia 
to  retention  in  the  liver  of  toxins  generated  in  the  placenta. 
The  liver,  for  some  reason,  is  unable  to  neutralize  them.  Dur¬ 
ing  the  lowering  of  the  vitality  by  the  birth  process,  these 
unneutralized  toxins  pass  into  the  circulation  and,  in  case  of 
a  predisposition,  affect  the  brain,  kidneys  or  both,  and  induce 
the  syndrome  of  eclampsia.  If  the  toxin  injures  principally 
the  kidneys,  then  the  symptoms  will  be  scanty  urine,  with 
albumin  and  casts.  From  2,000  to  4,000  c.c.  of  physiologic 
salt  solution  should  be  injected,  he  states,  with  venesection  in 
case  of  plethora,  and  three  times  a  day  a  powder  should  be 
given  containing  diuretin  (theobromin  sodium  salicylate)  1 
gm.,  and  pulv.  digitalis  leaves  and  trit.  camphor,  eacli  0.1  gm. 
If  the  toxin  affects  the  heart,  the  pulse  will  be  rapid  and  flut¬ 
tering,  and  caffein  and  camphorated  oil  should  be  injected  sub¬ 
cutaneously.  If  the  toxin  affects  the  brain  there  will  be  coma, 
superficial  respiration  from  paralysis  of  the  respiration  center, 
edema  of  the  lungs  and  convulsions.  Treatment  of  this  group 
of  symptoms  should  include  artificial  respiration  kept  up  for 
days  with  half-hour  intervals,  and  during  the  pauses  slapping 
with  cold  water  and  cold  packs.  Narcotics  should  be  given  as 
little  as  possible;  the  best,  he  states,  is  an  enema  of  3  gm. 
chloral  at  a  dose,  with  morpliin  only  in  case  of  the  greatest 
agitation,  0  03  gm.  at  a  dose.  In  his  experience  the  artificial 
respiration  and  slapping  with  cold  water  have  saved  many 
patients  who  were  apparently  moribund.  The  details  of 
symptoms  and  treatment  in  two  such  cases  are  given  in  tabu¬ 
lated  form. 
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Miinchener  medizinische  Wochenschrift. 

(LIT  I,  No.  2G.)  *  Foreign  Bodies  and  Roentgen  Rays. — 
Fi-pindkorper  und  Hontgenstrahlen.  R.  Grasliey  (Munich). 

Measurement  of  Diastolic  Blood  Pressure.— Leber  die  Messung 
des  diastolischen  Blutdruckes  beim  Meuschen.  A.  l.ingel. 

•Action  of  Coffee  and  Cocoa  on  Secretion  of  Gastric  Juice. — 
Die  Wirkung  des  Kaffces  und  des  Kakaos  auf  die  Magen- 
saftsekretion.  L.  Pineussolin. 

Zur  Kasiiistik  der  Poliomyelitis  anterior  acuta  adultorura. 

O.  Bruns.  .  „  , 

Die  Anwendung  des  Tuberkulin  neu  bei  der  Bchandlung  yon 
i.ungen-Schwindsucht  (phthisis).  F.  Kruger. 

Zur  Opium-Bebandlung  der  I.arynx-Stenose  im  Kindesalter. 
A.  Ilecht.  .  _  .. 

•Relocation  of  Special  Points  in  Microscopic  Preparations. — Fin 
einfacher  Apparat  zur  Wiederauiiindung  bestimmter  Slellen 
in  mikroskopischen  Priiparaten.  Sachs. 

Specialists  and  Specialties. — Ueber  aerztliche  Spezialitateu 
und  Spezialmrzte.  II.  Quincke  (Kiel). 

(No.  27.)  *Symptome  der  Stirnhirnerkrankung  (affections  oi 
frontal  lobe).  G.  Anton. 

•Zur  Kenntnis  der  Achylie  des  Magens.  II.  Leo. 

•Zur  Therapie  der  Oesopbagus-Stenosen.  D.  Gerhardt. 

Zur  Frage  der  Katgut-Steriiisation  (comparative  tests).  O. 
Y.  Ilerff. 

Simplified  Measurement  of  Telvis. — Eine  einfachte  Messung. 
C.  J.  Gauss.  , 

Ueber  den  Nachweis  der  Spirochceta  pallida  bei  tertiarer 
Syphilis.  E.  Tomasczewsld. 

Ueber  den  diagnostischeu  Wert  des  Spirochiiten-Nachweises  bei 
Lues  congenita.  M.  Simmonds. 

Ganglion  Cell  and  Nerve  Fiber. — Ganglienzelle  und  Nerven- 
faser.  A.  Kohn. 

•Das  Chromo-Saccharometer.  ein  neuer  Apparat  zur  quanti- 
tativen  Zuckerbestimnning  im  Urin.  E.  Bendix  and  A. 
Schittenhelm. 

•Special  Clinical  Features  of  Mental  Affections  in  Inhabitants 
of  Cities. — Die  klinischen  Bcsonderheiten  der  Seelenstor- 
ungen  unserer  Grossstadtbevolkerung.  It.  Gaupp.  (Con¬ 
cluded.) 


93.  Foreign  Bodies  and  Roentgen  Examination. — Grasliey  de¬ 
scribes  a  number  of  devices  that  have  aided  him  in  locating 
foreign  bodies  with  the  Roentgen  rays.  He  says  that  a  needle 
that  has  been  in  the  body  for  several  years  gradually  becomes 
liquefied  and  ,tlie  process  can  be  watched  with  the  rays. 

95.  Action  of  Coffee  and  Cocoa  on  Secretion  of  Gastric  Juice. 
—Pineussolin  gives  a  number  of  curves  showing  the  abrupt 
increase  in  the  amount  of  gastric  juice  secreted  after  inges¬ 
tion  of  coffee  or  cocoa  deprived  of  its  fat.  The  tests  were  made 
on  dogs  with  a  Pawlow  fistula  and  confirm  the  empiric  findings. 
Tea  has  an  opposite  effect,  tending  to  reduce  the  secretion. 

99.  To  Locate  Special  Points  in  Microscopic  Preparations. — 

!  •  Sachs-Miike  has  devised  an  appliance  with  which  it  is  possible 
to  center  a  specimen  for  microscopic  examination,  bringing 
always  the  same  spot  at  any  time  within  the  field.  His  appli¬ 
ance  fits  permanently  on  the  microscope,  and  marks  three 
points  on  the  specimen,  which  can  then  be  taken  out  and  re¬ 
placed  in  the  microscope  at  any  time,  fixing  the  points  previ¬ 
ously  marked,  which  brings  the  desired  part  of  the  specimen 
directly  under  the  eye. 

101.  Symptoms  of  Affections  of  Frontal  Lobe. — Anton  com¬ 
ments  on  the  frequency  of  traumatic  affections  and  of  infec¬ 
tious  processes  in  the  frontal  lobes  and  the  necessity  for  early 
recognition  of  the  symptoms  by  the  general  practitioner.  The 
frontal  part  of  the  brain  is  a  paired  organ,  and  the  various 
parts  are  again  connected  with  a  paired  organ,  the  cerebellum. 
In  these  organs  substitution  and  compensation  for  a  focal 
affection  are  frequently  observed.  For  this  reason  the  symp¬ 
toms  of  impaired  functioning  are  less  sharply  defined  than  in 
other  parts  of  the  brain.  Among  the  most  prominent  symp¬ 
toms  are  the  disturbances  in  the  balancing  of  the  body  in 
standing  and  walking,  the  same  as  in  a  cerebellar  affection, 
and  also  changes  in  gait  and  attitude.  The  “higher  coordina¬ 
tion”  of  the  arms  is  also  liable  to  be  disturbed.  The  vicinity 
of  the  motor  region  frequently  entails  complications  with  par¬ 
esis,  spasms  or  motor  aphasia.  In  a  focal  affection  of  the 
orbital  frontal  brain,  loss  of  the  sense  of  smell  on  one  or  both 
sides  is  important  for  the  local  diagnosis.  An  affection  of  the 
septum  lucidum  does  not  seem  to  be  accompanied  by  this 
symptom.  Unilateral  disturbance  in  the  frontal  lobe  does  not 
entail  any  special  mental  symptoms,  but  bilateral  dis¬ 
turbance,  with  involvement  of  the  corpus  callosum,  induces  a 
syndrome  not  unlike  that  of  progressive  paralysis.  In  many 
cases,  Anton  states,  diagnosis  is  only  possible  by  combination 
of  the  above  physical  symptoms  with  various  psychic  disturb¬ 
ances.  The  latter  do  not  depend  on  the  localization  alone,  but 
also  on  the  nature,  course  and  intensity  of  the  focal  affection. 


102.  Gastric  Achylia. — Leo  declares  that  functional  testing 
of  the  stomach  is  too  much  neglected.  He  regards  Sahli’s  des¬ 
moid  test  as  a  valuable  aid  in  examination  to  supplement 
other  tests,  and  he  has  found  that  the  little  bags  can  be  kept 
indefinitely  in  glycerin,  which  is  a  great  convenience.  In  re¬ 
gard  to  his  experience  with  gastric  achylia  and  the  means  to 
detect  it,  he  remarks  that  there  is  no  evidence  to  date  that 
achylia  can  occur  without  some  anatomic  changes  in  the  stom¬ 
ach.  The  pains  in  the  stomach  are  generally  mild,  merely  a 
sensation  of  burning  or  pressure,  or  there  may  be  no  pains  at 
all.  In  other  cases  they  may  occur  with  great  severity  and 
even  after  eating,  simulating  the  findings  with  hyperacidity. 
The  stools  may  be  regular  or  there  may  be  severe  chronic 
diarrhea  or  constipation.  The  combination  of  agar-agar  and 
minute  doses  of  cascara  have  proved  effectual  in  the  severe 
constipation  in  these  cases,  although  it  must  be  kept  up  in¬ 
definitely  as  it  has  only  a  symptomatic  action.  He  knows  of 
no  drug  that  will  restore  the  missing  gastric  secretion  in  achy¬ 
lia;  the  only  way  to  relieve  it  is  to  supply  the  lacking 
pepsin  and  HC1.  His  formula  is  10  gm.  dilute  hydrochloric 
acid  with  10  gm.  dry  pepsin  and  50  gm.  distilled  water.  The 
dose  is  a  teaspoonful  in  water  at  each  meal,  and  some  of  his 
patients  say  that  they  could  not  now  exist  without  it.  The 
Sahli  desmoid  reaction  gives  positive  findings  under  this  medi¬ 
cation  when  always  negative  before. 

103.  Morphin  in  Treatment  of  Stenosis  of  Esophagus. — Ger¬ 
hardt  reports  a  number  of  cases  of  traumatic  or  cancerous 
stenosis  of  the  esophagus  in  which  the  patients  were  relieved 
to  a  remarkable  extent  by  small  doses  of  morphin,  about  15 
drops  of  a  1  per  cent,  solution  before  meals,  and  a  liquid  diet. 
In  one  of  the  cases  described,  the  esophagus  was  completely 
closed  and  any  attempt  to  introduce  a  sound  induced  hemor¬ 
rhage.  Under  the  morphin  the  ability  to  swallow  fluids  was 
restored  and  the  pain  during  the  swallowing  was  abolished. 
The  morphin,  of  course,  can  do  no  good  when  the  esophagus 
is  closed  absolutely  by  tissue  growth,  but  the  presence  even  of 
a  comparatively  small  nerv  growth  or  stricture  is  liable  to  in¬ 
duce  spasmodic  closure  of  the  lumen,  and  it  is  in  such  cases 
that  the  morphin  proves  useful. 

109.  Colorimetric  Determination  of  Sugar  in  Urine. — The 
urine  is  first  tested  for  the  presence  of  grape  sugar.  Equal 
parts  of  the  urine  and  of  10  to  15  per  cent,  solution  of  potas¬ 
sium  or  sodium  are  then  boiled  for  one  or  two  minutes  and 
set  aside  to  cool.  The  mixture  is  then  poured  into  a  gradu¬ 
ated  tube  to  a  certain  mark  and  the  color  is  compared  with 
that  of  a  standard  tube  containing  a  brown  fluid  of  the  exact 
shade  of  the  urine  containing  1  per  cent,  of  sugar,  boiled  with 
soda  solution.  If  the  tint  of  the  urine  to  be  tested  is  lighter 
than  that  of  the  standard  tube  there  is  less  than  1  per  cent, 
sugar  in  the  urine.  If  the  tint  is  darker  the  urine  is  diluted 
until  the  tint  is  lik$  that  in  the  standard  tube.  Comparison 
of  the  findings  with  this  simple  test,  which  only  requires  three 
or  four  minutes  in  practiced  hands,  shows  that  the  technic  is 
as  delicate  and  reliable  as  other  technics  in  vogue,  while  its 
simplicity  and  rapidity  commend  it,  especially  for  the  general 
practitioner.  The  test  does  not  require  over  three  or  four 
minutes  in  all. 

110.  Mental  Affections  in  Inhabitants  of  Cities. — This  re¬ 
view  of  extensive  personal  experience  in  psychiatry  at  Munich 
concludes  with  the  statement  that  only  from  20  to  25  per 
cent,  of  the  patients  were  brought  up  in  a  large  city,  while 
the  remainder  came  from  the  country.  This  suggests  the  pos¬ 
sibility  that  city  life  is  particularly  trying  for  those  not 
brought  up  in  it  from  childhood.  The  mental  affections  of 
city  people  do  not  differ  essentially  from  those  of  country  peo¬ 
ple.  In  treatment  prolonged  baths  have  been  found  very  use¬ 
ful.  He  calls  attention  to  the  frequency  of  the  combination 
of  traumatic  neurosis  with  premature  arteriosclerosis,  and  the 
evidence  he  has  accumulated  in  regard  to  intolerance  of  alco¬ 
hol  as  a  consequence  of  trauma. 

Hygiea,  Stockholm. 

Last  indexed,  page  903. 
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113  Statistics  In  regard  to  Consumptives. — Iluru  stort  ar  antalet 

lungsotspatienter  inom  Viisteruorrlands  lan  ?  F.  Kaijser. 

114  (No.  5.)  *Om  mesenterial-cvstor.  J.  II.  Akerman. 

115  Intra-abdominal  Hernia. — Ett  fall  a£  intra-abd.  brack.  E.  S. 

Herman. 

116.  (No.  6.)  *Om  diafragmabrAck  jiimte  beskrifning  af  ett  sAdant 

(hernia  of  diaphragm).  E.  G.  Johnson. 

117  (No.  7.)  ]>en  medicinska  doktorsgraden.  E.  Miiller. 

118  *Elektrokemisk  terapi.  G.  Heiiman. 

111.  Family  Groups  of  Mental  Affections. — Vestberg  gives 
the  detailed  pathologic  history  of  2G  families  containing  sev¬ 
eral  members  with  mental  disorders.  He  compares  these  sta¬ 
tistics  with  tiiose  published  by  Vorster,  Krauss  and  Geiser — a 
total  of  112  families  presenting  several  cases  of  mental  dis¬ 
ease  of  the  same  type,  and  44  with  mental  disease  of  various 
types  in  the  same  family.  Alcoholic  cases  and  those  with 
progressive  paralysis  are  not  included  in  these  lists.  The 
largest  number  of  groups  including  parents  and  children  or 
brothers  and  sisters  are  those  of  cases  of  maniaco-depresslon 
or  dementia  praecox.  This  is  probably  owing  to  the  fact  that 
such  cases  are  brought  to  the  hospitals  and  asylums  more  fre¬ 
quently  than  the  milder  forms  of  mental  disorder.  In  18 
cases  of  dementia  prmcox  in  brothers  and  sisters  there  was 
no  history — so  far  as  could  be  ascertained — of  mental  disturb¬ 
ance  in  parents  or  grandparents.  In  17  others  the  father  or 
mother  had  presented  evidence  of  some  mental  affection.  As  a 
rule,  maniac-o-depression  and  dementia  prrecox  seem  to  dis¬ 
play  a  like  heredity,  that  is,  appear  in  like  form  in  the  de¬ 
scendants.  The  article  is  an  exhaustive  study  of  the  subject 
and  material  examined,  especially  of  the  details  of  the 
psychoses. 

114.  Cysts  in  the  Mesentery. — Three  cases  of  cysts  in  the 
mesentery  are  reported,  with  a  historical  sketch  of  the  sub¬ 
ject.  The  points  useful  in  differentiating  are  reviewed  in 
detail.  The  cysts  generally  induce  dyspeptic  symptoms  early, 
but  otherwise  have  no  characteristic  signs,  the  local  symp¬ 
toms  being  most  diverse  in  different  cases,  owing  to  surround¬ 
ing  infldmmation  and  adhesions. 

116.  Hernia  of  the  Diaphragm. — The  patient  was  a  woman 
of  47,  who  had  exhibited  symptoms  of  a  stomach  affection 
for  about  a  year,  suggesting  gastric  catarrh  and  ulcer.  Noth¬ 
ing  to  indicate  acute  incarceration  had  ever  been  observed 
or  anything  to  suggest  a  pulmonary  lesion,  but  the  heart 
sounds  were  weak.  The  stomach  was  much  dilated — owinor 
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to  the  hindrance  to  its  evacuation — and  2  or  3  quarts  of  an 
ill-smelling  fluid  were  withdrawn  the  day  before  the  opera¬ 
tion.  Exploratory  puncture  in  such  a  case,  he  states,  could 
be  done  without  risk,  and  it  might  afford  valuable  informa¬ 
tion.  In  the  present  case  the  persistence  of  the  severe  symp¬ 
toms  under  medical  treatment  of  the  supposed  ulcer  sug¬ 
gested  the  necessity  for  surgical  measures.  The  comparatively 
slow  and  gradual  development  of  the  symptoms  and  the  ab¬ 
sence  of  any  history  of  traumatism  are  interesting  features 
of  the  case.  The  pylorus  region  was  found  fixed,  with  adhe¬ 
sions,  in  the  hernia  in  the  left  diaphragm,  and  an  outlet  for 
the  stomach  contents  was  provided  by  a  gastroenterostomy. 
The  result  of  the  operation  was  disturbed  by  a  coincident 
\ulcerous  intestinal  affection  and  nephritis,  to  which  the  patient 
succumbed  about  five  months  later.  The  stomach  functions 
had  been  restored  to  approximately  normal  by  the  gastroen¬ 
terostomy.  If  it  were  possible  in  such  a  case  to  reduce  the 
hernia,  he  would  not  hesitate  to  resect  a  rib  to  obtain  better 
access.  The  patient’s  rapid  improvement  after  the  anasto¬ 
mosis  between  the  cardia  and  the  intestine  showed  the  great 
benefit  of  the  intervention. 

118.  Electro-Chemical  Therapy. — Heiiman’s  experiences  with 
electro-chemical  treatment  of  exophthalmic  goiter  encourage 
further  work  in  this  line,  he  thinks.  He  applies  the  cathode 
over  the  goiter  with  the  continuous  current,  25  to  40  milliam- 
peres,  similar  to  Bordier’s  technic,  except  that  he  uses  a 
cathode  which  contains  potassium  iodid.  In  one  case,  for  in¬ 
stance,  he  applied  a  current  of  20  milliamperes  for  about 
twenty  minutes  a  day,  the  positive  electrode  on  the  back,  and 
the  negative  on  the  neck.  The  cathode  was  placed  on  a  thin 
sheet  of  lead,  shaped  to  the  neck,  over  several  layers  of  sterile 
gauze  impregnated  with  a  concentrated  solution  of  potassium 
iodid,  covering  the  entire  goiter.  The  current  was  turned 
on  and  off  very  gradually.  After  a  week  of  this  treatment 
all  the  symptoms  of  the  exophthalmic  goiter  had  disappeared, 


and  the  size  of  the  neck  had  been  reduced  from  39.5  cm.  to 
38  cm.  The  patient  felt  perfectly  well  and  has  continued  in 
good  health  since  that  time — November,  1905.  The  improve¬ 
ment  in  another  case  described  was  almost  equally  striking, 
and  in  this  case  iodid  was  found  in  the  urine  five  days  after 
the  last  application.  He  also  detected  iodin  in  gauze  under 
the  anode  on  the  back.  Other  cases  from  his  experience  are 
described  and  some  of  the  law’s  of  electro-chemistry  are  cited 
to  explain  the  phenomena  observed. 
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NEW  PATENTS. 

Recent  Patents  of  Interest  to  Physicians : 

829364.  Antiseptic  shaving  brush.  A.  Bsaunstein  and  A.  Ratllner. 
New  York. 

829059.  Adjustable  sick-bed  cuspidor.  Willard  B.  Campbell,  Jack- 
son,  Mich. 

S2S891.  Water  bottle.  Caroline  Krueger,  Buffalo,  N.  Y. 

829220.  Extracting  suprarenaliu.  A.  G.  Manns  and  F.  C.  Koch, 
Chicago. 

829232.  Spirometer.  Edwin  A.  Reeves,  New  Haven,  Conn. 

<829300.  Making  vanillin.  Edward  C.  Spurge.  Niagara  Falls,  N.  Y. 

828987.  9  Jierapeutic  vibrator.  Francis  II.  Vollerv,  Mount  Clemens, 

Mich. 

S2S90S.  Bromin-substituted  tannin  urea  derivatives  and  making 
same.  Arnold  Voswinkel  and  It.  Lauch,  Berlin,  Ger¬ 
many. 

829577.  Containing  vessel  for  chemicals.  August  Elmer,  New 
York. 

829584.  Fumigating  system  for  sleeping  cars.  Louie  Harris,  New 
York. 

829790.  Apparatus  for  ozonizing  atmospheric  air.  Edward  L. 
Joseph,  London,  Eng. 

829923.  Package  for  surgical  dressings.  John  E.  Lee,  Consho- 
hocken,  Pa. 

S29409.  Artery  and  vein  expander.  John  W.  Manning,  Louis¬ 
ville,  K.v. 

829481.  Invalid  hod.  Frederick  W.  Mitchell,  Fort  Smith,  Ark 

829422.  Microscope.  Harvey  N.  Ott,  Buffalo,  N.  Y’. 

829742.  Massage  instrument.  Wm.  G.  Shelton,  Chicago. 

S3O044.  Aromatic  ketone  and  making  same.  Henry  S.  Black- 
more,  Mount  Vernon,  N.  Y. 

880416.  Invalid  knee-rest.  Lily  H.  Cowan,  Durham,  N.  C. 

SS0213.  Manufacture  of  certain  aldehydes.  Georges  Darzens, 
Paris,  France. 

829952.  Syringe.  Walter  M.  Dean,  Chicago. 

8299S6.  Medical  compound.  Jesus  M.  Mendez.  Delrio,  Texas. 

830761.  Drier  for  caspin  curd.  Lucius  Axtell,  Rocltroyal,  N.  Y. 

830889.  Atomizer.  Charles  J.  Davol,  Providence.  It.  I. 

8309 <5.  Apparatus  for  producing  highly-ozonized  air  or  oxygen. 
Auguste  Decliaux,  Paris,  France. 

830S94.  Ankle  brace  and  supporter.  Albert  It.  Garrod,  New’ 
Y'ork. 

830506.  Ferment  and  producing  same.  Grove  Johnson  and  P  R 
Ilare,  Bromley,  England. 

881004.  Inhaler.  Flora  E.  and  A.  D.  Jousset,  New  York 

830608.  Fountain  eye-bath  cup.  Francis  A.  Magill,  Tacoma, 
Wash. 

830909.  Manufacture  of  glycerin  nitrates.  Anton  Mikolajezak, 
Kastrop,  Germany. 

830626.  Vaporizer.  James  E.  Van  Ness,  Chicago. 

830757.  Catamenical  protector.  Clara  L.  Williams.  Chicago. 

830552.  Mater  softening  and  clarifying  apparatus.  John  L. 
Zeigler,  Los  Angeles,  Cal. 

38233.  Design.  Holder  for  soda-water  tumblers.  George  C.  Lyon, 
Providence,  R.  I. 

881275.  Apparatus  for  humidifying  and  cleansing  air.  John  IV. 
Fries,  Winston  Salem,  N.  C. 

831427.  Manufacture  of  ferrophosphorus.  John  J.  Gray,  Jr., 
Rockdale,  Tenn. 

831125.  Ear-drum.  George  P.  Way.  Detroit. 


I 


The  Journal  of  the 
American  Medical  Association 

Published  under  the  Auspices  of  the  Bo&rd  of  Trustees. 


Yol.  XLVII.  CHICAGO,  ILLINOIS,  OCTOBER  13,  1906.  No.  15. 


Original  Articles 


HEMORRHAGE  IN  THE  NEWBORN.* 

H.  McCLANAHAN,  M.D. 

OMAHA. 

Hemorrhage  in  the  newborn  is  either  traumatic  or 
spontaneous. 

Traumatic  Hemorrhage. — When  hemorrhage  occurs 
during  the  first  twenty-four  hours  after  delivery  it  is 
usually  traumatic.  In  the  class  of  traumatic  hemor¬ 
rhages  are  to  be  included  the  following:  Cephalohema- 
toma,  hematoma  of  the  sternocleidomastoid  muscle, 
hemorrhage  beneath  the  skin,  intracranial,  intra-abdomi¬ 
nal  and  intrathoracic.  Intracranial  hemorrhage,  if  ex¬ 
tensive,  causes  death  at  birth,  or  the  infant  may  breathe 
feebly  for  a  few  moments  and  die.  If  less  extensive, 
there  are  no  immediate  symptoms,  but  paralysis  later. 
Intra-abdominal  hemorrhage  can  usually  only  be  sur¬ 
mised,  and  in  an  infant  large  and  strong  at  birth,  dying 
within  a  few  hours,  with  evidences  of  shock,  intra-ab¬ 
dominal  hemorrhage  should  be  suspected ;  but  the  diag¬ 
nosis  can  be  confirmed  only  by  autopsy.  Hemorrhage  of 
the  lungs  is  certainly  rare,  but  I  have  one  case,  reported 
herewith  (Case  6). 

Spontaneous  Hemorrhage. — In  spontaneous  hemor¬ 
rhage  the  blood  may  be  from  any  mucous  surface  or  be¬ 
neath  the  skin.  By  combining  the  statistics  of  Ritter  of 
Prague,  Townsend  of  Boston,  Abt  of  Chicago  and  those 
herein  reported,  the  source  of  the  hemorrhage  is  as 
follows:  Umbilical,  161;  intestinal,  66;  mouth,  49; 
stomach,  37 ;  conjunctiva,  20 ;  ears,  10 ;  nose,  16 ; 
ecchymosis,  27 ;  lungs,  1 ;  vagina,  2.  It  should  be  un¬ 
derstood  that  in  many  of  these  statistics  the  hemorrhage 
was  from  more  than  one  point,  but  that  the  chief  source 
of  hemorrhage  is  mentioned. 

Duration. — Almost  all  cases  begin  within  the  first 
ten  da}rs  of  life.  Of  75  cases  reported  by  Dusser,  the 
hemorrhage  began  on  the  first  day  in  24,  on  the  second 
in  22,  on  the  third  in  9,  and  from  the  ninth  to  the 
twelfth  day  in  10  cases.  In  the  majority  of  cases  noth¬ 
ing  is  noted  as  abnormal  about  the  infant  until  hemor¬ 
rhage  appears.  As  a  rule,  the  amount  of  blood  is  not 
large,  but  the  danger  to  life  resides  in  the  fact  that  the 
hemorrhage  is  continuous. 

In  reported  cases  the  temperature  varies.  It  should 
be  remembered,  however,  as  pointed  out  by  Holt,  that 
the  temperature  varies  greatly  in  the  first  days  of  life 
in  the  normal  child. 

Hemorrhage  from  the  umbilicus  usually  begins  later 
than  hemorrhage  from  other  sources.  Almost  all  cases 
from  this  source  occur  from  the  fourth  to  the  seventh 
day,  and  nearly  always  aftpr  separation  of  the  cord. 
Cases  of  hemorrhage  from  the  slipping  of  the  cord  dur¬ 

*  Read  in  the  Section  on  Diseases  of  Children  of  the  American 
Medical  Association,  at  the  Fifty-seventh  Annual  Session,  June,  1906. 


ing  the  first  day  of  life  are  not  included.  Hemorrhage 
from  the  umbilicus  is  almost  always  parenchymatous; 
very  few  cases  of  gush  of  blood  being  reported.  Cases 
may  terminate  fatally  within  twenty-four  hours,  and 
patients  seldom  live  more  than  two  or  three  days.  Roch, 
in  the  first  edition  of  his  text-book,  however,  reports 
one  case  where  the  oozing  continued  for  18  days,  the 
child  recovering.  This  same  infant  was  later  on  circum¬ 
cised  without  undue  hemorrhage  occurring. 

Hemorrhage  from  intestinal  canal  usually  occurs 
early,  that  is,  within  the  first  three  days.  The  blood, 
whether  from  the  mouth,  stomach  or  bowels,  may  be 
either  dark  or  light  in  color. 

Hemorrhage  beneath  the  skin  consists  of  petechial 
purpuric  spots  or,  in  a  few  cases,  of  large  hemorrhagic 
areas.  Hemorrhages  from  the  bladder,  as  will  be  noted 
in  the  statistics,  are  very  rare.  Slight  hemorrhage  from 
the  kidneys,  due  to  uric-acid  infarctions,  occurs  in  a 
few  cases.  Hemorrhage  from  the  ears  is  either  from  the 
external  meatus  or  the  middle  ear.  Hemorrhage  from 
the  female  genitals,  when  occurring  alone,  is  not  serious. 
Cullingham  has  collected  32  cases  of  hemorrhage  from 
this  source  with  no  deaths. 

Prognosis. — Prognosis  in  hemorrhages  of  the  new¬ 
born  is  very  grave.  Townsend  of  Boston  has  collected 
709  cases,  with  a  mortality  of  79  per  cent.  In  private 
practice  each  case  should  be  a  law  unto  itself  and  no  case 
should  be  looked  on  as  absolutely  hopeless  while  life 
endures. 

Hemorrhage  and  Hemophilia. — Hemorrhage  in  the 
newborn  does  not  appear  to  bear  any  relation  to  hemo¬ 
philia.  Grandidier  has  collected  a  series  of  576  hemo¬ 
philiacs,  and  in  but  12  of  these  cases  was  there  a  his¬ 
tory  of  bleeding  in  early  infancy,  so  that  patients  that 
recover  show  no  tendency  to  bleeding  in  later  life. 

Hemorrhage  in  the  newborn  is  a  comparatively  rare 
disease.  In  the  Boston  Lying-in  Hospital  there  were 
32  cases  out  of  a  total  number  of  5,225  births,  or  6/10 
of  1  per  cent.  In  the  Lying-in  Asylum  of  Prague,  in 
13,000  births,  there  were  190  cases  of  hemorrhage,  or  1.4 
per  cent.  In  the  Foundling  Asylum  of  Prague,  reported 
bv  Epstein,  there  were  8  cases  out  of  a  total  of  740 
births. 

Etiology. — The  etiology  is  obscure,  and  hereditary 
syphilis  is  considered  an  important  predisposing  cause. 
In  132  cases  of  syphilis  reported  by  Mracek,  hemorrhage 
occurred  in  17,  or  14  per  cent.  In  13  cases  carefully 
studied  by  Abt,  there  was  a  history  of  syphilis  in  only 
2,  and  the  last  several  years  at  the  Child’s  Saving  Insti¬ 
tute  1  have  seen  a  number  of  cases  of  hereditary  syphilis, 
but  have  not  seen  a  case  of  hemorrhage  in  any  of  them. 

Hemorrhage  in  the  newborn  is  probably  due  to  some 
change  in  the  blood  or  in  the  blood  vessels.  That  it  is  a 
specific  condition  seems  entirely  probable  from  the  fact 
that  it  is  more  frequent  in  lying-in  institutions  than  in 
private  practice,  that  it  is  a  self-limited  condition,  ter- 
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minating  in  death  or  a  complete  recovery,  and  that  it 
does  not  tend  to  recur.  In  hemorrhage  in  infants,  after 
the  first  ten  days  of  life,  it  seems  entirely  probable  that 
septic  infection  is  the  usual  cause. 

Treatment. — The  important  principles  of  treatment 
in  these  cases  are:  1.  To  control  the  hemorrhage  as  far 
as  this  is  possible.  2.  To  aid  the  nutrition  of  the  child 
in  every  way.  3.  To  maintain  body  heat.  Details  of 
treatment  will  appear  in  the  report  of  the  cases. 

Under  the  head  of  traumatic  hemorrhage  I  report  the 
following  cases:  Cephalohematoma,  5  cases.  Three  of 
these  were  seen  in  consultation.  The  diagnosis  is  usually 
simple,  and  is  based  on  the  location  of  the  tumor,  the  bony 
ring  that  forms  around  the  periphery  of  the  mass,  and 
the  absence  of  pulsation.  In  one  of  these  cases  consid¬ 
erable  deformity  remained  owing  to  the  proliferation 
of  bone  cells.  In  one  of  the  cases  seen  last  July  an  in¬ 
cision  was  made  and  the  clot  turned  out.  This  case 
made  a  prompt  and  rapid  recovery.  I  suggest  the  pro¬ 
priety  of  this  treatment  in  this  class  of  cases.  I  have 
seen  four  cases  of  hematoma  of  the  sternocleidomastoid 
muscle.  In  one  of  these  cases  there  remained  for  several 
months  a  slight  torticollis  due,  as  I  believe,  to  the  short¬ 
ening  of  the  muscle.  One  case  of  cutaneous  hemorrhage 
occurred  in  the  left  gluteal  region  and  occupied  an  area 
of  about  four  inches  in  diameter.  The  mass  of  blood  was 
gradually  absorbed.  It  was  a  slow  breech  presentation. 

CASE  REPORTS. 

I  report  the  following  cases  of  spontaneous  hemor¬ 
rhage  : 

Case  1. — Referred  by  Dr.  Ewing  Brown,  and  was  seen  Sept. 
18,  1898.  Child  normal  at  birth.  Hemorrhage  began  at  the 
umbilicus  the  sixth  day  of  life  after  separation  of  the  cord. 
When  I  saw  the  child  there  was  constant  oozing.  I  applied 
a  piece  of  absorbent  cotton  dipped  in  Monsel’s  solution;  over 
the  entire  abdomen  I  placed  a  mass  of  dough,  held  in  place  by 
means  of  roller  bandage.  The  oozing  continued  and  the  child 
died  the  following  day  from  exhaustion.  In  this  case  the  tem¬ 
perature  was  subnormal  and  there  was  no  evidence  of  sepsis. 

Case  2. — In  this  case  umbilical  hemorrhage  began  on  the 
fifth  day  of  life  after  separation  of  the  cord.  When  I  saw  the 
child  the  bandages  of  the  body  on  which  it  was  lying  were 
soaked  with  blood.  T  adopted  the  following  treatment:  A 
piece  of  cotton  saturated  in  a  1  to  5,000  adrenalin-chlorid  solu¬ 
tion.  This  was  packed  in  the  umbilical  fossa.  A  thick  piece 
of  gauze  4  inches  in  diameter  was  dipped  into  a  gelatin  solu¬ 
tion  made  by  boiling  Cox’s  gelatin  in  water  until  the  solution 
was  about  the  consistency  of  glycerin.  The  gauze  was  thor¬ 
oughly  soaked  in  this  solution  and  applied  over  the  cotton. 
This  was  retained  in  place  by  a  roller  bandage  applied  a 
number  of  times  around  the  abdomen.  While  this  dressing  all 
became  saturated  in  the  course  of  a  few  hours,  the  hemorrhage 
seemed  to  cease.  The  dressing  was  left  in  place  36  hours  and 
then  removed.  There  was  no  further  hemorrhage  and  the 
child  recovered. 

Case  3. — Patient  was  seen  Aug.  16,  1901,  in  consultation 
with  Dr.  W.  L.  Curtis.  The  child  was  normal  at  birth  and 
nothing  unusual  was  noted  until  it  was  30  hours  old,  when,  as 
the  child  was  taken  from  the  mother’s  breast,  she  noted  a 
large  clot  of  blood  lying  below  the  mammary  gland. 

Examination. — Examination  revealed  that  this  came  from 
the  child’s  mouth  and  not  the  mother’s  nipple.  I  saw  the 
child  on  the  evening  of  the  second  day.  There  had  been 
some  further  oozing  from  the  mouth  and  also  two  bowel 
movements  containing  blood.  The  shock  was  not  extreme. 
The  lips  were  fairly  good  color  and  we  gave  the  parents  some 
encouragement. 

Treatment. — Patient  was  given  adrenalin  extract,  one-fourth 
grain  every  three  hours.  Warm  water  bottles  were  placed  to 
the  extremities.  The  mother’s  milk  was  drawn  from  the 
breast  and  fed  to  the  infant  with  spoon,  as  we  feared  the  act 
of  suction  might  increase  the  hemorrhage  from  the  mouth. 


There  was  one  bowel  movement  the  following  morning 
containing  a  considerable  amount  of  dark,  clotted  blood,  but 
from  the  third  day  on  the  child  continued  to  improve.  At  the 
end  of  a  week  it  began  to  gain  in  weight.  In  its  second  sum¬ 
mer  this  child  had  a  protracted  course  of  bowel  trouble  from 
which  it  slowly  recovered.  At  the  present  time  it  i3  living  and 
well. 

Case  4. — This  child  was  seen  at  Fort  Crook,  and  I  quote  as 
follows  from  the  nurse’s  report:  “Infant,  female,  born  Oct.  6, 
1904;  weight,  9  pounds;  healthy  and  vigorous.  When  24 
hours  old  there  were  signs  of  prostration  and  the  child  gave 
occasional  sharp  cries.  When  30  hours  old  there  was  a  profuse 
hemorrhage  from  the  bowels  containing  some  large  clots  of 
blood.  The  feet  were  elevated,  small  doses  of  ergot  given  by 
mouth,  adrenalin  chlorid  with  salt  solution  by  the  rectum, 
plenty  of  water  and  nourishment  given  by  the  mouth. 
Twenty- four  hours  later  another  profound  hemorrhage  oc¬ 
curred  with  shock.  Pulse  could  not  be  felt.  Fontanels  de¬ 
pressed.  Respiration  distinctly  Cheyne  and  Stokes.  Small 
doses  of  bismuth  with  hydrastis  were  given  by  the  mouth. 
Normal  salt  solution  was  given  by  hypodermoclysis.  There 
was  no  temperature  at  any  time,  no  tympany,  no  further 
hemorrhage.  The  child  made  a  rapid  recovery.”  This  patient 
is  now  in  my  care  for  an  umbilical  hernia  and  has  never  had 
any  hemorrhage  and  is  in  every  way  a  normal  child. 

Case  5. — This  child  was  born  prematurely.  The  mother  had 
been  under  my  care  for  some  months  before  confinement.  She 
went  into  labor  on  the  morning  of  Jan.  5,  1905,  and  as  it  was 
not  possible  for  me  to  be  with  her  during  the  day,  Dr.  Ellis 
very  kindly  took  charge  of  the  ease.  He  reported  to  me  late 
in  the  afternoon  that  the  cervix  was  well  dilated  and  the  head 
down  on  the  perineum.  We  met  at  the  patient’s  house  at  5 
o’clock  and  decided  to  apply  the  forceps.  Delivery  was  ac¬ 
complished  with  very  little  difficulty. 

I  left  the  patient  in  charge  of  Dr.  Ellis  and  did  not  see  her 
again.  Dr.  Ellis  reported  to  me  as  follows:  “The  child,  a 
male,  was  born  at  5:30  p.  m.,  Jan.  5,  1905;  normal  presenta¬ 
tion,  forceps  delivery;  weight,  8  pounds.  The  child  cried  lus¬ 
tily  and  appeared  in  every  way  normal.  There  was  great  diffi¬ 
culty  in  controlling  the  hemorrhage  from  the  cord,  as  it  had 
to  be  tied  several  times  during  the  first  hour.  I  saw  the  child 
again  at  10  p.  m.  of  the  same  night  and  found  it  bleeding 
profusely  from  the  mouth,  death  occurring  within  half  at 
hour  from  the  time  the  bleeding  started  from  the  mouth.  1 
can  not  say  absolutely  whether  the  hemorrhage  was  from  the 
lungs,  stomach  or  mouth.  The  blood  was  a  bright  color,  how¬ 
ever.”  This  case  illustrates  the  fact  that  a  child  may  simply 
die  from  loss  of  blood  within  a  very  short  time. 

Case  6. — The  following  case  (twins)  was  reported  to  me 
by  Paul  II.  Luddington,  Omaha,  Neb. 

Family  History. — One  child  living  in  good  health,  aged  4. 
There  has  been  no  miscarriage.  Husband  is  apparently  in 
perfect  health.  No  specific  history  was  obtainable. 

The  case  was  uneventful  except  for  the  large  amount  of 
liquor-amnii.  Labor  began  at  11  p.  m.,  June  23,  1904.  Prog¬ 
ress  was  normal.  At  3:45  a.  m.  a  child  was  born,  normal 
presentation,  cord  very  thick.  In  15  minutes  the  second 
child  was  born  in  foot  presentation.  This  child  was  slightly 
asphyxiated  but  easily  revived.  A  single  placenta,  usual  de¬ 
livery.  This  patient  did  not  expect  to  be  confined  until  six 
weeks  later,  although  the  date  was  uncertain.  Children  were 
both  males,  weighing  about  6  pounds  each,  perfectly  formed. 

The  following  day  both  children  were  seen  by  me  and  ap¬ 
peared  normal  except  weak  and  puny.  Seventy  hours  after 
birth  the  aunt  of  the  children  noticed  one  of  them  looking 
cold  and  picked  it  up.  The  child  gasped,  spit  up  a  mouthful 
of  bright  red  blood  and  died. 

Autopsy. — Twelve  hours  after  death.  Abdominal  cavity 
normal.  Head  not  examined.  Left  lung  entirely  filled  with 
blood.  No  blood  in  pleural  cavity.  One  section  of  lung  filled 
with  blood  and  very  little  air  escaped.  Left  lung  normal. 

In  this  case  it  does  not  seem  probable  that  the  hemor¬ 
rhage  could  have  been  due  to  traumatism,  but  was  spon¬ 
taneous  due  to  inherent  weakness  of  vascular  supply  to 
lung. 
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DISCUSSION. 

Dr.  Isaac  A.  Abt,  Chicago,  agreed  with  Dr.  McClanahan  in 
his  examination  of  cases.  It  is  pretty  well  established  that 
all  young  infants  have  a  tendency  to  bleed  on  rather  slight 
provocation.  It  can  hardly  be  gainsaid  that  hereditary  syphi¬ 
lis  plays  a  certain  role  in  the  etiology  of  these  hemorrhages. 
Another  etiologic  factor  is  infection,  either  of  the  ordinary 
pyogenic  microorganisms,  the  streptococcus,  staphylococcus 
or  even  the  colon  bacillus.  This  is  particularly  shown  in 
clinics  abroad.  The  traumatic  cases  do  not  belong  to  the  same 
class  as  those  of  spontaneous  hemorrhage  in  which  the  hem¬ 
orrhage  is  under  the  skin.  In  his  own  cases  he  doubted 
whether  the  loss  of  blood  was  sufficient  to  cause  death.  It 
seemed  that  the  children  died  rather  from  the  attending  sep¬ 
sis  than  from  loss  of  blood.  In  no  case  was  loss  of  blood  very 
marked,  being  more  of  an  oozing  of  the  mucous  membranes, 
kidneys  and  bowels. 

Dr.  J.  C.  Litzenberg,  Minneapolis,  reported  a  case  of  hem¬ 
orrhage  from  the  mouth  and  bowels  36  hours  after  birth  and 
showing  symptoms  of  extreme  prostration  which  he  did  not 
think  due  to  the  amount  of  hemorrhage.  The  child  died  when 
50  hours  old.  A  postmortem  was  held  and  careful  bacterio- 
logic  examination  made.  From  the  cardiac  opening  of  the 
stomach  to  the  rectum  were  small  submucous  hemorrhages  grad¬ 
ually  growing  larger  as  the  small  and  large  intestines  were  dis¬ 
sected  through  into  the  rectum.  The  bowel  itself  contained  a 
quantity  of  blood,  and  the  bacteriologic  findings  of  cultures 
taken  from  the  hemorrhagic  spots  showed  a  pure  culture  of 
the  bacillus  of  Friedlander.  He  thought  the  real  cause  of 
death,  as  the  last  speaker  said  is  often  the  case,  was  not  the 
amount  of  hemorrhage,  but  the  sepsis,  because  a  lobular  pneu¬ 
monia  was  found  in  which  was  a  pure  culture  of  the  bacillus 
of  Friedlander. 

Dr.  Malinda  K.  Germann,  Quincy,  Ill.,  reported  a  case  of 
fatal  hemorrhage  in  a  child.  The  delivery  was  slow,  but  there 
was  nothing  abnormal  about  the  labor.  Immediately  after 
birth,  however,  the  child  had  a  profuse  hemorrhage  of  the 
nose  and  mouth.  The  cause  was  probably  in  some  inherent 
abnormality  of  the  vascular  system  of  the  lungs,  for  Dr. 
Germann  believed  death  was  caused  by  the  hemorrhage. 

Dr.  Effa  Davis,  Chicago,  called  attention  to  toxemia  in 
the  mother  as  a  cause  of  hemorrhages  in  the  new  born.  The 
toxemias  of  pregnancy  are  so  varied  and  often  of  such  mild 
degree  that  a  careful  inquiry  must  be  made  to  ascertain  their 
presence  previous  to  the  delivery,  but  knowing  how  pro¬ 
foundly  the  child  may  be  affected  by  such  a  condition,  even  to 
the  point  of  death  in  utero ,  it  is  worth  while  to  inquire  along 
this  line  in  otherwise  puzzling  cases.  Dr.  Davis  has  seen  sev¬ 
eral  which  she  attributed  to  such  a  condition. 

Dr.  McClanahan  believed  that  the  majority  of  the  deaths 
are  not  due  to  the  loss  of  blood,  but  to  the  septic  condition 
which  induces  hemorrhage,  although  in  two  cases  he  had  re¬ 
ported  that  death  was  due  to  the  hemorrhage.  Unfortunately, 
bacteriologic  tests  were  not  made  and  he,  therefore,  did  not 
allude  to  that  subject.  He  is  rather  inclined  to  limit  the  cases 
of  hemorrhage  in  the  new  born  in  which  death  is  due  to  the 
loss  of  blood.  Again,  while  the  loss  of  blood  may  not  seem 
dangerous  to  life,  yet  the  condition  may  be  exceedingly  dan¬ 
gerous  because  of  the  probably  infectious  nature  of  that  which 
produced  or  induced  the  hemorrhage. 


Submucous  Septal  Resection. — Mouret  and  Joubert,  in  their 
report  on  the  treatment  of  septal  deviations  to  the  French 
Society  of  Laryngology  (Arch.  Internat.  de  Laryngologie,  etc., 
xxi,  No.  3,  suppl.,  May-June,  1906),  hold  that  among  all  the 
operative  methods  only  one  is  adaptable  to  all  cases,  namely, 
the  submucous  resection.  If  not  done  too  timidly  and  if  all  the 
deviated  portions  are  removed,  it  gives  invariably  an  excellent 
result,  and  it  is  the  only  procedure  applicable  to  deep  osseous 
deviations.  They  consider  the  operation  delicate  and  laborious, 
but  they  say  that  it  is  easily  borne  by  the  patient  and  gives  a 
perfect  result  as  regards  nasal  permeability.  It  also  corrects 
in  an  esthetic  point  of  view  certain  external  deformities  and 
is  generally  as  well  adapted  as  any  other  method. 
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Benign  cystic  epithelioma  has  been  reported  under  a 
variety  of  titles,  all  of  which  were  designed  to  describe, 
more  or  less  closely,  the  pathologic  changes  of  the  indi¬ 
vidual  case  under  consideration,  or  to  describe  the  views 
held  by  the  individual  making  the  report.  Cases  of 
cutaneous  epithelium  have  been  described  under  a  va¬ 
riety  of  captions,  and  among  these  titles  are  to  be  found 
hydradenoma,  hemangio-endothelioma,  syringocystoma, 
epithelioma  adenoid  cystium  (Brooke1),  tricho-epithe- 
lioma  (Jarisch2),  akanthoma  adenoides  cystium  (Unna) 
and  benign  cystic  epithelioma  (Hartzell3).  Following 
the  suggestions  of  these  writers,  White,4  Balzer  and 
Menetrier,5  Balzer  and  Grandhomme,6  Phillippson,7 
Wolters8  and  Hartzell3  have  added  examples  of  this 
clinically  benign  form  of  epithelioma.  From  the  litera¬ 
ture9  we  have  been  able  to  collect  references  to  but 
twenty-four  reported  cases  and  special  articles  discuss¬ 
ing  benign  cystic  epithelioma. 

Patient. — Miss  J.  E.,  aged  22,  American,  complained  of  no 
subjective  symptoms;  her  appetite  had  always  been  good  and 
the  bowels  regular.  She  first  menstruated  when  13  years  of 
age  and  her  menstrual  periods  have  been  regular  since,  not 
painful,  and  of  the  28-day  type. 

1.  Brooke :  “Epithelioma  adenoides  cystium,”  Monats.  f.  prakt. 
Derm.,  1892,  vol.  xv,  p.  589. 

2.  Jarisch:  “Zur  Lehre  von  den  Hautgeschwulsten,”  Archiv.  f. 
Derm.  u.  Syph.,  vol.  xxviii,  p.  163. 

3.  Hartzell :  “Benign  Cystic  Epithelioma,”  Amer.  Jour,  of  Med. 
Sci.,  Philadelphia,  September,  1902. 

4.  White :  Jour,  of  Cutaneous  and  Genitourinary  Diseases,  1894, 
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EPITHELIOMA— SHOEMAKER-BOSTON. 


JODR.  A.  M.  A. 
Oct.  13,  190G. 


Family  History. — Her  parents  and  brother  and  sister  are 
living  and  in  good  health.  Her  maternal  grandpaients  aie  both 
living  and  well,  and  are  about  80  years  old.  The  paternal 
grandparents  both  died  at  80  years  of  age,  cause  of  death, 
senility.  Her  uncles  and  aunts  are  all  living  and  well.  A 
second  cousin  died  of  phthisis.  The  family  history  is  negative 
so  far  as  carcinoma  is  concerned. 

Previous  Personal  History. — As  a  child  she  had  measles, 
whooping  cough,  and  varicella;  she  has  always  enjoyed  good 
health  since  until  her  present  trouble. 

Social  History. — She  is  single  and  lives  with  her  parents. 
In  June,  1905,  she  graduated  from  a  woman’s  college,  since 
which  date  she  has  spent  her  time  in  reading  and  doing  some 
housework.  Her  habits  are  good. 

Present  Illness. — This  illness  dates  back  about  four  years 
when  she  first  noticed  a  pigmentation  in  the  right  infraclavicu- 
lar  region,  and  but  slight  pigmentation  on  the  right  arm,  which 
has  noticeably  increased  during  the  past  two  years.  She  is 
uncertain  as  to  whether  or  not  the  nodules  were  present  at 
first.  At  times,  especially  after  violent  exercise,  she  has  had  a 
slight  itching  sensation  along  the  courses  of  the  pigmentation. 
The  skin  overlying  these  pigmented  areas  is  hypersensitive. 

Physical  Signs  on  Admission. — An  examination  shows  a 
female  fairly  well  developed,  five  feet  four  inches  tall;  weight 
115  pounds.  The  skin  over  her  body  is  warm  and  moist.  In 
the  right  infraclavicular  region  is  a  congregation  of  nodules 
which  extend  like  a  chain  of  enlarged  lymphatic  glands  to  the 
shoulder,  and  down  the  arm  and  forearm.  These  nodules  on 
ine  arm  feel  hard  and  are  of  the  size  of  a  pea;  and  the  skin 
along  this  area  is  pigmented,  the  color  being  dark  red  or 
purplish.  There  is  also  a  similar  spot  of  pigmentation  in  the 
infrascapular  region  of  the  same  side,  but  no  nodules  are  pal¬ 
pable.  Otherwise,  the  glands  are  normal  except  in  the  post- 
cervical  region  of  the  left  side  where  there  is  one  gland  the 
size  of  a  marble. 

Chest:  Inspection,  palpation,  percussion  and  auscultation 
revealed  no  additional  abnormalities  except  that  the  heart’s 
second  pulmonic  sound  is  short  and  sharp  in  character. 

Abdomen:  Nothing  abnormal  could  be  elicited. 

Clinical  Laboratory  Findings.-  The  urine  was  of  high  color, 
specific  gravity  1022,  moderately  acid  in  reaction,  and  gave 
evidence  of  a  trace  of  indican,  and  contained  a  small  number 
of  cylindroids.  There  was  no  evidence  of  disease  of  the  kid¬ 
neys,  nor  of  imperfect  elimination  through  these  organs. 

First  Blood  Examination:  Hemoglobin,  75  per  cent.;  red 
cells,  3,800,000  per  c.mm.;  white  cells,  8,000  per  c.mm. 

Stained  Blood:  All  red  cells  stained  feebly  and  were  de¬ 
ficient  in  hemoglobin.  Few  red  cells  were  distorted  (poikilo- 
cytes).  Many  i-ed  cells  were  under  size  (microcytes).  A  few 
red  cells  appeared  as  shadows  except  for  a  marginal  band  of 
stained  tissue.  There  was  no  basic  or  other  degeneration  of  red 
cells.  Leucocytes  stained  normally. 

Differential  count  showed  the  following  percentages:  Poly- 
nuclears,  66  per  cent.;  lymphocytes,  30;  eosinophiles,  0.5;  large 
mononuclear,  2.5;  transitionals,  1.0. 

Second  Examination. —  Blood  examination  made  three  weeks 
later  gave:  Hemoglobin,  75  per  cent.;  red  cells,  3,100,000  per 
c.mm.;  white  cells,  10,600  per  c.mm. 

Living  blood  showed  rouleaux  formation  feeble,  and  the  vis- 
cosity  greatly  reduced.  The  red  cells  were  disseminated 
throughout  the  plasma,  many  of  them  swollen,  pale  and  at 
times  distorted. 

The  stained  blood  revealed  a  faint  staining  with  eosin,  many 
of  the  red  cells  stained  as  mere  shadows,  while  some  of  the 
larger  erythrocytes  displayed  a  central  area  surrounded  by  a 
peripheral  band  of  well-stained  protoplasm.  The  central  pale 
spot  was  enlarged  in  all  the  red  cells.  Few  of  the  red  cells 
showed  punctate  areas  of  degeneration  (punctate  basophilia). 
Poikilocytosis  was  well  marked. 

Differential  leucocyte  count  showed  the  following  percent¬ 
ages  :  Polynuclear  cells,  67 ;  lymphocytes,  24 ;  large  mononu¬ 
clear,  1.5;  eosinophiles,  2.0;  transitional,  5.5. 

Third  Examination. — An  examination  of  the  blood  six  weeks 
after  treatment  was  established  showed:  Hemoglobin,  86  per 
cent.;  reu  cells,  3,800,000;  white  cells,  4,600.  Rouleaux  forma¬ 
tion  was  slightly  below  the  normal.  Red  cells  were  somewhat 
pale,  and  showed  but  slight  abnormalities  in  size  and  shape. 


Stained  Blood:  The  red  cells  stained  feebly  as  a  rule,  and 
different  portions  of  their  protoplasm  stained  irregularly,  but 
there  were  no  over-stained  cells.  A  differential  count  showed 
the  leucocytes  to  be  normal  both  as  to  staining  properties  and 
varieties. 

The  general  features  of  the  blood  were  that  of  a  moderate 
grade  of  secondary  anemia.  At  the  first  examination  it  was 
found  to  concern  mostly  the  hemoglobin,  yet  the  red  cells  suf¬ 
fered  some  reduction.  The  third  examination  of  the  blood, 
which  was  made  six  weeks  after  the  institution  of  treatment, 
showed  a  decided  improvement  in  the  general  blood  condition. 

Histologic  Examination  of  Croiotlis. — A  tumor  about  the 
size  of  a  hazel  nut  was  taken  from  the  skin  of  the  anterior 
surface  of  the  right  chest.  Microscopic  examination  of  the 
tumor  disclosed  the  fact  that  the  surface  displayed  the  usual 
characteristics  of  epidermis,  except  that  it  was  slightly  hyper¬ 
trophied.  The  corium  presented  decided  deviation  from  that  of 
normal  skin,  and  this  condition  involved  both  the  reticular 
and  subcutaneous  layers.  There  were  to  be  seen  numerous 
small,  irregular  and  at  times  oval  aggregations  of  deeply 
stained  cells  (tumor  cells),  many  of  which  were  small  round 
cells;  others  contained  spindle  cells.  These  masses  of  deeply 
stained  cells  were  found  to  vary  greatly  in  both  size  and  form, 
some  being  oval,  nearly  round,  elongated,  while  those  situated 
near  the  hair  follicle  showed  this  feature  to  a  less  marked 
degree.  Often  these  cells  were  seen  to  extend  for  some  dis¬ 
tance  along  the  septa  of  connective  tissue,  and  in  some  of  the 
growths  these  slender  tracts  of  epithelial  cells  extended  out  in 
finger-like  projections  through  the  fibrous  stroma.  In  a  few 
of  the  masses  the  marginal  epithelium  appeared  to  be  more  or 
less  imperfectly  columnar,  although  this  feature  was  never 
prominent. 

Source  of  Growth. — Study  of  these  epithelial  cells  under  a 
1/12  oil-immersion  objective  showed  them  to  be  indistinguish¬ 
able  from  the  cells  of  the  deeper  layers  of  the  epidermis.  In 
many  of  the  sections  studied  hair  follicles  showing  abnormal 
growths  were  demonstrable.  At  times  this  growth  of  epithe¬ 
lium  was  seen  to  branch  directly  from  the  sides  of  the  hair 
follicle,  this  branching  taking  place  near  the  junction  of  the 
upper  with  the  lower  two-thirds  of  the  follicle;  and  it  was 
common  to  find  a  direct  communication  between  finger-like 
projections  of  the  epithelial  cells  and  other  portions  of  the  hair 
fonicle.  At  the  bulbar  portion  of  the  hair  follicles  there  were 
often  decided  proliferations  of  the  epithelium  of  the  follicle, 
and  there  were  to  be  seen  finger-like  projections  Avhich  ap¬ 
peared  to  be  formed  of  the  younger  cells. 

In  the  immediate  vicinity  of  the  follicles  showing  prolifera¬ 
tion  of  their  epithelium  were  older  growths.  These  masses  of 
epithelium  at  times  encroached  on  the  sebaceous  glands,  but  it 
was  impossible  to  demonstrate  any  connection  between  the  new 
growths  of  epithelium  and  the  glandular  tissue.  - 

Second  Study  of  Growths. — In  view  of  the  great  rarity  of 
epithelial  growths  originating  from  the  hair  follicles  it  was 
deemed  advisable  to  remove  a  second  small  tumor  from  the 
skin  and  to  study  it  in  serial  sections  and  this  was  accordingly 
done,  forty  sections  being  studied.  Through  this  latter  method 
of  study  it  was  possible  to  follow  growths  of  epithelium  to  the 
hair  follicles.  This  second  study  revealed  several  small  cysts 
and  in  one  instance  a  cyst  apparently  expanded  the  bulbar  ex¬ 
tremity  of  the  hair  follicle.  Other  findings  were  corroborative 
of  those  described  in  the  first  specimen.  This  tumor  showed 
the  aggregations  of  epithelium  to  be  larger  than  did  the  first 
specimen  examined,  and  the  columnar  arrangement  of  the 
cells  was  less  apparent. 

Deductions. — From  the  above  findings  it  appears  self-evident 
that  these  neoplasms  originated  from  the  hair  follicles  and 
exemplify  what  has  previously  been  described  as  tricho-epithe- 
lioma.  These  benign  tumors  of  the  skin  have  received  but 
little  study  by  general  pathologists. 

DISCUSSION. 

In  most  of  the  cases  furnished  by  the  literature,  small 
cysts  have  formed  a  prominent  feature  of  the  tumor 
masses,  but  in  our  case  only  few  cysts  were  detected,  and 
this  may  be  explained  through  the  fact  that  these  growths 
were  extremely  young,  having  existed  but  a  few  months. 
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In  Hartzell’s  case10  more  extensive  cyst  formation  ap¬ 
pears  as  the  only  striking  difference  between  the  findings 
he  describes  and  those  presented  by  onr  case. 

The  microscopic  findings  in  onr  case  were  practically 
identical  with  those  described  by  the  other  writers.  Tn 
discussing  the  subject  of  benign  epithelioma  Ilartzcll10 

states: 

Either  neoplasms  differing  widely  in  origin  and  nature  may 
resemble  one  another  so  closely  histologically  as  to  be  prac¬ 
tically  indistinguishable,  which  is  unlikely;  or  those  who  be¬ 
lieved  that  they  were  able  to  trace  the  origin  of  these  growths 
to  the  sweat  gland  ducts  or  to  the  blood  vessels  based  their 
conclusions  on  insufficient  evidence. 

We  desire  to  thank  Dr.  Hartzell  for  making  an  ex¬ 
amination  of  some  of  the  sections  from  the  case  herein 

reported. 

Perthes11  has  described,  both  clinically  and  histo¬ 
logically,  two  cases,  each  of  benign  cystic  epithelioma  of 
the  lip  in  the  Chinese.  It  has  been  also  demonstrated 
that  clinically  benign  neoplasms  of  the  skin  orginate 
both  from  the  deeper  layers  of  the  cutaneous  epithelium 
and  from  the  hair  follicles. 


A  STUDY  OF  THE  BLOOD  IN  BANTUS  DIS¬ 
EASE  BEFOBE  AND  AFTEE  SPLEN¬ 
ECTOMY.* * 

WALTER  L.  BIERRING,  M.D. 

Trofessor  of  Medicine,  State  University  of  Iowa. 

AND 

ENFIN  EGDAHL,  M.D. 

Instructor  in  rathology,  State  University  of  Iowa. 

IOWA  CITY,  IOWA. 

The  patient  on  whose  case  this  study  is  based  was  ad¬ 
mitted  to  the  University  Hospital,  Nov.  15,  1904,  and 
presented  the  following  history : 

Patient. — Mr.  C.  F.  H.,  aged  38,  traveling  man,  married, 
having  3  children  in  good  health,  was  referred  by  Dr.  W.  E. 
Patterson  and  entered  the  hospital  complaining  of  feeling  of 
heaviness  in  abdomen  with  bloating  after  meals. 

History. — Father  died  at  age  of  72  years  from  hernia; 
mother  aged  72,  alive  and  well;  three  sisters  alive  and  well; 
one  brother  died,  aged  44,  of  typhoid  fever. 

Patient  used  alcohol  moderately  until  beginning  of  present 
illness;  tea  and  coffee  moderately.  He  has  had  gonorrhea  a 
number  of  times;  denies  lues;  had  common  diseases  of  child¬ 
hood.  He  had  spinal  meningitis  at  7  years  of  age.  While  in 
the  South,  at  the  age  of  21,  he  had  malarial  fever,  paroxysms 
ocurring,  as  he  claims,  only  once  a  week.  These  symptoms 
persisted  for  3  or  4  years,  or  until  patient  moved  to  Colorado, 
when  they  soon  ceased  and  have  not  recurred.  There  was  no 
history  of  ague-cake  spleen.  Patient  wras  jaundiced  at  the 
time.  In  1800  an  abscess  developed  on  the  left  side  of  chest, 
which  was  opened,  and  failed  to  close  for  one  year,  healing  and 
breaking  out  in  different  points  on  the  surrounding  area. 

History  of  Present  Trouble— In  1902  patient  began  to  feel 
depressed,  had  aching  and  heavy  feeling  in  the  left  side,  writh 
a  sharp  pain  under  the  ribs  on  exertion;  continued  to  work, 
but  nearly  fainted  a  number  of  times.  At  Christmas,  1902, 
his  wife  first  noticed  a  tumor  on  the  left  side  of  the  abdomen. 
Soon  after  this  the  patient  consulted  Dr.  Gilchrist  of  Iowa 
City,  who  made  a  diagnosis  of  splenic  tumor.  In  September, 
1902,  the  patient  went  to  Chicago  and  received  several  x-ray 

10.  Ilartzell  :  “Benign  Cystic  Epithelioma  and  Its  Relationship 
to  So-called  Syringocystadenoma,  Syringocystoma  and  Ilemangio- 
Endotlielioma.”  Brit.  Jour,  of  Dermatology,  October,  1904,  p.  361. 

11.  Perthes:  “Ueber  gutartige  Epitheliome,  wahrscheinlich  con- 
genitalen  urspruugs,”  Deuts.  Zeitft.  f.  Chir.,  1905-1906,  p.  283. 

*  Read  in  the  Section  on  Pathology  and  Physiology  of  the 
American  Medical  Association,  at  the  Fifty-seventh  Annual  Session, 
June,  1906. 


treatments,  but  without  help,  and  developed  a  painful  burn 
on  left  side  of  the  abdomen  over  enlarged  spleen  area,  which 
has  not  yet  healed,  but  is  no  longer  painful.  During  the  last 
two  years  patient  had  done  no  work  and,  except  for  burn,  lias 
felt  fairly  well.  His  appetite  is  good,  bowels  are  regular  and 
he  sleeps  fairly  well.  On  exertion  he  tires  easily  and  suffers 
with  dyspnea.  There  is  no  hematemesis,  but  he  has  frequent 
attacks  of  nosebleed,  although  these  have  been  present  more  or 
less  since  youth.  In  April,  1904,  he  had  a  marked  distension 
of  the  abdomen  for  3  days,  for  which  paracentesis  abdominis 
was  advised  but  not  carried  out. 

Present  Condition.- Nov.  15,  1904:  Patient  is  moderately 
emaciated,  has  some  cachexia,  skin  is  slightly  yellow,  sclera 
is  jaundiced;  pulse  94,  regular;  fair  tension,  vesse  s  so  an 
elastic,  systolic  pressure  110;  heart’s  area  not  increased;  soft 
systolic  murmur  heard  over  entire  pericardium,  otherwise 
sounds  are  normal.  Lungs  are  normal. 

Abdomen  is  distended,  especially  in  left  upper  quadrant. 
There  is  a  diffuse  scar  on  left  side,  the  center  of  which  is  un¬ 
healed;  palpation  reveals  a  large  tumor  on  left  side  of  abdo¬ 
men  which  corresponds  to  the  spleen,  the  lower  border  of 
which  extends  10.5  cm.  below  umbilicus  level  and  the  right 
border  8.5  cm.  beyond  the  midline.  The  surface  is  smoot 
except  the  right  border,  which  is  deeply  notched.  The  liver  is 
distinctly  palpable,  surface  not  tender  but  irregular.  Sma 
amount  of  free  fluid  in  the  abdomen.  Kidneys  are  not  palp¬ 
able;  urine  is  negative.  There  are  no  enlarged  lymph  nodes. 

Blood:  Hemoglobin,  65  per  cent.  (v.  Fleischl);  red  cells. 

2  798  800:  whites,  3,689.  Differential  count  of  leucocytes: 
Polymorphonuclear  neutrophiles,  75.5  per  cent;  small  mono¬ 
nuclears,  16  per  cent.;  large  mononuclears  3.3  per  cen i 
eosinophiles,  2.63  per  cent.;  transitionals,  1.12  per  cent.;  m 
cells,  .37  per  cent.;  indeterminates,  .93  per  cent.  Daily  exam- 
cations  of  the  blood  were  made  for  12  days  without  disclos¬ 
ing  any  marked  change. 

Diagnosis. — The  splenomegaly,  leucopema  and  secondary 
anemia  permitted  a  diagnosis  of  splenic  anemia,  but  the  mild 
icterus  suspicion  of  ascites  and  hepatic  cirrhosis,  which  was 
subsequently  corroborated  at  the  operation  for  splenectomy, 
Cade  a  diagnosis  of  so-called  Banti’s  disease  seem  more  ap- 

^  Operation . — On  Nov.  28,  1904,  a  splenectomy  was  performed 

bv  Dr  William  Jepson.  At  the  operation  the  liver  was  found 

to  be  enlarged,  surface  granular  and  marked  by  deep,  nregu- 
Cr  scars  Abmit  500  e  ,  of  clear  serous  fluid  was  removed 
from  the  abdominal  cavity.  Recovery  from  the  operation  was 

uneventful.  .. 

Postoperative  History.- The  blood  changes  following  the 
operation  were  closely  followed.  Five  days  after  operation 
there  was  a  total  white  count  of  15,400,  and  from  this  time 
until  December  10,  12  days  after  operatmn,  there  was  a  steady 
increase  except  for  two  slight  variations  m  the  white  blood 
count  which  reached  24,000  on  December  10.  It  fell  suddenly 
to  10200  on  December  14.  On  December  17  there  was  a  slight 
increase  in  the  count,  showing  14,000.  From  then  on  here 
was  a  steady  decrease.  On  the  day  of  discharge,  Jan.  4,  1905, 

the  total  white  count  was  6,000. 

Red  Blood  Corpuscles:  Immediately  following  the  opera¬ 
tion  there  was  a  sudden  fall,  reaching  3,120,000  on  December 
3  5  davs  after  operation.  From  this  time  on  there  was  a 
steady  uniform  increase  up  to  December  21,  when  the  count 
was  4,200,000,  higher  by  1,500,000  than  on  admission.  On 
January  4,  the  day  of  discharge,  the  count  was  a  trifle  less 
than  on  December  21,  but  still  over  4,000,000. 

Hemoglobin:  The  hemoglobin  on  admission  was  65  per 

cent.,  estimated  by  the  v.  Fleischl  instrument.  It  ran  a  course 
parallel  with  the  erythrocytes,  and  the  day  of  discharge 
showed  85  per  cent. 

Differential  Counts:  Five  days  after  operation  a  count 
showed  the  following:  Polymorphonuclear  neutrophiles,  72 
per  cent.;  small  mononuclears,  11.4  per  cent.;  large  mononu¬ 
clears,  15  per  cent.;  eosinophiles,  1  per  cent.  This  count  is  of 
interest  as  it  shows  the  great  increase  in  relative  numbers  of 
the  large  mononuclears  from  3.3  per  cent,  before  operation  to 


1150 


B ANTI’S  DISEASE— BIERRING  AND  EGDAIIL. 


Jour.  A.  M.  A. 
Oct.  13,  1906. 


15  per  cent.  5  days  after  operation.  There  is  a  falling  per 
cent,  in  the  number  of  small  mononuclears  and  polymorpho- 
nuclears. 

December  6  a  count  revealed:  Polymorphonuclear  neutro- 
philes,  65.4  per  cent.;  large  mononuclears,  15.7  per  cent.; 
small  mononuclears,  12.7  per  cent.;  polymorphonuclear  eosino- 
philes,  3.5  per  cent.;  transitionals,  2.1  per  cent.;  mast  cells,  0; 
indeterminates,  .43  per  cent.;  697  cells  counted.  This  count 
shows  a  marked  increase  in  large  mononuclears,  a  slight  in¬ 
crease  in  eosinophiles  and  transitionals,  and  a  decrease  m 
polymorphonuclear  neutrophiles  and  small  mononuclears,  with 
total  absence  of  mast  cells. 

On  December  10,  the  day  of  the  highest  leucocytosis,  a 
strange  phenomenon  was  noticed.  The  small  mononuclears 
suddenly  increased  from  12.6  per  cent,  in  the  previous  blood 
count  to  23.5  per  cent.;  the  large  mononuclears  fell  from  15.7 
per  cent,  to  8.1  per  cent.,  the  count  being  as  follows:  Poly¬ 
morphonuclear  neutrophiles,  65.4  per  cent.;  polymorphonuclear 
eosinophiles,  3.5  per  cent.;  small  mononuclears,  23.5  per  cent.; 
large  mononuclears,  8.1  per  cent.;  mast  cells,  0;  indetermin¬ 
ates,  0;  429  cells  counted.  The  subsequent  changes  in  the  dif¬ 
ferent  blood  elements  are  revealed  in  the  table. 


Table  of  Blood  Examinations. 


Date 

a 

5 

JD 

oc 

0 

a 

0) 

23 

Red 

White 

Polymorpho- 
nuclears  # 

Small  mono¬ 
nuclears  # 

Large  mono¬ 
nuclears  # 

Eosin  # 

Transit.  # 

4-3 

CD 

CO 

a 

Nucl.  red 

No.  of  white 
cells  counted 

11/15,  ’04.. 

65 

2,789,000 

3,689 

75.5 

16. 

3.3 

2.63 

1.12 

.37 

1 

420 

11/26,  ’04.. 

05 

3,416,000 

4,800 

75.5 

16. 

3.3 

2.63 

1.12 

1 

560 

11/28,  ’04.. 

Splenectomy 

11/30,  ’04.. 

60 

2,820.000 

13,200 

56.1 

12.6 

9.8 

1.15 

1. 

1 

620 

12/2,  ’04.  .. 

65 

3,120,000 

15,400 

72. 

11.4 

15. 

1. 

1 

540 

12/6,  ’04..  . 

75 

3,645,000 

18,600 

65.4 

12.7 

15.7 

3.5 

2.1 

1 

697 

12/10,  ’04.. 

75 

3,520,000 

24,000 

65.5 

23.5 

8.1 

3.4 

1 

429 

12/14,  ’04.. 

70 

3,632,000 

10,200 

60.6 

20.6 

11.8 

4.4 

1.6 

.46 

1 

432 

12/17,  ’04.. 

75 

3,864,000 

14,000 

65. 

21.1 

10.7 

1.2 

.25 

.12 

1 

7S9 

12/21,  04.. 

80 

4,300,000 

12,120 

63.2 

19.6 

11.2 

2.1 

.32 

1 

560 

12/28,  ’04.. 

80 

4,180,000 

48,600 

64.8 

20. 

11.6 

1.8 

.48 

.18 

1 

480 

1/2,  ’05 _ 

85 

4,165,000 

7,100 

63.6 

26.2 

9.4 

2  4 

1.2 

.24 

1 

450 

1/4,  ’05.  ... 

85 

4,120,000 

6,000 

60.2 

24.6 

10.8 

2.9 

.42 

1 

510 

9/25,  ’05. .. 

75 

3,820,000 

6,800 

64.4 

22.4 

10.4 

2.8 

4*)0 

9/28,  ’05. .  . 

75 

3,910,000 

7,100 

61.8 

24.8 

9.2 

3.2 

1 

620 

5/5,  ’06. . .. 

G5 

4,288,000 

12,000 

46.7 

36.1 

8.2 

2.1 

1 

1 

304 

5/8,  ’OG. .  .  . 

70 

4,608,000 

11,000 

47.1 

38.5 

8.07 

4.9 

.45 

.9 

223 

^  hen  he  appeared  at  the  hospital  for  examination,  in  Sep¬ 
tember,  1905,  his  general  condition  was  much  improved,  but 
he  was  distressed  by  a  discharging  fistula  at  the  site  of  a 
drain  placed  in  the  left  side  of  the  abdomen  at  the  time  of  the 
operation.  After  receiving  surgical  treatment  for  this  condi¬ 
tion  he  returned  home. 

lie  was  readmitted  May  2,  1906,  at  which  time  his  general 
health  appeared  good,  but  he  was  troubled  by  a  marked  dis¬ 
tension  of  the  abdomen.  Examination  revealed  a  high  degree 
of  ascites  present,  and  1,400  c.c.  of  clear  serous  fluid  was  re¬ 
moved  May  8,  1906.  Although  the  number  of  white  cells  in 
the  last  count  has  increased  to  11,000,  the  lymphocytosis  still 
prevails.  At  no  time  has  an  enlargement  of  the  lymph  nodes 
or  changes  in  the  thyroid  gland  been  observed. 

REMARKS. 

Summarizing  the  results  obtained  in  the  study  of 
the  blood  of  our  patient,  we  have,  first,  before  operation, 
blood  characterized  by  anemia  of  secondary  type,  low 
per  cent,  of  hemoglobin  and  leucopenia  \  second,  after 
splenectomy  a  slight  fall  in  red  cells,  then  a  rise,  a 
leucocytosis  reaching  its  maximum  twelve  days  after 
operation  and  characterized  by  a  relative  increase  in 
the  mononuclear  leucocytes,  especially  the  large  mono¬ 
nuclears,  third,  the  absence  of  myelocytes  and  the  scarci¬ 
ty  of  nucleated  reds,  both  before  and  after  sphlenectomy. 

The  blood  examination  in  the  case  under  consideration 
hating  been  described,  it  may  be  of  interest  to  make  com¬ 
parison  with  the  findings  of  others.  Most  observers  have 
noticed  a  decrease  in  erythrocytes  immediately-  after 


operation,  but  Jordan1  states  they  may  increase  as  fre¬ 
quently  as  decrease.  What  the  factors  are  that  bring 
about  the  change  can  not  be  definitely  stated.  White 
says  that,  as  a  rule,  after  laparotomy  of  any  kind,  there 
is  a  slight  increase  of  white  blood  cells  and  a  decrease 
in  the  red  cells,  apparently  due  to  ether. 

LITERATURE. 

The  reported  cases  of  splenectomy,  as  a  rule,  show  a 
leucocytosis  following  the  operation.  Although  there  is 
a  general  increase  of  all  the  different  kinds  of  white 
elements  normally  present  in  the  blood,  most  of  the  cases 
show  a  relatively  larger  increase  in  the  lymphocytes.  In 
this  case  the  large  mononuclear  leucocytes  showed  rela¬ 
tively  the  greatest  increase.  A  number  of  observers  have 
noted  that-  a  year  or  two  after  splenectomy  the  eosino¬ 
philes  will  show  an  increase  in  numbers.  The  hemoglo¬ 
bin  follows  the  variation  in  reds  very  closely.  Splenec¬ 
tomy  is  followed  by  an  increase  in  size  of  the  lymphatic 
glands,  and  this  may  possibly  explain  the  lymphocytosis 
so  frequently  seen.  Some  report  enlargement  of  the 
thyroid  gland  and  hyperemia  of  the  bone  marrow. 

The  blood  findings  in  our  case,  before  splenectomy,  of 
3,796,000  red  cells,  3,680  whites  and  hemoglobin  65  per 
cent.,  is  typical  of  those  usually  described  in  connection 
with  splenic  anemia.  In  Osier’s2  series  of  cases  the  aver¬ 
age  was  3,425,000  red  cells,  4,250  whites  and  47  per  cent, 
hemoglobin,  nucleated  reds  and  myelocytes  being  rare. 
The  differential  counts  of  uncomplicated  cases  in  Los- 
sen’s3  summary  show  nothing  of  significance.  Of  the 
20  cases  of  Banti’s  disease  reported  as  such  by  Banti,4 
Osier,2  Cohen  and  Rosenberger,5  Taylor,6  Bessel-Hagen,7 
Umber, s  Kausch,9  Pribram,10  Chiari,11  Moor,12  Roger,13 
Kast,14  Galvagni15  and  Lossen3  the  blood  findings  are 
typical  of  those  of  splenic  anemia. 

The  more  interesting  blood  findings  seen  after 
splenectomy  are  also  essentially  the  same  in  the  two  dis¬ 
ease  conditions.  Umber8  has  reported  one  of  the  most 
typical  cases  of  Banti’s  disease,  having  had  the  oppor¬ 
tunity  of  observing  the  patient  a  long  time,  while  it 
presented  the  characters  of  a  splenic  anemia,  and  then 
with  the  symptom  complex  of  Banti  before  and  after 
splenectonry,  noted  a  blood  finding  before  splenectomy 
of  hemoglobin  45  per  cent.,  red  cells  2,483,000,  white 
cells  8,000,  leucocytes  proportionally  normal.  Soon  after 
the  operation  an  increase  occurred  in  the  number  of  red 
and  white  cells  and  hemoglobin  percentage.  Three 
months  following  the  splenectomy  the  hemoglobin  was 
90  per  cent.,  red  cells  4,578,000,  white  cells  11,700,  the 
polymorphonuclear  leucocytes  remained  about  the  same, 
the  lymphocytes  diminished  at  first,  then  increased  be¬ 
yond  the  normal,  after  which  they  gradually  dropped  to 
normal  proportions.  The  eosinopbile  polymorphonu- 
clears  varied  from  1.4  per  cent,  to  5  per  cent.,  and  at  the 


1.  Jordan  :  Grengeb.  d.  Med.  u.  Chir.,  1903,  vol.  xi. 

2.  Osier:  Am.  Jour.  Med.  Sci.,  1900,  January;  also  Edin.  Med. 
Jour.,  1899,  p.  441. 

3.  Lossen  :  Grenzgeb.  der  Med.  u.  Chir.,  xlll,  1904. 

4.  Banti :  “L’ Anaemia  Solenica,’’  Florence,  1882  ;  also,  Ziegler's 
Beitr.  z.  path.  Anat.,  vol.  xxiv,  1898. 
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last  count  .60  per  cent.  The  late  eosinophilia  noted  in 
our  case  and  usually  observed  after  splenectomy  is  no 
more  characteristic  of  splenic  anemia  than  Banti’s  dis¬ 
ease  and  is  not  necessarily  always  a  postsplenectomy 

phenomenon.  ,  .  . 

v.  Decatella  and  Holfbauer16  report  a  case  of  splenic 
anemia  with  marked  leucopenia  and  an  eosinophilia  of 
4.3  per  cent.  Pribram10  notes  in  a  case  of  Banti  s  dis¬ 
ease  in  which  splenectomy  was  not  performed  3  per  cent, 
of  eosinophiles,  and  Lossen3  reports  as  high  as  10  per 
cent,  in  a  case  before  splenectomy. 

As  to  the  significance  of  these  various  blood  changes 
one  is  mindful  of  the  fact  that  in  hypertrophy  of  the 
spleen  from  whatever  cause  a  decrease  in  hemoglobin,  in 
erythrocytes,  and  in  many  cases  in  the  white  corpuscles 
is  very  likely  to  follow.  How  this  leucopenia  is  produced 
is  difficult  to  explain  from  our  present  knowledge  of  the 
hematopoetic  function  of  the  spleen.  ,  _ 

The  explanation  for  the  secondary  anemia  accompany¬ 
ing  splenic  hyperplasia  rests  as  yet  more  or  less  on  a 
hypothetical  basis.  Harris  and  Herzog17  advanced  the 
explanation  that  the  great  increase  in  endothelium  in 
the  venous  capillaries  is  associated  with  destruction .  of 
the  erythrocvtes,  possibly  by  means  of  the  production 
of  a  chemical  substance.  These  histologic  changes  have 
been  observed  only  in  a  few  instances,  so  that  they  can 
not  .be  regarded  as  typical  of  the  diseased  condition. 

The  favorable  results  following  splenectomy  in  both 
splenic  anemia  and  Banti’s  disease  speak  in  favor  of  the 
spleen  being  in  some  way  the  cause  of  the  poor  blood 
condition  seen  in  these  diseases. 

The  lymphocytosis  noted  following  splenectomy  must 
be  regarded  as  an  attempt  at  compensation.  In  making 
a  summary  of  all  splenectomies  recorded  Stachelin18 
found  in  spleen  disease  reports,  but  very  few  cases  in 
which  it  did  not  appear  either  sooner  or  later. 

Eosinophilia  is  usually  noted  sooner  or  later  in  human 
splenectomies.  A  high  grade  eosinophilia  has  been  pro¬ 
duced  experimentally  by  Ehrlich  and  Lazarus19  in 
splenectomizing  guinea-pigs. 

If  the  eosinophiles  are  to  be  regarded  as  having  their 
source  in  bone  marrow,  the  scarcity  of  myelocytes  and 
nucleated  red  cells  rather  points  against  any  great  com¬ 
pensatory  activity  on  the  part  of  the  marrow  in  the  dis¬ 
ease  in  question. 

Tn  considering  the  blood  findings  of  the  two  diseases, 
splenic  anemia  and  Banti’s  disease,  before  and  after 
splenectomy,  one  is  led  to  the  conclusion  that,  whatever 
the  nature  of  the  disease  process  or  the  causative  in¬ 
fluence,  the  blood-forming  organs  are  not  particularly 
concerned.  The  more  likely  points  of  attack  are  the 
vascular  channels  and  tissues  of  the  spleen  and  in  time 
also  those  of  the  liver. 

DISCUSSION. 

Dr.  Maximilian  Herzcg,  Manila,  P.  I.,  said  that  for  sev¬ 
eral  years  he  had  a  chance  to  examine  the  blood  of  a  patient 
in  whom  a  splenectomy  had  been  performed  for  splenic 
anemia.  In  this  case  the  eosinophilia  became  very  marked 
after  the  splenectomy,  and  persisted  for  years.  Dr.  Herzog 
does  not  know  what  finally  became  of  the  patient.  A  typical 
eosinophilia  is  not  always  produced  in  animals  after  splenec¬ 
tomy.  Dr.  Herzog  said  that  during  the  last  two  or  three 
years  he  has  splenectomized  the  white  rats  of  three  successive 
generations.  The  object  of  this  work  was  to  produce  certain 


well-characterized  blood  changes  and  to  find  out  whether  or 
not  such  an  acquired  change  could  be  inherited  by  the  off¬ 
spring.  One  of  the  most  important  questions  in  biology  is 
whether  or  not  acquired  properties  can  be  inherited.  Since 
the  blood  changes  in  the  splenectomized  rats  were  not  very 
constant  and  characteristic,  nothing  came  of  this  work.  Phy¬ 
sicians,  he  said,  are  still  in  the  dark  as  to  Banti’s  disease. 
Dr.  Herzog  called  attention  to  the  fact  that  splenomegaly, 
with  or  without  cirrhosis  of  the  liver,  is  very  common  in  the 
tropics,  and  he  hap  seen  many  cases  among  his  postmortem  mate¬ 
rial  encountered  during  the  last  two  or  three  years  in  Manila. 
He  referred,  he  said,  only  to  cases  in  which  there  was  neither 
a  malarial  nor  any  other  well-defined  basis  explaining  the 
condition  of  the  spleen  or  liver.  After  ruling  out  such  well- 
understood  cases,  there  still  remain  many  of  splenomegaly  for 
which  no  etiologic  explanation  can  yet  be  offered.  The  etiology 
of  Banti’s  disease  remains  as  mysterious  to-day  as  it  has 
ever  been. 


VITAL  POINTS  IN  THE  TECHNIC  OE  SUPRA¬ 
PUBIC  ENUCLEATION  OP  THE  PROS¬ 
TATE  FOR  BENIGN  ENLARGEMENT 
OF  THAT  GLAND.* 

E.  HURRY  FENWICK,  F.R.C.S.  (eng.) 

Surgeon  to,  and  a  Lecturer  on  Clinical  Surgery  at,  the  London 

Hospital. 

LONDON,  ENG. 

It  is  generally  conceded  that,  step  by  step,  the  opera¬ 
tion  of  enucleation  of  the  prostate  from  its  capsule, 
whether  performed  suprapubically  or  perineally,  has 
justly  attained  the  recognized  rank  of  a  curative  proce¬ 
dure  for  that  urinary  obstruction  and  destruction  which 
is  caused  by  benign  enlargement  of  the  gland. 

It  would  add  greatly 
to  the  “unification  of  the 
surgery  of  the  world” — 
to  use  an  expression  of 
Howard  A.  Kelly — if  a 
consensus  of  opinion 


Fig.  1.— Finger  entering  pros 
tatic  urethra. 


16.  v.  Decatella  and  Hofbauer : .  Ztschr.  f.  kiln.  Med.,  vol.  xxxix, 
1900. 

17.  Harris  and  Herzog:  Deutsch.'  Ztschr.  f.  Chir.,  vol.  lix,  p.  5G7. 

18.  Stachelin  :  Deutsch.  Arch.  f.  klin.  Med.,  1903. 

19.  Ehrlich  and  Lazarus :  Nothnagel’s  “Specialla  rath.  u. 
Therap.,”  vol.  viii. 


could  be  taken  on  three 
points  which  can  not  but 
be  vital  to  the  future 
ready  acceptance  of  this 
operation  by  the  patient 
as  well  as  by  the  profes¬ 
sion. 

My  own  experience, 
which,  I  may  state,  is 
both  large  and  varied  and  dates  from  the  time  when  I 
was  taught  prostatectomy  by  McGill  of  Leeds,  in  1890, 
forces  me  to  the  conclusion  that  our  suprapubic  technic 
for  prostatic  enucleation  is  faulty  in  three  directions, 
and  these  form  the  three  points,  I  venture  to  suggest, 
should  be  carefully  discussed  and  pronounced  on  by  the 
surgical  section  of  this  association.  I  submit  that  our 
present  technic  tends  (1)  to  the  destruction  of  the  vesi¬ 
cal  orificial  ring;  (2)  to  the  wholesale  destruction  of 

*  Read  in  the  Section  on  Surgety  and  Anatomy  of  the  American 
Medical  Association,  at  the  Fifty-seventh  Annus'  Session,  June,  1906. 
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the  prostatic  urethra  with  its  afferent  seminal  ducts; 
(3)  to  the  rough  manipulation  of  the  membranous 
urethra. 

1.  I  submit  that,  no  matter  how  the  operation  of  re¬ 
moval  is  carried  out,  whether  from  above  or  below,  the 
original  vesical  orifice  must  be  left  intact  and  covered 
with  its  own  mucous  membrane.  I  assert  that,  in  a  cer¬ 
tain  proportion  of  cases,  a  neglect  of  this  simple  axiom 

will  inevitably  lead  the 
patient  with  a  narrowed 
or  warped  vesical  orifice 
due  to  cicatricial  con¬ 
traction  with  its  attend- 


Fig.  2. — Finger  pushed  side¬ 
ways  through  wall  of  prostatic 
urethra. 


ant  miseries  and  perhaps 
dangers. 

1  have  no  doubt  that  op¬ 
erators  who  incise  the  mu¬ 
cous  membrane  over  a  prom¬ 
inent  intravesical  prostatic 
lobe  and  enucleate  the  gland 
en  masse  through  this  inci¬ 
sion  remove  the  entire  vesi¬ 
cal  ring,  ablate  the  prostatic 
urethra  and  pull  out  or  destroy  the  ejaculatory  ducts 
in  a  very  large  proportion  of  cases.  They  assert  that  this 
is  not  so,  and  point  to  the  permanent  urinary  success  of 
the  procedure.  But  I  submit  that  in  successful  cases 
the  operator  has  been  dealing  with  large  intravesical  pro¬ 
jections,  covered  by  a  stretched  and  redundant  mucous 

membrane,  and  that  a  big 
flap  of  this  detached 
mucous  membrane  drops, 
into  the  prostatic  cavity 
and  does  duty  as  the 
prostatic 
urethral  mu¬ 
cous  m  e  m- 
brane,  and  but 
little  harm  is 
done  to  the 
vesical  orifice. 
In  such 
cases — to  use  a  golfing 
expression — “the  turf  is 
replaced.” 

But  there  is  a  class  of 
prostatic  enlargements 
with  urinary  obstruction 
(probably  forming  30 
per  cent,  in  the  50  to  60 
decade)  in  which,  there 
is  little  or  no  intravesi¬ 
cal  projection,  and,  therfore,  no  redundant  mucous 
mcbrane  at  the  base.  There  is,  therefore,  “no  turf  to 
replace.”  To  merely  incise  the  mucous  membrane  over 
the  trigone  in  such  a  case  and  shell  out  the  prostate  as  a 
whole,  leaves  a  ragged  orifice  to  the  bladder.  This  con¬ 
tracts  and  ultimately  forms  a  strictured  vesical  orifice. 


Fig.  3.  —  Finger  pushing  be¬ 
tween  capsule  and  gland. 


The  most  striking  example  I  can  give  is  the  follow¬ 
ing: 


An  old  gentleman  had  the  prostate  removed  suprapubically 
in  the  usual  way  by  a  surgeon  of  acknowledged  worth  and 
repute.  Three  months  later  the  suprapubic  wound  closed  and 
the  patient  at  once  found  himself  unable  to  micturate,  nor 
could  his  physician  pass  a  catheter  further  than  the  membran¬ 
ous  urethra. 

After  prolonged  retention  and  fever  the  suprapubic  wound 
opened.  I  was  then 
asked  to  see  him. 
and  on  opening  up 
the  bladder  I  could 
not  discover  any 
urethral  orifice  at 
all,  either  with  a 
powerful  headlight 
or  with  the  finger. 

Its  position  seemed 
to  be  taken  by  a 
dense  knob  of  cica¬ 
tricial  tissue  at  the 
apex  of  the  trigone, 
nor  could  I  pass  an 
instrument  beyond 
the  bulbous  urethra. 

Under  these  diffi¬ 
culties  I  obtained 
several  sheeps’  ure¬ 
thras,  gradually  di¬ 
lated  the  stricture 
at  the  membranous 
urethra,  ploughed  a 
new  passage  toward 
the  base  of  the  blad-  Fig.  4. — Finger  pushed  still  further, 
der,  pressed  the  steel 

bougie  against  the  trigone  and  cut  through  the  dense 
cicatrix  until  I  had  made  a  free,  fresh  vesical  orifice.  I  then 
lined  this  new  passage  and  orifice  with  strips  of  the  sheep’s 
urethra  and  so  far  the  result  has  been  sucessful  in  affording 
the  patient  fair  urination  and  passage  to  a  sound. 


I  may  digress  to  say  that  I  obtained  the  idea  of  a 
sheep’s  urethral  graft  from  my  brother,  Clennell  Fen¬ 
wick,  of  Wanganui,  N.  Z.,  in  1896;  also  that  five  years 
ago  1  successfully  inserted  a  goat’s  urethra  into  a  big 
perineal  gap  of  a  boy’s  urethra.  The  wound  healed  by 


Fig.  5. — Prostatic  capsule  emptied  of  its  contents  with  torn  ends 
of  prostatic  urethra  above  and  below.  B,  Bladder  base. 


first  intention  and  the  patient  is  well  to-day,  so  that  the 
idea  is  practical.  A  bullock’s  urethra,  however,  will  be 
found  more  easy  to  manipulate. 

I  suggest  that  if  a  median  or  a  large  projecting  lateral 
lobe  be  present  that  it  be  separately  enucleated  by  an 
antero-posterior  incision,  and  that  the  remainder  of  the 
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prostate  be  removed  by  a  method  which  I  have  always 
used,1  which  consists  in  starting  the  separation  from  the 
prostatic  urethra.  Thus:  The  forefinger  is  inserted 
into  the  prostatic  urethra  up  to  the  first  joint  (Fig.  1), 
the  point  of  the  finger  is  then  bent  and  plunged  side¬ 
ways  through  the  mucous  membrane  (Fig.  2),  which  in 
the  soft  elastic  prostates  gives  readily  before  the  pres¬ 
sure.  At  once  the  finger  finds  itself  between  the  tough 
capsule  of  the  prostate  and  the  contained  adenomatous 
masses  (Fig.  3) ;  traveling  on  without  much  opposition, 
the  entire  lobe  is  enucleated  (Fig.  4),  and  generally 
stripped  off  the  urethra.  Especial  care  is  taken  with 
the  floor  of  the  urethra  and  with  the  opening  of  the 
ejaculatory  ducts  to  leave  the  former  intact  and  attached 
to  its  bed.  Usually  the  adhesions  between  the  lateral 
walls  of  the  urethra  and  the  lateral  lobe  are  very  dense, 
that  part  of  the  canal  comes  away  with  the  lobe,  but  the 
floor  is  preserved.  The  lobe  is  now  very  gently  detached 
from  the  triangular  ligament,  so  as  not  to  tear  or  bruise 
the  membranous  urethra,  and,  the  lobe  being  free,  it  is 
pushed  or  pulled  into  the  bladder;  the  opposite  lobe  is 
removed  in  a  similar  way.  The  finger  finally  smooths 
down  the  mucous  membrane  in  the  prostatic  urethra, 
leaving  the  vesical  ring  quite  clear  and  free  from  any 
projecting  tags  (Fig.  5).  It  heals  (Fig.  6)  by  the  struc¬ 
ture  being  lined  with  part  of  the  original  prostatic 
urethra. 

I  invariably  work  in 
very  thick  rubber  gloves 
and  never  employ  any 
instrument  after  incis¬ 
ing  the  bladder,  except 
in  old-standing  hemor¬ 
rhage  from  prostatic 
ulcers.  These  ulcers  I 
cut  out  with  a  knife 
under  the  control  of  the 
head  lamp  and  caisson 
before  I  start  enuclea¬ 
tion. 

The  second  and  third 
vital  points  hinge  on  the 
technic  I  have  just  de¬ 
scribed. 

2.  The  destruction  of  the  ejaculatory  ducts.  Very 
many  patients  immediately  and  absolutely  refuse  the 
suprapubic  operation  because  they  can  not  be  promised 
that  they  will  retain  sexual  power.  I  am  convinced  of 
the  enormous  tonic  value  of  the  male  sexual  function  in 
maintaining  arterial  health  and  even  longevity,  and  I 
contend  that  ruthless  destruction  of  the  secretion  of 
these  glands  will  not  only  bring  the  operation  into  disre¬ 
pute,  but  that  it  will  greatly  minimize  the  excellent 
future  results  obtainable  by  the  procedure. 

3.  I  think  members  of  the  profession  little  realize 
how  readily  the  membranous  urethra  is  damaged  by  the 
separation  of  the  anterior  face  of  the  prostate  from  the 
face  of  the  triangular  ligament.  It  is  astonishing  how 
easily  the  mucous  membrane  is  bruised  and  its  muscle 
lacerated.  As  this  is  the  future  reinforcing  sphincter  of 
the  bladder  after  prostatic  enucleation,  it  should  be  very 
gently  and  cautiously  handled. 

1.  This  is  a  method  of  which  I  published  a  description  in  1904. 


Fig.  6. — -The  same  healed.  Ends 
lining  shrunken  prostatic  capsule 
and  fusing  at  CC' . 


To  Reduce  Obesity.— Von  Basch  advises  graduated  exercises 
and  walking,  short  of  exhaustion;  restriction  of  carbohydrates 
and  liquors;  mineral  waters  containing  Glauber’s  salts;  and 
carbonated  brine  and  vapor  baths.- — Denver  Medical  Times. 


INDICATIONS  FOE  PROSTATECTOMY  AND 
THE  RESULTS  OF  THE  OPERATION.* 

ALEXANDER.  HUGH  FERGUSON,  M.B.,  M.D.,  C.M.,  F.T.M.S. 
Professor  of  Clinical  Surgery,  Medical  Department,  University  of 

Illinois. 

CHICAGO. 

The  indications  for  removal  of  the  prostate  are  based 
on  the  pathologic  conditions  present  in  the  gland  as 
manifested  by  symptoms  and  signs  relative  to  obstruc¬ 
tion  to  urination.  The  endeavor  should  be  to  learn  the 
cause  of  the  obstruction  to  the  urinary  outflow  by  study¬ 
ing  the  clinical  evidence  presented  in  each  case.  Inas¬ 
much  as  an  accurate  opinion  of  the  pathologic  change? 
in  the  prostate  cannot  be  formed  without  an  antemortem 
or  a  postmortem  section,  we  are  forced  to  divide  the 
indications  for  prostatectomy  into  two  great  classes: 
First,  clinical  ;  second,  pathologic. 

.CLINICAL  INDICATIONS. 

The  clinical  features  of  the  disease  may  develop 
slowly  or  quickly,  run  an  intermittent  or  a  continuous, 
but  usually  a  chronic  course,  with  or  without  com¬ 
plications,  until  complete  retention  of  urine  occurs. 
The  function  of  the  bladder  is  interfered  with  first.  It 
begins  to  empty  itself  more  frequently,  both  day  and 
night,  and  the  act  of  urination  becomes  difficult  and 
prolonged.  The  stream  starts  slowly,  flows  less  forcibly, 
sometimes  intermits,  and  ceases  in  an  involuntary  drib¬ 
ble.  The  more  the  patient  hurries  to  complete  the  act, 
the  more  time  it  requires  to  perform  it.  The  frequent 
and  difficult  urination  is  followed  by  a  general  vesical 
distress,  which  eventually  becomes  quite  painful ;  and 
when  cystitis  ensues,  an  additional  train  of  symptoms 
is  added  to  make  up  what  is  designated  ‘‘prostatism. 
These  symptoms  are  present  in  nearly  every  case .  of 
prostatic  obstruction.  Frequent  and  painful  urination 
may  be  the  most  prominent  symptom  in  chronic 
nephritis,  but  the  difficulty  of  urination  and  the  drib¬ 
bling  of  urine  are  absent.  It  is  probably  too  dogmatic 
to  say  that  “nocturnal  frequent  urination  is  almost  path¬ 
ognomonic  of  hypertrophy  of  the  prostate.”  In  order 
that  the  clinical  indications  for  prostatectomy  may  be 
of  any  practical  value,  some  classification  of  the  cases  is 
desirable.  I  select  the  following : 

I.  Cases  Manifesting  Genitourinary  Functional  Dis¬ 
turbances. — Cases  with  functional  disturbances  may 
last  for  months  or  years,  and  still  not  give  sufficient 
cause  to  remove  the  offending  organ.  Besides  frequent, 
difficult,  and  prolonged  urination,  other  symptoms,  such 
as  sexual  irritability,  too  frequent  erections,  premature 
orgasms,  and  unsatisfactory  coitus  may  appear  early, 
much  to  the  discomfort  and  annoyance  of  the  patient. 
A  feeling  of  fulness  in  the  bladder  and  perineum  is 
present  during  the  daytime  and  on  awakening  after  the 
first  sleep  at  night  there  is  pain.  With  all  his  hurried 
calls  to  urinate,  and  slow  and  imperfect  accomplish¬ 
ments,  the  man  of  50  or  60  years,  of  continued  health 
and  prowess,  conceited  in  his  powers  of  enduring,  re¬ 
sisting  and  conquering  things  generally,  does  not  con¬ 
sult  a  surgeon  until  his  better  judgment,  sorely  tried, 
comes  to  the  rescue ;  not  until  he  finds  that  prescribed, 
recommended  or  suggested  bladder  and  kidney  medi¬ 
cines,  rest  a!  home  and  at  hot  springs,  and  restricted 
diet,  are  of  but  little  avail.  And,  furthermore,  that  ex¬ 
posure,  local  and  general  excitement,  and  alcoholic  stim¬ 
ulants  increase  his  difficulties. 


*  Read  in  the  Section  on  Surgery  and  Anatomy  of  the  American 
Medical  Association,  at  the  Fifty-seventh  Annual  Session,  June,  1906. 


PATHOLOGIC  DEFORMITIES  OF  THE  PROSTATE. 


Fig.  1. — Lobes  1,  2  and  3  are  equally  enlarged  and  protrude 
into  the  bladder. 

Fig.  2. — Crescentic  meatus;  1,  middle  lobe;  2,  ring;  5, 
bougie. 

Fig.  3.— 1.  Cyst. 

Fig.  4. — 1.  Lateral  lobe. 


Fig.  5. — 1.  Central  lobe ;  2  and  3,  lateral  lobe ;  4,  calcareous 
deposit. 

Fig.  6. — 1,  2  and  3,  middle  lobes;  6,  lateral  lobe. 

Plff-  7. — 1,  2,  3  and  4,  trom  lateral  lobe ;  5.  central  lobe. 
Fig.  8. — 1,  Central  lobe;  2,  lateral  lobe. 


Fig.  9. — Bladder  thickened ;  5,  sac ;  C,  stone  in  sac. 

Fig.  11. — Stone  in  the  bladder;  7,  sac  empties  into  urethra. 
Fig.  13. — 1.  Bladder;  2,  sac;  4,  ureter;  5,  bougie;  7,  vesical 

orifice. 


Fig.  10. — 2.  Opening  between  bladder  and  sac  ;  6,  sac. 

Fig  12. — 1.  Bladder ;  2  and  3,  prostate  gland  ;  4,  ureter. 
Fig.  14. — 1.  Bladder ;  2,  dilated  ureter ;  4,  two  calculi  in 
prostatic  urethra ;  5,  vas  deferens. 
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In  such  a  case  no  residual  urine  is  found  by  the 
catheter,  and  no  positive  enlargement  of  the  prostate 
can  be  detected  by  a  rectal  or  bimanual  examination, 
aided  by  a  sound  in  the  bladder;  but  the  bladder  is  in¬ 
tolerant  to  the  sound  and  the  prostate  is  tender  to 
manipulations.  The  urine  is  normal.  The  cystoscope 
may  reveal  a  congestion  of  the  internal  vesical  meatus 
and  of  the  surrounding  bladder  mucosa,  with  some 
prominence  in  the  latter.  The  diagnosis  of  a  con¬ 
gestion  of  the  prostate  is  now  made.  This  is  the  first 
stage  of  prostatic  hypertrophy.  So  long  as  there  is  no 
marked  obstruction  to  the  flow  of  urine,  even  though  the 
gland  is  felt  per  rectum ,  to  be  prominent,  prostatectomy 
is  not  yet  indicated.  In  the  absence  of  other  causes 
of  congestion,  the  fact  that  urination  is  prolonged  is 
rather  conclusive  that  the  prostate  is  slightly  hyper- 
.  trophied.  In  this  class  of  cases  the  genitourinary 
specialist  finds  a  held  for  great  usefulness,  and  by 
proper  hygienic  and  local  treatment  prostatectomy  may, 
in  some  individuals,  be  controverted. 

The  percentage  of  cases  that  remains  rebellious  to 
treatment  and  becomes  worse  must  be  high.  It  is  self- 
evident  that  these  patients  should  be  operated  on  early 
before  residual  urine  forms  or  infection  occurs.  It  is 
unfortunate  that  many  physicians  do  not  associate  early 
functional  annoyances  of  the  genitourinary  organs,  in 
men  past  middle  life,  with  prostatic  hypertrophy;  for 
patients  suffering  from  these  symptoms  either  go  on 
suffering  or  drift  into  the  hands  of  public  sinners  in 
the  profession,  the  advertising  specialists.  Finally,  as 
a  last  resort,  they  come  under  the  care,  of  a  competent 
surgeon  at  a  time  when  they  are  defunctioned  and  on 
the  verge  of  eternity  through  complications  that  at  one 
time  would  have  been  avoidable,  and  through  advanced 
pathology  that  should  have  been  forestalled. 

IT.  Cases  with  Partial  Retention. — A  man  whose 
has  fond  has  formed  so  insidiously  as  not  to  interfere 
with  his  daily  work  or  rest  at  night,  other  than  a  slight 
interference  with  urination,  is  likely  to  have  acute  re¬ 
tention  of  urine  on  exposure  to  cold,  or  as  an  after-din¬ 
ner  surprise.  Relief  is  obtained  spontaneously  by  anti- 
spasmodics,  or  by  the  use  of  a  catheter,  but  almost  ever 
afterward  the  catheter  draws  off  residual  urine  after 
micturition.  To  avoid  a  return  of  his  acute  suffering 
from  retention,  he  has  to  obey  promptly  Nature’s  call  to 
empty  the  bladder,  and  avoid  wine,  exposure  to  cold 
and  wet,  as  well  as  over-indulgence  of  any  kind.  A 
sagging  of  the  bladder  behind  the  prostate  to  hold 
residual  urine,  forms  slowly,  the  process  usually  being 
manifested  by  an  exaggeration  of  the  symptoms  and 
the  signs  already  pointed  out  as  characteristic  of  cases 
of  the  first  class.  There  are  two  forms  of  partial  re¬ 
tention,  acute  and  chronic. 

Acute:  On  determining  the  existence  of  prostatic 
dysuria  and  partial  retention  in  any  case,  the  dangers 
following  permanent  catheterization  should  be  explained 
clearly  to  the  patient.  The  habitual  or  daily  use  of 
the  catheter  must  be  denounced,  whether  in  the  hands 
of  the  nurse,  patient,  or  physician.  Even  when  the 
comparative  comfort  of  the  patient  requires  catheteriza¬ 
tion,  cystitis  is  almost  sure  to  develop  in  spite  of  all 
precautions.  I  impress  on  the  patient  the  nature  of  his 
malady,  explain  that  it  is  only  a  temporary  relief  that 
is  afforded  by  the  catheter,  point  out  its  dangers  to  life, 
and  also  the  great  results  obtained  by  prostatectomy. 
Harrison,  Lydston  and  others  have  shown  that  the  ex¬ 
pectation  of  life  while  using  the  catheter  is  only  about 
four  or  five  vears. 


Repeated  hemorrhages  into  the  bladder  of  a  prostatic 
patient  are  sometimes  profuse  and  dangerous.  Instead 
of  this  sign  being  a  contraindication  for  prostatectomy, 
as  some  operators  aver,  I  have  found  that  the  sooner  the 
gland  is  removed  and  the  bleeding  is  checked,  the  safer 
it  is  for  the  patient.  In  this  connection  it  must  be  re¬ 
membered  that  erosions  and  ulcers  due  to  catheter 
traumatisms  are  not  prone  to  heal  when  the  mucous 
membrane  is  chronically  congested,  as  it  is  in  all  these 
cases.  When  the  bladder  becomes  inflamed,  whether  the 
catheter  has  been  used  or  not,  the  patient  should  be 
ordered  to  bed,  preferably  in  a  hospital,  starved,  purged 
and  his  bladder  systematically  irrigated  for  a  week  or 
more  until  the  acute  symptoms  have  subsided.  Then  the 
prostate  should  be  removed  before  he  resumes  his  work. 

The  cases  that  are  difficult  to  treat  successfully  are 
those  that  are  complicated  with  chronic  cystitis.  It  is 
admitted  by  authorities  on  this  subject  that  if  (he 
bladder  is  once  chronically  inflamed,  it  remains  inflamed 
until  the  prostatic  obstruction  is  removed.  The  sufferer 
should  know  the  permanent  damage  that  is  sure  to  be 
done  to  the  bladder,  such  as  contraction,  trabeculation, 
and  formation  of  diverticula  and  stone.  He  should 
also  be  informed  that  ultimately  ascending  infection  to 
his  kidneys  will  prove  fatal. 

Chronic :  In  the  chronic  form  of  partial  retention  the 
quantity  of  residual  urine  gradually  increases  until 
eventually  the  bladder  becomes  distended  to  its  utmost 
capacity,  when  some  relief  is  often  obtained  by  the  urine 
forcing  open  the  vesical  meatus,  causing  an  overflow  in 
little  intermittent  streams  or  drop  by  drop. 

Cases  of  the  second  class  develop  into  cases  of  the 
third  class  in  the  manner  just  described. 

HI.  Cases  with  Complete  Retention. — In  complete 
chronic  retention  the  bladder  is  full  all  the  time;  every 
five,  ten,  or  fifteen  minutes  during  the  day,  involuntary 
urination  occurs,  while  at  night  almost  a  constant  drib¬ 
ble  is  noticed.  Atony  or  contraction  of  the  bladder  is 
more  or  less  extreme,  depending  on  the  length  of  time 
the  retention  has  been  complete,  or  on  tire  duration  of 
the  cystitis. 

The  passing  of  a  sound  through  the  penis  and  the  in¬ 
sertion  of  the  finger  into  the  rectum  may  .reveal  pros¬ 
tatic  obstruction  in  the  urethra  on  the  one  hand,  and 
hypertrophy  of  the  prostate  on  the  other.  Shall  we 
recommend  prostatectomy  for  members  of  this  class? 
Yes.  If,  however,  advanced  age,  feebleness,  or  disease 
of  the  kidneys  or  heart  forbid  an  anesthetic,  the  opera¬ 
tion  is  contraindicated ;  but  neither  the  age  of  the 
patient  nor  the  prostatic  enlargement  per  se  is  a  bar  to 
prostatectomy.  If  the  person  is  able  to  survive  the 
operation,  experience  has  taught  that  the  kidneys  will 
be  benefited,  the  atony  will  subside  wonderfull}',  and  the 
bladder,  oftener  than  not,  will  be  able  to  contract  and 
empty  itself  of  its  contents.  Acute  and  partial  reten¬ 
tion  usually  repeats  itself  many  times  and  then  becomes 
chronic,  and  chronic  retention  may  at  any  time  become 
acute  and  complete. 

IV.  Cases  of  Absolute  Incontinence  and  No  Residual 
Urine. — In  all  cases  of  marked  prostatic  enlargement 
causing  urinary  disturbances,  except  in  those  of  this 
class,  there  is  residual  urine;  the  prostatic  urethra  is 
elongated,  enlarged,  often  tortuous,  and  its  curve  is 
increased.  These  conditions  are  detected  by  the 
catheter,  the  sound,  and  the  cystoscope.  In  this  class, 
however,  there  is  not  frequent  urination,  no  dysuria,  no 
residual  urine,  no  elongation  of  the  prostatic  urethra, 
and  no  fulness  or  pain  in  the  bladder  or  perineum. 
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On  passing  a  catheter  the  bladder  is  found  empty. 
The  patient  probably  has  been  treated  for  months  or 
rears  for  paralysis.  It  is  in  this  class  of  cases  that  the 
prostatic  enlargement  is  in  front  and  protrudes  in  o 
the  bladden  anterior  to  the  vesical  orifice  (big-  )• 
Since  the  sphincter  cannot  close  the  vesicle  meatus,  the 
urine  neHJOoner  enters  the  bladder  than  it  flows  away. 

If  there  be  an  overhanging  enucleated  development  o 
prostatic '  tissue,  as  is  here  also  represented,  the  vesical 
meatus  may  become  blocked  by  it  and  retention  follows. 
The  enlargement  may  be  felt  above  and  behind  the  sym¬ 
physis  pubis.  Cystoscopy  may  show  the  site,  shape,  and 
probable  size  of  the  prostatic  hypertrophy.  In  this 
das*  of  cases  there  is  no  posterior,  pathologic  middle 
lobe  no  bar,  and  no  vesical  mcatal  pouting  or  stricture 
Prostatectomy  offers  the  only  relief.  I  have  encountered 
two  of  these  pathologic  conditions  and  removed  the 
prostates  successfully.  The  bladder  regained  perfect 

control  of  the  urine  in  both  cases. 

Prostatectomy  is  not  always  called  for  on  account  oi 
the  Ince  size  of  the  gland ;  for  it  may  be  very  large 
and  still  offer  no  obstruction  to  micturition.  Obstruc¬ 
tion  is  the  nine  qua  non  for  the  operation.  In  one  case 
of  acute  prostatis,1  I  found  the  rectum  partially  ob- 
structed  by  the  great  size  of  the  lateral  lobes,  and  sti 
the  man  had  control  of  his  urine  and  emptied  his  blad¬ 
der  completely.  There  was  no  abscess  m  the  gland. 

PATHOLOGIC  INDICATIONS. 

The  prostatic  urethra  may  be  obstructed  in  any  part 
of  its  course  by  hypertrophy  of  the  prostate  gland  so 
as  to  prevent  the  free  exit  of  urine  from  the  bladder 
When  this  takes  place  to  the  extent  of  disabling  and 
endangering  a  man’s  life,  there  is  a  pathologic  indication 

for  prostatectomy.  ,  ,  . 

1.  Removal  of  the  hypertrophied  prostate  is  recom¬ 
mended  because  it  interferes  with  the  function  of  the 
vesical  meatus  while  at  rest  and  during  activity.  How . 

In  many  ways :  .  .  ,  ,  „ 

1  The  hypertrophy  raises  the  vesical  meatus  above 

the  level  of 'the  base  of  the  bladder  like  a  nipple  (Fig. 
17),  or  like  a  cervix  uteri,  so  high  that  the  bladder  can 

not  empty  itself. 

2.  The  vesical  meatus  is  held  open  by  the  hyper¬ 
trophied  gland,  causing  constant  leakage  of  urine  (Fig. 


taneously,  and  in  order  to  prevent  further  distress  and 
pathologic  changes,  the  removal  of  the  prostate  is  in¬ 
dicated  both  for  comfort  and  to  save  life.  It  is  not 
often  that  a  bar  alone  exists. 

II.  The  second  pathologic  indication .  for  prostatec¬ 
tomy  is  when  the  hypertrophy  obstructs  the  flow  of 
urine  from  the  bladder,  in  any  part  of  the  prostatic 
urethra,  from  the  vesical  meatus  to  the  membranous 
urethra. 

1.  The  entire  enlarged  gland  may  surround  the  pros¬ 
tatic  urethra  and  obstruct  the  flow  of  urine  through  it 
by  circumferential  pressure. 

2.  Both  lateral  lobes  may  compress  the  urethra  in 
one  or  more  places. 

3.  One  lateral  lobe  or  a  nodule  in  it  not  infrequently 
obstructs  the  urethra.  The  size  of  the  prostatic  growth, 
and  the  degree  of  obstruction,  bear  no  exact  relationship 
to  each  other;  for  a  small  nodule  may  more  thoroughly 
obstruct  the  urethra  than  a  large  one. 

III.  A  third  indication  is  found  in  a  condition  of 
contraction  and  cicatrization  of  the  prostate  from 
chronic  inflammation.  In  the  case  of  one  patient  ope¬ 
rated  on  by  me,  the  prostatic  infection  was  first  a  mixed 
one;  then  mostly  streptococcic,  and,  finally,  only  the 
colon  bacillus  was  found.  While  chronic  inflammation  is 
occasionally  a  pathologic  indication  for  prostatectomy, 
it  does  not  belong  to  the  senile  prostatic  class. 

IY.  The  fourth  pathologic  indication  for  prostatec¬ 
tomy  is  the  deleterious  effect  prostatic  obstruction  has 
on  the  bladder,  kidneys,  and  rectum. 

For  the  purpose  of  demonstrating  the  gross  patho¬ 
logic  conditions  found  in  the  cadaver  in  cases  of  senile 
prostatic  hypertrophy,  fifty  years  ago,  Mr.  Maclise,2 3 
F.R.C.S.,  London,  published  a  book  in  which  one  chap¬ 
ter  is  devoted  to  this  subject.  He  states  that  he  made 
the  drawings  himself  from  prostates  and  bladders  ex¬ 
amined  in  the  hospitals  and  museums  of  London, 
Paris,  and  elsewhere.  They  are  the  best  I  have  seen. 
Some  of  his  drawings  are  reproduced  in  Figures  1  to 
14,  which  need  no  description  other  than  the  labels 
attached  thereto.  The  term  “middle  lobe*’  is  used  to 
indicate  a  lobulated  mass  of  hypertrophied  prostatic  tis¬ 
sue  situated  in  the  middle  at  the  neck  of  the  bladder. 

LITERATURE  BEARING  ON  COMPLICATIONS,  SEQUEL.®  AND 

MORTALITY. 


is)-  „  , 

3.  Congestion  or  inflammation  of  the  mucous  mem¬ 
brane  causes  obstruction  and  retention. 

4.  The  vesical  meatus  may  be  flattened  from  one  side 
or  both,  and  from  in  front  or  from  behind,  or  both, 
forming  a  straight  or  crescentic  slit,  or,  according  to 
the  direction  and  manner  of  prostatic  pressure,  the 
meatal  opening  may  be  left  small,  oval,  star-shaped, 
Y-shaped,  or  even  spiral  (Figs.  1  to  18). 

5.  A  pedunculated  growth  arising  m  front  ol,  but 

oftener  from  behind,  the  urethra,  may  obstruct  the 
meatus  bv  a  ball-valve-action,  giving  rise  to  a  sudden 
stoppage 'of  the  flow  of  the  urine  while  the  man  is 
micturating,  simulating  stone  m  the  bladder.  At  othei 
times  the  polypus-like  growth  causes  complete  reten¬ 
tion  (Figs.  2,  18,  and  19).  . 

G.  A  bar  of  tissue  and  mucous  membrane  occasionally 
becomes  stretched  across  the  vesical  meatus  between  two 
enlargements  of  the  lateral  lobes  and  offers  obstruction 
to  the  urinary  flow  (Fig.  20).  These  conditions,  in¬ 
terfering  with  the  neck  of  the  bladder,  functionally  and 
anatomically,  have  no  tendency  to  clear  away  spon- 

1.  Occurring  in  the  practice  of  Dr.  A.  It.  Elliott  of  Chicago. 


Hugh  IT.  Young"'  reports  50  cases  of  perineal  pros¬ 
tatectomy  without  any  deaths.  The  ages  of  the  patients 
ranged  between  80  plus  and  50  plus,  two  being  over  80 
years  old,  and  thirteen  being  between  50  and  60.  One 
man,  aged  72,  was  in  excellent  condition  two  weeks  after 
the  operation,  when,  after  an  enema,  he  died  very  sud¬ 
denly.  The  autopsy  showed  pulmonary  embolism.  A 
second  death  occurred  one  month  after  the  operation 
in  a  patient  aged  82.  He  did  well  for  two  weeks  after 
the  operation,  but  then  gradually  grew  weaker  and  died 
apparently  as  much  from  old  age  as  anything  else.  Of 
the  50  patients,  22  claimed  to  have  normal  sexual  pow¬ 
ers;  10  patients  reported  the  sexual  powers  impaired 
before  the  operation.  There  were  4  cases  of  rectal 
fistula  and  1  case  of  slight  incontinence  of  urine.  Epi¬ 
didymitis  occurred  in  two  weeks  in  2  cases,  in  three 
weeks  in  3  cases,  and  after  two  months  in  1  case.  The 
epididymis  was  involved  on  one  side  only.  The  blad¬ 
der  was  infected  in  every  case. 

George  E.  Whiteside4  reports  a  critical  study  of  238 

2.  “Surgical  Anatomy,”  1856. 

3.  The  Journal  A.  M.  A.,  Feb.  4,  1905. 

4.  Am.  Jour.  Urology,  August,  1905. 
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cases,  collected  from  many  sources.  He  says  that  peri¬ 
neal  prostatectomy  is  considered  by  the  majority  of  sur¬ 
geons  as  the  best  operation  in  most  cases.  Immediate 
death  results  from  sepsis,  shock,  cardiac  disease,  pneu¬ 
monia,  and  uremia.  Remote  death  occurs  from  cancer, 
cachexia,  pyelonephritis,  embolism,  and  may  be  the 
result  of  secondary  operations  done  to  overcome  defects 
left  by  the  first.  Absolutely  good  results  occur  in  about 
30  per  cent,  of  all  patients  operated  on.  Sequela)  are 
numerous  and  troublesome.  They  include  rectal  fistula, 
urinary  sinus  abscess,  stricture  at  the  bladder  neck,  in¬ 
continence,  frequent  micturition,  residual  urine,  epididy¬ 
mitis,  sexual  impotence,  cystitis,  vesical  calculus,  and 
urinary  tuberculosis.  Carcinoma,  sarcoma,  and  syphilis 
have  all  proved  stumbling  blocks  for  the  diagnostician. 

J.  L.  Thomas5  reports  15  prostatectomies,  13  supra¬ 
pubic  and  2  perineal,  with  2  deaths,  one  the  result  of 
the  operation,  occurring  48 
hours  afterward,  and  the 
other  due  to  pneumonia,  oc¬ 
curring  about  9  days  after 
operation.  The  ages  of  his 
patients  ranged  from  56  to 
77.  The  two  who  died  were 
operated  on  by  the  suprapubic 
method.  No  complications  or 
sequelae  are  reported. 

J.  E.  Moore6  in  a  critical 
article  on  the  subject  of  pros¬ 
tatectomy,  points  out  its  in¬ 
conveniences  and  dangers. 

He  thinks  it  is  too  grave  an 
operation  to  be  resorted  to  as 
a  routine  treatment,  and  that 
it  is  applicable  only  in  prop¬ 
erly  selected  cases.  The  ever¬ 
present  danger  of  uremia  in 
kidney  disease  or  sepsis, 
the  various  complications, 
such  as  injury  to  important 
blood  vessels,  peritoneum 
and  nerves,  hemorrhage, 
which,  however,  is  not  a  very 
serious  danger,  the  possibil¬ 
ity  of  permanent  damage  to 
the  urethra  and  of  extensive 
injury  to  the  bladder  in  case 
of  the  suprapubic  operation, 
and  in  the  perineal  operation 
of  injury  to  the  rectum, 
must  all  be  taken  into  con¬ 
sideration.  Moreover,  under 
the  present  technic  the  semi¬ 
nal  ducts  are  not  preserved, 
and  this  is  a  grave  complica¬ 
tion.  Other  unfortunate 

sequelae  are  epididymitis,  incontinence  or  dribbling  of 
urme  and  the  possibility  of  perineal  fistula,  He  says 
that  it  is  a  mistake  to  fill  the  large  space  in  the  perineum 

with  gauze  because  it  delays  union  and  leads  to  complica¬ 
tions.  1 

J.  W  Thompson  Walker7  refers  to  73  cases  operated 
on  by  Freyer  up  to  December,  1903,  many  of  which 
were  comnlicated  by  cystitis,  either  chronic  or  in  re¬ 
current  a  tacks.  Four  patients  who  had  stone  died.  In 


tiie  ease  of  two  of  these  the  stone  had  been  removed 
some  time  previous  to  the  operation  on  the  prostate,  and 
in  the  remaining  two  the  stone  was  removed  at  the  time 
of  the  prostatectomy.  In  none  of  these  cases  could  the 
fatal  result  be  attributed  directly  to  the  condition  of  the 
bladder.  In  three  of  the  fatal  cases  renal  disease  was 
noted  or  suspected.  One  patient  died  of  uremia,  and  a 
dilated  renal  pelvis  and  ureters  were  found.  In  the 
case  of  another  patient,  whose  death  was  ascribed  to 
bronchitis,  a  few  granular  casts  and  albumin  had  been 
found  in  the  urine.  Three  patients  died  of  pneumonia, 
and  it  was  noted  that  there  was  probably  advanced  renal 
disease.  In  none  of  the  fatal  cases  was  death  ascribed  to 
failure  of  the  circulation.  One  patient  whose  death  was 
charged  to  uremia  was  very  stout  and  suffered  from  em¬ 
physema  and  bronchitis.  One  patient  died  of  bronchitis. 

The  same  author6  also  reports  a  series  of  111  cases, 

with  20  deaths,  13  of  which 
occurred  in  patients  who  were 
obviously  at  the  point  of 
death  when  operated  on.  The 
long-standing  cystitis  disap¬ 
peared  or  was  greatly  less¬ 
ened  in  more  than  half  the 
cases,  and  distinct  ameliora¬ 
tion  of  the  most  troublesome 
symptoms  occurred  in  over 
80  per  cent,  of  the  cases, 
with  a  return  to  conditions 
not  very  far  removed  from 
normal  in  46  per  cent,  of 
those  operated  on. 

P.  J.  Freyer5  reports  60 
cases  of  total  enucleation  of 
the  prostate,  with  5  deaths, 
one  from  chronic  disease  of 
the  liver,  probably  malig¬ 
nant;  two  from  uremia;  one 
from  bronchitis,  and  one 
from  unknown  cause.  The 
fatal  cases  were  in  patients 
aged  59,  67,  73,  70,  and  69, 
respectively. 

Alexander 
New  York, 
operated  on 
route,  and 


B.  Johnson,8 9 10 
reports  4  cases 
by  the  perineal 
consequent  ab- 


Fig.  15. — Three  lobes  enlarged,  obstructing  the'  vesical 
oriflce,  bladder  sacculated,  contracted  and  containing  cal¬ 
culi  ;  A,  median  lobe  ;  It,  lateral  lobes ;  C,  prostatic  urethra  ; 
D,  bladder  ;  E,  calculi  embedded  in  pouches. 


dominal  incision  having  been 
used  to  afford  access  to  the 
prevesical  space.  There  was 
neither  cystitis  nor  residual 
urine  in  two  cases  three 
years  and  two  years  after 
operation,  respectively.  The 
urine  of  the  third  case,  after 
one  and  a  half  years,  con¬ 
tained  a  faint  mucous  cloud, 
with  slight  residual  urine.  In  the  fourth  case,  five 
months  after  operation,  urination  was  said  to  be  normal 
in  frequency,  with  a  clear  urine. 

Archibald  MacLaren36  reports  13  prostatectomies, 
with  only  one  death.  The  patient  was  suffering  from  a 
suppuration  of  both  testicles  and  an  acute  C3rsti tis. 
Postmortem  showed  a  double  pyelonephritis.  One  man 
died  nine  months  after  the  operation  from  cancer  of  the 


5.  Brit.  Med.  .Tour.,  May  20.  1905 

6.  Annals  of  Surgery,  March.  1904 
i.  Practitioner,  August,  1904. 


8.  Practitioner,  July.  1905. 

9.  Med.  News.  Aug.  1,  1903. 

10.  St.  Taul  Med.  Jour.,  August,  1904. 
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no'lviQ  He  had  full  control  of  his  urine  till  his  death,  branous  urethra  having  been  injured.  In  another  case 
Finn  mm  had  total  incontinence.  In  his  case  the  pros-  the  rectum  was  injured  and  a  recto-urethral  fistula  re- 
Htic  urethra  was  removed  with  a  hard  inflamed  prostate,  suited.  Altogether,  there  were  more  or  less  serious  corn¬ 
ice  is  now  wearing  a  urinal  and  his  condition  is  better  plications  m  22  per  cent,  of  the  cases.  In  215  cases  of 
than  it  was  before  the  operation.  The  remaining  patients  perineal  operation,  there  were  two  m  which  the  pen- 

lia  r  -m,i  wpl  1  rmsfino-  urine  not  oftener  than  once  toneum  was  opened;  seven  in  which  recto-urethral  nstula 
are  alive  and  well,  passing  urine  u  t  n  inmuHnence  followed:  7.2 


£  UliiiC  - - -  ***..*.  - - r - -  .  n  ,,  ,  ^  0 

,  five  times  during  the  day.  The  oldest  resulted,  and  nine  in  which  incontinence  followed ;  7.2 

atfW  was  82  the  voungest  46 ;  the  average  age  was  64.  per  cent,  of  accidents.  A  small  proportion  of  mcon- 

?a  fU-o  of  these  cases  them  were  stones  in  the  bladder  as  tinence  and  persistent  fistula  ensued  following  the  supra- 
In  five  ot  tliese  casts  uuue  nHpapflmr  n mounted  to  about  6  ner 


a  result  of  the  prostatic  obstruction.  In  three  there  has 
Lon  secondary  stone  formation  after  the  operation, 
necessitating  a  secondary  removal.  One  of  the  patients 
has  had  considerable  incontinence  from  a  urethral 

fiStOeo^e  M  Phillips  published  a  small  handbook  in 
November,  1903,  giving  the  experience  of  40  Arne rican 


pubic  operation,  this  altogether  amounted  to  about  6  per 
cent. 

Hugh  Cabot12  reports  53  operations  performed  at  the 
Massachusetts  General  Hospital  from  January,  1892,  to 
July,  1893.  The  average  age  of  the  patients  was  63 
years,  with  9  deaths,  a  mortality  of  17  per  cent.  Eight 
Bottini  operations,  average  age  61  years;  no  deaths. 


November,  1903,  giving  tne  expeiiente  uo.  Bottini  operations,  average  age  oi  years,  nu  ueauis. 

surgeons  with  prostatectomy.  Ten  of  these  report  IJJ  Thirt  four  cases  0f  castration,  average  age  66.7  years; 
perineal  prostatectomies,  with  21  deaths,  and  the  follow-  Pye  deathgj  14>7  per  cent.  mortality.  Of  25  patients 
ing  after-results  or  complications  9 ;  recto-urethial  ns-  heard  from>  operated  on  by  the  cutting  method, 

tula,  9;  secondary  hemorrhages,  2;  urethral  fistula,  o,  ^  weU.  gix  are  relieved,  and  eight  are  the  same 

dribbling  of  urine,  7 ;  stricture,  1 ;  calculus,  1 ,  epic  3  ^  worge<  0f  the  perineal  operations,  57  per  cent,  of 

the  patients  were  well  or  relieved,  and  43  per  cent,  were 
Of  the  complete  operation,  83  per  cent,  of  the 

patients  were  well  or  re¬ 
lieved,  and  17  per  cent. 


^H^  H.  Martin11  reports  ten  cases  operated  on  by  the 
perineal' method  of  Brj^son,  with  two  deaths,  one  due  to 
septic  absorption,  chiefly 
from  the  suprapubic 


worse. 


wound  six  days  after  the 
operation,  and  tlie  other 
ten  days  after  the  opera¬ 
tion  from  an  acute  nephri¬ 
tis.  One  case  was  compli¬ 
cated  by  vesical  calculus. 
One  case  demonstrated  the 
difficulty  which  may  be 
encountered  in  enucleat¬ 
ing  the  prostate  when  a 
Bottini  operation  has  been 
done  previously.  Most  of 
the  cases  were  desperate, 
ranging  in  age  from  62  to 
74.  Two  patients  were 
obliged  to  use  the  catheter 
subsequently,  on  account 
of  residual  urine,  but  both 
patients  had  had  complete 
retention  before  the  opera¬ 
tion,  and  now  can  pass 


Fig.  16. — A,  bladder ;  B,  mouth  of  diverticulum ;  C,  diverticulum 
cut  open;  D,  site  of  prostate  (removed). 


were  worse.  The  complete 
operations  were  largely 
done  either  by  the  com¬ 
bined  method  or  by  one  of 
the  modifications  of  the 
perineal  method. 

Arthur  L.  Chute13  re¬ 
ports  a  case  occurring  in 
a  man,  72  years  0 f  age, 
showing  the  condition  of 
the  bladder  and  surround¬ 
ing  structures  in  a  fatal 
case,  death  taking  place  23 
days  after  a  suprapubic 
enucleation. 

Escat14  presented  the 
results  of  410  cases  of 
perineal  prostatectomy ; 
death  followed  in  47  cases, 
1.3  per  cent.;  a  urethro¬ 
perineal  fistula  or  rectal 


tion,  and  now  can  pass  ,  iir-  in  8  ner  cent.,  and  permanent  incontinence  of 

some  urine.  They  are  not  troubled  with  frequent  u  .  in  3  ^  cent<  jje  favors  perineal  prostatectomy 

tion,  and  are  perfectly  comfortable.  The  remai  g  ,  tp  mortality  of  the  suprapubic  operation  is 

patients  were'relieved  entirely,  and  do  not  require  the  because  ^  He  afso  considers  the  par- 

further  use  of  the  catheter.  .  .■ \  -ppmoval  more  dangerous  than  the  complete  re- 

E.  S.  Watson12  says  that  following  the  Bottom  opera-  Prougti4  collected  813  cases  of  perineal  pros- 

tion  30.4  per  cent,  of  the  patients  are  cured,  and  m  84.4  ,  *  with  a  mortality  of  7.13  per  cent.  Al- 

per  cent,  good  results  are  obtained.  Following  perineal  bapraip4  jogt  two  cases  out  of  66  (3  per  cent.)  oper- 
operations  60  per  cent,  are  cured,  and  m  88  per  cent.  ^  the  perineal  method.  Of  34  cases  of 

good  results  are  obtained.  Following  suprapubic  opera-  cbronjc  complete  retention  before  operation,  followed  for 

tions  66  per  cent,  are  cured,  and  in  90  per  cent,  good  ^  T  thereafter.  32  were  completely  successful ;  in  two 

results  are  obtained.  In  a  series  of  267  Bottini  opera-  "  — i  mnminiinrr  tn  a  -fpw  mmees. 

tions  there  were  11  per  cent,  of  failures,  and  incon¬ 


tinence  of  urine  resulted  in  seven  cases,  or  2.6  per  cent. 
In  59  other  cases  operated  on  by  the  Bottini  method  and 
reported  by  Willy  Meyer,  epididymitis  occurred  m  six 
and  orchitis  occurred  in  two  cases.  In  one  each  of  these 
cases  suppuration  ensued,  and  in  another  case  there  was 
gangrene  of  the  testicle.  Perineal  abscess  and  urinary 
infiltration  occurred  in  four  cases,  owing  to  the  mem- 

11.  Med.  Record,  Oct.  8,  1904. 

12.  Boston  Med.  and  Surg.  Jour.,  April  28,  1904. 


a  vcai  -  -  i  ./ 

cases  there  was  residual  urine  amounting  to  a  iew  ounces, 
which  he  thinks  was  due  to  the  existence  of  a  sclerosis 
of  the  vesical  walls  consecutive  to  a  chronic  cystitis.  Ot 
23  operations  for  incomplete  retention,  there  were  12 
complete  successes  and  three  failures.  These  latter  were 
chronic  cases  of  hypertrophic  prostatis.  He  says  that 
the  results  of  complete  transvesical  prostatectomy  are 
remarkable;  in  almost  all  the  published  cases  the  pa- 

13.  Boston  Med.  and  Surg.  Jour.,  Aug.  3,  1905 

14.  Ann.  des  Mai.  des  Org.,  G.  U.#  1905,  p.  1634. 


1160 


PROSTATECTOMY— FERGUSON. 


JOUK.  A.  M.  A. 
OCX.  13,  1900. 


tienls  urinate  easily  and  completely,  being  able  to  empty 
the  bladder  spontaneously.  Furthermore,  there  are  no 
permanent  fistulae,  no  cicatricial  contractions  of  the 
vesical  neck,  no  injuries  of  the  rectum,  no  loss  of  sexual 
power.  The  greater  mortality,  however,  constitutes  a 
barrier  that  must  be  considered.  In  12  cases  of  supra¬ 
pubic  cystotomy  for  various  purposes,  in  men  over  60,  he 
has  not  had  any  mortality.  He  ascribed  his  low  mor¬ 
tality  to  his  great  care  in  determining  the  contraindica¬ 
tions  to  operation.  Of  41  cases  operated  on  by  the 
perineal  method,  more  than  a  year  before,  and  15  cases 
operated  on  from  three  to  four  and  a  half  years  earlier, 
there  were  55  complete  successes,  4  partial  successes,  and 
3  complete  failures.  Nicholich14  performed  12  perineal 
prostatectomies  with  two  deaths;  12  Freyer’s  operations 
with  one  death. 

FreyerJ5  reports  195  cases  of  suprapubic  prostatec¬ 
tomy.  In  the  first  110  cases  his  mortality  was  10  per 
cent. ;  in  the  second  85  cases  the  mortality  was  5.8  per 
cent.  Nine  of  the  patients  were  over  80  years  old,  and 
one  79.  All  recovered;  nine  are  alive,  with  good  urinary 
control;  one  died  from  cancer  of  the  prostate.  In  a 
paper  read  before  the  British  Medical  Association,  July, 
1904,  Freyer  related  his  experience  with  110  cases  of 
suprapubic  prostatectomy,  the  patients  ranging  in  age 
from  53  to  84  years.  In  three  cases  the  enlarged  pros¬ 
tate  was  cancerous;  two  patients  made  operative  recov¬ 
eries;  the  third  died  three  weeks  after  operation.  Of 
the  remaining  107  cases,  10  patients  died  from  various 
causes ;  2  from  mania  after  the  wounds  were  practically 
healed;  1  from  pneumonia  seven  days  after  operation; 

2  from  exhaustion  a  few  hours  later,  and  2  from  septic 
infection.  Complete  success  resulted  in  97  cases,  the 
patients  regaining  completely  the  power  of  voiding  and 
retaining  the  urine,  without  fistulae  or  incontinence. 

Moynihan1”  reports  12  cases  of  suprapubic  prosta¬ 
tectomy  with  one  death.  Baithing17  reports  10  cases, 
and  Stoker17  reports  three  cases  without  a  fatality. 
Good  fellow 8  reports  73  cases  of  perineal  prostatecto¬ 
mies,  with  2  deaths,  one  after  seven  hours,  the  other 
from  sepsis  after  eleven  days.  There  have  been  no  per¬ 
manent  fistula?.  In  several  cases  partial  incontinence 
of  urine  has  lasted  two  to  four  months  in  men  over  70 
3'ears  of  age. 

Freyer19  reports  31  cases  of  extirpation  through  a 
suprapubic  cystotomy,  with  four  deaths;  22  recovered 
from  the  urinary  troubles.  Albarran20  reports  42  per¬ 
ineal  prostatectomies,  with  only  one  death.  There  were 
35  complete  cures,  two  distinct  improvements,  and  three 
patients  were  not  followed.  Murphy-1  reports  34  cases, 
with  one  death.  Young22  reports  12  cases  without  a 
mortality.  Goodfellow23  reports  26  cases  with  one  death. 
MacGowan24  reports  28  cases  with  four  deaths. 

Deffis25  reports  30  cases  with  only  two  deaths,  the 
perineal  route  having-  been  used.  Syms20  reports  20 
cases  operated  on  by  perineal  enucleation  without  a 
death.  Fuller26  lost  only  one  out  of  18  perineal  prosta¬ 
tectomies.  Freudenberg27  reports  318  cases  of  the  Bot- 

15.  London  Lancet,  1905,  p.  1268. 

16.  Ann.  of  Surgery,  January,  1904. 

17.  Brit.  Med.  Jour.,  Jan.  30,  1904. 

18.  The  Journal  A.  M.  A.,  July  16,  1904. 

19.  Brit.  Med.  Jour.,  April  18,  1903. 

20.  Ann.  des  Mai.  G.  U..  December,  1902. 

21.  Chicago  Med.  Recorder,  August,  1903. 

22.  Am.  Med.,  1903,  p.  813. 

23.  Before  the  Cal.  Acad,  of  Med.,  April  29,  1902. 

24.  N.  Y.  Med.  Jour.,  June  27,  1903. 

25.  Ann.  des  Mai.  G.  U..  October,  1902. 

26.  The  Journal  A.  M.  A.,  Oct.  25,  1902. 

27.  Centrbl.  f.  krankh.  d.  Harn.  u.  Sex.-Org.,  1901,  p.  571. 


tini  operation  collected  from  the  literature,  alleging  suc¬ 
cess  in  77.75  per  cent.,  failure  in  13.75  per  cent,,  and  a 
mortality  of  8.5  per  cent.  Horwitz28  reports  on  161 
cases  of  various  operations  for  the  relief  of  prostatic 
hypertrophy,  including  28  of  vasectomy,  31  double  cas¬ 
tration  with  two  deaths,  11  suprapubic  prostatectomy 
with  3  deaths,  7  perineal  prostatectomies  with  3  deaths, 
33  Bottini  without  mortality. 

MORTALITY  AFTER  PROSTATECTOMY. 

M.  Tuffier29  believes  that  the  suprapubic  operation  is 
easier  and  quicker  to  perform  than  the  perineal.  When 
the  gland  is  very  small  and  the  abdomen  very  fat,  he 
selects  the  perineal  route.  He  points  out  that 'the  mor¬ 
tality  is  lowrer  by  the  perineal  operation,  and  quotes  from 
I  i oust,  Watson,  Horwitz,  Leque,  Hartman,  Pauchet, 
Bafin,  Young  and  Albarran,  to  the  effect  that  there  were 
2,227  cases,  the  average  mortality  being  6.23  per  cent., 
out  of  the  total  number  of  cases  operated  on  by  a  large 
number  of  different  operators.  He  says  that  renal  in¬ 
sufficiency  is  the  cause  of  death  in  about  the  same  num¬ 
ber  of  cases  in  both  operations  (35  per  cent,  perineal  and 
o4  per  cent,  suprapubic).  Shock  is  given  as  the  cause 
of  death  in  17.8  per  cent,  operated  on  by  the  perineal 
method,  and  22  per  cent,  in  those  operated  on  by  the 
suprapubic  method. 

The  general  mortality  is  about  4  per  cent,  in  perineal 
prostatectomy.  Ile-establishment  of  spontaneous  urina¬ 
tion  and  relief  of  vesical  infection  are  the  rule.  The 
genital  loss  is  habitual.  The  age  of  the  patient  and  the 
lesions  are  not  contraindications.  The  relative!  in¬ 
tegrity  of  renal  activity  is  necessary.  Patients  with 
grave  organic  deficiency,  such  as  diabetes  and  albu¬ 
minuria,  succumb  to  pretended  shock.  The  two  methods 
have  their  advantages  and  disadvantages. 

Mortality  after  prostatectomy  is  the  subject  of  a  paper 
by  Drs.  Tenney  and  Chase,30  in  which  they  accept  as  pos¬ 
sibly  due  to  the  operation  every  death  reported  as  occ-ur- 
ling  within  six  wreeks.  hrom  their  table  we  find  that 
2,342  patients  wure  operated  on  through  the  perineum 
and  667  suprapubically.  It  will  be  seen  that  the  average 
mortality  by  the  perineal  route  is  7.9  plus.  The  average 
mortality  by  the  suprapubic  operation  is  13.2  plus, 
neaily  tv  ice  the  mortality  of  the  operation  through  the 
perineum. 

In  my  own  cases  I  had  no  deaths  in  the  first  series 
of  21.  Following  that  I  lost  three  cases,  one  from 
icnal  insufficiency  in  48  hours.  This  was  considered  a 
very  unfavorable  case  for  any  operation.  Another  pa¬ 
tient  died  in  twelve  hours  from  an  overdose  of  morphin; 
and  a  third  succumbed  on  the  ninth  day,  an  unfavor¬ 
able  case  because  of  old  age  and  emaciation.  This  makes 
my  mortality  between  3  and  4  per  cent,  in  103  cases,  and 
does  not  include  five  deaths  following  prostatectomy, 
three  from  carcinoma  and  two  from  acute  tuberculosis. 

There  have. been  no  permanent  fistula  even  in  those 
with  pus-furnishing  bladders,  which  wrere  inflamed,  tra- 
beculated  and  with  stones,  pouched,  or  diverticulated 
(Figs.  15  and  16).  The  natural  tendency  of  the  per¬ 
ineum  is  to  close  spontaneously,  but  so  long  as  pus  emits, 
a  fistula  is  likely  to  persist  or  to  recur.  I  had  two  of 
Lhese  cases.  Injury  to  the  rectum  during  operation  is 
more  of  a  blunder  than  an  accident,  and  secondary  rectal 
fistulae  are  caused  most  frequently  by  rough  treatment 
from  the  eighth  to  the  twelfth  day,  when  granulation  is 

28.  Phila.  Med.  Jour.,  June  8,  1901. 

29.  “Treatment  de  l'Hypertrophie  de  la  Prostate.”  Report  au  XV 
Congrgs  International  de  Medicine.  1905. 

30.  The  Journal  A.  M.  A.,  Mav’  12,  1906. 
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profuse.  This  latter  has  occurred  in  the  case  of  two  of 
iuv  patients  in  whom  the  after-treatment  was  not  cariied 


of  these,  70  years  of  age,  accepted  the  operation  only 
when  life  became  intolerable  from  pain  due  to  cystitis, 


Fig.  17. — Prostatic  ring,  with  nipple-like  vesical 
orifice ;  A,  vesical  orifice,  contracted  fibrous-like 
and  protruding  into  the  bladder  ;  B,  lateral  lobes 
enlarged  but  not  causing  obstruction  ;  C,  bougie  in 
prostatic  urethra  :  D.  bladder :  E.  ureters. 


Big.  19. — Central  lobe  pathologic  (tumor-like).  A,  central  lobe;  B,  lat¬ 
eral  lobe ;  C,  prostatic  urethra ;  D,  bladder  ;  E,  ureters  ;  P,  vas  deferens  ; 
<1,  vesicula  seminalis. 


Fig.  IS.— Hypertrophy  of  anterior  portion  of  the  lateral  lobes  ;  Fig.  20.— Lateral  section.  A,  central  lobe  forming  a  trans- 

A,  bladder;  B,  anterior  portion  of  the  lateral  lobes  enlarged  pro-  verse  bar;  B,  lateral  lobes;  C,  prostatic  urethra;  D,  bladder; 

jecting  into  bladder,  causing  obstruction ;  C,  bougie  in  prostatic  E,  ureters, 

urethra  which  is  straighter  than  normal. 

out  by  mvself.  Three  patients  were  wearing  urinals  on  etc.  Considerable  sloughing  at  the  seat  of  operation 
account  of  partial  incontinence,  which  was  more  ac-  from  the  skin  inward  occurred.  There  was  one  man, 
ceptable  to  them  and  their  relatives  than  death.  One  with  impotence  following,  who  avers  he  proted  his  vigor 
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two  nights  before  operation.  One  case  of  stricture  sec¬ 
ondary  to  operation  was  cured  by  perineal  section.  Five 
patients  bad  epididymitis.  One  had  unilateral  (left) 
inlranephritic  and  extranephritic  abscess  developing 
three  weeks  after  operation.  I  cured  him  by  incision 
and  drainage.  Stone  in  the  bladder  was  present  in  six 
cases. 

OPERATION. 

Before  closing,  I  wish  to  say  a  few  words  regarding 
the  operation  through  the  perineum.  It  is  not  always 
necessary  to  pass  a  grooved  stall  through  the  penis,' a 
sound  will  do,  and  I  have  performed  the  operation  with¬ 
out  any  guide  per  vias  naiurales.  The  preferable  posi- 


is  more  difficult  in  some  cases  than  in  others,  depending 
on  the  fibrous  attachments  between  the  prostate  and  its 
urethra.  The  finger  is  pressed  into  the  prostatic  ure¬ 
thra  and  acts  as  a  guide  while  these  attachments  are  cut 
or  taken  away  piece  by  piece  by  biting  or  cutting  for¬ 
ceps.  So  long  as  the  fibrous  partition  which  protects 
the  ejaculatory  ducts  is  not  torn  through  nor  injured, 
these  ducts  are  not  destroyed.  When  the  ejaculatory 
ducts  are  pushed  to  one  or  both  sides  of  the  prostate  and 
the  hypertrophy  raises  into  the  bladder  like  a  plateau, 
then  I  use  the  depressor  and  insert  it  into  the  bladder 
through  the  perineum  to  aid  the  finger  in  accomplishing 
the  enucleation. 


A  J (• 

III  .  : 


ARC  Iceland 


I*ig.  21.  l.  Middle  finger  in  the  bladder;  2,  index  finger  in  space  from  which  prostate  gland  was  removed;  3  prostatic 

forceps  grasping  the  middle  lobe. 


tion  in  which  to  hold  the  patient  is  that  known  as  the 
extralithotomy  position,  \\lule  I  prefer  to  open  the 
membranous  urethra  and  proceed  down  to  the  sinus 
pocularis  at  the  point  in  the  prostatic  urethra  where  the 
ejaculatory  ducts  open  (this  sinus,  although  small  in  the 
normal,  is  not  infrequently  enlarged  in  those  suffering 
from  prostatic  hypertrophy),  still  I  have  frequently  re¬ 
moved  the  prostate  without  any  injury  whatever  to  the 
membranous  urethra.  After  splitting- the  capmle  later¬ 
ally  it  is  best  to  enucleate  the  lateral  lobes  first,  care¬ 
fully  dissecting  them  away  from  the  prosiatic  urethra 
without  injuring  the  ejaculatory  ducts.  This  procedure 

\ 

t 


It  may  be  necessary  to  follow  prostatic  nodules  in 
more  than  one  direction  behind  the  bladder,  and  in  their 
removal  care  should  be  taken  not  to  injure  the  vesical 
sphincter.  It  is  not  wise  to  tear  them  out  forcibly  with 
the  finger,  but  rather  remove  these  nodules,  piece  by 
piece,  with  the  biting  forceps.  In  a  certain  percentage 
of  cases  the  so-called  pathologic  middle  lobe  (and  what 
else  can  we  call  it  when  it  is  in  the  middle),  whether 
projecting  into  the  bladder  anteriorly  or  posteriorly,  is 
followed  and  removed  as  described  above  when  it  has 
broad  attachments  to  the  lateral  lobes  (Figure  22). 
Oti  the  other  hand,  it  is  frequently  pedunculated  and 
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the  hvpcrtrophied  prostatic  tissue  is  found  within  the 
bladder  like  a  polypus.  The  pedicle  may  be  without  any 
prostatic  tissue  in  it  whatever,  and  it  would  be  utterly 
impossible  to  follow  it  by  its  original  route  on  account 
of  its  being  shut  off  bv  fibrous  tissue.  Then  it  must  be 
removed  by  way  of  the  internal  vesical  orifice.  The 
finder  is  passed  ‘into  the  bladder,  the  polypoid  prostatic 
tissue  is  detected  and  seized  by  the  forceps  as  repre¬ 
sented  in  Figure  21.  In  cases  in  which  it  is  not  neces¬ 
sary  to  preserve  the  procreative  power  the  ejaculatory 
ducts  are  deliberately  severed  and  this  expedites  and 
facilitates  the  performance  of  the  operation. 

I  admit  that  it  is  sometimes  impossible  to  save  the 


To  refer  again  to  the  ejaculatory  ducts,  if  the  person 
treated  is  young  and  vigorous  and  it  is  very  desirable 
for  him  to  retain  his  procreative  functions,  then  another 
expedient  mav  be  resorted  to  which  aids  as  a  guide  to 
save  the  ducts.  The  inguinal  region  is  opened,  the  vas 
deferens  is  sought  and  opened  at  the  internal  ring,  and 
a  fine  probe  is  passed  through  the  vas  deferens  to  the 
sinus  pocularis  in  the  prostatic  urethra.  The  best  mate¬ 
rial  that  I  have  found  for  catheterizing  the  vas  deferens 
and  ejaculatory  ducts  from  without  inward,  is  very  fine 
aluminum  bronze  wire,  36  in.  long  and  doubled  on  itself. 
The  doubled  end  will  readily  pass  through  the  seminal 
duct  and  can  be  felt  in  the  prostatic  urethra.  Some  of 


upner  portion  of  the  prostatic  urethra,  especially  when 
the  prostatic  enlargement  comnletely  encircles  it.  Still, 
it  is  not  necessary  to  remove  the  entire  prostatic  urethra 
as  is  done  by  the  suprapubic  route,  it  is  possible  to 
remove  the  entire  gland  in  one  piece  without  injury  to 
the  bladder,  ejaculatory  ducts,  or  prostatic  urethra  in 
suitab'e  cases.  Large  forceps  materially  aid  in  seizing 
and  holding  large  masses  of  tissue.  When  the  prostate 
is  a  bar  of  tissue  at  the  neck  of  the  bladder,  or  is  a 
stricture  at  the  internal  vesical  meatus,  with  or  without 
a  protrusion,  these  conditions  are  usually  noticed  early 
in  the  operation  and  treated  by  dilation  or  removal  by 
the  cutting  forceps. 


these  cases  have  an  oblique  inguinal  hernia,  and  this 
affords  an  opportunity  and  also  an  additional  excuse  to 
perform  this  catheterization  in  suitable  cases. 

Should  it  be  impossible  to  catheterize  the  ejaculatory 
ducts  from  without  inward  then  a  solution  of  methylene 
blue  can  be  forced  through  into  the  pro  st  a  tip  urethra 
which  stains  the  mucous  membrane  of  the  ejaculatory 
•ducts  and  prostatic  urethra.  This,  however,  does  not 
act  as  a  guide  to  prevent  their  injury,  but  it  indicates 
when  they  are  injured  because  the  stained  tissue  is 
noticed  when  it  is  removed,  and  then  examined  with  the 
microscope.  I  make  it  a  practice  to  stain  the  mucous 
membrane  of  the  prostatic  urethra  and  bladder  in  all 
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cases  subjected  to  prostatectomy.  Care  must  be  exer¬ 
cised  to  wash  the  methylene  blue  out  of  the  bladder  be¬ 
fore  beginning  to  operate  and  in  its  place  leave  a  solution 
of  boric  acid  sufficient  to  distend  the  bladder  to  its 

Utm0St  DRAINAGE. 

Nearly  all  my  patients  were  drained  through  the 
perineum.  I  am  convinced  that  the  technic  is  im¬ 
proved  and  convalescence  is  shortened  by  drainage 
through  the  penis  by  an  ordinary  retention  catheter, 
No.  23,  American.  The  membranous  and  prostatic  por¬ 
tion  of  the  urethra  are  closed  by  a  few  stitches  of  No.  1 
chromic  catgut,  and  the  deep  wound  is  drained  by 
gauze  alone  at  the  most  dependent  part,  and  all  the 


of  the  bladder.  This  is  rather  a  good  sign,  for  it  indi¬ 
cates  that  the  sphincter  of  that  viscus  has  not  been  in¬ 
jured  and  the  retention  is  easily  rectified  by  the  use  of 
the  catheter.  1  have  seen  men  become  greatly  discour¬ 
aged  and  even  melancholic  after  prostatectomy,  espe¬ 
cially  when  temporary  control  of  the  urine  is  partly  or 
wholly  absent.  But  just  as  soon  as  the  bladder  again 
performs  its  function  properly,  they  become  bright, 
cheerful  and  hopeful.  After  prostatectomy  the  patient 
should  be  kept  under  supervision  for  about  three  months, 
because  repair  is  not  complete  until  about  that  time. 
Should  the  patient  not  be  bougied  occasionally,  at  least 
once  a  week  while  repair  is  going  on,  stricture  at  the 


structures  of  the  perineum  are  coapted  by  an  interrupted 
suture  of  silkworm  gut.  The  gauze  drainage  in  the 
perineum  is  removed  on  the  third  day  and  replaced;  in 
a  couple  of  days  this  gauze  is  withdrawn,  but  the  reten¬ 
tion  catheter  is  left  in  the  bladder  and  external  urinary 
tract  for  a  week.  During  this  time  should  temperature 
develop  or  vesical  tenesmus  arise,  it  is  well  to  wash  out 
the  bladder  three  or  four  times  a  day  with  a  mild  anti¬ 
septic  solution.  I  have  obtained  perfect  results  by  the 
above  technic. 

After  the  catheter  is  removed,  retention  of  urine  is 
likely  to  ensue  from  spasmodic  contraction  of  the  neck 


neck  of  the  bladder  or  at  the  junction  of  the  membran¬ 
ous  and  piostatic  urethra  is  likely  to  occur.  I  have 
found  it  necessary  to  perform  a  secondary  perineal  sec¬ 
tion  in  two  cases  for  stricture  following  prostatectomy; 
one  at  the  neck  of  the  bladder  and  the  other  at  the 
junction  of  the  membranous  and  prostatic  urethra.  For 
the  latter  I  blame  the  perineal  drainage  alone. 

It  is  remarkable  that  atony  of  the  bladder  subsides 
completely  in  the  vast  majority  of  cases,  but  some  blad¬ 
ders  never  become  capable  of  emptying  themselves  after 
prostatectomy  without  considerable  delay  and  difficulty. 
There  is  also  a  tendency  to  cvstitis. 
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It  must  be  remembered  that  patients  with  prostatic 
hypertrophy  are  usually  more  or  less  pathologic  speci¬ 
mens  of  humanity  in  their  entirety,  and  that  prostatec¬ 
tomy,  although  a  great  boon  to  them,  is  not  an  elixir 

°f  hfe*  DISCUSSION. 

Dk.  Hugh  H.  Young,  Baltimore,  did  not  agree  with  Dr. 
Ferguson  as  regards  technic,  although  he  said  that  technic 
is  rather  a  minor  affair,  as  most  surgeons  do  better  work  with 
the  methods  they  are  used  to  employing  than  with  other 
methods.  The  operation  as  carried  out  by  numerous  English 
surgeons  is  outrageous,  he  said,  destroying  the  urethra, 
ejaculatory  ducts,  etc.  Dr.  Ferguson’s  operation  has  two 
or  three  grave  defects.  First,  that  median  incision.  It  does 
not  give  as  great  a  field  of  exposure  as  is  gotten  with  the 
inverted  V  or  the  curved  incision.  Also  by  means  of  a  dif¬ 
ferent  form  of  tractor  it  is  possible  to  do  more  than  that.  Dr. 
Young  thinks  that  Dr.  Ferguson  is  correct  in  saying  that  the 
perineal  route  is  the  better  of  the  two,  having  a  lower  mor¬ 
tality  and  a  better  convalescence. 

Dr.  Young  is  now  preparing  a  report  of  150  cases  of  pros¬ 
tatectomy.  Among  these  there  were  145  cases  of  benign 
prostate.  Of  these,  24  patients  were  between  60  and  70;  16 
between  75  and  79;  4  between  80  and  84;  and  1  patient  was 
87  years  of  age.  Among  these  150  cases  there  were  seven  deaths. 
One  patient  had  a  vesical  ulcer  and  a  severe  stricture  and  died 
on  the  ninth  day  of  vesical  hemorrhage.  The  second  man 
was  uremic.  He  was  put  on  prophylactic  treatment,  but  died 
at  the  end  of  fifteen  days.  The  autopsy  showed  a  double 
pyonephrosis.  The  third  man  was  very  old.  He  died  on  the 
twentieth  day  of  hypostatic  congestion  of  the  lung.  The 
fourth  was  a  man  72  years  of  age,  delirious,  uremic.  He  was 
put  on  prophylactic  treatment  and  drained  with  a  catlietei . 
It  was  thought  that  operation  might  help  him.  Perineal 
drainage  was  instituted  and  it  helped  for  a  while.  Pie  lived 
for  twenty-one  days.  He  undoubtedly  had  a  double  pyo¬ 
nephrosis.  The  fifth  patient  was  in  excellent  shape  and  he 
ought  to  have  gotten  well.  A  day  or  two  before  he  left  the 
hospital  he  became  constipated.  He  was  given  an  enema 
and  died.  The  autopsy  showed  a  pulmonary  thrombosis.  The 
sixth  patient  was  81  years  of  age.  He  was  in  very  bad  shape. 
The  bladder  was  distended  up  over  the  umbilicus  with  2.000 
c.c.  of  residual  urine.  He  died  five  weeks  after  the  operation. 
Another  man,  87  years  of  age,  died  of  pneumonia  contracted 
twenty-four  days  after  the  operation.  In  the  last  year  Dr. 
Young  had  fifty  cases  with  only  one  death.  The  autopsy 
showed  pyonephrosis.  Therefore,  he  offers  these  cases  as 
showing  conclusively  that  perineal  prostatectomy  is  practically 
a  benign  operation,  and  any  patient  in  anything  like  fair 
shape  ought  to  get  well,  except  that  pulmonary  thrombosis 
must  always  be  borne  in  mind. 

'  Dr.  John  B.  Deaver,  Philadelphia,  said  that  he  had  taught 
anatomy  for  many  years,  and  he  has  since  seen  many 
prostates  in  the  living  as  well  as  in  the  dead  subject,  but  he 
has  yet  to  see  a  middle  lobe.  Normally  the  prostate  consists 
of  two  lateral  lobes  and  the  supposed  middle  lobe  is  only  an 
elongation  of  the  right  or  left  lateral  lobe. 

As  to  the  operation.  Both  Dr.  Young  and  Dr.  Ferguson 
said  that  the  infrapubic  operation  is  vastly  superior  to  the 
suprapubic.  Dr.  Deaver  said  he  had  taken  out  many  prostates 
by  the  latter  method  in  three  and  a  half  minutes  and  the 
patients  got  well.  The  mortality  is  about  equal.  The  de¬ 
struction  of  the  neck  of  the  bladder  is  by  far  greater  in  the 
infrapubic  method  than  in  the  suprapubic.  Dr.  Young  talks 
about  leaving  the  prostatic  urethra.  With  all  due  respects 
to  both  Dr.  Ferguson  and  Dr.  Young,  Dr.  Deaver  did  not  be¬ 
lieve  that  they  do  what  thev  think  they  do.  He  has  not 
succeeded  in  leaving  the  prostatic  urethra.  He  removes  it 
in  everv  instance  and  his  patients  recover  and  remain  well. 
The  perineal  operation  has  its  place  for  the  removal  of  small, 
hard,  fibrous  prostates;  but  the  large,  juicy,  adenomatous 
prostates  should  be  enucleated  from  above.  Those  are  the  cases 
in  which  the  gland  can  be  enucleated  without  any  instruments 
except  the  fingers. 

So  far  as  destruction  of  the  neck  of  the  bladder  is  concerned, 


nothing  is  done  to  the  vesical  orifice  in  suprapubic  prosta¬ 
tectomy.  What  is  done  by  the  perineal  route?  What  is  the 
result?  Incontinence,  injury  to  the  rectum,  perineal  fistulas. 
He  has  yet  to  see  any  of  these  accidents  occur  in  a  supra¬ 
pubic  prostatectomy,  and  he  has  patients  walking  around 
who  are  80  years  of  age.  Men  recover  the  urinary  function 
in  a  short  time  after  the  suprapubic  operation. 

Dr.  J.  E.  Moore,  Minneapolis,  said  there  are  two  primary 
objects  in  operating  on  the  prostate  promptly  in  these  early 
cases.  One  object  is  to  relieve  the  obstruction.  Dr.  Moore 
thought  that  the  profession  has  arrived  at  a  stage  in  pros¬ 
tatic  surgery  when  it  is  wise  to  educate  the  medical  man, 
the  general  practitioner,  just  as  it  did  in  the  matter  of  appen¬ 
dicitis.  Surgeons  ought  to  dwell  a  little  on  the  early  symp¬ 
toms,  as  pointed  out  by  Dr.  Ferguson.  Often,  particularly 
in  the  rural  districts,  the  first  symptom  that  calls  attention 
to  the  fact  that  a  middle-aged  man  has  something  wrong 
with  his  prostate  is  the  sudden  suppression  of  urine,  and 
many  times  the  treatment  prescribed  then  is  what  gives  him 
his  infected  bladder  and  kidneys,  giving  rise  to  one  of  those 
septic  cases  from  which  surgeons  get  their  mortality.  The 
treatment  at  the  beginning  is  very  essential.  If  the  general 
practitioner  will  learn  that  when  a  man  gives  a  history  of 
dribbling  of  urine  or  frequent  urination,  suppression  or  full 
bladder,  that  that  man  has  a  prostate  that  needs  looking 
after.  He  should  think  of  consulting  a  surgeon  in  the  mat¬ 
ter  and  get  at  the  bottom  of  the  trouble.  He  will  do  hi=j 
patient  much  good  by  refraining  from  infecting  his  bladder 
by  improper  treatment. 

The  next  danger  point  is  the  catheter.  The  catheter  is 
infinitely  more  dangerous  to  the  prostatie  than  is  the  opera¬ 
tion.  All  surgeons  agree  on  that.  The  technic  is  still  a  bone 
of  contention.  Dr.  Moore  said  he  was  one  of  the  first  in  this 
country  to  advocate  the  perineal  route  earnestly,  and  that 
still  is  his  operation  of  choice;  but  it  does  seem  to  him  that 
it  is  wise  to  go  at  most  of  these  things  in  a  level-headed  way. 
A  man  can  not  do  his  best  if  he  makes  the  case  fit  the  oper¬ 
ation  rather  than  to  make  the  operation  fit  the  case.  Since 
he  has  learned  to  do  the  suprapubic  operation,  he  has  felt  it 
his  duty  several  times  to  operate  by  that  route,  where"  the 
prostate  was  very  large  and  projected  into  the  bladder.  So 
that  now,  while  the  perineal  operation  is  the  operation  of 
choice  with  him,  he  also  does  the  other  operation  when  it  is 
necessary,  and  he  finds  it  more  frequently  indicated  every 
day.  If  the  general  practitioner  can  be  educated  up  to  the  dan¬ 
gers  of  obstruction,  surgeons  will  get  these  cases  earlier  and 
have  a  comparatively  low  mortality  because  the  mortality 
comes  from  neglected  or  infected  cases.  A  certain  number 
of  these  patients  are  impotent  after  operation,  but  Dr.  Moore 
is  sure  that  it  is  better  to  have  these  men  in  the  fifth  to 
seventh  decade  of  life  without  procreative  powers  and  live 
than  to  have  them  in  the  cemetery. 

Dr.  A.  H.  Ferguson,  Chicago,  said  that  he  had  no  deaths 
in  the  first  twenty-one  cases.  Then  he  had  three  deaths,  one 
from  renal  insufficiency,  within  forty-eight  hours.  This  he 
would  now  look  on  as  an  unfavorable  case  for  operation. 
Another  patient  died  in  twelve  hours  from  an  overdose  of 
morphin  given  during  his  absence  from  ihe  city  by  a  care¬ 
less  nurse.  The  third  patient  died  practically  from  old  age 
and  from  being  too  emaciated  to  be  operated  on.  There  are 
no  permanent  fistulas  in  any  of  his  cases,  although  there 
were  some  temporary  fistulas  extending  over  a  period  of  from 
three  months  to  a  year  and  a  half.  Injury  to  the  rectum  dur¬ 
ing  operation,  he  said,  is  more  of  a  blunder  than  an  accident. 
There  were  two  cases  of  secondary  fistulas  through  the  rec¬ 
tum,  the  result  of  bad  postoperative  treatment  not  carried 
out  by  him.  This  list  does  not  include  two  deaths  where  he 
was  consulted  in  the  operating  room  and  finally  took  part  in 
finishing  the  operation.  Nor  does  it  include  five  other  deaths, 
three  from  carcinoma  and  two  from  acute  tuberculosis. 

Dr.  Ferguson  said  he  was  amazed  at  the  stand  Dr.  Deaver 
took  in  this  matter,  because  he  can  prove  to  Dr.  Deaver  the 
correctness  of  every  statement  he  made.  In  a  certain  per  cent, 
of  the  cases  he  can  save  the  ejaculatory  ducts  and  remove 
the  prostate  through  the  perineum.  It  is  a  marvelous  thing, 
he  said,  that  obstruction  of  the  bladder  takes  place  after  a 
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perineal  prostatectomy  after  removing  the  mucous  membrane, 
but  it  is  an  extraordinary  thing  to  open  the  bladder,  pass 
in  the  hand  and  rip  out  everything  and  then  expect  nothing 
wrong  to  happen.  He  saw  one  case  operated  on  suprapubic- 
ally,  and  there  was  absolute  stricture  at  the  neck  of  the  blad¬ 
der,  admitting  only  a  filiform  bougie. 

The  mortality  is  the  point  on  which  the  whole  thing 
should  hinge.  These  old  people  should  not  be  treated  for  the 
sake  of  usefulness  to  the  surgeon,  but  because  he  wants  to 
make  them  bless  him  as  long  as  they  live.  Dr.  Ferguson 
said  he  would  rather  have  5  per  cent,  of  perineal  fistulas 
than  have  5  per  cent,  of  his  patients  in  the  grave.  Tuffier 
collected  2,227  cases  with  only  6  per  cent,  of  mortality  by  the 
perineal  route.  Tenney  and  Chase  of  Boston  collected  2,342 
cases  operated  on  by  the  perineal  route  and  667  operated  on 
by  the  suprapubic  route,  with  a  mortality  of  7  per  cent,  on 
the  one  hand  and  13.2  per  cent,  on  the  other. 


GANGOSA. 

0.  J.  MINK,  M.D.  and  N.  T.  McLEAN,  M.D. 

Assistant  Surgeons,  U.  S.  Army. 

U.  S.  NAVAL  STATION,  GUAM. 

Definition. — Gangosa,  a  Spanish  word  meaning  muffled  voice, 
is  the  name  employed  by  the  Spaniards  in  the  Ladrone  and  Caroline 
Islands  to  describe  a  disease  characterized  by  a  destructive  ulcera¬ 
tion,  usually  beginning  on  the  soft  palate,  pillars  or  uvula,  and  ex¬ 
tending  by  continuity  to  the  hard  palate  and  nasal  cavity,  larynx, 
and  even  to  the  face.  Active  ulceration  is  followed  after  a 
variable  period  by  cicatrization  or  chronic  ulceration.  Mutilation 
always  results.  Constitutional  symptoms  are  either  slight  or  absent. 

Synonyms. — Rhinopharyngitis  mutilans  (Leys).  Ogo  (Cha¬ 
morro). 

HISTORY  AND  GEOGRAPHY. 

There  is  absolute  proof  that  gangosa  has  existed  in 
the  Island  of  Guam  for  at  least  150  years,  and  probably 
much  longer.  In  1828  the  Spanish  Eoyal  Commission 
sent  to  investigate  conditions  in  the  Ladrone  Islands  re¬ 
ported  gangosa  as  being  prevalent  and  recommended  that 
these  cases  and  cases  of  leprosy  and  large  ulcerations 
be  isolated  on  one  of  the  smaller  islands  of  the  group. 
This  is  the  earliest  official  recognition  of  the  existence  of 
the  disease  and  the  name  gangosa.  From  these  sources 
it  is  evident  that  the  disease  showed  the  same  charac¬ 
teristics  as  at  the  present  time.  The  known  distribution 
of  gangosa  is  somewhat  indefinite.  It  exists  throughout 
the  Ladrone  and  Caroline  islands.  The  case  from 
Panama,  recently  reported  by  Fordyce  and  confirmed  by 
Arnold,  is  undoubtedly  true  gangosa.1 

Surgeon  J.  F.  Leys,2  United  States  Navy,  has  care¬ 
fully  studied  the  bibliography  and  mentions  reports  of 
rhinopharyngeal  ulcerations  in  Fiji,  British  Guiana, 
Jamaica,  Italy,  Dominica  and  Nevis.  Inasmuch  as  Dr. 
Leys,  who  is  familiar  with  the  disease  as  it  exists  in 
Guam,  has  recently  discussed  the  cases  found  in  Do¬ 
minica  and  Nevis  with  Dr.  J.  Numa  Rat,  the  recorder  of 
these  cases,  the  disease  undoubtedly  exists  in  the  West 
Indies  as  well  as  in  Polynesia. 

ETIOLOGY. 

General  Prevalence. — During  the  past  year  125  cases 
have  been  examined.  Many  of  these  were  brought  un¬ 
der  compulsion  by  the  authorities.  It  is  certain  that  the 
work  of  the  past  year  did  not  include  all  the  cases,  as 
many  not  }7et  apprehended  are  known  to  exist  in  various 
parts  of  the  island.  A  conservative  estimate  places  the 
total  number  between  200  and  250.  The  population  of 
the  island  being  about  11,000,  the  ratio  is  18  to  22  per 
1.000.  As  the  natives  of  the  various  parts  of  the  island 
are  intimately  associated  by  religious,  marital  and  com¬ 

1.  Fordyce:  Jour.  Cut.  Dis.,  January,  1906. 

2.  Leys:  Jour.  Trop.  Med.,  London,  Feb.  15,  1906. 


mercial  relations,  no  topographic  distinctions  can  be 
made. 

Season.  The  limited  number  of  cases  seen  during 
the  period  of  invasion  makes  it  impossible  to  give  any 
definite  statement  concerning  the  effect  of  season. 

Age. — In  a  series  of  80  cases  the  ages  at  the  time  of 
invasion  were  as  follows : 

First  decade  .  2 

Second  decade  .  . qo 

Third  decade  . .'!!!!! . 23 

Fourth  decade  . j  .  .  ’  . . 10 

Fifth  decade . .!!!!!!!!!!!!!!!!  2 

Sixth  decade . !!!!!!!!!!!!!!!  2 

The  youngest  ages  at  invasion  were  3  and  9  years ;  the 
oldest  were  54  and  59  years.  From  these  figures  it  ap¬ 
pears  that  the  majority  of  the  cases  start  during  the  sec¬ 
ond  and  third  decade. 

Sex. — In  the  above  series  of  80  cases,  49  were  in  fe¬ 
males  and  31  in  males. 

Immunity. — No  cases  have  been  observed  or  recorded 
in  whites.  Cases  in  persons  of  mixed  white  and  native 
blood  are  infrequent.  The  great  majority  of  all  cases  ap¬ 
pear  in  the  pure-blood  native.  The  absolute  and  relative 
immunity  in  the  white  and  mixed  races  respectively  may 
be  explained  by  the  superior  hygienic  and  dietetic  sur¬ 
roundings  of  these  races. 

Heredity. — There  is  no  evidence  showing  that  heredity 
plays  any  part  in  the  transmission  of  the  disease. 

Food. — The  native  theory  and  that  held  by  the  Span¬ 
iards  gives  food  a  prominent  place  in  the  causation  of 
the  disease.  They  believe  that  such  foods  as  decom¬ 
posed  or  very  salty  fish,  especially  if  eaten  raw,  un¬ 
cooked  taro  and  native  pepper  are  the  direct  causes  of 
the  disease.  This  theory  seems  improbable.  The  eating 
of  tainted  fish  is  not  more  frequent  than  in  any  other 
fish-eating  community,  and  when  eating  the  usual  symp¬ 
toms  of  ptomain  poisoning  occur.  Cases  of  gangosa 
rarely  give  a  history  of  such  poisoning.  The  eating  of 
very  salty  fish,  raw  taro  and  native  pepper  is  not  suffi¬ 
ciently  frequent  to  explain  the  large  number  of  cases. 
Furthermore,  cases  are  seen  in  natives  eating  the  same 
food  as  the  whites. 

A  Manifestation  of ■  Syphilis. — The  disease  has  been 
considered  a  late  manifestation  of  syphilis.  During  the 
past  year  we  have  not  seen  syphilis  of  any  type  among  the 
native  population  and  do  not  believe  it  exists.  Our  ob¬ 
servations  agree  with  those  of  Leys,3  who  states : 

It  (gangosa)  appears  in  healthy  and  well-developed  persons 
of  all  ages,  with  no  signs  of  hereditary  syphilis  in  their  own 
persons  or  in  their  brothers  and  sisters;  and  with  no  signs  of 
syphilis  in  their  parents.  .  .  .  Acquired  syphilis  is  a  com¬ 

mon  disease  in  most  races  over  nearly  the  whole  world.  It  is 
an  extremely  rare  disease  here,  and  neither  primary  nor  second¬ 
ly  syphilis  has  been  seen  in  a  native  during  the  past  year, 
among  thousands  of  persons  treated  for  other  diseases,  includ¬ 
ing  several  prostitutes.  This  disease  is  common  here,  and  rare 
or  unknown  where  syphilis  is. common.  Dr.  Daniels,  who  was 
in  Fiji  for  years,  states  that  there  was  no  syphilis  in  Fiji  at  a 
time  when  the  lesions  in  this  disease  were  common.  The  appear¬ 
ance  of  the  primary  lesion  of  this  disease  in  otherwise  healthy 
children  of  healthy  parents,  at  3,  4  and  9  years  of  age,  excludes 
acquired  syphilis. 

A  Sequel  of  Yaws. — Gangosa  has  been  described  as  a 
sequel  of  yaws.  Only  one  of  our  cases  gave  a  history 
of  this  disease.  While  gangosa  is  limited  to  a  few  locali¬ 
ties,  yaws  is  a  common  disease  in  most  tropical  countries. 
We  see  no  reason  to  consider  it  as  an  etiologic  factor. 

Specific  Infecting  Agent. — Our  observations  lead  us 
to  believe  that  there  is  a  specific  infecting  agent,  the 
nature  of  which  is  as  yet  undetermined.  It  is  believed 


3.  Leys :  Report  of  the  Surgeon-General,  U.  S.  Navy,  1905,  p.  93. 


Vol.  XLVII. 
Number  15. 


G  AN  GO  S  A— MINK  AND  McLEAN. 


1167 


that  in  the  transmission  of  the  disease  flies  are  an  im¬ 
portant  factor.  The  lesions  of  gangosa  are  so  exposed 
that  flies  are  attracted  in  great  numbers,  and,  while 
feeding  on  the  exudations,  their  legs,  wings  and  bodies 
are  contaminated.  They  in  turn  may  infect  the  patient 
directly  or  indirectly  through  the  food.  The  use  in  com¬ 
mon  by  all  members  of  the  family  of  such  articles  as 
towels,  clothing,  pipes,  cigars  and  betel-nut,  with  ab¬ 
sence  of  dietetic  hygiene,  renders  direct  infection  prob¬ 
able.  The  individual  vital  resistance  is  lowered  by  over¬ 
crowding,  15  to  20  persons,  as  a  rule,  sleeping  in  a  small, 
unventilated  hut.  The  resistance  being  lowered  by  such 
environment,  the  disease  is  easily  transferred. 

Inoculation.— No  experiments  have  been  made  or 
cases  seen  which  would  indicate  that  infection  by  inocu¬ 
lation  occurs. 

MORBID  ANATOMY. 

As  the  disease  is  not  fatal,  autopsy  is  only  possible 
when  death  results  from  intercurrent  diseases.  We 
have  had  but  one  case  for  autopsy : 

Autopsy. — A  male  of  18  years.  Clinical  diagnosis;  native 
epidemic  asthma.  Well  developed  and  nourished,  small  mus¬ 
cular  build.  Nose  and  upper  lip  were  entirely  destroyed  and 
replaced  by  triangular  opening  leading  to  the  pharynx.  Bony 
parts  forming  roof  of  mouth  absent.  Cuticle  between  eyes 
and  inferior  maxilla  was  a  mass  of  superficial  scar  tissue. 
Tongue  was  normal.  Tonsils  and  pillars  were  replaced  by  scar 
tissue.  Larynx  was  normal.  Eyes  were  normal.  Brain  was 
not  examined.  Heart  was  hypertrophied.  Pericardium  was 
normal.  Pleura  firm,  adhesions  right  apex  and  left  base  and 
apex. 

Lungs:  Right  upper  lobe  firmly  adherent,  middle  and  lower 
lobes  dark  in  color;  bronchioles  contain  thin  purulent  fluid. 
Left  lung  firmly  adherent  at  apex  and  base,  lower  lobe  dark  in 
color,  bronchioles  contained  thin  purulent  fluid.  Left  pneu¬ 
mothorax.  Liver:  Large,  pale  and  mottled  in  appearance  (a 
condition  frequently  seen  at  autopsy  here).  Gall  bladder  filled 
with  dark  bile.  Kidneys  normal.  Stomach  distended  but  nor¬ 
mal.  Intestines  normal,  contained  large  numbers  of  ascaris, 
hook  and  whip 'worms.  Pancreas  in  consistency  increased. 

Cause  of  death:  Native  epidemic  asthma.  Sections  of  gan- 
gotic  area  were  sent  to  the  United  States  for  examination. 

PATHOLOGIC  HISTOLOGY. 

Fordyce  states  that  the  lesion  was  a  granuloma,  the 
nature  of  which  could  not  be  determined  by  the  methods 
employed.  It  could  be  differentiated  from  others  of 
this  class,  like  blastomycosis,  actinomycosis,  rhino- 
scleroma  and  lepra,  by  the  absence  of  their  specific  micro¬ 
organisms  ;  from  mycosis  fungoides  by  the  character  or 
the  infiltrate  and  the  absence  of  fragmentation.  The 
histologic  picture  could  be  readily  mistaken  for  tubercu¬ 
losis,  as  the  giant  cells  were  numerous,  with  nuclei  ar¬ 
ranged  peripherally.  Many  independent  foci  contain¬ 
ing  three  or  four  cells  were  encountered  deep  in  the 
corium. 

SYMPTOMS. 

Onset. — Only  three  cases  have  been  observed  from  the 
earliest  stages  of  the  disease.  The  majority  of  patients 
present  themselves  for  treatment  only  after  mutilation 
is  marked.  In  the  three  cases  above  mentioned  the  ini¬ 
tial  symptoms  led  to  a  diagnosis  of  tonsillitis,  pharyn¬ 
gitis  and  laryngitis  of  mild  degree.  The  patients  were 
between  the  ages  of  12  and  15  years  and  were  in  good 
physical  condition.  Prostration  was  slight  or  absent. 
All  showed  a  slight  rise  of  temperature  and  complained 
of  soreness  in  the  posterior  nares  and  pharynx,  with  stiff¬ 
ness  of  the  muscles  of  deglutition.  In  one  case  a  typical 
acute  coryza  was  present.  Inspection  at  this  time  showed 
mild  congestion  of  tonsils,  pillars,  soft  palate  and  uvula. 


During  the  first  week  the  general  condition  was  prac¬ 
tically  unchanged. 

Local  Symptoms. — The  throat  symptoms  became  local¬ 
ized,  and  on  the  third  day  a  patch  of  yellowish-gray 
membrane  was  observed  on  the  soft  palate  in  the  first 
ease,  the  uvula  in  the  second  and  the  right  pillar  in  the 
third  case.  The  membrane  was  elevated,  thick  and  ex¬ 
tremely  tenacious.  On  removal  the  denuded  surfaces 
bled  freely.  Within  twenty-four  hours  of  the  appear¬ 
ance  of  the  membrane  the  typical  ulceration  was  estab¬ 
lished.  On  the  area  covered  by  the  membrane  a  numbel 
of  small  depressions  appeared.  The  ridges  between  the 
depressions  and  the  membrane  were  rapidly  absorbed. 
The  ulcer,  now  about  one-half  inch  in  diameter,  had  a 
punched-out  appearance,  with  undermined  edges  and  a 
deep,  uneven  floor,  covered  with  a  yellowish-white,  very 
offensive  discharge.  It  was  surrounded  by  a  zone  of  in¬ 
flammation  about  one-fourth  inch  in  width.  The  depth 
of  the  ulcer  rapidly  increased  until,  in  the  case  of  the 
uvula  and  soft  palate,  the  tissues  were  perforated  by 
the  seventh  day.  These  cases  are  still  under  observa¬ 
tion. 

Course  of  the  Disease. — After  the  first  week  no  marked 
changes  occur  in  the  character  of  the  ulcer.  It  progresses 
steadily,  the  rapidity  varying  with  the  individual  case, 
destroying  the  bony  and  soft  parts  with  equal  ease.  This 
active  stage  may  continue  indefinitely  or  may  become 
arrested  at  any  period.  The  average  duration  in  those 
cases  of  our  series,  which  later  became  quiescent,  was 
about  two  years.  The  active  stage  in  those  cases  varied 
from  one  to  seven  years  in  duration. 

In  seven  cases,  which  have  never  been  quiescent,  the 
disease  has  progressed  slowly,  but  steadily,  the  shortest 
having  continued  for  ten  and  the  longest  for  thirty-five 
years.  At  any  time  during  quiescence  the  disease  may 
again  become  active.  This  activity  may  continue  in¬ 
definitely  or  pass  into  a  second  stage  of  quiescence.  These 
alternate  periods  of  activity  or  quiescence  may  occur 
repeatedly.  When  inactive  the  zone  of  inflammation  is 
replaced  by  a  more  or  less  perfectly  scarred  area,  from 
which  an  abundant  and  very  offensive  discharge  pours. 
At  no  time  during  either  stage  is  the  patient’s  general 
health  materially  affected. 

Fulminating  Gangosa. — This  type  occurs  in  children 
under  5  years  of  age,  and  all  cases  seen  have  been  in 
gangotic  families.  In  some  instances  two  or  three  chil¬ 
dren  in  the  same  family  have  been  attacked.  The  sud¬ 
den  onset,  extreme  prostration,  extensive  membrane, 
marked  cervical  adenitis  and  rapidly  developing  toxemia 
and  dyspnea  give  a  picture  closely  resembling  diphtheria. 
Surgeon  C.  P.  Bagg,  United  States  Navy,  states  that 
cultures  from  the  throats  were  negative  for  Klebs- 
Loeffler  bacilli.  Death  occurs  from  toxemia  rather  than 
from  dyspnea.  The  great  majority  of  these  cases  prove 
fatal  within  forty-eight  hours,  but  if  the  patient  sur¬ 
vives  this  period  the  typical  mutilation  rapidly  develops 
and  the  case  follows  the  usual  course. 

COMPLICATIONS  AND  SEQUELAE. 

All  complications  result  from  the  direct  extension 
of  the  disease  and  vary  in  severity  with  the  extent  of 
ulceration.  The  principal  parts  which  may  be  involved 
are  the  nose,  hard  palate  and  superior  maxillse,  larynx, 
eyes,  face  and  teeth. 

Nose. — The  extensive  destruction  of  the  deeper  parts 
may  totally  destroy  this  organ.  The  septum  and  tur¬ 
binates  are  early  attacked.  The  supporting  structure  is 
destroyed,  the  external  soft  parts  sink  and  later  may  be 
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absorbed,  the  organ  being  replaced  by  an  opening.  The 
sense  of  smell  is  destroyed  early  in  the  course  of  the 
disease. 

Hard  Palate  and  Superior  Maxillce. — The  hard  palate 
may  be  perforated  or  entirely  destroyed.  The  central 
portions  of  the  superior  alveolar  arches  are  frequently 


PROGNOSIS. 

Except  in  the  fulminating  type,  the  disease  per  se  is 
never  fatal.  The  mutilations  and  complications  are 
permanent  and  cause  corresponding  disability.  Inter- 
current  diseases  follow  a  typical  course  and  are  not 
severer  than  in  those  unaffected  with  gangosa. 


Fig.  1. — Case  52.  Extensive  involve-  Fig.  2. — Case  62.  Flattened  nose, 

ment  with  no  external  mutilation. 


Fig.  3. — Case  35.  Notice  extensive 
scarring  of  upper  lip. 


destroyed.  This  causes  loss  and  deformity  of  the  upper 
teeth.  This  deformity  produces  the  typical  “cleft  palate 
voice'"  from  which  the  disease  takes  its  name. 

Larynx. — In  81  cases  the  larynx  was  involved  in  33. 
Involvement  varies  from  slight  ulceration  to  total  de¬ 
struction,  and  as  a  result  the  voice  is  husky  or  absent. 

Face. — Ulceration  extends  peripherally  from  the  oral 
and  nasal  openings  or  from  the  common  opening  when 
the  upper  lip  is  destroyed. 

Eyes. — These  become  involved  when  facial  ulceration 
destroys  the  lids.  The  eyes  were  involved  in  21  cases. 
The  sequence  in  destruction  is  conjunctivitis,  corneal 
opacity,  staphylomata  and  finally  blindness. 

Tongue. — The  tongue  and  muscles  of  deglutition  are 
unaffected. 

Hearing. — Hearing  was  affected  in  only  2  cases.  No 
sequelae  have  been  observed. 

DIAGNOSIS. 

To  those  who  have  ever  seen  a  case  of  gangosa,  diag¬ 
nosis  offers  no  difficulty.  The  primary  rapid  ulceration, 
consequent  mutilation  and  subsequent  chronic  ulcera¬ 
tion  produce  a  picture  seen  during  the  active  stage. 
During  the  quiescent  stage  the  ulceration  is  replaced 
by  scar  tissue. 

Differential  Diagnosis. — Gangosa  is  differentiated 
from  (1)  leprosy,  by  the  sudden  onset  with  immediate 
localization,  absence  of  fatal  termination  and  absence 
of  B.  leprce.  (2)  Lupus  of  the  mucous  membranes,  by 
the  sudden  onset,  local  appearance  of  the  throat  symp¬ 
toms,  absence  of  tubercle  bacilli  and  absence  of  tuber¬ 
culosis  elsewhere.  (3)  Syphilis,  by  the  absence  of  his¬ 
tory  and  symptoms  and  the  failure  of  specific  treat¬ 
ment.  The  disease  bears  no  clinical  resemblance  to 
blastomycosis,  actinomycosis,  rhinoscleroma  or  mycosis 
fungoides. 

Fulminating  gangosa  is  diagnosed  from  diphtheria 
by  the  absence  of  Klebs  Loefiler  bacilli  and  by  the  typi¬ 
cal  mutilation  in  those  cases  which  survive. 


PROPHYLAXIS. 

The  contagiousness  of  the  disease  has  been  recognized 
by  the  Spaniards  in  Guam  for  almost  a  century.  They 
established  a  colony  for  the  segregation  of  these  cases, 
which  was  discontinued  at  the  time  of  the  American 


Fig.  4. — Case  38.  Old  scarring  with  labial  destruction. 

occupation.  There  is  good  evidence  showing  that  this 
abandonment  of  segregation  has  increased  the  preva¬ 
lence  of  the  disease  in  Guam.  In  view  of  this  fact,  the 
governor  of  Guam,  on  April  9,  190G,  issued  the  follow¬ 
ing  order: 

EXECUTIVE  GENERAL  ORDER  NO.  111. 

In  view  of  the  existence  in  this  island  of  an  infectious  and 
contagious  disease  known  as  Gangosa,  it  is  of  paramount  neces- 
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sity,  in  the  interest  of  humanity  and  for  the  protection  of 
society,  to  adopt  proper  measures  to  arrest  the  spread  of  that 
loathsome  and  dangerous  malady.  Less  rigorous  methods  be- 
in"  either  futile  or  of  doubtful  efficacy,  it  is  hereby  ordered 

*o 

and  decreed  that: 

1.  All  persons  within  the  Island  of  Guam  who,  on  examina¬ 
tion  before  a  board  consisting  of  all  the  medical  officers  of  the 


established,  the  unaffected  members  of  the  family  being 
removed  and  kept  under  observation. 

TREATMENT. 

There  is  little  doubt  that  treatment  in  the  early 
stages  limits  the  progress  of  the  disease.  The  treat- 


Fig.  5. — Case  45.  Extensive  skin  in¬ 
volvement  has  destroyed  left  eye. 


pig.  0. — Case  42.  Notice  beginning  of 
total  destruction  of  nose. 


Fig.  7. — Case  20.  Very  severe  scar¬ 
ring  ;  left  eye  destroyed. 


Naval  Station  of  the  island  ordered  by  the  governor,  are  found 
to  be  suffering  from  Gangosa,  shall,  on  the  unanimous  recom¬ 
mendation  of  said  board,  be  segregated  in  the  same  manner 
and  under  the  same  conditions,  rules  and  regulations  as  are 
now  provided  by  General  Order  No.  43,  in  the  case  of  lepers. 

2.  The  place  of  segregation  shall  be  a  tract  of  land  in  the 


Fig.  8. — Case  75.  Notice  co-existence  of  leprosy  and  gangosa. 

locality  of  Ypao,  district  of  Agna,  to  be  known  as  the  Ypao  Col¬ 
ony,  having  an  area  of  about  six  (6)  hectares,  the  boundaries 
of  which  shall  be  constructed  of  convenient  and  suitable  ma¬ 
terial  and  bear  the  sign  Ypao  Colony. 

3.  This  order  shall  take  effect  on  the  eighteenth  day  of  April, 
1906.  T.  M.  Potts,  U.  S.  N.,  Governor. 

In  the  fulminating  type  rigid  quarantine  should  be 


ment  is.  essentially  local  and  should  aim  to  destroy  the 
affected  area.  Tincture  of  iodin  applied  freely  appears 
to  be  the  best  agent  for  this  purpose.  Lunar  caustic, 
phenol  and  chromic  acid  have  been  used.  It  is  believed 
that  in  some  cases  the  actual  cautery  would  be  the  most 
effective  agent.  An  antiseptic  mouth  wash  should  also 
be  used.  Tonic  treatment  when  indicated  should  be 
used.  Potassium  iodid  even  in  large  doses  and  long 
continued  appears  to  have  no  effect  on  the  disease.  In 
chronic  cases  deodorants  should  be  used.  Potassium 
permanganate,  in  1  per  cent,  solution  has  proved  the 
most  advantageous.  When  possible,  complications 
should  receive  their  appropriate  treatment.  It  seems 
reasonable  to  believe  that  the  x-ray,  Finsen  light  and 
radiotherapy  would  be  of  service  in  the  treatment  of  this 
disease,  more  especially  in  the  chronic  external  ulcera¬ 
tions.  In  the  fulminating  type,  treatment  should  be 
symptomatic,  combined  with  active  local  disinfection. 

We  desire  to  express  our  thanks  to  Surgeon  C.  P.  Bagg, 
United  States  Navy,  for  valuable  suggestions  and  assistance  in 
the  preparation  of  this  article,  and  to  K.  S.  Hart,  United  States 
Navy,  for  careful  photographic  work. 

THE  BACTERIA  IN  SCARLATINAL  AND  NOR¬ 
MAL  THROATS.* * 

GUSTAV  F.  RUEDIGER,  M.D. 

CHICAGO. 

INTRODUCTION. 

It  is  a  well  established  fact  that  streptococci  are  con¬ 
stantly  found  in  great  abundance  on  the  tonsils  of  scarlet 
fever  patients.  This  was  shown  very  clearly  by  the  in¬ 
vestigations  of  Weaver,  Baginsky  and  Sommerfeld, 
Charlton,  Charbade,  Booker,  Taugl,  Klein,  Kurth  and 

*  Read  In  the  Section  on  Pathology  and  Physiology  of  the 
American  Medical  Association,  at  the  Fifty-seventh  Annual  Session, 
June,  1906. 

*  This  article  Is  from  the  Memorial  Institute  for  Infectious  Dis¬ 
eases  and  describes  work  which  was  aided  by  a  grant  from  the 
American  Medical  Association. 
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others.  It  is  also  well  known  that  these  organisms  are 
frequently  found  on  the  tonsils  of  healthy  persons,  al¬ 
though  not  in  such  great  abundance  as  on  the  tonsils  of 
scarlet  fever  patients.  Hilbert,  Tunnicliff,  Dungern, 
Schweighofer  and  Widal  and  Bezancon  state  that  they 
found  them  in  all  normal  throats  which  they  examined. 
Others,  however,  did  not  find  them  so  constantly.  Black 
found  them  on  only  30  per  cent,  of  the  normal  tonsils 
which  he  examined.  Netter  found  them  in  5.5  per  cent. ; 
Kurth  in  8  per  cent. ;  Podbielsky  in  2  per  cent,  and  Dorn- 
berger  in  45  per  cent,  of  the  normal  throats  examined  by 
them.  In  most  of  these  investigations  no  detailed  study 
was  made  of  the  streptococci  that  were  found.  In  some 
investigations  glucose-broth  tubes  were  inoculated  with 
material  from  the  tonsils,  and  if  cocci  were  found  in 
chains  after  incubation  of  the  tubes  it  was  concluded  that 
streptococci  were  present.  Apparently  no  further  study 
was  made  of  the  cultures.  In  consideration  of  this  fact 
it  was  thought  worth  while  to  take  up  this  question  again 
and  make  a  more  detailed  study  of  the  different  strains 
of  streptococci  and  diplococci  which  may  be  isolated 
from  scarlatinal  and  normal  throats. 

METHOD  OF  STUDY. 

Through  the  researches  of  Schottmiiller1  and  of  Kose- 
now2  we  know  that  pneumococci  produce  green  colonies 
in  blood-agar  plates  while  Streptococcus  pyogenes  pro¬ 
duces  small  grayish  colonies  which  are  surrounded  by  a 
perfectly  clear  area  of  hemolysis.  Schottmiiller  also 
pointed  out  the  fact  that  there  are  streptococci  which 
produce  green  colonies  in  blood-agar  plates,  very  similar 
to  the  pneumococcus  colonies.  In  this  study  I  have  made 
use  of  these  facts  in  isolating  Streptococcus  pyogenes 
from  material  obtained  from  the  tonsils.  A  sterile  cotton 
swab  was  rubbed  against  the  tonsils  in  such  a  manner  as 
to  avoid  the  tongue  as  much  as  possible.  The  swab  was 
then  rinsed  in  1-1.5  c.c.  of  sterile  broth  and  the  latter  was 
used  immediately  to  inoculate  three  or  four  blood-agar 
tubes,  and  the  same  number  of  litmus  inulin-agar3  tubes, 
which  were  poured  into  plates  and  incubated  for  24  to  48 
hours  at  36°  C.  Blood-agar  was  prepared  by  melting 
plain  agar  tubes,  cooling  to  45°  C.  and  adding  .5  c.c.  of 
sterile  defibrinated  rabbit  blood  or  human  blood  to  each 
tube. 

After  24  hours’  incubation  it  is  possible  to  pick  out  the 
Streptococcus  pyogenes  colonies  in  the  blood-agar  plates, 
as  they  are  small  gray  colonies  which  are  surrounded  by 
a  perfectly  clear  area  of  hemolysis.  It  must  be  remem¬ 
bered,  however,  that  diphtheria  bacilli  and  pseudodiph¬ 
theria  bacilli  may  produce  hemolyzing  colonies  which 
may  closely  resemble  the  streptococcus  colonies.  Fur¬ 
thermore,  I  have  occasionally  found  colonies  of  pneumo¬ 
cocci  and  closely  related  organisms  which  produce  con¬ 
siderable  hemolysis  and  may  therefore  be  mistaken  for 
Streptococcus  pyogenes  colonies.  The  pneumococcus  col¬ 
onics  are  not  easily  recognized  in  these  plates  as  there 
are  always  found  in  the  throat  many  chain-forming  cocci 
which  form  green  colonies  like  the  typical  pneumococcus 
colonies.  Tn  all  instances  subcultures  were  made  from  4 
to  8  hemolyzing  colonies  and  the  same  number  of  green 
colonies.  These  cultures  were  studied  morphologically 
and  culturally  and  their  fermentative  power  was  tested 
in  Hiss’4  inulin  serum-water  medium  or  in  a  slightly 
modified  medium  which  was  prepared  as  follows:  Dis¬ 

1.  Milnch.  med.  Wochft.,  1903,  vol.  L,  p.  909. 

2.  Journal  of  Infectious  Diseases,  1904,  vol.  i,  p.  308. 

3.  Prepared  as  described  in  the  Journal  of  Infectious  Diseases, 
1906,  vol.  Ill,  p.  183. 

4.  Jour.  Exper.  Med.,  1905,  vol.  vi,  p.  317. 


solve  5  grams  of  NaCl,  20  grams  of  peptone  (Witte)  and 
20  grams  of  pure  inulin  in  1,000  c.c.  of  distilled  water. 
Add  20  c.c.  of  a  5  per  cent  solution  of  pure  litmus  and 
tube,  putting  2  c.c.  of  the  mixture  into  each  tube,  and 
sterilize  in  the  autoclave.  After  sterilization,  add  (with 
a  sterile  pipette)  2  c.c.  of  sterile  heated  ascites  fluid5  or 
preferably  heated  beef  serum,  to  each  tube  and  incubate 
for  24  hours  before  using.  The  beef  serum  was  collected 
without  taking  any  special  precautions,  but  was  diluted 
with  an  equal  volume  of  water  and  passed  through  a  large 
Berkefeld  filter,  drawn  off  into  50  to  100  c.c.  tubes  and 
heated  to  65°  C.  for  one-half  hour  on  two  successive  days 
This  medium  was  preferred  to  Hiss’  serum-water  be¬ 
cause  it  was  found  that  some  pneumococci  and  some 
streptococci  which  have  been  recently  obtained  from 
blood  cultures  do  not  grow  well  in  the  latter. 

In  the  early  part  of  this  work  no  litmus  inulin-agar 
plates  were  used  but  pneumococci  were  looked  for  among 
the  green  colonies  in  blood-agar  plates.  In  those  cases 
subcultures  were  made  and  studied  from  10  to  12  green 
colonies.  Organisms  were  classed  as  typical  pneumococci 
only  when  they  were  found  to  be:  1.  Gram-positive 
cocci  which  grew  chiefly  in  pairs  on  blood-agar  or  serum- 
agar  slants;  and  2,  which  fermented  inulin;  and  3,  pro¬ 
duced  green  or  slightly  hemotyzing  greenish  colonies  in 
blood-agar  plates. 

In  the  litmus  inulin-agar  plates  most  pneumococci  pro¬ 
duce  red  colonies  which  are  easily  recognized  on  the  blue 
background,  and  as  practically  no  other  mouth  bacteria 
produce  red  colonies  in  this  medium6  it  is  easy  to  isolate 
pneumococci  from  the  mouth  and  throat  with  the  aid  of 
these  plates.  Subcultures  were,  however,  always  made 
from  2  or  3  red  colonies,  and  the  organisms  positively 
identified.  In  no  instance  have  I  isolated  an  organism 
by  this  method  which  could  not  be  classed  as  a  pneumo¬ 
coccus,  although  some  of  these  organisms  form  chains  of 
considerable  length  in  some  liquid  media  and  do  not 
seem  to  have  a  well  formed  capsule. 

RESULTS. 

A  total  of  154  throat  cultures  were  made  and  exam¬ 
ined  as  follows:  Normal,  51;  scarlatina,  75;  measles, 
14;  tonsillitis,  5;  pneumonia,  5,  and  pharyngitis,  4.  The 
findings  differ  very  widely  and  must  be  considered  under 
separate  heads. 

Scarlatina. — All  the  blood-agar  plates  inoculated  with 
material  from  scarlatinal  throats  contained  many  Strep¬ 
tococcus  pyogenes  colonies  and  varying  numbers  of  green 
colonies.  This  is  shown  by  Figure  1  which  is  a  photo¬ 
graph  of  one  of  these  plates.  The  cases  may  be  roughly 
divided  into  three  great  groups:  1.  Those  from  which 
the  plates  contained  mostly  (60  to  95  per  cent.)  Strepto¬ 
coccus  pyogenes  colonies — 31  cases.  Two  sets  of  plates 
contained  only  Streptococcus  pyogenes  colonies.  2.  Those 
from  which  the  plates  contained  about  as  many  Strepto¬ 
coccus  pyogenes  colonies  as  green  colonies — 23  cases.  3. 
Those  from  which  the  plates  contained  fewer  Strepto¬ 
coccus  pyogenes  colonies  (15  to  40  per  cent.)  than  green 
colonies — 21  cases.  As  a  rule,  the  Streptococcus  pyo¬ 
genes  colonies  greatly  predominate  over  the  other  colo¬ 
nies  when  the  inflammation  of  the  throat  is  pronounced, 
and  they  rapidly  decrease  in  number  with  the  subsi¬ 
dence  of  the  throat  symptoms.  When  the  throat  symp¬ 
toms  are  mild  the  proportion  of  Streptococcus  pyogenes 

5.  Great  care  must  be  observed  not  to  use  ascites  fluid  which 
contains  fermentable  carbohydrates.  Each  lot  must  be  tested  with 
organisms  that  are  known  to  have  great  fermentative  powers  and 
if  acid  is  produced  It  must  not  be  used. 

6.  See  Journal  of  Infectious  Diseases,  1906,  vol.  ill,  p.  183. 


VOTi.  XLV1I. 
Nt’MBFR  15. 


THROAT  BACTERIA— RUEDIGER. 


1173 


colonies  to  the  other  colonies  is  often  very  small.  1  have 
met  with  one  exception  to  this  rule  in  the  case  of  a  small 
girl  who  had  a  very  bad  throat,  but  the  plates  inoculated 
with  material  from  it  contained  far  more  green  colonies 
than  /Streptococcus  pyogenes  colonies.  A  large  propor¬ 
tion  of  the  green  colonies  in  this  set  of  plates  were  typi¬ 
cal  pneumococci  which  proved  to  be  highly  virulent  for 

rabbits.  . 

Pneumococci  were  not  looked  for  in  4  cases,  but  were 
found  in  64  of  the  71  throats  that  were  examined  for 
them — 91.4  per  cent.  Diphtheria  bacilli  were  found 
four  times  and  B.  mucosus  and  B.  influenza}  once. 
Staphylococcus  aureus  and  citreus  and  Micrococcus 
tetragenus  were  found  occasionally,  but  these  were  prob¬ 
ably  contaminations  from  the  tongue.  Gram-negative 
diplococci  which  form  small  brownish  colonies  were 
found  quite  frequently.  These  were  not  always  studied 
in  detail,  but  some  were  identified  as  Micrococcus  catar- 
rhalis. 

Normal  Throats. — All  blood-agar  plates  inoculated 
with  material  from  normal  throats  contained  many 
green  and  slightly  hemolysing,  often  greenish,  colonies. 
Streptococcus  pyogenes  colonies  were  found  in  30  of  51 
throats  which  were  studied,  but  were  never  present  in 
large  numbers  (Fig.  2),  and  were  entirely  absent  in  21 
cases.  In  only  5  sets  of  plates  did  I  find  more  than  10 
per  cent,  of  Streptococcus  pyogenes  colonies,  and  in  18 
sets  there  were  only  1  per  cent,  or  less  of  these  colonies. 
Not  infrequently  one  finds  hemolyzing  colonies  in  blood- 
agar  plates  which,  on  closer  study,  are  found  to  be  organ¬ 
isms  that  produce  greenish  colonies  in  subsequent  plates. 
Great  care  must,  therefore,  be  exercised  in  deciding  on 
the  presence  or  absence  of  Streptococcus  pyogenes  colo¬ 
nies.  The  small,  slightly  hemolyzing,  often  greenish, 
colonies  of  organisms  other  than  Streptococcus  pyogenes 
also  are  very  puzzling  and  will  be  described  more  fully 
in  a  later  publication.  It  may  be  mentioned  here  that 
sugar  fermentation  tests  were  frequently  used  in  classi¬ 
fying  these  organisms.  Pneumococci  were  found  45 
times  (90  per  cent.),  and  diphtheria  bacilli  3  times. 
Gram-negative  diplococci  and  staphylococci  were  found 
frequently  and  B.  mucosus  and  B.  influenza  once. 

Measles  Throats. — The  findings  in  the  throats  of 
measles  patients  correspond  closely  to  those  of  normal 
throats.  Streptococcus  pyogenes  was  found  in  9  of  14 
throats  which  were  examined  (65  per  cent.)  and  pneu¬ 
mococci  were  found  in  12  (85.7  per  cent.). 

Tonsillitis. — Streptococcus  pyogenes  colonies  always 
predominated  in  these  plates,  but  green  colonies  also 
were  present.  Pneumococci  were  found  in  4  of  the  5 
cases  examined,  but  were  not  specially  looked  for  in  the 
other  case.  In  one  case  influenza  bacilli  were  found  in 
great  abundance. 

Pharyngitis. — Four  cases  of  so-called  pharyngitis  were 
examined,  but  none  of  the  blood-agar  plates  inoculated 
with  material  from  these  throats  contained  Streptococ¬ 
cus  pyogenes  colonies.  All  plates  contained  many  green 
colonies  and  some  contained  small  brownish  colonies. 
The  latter  were  chiefly  Gram-negative  cocci,  but  in  one 
case  they  were  influenza  bacilli.  Pneumococci  were  iso¬ 
lated  from  all  of  these  cases.  The  finding  of  pneumo¬ 
cocci  in  such  a  larger  per  cent,  of  throats  of  persons  not 
afflicted  with  pneumonia  is  in  agreement  with  the  work 
of  the  Commission  for  the  Investigation  of  Acute  Kes- 
piratorv  Diseases  of  the  Health  Department  of  the  city 
of  New  York.7 

Pneumonia.- — Three  of  the  five  sets  of  plates  inocu- 


7.  Journal  of  Exper.  Med.,  1905,  vol.  vii,  No.  5. 


lated  with  material  from  the  tonsils  of  pneumonia  pa¬ 
tients  contained  very  few  Streptococcus  pyogenes  colo¬ 
nies  and  the  other  two  sets  did  not  contain  any.  All 
blood-agar  plates  contained  many  green  colonies  and  the 
litmus  inulin-agar  plates  contained  many  red  colonies. 
Typical  pneumococci  were  easily  isolated  from  all  plates. 

It  will  be  noticed  that  green  colonies  were  found  in  all 
blood-agar  plates,  except  two  sets,  which  were  inocu¬ 
lated  with  material  from  scarlatinal  throats.  Only  a 
small  proportion  of  these  colonies  are  pneumococci  and 
the  remainder  form  a  large  group  of  organisms  between 
the  typical  pneumococci  and  streptococci.  Some  of  these 
organisms  seem  to  correspond  to  Schottmiiller’s  Strepto¬ 
coccus  viridans ,  but  others  are  very  closely  related  to  the 
pneumococcus.  The  organisms  of  this  large  group  have 
very  little  virulence  for  rabbits  and  seem  to  be  normal 
inhabitants  of  the  throat,  especially  the  pharynx.8 

VIRULENCE  OF  STREPTOCOCCI  AND  PNEUMOCOCCI  ISO¬ 
LATED  FROM  THROATS. 

Most  hemolysing  streptococci  and  some  pneumococci 
isolated  from  scarlatinal  and  normal  throats  have  some 
virulence  for  rabbits,  but  Streptococcus  viridans  has 
practically  no  virulence  for  these  animals.  Thirty-one 
rabbits  weighing  from  900  to  1,200  grams  were  injected 
intraperitoneally  with  Streptococcus  pyogenes  cultures  as 
follows:  Four  rabbits  with  a  suspension  of  two  forty- 
eight-hour  blood-agar  slant  cultures  of  organisms  iso¬ 
lated  from  normal  throats.  Three  of  these  animals  died 
and  one  remained  well.  Twelve  .rabbits  with  the  same 
amount  of  suspension  of  organisms  isolated  from  scar¬ 
latinal  throats.  Eight  of  these  animals  died  and  four 
remained  well;  Eight  rabbits  with  a  suspension  of  one 
blood-agar  slant  culture  of  organisms  isolated  from  nor¬ 
mal  throats.  Five  of  these  animals  died  and  three  re¬ 
mained  well.  Seven  rabbits  with  a  suspension  of  one 
blood-agar  slant  culture  of  organisms  isolated  from  scar¬ 
latinal  throats.  One  of  these  animals  died  and  six  re¬ 
mained  well. 

These  results  indicate  that  streptococci  isolated  from 
normal  throats  are  slightly  more  virulent  for  animals 
than  those  isolated  from  scarlatinal  throats.  This  is  in 
perfect  agreement  with  the  results  obtained  by  Hilbert9 
and  Tunnicliff.10 

Streptococcus  viridans  has  a  lower  virulence  for  rab¬ 
bits  than  Streptococcus  pyogenes ,  as  has  already  been 
indicated.  Nine  rabbits  weighing  from  900  to  1,200 
grams  were  injected  into  the  peritoneum  with  two  blood- 
agar  slant  cultures  of  different  strains  of  these  organ¬ 
isms,  but  only  one  of  these  animals  died. 

Ten  rabbits  were  injected  with  two  blood-agar  slant 
cultures  of  different  strains  of  pneumococci  isolated  from 
normal  and  scarlatinal  throats.  Four  of  these  animals 
died  and  the  other  six  remained  well.  Fourteen  rabbits 
were  then  injected  with  larger  doses,  but  only  five  of 
these  died.  There  are  no  indications  that  pneumococci 
in  scarlatinal  throats  are  more  virulent  than  those  in 
normal  throats,  with  the  one  exception  referred  to  above. 

CONCLUSIONS. 

Streptococcus  pyogenes  is  constantly  found  in  great 
abundance  on  the  tonsils  of  patients  suffering  from  ton¬ 
sillitis  and  scarlet  fever  before  the  inflammation  of  the 
throat  has  subsided.  These  organisms  rapidly  decrease 
in  numbers  with  the  subsidence  of  the  throat  symptoms. 


8.  A  more  detailed  description  of  these  organisms  and  of  differ¬ 
ent  strains  of  Streptococcus  pyoyenes  will  be  given  in  the  Journal 
of  Infectious  Diseases. 

9.  Zeitschr.  f.  Hyg.,  1899,  vol.  xxxi,  p.  381. 

10.  Trans.  Chicago  Path.  Soc.,  1904,  vol.  vi.  p.  175. 
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Streptococcus  pyogenes  can  not  be  considered  a  nor¬ 
mal  inhabitant  of  all  healthy  throats,  although  it  was 
found  in  small  numbers  in  58  per  cent,  of  the  normal 
throats  in  this  series. 

Pneumococci  of  low  virulence  were  found  in  135  of 
this  series  of  154  throats. 

A  large  group  of  organisms  which  lies  between  the 
typical  Streptococcus  pyogenes  and  pneumococcus  was 
found  in  all  normal  throats  and  in  nearly  all  diseased 
throats.  These  organisms  have  very  little  virulence  for 
rabbits,  and,  as  they  are  found  in  great  abundance  in 
practically  all  throats,  they  appear  to  be  normal  inhabit¬ 
ants  of  the  throat. 

Streptococcus  pyogenes  from  normal  throats  appears 
to  have  a  slightly  greater  virulence  for  rabbits  than  these 
organisms  from  scarlatinal  throats. 

I  am  indebted  to  Professor  Hektoen  for  many  sugges¬ 
tions  and  to  Dr.  W.  L.  Baum  for  the  privilege  of  getting 
throat  cultures  from  patients  under  his  care  at  the  Cook 
County  Hospital. 


Fig-  1- — Photograph  of  a  blood-agar  plate  Inoculated  with 
material  from  a  scarlet  fever  tonsil.  Many  Streptococcus  pyogenes 
colonies  (hemolysing)  and  few  small  green  colonies. 

DISCUSSION. 

Dr.  M.  J.  Rosenau,  Washington,  asked  Dr.  Ruediger  why 
he  considers  this  hemolysis?  It  is  commonly  understood  that 
in  hemolysis,  while  there  is  a  destruction  of  the  red  corpuscles 
and  liberation  of  the  hemoglobin,  there  is  no  alteration  of  the 
coloring  matter.  In  the  plates  shown  by  Dr.  Ruediger  there  is 
apparently  a  destruction  of  the  hemoglobin  indicated  by  the 
clear  bleached  areas.  Perhaps  this  phenomenon  is  due  more 
to  a  proteolytic  ferment  than  to  hemolysis. 

Dr.  Henry  A.  Christian,  Boston,  asked  if  the  amount  of 
carbohydrates  affect  the  growth  of  these  bacteria,  and  what 
methods  should  be  used  in  detecting  the  presence  of  carbohy¬ 
drate  and  in  proving  that  it  is  the  carbohydrate  that  inhibits. 

Dr.  G.  W.  McCaskey,  Fort  Wayne,  Ind.,  said  that  the 
presence  of  streptococci  in  the  various  secretions  and  exudates 
is  of  the  highest  importance,  as  they  furnish  possible  foci 
for  active  local  or  general  infections.  He  has  made  many 
routine  examinations  of  the  feces  in  the  study  of  gastro¬ 
intestinal  disease  and  has  found  these  organisms  in  a  consid¬ 
erable  proportion  of  cases.  Their  number  in  the  lower  seg¬ 
ments  of  the  digestive  tube  is  small  in  proportion  to  the 
great  mass  of  colon  bacilli,  but  if  the  search  is  sufficiently 
thorough  they  will  be  found  more  often.  In  several  cases  he 
has  had  good  reason  to  believe  that  intestinal  streptococci 
were  points  of  departure  for  serious  infections.  In  one  such 
case  previously  published  there  was  a  fatal  general  streptococ¬ 
cus  infection.  He  found  the  streptococcus  in  the  cerebrospinal 


fluid  obtained  by  lumbar  puncture,  in  the  blood  drawn  from  a 
vein  in  a  sterile  syringe  and  transferred  immediately  to  100 
c.c.  of  bouillon  at  the  bedside',  while  this  organism  instead  of 
the  colon  bacillus  was  found  to  be  the  predominant  one  in  the 
feces. 

Dr.  Gustav  F.  Ruediger,  Chicago,  said  he  considered  it 
hemolysis  because  it  is  a  destruction  of  the  corpuscles  render¬ 
ing  the  medium  transparent.  The  opacity  due  to  the  cor¬ 
puscles  is  destroyed,  but  there  is  not  a  total  destruction  of 
the  hemoglobin.  In  regard  to  Dr.  Christian’s  question  con¬ 
cerning  the  carbohydrates  in  ascites  fluid,  he  had  made  tests 
with  bacteria  having  a  high  fermentative  power  and  not  with 
copper  test  solutions.  Mixtures  of  equal  volumes  of  sterile 
peptone  solution  and  ascites  fluid  were  inoculated  with  an 
organism  that  he  knew  would  ferment  inulin  and  if  acid  was 
produced  the  ascites  fluid  was  discarded. 

In  regard  to  the  presence  of  diphtheria  bacilli  in  the  throats 
of  scarlet  fever  patients,  his  percentage  of  cases  giving  posi¬ 
tive  results  may  be  too  low.  About  one-fourth  of  his  cul¬ 
tures  were  made  from  the  throats  of  patients  who  were 
known  not  to  have  diphtheria,  because  he  was  chiefly  inter¬ 
ested  in  the  streptococci.  The  other  three-fourths  were  made 


Fig.  2. — Photograph  of  a  blood-agar  plate  inoculated  with  mate¬ 
rial  from  a  normal  tonsil.  Many  small  green  and  slightly  hemo¬ 
lysing  colonies  and  5  Streptococcus  pyogenes  colonies. 

from  patients  as  they  came  to  the  hospital.  He  does  not 
believe  that  typical  diphtheria  bacilli  are  present  as  fre¬ 
quently  as  they  are  diagnosed  by  the  internes,  because  in  a 
number  of  cases  he  did  not  find  them,  although  they  were  re¬ 
corded  on  the  history  chart.  The  bacteriology  of  peritonitis 
is  an  interesting  question  and  requires  further  study  to  ascer¬ 
tain  whether  the  streptococci  found  are  Streptococcus  pyogenes 
or  Streptococcus  viridans.  He  has  had  only  one  occasion  to 
study  the  bacteriology  of  a  fatal  case  of  peritonitis  and  the 
streptococcus  in  that  case  produced  green  colonies  in  blood- 
agar  plates.  Schottmueller  speaks  of  finding  Streptococcus 
viridans  in  cases  of  peritonitis  resulting  from  perforation  of 
the  appendix;  also  in  perityphlitic  abscesses,  lung  abscess, 
bronchitis,  otitis  media  and  various  other  infections  of  re¬ 
gions  so  connected  with  the  pharynx  and  respiratory  tract 
that  the  infection  might  well  be  caused  by  organisms  that 
normally  inhabit  the  throat. 


Writer’s  Cramp  .Cured  by  Elastic  Ligature. — Hartenberg  re¬ 
lates  that  he  was  consulted  by  a  clerk  who  had  suffered  for 
fifteen  years  from  intermittent  writer’s  cramp.  He  was  or¬ 
dered  to  apply  an  elastic  ligature  to  the  arm,  above  the  biceps, 
according  to  Bier’s  technic,  for  twenty  minutes  morning  and 
evening,  not  altering  his  habits  otherwise.  The  results  were 
surprisingly  good,  as  Hartenberg  shows  by  specimens  of  the 
handwriting  before  and  after,  reproduced  in  the  Archives  de 
Neurologie  for  July,  1906. 
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THE  SYSTEM  OF  PERSONAL  IDENTIFICATION 
by  FINGER  PRINTS  RECENTLY  ADOPTED 
FOR  THE  U.  S.  ARMY. 

J.  R.  KEAN,  M.D. 

Major  and  Surgeon,  U.  S.  Army. 

WASHINGTON,  D.  C. 

Some  system  of  personal  identification  is  a  necessity 
in  armies,"  and  is  of  special  importance  in  this  country, 
not  only  for  convenience  of  military  administration  to 
purge  the  Army  of  criminals,  repeaters  and  other  unde¬ 
sirable  characters  who  may  have  gained  admission  to  it 
j-jy  fraudulent  enlistment,  hut  also  to  protect  the  interest 

alike  of  the  govern¬ 
ment  and  the  indi-  N.  B.-Do  not  write  on  this  side  of  the  sheet. 

vidual  in  cases  of 
claims  against  the 
former,  based  on 
the  fact  of  military 
service.  It  may  also 
assist  under  some 
circumstances  in 
the  identification  of 
the  dead. 

MODIFIED  BERTIL- 

LON  SYSTEM. 

The  system  first 
adopted  in  the  U. 

S.  Army  was  an 
adaptation  of  the 
pathologic  division 
of  the  Bertillon 
system,  viz.,  de¬ 
scription  of  moles, 
scars,  tattoos,  blem¬ 
ishes,  etc.,  together 
with  certain  simple 
measurements  and 
physical  character¬ 
istics,  such  as 
height,  color  of 
hair,  eyes  and  skin. 

The  complete  Ber¬ 
tillon  system  was 
not  adopted  be¬ 
cause  it  required 
the  use  of  bulky 
and  expensive  in¬ 
struments  for  exact 
measurements,  and 
considerable  prac¬ 
tice  and  skill  in 
their  manipulation 
to  avoid  a  degree  of 
inexactness  which 
would  defeat  the  system,  and  also  because  of  its  disagree¬ 
able  association  with  police  methods  of  detecting  crimi¬ 
nals. 

This  system,  adopted  in  1889,  fulfilled  very  satisfac¬ 
torily  for  our  small  Army  during  a  decade  the  special 
purpose  for  which  it  was  introduced,  namely,  to  check 
the  custom  of  “repeating,”  by  which  is  meant  the  fraudu¬ 
lent  reenlistment,  usually  under  an  assumed  name,  of 
deserters  and  dishonorably  discharged  men.  Besides  rid¬ 
ding  the  Army  of  undesirable  material  which  injured  its 
discipline,  lowered  its  moral  standard  and  discredited  its 
uniform,  this  system  was  found  in  the  first  seven  years 


Classification  No. 

RIGHT  HAND 


LEFT  HAND. 

Plain  impression  of  the  four  fingers  taken  simultaneously. 


of  its  operation  to  have  reduced  desertions  to  the  extent 
of  an  average  of  1,300  a  year  as  compared  with  the  seven 
years  preceding  its  adoption.  As  the  estimated  loss  to 
the  government  by  each  desertion  for  clothing,  trans¬ 
portation,  pay,  etc.,  is  $260,  this  represented  a  money 
saving  of  $338,000  a  year. 

In  the  course  of  fifteen  years,  and  especially  subse¬ 
quent  to  the  Spanish  War,  when  the  Army  was  increased 
in  size,  although  its  use  was  not  extended  to  volunteer 
troops,  this  system  broke  down  because,  after  the  num¬ 
ber  of  cards  became  large,  no  system  could  be  found  of 
devising  a  method  of  extending  the  limited  classification 
with  any  degree  of  accuracy.  On  March  31,  1901,  over 

200,000  transcript 
cards  were  on  file, 
and  the  number  of 
cards  with  which 
each  outline  figure 
card  of  an  original 
enlistment  had  to 
be  compared  be¬ 
came  so  great  that 
the  labor  and  time 
involved  in  the  op¬ 
eration  became  ex¬ 
cessive,  so  that  it 
became  inoperative 
even  as  to  the  de¬ 
linquent  class, 
while  it  was  not 
adapted  to  the 
other  uses  men¬ 
tioned  above. 


FINGER-PRINT 

SYSTEM. 

<  * 

Under  these  cir¬ 
cumstances  a  board 
was  appointed  Oct. 
11,  1905,  to  inves¬ 
tigate  the  various 
'systems  of  personal 
.  identification  now 
in  use,  and,  after 
an  exhaustive  study 
of  the  subject,  it 
recommended  the 
adoption  of  the 
finger-print  system, 
supplemented  by  a 
photograph  and 
brief-  personal  de¬ 
scription.  For  the 
latter  the  outline 
figure  card  used 
heretofore  is  to  be 


RIGHT  HAND. 

Plain  impression  of  the  four  fingers  taken  simultaneously. 


Fig.  1. — Sample  record,  finger  prints  side  (reduced  one-third). 


employed,  but  with  fewer  entries. 

The  reasons  given  by  the  board  for  preferring  the 
finger-print  system  of  Galton,  as  improved  by  Henry,  to 
the  anthropometric  system  of  Bertillon  are:  1.  Its  greater 
simplicity  of  operation.  2.  The  small  cost  of  the  appara¬ 
tus  required.  3.  The  fact  that  all  the  skilled  work  re¬ 
quired  is  transferred  to  the  central  office,  and  so  it  is 
only  there  that  experts  are  required.  4.  Greater  rapidity 
of  operation.  5.  Greater  certainty  of  results. 

Galton  has  shown  that  the  papillary  ridges  on  the 
palms  of  the  hands  and  the  soles  of  the  feet,  in  which  are 
situated  the  mouths  of  the  sweat  glands,  are  clearly  de- 
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8S» 


Print  of  right  h>d<*  finger,  In  be 
taken  Immediately  after  nJrnaluro  of 
soldier  Is  vrlUeu. 


Signature  of  soldier : 


veloped  in  the  newborn  child  and  are  permanent  through¬ 
out  life,  and  as  long  after  death  as  the  epidermal  struc¬ 
ture  remains  undestroyed  by  putrefaction  or  other  causes. 
Also,  the  patterns  made  by  these  lines  on  the  finger 
bulbs  are  unique  and  characteristic  for  each  individual, 
says  Galton  d 

There  appear  to  be  no  bodily  characteristics  other  than 
deep  scars  and  tattoo  marks,  comparable  in  their  persistence 
to  these  markings;  at  the  same  time  they  are  out  of  all  pro¬ 
portion  more  numerous  than  any  other  measurable  features. 
The  dimensions  of  the  limbs  and  body  alter  in  the  course  of 
growth  and  decay;  the  color,  quantity  and  quality  of  the  hair, 
the  tint  and  quality  of  the  skin,  the  number  and  set  of  the 
teeth,  the  expression  of  the  features,  the  gestures,  the  hand¬ 
writing,  even  the 
eye  color,  change 
after  many  years. 

There  seems  no  per¬ 
sistence  in  the  visi¬ 
ble  parts  of  the 
body  except  in  these 
minute  and  hitherto 
disregarded  ridges. 

As  their  per¬ 
sistence  is  thus 
co-equal  with 
somatic  existence, 
and  their  variety 
of  pattern  infinite, 
so  as  to  exclude 
possibility  of  iden¬ 
tity  in  different 
individuals,  it  is 
evident  that  in 
them  we  have  a 
perfect  basis  for  a 
system  of  per¬ 
sonal  identifica¬ 
tion,  if  only  a 
practical  method 
of  classification 
can  be  devised 
which  admits  of 
extensive  subclas¬ 
sification.  E.  E. 

Henry,  commis¬ 
sioner  of  police  of 
the  metropolis  of 
London,  at  that 
inspector- 
of  the 
Lower  Provinces, 

India,  has  suc¬ 
ceeded  in  doing 
this  in  a  way 
which  is  both  sim¬ 
ple  and  satisfac¬ 
tory,  and  which 
policp  departments 


im 


A  ■  ^  m  '//■  o'. 


J'.ff.'D. 


time 
general 


has  been 
in  India, 


widely  adopted  by  the 
England,  many  cities  of 
the  United  States,  throughout  Australasia  and  for  the 
registration  of  native  and  Chinese  laborers  in  South 
Africa.  The  apparatus  used  is  simple  and  inexpensive, 
ordinary  white  paper,  not  too  highly  glazed,  printer’s 
ink,  a  piece  of  flat  tin  fastened  on  a  board,  and  a  roller 
for  spreading  the  ink  thereon.  In  our  Army  there  is  also 
a  form  holder  to 
are  taken  (Fig. 


one  finger  is  sufficient  for  identification,  the  impressions 
of  all  ten  are  taken  for  the  purpose  of  classification. 

PROCEDURE. 

The  process  is  as  follows :  A  few  drops  of  printer’s  ink 
are  placed  on  the  tin  and  spread  in  a  thin  even  film  bv 
means  of  the  roller.  The  operator  then  takes  the  right 
hand  of  the  person  whose  finger  print  is  to  be  taken 
and  turning  it  palm  out  in  a  position  of  extreme  prona¬ 
tion,  places  the  thumb  on  the  tin  and  turns  the  hand 
until  the  palm  faces  inward,  thus  applying  a  thin  coat¬ 
ing  of  ink  to  the  palmar  surface  of  the  last  joint  of  the 
thumb.  He  then  places  the  thumb  on  the  paper  in  the 

upper  right-hand 
c  o  m  p  a  r  tment, 
with  palm  of  the 
hand  out  (away 
from  the  body), 
and  rolls  the 
thumb  until  the 
palm  is  inward 
and  the  whole 
palmar  surface  of 
the  last  joint  of 
the  digit  has  been 
applied  to  the  pa¬ 
per.  The  same 
process  is  then 
gone  through 
with  for  each 
finger  of  both 
hands.  This  is 
called  the  rolled 
print,  and  is  that 
used  for  identifi¬ 
cation.  Then  the 
four  fingers  of 
each  hand,  held 
together,  are 
touched  to  the  ink 
film  and  then  to 
the  paper  simulta¬ 
neously  without 
any  turning 
movement. 
These  are  called 
plain  impressions 
and  are  useful  to 
verify  the  se¬ 
quence  of  ' the 

rolled  impres¬ 
sions.  Thus,  if,  by 
error,  the  latter 
should  not  be 

taken  in  proper 
discovered  and  the 

plain  impressions, 
the  back  of  the  blank 


Fig.  2. — Sample  record,  skin  markings  side  (reduced  one-third). 


sequence  the  fact  can  be 
error  corrected  from  the 
Finally,  on  the  briefing  fold  on 
(Fig.  2)  the  plain  impression  of  the  right  index  finger 
is  taken  just  above  the  soldier’s  signature.  His  conspicu¬ 
ous  scars,  tattoos  and  other  marks  are  then  noted  on  the 
outline  figures,  front  and  back,  his  height  taken,  the  en- 


p- 


l. 

is. 


tries  on  the  briefing  fold  filled  in  and  the  form  is  com- 
liold  the  card  in  which  the  impressions  plete.  A  photograph  taken  at  a  fixed  distance  of  54 
1).  Although  the  impression  of  any  inches  with  a  standard  lens,  both  of  full  face  and  profile, 

is  then  taken  (Fig.  3),  and  a  print  made  from  the  nega¬ 
tive.  This  print  and  the  negative,  together  with  the 
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finger  prints,  are  then  sent  by  mail  to  the  War  Depart¬ 
ment,  Washington  for  tile. 


CLASSIFICATION. 


The  method  of  classification  and  file  of  the  finger 
prints  is,  briefly  stated,  as  follows:  The  patterns  of  fin¬ 
ger  prints  are  divided  into  two  general  classes,  loops  and 
whorls.  In  the  former  are  included  the  arches  and  in 
the  latter  the  composites.  Each  of  the  ten  prints  will 
be  there,  either  a  loop  or  a  whorl,  designated  L  or  W, 
respectively,  and  the  ten  digits,  being  taken  in  pairs, 
there  will*  be  four  possible  combinations  of  each  pair, 


which  are  written  as  a  key  thus : 


LL 

LW 

WL 

WW 

Since  we  have  the  same  number  of  combinations  for 
the  second  pair,  each  of  which  can  be  combined  with 
each  arrangement  of  the  first  pair,  the  total  number  of 
combinations  will  be  16  for  the  two  pairs ;  64  for  three 
and  1,024  for  the  five.  This  number  being  the  square 
of  32,  a  cabinet  containing  32  sets  of  32  pigeon  holes 
each  will  be  necessary  for  all  combinations  of  the  loops 
and  whorls  of  the  ten  digits  taken  in  pairs.  This  cabi¬ 
net  is  divided  into  four  quarters  by  a  vertical  and  a  hor¬ 
izontal  bisecting  line,  each  containing  256  pigeon  holes, 
each  quarter  in  the  same  way  into  4  eighths,  each  eighth 
into  4  sixteenths,  and  each  sixteenth  into  4  thirty-sec¬ 
onds,  containing  4  pigeon  holes  apiece. 


Fig.  3. — Form  of  photograph  adopted  as  part  of  the  identifica¬ 
tion  record  system  (reduced  in  size). 

Tf  a  finger  print  is  received  for  file  in  which,  for  ex¬ 
ample,  the  right  thumb  is  a  loop,  the  index  a  whorl,  the 
middle  finger  a  whorl,  the  ring  finger  a  loop,  the  little 
finger  a  loop,  the  left  thumb  a  loop,  the  left  index  a  loop, 
and  so  on,  the  formula  for  the  print  would  be  LW,  WL, 
LL,  WW,  LW.  By  reference  to  the  key  above  given,  the 
first  pair  of  letters,  LW,  would  be  seen  to  be  in  the  upper 
right  quarter  of  the  key,  which  would  locate  the  card  in 
the  upper  right  quarter  of  the  cabinet.  The  second  pair, 
WL,  would  further  locate  it  in  the  lower  left  sixteenth : 
the  third  pair,  LL,  in  the  upper  left  sixty-fourth  divi¬ 
sion  ;  the  fourth  pair,  WW,  in  the  lower  right  two  hun¬ 
dred  and  fifty-sixth  division,  and  the  fifth  pair,  LW,  in 
the  upper  right  pigeon  hole  of  that  division. 

To  subclassify  the  cards  in  a  pigeon  hole  from  eacli 
other  and  break  up  large  accumulations  in  one  com¬ 
partment  of  the  above  primary  classification,  a  second¬ 
ary  system  of  classification  is  made  based  on  the  occur¬ 
rence  of  arches  and  loops  which  are  radial  or  ulnar  in 
position  with  reference  to  the  index  finger  or  fulcrum. 

A  still  further  differentiation  is  made  by  counting  the 
number  of  ridges  which  intervenes  between  characteristic 
fixed  points  in  the  impression  of  a  finger,  known  as  the 
inner  and  outer  terminus,  and  by  noting  other  charac¬ 


teristics  of  the  ridges  with  reference  to  them.  For  the 
details  of  this  method  the  reader  is  referred  to  the  little 
book  by  Henry.1 

BENEFITS  OF  THE  SYSTEM. 

An  expert  in  searching  for  a  duplicate  by  these  meth¬ 
ods  can  find  it  in  five  or  six  minutes  if  it  exists  in  a 
record  of  100,000  cards. 

This  system  will  be  very  valuable  in  obviating  the  ne¬ 
cessity  of  much  correspondence  and  collection  of  evi¬ 
dence  at  present  required  to  prove  identity  in  cases 
coming  before  the  War  Department  and  the  Pension 
Bureau.  After  the  introduction  of  this  system,  any 
man  who  has  had  service  in  the  Regular  Army,  can  at 
once  establish  his  identity  by  placing  his  right  fore¬ 
finger  on  the  ink  pad  of  an  ordinary  rubber  stamp  and 
making  a  finger  print  below  his  name.  Unknown  dead, 
brought  from  battle  fields  into  field  hospitals,  or  who 
die-  there,  can  in  this  wav  give  a  record  which  will  lead 
to  their  identification;  and  a  copy  of  the  finger  print 
buried  in  a  vial  with  the  body  will  be  a  permanent  and 
certain  identification  of  it.  It  is  expected  that  the  new 
system  will  be  put  in  operation  soon  after  Oct.  1,  1906. 


THE  TREATMENT  OP  FRACTURES  OF  THE 

PATELLA.* 

JOSEPH  RANSOHOFF,  M.D.,  F.  R.  C.  S. 

CINCINNATI. 

This  theme  certainly  lacks  the  element  of  novelty, 
since  Barton  gave  the  impulse  toward  its  solution  by 
operation,  in  1834.  Nor  is  there  any  dearth  of  numer¬ 
ical  data  to  shed  light  on  it.  Seven  years  after  the  re¬ 
port  of  the  first  successful  cases  of  the  antiseptic  period 
by  Cameron  and  Lister,  Jalaguier,  in  1884,  was  already 
enabled  to  collect  ninety-four  cases  of  patellar  suture 
with  five  deaths  from  infection,  not  to  mention  a  few 
disasters  like  ankylosis,  amputation,  etc.  Eight  years 
ago  Powers  collected  over  seven  hundred  additional 
cases  from  literature  and  from  personal  reports.  The 
surgeon  who  is  fond  of  figures,  can  find  few  richer 
fields  for  statistical  deduction  than  is  afforded  by  the 
enormous  literature  at  his  command.  The  harvest  may 
be  rich.  I  gladly  leave  it  to  another,  for  farming  of  this 
sort  is  little  to  my  taste. 

The  fact  that  the  entire  question  is  brought  before 
this  tribunal  at  this  seemingly  late  day,  by  request,  is 
proof  of  the  unsettled  state  of  some  of  its  features,  and 
perhaps  in  an  irrelevant  way,  of  the  slowness  of  the  sur¬ 
gical  mind  to  determine  definitely  that  any  one  thing  is 
the  right  thing  to  do,  if  another  that  is  not  very  far 
wrong  can  be  done. 

This  brings  us  at  once  to  the  meaty  feature  in  the  con¬ 
tention  between  conservatism  and  operation  in  the 
treatment  of  fractures  of  the  knee  cap.  Good  and  even 
excellent  results  can  be  obtained  by  conservative  mea¬ 
sures  in  many  cases,  even  if  a  restitution  to  the  normal  is 
not  thereby  attainable.  Operation  is,  therefore,  always 
one  of  expediency  only.  Many  years  ago,  it  is  said, 
Malgaigne  offered  a  large  monetary  prize  to  him  who 
would  show  him  a  bony  union  of  a  broken  patella.  In 
his  classical  brochure,  published  in  1880,  embodying  a 
study  of  one  hundred  and  twenty-seven  cases,  Hamilton 
concludes  that  under  any  plan  of  treatment  a  fibrous 


*  Read  in  the  Section  on  Surgery  and  Anatomy  of  the  American 
Medical  Association,  at  the  Fifty-seventh  Annual  Session,  June,  1900. 
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union  of  the  fragments  is  all  that  can  be  expected,  and 
that  probably  a  fibrous  union  with  a  separation  of  half  or 
three-quarters  of  an  inch  is  as  useful  as  a  bony  union. 

To  understand  the  varying,  functional  limitations 
which  may  follow  fractures  of  the  patella,  there  must  be 
a  clear  understanding  of  the  physiologic  value  of  the 
patella  as  constituting  only  a  part  of  the  extension  ap¬ 
paratus  of  the  leg.  The  subperiosteal  removal  of  the 
patella  in  the  cadaver  does  not  annul  the  extensibility 
of  the  leg  at  the  knee  when  traction  is  made  on  the  quad¬ 
riceps.  This  experiment  is  easily  verified  in  the  dissect¬ 
ing  room.  In  a  few  cases  in  which  the  entire  patella  was 
removed  intra  vitam  for  tuberculosis,  for  example,  there 
was  little  impairment  of  the  power  of  extension.  Com¬ 
plementary  to  the  patellar  ligament  are  the  lateral  ex¬ 
pansions  of  the  quadriceps  tendon,  the  wings  or  “aile¬ 
rons”  of  French  anatomists,  the  fibers  of  which  spring¬ 
ing  chiefly  from  the  Yasti  strengthen  the  joint  capsule 
and  are  in  part  inserted  into  the  enveloping  fascia  of  the 
leg.  Tillaux  depicts  the  lateral  patellar  ligament  as 
running  as  far  back  as  the  origin  of  the  gastrocnemius. 


Fracture  in  posterior  surface  of  patella. 


These  anatomic  data,  far  from  new,  explain  the  com¬ 
paratively  little  limitation  of  motion  at  the  knee,  when 
even  wide  diastasis  of  the  fragments  exists.  In  two  pa¬ 
tients,  whom  I  have  been  enabled  to  follow  for  long 
periods,  in  one  of  whom  there  was  a  fracture  of  each  pa¬ 
tella,  I  have  seen  the  power  of  extension  remain  sta¬ 
tionary  in  the  face  of  a  growing  disastasis  of  the  patellar 
fragments.  The  chief  inconvenience  of  fibrous  union 
in  fractures  nearly  limited  to  the  patella  itself  is  the  in¬ 
security  of  the  joint  in  extension.  These  patients  fall 
easily,  and  it  is  a  matter  of  common  experience  that 
with  the  laying  aside  of  some  protecting  knee  cap  the 
patient  sustains  a  refracture,  or,  more  properly  speak¬ 
ing,  a  tear  through  the  uniting  fibrous  bands.  In  these 
refractures,  if  the  appellation  is  justified  by  long  usage, 
the  rent  of  the  parapatellar  expansions  of  the  quadriceps 
is  of  necessity  more  extensive  than  after  the  original 
injury.  Every  surgeon  who  has  operated  often  for  pa¬ 


tellar  fracture  has  operated  after  the  recurrence  of  the 
second  fracture  because  of  the  greater  disability  it  en¬ 
tailed. 

A  logical  conclusion  of  the  foregoing  considerations  is 
the  reserving  of  conservative  treatment  to  cases  in  which 
the  damage  is  largely  limited  to  the  patella.  The  ab¬ 
sence  of  large  diastasis  and  crepitus  as  indicating  the 
approachability  of  the  fragments  without  intervening 
fascial  shreds  would  speak  for  non-interference.  For¬ 
tunately,  also,  the  etiology  of  the  injury  and  at  least 
one  symptom  helps  us  to  recognize  these  cases.  Direct 
fractures  from  falls  or  blows  on  the  knee  cap  are  of 
commoner  occurrence  than  the  pure  indirect  fracture 
from  muscle  strain.  So  far  as  I  can  make  out  from 
an  examination  of  the  histories  of  fifty-one  cases  ob¬ 
served  in  the  Cincinnati  Hospital  twenty-six,  or  nearly 
50  per  cent.,  are  clearly  of  this  type  of  direct  fracture. 
In  only  fourteen  of  the  cases,  or  27  per  cent.,  was  it 
fairly  assumable  that  a  cross  strain  produced  the  frac¬ 
ture.  In  this  connection  it  is  of  importance  to  bear  in 
mind  that  even  direct  fractures  of  the  patella  are  al¬ 
most  always  transverse.  This  I  have  demonstrated  on 
the  cadaver  in  over  twenty  subjects  when  the  blow  was 
delivered  with  the  knee  in  forcible  flexion.  As  might 
be  expected,  there  is  often  no  perceptible  separation  of 
the  fragments  and  none  is  possible  by  most  forcible 
traction  on  the  quadriceps  until  the  tear  is  made  to  ex¬ 
tend  into  the  parapatellar  extensions.  In  experimental 
work  along  this  line  I  have  produced  direct  subperios¬ 
teal  fractures,  which  could  only  have  been  demonstrated 
intra  vitam  by  an  x-ray  exposure,  or  by  the  linear  ten¬ 
derness  so  characteristic  of  subperiosteal  fractures  in 
general.  A  study  of  the  plates  of  fractures  so  produced 
shows  that,  contrary  to  every  expectation,  they  often 
start  from  within,  and  that  the  gap  is  widest  on  the  joint 
surface  of  the  patella  (see  ilustration).  In  some  plates 
it  appears  that  the  fracture,  when  incomplete,  leaves  the 
cutaneous  surface  intact.  I  have  no  data  to  explain  this, 
but  the  phenomenon  may  explain  the  hemarthros,  which 
so  often  follows  injuries  of  the  knee,  in  which  a  fracture 
is  not  even  suspected.  Perhaps  most  frequent  x-ray 
examinations  of  this  kind  will  reveal  fractures  of  the 
patella  to  be  of  commoner  occurrence  than  they  now 
seem.  A  longitudinal  fracture  could  only  be  produced 
on  the  cadaver  by  a  blow  delivered  on  the  lateral  mar¬ 
gin  of  the  bone  and  did  not  show  in  the  radiograms 
taken. 

Although  there  is  often  considerable  comminution  in 
these  direct  fractures,  the  main  line  is  transverse  or 
nearly  so.  Here,  however  extensive  the  bone  comminu¬ 
tion  may  be,  there  is  no  great  separation  of  the  frag¬ 
ments  until,  as  often  doubtless  happens,  the  lateral  ex¬ 
pansions  of  the  tendon  give  way  in  the  effort  of  the 
patient  to  save  himself  from  falling  after  the  bone  has 
given  way. 

There  is  one  way  in  which  to  ascertain  the  integrity 
of  the  parapatellar  wings  as  proven  in  fracture  of  the 
patella.  It  is  by  the  ability  of  the  patient  to  extend  his 
leg  or  to  lift  it  with  some  little  assistance,  and  that 
within  a  few  days  of  the  accident.  This  symptom  might, 
in  my  judgment,  be  invested  with  the  dignity  of  a  sign 
pathognomonic  of  an  intact  capsule.  Its  presence  should 
for  many  patients  and  most  surgeons  militate  against 
operative  interference,  unless  this  be  limited  to  the 
aspiration  of  the  joint  exudates. 

Surely  the  words  of  Lister  uttered  thirty  years  ago  in 
regard  to  the  general  question  of  operation  for  fracture 
of  the  patella  are  applicable  now  to  the  class  of  cases 
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under  consideration.  “No  man  is  justified  in  perform¬ 
ing  this  operation  unless  he  could  say  with  a  clear  con¬ 
science  that  he  considers  himself  morally  certain  to 
avoid  the  entrance  of  any  septic  mischief  into  the 

wound.” 

It  is  beyond  the  scope  of  this  paper  to  discuss  any  of 
the  scores  of  methods  of  treatment  by  splints,  adhesive 
dressings,  elastic  extension,  plaster  of  paris  and  the 
many  mechanical  devices.  They  may  all  be  good,  but 
they  certainly  all  are  bad  if  continued  in  use  too  long 
or  if  they  are  made  the  chief  factor  of  the  treatment. 
The  intra-articular  hemorrhage,  if  at  all  extensive,  not 
only  by  pressure  tends  to  keep  apart  the  patellar  frag¬ 
ments  and  to  tilt  them  outwards,  as  has  been  shown  in 
innumerable  radiograms,  but  by  aseptic  irritation  leads, 
after  its  slow  absorption,  to  a  shrinking  of  the  synovial 
sac  and  to  adhesions,  which  to  a  large  extent  account 
for  the  restriction  of  joint  movements.  Where,  there¬ 
fore,  non-operative  measures  are  to  be  adopted,  two  fac¬ 
tors  are  essential  to  good  functional  result.  First,  as¬ 
pirate  the  joint  as  soon  as  feasible;  second,  within  ten 
days  or  two  weeks,  massage  and  passive  movements 
should  be  made,  and  retentive  dressings  used  only  while 
the  patient  is  permitted  to  go  about  on  crutches.  There 
is  no  other  way  to  forestall  the  atrophy  of  the  thigh, 
which  is  an  almost  constant  sequel  of  a  broken  cap  and 
a  menace  to  the  other  patella. 

The  thought  is  uppermost  that  if  the  conservative 
treatment  fails  an  operation  may  be  beneficial  if  per¬ 
formed  later  as  it  is  in  other  ununited  fractures.  While 
my  personal  experience  is  limited,  it  has  been  sufficient 
to  satisfy  me  that  a  hope  based  on  such  a  thought  will 
be  frustrated.  The  most  difficult  operations  I  have  had 
have  been  in  delayed  cases  with  wide  diastasis.  The 
approximation  is  so  difficult  that  I  have  decided  in  such 
a  case  in  the  future  to  entirely  extirpate  the  patella. 
Indeed,  one  of  the  most  satisfactory  results  I  have  had 
has  been  in  compound,  badly  comminuted  fracture,  in 
which  suturing  was  impossible,  and  in  which  practically 
all  of  the  patella  was  excised.  If  conservatism  is  to  be 
practiced,  it  should  not  be  as  an  expedient  to  be  supple¬ 
mented  by  a  later  suture,  but  on  the  assumption  of  the 
integrity  of  the  patellar  anatomic  complement. 

At  this  juncture  I  would  invoke  the  exercise  of  that 
common  sense  which  regards  not  only  the  fracture  of  the 
patella,  but  considers  as  well  the  age,  the  occupation  and 
the  station  in  life  of  the  subject  of  that  fracture.  Mani¬ 
festly,  in  functional  value  a  fibrous  union  can  never 
equal  complete  anatomic  restitution,  so  that  if  there  is 
any  doubt  as  to  the  indication  for  either  conservatism 
or  operation  the  decision  should  be  for  the  latter.  In 
3Toung  persons  and  in  those  of  the  middle  decades  of  life, 
particularly  of  the  working  classes,  the  taking  of  some 
risk  is  justified,  as  it  would  not  be  in  older  persons  and 
in  those  who  do  not  need  their  legs  to  live.  Of  the  fifty- 
one  cases  tabulated  for  me  treated  at  the  Cincinnati 
Hospital,  the  average  age  was  39.  Of  the  thirty-three 
non-operated  cases,  it  was  40  years,  and  of  eighteen 
operated  cases,  35  years.  Only  five  of  the  total  number 
of  patients  were  over  50,  and  twelve  were  30  years  of 
age  or  under.  The  entailment  of  some  risk  is  justified 
when  the  indications  for  operation  are  clear,  particular¬ 
ly  in  view  of  the  fact  that  even  non-operated  cases  occa¬ 
sionally  succumb.  Of  our  non-operative  cases,  two  died 
— one  of  sepsis  and  the  other  of  alcoholic  leptomeningi¬ 
tis.  Of  223  cases  investigated  by  Thiem,  six  died. 
They  were  all  subcutaneous  fractures  and  were  treated 
without  operation. 


Of  the  fift}r-one  cases  admitted  into  the  City  Hospital 
ward,  eighteen,  or  over  35  per  cent.,  were  subjected  to 
operation.  These  figures  do  pot  reflect  accurately  the 
view  point  of  the  surgical  staff,  since  nine  of  the  non- 
operated  cases  either  refused  operation  or  left  the  hos¬ 
pital  within  the  first  week.  In  fact,  45  per  cent,  of  the 
cases  completely  under  control  had  some  form  of  patellar 
suture  made. 

I  believe  this  fairly  reflects  the  trend  of  surgical  prac¬ 
tice,  since  the  statistical  contribution  of  Powers  was  pub¬ 
lished  eight  years  ago  and  discussed  by  the  American 
Surgical  Association.  It  is  that,  if  soon  after  the  acci¬ 
dent  there  is  a  diastasis  of  a  third  of  an  inch  or  more,  a 
decided  eversion  of  the  fragments,  where  elevation  of  the 
limb  is  impossible  and  where  there  is  a  marked  hem- 
arthros,  the  indications  seem  clear  that  the  patellar- 
capsular  appendages  are  torn,  and  demand  operative 
repair  if  even  a  fair  result  is  to  be  attained.  Of  the 
seventy-five  surgeons  who  responded  to  Powers’  in¬ 
quiries,  no  less  than  seventeen  expressed  themselves  as 
opposed  to  operation  in  any  case.  Of  those  of  the  seven¬ 
teen  who  were  accessible  and  responsive  to  inquiries, 
Weir  and  Lilienthal  have  modified  their  views  in  favor 
of  an  operation  in  properly  selected  cases.  A.  T.  Cabot 
at  first  confined  operation  to  compound  fractures.  In  a 
personal  communication  he  assures  me  that  in  working¬ 
men  he  now  operates  invariably.  Dr.  F.  Tilden  Brown 
would  to-day  operate  in  all  cases  unless  some  unusual 
condition  presented.  This  swaying  toward  operation 
for  fractures  on  the  part  of  surgeons  meets  with  an  occa¬ 
sional  exception.  Thus  Mueller  recently  claims  that  the 
postoperative  results  are  not  as  good  nor  as  quickly 
obtained  as  those  from  conservative  methods. 

It  almost  goes  without  saying  that  the  only  tenable 
objection  to  operation  in  suitable  cases  is  the  increased 
risk  to  limb  and  life.  That  this  exists  can  hardly  be 
questioned  by  the  warmest  advocates  of  operation.  Of 
our  own  eighteen  operations,  one  was  followed  by  death 
from  infection.  Of  711  cases  collected  by  Powers,  there 
were  only  three  deaths  from  sepsisj  with  no  amputa¬ 
tions.  Powers  himself  does  not  believe  that  this  repre¬ 
sents  the  true  mortality,  and  few  are  they  who  do  not 
share  his  belief.  I  know  of  no  way  in  which  to  estimate 
the  mortality  of  suturing  the  patella.  After  looking  over 
many  series  of  hospital  reports  without  finding  more 
than  an  occasional  death  after  patellar  suture,  I  ought 
to  be  struck  with  the  innocuousness  of  the  procedure. 
But  I  am  not,  and  fear  that  I  never  shall  be.  Twenty, 
even  ten  years  ago,  the  statement  of  Kocher  seemed  jus¬ 
tified  (Schmidt)  that  the  technic  of  asepsis  would  have 
to  make  many  advances  before  the  indications  for  patel¬ 
lar  suture  should  be  much  extended.  It  can  be  stated, 
I  think,  that  such  advances  have  been  made.  Certainly, 
mishaps  do  not  come  as  often  in  the  last  decade  as  they 
did  in  the  first  two  after  the  publication  of  Lister’s  cases. 
To  bear  this  out,  the  bad  results,  which  are  found  in 
every  large  series,  belong  to  the  earlier  years  from  which 
they  are  gathered.  Nevertheless  the  opening  of  the  knee 
will  always  be  attended  with  danger.  Therefore,  no 
surgeon  should  operate  for  patellar  fracture,  even  when 
it  is  plainly  indicated,  except  under  conditions  insuring 
the  greatest  measure  of  safety.  With  these  conditions 
in  doubt,  the  peritoneum  is  confessedly  a  less  dangerous 
field  for  operation  than  the  knee  joint.  Let  him  who 
would  venture  an  operation  bear  in  mind  that  the  man 
with  a  fractured  patella  may  die,  but  the  operation  as 
one  of  expediency  increases  that  danger  somewhat. 
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With  proper  regard  to  environment  and  skilled  as¬ 
sistants,  1  am  convinced  that  operation  is  not  only 
justified,  but  positively  demanded  when  the  conditions 
point  to  extensive  involvement  of  the  capsular  expan¬ 
sions  beyond  the  patella.  The  question  at  once  arises. 
When  shall  the  suture  be  made?  Even  ten  years  ago 
the  doctrine  was  current  that  the  safest  time  for  opera¬ 
tion  is  after  from  fifteen  to  thirty  days.  In  the  eighteen 
cases  of  our  series  operated  on,  the  operation  was  per¬ 
formed  twice  on  the  second  day,  once  on  the  third, 
twice  on  the  fourth,  and  in  the  remainder,  with  the  ex¬ 
ceptions  to  be  noted,  before  the  fifteenth  day.  The  aver¬ 
age  day  of  the  early  operations  was  the  seventh  day  after 
the  accident.  In  two  it  was  twenty-eight  and  thirty 
days,  respectively;  in  another  three  months,  and  in  yet 
another  s6venty-nine  days.  The  only  fatality  occurred 
in  the  patient  operated  on  seventy-nine  days  after  the 
accident. 

This  experience  has  convinced  me  that  the  dread  of 
early  interference  in  fracture  of  the  patella  is  now  un¬ 
warranted,  as  it  has  been  shown  to  be  in  most  surgical 
conditions  calling  for  operation.  Although  by  reason 
of  the  large  joint  opened  there  is  no  absolute  likeness 
between  the  patellar  and  other  subcutaneous  fractures, 
I  am  sure  that  few  surgeons  would  hesitate  to  open  a  re¬ 
cent  fracture  of  a  long  bone,  if  there  were  no  other  way 
of  keeping  the  fragments  in  apposition  than  by  bone 
suture. 

The  average  of  stay  in  the  hospital  of  the  early  opera¬ 
tions  was  thirty-nine  days,  of  the  average  non-operative 
cases  it  was  sixty  days.  Of  the  late  cases  it  was  eighty- 
four  days.  The  greater  length  of  time  and  extent  of 
dissection  required  in  cases  of  longer  standing  than  two 
or  three  weeks  reduces  the  probability  of  an  undisturbed 
postoperative  course.  From  the  more  recent  literature 
it  is  apparent  that  postoperative  mishaps  occur  oftenest 
in  cases  of  long  standing  and  where  the  suture  is  made 
for  so-called  refracture.  Nor  can  the  end-results  be  as 
good,  for  the  reasons  above  given  when  considering  the 
results  of  conservative  treatment.  The  difficulties  en¬ 
countered  in  the  few  late  cases  with  wide  diastasis  I 
have  seen  have  led  me  to  abandon  suture  altogether  in 
this  class  of  cases.  If  I  should  find  an  operation  at  all 
indicated,  I  should,  instead  of  endeavoring  to  overcome 
the  great  separation  of  the  fragments,  remove  these 
fragments  altogether  and  attempt  a  tendon  plasty.  The 
suggestion  of  Bergman  and  Pucet  might  in  some  cases 
be  practicable.  After  dividing  the  patellar  ligament  at 
its  attachment,  it  is  moved  upward  as  far  as  possible 
and  fixed  there  with  a  metallic  pin.  It  is  certainly  an 
ingenious  way  of  approximating  the  fragments.  The 
division  of  the  quadriceps  tendon  transversely  or  in  Y- 
shape  has  given  good  results  to  some  operators. 

It  is  manifestly  improper  to  compare  in  a  general 
way  the  end-results  of  operated  cases  with  those  con¬ 
servatively  treated.  The  comparison  to  be  just  must  be 
made  between  fractures  of  the  same  degrees  of  severity, 
some  of  which  have  been  treated  one  way  and  the  rest  by 
another.  Of  the  difference  in  results  there  can  be,  in  mv 
judgment,  no  question  to  the  unbiased  investigator. 
Bony  union  along  the  length  of  the  fracture,  or  at  least 
along  part  of  it.  is  the  rule  after  suture,  the  proportion 
of  such  unions  depending  altogether  on  the  methods  of 
retaining  them  employed.  As  a  compromise  between 
conservative  treatment  and  suture,  many  plans  have 
been  devised  to  hold  the  fragments  in  position  by  means 
of  sutures  of  wire  or  catgut  introduced  circularly  around 
or  behind  and  in  front  of  the  patella.  The  various  pro- 
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cedures  of  Barker,  Ceci,  Ivocher,  Berger  and  the  purse¬ 
string  suture  of  ltoberts  come  in  this  category  of  com¬ 
promise  operations  and  are  of  about  equal  worth.  They 
are  based  on  the  dread  of  free  exposure  of  the  joint. 
Not  having  had  much  personal  experience  of  them,  my 
judgment  is  worth  little.  I,  nevertheless,  venture  the 
opinion  that  in  the  very  simple  cases  when  they  might 
do  good  they  all  are  superfluous,  and  in  the  severer  one3 
they  fail  of  three  essentials  to  a  good  result,  namely, 
cleansing  the  joint  of  exudates,  the  removal  of  ten¬ 
dinous  and  periosteal  fringes  from  between  the  frag¬ 
ments  and  close  approximation  of  the  torn  parapatellar, 
tendinous  expansions  and  of  the  bone  fragments.  These 
indications  can  only  be  met  by  an  open  operation,  which 
allows  full  inspection  of  the  damage  done  by  the  trauma 
and  a  clean  method  of  repairing  it.  How  to  do  this  is  a 
matter  of  technic,  the  details  of  which  vary  with  differ¬ 
ent  surgeons  and  should  vary  according  to  the  condi¬ 
tions  found. 

In  the  eighteen  operations  above  alluded  to,  suture 
with  silver  wire  was  done  five  times,  with  kangaroo  ten¬ 
don  or  chromicized  catgut  nine  times  and  circumferen¬ 
tial  or  tobacco  pouch  suture  was  used  in  four  cases.  In 
a  number  of  cases,  it  is  difficult  to  state  how  many,  the 
bone  suture  was  followed  by  periosteal  catgut  suture. 
From  the  record  of  our  cases  it  does  not  appear  that 
those  sutured  with  wire  fared  better  than  those  treated 
with  animal  suture  material.  Of  course,  we  have  met 
the  tribulation  of  having  the  wire  break.  In  one  of  the 
cases  it  was  necessary  to  remove  the  wires  after  the  pa¬ 
tient  left  the  hospital.  Since  most  of  our  cases  could 
not  be  followed,  it  is  impossible  to  state  what  became  of 
the  wires  in  the  remainder.  From  a  rather  extensive 
investigation  of  the  literature  I  am  inclined  to  believe 
that  the  use  of  properly  prepared  absorbable  suture 
material  is  displacing  the  wire,  although  in  some  of  the 
more  recent  series  of  case  reports,  such  as  Hamilton  of 
Edinborough,  Ivorte  and  Mikulicz,  wire  was  almost  ex¬ 
clusively  used. 

As  very  considerable  difficulty  is  encountered  when 
the  fracture  is  near  the  apex  of  the  patella  and  when  it 
is  stellate,  the  purse-string  suture  of  whatever  material 
used  is  more  applicable  than  an  attempt  to  use  the 
interrupted  suture  after  the  ordinary  way.  I  have  been 
impressed  with  the  method  of  Perarresi,  who,  after 
making  a  periosteal  suture  as  carefully  as  possible,  re¬ 
flects  a  square  flap  from  the  anterior  fibers  of  the  quadri¬ 
ceps  tendon  over  the  broken  patella,  and  sews  it  to  the 
patellar  ligament  below.  By  this  teno-plasty  the  ever¬ 
sion  of  the  upper  fragment  is  easily  overcome.  Further¬ 
more,  since  there  is  no  drilling  of  the  fragments,  the 
danger  of  necrosis  is  avoided. 

In  my  operations  for  fractured  patella  I  have  used 
the  transverse  incision  in  my  earlier  work.  More  re¬ 
cently  I  have  used  the  curvilinear  incision  with  convex¬ 
ity  above  or  below.  When  the  separation  of  the  frag¬ 
ments  is  wide,  the  best  access  to  the  parts  can  be  ob¬ 
tained  bv  an  incision  with  an  upward  convexity.  It  is 
almost  needless  to  add  that  the  success  of  the  opera¬ 
tion  depends  on  the  repair  of  the  parapatellar  expan¬ 
sions  of  the  extensor  aponeurosis. 

In  two  of  the  cases  remaining  longest  in  the  hospital, 
a  considerable  degree  of  ankylosis  remained.  I  believe 
the  result  was  more  satisfactory  than  if  they  had  been 
discharged  with  a  wide  gap.  Although  an  ankylosis  can 
hardly  be  called  a  success,  it  is  a  matter  of  common 
observation  that  a  locked  knee,  if  in  good  position,  does 
not  materially  lessen  the  capacity  of  the  individual  for 
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even  the  hardest  kind  of  work.  Between  the  service¬ 
ability  of  the  locked  knee  and  the  flail  joint  there  can 
be  no  question.  In  properly  selected  cases  the  indica¬ 
tions  for  an  arthrodesis  seem  to  me  perfectly  clear. 

To  secure  the  best  results  after  operation^  the  reten¬ 
tive  dressing  should  be  tentatively  removed  after  two 
weeks  and  passive  and  some  active  movements  encour¬ 
aged  by  the  end  of  the  third  week,  at  the  latest  the 
fourth  week. 

In  conclusion,  I  submit  the  following  theses  for  your 
consideration : 

First. — Fractures  of  the  patella  are  often  partial  and 
subperiosteal  and  require  no  operative  treatment  even 
if  recognized. 

Second. — A  master  of  aseptic  surgery  may  operate  in 
every  case  of  patellar  fracture  where  separation  of  the 
fragments  can  easily  be  recognized. 

Third. — Where  the  diastasis  indicates  the  involve¬ 
ment  of  the  lateral  expansions  of  the  quadriceps,  the 
indications  for  operation  are  plain,  unless  the  valid 
contraindications  alluded  to  in  the  body  of  the  paper 
are  present. 

Fourth. — The  proper  time  for  operation  is  the  first 
week. 

Fifth. — The  operation  ordinarily  indicated  is  the 
open  operation  with  suture  of  the  lateral  tears  and  fixa¬ 
tion  of  the  fragments  with  one  or  other  method. 

Sixth. — In  old  standing  cases  with  very  wide  diasta¬ 
sis  of  the  fragments,  excision  of  the  latter  and  suitable 
tendon  plastic  will  probably  give  better  results  than 
bone  suture. 

Seventh. — The  knee  joint  will  always  remain  for  him 
who  occasionally  does  surgery  a  most  dangerous  field 
for  operative  interference.  For  him  a  fracture  of  the 
patella  should  remain  a  “ noli  me  tangere.” 

DISCUSSION. 

Dr.  Robert  F.  Weir,  New  York,  stated  that,  seeing  the 
dangers  that  have  followed  in  the  wake  of  these  operations  for 
fracture  of  the  patella  for  a  long  time,  kept  him  from  surgical 
intervention  in  their  treatment.  Since  other  surgeons,  how¬ 
ever,  have  shown  such  good  results,  and  especially  now  that  no 
finger  or  instrument  is  allowed  to  enter  the  joint,  and  since  he 
has  seen  the  brilliant  results  which  have  followed  this  careful 
procedure,  he  has  resorted  to  the  operation  in  certain  cases. 
He  found,  however,  that  some  things  are  yet  to  be  said.  An 
#-rav  of  their  best  cases  showed  that  in  a  large  proportion  of 
them  there  was  not  a  bony  union  of  the  fragments,  but  only  a 
fibrous  union.  Furthermore,  Dr.  Weir  believes  that  only  mas¬ 
ters  of  surgery  should  operate  in  these  cases  of  fracture  of  the 
patella,  because  it  is  the  most  risky  operation  we  have  to  do 
to-day.  He  would  rather  have  his  abdomen  cut  open  than  his 
knee  joint.  He  has  found  that  one  surgeon  had  an  amputation 
following  a  fracture  of  the  patella  and  another  had  an  anky¬ 
losis  and  a  third  a  fatal  result.  At  the  Roosevelt  Hospital, 
in  New  York,  these  patients  are  only  operated  on  when  there 
is  good  reason  to  believe  that  the  tear  runs  into  the  fibrous  tis¬ 
sues  on  both  sides;  but  in  cases  in  which  the  rent  is  only  on 
one  side,  they  are  very  apt  to  treat  the  case  by  the  conservative 
method.  Dr.  Weir  declared,  however,  that  notwithstanding 
that  he  does  not  resort  to  the  operation  in  a  restricted  manner, 
if  he  were  to  sustain  a  fracture  of  the  patella  he  would  not 
want  the  knee  joint  opened. 

Dr.  CnARLES  A.  Powers,  Denver,  said  that  in  the  operative 
management  of  recent  fractures  of  the  patella  there  should  be 
no  contradiction  on  the  part  of  the  patient  to  the  operation  it¬ 
self.  It  should  be  definitely  restricted  to  patients  of  suitable 
age,  patients  with  healthy  viscera  and  vessels,  and  patients, 
who,  after  the  pros  and  cons  of  the  operation  have  been  care¬ 
fully  explained  to  them,  request  the  operation.  Some  twenty 
or  twenty-five  years  ago  Dr.  Weir  said  that  antiseptic  surgery 
was  not  “cock-sure”  surgery.  .  That  may  be  said  to-day  of  a 


septic  surgery.  No  man  can  open  a  knee  joint  and  repair  a 
patella  with  an  absolute  certainty  that  the  patient  will  escape 
infection.  He  expects  that  he  will  escape  infection,  the  patient 
will  probably  have  no  trouble;  but  there  is  always  an  element 
of  risk,  and  the  patient  himself  must  take  it.  Dr.  Powers 
believes  that  it  is  better  in  recent  cases  to  wait  five  or  seven, 
or,  perhaps,  ten  days  before  operating.  As  to  the  operation 
itself,  he  advised  the  curved  incision  as  recommended  by  Dr. 
Ransohoff,  the  removal  of  the  interposed  aponeurosis  from  be¬ 
tween  the  fragments,  washing  out  of  the  blood  clots,  and  such 
suture  as  the  surgeon  may  see  fit  to  apply;  the  open  operation, 
as  Dr.  Ransohofl  says,  should  always  be  done.  The  results 
after  the  operative  management  in  cases  with  a  wide  diastasis 
Dr.  Powers  believes  are  better  than  in  case&  treated  without 
operation,  but  the  patient  is  the  one  to  decide  and  to  take  the 
risk.  In  old  cases  in  which  there  is  a  wide  separation  and 
the  fragments  can  not  be  approximated,  Scoring  of  the  quad¬ 
riceps  extensor  or  its  tendon  or  transplantation  upward  of  the 
tubercle  of  the  tibia  will  greatly  permit  the  fragments  to 
come  together  and  a  good  suture  can  be  made.  Dr.  Powers  has 
never  found  it  necessary  to  remove  the  patella. 

Dr.  Arthur  T.  Cabot,  Boston,  stated  that  he  began  in  this 
work  by  wiring  only  in  compound  fracture.  Since  then  he  has 
acquired  the  habit  of  wiring  the  patella  in  all  cases  that  come 
to  the  hospital  when  they  occur  in  laboring  men,  in  whom  it  is 
necessary  to  get  a  quick  result.  These  men  can  not  afford  to 
lay  up  for  six  or  eight  or  ten  months  to  limber  out  a  stiff  knee. 
When  the  patient  is  in  good  circumstances,  and  can  give  the 
time  to  limbering  out  the  knee  afterward,  Dr.  Cabot  frequently 
treats  the  case  on  the  expectant  plan  by  bringing  the  fragments 
together  as  closely  as  possible;  but  in  those  cases  he  thinks  it  is 
very  important  to  put  off  passive  motion  for  some  six  or  eight 
weeks  in  order  to  allow  the  fibrous  union  to  become  as  firm  as 
possible.  Patients  treated  in  that  way  get  a  very  good  limb, 
but  it  takes  a  long  time.  He  has  hot  yet  had  an  unsuccessful 
wiring,  nor  a  case  of  sepsis.  He  appreciates,  however,  the 
danger  of  which  Dr.  Powers  speaks.  Dr.  Cabot  tells  his  house 
surgeons  that  he  wants  them  to  take  more  pains  in  disinfecting 
a  knee  than  in  disinfecting  the  abdomen  for  laparotomy,  be¬ 
cause  the  danger  of  infection  is  greater.  The  absorption  from 
the  knee  joint  is  not  nearly  so  good  as  from  the  peritoneum, 
and  sepsis  in  the  knee  joint  is  more  likely  to  occur  than  in  the 
peritoneum.  By  taking  excessive  care  the  very  great  majority 
of  wiring  of  knees  can  be  done  with  perfect  success.  He  has  not 
yet  had  his  unlucky  case. 

Dr.  F.  D.  Gray,  Jersey  City,  has  had  an  experience  within 
the  last  year  which  leads  him  to  make  some  exception  regard¬ 
ing  the  advisability  of  attempting  late  suture.  The  patient,  a 
woman,  had  been  operated  on  successfully  for  fracture  of  the 
patella  about  ten  months  before  Dr.  Gray  first  saw  her.  The 
operation  had  been  performed  very  carefully  by  the  surgeon  in 
charge  of  the  case  and  the  result  was  a  good  one.  The  patient 
left  the  hospital  at  the  end  of  four  or  five  weeks.  While  under 
subsequent  care  of  her  family  physician,  a  fracture  took  place, 
either  through  the  carelessness  of  the  physician  or  of  the 
patient1.  Nothing  was  done  to  correct  the  trouble.  After  nine 
months  the  patient  consulted  Dr.  Gray  with  a  separation  of  the 
fragments  of  about  two  and  a  half  inches.  He  told  her  that  he 
would  not  promise  anything  in  the  way  of  results,  but  that 
inasmuch  as  her  condition  was  so  bad,  he  would  do  what  he 
could  by  performing  a  secondary  operation.  He  succeeded 
better  than  he  expected  in  bringing  the  fragments  together. 
The  upper  fragment  was  softened  somewhat.  He  introduced 
two  wire  sutures,  but  one  tore  a  little.  He  sutured  the  adjoin¬ 
ing  fibrous  tissue  with  catgut  and  then  put  on  a  plaster  splint 
which  he  kept  on  for  two  months.  During  the  next  four 
months  gradual  mobilization  of  the  joint  was  effected,  and 
to-day  the  patient  walks  with  barely  a  limp.  She  can  flex  the 
knee  to  a  right  angle  with  the  thigh  and  she  can  raise  the 
foot  from  four  to  six  inches  from  the  floor,  while  sitting.  Tbe 
quadriceps  extensor,  of  course,  is  still  considerably  atrophical. 

Dr.  J.  Ransoiioff,  said  that  he  wished  to  emphasize  the 
desirability  of  taking  as  many  cr-ray  pictures  as  possible  in 
every  case  of  hemarthrosis,  in  order  to  see  whether  the  experi¬ 
mental  findings  which  he  reported  can  be  confirmed  by  prac¬ 
tical  clinical  experience. 
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THE  OPEN-AIR  TREATMENT  OF  PNEUMONIA.* 
W.  P.  NORTHRUP,  M.D. 

NEW  YORK  CITY. 

For  more  than  eleven  years  I  have  been  treating  pneu¬ 
monia  patients  in  cool  fresh  air,  gradually  placing  their 
beds  nearer  and  nearer  the  open  window.  Last  winter  I 
put  them  out  on  the  roof.  It  is  not  always  practicable 
to  make  use  of  a  roof,  but  what  I  have  to  say  about  the 
beneficial  effects  of  open-air  treatment  is  founded  mainly 
on  last  year’s  experience  at  the  Presbyterian  Hospital, 
New  York  City.  It  comprises  experience  in  all  months 
of  the  winter. 

Our  systematic  practice  was  to  put  all  pneumonia  pa¬ 
tients  during  the  day,  for  six  hours,  on  the  roof,  in  the 
open  air,  in  all  weather  in  which  harsh  high  winds,  rain 
and  snow  did  not  prohibit.  Indeed,  the  patients  were  not 
always  brought  in  for  little  sprinkling  rains  or  trivial 
snowfalls,  and  many  times  were  out  when  high  snow 
banks  formed  a  corral  about  the  space  in  which  the  beds 
were  grouped.  A  permanent  wind-break  formed  by  the 
sun  room  on  the  west  and  a  built-up  screen  on  the  north 
protected  them  somewhat.  Much  of  the  time,  however, 
the  wind  was  in  the  south,  and  more  often  in  the  east. 
In  this  case  a  very  inefficient  canvass  awning  partially 
screened  the  patients,  until  one  night  in  December  high 
winds  wrecked  the  canvas. 

The  practice  of  placing  severely  sick  pneumonia  pa¬ 
tients  in  the  open  air  in  midwinter  was  not  adopted 
without  much  observation  and  some  self-education. 
Gradually,  after  most  careful  precautions  and  constant 
watching,  it  became  the  firm  conviction  of  all  observers 
that  such  patients  were  decidedly  benefited  thereby.  At 
last  it  was  decided  on  as  a  routine  treatment. 

No  one  is  convinced  by  others’  experience  or  by  sta¬ 
tistics.  I  am  not  going  into  figures,  for  the  cases  are 
too  limited  in  number.  I  am  not  going  to  convince  any 
one  that  they  should  adopt  the  routine  treatment.  I  am 
only  attempting  to  get  some  few  to  try  it  for  themselves. 
If  it  seems  to  them  to  give  a  very  sick  patient  the  best 
chance  for  life,  the  method  will  survive  criticism  and  be 
adopted.  If  it  does  not,  it  will  deservedly  fail. 

Primary  pneumonia  in  previously  healthy  infants  and 
young  children  allows  of  good  prognosis  in  over  90  per 
cent,  of  cases  under  any  and  all  treatment.  Even  the 
worst  treatment  seldom  kills  them.  They  can  survive 
constricting  poultices,  hot  unventilated  rooms,  and  coal 
tar  antipyretics.  It  is  the  remaining  percentage  which 
we  wish  to  save.  We  wish  to  support  the  patient  in  the 
fight,  to  give  the  blood,  the  organs  and  the  body  cells 
every  aid  in  our  power  to  counteract  the  deleterious  ef¬ 
fects  of  the  infecting  agent.  I  would  not  underestimate 
drugs,  I  would  only  magnify  the  therapeutic  value  of 
hygienic  measures,  especially  water  and  fresh  air.  I 
would  say  that  the  two  most  important  aids  are  plenty 
of  water  inside  and  outside  and  fresh  air  everywhere. 
The  latter,  as  the  title  indicates,  is  the  therapeutic 
agent  here  under  discussion. 

CASE  SUMMARIES. 

By  way  of  illustrating,  a  few  cases  will  be  briefly  out¬ 
lined.  In  these  cases,  which  everyone  present  will  prob¬ 
ably  admit  were  serious  cases,  the  body  cells  would  seem 
to  have  been  materially  aided  by  open-air  (on  the  roof) 
treatment. 


*  Read  in  the  Section  on  Diseases  of  Children  of  the  American 
Medical  Association,  at  the  Fifty-seventh  Annual  Session,  June,  1906. 


Case  1. — A  little  girl,  aged  3,  came  into  the  Presbyterian 
Hospital  with  frank  lobar  pneumonia.  One  large  lower  lobe 
was  solid. 

From  examining  the  mouth  the  house  physician  suspected 
the  possibility  of  developing  measles.  For  this  reason  the 
child  was  moved  temporarily  into  a  small  room  adjoining  the 
ward,  and  a  screen  bent  around  the  bed.  I  happened  in  shortly 
after  and  found  the  child  climbing  about  the  crib,  whining  and 
worrying.  The  fever  was  high,  the  face  dusky,  the  child  evi¬ 
dently  delirious. 

On  the  arrival  of  the  house  physician  he  was  amazed  at  the 
change  in  the  child.  While  in  the  ward,  where  the  air  was 
fairly  fresh  and  cool,  the  child  was  quiet  and  sleeping.  It 
seemed  that  simply  putting  it  into  the  small  room  behind  the 
screen  (and  the  air  was  not  particularly  warm  or  stale),  had 
developed  this  duskiness  and  delirium.  The  child  proved  not 
to  be  developing  measles,  and  was  sent  at  once  to  join  the 
ethers  on  the  roof.  It  was  wheeled  to  the  elevator  and  thence 
into  the  open  air.  Shortly  after  its  arrival  there  the  mother 
came  to  pay  it  a  visit.  We  may  well  imagine  her  state  of 
mind,  knowing  our  diagnosis.  She  was  making  known  her 
feelings  on  the  subject  when  I  arrived  for  my  second  observa¬ 
tion  on  the  child  during  the  same  morning.  The  mother  was 
standing  beside  the  crib,  scantily  wrapped,  and  was  nearly 
frozen.  The  crib  was  exposed  to  the  full  flood  of  east  wind, 
though  it  was  not  20  feet  to  carry  the  crib  to  place  it  behind 
an  angle  of  the  sun-room.  I  said  to  the  mother  in  an  interval 
between  her  remarks:  “How  does  the  child  seem  to  you?” 
This  took  her  unawares,  and  she  ended  by  admitting  that 
though  she  herself  was  rapidly  chilling  and  beginning  to 
shiver,  the  child  semed  much  better.  It  had  fallen  into  a  quiet 
sleep,  its  color  was  normal,  its  face  wore  a  tranquil  look  such 
as  it  had  not  before  shown.  The  mother  and  I  parted  friends, 
and  we  are  still  such. 

This  case  is  mentioned  in  detail  to  show  how  even  the 
mother  approved  when  once  she  saw  the  demonstration 
of  the  favorable  effects.  The  child  might  possibly  have 
recovered  under  any  treatment,  but  the  quieting  effect 
of  the  December  open  air  was  most  favorably  shown. 

A  second  case  was  one  in  which  there  is  doubt  whether 
the  patient  would  have  recovered  if  treated  continuously 
in  the  ward. 

Case  2. — A  boy,  aged  6,  after  operation  for  foreign  body  in 
the  esophagus,  developed  double  septic  bronchopneumonia  and 
recovered.  The  foreign  body  had  been  in  the  esophagus  13 
days,  had  rendered  feeding  for  that  time  almost  impossible, 
one-half  to  one  pint  of  milk  a  day  being  all  the  food  that  he 
could  pass  into  his  stomach.  He  was  under  observation  for 
another  week,  in  which  time  sr-ray  photographs  were  taken. 
At  the  operation  the  surgeon  remarked  that  in  most  cases  of 
late  operation  on  the  esophagus,  whether  the  wound  be  closed 
or  left  open,  the  patients  develop  sepsis  and  die. 

In  this  case  there  were  extensive  sloughs,  the  wound  was  left 
open,  feeding  without  vomiting  was  fairly  successful.  For 
four  weeks  then  the  nourishment  had  been  very  imperfect,  and 
the  child  was  much  reduced.  At  this  juncture  the  tempera¬ 
ture  mounted  and  double  bronchopneumonia  developed.  The 
child  appeared  to  be  in  a  most  critical  condition;  its  color  was 
metallic  and  sallow,  it  sank  in  relaxation  deep  down  in  the  bed, 
its  respirations  were  rapid  and  shallow.  It  seldom  opened  its 
eyes. 

The  surgeon  asked  me  whether  I  would  recommend  that  this 
patient  go  on  the  roof.  Thus  far  it  seemed  too  much  of  a  jour¬ 
ney  for  so  prostrated  a  child,  and  it  had  remained  in  the  ward. 
Our  judgment  was  that  whatever  was  done  for  the  child,  it 
would  not  live  three  days.  The  house  surgeon  took  the  matter  in 
his  own  hands,  superintending  the  transportation,  and  put  the 
patient  on  the  roof  for  six  hours  a  day.  I  heard  the  patient 
had  not  died,  but  forgot  about  it  later.  , 

On  a  chance  visit  to  the  surgical  cases,  the  nurse,  in  a  most 
cheerful  voice,  asked  me  if  I  was  coming  to  the  birthday  party. 
I  said  of  course  I  was,  but  asked  whose  party  it  was.  “Theo¬ 
dore’s  party,”  she  replied.  After  explanation  I  realized  that 
the  boy  who  had  had  double  septic  bronchopneumonia,  who 
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had  been  operated  on  for  foreign  body  of  the  esophagus,  was 
celebrating  his  birthday  with  the  other  convalescents.  The 
cake  bore  six  candles. 

Truly,  I  do  not  believe  this  patient  would  have  recov¬ 
ered  under  old  ward  conditions  and  constant  rest  in  the 
same  air  and  environment.  I  could  cite  a  few  more  cases 
in  which  the  determining  factor  toward  recovery  was  the 
cold,  bracing,  open  winter  air  on  the  roof. 

As  I  said  at  the  outset,  I  expect  no  one  to  be  convinced 
by  this  paper.  I  only  hope  some  will  be  induced  to  try 
the  treatment.  Begin  with  a  case  so  bad  you  believe  it 
has  no  chance  for  life,  one  that  is  delirious,  husky,  rest¬ 
less,  gasping  for  breath,  respirations  shallow  and  rapid, 
temperature  high,  the  poisoning  so  profound  that  de¬ 
lirium  alternates  with  that  dull,  sodden  mental  state  so 
well  named  “dopey.”  I  only  ask  you  to  observe  whether 
or  not  every  superficial  symptom  is  improved  by  it. 
Note,  first  of  all,  whether  patients  are  quieted,  are  of 
better  color,  take  their  food  better,  have  cleaner  tongues, 
better  assimilation.  If  they  show  no  improvement  when 
entirely  surrounded  with  cold  streaming  fresh  air,  then  I 
have  nothing  to  say.  Do  not  take  another’s  word  for  it, 
try  it. 

SUMMARY. 

1.  The  cases  most  favorably  affected  by  open-air  treat¬ 
ment  are  those  with  severe  poisoning,  with  delirium, 
partial  cyanosis  or  deep  stupor  (“dopey”).  In  my  ex¬ 
perience  all  cases  fare  better  in  cool  fresh  air.  Open  air 
may  be  secured  by  screening  off  the  bed  and  a  portion  of 
the  room  next  the  window. 

2.  In  my  experience  no  cases  of  pneumonia  have  been 
injured,  and  a  few  have  been  much  aided,  possibly  saved, 
by  the  cold  fresh  air  treatment. 

3.  If  pneumonia,  due  to  an  infecting  agent,  is  bene¬ 
fited  by  the  treatment,  one  may  be  easily  led  to  try  it 
for  other  infectious  diseases.  As  a  matter  of  fact,  I  have 
tried  it  for  many  others,  including  typhoid  with  severe 
bronchitis,  whooping  cough  with  bronchitis  and  convul¬ 
sions,  with  excellent  results.  It  seems  to  me  the  ideal 
treatment  for  all  forms  of  “septic  fever.” 

4.  The  only  regulaton  is  to  make  the  patients  com¬ 
fortable,  keeping  their  feet  warm  especially.  The  ears, 
nose  and  hands  may  get  cold  without  harm. 

Finally,  the  Presbyterian  Hospital  is  so  convinced  of 
the  permanent  usefulness  of  open-air  treatment  for  all 
infectious  fevers  that  it  has  built  a  roof  garden  for  the 
children’s  ward  and  is  about  to  build  on  the  main  roof 
of  the  medical  side  of  the  hospital  a  colossal  roof  gar¬ 
den.  One-half  of  this  has  a  “horse  shed”  structure,  the 
shed  open  to  the  south,  and  a  liberal  space  in  front  is 
enclosed,  like  a  paddock,  for  a  roof  garden.  In  bad 
weather  the  beds  of  the  fever  patients  are  to  be  wheeled 
back  into  the  depths  of  the  shed.  In  good  weather  they 
will  be  advanced  more  and  more  to  the  opening  or  even 
out  into  the  garden.  They  will  remain  there,  night  and 
day,  so  long  as  their  fever  is  high.  It  is  to  be  an  open- 
air  ward. 

DISCUSSION. 

Dr.  John  Lovett  Morse,  Boston,  said  he  claimed  to  be  a 
humble  disciple  of  Dr.  Northrup  in  the  matter  of  fresh  air. 
In  the  last  two  years  he  had  been  treating  all  his  pneumonia 
patients  both  in  private  and  hospital  practice,  with  the  win¬ 
dows  wide  open  without  regard  to  the  temperature  of  the  air 
outside.  As  far  as  possible  he  kept  them  by  the  window.  In 
no  case  had  he  seen  any  harm  done,  and  in  many  cases  there 
was  a  great  deal  of  benefit.  He  had  not  been  able,  at  any 
rate  in  hospital  practice,  to  get  the  percentage  of  recoveries 
from  pneumonia  which  Dr.  Northrup  gave. 


Du.  Isaac  A.  Art,  Chicago,  said  he  did  not  exactly  agree 
with  Dr.  Northrup’s  view,  but  he  believed  that  Dr.  Northrup’s 
position  in  regard  to  the  treatment  of  pneumonia  among  chil¬ 
dren  will  bear  valuable  fruit.  It  will  awaken  the  entire  pro¬ 
fession  to  the  importance  of  securing  fresh  air  and  well 
ventilated  rooms  for  the  little  patients  ill  with  pneumonia. 
Dr.  Abt  would  hesitate  to  expose  pneumonia  patients  to  the 
extreme  cold  of  the  winter  until  further  proof  is  brought  forth. 
So  little  is  known  about  the  physiology  of  the  heat  regulating 
apparatus  of  the  infant.  It  has  been  taught  that  premature 
and  delicate  infants  can  only  survive  if  they  are  kept  warm. 
Surgeons  declare  that  children  stand  operations  much  better 
if  the  operating  table  is  kept  warm.  Now,  it  is  proposed,  to 
go  to  the  other  extreme  and  treat  our  pneumonia  patients 
out-of-doors  in  the  extreme  cold  weather.  It  will  require  a 
larger  experience,  careful  clinical  study  of  the  cases  thus 
treated  and  some  physiologic  observations  before  this  plan  of 
treatment  should  be  commended  for  universal  adoption. 

Dr.  Edwin  E.  Graham,  Philadelphia,  narrated  his  experi¬ 
ence  with  this  treatment  during  the  first  three  months  of  this 
year  in  Philadelphia.  He  went  on  duty  in  the  Children's  Hos¬ 
pital  and  in  the  Philadelphia  Hospital  and  found  possibly 
forty  or  fifty  children  under  the  age  of  one  year.  Nearly  all 
were  foundlings  and  most  of  them  were  feeding.  The  treat¬ 
ment  of  these  cases  in  his  hands  was  most  unsatisfactory.  He 
first  started  three  years  ago  to  put  them  on  the  fire-escapes. 
The  cribs  would  be  more  or  less  covered  with  towels  and  the 
babies  bundled  in  blankets  and  it  did  them  good.  Two  years 
ago  he  dispensed  with  the  towels  over  the  cribs,  simply  rolling 
them  in  the  blankets.  This  year  he  obtained  the  cooperation 
of  the  resident  physicians  and  nurses,  and  from  almost  the 
very  first  day  these  children,  bundled  up  in  blankets  as  if 
they  were  bags  of  meal,  with  nothing  but  their  heads  outside, 
and  these  covered  with  very  warm  caps,  were  taken  out  to 
the  porch,  which  was  covered  with  glass  and  open  at  the  front 
and  sides.  The  results  have  been  surprising.  Those  cases  which 
had  been  almost  worrying  the  life  out  of  the  resident  physician 
and  giving  him  much  anxiety  during  previous  years  almost 
invariably  began  to  improve.  The  records  cover  a  great  many 
children,  some  of  them  only  for  a  period  of  a  few  weeks  and 
others  for  a  period  of  three  months.  Unless  the  children  were 
ill  with  some  condition  like  tuberculosis  in  which  improvement 
was  almost  impossible  they  stopped  losing  weight  and  grad¬ 
ually  gained.  The  results  of  these  three  months  have  con¬ 
vinced  him  that  even  in  hospital  work  where  formerly  he  was 
not  able  to  get  satisfactory  results  these  results  have  been 
quite  possible. 

Dr.  C.  F.  Wahrer,  Fort  Madison,  Iowa,  said  that  less  than 
ten  years  ago  it  was  advised  to  treat  pneumonia  cases  by 
opening  all  the  windows  and  letting  the  cold  air  blow  on  them. 
None  of  the  men  who  have  advocated  this  treatment  have 
given  the  rationale  of  their  procedure.  Dr.  Northrup  says 
“Try  it.”  This  is  somewhat  in  the  nature  of  empiri¬ 
cism.  In  view  of  the  fact  that  we  all  consider  pneumonia 
an  entirely  infectious  disease,  Dr.  Wahrer  would  like  to  know 
what  is  the  modus  operandi  on  the  bacillus  of  pneumonia.  Dr. 
Northrup’s  method  is  the  very  opposite  of  the  popular  method 
so  long  followed  by  the  profession;  namely,  to  keep  the  patient 
warm,  use  of  warm  poultices,  affusions  and  other  warm  and 
even  hot  applications  still  recommended  by  many  of  our  most 
recent  text-books.  On  the  whole  it  is  rather  a  sad  comment 
on  the  treatment  of  pneumonia,  to  flounder  from  some  of  the 
most  active  opposite  methods;  to  the  most  nihilistic  laissez- 
faire  or  the  let-the-patient-get-well-system. 

Dr.  W.  C.  Brewer,,  Columbus,  Miss.,  approved  of  Dr.  North¬ 
rup’s  paper,  having  treated  a  number  of  cases  of  pneumonia 
by  the  open-air  method  and  finds  it  gives  excellent  results.  In 
the  last  five  years  he  had  not  kept  as  careful  statistics  as  he 
might,  but  he  believes  the  treatment  is  a  good  one  for  pneu¬ 
monia.  The  worst  thing  in  pneumonia,  especially  in  children, 
is  over  medication ;  the  best  thing  is  plenty  of  fresh  air. 

Dr.  Abt  seems  to  think  that  there  is  some  great  difference 
in  the  temperature  of  the  air.  Dr.  Brewer  thinks  that  the 
temperature  of  the  air  is  of  great  consequence;  what  is  de¬ 
sired  in  these  cases  is  oxygen.  In  his  cases  the  heart  and  kid- 
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neys  seemed  to  do  their  work  with  less  strain  or  effort,  de¬ 
pression  after  the  crisis  was  not  so  marked,  and  the  recovery 
was  more  rapid. 

Dr.  F.  S.  Churchill,  Chicago,  said  he  did  not  see  how  any 
one  who  has  ever  tried  the  method  can  doubt  its  value,  he 
having  treated  pneumonia  in  this  way  for  several  years.  A 
patient  is  well  exposed  to  the  fresh  air  and  the  effect  is  very 
refreshing  and  beneficial.  If  any  one  would  but  give  it  a 
trial  for  a  few  of  his  cases  he  would  continue  to  use  it  and 
expose  his  patients  to  plenty  of  good  fresh  air. 

Dr.  II.  McClanahan,  Omaha,  Neb.,  said  that  the  paper 
will  be  of  great  and  decided  benefit  to  all  of  us  in  giving  us 
more  courage  in  insisting  on  thorough  ventilation  of  our 
patients’  rooms.  He  had  always  been  confronted  with  that 
fear  of  mothers  that  fresh  air  might  be  injurious  to  a  sick 
child.  For  a  number  of  years  he  adopted  the  treatment  in 
pneumonia  of  having  two  rooms,  if  necessary  utilizing  the 
dining  room,  to  secure  entire  change  of  air,  and  he  has  so 
taught  his  classes.  He  would  like  to  know  how  Dr.  Northrup 
keeps  his  patients  warm  with  the  temperature  approaching 
zero  and  what  instructions  he  gives  the  nurse  about  observing 
the  body  temperature.  In  view  of  Dr.  Northrup’s  statement 
that  the  hands  and  ears  might  become  cold.  Dr.  McClanahan 
wondered  whether  driving  of  the  blood  from  the  large  surface 
capillaries  might  not  be  injurious.  He  would  like  to  know 
more  definitely  of  the  technic  of  the  method. 

Dr.  George  N.  Acker,  Washington,  D.  C.,  said  that  one 
point  overlooked  was  in  reference  to  the  advisability  of  leaving 
off  the  pneumonia  jackets,  which  he  thinks  do  more  harm  than 
good.  He  believes  also  that  too  much  medicine  is  given  in 
pneumonia.  Strychnia  at  the  end  of  the  disease  is  indicated. 

Dr.  D.  E.  English,  Mill  Burn,  N.  J.  asked  Dr.  Northrup 
whether  he  gets  good  nursing  under  these  low  temperatures, 
whether  he  can  get  nurses  to  give  proper  care  to  the  children 
when  they  are  cold  themselves. 

Dr.  H.  C.  Worthington,  Oak  Park,  Ill.,  said  he  had  saved 
several  lives  by  the  treatment  and  with  profound  gratitude 
that  he  accepted  Dr.  Northrup’s  views. 

Dr.  R.  B.  Gilbert,  Louisville,  Ky.,  asked  Dr.  Northrup 
whether  he  gives  any  other  treatment.  Is  nothing  else  done 
except  to  put  the  patients  out  of  doors?  Dr.  Gilbert  believes 
in  the  oxygen  treatment. 

Dr.  B.  B.  Simms,  Talladega,  Ala.,  said  he  believed  in  the 
treatment.  Last  winter  he  had  a  child  two  years  of  age  with 
bronchopneumonia  in  which  the  crisis  appeared  in  about  five 
days.  The  child  did  not  improve  after  the  crisis  and  seemed 
to  have  some  chronic  trouble,  but  not  tuberculosis.  It  went 
home  but  did  not  improve.  After  awhile  he  felt  satisfied  that 
it  would  die  if  the  mother  did  not  allow  him  to  put  it  out  on 
the  porch.  Consent  was  given  and  improvement  was  noticed 
in  the  first  twenty-four  hours.  Some  six  years  ago  he  noticed 
Dr.  Seibert  treating  cases  of  pneumonia  in  children  in  a  car¬ 
riage  out  on  the  sidewalk. 

Dr.  W.  P.  Northrup,,  New  York  City,  said  that  by  explain¬ 
ing  the  treatment  its  acceptance  is  made  possible.  He  makes 
but  limited  use  of  drugs  in  pneumonia,  not  having  much  use 
for  them  since  he  adopted  this  treatment.  In  regard  to 
nursing,  he  insists  that  the  baby’s  feet  must  be  kept  warm. 
Very  great  care  is  to  be  taken  of  the  digestive  tract  in  order 
to  prevent  flatus  which  would  make  breathing  difficult.  He 
can  not  explain  how  the  treatment  gives  the  good  results.  The 
cold  fresh  air  acts  in  a  certain  beneficial  way.  Some  say  it 
is  oxygen  and  not  the  cold.  But  the  cold  is  important;  the 
colder  the  day,  the  better  the  patients  do.  It  does  something 
toward  quieting  them.  A  German  physician  has  adopted  this 
plan  and  has  published  his  views  that  are  quite  in  accord 
with  those  of  Dr.  Northrup  and  quite  as  radical.  The  plan 
is  not  anybody’s  method;  it  is  a  hygienic  method.  He  does 
not  think  it  is  quite  the  element  of  oxygen  alone  that 
does  the  good;  there  is  something  about  the  coldness  and 
freshness  of  the  air  that  braces  people  up.  In  the  spring,  a 
little  change  in  the  temperature  and  moisture  causes  people 
to  say  they  have  the  “Spring  fever;”  the  wind  changes  and 
they  are  all  braced  up.  About  tbe  traditions  too  much  had 
better  not  be  said,  for  some  have  been  pretty  bad.  A  child 
entirely  outdoors  is  absolutely  safe.  Dr.  Northrup  has  never 


known  one  threatening  thing  to  happen  to  such  a  child,  well 
u lapped  up.  They  should  be  made  comfortable  and  hot  water 
bottles,  if  necessary,  put  to  their  feet.  If  the  air  comes  only 
on  the  face  it  is  not  so  favorable,  but  if  the  child  is  wholly 
bathed  in  the  cold  air  there  is  no  danger.  He  could  give  manv 
instances  of  benefit.  In  one  child  with  a  temperature  of  106, 
and  dopey,  improvement  promptly  followed  removal  to  the 
air.  From  the  outdoor  treatment  of  tuberculosis  it  has  been 
learned  that  infectious  fevers  with  temperature  should  have 
the  benefit  of  the  open  air.  If  the  time  is  ripe  to  try  the  plan, 
try  it.  Do  not  call  it  anybody’s  method.  Fresh  air  was  not 
discovered  to-day,  yesterday  or  the  day  before.  The  method 
is  radical,  but  it  works. 


ACUTE  NON-SUPPURATIVE  ENCEPHALITIS 
IN  CHILDREN.* 

ISAAC  A.  ABT,  M.D. 

CHICAGO. 

Acute  non-suppurative  encephalitis  is  neither  a  rare 
nor  new  disease  among  children.  Striking  cases, 
however,  are  of  interest.  Attention  was  first  called  to 
this  class  of  cases  by  Striimpell* 1  in  1884: 

Cerebral  palsies  in  children  depend  on  inflammation  of  the 
gray  substance  of  the  motor  cortex.  There  is,  therefore,  an 
acute  polioencephalitis  analogous  to  acute  poliomyelitis.  Both 
depend  on  the  same  infection  which  sometimes  becomes  local¬ 
ized  in  the  brain,  sometimes  in  the  cord. 

StrumpelPs  publication  aroused  much  interest  and  sub¬ 
sequent  investigations  were  made  by  Bernhardt,  Wollen- 
berg,  Krast  and  Mobius  in  Germany;  Marie  in  Prance; 
Ross,  Abercrombie,  Gowers  and  Ashby  in  England; 
Sachs,  Peterson  and  Osier  in  the  United  States. 

With  the  evolution  of  the  subject,  it  became  evident 
that  Striimpell  was  not  entirely  correct  in  the  assump¬ 
tion  that  cerebral  palsy  in  children  was  due  to  a  single 
process,  but  several  pathologic  changes,  such  as  cerebral 
hemorrhage,  embolism,  and  thrombosis,  with  sclerosis, 
cyst  formation  or  porencephaly.  Hence  polioencepha¬ 
litis  was  responsible  for  the  cerebral  palsies  in  only  a 
proportion  of  the  cases.  Sachs  states  that  the  disease, 
polioencephalitis,  is  open  to  question.  He  doubts  the 
existence  of  such  a  morbid  entity.  During  the  last  few 
years,  however,  many  contributions  have  been  made  to 
the  subject,  and  there  remains  no  doubt  that  Strumpell’s 
position  was  essentially  correct,  that  acute  encephalitis 
is  responsible  for  a  proportion  of  the  cases  of  hemiplegia 
in  youn g  life,  Freud2  estimates  that  one-third  of  all  the 
cases  of  hemiplegia  in  children  are  infectious  in  origin. 

In  looking  over  a  large  number  of  histories  of  this 
disease  one  cannot  fail  to  be  impressed  with  the  fact 
that  it  has  several  clinical  types.  Batten3  believes  that 
acute  poliomyelitis  and  encephalitis  are  often  associated 
and  suggests  as  a  classification:  1.  Acute  polioence¬ 
phalitis  superior,  including  those  cases  of  paralysis  in 
which  the  frontal,  motor  and  occipital  regions  of  the 
cortex  are  affected.  2.  Acute  polioencephalitis  inferior, 
in  which  the  neuclei  of  the  cranial  nerves  are  involved. 
3.  Acute  poliomyelitis  anterior,  in  which  the  gray  matter 
of  the  anterior  horns  below  the  medulla  is  affected.  It 
is  thought  that  the  cord  and  the  brain  may  be  affected 
at  the  same  time,  thus  constituting  a  polioencephalo- 

*  Read  In  the  Section  on  Diseases  of  Children  of  the  American 
Medical  Association,  at  the  Fifty-seventh  Annual  Session,  June,  1006. 
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myelitis.  Aldrich4  says  that  there  is  occasionally  a  dis¬ 
seminated  encephalomyelitis  complicating  smallpox. 

Two  cases  constitute  the  subject  of  this  clinical  re¬ 
port  : 

Case  1.— E.  V.,  female  child,  aged  5,  came  under  my  obser¬ 
vation  July  31,  1905.  She  was  born  under  normal  circum¬ 
stances;  was  breast-fed,  progressed  favorably  during  her  in¬ 
fancy  and  never  had  any  severe  illness. 

Present  Illness. — The  mother  had  taken  the  family  away  for 
a  visit  in  Ohio.  On  July  25  the  child  fell  ill  with  a  severe 
headache.  The  mother  thought  the  child  was  feverish.  The 
pain  in  the  head,  which  at  first  was  slight,  became  more  and 
more  severe.  During  the  first  night  of  the  illness  the  mother 
was  of  the  opinion  that  the  headache  was  intense.  The  child 
cried  piteously;  the  mother  carried  her  in  her  arms  all  night 
in  an  endeavor  to  quiet  her.  On  the  following  day  there  was 
less  restlessness  and  she  did  not  speak  to  those  around  her. 
During  the  night  of  the  second  day,  the  mother  states  that 
the  child’s  head  was  thrown  back  and  the  arms  were  stiffened 
at  frequent  intervals.  It  was  noticed  that  these  rigidities  of 
the  neck  and  extremities  seemed  painful  to  the  child.  On  the 
next  day,  Thursday,  she  became  still  more  quiet,  although 
there  were  paroxysms  of  pain  during  which  she  cried  out  loud. 
The  father,  who  had  come  to  take  charge  of  her,  was  alarmed 
by  the  condition  and  concluded  to  bring  her  to  Chicago,  arriv¬ 
ing  July  31.  The  child  was  at  once  taken  to  the  hospital. 

Examination. — The  child  was  semi-conscious;  too  stuporous 
to  speak  or  take  notice  of  anything  Temperature  was  102.6; 
pulse,  138;  respirations,  30.  Examination  of  the  skull  and 
scalp  was  negative.  The  pupils  were  equal  and  reacted  both  to 
light  and  distance;  there  was  no  paresis  of  the  lids;  a  slight 
nystagmus,  but  no  strabismus,  was  noted.  The  mouth  and 
pharynx  were  negative.  There  was  slight  facial  asymmetry 
due  to  paresis  of  the  right  side.  The  examination  of  the  heart 
and  lungs  proved  negative.  The  muscles  of  the  upper  extremi¬ 
ties  were  tense  and  somewhat  retracted.  Palpation  of  the 
abdomen  elicited  some  rigidity  of  the  muscles,  with  a  slight 
retraction  of  the  abdominal  wall.  The  tendon  reflexes  were  all 
increased,  yet  more  markedly  on  the  right  side.  The  Babinski 
toe  sign  was  present,  also  more  markedly  on  the  right  side. 
The  Kernig  sign  was  not  present.  The  child  was  having  in¬ 
voluntary  evacuations  from  the  bowel  and  bladder.  The  ex¬ 
amination  of  the  urine  was  negative.  Blood  examination 
showed  a  moderate  leucocytosis. 

Clinical  Ilistory. — There  was  not  much  change  in  her  condi¬ 
tion  for  a  number  of  days  after  her  admission  into  the  hospi¬ 
tal.  At  times,  particularly  at  night,  she  was  slightly  restless, 
though  for  the  most  part  she  lay  in  a  stupor.  She  took  a  mod¬ 
erate  amount  of  food.  There  were  occasional  twitchings  in  the 
right  arm  and  leg,  though  voluntary  movements  were  not 
noted.  The  pulse  was  sometimes  irregular.  The  temperature 
varied  from  99  in  the  morning  to  103  in  the  evening  and  fol¬ 
lowed  no  regular  type.  After  she  had  been  in  the  hospital 
about  a  week  the  temperature  showed  a  tendency  to  fall,  and 
on  the  ninth  day  was  practically  normal.  At  this  time  she 
began  to  cry  out,  but  did  not  appear  brighter. 

On  August  14  (twentieth  day),  however,  she  seemed  to  rec¬ 
ognize  her  baby  brother.  On  August  18  (twenty-fourth  day) 
her  mind  was  clearer  and  she  took  considerable  food.  She 
<wied  out  at  times,  seemed  to  recognize  those  who  entered  the 
room,  but  did  not  speak.  On  August  19  (twenty-fifth  day) 
for  the  first  time  she  moved  her  left  leg,  but  neither  her  head 
nor  hands.  She  recognized  her  mother  by  signs,  but  did  not 
speak.  On  August  22  (twenty-eighth  day)  she  gave  evidence 
of  general  improvement.  She  smiled  and  nodded  to  those  who 
came  into  her  room.  Her  pulse  was  slow,  but  of  good  quality. 
On  August  23  (twenty-ninth  day)  movement  was  noted  in 
her  left  foot  and  leg.  She  seemed  greatly  pleased  about  this 
and  laughed  out  loud. 

Recent  History.— On  August  26  (thirty-first  day)  she  was 
removed  from  the  hospital  to  her  home.  She  seemed  very 
happy,  moved  her  left  arm  and  leg,  relished  her  food,  but  was 
still  unable  to  speak.  On  August  31  (thirty-sixth  day)  for 


the  first  time  movement  appeared  in  the  fingers  of  her  right 
hand.  During  this  interval  she  used  her  left  arm  and  leg 
with  ease,  participated  somewhat  with  her  brother  and  sister 
in  their  play,  and  they  endeavored  to  teach  her  the  deaf  and 
dumb  language,  in  which  they  partly  succeeded.  She  enjoyed 
this  idea  and  made  finger  signs  in  return,  thereby  indicating 
her  wants.  The  mother  states  that  on  September  5  (forty- 
first  day)  she  tried  to  talk,  but  describes  the  attempt  made  as 
pitiful.  A  few  days  later  she  ventured  the  remark,  “Take  me.” 

It  was  a  very  great  effort.  Improvement  was  slow.  The  use 
of  her  left  arm  and  leg  returned  only  after  a  protracted  time. 
The  paresis  of  the  right  side  of  the  face  improved  only 
slightly. 

Her  speech  improved  gradually,  though  even  now  she  talks 
with  some  difficulty.  She  hesitates  and  stammers,  and  her 
speaking  vocabulary  is  not  large.  The  upper  extremity  of  the 
right  side  is  used  with  some  difficulty.  There  is  some  con¬ 
tracture  in  the  hands  and  fingers.  The  elbow  joints  are  mov¬ 
able.  She  is  awkward  in  the  use  of  the  arm  and  hand.  The 
patellar  reflex  of  the  right  side  is  more  active  than  the  left. 
Ankle  clonus  is  present.  There  is  no  considerable  atrophy  of 
the  right  leg  or  arm;  the  foot  hangs  in  equino-varus  position; 
the  gait  is  decidedly  of  a  hemiplegic  type.  She  is  irritable 
and  extremely  shy  in  the  presence  of  strangers.  Sensation 
everywhere  is  normal. 

The  points  in  this  case  may  be  summed  up  briefly  a? 
follows:  A  previously  healthy  child  was  taken  suddenly 
ill  with  headache,  fever  and  increasing  unconsciousness, 
a  condition  which  continued  for  about  ten  days,  when 
she  awoke  from  the  stupor  and  was  found  to  be  suffering 
from  a  generalized  paralysis.  The  use  of  the  left  side 
recovered  itself  in  a  few  days.  She  was  and  is  now  suffer¬ 
ing  from  a  complete  right-sided  hemiplegia.  Her  intelli¬ 
gence  does  not  seem  to  have  suffered  to  any  marked 
degree.  As  I  saw  the  child  on  the  first  day,  it  impressed 
me  much  as  would  a  case  of  tuberculous  meningitis,  and 
I  am  free  to  confess  that  this  impression  was  retained 
throughout  the  first  days  of  the  illness.  Respecting  the 
wishes  of  the  father,  I  did  not  make  a  lumbar  puncture. 
It  was  only  when  the  child  aroused  somewhat  from  the 
stupor  that  we  began  to  suspect  the  true  nature  of  the 
disease,  which  suspicion  grew  to  a  conviction  with  the 
appearance  of  the  hemiplegia. 

Case  2.— Male  child,  aged  5;  was  without  serious  illness 
until  the  present  attack. 

Family  History. — The  maternal  grandfather  died  at  the  age 
of  66  vears  from  heat  prostration.  The  maternal  grandmother 
met  with  an  accidental  death  at  the  age  of  31.  The  paternal 
grandparents  lived  to  be  very  old.  The  little  patient’s  father 
lost  two  sisters  from  tuberculosis.  The  father  himself  has 
always  been  well.  In  appearance  the  mother  is  a  very  large, 
robust  woman.  She  says  she  never  had  any  serious  illness, 
although  all  her  life  she  lacked  in  endurance. 

Present  Illness. — The  boy  became  ill  on  the  first  day  of  Sep¬ 
tember,  1905.  At  the  dinner  table  lie  did  not  seem  himself. 
He  appeared  exhausted,  his  face  became  pale,  he  was  listless, 
and  had  to  be  carried  to  bed.  Although  this  was  unusual, 
nevertheless  the  mother  attributed  it  to  hard  play.  The  next 
morning  he  vomited  several  times,  but  did  not  create  the  Im¬ 
pression  of  being  seriously  ill.  The  pulse  was  120  and  the 
temperature  101  F.  He  was  drowsy,  though  he  could  be  read¬ 
ily  aroused.  The  mother  thought  he  did  not  act  differently 
from  any  child  suffering  from  fever.  On  this  day  the  parents 
were  invited  to  a  friend’s  farm  in  the  country.  Notwithstand¬ 
ing  the  little  fellow’s  indisposition,  they  took  him  along.  He 
continued  to  be  drowsy,  refused  food  for  the  most  part,  and 
vomited  occasionally.  This  was  the  third  day  of  his  illness. 
In  the  evening  the  boy  did  not  seem  any  better  and  the  par¬ 
ents  returned  with  him  to  the  city.  He  acted  excessively 
nervous,  was  very  irritable  and  fretful,  and  it  was  noticed  by 
the  mother  that  the  left  side  of  the  face  was  slightly  drawn 
and  a  slight  tremor  appeared  in  the  right  hand.  His  condi¬ 
tion  was  not  considered  worse  on  the  night  of  arrival  home, 
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since  he  slept  nearly  all  night.  On  Monday  at  5  o’clock  p.  m. 
he  seemed  decidedly  worse.  His  temperature  was  104;  his 
pulse  very  rapid.  He  lay  in  bed  in  dorsal  position,  uncon¬ 
scious,  though  he  gave  an  occasional  cry.  There  were  invol¬ 
untary  passages  from  the  bowels  and  the  bladder. 

Examination. — I  saw  him  for  the  first  time  on  the  fourth 
day  of  his  illness,  and  noted  a  well-developed,  well-nourished 
boy  in  a  state  of  unconsciousness  and  with  considerable  fever, 
varying  from  102  to  104.  The  examination  of  the  head  and 
scalp  was  negative.  Inspection  of  the  ears  by  a  specialist 
showed  them  to  be  normal.  The  pupils  were  regular,  reacted 
readily  to  light  and  accommodation.  The  examination  of  the 
eye  grounds  proved  negative.  The  left  half  of  the  face  was 
drawn  slightly.  The  tendon  reflexes  of  the  arm  and  leg  on  the 
right  side  were  somewhat  more  brisk  than  those  on  the  left. 
The  urine  was  excessively  acid  and  showed  slight  traces  of 
albumin. 

Clinical  History.- —On  Tuesday  (the  fifth  day)  he  was  unable 
to  speak,  but  was  stuporous.  He  vomited  occasionally  and 
threw  himself  about.  At  this  time  it  was  observed  that  he  had 
a  paresis  on  the  left  side  of  the  face,  and  it  was  suspected  that 
the  right  arm  and  leg  were  paralyzed.  He  lay  in  this  condi¬ 
tion  of  stupor  until  Thursday  (the  seventh  day),  when  he 
awakened  for  an  hour.  On  Friday  he  became  brighter,  taking 
notice  of  some  figures  on  the  bedspread  and  calling  attention 
to  them.  From  this  day  on  he  was  without  fever.  His  re¬ 
covery  was  gradual.  He  shortly  regained  his  speech,  and  in 
three  weeks  more  was  able  to  walk.  The  mother  called  atten¬ 
tion  to  the  fact  that  although  improved  and  up  and  about,  he 
nevertheless  remained  extremely  nervous.  He  became  greatly 
excited  in  the  presence  of  a  company  of  people  or  when  taken 
downtown  among  large  crowds.  The  slightest  physical  effort 
seemed  to  prostrate  him. 

Present  Condition. — There  is  now  a  very  evident  paralysis 
of  the  left  half  of  the  face.  If  he  smiles  or  attempts  to  whis¬ 
tle,  or  even  to  speak,  left  facial  paresis  is  unmistakable.  The 
hand  and  arm  on  the  right  side  have  recovered  to  a  very  con¬ 
siderable  degree.  There  is  a  slight  flexion  of  the  fingers, 
though  he  uses  his  hand  with  great  facility.  There  is  some 
limp  when  he  walks,  though  there  seems  to  be  very  litle  spas¬ 
ticity  of  the  right  leg.  He  sometimes  complains  of  a  pain  in 
the  right  foot  and  hand,  probably  the  so-called  post-hemiplegic 
pain.  He  is  a  bright  little  fellow,  quick  and  nervous  in  his 
actions,  talks  about  almost  every  subject  in  a  very  intelligent 
way.  He  makes  the  impression  of  being  mentally  normal. 

This  case  presented  difficulties  in  diagnosis,  such  as 
confront  one  in  the  incipient  stages  of  this  disease.  Dur¬ 
ing  the  first  forty-eight  hours,  one  would  have  thought 
of  some  acute  infectious  process;  for  example,  an  ob¬ 
scure  pneumonia  or  almost  any  infectious  disease  in  pro¬ 
cess  of  development.  The  case  is  of  additional  interest 
in  that  it  shows  the  lesion  located  in  the  pons,  and  be¬ 
longing  to  that  variety  already  spoken  of  as  polioen¬ 
cephalitis  inferior. 

ETIOLOGY. 

The  cause  of  acute  non-suppurative  encephalitis  may 
be  summed  up  briefly  in  the  words  infection  and  intoxi¬ 
cation.  Acute  alcoholism  possibly  plays  a  role  in  adults 
and  older  children.  In  one  of  Wernicke’s  cases,  poison¬ 
ing  with  sulphuric  acid  was  suspected.  In  other  cases, 
nicotine  has  been  thought  of  as  a  factor.  The  infective 
source  is  the  most  frequent  of  all  in  the  encephalitis  of 
children.  It  is  well  known  that  an  encephalitis  may 
develop  during  the  course  of  a  cerebro-spinal  meningitis. 
In  nearly  a  third  of  all  the  cases  of  hemiplegia  in  young 
life,  it  has  followed  one  of  the  acute  infectious  diseases, 
occuring  either  at  the  height,  or  defervesence  of  the  dis¬ 
ease.  1  here  is  probably  no  infectious  disease  known 
which  has  not  been  reported  at  one  time  or  another  as 
having  been  followed  by  cerebral  hemiplegia. 

Measles  and  scarlet  fever,  according  to  Freud,2  head 
the  list.  Next  in  order  come  smallpox,  German  measles, 


whooping-cough,  diphtheria,  croup,  follicular  tonsillitis, 
morbus  maculosis,  dysentery,  pneumonia,  typhoid  fever, 
mumps,  intermittent  fever,  chorea  with  endocarditis; 
e' vaccination  is  said  to  have  caused  hemiplegia  in 
several  cases.  Perhaps  the  best  known  and  the  best 
studied  of  all  the  various  infections  producing  enceph¬ 
alitis  is  influenza.  The  question  is  not  altogether  settled 
whether  the  influenza  bacillus  itself  or  its  toxin  produces 
the  cerebral  inflammation. 

Pfuhl5  succeeded  in  finding  influenza  bacilli  in  the 
central  nervous  system  of  patients  dying  of  a  severe 
nervous  form  of  influenza.  Nauwerck6  succeeded  in 
finding  the  Pfeiffer  bacillus  in  a  case  of  influenzal  en¬ 
cephalitis  in  the  brain  and  in  the  ventricles.  Cantani7 
has  injected  cultures  of  influenza  bacillus  beneath  the 
dura  of  rabbits,  and  succeeded  in  producing  meningitis 
and  encephalitis.  He  found,  too,  that  the  same  result 
could  be  produced  by  the  injection  of  dead  cultures  as 
well  as  living  cultures.  The  inference,  therefore,  is, 
that  encephalitis  is  due  to  the  action  of  a  toxin  produced 
by  the  bacilli  on  the  brain  substance.  There  is  a  large 
number  of  cases  in  which  encephalitis  occurs  as  a  pri¬ 
mary  infection.  In  the  two  cases  which  I  have  cited, 
e\idence  of  any  pre-existing  infectious  disease  is  abso¬ 
lutely  lacking. 

All  authors  mention  trauma,  such  as  a  blow  on  the 
head  or  a  fall,  as  having  some  direct  remote  relation  to 
disease.  Heubner8  finds  that  it  is  much  more  frequent 
during  the  first  and  third  years  of  life,  though  it  do;es 
occur  at  almost  any  age  during  childhood.  In  some  of 
the  cases,  syphilis  is  a  predisposing,  if  not  an  exciting 
cause,  by  giving  rise  to  an  endarteritis,  or  some  other 
lesion  of  syphilitic  degeneration,  which  might  b'ecome 
secondarily  infected.  An  ulcerative  endocarditis  may 
cause  an  embolic  process  infectious  in  character. 

PATHOLOGIC  ANATOMY  AND  HISTOLOGY. 

Any  portion  of  the  brain  may  be  infected,  though,  as 
it  has  already  been  stated,  the  cortex,  or  encephalitis 
superior  (StriimpelPs  variety),  the  basal  ganglia  and 
the  region  of  the  medulla,  or  encephalitis  inferior 
(Wernicke’s  variety)  are  selected  areas.  Th;e  cerebellum 
is  seldom  affected,  although  Batten3  recently  reports  a 
case  typical  in  its  clinical  findings  and  verified  by  au¬ 
topsy.  The  disease  is  usually  focal  in  character,  though 
the  foci  are  multiple  and  disseminated.  The  most  strik¬ 
ing  point  in  examining  an  area  of  inflammation  is  the 
change  of  color  apparent  in  the  gray  substance.  It  is 
grayish-red  or  violet  or  brownish-red,  or  the  white  sub¬ 
stance  is  streaked  with  red.  Sometimes  there  is  a  uni¬ 
form  discoloration,  or  the  brain  substance  appears 
streaked  or  spotted.  On  section  of  the  brain  red  or  yel¬ 
low  points  may  be  seen  which  have  been  compared  to  flea 
bites  by  older  authors  and  described  as  being  surrounded 
by  zones  of  swelling  and  softening.  When  the  lesion  is 
in  the  cortex,  the  neighboring  pia  is  usually  injected  and 
may  be  adherent. 

The  results  of  acute  encephalitis  may  terminate  in 
local  necrosis  or  formation  of  scar  tissue.  Glia  cells  are 
proliferated  and  connective  tissue  is  formed.  This  re¬ 
sults  in  a  local  induration,  referred  to  by  the  older  wri¬ 
ters  as  brain  sclerosis.  The  process  may  be  very  exten¬ 
sive  and  lead -to  atrophy  of  a  part  or  even' an  entire 
cerebral  hemisphere.  In  other  organs,  lesions  are  some- 

5.  Pfuhl :  Deutsch.  med.  Wochschr.  No.  6,  1896 ;  also  Deutsch. 
med.  Wochschr.  No.  29,  1895 ;  Berlin,  klin.  Wochschr.  No.  39,  1892. 

6.  Nauwerck :  Deutsch.  med.  Wochschr.  No.  25,  1895. 

7.  Cantani. 

8.  Heubner  :  “Kinderheilkunde,”  1906. 
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times  found  as  the  result  of  the  general  infection.  The 
spleen  is  at  times  enlarged ;  hemorrhages  occur  into  in¬ 
testines  and  mesentery,  while  a  parenchymatous  de¬ 
generation  of  myocardium  and  acute  nephritis  may  be 
present. 

SYMPTOMATOLOGY. 

Striimpell1  speaks  of  acute  encephalitis  as  occurring 
in  children  between  1  and  4.  The  disease  is  marked  by 
sudden  onset,  with  feeling  of  illness  and  fever.  Shortly 
naus;ea  and  vomiting  or  general  cerebral  disturbance  in 
the  form  of  coma  and  convulsions  may  occur.  This  con¬ 
dition  may  last  one  or  two  days  or  one  to  three  weeks. 
The  children  may  recover  from  the  disease  gradually, 
but  paralysis  in  some  form  will  remain.. 

After  the  paralysis  has  existed  a  while,  examination 
usually  shows  that  both  extremities  of  one  side  are  af¬ 
fected,  the  arm  more  than  the  leg.  There  are  no  sen¬ 
sory  disturbances.  The  growth  is,  to  a  certain  extent, 
retarded.  The  muscles  are  somewhat  atrophied.  There 
is  no  reaction  of  degeneration,  but  almost  always  more 
or  less  muscular  contraction.  Variations  from  this 
course  sometimes  occur.  Children  occasionally  die  sud¬ 
denly  before  the  diagnosis  can  be  positively  made. 
Chronic  forms  sometimes  occur.  In  these  cases  the 
initial  symptoms  may  last  one  or  two  months.  Convul¬ 
sions  occur  frequently,  resulting  from  the  new  inflam¬ 
matory  areas.  Striimpell1  believes  this  disease  is  analo¬ 
gous  to  acute  poliomyelitis ;  the  initial  symptoms  are  so 
similar  that  in  a  given  case  it  might  be  difficult  to  de¬ 
cide  whether  a  cerebral  or  spinal  paralysis  would  en¬ 
sue.  In  another  group  of  cases,  which  belongs  more  par¬ 
ticularly  to  the  inferior  polioencephalitis  group,  th;e 
acute  infectious  diseases  very  often  precede  the  onset  of 
the  encephalitis.  One  of  Leyden’s  cases  of  this  type  is  of 
interest : 

A  15-year-old  boy  fell  suddenly  ill  with  headache,  nausea 
and  dizziness,  and  on  the  third  day  these  symptoms  were 
augmented  by  fever,  vomiting,  difficulty  in  swallowing;  the 
symptoms  progressed,  and  on  the  sixth  day  of  his  illness,  in 
addition  to  the  headache  and  dizziness,  he  developed  rigidity 
of  the  neck,  ataxia,  paralysis  of  both  facial  nerves,  paralysis 
of  the  hypoglossal,  of  the  soft  palate  and  vocal  cords.  He  also 
had  a  mild  fever.  His  pulse  was  slow;  there  was  no  involve¬ 
ment  of  the  eye  muscles  at  first;  later  on  he  showed  paralysis 
of  the  abducens.  He  died  on  the  eleventh  day  of  his  sickness, 
and  the  autopsy  showed  a  pneumonia  with  an  encephalitis  in 
the  region  of  the  medulla. 

OppeDheim9  reported  another  case  of  encephalitis 
located  in  the  pons : 

A  girl,  aged  12,  suffered  from  a  swollen  face,  with  pain  on 
the  left  side.  She  also  suffered  from  headache.  Very  soon  she 
became  mentally  dull.  There  was  no  fever;  there  were  no 
changes  in  the  eye  grounds.  Some  time  later,  however,  the  left 
facial  nerve  became  entirely  paralyzed,  with  a  hemiparesis  and 
incoordination  of  both  arms,  though  most  marked  in  the  left 
arm.  The  tendon  reflexes  became  increased;  the  soft  palate 
was  paretic;  articulation  was  difficult.  All  of  these  symptoms 
pointed  to  a  focal  lesion  involving  the  pons  in  the  region  of  the 
left  facial  nerve,  and  extending  so  as  to  involve  the  sensory 
and  left  pyramidal  tracts. 

In  the  majority  of  cases,  the  disease  begins  in  the 
midst  of  perfect  health,  like  an  acute  infection,  and  in 
the  manner  already  referred  to.  Convulsions  may  occur, 
of  the  Jacksonian  type,  or  may  be  general.  The  vomiting 
may  be  persistent,  and  the  child  remain  in  a  febrile, 
stuporous  or  comatose  condition  for  several  days.  The 
temperature  is  variable;  the  coma  rarely  complete.  At 

9.  Oppenheim :  “Enceph.  Specielle  Pathologie  und  Therapie,” 
Nothnagel,  1897. 


first  sight,  one  is  inclined  to  think  of  meningitis  or  per¬ 
haps  some  other  acute  infectious  disease  which  is  in 
process  of  development,  with  decided  nervous  symptoms ; 
but  in  a  few  days  the  fever  declines;  the  child  becomes 
more  quiet,  and  thus,  on  the  fourth  or  fifth  or  perhaps 
th;e  tenth  day  of  the  disease,  the  paralysis  becomes  evi¬ 
dent.  There  may  be  an  arm  involved,  a  complete  hemi¬ 
plegia,  or  a  crossed  paralysis  due  to  a  lesion  in  the  pons, 
as  has  already  been  referred  to. 

At  the  very  onset  the  reflexes  may  be  diminished,  and 
a  generalized  paralysis  of  all  of  the  extremities  seems  to 
be  present.  In  several  days,  however,  the  unaffected 
extremities  begin  to  regain  their  motor  function,  and 
later  on  the  child  begins  to  move  to  some  extent  the 
affected  arm  or  leg.  At  this  time  the  reflexes  on  the 
involved  side  are  usually  increased,  and  the  Babinski 
toe  sign  becomes  manifest. 

In  addition  to  the  nervous  symptoms  already  enumer¬ 
ated,  symptoms  indicating  vasomotor  disturbances  are 
not  infrequent;  for  example,  the  nutrition  of  the  skin 
is  affected.  It  is  likely  to  appear  blue  on  account  of 
capillary  and  venous  stasis  in  the  hand  and  foot  of  the 
affected  side.  Such  an  extremity  is  cyanotic;  some¬ 
times  slightly  edematous,  and  not  infrequently  cooler 
than  the  limb  of  the  other  side.  The  skin  is  dry  ;  the 
sweat  glands  less  active  on  the  unaffected  side.  Very 
often,  and  particularly  in  the  milder  cases,  the  intel¬ 
lect  of  the  child  remains  practically  unimpaired.  At 
other  times  where  the  lesion  is  extensive,  more  or  less 
permanent  mental  deficiency  supervenes  even  to  the 
production  of  idiocy.  Such  a  disturbance  of  motor 
speech  may  persist  in  varying  degree.  In  many  cases 
epileptic  convulsions  develop  from  which  recovery  is  im¬ 
possible. 

Schultze8  first  called  attention  to  the  fact  that  deaf- 
mutism  may  result  from  acute  encephalitis.  He  cites 
the  following  case : 

A  214-year-old  child,  healthy,  received  a  blow  on  the  head. 
The  same  evening  it  cried  for  several  hours,  and  on  the  follow¬ 
ing  night  had  convulsions  with  slight  fever.  For  two  days 
thereafter  it  was  stupid,  restless  and  refused  food.  On  the 
fourth  day  it  showed  some  improvement.  Ten  days  after  the 
beginning  of  the  disease  it  was  found  that  the  child  was  deaf ; 
also  that  it  had  slight  strabismus;  no  other  paralysis  existed. 
The  deafness  continued  although  the  middle  ear  was  normal. 

In  some  of  the  milder  cases  the  paralytic  symptoms 
may  entirely  disappear,  and  Medin  reports  a  recovery 
without  permanent  paralysis.  Comby  also  reports  a  case 
in  a  7-year-old  girl  cured  without  a  trace  of  paralysis. 

Complete  recoveries  have  been  reported  after  slight 
attacks,  usually  slight  paralysis  remaining.  The  termi¬ 
nal  of  the  cases  may  be  summarized  thus : 

1.  A  small  proportion  of  the  cases  do  not  survive, 
death  occurring  in  the  second  or  third  week  or  as  early 
as  the  first  day. 

2.  If  the  encephalitis  occurs  during  acute  infectious 
disease,  death  may  result  from  cerebral  conditions  or 
from  the  original  disease. 

3.  Some  cases  improve  within  a  few  days,  without 
any  signs  of  disease  after  six  or  eight  weeks.  There  is 
always  a  liability  to  hemiparesis  of  one  side  of  the  body 
or  to  epilepsy. 

4.  The  majority  of  cases  with  initial  flaccidity  give 
rise  later  to  the  spastic  type  of  hemiplegia. 

The  diagnosis  during  the  acute  stage  is  nearly  always 
difficult.  One  is  liable  to  think  of  an  acute  infectious 
disease,  on  the  one  hand,  or  a  meningitis,  on  the  other. 
The  diagnosis  may  be  confused  with  that  of  a  tubercu- 
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Ions  meningitis.  Spinal  puncture  in  these  cases  is  of 
but  little  assistance.  If  hemiplegia  exists  or  cranial  nerve 
paralysis,  with  returning  consciousness,  the  diagnosis  is 
rendered  comparatively  easy. 

In  short,  if  in  the  midst  of  absolute  health,  or  in  con¬ 
nection  with  an  acute  febrile  disease,  the  child  during 
the  first  years  of  life  is  seized  with  recurring  convul¬ 
sions,  or  vomiting,  if  a  hemiplegia  results,  or  if,  later, 
psychic  disturbances,  contractures,  postparalytic  hemi- 
chorea,  epilepsy  or  idiocy  develop,  the  diagnosis  of  en¬ 
cephalitis  can  be  made  with  reasonable  certainty. 

DISCUSSION. 

Dr.  J.  Ross  Snyder,  Birmingham,  Ala.,  said  that  he  was 
much  impressed  with  the  closeness  of  Dr.  Abt’s  clinical  ob¬ 
servations  in  the  cases  of  acute  encephalitis  presented  because 
the  differentiation  of  the  disease  depends  more  on  the  closer 
findings  than  on  the  large  and  glaring  symptoms. 

Dr.  \\  illiam  J.  Butler,  Chicago,  said  that  few  subjects  in 
pediatrics  admit  of  more  speculation  as  to  their  etiology  than 
the  acute  cerebral  palsies  of  early  childhood.  This  is  chiefly 
due  to  the  fact  that  these  patients  seldom  die  in  the  acute 
stage.  As  a  consequence  pathologic  information  is  rather  scant 
and  the  eases  usually  come  to  postmortem  months  or  years 
after  the  actual  disease  when  secondary  changes  have  occurred 
which  render  a  determination  of  the  primary  condition  im¬ 
possible.  This  has  given  rise  to  the  hypothesis  which,  he 
believed,  was  originated  by  Benedict,  and  reviewed  by  Strum- 
pell  (who  employed  the  term  polioencephalitis),  of  acute  en¬ 
cephalitis,  being  responsible  for  a  large  number  of  the  spastic 
hemiplegias  of  childhood.  The  acute  cases  that  have  come  to 
postmortem  early  are  usually  dependent  on  vascular  changes, 
whether  it  is  a  thrombus,  embolism  or  hemorrhage.  In  the 
vast  number  that  fail  to  come  to  postmortem  the  assumption 
of  an  encephalitis  frequently  prevails.  In  recent  years  some 
cases  at  postmortem  have  disclosed  changes  of  an  encephalitis 
similar  to  those  which  occur  in  the  adult  as  described  by 
Oppenheim  and  others.  The  cases  are  interesting  from  more 
than  one  standpoint;  for  instance,  Striimpell  first  spoke  of  the 
onset  of  encephalitis  as  being  characterized  by  convulsions  and 
coma.  These  were  not  present  in  one  of  the  cases  mentioned 
by  Dr.  Abt.  These  views  have  been  modified  also  by  Striimpell 
to  co\ ei  such  cases;  that  is,  the  onset  may  be  gradual  and  con¬ 
vulsions  may  not.  play  a  part  in  the  clinical  picture.  Dr.  Abt’s 
fiist  case  is  of  interest,  because  of  the  meningeal  symptoms 
present,  and  because  of  the  generalized  spasticity  that  existed 
and  which  leaves  one  in  doubt  as  to  whether  the  process  did 
not  extend  beyond  the  brain  as  might  occur  in  an  isolated  case 
of  cerebrospinal  meningitis  in  which  there  is  often  a  cerebritis 
as  well  as  a  meningitis. 

Dr.  George  N.  Acker,  Washington,  said  that  the  condition 
at  times  is  very  hard  to  diagnose,  and  recalled  a  case  during 
an  epidemic  of  grippe  in  which  the  child  had  bronchitis  and 
was  in  a  state  of  coma  in  which  it  remained  five  days.  The 
muscles  of  the  neck  were  rigid  and  all  four  extremities  were 
paralyzed.  The  diagnosis  was  poliomyelitis  anterior  with 
acute  encephalitis.  He  has  seen  these  cases  in  influenza  and 
it  is  only  occasionally  that  they  recover  without  lesion.  He 
has  also  seen  cases  of  hemiplegia  with  typhoid  fever  with  per¬ 
fect  lecovery.  It  is  very  difficult  to  make  a  diagnosis  in  the 
first  stages. 

Dr.  J.  H.  W.  Rhein,  Philadelphia,  said  that  in  the  last  two 
years  lie  had  had  an  opportunity  to  study  microscopically  the 
brains  in  several  cases  of  encephalitis,  one  of  which  was  acute. 
In  a  ease  of  scarlet  fever  which  displayed  very  few  meningeal 
symptoms  clinically  the  brain  showed  microscopically  un¬ 
doubted,  though  not  marked,  evidence  of  encephalitis.  There 
were  a  few  hemorrhages  in  the  pia  which  was  also  the  seat 
of  a  slight  round-cell  infiltration.  In  the  cortex  tliere  was 
some  perivascular  dilation  as  well.  In  a  second  case  an  infant 
developed  during  the  course  of  whooping-cough  gradual  weak¬ 
ness  of  the  legs  and  arms  associated  with  progressive  spas- 
ticity.  Finally  the  child  became  idiotic  and  exhibited  all  the 
symptoms  of  spastic  diplegia.  Toward  the  end  of  about  two 
and  a  half  years  convulsions  appeared  and  the  child  died  dur¬ 


ing  one  of  the  convulsion  seizures.  A  study  of  the  brain 
microscopically  revealed  the  presence  of  a  pronounced  peri¬ 
vascular  distension  in  the  cortex,  especially  in  the  paracentral 
region.  The  perivascular  spaces  were  four  or  five  times  as  big 
as  was  the  vessel  itself  and  in  many  instances  the  perivascular 
spaces  were  filled  partially  or  entirely  with  round  cells.  This 
process  was  widespread  throughout  the  cortex  and  there  is  no 
doubt  that  a  number  of  fibers  in  the  cortex  must  have  been 
compressed  and  destroyed.  At  all  events  there  was  a  per¬ 
ceptible  degeneration  in  both  lateral  columns  of  the  cortex 
which  is  best  explained  in  this  way.  He  has  studied  the  ques¬ 
tion  of  encephalitis  extensively  from  a  pathologic  standpoint, 
not  only  in  children  but  in  adults.  In  recent  papers  he  has 
described  a  small  area  of  softening  in  the  cortex  due  to  a 
necrotic  process  occurring  as  a  result  of  disease  of  the  vessels 
from  various  causes  and  has  also  referred  to  the  presence 
of  acute  inflammation  in  the  cortex.  These  conditions  are 
most  frequently  the  outcome  of  tertiary  syphilis  and  are  often 
only  seen  after  careful  and  extensive  study  of  the  brain  micro¬ 
scopically. 

Dr.  H.  Lowenburg,  Philadelphia,  referred  to  acute  infec¬ 
tious  diseases  and  especially  measles  as  causes  of  hemiplegia. 
He  has  seen  a  case  of  acute  hemiplegia  in  a  child  in  which 
convulsions  occurred  on  the  second  day  of  the  eruption  and 
lasted  forty-eight  hours.  After  the  convulsions  the  child  had 
complete  hemiplegia  of  the  left  side.  The  case  was  regarded 
as  one  of  hemorrhage  somewhere  above  the  decussation  of  the 
seventh  nerve,  most  probably  in  the  cortex.  The  hemiplegia 
of  the  face,  arm  and  leg  was  on  the  same  side.  He  asked 
whether  in  Dr.  Abt  s  case  the  reactions  of  degeneration  were 
taken.  In  these  cases,  after  their  recovery  from  the  acute 
symptoms,  he  imagined  that  the  absence  or  the  presence  of 
the  reactions  of  degeneration  would  help  to  differentiate  the 
resultant  palsy  from  acute  poliomyelitis. 

Dr.  I.  A.  Abt,  Chicago,  said  that  eases  of  acute  encephalitis 
vary  in  intensity.  Some  are  rapidly  fatal ;  some  give  rise  to 
severe  and  permanent  paralyses,  and  in  some  marked  improve¬ 
ment  occurs  and  only  slight  paralysis  p  Tsists.  Some  have 
epileptic  seizures,  and  in  not  a  few  the  mentality  suffers,  the 
patients  becoming  feeble-minded.  So  far  as  the  electric  re¬ 
actions  are  concerned,  early  in  the  course  of  the  disease  they 
would  have  little  diagnostic  significance.  Later,  the  reaction 
would  be  proportionate  to  the  amount  of  descending  nerve 
degeneration. 


Clinical  Notes 

DANGER  FROM  THE  CARELESS  USE  OF  THE 
ALKALOID  OF  THE  SUPRARENAL  GLAND. 

BARTON  H.  POTTS,  M.D. 

Aurist  and  Laryngologist  to  the  German  Hospital. 

PHILADELPHIA. 

I  fee]  that  it  is  time  to  speak,  a  word  of  caution  and 
warning  in  regard  to  the  indiscriminate  and  careless  use 
of  a  preparation  that  is  being  widely  advertised  and 
prescribed  as  harmless,  viz.,  the  alkaloid  of  the  supra¬ 
renal  gland.  In  its  proper  field  and  under  careful  ob¬ 
servation,  this  preparation  is  very  valuable  and  of  great 
assistance  to  the  operator.  But  I  feel  that  the  present 
reckless  use  will  result  in  harm  and  cast  opprobrium  on 
a  really  valuable  remedy.  Several  cases  that  have  come 
under  my  care  have  brought  this  sharply  to  my  notice. 

DANGER  TO  THE  MUCOUS  MEMBRANE. 

Application  of  this  remedy  to  the  mucous  membrane 
causes  an  intense  shrinking  in  the  caliber  of  the  blood 
vessels,  and  when  this  effect  wears  away  there  is  a  dilata¬ 
tion  to  and  beyond  normal.  The  later  effect  of  the  prep¬ 
aration  is  to  raise  the  blood  pressure  very  decidedly,  and 
when  the  vessels  dilate  this  necessarily  causes  a  marked 
degree  of  engorgement  of  the  tissues.  *  Every  careful  ob¬ 
server  has  doubtless  noticed  this  in  his  work.  It  is  further 
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proved  by  the  greater  frequency  of  secondary  hemor¬ 
rhages  following  its  use  in  operations. 

This  relaxation  of  the  vessel  walls  must  be  overcome, 
and  Nature  is  generally  able  to  rectify  the  condition 
without  trouble.  But  when  a  tissue,  for  any  reason,  is 
relaxed  time  after  time  it  loses  its  power  of  returning 
to  normal  and  in  the  case  of  the  vessel  walls  this  means 
an  increased  blood  supply.  When  this  process  is  re¬ 
peated,  times  without  number  almost,  it  must  follow 
that  a  condition  of  persistent  turgescence  will  present 
itself,  and  this  is  the  condition  I  have  seen  in  several 
of  my  patients.  These  patients  were  all  sufferers  from 
rose  cold  or  hay  fever,  but  their  later  condition  is  worse 
than  their  first. 

Case  1. — J.  C.,  a  business  man,  aged  39,  of  good  habits  and 
good  health  except  for  his  periodic  attacks,  was  advised  by  a 
lay  friend  to  use  one  of  the  well  known  preparations  of  the 
suprarenal  gland  and  supplied  himself  with  the  remedy  and 
an  atomizer  in  the  summer  of  1905.  He  used  it  several  times  a 
day  during  his  attack. 

When  the  hay  fever  subsided  he  noticed  that  there  was  a 
fullness  in  his  nose  that  did  not  disappear,  but  on  the  contrary 
became  more  marked.  He  was  treated  by  his  physician  for  a 
time  without  relief  and  then  sought  the  aid  of  a  rhinologist. 
The  condition  refused  to  yield  to  any  form  of  treatment  and 
symptoms  of  Eustachian  congestion  supervening,  it  became 
necessary  to  remove  portions  of  both  middle  turbinates.  After 
a  long  course  of  treatment  he  went  to  his  home  improved,  but 
bearing  traces  of  the  condition  with  him. 

Case  2. — M.  D.,  a  girl,  aged  18,  under  the  advice  of  her  phy¬ 
sician  used  one  of  the  preparations  several  times  a  day  for  an 
attack  of  rose  cold.  Her  symptoms  were  much  like  those  of 
Case  1,  but  yielded  more  readily  to  treatment.  No  operative 
interference  was  necessary;  but  her  mucous  membrane  is  much 
relaxed  and  engorged  and  it  is  doubtful  if  she  has  yet  heard  the 
last  of  it. 

Case  3. — -H.  R.,  one  of  my  patients,  was  treated  for  rose  cold 
during  the  past  summer  and  the  same  condition  presented  itself. 
Fortunately  the  developing  turgescence  was  recognized  and  the 
treatment  changed,  but  not  early  enough  to  prevent  some  dam¬ 
age,  as  a  trace  of  the  swelling  is  still  present. 

Preparations  of  this  character  are  being  used  at  pres¬ 
ent  .without  any  supervision,  the  patient  being  advised 
to  use  them  frequently,  as  there  is  no  likelihood  of  harm 
resulting. 

I  feel  that  this  frequent  use  will  result,  in  many  in¬ 
stances,  in  a  condition  that  may  leave  its  trace  always 
and  that  the  practice  is  to  be  strongly  condemned.  As 
already  said,  the  remedy  is  a  valuable  one  in  its  proper 
field,  but  it  should  be  used  with  care  and  under  ob¬ 
servation. 


LATENT  TUBERCULOSIS  IN  CHILDREN. 

PATRICK  MOLONEY,  L.R.C.P.,  L.R.C.S.  (Edin.). 

BEAUFORT  'WEST,  CAPE  COLONY,  AFRICA. 

The  editorial  in  The  Journal,  May  19,  1906,  on 
“Latent  Tuberculosis  in  Children”  has  induced  me  to 
submit  notes  (from  memory)  of  a  case  of  tuberculous 
meningitis  appearing  after  recovery  from  measles. 

Personal  and  Family  Uistory. — John  T.,  aged  3,  illegitimate. 
Family  history  showed  one  case  of  phthisis  and  one  of  tuber¬ 
culous  meningitis,  uncle  and  aunt  respectively. 

Clinical  History. — Patient  had  measles  early  in  January, 
1906.  After  the  rash  disappeared  the  temperature  did  not  fall 
to  normal,  but  varied  from  100  to  101.  There  were  no  com¬ 
plications  that  could  be  discovered  to  account  for  this. 
Eventually  the  child  was  taken  to  the  country.  On  his  re¬ 
turn  he  was  no  better,  rather  thinner.  His  father  stated  that 
at  night  the  child  was  very  restless  and  complained  of  head¬ 
ache,  and  very  great  pain  and  tenderness  in  the  epigastrium. 


The  child  was  extremely  irritable,  drowsy,  and  screamed  on 
being  touched,  so  that  examination  was  impossible.  Vomiting 
was  not  present;  pulse,  30,  not  irregular;  respiration  normal; 
temperature,  101;  no  squint;  abdomen  full;  tongue  clean. 
Later  the  child  became  comatose  and  the  classical  symptoms  of 
the  disease  developed;  intermittent  pulse,  vomiting,  twitching 
of  upper  extremities,  Cheyne-Stokes  respiration,  etc.  An 
ophthalmoscopic  examination  showed  blurring  edges  of  disc 
and  white  patches  on  lower  temporal  artery.  These  patches 
had  no  pigment  edge. 

Death  occurred  fourteen  days  after  arrival  from  country,  so 
that  since  onset  of  restlessness  at  night  and  headache,  disease 
terminated  on  twenty-second  day. 

The  interesting  features  in  this  case  were  the  presence 
of  the  intense  epigastric  tenderness  and  pain.  As  has 
been  mentioned  vomiting  occurred  late  in  disease. 
Emmet  Holt,  in  the  second  edition  of  his  book,  does  not 
mention  this  fact,  neither  do  Ashley  and  Wright  in  the 
1892  edition  of  their  handbook,  “Diseases  of  Children.” 

The  failure  of  temperature  to  fall  to  normal  after 
disappearance  of  rash  with  the  apparent  absence  of 
prominent  complications  with  a  family  history  of  tuber¬ 
culosis  should  be  regarded  with  suspicion  in  cases  of 
exanthemata. 

The  tubercle  bacillus  is  a  comparatively  new  arrival 
in  South  Africa.  The  native  races  who  adopt  civilized 
customs,  as  well  as  those  who  do  not,  fall  an  easy  prey 
to  its  ravages. 


THE  SUCCESSFUL  REMOVAL  FROM  THE 
MALE  BLADDER  OF  A  LOST  FILIFORM 
BOUGIE  BY  ENDOVESICAL  MANIPU¬ 
LATIONS. 

VICTOR  D.  LESPINASSE,  M.D. 

Instructor  in  Genitourinary  Surgery,  Northwestern  University 

Medical  School. 

CHICAGO. 

Patient. — Mr.  H.  was  referred  to  me  by  Dr.  A.  E.  Mowry 
for  treatment  of  a  very  tight  stricture  in  the  anterior  urethra 
about  2  cm.  inside  of  the  meatus. 

Examination. — I  found  a  very  nervous,  excitable  individual 
with  a  history  of  two  mild  attacks  of  urethritis,  and  recovery 
in  each  instance  within  two  months.  The  present  trouble  be¬ 
gan  about  six  weeks  ago  when  he  noticed  that  it  took  him 
longer  to  empty  his  bladder  than  formerly  and  that  the  stream 
was  with  difficulty  kept  in  the  urinal.  This  condition  has  be¬ 
come  progressively  worse. 

Examination. — On  having  him  urinate  into  the  glasses,  it 
was  observed  that  the  stream  was  thin,  crooked  and  of  slight 
force,  although  the  act  was  augmented  by  using  the  abdominal 
muscles.  The  urine  was  clear  except  for  a  few  threads.  On 
palpating  the  penis  a  hard,  indurated  mass  could  be  felt  on  the 
under  side  about  2  cm.  from  the  meatus. 

Treatment. — On  instrumentation,  it  was  found  that  the 
meatus  would  admit  only  a  No.  22  F.  sound,  and  that  this 
was  arrested  at  2  cm.  from  the  meatus.  I  ran  down  the  scale 
of  sounds  to  15  F.,  and  none  of  them  passing,  I  determined  to 
use  the  urethroscope.  When  the  stricture  was  observed,  it  ap¬ 
peared  to  be  annular  and  the  mucous  membrane  over  it  was 
practically  normal.  The  opening  was  plainly  visible  and  not 
obscured  by  folds  or  rugie.  On  attempting  to  pass  the  fili¬ 
form  of  the  Le  Fort  instrument  it  passed  easily  and  on  attach¬ 
ing  sound  No.  12  F.,  I  was  enabled  to  pass  it  with  little 
force;  and  there  was  a  sensation  of  yielding  at  the  strictured 
point.  It  was  left  in  place  10  minutes.  After  withdrawal  the 
patient  was  able  to  urinate  with  much  greater  freedom.  He 
was  told  to  report  for  repetition  of  the  treatment  on  the  third 
day. 

He  presented  himself  later,  reporting  that  he  was  much  bet¬ 
ter  and  had  been  free  from  distress  since  the  treatment,  except 
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that  this  day  he  noticed  that  the  stream  of  urine  was  becoming 
a  trifle  smaller.  Again  the  filiform  passed  easily  and  the  sound 
No.  12  was  passed  easily  in  and  all  went  well  until  I  started  to 
depress  the  handle  in  order  to  engage  the  tip  in  the  mem¬ 
branous  urethra,  it  seemed  to  catch  and  then  immediately 
broke  away  and  simultaneously  the  patient  experienced  severe 
pain  in  the  penis.  At  that  time  I  attributed  this  to  the  passage 
of  the  instrument  over  the  sensitive  prostatic  urethra  or  trau¬ 
matism  to  the  verumontanum,  but  in  reality  it  was  due  to  the 
sharp  edge  of  the  metal  fitting  scraping  the  urethra.  The  ap¬ 
paratus  was  allowed  to  remain  in  place  for  10  minutes  and 
when  withdrawn  the  filiform  was  missing,  although  its  metallic 
fitting  was  still  firmly  screwed  to  the  sound. 

The  patient  arose  and  was  told  to  urinate  but  no  filiform  ap¬ 
peared.  He  was  then  placed  on  the  table  and  with  a  slender 
urethral  alligator  forceps,  which  just  passed  the  stricture,  the 
urethra  was  explored  but  nothing  was  obtained. 

Operation  (assisted  by  l)r.  Alfred  Fowler). — Cocain  anes¬ 
thesia  of  urethra  and  meatus  was  induced.  The  meatus  was  cut 
to  30  F.  with  scissors.  Urethroscopic  tube  28  F.  was  intro¬ 
duced  to  stricture.  With  a  Kollman  knife  the  band  was 
divided  to  28  F.  in  three  places,  one  ventral  incision  and  one 
on  each  lateral  wall.  The  tube  was  slipped  past  the  stricture 
and  digital  compression  made  on  it  to  check  hemorrhage.  Next 
the  tube  was  removed  and  the  bladder  distended  with  water. 
The  cystoscope  (Fig.  1)  was  introduced  armed  with  small  ves¬ 
ical  forceps  (Cabot’s),  and  after  a  moment  or  two  of  manipu¬ 
lation  the  filiform  was  located,  grasped  and  removed. 

For  the  relief  of  such  conditions  we  have  two  general 
methods :  1.  Cutting  operations,  suprapubic  and  peri¬ 

neal.  2.  Intravesical  manipulation.  Cutting  operations 
are  simpler,  requiring  only  general  instruments  and 
general  skill,  but  they  entail  a  convalescence  of  at  least 
a  week,  and  in  conditions  of  this  sort  any  opening  made 
in  the  bladder  tends  to  stay  open  as  long  as  there  is 
obstruction  in  the  natural  passages.  Hence,  after  recov¬ 
ery  from  the  operation,  the  patient  is  in  the  same  or 
even  worse  condition  than  before. 

Intravesical  manipulations  require  special  instruments 
and  special  skill,  especially  the  ability  to  introduce  the 
instruments  through  the  urethra. 

In  this  particular  case  the  latter  seemed  the  best  plan 
of  procedure  as  opening  the  urethral  lumen  to  a  suffi¬ 
cient  size  to  introduce  the  cystoscope  would  also  be  a  step 


Fig.  1. — The  vesical  end  of  the  Tilden 
Brown  operating  cystoscope  (A),  with  the 
filiform  (C),  in  the  grasp  of  the  intra¬ 
vesical  forceps  (B). 

in  the  direction  of  giving  the  patient 
permanent  relief  from  his  troubles. 
The  period  of  convalescence  after 
this  procedure  is  practically  nil ,  and 
so,  considering  everything,  I  decided 
to  do  meatotomy,  internal  urethrot¬ 
omy  and  cystoscopic  removal  of  the  filiform. 

The  Le  Fort  instrument  (Fig.  2)  employed  was  one 
of  several  purchased  one  year  ago.  Several  of  its  fel¬ 
lows  had  cracked,  as  they  usually  do,  and  been  dis¬ 
carded.  This  was  the  second  time  this  particular  fili¬ 
form  was  used,  and,  on  examination  before  using,  it 
seemed  to  be  perfect.  The  instruments  are  made  with  a 
single  stout  thread  through  the  center  and  frequently 
crack,  but  this  thread  usually  holds.  In  this  instance, 
the  entire  filiform  came  away  from  its  metal  fitting. 

The  strain  on  the  instrument  during  use  is  lateral 


and  depends  on  the  weight  of  the  sound  and  the  force 
used  by  the  operator.  In  actual  practice  this  occurs  at 
the  entrance  to  the  stricture,  or  in  the  normal  urethra  at 
the  bulbo-membranous  junction.  The  filiform  is  al¬ 
ready  in  a  fixed  portion  of  the  urethral  canal  and  it  must 
lift  the  following  sound  up  to  the  opening.  Just  here 
the  operator  should  be  very  careful  to  have  the  sound 
in  the  axis  of  the  urethra  and  with  gentle  manipula¬ 
tions  relieve  the  strain  and  guide  the  sound  into  the 
fixed  portion  of  the  canal. 


Conditions  in  This  Case. — Man:  Filiform  in  bladder; 
stricture  hard,  admitting  No.  12  F.  2  cm.  from  meatus; 
meatus  admitting  No.  22  F. 

Measures  Employed. — Urination,  failure;  urethral 
forceps,  failure;  meatotomy  to  30  F.,  internal  urethrot¬ 
omy  through  urethroscopic  tube  with  Kollman’s  knife  to 
28  F.,  hemostasis  by  digital  pressure;  cystoscopy,  fili¬ 
form  grasped  and  removed  by  intravesical  forceps,  pre¬ 
scription  given  for  urotropin  (hexamethylenamin)  and 
patient  sent  home. 

Things  to  Be  Learned. — 1.  To  examine  carefully  all 
instruments  before  using  them.  2.  To  remember  that  in 
using  instruments  or  technic  one  should  be  prepared  in 
armamentarium  and  in  mechanical  skill  to  meet  any 
possible  complication. 

Result  in  This  Particular  Case. — The  result  was  most 
happy.  The  man  came  into  the  office  with  a  hard  stric¬ 
ture  of  No.  12  F.  and  not  nerve  enough  to  have  it  oper¬ 
ated  on.  When  he  left  he  had  an  urethral  canal  that  was 
28  F.  in  size  and  which  with  proper  care  will  remain  so. 


RECOVERY  FROM  PIERCING  OF  BODY  WITH 
HAY  HARPOON. 

C.  A.  HEATON,  M.D. 

M’CUTCIIENVILLE,  OHIO. 

While  recoveries  are  recorded  in  cases  of  bullet  wounds 
of  the  lungs,  it  is  more  rare  to  have  recovery  take  place 
after  a  wound  by  as  large  an  instrument  as  a  large  prong 
of  a  harpoon  hay  fork. 

On  July  18,  1906,  W.  Z.,  23  years  of  age,  in  robust  health,  wa8 
injured  by  the  fall  of  a  double-harpoon  hay  fork,  weighing  20 
pounds,  from  its  attachment  in  the  barn,  25  feet  above  him. 
One  prong  of  the  fork,  having  a  diameter  of  2  inches  one  way 
by  y8  of  an  inch  the  other,  perforated  the  chest,  entering  in  the 
first  intercostal  space  half  an  inch  to  the  left  of  the  sternum 
and  emerging  in  the  seventh  intercostal  space  about  five  inches 
to  the  left  of  the  spinal  column.  The  distance  between  the  two 
wounds  was  about  12  inches.  The  man  fell  on  his  knees,  but 
did  not  lose  consciousness  and,  seeing  the  crossbar  of  the  fork 
just  in  front  of  his  eyes,  pushed  it  upward  until  he  removed 
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the  long  piece  of  steel  from  his  body.  He  was  able  to  get  off 
the  wagon  unaided  and  with  a  little  assistance  walked  about 
ten  rods  to  the  house. 

The  patient  was  found  in  a  condition  bordering  on  collapse 
from  shock  and  loss  of  blood.  Penetration  of  the  lung  was 
indicated  by  the  air  mixed  with  the  blood  that  was  flowing  from 
the  wounds.  Fortunately  neither  clavicle  nor  ribs  were  broken, 
but  the  clavicle  was  grazed.  Assisted  by  my  son,  Dr.  J.  J. 
Heaton,  I  proceeded  at  once  to  dress  the  wounds,  using  every 
care  to  have  them  as  aseptic  as  possible.  The  wound  of  en¬ 
trance,  which  was  about  two  and  one-half  inches  long,  was 
closed  with  several  stitches  and  an  antiseptic  dressing  applied, 
but  the  wound  of  exit  was  left  open  to  provide  for  drainage. 
This  wound  was  about  one  and  a  half  inches  in  length,  slightly 
smaller  than  that  of  entrance  on  account  of  the  tapering  of  the 
prong  of  the  fork  toward  its  end. 

The  patient  was  put  to  bed  in  a  semi  recumbent  position  in¬ 
clining  to  the  left.  He  received  during  the  night  three  hypo¬ 
dermic  injections  of  morphin  sulphate,  grain  1/4,  and  a  little 
brandy  in  hot  water.  The  wounds  were  dressed  twice  daily  for 
two  weeks.  His  improvement  was  continuous  and  without  in¬ 
cident  except  a  chill  which  occurred  one  night  a  week  later. 
This,  although  exciting  apprehension  of  septicemia,  was  followed 
by  no  serious  result. 


ACUTE  ATROPHY  OF  THE  LIVEE  FROM 
CHLOROFORM  POISONING. 

H.  E.  CUSHING,  M.D. 

CHAMPAIGN,  ILL. 

History. — On  Aug.  23,  1906,  I  operated  on  Mrs.  C.,  aged  27, 
for  appendicitis.  She  had  had  two  previous  attacks  and  re¬ 
fused  operation  for  three  days  before  I  operated.  Her  history, 
except  the  previous  attacks,  has  no  bearing  on  the  case.  She 
had  taken  nothing  into  the  stomach  but  water  for  48  hours, 
and  only  one-half  cup  of  chocolate  for  64  hours.  The  bowels 
had  been  loose  before  the  attack  and  were  in  the  best  of  con¬ 
dition  at  the  time  of  the  operation.  The  administration  of 
chloroform  was  begun  at  9:45  a.  m.,  and  lasted  one  and  one- 
half  hours.  It  was  given  with  great  care  and  was  well  taken, 
but  required  a  large  quantity,  four  ounces  being  used.  The 
operation  Avas  what  we  call  clean.  The  patient  rallied  well 
from  the  anesthetic,  vomited  only  three  times,  the  last  time 
at  5  p.  m.,  and  was  only  slightly  nauseated. 

Postoperative  History. — On  being  put  to  bed  the  pulse  was 
96  and  of  good  quality.  Nitrate  of  strychnin,  gr.  1/40,  admin¬ 
istered  hypodermatically  eArery  three  hours.  The  pulse  contin¬ 
ued  rapid  all  day,  being  94  at  5  p.  m.,  with  respiration  24. 

August  24:  The  patient  slept  brokenly  during  the  night. 
At  6  a.  m.  temperature  was  98,  pulse  96,  respiration  20.  At 
3  a.  m.  she  began  taking  tablets  of  mild  chlorid  of  mercury, 
gr.  1,  soda  bicarbonate,  gr.  4,  every  hour  until  she  had  taken 
eight.  She  took  water  freely.  At  11 : 30  a.  m.  she  took  2  drams  of 
a  saturated  solution  of  magnesium  sulphate,  and  this  dose  Avas 
repeated  once  an  hour  for  three  doses.  At  2:30  p.  m.,  at  her 
request,  an  enema  of  soapsuds  Avas  given  by  the  nurse.  This 
she  retained  for  an  hour,  Avhen  it  passed  with  a  slight  bowel 
movement  and  some  flatus.  The  boAvels  moved  freely  at  5  p.  m. 
and  at  7  p.  m.,  there  Avas  a  slight  involuntary  movement.  The 
kidneys  had  acted  freely,  once  by  catheter,  at  other  times  in¬ 
voluntarily.  At  8  p.  m.  the  temperature  was  99,  pulse  100, 
and  of  good  quality,  respiration  24.  The  patient  had  been  very 
nenrous  and  restless  all  day;  there  was  no  pain,  but  she  was 
continually  calling  for  something,  and  complained  of  being 
hungry.  There  was  a  peculiar  look  about  the  face  which  I  did 
not  like.  It  had  a  Avaxy  appearance  as  seen  after  death. 

August  25:  At  5  a.  m.  the  temperature  Avas  98,  pulse  98, 
respiration  24.  She  had  not  slept  much  and  was  restless  all 
night.  The  patient  complained  of  rheumatic  pain  in  the  shoul¬ 
der  and  chest.  She  had  taken  one-half  cup  of  chicken  broth. 
She  complained  so  much  of  pain  that  I  directed  that  she  be 
given  codein,  gr.  *4,  every  half-hour  until  relieved;  she  took 
five  of  these  tablets.  At  12  o’clock,  noon,  temperature  was  98, 
pulse  96.  At  5  p.  m.,  temperature  Avas  98.3,  pulse  102,  respira¬ 
tion  26.  She  had  taken  one-half  glass  of  egg-nogg  at  10:30 


a.  m.,  a  cup  of  broth  at  1  p.  m.,  and  an  egg-nogg  at  4  p.  m., 
but  she  vomited  immediately  after  the  last.  She  slept  nearly 
all  the  afternoon.  At  7:30  p.  m.,  she  took  a  cup  of  broth,  and 
at  10  p.  m.  vomited.  At  this  hour  temperature  Avas  98  and 
pulse  was  102. 

August  26:  At  5  a.  m.  temperature  Avas  97.4,  pulse  102, 
respiration  26.  The  patient  had  been  very  restless  and  ir¬ 
ritable  all  night.  She  vomited  at  2  a.  m.  and  5  a.  m.,  and 
called  for  water  continually,  but  Avas  given  only  a  small 
quantity  at  a  time  after  5  a.  m.  The  abdomen  was  flat  and 
flatus  was  passed  freely.  The  pupils  were  dilated,  but  both 
the  same.  A  marked  icteric  hue  was  noticeable  on  the  legs  and 
body.  The  kidneys  were  acting  well,  but  the  urine  was  dark. 
The  patient  slept  one  hour  during  the  morning,  but  was  rest¬ 
less  when  aAvake.  At  11  a.  m.  temperature  was  98.4,  pulse 
120.  At  2  p.  m.,  temperature  was  99.1,  by  rectum,  pulse  130. 
At  12:30  p.  m.  the  mind  seemed  to  be  Avandering.  At  2  p.  m. 
the  face  Avas  deeply  flushed  and  the  jaundice  color  was  deeper 
and  had  spread  over  the  whole  body  and  face.  The  patient  was 
very  restless,  throwing  her  hands  to  her  head,  crying  out 
hysterically  as  if  in  fear,  and  pleading  piteously.  Her  breath 
Avas  very  offensive,  almost  fecal  in  odor.  The  tongue  was  cov¬ 
ered  with  a  dirty  broAvn  coat.  Dr.  Gray  saAV  the  case  in  con¬ 
sultation  Avith  me  at  3  p.  m.  The  abdomen  was  flat,  no 
tympany.  There  was  no  tenderness  except  over  the  gall  blad¬ 
der,  where  pressure  caused  flinching.  The  dressings  were 
raised  and  the  wound  found  in  good  condition.  The  patient 
Avas  so  restless  and  Avas  crying  out  so  much  that  codein,  gr. 
14,  was  administered  hypodermically,  and  digitalin,  gr.  1/50, 
Avas  given  in  the  same  way  every  three  hours.  At  7  p.  m. 
urine  Avas  passed  by  catheter,  at  least  one  pint  in  quantity. 
At  9  p.  m.  the  pulse  was  120,  respiration  26.  She  was  so 

delirious  and  restless  that  codein,  gr.  14,  was  given.  The 

jaundice  color  was  pronounced  over  the  whole  body. 

August  27:  At  3  a.  m.  the  pulse  was  140.  At  6  a.  m.  pulse 
Avas  130.  At  8  a.  m.  temperature,  axillary,  was  100.4;  the 
patient  was  very  yellow  in  color.  EA^ery  point  Avhere  the 
hypodermic  needle  had  been  used  showed  a  hemorrhagic  spot 
and  hemorrhagic  spots  appeared  on  the  body.  The  patient 
Avas  in  a  comatose  condition  all  night;  the  pupils  Avere  dilated 
to  the  full  extent.  At  7  a.  m.  10  ounces  of  urine  were  passed 

by  catheter;  this  was  saved  and  analyzed.  The  temperature 

and  pulse  rose;  at  12:30  p.  m.  axillary  temperature  was 
104.8;  pulse,  148. 

The  patient  died  at  1:45  p.  m.,  one  hundred  hours  from  the 
time  of  beginning  the  anesthetic.  No  postmortem  examination 
Avas  alloAved. 

Examination  of  Urine. — Dr.  Jennie  Lyons  made  a  thorough 
examination  of  the  urine  and  made  the  following  report: 

Urine,  catheterized  specimen.  Chemical  examination:  Color, 
greenish-yellowing-brown.  Urine  not  clear,  precipitate  yellow. 
Specific  gravity,  1,015.  Reaction,  acid.  Albumin,  small 
amount.  No  sugar.  Bile,  by  nitric  acid  test,  acetone. 

Microscopic  examination :  Granular  casts.  Leucin.  Tyrosin. 


TYPHOID  FEVER  IN  A  PATIENT  AGED 
SEVENTY  YEARS. 

WILLIAM  G.  DAGGETT,  A.B.,  M.D. 

Clinical  Lecturer  in  Medicine,  Yale  University. 

NEW  HAVEN,  CONN. 

The  infrequency  of  the  occurrence  of  typhoid  fever 
in  persons  of  advanced  years  has  long  been  a  matter  of 
note  and  makes  it  seem  important  to  place  on  record  the 
following  case  which  came  under  my  observation : 

Patient. — Mrs.  E.  P.,  aged  70,  had  never  had  a  serious  ill¬ 
ness.  Family  history  was  negative. 

Present  Illness. — Patient  passed  most  of  the  Avinter  of 
1905-06  in  Florida,  and  noticed  no  departure  from  her  usual 
health  until  late  in  March,  when  she  found  herself  very  easily 
fatigued.  She  left  Florida,  March  29,  for  Savannah,  Ga.,  and 
remained  in  the  latter  place  until  April  12.  While  in  Savan¬ 
nah  she  had  more  or  less  diarrhea  and  marked  lassitude.  She 
arrived  in  Washington,  D.  C.,  April  13.  The  lassitude  per- 


1192 


TU liERCULO  US  PERITONITIS— BITFIELD. 


Jour.  A.  M.  A. 
Oct.  13,  1906. 


sisted  and  her  strength  was  notably  below  par.  On  April  19 
she  fell  on  a  marble  staircase  in  her  hotel  and  sustained  a 
scalp  wound,  which  entailed  a  moderate  loss  of  blood  and  re¬ 
quired  several  stitches.  Then  for  the  first  time  she  came  under 
medical  observation,  and  on  April  22  a  nurse  was  employed. 
During  the  ensuing  four  days  her  temperature  ranged  from 
99.6  to  102.8,  and  on  April  25  several  rose  spots  were  discovered 
on  the  abdomen. 

Clinical  History. — She  was  at  once  removed  to  the  Garfield 
Memorial  Hospital  with  a  diagnosis  of  typhoid  fever.  On  ad¬ 
mission  no  W  idal  reaction  could  be  obtained,  the  urine  showed 
the  presence  of  albumin  and  hyaline  and  granular  casts,  a 
blood  count  gave  the  number  of  leucocytes  as  8,132,  and  a 
vaginal  examination  showed  considerable  discharge  from  a 
senile  endometritis.  The  temperature  fell  gradually  until,  on 
May  1,  it  was  normal.  The  negative  result  of  the  Widal  test, 
the  subsidence  of  the  temperature,  and  the  discovery  of  other 
conditions  which  might  account  for  some  constitutional  dis¬ 
turbance  caused  the  abandonment  of  the  idea  that  she  was 
suffering  from  typhoid  infection.  She  left  Washington  and 
came  directly  to  her  home  in  New  Haven,  still  weak,  but  able 
to  be  up  and  dressed. 

I  saw  her  for  the  first  time  on  May  8,  when,  about  8  a.  m., 
she  had  a  sharp  chill  lasting  about  one  hour,  with  her  temper¬ 
ature  rising  to  104.  This  was  followed  by  a  continued  fever, 
which  lasted  until  May  23,  the  temperature  declining  by  lysis. 
On  May  10  one  characteristic  rose  spot  was  found  on  the  ab¬ 
domen.  The  vaginal  discharge  ceased  shortly  after  her  arrival 
in  New  Haven.  During  the  febrile  period  there  were  no  toxic 
symptoms,  and  her  convalescence  was  uneventful. 

Laboratory  Findings. — The  laboratory  findings  at  various 
times  were  as  follows: 

April  25,  blood  examination  by  Dr.  H.  H.  Donnally,  Wash¬ 
ington,  showed  hgb.,  65  per  cent.,  no  Widal  reaction,  12,700 
leucocytes,  no  plasmodia,  and  slight  poikilocytosis. 

April  26,  at  the  Garfield  Memorial  Hospital,  the  leucocytes 
numbered  8,132.  April  27,  at  the  same  hospital,  urine  exam¬ 
ination  resulted  as  follows:  Color,  lemon;  reaction,  acid;  ap¬ 
pearance,  cloudy;  specific  gravity,  1,010;  albumin,  a  faint  pus 
trace;  a  few  hyaline  and  finely  granular  casts;  a  moderate 
number  of  flat  epithelial  cells,  some  round  cells,  one  cuboidal 
cell,  and  a  large  number  of  leucocytes. 

May  9,  Dr.  C.  J.  Bartlett,  professor  of  pathology -in  Yale 
University,  examined  the  blood  and  found  5,288  r.  b.  c.,  8,980 
w.  b.  c.,  no  plasmodia  malaria?,  and  a  partial,  though  insuffi¬ 
cient  response  to  the  Widal  test.  Differential  count  gave  66.5 
per  cent,  of  polymorphonuclear  leucocytes,  26.75  per  cent, 
small  mononuclears,  and  6.75  per  cent,  large  mononuclears. 

May  13,  Dr.  Bartlett  made  a  second  Widal  test  which  re¬ 
sulted  in  a  somewhat  more  pronounced  clumping,  but  still  not 
sufficient  for  a  positive  diagnosis.  His  urine  examination 
showed  rather  less  than  0.01  per  cent,  of  albumin,  some  granu¬ 
lar  casts,  and  a  few  pus  cells. 

June  18,  urine  examination  by  Dr.  D.  M.  Lewis,  bacteriologist 
of  the  board  of  health  of  New  Haven,  showed  a  trace  of  albumin 
and  marked  bacilluria.  From  this  specimen,  which  was  ob¬ 
tained  by  catheter  under  strict  precautions,  a  pure  culture  of 
the  colon  bacillus  was  isolated. 

June  27,  Dr.  Lewis  obtained  a  positive  Widal  reaction,  and 
no  reaction  from  the  organism  found  in  the  urine. 

The  clinical  history  and  laboratory  findings  thus  show 
that  the  patient  suffered  from  a  mild  typhoid  infection, 
with  a  relapse;  a  coincident  senile  endometritis;  and  a 
subacute  nephritis  caused  by  the  colon  bacillus. 


THE  CURE  OF  TUBERCULOUS  PERITONITIS. 

ROBERT  L.  PITFIELD,  M.  D. 

PHILADELPHIA. 

It  has  long  been  known  that  if  a  case  of  primary 
tuberculosis  of  the  peritoneum  is  operated  on,  the  peri- 
tineal  cavity  merely  opened  and  then  closed,  the  disease 
undergoes  a  retrograde  change,  the  patient  sometimes 
recovering  permanently. 


At  one  time  it  was  supposed  that  the  iodoform 
sprinkled  in  the  cavity  of  the  peritoneum  had  something 
to  do  with  the  cure.  Again,  others  thought  that  the 
simple  entrance  of  air  was  a  factor. 

It  has  occurred  to  me  after  aiding  in  the  opening  of 
the  peritoneum  in  a  case  of  primary  tuberculosis  of  that 
cavity,  that  the  surgeon  unwittingly  performed  Pfeiffer’s 
phenomenon.  After  simply  opening  the  peritoneum 
evacuating  some  fluid  and  closing  it  the  patient  began 
to  improve  and  now,  after  three  months,  is  nearly  well. 
Instead  of  the  air  doing  any  good,  the  improvement  may 
have  been  wrought  by  the  access  of  some  of  the  patient’s 
blood  to  the  serous  cavity.  The  blood,  no  doubt,  in  all 
such  cases  contains  some  immune  serum  and  the  serous 
fluid  contains  some  complement,  perhaps. 

Immune  serum  plus  complement,  plus  tubercle 
bacilli,  may  effect  a  bacteriolysis  of  the  latter,  as  in 
the  case  of  cholera  bacilli,  when  some  serum  from  an 
animal  immunized  against  cholera  bacilli  and  the  nat¬ 
ural  serum  (complement)  in  the  peritoneal  cavity, 
if  mixed  either  in  the  peritoneal  cavity  or  in  a 
test  tube,  effect  a  solution  of  the  bacilli.  Members  of 
the  myco-bacteriacas  group  (tubercle  bacilli)  do  not 
dissolve  ordinarily  in  the  presence  of  either  immune 
serum  or  some  complement  serum  or  both,  but  they  may 
do  so  in  the  body.  Or,  the  admixture  of  the  immune 
serum  with  the  peritoneal  contents  may  effect  a  destruc¬ 
tion  of  the  bacilli  by  reason  of  the  opsomns  that  it  may 
contain,  or  in  some  other  way  stimulate  phagocytosis. 

At  any  rate,  it  would  do  the  patient  very  little  harm 
to  allow  some  of  his  own  blood  to  remain  behind  in  the 
peritoneum  after  a  section,  and  I  write  this  merely  as 
a  suggestion  to  surgeons  to  try  this  simple  experiment 
of  leaving  a  few  drams  of  blood  behind  before  closing 
the  abdomen  in  tuberculous  peritonitis  cases  that  come 
to  operation. 

In  support  of  this  theory  that  the  free  blood  in  the 
peritoneum  effects  a  cure  in  some  cases,  I  need  but  men¬ 
tion  that  in  those  cases  that  .are  thoroughly  irrigated 
recovery  is  not  nearly  so  apt  to  take  place. 

5211  Wayne  Avenue,  Germantown. 

CESAREAN  SECTION  PERFORMED  BY  A  COW. 

W.  B.  MORSE,  M.D. 

SALEM,  OREGON. 

[We  recently  received  a  newspaper  clipping  giving  an 
account  of  a  pregnant  woman  being  gored  by  a  cow,  the 
abdominal  walls  and  the  uterus  being  lacerated  so  that 
the  child  was  born.  We  wrote  to  Dr.  Morse  about  the 
matter  and  he  states  that  the  newspaper  account  was 
correct.  Ills  report  follows. — Ed.] 

Mrs.  W.  E.,  aged  31,  pregnant  at  full  term  with  her  third 
child,  was  standing  in  the  road  about  60  feet  from  the  house, 
watching  her  husband  unload  hay  from  a  wagon.  A  vicious 
two-year-old  heifer  charged  her  and  inserted  a  very  sharp 
horn  into  the  abdomen  near  the  anterior  superior  spinous 
process  of  the  ilium.  It  penetrated  the  abdominal  wall,  uterus 
and  membranes,  but  escaped  the  child.  The  point  of  the  horn 
then  emerged  again  just  to  one  side  and  below  the  umbilicus. 
The  result  wras  two  transverse  rents,  the  upper  one  about  5 
inches  long  and  the  other  clear  across  the  abdomen.  The  child 
was  delivered  through  the  larger  opening  and  fell  to  the  road, 
where  it  was  picked  up  by  the  father.  I  made  an  eight-mile 
trip  and  arrived  about  20  minutes  after  the  mother’s  death 
from  hemorrhage.  The  uterus  was  outside  the  body,  torn 
clear  across  and  inverted,  with  afterbirth  and  membranes, 
still  attached.  The  child  is  still  alive  and  doing  ivell.  I  have 
found  histories  of  several  similar  cases  in  Gould  and  Pyle’s 
work  on  medical  curiosities. 
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New  and  Non-Official  Remedies 


TnE  FOLLOWING  ARTICLES  HAVE  BEEN  TENTATIVELY  ACCEPTED 

by  the  Council  on  Pharmacy  and  Chemistry  of  the  Amer¬ 
ican  Medical  Association  for  inclusion  in  the  proposed 
annual,  “New  and  Non-official  Remedies.”  Their  accept¬ 
ance  HAS  BEEN  BASED  LARGELY  ON  EVIDENCE  SUPPLIED  BY  THE 
MANUFACTURER  OR  ni$  AGENT,  BUT  TO  SOME  EXTENT  ON  INVES¬ 
TIGATION  MADE  BY  OR  UNDER  THE  DIRECTION  OF  THE  COUNCIL. 

Criticisms  and  corrections  are  asked  for  to  aid  in  the 

REVISION  OF  THE  MATTER  BEFORE  FINAL  ACCEPTANCE  AND  PUB¬ 
LICATION  IN  BOOK  FORM. 

The  Council  desires  physicians  to  understand  that  the 

ACCEPTANCE  OF  AN  ARTICLE  DOES  NOT  NECESSARILY  MEAN  A 
RECOMMENDATION,  BUT  THAT  SO  FAR  AS  KNOWN  IT  COMPLIES 
■\VITH  THE  RULES  ADOPTED  BY  THE  COUNCIL. 

W.  A.  PUCKNER,  Secretary. 


EUCAMUL. 

\n  emulsion  of  oil  of  eucalyptus  in  glycerin  and  honey,  contain¬ 
ing  0.13  Cc.  (2  minims)  of  the  eucalyptus  oil  in  4  Cc.  (1 
fluidram). 

Dosage. — 2  to  4  Cc.  (%  to  1  fluidram),  as  needed. 

Prepared  by  Edward  G.  Bins?,  Los  Angeles,  Cal. 

EUGALLOL. 

A  solution  consisting  of  two  parts  of  monoacetylpyro- 
gallol,  C6H3(0H)2(CH3C00),  and  one  part  of  acetone. 

It  is  prepared  by  treatment  of  pyrogaliol  with  acetic  anhy¬ 
dride  or  acetyl  chloride  in  the  presence  of  a  solvent  and  subse¬ 
quent  removal  of  the  solvent  by  distillation.  It  is  also  obtained 
by  other  methods.  ..  ,, 

It  is  a  syrupy,  dark  yellow,  transparent  liquid,  readily  soluble 
in  water  and  in  acetone,  and  containing  66  per  cent,  of  jnon- 
acetylpyrogallol. 

Actions  and  Uses. — Eugallol  acts  as  an  energetic  sub¬ 
stitute  for  pyrogaliol,  but  is  liable  to  produce  local  irri¬ 
tation  when  applied  to  the  skin. 

It  is  recommended  for  external  use  in  old  and  persist¬ 
ent  cases  of  psoriasis. 

Dosage. — It  is  applied  pure  by  pencilling  once  a  day, 
covering  the  painted  part  with  powdered  zinc  oxide, 
suspending  the  application  a  few  days  if  it  is  followed 
by  irritation. 

Manufactured  by  Knoll  &  Co.,  Ludwigshafen  a.  Rh.  and  New  York. 
German  patent  No.  104,663. 


EUMYDRIN. 


METIIYLATROPINE  NITRATE.  ATROPINEMETHYL 
NITRATE. 


Eumvdrin,  C6H5  (H0.CII2)  CH.C02.C7H11N  ( CH3)  2 
N03  =  C18H270c.N2  is  the  nitrate  of  methylated 

atropine. 

It  is  obtained  by  the  interaction  of  methyl  atropine  halide  with 
metallic  nitrates,  or  by  treatment  of  the  methyl  atropine  base 
with  nitric  acid,  by  Interaction  of .  atropine  with  methyl  nitrate 
and  by  other  patented  processes.  .  „  . 

it  is  a  white,  crystalline  salt,  meltingat  163  C.  (3-5.4  F.), 

odorless,  permanent  and  readily  soluble  in  water  or  alcohol,  but 
very  sparingly  soluble  in  ether  or  chloroform.  A  quantity  of  100 
parts  contains  atropine  equivalent  to  about  90  parts  of  atropine 

sulphate.  .  .  „  _  _  .  ,  , 

On  warming  0.01  Gm.  of  eumydrin  with  1.5  Cc.  of  sulphuric 
acid  until  the  solution  begins  to  darken,  and  at  once  adding, 
carefully.  2  Cc.  of  water  a  violet  color  develops  and  at  the  same 
time  a  faint  peculiar  aromatic  odor  appears.  A  solution  of  0.05 
Gm.  of  eumvdrin  in  3  Cc.  of  water  remains  clear  on  the  addition 
of  either  1  Cc.  of  sodium  hydroxide  solution  or  of  ammonia  water. 

Being  an  alkaloidal  salt  it  is  incompatible  with  alkaline  solu¬ 
tions,  etc. 


Actions  and  Uses. — Eumydrin  is  ft  mydriatic  and 
antihydrotic,  replacing  atropine  sulphate  both  internally 
and  externally  in  corresponding  doses.  It  is  claimed  that 
it  dilates  the  pupil  more  rapidly  than  atropine  and  the 
dilatation  is  of  shorter  duration — being  intermediate  in 
these  respects  between  atropine  and  homatropine.  It  is 
said  to  be  much  less  toxic  than  atropine,  so  that  larger 
doses  may  be  given  to  secure  the  effect.  Tt  is  particularly 
recommended  for  the  treatment  of  night  sweats,  whoop¬ 
ing  cough  and  the  relief  of  enuresis. 


Dosage. — Internally  as  an  antihyrotic,  0.001  to  0.0025 
Gm.  (1/60  to  1/24  grain).  Externally  as  mydriatic, 
in  solutions  about  one-tenth  stronger  than  the  usual 
atropine  solutions. 

Manufactured  by  Farbenfabriken,  vorm.  Friedr.  Bayer  &  Co., 
Elberfeld,  Germany  (Continental  Color  &  Chemical  Co.,  New  York). 
German  patent  Nos.  137,622  and  138,443. 


EUPHORIN. 

PHENYL  URETHANE.  PHENYLETIIYLURETHANE.  PIIENYL- 
CARBAMIO  ACID  ETHYL  ESTER. 

Euphorin,  C0(HN.C6H5)  (0C2H5)=C9II1102lSr,  is  a 
compound  closely  allied  to  iEthylis  Carbamas,  U.  S.  P. 
(urethane)  and  differing  from  this  by  the  replacement 
of  the  group  NH2  by  NHC6H5. 

It  is  prepared  by  the  action  of  aniline  on  chlorformic  acid 
ethyl  ester. 

It  forms  colorless  needles  or  a  white  powder,  melting  at  50°-51® 
C.  (122°  to  123.8°  F.),  having  a  faint  aromatic  odor  and  clove¬ 
like  taste.  It  is  almost  insoluble  in  water,  readily  soluble  in  di¬ 
luted  alcohol,  in  alcohol  and  in  ether. 

Actions  and  Uses. — Euphorin  is  anodyne,  antipyretic 
and  antiseptic. 

It  is  recommended  in  rheumatism,  sciatica,  headache, 
etc.  Externally  it  is  recommended  to  be  applied  as  a 
dusting  powder  in  venereal  and  skin  diseases,  ulcers, 
burns,  etc. 

Dosage. — 0.5  to  1  Gm.  (8  to  15  grains)  dissolved  in 
wine  or  suspended  in  water;  externally  in  powder,  in 
lanolin  ointment  and  in  superfatted  soap. 

Manufactured  by  Fabrik  von  Heyden,  Radebeul  near  Dresden. 
U.  S.  trademark. 

EUPHTHALMIN. 

EUPHTLIALMINE  HYDROCHLORIDE.  PIIENYLGLYCOLYL- 
METHYL- VINYL  DIACETONALKAMINE  HYDRO¬ 
CHLORIDE. 

Euphthalmin,  C17PI251S103.IIC1,  is  a  mandelic  acid 
derivative  of  beta-eucaine. 

It  is  prepared  by  methylating  vinyldiacetonalkamine  (obtained 
as  explained  under  beta-eucaine),  treating  the  methylvinyldiacet- 
onalkamine  produced  with  a  weak  solution  of  mandelic  acid 
(phenylglycollic  acid)  dissolving  the  base  (euphthalmine)  so  ob¬ 
tained  in  ether,  passing  gaseous  hydrochloric  acid  into  the  solu¬ 
tion,  and  crystallizing  the  salt  from  its  ether  solution. 

It  Is  a  colorless,  crystalline  powder,  melting  at  183®  C. 
(361.4°  F.),  readily  soluble  in  water  and  in  2  parts  of  alcohol. 

Actions  and  Uses. — Euphthalmin  produces  prompt 
mydriasis  free  from  anesthetic  action,  pain,  corneal  irri¬ 
tation,  or  yise  in  arterial  tension.  It  has  little  or  no  ef¬ 
fect  -on  accommodation,  and  this  disappears  more  rapid¬ 
ly  than  with  atropine,  cocaine,  homatropine,  etc.  In  its 
effects  on  the  general  system,  euphthalmine  very  closely 
resembles  atropine. 

It  is  recommended  as  an  aid  in  ophthalmoscopic  ex¬ 
aminations  in  place  of  atropine,  homatropine,  etc. 

Dosage. — 2  or  3  drops  of  a  5  to  10  per  cent,  solution, 
according  to  age  of  the  patient  and  the  nature  of  the 
case,  are  instilled  into  the  eye. 

Manufactured  by  Chemische  Fabrik  auf  Actien,  vorm.  E.  Scher- 
ing,  Berlin  (Schering  &  Glatz,  New  York).  U.  S.  patent  No.  663,754. 
U.  S.  trademark  No,  35,541. 

EUQUININE. 

QUININE  ETHYL  CARBONATE.  EUCFIININ.  CHININUM 
AETHYLCARBONICUM. 

Euquinine,  C2H5O.CO.OC20H23N2  ===  C23H2804N2,  is 
quinine  ethyl  carbonic  acid  ester 

It  is  prepared  by  the  action  of  chlorocarbonic  ethyl  ester  on 
quinine  C2H5  O.COClTC'^oILiNAL7^  II ClTCyH-jO.CO.OC^oILoiS  O. 

It  is  a  light  fleecy  conglomeration  of  delicate,  white  needles, 
melting  at  95°  C.  (203°  F.)  and  practically  tasteless.  It  is 
sparingiv  soluble  in  water,  but  readily  soluble  in  alcohol,  ether 
and  chloroform.  It  is  slightly  alkaline  in  reaction,  forming  well 
crystallizable,  bitter  salts  with  acids.  It  produces  a  tasteless 
tannate. 
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Its  solutions  In  acidulated  water  have  the  characteristic  bitter 
taste  of  quinine.  On  heating  a  mixture  of  0.2  Gm.  of  euquinine, 
3  Cc.  of  solution  of  sodium  hydroxide  and  a  little  iodine,  the 
odor  of  iodoform  is  manifested.  Like  quinine  its  solution  In 
dillute  sulphuric  acid  exhibits  strong,  blue  fluorescence,  and  it 
gives  also  the  so-called  thalleioquin  reaction,  but  not  the  hera- 
pathlte  reaction.  A  solution  in  nitric  acid  should  not  change  on 
addition  of  either  silver  nitrate  or  barium  chloride. 

It  should  leave  no  residue  on  combustion. 

It  is  Incompatible  with  acids  which  will  develop  the  bitter 
quinine  taste. 

Actions  and  Uses. — Euquinine  is  claimed  to  have  the 
same  action  as  quinine,  with  the  advantage  of  being 
tasteless,  owing  to  its  insolubility  in  water  and  alkaline 
media. 

Dosage.- — The  same  as  quinine. 

Manufactured  by  Vereinigte  Chininfabriken,  Zimmer  &  Co., 
Frankfort  a.  M.  (Merck  &  Co.,  New  York).  U.  S.  patent  No.  585,- 
068.  U.  S.  trademarks  Nos.  640,977  and  701,523. 

EUEESOL. 

RESORCIN  MONACETATE.  MONACETYL-RESORCINOL. 

Euresol,  C6H4(OH)(CH3COO)  ==  C8H803,  is  an 
acetic  acid  ester  of  resorcinol  (1,3-phen-diol). 

It  is  obtained  by  acting  on  resorcinol  with  acetic  anhydride  or 
acetyl  chloride,  thus:  C6H4(OH)2  +  CHaCOCl  = 

C6H4(OH)  (CHaCOO)  +  HC1,  or  by  otherwise  replacing  one 
hydroxyl  group  in  resorcinol  with  an  acetyl  group. 

It  is  a  thick,  honey-yellow,  oily  liquid,  having  an  agreeable 
odor,  boiling  at  283°  C.  (541.4s  F.)  and  soluble  in  acetone. 

Actions  and  Uses. — Its  action  is  similar  to  that  of  re¬ 
sorcinol,  but  milder  and  more  lasting  because  of  the 
gradual  liberation  of  the  phenol. 

Euresol  is  recommended  in  acne,  sycosis,  seborrhea, 
and  particularly  in  the  treatment  of  chillblains. 

Dosage. — It  is  applied  in  5  to  20  per  cent,  ointments 
and  in  acetone  solution. 

Manufactured  by  Knoll  &  Co.,  Ludwigshafen  a.  Rh.  and  New 
York.  German  patents  Nos.  103,857  and  122,145. 

EUEESOL  SOAP. 

CHILLBLAIN  SOAP. 

A  soft  soap,  supplied  In  tubes,  containing  euresol,  eucalyptol 
and  oil  of  turpentine. 

Prepared  by  Knoll  &  Co.,  Ludwigshafen  and  New  York. 

EUROPHEN. 

DI-ISOBUTYL-CRESOL  IODIDE.  ISOBUTYL-ORTHOCRESOL 
IODIDE.  IODOSO-DIISOBUTYL-CRESOL. 

Europhen,  C.HS(C4H9)  (CH.)  (OI).C0H2(CH3)  ( :0) 
(.C.jHj,)  —  C22H2902I,  is  a  condensation  product  of  2 
molecules  of  isobutvlorthocresol,  with  1  atom  of  iodine, 
analogous  to  Thymolis  Iodidum,  U.  S.  P. 

It  is  prepared  by  the  addition  of  a  solution  of  iodine  in  potas¬ 
sium  iodide  to  an  alkaline  solution  of  isobutylcresol,  washing  the 
precipitate  with  water,  and  drying  it  at  a  moderate  temperature. 

It  forms  a  yellow,  voluminous  powder,  fusing  at  110°  C. 
(230°  F.),  containing  28  per  cent,  of  iodine,  and  having  a  faint 
saffron-like  odor.  It  is  insoluble  in  water  or  glycerin,  but  readily 
soluble  in  alcohol,  ether,  chloroform  and  the  fixed  oils  It  is 
permanent  in  the  dry  state,  but  splits  off  iodine  readily  when 
moistened,  and  rapidly  when  heated  with  water  at  70°  C.  (158° 
F.),  particularly  in  the  presence  of  alkalies. 

When  triturated  with  glycerin  and  water,  It  yields  a  filtrate 
which  is  turned  bluish  by  the  addition  of  freshly  prepared  starch 
paste.  Its  alcoholic  solution  produces  a  yellow  precipitate  with 
mercuric  chloride. 

It  should  not  be  exposed  to  heat,  light,  or  damp  air ;  it  is  In¬ 
compatible  with  starch,  metallic  oxides,  mercuric  salts,  and  alka¬ 
line  hydrates  and  carbonates. 

Actions  and  Uses. — Its  action  is  similar  to  that  of 
iodoform  and  thymol  iodide.  It  is  claimed  especially  to 
be  useful  in  the  treatment  of  venereal  ulcerations. 

Dosage. — Europhen  may  be  given  internally  in  the 
form  of  pills  in  doses  of  from  0.2  to  0.3  Gm.  (3  to  5 
grains).  Locally  it  may  be  used  as  a  dusting  powder  in 
substance  or  mixed  with  an  equal  quantity  of  finely  pow¬ 
dered  boric  acid,  as  an  ointment,  with  wool  fat  (lano¬ 
lin),  or  as  a  5  per  cent,  embrocation,  dissolved  in  olive 
oil. 

Manufactured  by  Farbenfabriken,  vorm.  Friedr.  Baver  &  Co 
Elberfeld.  Germany  (Continental  Color  &  Chemical  Co.  New  York)* 
I'.  S.  patent  No.  495,204;  German  patent  No.  56,830.  ’  U.  S  traded 
mark  No.  17,888. 


FEEEICHTHYOL. 

FERRIC  ICHTHYOL. 

A  derivative  of  ichthyol  in  which  about  2.5  per  cent, 
of  iron  is  contained. 

It  is  a  brown-black,  voluminous,  non-hygroscopic  powder 

nearly  odorless  and  tasteless.  It  is  insoluble  in  the  ordinary  sol¬ 
vents  as  also  in  diluted  acids  and  alkalies. 

Actions  and  Uses. — It  is  said  to  be  alterative,  antisep¬ 
tic,  hematinic  and  tonic.  It  is  recommended  in  anemia, 
chlorosis,  etc. 

Dosage. — 1  to  2  Gm.  (15  to  30  grains)  in  tablets. 

Manufactured  by  the  Ichthyol  Co.,  Hamburg  (Merck  &  Co.  New 
lork) . 

FERRIPYRINE. 

A  name  applied  to  a  product  identical  with  Ferro- 
pyrine,  which  see. 

Manufactured  by  Farbwerke,  vorm.  Meister,  Lucius  &  Bruening, 
Ilochst  a.  M.  (Victor  Koechl  &  Co.,  New  York). 


FERROPYRINE. 

ANTirYRINEFERRIC  CHLORIDE.  ANTIPYRINA  CUM  FERRO. 

Ferropyrine,  ( C13 H12N20 )  3.  (FeCl3)  2,  is  a  compound 
of  antipyrine  and  ferric  chloride,  containing  about  36 
per  cent,  of  ferric  chloride  and  64  per  cent,  of  antipyrine. 

It  is  prepared  by  mixing  solutions  of  5  parts  of  crystallized 
ferric  chloride  in  10  parts  of  96  per  cent,  alcohol  and  5  parts  of 
antipyrine  in  10  parts  of  alcohol  and  50  parts  of  ether,  washing 

/in^1Yilpltate  with  etller>  and  drying  it  on  porous  tiles  at  40°  C. 
(104  F. ). 

It  is  a  yellowish-red,  crystalline  powder,  having  an  acid-astrin¬ 
gent  taste.  It  is  soluble  in  5  parts  of  cold  water,  but  requires 
9  parts  of  hot  water  for  solution;  it  is  soluble  in  alcohol,  but 
insoluble  in  ether. 

It  should  form  a  clear  blood-red  solution  in  water.  Its  aqueous 
solution  1  :5  affords  a  precipitate  of  ferric  hydroxide  on  addi¬ 
tion  of  ammonia  in  excess,  and  the  filtrate  should  give  no  reaction 
for  nitric  or  sulphuric  acid,  nor  heavy  metals,  and  should  yield  a 
residue  on  evaporation,  which  is  completely  volatilized  when 
heated  on  platinum.  After  acidification  with  nitric  acid,  the 
filtrate  yields  a  white  precipitate  with  silver  nitrate  and  in  the 
filtrate  from  this  the  antipyrine  may  be  determined  by  means  of 
ferric  chloride'  or  by  nitrous  acid. 

It  is  incompatible  with  alkalies,  their  carbonates  and  bicar¬ 
bonates. 

Actions  and  Uses.  —  It  is  hematinic,  hemostatic, 
astringent,  analgesic  and  tonic.  Its  styptic  action  is  pro¬ 
nounced  and  said  not  to  be  accompanied  by  irritant  ef¬ 
fects.  According  to  Fraenkel  it  combines  with  its  hemo¬ 
static  properties  the  injurious  by-actions  which  limit 
the  application  of  ferric  chloride  as  a  hemostatic. 

It  is  recommended  internally  in  anemia,  chlorosis, 
gastric  and  intestinal  hemorrhage,  intestinal  catarrh, 
etc.,  in  migraine  and  neuralgia.  Externally  it  is  applied 
in  gonorrhea,  epistaxis,  hemorrhages  from  the  throat  or 
vagina,  or  bleeding  after  tooth  extraction,  etc. 

Dosage. — 0.3  to  1  Gm.  (5  to  15  grains)  in  powder, 
with  sugar  and  peppermint,  or  in  solution.  Externally 
1  to  1.5  per  cent,  solution  as  injection,  to  20  per  cent, 
solution  or  pure  for  hemorrhages. 

Manufactured  by  Knoll  &  Co.,  Ludwigshafen.  U.  S.  patent  No. 
548,352.  U.  S.  trademark  No.  26,860. 


FORMALIN. 

A  name  applied  to  Liquor  Formaldehydi,  U.  S.  P. 

Manufactured  by  Chemische  Fabrik  auf  Actien,  vorm.  E.  Scher- 
Berlin.  (Schering  &  Glatz,  New  York).  U.  S.  trademark 
No.  23,629. 

FOEMIN. 

A  name  applied  to  Hexamethylenamina,  U.  S.  P. 

Manufactured  by  E.  Merck,  Darmstadt.  (Merck  &  Co.,  New  York). 

GALLO  GEN. 


ELL  AGIO  ACID.  BENZOARIC  ACID. 


C6H(0H)2 

y\\ 

Gallogen,  CO  I  0 

\  IV 

C6(OH)2.COOH 


=  C14H608  is  an- 
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hydrous  ellagic  acid  prepared  from  Divi-divi,  the  pods 
of  Ceesalpina  coriaria ,  containing  more  than  50  per  cent 

of  tannin. 

It  Is  prepared  by  prolonged  boiling  of  an  aqueous  extraction  of 
dlvl  divl  whereby  the  amorphous  acid  assumes  a  crystalline  con¬ 
dition  and  Is  completely  precipitated,  then  collecting  the  pre¬ 
cipitate,  washing  and  drying.  ,  ,  . ,  .  .. 

It  is  a  yellowish,  odorless,  tasteless  powder,  Insoluble  in  all 
acid  and  neutral  liquids,  but  soluble  in  alkaline  liquids  to  the 
amount  of  2  per  cent.,  such  solutions  being,  however,  very  readily 

0XittT solutions  in  alkaline  media  give  all  the  reactions  of  tannic 
acid  with  iron  salts,  gelatin  solution,  etc.  With  fuming  nitric 
acid  It  gives  a  characteristic  dark  red  color. 

It  is  incompatible  with  alkaline  liquids. 

Actions  and  Uses.- — Gallogen  is  an  astringent  and 
antidiarrheic,  slowly  decomposed  in  the  intestinal  tract, 
thus  exerting  its  astringent  action  gradually  during  its 
passage. 

It  has  been  recommended  in  dysentery,  cholera  infan¬ 
tum,  diarrhea,  and  is  said  to  be  useful  even  in  those  of  a 
syphilitic  or  tuberculous  origin. 

"  Dosage'— o.3  to  0.5  Gm.  (5  to  8  grains)  for  children; 
0.6  to  1  Gm.  (10  to  15  grains)  for  adults,  suspended  m 
neutral  or  slightly  acid  media. 

Manufactured  by  Ad.  Helnemann,  Eberswalde  (C.  Bischoff  &  Co., 
New  York).  German  patents  Nos.  13i,0o3  and  137,034. 

GERMICIDAL  SOAP. 

A  solid  product  containing  2  rer  cent,  of  mercuric  iodide  In 

combination  with  hard  soap.  T.  ,  , 

It  is  a  bluish-white  powder  compressed  into  cakes.  It  is  sol¬ 
uble  in  water. 

Actions  and  Uses. — It  is  claimed  to  be  a  disinfectant 
which  does  not  coagulate  albumin  nor  corrode  steel  or 
nickel.  It  is  stated  by  the  manufacturers  that  its  germi¬ 
cidal  activity  has  been  thoroughly  tested  on  typhoid, 
cholera,  diphtheria  and  pus  germs,  which  it  destroys 
within  one  minute. 

It  is  recommended  for  the  disinfection  of  the  hands 
and  for  washing  out  infected  cavities. 

Dosage. — Applied  externally,  dissolved  in  water.  A 
mild  form  is  also  prepared  containing  1  per  cent,  of  mer¬ 
curic  iodide;  also  a  soft  soap  containing  1  per  cent,  of 
mercuric  iodide. 

Prepared  by  Parke,  Davis  &  Co.,  Detroit,  Mich. 


GLUTOL-Schleich. 


Actions  and  Uses. — It  is  intended  for  use  as  a  lubri¬ 
cant  in  gynecologic  and  surgical  practice. 

Dosage. — It  is  put  up  in  collapsible  tubes  and  is  to  be 
applied  to  the  dry  skin.  After  use  it  can  be  washed  off  in 
a  stream  of  water. 

Prepared  by  Parke,  Davis  &  Co.,  Detroit,  Mich. 

GLYCEROPHOSPHATES. 

GLYCERINOPHOSPFIATES.  GLYCERYLPHOSPHATES. 

Glycerophosphates  are  the  salts  of  glycerophosphoric 
acid,  H2(CH20H.CH0H.CH2)P04;  usually  the  two 
remaining  hydrogen  atoms  of  phosphoric  acid  are  re¬ 
placed  by  the  base:  Na,(CH20H.CH0H.CH2)P04. 

The  calcium  compound  is  prepared  by  heating  glycerin  and 
phosphoric  acid  under  certain  conditions  for  a  considerable  time 
and  then  neutralizing  with  lime.  The  precipitated  calcium  phos¬ 
phate  is  removed,  while  the  calcium  glycerophosphate  remains  in 
solution.  From  the  calcium  salt  the  other  salts  can  be  prepared 
by  precipitating  calcium  by  the  appropriate  salt  of  the  metal  whose 
glycerophosphate  is  desired.  Thus  the  addition  of  sodium  car¬ 
bonate  to  a  solution  of  calcium  glycerophosphate  yields  insoluble 
calcium  carbonate  and  a  solution  of  sodium  glycerophosphate. 

The  potassium  and  sodium  glycerophosphates  are  dense  syrupy 
liquids,  exceedingly  soluble  in  water,  and  represent  75  per  cent, 
of  the  respective  salts  in  a  dry  condition.  The  calcium,  iron, 
lithium,  magnesium  and  manganese  glycerophosphates  are  pul¬ 
verulent  salts,  moderately  soluble  in  water. 

When  a  solution  of  a  glycerophosphate  is  tested  by  ammonium 
molybdate  for  the  presence  of  a  phosphate,  only  a  slight  yellow 
precipitate  should  form  at  once. 

The  watery  solutions  of  glycerophosphates  decompose  in  a  short 
time.  They  should  be  made  from  sterilized  water,  but  hot  liquids 
should  not  be  used  for  their  preparation. 

Actions  and  Uses. — These  salts  -were  introduced  as 
“nerve  foods”  and  tonics  on  the  theory  that  their  phos¬ 
phorus,  being  a  step  nearer  lecithin,  is  assimilated  more 
readily  than  that  of  hypophosphites.  Neither  the  ex¬ 
perimental  nor  the  clinical  evidence  is  considered  con¬ 
clusive  by  all  authorities. 

Dosage. — The  potassium  and  sodium  salts  may  be 
given  hypodermically  0.2  to  0.25  Gm.  (3  to  4  grains) 
in  normal  saline  solution,  or  per  os  0.25  to  0.65  Gm.  (4  to 
10  grains)  in  water  or  syrup.  The  calcium,  iron, 
lithium,  magnesium  and  manganese  salts  0.2  to  0.65 
Gm.  (3  to  10  grains)  doses,  preferably  in  the  form  of 
tablets;  the  quinin  salt  in  0.1  to  0.33  Gm.  (l1/^  to  5 
grains),  and  the  strychnine  salt  in  0.001  to  0.003  Gm. 
(1/60  to  1/20  grain)  doses. 

GUAIACOL-SALOL. 


FORMALIN  GELATIN. 

A  chemical  combination  of  gelatin  and  formaldehyde. 

It  is  prepared  by  dissolving  500  Gm.  of  gelatin  in  375  Gm.  of 
water,  adding  25  drops  of  formaldehyde  solution,  exposing  the 
mass  so  obtained,  in  a  covered  box  over  lime,  to 'the i  vapor  of 
formaldehyde  by  the  aid  of  a  layer  of  cotton  wool  saturated  with 
it  until  a  dry  mass  is  produced,  and  reducing  this  to  powder. 

It  Is  a  white,  odorless  powder,  insoluble  in  water  under  ordinary 
conditions,  but  dissolved  when  heated  with  water  under  pressure, 
the  solution  thus  produced  gelatinizing  on  cooling.  It  is  not 
changed  bv  the  action  of  acids,  alkalies  or  saline  compounds  of 
anv  reaction,  but  is  sloudy  decomposed  in  contact  with  living 
cells.  It  may  be  sterilized  without  decomposition. 

Action  and  Uses. — It  is  claimed  that  while  in  itself 
non-antiseptic,  non-irritant  and  non-toxic,  it  becomes 
antiseptic  and  bactericidal  in  contact  with  living  cells, 
in  consequence  of  the  elimination  of  nascent  formalde¬ 
hyde,  which  is  split  off  very  slowly  but  steadily. 

Glutol  is  recommended  as  an  odorless,  non-irritant, 
non-poisonous  aseptic  dressing,  having  sustained  anti¬ 
septic  action  for  wounds,  ulcers,  burns,  etc. 

Dosage. — It  is  employed  undiluted  as  a  dusting  pow¬ 
der,  etc. 

Manufactured  by  Chemische  Fabrik  auf  Actien,  vorm.  E.  Schering, 
Berlin  (Schering  &  Glatz.  New  York).  German  patent  No.  104, 3bo, 
U.  S.  patent  No.  572,205.  U.  S.  trademark  No.  28,431. 


GLYCERIN  EMOLLIENT. 


A  mixture  containing :  Oil  of  gaultheria.  2  Grn. 
boric  acid,  23  Gm.  (%  ounce),  corn  «arch,  88  Gm. 
glycerin.  885  Gm.  (28.5  ounces),  tragacanth,  1<  Gm. 
It  is  a  transparent  soft  solid. 


(30  grains), 
(3  ounces), 
(263  grains). 


SALICYLATE  OF  GUAIACOL.  GUAIACOLIS  SALICYLAS. 

Guaiacol-salol,  C6H4.0H.C00(.C6H4.0CH3)  = 
014H1204,  is  the  salicylic  ester  of  guaiacol,  analogous  to 
salol. 

It  is  prepared  by  treating  a  mixture  of  sodium  salicylate  and 
sodium  guaiacolate,  in  molecular  proportions,  with  phosphorus 
oxychloride,  washing  the  product  of  the  reaction  with  water  and 
crystallizing  from  alcohol. 

It  is  a  white  crystalline  powder,  tasteless,  but  having  a  salol- 
like  odor.  It  is  insoluble  in  water,  but  soluble  in  alcohol,  ether 
and  chloroform.  It  melts  at  65°  C.  (149°  F.). 

Being  an  ester,  it  is  decomposed  by  alkalies  and  alkaline  car¬ 
bonates  with  the  formation  of  alkali  salicylate  and  alkali  guaia¬ 
colate.  Strong  acids  decompose  it  with  the  liberation  of  guaiacol 
and  salicylic  acid.  The  alcoholic  solution  is  colored  wine  red  by 
the  addition  of  ferric  chloride,  but  if  the  alcoholic  solution  be 
dropped  into  a  watery  solution  of  ferric  chloride  a  turbidity  but 
no  coloration  is  produced. 

Actions  and  Dosage. — This  compound  acts  like  its 
constituents,  being  antiseptic  and  antirheumatic.  It  is 
recommended  in  phthisical  diarrhea,  dysentery,  rheu¬ 
matism,  marasmus,  chorea,  etc. 

Dosage—  1  Gm.  (15  grains). 

Manufactured  by  the  Fabrik  von  Heyden,  Radebeul  near  Dres¬ 
den  (Merck  &  Co..  New  York). 


Correction  Concerning  Cascara  Tonic  Laxative  Globules.— 
In  The  Journal,  Sept.  29,  1906,  page  1021,  concerning  Cas¬ 
cara  Tonic  Laxative  Globules,  it  is  stated  that  each  globule  is 
said  to  contain  0.2  gm.  (30  grains),  etc.  This  should  read: 
Each  globule  is  said  to  contain  0.2  gm.  (3  grains),  etc. 
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SATURDAY,  OCTOBER  6,  1906. 


THE  AMERICAN  MEDICAL  DIRECTORY. 

Two  weeks  ago  we  considered  the  necessity  of  coopera¬ 
tion  between  the  various  state  licensing  bodies  through 
the  medium  of  some  central  body  which  would  act  solely 
for  the  good  of  the  profession  and  the  public.  It  was 
shown  that  the  organized  profession  itself  is  the  only 
agency  which  can  be  expected  to  assume  this  duty  and  to 
perform  this  function.  The  work  to  be  done,  as  well  as 
the  advantages  to  be  derived  from  it,  were  set  forth. 
Let  us  now  consider  one  of  the  tangible  and  visible  re¬ 
sults  of  this  work;  namely,  the  publication  of  a  list  of 
the  licensed  physicians  of  the  United  States. 

A  medical  directory  should  be  a  list  of  physicians 
legally  entitled  to  practice  medicine.  It  should  be  as 
complete  and  as  accurate  as  it  is  possible  to  make  it. 
It  should  be  based  on  information  that  is  reliable  and 
impartial.  It  should  treat  all  individuals  alike,  without 
discrimination  or  favoritism,  and  it  should  be  published 
for  the  purpose  of  affording  information  and  not  pri¬ 
marily  for  commercial  gain.  The  necessity  of  such  a 
directory  was  early  recognized  by  the  leaders  of  the  pro¬ 
fession.  Agitation  along  this  line  was  begun  at  the  first 
meeting  of  the  American  Medical  Association.1  In  1856, 
a  committee  was  appointed  to  arrange  for  the  publication 
of  a  directory.2  This  committee  actually  began  prepara¬ 
tion  for  its  compilation.  Practical  obstacles  in  the  way, 
however,  prevented  the  consummation  of  the  work  and 
the  project  was  abandoned.  In  1868',  Dr.  S.  D.  Gross, 
then  president  of  the  Association,  emphasized  the  need 
of  such  a  work  and,  in  accordance  with  his  recommenda¬ 
tion,  another  committee  was  appointed,3  but  again  it 
was  found  impracticable  to  undertake  this  work  at  the 
time. 

No  further  effort  was  made  until  1901.  In  the  report 
of  the  Committee  on  Reorganization,  made  at  St.  Paul 
that  year,  one  of  the  objects  outlined  to  be  gained  by  a 
systematic  organization  was  the  publication  by  the  pro¬ 
fession  itself  of  a  reliable  national  directory.4  As  the 


tfon  ofXTu nS<*ofo{  MffiS2nary  convent,on’  1847 :  reso11 

2.  T  ransaetions.  vol.  ix,  p.  41. 

3.  Transactions,  vol.  xix,  p.  35. 

4.  The  report  stated  :  “Another  thin-  greativ  needed  Is  a  rot 
fnl0  pjly®,c,anf?’  Rectory  or  register.  Business  houses  are  publish 

n  hat  are  called  medical  directories,  but  without  exception  al 

patent-medicine  vendors,  horse  doctors,  ct  id  genus  omne  Th 
qualifications  may  he  given  correctlv.  if  the  necessary  infm-mot- 
can  be  gotten  easily,  otherwise  not.'  The  profession  In  tSs  as  t 


St.  Paul  session  was  the  starting  point  of  a  practical 
organization  of  the  profession,  so  also  was  it  the  starting 
of  a  new  era  in  which  practical  work  for  practical  results 
was  to  be  the  keynote.  The  first  effort  toward  the  issu¬ 
ance  of  a  complete  national  directory  was  the  proposal 
to  publish  a  Blue-Book.  This  matter  was  considered  by 
the  Board  of  Trustees  in  1903  and,  in  1904,  at  Atlantic 
City  it  was  brought  before  the  House  of  Delegates  and 
“a  directory  of  the  members  of  the  American  Medical 
Association  and  of  the  state  associations,  by  states, 
counties,  etc.,”  was  authorized.5  This  book  was  to  con¬ 
tain  the  names,  addresses,  etc.,  of  members  of  the  or¬ 
ganization,  i.  e.,  the  members  of  the  various  constitu¬ 
ent  state  associations  and  their  component  county 
branches,  with  membership  in  the  American  Medical 
Association  indicated.  The  main  idea  was  to  make  this 
Blue-Book  the  beginning  of  what  should  finally  be  a 
complete  national  directory,  including  all  licensed 
physicians. 


In  the  -fall  of  1904,  the  preliminary  work  on  the 
Blue-Book  was  commenced,  but,  as  the  work  progressed, 
it  was  realized  that  the  labor  of  preparing  such  a  book 
was  almost  as  great  as  would  be  the  compilation  of  a 
complete  directory,  since,  to  verify  the  registration, 
graduation,  etc.,  of  each  individual  member,  it  would  be 
necessary  to  have  a  complete  list  of  all  licentiates  and 
graduates.  Furthermore,  it  was  realized  that  a  Blue- 
Book  would  be  incomplete  except  in  so  far  as  it  related 
to  the  members  of  the  organization  and  that  it  would, 
therefore,  be  practically  valueless  as  a  directory. 

During  the  following  winter,  the  owners  of  the  Stand¬ 
ard  Directory  made  a  proposition  to  the  Trustees  to 
dispose  of  all  their  directory  property  to  the  Association. 
Only  two  editions  of  this  directory  had  been  published, 
the  third  being  then  in  course  of  preparation.  After 
considerable  negotiation,  the  Board  of  Trustees,  in  Feb¬ 
ruary,  1905,  obtained  an  option  on  the  property,  at  the 
reduced  price  of  $6,000.  The  owners  of  the  Standard 
stipulated  that  this  offer  was  not  to  be  made  public 
until  the  deal  was  closed.  At  the  Portland  Session,  the 
Board  of  Trustees  recommended  to  the  House  of  Dele¬ 
gates  that  it  authorize  the  purchase  of  the  Standard 
Directory  and  the  publication  of  a  general  directory  of 


many  other  ways,  is  used  by  commercial  houses  as  a  means  for 
money-making,  and  if  there  is  money  in  publishing  a  directory  and 
theie  most  certainly  is,  the  profession  should  have  it.  and  at  the 

extenf^nf^  .C01)^101  5t-  T1*«  profession  in  Great  Britain  to  a  great 

ft  ^wi^  controls  the  Medical  Register.  We  should  control 

nfirmU-  a  Ttem  of  ,-e£istraRon  as  recommended,  all 

infoi  mat  ion  necessary  for  issuing  a  directory  will  always  be 

thoty  m  eXtla  tu?eDSe  ’  5t  wH1  insure  a  reliable  book  and  one 
that  will  mean  something,  it  will  not  be  necessarv  to  go  outside 

olned  hv  /hf  a°L  °r  a\\,hinS-  The  Printing  establishment  now 
owned  by  the  American  Medical  Association,  with  a  little  addi 

t  on,  can  get  out  the  book.  State  directories  can  be  printed  and 
the  same  material,  without  any  change,  can  be  used  in  maWn-  the 
na  ona  directory.  There  will  be  no  duplication  of  work  "  The 
national  directories  can  be  issued  biennially  or  triennallv  and  a 
supplement  annually,  and  also  the  state,  when  called  for’  separ 
ately  and  annually.  The  matter  when  once  set  un  r  !  Ji!f 
standing,  and  corrections  made  as  necessarv  The  Pommiti 

*-?'  the  publication  °SSrv  1 

worthy  of  earnest  consideration  on  the  part  of  everv  physician  “ 
The  Journal  A.  M.  A.,  May  25.  1001  p  1451  *  pnysician.  — 

5.  The  Journal  A.  M.  A.,  June  18,  1904'  p  1645 
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the  physicians  of  the  United  States,  since  it  was  possible 
to  buy  the  Standard  at  a  nominal  figure  and  since  the 
cost  of  compiling  a  complete  directory  would  be  com¬ 
paratively  little  more  than  that  of  compiling  the  Blue- 
Book  alone.  This  recommendation  was  adopted  by  the 
House  of  Delegates. 

In  this  connection,  it  should  be  explained  that  the 
main  object  in  purchasing  the  “Standard  Directory” 
was  to  have  a  list  of  names  as  a  basis  to  work  on ;  not 
that  the  “Standard  Directory”  was  to  be  taken  as  a 
model  or  that  the  information  it  contained  was  to  be 
accepted  as  authoritative.  It  must  be  appreciated  that 
the  Association  could  not  use  the  Standard  or  any  other 
directory  in  compiling  its  book  without  the  permission 
of  the  owners  of  such  a  directory.  The  right  to  use 
the  “Standard  Directory,”  even  if  no  tangible  property 
had  been  obtained  with  it,  would  have  been  worth  much 
more  than  it  actually  cost.  The  tangible  property  ac¬ 
quired  was  alone  well  worth  the  price  paid. 

Active  work  was  begun  on  the  Directory  in  September, 
1905.  Complete  copies  of  the  records  were  obtained 
from  the  secretary  of  each,  state  board.  These  records 
have  been  used  for  the  compilation  of  the  Directory.  A 
staff  of  6,000  correspondents  was  organized,  consisting 
of  one  correspondent  in  each  county,  .preferably  the 
county  secretary,  and  an  additional  correspondent  in  each 
town  having  ten  or  more  physicians.  Lists  of  graduates 
for  the  last  five  years  have  been  obtained  from  every 
medical  college  now  in  existence,  thus  supplementing  a 
fairly  complete  list  of  graduates  obtained  with  the 
“Standard  Directory.”  It  is  intended,  immediately  after 
the  publication  of  the  first  edition  of  the  American  Med¬ 
ical  Directory,  to  verify  completely  all  the  college  in¬ 
formation  in  the  possession  of  the  Association,  and, 
thereafter,  to  keep  the  records  corrected  from  year  to 
year. 

The  wrork  of  compiling  and  editing  the  Directory  and 
of  comparing  each  state  Avith  the  records  of  the  state 
board  has  required  more  time  than  was  at  first  estimated, 
as,  in  some  cases,  the  records  had  been  carelessly  and 
incorrectly  kept,  and  a  large  amount  of  correspond¬ 
ence  and  checking  has  been  necessary  to  detect  the  many 
errors  and  correct  the  discrepancies.  The  work  of  com¬ 
pilation,  revision  and  correction  is  now  practically  fin¬ 
ished  and  the  directory  is  in  type.  Each  state,  as  com¬ 
pleted,  is  being  submitted  in  proof  to  the  secretary  of 
the  licensing  body  of  that  state  for  verification,  since 
only  names  of  practicing  physicians  who  are  legally 
qualified  will  appear  in  the  directory.  It  is  not  expected 
that  the  first  edition  will  be  absolutely  free  from  error. 
Such  a  result  would  necessitate  state  records  Avhich  were 
absolutely  correct,  correspondents  who  were  infallible 
and  compilers  and  proofreaders  who  Avere  incapable  of 
error. 


TOBACCO  AND  ARTERIOSCLEROSIS. 

The  various  studies  of  the  causes  of  arteriosclerosis, 
particularly  the  purely  clinical  studies,  have  been  so  dis¬ 
cordant  in  result  that  a  certain  amount  of  confusion  re¬ 
garding  the  etiology  of  this  condition  exists.  As  an  ex¬ 
ample  may  be  named  the  contrast  between  the  general 
acceptance  of  the  major  role  played  by  alcohol  in  the 
etiology  of  this  disease,  and  the  conclusions  reached  by 
Cabot  in  his  study  of  the  subject  showing  that  alcohol, 
per  se,  had  apparently  little  effect.  There  are  a  number 
of  factors  connected  with  the  subject  Avhich  render  judg¬ 
ment  of  great  difficulty.  The  variation  in  vulnerability 
of  the  vessels  in  different  people  is  of  great  importance, 
as  is  the  fact  that  in  the  complex  conditions  of  modern 
life  man  is  subjected  to  the  action  of  a  variety  of  poi¬ 
sons,  either  produced  by  himself  or  Avilfully  or  unknow¬ 
ingly  introduced  from  without.  While  it  may  be  safe 
to  assume  that  a  single  substance,  like  alcohol,  does  not 
of  itself  lead  to  arteriosclerosis,  it  is  by  no  means  safe 
to  conclude  that  it  may  not  be  a  potent  factor  acting  in 
conjunction  with  other  poisons. 

Aside  from  alcohol,  one  of  the  most  commonly  used 
poisonous  substances  is  tobacco.  Its  active  principle, 
nicotin,  has  long  been  known  to  be  one  of  the  most 
deadly  of  poisons,  and,  though  it  is  present  in  almost 
infinitesimal  quantities  in  tobacco  smoke,  smokers  them¬ 
selves  would  probably  be  the  last  to  deny  that  it  may 
produce  very  appreciable  physiologic  action.  As  a  pos¬ 
sible  source  of  damage  to  the  arteries,  tobacco  has  been 
under  suspicion  for  some  time  and,  clinically  at  any 
rate,  its  connection  Avith  some  forms  of  vascular  disease, 
such  as  intermittent  claudication,  seems  fairly  well  esr 
tablished.  The  investigations  of  Adler,  made  some  years 
ago,  in  which  tobacco  infusion  was  administered  to  ani¬ 
mals  per  os ,  did  not  seem  to  bear  out  clinical  results,  and 
the  more  recent  experiments  of  Josue,  who  used  intra¬ 
venous  introduction,  Avere  also  negative.  Adler  and 
Hensel,1  working  Avithout  knowledge  of  Josue’s  failure, 
have  reached  definite  results  from  the  intravenous  injec¬ 
tion  of  pure  nicotin.  Briefly  stated,  those  results  are 
the  production  in  rabbits  of  a  form  of  arterial  degenera¬ 
tion  similar  to  that  produced  by  adrenalin.  It  is  to  be 
noted  that  not  only  arteriosclerosis,  but  also  actual 
aneurisms  were  produced.  These  lesions,  and  the  ad¬ 
renalin  lesions,  are  not,  it  must  be  confessed,  exactly 
comparable  to  those  of  human  arteriosclerosis,  and 
there  are  those  who  have  argued  that  the  conditions  are 
in  no  way  comparable.  This,  Ave  think,  is  an  extreme 
view,  and  does  not  take  into  account  the  natural  differ¬ 
ences  in  reaction  to  a  given  reagent  which  the  tissues  of 
different  animals  show. 

While  the  discussion  of  the  pros  and  cons  of  this  ques¬ 
tion  is  out  of  place  here,  it  is  fair  to  assume,  Ave  think, 
that  nicotin  is  capable  of  setting  up  arterial  changes  in 
man.  The  exact  role  of  tobacco  in  the  production  of 
arteriosclerosis,  of  course,  can  only  be  conjectured. 
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PREVENTION  OF  EPIDEMIC  CEREBROSPINAL 
MENINGITIS. 

Reference  has  been  made  several  times  recently  in 
these  columns  to  the  genesis  and  the  prevention  of  epi¬ 
demic  cerebrospinal  meningitis.  The  exact  mode  of 
spreading  of  this  disease  was  not  understood  satisfac¬ 
torily  until  Goodwin  and  others  demonstrated  the  fre¬ 
quency  with  which  the  meningococci  occur  in  the  nose 
and  throat  of  healthy  persons  who  come  into  contact 
with  the  sick.  While  the  cocci  die  out  quickly  when  de¬ 
posited  on  clothing  and  other  articles,  they  persist  in 
the  throat  and  nose  as  on  a  favorable  culture  medium. 
It  appears  that  in  persons  who  carry  meningococci  in 
this  way  no  symptoms  may  be  produced  at  all  or,  at 
most,  only  local  catarrhal  disturbances. 

It  is  easy  to  understand  how  carriers  of  meningococci 
must  be  a  source  of  great  danger  to  individuals  readily 
susceptible  to  meningeal  infection  and  to  whom  the 
organisms  may  be  transferred  either  by  contact  or  by 
droplets  of  moisture  expelled  in  coughing,  sneezing, 
speaking,  etc.  In  order  to  minimize  this  danger  so  far 
as  possible,  Ostermann1  suggests  that  the  public  should 
be  informed  of  the  mode  of  spreading  and  asked  to 
observe  certain  precautions  for  at  least  three  weeks  after 
individual  contact  with  a  case  of  meningitis,  among 
which  may  be  mentioned  the  following:  Close  contact, 
kissing,  the  use  of  common  utensils  for  eating  and 
drinking,  and  the  mingling  with  crowds,  e.  g.,  on  street 
cars,  should  be  avoided.  In  speaking  and  coughing  one 
should  keep  at  least  an  arm’s  length  from  other  persons, 
and  discharges  from  the  mouth  and  nose  should  be  de¬ 
posited  preferably  on  rags  or  paper  handkerchiefs  that 
may  be  burned;  if  handkerchiefs  are  used  they,  as  well 
as  other  infected  clothing,  should  be  boiled  for  at  least 
ten  minutes  or  soaked  in  some  standard  germicidal  so¬ 
lution. 

These  precautionary  measures  have  the  approval  of 
Fliigge,  and  they  seem  to  be  reasonable  and  practicable. 
The  rapidity  with  which  meningococci  die  out  as  they 
leave  the  human  body  render  extensive  disinfection  of 
rooms,  etc.,  occupied  by  the  sick  superfluous,  and  it  is 
the  meningococcus  carrier  that  must  be  rendered  as 
nearly  harmless  as  possible.  Plainly  the  number  of  pos¬ 
sible  carriers  should  be  reduced  to  an  absolute  minimum 
by  promptly  limiting  to  the  greatest  extent  possible  the 
number  of  persons  that  come  into  contact  with  the 
sick  or  with  those  that  care  for  the  sick.  Hence  isola¬ 
tion,  preferably  in  hospital,  is  clearly  indicated.  Physi¬ 
cians  and  nurses  should  bear  in  mind  the  danger  of 
themselves  becoming  meningococcus  carriers  and  thus 
conveying  the  disease  further,  and  it  would  seem  advis¬ 
able  for  them  to  wear  protective  masks  over  the  mouth 
and  nose  while  in  close  contact  with  the  sick.  Finally, 
now  that  the  mode  of  spreading  of  epidemic  meningitis 
appears  to  be  understood  better  than  ever  before,  health 


officials,  as  well  as  physicians  in  general,  must  not  delay 
to  assume  the  responsibility  for  the  prompt  enforcement 
of  the  precautionary  measures  that  so  obviously  are  in¬ 
dicated. 


EXPERIMENTAL  DIABETES. 

The  experimental  production  of  glycosuria  may  be 
brought  about  in  several  wa}7s,  the  most  prominent  being 
by  extirpation  of  the  pancreas  and  the  puncture  of  a 
certain  point  in  the  floor  of  the  fourth  ventricle  discov¬ 
ered  by  Claude  Bernard.  Besides  these  methods,  gly¬ 
cosuria  may  be  brought  about  by  the  action  of  various 
poisons.  Some  of  these  poisons,  e.  g.,  phloridzin,  while 
Producing  glycosuria,  do  not  increase  the  amount  of 
sugar  in  the  blood,  but  rather  diminish  it,  and  they  are 
supposed  to  act  by  injuring  the  kidney  so  that  its  power 
to  hold  back  the  sugar  in  the  blood  is  destroyed  and  the 
blood  is  drained  of  sugar.  As  this  process  does  not  con¬ 
form  to  the  phenomena  of  diabetes  the  result  of  these 
poisons  can  not  be  considered  as  experimental  diabetes, 
and  is  of  minor  interest  to  the  practitioner  aside  from 
the  use  of  phloridzin  in  testing  kidney  function. 

Other  poisons,  e.  g.,  piperidin,  adrenalin,  carbon 
monoxid,  chloroform,  etc.,  temporarily,  at  least,  may 
produce  a  disturbance  of  sugar  metabolism,  appar¬ 
ently  very  similar  to  that  which  occurs  in  diabetes. 
There  is  hyperglycemia  and  consequent  glycosuria. 
Some  of  these  substances  have  been  shown  by  Herter  to 
act  very  energetically  when  applied  locally  to  the  ab¬ 
dominal  organs,  especially  the  pancreas.  The  first  ex¬ 
planation  of  this  fact  was  that  a  disturbance  of  pan¬ 
creatic  function  was  directly7-  brought  about  by  injury  to 
the  organ  or  by  the  reducing  action  of  the  substances 
applied.  F.  P.  Underhill,1  however,  brings  forward  evi¬ 
dence  to  show  that  the  influence  of  these  drugs  is  not 
local  nor  to  be  explained  by  direct  influence  on  any  par¬ 
ticular  organ,  as  the  pancreas,  but  is  probably  due  to  the 
dyspnea  which  they  cause.  “Dyspnea,  however  induced, 
calls  forth  a  marked  hyperglycemia  and  glycosuria  with¬ 
out  the  intervention  of  any  drugs ;  the  typical  rise  in  the 
sugar  content  of  the  blood  produced  by  piperidin  fails 
to  appear  when  oxygen  is  administered.  It  is  likely, 
therefore,  that  this  experimental  diabetes  involves  de¬ 
fective  oxidation  of  carbohydrate  material.  Hypergly¬ 
cemia  is  the  constant  factor,  and  glycosuria  follows 
whenever  there  is  a  sufficient  accumulation  of  carbo¬ 
hydrates  in  the  blood. 

The  considerations  presented  are  inadequate  to  ex¬ 
plain  the  phenomena  of  adrenalin  diabetes.  The  admin¬ 
istration  of  oxygen  after  painting  the  pancreas  with  ad¬ 
renalin  did  not  prevent  the  hyperglycemia  and  glyco¬ 
suria.  The  action  of  this  substance  appears  to  be  unique. 
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THE  VIABILITY  OF  THE  TYPHOID  BACILLUS  IN 

WATER. 

While  it  is  generally  conceded  that,  under  ordinary 
circumstances,  typhoid  fever  is  most  commonly  trans¬ 
mitted  by  water,  our  knowledge  of  the  life  history  of  the 
germ  in  this  medium  is  far  from  complete.  So  far  as  ice 
is  concerned,  the  matter  of  the  viability  of  the  germ  has 
been  pretty  well  tested,  and  it  is  now  generally  conceded 
that,  except  under  very  unusual  circumstances,  the  dan¬ 
ger  from  this  source  is  practically  nil.  It  has  generally 
been  assumed  that  in  water  under  normal  circumstances 
the  bacillus  of  typhoid  fever  disappears  rather  rapidly, 
partly  as  the  result  of  physical  agencies  like  light  and 
sedimentation,  and  partly  as  the  result  of  the  antagon¬ 
ism  of  the  saprophytes  with  which  it  is  associated.  This 
is,  no  doubt,  partly  true,  but  the  recent  work  of  Wheeler1 
shows  that  it  is  not  entirely  true.  For  example,  Wheeler 
found  that  in  well  water  with  considerable  organic  pollu¬ 
tion,  at  room  temperature,  and  with  the  exclusion  of 
light,  a  considerable  increase  in  the  number  of  typhoid 
bacilli  took  place.  It  is  in  wells  that  such  conditions  of 
contamination  and  exclusion  of  temperature  might  be 
found.  Wheeler  also  showed  that  not  all  saprophytes 
are  antagonistic  to  typhoid  bacillus;  one  was  observed 
which  grew  symbiotically  with  it,  both  organisms  in¬ 
creasing  in  number.  These  facts  should  be  borne  in 
mind  in  investigating  the  sources  of  typhoid  epidemics. 


ETHER  DAY. 

The  student  of  medicine  in  the  United  States,  in  a 
short-sighted  endeavor  to  have  his  valuable  time  all 
count  for  what  he  considers  “practical,  is  prone  to 
slight  the  historical  side  of  medicine.  Some  of  our  med¬ 
ical  faculties  are  endeavoring  to  give  their  students  at 
least  a  taste  of  medical  history,  but  there  are  other 
means  of  emphasizing  historical  dates,  for  example, 
ceremonies  commemorating  events  of  either  local,  state 
or  national  importance.  Such  a  contribution  to  the  edu¬ 
cation  of  the  student  and  physician  is  “Ether  Day,” 
which  will  be  celebrated  October  16  at  the  Massachusetts 
General  Hospital.  This  day  will  be  the  sixtieth  anni¬ 
versary  of  the  performance  of  the  first  operation  under 
ether  at  that  hospital.  This  historic  event  was  duly 
commemorated  ten  years  ago  on  the  occasion  of  the  semi¬ 
centennial  celebration  of  the  introduction  of  surgical 
anesthesia,  and  since  that  occasion  the  hospital  authori¬ 
ties  have  undertaken  to  establish  the  custom  of  keeping 
“Ether  Day”  each  year,  to  remind  the  young  physicians 
and  nurses  of  the  hospital  of  its  most  sacred  tradition. 
It  would  not  be  amiss  for  other  hospitals,  colleges  or 
societies  to  establish  some  such  custom  so  that  the  mem¬ 
ory  of  America’s  great  contributions  to  medicine  will  not 
grow  dim  to  the  coming  generation.  There  are  abun¬ 
dant  opportunities  for  such  events  if  we  will  but  look 
about  us,  and  these  commemorations  will  not  only  con¬ 
tribute  to  historical  knowledge,  but  to  the  general  esprit 
de  corps  of  the  profession. 


Medical  News 


GEORGIA. 

Medical  College  Opens. — The  Atlanta  College  of  Physicians 
and  Surgeons  opened  for  its  fifty-second  annual  session,  Octo¬ 
ber  1.  The  exercises  were  held  in  the  new  building,  which, 
when  completed,  will  have  cpst  about  $100,000. 

Personal. — Dr.  T.  O.  Powell,  superintendent  of  the  Georgia 
State  Sanitarium,  Milledgeville,  is  reported  to  be  critically  ill. 

- Dr.  Percy  L.  Jones,  Cedartown,  now  on  duty  at  Fort 

Preble,  Maine,  will  leave  for  Europe  January  1. - Dr.  William 

A.  Jackson,  Atlanta,  a  member  of  the  Governor’s  Horse 
Guard,  while  on  his  way  to  the  armory  for  duty,  September  20, 
was  assaulted  by  negroes.  He  was  removed  to  a  sanitarium 
and  is  reported  to  be  improving. 

Pasteur  Institute  Report. — The  board  of  governors  of  the 
Pasteur  Institute  and  Laboratory  of  Georgia,  Atlanta,  held  its 
sixth  annual  meeting  October  6.  During  the  year  471  patients 
were  treated,  with  only  2  deaths.  Three  patients  developed 
the  disease  after  treatment  had  been  begun  and  died  with 
hydrophobia.  The  following  officers  were  elected  for  the  ensu¬ 
ing  year:  President,  Dr.  Henry  R.  Slack,  Atlanta;  vice-presi¬ 
dent,  Dr.  James  H.  McDuffie,  Columbus;  physician  in  charge, 
Dr.  Charles  N.  Brawner,  Atlanta;  assistant,  Dr.  Edward  C. 
Cartledge,  Atlanta,  and  pathologist.  Dr.  Claude  A.  Smith, 
Atlanta. 

ILLINOIS. 

Children  Must  be  Vaccinated. — To  prevent  further  spread  of 
smallpox,  Dr.  Robert  C.  J.  Meyer,  commissioner  of  health  of 
Moline,  has  ordered  that  those  pupils  of  the  Garfield  school 
who  can  not  show  certificates  of  examination  must  be  vac¬ 
cinated. 

Diphtheria. — The  board  of  education  of  Marseilles  has  or¬ 
dered  the  schools  of  that  city  to  be  closed  for  an  indefinite 
period  on  account  of  diphtheria.  Sunday  school  meetings  and 
other  gatherings  have  been  prohibited,  and  a  strict  quarantine 
has  been  established  at  the  infected  points. 

Will  Not  Permit  Names  in  Paper. — At  a  regular  meeting  of 
the  Decatur  Medical  Society,  September  25,  it  was  decided 
that  the  names  of  members  should  not  be  mentioned  in  connec¬ 
tion  with  medical  matters  in  the  daily  press  and  that,  if  such 
notice  should  appear,  the  physician  in  question  would  be  re¬ 
quested  to  explain  at  the  next  meeting  of  the  society. 

Epileptics’  Home. — Dr.  George  A.  Zeller,  superintendent  of 
the  Illinois  Hospital  for  the  Incurable  Insane,  Bartonville,  in  a 
paper  to  be  read  before  the  State  Conference  of  Charities,  rec¬ 
ommends  the  transformation  of  the  Soldiers  Orphans’  Home  at 
Normal  into  a  hospital  for  epileptics.  There  are,  he  says, 
45,000  epileptics  in  the  state;  of  these  1,400  now  receive  aid  in 
some  form,  and  the  need  for  such  an  institution  is  urgent. 

Conference  of  Charities. — The  eleventh  annual  State  Con¬ 
ference  of  Charities  will  be  held  in  Chicago,  October  24,  25  and 
26.  The  meeting  of  October  24  will  be  held  in  the  Sherman 
House,  that  of  October  25  at  Hull  House,  and  the  evening 
conference  at  Chicago  Commons.  The  morning  session  of  Octo¬ 
ber  26  will  be  held  at  the  Abraham  Lincoln  Center,  Oakwood 
Boulevard  and  Langley  Avenue,  and  the  afternoon  conference 
at  the  South  Park  Club  house. 

Chicago. 

Deaths  of  the  Week. — For  the  week  ended  October  6,  566 
deaths  were  reported,  equivalent  to  an  annual  mortality  of 
14.40  per  1,000.  The  deaths  numbered  28  more  than  for  the 
preceding  week,  and  94  more  than  for  the  corresponding  week 
of  1905.  Acute  intestinal  diseases  still  lead  the  de&th  causes 
with  103  deaths,  followed  by  heart  disease,  with  61;  consump¬ 
tion,  with  55;  violence,  including  suicide,  with  40,  and  nephritis, 
with  27.  The  principal  increases  in  death  causes  were  from 
heart  disease  and  pneumonia. 

September  Mortality. — During  September  2,327  deaths  were 
reported,  equivalent  to  an  annual  mortality  rate  of  13.81  per 
1,000.  During  the  previous  month  there  were  2,487  deaths 
reported,  and  during  September,  1905,  2,101,  equivalent  to  an¬ 
nual  mortality  rates  of  14.29  and  12.84  per  1,000,  respectively. 
Of  the  decedents  598  were  under  one  year  of  age,  and  401  over 
60  years  of  age.  The  chief  causes  of  death  were:  Acute  in¬ 
testinal  diseases,  470;  consumption,  253;  Bright’s  disease,  180; 
violence  and  heart  disease,  each  161,  and  pneumonia,  152. 

Personal. — Dr.  Anders  Doe.  one  of  the  delegates  of  the  Nor¬ 
wegian  National  League  at  the  coronation  of  the  king  of  Nor¬ 
way,  has  returned  after  an  absence  of  four  months. - Dr. 
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Arnold  P.  Gilmore  is  reported  as  being  seriously  ill  with  neph¬ 
ritis. - Dr.  Sarah  Hackett  Stevenson,  who  was  stricken  with 

paralysis  two  years  ago,  has  been  taken  to  St.  Elizabeth’s 

Hospital. - Dr.  Alfred  Schalek  has  been  appointed  professor 

of  dermatology  and  genitourinary  diseases  in  the  Medical  Col¬ 
lege  of  the  University  of  Nebraska,  Omaha,  and  has  moved  to 
that  city. 

Wertheim  in  Chicago. — Dr.  Ernst  Wertheim,  professor  of 
gynecology  in  the  University  of  Vienna,  is  spending  a  week 
in  Chicago  as  the  guest  of  the  Chicago  Gynecological  Society, 
and  has  given  clinics  at  the  Postgraduate  Hospital  and  the 
Presbyterian  Hospital.  He  has  been  entertained  by  Dr.  Gustav 
Kolischer  at  a  dinner  at  the  Chicago  Beach  Hotel  and  by  Dr. 
Franklin  H.  Martin  at  a  luncheon  at  the  Union  League  Club, 
and  a  banquet  was  given  in  his  honor,  October  10,  by  the 
Chicago  Gynecological  Society,  at  the  close  of  w’hich  the  guest 
of  honor  read  a  paper  before  a  joint  meeting  of  the  Chicago 
Gynecological  Society  and  the  Chicago  Medical  Society  on 
“Radical  Abdominal  Operation  in  Carcinoma  of  the  Cervix 
Uteri.” 

INDIANA. 

City  Death  Rates. — The  report  of  the  State  Board  of  Health 
for  August  shows  the  following  annual  death  rates  per  1,000 
for  Indiana  cities:  Terre  Haute,  23.4;  South  Bend,  20.3;  In¬ 
dianapolis,  16.7;  Fort  Wayne,  15.4,  and  Evansville,  15.3. 

Hospital  News. — The  contract  for  building  the  Good  Samari¬ 
tan  Hospital,  Vincennes,  has  been  let  for  $24,300,  the  building 

to  be  completed  on  or  before  July  20  next. - N.  0.  Nelson,  St. 

Louis,  has  purchased  a  residence  and  six  acres  of  ground  at 

Dublin,  on  which  he  will  establish  a  home  and  sanatorium. - 

It  is  the  intention  of  the  Sisters  of  St.  Francis  to  build  a  hos¬ 
pital  at  Logansport  with  a  capacity  of  100  patients,  and  to 
cost  between  $60,000  and  $70,000. - The  city  council  of  Rich¬ 

mond  has  appropriated  $6,000  toward  the  maintenance  of  the 
Reid  Memorial  Hospital. 

Test  Case  to  be  Made. — As  a  first  step  toward  testing  the 
legal  rights  of  the  Indianapolis  board  of  health  to  make  a 
contract  with  the  Indiana  Medical  College,  the  School  of 
Medicine  of  Purdue  University,  for  the  exclusive  privilege  of 
holding  clinics  at  the  Indianapolis  City  Hospital,  Drs.  Horace 
R.  Allen  and  Frank  F.  Hutchins  on  September  27  made  formal 
demand  on  Dr.  Norman  E.  Jobse,  superintendent  of  the  hospital, 
for  the  privilege  of  admitting  students  of  the  new  State  Col¬ 
lege  of  Physicians  and  Surgeons  to  the  hospital  and  of  lectur¬ 
ing  to  them  there.  The  demand  was  denied  by  Dr.  Jobse. 

Personal. — Dr.  Lawson  E.  Bracken,  Greenfield,  has  been  ap¬ 
pointed  secretary  of  the  local  board  of  health,  vice  the  late  Dr. 

Frank  W.  Selman. - Dr.  Henry  O.  Wells,  Fort  Wayne,  has 

been  made  medical  director  and  medical  manager  of  the  Koonse 
sanitarium. - Dr.  R.  B.  Brown  New  Albany,  has  been  ap¬ 

pointed  interne  in  the  Illinois  Central  Hospital,  Paducah,  Kv. 
- Dr.  and  Mrs.  Joseph  C.  MeClurkin,  Evansville,  have  re¬ 
turned  from  Europe. - Dr.  Lindsey  L.  Whitesides,  Franklin, 

is  reported  to  be  critically  ill  in  Los  Angeles. - Dr.  Rebecca 

Parish,  Logansport,  has  left  for  Seattle,  whence  she  sails,  Octo¬ 
ber  11,  for  Manila,  to  take  charge  of  the  free  dispensary  of  the 
Methodist  Episcopal  church  there. 

Communicable  Diseases. — The  South  Bend  board  of  health 
has  been  given  full  power  and  authority  to  use  every  means 
available  to  stamp  out  smallpox  in  the  city,  the  occasion  of 
this  action  being  the  appearance  of  a  case  of  the  disease. — - — 
As  a  result  of  analyses  of  water  drawn  from  three  public 
wells  in  Mitchell,  typhoid  germs  have  been  found  in  two.  More 
than  20  cases  of  typhoid  fever  have  been  officially  reported  to 

the  local  board  of  health. - On  account  of  the  prevalence  of 

diphtheria  in  Marion,  all  of  the  schools  south  of  Eighteenth 
Street  wjere  ordered  closed  September  20  for  an  indefinite 
period.  Church  services  and  all  public  gatherings  in  the  terri¬ 
tory  were  also  interdicted. - School  No.  8  and  the  Missis- 

sinewa  school,  in  Center  Township,  and  School  No.  2,  Fair- 
mount,  Grant  Township,  have  been  closed  on  account  of  diph¬ 
theria. - Several  cases  of  smallpox  are  reported  in  Brazil. 

Brother  Uses  Certificate. — Dr.  George  L.  Dickerson,  Terre 
Haute,  has  been  summoned,  it  is  reported,  to  appear  before 
the  Indiana  Board  of  Medical  Registration  and  Examination 
to  show  cause  why  his  license  should  not  be  revoked.  It  is 
alleged  that  he  lent  his  diploma  and  certificate  to  his  brother, 
Robert  J.  Dickerson,  who  resembles  him  closely  in  dress  and' 
appearance,  for  the  purpose  of  assisting  him  in 'the  fraudulent 
practice  of  medicine  in  Logansport.  R.  J.  Dickerson  was  fined 
$5  and  costs  in  the  Cass  County  Circuit  Court  recently  for 
practicing  medicine  without  a  license,  the  prosecution  being 
instituted  by  the  Cass  County  Medical  Society.  Dr.  Dickerson 
replies  to  the  charge,  stating  that  he  and  his  brother  took 


advantage  of  the  state  law  which  permits  an  undergraduate 
medical  student  to  practice  medicine  under  the  immediate 
direction  and  supervision  of  a  regular  practitioner,  and  denies 
that  any  fraud  was  intended. 

LOUISIANA. 

Hospital  Site  Purchased. — The  Sisters  of  the  Incarnate  Word 
of  Galveston  have  purchased  four  acres  of  land  at  Lake 
Charles,  on  which  a  hospital  to  cost  $30,000  will  be  erected. 

State  Board  in  Its  New  Home— The  State  Board  of  Health 
has  moved  to  its  new  offices  in  the  Hibernian  building,  New 
Orleans.  The  suite  consists  of  five  rooms,  including  separate 
offices  for  the  president  and  secretary  of  the  board. 

Low  Mortality. — The  low  mortality  of  New  Orleans  for  the 
week  ended  September  22  is  the  lowest  on  record  of  the  city, 
being  equivalent  to  an  annual  rate  of  13.89  per  1,000  for  the 
entire  population,  or  11.25  per  1,000  for  the  whites. 

Want  Medical  College.— At  a  meeting  of  the  physicians  of 
Shreveport,  September  20,  a  committee  was  appointed  to  devise 
means  for  raising  $30,000,  to  be  used  in  tbe  erection  of  a 
building  for  a  medical  branch  of  the  Louisiana  State  Univer¬ 
sity,  Baton  Rouge.  The  endeavor  is  to  have  the  medical  col¬ 
lege  established  in  connection  with  the  State  Charity  Hospital, 
Shreveport. 

New  Health  Board  Takes  Charge. — The  New  Orleans  city 
board  of  health,  consisting  of  Drs.  William  T.  O’Reilly,  Will¬ 
iam  H.  Robin,  William  A.  Glllaspie,  Oliver  F.  Ernst  and  Mr. 
A.  T.  Wainwright,  assumed  charge  of  health  affairs  September 
11.  The  new  board  elected  Dr.  O’Reilly  chairman  and  health 
officer,  and  Dr.  Sidney  L.  Theard,  secretary-treasurer  and  sani¬ 
tary  officer. 

Quarantine  Fees  Reduced.— The  State  Board  of  Health,  at 
its  meeting  September  11,  made  important  changes  in  the 
quarantine  regulations,  reducing  the  cost  of  the  inspection  and 
fumigation  service  at  quarantine  stations.  The  new  schedule 
of  fees  reduces  the  former  inspection  fees  33  1/3  per  cent,  and 
the  fumigation  fees  14  per  cent.,  as  compared  with  the  charges 
now  in  force. 

New  Iberia  Free.— The  president  of  the  State  Board  of 
Health  on  September  5  declared  New  Iberia  free  from  yellow 
fever,  20  days  having  passed  since  the  first  and  only  case  was 
discovered,  without  the  development  of  any  other  infection. 
Under  the  direction  of  President  Irion,  every  store  and  public 
dwelling  in  the  place  has  been  fumigated.  The  citizens  of 
New  Iberia  presented  President  Irion  and  his  assistant,  Dr. 
Mayer,  with  umbrellas  in  testimony  of  the  appreciation  of  the 
work. 

Tuberculosis  and  Smallpox.— The  State  Board  of  Health  has 
sent  circulars  to  each  of  the  1,535  practicing  physicians  in 
Louisiana  and  to  the  various  parish  health  officers,  asking  their 
cooperation  in  checking  what  is  termed  “an  alarming  increase 
of  tuberculosis”  and  an  “alarming  prevalence  of  variola,”  and 
enclosing  blanks  for  statistics  on  these  points.  The  law  mak¬ 
ing  it  a  punishable  offense  for  a  physician  to  fail  to  report  the 
statistics  of  births  and  deaths  to  the  health  officers  of  his 
parish,  which  was  enacted  in  1900,  has  never  been  systemati¬ 
cally  enforced. 

MAINE. 

Back  to  Panama. — Dr.  Ernest  Wheeler,  Augusta,  who  has 
been  visiting  at  his  old  home  in  Maine,  has  left  for  New  York 
en  route  to  Colon,  Panama,  to  resume  his  work  there. 

Timely  Bulletin.— The  State  Board  of  Health  of  Maine  has 
issued  a  circular  on  “Typhoid  Fever,  Its  Prevention  and  Re¬ 
striction,  ’  and  “Formaldehyd  Disinfection,  a  New  Process.” 
In  the  latter  it  advocates  the  use  of  formaldehyd  and  perman¬ 
ganate  of  potash,  as  recommended  bv  the  Illinois  State  Board 
of  Health. 

Briggs  Sentenced. — Dr.  William  H.  H.  Briggs,  Bangor,  who 
was  arrested  March  2  for  manslaughter,  charged  with  having 
performed  a  criminal  operation,  pleaded  not  guiltv,  and  was 
released  under  $2,000  bonds,  is  reported  to  have  been  found 
guilty  of  manslaughter  by  a  jury  at  Bangor  September  3,  and 
sentenced  to  serve  three  years  at  hard  labor  in  the  state  peni¬ 
tentiary. 

Military  Surgeons  Organize.— At  the  suggestion  of  Major 
Edwin  M.  Fuller,  Bath,  the  Association  of  Military  Surgeons 
of  the  State  of  Maine  was  organized  at  Augusta,  August  16, 
with  the  object  of  mutual  improvement  of  its  members  and 
keeping  them  in  touch  with  the  medical  departments  of  the 
national  guards  of  other  states  and  with  the  regular  estab¬ 
lishment.  The  following  officers  were  elected;0  President 
Major  Edwin  M.  Fuller,  Bath;  vice-president,  Col.  James  B 
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O’Neill  Portland;  secretary  and  treasurer,  Lieut,  (j.  g.) 
Georn-e’ll.  Turner,  Jr.,  Portland,  and  executive  committee,  the 
president,  Capt.  Gilbert  M.  Elliott,  Brunswick;  J.  Frederick 
Hill.  Waterville.  It  is  planned  to  hold  two  meetings  each 
vear,  one  in  the  summer  while  the  regiments  are  in  camp,  and 
the  other  in  midwinter  at  some  central  point. 


MARYLAND. 

Public  School  Closed— The  public  school  of  East  Newmarket 
has  been  closed  by  the  health  officer  on  account  of  the  death 
of  one  pupil  from  diphtheria. 

County  Society  Meeting. — The  Allegany  County  Medical 
Society  held  its  annual  meeting  at  Cumberland,  October  -. 
The  following  officers  were  elected:  President,  Dr.  S.  A. 
Boucher,  Barton;  vice-president,  Dr.  George  L.  Broadup,  Cum¬ 
berland;  secretary,  Dr.  William  R.  Faard,  Cumberland;  treas¬ 
urer  Dr.  E.  B.  Claybrook,  Cumberland,  and  censor.  Dr  Emmett 
L.  Jones,  Cumberland.  The  next  annual  meeting  will  be  held 
at  Frostburg. 

State  Sanatorium.— Dr.  II.  Warren  Buckler,  Baltimore,  has 
<mne  to  Western  Maryland  to  seek  a  site  for  a  sanatorium  for 
consumptives  to  be  built  and  maintained  by  the  state.  At 
least  100  acres  will  be  required,  at  an  elevation  of  1,500  feet, 
with  abundant  water  supply.  The  plan  proposed  is  for  an 
administration  building,  a  dining  room  to  accommodate  100 
to  150  patients,  a  kitchen  with  sleeping  rooms  above  it  tor 
employes,  and  separate  pavilions  for  the  patients,  the  whole 
to  cost  from  $80,000  to  $85,000. 


Baltimore. 

Had  Tonsils  Removed.— Dr.  Lewellys  F.  Barker  returned 
from  Massachusetts  October  2.  While  he  was  in  the  North  he 
had  his  tonsils  removed. 

Book  Presentation. — William  A.  Marburg,  Baltimore  on  the 
suggestion  of  Dr.  William  Osier,  has  presented  Johns  Hopkins 
Medical  School  with  a  valuable  collection  of  medical  books, 
many  of  which  aro  rare  specimens. 

Section  Officers. — At  a  meeting  of  the  section  on  clinical 
medicine  and  surgery  of  the  Medical  and  Chirurgical  Faculty 
of  Maryland,  October  5,  Dr.  C.  Urban  Smith  was  elected  chair¬ 
man,  and  Dr.  Harvey  G.  Beck,  secretary. 

Herter  Foundation  Lectures.— The  third  course  of  lectures 
on  the  Herter  foundation  was  delivered  by  Sir  Almroth  E. 
Wright,  M.D.,  F.R.S.,  late  professor  of  pathology  in  the  Army 
Medical  School,  Netlev,  and  pathologist  to  the  St.  Mary’s  Hos¬ 
pital,  London.  The  subject  of  the  lecture  was  “The  Therapeu¬ 
tic  Inoculation  of  Bacterial  Vaccines  and  Its  Application  m 
Connection  with  Bacterial  Disease.” 

Personal.— Dr.  George  W.  Mitchell  has  returned  from 
Europe. — Dr.  J.  Albert  Chatard  has  returned  from  abroad.—— 
Dr.  J.  Hall  Pleasants  has  returned  after  several  _  months 
abroad.  He  has  recovered  from  his  attack  of  typhoid  fever. 
_ Dr  Robert  E.  Coker  has  resigned  the  Adam  T.  Bruce  fel¬ 
lowship  in  biology  in  Johns  Hopkins  University,  having  been 
appointed  by  the'  Peruvian  government  to  take  charge  of  the 
work  in  connection  with  the  marine  fisheries  in  Peru.  Dr. 
Frank  J.  Kirby  is  ill  with  scarlet  fever. 


MASSACHUSETTS. 

Typhoid  Fever  at  Everitt. — An  epidemic  of  typhoid  fever  at 
Everitt  is  giving  the  city  and  state  boards  of  health  consid¬ 
erable  anxiety.  Within  the  past  two  weeks  31  cases  have  been 
reported,  with  3  deaths.  The  disease  is  confined  to  the  terri¬ 
tory  lying  north  of  Ferry  Street  or  Glendale  Square. 

Crusade  Against  Uncleanness.— The  Massachusetts  Board  of 
Health,  after  finishing  its  active  crusade  against  unclean 
dairies,  foul  icecream  manufactories  and  unfit  meat  supplies 
in  the  various  cities  and  towns  of  the  state,  has  entered  on  a 
study  of  the  bakeries  and  found  247  “distinctly  bad,”  235 
“not  especially  bad,”  41  “satisfactory,”  and  only  13  “worthy 
of  special  commendation.” 

Nurses  Demonstrate  Work.— The  graduation  of  a  class  of 
six  from  the  Training  School  for  Nurse*  of  the  Boston  Chil¬ 
dren’s  Hospital  was  made  the  occasion  of  a  novel  demonstra¬ 
tion  of  their  work  at  Jordan  Hall.  The  demonstration  in¬ 
cluded  giving  a  bath  to  a  patient,  preparation  for  an  opera- 
tion,  application  of  various  splints  and  bandages  and  the 
proper  method  of  preparing  an  infant’s  food. 

Personal— Dr.  C.  Clarke  Towle  has  been  appointed  city  phy¬ 
sician  of  Somerville,  vice  Dr.  Alvali  B.  Dearborn,  deceased. - 

Dr.  John  H.  Bannon,  Lawrence,  has  resigned  as  a  member  of 
the  school  board  and  as  one  of  the  ward  physicians  of  that 


city  to  accept  a  position  as  school  physician.-  Dr.  David 
Wagner,  Springfield,  is  recovering  from  an  operation  for  appen¬ 
dicitis,  performed  September  22. 

Ether  Day. — The  sixtieth  anniversary  of  the  performance 
of  the  first  operation  under  ether  will  be  celebrated  at  the 
Massachusetts  General  Hospital,  October  16.  This  historic 
event  is  editorially  referred  to  in  this  issue.  I  he  hospital 
authorities  have  undertaken  to  keep  “Ether  Day”  on  October 
16  every  year.  The  exercises  at  the  hospital  on  Tuesday  next 
will  consist  of  a  few  reminiscent  remarks  in  the  old  amphi¬ 
theater  by  one  of  the  staff.  It  is  hoped  also  that  one  of  the 
physicians  who  witnessed  the  first  operation  in  1846  will  be 
present. 

Medical  Inspectors  Appointed. — The  following  15  physicians 
have  been  appointed  by  the  board  of  health  of  Worcester  for 
medical  inspectors  in  the  public  schools:  Drs.  Philip  H.  Cook, 
S.  Alphonse  Daudelin,  George  E.  Deering,  William  E.  Denning, 
George  E.  Emery,  Timothy  J.  Foley,  William  E.  Langlois, 
Edwin  R.  Leib,  Menick  Lincoln,  Arthur  W.  Marsh,  Thomas  F. 
Kenny,  John  McGillieuddy,  George  F.  O’Day,  Charles  B.  Stev¬ 
ens  and  George  O.  Ward. - Drs.  Dennis  M.  Ryan,  Worthing¬ 

ton  W.  Miner,  George  F.  A.  Spencer  and  Adolphe  A.  Auger 
have  been  appointed  school  physicians  for  Ware. 

Councilors’  Meeting. — The  fall  meeting  of  the  council  of  the 
Massachusetts  Medical  Society  was  held  October  3,  Dr.  George 
W.  Gay,  Boston,  president,  in  the  chair.  The  secretary,  Dr. 
Francis  W.  Goss,  Roxbury,  reported  that  243  fellows  had  been 
admitted  during  the  past  year  and  41  members  had  deceased. 
Delegates  were  appointed  to  the  state  medical  societies  of  Penn¬ 
sylvania,  New  York  and  Rhode  Island.  As  requested  by  the 
American  Medical  Association,  the  following  committee  of 
three  was  appointed  to  act  with  the  Council  on  Medical  Edu¬ 
cation  of  that  Association :  Drs.  George  A.  Sears,  Harold  C. 
Ernst  and  Horace  D.  Arnold,  all  of  Boston.  The  committee 
was  instructed  to  act  in  connection  with  the  American  Med¬ 
ical  Association,  the  Massachusetts  Medical  Society  and  the 
State  Board  of  Registration  and  Medicine.  A  committee  of 
five,  of  which  Dr.  Edwin  B.  Harvey  of  Westboro,  secretary  of 
the  Massachusetts  Board  of  Registration  and  Medicine,  is 
chairman,  was  appointed  to  revise  the  by-laws  of  the  society 
to  conform  to  the  latest  medical  practice  and  to  report  at  the 
February  meeting.  By  unanimous  consent,  Dr.  Beverly  Mac- 
Monasle,  San  Francisco,  was  elected  an  honorary  member  of 
the  society. 

Health  Report.— The  annual  report  of  the  Boston  board  of 
health  for  1905-1906  shows  a  death  rate  of  18.49  per  1,000. 
Of  the  11,007  deaths  infectious  diseases  caused  2,161;  diph¬ 
theria,  132;  scarlet  fever,  44;  typhoid  fever,  117;  measles,  54, 
and  consumption,  1,224.  The  deaths  of  children  under  5 
numbered  3,024,  81  less  than  the  previous  year.  Nearly  15,000 
nuisances  were  investigated  and  abated.  The  medical  in¬ 
spectors  of  schools  examined  16,961  pupils  and  detected  312 
infectious  diseases,  1,342  oral  and  respiratory  diseases,  146 
diseases  of  the  ear,  653  of  the  eye,  4,390  of  the  skin,  and  3,501 
cases  of  miscellaneous  disease.  A  table  of  mortality  statis¬ 
tics  for  consumption,  diphtheria,  typhoid  fever  and  scarlet 
fever  beginning  with  1840,  shows  that  in  the  last  30  years 
the  rate  of  deaths  per  10,000  of  population  has  decreased  for 
consumption  from  36.65  to  20.56;  for  diphtheria,  from  20.81  to 
2.22,  and  for  typhoid  fever,  from  4.19  to  1.96.  The  mortality 
of  scarlet  fever,  too,  has  greatly  decreased,  but  the  fact  most 
strikingly  brought  out  by  the  table  in  regard  to  this  disease 
are  cycles  of  seven  to  nine  years.  There  is,  therefore,  stiong 
probability  that  within  the  next  year  or  two  this  disease  will 
again  be  much  more  frequent,  for  another  increase  is  due. 

MICHIGAN. 

Will  Prosecute  Illegal  Practitioners. — The  State  Board  of 

Registration  is  about  to  take  active  measures  to  prosecute  phy 
sicians  who  are  practicing  without  being  registered,  and  others 
legally  registered  but  who  are  guilty  of  unprofessional  conduct. 

Bust  Presented. — The  University  of  Michigan  has  been  pre¬ 
sented  with  a  bust  of  the  late  Dr.  Pitcher,  a  member  of  the 
first  board  of  registration  from  1837  to  1852,  professor  emeritus 
of  the  institutes  of  medicine  and  obstetrics  from  1851  to  187-.. 
Dr.  Pitcher  was  also  mayor  of  Detroit  from  1840  to  1842.  Ine 
bust  will  be  placed  in  the  new  medical  building. 

Epidemic  Diseases.— Three  Oaks  is  reported  to  be  suffering 

from  an  epidemic  of  typhoid  fever. - Rapid  City  reports  8 

cases  of  diphtheria,  with  2  deaths.  The  schools  and  places  of 

public  meeting  have  been  closed. - Croton,  Newaygo  County, 

is  reported  to  be  suffering  from  a  severe  epidemic  of  typhoid 

fever. - Typhoid  fever  is  reported  to  be  on  the  increase  at 

Kalamazoo. 
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August  Mortality.— During  August  3,237  deaths  were  re¬ 
ported  in  the  state,  equivalent  to  an  annual  death  rate  of  14.3 
per  1,000.  The  total  deaths  were  458  more  than  July,  and  440 
more  than  August,  1905.  Of  the  decedents,  868  were  infants 
under  one  year  of  age,  329  children  between  1  and  4  years 
of  age,  and  772  individuals  65  years  of  age  and  over.  The 
important  causes  of  death  were:  Diarrheal  diseases,  548; 
violence,  266;  tuberculosis,  224;  cancer,  150;  pneumonia,  63; 
typhoid  fever,  45;  whooping  cough,  43;  meningitis,  40;  diph¬ 
theria,  29;  scarlet  fever,  12,  and  measles,  8. 

Hospital  News. — Plans  are  being  prepared  for  the  addition 
to  the  General  Hospital,  Sault  Ste.  Marie,  that  will  almost 
double  its  capacity.  It  now  has  accommodation  for  about  70 

patients. - The  proposed  hospital  for  Ludington  now  seems 

to  be  assured.  The  association  which  has  its  establishment  in 
charge  is  known  as  the  Mason  Hospital  Association,  with 
membership  dues  of  $5  annually.  Several  sites  have  been  sug¬ 
gested,  but  no  decision  as  to  the  location  has  yet  been  made. 

- The  Benton  Harbor  hospital  committee  met  October  1  to 

award  the  contract  for  the  erection  of  the  new  hospital. 

Personal. — Dr.  Guy  M.  Dunning,  Lansing,  and  Dr.  Raymond 

D.  Sleight,  Battle  Creek,  start  for  Vienna,  October  16. - Dr. 

Arthur  W.  Scidmore,  Three  Rivers,  is  reported  to  be  seriously 

ill. - Dr.  Mortimer  Willson,  Port  Huron,  was  thrown  from 

his  buggy  September  11,  and  sustained  severe  cuts  of  the  face 
and  hands. - Dr.  Orson  Millard,  Flint,  has  been  elected  presi¬ 

dent  of  the  medical  section  of  the  National  Fraternal  Con¬ 
gress. - Dr.  Leon  M.  Gillette,  Battle  Creek,  is  reported  to  be 

seriously  ill  at  his  home. - Dr.  George  P.  McNaughton,  Sault 

Ste.  Marie,  has  resigned  as  health  officer  and  Dr.  A.  Harvey 
Miller  has  been  appointed  in  his  stead. - Dr.  Peter  J.  Liv¬ 

ingston,  Caro,  was  tendered  a  banquet  by  the  Caro  St.  An¬ 
drew’s  Society,  September  25.  Dr.  Livingston  is  about  to 
leave  Caro  and  locate  in  Detroit. 

Dr.  McCormack’s  Meetings  in  Michigan. — The  council  of  the 
Michigan  State  Medical  Society  has  arranged  a  series  of  30 
meetings  throughout  the  state,  at  which  Dr.  J.  N.  McCormack 
of  Bowling  Green,  Ky.,  will  make  addresses.  Dr.  C.  B.  Stock- 
well,  president  of  the  society,  has  sent  out  a  letter,  from  which 
we  quote: 

Dr.  McCormack  has  made  a  similar  itinerary  in  a  number  of 
other  states,  speaking  before  audiences  composed  of  both  the  pro¬ 
fession  and  the  laity.  He  is  endeavoring  to  make  plain  to  the 
people  that  an  underpaid  profession  is  as  much  to  their  disad¬ 
vantage  as  to  the  doctors’.  He  discusses  the  evils  of  drug-store 
prescribing,  the  “patent  medicine”  evil,  venereal  prophylaxis,  sani¬ 
tary  questions,  etc.  He  shows  the  laity  that  the  profession  has  no  in¬ 
terest  that  at  the  same  time  is  not  the  interest  of  the  public.  Dr. 
McCormack  is  a  splendid  speaker,  and  has  that  happy  personality 
which  at  once  assures  interest  and  attention. 

Will  you  not  make  a  special  effort  both  to  attend  one  or  more 
of  these  meetings,  and  also  to  urge  the  influential  people  of  your 
clientele  to  be  present?  The  attendance  of  the  ladies  is  especially 
desired.  Impress  on  them  that  it  is  not  an  ordinary  “medical  meet¬ 
ing.” 

The  arrangements  for  the  meetings  are  as  follows: 

Detroit,  Monday,  October  15.  Public  meeting  in  Museum  of 
Art,  8  :15  p.  m. 

Ann  Arbor,  Tuesday,  October  16.  Meeting  for  Physicians,  New 
Medical  Building,  3  p.  m.  Public  meeting,  Sarah  Caswell  Angeli 
Hall,  8  p.  m. 

Jackson,  Wednesday,  October  17.  Meeting  for  Profession, 
Unitarian  Church,  2 :30  p.  m.  Public  meeting,  tjnitarian  Church 
7  :30  p.  m. 

Lansing,  Thursday,  October  18.  Meeting  for  Profession,  City 
Hall,  2  :30  p.  m.  Public  meeting,  City  Hall,  8  p.  m. 

Charlotte,  Friday,  October  19.  Meeting  for  Profession,  Court 
House,  4  p.  m.  Public  meeting.  Court  House,  7  :30  p.  m. 

Battle  Creek,  Saturday,  October  20.  Meeting  for  Profession, 
Knights  of  Columbus  Hall,  3  p.  m.  Public  meeting,  Congregational 
Church,  8  p.  m. 

Kalamazoo,  Monday,  October  22.  Meeting  for  Profession,  Acad¬ 
emy  of  Medicine  Rooms,  Tublic  Library.  2  p.  m.  Public  meeting  in 
evening,  time  and  place  to  be  announced. 

Benton  Harbor,  Tuesday,  October  23.  Public  meeting,  Armory, 

7  :30  p.  m. 

Holland,  Wednesday,  October  24.  Ottawa  County  Society 
meeting  in  afternoon,  to  which  all  physicians  are  invited.  Public 
meeting  in  Winant  Chapel,  Hope  College,  7  :30  p.  m. 

Grand  Rapids,  Thursday,  October  25.  Public  meeting  in  Audi¬ 
torium,  Ryerson  Library,  8  p.  m. 

Greenville,  Friday,  October  26.  Eleventh  District  meeting 
at  10  :30  and  1  :30  p.  m.  Scientific  program  and  an  address  by  Dr. 
McCormack.  All  physicians  are  invited.  Public  meeting,  Congre¬ 
gational  Church,  8  p.  m. 

Big  Rapids,  Saturday,  October  27.  Public  meeting,  Court 
House,  7  :30  p.  m. 

Cadillac,  Monday,  October  29.  Arrangements  pending.  Due 
notice  will  be  given. 

Upper  Peninsula.  Tuesday,  October  30,  to  Thursday,  Novem¬ 
ber  1,  inclusive.  The  arrangements  are  being  made  and  due  notice 
will  be  given  of  the  places  and  hours. 

Bay  City,  Friday,  November  2.  Public  evening  meeting  under 
the  auspices  of  the  Bay  County  Society.  Time  and  place  to  be  an¬ 
nounced. 

Saginaw,  Saturday.  November  3.  Meeting  for  Profession,  Citv 
Hall.  3  :30  p.  m.  Public  meeting,  City  Hail,  8  p.  m. 

Alma,  Monday,  November  5.  Public  meeting,  Alma  Sanitarium, 

3  :30  p.  in. 


Flint,  Tuesday,  November  6.  Sixth  District  meeting  at  Drvden 
V  Scientific  program  with  an  address  by  Dr.  McCormack.  This 
will  be  followed  by  a  dinner.  All  physicians  are  invited.  Public 
meeting.  Stone  s  Opera  House,  8  p.  m. 

St.  Johns,  Wednesday,  November  7.  Arrangements  pending 
Due  notice  will  be  given. 

8  p  AmEER'  TnuRSDAY>  November  8.  Public  meeting,  Opera  House, 

Fort  Huron,  Friday,  November  9.  Meeting  of  the  Seventh  Dis- 
tiict  Society  with  public  meeting  in  the  evening.  Due  notice  of  the 
arrangements  will  be  given. 

Adrian,  Saturday,  November  10.  Public  meeting,  Baptist 
Lflurcn,  o  p.  m . 

NEBRASKA. 


Diphtheria. — Diphtheria  is  said  to  lie  present  in  Beatrice  in 
malignant  form.  A  number  of  cases  are  under  quarantine  and 
several  deaths  have  occurred. 

^Alumni  Banquet. — The  Medical  Alumni  of  the  University  of 
Nebraska  held  their  fourth  annual  banquet  in  Omaha,  Septem¬ 
ber  18.  Dr.  Matthew  G.  Tinley,  Council  Bluffs,  presided  as 
toastmaster. 

Personal. — Dr.  S.  N.  Richardson  is  reported  to  be  seriously 

ill  at  Elgin,  Neb. - The  board  of  councilors  of  the  Nebraska 

State  Medical  Association  has  elected  Dr.  Francis  A.  Long, 
Madison,  president,  vice  Dr.  James  L.  Greene,  removed  from 
the  state. 

Hospital  News.  By  the  will  of  the  late  Edward  Rosewater, 

Omaha,  a  bequest  is  made  to  the  Wise  Memorial  Hospital. - - 

Di  s.  Simon  C.  Beede  and  Harry  E.  Burdick  are  erecting  a  hos¬ 
pital  at  David  City  to  accommodate  20  patients. - A  new 

cottage  at  the  Norfolk  Hospital  for  the  Insane  has  been  com¬ 
pleted  and  accepted  by  the  authorities. 


NEW  YORK. 

New  York  City. 

Hawthorn  Cancer  Home.— This  institution,  devoted  to  the 
care  of  the  cancerous  poor,  has  been  given  a  building  for  the 
entertainment  of  visitors  and  guests  by  George  H.  F.  Schrader. 

Coroners  Busy. — There  were  532  deaths  reported  to  the 
coroners  during  September.  Of  these  334  could  be  accounted 
for  by  natural  causes,  60  were  due  to  falling  timbers,  41  were 
homicides  and  26  suicides. 

Personal.  — Dr.  William  S.  Bainbridge  arrived  home  on  the 

Campania  October  5. - Dr.  William  J.  Burns  of  Sea  Cliff, 

Long  Island,  was  thrown  from  his  automobile  when  it  skidded 
and  struck  a  telegraph  pole. 

New  Strauss  Milk  Laboratory.— The  plans  have  been  filed 
for  a  new  laboratory  building  which  is  to  be  erected  on  East 
Thirtieth  Street.  The  building  will  be  35  feet  front  and  85 
feet  deep  and  will  cost  $30,000. 

Typhoid  Among  Bellevue  Staff.— It  is  reported  that  three 
members  of  the  house  staff  of  this  hospital  are  ill  with  typhoid 
fever  contracted  from  attending  the  unusually  large  number  of 
typhoid  patients  in  the  hospital  at  present. 

For  Hebrew  Charities.— The  late  Adolph  Herrmann  has  be¬ 
queathed  $5,000  to  Mount  Sinai  Hospital,  $2,500  to  the  Monte- 
fiore  Home,  $1,000  to  the  Hebrew  Orphan  Asylum,  and  $500  to 
the  Mount  Sinai  Hospital  Training  School  for  Nurses. 

Hospital  Officers  Elected. — At  the  annual  meeting  of  the 
Long  Island  throat  Hospital  and  Eye  Infirmary,  Brooklyn,  Dr. 
Charles  T.  Schondelmeier  was  re-elected  president.  The  re¬ 
port  of  the  treasurer  showed  a  balance  in  the  treasury  of  $680. 

Dairies  Will  be  Inspected. — Health  Commissioner  Darlington 
has  begun  a  tour  of  inspection  among  the  creameries  of  this 
state.  After  a  similar  trip  last  year  milk  from  insanitary 
dairies  was  seized  by  the  inspectors,  and  it  is  believed  that 
this  trip  will  be  followed  by  still  further  improvement. 

Decreased  Registration  at  Columbia.— The  College  of  Phy¬ 
sicians  and  Surgeons  of  Columbia  University  shows  a  decrease 
in  the  number  of  students  for  the  present  year.  Last  year 
there  were  405  registrations  as  against  331  for  this  year. 
This  decrease  is  accounted  for  by  the  fact  that  the  entrance  re¬ 
quirements  have  been  made  more  difficult. 

Museum  of  Surgical  Instruments. — At  the  regular  meeting 
of  the  Academy  of  Medicine,  October  4,  Dr.  D.  Bryson  Delavan 
presented  to  the  academy  a  historical  collection  of  laryngo- 
logic  instruments  to  which  he  said  he  expected  to  add  from 
time  to  time.  It  is  hoped  that  this  gift  will  be  the  nucleus  for 
a  collection  of  instruments  in  all  fields  of  surgery,  and  it  was 
shown  that  such  a  museum  would  be  highly  useful  to  the  pro¬ 
fession. 

Contagious  Diseases. — There  were  reported  to  the  sanitary 
bureau  for  the  week  ended  September  29,  367  cases  of  tuber- 
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culosis.  with  151  deaths;  137  cases  of  diphtheria,  with  12 
deaths;  114  eases  of  typhoid  fever,  with  19  deaths;  Cl  cases  of 
measles,  with  5  deaths;  41  cases  of  scarlet  fever,  with  3 
deaths;  35  cases  of  whooping-cough,  with  8  deaths;  15  cases 
of  cerebrospinal  meningitis,  with  12  deaths;  12  cases  of  vari¬ 
cella  and  1  case  of  smallpox,  a  total  of  783  cases,  with  210 


deaths. 

Illiterates  in  Rockland  County.— According  to  the  state. edu¬ 
cational  departments  report  there  are  2.019  illiterates  in 
Rockland  County’s  population  of  30,638. .  Of  the  11,866  \oteis 
1  199  are  illiterates.  Among  the  native  whites  there  arc 
350~;  among  the  native  whites  of  foreign  parents,  81,  and 
among  the  foreign  born  whites,  1,272. 


NORTH  CAROLINA. 

New  Hospital. — Mercy  Hospital,  Charlotte,  has  been  incor¬ 
porated  under  Roman  Catholic  auspices.  The  hospital  is  to  be 
large  and  elaborately  appointed. 

Diphtheria. — A  severe  type  of  diphtheria  is  reported  to  be 
prevalent  in  Lenoir  County.  A  joint  meeting  of  the  authori¬ 
ties  and  the  medical  officers  of  Kinston  was  held  September 
21  to  institute  systematic  measures  against  the  spread  of  the 

disease. 

Honor  System  Established. — Wake  Forest  College  has  insti¬ 
tuted  the  “honor  system”  as  the  disciplinary  method  of  the 
college  in  the  future.  F.  L.  Wilson,  Yancey  County,  represents 
the  medical  department  of  the  college  on  the  committee  of 
administration. 

Personal.— Dr.  A.  J.  Crowell,  Charlotte,  professor  of  rectal 
diseases  in  the  Medical  College  of  North  Carolina,  lias  recently 
been  tendered  and  declined  a  chair  in  a  Texas  medical  college. 

_ Dr.  John  A.  Williams,  formerly  of  Reedsville,  has  removed 

to  Greensboro. 

In  Sanitarium. — Dr.  Joseph  B.  Matthews,  Greensboro,  who 
was  convicted  of  the  murder  of  his  wife  in  December  last  and 
sentenced  to  20  years  in  the  penitentiary,  is  undergoing  treat¬ 
ment  in  a  sanitarium  at  Baltimore  for  the  cure  of  the  drug 
habit,  which  was  claimed  to  have  been  the  cause  of  the  mur¬ 
der.  Thus  far  there  has  been  no  official  notice  of  the  revoca¬ 
tion  of  his  license  by  the  state  board. 

Congressional  Contest. — The  physicians  of  the  state  are  tak¬ 
ing  much  interest  in  the  campaign  for  congress  in  the  ninth 
district.  One  candidate  is  the  Hon.  E.  Yates  Webb,  who  seeks 
re-election.  Mr.  Webb  is  the  author  of  the  pure  drug  bill, 
introduced  in  the  last  session  of  Congress.  After  the  bill  had 
been  defeated,  at  the  last  moment,  he  secured  its  insertion  as  a 
section  of  the  pure  food  measure,  which  later  became  a  law. 
His  opponent  is  Dr.  Frank  Roberts,  Marshall. 

Pure  Drug  Bill. — It  is  proposed  to  enact  as  a  state  law  the 
pure  drug  bill,  introduced  by  Congressman  Webb.  At  present 
the  pure  food  law  only  restricts  the  “patent-medicine”  manu¬ 
facturers  outside  the  state  from  shipping  goods  into  the  state 
unless  the  labels  show  in  detail  the  percentage  of  morphin, 
alcohol,  etc.  It  is  apparent,  however,  that  the  publicity 
clause  may  be  evaded  by  many  firms,  which  would  pack  and 
label  in  the  state  goods  intended  for  sale  in  the  state.  The 
enactment  of  an  “open  formula”  statute  in  the  state  would 
accomplish  much. 

PENNSYLVANIA. 

Personal.— Drs.  Edith  Conser  and  Alice  Stuffian  have  been 
appointed  for  duty  in  the  female  department  of  the  Stale 

Hospital  for  the  Insane,  Norristown. - Dr.  Wallace  W.  Dill, 

Pottstown,  has  been  appointed  physician  of  the  poor,  to  fill,  an 

unexpired  term. - Dr.  Andrew  B.  Gloninger,  Lebanon,  sailed 

for  home  from  France  September  29. - Dr.  Frank  Keagy, 

Altoona,  is  seriously  ill  with  typhoid  fever  at  Atlantic  City. 
- Dr.  James  C.  Dunn,  Pittsburg,  is  reported  to  be  danger¬ 
ously  ill  at  his  home. - Dr.  Israel  Cleaver  was  re-elected  sec¬ 

retary  of  the  Reading  Hospital  Association,  October  1. 

State  Wins  Vaccination  Fight. — In  an  opinion  handed  down 
by  Judge  W.  Rush  Gillan  of  Chambersburg,  October  5,  in  the 
mandamus  proceedings  brought  by  Attorney-General  Carson 
against  the  school  officials  of  the  Waynesboro  grammar 
school,  he  sustains  the  vaccination  law,  excluding  from  the 
schools  those  who  are  unable  to  present  proper  certificates  of 
successful  vaccination.  He  reviewed  the  laws  concerning  vac¬ 
cination,  and  directs  that  this  section  of  the  health  law  shall 
be  enforced  by  the  directors  and  not  by  the  teachers,  taking 
the  position  that  the  directors,  being  elected  by  the  people, 
are  the  responsible  officials  and  not  the  teachers,  who  are 
elected  by  the  directors. 


Philadelphia. 

Medical  Faculty  Change. — The  medical  department  of  the 
University  of  Pennsylvania  has  established  a  department  of 
experimental  surgery,  and  Dr.  J.  E.  Sweet,  formerly  connected 
with  the  laboratory  of  hygiene,  and  more  recently  with  the 
Rockefeller  Institute,  has  been  placed  in  charge. 

Personal. — Dr.  Addinell  Hewson  has  resigned  his  position  as 
assistant  professor  of  anatomy  in  Jefferson  Medical  College. 

- St.  Agnes’  Hospital  has  recently  created  a  department  of 

orthopedic  surgery  and  Dr.  H.  Augustus  Wilson,  professor  of 
orthopedic  surgery  in  Jefferson  Medical  College,  has  been  ap¬ 
pointed  chief  of  the  new  department. 

Free  Bed  for  Hospital. — Employes  of  the  Bell  Telephone 
Company  of  Philadelphia  and  the  Delaware  and  Atlantic.  Tele¬ 
graph  and  Telephone  Company  have  endowed  a  free  bed  in  the 
Pennsylvania  Hospital  in  memory  of  the  late  Theodore  Spen¬ 
cer,  who  was  vice-president  and  general  manger  and  director 
of  the  companies.  A  memorial  tablet  wil  be  placed  in  the 
central  hall  of  the  hospital. 

Conference  of  Anti- Vaccinationists. — A  state  conference  of 
the  opponents  of  compulsory  vaccination  was  held  in  this  city 
October  3  and  4.  About  80  'delegates  were  present.  The  object 
of  the  meeting  is  to  take  political  or  other  action  to  prevent 
the  use  of  virus;  to  perfect  plans  to  nominate  candidates  for 
governor  and  the  legislature  favorable  to  the  repeal .  of  the 
twelfth  section  of  the  act  of  June  18,  1895,  which  provides  for 
the  exclusion  of  unvaccinated  children  from  all.  schools.  A 
resolution  was  passed  condemning  vaccination  in  toto,  but 
more  especialy  that  of  sick  children. 

Health  Report.— The  total  number  of  deaths  reported  for  the 
week  ended  October  6  aggregated  402.  This  is  a  decrease  of 
37  from  the  number  reported  last  week,  and  a  decrease  of  two 
from  the  number  reported  in  the  corresponding  week  of  last 
year.  The  principal  causes  of  death  were:  Typhoid  fever,  9; 
diphtheria,  9;  cancer,  18;  heart  disease,  51;  Bright’s  disease, 
41;  accidents,  16;  pertussis,  7;  consumption,  45;  apoplexy,  12; 
acute  respiratory  disease,  38;  enteritis,  26;  suicide,  2,  and 
marasmus,  9.  There  were  183  cases  of  contagious  disease  re¬ 
ported,  with  19  deaths,  as  compared  with  180  cases  and  30 
deaths  reported  in  the  preceding  week. 

Dr.  Wood  Resigns.— Dr.  Horatio  C.  Wood  has  resigned  his 
position  as  professor  of  materia  medica,  pharmacy  and  gen¬ 
eral  therapeutics  in  the  medical  department  of  the  University 
of  Pennsylvania,  on  account  of  ill-health.  Dr.  Wood  has  been 
connected  with  the  university  since  1862,  when  he  was  gradu¬ 
ated  from  the  medical  school.  He  has  held  the  .  chair  of 
materia  medica,  pharmacy  and  general  therapeutics  since  1876. 
He  was  a  visiting  physician  to  the  Philadelphia  Hospital  from 
1872  to  1887,  and  to  the  University  Hospital  since  1870.  His 
resignation  was  accepted  by  the  board  of  trustees,  and  he  was 
immediately  elected,  by  unanimous  vote,  as  emeritus  professor 
of  materia  medica,  pharmacy  and  general  therapeutics. 

Hospital  Reports. — During  September  the  Germantown  Hos¬ 
pital  admitted  103  patients  and  discharged  107,  the  total  re¬ 
maining  October  1  being  37.  There  was  1,253  cases  tieated 
in  the  dispensary,  as  follows:  Medical  and  surgical,  865;  eye, 
136;  ear,  67;  throat,  56;  nose,  77;  nervous,  52.— The  Poly¬ 
clinic  Hospital  admitted  during  the  month  98  patients  and  dis¬ 
charged  83;  378  new  patients  were  treated  in  the  dispensary, 

to  whom  a  total  of  1,462  visits  were  made. - The  Methodist 

Hospital  reports  for  September  as  follows:  Patients  admit¬ 
ted  to  the  house,  74;  treated  in  the  dispensary:  medical,  44; 
surgical,  455;  gynecologic,  11;  eye,  96;  ear,  14;  nose  and 
throat,  30;  skin,  46;  orthopedic,  6,  and  pediatric,  20;  total 

patients  treated,  722;  total  visits  to  the  dispensary,  3,254. - 

The  report  of  the  Howard  Hospital  for  September  shows  that 
781  new  dispensary  patients  were  treated  and  that  327  pre¬ 
scriptions  were  prepared. - The  Samaritan  Hospital  admit¬ 

ted  112  patients  to  the  wards  and  treated  2,263  patients  in 
the  different  dispensaries. 

Newspaper  Advertising. — A  committee  of  the  Philadelphia 
County  Medical  Society  prepared  the  following  resolutions  to 
be  acted  on  October  11: 

1.  Resolved,  That  the  publication  in  the  lay  press  of  the  de¬ 
scription  of  operations,  new  treatment,  and  allied  medical  matters 
in  connection  with  the  name  of  the  physician  be  condemned  by 
the  society,  and  that  the  physicians  of  the  society,  in  order  to  pre¬ 
vent  such  publication,  make  such  representations  to  the  superin¬ 
tendents  or  other  officers  of  the  hospital  with  which  they  are  con¬ 
nected,  as  will,  so  far  as  possible,  prevent  internes,  nurses,  em¬ 
ployes  or  friends  from  giving  information  to  reporters. 

2  Resolved,  That  the  society  try  to  prevent  reports  of  the  pa¬ 
pers  read  at  Its  meetings  from  being  publicly  mentioned  unless 
such  publication  be  conducive  to  the  public  welfare.  The  society 
shall  instruct  its  secretary  or  reporter  to  give  to  the  press  a  cen¬ 
sored  report  which  shall  always  be  anonymous  so  far  as  the  au¬ 
thorship  of  the  papers  Is  concerned. 


1204 


MEDICAL  NEWS. 


Jour.  A.  M.  A. 
Oct.  13,  1906. 


.  3.  Resolved,  That  the  society  condemn  the  publication  of  medical 
interviews  in  connection  with  the  names  of  physicians,  excepting 
medical  interviews  relating  to  municipal  sanitation  and  other  mat¬ 
ters  of  public  welfare. 

crl’.  Tliat  copies  of  all  articles  appearing  in  the  press 
of  Philadelphia  relating  to  regular  physicians  of  that  city  shall 
be  placed  in  a  scrap  book  by  the  assistant  secretary  for  the  in¬ 
spection  of  members.  A  member  whose  name  appears  therein  shall 
have  the  privilege  of  attaching  thereto  a  written  explanation. 

5.  Resolved,  That  copies  of  these  resolutions  be  printed  in  The 
Journal  of  the  American  Medical  Association,  the  Weekly  Roster 
and  American  Medicine. 


Inspection  of  City’s  Water  Supply. — During  the  week  the 
city’s  water  commission  inspected  the  city’s  water  supply 
f i  om  Pottsville  to  Philadelphia.  The  report  of  the  commission 
shows  that  millions  of  gallons  of  sewage  from  towns  up  the 
state  and  tons  of  coal  dust  are  daily  being  poured  into  the 
waters  of  the  Schuylkill,  which  is  the  main  source  of  the  city’s 
water  supply.  Reading,  with  a  population  of  97,000  inhabitants, 
empties  2,000.000  gallons  of  sewage  into  the  river  daily,  and 
Pottsville,  Pottstown,  Phcenixville,  Tamaqua,  Spring  City  and 
other  towns  bordering  the  stream  empty  their  polluted  sewage 
into  the  river.  Of  all  the  towns  indiscriminately  emptying 
theii  sewage  into  the  river  only  one,  Reading,  is  making  any 
effort  to  abate  the  nuisance.  There  a  sewage  disposal  plant  is 
being  erected,  but  it  will  be  six  months  before  it  will  be 
finished.  The  other  towns,  the  commission  reports,  are  indif¬ 
ferent  as  to  the  extent  to  which  they  contaminate  the  city’s 
water  supply.  It  was  found  that  the  head  of  the  river  was 
fairly  black  with  coal  dust.  It  is  estimated  that  the  coal 
sewage  amounts  to  more  than  5,000,000  gallons  a  day.  The 
examination  of  the  commission  was  supplementary  to  the  ex¬ 
amination  which  has  been  going  on  for  some  time  by  engineers 
and  water  experts  employed  by  the  commission  and  state 
authorities.  Since  the  appointment  of  Dr.  Samuel  G.  Dixon, 
state  commissioner  of  health,  plans  have  been  instituted  to 
prevent  the  indiscriminate  pollution  of  the  city  water  supply, 
and  a  marked  improvement  has  taken  place  as  a  result  of  his 

Cfl0ltS'  RHODE  ISLAND. 


No  Dogs  at  Large. — Hydrophobia  is  being  frequently  re¬ 
ported  in  various  parts  of  Massachusetts,  Connecticut  and 
Rhode  Island.  Y\  oonsocket,  R.  I.,  has  adopted  the  regulation 
that  for  six  months  no  dog  shall  be  allowed  to  run  at  lar^e, 
whether  muzzled  or  not. 


District  Society  Meeting. — The  Woonsocket  Medical  Society 
held  its  first  meeting  September  20.  The  following  officers 
wei e  elected:  President,  Dr.  William  C.  Monroe;  vice-presi¬ 
dent,  Ara  M.  Paine;  secretary,  Elisha  D.  Clarke;  treasurer, 
John  J.  Baxter,  and  censors,  Drs.  Joseph  T.  Roswell,  Robert  G 
Reed  and  Joseph  E.  Tanguay. 


Personal.  Dr.  Richard  P.  Boucher,  Providence,  has  gone  to 

New  York  to  receive  treatment  in  the  Pasteur  Institute. - 

Dr.  Jioacchino  Carella  has  taken  charge  of  the  Italian  out¬ 
patient  ward  at  the  Twin  City  Hospital,  Pawtucket. - Dr. 

Henry  J.  Hoye  and  Jay  Perkins,  Providence,  have  been  re- 
elected  examining  physicians  for  the  State  Sanatorium,  Wal- 
lum  Pond.  SOUTH  DAKOTA. 


Personal.— Dr.  Edward  F.  Dann,  Clarke,  has  been  seriously 

ill  at  his  home. - Dr.  Rudolphus  D.  Jennings,  Hot  Springs, 

has  been  elected  governor  of  the  B’attle  Mountain  Sanitarium, 

vice  Dr.  A.  G.  Hull,  resigned. - Dr.  William  S.  Bentley  has 

resigned  as  surgeon  of  the  Soldiers’  Home,  Hot  Springs. 

County  Hospital. — The  commissioners  of  Brown  County  have 
decided  to  present  to  the  voters  of  the  county  the  question 
of  building  a  new  county  hospital  and  poor  farm.  The  board 
is  in  favor  of  issuing  bonds  for  $15,000  for  the  erection  of  the 
hospital.  The  need  is  apparent,  as  the  present  county  hospital 
is  not  large  enough  to  meet  the  demands. 


VIRGINIA. 

New  Hospital— Drs.  Stuart  N.  Michaux,  James  W.  Henson 
and  F.  K.  T.  Warwick  have  purchased  two  buildings  on  the 
boulevard  north  of  Grove  Avenue,  Richmond,  and  are  convert- 
mg  them  into  a  hospital  and  sanitarium,  to  be  known  as  the 
William  Byrd  Hospital. 

Physicians  May  Exceed  Speed  Limit. — In  the  police  court  in 
Norfolk,  September  25,  in  the  case  of  Dr.  Stanley  H.  Graves, 
charged  with  violating  the  law  by  running  his  automobile  too' 
fast,  in  that  city,  it  was  decided  that  a  physician  on  an  errand 
of  mercy  is  exempt  from  speed  limit. 

Refuses  to  Make  Recommendation.— The  Norfolk  Medical 
Society,  at  a  specially  called  meeting,  September  19,  refused 
by  a  vote  of  29  to  25  to  recommend  any  one  for  health  com¬ 
missioner,  holding  that  any  member  of  the  society  is  fully 
competent  to  discharge  the  duties  of  that  office. 


Personal.  Dr.  Tazewell  Bradlev.  Roxburv,  suffered  a  severe 
cerebral  hemorrhage  in  Richmond,  September  20,  and  is  re¬ 
ported  to  be  in  a  critical  condition. - Dr.  Fayette  A  Sinclair 

Hampton,  who  has  been  one  of  the  physicians  at  the 
National  Soldiers’  Home  for  some  time,  has  resigned  in  order 

to  take  up  private  practice. - Dr.  Robert  E.  Wine,  Brents- 

ville,  was  taken  to  Washington,  September  22,  and  was 

operated  on  the  next  day  for  appendicitis. - Dr.  John  N.  De 

Sliazo,  Center  Cross,  is  rapidly  improving  after  serious  illness 
with  typhoid  fever. 

Colleges  Open— The  sixty-ninth  session  of  the  Medical 
College  of  Virginia,  Richmond,  opened  September  19.  Dr. 
Chnstopher  Tompkins  delivered  the  opening  addres's.  Dr.  Man¬ 
fred  Call  has  been  appointed  professor  of  practice  of  medicine 
vice  Dr.  Robert  F.  Williams,  resigned;  Dr.  Clifton  M.  Miller 
has  been  transferred  from  the  chair  of  anatomy  to  that  of 
diseases  of  the  nose  and  throat;  Dr.  J.  Fulmer  Bright  has 
been  elected  professor  of  anatomy,  and  Dr.  Charles  R.  Robins, 
professor  of  gynecology. - The  University  College  of  Medi¬ 

cine,  Richmond,  opened  for  its  annual  session,  September  19. 
Dr.  Stuart  McGuire  delivered  the  opening  address.  Dr.  W.  h! 
O.  McGehee  has  been  elected  head  of  the  dental  department  of 
the  college. 

WYOMING. 

Typhoid  Fever.— Typhoid  fever  has  broken  out  in  Evanston 
and  7  cases  are  reported.  The  city  water  is  said  to  be  respon¬ 
sible.  r 

Hospital  to  Be  Established.— Bishop  J.  J.  Keene  of  the 
Roman  Catholic  church  is  looking  for  a  location  for  a  Sisters’ 
hospital  and  will,  it  is  expected,  decide  on  Thermopolis. 

State  Society  Meeting. — The  eighth  annual  meeting  of  the 
Wyoming  State  Medical  Society  was  held  in  Casper,  September 
24  and  25.  The  following  officers  were  elected:  President, 
Alfred  C.  Godfrey,  Lander;  vice-presidents,  T.  A.  Dean,  Cas¬ 
per;  Charles  E.  Stevenson,  Sheridan,  and  G.  A.  Bristol,  Evans¬ 
ton;  delegate  to  the  American  Medical  Association,  Dr.  Alfred 
C.  Godfrey,  Lander,  and  alternates,  Drs.  George  L.  Strader. 
Cheyenne,  and  Oliver  Chambers,  Rock  Springs.  Dr.  George  L. 
Strader,  Cheyenne,  was  re-elected  secretary,  and  A.  Francis 
Hoff,  Casper,  treasurer.  Lander  was  chosen  a«  the  place  for 
the  1907  meeting. 

GENERAL. 

Yellow  Fever  and  Dengue  in  Cuba. — According  to  newspaper 
lepoits,  during  the  first  week  in  October  three  cases  of  yellow 
fe\er  were  reported  in  Havana  and  twelve  suspicious  cases  in 
which  the  diagnosis  was  unconfirmed.  Of  the  latter  two  were 
at  Guanabacoa,  a  suburb  of  Havana.  Ten  cases  of  dengue  are 
reported  from  Havana. 

The  Jamestown  Exhibition— Passed  Assistant  Surgeon  Ru- 
peit^Blue  of  the  United  States  Public  Health  and  Marine-Hos¬ 
pital  Service^  has  been  appointed  sanitary  director  of  the 
Jamestown  Exposition.  Dr.  Blue  has  already  assumed  his 
duties  in  connection  with  the  exposition,  which  will  open  April, 
1907.  The  United  States  Public  Health  and  Marine-Hospital 
Service  will  have  an  exhibit  in  the  Government  Building  rep¬ 
resenting  the  scope  of  the  service  work,  including  the  marine 
hospital  and  quarantine  services,  the  work  of  the  hygienic  lab¬ 
oratory  and  the  sanatorium  treatment  of  tuberculosis. 

Chess  Players  Arrange  Match  for  Physicians.— The  Tri-State 

Chess  Association,  an  organization  of  over  400  players,  the 
majoiity  oi  whom  reside  in  the  central  states,  is  arranging  a 
correspondence  match  at  chess  of  the  doctors  versus  the  laity. 
It  is  desired  to  have  physicians  from  every  section  of  the 
United  States  engage  in  this  match.  Therefore,  every  chess 
loving  physician  is  hereby  invited  to  become  a  consultant  in 
the  case.  The  match  will  begin  in  November.  All  who  will 
play  are  urged  to  send  name  and  address  to  the  president  of 
the  association,  Dr.  F.  B.  Van  Niiys,  Lorain,  Ohio,  stating  the 
number  of  games  they  will  assume. 

Cholera  in  Manila. — Dr.  Victor  Heiser,  chief  quarantine  offi¬ 
cer,  reports  that  cholera  is  still  prevalent  in  the  Philippines. 
Foi  the  first  time  since  the  outbreak  began — nearly  a  year 
ago— several  cases  are  being  found  in  the  same  house;  but 
the  infection  occurs  almost  simultaneously  in  all  cases,  which 
would  indicate  that  it  is  due  to  infected  food  introduced  into 
the  house.  A  rigid  inspection  made  of  the  truck  farms  in  and 
around  Manila  shows  that  in  spite  of  the  precautions  taken 
there  are  still  a  number  of  gardeners  who  use  liquid  human 
excrement  for  fertilizing.  A  number  of  them  were  arrested 
and  fined.  It  seems  probable  that  the  outbreaks  which  occur 
from  time  to  time  in  Manila  may  be  attributed  to  this  source. 
The  question  of  fertilizing  vegetables  with  human  excrement 
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became  so  acute  that  the  Philippine  Commission  has  taken 
legislative  action  and  passed  a  law  which  makes  it  a  penal 
offense  to  use  this  substance  for  fertilizing  purposes,  the 
two  important  sections  provide: 


No  farmer,  market  gardener,  or  other  person  or  persons  shall  use 
anv  human  excreta,  excrement,  dejecta,  or  the  contents  of  any  water 
or  earth  closet,  privy,  vault,  cesspool,  latrine,  pail,  or  other  recep¬ 
tacle  for  human  feces  or  urine  as  a.  fertilizer  for  any  land  on 
which  is  crown  any  article  or  product  intended  for  human  food 
or  human  consumption,  or  allow  any  human  excrement,  excreta,  or 
delect  a  to  be  sprinkled  or  applied  in  any  manner  or  for  any  purpose 
to  any  crop,  product,  or  vegetable  growing  on  said  land. 

A  fine  of  not  less  than  $25,  nor  more  than  $100,  or  imprison¬ 
ment  not  to  exceed  six  months,  or  both,  shall  be  imposed  on  each 
person  found  guilty. 


It  was  deemed  advisable  to  modify  the  outgoing  quarantine 
detention  on  outgoing  vessels.  Regular  army  medical  officers 
were  detailed  to  act  as  quarantine  officers  at  outgoing  ports, 
which  made  it  possible  to  inspect  many  vessels  at  the  port  of 
arrival,  thus  effecting  a  considerable  reduction  in  the  quaran¬ 
tine  detention  period.  This  modification  has  been  much  appre¬ 
ciated  by  the  shipping  interests  and  by  the  provinces,,  persons 
living  outside  of  Manila  being  able  thereby  to  obtain  much 
better  freight  rates  than  when  full  quarantine  .is  imposed. 
It  is  hoped  that  this  will  have  a  material  effect  'in  relieving 
the  business  depression,  and  at  the  same  time  give  reasonable 
security  to  the  provinces  against  being  invaded  by  cholera 
through  the  maritime  traffic.  The  necessity  for  granting  some 
relief  "to  the  shipping  interests  will  be  better  appreciated  when 
it  is  remembered  that  outgoing  quarantine  has  now  been  im¬ 
posed  continuously  for  almost  one  year. 


CANADA. 

Toronto  University  Senate  Elections. — The  following  On¬ 
tario  practitioners  have  been  elected  representatives  on  the 
senate  of  Toronto  University  to  represent  the  graduates  in 
medicine:  \  Dr.  Herbert  J.  Hamilton,  Toronto,  1,175  votes; 
Dr.  C.  J.  C.  0.  Hastings,  Toronto,  826;  Dr.  Wilbur  H.  Harris, 
Toronto,  708;  Dr.  William  Burt,  Paris,  625. 

New  Sanitariums. — Winnipeg,  Man.,  is  to  have  a  City  Home 
for  Convalescents,  conducted  by  the  Women’s  Hospital  Society 

of  that  citv. - Eastern  medical  men  and  a  prominent  medical 

man  of  Winnipeg  are  said  to  have  purchased  14.000  acres  of 
land  in  Manitoba,  fronting  on  Lake  Manitoba,  with  the  inten¬ 
tion  of  establishing  a  sanitarium  for  consumptives. 

Medical  School  News.— The  Medical  Faculty  of  Toronto  Uni¬ 
versity  opened  for  the  1906-1007  session  October  3.  Sir  Alm- 
roth  E.  Wright,  M.D.,  F.R.S.,  St.  Mary’s  Hospital,  London, 
Eng.,  delivered  the  opening  lecture,  his  subject  being  “Inocula¬ 
tion  with  Bacterial  Vaccines.”  The  freshman  class  numbers 

179. - It  is  rumored  that  the  Ontario  government  will  endow 

a  chair  of  anatomy  in  the  University  of  Toronto  in  the  near 

future. - There  is  an  increase  in  the  attendance  of  medical 

students  at  McGill  University,  Montreal,  this  year,  the  total 
being  about  400. 

Personal. — Dr.  Shirley  McMurtry,  Montreal,  has  gone  to 

Japan  for  two  years. - Dr.  Goldwin  Howland,  Toronto,  has 

returned  from  England,  where  he  was  married  recently. - Dr. 

H.  A.  Stewart,  Saskatoon,  Sask.,  has  received  the  offer  of  the 
appointment  of  neuropathologist  and  lecturer  on  pathology  in 

the  Indiana  State  Hospital  at  Indianapolis. - Dr.  T.  K. 

Holmes,  Chatham,  Out.,  one  of  the  leading  surgeons  of  western 
Ontario,  narrowly  escaped  drowning  recently,  having  accident¬ 
ally  fallen  into  the  Thames  when  returning  at  night  from 
visiting  a  patient. - Dr.  James  Stewart,  professor  of  medi¬ 

cine  in  McGill  University,  is  suffering  from  a  stroke  of  paraly¬ 
sis. - Dr.  H.  M.  Church,  Montreal,  -was  recently  tendered  a 

dinner  by  the  McGill  anatomic  staff,  on  the  occasion  of  his 
approaching  marriage. 

Ontario  Postpones  Its  Department  of  Health. — The  Ontario 
government  has  appointed  new  members  to  the  Ontario  Board 
of  Health.  It  was  thought  at  one  time  that  the  government 
contemplated  creating  a  new  department  with  a  minister  of 
health  at  its  head,  but  no  doubt  it  was  felt  that  this  would  be 
too  progressive  a  move  for  a  little  province  like  Ontario  to 
initiate.  The  opportunity  to  lead  in  this  coming  reform  is, 
therefore,  passed  by.  The  composition  of  the  new  board  is  as 
follows,  only  one  of  the  old  board  receiving  recognition :  Dr. 
Charles  Sheard,  M.H.O.,  Toronto;  Dr.  Robinson,  M.H.O., 
Guelph;  Dr.  Hall,  M.H.O.,  Chatham;  Dr.  M.  I.  Beeman,  New¬ 
burgh;  Dr.  J.  A.  S.  McCullough,  Alliston,  and  Dr.  C.  A.  Hodg- 
etts.  The  last  mentioned  is  the  present  secretary,  and  will 
continue  to  act  in  that  capacity. 


FOREIGN. 

Death  of  Patient  Does  Not  Release  Physician  from  Obliga¬ 
tion  of  Professional  Secrecy. — This  is  the  recent  decision  in  a 
case  before  the  courts  of  Saxony  in  which  a  widow  summoned 
her  husband’s  physician  to  testify  in  regard  to  his  illness.  lhe«- 
higher  courts  confirmed  the  decision. 

New  Insane  Hospital  in  Australia. — Plans  have  been  pre¬ 
pared  for  a  new  hospital  for  the  insane  to  be  built  near  Mel¬ 
bourne,  Victoria.  The  building  will  contain  124  beds.  There 
will  also  be  a  large  central  kitchen  and  an  administration 
building.  Each  ward  will  contain  some  single  rooms,  a  dining 
room  and  a  kitchen,  where  some  of  the  simpler  meals  can  be 
prepared.  The  hospital  is  intended  for  the  treatment  of  acute 
cases  which  offer  hopes  of  speedy  recovery. 

Adventuresses  Posing  as  Doctors  in  Paris  Rob  Patients  — 
The  cable  states  that  two  women  have  just  been  arrested  in 
Paris  for  illegal  practice  of  medicine  and  for  swindling.  They 
rented  a  business  suite  of  offices  and  advertised  extensively 
throughout  the  provinces  that  they  could  cure  all  abdominal 
troubles  without  an  operation.  While  the  assumed  doctor  was 
examining  the  partly  stripped  patient,  the  other  woman  was 
rifling  the  pockets  in  the  clothes  left  in  the  adjoining  room. 

International  Trachoma  Prize. — As  already  mentioned,  the 
Hungarian  government  has  offered  a  prize  of  $250  for  the  best 
work  on  the  etiology  of  trachoma  offered  in  competition  before 
Dec.  31,  1908.  The  work  can  be  in  English,  French,  German 
or  Hungarian,  and  the  prize  will  be  awarded  at  a  general  ses¬ 
sion  of  the  Fifteenth  International  Medical  Congress  at  Buda¬ 
pest,  in  September,  1909.  Published  works  are  eligible  if  they 
do  not  appear  before  1907  or  1908.  Address  Budapest  1,  V&r, 
Belugyministerium. 

Neisser  to  Resume  His  Syphilis  Research  on  Monkeys. — It  is 
announced  that  Professor  Neisser  intends  to  return  to  Batavia 
in  November  to  continue  his  experiments  on  monkeys  with 
syphilis.  His  previous  work  with  monkeys  at  Breslau  in  1903 
and  1904  and  in  Batavia  last  year,  were  all  at  his  own  ex¬ 
pense,  but  now  he  has  an  appropriation  of  $25,000  from  the 
government  for  the  work,  which  has  been  zealously  continued 
by  the  two  assistants  he  left  behind  when  he  returned.  The 
party  still  includes  Halberstiidter  and  von  Prowazek,  an  au¬ 
thority  on  protozoa,  has  joined,  and  also  K.  Bruck,  formerly  of 
the  Institute  of  Infectious  Diseases  at  Berlin,  and  Siebert,  who 
takes  Baermann’s  place.  The  latter  leaves  to  take  charge  of 
a  large  hospital  in  Sumatra,  devoted  chiefly  to  cutaneous  and 
venereal  diseases. 

The  Moritz  Souvenir  Number  of  the  St.  Petersburg.  Wochen- 
schrift. — Instead  ot  its  usual  modest  proportions,  our  St. 
Petersburg  contemporary  appears  as  a  journal  of  85  pages  in 
its  issue  for  September  20.  This  is  in  honor  of  the  seventieth 
birthday  of  Dr.  E.  Moritz  of  St.  Petersburg,  the  founder  of  the 
weekly,  31  years  ago,  and  also  founder  of  the  Alexander  Hos¬ 
pital.  *  The  issue  contains  20  thoughtful  articles  on  the  action 
of  colored  light  on  the  eye,  orthostatic  albuminuria,  treatment 
of  the  vicious  circle  after  gastroenterostomy,  indications  when 
vision  is  threatened  by  pregnancy,  surgical  treatment  of  severe 
cervical  and  occipital  neuralgia,  tetanus  in  the  Russian  army, 
phosphorus  metabolism,  acute  pseudo-leukemia,  antiseptic 
action  of  menstrual  blood  on  ulcus  molle,  fever  with  visceral 
syphilis,  etc.  The  authors  include  the  best  known  St.  Peters¬ 
burg  medical  writers.  The  Wochenschrift  is  the  only  medical 
journal  published  in  German  in  Russia,  and  it  has  been  a  wel¬ 
come  link  between'  the  profession  in  Russia  and  the  outside 
world. 

Quartercentenary  of  Aberdeen  University. — The  quartercen- 
tenary  of  this  university  was  celebrated  during  the  last  week 
in  September.  This  is  the  four-hundredth  anniversary  of  the 
formal  constitution  of  King’s  College,  which  was  the  original 
university.  The  university  was  founded  at  the  end  of  the 
fifteenth  century  and  is  the  third  in  point  of  age  in  Scotland. 
It  was  founded  by  William  Elphinstone,  bishop  of  Aberdeen, 
and,  like  all  medieval  universities,  was  a  Roman  Catholic  in¬ 
stitution.  From  the  very  beginning  there  was  not  only  a 
faculty  but  a  chair  of  medicine  at  Aberdeen,  and  it  is  said 
that  this  is  the  oldest  in  Great  Britain.  An  interesting  account 
of  the  university  is  given  in  the  British  Medical  Journal,  Sept. 
22,  1906,  with  several  excellent  illustrations  of  the  university 
at  various  periods.  The  new  Marischal  College  was  opened  by 
King  Edward,  September  27.  Many  honorary  degrees  were 
conferred.  Among  those  so  honored  are  Drs.  Howard  A.  Kelly, 
Baltimore,  and  J.  William  White,  Philadelphia,  who  received 
the  degree  of  LL.D.  This  degree  was  also  conferred  on  several 
well-known  Canadian  physicians. 
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LONDON  LETTER. 

{From  Our  Regular  Correspondent.) 

London,  Sept.  15,  1906. 

A  Recently  Discovered  African  Arrow  Poison. 

Dr.  C.  Bolton  has  communicated  to  the  Royal  Society  the 
results  of  an  investigation  which  he  has  made  of  the  toxic 
properties  of  an  arrow  poison  obtained  by  Dr.  D.  Alexander 
from  a  medicine  house  in  a  pagan  town  in  northern  Nigeria. 
Dr.  Alexander  observed  that  the  fresh  poison  is  a  semifluid, 
sticky,  black  substance.  It  is  smeared  on  sticks  and  when 
required  for  dipping  arrows  is  scraped  off  and  heated.  It  ap¬ 
pears  to  consist  of  the  juice  of  a  kind  of  fig,  the  placenta  of 
which  is  used  in  the  manufacture  of  the  poison.  Dr.  Alexan¬ 
der  saw  a  native  shot  in  the  abdomen  die  in  twenty-five  min¬ 
utes,  apparently  from  heart  failure.  Dr.  Bolton  experimented 
on  cats,  rabbits,  guinea-pigs  and  frogs  with  the  poison  dis¬ 
solved  in  0.86  per  cent,  of  salt  solution.  He  found  that  it  has 
a  selective  action  on  muscular  tissue  and  that  there  is  no  evi¬ 
dence  that  it  has  any  action  on  the  central  or  peripheral 
nei  \  ous  system.  It  paralyzes  voluntary  muscle  and  produces 
death  by  the  same  action  on  the  heart.  It  first  stimulates 
the  muscular  coats  of  the  arteries  and  thus  causes  a  rise  of 
blood  pressure,.  with  the  result  that  the  vagus  center  in  the 
medulla  is  excited,  causing  slowing  of  the  heart  and  a  fall 
m  blood  pressure.  Then  the  irritability  of  the  heart  is  greatly 
increased  and  soon  the  vagus  fails  to  hold  it  in  check.  The 
chief  factor  in  maintaining  the  high  blood  pressure  seems 
to  be  the  constriction  of  the  vessels.  The  heart  becomes 
more  and  more  rapid  and  irregularity  appears,  a  condition  of 
delirium  cordis  follows,  and  finally,  the  heart  stops  in  diastole. 

Increase  of  the  Use  of  Preservatives  in  Food. 

Dr.  A.  E.  Harris,  health  officer  for  Islington,  one  of  the 
largest  of  the  London  boroughs,  reports  that  the  use  of 
preservatives  m  food  is  increasing  and  that  their  number 
is  multiplying  They  include  alum,  alcohol,  ammonium,  ace¬ 
tate,  boric  acid  and  its  compounds,  carbon  dioxid,  copper  salts 
creosote,  fluorm  compounds,  formic  acid,  formaldehyd,  hydro¬ 
gen  peroxid,  oxygen,  pyroligneous  acid,  saccharine,  ’salicylic 
acid,  saltpeter,  sodium  carbonate,  sugar,  sulphites  of  sodium 
and  calcium  and  sulphuric  acid.  These  are  used  in  bacon,  beer 
bottled  fruit,  British  wine,  butter,  black  puddings,  white 
puddings  cheese,  cordials,  cream,  fish,  fresh  meat,  game,  ham, 
ketchup,  lime  juice,  maragarin,  milk,  pork  pies,  sauces,  sau¬ 
sages  temperance  drinks,  vegetables,  vinegar  and  wine,  and 
almost  every  article  of  food  that  can  be  named.  Dr.  Harris 
adds  that  the  object  is  either  to  retard  decomposition  or  to 
enable  food  prepared  under  unsatisfactory  conditions  which 
would  otherwise  speedily  spoil  to  be  sold.  In  other  words,  the 
object  is  to  induce  people  to  think  that  they  are  receiving  a 
well-prepared  or  freshly  made/ article.  He  considers  that*  it 
is  high  time  that  something  definite  be  done  by  the  govern¬ 
ment  to  check  the  abuse  of  food  preservatives. 


VIENNA  LETTER. 

(From  Our  Regular  Correspondent.) 

Vienna,  Sept.  20,  1906. 

Increase  of  Alcoholism  Among  Women. 

The  recent  report  of  the  commissioner  for  lunacy  contair 
some  interesting  remarks  as  to  the  fluctuation  of  the  numb* 
of  habitual  drinkers.  It  appears  that  in  lower  Austria  thei 
are  over  2,800  drunkards  known  as  such  to  the  local  author 
ties.  Crimes  committed  under  influence  of  alcohol  by  the« 
individuals  can  not  be  punished,  but  these  people  are  kept  fc 
a  certain  period  under  close  observation,  and  if  there  is  dar 
ger  of  the  crime  being  repeated,  detention  of  the  individual  i 
a  lunatic  asylum  is  ordered  by  the  judge.  Therefore,  the  nun 
ber  of  hapless  persons  is  well  known  to  the  medical  and  boar 
of  guardians  commissioners.  Of  this  number  of  2,800  only  64 
aie  women,  the  rest  men;  but  a  comparison  with  the  fimire 
for  the  last  decade  shows  the  constant  though  as  yet  not  ver 
considerable  increase  of  the  number  of  females  from  520  t 
040,  or  22  per  cent.,  whilst  the  increase  of  population  for  th 
same  period  is  only  17  per  cent.  The  number  of  males  de 
tamed  for  habitual  drinking  is  fairly  constant,  averaging  2,20i 
for  the  time  of  record,  thus  actually  declining,  if  the  annua 
increase  in  population  is  taken  into  the  calculation.  Thes 
facts  are  the  more  remarkable,  as  the  consumption  of  alcoholi 
beverages  has  been  declining  since  1899,  especially  since  th 
new  duties  imposed  on  beer  are  in  force.  The  total  output  o 
beer  is  lower  by  5.5  per  cent.,  of  wine  13  per  cent.,  and  liquor  J 


per  cent,  (not  including  spirits  for  industrial  purposes) ,  and  the 
temperance  movement  is  getting  a  firm  hold  among  the  univer 
sity  students,  formerly  known  for  their  drinking  capacities. 

Regulation  for  the  New  Slaughter-House. 

The  necessity  of  supplying  a  sufficient  quantity  of  catfl 
for  the  purpose  of  butchering  has  brought  about  the  erectioi 
of  a  new  slaughter-house  in  Vienna,  for  which  new  regulation 
have  been  issued.  First  of  all,  a  certificate  of  health  not  olde 
than  eight  days  must  be  produced  before  the  cattle  are  allow* 
to  enter  the  premises,  and  must  be  signed  by  a  veterinary  sur 
geon  of  the  capital.  The  house  itself  must  be  kept  clean  ant 
sanitary.  All  the  ejecta  and  waste  matter  must  either  b< 
buried  or  burned.  Adequate  storage  rooms  with  ice  receptacles 
will  be  kept  for  the  benefit  of  the  vendors,  but  the  ice  has  t( 
be  provided  by  the  latter  from  an  unimpeachable  source  Tht 
necessary  lavatories  must  be  inspected  daily  to  ensure  theii 
good  working  order.  The  officers  and  employes  of  the  slaugh¬ 
ter-house  must  be  clean  in  habits  and  dress.  The  smell  of 
blood  must  be  prevented  by  a  constant  current  of  water  and 
each  animal  must  be  blindfolded  before  entering  the  slaughter¬ 
ing  hall.  The  butchered  meat  is  to  be  subjected  to  an  exam¬ 
ination  by  a  staff  of  specially  appointed  trained  veterinary 
surgeons  before  being  pronounced  fit  for  human  consumption. 
All  meat  condemned  will  be  seized  and  destroyed  without  ex¬ 
ception.  The  examination  is  to  be  directed  toward  the  detec¬ 
tion  of  Trichina  spiralis,  tuberculosis,  anthrax  and  septic  con¬ 
ditions.  In  case  of  meat  derived  from  hares,  rabbits,  venison 
or  other  not  usual  animals,  the  examination  is  to  include 
methods  of  discovering  diseases  to  which  these  animals  are 
liable,  and  which  might  be  transmitted  to  man  by  the  use  of 
such  meat. 

The  Charge  for  a  Consultation  by  Telephone. 

The  widespread  use  of  the  telephone  has  caused  the  “Aerzte 
hammer”  (medical  council)  to  advise  its  members  to  charge 
for  every  consultation  by  telephone  as  for  an  actual  visit  in 
the  house  of  the  physician.  At  the  same  time  the  “hammer” 
leaves  it  to  the  discretion  of  the  physician  to  find  out,  if  the 
case  is  such  a  one  that  it  can  be  commented  on  or  treated 
without  seeing  the  patient,  reminding  its  members  that  treat¬ 
ment  “by  letter”  is  not  considered  right.  A  charge  of  at  least 
50  cents  is  recommended  as  a  minimum  fee  for  every  tele¬ 
phonic  information  of  a  medical  nature  requested  by  the 
patient.  J 
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THE  SOLUBILITY  OF  ACETANILID  IN  SODIUM  BICAR¬ 
BONATE  SOLUTIONS. 

W.  A.  Puckner. 

Secretary  '  of  the  Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association  ;  Professor  of  Chemistry, 
University  of  Illinois  School  of  Pharmacy. 

CHICAGO. 

There  seems  to  be  a  general  impression  among  physicians 
and  pharmacists  that  sodium  bicarbonate  renders  acetanilid 
more  soluble,  or  that  the  acetanilid  is  more  readily  absorbed 
in  the  stomach  if  mixed  with  sodium  bicarbonate.  Thus,  Dr. 
John  Ritter,  in  The  Journal  A.  M.  A.,  Sept.  1,  1906,  page 
683,  in  comparing  the  official  pulvis  acetanilidi  compositus 
with  the  many  proprietary  acetanilid  preparations,  says: 
“Therapeutically  it  matters  very  little  if  in  all  these  various 
preparations  the  amount  of  citrate  of  caffein  is  1/50  grain 
more  or  less,  or  if  the  amount  of  bicarbonate  of  soda  is  %, 
%  or  2  grains  in  each  dose,  or  if  the  alkaline  salt  be  bicarbon¬ 
ate  of  soda  or  potassium  carbonate,  or  carbonate  of  ammo¬ 
nia,  each  of  which  is  added  simply  as  a  solvent  for  the  ace¬ 
tanilid.”  Dr.  Ritter  is  here  merely  repeating  an  accepted  be¬ 
lief  which  appears  to  have  no  basis  as  a  fact. 

Acetanilid,  C6TT6NH  (CH3CO) ,  is  the  acetyl  derivative  of  ani- 
lin,  CeH5NH2 ;  the  latter  may  be  considered  as  a  benzene  or 
phenyl  derivative  of  ammonia,  NH3.  Just  as  ammonia  com¬ 
bines  with  acids  to  form  salts  so  anilin  combines  with  acids 
to  form  salts,  and  these  anilin  salts  (anilin  sulphate,  anilin 
chlorid )  are  generally  more  soluble  in  water  than  anilin  itself. 
V  hile  in  acetanilid  the  alkaline  properties  of  anilin  have  been 
neutralized  almost  completely  through  the  introduction  of  the 
acetyl  group,  yet  it  still  is  mildly  basic  and  to  a  certain  extent 
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•ombines  with  acids  to  form  salts;  that  is,  just  as  anilin  forms 
uiilin  chlorid,  so  acetanilid  can  form  acetanilid  chlorid. 

And  just  as  the  solubility  of  anilin  in  water  is  increased  by 
l,e  addition  of  an  acid,  through  salt  formation,  so  the  solu¬ 
bility  of  acetanilid  is  increased  by  acids.  I  have  made  ex- 
leriments  in  which  an  excess  of  acetanilid  was  added  to  water 
•ontaining  0.4,  1.0,  5.0  and  10.0  per  cent,  hydrochloric  acid. 
\fter  agitating  for  several  hours  the  solutions  were  filtered 
ind  the  dissolved  acetanilid  estimated  in  portions  of 
he  filtrates.  These  determinations  show  that  acetanilid  is 
nuch  more  soluble  in  10  per  cent,  hydrochloric  acid  than  in 
.vater,  but  that  in  a  0.4  per  cent,  hydrochloric  acid  solution  its 
lolubility  is  but  slightly  increased. 

From  theoretical  considerations  it  was  not  to  be  believed 
hat  the  solubility  of  acetanilid  would  be  increased  by  sodium 
jicarbonate.  This  belief  was  verified  by  the  following  experi¬ 
ment.  An  excess  of  acetanilid  was  added  to  water,  the  mix- 
;ure  agitated  occasionally  for  several  days  and  filtered.  To 
25  c.c.%f  this  saturated  solution  of  acetanilid  in  water  was 
idded  less  than  0.005  gm.  acetanilid  and  1  gm.  sodium  bicar- 
jonate  and  the  mixture  agitated  occasionally  during  24  hours. 
Solution  of  the  acetanilid  did  not  occur,  showing  that  the  solu¬ 
bility  of  acetanilid  is  not  increased  even  when  a  relatively 
large  proportion  of  sodium  bicarbonate  is  added. 

These  experiments — which  were  repeated  in  different  ways 
ippear  to  demonstrate  that  the  addition  of  sodium  bicarbonate 
to  acetanilid  does  not  increase  its  solubility;  in  the  stomach 
;ts  solubility  will  rather  be  decreased  if  sodium  bicarbonate,  is 
added  because  the  acid  usually  present  in  the  gastric  juice 
(vill  be  partially  or  wholly  neutralized. 

If  these  conclusions  are  correct,  then  the  addition  of  sodium 
bicarbonate  to  acetanilid  is  useless  if  the  object  is  to  make 
the  acetanilid  more  soluble. 


Fraud  and  Deception  Connected  with  So-Called  Cod-Liver 

Oil  Preparations. 

The  introduction  of  cod-liver  oil  as  a  supposedly  easily  as¬ 
similable  nutrient  and  reconstructive  was  followed  by  its  ex¬ 
tensive  use  in  wasting  diseases,  especially  in  phthisis,  in  the 
treatment  of  which  it  came  to  be  considered  almost  essential, 
as  it  was  supposed  to  possess  some  mysterious  power  different 
from  that  of  other  oils.  Its  unpalatable  character  led  to 
various  devices  to  render  it  tasteless  and  to  make  it  more 
acceptable  to  the  stomach.  Emulsions  containing  the  oil  in 
mixture  with  other  substances  were  put  on  the  market  and 
served  a  useful  purpose.  But  the  oily  nature,  imperfectly  con¬ 
cealed,  was  disagreeable  to  many,  and  gradually  other  prepara¬ 
tions  appeared  which  attempted  to  retain  the  supposed  thera¬ 
peutic  virtues  of  cod-liver  oil  while  dispensing  with  its  dis¬ 
agreeable  character.  This  attempt  has  been  carried  to  the 
sxtreme  that  in  many  of  the  cod-liver  oil  preparations  now  on 
the  market  the  oil  has  been  entirely  eliminated  and  all  that  is 
left  of  the  oil  is  the  name.  This  is  a  species  of  fraud  which 
aas  been  tolerated  too  long,  but  which  will  be  kept  up  so  long 
as  physicians  are  willing  to  be  duped.  Some  of  these  articles 
are  said  to  “represent”  the  oil  and  to  possess  all  its  virtues. 
Others  are  said  to  contain  oil,  while  still  others  are  stated  to 
contain  “all  the  valuable  constituents.”  What  is  the  standard 
by  which  we  may  determine  the  true  value  of  these  prepara- 
dons  and  by  which  we  may  determine  whether  or  not  we,  and 
.hrough  us  our  patients,  are  being  humbugged  ? 

A  FOOD  OR  MEDICINE — WHICH? 

Is  cod-liver  oil  to  be  considered  a  food  or  a  medicine?  A 
food,  certainly.  As  a  food  its  value  will  consist  in  the  fats  it 
:ontains.  These  fats  are  more  easily  oxidizable  and  are  con¬ 
sidered  more  digestible  than  other  fats  because  of  the  pres- 
;nce  of  compounds  derived  from  the  liver  which  favor  its 
imulsification  and  enable  it  to  penetrate  the  mucous  membrane 
nore  easily  than  other  fats.  Aside  from  their  nutrient  proper¬ 
ties  we  have  no  evidence  fjiat  the  fats  of  cod-liver  oil  pos¬ 
sess  any  therapeutic  value;  if  the  oil  possesses  therapeutic 
pialities  they  must  reside  in  its  non-fatty  constituents,  and  the 
ictivity  of  these  non-fatty  constituents  is  not  acknowledged  by 
hose  who  have  investigated  them  scientifically.  Most  pharma¬ 


cologists  believe  that  whatever  virtue  there  is  in  cod-liver  oil 
depends  on  its  qualities  as  an  easily  assimilable  fat. 

On  the  whole,  we  must  conclude  with  Cushny  that  “cod-liver 
oil  has  not  been  shown  to  have  any  action  apart  from  that  of 
an  easily  digested  food,  and  its  superiority  to  some  other 
fats  and  oils  has  not  been  satisfactorily  established.” 

If,  then,  the  value  of  cod-liver  oil  depends  on  the  presence  of 
fat  as  its  nutritive  constituent,  the  amount  of  fat  a  prepara¬ 
tion  contains  will  determine  the  worth  or  worthlessness  of 
such  a  preparation;  at  all  events,  a  preparation  claiming  to 
represent  cod-liver  oil  which  does  not  contain  fat  in  some  form 
is  fraudulent. 

HOW  TO  PROVE  OR  DISPROVE  THE  PRESENCE  OF  COD-LIVER  OIL. 

Fats  may  be  changed  to  fatty  acids  or  to  soaps,  as  occurs 
under  the  influence  of  pancreatic  juice  in  digestion,  and  still 
retain  their  nutritive  value,  but  it  is  not  possible  to  manipu¬ 
late  them  in  any  way  so  that  they  are  still  valuable  as  food, 
and  yet  do  not  respond  to  easily  applied  chemical  tests  which 
demonstrate  their  fatty  nature. 

Any  preparation  of  cod-liver  oil  in  which  fat  or  fatty  acid  is 
not  recognizable  by  proper  tests  is  valueless  as  food,  since  its 
food  value  depends  on  the  amount  of  fat  or  fatty  acid  present. 
An  elementary  knowledge  of  chemistry  and  the  application  of 
a  few  simple  tests  will  enable  any  physician  to  learn  for  him¬ 
self  whether  or  not  a  preparation  contains  fat  or  fatty  acids. 

The  preparations  claiming  to  “represent”  cod-liver  oil  are  in 
liquid  form,  and  if  they  contain  oil  it  must  be  one  of  the 
following  forms: 

1.  An  emulsion  of  the  oil  which  may  be  miscible  with  water, 
but  from  which  the  fat  tends  to  separate  and  rise  to  the  top. 
In  this  form  the  fat  can  be  seen  as  globules  under  the  micro¬ 
scope. 

2.  A  solution,  resulting  from  the  saponification  of  the  oil, 
containing  a  soap  which  usually  will  be  alkaline  in  reaction, 
especially  when  mixed  with  water,  and  from  which  fatty  acids 
are  separated  as  a  precipitate  when  the  solution  is  acidified. 

3.  A  solution  of  fatty  acids.  This  will  be  acid  in  reaction 
and  will  be  precipitated  by  the  addition  of  water,  in  which  the 
fatty  acids  are  not  soluble. 

WATERBURY’S  METABOLIZED  COD -LIVER  OIL. 

To  illustrate  the  testing  of  these  preparations  we  may  take 
Waterbury’s  “Metabolized  Cod-Liver  Oil  Compound,  which, 
according  to  the  label,  “contains  the  metabolized  product 
obtained  by  the  action  of  ferments  on  cod-liver  oil,”  with 
other  ingredients.  It  is  claimed  that  the  oil  has  been  “metabo¬ 
lized”*  by  the  action  of  pancreatic  juice.  We  would  expect  to 
find  the  fat  in  one  of  three  forms  mentioned  above.  Examina¬ 
tion  which  any  physician  can  make  shows  the  following  facts: 

1.  It  is  a  clear  liquid  and  no  globules  of  oil  are  seen  under 
the  microscope.  It  is  therefore  not  an  emulsion. 

2.  It  is  of  acid  reaction  when  mixed  with  water  and  remains 
clear  when  strongly  acidified.  Hence  it  does  not  contain  a 
soap,  and  is  not  a  saponification  of  fat. 

3.  It  mixes  with  water  without  precipitation;  hence  It  can 
not  contain  more  than  traces  of  a  fatty  acid. 

By  these  simple  tests  a  physician  is  easily  able  to 
demonstrate  that  the  preparation  does  not  contain  cod-liver 
oil.  It  is  therefore  valueless  for  the  purpose  of  nutrition,  for 
which  we  give  the  oil.  More  careful  analysis  confirms  the 
results  of  these  tests  and  shows  that  it  contains  no  fat  or  fat 
acids  (except  the  merest  traces)  ;  one  or  more  bodies  with 
alkaloidal  reaction  may  be  extracted  from  the  compound  with 
ether  after  adding  an  alkali.  No  intelligent  physician  should 
be  misled  by  the  extravagant  and  unfounded  claims  made  for 
this  preparation. 


*  This  use  of  the  term  “metabolized”  Is  by  a  manufacturer’s 
license  and  does  not  correspond  to  that  of  physiologists  or  of  the 
dictionary  which  defines  metabolism  as  the  “act  or  process  by  which 
on  the  one  hand  dead  food  is  built  up  into  living  matter,  and  by 
which  on  the  other  hand  the  living  matter  is  broken  down  into 
simpler  products  within  a  cell  or  organism.”  It  can  not  properly 
be  used  to  describe  a  process  occurring  outside  the  body  unless  the 
manufacturers  have  penetrated  the  secrets  of  Nature  farther  than 
any  phjsiologist  has  yet  been  able  to  go. 
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hagee’s  cordial  of  cod-liver  oil. 

But  there  are  other  preparations  which  present  the  matter 
in  a  slightly  different  form. 

Hagee’s  Cordial  of  Cod-Liver  Oil  Compound  is  said  to  “rep¬ 
resent  33  per  cent,  of  pure  Norwegian  cod-liver  oil,”  with  other 
ingredients,  in  perfect  solution.  It  is  also  claimed,  according 
to  the  advertising  pamphlet,  that  “in  this  preparation  we  have 
every  beneficial  constituent  of  the  best  and  purest  Norwegian 
cod  liver  oil.”  Put  to  the  above  three  tests,  however,  Hagee’s 
cordial  of  cod-liver  oil  is  not,  1,  an  emulsion  of  cod-liver  oil,  2, 
is  not  a  saponification  of  cod-liver  oil,  and  3,  does  not  contain 
fatty  acids.  It  therefore  contains  no  cod-liver  oil.  The  only 
nutrients  in  the  mixture,  revealed  by  analysis,  are  sugar,  alco¬ 
hol  and  glycerin,  none  of  which  is  contained  in  cod-liver  oil. 

In  this  case  the  manufacturer  misleads  by  the  use  of  the 
word  “represents;”  he  is  careful  not  to  say  “contains,” 
although  the  average  reader  would  not  be  apt  to  notice  the 
nice  distinction.  The  manufacturer  unwittingly  admits  that  it 
contains  no  oil  v'hen  he  says  that  it  “contains  everything  of 
'  alue  except  the  grease.”  What  else  there  is  of  value  in  cod-liver 
oil  besides  the  “grease”  vTe  do  not  know.  Certainly,  if  we  esti¬ 
mate  the  value  of  the  remedy  by  its  nutrient  properties,  it  must 
be  set  down  as  practically  worthless,  if  not  fraudulent,  for 
although  a  mixture  of  sugar,  alcohol  and  glycerin  does  possess 
certain  nutrient  value,  the  materials  can  be  purchased  for  it 
far  more  cheaply  in  the  open  market.  It  is  evident  that 
claims  are  made  for  this  preparation  which  can  not  be  sub¬ 
stantiated. 

Again,  some  of  the  so-called  cod-liver  oil  preparations  are 
termed  extracts  of  cod-liver  oil,  but  are  not  in  fact  made  from 
the  oil.  but  from  the  cod-livers  instead.  They  are  preparations 
which,  if  honestly  made,  might  be  worthy  of  trial,  but  they 
are  improperly  called  “extracts”  of  cod-liver  oil,  since  they  do 
not  contain  the  fat,  which  is  the  active  constituent  of  the  oil, 
but  the  extractives  from  the  liver  which  may  or  may  not  pos¬ 
sess  therapeutic  virtues.  So  far  as  we  know,  however,  no  sat¬ 
isfactory  evidence  is  forthcoming  to  indicate  that  such  ex¬ 
tractives  have  any  therapeutic  value. 

1  he  attempt  to  modify  cod-liver  oil  for  therapeutic  purposes 
may  be  pronounced  a  failure  and  the  large  variety  and  exten¬ 
sive  sale  of  these  preparations  appear  to  be  owing  to  the  fact 
that  physicians  do  not  recall  the  ordinary  facts  of  chemistry 
and  fail  to  apply  simple  tests  with  little  technical  skill,  but 
too  readily  accept  as  facts  the  statements  of  the  manufactur¬ 
ers. 


Correspondence 


Interstate  Reciprocity  and  Frauds  in  Medical  Schools. 

San  Francisco,  Oct.  1,  1906. 

To  the  Editor: — The  communication  of  Dr.  Ethan  II.  Smith, 
professor  in  the  College  of  Physicians  and  Surgeons  of  San 
Francisco,  in  Tiie  Journal,  Sept.  29,  1906,  contains  so  many 
grave  inaccuracies  that  I  beg  to  be  permitted,  in  reply,  to 
state  that:  1.  The  requirements  in  California  are  not  deter¬ 
mined  by  the  Board  of  Examiners,  but  by  the  Association  of 
American  Medical  Colleges.  2.  II.  R.  Painton  neither  claimed 
nor  was  he  entitled  to  credit  on  matriculating  at  the  College  of 
Physicians  and  Surgeons  of  San  Francisco,  the  annual  an¬ 
nouncements  of  which  invariably  contained  the  requirements 
of  the  above  mentioned  association.  3.  The  records  of  the 
California  board  show  Mr.  Painton’s  statement  to  the  creden¬ 
tial  committee,  confirming  all  the  assertions  as  to  his  having 
taught  school  in  South  San  Francisco  during  the  two  years 
preceding  his  graduation  from  the  College  of  Physicians  and 
Surgeons  of  San  Francisco.  4.  His  work  in  the  medical  and 
pharmacy  departments  during  the  two  months’  summer  vaca¬ 
tion  is  not  denied,  but  such  work  can  surely  not  be  construed 
as  an  annual  course.  5.  Last  April,  just  prior  to  the  earth¬ 
quake,  I  consulted  the  college  records  in  reference  to  Painton. 
The  dean,  Dr.  Hodghead,  and  the  president,  Dr.  Winslow 
Anderson,  were  present.  My  carefully  made  notes  show  that 
none  of  the  teachers’  blanks  gave  Painton  credit  for  attend¬ 


ance  in  1903  and  1904,  whereas  attendance  was  credited  f( 
the  two  subsequent  courses.  6.  In  the  opinion  of  the  distri, 
attorney  of  San  Francisco  Painton’s  act  constitutes  perjur 
7;  The  archives  of  the  California  board  contain  numerous  sin 
Har  instances  of  fraud  on  the  part  of  the  College  of  Physiciai 
and  Surgeons  of  San  Francisco.  8.  The  perusal  of  the'recor. 
and  minutes  of  the  California  board,  all  of  which  are  ope 
for  public  inspection,  and  a  close  study  of  the  constitution  c 
the  Association  of  American  Medical  Colleges  are  respectful] 
suggested  to  Dr.  Ethan  H.  Smith. 


Dudley  Tait. 


The  Necessity  for  Better  Provision  for  Legal  Medicine  in  Thi 

Country. 

New  York,  Oct.  8,  1906. 

Lo  the  Editor:— Anent  your  editorial  on  the  above  subiec 
August  25,  m  which  you  lament  the  lack  of  instruction  i 
medical  jurisprudence,  kindly  permit  one  of  your  readers  t 

say  that  as  far  as  Cornell  is  concerned,  your  statement  i 
incorrect. 

While  it  is  true  that  Cornell  does  not  have  a  special  chai 
in  medical  jurisprudence,  that  subject  is  as  thoroughly  covere 
as  is  possible  without  such  special  chair,  by  some  of  the  othe 
departments  of  the  reguar  course,  viz.:  lectures  in  toxicolo* 
bv  Pi  of.  R.  A.  Witthaus  to  third-year  students;  gross  path 
ol°gy  and  autopsy  work  at  the  morgue  in  the  third  and  fourt1 
years  respectively,  under  the  direction  of  Dr.  O.  H.  Schultzi 
who  is  a  coroner’s  physician  of  several  years’  standing  and  : 
medicolegal  expert  of  more  than  local  renown,  and,  last  bu 
not  least,  in  the  thorough  course  in  mental  diseases  given  t. 
the  senior  class  by  Prof.  A.  Meyer,  head  of  the  New  Yorl 
state  hospitals  for  the  insane. 

In  this  connection  I  fully  agree  with  your  Philadelphia  cor 
respondent  in  his  note  published  October  6,  that  a  lawyer  cai 
not  give  adequate  instruction  in  this  important  branch;  am 
that,  furthermore,  a  coroner’s  physician  is  almost  indispensable 

Samuel  Hollander,  M.D. 


Philadelphia,  Oct.  6,  1906. 

lo  the  Editor: — The  letter  of  my  friend,  Prof.  Henry  Leff 
niann,  on  “The  Teaching  of  Medical  Jurisprudence,”  publishec 
m  the  last  number  of  The  Journal,  may  possibly  be  misun 
derstood  by  some  who  are  not  familiar  with  the  ‘inner  work 
mgs  of  the  coroner’s  office  of  Philadelphia.  First  of  all,  tin 
“City  Party,”  an  organization  which  has  done  so  much  foi 
bettering  the  political  situation  in  Philadelphia,  elected  its 
nominee  for  coroner  last  November,  and  anyone  who  has  paic 
attention  to  the  manner  in  which  this  office  has  been  con 
ducted  since  Jan.  1,  1906,  by  the  present  coroner,  J.  M.  RusI 
Jermon,  Esq.,  of  the  Philadelphia  bar,  knows  that  the  busi 
ness  of  this  department  has  been  carried  on  honestly,  fear¬ 
lessly  and  well.  It  should  also  be  stated  in  this  connectior 
that  the  exposures  by  the  Record,  to  which  reference  was  made 
in  Professor  Leffmann’s  letter,  occurred  many  years  ami  Sec¬ 
ond  the  Proceedings  of  the  Philadelphia  Pathological  Society 
oi  lc  past  twenty  years  show  numerous  and  constant  refer¬ 
ences  to  material  of  a  medicolegal  nature  collected  and  exhib¬ 
ited  at  this  society  by  the  various  physicians  to  the -coroner; 
vhile  hundreds  of  dead  bodies  from  the  coroner’s  office  have 
been  autopsied,  and  specimens  taken  from  other  cases  demon¬ 
strated,  before  the  students  of  our  various  medical  colleges 
during  the  same  period  of  time.  While  serving  as  senior  coro¬ 
ner’s  physician  of  Philadelphia  from  1896  to  1899,  the  official 
records  of  the  office  show  that  I  made  799  autopsies.  The 
material  removed  from  these  bodies  was  largely  used  in  a 
teaching  position  which  I  then  held  in  connection  with  one  of 
our  medical  schools.  Indeed,  my  own  book  on  “Postmortem 
1  athology,”  of  which  the  third  edition  is  to  be  translated  into 
German,  and  the  forthcoming  work  on  “Medical  Jurispru¬ 
dence,”  by  Dr.  William  S.  Wadsworth,  the  present  incumbent 
of  the  office,  and  myself,  would  have  been  impossible  were  it 
not  for  the  data  collected  from  those  dying  violent  and  suspi¬ 
cious  deaths  in  the  city  of  Philadelphia. 

Henry  W.  Cattell. 
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Jersey  City,  N.  J.,  Oct.  6,  1900. 

To  the  Editor:— In  a  letter  in  The  Journal,  September  8, 
took  exception  to  a  statement  you  had  made  in  a  previous 
litorial  (August  25)  that  certain  New  York  medical  schools 
lake  no  mention  of  the  subject  of  medical  jurisprudence.  In 
lforming  you  that  a  course  in  medical  jurisprudence  is  given 
ach  year  at  the  Long  Island  College  Hospital,  Brooklyn,  my 
>tter  was  written  only  to  correct  your  error. 

In  The  Journal,  October  6,  p.  1116,  Dr.  Leffmann  refers 
atlier  sarcastically  to  my  letter  of  September  8.  I  had  no 
'itention  of  discussing  the  value  of  instruction  in  medical 
urisprudence  as  it  is  taught  or  the  merits  of  any  one  par- 
icular  course.  The  course  I  referred  to,  however,  does  con- 
ist  of  exactly  what  Dr.  Leffmann  mentions:  “Questions  of 
thics,  general  and  legal,  limitations  of  professional  duties  and 
ivhts,  and  cognate  questions.”  And  are  not  these  things  just 
Phat  comprise  medical  jurisprudence? 

I  must  confess  that  I  was  not  aware  that  medical  jurispru- 
ence  includes  “practical  instruction  in  the  determination  of 
he  cause  of  death.”  If  that  is  what  medical  jurisprudence 
onsists  of,  then  every  medical  college  in  New  York  teaches  it. 
’robably  New  York  and  Philadelphia  disagree  on  this  point. 

a<wee  with  Dr.  Leffmann  that  it  is  the  medical  man  who 
hould  give  “instruction  in  the  determination  of  the  cause  of 
leath.”  And  it  is  the  medical  man  who  does  give  such  in¬ 
duction  in  the  medical  schools  of  New  York;  given  by  the 
lepartment  of  pathology. 

Each  school  in  New  York  lias  abundant  material  for  this 
mrpose,  and  uses  all  it  has  in  affording  the  students  an  oppor- 
unity  to  see,  examine  and  autopsy  a  large  number  of  bodies 
iach  year,  under  the  direction  of  the  professor  of  pathology. 
Surely  the  men  who  hold  such  positions  in  the  larger  medical 
alleges,  even  if  at  the  time  they  are  not  “coroner’s  physicians,” 
ire  fully  as  competent  to  give  “practical  instruction  in  the  de- 
ermination  of  the  cause  of  death.” 

Walter  T.  Dannreutiier,  M.D. 


Marriages 

Alfred  A.  Hermann,  M.D.,  Newark,  Ohio,  in  Chicago,  Sep¬ 
tember  29. 

George  B.  Wood,  M.D.,  to  Miss  Helen  Foss,  both  of  Phila¬ 
delphia,  October  2. 

Frank  Keagy,  M.D.,  to  Miss  Martha  Bennett,  both  of  Al¬ 
toona,  Pa.,  September  20. 

Ralph  M.  Tidd,  M.D.,  to  Miss  Nettie  E.  Whetson,  both  of 
Clark,  Pa.,  September  24. 

James  Henry,  M.D.,  to  Miss  Leona  Reeves,  both  of  Grand 
Rapids,  Mich.,  September  26. 

A.  David  Willmoth,  M.D.,  to  Miss  Edna  Cralle,  both  of 
Louisville,  Ky.,  September  27. 

Archer  W.  Sims,  M.D.,  to  Miss  Charlotte  Badger,  both  of 
Birmingham,  Ala.,  September  27. 

Haywood  Bert  Bartholomew,  M.D.,  to  Miss  Madge  Tison 
Hurst,  both  of  Denver,  October  1. 

William  Frederick  Baker,  M.D.,  Birnamwood,  Wis.,  to 
Miss  Inez  I.  Powle,  September  22. 

C.  J.  Altmaier,  M.D.,  Rudolph,  Ohio,  to  Miss  Ada  Mae 
Henry  of  Columbus,  September  26. 

Harry  Edward  Clyde,  M.D.,  Evanston,  Ill.,  to  Miss  Jennie 
Mae  Rothrock  of  Chicago,  October  3. 

Edward  M.  Cans,  M.D.,  Eveleth,  Minn.,  to  Miss  Genevieve 
Wolf  of  Stillwater,  Minn.,  September  26. 

Isaac  E.  Van  Hoesen,  M.D.,  Coxsackie,  N.  Y.,  to  Miss  Marie 
A.  Gauger,  at  Albany,  N.  Y.,  September  26. 

William  Lynn  Wilson,  M.D.,  to  Miss  Marguerite  McCon¬ 
nell,  both  of  St.  Joseph,  Mich.,  September  22. 

Edwin  B.  Kenner,  M.D.,  Galveston,  Texas,  to  Miss  Lulu 
Shumaker  of  Warrensburg,  Mo.,  September  27. 

Arthur  W.  Strout,  M.D.,  Gardiner,  Maine,  to  Miss  Delia 
May  Swain  of  Farmingdale,  Maine,  September  26. 

Ellis  Jeaking  Chapman,  M.D.,  to  Miss  Ida  Mae  Hutchin¬ 
son,  both  of  Bridgeton,  N.  J.,  at  Shiloh,  August  30. 

Roy  C.  Faust,  M.D.,  Salem,  S.  D.,  to  Miss  Grace  Bates  of 
Pilot  Township,  Cherokee  County,  Iowa,  September  18. 


Deaths 


Francis  J.  McQueeney,  M.D.  Harvard  University  Medical 
School,  Boston,  1889;  a  member  of  the  American  Medical  Asso¬ 
ciation,  Massachusetts  Medical  Society,  Boston  Medical  Library, 
American  Association  for  the  Advancement  of  Science,  Ameri¬ 
can  Geographical  Society  and  Harvard  Medical  Alumni  Associ¬ 
ation;  high  medical  examiner  of  the  Catholic  Order  of  Forest¬ 
ers  of  Massachusetts;  a  police  surgeon  of  Boston,  died  suddenly 
at  his  home  in  that  city,  October  1,  from  heart  disease, 
aged  47. 

William  T.  Skinner,  M.D.  University  of  Maryland  School  of 
Medicine,  Baltimore,  1870;  a  member  of  the  American  Medical 
Association,  and  a  member  and  president  in  1888  of  the  Dela¬ 
ware  State  Medical  Society;  one  of  the  most  prominent  physi¬ 
cians  of  Delaware,  and  a  resident  of  Glasgow,  was  killed  in  a 
runaway  accident  near  Porter’s  Station,  September  29,  aged 
64.  His  daughter,  who  was  with  him  in  the  carriage,  was  also 
killed. 

Henry  Elmer  Musser,  M.D.  Jefferson  Medical  College,  Phila¬ 
delphia,  1875;  a  member  of  the  Medical  Society  of  the  State 
of  Pennsylvania  and  the  Lancaster  City  and  County  Society, 
died  suddenly  at  his  home  in  Witmer,  Pa.,  September  22,  from 
angina  pectoris,  aged  54.  At  a  meeting  of  the  county  society 
resolutions  were  adopted  placing  on  record  its  appreciation  for 
Dr.  Musser  and  its  sympathy  for  his  family. 

Robert  H.  Sturgeon,  M.D.  Chicago  Medical  College,  1891; 
one  of  the  most  prominent  practitioners  of  the  upper  penin¬ 
sula  of  Michigan,  assessor  and  treasurer  of  the  village  of  Iron 
River  for  two  terms,  died  at  his  hospital  in  Iron  City,  Septem¬ 
ber  28,  from  injuries  received  in  a  railway  accident  three  days 
before,  aged  47. 

Sylvester  S.  Burrows,  M.D.  University  of  Michigan,  Depart¬ 
ment  of  Medicine  and  Surgery,  Ann  Arbor,  1853;  who  repre¬ 
sented  Ashtabula  County,  Ohio,  in  the  legislature  25  years  ago, 
and  was  afterward  superintendent  of  the  State  Asylum  for  the 
Blind,  Columbus,  died  suddenly  at  his  home  in  Geneva,  Sep¬ 
tember  28,  aged  79. 

Henry  Frank  Conover,  M.D.  Northwestern  University  Med¬ 
ical  School,  Chicago,  1904,  of  Crivitz,  Wis.,  while  attempting 
to  quiet  a  crowd  assembled  at  a  charivari  at  the  home  of  a 
neighbor,  October  3,  was  accidentally  shot  in  the  leg,  the 
femoral  artery  being  severed,  and  died  30  minutes  later, 
aged  25. 

Franklin  B.  Ferguson,  M.D.  Medical  School  of  Maine,  at 
Bowdoin  College,  Brunswick,  1852;  a  member  of  the  American 
Medical  Association  and  of  the  Maine  Medical  Association; 
one  of  the  most  prominent  physicians  of  Hancock  County, 
Maine,  died  at  his  home  in  Deer  Isle,  September  21,  aged  78. 

Sirvilla  A.  Bennett,  M.D.  Medical  School  of  Maine  at  Bow¬ 
doin  College,  Brunswick,  1855;  a  veteran  of  the  Civil  War,  and 
for  several  years  a  member  of  the  board  of  health  of  Norway, 
Maine,  died  at  his  home  in  that  city,  September  20,  after  a 
short  illness,  aged  77. 

Mark  Emerson,  M.D.  Cleveland  Medical  College,  Medical  De¬ 
partment  of  Western  ’Reserve  College,  1853;  of  Half  Moon 
Bay;  a  resident  of  California  for  50  years,  died  in  Redwood 
City,  September  21,  six  days  after  amputation  of  the  leg  for 
septicemia,  aged  74. 

John  C.  Beekman,  M.D.  New  York  University,  New  York 
City,  1882;  of  New  York  City;  one  of  the  consulting  physi¬ 
cians  to  the  Harlem  Hospital,  died  in  Atlantic  City,  N.  J., 
September  28,  from  heart  disease,  after  an  illness  of  one  week, 
aged  48. 

Edward  Louis  Buchart,  M.D.  Tulane  University  of  Louisi¬ 
ana,  Medical  Department,  New  Orleans,  1903;  a  member  of 
the  Vanderburgh  County  (Ind.)  Medical  Society,  died  sud¬ 
denly  from  heart  disease,  September  25,  at  his  home  in  Evans¬ 
ville,  aged  27. 

James  Moffitt,  M.D.  Rush  Medical  College,  Chicago,  1868; 
•who  retired  from  practice  in  1880  on  account  of  ill  health  and 
has  been  an  invalid  for  the  past  18  years,  died  at  his  home  in 
Montieello,  Ill.,  September  21,  from  uremia,  aged  66. 

Walter  W.  Routh,  M.D.  Pulte  Medical  College,  Cincinnati, 
1887;  health  commissioner  of  Duluth  in  1894  and  1895,  died  in 
Pasadena,  Cal.,  September  27,  from  tuberculosis,  after  an  ill¬ 
ness  of  eight  years,  aged  50. 

C.  L.  Clay,  M.D.  Kentucky  School  of  Medicine,  Louisville, 
1876;  a  practitioner  of  McLennan  County  for  30  years,  died 
at  his  home  in  Moody,  Texas,  September  25,  from  typhoid 
fever,  after  a  long  illness. 
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Butler  Cooper,  M.D.  Iowa  Eclectic  Medical  College,  Des 
Moines,  1888;  health  officer  of  Ankeny,  Iowa,  died  at  his  home 
in  that  city,  September  27,  from  tuberculosis,  after  a  long 
illness,  aged  39. 

George  F.  Hand,  M.D.  New  York  Homeopathic  College  and 
Hospital,  New  York  City,  1865;  of  Binghamton,  N.  Y.,  died  in 
Brooklyn,  September  27,  after  an  operation,  aged  63. 

John  B.  Simpson,  M.D.  Medical  College  of  Georgia,  Augusta, 
1861,  died  at  his  home  in  Prosperity,  fjj.  C.,  September  20,  after 
a  lingering  illness,  aged  70. 


Association  Hews 


NEW  MEMBERS. 


New  members  of  the  American  Medical  Association  for  the 
month  of  September,  1906: 


ALABAMA. 

Baird,  R.  H.,  Cullman. 

Donehoo,  J.  H.,  Ethelvllle. 
Langley,  O.  V.,  Camp  Hill. 
Martin,  A.  P.,  Cullman. 

Swann,  Edward,  Sprott. 

Taylor,  A.  S.,  Mobile. 

Waldrop,  R.  W.,  Bessemer. 
Zurmehly,  S.  L..  Bridgeport. 

ARIZONA. 

Pennell,  F.  C.,  Roosevelt. 

ARKANSAS. 

Quidor,  J.  E.,  Argenta. 

Short,  Z.  N.,  Hot  Springs. 

CALIFORNIA. 

Adams,  P.  A.,  Los  Angeles. 
Baker,  Fred,  San  Diego. 

Bering,  R.  E.,  Tulare. 

Briggs,  E.  E.  Watsonville. 

Conlan,  F.  J.  S.,  San  Francisco. 
Galbraith,  Alex.,  Oakland. 
Gibbons,  H.  W.,  San  Francisco. 
Holbrook,  G.  S.,  San  Francisco. 
Jackson,  J.  A.,  Hollywood. 

Jones,  J.  T.,  Grass  Valley. 

Mead,  L.  D.,  Byron  Hots  Springs. 
Simmons,  H.  M.,  San  Francisco. 
Tucker,  G.  E.,  Riverside. 

COLORADO. 

Hazlett,  H.  W.,  Paonia. 

Rowe,  M.  J.,  Denver. 

CONNECTICUT. 

Chaffee.  J.  S.,  Sharon. 

Littlejohn  P.  D.,  New  Haven. 

DISTRICT  OF  COLUMBIA. 


Stotz,  C.  F..  Chicago. 

Taylor,  J.  F.,  Buda. 

Thompson,  T.  W.,  Xenia. 

Webb,  W.  J.,  Chicago. 

INDIANA. 

Barnes.  C.  A.,  Greenfield. 

Bopp,  H.  W.,  New  Salisbury. 
Cunningham,  J.  M.,  Indianapolis. 
Dixon,  H.  T..  Evansville. 

Ford,  K.  C.,  Indianapolis. 
Garrett,  J.  D.,  Indianapolis. 
Hoskins,  W.  D.,  Indianapolis. 
House,  J.  W.,  Indianapolis. 
Leonard,  H.  S„  Indianapolis. 
Moschelle,  J.  D.,  Indianapolis. 
Robinson,  W.  B.,  Indianapolis. 
Smith,  L.  W.,  Liberty  Center. 
Thompson.  A.  A.,  La  Paz. 

Weil,  H.  J.,  Indianapolis. 

INDIAN  TERRITORY. 

Conger,  H.  A..  Duncan. 
Henderson.  C.  F„  S.  McAIester. 
Kendall,  W.  L.,  Durant. 

IOWA. 

Boice,  J.  C.,  Washington. 

Cary,  F.  T.,  Colo. 

Cooling,  W.  A.,  Wilton. 

Hanseil,  Wm.,  Ottumwa. 

Huband,  C.  E..  Ottumwa. 

Hull,  J.  H.,  Washington. 
Hullinger.  J.  D..  Clinton. 

.Toynt,  M.  J.,  Jesup. 

McFall,  W.  O.,  Hiteman. 

Onsum,  E.,  Waukon. 

Price,  A.  S.,  Des  Moines. 

Syp,  W.  W.,  Centerville. 

Tapper,  G.  W.,  Rowley. 


Bain,  S.  B.,  Washington. 
Dunlop,  John,  Washington. 
Ruedy,  R.  C.,  Washington. 
FLORIDA. 

Williams,  J.  F.,  Monticello. 
GEORGIA. 

Arnold,  J.  T.,  Parrott. 

ILLINOIS. 

Babb,  Helen,  Springfield. 
Baxter,  A.  J.,  Astoria. 

Benson,  E.  O..  Chicago. 
Colbourne,  J.  A.,  Pontiac. 
Colby,  C.  P.,  Springfield. 

Combs,  G.  W..  Ridgway. 
Connett,  J.  E..  Lawrenceville. 
Corbus,  H.  L.,  Kankakee. 
Culhane,  T.  H.,  Rockford. 
Cummins,  J.  S.,  Rosiclare. 
Davisson,  A.  W.,  Peoria. 

Dinges,  IT.  A.,  Red  Bud. 

Ferry.  L.  A.,  Geneseo. 

Gerouid,  T.  F.,  Centralia. 
ITassett,  .T.  J.  McLeansboro. 
Heintz,  E.  L.,  Chicago. 

Hager,  Daniel  S.,  Chicago. 
Horine,  E.  S.,  Colfax. 

Hubbard,  C.  M.,  Virginia. 
Huston,  J.  W„  Virginia. 

Kelly,  J.  W.,  Springfield. 

Kraft,  O.  IT.,  Chicago. 
Lovewell,  C.  Hubart.  Chicago. 
Mannon,  .T.  H.,  Kewanee. 
Mitchell,  W.  C..  Rock  Island. 
Morgan,  F.  B.,  Cornell. 

Morgan,  F.  R.,  Towanda. 

Parish.  L.  N.,  Harrisburg. 

Qulst,  F.  .T.,  Chicago. 

Rawlins,  B.  L.,  Chicago. 
Ritchey,  R.  M.,  Menard. 

Runte,  Janet  Ede.  Chicago. 
Songer,  W.  E.,  Menard. 


KANSAS. 

Brown.  G.  IT.,  Chanute. 
Dunning,  Chas.,  Arkansas  City. 
Gabriel.  G.  W.,  Parsons. 

Hood,  T.  A.,  Garnett. 

Johnson,  S.  D.,  Chanute. 

Mains,  J.  R.,  Whiting. 

Martin,  l\jary  S.,  Coffeyville. 
Moore,  R.  M„  Olathe. 
O’Connor.  B.  R.,  Grenola. 

Smith,  Albert.  Parsons. 

Surber,  C.  C.,  Independence. 

KENTUCKY. 

Cook,  O.  C.,  Crayneville. 
Duerson,  C.  B.,  Mt.  Sterling. 

Fox,  J.  E.,  Levias. 

Francis,  W.  R.,  Bowling  Green. 
Gardner,  W.  F.,  Sheridan. 
Koehler,  F.  W.,  Louisville. 
Klelser,  A.  H.,  Eminence. 
Trisler.  J.  W.,  Marion. 

LOUISIANA. 

Schiro,  Salvatore,  New  Orleans. 
MARYLAND. 

Brace.  C.  H.,  Cumberland. 
Freedom,  A.  G..  Baltimore. 
Llnthlcum,  O.  M.,  Rockville. 

MASSACHUSETTS. 

Frost,  E.  C.,  Brockton. 

Johnson,  P.  P.,  Beverly. 
McCormick.  C.  J..  Waltham. 
Schroeder,  M.  C„  Boston. 

MICHIGAN. 

Barrett,  F.  E..  Kalamazoo. 
Crotser,  L.  S.,  Petoskey. 

Eaton,  D.  H.,  Kalamazoo. 

Eaton,  S.  R.,  Battle  Creek. 


Foster,  I.  C.,  Albion. 
Green,  G.  W.,  Dowagiac 


Sanford,  M.  J.,  Suffern. 
Seeley,  C.  R.,  Attica. 


Haughey,  W.  H.,  Jr.,  Battle  Selover,  C.  W„  Stanley. 


Creek. 

Howell.  D.  C.,  Onaway. 
McLarty,  A.  A..  Manistee. 
Read,  A.  J.,  Battle  Creek. 
Riley,  W.  H.,  Battle  Creek, 
Stone,  W.  A.,  Kalamazoo. 
Stripp,  A.  E.,  Charlevoix. 


Shaw,  II.  L.  K.,  Albany. 
Shea.  P.  II.,  Canton. 

Smith,  C.  E.,  Wbltesboro. 
Smith,  W.  G.,  Walton. 
Strasenbitrgh,  F.  A.,  Avon. 
Waller,  P.  G.,  New  Baltimore. 
West,  C.  B..  Central  Islip. 


Van  Sickle,  F.  A.,  So.  Frankfort.  Whitbeck,  J.  F.  W..  Rochester 
Wright,  W.  J.,  Gregory.  Willard,  E.  S.,  Watertown. 

MINNESOTA  ^  right,  IT.  B.,  Skaneateles. 

a,,  u  ^NNBbOTA.  Zimmer.  John,  Rochester. 

Abbott,  C.  U.,  Aurora. 

Adair,  F.  L..  Minneapolis.  OniO. 

Dreisbach,  Norman,  Minneapolis.  Adams,  Thos.,  Cleveland. 
Nissen,  Henrik.  Minneapolis.  Ash,  It.  C.,  Ashland. 


Reay.  G.  It.,  Hokah 
Robilliard,  W.  H„  Faribault, 
Smersh,  F.  M.,  Owatonna. 


MISSISSIPPI. 


McNeal,  B.  F.,  Leota  Landing. 
Ullman,  J.  S.,  Natchez. 


MISSOURI. 
Bennett,  F.  W.,  St.  Louis. 


Barton.  R.  S.,  New  Philadelphia. 
Calhoun,  G.  E.,  Uhrichsville. 
Carson,  F.  D.,  Benton. 

Clark,  C.  S.,  Leesville. 

Eddy,  R.  C.,  Cleveland. 

Emery,  W.  F.,  Ashland. 

Fulwider.  It.  M.,  West  Liberty. 
Green.  H.  S..  Cardington. 
Hubbell,  W.  B..  Elyria. 

Jones,  A.  W.,  Westerville. 


Bondurant,  W.  E.  IT.,  Memphis.  Jones,  D.  K„  Canal  Fulton. 


Booth,  H.  A.,  Pacific. 
Briegleb,  C.  F.,  St.  Clair. 
Davis.  A.  L.,  Arbela. 
Downing,  T.  J..  New  London 
Ferrell,  J.  J.,  Owensville. 
Geisinger,  E.  J„  Unionville. 
Lopp,  J.  E.,  Jefferson  City. 
Malcolm,  P.  M..  Sikeston. 
Robertson,  W.  M„  St.  Louis. 
Weiss,  F.  H.,  Kansas  City. 


Lemon,  W.  L..  Cleveland. 

Leslie,  F.  A.,  Toledo. 

Mayhugh,  G.  II.,  Westerville. 
Merriam,  W.  H.,  Fredericksburg. 
Millikin.  Emma,  Ontario. 

Perry,  W.  H.,  Van  Wert. 

Pyle,  J.  S.,  Toledo. 

Rice,  R.  A.,  Columbus. 
Richardson,  E.  O.,  Marion. 
Rosenthal,  n.  A.,  Bridgeport. 


Williamson,  C.  W„  Toplar  Bluff.  Rusk.  R.  P.,  Cadiz. 

r/ioK“”  w  TT  ^ -  Smith.  H.  H.,  Lexington 

Stockton.  L.  D„  Carrollton 


Zieber,  W.  H.,  Queen  City. 

NEBRASKA. 
Conaway,  J.  B.,  York. 
Plehn,  F.  W.,  Burchard. 

NEVADA. 

Masterson,  J.  R.,  Dayton. 


Stokes.  C.  C.,  Rushylvanla. 
Stout.  W.  C.,  Killbuck. 
Webster,  G.  E..  Kingsville. 
Widdecombe,  Emilv  J.,  Kent. 
Williams,  .T.  It..  Carrollton. 
Wolf,  C.  P.,  Massillon. 


NEW  JERSEY.  OKLAHOMA. 


Ames,  E.  IT..  Jersey  City. 
Harbert,  G.  E.,  East  Orange. 
Hardenberg,  D.  S.,  Jr.,  Jers 
City. 

Seibert,  E.  C.,  Orange. 

NEW  YORK. 
Andrews,  R.  M.,  Bergen. 

Allen,  A.  H.,  Gouverneur. 

Allen,  B.  P.,  Oriskany. 

Baker,  F.  J.,  Lockport. 

Beaupre,  J.  O.  A.,  Malone. 
Bibbins.  C.  N.,  Watertown. 
Blood,  N.  D.,  Auburn. 

Breese,  A.  B.,  Syracuse. 

Briggs,  C.  M.,  Fail-port. 
Brooks,  N.  O.,  Oneida. 

Burch,  J.  H.,  Baldwinsville. 
Clark,  R.,  Brooklyn. 

Clowe,  C.  F.,  Schenectady. 
Collier,  E.  J.,  Amsterdam. 

Coss,  E.  M.,  Cattaraugus. 

Deck,  O.  H.,  Herkimer. 
Dickert,  J.  G.,  Brooklyn. 
Donovan,  P.  M.,  Canandaigua. 
Dow,  F.  F.,  Rochester. 

Elting,  A.  W.,  Albany. 

Finch,  IT.  C.,  Brbadalbin. 

Fitch,  R.  R.,  Rochester. 

Geyser.  A.  C.,  New  York. 
Hammond,  C.  N.,  Elmira. 
Hennessy,  W.  J.,  Palmyra. 
Hoyt,  H.  A.,  Watertown. 
Hudson,  W.  T.,  Auburn. 
Hurrell,  Louise  M.,  Rochester. 
Hyde,  R.  E.,  Plattsburg. 

Ilett,  A.  E.,  Watertown. 
Johnson,  D.  F.,  Newark. 
Johnson,  H.  D.,  New  York. 
Johnston.  A.  M.,  Utica. 

Kane,  J.  F„  Olean. 

Kaufmann,  Jacob,  New  York. 
Kellow,  W.  J.,  Watertown. 
Knight.  Robt.,  Seneca  Falls. 
Lapp,  E.  H..  Williamson. 

Lester,  F.  W.,  Seneca  Falls. 
Martin,  M.  E.,  Attica. 
McAveney,  W.  J.,  Brooklyn. 
Mellmoyle,  H.  A.,  Ogdensburg. 
Morton,  E.  S.,  Brooklvn. 
Murray,  Archibald,  Brooklyn. 
Nock,  T.  G.,  Rome. 

O’Connor,  J.  C..  Rochester. 
Oliver,  G.  H.,  Malone. 
Osterhout.  Elijah,  Newburgh 
Paul,  G.  P.,  Troy. 

Pfarre,  E.  R.,  New  York. 
Preston,  Frank,  Greene. 

Roos,  G.  W„  Wellsville. 

Ruggles,  E.  Wood.  Rochestet. 
Russell.  W.  D.,  New  Hartford. 

St.  John,  H.  L„  Rochester. 


McLean,  G.  D.,  Oklahoma  City. 
Taylor,  G.  W.,  El  Reno. 

OREGON. 

Dammasch,  F.  H.,  Portland. 

PENNSYLVANIA. 

Baer.  B.  F.,  Jr.,  Philadelphia. 
Bair,  C.  H.,  Homestead. 
Bateson,  .T.  C„  Scranton. 
Comroe,  J.  H.,  York. 

Dunniclc,  M.  C.,  Shrewsbury. 
Harter,  G.  A.,  Maytown. 
Havens,  J.  G.  W„  Philadelphia. 
Hesser,  A.  J.,  Pittsburg. 
Hickson,  W.  J.,  Pittsburg. 
Lindeman.  C.  E..  Pittsburg. 
Mallon,  E.  A.,  Philadelphia. 
Myers,  N.  R.,  Wanamie. 

Pierce,  A.  M.,  West  Elizabeth. 
Reeser,  Richard.  Columbia. 
Smith,  Stanley.  Pittsburg. 
Williams,  C.  L„  Harmonsburg. 

SOUTH  CAROLINA. 

Cudd.  A.  D.,  Spartanburg. 
.Tervey,  A.  J.,  Charleston. 
McCormack,  J.  R.,  Olar. 

Posey,  E.  O.,  Woodruff. 

SOUTH  DAKOTA. 

Giffin,  A.  M„  Rapid  City. 
McKechnle,  W.,  Egan. 

TENNESSEE. 

Allen,  P.  McF.,  West  Nashville. 
Barr,  R.  A.,  Nashville. 

Dixon,  W.  C.,  Nashville. 

Eblen,  J.  G.,  Lenoir  City. 
Graham,  Frank,  Memphis. 
McCabe.  W.  M.,  Nashville. 

Perry,  Alexander.  Nashville. 
Stanley,  .T.  B.,  Memphis. 

Walker,  G.  M.,  Soddv. 
Washburn,  P.  A.,  Nashville. 

TEXAS. 

Boyd.  J.  E.,  Aqullla. 

Cleary,  r.  J.  A.,  San  Antonio. 
Herring,  Isaiah,  Prairie  Grove. 
Jameson,  G.  M.,  Dublin. 

Lindsay.  A.  IT..  Paris. 

Scott,  Z.  T.,  Clifton. 

UTAH. 

Nelson,  .T.  B.,  Monroe. 

VERMONT. 

Bosworth.  Robinson.  Barton. 
Ricker,  W.  G„  Wells  River. 

VIRGINIA. 

Amiss.  E.  P.  Harrisonburg. 
Armstrong.  G.,  Staunton. 
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;nlrd.  T.  B.,  Norfolk. 

;aker  S.  J.,  Manchester, 
jrunk,  O.  C.,  Charlottesville, 
rvlne!  J.  S.,  Danville. 

■ice,  B.  A.,  Forest  Depot. 
WASHINGTON. 


■aimer,  D.  H.,  Seattle. 

WEST  VIRGINIA, 
'urrv.  A.  W.,  Ronceverte. 
)ix, "  Sherwood,  Williamson, 


McKinney,  L.  L.,  Burnsville. 
Oates,  T.  K.,  Martinsburg. 
Peck,  S.  P.j  Hinton. 

Perry,  O.  L.,  Elkins. 

Stump,  E.  H.,  Philippi. 
Woofter,  A.  J.,  Weston. 

WISCONSIN. 

Flatley,  M.  A.,  Antigo. 
Lenfesty,  J.  P.,  De  Pere. 
O'Connor,  D.  J.,  Appleton. 


Queries  and  Minor  Notes 


Anonymous  Communications  will  not  be  noticed.  Queries  for 
his  column  must  be  accompanied  by  the  writer’s  name  and  ad- 
Iress,  but  the  request  of  the  writer  not  to  publish  name  or  address 
vill  be  faithfully  observed. 


BREWERS’  GRAINS  AS  FOOD  FOR  CATTLE. 

- ,  N.  .T.,  Sept.  26,  1906. 

To  the  Editor: — Can  you  or  any  of  your  readers  inform  me  why 
vet  brewers’  grains  are  not  allowed  by  some  municipalities  to  be 
,%en  in  the  dairies  which  they  license  for  milk  supply?  Surely  these 
trains  form  a  useful  and  comparatively  inexpensive  part  of  the 
low’s  ration,  especially  where  it  is  difficult  to  grow  alfalfa,  and 
f  carted  from  the  brewery  frequently,  and  in  small  quantities  (by 
he  farmer)  and  properly  salted,  should  be  subject  to  little  change. 
Is  it  not  a  fact  that  in  those  places  where  dried  brewers’  grains 
ire  allowed  the  farmers  wet  them  and  leave  them  soaking  for 
twenty-four  hours  or  longer?  I  should  like  to  see  a  discussion  or 
Expression  of  opinion  on  this  subject,  for  I  am  health  officer  in  my 
dty,  and  in  going  around  the  dairies  have  seen  that  a  good  many 
farmers  use  these  grains,  and  I  should  be  disinclined  to  propose  a 
prohibitive  clause  in  our  ordinances  unless  there  is  a  really  good 
reason  for  it.  S. 

Answer. — Average  analyses  show  that  brewers’  grains  contain 
more  than  20  per  cent,  albumin,  from  40  to  50  per  cent,  carbo¬ 
hydrate,  and  more  than  6  per  cent.  fat.  In  the  wet  state  more 

than  75  per  cent,  water  is  present.  If  allowed  to  remain  in  a 

moist  condition  lactic  acid  fermentation  sets  in,  which  later  is 
supplanted  by  butyric  acid  fermentation.  Finally,  after  a  certain 
amount  of  butyric  acid  has  accumulated,  putrefaction  begins,  which, 
by  the  production  of  ammonia,  neutralizes  the  lactic  and  butyric 
acids  and  imparts  an  alkaline  reaction  to  the  mass  of  grains.  The 
odor  is  then  offensive,  and  the  food  value  diminishes  as  the  proteid 
contents  are  decomposed  by  the  putrefactive  bacteria.  In  this 

state,  if  not  positively  injurious,  brewers’  grains  are  at  least  of 

little  food  value.  According  to  Dietrich,  100  pounds  of  barley  yield 
26  pounds  of  dry  and  110  pounds  of  moist  grains.  About  65  per  cent, 
of  the  nitrogenous,  20  per  cent,  of  non-nitrogenous  extract,  two- 
thirds  of  the  ash,  and  almost  all  the  phosphoric  acid  pass  into 
the  refuse.  If  this  refuse  is  dried  without  being  pressed  it  loses 
none  of  its  valuable  constituents.  Soaking  for  one-half  hour  in 
hot,  or  for  from  five  to  six  hours  in  cold  water,  restores  the  dried 
grains  to  their  original  moist  condition.  There  is  no  disagreeable 
odor  and  no  sour  taste  in  this  condition.  During  the  stage  of 
lactic  acid  fermentation  it  is  questionable  whether  the  grain  is 
Injurious  for  use  as  food.  Silage,  which  has  been  shown  to  be 
at  least  equal  to  fresh  fodder,  also  contains  lactic  acid.  Legitimate 
objection,  however,  can  be  raised  if  brewers’  grains  are  fed  in  a 
state  of  putrefaction.  Feeding  experiments  indicate  that  when 
cows  are  fed  with  brewers’  grain,  even  in  large  amounts  and  in 
the  early  stages  of  fermentation,  detrimental  results  do  not  follow 
(New  York  Agricultural  Experiment  Station,  1884).  At  present 
dry  brewers’  grains  are  listed  among  the  licensed  feeding  stuffs  in 
Wisconsin.  One  experimenter  (A.  S.  Alexander)  found  that  the 
flow  of  milk  increased  with  brewers’  grains  as  food,  and  that  the 
quality  of  the  milk  was  good.  In  conclusion,  it  may  be  said  that 
the  considerable  amount  of  nutrient  material  in  brewers’  grains 
makes  them,  when  fed  to  cattle  in  proper  condition,  of  great  value. 
Brewers'  grains  alone  should  not  be  expected  to  furnish  cattle  with 
a  suitable  amount  and  quality  of  food  any  more  than  any  other 
food  substance,  and  the  chief  objections  advanced  against  the  use 
of  brewers’  grains  are  also  applicable  to  many  other  food  materials. 
If  given  in  conjunction  with  other  feeding  stuffs  and  before  putre¬ 
faction  has  set  in  brewers’  grain  must  be  considered  a  valuable 
aud  cheap  food  for  dairy  cattle.  No  detrimental  effect  has  been 
demonstrated  either  on  the  health  of  the  animals  or  on  the  milk 
produced  by  them.  On  the  other  hand,  distillery  refuse  containing 
considerable  quantities  of  alcohol  seems  to  be  very  undesirable. 


EMULSION  OF  SILVER  IODID. 

West  Grove,  Ta.,  Sept.  28,  1906. 

1  o  the  Editor: — Some  time  ago  I  saw  a  formula  for  emulsion 
o  silver  iodid  in  The  Journal,  but  I  have  mislaid  the  number 
containing  it.  Will  you  kindly  give  me  the  formula  and  greatly 
obliSe  Dr.  W.  B.  Ewing. 


Answer. — This  formula  appeared  in  The  Journal  A.  M.  A.,  June 
9,  1906,  page  1766,  in  chapter  XXIV  of  “The  Pharmacopeia  and  the 
Physician.”  The  formula  is  ao  follows : 


R.  Argenti  nitratis 

Potassii  iodidi  && . gr.  xxxiii  2 

Muellago  chondri  (N.F.) . f3vi  25 

Aquae  dest.  q.  s.  ad . fjiii  100 


M.  Sig. :  Use  as  an  injection. 

The  best  method  of  preparing  a  finely-divided  precipitate  is  to 
dissolve  the  potassium  iodid  in  all  of  the  water  and  to  add  the 
crystals  of  silver  nitrate,  shaking  well  after  each  addition ;  when 
the  silver  nitrate  is  dissolved  add  the  mucilage  and  shake 
thoroughly  once  more.  The  resulting  mixture  will  represent  ap¬ 
proximately  3  per  cent,  of  silver  iodid.  If  prepared  in  this  way 
the  weaker  mixtures  will  require  a  correspondingly  smaller  amount 
of  mucilage  to  hold  the  powder  in  suspension  and  mixtures  below 
1  per  cent,  may  be  dispensed  without  the  addition  of  any  foreign 

material.  - 

WHAT  IS  A  RESIDENT  PHYSICIAN? 

Hot  Springs,  S.  D.,  Oct.  4,  1906. 

To  the  Editor: — Will  you,  through  the  columns  of  The  Journal, 
kindly  define  what  is  called  a  “resident  physician”  to  a  hospital? 

F.  E.  Walker. 

Answer. — The  physician  who  lives  in  the  hospital  (or  sometimes 
near  by)  who  has  the  routine  medical  oversight  of  the  patients  and 
who  is  supposed  to  be  within  call  during  his  hours  of  duty. 


The  Public  Service 


Army  Changes. 

Memorandum  of  changes  of  stations  and  duties  of  medical 
officers,  U.  S.  Army,  week  ending  Oct.  6,  1906  : 

Hoff,  John  Van  R.,  asst.-surgeon  general,  granted  30  days’  leave 
of  absence.  , 

Ilavard,  Valery,  asst.-surgeon  general,  left  Washington,  D.  C.,  en 
route  to  Newport  News,  Va.,  for  duty  as  chief  surgeon,  Cuban  ex¬ 
pedition. 

Kean,  J.  It.,  surgeon,  left  Washington,  D.  C.,  en  route  to  Havana, 
Cuba,  for  duty. 

Crabtree,  Geo.  II.,  asst.-surgeon,  left  Ancon,  Canal  Zone,  Isthmus 
of  Panama,  on  6  weeks’  leave  of  absence. 

Morris,  S.  J.,  asst.-surgeon,  reported  for  duty  as  transport  surgeon 
of  the  Sumner. 

Eastman,  William  R.,  asst.-surgeon,  left  Army  General  Hospital, 
Presidio  of  San  Francisco,  on  leave  of  absence  for  10  days. 

Woodruff,  Charles  E.,  surgeon,  returned  to  Plattsburg  Barracks, 
N.  Yr.,  from  leave  of  absence. 

DeLaney,  M.  A.,  asst.-surgeon,  returned  to  attending  surgeon's 
office,  Washington,  D.  C.,  from  leave  of  absence. 

Harvey,  P.  F.,  asst.-surgeon-general,  returned  to  Governor’s  Island, 
N.  Y.,  from  leave  of  absence. 

Buck,  C.  D.,  asst.-surgeon,  left  Fort  Leavenworth,  Kans.  for  the 
Army  General  Hospital,  Presidio  of  San  Francisco. 

Raymond,  H.  I.,  surgeon,  left  Columbus  Barracks,  Ohio,  with 
troops  for  Fort  Mackenzie,  Wyo. 

Lewis,  W.  F.,  asst.-surgeon,'  returned  from  Chicago,  to  his  proper 
station,  Fort  Sheridan,  Ill. 

Chamberlain,  W.  P.,  asst.-surgeon,  left  Jackson  Barracks,  La.,  on 
leave  of  absence  for  two  months. 

The  following  named  officers  ordered  to  duty  with  expedition  to 
Cuba  : 

Ilavard,  Valery,  asst,  surgeon-general. 

Taylor,  Blair  D.,  deputy  surgeon-general. 

Johnson,  Richard  W.,  Birmingham,  Henry  P.,  Willcox,  Charles, 
Frick,  Euclid  B.,  and  Clarke,  Joseph  T.,  surgeons. 

Geddings,  Edward  F.,  Hartsock,  Frederick  M..  Truby,  Willard  F., 
Brooks,  William  H.,  Little,  William  L.,  Church,  James  R.,  Webb, 
Walter  D.,  Allen,  John  H.,  Thomason,  Henry  D.,  Gilchrist,  Harry 
L.,  Bevans,  James  L.,  Davis.  William  T.,  Truby,  Albert  E.,  Patter¬ 
son,  Robert  U.,  Hansell,  Haywood  S.,  Fauntleroy,  Powell  C.,  Cowper, 
Harold  W.,  Kieffer,  Charles  F.,  Koerper,  Conrad  E.,  Quinton, 
William  W.,  Miller,  Reuben  B.,  Webber,  Henry  A.,  Wilson,  Compton, 
Duval,  Douglas  F.,  Tefft,  William  H.,  Stone,  John  H.,  Shook,  Jay  R., 
Whitcomb,  Clement  C.,  Smart,  R.,  Richards,  Robert  L.,  Bartlett, 
Cosam  J.,  Marrow,  Charles  E.,  and  Miller,  Edgar  W.,  asst.-surgeons. 

Branch,  Frederick  D.,  contract  surgeon,  ordered  from  Fort  Wood, 
N.  Y.,  to  Fort  Totten,  N.  Y.,  for  temporary  duty. 

McAlister,  John  A.,  dental  surgeon,  left  Fort  Rosecrans,  Cal., 
and  arrived  at  the  Presidio  of  Monterey,  Cal.,  for  duty. 

Wing,  Franklin  F.,  dental  surgeon,  returned  to  Fort  D.  A.  Russell, 
Wyo.,  from  leave  of  absence. 

Stone,  Frank  P.,  dental  surgeon,  returned  to  Fort  Sam  Houston, 
Texas,  from  leave  of  absence. 

Boak,  S.  Davis,  dental  surgeon,  left  Columbus  Barracks,  Ohio,  on 
leave  of  absence. 

Wolven,  F.  Homer,  dental  surgeon,  left  Fort  Jay,  N.  Y.,  and 
arrived  at  Fort  Monroe,  Va.,  fop  duty. 

Mason,  George  L.,  dental  surg.,  left  Fort  Fremont,  S.  C.,  and 
arrived  at  Fort  Moultrie.  S.  C.,  for  duty. 


Navy  Changes. 

Changes  in  the  Medical  Corps,  U.  S.  Navy,  for  the  week  ending 
Oct.  6,  1906  : 

Wentworth,  A.  R.,  surgeon,  detached  U.  S.  R.  S.  Franklin,  Navy 
Yard,  Norfolk  ;  to  the  Louisiana,  sailing  Oct.  4,  1906. 

Evans,  S.  G.,  surgeon,  detached  Louisiana  and  from  treatment  at 
the  Naval  Hospital,  Boston,  and  granted  sick  leave  of  absence  for 
two  months. 

Lovering,  P.  A.,  medical  inspector,  detached  U.  S.  Naval  Medical 
School.  Washington,  D.  C. ;  to  command  the  U.  S.  Naval  Hospital, 
Norfolk,  Va. 
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Brooks,  F.  H.,  asst.-surgeon,  when  discharged  treatment  at 
Naval  Hospital,  Newport,  granted  sick  leave  of  absence  for  six 
weeks. 

Uu  Bose,  W.  R..  medical  inspector,  detached  duty  as  assistant  to 
the  Bureau  of  Medicine  and  Surgery,  Navy  Department,  Washing¬ 
ton,  D.  C.,  etc. ;  to  command  U.  S.  Naval  Hospital,  Yokohama, 
Japan,  sailing  Oct.  20,  1906. 

Halloway,  J.  H.,  P.  A.  surgeon,  to  the  Nevada. 

McLean,  A.  D.,  P.  A.  surgeon,  detached  Navy  Recruiting  Station, 
Cincinnati,  Ohio  ;  to  duty  at  Navy  Recruiting  Station,  Detroit. 

Woodward,  J.  S.,  asst.-surgeon,  to  Navy  Recruiting  Station,  Cin¬ 
cinnati,  Ohio. 

Boyd,  John  C.,  medical  director,  to  duty  in  command  of  the  U.  S. 
Naval  Medical  School  Hospital  in  addition  to  his  present  duties. 

DeBruler,  J.  P.,  asst.-surgeon,  to  duty  at  U.  S.  Naval  Medical 
School  Hospital  in  addition  to  present  duty. 


Public  Health  and  Marine-Hospital  Service. 

List  of  changes  of  station  and  duties  of  commissioned  and  non¬ 
commissioned  officers  of  the  Public  Health  and  Marine-Hospital 
Service  for  the  seven  days  ending  Oct.  3,  1906  : 

Wertenbaker,  C.  P.,  surgeon,  extension  of  leave  of  absence  for 
seven  days  from  September  22,  granted  Surgeon  Wertenbaker, 
amended  so  as  to  read  for  four  days  only. 

Wickes,  H.  W.  P.  A.  surgeon,  directed  to  proceed  to  Stapleton, 
N.  Y.,  and  report  to  the  medical  officer  in  command  for  duty  and 
assignment  to  quarters,  on  being  relieved  from  duty  at  Reedy 
Island  Quarantine  Station  by  P.  A.  Surgeon  W.  A.  Korn. 

Lavinder,  C.  II.,  P.  A.  surgeon,  directed  to  proceed  to  Wilming¬ 
ton,  N.  C.,  and  assume  command  of  the  service,  on  the  arrival  at 
Stapleton,  N.  Y.,  of  P.  A.  Surgeon  H.  W.  Wickes. 

Ilobdy,  W.  C„  P.  A.  surgeon,  granted  leave  of  absence  for  ten 

days  from  October  1. 

Stansfield,  H.  A.,  P.  A.  surgeon,  relieved  from  duty  at  Balti¬ 
more,  and  directed  to  proceed  to  Havana,  Cuba,  reporting  to 

P.  A.  Surgeon  It.  H.  von  Ezdorf  for  duty. 

Salmon,  T.  W.,  asst.-surgeon,  granted  leave  of  absence  for  seven 
days  from  September  29,  under  Paragraph  191  of  the  Regulations. 

McKeon,  F.  H.,  asst.-surgeon,  granted  leave  of  absence  for  one 
day. 

Fogarty,  J.  N.,  acting  asst.-surgeon,  granted  leave  of  absence  for 
one  day,  September  18. 

Goldsborough.  B.  W.,  acting  asst.-surgeon,  granted  leave  of  ab¬ 
sence  for  two  days  from  September  29. 

Hicks,  W.  It.,  acting  asst.-surgeon,  granted  leave!  of  absence  for 
ten  days  from  September  22. 

Watkins,  McDonald,  acting  asst.-surgeon,  granted  leave  of  ab¬ 
sence  for  one  day. 

Allen,  G.  C.,  pharmacist,  leave  of  absence  granted  Pharmacist 
Allen  for  twenty-three  days  from  August  4,  amended  to  read 
twenty-three  days  from  August  5. 

APPOINTMENTS. 

Dr.  Friench  Simpson,  of  Texas,  commissioned  (recess)  as  assist¬ 
ant  surgeon,  Public  Health  and  Marine-Hospital  Service,  October  1. 

Dr.  Robert  A.  Herring,  of  Mississippi,  commissioned  (recess)  as 
assistant  surgeon,  Public  Health  and  Marine-Hospital  Service, 
October  1. 

BOARDS  '  CONVENED. 

Boards  of  medical  officers  were  convened  to  meet  on  Oct.  10, 
1906,  for  the  purpose  of  making  physical  examinations  of  applicants 
for  cadetships  in  the  Revenue  Cutter  Service  at  the  following  named 
places :  Washington,  D.  C.,  Asst.  Surgeon-General  J.  W.  Kerr, 
chairman,  Asst.-Surgeon  J.  W.  Trask,  recorder ;  Boston,  Surgeon 
R.  M.  Woodward,  chairman,  P.  A.  Surgeon  B.  S.  Warren,  recorder ; 
New  York,  Asst.-Surgeon  .T.  S.  Boggess,  chairman,  Acting  Asst.- 
Surgeon  It.  Knowles,  recorder ;  Philadelphia,  Surgeon  J.  M.  Gassa- 
way,  chairman,  Asst.-Surgeon  H.  McG.  Robertson,  recorder ;  Balti¬ 
more,  Surgeon  L.  L.  Williams,  chairman,  Acting-Asst.  Surgeon  — - — , 
recorder ;  Chicago,  Surgeon  G.  B.  Young,  Chairman,  Asst.-Surgeon 
E.  T.  Olson,  Recorder ;  Detroit,  Surgeon  Fairfax  Irwin,  chairman, 
Asst.-Surgeon  K.  A.  C.  Wollenberg,  recorder. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon-General,  Public  Health  and 
Marine-Hospital  Service,  during  the  week  ended  Oct.  5,  1906  : 

SMALLPOX - UNITED  STATES. 

Louisiana :  New  Orleans,  Sept.  15-22,  1  case,  imported. 

SMALLPOX - FOREIGN. 

Canada  :  Toronto,  Sept.  8-15,  1  case. 

Ecuador :  Guayaquil,  Aug.  1-31,  39  deaths. 

France:  Marseilles,  Aug.  1-31,  6  deaths;  Paris,  Aug.  13-15,  11 
cases. 

Gibraltar :  Sept.  2-9,  1  case. 

Great  Britain  :  Liverpool,  Sept.  8-15,  1  case. 

Italy :  General,  Aug.  23-Sept.  13,  12  cases. 

Russia  :  Odessa,  Sept.  1-8,  peases,  1  death. 

YELLOW  FEVER. 

Cuba :  IJabana,  Sept.  29,  1  case ;  Santa  Clara  Province,  Oct.  2,  1 
case,  1  death. 

Mexico  :  Merida,  Sep.  16-22,  3  cases,  2  deaths ;  Tierra  Blanca,  I 
case ;  Vera  Cruz,  1  case. 

CHOLERA - INSULAR. 

Philippine  Islands :  Manila,  Aug.  4-18,  153  cases,  128  deaths ; 
Provinces,  1,104  cases,  856  deaths. 

PLAGUE. 

Brazil :  Campos,  Aug.  14-18,  7  deaths. 

China:  Hangchow.  Aug.  18-25,  present;  Hong  Kong,  July  7-Aug. 
11,  33  cases,  34  deaths. 

Egypt :  Alexandria,  Sept.  2-13,  6  cases,  3  deaths ;  Beni  Souef 
Province,  Sept.  11,  1  case,  1  death ;  Suez,  Sept.  5-10,  6  cases,  4 
deaths. 

Mauritius:  July  25-Aug.  15,  5  cases,  4  deaths. 

Peru  :  Lima,  Aug.  17-20,  present. 

Turkey :  Trebizond,  Aug.  8-29,  10  cases,  3  deaths. 


Miscellany 


The  Blood  in  Gastric  Cancer. — Baradoulin  examined  thi 
blood  in  10  patients  with  cancer  of  the  stomach.  The  propor 
tion  of  red  blood  corpuscles  was  much  diminished  and  thi 
hemoglobin  percentage  very  low,  lower  than  corresponded  tc 
the  reduction  in  the  numbers  of  reds.  There  was  always 
leucocytosis,  more  intense  the  more  advanced  the  case.  Ths 
leucocyte  formula  was  normal  at  first,  but  later  the  lympho 
cytes  increased  while  the  polvnuclears  diminished.  The  leuco- 
cytosis  of  digestion  was  present  in  only  2  cases.  In  both  oi 
these,  free  IIC1  was  found  in  the  stomach  content.  He  alsc 
noticed  the  absence  of  leucocytosis  of  digestion  in  case  of 
cancer  in  other  parts  of  the  body  (breast,  upper  jaw,  rectum), 
and  he  thinks  that  this  is  due  to  the  fact  that  the  lymphatic 
glands,  being  constantly  irritated  by  the  cancer  toxins,  cease 
to  respond  to  such  a  mild  excitation  as  the  process  of  diges¬ 
tion.  In  case  of  gastric  ulcer  the  leucocytosis  of  digestion  can 
always  be  determined.  He  suggests  that  in  doubtful  cases  the 
absence  of  hyperleucocvtosis  during  digestion  may  serve  as  g 
positive  sign  for  differential  diagnosis,  its  absence  indicating 
the  presence  of  cancer.  His  communication  is  published  with 
casuistic  detail  m  the  Russky  Vrach,  No.  28,  1906. 

Abdominal  Fissure  and  Double  Genitalia. — In  the  British 
Medical  Journal,  Aug.  25,  1906,  E.  Chill  reports  a  case  In 
which  the  premature  rupture  of  the  membranes  was  followed 
by  a  tedious  labor  ending  in  inertia  uteri,  which  necessitated 
delivery  by  forceps.  The  liquor  amnii  was  of  a  peculiar  tena¬ 
cious  consistence,  dirty  black  color,  staining  deeply  as  it 
escaped  with  each  pain.  The  mother  made  an  uninterrupted 
recovery.  The  child  was  an  eight  months’  fetus  and  lived  for 
some  hours  after  its  birth.  The  whole  of  the  abdominal  wall 
was  absent  from  about  an  inch  below  the  point  of  the 
sternum  to  within  an  inch  of  the  pubia  bone,  with  the  excep¬ 
tion  of  a  small  irregular  flap  of  skin  which  contained  the 
umbilical  cord.  The  viscera  protruded  freely  through  this 
opening.  There  was  no  great  omentum.  The  external  geni¬ 
talia  were  duplicated  and  separated  from  one  another  by  a 
clearly  defined  central  space  of  skin  (raphe).  The  urogenital 
and  anal  orifices  on  both  sides  were  extremely  rudimentary 
and  suggested  early  intrauterine  arrested  development.  There 
were  present  two  shallow  sinuses,  with  raised  labia  majora  in 
each  and  two  anal  depressions  below  the  perineum  on  either 
side.  The  organs  on  the  left  of  the  raphe  were  rather  more 
developed  than  those  on  the  right.  With  the  exception  of 
these  abnormalities  the  child  was  in  every  other  respect  well 
formed,  and  cried  lustily  at  birth. 

Another  Test  for  Detection  of  Occult  Blood. — I.  Boas  of  Ber¬ 
lin  describes  in  the  Central,  f.  innere  Med.,  No.  24,  1906,  the 
application  of  Storch’s  reagent  to  the  detection  of  invisible 
blood  in  the  stools  and  stomach  content.  The  test  appears  to 
be  about  as  sensitive  as  the  turpentine  and  aloin  tests,  but 
less  so  than  Adler’s  benzidin  reaction.  The  latter  is  said  by 
O.  Schumm  to  be  too  sensitive,  sometimes  indicating  the  pres¬ 
ence  of  blood  when  none  exists.  The  reaction  described  need 
not  supplant  those  at  present  in  use,  but  may  prove  useful 
when  the  findings  with  the  other  tests  are  dubious  or  con¬ 
tradictory.  Boas  has  recently  been  using  it  almost  exclusively 
and  says  that  he  has  every  reason  to  regard  it  as  an  easily 
applied  and  reliable  test.  It  is  applied  as  follows:  The 
material  is  treated  in  the  usual  way  with  as  little  glacial 
acetic  acid  as  possible  (about  20  drops),  and  extracted  with 
ether.  To  fhe  ethereal  extract  1  to  2  drops  of  a  very  dilute 
solution  of  paraphenylendiamin  hydrochlorid  (1  to  200)  are 
added.  As  the  reaction  occurs  very  slowly  if  at  all  in  the 
presence  of  acid,  1  c.c.  of  one-half  normal  alcoholic  solution 
of  potassium  hydroxid  is  added  to  the  mixture  and  then  1C 
to  15  drops  of  a  3  per  cent,  solution  of  hydrogen  peroxid. 
There  now  appears  immediately  at  the  bottom  of  the  test 
tube,  after  a  little  shaking,  a  characteristic  olive  green  color. 
Especially  characteristic  is  the  olive  green  ring  between  the 
ether  and  the  hydrogen  peroxid  layers,  while  the  supernatant 
liquid  shows  a  more  or  less  intense  violet  color  due  to  the 
action  of  the  reagent.  The  green  color  is  very  evanescent  and 
soon  changes  to  a  more  or  less  deep  dark  violet,  according  to 
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the  amount  of  blood.  In  stools  containing  much  bile  or 
urobilin  it  is  advisable  to  extract  with  alcohol-ether  accord¬ 
ing  to  the  method  of  0.  Schumm  before  applying  the  blood 
test  In  the  absence  of  blood  the  green  color  either  does  not 
appear  at  all  or  only  after  long  standing.  Numerous  control 
comparative  trials  of  the  new  test  and  those  previously  used 
have  shown  completely  concordant  results. 

Cancer  of  the  Pancreas. — Two  cases  of  cancer  of  the  pan¬ 
creas  are  minutely  described  by  Lubenetzky  and  PhaphanofT 
in  the  Russky  Vrach,  Nos.  12-13,  1906.  The  first  patient 
entered  the  hospital  complaining  of  weakness,  palpitations, 
nausea,  loss  of  appetite;  edema  of  the  feet  and  ascites.  No 
syphilis  or  alcoholism.  After  tapping,  a  tuberous,  solid  and 
very  painful  tumor  could  be  palpated  in  the  hypogastrium  on 
the  median  line,  but  the  sides  of  the  tumor  were  covered.  It 
was  immovable  during  respiration,  and  inflation  of  the  stom¬ 
ach  did  not  change  its  position.  The  stomach  contents  showed 
mucus,  no  HC1,  traces  of  lactic  acid,  and  Sahli’s  test  with 
desmoid  capsules  containing  iodoform  showed  absence  of  iodin 
in  the  saliva  even  twenty-five  hours  after  the  test.  The 
feces  were  apparently  normal.  The  urine,  800  c.c.,  was  not 
examined  with  chemical  tests.  There  was  no  glycosuria  nor 
excess  of  fat  or  nitrogen.  The  further  course  was  accompanied 
by  a  distaste  for  meat,  pains  in  the  hypogastrium,  rapid  re¬ 
accumulation  of  the  ascites  (the  next  day),  nausea  and  vom¬ 
iting  immediately  after  meals,  and,  later,  even  fasting. 
Autopsy  showed  cancer  of  the  pancreas  with  involvement  of 
the  duodenum,  pylorus,  omentum  and  transverse  colon.  In 
the  second  case  there  was  pain  in  the  epigastric  and  umbilical 
regions,  increasing  after  meals,  also  diarrhea,  with  fair  ap¬ 
petite,  weakness,  but  no  syphilis  or  alcoholism,  and  no  ascites. 
The  abdomen  was  enlarged  and  in  the  upper  and  middle  por¬ 
tions  of  the  abdomen  along  the  median  line,  a  tumor  could  be 
felt  as  large  as  a  watermelon,  immovable  during  respiration. 
The  stomach  did  not  contain  HC1,  but  lactic  acid  was  found 
in  normal  quantities.  The  tumor  was  diagnosed  as  a  cyst  of 
the  pancreas,  and  cancer  as  the  patient  showed  progressive 
decline.  The  operation  did  not  improve  his  condition  and  he 
died  several  months  later.  Autopsy  confirmed  the  diagnosis  of 
cyst  and  cancer  of  the  pancreas,  with  metastases  in  the  spleen. 

Fractures  in  the  Insane. — J.  F.  Briscoe  ( Clinical  Journal, 
London,  August  8),  has  endeavored  to  test  the  truth  of  the 
general  assumption  that  the  bones  of  the  insane  are  peculiarly 
liable  to  fracture,  and  especially  that  the  ribs  are  peculiarly 
fragile  by  sending  out  a  circular  letter  of  inquiry  to  50  asy¬ 
lums  in  Great  Britain  and  analyzing  the  answers  received. 
The  general  belief,  as  indicated  by  the  replies,  is  that  fractures 
are  not  especially  frequent  among  the  insane,  and  although 
some  observers  have  noted  an  unusual  fragility  of  the  bones, 
either  from  clinical  observation  or  at  postmortem,  the  majority 
do  not  seem  to  think  that  the  insane  are  in  any  way  peculiar 
so  far  as  the  osseous  system  is  concerned;  unless  the  peculiar 
fragility  is  the  result  of  improper  nutrition,  advancing  age,  or 
possibly  general  paralysis.  While  trophic  changes  have  been 
recognized  as  a  result  of  nervous  disease,  there  seems  little 
reason  for  giving  that  as  an  explanation  in  the  case  of  the 
bones,  as  the  nerves  entering  the  bones  are  mostly  distributed 
to  the  blood  vessels  and  if  they  influence  nutrition,  probably 
do  so  through  the  distribution  of  blood.  There  is  need  of 
more  careful  examination  of  the  blood  vessels  of  the  bones  in 
these  cases.  The  bones  of  the  insane  appear  to  heal  as  readily 
when  broken  as  those  of  sane  persons  in  general.  There  is 
little  reason  for  believing  that  the  ribs  are  especially  liable 
to  softening  and  fracture.  One  reason  for  the  more  frequent 
fracture  of  the  ribs  in  the  insane  may  be  an  original  defect  of 
structure  and  another  is  that  they  are  especially  liable  to  pres¬ 
sure  in  struggles  that  can  not  be  avoided  with  the  best  of  at¬ 
tendance.  For  this  reason,  it  is  believed  that  a  reasonable 
amount  of  mechanical  restraint  by  the  padded  straight  jacket 
would  be  preferable  to  the  uncertain  action  of  the  arms  of  a 
male  attendant  under  the  provocation  of  a  struggle. 

The  Pathology  of  Chill. — W.  Ringrose  Gore  (Clinical  Jour¬ 
nal,  London,  August  8)  divides  bacterial  diseases  into  in¬ 
fective,  in  which  the  bacteria  are  introduced  from  without  the 


body,  and  those  in  which  the  bacteria  are  present  in  the  body 
but  become  active  only  after  some  interference  with  the  nat¬ 
ural  immunity.  The  most  frequent  cause  of  the  loss  of  im¬ 
munity  is  an  alteration  of  the  secretions  brought  about  by 
chilling  the  external  surface.  The  altered  character  of  the 
secretions  has  been  shown  for  nasal  catarrh  by  experiments 
which  demonstrate  that  the  bacteria  of  nasal  catarrh  do  not 
grow  well  in  normal  nasal  mucus,  nor  will  the  ordinary  bac¬ 
teria  of  the  mouth  and  nose  increase  if  incubated  in  healthy 
mucus,  but  that  all  these  organisms  grow  rapidly  in  the  se¬ 
cretion  from  the  first  stage  of  catarrh.  As  diseases  which 
may  be  originated  by  chill  he  enumerates  nasal  catarrh, 
bronchitis,  pleurisy,  pneumonia,  rheumatic  fever,  and,  in  some 
cases,  intestinal  catarrh.  An  important  distinction  between 
infective  diseases  and  chill  diseases,  he  states,  is  that  an 
attack  of  the  former  confers  immunity  by  an  alteration  of 
the  blood  while  in  the  latter  immunity  depends  on  the  pro¬ 
tective  action  of  the  secretions,  a  renewal  of  the  chill  is 
followed  by  a  renewed  attack.  The  best  method  of  prevention, 
he  believes  is  the  hardening  of  the  body  by  cold  bathing  and 
careful  exposure. 

The  Leech  as  a  Means  of  Research  in  Regard  to  Toxic 
Causes. — Cajal  has  long  called  attention  to  the  advantages  of 
the  common  medicinal  leech  for  purposes  of  scientific  research. 
Its  organs  are  so  simple  that  they  form  practically  a  schematic 
diagram  of  the  vital  organs.  The  blood  to  be  examined  is 
ingested  by  the  leech  by  the  natural  route,  instead  of  the 
unnatural  process  of  intraperitoneal  or  other  inoculation. 
The  changes  in  its  neurofibrils  are  easily  apparent  and  form 
a  sensitive  and  reliable  index  of  toxic  action  on  the  part  of 
the  blood  ingested.  R.  Rebizzi,  of  Florence,  reports  in  the 
Rivista  di  Pathologia  nerv.  e.  mentale,  June,  1906,  a  series  of 
researches  undertaken  with  the  leech  to  determine  the  toxic 
cause  of  certain  mental  affections.  It  has  recently  been  estab¬ 
lished  that  the  neurofibrils  react  like  the  chromatic  substance, 
even  to  non-elective  stimuli,  and  this  opens  a  wide  field  for 
research  in  regard  to  the  action  of  toxins.  Rebizzi  announces 
among  other  points  thus  learned  that  dementia  praecox  in  its 
early  stages  shows  most  decidedly  the  action  of  a  toxic  agent 
elective  for  the  nervous  system.  After  the  nervous  system 
has  been  injured  by  the  toxin,  the  latter  always  vanishes 
from  the  blood  so  that  in  this,  as  also  in  alcoholic  psychoses, 
the  first  intoxication  and  the  permanent  lesions  it  leaves  are 
followed  by  no  indications  of  the  presence  of  an  elective  toxin 
in  the  blood  later.  He  is  convinced  that  the  causal  toxin  in 
the  majority  of  mental  affections  is  of  exclusively  intestinal 
origin.  The  task  now  is  to  determine  which  bacteria  in  the 
intestinal  flora  are  responsible,  and  to  learn  how  to  keep  them 
under  control. 

Mortality  Among  Athletes. — Dr.  Robert  E. Coughlin,  Brooklyn. 
N.  Y.,  has  been  studying  the  fatalities  in  athletic  games  and 
deaths  of  athletes  in  1905.  In  the  Medical  Record,  June  2, 
1906,  he  records  128  deaths,  of  which  78,  or  about  61  per  cent., 
were  due  to  accidents,  distributed  as  follows:  Football,  28;  base¬ 
ball,  12;  horse  racing,  9;  boxing,  6;  gymnasium  exercise,  golf, 
polo,  bicycle  coasting,  handball,  hammer  throwing  and  wrest¬ 
ling,  3  each.  Of  the  50  deaths  due  to  disease,  9  resulted 
from  cerebrospinal  meningitis,  8  from  cardiac  diseases,  7  each 
from  pneumonia  and  pulmonary  tuberculosis,  5  from  Bright’s 
disease,  4  each  from  appendicitis  and  typhoid  fever,  1  each 
from  apoplexy,  suppurative  tonsillitis,  splenic  anemia  and 
senility;  2  were  cases  of  suicide.  The  number  of  deaths  due 
to  cerebrospinal  meningitis  was  exceptional,  as  this  disease 
was  epidemic  last  year.  The  average  age  at  death  of  the 
athletes  dying  from  accident  was  20  years;  that  of  the  ath¬ 
letes  dying  from  disease,  31  years.  Among  the  causes  of  fatal¬ 
ities  from  accidents  were:  Abdominal  injuries,  dislocation  of 
spine  and  paralysis,  fracture  of  skull,  cerebral  hemorrhage, 
shock,  cardiac  failure,  heat  exhaustion,  concussion  of  brain, 
fracture  of  spine,  acute  peritonitis.  Dr.  Coughlin’s  conclusions 
are  that  athletes  are  specially  susceptible  to  cardiac  lesions, 
pneumonic  and  infectious  diseases  generally;  that  football  is 
the  cause  of  an  appalling  number  of  serious  injuries  and  fatali¬ 
ties,  and  that  the  aim  of  athletics  should  be  not  to  cripple 
men,  but  to  improve  them. 
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Transmission  of  Disease  by  Pets. — Tiie  Journal  commented 
on  “The  Pathologic  Cat,”  July  21,  page  209.  Another  warning 
on  the  danger  from  pet  cats  and  dogs  is  from  Remlinger  and 
Nouri  of  Constantinople,  who  relate  instances  from  their  ex¬ 
perience  in  which  the  strictest  measures  of  isolation  and  disin¬ 
fection  were  nullified  by  a  pet  cat  allowed  to  roam  through  the 
house.  They  state :  “There  is  scarcely  a  hospital  or  ward 
without  its  cat  or  cats,  and  they  go  from  bed  to  bed  and  ward 
to  ward  seeking  for  tidbits  and  caresses  which  the  convales¬ 
cents  are  only  too  glad  to  bestow  to  while  away  the  time.” 
They  describe  in  a  communication  to  the  newly  founded  jour¬ 
nal,  Hygi&ne  G(n.  et  Appliqute,  experiments  with  cats  whose 
fur  was  touched  with  cultures  of  various  bacteria.  They  found 
typhoid  bacilli  still  alive  and  viable  up  to  the  seventeenth  day 
after  inoculation  of  the  fur.  Diphtheria  bacilli  were  viable  up 
to  the  twenty-fourth  day,  but  were  dead  by  the  twenty- 
seventh,  while  anthrax  bacilli  lived  and  persisted  indefinitely. 
All  these  germs  were  found  with  unattenuated  virulence  as 
long  as  they  could  be  cultivated  from  the  cat’s  fur.  The  re¬ 
sults  of  similar  tests  on  dogs  were  approximately  the  same. 
The  article  concludes  with  the  statement  that  fondling  cats 
and  dogs  is  an  antihygienic  habit.  Until  the  habit  is  aban¬ 
doned  for  good,  at  least  the  hands  should  be  washed  with  soap 
and  water  whenever  one  of  these  animals  has  been  touched. 

Lack  of  Legislation  Regulating  Practice  of  Medicine  in  Ger¬ 
many. — The  lack  of  legislation  regulating  the  practice  of 
medicine  in  Germany  is  explained  oy  an  interesting  historical 
sketch  of  “Charlatanism  in  Germany”,  published  in  the  last 
British  Medical  Journal.  It  states  that  until  1869  Germany 
had  a  law  regulating  the  practice  of  medicine,  imposing  a 
large  fine  or  five  months’  imprisonment  for  the  practice  of 
medicine  without  being  duly  qualified.  Another  paragraph  of 
the  law  imposed  a  penalty,  ranging  from  $14  to  $106,  in  the 
event  of  a  medical  man  refusing  his  help  in  a  case  of  danger 
or  without  sufficient  excuse.  In  order  to  obtain  the  repeal  of 
this  last  obnoxious  paragraph,  the  Berlin  Medical  Society  agi¬ 
tated  the  repeal  of  the  law  in  toto,  and  finally  accomplished 
its  purpose,  thus  throwing  down  all  barriers  against  the  un¬ 
limited  practice  of  medicine,  although  no  one  was  allowed  to 
assume  the  title  of  “Arzt”  (physician)  except  those  duly 
licensed.  The  profession  in  Germany  has  long  rued  its  action 
in  this  matter. 

The  Best  Medical  Text-Books.— If  the  text-books  most 
widely  used  in  medical  colleges  are  the  best,  considerable  inter¬ 
est  will  attach  to  the  summary,  in  Medical  Notes  and  Queries, 
of  the  text-books  recommended  in  the  catalogues  of  58  out 
of  the  67  medical  schools  belonging  to  the  American  Associa¬ 
tion  of  Medical  Colleges.  The  most  commonly  recommended 
books  are  as  follows:  Anatomy,  Gray,  Cunningham;  histology, 
Huber;  embryology,  Heisler;  physiology,  American;  chemistry, 
Remsen;  pathology,  Stengel;  bacteriology,  McFarland;  ma¬ 
teria  medica  and  therapeutics,  Wood,  Hare;  medicine,  Osier, 
Tyson;  neurology,  Dana,  Church  and  Peterson;  pediatrics, 
Holt;  obstetrics,  Hirst;  gynecology,  Dudley;  medical  diction¬ 
ary,  Gould;  ophthalmology,  de  Schweinitz;  surgery,  American 
International;  laryngology,  rhinology  and  otology,  Kyle; 
Dench;  dermatology,  Crocker,  Stelwagon;  hygiene,  Bergey, 
Harrington;  toxicology,  Taylor. 


Book  Notices 

Pneumonite  Crtjpale  con  speclale  Rlguardo  alia  sua  cura.  Bv 
A.  Serafini.  Cloth.  Pp.  64.  Price,  L.  2.50.  Milan,  Italy:  Ulrlco 
Hoepll,  1906. 

This  little  monograph  on  pneumonia,  a  disease  which  in  this 
country,  at  least,  has  become  one  of  the  chief  causes  of  mor¬ 
tality,  we  take  to  be  the  most  recent  statement  of  the  current 
Italian  view  on  the  subject.  The  author  says  in  his  introduc¬ 
tion  that  as  a  practical  physician  he  has  laid  down  what  would 
seem  to  him  the  most  rational  principles  of  treatment  and  the 
methods  which  have  given  him  the  best  results.  He  has  also 
reviewed  more  or  less  extensively  the  facts  as  to  the  etiology, 
pathology,  anatomy,  symptomatology,  etc.,  of  the  disease,  and 
it  may  be  taken  as — for  its  size — a  fairly  exhaustive  and  crit¬ 
ical  discussion  of  the  subject.  Serafini  holds  that  in  the  greater 


number  of  the  cases  the  pneumococcus  of  Fraenkel  is  the  re 
sponsible  germ,  the  others  being  effective  in  smaller  proportions 
The  contagion  of  the  disease  is  recognized,  though  the  impor¬ 
tance  of  conditions  affecting  resistance  is  also  noted  and  the 
effects  of  meteorologic  conditions  are  not  underrated.  It 
would  appear  that  in  Italy  the  fall  and  spring  are  the  seasons 
in  which  pneumonia  is  specially  prevalent  and  its  mortality 
highest,  that  of  winter  being  noticeably  less,  except  in  certain 
localities.  The  author  is  not  inclined  to  recognize  an  abortive 
type  of  pneumonia  which  some  authors  have  claimed  exists. 
Such  cases  he  thinks  are  often  more  properly  classified  as  man 
ifestations  of  the  influenzal  infection.  The  figures  as  to  the 
mortality  of  pneumonia  differ  widely  in  different  localities, 
from  4  per  cent,  in  some  German  figures  to  the  37  per  cent 
or  38  per  cent,  of  the  Paris  hospitals,  and  the  well-known  high 
figures  observed  in  some  of  our  American  cities.  The  prognosis 
therefore  is  somewhat  uncertain,  especially  in  view  of  the  pos¬ 
sibility  of  complicating  infections.  According  to  the  author, 
jaundice  is  one  of  the  most  serious  symptoms. 

The  part  of  the  most  interest,  as  the  title  of  the  work  would 
seem  to  indicate,  is  that  devoted  to  treatment,  which  comprises 
nearly  one-third  of  the  text.  Dr.  Serafini  himself  collaborated 
with  Professor  Pane  in  his  earlier  experiments  with  sero¬ 
therapy,  but  his  attitude  on  this  matter  is  thoroughly  im¬ 
partial  and  judicial,  and  he  advises  against  any  too  positive 
enthusiasm  in  regard  to  such  methods.  Both  the  Pane  and  the 
Tizzoni  sera  are  noticed  and  he  seems  to  consider  the  latter 
even  more  unreliable  than  the  former.  Among  the  drugs 
specially  noticed  as  recommended  and  employed  by  various 
authorities  are  digitalis,  alcohol,  potassium  iodid,  creosote  in¬ 
halations,  formic  acid,  and  the  various  expectorants,  revul¬ 
sives,  etc.  He  has  not  seen  quinin  modify  the  disease  appar- 
ently,  except  to  increase  the  blood  in  the  expectoration  or  to 
make  it  appear  when  it  did  not  before.  The  large  doses  ad¬ 
vised  by  Aufrecht  and  in  the  Galbraith  treatment  are  evidently 
not  favored  by  the  author. 

Considerable  space  is  given  to  the  subject  of  blood  letting 
in  pneumonia,  which  the  author  himself  advises  in  a  moderate 
way.  Subsequent  injections  of  normal  salt  solution  he  con¬ 
siders  not  necessary  with  the  ordinary  amount  of  blood  taken 
(200  to  500  grams).  The  rational  treatment  of  pneumonia 
according  to  him,  would  consist  in  proper  hygienic  conditions 
of  the  sick  chamber,  keeping  it  at  a  temperature  of  about  20  C. 
with  pure  air,  opening  the  windows  for  this  purpose  in  winter 
for  a  few  minutes  at  a  time,  avoiding  excitement,  using  regular 
and  nutritious  diet,  generally  of  milk  (3  liters  of  which  daily, 
affording  1,830  calories,  being  sufficient  for  nutrition),  plenty 
of  fresh  water,  acidulated  with  orange  juice  if  necessary,  the 
use  of  a  purge  of  calomel  or  castor  oil  and  moderate  amount  of 
blood  abstraction  in  the  first  stage  by  leeches,  together  with  the 
use  of  diaphoretics,  sedatives  to  relieve  fever,  cough,  pain,  etc. 
The  same  general  treatment  should  be  continued  through  the 
second  stage,  but  a  larger  blood  depletion,  300  to  500  grams, 
from  the  arm  is  advisable  when  the  infection  has  reached  its 
acme.  In  the  third  stage  the  liquid  diet  may  be  gradually 
changed  to  mixed,  and  expectorants  employed,  as  seems  de¬ 
sirable.  During  the  convalescence  stage  the  ordinary  tonics  and 
tonic  and  reconstituent  treatment  generally  is  indicated.  As 
regards  the  use  of  cardiac  tonics  he  favors  digitalis  in  generous 
doses  when  there  is  decided  weakness  and  in  severe  cases  in¬ 
jections  of  camphorated  oil,  one  syringe  every  two  or  three 
hours  of  a  20  per  cent,  solution  and  possibly  the  use  of  alco 
holic  stimulation. 

This  work,  like  so  many  other  of  the  Hoepli  manuals,  is  a 
valuable  digest  of  its  subject,  critically  presented,  according  to 
the  point  of  view  of  its  author,  and  is  not  a  mere  uncritical 
compilation  of  the  literature.  The  references  are  numerous 
and  show  the  author’s  wide  acquaintance  with  the  literature  of 
the  subject. 

Elements  of  General  Chemistry,  with  Experiments.  By  J.  H. 
Long,  M.S.,  Sc.D.,  Professor  of  Chemistry  and  Director  of  the 
Chemical  Laboratories  in  the  Northwestern  University  Medical 
School.  Fourth  edition.  Revised  and  Enlarged.  Cloth.  Pp.  443. 
Price,  $1.50  net.  Philadelphia :  P.  Blakiston’s  Son  &  Co.,  1906. 

While,  as  stated  in  the  preface  of  this  revision,  “most  of  the 
added  matter  is  given  in  a  chapter,  not  in  the  older  editions. 


Vol.  XLVU. 
Number  15. 


STATE  BOARDS  OF  REGISTRATION. 


1215 


on  the  theories  of  solution  and  the  conditions  of  chemical 
equilibrium,”  yet  the  entire  matter  has  been  conscientiously 
revised  by  the  author  and  brought  up  to  date.  Professor 
Long’s  large  experience  as  a  teacher  of  chemistry  has  enabled 
hinTto  present  the  modern  theories  of  solution,  mass,  action, 
etc.,  in  a  simple,  direct  manner,  free  from  technicalities,  which 
will  appeal  to  students  in  medical  schools.  Throughout  the 
book  the  author’s  effort  is  apparent  to  present  to  the  student 
the  fundamental  facts  of  chemistry  in  a  simple  yet  exact 
manner,  and  in  this  he  is  eminently  successful.  In  our  opin¬ 
ion  it  is  to  be  regretted  that  more  attention  is  not  given  to 
chemical  phenomena  of  direct  interest  to  physicians;  thus, 
although  eight  pages  are  devoted  to  the  occurrence,  history  and 
metallurgy  of  iron,  to  the  blast  furnace  and  the  nature  of  cast 
Iron,  wrought  iron  and  steel,  only  four  pages  are  given  to  the 
compounds  of  iron,  their  properties  and  behavior.  Similarly, 
it  seems  that  when  considering  mercury  the  theories  and  con¬ 
ditions  of  variation  in  combining  power,  oxidation  and  reduc¬ 
tion  could  with  profit  have  been  taken  up.  In  other  words, 
would  it  not  be  desirable  in  a  book  for  physicians  to  illustrate 
the  principles  of  chemistry  by  examples  of  direct  application 
to  medicine  rather  than  to  base  them  on  the  metallurgy  and 
processes  of  manufacture,  which  do  not  interest  the  student  in 
medicine  ? 

The  Morphology  of  Normal  and  Pathologic  Blood.  By  G. 
A.  Buckmaster,  D.M.,  University  College,  London,  formerly  Radcliffe 
Fellow,  Magdalen  College,  Oxford.  Cloth.  Pp.  244.  Price,  $3.00. 
Philadelphia :  P.  Blaklston’s  Son  &  Co.,  1906. 

This  volume  contains  the  substance  of  a  course  of  lectures 
delivered  by  the  author  in  the  Physiologic  Institute  of  the 
University  of  London.  Besides  discussing  the  subjects  em¬ 
braced  in  the  title  of  the  work,  Buckmaster  also  discusses  the 
action  of  hemolysins,  oxygen  capacity,  various  chemical  tests 
of  blood,  the  biologic  differentiation  of  bloods  by  means  of 
precipitin  tests,  and  a  variety  of  other  subjects  ordinarily  not 
classed  under  the  term  morphology.  The  author  gives  the  re¬ 
mit  of  his  investigations  into  the  question  of  polycythemia  at 
high  altitudes.  In  discussing  the  clinical  pathology  of  the 
blood  he  protests  against  the  excessive  importance  which  is 
often  attached  to  counts  of  red  blood  corpuscles  to  the  neglect 
of  the  more  instructive  methods  of  investigation.  The  book 
is  to  be  commended. 
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COMING  EXAMINATIONS. 

New  Jersey  State  Board  of  Medical  Examiners,  Trenton,  October 
18-17.  Secretary,  J.  W.  Bennett,  Long  Branch. 

Texas  State  Board  of  Medical  Examiners,  Houston,  October  16-18. 
Secretary,  T.  T.  Jackson,  San  Antonio. 

Florida  Board  of  Medical  Examiners  (Regular),  Jacksonville, 
October  17-18.  Secretary,  J.  D.  Fernandez,  Jacksonville. 

Illinois  State  Board  of  Health,  Great  Northern  Hotel,  Chicago, 
October  17-19.  Secretary,  J.  A.  Egan,  Springfield. 

Louisiana  State  Board  of  Medical  Examiners,  New  Orleans,  Octo¬ 
ber  19-20.  Secretary,  F.  A.  Larue,  New  Orleans. 

Kentucky  State  Board  of  Health,  Louisville,  October  23.  Secre¬ 
tary,  J.  N.  McCormack,  Bowling  Green. 

Indiana  Board  of  Medical  Registration  and  Examination,  Indian¬ 
apolis,  October  23-25.  Secretary,  W.  T.  Gott,  Indianapolis. 

Nevada  State  Board  of  Medical  Examiners,  Carson  City,  Novem¬ 
ber  5.  Secretary,  S.  L.  Lee,  Carson  City. 

Nebraska  State  Board  of  Health,  State  House,  Lincoln,  Nov¬ 
ember  7-8.  Secretary,  Geo.  H.  Brash,  Beatrice. 

Maine  Board  of  Registration  in  Medicine,  Portland,  November 
18.  Secretary,  Wm.  J.  Maybury,  Saco. 

Connecticut  Medical  Examining  Board,  City  Hall,  New  Haven, 
November  13-14.  Secretary,  Charles  A.  Tuttle,  New  Haven. 

Massachusetts  Board  of  Registration  In  Medicine,  State  House, 
Bo«ton,  November  13-14.  Secretary,  Edwin  B.  Harvey,  State  House, 

West  Virginia  State  Board  of  Health,  The  Frederick,  Hunting- 
ton,  November  13-15.  Secretary,  H.  A.  Barbee,  Point  Pleasant. 

Missouri  State  Board  of  Health,  Kansas  City,  November  26-28. 
Secretary,  J.  A.  B.  Adcock,  Warrensburg. 


Massachusetts  July  Report. — Dr.  E.  B.  Harvey,  secretary  of 
the  Board  of  Medical  Registration  in  Medicine,  reports  the 
written  examination,  held  at  Boston,  July  10-11,  1906.  The 
number  of  subjects  examined  in  was  11;  total  number  of 
questions  asked,  60;  percentage  required  to  pass,  70.  The 
total  numer  of  candidates  examined  was  153,  of  whom  117 


passed,  including  9  non-graduates,  and  36  failed,  including  20 
non-graduates.  The  following  colleges  were  represented: 


passed.  Year  Per 

College.  Grad.  Cent. 

Yale  University  . (1905)  70.1,  73.8,  88.3 

Medical  School  of  Maine  . (1883),*  (1902)  70 

College  of  P.  and  S.,  Baltimore  . (1906)  77.1,  78.5 

University  of  Maryland . (1906)  83.1 

Johns  Hopkins  Med.  School . (1902),  77.8;  (1906)  82.3 

Maryland  Med.  Coll . (1905)  70,  74  3 

Baltimore  Med.  Coll.  (1901)  72;  (1904)  75.8;  (1906),  70.5,  72, 

72.6  73.8  73  8  74  3 

Harvard ’ Med. ’ School  (ifi04)  72.3,72.5;  (1905)  84.9;  (1906)  70.6, 

71.1,  72.1,  73.3,  73.3,  73.8,  75,  75.3,  76.3,  76.5,  76.6,  77,  78.1, 
78.6,  78.8,  81.1,  81.1,  81.5,  81.6,  81.6,  82,  82.1,  83. 

Tufts  Coll.  Med.  School.  (1906)  70,  70.3,  70.8,  71,  71.1,  71.6,  72, 

72.1,  72.3,  72.3,  72.5,  72.6,  72.6,  72.8,  73,  73,  73.1,  73.3, 
74.3,  75.  75.1,  75.1,  75.5,  75.8,  76.3,  76.3,  76.5,  77,  77.8,  78.3, 
78.5,  79.8,  80,  80.5,  81,  82.6. 

Boston  University,  (1904)  70;  (1905)  74.1;  (1906)  70,  70.1,  70.1, 
71,  71.8,  72.6. 

Universitv  of  Michigan  (1895)  77.8;  (1905)  75.5;  (1906)  70.5,  83.1 

Long  Island  Coll.  Hospital  . (1906)  71.6 

Dartmouth  Med.  Coll . (1906)  74.8,  75 

University  of  Pennsylvania . (1900)  70.6,  75.3 

Woman’s  Med.  Coll,  of  Pennsylvania  . (1906)  73.5,  80.8 

Jefferson  Med.  Coll . (1906)  74 

Hahnemann  Med.  Coll.,  Philadelphia,  (1905)  72.8;  (1906)  70.3 

University  of  Vermont . (1906)  72.3,  75.8,  76 

Syrian  Protestant  College,  Beirut  . (1891)  71 


FAILED. 

College  of  P.  and  S.,  Baltimore  . . . . 

Baltimore  University  . 

Baltimore  Med.  Coll . 

Maryland  Med.  Coll . 

Boston  University  . 

University  Med.  Coll.,  Kansas  City  . 

Eclectic  Med.  Coll.,  New  York . 

University  of  the  South  . 

Laval  University,  Quebec  . 

Harvard  Med.  School  . 

University  of  Naples  . 

*  No  percentage  given. 


. (1905)  57.6 

(1903)  43;  (1906)  63.8 

. (1906)  63.1,  66.1,  66.6 

. (1906)  56.5 

. (1906)  65,  65.1,  65.3 

. (1899)  58.5 

. (1906)  55 

. (1906)  66.8 

. (1905)  63 

. (1906)  65.3 

. (1904)  63.4 


Oregon  May  and  July  Reports. — Dr.  Bryan  E.  Miller,  secre¬ 
tary  of  the  Board  of  Medical  Examiners  of  Oregon,  reports 
the  written  examinations,  held  at  Portland,  May  10-12  and 
July  11-13,  1906.  The  number  of  subjects  examined  in  was 
15;  total  number  of  questions  asked,  100;  percentage  required 
to  pass,  75. 

At  the  May  examination  the  total  number  of  candidates  ex¬ 
amined  was  44,  of  whom  19  passed  and  25  failed,  including  one 
non-graduate.  The  following  colleges  were  represented : 


PASSED. 

College. 

University  of  Southern  California  . 

Rush  Med.  Coll . 

University  of  Iowa  . 

University  of  Iowa,  Homeo  Dept . 

University  of  Michigan  . 

University  of  Minnesota  . 

University  of  Oregon,  (1906)  77,  77.3,  78.5, 
82.7,  82.8,  83.6. 

Willamette  University  . 

University  of  Virginia . 

Trinity  Med.  Coll.,  Toronto  . 


78.7, 


Year  Per 
Grad.  Cent. 

(1900)  79.4 

(1891)  81.8 

(1892)  76.6 

(1890)  76.7 

(1884)  76.6 

(1899)  82.6 

80.1,  80.6,  81.2, 

(1906)  80.3 

(1902)  78.5 

(1906)  78.8 


FAILED. 


Denver  and  Gross  Med.  Coll . (1888)  74.6;  (1904  )  72.4 

Northwestern  Unlv . (1905)  72.2 

Southern  Homeo.  Med.  Coll . (1897)  67.9 

St.  Louis  University  (Marion-Sims-Beaumont  Med.  Coll.),  (1904) 


72. 

Ensworth  Central  Med.  Coll . (1906)  58.7 

Lincoln  Med.  Coll . (1903)  73.4 

Eclectic  Med.  Inst.,  Cincinnati  . (1902)  74.9 

Willamette  University,  (1906)  59.6,  61.9,  64.2,  69.4,  69.7,  70,  71.7, 
72  1  72.6  73.2. 

University  of  Oregon  . (1906)  66.8,  69.6,  73.9,  74.8 

University  of  Vermont  . (1905)  57.6 

Laval  University,  Montreal  . (1904)  67.8 


At  the  July  examination  the  total  number  of  candidates  ex¬ 
amined  was  44,  of  whom  21  passed  and  23  failed.  The  follow¬ 
ing  colleges  were  represented: 


PASSED. 

College. 

Cooper  Med.  Coll . 

Denver  and  Gross  Med.  Coll . 

Hahnemann  Med.  Coll.,  Chcago  - 

Hering  Med.  Coll.,  Chicago  . . 

Rush  Med.  Coll . 

Northwestern  Unlv.  Med.  School.  . . . , 

College  of  P.  and  S.,  Chicago . 

Tulane  University  . . . 

Johns  Hopkins  Med.  School  . . 

Harvard  Med.  School  . 

Eclectic  Med.  Inst.,  Cincinnati  . . . . , 

Willamette  University  . 

University  of  Oregon  . . 

Jefferson  Med.  Coll . 

University  of  Toronto  . 

University  of  Munich,  Germany 


Year  Per 
Grad.  Cent. 

. (1906)  80.3,  85.9 

. (1904)  75.6 

. (1889)  80.6 

. (1896)  75 

(1903)  92.7;  (1904)  81.9 

.(1904)  82.8;  (1906)  84.8 

. (1906)  81.8,  82.4 

. (1906)  82 

. (1906)  91.7 

. (1906)  86.6 

. (1902)  83.1 

. (1906)  75 

. -(1905)  82.3 

(1905)  78.9;  (1906)  90.2 

. (1904)  84 

. (1903)  76.2 
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FAILED. 

Denver  Homeo.  Med.  Coll . (1906)  68 

American  Med.  Miss.  Coll . (1899)  69.4 

Bennett  Coll.  Eclec.  Med.  and  Surg.,  Chicago . (1906)  68.1 

Bush  Med  Coll . (1903)  70 

College  of  P.  and  S.,  Chicago  . (1902)  69.7;  (1904)  59 

Tulane  University  . (1893)  72.8 

Southern  Homeo.  Med.  Coll . (1897)  73 

University  of  Michigan  . (1872)  71.4 

University  of  Michigan  Homeo.  Dept . (1896)  72 

Detroit  Coll,  of  Med . (1896)  66 

Washington  University  . (1887)  65.8 

Barnes  Med.  Coll . (1903)  73.7 

Medico-Chirurgical  College,  Kansas  City . (1905)  73T 

Willamette  University  . (19061  60.1.  64.8,  67.2,  68.6 

University  of  Oregon  . (1906)  65.9,  71.8,  72.6 

Unversity  of  Vermont  . (1905)  60.4 

Laval  University,  Montreal . . . (1904)  63.9 


Wisconsin  July  Report. — Dr.  J.  V.  Stevens,  Secretary  of  the 
Wisconsin  State  Board  of  Medical  Examiners,  reports  the  writ¬ 
ten  examination  held  at  Madison,  July  10-12,  1906.  The  num¬ 
ber  of  subjects  examined  in  was  15;  total  number  of  questions 
asked,  140;  percentage  required  to  pass,  75.  The  total  number 
of  candidates  examined  was  37,  of  whom  33  passed,  2  failed, 
and  2  were  conditioned.  Forty  reciprocal  licenses  were  granted, 
including  2  Osteopaths.  The  following  colleges  were  repre¬ 
sented  : 


College. 

Kush  Med.  Coll . 

College  of  P.  &  S.,  Chicago. 
American  Med.  Miss.  Coll. 


PASSED. 


FAILED. 


Wisconsin  Coll,  of  P.  &  S. 


REGISTERED  THROUGH  RECIPROCITY. 


Year 

Number 

Grad.  Examined. 

.  (1906) 

3 

. (1906) 

3 

. (1905) 

1 

. (1906) 

1 

. (1906) 

1 

. (1906) 

2 

. (1906) 

10 

. (1906) 

10 

. (1906) 

1 

. (1906) 

1 

. (1895) 

1 

. (1906) 

1 

Year 

Reciproc- 

_  Grad.  city  with 

Northwestern  U.  M.  S.  (1902),  (1904),  (1905,  2),  (1906)  Illinois 

Rush  Med.  Coll . (1887),  (1902),  (1903),  (1904,3)  Illinois 

Co11-  of  P.  &  S.,  Chicago. ..  (1903),  (1905,  2),  (1906,  4)  Illinois 

Illinois  Med.  Coll . (1906)  Illinois 

Hahnemann  Med.  Coll.,  Chicago . (1906)  Illinois 

Bennett  Coll,  of  Eclec.  Med.  &  Surg.  . (1896)  Iowa 

Keokuk  Med.  Coll.* .  Iowa 

Keokuk  Med.  Coll . .  .( _ )*  Iowa 

Louisville  Med.  Coll . (1887)  Iowa 

Baltimore  Med.  Coll . (1905)  Iowa 

College  of  P.  and  S„  Baltimore . (1900)  Minnesota 

Detroit  Coll,  of  Med . (1906)  Michigan 

Michigan  Homeo.  Med.  Coll  . (1906)  Michigan 

University  of  Minnesota . (1905)  Minnesota 

University  of  Minnesota . (1897)  Illinois 

Missouri  Med.  Coll . (1897)  Illinois 

St.  Louis  Univ.  (Marion-Sims-Beaumont  Coll.) ...  (1906)  Illinois 

Western  Reserve  University . (1905)  Ohio 

University  of  Vermont . (1890)  Illinois 

Queen’s  University,  Canada . (1895)  Illinois 

•Year  of  graduation  not  given. 

The  following  questions  were  asked: 


PRINCIPLES  AND  PRACTICE. 

1.  In  a  comprehensive  way  give  the  causes  of  disease  in  man. 

2.  Give  differential  diagnosis  and  treatment  of  ulcer  of  the  stomach. 
8.  Give  etiology  and  treatment  of  sciatica.  4.  Give  differential 
diagnosis  of  rubeola,  rotheln,  scarlatina,  varicella,  variola.  5. 
What  is  autointoxication?  Give  source  of  the  toxins  causing 
disease  in  man.  6.  Define  all  the  valvular  lesions  of  the  heart  and 
give  etiology,  prognosis  and  differential  diagnosis.  7.  Give  diagno¬ 
sis,  prognosis  and  symptoms  of  acute  uremia.  8.  What  is  ascites? 
Give  etiology  in  full.  9.  What  effect  has  urea  on  the  human  organ¬ 
ism?  10.  Give  differential  diagnosis  between  appendicitis  and 
eholocystitis. 

OBSTETRICS. 

1.  Describe  the  physiology  of  ovulation  and  menstruation.  2. 
Give  the  anatomy  of  the  uterus  and  its  appendages,  including 
nerves  and  blood  vessels.  3.  What  are  the  conjugate  and  transverse 
diameters  of  the  superior  and  inferior  straits  of  the  pelvis?  Give 
anatomic  points  of  measurement.  4.  In  a  case  of  firmly  contracted 
uterus  and  persistent  hemorrhage,  what  would  you  suspect  and 
what  would  you  do?  5.  Give  five  conditions  In  labor,  any  one  of  which 
would  warrant  instrumental  interference  and  give  technic  of  use  of 
forceps.  6.  Give  clinical  history,  method  of  prevention  and  treat¬ 
ment  of  puerperal  eclampsia.  7.  Give  causes,  diagnosis,  prognosis 
and  treatment  of  puerperal  phlebitis.  8.  How  would  you  manage  a 
case  of  prolapsed  funis?  How  one  of  short  funis?  9.  What  means 
would  you  employ  to  resuscitate  a  still-born  child?  10.  Name  three 
oxytocic  agents  and  give  indications  for  their  use. 


•  ANATOMY. 

1.  Give  the  origin,  Insertion  and  function  of  the  gastrocnemius, 
sternocleidomastoid  and  biceps  muscles.  2.  Describe  the  femoral 
vein  and  sciatic  nerve.  3.  Describe  the  femur.  4.  Describe  the 


brachial  plexus.  5.  Describe  the  inguinal  canal ;  Poupart’s  llga 
ment ;  and  name  the  principal  coverings  of  inguinal  hernia 
6.  What  is  the  abdomen?  Name  its  contents.  7.  Name  and  give  a 
brief  description  of  the  membranes  of  the  brain.  8.  Describe  the 
heart,  and  name  the  Important  vessels  leading  into  it.  9  He 
scribe  the  brachial,  radial  and  ulnar  arteries.  10.  Name  the 
bones  entering  into  the  formation  of  the  ankle  joint. 

MATERIA  MEDICA  AND  THERAPEUTICS. 

1.  Describe  the  actions  of  potassium  lodid,  giving  in  full  it* 
actions:  a.  In  small  doses;  b.  in  large  doses;  c.  its  manner  ol 
elimination  ;  d.  Its  therapeutic  uses.  2.  Describe  the  physiologic 
actions,  the  active  principle  and  therapeutic  uses  of  Glanduln 
suprarenales  sicca,  U.  S.  P.  3.  What  accidents  are  liable  to  occur 
during  the  administration  of  ether  as  an  anesthetic?  Describe  in 
full  how  they  are  to  be  avoided.  4.  What  are  the  following  sub 
stances  and  of  what  strength  should  they  be  in  order  to  be  up  to  the 
standard  of  U.  S.  P.,  pepsin,  pancreatine?  5.  On  what  principle* 
do  medicines  act  as  diuretics?  Describe  physiologically  how  this  is 
done,  giving  an  illustration  in  each  case.  6.  What  Is  plumbism 
and  how  Is  it  brought  about?  7.  Name  eight  drugs  which  act  as 
anthelmintics.  8.  Give  therapeutics  of  hypodermoclysis.  9.  Glvr 
source,  composition  and  therapeutics  of  the  following  antitoxins  as 
they  are  now  known  :  Antidiphtheric  serum,  tetanus  antitoxin,  anti 
toxin  of  bubonic  plague,  antistreptococcus,  antipneumococcus,  anti 
tuberculos's  and  anti  anthrax  serum.  10.  Give  treatment  of  poison 
ing  by  carbolic  acid. 

DIETETICS. 

1.  Define  dieting.  2.  Classify  components  of  organic  food.  3 
(rive  comparative  value  in  calories  of  protein,  starch  or  sugar  and 
fat.  4.  Prescribe  a  course  of  diet  in  a  case  of  typhoid  fever, 
(adult)  during  period  of  fever  and  also  during  convalescence.  5 
l  rescrlbe  a  course  of  diet  In  a  case  of  diabetes  mellitus. 

HYGIENE. 

1.  What  is  meant,  by  the  term  disinfection?  Name  five  dlsln 
tectants  and  give  in  detail  the  manner  of  using  them.  What  is  a 
deodorant?  2.  Give  the  source  of  the  contagion  of  typhoid  fever 
How  may  it  be  conveyed  and  how  may  the  disease  be  prevented 
lrom  spreading?  3.  Give  practical  method  of  ventilating  an  ordin 
ary  unventilated  room.  At  what  temperature  should  it  be  kept  In 
a  case  of  pneumonia,  diphtheria,  scarlatina,  measles  or  smallpox" 
4.  What  is  best  general  method  of  purifying  drinking  water?  5 
IIow  long  after  recovery  would  von  keep  under  quarantine  a  case 
of  diphtheria,  scarlet  fever  or  smallpox? 

PATHOLOGY. 

1.  Define  inflammation  and  explain  the  phenomena  of  inflamma 
tlon  in  the  order  of  their  occurrence.  2.  Give  the  etiology  of  acute 
endocarditis  and  describe  the  pathologic  changes  In  structure 
throughout  its  course,  limiting  your  description  to  a  mitral  valve 

3.  Discuss  the  causes  and  structural  changes  in  arteriosclerosis 

4.  rJ  race  in  the  order  of  their  occurrence  the  gross  and  microscopic 
changes  that  take  place  in  a  lung  affected  with  lobar  pneumonia 
».  Name  the  degenerative  or  retrogressive  processes  and  describe 
one  of  them.  6.  Briefly  outline  Ehrlich’s  side-chain  theory  of  lin 
munfty,  and  explain  the  action  of  diphtheria  antitoxin.  7.  (a) 
Give  the  kinds  of  infarcts,  where  they  are  found  and  causes  of 
their  formation,  (b)  Give  the  pathologic  changes  which  take  place 
in  a  Beyer’s  patch  throughout  the  course  of  typhoid  fever.  8.  De 
scribe  a  small  contracted  kidney,  giving  the  gross  and  microscopic 
appearance.  9.  Make  a  drawing  of  a  miliary  tubercle  in  the  lung 
and  show  condition  of  surrounding  lung  tissue.  10.  Classify  th» 
animal  parasites  causing  d'sease  in  man.  and  describe  the  patho 
logic  condition  caused  by  any  one  of  them. 

CHEMISTRY. 

1.  Name  the  halogens  and  describe  one  of  the  group.  2.  Define 
the  following  terms  and  give  an  example  of  each  :  (a)  Water  of 
crystalization,  (b)  binary  compound,  (c)  double  salt,  (d)  double 
decomposition.  3.  Express  by  equations  the  chemical  reactions 
when  the  following  substances  are  combined  :  (a)  Barium  dioxid 

and  sulphuric  acid,  (b)  slaked  lime  and  sal  ammoniac,  (c)  lead 
acetate  and  sulphuretted  hydrogen,  (d)  Manganese  dioxid,  sodium 
chlorid  and  sulphuric  acid.  4.  Give  the  formulae  for  three  Insol 
uble  carbonates  and  three  insoluble  chlorids.  5.  Discuss  the  ele 
ment  mercury.  6.  Describe  in  detail  three  reliable  tests  for  albu 
min  In  urine  other  than  the  heat  test.  7.  Give  the  chemical  test 
for  free  HC1  in  gastric  contents  and  write  equation  to  show  reac¬ 
tion.  8.  Describe  the  diazo  reaction  and  give  Its  diagnostic  value 
9.  Give  two  reliable  tests  for  sugar  in  urine  and  write  equation* 
for  reactions  in  each  case.  10.  Write  the  formulae  for  chloroform, 
wood  alcohol  and  marsh  gas,  and  describe  any  one  of  them. 

MEDICAL  JURISPRUDENCE. 

1.  Differentiate  between  lunacy  and  idiocy.  2.  What  is  the 
difference  between  civil  and  criminal  malpractice?  3.  How  could 
you  positively  decide  that  an  infant  had  died  since  birth  instead  of 
being  a  "still-born  child"?  4.  What  rights  does  a  physician  have 
in  refusing  to  testify  as  a  medical  or  surgical  expert  unless  he  1* 
allowed  fees  as  an  expert?  5.  Define  infanticide  and  state  whether  it 
is  ever  justifiable  and  if  so  what  steps  would  you  take  to  protect 
yourself  in  such  a  case. 

TOXICOLOGY. 

1.  Name  five  vegetable  poisons  and  an  antidote  for  one  of  them 

2.  Give  treatment  for  poisoning  by  swallowing  mercuric  chlorid. 

3.  How  would  you  detect  arsenical  poisoning?  Give  treatment  for 
a  case  4.  How  would  you  diagnose  and  treat  a  case  of  poisoning 
by  phosphorus?  5.  What  Is  carbolic  acid  (chemically  speaking)’’ 
Name  an  antidote  for  It. 

SURGERY. 

1.  Differentiate  asepsis  and  antisepsis,  and  illustrate  their  prin 
clple  in  applied  surgery.  2.  Differentiate  the  uses  of  chloroform 
and  ether  anesthesia,  and  give  contraind’cations  in  the  use  of  each. 
3.  Define  a  Pott’s  fracture  and  a  Colies’  fracture  and  give  treatment 
for  each.  4.  Describe  the  different  dislocations  of  the  shoulder 
joint,  and  give  the  methods  of  reduction.  3.  Give  history  and 
treatment  of  osteomyelitis,  acute  and  chronic.  6.  Diagnose  and 
give  treatment  for  strangulated  hernia  and  describe  some  one  oper 
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«tlon  for  the  radical  cure  of  Inguinal  hernia.  7.  Give  varieties  and 
treatment  of  fistula  In  ano,  and  give  the  radical  treatment  of  hem 
<rrhotds.  8.  Give  history  and  treatment  of  acute  appendicitis  and 
acute  cholecystitis.  9.  Give  the  cardinal  principles  in  use  in  mak¬ 
ing  amputations  of  the  extremities,  and  describe  a  Choparts  ampu¬ 
tation,  10.  Give  the  cardinal  principles  In  use  in  the  treatment  of 
rractures,  and  describe  (the)  treatment  for  a  fracture  of  the  patella. 

GYNECOLOGY. 

1.  Give  diagnosis  and  treatment  of  extrauterine  pregnancy.  2. 
dive  varieties  and  treatment  of  tumors  of  the  uterus,  and  differen¬ 
tiate  malignant  from  non-malignant.  3.  Diagnose  salpingitis  and 
pyosalpmx  and  give  treatment  in  each.  4.  Give  varieties  and 
treatment  of  tumors  of  the  ovary.  5.  Give  varieties  and  treatments 
>f  malpositions  of  the  uterus,  and  name  the  important  operations 
ised,  describing  any  one  of  them.  6.  Give  diagnosis  and  treatment 
of  metritis  and  endometritis.  7.  Define  urethral  caruncle  and 
vesicovaginal  fistula,  and  give  the  treatment  for  each.  8.  Describe 
operations  of  choice  in  a  given  case  of  lacerated  cervix  uteri  and 
of  ruptured  perineum.  9.  Describe  treatments  of  choice  in  given 
•ases  of  vaginitis,  urethritis,  vulvitis  and  pruritis.  10.  Give  the 
most  common  causes  and  results  of  acute  pelvic  inflammation  with 
treatment. 

PHYSIOLOGY. 

1.  Locate  and  describe  and  give  functions  of  glomerulus  of  the 
Sidney.  2.  How  is  the  aormal  temperature  of  the  body  maintained? 

3.  What  are  the  chief  differences  of  function  between  the  cerebro¬ 
spinal  and  sympathetic  nervous  systems?  4.  Describe  and  give 
functions  of  the  sDieen  and  pancreas.  5.  What  are  the  changes  in 
bread  during  its  digestion,  and  where  does  each  occur?  6.  How  many 
Rinds  of  muscular  tissues  are  found  in  the  body?  Describe  each. 
7.  Give  the  physiology  of  vision.  8.  Give  the  origin,  function,  and 
the  relative  number  of  the  different  kinds  of  blood  corpuscles  in 
the  healthy  body.  9.  What  are  the  functions  of  the  vagus  nerve? 
10.  Describe  the  chemical  Interchange  between  blood  and  air  dur¬ 
ing  respiration  and  mention  the  forces  concerned  in  this  inter- 
•bange. 

URINALYSIS. 

1.  Give  test  for  chlorids.  2.  Give  test  for  sugar,  (a)  albumin, 
tb)  uric  acid.  3.  Of  what  significance  is  the  urea  found  in  urine? 

4.  Give  direction  for  collection  of  urine  examination.  (a)  When 
ghould  specimens  be  voided  to  give  best  results?  (b)  Outline  your 
method  of  procedure  in  examining  suspected  urine.  5.  Give  test  for 
blood  In  urine.  6.  Give  constituents  of  normal  urine.  (a)  How 
are  they  determined?  7.  What  are  the  tests  for  urinary  calculi? 
(a)  Give  composition  of  urinary  calculi.  8.  How  do  you  take  spe¬ 
cific  gravity?  What  is  the  significance  of  abnormal  deviation  in 
specific  gravity  of  urine?  9.  How  would  you  detect  bile  in  urine? 
10.  What  is  mucin?  How  detected? 

BACTERIOLOGY. 

1.  What  is  phagocytosis?  What  is  diphtheritic  antitoxin?  2. 
Describe  the  mosquito  theory  of  the  spread  of  yellow  fever.  3. 
Ulve  the  bacteriology  of  chronic  phthisis  and  describe  reversion  of 
type.  4.  Describe  a  method  of  making  a  plate  culture,  and  a  stab 
culture.  5.  Describe  the  Klebs-LoeiHer  bacillus.  What  is  Koch’s 
postulate? 

HISTOLOGY. 

1.  Name  the  leucocytes  and  describe  each.  2.  Diagram  a  typical 
mucous  membrane  and  name  the  structures  composing  it.  3.  Name 
the  varieties  of  epithelium,  and  describe  each.  4.  Describe  a  Pey- 
ers’  patch  and  state  where  found.  5.  Draw  diagram  of  a  lobule  of 
rbe  liver,  and  describe  it. 

PHYSICAL  DIAGNOSIS. 

1.  Differentiate  between  diphtheria  and  follicular  tonsillitis,  (a) 
scarlet  fever  and  measles.  2.  Diagnose  a  typical  case  of  acute 
enterocolitis.  3.  What  are  the  symptoms  of  lobar  pneumonia? 

a)  Pleurisy  with  effusion?  4.  What  are  the  various  methods 
used  in  making  a  physical  diagnosis?  (a)  Give  a  plan  or  system 
by  which  you  may  be  reasonably  sure  of  arriving  at  a  correct  diag¬ 
nosis.  5.  Differentiate  between  neuritis  and  neuralgia.  6.  Give 
signs  of  suppurative  appendicitis,  (a)  Recurring  appendicitis.  7. 
Give  the  differential  diagnosis  of  smallpox  and  chickenpox.  8.  Give 
rhe  differential  diagnosis  of  eczema,  acne  and  urticaria. 


Travel  Notes 


DISEASES  AND  HOSPITALS  OF  AFRICA. 

NICHOLAS  SENN,  M.D. 

Professor  of  Surgery  in  the  University  of  Chicago ;  Professor  and 
Head  of  the  Surgical  Department,  Rush  Medical  College. 

CHICAGO. 

( Concluded  from  page  1099.) 

THE  HOSPITALS  OF  PRETORIA  AND  CAPE  TOWN. 

The  road  from  Cape  Town  to  Vynberg,  over  which  the  tram¬ 
way  passes,  is  lined  on  both  sides  with  veteran  oak  trees,  which 
the  Dutch  imported  and  planted  more  than  a  century  ago. 
rhey  are  not  the  tall  smooth-stemmed  proud  oaks  of  our  forests 
but  low,  knotty,  many-branched  trees,  which  have  managed  to 
live  and  to  attain  extreme  old  age,  on  this  to  them  foreign  soil, 
but  would  look  strange  and  unfamiliar  to  their  kin  in  their 
native  land.  On  this  road,  15  minutes  from  Rondebosch  sta¬ 
tion,  is  the  famous  “Groot  Schuur,”  (Great  Barn),  one  of  the 
many  African  residences  of  the  late  Cecil  Rhodes.  The  palatial 
house  built  in  Dutch  style  is  in  the  midst  of  a  magnificent 


fiower  garden  in  an  open  place  surrounded  by  a  dense  forest 
of  indigenous  and  planted  trees.  The  location  is  an  admirable 
one  for  a  restful  retreat  and  which  the  great  statesman  and 
financier  must  have  enjoyed  when  he  took  the  time  to  leave  his 
work  and  take  a  rest.  The  house  is  now  occupied  by  Premier 
Jameson,  of  Jameson  Raid  notoriety — a  strange  piece  of 
history. 

The  present  population  of  Cape  Town  is  about  100,000,  in¬ 
cluding  the  natives.  The  natives  here  resemble  in  every  respect 
the  colored  people  of  our  northern  cities  and  are  engaged  in 
similar  employments. 


SOMERSET  HOSPITAL. 

This  is  the  only  hospital  in  Cape  Town.  A  large,  centrally 
located  dispensary  takes  care  of  the  bulk  of  the  sick  poor  who 
do  not  require  hospital  treatment,  thus  relieving  the  conges¬ 
tion  in  the  out-door  department  of  the  hospital.  The  hospital 
was  built  forty-five  years  ago  and  has  undergone  many  material 
alteiations  since  that  time  and  has  been  enlarged,  with  the 
increasing  number  of  patients  seeking  admission.  It  is  beau¬ 
tifully  located  near  Green  Point  and  the  docks  of  the  Union 
Castle  Steamship  Company  facing  the  spacious  harbor.  The 
front  of  the  building  is  stone  and  cement;  its  many  windows, 
wide  entrance,  two  corner  towers  and  the  ornamental  grounds 
in  front  of  it  give  it  the  appearance  of  a  royal  mansion,  rather 
than  that  of  a  home  for  the  sick. 


The  inteiior  of  the  hospital  leaves  much  to  be  desired  to  meet 
the  requirements  of  such  an  institution  in  these  days  of  hos¬ 
pital  perfection  and  it  is  strange  that  such  an  old  city  with 
its  many  citizens  of  wealth  should  not  have  arranged  before  this 
for  the  necessary  changes  which  are  urgently  needed.  A  staff 
of  eight  doctors,  four  surgeons  and  four  physicians,  each  of 
them  with  a  long  string  of  capitals  behind  their  names,  a  resi¬ 
dent  surgeon  and  three  resident  medical  officers  are  in  charge 
of  the  sick  and  injured.  The  only  specialists  are  an  opthalmol- 
ogist  and  a  dental  surgeon.  In  none  of  the  African  hospitals 
I  have  visited  have  I  found  a  gynecologist,  although  pelvic 
surgery  forms  an  important  item  in  the  hospital  reports.  Pel¬ 
vic  surgery  is  included,  as  it  should  be,  in  general  surgery, 
and  constitutes  a  part  of  the  legitimate  work  of  the  attending 
surgical  staff. 


The  Victoria  Nurses’  Home,  in  the  same  grounds,  is  nearing 
completion  at  a  cost  of  about  $33,000.  It  is  a  handsome  two- 
story  biick  building  and  when  ready  for  occupancy  will  meet 
one  of  the  urgent  needs  of  the  hospital.  The  nursing  is  in 
charge  of  nine  ward  sisters,  one  night  superintendent,  one  oper¬ 
ating  theatre  superintendent,  and  36  probationers.  The  report 
of  the  hospital  for  1905  shows  that  amour  does  not  disdain  to 
enter  here,  as  elsewhere,  the  sanctity  of  a  hospital,  as  during 
the  year  two  ward  sisters  and  four  nurses  resigned  from  the 
nursing  staff  to  be  married.  Of  116  applicants  to  enter 
the  training  school,  only  22  were  accepted,  and  many  of  the 
probationers  left  during  the  first  three  months,  owing  to  un¬ 
suitability. 


The  hospital  has  space  for  191  beds,  including  the  two  wards 
for  natives.  At  the  time  of  my  visit  only  the  children’s  ward 
was  full.  In  the  other  wards  half  of  the  beds  were  not  occu¬ 
pied.  As  in  South  Africa,  it  is  during  the  summer  months 
that  the  hospital  has  the  largest  number  of  patients.  As  the 
institution  takes  care  of  all  sailors  who  require  hospital  treat¬ 
ment,  its  inmates  represent  many  nationalities  and  languages, 
the  total  number  of  patients  treated  during  the  year. was  1977: 
1,190  were  Europeans  and  636  colored.  Of  this  number  170 
died,  87  Europeans  and  83  colored.  The  last  two  figures  attract 
attention  when  we  consider  the  small  number  of  blacks  who 
are  in  the  hospital,  as  compared  with  the  whites. 

The  average  daily  cost  per  in-patient  was  $1.55.  The  total 
maintenance  expenses  amounted  to  over  $100,000.  Toward  meet¬ 
ing  the  running  expenses  of  the  hospital,  the  government  grant 
of  $55,000  furnishes  the  bulk,  the  income  from  paying  patients 
is  a  little  over  $10,000  and  the  balance  of  the  expenses  is  made 
up  by  subscriptions,  donations  and  collections.  Among  the 
donations,  one  appears  in  the  list  like  this:  “U.  S.  America 
Government  appropriation,  as  contributed  to  hospital  per 
Horace  Lee,  Washington,  American  consul  general  pounds  in 
2s.,  8d.”  *  ’ 
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This  hospital  appears  to  have  more  grateful,  appreciative 
patients  than  others,  as  in  the  list  of  donations  marked,  “Grate¬ 
ful  patient,”  one  contributed  $50.00,  another  $2.50,  one  $5.25, 
and  a  third  one  $10.00. 

The  clinical  material  of  the  hospital  is  not  of  special  in¬ 
terest  to  the  surgeon,  as  it  is  almost  identical  with  that  of  any 
hospital  in  the  eastern,  western  and  middle  states.  In  the 
children’s  ward,  I  saw  a  child,  three  years  old,  recently  oper¬ 
ated  on  successfully  by  the  bloodless  method  for  double  con¬ 
genital  dislocatir  n  of  the  hip  joint.  I  was  told  that  it  was  the 
first  operation  of  the  kind  in  Africa.  In  the  same  ward  was  a 
little  girl  who  had  been  repeatedly  operated  on  for  exstrophy 
of  the  bladder.  The  first  operation  of  Maydl’s  method — im¬ 
plantation  of  the  trigone  of  the  bladder  into  the  large  intestine — 
failed.  Subsequent  plastic  operations  finally  succeeded  in  pro¬ 
curing  a  cover  of  skin  flaps  for  the  exposed  and  bulging  pos¬ 
terior  wall  of  the  bladder.  Tuberculosis  of  the  lungs  is  very 
frequent. 

The  report  states:  “The  number  of  cases  of  tuberculosis  is 
remarkable.  The  cases  we  get  are  generally  far  advanced  and 
the  ravages  of  this  terrible  disease,  especially  among  the  colored 
people,  are  truly  appalling.”  Many  of  the  negroes  afflicted 
with  the  disease  die  in  three  months  from  diffuse  miliary  tuber¬ 
culosis.  The  mortality  of  tuberculosis  in  Cape  Town  is  in¬ 
creased  by  patients  coming  from  Europe,  too  late  to  be  bene¬ 
fited  by  change  of  climate  and  who  are  too  sick  to  return  to 
their  homes  with  any  hope  of  reaching  their  destination  alive. 

The  beds  of  typhoid  patients  in  the  general  ward  have  a 
white  instead  of.  a  blue  bedspread  to  distinguish  them  from  the 
other  patients,  which  at  once  reminds  the  visitors  and  nurses 
of  the  nature  of  the  disease  of  their  occupants.  In  the  ward  for 
colored  women,  I  examined  a  patient  who  was  suffering  in¬ 
tensely  from  advanced  carcinoma  of  the  pyloric  end  of  the 
stomach.  The  woman  was  a  half  caste  about  40  years  of  age. 
I  must  repeat  here  in  completing  my  account  of  hospitals  and 
diseases  of  Africa  that  what  I  have  emphasized  a  number  of 
times  has  been  confirmed  by  subsequent  observations,  viz.: 

1.  The  pure-blooded  negro  is  almost,  if  not  entirely,  immune 
to  carcinoma  and  inflammatory  diseases  of  the  appendix.  2.  In 
consequence  of  adoption  of  civilized  habits  and  change  of  food 
and  especially  by  the  admixture  of  the  blood  of  the  whites,  he 
gradually  loses  this  immunity  and  becomes  subject  to  all  the 
diseases  of  the  whites,  including  carcinoma  and  appendicitis. 

The  farther  I  got  away  from  the  real  primitive  negroes  of 
the  east  coast  of  Africa,  the  more  frequently  I  heard  of  the 
occurrence  of  these  diseases  among  the  negroes,  who  for  fifty 
years  and  longer  had  been  under  the  influence  of  civilization, 
and  most  of  the  patients  were  half  castes. 

On  board  S.  S.  Kilderman,  July  20. 
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THE  CARROLL  COUNTY  (GA.)  MEDICAL  SOCIETY. 

J.  F.  Cole,  M.D.,  Secretary. 

CARROLLTON,  GA. 

The  Carroll  County  Medical  Society  has  been  in  existence 
continuously  since  1865.  It  is,  of  course,  a  member  of  the 
State  Medical  Association.  During  the  dark  reconstruction 
days  following  the  Civil  War,  the  society  struggled  and  held 
its  own,  its  lines  falling  in  more  pleasant  places  as  the  times 
improved. 

To-day  we  present  almost  a  solid  phalanx,  every  medical 
practitioner  in  Carroll  County,  with  the  exception  of  two  non- 
eligibles,  being  active  members  in  good  standing.  Never  in  the 
history  of  the  society  have  the  doctors  of  the  county  come  so 
near  being  a  unit.  We  are  all  standing  together,  shoulder  to 
shoulder,  each  doing  his  utmost  to  make  smooth  the  rough 
places  of  his  brother.  We  are  enthusiastic;  we  are  in  earnest. 
There  is  no  county  society  in  the  whole  country  which  has  less 
of  backbiting,  strife  and  unprofessional  hammer  and  tongs.  Each 
member  tries  to  upbuild  and  to  uphold  our  glorious  profession, 
to  follow  the  Golden  Rule,  to  pattern  after  the  Great  Physi¬ 
cian. 

The  meetings  of  the  society  are  held  at  10  a.  m.  on  the  third 
Tuesday  in  each  month,  in  the  office  of  the  secretary.  After 
the  routine  Avork,  cases  of  interest  are  reported  and  discussed 
and  clinics  are  held,  AAThich  are  both  instructive  and  interestinsr. 


After  one  hour’s  adjournment  for  dinner,  business  is  again  re¬ 
sumed  and  then  follows  the  reading  and  discussion  of  scientific 
papers.  On  file  in  the  archives  of  the  society  will  be  found 
many  masterly  and  highly  instructive  papers. 

At  our  October  (1906)  meeting  Ave  will  have  a  banquet  at 
Avhich  Avill  be  present  some  of  the  most  eminent  practicians 
in  the  state.  We  anticipate  a  glorious  time. 

On  the  question  of  fees  for  life-insurance  examinations  we 
are  an  absolute  unit.  Every  member  has  signed  the  schedule 
of  fees,  viz.,  $5  for  examination  with  urinalysis,  or  $3  without 
urinalysis;  $10  where  microscopic  examination  is  required. 
Those  insurance  companies  Avho  refuse  to  pay  our  fees  are  not 
selling  any  insurance  in  the  county,  but  those  paying  fees  are 
getting  the  business,  for  eA'ery  doctor  in  the  county  who  is  an 
examiner  naturally  throws  his  influence  to  those  companies 
Avho  comply  and  against  those  who  do  not.  More  than  that, 
Ave  will  not  accept  a  reduced  fee  from  the  company  and  the 
rest  of  the  $5  from,  the  agent.  We  took  that  action  in 
order  to  bring  the  matter  to  a  focus.  Certain  companies  have 
attempted  to  bring  neighboring  physicians  into  the  county  to 
do  the  examining,  at  the  reduced  fees,  but  the  companies  Avere 
informed  that  the  plan  would  not  Avork.  We  are  standing 
for  our  rights,  and  Ave  determine  Avhat  our  professional  serv¬ 
ices  are  worth.  Those  insurance  companies  which  do  not  pay  a 
$5  fee  might  just  as  Avell  move  out  of  the  county;  their  busi- 
nes  here  Avill  be  slim. 

We  are  flourishing  as  the  green  bay  tree.  Each  stands  for 
his  profession  and  for  rights.  We  are  proud  of  our  society. 


Missouri. 

Scott  County  Medical  Association. — A  medical  associa¬ 
tion  has  been  organized  at  Benton  Avith  the  following  officers: 
Dr.  Theodore  F.  Frazer,  Commerce,  .president ;  Dr.  Richard  A. 
Sparks,  Blodgett,  vice-president;  Dr.  Uriel  P.  Haw,  Benton, 
secretary;  Dr.  Pleasant  W.  Malcolm,  Sikeston,  treasurer,  and 
Drs.  William  H.  Westcoat,  Oran;  Garnett  S.  Cannon,  Fornfelt, 
and  Henry  Rodenmeyer,  Kelso,  censors. 

Kansas. 

Coffey  County  Medical  Society— With  the  assistance  of 
Dr.  J.  E.  SaAvtell,  Kansas  City,  councilor  for  the  seventh  dis¬ 
trict,  a  county  medical  society  was  organized  at  Burlington 
on  the  standard  plan  with  the  following  officers:  Dr.  John  C. 
Fear,  Waverly,  president;  Dr.  Harry  T.  Salisbury,  Burlington, 
vice-president;  Dr.  Drury  B.  Rowe,  Le  Roy,  secretary;  Dr. 
William  H.  Mathias,  Waverly,  treasurer,  and  Drs.  Alexander 

K.  Berry,  Granville  R.  Norris  and  Verbinia  McMullen,  all  of 
Burlington,  censors. 

Kentucky. 

Adams  County  Medical  Association. — The  physicians  of 
Adams  County  haA^e  organized  a  medical  association  with  Dr. 
R.  Y.  Hindman,  Columbia,  president,  and  Dr.  Uriah  L.  Taylor, 
Columbia,  secretary. 

Crittenden  County. — The  physicians  of  Crittenden  County 
met  at  Marion  and  reorganized  the  Crittenden  County  Medical 
Society,  Avith  the  folloAving  officers :  Dr.  J.  Ernest  Fox,  LeA'ias, 
president;  Dr.  William  T.  Daughtrey,  Marion,  secretary. 

Maryland. 

Queen  Anne  County  Medical  Association. — The  Queen 
Anne  County  Medical  Association  has  been  organized  with  the 
folloAving  officers:  President,  Dr.  James  M.  C.  Corkran,  Cen¬ 
terville;  vice-president,  Dr.  Wilmer  Adams,  Wye  Mills,  Talbot 
County;  secretary,  Dr.  Howard  R.  Hopkins,  QueenstoAvn,  and 
delegate  to  the  Medical  and  Chirurgical  Faculty,  Dr.  John  H 
W.  G.  Weedon,  Church  Hill. 

Michigan. 

Kent  County  Medical  Society. — This  society,  Avhich  Avas 
recently  organized,  has  adopted  the  constitution  and  by-laAV9 
recommended  byr  the  American  Medical  Association  for  county 
societies. 

Minnesota. 

Dakota  County  Medical  Association. — Through  the  ef¬ 
forts  of  Dr.  E.  Franklin  A.  Dodge,  La  Sueur,  councilor  for  the 
seventh  district,  and  Dr.  Thomas  S.  McDavitt,  St.  Paul, 
secretary  of  the  state  medical  society,  the  Dakota  County 
Medical  Society  Avas  reorganized  at  Hastings,  Avith  the  follow¬ 
ing  officers:  Dr.  Julius  C.  Fitch,  president;  Dr.  Thomas  A. 
CaldAvell,  vice-president;  Dr.  H.  H.  Ilazeltine,  secretary;  Dr. 
Henry  G.  C.  Van  Beeck,  treasurer,  and  Drs.  Alexander  C. 
Dockstader,  Alfred  M.  Adsit  and  Llewellyn  D.  Peck,  censors, 
all  of  Hastings. 
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COMING  MEETINGS. 

iinerloan  Association  of  Railway  Surgeons,  Chicago,  Oct.  17-10. 
Mississippi  Valley  Medical  Association,  Hot  Springs,  Ark.,  Nov.  7-8. 
Southern  Surg.  and  Gyn.  Assn.,  Baltimore,  Dec.  11-13. 

American  Public  Health  Assn.,  Mexico  City,  Dec.  3-7. 

AMERICAN  ASSOCIATION  OF  OBSTETRICIANS  AND 
GYNECOLOGISTS. 

Nineteenth  Annual  Meeting,  held  at  Cincinnati, 

Sept.  20-22,  1906. 

( Continued  from  page  1128.) 

Intestinal  Obstruction  Due  to  Gallstones. 

Du.  Miles  F.  Porter,  Fort  Wayne,  Ind.,  said  that  gallstones 
mav  obstruct  the  bowel  in  five  different  ways,  obturation 
bein0,  the  most  usual  form,  and  is  more  common  in  females 
past  middle  life.  The  stone  may  get  into  the  bowel  through 
the  common  duet,  but  usually  enters  from  the  gall  bladder 
by  obturation,  via  the  duodenum,  and  may  lodge  anywhere 
from  the  pylorus  to  the  anus,  but  in  the  majority  of  cases  it 
is  found  in  the  ileum.  As  a  rule,  the  gut  is  not  damaged, 
but  gangrene  and  perforation  occur  if  the  obstruction  is  not 
relieved  promptly.  The  symptoms  are  those  of  acute,  but 
often  not  complete  obstruction  of  the  bowel.  A  previous  his¬ 
tory  of  gallstone  disease  is  found  in  most  cases.  A  migrating 
tumor  originating  in  the  gall  bladder,  or  a  stationary  tumor 
of  egg-size  and  shape,  and  hard,  are  of  great  diagnostic  value, 
but  are  absent  in  most  cases.  Tenderness  and  rigidity  are 
not  present  until  late.  Shock  is  not  marked.  Multiple  attacks 
of  bowel  obstruction  are  significant  of  gallstone  ileus.  Ex¬ 
ploratory  incision  is  the  best  means  of  making  the  diagnosis 
in  the  majority  of  cases.  The  mortality  is  50  per  cent.  This 
large  mortality  is  due  in  no  small  measure  to  the  advice  given 
by  many  authors  to  delay  operation  until  a  fair  trial  of  med¬ 
ical  treatment,  massage,  etc.,  has  failed.  The  mortality  might 
be  reduced  to  5  per  cent,  by  prompt  surgical  interference. 
He  reported  two  cases  in  women  past  40,  who  had  had  previous 
gallstone  trouble;  the  stone  lodged  in  the  ileum  in  both  cases. 
In  one  case  a  tumor  near  the  gall  bladder  disappeared  before 
obstruction  came  on.  One  woman,  treated  medically,  died;  the 
other  recovered  after  enterostomy. 

Diagnosis  and  Treatment  of  Accidental  Uterine  Hemorrhage. 

Dr.  Adam  H.  Wright,  Toronto,  said  that  the  following  pro¬ 
cedures  are  conspicuous  in  this  regard:  Rupture  of  the  mem¬ 
branes,  plugging  the  vagina,  forcible  delivery,  and  Cesarean 
section.  The  mortality  rate  of  forcible  delivery,  when  the 
patient  is  suffering  from  shock  and  the  uterus  is  tetanically 
contracted,  is,  in  his  opinion,  100  per  cent.  A  certain  amount 
of  force  might,  however,  be  used  under  certain  circumstances. 
For  instance,  the  obstetrician  may  have  ruptured  the  mem¬ 
branes  before  the  os  was  dilated;  there  might  still  be  con¬ 
siderable  hemorrhage,  making  an  early  emptying  of  the  uterus 
advisable.  In  such  a  case  manual  dilatation  of  the  os  with 
version  or  forceps  delivery  might  be  advisable.  It  is  doubtful, 
however,  whether  such  manual  dilatation  under  such  circum¬ 
stances  could  be  designated  forcible  delivery.  He  has  had 
no  experience  with  vaginal  or  abdominal  Cesarean  section  for 
accidental  hemorrhage.  In  the  case  of  either  concealed  or 
combined  internal  and  external  accidental  hemorrhage,  with 
the  patient  suffering  from  shock  and  a  cervix  as  hard  as  iron, 
any  operation  probably  would  be  unjustifiable.  The  shock 
should  be  treated,  and  if  in  spite  of  such  treatment  the  symp¬ 
toms  of  shock  grow  worse  instead  of  better,  the  patient  is 
probably  going  to  die.  If,  on  the  other  hand,  the  patient  re¬ 
covers  from  the  shock,  it  is  certain  that  in  some  cases,  if  not 
in  the  majority,  serious  operation  is  not  advisable.  It  might 
happen,  however,  that  internal  hemorrhage  is  taking  place  into 
a  uterus  whose  walls  are  stretching  rapidly,  and  the  loss  of 
blood  is  the  chief  factor.  If,  in  such  an  emergency,  it  is  not 
possible  to  dilate  the  os,  and  deliver  soon  enough  to  save  life, 
some  form  of  Cesarean  section  might  be  deemed  advisable. 

Diffuse  Peritonitis. 

Du.  John  B.  Murphy,  Chicago,  reported  3G  cases  of  general 
suppurative  peritonitis  from  perforation,  with  one  death.  In 


treating  this  condition  he  emphasized  the  importance  of  re¬ 
lieving  pressure  and  of  instituting  drainage,  doing  as  little 
surgery  as  possible.  The  patient  should  be  put  in  a  sitting 
position  both  before  and  after  operation,  so  as  to  keep  the  in¬ 
fective  material  out  of  the  diaphragmatic  zone,  and  not  the 
pelvic  zone.  At  the  time  of  operation  the  patient  usually  has 
all  the  infection  he  can  carry;  he  is  handicapped,  and  it  is 
the  duty  of  the  surgeon  to  eliminate  that  infection  or  intoxica¬ 
tion  as  much  as  possible,  and  in  doing  so  care  should  be  taken 
not  to  abrade  any  more  surface  so  as  not  to  admit  more  in¬ 
fective  material.  The  patient  should  be  tided  over  for  a  few 
hours  and  his  local  resistance  built  up  by  washing  out  the 
blood  with  normal  salt  solution.  Antistreptolytic  serum  should 
be  employed  and  little  or  no  food  given. 

Abuse  of  Purgatives. 

Dr.  Edwin  Walker,  Evansville,  Ind.,  said  that  purgatives 
are  used  by  the  public  and  profession  under  widely  adverse 
conditions.  This  promiscuous  use  does  much  harm.  The  best 
authors  differ  as  to  the  physiologic  action  of  purgatives.  There 
is  a  close  resemblance  between  infections  of  the  intestinal 
canal  and  the  action  of  purgatives.  All  of  these  considera¬ 
tions  suggest  care  in  the  use  of  cathartics.  In  constipation 
purgatives  are  contraindicated;  in  diarrhea  they  are  limited  in 
value.  Biliousness  is  too  vague  a  term  to  be  considered  an  indi¬ 
cation  for  their  use.  They  should  rarely  be  used  in  the  prepara¬ 
tion  for  surgical  operation  or  the  complications  following.  In¬ 
creased  knowledge  will  no  doubt  materially  curtail  their  use. 

Factors  Which  Have  Lowered  Operative  Mortality  and  Have 
Improved  Postoperative  Results. 

Dr.  X.  O.  Werder,  Pittsburg,  Pa.,  attributed  his  better  re¬ 
sults  both  in  regard  to  operative  mortality  as  well  as  post¬ 
operative  morbidity  to  (1)  A  more  simple  and  better  aseptic 
technic,  including  the  wearing  of  rubber  gloves;  (2)  better 
diagnosis  and  more  careful  preparation  of  the  patient,  es¬ 
pecially  the  acute  inflammatory  cases,  whose  abdominal  section 
is  delayed  at  least  three  weeks  after  the  subsidence  of  all  acute 
symptoms;  (3)  the  employment  of  a  trained,  absolutely  re¬ 
liable  first  assistant;  (4)  centralization  of  all  operative  work, 
enabling  the  operator  to  give  the  greatest  amount  of  personal 
attention  to  his  patients;  (5)  the  careful  closure  and  covering 
of  all  raw  surfaces  in  the  peritoneal  cavity;  (6)  the  exclusive 
use  of  catgut  prepared  under  personal  supervision;  (7)  a 
trained  anesthetist  who  administers  a  minimum  amount. 

Management  of  Bowel  of  Doubtful  Vitality  in  Operations  for 

Relief  of  Strangulated  Hernia  and  Intestinal  Obstruction. 

Dr.  Rufus  B.  Hall,  Cincinnati,  said  that  these  cases  can 
be  divided  into  three  groups  as  soon  as  the  operation  has 
progressed  to  the  stage  where  it  can  be  inspected.  1.  Those 
cases  where  it  is  evident  that  a  resection  is  not  necessary. 
2.  Those  cases  in  which  it  is  certain  that  a  resection  must  be 
made.  3.  Those  cases  in  which  the  surgeon  is  in  doubt  as  to 
the  vitality  of  the  injured  portion  of  bowel.  His  method  of 
treating  this  condition  consists  in  employing  a  single  layer  of 
iodoform  gauze,  about  three  inches  wide,  placing  it  against 
one  side  of  the  mesentery  and  carrying  it  over  the  diseased 
bowel  until  it  rests  on  the  mesentery  on  the  opposite  side, 
extending  a  couple  of  inches  beyond  the  bowel  of  doubtful 
vitality  on  each  side  and  placing  this  loop  of  bowel  surrounded 
by  the  gauze  just  inside  of  the  abdomen.  The  wound  is 
dressed,  if  it  is  intra-abdominal,  by  leaving  one  or  two  stitches 
untied;  if  it  is  a  hernia  operation,  the  end  of  the  gauze  sur¬ 
rounding  the  bowel  is  left  projecting  out  of  the  wound  a  foot 
or  more,  so  that  there  is  no  danger  of  loosening  it  inside.  The 
method  is  not  applicable  in  all  kinds  of  bowel  injury,  and  is  not 
advised  except  in  certain  definite  conditions  and  surroundings. 

Utilization  of  Broad  and  Round  Uterine  Ligaments  in 
Supravaginal  Hysterectomy. 

Dr.  Walter  B.  Dorsett,  St.  Louis,  pointed  out  that  in 
impacted  cases  of  myomatous  uteri,  as  well  as  in  cases  of 
large  abdominal  tumors  of  the  uterus,  a  tendency  to  a  shorten¬ 
ing  of  the  vagina  follows  the  operation,  and  a  sacculation  of 
the  bladder  also  is  apt  to  ensue.  This  is  obviated  by  folding 
the  remaining  portions  of  the  broad  and  round  ligament  on 
themselves,  and  attaching  them  to  the  stump  of  the  uterus. 
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In  cases  in  which  it  is  desirable  to  leave  the  ovaries,  they  are 
maintained  in  a  better  position  and  never  become  prolapsed. 

Symptoms  and  Treatment  of  Atresia  Vaginae. 

Db.  Augustus  P.  Clarke,  Cambridge,  Mass.,  said  that  in¬ 
flammation  occurring  in  the  vaginal  tract  may  become  the 
exciting  cause  of  atresia  vaginse.  Adhesions  of  the  labia  or 
other  parts  in  the  vicinity  may  interfere  with  normal  par¬ 
turition,  if  not  prevent  the  menstrual  flow.  In  atresia  hyme- 
nalis  the  obstruction  usually  is  complete,  and  this  gives  rise 
to  collections  of  blood  or  mucus  high  up  in  the  vaginal  in- 
troitus.  Such  a  condition  can  be  relieved  only  by  surgical 
measures.  The  author  has  met  with  cases  of  atresia  in  which 
firm  bands  of  cicatricial  tissue  had  formed  laterally  between 
the  middle  and  upper  segments  of  the  vaginal  walls.  Trau¬ 
matic  cases  can  often  be  cured  by  resort  to  operative  measures. 
Congenital  cases  can  not  always  be  relieved  satisfactorily.  In 
those  cases  in  which  the  uterus  and  Fallopian  tubes  are  in  a 
mere  rudimentary  condition,  surgical  attempts  for  relief  for 
the  most  part  prove  useless.  In  two  cases  in  which  the  cause 
was  extensive  laceration  and  sloughing  of  the  parts,  on  account 
of  traumatic  lesions  during  parturition,  subsequent  pregnancy 
failed  to  take  place.  In  cases  in  which  surgical  measures  have 
been  resorted  to,  the  employment  of  hard  vaginal  dilators  and 
iodoform  gauze  is  of  much  benefit. 

The  author  reported  a  case  in  which  the  vagina,  at  the  time 
labor  began,  was  so  much  contracted  that  an  artificial  open¬ 
ing,  an  extended  incision,  had  to  be  made  before  the  patient 
could  be  delivered.  The  incision  was  made  transversely,  mid¬ 
way  between  the  meatus  urinarius  and  the  anus  and  the  lower 
portion  of  the  sacrum.  Considerable  depth  of  areolar  tissue 
had  to  be  broken  down  before  the  cervix  was  reached.  De¬ 
livery  by  the  feet  was  then  accomplished.  The  condition  was 
due  to  extensive  sloughing  of  parts  after  a  previous  labor. 
Bimanual  examination,  so  far  as  it  can  be  carried  out,  assisted 
by  rectal  investigation  will  be  helpful  in  reaching  a  decision 
as  to  whether  or  not  the  uterus  and  adnexa  are  absent.  Their 
non-existence  might  be  further  strengthened  by  the  absence  of 
the  vagina  and  clitoris.  Accumulations  of  blood  high  up, 
causing  consequent  pressure  on  the  bladder  and  rectum,  accom¬ 
panied  with  symptoms  of  recurrent  menstrual  pains,  is  strong 
evidence  that  surgical  measures  should  be  resorted  to.  In 
some  of  the  cases  in  which  atresia  vagin*  supervenes  after 
parturition,  and  in  which  extensive  sloughing  is  also  noticed, 
the  mucous  tissue  is  found  to  have  undergone  destructive 
changes  at  a  number  of  different  points  throughout  the  vaginal 
canal.  Nearly  all  cases  of  the  accidental  or  acquired  class  may 
be  relieved  by  operative  treatment.  In  congenital  cases  radical 
means  for  relief  prove  useless.  Such  cases  are  due  to  the  non¬ 
differentiation  of  the  original  kidney  duct  into  the  Wolffian 
and  the  Muellerian  duct.  The  proper  formation  of  the  latter 
is  absolutely  essential  to  the  development  of  the  adnexa,  the 
uterus  and  of  the  vagina. 

Preservation  of  the  Vault  of  the  Vagina  in  Pelvic  Operations. 

Dr.  A.  Vander  Veer,  Albany,  N.  Y„  said  that  the  life  of 
a  female  can  be  divided  into  three  periods — through  puberty; 
through  marriage  and  the  birth  of  her  first  child,  and  through 
the  menopause.  At  the  period  of  puberty  we  must  consider 
the  functions  of  the  ovaries  and  malpositions  of  the  uterus. 
At  the  time  of  the  first  confinement  we  must  consider  the  pos¬ 
sible  lesions  that  might  present,  notwithstanding  the  most 
earnest  care  on  the  part  of  the  obstetrician.  We  must  also 
consider  the  possible  morbific  changes  that  come  at  the  time 
of  the  menopause.  In  malignant  growths  the  surgeon  is  in 
doubt  in  this  region  of  the  body  as  to  how  much  normal  tissue 
should  be  preserved.  Dr.  Vander  Veer  emphasized  the  axiom 
of  practice  to  preserve  normal  tissues  as  much  as  possible,  and 
under  no  circumstances  to  remove  healthy  organs. 

Vaginal  hysterectomy  requires  separate  consideration  for 
each  individual  case.  In  abdominal  operations  there  is  a  dif¬ 
ference  in  the  nature  of  the  procedure  as  between  a  malignant 
or  non-malignant  condition.  Whatever  method  is  adopted,  the 
one  important  object  in  view  should  be  to  bring  the  stump 
well  up  in  position  so  that  it  will  hold  the  vault  and  fornix 
of  the  vagina  and  prevent  sagging.  The  author  has  found 
that  the  old  extraperitoneal  method  of  hysterectomy  preserves 


the  vault  of  the  vagina  very  well,  there  being  less  complaini 
of  pressure  of  the  cervix  downward  on  the  rectum,  or  against 
the  tip  of  the  coccyx.  In  extensive  operations  the  surgeon 
should  not  promise  too  much.  In  considering  recognized  cases 
of  malignancy,  all  organs  within  the  pelvis  should  be  removed, 
as  these  conditions  frequently  occur  at  a  time  in  life  when  all 
functions  have  ceased. 
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Dr.  Daniel  W.  Jefferis,  Chester,  in  the  oration  on  medicine, 
discussed  the  passing  of  the  general  practitioner. 

Some  Causes  of  Inefficiency  in  Medical  Practice. 

Dr.  John  B.  Roberts,  Philadelphia,  considered  this  subject 
under  the  following  headings:  1,  Lack  of  equipment  for 
prompt  service;  2,  carelessness  in  observation;  3,  indefinite¬ 
ness  in  giving  orders;  4,  want  of  self-confidence  and  tact;  5. 
failure  to  appreciate  the  value  of  common  remedies,  and  fl. 
insufficient  doses  of  medicine. 

The  Kidney  in  Scarlet  Fever. 

Dr.  B.  Franklin  Royer,  Philadelphia,  studied  the  kidney 
condition  of  300  patients  treated  by  routine  doses  of  chloral 
hydrate  given  during  the  febrile  period  and  continued  for  sev 
eral  days  after  all  fever  subsided,  paralleling  this  analysis 
with  a  similar  group  of  756  patients  treated  with  the  usual 
remedies  used  in  this  disease.  His  study  showed  an  incidence 
of  5.50  per  cent,  postfebrile  nephritis  where  chloral  was  used, 
and  7.76  per  cent,  where  chloral  was  not  used.  He  conclude* 
that  chloral  hydrate  is  of  distinct  value  in  the  treatment  of 
scarlet  fever;  that  it  ameliorates  nervous  symptoms  better 
than  any  remedy  yet  suggested  in  the  treatment  of  scarlatina; 
that  it  allays  the  itching  of  the  skin;  that  when  given  during 
the  febrile  period  and  for  some  days  thereafter,  postfebrile 
nephritis  appears  to  be  less  frequent. 

Latent  Diphtheria  a  Public-Health  Problem. 

Dr.  M.  Solis-Cohen,  Philadelphia,  said  that  the  latent 
form  of  diphtheria  in  which  the  only  symptoms  are  redness 
of  the  fauces,  slight  tonsillitis,  nasal  catarrh,  an  increased 
pulse  frequency,  an  irritable  heart,  or  a  headache,  is  as  danger¬ 
ous  to  the  public  health  as  are  the  severe  forms  with  definite 
membrane.  He  recommended  the  taking  of  cultures  from  all 
throats  presenting  evidence  of  tonsillitis  or  which  have  been 
in  contact  with  true  diphtheria,  and  that  all  cases  in  which 
the  Klebs-Loeffler  bacilli  are  found  be  placed  under  the  control 
of  the  health  authorities. 

Dr.  Frank  F.  Simpson,  Pittsburg,  reviewed  the  progress 
made  in  gynecology  and  referred  to  the  new  achievement* 
therein. 

Surgical  Treatment  of  Chronic  Colitis. 

Dr.  William  M.  Beach,  Pittsburg,  cited  as  proper  cases  for 
appendicostomy,  cases  of  amebic  dysentery,  colon  adhesions, 
following  catarrhal  appendicitis,  and  gynecologic  operations, 
syphilis  and  primary  tuberculosis  of  the  colon,  although  the 
operation  should  not  be  done  until  less  radical  measures,  such 
as  diet  and  local  treatment,  have  been  exhausted.  He  de¬ 
scribed  the  technic  of  the  operation  and  the  after  treatment, 
particularly  the  irrigation,  the  choice  of  solutions  to  depend 
on  the  conditions  present. 

Perineal  Prostatectomy;  Its  Accidents  and  Complications. 

Dr.  L.  J.  Hammond,  Philadelphia,  stated  that  the  perineal 
route  is  the  logical  one,  both  anatomically  and  elinicallv,  and 
cited  as  indications  for  the  procedure:  1,  Imposible  catheter¬ 
ization  or  nearly  so;  2,  permanent  hypertrophy  of  the  pros¬ 
tate  with  well  defined  tumor;  3,  residual  urine  in  large 
amounts  and  rapidly  decomposing;  4,  frequent  and  painful 
micturition;  5,  acute  cystitis.  The  only  contraindication  is 
advanced  pyelonephritis,  associated  with  general  arterio¬ 
sclerosis.  The  chief  accidents  which  are  liable  to  occur  are: 

I  ear  of  the  rectum,  urethra  or  bladder  wall,  or  hemorrhage 
or  accidental  injury  to  the  prostatic  plexus  of  veins,  and  rec¬ 
ommended,  in  order  to  lessen  the  liability  thereof,  thorough 
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distension  of  the  sphincter.  The  principal  complications  are 
shock,  fistula  (urethral,  vesical,  recto-urethral  and  recto- vesi¬ 
cal),  permanent  incontinence,  sepsis,  uremia,  pneumonia,  cystic 

calculus. 

Dr.  William  L.  Rodman,  Philadelphia,  stated  that  m  the 
majority  of  cases  the  perineal  route  is  better  than  the  supra¬ 
pubic  route,  but  in  cases  in  which  the  gland  is  very  large,  or 
in  which  there  is  enlargement  of  the  middle  lobe,  and  pro¬ 
jection  into  the  cavity  of  the  bladder,  the  suprapubic  is  the 
method  of  choice.  In  the  perineal  operation  he  prefers  the 
method  of  Young,  as  it  gives  a  better  view  of  the  field  of 
i  per  a  lion,  prevents  injury  to  the  ejaculatory  ducts,  and  un¬ 
necessary  traumatism  to  the  urethra  and  neck  of  the  bladder. 

Use  of  Silk  in  Tenoplasty;  an  Experimental  Study. 

Dr.  George  P.  MUller,  Philadelphia,  referred  particularly 
to  cases  in  which  part  of  the  tendon  had  been  removed  and 
replaced  with  a  silk  cord.  Out  of  the  ten  dogs  operated  on 
three  are  still  living  with  no  perceptible  limp;  five  were 
killed  at  from  two  to  five  weeks;  both  limped  perceptibly,  in 
both  the  silk  was  surrounded  by  fibrous  tissue.  In  the  other 
three  new  tendon  tissue  was  forming. 

Causes  of  Failure  in  Tendon  Grafting. 

Dr.  David  Silver,  Pittsburg,  stated  that  failure  is  due  to 
improper  selection  of  cases,  in  which  the  greatest  possible  im¬ 
provement  has  not  been  obtained  by  other  measures,  and  oc¬ 
curs  in  cases  in  which  the  existent  deformity  has  not  been 
over-corrected  a  sufficient  length  of  time  to  allow  the  actual 
condition  of  the  muscles  to  appear,  and  to  errors  in  planning 
and  executing  the  operation,  such  as  inexact  determination  of 
the  extent  of  the  paralysis,  improper  distribution  of  the  power, 
insufficient  attachment  of  the  implanted  tendon,  insufficient 
tension  and  improper  technic  leading  to  the  formation  of  ad¬ 
hesions. 

Address  in  Surgery. 

Dr.  Otto  C.  Gaub,  Pittsburg,  referred  particularly  to  the 
treatment  of  hemorrhage  occurring  in  the  scalp,  thorax  and 
abdomen,  and  reviewed  the  literature  on  the  subject.  Hemor¬ 
rhages  of  the  scalp  were  considered  under  the  designation  of 
extradural  and  intradural,  and  those  of  the  thorax  as  extra¬ 
pulmonic  and  intrapulmonic. 

Injuries  of  the  Thoracic  Cavity. 

Dr.  George  W.  Wagoner,  Johnstown,  divided  the  condition 
into  injuries  of  the  wall,  or  external  injuries,  which  usually 
are  not  serious  conditions,  and  injuries  of  the  contents,  or  in¬ 
ternal  injuries,  which  are  more  grave.  He  stated  that  the 
general  principles  of  surgical  cleanliness,  the  removal  of  de¬ 
stroyed  tissue,  drainage,  disinfection  and  rest  apply  particu¬ 
larly  to  this  class  of  cases.  He  commented  on  the  treatment 
of  hemorrhage  of  the  chest  walls,  of  fractured  ribs  (in  which 
case  strips  of  adhesive  plaster  reaching  halfway  round  the 
chest  only  should  be  used),  surgical  emphysema,  dislocated 
cartilage,  dislocation  of  the  vertebral  ends  of  the  ribs,  frac¬ 
tures  of  the  sternum,  shock,  traumatic  empyema,  and  injuries 
of  the  pericardium  and  heart. 

Abscess  of  the  Lung. 

Dr.  William  L.  Rodman,  Philadelphia,  stated  that  with  the 
exception  of  the  cases  following  influenza  there  is  usually 
more  than  one  pyogenic  organism  present,  and  that  the  ab¬ 
scesses  may  be  either  multiple  or  single.  The  diagnosis  should 
determine  as  to  whether  there  are  pleural  adhesions  present 
or  not,  but  an  exploratory  operation  should  not  be  done  unless 
it  is  to  be  followed  immediately  by  a  radical  one.  In  cases 
demanding  a  general  anesthetic  he  prefers  chloroform,  which 
must,  however,  be  given  by  an  experienced  operator. 

Empyema  in  Children. 

Dr.  John  H.  Jopson,  Philadelphia,  reported  a  series  of  cases, 
the  ages  of  the  patients  varying  from  10  months  to  13  years; 
58  were  males  and  42  were  females.  Prompt  diagnosis  and 
careful  after  treatment  are  essential  factors. 

Treatment  of  Pleural  Effusion. 

Dr.  Edward  Martin,  Philadelphia,  stated  that  streptococcic 
empyema  offers  a  more  favorable  outlook  than  do  the  latent 
pleural  effusions,  the  latter  being  tubercular  in  origin,  with 


thickening  of  the  parietal  and  pulmonary  pleura.  Pleuritis  is 
nearly  always  a  secondary  condition,  frequently  following  pul- 
monitis  or  osteomyelitis.  Bacteriologic  and  cytologic  exam¬ 
ination  of  the  effusion  are  valuable  to  determine  its  charac¬ 
ter.  He  described  in  detail  the  operation  for  drainage  of  the 
cavity,  which  in  the  absence  of  contraindications  should  be 
made  in  the  sixth  interspace,  in  the  midaxillary  line,  and  if 
the  effusion  is  purulent,  continuous  drainage  is  necessary. 

Roentgen  Treatment  of  Tubercular  Glands. 

Dr.  George  C.  Johnston,  Pittsburg,  remarked  on  the  fre¬ 
quency  of  tuberculosis  following  the  removal  of  malignant 
growths,  and  urged  the  employment  of  the  ir-rays  as  a  post 
operative  measure.  He  cited  as  the  advantages  of  this  treat 
ment  over  the  surgical  procedure,  freedom  from  pain;  non- 
confinement  to  bed;  no  death  rate;  good  cosmetic  results  and 
less  liability  of  recurrence;  while  the  disadvantages  are  that 
it  is  tedious,  expensive  and  requires  the  services  of  an  expert 
operator. 

Clinical  Significance  of  the  So-called  Acute  Stages  of  Bone 

Tuberculosis. 

Dr.  H.  Augustus  Wilson,  Philadelphia,  stated  that  bone 
tuberculosis  is  an  essentially  chronic,  insidious  process,  and 
that  the  phenomena  heretofore  known  as  the  acute  stage  are 
avoidable  sequelae.  The  term  acute  stage  is  misleading  and 
confusing  in  that  it  implies  the  beginning  of  a  disease.  In 
reality  the  so-called  acute  stage  is  intended  to  indicate  the 
presence  of  more  or  less  severe  pain,  swelling  and  temperature 
occurring  during  the  progress  of  some  cases  of  bone  tubercu¬ 
losis.  Such  exacerbations  have  a  pathologic  basis  in  the  pres¬ 
sure  phenomena  and  toxemia  produced  by  the  accumulation  of 
broken-down  detritus  within  the  field  of  the  osteitis.  The 
symptoms  disappear  as  soon  as  the  process  of  advance  has 
opened  up  new  territory  and  thereby  released  the  previously 
existing  pressure.  Recurrences  take  place  in  certain  cases 
more  or  less  frequently.  It  is  erroneous  to  call  the  condition 
acute  stage,  because  it  is  not  an  essential  part  of  the  disease 
and  never  occurs  in  the  beginning. 

(To  be  continued.) 


BRITISH  MEDICAL  ASSOCIATION. 

Seventy -fourth  Annual  Meeting,  held  in  Toronto,  Ontario, 

Aug.  21-25,  1906. 

( Continued  from  page  1130.) 

SECTION  ON  OPHTHALMOLOGY. 

President’s  Address. 

Mr.  R.  Marcus  Gunn,  F.R.C.S.,  London,  the  president,  in 
his  introductory  remarks,  recalled  the  loss  that  Canadian 
ophthalmology  has  sustained  in  the  death  of  Dr.  Frank  S.  Bul- 
ler,  Montreal,  whose  work  at  Moorefields  and  Montreal  is  so 
well  known,  and  who  recently  in  collaboration  with  Dr.  Casey 
Wood,  of  Chicago,  brought  to  the  notice  of  the  profession  the 
effects  of  poisoning  by  wood  alcohol  in  a  memoir  already  clas¬ 
sical.  He  welcomed  heartily  the  visitors,  especially  those  from 
the  United  States. 

Sympathetic  Degeneration. 

Mr.  Freeland  Fergus,  Glasgow,  described  twelve  cases  of  a 
condition  which  he  called  sympathetic  degeneration.  In  many 
cases,  in  which  one  eye  has  been  severely  damaged,  the  other 
eye  undergoes  a  degenerative  process,  characterized  by  a  con¬ 
centric  contraction  of  the  field  of  vision,  in  some  cases  extreme. 
In  most  of  the  eyes  thus  affected  there  is  a  diminution  of  the 
visual  acuteness  and  in  a  few  there  is  severe  neuralgia.  The 
condition  is  not  accompanied  by  any  obvious  inflammation  of 
the  eye  undergoing  degeneration,  and  has  never  yet  led  to  blind¬ 
ness,  In  the  author’s  opinion,  when  the  field  of  vision,  under 
such  circumstances,  becomes  contracted,  it  never  recovers. 

Obstruction  of  the  Central  Retinal  Vein. 

Dr.  Frederick  H.  Verhoeff,  Boston,  reported  six  cases  of 
obstruction  of  the  centra]  vein  of  the  retina,  from  which  he 
drew  the  following  deductions.  Complete  obstruction  of  the 
central  retinal  vein,  with  the  classical  opththalmoscopie  picture 
of  thrombosis  of  this  vessel,  may  be  produced  by  endophlebitis 
proliferans  without  thrombosis.  The  proliferation  may  involve 
the  subendothelial  tissue  alone,  or  the  obstruction  may  be  com- 


1222 


SOCIETY  PROCEEDINGS. 


JOOR.  A.  M.  A. 
Oct.  13,  1906. 


pleted  by  a  more  active  endothelial  proliferation  within  the 
lumen.  All  cases  attributed  to  non-septic  thrombosis  are  in  all 
probability  due  to  endophlebitis  alone.  The  so-called  canalized 
thrombus  of  the  central  retinal  vein  is  in  the  nature  of  a  dis¬ 
secting  aneurism.  In  certain  cases  obstruction  of  the  vein  may 
early  give  rise  to  acute  glaucoma. 

Wood  Alcohol  Amblyopia. 

Dr.  Casey  Wood,  Chicago,  reported  some  recent  cases  of 
death  and  blindness  from  wood  alcohol  poisoning.  He  stated 
that  intoxication  from  the  imbibition  of  methyl  preparations  is 
unknown  in  Great  Britain.  It  is  comparatively  more  common 
in  America  because  of  the  high  excise  duty  on  alcohol  in  the 
United  States  and  Canada,  by  reason  of  which,  deodorized  or 
refined  alcohol  is  extensively  used  in  the  arts  and  industries. 
The  characteristic  ocular  lesion  is  an  optic  neuritis  with  some 
papillary  edema  and  distinct  engorgement  of  the  central  ves¬ 
sels.  At  the  onset,  this  gives  rise  to  primary  blindness.  The 
acute  papillitis  soon  subsides  and  vision  improves,  to  be  fol¬ 
lowed  by  a  post-neuritic  atrophy  and  permanent  loss  of  sight. 
The  most  important  form  of  poisoning  is  that  from  inhalation 
of  the  fumes  in  a  confined  space,  observed  among  shellacers, 
whose  varnish  is  made  from  the  deodorized  wood  alcohol.  With¬ 
in  forty-eight  hours  the  patient  complains  of  nausea,  abdominal 
distress,  weakness,  headache,  blindness  and  dyspnea,  followed 
in  fatal  cases  by  convulsions,  coma  and  death.  The  treatment 
of  the  eye  lesions  is  of  little  avail.  With  the  adoption  of  de¬ 
natured,  untaxed  grain  alcohol  for  commercial  purposes  by  the 
United  States,  and  its  probable  adoption  by  Canada,  this  form 
of  poisoning  will  disappear.  In  the  meantime,  more  than  700 
people  have  been  killed  or  made  blind  by  methylated  prepara¬ 
tions  in  these  countries. 

Dr.  Edward  J.  Bernstein,  Kalamazoo,  reported  a  case  of 
poisoning  from  inhalation  of  methyl  alcohol  in  a  watchman  in 
a  pharmaceutical  laboratory.  He  said  it  is  customary  with 
some  manufacturers  to  use  methyl  alcohol  to  extract  the  active 
principles  from  the  drugs,  and  questioned  whether  there  is  any 
danger  of  methyl-alcohol  poisoning  in  the  use  of  such  ex¬ 
tractives. 

Sympathetic  Ophthalmia. 

Dr.  G.  Herbert  Burnham,  Toronto,  opened  the  discussion 
on  this  subject  with  a  consideration  of  the  treatment  of  the 
sympathetically  inflamed  eye,  and  stated  his  belief  that  the 
routes  traveled  by  the  impulse  are  the  optic  and  ciliary  nerves. 
The  combined  treatment  of  mercury  and  iodid  of  potassium 
internally  and  the  hypodermatic  injection  of  pilocarpin  will 
control  and  practically  cure  sympathetic  inflammation.  In 
cases  of  injury  of  the  eye,  the  other  eye  may  be  rendered  im¬ 
mune  by  the  use  of  this  treatment,  which  he  advises  should  be 
employed  at  once.  From  the  author’s  experience  of  sixteen 
years  with  this  treatment,  he  feels  justified  in  advocating  the 
procedure. 

Mr.  Arnold  Lawson,  London,  considered  the  preventive 
treatment  of  the  disease.  What  is  most  needed  is  authoritative 
information  on  which  a  surgeon  may  base  his  decision  on  an 
attempt  to  save  a  dangerously  wounded  eye.  He  suggested 
that  great  good  w7ould  come  from  the  investigation  and  report 
on  the  following  five  questions:  1.  Can  it  be  definitely  stated 
of  any  wound  of  the  globe  that  it  will  inevitably  produce 
sympathetic  ophthalmitis  in  the  other  eye?  2.  If  not,  what 
are  the  lines  on  which  a  surgeon  should  decide  on  immediate 
removal  of  the  globe?  3.  What  are  the  considerations  which 
may  make  him  decide  to  attempt  to  save  the  eye?  4.  In  the 
later  history  of  a  case,  short  of  definite  evidence  of  com¬ 
mencing  sympathetic  ophthalmitis,  w’hat  symptoms,  if  any, 
should  make  the  surgeon  decide  on  enucleation  of  the  injured 
eye?  5.  Are  there  any  premonitory  symptoms  which  may  be 
accurately  described  as  heralding  the  approach  of  sympathetic 
ophthalmitis,  and  on  which  a  surgeon,  by  immediate  enuclea¬ 
tion  of  the  injured  eye,  may  prevent  the  onset  of  disease? 

Dr.  John  W.  Sterling,  Montreal,  said  that  the  pathology 
and  etiology  of  sympathetic  inflammation  needed  elucidation 
before  the  treatment  of  this  disease  can  be  anything  but  em¬ 
pirical.  Only  w'hen  these  positions  have  been  made  absolutely 
plain  can  any  clear  diagnosis  and  scientific  treatment  of  the 
conditions  be  hoped  for,  and  this  will  probably  be  on  the  lines 
of  serum  injection.  A  bacillus  has  already  been  found,  the 


inoculation  of  which  into  the  vitreous  and  circulation  of  a 
rabbit,  has  set  up  a  uveitis,  resembling  sympathetic  ophthalmia. 

t  Dr.  Frederick  II.  Verhoeef,  Boston,  thinks  that  sympathetic 
disease,  arising  many  years  after  injury,  may  be  explained  by 
recent  infection  of  the  scar  by  specific  microorganisms. 

Dr.  Samuel  Theobald,  Baltimore,  believes  in  the  neuro¬ 
pathic  origin  of  the  disease  and  that  a  vasomotor  paralysis  of 
the  sympathetic  eye  precedes  actual  inflammation,  as  indicated 
by  tortuosity  and  distension  of  the  central  retinal  veins  in  dis¬ 
ease  commencing  in  the  posterior  pole,  and  by  a  similar  con¬ 
dition  of  the  subconjunctival  veins  wThen  the  disease  commences 
in  the  anterior  structures  of  the  eye. 

Dr.  John  E.  Weeks,  New  York  City,  spoke  of  the  conditions 
of  the  uveal  tract  in  cases  of  sympathetic  ophthalmia  many 
years  after  the  lesion,  and  mentioned  one  case  which  occurred 
forty-five  years  after  the  injury  to  the  exciting  eye.  In  five 
such  cases  he  had  found  a  small-celled  infiltration  of  the  uveal 
tract,  usually  most  pronounced  in  the  ciliary  body.  He  be¬ 
lieved  that  evidence  of  threatened  sympathetic  inflammation  is 
present,  when  the  exciting  eye,  after  having  been  quiescent  for 
months  or  years,  show’s  evidence  of  deep-seated  inflammation 
however  mild  this  may  be.  ' 

Accommodation  After  Middle  Life. 

Dr.  Edw’Ard  Jackson,  Denver,  in  his  paper  entitled  “Accom¬ 
modation  After  Middle  Life  and  Its  Practical  Importance,” 
gave  statistics  based  on  observation  of  559  patients  more  than 
50  years  of  age.  The  practical  importance  of  this  persistence 
of  accommodation  after  middle  life  comes  from  the  greater 
comfort  and  convenience  of  the  patient,  who  is  allowed  to  use 
what  accommodation  he  has,  and  from  the  false  deductions 
that  may  be  made  as  to  the  presence  and  degree  of  ametropia, 
because  of  the  failure  to  recognize  the  presence  of  such  accom¬ 
modation.  Slight  inaccuracies  in  the  lenses  of  elderly  patients 
who  strain  their  diminishing  power  of  accommodation  to  over¬ 
come  them,  may  be  more  serious  than  higher  degrees  of  hyper¬ 
opia  in  young  people  w’ho  have  plenty  of  accommodation. 

Visual  Tests  for  Public  Services. 

Dr.  Charles  H.  Williams  Jr.,  Boston,  in  his  paper  en¬ 
titled,  “Necessity  for  Careful  Examination  of  Vision  and  Color 
Sense,”  briefly  summarized  the  work  done  by  railroad  com¬ 
panies  in  the  United  States,  beginning  with  188  ,  the  Australian 
railway  in  1904  and  the  Canadian  Pacific  railway  in  1906,  as 
regards  the  test  for  color  vision  and  perception.  These  roads 
used  the  Snellen  or  other  test  cards  and  the  Holmgren  worsteds 
and  the  lantern  introduced  by  the  author  as  an  additional  test 
for  the  color  sense.  Standard  tests  for  visual  and  color  sense 
can  be  safely  trusted  to  non-professional  men,  instructed  by 
and  acting  under  the  supervision  of  a  competent  ophthalmic 
surgeon.  The  examination  of  pilots  and  others  at  the  Port  of 
Boston  under  the  United  States  Public  Health  and  Marine- 
Hospital  Service  has  followed  the  same  methods  for  the  last 
three  years.  The  author  spoke  especially  of  the  necessity  of 
requiring  similar  tests  before  licensing  drivers  of  automobiles, 
which  run  on  the  highway  at  a  rate  of  speed  often  equaling 
that  of  an  ordinary  passenger  train.  He  also  referred  to  the 
recommendations  of  the  committee  on  color  vision  of  the  Royal 
Society  and  of  the  House  of  Delegates  of  the  American  Medical 
Association  in  1902  as  showing  the  professional  opinion  re¬ 
garding  these  examinations  for  visual  and  color  sense. 

Mr.  Arnold  Law’son,  London,  outlined  the  general  require¬ 
ments  as  regards  tests  for  military  service,  and  analyzed  the 
present  regulations  in  force  and  suggested  improvements 
therein. 

Dr.  Edward  Jackson,  Denver,  referred  to  the  danger  of  re- 
lying  on  tests  that  are  not  reliable.  There  is  a  certain  part  of 
the  spectrum  that  serves  as  a  test  for  nearly  all  cases  of  red 
and  green  blindness,  and  the  departure  from  this  allow’s  many 
cases  to  escape  detection.  Test  letters  that  can  be  known  from 
larger  letters  on  the  card  are  readily  learned  and  the  candidate 
will  often  take  great  pains  thus  to  evade  the  test. 

Mr.  Freeland  Fergus,  Glasgow,  believes  that  it  is  essential 
for  a  man  who  has  duties  as  a  pilot  to  perform  to  have  a  good 
light  difference  sense,  as  wuthout  this  it  would  be  impossible 
to  make  out  land  on  a  dark  night. 

[To  be  continued.) 
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Therapeutics 

[It  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac¬ 
tice.  Proper  inquiries  concerning  general  formulae  and  out¬ 
lines  of  treatment  are  answered  in  these  columns.] 


Autumnal  Catarrh. 

According  to  the  Practitioner  this  condition  may  be  looked 
on  as  a  vasomotor  neurosis,  as  the  sufferers  are  of  a  neurotic 
constitution  and  from  time  to  time  suffer  from  spasmodic 
bronchial  asthma.  In  considering  the  treatment  of  the  disease, 
the  patient  must  be  removed  from  the  exciting  cause  of  the 
paroxysm,  and  the  conjunctival  sacs  and  nostrils  must  be 
washed  out  with  a  bichlorid  solution,  1  to  6,000. 

In  some  cases,  according  to  the  Practitioner,  tamponing  the 
nostrils  with  cotton-wool  soaked  in  glycerin  is  very  efficient. 
A  careful  examination  of  the  nasal  passages  must  be  made  to 
discover  any  abnormal  condition,  if  present.  Some  authorities 
recommend  the  following  combination  used  locally: 


2 

30 


65 


I*.  Mentholis  . gr.  xl 

Petrolati  liq . 3i 

M.  Sig.:  Apply  locally  with  a  swab. 

Sir  Andrew  Clark  recommended  the  following  combination 
to  overcome  the  irritability  of  the  nasal  mucous  membranes: 

1$.  Quin,  hydrochloratis . 3i  4 

Glyceriti  acidi  carbol . 30 

M.  Sig.:  Apply  locally  on  a  swab. 

In  cases  of  asthmatic  attacks  the  following  combination  is 

recommended : 


B- 


iodidi . gr. 


30 


20 


.  m.  ss 

03 

m.  xx 

1 

20 

30 

30 

Kalii 

Spts.  ammon.  arom. 

Tinct.  gentian*  co.,  aa . m.  xx  1 

Aqu*  q.  s.  ad . f^i  30 

M.  Sig.:  To  be  taken  at  one  dose,  and  such  a  dose  repeated 
three  times  a  day.  Or: 

B.  Liquoris  trinitrini  (1  per  cent.) . m.  ss 

Spts.  etheris  nitrosi . m. 

Spts.  chloroformi . m. 

Aqu*  q.  s.  ad. 

M.  Sig.:  To  be  taken  at  one  dose,  and  such  a  dose  re¬ 
peated  every  four  hours. 

By  inhalation  the  following  combination  is  recommended: 

B.  Pulv.  lobeli* 

Pulv.  stramonii 
Pulv.  the* 

Potass,  nitratis,  aa . 3i  4 

M.  Sig.:  A  small  amount  to  be  ignited  and  the  fumes 
inhaled. 

The  general  tone  of  the  patient’s  nervous  system  must  be 
improved  with  such  preparations  as  arsenic,  iron,  phosphorus 
and  strychnin.  For  this,  the  following  combination  is  of  value: 

B-  Kalii  bromidi . gr.  xv  1 

Liq.  arsenicalis . m.  iff  20 

Tinct.  gentian*  co . m.  xxx  2 

Aqu*  q.  s.  ad . f§i  30 

Sig. :  To  be  taken  at  one  dose,  and  such  a  dose  repeated 


M. 


after  each  meal,  well  diluted  in  water. 

Angina  Pectoris. 

In  the  same  periodical  Hugh  Barber,  in  writing  on  the  subject 
of  angina  pectoris,  states  that  in  this  disease  there  is  ather¬ 
omatous  degeneration  of  the  coronary  arteries,  producing  nar¬ 
rowing  of  their  orifices.  The  heart  may  show  myocardial 
changes.  The  pain  is  due,  according  to  Hughes,  to  the  involve¬ 
ment  of  the  cardiac  plexus  and  radiates  to  adjacent  nerves. 

The  treatment  recommended  is  as  follows: 


RELIEF  OF  THE  ATTACK. 

In  a  severe  attack  of  angina  pectoris  inhalation  of  amyl 
nitrite  is  recommended  at  once  by  breaking  a  capsule  con¬ 
taining  three  minims  of  this  preparation  and  instructing  the 
patient  to  inhale  it.  If  good  results  do  not  follow  this  treat¬ 
ment  within  a  minute  or  two,  he  recommends  that  chloroform 
be  tried,  applied  on  a  sponge  in  a  smelling  bottle  and  inhaled, 
the  patient  holding  the  bottle  himself.  If  the  pain  is  severe 
and  persistent,  a  hypodermic  injection  of  morphin  is  recom¬ 
mended,  given  in  14-grain  doses  (.015).  If  the  patient  is 


feeble  he  counteracts  the  effects  of  the  morphin  by  adminis¬ 
tering  strychnin,  grain  1/40  to  1/30  (.0015-.002) .  At  the 
same  time  the  following  combination  may  be  taken  by  the 


mouth  as  a  heart  stimulant: 

B.  Spts.  etheris 

Spts.  ammon.  arom.,  aa . m.  xxx  2 

Aqu*  camphor*  q.  s.  ad . f$i  30 


M.  Sig.:  To  be  taken  at  one  dose,  well  diluted. 

As  an  alterative  for  amyl  nitrite,  he  recommends  one  or  two 
minims  (.06-. 12)  of  the  liquor  trinitrini  (B.P.),  which  is 
equal  to  1  per  cent,  solution  of  nitroglycerin.  As  he  states 
that  this  latter  preparation  will  give  relief  in  some  cases  in 
which  amyl  nitrite  fails,  sodium  nitrite  in  doses  of  from  2% 
to  5  grains  (.15-.30)  is  advised  for  the  pain  when  it  is  not 
readily  relieved  by  the  amyl  nitrite.  Vapors  such  as  iodid  of 
ethyl  or  bromid  of  ethyl  may  be  tried  in  stubborn  and  intract¬ 
able  cases. 

In  mild  cases,  or  those  in  which  the  pain  persists  after  the 
attack  is  much  relieved,  hot  applications  should  be  applied  to  the 
precordium.  After  the  attack  has  passed  the  patient  should 
be  instructed  to  rest,  avoiding  all  excitement  and  restricting 
himself  to  a  light  diet  and  avoiding  alcoholic  stimulants. 

If  such  attacks  recur  Barber  recommends  that  a  course  of 
nitrites  be  given  similar  to  the  following: 

B.  Liq.  trinitrini . m.  i 

Tinct.  card,  co . m.  xxx  2 

Spts.  chloroformi . m.  x 

Aqu*  q.  s.  ad . 30 

M.  Sig.:  One  such  dose,  to  be  taken  three  times  a  day. 

This  dose  should  be  gradually  increased  every  fifth  or  sixth 
day  until  headache  occurs  and  flushing  is  present.  The 
nitrates  may  be  kept  up  for  several  weeks. 

The  most  difficult  cases,  according  to  the  author,  are  those 
in  which  there  is  a  tendency  for  the  heart  to  become  incom¬ 
petent,  as  the  liquor  trinitrin  (nitroglycerin)  may  increase 
such  a  tendency,  while  digitalis  would  cause  the  pain  to  re¬ 
turn.  Such  patients  must  be  kept  in  bed  or  instructed  to  lie 
down  while  the  nitroglycerin  is  being  given,  and  instead  of 
giving  digitalis  he  recommends  caffein  and  nux  vomica,  com¬ 


bined  as  follows: 

B.  Liq.  trinitrini . ni.  i  00 

Caffein*  citratis.  . gr-  v  30 

Tinct.  nucis  vomic* . m.  viii  50 

Syr.  aurantii  . f^ss  2 

Aqu*  q.  s.  ad . f$i  30 


M.  Sig.:  One  such  dose  three  times  a  day. 
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TO  AVOID  ATTACKS. 

ft 

A  patient  who  is  subject  to  attacks  of  angina  pectoris  should 
regulate  his  life  in  such  a  way  that  he  may  avoid  all  forms  of 
excitement.  Physical  exertion,  over-filling  of  the  stomach  and 
emotion  should  be  avoided  as  the  most  important  factors  in 
bringing  on  an  attack.  Other  causes,  such  as  mental  excite¬ 
ment,  business  worry,  anger,  exposure  to  cold,  the  ingestion 
of  tea,  tobacco,  coffee  and  alcohol,  are  all  exciting  factors  which 
mav  bring  on  an  attack  and  should  be  avoided.  The  clothing 
should  be  warm  in  winter.  The  diet  should  consist  of  boiled 
fish,  eggs  lightly  boiled  and  milk  puddings.  The  patient 
should  be  instructed  to  drink  plenty  of  water.  Vegetables  and 
such  other  foods  as  are  liable  to  cause  flatulence  should  be 
avoided.  Regularity  in  eating  should  be  instituted  and  sup¬ 
per  omitted. 

The  bowels  must  move  daily  and  regularly.  If  necessary, 
a  pill  containing  aloes  and  nux  vomica,  with  an  occasional 
dose  of  calomel,  may  be  given. 

As  a  tonic  to  the  digestive  tract  the  following  combination 


is  recommended: 

B.  Sodii  bicarb . gr.  xx  1  20 

Tinct.  aurantii . ni.  xx  1  20 

Infus.  calumb* . 1<5 

Aqu*  chloroformi  q.  s.  ad . f£i  30 

M.  Sig.:  At  one  dose.  Or: 

B.  Acidi  nitro-hydrochlor.  dil . m.  x  65 

Tinct.  nucis  vomic* . m.  viii  50 

Tinct.  aurantii . m.  xx  1  20 

Aqu*  q.  s.  ad . f^i  30 


M.  Sig.:  To  be  taken  at  one  dose,  and  such  a  dose  re¬ 
peated  after  each  meal,  in  water. 
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He  also  recommends  potassium  iodid  in  doses  ranging  from 
grains  10  to  20  (.65-1.20)  three  times  a  day,  well  diluted  in 
water.  Arsenic  and  strychnin  when  combined  are  serviceable 
in  this  disease,  given  as  follows: 

Ft.  Liq.  strych.  hydrochlor. 

Liq.  potass,  arsenitis,  aa . m.  iii  20 

Tinct.  aurantii . m.  xx  1  20 

Aquae  q.  s.  ad . f^i  30 

M.  Sig. :  One  such  dose  three  times  a  day. 

In  neurotic  individuals  potassium  bromid  is  of  value,  given 
with  the  foregoing  combination. 

When  anemia  is  present,  with  a  valvular  lesion  of  the  heart, 
digitalis  and  iron  may  be  combined,  remembering,  as  he  states, 
that  the  former  may  cause  the  pain  to  return: 


R. 

Tinct.  digitalis . 

65 

Liq.  ferri  perchlor . 

1 

Acidi  citrici . 

.  .  .  gr.  v 

30 

Syrupi  limonis  . 

2 

Aquae  q.  s.  ad . 

. m 

30 

M. 

Sig.:  To  be  taken  at  one  dose. 

Rhus  Poisoning. 

The  following  combination  is  recommended  by  Loving,  in  the 
Veto  York  Med.  Jour.,  for  the  treatment  of  rhus  poisoning: 

R.  Chloralis  hvdratis  . 3ii  8 

Sodii  hyposulphitis  . £i  30 

Aquae  dest.  . Oi  500 

.\1.  Sig.:  Keep  the  inflamed  parts  covered  with  a  cloth  con¬ 

stantly  saturated  with  the  solution. 

In  case  the  foregoing  combination  fails  to  produce  the 
proper  results.  Loving  recommends  that  the  official  black  wash 
he  applied  locally. 

Pruritus  Ani. 


In  the  treatment  of  pruritus  ani,  Hirschman,  in  the  Physi¬ 
cian  and  Surgeon,  recommends  that  a  saturated  solution  of 
boric  acid  be  employed  as  a  local  wash,  as  it  is  not  only  a 
cleansing  agent,  but  produces  a  cure  in  some  cases.  An  oint¬ 
ment  prepared  as  follows  may  then  be  applied: 


R.  Hydrarg.  chloridi  mitis . 3ss  2 

Adipis  q.  s.  ad . 3ss  15 

M.  Ft.  unguentum.  Sig.:  Apply  locally. 

He  emphasizes  the  importance  of  calcium  chlorid  given  in¬ 
ternally  in  the  following  combination: 

R.  Calcii  chloridi  . 3ii  8 

Tinct.  aurantii  flores . f3vi  24 

Aquae  chloroformi  q.  s.  ad . f$vi  180 

M.  Sig.:  One  or  two  tablespoonfuls  three  times  a  day,  one 
hour  before  meals. 


If  any  disturbance  of  the  stomach  should  arise  the  dose  may 
be  reduced. 

Sodium  thiosulphate  is  in  some  cases  of  value,  applied  as 
follows : 


R.  Sodii  thiosulphatis . 3iii  12 

Aquae  dest . fgvi  180 

M.  Sig.:  Apply  locally  after  thoroughly  cleansing  tb 
Ringer  recommends  the  following: 

R.  Acidi  salicyliei  . 3ii  8 

Olei  myristicae . f3iss  6 

Cetacei  . 3iii  12 

Olei  theobrom . 3v  20 


M.  Sig.:  Apply  locally  night  and  morning. 


Acute  Articular  Rheumatism. 

The  following  outline  of  treatment  is  recommended  by  Shoe¬ 
maker  in  the  Med.  Bulletin,  in  the  treatment  of  acute  articu¬ 
lar  rheumatism:  Salicylic  acid  combined  with  soda  is  the 
most  preferable  combination,  and  if  the  pain  is  severe,  codein 


may  be  given  in  conjunction  with  them  as  follows: 


R.  Sodii  salicylatis  . gss  15 

Codeinae  sulphatis  . gr.  vi 

Glycerini  . f.Ji  30 

Tincturaj  cardamomi  co . f.^i  30 

Aquae  q.  s.  ad . f.Jvi  180 
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\1.  Sig.:  Two  teaspoonfuls  in  water  every  three  hours. 

If  the  codein  is  omitted  from  the  foregoing  combination,  the 
dose  may  be  repeated  once  every  hour  for  five  or  six  doses. 

in  addition  to  the  foregoing  internal  treatment,  the  applica¬ 
tion  of  lead  water  and  laudanum  to  the  parts  involved  is  often 


of  value  in  relieving  the  extreme  pain  if  accompanied  by  in¬ 
flammation  and  swelling. 


After  the  temperature  has  returned  to  normal  it  is  recoin 
mended  that  some  alkali,  such  as  sodium  bicarbonate  or  the 
iodid,  may  be  added  to  the  salicylate;  later  the  salicylate 
may  be  discontinued  and  the  alkali  alone  kept  up  until  com 
plete  convalescence.  The  diet  must  be  regulated  to  suit  the 
individual  and  his  digestive  capabilities.  So  long  as  there  if. 
fever  it  is  better  to  confine  the  patient  to  a  liquid  diet  con 
sisting  chiefly  of  milk,  and  the  patient  should  be  encouraged  to 
drink  as  much  water  as  possible.  In  case  constipation  is  preB 
ent,  the  following  pill  is  recommended  as  necessary  to  correei 
this  condition: 

R.  Mass*  hydrarg  . 

Ext.  colocynth.  co . 

Pulv.  jalap  co.,  aa . gr.  xx  1 

. mi 

Sig.:  One  pill,  as  necessary,' 


30 

06 

to  r*- 


30 

30 


Olei  menth.  pip 
M.  Ft.  pillulie  No.  xx. 
lieve  the  constipation. 

Some  authorities  recommend  the  following  combination  as  » 
pleasant  one  in  the  treatment  of  acute  rheumatism: 

R.  Sodii  salicylatis  . 3jji  12 

Svrupi  zingiberis  . 30 

Aquae  q.  s.  ad . Jvi  180, 

Fiat  mistura.  Sig.:  One  tablespoonful  every  three  hours. 
The  following  combination  of  ammonium  and  sodium 
salicylate  is  said  to  be  a  very  efficient  combination  and  is 
devoid  of  unpleasant  symptoms: 

R.  Sodii  bicarb. 

Ammonii  curb.,  aa . gr.  v 

Aqua,  q.  ,.V . "?•..£  30, 

M.  Sig.:  To  be  given  at  one  dose  and  repeated  every  tw< 
hours  for  three  doses  and  then  once  in  four  hours. 

Those  who  have  a  preference  for  salicin  may  find  the  follow 
ing  combination  of  service: 

R.  Salicini 

Potass,  bicarb. 

Sodii  bicarb.,  aa . gr.  xii 

M.  Ft.  chart.  No.  i.  Sig.:  One  such  powder  disso 
half  a  glass  of  water  every  three  hours. 

Locally  to  the  joints  the  following  liniment  is  of  service  in 
rendering  the  pain  more  endurable  and  in  lessening  the  swelling 

R.  Acidi  salicyliei  . gr.  exx  8 

Alcoholis  . 30 

°.lei  ricini  . f.Jiss  45 

M.  Fiat  linimentum. 

Sig.:  Apply  locally  to  the  affected  joints. 
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Medicolegal 

Neither  County  Nor  Members  of  Board  of  Health  Liable  foi 
Quarantine  Through  Mistake  or  for  Loss  of  Crops. 

The  Supreme  Court  of  Iowa  says,  in  the  case  of  Beeks  vs 
Dickinson  County  and  others,  an  action  for  damages,  where  a 
farmer  and  his  family  were  quarantined  by  the  local  board  of 
health  of  the  township  on  the  mistaken  supposition  that  there 
was  a  case  of  smallpox  in  the  family,  that  it  is  the  settled 
law  of  Iowa,  as  well  as  the  general  rule,  that  municipal  cor¬ 
porations  are  not  liable  for  the  negligence  of  their  officers  or 
agents  in  executing  health  regulations  adopted  for  the  purpose 
of  preventing  the  spread  of  contagious  diseases.  In  so  far  as 
a  municipality  undertakes  the  duty  of  making  and  enforcing 
quarantine  regulations  and  other  laws  for  the  promotion  of 
the  public  health,  it  is  performing  governmental  functions,  and 
its  officers  are  not  agents  for  whose  action  or  inaction  it  if 
liable  unless  such  liability  is  imposed  by  its  charter,  or  by 
the  laws  of  the  state  under  which  it  exists.  Furthermore,  it 
was  probably  true  that  the  officers  in  question  were  not 
strictly  municipal  officers  or  agents  so  as  to  render  the  county 
liable  for  their  acts  in  any  event.  They  became  health  offi¬ 
cers  by  virtue  of  the  statute  which  fixed  the  tenure  of  office 
also.  While  such  officers  are  elected  in  townships,  they  are 
elected  in  obedience  to  the  statute,  to  perform  a  public  serv¬ 
ice  not  peculiarly  local  or  corporate,  but  as  state  officers  with 
such  powers  and  duties  as  the  statute  confers  on  them 
The  plaintiff,  in  addition  to  claiming  that  the  county  was 
liable  generally  for  the  alleged  negligence  of  the  local  board 
of  health,  contended  that  the  local  officers  had  promised  that 
the  county  would  provide  him  with  the  necessary  help  for  tak- 
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care  of  his  crops,  as  well  as  that,  because  the  statute  made 
ihe  county  liable  in  the  first  instance  for  the  care  of  infected 
and  quarantined  persons,  it  was  liable  for  the  value  of  his 
crops  which  had  been  lost.  The  court  replies  that  section  2568 
of  the  Iowa  Code*  creates  local  boards  of  health,  and  makes  it 
the  duty  of  such  boards  to  make  such  regulations  as  are  nec¬ 
essary  for  the  protection  of  the  public  health,  and  to  proclaim 
and  establish  quarantine  against  all  infections  or  contagious 
diseases  dangerous  to  the  public,  and  section  2570  provides  for 
the  care  of  infected  persons  and  for  the  payment  of  the  ex¬ 
penses  incurred  on  account  thereof.  The  statute  neither  ex- 
nressly  nor  bv  implication  provides  for  anything  more,  and  the 
court  is  not  at  liberty  to  read  into  it  an  enlarged  liability.  It 
is  also  very  clear  that  the  members  of  the  local  board  of  health 
cad  no  power  to  create  a  liability  not  imposed  by  law,  even  if 
they  had  acted  under  the  direction  of  the  board  of  supervis¬ 
ors.  The  liability  that  may  be  incurred  by  such  boards  is 
fixed  by  law  and  beyond  this  neither  can  go. 

Taking  up  the  question  of  whether  the  members  of  the  local 
board  of  health  were  individually  liable  for  the  loss  of  the 
plaintiff’s  crops,  the  court  says  that  the  statute  makes  it  the 
duty  of  health  officers  to  quarantine  against  “all  infectious  or 
contagious  diseases  dangerous  to  the  public,”  and  it  can  not 
well  be  questioned  that  the  defendants  were  acting  within 
the  scope  of  their  duty  as  such  officers,  and  that  in  establish¬ 
ing  the  quarantine  they  were  acting  in  a  quasi  (as  it  were) 
judicial  character.  They  were  vested  with  the  power  to  de¬ 
termine  whether  an  infectious  or  contagious  disease  existed  in 
the  plaintiff’s  family,  and  if  found  to  exist,  their  duty  under 
the  statute  required  them  to  take  the  proper  steps  to  prevent 
its  spread,  and  had  they  neglected  to  do  so  they  would  have 
been  culpable  in  a  high  degree.  They  were,  therefore,,  acting 
judicially,  and  it  is  the  general  rule  that  officers  so  acting  are 
not  liable  for  injuries  which  may  result  from  such  acts  per¬ 
formed  in  the  honest  exercise  of  their  judgment,  however  erro¬ 
neous  or  mistaken  the  action  may  be,  provided  there  be  no 
malice  or  wrong  motive  present. 

In  some  cases  an  exception  to  this  general  rule  has  been 
recognized,  and  the  individual  officers  have  been  held  liable 
because  of  the  maxim  that  where  there  is  a  wrong  there  is  a 
remedy.  This  court  is  of  the  opinion,  however,  that  where  the 
public  health  is  involved  this  rule  should  not  be  applied,  not¬ 
withstanding  the  fact  that  courts  of  great  ability  have  so  held, 
ft  is  the  modern  tendency  of  judicial  opinion  to  hold  that  the 
public  health  is  the  highest  law  of  the  land  and  “whenever  a 
police  regulation  is  reasonably  demonstrated  to  be  a  promoter 
of  public  health  all  constitutionally  guaranteed  rights  must 
give  way  to  be  sacrificed  without  compensation  to  the  owner. 

Nor  does  this  doctrine  necessarily  conflict  with  the  maxim 
referred  to.  As  already  stated,  this  board  of  health  was  a  cre¬ 
ation  of  the  statute  and  its  paramount  duty  was  to  protect 
the  public  health;  its  duty,  then,  was  to  the  public  and  not  to 
any  individual  member  thereof,  except  to  act  honestly  and 
without  design  to  injure  him.  If  a  health  officer  fails  to  do 
his  duty  no  individual  may  complain,  for  the  duty  is  public 
and  the  officer  is  not  charged  with  any  individual  duty  to  any 
particular  person.  If  there  be  no  liability  for  an  omission  of 
public  duty,  it  would  seem  to  follow  without  question  that  an 
erroneous  performance  should  not  subject  the  officer  to  per¬ 
sonal  liability.  It  may,  it  is  true,  cause  an  injury  to  the  indi¬ 
vidual,  but  it  is  not  a  wrong  because  the  officers  owe  the 
individual  no  duty  beyond  that  already  stated.  This  rule 
should  not  be  so  extended  as  to  protect  health  officers  who 
act  without  the  scope  of  their  authority,  or  who  act  with  gross 
negligence  amounting  to  malice. 

It  is  unfortunate  that  any  individual  should  suffer  loss 
because  of  a  mistake  as  to  the  existence  of  a  dangerous  con¬ 
tagious  disease,  and  yet  the  welfare  of  the  public  is  of  such 
paramount  importance  that  a  rule  should  not  be  established 
which  will  have  the  necessary  effect  of  increasing  the  public 
danger.  If  health  officers,  acting  in  perfect  good  faith  and  as 
their  judgment  dictates,  are  held  liable  for  a  mistake  in  judg¬ 
ment,  the  effect  on  the  public  health  can  not  be  doubted.  For 
instance,  many  competent  physicians  have  never  been  brought 
into  actual  contact  with  smallpox,  and  many  mistakes  have 


been  made  in  diagnosing  diseases  which  later  prove  to  be 
highly  contagious.  Whole  communities  have  been  exposed  and 
suffered  because  of  mistakes  in  judgment  and  overcaution  for 
the  liberty  of  the  individual.  If  a  civil  liability  is  to  be  im¬ 
posed  because  of  a  quarantine  which  is  later  proved  unneces 
sary,  the  danger  to  the  public  will  be  greatly  enhanced,  and  the 
effectiveness  of  the  statute  greatly  impaired.  This  court  doe» 
not  feel  like  announcing  such  a  rule,  nor  does  it  believe  justic# 
to  the  individual  requires  it. 

Liability  for  Negligence  of  Nurse  in  Sanitarium. 

The  Supreme  Court  of  Louisiana  says,  in  the  case  of  Stanley 
vs.  Schumpert  and  others,  that  a  physician  suggested  to  the 
plaintiff  (his  patient)  that  during  the  treatment  of  his  eyes 
he  should  stay  at  a  certain  sanitarium.  The  physician  pro 
scribed  a  mild  solution  to  be  applied  under  the  direction  of  a 
trained  nurse.  But  one  day  one  of  the  nurses  in  the  institu 
tion,  who  happened  to  be  in  charge  of  this  patient’s  ward, 
undertook  to  administer  the  solution.  Instead,  however,  of 
administering  the  mild  solution  prescribed,  through  negligence 
she  put  the  dropper  into  alcohol  and  dropped  alcohol  freely 
into  the  patient’s  eye.  The  injury,  if  any,  was  very  slight, 
although  the  alcohol  caused  intense  pain. 

An  action  for  damages  was  brought.  Two  of  the  defendants, 
the  court  says,  were  not  the  owners  of  nor  connected  with  the 
management  of  the  sanitarium  at  the  date  of  the  accident 
Suit  against  them  did  not  lie.  They  were  not  liable.  But 
the  third  defendant,  at  the  time  the  lessee  of  the  sanitarium, 
who  was  alone  responsible  for  its  management,  the  court  holds 
was  liable  for  nominal  damages,  fixed  in  this  case  at  $25,  for 
the  suffering,  though  momentary,  which  the  negligent  mistake 

occasioned. 

An  attendant  in  a  sanitarium,  the  court  holds,  should  be 
careful,  and  it  is  the  duty  of  those  in  charge  to  compel  the 
nurse  to  be  careful,  and  not  to  neglect  the  patient  who  is  undeT 
the  care  of  the  sanitarium,  and  to  whom  it  must  see,  to  some 
extent  at  least,  that  medicines  are  properly  administered. 
Again,  the  court  says  that  a  nurse  should  exert  her  best  en¬ 
deavors  to  avoid  mistakes  of  any  kind,  as  they  are  sometimes 
attended  in  the  sick  room  with  the  saddest  consequences.  The 
proprietor  of  a  drug  store  has  been  held  liable  for  the  mistake 
of  his  clerk.  The  general  responsibility  of  a  druggist  and  of 
his  clerk  is  greater  than  are  the  duties  of  the  nurse.  None 
theless,  the  functions  of  the  nurse  are  sufficiently  important  to 
render ’her  and  her  employers  liable  in  damages  for  inflicting 
pain  negligently.  This  nurse  was  employed  by  the  sanitarium 
and  had  charge  of  the  plaintiff’s  case  in  accordance  with  his 
contract  of  employment.  She  was  acting  for  the  sanitarium 
under  the  direction  of  the  plaintiff’s  physician.  Her  duty  was 
to  carry  out  the  orders  of  this  physician,  and  it  was  the  duty 
of  the  sanitarium  to  see  that  she  carried  out  the  orders  devolv 
ing  on  her  as  a  nurse.  The  physician  could  have  had  another 
nurse  called  in  her  place,  but  he  had  no  right  to  discharge  her 
The  management  of  the  sanitarium  had  the  right  of  control 
and  of  discharge. 
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Bladder  and  Pancreas.  M.  H.  Richardson  Boston. 

Diseases  of  the  Biliary  Passages,  Including  the  Liver,  the  Gall 
Bladder  and  the  Pancreas.  E.  G.  Cutler,  Boston. 

•An  Experimental  Study  on  the  Bactericidal  Power  of  Varlon. 
Silver  Preparations.  G.  S.  Derby,  Boston. 

Past,  nf  Pyloric  Snasm  in  an  Infant.  J.  L.  Morse,  Boston. 


1,  2,  3.  4,  5. — See  abstracts  in  Tiie  Journal,  Oct.  6,  1906 
pages  1113,  1114  and  1115. 

6.  Diseases  of  Bile  Passages. — The  rule  by  which  Richard- 
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son  has  been  guided  and  which  he  has  rarely,  if  ever,  had 
occasion  to  regret,  is  that  w’hen  symptoms  exist  in  the  right 
upper  quadrant  which  are  of  a  chronic  character,  when  the 
attacks  of  pain  or  distress  continue  especially  at  irregular  in¬ 
tervals,  and  when  the  attacks  of  pain  in  any  form  suggest  the 
presence  of  gallstones,  exploration  is  indicated,  particularly 
when  palliative  measures  have  been  employed  in  vain  for  a 
reasonable  length  of  time.  When  later  signs  confirm  the 
existence  of  gallstones,  any  measures  other  than  surgical  are 
unreasonable  and  ineffectual. 

8.  Bactericidal  Power  of  Silver  Preparations. — Derby  com¬ 
pared  the  bactericidal  power  of  nitrate  of  silver  and  some  of 
the  newer  silver  preparations  for  which  so  much  has  been 
claimed  by  their  manufacturer.  The  preparations  tested  were 
purchased  in  original  bottles  from  reputable  wholesale  firms. 
The  Staphylococcus  aureus  was  utilized  for  the  work.  The 
following  silver  preparations  were  tested:  nitrate  of  silver, 
argyrol,  protargol,  collargol,  largin,  ichthargan,  albargin,  argo- 
nin  and  argentamin.  Solutions  of  nitrate  of  silver  varying  in 
strength  from  0.5  per  cent,  to  2  per  cent,  killed  the  Staphylo¬ 
coccus  aureus  in  from  two  to  five  minutes.  An  exposure  of 
30  seconds  to  the  0.5  per  cent,  solution  was  generally  sufficient 
to  prevent  a  growth  in  24  hours,  but  not  sufficient  to  kill  all 
the  cocci.  The  bactericidal  action  of  protargol  is  efficient, 
though  not  so  efficient  as  that  of  nitrate  of  silver.  The  micro¬ 
organism  is  usually  killed  by  a  2  per  cent,  or  a  4  per  cent, 
solution  at  the  end  of  from  three  to  five  minutes,  though  occa¬ 
sionally  a  few  colonies  will  grow  after  ten  minutes’  exposure. 
An  exposure  of  one  minute  will  usually  prevent  a  growth  of 
the  germ  in  24  hours.  Solutions  of  the  same  strength  will 
kill  the  pneumococcus  in  one  minute.  The  bactericidal  power 
of  collargol  is  comparatively  weak,  as  a  growth  of  the  Staphy¬ 
lococcus  aureus  could  be  obtained  at  the  end  of  20  minutes, 
using  the  4  per  cent,  solution.  With  a  1  per  cent,  solution  a 
growth  was  obtained  at  the  end  of  one  hour.  Albargin  in  10 
per  cent,  and  20  per  cent,  solutions  killed  the  Staphylococcus 
aureus  in  from  two  to  five  minutes.  The  1  per  cent,  solution 
gave  a  growth  after  15  minutes’  exposure.  In  ichthargan  so¬ 
lutions  varying  in  strength  from  1/10  per  cent,  to  1  per  cent., 
there  was  no  growth  after  from  one  to  four  minutes.  With 
argentamin,  ethylenediamine-silver  nitrate,  practically  the 
same  results  were  obtained  with  a  5  per  cent,  solution  of  this 
drug  as  with  ichthargan.  Largin,  silver  protalbin,  is  an  effi¬ 
cient  bactericide.  The  Staphylococcus  aureus  was  killed  by  a 
10  per  cent,  solution  in  from  two  to  five  minutes.  With  argo- 
nin,  argentum  casein,  no  growth  could  be  demonstrated  after 
from  three  to  six  minutes.  The  bactericidal  power  of  argyrol 
is  exceedingly  weak.  In  a  large  series  of  observations  a 
growth  of  the  Staphylococcus  aureus  was  obtained  after  ex¬ 
posure  to  the  10  per  cent.,  25  per  cent,  and  50  per  cent,  solu¬ 
tions  for  one  hour,  one  hour  and  two  hours  respectively. 
A  diminution  in  the  number  of  colonies  commonly  appeared  at 
the  end  of  20  minutes.  Its  action  was  uncertain,  and  while 
occasionally  the  germs  were  affected  by  a  20-minute  exposure, 
more  often  the  cultures  taker,  at  the  end  of  one  hour  showed 
a  growth  when  examined  24  hours  later.  The  age  of  the  solu¬ 
tion  did  not  appear  to  be  of  importance. 

New  York  Medical  Journal. 

September  29. 

10  ‘Case  of  Myoclonus  Epilepsy,  with  Autopsy.  C.  W.  Burr,  Phila¬ 

delphia. 

11  Observations  in  the  Tropics.  L.  L.  Seaman,  New  York. 

12  ’Gunshot  Wounds  of  the  Spinal  Cord.  I.  S.  Haynes  New 

York. 

13  ’Drugs  in  Diabetic  Glycosuria.  A.  C.  Croftan.  Chicago. 

14  ’Posterior  Gastroenterostomy ;  Extreme  Gastroptosis  Motor 

Insufficiency,  Epilepsy:  Apparent  Cure.  J.  Burke, 'Buffalo. 

15  Pathologic  Physiology.  B.  Robinson,  Chicago. 

16  Etiology  of  Uterine  Fibroids.  D.  H.  Griffith,  Dunbar.  Pa. 

17  ’Case  of  Westphai's  Pseudosclerosis.  F.  T.  Simpson,  Hartford 

Conn. 

10.  Myoclonus  Epilepsy. — The  patient  whose  history  is  re¬ 
ported  by  Burr  died  of  acute  pulmonary  tuberculosis  after  he 
had  been  under  the  author’s  care  for  ten  years.  The  most 
marked  lesions  found  at  the  necropsy  were  smallness  of  the 
right  cerebellar  hemisphere,  decrease  in  the  number  of  cells 
of  Purkinje  in  both  lobes  and  thickening  of  the  arachnoid 
with  obliteration  of  the  right  posterior  lacerated  foramen. 
Burr  thinks  tnat  these  changes  were  caused  bv  disease  during 


intrauterine  life  or  soon  after  birth,  and  that  the  cerebellar 
changes  instead  of  being  the  sole  cause  of  the  patient’s  condi¬ 
tion  were  simply  a  part  of  the  general  process  resulting  in  the 
production  of  a  poorly  developed  brain. 

12.  Gunshot  Wounds  of  Spinal  Cord. — Haynes  presents  the 
statistics  of  46  cases  collected  by  him  from  the  literature 
covering  the  period  from  1896  to  1906.  His  paper  also  con¬ 
tains  the  statistics  of  Prewett’s  42  cases  collected  from  the 
literature  of  1879  to  1896.  Haynes  makes  a  plea  for  early 
myelorrhaphy  and  reports  a  case  of  bullet  wound  through  the 
liver,  spinal  column  and  cord  in  which  laminectomy  was  per¬ 
formed  successfully  and  the  patient  recovered. 

13.  Drugs  in  Diabetic  Glycosuria.— Croftan  claims  that  none 
of  the  remedies  recommended  for  the  cure  of  diabetes  can  ex¬ 
ercise  a  curative  effect  on  the  disease  proper,  and  that  only  a 
few  appreciably  influence  the  excretion  of  sugar.  In  vaunting 
the  efficacy  of  any  drug  in  diabetes  the  element  of  suggestion 
should  always  be  considered,  particularly  when  a  new  drug  of 
much  heralded  efficacy  is  tried  for  the  first  time.  Among  the 
drugs  discussed  by  Croftan  are  opium  and  its  alkaloids,  nerve 
sedatives,  preparations  of  salicylic  acid,  jambul,  alkalies,  pot¬ 
assium  iodid,  and  intestinal  antiseptics. 

14.  Epilepsy  and  Gastroenterostomy. — Burke  reports  a  case 
of  epilepsy  occurring  in  a  woman  of  33.  There  existed  a  total 
gastroptosis,  the  greater  curvature  rested  on  the  pubes,  the 
lesser  at  the  umbilicus.  There  were  marked  muscular  insuffi 
ciency  and  ectasy  with  the  consequent  deficient  drainage. 
Medicinal  and  mechanical  treatment  were  used  to  the  limil 
of  patience  and  endeavor  without  improvement,  and  a  pos¬ 
terior  gastroenterostomy  was  made  to  improve  gastric  drain¬ 
age.  This,  he  says,  was  a  case  in  which  the  result  justified 
the  attempt,  and  the  operation  apparently  cured  a  case  of 
genuine  epilepsy. 

17.  Westphai’s  Pseudosclerosis.— Simpson  reports  a  case  of 
this  kind  occurring  in  a  girl  21  years  old,  whose  mother  and 
father  were  cousins.  One  uncle  and  one  aunt  have  been  in¬ 
sane.  Her  father  died  at  59  of  heart  disease;  her  mother  is 
well.  Two  younger  sisters  are  reported  as  well.  The  disease 
began  five  or  six  years  ago,  and  all  the  symptoms  have  been 
typical.  The  features  of  Westphai’s  pseudosclerosis  present  in 
this  case  are:  1.  Psychoses  in  the  antecedents.  2.  In  the 
initial  period  slight  mental  deterioration,  apathy,  followed  by 
irritability  and  resulting  in  dementia.  3.  Remission  in  the 
course  of  the  disease,  progressive  course.  4.  Vertigo  and  head¬ 
aches.  5.  Disturbance  of  speech,  slow,  becoming  incompre¬ 
hensible.  6.  Slowness  of  muscular  movements.  7.  Spastic 
paresis,  transitory,  then  lasting.  8.  Increased  tendon  reflex. 
9.  Tremor  and  ataxia  of  upper  extremities.  10.  General 
weakness,  walking  uncertain.  11.  Hypesthesia. 

Medical  Record,  New  York. 

September  29. 

18  ’Percussion  of  the  Skull  as  a  Means  of  Placing  the  Indication 

for  the  Performance  of  Lumbar  Puncture.  H.  Kopllk  New 

York.  ’ 

19  ’Problem  of  Localization  in  Relation  to  Head  Injuries.  W  W. 

Graves,  St.  Louis. 

20  ’Surgical  Treatment  of  Trigeminal  Neuralgia.  L.  V.  Mosch- 

cowitz.  New  York. 

21  ’One  Hundred  and  Three  Cases  of  Epilepsy.  W.  L.  Stowell, 

New  York. 

22  *A  Plea  for  a  More  Thorough  Course  in  Practical  Pharmacy  in 

oo  .o  0nr  M(Sdical  Schools.  M.  C.  Thrush.  Philadelphia. 

23  ’Some  Points  on  the  Diagnosis  and  Treatment  of  the  Pretuber- 

culous  State.  C.  F.  Disen,  Minneapolis. 

24  ’Examination  of  the  Feces  of  Twenty-Five  Starch-fed  Infanta, 

with  a  Few  Clinical  Observations.  J.  H.  Lopez,  Philadel¬ 
phia. 

25  Suppurating  Omental  Hernia.  F.  R.  McCreery,  New  York. 

18.  Percussion  of  Skull  as  Indicator  for  Lumbar  Puncture. — 
Koplik  states  that  percussion  of  the  skull  affords  a  means  of 
detecting  acute  hydrocephalus,  whether  caused  by  acute  dis¬ 
tension  of  the  ventricles  on  the  first  day  of  a  cerebrospinal 
meningitis,  or  during  the  slow,  insidious  onset  of  a  tuberculous 
meningitis.  "When  the  lateral  ventricles  are  distended  with 
serous  fluid  the  percussion  note  at  a  given  spot  varies  accord¬ 
ing  to  the  position  of  the  head.  While  the  person  sits  with 
head  upright,  the  most  resonant  note  is  brought  out  by  percus¬ 
sion  of  the  skull  by  means  of  the  finger  toward  the  basal  level 
of  the  frontal  bone,  and  the  squamous  part  of  the  parietal 
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tone.  On  the  lower  bone,  as  the  head  is  inclined  to  one  side, 
percussion  gives  a  tympanitic  note.  In  cases  of  acute  disten¬ 
sion  of  the  ventricles  lumbar  puncture  is  a  life-saving  opera¬ 
tion  Koplik  considers  percussion  of  the  skull  the  only  defin¬ 
ite  means  of  determining  xvhether  there  is  an  increase  of  fluid 
in  the  ventricles  or  the  subarachnoid  space  causing  pressure 
.fleets,  and  therefore  demanding  immediate  relief.  He  cites  a 
number  of  cases  in  point. 

19.  Localization  in  Relation  to  Head  Injuries.-Graves  de¬ 
clares  that  a  satisfactory  solution  of  the  problem  of  localiza¬ 
tion  in  traumatic  lesions  of  the  brain  depends  on  a  considera¬ 
tion  of  all  symptoms  and  their  order  of  development;  the  de¬ 
gree  of  consciousness  manifested  by  the  patient  and  his  reac¬ 
tions  to  stimuli;  a  degree  of  involvement  of  areas  of  the 
brain  of  known  function  sufficient  to  cause  focal  symptoms; 
the  carefulness  and  thoroughness  with  which  the  examination 

is  made. 

20.  Surgical  Treatment  of  Trigeminal  Neuralgia.— Mosclico- 
witz  says  if  the  supraorbital,  infraorbital,  mental,  malar,  or 
inferior  "dental  branches,  either  singly  or  collectively,  are  in¬ 
volved,  the  nerve  should  be  divided  and  the  foramen  plugged 
bv  a  gold  or  silver  wire  or  button.  If  the  superior  or  inferior 
maxillary  nerve  is  involved,  Abbe’s  operation  is  indicated.  A 
celluloid’ or  gold  button  should  be  substituted  for  the  rubber 
tissue.  He  believes  that  by  following  these  suggestions  the 
extirpation  of  the  Gasserian  ganglion  will  be  rendered  unneces¬ 
sary. 

21.  One  Hundred  and  Three  Cases  of  Epilepsy—  Stowell 
gives  the  summary  of  his  notes  on  103  cases  of  epilepsy. 

22.  Practical  Pharmacy  in  Medical  Schools. — Thrush  re¬ 
views  the  curricula  of  various  medical  schools  and  points  out 
the  deficiency  in  the  instruction  in  practical  pharmacy.  .  He 
declares  that  on  examination  1.3  per  cent,  of  the  prescriptions 
written  by  recent  graduates  were  found  to  contain  dangerous 
combinations  that  would  have  resulted  seriously  if  they  had 
been  given  as  ordered.  Thrush  urges  that  every  medical  stu¬ 
dent  should  be  thoroughly  trained  in  practical  prescription 
writing  and  dispensing. 

23.  The  Pretuberculous  State. — Disen  classifies  patients  in 
two  groups,  the  acid  and  the  alkaline.  He  believes  that  the 
alkaline  type  is  far  less  immune  to  tuberculosis  than  the  acid 
one.  He  tests  both  urine  and  blood  to  determine  the  type 
with  which  he  is  dealing.  He  describes  his  methods  in  detail. 

24.  Starch-fed  Infants.— Lopez  tested  the  digestion  of  25 
starch-fed  infants  and  is  convinced  from  his  work  that  they 
do  healthfully  digest  starch. 

The  Journal  of  Infectious  Diseases,  Chicago. 

September  29. 

26  ‘Specialism  in  Its  Modern  Significance.  A.  B.  Hale,  Chicago. 

26. — See  abstract  in  Tire  Journal,  Oct.  24,  1903,  page  1041. 
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The  Journal  of  Infectious  Diseases,  Chicago. 

June  SO. 

Statistical  Studv  of  Generic  Characters  in  the  Coccacese. 

C.  E.  A.  Winslow  and  A.  P.  Rogers. 

Toxic  Effect  of  Certain  Acids  on  Typhoid  and  Colon  Bacilli 
In  Relation  to  the  Degree  of  Their  Dissociation.  C.  E.  A. 


Winslow  and  E.  E.  Lochridge.  „  a 

i  Contribution  to  the  General  Principles  of  the  Pharmacody¬ 
namics  of  Salts  and  Drugs.  A.  P.  Mathews  Chicago. 
Studies  on  Simple  and  Differential  Methods  of  Staining  En¬ 
capsulated  Pneumococci  in  Smear  and  Section.  A.  Wads¬ 
worth,  New  York.  ,  ,  _  .  ..  .  _ 

fiver  Necrosis  and  Venous  Thrombosis  in  Horses  Actively  Im¬ 
munized  with  Diphtheria  and  Tetanus  Toxins  and  with 
Streptococci  and  Their  Products.  H.  D.  Pease  and  R.  M. 
PcftrcG  Albany,  N.  Y, 

^  Fundamental  Error  in  Current  Attempts  to  Apply  Physical 
Chemistry  to  Serum  Pathology.  W.  H.  Manwaring,  Bloom- 


Third^Seru^m  Component.  W.  H.  Manwaring,  Bloomington,  Ind. 
‘Cause  of  Green  Coloration  of  Bacterial  Colonies  In  Blood-agar 
Plates.  G.  F.  Ruedlger,  Chicago.  _  . 

♦Generalized  Blastomycosis.  E.  E.  Irons,  Chicago,  and  E.  A. 

•RSIe  of  Phagocytosis  in  the  Pneumococcidal  Action  of  Pneu¬ 
monic  Blood.'  E.  C.  Rosenow,  Chicago. 


29.  Pharmacodynamics  of  Salts  and  Drugs. — Mathews  con¬ 
cludes  that  the  action  of  salts  on  the  protoplasmic  system  is 
due  chiefly  to  the  actions  of  the  ions  of  the  salt.  The  particu¬ 
lar  result  obtained  is  caused,  in  part  at  least,  by  the  substi¬ 
tution  of  the  ions  in  the  protoplasmic  system  by  the  ions  of 
the  salt  solution  used.  The  power  of  different  ions  to  upset 


the  ordinary  state  of  the  protoplasmic  system  depends  on  ie 
difference  between  the  potential  energy  content  of  the  ion 
which  is  replaced,  and  that  which  is  reintroduced.  This  i 
ference  in  the  potential  energy  content  is  determined  by  the 
difference  in  the  intensity  factor  of  the  potential  energy  o  ie 
ions — i.  e.,  by  difference  in  the  ionic  potentials.  It  is 
that  a  good  numerical  relation  exists  between  the  availa  e 
potential  energy  of  any  salt  and  its  minimum  fatal  dose,  so 
that  for  simple  systems  the  minimum  fatal  dose  can  be  very 
closely  calculated  from  the  available  potential  energy  of  e 
salt,  if  certain  constants  are  known.  The  character  o  p 
action  of  any  given  salt  solution  on  protoplasm  must  of  ueces 
sity  depend  on  the  character  of  the  ions,  metal  and  metalloid, 
already  in  combination  with  the  protoplasm.  This  results  a. 
a  necessary  consequence  of  the  theory,  and  it  explains  the  ac 
that  toward  different  cells,  and  toward  the  same  cell  after 
exposure  to  different  salt  solutions,  the  same  salt  solution 
may  exert  a  different  action,  being  at  times  stimulating,  at 
other  times  depressing.  Mathews  thinks,  that  the  action  of 
organic  drugs  will  be  found  to  depend,  in  part  at  least,  on 
the  available  potential  energy  of  the  dissociated  particles  of 
the  drug. 

30.  Staining  Encapsulated  Pneumococci— Wadsworth  finds 
fixation  with  4  per  cent,  formalin  most,  satisfactory  for 
smears.  This  may  be  followed  by  gentian-violet,  or  the  Gram 
differentiation  method  may  be  employed.  To  demonstrate 
encapsulated  pneumococci  in  smears  of  sputum,  albumin  m  the 
form  of  blood  serum  (Hiss)  or  egg  albumin  (Boni)  must  be 
added  and  thoroughly  mixed  before  making  smears.  In  stain- 
in^  sections  of  tissue  it  was  found  necessary,  in  order  to 
secure  sufficient  penetration,  to  inject  the  tissue  with  the  hard¬ 
ening  fluid  (formalin)  or  to  cut  the  material  into  small  bits 
or  thin  slices.  The  Gram  method  of  staining  the  sections  was 
found  the  most  useful  on  account  of  the  virtue  of  its  differ¬ 
entiation. 

31.  Liver  Necrosis  and  Venous  Thrombosis.  Pease  and 
Pearce  found  in  a  series  of  12  horses,  actively  immunized  with 
the  products  of  certain  pathogenic  microorganisms,  widespread 
liver  necrosis  in  9  and  localized  liver  necrosis  in  one.  Throm¬ 
bosis  of  the  portal  vein  was  present  in  3,  of  the  splenic  vein 
in  2,  and  of  the  branches  of  the  pulmonary  artery  in  one,  of 
the  9  horses  showing  widespread  necrosis.  One  horse  had 
thrombosis  of  the  branches  of  the  portal  veins  and  another 
of  the  pulmonary  artery  without  the  liver  necrosis.  The  evi- 
dence  leads  them  to  conclude  that  the  toxic  bacterial  products 
injected  are  directly  and  indirectly  responsible  for  the  produc¬ 
tion  of  the  liver  necrosis  and  not  such  materials  as  peptones, 
beef  extractives  and  antiseptics.  They  could  not  determine 
what  factors  were  responsible  for  the  venous  thrombosis. 

34.  Green  Coloration  of  Bacterial  Colonies.  Ruediger  has 
found  that  the  green  coloration  of  bacterial  colonies  in  blood- 
agar  plates  is  dependent  on  the  production  of  an  acid  and  the 
action  of  this  acid  (probably  lactic  acid)  on  the  red  corpuscles. 

35.  Generalized  Blastomycosis. — Irons  and  Graham  report 
the  following  case  of  systemic  blastomycosis:  A  lumberman, 
aged  47,  noticed  in  March,  1905,  a  nodule  on  the  right  thigh 
vdiich  “broke”  and  healed  slowly  with  ulceration.  Soon  other 
similar  lesions  appeared  on  the  forehead  and  extremities. 
Weakness,  slight  fever  and  swelling  of  the  ankles  set  in. 
When  first  seen  (September,  1905),  numerous  healed  and  par¬ 
tially  healed  superficial  lesions,  resembling  blastomycetic  der¬ 
matitis,  as  well  as  subcutaneous  abscesses  were  present. 
Soon  cough  set  in  with  dulness  and  rales  over  the  lungs  and 
the  appearance  of  blastomycetes  but  no  tubercle  bacilli  in 
mucopurulent,  occasionally  blood-stained  sputum.  New  exter¬ 
nal  lesions  with  sloughing,  extensive  dissection,  and  even  de¬ 
nudation  of  bone,  appeared,  with  increasing  anemia,  leucocy- 
tosis,  fever  and  death,  January,  1906.  The  autopsy  showed 
multiple  subcutaneous  abscesses  and  sinuses  involving  the 
face,  scalp  and  extremities;  erosion  of  the  left  parietal  bone; 
deep  sloughing  ulcer  of  the  right  thigh,  numerous  superficial 
ulcers  and  scars;  miliary  blastomycosis  of  the  lungs  and 
spleen;  ulcerative  blastomycotic  bronchopneumonia;  retro¬ 
esophageal  abscess  with  erosion  of  the  vertebrae;  abscess  of 
the  thyroid  cartilage;  fibrous  pleuritus;  atrophy  of  the  liver 
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and  heart,  and  enlargement  of  the  spleen  and  mesenteric 
l\  mph  nodes.  Microscopically  the  nodules  showed  necrotic 
centers  surrounded  by  a  zone  of  giant  cells  and  new  tissue 
cells.  The  giant  cells  all  contained  organisms  which  also  oc¬ 
curred  free.  Occasionally  a  bronchiole  was  found  in  the  center 
of  an  area;  blastomycetes  were  present  in  a  large  blood  vessel 
in  the  lung  near  a  focus;  blastomycetes  were  present  in  the 
retro-esophageal  abscess  and  in  the  cellular  foci  in  the  spleen — 
no  giant  cells  were  seen  here.  No  amyloid  cultures  of  blood 
during  life  were  sterile;  cultures  from  sputum  and  pus  gave 
blastomycetes.  Streptococci  were  isolated  after  death  from 
the  cerebrospinal  fluid,  liver,  spleen  and  kidney;  the  Staphy¬ 
lococcus  pyogenes  aureus  was  isolated  from  the  liver,  spleen 
and  retro-esophageal  and  knee  abscesses.  Blastomycetes 
(present  in  lesions)  after  death  were  isolated  only  from  the 
kidney.  They  were  virulent  for  guinea-pigs  and  rabbits, 
causing  local  abscess  and  general  miliary  blastomycosis. 

36.  Phagocytosis  in  Pneumococcidal  Action  of  Pneumonic 
Blood.  Rosenow  has  studied  thoroughly  phagocytosis  of 
pneumococci  in  vitro  under  various  conditions.  Non-virulent 
strains  of  pneumococci  are  readily  taken  up  by  human  leuco¬ 
cytes  in  the  presence  of  normal  serum  and  the  phagocytosis  is 
roughly  proportional  to  the  amount  of  serum  present.  Washed 
leucocytes  do  not  take  up  the  organisms.  Virulent  strains 
are  not  taken  up  by  the  leucocytes  under  any  conditions,  but 
as  they  lose  their  virulence  by  cultivation  they  become  sus¬ 
ceptible  to  phagocytosis.  As  a  rule,  pneumococci  isolated  from 
'.he  blood  of  patients  before,  during  or  after  crisis  are  not 
taken  up  in  vitro  by  the  patient’s  blood  or  by  any  other  blood. 
The  opsonin  for  pneumococci  is  nearly  destroyed  by  heating 
to  60  C.  for  one  and  one-half  hours.  Rosenow’s  experiments 
seem  to  show  that  in  some  cases  during  and  shortly  after 
crisis  there  is  a  slight  increase  in  the  opsonic  content  of  the 
patient’s  blood  and  that  in  fatal  cases  it  may  fall  below  nor¬ 
mal.  The  pneumonic  leucocytes  are  more  actively  phagocytic 
than  normal  leucocytes  and  also  more  resistant  to  heat.  He 
concludes  that  the  pneumococcidal  action  of  pneumonic  or 
other  bloods  is  due  to  the  combined  action  of  the  serum  and 
the  living  leucocytes  through  phagocytosis  and  subsequent  in¬ 
tracellular  digestion.  The  serum  of  normal  or  pneumonic  in¬ 
dividuals  has  no  bactericidal  effect  whatever  on  pneumococci. 
In  view  of  such  facts  as  the  failure  of  pneumococci  isolated 
from  the  blood  to  be  taken  up  by  leucocytes  the  phenomenon 
of  crisis  and  healing  in  pneumonia  can  not  be  attributed  solely 
to  phagocytosis. 
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Surgery,  Gynecology  and  Obstetrics,  Chicago. 

September. 

37  *  A  ton  la  Gastrlca  In  Relation  to  Cholelithiasis.  A.  Rose.  New 
York. 

Artificial  Dilatation  of  the  Cervix.  L.  Knapp,  Chicago 
Cesarean  Section  Necessitated  by  Obstruction  of  Pelvis  bv 
Non-Pregnant  Half  of  Bi-Cornate  Uterus.  G.  S.  Brown. 
Birmingham,  Ala. 

40  ‘Some  Mooted  Questions  Pertaining  to  Prostatectomy.  C  G 
Cumston,  Boston. 

41  ‘Operation  of  Choice  in  Chronic  Obstruction  of  the  Intestine 
«o  £ Due  t0  Malignant  Stricture.  J.  De  V.  Singler.  Pittsburg. 

* z  ‘Enormous  Elephantiasis  of  Both  Legs  Surgically  Treated 

P.  P.  Rogers,  Milwaukee. 

43  ‘Case  of  a  Lithopedion.  S.  C.  Beede  David  City,  Neb 

44  The  Contest  with  Cancer  of  the  Uterus.  Professor  Duhrssen, 

Berlin.  9 

Study  of  the  Development  of  Extrauterine  Decidua.  W  H 
Lamborn,  Chicago. 

Malignant  Disease  of  the  Bowel— Chronic  Interstitial  Ob¬ 
struction.  G.  P.  LaRoque,  Richmond. 

47  ‘Treatment  of  Placenta  Praevia  Centralis  by  Cesarean  Section. 

A.  P.  Condon,  Omaha,  Neb. 

48  ‘Induction  of  Premature  Labor  and  Accouchement  Forc6  in 

the  First  Five  Thousand  Labors  in  the  Obstetrical  Depart¬ 
ment  of  Johns  Hopkins  University.  J.  W.  Williams  Bal- 
tlmore. 

49  Infection  of  Ovarian  Cystomata.  H.  C.  Coe,  New  York 

•>0  ‘Ovarian  Cysts  Situated  Above  the  Superior  Pelvic  Strait 
Compiicated  by  Pregnancy.  C.  L.  Patton,  Springfield,  Ill.  ’ 
Choice  of  Methods  for  Dilating  the  Gravid  Uterus  E  P 
Davis,  Philadelphia. 

Truth  About  So-called  Maternal  Impressions.  A.  Dixon  Hen¬ 
derson,  Ky. 

Retention  of  Drainage-Catheters.  J.  R.  Eastman,  Indianapolis, 
lechnic  of  the  Examination  of  the  Urine  and  Feces  in  Sus- 
-r  T^.pecf,ed  C?ses  Disease  Of  the  Pancreas.  P.  J.  Cammidge. 
°5  Directions  for  Nurse  and  Home  Physician,  Burnside  Lving-In- 
Hospltal,  Toronto.  A.  H.  Wright.  Toronto. 

37.  Atonia  Gastrica  and  Cholelithiasis. — Rose  points  out 
that  the  treatment  of  gastroptosia  by  a  plaster  bandage  may 
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be  the  most  rational  prophylactic  measure  to  prevent  stasis 
of  bile  and  consequently  the  formation  of  gallstones. 

40.  Prostatectomy.— Cumston  believes  that  all  patients 
should  be  operated  on,  when  an  absolutely  aseptic  catheteriza 
tion  for  any  length  of  time  is  not  possible.  To  this  class 
belong  those  who  can  not  carry  out  catheterization  themselves 
on  account  of  senile  tremor,  blindness  or  some  similar  infirm¬ 
ity.  There  is  also  that  large  group  in  which  catheterization 
is  necessary  often,  or  in  which  it  is  associated  with  pain  or 
hemorrhage,  or  is  rendered  difficult  by  false  passages,  and  so 
forth.  In  all  instances  in  which  vesical  calculi  are  present  at 
the  same  time,  and  result  from  the  hypertrophy,  operation 
should  be  done,  otherwise  recurrences  of  the  calculi  will  take 
place,  and  it  may  be  said  that  prostatectomy  is  more  danger¬ 
ous  than  lithotrity  under  these  circumstances.  Finally,  all 
patients  who  have  cystitis  should  be  operated  on,  and  last, 
but  not  least,  all  those  in  whom  there  is  the  slightest  suspi¬ 
cion  of  malignancy,  and  in  whom  the  disease  is  apparently  in 
its  early  stages,  should  be  radically  treated.  Perhaps  the  ever 
advancing  development  of  surgery  will  make  prostatectomy 
such  a  safe  operation  that  the  scope  of  its  indications  may  be 
enlarged,  but  in  the  meanwhile  the  excellent  work  being  done 
will  be  injured  if  surgeons  persist  in  persuading  patients,  who 
can  live  comfortably  for  many  years  with  a  catheter  life,  to 
undergo  an  operation  the  good  results  of  which  can  not  always 
be  guaranteed. 

41.  Obstruction  of  Intestine  by  Malignant  Stricture. — Sing 
ley  urges  the  value  of  extraperitoneal  inclusion  of  malignant 
stricture  of  the  intestine  to  be  dealt  with  subsequently  ac¬ 
cording  to  some  of  the  methods  that  have  been  pointed  out. 
especially  the  improved  operation  of  Mikulicz,  for  the  follow¬ 
ing  reasons:  1,  The  rapidity  with  which  the  primary  opera¬ 
tion  can  be  carried  out;  2,  the  slight  risk  of  infection;  3,  the 
elimination  of  the  danger  of  suture  of  diseased  tissue,  and  4. 
the  low  mortality. 

42.  Elephantiasis.— Rogers  reports  the  case  of  a  woman  who 
had  an  enormous  elephantiasis  of  both  legs.  Although  the 
patient  was  only  5  feet  in  height,  she  weighed  248  pounds 
Her  thighs  measured  38  and  39  inches  in  circumference;  calves 
29  and  31  inches,  and  ankles  29  inches.  The  upper  part  of  her 
body  was  thin  and  scrawny.  The  process  ended  abruptly  at 
the  subgluteal  fold,  but  the  lower  part  of  the  abdominal  wall 
was  thickened  and  pendulous.  Repeated  blood  examinations 
by  day  and  night  failed  to  show  any  filaria.  Ten  operations 
were  done  and  after  each  a  most  decided  improvement  was  noted. 

43.  Lithopedion.  Beede  reports  the  case  of  a  woman,  aged 
50,  who  menstruated  last  in  July,  1905.  He  saw  her  for  the 
first  time  in  January,  1906,  when  she  was  suffering  marked 
abdominal  pain,  most  severe  in  the  lumbar  and  inguinal 
regions.  The  whole  abdomen  was  tympanitic  and  tender 
She  was  vomiting,  had  a  rapid  pulse,  but  a  normal  tempera- 
tuie.  The  patient  had  been  subjected  for  years  to  similar 
attacks.  On  vaginal  examination  the  uterus  could  be  out 
lined  in  the  anterior  portion  of  the  pelvis  to  the  right  of  the 
median  line.  Behind  it,  to  the  left,  and  extending  in  the  cul- 
de-sac  below  the  level  of  the  cervix,  was  a  smootn,  hard,  round 
mass  which  appeared  continuous  with  the  posterior  portion  of 
the  uterus.  Owing  to  the  abdominal  distension  and  muscular 
rigidity,  the  upper  limits  of  the  tumor  could  not  be  palpated 
The  mass  was  crowded  down  into  the  pelvis,  and  seemed  to 
fill  it  completely.  The  vaginal  Avails  were  swollen  and  livid, 
and  general  pelvic  tenderness  Avas  marked.  The  diagnosis  of 
fibromvoma  seemed  so  plausible  that  it  was  not  questioned. 

On  opening  the  abdomen  the  nature  of  its  growth,  its  flintv 
hardness  and  irregularity  of  surface,  showed  it  to  be  a  litho¬ 
pedion.  W  ithout  any  difficulty,  except  that  of  disengaging  it 
from  the  peR’is,  into  Ai'hich  it  Aims  molded  like  a  plaster  cast, 
the  growth  Avas  removed.  The  adhesions  to  surrounding  parts 
were  slight  and  required  no  ligatures,  except  at  the  two  pedi 
des  Avhich  corresponded  to  the  Fallopian  tube  at  the  right 
and  the  oimrian  vessels  at  the  left.  The  sac  was  distinct,  but 
nearly  transparent,  thin  and  friable.  It  was  ruptured  in  the 
lemoAal  of  the  mass.  The  fetus  had  developed  to  somewhat 
beyond  the  fifth  month,  and  both  it  and  the  placenta  were 
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endered  hard  and  brittle  by  the  deposit  of  earthy  salts  The 
etal  head  lay  low  down  in  the  Douglas  pouch,  and  thiough 
ho  swollen  vaginal  walls  presented  to  the  examining  finger 
he  precise  sensation  produced  by  a  subperitoneal  fibroid  in 

hat  situation. 

47  Cesarean  Section  for  Placenta  Praevia.-Condon  surn¬ 
ames  his  paper  as  follows:  1.  In  placenta  previa  centralis, 
vhpn  the  child  is  alive  and  viable,  the  procedure  indicated  is 
Vsarean  section.  2.  The  life  of  the  unborn  babe  (when 
-iable)  is  as  much  to  be  thought  of  as  that  of  the  mother. 

\  The  operation  of  Cesarean  section  can  be  done  more  quickly 
ban  dilatation,  version  and  extraction.  4.  The  danger  of  a 
•nntured  uterus  and  uncontrollable  hemorrhage  can  be  better 
overcome  by  section.  5.  An  obstetrician  should  not  attempt  a 
version  unless  he  is  capable  of  doing  a  Cesarean  section. 

48  premature  Labor  and  Accouchement  Force.— In  the 
,erie9  of  cases  reported  by  Williams  it  was  thought  necessary 
to  induce  premature  labor  in  11  and  to  resort  to  accouchement 
ford  in  100  instances,  as  follows:  Induction  of  premature 
labor  bv  Krause’s  method,  11;  accouchement  ford  by  Harris’ 
method  of  manual  dilatation  of  the  cervix,  83;  accouchement 
ford  by  Champetier  de  Ribes’  balloon,  15;  and  accouchement 
ford  by  vaginal  Cesarean  section,  2.  The  induction  of  prema¬ 
ture  labor  by  means  of  a  bougie  (Krause’s  method)  was  em¬ 
ployed  in  all  cases  in  which  it  was  deemed  advisable  for  the 
welfare  of  the  mother  to  terminate  pregnancy,  but  in  which 
rapid  emptying  of  the  uterus  was  not  necessary.  Harris’ 
method  of  manual  dilatation  of  the  cervix  was  employed  in 
83  instances,  as  follows:  Eclampsia,  33;  pre-eclamptic  toxemia, 
7;  placenta  pnevia,  12;  and  danger  to  mother  or  child  during 
the  course  of  labor,  31;  accouchement  ford  was  resorted  to  in 
33  cases  of  eclampsia,  with  7  deaths.  As  5  of  the  patients  did 
not  regain  consciousness  after  delivery  their  death  must  be 
attributed  to  the  underlying  disease.  On  the  other  hand,  2 
patients  died  as  the  direct  result  of  the  operation,  one  from 
infection  and  the  other  from  incomplete  rupture  of  the  uterus. 
Accouchement  ford  by  Harris’  method  was  resorted  to  m  7 
cases  of  pre-eclamptic  toxemia.  In  each  instance  the  cervical 
canal  was  intact  and  the  external,  os  not  obliterated.  Prelim¬ 
inary  dilatation  by  means  of  Goodell’s  or  Hegar’s  dilatois  was 
necessary  before  Harris’  method  could  be  employed,  and  the 
operation  was  usually  difficult  and  required  considerable  time. 
Two  of  the  patients  died — one  from  toxemia  and  the  other 
from  incomplete  rupture  of  the  uterus,  due  to  the  operation. 

Accouchement  ford  by  Harris’  method  was  employed  m  12 
cases  of  placenta  pnevia,  in  4  of  which  the  cervix  was  intact, 
while  in  8  the  cervical  canal  was  obliterated  and  the  external 
os  more  or  less  dilated.  Three  patients  died,  2  of  whom  were 
brought  to  the  hospital  in  an  exsanguinated  condition,  and  died 
in  collapse  immediately  after  delivery,  but  in  neither  instance 
could  the  fatal  termination  be  attributed  to  the  operation,  as 
there  was  no  injury  to  the  cervix.  The  third  patient,  however, 
died  from  hemorrhage  following  an  incomplete  rupture  of  the 
uterus,  which  resulted  directly  from  the  manual  dilatation  of 
the  cervix.  In  31  women  who  had  already  fallen  into  labor, 
dilatation  of  the  cervix  was  completed  manually  by  Harris’ 
method  when  some  condition  had  arisen  which  so  seriously 
threatened  the  life  of  the  mother  or  the  child  as  to  render 
the  immediate  termination  of  pregnancy  necessary.  The  fol¬ 
lowing  indications  necessitated  interference:  Intrapartum  in¬ 
fection,  8;  exhaustion,  as  indicated  by  a  pronounced  rise  in 
the  maternal  pulse,  8;  marked  variations  in  the  fetal  heart 
rate,  5;  prolapsed  cord,  4;  various  indications,  6.  With  one 
exception,  all  the  mothers  recovered  without  difficulty,  and  the 
single  death  was  due  to  profound  disturbances  resulting  fiom 
a  partial  intestinal  obstruction  and  an  extensive  thrombosis 
of  the  vesels  of  the  left  leg  originating  during  pregnancy. 

The  Champetier  de  Ribes  balloon  was  employed  in  only  15 
instances,  viz:  Danger  to  mother  or  child,  12;  eclamp¬ 
sia,  1;  toxemia,  1,  and  placenta  prrevia,  1.  All  the  pa¬ 
tients  recovered.  The  cervix  was  uninjured  in  6  cases,  while 
it  was  slightly  or  deeply  torn  in  3  and  6  cases,  respec¬ 
tively.  In  two  of  the  latter  hemorrhage  necessitated  immedi¬ 
ate  repair.  Vaginal  Cesarean  section  was  employed  tw'ice,  once 
for  eclampsia  and  once  for  profound  toxemia  associated  with 
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twin  pregnancy.  In  both  instances  the  operation  was  very 
successful  from  a  technical  point  of  view,  although  one  of  the 
patients  died,  partially  from  hemorrhage  following  uterine 
atony,  and  partially  from  the  underlying  intoxication. 

50.  Ovarian  Cysts. — Patton  reports  3  cases  and  reviews  321 
cases  collected  from  the  literature. 

Medicine,  Detroit,  Mich. 

September. 

Treatment  of  Non-Malignant  and  Non-Tubercular  Skin  Lesions. 
W.  S.  Newcomet,  Philadelphia. 

Cause  of  Sudden  Death  Following  the  Injection  of  Horse 
Serum.  M.  J.  Rosenau  and  J.  F.  Anderson,  U.S.P.H.  and 
M.-H.S. 

Sal-Ethyl  in  the  Treatment  of  Rheumatic  Affections.  L.  W. 
Bremerman,  New  York. 

59  *Fifty  Bacteriologic  Tests  of  Hands,  Brushes,  Gloves,  Pasteur- 
Filtered  Water,  Steam  and  Formaldehyde  Sterilizers  and 
Formaldehyde  Disinfection  of  Rooms.  A.  Goldspohn, 
Chicago. 

Obstetric  Asepsis  and  Antisepsis.  J.  B.  De  Lee,  Chicago. 
♦Significance  of  Hydrochloric  Acid  Variation  in  the  Stomach 
Contents.  E.  J.  Brown,  Decatur. 

59. — This  article  has  appeared  in  the  Chicago  Medical  Re¬ 
corder,  August  15,  and  the  August  issue  of  the  Illinois  Medical 
Journal. 

Illinois  Medical  Journal,  Springfield. 

September. 

Tonsillectomy  by  Electro-Cautery  Dissection.  E.  Pynchon, 
Chicago. 

The  Ottawa  Tent  Colony.  J.  W.  Pettit,  Ottawa. 

64  *  Operative  Treatment  of  Discharges  from  the  Ear.  A.  E. 

Prince,  Springfield. 

65  *The  Logic  of  Abdominal  Pain.  J.  L.  Wiggins,  E.  St.  Louis. 

66  *Treatment  of  Obesity  and  Its  Complications.  A.  C.  Croftan, 

Chicago. 

67  *The  Brain  a  Good  Field  for  Surgery,  as  Shown  by  Its  Disre¬ 

gard  for  Traumatism.  C.  D.  Center,  Quincy. 

68  Rheumatism.  B.  Bachrach,  Decatur. 

69  Violent  Deaths  in  Chicago.  T.  G.  Allen,  Chicago. 

61,  66,  67. — See  The  Journal,  June  9,  1906,  page  1787. 

64,  65. — See  The  Journal,  June  23,  1906,  page  1966. 

New  Orleans  Medical  and  Surgical  Journal. 

September. 

Sanitary  Science  and  Quarantine.  F.  J.  Mayer,  Scott,  La. 
Yellow  Fever  in  New  Orleans,  and  Its  Bearing  on  the  Health 
of  the  State.  J.  Carroll,  Washington,  D.  C. 

Experiences  During  the  Yellow  Fever  Epidemic  of  1905. 
H.  D.  Bruns,  New  Orleans. 

Vaginal  Section,  Indications,  Limitations  and  Technic  in 
Pelvic  Suppuration.  C.  J.  Miller,  New  Orleans. 

Spinal  Analgesia  in  Forceps  Delivery.  W.  T.  Richards,  New 
Orleans. 

The  Medical  Herald,  St.  Joseph,  Mo. 

September. 

Fragmentary  Clinical  Therapy  of  the  Static  Current  from  the 
Generalist’s  Scrap  Heap.  S.  G.  Burnett,  Kansas  City. 
♦Removal  of  the  Uterus  for  Chronic  Inflammation.  T.  C. 

Witherspoon,  St.  Louis. 

♦Rachitis.  A.  E.  King,  Blockton,  Iowa. 

I,  77. — See  The  Journal,  April  7,  1906,  pages  1055-56. 

Washington  Medical  Annals. 

September. 

Subconjunctival  Injections  in  Diseases  of  the  Eye.  R.  S.  Lamb, 
Washington,  D.  C. 

Dermatologic  Review.  S.  Fry,  Washington,  D.  C. 

Surgery.  W.  A.  Jack,  Jr.,  Washington,  D.  C. 

Journal  of  Cutaneous  Diseases,  New  York. 

September. 

Dermatology  as  a  Field  for  Original  Research.  M.  B.  Hartzell, 
Philadelphia. 

Development  of  Multiple  and  Successive  Initial  Syphilitic 
Lesions  and  the  Pathology  of  Syphilis.  It.  W.  Taylor, 
New  York. 

Case  of  Lichen  Spinulosus.  J.  T.  Bowen,  Boston. 

Alopecia  Congenita.  J.  Kingsbury,  New  York. 

New  York  State  Journal  of  Medicine,  Brooklyn. 

September. 

Portals  of  Entry  and  Sources  of  Infection  in  Tuberculous 
Children.  D.  Bovaird,  Jr.,  New  York. 

Preparation  for  the  Course  of  Medical  Study.  C.  F.  Wheelock, 
New  York. 

Treatment  of  Rheumatoid  Arthritis  and  Allied  Conditions  of 
the  Joints.  W.  B.  Snow,  New  York. 

Still’s  Disease.  C.  P.  Bull,  Jr.,  New  York. 

History  of  the  Medical  Society  of  New  York.  (To  be  con¬ 
tinued).  J.  J.  Walsh,  New  York. 

Methylene  Blue  in  the  Treatment  of  Inoperable  Cancer.  A. 
Jacobi,  New  York. 

Western  Medical  Review,  Lincoln,  Neb. 

September. 

91  The  Nebraska  State  Hospital  for  Crippled,  Ruptured  and  De¬ 
formed  Children.  J.  P.  Lord,  Omaha,  and  H.  W.  Orr, 
Lincoln. 

92  Factors  Which  Have  Contributed  to  Better  Results  in  Gyne¬ 
cology  and  Obstetrics.  P.  Findley,  Omaha. 
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.Tocr.  A.  M.  A 
Oct.  13,  1906. 


Denver  Medical  Times. 

September. 

93  Treatment  of  Bronchial  Asthma.  W.  A.  Lamont,  Denver. 

94  Id.  J.  T.  Melvin,  Saguache. 

95  Id.  II.  C.  Brown,  Denver. 

96  Id.  H.  W.  Bover,  Denver. 

97  Laboratory  Diagnosis  for  the  Bractitioner.  J.  C.  Todd, 

Denver. 

Utah  Medical  Journal. 

September. 

98  Epilepsy  in  Legal  Medicine.  P.  Clift,  Provo,  Utah. 

99  Value  of  Absolute  and  Relative  Leucocyte  Count  as  an  Aid  in 

Medical  and  Surgical  Diagnosis.  R.  Anderson,  Salt  Lake 
City. 

Chicago  Medical  Recorder. 

September  15. 

100  Exploratory  Laparotomy.  C.  E.  Humiston,  Chicago. 

101  Membranous  Rhinitis  (Nondiphtheritic).  C.  M.  Robertson, 

Chicago. 

102  Ilay  Fever.  W.  P.  Waugh,  Chicago. 

103  Causation  and  Treatment  of  Cataract.  S.  E.  Wright,  Marin¬ 

ette,  Wis. 

104  A  Synopsis  of  Gout  and  Rheumatism.  B.  P.  Felch,  Chicago. 

105  Treatment  of  Cystitis.  J.  S.  Perekhan,  Chicago. 

Iowa  Medical  Journal,  Des  Moines. 

September  15. 

106  Chairman’s  Address,  Section  of  Medicine,  Iowa  State  Medical 

Society.  E.  Grimes,  Des  Moines. 

107  Uric  Acid  Therapy.  C.  Van  Epps,  Iowa  City. 

108  Measles  in  Adults.  W.  E.  Harriman,  Ames. 

109  Autointoxication.  W.  L.  Hearst,  Cedar  Falls. 

110  Diagnostic  Foibles.  H.  A.  Minassian,  Des  Moines. 

111  Gastric  Neuroses.  F.  J.  Murphy,  Sioux  City. 

112  Effects  of  Abnormalities  of  Eye  and  Ear  on  the  Mental  and 

Physical  Development  of  Children.  W.  J.  Bussey,  Sioux 
City. 

113  President’s  Address,  Iowa  Union  Medical  Society,  Cedar 

Rapids.  W.  C.  Post,  Maquoketa. 

114  Why  Should  the  Medical  Profession  Be  Thoroughly  Organ¬ 

ized?  C.  A.  Boice,  Washington. 

The  Journal  of  the  New  Mexico  Medical  Association, 
Albuquerque. 

September  15. 

115  Malaria.  J.  M.  Shields,  Perea,  N.  M. 

116  Fracture  of  the  Astragalus.  .7.  B.  Cutter,  Albuquerque. 

117  Six  Cases  of  Fracture  of  the  Skull.  J.  W.  Elder,  Albuquerque. 

118  The  Pretubercular  Stage  of  Pulmonary  Tuberculosis.  C.  F. 

Beeson,  Roswell. 

119  Medical  Organization.  S.  D.  Swope,  Deming,  N.  M. 

120  Drinking  Water.  F.  T.  B.  Fest,  Las  Vegas. 

121  Pneumonia.  R.  E.  McBride,  Las  Cruces. 

The  Laryngoscope,  St.  Louis,  Mo. 

February. 

122  Oto-Projectoscope.  M.  A.  Goldstein,  St.  Louis. 

123  Use  of  the  X-Ray  in  Sinus  Disease.  H.  P.  Mosher,  Boston. 

124  Significance  of  Edema  of  the  Pharynx.  J.  E.  Schadle,  St. 

Paul. 

125  Case  of  Traumatic  Mastoiditis.  S.  Oppenheimer,  New  York. 

Woman’s  Medical  Journal,  Toledo,  Ohio. 

September. 

126  The  Pneumococcus  as  a  Cause  of  Single  Multiple  and  General 

Infections.  M.  M.  S.  Johnstone,  Chicago. 

127  Variation  in  the  Fat  Percentage  of  Mother’s  Milk  as  a  Factor 

in  Feeding.  L.  Taylor-Jones,  Washington,  D.  C. 


FOREIGN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 

British  Medical  Journal. 

September  15. 

1  Prevention  of  Tuberculosis.  S.  G.  Dixon. 

2  Idem.  J.  Roberts. 

3  *General  Analogies  Between  Tuberculosis  and  Influenza.  A.  W. 

Gilchrist. 

4  Doubtful  Phases  of  the  Tuberculosis  Question.  C.  O.  Probst. 

5  ‘The  Dust  Problem.  G.  Homan. 

6  Basic  Factors  of  Present-Day  Water  Supply  Problems.  II.  W. 

Hill. 

7  Artificial  Purification  of  Water  Supplies.  W.  J.  Robinson. 

8  Water  Supplies.  II.  D.  Holton. 

9  General  Water  Questions.  T.  A.  Starkey. 

3.  Analogies  Between  Tuberculosis  and  Influenza. — The  analo¬ 
gies  referred  to  by  Gilchrist  are  the  following:  1,  Both  diseases 
have  prevailed  in  epidemic  and  endemic  forms;  2,  tuberculosis 
and  influenza  are  both  respiratory  diseases;  3,  the  respective 
microorganisms  are  aerobic  and  successfully  cultivated  in  gen¬ 
eral  on  blood  serum  and  hemoglobin  respectively;  4,  they  dis¬ 
play  the  same  tendency  in  their  urinary  and  respiratory  bio¬ 
chemistry;  5,  both  are  infectious  diseases;  neither  confers  im¬ 
munity;  in  fact,  both  predispose  to  subsequent  attack;  6,  both 


distinctly  affect  the  functions  of  relation  (a)  by  exciting 
rheumatic  symptoms,  and  (b)  by  giving  rise  to  meningeal  and 
nervous  complications.  Gilchrist  closes  his  paper  with  the  fol¬ 
lowing  statement:  Influenza  is  a  disease  of  ancestral  respir¬ 
atory  function;  tuberculosis  is  a  disease  affecting  these  func¬ 
tions  in  their  more  recent  and  actual  phylogenetic  stage. 

5.  The  Dust  Problem. — As  the  result  of  careful  observation 
Homan  is  convinced  that  clubs,  hotels  and  similar  places,  con¬ 
stitute  a  real  seeding  ground  for  tuberculosis  among  members, 
guests  and  employgs,  chiefly  through  the  inattention  or  in¬ 
competency  of  those  charged  with  the  physical  care  of  the 
latter  and  the  business  management  of  the  institutions.  The 
pleurisies,  pneumonias,  bronchial  catarrhs,  and  cases  of  ton¬ 
sillitis  and  influenza  occurring  among  patrons  and  among  the 
help  of  these  places  find  sufficient  explanation,  according  to 
Homan,  in  the  local  conditions,  and  undoubtedly  these  ail¬ 
ments  prepare  the  way  for  the  tuberculous  infection  that 
easily  and  commonly  follows.  He  is  further  convinced  that  the 
disease  is  so  common  in  the  poorer  quarters  of  the  city  because 
many  wage-earners  in  clubs,  hotels,  etc.,  are  drawn  from  such 
localities,  and  medical  observation  shows  that  after  a  time 
physical  deterioration  takes  place  among  those  employes  most 
exposed  to  dust.  The  deterioration  is  usually  evidenced  by 
coughs  and  other  manifestations  of  respiratory  disease.  As 
measures  of  prevention  Homan  advises  the  total  banishment  of 
broom  and  duster  and  any  other  implement  or  device  by 
which  dust  is  set  afloat;  and,  if  carpetings  are  to  be  retained, 
the  adoption  of  mechanical  appliances  by  the  use  of  which  no 
flying  matter  will  be  allowed  to  escape — this,  if  necessary,  to 
be  followed  by  the  wiping  of  exposed  surfaces  and  furniture 
with  soft  cloths.  The  vacuum  or  pneumatic  method  of  cleaning 
should  be  made  compulsory  by  law  in  every  hotel,  club,  office 
building,  theater,  church,  school  and  business  establishment. 

The  Lancet,  London. 

September  15. 

10  ‘Ten  Years’  Lunacy  Treatment  in  Lewisham  Infirmary.  F.  S. 

Toogood. 

11  ‘Suture  of  Perforating  Wound  of  the  Heart;  Death  on  the 

Eleventh  Day.  F.  T.  Travers. 

12  Study  of  the  Streptococci  Fathogenic  for  Man.  (To  be  con¬ 

tinued.)  F.  W.  Andrewes  and  T.  J.  Horder. 

13  ‘The  Pulse  in  Aortic  Disease ;  Relation  of  Pulse  Curves  to 

Blood  Pressure.  T.  Lewis. 

14  The  Rash  in  Cerebrospinal  Meningitis.  W.  Wright. 

15  *New  Method  of  Administering  an  Anesthetic  Through  a 

Tracheotomy  Tube.  W.  P.  Cockle. 

16  Ankylostomo  Parasitism  Among  the  Native  Laborers  in  the 

Transvaal.  W.  G.  T.  Posnett. 

17  Urinary  Calculus  and  Its  Detection  with  the  X-Rays.  E.  W. 

II.  Shenton. 

18  ‘Convulsions  in  Children  and  Their  Relation  to  Epilepsy.  It. 

O.  Moon. 

19  ‘Prophylactic  Use  of  Antidiphtheritic  Serum.  W.  W.  Shaekelton. 

10.  Ten  Years  of  Lunacy. — Toogood  details  the  work  done 
in  the  Lewisham  Infirmary  during  the  ten  years  from  1896  to 
1905,  when  2,033  cases  of  alleged  lunacy  were  admitted.  Of 
these  1,020  patients  were  discharged  either  cured  or  sufficiently 
recovered  for  their  friends  to  look  after  them,  804  were  sent 
to  asylums  and  209  died.  Alcohol  was  directly  responsible  for 
471  cases  (23.16  per  cent.).  Of  these  403  patients,  or  85.5  per 
cent.,  recovered;  18,  or  3.8  per  cent.,  were  sent  to  asylums; 
and  50,  or  10.6  per  cent.,  died.  There  were  407  cases  of  delu¬ 
sional  insanity.  Of  these  283  patients  were  sent  to  asylums, 
118  recovered  and  6  died.  Melancholia  was  responsible  for  223 
patients,  of  whom  141  were  sent  to  asylums,  81  recovered  and 
one  died  (suicide).  Of  149  cases  of  mania,  123  patients  were 
sent  to  asylums,  21  recovered  and  5  died.  There  were  83  cases 
of  general  paralysis  of  the  insane.  Of  these  72  patients  were 
transferred  to  asylums,  5  recovered  their  mental  equilibrium 
sufficiently  to  be  handed  over  to  their  friends,  6  died.  There 
were  190  cases  of  senile  dementia,  with  29  commitments,  68 
recoveries  and  93  fatalities.  Epilepsy  with  mental  derange¬ 
ment  supplied  112  cases.  Thirty-two  individuals  of  these 
were  committed,  74  were  sent  home  and  6  died  in  the  condi¬ 
tion  known  as  status  epilejiticus.  Other  causes  for  admission 
were:  Idiocy,  75  cases;  temper,  19  cases;  malingering,  7  cases; 
cardiac  mania,  7  cases;  delirium,  19  cases;  hysteria,  48  cases: 
mental  derangement,  associated  with  gross  brain  lesions,  38 
cases,  and  puerperal  mania,  25  cases. 

11.  .Suture  of  Perforating  Wound  of  Heart. — Travnrs  reports 
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the  ease  of  a  young  man,  aged  19  years,  who  fell  and  was  im¬ 
paled  on  a  spike  fence.  When  taken  down  one  hour  afterward, 
there  was  found  a  transverse  wound  about  two  inches  in 
length  over  the  lower  end  of  the  sternum,  through  which  a 
vertical  fissure  in  the  bone  could  be  seen.  A  rent  in  the  peri¬ 
cardium  about  two  and  a  half  inches  in  length  was  exposed, 
through  which  blood  was  slowly  escaping.  The  pericardium 
was  full  of  blood,  which  was  sponged  away,  a  piece  of  bone 
one  inch  by  half  an  inch  was  removed,  and  a  small  spicule  of 
bone  was  abstracted  from  the  heart.  A  wound  (admitting 
the  tips  of  three  fingers)  was  felt  in  the  right  ventricle,  where 
another  piece  of  bone  was  also  felt.  Its  removal  was  fol¬ 
lowed  by  a  terrific  gush  of  dark  blood.  The  wound  in  the 
heart  was  closed  with  20  sutures.  The  patient  did  fairly  well 
until  the  eleventh  day,  when  death  ensued.  The  cause  of  death 
was  apparently  failure  of  the  heart’s  action  due  to  the  pres¬ 
sure  of  a  clot  slowly  forming  on  its  anterior  surface,  which 
also  blocked  the  pericardial  wound  and  prevented  the  escape 
of  the  blood  oozing  from  the  gap  in  the  wound  in  the  heart, 
and  not  directly  due  to  a  slight  secondary  hemorrhage.  The 
most  noticeable  features  of  the  case  were  the  plugging  of  the 
wound  in  the  heart  by  the  detached  fragment  of  sternum, 
which  almost  entirely  stopped  the  bleeding,  and  the  tolerance 
shown  by  the  heart  to  the  injury  and  the  handling  required  at 
the  operation.  Pulsation  continued  regularly  while  three  fin¬ 
gers  were  held  in  the  wound  with  their  tips  within  the  cavity 
of  the  ventricle.  The  loss  of  blood  was  very  considerable  even 
then,  but  the  insertion  of  each  suture  was  observed  to  act  as  a 
verv  immediate  stimulus,  and  after  the  insertion  of  the  first 
row,  when  the  heart’s  action  had  become  very  feeble,  the  inser¬ 
tion  of  the  second  superficial  layer  of  sutures  stimulated  its 
action  so  that  it  became  more  regular  and  forcible. 

13.  The  Pulse  in  Aortic  Disease. — Lewis  reports  the  results 
of  an  analysis  of  the  pulse  curves  in  20  cases  of  aortic  regurgi¬ 
tation.  The  frequent  references  made  to  reproductions  of 
pulse  tracings  and  a  very  excellent  table  make  it  impossible 
to  abstract  the  article. 

15.  Administering  Anesthetic  Through  Tracheotomy  Tube. — 
In  order  to  simplify  and  to  make  more  safe  his  method  of 
anesthesia,  Cockle  has  devised  an  instrument  which  he  de¬ 
scribes  as  follows:  The  total  length  of  the  instrument  is 
about  15  inches  and  it  is  composed  of  a  handle,  f  g,  and  a  long 
arm,  f  e  d  c  b  to  A.  The  latter  is  of  flexible  metal  from  d  to 


X 

Diagram  of  Inhaler. 


a  and  is  bent  as  illustrated,  a  is  a  one  and  a  half  inches 
square  frame,  which  is  to  be  covered  with  lint  held  in  position 
by  a  safety  pin  or  stitching.  To  use  the  instrument  a  piece  of 
lint  or  similar  material  is  stretched  across  the  square  a  so  as 
to  cover  it  above  and  below  and  held  in  place  by  means  of  a 
safety  pin.  Chloroform  or  C.E.  is  sprinkled  on  this  from  a 
drop  bottle  and  the  part  b  c  is  rested  on  the  sternum  of  the 
patient,  so  that  a  is  above  the  tracheotomy  tube.  The  limb 
c  D  to  e  is  so  bent  as  to  bring  the  point  e  well  down  toward 
the  operating  table  out  of  the  way  of  the  surgeon;  e  f  gradu¬ 
ally  sloping  up  and  bringing  g  to  about  the  level  of  the  pa¬ 
tient’s  ear.  The  length  of  the  instrument  enables  the  anes¬ 
thetist  to  stand  well  back  while  using  it.  The  square  a  can 
be  raised  or  lowered  over  the  tracheal  opening  in  two  ways — 
first,  as  the  metal  at  b  is  flexible  it  should  be  bent  up  to  an 
angle  of  about  30  degrees;  and  secondly,  using  c  B  resting  on 
the  sternum  as  a  fulcrum  by  merely  raising  or  lowering  the 
handle  f  g  the  distance  of  a  above  the  tracheotomy  tube  can 
be  easily  adjusted  from  time  to  time,  to  whatever  extent  de¬ 
sired,  according  as  less  or  more  chloroform  is  to  be  given. 

In  order  to  replenish  the  anesthetic  it  can  either  be  sprinkled 
on  the  lint  while  in  situ  from  a  drop-bottle  or  the  whole  instru¬ 
ment  can  be  withdrawn  sideways  for  the  purpose  without 


trouble.  The  double  lint  on  the  square  frame  takes  a  good 
charge  of  the  anesthetic  and  being  double  and  sloping  down¬ 
ward  toward .  the  sternum  the  liquid  does  not  tend  to  drop 
on  to  the  tracheal  opening  should  too  much  accidentally  run 
out.  By  this  method  the  air-way  is  not  encumbered  and 
feathers  can  be  passed  into  the  tube  at  any  time. 

18.  Convulsions  in  Children. — Moon  is  of  the  opinion  that 
convulsions  in  infancy,  associated  with  reflex  causes,  have  a 
much  more  serious  prognostic  significance  than  is  usually 
supposed,  not  only  as  regards  the  frequency  of  the  convul¬ 
sions,  but  still  more  as  to  the  probability  of  future  mental 
and  moral  deterioration.  In  200  cases  taken  haphazard,  care¬ 
fully  investigated  and  followed  up,  the  prognosis  as  to  the 
future  moral  and  mental  condition  of  the  child  does  not  appear 
to  be  any  better  when  the  first  seizure  is  associated  with  a 
reflex  cause  which  can  be  removed  than  when  it  is  of  idio¬ 
pathic  origin. 

19.  Prophylactic  Use  of  Antidiphtheria  Serum.— Shackleton 
subscribes  to  the  value  of  antidiptheria  serum  used  for  pro¬ 
phylactic  purposes  during  a  school  epidemic  of  diphtheria. 

The  Clinical  Journal,  London. 

August  29. 

20  Pyuria.  W.  P.  Herringham. 

21  Deformities  of  the  Arch  of  the  Foot  and  of  the  Toes.  (To  be 

continued.)  E.  M.  Corner. 

22  *Mechanism  of  the  Therapeutic  Action  of  Nitrite  of  Amyl. 

F.  Hare. 

22.  Action  of  Amyl  Nitrite. — Hare  explains  the  therapeutic 
uses  of  amyl  nitrite  by  its  power  to  dilate  the  peripheral  blood 
vessels.  The  compensations  of  the  vascular  system  are  such 
that  a  lowered  blood  pressure  corresponds  to  increased  rapidity 
of  the  heart’s  action  and  a  slowing  of  the  cardiac  action  means 
an  increase  of  the  blood  pressure  by  constriction  of  the  blood 
vessels.  When  the  pulse  rate  is  not  affected  we  may  assume 
that  a  dilatation  of  the  vessels  of  one  region  is  compensated 
by  a  corresponding  constriction  of  the  arterioles  in  another 
region  and  vice  versa.  This  being  the  case,  it  is  reasonable 
to  suppose  that  when  a  vasodilator  affords  relief  in  a  certain 
condition  it  does  so  by  relaxing  vasoconstriction  either  in  the 
part  itself  or  in  other  parts  by  which  a  local  congestion  is 
relieved  by  the  fall  of  the  general  blood  pressure.  The  bene¬ 
ficial  effects  of  amyl  nitrite  in  menorrhagia  and  in  dysmen¬ 
orrhea  are  explained  by  the  disappearance  of  uterine  conges¬ 
tion  in  consequence  of  dilatation  of  peripheral  vessels  and  fall 
of  the  blood  pressure.  Hare  has  found  that  amyl  nitrite  ad¬ 
ministered  during  menstruation  may  stop  the  process.  A  sim¬ 
ilar  action  explains  its  utility  in  hemoptysis  and  other  inter¬ 
nal  hemorrhages  in  which  constricted  peripheral  vessels  and 
high  blood  pressure  favor  the  continuance  of  the  bleeding. 
Rigors  are  accompanied  by  peripheral  vasoconstriction  and  are 
frequently  relieved  by  inhalations  of  amyl  nitrite.  The  same 
is  true  of  angina  pectoris  in  which  whatever  may  be  the  con¬ 
dition  of  the  cardiac  vessels  those  of  the  periphery  are  gen¬ 
erally  constricted.  Hare  explains  the  relief  of  syncope  in  the 
same  way.  Hay  fever  and  asthma,  he  states,  are  occasioned 
by  local  congestions  accompanied  by  general  peripheral  con¬ 
striction  and  the  relief  of  the  peripheral  spasm  brings  about  a 
lessening  of  the  local  congestion.  Some  neuralgias,  headaches 
and  epilepsy  are  affected  in  a  similar  manner.  This  explana¬ 
tion  of  the  action  of  the  drug,  Hare  thinks,  will  indicate  other 
uses  as  in  angioneurotic  edema,  impending  asphyxia  and  laryn¬ 
geal  spasm. 

Presse  Medicale,  Paris. 

23  (XIV,  No.  69.)  Le  coup  de  pression  (caisson  disease).  P. 

Carnot. 

24  (No.  70.)  Les  nouvelles  theories  des  solutions  dans  leurs 

rapports  avec  la  mf-decine.  S.  Leduc. 

25  *Sur  l’origine  lutestinale  de  la  pneumonie  et  d’autres  infec¬ 

tions  plileginasiques  du  poumon  chez  l’bomme  et  chez  les 

animaux.  A.  Calmette  and  others. 

26  La  maladie  de  Banti.  Cailtaud. 

25.  Intestinal  Origin  of  Pneumonia  and  Other  Pulmonary 
Infections. — Calmette  recently  announced  that  tubercle  bacilli 
fed  to  animals  in  his  experiments  passed  rapidly  through  the 
intestinal  wall  and  were  soon  found  in  the  lung,  without 
leaving  a  trace  of  their  passage.  Similar  tests  were  equally 
positive  when  finely  pulverized  charcoal  or  other  insoluble 
particles  were  fed  to  the  animals  instead  of  tubercle  bacilli. 
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This  research  was  recently  summarized  on  page  1139.  He  now 
publishes  another  series  of  tests  in  which  pneumococci  were 
ingested  by  the  animals  in  the  same  way,  and  with  the  same 
result,  that  is,  the  pneumococci  were  found  accumulated  in 
large  numbers  in  the  lungs,  with  much  congestion  but  no 
lesions.  None  of  the  animals  sickened.  It  is  probable  that 
the  animal  organism  is  able  to  take  care  of  these  bacilli  unless 
the  vitality  is  depressed  from  some  cause.  See  editorial  in 
Tiie  Journal,  October  6,  page  1100. 

Semaine  Medicale,  Paris. 

27  (XXVI,  No.  36.)  *Les  satellites  de  l’alcoollsme.  C.  Fernet. 

27.  The  “Satellites  of  Alcoholism.” — Fernet  uses  the  term 
satellite  in  the  second  definition  given  in  the  dictionaries, 
namely,  an  obsequious  dependent,  ready  to  Mo  any  villainy  for 
the  master.  The  satellites  of  alcohol  to  which  he  refers  are 
the  intoxications  of  the  same  kind  which  take  their  place  at 
its  side  and  reinforce,  supplement  and  aggravate  its  ill  deeds. 
The  use  or  abuse  of  stimulants  of  all  kinds,  coffee,  tea,  condi¬ 
ments,  alleged  tonics  and  pharmaceutic  “bracers,”  has  become 
such  a  habit,  he  states,  that  it  is  growing  to  be  a  new  scourge 
whose  dangers  and  their  formidable  consequences  can  not  be 
too  often  proclaimed.  He  reviews  the  clinical  picture  of  the 
intoxication  due  to  abuse  of  essences,  coffee  and  tea,  and  then 
that  from  spices  and  condiments.  Korczynski’s  tests,  pub¬ 
lished  in  1901,  failed  to  show  that  spices  and  condiments 
stimulated  the  gastric  secretions.  Neither  the  acidity  of  the 
gastric  juice  nor  the  secretion  of  the  digestive  ferments  was  in 
creased  but,  on  the  contrary,  the  chemical  functions  of  the 
stomach  were  decidedly  depressed  by  the  action  of  mustard, 
pepper,  etc.  The  motor  function,  however,  seemed  to  be 
somewhat  promoted.  Tinozzi  found  that  cirrhosis  of  the  liver 
followed  administration  of  small  amounts  of  pepper  to  dogs 
and  rabbits  for  a  year.  Boix  has  succeeded  in  inducing  ex¬ 
perimental  sclerosis  of  the  portal  type  with  the  aid  of  acetic 
acid,  butyric  acid  and  pepper.  Erythema  and  pruritus  have 
been  known  to  follow  the  exaggerated  use  of  pepper.  Neither 
of  these  “satellite”  intoxications  alone  would  probably  prove 
very  serious,  but  when  the  effects  of  several  are  superposed  in 
the  course  of  the  day  the  matter  is  liable  to  be  serious,  espe¬ 
cially  in  the  train  of  alcoholic  intoxication. 

Archiv  f.  klinische  Chirurgie,  Berlin. 

Lost  indexed  XLVIj  page  1892. 

28  (I.XXIX,  No.  3.)  *  Defective  Closure  of  Jaws. — Ueber  schiefen 

Biss  in  Folge  Arthritis  eines  Unterkieferkopfchens.  von 

Eiselsberg. 

29  *Osteop!astische  Verlangerung  des  Unterkiefers  be!  Mlkrog- 

nathie.  G.  v.  Auffenberg. 

30  *Experimentelle  Erhobung  der  molekularen  Concentration  des 

Blutes  (to  increase  concentration  of  blood).  G.  Ekeliorn. 

31  Ossiiication  of  Muscles  After  Single  Trauma. — Ueber  Muskel- 

verknoeherung  nach  einmaligem  Trauma.  F.  Berndt. 

32  *Ueber  die  chirureische  Behandlung  des  Magengescbwiirs  (gas¬ 

tric  ulcer).  Kronlein. 

33  *Zur  Nleren-Chirurgie  (of  kidneys).  P.  Clairmont. 

3-1  *Bedeutung  der  Phlorid/in-Methode.  G.  Kapsammer. 

35  *Ueber  mein  drittes  Tausend  Kropf-Exstirpation  (third  thou¬ 

sand  goiter  operations).  Kocher. 

36  *Experimentelle  Beitrage  zur  internen  Tlierapie  des  Darm- 

ve'rschlnsses  (intestinal  occlusion).  Offergeld. 

37  Experimentelle  ITntersuchungen  liber  die  Einwirkung  der  Gas- 

troenterostomie  anf  das  Ulcus  ventricnli.  Fiebig. 

38  Mein  neues  Verfahren  bei  Amputation  des  Mammakarzinoms. 

I.  Tansini.  See  abstract,  page  902. 

28.  Correction  of  Defective  Closure  of  Jaws.— Two  cases  are 
described  in  which  the  lower  jaw  had  been  injured  by  an 
arthritic  process  with  the  result  that  the  teeth  did  not  come 
together.  In  the  first  case,  the  head  of  the  lower  jaw  was 
much  enlarged  and  it  was  resected  with  complete  success. 
Slight  facial  paresis  was  noticed  for  a  few  days  as  the  only 
by-effect.  In  the  second  case  the  jaw  was  freely  movable,  but 
when  the  teeth  were  closed  the  lower  jaw  swung  to  one  side  as 
if  from  unilateral  dislocation.  The  trouble  was  due  to  ar¬ 
thritic  enlargement  of  the  condyloid  process  on  one  side.  Treat¬ 
ment  was  by  resection  of  the  part  at  the  neck  of  the  jaw,  and 
the  results  were  apparently  entirely  satisfactory. 

29.  Osteoplastic  Operation  on  Lower  Jaw  for  Receding  Chin. 
■ — This  communication,  likewise  from  von  Eiselsberg’s  clinic, 
describes  3  cases  of  micrognathia  resulting  from  a  bone  affec¬ 
tion  in  youth.  The  receding  chin  was  brought  out  into  place 
by  an  osteoplastic  operation,  with  results  most  excellent  both 
from  the  functional  and  the  cosmetic  points  of  view.  The 


operation  consisted  essentially  in  sawing  the  bone  apart  in 
the  shape  of  steps,  then  drawing  the  parts  back  to  allow  the 
desired  space  between  the  horizontal  halves  of  the  stumps,  and 
fastening  them  in  this  position  with  silver  wire.  The  details 
of  the  intervention  are  described  with  illustrations. 

30.  Effect  of  Dry  Diet  in  Nephritis. — Ekehorn  has  been  ex¬ 
perimenting  with  a  dry  diet  in  cases  of  nephritis,  and  he 
found  that  while  in  health  the  specific  gravity  of  the  urine 
increases  in  proportion  to  a  decrease  in  its  amount,  in  nephritis 
a  dry  diet  lowers  the  freezing  point  of  the  blood.  The  amount 
of  urine  was  reduced,  but  the  specific  gravity  did  not  rise  to 
correspond.  The  kidneys  were  incapable  of  secreting  a  con¬ 
centrated  urine. 

32.  Surgical  Treatment  of  Gastric  Ulcer— This  address  by 
Kronlein  opened  the  discussion  on  this  subject  at  the  recent 
German  Congress  of  Surgery.  He  has  performed  112  opera¬ 
tions  on  account  of  gastric  ulcer,  including  6  supplementary 
and  5  correcting  operations  on  101  patients.  The  mortality 
was  13.8  per  cent.,  and  the  patients  were  mostly  between  the 
ages  of  35  and  49.  He  asserts  that  about  one-fourth  of  all 
patients  with  gastric  ulcer,  treated  by  internal  measures,  have 
a  recurrence  of  the  trouble,  and  that  the  mortality  is  about 
TO  to  13  per  cent.  The  mortality  of  the  latest  series  of  oper¬ 
ations  on  the  stomach  for  ulcer  is  not  more  than  8  or  10  per 
cent.  The  late  results  are  especially  fine,  a  complete  cure 
being  accomplished  in  61  per  cent.,  essential  improvement  in 
24  per  cent.,  that  is,  remote  successful  results  in  85  per  cent. 
The  operation  promotes  the  healing  of  the  ulcer;  a  dilated 
stomach  returns  to  normal  size  in  nearly  every  case,  and  secre¬ 
tory  anomalies  gradually  become  transformed  to  normal  func¬ 
tioning.  The  operation  need  not  aim  to  remove  the  ulcer  as 
much  as  to  produce  more  favorable  conditions  for  its  healing 
and  for  normal  functioning.  Gastroenterostomy  is  generally 
sufficient  alone;  excision  of  the  ulcer  is  rarely  required  except 
on  suspicion  of  cancer.  Operative  intervention,  he  believes,  is 
indicated  in  every  case  of  stenosis  of  the  pylorus,  whether 
slight  or  pronounced,  also  in  functional  motor  insufficiency,  if 
internal  treatment  fails,  and  also  in  case  of  small  recurring 
hemorrhages.  In  case  of  a  fulminating  hemorrhage,  the  risk  of 
delaying  until  the  patient  has  recuperated  from  the  loss  of 
blood  is  more  dangerous  than  an  immediate  operation.  Gas¬ 
troenterostomy  in  this  case  also  is  preferable  to  an  attempt  to 
apply  direct  hemostasis.  There  are  no  grounds,  however,  for 
advocating  early  surgical  intervention  in  case  of  a  simple 
ulcer  of  the  stomach.  Systematic  internal  treatment  should 
be  given  a  thorough  trial  first. 

33.  Surgery  of  the  Kidneys. — Clairmont  analyzes  77  opera¬ 
tions  performed  on  the  kidneys  by  von  Eiselsberg  or  under  his 
guidance.  The  mortality  was  21  per  cent.  It  was  found  that 
the  freezing  point  of  the  urine  was  not  a  reliable  index  unless 
it  failed  to  vary  in  several  examinations.  The  freezing  point 
of  the  urine  further  afforded  no  aid  for  an  early  diagnosis. 
The  phloridzin  test  was  found  to  be  more  sensitive  than  cry- 
oscopy.  In  some  cases  the  freezing  point  of  the  urine  may  be 
found  normal,  but  a  slight  delay  in  the  elimination  of  sugar 
in  response  to  the  phloridzin  test  may  point  unerringly  to 
functional  disturbance  in  the  kidney.  In  case  of  a  gall-bladder 
affection,  the  right  kidney  may  show  delay  in  eliminating  the 
sugar,  consequently  this  tardy  elimination  can  not  serve  to 
differentiate  a  kidney  affection  from  a  tumor  in  the  right 
hypochondrium.  Hypernephromata  were  found  most  frequently 
among  the  tumors  of  the  kidney,  and  carcinoma  was  the 
rarest.  Pigmentation  and  freckles  were  frequently  observed  in 
connection  with  hypernephroma  and  with  this  alone.  Tumors 
that  bleed  readily  contraindicate  catheterization  of  the  ureter 
on  that  side.  The  movabilitv  of  a  kidney  tumor  is  an  indis¬ 
pensable  indication  for  its  operability,  although  it  may  also  be 
observed  with  inoperable  growths.  Resection  of  the  kidney 
for  a  hypernephroma,  even  sharply  circumscribed,  should  not 
be  attempted.  Transperitoneal  nephrectomy  does  not  allow 
detection  of  thrombosis  of  the  vena  cava  nor  of  extensive  in¬ 
fection  of  the  glands.  Large  tumors  are  best  removed  through 
a  lumbar  incision,  opening  the  peritoneum  at  the  side.  Lum¬ 
bar  laparotomy  is  harmless,  he  states,  and  facilitates  the  de¬ 
tachment  of  the  mesocolon.  In  hydronephrosis,  nephrotomy  is 
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indicated  only  when  causal  treatment  is  impracticable  and 
nephrectomy  contraindicated  for  any  reason.  Pyonephrosis 
mav  be  cured  by  nephrotomy,  especially  the  cases  m  which  a 
non-gonorrheal  cystitis  is  the  source  of  the  ascending  infec¬ 
tion  °and  it  is  of  recent  development.  In  case  of  persisting 
fistula  etc  a  secondary  resection  or  other  secondary  opera- 
«on  may  lead  to  a  complete  cure,  avoiding  the  necessity  for 
nephrectomy.  Primary  nephrectomy  is  indicated  in  case  of  a 
tuberculous  process,  and  also  when  pressure  on  the  tumor 
evacuates  thick  pus.  Reflex  anuria  may  be  the  result  of  the 
pains  and  checking  of  the  secretion  in  the  affected  kidney.  The 
irritation  inducing  the  anuria  is  due  to  changes  in  the  paren¬ 
chyma  which  render  the  kidney  more  sensitive  without  mate¬ 
rially  affecting  its  functioning. 

34  The  Phloridzin  Kidney  Test— Kapsammer  found  a  con¬ 
stant  regularity  in  the  time  when  the  sugar  appeared  in  the 
urine  after  the  phloridzin  test.  The  findings  harmonized  with 
a  regular  law  in  more  than  200  tests  in  his  experience  After 
injection  of  0.01  gm.  phloridzin  if  sugar  appears  m  the  total 
urine  in  from  10  to  15  minutes,  it  may  be  assumed  that  one 
kidney  at  least  is  functionally  sound.  He  examines  the  urine 
for  sugar  every  five  minutes.  A  delay  of  30  minutes  speaks 
for  essential  functional  disturbance  in  both  kidneys,  and  if  no 
sugar  has  appeared  in  45  minutes  the  functional  disturbance 
in'both  kidneys  which  this  proclaims  contraindicates  nephrec¬ 
tomy  completely.  In  short,  he  proclaims  that  the  phloridzin 
test*"ives  findings  that  can  be  relied  on  implicitly.  It  is  more 
conclusive  than  even  the  findings  with  exploratory  incision,  as 
both  he  and  Albarran  have  observed  cases  of  tuberculous  proc¬ 
esses  or  new  growths  in  the  kidney  in  which  the  organ  pre¬ 
sented  an  absolutely  normal  aspect  both  externally  and  on 
exploratory  sectional  incision.  The  only  exception  is  in  case 
of  parenchymatous  nephritis.  When  albuminuria  and  tube 
casts  are  found,  the  early  response  to  the  phloridzin  test  is  not 
synonymous  with  normal  functioning.  The  response  is  even 
prompter  than  in  normal  conditions.  Changes  in  the .  func¬ 
tional  capacity  of  a  kidney  are  liable  to  be  reflected  m  the 
varying  response  to  the  phloridzin  test.  This  is  particularly 
evident  in  a  kidney  injured  by  toxic  action,  especially  from  a 
diseased  mate. 

35.  Three  Thousand  Operations  for  Goiter. — Koclier’s  last 
series  of  a  thousand  goiter  operations  has  confirmed  him  in 
the  view  that  these  operations  can  be  regarded  as  practically 
harmless,  even  when  the  goiter  is  low  and  large,  and  even  in 
elderly  persons,  if  the  heart  is  sound.  No  serious  infection  of 
the  wound  occurred  in  any  case.  The  heart  functioning  must 
be  carefully  tested.  Even  the  mere  lowering  of  the  blood 
pressure  from  the  standard  150  mm.  to  130  renders  an  opera¬ 
tion  of  the  kind  somewhat  hazardous.  General  anesthesia  is 
avoided  if  possible,  as  it  renders  it  more  difficult  to  avoid  in¬ 
jury  to  the  recurrent  nerve.  The  fact  that  heart  disturbances 
contraindicate  an  operation  for  goiter  should  induce  internists 
not  to  let  the  affection  get  to  this  stage  before  advising  oper¬ 
ative  treatment;  Still  more  insistent  is  Kocher’s  warning  not 
to  produce  the  “goiter  heart”  by  internal  measures  in  cases  in 
which  from  the'  start  these  offer  no  prospect  of  cure.  He  refers 
to  the  excessive  and  too  long  protracted  use  of  iodids  and  the 
abuse  of  the  thyroid  preparations,  which  latter,  he  thinks, 
have  done  much  more  harm  in  the  treatment  of  goiter  than 
they  have  ever  done  good.  The  “goiter  heart”  is  one  of  the 
main  features  of  exophthalmic  goiter.  If  we  can  prevent  its 
development,  the  prognosis  of  operative  treatment  would  be¬ 
come  much  more  favorable.  The  simplest  means  of  prevention 
is  by  early  operation.  It  should  not  be  deferred  until  a  late 
stage,  as  only  in  the  earliest  stages  does  it  give  its  best  re¬ 
sults.  Surgeons  should  not  be  tempted  to  operate  in  exoph¬ 
thalmic  goiter  in  case  of  existing  insufficiency  of  the  heart, 
such  as  is  present  in  the  “goiter  heart”  of  advanced  exoph¬ 
thalmic  goiter.  Only  one  possibility  need  be  borne  in  mind  m 
operating,  that  of  the  development  of  slight  hypothyreosis 
even  after  partial  strumectomy.  It  can  be  prevented  by  care 
that  enough  functionally  capable  thyroid  tissue  is  left  behind, 
or  if  the  excision  has  to  be  extensive,  the  operation  should  be 
followed  by  thyroid  treatment,  which  here  wins  its  greatest 
triumphs. 


36.  Experimental  Study  of  Internal  Treatment  of  Intestinal 
Occlusion.— Offergeld’s  extensive  research  was  directed  princi¬ 
pally  to  internal  prevention  and  treatment  of  postoperative 
ileus,  and  to  a  study  of  the  action  of  peristaltic  drugs  on  the 
female  genitalia.  In  case  of  postoperative  “strangulation 
ileus,”  a  second  laparotomy,  as  early  as  possible,  is  the  on  ly 
salvation.  If  peritonitis  already  exists,  this  complication  is 
decisive  for  prognosis  and  therapy.  All  measures  that  arouse 
or  stimulate  the  action  of  the  bowels  should  be  strictly  avoided 
in  this  case;  otherwise  the  process  is  spread  and  rupture  or 
perforation  may  follow.  Peritoneal  adhesions  can  be  reached 
only  bv  a  second  operation.  The  only  drugs  of  the^  slightest 
use,  lie  states,  are  those  which  stimulate  peristalsis,  eseiin, 
nicotin,  barium  chlorid,  used  as  prophylactics.  Mercury  is 
useless  in  all  forms  of  postoperative  ileus.  Physostigmin, 
nicotin  and  strychnin  work  equally  powerfully.  Nicotin  is 
very  toxic.  Pilocarpin  is  less  active  and  it  induces  copious 
sweating.  Barium  chlorid  is  still  less  active,  but  it  is  non¬ 
toxic.  In  case  of  beginning  intoxication  from  any  of  these 
drugs,  copious  saline  infusion  would  eliminate  the  poison.  The 
drugs  which  induce  peristalsis  excite  the  ureters,  but  do  not 
affect  the  female  genital  system. 

Berliner  klinische  Wochenschrift. 

39  (XLIII,  No.  29.)  Die  Behancllun*/  des  Fuerperal-Fiebers  mit 

Antis’treptokokkeuserum.  E.  Martin. 

40  Die  Einwlrkung  des  Vierzellenbades  auf  den  Blutdruck  (four- 

cell  bath  and  blood  pressure).  M.  Hlrsch. 

41  Fat  and  Carbohydrates. — Fett  und  Kohlenhydrate.  G.  Bos- 

ptifftld. 

42  Zur  bakterioskopischen  Friih-Diagnose  der  Lungen-Tuberkulose 

(early  diagnosis  from  scrapings  of  throat).  C.  A.  Blume. 
jo  T?pnfll  Surgery — T^eber  modprnG  Ni6reDchirurgi6(  ibiG  Dia.g- 

43  nose  und  Resulfate.  H.  Kiimmell  (Hamburg).  Concluded. 

44  (No  *30  )  Ueber  Agglutination  von  Bakterien  aer  Typhus- 
(  Grnppe  durch  Galle  (bile,.  T.  A.  Venema.  Negative  re- 

as  *L'eber  eine  bemerkenswerten  Fall  von  Tumor  cerebri.  H.  On 

46  UetefdteGrundlagen  und  Anwendung Jer  Wrlght’schen .  Op¬ 

sonin  Theorie  (principles  and  applications).  E. 

47  *Diabetes  insipidus  und  seine  Behandlung  mit  Strychnin. 

c  riff  ptlipr 

48  Ueber  Syphilis  der  Caruncula  sublingualis.  J.  Heller. 

49  Ueber  experimentelle  Krebsforsehung  (cancer  reseaic  ). 

Beitzke. 

45.  Brain  Tumor.— Oppenheim’s  patient  was  a  man  with 
attacks  of  paresthesia  and  tingling  sensations,  starting  in  the 
right  leg  and  spreading  upward  over  the  entire  nght^  side,  first 
noticed  a  year  ago.  In  time  these  became  accompanied  or  fol¬ 
lowed  by  clonic  contractions  and  cramps.  Later  the  symptoms 
appeared  first  in  the  arm  each  time,  and  finally  the  seizure 
involved  the  whole  body,  with  more  or  less  complete  loss  of 
consciousness,  postparoxysmal  weakness  and  ultimate  paresis. 
There  were  no  signs  of  compression,  but  there  was  consider¬ 
able  disturbance  of  the  sense  of  position  (“Lagegefiilil”) ,  and 
there  was  also  astereognosis,  that  is,  inability  to  recognize 
objects  by  handling  them;  this  was  pronounced  in  both  right 
and  left  hands.  The  diagnosis  made  on  the  above  findings  was 
confirmed  by  the  operation,  which  disclosed  a  tumor  as  large 
as  a  hen’s  egg,  in  the  cortex,  projecting  into  the  subcortical 
tissues  about  the  middle  of  the  posterior  central  convolution 
and  extending  to  the  adjacent  part  of  the  anterior  convolution 
of  the  upper  parietal  lobe.  The  tumor  was  easily  enucleated 
with  the  fingers,  and  the  patient  is  convalescing  smoothly. 
By  the  fifth  day  it  was  noticed  that  the  astereognosis  of  the 
left  hand  had  mostly  subsided. 

47.  Strychnin  in  Diabetes  Insipidus.— Spaether  reports  a 
case  of  diabetes  insipidus  developing  after  an  injury  to  the 
head  and  favorably  influenced  by  strychnin.  He  suggests  that 
the  trauma  must  have  affected  the  vasomotor  centers  govern¬ 
ing  the  circulation  in  the  kidney,  with  the  diabetes  as  the 
result.  The  strychnin  had  favorably  modified  the  centers  in 
question,  and  thus  indirectly  it  had  benefited  the  diabetes. 

Centralblatt  f.  Chirurgie,  Leipsic. 

Last  indexed,  page  1U1. 

50  (XXXITI,  No.  32.)  Zur  Gallenblasen-Exstirpation  (cholecys¬ 
tectomy).  O.  Witzel  (Bonn).  . , 

51  (No  33  )  Curette  for  Removal  of  Gauze  Grown  In  or  Hem 
bv  Tissues. — Die  Curette  zur  nachtriiglichen  Entfernung 
eingewachsener  resp.  eingeklemmter  Gazestreifen.  M.  Mori. 

52  Knochenhebel  fur  Osteotomien  (lever  for  bone).  G.  Hon- 
mann  (Munich). 
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03  <XNabPlNnnr?5p*Z,K  Te^ik  ,der  Radikal  Operation  grosser 

«&a<,b2a2r"BHoSS  (yer’  larse  umbi"cai  and 

SSSW  Intra-uterlner 

55  E1^,.neuer,  dll?,c?  Nieren-Dekapsulation  geheilter  Fall  von 

56  SelPtP?IPv®'ir„5klamPsie-  G-  M  Edebohls  (New  York). 

S  Jtene  Neubildungen  der  weiblichen  Harnrohre  und  des  Sen- 

nmThormSon.VaSlnaIe  (ra,e  neoPlasma  In  female  ureth?^. 
rl  2d-)  *I>ie  subkutane  Symphyslotomie.  P.  Zweifel 

»»f  dl*  *»  nicht-plierper- 

"  *De]BaDfshed 'from  ^>bstet Ac*  rvae^oir^L!1  Mf^Eiossl.— -Dle^Mefen 

derISvfllhin?1S  £Ie.thode  zur  gewaltsamen  Entbindung  und 
flfJhpn*!?114!6  Kalserschnitt  miissen  aus  der  geburtshll- 

60  iNo  27  »  P»rviScaUSgeS<?alten  ,werden’  K  M-  Rossi  (Genoa). 

(  aLn  *  Measurement  of  Pelvis.— Die  unmittelbare  Messung 

J^gatV0bstetrica-  R  Zweifel.  Id.— Eine  vereim 
fachte  und  verbesserte  Beckenmessung.  C.  J.  Gauss  (Frei- 
fii  /MbUrgoo  JarT~' Farabeuf’s  Beckenmesser.  O.  v.  Herff 

‘  wialSp’g  Ver,‘hK°  '»  IMra-uterlnar  An- 

0_  5  aginaler  Kaiserschnitt  bei  der  Moribunden — lebendes  Kind 

op  Rpipt,® n  ?n  ™Ctio?  with  Rving  child).  Westphal. 
bd  Reaction  to  Homologous  Sperma  Subcutaneously  Injected  — 

Chen'  Speraa  “  W^Gessne?.®*  paragenitaler  Z,lfuhr  a^tglel- 
■)3.  Radical  Operation  of  Large  Hernias.— Graser  has  used 
the  Pfannenstiel  transverse  incision  with  Menge’s  modification 
in  four  cases  of  extremely  voluminous  umbilical  or  abdominal 
hernia.  The  operation  required  three  hours  to  complete  and 
ie  numerous  buried  sutures  with  the  extensive  raw  surfaces 
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09  *Ueber  Asthma  bronchiale.  Striibing. 

‘  )  Action  of  Carbonated  Thermal  Saline  Baths  on  High  Pressure 

‘  poc<able  Mashstand  for  Army  Surgeons. — Ein  neuer  Wasch 

-V  J?ie .  Leukoplakie  der  Mundhohle.  M.  Joseph 
<3  Review  of  Progress  in  Obstetrics.— Ueber  Jinige  Fortschritte 
-a  fcburtshilflichem  Gebiete.  E.  Opitz.  fortschritte 

--  Medical  German. — Aerztedeutsch.  O.  Wille 

‘  ifflnftuL*Zur  B®bandkmg  der  Lungenschwindsucht  durch 
7P  7vikUvrStillc?  crzeugten  Pneumothorax.  C.  Forlanini.  ° 

Ku rve&rl  Rug°eSk  t0  Lehre  Und  dle  ePldemiologische  Malarlal- 
II  *Znr  Frfge.  dcr  Eeydenschen  Hemisystolie.  O.  F.  Helsingius 
rtrha°l!,ent  AParalysis,  <?f..1?cular  Muscles  After  Spinal  Anes- 
qle  S  aw  A^onmuskellahmung  nach  Riickenmarks-Aniisthe- 
-o  -z  le-P  W'  MUhsa“-  Two  cases.  Id.  H.  Lang. 

1  u  lykofurle  bei  Quecksilberkuren.  O.  Men- 

deisson.  Negative  Findings. 


uAiciioivc  law  auriaces 
proved  a  severe  test  of  the  asepsis,  but  the  course  of  healing 
and  the  results  were  unexpectedly  fine  in  every  instance.  The 
sheath  of  the  rectus  muscle  was  incised  horizontally  and  the 
upper  flap  turned  back  with  the  greatest  care  not  to  injure 
he  rectus  muscle  below.  The  parts  were  joined  Without  the 
slightest  tension,  and  approximately  normal  anatomic  condi¬ 
tions  were  restored.  The  patients  were  prepared  in  the  sever¬ 
est  cases  by  four  or  five  weeks  of  daily  purges,  restricted  diet 
compressmn  with  bags  of  shot  and  attempts  at  reposition.’ 
the  abdomen  m  the  case  illustrated  measured  230  cm.  in  cir¬ 
cumference — considerably  over  two  yards. 

57.  Subcutaneous  Symphyseotomy.— Zweifel  does  not  hesi- 
ate  to  declare  that  this  is  an  important  advance’  in  pelvis- 
enlarging  operations.  It  avoids  the  danger  of  excessive  hemor- 
rhage  which  is  sometimes  an  unpleasant  surprise  in  pubiotomy 
or  hebotomy.  He  reports  3  patients  thus  treated,  with  abso- 
utely  perfect  outcome,  no  hemorrhage  to  mention,  smooth 
healing  and  no  disturbance  in  the  gait  later.  It  avoids  sever¬ 
ing  arteries  liable  to  be  encountered  in  a  pubiotomy. 

59.  Advantages  of  Instrumental  Dilatation  in  Certain  Ob¬ 
stetric  Cases.— Bossi  states  that  he  has  used  his  dilator  in  107 
cases  which  terminated  favorably  for  the  mother  in  all  but  5 
and  for  the  fetus  in  65.  Of  the  42  dead  fetuses  16  were  dead 
before  delivery,  9  succumbed  during  delivery;  17  were  abortions 

60.  Measurement  of  Pelvis.-Zweifel  describes  and  illus- 
lates  a  pelvic  gauge  which  has  proved  very  useful,  and  Gauss 

describes  another.  A  third  was  found  at  Basle  by  von  Herff 
said  to  have  originated  with  Farabeuf,  which  he 'has  slightly 
modified,  and  recommends. 

61.  Suction  Therapy  of  Interior  of  Uterus.— Turan’s  fur¬ 
ther  experience  has  confirmed  the  notable  benefit  derived  from 
suction  applied  to  the  interior  of  the  uterus  by  means  of  a 

.?Pg’  ^!?ie  8«Iiud  Wlth  br°ad  sIits  extendi"g  from  the  tip  to 
i  middle  of  the  sound.  The  procedure  seems  to  be  harmless 

and  it  is  certainly  painless.  It  relieves  dysmenorrhea  and  all 
disturbances  consequent  on  chronic  inflammation  of  the  uterus 
It  has  also  a  tendency  to  reduce  the  secretions  in  catarrhal 
conditions,  and  it  promotes  healing.  This  treatment  can  be 

gnen  at  the  office,  and  does  not  interfere  with  the  woman’s 
usual  occupations.  us 

Deutsche  medizinische  Wochenschrift. 

(XSingeL°-  Cl?nIcaMSureBehandlUng  der  Hamorrhoiden, 

65  Eiaerm°difiMertes  Mastdarm-Speculum  (for  rectum).  H.  Els- 

Deboediesr  CSCBrucIkmmUnkdrper  gPgen  (immune 

68  UeXun,dV ArrSSSSISChe  Wlrkl,Dg  des  Antistreptococeen- 


65.  A  New  Rectal  Speculum. — Eisner  gives  an  illustrated 
description  of  the  speculum  in  constant  use  at  Boas’  poly¬ 
clinic  for  affections  of  stomach  and  intestines.  The  speculum 
consists  of  a  broad  flaring  tube  with  handle  and  obturator. 
The  sides  of  the  tube  are  removable,  leaving  a  long  open  space 
on  each  side.  The  speculum  has  several  advantages  over  the 
Otis  and  the  Kelly  instruments  of  the  kind,  especially  the 

flaring  of  the  tube,  the  diameter  of  the  outer  end  being  twice 
that  of  the  tip. 

69.  Treatment  of  Bronchial  Asthma.— Striibing  affirms  that 
the  first  point  in  treatment  is  to  train  the  patient  to  make 
the  respiratory  movements  more  regularly.  Every  unneces¬ 
sary  movement  during  expiration  is  avoided,  allowing  the 
elastic  pressure  of  the  lung  alone  to  accomplish  the  task  of 
expiration.  An  anesthetic  is  beneficial  only  because  it  abol¬ 
ishes  the  forced  muscular  contractions.  When  these  false  ex¬ 
piration  movements  are  brought  under  control,  the  next  step 
is  to  prolong  and  to  deepen  the  inspiration,  and  thus  gradu¬ 
ally  to  restore  the  normal  type  of  respiration.  Success  de¬ 
pends  on  the  degree  of  intelligence,  and  the  energy  of  the 
patient  and  the  intensity  of  the  catarrhal  affection.  It  is  im¬ 
portant  to  train  the  patient’s  will  power  to  exert  itself,  espe¬ 
cially  in  the  incipiency  of  an  attack.  Most  patients  after  a 
little  practice  are  able  voluntarily  to  open  all  their  air  pas¬ 
sages,  if  even  for  a  short  time.  Some  are  able  to  suppress 
all  the  symptoms  of  asthma  from  the  start  by  concentrating 
their  attention  and  will  power  on  them.  Saenger  advocates 
gymnastic  exercises  of  the  expiration  to  abolish  the  forced 
movements  of  expiration.  The  patients  must  be  taught,  he 
says,  to  breathe  so  that  the  expiration  lasts  longer  than  the 
inspiration.  To  accomplish  this  he  has  the  patient  count 
aloud,  with  a  slow,  moderately  loud  voice.  Patients  who  at 
first  were  able  to  count  only  about  7  during  expiration  be¬ 
come  able  in  two  or  three  days  to  count  from  16  to  20  without 
stopping.  Speaking  and  slow  reading  are  particularly  useful 
in  learning  to  control  the  spasmodic  contraction.  The  iodin 
preparations  will  be  found  useful,  he  states,  to  soften  the  ten¬ 
acious  secretion  in  the  bronchi.  Atropin  is  valuable,  and  local 
lesions  in  the  nose  or  elsewhere  must  receive  treatment.  The 
bronchial  catarrh  is  liable  to  be  long  refractory  to  treatment 
The  vasomotor  disturbances  in  the  bronchial  mucosa  are  among 
the  principal  factors  in  the  asthma  and  require  “toughening 
measures.”  The  nervous  system  may  also  require  treatment. 

74.  Medical  Language.— Wille  reviews  a  number  of  manner¬ 
isms  and  bad  habits  in  the  use  of  words,  deprecating  many  of 
the  modern  word-building  tendencies.  He  has  the  German  lan¬ 
guage  in  view,  but  some  of  his  remarks  apply  equally  well  to 
other  tongues,  as,  for  instance,  his  sarcastic  comment  on  the 
expressions  of  gratitude  that  top  off  certain  scientific  works, 
gratitude  to  the  professor  under  whose  supervision  the  work 
was  done,  etc.  He  styles  a  remark  of  this  kind  a  “foreign 
body  in  a  scientific  work.”  .  .  .  “it  annoys  the  reader  as 
he  looks  for  the  scientific  conclusions  of  the  article  and  en¬ 
counters  this  empty  phrase.  Such  conventional  expressions 
of  gratitude  can  not  cause  the  instructor  much  gratification— 
a  fine  scientific  production  is  a  better  tribute  to  him  than  a 
meaningless  compliment  at  the  end  of  a  poor  article.”  He  re¬ 
fers  also  to  the  custom  of  referring  in  a  footnote  to  an  already 
cited  reference  as  *1.  c.  (loco  citato).  Looking  back  to  find 
the  original  reference  is  sometimes  a  weary  task.  It  would 
be  much  better,  if  many  references  are  used,  to  collect  them 
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at  the  end  or  beginning  of  the  work.  If  only  a  moderate  num¬ 
ber  are  needed  the  footnote  or  the  citation  in  the  text  should 
each  time  give  the  reference  in  full,  with  the  page. 

7<y  Artificial  Pneumothorax  in  Treatment  of  Tuberculous 
Pulmonary  Processes.-Forlanini  in  1882  suggested  the  possi- 
hilitv  of  favorably  influencing  tuberculous  processes  m  t  le 
bv  artificially  inducing  pneumothorax,  and  published 
several  communications  on  the  subject  in  Italy  and  Germany 
between  1882  and  1895.  His  14  years  of  experience  have  con¬ 
firmed  him  more  and  more  in  the  efficacy  of  this  procedure. 
His  technic  differs  from  Murphy’s,  although  the  aim  is  the 
same_to  promote  healing  by  immobilizing  the  affected  lung. 

He  believes  that  three  conditions  are  necessary  for  success,  a 
pneumothorax  large  enough  to  ensure  that  the  lung  is  posi¬ 
tively  immobilized,  the  gradual  induction  of  the  pneumothorax 
to  avoid  too  sudden  compression,  and,  lastly,  the  continuance 
of  the  pneumothorax  without  any  interruption,  the  compres¬ 
sion  always  remaining  at  the  same  point  without  fluctuating. 
These  conditions  would  be  ideally  realized  if  the  pleural  cavity 
could  be  kept  constantly  connected  with  a  tank  filled  with 
compressed  air  to  admit  a  fresh  supply  as  the  air  in  the  pleura 
becomes  absorbed.  This  ideal  is  approximated  by  frequently 
repeated  renewal  of  the  air  in  the  pneumothorax.  He  uses  a 
special  apparatus  for  introducing  the  air,  two  glass  cylinders, 
connected  below.  The  first  is  graduated  and  contains  nitro¬ 
gen,  the  second  a  1  per  cent,  solution  of  corrosive  sublimate. 

A  tube  from  the  nitrogen  cylinder  terminates  in  a  fine  punc¬ 
ture  needle  through  which  the  nitrogen  is  injected  after  being 
filtered  through  cotton.  An  air  manometer  projects  from  the 
top  of  the  cylinder,  containing  the  corrosive  sublimate,  which  in 
turn  is  connected  with  a  double  bulb.  Oxygen  is  absorbed  too 
rapidly  for  ordinary  air  to  be  suitable  for  inducing  the  pneu¬ 
mothorax.  He  now  uses  air  from  which  the  oxygen  has  been 
extracted  with  pyrogallic  acid.  About  200  or  300  c.c.  of  air 
are  required  to  arrest  all  sounds  of  breathing  in  the  lung,  and 
the  procedure  may  have  to  be  repeated  every  day  at  first; 
later  at  much  longer  intervals,  as  the  absorbing  power  of  the 
pleura  gradually  declines.  He  has  treated  25  patients  by  this 
means,  and  the  results  corresponded  in  every  particular  with 
the  theoretical  assumptions  as  to  the  efficacy  of  the  measure. 
He  has  not  found  the  involvement  of  the  second  lung  a  contra¬ 
indication.  An  incipient  process  in  the  second  lung  frequently 
healed  completely  while  the  first  lung  was  being  immobilized. 
If  both  sheets  of  the  pleura  are  partially  or  entirely  grown 
together  it  is  impossible  to  induce  the  pneumothorax  unless 
they  can  be  separated.  In  one  case  he  found  this  artificial 
pneumothorax  the  only  means  of  arresting  uncontrollable 
hemoptysis.  He  describes  the  autopsy  findings  in  one  patient 
who  had  succumbed  to  an  intercurrent  affection  two  years 
after  the  cure  of  a  tuberculous  process  by  this  means.  In  an¬ 
other  case  he  kept  up  the  pneumothorax  for  four  years,  the 
patient,  a  woman,  being  apparently  in  the  best  of  health.  Dur¬ 
ing  this  interval  she  has  had  two  febrile  attacks  of  influenza 
and  bronchial  catarrh,  but  no  tubercle  bacilli  were  found  in  the 
sputum  and  the  patient  recovered  as  under  ordinary  circum¬ 
stances. 

77.  Leyden’s  “Hemisystoly.”— Helsingius  reports  in  detail 
two  cases  observed  at  Kiev  in  which  there  was  active  redu¬ 
plication  of  the  apex  beat.  The  10  curves  show  the  variations 
in  the  pulsus  bigeminus  and  emphasize  the  fact  that  the  sec¬ 
ond  wave  of  the  pulsus  bigeminus  is  the  consequence  of  the 
second  contraction  of  the  left  ventricle  following  close  on  the 
first.  This  phenomenon  appears  with  varying  distinctness  on 
the  curves,  according  as  the  heart  contracted  weakly  or 
strongly  at  the  second  systole.  The  findings  suggested  von 
Leyden’s  hemisystoly,  but  comparison  of  the  various  curves 
shows  that  the  cases  present  the  pulsus  bigeminus  with  excep¬ 
tionally  instructive  clearness. 

Monatsschrift  f.  Geb.  u.  Gynakologie,  Berlin. 

Last  indexed,  page  SO. 

80  (XXIII.  No.  6.)  Zur  Ivenntnis  der  Pyelonephritis  gravidarum. 

G.  Zickel.  ,  . 

81  Ueber  heterologe  mesodermale  Neubildungen  der  weibliclien 

Genitalien  (new  growths).  E.  Kehrer.  (Concluded.) 

82  *Die  sklerotischen  Gefass-Veranderuugen  des  Uterus  bei  Nulli- 

und  Multiparen  und  die  klimakterischen  Blutungen  (vascular 

changes  and  climateric  hemorrhage).  K.  Wittek. 

83  *C~*mrrhoe  und  Puerperium.  A. Mayer. 


84  (XXIV,  No.  1.)  Die  Lymph-Driisen  bei  der  Ausbreitung  des 

Uterus-Karzinoms.  M  Clgherl.  (Concluded  'nNo--) 

85  Exceptionally  Large  Fetuses  from  Obstetric  Standpoint  Die 

aussergewohnlich  schweren  truchte  vom  Standpunkte  der 

Geburtshilfe.  A.  Vaccari.  ..  f1pr 

86  Zur  Kenntnis  der  DarmstOrungen  der  Sauglinge  und  der 

Sauglingssterblichkeit  (intestinal  disturbances  in  infants). 

T.  I.  P.  Schabort. 

88  Pe  r  me  ab I H  ty™o  f  *0 e r m I n al  EpTtheilum.— Exp.  Untersuchungen 

fiber  die  Durchlassigkeit  des  Keimepithels  fur  “rpuskiUaie 

Elemente  und  Bakterien  (zugielch  eine  Studie  ubev  die 

Topographie  der  Bursa  ovarica  Tieren)  R.  Wolfhel  ^ 

89  (No.  2.)  Ein  hochst  gradig  verengtes  lachitlsches  Becken 

(smallest  contracted  pelvis  among  50,000).  ^ucura‘ 

90  *Ueber  Venen-Thrombosen  im  Puerperium.  A.  Kielanae  • 

91  Akute  postoperative  Magenliihmung  mit  sekundarem  Duodenal- 

Verschluss  (paralysis  of  stomach).  R.  Bhnbaum. 

92  Phlebolithen  in  den  Tuben-Fimbrien.  F.  Kermauner. 

82.  Sclerotic  Vascular  Changes  in  the  Uterus.— Wittek  states 
that  in  12  cases  during  the  last  seven  years  he  removed  the 
uterus  on  account  of  uncontrollable  hemorrhage,  the  presump¬ 
tive  diagnosis  of  arteriosclerosis  of  the  vessels  of  the  uterus 
being  confirmed  by  the  findings  in  4  cases  and  by  the  course 
of  the  case  in  the  others.  A  primary  affection  of  the  vessels 
which  he  assumes  to  be  arteriosclerosis  on  a  non-inflammatory 
basis— was  discovered  as  the  cause  of  the  constantly  recurring 
hemorrhages.  He  is  inclined  to  believe  that  such  affections 
are  more  frequently  the  cause  of  climacteric  and  other  uterine 
hemorrhage  than  is  generally  accepted.  Ergot  in  such  cases 
has  an  action  exactly  opposite  to  its  usual  effect. 

83.  Puerperal  Gonorrhea.— Mayer  reports  6  cases  to  sustain 
his  assertions  that  puerperal  gonorrhea  is  not  always  so  inno¬ 
cent  as  it  is  generally  assumed  to  be.  There  may  be  high 
fever  and  severe  general  infection  with  chills.  The  course  of 
the  infection  is  not  specially  characteristic. 

90.  Venous  Thrombosis  in  the  Puerperium.-Rielander  states 
that  in  6,000  maternity  cases  at  Marburg  since  1888,  t  lere 
have  been  23  cases  of  venous  thrombosis.  The  patient,  espe¬ 
cially  the  limb,  was  kept  quiet,  and  great  care  was  taken  not 
to  disturb  the  patient  for  any  cause.  The  stools  were  arti¬ 
ficially  suppressed  for  several  days  if  there  was  no  contram  i- 
cation,  and  a  specially  trained  nurse  was  appointed  to  attend 
these  patients  and  was  repeatedly  warned  of  the  dangers  o 
allowing  any  movement.  If  it  was  necessary  to  move  the 
patient,  enough  strong  arms  were  supplied  to  lift .  her  withou 
the  slightest  necessity  for  help  on  her  part  With  symptoms 
of  embolism  the  precautions  were  redoubled.  Digitalis  migh 
be  of  use  if  symptoms  of  heart  weakness  develop,  especially 
given  subcutaneously.  The  prognosis  depends  on  the  location 
of  the  thrombosis;  it  is  better  with  the  veins  of  the  leg,  more 
serious  with  the  pelvic  veins,  and  most  dangerous  with  the 
iliac  veins  and  vena  cava,  as  they  lead  directly  to  the  heart. 
In  case  one  leg  is  affected  first  and  then  the  other,  the  pelvic 
veins  must  be  involved.  The  pulse  and  temperature  curves  are 
the  guide  to  treatment.  The  patient  must  not  leave  her  bed 
until  they  have  been  normal  for  two  weeks,  and  then  the 
movements  must  be  begun  very  gradually. 

Miinchener  medizinische  Wochenschrift. 

93  (LI  1 1  No.  28.)  Experimented  Versuche  ueber  Framboesia 

tropica  an  Affen  (monkeys).  A.  Neisser,  Baermann,  and  o. 

94  *ToHAvoeidSM<lshaps  in  Spinal  Anesthesia.— Wie  vermeidet  man 

Misserfolee  bei  der  Lumbalanasthesie?  A.  Donitz. 

95  *Erfahrungen  an  399  Lumbalanasthesien  mit  Stovain-Adrenalin 

96  *Operationen  mit^uckenmarksanasthesia  (spinal  anesthesia). 

97  *UeberBeeinkeerneue  Methode  der  Blut-  und  Gewebs-Farbung  mit 

dim  eosinsauren  Methylenblau  (stain  for  blood  and  tis- 

98  *  Bei  Hag"  zur’  Aggffitina’tions-Technik.  W.  Gaehtgens. 

99  *Non-Recognition  of  Mental  Affections.-Verkennung  von  gels- 

,00  Dlphther,,.  L. 

103  ♦Professiomi^Syphffis8  ami  Accident  Insurance.-Syphllls  und 
103  r  f a  1  We r s i c  1  i ei- u n fg  der  praktischen  Aerzte.  Jesionek. 

94-96  Spinal  Anesthesia. — Donitz  sifts  the  literature  that 
has  appeared  on  the  subject  of  spinal* anesthesia,  pointing  out 
the  causes  of  the  mishaps  and  failures,  and  the  errors  most 
liable  to  occur  in  technic.  He  discusses  the  fatality  reported 
by  Bosse  in  which  a  patient  died  in  the  night  after  a  second 
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amputation  of  the  leg  under  stovain  anesthesia.  Autopsy  re¬ 
vealed  nothing  abnormal  except  multiple  subpleural  ecchy- 
moses.  Bosse  accepts  them  as  characteristic  for  asphyxia,  and 
attributes  the  death  to  direct  paralysis  of  the  medullary’ cen¬ 
ters  by  the  chemical  poison.  Donitz  criticises  this  verdict,  as 
subpleural  ecchymoses  are  observed  also  in  cases  of  death 
from  heart  failure  and  from  fat  embolism.  The  long  interval 
before  death  suggests  fat  embolism  rather  than  paralysis  of 
the  respiratory  center  from  the  anesthetic.  Experiments  on 
animals  and  4  cases  in  which  transient  paralysis  of  the  respira¬ 
tory  center  was  observed,  all  concur  in  the 'almost  immediate 
onset  of  the  paralysis  after  administration  of  the  anesthetic. 
An  interval  of  hours  is  altogether  out  of  the  question.  Some 
of  the  symptoms  observed  in  the  case  also  suggest  fat  embol¬ 
ism  after  the  operation  on  the  leg.  One  fatality  has  occurred 
at  the  Bonn  clinic  in  1,000  applications  of  spinal  anesthesia. 
The  patient  was  a  man  of  75  with  cancer  of  the  penis.  Owing 
to  the  extent  of  the  contemplated  operation  2.6  times  the 
standard  dose  of  the  anesthetic  was  injected  and  in  other 
points  the  prescribed  technic  was  not  adhered  to.  Tropacocain 
to  the  amount  of  0.13  gm.,  diluted  with  10  c.c.  of  the  patient’s 
own  cerebrospinal  fluid,  was  injected  between  the  second  and 
third  lumbar  vertebrae,  the  patient  seated,  and  he  was  then 
laid  horizontally.  The  anesthesia  spread  rapidly  up  to  the 
neck.  After  a  few  minutes  there  was  complete  arrest  of  the 
respiration  and  pulse.  The  thorax  was  found  so  stiff  and  rigid 
that  artificial  respiration  was  very  difficult,  and  it  proved  un¬ 
able  to  resuscitate  the  patient,  even  after  an  opening  had  been 
made  into  the  trachea.  The  lungs  were  adherent  to  the  chest 
wall.  The  anesthetic  preferred  at  the  Bonn  clinic  is  0.04  gm. 
stovain,  except  when  the  anesthesia  is  required  at  a  high  level 
when  0.05  tropacocain  is  substituted  on  account  of  the  dan- 
of  respiratory  paralysis.  The  patient  is  then  laid  flat 
"  ,en  operation  is  not  above  the  perineum,  or  the  pelvis  is 
at  once  raised  for  operations  on  higher  regions.  A  minute  or 
two  after  the  injection  the  reflexes  are  tested  and  the  pelvis 
raised  or  lowered  to  correspond,  the  knee  and  cremaster  re¬ 
flexes  for  operations  below  the  groin,  the  three  abdominal  re- 
exes  for  higher  fields.  It  is  also  determined  whether  pinching 
the  leg  causes  as  much  pain  as  pinching  the  neck,  for  example! 
the  anesthesia  reaches  it3  maximum  in  about  five  minutes. 

.Deetz  reports  399  cases  in  which  operations  were  performed 
under  spinal  anesthesia  with  0.06  gm.  stovain  in  combination 
with  a  suprarenal  preparation.  One  patient,  a  much  debili- 
tated  man  of  72  with  acute  peritonitis,  succumbed  to  arrest 
ot  the  respiration  six  minutes  after  the  anesthetic  had  been 
injected  Another  patient  died  of  appendicitis  five  weeks  after 
the  anesthesia.  No  inconveniences  of  any  kind  were  observed 
in  ol.6  per  cent,  of  all  the  patients,  but  headache  followed  in 
50,  very  severe  in  8,  but  pever  lasting  more  than  three  or  four 
days,  except  in  one  patient  who  had  headache  for  two  weeks 
and  a  man  who  still  has  headache  after  six  weeks.  The  com¬ 
munication  issues  from  Miiller’s  clinic  at  Rostock. 

Becker  relates  the  similar  experiences  at  Hildesheim  with 
spinal  anesthesia  in  81  abdominal  operations,  20  on  the  per¬ 
ineum  or  vicinity  and  34  on  the  legs.  No  by-effects  were  noted 
in  the  majority  of  cases,  and  headache  has  become  much  less 
frequent  since  the  practice  has  been  adopted  of  having  the 
patients  sit  up  in  bed  after  the  operation  to  prevent  conges¬ 
tion  m  the  head.  Serious  symptoms  were  observed  in  2  eases- 
in  one  the  patient  still  complained  of  headache  and  pain  on 
movement  with  occasional  vertigo  three  weeks  after  the  opera¬ 
tion.  She  was  a  consumptive  diabetic  of  47  requiring  an  oper¬ 
ation  on  account  of  suppuration  after  amputation  of  the  leg. 

97.  Methylene-Blue-Eosin  Stain  for  Blood  and  Tissues.— 
Assmann  presents  a  staining  technic  which  for  nearly  a  year 
has  given  most  excellent  and  constant  results  in  his  hands, 
not  only  in  staining  dried  specimens  of  blood,  pus,  sputum’ 
urinary  sediments,  etc.,  but  also  for  sections  of  tissues.  It 
seems  to  be  free  from  the  drawbacks  of  other  stains  of  the 
kind.  The  dried  specimen,  without  fixation,  is  placed  on  an 
object  glass  and  this  in*turn  is  placed  in  a  Petri  dish.  About 
40  drops  of  the  stain,  the  methyl  alcohol  solution  of  eosin- 
methylene  blue,  are  then  poured  on  the  preparation,  the  fluid 
being  kept  on  the  object  glass.  After  three  minutes  in  the 


stain  20  c.c.  of  distilled  water  is  poured  over  the  specimen, 
after  5  drops  of  a  1  per  thousand  solution  of  potassium  car¬ 
bonate  have  been  mixed  with  the  water  and  the  Petri  dish  is 
shaken  until  the  fluid  assumes  a  clear,  homogeneous,  bright 
violet  color.  In  five  minutes  after  this  the  specimen  is  're¬ 
moved  and  dried  without  further  rinsing.  For  sections  of  tis¬ 
sues  the  first  step  of  the  process  is  the  same  but,  instead  of 
the  potassium  carbonate,  5  drops  of  a  1  per  thousand  solution 
of  acetic  acid  are  added  to  the  20  c.c.  of  distilled  water  poured 
into  the  Petri  dish  over  the  specimen.  It  is  left  in  the  fluid 
tor  fifteen  instead  of  five  minutes,  and  is  then  rinsed  in  alco¬ 
hol,  then  in  xylol  and  embedded  in  neutral  Canada  balsam. 
The  alcohol  must  be  absolutely  free  from  water.  The  details 
are  brought  out  much  more  clearly  and  more  evenly  than  with 
the  May-Grunwald  or  other  technics,  he  asserts. 

98.  Improved  Agglutination  Test.— Gaehtgens  describes  a 
method  with  which  the  agglutination  test  can  be  completed  in 
ten  minutes.  The  findings  were  always  confirmed  by  control 
tests  by  other  technics.  A  test-tube  containing — as  usual— 
the  patient’s  serum,  suspension  of  bacteria  and  salt  solution, 
with  the  serum  diluted  1  to  100,  is  centrifugalized  for  ten 
minutes  and  then  shaken  up  three  or  four  times.  In  the  con¬ 
trol  test-tube  some  of  the  bacteria  will  be  found  accumulated 
in  a  small  sediment  at  the  bottom  of  the  tube,  the  patch  being 
about  2  mm.  in  diameter.  Shaking  the  tube  breaks  up  this 
mass,  so  that  in  the  hanging  drop  under  the  microscope  only 
isolated,  freely  motile  bacteria  are  visible.  The  same  picture 
is  offered  in  case  of  negative  findings  with  the  patient’s 
serum,  but  in  case  it  possesses  agglutinating  properties  the 
bacteria,  clumping  in  flakes,  will  be  found  deposited  around  the 
central  patch  of  sediment,  sometimes  dotted  around  it  and 
sometimes  forming  a  single  mass  of  sediment  several  times  as 
large  as  that  in  the  control  tubes. 

99.  Non-Recognition  of  Mental  Affections— Dreyfus  classi¬ 
fies  mental  affections  as  those  that  may  be  insidious  and 
never  recognized,  and  those  in  which  the  progress  of  the  affec- 
tion  compels  its  recognition  sooner  or  later.  He  reviews  the 
symptoms  of  the  early  phases  of  various  types  in  each  group, 
remarking  in  regard  to  paralysis  that  at  first  it  is  generally 
taken  for  neurasthenia,  but  that  differentiation  is  now  easy  by 
means  of  lumbar  puncture.  In  arteriosclerosis  there  are  only 
one  or  two  or  no  lymphocytes  to  be  found  in  the  cerebro¬ 
spinal  fluid;  with  syphilis  there  are  about  17,  but  with  paralysis 
from  40  to  50  or  even  more  are  discovered  in  the  field.  This 
proportion  was  found  practically  constant  in  132  lumbar  punc¬ 
tures  made  on  102  patients  with  paralysis.  Frequently  the 
puncture  findings  were  the  only  clue  to  the  paralysis.  The 
only  dubious  findings  were  in  case  of  preceding  syphilis  or 
existing  meningitis.  Other  symptoms  that  should  suggest 
paralysis  are  change  in  character  in  middle-aged  persons,  with 
irritability  and  temper,  slight  weakness  in  judgment  and 
memory  and  restlessness. 

103.  Professional  Syphilis  and  Accident  Insurance. — The 

physicians  of  Germany,  under  Neisser’s  lead,  are  taking  con¬ 
certed  action  to  obtain  more  consideration  in  case  of  profes¬ 
sional  infection  with  syphilis.  The  companies  in  which  they 
have  been  insured  against  such  contingencies  have  too  fre¬ 
quently  managed  to  escape  paying  the  contracted  indemnity. 
Jesionek  relates  the  case  of  a  physician  in  a  small  town  who 
contracted  syphilis  from  a  scratch  during  an  obstetric  opera¬ 
tion.  The  company  paid  the  indemnity  for  the  transient  sick¬ 
ness  consequent  on  the  primary  symptoms,  but  at  the  close 
of  the  year  canceled  his  policy.  He  is  still  in  good  health 
and  has  shown  no  signs  of  tertiary  trouble,  but  he  appealed 
to  the  courts  against  the  canceling  of  the  policy,  stating  that 
the  company  in  which  he  had  carried  insurance  for  20  years 
should  be  held  responsible  for  any  tertiary  trouble  that  may 
develop  later  from  the  syphilitic  infection.  This  the  company 
will  not  agree  to,  and  it  will  not  reinsure  him  unless  at  a 
higher  rate  on  account  of  his  infection,  and  only  under  the 
agreement  that  if  any  other  accident  occurs  to  him  the  indem¬ 
nity  shall  not  be  any  higher  than  if  it  affected  a  non-svphilitic 
person.  All  the  insurance  companies  in  Germanv  take  this 
stand,  and  the  courts  state  that  the  contracts  as  at  present 
worded  and  signed  by  physicians  uphold  them  in  these  rights. 
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tiie  simultaneous  occurrence  of  two 

NON-RELATED  TUMORS  IN  A  MOUSE.* 

E.  E.  TYZZER,  M.D. 

Director  of  Cancer  Research,  Harvard  Medical  School. 

BOSTON. 

HISTORY  OF  THE  CASE. 

The  tumors  described  in  the  present  paper  occurred 
in  an  old  uninoculated  mouse  kept  apart  for  breeding 
purposes.  They  were  primary  in  the  lung  and  in  the 
kidney. 

History. — The  mouse  was  an  old,  black,  female,  purchased 
April  20 j  1905.  It  died  Aug.  4,  1905.  During  this  time,  slightly 
over  three  months,  it  raised  two  litters  of  young  and  was 
vigorous  and  apparently  in  good  health  up  to  the  last  week 
of  its  life.  At  this  time  the  two  young  ones,  which  were  then 
about  three  weeks  old,  appeared  small  and  poorly  nourished, 
but  were  soon  able  to  care  for  themselves.  The  mother  ate 
irregularly  and  became  uneasy.  There  was  a  slight  loss  of 
ilesh  and  toward  the  last  the  animal’s  breathing  became  la¬ 
bored.  An  autopsy  was  made  immediately  after  death. 

Autopsy. — The  superior  lobe  of  the  right  lung  occupies  the 
major  portion  of  the  right  thorax.  Within  this  lobe,  and  in¬ 
volving  the  greater  portion  of  it,  is  a  grayish  white  mass 
measuring  5x10x10  mm.  The  surface  of  the  mass,  presenting 
to  the  lateral  wall  of  the  thorax,  has  a  slightly  depressed 
central  portion  and  an  elevated  border.  At  both  ends  and 
along  the  anterior  edge  is  a  small  amount  of  air-containing 
lung  tissue  which  is  also  grayish  white.  On  section  small 
nodules  were  found  in  the  lung  substance  about  the  mass  just 
described.  In  the  surface  of  the  middle  lobe  of  the  right  lung 
are  two  minute  nodules  only  a  fraction  of  a  millimeter  in 
diameter.  The  other  lobes  of  the  lung  were  pink  and  appar¬ 
ently  normal  with  the  exception  of  a  minute  area  of  consolida¬ 
tion  at  the  left  apex.  The  pleural  cavity  contains  a  small 
amount  of  fluid,  but  there  are  no  adhesions. 

The  kidneys  present  a  puckered,  uneven  surface  with  many 
clear  spots  not  over  a  millimeter  in  diameter,  probably  reten¬ 
tion  cysts.  Scattered  throughout  the  substance  of  the  kidney 
are  opaque  whitish  or  yellowish  points.  In  the  right  kidney 
near  its  anterior  extremity  is  a  yellowish  white  nodule  one 
and  one-half  millimeters  in  diameter,  elevating  the  surface. 
The  other  organs  present  no  gross  lesions. 

A  fresh  teased  preparation  of  the  mass  in  the  lung  exam¬ 
ined  microscopically  showed  it  to  be  an  epithelial  growth. 
One  portion  of  this  tumor  was  fixed  in  Zenker’s  fluid  and 
the  remainder  was  placed  immediately  on  ice  until  preparation 
was  made  for  its  inoculation  into  other  mice. 

INOCULATION  OF  OTHER  MICE. 

About  two  hours  after  the  autopsj^,  the  portion  of  the 
lung  tumor  which  had  been  placed  on  ice  was  snipped 
into  small  bits  and  inoculated  subcutaneously  into  five 
mice.  Following  the  inoculation  a  small  mass  appeared 
in  each  mouse  at  the  site  of  inoculation.  This  was  ap¬ 

*  Read  In  the  Section  on  Tathology  and  rhysiology  of  the 
American  Medical  Association,  at  the  Fifty-seventh  Annual  Session. 
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parently  due  to  exudation  about  the  material  inoculated, 
and  a  fortnight  later  it  had  entirely  disappeared.  In 
one  mouse,  sixteen  days  after  the  inoculation,  there  was 
a  minute  subcutaneous  nodule  which  increased  slowly 
in  size  and  appeared  as  a  rounded,  slightly  elevated 
translucent  mass  about  3  mm.  in  diameter.  Four  weeks 
after  its  appearance  this  mass,  which  was  evidently  a 
small  cyst,  ruptured  and  practically  disappeared,  but 
after  a  few  days  it  began  to  till  out  again.  After  ruptur¬ 
ing  a  second  time  it  finally  disappeared  about  fourteen 
weeks  after  the  inoculation.  All  five  mice  were  under 
observation  for  many  months  after  the  inoculation  and 
nothing  additional  developed.  The  results  of  these  in¬ 
oculations  will  be  considered  in  connection  with  the  na¬ 
ture  of  the  primary  tumor. 

THE  TRIMARY  LUNG  TUMOR. 

The  primary  tumor  is  essentially  alveolar  in  struc¬ 
ture  (Fig.  1).  It  consists  of  epithelium  which  lines 
spaces  made  very  irregular  by  projecting  folds  and  proc¬ 
esses.  Some  portions  of  the  tumor  present  an  open 
structure  with  cavities  of  considerable  size,  while  other 
portions  present  a  closer  structure,  most  of  the  avail¬ 
able  space  being  filled  by  closely  packed,  irregular  folds. 
This  growth  may  be  regarded  as  a  carcinoma.  The  blood 
vessels  of  the  tumor  are  empty,  but  towards  the  root  of 
the  lung  are  two  large  dilated  vessels,  the  branches  of 
the  pulmonary  artery  and  vein,  which  are  filled  with 
blood.  Between  the  lobules  of  the  primary  tumor  are 
several  dilated  bronchi.  The  tumor  epithelium  consists 
of  cuboidal  or  columnar  cells  arranged  in  a  single  layer. 
The  cells  vary  in  size  in  different  portions  of  the  tumor, 
but  are  in  all  cases  somewhat  larger  than  the  cells  of  the 
normal  bronchial  epithelium.  The  cell  outline  is  dis¬ 
tinct  and  there  are  no  demonstrable  cilia.  In  some  por¬ 
tions  of  the  tumor  the  nuclei  present  a  pale,  hollow  ap¬ 
pearance,  and  what  chromatin  is  in  evidence  is  rather 
evenly  distributed.  In  other  portions  the  nuclei,  as  well 
as  the  cells,  are  smaller  and  more  deeply  stained.  Some 
of  the  nuclei  are  deeply  fissured,  so  that  they  appear  ir¬ 
regular.  Cells  are  found  with  two  or  more  nuclei;  prob¬ 
ably  the  result  of  this  type  of  fission.  Fission  may  take 
place  in  several  different  places  simultaneously,  so  that 
the  nucleus  is  divided  in  four,  eight  or  even  a  greater 
number  of  segments.  In  the  study  of  a  great  many  sec¬ 
tions  no  mitoses  have  been  found. 

A  large  proportion  of  the  nuclei  of  the  tumor  epithe¬ 
lium  present  inclusions  of  a  peculiar  type.  They  appear 
as  pale,  rounded  bodies  with  a  definite  contour.  Others 
are  indefinite  and  are  very  faintly  stained.  Some  appear 
to  be  either  vacuolated  or  composed  of  an  aggregation  of 
granules.  The  relation  of  these  inclusions  to  the  nu¬ 
clear  structure  is  peculiar.  A  continuous  membrane  sur¬ 
rounds  them  which  is  similar  in  most  respects  to  the 
nuclear  membrane.  This  is  either  applied  directly  to 
the  surface  of  the  inclusion  or  it  encloses  a  perfectly 
clear  spherical  space  with  the  red  stained  body  in  its 
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center.  The  inclusions,  although  numerous  in  the  tumor 
epithelium,  are  not  confined  to  this  tissue,  but  occur 
also  in  the  connective  tissue  cells  of  the  stroma  and 
have  been  observed  in  many  instances  in  the  organs  of 
other  mice. 

The  supporting  tissue  of  the  tumor  proper  is  small  in 
amount  and  forms  a  very  delicate  structure.  The  thin 
plications  and  septa  on  which  the  epithelium  grows  are 
composed  of  both  fibrous  and  elastic  tissue.  The  latter 
element  is  present  in  larger  amount  in  the  tumor  than 
in  the  normal  lung.  At  one  portion  of  the  periphery 
of  the  tumor  its  epithelium  is  found  growing  along  the 
thickened  walls  of  the  alveoli  of  the  lung.  The  limits 
of  the  tumor  are  not  so  well  defined  here  as  elsewhere. 
An  isolated  group  of  tumor  cells  is  found  at  one  point 
in  the  lung  tissue  growing  on  the  alveolar  walls.  It  is 
apparent  that  the  tumor  extends  not  only  by  uniform 
internal  expansion,  but  also  by  the  growth  of  epithelium 
over  the  surfaces  of  the  alveoli.  The  interior  space  of 
the  tumor  is  filled  in  places  with  finely  granular  ma¬ 
terial,  in  places  with  clear  fluid  containing  a  few  mono- 


Flg.  1. — Primary  carcinoma  of  lung. 


nuclear  cells.  Next  to  the  epithelial  surface  are  found 
rings  similar  to  those  found  in  the  tubules  of  the  kid¬ 
ney.  Since  the  tumor  epithelium  is  found  growing  on 
the  surfaces  of  alveoli,  it  is  probable  that  air  has  free 
access  at  least  to  certain  portions  of  its  substance. 

Within  the  tumor  just  beneath  the  central  depression 
is  a  mass  of  connective  tissue  which  apparently  re¬ 
places  an  older  portion  of  the  tumor.  This  mass  con¬ 
sists,  in  part,  of  thick  bundles  of  degenerated  connective 
tissue,  in  part  of  loose  reticular  tissue,  in  which  are 
large  numbers  of  large  connective  tissue’  cells.  Special 
staining  brings  out  a  considerable  amount  of  elastic 
tissue. 

The  adjoining  tumor  epithelium  presents  various 
retrograde  changes.  In  many  places  the  layer  is  ex¬ 
tremely  thin  and  large  surfaces  are  found  denuded  of 
epithelium.  Within  this  mass  of  connective  tissue  are 
large  cystic  cavities  from  which  the  epithelium  lining 
has  almost  wholly  disappeared.  The  epithelial  cells 


where  they  persist  may  be  flattened  and  compressed  in 
clumps  or  disassociated  and  irregular.  The  growth  of 
connective  tissue  has  surrounded  groups  of  epithelial 
cells  and  there  are  many  multinucleated  cells  included 
within  it,  which  are  of  epithelial  origin.  It  seems  prob¬ 
able  this  scar-like  mass  of  connective  tissue  represents, 
on  account  of  its  central  position,  a  reaction  follow¬ 
ing  a  retrograde  process  in  the  older  portion  of  the 
tumor. 

The  secondary  nodules  in  the  lung  are  similar  in  char¬ 
acter  to  the  primary  growth.  The  reaction  about  them 
varies  greatly.  About  one  nodule,  2  mm.  in  diameter, 
the  lung  tissue  presents  no  change  whatever.  About 
other  smaller  nodules  there  are  collections  of  mono¬ 
nuclear  cells  and  there  is  marked  increase  in  connective 
tissue  over  a  wide  area.  A  small  nodule  situated  near 
a  bronchus  represents  growth  along  the  route  of  the 
blood  vessels. 

The  air  spaces  of  the  upper  portions  of  the  same  lobe 
of  the  lung  contain  many  mononuclear  cells  the  origin 
of  which  it  is  difficult  to  account  for,  unless  they  repre- 


Fig.  2. — Adenoma  of  kidney. 

sent  alveolar  epithelium.  In  places  alveoli  are  tightly 
packed  with  these  cells,  which  vary  greatly  in  size.  The 
larger  ones  are  vacuolated,  probably  containing  fat.1 
There  is  considerable  emphysema  in  a  portion  of  the 
lung  adjacent  to  the  primary  tumor. 

THE  PRIMARY  KIDNEY  TUMOR. 

The  nodule  observed  in  the  kidney  of  this  mouse  is 
found  to  consist  of  irregularly  arranged  epithelium  with 
staining  affinities  closely  resembling  those  of  the  con¬ 
voluted  tubules  (Fig.  2).  The  nodule  is  sharply  defined 
and  distinct  from  the  kidney  substance.  It  extends 
tnrough  the  entire  thickness  of  the  cortex  and  bulges 
slightly  from  the  surface  of  the  kidney.  The  epithelium 

1.  Ilaaland  has  described  uodules  arising  from  the  epithelium 
lining  the  alveoli  in  the  lungs  of  mice  inoculated  subcutaneously 
with  tumors.  The  collections  of  cells  form'd  In  the  lung  in  this 
case  have  a  close  resemblance  to  the  nodules  described  by  Haaland. 
It  does  not  appear  to  roe  that  these  collections  of  cells  represent  a 
form  of  new  growth. 
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composing  the  tumor  is  columnar  and  in  places  is  ap¬ 
parently  ciliated.  In  portions  of  the  nodule  the  epithe¬ 
lium  has  a  tubular  arrangement,  while  in  other  portions 
the  growth  is  very  irregular.  Extending  about  a  por¬ 
tion  of  the  nodule  there  is  a  flattended  cavity,  making  it 
appear  probable  that  the  growth  has  originated  from  the 
epithelium  lining  cyst.  Near  the  surface  of  the  nodule 
is  a  mass  of  eosin-staining  material  consisting  chiefly 
of  dead  epithelial  cells.  There  are  several  long-pointed 
crystals  in  this  material. 

The  kidney  proper  presents  marked  changes.  Many 
of  the  tubules  are  dilated  with  dense,  refractive,  homo¬ 
geneous  material,  in  some  instances  staining  with  the 
basic  stain,  in  others  appearing  yellowish  and  unstained. 
There  are  also  interstitial  changes  in  the  cortex  with 
increase  in  connective  tissue  and  occasional  groups  of 
lymphoid  cells.  The  cortex  is  much  thinner  than  normal 
and  scattered  throughout  its  substance  are  cysts  of  vari¬ 
ous  sizes  lined  with  swollen  epithelium. 

FEATURES  OF  INTEREST. 

The  tumors  in  this  case  present  several  features  of 
interest.  The  fact  that  no  cells  were  found  in  mitosis 
in  the  tumor  of  the  lung  seems  rather  remarkable  and 
may  account  for  the  negative  results  of  the  inoculations. 
The  appearance  of  a  small  cyst  at  the  site  of  inoculation 
in  one  mouse  is  of  little  significance  on  account  of  its 
failure  to  continue  growth.  There  is  also  a  possibility 
that  this  cyst  resulted  from  the  displacement  of  epithe¬ 
lium  in  the  trauma  of  the  inoculation,  but  this  result 
has  never  occurred  in  a  large  series  of  similar  inocula¬ 
tions  employing  the  same  technic.  In  view  of  the  opaque 
appearance  of  the  tumor  and  the  lobe  in  which  it  grew 
and  the  absence  of  blood  microscopically,  it  seems  very 
probable  that  the  blood  supply  to  this  lobe  was  cut  off  at 
a  time  just  prior  to  the  animal’s  death,  perhaps  being  the 
direct  cause. 

The  nuclear  inclusions  are  not  without  interest.  If 
they  present  the  result  of  retrograde  changes  they  are 
important  in  the  analogy  which  they  bear  to  cancer  in¬ 
clusions  in  general.  Their  non-specificity  is  clear  in  that 
they  occur  in  other  tissues  and  in  other  mice  without 
tumors.  The  tumor  found  in  the  kidney  is  of  another 
type  and  bears  no  relation  to  the  tumor  of  the  lung. 

SUMMARY. 

1.  Two  non-related  primary  tumors,  an  adenocarci¬ 
noma  of  the  lung  and  an  adenoma  of  the  kidney,  were 
found  in  an  old  uninoculated  mouse  which  had  been 
kept  apart  for  breeding  purposes. 

2.  Inoculation  of  other  mice  with  the  tumor  of  the 
lung  resulted  negatively. 

3.  Nuclear  inclusions  numerous  in  the  tumor  of  the 
lung  are  not  regarded  as  specific,  since  they  are  found 
occasionally  in  the  tissues  of  other  mice. 


Pollakiuria  in  Liver  Affections. — Wasserthal  observed  pol- 
lakiuria  in  a  case  of  cirrhosis  of  the  liver.  The  patient  had  to 
urinate  every  twenty  minutes,  especially  at  night.  This 
caused  insomnia.  Hot  baths  gave  him  three  or  four  hours  of 
rest.  The  amount  of  urine  in  twenty-four  hours  was  2,000- 
3,000  c.c.  without  any  pathologic  properties.  Artificial  dis¬ 
tension  of  the  bladder  with  ^vii  0f  a  solution  of  boracic  acid 
was  well  borne,  and  the  solution  was  well  retained.  The  pol¬ 
lakiuria  in  this  case  was  evidently  due,  not  to  the  so-called 
“irritable  bladder,”  but  to  some  peculiarities  of  the  more  or 
less  concentrated  urine,  as  well  as  to  an  abnormal  amount  of 
ammonium  and  sarcolactic  acid. — Vrach.  Oats.,  No.  16,  1906. 


THE  USE  OF  SODIUM  CITRATE  AS  A  MODI¬ 
FIER  OF  COW’S  MILK. 

FROM  A  CHEMICAL  AND  PHYSICAL  POINT  OF  VIEW.* 
JOSEPH  W.  ENGLAND,  PH.  G. 

PHILADELPHIA. 

The  use  of  sodium  citrate  with  cow’s  milk,  first 
recommended  by  Wright  (1893)  and  later  by  Poynton 
(1904),  Yariot  (1904),  Vanderslice  (1905)  and  Shaw 
(1906),  has  attracted  considerable  attention,  the  claim 
being  made  that  it  furnishes  an  exceedingly  valuable 
method  for  the  treatment  of  proteid-indigestion  and  the 
vomiting  of  chronic  gastric  catarrh. 

It  is  entirely  apart  from  the  purpose  of  this  paper  to 
discuss  the  therapeutic  aspects  of  the  subject,  the  purpose 
being  only  to  consider  the  chemical  and  physical  facts 
in  relation  thereto. 

The  chemical  ground  has  been  taken  by  the  earlier 
investigators  that  the  addition  of  sodium  citrate  to  milk 
resulted,  on  contact  with  the  gastric  juice,  in  the  decom¬ 
position  of  the  calcium-casein  of  the  milk,  with  the  pre¬ 
cipitation  of  insoluble  calcium  citrate,  and  the  separa¬ 
tion  of  the  casein  in  a  more  flocculent  form  than  or¬ 
dinarily  obtains.  But  Shaw’s  experiments  have  clearly 
demonstrated  that  such  is  not  the  case.  He  treated  milk 
with  sodium  citrate  solution,  filtered  the  mixture 
through  asbestos  filter  paper,  by  means  of  a  suction 
pump,  and  dried  and  ignited  the  filter ;  then  weighed  the 
residual  ash.  In  no  instance  did  he  obtain  an  appreciable 
amount  of  ash,  and,  hence,  no  precipitation  in  a  chemi¬ 
cal  sense  occurred.  He  believes  that  some  unknown  and 
undetected  action  or  combination  takes  place  between 
the  sodium  citrate  and  the  calcium-casein,  but  advances 
no  theory. 

What  is  the  nature  of  this  action  or  combination  ?  Is 
it  a  chemical  or  physical  one,  or  both  ?  Shaw  has  shown 
clearly  that  the  calcium-casein  combination  is  not 
changed  in  the  reaction.  What  other  chemical  reaction 
could  take  place?  When  sodium  citrate  solution  is 
brought  in  contact  with  hydrochloric  acid,  it  would  seem 
very  possible  that  the  stronger  inorganic  acid  would 
displace  the  weaker  organic  acid,  from  the  salt  used,  and 
form  sodium  chlorid  and  free  citric  acid.  Such  a  reaction 
would  be  a  most  logical  one,  chemically;  and,  if  such  is 
the  case,  it  would  follow  that  the  value  of  sodium 
citrate,  as  a  milk  modifier,  is  not  dependent  on  the 
sodium  citrate,  but  on  the  sodium  chlorid  and  free 
citric  acid  formed  when  the  sodium-citrated-milk  comes 
in  contact  with  the  gastric  juice.  • 

That  such  a  decomposition  takes  place,  is  indicated 
by  the  following  chemical  reactions.  When 'a  slightly 
warmed  solution  of  sodium  citrate  is  acidulated  with 
hydrochloric  acid  and  shaken  and  then  has  some  freshly 
precipitated  strontium  carbonate  added  to  it,  a  milky- 
white  precipitate  of  strontium  citrate  immediately  forms 
at  the  surface  of  the  liquid,  and  falls  to  the  bottom  of 
the  container.  The  reactions  are  in  two  stages,  as  fol¬ 
lows  : 

(1)  Na3CnH507+3HCl=3NaCl+H;jCBH-,07 ;  and  then, 

Sodium  Hydro-  Sodium  Citric 

citrate  chloric  chlorid  acid 
acid 

(2)  2H3C(iH507+3SrCO)=Sr3(Cr,H-,07)2-)-3HoO+3C02 
Citric  acid  Strontium  Strontium  Water  Carbonic 

carbonate  citrate  acid  gas 

This  precipitation  of  insoluble  strontium  citrate, 
formed  by  the  neutralization  of  insoluble  strontium  car¬ 
bonate,  shows  that  there  is  free  citric  acid  in  the  solu- 

*  Read  In  the  Section  on  Diseases  of  Children  of  the  American 
Medical  Association,  at  the  Fifty-seveDth  Annual  Session,  June,  1906. 
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tion,  and  not  free  hydrochloric  acid,  because  if  free 
hydrochloric  acid  be  treated  with  insoluble  strontium 
carbonate,  a  clear,  transparent  solution  of  soluble  stron¬ 
tium  chlorid  is  formed,  according  to  the  following  re¬ 
action  : 

2  HCl+SrC03=SrCl2+H<0+C02 
Hydro-  Stron-  Stron-  Water  Carbonic 
chloric  tium  tium  acid  gas 

acid  carbon-  cblo- 
ate  rid 

That  the  milky  precipitate  formed  is  not  an  excess  of 
insoluble  strontium  carbonate  was  proved  by  adding  a 
quantity  of  strontium  carbonate  insufficient  to  neutral¬ 
ize  all  the  free  acid,  so  that  the  solution  remained 
slightly  acid. 

It  may  be  claimed  that  there  is  free  hydrochloric  acid 
in  the  mixture,  and  that  this  is  first  neutralized  by  the 
strontium  carbonate  to  form  soluble  strontium  chlorid, 
and  that  this  latter  is  then  precipitated  by  the  sodium 
citrate.  That  such  is  not  the  case  can  be  very  clearly 
proved  by  physiologic  experimentation,  that  is,  a  solu¬ 
tion  of  sodium  citrate  in  water  has  the  cooling  taste  of 
the  salt  which  is  absolutely  not  “salty,”  while  the  same 
solution  acidulated  with  hydrochloric  acid  and  warmed 
to  body-temperature  for  five  minutes  is  unmistakably 
“salty”  in  taste. 

At  the  meeting  of  the  Section  this  morning,  Dr.  A.  C. 
Cotton  reported  the  theory  suggested  to  him  by  Prof. 
Jerome  Salisbury  that,  possibly,  sodium  citrate  modified 
milk  by  decalcifying  the  calcium-casein,  forming 
sodium-casein  and  insoluble  calcium  citrate,  and  that 
the  latter  was  dissolved  by  the  sodium-casein.  This  is 
essentially  the  view  of  Poynton  except  that,  in  addition, 
it  is  held  that  the  calcium  citrate  is  made  soluble  by 
sodium-casein,  and  thus  kept  in  solution. 

It  is  a  well-known  fact  in  chemical  analysis,  and  one 
that  is  used  to  differentiate  citrates  from  tartrates,  that 
the  calcium  salts,  in  the  presence  of  soluble  citrates, 
precipitate  calcium  citrate  only  when  the  solution  is 
boiled.  While  calcium  citrate  is  practically  insoluble  in 
water,  it  is  slightly  soluble,  though  far  less  soluble  in 
boiling  water.  In  addition,  if  the  milk  is  thus  changed, 
a  part  or  all  of  its  casein  should  be  dissolved,  as  sodium- 
casein  is  water-soluble;  and  this,  apparently,  is  not  the 
case.  But,  if  so,  what  chemical  change  takes  place 
when  the  sodium-casein  comes  in  contact  with  the  hydro¬ 
chloric  acid  of  the  gastric  juice?  Clearly,  the  forma¬ 
tion  of  sodium  chlorid  and  insoluble  casein. 

In  further  demonstration  I  have  made  a  series  of 
experiments  with  milk  and  various  reagents,  and  present 
a  score  or  more  of  specimens  of  different  combinations. 
The  first  four  specimens  were  prepared  with  milk  and 
varying  percentages  of  hydrochloric  acid  (0.1,  0.2,  0.3 
and  0.4  per  cent.).  In  the  first  specimen,  only  a  part  of 
the  casein  has  been  precipitated  by  the  acid ;  in  the  sec¬ 
ond  and  third  specimens  the  curds  were  tough  and 
cheesy,  as  they  were  also,  in  the  fourth  specimen.  But 
in  this  last,  and  to  a  slight  degree  in  the  third,  the  curds 
are  more  or  less  broken  up  by  reason  of  the  excess  of  acid 
over  and  above  the  amount  required  to  precipitate  the 
casein. 

In  the  next  two  specimens  the  milk  was  treated  with 
a  gastric  solution  (made  by  glycerin  extraction  from  the 
fresh  healthy  hog’s  stomach,  by  Fairchild  Brothers  and 
Foster,  New  York),  which  was  slightly  acid,  and  not 
v  ith  a  rennet  solution,  as  used  by  Shaw.  The  gastric 
solution  contains  both  the  proteolytic  and  clotting 
enzymes,  while  the  rennet  solution  contains  the  clotting 


enzyme  only,  or  chiefly.  Hence,  the  former  is  a  better 
representative  of  the  actual  gastric  conditions  that  ob¬ 
tain  on  feeding  milk. 

Pepsin  occurs  in  the  gastric  juice  of  both  adults  and 
new  born  infants.  This  condition  is  peculiar.  “While 
in  a  few  herbivora,  such  as  the  rabbit,  pepsin  occurs  in 
the  mucous  coat  before  birth,  this  enzyme  is  entirely 
absent  at  the  birth  of  those  carnivora  which  have  thus 
far  been  examined,  such  as  the  dog  and  cat.”1 

The  fifth  specimen  was  treated  with  neutral  gastric 
solution;  there  was  a  thickening,  but  little  or  no  curd¬ 
ling;  in  the  sixth  specimen,  the  gastric  solution  used  was 
slightly  acid,  and  abundant  curds  were  produced  which, 
later,  shrunk  in  size  and  left  clear  whey.  When  the 
milk  was  treated  with  a  neutral  or  faintly  acid  rennet 
solution,  it  curdled,  more  rapidly  in  the  acid  condition 
than  in  the  neutral. 

The  susceptibility  of  enzymes  to  changes  in  environ¬ 
ment  or  physical  conditions  is  remarkable.  Rennet,  as 
Green2  states,  in  his  most  interesting  and  instructive 
work,  is  active  in  neutral  or  in  faintly  acid  or  alkaline 
solutions,  but  the  presence  of  only  a  little  more  than 
the  optimum  quantity  of  either  acid  or  alkali  speedily  de¬ 
stroys  the  enzyme  at  the  ordinary  temperature.  Ham- 
marsten  found  that  clotting  occurred  most  rapidly 
when  a  faintly  acid  extract  was  used,  and  Ringer  has 
confirmed  the  observation,  care  being  taken  that  the 
acid  was  added  in  an  insufficient  quantity  to  precipitate 
the  casein.  The  clotting  was  not  due  to  the  action  of 
the  acid  on  the  casein,  as  the  addition  of  the  same 
amount  of  acid  without  the  rennet  produced  no  effect 
on  the  milk.  The  study  of  the  actions  of  acids,  alkalies 
and  salts  on  albuminoids  is  a  most  interesting  subject, 
but  one  that  can  be  considered  here  onlv  most  briefly.  It 
may  be  of  interest  to  quote  the  following  statement':3 

Recent  researches  have  shown  that  the  albumins  of  the  blood 
have  no  real  acid-combining  power  or  alkali-combining  power, 
as  has  been  thought.  In  other  words,  there  are  no  acid-albumin- 
ates  or  alkali-albuminates  in  a  true  chemical  sense,  such  as  one 
would  liken  to  the  union  of  an  acid  with  an  alkali.  Albumins 
may  loosely  combine  with  acids  or  alkalies  in  weak  solutions 
without  change  of  properties,  but  such  combinations  are  ap¬ 
parently  more  physical  than  chemical,  more  intermodular  than 
interatomic.  By  the  action  of  strong  alkali  solutions,  the  albu¬ 
mins  are  converted  (with  the  elimination  of  nitrogen  as  am¬ 
monia  and  sulphur  as  alkali  sulphid)  into  modifications  called 
alkali  albuminates,  but  these  are  clearly  the  products  of  dis¬ 
rupted  molecules,  and  radically  different  from  the  original 
molecules.  In  a  somewhat  similar  manner  these  so-called  acid- 
albuminates  may  be  obtained  with  albumins  and  acids  (but 
without  the  elimination  of  nitrogen  or  sulphur),  together  with 
albumoses  and,  sometimes,  peptones;  the  nature  of  the  products 
varying  with  the  temperature  and  strength  of  the  acid  used. 

The  albumins  possess  some  very  interesting  physical  fea¬ 
tures  The  white  of  an  egg  (the  albumins  of  which  are  very 
c  osely  related  to  the  albumins  of  blood  plasma  and  its  globu¬ 
lins  to  serum  globulins)  consists  of  a  frame-work  of  thin  mem¬ 
branes  enclosing  a  yellowish  albuminous  liquid  of  light  den- 
sity.  .  Its  viscosity  is  due  to  its  membranes.  It  is  always  alka¬ 
line  in  reaction.  Its  albuminous  bodies  are  mixtures  of  al¬ 
bumins  and  globulins  together  with  a  mucin.  The  albumins 
are  soluble  in  water.  On  diluting  white  of  egg  with  water,  the 
globulins  separate  as  a  glairy  mass,  and  on  diluting  it  with 
four  volumes  of  water,  the  mucin  is  precipitated.  I  have  ob¬ 
served  that  if  to  25  gm.  of  the  white  of  an  egg  sufficient 
sodium  chlorid  and  water  be  added  to  make  100  c.c.  of  a  0.6 
per  cent,  solution  of  NaCl,  the  globulins  and  mucin  are  brought 


o'  Mandel :  “Physiological  Chemistry,  1900,  p.  260. 

2.  Soluble  Ferments.”  1809,  p  288  -  p 

3.  England,  Joseph  W. :  “The  Reactions  of  Albumin  with  Acids 
and  Alkalies,  Am.  Jour.  Pharmacy,  1903,  p.  510. 
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immediately  into  solution,  and  a  transparent  solution  results. 
This  is  a  remarkable  fact,  especially  if  organized  material  has 
been  made  to. yield  a  transparent  solution  by  a  change  in  the 
physical  condition  of  the  solvent.  If  the  solution  be  satuiated 
with  sodium  chlorid,  the  globulins  are  precipitated. 

The  proportion  of  six  parts  to  the  thousand  of  sodium 
chlorid  in  water  corresponds  in  strength  with  that  of  physio¬ 
logic  saline  solution,  and  the  valuable  therapeutic  results  fol¬ 
lowing  the  injection  of  this  solution  into  the  body,  in  certain 
pathologic  conditions,  is  apparently  due  to  the  fact  that  the 
saline  solution  not  only  dilutes  the  poisons  in  the  Wood  by  in¬ 
creasing  the  volume  of  blood  plasma,  but  makes  this  increase 
under  normal  physical  conditions  whereby  the  globulins  and 
mucin  are  kept  in  solution,  and  not  under  abnormal  physical 
conditions  such  as  obtain  with  the  injection  of  water  alone.  In 
health,  the  amount  of  sodium  chlorid  in  blood  plasma  is  remark¬ 
ably  uniform  (six  parts  to  the  thousand).  So  closely  is  the  rule 
observed  that  with  food  containing  an  excess  of  sodium  chlorid, 
the  latter  is  quickly  eliminated  by  the  urine,  and  with  food  poor 
in  ehlorids,  the  volume  of  blood  first  decreases,,  but  increases 
after  taking  chlorid  from  the  tissues.  The  secretion  of  ehlorids 
by  the  urine  is  correspondingly  diminished. 

The  next  four  specimens  (Figs.  1,  2,  3  and  4)  were 
made  with  milk,  neutral  gastric  solution  and  varying 
proportions  of  free  HC1  (0.1,  0.2,  0.3  and  0.4  per  cent.). 
The  curds  formed  were  analogous  in  appearance  to  the 
acid  curds,  but  somewhat  gelatinous  in  consistency.  Shaw 
states  that  the  acid  curd  is  chemically  different  from  that 
produced  by  rennet.  The  specimens  shown  in  Figures 
5,  G,  7  and  8  were  made  with  milk,  sodium  citrate  and 
gastric  solution  with  varying  amounts  of  free  HC1  (01, 
0.2,  0.3  and  0.4  per  cent.).  The  curds  were  gelatinous 
and  superior  in  physical  appearance  to  those  formed  by 
acids  and  gastric  solution.  The  specimen  shown  m  Fig¬ 
ure  o  is  barely  curdled;  that  in  Figure  6  is  strongly 
curdled;  the  one  shown  in  Figure  7  is  less  curdled; 
the  one  in  Figure  8  is  still  less  curdled  and  is  .  about 
equal  to  that  in  Figure  5  in  appearance.  Each  is  dis¬ 
tinct  and  characteristic,  both  in  the  amount  and  kind  ot 
curd  produced.  The  next  four  specimens  (Figs.  9,  10, 
11  and  12)  were  prepared  with  milk,  sodium  chlorid 
and  gastric  solution,  with  varying  amounts,  of  free  HC1 
0.1,  0.2,  0.3  and  0.4  per  cent.)  ;  and  each  is  remarkable 
in  its  similarity  of  appearance  to  the  corresponding 
one  made  with  milk,  sodium  citrate  and  gastric  solu¬ 
tion. 

In  fact,  the  similarity  is  so  striking  that,  apart  from 
the  chemical  evidence  submitted,  one  can  hardly  resist 
the  conclusions  that  the  physical  action  of  sodium  chlorid 
as  a  modifier  of  milk  is  exactly  the  same  as  that  of 
sodium  citrate;  and  that  sodium  citrate  acts  as  a  phys¬ 
ical  modifier,  not  as  such,  but  as  sodium  chlorid,  by  being 
decomposed  by  the  hydrochloric  acid  of  the  gastric  juice. 
Whether  or  not  the  free  citric  acid  formed  has  any  ther¬ 
apeutic  influence  is  a  therapeutic  question.  The  per¬ 
centage  of  free  HC1  in  healthy  nurslings  ranges 
from  about  0.1  to  0.2  per  cent.  In  adults  the  percent¬ 
age  is  usually  calculated  to  be  about  0.2  to  0.3  per  cent., 
“but  these  figures  are  not  based  on  pure  gastric  juice, 
as  Pawlow  and  his  pupils  have  shown  that  the  gastric 
juice  of  the  dog  contains  5  to  6  parts  to  the  thousand, 
and  that  of  the  cat  an  average  of  5.2  to  the  thousand, 
of  HC1  (Riasantzen).*  According  to  Verhaegen’s  re¬ 
searches,  “there  is  no  doubt  that  pure  human  gastric 
juice  from  perfectly  healthy  persons  has  a  higher  acidity 
than  2  or  3  parts  to  the  thousand.”1  These  experiments 
indicate  that  the  addition  of  sodium  chlorid  to  milk  has, 
apparently,  some  physical  influence  on  the  proteids  of 
cow’s  milk  whereby  they  are  more  rapidly  permeated  by 


the  peptic  ferments  and  digested,  and  the  presence  of  so¬ 
dium  chlorid  may  stimulate  also  the  gastric  glands  and 
the  outpouring  of  gastric  juice. 

It  is  well  known  that  the  extractive  substances  of 
meat  (which  contain  sodium  chlorid),  are  the  most  pow¬ 
erful  of  chemical  irritants  in  producing  gastric  juice,4 
and  that  rennin  may  be  entirely  absent  in  gastric 
atrophy  and  in  certain  chronic  catarrhs. 

Since,  as  Shaw  points  out,  sodium  citrate  as  a  modi¬ 
fier  of  milk,  is  of  value  only  when  there  is  proteid-indi- 
gestion  and  vomiting  from  gastric  catarrh,  what  is  more 
rational  to  believe,  since  the  sodium  citrate  is  changed 
into  sodium  chlorid  by  the  hydrochloric  acid  of  the  gas¬ 
tric  juice,  than  that  its  action  is  both  physical  and  chem¬ 
ical. 

In  the  use  of  sodium  chlorid  as  a  milk  modifier  it  is 
essential  that  only  small  quantities  be  employed,  as 
large  quantities  inhibit  the  action  of  rennin  (i.  e.,  larger 
quantities  than  1  per  cent,  of  NaCl),  and  of  pepsin  i.  e., 
larger  quantities  than  0.5  per  cent,  of  NaCl). 

The  remaining  four  specimens  (Figs.  13,  14,  15  and 
16)  were  mixtures  of  milk,  cereal  decoctions,  with  neu¬ 
tral  gastric  solution  and  varying  amounts  of  free  hy¬ 
drochloric  acid  (0.1,  0.2,  0.3  and  0.4  per  cent.).  Mechan¬ 
ically,  the  casein  in  these  mixtures  is  very  much  better 
attenuated  than  with  the  salines ;  being  uniformly  in  fine 
flakes  and  diffused  through  the  liquid.  Doubtless,  so¬ 
dium  citrate  or  sodium  chlorid  can  be  added  to  these 
mixtures,  if  desired,  and  used  in  the  conditions  indicated. 

In  all  the  specimens  made,  the  milk  (25  c.c.),  etc., 
was  digested  on  a  water-bath  at  a  temperature  of  40  C., 
0.4.  c.c.  or  eight  drops  of  the  gastric  solution  being 
added,  and  the  mixture  heated  for  five  minutes.5 

In  conclusion  I  would  express  the  opinion  that 
sodium  citrate,  which  is  a  neutral  salt,  has  no  decom¬ 
posing  action  on  calcium-casein  in  the  cold,  but  that  it 
does  exert  no  important  physical  influence  on  the  casein 
of  milk ;  that,  when  the  citrated  milk  is  brought  in  con¬ 
tact  with  the  gastric  juice,  the  sodium  citrate  is  decom¬ 
posed  into  sodium  chlorid  and  and  that  sodium  chlorid 
has  important  physical,  chemical  and  therapeutic  prop¬ 
erties  in  the  digestion  of  the  proteids  of  cow’s  milk,  more 
important,  probably,  than  has  been  hitherto  believed. 
Whether  the  free  citric  acid  formed  has  any  more  im¬ 
portant  therapeutic  value  than  the  hydrochloric  acid 
of  the  gastric  juice  (stimulated  in  production  by  the 
presence  of  the  sodium  chlorid)  would  seem  to  be  very 
doubtful. 


4.  Verhaegen  :  “La  Cellule',”  lS96*and  1897. 

5.  The  same  lot  of  milk  was  used  for  each  test,  and  the  most 
striking  result  of  the  test  was  the  similarity,  in  appearance,  of 
the  different  specimens  of  the  same  acid  strength,  except  those 
made  with  the  cereal  decoction ;  that  is,  the  curds  became  pro¬ 
gressively  finer  as  were  used,  respectively,  hydrochloric  acid, 
gastric  solution  and  acid,  sodium  citrate,  gastric  solution  and  acid, 
and  sodium  chlorid,  gastric  solution  and  acid.  With  the  cereal 
decoction,  gastric  solution  and  acid,  the  results  were  very  different 
in  that  the  curds  were  uniformly  fine  irrespective  of  the  acidity, 
and  they  were  less  bulky,  showing  the  largest  degree  of  peptoniza¬ 
tion,  a  result  doubtless  brought  about  by  the  extreme  fineness  of 
the  curd,  which  permitted  more  ready  penetration  by  the  ferments 
and  more  rapid  action. 


Field  for  Art  in  Medicine. — Btdiard  of  Paris  calls  attention 
to  the  lack  of  modern,  attractive  pictures  dealing  with  med¬ 
ical  subjects  and  suitable  to  hang  in  a  physician’s  anteroom 
or  elsewhere.  Every  one  is  tired  of  the  classic  Rembrandt’s 
“Lesson  in  Anatomy”  and  the  like.  He  suggests  that  here  is 
a  promising  field  for  aspiring  artists  to  paint  subjects  that 
appeal  especially  to  physicians.  Rich  men  would  buy  the 
originals,  while  the  poorer  medical  men  would  be  content 
with  reproductions. 
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PUBLICITY  AS  A  FACTOR  IN  VENEREAL 
PROPHYLAXIS.* 

PRINCE  A.  MORROW,  A.M.,  M.D. 

NEW  TORK. 

The  association  of  the  idea  of  publicity  with  a  class  of 
diseases  whose  distinctive  peculiarity  is  privacy,  may 
seem  at  first  glance  somewhat  incongruous.  Venereal 
diseases  are  the  diseases  which  above  all  others  are  con¬ 
cealed  from  public  observation;  both  social  sentiment 
and  the  code  of  professional  ethics  have  always  pro¬ 
tected  them  from  exposure.  The  motive  for  concealment 
is  emphasized  by  the  element  of  shame  with  which  they 
are  invested  by  popular  prejudice,  from  the  erroneous 
idea  that  they  have  their  exclusive  origin  in  licentious  in¬ 
dulgence.  In  the  popular  conception  they  are  essentially 
les  maladies  revelatnces,  affording  proof  positive  or  pre¬ 
sumptive  of  immoral  relations. 

Bearing  these  distinctive  traits  of  shame,  secrecy  and 
immorality  it  is  perhaps  not  surprising  that  the  conven¬ 
tional  attitude  toward  this  class  of  diseases  is  the  very 
antithesis  of  all  that  is  implied  by  publicity.  The  pub¬ 
lic  mind  is  so  imbued  with  the  idea  of  the  essential  pri¬ 
vacy  of  venereal  disease  that  any  suggestion  of  sanitary 
control  is  resented  as  an  invasion  of  the  private  rights 
of  individuals. 

While  it  may  be  true  that  an  individual  has  the  right 
to  use  his  own  body  as  he  pleases,  even  in  the  contraction 
of  disease,  yet  to  speak  of  any  infectious  disease  as  pri¬ 
vate  is  a  contradiction  in  terms,  since  every  bearer  of 
contagion  is  a  possible  source  of  danger  to  others.  If 
venereal  disease  were  private  in  the  sense  of  being  always 
limited  to  the  individual  who  contracts  it  by  voluntary 
exposure,  the  case  would  be  different;  unfortunately 
venereal  infection  from  its  capacity  of  expansion,  its 
morbid  irradiation  through  family  and  social  life,  its 
transmission  in  full  virulence  to  the  offspring  and  its 
consequent  injury  to  the  productivity  and  vitality  of  the 
race,  becomes  transformed  into  a  social  danger  of  the 
greatest  magnitude  and  against  which  society  has  the 
right  to  protect  itself  by  means  of  every  order. 

VALUE  OF  PUBLICITY. 

We  may  first  inquire  into  the  value  of  publicity  in 
general,  and  its  special  adaptation  to  the  prophylaxis  of 
the  class  of  diseases  under  consideration. 

Publicity  has  come  to  be  accepted  as  a  sort  of  panacea 
for  all  social  ills.  Recent  developments  have  demon¬ 
strated  its  remarkable  value  in  the  correction  of  certain 
public,  political  and  commercial  evils,  especially  those 
which  are  based  on  mystery  and  secrecy.  The  essential 
condition  of  the  existence  of  these  evils  is  the  ignorance 
of  the  public.  It  has  been  found  that  the  best  remedial 
measure  is  to  turn  on  the  light  of  publicity,  and  the  re¬ 
sult  shows  that  there  is  more  corrective  force  in  this  en¬ 
lightenment  than  in  any  laws  which  can  be  enacted. 

From  an  examination  of  these  abuses  it  appears  that 
whatever  may  be  the  motives  which  prompt  to  conceal¬ 
ment,  the  methods  by  which  they  are  rendered  possible 
are  practically  the  same  and  their  result  is  to  hoodwink 
the  public.  One  or  two  specific  illustrations  may  be 
cited:  The  methods  by  which  certain  great  commercial 
trusts,  the  oil  and  beef  trusts  for  example,  have  been  en¬ 
abled  to  crush  competition  and  to  reap  enormous  profits, 
have  been  through  a  system  of  secret  rates,  of  blind 
billings,  of  rebates  through  unlawful  combinations  with 

*  Read  In  the  Section  on  Hygiene  and  Sanitary  Science  of  the 
American  Medical  Association,  at  the  Fifty-seventh  Annual  Session, 
June,  1906. 


the  railways  and  concealed  from  the  public  by  a  deceptive 
system  of  bookkeeping  and  a  fraudulent  balance  sheet. 

The  evils  brought  to  light  by  the  insurance  investigat¬ 
ing  committee  were  made  possible  by  the  methods  of 
false  entries,  by  charging  to  the  general  expense  account 
or  to  some  supposititious  fund  (as  “the  yellow-dog 
fund”),  moneys  of  the  policy  holders  which  had  been  ex¬ 
pended  for  bribery,  corruption  or  campaign  purposes. 
That  these  methods  were  clearly  wrong  and  entirely  in¬ 
defensible  is  evident  from  the  fact  that  simply  exposing 
them,  was  quite  sufficient  to  secure  their  prompt  and  un¬ 
sparing  condemnation  by  the  public,  and  has  covered 
with  disgrace  those  responsible  for  these  evils.  . 

It  is  to  be  noted  that  the  men  who  profited  by  these 
secret  methods  sought  to  justify  them  on  the  grounds 
that  they  were  conventional  and  sanctioned  by  business 
usage.  But  exposed  to  the  light  of  day  and  measured 
by  the  strict  standard  of  business  probity,  they  were 
found  to  partake  of  the  nature  of  dishonesty  or  crime. 

The  same  formula  of  mystery  and  secrecy  is  practiced 
by  the  “patent-medicine”  and  proprietary  medicine 
trusts.  The  public  is  duped  by  the  false  branding  of 
goods  and  by  false  claims  fortified  by  false  certificates 
of  their  value.  Enlightenment  of  the  public  as  to  the 
actual  composition  of  these  nostrums  would  at  once  de¬ 
preciate  their  commercial  value,  and  that  is  why  the 
manufacturers  so  vigorously  fight  for  secrecy. 

MAGNITUDE  OF  THE  VENEREAL  EVIL. 

We  come  now  to  the  consideration  of  an  evil  which  is 
patriarchal  in  comparison  with  these  modern  evils  of 
mushroom  growth.  Venereal  infection  furnishes  the 
most  conspicuous  example  in  social  history  of  an  evil 
which  flourishes  in  disguise  and  darkness  and  which  owes 
its  chief  potentiality  for  mischief  to  the  very  obscurity  to 
which  it  has  been  relegated  by  traditional  prejudice. 

The  venereal  evil  vastly  overshadows  these  modern  evils 
in  magnitude  and  significance  as  a  social  danger.  The 
commercial  evil  affects  only  a  limited  class,  the  venereal 
peril  affects  the  interests  of  the  race;  the  one  involves 
chiefly  monetary  interests,  the  other  involves  the  health 
and  lives  of  human  creatures ;  the  former  threatens  busi¬ 
ness  probity  and  fair  dealing,  the  latter  is  a  menace  to 
the  physical  and  moral  welfare  of  society. 

Venereal  infection  stands  as  the  prototype  of  evils 
made  possible  by  ignorance  of  the  public  and  wre  can  not 
fail  to  be  impressed  with  the  perfect  parallelism  in 
methods  employed  for  its  concealment  with  those  re¬ 
sponsible  for  commercial  evils.  While  the  object  or  end 
in  view  is  different,  the  methods  are  similar  and  the  re¬ 
sult  identical,  so  far  as  the  public  is  concerned. 

METHODS  OF  ENTERING  THESE  CASES  IN  HOSPITALS. 

Our  system  of  medical  book-keeping,  as  exhibited  in 
hospital  records,  health  reports  and  vital  statistics,  is  not 
free  from  misleading  entries.  A  convenient  and  some¬ 
what  clastic  medical  nomenclature  lends  itself  to  this 
policy  of  concealment.  A  vast  number  of  morbid  condi¬ 
tions  which  should  be  charged  to  venereal  infection  are 
entered  under  some  non-compromising  name  which  does 
not  indicate  its  real  nature.  Disease  directly  caused  by 
gonorrhea  and  in  which  the  gonococcus  may  be  identi¬ 
fied  as  the  pathogenetic  agent,  are  entered  in  our  hospital 
records  as  purulent  ophthalmia,  arthritis,  endocarditis, 
endometritis,  salpingitis,  peritonitis,  etc.  Diseases  in 
which  syphilis  is  the  essential  etiologic  factor  are  en¬ 
tered  as  tabes,  paresis,  paralysis,  aneurism,  etc.  These 
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diseases  plainly  bear  the  image  and  superscription  of 
syphilis,  but  we  do  not  render  to  Cesar  the  things  that 

are  Cesar’s.  .  .  , 

The  enormous  debt  created  by  venereal  infection  ana 
which  humanity  must  pay  in  suffering  disease  and 
death,  is  charged  to  the  expense  account  of  general  dis¬ 
ease.  The  balance  sheet  of  venereal  morbidity  and  mor¬ 
tality  presented  to  the  public  in  the  annual  reports  of  our 
hospitals,  in  the  reports  of  the  boards  of  health  and  the 
bureau  of  vital  statistics,  the  only  documents  accessible 
to  the  people,  does  not  correspond  with  what  physicians 
know  to-be  the  true  pathologic  balance  sheet  of  vene¬ 
real  infection.  .  .  , 

The  report  of  the  Committee  of  Seven  m  New  iork 
disclosed  the  fact  that  it  is  not  possible  to  gain  from 
our  hospital  records  or  other  sources  any  accurate  statis¬ 
tics  of  the  extent  of  venereal  infection  in  that  city.  This 
report  states:  “We  find  records  of  cases,  many  thou¬ 
sands  altogether,  in  which  the  sequel®  of  gonorrhea  and 
the  systemic  manifestations  of  syphilis  are  received  and 
treated  in  hospitals  but  are  entered  under  names  which 
are  not  recognized  by  the  laity  as  indicating  a  venereal 

origin.” 

Thus  for  example :  “In  one  of  the  eye  hospitals  there 
were  136  cases  entered  as  ‘purulent  ophthalmia,’  in  all  of 
which  the  gonococcus  had  been  identified  by  bacteriologic 
examination  as  the  pathogenetic  factor.*  In  the  same 
hospital  there  were  38  cases  of  interstitial  keratitis,  in¬ 
dubitably  of  syphilitic  origin,  but  not  so  indicated  on  the 
records,”  etc. 

It  would  be  easy  to  multiply  specific  examples  illus¬ 
trating  this  practice,  but  the  fact  is  well  known  that  the 
policy  of  the  governing  boards  of  our  hospitals  is  to  ex¬ 
clude  all  mention  of  venereal  disease  from  their  reports. 

The  object  is  not  so  much  to  protect  the  individual 
from  the  odium  attaching  to  a  shameful  disease  as  to 
protect  the  hospital  from  the  reproach  of  treating  such 
cases.  In  the  out-patient  department,  for  example,  the 
diagnosis  of  venereal  disease  is  plainly  entered  as  gonor¬ 
rhea  or  svphilis,  but  if  the  patient  is  admitted  to  the 
hospital  the  same  disease  must  be  entered  under  some 
respectable  alias  which  does  not  betray  its  venereal  ori¬ 
gin. 

In  private  practice  the  concealment  of  every  source  of 
venereal  contagion  takes  on  the  character  of  a  peremptory 
obligation  imposed  by  the  precepts  of  the  professional 
code.  In  the  presence  of  any  other  infectious  disease, 
the  cardinal  consideration  is  to  prevent  the  infection  of 
others,  but  in  the  presence  of  venereal  disease,  the  higher 
duty  of  protecting  others  from  infection  falls  below  the 
duty  of  protecting  the  individual  from  exposure. 

It  is  well  known  that  the  health  boards,  the  official 
representatives  of  the  state,  which  are  charged  with  the 
control  of  all  contagious  diseases  dangerous  to  the  public 
health,  ignore  the  existence,  even,  of  this  class  of  infec- 

tions.  ...  . 

This  exposure  of  methods  by  which  it  is  rendered  im¬ 
possible  to  obtain  accurate  statistics  of  venereal  morbid¬ 
ity  and  mortality  which  might  serve  for  the  education 
of  public  opinion  is  not  intended  as  a  criticism,  still  less 
as  a  censure  of  the  motives  which  underlie  the  practice. 
These  motives  from  the  professional  point  of  view  are 
not  only  defensible,  but  commendable  and  claimed  to  be 
in  the  interests  of  the  social  order.  But,  irrespective  of 
motive,  this  policy  of  concealing  a  grave  peril  to  the 
public  health  is  opposed  to  the  first  principles  of  sanitary 
wisdom.  Concealment  has  ever  been  the  most  powerful 
ally  of  infectious  disease. 


It  would  be  just  as  insensate  to  endeavor  to  prevent 
gambling  w'hen  the  officers  of  the  law  carefully  concealed 
every  case  coming  under  observation  and  the  courts  ig¬ 
nored  its  existence  in  the  community. 

DANGER  OF  CONCEALMENT. 

It  may  be  affirmed  that  there  is  no  factor  of  danger  to 
the  public  health  which  is  so  utterly  ignored,  no  peril 
to  society  which  is  so  systematically  covered  up  and  con¬ 
cealed  as  venereal  infection.  Clearly,  publicity,  applied 
to  venereal  diseases,  would  mark  a  revolution  in  social 
sentiment,  an  innovation  on  traditional  custom  and  an 
entire  change  in  the  spirit  and  practice  of  the  medical 
profession. 

Under  these  circumstances,  is  publicity  desirable?  It 
may  be  positively  affirmed  'that  publicity  is  not  only  de¬ 
sirable  but  absolutely  indispensable  to  the  successful 
working  of  any  scheme  for  the  prophylaxis  of  venereal 
diseases. 

It  is  not  necessary  to  violate  the  time-honored  prin¬ 
ciples  of  the  professional  code  in  enlightening  the  public, 
— the  medical  secret  is  confined  to  the  individual — it 
does  mot  extend  to  the  collectivity. 

The  aggregate  of  venereal  diseases  and  its  danger  to 
the  individual  and  to  society  may  be  exposed  without  re¬ 
ferring  to  particular  cases.  Notwithstanding  the  defec¬ 
tive  system  of  recording  cases  physicians  can  read  be¬ 
tween  the  lines  and  form  an  approximate  estimate  of  the 
extent  of  venereal  infection.  This  pathologic  balance 
sheet  should  be  translated  into  intelligible  terms  and 
spread  before  the  public  so  that  the  educational  power  of 
the  truth  may  have  full  force  and  effect. 

INDIFFERENCE  OF  TILE  PUBLIC  AND  NECESSITY 
FOR  PUBLICITY. 

It  may  be  claimed  that  the  public  is  indifferent,  even 
averse,  to  this  enlightenment.  Less  than  ten  years  ago  the 
public  was  indifferent  to  the  dangers  of  tuberculosis,  but 
it  was  only  necessary  to  correct  the  ignorance,  the  cause 
of  this  indifference,  and  public  apathy  was  at  once  trans¬ 
formed  into  a  lively,  active  interest.  The  public  was  in¬ 
different  to  the  insurance  and  other  commercial  evils  re¬ 
ferred  to  until  the  advent  of  that  pioneer  in  the  reform 
of  modern  abuses  who  bears  the  inglorious  title  of  the 
muck-raker. 

Now  the  role  of  muck-raker  is  considered  neither  dig¬ 
nified  nor  desirable,  the  work  of  delving  in  the  filth  of 
tinman’  weakness  and  depravity  is  unsavory,  even  repul¬ 
sive  ;  it  can  be  undertaken  only  from  a  sense  of  duty, 
but  the  muck  is  there  and  needs  to  be  raked.  It  is  not 
confined  to  the  terrain  of  prostitution  where  it  origin¬ 
ates — it  spreads  beyond  the  purlieus  of  vice  and  invades 
the  habitations  of  virtue — even  the  sanctuary  of  mar¬ 
riage  affords  no  safeguard  against  its  soilure.  It  col¬ 
lects  about  the  very  sources  of  human  existence,  it  pol¬ 
lutes  the  fountains  of  life ;  it  befouls  the  sacred  function 
of  maternity ;  its  defilement  clings  to  the  innocent  infant 
ushered  into  the  world.  It  is  especially  needful  that  the 
muck  of  venereal  infection  should  be  cleared  away  from 
marriage,  the  breeding  place  of  humanity,  so  that  the 
springs  of  heredity  may  be  kept  pure  and  children  no 
longer  be  deprived  of  their  rightful  heritage  of  vitality, 

health  and  vigor.  , 

The  public  should  know  that  the  introduction  of  ven¬ 
ereal  infection  into  marriage  constitutes  its  chief  social 
danger  and  at  the  same  time  makes  up  the  saddest 
chapter  in  the  martyrdom  of  women. 

If  the  medical  profession  should  share  with  the  people 
the  knowledge  it  possesses  of  the  frequency  of  such  in- 


1246 


SYMPOSIUM  ON  VENEREAL  DISEASES. 


Jour.  A.  M.  A. 
Oct.  20,  1906. 


fections  and  their  terrible  consequence  to  the  health 
and  lives  of  innocent  women  and  children,  of  the  havoc 
wrought  in  the  home  and  family,  an  awakened  public 
sentiment  and  an  aroused  public  conscience  would  no 
longer  tolerate  such  social  infamies.  So  long  as  this 
foul  ulcer  in  the  flank  of  society  is  covered  up  and  con¬ 
cealed,  it  will  continue  to  fester  and  to  send  its  infection 
through  every  part  of  the  social  body.  It  must  be  ex¬ 
posed  and  laid  bare  in  order  to  be  cured.  The  medical 
profession  should  be  deterred  by  no  false  sentiment  or 
fastidious  nicety  from  engaging  in  this  work  of  exposure. 
The  end  not  only  justifies,  but  dignifies  the  means. 

IS  PUBLICITY  PRACTICAL. 

We  may  now  inquire  whether  publicity  is  practicable. 
What  are  the  most  available  ways  and  means  of  en¬ 
lightening  the  public? 

At  first  glance  the  indications  do  not  appear  reassur¬ 
ing.  There  is  a  complicity  of  silence  on  the  part  of  all 
the  educational  agencies  of  human  society  in  relation  to 
everything  pertaining  to  venereal  infection.  The  ordin¬ 
ary  channels  of  communication  with  the  public — the 
newspaper  press,  popular  literature  and  other  means  of 
general  enlightenment — are  closed  to  this  knowledge. 
'I  he  mention  even  of  these  diseases  is  interdicted  by  the 
best  forms  of  good  society. 

Social  sentiment  holds  that  it  is  a  greater  violation  of 
the  proprieties  of  life  publicly  to  mention  venereal  dis¬ 
ease  than  privately  to  contract  it.  But  a  sentimental  ob¬ 
jection  based  on  conventional  prejudice  affords  no  valid 
reason  for  silence  on  the  part  of  the  medical  profession. 
Sentiment  has  no  place  in  the  counsels  of  preventive 
medicine — when  sentiment  is  opposed  to  sanitation  it 
must  be  disregarded.  Now  as  to  ways  and  means :  It 
is  evident  that  we  can  not  create  educational  agencies,  we 
must  utilize  those  already  existing. 

First  of  all,  we  must  recognize  that  the  public  can 
not  be  reached  to  any  effective  extent  so  long  as  we  dis¬ 
cuss  these  questions,  so  vital  to  the  interests  of  society, 
behind  closed  doors ;  they  must  be  brought  into  the  open, 
coram  publico.  John  Stuart  Mill  declared  that:  “the 
diseases  of  society  can  no  more  be  checked  or  healed  than 
those  of  the  body  without  publicly  speaking  of  them.” 
Not  only  must  we  speak  openly,  but  we  must  call  things 
by  their  right  names;  we  must  speak  plainly  but  sanely, 
clearly  but  cleanly,  scientifically  but  simply.  There  is 
no  need  of  sensationalism,  the  plain  unvarnished  truth 
is  sufficiently  sensational,  without  embellishment  or  ex¬ 
aggeration.  This  plain  speaking  should  be  devoid  of  any 
quality  of  offensiveness,  it  should  be  tempered  by  tact, 
discretion  and  a  sense  of  the  fitness  of  things. 

SPECIFIC  METHODS  OF  PUBLICITY. 

Time  will  permit  onty  the  briefest  reference  to  specific 
methods  of  publicity.  Since  the  newspaper  press,  the 
most  powerful  of  all  agencies  of  publicity,  is  not  avail- 
aide,  at  least  for  the  present,  we  must  have  recourse  to 
other  agencies  of  popular  enlightenment — pamphlets, 
tracts,  conferences,  lectures,  etc.  Meetings  organized  by 
medical  societies  for  the  free  discussion  of  these  subjects 
and  to  which  the  public  is  invited  constitute  a  most  val¬ 
uable  means  of  propagandism. 

Another  valuable  agenc}^  in  this  educational  campaign 
would  be  the  establishment  of  a  journal  of  popular  med¬ 
icine,  devoted  to  the  study  and  prevention  of  all  com¬ 
municable  diseases,  especially  those  spread  in  the  ordin¬ 
ary  relations  of  social  life.  A  knowledge  of  the  source, 
the  means  of  dissemination,  the  modes  of  contagion  and 
the  measures  to  be  taken  to  prevent  the  spread  of  these 


diseases,  should  be  given  in -simple  language,  intelligible 
to  laymen.  In  such  a  publication  the  study  and  preven¬ 
tion  of  venereal  infection  would  enter  naturally  as  one 
of  the  most  important  of  the  group  of  communicable  dis¬ 
eases.  Such  a  journal  has  already  been  projected  and 
under  auspices  which,  it  is  hoped,  will  insure  success. 

The  brief  experience  of  the  American  Society  of  Sani¬ 
tary  and  Moral  Prophylaxis  in  this  educational  work  has 
shown  that  thousands  of  serious-minded  members  of  the 
laity  are  already  thoroughly  aroused  to  the  importance  of 
this  work.  The  opportunity  seems  to  be  propitious  for 
inaugurating  a  general  campaign  of  education ;  the  pub¬ 
lic  mind  is  receptive  and  ready  to  assimilate  this  knowl¬ 
edge.  We  should  take  advantage  of  the  current  of  social 
reform  which  is  now  sweeping  the  country  and  which 
sets  so  strongly  in  the  direction  of ‘publicity  in  all  mat¬ 
ters  affecting  the  interests  of  the  public. 
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Ignorance  is  the  condition  which  alone  makes  slavery 
and  oppression  possible. 

This  applies  to  the  tyranny  of  disease  quite  as  much 
as  to  the  unjust  dominion  of  man  over  man.  Nothing 
should  stand  in  the  way  of  emancipating  mankind  from 
the  tyranny  of  disease  and  especially  of  those  diseases 
that  are  most  destructive  and  wide-reaching  in  their 
effects. 

Physicians  alone  know  the  truth  as  to  the  widespread 
ravages  of  venereal  diseases  and  on  them  rests  primarily 
the  duty  of  disseminating  that  truth  so  effectually  that 
the  way  of  escape  from  their  dire  effects  may  be  made 
plain;  and  adequate  safeguards  for  the  protection  of  the 
innocent  may  be  created. 

WHERE  AND  HOW  SHOULD  THIS  TRUTH  BE  ]\AdE 

KNOWN  ? 

So  self-evident  are  the  three  leading  propositions  that 
head  this  paper  that  they  need  no  discussion.  The  con¬ 
sensus  of  medical'  opinion  the  world  over  declares  that 
the  time  is  at  hand  for  adopting  such  measures  as  will 
be  most  effective  in  arresting  the  hideous  ravages  of 
syphilis  and  gonorrhea.  In  order  to  accomplish  this 
we  must  go  to  the  root  of  the  matter  and,  throwing  aside 
all  false  barriers  of  prudishness,  mock  modesty  and  mis¬ 
guided  sentiment,  build  up  rational  and  enduring  de¬ 
fenses  such  as  a  right  and  sufficient  knowledge  of  the 
nature  of  these  diseases  and  the  modes  of  their  propaga¬ 
tion  alone  affords.  It  is  most  assuredly  imperative,  if 
this  knowledge  is  to  be  placed  where  it  will  do  the  most 
good,  that  it  be  given  to  those  who  are  in  the  greatest 
danger  from  such  diseases,  and  in  time  to  serve  as  a 
preventive. 

The  members  of  the  medical  profession  throughout 
the  civilized  world  have  at  length  awakened  to  a  sense 
of  their  duty  as  guardians  of  the  physical  welfare  of 
mankind  in  its  broader  sense,  not  only  in  respect  to  the 
cure  of  disease,  but  also  as  to  the  prevention  of  it. 

*  Read  in  the  Section  on  Hygiene  and  Sanitary  Science  of  the 
American  Medical  Association,  at  the  Fifty-seventh  Annual  Session, 
June,  1906. 
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The  futility  of  attempts  to  check  the  ravages  of  many 
diseases  by  confining  effort  solely  to  the  individual  vic¬ 
tim  of  them,  the  physician  has  discovered  and  made  so 
apparent  to  all  that  society  claims  and  exercises  the 
rioht  to  regulate  the  conduct  of  its  members  in  so  far 
as"  public  sanitation  and  private  sanitation  may  require 
it.  This  principle  is  now  so  well  established  that  the 
pathway  for  its  application,  in  any  direction,  needs  but 
to  be  made  plain  and  society  will  follow  it,  no  matter 
what  the  obstacles.  Long-established  custom,  prejudice, 
sentiment,  all  will  go  down  before  the  more  fundamental 
right  of  self-protection  from  real  and  grave  danger. 

In  initiating  a  propaganda,  therefore,  against  the 
ravages  of  venereal  diseases  the  medical  profession  is 
but  discharging  its  proper  duty  and  showing  itself 
worthy  of  its  high  mission.  That  mission  in  this  in¬ 
stance  is  to  disclose  the  pathways  of  invasion  of  these 
formidable  enemies  of  man  and  to  make  plain  the 
ravages  they  commit,  leaving  it  to  the  parent,  the 
teacher,  the  pastor  and  the  legislator  to  devise  the 
proper  means  for  protection  and  defense. 

But  in  order  to  carry  on  the  campaign  effectually 
there  must  be  no  dissension  in  the  ranks  of  those  who 
enlist  to  fight  its  battles.  All  should  be  agreed  as  to  the 
fundamental  truths  which  they  are  seeking  to  establish, 
otherwise  the  warfare  will  be  a  half-hearted  one. 

Since  it  has  fallen  to  the  medical  profession  to  take 
the  initiative  in  enlightening  the  public  regarding  the 
dangers  that  surround  and  threaten  them  from  the 
prevalence  of  these,  diseases,  the  information  furnished 
should  be  as  accurate  as  possible.  All  statements  from 
medical  sources  made  with  a  view  of  stimulating  the 
public  to  action  should  receive  critical  supervision  and 
go  forth  stamped  with  recognized  authority. 

MISCONCEPTIONS  AND  FALLACIES. 

At  the  very  foundation  of  this  proposed  structure  lie 
certain  quicksands  which  must  be  removed  before  we 
can  build  securely. 

These  consist  of  certain  misconceptions  or  fallacies 
which  have  a  strong  hold  on  a  large  number  of  minds, 
both  medical  and  lay,  and  which  until  they  are  removed 
will  exercise  a  retarding  if  not  a  reactionary  influence 
on  the  best  endeavors  put  forth  to  create  enduring  bar¬ 
riers  against  these  evils. 

The  first  of  these  fallacies  is  the  medical  or  physio¬ 
logic  one  that  continence  in  sexual  life  is  in  any  way 
injurious  to  him  or  her  who  practices  it. 

The  second  is  the  social  one  that  permits  one  stand¬ 
ard  of  recognition  for  the  man  and  another  for  the 
woman  who  has  fallen  from  virtue. 

And  the  third  is  a  fallacy  of  method,  built  on  a  mis¬ 
conception  of  the  factors  entering  into  the  problem,  and 
consists  in  a  prevalent  belief  that  a  breach  of  moral  law 
with  its  evil  effects  both  moral  and  physical  can  be  re¬ 
paired  by  any  system  of  legal  restraint  or  license  di¬ 
rected  to  the  physical  effects  alone,  especially  since  such 
legal  control  must  of  necessity  be  both  partial  and  in¬ 
complete. 

It  is  scarcely  to  be  expected  that  much  will  be  ac¬ 
complished  for  this  new  movement  by  any  whose  minds 
are  clouded  by  one  or  other  of  these  misconceptions. 

Such  beliefs  are  not  consistent  with  high  ideals  of 
manhood  and  womanhood;  and  only  those  imbued  with 
such  ideals  can  be  relied  on  voluntarily  to  sacrifice  per¬ 
sonal  comfort  and  convenience  and  to  initiate  a  contest 
against  the  most  formidable  forces  for  evil  that  man  has 
yet  encountered. 


METHODS  OF  DISSEMINATING  KNOWLEDGE. 

It  must  be  a  most  gratifying  and  hopeful  sign  to 
those  who  hold  clear  the  honorable  traditions  of  the  med¬ 
ical  profession  and  expect  for  it  a  larger  measure  of  use¬ 
fulness  to  humanity  in  the  future  to  see  its  leading 
members  everywhere  giving  voice,  influence  and  per¬ 
sonal  effort  to  check  the  remote  causes  of  disease,  being 
prompt  to  enter  into  association  and  to  adopt  the  most 
effective  measures  to  attain  this  purpose. 

The  more  thorough  the  organization  the  sooner  will 
we  reap  beneficial  results,  and  the  present  machinery  of 
the  American  Medical  Association  affords  an  excellent 
vehicle  for  prompt  and  efficient  action  in  getting  the 
needed  knowledge  to  the  public,  of  all  ranks  and  condi¬ 
tions  of  life,  in  the  most  effective  ways.  First,  as  has 
been  proposed,  there  should  be  a  standing  committee 
of  the  American  Medical  Association  as  a  central 
nucleus  charged  with  the  duty  of  collecting  statistics, 
gathering  and  disseminating  campaign  literature,  keep¬ 
ing  in  affiliation  and  co-operation  with  foreign  organiza¬ 
tions  of  similar  purport,  suggesting  and  aiding  in  se¬ 
curing  needed  legislation. 

Each  state  medical  society  should  have  its  standing 
committee  charged  with  corresponding  duties,  and  so  on 
to  the  county  societies. 

Through  these  county  organizations,  or  the  councilor 
district  organizations  representing  them,  the  medical 
profession  the  country  over  with  great  force  and  effec¬ 
tiveness  can  bring  the  gathered  information  directly  to 
the  knowledge  of  the  people  through  the  medium  of 
public  meetings  judiciously  arranged. 

It  will  soon  be  discovered  by  the  committees  chosen 
to  do  this  work  what  persons  are  the  best  fitted  to  pre¬ 
sent  tactfully  and  effectively  to  the  lay  mind  the  truths 
that  we  need  to  impart.  And  the  leaders  in  philan¬ 
thropic  movements  in  each  community  can  be  entrusted 
with  the  duty  of  devising  the  plans  for  disseminating 
this  knowledge  best  suited  to  their  local  conditions. 

Thus  a  host  of  capable  workers  will  soon  arise  in 
each  state,  and  in  every  councilor  district  of  the  state, 
who  can  be  called  on  to  lend  their  aid  as  circumstances 
require  their  services. 

There  are  many  suitable  channels  already  at  hand  for 
the  distribution  to  the  public  of  the  facts  they  need  to 
know  concerning  these  diseases. 

It  is  the  proper  function  of  our  state  and  municipal 
boards  of  health  and  local  health  officers  to  disseminate 
such  information,  and  while  there  has  been  a  hesitancy 
on  the  part  of  these  officials  to  initiate  a  campaign  of 
instruction  on  a  subject  which  respectable  people  have 
hitherto  dared  mention  only  with  bated  breath,  with  the 
sanction  and  backing  of  the  medical  profession  these 
officers  can  be  counted  on  to  assume  the  duty. 

By  this  means  circulars  of  information  and  instruc¬ 
tion  can  be  distributed  and  state  laws  and  municipal 
ordinances,  designed  to  limit  the  spread  of  such  diseases 
and  to  check  their  evil  effects,  can  be  kept  constantly  be¬ 
fore  the  public  mind  so  as  to  insure  their  enforcement. 
The  medical  inspection  of  schools  and  of  school  children, 
with  the  precaution  it  creates  against  the  spread  of  con¬ 
tagion  of  these  and  other  diseases  and  the  enlighten¬ 
ment  it  gives  to  parents  and  teachers  as  to  the  nature  of 
these  diseases  among  others,  is  another  most  effective 
channel  of  instruction. 

The  city  physician  and  sanitary  inspector,  when  well 
chosen,  are  in  a  position  to  aid  greatly  in  the  work  by 
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bringing  such  sources  of  contagion  to  the  knowledge  of 
those  whose  duty  it  is  to  enforce  the  law  and  ordinances 
designed  to  suppress  them. 

Members  of  boards  of  education,  superintendents, 
principals  and  teachers  of  schools,  both  public  and  pri¬ 
vate,  should  all  be  well  informed  as  to  the  nature  of 
these  diseases  and  the  dangers  which  attend  them  and 
their  interest  and  co-operation  secured  in  efforts  to 
check  their  ravages. 

Effective  work  can  be  done  through  church  organiza¬ 
tions,  young  peoples’  Christian  endeavor  societies  and 
mothers’  meetings. 

_  The  young  men’s  and  young  women’s  Christian  asso¬ 
ciations  are  admirable  channels  for  the  spread  of  such 
knowledge,  and  the  possibilities  which  the  Salvation 
Army  has  for  reaching  these  sources  of  evil  directly  and 
effectively  must  not  be  overlooked. 

In  manufacturing,  commercial  and  industrial  cities 
where  large  numbers  of  men  and  women  are  employed, 
both  young  and  middle-aged,  the  interest  of  employers 
can  usually  be  enlisted  to  afford  an  opportunity  for  such 
instruction  to  be  given  when  it  is  not  possible  for  these 
people  to  be  reached  through  other  channels. 

In  all  of  this  work  the  physician  who  knows  the  facts 
and  can  speak  from  experience  must  take  the  lead,  and 
it  is  in  work  such  as  this  that  the  woman  physician,  of 
the  right  sort,  will  find  a  sphere  of  activity  and  great 
service  peculiarly  her  own,  for  separate  instruction 
to  the  sexes,  both  young  and  old,  will  need  to  be 
given  plainly,  but  tactfully,  and  by  those  who  have 
seen  at  close  range  the  dangers  they  portray  and 
whose  word  carries  conviction  because  spoken  with 
authority.  Broad,  disinterested  benevolence,  such  as 
rightly  represents  and  adds  dignity  to  a  liberal  pro¬ 
fession,  should  characterize  the  persons  chosen  for  this 
work.  It  is  not  for  the  self-seeker  nor  the  unsympa¬ 
thetic,  but  for  those  who  know  what  it  means  to  labor 
for  the  unperishable  riches,  and  of  these  workers  the 
medical  profession  has  an  abundant  share. 

In  the  brief  sketch  here  given  I  have  but  presented 
in  outline  the  plan  of  campaign  already  adopted  in  the 
state  of  Michigan.  The  State  Medical  Society  of  that 
state  created,  a  year  ago,  a  standing  committee  charged 
with  the  duty  of  bringing  to  the  knowledge  of  the  public 
the  facts  that  need  to  be  generally  known,  and  referring 
to  the  origin,  spread  and  dangers  of  venereal  diseases. 
This  committee  was  authorized  to  enlarge  its  number  to 
twenty,  many  of  whom  are  chosen  from  the  laity.  One 
most  successful  meeting  has  already  been  held  in  De¬ 
troit,  at  which  it  was  fully  demonstrated  that  the  most 
influential  citizens  are  quick  to  respond  and  follow  the 
lead  of  the  physicians  in  this  work.  From  this  com¬ 
mittee  of  twenty,  subcommittees  on  publication,  educa¬ 
tion  and  legal  enactment  have  been  organized  and  are 
at  work.  On  these  committees  are  physicians,  lawyers, 
ministers  of  several  denominations,  business  men  and 
women  devoted  to  philanthropic  and  charitable  under¬ 
takings.  There  is  no  question  but  that  which  we  have 
demonstrated,  through  the  work  of  this  organization  in 
Michigan,  serves  but  to  indicate  the  general  temper 
throughout  America  on  this  most  important  matter,  and 
it  needs  no  prophet  to  foresee  how  fruitful  of  good 
results  such  a  systematic  and  thorough  plan  of  en¬ 
lightenment  against  this  grave  evil  will  soon  be  able  to 
accomplish. 


In  discussing  the  duty  of  the  state  in  relation  to  both 
syphilis  and  gonorrhea,  we  must  recognize  that,  under 
the  present  status  of  public  opinion,  the  state  can  accom¬ 
plish  very  little,  either  by  the  enactment  of  new  laws  or 
by  giving  additional  authority  to  boards  of  health ;  that 
before  we  seek  aid  from  the  state  there  must  be  created 
a  public  sentiment  which  will  sustain  action  by  author¬ 
ity,  but  there  must  also  be  a  strong  demand  for  state  in¬ 
terference. 

This  can  only  be  brought  about  by  an  educational 
movement,  which  shall  begin  in  the  home  and  continue 
in  the  high  and  preparatory  schools  and  college. 

The  parents  should  explain  how  the  race  is  perpet¬ 
uated,  the  sacredness  and  responsibility  of  the  relations 
of  parents  and  children,  the  great  moral  and  physical 
dangers  that  attend  on  the  abuse  of  those  functions,  and 
that  continence  is  not  incompatible  with  health.  The 
teacher  or  physician  should  enlarge  on  these  lines  and 
point  out  the  diseases  that  result  from  impure  inter¬ 
course  ;  that  all  clandestine  embraces  are  dangerous,  as 
the  individual,  male  or  female,  who  enters  into  such  re¬ 
lations,  be  it  clandestine  or  otherwise,  will  sooner  or 
later  become  infected ;  and  either  of  the  diseases  thus 
acquired  are  of  the  most  serious  character,  of  long  dura¬ 
tion,  often  followed  by  the  most  disastrous  results,  end¬ 
ing  in  death  or  chronic  invalidism,  and  many  times  by 
deformity.  It  is  quite  possible  that  the  profession 
should  first  be  educated  along  the  line  of  duty.  Physi¬ 
cians  are  familiar  with  the  loathsome  and  disastrous 
nature  of  venereal  disease;  of  the  danger  of  its  com¬ 
munication  to  innocent  persons;  in  fact,  of  the  great 
menace  it  is  to  our  civilization.  Yet  in  the  past  we  fear 
that  it  has  been  regarded  too  lightly  by  some;  others 
have  turned  away  such  cases  with  disgust.  In  both 
cases,  the  great  duty  of  attempting  to  stay  its  destruc¬ 
tion  and  progress  has  not  been  recognized  or  at  least 
acted  on. 

In  countries  across  the  sea  statistics  have  been  gath¬ 
ered,  showing  the  prevalence,  how  provided  for,  and  the 
means  used  to  prevent  its  spread.  In  a  certain  way, 
these  are  of  value  to  us,  yet  the  difference  of  our  form 
of  government  and  social  conditions  is  such  as  seriously 
to  impair  their  usefulness  when  we  attempt  to  draw  de¬ 
ductions  or  to  formulate  regulations  for  their  control. 

The  information  necessary  to  carry  on  successfully  the 
work  of  prevention  should  be  the  first  work  of  any  or¬ 
ganization  that  has  in  view  the  control  of  these  dis¬ 
eases. 

Without  going  into  details  it  will  be  recalled  that  in  a 
joint  meeting  of  this  section  and  that  on  cutaneous  med¬ 
icine,  in  1904,  a  committee  reported  on  this  subject, 
recommending  the  sending  to  every  physician  a  request 
for  certain  statistical  information,  which  it  was  hoped 
might  be  useful  in  the  further  consideration  of  this  sub¬ 
ject. 

These  communications  received  the  approval  of  the 
state  and  provincial  boards  of  health,  and  they  are  here 
inserted : 


*  Read  in  the  Section  on  Hygiene  and  Sanitary  Science  of  the 
American  Medical  Association,  at  the  Fifty-seventh  Annual  Session, 
June,  1906. 
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VERMONT  STATE  BOARD  OF  HEALTH. 

OFFICE  OF  THE  SECRETARY',  BRATTLEBORO. 

f00dhnmeiteLJ  handed  It  will  introduce  the  subject  of  prevention, 

s  a 

VKumated  thit  80  per  cent,  of  all  deaths  from  pelvic  diseases 
in  women  are *  due *  to rr|°“orrhea.  Twenty^cent^of  all  ^  ^ 

?ent  if  all  involuntary  chi  dless  marriages  are  caused  by  gonorrhea 
Ce  t'h*  female ° organs  of  generation,  of  which  45  per  cent,  are 

5**5  mfrltll  infection  by  men.  In  this  country  it  Is  impos- 

sible 1  to  'quote  statistics,  as  they  never  have  been  gathered.  The 
8  of  fifteen  estimated  that  there  were  annually  200,000 

™  in  New  York  City  alone.  In  Prussia,  where  they  have  more 
Suable  data  it  has  been  stated  that  typhoid  fever  represents  a 
Veadv  loss  of  8,000,000  marks,  while  the  increased  expenses  and 
Iwrpnsed  income  caused  by  venereal  diseases  amount  to  9 0,00 0,0 (10 
mnrwV  annual!  v  an  amount  which  exceeds  that  caused  by  tuber- 
£  s  But  the  financial  loss  is  of  minor  Importance  compared 
with  the  enormous  social  changes  and  consequent  social  misery. 

tn  view  of  these  startling  facts,  which  indicate  the  increasing 

»  r  our  neoole  will  you  not,  my  dear  doctor,  aid  your  state 

danger  ,  ,.R  in  '  gainin"  reliable  statistics  relative  to  these 

diseases/  by^/VuirSng6  to  the  secretary  each  year  the  following 

the  year  190. .  Hale. . . . 
Female  Married. .  . .  Single.  . . .  Number  having  children. . . . 

N7absers  S^lM^Mile....  Female....  Married  Single 
..?!  Number  having  children....  Number  without  children.... 

CIRCULAR  OF  INFORMATION  ADOPTED  BY  THE  CONFER¬ 
ENCE  OF  STATE  AND  PROVINCIAL  BOARDS  OF 
HEALTH  OF  NORTH  AMERICA. 

Issued  hy  the  State  Board  of  Health  of  Vermont. 

We  hand  you  this  leaflet  believing  that  you  would  not  willingly 
communicate  your  disease  to  some  Innocent  person.  ..  . 

Manv  fail  to  comprehend  the  exceedingly  disastrous  results  that 
often  follow  these  diseases.  Many  cases  of  blindness,  complete 
disabilitv  and  not  infrequently  death  results  from  them.  Gonor¬ 
rhea  is  one  of  the  most  frequent  causes  of  diseases  pecuiiar  to 
women.  So  serious  a  menace  have  these  diseases  become  to  the 
public  health  that  the  medical  profession  and  sanitarians  in  all 
countries  have  become  alarmed ;  and  are  advocating  measures  for 

thSvphiflsen(or  pox)  is  especially  a  disease  from  which  innocent 
persons  may  suffer,  as  it  usually  produces  sores  In  the  mouth  or 
on  the  lips,  hence  may  be  conveyed  by  kissing,  drinking  from  the 
same  cup.  or  using  anything  which  has  been  put  to  the  lips  or  Into 
the  mouth  of  one  affected  by  the  disease.  v 

These  diseases  are  often  communicated  when  the  patient  thinks 
he  has  recovered.  Hence  marriages  contracted  at  this  time  of  the 
disease  result  in  much  unhappiness  and  often  In  the  death  of  the 
wife.  To  protect  yourself  and  others,  we  earnestly  advise  the 
following. 


IN  THE  INTEREST  OF  PREVENTION  OF  YOUR  DISEASE. 

What  to  do  and  what  not  to  do,  to  get  well  and  to  prevent  giving 
your  disease  to  any  other  person.  . 

Follow  strictly  the  advice  of  your  doctor,  use  no  other  treatment. 

gSSST  'yo^b.  “ai0wl.f  »ap°  hS  water^wbenever 

^noTtav,  CSSbEfknd  avoid  all  seyiml  eaoltamebt  until 
your  physician  says  you  are  completely  cured.  Be  especially  care 
ful  not  to  rub  your  eyes  with  your  fingers. 

Do  not  allow  any  person  to  use  any  cup,  glass,  spoon,  fork  or 
anything  that  you  have  put  In  your  mouth.  . 

Do  not  kiss  anyone  or  wipe  the  face  of  a  child  with  a  handker 
chief  you  have  used.  Always  use  a  separate  towel.  Burn  an 
cloths  or  cotton  soiled  by  discharges. 

It  was  then  considered  desirable  to  send  the  circular 
of  information  to  the  principals  of  preparatory  schools 
and  to  the  presidents  of  all  colleges,  with  a  request  that 
they  call  the  attention  of  their  medical  officer  to  the  sub¬ 
ject,  to  the  end  that  it  should  be  presented  to  the  stu¬ 
dents  in  their  respective  institutions.  The  committee 
not  having  funds  to  defray  the  expenses  of  printing  and 
postage,  applied  to  the  trustees  of  this  Association,  ask¬ 
ing  that  the  printing  office  of  the  Association  aid  them, 
but  were  refused  this  assistance.  So  far  as  we  are  in¬ 
formed,  these  circulars  have  only  been  sent  out  in  Ohio, 
Florida,  Minnesota  and  Vermont. 

If  all  cases  were  reported  to  boards  of  health  as  other 
communicable  diseases  are  (without  names),  so  that  we 
could  arrive  at  a  fairly  accurate  estimate  of  the  whole 
number  of  cases  occurring,  the  number  of  each,  the  man¬ 
ner  acquired— whether  innocently  or  otherwise— and 
the  effects  on  procreation,  we  should  have  a  foundation 
on  which  to  base  recommendations  for  prevention.  A 


more  accurate  recognition  and  division  of  the  manner 
of  communication,  whether  from  the  ordinary  courtesan, 
clandestine  embrace,  or  from  entirely  innocent  sources, 
is  also  of  importance. 

THE  WAR  AGAINST  THE  VENEREAL  DIS¬ 
EASES  IN  FRANCE.* 

THEODORE  TUFFIER,  M.D. 

Professor  Agr6g£  of  the  Faculty  of  Medicine  of  Paris ;  Surgeon  to 
the  Hospital  Beanjou, 

PARIS,  FRANCE. 

The  question  of  venereal  prophylaxis  is  the  order  of 
the  day  in  our  country;  from  all  sides  medical  men, 
statesmen  and  even  literary  men  are  combining  their 
efforts  to  contend  against  this  scourge.  New  measures 
are  being  studied  and  our  Societe  de  Prophylaxie,  com¬ 
posed  of  internalists,  surgeons,  obstetricians,  the  mo»t 
eminent  members  of  the  school  of  law  and  the  principal 
police  officials,  meets  once  a  month  to  consider  impor¬ 
tant  matters  relative  to  the  subject.  This  society  has 
been  productive  of  definite  results. 

The  system  in  use  in  France  is  composed  of  two 
separate  branches— absolutely  different— that  is,  the 
police  and  the  medical  service.  Government  surveil¬ 
lance  is  exercised  in  reference  to  houses  of  prostitution 
as  well  as  to  the  so-called  free  prostitutes  who  are  regis¬ 
tered  at  police  headquarters.  The  inmates  of  all  houses 
are  examined  once  a  week,  the  others  are  obliged  o  re¬ 
port  to  the  examiner  once  in  two  weeks.  A  card  is 
given  them  which  shows  the  absence  of  every  venereal 
symptom  at  this  visit,  and  is  in  effect  an  authorization 
to  continue  their  calling.  There  is  also  clandestine  pros¬ 
titution,  the  object  of  special  consideration  by  the 
police,  which  constitutes,  strange  to  say,  a  third  ot  all 
diseased  women.  When  arrested,  these  .women  are  kept 
in  a  special  hospital — Saint  Lazar— until  cured. 

This  system  which  has  been  in  existence  for  numerous 
vears  is  now  violently  attacked.  It  is  said  that  an  ex¬ 
amination  made  so  infrequently  is  necessarily  illusory 
as  regards  any  benefit.  It  is  claimed  that  prosLtutio 
should  be  free.  The  dictum  has  gone  forth:  .  A  free 
woman  on  a  free  sidewalk.”  The  abolitionists  m  France 
are  represented  chiefly  by  an  extraparliamentary  con¬ 
stituency.  Everybody  believes  that  the  system  should  be 
modified,  and  various  modifications  are  being  studied. 


ACTIVE  FORCES  IN  THIS  WORK. 

Among  the  most  active  forces  in  the  study  of  this  pro- 
phvlaxis  and  the  practical  methods  best  adapted  for  its 
realization  must  be  mentioned  the  collaboration  of  Pro¬ 
fessor  Fournier,  the  world-renowned  spkilographer 
and  Mr  Brieux,  a  dramatic  writer  of  great  talent.  _  i  he} 
have  already  done  much  for  the  cause,  one  by  his  au¬ 
thoritative  writings  and  the  other  by  his  theatrical  rep¬ 
resentations,  of  which  “Les  Avaries  has  achmved  a 
universal  recognition.  Their  program  is  this,  I o  tell 
everybody  regarding  the  existence  and  the  danger  of 
syphilis  and  to  increase  the  facilities  for  treatment.  ie 
education  of  the  people  regarding  venereal  matters  is 
effected  by  an  active  propaganda.  A  series  of  confer¬ 
ences  is  established  wherever  men  are  grouped  together. 
In  the  army  and  navy  this  is  done  officially  by  the  mec  - 
cal  officers."  In  great  industrial  centers,  which  are.  the 
hot-beds  of  syphilitic  propagation,  instruction  is  given 

*  Translated  bv  Denslow  Lewis,  M.D.,  Chicago.  f 

•Read  in  the' Section  on  Hygiene  and  Sanlt^y  Annual  Session 
American  Medical  Association,  at  the  Fifty-seventh  Annual  Session, 

June,  1906. 
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and  thousands  of  pamphlets  are  distributed.  For  exam¬ 
ple,  “The  League  Against  Syphilis/’  “The  Social  Dan¬ 
ger  of  Syphilis/’  “For  Our  Sons  When  Eighteen  Years 
Old/’  etc.,  are  short  articles  of  some  thirty  pages,  capa¬ 
ble  of  being  read  and  understood  by  all  who  are  ignorant 
of  medical  terms.  More  than  20,000  copies  of  these 
pamphlets  have  been  distributed. 

A  propaganda  of  this  kind  is  the  only  means  of 
reaching  the  man  in  France,  because  here  no  ordinance, 
no  law  can  affect  one  who  is  tainted  (avarie).  The  sol¬ 
diers  and  sailors  alone  are  subject  to  military  regula¬ 
tions  and  can  be  placed  in  a  position  where  they  can  do 
no  harm  until  they  are  free  from  disease.  Unfortun- 
ately,  the  fear  of  this  enforced  sequestration  causes 
much  dissimulation  by  all  kinds  of  methods  and  favors 
a  continuance  of  infection  for  a  protracted  period  before 
the  men  are  finally  interned. 

It  is  the  woman  alone  and  chiefly  that  reglementa- 
tion  can  affect,  but  reglementation  in  her  case  must, 
above  all  things,  be  humane  and  legal.  If  it  is  impossi¬ 
ble  to  arrest  a  woman  known  to  be  syphilitic,  unless  she 
solicits,  it  is  in  our  power  to  limit  the  deplorable  effects 
of  her  calling  by  decreeing  that  no  woman  shall  pub- 
licl}r  solicit  patronage  unless  she  can  show  a  certificate 
of  health  signed  by  some  physician.  Unquestionably 
there  is  wide  latitude  in  this  statement,  “some  physi¬ 
cian,  but  the  responsibility  attested  by  a  signature 
under  these  conditions  is  such  that  we  do  not  believe 
it  is  ever  given  without  a  full  knowledge  of  the  facts. 

The  propaganda  against  syphilis,  the  partial  regie- 
mentation,  these  are  the  first  two  elements  of  the  new 
program.  The  third  consists  in  the  increased  facilities 
for  treatment,  and  in  this  connection  there  has  been 
considerable  discussion  as  to  the  advisability  of  in¬ 
creased  venereal  therapeutics  in  special  hospitals  or  in 
a  special  service  in  all  general  hospitals.  The  first  fact 
of  importance,  on  which  all  are  agreed,  is  the  recogni¬ 
tion  of  the  necessity  of  more  frequent  examinations. 
Fournier  and  Brieux  have  insisted  on  an  examination 
night  and  morning  every  day,  including  holidays.  Prac¬ 
tical  experiments  at  Saint  Lazar  and  the  Hopital  du 
Midi  have  shown  good  results.  The  evening  examina¬ 
tion,  which  is  for  the  benefit  of  those  employed  during 
the  day,  that  is,  the  great  majority,  results  often  in  the 
discovery  of  an  increased  number  of  diseased  women 
who  are  at  once  removed  from  the  possibility  of  pursu¬ 
ing  their  calling,  and  thus  diminish  the  chance  of  con¬ 
tamination.  A  second  fact,  very  generally  acknowledged, 
is  that  all  physicians  who  make  these  examinations 
must  be  venereal  specialists.  Such  practitioners  alone 
bring  to  each  examination  a  personal  interest  which 
ensures  an  adequate,  competent  and  necessary  under¬ 
standing  of  each  individual  case. 

EXA.MINING  STATIONS. 

As  regards  the  location  of  examining  stations,  most 
medical  men  believe  that  in  connection  with  all  special 
and  general  hospitals  there  should  be  a  dispensary — a 
special  service— devoted  exclusively  to  the  venereal  dis¬ 
eases. 

Such  is  the  new  plan,  proposed,  discussed,  elaborated 
and  still  the  subject  of  study,  which  represents  in  France 
the  result  of  our  efforts  against  venereal  infection.  It 
is  only  a  project,  but  by  its  simplicity  and  its  logic  it 
seems  destined  to  rally  to  its  support  all  of  our  voters 
and  to  secure  the  approbation  of  our  government.  “The 
rigid  of  the  question  is  one  of  social  protection  and  in¬ 
terest.” 


WHAT  SHALL  WE  TEACH  THE  PUBLIC  RE¬ 
GARDING  VENEREAL  DISEASES?* 

ALBERT  E.  CARRIER,  M.D. 

DETROIT. 

It  seems  to  me  that  the  answer  to  this  question  should 
be  that  required  of  a  witness  in  a  court  of  law,  viz.,  to 
tell  the  truth,  to  tell  the  whole  truth  and  nothing  but  the 
truth.  b 

It  has  been  our  custom  in  the  past  to  tell  a  part  of  the 
truth  only  in  regard  to  venereal  infections,  to  apologize 
for  not  telling  the  whole  truth,  and  to  cover  what  we  did 
tell  with  a  coloring  that  has  robbed  these  affections  of 
their  appalling  nature.  An  ounce  of  prevention  is  worth 
a  pound  of  cure,  and  our  profession  is  evidencing  this 
in  its  efforts  for  better  sanitary  methods,  better  hygiene, 
the  isolation  of  contagious  diseases,  and  in  educating  the 
masses  how  to  avoid  contraction  of  these  affections. 

The  object  sought  by  these  efforts  is  the  reduction  of 
the  death  rate.  The  enormous  sums  of  money  spent  to 
reduce  the  death  rate,  one  in  a  million,  is  considered  well 
expended,  while  the  labor  involved  and  the  sacrifice  of 
health  and  even  life  are  regarded  as  necessities.  Were 
sanitary  and  hygienic  methods  directed  solely  to  the  pre¬ 
vention  of  morbidity,  venereal  disease  would  stand 
first  in  demanding  attention,  but  to-day  there  are  thou¬ 
sands  of  centers  of  infection  against  which  the  public 
has  no  protection;  no  measures  have  been  instituted 
whereby  the  masses  might  be  instructed  in  ways  to 
avoid  the  contagion  of  venereal  diseases,  nor  that 'these 
affections  may  be  contracted  innocently;  more  than  this, 
these  centers  are  ambulatory,  traveling  from  place  to 
place.  In  outlining  any  plan  of  instruction,  conditions 
must  be  appreciated  in  order  that  our  efforts  may  be 
along  lines  of  least  resistance. 

dhe  public  is  made  up  of  individuals  of  both  sexes, 
of  all  ages,  of  all  nationalities,  of  all  religions  or  none,  of 
the  educated  and  the  ignorant,  of  the  affluent  and  the 
poverty  stricken,  of  the  virtuous  and  the  vicious.  Dif¬ 
ferent  peoples  have  different  viewpoints  of  chastity,  of 
purity  and  morals  in  general,  and  our  methods  of  teach¬ 
ing  the  truth  will  require  modifications  to  meet  these 
different  conditions.  Illicit  intercourse  is  wrong;  prob¬ 
ably  999  in  1,000  know  that. 

_  While  the  province  of  the  physician  lies  in  the  preven¬ 
tion  and  cure  of  disease,  there  are  times  when  he  must 
enter  the  domain  of  morals  also,  and  nowhere  will  he 
find  better  opportunity  for  teaching  morality  than  in 
giving  advice  regarding  the  sexual  apparatus,  for  here 
he  can  teach  purity  from  the  standpoint  of  health,  while 
the  spiritual  adviser  has  less  influence,  because  he 
teaches  that  the  infringements  of  virtue  are  punished  in 
a  hereafter,  an  indefinite  time  and  in  an  existence  that 
is  partly  speculative. 

There  is  a  woful  ignorance  among  the  laity  regard- 
ing  the  purposes  of  the  sexual  apparatus  which  needs 
dispelling.  We  must  teach  that  these  organs  are  not 
simply  for  the  elimination  of  waste  products,  nor  for  the 
simple  gratification  of  an  animal  passion. 

We  will  need  spend  little  time  in  attempts  to  prove 
illicit  intercourse  wrong,  for  that  is  pretty  generally  ac¬ 
cepted,  and  there  are  other  fields  for  us  to  cultivate' that 
are  more  promising  of  results. 

The  hygiene  of  the  generative  organs  has  had  little 
attention  until  about  the  age  of  puberty;  up  to  this 
periodUt  has  been  considered  a  shameful  act  to  call  at- 

•  Read  In  the  Section  on  Hygiene  and  Sanitary  Science  of  the 
American  Medical  Association,  at  the  Fifty-seventh  Annual  Session 
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tention  to  these  organs,  and  the  fear  has  been  expressed 
that  there  would  be  danger  in  so  doing,  a  danger  that  I 
can  not  appreciate.  Let  us  attempt  to  make  respectable 
the  generative  organs.  I  can  not  see  why  a  child  should 
not  be  taught  the  care  of  the  sexual  apparatus,  as  well 
as  the  care  of  the  eyes,  ears,  nose  or  any  other  organ. 
Granted  that  this  instruction  is  proper,  who  is  to  give  it 
and  how  early  in  life  is  it  to  be  given?  the  latter  part 
of  this  question  can  not  be  answered  in  months  01  yeais, 
for  we  all  know  that  different  individuals  of  the  same  age 
are  in  reality  of  different  ages  when  it  comes  to  the 
knowledge  of  the  sexual  apparatus,  depending  m  part  on 
the  natural  aptitude  of  the  individual  and  in  part  on  the 
environment,  but  just  as  soon  as  these  organs  are  ob¬ 
jects  of  curiosity  to  the  child  instruction  should  be  begun. 

The  first  part  of  the  question  is  easily  answered,  for 
the  supposition  is  that  parents  are  anxious  for  the  wel¬ 
fare  of  their  offspring  and  naturally  should  be  the  in¬ 
structors  of  their  children  in  their  care  of  the  sexual 
apparatus,  and  it  remains  for  us  to  impress  on  the 
parents  the  necessity  of  their  giving  the  instruction.  I 
well  know  the  objection  that  will  be  offered  to  this  state¬ 
ment,  but  I  can  assure  the  objector  that  if  this  instruc¬ 
tion  is  not  given  in  this  manner  improper  information 
will  be  given  by  improper  instructors.  Many  cases  of 
venereal  infection  occur  before  the  age  of  puberty  is 
reached;  some  of  these  might  have  been  avoided  had 
the  danger  of  venereal  infection  been  known. 

We  must  teach  that  continence  is  compatible  with 
health.  Among  his  associates  the  boy  assumes  to  prove 
his  manliness  by  his  ability  to  use  tobacco  or  liquor. 
Sexual  intercourse  is  a  frequent  topic  of  conversation, 
and  the  boy  that  boasts  of  a  dose  is  considered  a  man 
indeed.  Sometimes  physicians  have  advised  the  sexual 
act  as  a  cure  for  certain  conditions  by  recommending 
marriage.  Such  advice  is  debasement  of  the  sexual 
function  and  prostitution  of  the  sacrament  of  marriage. 
Patients  reasoning  on  such  erroneous  advice  come  to  the 
conclusion  that  the  sexual  act  is  the  cure  and  select  a 
paramour  instead  of  a  wife. 

While  much  will  be  accomplished  by  early  instruction, 
it  will  not  be  general  and  we  have  to  face  a  grown-up 
public  that  does  not  know  to  what  extent  venereal  dis¬ 
eases  prevail  and  we  face  the  necessity  for  statistical 
data  to  prove  our  assertions.  Figures  are  convincing 
arguments,  but  medical  figures  are  often  unreliable  e\en 
when  used  for  diseases  that  are  not  shamefully  con¬ 
tracted,  while  applied  to  the  diseases  we  are  considering, 
having  no  reports  made  to  health  boards,  nor  having 
hospital  accommodations  for  those  suffering  from  these 
affection,  reliable  data  is  difficult  to  obtain. 

Venereal  statistics  should  not  only  give  numerical  fre¬ 
quency,  but  should  also  give  attending  sequel®,  empha¬ 
sizing  the  sequelae.  Statistics  that  are  well  within  the 
truth,  instead  of  being  overdrawn,  that  are  beyond  con¬ 
tradiction,  would  furnish  us  with  a  text-book  for  our  use 
from  Maine  to  California.  Have  such  data  authenti¬ 
cated  by  the  American  Medical  Association.  The  public 
does  not  realize  that  syphilis  and  gonorrhea  are  danger¬ 
ous  diseases,  nor  that  a  lengthened  treatment  is  neces¬ 
sary  for  their  cure ;  neither  does  it  realize  that  danger 
exists  of  these  diseases  being  contracted  innocently. 
Years  ago  when  gonorrhea  was  considered  simply  a 
local  affection,  the  discharge  disappearing,  the  disease 
was  pronounced  cured,  and,  as  this  occurred  at  times 
very  quickly  under  treatment,  the  affection  was. consid¬ 
ered  trivial  b}r  the  profession,  a  belief  that  the  laity  soon 
adopted.  Since  the  discovery  of  the  gonococcus  and  the 


difficulty  of  its  destruction  our  views  have  changed,  but 
the  laity  still  hold  to  the  belief  that  a  clap  is  no  worse 
than  a  hard  cold.  That  a  gonorrhea  ever  causes  con¬ 
stitutional  troubles,  or  that  it  can  ever  be  contracted  by 
the  use  of  napkins,  etc.,  seems  to  the  public  absurd.  It 
is  entirely  ignorant  of  the  sequelae  that  follows  gonorrhea 
so  often,  and  the  death  rate  resulting  after  operations 
rendered  necessary  by  these  sequelae  is  attributed  to  un¬ 
necessary  surgery.  It  will  require  persistent  effort  to 
overcome  this  belief  of  the  people,  supported,  as  it  is,  by 
some  members  of  our  profession  who  regard  a  gonorrhea 
on  the  level  of  a  five-dollar  bill. 

Regarding  syphilis,  the  prevailing  impression  that, 
with  the  disappearance  of  the  initial  lesion,  the  disease 
has  lost  its  contagiousness,  must  be  combated.  The  laity 
know  that  the  disease  pursues  a  long  course,  but  think 
that  the  only  contagious  lesion  is  the  chancre,  and  the 
only  danger  lies  in  sexual  intercourse.  The  innocent 
contraction  of  venereal  affections,  especially  syphilis, 
tests  the  credulity  of  the  average  layman,  and  when  the 
statement  is  made  that  body  contact  is  not  even  neces¬ 
sary  to  catch  the  disease  their  credulity  is  not  sufficient 
for  belief. 

We  must  prove  these  diseases  chronic,  lasting  for  a 
period  of  years,  and  during  all  this  period  any  skin 
lesion  or  mucous  membrane  lesion  or  the  blood  of  a 
syphilitic  is  just  as  competent  to  cause  syphilis  as  the 
virus  from  the  chancre.  Warnings  must  be  given  against 
the  careless  use  of  places  of  public  convenience,  of  pub¬ 
lic  drinking  cups,  towels,  combs,  etc.,  and  the  act  of 
kissing.  I  think  it  would  be  well  to  teach  that  all  soies 
are  dangerous,  warning  against  contact  with  them  for 
fear  they  might  be  syphilitic.  . 

Another  fact  that  we  must  emphasize  is  that  it  takes 
a  long  period  of  persistent  treatment  to  cure  these  af¬ 
fections,  if  gonorrhea  is  ever  cured,  and  the  dangerous 
sequel®  that  are  liable  to  follow  cases  not  properly 
treated  must  also  be  emphasized.  The  quacks  make  the 
work  harder  for  us  by  their  advertisements  of  their  abil¬ 
ity  to  cure  these  affections  quickly  and  effectively.  I  he 
majority  of  the  laity  know  no  difference  between  the  ad¬ 
vertising  charlatan  and  the  honorable  physician,  and  the 
statement  of  one  has  as  much  weight  as  the  statement  ot 
the  other.  It  will  be  hard  work  for  us  to  convince  the 
people  that  the  quacks  are  lying. 

The  danger  of  inheritance  of  syphilis  is  another  fact 
that  must  be  emphasized.  The  public  has  little  idea  of 
the  enormous  number  of  deaths  resulting  from  syphilis. 
A  bare  statement  of  the  fact  is  too  appalling  for  their 
belief  and  we  are  accused  of  trying  the  fright  method 
for  our  purpose. 

If  it  were  possible  to  clothe  syphilis  and  gonorrhea 
with  a  semi-respectability,  so  that  these  pathologic  con¬ 
ditions  could  be  discussed  by  the  laity  as  diseases  dan¬ 
gerous  to  life  and  health  in  the  same  manner  that  tuber¬ 
culosis  is  discussed,  much  would  be  gained.  Syphilis 
and  gonorrhea  are  so  often  contracted  innocently  that 
the  cloak,  “venereal,”  should  be  removed  from  them. 
If  we  can  accomplish  this,  the  death  rate  and  morbidity 
that  result  from  venereal  diseases  will  be  realized  by  the 
community  and  measures  will  be  taken  to  control  these 

affections.  . 

Another  matter  that  the  public  needs  to  learn  is  the 
necessity  that  exists  for  hospital  accommodations  for 
those  that  suffer  from  venereal  diseases,  who  not  only 
have  not  the  proper  facilities  for  successful  treatment, 
but  who  become  agents  for  the  spread  of  these  diseases 
innocently.  Those  of  us  that  have  dispensary  experi- 
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ences  know  of  the  difficulties  that  attend  the  treatment 
of  these  affections  when  the  patient  can  not  be  con¬ 
trolled.  No  general  hospital  admits  venereal  cases  until 
the  period  of  contagion  has  passed.  Every  hospital  should 
have  accommodations  for  venereal  cases.  Reporting  by 
health  boards  of  venereal  diseases  would  soon  provide 
hospital  accommodation  for  patients  with  gonorrhea  and 
syphilis. 

Prostitution  is  the  most  fruitful  source  of  venereal 
affections.  The  public  knows  this.  What  we  are  re¬ 
quired  to  do  in  this  connection  is  to  demonstrate  that  a 
certain  amount  of  legal  control  in  isolating  the  diseased 
would  be  of  great  value.  Prostitution  will  never  be 
stamped  out.  This  we  must  realize  and  direct  our  at¬ 
tention  to  measures  that  will  minimize  the  dangers  of 
contagion  from  this  source. 

423  Stevens  Building. 


WHAT  SHOULD  WE  TEACH  THE  PUBLIC 
REGARDING  VENEREAL  DISEASE?* 
GEORGE  WHITESIDE,  M.D. 

PORTLAND,  ORE. 

Let  us  briefly  consider,  first,  what  we  do  teach  regard¬ 
ing  venereal  disease ;  second,  what  deduction  the  average 
layman  draws  from  information  received,  and,  third,  in 
what  way  our  teaching  may  prevent  the  spread  of  infec¬ 
tion. 

As  physicians  we  teach  the  public  by  precept  and  by 
example;  we  do  not  give  systematic  lectures  or  demon¬ 
strations  to  lajunen ;  we  give  brief  and  fragmentary  per¬ 
sonal  talks  to  our  own  sons  (generally  not  to  our  daugh¬ 
ters)  ;  to  the  children  of  our  patients  occasionally,  but 
generally  after  the  acquirement  of  disease  and  not  be¬ 
fore  ;  very  occasionally  a  few  lectures  are  given  to  young 
men  as  members  of  a  college  or  school  or  church,  but 
never,  to  my  knowledge,  to  young  women.  Now  and 
then  one  learns  of  a  class  of  men  being  instructed  in 
methods  of  prophylaxis.  That  is  all,  except  such  frag¬ 
mentary  individual  instruction  as  the  physician  gives  to 
his  venereal  patients.  What  can  we  expect  the  public  to 
learn  from  us  in  such  a  variety  of  unconnected  and  un¬ 
systematic  ways? 

I  think  we  may  expect  just  what  we  know  to  be  the 
results.  They  may  be  summarized  as  follows: 

The  average  boy  is  wide  awake,  bright,  of  inquiring 
mind  and  credulous.  The  average  young  man  is  his  in¬ 
structor  and  teaches  him  that  gonorrhea  is  no  worse  than 
a  cold  in  the  head,  that  chancroid  is  due  to  filthy  habits 
and  can  be  entirely  avoided  by  bathing  and  that  syphilis 
is  a  rare  and  loathsome  affection  which  is  absolutely 
incurable. 

We  know  these  to  be  in  brief,  the  opinions  held  by 
thousands  of  intelligent  laymen  and  we  know  them  to  be 
from  first  to  last  untrue. 

The  average  girl  knows  nothing  of  venereal  disease. 
When  she  becomes  a  young  woman  she  either  remains  in 
this  blissful  state  of  ignorance  or,  if  she  becomes  inti¬ 
mate  with  low  companions,  she  is  taught  by  them  to  be¬ 
lieve  that  gonorrhea  is  not  virulent  in  the  female,  that 
its  worst  consequence  is  leucorrhea.  With  regard  to 
chancroid  and  syphilis  she  believes  the  same' misinforma¬ 
tion  given  above. 

We  know  these  versions  of  the  story  to  be  also  untrue 
to  fact.  These  beliefs  are  the  result  of  lack  of  intelli¬ 

*  Head  in  the  Section  on  Hygiene  and  Sanitary  Science  of  the 
American  Medical  Association,  at  the  Fifty-seventh  Annual  Session. 
June,  1906. 


gent  instruction.  On  the  other  hand  of  how  much  bene¬ 
fit  would  it  be  to  humanity  to  know  the  truth  ?  I  believe 
very  little,  indeed.  If  people  were  taught  that  gonor¬ 
rhea  is  sometimes  mild,  transient  and  easily  cured  and  at 
other  times  severe,  protracted  and  difficult  to  cure ;  where 
would  the  advantage  be?  Would  any  given  individual 
hesitate  longer  before  exposing  him  or  herself  to  infec¬ 
tion? 

If  people  believed  syphilis  to  be,  under  careful  treat¬ 
ment,  mild  and  almost  certain  to  be  cured,  would  it  en¬ 
courage  chastity? 

These  diseases  have  been  prevalent  since  the  earliest 
times  of  which  history  tells  us;  men  of  all  races,  of  va¬ 
ried  intelligence,  of  all  religions,  of  all  schools  of  med¬ 
icine  have  thought,  written  and  spoken  on  this  theme. 
Nothing  new  can  be  said  on  the  subject.  Very  likely  in 
Pharaoh’s  time  some  Egyptian  or  Arabic  medical  so¬ 
ciety  held  just  such  a  symposium  on  the  subject  as  we 
to-day.  What  has  come  of  the  effort  of  centuries?  Is 
venereal  disease  less  prevalent  to-day  than  then?  .1 
think  not.  Our  enlightenment  has  not  exterminated  it. 

I  believe  that  effort  to  stamp  out  venereal  disease  by 
giving  instruction  regarding  its  nature,  natural  history, 
sequelae  and  amenability  to  treatment  is  time  wasted. 
So  long  as  men  desire,  women  and  men  reciprocate,  ven¬ 
ereal  disease  will  exist  and  that  will  be  as  long  as  there 
are  men  and  women  in  the  world.  The  love  of  honor  and 
justice,  or  the  fear  of  evil,  will  always  deter  some  but 
not  all  from  venery. 

According  to  the  most  modern  ideas  it  is  now  thought 
bgst  to  try  to  reform  vice  by  attacking  it  in  a  pre- 
vicious  stage.  This  axiomatic  epigram  appears  in  a 
monograph  entitled,  “Alfalfa  in  the  Willamette  Valley,” 
by  W.  W.  Cotton.  In  speaking  of  seed  and  seeding  he 
describes  a  vine  called  dodder  which  is  a  parasite  of  the 
alfalfa  plant.  Mr.  Cotton  says :  “The  proper  way  to 
avoid  dodder  is  not  to  plant  the  seed.”  How  simple  this 
statement  and  yet  how  all  comprehensive!  To  para¬ 
phrase  it  we  may  here  say  that  the  proper  way  to  avoid 
venereal  disease  is  not  to  plant  its  seed.  That  is  the 
modern  method — to  look  forward  and  not  back,  to  train 
the  child  in  order  that  the  next  generation  may  be 
cleaner  and  more  manly  than  the  present  one. 

We  must  rely  on  the  prophylactic  value  of  very  early 
education.  If  the  anatomy  of  the  sexual  organs  and 
their  physiology  and  use  were  taught  by  every  mother  to 
her  young  children  as  soon  as  they  are  old  enough  to 
understand  at  all ;  if  we  did  not  wait  until  puberty  but 
began  at  three  or  four  or  five  years  of  age,  would  it  not 
be  better? 

It  is  the  mystery  that  shrouds  the  subject  that  renders 
it  attractive.  It  is  the  secrecy  of  his  elders  that  piques 
the  curiosity  of  the  child.  A  reasonably  full  explan¬ 
ation  that  satisfies  the  young  mind’s  thirst  for  knowledge 
will  dissipate  the  fog  of  mystery  and  render  the  subject 
no  longer  interesting. 

Later,  about  the  time  of  puberty,  desire  appears  as  a 
tempter.  It  is  the  strongest  and  most  natural  instinct 
of  our  natures,  the  instinct  which  leads  us  to  wish  to  pro¬ 
create,  to  regenerate  the  race.  This  can  never  be  re¬ 
pressed.  Education  will  not  eradicate  sexual  desire. 
Should  it  do  so  the  species  would  eventually  become  ex¬ 
tinct. 

Teaching  and  example  may  sometimes  guide  and  train 
the  mind  to  control  the  desires  of  the  flesh  until  reason 
releases  them  and  allows  sexual  passion  an  outlet.  Such 
teaching  should  inform  the  mind  of  youth  of  the  energy 
which  should  be  potential.  It  should  advise  habits  of 
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cleanliness,  both  mental  and  physical,  and  should  pic¬ 
ture  the  possibilities  of.  venereal  disease.  This  last 
should  not  be  overdone.  The  fear  of  the  contraction  of 
disease  deters  only  the  cowardly  and  these  it  often  drives 
to  the  unnatural  outlet  of  masturbation.  Certainly 
venery  is  preferable  to  the  mental  degradation  of  the 
other  vice. 

Boys  of  15  or  16  may  be  taught  the  symptoms,  nature 
and  results  of  gonorrhea,  chancroid  and  syphilis,  and  the 
importance  of  proper  treatment  and  how  pernicious  ama¬ 
teur  tinkering  is.  This  should  not  be  done  to  frighten 
them,  but  simply  as  information.  It  is  best  done  by  the 
parents  or  by  the  family  physician,  or  in  the  case  of  pub¬ 
lic  schoolboys,  whose  lrome  influence  is  sometimes  not 
of  the  highest  order,  by  some  physician  appointed  to  lec¬ 
ture  to  them  on  the  subject.  This  latter  method  is 
probably  the  least  beneficial. 

In  later  life  among  mature  men,  such  teaching  is  cer¬ 
tainly  less  effective.  To  prevent  venereal  disease  and  to 
lessen  the  number  of  cases  of  it  in  the  community,  lec¬ 
tures  on  prophylaxis  are  undoubtedly  of  value  for  a  time 
until  men  by  habit  become  careless.  Lectures  on  anat¬ 
omy,  physiology  or  symptomatology  do  not  restiain  or 
regulate  the  desire  of  mature  individuals.  Lectures  on 
the  curability  of  not  only  acute  but  chronic  venereal 
disease  and  even  on  the  remote  results  dissipate  the  er¬ 
roneous  ideas  before  mentioned.  Whether  such  knowl¬ 
edge  is  conducive  to  public  happiness  or  not  is  another 

question. 

Does  it  do  good  to  teach  the  frequency  of  epididymi¬ 
tis  or  stricture  or  to  explain  the  causative  relation  of 
gonorrhea  to  ophthalmia  neonatorum  or  pyosalpinx . 
Would  gonorrhea  be  less  frequent  if  it  were  generally 
known  that  a  specific  urethritis  can  not  be  contracted 
from  a  non-infected  woman  during  the  menstrual  period, 
that  intromission  is  not  necessary  for  infection,  that 
varicocele  rarelv  produces  sterility,  and  that  physiologic 
seminal  emissions  are  not  a  sign  of  impotence  ? 

The  education  of  our  girls  is  a  different  matter.  They 
should  understand  their  anatomy  and  physiology,  but 
let  us  spare  the  sympathetic  sensibilities  of  girls  of  the 
better  class.  Why  tell  them  of  venereal  disease  or  loath¬ 
some  perversions  of  sexual  desire?  Girls  who  must  pio- 
tect  themselves,  who  unfortunately  have  no  one  to  look 
out  for  them,  should  be  as  well  informed  as  the  boys  are. 
They  must  be  taught  the  danger  there  is  for  them  in 
drink,  because  it  leads  to  venery,  the  possibility  of  con¬ 
ception  and  the  crime  of  abortion.  They  should  be 
taught  these  things  by  their  mothers  or,  if  that  is  not 
possible,  by  some  high-minded  woman  physician.  _ 

The  parasites  known  as  gonorrhea,  chancroid  and 
syphilis  are  as  destructive  to  the  human  body  as  the 
dodder  vine  is  to  the  alfalfa  plant,  and  our  axiom  is 
that  “the  proper  way  to  avoid  dodder  is  not  to  plant  the 
seed.”  Let  us,  therefore,  prepare  the  soil  of  the  mind 
by  well-chosen  education  begun  very  early  and  continued 
into  adult  life,  because  in  that  way  we  may -best  avoid 
venereal  disease  by  teaching  the  youth  or  maiden  not  to 
plant  the  seed  and  also  by  giving  it  no  encouragement 

to  grow.  . 

Whether  or  not  such  methods  will  better  the  condition 
of  the  world  to-day  is  doubtful,  but  if  we  do  not  try  it 
we  can  not  find  its  sphere  of  usefulness. 


Study  Food.— There  are  many  details  respecting  the  diges¬ 
tion  of  all  classes  of  food  that  must  be  known  before  one  can 
apply  dietetics  in  a  practical  and  successful  manner.— M edical 

Times. 
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GARDING  VENEREAL  DISEASES?* 
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ST.  LOUIS. 

It  is  the  united  sentiment  of  modern  students  of  this 
subject,  that  as  a  measure  of  public  safety  if  for  no  other 
reason,  the  public  should  be  taught  certain  facts  regard¬ 
ing  the  venereal  diseases.  To  me  has  been  delegated  the 
duty  of  assisting  in  the  discussion  of  what  should  prop¬ 
erly  be  brought  within  this  category. 

Such  teaching  should  be  considered  under  two  head¬ 
ings  :  that  by  means  of  printed  communications,  and 
that  by  means  of  lectures.  The  scope  of  the  instruction 
embraced  in  the  printed  matter  necessarily  will  be 
smaller  than  in  a  lecture  or  a  series  of  lectures.  Teach¬ 
ing  in  this  manner  has  lately  been  undertaken  in  Ger¬ 
many  by  the  Society  for  Combating  Venereal  Diseases, 
the  national  organization  of  that  country  for  sanitary 
prophylaxis.  This  society  has  issued  for  general  distri¬ 
bution  two  circulars  on  the  subject,  one  for  women  and 
one  for  men  ;x  written  in  the  simplest  possible  language, 
intelligible  alike  to  the  uneducated  and  to  the  educated. 
In  these  circulars  the  religious  aspects  of  the  question  are 
not  considered,  the  society  deeming  it  advisable  to  leave 
their  consideration  to  other  hands.  The  circulars  have 
been  distributed  free  by  the  hundred  thousand,  in  the 
German  universities,  factories  and  mercantile  establish¬ 
ments  of  the  Empire.  They  have  aroused  the  interest 
and  appreciation  of  the  people  whom  they  have  reached, 
and  must  already  have  done  much  good,  although  so  re¬ 
cently  promulgated. 

Since  1895  Professor  Lassar  has  annually  given  public 
lectures  at  the  University  of  Berlin  on  the  same  subject 
— not  for  the  benefit  of  the  medical  students,  but  for 
those  outside  of  that  department,  more  especially. 

While  it  is  manifestly  not  desirable  nor  feasible  to  go 
into  the  subject  to  a  profound  degree,  the  curriculum  of 
such  teaching  should  embrace  the  fundamental  truths  of 
both  the  physiology  and  pathology  of  these  affections. 
The  simpler  phases  of  genitourinary  physiology  is  a 
proper  basis  on  which  to  lay  the  foundation  of  instruc¬ 
tion  that  is  to  safeguard  the  public  against  the  many 
and  obscure  pitfalls  of  the  so-called  venereal  diseases. 
Both  youths  and  adults  should  know  the  rudiments  of 
sexuality;  of  sexual  immaturity  and  the  consequences  of 
imposing  sexual  activity  on  this  delicate  system  when  it 
is  still  undeveloped ;  of  sexual  maturity  and  its  pregnant 
possibilities,  both  for  good  and  for  evil;  of  the  sexual 
act,  of  impregnation  and  reproduction.  The  future  of 
many  an  innocent  girl  is  blasted  because  of  lack  of 
knowledge  of  even  this  much  of  her  nature  and  being. 
The  rudiments  of  sexual  hygiene  should  be  explained, 
and  numerous  superstitions  that  obscure  the  public  mind 
should  be  exploded ;  one  of  the  most  prominent  of  which 
is  the  belief  that  it  is  injurious  to  the  organs  to  go  with¬ 
out  intercourse  for  any  length  of  time. 

METHODS  OF  DISSEMINATING  KNOWLEDGE. 

A  preliminary  review  of  this  kind  paves  the  way  to  a 
better  and  easier  understanding  of  the  matters  embraced 
in  the  further  teachings. 

The  names  and  nature  of  the  three  diseases  usually 
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termed  venereal  should  be  given,  indicating :  First,  that 
while  gonorrhea,  caused  by  the  microbe  called  the  gon¬ 
ococcus,  is  usually  a  local  disease  affecting  the  urinary 
tract,  in  many  cases  it  is  spread  throughout  the  system, 
and  its  possibilities  for  disaster  are  great  in  either  capac- 
it}';  second,  that  chancroid  is  a  purety  local,  though 
actively-ulcerating  sore,  incapable  of  giving  rise  to  sys¬ 
temic  effects,  whether  mercury  be  taken  “to  keep  it  out 
of  the  blood”  or  not;  thirdly,  that  syphilis,  inaugurated 
by  the  local  sore  called  chancre,  is  always  a  systemic  and 
constitutional  disease,  also,  whether  mercury  be  taken  or 
not  “to  keep  it  out  of  the  blood.” 

The  next  step  in  the  teaching  is  one  of  the  most  im¬ 
portant  in  the  whole  curriculum :  the  modes  of  dissem¬ 
ination  of  these  diseases.  It  should  be  known  that  all 
three  affections  may  be  transferred  either  with  or 
without  venereal  intercourse.  That  gonorrhea  and 
chancroid  are  conveyed  only  by  transferring  some  of  the 
discharge  (pus)  of  those  diseases,  while  syphilis  can  be 
conveyed  not  only  by  transference  of  discharge  from  any 
of  its  manifold  lesions  at  various  parts  of  the  body,  but 
also  by  the  blood  of  the  syphilitic  individual  during  the 
active  stage,  and  that  this  contagious  period  lasts  for 
three  or  four  years. 

'Thus,  the  field  of  contagion  for  syphilis  is  much  larger 
than  for  either  of  the  two  others;  its  scope  is  almost 
unending.  While  chancroid  and  gonorrhea  are  trans¬ 
ferred  almost  exclusively  by  sexual  intercourse,  either 
legitimate  or  otherwise,  syphilis  is  transferred,  in  addi¬ 
tion  to  this  mode,  by  means  of  the  various  household 
utensils  used  in  eating  or  drinking,  such  as  spoons, 
knives,  forks,  cups ;  smoking-pipes,  cigars,  towels ;  by  the 
act  of  kissing.  Many  epidemics  of  syphilis  have  been 
started  and  spread  by  such  innocent  media,  including 
hundreds  and  even  thousands  of  persons,  young  and  old. 
The  very  teaching  of  these  methods  of  innocent  con¬ 
tagion  illuminates  the  ways  in  which  they  may  be 
avoided. 

The  many  fallacies  and  superstitions  of  the  public 
with  regard  to  these  diseases  should  be  met  and  exposed. 
The  common  saying  that  gonorrhea  “is  no  worse  than  a 
bad  cold,”  is  one  of  the  worst  of  these;  that  it  is  easily 
cured  by  the  shot-gun  prescription  of  the  druggist- 
friend;  that  the  disease  is  well  when  symptoms  subside 
and  discharge  ceases;  and  that  “curbstone  advice”  is  of 
any  value  whatever  in  these  matters,  should  all  be  con¬ 
futed  as  energetically  and  as  rapidly  as  possible.  The 
disasters  to  which  they  lead  are  inestimable.  The  mer¬ 
cenary  motives  of  quacks  and  charlatans  should  be  ex¬ 
posed  and  their  villainous  teachings  rejected. 

BEARING  OF  THESE  DISEASES  ON  GENERAL  HEALTH. 

The  bearing  of  these  diseases  on  the  general  health  of 
the  affected  individual  should  be  explained,  both  as  it  re¬ 
lates  to  the  present  condition  and  to  the  future.  The 
far-reaching  consequences  and  complications  of  these 
diseases,  when  related,  make  an  impressive  argument  for 
their  avoidance  by  the  tempted  public.  The  public 
should  learn  that  gonorrheal  infection  extends  not  only 
into  all  the  organs  of  the  genitourinary  system,  of  both 
male  and  female,  but  also,  •  on  occasion,  involves  the 
blood,  the  vascular,  the  lymphatic  and  the  nervous  sys¬ 
tems,  the  joints  and  the  eyes,  and  results  in  such  se¬ 
quela}  as  complete  closure  of  the  urethral  outlet  through 
stricture;  impotence,  sterility  (42  per  cent,  of  gonor- 
rheics  becoming  sterile,  while  50  per  cent,  of  all  sterility 
is  due  to  gonorrhea)  ;  and  that  syphilis  causes  not  only 
the  disfiguring  and  dishonoring  lesions  of  the  skin,  the 
face,  body  and  limbs,  the  loss  of  hair:  attacks  the  diges¬ 


tive,  vascular  and  lymph  systems,  the  bones,  muscles  and 
special  organs  of  the  body,  but  also  results  in  such  de¬ 
structive  conditions  as  the  ataxias,  paralysis,  nerve  de¬ 
generations,  bone  necroses  (resulting  in  saddle-nose  and 
other  disfigurements),  insanity  and  imbecility.  When 
these  tilings  are  well  known  outside  of  the  narrow  con¬ 
fines  of  the  medical  profession,  a  potent  influence  is  es¬ 
tablished  for  recognizing  these  diseases  and  doing  what 
can  be  done  for  limiting  their  dissemination. 

RELATION  TO  MATRIMONY  AND  HEREDITY. 

the  relations  of  the  affections  under  discussion  to 
matrimony  and  to  heredity  should  not  be  overlooked. 
The  intimacy  of  married  life  is  such  that  it  is  almost 
inevitable  that  when  one  of  the  contracting  parties  is 
affected  the  other  becomes  infected  also.  Of  married 
women  who  acquire  gonorrhea,  fully  85  per  cent,  are  in¬ 
fected  innocently,  through  intercourse  with  their  hus¬ 
bands;  and  the  same  is  no  doubt  true  of  the  other  two  of 
these  affections. 

When  it  comes  to  heredity,  both  gonorrhea  and 
syphilis  display  their  appalling  effects.  As  a  prolific 
cause  of  so-called  race  suicide,  voluntary  abortions  are  as 
nothing  when  compared  to  these.  Gonorrhea  exhibits  its 
malign  influence  by  rendering  its  subjects,  both  male 
and  female,  sterile,  preventing  impregnation ;  while 
syphilis  attains  the  same  end  by  bringing  about  countless 
abortions,  even  with  women  who  yearn  for  motherhood, 
whose  fondest  wish  is  that  of  rearing  a  family.  Syphilis 
in  either  parent  contributes  to  the  same  unhappy  end. 
When  the  people  learn  of  these  influences  they  will  be 
able  to  recognize  the  more  readily  the  hidden  meaning 
of  repeated  events  of  this  sort,  and  to  take  the  precau¬ 
tions  that  will  change  them.  Fortunately,  chancroid  has 
no  hereditary  influence.  While  gonorrhea  is  not  inher¬ 
ited,  its  calamitous  effects  are  not  delayed  long  after  the 
birth  of  the  child  of  a  gonorrheic  mother.  Fully  80  per 
cent,  of  all  blindness,  we  are  told,  originates  in  gonor¬ 
rheal  infection  of  the  eyes  of  the  child  during  parturi¬ 
tion,  not  to  mention  the  number  of  such  infections  of  the 
eyes  that  occur  in  adult  life. 

If  it  is  important  to  teach  people  the  full  nature  of 
these  diseases  when  they  do  occur,  it  is  equally  as  neces¬ 
sary  to  impress  on  them  the  extent  to  which  they  exist, 
both  among  nations  and  among  the  people  themselves. 

I  he  nation  that  is  exempt  from  venereal  imputation  has 
not  yet  been  discovered.  So  far  as  statistics  are  able  to  de¬ 
termine  it,  syphilis  prevails  among  urban  populations  to 
the  extent  of  from  7  to  14  per  cent,  at  the  present  time; 
and  it  is  further  estimated  that  upward  of  90  per  cent,  of 
all  men  have  gonorrhea  at  some  time  in  their  lives. 
Like  pale  death,  that  knocks  with  equal  fate  at  cottage 
door  and  palace  gates,  these  diseases  are  not  respecters 
of  class,  age,  color,  condition  or  occupation. 

LONGEVITY  OF  THESE  DISEASES. 

1  he  longevity  of  these  diseases,  both  with  respect  to 
their  activity  as  diseases,  and  their  infectiousness,  should 
be  explained.  Gonorrhea  is  both  active  and  contagious 
lor  an  indefinite  length  of  time,  only  ceasing  in  these  re- 
>pects  when  the  organisms  are  killed  out.  The  capacity 
of  syphilis  for  doing  damage  is  indefinite  and  scarcely 
limited  by  years,  but  its  period  of  contagiousness  is  not 
longer,  usually,  than  about  four  years. 

MORTALITY. 

The  mortality  of  these  diseases  forms  an  interesting 
study,  and  a  surprising  one,  in  certain  respects.  As  a 
direct  cause  of  death,  sjphilis  ranks  far  below  gonorrhea. 
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although  the  contrary  is.  no  doubt,  the  current  belief 
amonAhe  people.  The  implacable  gynecologist  has  en¬ 
lightened  us  on  the  terrific  mortality  of  gonorrhea,  m  his 
exposures  of  its  relations  to  pus  tubes,  to  peritonitis  and 
other  end-results  in  women.  We  are  told  that  65  per 
cent,  of  all  gynecologic  operations  are  due  directly  to 
gonorrheal  infection,  either  within  or  without  the  pale 
of  matrimony. 

CURABILITY. 

The  curability  of  these  diseases  is,  likewise,  a  subject 
worthy  of  elucidation  for  the  people.  Noegger rath  lias 
said  “Once  a  gonorrhea,  always  a  gonorrhea.  While 
it  is  probable  that  few,  at  the  present  time,  subscribe  to 
this  sentiment,  it  is  a  lamentable  fact  that  the  people  m 
general  are  prone  to  swing  too  far  toward  the  opposite 
extreme,  and  to  believe  in  the  triviality  of  the  same  con¬ 
dition.  With  adequate  and  comprehensive  treatment  di¬ 
rected,  primarily,  at  the  destruction  of  the  gonococci 
wherever  they  may  exist  in  the  organism,  followed  by 
measures  to  heal  and  to  restore  the  affected  tissues  it  is 
probable  that  by  far  the  greater  majority  of  cases  ot  gon¬ 
orrhea  are  cured  permanently.  The  belief  in  the  incur¬ 
ability  of  the  diseases  rests,  probably,  on  the  tact  that 
the  majority  of  physicians,  as  well  as  the  people,  set  too 
low  a  standard  of  requirement  on  the  term,  cure,  lhev 
look  on  the  absence  of  discharge  and  of  active  symptom? 
as  indicative  of  recovery,  when  as  a  matter  of  fact  these 
form  very  poor  testimony  to  that  effect;  there  may  be 
abundant  gonococci  in  a  posterior  urethral  or  seminal 
vesical  inflammation  without  any  outward  evidences 
whatever.  It  is,  indeed,  just  such  cases  that  lead  the  in¬ 
fected  individual  into  making  the  disastrous  mistake  ot 
having  intercourse  and  spreading  the  contagion,  whereas, 
if  he  had  an  active  discharge  he  would  not  think  of 
doing  such  a  thing.  Moreover,  the  person  who  treats 
himself  on  this  plan— of  trying  merely  to  stop  the  dis¬ 
charge— is  the  subject  of  an  endless  number  of  recur¬ 
rences  which  he  may  interpret  as  new  cases;  and  con¬ 
sider  himself  wonderfully  successful  in  curing  them  m  a 
few  days,  with  his  sure-cure  prescription;  while,  as  a 
matter  of  fact,  he  never  cures  any  of  them.  He  merely 
stops  the  discharge,  remaining  as  potential  as  ever  tor 
the  dissemination  of  the  disease  and  for  its  recurrence 

in  himself.  .  , 

It  requires  three  years,  approximately,  of  very  steady 

treatment  for  the  cure  of  syphilis,  even  in  cases  of  mod¬ 
erate  severitv ;  in  other  cases,  that  display  evidences  of 
rebelliousness,  treatment  should  be  continued  for  two  or 
three  or  possibly  more  years  in  addition  to  this.  With 
such  persistent  endeavor  methodically  carried  out,  a  cure 
ma}r  be  expected  in  the  large  majority  of  cases. 

INDICATIONS  OF  RECOVERY. 


The  indications  of  recovery  from  these  diseases. is  an 
exceedingly  important  feature  of  tlieir  study,  and  is  one 
that,  fortunately,  has  fairly  clear  means  for  identifica¬ 
tion.  With  reference  to  the  gonorrheal  infection,  noth¬ 
in  or  short  of  clearing  up  of  both  first  and  second  urines, 
with  the  exception  of  a  possible  few  mucous  shreds  m  the 
first,  which  shreds  contain  no  gonococci  and  only  a  mod¬ 
erate  number  of  pus  cells,  should  be  accepted  as  indica¬ 
tive  of  recovery.  And,  in  isolated  instances,  even  these 
strict  requirements  may  be  too  lenient.  I  have  seen  a 
few  cases  in  which  both  urines  were  perfect  y  c  ear  an 
vet  massage  of  the  seminal  vesicles  expressed  pus  from 
those  sacs.  If  there  is  reason  to  suspect  the  accuracy 
of  a  belief  in  the  recovery  of  a  given  case,  tests  may  be 


made  by  having  the  patient  drink  beer,  which  will  re¬ 
awaken  the  gonococci  into  activity. 

With  reference  to  syphilis,  the  rule  usually  followed  is, 
after  treatment  has  been  carried  on  for  what  is  con¬ 
sidered  a  sufficient  length  of  time,  to  allow  the  patient  to 
go  two  years  without  any  antisyphilitic  medication ;  if 
any  indications  of  the  disease  appear,  to  give,  another 
year’s  continuous  medication;  if  none  appear,  it  is  well 
to  give  an  occasional  short  course  anyhow,  to  make  assur¬ 
ance  doubly  sure,  if  for  no  other  reason. 

The  absolute  necessity  of  making  searching  investiga¬ 
tion  into  this  question,  by  the  various  means  at  hand,  be¬ 
fore  entering  into  matrimony  or  essaying  such  relations, 
should  be  taught  the  public.  This  they  should  be  made 
to  understand,  even  if  they  forget  all  else  connected  with 
these  diseases. 

DISCUSSION 

ON  PAPERS  BY  DRS.  MORROW,  ITERDMAN,  HOLTON,  TUFFIER,  CAR¬ 
RIER,  WHITESIDE  AND  LEWIS. 

Dr.  Ludwig  Weiss,  New  York,  agreed  that  publicity  is  de¬ 
manded,  but  asked  how  we  are  to  reach  the  public,  remarking 
in  regard  to  the  symposium  held  in  1904  at  Atlantic  City  that 
one  newspaper  reporter  received  a  telegram  from  his  paper 
saying,  “Don’t  touch  it.”  He  said  that  physicians  read  papers 
at  medical  societies,  but  that  they  are  relegated  to  the  archives. 
Publicity,  he  declared,  is  an  educational  necessity;  the  news¬ 
papers  must  tackle  the  subject.  With  the  hospital  and  dis¬ 
pensary  returns  falsified  in  not  calling  venereal  diseases  by 
their  true  names,  it  is  only  natural,  he  said,  that  the  New 
York  Department  of  Health,  in  stating  the  causes  of  death  in 
30,000  cases  for  1901,  gives  only  172  deaths  from  venereal  dis¬ 
eases.  He  asked  where  are  the  pus  tubes,  where  the  sequelae 
of  mutilating  operations  on  women,  where  the  gonorrheal,  endo¬ 
metritis,  where  the  joint  diseases.  He  said  that  these  diseases 
should  be  reported  to  boards  of  health  without  names  of  pa¬ 
tients,  stating  only  the  sex  and  age.  He  said  that  as  the 
morbidity  from  these  diseases  becomes  known  they  will  bear 
the  stamp  of  official  recognition  and  we  would  soon  be  able,  to 
draw  conclusions  as  to  the  mortality.  This  source  of  publicity, 
he  said,  would  greatly  help  to  combat  venereal  disease. 

Dr.  C.  E.  Woodruff,  Detroit,  said  that  his  practice  is  in  the 
Army,  where  medical  men  are  naturally  supposed  to  know  a 
great  deal  about  venereal  diseases,  because  soldiers  are  re¬ 
puted  to  have  a  great  deal.  He  declared  that  he  wanted  to 
deny  that  first  of  all.  He  said  that  soldiers  have  less  venereal 
diseases  than  an  equal  number  of  other  young  men  from  the 
same  class  of  life.  He  stated  that  he  is  surgeon  of  an  army 
post  and  has  one  ward  which  he  devotes  to  venereal  diseases, 
and  for  three  weeks  recently  that  ward  was  empty.  lie  denied 
that  there  is  so  much  crime  and  immorality  in  the  Army  as 
people  are  fond  of  stating.  Army  surgeons  try  to  instruct  sol¬ 
diers  regarding  the  dangers  of  venereal  diseases.  In  reference 
to  instruction  to  college  boys,  he  said  that  he  asked  the  piesi- 
dent  of  a  college  in  New  England  what  he  was  going  to  do 
about  the  matter.  The  president  said  that  he  did  not  know. 
He  had  received  a  great  many  circulars,  but  none  were  en¬ 
tirely  satisfactory.  He  had  read  the  lectures  of  Prof.  Eric 
Poutoppidon,  of  Copenhagen,  and  these  were  pronounced  the 
best  and  were  probably  appropriate  for  his  students. 

Dr  Ferd  C.  Valentine,  New  York,  said  that  all  serious 
students  of  this  momentous  question  must  agree  on  some 
points  The  first  of  these  is  that  so  long  as  mankind  remains 
frail,  as  it  has  ever  been,  men  will  acquire  venereal  infections. 
Many  of  those  infected  were  so  unfortunate  during  alcoholic 
inebriation.  Perhaps  an  equal  number,  especially  of  boys,  were 
brought  to  prostitutes  by  other  boys.  Statistics  on  this  ques¬ 
tion  are  as  yet  not  obtained.  Until  recently  a  larger  number 
than  now  were  advised  by  their  fathers  to  cohabit,  under  a 
belief  in  the  physiologic  necessity  of  the  act.  The.  majority, 
however,  are  impelled  by  the  naggings  of  sexual  desire  to  seek 
its  gratification.  These  are  facts  to  which,  as  scientific  in¬ 
vestigators,  we  can  not  close  our  eyes.  All  efforts  ^  combat 
the  etiologie  factors  will  ever  have  to  contend  with  them.  It 
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is  true  that  the  majority  are  ignorant  of  the  dangers  of 
venereal  diseases,  and  this  ignorance  is  by  no  means  limited  to 
the  lowest  social  strata.  Indeed,  physicians  who  devote  their 
energies  exclusively  to  the  study  of  genitourinary  and  venereal 
diseases  have  among  their  patients  not  a  few  physicians.  This 
may  be  explained  by  the  fact  that  until  recently  venereal  dis¬ 
eases  received  but  scant  consideration  in  medical  colleges. 
Such  a  taboo  rested  on  them,  Dr.  Valentine  said,  that  he  was 
once  ruled  from  the  floor  for  mentioning  them  in  this  Section. 
That  occurred  fourteen  years  ago.  Since  then  the  dangers  of 
venereal  infection  have  been  more  widely  studied  by  the  medi¬ 
cal  profession.  A  few  courageous  men  dared  to  brave  public 
opinion  by  forming  the  American  Society  of  Sanitary  and 
Moral  Prophylaxis,  whose  prime  purpose  appears  to  be  to 
overcome  the  ignorance  which  fastens  on  the  state  the  Moloch 
of  venereal  disease.  Dr.  Valentine  avowed  himself  an  enthu¬ 
siast  for  the  society’s  objects,  though  he  is  not  such  an  opti¬ 
mist  as  to  think  that  venereal  diseases  will  be  entirely  stamped 
out.  He  believes  that  the  majority  can  be  taught  the  heed  of 
very  early  and  very  active  treatment  of  venereal  diseases. 
Once  this  is  generally  understood,  the  greatest  danger  to  the 
individual  and  the  saddest  results  to  the  family  will  be  mini¬ 
mized. 

Behind  the  study  of  venereal  diseases  is  the  ancient  question 
of  prostitution,  clandestine  and  public,  and  at  the  very  outset 
we  must  acknowledge  that,  in  our  present  light,  clandestine 
prostitution  is  beyond  study.  This,  he  said,  does  not  crush 
the  hope  that  the  future  will  bring  an  understanding  of  the 
problem  which  will  lead  to  its  management.  Public  prostitu¬ 
tion,  however,  is  coeval  with  written  history.  That  it  is 
likely  forever  to  continue  is  perhaps  beyond  dispute.  Its  study, 
however,  can  tend  but  to  reduce  its  dangers.  Many  excellent 
men  attribute  the  growth  of  prostitution  to  the  growth  of 
communities.  They  hold  that  prostitution  is  the  fungus  of  our 
social  evils,  of  environment,  of  defective  education,  of  the 
scarcity  of  honest  work  for  girls  and  women.  Dr.  Valentine 
denied  this,  first,  because  it  is  untrue,  and,  secondly,  because 
it  is  an  insult  to  womankind.  Its  untruthfulness  is  shown 
principally  by  a  self-evident  fact.  In  the  past  decade  innumer¬ 
able  avenues  for  work  have  been  opened  to  women,  yet  prosti¬ 
tution  has  increased.  Dr.  Valentine  denied  the  accepted  view, 
because  it  stamps  every  woman  as  a  possible  prostitute.  It 
means  that  virtuous  women  might  become  whores  if  their  social 
condition,  their  environment,  their  faulty  education  or  lack  of 
honest  employment  led  them  to  need.  He  insisted  that  if  such 
women  were  thrown  into  the  deepest  abyss  of  despair  they 
would  rather  starve  than  prostitute  themselves.  He  explained 
that  he  does  not  deprecate  the  noble  efforts  made  to  educate, 
to  elevate  and  to  develop  means  for  the  procurement  of  honest 
work  for  women;  on  the  contrary,  he  would  gladly  go  further 
than  the  now  proposed  plan  to  this  end.  He  declared  that  he 
would  labor  that  women  who  work  for  a  living  be  aided  and 
guided  to  the  mental  and  physical  superiority  for  which  they 
are  manifestly  intended. 

It  requires,  however,  no  marked  pessimism,  he  said,  to  see 
that  the  best-made  efforts  will  not  reduce  prostitution.  This 
does  not  exclude  justice  to  the  trebly  unfortunate  creatures 
to  whom  the  first  birthright  of  woman  is  denied.  They  are  all 
defectives.  Pauline  Tarnowsky  measured  a  large  number  of 
Parisian  prostitutes  and  found  all  with  the  stigma  of  degenera¬ 
tion;  no  matter  how  well  raised,  how  exquisitely  educated  or 
surrounded  by  whatever  affluence,  prostitutes  tend  to  reversal 
to  that  savagery  in  which  polygamy  is  the  rule.  Were  this 
view  accepted,  the  greatest  of  problems  could  be  better  studied. 
Concisely,  then,  he  said,  a  mental  or  moral  defect  makes  prosti¬ 
tutes.  No  reliance  can  be  placed  on  the  now  advocated  means 
to  check  the  ravages  caused  by  this  evil.  Pamphlets  on  the 
subject  have  no  meaning  to  the  unfortunate  beings.  It  is  in 
the  nature  of  things  that  these  females  will  weep  hysterical 
tears  in  public.  Among  their  associates  they  revile  those  who 
would  reform  them  and  defile  the  literature  printed  for  their 
moral  elevation.  Occasionally  well-meaning  but  misguided 
crusades  are  instituted  against  prostitutes.  They  lead  to 
hounding  them  with  the  police.  This  is  as  sensible  as  mal¬ 
treating  the  insane  to  beat  the  devils  out  of  them. 

The  consciousness  that  we  are  not  yet  prepared  even  to  re¬ 


duce  prostitution  should  not  deter  us  from  striving  to  limit 
its  evils.  To  chase  prostitutes  from  their  chosen  haunts  drives 
them  into  all  parts  of  a  city.  Thus  disseminated,  they  multi¬ 
ply  as  foci  of  physical  infection  and  moral  contamination.  To 
protect  clean  parts  of  cities  the  prostitutes  should  be  left  in 
the  districts  which  they  have  selected.  Thus  congregated,  they 
can  become  amenable  to  health  board  regulations.  Systematic 
examinations  of  their  genitals,  even  twice  daily,  as  suggested, 
would  be  of  no  avail,  for  between  two  such  examinations  a 
prostitute  can  easily  infect  twenty  men.  Moreover,  those  who 
would  conscientiously  examine  a  female  for  gonorrhea  alone 
know  that  it  can  not  be  done  in  less  than  ten  days.  Segrega¬ 
tion  would  require  the  confinement  in  hospital  of  any  prosti¬ 
tute  who  had  infected  a  man.  If  detained  until  cured  she 
would  be  prevented,  at  least  during  that  period,  from  infecting 
others.  Dr.  Valentine  emphasized  these  points:  1.  The  people 
primarily  should  be  instructed  in  the  gravity  of  venereal  dis¬ 
eases.  2.  The  public  should  be  taught  that  to  escape  the  rav¬ 
ages  of  venereal  infection  early  and  active  treatment  is  neces¬ 
sary.  3.  The  quacks  who  profit  by  the  prevalent  ignorance  will 
have  their  robberies  reduced  when  the  public  has  been  taught 
to  understand  them.  4.  All  public-spirited  citizens,  whatever 
their  occupation,  should  be  persuaded  to  join  the  crusade 
against  venereal  diseases,  at  least  by  becoming  members  of  the 
American  Society  of  Sanitary  and  Moral  Prophylaxis.  5.  Until 
public  piostitutes  be  given  the  right  to  live  in  certain  districts 
it  will  be  impossible  to  do  anything  to  protect  them  or  to  pro¬ 
tect  the  public  against  them. 

Db.  Seneca  Egbert,  Philadelphia,  believes  in  education  on 
this  subject;  he  believes  that  it  is  practically  the  only  way  of 
reaching  a  betterment  of  conditions,  but  he  does  believe  that 
before  we  give  the  public  this  special  education  they  ought 
first  to  have  the  general  education  in  public  health  or  hygiene. 
Dr.  Egbert  said  that  a  few  months  before,  at  the  request* of  Dr. 
Hurty,  he  prepared  a  paper  which  considered  the  teaching  of 
hygiene  in  this  country.  Among  all  the  colleges  in  this  coun- 
try,  how  many,  he  asked,  have  instruction  in  hygiene  for  the 
students?  Dr.  Egbert  knows  of  only  one  that  gives  practically 
every  student  a  course  in  hygiene.  In  Harvard  one  can  not 
get  such  a  course,  except  a  small  optional  one  in  anatomy. 
In  fact,  there  is  not  a  course  compulsory  on  practically  all  the 
students  in  any  of  the  colleges,  save  one.  Every  freshman  at 
rmceton  must  attend  the  lectures  and  receive  full  instruction 
m  hygiene  or,  as  Dr.  Egbert  likes  to  call  it,  public  health, 
and  Dr.  Woodhull,  who  gives  these  lectures,  weaves  into  that 
instruction  this  special  education  that  every  one  ought  to  have. 

I  here  are  about  114,000  college  students  in  this  country.  If 
the  students  in  our  colleges  to-day,  who  will  mostly  graduate 
m  the  next  four  years,  were  fairly  and  wisely  instructed,  not 
only  in  these  matters  of  the  sexual  and  social  evil,  but  in  the 
fundamental  principle  of  vital  resistance,  development  and  im¬ 
munity,  and  of  the  importance  of  living  a  clean,  moral  and 
wholesome  life,  not  only  for  the  mind’s  sake  but  for  the  body’s 
sake,  most  of  those  men  and  women  would  be  living  centers 
for  the  spreading  of  this  education  to  the  community  around 
each  of  them.  And  if  these  college  graduates  can  be  used  as  a 
nucleus,  the  opportunity  for  which,  Dr.  Egbert  believes,  is  right 
at  our  hands,  we  will  do  a  great  deal.  How  many  normal- 
school  teachers  in  this  country,  he  asked,  get  any  instruction 
at  all  on  general  hygiene,  not  to  mention  sexual  or  social 
prophylaxis?  In  1903  there  were  about  03,000  students  in  the 
various  norma]  schools  in  the  United  States;  of  these  there 
were  less  than  25  per  cent,  receiving  any  instruction  in  public 
health  or  hygiene,  and  Dr.  Egbert  ventured  that  there  was 
none  receiving  instruction  on  moral  prophylaxis.  In  1900 
30  per  cent,  of  the  population  was  under  14  years  of  age,  and 
this  is  probably  equally  true  to-day;  also,  approximately  50 
per  cent,  of  the  total  population  of  the  country  to-day  is  un¬ 
der  24  years  of  age.  These  young  people  are  to  be  taught  by 
the  normal-school  graduates,  most  of  whom  have  no  instruction 
;n  hygiene.  It  has  been  said  there  are  14,000,000  young  men 
in  the  country  to-day  under  the  age  of  30,  and  that  50  per  cent, 
of  those  14,000,000  have  some  venereal  disease  before  they  reach 
30.  If  these  are  facts,  Dr.  Egbert  asked  if  we  have  not  here 
great  opportunities  to  extend  this  educational  work  and  to  carry 
on  the  fight  where  we  can  hit  the  hardest.  Dr.  Egbert  stated 
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that  his  data  were  collected  early  in  1904  and  that  since  then 
courses  in  hygiene  or  public  health  may  have  been  established 
in  some  of  the  colleges  or  normal  schools  that  did  not  pre¬ 
viously  have  them. 

Dr.  L.  Duncan  Bulkley,  New  York,  thinks  that  we  are 
making  a  magnificent  crusade  in  this  direction,  but  that  there 
is  one*' point  that  has  not  been  emphasized  enough:  namely, 
that  in  some  way  or  other  boards  of  health  should  have  syph¬ 
ilis,  gonorrhea  and  chancroid  on  their  list  of  reportable  dis¬ 
eases?  He  believes  that  the  moment  those  names  appear  on  the 
public  lists  the  mystery  will  largely  vanish.  The  moment  the 
number  of  cases  existing  begin  to  be  tabulated,  then  there  will 
be  material  for  such  medical  work.  Ten  or  fifteen  years  ago 
in  his  book  on  “Syphilis  in  the  Innocent”  Dr.  Bulkley  pleaded 
for  that;  he  pleads  for  it  every  time  that  he  can  get  an 
audience. 

Dr.  J.  N.  Hurty,  Indianapolis,  confined  his  remarks  to  the 
matter  of  legal  control.  In  that  line  nearly  every  speaker  on 
this  subject  says  nothing  can  be  done.  In  Indiana  they  are 
trying  an  experiment.  The  last  legislature  passed  a  law  that 
no  person  afflicted  with  a  transmissible  disease  (meaning 
venereal  diseases  principally)  shall  be  privileged  to  marry. 
The  question  is,  how  shall  it  be  executed?  Of  course,  penal¬ 
ties  attend,  and  the  execution  of  the  law  has  been  left  largely 
to  the  State  Board  of  Health.  The  State  Board  of  Health  pre¬ 
scribes  the  questions  to  be  asked  of  every  applicant  to  marry, 
and  licenses  must  be  issued  for  all  marriages.  The  questions 
have  been  formulated  and  have  been  in  use  for  over  a  year. 
They  are  not  severe,  not  exacting  for  the  beginning,  and  the 
first  opposition  has  subsided.  The  answers  to  these  questions 
must  be  sworn  to,  and  it  has  been  said  that  the  law  simply 
makes  more  perjury.  Dr.  Hurty  does  not  believe  this  is  the 
case  any  more  than  happens  in  giving  sworn  court  testimony. 
Of  course,  there  is  some  perjury.  In  one  instance  in  Indianapo¬ 
lis  a  marriage  was  stopped.  The  young  man  confessed  to  the 
clerk,  when  he  applied  for  his  marriage  license,  that  he  had 
gonorrhea,  but  that  he  believed  that  he  was  cured,  though  he 
did  not  know.  The  clerk  had  the  power  under  such  condition 
to  refuse  a  license.  The  applicant  was  examined  and  was 
found  to  be  infected,  and  that  marriage  was  prevented.  Of 
course,  there  were  heartaches,  but  perhaps  not  near  so  great 
as  might  have  followed  the  marriage. 

It  is  proposed  to  go  one  step  further  and  to  have  all  such 
cases  reported.  It  will  be  a  difficult  matter,  but  it  can  be 
accomplished.  Many  of  these  patients  go  to  drug  stores  and  are 
never  seen  by  physicians,  but  a  great  many  of  them  can  be 
recorded  and  their  names  should  be  properly  classified  to 
guide  the  clerks  who  issue  marriage  licenses.  This  will  not 
cover  the  whole  field — nothing  like  it  still.  Dr.  Hurty  con¬ 
tends  that  it  will  do  some  good.  This  Indiana  law  designed  to 
prevent  the  marriage  of  diseased  persons  was  written  by  one 
of  the  highest  judges,  and  for  that  reason  the  people  of  In¬ 
diana  are  confident  that  it  is  constitutional.  Dr.  Hurty  sug¬ 
gested  that  while  studying  this  important  question  of  personal 
purity  before  marriage  the  medical  profession  assume  a  more 
serious  attitude,  stop  all  jokes  and  all  light  references  to 
venereal  diseases.  Let  no  vulgar  stories  pollute  the  lips  of 
the  physician. 

Dr.  William  Lee  Howard,  Baltimore,  said  that  in  his  opin¬ 
ion  there  is  one  and  only  one  way  that  this  discussion  or  these 
discussions  could  benefit  the  people:  that  is  through  publicity. 
It  has  been  remarked  that  these  meetings  should  not  be  re¬ 
ported  in  the  press.  If  these  are  truths  that  we  are  talking 
about,  they  should  be  published.  He  knows  of  no  truth  that 
does  harm".  It  is  false  reasoning  that  does  harm;  it  is  the 
hiding  of  these  things  which  produces  the  morbid  curiosity  in 
the  young — introspection.  They  will  meet  or  see  a  word  that 
will  send  the  young  man  to  the  libraries;  and  if  it  is  only 
put  before  the  young  that  every  human  being  and  beast  that 
they  see  is  the  result  of  sexual  gratification,  and  not  sensual, 
the  mvstery  will  be  cleared  away,  and  they  will  look  on  these 
matters  as  they  do  on  every  ordinary  condition.  Dr.  Howard 
emphasized  the  fact  that  it  is  not  innocence  that  ruins  a  girl, 
but  ignorance. 

Dr.  M.  H.  Bailey,  Cambridge,  Mass.,  said  that  instruction 
in  hygiene  has  been  given  at  Harvard  College  for  the  last  four 


or  five  years  and  previously  at  irregular  periods.  Ten  or 
eleven  years  ago,  by  invitation  of  President  Eliot,  an  address 
on  the  same  subject  was  given  to  students  in  Harvard  College 
by  Dr.  Cook,  former  president  of  the  Middlesex  South  Medical 
Society.  During  the  past  year  practically  all  the  freshmen  in 
Harvard  College  were  obliged  to  receive  instruction  on  venereal 
diseases;  that  is,  all  those  students  who  took  English  A — 
which  means  about  550  out  of  670  or  700  freshmen — received 
instruction  in  plain  language. 

To  delay  the  communication  of  such  knowledge  until  the 
end  of  the  freshman  year  is  a  great  mistake.  There  is  no  time 
in  his  college  career,  Dr.  Bailey  said,  in  which  a  student  is  so 
likely  to  fall  into  just  these  dangers  as  in  his  freshman  year. 
He  feels  that  it  is  a  part  of  his  curriculum,  as  one  might  say — 
that  he  must  know  everything  that  there  is  to  be  known.  If 
he  could  receive  proper  instruction  before  he  goes  to  college  it 
might  give  him  a  different  view  of  things  and  save  him  much 
physical  and  mental  suffering.  Dr.  Bailey  did  not  agree  with 
the  statement  that  it  would  not  make  much  difference  if 
young  men  did  know  about  these  things.  It  does  make  a  dif¬ 
ference.  He  has  many  records  of  young  men  with  whom  it 
has  made  a  decided  difference.  Such  instruction  should  be 
given  early.  It  should  not  be  forgotten  that  the  great  ma¬ 
jority  of  young  men  never  go  to  college. 

Dr.  Prince  A.  Morrow,  New  York,  said  that  the  Society  of 
Sanitary  and  Moral  Prophylaxis,  organized  in  New  York  over 
twelve  months  ago,  has  been  the  recipient  of  a  great  many  let¬ 
ters  from  teachers,  fathers  and  even  mothers,  and  the  uni¬ 
versal  sentiment — especially  of  teachers — is  that  it  is  impos¬ 
sible  to  make  any  effective  argument  to  young  men  against 
incontinent  living  so  long  as  their  minds  are  imbued  with  the 
idea  of  what  has  been  termed  the  sexual  necessity:  that  is,  that 
sexual  intercourse  is  necessary  to  health.  Now  the  medical 
profession,  Dr.  Morrow  declared,  is  responsible  for  this  heresy, 
or  it  is  by  the  laity  held  to  be  responsible,  because  all  these 
young  men  state  that  they  have  imbibed  this  view  on  the 
authority  of  physicians.  A  number  of  teachers  have  written 
to  Dr.  Morrow,  stating  that  so  long  as  doctors  tell  young  men 
that  sexual  intercourse  is  a  necessity  they  can  not  do  one  iota 
of  good  in  trying  to  teach  them  the  principles  of  chastity  and 
right  living.  Resolutions  declaring  continence  to  be  not  in¬ 
jurious  have  been  passed  by  the  Brussels  International  Con¬ 
gress  some  three  or  four  years  ago,  by  the  German  Society 
for  the  Prevention  of  Venereal  Diseases,  by  the  American 
Society  of  Sanitary  and  Moral  Prophylaxis  and  by  a  number  of 
state  medical  societies — the  Georgia  society  and  one  or  two 
others. 

Dr.  C.  H.  Cook,  Natick,  Mass.,  said  that  about  thirty-five 
years  ago  Frank  H.  Hamilton,  in  his  “Principles  and  Practice 
of  Surgery,”  said  that  the  poisons  of  syphilis  and  gonorrhea 
are  so  widespread  and  have  contaminated  the  blood  of  so  many 
people  that  in  his  opinion  they  are  retarding  the  physical  and 
intellectual  progress  of  the  human  race.  If  that  were  true 
then,  Dr.  Cook  said,  it  must  be  equally  so  to-day,  for  no  spe¬ 
cial  effort  has  been  made  to  control  them.  Some  one  has  said 
that  “the  silence  of  the  wise  man  does  more  wrong  to  mankind 
than  the  slanderer’s  speech.”  Concerning  these  subjects  the 
members  of  the  medical  profession  are  the  wise  men  and  the 
wise  women.  If  the  sentiment  of  that  quotation  be  true,  Dr. 
Cook  said  that  a  great  responsibility  rests  on  our  profession. 
He  appealed  to  the  older  men  and  women  present  to  recall  the 
situation  thirty  or  more  years  ago,  when  women  first  began  to 
study  medicine,  and  to  recall  their  position  at  that  time.  Dr. 
Cook  was  then  a  student  in  Bellevue  Hospital  Medical  College. 
At  the  clinics  in  Bellevue  Hospital  women  were  sometimes  sub¬ 
jected  to  rude  and  almost  insulting  demonstrations,  because 
they  were  considered  out  of  place  and  lacking  in  womanly 
delicacy  and  refinement.  He  said  that  there  were  professors, 
notably  Professor  Sayre,  who,  in  language  not  to  be  misun¬ 
derstood,  said  that  women  had  equal  rights  there  with  the  men, 
and  if  necessary  the  men  would  be  turned  out.  Dr.  Cook  said 
that  many  women  were  present  in  the  section  meeting,  and  no 
question  whatever  was  raised  about  the  propriety  of  the  sub¬ 
jects  discussed  before  the  mixed  audience.  He  believes  that 
the  public  can  be  brought  up  to  the  same  standard  that  women 
in  the  medical  profession  and  nurses  have  attained  and  that 
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men  have  attained  with  them.  It  seems  to  Dr.  Cook  that  there 
are  only  two  questions  for  consideration:  First,  is  it  right 
that  diseases  which  are  causing  more  suffering  and  more  deaths 
than  any  other  diseases  shall  be  allowed  free  course,  with  no 
efforts  made  to  control  them?  Second,  whether  we  are  in  the 
wilds  of  Africa,  under  the  shadows  of  Harvard,  on  Common¬ 
wealth  Avenue,  on  Fifth  Avenue  or  anywhere  else,  there  are 
certain  subjects  concerning  which  there  is  a  common  knowl¬ 
edge.  Those  subjects  are  matter  of  food  for  the  preservation 
of  the  body,  of  clothing  suitable  for  climate  and  temperature 
and  of  the  propagation  of  the  species.  Every  rational  human 
being,  sooner  or  later,  is  going  to  know  about  .the  relation  of 
the  sexes.  He  asked  if  the  majority  of  boys  and  girls  in  the 
future,  as  they  have  in  the  past,  shall  come  to  this  knowledge 
in  a  filthy,  mysterious  way,  or  if  it  shall  be  lifted  to  a  clean, 
high,  self-respected  standard.  He  quoted  Garrison  to  the  effect 
that:  “Talking  creates  zeal;  zeal  creates  inquiry;  inquiry 
creates  opposition;  opposition  creates  action;  action  creates 
union  and  union  creates  victory.” 

Dr.  A.  D.  Lake,  Gowanda,  N.  Y.,  said  that  the  only  question 
before  us  is  how  to  improve  the  situation.  He  said  that  we 
should  invite  the  clergy,  the  press,  and  the  teachers  to  co¬ 


operate  in  the  consideration  and  discussion  of  this  important 
subject.  If  much  good  is  to  be  accomplished  in  this  direction, 
we  must  go  outside  of  our  profession  and  endeavor  to  create  a 
public  sentiment  in  favor  of  the  restriction  of  this  evil  by  law. 
When  the  people  generally  more  thoroughly  understand  and 
appreciate  the  importance  of  this  reformation,  some  means  will 
be  found  to  bring  it  about.  Legislation  is  needed.  The  power 
which  reaches  the  law-making  source  is  an  emphatic  public  de¬ 
mand,  which  will  come  only  as  the  public  are  educated  and 
understand  its  necessity.  If  the  papers  on  this  subject,  which 
have  been  read  here,  could  be  published  in  the  newspapers,  or 
if  they  could  become  a  part  of  the  system  of  hygiene  taught  in 
our  public  schools,  then  we  would  have  begun  a  crusade  from 
which  good  results  might  be  expected  to  follow. 

Dr.  H.  S.  Pomeroy,  Boston,  declared  that  in  the  last  thou¬ 
sand  years  civilized  society  has  been  cursed  by  four  great 
physical  evils:  Smallpox,  the  so-called  Great  White  Plague, 
alcoholism,  and  the  social  evil.  The  discovery  of  that  grand 
master,  Dr.  Jenner,  has  put  smallpox  back  into  the  dark  ages. 
Within  the  last  ten  years  the  light  has  been  let  into  the  public 
mind  in  regard  to  the  Great  White  Plague.  When  our  fore¬ 
fathers  were  living,  it  was  considered  a  special  dispensation 
of  Divine  Providence.  Now,  after  years  of  fear,  tuberculosis 
has  been  attacked  in  its  stronghold;  and,  to-day,  we  are  prac¬ 
tically  masters  of  it.  In  regard  to  alcoholism,  also,  the  public 
is  being  slowly  aroused;  much  is  being  done;  a  great  deal  more 
is  going  to  be  done  in  the  next  few  years;  and  in  regard  to 
that,  he  said,  we  may  report  progress,  thank  God,  and  take 
courage.  In  regard  to  the  fourth  of  these  four  evils  we  want 
more  light.  Legislation  is  all  very  well  and  it  does  help;  but 
there  is  no  legislation  in  a  country  like  this  which  is  of  the 
slightest  use  beyond  the  extent  to  which  that  legislation  is  in¬ 
cited  in  the  first  instance,  and  carried  out  and  backed  up  after¬ 
ward,  by  public  opinion.  There  is  a  little,  he  declared,  which 
we,  as  physicians,  can  do  toward  prophylaxis  directly,  and  to¬ 
ward  curing  these  diseases;  but  what  we  can  do  individually 
in  that  way  is  a  mere  bagatelle  compared  with  what  can  be 
done  by  the  sentiment  of  the  great  American  public.  He  be¬ 
lieves  that,  as  physicians,  we  might  better  discard  for  the  next 
five  years  all  our  direct  efforts  toward  prophylaxis  and  toward 
curing  the  disease  and  spend  our  time,  our  enthusiasm,  our 
money,  our  efforts  toward  arousing  a  public  opinion.  He  said 
that  he  has  been  criticized  and  condemned  by  one  of  the  best 
men  who  ever  occupied  a  chair  in  the  Harvard  Medical  School, 
because  he  has  committed  himself  in  one  of  his  books  to  the 
theory  that  children  should  be  taught  about  these  things.  It 
is  not  a  question  of  whether  the  child  shall  be  taught  or  shall 
not  be  taught;  it  is  not  a  question  of  teaching  or  no  teaching; 
it  is  not  a  question  of  safety  through  innocence  or  through  ig¬ 
norance.  It  is  a  difficult  thing  to  get  safety  through  ignorance; 
The  ignorance  does  not  exist.  There  will  be  knowledge;  and  if 
that  knowledge  is  not  scientific  and  pure  and  sensible  and  rev¬ 
erent  so  that  the  child  grows  up  with  a  reverential  respect 
for  the  most  important  organs  that  the  Master  has  given  him, 


after  the  central  nervous  system,  then  the  child  will  grow  up 
with  prurient  ideas,  with  false  ideas,  with  ideas  which  will  in¬ 
cite  to  physical,  mental  and  moral  decay.  The  child  has  got 
to  know.  He  is  instructed  every  day.  He  is  instructed  by  the 
dogs,  by  the  cats,  by  the  birds,  in  all  sorts  of  ways;  he  is  in¬ 
structed  by  his  comrades  of  the  gutter.  He  will  get  informa¬ 
tion.  He  is  curious;  he  has  a  right  to  be  curious.  There  is  an 
insatiable  demand  in  his  mind  to  know  about  these  organs, 
their  origin,  uses  and  destiny.  Something  about  them  he  will 
learn.  It  will  be  right  and  it  will  be  safe;  or  it  will  be  pru¬ 
rient,  it  will  be  wrong.  It  devolves  largely  on  physicians  to 
say  what  this  shall  be.  Let  us  lift  up  our  voices,  he  said, 
let  us  use  our  pens,  let  us  use  our  influence  when  we  are  to¬ 
gether,  when  we  are  apart,  in  medical  circles  and  in  the  public, 
in  our  churches,  on  our  school  committees,  among  our  friends, 
in  society,  everywhere  that  we  can,  for  a  scientific,  safe  knowl¬ 
edge  of  these  matters,  to  be  put  into  the  child,  at  least,  as  early 
as  the  dawn  of  puberty;  and  then,  even,  some  of  us  will  live 
to  see  the  time  when  the  diseases  of  the  social  evil,  instead  of 
being  perhaps  from  GO  to  75  per  cent,  of  those  wherein  woman 
needs  care,  will  be  a  very  small  percentage.  Dr.  Pomeroy  be¬ 
lieves  that  this  time  will  come. 


THE  CHEMISTRY  OF  THE  ORGANIC  SILVER 

COMPOUNDS.* 

W.  A.  PUCKNER. 

Professor  of  Chemistry,  University  of  Illinois  School  of  Pharmacy. 

CHICAGO. 

Believing  that  a  knowledge  of  the  chemistry  of  medi¬ 
cines  will  tend  to  their  more  intelligent  use  in  the 
treatment  of  disease,  a  brief  account  of  the  chemical  be¬ 
havior  of  some  of  the  organic  silver  compounds  proposed 
for  use  in  medicine  is  here  presented.  While  in  recent 
years  the  country  has  been  deluged  with  new  organic 
remedies  the  information  offered  regarding  them  has 
been  meager  and,  being  almost  exclusively  furnished  by 
the  promoter  of  each  new  article,  is  not  always  clear  and 
to  the  point.  More  particularly  is  there  a  dearth,  es¬ 
pecially  in  the  English  language,  of  systematic  discus¬ 
sion  of  the  many  new  remedies,  the  available  literature 
consisting  either  of  the  incomplete  statements  found  in 
books  on  chemistry  or  pharmacy,  or  else  the  rather  more 
comprehensive  treatises  hastily  compiled  from  the  manu¬ 
facturers’  literature.  It  is,  therefore,  hoped  that  the 
following,  while  presenting  nothing  new,  may  contribute 
to  some  extent  to  a  better  interpretation  of  the  thera¬ 
peutic  effect  of  the  many  silver  compounds  placed  before 
the  medical  profession. 

THE  CONSTITUTION  OF  SILVER  COMPOUNDS:  SIMPLE 
SILVER  COMPOUNDS. 

When  to  a  solution  of  silver  nitrate  there  is  added 
solution  of  sodium  chlorid,  or  potassium  chlorid,  or  al¬ 
most  any  other  chlorid,  a  white,  curdy  precipitate  of  sil¬ 
ver  chlorid  is  produced;  a  solution  of  any  soluble  iodid 
produces  a  precipitate  of  yellow  silver  iodid;  addition 
of  an  albumin  solution  produces  insoluble  silver  albu¬ 
minate.  Precipitates  having  the  same  composition  will  be 
obtained  if,  instead  of  a  solution  of  silver  nitrate,  one 
of  silver  sulphate  or  of  silver  acetate  is  used.  In  many 
other  ways  silver  salts  show  similar  behavior  regardless 
of  the  acid  with  which  the  silver  is  combined,  and  they 
are  said  to  be  peculiar  to  silver  and  are  used  to  identify 
silver  compounds.  This  similar  behavior  of  different  sil¬ 
ver  compounds  is  now  generally  believed  to  be  due  to  the 


*  Read  in  the  Section  on  Pharmacology  and  Therapeutics  of  the 
American  Medical  Association,  at  the  Fifty-seventh  Annual  Session, 
June,  1906. 
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separation  (ionization)  of  the  silver  compounds,  when 
in  solution,  into  their  constituent  parts  (ions)  thus: 

Silver  nitrate  into  silver  ions  and  nitrate  ions,  or 

A(rXOs  =  Ag*  +  (NOs)'.  . 

Silver  sulphate  into  silver  ions  and  sulphate  ions,  or 

Ag2S04  =  2Ag'  +  (SOJ".  . 

Silver  acetate  into  silver  ions  and  acetate  10ns,  or 

AgC2H302  =  Ag  •  +  (C2H302)'.  , 

The  dots  and  accents  are  used  to  indicate  that  these  parts  do 
not  exist  as  such  but  are  still  combined  with,  or  attracted 
toward,  each  other. 

Since  such  solutions  all  contain  identical  silver  par¬ 
ticles  or  ions,  it  is  but  natural  that  they  should  show 
similar  properties. 

COMPLEX  SILVER  COMPOUNDS. 

If,  on  the  other  hand,  to  a  solution  of  silver  nitrate 
considerable  potassium  cyanid  is  added,  and  if  now  to 
this  solution  a  chlorid,  bromid,  iodid  or  albumin  solution 
is  added,  no  precipitation  will  occur.  In  general,  such  a 
solution  will  not  show  the  behavior  characteristic  of  sil¬ 
ver  solutions.  The  generally  accepted  explanation  for 
this  behavior  is  that  the  addition  of  the  alkali  cyanic 
caused  the  formation  of  another  silver  compound,  thus : 
AgCN  +  KCN  =  KAg  (CN)2,  which,  when  dissolved  m 
water  separates  (ionizes)  into  potassium  ions  and  silver 
cyanid  ions,  thus:  KAg  (CN)2  =  K  +  (Ag  (CN)2)  . 
Since  such  a  solution  contains  no  silver  ions  it  is  not 
surprising  that  it  fails  to  show  the  properties  of  ordin¬ 
ary  silver  solutions. 

But  by  appropriate  tests  it  can  be  shown  that  such  a 
solution  containing  the  complex  silver-cyanid  ions  does 
contain  very  small  amounts  of  silver  ions :  that  tlm  com¬ 
plex  ion  itself  undergoes  to  a  slight  extent  dissociation 
into  Ag.  and  2  (CN)'. 

Many  other  silver  compounds  have  been  prepared 
which,  when  dissolved  in  water,  contain  the  silver  in 
complex  radicles  or  ions,  which  themselves,  to  a  slight 
extent,  dissociated  to  form  silver  ions.  On  this  behavior 
of  the  complex  silver  compounds  just  indicated  tlieir 
proposed  use  in  medicine  is  based.  Solutions  of  simple 
silver  compounds,  such  as  silver  nitrate,  reacting  to  form 
insoluble  compounds  when  mixed  with  solutions  contain¬ 
ing  chlorids  or  albumin  bodies,  both  abundantly  found 
in  the  body  fluids,  the  reaction  between  silver  and 
chlorid,  albumin,  etc.,  occurs  at  once  and  hence  the  effect 
of  silver  will  only  be  obtained  superficially  and  theie  it 
will  act  as  a  cauterant.  On  the  other  hand,  solution  of 
complex  silver  compounds  containing  but  few  silver  ions 
will  be  but  slowly  affected  by  the  body  fluids ;  hence  they 
may  penetrate  deeper  and  exerting  the  specific  action  of 
silver  compounds  very  gradually  do  not  act  as  cauter- 
ants.  This  slow  action  of  such  complex  silver  ,  com¬ 
pounds  can,  of  course,  occur  only  if  the  compound  is  un¬ 
decomposed  by  the  body  fluids;  in  the  same  way  that  a 
chlorid  may  be  added  to  an  ammoniacal  solution  of  silver 
nitrate  without  causing  precipitation  only  as  long  as 
alkalinity  obtains. 

COLLOIDAL  SILVER. 

When  an  aqueous  solution  of  silver  nitrate  or  other 
silver  salts  is  treated  with  a  reducing  agent,  metallic  sil¬ 
ver  is  formed  and  being  insoluble  in  water  it  separates 
out  of  the  solution.  But,  under  certain  conditions,  sil¬ 
ver  solutions  may  be  treated  with  reducing  agents, 
when  no  precipitate  of  metallic  silver  is  formed,  al¬ 
though  the  reduction  plainly  occurs.  This  reduction 
product  when  collected  and  purified  is  almost  pure  sil¬ 
ver.  It  differs  on  the  one  hand  from  metallic  silver,  es¬ 
pecially  in  being  soluble  in  water;  on  the  other  hand  its 


solutions  fail  to  show  many  characteristics  of  silver 
solutions.  While  a  solution  of  this  substance  is  readily 
changed  so  as  to  show  the  behavior  of  solutions  of  ordin¬ 
ary  silver  salts,  it  differs  in  that  no  precipitate  is  pro¬ 
duced  by  albumin  solutions  and  that  in  the  presence  of 
such  albuminous  bodies  no  precipitation  is  produced  on 
the  addition  of  chlorids. 

It  is  on  this  property  that  its  use  in  medicine  has  been 
based.  This  form  of  silver  is  commonly  known  as  col¬ 
loidal  silver  because  it  is  held  back  by  certain  membranes 
non-permeable  to  non-crystalline  substances,  such  as  pro¬ 
teins,  gums,  mucilages,  and  generally  known  as  colloids. 

As  regards  the  chemical  nature  of  this  “colloidal  sil¬ 
ver”  there  is  still  much  doubt.  It  was  pointed  out  that 
analysis  shows  it  to  be  nearly  pure  silver,  yet  all  at¬ 
tempts  to  obtain  a  preparation  containing  100  per  cent, 
of  silver  have  been  unsuccessful.  And  some  investiga¬ 
tors  believe  that  the  so-called  colloidal  metallic  silver 
really  is  a  compound  containing  the  silver  in.  a  complex 
molecule  and  that  on  this  account  the  properties  of  silver 
compounds  are  not  shown.  This  is  especially  true  of  a 
preparation  known  as  collargolum ;  thus  Hanriot  found 
it  to  contain  only  87.3  per  cent,  metallic  silver  and  con¬ 
cludes  that  its  properties  were  due  to  the  presence  of  an 
organic  acid  (see  silver  lysalbinate  below)  which  he  calls 
collargolic  acid.  More  generally,  it  is  accepted  that  in 
the  process  of  manufacture  the  silver  has  been  reduced  to 
the  metallic  state,  but  that  its  separation  as  solid,  insol¬ 
uble  silver  has  been  prevented  (postponed?)  in  some 
*  way.  The  silver  being  in  the  metallic  state  and  not.  m 
the  ionic  condition  is,  of  course,  not  affected  by  chlorids, 
albumin,  etc.,  just  as  little  as  a  silver  coin  would  be. 

Besides  the  colloidal  metallic  silver,  a  number  of  com¬ 
pounds  of  silver,  such  as  the  oxid,  chlorid,  carbonate, 
have  been  proposed  for  use  in  medicine  in  colloidal  water 
soluble  form.  Here,  too,  the  true  chemical,  condition  is 
still  in  doubt.  It  is  generally  held  that  in  such  sub¬ 
stances  the  insoluble  silver  compound  has  been  produced, 
but  that  its  separation  has  been  prevented  or  retarded 
by  such  bodies  as  albumin,  gelatin,  gums,  etc..  Other 
investigators  hold  to  the  belief  that  the  silver  is  a  part 
of  a  complex  molecule  and  hence  masked.  Still  others 
believe  that  the  silver  compound  exists  in  an  insoluble 
form,  but  that  its  precipitation  is  postponed  indefinitely 
because  of  its  fine  state  of  subdivision  and  also  because 
of  the  presence  of  the  colloidal  gelatin,  etc. 

CLASSIFICATION  OF  ORGANIC  SILVER  SALTS. 

In  the  following  a  brief  account  of  the  many  organic 
silver  salts  proposed  for  use  in  medicine  is  offered.  The 
discussion  of  each  article  is  usually  confined  to  two  par¬ 
ticulars,  namely,  the  chemical  composition  and  the  chem¬ 
ical  properties,’ i.  e.,  the  behavior  in  the  test  tube.  Often 
the  method  of  manufacture  and  the  patents  governing 
the  same  must  be  taken  up  in  order  to  make  clear  the 
probable  composition  of  the  article.  To  facilitate  refer¬ 
ence,  an  alphabetic  classification  has  been  adopted ;  and 
although  these  substances  are  almost  exclusively  known 
by  coined  names,  yet  it  has  seemed  more  rational  to  dis¬ 
cuss  them  under  their  chemical  titles,  references  to  these 
being  made  whenever  possible. 

Actol :  A  trade  name  for  silver  lactate,  which  see. 

Alctol:  A  trade  name  for  silver  lactate,  which  see. 

Albargin:  See  silver  gelatose. 

Albargol:  See  silver  gelatose. 


1.  Cr.  d.  l’Acad.  des  Sciences,  vol.  cxxxvi,  pp.  6S0,  1448,  and 
vol.  cxxxvli,  p.  122  ;  also,  Chem.  Centbl.,  1903,  vol.  1,  pp.  1916  and 
1903,  vol.  11,  p.  280  and  548. 
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Argentamine :  A  trade  name  for  a  solution  of  silver  nitrate 
in  diaminoethane  (ethyldiamine)  ;  see  diaminoethane  silver 
nitrate. 

Argentol:  A  trade  name  for  silver  oxyquinoline-sulphonate, 
which  see. 

Argonin:  See  silver  caseinate. 

Argonin  L. :  See  silver  caseinate. 

Argyrol:  See  silver  vitellin. 

Diaminoethane  Silver  Nitrate:  Diaminoethane  or  ethyldia¬ 
mine  may  be  considered  as  an  ammonia  derivative  of  ethane  in 

H  H 

which  two  hydrogen  atoms  of  ethane  H — C - C— H,  CH3.CH, 

A  A 

or  C2Hg  have  been  replaced  by  two  ammonia  residues,  NH2 
H  H 

thus:  H,N— A - i— NH„  CH,(NH,).CH,(NH,)  or CSH.(NH,),. 

A  k 

Just  as  ammonia  reacts  with  water  to  form  ammonium  hy- 
droxid,  NH3  -f-  ELO  =  NH4OH,  so  diaminoethane  reacts  to 
form  a  hydroxid,  C2H4  ( NH2 )  3  +  2H20  =  C2H4  ( NH3OH )  „  and, 
as  might  be  expected,  aqueous  solutions  of  the  two  prod¬ 
ucts,  namely,  ammonium  hydroxid  and  diaminoethane  hy¬ 
droxid  have  very  similar  properties;  thus,  with  silver  salt 
both  form  solutions  (compounds)  which  are  not  precipitated 
with  ehlorids.  Based  on  this  latter  property  of  diamino¬ 
ethane,  and  on  the  property  that  it  does  not  precipitate,  but 
rather  dissolves,  albumin,  attempts  have  been  made  to  use 
compounds  of  silver  and  diaminoethane  in  medicine.  Argenta¬ 
mine  (German  patent  No.  74,634)  formerly  was  stated  to  be 
made  by  dissolving  silver  phosphate  and  diaminoethane  in 
water.  The  silver  phosphate  solution  having  been  found  to  be 
unstable  the  same  name  is  now  applied  to  a  solution  obtained 
by  dissolving  10  parts  silver  nitrate  and  10  parts  diamino¬ 
ethane  in  100  parts  of  water.  Chemically  this  may  be  con¬ 
sidered  as  a  complex  silver  compound,  permanent  only  in  al¬ 
kaline  solutions  and  then  showing  the  characteristic  properties 
of  silver  salts  to  a  very  limited  extent  and  at  the  same  time 
the  alkaline  properties  of  the  solvent. 

Credo’s  Antiseptic:  See  silver  citrate. 

Ethyldiamine  Silver  Nitrate:  See  diaminoethane  silver 
nitrate. 

Ichthargan :  See  silver  ichthyolate. 

Ichthargol:  See  silver  ichthyolate. 

Itrol:  A  trade  name  for  silver  citrate,  which  see. 

Largin:  See  silver  protalbinate. 

Novargan:  See  silver  proteid. 

Picratol:  See  silver  picrate. 

Protar gol :  See  silver  proteid. 

Silberol:  See  silver  phenolsulphonate. 

Silver  Acetate:  This  is  the  silver  salt  of  acetic  acid,  HC2H302 
or  CHaCOOH,  and  its  composition  is  AgC2H302  or  ( CH3COO )  Ag. 
Its  solubility  in  water  is  much  less  than  that  of  silver  nitrate; 
in  all  other  ways  it  shows  the  properties  of  simple  silver  salts. 

Silver  Albuminate:  See  silver  protein. 

Silver  Caseinate :  Sodium  caseinate,  the  sodium  salt  of 
casein,  is  obtained  by  reacting  on  casein  with  sodium  hydroxid 
solution.  If  to  such  a  solution  silver  nitrate  is  added  and  then 
alcohol,  precipitates  are  obtained  which  have  been  taken  to  be 
sodium  silver-casein,  that  is,  a  salt  in  which  sodium  is  the 
basic  ion,  while  the  silver  is  a  part  of  the  acid  radicle.  A  solu¬ 
tion  of  such  a  compound  will,  of  course,  fail  to  show  the  re¬ 
actions  of  silver  compounds,  and  hence  will  not  react  with 
ehlorids,  albumins,  etc.,  whence  its  use  in  medicine.  Argonin 
(U.  S.  patent  575,277)  is  a  trade  name  applied  to  such  a 
sodium  silver  caseinate.  It  is  claimed  to  contain  about  4.3 
per  cent,  of  silver,  to  be  slowly  soluble  in  cold  water,  quickly 
in  hot  water,  so  that  a  10  per  cent,  solution  may  readily  be 
prepared  which  is  neutral  to  litmus  and  not  affected  by 
ehlorids,  albumin,  hydrogen  sulphid  or  alkaline  sulphids. 
Argonin  L.  or  argonin,  soluble,  said  to  be  a  compound  of  sim¬ 
ilar  composition,  but  containing  10  per  cent,  of  silver,  and  to 
be  readily  soluble  in  cold  water,  has  recently  been  offered  for 
sale  as  an  improvement  on  argonin.  Recent  investigations 


(see  silver  lysiugenate)  seem  to  indicate  that  this  and  other 
similar  compounds,  which  form  solutions  that  are  neutral  or 
alkaline,  contain  silver  compounds  in  colloidal  condition. 

Silver  Citrate:  This  is  known  also  by  the  coined  names  Itrol 
and  Credos  Antiseptic,  is  the  normal  silver  salt  of  citric  acid, 
H3C«H50,  and  has  the  composition  Ag3  (CgH507).  It  occurs  as  a 
heavy  white  powder,  contains  about  63  per  cent,  of  silver,  and 
is  almost  insoluble  in  water,  one  part  requiring  about  3,800 
parts  for  solution.  While  all  silver  salts  are  rather  easily 
reduced,  usually  liberating  silver  in  the  metallic  state,  this 
tendency  is  somewhat  more  pronounced  because  citric  acid 
itself  tends  towards  oxidation,  and  hence  acts  as  a  reducing 
agent,  thus  the  salt  is  decomposed  with  separation  of  metallic 
silver  when  boiled  with  water. 

This  ease  of  decomposition  is  also  illustrated  by  the  manner 
of  marketing  Itrol  Credd  proocculis,  a  very  finely  powdered 
silver  citrate.  It  is  put  up  in  opaque  vials,  sealed  and  con¬ 
taining  only  0.5  or  1  gm.  of  substance,  and  it  is  recommended 
that  if  the  vials  are  opened  frequently  the  contents  remaining 
after  two  weeks  should  be  rejected.  On  the  readiness  with 
which  silver  citrate  decomposes,  its  introduction  in  medicine 
was  based.  It  was  one  of  the  precursors  of  colloidal  metallic 
silver  and  has  largely  been  abandoned  in  favor  of  the  latter 
because  of  its  insolubility. 

Silver  Eosolate:  This  is  said  to  be  silver  aeetguiacol-trisul- 
phonate.  The  chemical  makeup  of  such  a  salt  may  best  be 
illustrated  by  its  synthesis.  From  guaicol,  C6H4(OH)  (OCHa), 
the  acetguaiacol,  C0H4  ( CH3C00 )  (OCH3),  is  obtained.  This 
is  then  converted  by  treatment  with  strong  sulphuric  acid  to 
the  acetguaiacol-trisul phonic  acid  CaH  (CH3C00)  (OCH3) 

( SCEOH )  3  and  from  this  the  silver  salt,  C„H(CH3COO)  (OCII3) 
(S020Ag)3  or  Ag3  (C0H7O,2  S„),  is  prepared.  The  properties  of 
such  a  compound  are  indicated  by  its  composition:  it  is  a 
simple  silver  salt  and  should  on  the  one  hand  show  the  char¬ 
acteristic  silver  properties,  modified  to  a  slight  degree,  if  at 
all,  by  the  acid  radicle,  while  the  acid  radicle  should  possess 
the  properties  of  a  phenolsulphonate  or  sulphoearbolate.  It 
should  here  be  noted  that  at  the  same  time  that  objectionable 
properties,  disagreeable  taste,  insolubility,  etc.,  of  guaiacol 
are  removed  by  sulphonation,  that  also  its  medicinal  effect  is 
decreased  or  destroyed.’  As  with  sulphonates  generally,  we 
here  have  a  water  soluble,  permanent  salt. 

Silver  Ethylenediamine  Salts:  See  diaminoethane  silver  ni¬ 
trate. 

Silver  Gelatose:  Under  the  title  albargin  a  silver  prepara¬ 
tion  was  placed  on  the  market  which  was  prepared  (German 
patent  No.  141,967)  by  adding  to  a  solution  of  “gelatose”  a  so¬ 
lution  of  silver  nitrate,  neutralizing  and  evaporating  to  dryness. 
The  term  gelatose  is  used  to  indicate  the  products  produced  by 
the  hydrolysis  of  gelatin,  also  known  as  gelatin -peptone  or  gel- 
atone.  While  the  claims  made  by  the  manufacturer  or  his 
agents  have  been  vague  and  confusing,  it  appears  to  be  a  simple 
mixture  of  silver  nitrate  and  the  decomposition  products  of 
gelatin.  Its  chemical  properties  are  those  of  silver  nitrate 
modified  by  the  presence  of  the  protein  bodies,  which,  as  was 
noted  when  discussing  the  colloidal  silver  compounds,  have  a 
tendency  to  retard  or  prevent  the  typical  silver  reactions. 

Silver  Ichthyolate:  Compounds  of  ichthyol  and  silver  have, 
from  time  to  time,  been  proposed  for  use  in  medicine.  Just  as 
ichthyol  is  a  complex  mixture,  so  the  composition  of  the 
ichthyol-silver  compounds  is  indefinite;  also,  just  as  ichthyol 
largely  is  the  ammonium  salt  of  a  mixture  of  acids,  known  as 
ichthyol-sulphonic  acid,  obtained  by  treating  the  crude  ichthyol 
oil  with  sulphuric  acid,  so  the  ichthyol-silver  compounds  are, 
at  least  largely,  salts  in  which  silver  is  the  basic  or  positive 
part  and  the  ichthyol-sulphonic  acid  the  negative  part  or  acid 
radicle.  Several  methods  resulting  in  widely  differing  prepara¬ 
tions  have  been  proposed  (German  patent  Nos.  99,124,  112,630, 
114,394).  The  article  now  on  the  market,  ichthargan,  also 
known  as  silver  ichthyolate,  silver  ichthyol-sulphonate,  is  a 
brown  powder,  odorless  and  claimed  to  contain  30  per  cent,  sil¬ 
ver  and  15  per  cent,  sulphur  in  permanent  combination.  It  is 
readily  soluble  and  possesses  on  the  "one  hand  the  properties  of 


2.  Ther.  Mon.,  1899,  p.  96 ;  also  Arch.  f.  Exp.  Path,  and  Tharm., 
vol.  1,  p.  340. 
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i  simple  silver  salt,  on  the  other  hand  the  properties  of  the 
ichthvol  derivative.  It  has  been  claimed  that  the  process 
(German  patent  No.  114,394)  which  rendered  the  salt  soluble, 
odorless  ana  permanent  also  rendered  the  ichthyol  less  active 
or  even  inert.3  Under  the  name  Ichthargol  a  silver  ichthyolate 
at  one  time  was  offered  which  was  insoluble  in  water  and  con¬ 
tained  12  per  cent,  of  metallic  silver. 

Silver  Lactate:  This  is  known  also  by  the  coined  name 
Actol,  or  Aktol.  It  is  the  silver  salt  of  lactic  acid,  CH3.  CHOH. 
COOH.  Its  composition  is  AgC3H503+H.,0,  and  therefore  it 
contains  about  50  per  cent,  of  silver.  It  is  soluble  in  15  parts 
of  \jrater.  Lactic  acid,  or  1,2-hydroxy  propanoic  acid,  in  com¬ 
mon  with  other  1,  2-hydroxy  acids,  being  readily  oxidized,  and 
the  silver  in  silver  compounds  being  readily  reduced  to  the 
metallic  state,  silver  lactate  is  a  decidedly  unstable  salt  of  sil¬ 
ver.  The  ease  with  which  the  salt  is  reduced  is  shown  by  the 
discoloration  which  its  solutions  undergo.  Its  use  in  medicine 
has  also  been  based  on  the  tendency  to  set  free  metallic  silver, 
as  when  gauze,  ligatures  and  drains  are  impregnated  with  the 
solution  and  then  exposed  to  light,  so  as  to  cause  the  reduction. 

It  is  one  of  the  precursors  of  the  colloidal  metallic  silver. 

Silver  Lysalbinate:  C.  Paal4  has  prepared  two  new  organic 
silver  salts  which  promise  to  throw  much  light  on  the  chem¬ 
istry  of  silver  compounds.  He  has  shown  the  formation  of  two 
bodies  of  weak  acid  character  by  treatment  of  egg  albumin  with 
dilute  warm  sodium  hydroxid.  These  bodies,  which  he  terms 
protalbinic  acid  (Protalbinsaure)  and  lysalbinic  acid  (Lysal- 
binsaure),  are  weak  acids  and  form  definite  compounds  with 
silver  and  other  metals.  Silver  lysalbinate  he  concludes  to  be 
a  simple  salt  of  silver,  which  has  the  peculiar  property  that 
when  treated  with  alkalies,  silveroxid  or  hydroxid  is  formed, 
but  which,  because  of  the  protecting  action  of  the  protein  body, 
remains  in  colloidal  solution.  These  experiments  suggest  the 
thought  that  many  silver  compounds  of  protein  bodies  which 
are  said  to  contain  the  silver  in  a  complex  or  masked  com¬ 
bination  really  contain  colloidal  water-soluble  compounds  of 
silver. 

Silver  Nucleinate:  Nargol  is  the  trade  name  of  a  compound 
of  silver  and  nucleinic  acid.  According  to  the  patent  this 
article  is  prepared  from  a  purified  nucleinic  acid  made  fiom 
yeast  fermentation  residues  (German  patent  Nos.  113,164, 
118,050).  It  is  claimed  to  contain  10  per  cent,  of  silver,  is 
readily  soluble  in  water,  yielding  a  faintly  alkaline  solution, 
which  is  not  precipitated  by  chlorids  or  albumin.  What  was 
said  regarding  the  chemical  nature  of  silver  caseinate  and  sil¬ 
ver  lysalbinate  applies  to  silver  nucleinate.  While  generally 
considered  to  be  a  complex  silver  compound  containing  the 
silver  combined  with  the  nucleinic  acid  in  such  a  way  as  not 
to  show  ordinary  silver  reaction,  it  is  possible  that  instead  it 
is  a  colloidal  compound  of  silver. 

Silveroxyquinoline  Sulphonate:  Under  the  trade  name  Ar- 
gentol,  silver  oxyquinoline  sulphonate,  also  called  silver  hy- 
droxyquinoline  sulphonate  and  silver  quinaseptolate,  the  silver 
salt  of  the  sulphonic  acid  derivative  of  oxyquinoline.  is  sold. 
Its  formula  is  given  as  C9H5N(OH)  (S03Ag),  and  indicates 
that  it  contains  about  32  per  cent,  of  silver.  It  shows  the 
properties  of  a  simple  salt  of  silver,  modified  by  the  slight 
solubility  in  water  and  by  the  character  of  the  acid  radicle. 
This  acid  radicle,  still  retaining  its  phenolic  hydroxyl,  pos¬ 
sesses  the  properties  of  acting  as  a  reducing  agent  when  in 
alkaline  solutions;  thus  when  the  salt  is  boiled  with  water  it 
decomposes,  with  liberation  of  silver.  On  this  reduction  of  the 
silver  to  the  metallic  state  in  alkaline  solution  the  use  of  the 
argentol  as  a  dusting  powder  for  wounds  and  also  as  an  in¬ 
testinal  antiseptic  has  been  based. 

Silver  Phenolsulphonate :  Under  the  trade  name  Silberol  the 
silver  salt  of  paraphenolsulphonic  acid  has  been  introduced; 
it  is  variously  called  silver  phenolsulphonate,  silver  phenyl- 
sulphonate,  silver  sulphocarbolate.  Its  composition  being 
C,H4(OH)  ( S03 Ag)  or  C6H504SAg,  it  contains  nearly  38.5  per 
cent,  silver.  It  is  very  soluble  in  water,  and  in  solution  shows 
the  properties  of  a  simple  silver  salt  on  the  one  hand,  on  the 
other  hand  those  of  a  phenolsulphonate  or  sulphocarbolate. 
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Silver  Picrate:  Silver  picrate,  or  silver  trinitrophenolate,  i3 
marketed  under  the  name  Picratol.  Trinitrophenol  or  picric 
acid,  CaH2(N03)30H,  being  a  body  of  very  decided  acid  proper¬ 
ties,  forms  a  well-defined  silver  salt.  Its  composition  is 
CgHj.  ( NO, )  *  ( OAg )  -t-HsO,  and  it  therefore  contains  about  30 
per  cent,  of  silver.  It  is  claimed  to  be  soluble  in  50  parts  of 
water,  and,  being  a  simple  salt  of  silver,  the  solution  shows 
all  the  characteristic  properties  of  silver  salts  and  also  those 
of  picrates. 

Silver  Protalbinate :  Under  the  names  Largin  and  Silver 
Protalbin,  Lilienfeld,  a  silver  compound  has  been  introduced 
which  is  of  the  general  nature  of  silver  lysalbinate  (see)  and 
silver  nucleinic  (see).  It  is  said  to  be  obtained6  by  hydroly¬ 
sis  of  nucleoproteids  with  alkalies,  whereby  a  body  soluble  in 
alcohol  and  free  from  phosphorus  (protalbin  or  protalbinic 
acid)  is  produced.  An  alcoholic  solution  of  this  product  on 
treatment  with  ammonium-silver  nitrate  solution  yields  the 
silver  compound  largin.  It  is  said  to  contain  11  per  cent,  of 
silver,  to  be  soluble  in  10  parts  of  water,  yielding  a  slightly 
alkaline  solution,  which  is  not  affected  by  chlorids  or  albumin. 
The  statements  regarding  the  chemical  nature  of  silver  casei¬ 
nate,  silver  lysingenate  and  silver  protein  (see)  apply  here. 

Silver  Proteid:  Protargol,  or  protein-silver  salt,  also  known 
as  silver  protein  and  silver  methylenealbumose,  is  a  silver  com¬ 
pound,  obtained,  according  to  the  patents  (German  patent  Nos. 
102,455,  105,866,  118,353,  118,496),  by  treatment  of  insoluble 
silver  protein  compounds  with  a  soluble  albumose.  The  silver 
protein  compound  is  said  to  be  obtained  by  treating  protein 
bodies,  such  as  egg  albumin,  serum  albumin,  albumoses  or  pep¬ 
tones,  with  silver  salts.  The  method  of  obtaining  albumoses 
given  depends  on  the  treatment  of  egg  albumin  with  formalde- 
hyd  whereby  a  product  is  obtained  which,  dissolved  m  water, 
is  not  coagulated  by  heat.  Protargol  is  yellow  powder,  contains 
about  8.3  per  cent,  metallic  silver  and  is  very  soluble  in  water. 
No  precipitation  occurs  on  addition  to  the  solution  of  albumin, 
chlorids  or  free  hydrochloric  acid.  Addition  of  alkali  sul- 
phids  gradually  causes  darkening  and  finally  formation  of  a 

precipitate.  .  . 

The  chemical  nature  of  this  article  is  still  m  doubt.  It  is 
generally  stated  to  be  a  complex  silver  compound  in  whic  i 
silver  forms  a  part  of  the  protein  molecule,  forming  solutions 
which  contain  no  silver  ions  and  hence  do  not  show  the  or¬ 
dinary  silver  reactions.  On  the  other  hand  it  is  very  possible 
that  we  are  dealing  with  silver  compounds,  retained  in  the 
colloidal  soluble  form  by  the  presence  of  the  proteins.  > 

Novargan,  described  by  the  manufacturers  as  a  proteinate 
of  silver,  appears  to  resemble  protargol  closely  in  composition 
and  properties. 

Silver  Vitellin:  Argyrol  and  silver  vitellin  are  names  ap¬ 
plied  to  a  silver  compound  of  a  protein  resembling  vitellin, 
obtained  from  serum  albumin  by  hydrolysis.  It  contains  from 
20  to  25  per  cent,  silver  and  is.  freely  soluble  in  water,  lhe 
solution  is  not  sensibly  affected  by  albumin,  chlorids  or  free 
hydrochloric  acid.  The  statements  regarding  the  composition 
of  compounds  containing  masked  silver  (see  silver  caseinate, 
silver  lysingenate,  etc.)  are  probably  equally  applicable  to 
this  compound. 

DISCUSSION. 

Dr.  S.  Solis-Cohen,  Philadelphia,  said  that  he  would  dis¬ 
cuss  the  therapeutic  aspect.  Physicians,  he  said,  should  con¬ 
sider  in  both  the  external  and  internal  applications  of  the 
metals  and  metallic  compounds,  the  probability  of  developing 
the  ionic  state  of  the  element.  An  atom  set  free  from  com¬ 
bination  is  by  that  very  action  rendered  ionic,  or  is  in  a 
nascent  state.'  It  is  thus  prone  to  enter  into  a  new  combina¬ 
tion  and  by  reaction  with  the  elements  of  the  tissues  pro¬ 
duces  certain  definite  chemical  results.  On  the  other  hand, 
when  preparations  are  administered  in  which  the  ionic  state 
of  the  metallic  atom  is  prevented  or  obscured,  or  is  slow  of 
development,  certain  other  effects  than  those  due  to  combina¬ 
tions  of  the  metal  with  the  tissue  may  be  brought  about;  and 
it  has  seemed  to  Dr.  Solis-Cohen  that  this  is  the  explanation 
of  the  therapeutic  action  of  colloidal  silver  as  distinguished 
from  the  salts  of  silver.  In  the  case  of  the  latter,  decomposi- 


3.  Frankel,  S. :  Argneimlttelsynthese,  second  edit.,  p.  321. 

4.  Ber.  d.  chem.  Ges.,  vol.  xxxv.  pp.  2195,  2206. 


5.  Wien.  kiln.  Wochft.,  vol.  xi,  p.  260 
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tion  of  the  salt  and  combination  of  the  silver  with  the  proteid 
molecule  or  with  some  atom  acting  as  a  negative  ion  takes 
place.  In  consequence,  partial  destruction  of  the  tissues  en¬ 
sues  as  when  mercury  or  any  other  metal  combines  with  the 
cell.  If  enough  silver  enters  into  combination,  the  cell  is  com¬ 
pletely  destroj'ed;  if  but  little  combines  there  is  a  stimulation 
of  the  vital  chemistry  of  the  cell  by  which  the  damaged  por¬ 
tion  may  be  thrown  off  and  regeneration  occur.  This,  he  said, 
seems  to  be  the  way  in  which  mercury  and  iodin  compounds 
bring  about  the  substitution  of  healthy  for  diseased  tissue  in 
syphilitic  degenerations  of  cells  and  perhaps  in  some  inflam¬ 
matory  sequelae.  The  chemistry  of  the  masked  silver  com¬ 
pounds  to  which  Professor  Puckner  referred,  Dr.  Solis-Cohen 
said,  is  to  him  terra  incognita.  He  does  not  know  of  any 
literature  on  the  subject  which  will  enlighten  anyone  except 
the  expert  chemist,  although  he  has  seen  more  or  less  intel¬ 
ligible  statements  of  the  empirical  composition  of  most  of 
these  compounds.  He  has  seen  therapeutic  results,  however, 
which  show  that  some  of  these  preparations  at  least  have 
value  altogether  apart  from  what  might  be  attributed  to  them 
from  our  knowledge  of  the  action  of  the  ordinary  inorganic 
salts  of  silver.  Dr.  Solis-Cohen  said  that  he  could  not  explain 
this,  and  has  seen  no  explanation  which  satisfies  him;  for  the 
present  he  is  content  to  accept  and  to  utilize  the  fact.  Some 
of  these  substances  have  bactericidal  power  especially  as  re¬ 
gards  the  gonococcus,  but  one  of  the  most  useful  of  them  has 
little,  if  any,  value  as  a  germicide,  yet  it  reduces  inflammatory 
action  and  promotes  absorption  of  chronic  exudates.  As  to 
the  colloidal  salts  in  general,  it  is  quite  probable  that  in  the 
organism  they  may  play  the  part  of  katalytic  agents,  similar 
in  many  respects  to  the  organic  enzymes.  The  therapeutic 
value  of  colloidal  silver  may  thus  be  largely  due  to  katalytic 
action  in  taking  up  and  again  yielding  oxygen,  thus  destroying 
toxins,  bacteria  or  diseased  cells — a  chemical  amboceptor 
action,  to  take  an  illustration  made  familiar  by  Ehrlich— and 
through  such  an  action  it  may  prevent  or  retard  sepsis.  It 
ceitainly,  lie  said,  has  a  definite  therapeutic  action  and  should 
be  employed  more  extensively  in  larger  and  more  frequent 
doses  than  we  have  been  using.  In  regard  to  the  external 
application  of  nitrate  of  silver  Dr.  Solis-Cohen  agrees  with 
Fiaenkel  that  the  cauterizing  action  is  due  to  free  nitric  acid 
and  that  hence  organic  compounds  which  do  not  possess  an 
acid  element  give  us  equal  disintegrating,  resolvent  and  ab¬ 
sorbent  effect,  and  in  some  instance  antiseptic  action  also, 
without  cauterization.  In  many  cases  this  is  to  be  preferred. 
The  rules  laid  down  by  Fraenkel  for  the  ideal  silver  compound 
aie  simple.  Uiey  are  four — two  positive  and  two  negative. 
Positively  the  compound  should  contain  the  largest  amount  of 
silver  possible  and  should  be  soluble.  Negatively  it  should  be 
non-irritating  and  should  not  be  decomposed  by  the  tissues. 
There  are  some  cases,  however,  in  which  we  do  wish  decompo¬ 
sition  of  the  agent  in  order  to  utilize  the  ionic  effect  of  the 
metallic  atom.  Hence  there  are  special  uses  for  each  type  of 
compounds  described,  and  Puckner’s  classification  ought  to  aid 
us  in  deciding  which  class,  and  which  agent  of  the  class,  to 
use  in  any  given  case. 

Dr.  W.  J.  Robinson,  New  York  City,  said  that  while  we  call 
collargol  soluble  silver,  the  adjective  soluble  is  hardly  correct. 
It  does  not  make  a  true  solution,  only  an  exceedingly  fine  sus¬ 
pension.  True,  it  is  the  finest  suspension  obtainable,  but  still 
it  is  a  suspension  and  not  a  solution.  That  this  is  not  merely 
theory,  but  fact,  can  be  positively  demonstrated  by  the  aid  of 
the  ultra-microscope.  A  “solution”  of  colloidal  silver  in  water, 
examined  under  the  ultra-microscope,  shows  the  beautiful,' 
shining  particles  of  silver,  as  clear  and  distinct  as  grains  of 
sand,  these  can  not  be  seen  under  the  ordinary  microscope. 
Dr.  Robinson’s  opinion  is  that  in  acute  gonorrhea  the  organic 
silver  compounds  are  much  superior  to  silver  nitrate.  In  fact, 
in  the  acute  stage  of  gonorrhea,  silver  nitrate,  he  thinks, 
should  never  be  used.  In  chronic  urethritis,  however,  silver 
nitrate  seems  to  act  best,  and  is  still  the  remedy  par  excel¬ 
lence  in  spite  of  the  multitude  of  organic  compounds.  Dr. 
Robinson  believes  that  the  nitric  acid  radical  plays  an  impor¬ 
tant  and  hitherto  unrecognized  rQle.  It  can  not  be  the  silver 
alone  that  acts,  for  there  are  many  compounds  with  a  large 


silver  percentage  that  are  much  less  active  than  other  com¬ 
pounds  with  a  lesser  silver  content.  Dr.  Porosz  of  Budapest 
had  been  making  experiments  in  treating  gonorrhea  with  very 
dilute  solutions  of  nitric  acid,  and  he  claims  very  good  results. 
This  goes  to  show  the  importance  of  the  NO*  radical. 

Dr.  C.  S.  N.  Hallberg,  Chicago,  said  that  the  relative  per¬ 
centage — amount  of  silver — ranges  from  about  10  to  about  25 
per  cent.,  and  he  wished  to  know  whether  or  not  the  prepara¬ 
tions  are  correspondingly  more  potent  on  account  of  the  silver 
percentage. 

Prof.  W.  A.  Puckner,  Chicago,  said  that  he  did  not  attempt 
in  any  way  to  take  up  the  therapeutic  effect.  The  paper  is 
intended  as  a  conservative  statement  of  the  present  state  of 
knowledge  for  physicians  who  may  wish  to  consult  it.  In 
reply  to  Professor  Ilallberg’s  query  he  said  that  the  organic 
silver  compounds  vary  from  5  to  possibly  30  per  cent,  of  sil¬ 
ver.  He  has  no  doubt  at  all  that  their  action  is  largely  de¬ 
pendent  on  the  amount  of  silver  present.  The  silver  ion  is 
colorless;  the  ions  of  the  complex  silver  compounds,  so  far  as 
established,  are  colorless.  Professor  Puckner  believes  that  the 
color  of  colloidal  silver  solutions  is  due  to  reduction  processes. 
On  close  inspection  it  gradually  shows  various  colors  as  the 
particles  aggregate,  so  the  color  is  due  to  that.  In  reply  to 
Dr.  Robinson’s  comment,  he  said  that  he  tried  to  make  a  con¬ 
servative  statement  of  the  present  theories;  it  is  generally 
believed  that  the  silver  is  there  in  solution,  possibly  in  the 
metallic  form. 


THE  INFLUENCE  OF  X-RAYS  IN  THE  TREAT¬ 
MENT  OF  LEUKEMIA  AND  .HODGKIN’S 
DISEASE,  WITH  A  REPORT  OP 
TWO  CASES.* 

AUGUSTUS  H.  ROTH,  A.B.,  M.D. 

ANN  ARBOR,  MICH. 

Since  the  therapeutic  value  of  arrays  in  Hodgkin’s 
disease  and  leukemia  is  still  in  the  experimental  stage, 
and  requires  the  report  of  more  cases  which  have  been 
under  careful  observation  and  treatment  for  longer 
periods  of  time,  in  order  to  arrive  at  definite  conclusions, 
the  two  following  cases  are  submitted  with  their  de¬ 
tailed  histories,  and  results  of  treatment;  together  with 
an  account  of  some  experimental  observations  concern¬ 
ing  the  action  of  z-rays  on  the  blood  and  urine  in  leu¬ 
kemia. 

HODGKIN’S  DISEASE:  REPORT  OF  A  CASE  WITH  A  SYMTOMATIC 

CURE. 

Patient. — Mrs.  R.  came  to  the  medical  clinic  of  Dr.  Dock, 
May  13,  1904,  because  of  nodules  in  the  sides  of  the  neck  and 
pain  in  the  neck  and  thorax. 

History. — The  patient’s  family  history  is  negative.  She  has  had 
measles,  scarlet  fever  and  three  attacks  of  “la  grippe.”  Five 
years  ago  she  noticed  a  mass  on  the  left  side  of  the  neck  above 
the  clavicle.  The  mass  was  soft  and  puffy  and  movable  beneath 
the  skin.  It  became  harder  in  about  six  weeks.  At  first  there 
was  no  pain,  but  later  she  had  intermittent  attacks  of  pain  of 
a  sharp-shooting  character.  The  skin  over  the  mass  became  sore 
to  the  touch.  In  the  winter  of  1903  she  had  noticed  a  short¬ 
ness  of  breath  at  times  and  a  sort  of  a  catch  on  inspiration; 
so  that  she  breathed  with  considerable  discomfort.  During 
the  three  weeks  before  coming  to  the  clinic  she  had  been  some¬ 
what  hoarse,  and  had  increased  difficulty  in  breathing  at  night. 
The  patient  said  that  other  lumps  or  masses  have  appeared 
since  the  first  one  described.  The  order  of  appearance  was  as 
follows:  (1)  On  the  neck  above  the  clavicle,  (2)  under  left 

arm  in  axilla,  (3)  behind  angle  of  the  left  jaw,  (4)  on  the 
chest,  (5)  behind  angle  of  right  jaw.  The  last  four  occurred 
within  four  or  five  weeks.  The  patient  used  to  weigh  160 
pounds,  she  now  weighs  139.  She  has  a  poor  appetite,  is 
habitually  constipated,  has  no  cough. 


*  From  the  Medical  Clinic  of  Dr.  Dock,  University  Hospital, 
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Examination. — Her  frame  was  of  moderate  size;  there  was  a 
fair  amount  of  panniculus.  Musculature  was  small  and  flabby. 
The  skin  was  rather  sallow,  particularly  on  the  abdomen. 
Linea  albicantes  were  present.  A  few  scratch  marks  were 
present.  There  was  slight  edema  of  the  ankles.  Over  the 
thorax,  enlarged  superficial  veins  extend  out  to  each  mammary 
gland.  The  cervical  lymph  glands  were  enlarged  on  the  right 
side;  the  largest  was  the  size  of  a  lima  bean.  Some  of  them 
were  adherent  to  one  another. 

The  right  submaxillary  gland  was  negative.  The  left  sub¬ 
maxillary  gland  was  the  size  of  a  robin’s  egg,  firm  and  rather 
freely  movable.  Above  the  outer  end  of  the  left  clavicle  there 
was  a  nodular  mass  movable  under  the  skin,  hard  over  the 
larger  nodules,  not  tender  on  palpation.  The  left  axillary 
glands  were  enlarged;  one  was  the  size  of  a  lima  bean.  The 
right  axilla  was  negative.  Inguinal  glands  were  negative.  The 
thorax  was  broad  and  fairly  deep.  Expansion  was  small  and 
somewhat  diminished  over  upper  left  portion. 

Percussion:  There  was  a  marked  relative  dullness  above  the 
left  clavicle  caused  by  the  mass  described  above.  Just  below 
the  left  clavicle  down  to  the  second  rib,  the  resonance  was 
diminished.  There  was  a  prominence  on  the  upper  part  of  the 
sternum  from  %  to  y4  inch  above  the  surface,  rounded 
slightly,  more  on  the  left  side,  due  to  a  thickening  felt  under 
the  skin.  Relative  dullness  extended  over  the  area.  There  was 
a  small  area  of  resonance  between  this  and  the  heart  dullness. 
The  percussion  of  front  and  sides  was  otherwise  negative. 
There  was  good  vesicular  breathing  over  front  and  sides.  Over 
the  dull  area,  the  inspiration  and  expiration  were  rather  harsh. 
Percussion  of  back  was  negative.  A  few  fine  riles  could  be 
heard  at  bases  on  auscultation. 

Heart:  The  apex  could  not  be  seen  or  felt.  Sounds  were 
strongest  in  normal  area  by  stethoscope.  There  was  no  increase 
in  dullness.  A  moderately  strong,  clear,  soft-blowing  systolic 
murmur  could  be  heard  along  the  edge  of  the  sternum.  The 
liver  and  spleen  were  not  palpable. 

Abdomen:  Negative. 

Urine:  Examination  of  the  urine  was  negative. 

Blood  counts:  Red  varied  from  4,400,000  to  3,600,000;  whites 
from  7,639  to  2,500;  hemoglobin  from  80  to  90  per  cent. 

Differential  counts,  500  cells,  were  made  as  follows: 


May  7,  1904. 
Per  cent. 

May  28,  1904. 
Per  cent. 

May  18,  1905. 
Per  cent. 

28 

21.58 

Large  lymphocytes  . . . . 

.  1.4 

.  4.4 

8.7 

8.3 

8.56 

58.8 

48. 

Eosinophile  polynuclear .  1-6 

Eosinophile  mononuclear . 

Degenerate  . 

7. 

1.72 

.72 

8. 

Treatment. — The  patient  was  treated  with  arrays  every  other 
day  over  the  enlarged  glands,  from  May  6  until  June  10. 

Course  of  Disease. — June  10  examination  showed  that  the 
swelling  above  the  left  clavicle  had  diminished  in  size.  Only 
two  or  three  glands  were  adherent,  the  largest  of  these  being 
about  the  size  of  a  small  almond.  The  swelling  below  the  left 
ear  had  disappeared.  Over  the  prominence  on  the  upper  part 
of  the  sternum,  the  skin  was  slightly  red.  The  tissue  felt 
thickened.  There  was  no  absolute  dullness  on  percussion.  The 
area  of  relative  dullness  seemed  smaller  than  before.  On  the 
right  it  extended  to  the  sternal  line ;  dowward  to  the  angle 
of  Ludwig,  or  about  2  inches  below  the  episternal  notch;  on  the 
left  to  the  parasternal  line.  The  glands  in  the  left  axilla  could 
no  longer  be  felt.  The  patient  left  the  hospital. 

July  13:  The  patient  returned  to  the  hospital  complaining 
of  a  sense  of  pressure  in  the  region  of  the  sternum.  A  gland 
could  be  felt  above  middle  of  clavicle  about  size  of  a  pigeon’s 
egg.  The  x-rays  wTere  given  every  other  day  and  arsenic 
(Fowler’s  sol.)  was  administered  internally. 

October,  1904:  The  patient  was  discharged,  the  glands  hav¬ 
ing  returned  to  normal  size. 

Jan.  1,  1905:  The  patient  returned  to  the  hospital  because 
of  enlarged  glands  under  the  left  arm  and  tenderness  at  times 
under  the  upper  sternum  and  in  the  left  supraclavicular  space. 
On  examination,  the  left  supraclavicular  fossa  was  found  to  be 
obliterated.  Just  above  the  left  clavicle,  there  was  a  gland 
about  the  size  of  a  pigeon’s  egg.  Above  the  middle  of  the  right 


clavicle,  there  was  a  gland  the  size  of  a  lima  bean  with  one  or 
two  smaller  ones.  High  up  in  the  left  axilla,  there  was  a  gland 
about  the  size  of  a  pigeon’s  egg  and  of  a  soft  consistency.  The 
prominence  of  the  skin  over  the  manubrium  sterni  was  much 
less  noticeable  than  on  previous  admission.  There  was  still  a 
thickening  beneath  the  skin.  The  area  of  relative  dullness 
under  the  upper  sternum  had  not  increased  in  size.  There  was 
bronchial  breathing  over  this  area,  both  on  inspiration  and  ex¬ 
piration.  The  patient  received  x-ray  treatments  eight  minutes 
in  length  over  enlarged  glands  and  upper  sternum.  A  medium 
hard  tube  was  used.  She  received  19  treatments,  or  a  total 
exposure  of  152  minutes.  She  left  the  hospital  Feb.  5,  1905. 

May  18,  1905:  After  an  absence  of  three  and  one-half 
months,  the  patient  returned  to  the  hospital.  She  had  been 
well  most  of  the  time  during  her  absence,  but  in  the  middle  of 
March  the  left  side  of  the  neck  became  swollen  and  the  head 
could  not  be  turned  to  left.  She  suffered  great  pain  on  swal¬ 
lowing,  regardless  of  the  kind  or  amount  of  food  taken.  Hot 
applications,  poultices  and  blisters  were  tried  without  effect. 
In  3  or  4  days  the  swelling  began  to  decrease  in  size  and  at  the 
end  of  a  week  it  was  normal.  This  swelling  involved  the  region 
between  the  ear  and  the  glands  above  the  left  clavicle  and  ex¬ 
tended  around  to  the  median  line  in  front.  About  May  1, 
1905,  patient  had  another  attack,  in  every  way  similar  to  the 
first,  and  lasting  about  the  same  length  of  time. 

Examination  by  Dr.  Dock  showed  the  patient  looking  about 
the  same  as  before. 

About  the  middle  of  the  left  clavicle  there  was  a  prominence 
from  y4  to  %  inch  above  surface,  measuring  three  inches 
transversely  and  1  1/3  inches  vertically.  The  skin  over  it  was 
freely  movable.  The  mass  was  of  a  moderately  firm  consistence, 
rounded  and  about  the  size  of  a  small  hen’s  egg.  The  lower 
border  seemed  to  extend  under  the  clavicle.  Just  above  the 
middle  of  the  right  clavicle  there  was  a  gland  the  size  of  a 
large  white  bean.  The  prominence  over  the  upper  end  of 
sternum  was  more  marked  than  before  and  measured  3y2  inches 
transversely  and  2%  inches  vertically.  The  subcutaneous  tis¬ 
sue  was  thickened  and  tender  on  pressure.  There  was  relative 
dulness  corresponding  to  the  prominence.  No  Wintrich’s 
change  of  sound  could  be  made  out.  Just  under  the  left  an¬ 
terior  axillary  fold  there  was  a  gland  much  larger  than  at 
time  of  previous  discharge  from  hospital.  It  was  the  size  of  a 
hen’s  egg,  very  firm,  with  a  small  lobule  on  its  outer  side.  In 
the  right  axilla  there  was  a  gland  just  back  of  the  pectoralis 
major  about  the  size  of  a  pigeon’s  egg,  and  freely  movable. 
Above  middle  of  right  Poupart’s  ligament  there  was  a  gland 
about  the  size  of  a  pigeon’s  egg,  which  was  very  tender  on 
pressure.  On  the  left  side  there  was  a  gland  about  half  as  large 
as  that  on  right. 

Dr.  Dock  ordered  ®-rays  given  three  minutes  over  each  en¬ 
larged  gland.  The  patient  was  treated  with  a-rays  from  May 
19  daily  until  July  26,  taking  in  all  50  treatments,  each  vary¬ 
ing  from  10  to  35  minutes  in  length,  with  a  hard  tube,  10 
inches  from  the  anode.  During  this  time  she  was  exposed  to 
sc-rays  1,068  minutes. 

July  27:  The  patient  was  discharged  from  hospital,  feel¬ 
ing  well.  The  inguinal  glands  were  reduced  in  size  to  normal. 
The  gland  in  the  left  anterior  axilla  was  small  and  hard.  The 
right  axillary  gland  was  also  small  and  hard.  The  masses 
above  the  middle  of  the  left  clavicle  had  disappeared.  The 
prominence  over  upper  sternum  had  nearly  disappeared,  there 
being  still  a  slight  thickening.  There  was  no  pain  or  difficulty 
in  swallowing. 

Examination  of  Qland. — On  May  31  a  small  hard  lymph 
gland  was  removed  by  incision  of  skin  and  fascia  just  posterior 
to  the  right  sternomastoid,  and  was  sent  to  Dr.  Warthin’s 
laboratory  for  pathologic  diagnosis.  It  was  found  to  be  a 
Hodgkin’s  gland  ( lymphadenoma )  of  the  D.  M.  Reed  type.  A 
detailed  description  of  the  microscopic  sections  made  by  Dr. 
Butterfield  of  the  pathologic  department,  read  as  follows : 

“The  distinction  between  follicle  and  sinus  is  lost.  The  ab¬ 
normal  elements  of  the  lymph  gland  are  replaced  by  uniformly 
distributed  cells  and  a  delicate  reticulum.  The  predominating 
cell  possesses  a  large  oval  vesicular  nucleus  with  one,  or  some¬ 
times  two,  bright  nucleoli.  These  cells  vary  somewhat  among 
themselves  in  size  and  shape.  The  largest  cells  are  fully  fiom 
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three  to  four  times  the  size  of  the  small  ones.  The  protoplasm 
is  fairly  abundant,  non-granular  and  eosin-staining.  A  few  of 
the  nuclei  are  hyperchromatic,  but  mitoses  are  rather  scarce, 
only  two  or  three  being  encountered  in  a  section.  Scattered 
among  them  is  a  relatively  small  number  of  lymphoid  cells  of 
the  usual  type. 

“Bordering  on  the  reticulum,  cells  with  large  vesicular  nu¬ 
clei  and  protoplasmic  processes  are  occasionally  seen.  Eosin- 
ophiles  are  not  found  in  the  sections  examined.  The  connective 
tissue  fibrils  forming  the  mesh-like  reticulum  are  delicate. 
Coarse  bands  and  hyaline  areas  are  absent.  The  capsule  of  the 
gland  is  thin  and  between  its  bundles  of  fibers  are  cords  of  cells 
of  the  lymphoid  type.  The  periglandular  fat  is  not  infiltrated. 

The  predominating  cell  is  usually  regarded  as  being  of  endo¬ 
thelial  origin  and  corresponds  in  all  respects  with  the  cells  de¬ 
scribed  by  D.  M.  Reed,  Longcope1  and  others.2  The  section 
resembles  those  described  by  D.  M.  Reed,  but  differs  in  the  ab¬ 
sence  of  eosinophiles. 

This  case  is  of  interest  owing  to  the  enlarged  lymph 
glands  in  the  upper  mediastinum  causing  difficulty  in 
breathing  and  in  swallowing,  due  to  pressure  exerted  on 
the  bronchi  and  esophagus.  These  pressure  symptoms 
were  entirely  relieved  by  x-ray  treatment,  which  caused 
a  decrease  in  the  size  of  the  glands.  The  much  enlarged 
superficial  glands  likewise  were  reduced  in  size,  four 
different  times,  by  application  of  the  x-rays.  Each  time 
the  patient  was  discharged  with  her  glands  normal  in 
size,  but  without  continued  x-ray  treatment,  the  glands 
gradually  increased  in  size  again.  It  is  quite  probable 
that  the  present  symptomatic  cure  will  be  but  tempo¬ 
rary  unless  the  x-ray  treatment  is  continued  often  enough 
to  prevent  the  glandular  hypertrophy  and  hyperplasia. 

The  blood  changes  also  make  a  further  observation 
of  this  case  of  interest.  Fully  10  per  cent,  of  atypical 
lymphocytes  were  found  in  a  differential  count  of  500 — 
this  pointing  to  the  possibility  that  we  are  dealing  with 
a  transition  from  Hodgkin’s  disease  (lymphadenoma  of 
the  D.  M.  Eeed  type)  to  a  lymphatic  leukemia.  The 
lowest  leucocyte  count  was  2,500  and  the  highest  7,640. 
So  far  there  has  been  no  further  increase. 

SPLENOMYELOGENOUS  LEUKEMIA:  REPORT  OF  A  CASE  UNDER 
X-RAY  TREATMENT  WITH  CERTAIN  BLOOD  AND  URINE  FINDINGS. 

Patient. — Mr.  J.  D.  came  to  the  hospital  March  3,  1905, 
because  of  a  dull,  heavy  feeling  in  the  pit  of  the  stomach, 
belching  of  gas  and  swelling  of  feet  and  ankles. 

History. — The  family  history  is  negative,  likewise  the  early 
personal  history. 

Present  Illness. — During  the  last  three  years  the  patient  has 
had  a  distressing,  heavy  feeling  in  the  pit  of  the  stomach,  ac¬ 
companied  by  belching  of  gas.  During  the  past  year  the  pain 
has  come  on  daily  and  there  has  been  a  loss  of  25  pounds  in 
weight. 

Examination. — Temperature  99,  respiration  20,  pulse  78. 
Present  weight,  stripped,  135  pounds;  height,  5  ft.  8  in.  The 
man’s  frame  was  of  medium  size;  panniculus  scanty.  Muscles 
were  of  medium  size,  soft  and  flabby.  The  skin  was  smooth, 
dry,  elastic,  pale  and  slightly  sallow.  There  was  slight  edema 
of  the  ankles,  the  left  ankle  being  always  swollen  more  than 
the  right.  There  were  no  stiff  joints,  lymph  glands  were  nega¬ 
tive.  Pupils  were  equal  and  reacted  well.  Both  external  jugu¬ 
lars  were  distended;  there  was  moderate  pulsation  from  clavi- 
■  cles  to  ears. 

Thorax:  The  thorax  is  well  formed,  of  fair  length  and 
breadth  and  epigastric  angle  of  90  degrees.  Auscultation  and 
percussion  of  lungs  were  negative. 

Heart:  The  apex  was  visible  and  palpable  in  fourth  inter- 
•  costal  space,  one  inch  outside  of  the  parasternal  line.  Dull¬ 
ness  was  found  to  begin  on  the  third  rib,  within  1  cm.  of  apex, 
and  to  extend  to  the  left  edge  of  the  sternum.  Apex  sounds 


1.  Longcope :  Bulletin  Ayres  Clin.  Lab.,  Vol.  1. 

2.  MacCallum :  ‘‘Specificity  of  Endothelium,”  Bull.  Johns  Hop¬ 
kins  IIosp.,  1903 ;  Johns  Hopkins  Hosp.  Rep.,  1904. 


were  clear;  a  soft  blowing  systolic  murmur  could  be  heard 
over  the  pulmonic  valve,  weaker  over  aortic.  The  second  pul¬ 
monic  sound  was  reduplicated. 

Abdomen  on  level  of  ribs:  There  was  a  slight  fullness  in 
the  left  epigastric  region  between  the  nipple  line  and  the  ensi- 
form  appendix,  extending  to  the  left  sternal  line. 

Palpation:  The  abdominal  walls  were  rigid;  the  right  side 
was  negative;  the  edge  of  the  liver  could  not  be  felt.  On  tue 
left  side  a  firm  hard  mass  could  be  felt  extending  from  the  cos¬ 
tal  margin;  the  surface  was  smooth,  border  presented  a  some¬ 
what  rounded  edge,  and  the  mass  descended  with  respiration. 
Two  notches  could  be  felt  on  the  anterior  edge.  The  mass  ex¬ 
tended  over  to  the  left  and  down  to  the  level  of  the  anterior 
spine  of  the  ileum  in  the  left  parasternal  line.  This  tumor 
extended  into  the  left  flank  and  could  be  felt  almost  to  the 
midaxillary  line  where  it  became  indistinct.  The  outline  is 
shown  in  diagram.  The  splenic  dullness  began  at  the  seventh 
intercostal  space  in  the  midaxuiary  line  and  extended  straight 
around  to  the  nipple  line,  filling  Traube’s  space  and  being  con¬ 
tinuous  with  the  dullness  over  the  mass  described  above,  hlo 
friction  sounds  could  be  heard  on  auscultation  over  mass. 

Blood  count:  Reds,  2,500,000;  whites,  135,000;  hemoglobin, 
70  per  cent. 

Differential  count:  Small  lymphocytes,  2  per  cent.;  large 
lymphocytes,  0.4  per  cent.;  transitional,  2.2  per  cent.;  polynu¬ 
clear,  42.6  per  cent.;  cosinophile  polynuclear,  0.2  per  cent.; 
eosinophile  mononuclear,  0.8  per  cent.;  myelocytes,  45.6  per 

cent.;  mast  cells,  5.4 
per  cent. ;  degener¬ 
ates,  0.6  per  cent. 

Diagnosis. — Spleno- 
myelogenous  1  e  u- 
kemia. 

Treatment.  —  X-ray 
treatment  was  begun 
March  20,  1905.  The 
spleen  alone  and  later 
the  spleen  and  long 
bones  were  alter¬ 
nately  treated.  A  hard 
tube  was  used,  and 
the  area  treated 
placed  10  inches  from 
anode.  Each  exposure 
varied  from  7  to  15 
minutes.  During  the , 
course  of  treatment 
the  patient  was  ex¬ 
posed  to  tc-rays  about 
2,800  minutes.  The 
leucocyte  counts 
taken  from  time  to  time  are  shown  in  Table  1. 

Coarse  of  Disease. — The  blood  condition  was  rapidly  be¬ 
coming  worse  at  the  time  of  patient’s  admission  to  the  med¬ 
ical  clinic  of  Dr.  Dock;  the  leucocyte  count  increasing  from 
135,000  to  188,000  in  four  days,  without  treatment.  Notwith¬ 
standing  the  treatment  with  &-rays,  the  leucocytosis  increased 
until  at  the  end  of  one  month  it  reached  a  maximum  of  365,000, 
and  at  the  end  of  three  months’  treatment  the  count  returned  to 
about  135,000  again.  The  conuition  did  not  change  much  for 
the  remainder  of  the  year,  the  leucocyte  count  during  that 
period  never  failing  below  100,000  per  c.mm.  Then  the  count 
gradually  diminished,  falling  from  146,420  to  57,320  in  one 
month. 

At  this  time  it  was  deemed  advisable  to  give  Fowler’s  solu¬ 
tion  in  conjunction  with  the  a?-rays.  The  Fowler’s  solution  was 
given  for  two  months,  starting  with  5  gtt.  t.i.d.  and  gradually 
increasing  until  gtt.  15  t.i.d.  were  given.  During  this  period 
the  leucocytosis  dropped  from  57,320  to  4,680. 

The  count  has  remained  normal  for  over  one  month, -no  medi¬ 
cines  being  given  except  gr.  x.  ferrous  carbonate  for  the  general 
condition.  It  is  probable  that  the  leucocyte  count  would  have 
returned  to  normal  without  the  use  of  arsenic,  but  in  this  case, 
as  in  other  cases  reported,  arsenic  seems  to  have  been  a  valuable 
adjuvant  to  x-ray  treatment. 
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During  the  course  of  treatment,  a  series  of  differential  blood 
counts  were  made  at  stated  intervals  after  x-ray  exposure  m 
order  to  study  the  immediate  effects  of  the  x-ray  on  the  blood. 

The  results  are  tabulated  in  Table  2. 

TABLE  1. — Leucocyte  Table 


POLYCYTHEMIA— ENGELBACH  AND  BROWN. 


1265 


<s 

O 


ja 

K 


be 


1905. 

3-10 

3-18 

3-19 

3-22 

3-26 

3-27 

3-28 

3-29 

3- 30 

4- 1 
4-2 
4-3 
4-5 
4-6 
4-7 
4-9 
4-12 

4-15 

4-16 

4-17 

4-18 

4-19 

4- 20 

5- 1 

5- 15 

6- 6 
6-26 
7-7 
6-28 
7-11 


135000 

168000 

184000 

188000 

270000 

242000 

248000 

297000 

248800 

282000 

282000 

305000 

310000 

248000 

311000 

297000 

360000 

363100 

378000 

365500 

342500 

330500 

294200 

282000 

274000 

260000 

252000 

133900 

163500 

165380 


70 

70 

70 

70 

65 

70 

70 


efl 

Q 


A 

> 


be 

A 

W 


70 


70 


7- 15 

8- 26 
9-9 
9-20 

10-17 

10-22 

10-31 

10- 31 

11- 27 

12- 8 
12-9 
12-11 
12-14 
12-14 
12-16 
12-17 
12-19 
1906. 

1-1 

1-10 

1-12 

1-15 

1-26 

1-29 

1-30 

1- 31 

2- 2 
2-7 
2-10 
2-7 
2-11 


145150 

153750 

235000 

235000 

244400 

228300 

202000 

178000 

188440 

140155 

164230 

181000 

210000 

187000 

176000 

192000 

192255 

131000 

115860 

98400 

99125 

165266 

168170 

270460 

285230 

140055 

124000 

132415 

101860 

115805 


70 


70 


72 


0 


1 


Date. 

Whites. 

1906. 

2-12 

101860 

2-13 

152783 

2-14 

178250 

2-15 

157870 

2-16 

150240 

2-18 

143875 

2-19 

129840 

2-20 

145150 

2-21 

146420 

3-14 

109500 

3-15 

94120 

3-21 

71300 

3-22 

61120 

3-23 

57320 

3-27 

54750 

3-28 

38195 

3-29 

36925 

4-4 

25464 

4-5 

16552 

4-6 

17061 

4-9 

13243 

4-10 

10443 

4-11 

8405 

4-12 

8150 

5-16 

4680 

6-1 

4800 

6-10 

5220 

slightly  diminished.  This  may  be  due  to  the  fact  that 
the  calcium  salts  are  partly  deposited  in  the  kidney  tis¬ 
sue,  and  may  he  the  explanation  of  the  calcification 
found  by  Warthin3  in  the  kidneys  of  leukemic  patients, 
treated  for  long  periods  with  z-rays. 

TABLE  3. — Urtnary  Findings. _ . _ 
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t  Fowler’s  solution,  gtt  15  t.  i.  a. 

+  Fowler's  solution  discontinued. 

TABLE  2. — Results  of  X-Ray  Treatment. 


CS 

A 


© 

6 


°  s 

©  CD 

.SR 


© 

-t-3  . 

O  cS 

80 

pH 

© 

A. 


SS 

>>  o, 

A 


W 

Cu 

©  rt 
"o  © 
§  » 

>» 

o  ft 
A 


© 

rP  a 

Q,  © 

o  « 
fl  u 

O  ft 


m 

© 

^  a 

pd  © 

ft© 

o  u 

2  © 
®  Q. 


o  © 

©  © 
ft 

3 


3-27 


3- 28 

4- 16 


9  a.m. 
11  a.m. 
1  p.m. 
3  p.m. 

8  p.m. 

9  a.m. 
9  a.m. 

11  a.m. 
1  p.m. 
3  p.m. 
8  p.m. 


8.15 
15  min. 


None. 

8.3 

30  min. 


244400 

282000 

300000 

296800 

282000 

248000 

278000 

280000 

302000 

296000 

280000 


2.4 

2.5 
2.3 
2.8 

1.5 
2.3 
2.1 

2.6 

2.5 

2.6 
2.8 


48.2 

47.5 
48.0 
46.0 
50.0 
50.0 
56.4 

54.8 

51.2 

54.6 

53.8 


1. 

1.3 
.5 
.3 
.7 

1.4 
.7 
.4 
.3 
.4 
.9 


5.6 
6.2 
4.0 
5.0 
6.0 

5.7 
5.0 
3.5 
4.2 
4.4 

4.7 


39.6 

37.8 

36.2 

37.2 

35.8 
35.5 

32.2 
32.4 
34.0 
31.0 
32.0 


bt' 

JO 

W 


70 


70 


80 

‘t 

80 

t 


© 


© 


a  w 

©  n 

cud  © 

©  ft 
A 


4.2 

4.7 
9.0 

8.7 

6.0 

4.7 
3.6 

6.3 

7.8 
7. 

5.4 


03 

P 


S  r*  2 

oo2 

So* 


SS 

o  c5 
tn  52 

a  .2 


5  ® 


^  a 

-  C/3 
CD  O 

gja 


a 

a 

a 

XI 


CS 

u 


3-19 

3-20 

3.21 

3-22 

3-24 

3-25 

3-27 

3-28 

3-29 

3- 30 
3.31 

4- 1 
4-6 
4-8 
4-10 
4-14 
4-18 


800 

750 

1500 

1250 

700 

1075 

700 

1000 

925 

1175 

700 

870 

1400 

925 

1200 

1050 

1250 


1.60 

0.32 

Traee. 

1.40 

0.38 

Trace. 

1.25 

0.40 

Trace. 

1.8 

0.29 

Trace. 

1.18 

0.12 

Trace. 

1.69 

0.10 

Trace. 

1.78 

0.20 

Trace. 

2.3 

0.40 

None. 

1.99 

0.30 

None. 

.90 

0.17 

None. 

1.00 

0.16 

None. 

.70 

0.17 

None. 

1.4 

0.12 

None. 

.88 

0.20 

None. 

1.5 

0.20 

None. 

1.4 

0.11 

None. 

1.3 

0.12 

None. 

Few  granular. 
Few  granular. 
Few  granular. 
Few  granular. 
Few  granular. 
Few  granular. 
None. 

None. 

None. 

None. 

None. 

None. 

None. 

None. 

None. 

None. 

None. 


In  Table  2  it  will  be  seen  that  the  exposure  to  z-rays. 


SUMMARY. 

1.  The  beneficial  therapeutic  value  of  z-ray  treatment 
in  Hodgkin’s  disease  is  well  demonstrated  m  the  case 
reported.  The  decrease  in  the  glandular  enlargement 
was  comparatively  rapid,  but  the  enlargement  will  prob- 
ably  recur  unless  z-ray  treatment  is  persisted  in. 

2.  In  the  case  of  leukemia,  for  a  long  time  the  axray 
treatment  did  not  inhibit  the  further  progress  of  the 
disease  process,  as  is  indicated  by  th< |  great  more ase  m 
the  leucocytosis  for  three  months  after  treatment  was 
beeun  After  using  the  axray  treatment  systematical!) 
foTover  one  year,  the  leucocyte  count  finally  returned  to 
normal.  This  was  not  accompanied  by  much  decrease 
the  splenic  enlargement.  The  use  of  arsenic  as  an  ad¬ 
juvant  to  ai-ray  treatment  seemed  of  much  benefi  . 

3  The  immediate  effect  of  ai-ray  treatment  is  to  in¬ 
crease  the  number  of  leucocytes  in  the  general  circula¬ 
tion.  This  increase  is  accompanied  by  a  large  increase 
in  the  number  of  degenerate  cells,  most  of  which  are 
disintegrating  myelocytes.  No  toxic  symptoms  haw i  de- 
veloped  during  the  long  course  of  treatment.  Although 
the  leucocyte  count  has  remained  normal  for  a  period  of 
two  months,  the  patient  was  advised  to  continue  the  use 
of  the  21-rays  at  intervals  to  prevent  a  recurrence  of  the 
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at  one  time  15  minutes  and  another  30  minutes,  was 
followed  by  a  gradual  increase  in  the  number  of  leuco¬ 
cytes  which  reached  its  maximum  about  5  hours  after 
the  exposure.  The  number  of  degenerates  increased  in 
one  instance  from  4.2  per  cent,  to  a  maximum  of  9  per 
cent,  and  in  the  other  from  3.6  per  cent,  to  a  maximum 
of  7.8  per  cent.  Nearly  all  degenerates  are  disinte¬ 
grating  myelocytes,  in  many  cases  consisting  only  of  a 
remaining  network  of  fibrils.  The  increase  in  the  num¬ 
ber  of  degenerates  seems  related  to  the  general  leucocyte 
increase  after  exposure. 

URINARY  FINDINGS. 

The  quantitative  estimation  of  the  total  phosphates 
and  earthy  phosphates  was  carefully  made,  in  order  to 
determine  whether  or  not  the  destructive  action  of  the 
21-rays  on  the  white  cells  and  tissues  caused  an  increased 
elimination  of  earthy  phosphates.  As  the  table  below 
shows,  the  quantity  of  earthy  phosphates, is,  if  anything, 
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ST.  LOUIS. 

In  1892  Rendu  and  Widal  reported  the  discovery  of  a 
peculiar  condition  characterized  by  the  rare  combination 
of  chronic  cyanosis,  enlarged  spleen  and  increased  num¬ 
ber  of  the  erythrocytes  occurring  with  primary  tubercu¬ 
losis  of  the  spleen.  In  18991  they  reported  two  similar 
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cases.  In  1904  Turck* 2  reported  seven  cases  and  reviewed 
exhaustively  thirteen  cases  reported  in  the  literature  up 
to  that  time  (Vaquez,3  M.  Martin  and  Lefas,4 * *  Comi- 
notti/’  Cabot,0  2 ;  McKeen,7  Saundby  and  Russell8  2, 
Rosengart,9  Osier10  4).  In  1905  Reckzeh11  reported  five 
cases,  presented  some  experimental  results  on  the  pro¬ 
duction  of  this  condition  on  animals  and  reviewed  the 
literature  of  twenty-nine  cases  previously  reported.  This 
makes  in  all  a  total  of  thirty-four  cases  so  far  reported. 

REPORT  OF  AUTHORS’  CASE. 

Patient.  Mrs.  E.  S.,  aged  40,  housewife.  Russian  Jew. 

History.  Family  history  was  negative.  Until  her  thirtieth 
year  she  had  uninterrupted  good  health.  From  that  time  she 
dates  the  beginning  of  a  chronic  headache,  vertigo  and  a 
noticeable  diffuse  redness  of  the  skin.  About  five  years  ago  she 
had  a  Meniere-like  attack  of  vertigo,  which  was  described  as 
a  sudden  rush  of  blood  to  the  head,”  causing  extreme  vertigo 
and  excruciating  headache.  This  lasted  about  one  minute  and 
was  suddenly  succeeded  by  a  syncopal  sensation,  without  un¬ 
consciousness,  followed  by  marked  general  weakness.  A  feel¬ 
ing  of  anxiety  and  premonition  of  death  was  marked  during 
the  attack.  About  this  time  she  noticed  for  the  first  time  a 
“lump  in  her  side”  (below  the  left  costal  arch).  In  1902, 
she  piesented  herself  at  the  Jewish  Hospital  Dispensary,  from 
the  records  of  which  we  collected  the  following  history  and 
findings  up  to  Dec.  10,  1905.  Her  complaint  at  that  time  was 
headache,  vertigo,  pain  in  the  region  of  the  ovaries,  poor 
appetite,  general  weakness  and  a  progressive  loss  of  weight 
during  the  preceding  two  years. 

Menstrual  History:  Three  normal  births  (no  puerperal 
hemorrhages).  Menses  were  normal  until  two  years  previous 
when  periods  became  irregular,  being  absent  for  two  or  three 
months  and  followed  by  a  scanty  menstrual  discharge  of  from 

two  to  four  weeks’  duration,  accompanied  by  more  or  less  pelvic 
pam.  r 

Physical  Findings:  Nutrition  fair.  Color  good.  Pulse  96. 
Temperature  99.4.  Heart  and  lungs  normal.  Abdomen  re¬ 
laxed  and  tender  on  pressure.  Spleen  enlarged.  No  plasmodia 
in  blood. 


Gynecologic  examination  (Dr.  Ehrenfest)  :  “Uterus  large; 
surface  smooth.  Cervix  large,  with  small  erosions.  Adnexa 
normal.  Curettement  tissue,  normal  histologically.”  Quinin  gr. 
v.,  t.  i.  d. ;  increased  headache  and  vertigo.  In  1903  she  had  a 
severe,  prolonged  hemorrhage  following  the  extraction  of  a 
number  of  teeth.  During  the  same  year  she  was  confined  to 
bed  for  two  weeks  with  severe  cramps  in  the  calves  of  the  legs. 

arch  -2,  1904:  “Abdominal  pain,  headache,  poor  appetite 
and  the  usual  menstrual  disturbances”  are  recorded. 

Dec.  6,  1904:  “Spleen  still  enlarged.  Liver  in  a  state  of 
ptosis.  Pam  in  the  cardiac  region.  Some  cough  and  expec¬ 
toration.  Temperature  98.6.”  The  following  year  she  visited 
the  dispensary  occasionally  still  complaining  of  the  above 

symptoms  m  more  or  less  severity  with  no  new  physical  find¬ 
ings. 
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On  Dec.  10,  1905,  she  complained  of  the  following:  Ever 
constant  headache;  vertigo;  burning  and  sensory  disturbances 
of  the  skin;  poor  appetite;  “cramps”  in  the  abdomen;  drag- 
gmg  pain  in  the  back  and  left  side;  frequent  burning  micturi¬ 
tions;  amenorrhea  two  months;  insomnia;  general  weakness 
and  debility.  The  cough  and  expectoration  of  previous  years 
had  been  of  short  duration. 

Examination.  This  showed  a  poorly  nourished  and  devel¬ 
oped  neurotic  woman  of  small  stature.  There  was  diffuse 
dusky-red  discoloration  of  the  skin  turning  to  purplish-red  in 
hands  and  lips,  increased  by  emotional  influences.  Pulse  was 
86;  temperature  98.4;  respiration  slow  and  regular. 

Scalp:  The  scalp  was  tender,  more  marked  on  the  left  side. 

The  ears  were  a  translucent  red. 

Face:  There  were  mild  diffuse  cyanosis,  dilated  venules  also 
on  cheek  and  nose,  and  tenderness  and  hyperesthesia  on  the 
left  side  about  the  eye.  The  conjunctiva  was  injected.  Pupils 
were  equal  and  reacted  to  light  and  accommodation.  Move¬ 
ments  of  the  eye-lids  and  the  eyes  were  normal.  Fundus  was 
dark  red;  the  disc  was  pink,  veins  were  large  and  dark  blue. 
The  lips  were  purplish  red,  the  gums,  dusky  red.  Tongue  was 
clean,  purplish  red.  Mucous  membrane  of  mouth  was  dark 
red.  The  tonsils  were  not  enlarged. 

Neck:  The  veins  were  not  dilated  or  pulsating,  there  was  no 
murmur  or  hum,  and  no  glands  were  palpable.  The  thyroid 
wras  not  enlarged. 

Chest:  Lungs  were  normal;  no  emphysema.  The  apex  beat 
was  in  the  sixth  left  interspace  in  the  nipple  line,  it  was  circum¬ 
scribed,  forcible  and  compared  well  with  the  pulse.  The  dull¬ 
ness  extended  to  the  apex  beat  on  the  left,  to  the  lower  margin 
of  the  third  rib  above  and  to  the  mid-sternal  line  to  the  right. 
Upper  sternum  was  not  dull.  Sounds  were  pure,  distinct  and 
rhythmical;  the  second  aortic  was  slightly  accentuated.  There 
was  no  arteriosclerosis.  Blood  pressure  was  from  135  to  140. 

Fluoroscopic  Examination  (Dr.  Carman):  “No  abnormal" 
shadows  over  lungs  on  mediastinum.  Heart  reaches  just 
beyond  the  nipple  line,  sixth  interspace  to  the  left  and  just 
beyond  the  midsternal  line  to  the  right.” 

The  splenic  shadow  corresponded  to  the  description  below. 
Abdomen  was  relaxed,  full  in  upper  third,  and  tender  on  the 
left  side.  No  ascites.  Liver,  superior  border  reached  sixth 
interspace,  the  lower  border  one  finger  below  costal  arch  in 
the  mammary  line;  the  margin  was  blunt,  no  irregularities, 
tenderness  or  pulsation. 

Gall  bladder  was  negative.  The  spleen  was  greatly  enlarged, 
extending  to  the  mid-line  of  the  abdomen  to  the  right  and  the 
lower  pole  reached  to  the  level  of  the  umbilicus;  the  notch 
Ayas  palpable  on  the  right  border  just  below  the  costal  arch. 
Surface  was  smooth;  consistency  firm,  there  was  tenderness  on 
pressure;  the  organ  Avas  easily  movable;  there  was  no  peri¬ 
toneal  friction  rub.  Hemorrhoids  Avere  present. 

There  was  tenderness  over  the  sternum  and  other  superficial 
bones.  The  legs  Avere  not  cyanosed;  there  Avere  no  varicose 
ATins.  The  toes  were  slightly  cyanosed  and  cold.  Other  find¬ 
ings  Avere  practically  normal.  There  xvere  no  abnormal  muscle 
or  joint  findings,  no  edema.  Glands  Avere  not  enlarged.  Re¬ 
flexes  were  present  and  equal;  there  Avere  no  other  sensory 
abnormalities. 

Urine  (single  specimens,  not  catheterized)  :  YelloAV  color, 
sp.  gr.  1,007.  Albumin,  a  trace;  albumoses  negative;  blood 
negative;  sugar  negative;  urobilin  negative;  casts  negative; 
epithelium  and  leucocytes  present. 

Blood  Examination:  Erythrocytes  10,909,000,  leucocytes 
9,600,  hemoglobin  above  120. 

Course  of  Disease. — From  December  10,  symptoms  did  not 
materially  change.  Constant  headache  and  ATertigo  more  or 
less  severe,  and  attacks  of  pain  in  the  left  side  of  the  face, 
about  the  eyes  and  in  the  upper  jaAV  Avere  constant  complaints. 
Pain  in  the  left  hypochondrium  and  back  occurred  frequently. 
Appetite  Avas  poor,  and  there  Avas  discomfort  and  pain  in  the 
stomach  and  sometimes  abdominal  “cramps.”  She  vomited 
once,  a  yelloAvish  substance  containing- no  blood.  There  Avere 
the  usual  menstrual  disturbances  previously  described.  Pro¬ 
longed  scanty  menses  produced  no  change  in  blood  findings. 
The  diffuse  cyanosis  and  enlargement  of  the  spleen  Avere  sta- 


voujelvu.  POLYCYTHEMIA— ENQELBACH  AND  BROWN. 

Number  16. 

ffonarv  General  weakness  and  debility  was  marked  so  that 
the  patient  was  frequently  confined  to  bed  for  a  few  day  . 

Temperature  was  never  above  98.6.  Pulse  ranged  from  80  to 
90.  Respiration  was  never  increased  or  irregular. 
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blood  findings. 


Date. 


10, 

11 

25 

30 

14, 

25 

25 

25 


1905. 


1906 . 


!5  .' ." .' .’ .’  •’  _ I  Finger . 


Source  of 
Blood. 

Erythrocytes. 

Leuco¬ 

cytes. 

10,009,000 

9,600 

10,666,000 

.... 

10,908,000 

6,001) 

10,004,000 

7,400 

9,698,000 

8,400 

Ear . 

8,037.000 

10,320,000 

10,648,000 

12,584,000 

9,400 

8,500 

8,640 

7,800 

Toe . 

Ear . 

Finger . 

Dec. 

Dec. 

Dec. 

Dec. 

Jan. 

Jan. 

I’eb. 

Feb. 

Feb. 

Average  of  the  three  taken  at  same  time,  Feb.  25,  1906,  ll.loO.OOO 
erythrocytes ;  8,313  leucocytes. 

’  Macroscopically  the  blood  was  deep,  dark-red  in color and 
verv  thick.  It  flowed  sluggishly  and  spread  with  d’fTiculty  be- 
tween  cover  glasses.  Coagulation  time,  four  minutes  (1  mm. 

^Hemoglobin:1’  Nine  estimations  taken  at  different  times  and 
from  different  parts  of  the  body  ranged  between  180  and  200 
per  cent.  One  estimation  from  the  ear  was  150  per  cent. 

P  Color  index,  1  or  slightly  above  1.  Specie  gravity,  from 
1065  to  1075  (one  estimation  of  1058  was  made,  but  was  con 
sidered  low  on  account  of  technical  error).  The  spectroscope 
gave  bands  of  oxyhemoglobin. 

Fresh  Drop:  The  cells  were  crowded  closely  together;  equal 
in  size;  symmetrically  round  in  form;  color  dark,  going  to  cen¬ 
ter  of  cell.  No  apparent  increase  in  leucocytes.  Dolymor- 
phonuclear  cells  predominated  among  the  whites.  ,  Stam®d 
specimens  invariably  gave  the  following  differential  count: 
Lymphocytes,  11  to  14  per  cent.;  small,  11  per  cent  ;  large, 

3  per  cent. ;  leucocytes,  9  to  11  per  cent.;  transitional  6  per 
cent.;  mononuclear,  5  per  cent.;  polymorphonuclear,  75  to  76 
per  cent.;  eosinophiles,  1  to  1.5  per  cent.;  polychromatophylic 
erythrocytes,  a  few.  Mast  cells  were  not  increased;  there  were 

no  myelocytes  or  erythroblasts.  .  . 

Treatment— This  lias  been  entirely  without  results.  Qunnn, 
gr  V.  t  i.  d.,  increased  vertigo  and  headache.  Admin¬ 
istration  ’  of ’  salicylates,  iron  and  tonics  for  a  long  time 
had  no  favorable  effect.  Caffein,  bromids  and  sedatives  did  not 
decrease  the  symptoms.  Nitroglycerin,  1/100  gr.  every  hour 
for  two  days  produced  no  change  in  the  symptoms.  \  alenan- 
ates,  hydrastis,  etc.,  did  not  alter  the  condition.  ow  ei.  s 
solution  gtts.  xxx  daily  for  three  weeks  caused  no  change  in 
the  clinical  symptoms  or  blood  findings.  Three  %-m y  expos¬ 
ures  over  spleen,  of  five  minutes  duration,  and  two  exposures 
over  the  face  produced  no  change  in  the  symptoms  or  blood 
findings.  We  wish  to  take  this  opportunity  of  expressing  our 
indebtedness  to  the  authorities  of  the  Jewish  Hospital  Dis 
pensary  for  the  privilege  of  reporting  this  case.  Especially  to 
Dr.  J.  Myer  do  we  feel  grateful  for  the  many  favors  shown 
in  connection  with  the  preparation  of  this  repoit. 

NOMENCLATURE. 

Enough  of  these  cases  have  been  reported  to  establish 
this  condition  as  a  clinical  entity.  On  account  of  its 
obscure  nature,  however,  the  terminology  has  been  vari¬ 
able.  Some  of  the  titles  under  which  the  cases  have  been 
reported  are  the  following :  “A  Case  of  Marked  Cyan¬ 
osis  Difficult  to  Explain.”  “Unexplained  Condition  of 
Chronic  Cyanosis.”  “A  Case  of  Chronic  Cyanosis  With¬ 
out  a  Discoverable  Cause.”  “Polycythemia  and  Enlarged 
Spleen.”  “Polycythemia,  Enlarged  Spleen  and  Chronic 
Cyanosis.”  “Polycythemia  with  Splenomegalie  ”  etc., 
etc.  Some  writers  have  referred  to  it  as  “Vaquez  dis¬ 
ease.”  Since  Osier’s  splendid  article  some  of  our  own 
countrymen  have  suggested  the  name  of  “Osier  s  dis- 

12.  The  blood  was  diluted  with  an  equal  amount  of  n/8  NaCl 
solution  and  the  estimation  of  this  dilution  by  Dare  s  hemoglo- 
blnometer  multiplied  by  two.  This  method  was  proved  to  be  accu¬ 
rate  by  numerous  estimations  on  dilutions  of  normal  blocd. 


ease.”  Turck,13  considering  that  the  condition  has  the 
same  relation  to  the  erythroblastic  myeloid  tissue  that 
myelogenous  leukemia  bears  to  the  leucoblastic  marrow 
suggests  the  name  of  “erythemia”  or  “erythrocythemia. 
Polvcytliemia,  while  it  is  only  one  of  the  cardinal  find¬ 
ings  and  does  not  include  the  other  constant  findings  or, 
as  vet  an  established  pathologic  basis,  has  become  by 
usage  a  rather  popular  term  for  this  syndrome. 

ETIOLOGY  AND  PATHOLOGY. 

On  account  of  the  variety  of  pathologic  findings  no 
definite  etiology  has  yet  been  established.  There  are :  no 
constant  predisposing  causes  in  the  cases  so  far  repoite 
Heredity  and  previous  diseases  bear  no  relation  to  th 
condition.  In  three  cases  it  followed  tuberculosis  of  the 
lungs;  malaria  in  one;  syphilis  m  one;  organic  heart 
disease  (postmortem)  in  one;  primary  adenoma  of  liver 
was  present  in  one  (Turck) ;  malignant  tumor  of  the 
thymus  one  case  (Reckzeh11).  The  age  at  which  it  ap 
pears  has  been  previously  considered  to  be  between  thirtj- 
five  and  sixty,  but  Turck’s  report  shows  that  it  occurs  at 
early  adult  life.  Eeckzeh  reported  one  case  m  a  child  ot 
10  years  old.  Weil  reported  two  cases  .^congenital 
cyanosis  with  enlargement  of  the  spleen  m  the  absenc 
of  heart  lesions,  in  one  of  which  at  autopsy  pathologic 
changes  of  the  thymus  and  bone  marrow  (macroscopical¬ 
ly)  were  found.  If  these  cases  can  be  accepted  it  may  be 
said  that  it  does  occur  in  infancy.  As  to  sex  Osier  s  r  - 
port  gives  it  as  occurring  most  frequently  in  the  ma  es 
But  analysis  of  all  the  cases  shows  it  to  be  about  equally 
divided  between  the  sexes. 

Singularly  enough,  in  the  first  three  cases  reported 
there  was  found  a  primary  fibrocaseous  tuberculosis  o 
the  spleen.  Collet  and  Gallarandm  reported  a  case  of 
tuberculosis  of  the  spleen  which  showed  clinically  a  deep 
red  skin,  progressive  emaciation  and  dark  red  blood.  (JNo 
blood  examination).  Cominotti’s5  case  presented  at 
postmortem  fibrous  splenitis,  small  nodes  of  hyperplast 
parenchyma  cells  in  liver  and  caries  of  spine  (no  histo- 
ffigic  examination).  Scharold  reports  a  case  of  miliary 
tuberculosis  characterized  clinically  by  pigmentation  a 
cyanosis  (no  blood  examination  reported).  Widal  re¬ 
garding  the  pathogenesis,  says  that  it  is  a  functional  ? 
tivity  of  the  marrow  probably  caused  by  the  decreased 
function  of  the  spleen  due  to  tuberculosis  of  that  organ. 
Vaquez  says  that  the  blood-forming  organs  must  play  a 
role,  primarily  or  secondarily,  on  account  of  the  po  y- 
globulism.  He  thinks  that  the  cyanosis  is  an  accidental 
condition  and  need  not  necessarily  be  present,  these 
findings  led  the  French  to  conclude  that  primary  tuber¬ 
culosis  of  the  spleen  was  the  cause  of  this  peculiar  syn¬ 
drome.  Since  then,  however,  many  cases  have  come  to 
autopsy  in  which  no  tuberculosis  of  the  spleen  or  other 
organs  has  been  found. 

Turck  in  his  conclusion  says :  “Naturally  I  can  c  raw 
no  positive  conclusion.  I  can  say  that  tuberculosis  of  the 
spleen,  although  demonstrated  in  some  cases,  will  not  ex¬ 
plain  the  condition.  The  symptom  complex  has  been  re¬ 
ported  with  different  causes.  In  some  cases  a  splenic  and 
L  some  a  combination  of  splenic  and  liver  involvement 
of  a  yet  unknown  character  have  occurred  with  the 
symptom  complex.  In  my  opinion,  the  most  probable  ex¬ 
planation  of  this  syndrome  is  a  primary  hyperplastic 
affection  of  the  erythroblastic  myeloid  tissue  with  histo¬ 
logic  changes  in  the  spleen  (and  liver  not  yet  demon- 


13  Turck  •  “Splenomegalie  Hyperglobullc  und  Zyanose ”  Mitt  d. 
Wien.  Geselsch  L  Inn.  Med.,  1902,  Nos.  6  and  7,  Wien.  kiln. 
Wochschr.,  1902,  No.  14  and  No.  6. 
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strated.)”  He  argues  in  support  of  this  theory  that:  1.  A 
number  of  cases  have  come  to  postmortem  presenting  no 
tuberculosis  of  the  spleen.  2.  No  other  one  pathologic 
finding  of  the  spleen  reported  will  explain  this  condi¬ 
tion,  as  the  findings  of  that  organ  are  variable.  3.  In 
three  cases  the  liver  was  found  to  be  enlarged  before  the 
spleen.  4.  No  other  organs  than  the  liver  and  spleen 
have  been  found  affected  which  would  explain  the  condi¬ 
tion.  5.  The  blood  findings  have  shown  a  hyperplasia  of 
the  erythroblastic  marrow,  with  also  an  accompanying 
hyperplasia  of  leucoblastic  bone  marrow.  6.  A  hyper¬ 
plastic  condition  of  the  erythroblastic  myeloid  tissue  has 
been  found  in  some  of  the  cases  postmortem.  7.  Eosen- 
gart  found  in  one  case  blood  cells  and  changes  in  the 
spleen  and  liver  histologically  (derived  from  hyperplastic 
erythroblastic  myeloid  tissue).  The  demonstration  of 
the  last  two  points,  he  thinks,  has  substantiated  his 
theory  that  the  changes  in  those  organs  (spleen,  liver  and 
bone  marrow)  are  analogous  to  the  changes  which  take 
place  in  them  with  hyperplasia  of  the  leucoblastic  mye¬ 
loid  tissue  in  myelogenous  leukemia.  Turck’s  blood  find¬ 
ings,  however,  do  not  correspond  with  the  findings  of 
other  writers.  He  found  a  leucocytosis  and  evidence 
of  hyperplasia  of  the  leucocytic  myeloid  tissue  (increase 
of  the  granular  leucocytes;  polymorphonuclear,  mast 
cells  and  myelocytes)  and  erythroblasts ;  and  it  is  these 
elements  which  Eosengart  found  histologically  in  the 
spleen,  that  form  a  basis  for  Turck’s  hypothesis.  With 
the  exception  of  Cabot’s  one  case,  however,  these  blood 
findings  do  not  occur  in  the  records  of  other  men. 

Eeckzeh11  believes  that  the  stagnation  of  the  blood  is 
the  probable  cause.  He  says  that  it  is  an  established 
fact  that  the  syndrome  has  occurred  in  tuberculosis  of 
the  spleen,  but  it  is  also  a  fact  that  it  has  occurred  in 
absence  of  tuberculosis  of  the  spleen.  He  reports  a  case 
of  a  malignant  tumor  of  the  thymus  causing  compression 
of  the  superior  vena  cava  having  cyanosis,  enlarged 
spleen  and  polycythemia.  His  experiments  on  animals 
confirmed  his  belief  that  compression  producing  stagna¬ 
tion  of  the  blood  was  sufficient  to  produce  the  syndrome. 
He  says  that  diminished  tonicity  of  the  veins  may  result 
in  sufficient  stagnation  of  the  blood  to  produce  the  con¬ 
dition.  Turck13  claimed  that  up  to  the  time  of  his  article 
all  writers  were  certain  that  the  blood  findings  were  not 
those  of  stasis.  Eeckzeh’s  case,  in  which  there  was  a  dem¬ 
onstrable  cause  (malignant  tumor  of  the  thymus)  pro¬ 
ducing  a  stagnation  of  blood  might  not  be  accepted,  es¬ 
pecially  by  the  American  writers,  who  have  rather  con¬ 
sidered  the  absence  of  a  mechanical  cause  as  one  of  the 
positive  findings.  Furthermore,  this  case  showed  poly¬ 
cythemia  only  in  the  upper  part  of  the  body  which  was 
affected  by  the  venous  obstruction ;  the  lower  part  giving 
a  blood  count  which  would  be  barely  above  normal 
(4,400,000,  6,800,000).  The  spleen  in  this  case  was 
hyperemic  and  only  slightly  enlarged.  He  had  a  slight 
degree  of  success  in  only  two  of  his  animal  experiments. 
While  he  produced  the  clinical  symptoms  of  dyspnea, 
cyanosis  and  venous  dilatation  in  both,  the  polycythemia 
was  only  6,000,000  in  one  case  and  6,200,000  in  the 
other. 

Cabot  s6  one  case  presented  at  postmortem,  meningeal 
hemorrhage  and  passive  hyperemia  of  the  organs.  Zem- 
lich  reports  one  case  in  which  death  took  place  from 
cerebral  hemorrhage.  Saimdby  and  Eussell8  reported  one 
case  showing  spleen  of  1440  gm. ;  normal  consistency,  no 
tuberculosis,  old  mitral  heart  lesion;  liver  large  and  firm, 
lb00  gm.,  brain  congested,  arachnoid  opaque;  marrow 

14.  Zemlich :  New  York  Med.  Jour.,  Oct.  14,  1905. 
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of  femur  normal  macroscopically  (no  histologic  exam¬ 
ination  made).  Eussell  suggests  a  careful  examination 
of  the  suprarenal  bodies  in  order  to  account  for  the  ex¬ 
treme  muscular  weakness. 

b  urther  investigation  consisting  of  careful  clinical  ex¬ 
amination  including  a  comparative  analysis  of  arterial, 
venous  and  capillary^  blood  taken  from  different  parts  of 
the  body  at  the  same  time,  estimations  of  the  viscosity 
of  the  blood,  blood  culture  and  inoculations,  etc.,  and 
complete  histologic  examination  of  bone  marrow,  spleen, 
thymus,  liver,  adrenals  and  other  tissues  will  no  doubt 
do  much  to  clear  up  the  pathology  of  this  condition.  Then 
the  establishment  of  an  anatomic  basis  will  only  open 
the  field  for  more  investigation  on  the  etiologic  factors 
producing  the  pathology. 

ANALYTIC  SUMMARY  OF  CLINICAL  FINDINGS. 

An  analysis  of  twenty-five  cases  shows  the  clinical  find¬ 
ings  to  be  variable.  Common  to  the  majority  of  cases 
are  cyanosis,  enlargement  of  the  spleen,  headache,  ver- 
tigo,  and  the  blood  findings  of  polycythemia  without  a 
positive  mechanical  or  accepted  anatomic  cause.  Diffused 
marked  cyanosis  occurred  in  twenty-one  cases;  localized 
or  mild  cyanosis  occurred  in  three  of  the  others.  Dilated 
venules  were  common  to  practically  all  clinically,  and 
venous  congestion  was  a  common  postmortem  finding. 
Enlargement  of  the  spleen  occurred  in  twenty-one  cases, 
accompanied  in  the  majority  and  preceded  in  a  few  by 
enlargement  of  the  liver.  In  the  majority  of  cases  the 
splenic  enlargement  was  moderate  and  in  only  two  was 
the  liver  enlargement  excessive.  Localized  'pain  and 
tenderness  in  the  region  of  the  spleen  and  pressure 
symptoms  from  that  organ  were  reported  in  nearly  all 
the  cases.  Headache  of  a  chronic  and  constant  type  was 
present  in  twenty.  Vertigo  was  noted  in  sixteen,  and  in 
five  of  these,  paroxysmal  attacks  simulating  Menieres  dis¬ 
ease  occurred.  Besides  these  symptoms,  general  weak¬ 
ness,  disability  and  greater  or  less  sensory  disturbances 
were  marked  complaints.  The  blood  findings  in  general 
showed  polycythemia  or  polyglobulism.  This  increase  of 
the  erythrocytes  and  other  elements  of  the  blood  is  not 
confined  to  any  localized  area  of  the  body,  but  is  diffuse 
or  generalized.  The  number  of  red  cells  varied  from 
5,300,000  (Cominotti5)  to  12,000,000  (Cabot6);  aver- 
age  8,500,000  to  10,000,000.  These  were  normal  with 
the  exception  of  a  few  cases  in  which  erythroblasts  and 
polychromatophilic  cells  were  reported  (Turck  and 
Cabot).  The  leucocytes  varied  from  4,000  to  31,000.  In 
half  the  cases  they  were  not  increased  above  normal.  The 
differential  count  in  the  majority  of  cases  was  practically 
normal.  Turck  found  in  his  seven  cases  an  increase  of 
the  granular  leucocytes  (polymorphonuclear  92  per  cent, 
in  one  case)  and  a  decrease  in  the  lymphocytes.  The 
latter  seems  to  be  a  constant  finding  in  a  greater  or  less 
degree.  A  few  myelocytes  were  found  in  all  of  Turck’s 
cases  and  in  one  by  Cabot.  Blood  platelets  were  found 
to  be  increased  in  number.  The  hemoglobin  percentage 
was  usually  markedly  increased ;  the  average  was  from 
120  to  180  per  cent.  Cominotti  reported  one  case  in 
which  it  varied  from  70  to  80  per  cent;  and  Eosengart 
one  case  in  which  it  was  200  per  cent.  Specific  gravity 
was  usually  increased,  varying  from  1053  to  1083”.  Spec¬ 
troscope  examination,  when  made,  showed  oxyhemo¬ 
globin.  Eeckzeh  found  blood  serum  increased  one  per 
cent,  in  one  case. 

Among  the  less  common  symptoms,  the  following  have 
been  reported :  Symptoms  of  cerebral  congestion  in  a 
number  of  cases ;  edema  of  the  brain,  one  case ;  cerebral 
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lemorrhage,  one;  paraphasia,  two;  paralysis,  two;  one 
f  which  was  hemifacial ;  neuralgia  of  face,  two ;  tuber- 
ulosis  of  the  lungs,  one  case;  bronchitis,  four;  emphy- 
ema,  not  marked,  two ;  dyspnea,  three ;  edema  of  lungs, 
hree.  The  heart  was  frequently  found  enlarged,  with 
i  systolic  murmur  at  the  apex  in  a  few  cases;  the  sec- 
ind  aortic  sound  was  accentuated  in  some  cases  and  there 
vere  changes  in  the  mitral  valve  in  one ;  the  heart  was 
■ompetent^in  all  cases.  Arteriosclerosis  was  p*esent  m 
bur  cases;  the  pulse  was  not  increased  in  frequency  or 
irrhvthmic ;  it  was  generally  of  high  tension.  .Blood 
iressure  was  usually  increased,  but  was  not  so  high  as 
ni<dit  be  expected,  averaging  from  135  to  140.  Hemor- 
’hao-es  were  not  especially  frequent.  Epistaxes  occurred 
;n  a  few  cases ;  constant  oozing  from  gums  in  one  case ; 
lemorrhage  (severe)  after  extraction  of  teeth,  two 
,aSes ;  hemoptysis,  one;  hematemesis,  two;  bloody  stools, 


there  was  a  marked  involvement  of  the  liver.  Indican 
occurred  in  two  cases;  in  one  in  large  amount.  The 
specific  gravity  was  usually  low.  Casts  were  present  in 
some  of  the  cases.  In  many  of  the  cases  the  urine  was 
normal.  Among  the  symptoms  of  the  special  sense 
organs,  the  conjunctiva  was  injected  in  many  cases. 
Fundus  wTas  usually  deep  red,  the  veins  were  generally 
enlarged,  dark  purple  and  sometimes  tortuous.  Tinnitus 
was  not  frequent.  Besides  cyanosis  brown  pigmentation 
of  the  skin  occurred  in  some  cases.  Tenderness  of  the 
bones  was  marked  in  a  few  cases.  Erythromclalgia  oc¬ 
curred  in  the  onset  in  one  case.  Glands  wrere  usually  not 
affected,  but  "were  enlarged  in  one  case — probably 
specific;  there  was  regional  involvement  from  malignant 
tumor  of  thymus  in  one  case.  The  thymus  was  affected 
(postmortem)  in  two  cases.  Temperature  and  respira¬ 
tion  were  normal  in  the  majority  of  cases. 
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one;  genital  hemorrhage  (not  occurring  at  labor),  three, 
hemorrhages  of  skin,  one.  Among  the  gastrointestinal 
symptoms  appetite  was  usually  poor ;  stomach  symptoms 
frequent ;  vomiting  occurred  in  a  few  cases ;  constipation 
was  common.  Genital  symptoms  were  usually  negative, 
but  in  three  cases  seemed  to  bear  some  definite  relation 
to  the  onset  of  the  disease.  The  condition  followed  early 
menopause  in  only  one  case,  and  was  associated  with  ir¬ 
regularity  of  menses  and  menorrhagia  in  three  cases 
besides  the  one  reported  in  this  article.  The  urinary 
findings  were  abnormal  in  about  one-half  of  the  cases , 
one  case  followed  nephritis.  Albumin  was  present  in 
over  half  of  the  cases;  in  large  amount  in  a  few.  Albu- 
moses  are  not  reported.  Urobilin  is  reported  present  in 
the  majority  of  Turfs  cases  and  in  a  few  others  in  which 


COURSE  OF  DISEASE. 

The  'general  course  of  the  disease  is  progressively 
worse,  with  remissions  of  short  duration.  The  most  acute 
case  was  one  of  three  months  (Turck).  The  average 
duration  was  from  six  to  eight  years.  Vaquez  reports  a 
patient  living  after  the  presence  of  symptoms  for  ten 
years.  In  the  case  reported  in  this  article  the  patient  has 
had  symptoms  for  eleven  .years  and  is  still  able  to  do 
housework  except  during  acute  exacerbations. 

DIAGNOSIS. 

A  positive  diagnosis  is  made  on  the  findings  of  chronic 
cyanosis,  enlargement  of  the  spleen  and  polycythemia 
without  an  anatomic  explanatory  cause.  The  cyanosis 
may  not  be  generalized  as  some  patients  have  shown  it 
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only  on  the  mucous  membrane.  Enlargement  of  the 
spleen  may  be  slight  and  was  entirely  absent  in  two 
otherwise  typical  cases.  On  account  of  the  treatment 
and  prognosis  an  effort  to  diagnose  primary  tuberculosis 
of  the  spleen  should  be  made.  Reckzeh  comments  on  the 
impossibility  of  such  a  diagnosis  even  after  an  explora¬ 
tory  incision.  He  says  that  primary  tuberculosis  of  the 
spleen  occurs  in  acute  cases,  as  reported  in  one  case  by 
Scharold,  in  which  death  took  place  in  seventeen  days. 
Also  that  in  the  chronic  form  there  may  be  only  a  grad¬ 
ual  enlargement  of  the  spleen  without  temperature  or 
any  other  general  or  local  sign  upon  which  to  base  a 
diagnosis.  He  further  suggests  caution  as  to  exploratory 
operation  on  account  of  the  hemorrhagic  diathesis.  The 
number  of  erythrocytes  must  be  increased  to  at  least 
8,000,000  per  cm.  in.  (Reckzeh),  and  this  condition  of 
the  blood  must  be  diffuse  as  to  body  location.  (This 
limitation  of  the  number  of  red  cells  and  the  distribution 
of  the  polycythemia  would  exclude  one  of  Reckzeh’s  own 
cases  as  well  as  some  that  have  been  reported  by  other 
men). 

Differential  Diagnosis. — Other  conditions  causing 
chronic  cyanosis  must  be  excluded.  Among  these  are  ab¬ 
normalities  of  development  of  the  heart  and  aorta ;  patent 
foramen  ovale  and  ductus  arteriorus,  stenosis  of  conus  of 
pulmonary  artery,  imperfect  ventricular  septum,  and 
congenital  dilatation  of  aorta ;  organic  heart  disease, 
congenital  or  acquired  ;  adhesive  pericarditis ;  aneurism ; 
emphysema;  and  eccentric  causes;  growths,  exudates, 
etc.,  causing  stasis  of  venous  circulation  from  pressure. 
All  other  enlargements  of  the  spleen  are  easily  differ¬ 
entiated  from  this  condition  by  the  blood  findings.  En¬ 
largements,  displacements  and  deformities  of  the  liver 
due  to  other  causes  must  be  differentiated  because  in 
some  of  the  cases  enlargement  of  the  liver  was  the  first 
sign  discovered.  A  great  many  other  conditions  present¬ 
ing  abnormal  increase  in  the  number  of  erythrocytes 
must  be  excluded.  An  excessive  elimination  of  the  fluids 
from  the  blood,  as  severe  diarrhea,  dysentery,  cholera  and 
diabetes  may  show  polycythemia.  The  use  of  Levico- 
water  was  produced  it  (Donke  and  Ewald5).  Any  condi¬ 
tion  causing  impeded  circulation  may  cause  polycythe¬ 
mia,  as  well  as  cyanosis.  Lauselt  demonstrated  this  in 
organic  heart  disease.  Arsangeli  first  claimed  that  it  is 
produced  by  compression.  Compression  of  bandages  of 
an  extremity  has  produced  a  slight  localized  polycy¬ 
themia.  Boston  says  that  in  cases  of  cyanosis  there  is 
likely  to  be  an  increase  in  the  erythrocytes  in  the  periph¬ 
eral  blood.  In  a  case  of  anemia  with  cyanosis  of  the  ex¬ 
tremities  the  finger  count  was  4,600,000  and  that  of  the 
ear  1,800,000.  (This  point  must  be  considered  in  every 
blood  examination.)  Chronic  lung  disease  has  given 
polycythemia  as  high  as  9,000,000  (Toisson,  Yaquez, 
Pelet,  Krehl,  A.  Tusti,  Carnuhaci).  Lues  has  also 
shown  this  increase  in  red  cells  (Yerault,  Meruer,  Eg- 
ger,  Wolf,  Ivoeppe,  Jaruntawski,  Schroeder).  Addi¬ 
son’s  disease,  besides  having  a  pigmentation  which  may 
also  be  present  in  this  disease,  may  have  marked  poly¬ 
cythemia  (7,700,000,  Neuman).  Abnormally  high  red¬ 
cell  count  has  been  demonstrated  in  a  paralyzed  ex¬ 
tremity.  Obesity  may  also  have  this  blood  finding.  Of 
the  intoxications,  carbon  monoxid,  ether  anesthesia  and 
phosphorus  poisoning  (Jaksch,  8,250,000)  have  shown 
increased  number  of  red  cells.  The  polycythemia  of 
high  altitudes  and  early  infancy  is  well  known.  This 
condition  is  easily  differentiated  from  other  local  and 
general  conditions  causing  headache  and  vertigo  by  the 


presence  of  chronic  cyanosis  and  the  blood  findings.  It 
is  also  easily  separated  from  other  obscure  blood  diseases 
by  careful  blood  examination. 

PROGNOSIS. 

The  prognosis  is  absolutely  bad  as  to  cure.  Nearly 
all  cases  have  slowly  progressed  to  a  fatal  termination. 

TREATMENT. 

The  treatment  has  been  very  unsatisfactory.  Quinin 
and  arsenic  produced  no  good  results  (Reckzeh).  Ehr¬ 
lich  recommends  a  diet  containing  not  more  than  6  mg. 
of  iron  (Bunge  table).  Turk  got  good  results  in  two 
cases  from  Fowler’s  solution — 30  gtts.  daily  for  a  pro¬ 
longed  period.  In  both  cases  the  red  cells  were  de¬ 
creased  about  2,000,000  and  the  spleen  decreased  in  size 
and  symptoms  subsided  in  one  of  them.  Nitrites  and 
aconite  have  been  recommended  to  reduce  the  blood 
pressure.  Osier  observed  the  disappearance  of  head¬ 
ache  after  administration  of  the  nitrites.  Cabot  says 
that  the  use  of  thyroid  extract  for  three  months  produced 
no  favorable  results.  Venesection  has  afforded  a  tem¬ 
porary  relief,  but  has  caused  no  marked  change  in  the 
blood  findings.  Yaquez  and  Laubry15  noted  improve¬ 
ment  of  general  symptoms  in  one  case  after  three  x-rav 
exposures  at  seven-day  intervals,  the  blood  findings  re¬ 
maining  unchanged.  Reckzeh  reported  three  cases  of 
splenectomy  for  isolated  tuberculosis  of  the  spleen  re¬ 
sulting  unfavorably  and  eight  cases  of  isolated  tubercu¬ 
losis  of  the  spleen  resulting  in  a  cure.  Cominotti  re¬ 
ported  two  splenectomies  for  this  condition,  one  result¬ 
ing  unfavorably  from  late  infection  (52  days  after  op¬ 
eration).  One  patient  survived  the  operation,  but  at 
the  end  of  a  year’s  time  the  blood  findings  showed  poly¬ 
cythemia,  with  no  increase  of  the  leucocytes.18 

Addendum. — Since  this  article  went  to  press  another 
article  on  Polycythemia,  with  special  relation  to  the 
etiology  of  “Migraine  ophthalmique”  has  been  reported 
by  Koster.17  He  adds  another  case,  reviews  twenty- 
eight  cases  found  in  the  literature,  and  gives  some  ad¬ 
ditional  references.18 

506  Mermod-Jaccard  Building. 

15.  Vaquez  and  Daubry :  “Cyanose  avec  Splgnomggalie  et  Poly- 
globulle,”  Trlb.  Med.,  1904,  No.  33. 

16.  Other  articles  on  this  subject  are:  Breuer :  “Polycythaemie 
mit  Splenomegalie.”  Mitt.  d.  Wien.  Gesellsch.  f.  inn.  Med.,  1903,  No. 
16.  Weintraud :  “Polyglobulic  und  Milztumor,”  Zeitsscht.  f.  klin. 
Med.,  vol.  lv,  p.  91.  Preiss  :  “Hyperglobulie  und  Milztumor,”  Mitt, 
aus  den  Grenzgeb.  d.  Med.  und  Chir.,  vol.  xiii.  Zaudy  :  Wien  :  klin. 
Wochschr.,  1902,  p.  102.  Schmidt,  It.:  “Erythrozytose  (Hyper¬ 
globulie)  und  Milztumor,”  Munch,  med.  Wochschr.,  1904,  p.  1207. 
Kikuchi :  “Fall  von  Polycythamie,”  Prag.  med.  Wochschr.  Dr. 
Joseph  Sailer  reported  2  cases  before  Gen.  Med.  and  Phys.  and 
Surg.,  Feb.  13,  1905.  Ascoli,  M.  :  Klforma  Medica,  Dec.  21,  1904. 

17.  Miinch.  med.  Wochenschr.,  No.  22  and  23,  1906. 

18.  Deruschinsky ;  Dritter  Kongress  russicher.  chirurgen  in  Mos- 

kau,  18-21,  xii,  1902 ;  Collins :  New  York  Med.  Record,  lxiv,  21, 
1903 ;  Frommherz :  Munch,  med.  Wochenschr.,  No.  40,  1903 ; 

Zaudy  :  Schmidts  Jahrb.,  vol.  286,  No.  4,  1905. 


Differential  Diagnosis  of  Pneumonia  and  Pleurisy  with  Ef¬ 
fusion. — Differentiation  is  sometimes  very  difficult,  and  in  such 
doubtful  cases  Favitzkv  recommends  Leube’s  sign  for  differ¬ 
entiating  a  cavity  in  the  lungs  from  pneumothorax.  Ausculta¬ 
tion  of  the  lungs  in  pneumonia  reveals  bronchial  respiration, 
which  is  heard  directly  under  the  ear  of  the  physician,  and  if 
the  patient  coughs  numerous  rales  are  to  be  heard  simul¬ 
taneously  and  close  to  the  ear.  In  pneumothorax  and  in 
pleurisy  with  effusion  the  rales  sound  as  if  they  were  at  a 
great  distance  from  the  ear  of  the  examining  physician.  This 
peculiarity  of  auscultation  is  a  certain  sign  for  differentiating 
pneumonia  from  those  cases  of  pleurisy  which  present  the 
clinical  picture  of  pneumonia,  when  even  an  exploratory  punc¬ 
ture  may  not  prove  decisive.  His  communication  is  published 
in  the  Russky  Vrach.,  No.  20,  1906. 
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BOSTON. 

The  present  report  comprises  a  series  of  human  brain 
infections  with  Streptococcus  pyogenes,  together  with 
the  results  of  experimental  inoculation  of  streptococci  m 
the  brains  of  guinea-pigs.  The  human  cases  have  been 
studied  histologically  with  particular  reference  to,  first, 
the  age  of  the  exudations;  secondly,  certain  prominent 
vascular  lesions;  thirdly,  the  neuroglia  reaction.  The 
guinea-pig  tissues  are  of  value  mainly  in  the  study  of 
the  exudation.  The  work  has  been  carried  on  with 
methods  like  those  employed  in  two  previous  studies,  on 
infections  with  Staphylococcus  pyogenes  aureus 1  and 
with  pneumococcus.2 

We  have  little  evidence  to  bring  on  the  vexed  question 
of  the  relationship  of  pneumococcus  and  streptococcus. 
The  lesions  reported  here  differ  in  no  constant  feature 
from  those  reported  by  Southard  and  Keene  in  1905 
for  the  pneumococcus.2  The  effects  of  the  two  organ¬ 
isms  on  tissues,  so  far  as  observable  by  the  methods  used, 
would  place  the  organisms  in  one  group. 

We  are  under  obligations  to  Professors  Councilman 
and  Mallory  for  direction  of  the  work,  to  the  various 
members  of  the  City  Hospital  and  the  Danvers  Insane 
Hospital  staffs,  named  below,  for  the  clinical  sketches,  to 
Dr.  E.  E.  Tyzzer  for  his  private  case,  and  in  particular 
to  Drs.  C.  W.  Duval  and  P.  A.  Lewis  for  supplying  us 
with  cultures  in  the  course  of  their  pneumococcus  work 
in  1904-5.3 

Case  1. — G.  TU,  male,  aged  35,  was  admitted  to  Dr.  J.  Orne 
Green’s  aural  service  at  the  Boston  City  Hospital,  March  31, 

1900. 

Clinical  History. — Patient  had  had  four  attacks  of  chills 
and  fever  in  past  two  years.  Two  weeks  before  admission 
there  had  been  headache,  malaise,  severe  pain  in  both  ears,  fol¬ 
lowed  by  bloody  discharge  two  days  later,  and  by  a  chill  two 
days  later.  Pain  in  vertex  of  skull  a  little  to  right  of  median 
line,  restlessness,  insomnia,  vomiting.  Night  before  entrance, 
rigor  for  five  minutes,  followed  by  sweating,  temperature  104. 
Both  tympana  were  found  perforated  and  remains  of  drum 
swollen.  Tongue  was  coated  and  tremulous.  Temperature  rose 
to  103  and  105  and  remained  high  during  the  day  following. 
Leucocytes  16,000,  April  5.  Mastoid  exploration:  Strepto¬ 
coccus  pyogenes.  Improvement  in  headache,  temperature  103. 
April  8,  temperature  105.5,  leucocytes  8,000.  April  10,  delir¬ 
ium,  dilatation  of  pupils,  vomiting,  hiccough.  April  11,  mut¬ 
tering  delirium,  almost  constant  hiccough,  fixed  and  dilated 
pupils,  fibrillary  tremor  of  neck  and  arm  muscles,  retraction 
and  rigidity  of  neck.  Death,  April  12.  Arms  rigid  four 
hours  before  death. 

Autopsy  Findings— The  autopsy,  performed  10  hours  after 
death  by  Dr.  Fulton,  gave  the  following  head  findings,  with  ab- 
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struct  of  trunk  findings:  Calvarium  normal.  Sinuses  normal. 
Dura  slightly  more  tense  than  normal.  Subdural  space  dry, 
Convolutions  flattened.  Scattered  over  the  cortex  are  a  few 
small  yellowish  opaque  areas  (2  to  3  mm.  in  diameter)  set,  as 
a  rule,  along  blood  vessels  of  the  sulci.  The  material  in  these 
areas  is  tough  and  tenacious.  The  largest  area  (about  1  cm. 
in  diameter)  is  on  the  mesial  surface  of  the  left  frontal  lobe. 
Yellowish-white  fibrinopurulent  exudate  covers  optic  chiasm, 
optic  tracts  near  chiasm,  the  cranial  nerves,  the  under  surface 
of  pons  and  medulla,  the  superior  vermis  of  the  cerebellum. 
The  exudate  does  not  communicate  with  the  auditory  meatus. 
The  ventricles  contain  from  30  to  50  c.c.  of  cloudy  gray  fluid 
and  a  small  amount  of  pus  in  each  posterior  cornu.  Choroid 
plexus  is  swollen  and  grayish.  There  is  pus  in  lateral  recesses 
of  fourth  ventricle.  Mastoid  operation  in  right  ear.  Left  mid¬ 
dle  ear  contains  a  slight  amount  of  serous  fluid. 

Anatomic  Diagnosis. — Acute  leptomeningitis,  encephalitis, 
and  ependymitis.  Mastoid  operation  (right  side).  Acute 
splenic  tumor.  Decubitus  of  right  buttock.  Echinococcus  cyst 
of  liver.  Slight  endaortitis.  Chronic  fibrous  pleuritis. 

Microscopic  Findings. — Cultures  from  cortex,  optic  nerve, 
ventricles  and  lung  gave  Streptococcus  pyogenes.  Cultures 
from  heart,  spleen  and  liver  were  sterile,  from  kidney  negative. 

The  cortex  shows  a  deep  meningeal  exudate  in  which  the 
phagocytic  cells  far  outnumber  the  other  types.  The  distribu¬ 
tion  of  cells  is  irregular,  since  in  a  few  foci  about  veins  there 
are  dense  groups  of  lymphocytes.  In  a  very  few  places  there 
are  fields  with  polynuclear  leucocytes  predominating.  Vas¬ 
cular  lesions  are  not  prominent.  The  cortical  tissue  shows 
little  evidence  of  lesion  other  than  a  swelling  of  the  neuroglia 
cell  bodies  of  the  subpial  layer.  There  is  no  evidence  of  multi¬ 
plication  of  these  cells. 

The  acute  inflammation  of  the  lining  of  the  ventricle  is 
shown  by  a  diffuse  infiltration  with  polynuclear  leucocytes 
and  an  almost  universal  diffuse  swelling  of  neuroglia  cell 
bodies.  The  ependyma  appears  in  places  as  a  double  or  triple 
row  of  irregularly  arranged  cells.  Among  the  ependymal  cells 
is  an  occasional  leucocyte. 

The  choroid  plexus  shows  an  exudate  both  within  and  be¬ 
tween  the  folds.  Connective  tissue  cells  about  the  vessels 
within  the  folds  are  swollen.  In  places  there  is  a  dissection  of 
the  epithelial  cells  away  from  central  fibrous  tissue  by  means 
of  polynuclear  leucocytes.  The  vacuoles  of  the  epithelial  cells 
are  often  perfectly  demonstrated,  even  in  folds  packed  with 
leucocytes.  Of  the  cells  outside  the  epithelium,  the  majority 
are  polynuclear  leucocytes,  mixed  with  desquamated  epithelial 
cells  and  a  limited  number  of  cells  of  the  phagocytic  series. 
There  are  few  cells  of  the  lymphocyte  series. 

The  cord  shows  a  meningeal  exudate  in  which  polynuclear 
leucocytes  are  still  numerous,  but  are  outnumbered  both  by 
phagocytic  cells  and  by  cells  of  the  lymphocyte  series.  In  some 
places  the  lymphocytes  exceeded  the  phagocytic  cells  in  number. 
Cells  of  the  plasma  cell  type  stand  out  prominently,  especially 
when  they  contain  two  or  three  nuclei.  The  phagocytic  cells 
contain  both  fat  and  exudative  cells.  Of  the  included  cells, 
lymphocytes  and  plasma  cells  are  the  most  prominent;  but 
polynuclear  cells  are  also  seen;  and  it  was  not  rare  to  find 
cells  of  all  three  kinds  engulfed  in  a  single  phagocyte.  Some 
of  the  plasma  cells  escape  inclusion  and  undergo  a  spongy 
vacuolation  of  the  cell-body,  which  remains  basophilic  very 
late,  together  with  a  swelling  of  nucleus  and  clumping  of 
chromatin. 

At  the  points  of  deepest  exudate  the  vessels  have  undergone 
extensive  local  lesions.  All  three  coats  of  the  arteries  may  be 
involved;  the  adventitia  shares  in  the  general  meningeal  exu¬ 
date,  emigrating  leucocytes  may  be  found  sometimes  in  the 
muscularis,  and  the  intima  is  often  lifted  by  exudate  cells. 
There  are  more  polynuclear  cells  and  deposits  of  fibrin  about 
the  arterial  lesions  than  elsewhere.  In  the  walls  of  the  veins 
polynuclear  cells  and  particularly  plasma  cells  are  prominent. 

Case  2. — J.  D.,  male,  aged  49,  was  admitted  to  Dr.  J.  Orne 
Green’s  aural  service  at  the  Boston  City  Hospital,  May  30, 
1900. 

Clinical  History. — Patient  had  had  pneumonia  at  30.  There 
had  been  severe  headache  and  a  discharge  from  right  ear  for 
three  weeks.  On  admission  ear  showed  slight  infiltration  of 
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membrana  tympani  and  looked  convalescent.  There  was  drow¬ 
siness  and  severe  headache.  Heart  was  enlarged  to  left.  Arter¬ 
iosclerosis.  May  31,  pain  also  in  back  and  hips,  increasing 
stupor,  followed  by  unconsciousness  at  noon.  Retention. 
Bloody  urine  drawn  by  catheter.  Death,  June  1,  in  coma  with 
slight  rigidity  of  extremities  and  moderate  dilatation  of  pupils. 

Autopsy  Findings. — The  autopsy,  performed  54  hours  after 
death  by  Dr.  H.  C.  Low,  gave  the  following  head  findings,  in¬ 
cluding  an  abstract  of  the  trunk  findings: 

Dura  is  only  slightly  adherent  to  calvarium.  Vessels  of  dura 
are  considerably  injected.  There  is  no  sign  of  thrombus  in  any 
of  the  sinuses  and  no  edema.  Vessels  of  pia  are  considerably 
injected.  There  are  few  slight  subpial  hemorrhages  over  ver¬ 
tex.  Near  vertex,  more  especially  near  the  posterior  part,  there 
is  a  fair  amount  of  purulent  secretion,  and  over  the  top  of  the 
cerebellum,  between  the  posterior  parts  of  the  hemispheres  and 
over  nearly  the  whole  of  the  base  of  the  brain,  there  is  consider¬ 
able  thick  purulent  exudation.  On  the  under  side  of  the  right 
temporal  lobe  is  a  small  place  nearly  1  cm.  in  area  where  the 
cortex  and  meninges  are  adherent  to  the  base  of  the  skull.  At 
this  point  a  little  pus  came  from  the  brain  tissue.  On  cross  sec¬ 
tion  through  both  hemispheres  at  this  point  there  is  exposed 
in  the  right  temporal  lobe  an  abscess  cavity  about  3x3x4  cm. 
This  is  filled  with  thick  yellow  pus.  About  this  for  .  an  area  of 
from  1  to  2  cm.  the  brain  tissue  is  soft  and  reddish  and  numer¬ 
ous  dark  red  points  fill  nearly  the  whole  of  the  rest  of  this  lobe. 
No  other  abscesses  are  found  in  the  brain  tissue.  In  the  ven¬ 
tricles  there  is  a  fair  amount  of  thick  purulent  secretion  which 
covers  the  choroid  plexus. 

Both  middle  ears  are  normal.  The  point  where  the  brain 
and  meninges  are  adherent  to  the  skull  is  near  the  center  of  the 
right  middle  fossa  just  anterior  to  the  eminence  of  the  semi¬ 
circular  canals,  and  on  chiseling  away  the  bone  from  here, 
pus  is  found  to  be  in  some  of  the  bone  spaces.  Just  posterior 
to  this,  but  a  little  more  to  the  side,  for  nearly  over  the  entire 
end  of  the  external  canal  there  is  a  slight  amount  of  pus  in  the 
bone  spaces.  Mastoid  cells  have  been  scraped  out  in  operation. 
Mastoid  cells  anterior  to  field  of  operation  do  not  appear  to  be 
subject  to  any  suppurative  process. 

Anatomic  Diagnoses. — Acute  leptomeningitis  and  ependymi- 
tis.  Abscess  of  right  temporal  lobe.  Suppurative  osteitis  of 
petrous  portion  of  right  temporal  bone.  Mastoid  operation. 
Acute  hemorrhagic  cystitis.  Healed  pulmonary  tuberculosis 
with  localized  tuberculous  pleuritis.  Chronic  fibrous  pleuritis. 
Slight  chronic  interstitial  nephritis.  Hypertrophy  and  dilata¬ 
tion  of  heart.  Slight  area  of  fatty  change  in  mitral  valve. 

Microscopic  Findings. — Culture  from  lateral  ventricle  gave 
Streptococcus  pyogenes.  The  brain  abscess  contained  a  variety 
of  organisms.  Cultures  from  heart’s  blood,  spleen,  liver  and 
kidney  were  sterile. 

The  histologic  changes  in  the  cortex  are  chiefly  related  to 
the  underlying  abseess.  The  meningeal  exudate  is  slight  and 
composed  of  mononuclear  cells,  mixed  with  a  few  polynuclear 
leucocytes.  The  mononuclear  cells,  as  a  rule,  approach  the 
plasma  cell  type.  Compressed  plasma  cells  sometimes  occur 
singly  or  in  pairs  in  the  wa’ls  of  small  vessels  in  the  nerve¬ 
cell  layers  of  the  cortex.  For  the  most  part  there  is  very  little 
sign  of  exudate  in  the  deeper  layers.  The  cells  about  the 
smaller  vessels  near  the  abscess  are  swollen  and  increased  in 
number.  Cells  in  apposition  with  the  vessel  walls  are  occa¬ 
sionally  seen  in  mitosis.  The  nerve  cells  have  undergone  a 
variety  of  changes  which  are  chiefly  the  product  of  edema — 
swelling  and  vacuolation,  shrinkage  and  chromophilia,  extru¬ 
sion  of  nucleolus.  The  satellite  cells  occur  often  in  groups  of 
eight  or  ten,  about  the  small  pyramidal  nerve  cells,  which  are 
themselves,  as  a  rule,  in  some  degree  altered.  The  satellite 
cells  fail  to  show  well-defined  cell  bodies  or  any  sign  of  in¬ 
clusions.  There  seems  to  be  evidence  that  nerve  cells  may  occa¬ 
sionally  disappear  from  the  midst  of  satellite  cell  groups.  No 
mitoses  were  observed  among  the  satellite  cells  in  this  case. 
Near  the  abscess  there  are  a  few  nuclear  figures  in  large  cells, 
some  of  which  had  numerous  vacuoles  in  their  cell  bodies  out¬ 
side  the  spindles.  It  is  doubtful  whether  these  figures  occur 
in  endothelial  or  neuroglia  cells.  There  is  little  evidence  of 
cell  cavity.  In  the  areas  of  frank  hemorrhage  here  and  there 
is  a  phagocytic  cell  containing  blood  globules. 


The  lining  of  the  ventricle  is  macerated.  There  is  rarely  any 
evidence  of  proliferation  in  the  lining  cells.  In  places  the  wall 
is  supplanted  by  masses  of  fibrin  containing  exudative  cells. 
The  vessels  of  the  underlying  tissue  are  dilated,  sometimes  to 
an  unusual  degree,  and  the  sheaths  of  the  veins  are  filled  with 
cells  of  the  lymphocyte  series,  including  many  examples  of  the 
plasma  cell.  Mitotic  figures  are  scattered  at  rare  intervals 
through  the  edematous  tissue  underlying  stripped  portions  of 
the  ventricular  lining.  One  skein  form  was  found  in  a  highly 
vacuolated  cell  which  lay  free  in  a  collection  of  blood  globules. 
Otherwise  the  tissue  shows  merely  degeneration  or  necrosis. 
In  some  eases  the  small  cells  near  the  nerve  cells  share  their 
chromophilia,  but  in  other  cases  the  small  cells  appear  to  stain 
densely  at  a  stage  when  the  nerve  cells  are  still  fairly  well  pre¬ 
served.  The  tissue  under  the  ventricle  appears  to  have  been 
more  directly  subject  to  injury  than  the  tissues  about  the  sub¬ 
cortical  abscess,  so  that  there  is  here  more  sign  of  degeneration 
than  of  the  cell  proliferation  seen  about  the  abscess. 

Case  3. — R.  R.,  male,  aged  53,  was  admitted  to  the  service 
of  Dr.  A.  L.  Mason  at  the  Boston  City  Hospital,  April  21,  1901. 

Clinical  History. — Patient  had  been  in  bed  three  weeks  be¬ 
fore  admission;  malaise,  weakness,  headache,  dizziness.  On 
admission  cheeks  were  flushed,  slight  left  internal  strabismus, 
pupils  small;  otherwise  all  signs  were  negative.  The  day  after 
admission  temperature  rose  to  102,  patient  became  restless  and 
noisy  and  tremor  of  extremities  set  in.  April  24,  ascites, 
dribbling  of  urine,  mild  delirium,  Cheyne-Stokes  respiration. 
April  26,  incontinence  of  feces,  rigidity  of  neck.  April  29,  pa- 
tient  unconscioiis  and  quiet,  respiration  rapid  and  superficial. 
Death. 

Autopsy. — The  autopsy,  performed  by  Dr.  E.  E.  Southard 
twenty  hours  after  death,  showed: 

Head:  Calvarium  and  dura  normal.  Longitudinal  sinus 
filled  with  dark  fluid  blood.  Subdural  space  shows  marked  in¬ 
crease  of  fluid;  probably  300  c.c.  leaks  away.  Pial  vessels  in¬ 
jected,  pia  over  sulci  opaque  and  tense  from  contained  fluid. 
There  is  considerable  web-like,  thinly-spread  opaque  connective 
tissue  in  basilar  region,  especially  around  optic  chiasm  and 
in  Sylvian  fossae.  Brain  substance  is  very  soft;  corpus  callo¬ 
sum  like  Neufchatel  cheese.  All  tissues  are  moist.  Puncta 
cruenta  distinct  on  section  of  centrum  semiovale.  There  is 
about  a  test-tubeful  of  clear  fluid  in  each  lateral  ventricle. 

Cord:  Much  clear  fluid  under  tense  dura.  Cord  tissue  is 
firm  and  well  shaped,  but  over  all  is  a  thin,  glistening,  opaque- 
. white  deposit,  slightly  more  marked  in  lumbar  region.  Fora¬ 
men  of  Magendie  and  accessory  foramina  are  occluded  by  this 
overgrowth.  Middle  ears  normal. 

Anatomic  Diagnoses. — Basilar  and  spinal  organizing  menin¬ 
gitis.  Internal  hydrocephalus.  Increase  of  subdural  fluid. 
Edema  of  brain.  Fatty  degeneration  of  heart  muscle.  Slight 
fatty  degeneration  of  renal  epithelium.  Congestion  of  spleen, 
liver,  kidney,  pancreas,  bladder  mucosa.  Chronic  pharyngitis. 
Hypostatic  pneumonia.  Chronic  adhesive  pleuritis.  Chronic 
perisplenitis.  Chronic  interstitial  orchitis. 

Microscopic  Findings.  —  Cultures  from  heart’s  blood  and 
lung  showed  Streptococcus  pyogenes  and  many  other  organ¬ 
isms.  The  liver  showed  B.  coli.  The  tissues  at  the'  base  show 
considerable  variety  in  exudate.  The  looser  tissues  contain 
fibrin  and  polynuclear  leucocytes,  which  outnumber  the  other 
kinds  of  cell.  The  adventitia;  of  the  vessels  contain  numer¬ 
ous  cells  of  the  lymphocyte  series. 

Intimal  lesions,  although  prominent  in  arteries  of  smaller 
caliber,  spare  the  larger  arteries.  The  intima;  of  the  smaller 
arteries  are  lifted  or  completely  dissected  off  by  an  exudate 
composed  chiefly  of  cells  of  the  lymphocyte  series,  among 
which  are  examples  of  the  typical  plasma  cell.  Between  the 
loosened  intima  and  the  elastic  layer  of  the  artery  there  may 
be  deposited  a  dense,  deeply-stained  sheet  of  fibrin.  In  late 
stages  of  the  lesion,  when  the  intima  has  scaled  off,  the  appear¬ 
ances  simulate  a  fibrinous  transformation  of  the  intima.  The 
smaller  vessels  are  often  wholly  blocked  by  masses  of  fibrin 
and  desquamated  cells.  The  nerve  tissue  beneath  the  exudate 
is  edematous  and  shows  nerve  cells  in  various  stages  of  injury, 
retaining,  as  a  rule,  well-staining  nuclei.  Single  leucocytes 
invade  the  pons  tissue  for  several  millimeters.  There  are  a 
few  narrow  marginal  areas  of  nerve  tissue  replaced  by  fibrin 
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and  leucocytes.  The  cord  shows  an  exudate  of  cells  of  the 
lymphocyte  series  and  well-developed  vascular  lesions  re¬ 
sembling  those  at  the  base  of  the  brain. 

Case  4. — H.  W.,  male,  aged  31,  was  admitted  to  the  service 
of  Dr.  Henry  Jackson  at  the  Boston  City  Hospital,  July  30, 
1903. 

Clinical  History— There  had  been  persistent  emesis  without 
gastric  pain  or  distress,  three  weeks.  Dizziness,  frontal  head¬ 
ache,  blurring  of  vision,  swelling  of  feet  and  ankles,  slight 
cough  with  expectoration.  Stopped  work  two  days  before  ad¬ 
mission.  Urine  contained  albumin  and  casts.  Diagnosis, 
chronic  interstitial  nephritis.  Discharged  four  days  after  ad¬ 
mission.  Readmitted  Sept.  10,  1903.  Heart  enlarged;  soft 
systolic  murmur  at  apex  transmitted  to  axilla.  Heart  and 
kidney  signs  grew  gradually  worse.  Mind  not  clear.  Oct.  14, 
1903,  erysipelas  set  in;  developed  rapidly  to  sloughing  of  eye¬ 
lids  with  severe  chills.  Death  Oct.  15,  1903. 

Autopsy  Findings. — The  autopsy,  performed  five  hours  after 
death  by  Drs.  R.  E.  Lee  and  E.  E.  Southard,  showed: 

Head*  (Dr.  E.  E.  Southard):  Scalp  is  everywhere  edema¬ 
tous,  ranging  from  2  to  3  cm.  in  thickness.  Tissues  over 
frontal  eminence  and  orbits  are  brawny  and  hard  to  turn  back. 
Calvarium  of  normal  thickness,  without  diploe.  Dura  of  nor¬ 
mal  tenseness  and  thickness.  Moderate  injection  of  middle 
meningeal  system.  Sinuses  filled  with  fluid  blood  and  cruor 
clot.  Meshes  of  pia  distended  with  cloudy  (fibrinous)  fluid, 
without  cellular  exudate.  Arachnoidal  villi  moderately  well 
developed.  Substance  moist.  Ventricles  showed  no  increase  of 
fluid.  Interbrain,  midbrain  and  bulb  normal.  Vessels  at  base 
normal. 

Middle  Ears:  Right  normal.  Left  contains  greenish  fluid 
pus  with  streptococci.  Ethmoid  cells  normal.  Orbital  tissues 
are  infiltrated  with  greenish  pus  containing  streptococci.  Eyes 
removed  from  behind  show  fairly  clear  conjunctive,  with  im¬ 
pression  of  opacity  behind,  especially  marked  in  left  eye. 

Anatomic  Diagnoses.  —  Chronic  diffuse  nephritis.  Hyper¬ 
trophy  of  heart.  Slight  fatty  myocarditis.  Erysipelas  of 
face.  Acute  purulent  conjunctivitis.  Edema  of  pia  and  of 
substance  of  brain.  Acute  otitis  media  (streptococcus) . 
Purulent  infiltration  of  orbits  ( streptococcus ).  Slight  bron¬ 
chopneumonia.  Chronic  obliterative  pleuritis  (left).  Fatty 
liver.  Edema  of  glottis.  Hydrothorax. 

Microscopic  Findings. — The  exudate  into  the  pial  tissues 
consists  of  slight  edema  with  exudative  cells  almost  invariably 
mononuclear,  mainly  lymphocytes.  There  is  an  occasional 
polynuclear  leucocyte.  The  only  signs  which  can  be  connected 
probably  with  the  septicemia  are  in  some  of  the  small  arteries. 
These  show  desquamation  of  endothelium,  with  dense  fibrin 
deposits  on  the  elastica.  The  elastica  in  these  arteries,  which 
are  in  certain  cases  entirely  plugged  by  leucocytic  thrombi, 
fail  to  contract  in  the  usual  wave  form,  but  remain  smooth 
and  flat.  There  is  no  considerable  neuroglia  reaction  in  the 
subpial  layer  or  elsewhere. 

Case  5.— J.  B.,  male,  aged  19,  was  admitted  to  Dr.  G.  A. 
Leland’s  service  at  the  Boston  City  Hospital,  Dec.  30,  1903. 

Clinical  History.  —  Patient  had  had  measles  as  a  child. 
There  had  been  discharge  from  right  ear  for  six  years,  with 
occasional  attacks  of  pain  and  fever.  External  abscess  once 
opened  by  family  physician.  Two  weeks  before  admission  a 
similar  attack  was  followed  by  severe,  continuous,  generalized 
headache.  Temperature  102  two  days  before  entrance.  Pain 
localized  in  occipital  region,  radiating  to  interscapular  region. 
Neck  rigid.  Leucocytes,  24,000.  Right  mastoid  operation 
(Dr.  Leland).  Temperature  dropped  to  100.  Leucocytes,  16,- 
000.  Slight  rotary  nystagmus,  more  marked  in  right  eye. 
January  1:  Right  facial  paralysis.  January  3:  Pupils 
dilated,  right  more  than  left;  fundus  examination  showed  haze 
of  both  discs  with  congestion  of  lamina  cribrosa  and  venous  en¬ 
gorgement.  Vomiting.  Restlessness.  Second  operation  by  Dr. 
Leland ;  exploration  of  cerebellum.  Apparent  improvement. 
Vomited  once.  Pain  in  occiput  allayed  by  morphia.  Wound 
dressed  under  primary  ether,  January  5.  Afterward  delirious, 
crying  with  pain  in  head.  Morphia.  Delirium  once  more,  fol¬ 
lowed  by  eoma,  morning  of  January  6;  respirations  6  to  8; 
pulse  not  countable  and  intermittent.  Death. 

Autopsy  Findings. — Examination,  limited  to  the  head,  made 


by  Dr.  E.  E.  Southard  2%  hours  after  death;  showed  scalp 
veins  filled  with  fluid  blood.  Tissues  adjacent  to  lips  of  wound 
gray  and  chocolate-brown,  edematous  and  friable.  The  necro¬ 
sis  involves  the  mastoid  insertions  of  the  right  sternomastoid, 
splenius  capitis,  and  trachelomastoid  muscles;  head  drawn 
forcibly  to  the  left.  Rigor  absent.  Tissues  warm. 

Calvarium  thin,  rarely  reaching  .5  cm.  Right  temporal  bone 
removed  intact  by  sawing  shows  thumb-sized  cavity  of  the 
mastoid  exenteration  and  perforations  made  for  exploration 
of  posterior  fossa  cerebri  (cerebellum  and  temporosphenoidal 
lobe ) . 

Dura  of  the  usual  thickness,  lightly  adherent  opposite 
bregma,  can  not  be  picked  up  readily  with  forceps.  Small  per¬ 
forations  are  found  in  outer  portion  of  right  posterior  fossa 
cerebri.  Localized  on  dura  covering  posterior  surface  of  pet¬ 
rous  portion  of  temporal  bone,  involving  meatus  internus  and 
aqueductus  vestibuli,  is  a  layer,  .2  to  .4  cm.  deep,  of  granula¬ 
tion  tissue  with  thick  fibrinous  greenish-gray  pus.  Sinuses 
contain  fluid  blood.  Tissues  about  right  superior  petrosal  sinus 
soaked  in  pus. 

Pia  shows  moderate  injection,  chiefly  of  the  large  veins  of 
sulci,  over  vertex  and  sides.  Meshes  of  pia  under  interbrain 
floor  are  filled  with  tenacious  greenish  pus  which  follows  both 
Sylvian  arteries  for  a  few  centimeters  into  fossae  Sylvii  and 
follows  anterior  choroid  arteries  for  some  distance.  Optic 
nerves  are  held  in  edematous  purulent  fibrous  tissue;  nerves 
look  redder  than  usual  on  section.  Slender  processes  of  fibrin 
containing  pus  enclose  anterior  communicating  and  anterior 
cerebral  arteries;  leaves  of  pia  in  this  region  are  somewhat 
firmly  united.  Pituitary  not  grossly  involved.  Pia  over  pons 
is  distended  with  plastic  layer  of  greenish  pus.  Considerable 
clear  fluid  is  found  between  pia  and  dura.  Pia  over  cerebel¬ 
lum  contains  no  pus  except  immediately  over  abscesses,  but  the 
subduraF  space  of  the  right  posterior  fossa  contains  consider¬ 
able  purulent  fluid. 

Ventricles:  The  posterior  horns  of  both  lateral  ventricles, 
the  anterior  horn  of  right  lateral  ventricle  and  floor  of  third 
ventricle  contain  slight  plastic  deposits  of  greenish  pus  and 
fibrin,  apparently  settled  out  of  a  considerable  surplus  of  tur¬ 
bid  brownish  fluid  distending  the  cavities.  The  ependyma  of 
the  ventricles  is  swollen,  deeply  velvety  and  peels  away  in  a 
clinging  layer  .1  to  .2  cm.  thick.  Fourth  ventricle  is  lined  with 
what  resembles  an  early  pyogenic  membrane,  which  can  be 
peeled  away  readily,  leaving  an  edematous  ependyma  with  deep 
red  punctation. 

Substance:  Sulci  of  hemispheres  are  almost  effaced.  Sub¬ 
stance  is  moist.  Very  little  injection  either  of  cortical  or  of 
central  ganglionic  vascular  systems.  The  substance  of  the 
right  cerebellar  hemisphere  external  to  flocculus  contains  a 
greenish  abscess  cavity  2x2  cm.  across,  of  an  indefinite  depth. 
The  edema  and  a  slightly  greenish  color  invade  the  dentate 
nucleus  playing  out  vaguely.  Injected  tracks  of  director  (used 
for  exploration)  are  found  in  cerebellum  and  temporosphe¬ 
noidal  lobe.  The  abscess  is  just  missed  by  the  exploration. 
Interbrain,  midbrain,  and  isthmus  are  normal  on  section. 
Weight  (minus  considerable  fluid)  1490  gm. 

Anatomic  Diagnoses. — Mastoid  operation.  Exploration  of 
cerebellum  and  temporosphenoidal  lobe.  Chronic  otitis  media. 
Abscess  of  cerebellum.  Acute  fibrinopurulent  basal  leptomen¬ 
ingitis.  Pyocephalus  internus.  Edema  of  substance  with 
flattening  of  gyri. 

Microscopic  Findings. — Culture  from  brain  showed  strepto¬ 
cocci. 

The  cortical  meninges  at  the  vertex  show  a  thin  layer  of 
large  mononuclear  cells  of  the  phagocytic  type.  One  of  these 
occasionally  contains  a  polynuclear  leucocyte. 

At  the  base  the  exudate  is  often  3  to  4  mm.  thick  and 
varies  according  to  its  relation  with  vessels.  The  free  exu¬ 
date  shows  numerous  cells  of  the  phagocytic  series,  together 
with  polynuclear  leucocytes  and  cells  of  the  lymphocyte  series 
in  about  equal  numbers.  The  adventitia;  of  the  veins  contain 
chiefly  cells  of  the  lymphocyte  series.  The  tissue  at  the  base 
is  the  cmlv  region  examined  in  this  case  which  shows  marked 
lymphocyte  infiltration. 

*  The  cerebellum  shows  an  exudate  which  is  deepest  in  the 
sulci  between  the  outermost  laminae  and  beneath  the  superficial 
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pia  mater.  There  is  focal  invasion  of  the  molecular  layer  by 
leucocytes,  either  singly  or  in  very  small  groups;  but,  beyond 
there,  there  is  no  evidence  of  either  gross  or  selective  injury  to 
the  nerve  tissue.  The  exudate  shows  polynuclear  leucocytes 
very  prominently;  but  counting  shows  that  they  rarely  ex¬ 
ceeded  the  mononuclear  exudative  cells  in  number.  Of  these 
mononuclear  cells  the  most  prominent  are  large  cells  with  ec¬ 
centric  vesicular  nuclei,  which  are  phagocytic  for  polynuclear 
leucocytes.  About  a  few  small  veins  are  collections  of  cells  of 
the  lymphocyte  series;  for  these  cells  the  larger  mononuclear 
cells  fail  to  "be  phagocytic,  save  in  rare  instances. 

The  choroid  plexus  shows  numerous  cystic  spaces  about  the 
larger  vessels.  The  spaces  contain  granular  material  and 
numerous  corpora  amylacea.  The  acute  inflammatory  reac¬ 
tion  fails  to  involve  the  central  regions  of  the  plexus,  but  is 
strikingly  shown  immediately  below  the  ependyma  in  many 
folds.  Vhe  deepest  exudate  occurs  at  the  tips  of  certain  folds, 
where  the  polynuclear  leucocytes  sometimes  accumulate  in 
masses  and  dissect  off  the  epithelium.  Numerous  folds  are 
wholly  spared  from  exudate.  It  is  not  possible  to  give  a  reason 
for  the  variations  shown.  As  a  rule  the  epithelium  is  well 
preserved  and  shows  many  of  its  characteristic  vacuoles.  An 
occasional  leucocyte  is  caught  in  emigration  between  the  epi¬ 
thelial  cells.  Cells  of  the  lymphocyte  series  are  almost  never 
in  evidence.  Between  the  folds  there  is  considerable  granular 
material  with  polynuclear  and  desquamated  ependymal  cells. 

The  floor  of  the  fourth  ventricle  fails  to  show  the  pyogenic 
membrane  suggested  in  the  gross.  The  gross  appearance  was 
produced  by  an  extensive  local  acute  infiltration  and  forma¬ 
tion  of  fibrin  which  permitted  stripping  off  the  superficial 
gray  matter  in  a  single  mass.  The  fibrin  collects  particularly 
in  the  walls  of  small  vessels,  many  of  which  are  no  longer 
pervious.  The  most  prominent  cells  in  the  subependymal  tis¬ 
sue  are  polynuclear  leucocytes,  some  of  which  approach  closely 
or  seem  to*  bury  themselves  in  dying  nerve  cells.  The  neu¬ 
roglia  reaction  does  not  go  beyond  swelling  and  process  forma¬ 
tion  in  the  cell  bodies. 

At  the  edge  of  the  abscess  the  intima  of  the  arteries  is  raised 
by  polynuclear  leucocytes  and  may  be  stripped  away.  The 
large  vessels  remain  pervious;  it  is  probable  that  the  smaller 
vessels  become  blocked  at  their  origins.  The  abscess  contains 
considerable  fibrin.  The  polynuclear  leucocytes  far  outnumber 
the  mononuclear  cells  which  are  chiefly  of  the  type  with  ves¬ 
icular  nuclei.  The  mononuclear  cells  in  the  free  exudate  are 
not  very  often  phagocytic.  The  optic  nerve  shows  edema  and 
exudate  of  polynuclear  leucocytes,  together  with  a  few  phago¬ 
cytic  cells,  in  both  the  subarachnoid  and  subdural  spaces. 

Case  6. — C.  W.,  a  male,  aged  52,  was  admitted  to  the  service 
of  Dr.  J.  L.  Ames  at  the  Boston  City  Hospital,  Jan.  21,  1904. 

Clinical  History.— Gonorrhea  at  twenty-seven.  Rheuma¬ 
tism  for  ten  years.  Heavy  drinker.  Little  alcohol  for  four 
days.  The  day  before  entrance  fell  while  riding  on  car  plat¬ 
form,  procured  one  drink  of  whisky,  lost  consciousness  and 
was  brought  to  hospital.  On  admission  dull,  tremulous. 
Showed  systolic  murmur  at  apex  transmitted  to  axilla  and  sys¬ 
tolic  whiff  in  arteries.  Arteriosclerosis.  Reflexes  normal.  De¬ 
lirium  with  motor  excitement  set  in  but  was  replaced  later 
with  prostration.  Slight  nystagmus  and  deviation  of  eyes  to 
right ;  pupils  equal,  reacting  to  light.  Pulse  rose  to  160,  res¬ 
piration  to  60,  temperature  to  105.  Some  spasticity  of  arms 
and  legs.  Rfllcs  appeared  over  both  chests.  Death,  Sept.  26, 
1904. 

Autopsy  Findings. — The  autopsy,  performed  four  hours  after 
death  by  Drs.  R  L.  Thompson  and  N.  H.  Gifford  showed: 

Head:  Hair  black  and  fairly  thick.  Scalp  normal.  Cal¬ 
varium  thin.  Dura  adherent  to  calvarium.  Sinuses  contain 
eruor  clot.  Arachnoidal  villi  are  fairly  well  marked.  Meshes 
of  pia  contain  over  50  c.c.  cloudy,  greenish-yellow,  fairly  thin 
fluid.  Greenish  and  yellowish-white,  fine  and  coarse  thread¬ 
like  markings  along  pial  sulci.  Both  small  and  large  vessels 
are  moderately  congested.  Vessels  of  circle  of  Willis  show 
slight  diffuse  thickening.  Convolutions  are  well  rounded  and 
of  fairly  soft  consistence  with  slightly  congested  vessels.  Ven¬ 
tricles  contain  a  few  e.e.  clear  and  pale  yellow  fluid.  Cysts 
M  to  3  mm.  in  diameter)  stud  choroid  plexuses  of  both  lateral 


ventricles.  Pons  and  medulla  of  reduced  consistence.  Sub¬ 
stance  on  section  shows  nothing  remarkable. 

Spinal  cord:  Fluid  turbid.  Pia  thick  and  greenish-yellow. 
Cord  soft. 

Anatomic  Diagnoses. — Acute  leptomeningitis  and  encephali¬ 
tis.  Acute  bronchitis.  Edema  and  congestion  of  lungs.  Chronic 
mitral  endocarditis.  General  arteriosclerosis.  Chronic  splen¬ 
itis.  Chronic  fibrous  pleuritis.  Chronic  fibrous  pericarditis. 
Chronic  external  pachymeningitis.  Apical  scar  of  left  lung. 
Cysts  of  choroid  plexus. 

Microscopic  Findings. — Cultures  from  heart’s  blood,  lung 
and  brain  showed  pure  Streptococcus  pyogenes;  from  liver, 
spleen  and  kidney.  Streptococcus  pyogenes  and  B.  coli. 

The  cortical  meninges  are  edematous  and  contain  an  exudate 
of  polynuclear  leucocytes  which  enclose  numerous  pairs  of 
streptococci.  Numerous  chains  of  streptococci  lie  free  in  the 
granular  material  deposited  in  the  pial  meshes.  Large  phago¬ 
cytic  cells  are  rare.  Single  polynuclear  leucocytes  are  found 
at  rare  intervals  imbedded  in  the  intima  of  the  arteries;  mono¬ 
nuclear  cells  are  still  rarer  in  this  locus. 

The  severest  lesion  in  this  case  affects  the  large  sulcal  veins, 
whose  walls  may  be  distended  with  polynuclear  leucocytes  out¬ 
numbering  the  original  cells  making  up  the  wall.  In  the 
neighborhood  of  the  injured  veins  there  is  an  accumulation  of 
large  mononuclear  cells;  but  these  fail  to  be  phagocytic  in 
many  cases,  either  for  polynuclear  leucocytes  or  for  bacteria. 
Next  to  the  severely  injured  veins,  the  larger  arteries  also  ex¬ 
hibit  the  deepest  infiltration  of  the  intima  with  polynuclear 
leucocytes.  The  spinal  meninges  show  an  early  exudate  with 
few  large  phagocytes.  Vascular  lesions  were  not  prominent  in 
the  blocks  examined. 

Case  7. — L.  H.,  a  girl  baby,  born  Dec.  25,  1904. 

Clinical  History. — Breast  fed,  had  a  cold  at  five  weeks,  but 
rapidly  got  well  of  it.  The  mother  had  sore  throat,  pain  in 
back  and  legs,  and  fever  when  her  child  was  about  seven  weeks 
old;  the  child  at  this  time  showed  nothing  but  slight  disten¬ 
sion  of  the  abdomen.  A  temperature  of  104  appeared  Feb.  23, 
1905,  throat  and  chest  were  negative.  Admitted  to  Massachu¬ 
setts  Infants’  Asylum  with  pulse  136,  temperature  103,  weight 
5,000  gm.  There  was  a  slight  red  area  on  the  left  leg,  attri¬ 
buted  by  the  mother  to  a  burn.  The  next  day  this  red  area 
had  spread;  the  knee  swelled;  the  head  was  held  retracted. 
February  25,  the  whole  left  leg  was  swollen  and  tender  but 
without  increase  of  temperature,  respiration  shallow  and  grunt¬ 
ing.  The  body  temperature  was  maintained  above  101.  The 
leg  improved;  the  morning  of  February  28,  jaundice  and  con¬ 
vulsions  appeared;  general  twitching,  legs  flexed,  arms  flexed 
across  chest.  The  throat  became  filled  with  mucus.  The  chest 
showed  rales,  probably  transmitted.  March  1  the  jaundice  had 
increased,  the  head  was  held  retracted,  there  was  an  occasional 
general  twitching.  The  child  vomited  and  failed  to  take  food 
well.  The  eyes  were  fixed,  the  pupils  dilated  and  sluggish. 
Death  at  midnight. 

Autopsy  Findings. — Examination  12  hours  after  death  by 
Dr.  E.  E.  Tyzzer  showed:  Murky  limpid  fluid  beneath  dura. 
Pial  meshes  contain  murky  bile-stained  exudate.  Exudate 
thick  over  cerebellum,  thinner  over  cord.  Murky  bile-stained 
fluid  exudate  in  ventricles. 

Anatomic  Diagnoses. — Acute  cerebrospinal  meningitis 
(Stereptococcus) .  Septicemia.  Icterus  (gall  bladder  and 
ducts  normal). 

Microscopic  Findings. — Cultures  showed  Streptococcus  pyo¬ 
genes  pure  in  heart’s  blood  and  liver,  mixed  with  a  Staphylo¬ 
coccus  in  spleen. 

Cortex  Cerebri:  The  meshes  of  the  pia  mater  are  distended 
with  cells,  of  which  the  large  mononuclear  cells  greatlv  out¬ 
number  the  rest.  The  large  mononuclear  cells  are  phagocytic 
for  numerous  pairs  and  chains  of  streptococci.  The  inclusion 
of  other  exudative  cells  is  frequent,  but  by  no  means  so  promin¬ 
ent  as  the  bacterial  phagocytosis.  Large  phagocytes  of  an 
omnivorous  character  are  found,  with  vacuoles  containing  fat, 
mononuclear  cells,  polynuclear  leucocytes  and  bacteria.  Poly¬ 
nuclear  leucocytes  are  frequent,  but  tend  to  show  signs  of  de¬ 
generation.  Cells  which  can  be  identified  as  belonging  to  the 
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lymphocyte  series  are  not  frequent.  A  few  cells  of  the  plasma 
cell  type,  occasionally  with  two  nuclei,  lie  in  the  adventitia:  of 
the  vessels. 

Cerebellum:  The  exudate  varies  in  character,  but  shows 
everywhere  a  certain  number  of  polynuclear  leucocytes.  Col¬ 
onies  and  chains  of  streptococci  abound  in  the  superficial  pia 
mater,  and  as  a  rule  are  enclosed  within  cells,  both  within 
polynuclear  leucocytes  and  within  large  phagocytic  cells.  The 
bacteria  seem  to  pass  through  an  eosin  staining  stage  before 
complete  digestion.  Except  in  the  deepest  places  of  the  exudate 
opposite  the  mouths  of  the  sulci,  the  polynuclear  leucocytes 
are  outnumbered  by  the  large  phagocytic  cells.  It  is  not  infre¬ 
quent  to  find  cells  phagocytic  for  polynuclear  leucocytes  which 
are  themselves  phagocytic  for  bacteria.  In  the  sulci  the  con¬ 
nective  tissues  are  packed  with  large  vacuolated  cells  which 
accommodate  themselves  readily  to  changes  of  shape  in  the 
spaces  they  occupy.  There  are  a  few  cells  of  the  lymphocytic 
series,  often  with  vesicular  nuclei  or  with  chromatin  not  mur- 
ally  arranged;  but  cells  of  the  finished  plasma  cell  type  are 
rare. 

Spinal  Cord:  The  large  phagocytes  containing  several  kinds 
of  cells  and  bacteria  are  prominent  in  the  looser  tissues.  The 
adventitia  of  the  vessels  contain  also  a  moderate  number  of 
cells  of  the  lymphocyte  series.  The  arteries  show  intima  occa¬ 
sionally  lifted  by  edema,  with  rarely  an  exudative  cell  beneath. 

Case  8. — C.  H.,  a  hydrocephalic  imbecile,  aged  45,  entered 
Dr.  H.  W.  Mitchell’s  service  at  the  Danvers  Insane  Hos¬ 
pital  Oct.  13,  1905,  and  died  Jan.  24,  1906. 

Clinical  History.— Dull  at  school.  “Always  ailing.”  Never 
could  earn  his  living.  Became  vagrant  several  weeks  before 
admission.  Impairment  of  memory.  Romberg  sign  absent. 
Gait  fairly  steady.  Coarse  tremor  of  fingers.  Left  pupil 
slightly  irregular  and  without  reaction.  Knee  jerks  lively. 
Achilles  reflexes  brisk,  with  slight  clonus.  Plantars  present. 
Spurious  clonus  of  both  ankles.  Arm  reflexes  lively.  Move¬ 
ments  slow  and  listless.  No  spontaneous  conversation.  Mem¬ 
ory  poor.  Limitation  in  range  of  thought.  Lack  of  ideation. 
Fainting  spell  two  weeks  before  death.  Decubitus.  Pneu¬ 
monic  area  in  right  lung.  Death. 

Autopsy. — Autopsy,  performed  by  Dr.  E.  E.  Southard, 

showed : 

Head:  Hair  is  gray  and  thin.  Scalp  strips  readily.  Cal¬ 
varium  thin,  without  diploe.  Dura  not  adherent  to  calvarium. 
Dura  distended.  Sinuses  contain  liquid  blood.  Arachnoidal 
villi  in  moderate  amount.  Dura  strips  readily  from  pia  except 
over  ascending  frontal  gyri,  where,  particularly  on  the  left  side, 
the  dura  and  pia  are  gummed  together  by  a  plastic  stringy 
vellowish-gray  exudate,  covering  an  area  on  each  side  scarcely 
larger  than  a  dollar  and  thinning  out  gradually  at  edges. 
There  is  no  gross  connection  between  this  exudate  and  the 
otitis  media  of  the  right  side.  Except  at  the  vertex,  the  pia 
mater  is  without  exudate  or  edema  and  shows  a  few  fibrous 
streaks  over  sulcal  veins.  The  substance  of  the  brain,  cere¬ 
bellum,  interbrain,  pons  and  bulb,  exclusive  of  fluid  contained 
in  the  ventricles,  weighs  960  gm.  The  fluid  withdrawn  from 
the  ventricles  measures  1,300  c.c.  The  sulcation  of  the  brain  is 
rich  but  chiefly  superficial  and  gives  the  impression  of  an  alli¬ 
gator  skin  bag.  The  pia  strips  readily  from  the  substance. 
Many  of  the  sulci  run  inward  for  a  few  millimeters  and  bend 
at  right  angles,  assuming  a  position  concentric  with  the  hemis¬ 
phere  surface  for  a  few  millimeters.  It  is  not  possible  to  hom- 
ologize  the  sulci  found  with  the  sulci  of  the  normal  brain.  The 
Sylvian  fossa  is  the  sole  landmark  on  the  flank  of  the  hemis¬ 
phere.  Incision  of  the  ventricles  and  withdrawal  of  the  con¬ 
tained  clear  liquid  show  basal  structures  of  a  normal  appear¬ 
ance,  but  almost  total  absence  of  callosal  and  fornix  tissue. 
The  walls  of  the  ventricles  are  thinnest  above  and  thickest 
below  and  behind.  At  the  vertex  the  cortex  and  underlying 
white  matter  measure  in  places  no  more  than  1.5  cm.  The 
walls  of  the  ventricles  are  of  smooth  and  normal  appearance. 
The  cerebellum  is  of  normal  appearance  and  consistence.  Lower 
structures  are  grossly  normal.  Right  middle  ear  contains 
semi-liquid  yellowish-green  pus  comunmicating  with  a  cavity 
1.5  cm.  in  diameter,  in  the  mastoid  process. 

Anatomic  Diagnoses. — Purulent  otitis  media  dextra.  Local¬ 
ized  purulent  leptomeningitis  (vertex).  Congenital  internal 


hydrocephalus,  with  atrophy  of  corpus  callosum  and  fornix 
and  with  microgyria  and  thinning  of  cortical  substance.  Ab¬ 
sence  of  diploe.  Slight  aortic  sclerosis.  Apical  scar  of  left 
lung.  Edema  and  congestion  of  posterior  parts  of  lungs. 
Cholelithiasis. 

Microscopic  Findings. — Culture  from  left  middle  ear  shows 
Streptococcus  pyogenes. 

Cortex  Cerebri:  Phosphotungstic  hematein  section  shows  dif¬ 
fuse  loose  meshed  neuroglia  tissue  with  delicate  isolated  fibrils 
running  in  all  directions.  In  the  cell  layers  of  the  cortex  the 
fibrils  are  curly,  but  run,  as  a  rule,  radially.  Just  below  the 
pia,  they  begin  to  run  tangentially  and  unite  in  a  thin,  dense 
mat.  The  deposit  is  thickest  at  the  bottom  of  the  sulcus,  and 
there  are  sometimes  projections  of  glia  into  the  pial  tissues  in 
this  situation,  recalling  the  picture  of  Randsklerose.  Some  of 
the  cells  of  the  subpial  region  show  two  or  three  centrosome- 
like  bodies  in  a  light  space  in  the  cell  body.  The  gliosis  is  re¬ 
markably  even  and  delicate  and  is  not  markedly  perivascular. 

Cortex  with  Exudate  (Frontal  Region)  :  Hemorrhage,  with 
numerous  polynuclear  leucocytes  and  mononuclear  cells  in 
about  equal  proportions.  Many  of  the  mononuclear  cells  are 
phagocytic  for  polynuclear  leucocytes. 

The  neuroglia  cells  beneath  the  pia  have  swollen  bodies; 
some  have  two  or  three  nuclei. 

Cortex  from  Various  Regions  of  Right  Hemisphere  (Nissl 
Stain)  :  Superior  frontal,  ascending  frontal,  ascending  parie¬ 
tal,  paracentral,  calcarine,  limbic,  gyrus  rectus,  show  unusual 
cell  pictures  characterized  by  an  unusual  relative  cell  richness 
suggesting  the  pictures  presented  by  the  cortex  of  lower  ani¬ 
mals.  The  richest  cell  picture  is  derived  from  the  calcarine 
area.  Right  Ammon’s  Horn  (eosin  methylene  blue,  phospho¬ 
tungstic  acid  hematein)  shows  a  thin  superficial  fibrillary  gli¬ 
osis  with  delicate  even  fibrils,  and  centrally  a  regular  rich  felt 
work  of  even  delicate  fibrils  with  some  stouter  ones. 

Choroid  Plexus:  Numerous  concentrically-layered  bodies, 
Villi  few.  Vacuoles  few. 

Caudate  Nucleus:  Nerve  cells  as  wide  apart  as  usual.  The 
ventricle  wall  shows  flattened  cells  having  basal  corpuscles 
(phosphotungstic  acid  hematein)  but,  as  a  rule,  no  cilia. 
There  are  no  elevations  like  those  in  more  acute  internal  hy¬ 
drocephalus. 

Cerebellum:  Centrum  album  gyrorum  apt  to  be  slender. 
Cord:  Nissl  sections  show  an  occasional  eccentric  nucleus  in 
anterior  horn  cells  at  several  levels.  Phosphotungstic  acid 
hematein  demonstrates  no  excess  of  neuroglia. 

The  striking  point  exhibited  by  this  case  is  the  reaction  of 
the  neuroglia  to  the  acute  leptomeningitis.  This  reaction  is  a 
cellular  gliosis  resembling  in  every  detail  the  cellular  gliosis 
of  the  normal  adult  brain.  Although  the  case  showed  very 
slight  resistance  to  the  streptococcus  infection  of  the  middle 
ear,  yet  the  cells  of  the  meninges  showed  phagocytic  tendencies 
resembling  those  of  the  normal  adult  meninges,  and,  so  far  as 
demonstrable,  the  polynuclear  leucocytic  exudate  was  in  the 
process  of  clearing  up  by  the  mononuclear  cells. 

Case  9. — J.  O.,  a  woman,  aged  40,  entered  Dr.  F.  R.  Sims’ 
service  at  the  Danvers  Insane  Hospital  April  4,  and  died 
April  9,  1906. 

Clinical  History. — Headache,  violence,  delusions  of  persecu¬ 
tion,  incoherence,  four  days  before  entrance.  Nursing  child 
thirteen  months  old.  Herpes  of  lips,  skin  lesions  probably  due 
to  chafing,  constant  listlessness.  Lay  on  right  side  with  head 
retracted  and  drawn  to  left  and  eyes  turned  up  and  to  the  left. 
Gait  tottering,  with  feet  held  wide  apart.  General  tremor. 
Knee-jerks  apparent.  Babinski  reflex  doubtful.  Limbs  held 
rigid.  Pupils  widely  dilated.  Resistive,  distractable,  disor¬ 
iented.  Fever  103.  Signs  of  pneumonia  in  right  lung  set  in 
three  days  after  admission.  Death. 

Autopsy. — Autopsy,  performed  by  Dr.  E.  E.  Southard, 
showed : 

Head:  Hair  dark.  Scalp  normal.  Calvarium  thick,  with 
abundant  diploe.  Two  emissary  vein  foramina  in  parietal 
bones.  Dura  lightly  adherent  to  calvarium  in  bregmatic  re¬ 
gion.  Dura  tense,  not  markedly  injected.  Sinuses  contain 
liquid  or  freshly  clotted  blood.  Superficial  cerebral  veins 
deeply  injected.  Dura  and  pia  inter-adherent  in  region  of 
arachnoidal  villi,  through  yellowish,  very  fibrinous  pus.  Fine 
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superficial  injection  of  vessels  everywhere,  but  very  little  con¬ 
gestion  of  veins  except  at  vertex.  Pia  externally  smooth  and 
only  slightly  moister  than  usual.  The  sulci  and  gyral  surfaces 
are  in  a  few  regions  filled  with  yellowish  fibrinous  pus:  the 
upper  two-thirds  of  both  fissures  of  Rolando,  the  upper  thirds 
of  both  ascending  parietal  gvri  and,  to  a  less  extent,  the  upper 
thirds  of  both  ascending  frontal  gyri,  both  superior  parietal 
lobules,  both  fossae  of  Sylvius.  The  circle  of  Willis  is  wholly 
concealed  by  fibrinous  pus.  The  cisternae  of  the  base  are  filled 
with  cloudy  liquid.  The  middle  two-thirds  of  the  basilar  artery 
is  covered  with  fibrinous  pus.  The  loci  of  origin  of  the  fifth 
nerves  are  marked  by  masses  of  pus.  The  pia  over  culmen 
monticuli  is  swollen  to  a  depth  of  .5  cm.  with  pus.  The 
great  horizontal  fissure  of  cerebellum  contains  stringy  yellowish 
pus. 

Brain  weight,  1,310  gm.  Gyri  a  trifle  flatter  than  normal. 
Substance  everywhere  equally  reduced  in  consistence.  The 
olives  are  no  harder  on  palpation  than  the  remainder  of  the 
medulla.  Cerebellum  softer  relatively  than  cerebrum,  softest 
in  vermis  which  in  places  is  almost  diffiuent.  The  line  of 
Gennari  in  the  cerebrum  is  hard  to  make  out.  There  is  no 
focal  difference  in  consistence  in  the  cerebrum,  even  in  the 
areas  of  most  marked  suppuration. 

Ventricles  contain  a  normal  or  only  triflingly  increased 
amount  of  fluid  which  is  cloudy.  At  the  tip  of  each  posterior 
cornu  is  a  small  mass  of  fibrinous  pus.  There  is  no  pus  in 
third  or  fourth  ventricles. 

Cord:  On  incision  of  the  lumbar  dura,  considerable  cloudy 
liquid  flows  out  under  slightly  increased  tension.  Dura 
everywhere  pinker  than  usual.  Pia  everywhere  cloudy,  but 
puffed  out  with  yellowish  fibrinous  pus  in  cervical,  middle 
thoracic,  and  lumbar  regions  notably  behind.  The  root  ganglia 
are  frequently  swollen. 

Middle  ears  both  free  from  pus.  Cribriform  plate  appar¬ 
ently  normal.  Sphenoidal  sinus  filled  with  fibrinous  pus.  Nasal 
mucosa  of  right  side  swollen,  injected,  on  left  side  apparently 
normal.  Pituitary  body  soft,  shows  traces  of  pus  on  upper 
surface.  Optic  nerves,  third  nerves  Gasserian  ganglia  (notably 
beneath),  to  a  less  extent  seventh  and  eighth  nerves,  are  sur¬ 
rounded  by  pus  as  they  leave  cerebral  dura.  Left  retina  ex¬ 
cised;  shows  ncTlnjection. 

Anatomic  Diagnoses. — Acute  cerebrospinal  leptomeningitis. 
Serofibrinous  exudate  of  vertex,  Sylvian  fossa,  interpeduncular 
space,  pons,  vermis  and  horizontal  fissure  of  cerebellum,  pia 
of  cord,  origins  of  cranial  and  spinal  nerves,  Gasserian  and 
spinal  root  ganglia.  Acute  purulent  internal  hydrocephalus 
and  seropurulent  exudate  in  cisternae.  General  edema  of 
brain  and  cord,  particularly  of  vermis  of  cerebellum.  Empy¬ 
ema  of  sphenoidal  sinus.  Edema  of  lungs.  Bronchopneu¬ 
monia  of  both  lower  lobes.  Herpes  labialis.  Numerous  minute 
hemorrhagic  lesions  of  back  and  thighs.  Acute  splenitis. 
Acute  and  chronic  nephritis.  Slight  aortic  and  mitral  scler¬ 
osis.  Extra  cusp  to  pulmonary  valve.  Chronic  adhesive  pleu- 
ritis  (bilateral). 

Microscopic  Findings. — Smear  from  sphenoidal  sinus  shows 
tremendous  numbers  of  organisms,  probably  all  streptococci. 
Smear  from  vertex  shows  great  numbers  of  polynuclear  leuco¬ 
cytes  and  mononuclear  cells  but  no  organisms.  Smear  from 
purulent  fluid  of  basal  cisternae  shows  a  very  few  pairs  of  small 
diplococci  within  leucocytes.  The  results  of  blood  serum  cul¬ 
tures  confirmed  the  findings  by  smear. 

Examination  of  the  tissue  in  this  case,  showed  a  remarkable 
variety  of  pictures.  Leptomeningitis,  although  fatal,  was  in 
the  process  of  clearing  up.  This  clearing-up  was  taking  place 
from  above  downward.  The  pus  at  the  vertex,  about  the  longi¬ 
tudinal  sinus  and  in  pial  meshes  was  sterile.  The  dominant 
cells  were  mononuclear.  They  contained  numerous  polynuclear 
leucocytes  and  fragments  of  nuclear  material,  besides  con¬ 
siderable  fat.  No  organisms  could  be  found  in  these  tissues. 
The  picture  thus  resembled  that  in  a  healing  leptomeningitis 
of  meningococcal  origin. 

The  pus  at  the  base,  on  the  contrary,  contained  a  few 
pairs  or  short  chains  of  an  organism,  which  proved  to  be 
Streptococcus  pyogenes  in  culture.  The  meshes  of  the  pia  at 
the  base  showed  a  higher  proportion  of  polynuclear  leucocytes 
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than  the  pus  at  the  vertex.  Mononuclear  phagocytosis  was  in 
process;  but  the  healing  must  be  regarded  as  in  a  far  earlier 
phase  than  that  of  the  vertex. 

Traversing  the  bone  at  the  base  of  the  brain  and  examining 
the  mucosae  of  the  sinus,  a  picture  of  acute  inflammation  is 
found.  The  polynuclear  leucocytes  here  far  outnumber  the 
mononuclear  cells  and  the  tissues  are  filled  with  countless 
chains  of  streptococci.  The  general  picture  in  this  case  an¬ 
atomically  resembles  that  in  a  meningococcus  case  of  menin¬ 
gitis.  The  clearing  up  of  the  exudate  takes  place  irregularly 
and  from  above  downward. 

GENERAL  CLINICAL  SUMMARY. 

Seven  patients  were  male,  two  female.  Seven  patients 
were  over  30  years  old;  two  of  these  over  50.  One  was 
nineteen,  one  an  infant.  Five  cases  showed  otitis  media. 

DURATION  OF  DURATION  OF 

ACUTE  SYMPTOMS.  CEREBRAL  SYMPTOMS. 

Case  1 — 4  weeks  . 24  days 

Case  2 — 24  days . 3  days 

Case  3 — 4  weeks  . 4  weeks  (8  days?) 

Case  4 — 13  weeks  . Brief 

Case  5 — Chronic  middle  ear  (6  years),  24  days . 24  days 

Case  6 — 7  days  . 7  days 

Case  7 — 7  days . 7  days 

Case  8 — 2  weeks . 2  weeks 

Case  9 — 10  days . 10  days 

As  will  be  seen  by  comparison  with  the  durations  in  a 
series  of  pneumococcus  cases  reported  by  Southard  and 
Keene,2  the  durations  in  these  streptococcus  cases  run 
a  trifle  greater  than  in  the  pneumococcus  cases. 

GENERAL  ANATOMIC  SUMMARY. 

The  brain  lesions  vary  in  character  and  distribution. 
The  leptomeninges  showed  lesions  in  all  cases.  Cases  4 
and  3  were  exceptional.  Case  4  showed  distension  of  the 
pial  meshes  with  a  flocculent  liquid  exudate  (which 
might  readily  simulate  the  so-called  meningitis  serosa). 
On  the  other  hand,  Case  3  showed  an  opaque  tense  pia 
mater  of  the  vertex,  with  a  thin  web  of  organizing  tissue 
at  the  base  (simulating  the  appearance  of  a  late  menin¬ 
gococcal  infection).  The  other  seven  cases  all  showed  a 
more  cellular  exudate,  variously  described  as  thick, 
tenacious  or  fibrinous,  and  as  opaque  yellowish  or  green¬ 
ish  in  color. 

The  distribution  of  the  pial  exudate  is  interesting. 
Except  the  hydrocephalic  (Case  8),  the  base  showed 
exudate  in  all  cases,  if  we  include  the  serous  case  (Case 
4)  ;  if  we  include  Case  4  as  an  exudative  case,  in  all 
cases  except  Case  3  (organizing)  and  Case  5  (fulminant 
operative  case).  The  cord  is  involved  from  the  base,  as 
a  rule,  the  ventricles  from  the  base  or  from  abscesses  of 
the  substance  adjacent  to  the  ventricles. 

The  lesions  of  the  brain  substance  are  various.  Flat¬ 
tening  of  the  gyri  stands  in  close  relation  with  involve¬ 
ment  and  probably  with  actual  distension  of  the  ven¬ 
tricles.  When  flattening  is  absent,  the  substance  is  soft 
and  moist  and  may  be  finely  injected.  No  case  of  cor¬ 
tical  flattening  fails  to  show  exudate  in  the  ventricles; 
but  in  early  stages  of  ventricular  exudation  the  sulci 
may  flare  normally.  Frank  abscesses  occurred  in  Case  2 
(right  temporal  lobe)  and  Case  5  (right  cerebellar  hemi¬ 
sphere). 

Cases  1,  2,  4,  5,  8  showed  otitis  media.  Of  these 
Cases  1,  2,  5  came  to  mastoid  operation.  Case  4  was 
an  erysipelas  case.  The  nasal  sinuses  were  affected  in 
Case  9.  Of  the  others  Cases  3,  6,  8,  9  showed  lung 
lesions,  which  can  not  be  certainly  brought  into  relation 
with  the  leptomeningitis.  Case  7  showed  septicemia 
with  icterus.  Decubitus  of  one  buttock  occurred  in 
Case  1,  in  multiple  areas  in  Case  8,  hemorrhagic  cystitis 
in  Case  2. 

Of  chronic  lesions,  whose  relation  to  the  infection 
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can  not  be  asserted,  the  following  occurred:  arterio¬ 
sclerosis  in  Cases  1,  4,  9 ;  chronic  pleuritis  in  Cases  1,  2, 

3  4,  6 ;  chronic  internal  hydrocephalus  in  Case  8. 

general  summary  of  microscopic  findings. 

As  in  previous  work  with  cases  of  Staphylococcus 
pyogenes  aureus  and  of  pneumococcus  brain  infections, 
alterations  were  found  in  several  of  the  tissues,  lhe 
lesions  of  the  streptococcus  series  present  a  close  resem¬ 
blance  to  those  of  the  pneumococcus  series.  Character¬ 
istic  for  both  organisms  are  the  lesions  of  the  vessels. 
The  vascular  lesions  (described  in  more  detail  in  the 
paper  on  pneumococcus  infections)  may  serve  to  dis¬ 
tinguish  the  pneumococcus-streptococcus  cases,  as  Dr. 
Councilman  has  suggested,  from  meningococcus  cases. 
It  would  be  less  easy  to  distinguish  these  vascular  lesions 
from  those  in  tuberculous  leptomeningitis,  in  which  the 
occurrence  of  local  necrotic  areas  might  need  to  be  con¬ 
sidered  in  making  a  diagnosis  from  the  tissues.  With  a 
sufficiently  long  series  of  cases,  it  might  be  possible  to 
mark  out,  from  the  vascular  lesions  alone,  the  course  of 
the  disease  leptomeningitis. 

Not  merely  the  vessel  lesions,  but  also  the  meningeal 
exudates  serve  in  their  variety  to  show  how  complex  is 
the  question  of  the  natural  history  of  leptomeningitis. 
As  indicated  in  the  two  former  papers,1- 2  the  occurrence 
of  exudates  with  numerous  mononuclear  cells  of  the 
lymphocyte  series  is  in  itself  not  sufficient  to  differen¬ 
tiate  any  one  type  of  leptomeningitis,  such  as  the  tu¬ 
berculous,  the  syphilitic,  the  general  paretic.  Plasma 
cells  are  ubiquitous.  The  meninges  exhibit  exudates  of 
a  very  variable  character  in  many  infections  and  toxic 
conditions.  Perhaps  it  is  not  immediately  necessary  .to 
ascribe  the  variations  of  exudate  to  different  qualities 
of  pathogenic  agent.  It  will  be  desirable  to  work  out 
first  the  time  relations  of  a  few  organisms. 

GENERAL  SUMMARY  AND  REMARKS. 


The  foregoing  cases  of  streptococcus  brain  infection 
are  of  interest  in  comparison  with  the  cases  of  pneumo¬ 
coccus  brain  infection  described  last  year.  The  main 
results  mav  be  stated  in  connection  with  those  of  the 
pneumococcus  study. 

As  with  the  pneumococcus  series,  the  questions  of  main 
interest  are  brought  up  by  the  varying  extent  and  effect 
of  lesions  like  (1)  arteritis  and  phlebitis,  (2)  the  cellu¬ 
lar  infiltration  of  the  meninges  with  its  variation  in  re¬ 
spect  to  phagocytosis  and  (3)  the  attendant  cellular  and, 
in  certain  cases,  fibrillar  gliosis. 

Clinically  viewed,  the  cases  are  of  various  durati  m 
and  ruD  a  trifle  longer  than  the  pneumococcus  cases.  The 
relation  of  streptococcus  meningitis  to  lung  lesions  is 
less  suspicious  than  that  of  staphylococcus  or  pneumo¬ 
coccus  brain  infections  to  lung  lesions.  The  part  played 
by  lung  lesions  in  bringing  about  meningitis  has  prob¬ 
ably  been  overestimated.  The  streptococcus  cases  seem 
to  "be  more  pronouncedly  “cerebral”  or  “meningitic” 
from  the  very  start  of  acute  symptoms  than  are  the 
pneumococcus  and  staphylococcus  cases,  which  are  a 
little  more  “primary.” 

Anatomically  viewed,  the  streptococcus  cases  preserve 
their  resemblance  to  the  pneumococcus  cases,  even  to  the 
production  in  some  cases  of  small  abscesses.  .  Particu¬ 
lar  attention  may  be  called  to  the  case  simulating  men¬ 
ingitis  serosa  (Case  4).  It  would  be  well  to  review  the 
cases  of  this  disease  to  be  found  in  the  literature  and 
exclude  those  without  bacteriologic  examination. 

Considered  histologically,  the  streptococcus  cases  again 
resemble  the  pneumococcus  cases.  The  same  relations  of 


bacteria  to  leucocytes,  of  leucocytes  to  cells  of  the  mac¬ 
rophage  type  are  shown  in  the  two  series.  The  intimal  in¬ 
filtration  of  the  arteries  and  the  intimal  proliferation 
and  exudative  lesions  of  the  veins  run  parallel  in  the 
two  cases.  The  occurrence  of  early  fibrillar  gliosis  (in 
the  sense  of  the  production  of  new  fibrils  by  the  swollen 
neuroglia  cells)  is  important.  The  interpretation  of 
early  fibrillar  gliosis  is  not  easy,  since  it  is  necessary  to 
exclude  extraneous  causes  (old  age?  arteriosclerosis, 
chronic  active  lesions)  for  its  occurrence. 

An  extensive  series  of  guinea-pig  inoculations,  which 
need  not  be  reported  in  detail,  confirmed  the  main  re¬ 
sult,  viz.:  the  parallelism  in  action  of  the  two  organ¬ 
isms,  pneumococcus  and  streptococcus.  Orbital  inocula¬ 
tions  simultaneously  in  numerous  animals  with  histo¬ 
logic  examination  of  animals  killed  on  successive  days 
were  employed  as  in  previous  work.  The  inoculations 
of  the  strains  used,  as  a  rule,  produced  no  clinical  sign, 
despite  the  suppuration  present.  As  in  the  human 
cases,  each  of  the  lesions  found  is  apparently  wholly 
curable  taken  by  itself. 

The  reversible  character  (to  use  a  phrase  from  books 
of  logic)  of  the  phenomena  is  shown  in  the  strikingly 
various  pictures  presented  by  the  exudate  in  Case  9 
taken  from  the  vertex  downward. 

Indeed,  it  is  rare  to  find  in  streptococcal,  as  in  other 
forms  of  acute  leptomeningitis,  any  single  lesion  which 
is  necessarily  incurable.  It  is  probable  that  in  many 
cases  the  patients  die  of  toxemia.  This  toxemia  may 
vary  with  the  extent  of  the  exudate.  The  amount  of 
exudate  which  we  see  at  an  autopsy  may  mislead  us  in 
our  idea  of  the  proportions  of  the  toxemia,  since  wide 
reaches  of  the  pi  a  mater  may  be  sterile,  though  other 
parts  contain  multiplying  organisms.  Differential 
studies  of  the  exudate  in  several  places  are  essential  if 
we  are  to  get  a  fair  sample  of  the  conditions.  Such 
studies  might  readily  assume  clinical  importance. 

The  early  glioses  found  in  several  cases  are  of  some 
importance’ both  in  general  and  clinically.  These  glioses 
will  be  best  considered  in  connection  with  those  in  tu¬ 
berculous  meningitis  in  a  subsequent  paper. 


THE  EAELY  DIAGNOSIS  OF  ABDOMINAL 
HEMORRHAGE* 

H.  S.  HOLLENBECK,  A.B.,  M.D. 

CHICAGO. 

The  need  of  a  means  of  detecting  abdominal  hemor¬ 
rhage  promptly,  surely  and  safely  has  long  been  felt,  and 
the  inadequacy  of  present  methods  is  so  generally  recog¬ 
nized  that  no  discussion  of  that  phase  of  the  subject  is 
necessary  at  this  time. 

Serious  abdominal  injuries  are  comparatively  com¬ 
mon,  and  it  is  well  known  that  a  large  percentage  of 
them  are  fatal.  In  those  cases  of  abdominal  injury  in 
which  severe  hemorrhage  results  the  majority  of  the 
patients  die  within  an  hour,  while  in  other  cases,  in 
which  the  injury  may  have  been  just  as  severe,  the 
hemorrhage  may  be  insignificant  and  yet  sepsis  may  fol¬ 
low.  The  signs  of  sepsis  do  not  appear  at  once,  but  are 
delayed,  so  that  by  the  time  a  positive  diagnosis  can 
be  made  in  the  majority  of  cases  operation  is  useless. 

♦Read  is  the  Section  on  Pathology  and  Physiology  of  the 
American  Medical  Association,  at  the  Fifty-seventh  Annual  Session, 

♦  From  the  Department  of  Physiology,  Northwestern  University 
Medical  School. 
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To  complicate  the  problem  of  diagnosis,  the  majority 
of  cases  of  abdominal  injury  are  found  to  be  without 
definite  external  sign,  thus  rendering  obscure  the  na¬ 
ture  and  severity  of  the  injury,  while  the  ordinary  signs 
of  hemorrhage  are  manifestly  unreliable  in  the  presence 
of  shock,  which  is  the  usual  condition  presented  in  cases 
of  severe  abdominal  injury. 

In  every  such  case  the  possibility  of  sepsis  must  be 
recognized  and  preparations  should  be  made  for  its 
proper  treatment.  The  most  favorable  time  for  the 
removal  of  septic  material  is  immediately  after  it  is 
introduced.  Unfortunately,  the  symptoms  which  render 
possible  a  diagnosis  and  insure  the  necessity  of  operative 
procedure  do  not  appear  for  some  time  after  the  injury, 
during  which  time  the  germs  are  rapidly  multiplying 
and  increasing  in  virulence. 

Confronted  by  these  conditions,  and  recognizing  that 
the  life  of  his  patient  depends  on  his  early  diagnosis  of 
sepsis,  the  surgeon  has  felt  himself  forced  to  the  expe- 
an  exploratory  laparotomy  as  the  only  posi¬ 
tive  means  of  an  immediate  and  accurate  diagnosis 
available  to  him. 

This  method  of  solving  the  problem  is  clearly  open 
to.  serious  objections,  for,  in  the  first  place,  it  is  un¬ 
scientific  to  take  so  serious  a  step  as  a  laparotomy  until 
all  other  available  means  of  diagnosis  have  been  ex¬ 
hausted.  In  the  second  place  it  is  sometimes  impossible 
to  obtain  the  consent  of  the  patient  or  his  friends  for  an 
immediate  operation.  In  the  third  place  it  would  add 


much  to  the  . condition  of  shock  of  the  patient,  who  might 
already  be  in  a  critical  condition,  and  the  procedure 
might  serve  only  to  prove  that  no  operation  was  neces¬ 
sary,  as  has  happened  repeatedly  in  the  past. 

It.  is  the  purpose  of  this  paper  to  show  that  there  is 
an  aid  to  diagnosis  which  has  heretofore  been  overlooked 
and  which  may  in  any  case  be  used  to  determine  whether 
or  not  the  injury  has  caused  abdominal  hemorrhage. 

DESCRIPTION  OF  INSTRUMENT. 

The  instrument  used  consists  of  a  trocar  about  three 
inches  long,,  the  cannula  having  a  lumen  of  one-sixteenth 
of  an  inch  in  diameter  and  a  needle  which  just  fits  into 
the.  cannula,  but  is  longer,  so  that  the  point  projects 
(Fig.  1).  One  end  of  the  cannula  is  thin,  but  not  pointed, 
while  the  needle  has  a  triangular  point  which  projects 
from  the  end  of  the  trocar  at  one  end  and  a  handle  which 
can  be  held  firmly  between  the  thumb  and  finger  at  the 
other  end.  One  end  of  the  cannula  is  fitted  for  the  at¬ 
tachment  of  an  aspii'ator  or  a  hypodermic  syringe.  Near 
the  opposite  end  are  several  holes  in  the  side  of  the  tube 
about  the  diameter  of  the  lumen  of  the  tube  and  far 
enough  apart  to  avoid  weakening  of  the  trocar  (Fig.  2). 

With  the  needle  in  place,  the  instrument  can  be  in¬ 
serted  into  the  abdominal  wall  and  by  careful  manipula¬ 
tion  forced  through  it  and  the  parietal  peritoneum.  The 
needle  can  then  be  withdrawn  and  the  aspirator  attached. 
The  side  holes  insure  an  opening  for  the  entrance  of 
fluid,  should  the  one  at  the  end  be  occluded  by  pressing 
against  tbe  wall  of  the  intestine. 

The  instrument  may  be  kept  sterile  and  ready  for 
emergency  use  by  being  placed  in  a  tube  filled ‘  with 
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alcohol  and  properly  sealed.  The  alcohol  may  be  used 
tor  preparing  the  field  of  operation  and  thus  avoid  ai 
delay. 

EXPERIMENTS. 

Exp.  1. — Anesthetized  dog.  The  instrument  was  carefully  in¬ 
serted  into  the  abdominal  wall  until  it  seemed  that  the  parietal 
peritoneum  had  been  pierced,  leaving  the  point  free  in  the  per¬ 
itoneal  cavity.  The  abdomen  was  then  opened  by  a  median  in¬ 
cision  near  the  point  of  insertion  of  the  trocar  and  careful  in¬ 
spection  showed  that  the  trocar  had  penetrated  to  the  peritoneal 
cavity  without  perceptible  injury  to  the  peritoneal  covering  of 
the  intestine.  Several  more  punctures  were  then  made  and  in 
no  case  was  the  intestine  punctured  or  injured.  A  series  of 
similar  punctures  were  tried  successively  on  five  other  dogs,  all 
of  which  verified  the  results  obtained  above. 

Exp.  2. — A  series  of  observations  were  made  to  determine  the 
manner  of  entrance  of  the  trocar.  One  edge  of  an  abdominal 
incision  being  turned  back,  a  puncture  was  made  so  that  the 
trocar  came  through  at  a  point  where  the  intestine  touched  the 
wall;  as  the  point  came  through  the  parietal  peritoneum  the 
intestinal  wall  was  pushed  before  it  without  apparent  injury, 
owing  to  the  resistance  of  the  wall  and  its  free  mobility.  This 
result  was  verified  without  exception  in  a  series  of  experi¬ 
ments  on  other  dogs.  These  experiments  seem  to  show  conclu¬ 
sively  that  with  careful  manipulation  there  is  practically  no 
danger  of  puncturing  the  intestine.  If  there  is  uncertainty  as 
to  whether  or  not  the  trocar  is  through  the  wall,  a  test  can  be 
made  by  partiaTly  withdrawing  the  needle,  if  the  point  is  in  the 
peritoneal  cavity  it  will  be  relatively  freely  movable,  and  if  it 
is  not  through,  it  will  be  more  fixed. 

Exp.  3. — Having  satisfied  myself  as  to  the  practicability  of 
passing  the  trocar  into  the  peritoneal  cavity  I  proceeded  to  the 
problem  of  detecting  hemorrhage.  Another  dog  was  anesthet¬ 
ized  and  by  means  of  a  small  incision  hemorrhage  from  the 
spleen  was  produced.  Three  minutes  later  a  puncture  was  made 
four  inches  away,  a  glass  syringe  attached  to  the  trocar  and 
blood  drawn  off.  Punctures  were  made  at  other  points  on  the 
same  side  and  in  each  case  blood  was  obtained.  In  another 
dog  hemorrhage  from  the  liver  was  produced  and  four  minutes 
later  blood  was  obtained  from  several  points  on  both  sides. 
These  results  were  verified  by  a  series  of  tests  made  at  a  later 
time.  So  long  as  the  blood  remained  in  a  liquid  state  it  could 
always  be  detected,  but  here  another  problem  suggested  itself, 
for  tbe  blood  may  clot  within  a  very  short  time  after  the  in¬ 
jury. 

Exp.  4. — Anesthetized  dog.  Trocar  inserted  and  1  ounce  of 
water  injected,  then  some  of  it  was  withdrawn  with  syringe. 
It  was  perfectly  clear.  This  was  repeated,  using  various 
amounts  of  water,  showing  that  normally  there  is  no  discolora¬ 
tion  of  the  water.  Hemorrhage  from  the  liver  was  produced 
which  ceased  in  two  minutes.  In  thirty  minutes  the  blood 
had  all  clotted  as  shown  by  an  incision. 

The  trocar  was  inserted  four  inches  from  the  border  of  liver 
and  40  c.c.  of  water  injected.  A  syringe-full  was  then  with¬ 
drawn  and  it  was  dinstinctly  blood-tinged.  Repeated  experi¬ 
ments  showed  that  clotted  blood  in  the  peritoneal  cavity  may 
be  detected  invariably  by  the  discoloration  of  the  water. 

The  evidence  seems  conclusive  and  demonstrates  the 
ability  to  detect  at  once  blood  in  the  peritoneal  cavity, 
whether  fresh  or  clotted. 

In  a  large  per  cent,  of  all  abdominal  injuries  there  is 
hemorrhage;  therefore  the  value  of  the  above  method  is 
apparent  at  once,  since  by  it  the  diagnosis  of  hemorrhage 
can  be  made  absolute  in  less  than  three  minutes  after 
the  patient  is  seen. 

The  usefulness  of  the  instrument  would  not  be  limited 
to  the  detection  of  hemorrhage,  but  could  be  demon¬ 
strated  in  case  of  rupture  of  the  bladder,  for  in  that 
case  there  would  be  an  abnormal  amount  of  fluid  in  the 
peritoneal  cavity  and  it  could  be  tested  for  urea.  Fur¬ 
thermore,  in  cases  of  rupture  of  the  bowel  a  fecal  odor 
would  be  obtained  from  the  fluid  injected  and  with¬ 
drawn.  The  instrument  might  also  be  applicable  to 
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hemorrhage  in  case  of  the  rupture  of  the  uterus,  for  this 
is  sometimes  suspected  long  before  it  can  be  demon- 

not  intended  that  this  instrument  shall  replace 
the  other  methods  of  diagnosis,  but  that  it  should  be 
combined  with  them.  The  history  of  the  case  should  be 
taken  with  great  care  as  to  the  precise  manner  of  the 
iniury  and  the  exact  nature  of  the  object  causing  1  . 
and  these  points  duly  considered,  with  reference  to  then- 
probable  results,  as  it  might  indicate  the  point  at  wine  1 
the  puncture  should  be  made. 

SUMMARY. 

1.  Present  means  of  diagnosis  of  abdominal  hemor¬ 
rhage  are  inadequate.  . 

2.  An  accurate  diagnosis  can  not  be  made  soon  enoug  i 

without  an  exploratory  laparotomy. 

3  Exploratory  laparotomy  involves  unnecessary  risk. 

4  Experiments  show  that  (a)  an  exploratory  punc- 
hire  is  practicable;  (b)  it  would  diagnose  hemorrhage. 

5.  Exploratory  puncture  is  a  simple  and  sate  pro- 

Ce<6Urit  renders  possible  a  prompt  and  accurate  diagno¬ 
sis  of  abdominal  hemorrhage. 

DISCUSSION. 

Dr  S  J.  Meltzer,  New  York  City,  said  that  a  trocar  with 
a  side  opening  was  employed  by  him  for  experimental  and 
practical  purposes  more  than  twenty  years  ago.  It  is  a  purely 
practical  question.  Abdominal  hemorrhage  can  be  well  diag¬ 
nosed  without  puncture  by  a  trocar.  The  sudden  onset  of 
severe  pain  in  the  abdomen,  symptoms  of  shock  and  collapse, 
an  area  of  dullness  and  a  history  of  trauma  are  sufficient  for  t  le 
diagnosis.  If  the  blood  is  hidden,  the  trocar  might  not  reach 
it,  or  trocar  might  get  into  the  lumen  of  some  part  of  the  gut 
instead  of  into  the  thin  layers  of  blood  between  the  cods  of  ie 
viscera.  The  possibility  of  infection  has  also  to  be  taken  m  o 
consideration.  The  prevailing  view  in  medicine  and  surgery  is 
rather  against  the  employment  of  a  probatory  puncture  under 
such  circumstances. 


demonstrating  on  animals  departures  from  such  a  coui&e 
of  circulation  events  as  might  have  been  predicted  by  a 
mere  student  of  mechanics.  They  show,  for  example, 
that  injection  of  salines  into  the  circulation  of  a  living 
animal  raises  the  venous  pressure  proportionately  more 
than  the  arterial;  that  capillary  blood  pressure  depends 
more  on  venous  than  on  arterial  pressure;  that  a  tall  ot 
arterial  pressure  does  not  necessarily  involve  a  fall  in 
capillary  pressure. 

A  recent  clinical  case  of  mine  illustrates  the  point  of 
view  which  is  here  emphasized.  A  woman,  about  (33  years 
of  age,  whose  heart,  lung  and  kidneys  are  essentia  y 
sound,  has,  during  the  past  ten  years,  frequently  broken 
down  with  attacks  marked  by  subjective  misery,  by  con¬ 
stipation,  by  great  diminution  in  the  volume  of  urine 
passed  and  occasionally  by  the  expectoration  of  pure 
blood.  While  she  seemed  to  be  approaching  such  a  crisis 
her  arterial  blood  pressure  was  found  very  high— about 
170  mm.  Hg.  Her  venous  pressure  was  moderately 
high.  Administration  of  nitroglycerin  for  a  few  days 
was  followed  by  a  lowering  of  arterial  pressure  and  an 
even  more  marked  lowering  of  venous  pressure,  and  the 
patient  felt  much  better. 

The  explanation  made  of  the  clinical  history  is  as 
follows:  The  root  of  the  disorder  lies  in  the  high  ar¬ 
terial  blood  pressure.  The  left  ventricle  gradually  fails, 
particularly  when  harrassed  as  the  result  of  worry  and 
mental  and  physical  overstrain  on  the  part  of  the  pa¬ 
tient,  and  the  residual  blood  at  the  end  of  systole  gradu¬ 
ally  so  accumulates  as  to  engorge  by  back  pressure  the 
pulmonary  circuit;  hence  the  occasional  hemoptysis.  The 
elevation  of  venous  pressure  and  passive  congestion  lead¬ 
ing  to  the  accumulation  of  gouty  metabolites  and  dimin¬ 
ished  urinary  secretion  are  but  links  of  the  same  chain. 
Dilatation  of  the  peripheral  vessels  by  means  of  nitro¬ 
glycerin  drains  into  these  capacious  channels  tlie  ex¬ 
cess  of  blood  and  relieves  stagnation  in  the  heart  and 
veins. 


EXPERIMENTS  ON  VENOUS  BLOOD  PRES¬ 
SURE  AND  ITS  RELATIONS  TO  ARTERIAL 
PRESSURE  IN  MAN.* 

HENRY  SEWALL,  PII.D.,  M.D. 


DENVER. 


The  use  of  artificial  schemata  for  teaching  the  me¬ 
chanical  principles  of  the  circulation  is  properly  consid¬ 
ered  one  of  the  most  valuable  of  our  laboratory  methods. 

As  arterial  pressure — the  driving  force  of  the  blood— 
is  a  function  of  three  variables,  the  output  of  the  pump, 
vascular  elasticity  and  peripheral  resistance  when  these 
factors  are  known,  the  calculation  of  the  blood  velocity 
and  blood  pressure  in  any  part  of  the  vascular  circuit 
would  appear  to  be  a  matter  of  gratifying  simplicity. 
But  when  we  study  the  hemodynamics  of  the  living  ani¬ 
mal,  especially  when  in  clinical  work  the  vascular  ap¬ 
paratus  departs  more  or  less  from  normal,  deductions 
made  from  principles  established  by  the  use  of  artifacia 
machines  will  lead  us  far  astray  from  tlie  truth.  ie 
error  involved  is  not  in  the  teachings  of  the  schema  as 
a  schema,  but  in  our  poor  logic  in  trying  to  measure  t  e 
workings  of  a  very  complex  living  machine  by  those  ot  a 

very  simple  artificial  one.  . 

Bayliss  and  Starling1  have  done  the  good  service  ot 


*  Read  in  the  Section  on  Pathology  and  Physiology  of  the 
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The  phenomena  of  the  venous  circulation  can  not  be 
deduced  from  a  knowledge  of  arterial  blood  pressure, 
since  this  contributes  but  a  single  factor  out  of  several 
which  determine  venous  blood  flow.  Venous  blood  pres¬ 
sure,  like  the  arterial  force,  is  determined  by  the  ratio 
of  input  to  resistance  offered  to  output. 

Broadly  speaking,  the  input  and  the  venous  pressure 
vary  directly  with  mean  arterial  blood  pressure  and  in¬ 
versely  with  contraction  of  the  arterioles.  The  out  pm 
varies* inversely  and  the  venous  pressure  directly  with  the 
resistance  to  flow.  This  factor  is  made  up  of  the  resist¬ 
ance,  positive  or  negative,  offered  to  the  entrance  of  blood 
into  the  right  auricle,  to  which  must  be  added  the  in¬ 
fluence  of  the  intrinsic  contraction  of  the  veins,  their 
compression  by  variable  external  forces  as  muscular 
pressure  and  mechanical  stretching,  and  especial  v  >} 
the  influence  of  gravity. 

It  is  becoming  more  and  more  obvious  that  the  iach 
of  the  circulation  demand  a  functional  division  of  the 
venous  svstem  in  which  the  splanchnic  area  forms  one 
croup  of  vessels  and  the  external  veins  another.  I  he 
latter  are  subject  to  every  influence  of  environment, 
capable  of  a  rapid  normal  variation  between  the  ex¬ 
tremes  of  dilatation  and  complete  emptiness ;  the  former 
are  relatively  shut  off  from  external  stimuli  and  have 
a  capacity  which,  uncontrolled  by  vasomotor  regulation, 
would  accommodate  all  the  blood  in  the  body.  Physio  - 
o cists  have  appreciated  the  importance  in  the  circula¬ 
tion  of  this  potential  splanchnic  abyss  ever  since  the 
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discovery  by  Ludwig  and  Cyon,2  forty  years  ago,  of  the 
function  of  the  depressor  nerve.  This  nerve,  it  will  be 
recalled,  is  a  delicate  twig  having  an  independent  course 
in  a  limited  group  of  mammals  and  passing  out  of  the 
vagus  and  superior  laryngeal  nerves  to  end  in  the  heart. 
1  he  nerve  is  purely  afferent  in  function ;  stimulation  of 
the  central  end  of  the  divided  nerve  causes  a  steady 
lowering  of  arterial  blood  pressure  to  the  extent  of  from 
30  to  50  per  cent.,  which  is  dependent  on  reflex  inhibi¬ 
tion  of  tone  in  the  splanchnic  arterioles. 

Clinicians  do  not  seem  to  have  been  impressed  with 
the  pathologic  importance  of  the  splanchnic  vascular 
apparatus  until  Leonard  Hill3  demonstrated  the  extra¬ 
ordinary  effects  of  gravity  on  its  circulation,  particularly 
in  subjects  weakened  by  toxic  agents.  The  work  of 
Oliver4  and  others  has  emphasized  the  functional  su¬ 


premacy  of  splanchnic  circulation,  and  Abrams5  has  re¬ 
cently  devoted  a  monograph  to  the  cause  and  treatment 
of  splanchnic  neurasthenia. 

Briefly  stated,  the  relation  of  the  so-called  splanchnic 
reservoir  to  the  general  circulation  is  as  follows:  In 
the  normal  individual,  peripheral  resistance  to  the  blood 
flow  in  the  various  districts  of  the  body  is  so  co-ordinated 
that  mean  arterial  blood  pressure  shall  vary  within  but 
narrow  limits.  If  the  vasomotor  mechanism  controlling 
the  splanchnic  area  is  enfeebled  the  circulation  therein 
is  correspondingly  released  from  physiologic  control  and 

2.  Ludwig  and  Cyon  :  Arb.  aus  d.  phys.  Anstallzn.  Leipsic,  1860 

p.  128.  ’ 

3.  Hill :  “Influence  of  the  Force  of  Gravity  on  the  Circulation  of 
the  Blood,”  Jour.  Physiol.,  1895,  voi.  xviii,  p.  15. 

4.  Oliver  :  “Blood  and  Blood  Pressure,”  London,  1901. 

5.  Abrams:  “The  Blues  (Splanchnic  Neurasthenia),”  1904. 


is  subject  to  gravitation.  In  the  erect  position,  there¬ 
fore,  a  man  s  blood  tends  to  settle  in  the  abdominal  ves¬ 
sels,  but,  while  tying  supine,  the  force  of  gravity  no 
longer  impedes  the  return  of  the  blood  to  the  heart.  It 
is  obvious  that  the  fate  of  the  general  circulation  de¬ 
pends  in  a  peculiar  way  on  the  irritability  and  power  of 
the  splanchnic  vasomotors.  This  mechanism  must  com¬ 
pensate  by  increased  activity  for  every  excess  of  intra¬ 
vascular  pressure  locally  brought  to  bear  on  it;  but,  on 
the  other  hand,  abnormal  elevation  of  general  arterial 
blood  pressure  is  prevented  through  the  depressor  nerve 
whose  normal  stimulus  probably  consists  in  the  mechani¬ 
cal  strain  of  the  contracting  ventricles  and  which  is  to 
inhibit  the  vasomotor  centers  for  the  splanchnic  area. 

That  the  apprehension  of  these  principles  has  not  been 
general  is  to  be  suspected  from  the  discordant  results 
that  comes  out  of  the  researches  of  those  who  have  in¬ 
vestigated  the  postural  variation  of  the  arterial  blood 
pressure  in  the  human  subject. 

It  will  not  be  disputed  that,  to  maintain  the  mean  ar¬ 
terial  tension,  outflow  of  vasomotor  nerve  energy  must  be 
greater,  to  compensate  the  drag  of  gravity,  in  a  man  in 
the  erect  position  than  when  recumbent.  If  there  is 
overcompensation  for  the  force  of  gravity,  the  arterial 
blood  pressure  in  the  upright  position  may  be  expected 
proportionately  to  exceed  that  found  when  recumbent. 
While  if  the  more  or  less  pathologic  condition  of  under¬ 
compensation  prevails,  it  is  easy  to  understand  how  the 
general  arterial  blood  pressure  may  be  higher  when  meas¬ 
ured  in  the  recumbent  than  in  the  upright  position. 
That  it  is  the  abdominal  vascular  system  especially  and 
not  that  of  the  lower  limbs  which  acts  as  a  blood  reser¬ 
voir  was  ingeniously  demonstrated  by  Oliver,4  who,  un¬ 
der  certain  conditions,  caused  a  marked  elevation 
of  the  arterial  pressure  in  the  recumbent  position  bv 
compressing  the  abdomen  with  a  considerable  weight 
(28  pounds).  Essentially  the  same  results  have  been 
obtained  in  another  way  by  Erlanger  and  Hooker6  in 
their  admirable  researches  on  blood  pressure  in  man. 
As  a  matter  of  fact,  my  own  observations  bearing  on  this 
point  seem  to  show  that  in  vigorous  subjects  systolic 
arterial  pressure  is  slightly  higher  in  the  upright  than 
in  the  supine  position,  while  in  the  majority  of  those 
who  are  “neurasthenic,”  particularly  in  those  with  flac¬ 
cid  abdominal  walls,  the  results  are  very  much  reversed. 

A  clinical  fact  of  considerable  interest  finds  an  inter¬ 
esting  explanation  when  considered  in  the  light  of  the 
foregoing  discussion.  Now  and  then  it  is  found  in  peo¬ 
ple  with  organically  sound  hearts  that  the  radial  pulse 
on  one  or  both  sides  completely  disappears  when  the 
arms  are  extended  above  the  head.  I  have  found  it  so 
especially  in  subjects  of  passive  pulmonary  tuberculosia 
and  neurasthenia.  But  the  occurrence  is  so  frequent 
in  cases  exhibiting  well-compensated  valvular  disease 
of  the  heart  that  its  cause  deserves  special  investigation 
I  have  noted  the  pulse  failure  in  mild  grades  of  uncom¬ 
plicated  mitral  insufficiency,  mitral  stenosis  and  aortic 
insufficiency.  Occasionally  the  phenomenon  is  so 
marked  that  the  elevation  of  the  arm  to  the  horizontal, 
the  forearm  being  bent  at  a  right  angle,  causes  pulse 
failure.  The  cause  can  not  lie  in  abnormally  low  arterial 
pressure,  for  I  have  found  the  pulse  to  fail  in  two  in¬ 
dividuals  in  whom  the  systolic  pressures  averaged  140 
and  160  mm.  Hg,  respectively.  The  pulse  never  fails 
with  the  arms  held  vertically  while  the  subject  lies  su- 

6.  Erlanger  and  Hooker :  “An  Experimental  Study  of  Blood  Pres¬ 
sure  and  of  Pulse  Pressure  in  Man,”  Johns  Hopkins  IIosp.  Rep., 
vol.  xii,  1904. 
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pine,  but  when  lie  is  sitting  or  standing.  Slight  mental 
excitement  or  physical  exertion  may  faintly  restore  the 
pulse  which  has  disappeared.  The  explanation  of  these 
facts  seems  to  be  contained  in  results  which  1,  assisted 
bv  D.  W.  Steiner,7  elicited  more  than  twenty  years  ago 
in  a  study  of  the  physiology  of  the  depressor  nerve. 
When  the  arm  is  elevated  the  circulation  can  be  main¬ 
tained  through  its  arteries  only  through  some  compensa¬ 
tion  which  implies  increased  output  of  heart  or  increased 
vascular  tone.  When  blood  drains  out  of  the  elevated 
arm  it  must  be  accommodated  by  a  dilatation  of  t  t 
vascular  circuit,  unless  there  is  a  rise  of  arterial  pres¬ 
sure  for  which  I  can  find  no  evidence.  In  mitral  lesions, 
at  all  events,  there  can  be  no  reason  to  suppose  the  ex¬ 
cess  of  blood  is  accommodated  in  the  heart  itself. 

A  consideration  of  the  publication  last  referred  to7 
renders  very  plausible  the  suspicion  that  even  the  small 
excess  of  resistance  offered  to  the  arterial  circulation  by 
elevation  of  an  arm  is  felt  by  the  heart  and  that  this 
oro-an,  through  the  depressor  nerve,  whose  existence  m 
the  human  economy  can  not  be  doubted,  complains  of 
the  increase  of  strain,  from  which  it  is  immediately  re¬ 
lieved  by  a  reflex  depression  of  the  vasomotor  center. 

It  is  entirely  open  to  conjecture  that  in  valvular  heart 
disease  there  is  developed  a  heightened  irritJblllt{  ° 
the  depressor  nerve  mechanism  and  that  part  ot  the  ben¬ 
efit  which  clinical  observation  shows  to  accrue  from  pro¬ 
longed  rest  following  acute  conditions  of  cardiac  dis¬ 
ease  depends  on  ample  time  being  given  for  the  modifi¬ 
cation  of  depressor  nerve  lability. 

A  fortiori,  it  may  be  suspected  that  in  a  loss  of  this 
irritability  lies  the  explanation  of  many  of  those  mys¬ 
terious  ruptures  of  compensation  with  which  the  clini¬ 
cian  has  to  deal.  The  theory  just  suggested  attempts  to 
explain  only  pulse  failure  in  persons  having  strong, 
though  physically  imperfect,  hearts  and  vigorous  vaso¬ 
motor  mechanisms.  When  the  pulse  fails  m  the  elevated 
hands  of  those  who  are  constitutionally  weak,  though 
with  normal  heart  valves,  it  seems  more  reasonable  to 
presume  that  the  enfeebled  vasomotor  system,  instead 
of  normally  reacting  to  the  stimulus  of  diminished  pres¬ 
sure  in  the  brain  and  increased  pressure  in  the  arterioles, 
allows  the  latter  to  dilate  to  escape  the  strain. 

According  to  the  views  already  enunciated,  the  two 
groups  of  cases  may  be  easily  distinguished  by  the  man¬ 
ner  in  which  the  arterial  blood  pressure  reacts  to  change 
in  the  position  of  the  body.  In  the  normal  vascular  sys- 
tern  the  h3rdrostatic  strain  on  the  splanchnic  vessels  in- 
cident  to  the  erect  position  is  fully  compensated  by  their 
increased  tonicity,  so  that  when  the  recumbent  position 
is  assumed  the  rate  of  blood  flow  into  the  right  auricle 
is  not  materially  changed.  Whereas  in  the  weak  vascu¬ 
lar  system  the  blood  column,  in  the  upright  position, 
settles  in  the  splanchnic  veins  to  such  a  degree  as  to 
lower  arterial  pressure;  then  when  the  recumbent  posi¬ 
tion  is  assumed  gravity  no  longer  impedes  the  passage 
to  the  heart  of  this  retarded  stream  and  arterial  pressure 
is  raised  by  the  excess  of  blood  added  to  the  circulation. 

The  following  are  a  few  extracts  from  actual  clinical 
observation  on  two  groups  of  patients,  in  both  of  which 
there  was  failure  of  one  or  both  radial  pulses  when  the 
arms  were  elevated.  The  arterial  pressures  were  taken 
with  the  Stanton  instrument,  having  a  cuff  three  inches 
broad  and  measuring  only  systolic  or  maximal  pressures. 
It  will  be  noted  that  in  the  individuals  with  valvular 

7.  Sewall  and  Steiner :  “Study  of  Action  of  the  Depressor  Nerve 
and  a  Consideration  of  the  Effect  of  Blood  Pressure  on  the  Heart 
Regarded  as  a  Sensory  Organ,”  Jour.  Physiol.,  1885,  vol.  vl,  p.  162. 


lesions  the  systolic  pressures  were  above  normal  and 
offer  no  explanation  of  the  pulse  failure. 


1.  INDIVIDUALS  WITH  VALVULAR  DISEASE  BUT  PRESUMABLY 
STRONG  VASOMOTOR  SYSTEMS. 

Case  1.— Mr.  R.,  aged  54,  has  slight  degree  of  mitral  insuffi¬ 
ciency,  and  slight  but  palpable  arteriosclerosis.  The  left  radial 
pulse  disappears  when  arms  are  held  up  and  back.  Ai  ferial 
pressure,  sitting,  is  1G1  mm.  Hg.,  recumbent,  154  mm.  Hg. 

Case  2— Mr.  J.,  aged  21,  has  slight  degree  of  mitral  insuffi¬ 
ciency.  As  the  arms  are  elevated  first  the  left  and  then  the 
right  pulse  disappears.  Arterial  pressure,  sitting,  is  142  mm. 
(The  pressure,  when  recumbent,  was  somewhat  lower,  but  the 
record  has  been  lost). 

Case  3.— Miss  Z.,  aged  23,  has  a  slight  degree  of  mitral  sten¬ 
osis.  On  elevating  the  arms,  first  the  left,  then  the  right,  rad¬ 
ial  pulse  disappears.  Arterial  pressure,  sitting,  is  138  mm., 
recumbent,  129  mm. 

All  the  above  were  vigorous  looking  persons. 

2.  INDIVIDUALS  WITHOUT  VALVULAR  DISEASE  BUT  WITH 
EVIDENCES  OF  VASCULAR  WEAKNESS. 

Case  1.— Miss  S.,  aged  23,  rather  an  athletic  girl  with  a  nor¬ 
mal  heart  but  decidedly  neurasthenic.  Right  radial  pulse  dis- 
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Figure  2. 


appears  whep  arms  are  elevated.  Arterial  pressure,  sitting, 

is  100  mm.,  recumbent,  122  mm.  . 

Case  2.— Miss  H.,  aged  27,  is  a  neurasthenic.  Pulse  is  weak¬ 
ened  and  occasionally  disappears  when  arms  are  elevated.  Ar¬ 
terial  pressure,  sitting,  is  113  mm.,  recumbent  125  mm. 

Case  3. — Mr.  G.,  aged  about  63,  has  a  weak,  intermittent 
heart,  suspected  of  slight  myocarditis.  He  is  a  somewhat 
active  man  of  affairs.  The  abdomen  is  flaccid,  pulse  and  heart 
beat  weak  and  left  radial  pulse  disappears  when  arms  are 
elevated.  Arterial  pressure,  sitting,  is  119  mm.,  recumbent, 
137  mm. 

INSTRUMENTAL  METHOD  OF  MEASURING  VENOUS  BLOOD 

PRESSURE. 

When  a  vein,  as  of  the  hand,  is  obliterated  by  the  pres¬ 
sure  of  a  finger  and  the  blood  is  wiped  out  of  the  vessel 
in  the  direction  of  the  heart  as  far  as  the  first  valve, 
the  vein  segment  remains  empty  until  the  finger  pressure 
is  relieved.  Obviously,  if  the  occluding  finger  could _  be 
replaced  by  a  recording  instrument  capable  of  exerting 
variable  pressures  on  the  vein  the  blood  pressure  within 
the  latter  could  be  determined  with  precision.  The  in- 
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strument  to  be  described  was  constructed  with  this  object 
and  has  been  called  a  spring  blood  pressure  gauge.  Not 
until  after  my  instrument  was  made  and  the  greater 
part  of  my  observations  were  completed  was  my  atten¬ 
tion  attracted  to  the  monumental  work  of  Oliver* 4 *  and 
to  his  description  of  a  very  similar  apparatus  demon¬ 
strated  by  him  in  1898.8 

The  spring  pressure  gauge  is  represented  in  section  in  Figure 
1,  magnified  two  diameters.  A  brass  cylinder,  A,  one-half  inch 
in  diameter  and  seven-eighths  long,  is  plugged  at  one  end  to 
the  depth  of  one-fourth  inch  to  afford  a  broad  bearing  to  the 
screw  B,  which  passes  through  it  and  which  is  long  enough  to 
have  a  movement  of  about  three-fourths  of  an  inch.  The  screw 
is  bored  through  the  center  for  the  passage  of  the  aluminum 
piston  rod  C.  The  lower  end  of  the  screw  B  is  swivelled  to  a 
small  disk  of  metal,  D,  three-eighths  inch  in  diameter,  which, 
of  course,  moves  to  and  fro  with  the  motion  of  the  screw,  but 
is  prevented  from  revolving  by  two  projections  from  its  per¬ 
iphery,  which  move  in  slots  let  into  the  inner  surface  of  the 
cylinder  A.  From  the  outer  margin  of  the  under  surface  of  the 
disk,  D,  project  four  small  eyelets  -which  serve  to  support  a 
spiral  spring,  B,  made  of  fine  steel  wire.  The  other  end  of  the 
spiral,  which,  when  without  tension,  is  nearly  one  inch  long, 
runs  through  similar  eyelets  in  the  upper  surface  of  the  ebonite 
pressure  button,  F.  The  length  of  the  spring  and  hence  the 
zero  point  of  the  scale,  can  be  adjusted  by  screwing  it  into  or 
out  of  the  eyelets.  The  aluminum  rod,  C,  is  screwed  into  the 
pressure  button,  F,  and  passes  up  thro'ugh  the  hollow  screw, 
B.  Whenever  the  disk,  D,  and  the  pressure  button,  F,  are 
approximated,  the  tension  of  the  spring  varies  proportionately, 
and  the  piston  rod,  C,  projects  above  the  screw,  B.  The  screw 
has  twenty  threads  to  the  inch,  and  a  half  inch  of  the  upper 
portion  of  the  piston  rod,  which  is  flattened  for  the  purpose, 
is  ruled  in  ten  divisions.  When  the  spring  is  not  in  tension  the 
upper  mark  of  the  rod  scale  is  level  with  the  top  of  the  screw 
head.  The  instrument  is  calibrated  by  the  aid  of  a  mercurial 
manometer.* 

It  has  been  found  that  pressures  obtained  by  the  ap¬ 
plication  of  an  unyielding  disk  to  vessels  of  various  size 
and  depth  in  the  tissues  vary  widely,  though  the  vascu¬ 
lar  tension  may  really  be  the  same.9  Much  more  accurate 
results  are  obtained  by  interposing  an  elastic  cushion, 
containing  air  or  water,  between  the  pressure  button 
and  the  vessel.  In  the  instrument  this  purpose  is  ac¬ 
complished  by  tying  over  the  pressure  button  the  tip  of 
a  small  rubber  finger  cot,  leaving  a  small  air  chamber 
at  the  bottom  of  the  button.  Unlike  Dr.  Oliver,  I  find 
that  with  the  small  pressure  values  which  frequently 
have  to  be  measured  in  the  veins,  the  error  of  tissue 
resistance  is  a  factor  of  considerable  importance,  even 
with  the  use  of  the  elastic  pressure  pad.  In  my  observa¬ 
tions,  therefore,  I  have  always  sought  to  apply  the  pres¬ 
sure  over  a  point  on  the  vein  having  a  firm  foundation. 

In  using  the  instrument  on  another  person  it  is  held 
freely  in  the  hand,  the  pad  is  pressed  down  on  a  vein, 
which  is  then  wiped  empty,  and  the  pressure  is  relaxed 
until  the  blood  begins  to  flow  under  the  pad,  the  piston 
is  then  pressed  against  the  side  of  its  bed  with  a  finger, 
the  instrument  is  lifted  and  the  pressure  read  off.  &In 
making  observations  on  one’s  self  the  instrument  is  sup¬ 
ported  in  a  stand  or  pedestal  whose  feet  are  curved  to 
embrace  the  vein  (Fig.  2).  Pressure  may  then  be  ac¬ 
curately  varied  by  turning  the  screw,  B. 

♦The  instrument  can  be  obtained  from  J.  T.  Hoyt,  mechanic  to 

the  physiological  laboratory,  College  of  Physicians  and  Surgeons, 

New  York,  or  from  Messrs.  Flint  and  Lomax,  Denver. 

S.  Oliver:  Jour.  Physiol.,  vol.  xxi,  p.  li ;  and  voi.  xxiii  p  y 

also  “A  Few  Jottings  in  Physiologic  Medicine,”  Jour.  Balne’ol  and 

Climat.,  October,  1903. 

9.  Sahli :  “Diagnostic  Methods” ;  also  Oliver's  “Blood  and 

Blood  Pressure.” 


It  is  worth  noting  that  when  the  vein  is  occluded  by 
the  minimal  force  necessary  to  cause  its  collapse  blood 
will  gradually  ooze  past  the  obstruction  and,  collecting 
against  the  closed  valve  ahead,  will  slowly  fill  the  vein 
peripherally,  and  when  the  tide  has  reached  the  pres¬ 
sure  button  this  will  be  lifted  suddenly  by  the  filled 
vein.  When  the  vein  has  been  occluded  as  described  it  is 
very  probable,  as  suggested  by  Erlanger  and  Hooker,  in 
explanation  of  certain  results  of  their  own,  that  its 
inner  walls  stick  together  by  a  certain  force  of  cohesion. 
But  there  is  probably  left  at  each  end  of  the  vein-slit  a 
capillary  pore  through  which  the  blood  percolates;  and 
as  the  vein  central  to  the  area  of  pressure  graduallv 
fills  the  contact  adhesion  is  suddenly  overcome. 

EFFECT  OF  GRAVITY  ON  VENOUS  BLOOD  PRESSURE. 

The  fundamental  part  played  by  gravity  as  a  resist¬ 
ance  factor  in  the  venous  circulation  has  already  been 
noted.  According  to  Oliver,4  the  pressure  of  a  column 
of  blood  increases  at  the  rate  of  about  1.9  mm.  Ilg.  for 
every  vertical  inch.  It  hardly  needs  mention  that,  in 
measuring  venous  pressure,  allowance  must  always  be 
made  for  the  relative  positions  of  vein  and  heart  on  a 
vertical  scale.  I  have  followed  Gaertner10  in  assuming 
that  the  point  of  mean  venous  pressure  in  the  right  auri¬ 
cle  lies  behind  the  angle  formed  by  the  top  of  the  fifth 
left  cartilage  with  the  sternum.  Most  of  my  measure¬ 
ments  were  made  with  the  hand  vein  from  three  to  four 
inches  below  this  point.  My  records  of  venous  blood 
pressure  were  all,  when  necessary,  corrected  to  this  level ; 
therefore,  in  them  the  element  of  gravity  is  eliminated. 

The  following  observation  shows  how  a  small  excess  of 
blood  thrown  into  the  right  auricle  may  be  supposed  to 
alter  the  general  venous  blood  pressure :  With  the  left 
arm  resting  on  a  table,  the  pressure  gauge  was  applied 
to  a  vein  of  the  left  hand  with  just  sufficient  force  to 
keep  it  occluded  for  a  period  of  over  one  minute.  Then 
the  right  arm  was  actively  extended  above  the  head ;  the 
blood  pressure  was  so  increased  that  the  resistance  of  the 
gauge  was  overcome  in  three  seconds.  The  increase  of 
venous  pressure  in  the  left  hand  thus  caused  by  eleva¬ 
tion  of  the  right  arm  can  not  be  reasonably  ascribed  to 
increased  flow  through  the  capillaries,  but  must  be  due 
rather  to  an  elevation  of  pressure  in  the  superior  vena 
cava  and  presumably  in  the  right  auricle,  which  percep¬ 
tibly  impedes  the  entrance  of  blood  from  the  system  at 
large.  This  is  a  very  important  conclusion  which  will 
be  reverted  to  in  the  section  on  the  effect  of  digestion. 

It  should  be  noted  that  these  observations  were  carried 
out  on  a  man  of  50  with  a  structurally  sound  but  slight¬ 
ly  weak  and  sometimes  irregular  "tobacco  heart.”  While 
sitting  quietly  at  a  table  elevation  of  the  legs  on  a  chair 
caused  no  decided  increase  of  venous  pressure  in  the 
hand,  the  excess  of  blood  flowing  from  the  legs  being 
accommodated,  no  doubt,  in  the  abdominal  vessels.  Oli¬ 
ver4  found,  as  might  have  been  expected,  that  in  the 
recumbent  position  the  hand-vein  pressure  was  mark¬ 
edly  increased  by  raising  the  legs  to  the  vertical.  The 
clinically  important  question  of  the  effect  of  bodily  posi¬ 
tion  on  venous  pressure  was  not  especially  considered. 

EFFECT  OF  EXERCISE  ON  VENOUS  BLOOD  PRESSURE. 

Oliver  and  others  have  noted  the  physiologic  fact,  of 
great  importance  for  clinical  purposes,  that  local  mus¬ 
cular  exercise  markedly  accelerates  the  circulation  in 
the  corresponding  areas.  This  fact  is  strikingly  illus¬ 
trated  in  the  following  experiment The  venous  pres- 

10.  Gaertner:  Muench.  med.  Wochschr.,  1903,  No.  47;  abstracted 
in  Amer.  Jour.  Med.  Sol.,  1904,  p.  907. 
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sure  in  the  resting  left  hand  of  a  man  of  50  averaged 
3  4  mm.  Hg.  This  hand  was  then  exercised  by  alter¬ 
nately  clinching  and  relaxing  it  for  half  a  minute,  lhe 
veins  appeared  first  to  dimmish  in  size  and  then  rapid  y 
filled.  The  pressure  taken  immediately  alter  the  exci- 
cise  had  risen  to  5.3  mm.  In  a  man  of  27  the  pressure, 
under  similar  conditions,  rose  from  3.8  to  5.4  mm.  iheie 
can  be  no  doubt  that  this  increase  of  venous  pressure 
and  blood  flow  was  due  to  increased  input  of  blood  to  - 
lowing  local  arterial  dilatation.  The  increase  of  pressure 
persisted  for  a  considerable  interval— a  minute  or  more 
Lafter  cessation  of  the  exercise.  When  both  hands 
were  supported  at  the  same  level,  exercise  of  one  had  no 
material  effect  on  the  venous  pressure  m  the  other  In 
the  experiment  in  which  the  venous  pressure  in  one  hand 
was  shown  to  be  raised  by  elevation  of  the  other  above 
the  head,  the  increase  of  pressure  m  the  former  was 
much  more  considerable  when  the  muscles  of  the  ele¬ 
vated  arm  were  alternately  contracted  and  relaxed.  . 

Gentle  exercise  of  the  whole  body,  such  as  walking 
about  the  house,  is  followed  by  a  more  or  less  marked 
rise  in  the  venous  pressure  of  the  hand  according,  ap¬ 
parently,  to  the  state  of  the  circulation  at  the  beginning 
of  the  experiment ;  thus,  1,  average  pressure  before  ex¬ 
ercise,  3.4  mm.;  average  pressure  after  exercise,  4.2 
mm.  ^2,  average  pressure  before  exercise,  4.2  mm.;  av¬ 
erage  pressure  after  exercise,  4.5  mm. 

Violent  and  exhaustive  exercise,  such  as  rapid  stoop¬ 
ing  of  the  body  with  general  contraction  of  muscles, 
except  those  of  the  member  in  which  blood  pressure  was 
taken,  was  followed  in  a  vigorous  young  man  by  decided 
elevation  of  venous  pressure  in  the  unexercised  hand , 
thus :  Venous  pressure  in  the  right  hand  before  exer¬ 
cise,  3.9  mm. ;  venous  pressure  in  the  right  hand  shortly 
after  exercise,  5.3  mm. 

These  results  illustrate  the  fact  that,  though,  as  found 
by  other  observers,  arterial  blood  pressure  may  or  may 
not  rise  as  a  result  of  exercise,  according  to  its  violence, 
venous  blood  pressure,  and  presumably  pressure  within 
the  right  auricle,  always  does  so.  This  is  evidence  for 
the  belief,  supported  in  other  directions,  that  the  exer¬ 
cise  dyspnea  of  patients  with  cardiac  disease,  and  prob¬ 
ably  of  healthy  people  in  high  altitudes,  is  largely  a  sign 
of  right-heart  strain. 

EFFECT  OF  TEMPERATURE  ON  VENOUS  PRESSURE  AND 
VEIN  CONTRACTION. 

The  relatively  slight  musculature  of  the  veins  has  led 
to  under-estimation  of  their  contractile  function.  In 
comparing  the  veins  with  the  arteries  as  contractile 
mechanisms  it  is  only  fair  to  consider  the  ratio  of  mus¬ 
cle  mass  in  a  given  section  of  vein  to  the  mean  blood 
pressure  it  must  react  against,  with  the  similar  ratio 
in  a  corresponding  artery.  The  subject  of  vein  physio  - 
ogv  seems  to  have  received  xery  limited  attention.  Ban- 
croft11  studied  the  veins  in  the  hind  limbs  of  cats  and 
rabbits.  No  marked  decrease  in  the  caliber  of  the  veins 
was  produced  by  clamping  the  aorta,  the  vein  becoming 
simply  flattened  and  flabby.  But  stimulation  of  the 
sciatic  nerve  caused  marked  contraction  which  was 
irregularly  localized.  The  effect  of  the  stimulation  was 
much  influenced  by  the  conditions  of  exposure  of  the 
vein  and  the  vasomotor  apparatus  was  very  subject  to 
fatigue.  A  study  of  the  human  veins  demonstrates: 
1  That  the  vein  may  be  emptied  either  passively  by 
failure  of  inflow  or  actively  by  its  own  contraction.  2. 

11.  Bancroft :  “Tlie  Venomotor  Nerves  of  the  Hind  Limb.”  Araer. 
Jour.  Physiol..  1898,  vol.  1,  p.  477. 


That  in  the  relaxed  and  partially  filled  vein,  at  least 
when  held  horizontally,  the  blood  may  flow  freely  past  a 
valve  in  either  direction.  3.  That  the  closuie  of  a  vein 
valve  is  usually,  if  not  always,  produced  by  active  vein 
contraction,  primarily  of  the  vein  segment  periphery  0 
the  valve  and  probably  secondarily  by  that  central  to  it. 

It  seems  reasonable  to  suppose  that  abnormal  dilatation 
(varicosity)  of  veins  depends  on  failure  of  vein  con¬ 
tractility  to  make  the  valves  sufficient.  4.  Vein  con¬ 
traction  can  be  sharply  localized.  5.  The  normal  master 
stimulus  of  venous  contractility  is  cold,  especially  when 
associated  with  light  friction.  6.  The  contractile  mani¬ 
festations  of  the  veins  vary  greatly,  probably  from  intro¬ 
duction  of  a  fatigue  element.  7.  It  is  possible  that  in¬ 
nervation  of  the  skeletal  muscles  is  accompanied  by  con¬ 
traction  of  the  corresponding  veins. 

In  the  superficial  veins  and  those  of  the  lower  limbs 
the  musculature  is  said  to  be  relatively  well  develope  . 
“Flattened  and  circularly  arranged  muscle  cells  are 
met  with  at  the  inner  surface  of  many  of  the  large 
valves 

In  persons  in  whose  arms  the  superficial  veins  are 
prominent,  the  veins  contract  and  the  valves  become 
more  or  less  visible  on  exposure  of  the  arm  to  cool  air 
If  now  the  arm  is  slightly  brushed  from  wrist  to  shoulder 
by  a  single  pass  of  the  other  hand,  the  veins  thus  imi¬ 
tated  may  become  completely  invisible,  or  still  appear 
as  white  cords,  though  their  course  is  plotted  by  the 
valves,  each  of  which  is  held  shut  by  a  droplet  of  blood 
kept  in  place  by  the  contracted  vein  central  to  it  lie 
contractile  power  of  the  vein  may  still  keep  the !  dropl 
of  blood  in  place  over  the  valve  for  a  time  when  it 
opposed  by  the  influence  of  gravity  through  elevating 
the  arm.  When  a  vein  is  dilated,  mechanical  irritation 
of  a  limited  segment  sometimes  causes  a  tonic  local  con¬ 
traction  of  that  part.  When  the  blood  is  smartiy  brush 
out  of  a  full  vein  up  to  a  given  valve  and  then  pre¬ 
vented  from  re-entering  below',  the  emptied  segmen 
vein  seems  to  be  actively  contracted  and  sharply  maiffie 
off  from  the  full  vein  terminated  by  the  closed  \alve 

beWhen  the  hand  is  soaked  in  cold  water  for  a  minute, 
the  veins  contract  and  become  nearly  or  qmte  invisible. 
But  at  the  same  time  the  skin  of  the  hand  becomes  v«y 
red  There  is  no  accompanying  change  of  arterial  p 
«ure  in  the  arm.  The  congestion  of  the  hand  is  evident¬ 
ly  produced  by  capillary  engorgement  due  to  increased 
resistance  offered  to  the  flow  of  blood  by  the  contracted 
veins.  The  venous  pressure  falls  somewhat  after  t 
procedure,  but  is  not  nearly  so  low  as  when  measured 
in  a  vein  of  the  same  degree  of  distension  when  the  ski 
is  Dale.  That  is,  in  the  first  case  the  ratio  of  inflow 
resistance  in  the  veins  is  much  greater  than  in  the  sec¬ 
ond  In  other  words,  when  a  vein  becomes  smaller  by 
active  contraction  of  its  walls  the  pressure  within  it 
tends  to  rise;  when  the  diminution  of  its  size  depen 
on  diminished  arterial  inflow  the  venous  pressure  always 

faThe  localized  contraction  of  veins  is  well  illustrated 
after  immersion  of  the  hand  and  half  the  forearm  m  cold 
water  For  minutes  after  the  removal  of  the  member 
the  veins  remain  small  or  invisible  over  the  area  which 
had  been  chilled,  while  just  above  it  the  veins  of  the 
arm  fed  from  the  deeper  tissues,  may  be  fully  dilated, 
the  result  is  especially  striking  if  a  slightly  constricting 

band  is  laid  round  the  upper  arm.  . 

As  is  familiar  to  all,  soaking  the  hand  m  warm  water 


10  TTnhPi-  Rohm.  Davldoff:  “Text-Book  of  Histology,”  1900. 
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causes  the  skin  to  redden  and  the  veins  to  dilate.  Simul¬ 
taneously  the  venous  pressure  is  increased  for  a  time, 
but  the  elevation  of  pressure  seems  to  pass  away  while 
the  veins  stil)  continue  dilated.  The  results  of  such 
experiments  depend  largely  on  the  state  of  the  circula¬ 
tion  at  the  beginning  of  the  observation.  It  is  worth 
noting  that  prolonged  immersion  in  hot  water  exerts 
something  like*  a  paralyzing  effect  on  the  contractile 
mechanisms  of  the  veins.  The  veins  of  the  heated  hand 
fail  to  contract  under  conditions  of  gravity,  etc.,  to 
which  those  of  the  other  hand  adjust  themselves. 

Experiments  on  the  veins  elicit  more  decided  results 
when  performed  on  rising  in  the  morning  than  after  the 
fatigues  of  the  day.  It  is  obvious  that  venous  pressures 
to  be  compared  together  must  be  measured  under  the 
same  conditions  of  external  temperature. 

THE  INFLUENCE  OF  KESPIRATORY  MOVEMENTS  ON  VEIN 
VOLUME  AND  PRESSURE. 

My  attention  was  directed  to  this  subject  by  the  state¬ 
ment  of  Gaertner10  that  ‘’negative  pressure  with¬ 
in  the  thorax  produced  an  increase  of  pressure  with¬ 
in  the  right  auricle.”  I  was  astonished  to  find  that  the 
veins  of  the  hand  and  forearm  actuallv  swelled  in  in¬ 
spiration  and  diminished  in  expiration.  The  inspira¬ 
tory  swelling  of  the  veins  is  accompanied  by  an  increase 
of  blood  pressure  within  them.  It  is  a  familiar  fact  that 
when  the  arm  is  inclosed  in  a  plethysmograph  it  tends 
to  diminish  in  size  during  inspiration  and  increases  dur- 
mg  expiration.  It  is  to  be  inferred,  therefore,  that  any 
excess  of  blood  in  the  veins  during  inspiration  must  be 
drawn  directly  from  the  arteries.  The  correctness  of  this 
deduction  is  easily  demonstrated.  Though  the  respira¬ 
tory  rise  and  fall  of  the  veins  is  sometimes  plainly  ob¬ 
vious  to  the  unaided  eye,  it  may  best  be  demonstrated 
when  magnified  by  a  lever  formed  of  a  strip  of  stiff 
paper  about  one-quarter  of  an  inch  wide  and  four  inches 
long  and  gummed  on  one  side.  One  end  of  the  paper 
strip  is  stuck  to  the  skin  close  to  the  vein  across  which  it 
iests  in  close  contact.  Under  favorable  conditions  such 
an  arrangement  demonstrates  that  the  blood  flow  in  the 
peripheral  veins  is  far  from  being  a  steady  stream. 
There  is  usually  a  more  or  less  marked  vibration  of  the 
lever  synchionous  with  the  arterial  pulse,  more  obvious 
m  one  phase  of  respiration  than  another.  Sometimes 
this  cardiac  pulsation  of  the  lever  is  striking  in  its  mag¬ 
nitude  and  is  then,  as  will  be  shown  later,  evidence  of 
dilatation  of  the  arterioles. 

With  the  beginning  of  inspiration  the  lever  begins 
to  rise,  reaching  its  maximum  height  a  little  after  the 
beginning  of  expiration.  Although  under  exceptional 
conditions  the  lever  movements  are  plain  during  ordi- 
nary  respiration,  it  usually  requires  forced  inspirations 
to  bring  them  out.  If,  while  the  lever  is  showing  marked 
respiratory  oscillations,  the  brachial  artery  at  the  elbow 
is  clamped  by  pressure  of  the  thumb,  the  lever  move¬ 
ments  instantly  cease.  If  the  vein  supporting  the  lever 
be  clamped  proximal  to  it  the  respiratory  motions  con¬ 
tinue  plain  until  the  vein  becomes  so  distended  that  it  no 
longer  responds  to  the  increase  of  internal  pressure.  But 
when  the  vein  is  clamped  distal  to  the  lever,  provided 
the  hand  is  held  in  such  a  position  that  the  next  proxi¬ 
mal  valve  is  sufficient,  the  respiratory  motion  of  the  lever 
at  once  ceases.  When  the  arm  is  bent  at  the  elbow  and 
the  forearm  is  held  horizontal  it  is  easy  to  demonstrate 
in  some  individuals  that,  when  the  veins  are  relaxed 
and  only  partly  filled,  the  current  of  blood  may  readilv 
pass  the  valve  in  a  peripheral  direction.  To  accomplish 
this,  one  of  the  veins  of  the  forearm  is  clamped  several 


inches  peripheral  to  a  valve  and  partly  emptied  by  rais¬ 
ing  the  arm ;  with  deep  inspiration  the  blind  end  of  the 
vein  fills  as  if  there  were  no  valve  at  its  junction  with 
the  larger  trunk. 

I  he  inspiratory  swelling  of  the  veins  can  usually  be 
demonstrated  only  under  conditions  in  which  the  veins 
are  relaxed,  moderately  full,  and  when  the  arterioles 
are  presumably  fairly  dilated.  In  numerous  instances 
I  have  found  the  inspiratory  lever  motion  in  persons 
whose  hands  have  been  reddened  by  immersion  in  warm 
water  when  the  lever  had  shown  no  motion  immediatelv 
before  applied  to  the  contracted  vein  of  a  cool,  pale  hand. 
I  lie  inspiratory  wave  is  apt  to  be  more  obvious  in  the 
evening  when  the  veins  are  relatively  relaxed;  and,  ac¬ 
cording  to  the  state  of  peripheral  circulation,  it  is  com¬ 
mon  to  find  the  phenomenon  to  a  decided"  degree  on 
one  day  when,  in  the  same  person,  it  had  been  absent 
on  a  previous  trial.  As  the  respiratory  movement  of  the 
veins  is  investigated  progressively  from  the  hand  to  the 
arm,  the  inspiratory  swelling  seems  to  fail  before  the 
elbow  is  reached,  and  sometimes  it  is  possible  to  see  even 
a  partial  collapse  of  the  arm  veins  due  to  the  aspirating 
force  of  a  deep  inspiration.  The  same  respiratory  mo¬ 
tion  is  to  be  obtained,  though  with  more  difficulty,  from 
the  veins  of  the  feet.  In  this  case  the  advent  of  the  wave 
seems  delayed  considerably  after  the  beginning  of  in¬ 
spiration.  It  is  sometimes  found  that  respiratory  os¬ 
cillations  of  blood  pressure  are  plainly  transmitted 
through  the  capillaries  with  but  little  cardiac  pulsation 
and  vice  versa. 

The  following  interesting  results  were  obtained  from 
an  adult  female  patient  lying  in  the  coma  of  cerebro¬ 
spinal  meningitis.  The  hands  were  warm  and  the  veins 
distended.  The  paper  lever  resting  over  a  vein  of  the 
hand  showed  regular  pulsations  of  considerable  ampli¬ 
tude  and  synchronous  with  the  radial  pulse.  There  was 
an  immediate  fall  of  the  lever  with  each  intermission 
of  the  pulse.  The  lever  swept  down  instead  of  up,  and, 
therefoie,  the  vein  became  smaller  with  each  inspiration. 
In  time  the  patient  was  seized  with  a  series  of  general 
convulsions.  Preceding  by  several  seconds  each  convul¬ 
sion,  the  cardiac  motion  of  the  lever  diminished  in  am¬ 
plitude,.  the  lever  gradually  descended  and  the  vein  be¬ 
came  visibly  smaller.  These  facts  were  interpreted  to 
mean  that  the  tetanus  of  the  voluntary  muscles  was  pre¬ 
ceded  by  general  spasm  of  the  arterioles.  The  phenome¬ 
non  was  of  practical  value  as  indicating  the  administra¬ 
tion  of  chloroform  in  time  to  abort  convulsions. 

In  order  to  determine  how  general  might  be  the  occur¬ 
rence  of  this  inspiratory  venous  wave,  one  hundred  per¬ 
sons  were  investigated.  All  but  one  were  adults,  ranging 
from  17  to  75  years  of  age.  Sixty  were  males  and  forty 
females.  About  half  were  noted  as  in  good  health,  while 
those  forming  the  other  half  represented  a  considerable 
variety  of  chronic  disease.  There  was  found  to  be  a  de¬ 
cided  inspiratory  swelling  of  the  veins  on  the  hand  or 
lower  forearm  in  44  cases;  a  slight  swelling  in  16,  mak¬ 
ing  a  total  of  60.  No  respiratory  movement  could  be 
seen  in  25  cases.  The  movement  of  the  lever  was  both 
up  and  down  in  different  periods  of  the  same  inspira¬ 
tion  in  4  cases  and  the  vein  diminished  in  size  (shown 
by  downward  movement  of  lever)  in  inspiration  in  11 
cases. 

Not  to  prolong  this  discussion  needlessly,  it  may  be 
said  that,  while  there  was  failure  of  lever  movement  in 
about  one-fourth  of  the  healthy  subjects,  no  downward 
inspiratory  movement  (showing  uncompensated  aspira¬ 
tion  by  the  thorax)  occurred  except  in  persons  suffering 
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from  some  disease  of  the  circulatory  apparatus,  such  as 
arteriosclerosis,  uncompensated  heart  disease,  or  active 
pulmonary  tuberculosis. 

The  thought  at  once  suggests  itself  that  the  respira¬ 
tory  wave  of  venous  pressure  is  but  the  propagated  res¬ 
piratory  wave  of  the  arterial  blood  current.  From  the 
physiologic  point  of  view,  the  transmission  of  such  pres¬ 
sure  changes  through  the  capillaries  must  have  impor¬ 
tant  relation's  to  the  nutrition  of  the  body. 

The  still  disputed  question  as  to  the  origin  of  the  res¬ 
piratory  waves  of  arterial  blood  pressure,  whether  due 
to  variable  output  from  the  heart  or  to  rhythmic  vaso¬ 
motor  contraction,  is  not  settled  by  this  investigation; 
though  the  fact  that  the  inspiratory  swelling  of  the  veins 
is  much  more  pronounced  with  costal  than  with  diaphrag¬ 
matic  breathing,  and  also  the  apparent  delay  in  the  ap¬ 
pearance  of  the  wave  in  the  foot  veins  (though  this 
point  has  not  been  very  definitely  studied)  are  both 
strong  evidences  in  favor  of  the  generally  accepted  be¬ 
lief  that  the  respiratory  wave  of  arterial  blood  pressure 
has  a  mechanical  origin^  and  is  due  primarily  to  the  rela¬ 
tive  excess  of  blood  entering  the  heart  by  aspiration  dur¬ 
ing  the  phase  of  inspiration.  On  the  other  hand,  the 
near  coincidence  in  time  between  the  beginning  of  in¬ 
spiration  and  the  commencement  of  the  inspiratory 
swelling  of  the  veins  makes  it  seem  that  some  other  fac¬ 
tor  must  be  involved.  If  it  were  permissible  to  assume 
a  slight  vasomotor  inhibition  beginning  with  inspiration 
all  the  phenomena  would  find  an  explanation.  That  the 
arterioles  may  dilate  with  inspiration  was  especially 
well  illustrated  in  the  person  of  a  man,  aged  40,  who 
was  recovering  from  a  severe  break  in  compensation  due 
to  aortic  insufficiency.  The  paper  lever  applied  to  a 
hand  vein  showed  well  marked  oscillations  corresponding 
with  both  pulse  and  respiration.  When  the  breathing 
was  deepened  the  amplitude  of  the  cardiac  oscillations 
of  the  lever  was  increased,  especially  in  the  phase  of 
inspiration. 

EFFECT  ON  BLOOD  PRESSURES  OF  PROCESSES  FOLLOWING 
THE  INGESTION  OF  FOOD. 

It  would  be  fruitless  to  discuss  from  an  a  priori  stand¬ 
point  the  changes  in  arterial,  venous  and  capillary  blood 
pressures  that  might  be  expected  to  attend  the  digestive 
process.  Dilatation  of  the  splanchnic  vessels  and  the 
loss  of  material  from  blood  by  secretion  into  the  alimen¬ 
tary  canal  must,  it  may  be  supposed,  be  compensated  by 
somatic  constriction  aud  by  absorption  of  material  from 
the  iutestines.  But  as  the  study  of  the  blood  pressure  in 
different  positions  of  the  body  has  shown  how  insid¬ 
iously  physiologic  merges  into .  pathologic  distribution 
of  blood  mass,  still  more,  according  to  my  observations, 
is  weakness  in  the  compensating  mechanisms  of  blood 
distribution  manifested  during  digestion.  According  to 
Oliver,4  during  the  first  stage  of  digestion  lasting  about 
half  an  hour,  the  splanchnic  vessels  dilate,  the  somatic 
arteries  contract  with  elevation  of  arterial  pressure,  and 
the  venous  pressure  falls.  Also,  “after  the  lapse,  of 
twenty  or  thirty  minutes  the  splanchnic  area  rapidly 
diminishes,  and  in  about  an  hour  settles  down  again. 

.  .  When  the  splanchnic  area  diminishes  the  sys¬ 

temic  arteries  and  arterioles  dilate,  the  mean  arterial 
pressure  falls,  and  the  venous  pressure  rises.” 

Such  a  distribution  of  digestive  events  is  little  sup¬ 
ported  by  actual  observation  of  digestive  processes  in 
man  and  animals.  My  own  observations  on  arterial 
pressure  were  unfortunately  limited  by  the  use  of  an 
instrument  measuring  only  systolic  pressures;  neverthe¬ 


less,  in  connection  with  the  venous  pressures,  they  have 
a  certain  value. 

My  observations  on  the  changes  of  blood  pressure  ac¬ 
companying  digestive  activity  were  made  on  21  individ¬ 
uals,  of  whom  seven  were  normal  and  fourteen,  inmates 
of  the  Denver  and  Arapahoe  County  Hospital,  suffered 
from  various  lesions  of  the  heart  and  arteries.  In  the 
former  class  the  venous  pressures  taken  within  half  an 
hour  of  the  termination  of  a  meal  rose  in  five  and  fell  in 
two  cases.  The  maximum  arterial  pressure  usually  in¬ 
creased  slightly  (.2  to  10  mm.  Hg.),  but  fell  in  three 
instances.  In  a  robust  but  gouty  man  having  abnormally 
high  arterial  and  venous  pressures,  the  former  fell  from 
1  to  2  mm.  fifteen  minutes  after  a  hearty  lunch,  but  in 
two  and  a  half  hours  rose  from  3  to  5  mm.,  while  the 
venous  pressure  rose  very  slightly  at  the  first  observation, 
but  dropped  to  about  one-half  its  first  value  at  the  sec¬ 
ond. 

Two  individuals  on  whom  many  observations  were 
made  at  various  hours  on  successive  days  illustrate  the 
two  classes  of  digestive  reaction: 

1.  In  the  first,  a  female,  aged  40,  the  effect  of  a  meal 
is  usually  to  cause  the  veins  to  become  smaller  and  the 
venous  pressure  less;  even  if  the  veins  maintain  their 
size  the  pressure  within  them  falls  after  meals.  This 
fall  of  pressure  may  amount  to  30  per  cent,  or  more  of 
the  original.  The  lower  pressure  continues  for  about 
two  or  three  hours  and  then  the  pressure  gradually  as¬ 
cends,  but  may  not  have  reached  normal  in  four  hours. 
The  changes  found  in  arterial  pressure  were  believed  to 
be  within  the  errors  of  observation.  A  number  of  condi¬ 
tions,  such  as  time  of  day,  the  amount  of  food  taken, 
etc.,  may  affect  the  relations  of  the  pressure  curve. 
Thus,  on  one  occasion  the  usual  evening  dinner  was  an¬ 
ticipated  by  a  noonday  dinner,  succeeded  in  some  five 
hours  by  a  light  supper.  After  supper  the  usual  fall  in 
venous  pressure  was  replaced  by  a  rise.  In  the  light  of 
the  discussion  to  follow,  this  rise  may  be  looked  on  as  a 
sign  of  cardiac  fatigue. 

2.  In  a  man  of  50,  having  a  weak  and  irregular  “to¬ 
bacco  heart,”  the  digestive  process  was  associated  with 
the  opposite  effect  on  venous  pressure.  The  pressure 
rose  immediately  after  a  meal  and  continued  high  for 
about  three  hours,  when  it  gradually  returned  to  the 
resting  state.  The  former  individual  feels  warmer  in  the 
morning  than  in  the  evening  and  her  venous  pressure  is 
higher  in  the  morning  before  breakfast  than  in  the 
evening  before  dinner;  with  the  latter  subject  these  con¬ 
ditions  are  reversed.  The  former  becomes  cool  or  chilly 
after  a  full  meal,  the  latter  becomes  warm  and  flushed. 
So  far  as  my  inquiries  have  led,  in  those  who  experi¬ 
ence  a  sense  of  warmth  on  eating,  the  effect  of  a  meal 
is  to  raise  the  venous  blood  pressure,  while  in  those  who 
feel  cool  or  chilly  the  venous  pressure  falls.  That  these 
results  have  an  important  constitutional  basis  is  sug¬ 
gested  by  the  adage  quoted  by  Dr.  Oliver :  “If  you  eat 
to  be  cold  you  will  live  to  be  old.”  The  postprandial 
rise  of  venous  pressure  can  be  explained  either  as  the 
result  of  increased  inflow  of  blood  through  dilated  ar¬ 
terioles  or  of  diminished  output  from  the  veins  caused 
by  elevation  of  blood  pressure  within  the  right  auricle. 

"  On  a  priori  grounds  it  would  seem  absurd  to  expect 
unwonted  flushing  of  the  somatic  system  when  the  en¬ 
ergy  of  the  body  is  employed  with  the  digestive  process. 
On  the  contrary,  experimental  evidence  is  distinctly  in 
favor  of  the  view  that  rise  of  venous  blood  pressure  oc- 
curring  as  a  result  of  digestion  is  due  wholly  to  relative 
damming  back  of  the  blood  in  the  surface  veins,  follow- 
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ing  the  elevation  of  pressure  in  the  right  auricle  which 
probably  accompanies  the  excessive  inrush  of  blood  from 
the  abdominal  viscera. 

The  rise  of  venous  pressure  during  digestion,  there¬ 
fore,  would  appear  to  be  a  sign  of  weakness  of  the  car¬ 
diac-respiratory  apparatus.  On  a  former  page  the  ob¬ 
servation  was  made  that  the  mere  elevation  of  one  arm 
quickly  produced  a  rise  of  pressure  in  the  veins  of  the 
other  hand.  It  is  evident,  then,  that  a  very  minute  in¬ 
crease  of  blood  flow  into  the  superior  vena  cava  can  raise 
perceptibly  the  pressure  within  that  channel  and  pre¬ 
sumably  within  the  right  auricle  as  well.  But  there  is 
not  wanting  direct  evidence  that  the  intra-auricular 
blood  pressure  mounts  pari  passu  with  that  of  the  pe¬ 
ripheral  veins  when  these  become  distended  during  diges¬ 
tion,  and  it  is  wholly  reasonable  to  assume  that  the 
former  phenomenon  stands  to  the  latter  in  the  relation 
of  cause  and  effect. 

Gaertner10  describes  a  method  for  estimation  of  pres¬ 
sures  within  the  right  auricle  of  the  human  subject.  The 
method  consists  in  elevating  the  arm,  bent  about  120  de¬ 
grees  at  the  elbow,  and  noting  the  height  at  which  a 
chosen  vein  just  collapses  to  the  level  of  the  surround¬ 
ing  surface.  This  height  above  or  below  the  mean  point 
of  entrance  of  blood  into  the  auricle  is  assumed  to  rep¬ 
resent  the  positive  or  negative  hydrostatic  pressure  with¬ 
in  that  viscus.  Many  observations  have  led  me  to  the 
conclusion  that  the  method  is  impracticable  as  applied 
to  the  hand  veins  of  most  persons,  but  in  the  individual 
most  thoroughly  studied  in  the  present  research  a  large 
vein  crossing  the  left  radius  two  or  three  inches  above 
the  wrist  showed  very  clearly  a  change  of  volume  with 
change  of  elevation.  It  was  found,  according  to  this 
test,  that,  as  the  blood  pressure  in  the  veins  of  the  hand 
rose  after  the  ingestion  of  food,  there  was  a  somewhat 
parallel  rise  of  pressure  within  the  right  auricle. 

In  the  fourteen  clinical  cases  representing  well- 
marked  lesions  of  the  circulatory  apparatus,  the  change 
of  blood  pressures  following  within  an  hour  of  dinner 
led  to  no  general  conclusions.  In  five  cases  there  was  a 
slight  or  moderate  fall  in  venous  pressure,  in  three  a 
corresponding  rise.  In  three  cases  there  was  a  great 
fall  of  about  50  per  cent,  and  in  three  a  great  rise.  It 
is  worth  noting  that  a  great  rise  of  venous  pressure  and 
a  drop  of  10  mm.  in  arterial  pressure  occurred  in  an  in¬ 
dividual  suffering  from  a  very  large  aneurism  of  the  as¬ 
cending  aorta.  Another  great  rise  in  venous  pressure 
after  eating  occurred  in  a  man  who  died  a  few  days 
after,  suffering  from  mitral  stenosis,  aortic  stenosis  and 
the  familiar  signs  of  extreme  break  in  compensation. 
His  arterial  pressure  was  too  irregular  to  be  estimated. 

The  evidence  when  sifted  points  to  the  conclusion  that 
with  well-compensated  valvular  lesions  of  the  heart, 
with  or  without  involvement  of  the  kidneys,  and  in 
arteriosclerosis  the  ingestion  of  a  meal  is  followed,  at 
least  during  the  first  hour,  by  a  more  or  less  decided  fall 
in  venous  blood  pressure.  At  the  same  time  there  is 
usually  a  drop  of  from  5  to  15  mm.  in  the  systolic  ar¬ 
terial  pressure.  In  the  majority  of  these  cases  there 
was  arteriosclerosis  and  the  arterial  pressure  was  abnor¬ 
mally  high,  ranging  from  140  to  220  mm.  In  view  of 
this  fall  of  venous  pressure  in  well-compensated  patho¬ 
logic  circulations,  it  would  seem  at  the  outset  ill  advised 
to  ascribe  the  rise  of  pressure  so  often  found  in  normal 
subjects  to  functional  heart  weakness.  But  if  there  is 
truth  in  the  hypothesis  formulated  on  a  preceding  page 
that  a  hyperirritability  of  the  splanchnic  dilating 
mechanism  tends  to  develop  in  the  pathologic  heart,  the 
results  submit  to  reasonable  explanation. 


Though  the  problems  of  circulation  belong  in  their 
last  analysis  to  the  field  of  chemistry,  it  is  to  the  me¬ 
chanics  of  the  circulatory  apparatus  that  the  physician 
in  actual  practice  must  apply  his  efforts  for  the  ameliora¬ 
tion  of  disease.  We  are  now  in  a  position  to  ascertain 
the  normal  and  pathologic  variations  of  both  arterial  and 
venous  blood  pressure,  and  pallor  or  congestion  of  the 
skin  serves  as  an  index  of  the  state  of  the  superficial 
capillary  circulation.  The  investigation  of  a  consider¬ 
able  number  of  persons,  both  in  health  and  with  disease 
of  the  circulatory  apparatus,  shows  that,  while  in  nor¬ 
mal  individuals  there  is  a  somewhat  wide  variation  of 
blood  pressure  in  similar  vessels,  these  variations  fall 
within  prescribed  limits  and  the  ratio  of  pressure  in 
arteries  and  veins  is  fairly  constant.  Pathologic  cases, 
on  the  other  hand,  fall  into  well-marked  groups,  and, 
while  it  would  be  indiscreet  to  draw  general  conclu¬ 
sions  from  the  relatively  meager  data  at  hand,  the  fol¬ 
lowing  tentative  classification  may  be  permitted  of  the 
pathologic  circulation  as  based  on  actual  observation. 
All  the  subjects  were  from  adult  life: 

GROUP  I.  THE  RATIO  OF  MAXIMUM  ARTERIAL  TO  VENOUS 
BLOOD  PRESSURE  INCREASED. 

The  ruling  anatomic  condition  here  was  one  of  ar¬ 
teriosclerosis  with  cardiac  enlargement,  with  or  without 
valvular  lesion.  Arterial  pressure  is  increased  and 
venous  pressure  is  positively  lowered.  A  considerable 
proportion  of  cases  belonging  to  this  group  present  no 
palpable  signs  of  arterial  degeneration,  but  the  cardiac 
dilatation  found  is  evidence  of  long-continued  arterial 
overstrain.  It  seems  probable  that  in  these  cases  either 
tonic  arterial  spasm  is  produced  by  some  toxic  agent 
circulating  in  the  blood,  as  is  suggested  by  Dr.  W.  H. 
Thompson13  to  explain  the  high  tension  observed  in  cer¬ 
tain  forms  of  nephritis,  or  that  the  circulation  has  been 
hampered  by  an  increase  in  the  viscosity  of  the  blood. 

In  cases  presenting  well-compensated  mitral  insuffi¬ 
ciency  in  early  life,  the  venous  pressure  was  somewhat 
raised  as  well  as  the  arterial,  but  in  older  subjects  with 
arteriosclerosis  there  was  both  a  positive  rise  in  arterial 
and  fall  in  venous  pressure,  although  in  these  and  other 
cases  of  arterial  degeneration  the  veins  were  often  large 
and  flabby.  Persons  belonging  to  this  class  are  charac¬ 
terized  by  a  pallor  of  the  skin  roughly  proportionate  to 
the  departure  above  and  below  normal  of  arterial  and 
venous  pressures,  respectively. 

GROUP  II.  THE  RATIO  OF  MAXIMUM  ARTERIAL  TO  VENOUS 
BLOOD  PRESSURE  DECREASED. 

This  class  embraces  that  familiar  group  of  cases  in 
which  there  is.abnonnal  increase  of  resistance  to  the  les¬ 
ser  circulation,  with  or  without  involvement  of  the  left 
side  of  the  heart.  It  includes  a  wide  variety  of  both 
functional  and  organic  disorders.  It  is  probable  that  all 
cases  of  heart  disease  with  gradually  failing  compensa¬ 
tion  enter  this  category.  Two  persons  showing  slight 
but  positive  signs  of  mitral  stenosis,  perfectly  compen¬ 
sated,  have  both  abnormally  high  venous  pressures : 
while  one,  a  large  man  of  40,  has  an  arterial  pressure  of 
112  mm.,  and  the  other,  a  woman  of  23,  has  an  arterial 
pressure  of  from  130  to  140  mm. 

In  two  chronic  cases  verified  by  autopsy,  the  obstruc¬ 
tion  was  wholly  between  the  right  and  left  sides  of  the 
heart.  In  one  there  was  atrophy  of  the  right  lung  with 
an  old,  nearly-obstructing  thrombus  of  the  right  pul¬ 
monary  artery.  In  the  other  there.was  marked  sclerosis 

13.  Thompson :  '“Possible  Cause  of  ITIarh  Tension  Pulse  in  Ne¬ 
phritis.”  Trans.  Assoc.  Amer.  Phys.,  1004,  vol.  xix.  p.  14. 
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of  the  puluiouary  artery  and  a  pericardial  effusion.  In 
the  former  the  skin  was  deeply  congested,  and  in  the 
latter  it  was  pale,  in  a  man  of  middle  age  coming  to 
autopsy  from  uncompensated  lesions  of  mitral  and 
aortic  valves  the  skin  had  been  warm  and  congested; 
while  in  another  patient  of  about  62  years  with  a  break 
in  compensation  from  mitral  insufficiency  the  skm  was 
markedly  pale.  It  is  difficult  to  see  how  pallor  of  the 
skm  co-existing  with  high  venous  pressure  can  be  ex¬ 
plained  except  as  a  result  of  spasm  of  the  capillary  ves¬ 
sels  themselves.  In  all  these  cases  the  venous  pressuie 
was  high  to  very  high  and  the  arterial  pressures  were 
within  normal  limits. 

Omitting  consideration  of  such  anatomic  causes  or  ob¬ 
struction  to  the  venous  circulation  as  are  involved  m 
emphysema  of  the  lungs,  pneumonia,  etc.,  there  is  a 
very  interesting  class  of  cases  presenting  high  venous 
pressures  which,  at  the  outset,  present  “functional^  dis¬ 
orders  characterized  by  symptoms  of  the  gouty  diathesis. 
Their  clinical  features  recall  the  statements  ot  Haltour 
and  of  Gairdner:  “Venous  congestion,  as  it  is  usually 
termed,  has  been  recognized  by  all  physicians  since  the 
day  of  Galen  as  the  first  condition  essential  to  the  for¬ 
mation  of  the  gouty  diathesis.” 

Of  several  such  cases  which  have  been  under  my  study 
one  is  in  the  person  of  a  full-blooded  active  man  ot  5o, 
of  highly  goutv  heredity,  who  for  several  years  has  noted 
increasing  dyspnea  with  exercise.  About  six  months  ago 
there  were  obvious,  though  faint,  signs  of  mitral  insuffi¬ 
ciency  with  slight  cardiac  dilatation.  The  patient  was 
greatly  benefited  by  a  course  of  Nauheim  baths,  but  some 
weeks  later  complained  of  a  feeling  of  tension  in  Ins 
veins,  though  the  heart  murmur  had  disappeared.  1 
found  his  venous  pressure  about  double  the  norma  , 
while  the  maximum  systolic  pressure  was  hut  103  mm. 

sitting  and  112  mm.  recumbent. 

In  a  subsequent  paragraph  attention  will  be  called 
to  the  signs  of  cardiac  insufficiency,  such  as  dilatation 
and  the  presence  of  mitral  regurgitation,  as  arising,  not 
primarily  from  high  arterial  resistance,  but  from  exces¬ 
sive  input  of  blood  into  the  heart.  That  is,  the  cardiac 
changes,  whether  of  failure  or  of  compensation,  are 
brought  about  by  heightened  mtracardiac  pressure,  not 
in  the  phase  of  systole,  but  in  that  of  diastole  of  the 

I  have  elsewhere  called  attention  to  reduplication  of 
the  first  sound  of  the  heart  as  evidence  of  abnormal  ele¬ 
vation  of  blood  pressure  in  the  right  ventricle.  I  he 
sign,  commonly  manifested  by  a  partial  splitting  of  t  le 
first  sound,  is  usually  well  marked  in  this  whole  class  of 
cases,  especiallv  in  conditions  of  fair  compensation. 

Two  other  cases  belonging  to  this  category  deserve 
especial  mention.  One,  represented  by  a  man  of  30 
robust  in  figure,  with  a  high  color,  has  extensive,  though 
quiescent,  tuberculous  infiltration  of  the  lungs,  and  is 
well  enough  to  do  clerical  work.  He  is  extremely  sus¬ 
ceptible  to  “colds”  and  manifests  other  symptoms  of  the 
goutv  diathesis.  His  venous  blood  pressure  measured 
about  twice  the  normal,  and  the  maximal  arterial  pres¬ 
sure  sitting  was  126  mm.,  recumbent  about  133  mm. 
It  is  worth  noting,  in  passing,  that  in  changing  from  the 
sittinc  to  the  recumbent  position  the  arterial  pressure 
reached  its  maximum  of  136  mm.  immediately  and  then 
m-aduallv  fell  to  128  mm. ;  on  resuming  the  sitting  posi¬ 
tion  the  pressure  fell  unduly  at  first  to  120  mm  and 
then  gradually  rose  to  126;  the  results  probably  chief! v 
represent  the  adjustment  of  the  vasomotor  mechanism 

14.  Palfonr :  “The  Senile  Heart,”  p.  161- 


to  the  strain  of  gravity.  !Such  graduated  changes  of 
blood  pressure  with  change  of  position  are  not  uncom¬ 
mon.  This  patient’s  urine  was  high  in  color,  specific 
gravity  was  1030.  There  was  no  albumin,  but  there 
was  a  considerable  sediment  of  casts  of  the  hyalin  and 
granular  variety,  the  former  being  fairly  dense  and  of 
medium  breadth.  The  granules  were  coarse  and  not 
readily  dissolved  by  a  4  per  cent,  solution  of  piperazin 
and,  therefore,  were  not  uratic. 

The  other  case  is  that  of  a  man  of  41  who  leads  a  pro¬ 
fessional  life  of  phenomenal  physical  and  mental  activ¬ 
ity.  He  has  long  suffered  at  times  from  attacks  which 
are  especially  characterized  by  pain  and  swelling  in  the 
small  joints  and  in  the  sheaths  of  tendons.  The  veins 
of  his  hands  are  usually  distended,  though  the  extremi¬ 
ties  are  at  the  same  time  commonly  subjectively  cold. 
On  examination  the  hand  veins  were  turgid  and  their 
valves,  for  the  most  part,  were  incompetent.  The  venous 
pressure  was  considerably  above  normal.  Arterial  pres¬ 
sure,  sitting,  was  124  mm.,  recumbent  116  to  123  mm. 

I  am  told  that  two  or  three  years  ago  this  man’s  arterial 
pressure  was  found  by  a  competent  observer,  using  the 
Riva-Rocci  instrument,  to  measure  about  160  mm.  The 
significance  of  this  fact  wfill  appear  later. 

I  am  permitted  to  report  the  results  of  numerous  uri¬ 
nary  examinations  made  by  others  in  this  case.  The 
urine  usually  is  of  high  specific  gravity  and  contains 
great  numbers  of  hyalin  and  granular  casts,  but  no  al¬ 
bumin.  It  is  a  curious  fact  that  during  a  recent  severe 
attack  of  tonsillitis  the  casts  completely  disappeared 
from  the  urine  and  returned  only  after  recovery  from 
the  disease. 

These  cases  present,  so  far  as  I  know,  the  first  evidence 
indicating  a  specific  relation  between  gouty  metabolism 
and  nephritis  marked  by  the  appearance  of  casts  without 
albumin  in  the  urine. 


GROUP  I  [I.  THE  RATIO  OF  ARTERIAL  TO  VENOUS  BLOOD 
PRESSURE  NOT  MATERIALLY  CHANGED,  BUT  BOTH 
PRESSURES  ABNORMALLY  HIGH. 

This  class  probably  includes  cases  of  all  kinds  charac¬ 
terized  by  plethora.  Thus,  in  a  young  woman  with  well- 
marked  chlorosis,  though  the  veins  were  inconspicuous 
and  the  skin  cool,  the  venous  pressure  measured  about 
twice  the  normal  and  the  maximum  arterial  pressure 
was  over  146  mm.  Her  heart  was  somewhat  dilated  and 
hypertrophied. 

The  following  three  cases  suggest  the  hypothetical 
career  of  the  gouty  subject  as  it  will  presently  be  traced. 
A  somewhat  robust  professional  man,  about  40  years  of 
age,  who  for  years  has  suffered  at  times  from  typical 
attacks  of  gout  and  who  has  enjoyed  immunity  for  ten 
months  following  a  course  at  Carlsbad,  presents  a  venous 
pressure  some  three  times  as  high  as  normal,  with  an 
arterial  pressure  of  160  to  170  mm.  No  signs  of  ar¬ 
terial  degeneration  are  manifested.  A  man  of  57,  ad¬ 
dicted  to  alcohol  some  years  ago  and  accustomed  to 
strenuous  physical  exertion,  recently  became  short  of 
breath  with  exercise  and  dizzy  with  change  of  position. 
He  has  a  retinal  hemorrhage,  and  his  venous  pressure  is 
easily  three  times  the  normal  and  the  arterial  pressure 
ranged  on  one  occasion  from  188  mm.  sitting  to  220  mm. 
recumbent;  on  another  from  about  175  mm.  sitting  to 
188  recumbent.  The  sclerosis  which  is  probably  present 
is  not  obvious  in  the  visible  arteries. 

It  may  be  said,  in  passing,  that  in  four  individuals 
with  retinal  hemorrhage  kindly  sent  to  me  by  Dr.  E.  C. 
Rivers  for  examination  all  apparently  had  high  arterial 
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pressures  and  at  least  two  had  correspondingly  high 
venous  pressures.  Finally,  in  a  female  patient  of  about 
72,  obese  in  figure,  who  for  years  has  complained  of  gouty 
manifestations  of  the  most  varied  sort, # with  undoubted 
degeneration  in  the  larger  arterial  trunks  and  showing 
edema  of  position,  the  arterial  pressure  ranges  from  200 
to  215  mm.,  while  the  venous  pressure  is  but  slightly, 
if  at  all,  above  normal.  In  none  of  the  cases,  except  as 
cited,  were  there  distinct  urinary  signs  of  nephritis 
nor  was  there  any  history  of  syphilis. 

A  number  of  the  cases  described  above  seem  to  me  to 
mark,  like  milestones,  the  course  of  the  biologic  career 
of  the  gouty  subject,  using  this  term  as  generic  for  an 
extensive  group  of  troubles  which  Professor  Chittenden16 
has  recently  described  as  disorders  of  “intermediary 
metabolism/’  Starting  with  a  metabolic  dyscrasia  which 
pathologic  chemistry  is  rapidly  illuminating,  the  first 
physical  derangement  of  the  circulation  is  manifested 
by  a  positive  and  relative  increase  of  the  venous  blood 
pressure.  This  leads  to  augmented  inflow  into  the  heart 
with  tendency  to  increase  the  amount  of  residual  blood 
remaining  in  the  ventricles  at  the  end  of  systole.  The 
heart  may  react  by  hypertrophy  to  this  diastolic  eleva¬ 
tion  of  intracardiac  pressure  or  it  may  simply  dilate  and 
its  valves  become  insufficient.  The  gouty  subject  in  this 
stage  belongs  to  Group  2.  The  hypothesis  further  as¬ 
sumes  that  the  accumulation  of  toxins  in  the  blood  irri¬ 
tates  the  peripheral  vessels,  possibly  capillaries  as  well 
as  arterioles,  so  as  to  cause  in  them  a  tonic  spasm.  This 
must  give  rise  to  heightened  arterial  pressure.  For  a 
time,  as  illustrated  in  Group  3,  venous  pressure  also  re¬ 
mains  high,  possibly  from  associated  plethora,  it  may  be 
from  resistance  offered  the  inflow  of  blood  to  the  heart. 
Finally,  the  arteries,  figurately  speaking,  resent  the 
strain  imposed  on  them  and  their  vital  tissues  are  re¬ 
placed  by  insensitive  matter  and  arteriosclerosis  is  es¬ 
tablished.  The  accompanying  cardiac  changes,  whether 
of  compensation  or  degeneration,  form  but  necessary 
links  in  the  chain  of  events. 

In  this  connection  attention  may  profitably  revert 
once  more  to  the  case  described  at  the  beginning  of  this 
article.  The  patient,  a  woman  of  63,  is  a  typical  mem¬ 
ber  of  Group  1,  although  her  arterial  pressure  is  out  of 
all  proportion  to  the  insignificant  amount  of  sclerosis 
evident.  Until  recent  years  she  has  been  a  woman  of 
extraordinary  vigor,  but  up  to  the  time  of  her  meno¬ 
pause  she  was  periodically  prostrated  by  attacks  of  head¬ 
ache,  from  which,  since  then,  she  has  been  free.  It  is  a 
justifiable  suspicion  that  the  recurrent  headaches  were 
but  the  youthful  symptom  of  that  gouty  diathesis  which 
has  since  developed  in  other  directions  with  more  pal¬ 
pable  signs. 

GROUP  IV.  THE  RATIO  OF  ARTERIAL  TO  VENOUS  BLOOD 

PRESSURE  NOT  MATERIALLY  CHANGED,  BUT  BOTH 
PRESSURES  ABNORMALLY  LOW. 

There  can  be  no  doubt  that  a  large  variety  of  cases 
could  be  properly  included  in  this  group,  though  I  have 
not  especially  followed  the  subject.  In  a  young  man  and 
a  young  woman,  each  recovering  from  an  acute  exacer¬ 
bation  of  an  old  rheumatic  mitral  disturbance,  the  ar¬ 
terial  pressure  measured  100  mm.  in  the  one 
and  110  in  the  other,  and  the  venous  pressures 
were  from  one-half  to  one-third  of  the  normal. 
More  or  less  of  the  same  condition  is  manifested 
bv  certain  members  of  the  neurasthenic  type.  In 

16.  Chittenden :  “Some  Problems  of  Intermediary  Metabolism,” 
the  Shattjck  lecture,  1903. 


a  patient  having  ver}r  high  venous  and  normal  ar¬ 
terial  pressure  whose  death  was  unexpected  and  found 
to  be  due  to  pulmonary  atheroma  and  pericardial  effu¬ 
sion,  the  arterial  and  venous  pressures  began  to  fall 
more  than  twelve  hours  before  dissolution.  Toward  the 
end,  even  in  death  from  mitral  stenosis,  the  surface  veins 
are  drained,  the  jugulars  alone  becoming  distended. 

SUMMARY. 

1.  It  is  worth  insisting  that  our  knowledge  of  the  cir¬ 
culation  must  be  built  up  by  induction  from  specific 
facts  and  not  by  deduction  from  general  laws. 

2.  The  venous  system  falls  functionally  into  two 
natural  divisions,  the  somatic  and  the  splanchnic.  In 
the  superficial  vessels  of  the  former  the  blood  pressure 
is  easily  measured  and  is  determined  partly  by  local 
causes  and,  in  part,  by  the  conditions  of  circulation  else¬ 
where  in  the  body.  The  channels  of  the  latter  have  a 
capacity  capable  of  accommodating  the  entire  blood 
mass.  The  general  arterial  blood  pressure  is  probably 
regulated  chiefly  by  conditions  determining  the  splanch¬ 
nic  circulation.  Arterial  pressure  is  raised  by  contrac¬ 
tion  of  the  splanchnic  vessels  and  lowered  by  their  dila¬ 
tation.  In  the  upright  position  blood  tends  to  gravitate 
into  the  splanchnic  area,  but  in  the  normal  human  sub¬ 
ject  there  is  a  compensatory  vascular  contraction  which 
somewhat  overbalances  the  effect  of  gravity,  so  that,  at 
least,  the  maximum  arterial  pressure  is  slightly  higher 
in  the  upright  than  in  the  recumbent  position.  In  de¬ 
bilitated  subjects  the  vasomotor  compensation  may  be 
deficient  and  the  arterial  pressure  is  decidedly  lower  in 
the  upright  than  in  the  supine  position.  This  postural 
draining  of  the  blood  is  often  evidenced  by  failure  of 
the  radial  pulse  when,  in  the  erect  position,  the  arms 
are  elevated  above  the  head.  In  the  lower  animals  un¬ 
due  elevation  of  arterial  blood  pressure  is  prevented  bv 
reflex  inhibition  of  the  vasomotor  center  for  the  splanch¬ 
nic  area,  the  afferent  branch  of  the  reflex  arc  being  the 
depressor  nerve  whose  peripheral  filaments  find  their 
stimulus  in  the  strain  of  the  contracting  heart.  The 
frequent  failure  of  pulse  in  the  elevated  wrists  of  sub¬ 
jects  of  valvular  heart  disease  who  have  high  blood  pres¬ 
sure  makes  it  probable  that  an  essential  functional  pe¬ 
culiarity  of  such  disease  is  the  development  of  a  height¬ 
ened  irratibility  of  the  depressor  reflex. 

3.  Venous  blood  pressure  may  be  raised  either  by  in¬ 
creasing  the  inflow  into  or  decreasing  the  outflow 
from  the  veins.  The  former  result  may  be  attained  by 
local  exercise  of  the  member  examined,  the  latter  bv 
elevating  one  arm  while  the  venous  pressure  is  measured 
in  the  hand  of  the  other. 

4.  Muscular  exercise,  either  local  or  general,  increases 
venous  blood  pressure  and  presumably  pressure  within 
the  right  side  of  the  heart. 

5.  Intrinsic  contractility  of  the  superficial  veins  plays 
an  important  part  in  their  physiology.  It  is  probably 
through  such  contraction  that  the  valves  are  brought  into 
action.  The  natural  external  stimuli  to  venous  contrac¬ 
tion  are  cold  and  light  mechanical  irritation.  Venous 
pressure  is  lowered  by  cold  which  causes  contraction  of 
the  arterioles  and  is  raised  by  heat  which  dilates  them. 

6.  The  superficial  veins  of  the  extremities  normallv 
dilate  and  the  pressure  within  them  increases  as  result 
of  inspiration.  The  respiratory  movements  of  the  veins 
correspond  with  the  respiratory  changes  in  arterial  blood 
pressure.  Transmission  of  cardiac  pulsation  into  the 
veins  is  of  frequent  occurrence. 

7.  As  a  result  of  the  processes  attending  digestion  the 
pressure  in  the  veins  of  the  hand  sometimes  falls,  at 
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others  rises.  The  former  result  is  probably  a  sign  oi 
most  perfect  physiologic  compensation.  The  rise  oi 
venous  pressure  during  digestion  is  probably  due  not 
to  increased  inflow  from  the  capillaries,  but  to  elevation 
of  pressure  within  the  right  auricle,  due  to  excessive 
input  of  blood  from  the  splanchnic  system.  It  may  be 
looked  on,  therefore,  as  a  sign  of  relative  physiologic 

8.  Cases  of  disease  which  involve  the  apparatus  of  the 
circulation,  when  compared  with  normal  subjects,  can 
be  naturally  distributed  among  four  distinct  ^classes, 
(a)  The  ratio  of  arterial  to  venous  blood  pressure  is  in¬ 
creased.  This  is  due  to  positive  elevation  of  arterial 
pressure  produced  in  some  cases  by  disorders  such,  pos¬ 
sibly,  as  vasomotor  spasm  or  increased  viscosity  of  the 
blood  or  in  others  by  arteriosclerosis,  (b)  The  ratio  of 
arterial  to  venous  blood  pressure  is  decreased.  This  is 
usually  due  to  positive  elevation  of  venous  blood  pres¬ 
sure  either  by  physical  obstruction  to  the  output  from 
the  right  heart  or  by  functional  changes  involved  m  the 
so-called  gouty  diathesis.  Abnormally  high  venous  blood 
pressure,  not  accounted  for  by  mechanical  causes,  is  a 
clinical  sign  of  disorder  of  intermediary  metabolism, 
(c)  The  ratio  of  arterial  to  venous  blood  pressure  is  not 
materially  changed,  but  both  pressures  are  abnormally 
hi<rh.  Such  a  condition  is  found  m  general  plethora, 
also  persons  in  a  certain  stage  of  the  gouty  dyscrasia  be¬ 
long  to  this  class,  (d)  The  ratio  of  arterial  to  venous 
blood  pressure  is  not  materially  changed,  but  both  pres¬ 
sures  are  abnormally  low.  Cases  of  simple  asthenia 
probablv  mostly  fall  within  this  class.  The  condition 
has  been  noted  in  individuals  recovering  from  a  break 
in  compensation  attending  mitral  insufficiency. 

Although  one  and  the  same  subject  may,  at  different 
stages  in  the  development  of  his  dyscrasia,  as  in  gout, 
occupy  a  place  now  in  one,  now  in  another  of  these 
classes,  the  discernment  of  the  circulatory  attributes  by 
which  the  allotment  must  be  made  on  any  specific  occa¬ 
sion,  is  of  the  utmost  pathologic  interest  and  therapeutic 

importance.17 

y  DISCUSSION. 

Dr.  S.  J.  Meltzer,  New  York  City,  said  that  the  fall  of  the 
blood  pressure  during  each  inspiration  can  be  explained  as 
being  due  to  an  inhibition  of  the  vasomotor  centers.  The  dis¬ 
tension  of  the  lung  during  each  inspiration  which  causes  an 
inhibition  of  the  inspiration  causes  at  the  same  time  also  an 
inhibition  of  the  other  centers  of  the  medulla  oblongata. 

Prof.  W.  P.  Lombard,  Ann  Arbor,  Mich.,  stated  that  he  has 
done  considerable  work  along  this  line.  He  believes  that  we 
are  not  dealing  here  with  mechanical  effects.  The  peripheral 
blood  vessels  are  influenced  by  the  vasomotor  nerves,  and  are 
acted  on  by  the  vasomotor  as  well  as  the  respiratory  center. 
He  has  watched  a  little  mirror  resting  on  the  veins  on  the 
back  of  the  hand,  and  has  seen  a  point  reflected  in  it  fluctuate 
rhythmically.  It  moved  forward  and  back  at  intervals  of 
from  7  to  14  seconds,  then  stopped  for  a  time,  and  then 
started  again,  often  with  a  jerk. 

17  More  than  125  persons  have  been  investigated  in  conducting 
these  researches.  I  am  Indebted  for  assistance  to  numerous  friends 
and  students,  of  whom  special  mention  may  be  made  of  Dr. 
Shuler  Craft  and  Messrs.  C.  C.  Fuson  and  R.  B.  Blotz. 


THE  TREATMENT  OF  THE  INTRACRANIAL 
COMPLICATIONS  OF  MIDDLE-EAR 
SUPPURATION.* 


EDWARD  BRADFORD  DENCH,  M.D. 


Supply  and  Demand.— It  requires  no  argument  to  show  that 
the  medical  profession  is  overcrowded.  There  are  many  suc¬ 
cessful  men  who  are  overworked,  and  there  are  many  unsuc¬ 
cessful  ones  who  would  be  underworked  if  they  were  the  only 
doctors  in  a  town  of  ten  thousand  each,  but  the  great  majority 
of  physicians  are  directly  influenced  by  the  law  of  supply  and 
demand,  and  there  is  no  question  but  that  each  average  physi¬ 
cian  could  take  care  of  at  least  twice  the  population  that  now 
falls  to  his  lot. — Medical  Times. 


NEW  YORK. 

The  statistics  given  in  this  paper  are  taken  from  my 
own  operating  book,  it  being  my  purpose  to  record  here 
simply  personal  experiences  and  to  deal  very  little  with 
the  general  literature  of  the  subject,  owing  to  the  small 
time  allotted  for  the  discussion  of  so  important  a  topic. 

The  intracranial  complications  which  may  follow  a 
middle-ear  suppuration  are,  first,  epidural  abscess;  sec¬ 
ond,  brain  abscess;  third,  sinus  thrombosis,  and,  fourth, 
general  meningitis.  The  meningitis  may  be  either  of 
the  serous  or  the  purulent  type. 

From  my  own  private  statistics  I  can  report  40  cases 
of  epidural  abscess,  14  cases  of  brain  abscess,  44  cases  of 
sinus  thrombosis  and  5  cases  of  general  meningitis.  This 
list  refers  simply  to  cases  operated  on.  Of  course,  some 
cases  of  meningitis  were  met  with  which  were  considered 
inoperable,  but  these  statistics  deal  simply  with  cases 
operated  on. 

Of  the  40  cases  of  epidural  abscess,  4  died:  one  of 
pneumonia,  secondary  to  sinus  thrombosis,  two  of  general 
meningitis — in  one  of  these  cases  the  meningitis  occur¬ 
ring  over  one  month  after  the  evacuation  of  the  epidural 
abscess — and  one  of  diabetes. 

Of  the  14  cases  of  brain  abscess,  10  were  located  in  the 
tempero-sphenoidal  lobe,  and  of  these  4  were  cured  and 
6  died.  The  4  remaining  abscesses  were  located  in  the 
cerebellum,  and  all  of  these  cases  terminated  fatally. 

There  were  44  cases  of  sinus  thrombosis,  of  which  10 
died  and  34  were  cured.  Of  the  44  cases  the  internal 
jugular  was  not  excised  in  28,  and  of  this  number  there 
were  only  4  deaths.  The  causes  of  death  were  as  follows : 
One  died  of  pulmonary  thrombosis,  one  of  diabetes,  one 
of  septic  pneumonia,  and  in  the  remaining  case  the  cause 
of  death  is  unknown.  Of  the  16  cases  in  which  the 
internal  jugular  was  excised,  10  recovered  and  6  died. 
The  causes  of  death  in  these  cases  were  as  follows :  One 
died  of  hemorrhage  into  the  spinal  canal,  one  of  general 
pyemia,  which  condition  was  present  before  the  opera¬ 
tion  was  performed,  a  pneumonia  coincident  with  the 
acute  middle-ear  inflammation  rendering  operation  ab¬ 
solutely  impossible  until  a  very  late  date;  two  died  of 
double  pneumonia,  one  of  gangrene  of  the  lung  and  one 
of  gangrene  of  the  tissues  of  the  neck. 

Of  the  5  cases  of  general  meningitis  operated  on,  one 
recovered  as  the  result  of  subdural  drainage ;  in  the  4 
remaining  instances,  treated  both  by  subdural  and  ven¬ 
tricular  drainage,  death  followed  in  every  _  instance. 
These  statistics  would  go  to  show  that  both  epidural  ab¬ 
scess  and  sinus  thrombosis  are  conditions  which  are  not 
ordinarily  attended  by  any  great  mortality  if  subjected 
to  operative  interference  early. 

Out  of  40  cases  of  epidural  abscess,  in  only  two  was 
death  due  to  general  meningitis.  This  would  seem  to  in¬ 
dicate  that  in  epidural  abscess  Nature  makes  an  effort 
to  wall  off  the  area  of  meningeal  inflammation  from  the 
general  cranial  cavity  and  thus  effect  a  spontaneous  cure. 
The  possibility,  however,  of  late  infection  of  the  general 
meninges  in  these  cases  must  be  borne  in  mind.  This  is 
evidenced  by  one  of  the  fatal  cases  reported,  in  which 
the  general  meningitis  did  not  make  its  appearance  until 
the  mastoid  wound  was  practically  healed.  It  is  prob- 


*  Read  in  the  Section  on  Laryngology  and  Otology  of  t’'e 
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able  that  where  a  fatal  meningitis  occurs  at  such  a  late 
period  the  meningitis  is  due  to  infection  through  the 
wound.  In  the  case  cited,  the  patient  had  been  treated 
at  the  dispensary  and  her  hygienic  conditions  at  home 
were  not  of  the  best.  There  was  abundant  opportunity 
for  reinfection  of  the  wound  while  at  home. 

Regarding  the  treatment  of  these  cases  of  epidural  ab¬ 
scess,  very  little  need  be  said.  It  is  simply  necessary  to 
evacuate  the  pus  and  to  expose  the  infected  area  freely 
by  removing  the  overlying  bone  in  every  direction  until 
firm  dural  adhesions  are  reached.  I  do  not  advocate  the 
removal  of  bone  until  healthy  dura  is  seen,  as  there  is 
danger  of  reinfection  of  this  healthy  dura.  The  bone 
should  be  removed  until  the  line  of  adhesion  between  the 
dura  and  bone  can  be  made  out;  in  other  words,  the  en¬ 
tire  abscess  cavity  should  be  exposed,  but  exploration 
should  not  go  beyond  this  point.  Simple  packing  of  the 
wound  with  either  iodoform  or  sterile  gauze  completes 
this  operation. 

In  considering  the  cases  of  sinus  thrombosis,  in  28  out 
of  44  cases,  in  which  it  was  not  necessary  to  excise  the 
internal  jugular,  death  resulted  in  but  four  instances. 
In  other  words,  sinus  thrombosis  recognized  early  and 
operated  on  early  will  be  almost  certainly  cured.  It 
might  be  argued  from  the  causes  of  death  in  the  four 
fatal  cases  in  which  the  jugular  was  not  excised,  that 
excision  of  the  jugular  would  have  prevented  the  fatal 
termination.  This  may  possibly  have  been  true  of  the 
case  dying  of  pulmonary  thrombosis,  although  I  think 
that  such  a  conclusion  would  be  rather  far-fetched.  In 
the  case  where  the  septic  pneumonia  was  the  cause  of 
death  the  pneumonia  would  certainly  not  have  been 
averted  by  ligation  of  the  jugular,  while  ligation  of  the 
jugular  in  the  case  of  the  patient  dying  of  diabetes 
certainly  could  not  have  prevented  the  fatal  termina¬ 
tion. 

Of  the  16  cases  in  which  the  internal  jugular  was  ex¬ 
cised,  a  fatal  termination  followed  in  6.  In  the  2  cases 
dying  of  double  pneumonia  and  in  the  one  dying  of 
gangrene  of  the  lung,  pulmonary  infection  had  already 
taken  place  before  the  cases  came  under  observation.  In 
the  case  dying  from  hemorrhage  into  the  spinal  canal 
the  cause  of  death  was  entirely  independent  of  the  con¬ 
dition  of  sinus  thrombosis,  and  consequently  the  case 
should  not  be  considered  a  fatal  case  of  sinus  throm¬ 
bosis.  In  the  case  dying  of  gangrene  of  the  neck  the 
systemic  infection  was  present  from  the  incipiency  of  the 
disease,  and,  although  jugular  excision  was  performed 
as  soon  as  the  symptoms  indicated  involvement  of  the 
vein,  the  operation  failed  to  save  the  patient’s  life. 

We  are  brought  here  face  to  face  with  a  very  important 
question  and  one  which  has  been  the  subject  of  much 
discussion ;  that  is,  whether  in  every  case  of  sinus  throm¬ 
bosis  we  shall  place  a  ligature  around  the  internal  jugu¬ 
lar  prior  to  opening  the  sinus,  or  whether  we  shall  fol¬ 
low  the  older  practice  of  exploring  the  lateral  sinus  first 
and  resort  to  excision  of  the  internal  jugular  in  case  this 
seems  to  be  demanded  by  the  condition  of  the  sinus. 
Much  is  to  be  said  in  favor  of  each  plan  of  procedure. 
Personally  I  do  not  believe  that  it  is  necessary  to  place 
a  ligature  about  the  jugular  as  a  preliminary  step  in 
every  case  where  we  wish  to  explore  the  lateral  sinus, 
or  in  every  case  where  we  find  a  clot  within  the  sinus. 

My  own  plan  of  procedure  is  to  expose  the  sinus  from 
a  point  just  above  the  bulb  to  a  point  well  beyond  the 
knee,  exposing  at  least  an  inch,  and,  better,  an  inch  and 
a  half  of  the  lateral  sinus.  Pressure  on  the  sinus  at  its 
lover  portion  is  then  made  and  the  sinus  opened.  If  a 


clot  is  found,  this  is  removed  by  means  of  the  curette, 
the  incision  in  the  sinus  wall  being  gradually  extended 
backward  until  free  hemorrhage  occurs  from  the  torcular 
end  of  the  sinus.  If  necessary  the  bony  covering  of  the 
sinus  is  removed  as  far  back  as  the  torcular.  As  soon  as 
free  hemorrhage  occurs  it  is  checked  by  means  of  pledget 
of  iodoform  gauze  inserted  between  the  sinus  wall  and 
the  skull.  Pressure  is  then  removed  from  the  lower  end 
of  the  sinus,  and  if  free  hemorrhage  does  not  occur  from 
below  a  curette  is  inserted  into  the  sinus  and  the  clot 
remove.d  from  the  bulb,  care  being  taken,  prior  to  this 
procedure,  to  apply  pressure  on  the  internal  jugular  in 
the  neck  so  as  to  prevent  the  possible  entrance  of  air 
into  the  vein.  If  the  removal  of  the  clot  from  the  lower 
end  of  the  sinus  is  followed  by  free  hemorrhage,  this  is 
taken  as  presumptive  evidence  "that  the  jugular  bulb  does 
not  contain  a  clot.  This  free  hemorrhage  is,  by  no 
means,  absolute  evidence  that  there  is  not  a  clot  in  the 
jugular  bulb,  and  that  such  a  clot  may  not  extend  down¬ 
ward  into  the  vein.  From  the  series  of  cases  reported, 
however,  in  which  this  plan  has  been  followed,  it  must 
be  conceded  that  this  view  is  well  taken.  In  fact,  I  have 
seen  several  cases  in  which  free  hemorrhage  did  not  take 
place  from  below,  and  in  which  the  jugular  was  not  in¬ 
terfered  with,  recover  completely  after  clearing  out  the 
clot  from  the  sinus.  Free  hemorrhage  occurring  from 
below,  a  plug  of  iodoform  gauze  is  inserted  into  the 
lumen  of  the  sinus,  packed  firmly  down  into  the  bulb, 
and  the  remainder  of  the  wound  dressed  in  the  ordinary 
manner.  If  hemorrhage  does  not  take  place  from  the 
bulbar  end  of  the  sinus,  I  believe  that  the  surgeon  should 
always  proceed  to  excise  the  jugular  immediately,  unless 
the  condition  of  the  patient  does  not  warrant  this  pro¬ 
cedure,  or  unless  the  case  has  been  under  observation  for 
only  a  few  hours,  and  has  shown  no  evidences  of  general 
septic  infection.  In  either  of  these  events  it  is  better  to 
return  the  patient  to  bed  for  a  few  hours,  allow  him  to 
rally  from  the  shock  of  the  first  operation,  and  subse¬ 
quently  to  excise  the  jugular,  if  necessary.  In  cases 
where  the  general  condition  of  the  patient  is  good,  jug- 
ular  excision  should  be  performed  at  the  first  operation, 
if  free  hemorrhage  does  not  take  place  from  the  bulbar 
end  of  the  sinus. 

.  7?  performing  the  operation,  it  is  well  to  place  the 
initial  ligature  about  the  vein  as  low  down  as  possible. 
The  vein  is  most  superficial  just  beneath  the  omohyoid 
muscle.  In  some  cases,  however,  it  is  necessary  to  ligate 
the  vein  lower,  that  is,  just  above  the  clavicle,  and  in 
two  instances,  I  have  placed  a  ligature  about  the  vein  less 
than  half  an  inch  above  the  innominate  vein.  The  ex¬ 
cision  of  the  vein  should  be  complete  from  its  lower  point 
of  section  to  a  point  as  close  to  the  base  of  the  skull  as 
possible.  I  usually  divide  the  upper  end  of  the  vein 
veil  above  the  posterior  belly  of  the  digastric  muscle. 

1  tributary  veins  must  be  divided  between  two  ligatures 
during  the  procedure  of  excision.  Any  enlarged' glands 
lying  along  the  course  of  the  vein,  and  in  severe  cases 
these  glands  are  always  present,  should  be  thoroughlv 
removed.  ' 

It  has  been  my  own  practice  to  close  the  wound  in  the 
neck  by  interrupted  sutures  in  all  of  these  cases  except 
where  very  severe  infection  of  the  cervical  tissues  is 
present.  The  tissues  of  the  neck  are  not  sutured  layer  bv 
layer,  but  the  sutures  are  passed  simply  through  the  skin, 
and  the  dead  space  in  the  neck  is  drained  either  by  a  wick 
of  iodoform  gauze  or  by  a  thin  cigarette  drain.  The 
upper  portion  of  the  wound,  at  the  base  of  the  skull, 
where  the  upper  end  of  the  jugular  is  divided,  is  left 
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ooeu  ana  a  strip  of  iodoform  gauze  is  carried  down  to 
the  severed  jugular,  so  as  to  drain  thoroughly  the  upper 
portion  of  the  wound  and  to  prevent  infection  of  the 
fower  portion  from  above.  Primary  union  has  taken 
olace  in  over  50  per  cent,  of  these  cases. 

The  results  of  operative  treatment  in  brain  abscess 
are  much  less  satisfactory  than  are  those  in  the  condi¬ 
tions  which  we  have  already  considered.  My  own  sta¬ 
tistics  show  but  four  recoveries  out  of  f^irte®n  ca®®?; 
This,  of  course,  is  a  very  high  mortality.  The  diaSn0  * 
of  brain  abscess  is,  in  many  cases,  so  obscure  that  the 
abscess  is  only  evacuated  at  a  very  late  date.  W 
localizing  symptoms  are  present,  such  as  aphasia,  sensory 
ormotor  paralyses,  or  cerebellar  symptoms  the  surgeon 
may  be  able  to  locate  the  abscess  with  a  certain  amount 
of  exactness.  In  a  very  large  proportion  of  cases  how¬ 
ever  the  diagnosis  must  depend  on  indefinite  symptoms, 
such  as  persistent  headache  or  sleeplessness,  a  septic 
temperature  in  cases  of  acute  abscess,  or  a  persistent, 
subnormal  temperature,  in  cases  of  chronic  abscess,  ge  - 
eral  emaciation,  and  in  some  cases,  optic  neuritis.  I  he 
blood  count  in  these  cases  is  of  considerable  value  m  a  - 
riving  at  a  diagnosis.  We  almost  invariably  find  an  in¬ 
creased  percentage  of  polymorphonuclear  cells  on  ex¬ 
amining  the  blood.  If  suppuration  in  every  other  part 
of  the  'body  can  be  excluded  and  there  is  a  history  ot 
aural  suppuration,  such  an  increase  m  the  polymor¬ 
phonuclear  cells,  together  with  other  symptoms  wou  t 
warrant  the  surgeon  in  exploring  the  cranial  cavity. 

The  majority  of  abscesses  of  otitic  origin  are  locatec 
in  the  temporo-sphenoidal  lobe.  The  next  most  frequent 
site  is  the  cerebellum,  and  I  have  seen  one  case  where 
the  abscess  was  situated  in  the  second  frontal  convolu¬ 
tion. 

In  exploring  the  temporo-sphenoidal  lobe,  the  surgeon 
may  expose  the  dura  either  by  removal  of  the  tegmen 
tympani,  or,  after  removing  all  foci  of  suppuration  from 
the  middle  ear,  the  temporo-sphenoidal  lobe  may  be 
explored  through  the  squamous  plate  of  the  temporal 
bone.  Unless  at  the  time  that  the  mastoid  operation  is 
performed  there  is  caries  of  the  tympanic  roof,  and  re¬ 
moval  of  this  carious  bone  exposes  diseased  dura,  1  _clo 
not  think  that  the  tympanic  roof  should  be  the  site 
chosen  for  the  exploration  of  the  temporo-sphenoidal 
lobe.  If  diseased  bone  is  found  in  this  region,  natural  y 
the  surgeon  would  follow  up  the  path  of  infection  to  the 
meninges,  and  through  these  to  the  brain  substance.  In 
the  absence  of  such  signs,  however,  I  believe  that  m  the 
evacuation  of  a  temporo-sphenoidal  abscess  the  brain 
should  be  exposed  by  an  appropriate  incision  made  above 
the  zygoma.  The  cranial  cavity  is  easily  entered  at  1 11s 
point  a  large  area  of  bone  can  be  quickly  removed  liy 
means  of  the  rongeur,  the  dura  quickly  exposed  and  in¬ 
cised,  and  the  brain  substance  explored  m  every  direction. 
After  an  opening  has  been  made  above  the  zygoma,  it  is 
then  perfectly  feasible  to  remove  the  roof  of  the  middle 
ear  and  mastoid  cavities,  thus  enlarging  the  exposed 

dural  area. 

For  exploring  the  brain  a  long,  sharp,  narrow-bladed 
knife  is  the  best  instrument,  or  some  prefer  a  grooved 
director.  If  the  knife  is  used,  incision  should  be  made 
parallel  to  the  convolutions,  rather  than  across  them,  so 
as  to  avoid  unnecessary  hemorrhage.  As  soon  as  pus  is 
encountered,  either  by  the  knife  or  the  director,  a  long, 
narrow-bladed  retractor  should  be  slipped  along  the  ex¬ 
ploring  instrument,  until  the  abscess  cavity  is  entered. 
Gentle  traction  should  then  be  made  on  the  brain  and 
the  second  blade  of  the  retractor  should  be  slipped  into 
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the  cavity  and  the  retractors  separated.  In  this  way  the 
operator  is  able  not  only  to  thoroughly  evacuate  the  ab¬ 
scess,  but  to  also  obtain  a  fairly  good  view  of  the  in¬ 
terior  of  the  cavity. 

This  procedure  appeals  to  me  rather  more  than  does 
the  introduction  of  the  encephaloscope  for  pm  poses  o 
exploration.  I  much  prefer  the  cautious  introduction  ot 
a  sterile  finger  into  the  brain  abscess  cavity,  to  the  in¬ 
troduction  of  the  encephaloscope. 

I  am  not  in  favor  of  washing  out  these  abscess  cav¬ 
ities  at  the  time  of  operation  unless,  on  examination, 
there  seems  to  be  a  fairly  dense  wall  to  the  cavity. 
Under  these  circumstances,  the  cavity  may  be  washed, 
either  with  a  weak  bichlorid  solution  or  a  normal  salt 
solution. 

The  method  by  which  these  cavities  are  to  be  drained 
is  a  matter  of  great  importance.  In  three  of  the  success¬ 
ful  cases  reported  the  cavities  were  simply  packed  lightly 
with  either  sterile  or  iodoform  gauze.  In  one  of  the 
successful  cases  gauze  was  inefficient,  and  the  patient 
made  a  prompt  recovery  when  rubber  drainage  tubes 
were  substituted  for  the  gauze.  At  present  I  believe  the 
best  method  is  to  introduce  a  rather  large  cigarette  dram 
into  the  cavity ;  on  the  removal  of  the  cigarette  dram  the 
walls  of  this  canal  will  be  found  to  be  fairly  firm.  The 
cavity  can  then  be  easily  cleaned  under  direct  illum¬ 
ination  through  the  encephaloscope,  and  the  cigarette 
drain  can  either  be  replaced  or  the  cavity  packed  lightly 
with  boric  acid  gauze,  sterile  or  iodoform  gauze,  accord¬ 
ing  to  the  choice  of  the  operator. 

From  the  experience  of  McEwen  and  others,  it  would 
seem  that  the  less  frequently  these  abscesses  are  dis¬ 
turbed  or  redressed,  the  better.  I  must  say  that  m  mi 
own  cases,  however,  the  dressings  have  been  change 
either  daily  or  every  second  day.  The  cause  of  death  in 
my  case*  has  invariably  been  a  general  meningitis.  In 
some  of  these  the  infection  was  clearly  through  the  sub¬ 
dural  space,  in  others  through  the  ventricles. 

With  reference  to  the  exploration  of  the  cerebellum, 
the  cranial  cavity  may  be  opened  either  just  below  the 
superior  curved  iine,  the  opening  being  first  made  with 
the  chisel  and  then  enlarged  with  the  rongeur,  or  the 
mastoid  wound  may  be  simply  extended  backward  so  as 
to  expose  first  the  lateral  sinus,  and  then  the  cerebellum 
The  cerebellar  fossa  is  undoubtedly  more  easily  opened 
by  the  elevation  of  a  flap  of  pericranium,  so  as  to  expose 
that  part  of  the  occipital  bone  lying  beneath  the  superior 
curved  line.  The  anterior  border  of  this  flap  should  cor¬ 
respond  to  the  incision  for  opening  the  mastoid;  the 
posterior  border  should  be  close  to  the  median  line.  In 
this  way,  after  the  cranial  cavity  has  been  entered,  the 
bone  may  be  removed  forward  toward  the  mastoid  wound 
until  the  exploratory  opening  and  the  mastoid  wound  are 
joined.  This  gives  a  very  large  field  of  exploration  and 
enables  one  to  carry  on  exploration  with  the  utmost  thor¬ 
oughness.  The  only  drawback  to  the  procedure  is  the 
profuse  hemorrhage  which  occasionally  occurs  from  the 
emissary  vein.  This,  of  course,  can  be  readily  checked 
bv  plugging  the  foramen  with  a  bit  of  sterilized  wood. 
If  the  vein  is  large,  however,  it  is  rather  difficult  to  ex¬ 
pose  that  portion^ of  the  cerebellum  lying  just  posterior 
to  the  sinus.  It  is  for  this  reason  that,  in  most  cases,  ! 
prefer  to  enter  the  cerebellar  fossa  behind  the  mastoid 
foramen  rather  than  to  work  backward  from  the  original 

mastoid  wound. 

The  technic  of  draining  a  cerebellar  abscess  is  pre¬ 
cisely  the  same  as  that  described  in  speaking  of  temporo- 
sphenoidal  abscess. 
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The  treatment  of  an  otitis  meningitis  is,  perhaps,  the 
most  unsuccessful  problem  with  which  the  otologist  has 
to  deal.  Otitic  meningitis  may  be  either  of  the  purulent 
or  serous  variety. 

These  cases,  however,  are  not  entirely  hopeless.  I  have 
already  reported,  before  the  American  Otological  So- 
ciety,  a  case  of  otitic  meningitis  which  recovered  after 
subdural  drainage.  At  the  Seventh  International  Otolog¬ 
ical  Congress  at  Bordeaux,  Lermoyez1  has  reported  two 
cases  of  otitic  meningitis,  the  one  cured  by  the  complete 
radical  operation  with  craniectomy  and  lumbar  puncture, 
and  the  second  relieved  by  radical  operation,  craniect¬ 
omy  incision  of  the  dura  mater  and  repeated  lumbar 
punctures.  The  generalizations  of  Lermoyez  are  ex¬ 
ceedingly  good.  He  believes,  first,  that  the  -purulent 
focus  in  the  midle  ear  should  be  thoroughly  cleared  out'; 
second,  that  intracranial  pressure  should  be  relieved  by 
means  of  repeated  lumbar  punctures.  Failing  in  this, 
that  a  sufficient  area  of  the  skull  should  be  removed  to 
relieve  intracranial  pressure  rapidly  followed  by  incision 
of  the  brain  substance,  in  case  the  symptoms  persist. 

In  my  own  practice,  I  have  followed  all  these  sug¬ 
gestions;  that  is,  I  have  employed  lumbar  puncture, 
craniectomy,  subdural  drainage  and  ventricular  drain¬ 
age.  In  only  one  case  has  operative  treatment  been  suc¬ 
cessful,  namely,  a  case  of  chronic  suppuration  in  which 
subdural  drainage  was  employed.2  In  a  few  cases,  where 
ventricular  drainage  was  resorted  to,  the  symptoms 
temporarily  subsided,  only  to  recur  after  a  short  time, 
and  in  all  instances,  a  fatal  termination  followed.  I  am 
inclined  to  believe  that  the  best  plan  of  treatment  is  to 
relieve  the  pressure  first  by  early  lumbar  puncture  in 
cases  of  meningitis,  and,  failing  in  this,  to  relieve  the 
increased  pressure  by  a  free  craniectomy,  followed  bv 
incision  of  the  dura  and  of  the  cerebral  substance.  If 
the  ventricles  contain  much  fluid  ventricular  drainage 
will  be  established  without  any  special  effort  on  the  part 
of  the  operator.  If  ventricular  distension  is- not  suffi¬ 
cient  to  admit  of  their  free  drainage  after  brain  substance 
has  been  penetrated  for  a  distance  of  an  inch,  I  am  in¬ 
clined  to  believe  that  it  is  better  surgery  simply  to  incise 
the  brain  substance,  and  relieve  tension  in  this  way, 
rather  than  to  attempt  to  drain  the  ventricles  by  deeper 
incision. 

In  cases  of  otitic  origin,  the  region  chosen  for  explora¬ 
tion  in  craniectomy  is  usually  that  region  just  above  the 
external  auditory  meatus.  Here  the  descending  horn  of 
the  lateral  ventricle  lies  at  about  a  depth  of  an  inch  and 
three-quarters  below  the  surface  of  the  temporo-sphen- 
oidal  lobe;  that  is,  I  am  speaking  now  of  normal  con¬ 
ditions,  and  where  the  ventricle  is  distended  with  fluid 
the  brain  substance  is  compressed  and  the  ventricular 
cavity  opened  before  the  brain  substance  is  penetrated  to 
this  depth.  If  the  ventricle  is  opened,  I  believe  that  a 
cigarette  drain  inserted  into  the  ventricular  cavity  af¬ 
fords  the  most  perfect  form  of  drainage. 

Otitic  meningitis,  either  of  the  purulent  or  serous 
variety,  is,  apparently,  the  condition  which  has  most 
baffled  the  efforts  of  the  surgeon.  While  the  results  of 
operative  treatment  are  far  from  encouraging,  I  believe 
that  it  is  only  by  persistence  along  these  lines  that  the 
condition  will  finally  be  controlled.  Better  technic  and 
perhaps  earlier  operation,  will  undoubtedly  save  many 
cases  which  were  formerly  considered  hopeless. 


Jour.  A.  M.  A 
Oct.  20.  1906. 


1.  Transactions  Seventh  Int.  Otological  Congress,  Bordeaux, 
1904,  p.  348. 

2.  Transactions  of  the  American  Otological  Society,  1896,  vol. 
vi,  p.  315. 


DISCUSSION. 

Dr.  Charles  Ballance,  London,  England,  said  in  regard 
to  the  varieties  of  meningitis  that  there  are  cases  of  menin- 
tU  is  serosa,  cases  of  tuberculous  meningitis  and  cases  of  sup¬ 
purative  meningitis.  He  thought  this  is  the  best  classifica- 
011  )CCa,lse  Die  various  forms  of  meningitis  which  produce 
suppuration  can  not  be  very  well  separated.  Meningitis  serosa 
often  occurs  m  relation  to  acute  mastoid  cases  and  the  symp- 
oms  are  characteristic;  they  are  a  rise  of  temperature,  slow- 
ng  of  pulse,  vomiting,  drowsiness,  stability  of  the  pupil  and 
some  redness  of  the  optic  disc.  The  condition  can  be  relieved 
at  once  by  lumbar  puncture,  which  in  many  cases  ought  to 
be  employed  more  than  it  is.  In  meningitis  serosa  lumbar 
pum  ure  may  save  some  patients  from  meningitis  purulenta. 
hence  it  is  an  operation  to  bear  in  mind.  With  regard  to  cases 
of  tuberculous  meningitis  which  arise  from  infection  of  the 
temporal  bone,  he  had  reported  one  case  in  which  there  was 
vomiting,  squint  and  paroxysmal  headache,  as  a  sequence  of 
uberculous  disease  of  the  temporal  bone.  The  patient  re¬ 
covered  entirely  after  complete  ablation  of  the  local  disease. 
Jhe  question  arises,  Can  anything  more  be  done?  He  thought 
there  ought  to  be  drainage  of  the  subarachnoid  space,  not^of 
the  subdural  space,  and  provision  for  drainage  from  the  ven¬ 
tricle.  In  suppurative  meningitis,  to  which  Dr.  Dench  referred 
a  remarkable  series  of  eases  has  been  published.  In  one  case 
he  patient  was  dying  of  suppurative  meningitis,  and  the 
operator  exposed  the  occipital  lobes,  opened  the  subarachnoid 
space  and  introduced  gauze  drainage.  Whether  he  opened 
the  ventricles  or  not  Dr.  Ballance  did  not  know.  At  any 
2  ?i  a/  ,  a  desPerate  «l"ess,  this  patient  entirely  recovered. 
Methods  for  treatment  of  purulent  meningitis  are  encrusted 
with  conventionality.  In  many  cases  of  suppurative  menin¬ 
gitis  the  infected  meningeal  spaces  ought  to  be  drained  by 
means  of  operation;  also  an  antitoxic  serum  which  corresponds 
to  the  organism  that  has  produced  the  suppurative  meningitis 
within  the  skull  should  be  employed. 

Another  question  Dr.  Dench  referred  to  was  treatment  of 
abscess  of  the  brain.  Dr.  Ballance  disagreed  with  him  in  the 
statement  that  temporosphenoidal  abscess  is  twice  as  fre¬ 
quent  as  cerebellar  abscess.  The  experience  in  two  hospitals 
in  London  is  that  cerebellar  abscess  is  twice  as  frequent  as 
temperosphenoidal  abscess.  Brain  abscess  being  much  more 
frequent  in  the  young  than  in  the  old,  the  posterior  fossa  is 
more  often  involved  than  the  middle  fossa.  With  regard  to 
treatment  of  brain  abscess,  the  pathway  of  infection  from  the 
meninges  into  the  brain  is  the  pathway  through  which  drain¬ 
age  should  be  effected.  When  the  infection  has  crossed  the 
meninges  and  reached  the  cortex,  it  is  unable  to  produce  a 
very  wide  destruction  in  the  cortex  because  the  cortex  is  vas¬ 
cular  and  is  rich  in  connective  elements.  Consequently,  as  a 
rule,  there  is  a  rather  narrow  channel  through  the  cortex  by 
which  the  infection  passes  from  the  meninges  into  the  white 
matter.  In  the  white  matter  this  condition  is  reversed  and  dis¬ 
solution  of  the  white  matter  is  widespread.  The  ideal  sur¬ 
gical  treatment  is  to  drain  the  abscess  through  the  stalk.  By 
that  means  the  difficulties  surgeons  have  to  combat  in  secur¬ 
ing  good  drainage  of  an  abscess  in  the  liquid  texture  of  the 
brain  are  entirely  overcome,  the  patient  gets  well  rapidly 
and  there  is  no  danger  of  meningitis.  Another  point  Dr.  Dench 
spoke  of  is  venous  infection.  Infection  of  the  great  channel 
of  the  lateral  sinus  commonly  occurs,  and  the  first  indication 
of  danger  is  not  clotting  of  the  blood,  but  the  decomposition 
of  the  clot.  Dr.  Ballance  maintained  that  clotting  in  the 
sinus  is  an  effort  of  Nature  to  prevent  the  extension  of  the 
disease,  and  therefore  that  it  is  distinctly  beneficial,  and  the 
question  whether  the  vein  should  be  dealt  with  or  not  is  a 
question  of  what  organism  is  going  to  infect  the  clot.  Is  it 
one  that  will  produce  a  local  abscess  if  injected  into  the  arm, 
or  is  it  an  organism  that  will  produce  a  spreading  gangrenous 
cellulitis  if  injected  into  the  arm?  If  the  organism  is  a  cause 
of  local  suppuration,  that  abscess,  when  present  in  the  sinus, 
can  be  incised,  and  there  is  no  fear  but  that  the  patient  will 
get  well.  If  the  organism  is  a  cause  of  spreading  infection 
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here  will  be  a  spreading  septic  clot,  which  may  even  reach  the 
eart.  Under  the  latter  circumstances  it  is  .  the  duty  of  the 
urgeon  to  deal  with  the  internal  jugular  vein,  and  he  thought 
he  best  plan  is  to  divide  it  as  low  down  in  the  neck  as  pos- 
ible  and  to  ligature  all  its  tributaries,  and  then  to  bring  it 
ut  in  the  highest  part  of  the  neck  incision  and  suture  it  there. 
Vhv  cut  it  o(T  at  the  base  of  the  skull?  Within  the  vein 
here  must  be  infection.  The  wound  in  the  neck  in  a  certain 
lumber  of  cases  would  not  become  infected  if  the  internal 
ugular  were  used  as  a  drainage  tube. 

As  to  the  time  of  operation,  if  there  is  doubt  as  to  the  type 
1  infection,  he  would  say  do  the  operation.  One  of  his  first 
ases.  published  in  1889,  interested  him  much  with  reference 
o  the  question  whether  the  mastoid  and  vein  operation 
hould  be  done  first.  One  night  he  was  called  to  a  nurse, 
vhom  he  knew,  who  was  about  25  miles  from  London.  He 
ound  her  in  a  cottage,  and  he  had  very  few  things  with  him, 
nit  with  a  knife  which  he  borrowed  and  with  some  silk  threads 
le  tied  the  internal  jugular  vein.  He  put  her  in  a  carriage 
ind  drove  her  to  London  to  a  surgical  home,  and  at  5:30  the 
lext  morning  did  the  complete  mastoid  operation,  turning  out 
i  suppurating  clot  from  the  sinus  as  far  back  as  the  protuber- 
moe  and  completing  the  operation  on  the  vein.  She  con¬ 
valesced  rapidly.  The  ligation  of  the  vein  before  the  journey 
nay  have  prevented  the  occurrence  of  septic  pulmonary 
‘mbolism. 

Mr.  Hamilton  A.  Ballance,  Norwich,  England,  said  that 
me  very  interesting  case  of  lateral  sinus  pyemia,  which  illus¬ 
trates  the  use  of  antitoxic  serum  in  these  cases,  was  that  of  a 
woman  who  had  an  otitis  and  subsequently  lateral  sinus  py¬ 
emia,  on  whom  he  operated  in  the  usual  way,  and  she  was  very 
jravcly  infected.  She  had  abscesses  in  the  kidney,  in  two 
joints,  in  one  tonsil  and  in  the  subcutaneous  tissue.  From 
everv  one  of  these  abscesses  the  Streptococcus  pyogenes  was 
obtained.  The  effect  of  antitoxic  serum  in  this  case  was 
marked.  She  also  had  an  attack  of  facial  erysipelas  due  to 
the  streptococcus.  He  believed  the  use  of  the  antitoxic  serum 
in  this  case  was  the  means  of  saving  her  life. 

Dr.  N.  H,  Pierce,  Chicago,  said  that  it  is  very  difficult  to 
make  a  differential  diagnosis  in  many  cases  between  septic 
purulent  meningitis  and  serous  meningitis.  Even  the  fluid 
which  is  drawn  off  in  lumbar  puncture  may  give  very  little 
evidence  as  to  which  kind  of  meningitis  it  is  and  the  only 
way  to  make  a  diagnosis  sure  is  to  wait;  if  it  is  serous  men¬ 
ingitis  the  patient  gets  well  immediately,  but  if  it  is  septic 
meningitis  the  patient  is  pretty  sure  to  die.  Therefore,  all 
cases  of  meningitis  should  be  treated  as  if  they  were  serous 
in  character.  Lumbar  puncture  should  be  made  very  early 
and  sufficient  fluid  drawn  off  for  bacteriologic,  microscopic  and 
chemical  examination,  and  not  only  that,  but  a  sufficient  quan¬ 
tity  to  relieve  the  pressure  within  the  meningeal  spaces.  Let 
patients  recover  who  have  the  most  apparently  hopeless  cases 
of  septic  meningitis.  He  reported  a  case  of  septic  meningitis  in  a 
child  10  years  old,  which  resulted  in  recovery,  about  a  month 
after  an  operation  for  mastoid  abscess,  whose  temperature  rose  to 
107.5.  This  patient  recovered  with  drainage  through  the  arach¬ 
noid  spaces,  after  a  prolonged  course.  He  had  used  the  strepto"Oc- 
cus  serum  in  a  number  of  these  cases,  not  only  in  sepsis  arising 
from  ear  diseases,  but  sepsis  arising  in  other  parts  of  the 
body;  for  instance,  in  a  case  of  laryngeal  phlegmon,  with  ab¬ 
solutely  no  apparent  beneficial  results.  The  matter  of  strepto¬ 
coccus  serum  is  an  unknown  quantity  at  present.  The  chances 
are  there  are  many  germs  which  have  the  morphologic  quali¬ 
ties  and  characteristics  of  the  streptococcus,  but  which  vary 
in  their  intrinsic  nature  very  much ;  that  is  the  only  way  the 
variance  in  the  results  following  the  use  of  antistreptococcus 
serum  can  be  explained,  obtained  by  different  observers.  Ee- 
garding  the  treatment  of  the  jugular  bulb  and  sinuses,  he  be¬ 
lieved  the  jugular  should  not  always  be  tied  in  these  cases 
nor  the  sinus  opened  for  purely  exploratory  purposes.  If  the 
process  going  on  in  the  sinus  from  the  wound  can  be  con¬ 
trolled,  tying  the  jugular  is  unnecessary.  He  believed  that 
tlie  jugular  should  first  be  tied  whenever  a  curette  is  to  be 
introduced  down  toward  the  bulb  or  when  the  bulb  is  to  be 
exposed  or  when  the  wound  is  not  co-extensive  with  the 


thrombus.  In  marked  general  symptoms  of  sepsis,  the  jugular 
should  be  tied  when  the  thrombus  is  palpable  and  approaching 
to  the  bulb. 

Dr.  F.  L.  Jack,  Boston,  spoke  of  one  minor  point  to  be  con¬ 
sidered  in  the  treatment  of  brain  abscess,  that  is,  the  methods 
employed  for  the  establishment  of  drainage.  It  seems  to  him 
drainage  is  most  important,  and  in  his  experience  gauze  has 
been  very  efficient,  acting  very  much  as  a  rubber  stopper 
would  in  the  sinus  leading  to  the  abscess.  He  thought  that 
was  the  only  dressing  that  could  be  employed  at  a  time 
when  he  had  a  number  of  cases,  and  they  resulted  fatally 
without  exception.  He  discovered  that  the  cause  of  death  in 
some  of  the  cases  was  lack  of  drainage,  and  he  determined 
that  in  the  next  brain  case  he  would  insure  perfect  drainage. 
He  used  the  old-fashioned  rubber  drainage  tube,  which  he 
does  not  suppose  is  used  at  all  in  these  days,  and  the  patient 
recovered.  Since  then  he  has  employed  this  open  method,  has 
avoided  using  gauze  in  every  case,  and  has  had  very  much 
better  results.  Gauze  ought  not  to  be  used  for  drainage  in 
brain  abscess.  He  differed  a  little  from  Dr.  Dench  in  the 
statement  that  an  opening  through  the  attic  tympanum  is 
insufficient  to  drain  properly  the  temperosphenoidal  abscess. 
It  may  be  insufficient  in  some  cases,  but  in  his  hands  in  three 
or  four  cases  it  had  been  entirely  sufficient.  It  had  enabled 
him  to  remove  the  bone  from  the  roof  of  the  attic  tympanum 
and  the  roof  of  the  auditory  canal,  to  find  almost  the  spot 
where  the  inflammation  extended  from  the  attic  through  the 
bone  and  through  the  dura,  and  he  had  been  able  with  the 
small  knife  Dr.  Dench  described  in  two  cases  to  find  the  exact 
spot  and  put  the  knife  into  the  abscess  cavity.  In  these 
cases  he  found  it  simple  enough.  He  trephined  the  bone  and 
opened  from  the  squamous  portion,  and  had  two  or  three 
patients  recover.  One  instance  of  recovery  from  suppurative 
meningitis  was  unique,  and  up  to  two  or  three  years  ago  a 
similar  case  had  not  been  in  the  City  Hospital.  He  was  called 
to  see  a  man  moribund,  having  a  history  of  suppurative  mid¬ 
dle  ear  disease  and  extension  of  pus  into  the  cranial  cavity, 
undoubtedly  a  meningitis,  from  all  symptoms.  The  man  was 
in  extremis  and  he  declined  to  operate,  the  conditions  at  the 
house  being  unsatisfactory.  The  man,  Dr.  Jack  learned  af¬ 
terward,  recovered.  A  year  after  that  he  had  an  inflammation 
in  the  other  ear  and  a  meningitis  which  killed  him.  At  the 
autopsy  the  remains  of  the  meningitis  on  the  opposite  side 
were  found. 

Dr.  E.  B.  Dench,  New  York  City,  referring  to  what  Mr. 
Ballance  said  about  streptococcus  serum,  said  that  in  one  of 
the  fatal  cases  he  had  reported  the  streptococcus  serum  was 
used  without  benefit.  The  method  of  entering  the  cranial 
cavity  must  depend  on  the  nature  of  the  case. 


TUBERCULOSIS  OF  THE  MIDDLE  EAR 
AND  MASTOID.* 

E.  A.  CROCKETT,  M.D. 

BOSTON. 

In  this  paper  I  shall  report  a  few  cases  of  tuberculosis 
of  the  middle  ear  and  mastoid,  all  drawn  from  private 
practice  and  observed  over  a  considerable  period  of  years. 
Of  course,  under  the  favorable  circumstances  of  private 
practice  we  may  expect  a  more  favorable  prognosis,  both 
from  the  increased  vitality  of  cases  treated  under  such 
favorable  conditions  and  from  the  fact  that  the  hygienic 
surroundings  can  be  made  as  perfect  as  possible.  Still 
the  general  conclusions  of  this  paper  are  true  as  regards 
a  great  many  hospital  patients  seen  in  the  last  16  years, 
as  well  as  the  few  cases  herein  reported. 

I  am  sure  that  cultures  taken  with  special  reference  to 
the  bacillus  of  tuberculosis  as  a  routine  measure  in  a 
large  series  of  cases  will  show  a  large  number  of  such 
infections,  which  clinically  show  no  diagnostic  •  symp- 
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toms.  They  constitute  the  majority  of  the  severe  mas¬ 
toid  cases  seen  in  infants.  It  is,  of  course,  decidedly 
more  difficult  to  isolate  the  tubercle  bacillus  than  the 
ordinary  septic  organisms  commonly  seen  and  the  ab¬ 
sence  of  the  bacillus  can  not  be  regarded  as  proof  posi¬ 
tive  of  the  absence  of  the  disease  unless  the  pus  or  other 
septic  material  is  injected  into  a  guinea-pig  and  the 
results  noted,  but  in  the  the  extreme  cases  there  can  be 
no  doubt  as  to  the  diagnosis,  without  culture,  from  the 
unmistakable  clinical  signs. 

First  and  most  important  of  such  symptoms  in  my 
experience  has  been  the  appearance  of  a  small  glandular 
swelling  in  front  of  the  tragus  either  before  or  coincident 
with  a  middle-ear  discharge.  This  gland  is  free  from 
parotid  involvement  in  its  early  stages,  but  later  comes 
parotid  and  subzygomatic  induration  with  or  without 
local  abscess  formation  and  in  extreme  cases  after  weeks 
or  months  the  formation  of  postural  abscess  and  in¬ 
fection  of  the  glands  in  the  neck.  In  the  severe  type 
the  process  is  very  apt  to  begin  in  the  middle  ear  or  tem¬ 
poral  bone  and  to  be  attended  by  an  early  facial  paraly¬ 
sis  on  the  affected  side  and  later  by  the  formation  of 
large  sequestra  either  of  the  mastoid  or  petrous  portion 
or  both.  In  this  case  the  ossicles  are  apt  to  slip  out  easily 
and  may  be  often  found  in  the  syringing  fluid;  and 
there  may  also  be  tuberculous  processes  in  other  bones 
of  the  body.  The  clinical  picture  thus  presented,  in  the 
extreme  cases,  of  the  early  parotid  swelling  and  subzy¬ 
gomatic  induration  following  or  prior  to  the  discharge 
of  the  ear  in  infants  or  young  children  and  followed  by 
facial  paralysis,  postaural  abscess  and  general  infection 
of  the  glands  of  the  neck,  with  malnutrition  and  emacia¬ 
tion  is  so  typical  that  the  diagnosis  can  be  almost  always 
made  by  a  superficial  observation.  The  prognosis  in 
such  a  case  without  operation  is  absolutely  bad,  although 
a  few  undoubtedly  recover  after  sequestra  are  formed 
and  the  process  thus  self-limits  itself.  Many  die  from 
exhaustion  due  to  general  septic  infection,  malnutrition 
or  tuberculous  involvement  of  other  parts  of  the  body, 
especially  general  miliary  tuberculosis  or  tuberculous 
meningitis.  I  will  endeavor  to  show  by  this  series  of 
cases  that  these  bad  results  are  rare  under  treatment, 
even  in  extreme  neglected  cases.  Much  more  commonly 
seen  than  these  severe  infections  is  an  infection  of  the 
middle  ear  without  involvement  of  other  tissues  or  of 
the  mastoid,  evidently  preceding  via  the  Eustachian 
tube  and  generally,  though  not  always,  a  complication 
of  pulmonary  tuberculosis.  Here  the  process  begins 
with  the  general  appearance  of  an  ordinary  otitis  media 
acuta  with  a  red,  infiltrated  membrane,  but  without 
very  much  pain  or  general  systemic  disturbance.  This 
perforates  itself  and  until  it  becomes  infected  by  other 
organisms  the  discharge  is  of  a  sero-sanguinolent  char¬ 
acter.  The  perforation  rapidly  enlarges  in  these  cases 
and  involves  the  malleus  and  incus  until  these  two 
ossicles  are  completely  necrosed  so  that  they  fall  out  or 
come  away  in  syringing  the  ear. 

It  has  been  my  experience  that  it  is  impossible  to 
check  one  of  these  cases  short  of  the  complete  destruction 
of  the  membrane  and  partial  destruction  of  the  malleus 
and  incus. 

I  cite  two  typical  cases  of  this  class  of  infection : 

Case  1. — P.,  healthy  looking  boy,  aged  5%  years,  was  first 
seen  on  Nov.  7,  1903. 

History. — There  was  well  marked  tuberculous  history  in  his 
family,  but  he  did  not  at  this  time,  nor  has  he  at  any  time 
since,  shown  any  signs  of  any  other  tuberculous  infection. 

Examination. — His  left  ear  was  normal,  his  right  ear  showed 


a  double  perforation  anterior  and  posterior  to  the  malleus  with 
a  slight  serous  discharge. 

Treatment. — The  ear  was  put  on  dry  treatment  with  the  use 
of  boric  acid  powder.  The  perforation  rapidly  increased  in 
size  under  treatment  and  destroyed  about  half  the  malleus 
and  the  whole  of  the  incus  in  the  course  of  about  one  year's 
time. 

A  culture  taken  from  the  discharge  of  the  middle  ear  showed 
tubercle  bacillus.  As  soon  as  this  diagnosis  was  made  treat¬ 
ment  was  changed  to  wripe  dry  and  powder  with  a  combina¬ 
tion  of  iodoform  and  boric  acid,  equal  parts.  The  ear  gradu¬ 
ally  stopped  discharging  after  this  treatment  had  been  faith¬ 
fully  carried  out  three  months.  This  child  has  been  seen 
within  three  months  with  a  recurrent  discharge  from  this 
ear  which  still  showed  tubercle  bacillus,  the  ear  having  been 
perfectly  dry  prior  to  this  time  for  more  than  six  months. 

Present  Condition. — The  condition  now  is  a  large  perforation 
showing  the  head  of  the  stapes,  smooth  membrane  of  the  mid¬ 
dle  ear  without  granulation  and  about  half  the  malleus  hang¬ 
ing  down  without  any  membrane  attached  to  it.  The  boy  is 
now  9  years  old  and  in  splendid  health.  He  has  been  out  in 
the  open  air  for  five  months  without  any  impression  being 
made  on  the  discharge  of  the  ear. 

Case  2. — S.  C.,  aged  20  years,  had  been  in  Texas  with  pul¬ 
monary  tuberculosis  and  the  process  had  been  supposed  to  be 
checked. 

Course  of  the  Disease. — Patient  was  first  seen  in  1900  with 
what  was  apparently  an  ordinary  acute  inflammation  of  the 
middle  ear.  This  rapidly  increased  until  without  pain  the 
process  had  destroyed  the  drum,  malleus  and  incus,  after  which 
the  ear  ceased  discharging  and  has  now  been  dry  nearly  three 
years.  Tubercle  bacillus  was  isolated  in  this  midlle  ear  also, 
the  pulmonary  process  is  apparently  checked  and  the  patient 
has  been  at  work  in  the  North  for  three  years  and  is  in  good 
general  condition. 

As  illustrating  the  severer  type  of  tuberculosis  the  fol¬ 
lowing  may  be  of  interest : 

Case  3.- — M.  R.,  aged  4  years;  lived  in  a  suburban  town;  one 
of  a  large  family  of  children ;  all  the  other  members  of  the 
family  in  good  health. 

History. — First  seen  in  1895.  A  family  servant  had  pulmon- 
ary  tuberculosis  and  had  remained  some  months  in  the  house 
before  the  diagnosis  had  been  made.  When  this  child  was  first 
seen  his  general  condition  was  excellent.  He  had  a  discharging 
ear,  with  a  postaural  abscess  perfectly  painless  to  pressure 
and  not  red. 

Operations. — The  first  operation  performed  was  done  by  the 
family  practitioner,  who  merely  opened  the  abscess.  About 
two  months  after  this  the  discharge  from  the  abscess  was  very 
foul  and  I  did  a  mastoid  operation,  removing  a  large  seques¬ 
trum  comprising  most  of  the  mastoid  portion  of  the  temporal 
bone. 

Postoperative  History. — Within  a  year  a  sequestrum  com¬ 
prising  a  portion  of  the  cochlea,  a  carious  malleus,  a  tubercu¬ 
lous  sequestrum  of  the  lower  end  of  the  radius  and  a  portion 
of  one  rib  had  been  removed  at  successive  operations.  The 
total  length  of  time  of  the  extension  of  the  process  wras  about 
three  years.  He  lived  largely  out  of  doors  and  has  had  no 
trouble  of  any  sort  for  about  five  years.  He  is  now  about  15 
years  old  and  in  good  physical  condition. 

Case  4. — N.,  aged  1%  years;  was  first  seen  in,  1896. 

History. — This  baby’s  aunt  had  a  very  rapid  pulmonary 
tuberculosis  and  had  been  very  much  attached  to  the  child, 
often  held  it  in  her  lap  and  kissed  it,  the  family  not  recogniz¬ 
ing  the  danger  of  such  procedure.  The  child  lived  in  an 
apartment  in  a  suburban  city  under  only  fairly  favorable  con¬ 
ditions.  The  child  first  showed  a  cold  abscess  over  the  mastoid 
before  the  discharge  from  the  middle  ear  was  noticed. 

Operations. — Between  the  time  the  child  was  iy2  and  5  years 
of  age  five  successive  operations  were  performed,  two  on  the 
mastoid,  one  on  a  tuberculous  sequestrum  in  the  forearm  and 
one  for  the  removal  of  the  last  phalanx  of  the  toe,  and  the 
process  microscopically  was  diagnosed  tuberculous  in  each 
instance. 

Postoperative  History. — The  ear  did  not  stop  discharging 
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mtil  the  child  was  8  years  old,  when  sequestrum  was  removed 
rrom  the  external  auditory  canal  comprising  a  considerable 
portion  of  the  cochlea.  This  child  is  now  also  in  excellent 
condition  and  has  no  sign  of  tuberculous  process  anywhere. 

Case  5. — T.  P.,  aged  7  months;  lived  on  a  large  estate  in 
the  country  and  had  never  been  in  a  city  or  public  conveyance 
of  any  kind  since  he  was  born. 

History. — The  parents  were  both  healthy.  There  was  no 
tuberculous  history  in  the  family.  The  child  lived  inland  at 
an  altitude  of  about  400  feet  and  under  the  most  perfect 
hygienic  conditions,  but  a  family  servant  had  tuberculosis  and 
had  been  allowed  to  remain  on  the  place  until  she  died, 
although  not  in  the  house  occupied  by  the  child.  Another  pos¬ 
sible  source  of  infection  in  this  case  was  afforded  by  a  sick 
horse  recently  imported  from  Texas.  This  horse  was  shot 
for  some  gland  disorder,  but  not  before  two  of  the  grooms  had 
become  infected  with  large  glands,  the  extent  of  which  I  do 
not  know.  When  first  seen  this  child  showed  a  discharge  from 
both  middle  ears,  with  numerous  granulations,  swollen  paro¬ 
tid  on  both  sides,  postaural  abscess  on  one  side  and  innumer¬ 
able  gland  masses  in  the  neck,  some  of  which  had  broken 
externally  and  were  discharging  pus.  The  first  point  of  infec¬ 
tion  noted  in  this  child  had  been  the  to  me  very  characteristic 
one  spoken  of  before  of  the  small  gland  anterior  to  the  tragus. 

Operations. — This  child  was  operated  on  almost  persistently 
for  two  years.  I  did  two  mastoid  operations  on  it  and  re¬ 
moved  16  glands  from  one  side  of  the  neck,  exposing  the 
internal  jugular  for  about  1%  inches;  a  general  surgeon  re¬ 
moved  18  glands  from  the  other  side  of  the  neck  and  a  portion 
of  one  rib.  The  child  suffered  badly  from  malnutrition,  and 
when  it  was  nine  months  old  it  weighed  only  one  pound  more 
than  its  birth  weight.  It  was  kept  in  the  open  air  for  tw  o 
years  during  this  operative  period.  The  process  in  both  mid¬ 
dle  ears  was  also  destructive  and  the  malleus  and  incus  in  one 
ear  and  the  malleus  in  the  other  ear  came  away  in  the  syring¬ 
ing  fluid. 

Present  Condition—  This  child  is  now  4  years  old  and  except 
for  its  innumerable  scars  and  pretty  decided  deafness,  he  is  as 
healthy  a  child  as  one  would  wish  to  see.  The  middle  ears  are 
both  dry. 

Case  6. — A  more  recent  case  and  one  to  illustrate  what  sur¬ 
gery  may  do  even  in  the  most  desperate  conditions  is  that  of  a 
10-months-old  baby  seen  last  October  for  the  first  time. 

History  .—This  child  weighed  only  9  pounds  8  ounces  and 
presented  clinically  infantile  atrophy.  It  weighed  7  pounds  at 
birth.  The  source  of  infection  was  not  known,  but  the.  right 
ear  began  to  discharge  at  three  months,  followed  almost  imme¬ 
diately  by  a  well-marked  parotid  swelling  which  shows  at  the 
present  time.  The  facial  nerve  was  paralyzed;  within  five 
weeks  there  was  involvement  of  the  glands  of  the  neck,  many 
suppurative,  and  there  have  been  five  or  six  operations  for 
their  removal.  Before  I  saw  it  a  postaural  swelling  developed. 

Opera tion. — There  was  a  question  in  the  mind  of  the  attend¬ 
ing  physician  whether  the  child  would  survive  etherizing,  as  it 
had  nearly  died  from  collapse  following  one  of  its  operations, 
but  it  seemed  to  me  wise  to  give  the  child  the  benefit  of  the 
doubt.  It  was  etherized  and  two  large  tubercular  sequestra 
removed.  The  child  stood  the  operation  well  and  the  mastoid 
wound  healed  rapidly.  The  temperature  came  down  nearly  to 
normal,  once  previously  having  been  101  to  102  degrees. 

Present  Condition. — The  middle  ear  is  still  discharging  some¬ 
what.  The  glands  of  the  neck  have  nearly  all  disappeared;  the 
facial  paralysis  still  remains.  The  child  gained  two  pounds 
the  first  month  following  the  operation  and  now  weighs  15  to 
16  pounds  and  will,  in  my  opinion,  go  on  to  complete  recovery. 
It  has  been  kept  in  the  open  air  through  the  whole  of  the  last 
winter,  but  has  remained  in  the  town  where  it  was  born. 

I  merely  wish  to  prove  by  the  history  of  this  case  that 
no  matter  how  severe  the  tuberculous  infection,  the  bone 
lesion  limits  itself  verjr  easily  and  if  the  process  is 
attacked  wherever  it  may  manifest  itself  that  ultimate 
favorable  result  may  be  obtained,  provided  the  knife  is 
resorted  to  freely  and  frequently.  And  further,  that  the 
prognosis  in  fact  of  the  tuberculous  process  in  the  neigh¬ 


borhood  of  the  ear  is  fully  as  favorable  in  infants,  if  not 
more  so,  as  the  prognosis  of  the  ordinary  septic  process 
commonly  causing  mastoid  diseases  in  children. 

Of  course,  combined  with  the  special  surgery,  such  a 
case  needs  hygienic  surroundings,  the  best  of  food  and 
open-air  treatment,  but  as  far  as  my  experience  goes 
such  open-air  treatment  will  be  just  as  successful  in  the 
immediate  vicinity  of  Boston  as  it  will  be  in  Maine  or 
the  Adirondacks.  The  immediate  treatment  is  confined 
to  the  use  of  nourishing  food  and  tonics,  but  much  im¬ 
provement  can  be  obtained  in  the  middle  ear  processes 
by  the  use  of  dry  treatment  and  iodoform  powder  and 
by  the  use  of  iodoform  powder  and  gauze  in  all  the  open 
wounds.  These  cases  are  the  only  ones  which,  in  my  ex¬ 
perience,  show  marked  improvement  by  the  use  of  iodo¬ 
form  gauze  instead  of  plain  gauze. 

298  Marlboro  Street. 

DISCUSSION. 

Dr.  Sterling  Byerson,  Toronto,  said  that  his .  experience 
has  been  disastrous.  In  some  cases  under  observation,  disease 
in  the  middle  ear  has  been  the  primary  or  initial  symptom  in 
connection  with  tuberculosis,  and  in  other  cases  there  has 
been  manifested  the  ordinary  pulmonary  tuberculosis  followed 
by  a  condition  in  the  middle  ear.  He  thinks  that  all  the  text¬ 
books  say  that  tuberculosis  of  the  middle  ear  is  a  rare  disease. 
He  read  an  article  in  the  Annals  of  Otology  in  which  it  is 
stated  that  out  of  100  cases  of  discharge  from  the  .middle 
ear  64  had  the  tubercle  bacillus.  Very  few .  physicians  in 
practice  investigate  the  discharge  from  the  middle  ear,  and 
Dr.  Eyerson  would  not  be  surprised  if  the  condition  were 
found  to  be  much  more  frequent  than  is  generally  supposed. 

Dr.  G.  P.  Pond,  San  Francisco,  agreed  with  Dr.  Crockett 
regarding  the  importance  of  the  fresh-air  treatment.  The 
sooner  physicians  realize  that  it  is  not  so  much  the  Adiron¬ 
dacks  or  Maine  or  southern  California,  as  good  food,  fresh  air 
and  satisfaction  with  their  surroundings  that  benefits  pa¬ 
tients,  the  sooner  they  will  get  to  the  successful  treatment  of 
such  cases,  not  only  tuberculosis  of  the  ear,  but  tuberculosis 
of  other  parts  as  well. 

Dr.  Cullen  F.  Welty,  San  Francisco,  stated  that  he  had 
seen  several  double  perforations  and  they  have  always  been 
associated  with  tuberculosis  of  the  lung.  He  thinks  that  every 
one  of  these  patients  ought  to  be  operated  on.  Practically 
the  only  thing  that  can  be  done  is  operation,  and  the  sooner 
this  is'  done  the  better  the  chance  for  complete  recovery. 
He  repeated  Politzer’s  statement:  “If  you. find  incipient  tu¬ 
berculosis  in  a  patient  who  has  acute  otitis  which  lasts^for 
more  than  six  weeks,  he  should  be  operated  on  at  once. 

Dr.  F.  L.  Jack,  Boston,  said  that  he  did  not  understand 
that  Dr.  Crockett  laid  any  great  stress  on  the  importance  of 
removing  infected  glands  in  the  neck,  and  asked  what  his.  ex¬ 
perience  has  been,  whether  if  not  removed  they  have  subsided 
or  disappeared  in  favorable  cases.  Dr.  Jack  also  asked  if  he 
explains  why  the  gland  in  front  of  the  tragus  is  affected? 
It  is  about  one  of  the  first  symptoms  of  this  disease,  almost 
before  there  is  evidence  of  middle-ear  trouble. 

Dr.  E.  A.  Crockett,  Boston,  said  that  he  thinks  removal 
of  the  infected  glands  in  the  neck  absolutely  essential,  but 
that  it  is  more  important  to  attend  to  the  ear  portion  of  the 
operation  first.  For  instance,  in  the  last  case,  many  operations 
had  been  performed  on  the  child’s  neck,  without  the  ear  being 
touched,  and  after  each  child  nearly  died.  At  the  time  he 
removed  the  sequestra  there  were  a  half  dozen  glands  on  the 
side  of  the  neck.  Two  months  after  the  operation  they  had 
disappeared.  Many  glands  will  do  that  if  the  original  focus 
is  removed,  and  those  that  do  not  should  be  promptly  operated 
on.  Dr.  Crockett  believes  operation  should  be  pushed  to  the 
limit  of  the  child’s  strength,  otherwise  one  can  not  deal  ivith 
the  disease.  So  far  as  open-air  treatment  goes,  it  has  been 
successful  in  the  cases  he  has  observed.  In  the  case  of  a  baby 
that  onlv  weighed  ten  pounds,  with  a  daily  temperatuie  of 
102,  he  found  no  difficulty  in  having  it  sleep  out  of  doors  on 
a  covered  porch  last  winter.  He  thinks  that  if  a  child  is 
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ivell  protected  from  a  direct  draft  and  put  in  a  fur  sleeping 
rug  there  will  be  no  difliculty  even  with  an  infant  that  is  in 
poor  condition.  This  child’s  nurse  slept  out  also,  to  take  care 
of  it,  and  she  received  almost  as  much  benefit  from  the  open- 
air  treatment  as  the  child  did. 


PLEURITIC  EXUDATES  IN  CHILDREN.* 

/ 

MELINDA  KNAPHEIDE-GERMANN,  M.D. 

Gynecologist  to  Blessing  Hospital. 

QUINCY,  HJL 

I  do  not  find  the  literature  on  this  subject  very  ex¬ 
tensive.  IVhile  attending  lectures  in  Paris  I  observed 
many  interesting  cases  in  the  “Hopitaux  Des  Enfants 
d  rouves,”  which  I  had  the  privilege  of  visiting  daily  for 
a  month  in  company  with  the  physician  in  charge.  Since 
then  it  has  been  my  fortune  to  encounter  a  number  of 
cases  in  my  own  practice.  Last  winter,  especially,  pleu¬ 
risy  seemed  very  prevalent,  accompanying  as  well  as 
following  the  different  forms  of  acute  pneumonia.  We 
seldom  find  pleurisy  a  primary  disease.  In  my  experi¬ 
ence  effusions  of  the  right  side  predominate  over  the 
left.  Pleuritic  exudate,  either  serous  or  purulent,  is 
common  in  infancy  and  childhood ;  more  particularly 
the  latter,  especially  before  the  fifth  year  of  life.  As 
the  chest  wall  at  this  age  is  more  resilient  than  in  the 
adult,  large  exudates  are  better  borne,  producing  fewer 
pressure  symptoms. 

ETIOLOGY. 

The  etiology  is  at  times  obscure,  the  majority  of  cases 
being  attributed  to  the  different  inflammatory  processes 
of  the  lung.  In  some,  however,  there  is  no  other  ex¬ 
citing  cause  than  an  exposure  to  cold  and  dampness, 
which,  by  reducing  the  constitutional  power  of  resist¬ 
ance,  establishes  avenues  of  infection. 

Under  ordinary  conditions  the  pleural  cavity  repre¬ 
sents  an  enormous  lymph  sac,  containing  only  a  small 
amount  of  fluid,  which  escapes  from  the  blood  vessels 
and  is  carried  off  by  the  lymphatics.  In  pleural  inflam¬ 
mation  the  lymphatics  are  not  able  to  carry  off  the  ex¬ 
cess  of  fluid,  and  it  accumulates.  This  may  be  first 
serous  in  nature,  later  becoming  purulent. 

Bacteriologic  examinations  of  the  fluid,  whether 
serous  or  purulent,  often  show  an  absence  of  micro-or¬ 
ganisms.  Again,  as  stated  by  Netter,  we  may  recognize 
three  groups  of  acute  or  subacute  pleurisy,  caused  by 
the  tubercle  bacillus,  the  pneumococcus  and  the  strepto¬ 
coccus.  The  tubercle  bacillus  is  at  times  difficult  to 
find.  Pneumococcus  pleurisy  is  often  secondary  to  in¬ 
flammatory  processes  of  the  lung.  It  may,  however, 
be  primary.  The  exudate  is  usually  purulent,  but  the 
prognosis  is  very  favorable.  Streptococcus  pleurisy  is 
the  typical  septic  form,  which  may  occur  either  from 
direct  infection  of  the  pleura  through  the  lung  in  bron¬ 
chopneumonia,  or  in  cases  of  streptococcus  pneumonia. 
It  may  also  follow  infection  of  more  distant  parts.  This 
is  the  most  serious  and  fatal  of  all  forms.  Here,  too, 
the  fluid  is  purulent. 

SYMPTOMS. 

Pleurisy  with  effusion  is  often  very  acute  in  its  onset. 
The  symptoms  resemble  pneumonia,  and  in  many  cases 
a  pulmonary  process  is  co-existent,  the  symptoms  of  the 
one  being  masked  by  the  other.  A  high  temperature 
is  present,  increased  respiration,  rapid  pulse  and  pain, 
which  in  young  children  is  referred  to  the  abdomen. 

*  Read  in  the  Section  on  Diseases  of  Children  of  the  American 
Medical  Association,  at  the  Fifty-seventh  Annual  Session,  June,  1906. 


In  infants  convulsions  are  often  among  the  initiatory 
symptoms.  Dyspnea  is  at  times  very  marked,  the  di¬ 
lated  nostrils  and  the  drawing  inward  of  the  infrasternal 
region  show  a  decided  disturbance  of  the  respiratory 
function.  The  babe  will  favor  the  affected  side  by  tying 
on  it.  The  white  blood  count  is  rarely  increased  except 
during  the  febrile  stages.  These  early  symptoms  are 
followed  in  a  few  days  by  the  lessening  of  pain  and  the 
temperature  having  a  decided  morning  remission. 

PHYSICAL  SIGNS. 

The  physical  signs  of  fluid  in  the  pleural  cavity  in 
children  differ  somewhat  from  those  in  adults.  Inspec¬ 
tion  shows  a  lack  of  movement  of  the  affected  side  on 
inspiration,  which  is  apparent  in  even  very  young  chil¬ 
dren.  If  the  fluid  is  large  in  amount  there  is  in  addi¬ 
tion  to  the  impaired  motion  a  bulging  of  the  affected 
side.  The  individual  intercostal  spaces  do  not  always 
bulge.  On  the  contrary,  the  chest  may  be  full  of  fluid 
and  a  retraction  of  the  spaces  exists  which  increases  on 
inspiration.  In  left-sided  exudates  the  displacement 
of  the  heart  is  more  marked,  the  impulse  being  seen  in 
the  third  and  fourth  right  intercostal  spaces,  sometimes 
as  far  out  as  the  right  mammillary  line.  The  heart  is 
not  so  much  displaced  in  effusions  of  the  right  side,  the 
impulse  being  seen  in  the  fourth  interspace  between  the 
left  mammillary  and  mid-axillary  lines.  The  liver  and 
spleen  are  at  times  displaced  downward,  resembling  an 
enlargement  of  the  organs.  This,  however,  is  not  so 
marked  in  the  child  as  in  the  adult. 

PALPATION. 

By  palpation  we  find  complete  absence  of  vocal  fremi¬ 
tus  in  older  children,  while  in  infants  the  cry  fremitus 
is  lacking,  although  it  may  persist  with  large  exudates 
if  there  are  conducting  bands  of  adhesion  between  the 
lung  and  chest  wall. 

PERCUSSION. 

The  percussion  note  shows  marked  variations  from 
slight  dulness  to  absolute  flatness,  according  to  the 
amount  of  fluid  present.  Great  skill  must  be  exercised 
in  percussing  the  chest  of  a  child,  owing  to  its  elasticity. 
A  layer  of  fluid  may  exist  between  the  lung  and  the 
chest  walls,  in  which  case  skillful  percussion  will  reveal 
dulness,  while  more  forcible  percussion  brings  out  the 
pulmonary  note  of  the  underlying  lung.  When  the  ex¬ 
udate  is  small  in  amount,  the  dulness  is  first  detected 
in  the  back,  its  upper  limit  being  higher  than  in  front. 
When  the  patient  assumes  the  upright  position,  it  has 
the  letter  S  curve,  beginning  at  the  vertebral  column, 
extending  upward  from  the  spine  diagonally  across  the 
back  and  reaching  its  highest  point  in  the  axillary  re¬ 
gion,  then  descending  rather  abruptly  toward  the  front 
to  a  point  a  little  below  the  sternum.  Changing  the 
position  of  the  child  will  reveal  movable  dullness  when 
fluid  is  present.  Pulmonary  resonance  will  be  heard 
above  the  line  of  effusion,  while  below  there  will  be  dul¬ 
ness  varying  to  flatness,  depending  on  the  thickness  of 
the  layer  of  fluid  between  the  lung  and  the  percussing 
finger.  The  resistance  to  the  percussing  finger  is  pe¬ 
culiarly  wooden  in  character.  On  the  unaffected  side 
resonance  is  increased,  often  becoming  tympanitic. 

AUSCULTATION. 

Auscultation  may  reveal  an  absence  of  breath  sounds 
or  distant  tubular  breathing.  Bronchophony  is  in¬ 
creased  and  is  at  times  very  pronounced.  Moist  rales 
and  friction  sounds  are  often  heard,  which  are  probably 
transmitted  from  points  above  the  level  of  the  fluid. 
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DIAGNOSIS. 

The  classic  signs  of  fluid  in  the  pleural  cavity  are 
flatness  on  percussion,  absence  of  vocal  fremitus  and 
absence  of  respiratory  sounds.  Dr.  Louis  laugeres 
Bishop  of  New  York,  in  a  paper  on  diagnosis  and  treat¬ 
ment  of  fluid  in  the  pleural  cavities,  says  that  the  tact 
that  so  much  is  dependent  on  the  absence  of  sounds 
makes  the  diagnosis  difficult,  for  it  is  well  known  that 
it  is  next  to  impossible  to  persuade  some  patients  to 

breathe  properly. 

PROGNOSIS. 

Prognosis  in  serous  pleurisies  is  good  at  this  age,  un¬ 
less  we  find  some  of  the  virulent  micro-organisms  pres¬ 
ent.  Serous  exudates  are  of  especial  interest  when  they 
contain  such  pus  organisms  as  the  pneumococci,  lhe 
difference  between  purely  serous  pleurisy  and  pyothorax 
is  simply  a  matter  of  degree;  at  times  the  upper  layers 
of  an  exudate  are  serous  and  the  lower  purulent.  In 
cases  of  this  kind  we  apprehend  severe  symptoms.  It 
the  pleuritic  exudate  occurs  on  both  sides  the  prognosis 
becomes  grave.  When  effusion  is  extensive,  compressing 
the  lungs  and  displacing  important  viscera  as  the  heart, 
there  is  danger  of  asphyxia.  When  the  fluid  is  not  read- 
ilv  absorbed  and  likely  to  become  purulent,  the  piog- 
nosis  is  more  unfavorable  on  account  of  the  prolonged 
pressure  on  the  lung,  with  its  corresponding  ill  effects 
on  the  general  condition  of  the  child. 

TREATMENT. 

The  treatment  of  serous  exudate  will  vary  according 
to  the  amount  present.  If  there  is  no  displacement  of 
important  viscera  and  little  disturbance  in  the  respira¬ 
tory  function,  as  well  as  in  the  circulation,  an  expectant 
treatment  is  all  that  is  required.  If,  however,  the  exu¬ 
date  is  large  and  absorption  is  delayed,  the  chest  should 
‘be  aspirated.  The  physical  signs  should  guide  us  where 
to  aspirate,  but  usuallv  the  point  of  aspiration  is  m  the 
fourth  or  fifth  interspace  in  the  mid-axillary  or  pos¬ 
terior  axillary  line.  It  is  well  to  make  a  bacteriologic 
examination  of  the  fluid  to  determine  which  form,  of 
organism,  if  any,  is  present.  If  one  of  the  more  benign 
forms  is  found,  no  further  treatment  will  be  necessary, 
unless  there  be  a  re-accumulation,  when  a  second  aspira¬ 
tion  must  be  resorted  to.  If,  however,  we  find  strepto¬ 
cocci  there  is  danger  of  the  fluid  becoming  purulent 
and  requiring  treatment. 

EMPYEMA. 

When  a  pleural  exudate  has  become  purulent  it  is 
spoken  of  as  an  empyema.  This  condition  is  more  com¬ 
mon  in  the  first  three  or  four  years  of  life  than  a  serous 
effusion.  It  is  caused  by  the  invasion  of  the  pleura  by 
pus-producing  organisms.  Empyema  does  not  present 
its  characteristic  signs  at  first,  but  develops  in  most 
cases  from  a  serous  effusion.  We  find  several  interven¬ 
ing  stages  between  the  serous  and  the  purulent  exudates. 
The  pathologic  and  bacteriologic  causes  vary,  depending 
on  the  micro-organisms  present.  In  cases  of  streptococ¬ 
cus  infections  the  inflammation  may  be  purulent  at  the 
start.  Primary  empyema  may  occur  through  an  injury 
to  the  pleura  from  without,  the  infection  talcing  place 
through  the  wound.  In  cases  in  which  we  find  no  evi¬ 
dence  of  disease  in  the  neighboring  organs,  the  pleura 
has  been  secondarily  involved  by  some  virus  in  the  blood 
or  lymphatics. 

SYMPTOMS. 

We  find  the  same  pressure  symptoms  in  empyema  as 
in  serous  effusion,  but  in  addition  those  produced  by  pus, 


as  fever  which  may  be  high  and  often  associated  with 
chills.  The  fever  assumes  the  septic  type,  cachexia, 
anemia  and  prostration  soon  becoming  very  prominent. 
Leucocvtosis  is  very  pronounced,  being  the  most  import¬ 
ant  symptom  in  the  differential  diagnosis  from  a  pure  y 
serous  exudation.  The  latter  condition  shows  a  scai- 
city  of  leucocytes. 

DIAGNOSIS. 

The  diagnosis  of  empyema  depends  on  the  signs  of  fluid 
in  the  pleural  cavity,  also  on  the  number  of  leucocytes 
present;  but  a  diagnosis  can  not  be  made  definitely  with¬ 
out  the  use  of  an  aspirator.  In  all  cases  the  aspirator 
should  be  freely  used.  One  of  the  greatest  sources  oi 
error  is  the  practice  of  resting  content  with  a  single 
negative  puncture.  The  consequences  of  neglected  em¬ 
pyemas  are  often  serious. 

I  mention  a  few  lesions  with  which  empyemas  may  be 
confounded:  Acute  unresolved  pneumonia.  The  fre¬ 
quency  of  bronchial  breathing,  vocal  resonance  and  nor- 
mal  tactile  resonance  over  a  pleural  exudate  which  is 
frequently  present  makes  a  diagnosis  difficult.  Aspira¬ 
tion  alone  will  clear  the  diagnosis,  often  several  punc¬ 
tures  being  necessary.  2.  Serofibrinous  exudates.— -In 
serofibrinous  exudates  a  diagnosis  distinguishing  it  from 
the  purulent  form  is  difficult.  Pronounced  leucocytosis 
favors  empyema ;  however,  it  will  be  safest  to  use  the 
aspirator  as  guide.  Aspiration  may  at  times  be  neces¬ 
sary  to  diagnose  a  case  from  chronic  adhesive  pleurisy. 
3.  Atelectasis. — An  occlusion  of  the.  bronchi  in  children 
may  be  caused  by  a  simple  bronchitis.  The  symptoms 
of  this  condition  may  closely  resemble  those  ot  em¬ 
pyema;  here,  again,  it  will  be  necessary  to  resort  to 

aspiration. 

prognosis. 


Recovery  without  surgical  interference  very  seldom 
takes  place,  the  patient  succumbing  to  prolonged  sup¬ 
puration.  In  infants  under  one  year  mortality  is  high¬ 
est.  Pus  when  present  should  be  removed  at  once,  since 
the  longer  it  remains  the  more  it  endangers  the  function 
of  the  lung  whose  expanding  power  is  more  or  less  im¬ 
paired.  The  patient  also  loses  strength  rapidly  from  the 
fever  due  to  suppuration  and  absorption  of  toxic  ma¬ 
terial. 

TREATMENT. 

The  fundamental  rule  in  treating  empyema  is  to 
consider  it  an  abscess,  removing,  the  pus  as  early  and 
thoroughly  as  possible,  and  securing  ample  drainage  as 
long  as  the  secretions  persist.  The  fever  subsides  almost 
immediately  and  the  condition  of  the  patient  improves 
at  once.  The  method  of  procedure  varies.  Aspiration 
may  at  times  give  permanent  relief,  but  often  it  tails. 
There  is  some  difference  of.  opinion  as  to  whether  it  is 
better  simply  to  incise  an  intercostal  space,  or,  m  addi¬ 
tion,  to  remove  a  portion  of  one  or  more  ribs.  I  am  m 
favor  of  the  latter,  as  the  indications  are.  twofold,,  first, 
to  make  an  opening  large  enough  to  permit  of  the  inser¬ 
tion  of  one  or  two  fingers  to  break  up  any  adhesions 
which  may  be  present,  and,  second,  to  permit  thor- 
ou gh  drainage.  In  favorable  cases  of  empyema  operated 
on&  early,  the  lungs  expand  in  a  normal  way  within  a 

very  few  days. 

I  might  mention  the  puncture  method  with  hydrau¬ 
lic  drainage  of  Biilau.  Here  a  permanent  outflow  of  pus 
is  established,  negative  pressure  being  produced  m  the 
chest  by  suction  on  the  fluid  which  thus,  favors  expan¬ 
sion  of  the  lung.  The  advantages  claimed  for  this 
method  are  that  the  operation  may  be  performed  easily 
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and  without  anesthesia  and  through  a  very  small  open¬ 
ing.  The  idea  is  good,  but  the  results  have  been  favor¬ 
able  in  only  a  few  cases,  its  effectiveness  being  uncer¬ 
tain.  When  the  expansive  power  of  the  lung  is  deficient 
it  is  impossible  to  Temove  all  the  pus,  since  it  drains  off 
in  quantities  corresponding  to  the  space  wThich  can  be 
filled  with  expanding  lung  tissue.  Then,  too,  the  drain¬ 
age  tube  may  become  clogged  with  coagula,  thus  inter¬ 
fering  with  the  success  of  the  operation  and  necessi¬ 
tating  a  resection  of  the  rib. 

THORACOTOMY. 

The  technic  of  thoracotomy  with  resection  of  one  or 
more  ribs,  according  to  Joseph  D.  Bryant,  is  as  follows: 
After  taking  thorough  antiseptic  precautions,  employing 
local  or  general  anesthesia  as  the  condition  of  the  patient 
requires,  select  the  sixth  or  seventh  rib  and  make  an 
incision  in  the  axillary  line  about  two  or  three  inches  in 
length  down  on  the  middle  of  the  rib  in  the  long  axis. 
Through  the  periosteum  bisect  the  primary  incision  at 
the  center  with  a  horizontal  one  the  width  of  the  rib, 
raising  from  the  bone  on  both  surfaces,  with  a  perios* 
teotome,  the  periosteum  together  with  the  surrounding 
tissues,  being  careful  not  to  open  into  the  pleural  cavitv. 
Exsect  an  inch  or  an  inch  and  a  half  of  the  bone,  di¬ 
viding  it  with  a  saw  or  rib  forceps,  arrest  the  hemorrhage 
and  then  make  a  suitable  opening  through  the  interven¬ 
ing  structures  into  the  pleural  cavity,  permitting  the 
fluid  to  escape.  Division  of  the  intercostal  vessels  should 
be  avoided.  Irrigation  is  dangerous  and  ought  to  be 
used  very  cautiously.  Normal  salt  solution  or  Thiersch 
solution  is  best  used  for  cleansing  the  wound.  One  or  two 
drainage  tubes  should  be  inserted,  just  reaching  the 
pleural  cavity,  and  should  be  fastened  so  that  they  can 
not  escape  within.  Antiseptic  dressings  should  now  be 
applied  and  changed  as  often  as  indicated  by  the  amount 
of  discharge. 

As  the  discharges  decrease  in  amount  the  lungs  ex¬ 
pand  and  the  abscess  cavity  diminishes;  the  tubes  may 
gradually  be  removed,  the  patient  completing  recovery 
in  from  two  to  six  weeks. 

CASE  SUMMARIES. 

Case  1.— A  child,  about  2  years  old,  was  taken  ill  suddenly 
last  winter.  Vomiting,  a  high  temperature,  and  evidently 
severe  pain  in  the  right  side  of  the  chest  were  the  first  symp¬ 
toms.  The  temperature  ranged  from  104  to  107.  A  diagnosis 
was  made  for  lobar  pneumonia.  At  the  end  of  a  week  the 
temperature  dropped  suddenly,  but  this  was  only  for  one  or 
two  days,  when  it  again  ascended,  differing  from  the  tempera¬ 
ture  at  first  in  that  it  now  had  the  morning  remission  rang¬ 
ing  from  90.6  in  the  morning  to  105.5  in  the  afternoon.  There 
being  considerable  dulness  present,  after  waiting  a  few  more 
days  I  decided  to  aspirate,  removing  but  a  small  quantity  of  a 
serous  fluid,  sufficient,  however,  to  assist  resorption,  for  the 
child  began  to  improve  at  once,  making  complete  recovery 
without  further  surgical  interference. 

Case  2.— A  child  about  4  years  old  was  taken  with  the 
usual  symptoms  of  pneumonia,  viz.,  fever,  pain,  cough  and 
dyspnea.  After  the  usual  time,  although  the  temperature 
was  lower  and  the  pain  less,  dyspnea  increased  and  conval¬ 
escence  was  not  established.  The  temperature  now  assuming 
the  septic  type,  on  aspiration  I  found  pus,  and  thoracotomy 
with  resection  of  two  ribs  was  performed  by  Dr.  Knapheide 
and  myself,  when  more  than  one  pint  of  purulent  fluid  was 
evacuated.  The  usual  antiseptic  dressings  were  applied.  The 
patient  made  a  splendid  recovery  in  about  four  weeks. 

Case  3. — A  boy  about  5  years  old  a  few  years  ago  had 
empyema.  I  wished  to  aspirate.  After  sterilizing  the  field,  I 
cautioned  the  little  fellow  to  remain  quiet  while  inserting  the 
needle.  He  promised,  but  just  as  the  needle  had  entered  the 
intercostal  space  he  moved  suddenly,  causing  the  needle  to 


break.  The  parents  had  objected  seriously  to  an  operation 
previous  to  this,  but  now  two  indications  for  operation  con¬ 
fronted  me,  viz.,  to  find  the  needle  and  to  find  the  pus.  The 
parents  consented  to  search  for  the  needle;  fortunately  we 
found  both,  but  the  pus  first.  I  performed  thoracotomy,  re¬ 
secting  a  portion  of  two  ribs.  The  boy  made  a  good  recovery. 

Case  4. — A  baby  less  than  a  year  old  was  taken  suddenly 
last  winter  with  a  high  temperature  and  severe  pain  in  the 
right  side  of  the  chest,  moaning  with  every  inspiration.  Res¬ 
pirations  were  rapid  and  labored.  The  little  fellow  insisted  on 
lying  on  the  affected  side.  Inspection,  percussion  and  auscul¬ 
tation  revealed  pneumonia.  The  temperature  ran  continu¬ 
ously  high,  ranging  from  104  to  106,  at  the  end  of  a  week.  It 
dropped  suddenly  and  was  practically  normal  for  about  two 
days,  when  it  again  climbed.  It  then  assumed  the  remittent 
type,  low  in  the  morning  and  highest  about  4  p.  m.,  the  tem¬ 
perature  not  being  the  same  every  day.  This  continued  for 
about  a  week,  when  I  decided  to  aspirate.  Pus  was  found, 
and  he  was  taken  to  Blessing  Hospital,  where  thoracotomy 
with  resection  of  one  rib  was  performed.  The  little  fellow 
rallied  from  the  operation  and  did  well  for  three  days,  when 
the  temperature  ascended  again,  profuse  diarrhea  set  in  and 
he  succumbed. 

DISCUSSION. 

Dr.  John  Lovett  Morse,  Boston,  disagreed  with  Dr.  Ger- 
mann  on  several  points.  In  the  first  place  a  serous  pleurisy  is 
extremely  rare  in  infancy.  There  have  been  but  two  cases  in 
the  Infants  Hospital  in  the  last  ten  years.  Serous  pleurisy 
almost  never  has  an  acute  onset  in  childhood;  dry  pleurisy 
does.  Fluid  not  infrequently  causes  only  slight  dulness,  while 
at  times,  especially  on  the  left  side,  there  is  no  dulness,  but 
tympany,  even  when  the  pleura  is  full  of  fluid.  Several  points 
in  the  differential  diagnosis  between  solid  lung  and  fluid  in 
the  pleura  were  not  brought  out.  The  point  of  greatest  im¬ 
portance  is  a  sense  of  marked  resistance  on  the  affected  side. 
Tn  pneumonia  there  is  a  certain  amount  of  resistance,  but 
never  marked.  When  there  is  fluid  there  is  a  marked  sense  of 
i  esistance.  A  ext  in  importance  is  the  presence  or  absence  of 
displacement  of  the  heart  and  next  the  presence  or  absence  of 
tympany  in  Traube’s  space,  when  the  effusion  is  on  the  left 
side.  The  presence  or  absence  of  fremitus  is  of  some  import¬ 
ance.  The  amount  and  character  of  the  respiration  and  voice 

sounds  are  of  comparatively  little  importance  and  as  a  rule 
can  be  disregarded.  He  was  glad  that  Dr.  Germann  empha¬ 
sized  the  importance  of  early  operation.  Nothing  makes  so 
much  difference  in  the  prognosis  of  empyema  as  the  time  at 

which  the  operation  is  done,  not  only  on  account  of  the  im¬ 

portance  of  avoiding  marked  compression  of  the  lung,  but 
also  on  account  of  dangers  of  sepsis  from  continued  absorption. 
It  is  perfectly  possible  to  have  a  normal  temperature  in  em¬ 
pyema.  It  should  be  remembered,  therefore,  that  empyema 
cannot  be  ruled  out  because  the  temperature  is  not  elevated. 

Dr.  T.  W.  Kilmer,  New  York  City,  recalled  the  teaching  of 
Dr.  Holt  in  pleurisy  with  effusion,  that  in  the  presence  of 
bronchial  breathing  over  a  very  large  area  of  lung  there  is 
fluid  in  nine  cases  out  of  ten,  which  he  regards  as  one  of  the 
most  valuable  signs  in  the  diagnosis  of  pleurisy  with  effusion. 
Dr.  Kilmer  has  never  been  able  to  locate  satisfactorily  the 
apex  beat  except  by  the  use  of  the  stethoscope  in  the  examina¬ 
tion  of  infants.  In  his  hospital  service  in  New  York  pleurisy 
with  effusion  has  been  treated  by  rest,  exclusion  of  liquids, 
and  giving  gr.  5  to  15  of  sodium  salicylate  during  the  day. 
They  endeavor  to  have  the  children  absorb  their  own  fluids. 

Dr.  Thomas  S.  Sotjthwortii,  New  York  City,  said  that  as 
many  of  these  children  are  in  a  rather  precarious  condition 
when  brought  for  treatment,  and  inasmuch  as  an  incision 
through  the  skin  and  pleura  can  be  made  very  rapidly  and  the 
tubes  introduced  quickly,  without  causing  much  pain,  in¬ 
cision  is  often  much  the  simplest  and  safest  procedure.  Oc¬ 
casionally  in  cases  in  which  the  lung  has  long  been  bound 
down  he  does  resection.  When  the  infection  is  a  pure  pneumo¬ 
coccus  infection  which  yields  more  rapidly  than  a  mixed  in¬ 
fection,  the  simple  incision  is  sufficient  in  the  larger  number 
of  cases  in  infants. 

Dr.  William  J.  Butler,  Chicago,  said  that  concerning  the 
differential  diagnosis  of  pneumonia  and  pleurisy,  Dr.  Morse 
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sod  a  point  of  much  importance,  that  of  resistance  to  per- 
■sion  over  areas  of  fluid  compared  with  the  far  less  resist- 
ce  common  to  pneumonia.  Tympany  over  fluids  is  some- 
n„  he  had  not  had  opportunity  to  observe,  at  least,  m  cases 
which  effusion  of  any  amount  existed.  He  could  conceive 
at  that  is  possible  when  the  effusion  is  so  slight  as  to  be 
aipletelv  obscured  by  the  resonance  of  the  lung  and  hollow 
dominal  viscera.  He  does  not  think  difficulty  m  differential 
iznosis  between  pleurisy  and  pneumonia  so  frequently 
i^es  as  does  that  of  the  character  of  the  fluid  in  pleurisy, 
d  as  Hr.  Morse  says,  it  is  almost  always  purulent  in  very 
un<r  infants.  It  is  always  desirable  to  determine  the  char¬ 
ter0  of  the  fluid  which  is  present  and  this  can  only  be  done 
th  certainty  by  the  needle. 

Dr.  Joiin  Lovett  Morse,  Boston,  did  not  agree  with  lJr. 
ilmer’s  treatment  of  pleurisy  by  restriction  of  liquids  and  at- 
mpted  absorption,  because  he  thinks  the  main  object  of 
eatment  must  be  to  keep  up  the  nutrition.  This  cannot  be 
>ne  if  the  amount  of  fluid  is  restricted.  He  thinks  it  wiser 
,  feed  the  children  entirely  with  regard  to  their  nutrition, 
id  to  draw  out  the  fluid  if  necessary.  He  thoroughly  ap- 
•oves  of  resection  of  the  rib,  and  not  of  incision,  which  does 
it  seem  to  be  a  satisfactory  operation.  Resection  takes  very 
ttle  longer  and  causes  but  little,  if  any,  more  shock. 

Dr.  T.°W.  Kilmer,  New  York  City,  said  his  reference  was 
i  children  of  from  four  to  six  years  of  age,  in  whom  it  is  an 
Ivantage  to  have  them  absorb  their  own  fluids.  He  believes 
ie  nutrition  element  is  a  very  important  factor,  but  m  the 
Tew  York  hospitals  many  patients  of  this  age  are  treated  with 
iuch  more  benefit  by  restricting  the  amount  of  fluid  than  by 
flowing  a  child  to  drink  all  the  water  desired. 

Dr.  Melinda  K.  Germann,  Quincy,  Ill.,  regretted  that  she 
ould  not  coincide  with  the  statement  that  there  is  no  such 
hing  as  serous  pleurisy  in  children.  She  recalled  a  number  o 
ases  in  which  she  had  aspirated  and  withdrawn  a  serous  fluid 
rom  the  chest.  In  empyema  she  had  never  seen  a  case  in 
rtiich  there  was  not  temperature.  She  had  used  salicylate  of 
oda  treatment  with  good  results.  She  did  not  advocate 
imple  incision,  unless  the  strength  of  the  child  does  not  per- 
ait  resection.  Too  much  stress 'cannot  be  placed  on  the  caie- 
ul  examination  of  young  children.  Conclusions  can  be  drawn 
inly  from  objective  symptoms,  because  they  have  not  the  aid 
if  speech  to  make  known  their  sufferings. 
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REPORT  OP  CASES  OE  UTERINE  ETBROIDS 
ASSOCIATED  WITH  GALLSTONES. 


ALBERT  VANDER  VEER,  M.D. 

ALBANY,  N.  Y. 

With  the  desire  of  impressing  on  the  profession  at 
arge  the  importance  of  studying  carefully  all  complica- 
;ions  that  may  be  present  in  a  case  of  uterine  fibroid,  I 
report  the  following  cases  in  four  of  which  the  history  of 
biliary  colic  was  pronounced,  but  in  the  others  not  so 
distinct. 

Eor  a  number  of  years  I  have  gradually  become  con¬ 
vinced,  and  am  now  fixed  in  my  belief,  which  experience 
has  confirmed,  that,  when  opening  the  abdominal  cavity 
for  any  operation,  unless  the  patient  is  so  weak  that  it  is 
unsafe  to  make  further  examination,  or  to  operate,  the 
appendix  should  be  thoroughly  explored,  and  though 
there  may  have  been  no  history  of  appendiceal  trouble, 
still,  if  this  structure  is  anatomically  incorrect,  or.  if 
normal  in  position,  has  given  the  history  of  any  previous 
attacks,  I  make  it  a  rule  to  remove  it. 

As  time  passes,  I  am  yet  more  strongly  impressed  with 
the  belief  that  this  rule  is  a  good  one,  saving  the  patient 
possible  further  operative  intervention. 

Eor  about  eight  years  I  have  convinced  myself  that  it 


is  also  good  surgery  to  examine  the  gall  bladder,  and, 
if  gallstones  be  present,  to  remove  them.  I  feel  disposed 
to  insist  on  this,  except,  when,  as  before .  stated,  the 
patients  condition  is  so  feeble  that  the  risk  is  too  grea  . 

I  am  not  aware  that  there  is  any  pathologic  relation 
between  the  gall  bladder  and  pelvic  troubles,  or  asso¬ 
ciated  with  uterine  myomata,  but  the  cases  I  have  seen 
have  been  so  pronounced  that  it  has  seemed  proper  to 
place  them  on  record.  When  we  consider  these  cases  they 
certainly  present  some  strikingly  illustrative  Points  re¬ 
garding  the  thoroughness  with  which  we  should  do  our 
abdominal  work.  The  performance  of  the  operation  of 
cholecystotomy  is  not  a  prolonged  one,  and  is  very  easi  y 
accomplished.  When  once  the  hand  of  the  operator  is 
in  the  peritoneal  cavity  the  incision  can  be  made  very 
quickly,  the  gall  bladder,  if  not  too  contracted,  and  far 
back,  is  easily  brought  up  into  the  wound  and  reached 
in  this  manner. 

It  took  many  years  to  convince  the  general  practitioner 
that  the  surgeon  could  be  of  assistance  in  his  abdomina 
cases  and  reports  of  cases  of  rare  complications  are  yet 
in  order  to  bring  before  him  more  clearly  what  and  how 
much  can  be  done  by  the  general  surgeon  in  the  treat¬ 
ment  of  lesions,  no  longer  medical,  but  assuredly  sur- 
o-ical.  How  many  operations  can  be  done  on  one  patient 
at  one  time  is  yet  a  subject  for  close  study  by  both  the 
medical  man  and  the  consulting  surgeon. 

Case  1. — Mrs.  C.,  aged  60,  entered  Albany  Hospital,  May  2, 

1902.  . 

Diagnosis. — Papillomatous  ovarian  cyst;  cholelithiasis. 

History. — She  gave  a  family  history  of  a  sister  and  niece 
having  died  of  sarcoma  of  the  ovaries  and  mesentery,  ihe 
patient  had  been  ill  for  more  than  a  year  with  gradual  en¬ 
largement  of  the  abdomen  and  more  or  less  pain. 

Operation. — On  opening  the  abdomen  there  was  an  escape  of 
a  large  amount  of  yellowish  serous  fluid.  There  were  cys  s 
connected  with  each  ovary.  The  right  broad  ligament  was 
clamped;  the  left  broad  ligament  was  sutured  at  once;  then 
the  appendages  with  the  cystic  tumors  were  removed  and  a 
supravaginal  hysterectomy  was  done.  An  enlarged  gland  in 
the  mesentery  closely  attached  to  the  rectum  was  removed 
and  the  walls  of  the  rectum  were  sutured  over.  There  were 
extensive  adhesions  to  the  wall  of  the  bladder  and  to  the  an¬ 
terior  wall  of  the  uterus.  In  removing  the  latter  a  large  por¬ 
tion  of  the  posterior  wall  of  the  bladder  was  included.  This 
opening  in  the  bladder  was  closed  with  silk  sutures.  Hem¬ 
orrhage  was  controlled.  The  gall  bladder  was  found  to  con¬ 
tain  many  gallstones-over  100,  and  the  usual  cholecystotomy 
was  done.  The  appendix  was  also  removed.  The  wounds  were 
closed  with  silkworm  gut;  a  glass  drainage  tube  was  in¬ 
troduced  into  the  bottom  of  pelvis  and  also  into  the  gall 
bladder. 

The  patient  bore  the  anesthetic  very  well.  Drainage  from 
peritoneal  cavitv  subsided  quickly  and  the  gall  bladder  closed 
in  about  two  weeks.  She  left  the  hospital  in  good  condition 

June  8,  1902. 

Pathologic  Report  from  the  Laboratory.  Multilocular 
ovarian  cyst  with  secondary  papillomatous  and  carcinomatous 
degeneration. 

Subsequent  History— The  patient  did  well  for  a  time,  then 
the  old  symptoms  returned  with  increased  severity,  and  on 
May  25,  1903,  I  made  an  incision  through  the  old  scar  and 
removed  a  sarcomatous  cyst,  somewhat  flattened  and  larger 
than  the  fist,  from  the  mesentery.  Similar  growths  in  the 
pelvis  were  not  disturbed.  A  large  amount  of  ascitic  fluid  was 
removed.  She  was  tapped  by  her  family  physician  at  her  own 
home,  Sept.  13,  1903,  and  again  October  17,  when  the  doctor 
wrote  me  that  he  had  withdrawn  over  ten  quarts  of  fluid  at  one 
time,  ill-looking  and  tinged  with  blood.  After  this,  last  tapping 
careful  examination  revealed  two  large  growths  in  right  side 
of  abdomen,  about  the  size  of  the  ones  I  removed  at  first  ope¬ 
ration.  After  these  tappings  the  patient  felt  weak  for  a  day 
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or  two,  then  comfortable,  with  a  good  appetite,  but  each  time 
the  cyst  began  to  fill  again  rapidly,  and  she  ultimately  died 
of  exhaustion. 

Case  2.  Mrs.  H.  G.,  aged  35,  entered  Albany  Hospital  Dec. 
1,  1902. 

Diagnosis. — Cholelithiasis;  uterine  myoma. 

Family  History.— Her  father  and  mother  both  died  of  valv¬ 
ular  disease  of  the  heart,  aged  64  and  58  years  respectively.  A 
brother  died  of  typhoid  fever,  aged  31;  a  sister  died  at  con¬ 
finement  of  acute  Bright’s  disease ;  three  sisters  are  living  and 
well.  There  was  no  history  of  so-called  hereditary  disease. 

Personal  History.— This  patient  has  had  attacks  of  biliary 
colic  since  childhood,  never  severe  until  four  years  ago,  when 
character  changed  entirely,  growing  more  severe,  and  she 
passed  stones.  Slight  shooting  pains  were  experienced  oc¬ 
casionally  through  the  abdomen,  low  down  toward  the  umbil¬ 
icus,  and  when  on  her  feet  she  experienced  a  very  weak  feeling 
until  thoroughly  rested. 

Operation.  Dee.  3,  1902.  On  opening  abdomen  multiple 
fibroids  were  found  low  down  in  the  pelvis  and  very  adherent 
to  the  surrounding  parts.  The  ovaries  and  tubes  were  cystic, 
the  right  tube  containing  some  pus.  The  right  ovary  and  tube 
were  adherent  to  wall  of  peritoneum.  There  was  also  a  mass, 
the  size  of  a  hen’s  egg,  in  which  were  involved  right  ovary, 
fimbriated  extremity  of  tube,  appendix  and  head  of  cecum. 
The  left  side  was  free  from  adhesions.  The  left  broad  liga¬ 
ment  was  ligated  in  the  usual  manner,  the  right  was  clasped 
with  clamp,  and  the  tumor  removed  as  quickly  as  possible. 
The  right  ovary  and  tube  were  dissected  out  of  the  mass  and 
removed. .  The  cecum  was  closed  over  with  Lembert  sutures, 
all  bleeding  points  were  controlled,  a  piece  of  omentum  was 
ligated,  and  the  stump  of  the  pedicle  was  sewed  over.  The  gall 
bladder  was  then  explored  through  the  median  incision  and 
several  gallstones  were  found.  The  usual  incision  for  chole¬ 
cystotomy,  4  c.m.  long,  was  made,  using  right  hand  inside  of 
peritoneal  cavity  as  a  guide.  The  gall  bladder  was  brought 
up  into  the  wound,  sutured  to  the  peritoneum  and  surround¬ 
ing  structures  by  means  of  silkworm-gut  sutures  and  several 
catgut  sutures.  The  gall  bladder  was  aspirated  and  4  ounces  of 
bile  were  drawn  off.  The  gall  bladder  was  incised  and  50 
stones,  the  largest  the  size  of  a  marble,  were  removed  by  means 
of  a  scoop.  A  long  glass  drainage  tube  was  inserted  into  the 
gall  bladder  and  packed  with  iodoform  gauze.  The  patient  took 
the  anesthetic  well  and  left  the  table  in  good  condition. 

7  ostoperative  History. — The  patient  was  somewhat  slow  in 
convalescing.  She  was  very  cholemic  and  had  a  train  of  nerve 
symptoms  marked  by  decided  delusions,  yet  ultimately  made  a 
perfect  recovery. 

Case  3. — Mrs.  S.  W.,  aged  37,  entered  Albany  Hospital  Jan¬ 
uary  8,  1903. 

Diagnosis.  Pregnancy,  gallstones,  bicornate  uterus. 

Family  History. — This  was  negative  save  that  maternal 
grandmother  died,  aged  80,  of  cancer. 

Personal  History.— In  the  fall  of  1892  she  began  to  feel  in¬ 
creased  distress  about  the  pelvis,  and  while  regular  in  her 
menstruation  yet  noticed  enlargement  in  the  right  side  of 
abdomen.  It  was  thought  she  might  be  suffering  from  extra- 
uterine  pregnancy.  She  had  had  several  marked  hemorrhages. 
Menstruation  was  regular,  and  an  exploration  was  advised, 
a  positive  diagnosis  of  gallstones  also  having  been  made. 

Operation.  On  Jan.  12,  1903,  I  did  a  dilatation,  curette- 
ment,  supravaginal  hysterectomy  and  cholecystotomy.  On 
vaginal  examination  the  left  side  of  the  cervix  was  found  badly 
lacerated  and  the  usual  repair  was  done.  A  very  distinct  mass 
could  be  felt  on  the  right  side.  A  sound  passed  well  up  in  the 
left  cornu  of  uterus,  but  could  not  be  introduced  readily  on  the 
right  side.  The  patient  was  then  placed  in  Trendelenburg  posi¬ 
tion  and  usual  median  incision  was  made.  Careful  examina¬ 
tion  now  disclosed  a  double  uterus,  the  right  containing  a 
fetus  of  possibly  two  months’  pregnancy.  She  had  previously 
been  curetted,  had  cervix  repaired  in  another  hospital  and  had 
had  some  pelvic  peritonitis  following.  Both  sides  of  the 
uterus  were  carefully  freed  from  adhesions.  The  right  ovary 
and  tube  were  enlarged,  with  evidence  of  pyosalpinx  present. 
It  was  decided  to  do  a  supravaginal  hysterectomy,  after  con¬ 
sultation  with  her  husband,  and  also  to  remove  the  appendix. 


On  examination  of  the  gall  bladder  it  was  found  to  contain  i 
number  of  gallstones,  and  the  usual  cholecystotomy  was  done 
A  number  of  stones  were  removed  and  the  patient  made  a  goo< 
recovery  from  both  operations. 

Case  4.  Mrs.  L.  R.,  aged  30,  entered  Albany  Hospital  Ma> 

5,  1904. 

Diagnosis. — Dermoid  cyst  of  ovary,  associated  with  gall 
stones.  6 

Family  History. — Negative. 

Personal  History.—' There  was  pain  in  the  right  hypochon 
driac  region,  severe  at  times  and  associated  with  vomiting. 

Operation.  An  incision  4  in.  long  was  made  in  the  medial 
line  between  the  umbilicus  and  the  symphysis.  A  left  ovariai 
cyst  was  found  and  removed  in  the  usual  manner;  appendect 
omy  was  also  performed. 

.  The  median  incision  revealed  the  gall  bladder  bound  to  th. 
liver  by  numerous  adhesions.  The  field  of  operation  wa> 
walled  off  by  tampons.  On  opening  the  gall  bladder  there  wa: 
an  escape  of  mucopurulent  material.  The  gall  bladder  wa: 
mopped  out,  four  stones  were  removed,  the  bladder  was  stitchec 
to  the  abdominal  wound  and  a  glass  drainage  tube  was  in 
serted  in  the  gall  bladder,  with  iodoform  gauze  packing.  This 

sinus  continued  and  did  not  close  under  any  line  of  treat 
ment. 

Second  Operation.— June  21,  1904,  a  second  operation,  anas 
tomosis  between  gall  bladder  and  duodenum,  was  done  foi 
closure  of  sinus.  The  Murphy  button  was  used.  A  few  Lem 
bert  sutures  were  placed  around  the  button  to  prevent  leakage 

here  was  slight  soiling  of  the  peritoneum.  A  glass  drainagi 
tube  was  used. 

The  patient  made  an  excellent  recovery,  has  since  given  birtl 
to  a  healthy  child  and  is  in  good  condition. 

Case  5.— Mrs.  E.  P.,  aged  38. 

History. — Family  and  past  history  were  negative.  For  th< 
past  two  months  the  patient  has  suffered  considerably  witl 
pain  in  the  right  side,  associated  with  irregular  menstruation 
The  bowels  were  constipated;  there  were  no  attacks  of  colic 
Micturition  was  frequent  and  painful. 

Operation.  On  Nov.  21,  1903,  I  did  a  curettage  and  ligatec 
hemorrhoids.  I  also  did  a  suprapubic  hysterectomy  for  fibroid 
appendectomy  for  chronic  appendicitis  and  cholecystotomy  foi 
removal  of  a  number  of  gallstones.  Recovery. 

Case  6. — Mrs.  C.  G.  Family  history  negative. 

Operation.  On  June  2,  1903,  I  did  a  left  salpingo-oophorect 
omy  and  cholecystotomy,  with  removal  of  three  large  gall 
stones.  The  patient  recovered  nicely. 

I  have  cited  these  few  cases  from  some  which  have 
occurred  in  my  practice  to  illustrate  the  difficulty  we 
believe  at  one  time  existed,  in  operating  on  the  gall  blad¬ 
der  and  like  organs,  while  operating  on  the  pelvis.  Bui 
while  one  needs  to  study  carefully  regarding  the  endur¬ 
ance  of  the  patient,  yet  when  the  peritoneal  cavity  if 
opened,  careful  examination  of  these  suspected  organs 
should  be  made  and  operative  intervention  resorted  to. 
if  gall  stones  are  present.  This  is  in  contradiction  oi 
many  of  our  beliefs  in  the  past. 

28  Eagle  Street. 


A  SIMPLE  CONTRIVANCE  FOR  THE  RELIEF  OF 

HAY  FEVER. 

A.  C.  HEATH,  M.D. 

ST.  PAUL,  MINN. 

During  the  hay-fever  season  of  1905,  I  experimented 
very  carefully  on  a  number  of  hay-fever  patients,  trying 
to  prove  undeniably  that  the  atmosphere  at  this  time  is 
laden  with  some  irritating  substance  which  could  be  re¬ 
moved  from  the  air  by  filtration  or  some  similar  process. 
The  mode  of  investigation  consisted  in  the  use  of  an 
ordinary  chemical  laboratory  water  bottle.  This  bottle 
was  fitted  with  two  glass  tubes,  to  one  of  which  was 
attached  rubber  tubing.  The  water  bottle  was  half  filled 
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th  water,  then  the  glass  tubes  were  so  arranged  that 
ten  suction  was  applied  through  the  rubber  tubing  the 
mosphere  so  breathed  came  through  the  water  in  this 
ttle.  This  apparatus  worked  on  the  principle  of  the 
irkish  pipe  or  water  pipe.  By  this  means,  it  was  hoped 
remove  from  the  air,  when  it  passed  through  the 
iter,  anv  material  which  might  be  suspended  in  it. 
With  this  apparatus  it  was  necessary  for  the  patient 
inspire  carefully  through  the  nose  and  to  expire 
rough  the  mouth.  The  success  of  this  method  was  dem- 
istrated  in  two  people  who  were  so  sensitive  to  golden 
,d  that  they  were  thrown  into  paroxysms  of  sneezing  and 
amhing  when  near  it,  when  they  inspired  air  through 
ie&water  bottle,  although  the  air  was  taken  from  the 
idst  of  a  bunch  of  golden  rod,  in  a  few  minutes  they 
ore  comfortable  and  the  irritation  seemed  to  cease. 

This  year  I  have  made  a  small  appliance,  shown  in 
ie  accompanying  illustration,  which  fits  in  the  nostril, 
ie  purpose  being,  so  to  speak,  to  filter  the  air  as  much  as 
issible  without  interfering  with  respiration. 

This  appliance  consists  of  two  rings  connected  by  a 
nail  band.  Over  these  rings  is  stretched  fine  grass 
nen  or  chiffon  (silk) .  It  was  found  that  to  get  the  best 
isults  this  material  must  have  a  fine  mesh  (one  hundred 
r  more  threads  to  the  inch).  These  two  rings  are 
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)laced  one  in  and  across  each  nostril,  perhaps  a  half  an 
nch  from  the  external  opening  and  so  placed  that  all  air 
■espired  must  pass  through  the  grass  linen,  chiffon,  or 
vhatever  fabric  may  be  used.  They  do  not  interfere 
vith  respiration  and  can  be  worn  very  comfortably.  One 
nan  wore  his  continually  for  twenty-four  hours,  at  busi- 
iess  and  during  sleep.  These  rings  were  used  in  a 
lumber  of  severe  cases  and  in  every  one  relief  was  ap- 
larent  in  from  fifteen  minutes  to  an  hour. 

Sometimes  the  appliance  was  difficult  to  use  if  the 
patient  began  when  his  nose  was  so  blocked  that  he  could 
not  breathe  through  it  at  all ;  if,  in  such  a  case,  however, 
the  patient  will  persist  until  he  can  establish  nasal 
respiration  to  a  sufficient  degree  the  nasal  irritation 
passes  away  very  rapidly. 

Most  of  the  patients  on  whom  I  have  tried  this  ap¬ 
pliance  are  people  who  under  my  direction  have  used 
Dunbar’s  pollantin  and  the  active  principle  of  supra¬ 
renal  glands  with  little  success.  I  firmly  believe  that 
this  sort  of  an  appliance  will  give  the  hay-fever  patient 
great  relief.  These  sufferers,  especially  those  who  have 
hay  asthma,  get  considerable  relief  at  night  by  putting 
a  wet  handkerchief  over  their  faces  and  trying  to  breathe 
through  it.  This  fact  suggested  to  me  the  possibilities 
of  the  above  described  contrivance. 


I  have  made  the  rings  which  hold  the  filtering  fabric 
sometimes  of  cork  and  hard  rubber,  but  usually  of  Ger¬ 
man  silver.  It  is  not  necessary  to  have  the  two  rings 
connected  by  a  bridge  except  that  in  this  way  it  makes 
it  easier  for  the  patient  to  insert  and  to  remove  the  rings. 
When  the  appliance  is  made  in  this  way  and  is  in  posi¬ 
tion  there  is  a  small  band  or  wire  passing  across  the 
septum  where  the  septum  joins  the  upper  lip.  This  is 
hardly  noticeable. 

The  rings  are  so  made  that  fresh  grass  linen  or  chiffon 
can  be  applied  whenever  desired,  this  fabric  being  put 
on  the  rings  in  the  same  way  that  linen  or  cloth  is  put  on 
the  embroidery  hoops  used  by  women  in  their  fancy  work. 

This  filtering  fabric,  when  in  use,  soon  becomes  mois¬ 
tened  by  the  secretions  of  the  nose,  but  this  adds  much 
to  the  filtering  power  of  the  aoplianee ;  the  moisture  aid¬ 
ing  the  filter  in  holding  back  any  pollen  or  substance 
suspended  in  the  inspired  air. 


SUCCESSFUL  DELIVERY  OF  TWIN'S  IN 
PLACENTA  PRiEVIA. 

E.  L.  DEWEY,  M.D. 

WHITING,  IND. 

History. — Mrs.  M.,  aged  34,  multipara,  eight  months  preg¬ 
nant;  was  well  during  this  pregnancy  until  labor  pains  set  in 
Aug.  27,  1906.  She  arose  and  prepared  breakfast  as  usual. 
Labor  pains  set  in  with  profuse  bleeding  about  one  hour  after 
getting  up. 

Examination. — I  saw  her  about  thirty  minutes  after  the  onset 
of  the  hemorrhage.  Pallor  and  weakness  were  marked.  Pulse 
was  112.  Abdominal  palpation  gave  evidence  of  twin  preg¬ 
nancy.  One  fetus  was  in  the  L.O.A.,  the  other  in  the  L.O.T., 
at  the  fundus,  face  downward.  The  fetal  heart  sounds  were 
plainly  audible  on  auscultation.  Vaginal  examination  showed 
profuse  hemorrhage ;  the  os  was  soft  and  admitted  three  fingers. 
The  occiput  was  presenting.  The  margin  of  the  placenta  over¬ 
lapped  the  os,  and  was  posterior. 

Diagnosis. — Placenta  prsevia,  complicating  twin  pregnancy. 

Treatment. — I  decided  to  operate  at  once  and  sent  for  assist¬ 
ants;  in  the  meantime  I  tamponed  the  vagina  with  sterile 
gauze  and  gave  a  hypodermic  injection  of  morphin  sulphate, 

%,  grain-  , 

Operation. — Under  chloroform  anesthesia,  and  with  strict 
aseptic  precautions,  I  dilated  manually,  ruptured  the  mem¬ 
branes,  performed  version  and  rapidly  extracted  infant  number 
one;  the  other  infant  was  delivered  in  like  manner.  I  gave 
them  to  assistants  to  resuscitate;  this  was  accomplished  after 
twenty  minutes. 

There  was  one  placenta,  which  I  removed  manually.  Time 
consumed  from  the  beginning  of  the  anesthetic  until  the 
operation  was  completed,  ten  minutes. 

The  patient  made  a  good  recovery. 

The  infants  were  both  males,  weighing  about  five  pounds 
each,  and  are  strong  and  healthy. 

REMARKS. 

It  seemed  to  me  that  this  was  a  case  in  which  active 
interference  was  imperatively  required  without  delay. 
The  patient  had  lost  an  enormous  amount  of  blood,  and 
was  in  an  anemic  and  exhausted  condition.  Labor  had 
set  in  and  it  would  have  been  impossible,  by  expectant 
treatment,  to  prevent  further  hemorrhage. 

The  infants  were  living  and  would  certainly  have  per¬ 
ished  if  the  hemorrhage  had  continued  or  if  the  labor 
had  been  prolonged. 

The  vagina  and  pelvis  were  large  and  roomy.  The  os 
was  soft  and  easily  dilated.  These  points  were  the  in¬ 
dications  for  operation  in  this  case.  Cervical  lacerations 
were  slight  and  did  not  need  repair. 
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New  and  Non- Official  Remedies 

The  following  articles  have  been  tentatively  accepted 
by  the  Council  on  Pharmacy  and  Chemistry  of  the  Amer¬ 
ican  Medical  Association  for  inclusion  in  the  proposed 
annual,  “New  and  Non-official  Remedies.”  Their  accept¬ 
ance  nAS  BEEN  BASED  LARGELY  ON  EVIDENCE  SUPPLIED  BY  THE 
MANUFACTURER  OR  HIS  AGENT,  BUT  TO  SOME  EXTENT  ON  INVES¬ 
TIGATION  MADE  BY  OR  UNDER  THE  DIRECTION  OF  THE  COUNCIL. 

Criticisms  and  corrections  are  asked  for  to  aid  in  the 

REVISION  OF  THE  MATTER  BEFORE  FINAL  ACCEPTANCE  AND  PUB¬ 
LICATION  IN  BOOK  FORM. 

The  Council  desires  physicians  to  understand  that  the 

ACCEPTANCE  OF  AN  ARTICLE  DOES  NOT  NECESSARILY  MEAN  A 
RECOMMENDATION,  BUT  THAT  SO  FAR  AS  KNOWN  IT  COMPLIES 
WITH  THE  RULES  ADOPTED  BY  THE  COUNCIL. 

W.  A.  PUCKNER,  Secretary. 


Actions  and  Uses. — It  is  antiseptic  and  anesthetic.  ] 
is  readily  absorbed  and  splits  off  guaiacol  in  the  orgar 
ism  with  marked  facility.  Its  antiseptic  power  is  said  t 
be  about  equivalent  to  that  of  boric  acid. 

Guajasanol  has  been  recommended  for  the  treatmen 
of  tuberculosis,  both  internally  and  subcutaneously.  I 
is  also  recommended  as  a  deodorant  and  is  said  to  hav 
given  good  service  in  putrid  cystitis. 

Dosage. — 1  to  3  Gm.  (15  to  45  grains)  in  wafers;  sub 
cutaneously,  3  to  4  Gm.  (45  to  60  grains)  in  20  per  cent 
aqueous  solution ;  locally  it  may  be  used  in  from  0.1  b 
2  per  cent,  solutions. 

Manufactured  by  Farbwerke.  vorra.  Melster,  Lucius  &  Bruenlnt 
Poechst^ju  M.  (Victor  Koechi  &  Co..  New  York).  U.  S.  paten 

HEDONAL. 


(Continued  from  page  1195.) 

GUAIAMAR. 

GUAIACOLGLYCERYLESTER. 

Guaiamar,  C6H4.0CH3.0(CH20H.CH0H.CH2),1 :2, 
=  C10Hi4O4,  is  the  monoguaiacol  ester  of  glycerin. 

It  is  prepared  by  the  reaction  of  two  molecules  of  sodium 
hydroxide,  one  of  guaiacol  and  two  of  monochiorhydrin  at  from 
140°  to  150°  C.  (284°  to  302°  F.).  When  the  alkaline  reaction 
has  disappeared,  the  mass  is  diluted  with  water  which  leaves  the 
greater  part  of  the  glycerin  ester  undissolved.  The  portion  dis¬ 
solved  in  the  water  solution  may  be  extracted  from  the  latter 
by  ether. 

It  is  a  white,  crystalline,  non-hygroscopic  powder,  melting  at 
75°  C.  (167°  F.)  and  having  a  bitter,  aromatic  taste.  It  is 
soluble  in  20  parts  of  water  at  the  ordinary  temperature,  but 
dissolves  best  in  warm  water;  it  is  soluble  in  alcohol,  chloroform, 
ether  and  glycerin.  Its  solutions  are  neutral  to  test  paper.  It 
is  decomposed  by  soluble  hydroxides  and  carbonates  and  by 
strong  acids. 

Actions  and  Uses. — The  chief  value  of  guaiamar 
arises  from  the  liberation  of  guaiacol,  partly  in  the 
stomach  and  partly  in  the  intestinal  canal,  being  split 
up  by  the  gastric  and  intestinal  contents  with  the  assim¬ 
ilation  of  one  molecule  of  water  into  guaiacol  and 
glycerin.  By  this  evolution  of  guaiacol  it  is  believed  to 
exert  a  useful  antiseptic  action  in  the  intestinal  canal. 
Moreover,  it  is  asserted  that  it  is  absorbed  by  the  skin 
as  readily  as  by  the  alimentary  canal  and  that  it  is  with¬ 
out  effect  on  the  sound  tissue,  but  becomes  effective  at 
the  location  of  the  diseased  part.  It  is  said  not  to  inter¬ 
fere  with  the  normal  process  of  digestion,  but,  on  the 
contrary,  to  be  followed  by  decided  tonic  action. 

It  is  recommended  as  a  substitute  for  guaiacol  in  all 
cases  where  the  latter  is  indicated.  In  the  form  of  oint¬ 
ment  it  has  been  recommended  in  acute  articular  rheu¬ 
matism. 

Dosage. — 0.3  to  1.3  Gm.  (5  to  20  grains)  in  cap¬ 
sules  or  dissolved  in  warm  water.  Locally,  in  the  form 
of  25  per  cent,  ointment  with  wool  fat  (lanolin),  by  it¬ 
self,  or  combined  with  belladonna,  zinc  or  mercurial  oint¬ 
ment,  etc. 

Manufactured  by  Mallinckroat  Chemical  Works,  St.  Louis.  U.  S. 
patent  No.  599,125. 

GUAJASANOL. 


METIIl'LPROPYLCARBINOL  URETHANE.  PENTAN-2-OL- 


URETHANE. 


Hedonal,  CH3.CH2.CH2.CH(CH3)  O.CO.NH,  == 
C6H1302  N,  is  a  urethane  differing  from  ethyl  carbarn 
ate,  U.  S.  P.,  in  that  the  ethyl  radicle  has  been  replacec 
by  the  radicle  of  methylpropylcarbinol  (pentan-2-ol) 
CIT3.CH2.CH2.CH0H.CH3.  ' 


It  is  prepared  Dy  heating  the  secondary  methylpropylcarbinol  01 
pentan-2-ol,  CHs.CH2.CH2.CHOH.OHs,  wtih  urea  nitrate  unde! 
pressure  (U.  S.  patent  No.  059,202),  also  by  other  methods 
(German  patents  Nos.  120,803,  120,SG4,  120,865). 

It  is  a  white,  crystalline  powder,  having  a  faint  aromatic  odoi 
and  taste,  melting  at  74°  C.  (165.2°  F.),  and  boiling  at  215°  C 
(419°  F.).  It  dissolves  in  120  parts  of  water  at  37°  C.  (98.6*  F.) 
but  is  more  soluble  at  higher  temperatures  and  is  readily  solubli 
in  alcohol,  ether,  chloroform  and  other  organic  solvents.  It  it 
readily  volatilized  with  the  vapors  of  water  or  alcohol,  and  wher 
boiled  with  alkalies  is  split  up  into  its  constituents  methyl 
propylcarbinol,  ammonia  and  carbon  dioxide. 

On  boiling  with  dilute  sodium  hydroxide,  ammonia  is  evolvec 
and  recognized  by  the  odor  and  the  usual  reagents ;  if  then  ar 
aqueous  solution  of  iodine  in  potassium  iodide  is  added,  and  tin 
mixture  allowed  to  cool,  the  odor  of  iodoform  derived  from  the 
alcohol  is  distinctly  manifested. 

It  is  incompatible  with  alkalies,  their  carbonates  and  blear- 
bonates. 


Actions  and  Uses. — Hedonal  appears  to  have  a  greater 
hypnotic  effect  than  ethyl  carbamate.  It  is  said  to  be 
followed  bjr  no  after-effects  and  is  oxidized  in  the  body 
to  urea  and  carbon  dioxide.  It  is  recommended  in  in¬ 
somnia  due  to  mental  overwork  or  nervous  excitement 
occurring  in  the  course  of  neurasthenia  or  hysteria.  It 
is  claimed  to  be  particularly  useful  preliminary  to 
anesthesia,  a  hypnotic  dose  being  given  and  anesthesia 
effected  with  chloroform  after  the  patient  has  been 
asleep  for  an  hour. 

Dosage. — 1  to  2  Gm.  (15  to  30  grains),  administered 
dry,  followed  by  a  swallow  of  water,  or  in  wafers  or  cap¬ 
sules. 


Manufactured  by  Farbenfabriken,  vorm.  Friedr.  Bayer  &  Co., 
Elberfeld,  Germany  (Continental  Color  &  Chemical  Co.,  New  York). 
U.  S.  patent  No.  659,202 ;  German  patents  Nos.  11,496,  120,863, 
120,864,  120,865. 

HELMITOL. 

A  name  applied  to  Hexamethylenamine  Methylenci- 
trate  (which  see). 

Manufactured  by  Farbenfabriken,  vorm.  Friedr.  Bayer  &  Co., 
Elberfeld,  Germany  (Continental  Color  &  Chemical  Co.,  New  York). 
U.  R.  patent.  U.  R.  trademark  No.  39,580. 


DIETHYLGLYCOCOLL-GUAIACOL  HYDROCHLORIDE. 

Guajasanol,  C0II4(OCH3)  (CH2N(C2H3).,.C00).HC1 
=C13H49N03HC1,  is  the  hydrochloride  of  diethylgly- 
cocollguaiacol. 

It  Is  prepared  by  the  action  of  chloracetylchloride  on  guaiacol 
and  decomposition  of  the  product  with  diethylamine. 

It  forms  small,  colorless,  prismatic  crystals,  melting  at  183°  to 
184°  C.  (361.4°  to  363.2°  F. ),  having  a  slight  odor  of  guaiacol 
and  a  bitter  saline  taste.  It  is  soluble  in  its  own  weight  of  water 
and  in  25  parts  of  alcohol,  but  insoluble  in  ether. 

The  solution  In  water  should  be  clear,  colorless,  and  gives  a 
white  precipitate  with  silver  nitrate.  The  oily  base  separates  on 
the  addition  of  an  alkali  hydroxide.  When  incinerated  on  plat¬ 
inum  it  leaves  no  residue. 

It  is  incompatible  with  alkalies  and  their  carbonates. 


HEMICRANIN. 

A  mixture  of  5  parts  of  acetphenctidin  (phenacetin),  1  part 
caffeine  and  1  part  citric  or  tartaric  acid. 

Dosage. — 0.5  to  1.0  Gm.  (8  to  15  grains). 

Manufactured  by  Farbenfabriken,  vorm.  Friedr.  Bayer  &  Co., 
Elberfeld,  Germany  (Continental  Color  &  Chemical  Co..  New  York) 
U.  S.  trademark,  No.  27,151. 

HEMOGALLOL. 

Hemogallol  is  an  organic  iron  compound  produced 
from  blood  b}r  reduction  of  its  hemoglobin  by  means  of 
pyrogallol.  •  » 

Fresh  defibrinated  blood  suitably  diluted  with  water  is  mixed 
with  an  equal  volume  of  a  saturated  solution  of  pyrogallol  which 
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ennsrs  the  precipitation  of  a  voluminous  precipitate  which  is 
separated,  washed  with  water  to  remove  pyrogallol,  and  finally 

Wll?  ilCOah°!eddish-brown,  almost  tasteless  powder,  insoluble  in 

show  the  spectroscopic  bands  of  hemoglobin  be¬ 
tween  D  and  E. 

Actions  and  Uses. — It  is  hematinic. 

Hemogallol  is  recommended  in  anemia,  chlorosis, 
-•hronic  nephritis,  diabetes  and  in  convalescence. 

Dosage. — 0.25  to  0.5  Gm.  (4  to  8  grains),  one-half 
hour  before  meals  in  powder  with  sugar  or  in  tablets. 

Manufactured  by  E.  Merck,  Darmstadt  (Merck  &  Co.,  New  York). 
U.  S.  patent  No.  541,096. 

HEMOQUININE. 

COMPOUND  ELIXIR  OF  THE  SO-CALLED  PEPTONATE  OF 
IRON,  MANGANESE  AND  QUININE  WITH  ARSENIC, 
SCHIEFFELIN. 

Each  30  Cc.  (one  fiuldounce)  is  said  to  contain  2.16  Gm.  (34 
grains)  of  so-called  peptonate  of  iron  (made  by  adding  ammonio- 
citrate  of  iron  to  freshly  preparted  peptone  of  egg  albumin)  and 
0  54  Gm.  (8%  grains)  of  so-called  peptonate  of  manganese  to- 

•  it.  r\  o  /  rc  <ri.nino)  miininp  np'ntnnJltf*  ( POlli VRIgIII 


0  54  Gm.  (o7*>  Ui  ou-taucu  ^  ,  .  ,  j 

gether  with  0.3  Gm.  (5  grains)  of  quinine  peptonate  ( equivalent 
to  0  15  Gm.  (2.3  grains)  of  quinine  sulphate),  and  0.08  Gm.  (1/9 
grain)  of  sodium  arsenate  in  a  menstruum  containing  20  per  cent, 
of  alcohol  with  glycerin  and  aromatics. 

Dosage.— 8  Cc.  (2  fluidrams)  three  times  a  day. 

Prepared  by  Schieffelin  &  Co.,  New  York.  U.  S.  trademark  No. 
38,512.  ' 

HEROIN. 

DIACETYL-MORPHINE. 

Heroin,  C1VH17(C2H302)2N0  =  C21H2305N,  is  a 
synthetic  alkaloid  obtained  by  the  acetylization  of 
morphine. 

It  is  prepared  by  heating  morphine  with  acetylchloride,  wash- 
ing  the  product  with  water  and  dilute  solution  ot  sodium  cai- 
bonate  and  crystallizing  it  from  alcohol. 

It  is  a  white,  odorless  powder,  having  a  bitter  taste  an  alka¬ 
line  reaction  and  melting  at  173°  C.  (343.4°  k.).  It  is  prac¬ 
tically  insoluble  in  water  or  ether,  sparingly  soluble  in  cold  alco¬ 
hol,  but  readily  soluble  in  hot  alcohol;  it  is  soluble  also  in  chlo¬ 
roform  and  in  benzene.  It  forms  salts  with  acids  which  are  solu- 
ble  in  water.  On  prolonged  warming  with  mineral  acids  it  is 
sanouified.  splitting  off  acetic  acid  and  reforming  morphine. 

A  solution  of  1  part  of  heroin  in  100,000  parts  of  water  be¬ 
comes  distinctly  turbid  on  addition  of  solution  of  i^me.  Its  coloi 
reactions  are  similar  to  those  of  morphine,  with  the 
centions :  It  does  not  liberate  iodine  from  iodic  acid  and  does 
not  at  once  produce  a  blue  coloration  with  potassium 
and  ferric  chloride.  No  blue  color  is  produced  by  the  addition  of 
ferric  chloride  to  a  neutral  solution  (1  in  100)  made  by  the  care¬ 
ful  addition  of  dilute  sulphuric  acid.  Its  solutions  reduce  potas¬ 
sium  permanganate. 

Action ,  Uses  and  Dosage.— See  heroin  hydrochloride. 

Manufactured  bv  Farbenfabriken,  vorm.  Friedr.  Bayer  &  Co., 
Elberfeld Germany  (Continental  Color  &  Chemical  Co.,  New  York). 
U.  S.  trademark. 

HEROIN  HYDROCHLORIDE. 


the  most  deplorable  results.  It  is  said  not  to  produce 
costiveness.  (This  is  not  true,  according  to  some  ob¬ 
servers.)  It  is  readily  absorbed  from  all  mucous  mem¬ 
branes.  It  lessens  irritability  of  the  respiratory  center, 
thus  allaying  cough,  but  does  not  depress  the  respiration 
as  much  as  morphine. 

On  withdrawing  the  drug  from  habitues  there  is 
said  to  be  a  tendency  to  respiratory  failure  which  may 
be  dangerous. 

Heroin  and  its  hydrochloride  are  recommended  chiefly 
for  the  treatment  of  diseases  of  the  air  passages  attended 
with  cough,  difficult  breathing  and  spasm,  such  as  the 
different  forms  of  bronchitis,  pneumonia,  consumption, 
asthma,  whooping  cough,  laryngitis  and  certain  forms 
of  hay  fever.  It  has  also  been  recommended  as  an  anal¬ 
gesic,  in  the  place  of  morphine  in  various  painful  affec¬ 
tions. 

Toxic  symptoms  should  be  treated  by  the  administra¬ 
tion  of  caffeine  hypodermically  and  of  hot  coffee  by  the 
stomach.  To  avoid  respiratory  failure  in  the  treatment 
of  heroin  addiction,  it  has  been  suggested  to  substitute 
morphine  for  the  heroin  and  then  treat  the  patient  for 
morphine  addiction. 

Dosage. — 0.0025  to  0.005  Gm.  (1/24  to  1/12  grain) 
to  adults  3  to  4  times  a  day,  the  maximum  dose  being 
0.01  Gm.  1/6  grain.  To  children  it  may  be  given  in 
doses  varying  from  0.0002  to  0.001  Gm.  (1/300  to  1/60 
grain) ,  according  to  the  age.  Hypodermically  it  may  be 
administered  in  the  form  of  a  2  per  cent,  solution  in  the 
same  doses.  It  has  been  applied  locally  to  the  throat,  to 
the  uterus  on  tampons,  and  by  suppository  for  painful 
pelvic  affections  generally,  but  there  is  no  evidence  that 
it  produces  any  local  anesthetic  action. 

Manufactured  by  Farbenfabriken,  vorm.  Friedr.  Bayer  &  Co., 
Elberfeld,  Germany  (Continental  Color  &  Chemical  Co.,  New  York). 
U.  S.  trademark. 

HEROMAL. 

HEROIN  AND  HYPOPHOSPHITES  IN  MALT  EXTRACT, 
SCHIEFFELIN. 

Each  8  Cc.  (2  fluidrams)  is  said  to  contain  :  Heroin  0.0013  Gm. 

(1/48  grain),  sodium  hypophosphite  0.03  Gm.  (%  grain)  in  a 

menstruum  of  malt  extract  with  6  per  cent,  of  alcohol. 

Dosage. — 8  Cc.  (2  fluidrams)  every  three  or  four 
hours. 

Prepared  by  Schieffelin  &  Co.,  New  York.  U.  S.  trademark  No. 
37,010. 

HEROTERPINE. 


DIACETYL-MORPILIN  HYDROCHLORIDE. 

Heroin  hvdrochloride,  CitHit(C2Hs02)2N0.HC1,  Is  prepared  by 
dissolving  diacetyi-morphine.  in  dilute  hydrochloric  acid,  con¬ 
centrating  the  neutral  solution  by  evaporation  and  crystall  z  ». 

It  is  a  white,  crystalline,  odorless  powder,  having  a  bitter  taste, 
showing  a  neutral  reaction  with  Congo  and  melting  at  230  to 
oqi °  n  (44Q°  447.8°  F.) . 

It  is  soluble  in  2  parts  of  water  and  soluble  also  in  alcohol,  but 

ln Tt s1 ' aq u eons*  'solutions  are  precipitated  by  alkaUne  hydroxides 
the  precipitate  being  soluble  in  excess  of  the  reagent,  and  b) 
alkaUne  carbonates/  In  other  respects  the  reactions  are  the 

Sa  It*  isS  incom  pat  fill  e*1  with  ^alkalies'^and1  their  carbonates,  tannic 
acid  and  otherprecipltants  of  alkaloids.  It  is  decomposed  by 
mineral  acids,  particularly  when  heated. 

Actions  and  Uses.— When  given  in  small  doses  heroin 
hvdrochloride  has  apparently  no  effect  on  any  of  the, 
vital  functions  except  respiration,  which  it  renders 
slower,  the  volume  of  the  individual  respirations  being 
increased,  but  usuall}7,  not  sufficiently  to  compensate  the 
slowing,  the  result  being  a  diminution  in  the  tota 
amount  of  air  respired.  In  large  doses  it  may  produce 
dizziness,  nausea  and  occasionally  constipation,  and,  m 
poisonous  amounts,  twitching  of  the  extremities,  great 
exhaustion,  and  dimness  of  vision  may  he  added.  4  be 
temperature  becomes  subnormal  and  the  pulse  rapic 
and  thready.  The  habit  is  readily  formed  and  leads  to 


ELIXIR  OF  HEROIN  AND  TERPIN  HYDRATE,  SCHIEFFELIN. 


Each  8  Cc.  (2  fluidrams)  is  said  to  contain  :  Terpin  hydrate 
0.13  Gm.  (2  grains),  heroin  0.0026  Gm.  (1/24  grain),  in  a  men¬ 
struum  containing  32  per  cent,  of  alcohol  with  glycerin  and  aro¬ 
matic  essential  oils. 


Dosage. — 4  to  12  Cc.  (1  to  3  fluidrams). 

Prepared  by  Schieffelin  &  Co.,  New  Y'ork.  U.  S.  trademark  No. 
36,1S1. 


HETOL. 


SODIUM  CINNAMATE,  MERCK. 

A  name  applied  to  sodium  cinnamate  (which  see) 
prepared  synthetically. 

Manufactured  bv  Kalle  &  Co.,  Biebrich  a.  Rh.  (Merck  &  Co.,  New 
York). 

(To  le  continued.) 


Ane. — Puckner  states  that  this  ending  denotes  a  saturated 
hydrocarbon,  i.  e.,  a  compound  in  which  the  carbon  atoms  are 
united  by  single  bonds  or  valencies,  thus: 
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EPONYMIC  DISEASES  AND  SYMPTOMS  IN  MEUICINE. 

The  revolt  against  the  labeling  of  diseases  or  symp¬ 
toms  with  the  name  of  their  discoverers,  or  those  who 
have  brought  them  prominently  before  the  profession,  is 
a  perennial  one.  Seldom  a  year  passes  that  editorials 
on  the  subject  do  not  appear,  and  current  article?  often 
contain  comment  on  the  subject.  Needless  to  say  the 
comment  is  usually  unfavorable  to  the  use  of  proper 
names  in  this  manner.  Minor,1  for  example,  in  a  recent 
paper,  says,  in  speaking  of  the  so-called  “Koenig’s  sign/’ 
“It  seems  to  me  a  regrettable  tendency  in  the  literature 
of  our  profession  to  attach  to  diagnostic  methods  or 
symptoms  the  names  of  individuals.” 

As  in  all  questions,  so  in  this  one,  analysis  shows  that 
both  advantages  and  disadvantages  may  be  discerned, 
according  to  the  point  of  view.  The  argument  usually 
advanced  against  attaching  proper  names  to  diseases  or 
symptoms  is  that  they  are  not  descriptive,  and  that  the 
name  of  a  disease  or  symptom  should  give  some  idea  of 
its  nature.  It  is  further  argued,  and  with  some  plausi¬ 
bility,  that,  on  account  of  this  lack  of  descriptive  qual¬ 
ity,  it  is  difficult  for  students  to  remember  the  names  of 
eponymic  diseases,  and  an  already  complicated  subject 
is  rendered  still  more  complicated.  The  subject  is  not 
devoid  of  its  humorous  aspects.  One  almost  shudders  to 
think  what  might  have  happened  if  the  Smith  or  the 
Jones  family  had  been  eminent  in  medical  discovery.  If 
it  is  difficult  for  the  student  to  remember  the  difference 
between  Paget’s  disease  and  Addison’s  disease,  how  much 
more  difficult  to  recollect  how  F.  X.  Smith’s  disease  dif¬ 
fers  from  the  affection  of  his  colleague,  P.  Arthur  Smith. 
I<t  has,  indeed,  happened  that  occasionally  one  observer 
has  had  his  name  attached  to  two  diseases.  There  are, 
for  example,  two  Paget’s  diseases ;  Paget’s  disease  of  the 
nipple  and  osteitis  deformans. 

The  use  of  proper  names  has  of  recent  years,  we  think, 
degenerated  in  many  instances  into  an  abuse.  In  some 
instances  mistakes  have  been  made  in  attaching  the 
names  of  two,  or  even  three,  men  to  a  discovery,  gen¬ 
erally  the  name  of  the  true  discoverer  and  the  name  (to 
use  the  terms  of  high  finance)  of  the  promoter.  The 
Klebs-Loeffler  bacillus,  the  Heinecke-Mikulicz  operation, 
the  Stokes-Adams  syndrome,  and  the  Charcot-Marie- 
Tooth  form  of  muscle  atrophy  are  examples  of  these 

1.  Amer.  Jour.  Med.  Sciences,  1906,  vol.  Ixxxii,  p.  523. 


hyphenated  appellations.  It  is,  of  course,  sometimes  a 
difficult  matter  to  decide  who  deserves  the  most  credit, 
the  discoverer  or  the  promoter.  The  discoverer’s  de¬ 
scription,  while  leaving  no  doubt  of  his  discovery,  may 
be  vague  and  meager,  couched  in  somewhat  obscure 
terms,  and  buried  in  one  of  the  comparatively  mute  and 
superlatively  inglorious  tenth-class  medical  journals 
with  which  the  world  is  flooded.  The  promoter  may 
considerably  extend  our  knowledge  of  the  disease,  and 
usually  succeeds  in  dragging  it  into  the  limelight  of 
professional  publicity.  Another  objectionable  practice 
of  late  years  has  been  the  naming  of  modifications  of 
operations.  This  is  certainly  carrying  the  matter  too 
far,  especially  when  the  modification  is  trivial  and  in¬ 
volves  no  change  in  principle.  The  grotesque  and  the 
ridiculous  here  enter  as  a  possibility.  One  could  imagine 
reading  of  Brown’s  modification  of  Jones’  operation  for 
Morton’s  disease  of  the  foot.  Jones  had  probably  sug¬ 
gested  resecting  one  inch  of  the  head  of  the  fourth  meta¬ 
tarsal  bone,  Brown  modifying  the  operation  by  suggest¬ 
ing  that  one  inch  and  an  eighth  should  be  removed. 

The  advantages  of  attaching  proper  names  to  diseases 
and  symptoms  are  mainly  historical  and  educational. 
The  study  of  the  history  of  medicine  in  this  country  has, 
of  late  years,  been  encouraged  to  some  degree,  but  it  is 
questionable  whether  it  has  been  encouraged  enough. 
Question  the  German  student  of  average  intelligence, 
and  you  will  usually  find  that  he  has  a  fair  idea  of  who 
the  living  medical  celebrities  are  and  what  they  have 
done,  and  that  he  knows  something  about  the  Germans, 
at  any  rate,  whose  names  are  attached  to  diseases  and 
symptoms.  Ask  an  intelligent  American  medical  stu¬ 
dent  who  Bigelow  was,  or  where  Austin  Flint  came 
from,  and  the  chances  are  that  he  will  not  know.  What 
pleasanter  way  of  teaching  the  history  of  medicine  than 
as  an  incidental  to  the  study  of  the  various  branches? 
The  anatomist  could  bring  into  his  branch  a  good  deal 
of  history,  for  it  is  full  of  proper  names;  Galen,  Fal¬ 
lopius,  Glisson,  Spigelius,  Malpighi,  Bowman,  Bigelow, 
Gasser  and  many  others  could  be  named.  The  same  is 
true  of  physiology,  of  obstetrics,  of  surgery  and  of  medi¬ 
cine. 

From  the  historical  and  sentimental  standpoint,  then, 
we  believe  that  the  labeling  of  diseases  and  symptoms  is 
legitimate,  and  of  distinct  advantage,  but,  at  the  sajne 
time,  we  can  not  help  seeing  that  the  labeling  may  be, 
and  often  is,  done  with  poor  judgment.  The  use  of 
proper  names  should  be  restricted  to  actually  new  dis¬ 
coveries  ;  new  diseases,  new  symptoms  and  signs,  or  new 
principles  of  treatment,  and  the  name  should  be  a  corol¬ 
lary  of  the  real,  scientific  name.  The  naming  of  unimpor¬ 
tant  modifications  is  bad,  and  multiple  naming  is  worse. 
That  whole  pages  of  editorials  will  stop  disease  naming 
of  this  kind  we  doubt  excessively,  for  the  'pruritus  publi- 
citati  is  as  strong  in  medical  men  as  in  other  men,  but 
much  of  the  celebrity  and  credit  which  comes  to  the  dis¬ 
coverers  in  medicine  is  of  the  postmortem  variety. 
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POSTMORTEM  EXAMINATIONS  OF  BURNED  BODIES. 

From  time  to  time  physicians  are  called  on  to  make 
xaminations  of  dead  human  bodies  that  have  been 
turned  more  or  less  extensively.  The  general  questions 
hat  lead  to  such  examinations  may  be  stated  summarily 
lg  follows:  Is  death  due  to  burns  or  did  the  burns 
iccur  after  death  from  other  causes?  In  the  latter 
•ase  is  death  due  to  natural  or  unnatural — criminal, 
uicidal  or  accidental— causes  ?  In  many  cases  burning 
nay  have  advanced  so  far  that  the  autopsy  can  give  only 
legative  results  so  far  as  many  points  may  be  con¬ 
cerned.  The  first  main  question — is  death  due  to  burns  ? 
—may  be  answered  positively  by  the  demonstration  of: 

(1)  changes  in  the  skin  that  safely  can  be  assumed  to 
lave  been  caused  by  the  action  of  heat  on  a  living  body ; 

(2)  presence  of  soot-  and  coal-particles  in  the  respira¬ 
tory  tract  due  to  aspiration  and  of  diffuse  inflammatory 
and  necrotic  changes  in  the  pharyngeal  and  laryngo- 
bronchial  mucous  membrane  from  the  breathing  of  hot 
air  and  gases;  (3)  presence  of  carbon  oxid  in  the  blood 
and  organs,  a  condition  generally  but  not  necessarily 
always  of  vital  origin. 

The  most  essential  early  changes  in  the  skin  as  the  re¬ 
sult  of  reaction  to  heat  are  redness  and  the  formation  of 
vesicles  and  bullae.  Now  redness  only  will  be  found 
rarely,  because  usually  the  effect  of  the  heat  will  have 
been  too  extensively  destructive  and,  in  the  second  place, 
such  redness  fades  away  rapidly  after  death.  The  pres¬ 
ence  of  real  blisters,  filled  with  fluid,  provided  with  a 
red  marginal  zone,  and  situated  on  parts  of  the  integu¬ 
ment  that  are  free  from  edema  and  marked  hypostasis, 
as  a  rule  means  vital  changes.  The  application  of  heat 
to  the  skin  after  death  may  cause  the  formation  of  small, 
flabbv  vesicles  with  serous  contents,  but  without  hyper¬ 
emia.  Hence,  under  certain  circumstances  especially, 
great  care  must  be  used  as  to  the  interpretation  of  cuta¬ 
neous  alterations. 

Occasionally  severe  burning,  with  shrinking  and  con¬ 
traction  of  the  parts,  may  cause  breaks  in  the  skin,  often 
provided  with  smooth  margins  and  not  unlike  incised 
wounds;  the  bottom,  however,  is  formed  by  the  sub¬ 
cutaneous  tissue  which  generally  is  ragged  and  burned, 
and  such  breaks  are  to  be  regarded  as  of  postmortem  or 
agonal  origin.  At  this  time  may  be  mentioned,  too,  the 
fissures  and  fractures  of  bones  that  may  result  from 
heat  and  that  must  be  understood  if  the  examiner  is  to 
avoid  confusion  with  traumatic  lesions.  Thus  as  the  top 
of  the  head  is  destroyed  extensive  cracks  and  fractures 
mav  develop  in  the  crumbling  and  calcined  cranium, 
due,  in  part  at  least,  to  the  formation  of  intracranial 
gases.  So  far  as  known  these  fractures  do  not  appear 
to  extend  very  far  into  normal  bone  and  do  not  seem 
to  involve  the  base  of  the  skull  to  any  extent  as  a  rule, 
but  this  is  a  point  on  which  we  seem  to  lack  definite 
information.  Similar  fractures  are  also  encountered 


elsewhere,  e.  g.,  as  longitudinal,  transverse  or  oblique 
cracks  in  the  long  bones.  Articular  surfaces  also  may 
show  numerous  cracks.1 

In  all  examinations  of  burned  bodies  careful  attention 
must  be  given  to  the  internal  organs,  because  these  may 
contain  important  changes  of  various  kinds.  The  pres¬ 
ence  of  soot-  and  coal-dust  along  the  respiratory  tract 
down  into  the  bronchi  is  a  good  sign  of  the  burning 
having  taken  place  during  life.  Loosening  of  the  super¬ 
ficial  epithelium  of  the  mouth,  throat  and  larynx  has 
been  interpreted  as  due  to  necrosis  by  inspiration  of  hot 
gases  and  secondary  reactive  desquamation;  hence,  a 
vital  phenomenon.  The  presence  of  CO  in  the  blood  and 
organs,  as  a  rule,  indicates  that  burning  took  place 
during  life,  and,  in  the  absence  of  signs  of  violent  death 
or  internal  disease,  that  death  is  due  to  carbon  oxid 
poisoning.  In  such  cases  the  blood  is  liquid  and  light 
red,  and  the  internal  organs  and  muscles  will  also  be 
light  red.2  Recently  certain  observations  have  been  pub¬ 
lished  that  indicate  that  CO  may  pass  into  the  body 
through  the  intact  skin.3  Strassmann  and  Schultz 
point  out  that  in  postmortem  diffusion  of  coal  gas  into 
the  body  there  is  a  decidedly  unequal  distribution  of  the 
gas,  so  that  there  may  be  a  marked  contrast  between  the 
color  in  superficial  and  deeper  parts,  to  say  nothing  of 
chemical  and  spectroscopic  differences.  At  all  events 
extensive  postmortem  diffusion  takes  place  only  after 
exposure  to  CO  gas  for  a  long  time  and  in  closed  spaces. 
Careful  consideration  of  the  external  conditions  conse¬ 
quently  may  throw  much  light  on  this  question  in  a 
given  case. 

Burned  bodies  may  assume  peculiar  positions.  It  has 
been  shown  that  if  the  burns  are  extensive  as  the  body 
lies  on  its  back  the  arms  become  strongly  abducted  and 
supinated;  they  may  be  lifted  upward  and  backward; 
there  is  strong  flexion  at  the  elbows  and  at  times  also 
in  the  wrists  and  fingers.  The  lower  extremities  are 
flexed  at  the  hips  and  knees  and  often  abducted.  If  the 
body  lies  on  the  side  or  stomach  very  peculiar  positions 
may  be  assumed.  These  often  highly  dramatic  as  well 
as  abhorrent  positions  are  not  the  result  of  vital 
phenomena,  as  not  uncommonly  is  believed  to  be  the  case 
by  laymen,  but  due  to  muscular  contractions  from  coag¬ 
ulation  by  heat;  the  directions  of  the  movements  are 
explained  by  the  fact  that  superficial  muscles  are  af¬ 
fected  first  and  possibly  also  to  differences  in  the  sus¬ 
ceptibility  to  heat  of  the  proteids  of  various  muscles.4 

These  brief  considerations  are  intended  to  be  in  no 
sense  complete,  but  simply  to  emphasize  the  complexity 

1.  This  and  other  features  of  interest  in  connection  with  burned 
bodies  are  discussed  by  Harbitz,  Norsk  Magasln  for  Liigevidenskaben, 
1006,  Ixvil,  p.  521. 

2.  Concerning  spectroscopic  and  chemical  demonstration  of  CO 
in  the  blood,  etc.,  see  appropriate  works  on  chemistry  and  legal 
medicine. 

g.  Seg  Wachholz  and  Lemberger :  Vierteljahreschr.  f.  gerichtl. 
Med..  1002,  xxlii,  p.  223  :  also  Strassmann  and  Schultz  :  Berl.  klin. 
Wochenschr.,  1006.  No.  48. 

4.  Mayer :  TJeber  den  Einfluss  hoher  Hitze  auf  die  Stellung  von 
Leicben  und  iiber  Warmestarre,  1898. 
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of  the  problems  that  may  be  presented  by  burned  bodies 
and  that  it  may  require  a  high  degree  of  special  knowl¬ 
edge  and  expert  training  to  investigate  them  intelli¬ 
gently  and  lay  bare  the  true  state  of  facts.  Unfortun¬ 
ately  the  American  system  of  medicolegal  practice  is  not 
calculated  to  lead  to  the  development  of  experts  in  this 
line  of  work,  the  necessity  for  which  in  the  interests  of 
justice  is  evident  to  all.  We  believe,  further,  that  the 
custom  of  not  having  postmortem  examinations  in  cases 
of  accidental  death  in  general,  which  include  many 
cases  of  burning  and  death  from  burning,  is  an  unfor¬ 
tunate  one,  because  it  deprives  medical  science  of  a  rich 
opportunity  for  observations  the  results  of  which  would 
be  of  the  greatest  importance  in  interpreting  the  find¬ 
ings  in  suspicious  cases. 


EXPERIMENTAL  ARTERIOSCLEROSIS. 

The  efforts  to  solve  experimentally  some  of  the  prob¬ 
lems  presented  by  arteriosclerosis  met  with  but  little 
success  until  Josue1  demonstrated  that  intravenous  in¬ 
jections  of  adrenal  extract  produce  in  rabbits  sclerotic 
changes  in  the  aorta.  Josue’s  results  have  been  con¬ 
firmed  and  extended  by  other  investigators  in  Europe 
as  well  as  in  this  country.  A  brief  summary  of  the 
American  work  in  this  line  will  serve  to  show  how  the 
matter  stands  at  present. 

Pearce  and  Stanton,2  injecting  three  minims  every 
other  day  of  a  1  to  1,000  solution  of  adrenalin  chlorid, 
obtained  sclerotic  areas  in  the  aorta  and  small  aneuris- 
mal  bulgings  due  to  degenerative  changes  and  calcifica¬ 
tion  in  the  smooth  muscular  fibers  of  the  media.  They 
emphasize  that  the  earliest  changes  occur  in  the  muscu¬ 
lar  fibers  of  the  media  which  appear  to  be  selectively 
affected  as  if  by  a  toxic  substance  with  special  affinity. 
Later  there  occurs  mechanical  breaking  of  the  elastic 
fibers  and  aneurismal  dilatation.  Klotz3  obtained  the 
same  general  results.  He  also  places  the  earliest  change 
in  the  muscle  cells  and  elastic  tissue;  there  develop  fatty 
changes  and  later  calcification. 

While  Josue  and  others  placed  the  earliest  changes 
in  the  intima,  the  authors  mentioned  are  inclined  to 
regard  the  intimal  changes,  which  are  not  constant,  as 
secondary,  and  thus  to  support  the  well-known  theory 
of  Thoma  that  in  arteriosclerosis  the  primary  lesion  is 
in  the  media. 

The  mechanism  of  the  action  of  adrenalin  in  causing 
aortic  sclerosis  in  rabbits  can  not  be  said  to  be  clearly 
understood.  The  early  changes  speak  in  favor  of  a  toxic 
etiect,  and  the  distinctively  focal  character  of  the  sclero¬ 
sis  suggests  interference  with  the  vasa  vasorum  which 
so  far  appear  to  have  been  normal  structurally.  Loeb 
and  Githens4  obtained  hardly  any  sclerosis  with  pvro- 
catechin,  a  product  of  the  adrenals,  which  raises  the  vas- 

1.  Presse  M<5dicale,  1903.  x,  798 

2.  Jour.  Exp.  Med.,  1906,  viil. 

3.  Jour.  Exp.  Med.,  1906,  viil,  504. 

4.  Am.  Jour.  Med.  Sc!.,  1905,  October. 


cular  pressure.  The  limitation  of  the  lesions  to  the  aorta 
(and  the  myocardium,  Pearce)  is  as  yet  without  ade¬ 
quate  explanation. 

When  we  come  to  compare  the  experimental  with 
human  arteriosclerosis  we  find  that  there  is  consider¬ 
able  analogy,  but  also  marked  differences.  Klotz  calls 
attention  to  the  fact  that  the  experimental  disease  ana¬ 
tomically  resembles  most  a  form  of  sclerosis  of  the 
arteries  of  the  extremities  (femorals,  tibials,  iliacs, 
radials,  brachials),  described  especially  by  Moenkeberg,5 
which  occurs  mostly  after  50  and  is  characterized  par¬ 
ticularly  by  the  limitation  of  the  degenerative  and  cal¬ 
careous  changes  to  the  media. 

Undoubtedly  further  studies  will  furnish  additional 
data  that  may  help  us  to  understand  better  human  vas¬ 
cular  sclerosis.  Other  substances,  e.  g.,  nicotin  and  digi¬ 
talin,  are  being  tried.  It  is  interesting  to  note,  also, 
that  Koranyi  found  that  iodin,  when  given  simultane¬ 
ously  with  adrenalin,  prevents  largely  the  sclerosis  that 
results  when  adrenalin  is  given  alone.  The  importance 
of  Josue’s  original  demonstration  is  evident;  it  has 
given  the  experimenter  the  means  to  study  arterial 
changes  under  conditions  that  he  can  control  to  a  very 
considerable  extent. 


AN  AMERICAN  DOCTOR  OF  THE  OLD  SCHOOL. 

It  is  usually  thought  that  the  picture  so  graphically 
and  touchingly  given  by  Ian  MacLaren  of  the  doctor  of 
the  old  school  in  “By  the  Bonny  Briar  Bush”  describes 
something  that  is  entirely  of  the  past  and  that  can  not 
be  found  in  actual  existence  at  the  present  day.  Any 
such  opinion,  however,  does  not  take  into  account  the 
depths  of  sympathy  in  certain  natures  which  prompts 
them  to  think  rather  about  others  than  themselves. 
There  is  at  least  one  striking  example  in  our  own  day  of 
sacrifices  quite  equal  to  those  of  Weelum  MacClure, 
made  for  a  people  whose  needs  are  quite  as  great  and 
whose  possibilities  of  returning  anything  like  adequate 
rewards  for  services  done  them  are  even  less  than  the 
Highland  population  which  the  Eev.  Mr.  Watson  has 
described  with  such  feeling.  The  hero  of  the  story  is  Dr. 
Wilfred  Grenfell,  whose  labors  for  the  bodies  and  souls 
of  the  fisherfolk  of  the  Labrador  Coast  have  become 
very  well  known  in  recent  years. 

Llis  introduction  to  the  American  public  came  in 
Norman  Duncan’s  “Dr.  Luke  of  the  Labrador  Coast,” 
which,  after  running  serially  in  one  of  our  important 
magazines,  had  an  extensive  sale  in  book  form.  This 
proved  an  excellent  introduction  to  Dr.  Grenfell’s  own 
“The  Harvest  of  the  Sea,”  which  dealt  with  his  experi¬ 
ences  in  Labrador  among  the  fisherfolk.  Norman  Dun¬ 
can’s  further  books  have  thrown  still  more  kindly  light 
on  the  subject,  and  one  excellent  result  has  been  that 
the  North  Coast,  as  it  is  called,  has  become  much  better 
known  and  has  received  a  much*  larger  number  of  vis- 


5.  Virchow’s  Archly.,  1903,  clxxi,  141. 


VOL.  XLVII. 
Number  16. 


MINOR  COMMENTS. 


1307 


itors  than  ever  during  the  last  two  or  three  summers. 
Not  a  few  of  these  have  gone  with  the  deliberate  idea 
not  only  of  seeing  the  scene  of  Dr.  Grenfell’s  work  and 
of  coming  in  contact  with  some  of  the  kindly  fisherfolk 
whom  he  and  others  have  described  so  takingly,  but  also 
with  the  hope  of  meeting  the  genial  doctor  himself. 

It  is  understood  that  Dr.  Grenfell  is  to  visit  the 
United  States  next  month  partly  in  the  interests  of  his 
patients,  the  fishermen,  and  partly  in  order  to  put  him¬ 
self  once  more  in  touch  with  such  advances  in  medicine 
as  may  prove  helpful  to  him  in  his  work  for  these  needy 
folk.  Physicians  generally  will  doubtless  rejoice  at  the 
possibility  of  being  brought  into  personal  contact  with 
this  interesting  medical  worker. 


THE  EARLY  DIAGNOSIS  OF  TYPHOID  FEVER. 

In  the  fight  against  the  spread  of  typhoid  fever  the 
early  recognition  of  the  disease  is  uf  great  importance. 
The  Widal  reaction,  great  though  its  value  is,  does  not 
usually  appear  until  the  end  of  the  first  or  the  beginning 
of  the  second  week.  Of  late  years,  blood  cultures  have 
been  used  in  hospitals  a  good  deal,  and  it  has  been  found 
that  the  typhoid  bacilli  can  often  be  isolated  from  the 
blood  very  early  in  the  disease,  and  long  before  the 
Widal  reaction  has  appeared.  The  usual  method  of 
blood  culture,  however,  requires  large  quantities  of  blood 
and  culture  media,  and  can  not  well  be  applied  outside 
of  hospitals  with  properly  equipped  laboratories..  About 
five  years  ago  Conradi1  discovered  that  bile  in  vitro  hin¬ 
ders  the  coagulation  of  the  blood,  and  of  late  he  has 
applied  this  knowledge  to  perfecting  a  method  of  culti¬ 
vating  typhoid  bacilli  from  the  blood.  This  method  has 
the  advantage,  possessed  also  by  the  Widal  method,  that 
the  apparatus  needed  is  simple,  and  that  the  preliminary 
steps  can  be  taken  by  a  man  untrained  in  bacteriology. 
Conradi’s  outfit  consists  of  a  small  sterile  bottle  of  bile 
to  which  a  little  peptone  and  glycerin  has  been  added,  a 
special  blood  lance,  and  a  sterilized  pipette.  The  physi¬ 
cian  obtains  the  blood  by  lancing  the  ear,  only  one-half 
to  two  centimeters  being  necessary,  inoculates  it  into  the 
bile  mixture,  and  returns  the  inoculated  flask  to  the 
laboratory,  where,  after  an  incubation  of  sixteen  hours, 
the  bile  is  reinoculated  on  to  lactose-litmus-agar.  Con¬ 
radi  claims  that  a  positive  diagnosis  can  be  made  in 
thirty  hours  in  the  great  majority  of  cases.  The  method, 
if  on  further  investigation  it  proves  to  be  feasible  and 
successful,  might  well  supplement  or  even  supplant  the 
Widal  method,  and  should  certainly  be  looked  into  by  the 
workers  in  the  now  numerous  board  of  health  laborato¬ 
ries. 


ABUSE  OF  THE  TUBERCULOUS. 

One  distressing  feature  of  the  tuberculosis  problem  is 
that  patients  bring  hardship  on  themselves  and  others 
by  seeking  climatic  treatment  without  full  knowledge  of 
conditions  that  await  them.  Thousands  are  leaving 
home  without  adequate  means  of  support  and  are  be¬ 
coming  burdens  on  communities  which  do  not  deser\e 


the  responsibility.  We  have  referred  to  this  several 
times  and  we  now  repeat  the  warning  because  of  a  pro¬ 
test,  published  in  Charities,  from  C.  H.  Gilchrist,  super¬ 
intendent  of  associated  charities,  Phoenix,  Arizona.  In¬ 
digent  consumptives  are  still  pouring  into  Arizona  and 
New  Mexico  to  such  an  extent  that  Mr.  Gilchrist  says 
the  conditions  force  the  necessity,  either  of  excluding 
all  tuberculous  persons  or  of  denying  all  assistance  to 
the  indigent  who  come.  Neither  course,  he  says,  is 
righteous  or  Christlike,  but  relief  must  be  had  from  the 
present  conditions.  Phoenix  receives  yearly  tubercular 
tourists  to  the  number  of  one-fourth  of  its  population, 
and  a  large  proportion  of  these  are  either  indigent  or 
speedily  become  so.  All  possible  avenues  of  employment 
are  overcrowded.  Charities  thinks  that  physicians  are 
chiefly  to  blame  for  this  state  of  affairs  and  suggests  that 
they  should  not  recommend  removal. to  other  climates 
without  warning  patients  of  the  stern  conditions  that 
will  face  them  if  they  are  without  means  of  support. 
Physicians  can  not  be  held  responsible  for  the  action  of 
persons  who  have  simply  received  the  general  advice  to 
go  to  the  southwest,  but  economic  conditions  demand 
that  physicians  spread  this  warning  whenever  occasion 
arises. 


Medical  News 


ILLINOIS. 

Communicable  Diseases. — Two  cases  of  smallpox  are  re¬ 
ported  from  Hillary,  Vermillion  County. - An  epidemic  of 

diphtheria  has  reached  such  dimensions  in  Brimfield  that 
schools  have  been  ordered  closed  and  public  meetings  have  been 
prohibited. - Four  cases  of  scarlet  fever  and  5  cases  of  diph¬ 

theria  are  reported  from  Moline. 

Warning  to  License-Issuing  Officers. — The  State  Board  of 
Health  has  called  the  attention  of  mayors,  chiefs  of  police  and 
license-issuing  officers  of  municipalities  of  Illinois  to  the  fact 
that  in  issuing  licenses  to  itinerant  vendors  of  medicine  who 
do  not  hold  licenses  as  such,  issued  by  the  State  Board  of 
Health,  they  are  approving  and  giving  their  sanction  to  a 
direct  violation  of  the  state  law. 

Personal. — Dr.  Jonathan  Dearborn,  Mount  Sterling,  cele¬ 
brated  his  eighty-first  birthday,  October  6. - Dr.  Augustus 

H.  Malm,  Princeton,  coroner  of  Bureau  County,  by  virtue  of  a 
provision  of  the  state  law,  will  also  take  the  office  of  sheriff 
of  the  county  for  two  months.  The  law  provides  that  if  the 
sheriff  dies  within  a  year  of  the  next  succeeding  election,  the 

coroner  shall  fill  out  the  unexpired  term. - Dr.  S.  S.  Beaupre 

has  been  appointed  health  officer  of  St.  Anne,  vice  Dr.  D.  Henry 
Pelletier. 

Coroners  Want  Legislation. — The  legislative  committee  of 
the  Illinois  Coroners’  Association  asks  that  the  following  mat¬ 
ters  which  have  been  customs  heretofore,  to  be  put  on  the 
statute  books: 

1.  To  compel  witnesses  to  answer  questions  under  a  penalty  for 

refusing.  „ 

2.  Autopsies  to  be  held  and  paid  for  on  the  order  of  the  coroner. 

3.  A  per  dietn  fee  for  the  coroner  when  inquests  extend  over  one 
day. 

4.  To  compel  physicians  to  report  cases  to  coroner,  and  a  penalty 

for  failure  to  do  so.  .  .  .  . 

5.  Penalty  for  removing  or  disturbing  a  dead  body  without 
authority  from  the  coroner. 

6.  Undertakers  not  to  inject  embalming  fluid  into  a  body  until 
the  coroner  allows,  under  penalty. 

7.  Undertakers  not  to  use  any  fluid  containing  arsenic  or 
strychnin  under  any  circumstances. 

8.  Coroner  to  be  allowed  the  same  fee  as  the  sheriff  for  serving 
subpenas. 

Chicago. 

Personal.— Dr.  Arthur  R.  Reynolds  has  returned  to  Chicago 
and  resumed  practice. - Dr.  Howard  Crutcher,  chief  consult¬ 

ing  surgeon  of  the  Alton  System,  will,  it  is  reported,  move  to 
Mexico,  Mo. 


1.  Munch,  med.  Wochschr.,  1906,  vol.  liil,  p.  1654. 
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Phthisis  Camp. — On  October  3  the  first  month  of  the  tuber¬ 
culosis  camp  at  Dunning  ended.  Ten  men  and  women  are 
under  treatment,  and  more  are  expected.  Another  portable 
house,  which  will  accommodate  four  more  patients,  is  almost 
ready  for  occupancy. 

Appeals  for  Report  of  Births. — The  health  officer  reports 
that  at  present  the  health  department  has  a  record  of  only 
about  60  per  cent,  of  the  births  in  Chicago,  and  legislation  is 
required  which  will  make  it  necessary  to  present  a  certificate 
of  birth  before  a  child  can  enter  the  public  schools. 

Claims  Fulfilment  of  Gift. — The  Presbyterian  Hospital  has 
filed  a  claim  for  $50,000  against  the  estate  of  the  late  Marshall 
Field,  who,  it  is  claimed,  made  a  tentative  bequest  of  that 
amount  conditional  on  the  donation  of  $400,000  to  the  institu¬ 
tion  by  other  persons.  It  is  related  that  this  money  has  been 
raised  by  other  persons. 

Deaths  of  the  Week. — During  the  week  ended  October  13 
there  were  528  deaths  reported,  38  fewer  than  during  the  pre¬ 
ceding  week  and  51  more  than  for  the  corresponding  week  of 
1905.  The  respective  annual  death  rates  per  1,000  are  13.43 
and  14.40  and  12.49.  Consumption  led  the  death  causes  with 
74,  followed  by  acute  intestinal  diseases  with  62;  pneumonia 
with  48;  violence  (including  suicide)  with  46;  heart  diseases 
with  39;  Bright’s  disease  with  36;  cancer  with  24,  and  nervous 
diseases  with  23. 

IOWA. 

Railway  Surgeons  Meet. — At  the  thirteenth  annual  meeting 
of  the  Iowa  Association  of  Railway  Surgeons,  held  in  Des 
Moines,  September  27  and  28,  Dr.  Smith  A.  Spillman,  Ot¬ 
tumwa,  was  elected  president,  and  Dr.  Elbridge  H.  King,  Mus¬ 
catine,  vice-president;  Dr.  Albert  B.  Deering,  Boone,  was  re¬ 
elected  secretary,  and  Dr.  E.  C.  McMeel,  Delmar,  treasurer. 

Communicable  Diseases.— Diphtheria  is  reported  to  have 
broken  out  in  the  Odd  Fellows’  Home  for  Orhpans,  Mason  City. 

- Five  cases  of  typhoid  fever  are  reported  near  James. - 

Typhoid  fever  is  reported  to  have  been  prevalent  in  Sioux 

City.  More  than  30  cases  have  already  been  reported. - 

Scabies  is  said  to  be  prevalent  in  the  public  schools  of  Keokuk. 

- Fifteen  cases  of  diphtheria,  with  one  death,  have  been 

reported  in  Mason  City. - From  Sweetland  Center  eight  cases 

of  typhoid  fever  in  one  family  have  been  reported. 

Circular  of  Warning— Scott  County  Medical  Society  has 
taken  up  a  commendable  project  and  has  had  printed*  2,000 
copies  of  a  circular  prepared  by  Dr.  Charles  H.  Preston,  Dav¬ 
enport,  dealing  with  the  responsibility  of  physicians  in  the 
matter  of  instruction  of  the  youth  as  to  the  danger  incurred 
through  sexual  license.  This  circular  has  already  been  placed 
in  the  hand  of  the  police  matron  and  the  physicians  of  Daven¬ 
port,  and  is  at  the  disposal  of  parents  and  others  who  may  de¬ 
sire  it.  In  Dr.  Preston’s  opinion,  the  pamphlets  should  also  be 
placed  in  the  hands  of  factory  owners,  employers  of  labor, 
teachers  of  advanced  schools,  etc.,  where  they  would  be,  as  a 
rule,  well  received,  and  do  much  good. 

Personal — Dr.  Harry  R.  Irish,  Forest  City,  has  been  ap¬ 
pointed  commissioner  of  insanity,  vice  Dr.  William  H.  Jones, 

resigned. - Dr.  Thomas  F.  Desmond,  Webster  City,  sustained 

a  dislocation  of  the  shoulder  and  hip  by  being  thrown  from 

his  carriage  at  Ackley,  September  26. - Dr.  Delmer  L.  Davis 

has  been  appointed  professor  of  chemistry  in  the  Sioux  City 
College  of  Medicine. - Dr.  William  P.  Crumbacker,  superin¬ 

tendent  of  the  State  Insane  Hospital,  Independence,  was  as¬ 
saulted  by  an  employe  of  the  institution  and  severely  injured. 
- Dr.  Robert  E.  Conniff,  for  many  years  president  and  a  mem¬ 
ber  of  the  State  Board  of  Health,  was  thrown  from  his  buggy 
in  Sioux  City,  October  4,  and  seriously  injured,  three  ribs 

being  broken. - Dr.  and  Mrs.  Henry  C.  Hunter,  Sheffield, 

have  returned  from  Europe. 

KENTUCKY. 

The  State  Meeting.— At  the  fifty-sixth  annual  meeting  of  the 
Kentucky  State  Medical  Association,  held  at  Owensboro,  Oct.  10- 
12,  1906,  the  following  officers  were  elected  for  the  ensuing  year: 
President,  Dr.  D.  M.  Griffith,  Owensboro;  vice-presidents,  Drs. 
John  H.  Blackburn,  Bowling  Green;  Milton  Board,  Hopkins¬ 
ville,  and  J.  T.  Reese,  Cynthiana;  secretary-editor.  Dr.  Arthur 
T.  McCormack,  Bowling  Green;  treasurer,  Dr.  W.  B.  McClure. 
Lexington;  orator  in  medicine,  Dr.  Clarence  H.  Baught,  Rich¬ 
mond;  orator  in  surgery,  Dr.  J.  T.  Quinn,  Henderson;  dele¬ 
gates  to  the  American  Medical  Association,  Dr.  J.  N.  Mc¬ 
Cormack,  Bowling  Green,  and  Dr.  W.  W.  Richmond’  Clinton. 
The  next  meeting  will  be  held  in  Louisville.  A  further  report 
of  the  meeting  will  be  published  in  The  Journal  next  week. 


MARYLAND. 

Illicit  Disposal  of  Dead  Bodies. — The  State  Board  of  Health 
has  been  making  investigations  and  finds  that  in  various  partB 
of  the  state  dead  bodies  have  been  disposed  of  secretly  and 
illegally  for  several  years.  The  law  requires  an  official  record 
and  a  burial  permit.  The  evil  is  said  to  be  greatest  in  Balti¬ 
more  County  and  in  the  suburbs  of  Baltimore,  where  the  mat¬ 
ter  has  assumed  the  form  of  a  menace  to  public  health.  Since 
May  detectives,  working  under  the  instruction  of  Dr.  John  S. 
Fulton,  secretary  of  the  board,  have  discovered  44  secret  ille¬ 
gal  burials  in  the  county,  22  of  which  were  near  Highlandtown. 
Many  of  the  bodies  were  buried  only  a  few  inches  beneath 
the  surface  of  the  earth  and  became  uncovered  by  the  action 
of  the  rain.  On  October  12  Dr.  Fulton  swore  out  warrants 
against  20  residents  of  the  county,  charging  them  with  hav¬ 
ing  violated  the  law. 

Baltimore. 

Deaths  of  the  Week. — The  deaths  for  the  week  ended  Octo¬ 
ber  13  were  unusually  numerous,  numbering  220,  as  compared 
with  176  for  the  corresponding  week  for  1905,  the  annual 
death  rate  for  whites  per  1,000  being  16.82  and  for  colored 
people  33.70.  The  notable  increases  in  death  causes  were 
from  pneumonia  and  consumption. 

Sir  Almroth  E.  Wright. — So  much  interest  was  evinced  in  the 
lectures  of  Sir  Almroth  E.  Wright,  mentioned  in  last  week’s 
issue,  that  two  additional  lectures  were  given,  one  being  a 
demonstration  of  methods.  Prof.  William  H.  Welch,  in  sum¬ 
ming  up  the  lectures  of  Dr.  Wright,  places  his  achievements 
on  a  par  with  those  of  Pasteur  and  Behring,  who  had  worked 
along  the  same  line,  namely,  that  of  immunization.  Dr.  Wright 
left  Baltimore  October  12  and  returns  to  Europe  this  week. 

Keiber  in  Baltimore.— Dr.  Franz  Keiber,  professor  of  an¬ 
atomy  in  the  University  of  Freiburg,  spent  several  days  in 
Baltimore  last  week,  looking  up  methods  of  research  in  the 
Baltimore  laboratories.  He  was  the  guest  of  Prof.  Franklin 
P.  Mall  and  was  tendered  several  dinners  and  also  a  reception 
at  the  Johns  Hopkins  Club.  From  Baltimore  he  goes  to  the 
Smithsonian  Institution,  in  Washington,  and  thence  to  the 
Rockefeller  institute,  in  New  York  City,  sailing  for  Europe 
October  27. 

Must  Accept  Vaccination  Certificates.— The  city  solicitor  has 
given  an  opinion  that  the  school  board  must  accept  certificates 
of  vaccination  from  physicians  in  private  practice,  showing 
that  pupils  in  public  schools  have  been  successfully  vaccin¬ 
ated.  He  has  also  decided  that  health  department  officials 
have  a  right  to  enter  the  public  schools  at  any  time  and 
examine  the  arms  of  the  children,  and,  if  they  are  not  found 
to  be  properly  vaccinated,  to  require  that  the  same  be  done 
either  by  the  health  warden  or  by  a  private  physician. 

Hebrew  Hospital  Festival. — At  the  thirty-ninth  annual  Suc- 
coth  festival  of  the  Hebrew  Hospital  and  Asylum,  October  7, 
$2,800  was  collected  for  the  institute.  It  was  announced  that 
the  widow  of  the  late  president  had  increased  her  donation 
for  the  erection  of  a  new  hospital  building  from  $75,000  to 
$80,000;  that  in  addition  she  had  donated  $4,000  for  the 
erection  of  a  memorial  room,  to  be  dedicated  to  the  care  of 
professional  nurses,  and  that  in  addition  she  proposes,  when 
the  new  hospital  is  built,  to  endow  a  room  in  memory  of  her 
late  husband,  at  a  cost  of  $4,000. 

Personal. — Dr.  Henry  M.  Hurd,  professor  of  psychiatry  in 
the  Johns  Hopkins  Medical  School,  and  secretary  of  the  new 
Johns  Hopkins  Hospital,  has  been  given  a  year’s  leave  of 
absence  and  will  spend  it  in  travel  in  Europe,  leaving  about 
November  15.  His  place  will  be  taken  by  Dr.  Rubert  Norton, 
formerly  house  physician  in  the  hospital. - Dr.  G.  H.  Whip¬ 

ple  has  been  appointed  assistant  pathologist  at  the  Johns 
Hopkins  Hospital,  vice  Dr.  C.  H.  Bunting,  resigned  to  accept 
the  position  of  professor  of  pathology  at  the  University  of 
Virginia. - Dr.  J.  Whitridge  Williams  has  been  made  direc¬ 
tor  of  the  dispensary  with  Dr.  Thomas  McCrae  as  assistant. - 

Dr.  Pearce  Kintzing  has  returned  from  abroad. - Dr.  Joseph 

C.  Hemmeter  returned  from  abroad  October  11,  after  an  ab¬ 
sence  of  five  months. 

NEW  YORK. 

New  York  City. 

Bellevue’s  Demand  Questioned. — The  request  of  the  presi¬ 
dent  of  Bellevue  and  the  Allied  Hospitals  for  an  increase  of 
$226,559  over  last  year’s  appropriation  has  been  refused,  and 
the  institution  has  been  called  on  to  account  for  the  delay 
in  erecting  the  new  nurses’  home. 

Aid  to  the  Injured. — The  board  of  education  will  give  six¬ 
teen  courses  of  five  or  six  lectures  each  on  “First  Aid  to  the 
Injured”  during  October  and  November  in  its  public  lecture 
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centers.  These  lectures  will  be  illustrated  with  stereopticon 
views  and  practical  demonstrations,  and  at  the  close  examina¬ 
tions  will  be  held  and  certificates  of  efficiency  will  be  awarded 
by  the  Society  for  Instruction  in  First  Aid  to  the  Injured. 

Contagious  Diseases.— There  were  reported  to  the  sanitary 
bureau  for  the  week  ending  October  6,  346  cases  of  tuberculo¬ 
sis  with  154  deaths;  199  cases  of  diphtheria,  with  22  deaths; 
121  cases  of  typhoid  fever,  with  25  deaths;  49  cases  of  scarlet 
fever  with  3  deaths;  32  cases  of  whooping  cough,  with  15 
deaths’  30  cases  of  measles,  with  2  deaths;  12  cases  of 
cerebrospinal  meningitis,  with  11  deaths,  and  11  cases  of  vari¬ 
cella,  making  a  total  of  800  cases,  with  232  deaths. 

Personal.— Dr.  Louis  A.  Stimson  arrived  from  London  after 
a  twelve  days’  voyage  on  the  yacht  Aphrodite.— Dr  and  Mrs. 
William  B.  MacCracken  sailed  on  the  Minneapolis  for  London 

October  13. - Dr.  Charles  Laight  sailed  for  the  Mediterranean 

on  the  Princess  Irene  October  13. - Dr.  Julius  L.  Amster, 

while  driving  along  East  One  Hundred  and  Eighty-ninth 
Street  was  struck  bv  a  car,  which  completely  demolished  his 
carriage  and  threw  him  out,  sustaining  a  broken  shoulder,  sev¬ 
eral  fractured  ribs  and  internal  injuries. 

Park  Milk  Stations. — Health  officials  have  long  admitted 
the  beneficence  of  the  Nathan  Straus  milk  stations  and  rec¬ 
ognized  the  crying  need  for  an  extension  of  the  work  At  last 
an  application  has  been  made  for  an  appropriation  of  $-0,000 
with  which  to  establish  permanent  pasteurized  milk  stations 
in  ten  small  parks  of  the  poorer  districts.  It  is  hoped  that  in 
time  the  citv  will  furnish  the  10,000  quarts  of  pasteurized 
milk  per  day"  which  it  is  estimated  will  be  necessary  to  supply 
the  entire  infantile  demand  of  the  tenements. 

City  Noises.— At  a  recent  meeting  of  the  Society  of  Medical 
Jurisprudence  Dr.  Darlington  read  a  paper  on  “Noises  and 
Their  Control,”  in  which  he  expressed  the  opinion  that  little 
could  be  done  to  suppress  many  of  the  unnecessary  noises 
unless  the  people  themselves  helped  by  arousing  public  senti¬ 
ment,  forming  an  anti-noise  league,  demanding  the  help  of  tax- 
pavers  etc  A  resolution  was  presented  to  the  board  of  trus¬ 
tees  of  the  society  requesting  that  the  police  commissioner  be 
asked  to  enforce  the  ordinance  regarding  unnecessary  and 
illegal  noises. 

School  Children  Need  Medical  Attention— The  committee  on 
the  physical  welfare  of  school  children  has  made  an  appeal 
for  more  money  in  order  that  a  large  number  of  medical  in¬ 
spectors  may  be  appointed  for  the  purpose  of  making  a  more 
thorough  physical  examination  of  school  children.  There  are 
now  209  school  inspectors,  and  it  seems  that  300  or  350  would 
be  required  for  the  proper  examination  of  all  school  children, 
as  there  are  some  districts  where  the  work  is  fax  beyond  the 
capacitv  of  the  inspectors.  The  board  of  health  is  getting  out 

a  double  postal  card,  one  to  the  parent  telling  what  ails  the  child 

and  requesting  that  the  family  physician  be  consulted,  and  the 
other  to  the  family  physician  stating  what  the  board  of  health 
has  done  in  the  way  of  treatment  for  the  child.  In  order  to 
facilitate  the  better  feeding  of  school  children  the  Association 
for  Improving  the  Condition  of  the  Poor  has  placed  m  the  field 
a  visiting  cook,  who  goes  to  the  homes  of  the  pupils  and  shows 
the  mother  in  her  own  kitchen,  with  the  utensils  at  her  com¬ 
mand,  how  to  prepare  food  in  the  most  nourishing  and  practi¬ 
cal  ways.  There  is  need  for  a  number  of  cooks  who  would 
teach  mothers  in  this  way. 

PENNSYLVANIA. 

Philadelphia. 

Vital  Statistics. — During  September  2,933  births  and  1,850 
deaths  were  reported. 

Civil-Service  Examinations.— Examinations  will  be  held  dur¬ 
ing  November  for  the  position  of  chief  resident  physician  to 
the  Philadelphia  Hospital  at  a  salary  of  $4,000,  and  assistant 
resident  physician  to  the  Municipal  Hospital  at  a  salary  of 

$800. 


Bacteriologic  Laboratory  Report. — The  report  of  the  bac- 
teriologic  laboratory  of  the  health  bureau  for  September  shows 
that  580  specimens  were  examined  for  diphtheria  ^bacilli ;  416 
examinations  were  made  of  typhoid  fever  blood;  372  examina¬ 
tions  were  made  of  milk,  and  114  of  sputum.  The  laboratory 
supplied  2,251,000  units  of  antitoxin,  made  6  disinfection  tests 
and  90  chemical  analyses. 

Medical  Inspection.— During  September  3,317  inspections 
were  made  by  the  medical  inspectors,  excluding  schools;  365 
fumigations  were  ordered,  and  17  cases  were  observed  that 
required  special  diagnosis;  3,887  visits  were  made  to  the  differ¬ 
ent  schools  throughout  the  city,  and  485  children  were  ex¬ 


cluded  from  the  schools;  173  cultures  were  taken  for  examina¬ 
tion,  94  injections  of  antitoxin  were  made,  and  1,392  vaccina¬ 
tions  performed. 

Diseases  Show  Decrease. — Reports  received  by  Health  Com¬ 
missioner  Dixon  show  a  steady  decrease  in  diphtheria  and 
scarlet  fever  cases  since  January  of  this  year.  In  the  first 
month  of  the  year  1,042  cases  of  diphtheria  were  reported; 
February,  885;  March,  852;  April,  703;  May,  688;  June,  546; 
July,  437,  and  a  slight  increase  over  July  during  the  month  of 
August.  The  scarlet  fever  report  is  as  follows:  January,  879; 
February,  875;  March,  758;  April,  687;  May,  701;  June,  517, 
July,  378;  August,  350. 

Pure-Food  Law  Attacked— The  Grocers’  Association  of 
Philadelphia  has  attacked  the  constitutionality  of  the  dairy 
and  pure  food  commission  before  the  Supreme  Court  in  Pitts¬ 
burg.  They  base  their  assertion  on  article  27  of  the  state 
constitution  which  prohibits  state  inspection  of  foods,  and 
merchandise.  Attorney-General  Carson,  who  defended  the 
commission,  states  that  he  does  not  think  the  grocers’  associa¬ 
tion  has  any  grounds  for  the  attack,  as  the  food  commission 
was  not  violating  the  state  constitution. 

Hospital  Reports. — During  September  the  Mount  Sinai  Hos¬ 
pital  admitted  48  patients,  making,  with  the  22  patients  under 
treatment  at  the  beginning  of  the  month,  a  total  of  70  treated 
Of  this  number  40  were  discharged  cured,  5  improved,  8  left 
without  permission  and  3  died,  leaving  26  patients  under  treat¬ 
ment  at  the  end  of  the  month.  In  the  out-patient  department 
3,505  visits  were  paid.  Of  the  total  visits  945  were  by  new 
patients.  Of  the  new  patients,  191  skin,  8  diseases  of  the 
nerves,  47  gynecologic,  64  nose,  throat  and  ear,  237  children, 

42  were  medical,  232  surgical,  211  eye  cases  and  150  dental. 

In  the  emergency  ward  there  were  277  cases  treated,  23  being 
patrol  cases. - The  report  of  the  Stetson  Hospital  for  Sep¬ 

tember  shows  that  a  total  of  1,455  patients  were  treated  at 
the  daily  free  clinics.  Of  these  593  were  surgical  cases.  There 
were  254  cases  of  eye  disease,  304  of  ear,  nose  and  throat 
trouble. 

Health  Report. — The  number  of  deaths  reported  for  the 
week  ended  October  13  aggregated  493,  an  increase  of  91  over 
the  number  reported  last  week  and  an  increase  of  125  over 
the  number  reported  in  the  corresponding  week  of  last  year. 
This  large  increase  is  attributed  to  the  sudden  cold  weather  of 
the  past  few  days.  The  principal  causes  of  death  were:  Ty¬ 
phoid  fever,  10;  whooping  cough,  9;  diphtheria,  7;  tuberculo¬ 
sis,  68;  cancer,  36;  diabetes,  5;  apoplexy,  13;  paralysis,  6; 
endocarditis,  7;  heart  disease,  45;  acute  respiratory  diseases, 
38’  enteritis,  34;  cirrhosis  of  liver,  5;  Bright’s  disease,  39; 
congenital  malformations,  10;  premature  births,  16;  congeni¬ 
tal  debility  12;  accidents,  5;  accidental  traumatisms,  10,  and 
marasmus,  10.  There  were  203  cases  of  contagious  disease  re¬ 
ported,  with  19  deaths,  as  compared  with  183  cases  and  18 
deaths  during  the  previous  week. 

Medical  Inspection  in  Schools. — Dr.  A.  C.  Abbott,  chief  of  the 
bureau  of  health,  states  that  he  is  well  pleased  with  the  work 
of  two  nurses  in  their  attendance  at  the  schools  and  favors 
increasing  the  force  to  eight.  The  work  of  the  assistant  med¬ 
ical  inspectors  has  been  criticised  on  the  grounds  that  as  the 
inspectors  have  to  report  contagious  diseases  in  addition  to 
the  school  duties,  disease  might  thus  be  transmitted.  Dr. 
Abbott  meets  this  assertion  by  the  statement  that  he  has  yet 
to  learn  of  a  single  case  of  disease  being  transmitted  as  a 
result  of  the  visits  of  the  medical  inspectors.  The  latter  begin 
their  day’s  work  by  visits  to  the  schools  and  with  the  excep¬ 
tion  of  a  few  kinds  of  cases,  do  not  see  the  patients  until  they 
are  convalescing,  securing  their  early  information  from  other 
members  of  the  family.  The  inspectors  are  required  to  disin¬ 
fect  themselves  and  adopt  other  precautions,  so  that  the  dan¬ 
ger  of  contagion  is  reduced  to  a  minimum. 

TENNESSEE. 

Sanitarium  Opened.— Drs.  J.  McChesney  Hogshead  and 
Darius  N.  Barrett,  Chattanooga,  have  opened  a  sanitarium  at 
that  place,  devoted  especially  to  diseases  of  the  eye,  ear,  nose 
and  throat. 

Medical  Society  Meeting.— The  sixteenth  annual  session  of 
the  Eastern  Tennessee  Medical  Society  was  held  in  Johnson, 
October  4  and  5.  The  following  officers  were  elected:  Presi¬ 
dent  Dr  Walter  S.  Nash,  Knoxville;  vice-president,  Dr  H.  H. 
Campbell,  and  secretary  and  treasurer,  Dr.  William  M.  Copen- 
liaver,  Bristol. 

Cruelty  Charges  Baseless.— At  a  meeting  of  the  board  of 
trustees  of  the  Western  Hospital  for  the  Insane,  Bolivar,  called 
to  investigate  the  charges  of  cruelty  to  patients,  which  had 
been  preferred  against  the  assistant  physician  and  three  at- 


1310 


MEDIC  A  L  NEWS. 


Jour.  A.  M.  A. 
Oct.  20,  1906. 


tendants,  the  trustees  concluded  that  the  charges  had  been 
grossly  exaggerated  and  had  been  sustained  in  no  single  in¬ 
stance. 

Sentenced  for  Criminal  Practice.— Dr.  John  L.  D.  Walker, 
Chattanooga,  charged  with  illegal  criminal  practice,  who  was 
convicted  by  the  lower  court  and  the  decision  affirmed  by  the 
Supreme  Court,  is  reported  to  have  been  sentenced  to  impris- 
onment  for  11  months  and  29  days  in  the  workhouse.  The 
prosecution  was  at  the  instance  of  the  Hamilton  County  Med¬ 
ical  Society. 

Tuberculosis.— At  a  session  of  the  State  Board  of  Health  in 
Nashville,  October  2,  the  general  question  of  the  eradication 
and  prevention  of  tuberculosis  in  state  institutions  was  dis¬ 
cussed.  The  committee  appointed  to  look  into  the  question 
of  tuberculosis  in  state  prisons  submitted  a  verbal  report,  and 
more  time  was  extended  to  the  committee  and  its  powers  en¬ 
larged,  so  that  it  might  make  the  same  investigations  in  all 
state  institutions. 

Personal.  Dr.  George  G.  Benson,  Nashvilje,  was  seriously 

injured  in  a  runaway  accident,  October  1. - Dr.  A.  L.  Sharber 

has  resigned  as  house  physician  of  the  Nashville  City  Hospi¬ 
tal,  and  Dr.  R.  W.  Grizzard,  Jr.,  has  been  elected  to  succeed 
him.  Dr.  Sharber  has  accepted  the  chair  of  anatomy  in  the 

University  of  Tennessee. - Dr.  James  J.  Teas,  Waverly,  has 

been  elected  secretary  and  treasurer  of  the  Humphreys  Gounty 
Medical  Society,  vice  Dr.  Claude  C.  Sullivan,  resigned. 

Colleges  Open. — The  College  of  Physicians  and  Surgeons, 
Memphis,  opened  October  1.  Prof.  Rhea  P.  Carey  made  the 
opening  address  and  Dr.  Heber  Jones  acted  as  master  of  cere¬ 
monies. - Memphis  Hospital  Medical  College  opened  for  its 

twenty-seventh  annual  session,  October  1.  Dr.  Frank  Jones 
has  been  selected  to  fill  the  chair  of  clinical  medicine  and  dis¬ 
eases  of  the  chest,  vice  Dr.  Dudley  D.  Saunders,  resigned. - 

The  University  of  Tennessee,  Nashville,  opened  October  1.  Dr 
Guffin  W.  Bull  delivered  the  opening  address  on  “Appreciation! 
Application  and  Addition.”  Dr.  E.  M.  Sanders  has  been  elected 
assistant  to  the  chair  of  gynecology  and  placed  in  charge  of 

the  anatomic  library. - The  University  of  Nashville  opened 

October  1.  Dr.  W.  G.  Ewing,  dean  of  the  university,  delivered 
the  opening  address,  and  an  address  was  also  made  by  Dr. 

Hugh  Paggett,  the  recently  elected  professor  of  medicine. - 

The  Medical  Department  of  Grant  University,  Chattanooga, 
opened  October  3.  Among  the  new  members  of  the  faculty 
are  Dr.  J.  McChesney  Hogshead,  instructor  in  anatomy;  Dr. 
Darius  N.  Barrett,  instructor  in  neurology;  Dts.  Joseph  W. 
Johnson  and  J.  B.  Fields,  assistants  to  the  chair  of  practice  of 
medicine,  and  Dr.  William  A.  Duncan,  assistant  to  the  chair 
of  surgery. 

TEXAS. 

Diphtheria. — An  epidemic  of  diphtheria  is  reported  to  be 
prevalent  in  Deport,  Lamar  County. - Many  cases  of  diph¬ 

theria  are  said  to  exist  in  the  West  Side  addition  to  Taylor. 

Personal. — Drs.  Jesse  M.  Pace  and  Charles  M.  Rosser  have 
been  sworn  in  as  members  of  the  board  of  health  of  Dallas. 

Dr.  Z.  T.  Bundy,  Milford,  has  been  appointed  surgeon  of 
the  Confederate  Home,  Austin,  vice  Dr.  G.  Horace  Gilbert,  re¬ 
signed  to  accept  a  position  as  assistant  physician  in  the  State 
Insane  Asylum,  Austin. 

Tabor  Endorsed. — At  a  meeting  of  the  Dallas  County  Medical 
Association  October  1,  resolutions  were  unanimously  adopted 
endorsing  the  recommendation  that  the  incoming  governor  con¬ 
tinue  in  office  the  present  state  health  officer,  Dr.  George  R. 
Tabor,  whose  service  has  proved  entirely  satisfactory  and  re¬ 
flects  unusual  credit  on  the  medical  profession. 

Pasteur  Institute  Report.— Dr.  Benjamin  M.  Worsham,  Aus¬ 
tin,  superintendent  of  the  State  Pasteur  Institute,  reports  that 
during  the  first  fiscal  year  81  patients  were  treated  without 
the  development  of  a  single  case  of  hydrophobia,  and  that  dur¬ 
ing  the  second  year  254  patients  were  treated,  226  of  whom 
came  from  Texas,  with  2  deaths.  The  total  fees  collected 
were  $2,410  and  the  disbursements  were  $1,039.36. 

Hospital  Notes. — An  effort  is  being  made  to  establish  a  hos¬ 
pital  at  \  oakum  by  Dr.  Charles  H.  Brueur  of  Crete,  Neb.  An 
organization  was  effected  at  the  meeting  September  26,  trus¬ 
tees  elected  and  the  question  of  the  purchase  of  a  building  con¬ 
sidered. - The  Physicians  and  Surgeons’  Hospital  of  Green¬ 

ville  has  been  incorporated  with  a  capital  of  $10,000.  The 
Southern  hotel  property  has  been  purchased  and  the  building 
will  be  remodeled  for  hospital  purposes. 

State  Health  Officer’s  Report. — In  the  biennial  report  of  Dr. 
George  R.  Tabor,  state  health  officer,  he  directs  attention  to 
the  fact  that  four  years  ago  75  per  cent  of  the  populated 


counties  of  Texas  were  infected  with  smallpox,  but  that  the 
disease  was  rapidly  decreasing.  Yellow  fever  has  not  ap¬ 
peared  in  Texas  this  year,  and  when  it  was  prevalent  in 
Louisiana  last  year  it  was  kept  out  of  Texas  at  a  cost  of  less 
than  $30,000.  He  bears  testimony  to  the  efficient  services  ren¬ 
dered  by  the  Texas  quarantine  officers  on  the  borders  of 
Louisiana,  Arkansas  and  Indian  Territory.  The  operating  ex¬ 
penses  of  the  department  for  two  years  amounted  to  $45,372, 
or  less  than  for  the  previous  biennium. 

Medical  Colleges. — The  Medical  Department  of  Fort  Worth 
University  opened  for  its  thirteenth  annual  session,  in  its  new 
building,  October  2.  Dr.  Frank  Gray,  dean  of  the  department, 

presided. - The  College  of  Physicians  and  Surgeons,  Dallas, 

opened  for  its  fourth  annual  session  October  1. - The  Medical 

Department  of  the  University  of  Texas,  Galveston,  opened  for 
its  sixteenth  annual  session  October  1.  Dr.  J.  F.  Y.  Payne, 
professor  of  obstetrics  and  gynecology,  delivered  the  opening 

address. - The  Southwestern  University  Medical  College, 

Dallas,  opened  for  its  fourth  annual  session  October  1,  in  its 
new  building. - Baylor  University  College  of  Medicine,  Dal¬ 

las,  began  its  sixth  annual  session  October  1  in  its  temporary 
quarters  at  the  Good  Samaritan  Hospital. 

State  Hospital  Reports. — The  superintendent  of  the  South¬ 
western  Insane  Asylum,  San  Antonio,  in  his  fifteenth  annual 
report  states  that  the  average  number  of  inmates  during  the 
year  was  737.  Patients  were  cared  for  at  an  average  daily 
cost  per  capita  of  42  cents.  During  the  year  70  patients  were 

admitted,  45  patients  discharged  and  23  deaths  occurred. - 

The  State  Lunatic  Asylum,  Austin,  in  its  forty-fourth  and 
forty-fifth  annual  report,  showed  that  during  the  fiscal  year 
ended  Aug.  31,  1906,  the  total  population  of  the  institution 
was  1,171,  and  that  during  the  year  59  deaths  occurred.  Dur¬ 
ing  the  biennium  ended  August  31,  232  patients  were  dis¬ 
charged  from  the  institution,  155  of  whom  had  been  on  fur¬ 
lough  for  several  months.  Tuberculosis  caused  36.2  per  cent, 
of  the  total  number  of  deaths.  Dr.  Worsham  believes  that  the 
laws  governing  the  admission  of  patients  should  be  changed 
and  modified,  that  court  trials  should  be  done  away  with  and 
that  laws  similar  to  those  governing  epileptics  would  meet 
the  requirements  and  be  much  less  expensive.  He  also  recom¬ 
mends,  in  addition  to  the  regular  appropriation,  an  appropria¬ 
tion  for  $85,000  for  a  new  building  to  accommodate  500  new 
patients,  and  also  recommends  that  separate  provision  be  made 
for  the  criminally  insane. 

GENERAL. 

Erie  Railway  Surgeons  Meet. — The  fifteenth  annual  conven¬ 
tion  of  the  Association  of  Erie  Railway  Surgeons  was  held  in 
Chicago,  October  10  and  11.  New  York  was  selected  as  the 
next  place  of  meeting,  and  the  following  officers  were  elected: 
President,  Dr.  Daniel  A.  Currie,  Englewood,  N.  J.;  vice-presi¬ 
dent,  Dr.  Frank  D.  Bain,  Kenton,  Ohio,  and  secretary-treas¬ 
urer,  Dr.  Jere  A.  Allis,  Upper  Montclair,  N.  J. 

Want  Public  Health  Department. — At  a  meeting  of  the 
Conference  on  Home  Economics,  held  at  Lake  Placid  in  Sep¬ 
tember,  according  to  Science,  it  was  proposed  that  the  Public 
Health  and  Marine-Hospital  Service  be  asked  to  issue  a  popu¬ 
lar  bulletin  for  the  information  of  the  public  on  health  mat¬ 
ters  as  the  Department  of  Agriculture  does  in  its  domain. 
The  conference  decided  to  communicate  to  President  Roosevelt 
its  approval  of  this  plan  and  also  of  the  establishment  of  a 
national  department  of  health  to  coordinate  and  to  extend 
the  work  done  in  this  line  by  the  government. 

Yellow  Fever  in  Cuba. — Dr.  von  Ezdorf  reports  that  6  new 
cases  of  yellow  fever,  with  2  deaths,  occurred  during  the  week 
ending  October  2.  Two  of  these  cases  were  from  Guanabacoa, 
which  is  a  town  located  across  the  bay  of  Havana.  One  of  the 
cases  was  discovered  in  the  general  wards  of  Covadonga  Hos¬ 
pital  and  no  precautions  in  the  case  had  been  taken.  In  none 
of  the  cases  could  the  source  of  infection  be  traced.  It  is 
evident,  Dr.  von  Ezdorf  states,  that  the  disease  is  spreading, 
and  that  unknown  foci  of  infection  are  scattered  over  the 
city  of  Havana,  and  in  two  suburbs,  Guanabacoa  and  Vedado. 
The  sanitary  forces  in  Guanabacoa  have  been  increased  and 
medical  inspectors  a,re  daily  inspecting  the  non-immunes  in  and 
around  the  suspected  districts.  The  fumigating  and  oiling 
forces  in  Havana,  which  at  the  beginning  of  the  month  had  been 
decreased,  have  also  been  increased,  so  that  there  are  now  150 
men  in  the  fumigating  brigades;  110  men  compose  the  oiling 
forces  and  30  men  are  for  cleaning  of  ditches  and  making 
drains. 

Harvey  Society  Lectures— The  second  course  of  lectures 
under  the  direction  of  the  Harvey  Society  of  New  York  will 
be  given  at  the  Academy  of  Medicine  building,  17  West  Forty- 
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hird  Street,  New  York,  Saturday  evenings  at  8:30.  The 
octures  are  open  to  the  public  and  all  interested  are  cor¬ 
dially  invited  to  attend.  The  program  is  as  follows: 

October  20 :  Trof.  A.  E.  Wright,  London,  “Therapeutic  Inocula¬ 
te"  with.^aot.eprof'  CCCA.eHerter,  New  York:  “The  Common  Bac- 
erlaMufectloiis  of  the  Digestive  Tract  and  the  Intoxications  Ans- 

ngN-ovemt»erh17':”prof.  W.  T.  Torter,  Boston:  “Vasomotor  Reflexes/’ 
December  1  :  Trof.  J.  G.  Adami.  Montreal,  “The  Myelins  and  I  o 

ercXrd15:yDr1S  New  York:  “The  Factors  of 

Benedict]11  ^Middletown',  Conn. :  “Metab- 

^'janimry11^)!  ^rof”  E.  B.  Wilson,  New  York:  “Recent  Studies  of 

^February  9  :  Prof.  G.  S.  Huntington,  New  York  :  “The  Genetic  In- 
hpmrptation  of  Variations  in  the  Genitourinary  Tract.  . 

February  23  :  Prof.  W.  T.  Councilman,  Boston:  “The  Relation  of 
Pertain  Leucocytes  to  Infectious  Diseases.’ 

March  9 :  Prof.  Friedrich  Muller,  Munich,  “Neuroses  of  the 

Heart.’’  _ 

CALIFORNIA  FUND. 

Relief  Committee  of  Physicians  of  San  Francisco. 

Lane  Hospital,  San  Francisco,  Sept.  28,  1906. 

The  Relief  Committee  of  Physicians  of  San  Francisco  re¬ 
spectfully  submit  the  following,  its  first  report  ^  doing  so 
it  bees  to  extend  sincere  thanks  not  only  in  its  behalf,  but 
in  the  name  of  the  profession  of  this  city  and  surrounding 
country,  to  all  who  have  contributed  so  nobly  and  generously 
in  assisting  our  afflicted  brethren.  _ 

We  desire  to  express  our  grateful  appreciation  to  all  who 
have  aided  us,  namely: 

May  10— Brooklyn  (N.  Y.)  Medical  Society .. . .  M,5<X)00 

*  St.  Louis  Med.  Soc.,  per  Dr.  Geo  Homan.  Pies.  600.00 

May  11— Norfolk  District  (Mass.)  Medical  Society .  40..00 

May  12 — Governor's  Relief  Committee  of  Hawaii,  per 

3  James  F.  Morgan,  Esq. . . 

Dr.  W.  J.  G.  Dawson,  Eldridge,  Cal .  . .  oo.oo 

Dr.  G  L.  Simmons,  Sacramento,  Cal .  oo.uu 

Dr.  S.  B.  Knox,  Santa  Barbara,  Cal .  10.0U 

17 — Dr.  Chas.  L.  Allen,  Trenton,  N.  J...  ...... -  g5.uu 

May  18 — San  Joaquin  County  (Cal.)  Medical  Society...  60.0 

Ventura  County  (Cal.)  Medical  Society .  oonni 

May  19 — Fresno  County  (Cal.)  Medical  Society. . 

*  Essex  District  (Mass.)  Medical  Society .  202aa 

May  21— Dr.  R.  W.  Sturgis,  Tanners  Creek,  Va .  9*00  00 

May  23— John  B.  Jackson,  Esq..  Pittsburg,  Pa ....... .  2,500.00 

3  Hon.  John  Weaver,  Mayor,  Philadelphia,  Ta...  2,500.00 

May  24— Oregon  State  Medical  Society. .  “Uu.uu 

J.  A.  Folger,  Esq..  San  Francisco... .  DOOO.OO 

May  26— Dr.  F.  C.  E.  Mattison,  Pasadena,  Cal ....... .  50-99 

May  28 — Pasadena  Med.  Society,  per  John  E.  Janes  Clerk  3— -  9 

Dr.  Chas.  T.  Kuhn,  San  Francisco.... .  oiooo 

Monroe  County  (N.  Y.)  Medical  Society .  216.00 

May  29 — Riverside  County  (Cal.)  Medical  Society .  *9.00 

M.  J.  Breitenbach  Company,  New  York .  500.00 

Dr.  A.  Gude  &  Co.,  Leipzig,  Saxony,  Germany.  500.00 

Mav  30— Dr.  H.  O.  Walker,  Detroit.. . 00 MO 

Dr.  J.  L.  Robinson.  Reno,  Nev. •  60.00 

May  31— S.  W.  Kentucky  Medical  Assoc.,  Paducah,  Ky.  100.00 

Miss  Lilia  C.  Wheeler,  Portville,  N.  Y. . . .  .  . . .  300.00 

County  Med.  Soc.,  Coleman,  Texas  (Dr.  S.  N. 

Aston,  Secretary) . . •  •  . .  ..“tJ 

June  1— Spokane  Thysicians,  Spokane  Wash. . . .....  •  •  onfl  00 

June  2— Santa  Clara  (Cal.)  County  Medical  Society...  600.00 

Dr.  R.  W.  Gardner,  Orange,  N.  J.... . .  *60.00 

Smith,  Kline  &  French  Co.,  Philadelphia . .....  106.00 

St.  Louis  Medical  Society  (second  donation)..  2b2.<0 
June  4— Mrs.  D.  G.  Bartnett,  Pacheco,  Cal...........  19.00 

Santa  Barbara  Co.  Med.  Soc.,  per  Dr.  Wm.  T. 

F.  Flint  . .  •  •  — .  .  .qO-99 

June  7— American  Medical  Association  fund .  4,4,)5.3J 

Chicago  Medical  Society .  i’qqq*o 

Philadelphia  Committee  . ••••••  LOJJ.oo 

Placer  County  Medical  Society,  Grass  \  alley, 

Cal.,  per  Dr.  J.  T.  Jones. . .  80.00 

June  14 — Orange  County  Medical  Society,  per  Dr.  H.  S. 

Gordon,  Secretary  . •••••••••••••  , 

Portland  Chamber  of  Commerce,  Portland  Ore.  1.009.00 
Dr.  Wm.  J.  G.  Dawson,  refund  on  Pullman  berth  -.50 

Dr.  Ella  P.  Downing,  San  Francisco . •  •  •  5.00 

June  15 — Dr.  C.  L.  Muller,  Nevada  City,  Cal.,  per  Dr. 

T  T  T  onf*s  A.U.UU 

W.  W.  Herron,  Esq.,  Mobile,  Ala.* .  1o*  nn 

Dr.  H.  E.  Stroud,  Phoenix,  Ariz.*.  .  .  .....  ...  •  £5.00 

McLean  County  Med.  Society,  Bloomington  Ill.*  90.00 
New  York  Academy  of  Medicine  and  Medical 

Sciences,  New  York*  . •  •  •  •••••  ’  3,000.00 

United  Protestant  Churches  of  Wllliamsbridge, 

y*  1^4.00 

Dr.  Lefferts"  A.'  McClelland,  Brooklyn* .  5.00 

Minnesota  State  Nurses’  Association*. .  60.00 

June  18— Monterey  County  Physicians,  California......  105.00 

Physicians  of  the  Boroughs  of  Manhattan, 

Bronx  and  Richmond,  N.  Y.,  per  Dr.  Chas. 

H.  Richardson,  Treasurer . 

Monroe  County  (N.  Y.)  Medical  Society .  19.00 

June  19 — Chamber  of  Commerce,  N.  Y.*...... .  &,U  o  rn 

June  21— Bartow  County  (Ga.)  Medical  Society.. .  9  50 

June  22 — Riverside  County  (Cal.)  Medical  Society .  99.00 


Nevada  County  (Cal.)  Medical  Society .  5'q° 

June  28 — Dr.  M.  A.  Craig,  Lower  Lake,  Cal .  100 

Unknown  donor,  Sydney,  Canada. .... •••••• •  o-,  no 

Santa  Clara  County  (Cal.)  Medical  Socie  y....  71.29 

June  29 — Chautauqua  County  Medical  Society  •  ••••••  • ' ’ 

July  2— Central  Willamette  Medical  Society,  per  L>r.  0Q 

W.  A.  Trimble,  Albany,  Ore.  .  . .  2  000.00 

July  9 — American  Medical  Association  fund.  ’Alj 

July  16— Kings  County  (N.  Y.)  physicians  (through  Rid  G00  0Q 

Gross'*  . . . .  *  * 

New  York  Medical  Society  (Dr.  C.  H.  Richard-  0Q0  Q0 

son,  Treasurer) . * ’L’  ; A 

July  23 — Dr.  II.  O.  Blake,  care  Darien  Gold  Mining  co., 

July  .9  ^ranama)  per  Frank  g  Betz,  Hammond.  Ind  lo.OO 

j uly  24 — Santa  Clara  County  Medical  Society,  per  Di.  2Q  Q0 

July  27 — Yellowstone  Valley  Med.  Soc.,  Billings,  Mont..  "r'oo 

Aug.  1— Dr.  F.  M.  Pottenger,  Los  Angeles,  Cal . 

Aug.  13— Dr.  L.  Lebus,  Ross  Valley  Cal .  oVqq 

Aug.  21 — St.  Louis  Medical  Society.  . .  3  000.00 

Sept.  4 — American  Medical  Association .  ’  5  90 

Sept.  12 — Dr.  Henry  Hertel . J _ 1 _ 

$44,324.12 

*  Through  the  Finance  Committee. 

STATEMENT. 

RECEIPTS. 

. $44,324.12 

Donations  .  122.55 

Sale  of  instruments .  201.48 

Sale  of  books  .  323.01 

Sale  of  desks  and  chairs . .  16.50 

Other^  sales  gecre‘tary  state  Medical  So-  ^  , 

ciety,  payment  of  note. ...... ^ .  fii,s'65  1,200.00 

Dr.  P.  M.  Jones,  payment  on  note .  010.00  - 

$46,187.66 

disbursements. 

Money  distributed  to  physicians  (321)  °°  ?2’8°6;  ;$23’ql3;o6 

Purchase  of  instrummts  dis^ .  203.00 

Sr<phaSM.  Society,  on  note,  ;  ^ 

for  purchase  of  furniture .  127.99 

Freight  and  cartage  . . .  25.00 

Advertising  notices  in  newspapers. .  .  •  •  ■  •  • •  • VA"  '  31  00 

Printing:  Physicians’  directory,  ^application  blanks,  etc..  ^40 

Sundry  expenses:  Stationery,  etc . ’[.!.!!  79A00 

Purchise’of  office  desks  'and  'chairs  'f'o'r'  distribution .  018  65 

$27,168.90 

. $46,187.66 

Receipts  . .  27,168.90 

Disbursements  . . 

Balance  on  hand  . . 

Dr.  W.  I.  Terry,  President.  Dr.  Emmet  Rixford,  Tieas. 

Dr.  George  W.  Merritt.  Dr.  Julius  Rosenstirn. 

Dr.  Lucy  M.  F.  Wanzer.  Dr.  Herbert  Moffitt. 

Dr.  Thos.  W.  Huntington.  Dr.  John  Gallwey. 

Dr.  M.  0.  Austin.  Dr.  George  H.  Evans. 

Dr  Philip  King  Brown.  Dr.  Jas.  Ward. 

Dr.  F.  K.  Ainsworth.  Dr.  Fred  W.  Lux,  Secretary. 

CANADA. 

University  News. — Two  students  of  Toronto  University, 

since  the  opening  of  the  1906-1907  term,  have  been  killed  at 

football. - For  engaging  in  the  annual  “rustle”  35  medical 

students  of  Toronto  University  have  been  fined  Jo.— —  1- «e 
Undergraduates’  Society  of  McGill  University  and  the  McGill 
Medical  Society  will  amalgamate. 

Prevalent  Diseases.— There  are  231  or  more  cases  of  typhoid 
fever  reported  in  Fort  William,  Port  Arthur,  The  Sault,  top¬ 
per  Cliff,  Rainy  River  and  Parry  Sound.  There  were  25 

deaths  from  the  disease  in  September. - To  prevent  the 

spread  of  disease  among  the  school  children  of  Montreal  the 
local  board  of  health  has  issued  printed  instructions  to  each 
school  teacher,  to  aid  them  in  cooperating  with  the  medical 

inspectors. - It  is  not  the  intention  of  the  government  of 

Canada  to  remove  the  7  or  so  cases  of  leprosy  at  D  Arcy 
Island,  B.  C. 

Cereals  in  Potted  Meats.— The  inland  revenue  department 
has  published  an  analysis  of  potted  meats  and  bologna  sau¬ 
sage  In  23  samples  purchased  in  the  open  market  in  the 
province  of  Quebec  and  23  in  the  maritime  provinces,  there 
were  found  corn  starch  and  meal  from  cereals.  In  the  province 
of  Ontario  37  samples  had  been  so  manipulated,  the  majority 
of  these  being  of  Chicago  manufacture,  but  some  were  from 
Toronto  Montreal  and  Vancouver.  In  the  opinion  of  the  chief 
analyst ’the  terms  “potted”  and  “deviled”  do  not  justify  the 
addition  of  flour  or  cornmeal.  Of  32  samples  of  bologna  and 
other  sausage  11  contained  dyes  and  5  preservatives. 

Hospital  News— During  September  282  patients  were  ad¬ 
mitted  into  the  wards  of  the  Montreal  General  Hospital  and 
285  were  discharged.  There  were  21  deaths,  9  of  these  occur- 


1312 


MEDICAL  NEWS. 


Jour.  A.  M.  A. 
Oct.  20,  1906. 


ring  within  three  days  of  admission.  The  outdoor  consulta¬ 
tions  numbered  3,730. - St.  Michael’s  Hospital,  Toronto,  will 

build  large  additions.  When  completed  the  hospital  will  have 

300  beds. - The  graduating  exercises  of  the  Training  School 

of  Grace  Hospital,  Toronto,  took  place  last  week.  One  hun¬ 
dred  and  ten  nurses  have  been  graduated  from  this  institution 
up  ^to  the  present  time.  The  hospital  treats  annually  about 

1 ,355  patients. - St.  Michael’s  Hospital,  Grace  Hospital  and 

the  Western  Hospital  will  shortly  ask  the  city  for  a  grant  of 

$50,000  each. - The  Canadian  Northern  Railway  is  taking 

steps  toward  the  establishment  of  a  series  of  hospitals  thor¬ 
oughly  equipped  with  every  modern  requirement  at  the  divi¬ 
sional  points  of  the  system,  presumably  at  Port  Arthur,  Rainy 
River  and  Winnipeg. 

FOREIGN. 

Ophthalmologic  and  Gynecologic  Missions. — The  French  min¬ 
ister  of  the  interior  has  appointed  Darier,  the  well-known 
ophthalmologist  of  Paris,  to  go  to  Germany  and  study  the 
arrangements  for  the  hygiene  of  the  eyes  in  the  schools  and 
instruction  in  ophthalmology.  He  has  also  sent  Platon  of 
Marseilles  to  study  the  arrangements  for  teaching  gynecology. 

The  Semmelweis  Memorial. — At  Budapest,  in  Hungary,  on 
September  30  a  tablet  was  placed  to  mark  the  house  where 
Semmelweis  was  born  and  a  statue  of  him  was  unveiled  in  a 
public  square.  The  ceremonies  included  a  series  of  addresses 
in  the  university  hall  in  which  he  was  extolled  as  one  of  the 
greatest  pioneers  in  the  whole  history  of  medicine  and  one  of 
the  greatest  martyrs  to  his  convictions.  He  died  at  last,  it  is 
said,  of  a  broken  heart,  because  his  views  met  such  constant 
opposition  and  ridicule. 

Black  List  of  Medical  Grafters. — The  German  medical  press 
has  commenced  the  compilation  of  a  black  list  of  those  medical 
authors  who  write  articles  on  the  products  of  the  manufactur¬ 
ing  chemists  and  others  for  pay,  and  those  who  publish  articles 
in  various  journals,  alike  or  similar  in  form.  An  article  by  an 
author  on  the  black  list  will  not  be  accepted  by  the  represen¬ 
tative  medical  journals,  and  such  an  article  encountered  else¬ 
where  will  not  be  abstracted  in  reviewing.  A  similar  list 
would  be  of  value  in  other  countries. 

MSS.  of  Physicians  from  the  Earliest  History  of  Medicine.— 
The  Berlin  Academy  of  Sciences  has  been  examining  the  rich 
material  of  ancient  medical  MSS.  in  its  library,  and  has  just 
published  the  first  volume  of  a  descriptive  catalogue,  devoted 
to  works  dealing  with  Hippocrates  and  Galen.  The  work  has 
been  in  charge  of  Professors  H.  Diels  and  G.  SchQne.  After 
the  complete  catalogue  is  issued  it  is  proposed  to  publish  all 
the  MSS.  in  full.  Professor  Heiberg  of  Copenhagen  is  to  help 
in  this  task,  especially  with  the  Egyptian  papyri. 

To  Differentiate  Harmless  from  Serious  Albuminuria. — Hing- 
ston  Fox  of  London  sent  a  communication  to  the  recent  Con¬ 
gress  of  Insurance  Examiners  stating  that  it  is  possible  to  dis¬ 
tinguish  between  the  harmless,  transient  form  of  albuminuria 
and  the  albuminuria  due  to  an  actual  kidney  affection.  The 
harmless  kind  is  the  result  merely  of  a  deficient  coagulating 
power  of  the  blood.  By  administration  of  calcium  lactate  the 
blood  is  rendered  less  fluid,  and  the  albumin  vanishes  from 
the  urine  in  the  harmless,  hematogenic  form  of  albuminuria, 
while  it  persists  unaffected  in  the  renal  variety. 

Postgraduate  Course  on  Medical  Aspect  of  Accident  Insur¬ 
ance.  A  free  postgraduate  course  is  being  held  this  month  at 
Berlin  which  deals  with  accident  insurance  as  it  affects  the 
physician,  the  treatment  of  the  results  of  accidents  by  the 
neurologist,  by  the  surgeon,  etc.,  the  special  features  of  offi¬ 
cial  and  private  accident  insurance,  and  insurance  of  the  phy¬ 
sician  against  accidents.  The  attendants  at  the  lectures,  in 
groups  of  six,  were  given  practical  instruction  in  examining 
victims  of  accidents,  in  making  out  certificates  of  injury  from 
accidents  and  in  estimating  the  amount  of  damage  to  the 
earning  capacity,  etc. 

Pension  for  Tuberculous  Government  Employe. — An  employe 
of  the  French  government  postal  and  telegraph  service  was 
stationed  at  Bastia.  He  was  in  robust  health  when  he  arrived 
there,  but  he  died  a  year  or  so  ago  from  tuberculosis.  His 
widow  applied  for  a  pension  on  the  ground  that  the  office  in 
which  her  husband  had  to  work  was  insanitary,  and  that  he 
was  compelled  to  work  with  a  person  known  to  be  a  consump¬ 
tive,  and  that  the  two  employes  who  had  preceded  him  had 
likewise  died  of  tuberculosis.  She  demanded  the  pension  ac¬ 
corded  to  widows  of  government  employes  dying  from  acci¬ 
dents  resulting  from  the  exercise  of  their  professional  duties. 
Appeal  to  the  highest  authorities  gained  her  the  pension  and 
has  started  a  Avidespread  movement  for  the  sanification  of  the 
post  and  telegraph  offices. 


Damage  Suits  Terminating  in  Favor  of  the  Surgeons. — Pro¬ 
fessor  Berger  of  Paris  Avas  recently  sued  by  a  couple  whose 
child  he  had  been  operating  on.  He  had  undertaken  a  series  of 
plastic  operations  to  restore  the  face  of  the  child,  but  for 
certain  medical  reasons  Avas  obliged  to  abandon  the  attempt. 
The  parents  sued  him  for  not  having  completed  the  task,  but 
the  court  dismissed  the  case.  Dr.  Aubeau  of  the  same  place 
Avas  also  recently  sued  by  a  woman  for  $10,000  damages  on 
account  of  an  indispensable  gynecologic  operation  which  he 
had  successfully  performed.  She  claimed  that  the  operation 
had  been  too  complete.  He  entered  a  counter  suit,  claiming  1 
franc  damages  for  her  abusive  pursuit.  The  woman’s  case  was 
dismissed  and  the  physician  Avas  aAvarded  the  damages  he 
asked.  An  editorial  in  the  Gaz.  Mtd.  Beige  says  that  times  are 
becoming  brighter;  ten  years  ago  the  courts  AA-ould  in  all 
probability  haATe  decided  differently. 

First  International  Conference  on  Cancer. — The  opening  of 

the  Institute  for  Cancer  Research  at  Heidelberg,  September  25, 
was  celebrated  by  an  international  gathering  of  cancrologists — 
a  notable  assembly.  The  institute  is  the  first  separate  and 
endoAved  hospital  and  laboratory  for  the  study  and  treatment 
of  cancer  yet  erected  in  Germany,  and  von  Czerny  expects  to 
deArote  his  entire  time  to  it.  The  transactions  of  the  confer¬ 
ence  are  to  be  published  in  full  in  a  supplementary  number  of 
the  Zeitschrift  f.  Krebsforschung.  The  opening  address  was 
by  A’on  Leyden,  who  reviewed  the  history  of  cancer  and  its 
treatment,  and  declared  that  he  had  always  been  an  advocate 
of  the  parasitic  origin  of  cancer.  It  is  becoming  generally 
accepted  noAV,  hoAvever,  he  added,  that  the  cell  itself  is  the 
parasite.  It  assumes  the  properties  of  a  parasite,  and  thus 
are  harmonized  the  conflicting  views  in  regard  to  the  cellular 
and  the  parasitic  origin  of  cancer.  Experiments  in  his  labora¬ 
tory  have  demonstrated  that  the  chemical  characteristics  of 
the  cancer  cell  differ  materially  from  those  of  the  normal 
cell.  The  cancer  cell  generates  an  enzyme  of  toxic  action 
which  spreads  around  and  causes  proteolytic  processes  that 
reduce  the  resisting  poAver  of  the  environing  cells  before  the 
encroachments  of  the  cancer  cells.  In  referring  to  the  con¬ 
ference  none  of  our  exchanges  mention  any  communications  as 
specially  epoch-making. 

The  Traumatic  Epidemic  in  Russia. — Under  this  heading  the 

Russische  med.  Rundschau,  iv,  No.  8,  1906,  quotes  Schbankoff 
of  St.  Petersburg  to  the  effect  that  conditions  in  Russia  at 
present  are  more  radical  and  more  horrible  than  during  the 
French  Revolution,  although  just  at  present  the  disease  proc¬ 
ess  has  assumed  a  more  latent  form.  The  traumatic  epidemic, 
an  epidemic  of  murder  and  deeds  of  violence  of  all  kinds  and 
in  their  most  bestial  forms  is  pathologic  and  deserA^es  the 
greatest  interest  of  physicians.  The  appearance  of  a  neAV  class 
of  men  is  described,  “the  so-called  Hooligans,”  all  from  the 
cities,  who  serve  indiscriminately  the  government  or  the  revo¬ 
lution,  Avherever  there  is  murdering  and  robbing  going  on.  All 
the  old  ideals  and  principles  are  crashing  around  one’s  ears, 
and  life  seems  not  worth  the. living,  there  is  nothing  left  to  live 
for,  and  people  turn  and  rend  each  other  or  commit  suicide. 
The  traumatic  epidemic  has  spread  to  the  peasants  in  some 
regions  and  fathers  shoot  doAvn  their  families,  feeble  old 
Avomen  strangle  others  still  more  feeble,  all  are  too  excited  to 
work,  and  no  one  is  sure  of  the  morrow.  The  article  concludes 
Avith  the  statement  that  the  further  spread  of  the  epidemic 
seems  to  have  been  checked  for  the  moment  and  that  possibly 
the  contagium  may  be  destroyed  by  the  vigorous  antiseptic 
measures  now  being  used  or  that  Russia  may  develop  in  its 
own  body  an  effectual  antitoxin.  The  Journal  wishes  to  in¬ 
quire  Avhethor  conditions  in  Russia  are  not  too  serious  to  be 
treated  in  this  facetious  and  flippant  manner. 

The  Ruined  Doctor.— Under  this  title  the  British  Medical 
Journal,  Sept.  29,  1906,  comments  on  letters  from  medical 
practitioners  appearing  in  newspapers  complaining  of  the  in¬ 
sufficient  remuneration  which  reAvards  the  labors  of  the  med¬ 
ical  profession.  This  state  of  affairs  is  attributed  to  various 
causes,  some  finding  it  in  the  competition  of  hospitals,  others 
in  that  of  the  consultant  or  prescribing  chemist.  One  Avriter 
belieAres  the  falling  off  in  medical  incomes  is  due  to  the  in¬ 
fluence  of  hygienic  measures  in  diminishing  the  prevalence 
of  zymotic  diseases.  The  British  Medical  Journal  is  of  the 
opinion  that  British  physicians  are  at  present  passing  through 
bad  times,  their  incomes  during  the  last  three  years  haA’ing 
fallen  off  25  per  cent.  The  chief  causes  of  this  are  said  to 
be,  first,  the  gradual  dying  doAvn  of  the  epidemic  of  influenza 
of  1900  and  the  mild  winters;  second,  the  depression  of  trade 
resulting  partly  from  the  frightful  cos.t  of  the  Boer  Avar.  It 
is  thought  to  be  extremely  probable  Chat  with  the  reAdval  of 
trade  and  the  freer  circulation  of  money  medical  practice  Avill 
regain  its  normal  level  of  prosperity.  Furthermore,  infectious 
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iiseases  come  and  go  in  tidal  waves,  and  there  does  not  seem 
►o  be  need  for  any  immediate  fear  that  the  profession  will 
mffer  from  permanent  want  of  employment,  especially  in 
new  of  the  fact  that  man  is  still  far  from  having  attained  to 
masterv  over  the  microbe,  and  is  as  unwilling  or  unable 
is  ever  to  control  those  passions  and  appetites  which  engender 
in  him  a  perennial  crop  of  ailments,  all  of  which  contribute 
to  the  support  and  maintenance  of  the  medical  profession. 

The  German  Naturforscher  Congress.— The  seventy-eighth 
annual  assembly  of  the  Association  of  German  Physicians  and 
Scientists  (Naturforscher) ,  was  held  at  Stuttgart,  September 
16  to  22.  It  is  similar  in  scope  to  the  associations  for  the 
advancement  of  science  in  other  countries,  but  it  has  always 
been  distinguished  by  the  large  numbers  of  men  who  are 
actual  leaders  who  are  willing  to  leave  their  work  and  mingle 
with  the  younger  set,  to  give  the  youngsters  and  the  rank  and 
file  of  the' medical  profession,  in  particular,  the  benefits  of  their 
ripe  experience  and  to  promote  interest  in  science  by  illuminat¬ 
ing  subjects  from  all  sides.  One  of  the  medical  subjects  re¬ 
lating  to  accident  insurance,  for  instance,  was  treated  in  turn 
by  a  "psychiatrist,  a  neurologist,  a  gynecologist,  and  a  surgeon. 
The  principal  medical  themes  discussed  in  the  joint  meetings  of 
the  medical  and  surgical  sections  were  “Operative  Treatment 
of  Brain  and  Spinal  Cord  Affections;”  “Position  of  Human 
Stomach;”  “Achievements  of  Modern  Research  on  Syphilis,” 
and  “Epidemic  Cerebrospinal  Meningitis,”  all  presented  by 
from  4  to  6  speakers,  each  from  a  different  standpoint.  In  one 
of  the  two  general  sessions  GarrS  described  the  present  status 
of  transplantation  in  surgery,  reporting  much  original  and 
pioneer  work;  Spemann  did  the  same  for  embryonal  trans¬ 
plantation,  and  Korschelt  for  transplantation  and  regeneration 
in  the  animal  kingdom  in  general.  A  number  of  national 
societies,  such  as  that  for  pediatrics,  for  history  of  medicine, 
for  pathology,  for  legal  medicine,  for  neurology  and  for 
urology,  hold  their  annual  meetings  in  connection  with  the 
“Naturforscher”  congress.  The  king  of  Wurttemburg  presided 
at  the  opening  of  the  congress  and  threw  open  the  doors  of  the 
opera  house  for  a  gala  performance  of  the  “Barber  of  Seville. 
Many  of  the  members  took  advantage  of  the  excursions  to 
Tubingen  to  become  better  acquainted  with  this  rather  out-of- 
the-way  nest  of  able  and  vigorous  scientific  workers.  An 
editorial  in  the  Deutsche  tried.  Wochschr.  remarks  that  the 
Naturforscher  congress,  or  something  of  the  kind,  to  keep  the 
various  specialties  from  drifting  too  far  apart  and  too  far 
from  the  fundamentals  of  all  specialties,  would  have  to.be 
invented  if  it  did  not  already  exist.  It  affords  a  gathering 
place  for  those  men  whose  interest  is  not  exhausted  by  the 
study  of  separate  single  questions,  but  who  strive  to  keep  in 
touch  with  science  at  large.  The  congress  next  year  will  con¬ 
vene  at  Dresden,  with  Naunyn  in  the  chair,  during  the  last  half 
of  September. 

Second  International  Congress  on  School  Hygiene.  The 
Journal  gave  a  brief  description  of  the  important  First  Inter¬ 
national  Congress  on  School  Hygiene,  which  proved  very  suc¬ 
cessful  and  far-reaching  in  its  effects.  The  second  interna¬ 
tional  gathering  of  the  kind  is  to  be  held  in  London,  Aug.  5  to 
10,  1907,  and  the  official  preliminary  announcemnt  has  just 
been  received  through  diplomatic  channels.  The  success  of  the 
congress  is  already  ensured  by  the  prominence  and  enthusiasm 
of  those  promoting  it,  and  by  the  patronage  of  the  king;  Sir 
Lauder  Brunton  is  president,  and  the  53  men  on  .  the  perma¬ 
nent  international  committee  are  leaders  in  medicine,  hygiene 
or  pedagogy  the  world  around.  There  are.  four.  Americans  on 
the  list,  President  N.  M.  Butler  of  Columbia  University,  Presi¬ 
dent  G.  Stanley  Hall  of  Clark  University,  Prof.  W.  T.  Porter, 
M.D.,  of  Harvard,  and  Professor  Bergstrom  of  Indiana  Uni¬ 
versity.  The  recent  death  of  Herman  Cohn  removes  from  the 
list  one  of  the  most  zealous  workers  for  hygiene  in  the  schools. 
The  preliminary  announcement  says  in  regard  to  the  first  con¬ 
gress: 

One  of  the  happiest  results  of  the  Nuremberg  Congress  was 
that  teachers,  medical  men,  architects,  engineers,  adminis.tratois, 
officials  and  manufacturers  appreciated  how  Intimately  their  work 
and  duties  were  correlated,  and  also  learned  how  greatly  each  was 
indebted  to  the  other  and  the  interests  of  all  served  by  promot¬ 
ing  the  congress.  One  of  the  aims  of  the  congress  was  to  coordi¬ 
nate  the  efforts  of  these  various  workers  and  to  aid  each  separate 
investigator  to  enjoy  results  and  experiences  collected  from,  wide 
areas  and  great  populations  under  the  most  diversified  conditions 
of  race,  town,  country,  climate  and  social  condition. 

The  officers  of  the  congress  appeal  for  active  cooperation  in 
the  preparations  for  the  congress,  emphasizing  the  vast  im¬ 
portance  of  hygiene  of  body  and  mind  in  the  schools  as  one  of 
the  most  potent  factors  in  the  vigor,  happiness  and  prosperity 
of  a  nation.  They  state: 


The  first  step  to  be  taken  is  the  formation  of  a  local  committee 
for  each  particular  town  or  district,  which  committee  should  ap¬ 
proach  the  authorities  of  the  education  department  and  the  trefU' 
ury,  the  leaders  of  educational  movements  in  town  or  country,  me 
presidents  or  chairmen  of  educational  committees,  teachers  or  ex¬ 
perience,  philanthropists  who  are  Interested  in  educational  move¬ 
ments,  and  medical  men  who  have  experience  in  treating  children, 
engineers  and  architects,  and  any  other  citizens  whose  assistance 
would  be  desirable.  .  .  ..  ...  .  .. 

This  committee,  when  formed,  should  report  forthwith  to  rue 
London  bureau  the  name  and  address  of  the  chairman  and  secre¬ 
taries.  These  local  committees  will  be  coordinated  from  London 
under  national  committees.  Their  aim  should  be  to  do  all  in  their 
power  to  promote  the  success  of  the  congress  by  diffusing  informa¬ 
tion,  by  letters,  circulars  or  announcements  in  special  and  tech¬ 
nical  journals,  and  by  press  notices.  They  should  also  endeavor  to 
obtain ,  the  cooperation  and  support  of  governments,  municipal  or 
educational  authorities,  and  committees  of  institutes  and  societ  es, 
and  induce  them  to  participate  by  delegating  representatives  to  the 
congress  or  by  sending  representative  exhibits  of  local  interest  or 
manufacture,  or  scientific  appliances  or  inventions  to  the  school 
of  hygiene  exhibition  which  is  to  be  arranged. 

Contributions  are  invited  from  the  representatives  of  govern¬ 
ments  or  societies,  or  from  individuals.  Suggestions  are  re¬ 
quested  at  once  for  the  general  discussions.  The  subjects  will 
be  announced  early,  so  that  there  will  be  time  for  collective 
investigation  and  observation.  The  first  program,  with  a  list 
of  the  various  national  committees,  the  subjects  of  reference 
for  general  discussion,  and  details  as  to  the  arrangements  of 
the  congress,  will  be  issued  early  in  1907.  The  subscription 
for  membership  is  $5  for  America.  All  communications  relat¬ 
ing  to  the  school  hygiene  exhibition,  which  will  be  arranged 
in  conjunction  with  the  Royal  Sanitary  Institute,  should  be 
directed  to  the  secretary  of  that  institute,  Margaret  Street, 
London,  W.  Other  correspondence  should  be  addressed  to  Dr. 
James  Kerr,  general  secretary,  Parkes  Museum,  London,  W., 
England. 

Fourth  International  Congress  of  Insurance  Examiners. 
This  congress  convened  at  Berlin,  September  11-15,  with  a 
large  attendance.  The  questions  that  aroused  most  interest 
were  tuberculosis,  accidents  and  internal  affections,  syp.iilis 
and  alcohol,  in  their  relations  to  life  insurance.  The  alcohol 
problem  was  finally  dismissed  with  the  adoption  of  a  i ^so¬ 
lution  that  no  discrimination  should  be  made,  between  drinkers 
and  abstainers,  but  that  persons  employed  in  positions  which 
expose  them  particularly  to  danger  of.  intemperance,  such  as 
waiters,  barkeepers,  persons  employed  in  hotels,  and.  the  luce, 
must  pay  an  extra  premium.  The  necessity  was  pointed  out 
for  paying  special  attention  to  the  heart  functioning  and  the 
blood  pressure  in  passing  on  an  obese  applicant.  It  was  pi  ex¬ 
posed  to  collect  statistics  in  regard  to  the  obese  insured,  not¬ 
ing  their  manner  of  life,  their  diet  and  consumption  of  alco¬ 
hol.  The  presiding  officer,  Florschiitz  of  Gotha,  presented  sta¬ 
tistics  from  the  great  Gotha  life  insurance  company  which 
showed  the  ultimate  fate  of  1,428  healthy  persons  insured  m 
the  society,  in  comparison  with  1,428  persons  who  were  healthy 
when  first  insured  but  who  had  had  a  parent  or  brother  or  sis¬ 
ter  die  recently  from  tuberculosis.  The  chest  measure  of  the 
persons  in  the '  latter  group  was  considerably  less  than  that  in 
the  first  group,  with  a  still  greater  difference  in  regard  to  their 
waist  measure  and  their  weight.  It  was  also  noticed  that 
those  in  the  second  group  did  not  seem  to  grow  stronger  with 
increasing  age,  like  those  in  the  other  group.  In  the  second 
group  36  per  cent,  had  a  tuberculous  family  history;  m  the 
first  group,  17.7  per  cent.  The  lessons  learned  from  these  fig¬ 
ures  have  ’been  heeded  by  the  company  to  such  good  effect 
that  the  mortality  from  tuberculosis  among  their  insured  has 
dropped  from  107  per  cent,  in  1867-1880  to  86  per  cent,  in  1881- 
1895  The  mortality  in  the  two  groups  of  1,428  each  was  12 
per  cent,  of  the  total  mortality  in  the  first  group,  and  24  per 
cent,  among  those  in  the  second  group.  Poels  of  Brussels 
stated  that  he  had  kept  track  of  all  the  candidates  rejected  by 
a  Belgian  insurance  company  on  account  of  suspicion  of  tuber¬ 
culosis,  and  had  noticed  that  the  mortality  had  been  exception¬ 
ally  high  among  them,  confirming  the  judgment  of  the  exam¬ 
iners.  Martius  remarked  that  the  examiner  must  individualize 
each  case,  whether  he  thinks  that  the  old  diagnostic  measures 
are  sufficient  or  supplements  them  by  Freund’s  sign  of 
premature  rigidity  of  the  superior  aperture  of  the 
thorax,  Rothschild’s  sign  of  the  early  ossification  of  the 
sternal  angle,  Stiller’s  floating  rib,  or  draws  modern 
serology  to  his  aid.  The  family  tendency  to  tuberculo¬ 
sis  must  be  considered  as  higher  the  greater  the  number  of 
relatives  affected.  Also  if  the  applicant  is  the  only  child  or 
one  of  two,  if  the  other  children  have  succumbed  young  to  in¬ 
fectious  diseases.  In  regard  to  the  influencing  of  an  internal 
affection  by  an  accident,  Feilchenfeld  of  Berlin  urged  the 
examiner  always  to  ask  himself  these  seven  questions.:  1. 
Did  the  accident  cause  the  internal  affection?  2.  Did  the  inter¬ 
nal  affection  cause  the  accident?  3.  Has  the  accident  roused 
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up  a  latent  internal  affection?  4.  Has  the  accident  aggravated 
the  internal  affection?  5.  Has  the  internal  affection  aggra¬ 
vated  the  effects  of  the  accident?  6.  Has  the  accident  had  any 
influence  at  all  on  the  internal  affection?  7.  Is  it  possible  to 
decide  the  actual  relations  between  the  accident  and  the  inter¬ 
nal  affection?  By  weighing  these  points  the  examiner  will  be 
less  liable  to  lay  undue  stress  on  either  the  accident  or  the 
internal  affection.  In  answering  the  questions  it  is  well  to 
separate  all  internal  affections  into  four  groups,  the  periodi¬ 
cally  recurring  (like  gallstones),  the  constitutional  and  affec¬ 
tions  of  certain  organs  with  an  insidious  course,  especially  the 
heart,  kidneys  and  spinal  cord.  The  possibility  of  a  trau¬ 
matic  origin  is  generally  conceded  in  this  group.  The  fourth 
group  comprises  the  constitutional  diseases  such  as  syphilis  or 
tuberculosis,  with  a  local  lesion  developing  at  the  point  of  the 
injury.  The  next  group  includes  the  chronic  internal  affec¬ 
tions  which — aggravated  by  the  accident — first  make  them¬ 
selves  manifest  after  it,  such  as  the  functional  neuroses,  apo¬ 
plectic  phenomena  or  hemorrhage  from  the  lungs.  Three 
points  must  also  be  borne  in  mind:  to  determine  the  accident 
(suddenness,  and  physical  as  well  as  psychic  stress)  ;  to  deter¬ 
mine  whether  the  accident  affected  parts  in  the  vicinity  of  the 
internal  affection,  and  to  determine  the  continuity  of  the 
symptoms  (scientific  basis  for  the  assumption  of  a  time  con¬ 
nection  between,  accident  and  internal  affection).  What  he 
calls  ‘‘indemnity  hysteria”  he  likened  to  querulent  mania, 
a  disturbance  of  the  mind  resulting  from  the  accident  with 
a  tendency  to  paranoia.  The  most  successful  cure  is  to  refuse 
all  indemnity  absolutely  or  to  give  the  patient  a  lump  sum. 
In  regard  to  syphilis  Tiselius  stated  that  he  had  found  an 
excess  of  75.6  to  28.5  per  cent,  in  the  mortality  of  syphilitics 
insured  in  9  Scandinavian  and  17  English  insurance  companies. 
On  his  recommendation  all  the  Swedish  companies  arbitrarily 
added  five  years  to  the  age  of  all  syphilitic  candidates.  Some 
speakers  stated  that  the  importance  of  syphilis  had  been 
underestimated  hitherto,  but  others  insisted"  that  the  kernel 
of  the  whole  matter  lay  in  whether  a  thorough  course  of  treat¬ 
ment  had  been  taken  (preferably  the  Fournier-Neisser  meth¬ 
ods).  The  congress  adopted  further  a  resolution  urging  effec¬ 
tual  vaccination  laws  in  all  countries. 

The  Deutsche  med.  Wochenschrift  for  September  27  contains 
a  full  report  of  the  congress.  The  next  one  will  meet  at  Vienna 
m  1909. 

LONDON  LETTER. 

(From  Our  Regular  Correspondent .) 

London,  Sept.  15,  1906. 

Prosecution  for  Cruelty  to  a  Child  in  Neglecting  Medical  Advice. 

Cases  in  which  parents  have  been  indicted  for  manslaugh¬ 
ter,  because  it  has  been  shown  at  an  inquest  that  a  child  has 
died  who  might  have  been  saved  by  medical  advice  which  they 
neglected  to  procure,  are  not  uncommon.  They  often  occur 
among  the  “peculiar  people,”  “Christian  scientists”  and  other 
cranks,  who  believe  that  it  is  wrong  to  seek  medical  aid. 
But  no  case  like  the  following  has  ever  occurred  before  in  this 
country,  in  which  a  parent  was  prosecuted  for  failing  to  have 
an  operation  performed  on  a  child.  A  woman  was  summoned 
by  the  National  Society  for  the  Prevention  of  Cruelty  to 
Children  for  neglecting  her  son,  a  boy  aged  8.  He  was  a 
cripple  and  had  been  operated  on  four  times  in  Guy’s  Hospital 
when  he  came  under  the  notice  of  the  society  in  December, 
1905.  In  August  he  was  examined  by  a  physician,  and  an 
officer  of  the  society  subsequently  read  to  the  mother  a  certifi¬ 
cate  given  by  the  physician  stating  that  the  boy  was  suffer¬ 
ing  from  a  necrosis  of  the  left  thigh  bone  and  that  an  opera¬ 
tion  was  necessary  to  save  limb  and  possibly  the  child’s  life. 
The  mother  refused  to  have  the  operation  performed  and  de¬ 
clared  that  she  would  continue  to  use  a  much  advertised 
proprietary  ointment  which  she  said  was  making  the  child 
better.  In  cross-examination,  the  physician  admitted  that  the 
child  had  been  well  cared  for.  The  magistrate  said  that  be¬ 
fore  the  society  had  taken  these  proceedings  they  should  have 
called  in  a  specialist,  from  whom  a  mother  was  entitled  to 
know  whether  a  fifth  operation  was  necessary.  The  magistrate 
dismissed  the  case,  but  refused  to  allow  costs  to  the  'defend¬ 
ant  because  that  would  be  assuming  that  she  was  altogether 
right.  ° 

Diet  Values. 

In  the  sections  of  physiology  and  chemistry  of  the  recent 
meeting  of  the  British  Association  for  the  Advancement  of 
Science,  held  at  York,  an  important  joint  discussion  took 
place  on  the  factors  which  determine  minimal  diet  values. 
Dr.  F.  Gowland  Hopkins,  who  introduced  the  subject,  said 
that  the  animal,  and  especially  the  human  body,  is  capable 


of  astonishing  degrees  of  adjustment  in  respect  to  food. 
Therefore,  so  far  as  immediate  results  are  concerned,  it  is 
not  easy  to  observe  the  effects  of  variations  in  diet  values. 
Again,  it  was  difficult  to  estimate  the  quality  of  different 
human  employments  in  respect  of  energy  expended.  Voit  has 
determined  that  for  the  average  body  under  average  conditions 
the  standard  for  moderate  work  was  3,050  calories  and  118 
gra.  of  proteid.  Professor  Attwater  increased  these  figures  to 
3,500  and  125,  respectively,  while  Professor  Chittenden  has 
reduced  them  to  2.600  and  55.  There  is  nothing  in  Chitten¬ 
den’s  results  to  show  that  Voit’s  standard  is  too  high,  for  the 
body  can  largely  adjust  itself  to  circumstances.  Experiments 
have  shown  that  this  adjustment  is  of  a  fundamental  sort. 
The  work  of  the  internal  organs  requires  expenditure  of  more 
energy  than  has  been  supposed.  A  small  diminution  of  food 
from  the  ordinary  quantity  taken  by  a  person  results  in  no 
loss  of  power,  but  produces  a  loss  of  vivacity  or  what  the 
Americans  called  “snap.”  This  illustrated  the  fact  that  the 
total  caloric  value  expended  is  not  all  used  usefully,  but  a 
good  deal  superfluously.  Another  important  point  is  that  the 
form  of  the  proteid  is  of  importance. 

Death  from  Eating  Icecream. 

An  inquest  was  held  on  the  body  of  a  child,  a  girl,  aged  8. 
She  had  eaten  some  icecream  wafers  bought  from  an  Italian 
in  the  street,  and  died  on  the  following  day.  The  physician 
■who  attended  her  said  that  death  was  due  to  diarrhea  from 
eating  icecream,  probably  made  under  insanitary  conditions. 
The  health  officer  examined  the  premises  where  the  icecream 
was  made  and  found  in  the  utensil  in  which  the  icecream 
was  made  corners  and  angles  containing  fermenting  and  de¬ 
composing  milk.  He  said  that  there  had  been  many  cases  of 
ptomaine  poisoning  in  the  district  and  that  many  children  had 
died  after  eating  icecream.  The  vendor  was  fined  $4  and  costs. 

London,  Sept.  22,  1906. 

The  London  County  Council  and  Street  Refuse. 

The  London  County  council  has  passed  some  very  drastic 
by-laws  as  regards  street  refuse,  which  are  as  follows:  No 
person  shall  (1 )  sweep  or  otherwise  remove  from  any  shop, 
house  or  vehicle  into  any  street  any  waste  paper,  shavings  or 
other  refuse,  or  being  a  costermonger,  news  vendor  or  other 
street  trader,  throw  down  and  leave  in  any  street  any  waste 
paper,  shavings  or  other  refuse;  (2)  throw  down  and  leave  in 
any  street  for  the  purpose  of  advertising,  any  bill,  placard  or 
other  substance;  (3)  throw  down  and  leave  in  any  street, 
any  bill,  placard  or  other  paper  which  shall  have  been  torn  off 
from  any  bill  posting  station.  No  person  shall  deposit  in  any 
street  or  public  place,  to  the  danger  of  any  passenger,  the 
rind  of  any  orange,  banana  or  other  fruit,  or  the  leaves  or 
refuse  of  any  vegetable.  No  person  shall  throw,  place  or  leave 
any  bottle  or  any  broken  glass,  nail  or  other  sharp  substance 
(not  being  road  material)  on  or  in  any  street  or  public  place 
in  such  a  position  as  to  be  likely  to  cause  injury  to  passen¬ 
gers  or  animals  or  damage  to  property.  Any  person  who 
shall  offend  against  any  of  these  by-laws  shall  be  liable  for 
each  ofi'ense  to  a  fine  not  exceding  $10. 

Prof.  Ronald  Ross’  Investigation  of  Malaria  in  Greece. 

At  a  Incheon  given  to  Professor  Savas  of  the  University  of 
Athens,  at  the  University  Club,  Liverpool,  Prof.  Ronald  Ross 
dealt  wTith  the  subject  of  malaria  in  Greece.  He  said  that  at 
the  request  of  the  Lake  Copias  Company  the  Liverpool  school 
had  investigated  the  prevalence  of  malaria  in  Greece.  He 
went  out  to  that  country  in  May,  1906,  and  found  a  very 
serious  state  of  affairs.  The  population  was  practically  con¬ 
fined  to  the  valleys,  the  mountains  being  uninhabitable.  In 
these  valleys  he  found  a  good  deal  of  malaria.  The  statistics 
of  the  country  showed  that  in  a  population  of  two  and  one- 
half  millions  there  were  250,000  cases  of  malaria  every  year, 
of  which  1,760  were  fatal.  Last  year  the  number  of  cases  in¬ 
creased  to  960,000  and  the  deaths  to  5,916.  Malaria  is  check¬ 
ing  the  development  of  rural  life  in  Greece  and  is  a  very 
serious  thing  for  the  nation.  Professor  Ross  is  of  the  opinion 
that  it  was  malaria  which  checked  the  life  of  ancient  Greece 
and  that  the  disease  was  introduced,  or  at  all  events  rein¬ 
forced,  at  the  time  that  natives  of  Asia  Avere  brought  into  the 
country.  He  commended  the  movement  initiated  by  Professor 
Savas  for  dealing  with  malaria.  The  latter  delivered  a  brief 
address  in  which  he  thanked  the  Liverpool  School  of  Trop¬ 
ical  Medicine  for  their  efforts  on  behalf  of  Greece. 

Race  Failure  and  Race  Suicide. 

At  the  annual  congress  of  the  Sanitary  Inspectors’  Associa¬ 
tion,  Sir  James  Crichton  Brown  delivered  an  eloquent  address 
dealing  with  this  and  other  subjects.  He  pointed  out  that  there 
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ia  a  close  relation  between  undesirable  social  conditions  and  a 
high  birth  rate.  The  wives  in  the  districts  of  least  prosperity 
and  culture  have  the  largest  families  and  the  morally  and 
Bociallv  lower  classes  are  reproducing  with  the  greatest  rapid¬ 
ity  Thus  the  birth  rate  in  towns  inhabited  by  the  affluent 
varies  from  15  to  20  per  1,000,  while  in  manufacturing  towns 
it  varies  from  35  to  30.  At  present  we  are  confronted  with  a 
reduced  fertility  in  the  more  intellectual,  more  cultured,  more 
prosperous,  more  thrifty  and  more  cleanly  classes  of  the 
community,  which  can  not  be  accounted  for  by  the  variation 
in  the  mean  age  of  the  possibly  productive  wives.  This  de¬ 
cline  must  be  ascribed  to  physical  degeneration  or  to  the 
wilful  and  systematic  prevention  of  child  bearing,  race  fail¬ 
ure  or  suicide. 

The  Gospel  of  Recreation. 

Turning  to  another  subject,  the  president  remarked  that 
over-fatigue  is  one  of  the  great  dangers  of  the  day,  and  that 
the  ease  by  which  it  is  induced  is  perhaps  one  of  the  signs 
of  degeneracy.  The  tough  old  blades,  who  did  not  know  they 
had  a  liver  or  appendix  and  never  went  a  mile  from  home 
except  to  earn  a  little  money,  are  all  but  extinct,  and  it  has 
become  the  duty  of  every  physician  from  time  to  time  to 
preach  the  gospel  of  recreation.  The  struggle  to  acquire 
property,  to  win  applause,  to  earn  bread  is  fiercer  than  ever. 
The  pressure  of  labor  has  been  transferred  from  the  muscles 
to  the  nervous  system,  for  physical  energy  is  supplied  by 
steam  and  electricity,  and  it  is  nerve  energy  that  is  needed 
to  control  machinery.  The  indications,  he  said,  are  that  the 
nerve  tissue  that  supplies  energy  is  more  easily  exhausted 
than  it  used  to  be.  An  evil  of  the  present  day  is  forcing  the 
pace  of  labor.  “Rushing”  is  finding  its  way  to  Great  Britain. 
According  to  Professor  Oliver,  he  said,  it  is  beginning  to  show 
its  injurious  effects  at  the  northeastern  ports.  The  rivetters 
paid  by  the  piece  work  so  strenuously  that  at  the  end  of  a 
week  of  the  usual  number  of  working  hours  they  are  prac¬ 
tically  exhausted  and  are  compelled  to  take  an  extended  rest, 
and  many  spend  Saturday  afternoons  in  bed.  Professor  James 
of  Harvard,  he  said,  affirmed  that  Americans  show  in  their 
countenances  intensity,  rapidity,  vivacity  and  a  “bottled- 
lightning  expression,”  very  different  from  the  stolid  cheeks, 
codfish  eyes,  and  slow  inanimate  demeanor  seen  in  the  British 
Isles.  Notwithstanding  the  codfish  eyes,  there  is  in  Great 
Britain  an  increase  of  nervousness,  and  the  word  neuasthenia, 
unknown  to  Webster,  is  daily  on  every  physician’s  lips.  In¬ 
numerable  hard  workers  suffer  in  the  course  of  their  work 
from  nervous  depression  in  its  protean  shapes  from  morn¬ 
ing  tire,”  as  it  is  termed,  from  morbid  irritability,  from  list¬ 
lessness  and  inability  to  fix  attention,  from  apathy  and  lan- 
gor,  from  anomalous  sensations  and  strange  fancies,  from 
headaches  and  prostration,  from  tremors  and  baseless  appre¬ 
hensions,  from  despondency  and  weariness  of  life.  ^  These  oc¬ 
curring  during  arduous  work,  show  that  recreation  is  necesary. 
The  love  of  Nature  and  an  appreciation  of  its  healing  power 
appeared  to  be  increasing  among  the  working  and  middle 
classes,  while  they  appear  to  be  dying  out  among  the  afflu¬ 
ent.  The  latter  still  gather  in  choice  regions  of  natural 
beauty,  but  they  approach  them  from  the  big  hotel  or  bath¬ 
ing  establishment  or  saline  spring  point  of  view  and  not  from 
the  Wordsworthian.  Absorbed  in  bridge  and  golf,  “the  har¬ 
vest  of  the  quiet  eye”  no  longer  delights  them.  Rapid  locomo¬ 
tion  is  the  craze,  which  involves  blindness  to  natural  beauty, 
motoring  being  in  relation  to  scenery  what  bolting  is  in  relation 
to  food.  With  all  its  faults,  the  newspaper  is  one  of  the 
bulwarks  of  society  of  the  present  epoch.  It  is  the  antidote 
to  corroding  egotism;  it  gives  world-wide  horizon  to  the 
purblind  and  short-sighted.  It  thrills  the  torpid  nerves  like 
a  Faradic  current;  it  plays  in  turn  on  the  whole  keyboard  of 
human  temperament. 

London,  Sept.  29,  1906. 

Extraordinary  Case  of  Morphin  Poisoning. 

An  inquest  was  held  at  Brighton  on  a  man,  aged  43,  who  had 
died  from  an  overdose  of  morphin.  He  had  lived  in  China, 
where  he  acquired  the  morphin  habit,  and  accustomed  himself 
to  very  large  doses.  He  used  to  take  as  much  as  60  grains  in 
the  day.  By  means  of  a  telegram  and  affixing  the  title  “doc¬ 
tor”  to  his  name  he  obtained  two  gross  of  pills,  each  contain¬ 
ing  two  grains  of  morphin.  He  took  this  enormous  quantity 
within  twenty-four  hours,  and  two  hours  before  death  he  swal¬ 
lowed  100  of  the  pills.  After  a  period  of  excitement,  paraly¬ 
sis  of  the  respiratory  center  ensued  and  ended  fatally.  The 
symptoms  were  of  a  tetanic  character  and  the  usual  comatose 
state  did  not  develop. 


Mischief  Wrought  by  Antivaccinationists. 

The  report  of  the  medical  department  of  the  local  govern¬ 
ment  board  for  1904-5  contains  an  account  of  a  smallpox  epi¬ 
demic  in  the  union  of  Dewsbury.  The  board  of  guardians  have 
set  themselves  up  as  systematic  opponents  of  vaccination  and 
refused  to  discharge  their  duties  with  regard  to  it.  At  the 
same  time  the  surrounding  sanitary  authorities  have  been 
remiss  in  providing  hospital  accommodation  for  dealing  with 
the  inevitable  consequences.  For  many  years  outbreaks  of 
smallpox  have  occurred  from  time  to  time  in  Dewsbury.  In 
1892  there  were  272  cases  and  45  deaths;  in  1903,  240  cases 
and  17  deaths;  in  1904,  up  to  September  14,  there  had  been 
260  cases,  and  Dr.  Wheaton,  who  was  sent  down  to  report, 
found  that  the  epidemic  was  fast  passing  beyond  the  control 
of  the  sanitary  authorities.  The  town  smallpox  hospital  was 
overfull  and  its  administration  was  completely  disorganized, 
while  no  provision  could  be  made  for  the  numerous  cases  oc¬ 
curring  in  the  surrounding  districts.  At  Dewsbury  there  was 
no  efficient  disinfection  of  the  clothing  of  “contacts”  and  no 
provision  for  the  reception  of  people  from  infected  houses 
while  these  were  being  disinfected.  For  lack  of  hospital  ac¬ 
commodation  smallpox  patients  were  being  kept  in  their  own 
homes  while  their  families  were  maintained  in  quarantine  at 
the  expense  of  the  authorities.  Nurses  had  not  been  provided 
and  convalescents  were  in  attendance  on  the  sick.  The  con¬ 
ditions  arising  when  several  cases  of  smallpox  occurred  in  the 
same  house  were  such  as  would  hardly  be  thought  possible  in 
a  civilized  country.  In  one  small  bedroom  Dr.  Wheaton  found 
three  adults  suffering  from  smallpox,  and  a  healthy  woman 
occupied  the  same  bed  as  a  woman  suffering  from  the  disease. 
Finding  the  guardians  utterly  impracticable,  the  local  govern¬ 
ment  board  conferred  the  necessary  powers  on  the  Dewsbury 
town  council,  by  whose  prompt  action  as  a  vaccination  author¬ 
ity  the  plague  was  shortly  stayed.  But  in  the  year  ending 
March  25,  1905,  1,600  cases  of  smallpox  occurred  in  the  sani¬ 
tary  districts  comprised  within  the  unvaccinated  Dewsbury 
union.  These  cost  the  authorities  $100,000. 

The  Sanitary  Condition  of  India. 

The  annual  report  of  the  sanitary  commissioners  of  the 
government  of  India  for  1904  shows  that  the  chief  causes  of 
death  of  the  European  army  in  India  were  as  usual,  typhoid 
fever  and  abscess  of  the  liver,  the  former  accounting  for  34 
and  the  latter  for  12  per  cent,  of  the  deaths.  The  returns 
made  with  regard  to  malaria  are  much  more  minute  than  for¬ 
merly.  The  different  forms  of  the  disease  have  been  classified 
and  an  account  given  of  the  occurrence  of  the  anopheles  at  the 
respective  stations,  the  measures  directed  against  them,  and 
the  prevalence  of  malaria  among  the  natives  as  judged  by  the 
examination  of  the  blood  of  children  under  the  age  of  10. 
One  result  of  this  more  complete  investigation  is  to  show  that 
the  benign  form  of  malaria  greatly  preponderates  over  the 
malignant  varieties.  No  less  than  89  per  cent,  of  cases  belong 
to  the  former  class.  It  has  also  been  found  that  a  large  pro¬ 
portion  of  the  admissions  were  not  new  infections,  but  read¬ 
missions,  pointing  to  the  necessity  of  a  liberal  use  of  quinin 
both  for  treatment  and  prophylaxis.  With  regard  to  typhoid 
fever  it  has  been  found  that  there  are  limitations  to  the  r6le 
played  by  the  drinking  of  water  in  its  dissemination  and  that 
there  are  other  modes  of  infection,  notably  infection  by  con¬ 
tact,  in  which  the  method  of  transmission  may  be  by  the  in¬ 
fective  material  being  taken  up  on  the  fingers  either  from  the 
soiled  body  of  the  patient  or  from  the  bed  clothes  or  utensils 
used  by  him.  Infected  milk  and  raw  vegetables  also  play  their 
part,  while  flies  are  evident  agents  of  propagation.  Favorable 
conclusions  of  Major  Leishman  as  to  the  efficacy  of  antityphoid 
inoculations  are  narrated. 

Return  Cases  of  Scarlet  Fever  and  Diphtheria. 

The  Metropolitan  Asylums  Board  has  recently  issued  a  re¬ 
port  by  Dr.  F.  M.  Turner  on  all  the  return  cases  of  scarlet 
fever  and  diphtheria  reported  during  the  years  1902,  1903  and 
1904.  The  total  number  of  patients  sent  home  from  the  hos¬ 
pitals  after  attacks  of  primary  scarlet  fever  was  35,516,  and 
the  percentage  of  outbreaks  following  the  discharges  was  3.27. 
Dr.  Turner  thinks  that  not  more  than  one  in  ten  of  the  alleged 
return  cases  can  be  regarded  as  coincidental,  the  remainder 
being  due  to  the  arrival  of  the  patient  from  hospital.  He  con¬ 
firms  the  view  that  there  is  little,  if  any,  connection  between 
post-scarlatinal  desquamation  and  infectivity.  A3  to  nasal 
discharge,  he  finds  that  the  cases  in  which  this  is  present  show 
an  infectivity  rate  of  2  per  cent.,  against  1.5  for  the  whole 
series. 
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Tyree’s  Antiseptic  Powder. 

REPORT  OF  THE  COUNCIL  ON  PHARMACY  AND  CHEMISTRY, 

Tyree’s  antiseptic  powder  was  assigned  for  examination  to 
a  subcommittee  of  the  Council,  which  made  the  following 
report : 


To  the  Council  on  Pharmacy  and  Chemistry:  Your  sub¬ 
committee,  to  whom  was  assigned  Tyree’s  Pulv.  Antiseptic 
Comp.,  marketed  by  J.  S.  Tyree,  Washington,  D.  C.,  reports 
as  follows: 

The  label  on  the  package  states:  “This  preparation  is  a 
scientific  combination  of  borate  of  sodium,  alumen,  carbolic 
acid,  glycerin  and  the  crystallized  principles  of  thyme,  eucalyp¬ 
tus,  gaultheria  and  mentha,  in  the  form  of  a  powder,”  etc. 

The  statement  that  the  powder  contains  the  crystalline 
principles  of  thyme,  eucalyptus,  gaultheria  and  mentha  is 
vague  and  misleading,  since  the  chief  medical  constituents 
of  eucalyptus  and  gaultheria  are  liquids,  but  it  tends  to 
convey  the  impression  that  the  powder  contains  the  essential 
constituents  of  these  drugs,  namely,  thymol,  oil  of  eucalyptus 
or  eucalyptol,  oil  of  wintergreen,  or  methyl  salicylate,  and 
menthol. 


The  literature  supplied  to  physicians  claims  its  composition 
to  be:  “Parts,  sod.  bor.,  50;  alumen,  50;  ac.  carbol.,  5;  glyc¬ 
erin,  5;  the  cryst.  principles  of  thyme,  5;  eucalyptus,  5; 
gaultheria,  5,  and  mentha,  5.” 


The  composition,  therefore,  might  be  expressed  as  follows: 


Sodium  borate  (borax) . 

Alum  . 

Phenol  (carbolic  acid) . 

Glycerin  . 

Thymol  . 

Oil  of  eucalyptus  or  eu¬ 
calyptol  . 

Oil  of  gaultheria  (or  methyl 

salicylate)  . 

Menthol  . 


50  parts,  or  38.46  per  cent. 
50  parts,  or  38.46  per  cent. 
5  parts,  or  3.85  per  cent. 
5  parts,  or  3.85  per  cent. 
5  parts,  or  3.85  per  cent. 


5  parts,  or  3.85  per  cent. 


5  parts,  or  3.85  per  cent. 
5  parts,  or  3.85  per  cent. 


Analysis  of  specimens  purchased  from  different  sources 
in  the  open  market  were  made  under  our  direction.  The  re¬ 
ports  of  the  chemists  show  that  Tyree’s  antiseptic  powder 
contains  no  borax,  or  mere  traces  only,  and  that  it  contains 
no  alum,  or  mere  traces  only.  Instead,  the  analyses  show 
that  boric  acid  and  zinc  sulphate  are  the  essential  constit¬ 
uents.  The  amounts  of  carbolic  acid,  thymol,  menthol,  etc., 
contained  in  the  powder,  if  present,  were  far  below  the  quanti¬ 
ties  indicated  by  the  formula.  The  presence  of  glycerin  could 
not  be  demonstrated,  and  if  present  the  amount  must  be 
very  small. 


One  chemist  reports: 

The  result  of  analysi  s  shows  that  different  samples  differ  slightly 
in  composition,  but  th&t  tbe  following  indicates  tbe  average  com  no- 
sition  of  the  product. 


Zinc  sulphate,  anhydrous  . 15.56 

Boric  acid  .  81.26 

Volatile  matter  at  100°  C.  for  four  hours .  0.45 


The  undetermined  portion  consists  of  salicylic  acid,  carbolic  acid, 
menthol  and  eucalyptol ;  possibly  other  antiseptic  agents  may  be 
present  in  very  minute  quantities. 

Prom  the.  above  findings  we  conclude  that  Tyree’s  antiseptic  pow¬ 
der  is  a  mixture  of  boric  acid  and  dried  zinc  sulphate  and  anti¬ 
septic  bodies,  such  as  menthol,  salicylic  acid  and  carbolic  acid, 
eucalyptol,  etc.  From  this  it  can  be  readily  seen  that  the  label 
which  is  supposed  to  set  forth  the  composition  of  Tyree’s  antisep¬ 
tic  powder  is  not  in  accord  with  the  facts.  The  powder  does  not 
contain  either  borate  of  sodium  or  alum,  and  the  presence  of  glycerin 
could  not  be  established.  The  antiseptic  agents,  exclusive  of  the 
boric  acid,  are  present  only  in  small  amounts. 

The  report  of  another  analyst  concludes  as  follows: 


It  evidently  contains  less  than  the  amount  stated  of  the  prin¬ 
ciples  of  thyme,  eucalyptus,  wintergreen  and  mint.  It  also  con¬ 
tains  a  very  small  amount  indeed  of  carbolic  acid,  much  less  than 
that  stated.  We  have  been  unable  to  identify  certainly  the  presence 
of  glycerin,  and  it  is  doubtful  if  it  be  present. 

From  the  result  of  the  analysis  we  feel  confident  that  the  prepa¬ 
ration  is  to  all  intents  and  purposes  a  mixture  of  boric  acid  and 
sulphate  of  zinc. 

The  carbolic  acid,  thyme,  eucalyptus,  wintergreen,  etc.,  if  pres¬ 
ent,  are  present  only  in  sufficient  amount  to  give  the  compound  a 
satisfactory  odor. 


In  view  of  the  fact  that  J.  S.  Tyree  has  given  wide  pub¬ 
licity  to  a  formula  which  the  preceding  report  has  shown  to 
be  a  deliberate  misrepresentation  of  facts,  it  is  recommended 
that  the  article  be  refused  recognition  bv  the  Council  on 
Pharmacy  and  Chemistry,  and  that  this  report  be  published  in 
The  Journal  of  the  American  Medical  Association. 


The  recommendation  of  the  subcommittee  was  adopted  by 
the  Council  in  accordance  with  which  the  report  is  published. 

W.  A.  Puckner,  Secretary. 

The  following  correspondence  is  reproduced  as  it  bears  on  the 
above : 


Dr.  G.  H.  Simmons,  Chicago. 


Washington,  D.C.,  Oct.  4,  1906. 


Dear  Doctor: — Dr.  L.  T.  Kebler,  chemist  to  the  drug  -department 
of  the  Agricultural  Bureau,  at  Washington,  D.  C.,  requested  me 
over  the  telephone  this  morning,  to  repeat  in  part  to  you  a  con¬ 
versation  which  passed  between  the  doctor  and  myself  a  few  weeks 
ago.  I  know  of  no  reason  why  I  should  comply  with  this  request 
except  as  a  courtesy  to  the  doctor,  for  certainly  I  am  under  neither 
moral  or  financial  obligations  to  you  or  The  Journal  of  the 
American  Medical  Association. 


As  I  remember  the  conversation,  I  stated  to  the  doctor  that  It 
was  and  had  been  my  intention  on  or  about  the  first  of  February 
to  state  my  reasons  to  the  medical  profession  for  changing  the 
formula  of  Tyree’s  antiseptic  powder  from  an  alum  and  borax  base 
to  a  boracic  and  zinc  base.  This  was  done  a  short  time  ago  at  the 
suggestion  of  several  prominent  gentlemen  who  were  connected 
with  hospital  clinics  on  venereal,  nose  and  throat  and  other  sim¬ 
ilar  conditions,  that  the  powder  might  cover  a  broader  and  more 
useful  field,  and  again,  we  found  that  the  concentrated  form  of 
alum  used  in  the  manufacture  of  Tyree’s  antiseptic  powder  was  un¬ 
suitable  for  all  cases.  I  further  stated  to  the  doctor  that  I  had 
in  contemplation  the  omission  from  the  label  of  the  various  condi¬ 
tions  to  which  this  preparation  was  applicable,  for  the  reason  that 
one  purchasing  it  for  a  gargle  and  spray  would  not  care  to  see  the 
other  objections]  diseases  mentioned. 

The  proportional  formula  of  this  preparation  has  never  been 
kept  a  secret  from  the  respectable  members  of  the  medical  pro¬ 
fession,  but  it  has  been  refused  from  time  to  time  to  be  divulged 
literally  to  unscrupulous  members  of  the  profession,  as  well  as  to 
business  representatives  of  medical  and  drug  publications.  The  pri¬ 
mary  difference  In  connection  with  the  formula  to  Dr.  Kebler  was 
that  I  stated  on  my  label  that  the  preparation  represented  in  one 
hundred  parts,  one  hundred  and  thirty  parts,  but  after  explaining 
to  the  doctor  that  after  dehydrating  the  borax  and  alum  and  the 
loss  in  trituration  and  boxing,  that  in  reality  we  obtained  less 
than  one  hundred  parts.  The  doctor  further  raised  a  point  con¬ 
cerning  the  mention  of  glycerin  on  the  label.  This  was  explained 
that  the  glycerin  was  added  to  the  carbolic  acid  instead  of  water 
that  it  might  be  held  In  a  more  permanent  and  satisfactory  solu¬ 
tion. 

I  believe  these  were  the  major  points  that  the  doctor  dwelt  upon, 
which,  after  my  explanation  covering  his  enquiries,  seemed  to  be 
entirely  satisfactory.  Truly  yours,  J.  S.  Tyree. 


Chicago,  Oct.  9,  1906. 

Mr.  J.  S.  Tyree,  Washington,  D.  C. 

Dear  Sir: — Your  letter  of  the  4th  instant  has  been  received.  In 
this  you  state  that  Dr.  Kebler  of  the  Drug  Laboratory  requested 
you  over  the  telephone  to  repeat  a  conversation  which  passed  be¬ 
tween  you  and  him  some  weeks  ago.  You  then  say  :  “I  know  of  no 
reason  why  I  should  comply  with  this  request,  except  as  a  courtesy 
to  the  doctor,  for  certainly  I  am  under  neither  moral  or  financial 
obligations  to  you  or  The  Journal  of  the  American  Medical  Asso¬ 
ciation.” 

Under  these  circumstances  I  do  not  understand  why  you  have 
written  to  me.  However,  while  you  are  under  neither  moral  nor 
financial  obligations  to  me  or  to  The  Journal,  I  do  believe  that  you 
are  under  obligations  to  physicians  to  tell  them  the  truth  regard¬ 
ing  a  preparation  you  are  asking  them  to  prescribe. 

According  to  your  letter,  you  have  radically  changed  the  In¬ 
gredients  of  your  powder,  and  it  seems  to  me  that  it  would  have 
been  only  fair  and  just  to  let  physicians  who  are  using  this  pow¬ 
der  know  of  the  change  you  had  made.  In  the  circular  which  you 
send  with  your  letter,  the  old  formula  still  appears. 

Very  truly  yours,  G.  H.  Simmons, 

The  foregoing  letter  shows  that  Mr.  Tyree  assumes  the 
right  to  sell  to  physicians  a  preparation  with  a  descriptive 
formula  which  he  acknowledges  is  false,  and  that  he  presumes 
to  use  his  own  pleasure  as  to  the  time  when  he  will  inform 
them  of  its  true  composition. 

Mr.  Tyree  does  not  state  when  he  changed  the  formula. 
We  do  not  know  whether  it  was  a  year  ago,  five  years  ago 
or  ten  years  ago,  but  we  do  know  that  the  package  which 
was  used  in  making  the  first  analysis  was  purchased  as  early 
as  last  February,  and  the  first  chemist’s  report  was  sub¬ 
mitted  to  the  Council  March  5,  1906.  On  April  4  Mr.  Tyree 
was  notified  by  the  Council  that  the  composition  of  “Tyree’s 
Antiseptic  Powder”  did  not  correspond  with  the  formula  pub¬ 
lished  by  him. 

Whether  or  not  Mr.  Tyree  is  justified  in  offering  our  pro¬ 
fession  a  preparation  as  composed  chiefly  of  borax  and  alum 
when  in  reality  it  is  chiefly  composed  of  boric  acid  and  zinc 
sulphate,  we  leave  physicians  to  judge. 


Individual  Diet. — While  the  classification  of  foods  according 
to  their  chemical  composition  is  of  great  value,  the  clinician 
knows  full  well  that  it  requires  an  art  to  apply  these  facts 
in  practice;  in  other  words,  articles  of  diet  must  be  individual¬ 
ized,  just  as  drugs  are. — Medical  Times. 
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Beriberi  and  Uncinaria.— At  the  stance  of  the  Acad,  des 
Sciences,  Paris,  June  5,  1906  (Progrds.  Med.  3d.  Series,  Vol. 
xxii  June  16),  M.  F.  Noc  reported  some  facts  concerning 
beriberi,  observed  in  the  native  hospital  at  Choquin,  near 
Saigon  ’  French  Cochin  China.  In  77  cases  of  beriberi  in 
Chinese  and  Annamites,  he  found  in  74  examinations  great 
number  of  the  eggs  of  Uncinaria  americana  (Stiles)  in  the 
dejections,  and  he  also  found  them  in  17  out  of  82  Annamites, 
themselves  unaffected  but  living  among  those  who  were. 
On  the  other  hand,  he  failed  to  discover  it  in  the  dejections 
of  31  Europeans  suffering  with  various  bowel  disorders,  diar¬ 
rhea,  dysentery,  etc.  He  remarked  that  some  of  the  symptoms 
described  by  Stiles  as  occurring  in  American  uncinariasis,  such 
as  edema  of  the  face  and  limbs,  dropsy,  nervous  troubles,  are 
also  present  in  beriberi.  In  the  autopsies  of  those  succumbing 
to  the  disease  he  always  found  the  lesions  of  gastroduodemtis, 
and  whenever  a  hemorrhagic  puncture  was  observed  in  the 
neighborhood  of  the  pylorus,  a  careful  search  showed  the 
uncinaria.  The  thymol  treatment,  moreover,  by  expelling  the 
parasite,  ameliorated  the  symptoms  of  beriberi  with  surpris¬ 
ing  rapidity.  From  all  these  facts  he  has  been  led  to  think 
that  this  hookworm  plays  a  notable  part  in  the  etiology  o 


beriberi. 

Lumbar  Puncture  in  Diagnosis.— L.  Merzbacher,  Rivista  di 
Patoloaia  nervosa  e  mentale,  xi,  May,  1906,  finds  from  Ins 
study  of  the  subject  that  the  diagnostic  points  of  value  in 
lumbar  puncture  in  organic  diseases  of  the  nervous  centers 
are  practically  as  follows:  In  every  case  of  paresis  there  is 
a  marked  lymphocytosis,  and  in  the  majority  of  cases  a  sig¬ 
nificant  increase  of  albumin.  In  tabes  there  is  usually  a 
marked  lymphocytosis  without  any  concomitant  increase  of 
albumin.  Syphilitic  infection  of  the  organism  causes  in  most 
cases  (80  per  cent.,  according  to  his  observation)  a  notable 
increase  of  lymphocytes,  but  not  of  albumin.  Inflammatory 
meningitis  is  accompanied  by  lymphocytosis,  but  not  so  the 
chronic  hyperplastic  meningitis.  Psychoses  lacking  syphilitic 
antecedents  are  not  accompanied  by  lymphocytosis,  and  m  t  le 
present  state  of  our  knowledge,  lymphocytosis  can  be  con¬ 
sidered  as  the  most  constant  and  early  symptom  of  paresis 
and  tabes.  In  the  case  of  paresis  the  increase  of  albumin  is 

also  significant. 

The  Spirochaeta  Pallida  and  Paresis.— G.  Catola  (Riv.  di 
Patoloaia  Nervosa  e  Mentale  XI,  fasc.  5,  May,  1906),  has  ex 
amined  the  tissues  of  five  paretics  for  Schaudinn’s  spirochaeta, 
using  the  method  of  Levaditi  and  that  of  Cajal  with  fixation 
in  ammoniacal  alcohol.  He  examined  all  the  thoracic  and  ab¬ 
dominal  viscera,  the  muscles,  the  lymphatic  glands  the  brain 
cortex  and  the  cerebrospinal  meninges,  especially  those  parts 
showing  opacity  or  thickening,  and  making  hundreds  of  sec¬ 
tions,  but  all  with  negative  result.  The  blood  and  cerebro¬ 
spinal  fluid  were  not  examined  during  life.  His  results,  taken 
with  those  of  Marinesco  and  Minea,  reported  to  the  Neurologi¬ 
cal  Society  of  Paris,  April  6,  in  which  they  had  only  negative 
results  from  the  examination  in  tabes  and  paresis,  lead  him  to 
conclude  that  progressive  paresis  is  not  due  directly  to  the 
organism  and  is  not,  therefore,  to  be  considered  as  a  syndrome 
recognizing  also  the  value  of  inoculation  experiments. 

Gastric  Tumors  in  Furnituremakers— If  a  cabinetmaker  gets 
the  habit  of  drinking  the  polishing  fluid,  as  sometimes  happens, 
the  shellac  is  liable  to  accumulate  in  his  stomach.  Two  con¬ 
crements,  each  as  large  as  a  fist,  were  recently  removed  from 
the  stomach  of  a  cabinetmaker  at  Bonn,  and  Bier  remarked 
on  the  case  {Med.  Klinik)  that  an  exceptionally  movable 
tumor  in  the  stomach  of  any  one  practicing  this  trade  should 
alwavs  suggest  the  possibility  of  an  accumulation  of  shellac. 

Improved  Technic  of  Radioscopic  Examination  of  the  Eso¬ 
phagus.— Instead  of  having  the  patient  ingest  a  suspension  of 
bismuth  in  milk  or  water,  Holzkneeht,  of  Vienna  (  Wien.  him. 
Wochsh.),  mixes  the  bismuth  with  some  sticky,  tenacious 
porridge,  which  is  hard  to  swallow  and  sticks  along  the  sic  os 
of  the  esophagus.  The  shadow  cast  by  the  bismuth  is  mue 
more  instructive  than  when  it  is  taken  in  a  more  fluid  sus¬ 
pension 


Tahiti,  the  Island  Paradise.  By  Nicholas  Senn,  M.D.,  rh.D.., 
LL  D.,  C.M.,  Professor  of  Surgery  In  the  University  of  Chicago,  etc. 
Cloth.  Fifty  Illustrations.  Price,  $1.50.  Chicago:  W.  B.  Conkey 
Company,  1906. 


Dr.  Senn  in  recent  years  has  become  a  traveler  and  a  writer 
on  travels.  He  has  journeyed  practically  over  the  whole  world, 
seldom  going  over  the  beaten  paths,  but  selecting  for  his  ex¬ 
cursions  the  unknown  or  little  known  parts  of  the  earth.  In 
traveling  he  has  seen  things,  kept  his  eyes  open,  and  has 
written  interestingly  of  what  he  has  seen.  His  description  of 
his  travels,  as  our  readers  know — for  several  series  of  his  arti¬ 
cles  have  appeared  in  The  Journal — are  not  only  interesting 
but  also  instructive.  Usually  his  writings  have  been  from 
the  viewpoint  of  the  physician  and  for  the  edification  of  phy¬ 
sicians,  but  occasionally  he  writes  from  the  standpoint  of  a 
layman  for  laymen.  The  book  before  us  is  written  for  the 
public,  although  the  medical  aspect  of  the  subject  is  not 
neglected. 

“Tahiti,  the  Island  Paradise,”  is  not  a  book  of  travels,  but  a 
description  of  what  the  author  calls  the  gem  of  the  southern 
Pacific,  and  a  history  of  its  people.  It  is  one  of  the  Society 
Islands,  an  archipelago  in  the  southern  Pacific  Ocean,  about 
3,600  miles  south  by  southwest  from  San  Francisco.  It  is  not 
pretentious  as  to  size,  since  it  is  only  about  35  miles  in  length 
by,  on  an  average,  12  miles  in  width.  But  what  it  lacks  in 
size  it  makes  up  in  a  thousand  and. one  attractive  features. 
Not  the  least  of  these  is  that  no  one  is  compelled  to  work;  it 
is  the  only  place  in  the  world,  according  to  Dr.  Senn,  where 
the  inhabitants  are  not  obliged  to  labor  for  their  daily  bread. 
Certainly  Nature  has  been  very  generous  in  providing  for  the 
wants  of  the  Tahitans.  The  climate  is  delightful  all  the 
year  round,  and  the  island  has  a  never-fading  verdure  and  a  vig¬ 
orous  vegetation.  The  bread  fruit  tree  furnishes  the  princi¬ 
pal  part  of  the  food  for  the  indolent  among  the  inhabitants. 
Manioc  is  another  of  Nature’s  gifts  that  may  take  the  place 
of  bread,  and  the  cocoanut  furnishes  a  good  substitute  for 
meat. 

Until  visited  by  Europeans  Tahiti  must  have  been  a  Garden 
of  Eden,  but  so-called  civilization  has  played  havoc  with  its 
people.  In  1767,  when  Captain  Cook  first  visited  the  island, 
the  population  is  supposed  to  have  numbered  some  200,000, 
whereas  the  last  census  shows  only  about  11,000,  the  result,  in 
great  part  at  least,  of  the  diseases  introduced  by  Europeans. 

Several  chapters  are  devoted  to  the  history  of  the  people, 
but  this  history  is  full  of  romance,  but  at  the  same  time  of 
pathos  and  tragedy.  The  book  is  well  worth  reading,  not  only 
for  the  information  it  contains  regarding  a  beautiful  island 
seldom  heard  of  and  of  a  people  who  are  living  in  a  little  world 
by  themselves,  but  because  the  author  has  given  us  a  book 
that  from  cover  to  cover  is  readable  and  interesting.  In  some 
of  his  descriptions  Dr.  Senn  is  often  poetic,  and  always  en¬ 
thusiastic  when  speaking  of  the  beauty  and  natural  attrac¬ 
tions  of  Tahiti.  He  indulges  a  little  too  freely  in  quotations, 
classical  and  otherwise;  so  much  so,  we  fear,  as  to  occasion¬ 
ally  tend  to  detract  from  one’s  interest  in  reading.  The  book 
is  well  illustrated. 


Text-Book  of  Medical  Jurisprudence  and  Toxicoixigy.  By 
J.  J.  Reese,  M.D..  Late  Professor  of  Medical  Jurisprudence  and 
Toxicology  in  the  University  of  Pennsylvania.  Seventh  edition.  Re¬ 
vised bv  H.  Leffman,  A.M..  M.D.,  Professor  of  Chem  stry  and  Toxi¬ 
cology  in  the  Woman’s  Medical  College  of  £fn.n,s?lvf}ni2-  ^ 

Pp  656.  Price,  $3.00  net.  Philadelphia :  P.  Blakiston  s  Son  &  Co., 


The  seventh  edition  of  this  valuable  text-book  brings  its 
subject  matter  well  up  to  date,  some  of  the  more  recent  reports 
of  cases  in  which  modern  exact  methods  of  investigation  were 
employed  being  given  in  considerable  detail.  Among  the  new 
matters  introduced  may  be  mentioned  the  application  of  ar¬ 
rays  to  the  study  of  the  skeleton,  a  method  that  has  direct 
bearing  on  the  question  of  identification.  The  serum  test  er 
blood  is  fully  described.  Among  new  subjects  introduced  into 
toxicology  are  chronic  poisoning  by  potassium  chlorate,  ace- 
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tanilid  and  carbon  monoxid;  acute  poisoning  by  boric  acid, 
resorcinol,  wormseed  and  formaldehyd.  The  tests  for  poisons 
are  given  with  clearness,  without  unnecessary  detail.  The  sub¬ 
ject  of  ptomains  is  given  due  consideration,  with  the  result 
that  the  whole  matter  must  be  regarded  as  being,  to  a  consid¬ 
erable  extent,  sub  judice.  While  it  is  impossible  in  so  small  a 
book  to  give  the  detail  that  will  be  required  by  the  expert 
medical  jurist  or  toxicologist,  this  volume  affords  to  the  stu¬ 
dent  and  practitioner  a  reliable  guide  to  a  comprehensive  view 
of  this  important  subject. 


Marriages 

Thomas  L.  Ryan,  M.D.,  to  Miss  Marie  Barrett,  at  Detroit. 

M.  Abx  Massoud,  M.D.,  to  Miss  Theo  Gunn,  at  Stillmore, 
Ga.,  September  30. 

Edward  L.  Whitney,  M.D.,  to  Miss  Anna  Hart  Taylor,  both 
of  Baltimore,  October  3. 

M.  D.  Campbell,  M.D.,  Plumville,  Pa.,  to  Miss  Mae  Nichols 
of  Scottdale,  Pa.,  October  3. 

Frank  B.  Easton,  M.D.,  to  Miss  Lillian  Louise  Libby,  both 
of  Laconia,  N.  H.,  October  3. 

Samuel  Hume  Watson,  M.D.,  to  Miss  Jane  Shreeves  of 
Blairstown,  Iowa,  October  10. 

Louis  Hamman,  M.D.,  to  Miss  Mary  Brereton  Sharretts, 
both  of  Baltimore,  October  10. 

Charles  K  Hudson,  M.D.,  Gladewater,  Texas,  to  Miss  Edna 
Harris  of  Cincinnati,  October  3. 

Harry  B.  Gudgell,  M.D.,  Hazleton,  Ind.,  to  Miss  Emma  Hor- 
rall  of  Princeton,  Ind.,  October  4. 

Patrick  F.  Kelleher,  M.D.,  Cambridge,  Mass.,  to  Miss  Mar¬ 
garet  L.  Linehan  of  Boston,  recently. 

George  T.  Fluke,  M.D.,  Altoona,  Pa.,  to  Miss  Eleanor  V. 
Regan  of  Philadelphia,  September  26. 

Paul  Thomas  Swett,  M.D.,  Hartford,  Conn.,  to  Miss  Anna 
Cowan  Poole  of  Baltimore,  October  3. 

Walter  A.  Carr,  M.D.,  Junction  City,  Kan.,  to  Miss  Effie 
Elizabeth  King  of  Topeka,  Kan.,  October  3. 

Alexander  J.  McCannel,  M.D.,  Minot,  N.  D.,  to  Miss  Carrie 
M.  Graham  of  Forest  River,  N.  D.,  recently. 

Clayton  Elmer  Bartlett,  M.D.,  Hot  Springs,  Wash.,  to 
Miss  Barbara  Haecker  of  Milwaukee,  October  3. 

Francis  A.  Seymour,  M.D.,  Los  Angeles,  Cal.,  to  Mrs.  Paul¬ 
ine  Garner  Curran  of  Santa  Barbara,  Cal.,  recently. 

Benjamin  Jerome  Sands,  M.D.,  Port  Chester,  N.  Y.,  to  Miss 
Josephine  Clark  Wilson  of  Greenwich,  Conn.,  October  10. 

Henry  Stuart  Patterson,  M.D.,  New  York  City,  to  Miss 
Charlotte  Wise  Hopkins  of  Washington,  D.  C.,  October  6. 

William  Patton  McDowell,  M.D.,  Eufaula,  Ala.,  to  Miss 
Nealie  Linsey  Silvester,  at  South  Norfolk,  Va.,  October  10. 

Philip  Edward  Johnson,  M.D.,  New  York  City,  to  Mrs. 
Laura  Hoadley  Scarborough  of  New  Brighton,  S.  I./ October  2. 

Roland  C.  Harris,  M.D.,  Rochester,  N.  Y.,  to  Clara  E. 
Moore,  M.D.,  of  Syracuse,  N.  Y.,  at  Averill  Park,  N.  Y.,  Octo¬ 
ber  2. 


Deaths 


George  Atherton  Spalding,  M.D.  College  of  Physicians  and 
Surgeons  in  the  City  of  New  York,  1875;  whose  grandfather,  a 
student  at  Guy’s  Hospital,  London,  was  the  first  to  bring  to 
this  country  vaccine  against  smallpox  and  who  came  from  a 
long  line  of  distinguished  ancestors,  many  of  whom  were  in  the 
medical  profession;  an  alumnus  of  Yale  University,  and  after 
his  graduation  in  medicine  for  two  years  assistant  to  Dr. 
•John  C.  Dalton,  professor  of  physiology  in  his  alma  mater;  an 
interne  in  St.  Luke’s  Hospital  in  New  York  in  1875  and  1876, 
and  later  a  general  practitioner  well  known  and  highly  es¬ 
teemed;  from  1879  to  1894  attending  physician  at  the  House 
of  Refuge  on  Randall’s  Island,  and  from  1896  until  the  time  of 
his  death  attending  physician  to  St.  Luke’s  Hospital;  a  mem¬ 
ber  of  the  New  York  Academy  of  Medicine,  Medical  Society 
of  the  County  of  New  York  and  Alumni  Association  of  St. 
Luke’s  Hospital,  died  suddenly  from  heart  disease,  at  his  home 
in  New  York  City,  October  2,  aged  57. 


Arnold  Plumer  Gilmore,  M.D.  Jefferson  Medical  College 
Philadelphia,  1874;  formerly  of  Winona,  Minn.,  but  for  more 
than  20  years  a  resident  of  Chicago,  and  a  specialist  on  dis¬ 
eases  of  the  eye  and  ear;  president  of  the  Columbus  Safe  De¬ 
posit  Company,  and  one  of  the  principal  owners  of  the  Colum¬ 
bus  Memorial  building;  one  of  the  members  of  the  first  board 
of  trustees  of  the  Sanitary  District,  died  at  his  home  in  Chi¬ 
cago,  October  10,  from  Bright’s  disease,  after  a  long  illness 
aged  55.  ° 


Jerome  B.  Snyder,  M.D.  Chicago  Medical  College,  1864-  a 
veteran  of  the  Civil  War;  for  two  years  a  member  of  the  citv 
council,  and  for  seven  years  president  of  the  board  of  education 
of  Polo,  Ill.;  United  States  examining  surgeon  for  four  years1 
a  member  of  the  Ogle  County  Medical  Society,  died  at  his  home 
in  Rowan,  Iowa,  September  29,  after  a  long  illness,  from  can¬ 
cer  of  the  stomach,  aged  62. 

Frederick  Crang,  M.D.  College  of  Physicians  and  Surgeons 
Keokuk,  Iowa,  1877,  who  attended  medical  lectures  in  Glas¬ 
gow,  Scotland,  and  was  also  a  licentiate  of  Apothecaries’  Hall 
London,  and  practiced  in  England  for  20  years;  for  many  years’ 
a  minister  of  the  Congregational  Church,  died  at  his  home  in 
forest  Grove,  Ore.,  September  26,  from  arteriosclerosis,  aged  84. 

Emil  Wilhelm  Hoeber,  M.D.  New  York  Universitv,  New  York 
City,  1876;  a  member  of  the  Medical  Society  of  the  County  of 
iSew  \ork,  and  of  the  German  Medical  Society;  coroner  from 
1894  to  1897,  during  the  administration  of  Mayor  Strong,  and 
United  States  pension  examining  surgeon,  died'  at  his  ho'nie  in 
New  York  City,  October  5,  after  a  short  illness,  aged  73. 

Charles  Grimsley  Elliott,  M.D.  Medical  Department  of 
Washington  University,  St.  Louis,  1891;  a  pioneer  physician 
of  Oklahoma,  and  superintendent  of  the  first  territorial' hospi¬ 
tal  for  the  insane,  at  Fort  Supply,  died  in  Blackwell,  Okla., 
after  a  fall  down  the  stairs  of  his  office,  September  30,  aged  41 
He  had  had  organic  heart  disease  for  some  time. 

Crittenden  E.  Barnes,  M.D.  Rush  Medical  College,  1883;  city 
physician  of  Burlington,  Iowa,  from  1887  to  1892;  a  member 
of  the  staff  and  of  the  executive  board  of  St.  Francis  Hospi¬ 
tal;  house  surgeon  of  the  Chicago,  Burlington  &  Quincy  Hos¬ 
pital  in  1883,  died  at  his  home  in  Burlington,  September  30 
after  an  illness  of  five  years,  aged  45. 

George  S.  Armstrong,  M.D.  Toronto  University  Medical  Fac¬ 
ulty,  18/9;  a  member  of  the  American  Medical  Association; 
for  many  years  physician  of  the  Spokane  Falls  &  Northern 
Railway ,  and  one  of  the  most  widely  known  practitioners  of 
V\  aslungton,  died  at  his  home  in  Corbin  Park,  Spokane,  Octo¬ 
ber  1,  from  nephritis,  aged  48. 

Minerva  M.  Greenway,  M.D.,  C.M.  Trinity  University,  To- 
ronto,  1899  of  Toronto;  lecturer  on  diseases  of  women  at  the 
Womans  Medical  College;  secretary  of  the  alumna;  association 
of  that  institution,  died  at  St.  Michael’s  Hospital,  October 
4,  from  typhoid  fever,  after  an  illness  of  10  days. 

Morse  Stewart,  M.D.  Geneva  (N.  Y.)  Medical  College  1841  • 
one  of  the  founders  of  Harper  Hospital;  said  to  have  been  the 
oldest  practitioner  of  Detroit,  Mich.,  where  he  had  practiced 
constantly  for  64  years,  died  suddenly  at  his  home  from 
cerebral  hemorrhage,  October  9,  aged  88. 

Guitford  Dudley  Elder,  M.D.  University  of  Michigan,  Depart- 
Medimne  and  Surgery,  Ann  Arbor,  1877;  a  veteran  of 
the  Civil  War;  a  member  of  the  McLean  County  (Ill.)  Medical 
Society,  died  suddenly,  October  1,  at  his  home  in  Bloomington, 
from  cerebral  hemorrhage,  aged  59. 

Walcott  Noble  Griswold,  M.D.  Castleton  (Vt.)  Medical  Col- 
lege,  1857;  who  had  been  suffering  from  malignant  disease  for 
severa1  years,  committed  suicide  by  shooting  himself  through 
the  head,  m  his  room  at  the  Hahnemann  Hospital,  San  Fran¬ 
cisco,  October  4,  aged  79. 

John  W  Dryer,  M.D.  Milwaukee  Medical  College,  1901; 
twice  president  of  the  alumni  association  of  his  college,  and  a 
practitioner  of  Milwaukee,  died  at  his  father’s  home  in  Reeds- 
burg,  Wis.  from  laryngeal  tuberculosis,  after  an  illness  of  two 
years,  aged  40. 


Marie  E.  Frahrn,  M.D.  Northwestern  University,  Woman’s 
Medical  School  Chicago,  1899;  formerly  a  practitioner  of  Mat- 
toon  died  at  her  home  in  Tuscola,  Ill.,  September  30,  from 
cerebral  hemorrhage,  after  an  illness  of  one  week,  aged 
about  30.  6 


V  V  Udg,  i5ellevue  Hospital  Medical  College. 

^®w.  ^  1-897;  a  member  of  the  Lawrence  County 

(la.)  Medical  Society  and  the  Physicians’  Club,  died  at  his 
home  m  Newcastle,  Pa.,  October  6,  from  tuberculosis,  aged  31. 

,.C;  P-  • A11?n’  M.D.  Nashville  (Tenn.)  Medical  College?  1857, 
(lieu  at  his  home  in  Sharon,  Tenn.,  September  23,  aged  72. 
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William  H.  Shackford,  M.D.  College  of  Physicians  and  Sur- 
Raltimore  1871,  died  at  his  home  m  Roanoke  \  a., 
October  4,  from  concussion  of  the  brain,  due  to  an  acculen  a 
week  before,  when  a  bale  of  hay  fell  on  him,  aged  49. 

Thomas  T.  Scott,  M.D.  New  Orleans  School  of  Medicine, 
1S60-  a  resident  of  Alvin,  Texas;  for  several  years  local  sur¬ 
geon’ for  the  Gulf,  Colorado  &  Santa  Fe  Railway,  was  found 
drowned  in  Galveston  Bay,  October  1,  aged  68. 

Francis  M.  Smallwood,  M.D.  Kentucky  School  of  Medlc”Le> 
Louisville,  1887;  of  Chillicothe,  Ohio;  at  one  time  health  oih 
eer  died  recently  at  his  home  in  that  city  from  paralysis, 
after  an  illness  of  two  years,  aged  48. 

H  G  Van  Sandt  (Years  of  Practice,  Illinois),  a  veteran  o 
the  Civil  War,  a  trustee  of  the  Illinois  State  Normal  School, 
Charleston,  died  at  his  home  in  Montrose,  Ill.,  September  21, 
from  cerebral  hemorrhage,  aged  63. 

Victor  Haischer,  M.D.  College  of  Medicine  Syracuse  (NY) 
University  1905;  an  interne  in  the  Hospital  of  the  Good  >  p 
herd,  Syracuse,  died  suddenly  at  that  institution,  September 
•?4  from  acute  nephritis,  aged  25. 

“  Harvey  R.  Winchell,  M.D.  State  University  of  Iowa, 
Homeopathic  Medical  Department,  Iowa  City,  1882,  died  at  h  s 
home  in  Rich  Hill,  Mo.,  September  29,  from  heart  disease, 
after  a  short  illness,  aged  70. 

Andrew  M.  Jones,  M.D.  Jefferson  Medical  College,  Philadel¬ 
phia  1869;  formerly  of  Corydon,  Ind.,  but  of  late  a  re.sldent 
Sf  Pine,  Colo.,  died  in  Denver,  October  1,  from  lung  disease, 

after  a  long  illness,  aged  63. 

Silas  B.  Dickerman,  M.D.  Hahnemann  Medical  College,  Phila¬ 
delphia  1870;  for  a  number  of  years  a  member  of  the  school 
board,  died  at  his  home  in  Abington,  Mass.,  October  1,  after  a 
prolonged  illness,  aged  57. 

Charlotte  Fitz  Gerald,  M.D.  University  of  Michigan,  Homeo¬ 
pathic  Medical  College,  Ann  Arbor,  1879,  of  Ann  Arbor,  died  at 
the  home  of  her  sister  in  Plymouth,  Mich.,  from  heart  disease, 
October  4,  aged  about  60. 

Reuben  H.  Baker,  M.D.  Chicago  Homeopathic  Medical  Col¬ 
lege  1890,  of  Pearl  City,  Ill.,  died  at  St.  Francis  Hospital, 
Freeport,  Ill.,  October  9,  two  days  after  an  operation  for 
appendicitis,  aged  42. 

Peter  W.  Allen,  M.D.  Medical  College  of  Virginia,  Richmond, 
1869;  a  Confederate  veteran,  died  at  his  home  near  Ford  s  Sta¬ 
tion,  Va.,  October  7,  from  paralysis,  after  an  illness  of  several 
months,  aged  66. 

R.  Connelly  Church,  M.D.  Medical  Department  of  the  Univer¬ 
sity  of  Tennessee,  Nashvill^,  1893;  of  Mountain  City,  Tenn., 
died  October  11  from  a  gunshot  wound,  said  to  have  been  sell- 

inflicted,  aged  35.  .  . 

Thomas  Rockwell  Crittenden,  M.D.  College  of  Physicians  and 
Surgeons  in  the  City  of  New  York,  1849;  the  oldest  practi¬ 
tioner  of  Dover,  Del.,  died  at  his  home  in  that  city,  September 
27,  aged  84. 

Samuel  R.  Sample,  M.D.  Jefferson  Medical  College,  Philadel¬ 
phia,  1857;  a  veteran  of  the  Civil  War,  died  suddenly  at  his 
home  in  Intercourse,  Pa.,  from  heart  disease,  September  3  , 

a(re(j  2# 

°John  Pirnat,  M.D.  Miami  Medical  College,  Cincinnati,  1867; 
for  almost  40  vears  a  practitioner  of  Evansville,  Ind.,  died  at 
his  home  in  that  city,  October  10,  after  an  illness  of  one  week, 
aged  63. 

William  Scott  Mullins,  M.D.  Pulte  Medical  College  Cincin¬ 
nati,  1876;  formerly  of  Henderson,  Ky.,  died  m  the  Riverside 
Hospital,  Paducah,  Ky.,  October  4,  from  heart  disease,  aged  5l. 

Edward  Bliss  Foote,  M.D.  Penn  Medical  University,  Phila¬ 
delphia,  1860,  died  at  his  home  in  Larchmont,  N  Y  October  5, 
after  a  long  period  of  invalidism,  from  senile  debility,  aged  77. 

Lyman  Atkins,  M.D.  Philadelphia  University  of  Medicine  and 
Surgery,  1866;  formerly  of  Kouts,  Ind.,  died .at  his  home  in 
Valparaiso,  Ind.,  September  20,  from  senile  debility,  aged  87. 

Oscar  B.  Johnson,  M.D.  Medical  College  of  Indiana,  Indian¬ 
apolis,  1879;  ail  old  practitioner  of  Hendricks  County,  Ind., 
died  at  his  home  in  Lizton,  Ind.,  August  4,  aged  58. 

Michael  Joseph  Madigan,  M.D.  New  York  University,  New 
York  City,  1874,  died  at  his  home  in  Staten  Island,  N.  Y.,  Sep¬ 
tember  7,  after  an  illness  of  one  year,  aged  56. 

George  A.  Williams,  M.D.  St.  Louis  Medical  College,  1865, 
one  of  the  oldest  practitioners  of  southern  Illinois,  died  at  Ins 
home  in  Hardin,  September  30,  aged  65. 

Thomas  Y.  Lewis,  M.D.  Kentucky  School  of  Medicine,  Louis¬ 
ville,  1858,  died  at  his  home  in  Dublin,  Texas,  September  30, 
after  an  illness  of  several  weeks,  aged  70. 


W.  J.  Robinson,  M.D.  Eclectic  Medical  Institute,  Cincinnati, 
1867;  of  Eaton,  Tenn.,  died  at  the  home  of  his  son,  near 
Trenton,  Tenn.,  August  31,  aged  70. 

L.  E.  White,  M.D.  American  Eclectic  Medical  College,  Cincin¬ 
nati,  1896,  died  at  his  home  in  Muncie,  Ind.,  September  20, 
from  accidental  cocain  poisoning. 

John  A.  Beecher  (Examination  Massachusetts),  died  at  the 
home  of  his  sister  in  Rochester,  N.  H.,  September  30,  aged  57. 

Robert  Schmeltzer,  M.D.  University  ol  Wurzburg,  Germany, 
1879,  died  at  his  home  in  Brooklyn,  October  11,  aged  55. 

J.  G.  Greene,  M.D.  Atlanta  (Ga.)  Medical  College,  1884,  died 
at  his  home  in  Cartersville,  Ga.,  October  2. 


Queries  and  Minor  Notes 

Anonymous  Communications  will  not  be  noticed.  Queries  for 
this  column  must  be  accompanied  by  the  writers  s  name  and  ad¬ 
dress,  but  the  request  of  the  writer  not  to  publish  name  or  address 
will  be  faithfully  observed. 

ANOTHER  AUTOMOBILE  NUMBER? 

Webster,  N.  Y.,  Oct.  8,  1906. 

To  the  Editor: — I  wish  you  would  publish  another  “Automobile 
Number”  of  The  Journal.  It  seems  to  me  that  it  would  be  appre¬ 
ciated  by  a  very  large  majority  of  the  members  and  subscribers.  If 
it  could  come  some  time  during  December  or  January,  it  could  give 
us  the  experience  of  another  season,  and  be  in  time  to  give  its 
pointers  to  aid  in  selecting  our  machines  for  next  season. 

Wm.  Stanton,  M.D. 

[The  “Automobile  Number”  was  highly  appreciated  by  many  of 
our  readers,  judging  from  the  commendatory  letters  received,  but 
whether  or  not  it  is  worth  while  to  devote  a  number  to  the  subject 
this  winter  we  are  not  able  to  decide.  We  shall  be  glad  to  leceive 
postal  card  advice  from  those  interested. — Editor.] 

LIABILITY  OF  CORPORATIONS  FOR  MEDICAL  SERVICES  TO 

EMPLOYES. 

New  Castle,  Pa.,  Oct.  8,  1906. 

To  the  Editor: — Several  times  I  have  been  called  on  to  attend 
accident  or  emergency  cases  of  employes  by  officials  or  other  em¬ 
ployes  of  the  company.  After  attending  one  case,  I  presented  my 
bill  and  was  refused  payment  because  I  was  not  the  “company 
physician.”  Would  I  be  justified  in  declining  to  accept  further 
requests  for  attendance?  In  referring  to  a  similar  Instance  a  local 
paper  called  a  physician  “inhuman”  for  refusing  to  attend.  B. 

Answer. — As  a  general  legal  proposition,  subject  to  moie  or  less 
exceptions,  corporations  do  not  seem  to  be  liable  for  medical  at¬ 
tendance  on  injured  employes.  Nor  have  minor  officials  or  other 
employes  thereof  inherent  power  to  bind  corporations  to  pay  for 
medical  services.  WThether  the  higher  officials  have  such  powei 
or  not  often  requires  a  lawsuit  to  determine.  See  the  following 
decisions  reported  in  the  Medicolegal  Department  of  The  Journal 
of  dates  named:  Jan.  21,  1905,  page  244,  Bond  vs.  Hurd  (Mont.)  ; 
Feb.  25,  1905,  page  655,  Harris  vs.  Vienna  Ice  Cream  Co.  (N.  Y. 
Sup.)  ;  July  15,  1905,  page  216,  J.  H.  Mohlman  Co.  vs.  American 
Grocery  Co.  (N.  J.)  ;  Aug.  25,  1906,  page  638,  Miller  vs.  Beaver 
Hill  Coal  Co.  (Ore.)  ;  Sept.  15,  1906,  page  893,  Nelson  R.  Hall  vs. 
New  York,  New  Haven  &  Hartford  Railroad  Co.  (R.  I.). 

The  question,  “Would  I  be  justified  in  declining  further  requests 
for  attendance?”  is  answered  by  the  Principles  of  Ethics,  which 
says  :  “The  broadest  dictates  of  humanity  should  be  obeyed  by  phy¬ 
sicians  whenever  and  wherever  their  services  are  needed  to  meet 
the  emergencies  of  disease  or  accident.”  A  physician  should  not 
refuse  emergency  calls  where  life  is  at  stake,  no  matter  what  the 
provocation  may  be  to  tempt  him  to  do  otherw  ise. 


The  Public  Service 

Army  Changes. 

Memorandum  of  changes  of  stations  and  duties  of  medical  officers, 
U.  S.  Army,  week  ending  Oct.  13,  1906  : 

Hevsinser  J.  D.,  asst.-surgeon,  ordered  from  San  Francisco,  Cal., 
to  Washington,  D.  C.,  to  report  to  the  Surgeon  General  for  duty, 
mpdman  c  '  J  asst.-surgeon,  ordered  to  return  from  Newpoit 

News,  Va^/  t\yllNPI'asst  -sturgeon  ^iLvecl^from^uTsent  temporary 

d,SS5  SU?„S1»S"wfTiper  .. 

Lewis,  W.  F.,  asst.-surg.,  ordered  from  Newport  News,  va., 
FOWaUema"'wa'’/°r*”™™»raB7o»M'aii  extension  of  four  months 
10  Ki'rby' Smith V'  [Uf  M.,  asst.-surg..  granted  an  extension  of  two 
Told  Cl*to ^‘sTwat'-mr “'operation  of  bis  order  for  Philippine 
"SR*1?.  S' days’  teaee  of  absence. 
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Oct.  20,  1900. 


O  Connor,  R.  P.,  asst.-surgeon,  arrived  at  Fort  Leavenworth, 
Kan.,  for  duty. 

..  Pinkston,  O.  W.,  asst.-surgeon,  relieved  from  temporary  duty  in 
servicePaltment  ^'a^^01n*a'  and  ordered  to  duty  in  the  transport 

Carter,  E.  C.,  surgeon,  returned  to  Fort  Leavenworth,  Kan.,  from 
leave  of  absence. 

Boyer,  P.  L.,  asst.-surgeon,  returned  to  his  proper  station,  Fort 
bam  Houston,  Texas,  from  leave  of  absence. 

Ferguson,  J.  B.,  contract  surgeon,  returned  to  duty  on  the  trans¬ 
port  Dix  from  leave  of  absence. 

Daywalt,  G.  \V.,  contract  surgeon,  returned  to  duty  at  Fort  De 
Soto,  Fla.,  from  sick  leave. 

Ames,  R.  P.,  contract  surgeon,  left  Fort  St.  Philip,  La.,  and  ar¬ 
rived  at  Jackson  Barracks,  La.,  for  temporary  duty. 

Van  Kirk,  H.  H.,  contract  surgeon,  returned  to  Fort  Sill,  Okla., 
from  leave  of  absence. 

Richardson,  W.  EL,  contract  surgeon,  ordered  to  Fort  Monroe,  Va., 
for  temporary  duty. 

Bell,  It.  P.,  contract  surgeon,  ordered  to  Fort  Monroe,  Va.,  for 
duty. 

Baker,  C.  L.,  contract  surgeon,  relieved  from  further  duty  at 
Honolulu,  H.  T.,  and  ordered  to  Fort  Totten,  N.  Y.,  for  duty  . 

Bailey,  E.,  contract  surgeon,  relieved  from  further  duty  in  the 
Philippines  Division,  and  ordered  to  Fort  H.  G.  Wright,  N.  Y.,  for 
duty. 

Repp,  J.  J.,  contract  surgeon,  ordered  to  the  Army  General  Hos¬ 
pital,  Washington  Barracks,  D.  C.,  for  duty. 

Sanford,  J.  L.,  contract  surgeon,  relieved  from  further  duty  in 
the  Philippines  Division,  and  ordered  to  Fort  Washington,  Md.,  for 
duty. 

Brown.  I.  C.,  contract  surgeon,  reported  for  duty  at  Fort  Mc¬ 
Intosh,  Texas,  from  sick  leave  of  absence. 

Hughes,  Michael  E.,  contract  surgeon,  granted  leave  of  absence 
for  four  months,  in  the  United  States. 


Navy  Changes. 

Changes  in  the  Medical  Corps,  U.  S.  Navy,  for  the  week  ending 
Oct.  13,  1906: 

Bogan,  F.  M.,  P.  A.  surgeon,  to  the  Naval  Hospital,  Washington, 
D.  C.,  for  treatment. 

Boyd,  J.  C.,  Medical  Director,  to  duty  in  command  of  the  U.  S. 
Naval  Medical  School  Hospital,  Washington,  D.  C. 

De  Bruler,  J.  P.,  asst.-surgeon,  to  duty  at  the  U.  S.  Naval 
Medical  School  Hospital,  Washington,  D.  C. 

Braisted,  W.  C.,  surgeon,  detached  duty  at  the  U.  S.  Naval  Medical 
School,  Washington,  D.  C.,  etc.,  to  duty  as  assistant  to  the  Bureau 
of  Medicine  and  Surgery,  Navy  Department,  Washington,  D.  C. 

Russell,  A.  C.  H.,  surgeon,  to  the  U.  S.  Naval  Medical  School, 
and  additional  duty  as  member  of  the  Naval  Medical  Examining 
Board,  Naval  Medical  School,  Washington,  D.  C. 

Castro,  D.  H.,  acting  asst.-surgeon,  appointed  an  acting  assistant 
surgeon  in  the  United  States  Navy  from  October  6,  1906. 

Donelson,  M.,  acting  asst.-surgeon,  appointed  an  acting  assistant 
surgeon  in  the  United  States  Navy  from  October  6,  1906. 

Pickrell,  G.,  surgeon,  to  the  Bureau  of  Medicine  and  Surgery, 
Navy  Department,  Washington,  for  special  duty. 

De  Bruler,  J.  P.,  P.  A.  surgeon,  commissioned  a  P.  A.  surgeon 
in  the  United  States  Navy  from  January  3,  1906. 

Dean,  F.  W.  S.,  P.  A.  surgeon,  commissioned  a  P.  A.  surgeon  in 
the  United  States  Navy  from  January  26,  1906. 

Manchester,  J.  D.,  P.  A.  surgeon,  commissioned  a  P.  A.  surgeon 
in  the  United  States  Navy  from  June  10,  1906. 

Verner,  W.  W.,  P.  A.  surgeon,  commissioned,  a  P.  A.  surgeon  in 
the  United  States  Navy  from  May  25,  1906. 

Rennie,  W.  H.,  P.  A.  surgeon,  commissioned  a  P.  A.  surgeon  in 
the  United  States  Navy  from  May  25,  1906. 

Woodward,  J.  S.,  P.  A.  surgeon,  commissioned  a  P.  A.  surgeon  in 
the  United  States  Navy  from  June  10,  1906. 

Abeken,  F.  G.,  P.  A.  surgeon,  commissioned  a  P.  A.  surgeon  in 
the  United  States  Navy  from  July  10,  1906. 


Public  Health. 


List  of  changes  of  station  and  duties  of  commissioned  and  non¬ 
commissioned  officers  of  the  public  health  and  marine  hospital 
service  for  the  seven  days  ended  Oct.  10,  1906. 

Gardner,  C.  H.,  P.  A.  surgeon,  relieved  from  duty  at  Galveston, 
Texas,  and  directed  to  proceed  to  San  Francisco,  reporting  to  the 
Medical  Officer  in  Command  for  duty  and  assignment  to  quarters. 

Cor  put,  C.  M.,  P.  A.  surgeon,  relieved  from  duty  at  New  Orleans, 
and  directed  to  proceed  to  Galveston,  Tex.,  and  assume  command  of 
the  service  at  that  port. 

Ebert,  II.  G.,  asst.-surgeon,  relieved  from  duty  on  the  Revenue 
Cutter  Perry,  and  directed  to  assume  command  of  the  service  at 
Seattle,  Wash. 

Ebert,  II.  G.,  asst.-surgeon,  granted  leave  of  absence  for  fifteen 

days. 

Salmon,  T.  W.,  asst.-surgeon,  granted  leave  of  absence  for  four¬ 
teen  days  from  Oct.  21,  1906. 

Simpson,  Friench,  asst.-surgeon,  directed  to  proceed  to  Baltimore, 
reporting  to  Medical  Officer  in  Command  for  duty  and  assignment 
to  quarters. 

Herring,  R.  A.,  asst.-surgeon,  directed  to  report  to  the  Medical 
Officer  in  Command,  New  Orleans,  for  duty  and  assignment  to 
quarters. 

Bailey,  C.  W.,  acting  asst.-surgeon,  granted  leave  of  absence  for 
ten  days,  from  Aug.  16,  1906,  on  account  of  sickness. 

Cleaves,  F.  H.  acting  asst.-surgeon,  granted  leave  of  absence  for 
four  days,  from  Oct.  2,  1906,  under  Paragraph  210  of  the  Regu¬ 
lations. 


Houghton,  M.  W.,  acting  asst.-surgeon,  granted  leave  of  absence 
for  fifteen  days,  from  Oct.  15,  1906. 

Hunter,  W.  R.,  acting  asst.-surgeon,  granted  leave  of  absence 
for  fourteen  days,  from  Oct.  10,  1906. 

Stanton,  J.  G.,  acting  asst.-surgeon,  granted  leave  of  absence 
for  thirty  days,  from  Oct.  9,  1906. 


BOARD  CONVENED. 

Tex  boactd  1°0  w alf  0fflf V Ps  was  convfned  t0  “eet  at  Galveston, 
h?’ the°Re/e>nuellCutter>0Servh:e?XaDeta?Ig 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon-General  Public  Health  and 
Marine-Hospital  Service  during  the  week  ended  Oct.  12,  1906 : 


Colorado  :  General,  Aug.  1-31,  30  cases. 

Kansas  :  General,  Aug.  1-31,  29  cases. 

Louisiana  :  New  Orleans,  Sept.  22-29,  3  cases. 
New  York  :  New  York,  Sept.  22-29,  1  case. 
North  Carolina:  General,  Aug.  1-31,  12  cases. 
Ohio :  Cincinnati,  Sept.  29-Oct.  5,  1  case. 


SMALLPOX - FOREIGN. 

Africa  :  Capetown,  Aug.  18-25,  3  cases. 
Canada:  Winnipeg,  Sept.  22-29,  2  cases. 
Chile:  Iquique,  Aug.  18-Sept.  1,  present. 
India:  Calcutta,  Aug.  11-18,  2  deaths. 
Italy  :  General,  Sept.  13-20,  3  cases. 
Russia :  Odessa,  Sept.  8-15,  1  case. 


YELLOW  FEVER. 

Costa  Rica  :  Limon,  Sept.  25,  1  case. 

Cuba :  Habana,  Oct.  5-10,  1  case,  1  death ;  Santa  Clara  Province. 
Oct.  5-11,  2  cases,  1  death. 

Mexico  :  Merida,  Sept.  23-29,  4  cases,  4  deaths. ;  Tuxtepec,  1  case : 
Vera  Cruz,  1  death.  * 

CHOLERA. 

China  :  Shanghai,  Sept.  24-Oct.  7,  87  deaths. 

India  :  Calcutta,  Aug.  11-25,  29  deaths. 

PLAGUE. 

Egypt :  Alexandria,  Sept.  14-19,  3  cases,  1  death ;  Suez,  7  cases, 
4  deaths. 

India:  General,  Aug.  11-18,  1,937  cases,  2,113  deaths;  Calcutta. 
Aug.  11-25,  1  case,  25  deaths. 

Japan  :  Osaka,  Oct.  10,  present. 

Persia:  Seistan  Province,  June  23-July  27,  23  cases,  37  deaths. 


Society  Proceedings 


COMING  MEETINGS. 

Mississippi  Valley  Medical  Association,  Hot  Springs,  Ark.,  Nov.  7-8. 
American  Public  Health  Assn.,  Mexico  City,  Dec.  3-7.  ■ 

Southern  Surg.  and  Gyn.  Assn.,  Baltimore,  Dec.  11-13. 


COLORADO  STATE  MEDICAL  SOCIETY. 

Thirty-sixth  Annual  Meeting,  held*  at  Denver,  Oct.  9-11,1906. 

The  President,  Dr.  H.  G.  Wetiierill,  in  the  Chair. 

Work  of  the  House  of  Delegates. 

Advertising  by  means  of  local  puffs  and  personal  write¬ 
ups  in  the  daily,  weekly  and  other  papers  was  condemned 
by  the  House  of  Delegates,  and  constituent  societies  urged  to 
use  every  legitimate  means  to  stamp  it  out. 

The  House  of  Delegates  commended  the  action  of  the  Board 
of  Trustees  and  the  Editor  of  The  Journal  of  the  American 
Medical  Association  and  its  Council  on  Pharmacy  and  Chem¬ 
istry  in  investigating  and  placing  before  the  profession  the 
facts  regarding  pharmaceutical  preparations  of  the  class  ex¬ 
tensively  advertised  to  physicians. 

The  house  passed  a  resolution  to  the  effect  that  the  practice 
of  giving  or  taking  a  commission  for  referring  patients  is 
unprofessional,  dishonorable  and  dishonest. 

Hie  Committee  on  Medical  Education  made  a  report  in 
which  it  favored  the  minimum  standard  of  medical  education 
as  adopted  and  recommended  by  the  American  Medical  Asso¬ 
ciation,  July,  1905,  and  the  House  of  Delegates  adopted  it  as 
the  minimum  requirements  of  the  society.  These  require¬ 
ments  are: 


Preliminary  requirements  to  be  a  high  school  education  or  its 
equivalent,  such  as  would  admit  a  student  to  one  of  our  recog¬ 
nized  universities. 

2.  Preliminary  requirements  to  be  passed  on  by  a  state  official 

such  as  the  superintendent  of  public  instruction,  and  not  by  an 
official  of  a  medical  college.  ' 

3.  A  medical  training  in  a  medical  college,  having  four  years  of 
actual 88  orlfn  thirty  weeks  each  year  of  thirty  hours  per  week  of 

4- ,9radliallon  from  an  approved  medical  college,  requiring  the 
board  a^e  *°  ^ass  an  examlnaHon  before  a  state  medical  examining 

5.  The  passing  of  a  satisfactory  examination  before  a  state  med¬ 
ical  examining  board. 
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The  house  further  recommended  that  the  legislative  com¬ 
mittee  of  the  society  be  instructed  to  recommend  to  the  Col¬ 
orado  State  Board  of  Medical  Examiners  the  adoption  of 
these  minimum  requirements,  to  go  into  effect  Jan.  1,  1908. 

The  house  expressed  itself  as  being  in  hearty  accord  with 
the  movement  to  demand  from  insurance  companies  a  fee  of 
not  less  than  $5.00  for  every  complete  examination  made, 
irrespective  of  the  amounts  of  the  policies.  It  was  further 
urgent  on  constituent  medical  societies,  that  have  not  already 
done  so,  to  take  proper  steps  to  enforce  these  demands. 

The  house  endorsed  and  ratified  the  action  of  the  National 
Congress  in  passing  a  pure-food  law,  and  urged  the  passage 
of  a  law  in  Colorado  at  the  next  legislature  along  identical 
lines. 

Officers. 

The  following  officers  were  elected  for  the  ensuing  year: 
President,  Dr.  H.  R.  Bull,  Grand  Junction;  vice-presidents, 
Drs.  Herbert  B.  Whitney,  Denver;  E.  R.  Neeper,  Colorado 
Springs;  Mary  E.  Phelps,  Canon  City,  and  0.  P.  Johnston, 
Boulder;  secretary,  Melville  Black,  Denver;  treasurer,  S.  E. 
Solly,  Colorado  Springs;  delegate  to  American  Medical  Asso¬ 
ciation  for  two  years,  J.  M.  Hall,  Denver;  alternate,  T.  Mitchell 
Burns,  Denver. 

The  next  meeting  will  be  held  in  either  Denver  or  Glenwood 
Springs  Sept.  17,  1907. 

Ocular  Headaches. 

Dr.  Edmund  W.  Stevens,  Denver,  said  the  relation  of  eye- 
strain  to  headaches  and  other  neuroses  was  first  pointed  out 
by  Mitchell  and  Thomson  thirty  years  ago.  The  medical  pro¬ 
fession  has  been  slow  to  appreciate  the  importance  of  the 
subject.  Eyestrain  is  the  most  common  cause  of  headache 
in  the  otherwise  healthy.  Oeular  headaches  come  on  at  any 
age,  but  are  very  frequent  from  6  to  12  years  of  age,  and 
again  with  beginning  presbyopia.  They  are  indistinguishable 
in  character  and  position  from  headaches  due  to  any  other 
agency.  He  discussed  the  relation  of  eyestrain  to  migraine. 
The  adjustment  of  proper  glasses  does  more  for  the  relief 
of  migraine  than  any  other  treatment.  He  emphasized  the 
importance  of  carefully  measuring  errors  of  refraction  under  a 
mydriatic. 

Importance  of  Early  Recognition  and  Treatment  of  Squint. 

Dr.  John  M.  Foster,  Denver,  said  that  parents  and  physi¬ 
cians  often  fail  to  detect  squint  on  account  of  its  periodicity, 
and  they  frequently  are  misled  between  squint  and  paralytic 
muscular  troubles.  The  etiologie  factor  in  the  majority  of 
cases  of  cross-eye  is  an  error  of  refraction.  The  difficulties 
in  determining  these  errors  have  been  greatly  simplified  by 
the  use  of  object  test  cards,  cycloplegia  and  retinoscopy.  The 
importance  of  early  detection  of  refractive  errors  was  pointed 
out,  also  the  application  of  devices  for  exercising  the  weak¬ 
ened  muscles,  thereby  increasing  their  strength  sufficiently 
to  enable  them  to  maintain  the  correct  position  of  the  eye 
after  it  has  once  been  obtained.  The  conservative  methods 
are  especially  insisted  on,  as  very  few  young  children  should 
be  operated  on  for  squinting  eyes.  The  percentage  of  cases 
cured  where  properly  fitted  and  fitting  glasses  are  used  is 
large  if  combined  with  proper  exercises  for  the  weakened 
muscles. 

In  advanced  unilateral  convergent  squint  there  is  always  a 
loss  of  vision  in  the  deviating  eye,  frequently  of  a  high  de¬ 
gree.  It  is  in  these  cases,  especially  in  young  children,  that 
our  ingenuity  is  taxed  to  not  only  preserve  what  vision  there 
is  in  the  poor  eye,  but  to  increase  it  by  correction  of  refract¬ 
ive  errors  and  the  use  of  cycloplegics. 

Acute  Suppurative  Otitis  Media  and  Mastoiditis. 

Dr.  William  C.  Bane,  Denver,  reported  the  case  of  a  pa¬ 
tient,  aged  19  years,  who  was  examined  fifty-five  hours  after 
inflammation  began.  The  membrana  tympani  was  incised, 
followed  by  a  free  discharge  of  bloody  serum.  The  discharge 
contained  streptococci.  The  pain  in  the  ear  and  mastoid,  with 
elevation  of  temperature,  persisted.  On  the  eighth  day  of 


inflammation  he  operated  on  the  mastoid.  The  cells  were 
grayish  and  contained  pus.  On  the  morning  of  the  fifth  day 
after  operation  the  pulse  was  65  and  the  temperature  99  F., 
yet  the  wound  had  a  pale  appearance.  Evening  temperature 
was  101.4.  On  the  sixth  day  at  noon  the  patient  had  a  severe 
chill;  pulse,  120;  temperature,  104.  There  was  tenderness 
over  the  lateral  sinus  and  internal  jugular  vein.  At  8  p.  m. 
the  sinus  was  uncovered  and  incised,  exposing  a  clot.  The 
internal  jugular  was  excised  and  a  thrombus  removed  from 
the  sinus  by  Dr.  Lyman.  Patient  left  the  hospital  the  twenty- 
fourth  day  after  the  mastoid  operation. 

(To  be  continued.) 

BRITISH  MEDICAL  ASSOCIATION. 

Seventy-fourth  Annual  Meeting,  held  in  Toronto,  Ontario, 

Aug.  21-25,  1906. 

(Continued  from  page  1222.) 

SECTION  OF  OBSTETRICS  AND  GYNECOLOGY. 

Relation  of  the  Gynecologist  to  the  General  Practitioner. 

A.  F.  Freeland  Barbour,  M.D.,  Edinburgh,  the  president, 
in  his  introductory  remarks,  discussed  the  erroneous  idea 
which  commonly  prevails  regarding  gynecology.  The  student 
believes  that  gynecology,  inasmuch  as  it  refers  to  diseases 
peculiar  to  women,  has  a  special  pathology  separate  from  that 
of  general  pathology.  He  fails  to  recognize  that  aside  from 
the  anatomic  peculiarities  and  the  physiologic  changes  involved, 
there  is  no  difference  between  salpingitis  and  appendicitis,  and 
that  epithelioma  of  the  cervix  does  not  differ  pathologically 
from  epithelioma  of  the  lip.  The  great  majority  of  gyneco¬ 
logic  eases  must  first  be  in  the  hands  of  the  general  practi¬ 
tioner,  who  makes  the  first  diagnosis  of  the  conditions  of  the 
patient  and  outlines  the  routine  treatment.  Specialism  in 
gynecology,  apart  from  major  gynecologic  operations,  is  more 
akin  to  specialism  in  diseases  of  the  heart  and  lungs  than  to 
specialism  in  the  sense  of  mental  diseases  or  diseases  of  the  eye. 
The  way  of  the  specialist  in  gynecology  passes  through  the 
domain  of  the  general  practitioner,  and  the  specialist  is  called 
in  when  the  general  practitioner  recognizes  that  he  has  not  the 
training  nor  experience  to  enable  him  successfully  to  diagnose 
his  case  or  treat  his  patient.  While  gynecology  should  be 
taught  as  a  specialty,  it  should  be  taught  in  relation  to  med¬ 
icine,  surgery  and  obstetrics.  A  great  fault  in  the  medical 
education  of  to-day  is  that  each  subject  is  taught  by  itself, 
instead  of  in  its  relation  to  other  portions  of  the  medical  cur¬ 
riculum. 

SECTION  OF  THERAPEUTICS. 

An  Imperial  Pharmacopeia. 

Donald  McAlister,  M.D.,  Cambridge,  England,  the  presi¬ 
dent,  in  his  introductory  remarks,  spoke  in  behalf  of  the 
British  Pharmacopeia,  noted  the  lack  of  harmony  in  the 
various  national  pharmacopeias,  and  suggested  that  the  Brit¬ 
ish  Pharmacopeia  should  be  adapted  to  the  needs  of  all  the 
nations  included  in  the  British  dominions.  He  is  investigating 
the  possibilities  of  the  proposal. 

Medical  Reciprocity. 

The  president  also  considered  the  question  of  medical  reci¬ 
procity,  in  which  he  pointed  out  that  by  the  medical  act  of 
1886,  an  individual  holding  a  recognized  colonial  medical 
diploma,  granted  to  him  in  a  British  possession,  and  who  is  of 
good  character,  is  legally  entitled  to  practice  medicine  in  that 
possession,  and  is  also  entitled,  without  examination,  to 
practice  in  the  United  Kingdom,  and  to  be  registered  in  the 
official  Medical  Register.  Before  a  colonial  diploma  can  be 
thus  recognized,  however,  the  provincial  council  must  be  sat¬ 
isfied  that  the  British  possession  in  question  affords  to  the 
home-registered  practitioner  such  privileges  of  practicing 
therein  as  may  seem  just.  Orders  in  council  have  been  issued 
applying  the  act  to  New  Zealand,  the  states  of  Australia, 
India,  Ceylon  and  Malta,  all  of  which  grant  medical  diplomas. 
As  these  diplomas  are  recognized  by  the  Medical  Council  their 
holders  are  at  once  capable  of  registration  and  of  acquiring 
all  the  rights  and  privileges  conferred  thereby.  A  similar 
enactment  exists  in  relation  to  foreign  countries,  and  Italy 
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and  Japan  thus  far  have  been  afforded  corresponding  priv¬ 
ileges.  With  the  exception  of  Nova  Scotia,  no  province  of 
Canada  has  as  yet  applied  for  admission.  Under  the  existing 
conditions  a  graduate  of  Ontario  or  Quebec  cannot  legally  hold 
a  medical  appointment  in  the  royal  army  or  navy;  he  can  not 
be  appointed  surgeon  to  a  British  ship  or  to  any  hospital  or 
other  publicly  established  body  or  institution  in  the  United 
Kingdom;  he  is  ineligible  as  a  medical  officer  of  health,  he 
can  not  be  a  condidate  for  a  diploma  in  hygiene  or  state  med¬ 
icine,  and  he  may  not  use  his  degree  as  a  qualification  for 
private  practice  in  any  British  possession  governed  by  the 
medical  act.  The  president  urged  the  mutual  recognition  of 
professional  qualification,  that  these  disabilities  might  be  re¬ 
moved,  feeling  sure  that  educational  interchange  would  excite 
a  powerful  influence  for  good  not  only  in  the  Canadian  prov¬ 
inces,  but  in  Great  Britain  itself. 

The  Alcohol  Question. 

Dr.  A.  D.  Blackader,  Montreal,  discussed  the  use  of  alco¬ 
hol  in  treatment.  He  spoke  of  the  antiquity  of  alcohol  as  a 
remedial  agent  and  said  that  in  the  last  twenty  years  con¬ 
siderable  opposition  had  been  manifested.  The  author  feels 
that  the  stimulation  of  the  heart  from  alcohol  has  been  over¬ 
estimated,  and  that  it  is  somewhat  feeble  and  transitory,  but 
that  its  action  on  the  nervous  system  is  more  complex,  and 
that  it  is  more  depressing  on  the  centers  of  judgment,  dis¬ 
cernment  and  self-control.  In  resisting  the  powers  of  bacteria, 
the  use  of  large  doses  of  alcohol  has  not  been  justified  by  ex¬ 
periments.  As  a  food,  alcohol  can  be  utilized  when  other  foods 
can  be  given  only  with  difficulty,  and  it  aids  in  the  digestion 
of  other  foods.  In  fever  and  other  conditions  of  exhaustion, 
alcohol  does  not  tax  the  digestive  apparatus,  and  increases 
the  secretions  that  aid  digestion.  Used  judiciously,  alcohol,  in 
his  opinion,  leaves  fewer  after-effects  than  other  narcotics. 

Samuei,  J.  Meltzer,  M.D.,  New  York  City,  advocated  the 
medicinal  use  of  alcohol.  He  considered  its  use  invaluable  in 
the  treatment  of  typhoid.  He  advised  moderate  doses  and  be¬ 
lieved  that  alcohol  properly  used  does  good.  The  consensus 
of  opinion  among  medical  men  is  that  it  does  no  harm,  and 
that  in  proper  doses  actual  benefit  results  from  its  use.  It 
increases  blood  pressure  and  corrects  the  distribution  of  the 
blood.  While  in  health,  alcohol  may  be  a  posion,  it  is  a 
beneficent  drug  in  diseases. 

SECTION  OF  PHYSIOLOGY. 

At  the  joint  meeting  of  the  sections  of  Physiology  and 
Medicine  a  discussion  was  held  on  “Over-Nutrition  and  Under- 
Nutrition,  with  Special  Beference  to  Proteid  Metabolism.” 

Prof.  It.  H.  Chittenden,  of  Yale  University,  New  Haven, 
related  the  results  noted  by  him  in  a  series  of  experiments  re¬ 
lating  to  proteid  metabolism.  His  special  theme  was  the  diet 
necessary  to  maintain  health  with  the  smallest  amount  of 
work  by  the  organism.  He  questioned  whether  or  not  the 
human  diet  might  be  more  in  harmony  with  the  minimum  of 
proteid  required.  He  believes  in  a  variation  of  diet  and  that 
a  vegetable  proteid,  like  the  gluten  of  wheat,  is  far  more 
nutritious  than  ordinary  meat.  His  final  advice  was  that 
we  should  go  to  work  to  acquire  knowledge  of  the  physiology 
of  nutrition,  about  which  we  now  know  so  little.  In  his  ex¬ 
periments,  which  he  detailed,  five  professional  men  had  lived 
from  six  to  nine  months  on  from  34  to  56  grams  of  proteid 
matter  daily,  or  not  more  than  one-half  the  standard  quan¬ 
tity  used.  There  is  no  evidence,  the  author  stated,  that  if  con¬ 
tinued,  this  would  be  satisfactory,  but  he,  himself,  had  carried 
it  on  for  four  years  and  a  half,  with  great  gain  to  bodily 
strength,  with  no  deterioration  of  blood,  with  increase  of 
power  and  decrease  of  fatigue.  He  asserted  that  more  people 
suffer  from  the  effects  of  over-eating  than  from  those  of  alco¬ 
hol.  From  experiments  on  animals,  he  found  that  disease  re¬ 
sistance  is  much  increased  by  a  low  proteid  diet,  that  oxidation 
is  lower,  and  that  the  organism  works  more  economically. 

Prof.  William  D.  Halliburton,  London,  agreed  with  the 
results  of  Professor  Chittenden,  but  stated  that  experiments  on 
animals  are  not  conclusive.  The  coefficient  of  proteid  matter 
for  animals  and  also  for  human  beings  varies.  He  considers 
high  feeding  responsible  for  many  of  the  so-called  “open  air” 
cures  for  phthisis.  Less  reserve  force  is  a  vague  term,  but  if 


we  are  living  on  the  margin  of  our  needs,  when  privation  comes 
there  must  be  a  breakdown.  An  infant  takes  probably  ten 
times  the  amount  of  nourishment  it  needs.  While  this  is  a 
physiologic  error,  it  is  so  arranged  by  Nature.  The  excretory 
organs  are  sufficiently  large,  active  and  ready  for  the  daily 
turnover.  In  the  larger  amount  of  food  used  by  the  body, 
there  may  be  a  small  amount  of  the  substances  used  for  tissue 
repair,  and  this  may  be  the  cause  of  the  intake,  which  seems 
at  first  larger  than  necessary. 

Otto  Folin,  Ph.D.,  Waverly,  Mass.,  considered  the  use  of 
cooked  muscle  as  an  aid  to  muscular  energy,  as  more  or'  less 
of  a  superstition.  Many  practices  prevail  among  civilized 
nations  which  no  scientific  men  recommend.  Alcohol,  for 
instance,  is  freely  taken,  but  no  physician  will  recommend  the 
corresponding  amounts  as  desirable.  The  universal  desire  to 
avoid  useful  work  is  at  least  as  widespread  as  the  desire  for  ex¬ 
cessive  proteid  consumption,  but  this  is  looked  on  as  a  cause  of 
moral  degeneracy. 

Dr.  Robert  Hutchinson,  London,  believed  that  the  proteid 
question  was  not  to  be  solved  except  by  the  cooperation  of 
physiologists  and  medical  men,  and  that  we  want  not  the 
proteid  minimum,  but  the  proteid  optimum.  He  accepted 
Professor  Chittenden’s  minimum  and  recognized  the  great 
service  to  medicine  by  the  American  school,  but  could  not  ac¬ 
cept  the  deductions  that  the  least  was  necessarily  the  best. 
It  is  possible  to  get  along  with  but  one  lung  or  one  kidney,  but 
two  have  been  provided  and  are  preferable. 

(To  be  concluded.) 


MEDICAL  SOCIETY  OF  THE  STATE  OF  PENNSYLVANIA. 

Fifty-sixth  Annual  Meeting,  held  in  Bedford  Springs, 

Sept.  10-13,  1906. 

(Concluded  from  page  1221.) 

Oration  on  State  Medicine. 

I)r.  Samuel  G.  Dixon,  Health  Commissioner  of  Pennsyl¬ 
vania,  made  a  plea  for  vaccination  and  referred  to  the  fact  that 
a  year  ago  the  Department  of  Health  had  been  instrumental 
in  enforcing  the  law  of  1895,  providing  that  unvaccinated 
children  could  not  be  admitted  to  school.  Since  then  hun¬ 
dreds  of  thousands  of  children  have  been  made  immune  against 
smallpox  by  vaccination.  He  also  outlined  the  work  of  the 
department  in  the  fight  against  typhoid  fever  and  in  the  dis¬ 
tribution  of  diphtheria  antitoxin.  The  midwifery  evil,  he  said, 
is  receiving  the  attention  of  the  department  as  well  also  as 
the  securing  of  pure  water  to  the  people  of  the  state. 

Bearing  on  the  Oration  on  State  Medicine  the  following 
resolution  was  passed: 

Whereas,  There  Is  a  reported  large  mortality  following  child 
birth,  which  is  due  to  preventable  infection  and  other  accidents 
of  labor ;  and 

Whereas,  The  state  has  increased  the  public  safeguards  requir¬ 
ing  an  examination  of  physicians  before  allowing  them  to  practice 
midwifery;  be  it 

Resolved,  That  a  committee  of  nine  be  appointed  by  the  president 
of  the  State  Medical  Society  to  formulate  an  act,  to  be  Introduced 
before  the  legislature  of  the  State  of  Pennsylvania,  establishing  a 
legal  standard  of  education  for  midwives,  which  may  be,  as  far 
as  possible,  in  harmony  with  the  best  standards  in  force  In  other 

qfo jpq 

Stenosis  of  Pylorus. 

Dr.  George  S.  Dickinson,  Erie,  cited  illustrative  cases. 
In  one  case  the  condition  was  attributed  to  the  constant  pres¬ 
sure  of  the  stomach  against  the  desk,  in  a  man,  aged  50,  who 
had  been  a  book-keeper  for  a  great  many  years. 

Dr.  John  A.  Liciity,  Pittsburg,  said  that  pyloric  stenosis 
must  be  differentiated  from  simple  atonic  dilatation  of  the 
stomach,  the  vomiting  of  pregnancy,  simple  hyperchlorhydria, 
right  movable  kidney,  gastroptosis,  gastric  neurasthenia. 
Treatment  in  complete  cases  is  necessarily  surgical,  and  pyloro¬ 
plasty  or  pylorectomy  the  desirable  procedure,  although  the 
mortality  is  still  high.  For  this  reason  posterior  gastroenter¬ 
ostomy  is  the  operation  most  frequently  employed.  Medical 
and  dietetic  treatment  are  advised  in  partial  stenosis. 

Gastroptosis;  Its  Treatment. 

Dr.  John  J.  Gilbride,  Philadelphia,  j?aid  that  in  diagnosis 
determination  of  the  lower  boundary  of  the  stomach  is  not 
sufficient,  the  lesser  curvature  in  a  lower  position  than  normal 
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being  essential.  Treatment  should  be  preventive  so  far  as  pos¬ 
sible”  The  bandaging  of  the  abdomen  during  the  lying-in 
period  was  advised.  Mechanical  and  medical  treatment  should 
be  persistently  tried  before  surgery  is  resorted  to.  The 
preferable  surgical  procedure  is  the  one  employed  by  Beyea. 

Peculiar  Atrophic  Affection  of  the  Skin  in  a  Neurotic 

Subject. 

Dr.  Rudolph  Myers,  Huntingdon,  reported  the  case  of  a 
lady  of  neurotic  tendency,  who,  after  a  slight  scratch  on  the 
ring  finger,  observed  that  the  skin  on  the  back  of  the  finger 
had  become  dark  and  sunken  in  a  space  three-fourths  of  an  inch 
long  and  half  an  inch  wide.  Fourteen  gangrenous  points  in  all 
formed.  A  second  attack  ensued,  beginning  near  the  elbow, 
and  attacks  recurred  every  seven  days  until  she  had  six.  The 
case  was  regarded  as  one  of  neurotic  gangrene. 

Salt-Free  Treatment  of  Epilepsy. 

Dr.  Alfred  Gordon,  Philadelphia,  said  that  it  has  been 
shown  that  NaCl  plays  a  great  rftle  in  the  normal  metabolism 
of  the  body  by  influencing  the  elimination  of  waste  products. 
Applied  to  epilepsy  its  presence  in  the  diet  increases  the 
severity  and  the  frequency  of  seizures.  Its  withdrawal  shows 
a  beneficial  effect. 

Diagnostic  Significance  of  Herpes  Simplex  in  Infectious 

Diseases. 

Dr.  Jay  F.  Schamberg,  Philadelphia,  concludes  that  herpes 
zoster,  both  the  facial  and  genital  varieties,  while  not  clin¬ 
ically  identical,  are  closely  related;  that  it  is  highly  probable 
that  the  vast  majority  of  ' all  cases  of  herpes  of  the  various 
types  are  the  result  of  the  action  of  a  toxin.  The  frequency  of 
herpes  simplex  in  certain  infectious  diseases  and  its  rarity  in 
others  is  regarded  as  evidence  that  the  toxin  possesses  certain 
qualities  in  order  to  exert  a  selective  affinity  for  sensory  nerve 
structures.  The  toxin  producing  herpes  simplex  and  herpes 
zoster  is  in  all  probability  not  the  result  of  the  action  of  any 
specific  micro-organism.  Pneumonia,  spotted  fever,  and  malaria 
are  diseases  in  which  herpetogenic  toxin  develops  with  a  fair 
degree  of  constancy.  Its  frequency  in  these  diseases  and  its 
rarity  in  typhoid  fever  and  other  infectious  maladies  make 
its  appearance  a  symptom  of  considerable  diagnostic  import. 
The  history  of  the  tendency  of  certain  individuals  to  recurrent 
attacks  of  facial  herpes  from  slight  indispositions  should, 
however,  be  elicited  before  according  to  herpetic  outbreaks  the 
diagnostic  value  mentioned. 

Relation  of  Cardiac  Muscle  and  Valves  to  Arterial  Tension. 

Dr.  W.  M.  Stanton,  Philadelphia,  said  that  the  factors  con¬ 
cerned  in  arterial  tension  are  the  heart,  the  arteries,  the  ves¬ 
sels  under  the  control  of  the  vasomotor  system,  and  the  qual¬ 
ity  of  the  blood.  With  poor  nutrition  the  reserve  power  of 
the  heart  is  soon  used  up,  and  hypertrophy  failing,  signs  of 
lost  compensation  appear  at  an  earlier  period.  In  blood- 
pressure  estimates  made  under  his  direction  in  cases  of  tuber¬ 
culosis  the  most  marked  urinary  evidences  in  the  Avay  of 
albumin  and  casts  were  not  accompanied  by  increased  pressure. 
In  21  cases  the  highest  systolic  pressure  was  145,  and  only  in 
eight  cases  was  the  systolic  pressure  100  or  over.  The  poor 
nutrition  was  suggested  as  explanation  of  this  fact. 

Other  papers  read  were,  “Retinal  Asthenopia,”  by  Dr.  Jos. 
E.  Willetts,  Pittsburg;  “Pathology  of  Goiter,”  by  Dr.  George 
P.  Mueller,  Philadelphia;  “Surgery  of  Thyroid  Gland,”  by  Dr. 
R.  G.  Le  Conte,  Philadelphia;  “Brain  Complications  Following 
Mastoiditis,”  by  Dr.  F.  W.  Frankhauser,  Reading;  “Photo¬ 
graphic  Illustrations  in  Modern  Medical  and  Surgical  Liter¬ 
ature,”  by  Dr.  C.  B.  Longenecker,  Philadelphia;  “Laryngectomy 
for  Malignant  Disease”  and  “Demonstration  of  Bronchoscopy 
and  Esophagoscopy,”  by  Dr.  C.  Q.  Jackson,  Pittsburg;  “Some 
New  Features  of  the  U.  S.  P.,”  by  Dr.  A.  Koenig,  Pittsburg; 
“Electricity  in  Treatment  of  Disease,”  by  Dr.  J.  V.  Shoemaker, 
Philadelphia;  “High  Frequency  Current  in  Advanced  Pul¬ 
monary  Tuberculosis,”  by  Dr.  M.  L.  Barshinger,  York;  “High 
Frequency  Current  in  Rheumatoid  Arthritis,”  by  Dr.  G.  E. 
Pfahler,  Philadelphia;  “Diagnosis  of  Brain  Abscess,”  by  Dr.  J. 
W.  Boyce,  Pittsburg;  “Pernicious  Anemia  with  Jaundice,”  by 
Dr.  John  G.  Wilson,  Montrose;  “The  Trained  Nurse  in  the 


Public  Schools,”  by  Dr.  S.  W.  Newmayer,  Philadelphia; 
“Smallpox,”  by  Dr.  J.  W.  Ellenberger,  Philadelphia;  “Quar¬ 
antine,”  by  Dr.  A.  B.  Brumbaugh,  Huntingdon;  “Fixation  of 
Movable  Kidney,”  by  Dr.  G.  E.  Shoemaker,  Philadelphia; 
“Surgical  Exploration  in  Abdominal  Complications  of  Ty¬ 
phoid,”  by  Dr.  J.  B.  Roberts,  Philadelphia;  “Fractures  of  Head 
of  Radius,”  by  Dr.  T.  T.  Thomas,  Philadelphia;  “Cleft  Palate,” 
by  Dr.  H.  R.  Wharton,  Philadelphia;  “Surgery  of  the  Thoracic 
Cavity,”  by  Dr.  J.  C.  O’Day,  Oil  City;  “Surgical  Tubercu¬ 
losis,”  by  Dr.  Geo.  W.  Guthrie,  Wilkesbarre ;  “Hydrophobia 
and  Its  Treatment,”  by  Dr.  H.  D.  Jump,  Philadelphia;  “Aids 
in  Teaching  Climatology  and  Climatotherapy,”  by  Dr.  G. 
Hinsdale,  Hot  Springs,  Va.;  “Hypertrophic  Pulmonary  Osteo¬ 
arthropathy,”  by  Dr.  H.  M.  Landis,  Philadelphia;  “Symptom¬ 
atology  and  Diagnosis  of  Lobar  Pneumonia,”  by  Dr.  James  J. 
Johnston,  Pittsburg;  “Certain  Complications  of  Lobar  Pneu¬ 
monia,  Considered  with  Reference  to  Surgical  Interference,” 
by  Dr.  P.  Y.  Eisenberg,  Norristown;  “Treatment  of  Lobar 
Pneumonia,”  by  Dr.  James  M.  Anders,  Philadelphia;  “Clinical 
Results  from  Examination  of  Feces  After  Intestinal  Test  Meal,” 
by  Dr.  Clement  R.  Jones,  Pittsburg;  “Relation  of  the  Lymph 
Glands  in  the  Mediastinum  to  Disease,  and  their  Value  in 
Early  Diagnosis,”  by  Dr.  William  S.  Newcomet,  Philadelphia. 


AMERICAN  ASSOCIATION  OF  OBSTETRICIANS  AND 
GYNECOLOGISTS. 

Nineteenth  Annual  Meeting,  held  at  Cincinnati, 

Sept.  20-22,  1906. 

( Concluded  from  page  1220.) 

The  Rectum  in  Its  Relation  to  Diseases  of  Women. 

Dr.  H.  O.  Pantzer,  Indianapolis,  said  that  a  faulty  func¬ 
tion  of  either  of  the  relevant  organs  might  arrest  or  modify 
the  function  of  its  neighbor.  Chronic  constipation,  at  times, 
affected  the  quantity,  frequency,  or  course  of  the  menstrual 
flow.  Rectal  touch,  he  said,  is  practiced  very  little.  The  be¬ 
ginner  should  employ  the  rectal  touch  to  get  his  first  true  im¬ 
pressions  of  the  pelvic  organs  in  the  body,  and  the  expert  can 
not  afford  to  dispense  with  it.  The  variable  conditions  of  the 
rectum,  as  found  by  both  vaginal  and  rectal  examination,  are 
of  great  diagnostic  and  therapeutic  interest.  The  rectum  in 
the  multipara  always  shows  deviations  from  the  normal,  con¬ 
nected  with  the  events  of  parturition  and  puerperality.  In 
sequence  these  deviations  became  accentuated.  There  are  re¬ 
markable  differences  recognized  which  have  different  bearings 
and  should  have  varied  treatment,  medicinal  and  operative. 
The  rectal  temperature  in  pelvic  diseases  has  special  signifi¬ 
cance.  The  oral  temperature  in  these  eases  is  often  mislead¬ 
ing.  The  rectal  temperature  may  be  anywhere  from  one-lialf 
to  three  degrees  more  than  the  oral  temperature.  The  recog¬ 
nition  of  a  febrile  disease  or  its  gravity  might  depend  on 
this  procedure,  making  it  obligatory  to  take  the  record  of 
both  sites. 

Trend  of  the  Times  in  Appendicectomy. 

Dr.  N.  Stone  Scott,  Cleveland,  Ohio,  said  that  the  next 
step  in  progressive  surgery  is  the  perfecting  of  the  technic, 
with  an  eye  single  to  the  best  interests  of  the  patient,  even  to 
the  smallest  detail.  Mere  recovery  was  no  longer  all-suf¬ 
ficient.  The  ideal  condition  is  health.  Undesirable  elements 
can  be  eliminated  more  surely  and  fully  if  in  addition  to  the 
essentials  heretofore  considered  necessary,  due  attention  is 
given  to  certain  points  which  have  been  too  long  neglected. 
The  first  of  these  is  the  choice  of  anesthetics.  The  ideal 
anesthetic  had  yet  to  be  discovered.  The  method  of  operating 
is  of  utmost  importance.  The  incision  should  be  large  enough 
to  give  access  to  the  field  of  operation.  The  extent  of  the  skin 
incision  is  of  no  importance,  except  for  cosmetic  effect.  If  the 
patient  is  fleshy,  this  superficial  cut  might  of  necessity  be 
a  long  one.  In  aseptic  cases  the  fascial  separation  should  be 
only  sufficient  to  admit  the  tip  of  the  index  finger.  This  is 
crowded  through  the  soft  parts,  which  are  dilated  eas¬ 
ily  to  admit  the  entire  length  of  the  finger.  Given  an 
anesthetic  with  little,  if  any,  attendant  nausea,  an  incision 
so  short  as  to  close  of  itself,  there  is  no  physiologic  reason 
for  the  recumbent  posture.  The  author  has  gradually  short- 
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ened  not  only  the  incision,  Dut  also  the  time  spent  by  the 
patient  in  bed,  for  not  infrequently,  whether  from  physical 
overwork  or  nervous  strain,  patients  need  and  should  have  a 
course  of  the  rest  cure.  But  the  ideal  operation  can  be  per¬ 
formed  only  on  an  ideal  patient;  one  who  is  intelligent, 
obedient,  hopeful,  and  of  good  recuperative  ability,  both  men¬ 
tal  and  physical,  having  well-developed  muscle  and  fascia, 
without  excess  of  fat,  and  a  movable  appendix  with  a  good 
mesentery;  one  whose  condition  is  uncomplicated  by  intercur¬ 
rent  disease  or  by  severe  sequelae,  the  result  of  previous  at¬ 
tacks. 

Points  Commonly  Contested  in  Diagnosis  and  Treatment  of 

Appendicitis. 

Dk.  Joseph  Price,  Philadelphia,  found  in  the  reports  of 
some  good  hospitals  that  patients  suffering  from  this  disease 
remained  in  the  medical  wards  until  dead,  no  surgical  effort 
being  made  to  save  them.  This  simply  meant  that  the  clin¬ 
ician  did  not  yield  the  point  that  appendicitis  is  a  surgical 
affection ;  that  he  did  not  have  a  precise  knowledge  of  path¬ 
ology;  that  he  had  not  served  his  apprenticeship  as  a  resident 
or  as  an  aid  to  a  surgeon.  When  the  operations  for  ap¬ 
pendicitis  are  complete  the  recoveries  and  cures  pleasing,  re¬ 
openings  or  secondary  operations  for  complications  are  not 
necessary.  One  prominent  operator  reported  24  cases  of  ileus 
in  his  work.  This  meant  that  his  work  was  defective.  Mul¬ 
tiple  incisions  and  drains  in  both  the  pelvic  and  abdominal 
cavities  are  insults  both  to  surgery  and  to  the  peritoneum. 
Most  operators  have  succeeded  in  saving  their  desperate  cases 
by  a  small  or  a  generous  incision.  The  multiple  incision  and 
drain  only  favors  an  additional  point  for  complications.  Wait¬ 
ing  and  watching  should  not  be  taught  or  practiced,  either  in 
private  or  public,  under  skilled  or  unskilled  observation.  Per¬ 
forations  occur  under  the  eyes  of  surgeons,  and  good  clinicians 
watch  and  endeavor  to  limit  spreading  peritonitis  and  infec¬ 
tion  with  quick  disastrous  results.  Most  good  surgeons  admit 
that  they  are  distressed  and  unhappy  while  watching  and 
waiting  for  an  appendicitis  that  has  not  been  operated  on.  A 
perforation,  a  spreading  infection,  does  thrice  more  harm,  and 
kills  thrice  as  many  patients  as  an  inexperienced  operator  in 
an  early  operation. 

Diagnosis  and  Surgical  Treatment  of  Injuries  to  the 
Diaphragm. 

Dr.  John  Young  Brown,  St.  Louis,  Mo.,  from  a  careful 
analysis  of  the  cases  coming  under  his  observation,  is  con¬ 
vinced  that  there  are  present  in  but  few  of  them  symptoms  on 
which  a  positive  diagnosis  of  injury  to  the  diaphragm  can  be 
made,  and  that  in  many  cases  when  extensive  injuries  to  the 
abdominal  viscera  are  present,  the  patients  are  appar¬ 
ently  in  excellent  condition,  and  present  practically  no 
symptoms.  He  believes,  therefore,  that  in  all  penetrating 
gunshot  or  stab  wounds  of  the  chest,  where  from  the  location 
of  the  wound  it  is  reasonable  to  conclude  that  injury  to  the 
diaphragm  is  possible,  the  existence  or  non-existence  of  such 
injury  should  be  determined  by  proper  exploration.  Positive 
symptoms  in  these  cases  are  generally  the  signals  of  peri¬ 
tonitis,  and  peritonitis  of  this  character  is  usually  fatal. 

If  this  view  is  correct,  how  should  we  explore  through  the 
chest  or  through  the  abdomen?  A  penetrating  wound  of  the 
diaphragm  is  a  penetrating  wound  of  the  abdomen,  and  an 
exploration  to  determine  the  presence  of  such  an  injury  which 
does  not  enable  the  operator  to  repair,  if  present,  the  asso¬ 
ciate  injuries  to  the  abdominal  viscera,  should  not  be  under¬ 
taken.  To  sew  up  an  injured  diaphragm  and  leave  a  per¬ 
forated  bowel  or  stomach  will  certainly  prove  disastrous. 
Through  an  abdominal  incision,  the  extent  of  injury  to  both 
diaphragm  and  abdominal  viscera  can  be  determined  abso¬ 
lutely.  If  it  is  found  that  the  wound  in  the  diaphragm  is  so 
situated  that  it  can  not  be  repaired  through  an  abdominal  in¬ 
cision,  thoracotomy  can  be  done  at  the  site  of  the  chest 
wound,  resecting  an  inch  or  two  inches  of  rib.  With  the  hand 
in  the  abdomen,  the  diaphragm  can  be  pushed  into  the  thorac¬ 
otomy  wound,  making  the  work  of  repair  quite  easy.  A 
method  which  he  has  found  very  useful  in  dealing  with  in¬ 
juries  of  this  character  consists  of  leaving  both  ends  of  the 
first  suture  long,  using  one  as  a  tractor.  This  method  enables 


the  operator  to  work  through  a  very  small  incision,  and  fre¬ 
quently  does  away  with  the  necessity  of  resecting  more  than  a 
portion  of  one  rib. 

The  mortality  of  this  work  always  will  be  high.  Many  of 
these  cases  are  mortally  wounded  when  seen  by  the  surgeon. 
There  are,  however,  quite  a  few  whose  injuries  could  be  re¬ 
paired  with  satisfactory  results,  if  operation  is  undertaken 
early.  He  urged  that  more  attention  be  paid  to  penetrating 
wounds  of  the  lower  chest,  and  that  early  exploration  be  under¬ 
taken  as  a  routine  procedure  in  all  cases  where  injury  to  the 
diaphragm  is  suspected. 

Reflex  Dyspepsias  in  Abdominal  and  Pelvic  Disease,  and  Their 

Surgical  Treatment. 

Dr.  Herman  E.  Ha  yd,  Buffalo,  N.  Y.,  said  (1),  the  in¬ 
timate  nervous  supply  of  the  abdominal  and  pelvic  organs 
often  make  one  organ  reflect  and  masquerade  symptoms  which 
i  epresent  the  disease  of  the  other.  Chronic  appendicitis,  re¬ 
troversions  and  floating  kidney  very  frequently  produce  very 
maiked  dyspeptic  symptoms.  Gall-bladder  disease  and  often 
stones  without  jaundice  are  treated  for  simple  dyspepsia.  (2), 
He  made  a  plea  for  the  more  careful  examination  of  operative 
cases.  Frequently  many  organs  are  involved  in  the  symptom¬ 
atology,  and  the  patient  remains  uncured  because  of  incom¬ 
plete  surgery.  (3),  Serious  stomach  diseases  producing 
various  dyspeptic  symptoms,  such  as  ulcer,  hour-glass  contrac¬ 
tion,  pyloric  obstruction,  chronic  gastritis  with  dilatation  and 
early  cancer,  should  be  placed  among  the  curable  surgical  dis¬ 
eases,  and  should  receive  the  unquestioned  benefits  of  early 
surgical  interference. 


TRI-STATE  MEDICAL  SOCIETY  OF  ALABAMA,  GEORGIA 
AND  TENNESSEE. 

(NOW  THE  SOUTHERN  MEDICAL  ASSOCIATION.) 

Eighteenth  Annual  Meeting,  held  in  Chattanooga ,  Tenn., 

Oct.  2-lf,  1906. 

The  President,  Dr.  A.  Bennett  Cooke,  Nashville,  in  the  Chair. 

Addresses. 

Addresses  of  welcome  were  delivered  by  the  Hon.  W  R 
Frierson,  Mayor  of  Chattanooga,  Dr.  Luther  Freeman,  on  be¬ 
half  of  the  professions,  and  Dr.  William  L.  Nolen  on  behalf  of 
the  medical  profession  of  Chattanooga.  These  were  responded 
to  by  Dr.  George  C.  Savage,  Nashville. 

Dr.  A.  Bennett  Cooke,  Nashville,  the  President,  in  his  an¬ 
nual  address,  entitled  “Medicine  and  Things,”  denounced  in 
scathing  terms  the  methods  adopted  by  the  “patent  medicine” 
manufacturers  and  vendors. 

Dr.  Jere  L.  Crook,  Jackson,  Tenn.,  in  his  paper,  “The  At¬ 
titude  of  Some  Life  Insurance  Companies  Toward  the  Pro¬ 
fession,”  described  and  denounced  the  transactions  of  one  of 
the  life  insurance  companies.  The  paper  was  warmly  en¬ 
dorsed  by  the  members  and  a  resolution  was  proposed  by  Dr. 
James  B.  Cowan,  Tullahoma,  Tenn.,  and  adopted,  commending 
the  stand  taken  by  Dr.  Crook.  A  copy  of  the  resolution  will 
be  sent  to  the  company  in  question. 

Reorganization. 

By  a  unanimous  vote  of  the  members  the  association  agreed 
to  relinquish  its  charter  and  form  the  Southern  Medical  Asso¬ 
ciation,  adding  the  states  of  Louisiana,  Mississippi  and  Florida. 
The  states  of  North  and  South  Carolina  and  Kentucky  have 
also  been  invited  to  cooperate.  The  new  constitution  and  by¬ 
laws  adopted  are  said  to  be  in  accordance  with  that  suggested 
by  the  American  Medical  Association  for  district  associations. 

Election  of  Officers. 

The  following  officers  were  elected:  President,  Dr.  Henry 
H.  Martin,  Savannah,  Ga. ;  vice-presidents,  Drs.  Mack  Rogers, 
Birmingham,  Ala.,  James  B.  Cowan,  Tullahoma,  Tenn.,  and 
John  R.  Tackert,  Meridian,  Miss.;  secretary,  Dr.  Raymond 
Wallace,  Chattanooga,  Tenn.,  and  treasurer,  Young  L.  B.  Aber¬ 
nathy,  Chattanooga. 

The  first  meeting  of  the  Southern  Medical  Association  will 
be  held  on  the  second  Tuesday  in  October,  1907,  in  Birming¬ 
ham,  Ala. 
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Hemicrania. 

The  best  results  in  the  treatment  of  hemicrania,  according  to 
H  C.  Becker,  in  N.  Y.  Med,  Jour.,  are  obtained  by  instituting 
treatment  early  in  the  disease  or  during  the  prodromal  attack 
as  manifested  by  a  state  of  mental  depression  and  irritability, 
associated  with  general  languor.  Later  a  pain  over  one  eye 
or  in  the  back  part  of  the  head  is  an  early  sign,  later 
developing  into  a  pain  throbbing  in  character.  Under  such 
conditions  Becker  states  that  the  patient  should  not  indulge 
in  reading  or  in  any  exercise  necessitating  eye  strain.  He 
should  be  instructed  to  take  a  saline  laxative  and  a  hot  mus¬ 
tard  footbath,  and  to  lie  down  in  a  darkened,  quiet  room  and 
to  sleep,  if  possible.  Cold  applications  are  frequently  of  bene¬ 
fit  in  affording  relief  to  the  severe,  throbbing  headache.  To 
give  immediate  relief  the  following  is  recommended: 

R.  Acetphenetidini  . gr-  v 

Caffein®  citrat® . S1** 

Codein®  sulph . gr<  1/® 

M.  Ft.  capsula  No.  i.  Sig.:  One  such  every  two  hours. 

In  some  instances  he  recommends  the  following: 

R.  Ext.  cannabis  indie® . gr-  SSJ 

Camphors  monobrom . gr-  1 

M.  Ft.  cap.  No.  i.  Sig.:  One  such  capsule  every  two  hours. 

When  the  pain  is  sudden  in  its  onset  and  throbbing  in  char¬ 
acter,  ergot  combined  with  codein  is  recommended: 


He  also  recommends  galvanism  to  the  temples  and  to  the 
back  of  the  neck  for  30  minutes  daily.  The  elimination  from 
the  kidneys  should  be  carefully  watched, and  in  case  these 
organs  are  acting  sluggishly  he  recommends  the  administra¬ 
tion  of  potassium  citrate  in  20-grain  doses  (1.30)  in  a  glass 
of  distilled  water  three  times  a  day.  The  diet  should  be  care¬ 
fully  watched  and  regulated. 

During  the  period  between  the  attacks  the  following  com¬ 
bination  is  advised: 


30 

65 

30 


30 

03 

25 


03 

06 


65 


06 

25 


R.  Ext.  ergot® . gr-  j 

Codein®  . gr-  w® 

M.  Ft.  capsula  No.  i.  Sig.:  One  such  capsule  every  two 
or  three  hours  for  two  or  three  doses. 

Dizziness  is  not  infrequently  complained  of  after  the  pain 
has  been  relieved  by  the  ergot,  and  may  be  relieved  by  apply¬ 
ing  the  galvanic  current  over  the  site  of  the  pain. 

Becker  does  not  omit  to  mention  the  fact  that  the  drug 
treatment  of  hemicrania  is  very  often  disappointing  as  the 
effect  of  the  dose  wears  off,  so  to  speak,  and  must  be  increased 
in  size,  and  while  the  medicine  may  afford  relief  at  one  time, 
the  same  sized  dose  will  prove  insufficient  a  second  time. 

He  also  warns  against  the  danger  of  the  patient  becoming 
addicted  to  the  use  of  the  coal-tar  products. 

PROPHYLAXIS. 

Patients  subject  to  attacks  of  hemicrania  should  guard 
against  undue  nervous  excitement;  and  as  hemicrania  is  com¬ 
mon  to  neurasthenics,  the  proper  treatment  of  neurasthenia 
should  be  instituted.  One  of  the  most  common  things  to  be 
corrected  is  some  error  in  refraction,  especially  in  children 
who  are  frequently  troubled  with  astigmatism,  nasal  disturb¬ 
ances  are  less  frequently  a  cause. 

Gouty  conditions  and  rheumatic  diatheses  are  prominent 
factors  in  the  etiology  of  hemicrania,  at  least  in  adults,  and 
proper  treatment  should  be  established  to  lessen  the  fre¬ 
quency  and  severity  of  the  attacks.  Consequently  Becker  rec¬ 
ommends  in  such  cases  colchicum  in  gouty  cases  and  the 
salicylates  in  rheumatic  conditions. 

Anemia,  when  present,  should  be  treated  by  administration 
of  iron  and  the  patients  should  be  advised  to  exercise  in  the 
fresh  air. 

TREATMENT  OF  ATTACKS. 

If  the  attack  occurs  after  a  hearty  meal,  an  emetic  dose  of 
the  syrup  of  ipecac  should  be  administered.  Following  emesis, 
he  recommends  calomel  in  doses  of  grain  1/6  each  (.25)  every 
half-hour  for  eight  doses,  followed  in  two  hours  by  half  an 
ounce  (15.)  of  magnesium  sulphate  in  half  a  glass  of  warm 
water.  An  enema  of  soapsuds  and  warm  water  can  be  given, 
and  small  quantities  of  warm  water  should  be  given  internally 
at  frequent  intervals  for  from  six  to  twelve  hours.  To  relieve 
the  acute  pain  Davis  recommends  the  following  combination: 


R.  Sodii  phosphatis . gr-  xx 

Salolis  . gr-  x 

Tinct.  nucis  vom . .  v 

Aqu®  dest.  q.  s.  ad . f£iv  l'20 

M.  Sig.:  To  be  taken  at  one  dose  in  a  glass  of  vichy 
water,  one  hour  before  breakfast,  three  times  a  week. 

To  decrease  the  severity  and  lengthen  the  time  between  the 
attacks  he  recommends  the  following  combination: 

R.  Sodii  bromidi . gr-  xv 

Tinct.  cannabis  ind . gtt-  x 

Syrupi  simplicis  q.  s.  ad . f3i 

M.  Sig.:  To  be  taken  at  one  dose. 

In  cases  of  gouty  individuals  with  high  arterial  tension  he 
recommends  potassium  iodid  grains  10  (.65)  three  times  a  day, 
and  in  conjunction  with  it  nitroglycerin  in  moderate  size  doses. 

Davis  also  recommends  that  in  anemia  the  patient  take  two 
hot  baths  weekly,  in  addition  to  the  usual  medicinal  treat¬ 
ment. 

Randolph,  in  the  same  periodical,  states  that  the  treatment 
of  the  attack  is  very  unsatisfactory  and  that  no  drug  taken 
by  the  mouth  can  be  absorbed  during  the  nausea.  He  states 
that  the  best  results  are  obtained  by  giving  calomel  in  doses 
of  grain  %  (.008)  each  every  half-hour,  after  vomiting  has 
taken  place,  and  continued  until  one  grain  (.06)  has  been 
taken. 

Nausea  in  some  of  these  cases  may  be  relieved  by  the  local 
application  of  a  mustard  plaster.  The  only  scientific  method, 
according  to  Randolph,  lies  in  prophylactic  measures. 

Neuralgia  and  Headache. 

L.  Williams,  in  the  Clinical  Journal ,  makes  a  division  of  the 
cases  which  are  characterized  by  pain  along  the  nerve  into 
those  in  which  the  condition  is  a  fibrositis,  an  inflammation 
of  the  fibrous  tissue  of  the  nerve,  and  those  in  which  the  pain 
is  due  to  some  condition  outside  of  the  nerve  itself.  In  the 
sciatic  nerve  a  fibrositis  constituting  a  true  sciatica  Is  dis¬ 
tinguished  by  the  fact  that  the  pain  is  aggravated  by  putting 
the  nerve  on  the  stretch,  while  if  the  pain  is  due  to  some  other 
cause  it  may  be  relieved  by  this  maneuver.  For  the  treatment 
of  sciatica,  cleansing  of  the  primee  vice,  regulation  of  the  diet 
and  especially  massage  are  recommended. 

The  presence  of  a  neuralgia  should  suggest  (1)  a  fibrositis, 
(2)  an  unsatisfactory  blood  state  and  (3)  the  existence  of 
an  irritant.  The  blood  state  may  be  anemia,  goutiness,  tox¬ 
emia  from  constipation  or  other  cause.  Hygiene,  generous 
diet,  especially  fats,  and  iron  are  the  remedies  for  anemia. 
The  iron  should  be  given  in  the  form  of  the  citrate  or  tar¬ 
trate.  A  useful  formula  is  as  follows: 
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R.  Acetphenetidini  . gr-  v 

Salolis 

Caffein®  citrat®,  . . gr.  i 


30 

06 


M.  Ft.  capsula  No.  i. 
hours  for  an  adult. 


Sig.: 


One  such  capsule  every  two 


Ferri  amon.  citrat . g1"-  x 

Liq.  arsenicalis . 111  •  11 

Inf.  quassi®  . ^33 

M.  Sig.:  Ter  die  post  cib. 

As  strength  improves  this  may  be  used  instead  of  the  above : 

Ferri  et  quin,  citrat . gr-  xx  1|3 

Liq.  arsenicalis . m-  v 

Tr.  nucis  vom . m-  1^ 

Aqu®  aurant.  flor . 15] 

Sig.:  Ter  die  post  cib. 

When  giving  iron  the  bowels  should  be  kept  open  with 
aloes,  which  enhances  the  effect  of  the  iron,  or  later  with  cas- 
cara.  A  daily  morning  dose  of  a  natural  mineral  water  is 
also  very  useful.  For  a  direct  influence  on  the  pain  a  combi¬ 
nation  of  quinin  gr.  v  (gm.  0.3)  and  tr.  gelsemium  mx  (c.c. 
0.6)  is  recommended  every  twenty  minutes  till  pain  ceases 
or  four  doses  are  taken. 
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For  pain  in  the  area  of  the  trigeminus,  whether  arising 
from  irritation  in  the  mouth  or  elsewhere,  Williams  recom¬ 
mends  butyl-chloral  as  one  of  the  best  remedies  (5  gr.  every 
half  hour  until  pain  ceases,  not  exceeding  six  doses).  A  combi¬ 
nation  with  gelseminis  is  desirable.  Aconite  liniment  is  useful 
locally.  For  vague  pains  he  has  found  chlorid  of  ammonium, 
gr.  20  (gm.  1.3),  combined  with  tr.  cimicifugae,  m  20  (c.c. 
1.3),  more  effectual  than  any  of  the  above-fnentioned  remedies. 

Williams  regards  acetanilid  as  our  most  valuable  and  pow¬ 
erful  antineuralgic,  next  to  morphin,  and  thinks  that  it  is 
not  more  dangerous  when  cautiously  used  than  many  other 
drugs  which  are  habitually  prescribed.  According  to  him  the 
occurrence  of  slight  cyanosis  need  not  be  alarming.  [Caution 
in  the  presence  of  such  symptoms  is,  however,  the  part  of 
wisdom. — Ed.]  Morphin  sometimes  is  very  useful,  but  not 
often  desirable.  Leeches  have  often  a  marked  effect. 

Neuralgia  and  headache  connected  with  eyestrain  are  char¬ 
acterized  by  the  fact  that  they  appear  as  the  result  of  slight 
defects  so  that  patients  will  declare  that  their  eyesight  is 
exceptionally  good.  This  good  eyesight  is  made  possible,  how¬ 
ever,  by  continual  contraction  of  the  ciliary  muscle,  which 
leads  to  exhaustion  and  neuralgia  as  a  consequence.  Dizzi¬ 
ness,  nausea  and  vomiting  and  general  nervous  exhaustion 
may  be  secondary  effects.  Careful  examination  should  be 
made  and  errors  corrected.  Dental  irritation  may  also  give 
rise  to  headache.  The  same  is  true  of  nasal  and  aural  affec¬ 
tions.  In  migraine  careful  search  should  be  made  for  eye- 
strain  and  other  local  lesions,  and  the  physician  should  also 
search  for  cardiovascular  changes.  If  nothing  can  be  discov¬ 
ered,  the  general  nervous  sensibility  should  be  reduced  by  hy¬ 
giene,  diet  and  the  exhibition  of  bromids. 

Headaches  caused  by  mechanical  congestion  (tight  corsets, 
collars,  obstructions  in  the  nose  and  pharynx)  are  obviously 
to  be  treated  by  the  removal  of  the  obstruction.  Headache 
may  be  due  to  change  of  climate.  When  the  conditions  are 
relaxing  quinin  and  strychnin  are  efficient.  Headache  ac¬ 
companying  a  cold  is  usually  due  to  a  fibrositis  and  is  to  be 
treated  accordingly.  Most  headaches  are  due  to  blood  states, 
such  as  anemia,  toxemia  from  poisons  of  specific  diseases,  al¬ 
cohol,  defective  kidney  excretion,  constipation.  As  a  general 
rule,  not  to  be  too  much  insisted  on,  headaches  due  to  toxemia 
are  frontal,  while  those  due  to  functional  nervous  troubles 
have  a  preference  for  the  vertex.  While  the  salts  of  potassium 
are  useful  diuretics,  theobromin  or  its  compound  diuretin  is 
the  best.  It  is  best  given  in  cachets  of  15  to  20  grains  three 
.  times  a  day.  Where  there  is  reason  to  suppose  that  headache 
is  due  to  vasomotor  constriction,  liq .  trinitrin  is  very  useful. 
Its  effect,  however,  is  transitory,  and  it  should  not  be  fre¬ 
quently  repeated.  Dr.  Williams  thinks  that  it  is  best  given 
in  conjunction  with  hvdrobromic  acid,  and  he  advises  the  fol¬ 
lowing  large  dosage: 

R.  Liq.  trinitrin . m.  iv  25 

Acid  hydrobrom.  dil . m.  xx  13 

Aquae  . fgss  15 

M.  Sig. :  Ter  die  post  cib. 

Cannabis  indica  is  useful  for  the  symptomatic  treatment 
of  headache.  Ross  has  described  a  headache  which  is  associ¬ 
ated  with  deficient  coagulability  of  the  blood,  and  yields  read¬ 
ily  to  chlorid  of  a  calcium.  In  very  persistent  headaches  it 
is  well  to  blister  the  nape  of  the  neck  and  keep  the  wound 
open  with  savin  ointment  for  a  wTeek.  This  sometimes  suc¬ 
ceeds  where  other  measures  fail. 


Medicolegal 

Competency  of  Witnesses  to  Testify  to  Poisoning. 

The  Court  of  Criminal  Appeals  of  Texas  says,  in  Rice  vs. 
State,  that  it  does  not  believe  it  required  a  woman  to  be  an 
expert  in  order  to  be  able  to  know  that  poison  was  adminis¬ 
tered  to  her  through  a  syringe  into  her  rectum.  It  was  the 
statement  of  a  fact  which,  without  any  personal  experience 
or  any  expert  knowledge,  she  might  state.  Again,  it  says 
that  two  physicians  were  permitted  to  give  their  opinion  as  to 
the  cause  of  the  subsequent  death  of  the  woman  in  question. 


and  both  attributed  it  to  strychnin  poison.  Both  of  them  tes¬ 
tified  that  they  had  never  before  come  in  contact  with  a  case 
of  strychnin  poison  in  their  practices,  though  both  were  gradu¬ 
ates  of  schools  of  medicine  and  had  practiced  medicine  a  num¬ 
ber  of  years;  that  all  of  their  knowledge  as  to  strychnin  poi¬ 
son  was  such  as  had  been  acquired  from  reading  the  books 
and  study,  and  from  what  they  had  been  taught  in  school. 
This  was  objected  to  on  the  ground  that  it  was  hearsay  and 
incompetent;  that  said  witnesses  could  not  be  considered  as 
experts.  But  the  court  holds  that  the  testimony  was  admis¬ 
sible.  Nor,  in  its  opinion,  does  this  militate  against  the 
proposition  that  medical  works  can  not  be  read  to  the  jury 
either  as  evidence  or  as  argument.  A  man,  it  says,  may 
become  an  expert  from  his  knowledge  of  the  human  system 
and  from  his  knowledge  of  strychnin  as  a  poison,  without  hav¬ 
ing  ever  attended  a  case  of  poison  by  strychnin.  A  man  may 
become  an  expert  from  scientific  investigation  without  any 
practical  experience. 

No  Damages  for  Anguish  from  Mutilation  of  the  Dead- 
Property  Rights  in  Bodies  and  Skeletons. 

The  Supreme  Court  of  Oklahoma  holds,  in  Long  vs.  Chicago, 
Rock  Island  &  Pacific  Railway  Company,  that  the  parents  of 
an  infant  child  are  not  entitled,  under  the  law,  to  recover 
damages  for  mental  pain  and  anguish  occasioned  by  the  mutil¬ 
ation  of  the  dead  body  of  such  infant.  It  says  that  in  an¬ 
nouncing  this  rule  it  has  not  overlooked  the  declarations  to 
the  contrary  by  some  courts  of  high  standing.  These  decis¬ 
ions,  however,  indicate  an  effort  to  interpolate  into  the  law 
for  the  punishment  of  a  wrong  a  remedy  at  the  sacrifice  of 
legal  principles.  The  courts  which  declare  the  right  to  recover 
for  mental  anguish  in  a  case  of  this  character  do  so  on  the 
assumption  that  a  human  corpse  is  property;  not  property 
in  the  general  acceptation  of  that  term,  but  a  sort  of  quasi 
(as  it  were)  property  that  is,  that  it  so  resembles  property, 
in  the  right  of  relatives  to  control  and  direct  its  interment, 
and  to  have  it  kept  inviolate  from  negligent  or  malicious  in¬ 
jury;  that  the  law  of  the  rights  of  property  and  the  remedy 
for  the  destruction  thereof  should  be  extended  to  such  cases, 
measuring  the  injury  and  the  compensation  by  the  mental 
suffering  of  the  living  occasioned  by  the  desecration  of  the 
dead.  The  disposition  to  protect  the  bodies  of  the  departed, 
as  indicated  by  these  decisions,  appeals  to  our  higher  sensi¬ 
bilities,  but  the  rules  announced  by  these  courts  authorizing 
recovery  for  mental  anguish  alone  is,  in  this  court’s  opinion, 
largely  the  result  of  sentiment,  and  is  in  conflict  with  the 
common  law  of  the  land.  It  is  true  that  in  some  countries 
the  bodies  of  deceased  persons  have  been  seized  and  sold  for 
debt,  and,  under  such  a  law,  they  would  be  property.  Greatly 
to  their  credit,  England  and  the  United  States  have  always 
considered  the  decent  burial  of  the  dead  of  more  importance 
than  the  payment  of  the  debtor’s  claim.  In  dealing  with  the 
question  presented  the  court  has  no  reference  to  dead  bodies  or 
the  skeletons  thereof  which  have  been  by  law  properly  appro¬ 
priated  for  the  benefit  of  science;  as,  for  instance,  for  med¬ 
ical  schools  and  other  institutions  of  learning.  That  such  are 
property  this  court  does  not  deny,  because  they  have  an  in¬ 
trinsic  value  for  a  particular  purpose.  Nor  is  this  court  in¬ 
clined  to  criticise,  as  some  other  courts  have  done,  the  failure 
of  the  lawmaking  power  to  provide  for  recovery  in  such  a 
case  as  here  under  consideration.  The  legislature  are  the 
judges  of  the  expediency  of  such  a  law,  and  on  that  question 
minds  might  differ,  for  the  legal  wrong  is  against  the  public 
and  not  against  the  individual.  But  where  a  corpse  is  mutil¬ 
ated,  before  or  after  burial,  in  such  a  way  as  to  render  neces¬ 
sary  the  expenditure  of  extra  money  or  labor  in  caring  for  it, 
or  where  injury  is  done  to  the  coffin  or  clothes,  the  actual 
damages  sustained  may  be  recovered. 

Capacity  of  Children  to  Commit  Rape  and  Other  Crimes. 

The  Supreme  Court  of  North  Dakota  says,  in  the  case  of 
State  vs.  Fisk,  that  the  confusion  which  existed  at  common 
law  as  to  the  capacity  of  children  to  commit  crime  has  been 
removed  in  that  state  by  express  statote.  Section  8544  of 
the  Revised  Codes  of  1905,  so  far  as  material,  provides:  “All 
persons  are  capable  of  committing  crime  except  those  belong- 
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ine  to  the  following  classes:  1,  Children  under  the  age  of  7 
years;  2,  children  over  the  age  of  7  years,  but  under  the  age 
of  14  years,  in  the  absence  of  clear  proof  that  at  the  time  o 
committing  the  act  or  neglect  charged  against  them  they 
knew  its  wrongfulness.”  Under  this  section  a  child  under  the 
a^e  of  7  years  is  conclusively  presumed  to  be  incapable  of 
committing  a  crime.  In  this  respect  it  is  the  same  as  the 
common  law,  both  of  England  and  this  country.  Between  7 
and  14,  called  the  dubious  age  of  discretion,  the  child  is  still 
presumed  to  be  incapable,  but  the  presumption  is  not  conclu¬ 
sive  The  state  may  overcame  the  presumption,  but  to  do  so 
it  must  show  by  ‘clear  proof  that  the  accused  knew  the 
wron "fulness  of  the  act  when  he  committed  it.  In  the  absence 
of  such  proof  the  presumption  of  incapacity  must  prevail. 
The  burden  is  on  the  state  in  such  cases  to  prove  knowledge 
of  the  wrongfulness  of  the  act  as  an  independent  fact.  In  this 
respect  the  rule  is  the  same  as  at  common  law. 

The  foregoing  may  be  said  to  refer  to  mental  capacity.  But 
the  crime  of  rape,  as  well  as  the  crime  of  assault  with  intent 
to  commit  rape,  involves  a  further  element,  and  that  is  the 
physical  capacity  to  commit  the  offense.  In  England  it  was 
accepted  as  a  fact  that  a  child  under  14  had  not  the  physical 
capacity  to  commit  the  offense,  and  it  was,  therefore,  he  d 
from  an  early  day  that  the  presumption  of  incapacity  was 
conclusive.  Evidence  to  show  capacity  was  not  admissible. 

In  this  country  several  states  followed  the  English  common- 
law  rule.  Wiliiams  vs.  State,  20  Fla.  777;  McKinny  vs.  State, 

29  Fla.  565;  State  vs.  Sam  Wrist,  60  N.  C.  294;  State  vs. 
pU"h  52  N.  C.  61;  Foster  vs.  Com.  (Va.),  31  S.  E.  Rep.  503; 
State  vs.  Handy,  4  Har.  (Del.)  566.  See  also  Com.  vs.  Green, 

2  Pick.  (Mass.)  380.  The  courts  of  other  states,  and  with 
considerable  unanimity,  were  of  opinion  that  the  English 
rule  was  not  suited  to  this  country  on  account  of  the  differ¬ 
ence  in  condition,  the  age  of  puberty  apparently  coming 
earlier,  and  held  that  the  presumption  of  physical  capacity 
was  not  conclusive,  but  that  it  may  be  overcome  by  proof  that 
the  defendant  has  reached  the  age  of  puberty  and  was  capable 
of  consummating  the  crime.  People  vs.  Randolph  (N.  Y.),  2 
Parker  Cr.  R.  174;  Williams  vs.  State,  14  Ohio,  222;  Hiltabid- 
dle  vs.  State,  35  Ohio  St.  52;  Gordon  vs.  State,  93  Ga.  531; 
Wagoner  vs.  State,  5  Lea  (Tenn.),  352;  Heilman  vs.  Com.,  84 
Ky.  457;  State  vs.  Jones,  35  La.  Ann.  935. 

The  law  in  this  state  (North  Dakota)  is  settled  by  statute 
in  favor  of  the  rule  laid  down  in  the  cases  just  cited.  Section 
8891  of  the  Revised  Codes  of  1905  reads:  “No  conviction  for 
rape  can  be  had  against  any  one  who  was  under  the  age  of  14 
years  at  the  time  of  the  act  alleged,  unless  his  physical  abil¬ 
ity  to  accomplish  penetration  is  proved  as  an  independent 
fact,  and  bevond  reasonable  doubt.’’  In  prosecution  of  per¬ 
sons  between  the  ages  of  7  and  14,  for  rape  or  an  attempt  to 
commit  rape,  the  burden  is  on  the  state  to  show  the  mental 
and  physical  competency  of  the  defendant.  In  the  absence  of 
such  proof  the  presumption  of  incompetency  must  prevail. 

As  applied  to  assaults  with  intent  to  commit  rape  by  chil¬ 
dren  between  7  and  14  years  of  age,  the  rule  is  that  where 
physical  capacity  to  consummate  the  offense  is  not  shown, 
there  can  be  no  conviction  for  an  assault  with  intent  to  com¬ 
mit  it.  There  being  no  ability  to  commit  the  rape,  the  intent 
is  merely  a  thought  or  desire,  which  could  not  in  the  nature 
of  things  produce  any  result,  the  highest  offense  of  which  the 
party  is  capable  being  a  mere  assault  and  battery.  The  only 
case  holding  a  contrary  view  which  has  come  to  this  court’s 
notice  is  Com.  vs.  Green,  2  Pick.  (Mass.),  380^  in  which  it  is 
held  that  the  want  of  physical  ability  to  consummate  the 
offense  will  not  defeat  a  conviction  for  an  assault  with  intent 
to  commit  it. 

In  the  case  of  an  adult,  impotency  is  a  defense  against  the 
consummated  offense  of  rape.  But  the  courts  differ  when  the 
charge  is  an  attempt.  See  Territory  vs.  Keyes,  5  Dak.  244. 
In  that  case  it  was  held  that  the  impotency  of  a  grown  man 
is  no  defense  in  a  prosecution  for  assault  with  intent  to  com¬ 
mit  rape,  in  the  absence  of  proof  that  the  defendant  knew 
that  he  was  impotent.  In  the  present  case,  a  prosecution  of  a 
boy  under  14  years  of  age,  there  was  legal  incompetencv.  The 
question  of  impotency  was  not  involved. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

Medical  Record,  New  York. 

October  6. 

1  ’Three  Ureters  Demonstrated  During  Life ;  Ureter  Catheteriza¬ 

tion  Giving  Three  Different  Urines,  One  Infected  with 
Gonococci.  B.  Lewis,  St.  Louis.  r  n 

2  *  Axioms  in  the  Treatment  of  Cancer  of  the  Rectum.  L.  u. 

3  Treatnumt  of  Symptoms,  a  Rational  and  Scientific  Procedure. 

4  *EffectFofBBlow’lng  on  Wind  Muskal  Instrui^nts  with  Specla1 

Reference  to  Tuberculosis.  J.  F.  Rogers,  New  Haven,  Conn. 

5  ♦Appendicitis.  J.  J.  Brownson,  Dubuque,  Iowa. 

1.  Three  Ureters  Demonstrated  During  Life.— Lewis  gives 
the  history  of  this  patient,  a  man,  24  years  old.  Even  after 
the  most  careful  and  persistent  treatment,  the  condition  ot 
urethral  gonorrhea  proved  very  rebellious.  During  the  writer  s 
examinations  it  was  noted  that,  as  a  rule,  the  organisms  w ere 
not  so  numerous  in  either  the  urethral  discharge  ,or  that 
pressed  from  the  prostate  as  they  were  in  the  sedimentations 
from  the  urine.  On  inserting  the  rectangular  cystoscope  into 
the  bladder  two  ureter  openings  were  observed  to  the  left  o 
the  median  line.  The  normal  opening  was  seen  on.  the  right 
side.  The  ureters  were  identified  by  passing  up  into  them 
ureter  catheters  filled  with  lead  fuse  wire.  An  ®-ray  Photo¬ 
graph  was  then  taken.  Only  one  of  the  two  left-sided  ureters 

was  infected. 

2.  Axioms  in  Treatment  of  Cancer  of  Rectum.-Kelsey  be¬ 
lieves  that  in  every  suitable  case  of  cancer  of  the  rectum  the 
patient  should  be  subjected  to  immediate  excision  or  resec¬ 
tion  by  some  one  of  the  half-dozen  well-recognized  varieties  of 
the  operation.  In  every  other  case,  he  considers  such  only  as 
allow  of  complete  removal  of  the  disease  with  no  more  risk 
than  attends  any  other  major  surgical  operation.  The  mortal¬ 
ity  rate  depends  on  the  choice  of  cases  and  on  the  operator. 
There  is  no  one  operation  that  is  applicable  to  all  cases.  The 
site  of  the  growth  must  be  the  controlling  factor.  Kelsey 
describes  the  method  which  he  has  found  satisfactory. 

4.  Effect  of  Blowing  on  Wind  Musical  Instruments.— Rogers 
states  that  the  outflow  of  lymph  is  hastened,  especially  from 
the  lung  tissue ;  the  heart  sounds  and  beats  are  not  materially 
altered  except  by  extreme  pressure;  the  gaseous  interchange 
in  the  lungs  must  be  facilitated  at  least  temporarily;  the 
effects  of  changes  of  pressure  on  the  circulation  and  move¬ 
ments  of  the  abdominal  organs  are  pronounced;  the  amount 
of  muscular  strength  required  varies  with  the  instrument  and 
character  of  performance.  Opinion  among  musicians  seems  to 
be  about  equally  divided  as  to  the  frequency  of  tuberculosis 
among  such  musicians.  The  professional  musician  who  has 
contracted  tuberculosis  would  better  adopt  some  less  taxing 
work  when  the  quality  or  quantity  of  his  work  makes  too 
much  demand  on  his  general  vitality,  and  when  his  surround¬ 
ings  as  to  ventilation  or  dust  are  bad,  he  should  find  a  place 
entailing  less  danger. 

5  Appendicitis. — Brownson  says  that  the  operation  for  ap¬ 
pendicitis  ought  to  be  done  in  the  primary  stage  or  before  the 
hi"h- fever  period.  The  appendix  should  be  removed,  to  guard 
against  fulminating  cases  and  those  in  which  rupture  occurs 
into  the  abdominal  cavity.  In  the  secondary  period,  after  sup¬ 
puration,  drainage  should  be  instituted  and  Nature  left  to  take 
care  of  the  appendix.  In  the  interval,  after  all  symptoms  of 
inflammation  have  subsided,  the  appendix  should  be  removed. 
The  operation  ought  not  to  be  done  in  the  intermediary 
period  when  there  is  fever  and  distension  of  the  abdomen, 
because  the  danger  from  operation  at  this  period  is  greater 
than  the  risk  of  the  case  becoming  fulminating,  or  the  abscess 
bursting  into  the  abdominal  cavity. 

New  York  Medical  Journal. 

October  6. 

6  ’Functions  of  the  Cerebellum  and  Symptoms  of  Its  Disease. 

7  Progressive  ” Muscula r  Atrophy  of  Cervlcobulbar  Type  Occur- 
ring  with  Cervical  Rib.  W.  G.  Splller  and  J.  C.  Gittlngs, 
Philadelphia. 
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Jobs.  A.  M.  A. 
Oct.  20,  1906. 


8  *A  Practical  View  of  Tent  Life  in  the  Southwest.  E.  E. 

Elliott,  E.  Las  Vegas,  N.  M. 

9  *Note  on  Peculiar  Attitudes  in  Epilepsy  During  Sleep.  N.  B. 

Roos,  Binghamton,  N.  Y. 

10  *Supracondyloid  Fracture  of  the  Humerus.  C.  C.  Page,  New 

York. 

11  *Differential  Diagnosis  of  the  Acute  Infectious  Diseases.  F.  H. 

Dillingham,  New  York. 

12  Relations  of  Gastric  Ulcer  to  Gastric  Cancer.  M.  R.  Barker, 

Chicago. 


6.  Functions  of  Cerebellum. — Dana  calls  attention  to  the 
general  subject  of  the  functions  of  the  cerebellum,  and  then  to 
the  morbid  phenomena  caused  especially  by  other  conditions 
and  tumors,  such  as  hemorrhages,  softenings,  degenerative 
sclerotic  and  functional  disturbances.  He  reports  6  illustrative 
cases. 

8.  Tent  Life  in  the  Southwest. — Elliott  says  that  the  South¬ 
west  with  its  pure,  dry,  warm  air  and  tent  life  can  do  good  to 
all  tuberculous  patients,  can  do  much  for  many,  and  can  work 
wonders  for  a  few,  but  that  to  get  the  greatest  benefits  in 
the  shortest  time  the  patient  must  be  placed  right  at  the 
start  and  he  told  what  to  do  and  what  not  to  do  at  all  times. 

9.  Attitudes  in  Epilepsy  During  Sleep. — In  the  men’s  infirm¬ 
ary  at  tae  Craig  Colony,  Ross  has  observed  a  peculiar  simi¬ 
larity  of  posture  during  sleep  in  a  large  number  of  the  male 
patients.  Many  of  them  sleep  curled  up,  the  head  being  bent 
forward  until  it  rests  securely  on  the  knees,  which  are  drawn 
up.  Many  of  these  low-grade  patients  invariably  cover  their 
heads  entirely  with  blankets.  Others  sleep  in  a  sitting  posture 
night  after  night  the  year  round,  while  still  others  simply 
brace  the  head  against  the  pillow  as  it  stands  on  edge  at  the 
head  of  the  bed.  Others  sleep  flat  on  the  abdomen,  Avhile  still 
others  sleep  with  their  arms  above  the  head,  the  fingers  clasped 
and  supporting  the  head  in  this  manner.  Some  sleep  with  their 
heads  resting  on  elbows  and  hands,  while  others  sleep  in  a 
posture  in  which  the  head  is  flexed  until  it  touches  the  breast, 
without  giving  any  support  whatever  to  the  head.  Ross 
thinks  this  observation  is  interesting  chiefly  from  the  fact 
that  all  patients  who  assume  these  extraordinary  attitudes 
during  sleep  have  practically  no  mentality,  standing  but  little 
if  any  above  animals  in  this  respect. 

10.  Supracondyloid  Fracture  of  the  Humerus. — Page  reports 
a  case  which  illustrates  the  excellent  results  obtained  by  the 
prompt  reduction  and  accurate  replacement  of  the  fragments 
in  a  supracondyloid  fracture  of  the  left  humerus. 

11.  Diagnosis  of  Acute  Infectious  Diseases. — In  this  paper 
Dillingham  considers  particularly  the  diagnosis  of  the  less 
typical  cases  of  smallpox,  chickenpox,  measles,  scarlet  fever 
and  typhoid  fever. 


Boston  Medical  and  Surgical  Journal. 
October  i. 


13 

14 

15 

16 


♦Future  of  the  Medical  Profession.  C.  W.  Eliot,  Boston 
•Unity  of  the  Medical  Sciences.  W.  H.  Welch.  Baltimore 
•Hysteria  from  the  Point  of  View  of  Dissociated  Personality. 

(To  be  continued).  M.  Prince,  Boston. 

•The  Ulnar  Nerve  as  a  Landmark  of  the  Elbow.  F.  J.  Cotton 
Boston. 


13,  14— See  The  Journal,  Oct.  6,  1906,  page  1115. 

15.  Hysteria. — Prince  presents  a  study  of  certain  well-known 
types  of  hysteria  from  the  point  of  view  of  dissociated  or  dis¬ 
integrated  personality,  and,  conversely,  dissociated  personality 
from  the  point  of  view  of  hysteria,  taking  into  consideration 
only  such  manifestations  as  may  be  observed  by  the  clinician, 
without  consideration  of  the  psycopathologic  changes  which 
underlv  hysteria  and  multiple  personality.  The  article  is  to 
be  continued. 


16.  Ulnar  Nerve  as  Landmark— Clinical  experience  has  con¬ 
vinced  Cotton  that  the  ulnar  nerve  servos  admirably  as  a  land¬ 
mark  of  the  elbow.  Particularly  it  is  of  value  in  the  common 
and  often  overlooked  fractures  or  epiphyseal  separations  of 
the  internal  epicondyle.  It  is  very  rarely  that  the  ulnar  nerve 
is  displaced. 


17 

18 


St.  Louis  Medical  Review. 

September  SO. 

Mouth  Cleanliness.  M.  A.  Smale,  London.  England. 
Origin  and  Heredity  of  Matter.  J.  Wright,  New  York. 


19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 


The  Laryngoscope,  St.  Louis,  Mo. 

September. 

•Herpes  Zoster  Auris.  D.  T.  Vail,  Cincinnati. 

A  New  Operation  for  Extreme  Cases  of  Septal  Deflection,  with 
Presentation  of  a  Successful  Result  in  an  Adult  Case.  J 
Price-Brown,  Toronto. 

Blood-Clot  Method  of  Wound  Repair  In  Aural  Surgery.  F  B 
Sprague,  Providence,  It.  I.  6  J 

•Infective  Sigmoid-Sinus  Thrombosis,  Resection  of  Internal 
Jugular.  H.  I?.  Ellis.  Los  Angeles. 

•Mixed  Tumor  of  the  Soft  Palate.  T.  n.  Halsted,  Syra¬ 
cuse,  N.  Y.  J 

•Case  of  Polypoid  Lipoma  of  the  Tongue.  A.  O.  Pflngst,  Louis¬ 
ville,  Ky. 

Faucial  Pillar  Retractors.  A.  R.  Solenberger,  Colorado  Springs, 


vase  ot  Epileptiform  Hysteria,  Probable  Result  of  Necrosing 
Ethmoiditis.  W.  W.  Bulette,  Pueblo,  Colo. 

•Case  of  Submucous  Hemorrhage  of  the  Right  Vocal  Cords 
O.  Wilkinson,  Washington,  D.  C. 

•Perforation  of  the  Septum  Naris.  C.  W.  Richardson,  Wash¬ 
ington,  D.  C. 

•Frontonasal  Encephalocele.  F.  E.  Hopkins,  Springfiel,  Mass 
Removal  of  An  Open  Safety  Pin  from  the  Esophagus.  F.  L 
Stillman,  Columbus,  Ohio. 

Two  Cases  of  Bone  Impacted  in  the  Larynx.  J.  M.  Inger- 
soll  and  D.  P.  Allen,  Cleveland,  Ohio. 

Papilloma  of  Larynx  from  Inhalation  of  Flames.  A.  B. 
Thrasher,  Cincinnati. 


A  Rare  Form  of  Tubercular  Laryngitis,  Tubercular  Web  Be¬ 
tween  the  Vocal  Cords.  S.  Rosenheim,  Baltimore. 


19.  — See  abstract  in  The  Journal,  July  28,  1906,  page  299. 

20.  Id.— Oct.  6,  1906,  page  11.37. 

22.  Id. — July  21,  1906,  page  230. 

23.  Mixed  Tumor  of  Soft  Palate. — Halsted  reports  the  case 
of  a  man,  aged  55,  who  had  a  swelling  in  the  throat  for  at 
least  20  years.  Various  diagnoses  had  been  made  by  the  phy¬ 
sicians  consulted  and  the  majority  advised  removal,  although  a 
few  of  them  strenuously  advised  against  any  surgical  inter¬ 
ference.  Following  an  acute  attack  of  pharyngitis  and  laryn¬ 
gitis,  the  patient  submitted  to  having  the  tumor  removed.  It 
was  encapsulated,  as  hard  as  a  bone,  but  in  its  center  were 
several  small  cystic  cavities.  On  microscopic  examination  the 
tumor  was  found  to  be  a  typical  example  of  the  mixed  tumors 
of  the  salivary  glands,  the  so-called  cylindromata.  Seven 
months  after  the  operation  the  tumor  had  not  returned. 

24.  Polypoid  Lipoma  of  Tongue.— The  patient  concerned  in 
the  report  made  by  Pflngst  was  a  girl,  aged  14y2.  Attached 
to  the  tongue  at  a  point  corresponding  to  the  foramen  cecum 
was  a  large  pedunculated  mass  of  a  shape  which  could  be 
compared  to  a  fetal  chicken  or  duck.  It  had  a  smooth  though 
slightly  irregular  surface,  was  pink  in  color,  and  rather  firm  to 
the  touch.  The  tumor  was  first  noticed  when  the  patient  was 
about  two  weeks  old.  The  growth  was  removed  by  snaring  it 
close  to  the  base  with  a  Peters  snare.  Hemorrhage,  though 
profuse  for  two  or  three  minutes,  subsided  in  ten  minutes  and 
the  patient  made  a  good  recovery.  The  mass  of  the  growth 
was  made  of  true  adipose  tissue,  with  rather  large  cells  ir¬ 
regularly  arranged,  and  was  characterized  by  an  abundance  of 
thin-walled  vessels. 


27.  Submucous  Hemorrhage  of  Right  Vocal  Cord.— The  spe¬ 
cial  feature  in  the  case  reported  by  Wilkinson  is  that  the 
hemorrhage  came  on  in  a  perfectly  healthy  woman,  aged  50, 
without  any  apparent  exciting  cause.  The  treatment  con¬ 
sisted  of  mild  oil  sprays  at  first,  with  one  or  two  applications 
of  2  per  cent,  nitrate  of  silver  solution,  and  an  injunction  not 
to  use  the  voice. 


28.  Perforation  of  Nasal  Septum.— Richardson  reports  15 
additional  cases  of  perforation  of  the  nasal  septum  in  which 
there  was  no  known  etiologic  factor  and  an  indefinite  patho¬ 
logic  history.  An  analysis  of  these  15  cases  showed  that-  in 
11  there  was  either  the  direct  physical  evidence  of  tuberculosis 
in  the  affected  individual,  or  that  the  perforation  took  place 
in  an  individual  who,  it  might  be  said,  had  a  well-marked 
family  history  of  tuberculosis.  These  15  cases,  added  to  the 
17  reported  in  a  previous  paper,  make  32  cases  with  a  total 
of  22  cases  in  which  tuberculosis  was  more  or  less  in  evidence, 
with  10  without  such  evidence.  Richardson  believes  that  this 
occurrence  of  66  per  cent,  of  perforation  in  individuals  of  a 
tuberculous  or  tubercular  predisposition  must  be  more  than  a 
mere  pathologic  coincidence. 

29.  Fronto-Nasal  Encephalocele —The  case  reported  by  Hop¬ 
kins  differs  from  cases  reported  previously  in  that  the  symp¬ 
toms  were  almost  wholly  nasal.  -The  patient  was  11  months 


Vol.  XLVII. 
NrMBFB  16. 


CURRENT  MEDICAL  LITERATURE. 


1329 


old  and  presented  a  small  swelling  over  the  right  nasal  bone, 
which  was  present  at  birth  and  had  been  diagnosed  as  a  cyst. 
Relief  was  sought  because  of  obstruction  to  nasal  respiration 
in  the  right  fossa.  On  examination  the  right  fossa  was  found 
to  be  occluded  by  a  tumor  projecting  in  the  vestibule,  having 
its  attachment  apparently  to  the  outer  wall  near  the  anterior 
end  of  the  inferior  turbinate.  The  small  mass  was  removed 
with  a  cold  wire  snare  and  the  supposed  pedicle  trimmed  down 
smoothly  with  a  pair  of  cutting  forceps.  Examination  of  the 
deeper  parts  of  the  fossa  by  reflected  sunlight  revealed  a  globu¬ 
lar  tumor  at  the  level  of  the  middle  turbinate  about  five- 
eighths  of  an  inch  in  diameter,  perfectly  smooth,  of  a  grayish 
color  and  semi-translucent.  Pressure  made  with  a  cotton- 
tipped  probe  against  the  globular  tumor  within  the  nose 
caused  an  increase  in  size  of  the  external  one,  while  pressure 
with  the  finger  externally  was  conveyed  to  the  mass  within. 
Diagnosis  of  cerebral  hernia  was  made,  and  as  no  operation 
promised  relief  nothing  further  was  done.  The  child  became 
ill  on  the  fifth  day,  and  at  the  end  of  two  weeks  died  of 
meningitis. 


F.  W. 
Phlla- 


Annals  of  Surgery,  Philadelphia. 

September. 

34  Serumtherapy  of  Tetanus.  N.  Jacobson,  Syracuse,  X.  Y.,  and 

H.  D.  Pease,  Albany,  N.  Y.  civ.*  t  a  ri,i.0 

35  ’Treatment  of  Tetanus  by  Magnesium  Sulphate.  J.  A.  uiake, 

New  York.  ,  ,  _  , 

36  Early  Operation  in  Traumatic  Intracranial  Hemorrhage. 

Murray,  New  York.  _  ,  . 

37  ’Case  of  Tumor  of  the  Carotid  Body.  J.  C.  Da  Costa, 

38  ’Shortening  of  the  Round  Ligaments  of  Subperitoneal  1  entio- 

Aponeurotic  Fixation.  J.  M.  Fisher,  Philadelphia. 

39  ’An  Experimental  Study  of  Suture  of  Arteries  with  a  Descrip¬ 

tion  of  a  New  Suture.  G.  M.  Dorrance.  Philadelphia 

40  ’Combined  Superior  Tibio  fibular  and  Astragalo-fibular  Osteo¬ 

plasty  as  a  Means  to  Prevent  Shortening  of  the  Leg  After 
Extensive  Osteomyelitis  of  the  Tibia  Occurring  During 
Adolescence.  N.  Kerr,  Chicago.  ,  . 

41  ’Relation  of  the  Technic  of  Nurses  and  of  Hospital  Apparatus 

to  the  Healing  of  Wounds.  C.  P.  Noble,  Philadelphia. 

35  _See  abstract  in  The  Journal,  July  14,  1906,  page  146. 


37.  Tumor  of  Carotid  Body.— Da  Costa  reports  a  case  in 
which  removal  of  the  tumor  wTas  followed  by  hemiplegia.  He 
points  out  that  the  operation  of  removing  a  carotid  tumor  is 
an  extremely  dangerous  one  and  is  not  to  be  undertaken 
lightly.  Every  tumor  in  this  region  of  the  neck  should  be 
examined  very  carefully  so  that  the  surgeon  will  not  be  led 
into  operating  for  some  supposedly  trivial  condition  and  then 
find  himself  suddenly  so  far  advanced  in  attacking  a  carotid 
tumor  as  to  necessitate  tying  all  the  carotids.  Tn  his  case, 
eight  weeks  after  the  operation,  the  hemiplegia  seemed  to  be 
fading.  [This  case  was  referred  to  in  the  article  on  this  sub¬ 
ject  by  Drs.  Keen  and  Funke,  in  The  Journal  A.  M.  A.,  Aug. 
18-25,  1906.— Ed.] 

38.  Shortening  of  Round  Ligaments. — The  operation  to  which 
Fisher  refers  is  the  one  devised  by  Dr.  E.  E.  Montgomery. 

39.  Sutures  of  Arteries. — In  the  method  described  by  Dor¬ 
rance  attention  is  called  to  the  following  advantages:  1,  The 
suture  does  not  protrude  in  the  lumen  of  the  artery ;  2,  fibrin 
ferment  can  not  get  from  the  ends  or  cut  surfaces  of  the  ar¬ 
tery  into  the  blood  stream;  3,  the  liability  to  secondary  hem¬ 
orrhage  is  lessened  by  the  double  line  of  suture.  Disadvan¬ 
tages  have  not  been  observed.  Pagenstecher’s  thread  No.  1 
is  used  in  the  finest  sewing-needle  the  thread  will  pass 
through.  The  clamps  used  are  very  limber-bladed  forceps, 
devised  especially  for  this  work  in  order  to  avoid  crushing  the 
intima.  The  blades  are  covered  with  rubber  tubing.  Dissect¬ 
ing  forceps  are  used  to  hold  the  edges  of  the  artery.  The 
suture  can  be  used  for  a  longitudinal,  oblique  or  transverse 
(complete  or  incomplete)  cut  in  the  artery.  When  suturing 
a  longitudinal  cut  the  clamps  are  applied  2.5  cm.  above  and 
below  the  cut.  The  suture  is  started  1.5  mm.  above  the  cut 
edge,  the  suture  is  passed  through  the  outer  two  coats  and 
tied,  the  end  of  the  suture  is  grasped  by  a  liemostat,  the 
needle  is  next  passed  through  all  the  coats  of  the  artery  on 
both  sides  1.5  mm.  below  the  first  suture  and  1.5  mm.  from  the 
cut  edge ;  the  suture  from  now  on  is  a  continuous  mattress 
suture  with  the  dropping  back  one-half  a  suture  length  every 
third  suture  until  the  end  of  the  incision  is  reached,  then  the 
suture  is  passed  through  the  outer  two  coats  1.5  mm.  below 


the  lowTer  end  of  the  cut  and  a  half-hitch  made  to  tie  the  su¬ 
ture.  The  same  suture  is  continued  as  a  whip-stitch  over  the 
edges  of  the  artery  outside  of  the  mattress  suture  until  the 
starting  point  is  reached,  when  the  two  ends  of  the  suture 
are  tied.  The  artery  is  grasped  in  a  gauze  pad,  the  distal 
clamp  removed,  then  the  proximal  clamp  and  the  artery  is 
dropped  back  in  place  and  the  deep  fascia  sutured  around  the 
line  of  approximation.  The  method  of  suturing  an  oblique 
cut  is  practically  the  same  as  for  the  longitudinal. 

40.  Osteoplasty. — The  principal  point  in  the  case  reported 
by  Kerr,  and  the  one  which  he  believes  to  be  of  value  in 
properly  selected  cases,  is  the  substitution  of  the  fibula  for  the 
tibia  as  the  pressure  bearing  bone,  in  order  that  continued 
growth  in  the  length  of  the  leg  may  be  maintained.  Kerr 
concludes  that  the  periosteum  can  be  relied  on  to  regenerate 
new  bone;  that  it  is  not  necessary  to  wait  for  two  or  two  and 
a  half  months  for  evidences  of  repair  on  the  part  of  this  mem¬ 
brane,  and  that  it  is  even  better  to  remove  the  shaft  of  the 
tibia  entirely  just  as  soon  as  one  feels  satisfied  that  the  vital¬ 
ity  of  the  involved  bone  is  sacrificed;  that  on  account  of  the 
difficulties  of  rendering  the  parts  sufficiently  aseptic,  through- 
and-through  drainage  either  with  gauze  or  tubes  should  be 
instituted  just  preliminary  to  the  suturing  of  the  edges  of  the 
periosteum  together. 

41.  Sources  of  Wound  Infection. — The  points  to  which  Noble 
directs  attention  are:  1.  Whether  surgeons  should  be  satisfied 
with  the  policy  of  giving  verbal  directions  to  head  nurses 
about  the  disinfection  of  hospital  apparatus  and  the  technic 
of  nurses  as  applied  to  the  treatment  of  wounds;  or,  whether 
each  hospital  should  adopt  a  routine  technic  which  should 
prescribe  the  methods  which  are  to  be  followed,  thus  avoid¬ 
ing  any  possibility  of  error  on  the  part  of  the  head  nurse 
and  pupil  nurses.  2.  The  importance  of  preventing  the  in¬ 
fection  of  the  hands  of  nurses  by  the  elimination  of  all  pos¬ 
sible  sources  of  contamination,  through  proper  regulations  as 
to  the  cleansing  and  disinfection  of  wards,  rooms,  furniture 
and  apparatus  employed  by  the  nurses.  3.  The  adoption  of  a 
proper  technic  for  the  disinfection  of  nurses’  hands.  4.  The 
installation  of  proper  sterilizers,  which  will  enable  nurses  to 
sterilize  the  apparatus  used  by  them  as  efficiently  as  is  done 
in  operating  rooms  at  the  present  time. 


Virginia  Medical  Semi-Monthly,  Richmond. 

September  21. 

42  ’Two  Cases  Ilustrating  the  Value  of  the  Ophthalmoscope  as  an 

Aid  in  the  Diagnosis  of  the  Cause  of  Brain  Lesions.  J. 
Dunn,  Richmond. 

43  Gonorrhea.  R.  A.  Gamble,  Petersburg,  Va. 

44  ’The  Lingual  Tonsil.  J.  P.  Davidson,  Richmond. 

45  Tuberculosis — Its  Etiology — Prophylaxis  and  Treatment.  G. 

Armstrong,  Staunton,  Va. 

46  Cough  in  Consumption  and  Its  Management.  W.  H.  Coffman, 

Asheville,  N.  C. 


42.  Value  of  Ophthalmoscope  in  Diagnosis  of  Brain  Lesions. 

— The  two  cases  reported  by  Dunn  are,  one  of  isolated  supranu¬ 
clear  paralysis  of  the  seventh  nerve,  and  one  of  left-sided 
hemianopsia.  Both  patients  sought  relief  from  what  they 
supposed  tvas  some  eye  trouble.  Ophthalmoscopic  examina¬ 
tion  disclosed  the  real  condition. 

44.  Lingual  Tonsil. — Davidson  believes  that  the  lingual  ton¬ 
sil  often  is  responsible  for  persistent  hacking  or  spasmodic 
cough,  and  that  these  symptoms  can  be  relieved  promptly  by 
local  applications  to  the  tonsil  rather  than  by  the  administra¬ 
tion  of  sedative  cough  mixtures. 


Journal  of  the  Minnesota  State  Medical  Association  and  the 
Northwestern  Lancet,  Minneapolis. 

September  15. 

47  The  Lymphatics  in  Appendicitis.  E.  P.  Quain,  Bismarck,  N.  D. 

48  ’Skin-grafting;  Modified  Open  Method.  W.  D.  Kelly,  St.  Paul. 

49  ’Tuberculosis.  H.  M.  Bracken,  St.  Paul. 

50  Anaerobic  Cellulitis,  or  Infectious  Emphysema.  J.  W.  Little, 

Minneanoiis. 


48.  Skin  Grafting— Kelly  employs  local  anesthesia  and  pre¬ 
pares  the  skin  by  washing  it  with  sterile  water  or  normal 
saline  solution.  A  double-edged  spatula  knife  is  used  to  take 
grafts,  by  following  a  fiat  piece  of  board  upward  toward  the 
fmbedded  hook  with  a  sawing  motion.  In  this  way  a  very 
wide  and  as  long  a  graft  as  required  can  be  made.  The  skin 
graft  should  be  made  as  thin  as  possible.  The  graft  is  placed 
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on  a  flat  holder  and  immediately  placed  on  the  granulating 
surface.  If  the  open  wound  is  of  recent  date  and  granulating 
surfaces  appear  healthy,  even  if  a  discharge  be  present,  it  will 
be  unnecessary  to  curette  or  to  disturb  the  wound  in  any  way, 
except  to  wash  it  carefully  with  normal  salt  solution  or 
sterile  water.  If,  however,  the  granulations  are  spongy,  soft, 
or  pale  it  is  well  to  use  a  blunt  curette  to  freshen  up  the  sur¬ 
faces  of  the  wound.  All  bleeding  should  be  stopped,  and  the 
blood  clot  removed  before  grafts  are  applied.  In  placing  the 
grafts  they  should  be  smoothed  out  on  a  spatula  or  flat 
spoon,  and  applied  with  the  follicles  and  the  hair  running  in 
the  same  direction  as  the  hairs  of  the  parts  around  the  wound. 
The  spaces  under  the  graft,  when  applied,  should  be  obliter¬ 
ated,  and  the  grafts  made  to  agglutinate  closely  to  the  gran¬ 
ular  surface,  which  may  be  accomplished  by  using  a  rolled 
piece  of  gauze.  After  application  of  the  graft  this  gauze  is 
rolled  on  the  graft,  either  upward  or  downward,  until  the 
graft  gives  an  appearance  of  translucency,  and  the  appearance 
of  sticking  or  drawing  in  closely  to  the  bottom  of  the  wound. 
The  dressings  used  on  portions  of  body  other  than  limbs  are 
usually  a  thick  piece  of  sterile  gauze,  placed  on  either  side  of 
the  wound  and  held  in  place  by  strips  of  oxid  of  zinc  plaster, 
which  plaster  is  held  far  above  the  wound  by  the  gauze.  A 
single  strip  of  gauze  is  placed  over  the  entire  wound,  over 
the  above  dressing,  and  held  in  place  bv  Two  oxid  of  zinc 
straps.  In  this  way  the  patient  or  any  one  else  is  prevented 
from  infecting  the  grafted  side.  The  modified  open  dressing 
is  usually  completed  by  a  single  strip  of  gauze  over  the  en¬ 
tire  dressing.  This  dressing  usually  remains  in  place  for 
four  or  five  days,  and  if,  at  the  expiration  of  this  time,  it  is 
necessary  to  remove  it,  this  can  be  done  by  cutting  the  dress¬ 
ing  at  right  angles.  The  wound  can  then  be  dressed,  and  if 
blebs  are  formed  they  should  be  incised  with  either  scalpel 
or  scissors  and  simply  washed  with  a  disinfectant  solution,  but 
not  irrigated. 

49.  Tuberculosis. — Bracken  sums  up  the  important  points 
in  the  control  of  tuberculosis  as  follows:  1.  An  early  diagno¬ 
sis  of  the  disease.  In  this  the  responsibility  is  about  equally 
divided  between  the  patient  and  the  physician.  2.  The  educa¬ 
tion  of  the  people,  in  order  that  they  may  know  that  tuber¬ 
culosis  is  both  a  preventable  and  a  curable  disease.  3.  The 
recognition  of  the  fact  that  the  general  practitioner  and  the 
sanitary  authorities  must  work  together  in  the  care  of  those 
cases  which  have  become  centers  of  infection,  viz.,  cases  with 
the  tubercle  bacillus  present  in  the  sputum.  4.  The  necessity 
for  the  proper  care  of  tuberculous  patients  either  at  their 
homes  or  in  sanatoria,  in  order  to  prevent  the  infection  of 
others.  5.  The  necessity  of  considering  the  protection  of  the 
uninfected  as  an  important  factor  in  the  control  of  tuberculo¬ 
sis.  -  6.  The  even  greater  necessity  of  caring  for  advanced  or 
incurable  cases  than  for  the  mild  curable  cases,  if  the  disease  is 
to  be  brought  under  control.  7.  The  creation  of  conditions  to 
meet  all  requirements  in  the  care  of  the  tuberculous,  embrac¬ 
ing  sanatoria,  district  nursing,  dispensaries,  etc.  8.  The  forma¬ 
tion  of  antituberculosis  organizations,  to  take  an  interest  in 
raising  funds  and  in  aiding  in  providing  for  the  proper  care  of 
the  tuberculous.  9.  The  recognition  of  the  fact  that  medica¬ 
tion  is  but  a  small  factor  in  the  control  of  tuberculosis,  while 
good  hygienic  surroundings  for  the  patient,  together  with  the 
proper  prophylactic  measure  for  the  uninfected,  are  of  the 
greatest  importance  in  the  control  of  this  disease. 

Fort  Wayne  Medical  Journal-Magazine. 

September. 

51  Etiology.  Transmission  and  Diagnosis  of  Scarlet  Fever.  E.  M. 

Van  Buskirk,  Ft.  Wayne. 

52  ‘Gonorrheal  Lesions  Other  Than  of  the  Genital  Tract.  A. 

„  Kane,  Ft.  Wayne. 

52.  Gonorrheal  Lesions. — Kane  discusses  the  gonorrheal  af¬ 
fections  of  the  endocardium  and  of  joints,  but  offers  nothing 
new. 

The  Postgraduate,  New  York. 

September. 

53  Presentations  of  Specimens.  S.  S.  Graber,  New  York. 

54  Vincent’s  Bacillus  and  Spirillum,  the  Causal  Agent  of  Chronic 

Suppurative  Otitis  Media  Necessitating  Itadical  Operation  — 

Meningitis — Death.  R.  J.  Held.  New  York. 

55  Nauheim  Bath  in  Gynecology.  S.  W.  Bandler,  New  York. 


56 

57 

58 

59 

60 
61 
62 
63 


64 

65 

66 

67 

68 


69 

70 


71 

72 

73 

74 


75 

76 

77 


Louisville  Monthly  Journal  of  Medicine  and  Surgery. 

September. 

Neuroses  of  the  Intestine.  .T.  Glahn,  Owensboro. 

Treatment  of  Doctors.  A.  F.  Knox,  Bowen. 

Items  of  Interest.  E.  S.  McKee,  Cincinnati,  Ohio. 

Acute  Autointoxication  from  Fecal  Stasis.  W.  F.  Waugh 
Chicago. 

Case  of  Hydrophobia.  I.  A.  Arnold,  Meadow  Lawn. 
Treatment  of  Chorea.  R.  B.  Gilbert,  Louisville. 

Seminal  Vesiculitis.  .T.  T.  Windel,  Louisville. 

Phases  of  Surgical  Shock.  T.  L.  Butler,  Louisville. 

Journal  of  the  Kansas  Medical  Society,  Lawrence. 
September. 

Absurd  Verdicts  in  Cases  of  Insanity— Unfitness  of  Jury 
System.  B.  D.  Eastman,  Topeka. 

Plea  for  the  Earlier  Diagnosis  and  Treatment  of  Epllepsv 
M.  L.  Perry,  Parsons. 

Dementia  Pnecox.  T.  C.  Biddle,  Topeka. 

Paranoia.  L.  L.  Uhls,  Osawatomie. 

Toxic  Psychoses.  C.  C.  Goddard,  Leavenworth. 

Journal  of  the  Arkansas  Medical  Society,  Little  Rock. 

September  15. 

Cases  of  Version.  M.  G.  Thompson,  Hot  Springs. 

Hemorrhage  from  Uterus  During  Gestation.  J.  T.  Clegg 
Siloam  Springs. 


Medical  Examiner  and  Practitioner,  New  York. 
September. 

Early  Diagnosis  and  Prognosis  of  Pulmonary  Tuberculosis 
S.  A.  Knopf,  New  York. 

The  Vagus  Reflex  a  Diagnostic  and  Prognostic  Sign  in  Life 
Insurance  Work.  T.  J.  Mays,  Philadelphia. 

Features  of  Chest  Examination  of  Interest  to  Life  Insurance 
Examiners.  J.  M.  Patton,  Chicago. 

Tuberculosis :  Its  Consideration  in  Relation  to  Risks  in  Life 
Insurance.  W.  M.  Hilton,  Waverly,  N.  Y. 


Vermont  Medical  Monthly,  Burlington. 

September  15. 

Primary  Pernicious  Anemia.  C.  H.  Beecher,  Burlington. 
Angina  Pectoris.  A.  C.  Bailev.  Randolph. 

Jaundice.  M.  L.  Chandler,  Barre. 


Medical  Fortnightly,  St.  Louis. 

September  25. 

78  Internal  and  External  Urethrotomies.  R.  Harrison,  London 

England. 

79  Our  Duty  to  Prospective  Medical  Students.  A.  L.  Benedict 

Buffalo. 


80 

81 

82 

83 

84 


I  he  Therapeutic  Gazette,  Detroit,  Mich. 

September  15. 

The  Diet  of  Childhood.  D.  .T.  M.  Miller,  Philadelphia. 

Results  of  Treatment  in  Ninety-Four  Cases  of  Pulmonary 
Tuberculosis.  F.  M.  Pottenger,  Monrovia,  Cal. 

Progress  in  Serumtherapy  During  the  Year  Ending  June  1, 
1906.  E.  R.  Larned,  (Chicago. 

Report  of  the  Management  of  Tuberculous  Patients  Apply- 
inS  ^^Treatment  to  the  Dispensary  of  the  Samaritan  Hos- 
pital,  Philadelphia.  M.  R.  Taylor,  Philadelphia. 

Present  Status  of  Operative  Intervention  in  Exstrophy  of  the 
Bladder.  A.  P.  M.  Vance,  Louisville,  Ky. 


Brooklyn  Medical  Journal. 

September. 

85  nonors  That  Have  Come  to  the  Medical  Profession  in 

America.  W.  Schroeder,  Long  Island. 

86  Nasal  Malformations  and  Diseases  of  the  Nasal  Accessory 

Sinuses.  C.  W.  Stickle,  Brooklyn. 

87  Address  to  the  Graduating  Class 'of  the  Methodist  Episcopal 

Training  School  for  Nurses,  May  31,  1906.  W.  F  Campbell 
Brooklyn. 

Southern  California  Practitioner,  Los  Angeles. 

September. 

88  The  Physician’s  Duty  to  His  Fellow  Practitioner.  W.  Lindley 

Los  Angeles. 

89  European  Surgery.  A.  S.  Lobingier,  Los  Angeles. 

90  Electrical  Apparatus  and  Therapy.  A.  Soiland,  Los  Angeles. 

91  Extrauterine  Pregnancy.  M.  A.  Rodgers,  Tucson,  Ariz. 

92  Our  Duties  as  Citizens  in  the  Prevention  of  Tuberculosis 

G.  II.  Kress,  Los  Angeles. 


93 

94 


95 

96 


ot.  Paul  Medical  Journal. 

October. 

Dermatitis  Exfoliativa.  B.  Foster,  St.  Paul. 

Homicide  by  Aconite  Poisoning  and  the  Quantitative  Distribu¬ 
tion  of  Aconitina  In  the  Human  Body  317  and  385  Days 
After  Death.  H.  C.  Carel,  Minneapolis. 

Pyelitis.  H.  Peddicord,  St.  Paul. 

Etiology  and  Pathology  of  Acute  Septic  Osteomyelitis.  W.  A. 
Dennis,  St.  Paul. 


Journal  of  the  Medical  Society  of  New  Jersey,  Orange. 

October. 

97  Metastatic  Panophthalmitis.  C.  J.  Kipp,  Newark. 

98  Results  of  Dr.  Allport’s  Plan  of  Examination  of  the  Eyes 

and  Ears  of  Public  School  Children  in  the  Oranges.  L. 
Emerson,  Orange. 

99  Edema  of  the  Larynx ;  Two  Cases  'Associated  with  Acute 

Septic  Disease  of  the  Throat.  F.  C.  Ard,  Plainfield. 

100  Tendency  of  the  Organism  to  Limit  Pulmonary  Tuberculosis. 
T.  Senseman,  Atlantic  City. 
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Mississippi  Medical  Monthly,  Vicksburg. 

October. 

.01  Advantage  of  an  Early  Operation  in  Appendicitis.  H.  T. 
Inge,  Mobile.  Ala. 

102  Biliousness.  H.  II.  West,  Biloxi. 

103  La  Grippe.  J.  T.  Longino,  Jonestown. 

California  State  Journal  of  Medicine,  San  Francisco. 

Au  y  ust. 

104  Gastroenteric  Autointoxication :  Its  Recognition  and  Signifi¬ 

cance  and  Its  Relation  to  Arterial  Hypertension.  VV.  A. 
Briggs,  Sacramento. 

105  Pain.  E.  R.  Wagner,  San  Jose.  _ 

106  True  Sciatica  and  Diseases  of  the  Posterior  Urethra  and  Ad¬ 

nexa.  G.  S.  Peterkin,  Seattle,  Wash. 

107  Choice  of  Anesthesia.  H.  L.  Parish,  Callstoga. 

108  Local  Anesthesia.  T.  C.  Edwards,  Salinas. 

109  Conservative  Treatment  of  Hip  Disease.  S.  J.  Hunkin,  San 

Francisco. 

Journal  of  the  South  Carolina  Medical  Association,  Greenville. 

September  21. 

110  Unjustifiable  Hysterectomy.  M.  Simons,  Charleston. 

111  Recent  Meeting  of  the  British  Medical  Association  in  Toronto, 
Ontario.  W.  P.  Porcher,  Charleston. 

Intestinal  Origin  of  Tuberculosis  of  the  Tracheobronchial 
Glands.  A.  Calmette,  C.  Guerin,  and  A.  Delearde,  Charles¬ 
ton.  _  , 

Our  Medical  Law.  M.  R.  Baker,  Columbia.  . 

The  County  Medical  Society  and  Its  Benefits  to  the  Medical 
Profession.  O.  B.  Mayer,  Newberry. 

Journal  of  the  Outdoor  Life,  Saranac  Lake,  N.  Y. 

October. 

115  The  Error  of  Climate  in  the  Treatment  of  Tuberculosis. 

J.  W.  Klme,  Ft.  Dodge,  Iowa.  .  „  „  oa 

116  The  Barlow  Sanatorium  of  Los  Angeles,  Cal.  G.  H.  Kress, 

LoS  A  n ^pIps. 

117  Winter  Amusements  in  Arizona.  H.  H.  Stone,  Phoenix,  Ariz. 

Kentucky  Medical  Journal,  Louisville. 

October. 

118  Intussusception.  J.  B.  Bullitt,  Louisville. 

119  Ectopic  Pregnancy.  A.  W.  Cain,  Somerset. 

120  Advantages  and  Disadvantages  of  Being  a  Physician. 

121  Postoperative  Intestinal  Obstruction  Consequent  on  Visceral 

Stab  Wounds  of  Abdomen.  R.  C.  Falconer,  Lexington. 


112 


113 

114 


J.  E. 


122 

123 

124 

125 

126 


The  Canaaa  Lancet,  Toronto. 

October. 

Thoughts  on  a  Decade  in  Medicine.  E.  A.  Reeve,  Toronto. 
•Circulation  Viewed  from  the  Periphery.  J.  Barr,  Liverpool, 

•Technic  of  Operations  on  the  Central  Nervous  System.  V. 
Horsley,  London,  England.  ,  .  . 

Meeting  of  the  British  Medical  Association  in  Toronto,  August 
21-25,  1906.  J.  Hunter,  Toronto. 

Application  of  Physical  Chemistry  to  Serum  Pathology.  W.  H. 
Manwaring,  Toronto. 


123,  124.  See  abstracts  in  The  Journal,  Sept.  1,  1906,  page 

706. 


FOREIGN. 


Titles  marked  with  an  asterisk  (♦)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 


British  Medical  Journal. 

September  22. 

1  Protection  and  Control  of  the  Milk  Supply.  R.  Harcourt. 

2  Sanitary  Control  of  the  Milk  Supply.  J.  Glaister. 

3  Protection  and  Control  of  Milk  Supplies.  H.  C.  Pattin. 

4  Hygiene  of  the  Home.  J.  J.  Cassidy.  .  . 

5  Medical  Inspection  of  Children  Attending  Elementary  Schools, 

H.  MacMurchy. 

6  Medical  Inspection  of  Schools.  W.  Scott.  T 

7  Present  Status  of  Antituberculosis  Work  in  Canada.  J.  H. 

Elliott 

8  •  Significance  of  Some  Enlargements  of  the  Thyroid  Gland. 

A.  F.  Martin. 

9  ‘Simulation  of  Mastoid  Disease.  S.  Paget. 


8.  Significance  of  Enlargement  of  Thyroid.— Martin  attempts 
to  explain  the  occurrence  of  some  simple  enlargements  of  the 
thyroid  gland  to  which  he  gives  the  name  thyreocele,  a  term 
first  used  by  Robinson.  Based  on  a  careful  study  of  a  large 
number  of  cases,  Martin  concludes  that  a  call  for  increased 
functional  activity  is  sufficient  cause  for  simple  enlargement 
of  the  thyroid  gland.  Such  a  call  is  frequently  given  by  the 
metabolism  of  the  organism  in  connection  with  growth  and 
development,  with  a  performance  of  the  uterine  functions  in 
the  female,  and  with  the  chlorotic  conditions  of  young  girls. 
The  phases  of  enlargement  of  the  thyroid  included  under  the 
term  thyreocele  are  a  response  to  such  an  appeal  from  one 
or  more  of  the  above  causes  in  an  individual  which  thyroid 


function  is  performed  feebly.  As  undue  physiologic  activity 
is  a  potent  cause  for  pathologic  change,  so  tins  simple  hyper¬ 
trophy,  when  necessitated  for  prolonged  periods,  lays  the 
foundation  of  the  pathogenesis  of  the  degenerate  cystic  and  an 
adenomatous  bronchocele.  There  is  often  some  influence  ex¬ 
erted  by  heredity  on  the  thyroid  function. 

9.  Simulation  of  Mastoid  Disease. — In  two  cases  seen  by 
Paget,  the  signs  of  acute  mastoid  inflammation  were  feigned. 
The  patient  in  each  case  was  a  nurse.  One  patient,  a  nurse  in 
a  fever  hospital,  had  been  subject  for  some  months  to  a  very 
slight  discharge  from  the  left  ear.  She  complained  of  pain 
behind  the  ear.  A  few  weeks  later  the  temperature  began  to 
rise  every  evening,  and  at  the  end  of  a  week  it  was  103.  The 
patient  was  admitted  to  the  hospital  with  a  view  to  operation, 
but  on  taking  the  temperature  it  was  found  to  be  normal  in 
the  mouth  and  104  under  the  arms.  After  a  week  or  ten 
days  the  temperature  became  steady,  the  patient  ceased  to 
complain  of  pain  and  seemed  to  be  in  perfect  health. 

The  other  patient,  a  nurse  in  a  convent,  had  a  very  slight 
chronic  discharge  from  the  left  ear,  and,  like  the  first  patient, 
had  complained  greatly  of  pain  behind  the  ear.  It  was  known 
of  her  that  she  was  hysterical,  and  that  she  was  in  the  habit 
of  taking  chloral.  On  her  admission  to  hospital  she  had  the 
appearance  of  a  case  of  meningitis  or  of  cerebral  abscess.  She 
lay  in  bed,  day  after  day,  in  a  state  of  lethargy,  her  eyes 
closed,  her  hands  not  moving.  She  seemed  hardly  to  hear 
what  was  said  to  her,  and,  when  she  did  answer,  it  was  in  a 
faint  whispering  voice,  very  slow.  From  time  to  time  she 
moaned,  complaining  bitterly  of  pain,  and  flinching  at  the  very 
lightest  touch  behind  the  ear;  but  mostly  she  lay  like  a  log 
and  seemed  unconscious  of  all  that  was  going  on  around  her. 
Day  after  day  she  remained  in  this  extraordinary  state  for 
nearly  a  fortnight.  At  the  end  of  that  time  she  began  to 
have  rapid  convulsive  up-and-dowTn  movements  of  the  right 
hand  and  forearm,  the  side  opposite  to  the  affected  ear.  The 
mastoid  was  opened  but  no  pus  was  found.  The  patient 
slowly  became  more  natural  and  eventually  left  the  hospital  in 
fairly  good  health.  A  year  later  she  had  been  admitted  to 
another  hospital  with  the  same  set  of  symptoms. 

The  Lancet,  London. 

September  22. 

10  *Earlv  Diagnosis  of  Cancer  of  the  Stomach.  C.  M.  Moullin. 

11  A  Study  of  the  Streptococci  Pathogenic  for  Man.  F.  W.  An- 

drewes  and  T.  J.  Horder. 

12  ‘Successful  Treatment  of  a  Case  of  Thoracic  Aneurism  Threat¬ 

ening  to  Rupture  Externally.  E.  E.  Young. 

13  Concussion  of  the  Spine,  with  Some  Remarks  on  Concussion 

in  General.  E.  M.  Corner. 

14  ‘Boric  Acid  Relative  to  Appendicitis.  R.  Harrison 

15  ‘Case  of  Osteitis  Deformans  with  Huntington  s  Chorea.  C. 

Mackey.  m  ,  . 

16  ‘Stammering  and  Its  Treatment.  R.  A.  Worthington. 

17  ‘Phlegmonous  Cholecystitis.  G.  A.  Wright. 

10.  Early  Diagnosis  of  Stomach  Cancer.— Moullin  believes 
that  the  chief  reason  why  the  results  of  operation  for  carci¬ 
noma  of  the  stomach  are  not  better  than  they  are  is  that  the 
diagnosis  is  not  allowed  to  be  made  sufficiently  early  and  that 
direct  palpation  through  an  incision  is  not  resorted  to  at  the 
first  suspicion.  If  the  existence  of  a  cancer  is  suspected  an 
operation  should  be  done  immediately. 

12.  Successful  Treatment  of  Thoracic  Aneurism.— Young  re¬ 
ports  the  marked  success  attending  the  treatment  of  an  inter¬ 
esting  and  apparently  hopeless  case  of  thoracic  aneuiism 
which  had  threatened  to  rupture  externally.  The  skin  cover¬ 
ing  the  tumor,  which  was  located  in  the  median  line  of  the 
neck,  reaching  from  the  level  of  the  lower  border  of  the  third 
rib  to  just  above  the  level  of  the  lower  border  of  the  thyroid 
cartilage,  was  extremely  thin,  tense  and  shiny,  looking  like  an 
abscess  on  the  point  of  bursting.  The  patient  was  put  to  bed 
and  kept  absolutely  quiet.  The  diet  was  restricted  as  far  as 
possible,  and  all  stimulants  were  withheld.  Iodid  of  potassium 
was  administered  internally,  in  doses  of  10  grains,  three  times 
a  day,  the  dose  being  increased  so  that  by  the  end  of  the  third 
week  60  grains  were  being  taken  three  times  a  day.  Collo¬ 
dion  was  painted  all  over  the  surface  of  the  tumor  every  night 
and  morning.  The  patient  began  to  improve  from  the  com¬ 
mencement  of  the  treatment,  until  in  the  ninth  week  he  was 
well  enough  to  assist  in  the  work  of  the  hospital  ward.  The 
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tumor  was  very  much  smaller,  there  was  scarcely  any  visible 
expansile  pulsation  and  the  overlying  skin  was  normal.  The 
patient  returned  to  his  work. 

14.  Boric  Acid  in  Appendicitis. — Harrison  believes  that  boric 
acid  may  be  a  cause  of  appendicitis  by  reason  of  its  inducing 
the  severe  digestive  disturbances  which  always  precede  an 
attack  of  appendicitis. 

15.  Osteitis  Deformans  with  Huntington’s  Chorea. — Mackey’s 
patient  was  57  years  of  age  and  began  to  suffer  from  twitch- 
ings  12  years  ago.  Twenty-six  years  ago  he  sustained  a 
severe  injury  to  the  spine.  The  interesting  feature  in  the 
case  is  the  association  of  osteitis  deformans  and  Huntington’s 
chorea  in  the  same  patient.  There  appeared  to  be  no  malig¬ 
nant  growth  present  in  any  other  part  of  the  body.  Owing  to 
the  spasmodic  contractions  which  the  patient’s  muscles  under¬ 
went  it  was  found  impossible  to  take  satisfactory  skiagrams 
of  his  bones. 


16.  Treatment  of  Stammering. — The  general  principles  of 
the  treatment  of  stammering  are  summarized  by  Worthington 
as  follows:  1.  Remove,  as  far  as  possible,  any  local  physical 
inferiority  in  any  of  the  organs  concerned  in  speech.  2.  Deter¬ 
mine  in  what  part  of  the  mechanism  the  disturbance  primar¬ 
ily  arises  and  wdiich  of  the  phenomena  are  secondary.  3. 
Ignore  the  latter,  but  devise  exercises  of  the  second  class  for 
the  former.  4.  Endeavor  to  induce  in  the  stammerer  a  con¬ 
stant  habit  of  speech  which  shall  itself  be  an  exercise  of  the 
first  class.  He  says  that  a  stammerer  cured  is  not  the  same 
as  a  man  who  has  never  stammered.  Without  incessant 
watchfulness  on  his  part  the  trouble  is  certain  to  recur.  The 
recognition  of  this  fact  will  prevent  much  disappointment 
and  misapprehension  which  too  often  arises  from  a  belief  that 
the  secret  of  cure  is  some  specific  in  the  hands  of  this  or  that 
practitioner.  The  treatment  of  every  case  is  essentially  indi¬ 
vidual. 


17.  Phlegmonous  Cholecystitis. — Wright  reports  three  cases 
of  phlegmonous  cholecystitis,  one  of  which  terminated  fatally. 
He  says  that  in  any  case  in  which  there  is  a  suspicion  of  phleg¬ 
monous  cholecystitis  an  immediate  operation  is  no  doubt  de¬ 
manded.  The  exposed  gall  bladder  should  be  incised,  emptied 
of  calculi  or.  bile,  and  drained,  or  if  it  is  gangrenous  and  the 
patient  is  not  too  feeble  it  should  be  removed  (cholecystec- 
tomy ) .  The  surrounding  area  will  need  cleaning  and  drain¬ 
ing  if  it  is  infected. 


The  Clinical  Journal,  London. 

September  5. 

18  Dilatation  of  the  Stomach.  It.  Hutchison. 

19  *  Deformities  of  the  Arch  of  the  Foot  and  of  the  Toes.  E.  M. 

Corner. 

20  ’Pericarditis  in  Children.  H.  W.  Syers. 

September  19. ' 

21  ’Treatment  of  Surgical  Emergencies.  A.  Baldwin. 

22  ’Blepharitis.  N.  B.  Harman. 

23  Surgical  Treatment  of  Hepatic  Cirrhosis.  C.  G.  Cumston. 


19.  Deformities  of  Toes. — Corner  describes  some  of  the  com¬ 
mon  deformities  of  the  toes.  The  most  common  affect  the  big 
toe  and  may  be  classified  as  deviations  to  the  outside,  hallux 
valgus;  to  the  inside,  hallux  varus;  to  the  dorsal  face  of  the 
foot,  hallux  extensus;  to  the  planta  surface,  hallux  flexus, 
and  hallux  rigidus,  a  position  midway  between  hallux  extensus 
and  hallux  flexus.  In  the  production  of  hallux  valgus  the 
bone  is  altered  instead,  of  the  joint,  the  head  of  the  metatarsal 
bone  being  irregularly  developed  in  consequence  of  the  numer¬ 
ous  slight  injuries  which  it  receives,  while  the  direction  of  the 
toe  is  determined  by  the  shape  of  the  boot.  Pointed  toed 
boots  necessitate  an  outward  direction  of  the  toe,  producing  a 
hallux  valgus.  The  brunt  of  the  injury  to  the  front  part  of 
the  foot  is  borne  by  the  lower  part  of  the  head  of  the  first 
metatarsal  bone,  which  consequently  hypertrophies  and 
changes  the  direction  of  the  articular  surfaces,  so  that  the 
great  toe  becomes  bent  toward  the  dorsal  surface  of  the  foot, 
causing  hallux  extensus.  This  deformity  is  especially  favored 
by  high  heels  or  a  high  arch  to  the  instep  (pes  cavus).  In 
flat-footed  people  the  tendency  is  to  throw  the  weight  on  the 
outer  part  of  the  foot,  to  limit  the  dorsal  movement  of  the 
great  toe  and  to  produce  hallux  rigidus  and  finally  hallux 
flexus.  In  these  cases  pressure  and  injury  from  tight  shoes 
occur  to  the  upper  part  of  the  head  of  the  first  metatarsal  and 


the  toe  is  displaced  downward.  Thus  it  will  be  seen  that  hal¬ 
lux  flexus  is  associated  with  the  abducted,  flat  or  resting  posi¬ 
tion  of  the  foot;  that  hallux  extensus  is  associated  with  the 
adducted,  arched,  or  active  position  of  the  foot;  and  that  each 
has  a  condition  of  the  big  toe  for  which  the  present  name  is 
hallux  rigidus,  which  represents  the  corresponding  deformity  in 
a  minor  degree.  Thus  there  are  two  types  of  hallux  rigidus, 
one  leading  to  flexion  and  the  other  to  extension  of  the  great 
toe.  A  similar  minor  change  may  be  connected  with  the  devel¬ 
opment  of  hallux  valgus.  Hallux  valgus,  when  produced  as  a 
primary  deformity  as  the  result  of  mesially  pointed  boots,  has 
a  very  deleterious  effect  on  the  future  use  of  the  foot.  Even 
though  people  may  have  a  good,  active,  arched  instep,  should 
they  develop  a  primary  hallux  valgus,  the  abducted  big  toe 
prevents  the  foot  assuming  the  position  of  activity  and  the 
arch  of  the  instep  slowly  and  steadily  flattens,  the  foot  becom¬ 
ing  abducted.  Treatment  while  the  deformity  is  remediable 
is  very  desirable.  Hallux  varus  occurs  as  part  of  the  extreme 
abduction  of  the  foot  which  occurs  with  a  very  high  arch. 
The  position  of  the  foot  in  activity  is  associated  with  a  posi¬ 
tion  of  the  toes,  consisting  in  dorsal  flexion,  digiti  extensi; 
m  the  case  of  the  second  toe  this  position  is  apt  to  be  exag¬ 
gerated  on  account  of  its  length  and  because  it  is  displaced  by 
the  big  toe  in  the  position  of  hallux  valgus.  This  position  of 
the  second  toe  may  cause  pain  and  lameness  and  the  condition 
is  called  hammer  toe.  The  toes  may  become  digiti  rigidi,  or 
pass  to  the  deformity  of  digiti  flexi.  Pes  cavus  is  the  de- 
ormity  resulting  from  the  correction  of  the  inversion  (varus) 
of  the  active  and  adducted  position  of  the  foot;  typically  it 
is  associated  with  equinus.  Pes  planus  is  an  exaggeration  of 
the  eversion  (valgus)  of  the  resting  and  adducted  position  of 
the  foot;  typically  it  is  associated  with  calcaneus. 

20.  Pericarditis  in  Children. — According  to  Syers,  pericardi¬ 
tis  is  not  so  usual  a  concomitant  of  acute  rheumatism  as  was 
formerly  thought,  but  when  it  does  occur  it  is  acute,  tena¬ 
cious  and  persistent,  being  attended  with  greater  risk,  both  as 
regards  the  complete  obliteration  of  the  pericardial  cavity  and 
subsequent  degeneration  of  the  heart  muscle.  In  children  it  is 
frequently  not  associated  with  joint  affection,  all  that  is  com¬ 
plained  of  being  some  aching  in  the  joints  or  limbs  and  “grow¬ 
ing  pain.’’  The  pressure  of  the  pericardial  effusion  on  the 
lower  lobe  of  the  left  lung  may  produce  signs  interpreted  in 
favor  of  consolidation  presumably  pneumonic— dulness  and 
bronchial  breathing  may  be  present.  Syers  thinks  that  this 
occasions  a  frequent  mistake  in  diagnosis.  In  the  early  stages 
of  pericarditis  a  friction  sound  and  a  double  aortic  murmur 
are  apt  to  be  confounded.  The  error  is  invariably  to  inter¬ 
pret  the  murmur  as  due  to  friction.  He  also  notes  the  fact 
that  loud  murmurs  in  the  aortic  region  are  frequently  pro¬ 
duced  by  minute  lesions  and  justify  a  more  favorable  prog¬ 
nosis  than  is  often  given  on  account  of  them. 

21.  Treatment  of  Surgical  Emergencies. — Baldwin  discusses 
the  emergency  treatment  of  foreign  bodies  in  the  ear,  nose, 
esophagus,  larynx,  trachea  and  bronchi,  and  of  hemorrhage 
after  tooth  extraction,  tonsillotomy  and  adenoids,  and  of  epis- 
taxis  and  hemorrhage  from  scalp  wounds  and  after  excision 
of  the  tongue. 

22.  Blepharitis. — Harman  advises  the  frequent  bathing  of  the 
eyelids  with  an  alkaline  lotion — simple  bicarbonate  of  soda; 
plenty  of  soap  and  water  and  friction  with  a  flannel  will  do 
just  as  well.  A  good  cleansing  given  by  the  surgeon  himself, 
and  a  fina  l  light  swabbing  with  a  wreak  solution  of  silver  nitrate, 
will  do  more  than  gallons  of  lotion  liberally  bestowed  during 
many  weeks.  Then  the  application  of  a  smooth  antiseptic 
ointment  will  keep  the  lids  soft  and  reduce  the  liability  to 
the  collection  of  more  crusts  and  scabs.  Plain  boric  ointment 
in  yellow  vaselin,  or  a  doubly  diluted  ointment  of  ammoni- 
ated  mercury,  or  the  yellow  oxid  of  mercury  in  a  mixture  of 
lanolin  and  vaselin  to  the  strength  of  1  per  cent.,  are  all  of 
value,  the  last  perhaps  most  of  all.  These  measures  will  do 
much  to  reduce  the  unsightly  ravages  made  by  the  disease,  but 
they  will  not  touch  the  thing  which  is  most  frequently  the 
real  cause  of  the  irritation.  To  get  at  this  the  refraction  of 
the  eye  must  be  made  out,  objectively,  bv  retinoscopy,  and  any 
irregularity  found  must  be  corrected  with  glasses. 


VOL.  XLVII. 
Number  16. 


CURRENT  MEDICAL  LITERATURE. 


1333 
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24  (X,  No.  4.)  ‘Myomes  et  flbromyomes  kystiques  de  l’utgrus. 

P.  Latteux. 

25  *144  Hysterectomies  abdominales  pour  fibromes.  W.  Cazenave. 

26  *Sur  la  prStendue  menstruation  des  femmes  enceintes  (during 

pregnancy).  V.  Wallich. 

27  *Le  kraurosis  vulvae.  F.  Jayle.  ,  .  .  „ 

28  *Etude  des  hgmaturies  gravidiques  d  origine  veslcale.  K. 

Proust. 

24.  Cystic  Fibromyoma  of  the  Uterus. — Latteux  gives  the 
dinical  history  and  histologic  findings,  in  three  colored  plates, 
jf  a  case  of  this  kind.  The  patient  was  a  woman  of  43,  with 
irregular,  scanty  and  painful  menses  since  the  age  of  13,  and 
abdominal  pains  at  times  during  the  last  three  years,  aggra¬ 
vated  by  reclining.  Multiple  fibromata  were  found  in  the 
uterus,  and  the  organ  was  removed,  with  rapid  healing. 

25.  One  Hundred  and  Forty-four  Abdominal  Hysterectomies 
for  Fibromata. — These  operations  were  performed  in  Pozzi’s 
service  in  the  last  five  years.  The  mortality  was  8.31  per 
cent.;  in  each  of  the  12  fatal  cases  there  was  pre-existing 
infection  either  in  the  fibroma  or  in  the  adnexa.  About  half 
of  the  patients  were  between  the  ages  of  40  and  50.  In  84 
out  of  the  144  cases,  complications  existed;  they  involved  the 
fibroma  in  20  cases;  the  adnexa  in  27;  the  peritoneum  or  in¬ 
testines  in  22;  a  tumor  was  found  in  the  adnexa  in  11  cases, 
and  cancer  in  the  uterus  in  3.  In  one  case  a  dead  two-months 
fetus  was  found.  Several  of  these  complications  were  asso¬ 
ciated  in  some  instances.  The  ovarian  function  was  retained 
whenever  possible  and  advisable.  Seven  of  the  patients  had 
undergone  a  previous  partial  operation. 

26.  Menstruation  During  Pregnancy.— Wallich  concludes 
from  a  careful  review  of  the  literature  that  an  absolutely 
authentic  instance  of  menstruation  in  a  pregnant  woman  is 
unknown.  Hemorrhages  may  be  observed,  but  they  lack  the 
periodicity  and  other  characteristics  of  physiologic  menstrua¬ 
tion. 

27.  Kraurosis  Vulvae. — Jayle  presents  11  plates  to  illustrate 
his  study  of  this  subject,  based  on  some  cases  personally  ob¬ 
served  and  those  on  record.  He  remarks  that  kraurosis  is  fre¬ 
quently  associated  with  leucoplasia,  causing  “white  krauro¬ 
sis;”  when  complicated  with  inflammatory  lesions  there  is  “red 
kraurosis.”  It  is  observed  sometimes  after  removal  of  the 
ovaries  or  of  the  uterus  and  ovaries,  and  also  in  women  af¬ 
fected  with  atrophying  sclerotic  ovaritis.  Senile  or  presenile 
kraurosis  also  seems  to  be  associated  with  ovarian  lesions  of 
this  kind.  Leucoplasic  kraurosis  became  complicated  with 
cancer  in  about  10  per  cent,  of  the  cases  observed,  and  senile 
or  presenile  kraurosis  likewise  seems  to  favor  the  development 
of  cancerous  lesions,  but  this  tendency  has  never  been  ob¬ 
served  with  postoperative  kraurosis. 

28.  Hematuria  of  Vesical  Origin  in  a  Pregnant  Woman. — 
Proust  relates  the  details  of  a  case  in  which  after  an  accident 
a  pregnant  woman  had  profuse  hemorrhage  from  the  bladder. 
He  attributed  it  to  a  varicose  vein  in  the  bladder,  as  he 
believes  that  pregnancy  is  liable  to  interfere  with  the  circula¬ 
tion  in  this  organ,  and  thus  induce  a  tendency  to  varicose  en¬ 
largement  of  the  veins.  Only  two  similar  cases  of  serious 
hemorrhage  have  been  reported,  but  the  cystoscope  confirms 
the  frequency  of  the  varicose  engorgement  of  the  bladder  wall. 
One  of  the  patients  was  cured  by  aspiration  of  the  blood 
clots  and  local  hemostatic  measures,  but  a  high  incision,  with 
direct  hemostasis  and  suture,  is  the  safest  and  most  certain 
measure  in  serious  cases.  The  hemorrhage  once  arrested,  the 
pregnancy  continues  undisturbed. 

Centralblatt  f.  Gynakologie,  Leipsic. 
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29  (XXX,  No.  29.)  *Zur  plastischen  Verwertnng  des  Uterus  bei 

Defekt  des  Sphincter  vesicas.  M.  Hofmeier. 

30  *Zur  Kasuistik  der  Geburten  nach  vaginaler  Sectio  cesarea  und 

Vaginifixur.  Westphal. 

31  (No.  30.)  Zur  Frage  der  mechanischen  Frucht-Abtreibung 

(abortion).  F.  Hehl. 

32  Ueber  die  Breus’sche  Hiimatom-Mole.  A.  Zinsser. 

33  (No.  31.)  *Ueber  Lumbal-Punktion  bei  Eklampsie.  E.  Tollak. 

34  Zur  Alexander-Adams’schen  Operation.  H.  Palm. 

35  Fall  von  ausgetragener  intraligamentiirer  Graviditiit  (at  term). 

H.  Rodiger. 

36  (No.  32.)  *Subcutaneous  Pubiotomy. — Die  Pubotomie  mit  der 

Nadel.  E.  Bumm. 

37  Examination,  etc.,  of  Midwives. — Erfahruneen  bei  Priifungfn 

und  dem  Nachexamen  der  Hebammen.  R.  Dohrn. 


38  Ueber  Dermoide  des  Beckenblndegewebes  (pelvic  connective 

tissue),  u  Reinecke 

39  (No.  33.)  ‘Causes  of  Disinfecting  Action  of  Alcohol. — Ueber 

die  desinfektorische  Wirkung  des  Alkohols  und  ihre  Ur- 

sachen.  H.  Fiith. 

40  Benutzung  des  stumpfen  Hakens  zur  Erleichterung  der  Arm- 

losung  (use  of  hook  for  freeing  arm).  E.  Iloerschelmann. 

29.  Plastic  Utilization  of  Uterus  for  Defect  of  Vesical 
Sphincter. — Hofmeier  relates  the  case  of  a  woman  of  41  with  a 
vesicovaginal  fistula.  Three  operations  had  failed  to  restore 
continence.  This  was  finally  attained  by  drawing  over  the 
uterus  to  form  a  pad  to  compress  the  urethra.  Menstruation 
proceeds  almost  normally  although  with  slight  disturbances. 

30.  Births  After  Vaginal  Cesarean  Section  and  Vaginofixa¬ 
tion. — Westphal  has  performed  this  operation  in  11  cases,  and 
here  relates  the  normal  course  of  one  and  two  pregnancies 
occurring  subsequently  in  two  of  the  women.  The  usual  dis¬ 
turbances  were  noted  in  a  third  case  of  delivery  after  the  old 
Mackenrodt  technic  had  been  applied,  but  there  were  no  after¬ 
disturbances  following  the  two  Diihrssen  operations. 

33.  Lumbar  Puncture  in  Eclampsia,  from  Neurologist’s 
Standpoint. — Poliak  found  such  serious  changes  in  the  cells 
in  eclampsia  that  he  is  convinced  the  lesions  are  already  ir¬ 
reparable  when  lumbar  puncture  is  given  a  trial,  as  a  rule. 

36.  Subcutaneous  Pubiotomy. — Bumm  has  been  so  much 
pleased  with  the  results  of  what  he  calls  “pubiotomy  with  the 
needle”  that  he  states  that  he  would  not  hesitate  to  do  the 
operation  anywhere,  at  need,  even  in  a  private  house,  as  it  is 
so  simple  and  harmless.  The  only  break  in  the  skin  is  where 
the  needle  is  inserted  below  and  where  it  emerges  above,  after 
skirting  the  back  of  the  pubic  bone.  The  Gigli  saw  is  then 
drawn  down  and  out  with  the  needle,  and  the  bone  is  sawed. 
This  operation  enlarges  the  pelvis  sufficiently  even  with  a  true 
conjugate  diameter  of  only  7  cm.  The  parts  separate  for  3 
cm.  He  has  performed  the  operation  11  times  and  never  re¬ 
quired  more  than  a  minute  or  two. 

39.  Disinfection  with  Alcohol. — One  of  the  factors  in  this 
method  of  disinfection  is  the  constant  increase  in  warmth  of 
the  skin  treated  with  the  alcohol.  The  temperature  may  rise 
nine  degrees  Centigrade,  and  even  this  temporary  heating, 
Fiith  claims,  may  help  to  check  the  growth  of  micro-organisms. 

Deutsches  Archiv  f.  klinische  Medizin. 

41  (LXXXVII,  Nos.  3-4.)  ‘Study  of  the  blood.— Zu  meinen  Blut- 

untersuchungen.  (Nachpriifungen ;  einige  weitere  Beitrage.) 

J.  Arneth. 

42  ‘Relations  Between  Stomach  Secretion  and  Intestinal  Putre¬ 

faction. — Ueber  die  Beziehungen  von  Magensaft-Secretion 

und  Darmfaulnis.  D.  von  Tabora. 

43  *Zum  Verhalten  der  Langerhans’schen  Inseln  bei  Diabetes 

mellitus  und  zu  ihrer  Entwicklung.  K.  L.  Karakascheff. 

44  ‘Ueber  Polycythiimie  mit  Milztumor.  F.  Lommel. 

45  Ueber  den  Niihrwert  des  Glyzerins  (nutrient  value).  B. 

Krapp. 

46  ‘Ueber  die  Wirkung  der  photodynamischen  Substanzen  auf 

weisse  Blutkorperchen  (action  on  leucocytes).  H.  Salvendi. 

47  Photodynamic  Phenomena. — Ueber  den  Ablauf  der  photo¬ 

dynamischen  Erscheinung  bei  alkalischer,  neutraler  und 

saurer  Reaktion.  R.  Dax. 

48  ‘Ueber  experimentelles,  neurotisches  Lungen-Oedem.  L.  .Tores. 

49  Action  of  Ultraviolet  Light  on  Enzymes. — Ueber  die  Wirkung 

des  ultravioletten  Lichtes  auf  Enzyme.  A.  Jodlbauer  and 

H.  von  Tappeiner. 

50  Zur  Kenntnis  des  Schwefelstoffwechseis  beim  Phthisiker  (sul¬ 

phur  metabolism).  W.  Brasch. 

41.  Classification  of  Leucocytes.— For  years  Arneth  has  been 
studying  with  special  interest  the  behavior  of  the  neutrophile 
leucocytes,  and  his  conclusions  have  been  accepted  by  most 
writers  on  the  subject.  He  classifies  the  leucocytes  in  three 
main  groups:  1,  Normal  numbers  of  leucocytes  (normocyto- 
sis)  ;  2,  increased  numbers,  and,  3,  diminished  numbers  of  leu¬ 
cocytes.  Each  of  these  groups  has  the  three  subdivisions: 
a,  neutrophile  cells  developed  above  the  normal;  6,  the  neutro- 
philes  normal,  and  c,  the  neutrophiles  pathologically  altered. 
For  these  subdivisions  he  uses  the  prefixes  hyper  (for  a); 
normo  or  iso  (for  6),  and  aniso  (for  c).  By  this  means  a 
single  term  expresses  a  complicated  condition,  as,  for  instance, 
anisohvpercytosis  means  a  condition  in  which  the  number  of 
leucocytes  is  above  normal  while  the  neutrophiles  are  patho¬ 
logically  altered.  According  to  his  conception,  the  body  in  its 
struggle  against  toxins  uses  up  large  numbers  of  neutrophiles, 
and  substitutes  for  them  must  be  provided,  which  process 
occurs  according  to  certain  established  laws  that  will  well  re- 
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pay  further  study.  The  neutropliile  cells  are  the  liveliest  and 
the  most  powerful  of  all  the  cells  engaged  in  the  defense  of  the 
body,  and  if  isohypercvtosis  can  be  artificially  induced  by 
injection  of  some  extraneous  substance,  it  may  thus  prove 
possible  to  enhance  materially  the  energy  of  the  resistance 
offered  by  the  organism.  Up  to  the  present  time  the  sub¬ 
stances  injected  to  induce  hyperleucocytosis  have  not  suc¬ 
ceeded  in  inducing  the  production  of  increased  numbers  of 
normal  neutrophiles,  but  instead  anisohypercytosis,  that  is, 
hyperleucocytosis  with  the  neutrophiles  pathologically  altered. 

42.  Relations  Between  Gastric  Juice  and  Intestinal  Putre¬ 
faction. — Hydrochloric  acid  has  direct  bactericidal  action  and, 
aside  from  this,  the  gastric  juice  in  general  has  a  far-reaching 
influence  in  regulating  putrefactive  processes  in  the  intestines. 
When  the  proportion  of  acid  in  the  gastric  juice  is  below  nor¬ 
mal,  the  putrefactive  processes  occur  unregulated  and  un¬ 
checked,  and  if  the  resisting  powers  of  the  intestines  are  un¬ 
duly  taxed  otherwise,  trouble  is  liable  to  result.  Nine  tables 
are  given  by  von  Tabora  with  details  of  the  diet  of  various 
patients,  and  of  the  metabolism  as  revealed  in  the  urine  and 
stools,  and  the  stomach  findings  after  test  meals. 

43.  Langerhans’  Islands  and  Diabetes.— Ivarakascheff  pub¬ 
lished  some  time  ago  the  results  of  research  in  4  cases  of 
Bevere  diabetes,  and  here  gives  another  series  of  5  cases,  all 
terminating  in  fatal  coma.  He  also  reviews  the  findings  in  a 
number  of  children  and  fetuses  in  regard  to  the  development 
of  Langerhans’  islands  and  the  glands  of  the  region.  The 
conclusions  harmonize  with  those  in  his  previous  work, 
namely,  that  not  the  islands  of  Langerhans  alone,  but  the 
whole  of  the  parenchyma  of  the  pancreas  are  more  or  less 
involved  in  the  production  of  what  is  called  pancreatic  dia¬ 
betes.  Marchand  admits  the  possibility  that  the  parenchyma 
may  become  transformed  into  islands. 

44.  Polycythemia  with  Enlarged  Spleen.— In  the  case  de¬ 
scribed  by  Lommel  the  autopsy  findings  indicated  that  the  in¬ 
crease  in  the  numbers  of  blood  corpuscles  was  probably  due  to 
a  chronic  stasis  in  the  domain  of  the  portal  vein,  which  was 
also  responsible  for  the  enlargement  of  the  spleen.  The  syn¬ 
drome  of  polycythemia,  with  enlarged  spleen  may  be  the  result 
of  these  factors  more  often  than  has  hitherto  been  suspected. 
In  the  ease  reported  the  capacity  of  the  hemoglobin  for  oxygen 
was  low,  but  the  viscosity  of  the  blood  was  extraordinarily 
high,  and  yet  the  blood  kept  up  its  circulation  without  en¬ 
largement  of  the  heart,  even  under  these  circumstances. 

46.  Action  of  Photodynamic  Substances  on  Blood  Corpuscles. 
— Salvendi’s  experiments  revealed  that  photodynamic  sub¬ 
stances  have  an  unmistakably  injurious  action  on  the  leuco¬ 
cytes,  especially  on  the  lymphocytes.  The  latter  break  up 
under  their  influence  in  two  hours,  while  the  leucocytes  resist 
for  twelve  days  and  more. 

48.  Experimental  Pulmonary  Edema. — Jores  has  been  study¬ 
ing  why  pulmonary  edema  does  not  develop  in  certain  condi¬ 
tions  which  seem  to  invite  it.  He  found  that  disturbances  of 
the  gas  interchanges  have  no  influence  on  its  development. 
Even  carbon  dioxid  does  not  entail  edema  of  the  lungs  by 
direct  injury  of  the  capillaries  in  the  lungs.  On  the  other 
hand,  he  found  it  possible  to  induce  pulmonary  edema  in  ani¬ 
mals  by  irritation  of  the  peripheral  stump  of  the  vagus.  This 
neuropathologic  element  in  the  development  of  pulmonary 
edema  in  man  has  been  comparatively  neglected  hitherto.  The 
vasodilating  fibers  which  are  responsible  for  the  edema  act  on 
both  lungs,  even  when  irritated  merely  on  one  side.  His  ex¬ 
periments  were  made  mostly  on  dogs  and  rabbits. 

Deutsche  medizinische  Wochenschrift. 

51  (XXXII,  No.  36.)  Behandlung  der  Blutungen  aits  dem  Ver- 

dauungskanal  (hemorrhage  from  digestive  tract).  FI.  Leo. 

52  ‘Improved  Technic  for  Detection  of  Occult  Blood — Ver- 

gleichende  Untersuchungen  iiber  den  Nachweis  von  Minimal- 
blutungen  in  den  Fseces  nebst  einer  neuen  Modifikation  der 
Benzidin-Probe.  E.  Schlesinger  and  F.  Holst  (Strauss’ 
clinic.  Berlin). 

53  ‘Operative  Behandlung  der  genulnen  Epilepsie.  F.  Rinne 

54  Die  scheinbaren  elektrischen  Laditngen  des  menschliclien 

Korpers  (electric  charges  of  body).  Sommer  and  R.  Fur- 
stenau. 

55  ‘Sleep  for  Children. — Elnlges  fiber  den  Schlaf  im  Kindesalter. 

Cassel. 

56  Splrochieta  pallida  bel  experimentell  erzeugter  Interstitieller 

Hornhautentzundung  (keratitis).  Greeff  and  Clausen. 


52.  Detection  of  Occult  Blood  in  Stools. — Schlesinger  and 
Holst  have  been  making  a  comparative  study  of  the  various 
tests  for  occult  blood  in  stomach  contents  and  feces.  They 
found  the  benzidin  test  the  most  sensitive,  and  regard  it  as 
an  advance,  but  they  have  modified  it  in  some  points  which 
ensure  still  greater  accuracy  and  eliminate  some  sources  of 
error.  They  advocate  marking  off  the  stools  with  charcoal, 
and  they  mention  the  importance  of  refraining  from  meat  and 
from  drugs  containing  hemoglobin  or  iron  for  three  days  be¬ 
fore  the  test.  For  the  modified  benzidin  test  a  concentrated 
solution  of  benzidin  in  glacial  acetic  acid  is  made  fresh;  a 
little  benzidin  and  about  2  c.c.  of  the  acid  are  shaken  up  to¬ 
gether  and  set  aside  to  dissolve.  A  piece  of  feces  about  the 
size  of  a  bean  is  stirred  into  a  test-tube  about  one-fifth  full 
of  water.  The  tube  is  then  plugged  with  cotton  and  the  sus¬ 
pension  of  fecal  matter  is  heated  to  boiling  over  a  flame.  It 
is  advisable  to  have  special  test-tubes  for  this  work,  10  cm. 
long,  so  that  there  need  be  no  fear  of  any  accidental  contam¬ 
ination  with  blood  or  iron.  About  10  or  12  drops  of  the  con¬ 
centrated  solution  of  benzidin  are  poured  into  another  test- 
tube  and  from  2.5  to  3  c.c.  of  a  3  per  cent,  solution  of  per- 
oxid  of  hydrogen  is  added.  This  mixture  is  the  reagent,  and 
one  or  two  drops  of  the  boiled  suspension  of  feces  are  then 
added  to  the  reagent  after  shaking.  In  case  of  the  presence 
of  blood  the  brownish  fluid  turns  green  or  blue.  The  more 
blood  present,  the  more  the  tint  inclines  to  blue,  and  the  color 
reaction  occurs  very  early,  requiring  only  from  a  few  seconds 
to  two  minutes  or  more  with  very  minimal  amounts  of  blood. 
The  green  or  blue  of  the  positive  reaction  turns  to  a  dirty 
purple  after  from  five  to  fifteen  minutes.  If  there  is  no  blood 
in  the  feces,  the  color  of  the  brownish  fluid  remains  unaltered 
even  after  twenty-four  hours.  The  test  as  modified  is  much 
simpler  than  the  others  in  vogue,  while  boiling  the  feces  ex¬ 
cludes  error  from  any  oxidizing  process  that  might  simulate 
the  blood  reaction.  The  modified  test  further  allows  constant 
control  of  the  reagent  and  of  the  test-tubes. 

53.  Operative  Treatment  of  Genuine  Epilepsy. — Rinne  re¬ 
ports  a  case  of  cortical  epilepsy  in  which  great  improvement 
followed  excision  of  a  portion  of  the  cortex.  The  operation 
was  done  in  1894  after  the  utter  failure  of  all  medicinal  and 
other  means  of  treatment.  The  patient  was  a  man  of  27.  The 
epileptic  seizures  first  appeared  at  11,  and  always  following  the 
use  of  the  right  arm  in  lifting,  striking  or  boring.  The  seiz¬ 
ures  always  began  in  the  right  arm.  They  increased  in  fre¬ 
quency  and  severity,  and  there  was  general  marasmus,  paraly¬ 
sis  of  the  face  and  right  arm,  and  extreme  amnesia.  The 
brachial  plexus  was  stretched  first,  with  slight  but  transient 
improvement.  Then  a  large  flap  was  cut  in  the  left  parietal 
bone  and  the  dura  was  incised.  Nothing  abnormal  could  be 
detected  in  the  cortex  exposed  except  that  electric  stimulation 
caused  flexion  and  adduction  of  the  forefinger  and  thumb,  and, 
when  the  stimulation  was  very  strong,  flexion  and  then  exten¬ 
sion  of  the  wrist  and  elbow  were  observed.  The  movements  of 
the  forefinger  and  thumb  were  constant  and  corresponded  to 
stimulation  of  a  sharply  defined  area,  the  anterior  central  con¬ 
volution.  This  area  was  excised  for  about  1  cm.  by  1.5  cm., 
and  for  3  or  4  mm.  deep.  The  bone  flap  was  loosely  replaced 
and  the  wound  drained.  From  the  moment  of  the  operation 
the  patient  was  free  from  any  tendency  to  epileptic  seizures 
or  aura  for  seven  months,  with  no  signs  of  recurrence.  After 
the  seventh  month  the  seizures  recurred,  but  they  were  very 
infrequent  and  mild,  with  intervals  of  six  months  of  freedom 
and  ample  warning.  His  health  is  excellent  otherwise,  and  ha 
has  been  able  to  found  and  to  manage  an  extensive  business, 
although  his  right  arm  is  still  somewhat  weak.  Before  the 
operation  he  had  completely  lost  his  earning  capacity.  The 
great  improvement  in  this  case  may  possibly  have  been  due 
merely  to  relief  from  compression. 

55.  Sleep  for  Children. — Cassel  mentions  among  the  minor 
aids  for  promoting  sleep  in  children,  a  light  turned  low  in  the 
room.  This  takes  away  the  dread  of  the  dark  and  has  a 
soothing  effect  on  certain  children.  Knowledge  of  the  presence 
of  a  trusted  person  near  the  bed  also  promotes  sleep,  but  the 
child  should  not  be  taken  into  an  older  person’s  bed.  He  cites 
a  Swedish  pediatrist  of  the  eighteenth  century,  who  estimated 
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that,  in  Sweden,  an  average  of  700  infants  were  smothered 
annually  in  the  bed  with  mother  or  nurse.  A  warm  bath, 
about  92  F.,  for  five  or  six  minutes  before  retiring,  has  gen¬ 
erally  a  sleep-inducing  tendency.  It  is  especially  grateful  in 
the  febrile  infectious  diseases,  soothing  the  nerves.  A  wet 
pack  to  the  trunk,  the  temperature  about  77  F.,  when  the 
child  goes  to  bed,  may  also  prove  useful,  or  a  cold  rubbing 
down  with  water,  not  cooler  than  75  F.,  with  or  without  addi¬ 
tion  of  salt.  A  tendency  to  masturbation  should  be  combated 
by  physical  exercises,  sports  and  playing  in  the  open  air  until 
the  child  is  so  tired  that  he  drops  to  sleep  at  once  on  going 
to  bed.  Cassel  never  gives  drugs  to  combat  insomnia,  accom¬ 
plishing  the  purpose  by  other  means,  except  when  a  child  is 
kept  awake  by  an  annoying  cough  or  convulsions. 


Mitteilungen  a.  d.  Grenzgebieten  d.  Med.  u.  Chir.,  Jena. 

Last  indexed  XLVI,  page  165k- 
(XVI,  No.  2.)  *Zur  Chirurgie  des  Morbus  Basedowll.  K. 

Schultze.  „  ,  „  ,  ,  ,  .  , 

Zur  Kenntnis  der  Gallenblasen-Bronchusfisteln  infolge  von 
Cholelithiasis  (fistula  between  gall  bladder  and  bronchus). 
U  Schlesinger. 

59  ‘Ueber  akuten  mechanischen  Ileus.  Ringel  (Ilamburg). 

Ueber  perirenale  Hydronephrose.  O.  Minkowski. 

*Zum  Kapitel  der  Diagnose  des  extra-  und  lntraduralen  trau- 
matischen  und  pachymeningitischen  Hamatoms.  F.  Apelt. 
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57.  Operative  Treatment  of  Exophthalmic  Goiter. — This  ex¬ 
tensive  communication  from  Riedel’s  clinic  at  Jena  states  that 
out  of  50  patients  36  were  cured  and  6  materially  improved, 
while  in  one  case  the  intervention  failed  to  benefit,  and  7  of 
the  patients  succumbed  to  heart  failure  within  24  hours.  The 
heart  had  evidently  been  too  severely  injured  by  the  chronic 
intoxication  to  stand  the  stress  of  the  loss  of  blood  and  the 
general  anesthesia.  Local  eucain  anesthesia  is  now  used  in 
Riedel’s  clinic  by  preference,  and  the  mortality  has  dropped 
from  12  to  8  per  cent.  In  7  of  the  cases  there  was  recurrence, 
but  it  subsided  either  spontaneously  or  under  internal  treat¬ 
ment.  The  article  concludes  with  the  details  of  the  case  his¬ 
tories,  and  seven  pages  of  bibliography  on  surgical  and  serum 
treatment  of  exophthalmic  goiter.  Schultze  remarks  that  the 
numerous  encouraging  articles  from  surgeons — reporting  suc¬ 
cess  in  from  80  to  90  per  cent,  of  cases— should  stimulate  in¬ 
ternists  to  refer  cases  of  exophthalmic  goiter  to  the  surgeon, 
after  failure  of  internal  measures,  in  time  for  operative  treat¬ 
ment  to  be  effectual.  The  earlier  it  is  undertaken,  the  better 
the  results.  All  the  8  milder  cases  in  his  experience  were 
cured,  and  80.2  per  cent,  of  the  moderately  severe  cases  were 
cured  or  much  improved,  while  only  57  per  cent,  of  the  severer 
cases  were  cured  and  7.7  per  cent,  improved.  The  mortality 
in  this  group  was  28.5  per  cent,  of  the  21  patients.  The  symp¬ 
toms  before  and  after  the  operation  are  critically  reviewed.  As 
characteristic  of  the  disease  25  symptoms  are  cited,  with  their 
proportional  frequency,  as  follows:  Goiter,  100  per  cent.; 
tachycardia,  94;  palpitations,  94;  exophthalmos,  92;  psychic 
disturbances,  68;  tremor,  66;  headache,  52;  sleeplessness,  40; 
sweats,  36;  emaciation,  30;  Graefe  sign,  30;  vomiting  and 
diarrhea,  28;  Stelwag  sign,  22;  lachrymation,  18;  falling  of  the 
hair,  18;  Mobius  sign,  14;  nosebleed,  14;  polyphagia,  14;  poly¬ 
dipsia,  12;  pressure  on  the  eyes,  12;  edema,  10;  hot  flashes, 
10;  friability  of  the  nails,  8;  spots  before  the  eyes,  6,  and  pig¬ 
mentation  of  the  skin,  6.  The  above  figures  all  stand  for  the 
percentage.  Treatment  with  Mobius’  antithyreoidin  (60  cases) 
and  with  rodagen  (35  cases)  seems  to  be  only  palliative  in 
its  effect  according  to  the  reports  published  by  various 
writers,  and  these  measures  do  not  always  benefit.  The  results 
of  the  experiences  to  date,  he  concludes,  are  decidedly  in  favor 
of  surgical  treatment,  as  this  gives  better  hope  of  a  permanent 
cure. 

59.  Acute  Mechanical  Ileus.— Ringel’s  experience  warns  that 
operative  treatment  should  not  be  deferred  too  long.  Out  of 
27  patients  with  acute  mechanical  occlusion  of  the  intestines 
from  various  causes,  on  whom  he  operated,  14  died.  Autopsy 
showed  more  or  less  extensive  peritonitis  in  all  fatal  cases,  ex¬ 
cept  in  two  infants  who  had  failed  to  recover  from  the  shock. 
One  of  the  patients  cured  by  the  operation  had  a  large  patch 
of  gangrene  on  the  intestine,  consecutive  to  volvulus.  The 
prognosis  is  good  with  prompt  surgical  measures,  but  it  is 
grave  after  complications  set  in. 


61.  Diagnosis  of  Intradural  Hematoma. — Apelt  reports  a  case 
of  hematoma  of  the  dura  mater  diagnosed  and  cured  by 
trephining.  lie  then  relates  the  histories  of  13  other  cases  in 
which  the  symptoms  or  the  absence  of  symptoms  was  most 
misleading.  In  one  case  a  hemorrhagic  pachymeningitis  simu¬ 
lated  an  apoplectic  lesion;  there  were  no  convulsions  nor 
paralysis.  The  neurologist  and  the  surgeon  will  be  saved  many 
a  disappointment,  he  declares,  if  before  trephining  for  a  sup¬ 
posed  hematoma  in  the  dura  mater,  they  first  exclude  other 
affections  that  might  exist,  such  as  internal,  hemorrhagic 
pachymeningitis,  alcoholism,  sunstroke,  certain  forms  of 
encephalomalacia,  apoplexy,  thrombosis  of  important  cerebral 
arteries  with  consecutive  softening,  fat  embolism  after  a  frac¬ 
ture,  and  Reichardt’s  acute  swelling  of  the  brain. 

Miinchener  medizinische  Wochenschrift. 

62  (LIII,  No.  29.)  Determination  of  Proteolytic  Ferment  Action. 

— Ueber  eine  einfache  Methode  zum  Nachweis  proteoly- 
tischer  Fermentwirkungen  (nebst  einlgen  Ergebnissen,  be- 
sonders  bei  der  Leuksemie).  E.  Mfiller  and  G.  Jochmann. 

63  *Die  Itolle  der  Grubeninfektlonen  bei  der  Entstehung  der  Gen- 

ickstarre-epidemien  (epidemic  cerebrospinal  meningitis  and 
infection  in  mines).  L.  Jehle. 

04  Pyocyaneus-Sepsis  bei  Erwachsenen  (in  an  adult).  Roily. 

65  Hemiplegie  bei  intakter  Pyramidenbahn  (intrakortikale  Hemi¬ 

plegic).  W.  Spielmeyer. 

66  .Zur  Prognose  der  Lungentuberkulose.  E.  Rumpf. 

67  Ueber  375  Selbstmordversuche  (attempts  at  suicide).  R. 

Rothfuchs. 

68  *Die  Anwendung  der  Hyperamie  nach  Bier  bei  elnigen  Erkrank- 

ungen  der  Diabetlker.  K.  Grube. 

69  Die  Romanowsky-Farbung  nach  May  (stain).  Viereck. 

70  Vereinfachtes  Extensions-Verfahren  (simplified  technic).  A. 

Hofmann.  . 

71  ‘Functional  Activity  of  the  Kidney.— Die  Tatlgkeit  der  Nlere. 

It.  Magnus. 

72  ‘Protection  from  Cadaveric  Infection. — Wie  schlitzen  wir  uns 

und  unsere  Diener  bei  Sektionen?  C.  Thorel  (Nuremberg). 

63.  Epidemic  Cerebrospinal  Meningitis. — Jehle  cites  facts 
which  demonstrate  that  in  the  epidemics  at  Neumiihl  and 
elsewhere  the  men  became  infected  in  the  mines.  He  urges 
that  the  fathers  of  infected  children  should  not  be  allowed  to 
return  to  their  work  in  the  mines  until  they  have  received 
treatment  to  render  them  harmless  as  bacilli  carriers.  Work¬ 
men  coming  from  infected  regions  should  be  treated  as  sus¬ 
pected  bacilli  carriers. 

68.  Passive  Congestion  in  Treatment  of  Affections  in  Dia¬ 
betics.— Grube  has  applied  passive  congestion  or  suction 
therapy  in  a  large  number  of  cases  of  furuncles  or  carbuncles 
in  diabetics.  He  reports  here  the  details  of  5  severe  cases  to 
illustrate  the  benefits  derived  and  to  urge  the  more  frequent 
use  of  the  treatment.  He  has  had  good  results  from  super¬ 
heated  air  in  treatment  of  diabetic  gangrene.  He  applies  the 
hot  air  at  a  temperature  of  65  C.  for  an  hour  daily,  and  has 
never  witnessed  harm,  but  always  benefit. 

71.  Physiology  of  the  Kidneys.— Magnus  here  presents  in 
compact  form  the  present  status  of  our  knowledge  in  regard 
to  the  physiologic  activity  of  the  kidneys,  analyzing  60  works 
on  the  subject  that  have  appeared  in  recent  years.  He  accepts 
the  theory  that  the  urine  is  the  result  of  secretory  activity, 
not  of  a  process  of  filtration. 

72.  Protection  During  Autopsies. — Thorel  has  not  found  that 
rubber  gloves  have  diminished  the  number  of  accidental  infec¬ 
tions  on  the  part  of  the  general  utility  men  in  the  dissecting 
room.  On  the  contrary,  the  number  has  increased,  probably 
because  the  men  trust  to  the  gloves  and  omit  the  careful 
cleansing  of  the  hands,  or  they  allow  the  gloves  to  become 
soiled  inside.  He  gives  the  instructions  for  prophylactic 
cleansing  of  the  hands,  etc.,  and  for  the  care  of  rubber  gloves, 
on  a  placard  in  his  dissecting  room.  Simmonds  has  recently 
urged  that  knives  should  be  made  with  rounding  tips  for 
dissecting  work,  to  prevent  accidents,  and  Thorel  has  invented 
a  holder  which  holds  the  skull  while  it  is  being  sawed,  and 
prevents  injury  of  the  hands.  He  calls  attention  to  the  possi¬ 
bility  of  pulmonary  tuberculosis  developing  in  consequence 
of  infection  from  a  tuberculous  process  on  a  cadaver.  He 
states  that  he  has. had  an  unmistakable  experience  of  this 
kind  in  his  environment.  The  best  way  to  avoid  cadaver  in¬ 
fection  among  the  attendants  is  to  have  them  trained  and 
skilled  in  the  measures  necessary  for  cleanliness,  and  have 
them  insured  against  accidents. 
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73  (LVII,  No.  3.)  *Ueber  Pemphigus  neonatorum.  Koblanck. 

74  *Verlauf  und  Ausbreitung  der  Infektion  beim  septischen 

Abortus.  P.  Seegert. 

75  *Zur  Pubiotomie.  P.  Rissmann. 

76  Ueber  Epithel-Metaplasie  am  Uterus,  besonders  an  Polypen. 

R.  Oerl. 

77  Epithelial  Formations  in  Lymph  Glands  and  Spaces  In  Pelvis. 

— Ueber  epitheliale  Bildungen  der  Lymphgefiisse  und 
Lymphraume  in  Beckenlymphknoten  bei  Uteruskarzlnom  und 
bei  karzinomfreien  entziindlichen  Adnex-Erkrankungen.  A. 
Sitzenfrey. 

78  (LVIII,  No.  1.)  Fall  von  diffusem  Myom  mit  beginnendem 

Karzinom  in  der  hyperplastischen  Uterus-Schleimhaut.  V. 
Doca. 

79  *Ueber  Eklampsle,  Esch. 

80  Behavior  of  Ovaries,  Tubes  and  Remains  of  Uterus  After 

Total  or  Partial  Removal  of  Uterus  in  Rabbits. — Experi- 
mentelle  Untersuchungen  iiber  das  Verhalten  der  Ovarlen 
und  Tuben,  sowie  des  Uterusrestes  nach  vollstandiger  resp. 
teilweiser  Entfernung  des  Uterus  bei  Kaninchen.  G.  Burck- 
hard. 

81  Mechanism  of  Parturition  with  Frontal  Presentation  and 

Mentoposterior  Expulsion. — Beitrag  zum  Studium  des 
Mechanismus  partus  bei  Deflexionshaltung.  A.  Leo. 

82  *Ueber  Endometritis  atrophica  purulenta  fcetida.  P.  Brose. 

83  Zur  Kenntnis  der  benignen  chorioepithelialen  Zell-Invasion  in 

die  Wand  des  Uterus  und  der  Tuben.  R.  Meyer. 

73.  Pemphigus  Neonatorum. — Koblanck  has  found  the 
Staphylococcus  aureus  almost  invariably  in  his  experience  with 
pemphigus  in  infants.  In  a  recent  case  the  child  was  born 
with  pemphigus.  Syphilis  could  be  absolutely  excluded.  He 
has  always  succeeded  in  curing  the  pemphigus  with  70  per 
cent,  alcohol  applied  to  the  vesicles  and  their  vicinity,  care¬ 
fully  preventing  the  spreading  of  the  germs  over  the  skin. 
For  this  reason  the  bathing  of  the  infants  is  forbidden  until 
the  pemphigus  is  cured. 

74.  Course  and  Distribution  of  Infection  With  Septic  Abor¬ 
tion. — Seegert  states  that  out  of  the  15,000  cases  of  abortion 
treated  during  the  last  10  years  in  the  obstetric  and  the 
gynecologic  clinics  at  Berlin,  about  15  per  cent,  were  febrile 
cases.  This  is  less  than  the  actual  number  of  cases,  as  many 
of  the  patients  were  seen  briefly  and  fever  may  have  occurred 
before  or  after  without  the  physician’s  knowledge.  In  case 
of  a  pyemic  affection  after  abortion,  if  an  effusion  was  found 
in  the  small  pelvis,  in  addition  to  the  pyemic  thromboses  and 
metastases,  the  case  invariably  proved  to  be  one  in  which 
criminal  or  artificial  injury  had  preceded  the  pyemia.  In 
such  cases,  the  thrombi  were  found  more  in  the  uterine  veins 
and  the  ovarian  vessels  were  seldom  free,  while  metastatic 
processes  in  the  thorax  were  always  present.  About  450 
patients  presented  serious  symptoms  after  a  febrile  abortion, 
and  94  died.  The  autopsy  findings  in  82  are  analyzed  to  study 
the  course  and  spread  of  the  infection,  with  details  of  a  num¬ 
ber  of  cases.  Treatment  was  by  digital  examination  of  the 
uterine  cavity,  followed  by  irrigation  with  diluted  alcohol.  In 
the  recent  cases  fluids  were  given  freely,  especially  wine, 
brandy,  beer,  and  milk  and  coffee,  combined  with  solutions 
of  grape  sugar.  Scrupulous  care  of  the  mouth  was  taken, 
and  in  prevention  of  decubitus.  Quinin  was  given  by  the 
mouth  in  large  doses,  or  if  the  appetite  suffered  or  vomiting 
followed,  the  quinin  was  given  subcutaneously,  from  six  to 
eight  syringefuls  of  a  sterile  25  per  cent,  solution  of  quinin 
bihydrochlorate  daily  with  careful  oversight  that  the  patient 
does  not  make  any  movement  and  is  kept  as  warm  as  pos¬ 
sible.  Some  of  the  cases  with  70  chills  terminated  in  recov¬ 
ery  under  this  treatment,  and  even  one  with  metastatic 
ophthalmia. 

75.  Pubiotomy. — Rissmann  has  performed  this  operation 
three  times  and  is  an  enthusiastic  advocate  of  it  provided 
simple  drainage  of  the  prevesical  space  is  ensured.  Other  fac¬ 
tors  to  which  he  attributes  his  excellent  results  are  the  sagittal 
incision  to  spare  the  muscles,  the  introduction  of  the  finger  to 
protect  the  parts  during  the  sawing,  the  application  of  a 
firm  bandage  over  the  pelvis  during  the  obstetric  maneuvers, 
the  drainage  with  a  special  drain,  which  he  illustrates,  the 
absence  of  a  firm  bandage  over  the  pelvis  during  healing,  and 
the  advice  to  be  up  and  about  early.  There  was  no  tempera¬ 
ture  in  his  cases. 

79.  Eclampsia  at  Olshausen’s  Clinic. — Esch  continues  the 
previous  reports,  which  comprised  603  cases,  by  relating  the 
experiences  with  496  cases  during  the  years  1900-1905  inclu¬ 


sive.  This  brings  the  total  to  1,099  cases  of  eclampsia  observed 
at  the  Berlin  gynecologic  clinic  since  1885.  Of  the  496  women, 
106,  that  is,  21.4  per  cent.,  died.  In  at  least  three- fourths  of 
the  cases  the  convulsions  ceased  after  delivery,  but  in  9  in¬ 
stances  the  eclampsia  subsided  without  interruption  of  the 
pregnancy  and  did  not  recur  during  the  delivery.  In  9  other 
cases  eclampsia  had  been  observed  at  a  preceding  childbirth. 
Among  the  prodromal  symptoms  were  pains  in  the  stomach 
in  102  cases,  edema  in  143,  headache  in  178,  tardy  vomiting 
in  106,  amblyopia  in  4,  and  transient  amaurosis  in  17.  In 
one  case  the  amaurosis  lasted  only  for  a  few  hours  and 
eclampsia  developed  four  weeks  later.  Bilateral  detachment 
of  the  retina  was  observd  in  one  case  and  vision  was  not 
restored  completely  for  several  months.  In  78  cases  the  con¬ 
vulsions  developed  after  delivery  or  during  the  puerperium. 
Venesection  was  frequently  applied,  from  300  to  400  c.c.  of 
blood  being  withdrawn. 

82.  Fetid,  Purulent  Atrophying  Endometritis. — BrSse  sug¬ 
gests  the  term  “hysterozena”  for  the  condition  of  which  he 
describes  2  cases.  It  is  observed  only  in  senile  women,  and 
may  possibly  be  due  to  the  action  of  saprophytes  in  senile 
endometritis.  Treatment  with  loose  tamponing  with  iodoform 
gauze  and  drainage,  after  exploratory  curettement,  has  given 
favorable  results.  Cauterization  with  zinc  chlorid  finally  suc¬ 
ceeded  in  conquering  the  fetid  odor.  Then  the  secretion  was 
completely  cured  by  rinsing  the  uterus  with  crude  wood 
vinegar  (3  tablespoonfuls  to  a  quart  of  water). 
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THE  GROWTH  OF  NEUROLOGY. 

CHAIRMAN’S  ADDRESS  BEFORE  THE  SECTION  ON  NERVOUS 
AND  MENTAL  DISEASES,  AT  THE  FIFTY-SEVENTH 
ANNUAL  SESSION  OF  THE  AMERICAN  MEDICAL 
ASSOCIATION,  BOSTON,  JUNE  5-8,  1906. 

WHARTON  SINKLER,  M.D. 

PHILADELPHIA. 

I  am  very  glad  to  have  this  opportunity  of  thanking 
you  for  the  honor  conferred  on  me  in  making  me  chair¬ 
man  of  this  Section.  It  is  a  distinction  of  which  one 
may  justly  be  proud,  for  the  Section  has  grown  from  a 
small  beginning  in  1891  to  one  of  the  most  important 
and  widely  known  in  the  American  Medical  Association. 

It  is  interesting  to  consider  the  development  of  the 
Section.  Prior  to  the  year  1891  there  was  no  section 
devoted  to  this  branch  of  medical  science.  In  1887  a 
new  section  was  formed  and  this  was  called  the  Section 
on  Medical  Jurisprudence,  Chemistry  and  Psychiatry, 
and  this  by  expansion  began  to  include  the  consideration 
of  nervous  diseases.  In  1891,  the  subject  of  neurology 
having  become  so  prominent  in  the  discussions  of  the 
Section,  the  title  was  changed  to  the  Section  on  Medical 
Jurisprudence  and  Neurology.  In  1900,  the  scope  of 
the  Section  had  become  such  that  it  seemed  advisable 
to  again  change  the  name,  and  it  then  became  the  Sec¬ 
tion  on  Nervous  and  Mental  Diseases.  Thus  we  have 
kept  abreast  of  the  progress  in  neurology  throughout  the 
world. 

The  list  of  men  who  were  influential  in  the  organiza¬ 
tion  and  development  of  this  Section  is  well  worth  con¬ 
sidering,  for  it  contains  among  the  names  those  of  the 
brightest  lights  in  neurology  in  this  country.  As  chair¬ 
man  of  the  Section  on  Medical  J urisprudence,  begun  in 
1887,  are  to  be  found  the  names  of  E.  M.  Reed,  J.  G. 
Kiernan,  T.  B.  Evans  and  T.  D.  Crothers.  In  1891,  in 
the  Section  on  Medical  Jurisprudence  and  Neurology, 
H.  N.  Moyer  was  elected  chairman.  He  was  fol¬ 
lowed  by  Charles  K.  Mills,  in  1892,  and  in  regular  order 
came  J.  G.  Kiernan,  D.  R.  Brower,  T.  D.  Crothers,  W. 
J.  Hprdman,  C.  H.  Hughes,  Frederick  Peterson,  H.  T. 
Patrick,  H.  A.  Tomlinson,  R.  A.  Dewey,  F.  W.  Lang- 
don,  F.  Savary  Pearce  and  J.  H.  McBride. 

To  those  who  can  look  back  thirty  years,  it  is  amazing 
to  consider  the  progress  in  the  knowledge  of  the  diseases 
of  the  nervous  system.  Until  the  latter  half  of  the  nine¬ 
teenth  century,  no  special  attention  was  given  to  this 
branch  of  medical  science  in  the  schools,  and  few  physi¬ 
cians  ventured  to  claim  neurology  as  a  specialty.  How 
different  it  is  now !  There  is  not  a  college  of  any  size 
in  the  country  which  has  not  a  chair  of  nervous  and  men¬ 
tal  diseases,  and  almost  every  city  has  its  neurologic 
societv.  The  interest  taken  in  neurology  has  increased 
in  the  profession  at  large,  and  this  is  shown  by  the  large 
attendance  at  the  meetings  of  this  Section  by  members 


of  the  Association  whose  practice  is  not  especially  de¬ 
voted  to  nervous  diseases.  It  has  been  for  years  the 
custom  of  the  general  practitioner  to  regard  the  study 
of  nervous  diseases  as  not  only  difficult  and  obscure,  but 
unprofitable,  and  for  this  reason  he  has  put  it  aside  and 
felt  that  there  was  no  use  in  trying  to  do  anything  in  the 
way  of  diagnosis  or  treatment  of  a  case  of  nervous  dis¬ 
ease.  It  is  different  now,  and  the  effect  of  teaching  in 
the  colleges  is  obvious  to  every  one  who  meets  the  gen¬ 
eral  practitioner  in  consultation.  The  meetings  of  the 
Section  have  each  year  been  of  greater  interest  and  value 
to  the  members,  hot  only  in  the  character  of  the  papers 
presented,  but  in  the  discussion  of  them.  This  year  I 
can  point  with  pride  to  our  splendid  program,  which 
will  be  seen  to  include  not  only  many  papers  on  mental 
diseases,  their  etiology,  pathologic  anatomy  and  medico¬ 
legal  relations,  but  the  consideration  of  many  organic 
and  functional  nervous  diseases.  It  is  noteworthy  also 
to  observe  that  the  papers  presented  are  not  merely 
reports  of  individual  cases,  but  a  critical  and  scientific 
study  of  the  nature  of  the  various  diseases  considered. 
No  attempt  has  been  made  to  present  a  symposium  on 
any  special  subject,  for  the  reason  that  this  would  have 
taken  so  much  time  that  many  valuable  papers  would 
have  been  of  necessity  excluded.  As  it  is,  the  papers 
offered  have  been  in  excess  of  the  number  allowed  by  the 
by-laws  of  the  Association.  This  number,  as  you  know, 
is  forty.  Had  we  been  able  to  accept  all  which  have  been 
presented,  there  would  have  been  at  least  fifty,  and  it  is 
much  to  be  regretted  that  many  important  contribu¬ 
tions  had  to  be  declined  on  account  of  the  program  being 
full  when  they  were  presented.  I  believe  that  in  the  fu¬ 
ture  it  will  be  a  wise  plan  to  limit  the  time  for  the  read¬ 
ing  of  each  paper  to  twelve  minutes  and  the  discussions 
to  five  minutes,  so  that  all  papers  which  are  offered  may 
be  presented  before  the  Section.  I  am  not  in  favor  of 
requiring  that  the  papers  shall  be  read  in  abstract,  as 
this  mars  their  interest  and  value,  but  by  excluding 
lengthy  histories  of  cases  and  condensing  pathologic  re¬ 
ports  it  would  be  easy  to  present  almost  any  paper  in  the 
space  of  ten  or  twelve  minutes. 

An  innovation  this  year,  and  I  believe  that  it  is  one 
which  will  accrue  to  the  advantage  and  importance  of 
the  Section,  is  that  of  printing  and.  distributing  the 
transactions  of  the  session.  This  will  include  all  of  the 
papers  and  discussions,  together  with  anything  else  of 
importance  connected  with  the  session.  Some  of  the 
other  sections  have  published  transactions,  but  this  is 
the  first  time  that  the  Section  on  Nervous  and  Mental 
Diseases  has  undertaken  the  task.  I  trust  that  this  will 
meet  with  the  hearty  approval  and  co-operation  of  the 
members  of  the  Section.  In  order  to  secure  the  publi¬ 
cation  of  the  transactions  by  the  Association,  it  will  be 
necessary  to  secure  75  subscriptions  at  $1.00  each.  This 
does  not  cover  the  total  expense,  the  balance  being  borne 
by  the  Association.  The  transactions  are  bound  in  cloth 
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and  make  a  handsome  volume.  We  must,  therefore,  look 
to  the  members  to  subscribe  to  one  or  more  copies  each. 

Through  the  courtesy  of  Dr.  James  J.  Putnam,  the 
Section  has  been  invited  to  hold  one  of  our  meetings  at 
the  Massachusetts  General  Hospital,  so  as  to  enable  the 
members  to  visit  the  neurologic  wards  in  this  famous 
old  institution  and  to  have  demonstrations  of  different 
sorts  made  before  and  after  the  meetings,  and  to  allow 
the  presentation  of  cases.  We  have  selected  Thursday 
afternoon  for  the  meeting  there. 

I  am  sure  that  all  of  the  members  of  the  Section  share 
with  me  the  regret  that  I  feel  in  the  absence  of  the  for¬ 
mer  secretar}1,  Dr.  D.  I.  Wolfstein.  Last  autumn  Dr. 
Wolfstein,  who  for  many  years  had  been  in  poor  health 
and  had  had  two  or  three  attacks  of  renal  colic,  was 
obliged  to  undergo  the  operation  of  nephrectomy.  He 
made  a  good  recovery,  but  was  so  generally  shattered  in 
health  that  he  has  been  obliged  to  give  up  practice  and 
go  abroad  for  a  year.  During  his  term  of  service  he 
proved  a  most  valuable  and  efficient  officer  of  the  Section 
and  did  much  toward  promoting  its  growth  and  pros¬ 
perity.  We  have  been  fortunate  in  securing  the  services 
of  Dr.  Weisenburg,  who  has  been  appointed  to  his  place. 

It  is  a  source  of  some  regret  that  we  have  no  distin¬ 
guished  foreign  neurologists  with  us.  Your  chairman 
and  secretary  sent  invitations  to  several  of  the  most  dis¬ 
tinguished  men  in  this  line  in  England  and  on  the 
continent,  but  each  one,  while  expressing  great  appre¬ 
ciation  of  the  honor  conferred  on  him,  was  obliged  to  de¬ 
cline  for  some  good  and  sufficient  reason.  The  Interna¬ 
tional  Medical  Congress  at  Lisbon  and  the  meeting  of 
the  British  Medical  Association  at  Toronto  interfered 
with  the  acceptances  in  most  cases. 

The  members  of  the  Section  have  received  a  cordial 
invitation  from  Dr.  Flood,  the  superintendent  of  the 
Massachusetts  Hospital  for  Epileptics  at  Palmer,  Mass., 
to  visit  that  institution.  The  hospital  is  situated  in  the 
village  of  Palmer,  about  84  miles  west  of  Boston.  To 
those  who  are  interested  in  the  colony  treatment  of  epi¬ 
leptics  and  the  insane,  this  institution  affords  an  ad¬ 
mirable  opportunity  for  study. 


Original  Articles 


THE  MOTOR  DEGENERATIVE  SEQUENCE  IN 

DEMENTIA.* 

H.  A.  TOMLINSON,  M.D. 

Superintendent  of  the  St.  Peter  State  Hospital. 

ST.  PETER,  MINN. 

In  the  infant  pantomime  plays  the  principal  part  in 
expression,  and  as  the  child  grows  older  this  pantomime 
becomes  more  complicated  and  graphic;  especially  in 
so  far  as  the  movement  of  the  eyes,  the  muscles  of  the 
face  and  of  the  arms  is  concerned;  so  that  the  impres¬ 
sions  from  the  environment  and  the  emotions  involved 
are  reflected  in  these  movements.  In  those  individuals 
who  are  born  blind,  this  association  of  pantomime  with 
the  afterward  acquired  vocal  or  graphic  means  of  ex¬ 
pression  persists,  so  that  the  muscles  of  expression  re¬ 
flect  the  emotions  in  any  given  form  of  mental  activity. 
In  the  ordinary  individual,  however,  these  modes  of  ex¬ 
pression  are  eliminated  by  education  and  the  exigencies 
of  social  intercourse;  which  require  the  putting  on  a 

*  Read  In  the  Section  on  Nervous  and  Mental  Diseases  of  the 
American  Medical  Association,  at  the  Fifty-seventh  Annual  Session, 
June,  1906. 


mask  that  shall  conceal  the  effect  of  the  conditions  in  the 
environment  on  the  individual  so  far  as  they  are  emo¬ 
tional.  Therefore,  as  the  result  of  training  and  the  in¬ 
fluence  of  convention,  and  just  in  proportion  with  their 
extent,  there  is  the  exercise  of  restraint  on  the  motor 
manifestations  of  mental  activity.  However,  when,  as 
the  result  of  defect  in  the  constitution  of  the  individual, 
and  the  influence  of  untoward  conditions  in  his  environ¬ 
ment,  there  is  loss  of  mental  capacity;  and,  therefore, 
of  the  power  of  inhibition,  or  interference  with  the 
means  of  expression;  there  is  the  tendency  toward  the 
reversion  to  these  primitive  auxiliaries  of  expression,  to 
supplement  the  acquired  faculty  that  the  loss  of  capacity 
for  control  has  rendered  more  or  less  inefficient,  just 
as  occurs  in  the  confusion  of  mental  aberration  and  after 
aphasia.  When  this  loss  of  mental  capacity  becomes 
extreme,  or  the  mental  alienation  of  the  individual 
makes  him  entirely  introspective,  there  again  develops 
the  tendency  to  the  suppression  of  the  motor  manifes¬ 
tations  of  mental  activity;  not  as  the  result  of  volition, 
but  because  of  the  loss  of  capacity  to  generate  them; 
and,  as  these  emotions  are  less  frequently  generated, 
there  follows  a  sequential  and  essential  degenerative 
motor  change  which  has  its  origin  in  that  form  of 
atrophy  in  the  motor  generative  portion  of  the  brain 
that  results  from  disuse. 

The  dependence  of  motor  manifestations  on  mental 
activity  is  not  well  understood,  and  too  little  thought  of 
with  relation  to  the  significance  of  variation  or  suppres¬ 
sion  of  muscular  activity  as  a  sequence  to  loss  of  mental 
capacity.  We  lose  sight  of  the  fact  that  very  few  forms 
of  motion  are  in  direct  response  to  external  stimuli. 
Aside  from  those  motor  manifestations  that  are  so  in¬ 
timately  associated  with  emotional  activity,  and  are  in¬ 
cluded  under  the  term  expression,  there  are  numerous 
other  forms  of  muscular  activity  that  are  a  more  or  less 
direct  response  to  the  stimuli  resulting  from  mental 
processes,  even  although  they  are  not  a  direct  reflex  of 
the  conditions  involved  in  these  processes.  These  motor 
generative  impulses  are  centrifugal,  and  have  their 
basis  in  the  liberation  in  consciousness,  as  the  result  of 
indifferent  stimuli,  of  pre-existing  impressions  that  give 
rise  to  them.  To  illustrate,  a  man  may  be  sitting  under 
a  tree,  on  a  hot  day,  completely  engrossed  in  a  train  of 
thought  that  has  no  relation  to  his  environment.  The 
sun  reaches  a  position  so  that  it  shines  directly  on  him. 
After  a  time,  and  without  any  conscious  interruption  of 
his  train  of  thought,  he  will  change  his  position  so  as  to 
again  get  into  the  shade.  The  muscular  movements  in¬ 
volved  in  this  change  of  position,  while  reflex,  are  ex¬ 
tremely  complicated  and  involve  the  intervention  of 
intelligence.  A  new-born  child,  or  a  demented  person, 
would  not  and  could  not  change  his  position  under  sim¬ 
ilar  circumstances,  although  both  might  manifest  evi¬ 
dence  of  discomfort  by  irregular  and  inco-ordinate  move¬ 
ments.  Even  in  acute  mental  aberration,  the  accom¬ 
panying  loss  of  capacity  has  the  same  effect ;  because,  in 
delirium,  stupor,  or  the  morbid  introspection  associated 
with  depreciatory  or  persecutory  ideas,  extreme  discom¬ 
fort,  or  even  the  presence  of  physical  danger,  if  appre¬ 
hended,  may  not  give  rise  to  any  movements  that  have 
their  origin  in  centripetal  stimuli.  There  can  be  no 
doubt  but  that  these  impressions  reach  the  brain;  but 
there  is  no  active  consciousness,  and  the  correlation  and 
co-ordiriation  of  these  impulses  does  not  take  place: 
although  we  have  found,  as  the  result  of  repeated  inves¬ 
tigation,  that  the  individual  is  impressed  by  them,  and 
can  recall  the  nature  of  these  external  impressions  in 
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detail,  after  the  subsidence  of  the  centrifugally  gen¬ 
erated  processes,  that  for  the  time  being  dominate  con¬ 
sciousness. 

There  are  numerous  other  forms  of  muscular  activity 
that  are  more  or  less  in  direct  response  to  the  stimuli 
from  mental  processes.  These  movements  are  largely 
combinations  of  the  survivals  of  the  simple  changes  in 
the  multicellular  organisms  necessary  to  approach  food 
substances  or  avoid  sources  of  danger.  Aside  from  these 
simple  forms  of  motor  manifestation,  there  are  the  more 
complicated  movements  involved  in  sexual  attraction; 
which  bring  about  changes  in  form,  posture  and  expres¬ 
sion.  The  growth  of  these  different  forms  of  muscular 
activity,  and  their  complication  in  accordance  with  the 
development  of  the  organism  in  response  to  the  growing 
complexity  of  its  environment,  results  in  the  multipli¬ 
cation  and  variation  of  these  motor  manifestations ;  and 
their  combination  and  recombination  to  such  an  extent 
that  they  become  abstracted  from  their  primary  relation, 
are  no  longer  entirely  reflex,  but  automatic ;  supplemen¬ 
tary  and  centrifugally  generated  in  response  to  stimuli 
coming  from  the  vegetative  or  reproductive  organs.  That 
they  are  automatic  is  shown  by  the  fact  that  they  are 
manifested  independently  of  active  volition;  and  that 
they  are  persistent  in  their  primary  form  is  illustrated 
in  the  movements,  inco-ordinate  but  instinctive,  of  the 
new-born  child. 

The  study  of  the  development  of  the  different  parts 
of  the  cerebral  cortex  confirms  this  contention.  The 
branching  out  of  the  brain  stem  to  form  that  part  of  the 
cortical  envelope  concerned  with  the  special  senses;  the 
later  association  of  these  centers,  and  their  relation  with 
the  centers  of  emotion;  and,  finally,  the  extension  for¬ 
ward  of  projections  of  those  motor  areas  having  to  do 
with  the  most  complicated  and  completely  abstracted 
forms  of  activity  involved  in  expression,  both  vocal  and 
graphic.  Then  "the  development  around  these  areas  of  a 
cortical  mantle  apparently  purely  inhibitive  and  dirigent 
in  its  function;  and  which,  in  its  turn,  becomes  ab¬ 
stracted  from  any  direct  relation  with  the  motor  genera¬ 
tive  activities  it  inhibits  and  regulates.  This  abstrac¬ 
tion  of  the  functions  of  that  part  of  the  cortical  mantle 
that  has  to  do  with  what  are  ordinarily  termed  the  proc¬ 
esses  of  intellection,  that  is,  the  processes  of  correlation 
and  co-ordination,  is  important  for  us  to  appreciate  in 
order  that  we  may  understand  how  mental  reduction 
affects  motor  activity,  and  finally  brings  about  degenera¬ 
tive  change  from  want  of  use.  It  is  too  little  under¬ 
stood  that  the  primary  function  of  the  so-called  higher 
cortical  centers  of  the  brain  is  that  of  inhibition;  and 
that  their  relational,  co-ordinative  and  dirigent  func¬ 
tions  are  an  after  development.  Therefore,  in  the  prog¬ 
ress  of  degeneration  in  the  intellectual  sphere,  loss  of 
capacity  comes  primarily  in  this  dirigent,  co-ordina¬ 
tive  and  relational  function,  leaving  the  primitive  in¬ 
hibitive  function  comparatively  unaffected.  So  that  im¬ 
pulses  coming  through  the  different  avenues  of  special 
and  common  sensation  are  simply  registered,  with  the 
result  that  motor  activity  does  not  follow,  the  degree 
of  loss  of  capacity  for  correlation  and  direction  affecting 
the  extent  to  which  capacity  to  generate  motor,  activity 
is  lost.  The  process  of  degeneration  follows  this  order. 
Those  forms  of  motor  activity  involved  in  the  most  ab¬ 
stract  forms  of  expression  are  the  first  ones  to  be  lost ; 
and  this  failure  shows  itself  in  those  co-ordinated  move¬ 
ments  that  are  the  last  in  the  order  of  development. 
They  are  manifested  in  stammering,  slurring  of  sounds, 
dropping  of  letters  and  syllables,  tremor  in  writing, 


running  of  words  together,  elision  of  letters  or  syllables, 
and,  finally,  imperfectly-formed  characters,  which  grad¬ 
ually  degenerate  into  a  running  wave-like  mark,  or  ir¬ 
regular  and  formless  angular  strokes.  We  have  seen 
these  degenerative  changes  go  on  from  one  form  to  the 
other  until  there  was  neither  vocal  nor  graphic  expres¬ 
sion;  and  then  as  gradually  disappear  in  the  reverse 
order.  They  are  most  common  in  general  paresis,  but 
are  not  infrequent  in  alcoholic  and  syphilitic  insanity, 
and  we  have  seen  them  in  their  grosser  forms  in  primary 
degenerates.  Some  years  ago  we  reported  a  number  of 
such  cases  in  another  connection,  and  from  that  report 
the  two  following  are  selected  as  illustrative : 

The  first,  a  case  of  syphilitic  brain  disease,  following  a 
severe  convulsion,  developed  paraphasia,  myotonia,  and  paresis 
with  tremor;  also  complete  inhibition  of  intellectual  function, 
with  suspicion  and  blind  resistance  toward  any  effort  in  his 
behalf.  He  gradually  became  worse,  the  paraphasia  becom¬ 
ing  complete  motor  aphasia,  the  myotonia  degenerating  into 
athetosis,  finally  ending  in  muscular  tremor,  with  complete 
motor  inco-ordination.  At  this  stage  another  profound  con¬ 
vulsion  occurred,  with  right  hemiplegia.  This  was  followed  by 
gradual  recovery,  passing  upward  through  the  different  stages 
traveled  on  the  downward  path,  until  he  was  able  to  walk 
about,  feed  himself  and  speak  intelligibly.  This  transition  was 
repeated  with  varying  degrees  of  uniformity  three  times  in 
eight  months,  each  transition  showing  the  stages  less  well 
marked  and  being  of  shorter  duration  until  finally,  following 
another  severe  convulsion,  there  was  complete  annihilation  of 
mental  life  and  voluntary  motion.  He  lived,  however,  for 
about  three  months  in  this  state.  A  necropsy  was  not  al¬ 
lowed.  The  other  case,  a  young  girl,  a  low-grade  imbecile, 
who  came  into  the  hospital  with  a  history  of  epileptoid  con¬ 
vulsions  with  rapid  mental  reduction.  On  admission  she 
could  express  her  wants,  answer  questions  and  care  for  herself. 
Degeneration  proceeded  very  rapidly,  however,  paresis  became 
marked,  and  she  finally  became  bedfast.  The  vegetative  func¬ 
tions  remained  intact,  and  the  excrementary  functions  were 
performed  automatically.  There  was  no  co-ordinated  muscular 
movement  or  mental  activity.  She  laughed  and  cried  like  a 
baby,  had  no  articulate  expression,  and  did  not  comprehend 
spoken  words,  although  she  apparently  understood  pantomime. 
She  was  without  capacity  to  relate  or  co-ordinate  external 
impressions.  She,  too,  gradually  recovered;  passing  progres¬ 
sively  upward  the  path  she  had  traveled  downward.  She 
afterward  acquired  considerable  manual  dexterity  and  learned 
to  read. 

Again,  these  degenerative  changes  may  only  involve 
the  most  highly  abstracted  manifestations,  such  as  those 
involved  in  the  co-ordinate  expression  of  the  most  com¬ 
plicated  relations,  or  the  finer  movements  involved  in 
manual  dexterity,  as  we  see  them  manifested  in  confu¬ 
sion  and  inco-ordination  in  senility. 

It  is  interesting  to  note  in  this  connection  that  the 
activities  involved  in  the  functioning  of  the  vegetative 
organs  do  not  normally  give  rise  to  sensations  that  are 
apparent  in  consciousness,  or  that  directly  stimulate 
the  dirigo-motor  apparatus,  and  while  these  functions 
may  be  affected  by  conditions  in  emotional  activity  this 
affection  is  indirect  through  the  vasomotor  apparatus, 
and  the  functional  stimulus  is  reflex.  Therefore,  there 
may  be,  as  in  trance  conditions  and  ecstacy,  complete 
absence  of  motion  and  intelligence,  without  any  inter¬ 
ference  with  the  functional  activity  of  the  vegetative 
organs.  In  those  cases  of  insanity  with  which  there  is 
associated  disease  in  the  vegetative  or  reproductive  or¬ 
gans,  their  functional  activity  results  in  painful  sensa¬ 
tions.  These  may  give  rise  to  all  sorts  of  disagreeable 
and  bizarre  manifestations  in  consciousness,  and  thus 
come  directly  under  the  inhibitive  influence  of  the 
higher  cortical  centers,  with  the  result  that  their  func- 
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tional  activity  may  be  perverted  or  inhibited,  without 
the  presence  of  organic  change  in  the  viscera  themselves, 
so  that  the  individual  believes  that  he  can  not  swallow, 
that  the  stomach  is  distended,  that  the  intestines  are 
paralyzed,  contain  poison  or  have  disappeared  from  the 
abdominal  cavity;  and,  again,  that  the  anal  sphincter 
is  permanently  closed  or  relaxed,  with  the  result  that  so 
far  as  these  functions  are  volitional  they  are  inhibited. 

After  mental  reduction  proceeds  to  the  extent  that  it 
involves  loss  of  memory  and  power  of  attention,  there 
begins  to  be  evidence  of  relaxation  of  the  normal  ten¬ 
sion  in  the  facial  muscles  and  the  eyeball;  so  that  there 
is  not  only  loss  of  mobility  in  the  facial  muscles,  but 
the  lack  of  expression  is  increased  by  the  dullness  of 
the  sclerotic,  and  the  flattening  of  the  anterior  chamber 
that  follows  the  loss  of  tension  in  the  eyeball. 

The  next  change  to  become  apparent  is  the  involve¬ 
ment  of  the  muscles  of  the  hand  and  arm,  resulting  in 
the  loss  of  the  finer  movements  and  manual  dexterity. 
As  a  rule,  this  is  as  far  as  the  degenerative  changes  go, 
unless  the  mental  reduction  becomes  extreme.  It  is  in¬ 
teresting  to  note  that  these  motor  degenerative  manifes¬ 
tations  are  similar  to  those  present  in  senility,  except 
that  in  dementia  the  paresis  is  spastic,  while  in  senility 
it  usually  takes  the  form  of  tremor.  There  is  a  closer 
resemblance  to  the  paresis  of  dementia  than  that  which 
accompanies  paralysis  agitans,  and  this  is  particularly 
true  of  the  involvement  of  the  muscles  of  expression. 
When  dementia  becomes  extreme,  and  especially  in  the 
course  of  primary  degeneration,  the  motor  disturbance 
may  be  considerable  and  manifest  itself  in  spastic  paral¬ 
ysis,  involving  first  the  musculature  of  the  hand  and 
forearm,  so  that  the  fingers  become  flexed  in  the  hand, 
the  hand  on  the  wrist,  the  forearm  pronated  and  flexed 
on  the  arm.  In  the  lower  extremity  the  involvement  of 
the  muscles  follows  the  same  order,  but  is  more  apt  to 
be  symmetrical  and  does  not  become  so  extreme.  Finally, 
the  head  becomes  flexed  and  the  neck  muscles  rigid. 
That  these  changes  are  not  due  to  primary  involvement 
of  the  cord  is  shown  by  the  fact  that  they  are  present 
in  temporary  cerebral  conditions,  where  the  manifesta¬ 
tions  of  mental  reduction  are  the  result  of  accumulation 
of  fluid  in  the  meninges,  or  the  paresis  of  autointoxica¬ 
tion.  Also,  in  dementia  they  may  appear  and  disap¬ 
pear  at  first,  and  it  is  only  after  mental  reduction  be¬ 
comes  extreme  that  they  are  persistent.  The  following 
ease  illustrates  this  extreme  involvement: 

C.  C.,  25  years  old,  born  in  Sweden,  laborer.  Father  living, 
mother  died  of  smallpox.  Father  suffers  from  “asthma  and 
rheumatism.” 

The  patient  was  always  less  intelligent  than  his  brothers  and 
sisters,  and  as  he  grew  older  became  irritable  and  morose  and 
subject  to  outbursts  of  ill-temper  and  violence.  Since  puberty 
he  had  grown  more  dull  and  his  temper  more  ungovernable. 
He  was  also  a  chronic  masturbator.  For  three  months  before 
coming  to  the  hospital  he  had  been  growing  more  stupid,  sul¬ 
len  and  filthy  in  his  habits.  He  was  also  brutishly  violent  at 
times. 

When  admitted  he  was  suffering  from  indigestion  and  con¬ 
stipation.  The  extremities  were  cold,  blue  and  clammy.  The 
tongue  protruded  hesitatingly  in  the  median  line;  speech  was 
slow  and  indistinct,  and  there  was  a  coarse  tremor  in  the 
tongue.  The  reflexes  were  present,  but  co-ordination  could 
not  be  tested.  Clonus  was  present.  He  did  not  take  food 
voluntarily  nor  sleep  well. 

His  general  condition  improved  during  the  first  month,  and 
he  got  so  that  he  would  feed  himself  and  answer  simple  ques¬ 
tions.  Soon  after  coming  to  the  hospital  the  fingers  of  the  left 
hand  began  to  contract,  and  were  soon  firmly  flexed  in  the 
halm.  Edema  set  in  also  in  the  left  arm  and  both  legs.  After 


a  period  of  two  months  he  again  improved,  was  out  of  bed, 
fed  himself,  answered  questions,  and  -would  go  out  walking. 
He  did  not  pay  any  attention  to  his  surroundings,  however, 
and  was  filthy  in  his  habits.  When  walking  he  assumed  a 
stooped  position,  with  the  hands  pressed  on  the  abdomen;  the 
head  bent  forward  and  to  the  left.  Most  of  his  movements 
were  apparently  automatic.  During  the  next  two  years  his 
condition  was  practically  unchanged.  Sometimes  the  contrac¬ 
tures  would  almost  disappear,  but  with  each  return  became 
more  marked  until  finally,  in  the  spring  of  1897,  the  hand  and 
forearm,  foot  and  leg,  on  the  left  side,  were  so  much  involved 
that  he  could  no  longer  move  about  or  help  himself.  After  he 
was  put  in  bed  it  was  noted  that  his  lungs  were  involved  in 
chronic  fibroid  degeneration,  with  tuberculous  infection. 

The  contractures  gradually  became  more  marked;  all  of 
the  extremities  were  involved;  he  became  generally  rigid,  and 
was  incapable  of  voluntary  movement.  He  would  swallow 
when  food  was  put  in  his  mouth;  the  bowels  and  bladder  were 
emptied  automatically;  he  never  spoke  nor  showed  any  evi¬ 
dence  of  intelligence.  He  died  Sept.  3,  1897. 

Postmortem,  there  was  marked  emaciation  and  the  extremi¬ 
ties  were  distorted  by  contractures.  The  skull  was  very  thick, 
the  sutures  had  disappeared,  the  diploe  was  present  in  only 
small  areas  and  there  was  very  little  cancelous  structure. 
The  dura  was  thickened,  but  not  adherent  to  the  skull.  There 
were  160  c.c.  of  cerebrospinal  fluid.  The  arachnoid  space  was 
distended  with  gelatinous  fluid,  especially  at  the  vertex  and 
over  the  frontal  lobes.  The  dura  was  adherent  along  the 
median  fissure  from  the  vertex  anteriorly  to  the  prefrontal 
region  and  for  5  cm.  on  either  side.  The  pia  was  translucent 
over  the  frontal  lobes  and  there  -were  white  streaks  along  the 
vessels  over  the  whole  convexity.  The  convolutions  of  the 
frontal  and  parietal  lobes  were  much  flattened  and  the  sulci 
distended  with  fluid.  The  insula  was  uncovered  on  the  left 
side  and  partially  so  on  the  right,  on  account  of  atrophy  of 
the  surrounding  convolutions.  There  was  marked  dimpling 
from  atrophy  over  the  frontal  and  parietal  lobes  also.  The 
ventricles  were  distended,  the  ependyma  edematous  and,  in 
the  floor  of  the  fourth  ventricle,  granular.  The  cortex  was 
thin,  pale  and  nowhere  more  than  2  mm.  in  thickness.  The 
lungs  were  diseased;  the  heart,  spleen  and  liver  small,  and 
the  kidneys  the  seat  of  parenchymatous  change  engrafted  on 
a  chronic  interstitial  nephritis.  The  generative  organs  were 
small  and  undeveloped. 

So  far  as  our  observation  goes,  when  the  motor  de¬ 
generative  changes  follow  in  the  sequence  here  outlined, 
that  is,  beginning  first  with  those  motor  activities  last 
in  the  order  of  development,  and  follow  in  the  regular 
order,  the  change  is  a  permanent  one;  but  when  this 
sequence  is  departed  from,  or  the  paresis  is  not  sym¬ 
metrical  and  progressive,  there  is  always  the  probabil¬ 
ity  that  the  power  of  motion  will  return  more  or  less 
completely.  Postmortem  in  these  cases,  the  external 
appearance  of  the  brain  and  its  coverings  is  always  the 
same.  Where  there  has  been  much  spastic  involvement 
areas  of  pachymeningitis  are  always  present,  with  more 
or  less  recent  extravasation  of  blood  over  the  inner 
surface  of  the  dura.  The  arachnoid  space,  especially 
over  the  anterior  and  middle  portion  of  the  brain,  is 
filled  with  gelatinous  fluid.  The  pia  is  translucent  or 
partially  opaque,  with  white  streaks  along  the  vessels, 
and  there  are  delicate  bands  of  adhesion  between  the 
pia-arachnoid  and  dura  over  the  frontal  region  superior¬ 
ly  and  at  the  base.  The  convolutions  of  the  frontal 
lobes  are  very  much  shrunken  and  the  fissures  gape 
widely.  The  insula  is  partially  uncovered  by  the  atrophy 
and  retraction  of  the  convolutions  surrounding  it  and 
there  are  marked  areas  of  atrophic  dimpling  in  the 
superior  parietal  lobule  and  in  the  angular  gyrus.  The 
visual  area  in  the  cuneus  seems  never  to  be  involved  to 
an  appreciable  extent  macroscopicallv.  Everywhere 
over  the  superior  portion  of  the  frontal  lobes  and  the 
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antero-lateral  portion  of  the  parietal  lobes  there  is  an 
essential  shriveling  of  the  cortical  gray  matter  and  the 
underlying  white  substance.  Whereas,  in  ordinary  de¬ 
mentia",  when  the  sequential  motor  involvement  is  not 
marked,  the  atrophy  is  present  only  in  the  frontal  lobes, 
anterior  to  the  precentral  fissure,  and  while  the  convo¬ 
lutions  are  flattened  the  fissures  do  not  gape  widely  and 
the  white  substance  is  not  involved  perceptibly.  Histo¬ 
logically,  the  changes  found  are  degenerative,  and  in 
one  case  we  have  traced  them  to  the  lumbar  enlarge¬ 
ment.  Usually  they  only  involve  the  cortex  and  fibers 
of  association  in  the  brain,  and  there  are  always  numer¬ 
ous  healthy  cells  and  fibers  in  a  given  field.  Besides, 
the  degeneration  is  not  focal,  nor  are  there  any  continu¬ 
ous  areas,  or  even  groups  of  cells,  unless,  on  account  of 
the  presence  of  some  accidental  condition,  like  that  pro¬ 
duced  by  the  occlusion  of  a  blood  vessel.  Then  the 
changes  which  result  are  destructive  and  need  not  be 
confounded  with  the  general  degenerative  changes.  The 
extreme  cases  of  motor  degenerative  change  are  practi¬ 
cally  confined  to  primary  degenerates,  where  the  mental 
reduction  has  begun  soon  after  puberty,  progresses  rap¬ 
idly  and  becomes  extreme.  This  tendency  is,  in  its 
turn,  most  marked  in  those  individuals  in  whom  there 
is  the  most  evidence  of  defective  development  and  the 
greatest  number  of  the  stigmata  of  lack  of  mental  ca¬ 
pacity.  They  are  usually  the  offspring  of  the  alco¬ 
holic"  and  syphilitic,  seldom  of  the  insane  or  the  tuber¬ 
culous. 


THE  BLOOD  PBESSUKE  IN  PAEESIS.* 

G.  L.  WALTON,  M.D. 

Physician  to  Neurologic  Department,  Massachusetts  General  Hos¬ 
pital  ;  Instructor  in  Neurology,  Harvard  University. 

BOSTON. 

There  is  a  general  belief  that  the  blood  pressure  in 
paresis  is  low.  This  belief  is  based  mainly  on  the  ob¬ 
servations  of  Pilcz,* 1  who  found  normal  tension  in  the 
earlier  stages,  falling  tension  as  the  disease  advanced, 
with  extreme  hypotension  in  the  terminal  states.  Jane¬ 
way2  regards  this  hypotension  as  analogous  to  the  pres¬ 
sure  of  other  wasting  diseases  but  rather  more  pro¬ 
nounced.  Pilcz  used  the  Gaertner  instrument.  Alex¬ 
ander,3  a  year  later,  stated  that  the  blood  pressure  in 
paresis  was  low  in  the  end  stages.  From  an  examination 
of  ten  cases  Craig4  found  the  blood  pressure  in  paretics 
high  in  the  depressed  condition,  low  in  the  excited.  He 
regards  his  observations  as  favoring  but  not  establishing 
Cramer’s  theory,  that  blood  pressure  is  a  cause  of  men¬ 
tal  states  and  rapid  changes. 

These  observations  would  naturally  lead  to  the  hope 
that  we  have  in  blood  pressure  a  practical  aid  in  the 
diagnosis  of  paresis  from  other  nervous  diseases. 

In  view  of  the  great  importance  of  this  diagnosis,  es¬ 
pecially  in  the  early  stages,  the  results  of  many  observa¬ 
tions  should  be  tabulated  before  we  can  establish  a  gen¬ 
eral  rule  and  rely  on  it  as  an  aid  in  the  diagnosis  of  the 
individual  case.  The  following  observations  are  offered 
as  bearing  directly  on  this  point.  The  results  tend  to 
show  that  the  blood  pressure  test,  while  of  great  value 
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here  as  elsewhere  in  determining  the  circulatory  condi¬ 
tion  of  the  individual,  is  likely  to  prove  of  little  help 
in  the  diagnosis  of  paresis  from  other  nervous  diseases. 

I  have  examined  108  male  patients  with  this  disease. 
The  majorit}7  of  the  cases  were  inmates  of  the  Danvers 
Hospital,  the  Worcester  Hospital,  the  Medfield  Asylum: 
the  State  Hospital  at  Tewksbury  and  the  McLean 
Hospital,  to  the  superintendents  of  which  institutions  I 
am  indebted  for  the  opportunity.  The  remainder  were 
seen  at  the  Neurologic  Clinic  of  the  Massachusetts 
General  Hospital  and  in  private  practice. 

The  following  classification  shows  the  comparative 
ages:  Under  40,  28;  40  to  50,  41;  50  to  60,  33;  over 


60,  6. 

Among  these  108  cases  definite  cardiac,  renal  or  arter¬ 
ial  diseases  was  absent  in  only  44  cases. 

The  Riva-Rocci  instrument  was  used  in  all  obser¬ 
vations.  In  certain  of  the  cases  first  examined  the  5  cm. 
cuff  was  used,  but  was  discarded  on  account  of  its  unre¬ 
liability,  and  the  cases  in  which  it  was  used  as  far  as 
possible  re-examined.  The  majority  of  the  tests  were 
made  with  either  the  9  cm.  cuff  of  the  Riva-Rocci  type, 
or  the  12  cm.  cuff  of  the  Jane  way.  The  observations 
with  the  5  cm.  cuff  are  included  in  the  tables,  and  offer 
an  excellent  example  of  its  disadvantages. 

My  observations  would  not  quite  justify  the  conclu¬ 
sion 'that  a  width  of  at  least  12  cm.  is  necessary,  for  I 
have  found  the  registration  of  the  9  cm.  cuff  quite  con¬ 
stant,  and  varying  so  little  from  that  of  Janeway  that 
for  clinical  purposes  the  former  seems  to  me  to  answer 
every  requirement. 

Ordinary  precautions  only  were  taken  in  making  the 
observations,  for  example,  having  the  arm  on  a  level 
with  the  heart,  and  snugly  adjusting  the  cuff.  Since 
the  question  at  issue  was  that  of  the  practical  value  of 
the  blood  pressure  in  diagnosis,  no  attempt  was  made  to 
reduce  the  observations  to  the  accuracy  of  physiologic 
experimentation.  The  average  blood  pressure  of  all  the 
cases,  without  reference  to  heart,  kidney  or  arterial  dis¬ 
ease,  was  as  follows : 


Age. 

Under  40  .  . 
40  to  50  . . . 
50  and  up  . . 


5  cm.  cuff. 

,  .  145  mm. 
..152  mm. 
. .  150.3  mm. 


9  cm.  cuff. 
123.4  mm. 
124  mm. 
140  mm. 


12  cm.  cuff. 
125  mm. 
128.75  mm. 
147.1  mm. 


These  figures  are  certainly  well  above  the  average 
normal,  which  would,  perhaps,  be  not  far  from  115 
with  the  broad  cuff  for  males  under  40,  138  for  males 
over  50,  and  somewhere  between  these  figures  for  males 
between  30  and  40. 

This  result  would  contraindicate  the  impression  I  be¬ 
lieve  to  generally  prevail,  that  the  blood  pressure  in 
general  paralytics  on  the  whole  is  low.  On  the  contrary 
it  would  indicate  that  the  blood  pressure  in  this  disease 
is,  on  the  whole,  high.  This  would  naturally  result  from 
the  large  proportion  of  cases  presenting  hardened  arter¬ 
ies,  with  tendency  to  enlargement  of  the  heart  and  to 
chronic  renal  degeneration.  In  point  of  fact  it  is  doubt¬ 
less  these  conditions  that  we  are  measuring  rather  than 
the  general  paralysis.  Then,  too,  it  is  very  common  for 
paretics  to  overeat  and  to  take  on  flesh  during  the  de¬ 
mented  stage,  a  fact  which  tends  to  produce  higher 
readings,  even  with  broad  cuff. 

The  renal  complication  was  allowed  for  by  Pilcz, 
who  noted  that  when  Bright’s  disease  was  present,  hy¬ 
pertension  was  in  evidence.  He  also  noted  that  depres¬ 
sive  mental  states,  as  well  as  remissions  of  symptoms, 
brought  about  a  rise. 

It  would  seem,  then,  that  before  using  the  blood  pres¬ 
sure  as  a  diagnostic  aid  in  general  paralysis,  we  must 
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eliminate  nearly  half  of  the  cases,  and  only  examine  the 
others  at  certain  stages  of  the  disease.  Nor  is  it  certain 
that  even  after  these  precautions  have  been  taken  hypo¬ 
tension  will  be  found  sufficiently  constant  to  permit  of 

making  a  rule. 

With  this  question  in  view  I  have  tabulated  the  re¬ 
sults  of  the  examination  of  the  44  cases  in  which  there 
was  no  record  of  arterial,  cardiac  or  renal  disease,  with 
the  following  results: 


„  ,  Age.  5  cm.  cuff.  9  cm.  cuff.  12  cm.  cuff. 

Under  40  . 148.4  mm.  110  mm.  115  mm. 

40  to  50 . 151  mm.  125.9  mm.  . 

Over  50  . 168.5  mm.  129  mm.  118  mm. 


These  figures  are  somewhat  below  the  average  normal 
of  health.  This  would  seem  to  indicate  that  the  ten¬ 
dency  of  the  disease  itself,  unopposed  by  arterial,  car¬ 
diac  or  renal  disease,  is  toward  hypo-  rather  than  hyper¬ 
tension.  When  we  consider,  however,  the  moderate  de¬ 
gree  (except  in  certain  terminal  cases)  of  the  difference 
between  this  and  the  normal  average  pressure,  together 
with  the  variations  from  which  these  averages  were 
made  up,  it  is  evident  that  this  test  is  hardly  likely  to 
become  a  prominent  one  as  an  aid  in  the  diagnosis  of 
paresis  in  its  early  stages  from  other  nervous  diseases, 
though  it  may  be  of  great  value  in  determining  the  con¬ 
dition  of  the  circulatory  system  of  the  individual. 

Even  if  it  should  be  established  that  paresis  has  a 
characteristic  low  pressure,  recent  observations  on  the 
blood  pressure  in  psychoneurotics  would  lessen  the 
diagnostic  value  of  the  knowledge.  The  chief  hope  lay 
in  the  diagnosis  of  early  paresis  from  the  psychoneu¬ 
roses,  in  which  the  pressure  was  proclaimed  high  by 
Heine.  It  would  appear  from  the  investigations  of 
Krauss,* 5 6  and  of  Romberg8  that  variability  and  insta¬ 
bility  of  pressure  rather  than  high  pressure,  is  the  char¬ 
acteristic  of  the  psychoneurotic.  Dr.  Joseph  Pratt,  who 
has  had  extended  opportunity  for  study  of  these  cases 
in  the  Medical  Out-patient  Department  of  the  Massa¬ 
chusetts  General  Hospital,  tells  me  that  his  experience 
confirms  this  observation. 

As  an  example  of  the  variations,  the  limits  (for  males 
under  40,  broad  cuff)  were  80  and  155. 

With  regard  to  the  prediction  of  death  by  fall  of  blood 
pressure  noted  by  Pilcz,  it  is  of  interest  to  note  two 
moribund  cases  seen  at  the  Danvers  Hospital,  one  of 
whom  died  within  12  hours,  the  other  within  48  hours, 
and  a  third  moribund  case,  a  female,  seen  at  the  Med- 
field  Asylum.  The  blood  pressure  in  the  first  of  these 
cases  was  97  mm.  with  the  narrow  cuff,  in  the  third,  105 
mm.  with  the  9  cm.  cuff,  both  low  records.  In  the  sec¬ 
ond  case,  however,  the  pressure  was  183  mm.  with  the 
narrow  cuff,  a  high  record.  There  was  little  to  choose  in 
the  general  condition  of  these  patients.  The  urine  and 
arteries  (radial)  were  normal  in  the  case  of  high  ten¬ 
sion,  the  heart  dulness  was  slightly  increased ;  in  the  two 
cases  of  low  tension  the  arteries  were  atheromatous,  the 
heart  dulness  increased.  The  arms  in  all  three  cases 
were  small. 

With  regard  to  the  question  of  low  blood  pressure  in 
mental  exhilaration  and  the  opposite  in  depression,  I 
have  had  no  opportunity  of  studying  the  same  case 
through  changes  of  emotional  condition.  The  majority 
of  the  patients  at  the  time  of  examination  were  eu¬ 
phoric,  expansive  without  excitement,  or  simply  apa¬ 
thetic  and  demented. 


6.  Krauss:  Lehrbuch  der  Inneren  Medicln.  J.  y.  Merlng,  Jena 

1905,  p.  910. 

6.  Romberg:  Deutsch.  med.  Woch.,  1905,  p.  1377. 


In  eight  cases  only  marked  psycho-motor  excitement 
was  present. 

Case  1. — Male,  35,  with  normal  radial  and  temporal  arteries, 
a  faint  trace  of  albumin  in  the  urine,  and  a  few  hyaline  casts; 
heart  negative.  Marked  excitement.  Blood  pressure,  Janeway 
cuff,  135. 

Case  2. — Male,  50,  with  slightly  thickened  arteries.  Heart 
negative.  Slight  trace  of  albumin  with  a  few  hyaline  casts. 
Grandiose  and  elated.  Blood  pressure,  narrow  cuff,  97. 

Case  3. — Male,  61,  with  moderately  thickened  arteries, 
normal  heart  and  a  trace  of  albumin  in  the  urine.  Excited, 
singing,  maniacal,  with  formal  associations.  Blood  pressure 
120,  Janeway  cuff. 

Case  4. — Male,  49.  Atheromatous  arteries,  normal  heart 
and  urine.  Excited.  Blood  pressure  135,  Janeway  cuff. 

Case  5. — Male,  49.  Arteries  and  heart  normal.  Trace  of 
albumin  in  the  urine,  sediment  negative.  Exhilarated.  Blood 
pressure  160,  Janeway  cuff. 

Case  6. — Male,  35,  with  slightly  thickened  arteries.  Nega¬ 
tive  heart  and  urine.  Exhilarated.  Blood  pressure  125,  Jane¬ 
way  cuff. 

Case  7. — Male,  36.  Slightly  thickened  arteries.  Urine  and 
heart  negative;  excited  and  expansive.  Blood  pressure  130, 
Jane  way  cuff. 

Case  8. — Male,  35.  Arteries  and  heart  negative.  Slight 
trace  of  albumin,  few  hyaline  casts.  Marked  psycho-motor 
excitement.  Blood  pressure  135,  Janeway  cuff. 

The  pressure  of  the  excited  case  taken  with  the  nar¬ 
row  cuff  was  then  97 ;  the  average  pressure  of  those 
taken  with  the  Janeway  cuff  was  134.3,  that  is,  on  the 
whole,  we  find  readings  rather  above  than  below  the 
average  of  health. 

Limiting  ourselves  to  the  excited  cases  without  dis¬ 
coverable  arterial  thickening  or  cardiac  disease,  namely, 
cases  1,  5  and  8,  we  find  a  pressure  of  135  (Janewav 
cuff)  in  a  male  of  35;  a  pressure  of  160  (Janeway  cuff) 
in  a  male  of  49;  a  pressure  of  135  (Janeway  cuff)  in  a 
male  of  35.  These  are  decidedly  high  readings. 

As  far  as  these  cases  go,  then,  they  point  to  high, 
rather  than  low  pressure,  in  the  excited  states  of  general 
paralysis.  This  fact,  even  if  these  few  cases  should 
prove  typical,  would  not  militate  against  the  observa¬ 
tion  which  has  been  generally  accepted,  that  manic  states 
are  accompanied  by  lower  pressure  than  depressed  ones. 
The  emotional  condition  commonly  present  in  mania 
was  notably  wanting  in  these  cases;  I  refer  to  the  ela¬ 
tion  and  happiness  with  sense  of  well-being  which  is 
rather  the  dominant  note  in  simple  mania. 

The  only  cases  showing  marked  depression  were  the 
following : 

Case  9. — Male,  56.  Arteries  normal.  Slight  trace  of  albu¬ 
min.  Few  hyaline  casts.  Heart  normal.  Marked  depression. 
Blood  pressure  150,  Janeway  cuff. 

Case  10. — Male,  41.  Arteries  slightly  atheromatous.  Heart 
and  urine  negative.  Extremely  restless  and  depressed.  Blood 
pressure  95,  Janeway  cuff. 

The  theory  of  Cramer  that  the  mental  state  is  largely 
dependent  on  the  blood  pressure  has  a  certain  fascin¬ 
ation,  and  I  was  tempted  to  hope  that  a  low  blood  pres¬ 
sure  might  be  found  fairly  constant  in  the  euphoria,  if 
not  in  the  excitement,  of  general  paralysis.  The  obser¬ 
vations  failed,  however,  to  establish  this  proposition. 
The  difference  between  the  average  blood  pressure  of 
the  euphoric  cases  and  that  of  cases  not  euphoric  was 
not  sufficient  to  establish  a  rule,  though  the  average  of 
the  former  was  somewhat  lower.  The  variations  were 
marked,  and  pronounced  euphoria  was  found  among  the 
cases  of  high  as  well  as  those  of  low  blood  pressure.  In 
fact,  the  most  marked  atheroma  with  its  cardiac  and 
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renal  accompaniments  was  found  with  the  most  abso¬ 
lute  sense  of  well-being,  as  shown  in  the  following  illus¬ 


trative  cases :  ,  .  . 

Case  11. — Male,  56;  bedridden.  Thickened  arteries,  with 
trace  of  albumin  in  the  urine  and  systolic  murmur.  Pro¬ 
nounced  euphoria.  Blood  pressure  145,  with  Janeway  cuff. 

Case  12. — Male,  51.  Atheroma.  Heart  and  urine  negative. 
Euphoric.  Blood  pressure  150,  with  Janeway  cuff. 

Case  13.— Male,  58.  Marked  hardening  and  tortuosity  ol 
arteries  and  cardiac  enlargement.  Blood  pressure  190,  with 


If  it  be  justifiable  to  gauge  the  interest  that  is  taken 
in  a  subject  by  the  number  of  contributions  to  it,  then 
there  is  perhaps  no  other  subject  which  interests  a  larger 
audience  than  the  physiology  and  pathology  of  blood 
pressure.  The  ardor  with  which  this  subject  is  being 
attacked  on  all  sides  does  not  seem  to  have  been  abated 
by  the  guarded  but  rather  disheartening  conclusions 
reached  by  the  Committee  on  Research  for  the  Division 
of  Surgery,  Harvard  Medical  School.1  Their  main  con¬ 
clusion  reads  as  follows : 


9  cm.  cuff. 

CONCLUSIONS. 

1.  The  average  blood  pressure  in  paresis,  taken  as  a 
whole,  is  high. 

2.  This  is  doubtless  due  to  the  prevalence  of  atheroma 
with  its  cardiac  and  renal  accompaniments. 

3.  The  average  blood  pressure  in  cases  of  paresis 
without  atheroma,  cardiac  enlargement  or  renal  dis¬ 
order,  is  probably  somewhat  lower  than  that  of  health, 
but  the  variations  are  so  great  that  it  can  not  be  said  to 
be  uniformly  low. 

4  The  test  is  not  likely  to  prove  of  great  practical 
value  in  the  differentiation  of  paresis  from  other  ner¬ 
vous  disorders,  though  here,  as  elsewhere,  it  is  of  great 
value  in  estimating  the  circulatory  condition  of  the  in¬ 
dividual.  . 

5.  These  observations  are  too  few  to  establish  a  rule 

with  regard  to  the  blood  pressure  in  varying  emotional 
states.  As  far  as  they  go,  however,  they  tend  to  show 
(a)  that  the  excited  states  of  paresis  are  as  likely  to  be 
accompanied  by  high  as  by  low  pressure;  (b)  that  men¬ 
tal  depression  is  accompanied  by  high  oftener  than  low 
pressure,  but  that  it  is  not  incompatible  with  low  pres¬ 
sure;  (c)  while  the  average  pressure  in  euphoria  is  per¬ 
haps  somewhat  lower  than  in  the.  other  mental  states  of 
the  general  paralytic,  it  is  not  inconsistent  with  high 
pressure,  or  with  pronounced  atheroma  with  its  cardiac 
and  renal  accompaniments. 


RECENT  CONTRIBUTIONS  TO  THE  PHYSIOL¬ 
OGY  OF  THE  CIRCULATION.* 

JOSEPH  ERLANGER,  M.D. 

MADISON,  WIS. 

The  title  of  this  paper  is  misleading,  in  that  it  implies 
that  herein  will  be  found  a  complete  review  of  all  of  the 
advances  recently  made  in  the  physiology  of  the  circula¬ 
tion.  It  is  hardly  necessary  to  state  that  it  would  be 
Impossible  to  read  merely  the  titles  of  the  important 
contributions  within  the  time  allotted  to  the  reading  of 
this  paper.  I  take  it  that  a  full  review  of  all  contributions 
is  not  what  is  wanted  as  an  introduction  to  a  symposium 
on  circulatory  affections,  but  rather  a  consideration,  more 
or  less  complete,  of  those  advances  which,  in  the  present 
state  of  our  knowledge  of  the  subject,  seem  to  elucidate, 
or  to  promise  to  elucidate,  problems  of  interest  to  the 
clinician. 

By  way  of  further  limitation  it  might  be  suggested 
that  from  the  border-line  subjects  a  choice  be  made  of 
those  contributions  which  seem  to  be  the  most  impor¬ 
tant.  Judgment  in  this  matter,  however,  is  difficult; 
indeed,  it  is  well  nigh  impossible.  Therefore,  in  order 
to  extricate  myself  from  the  difficulty,  I  have  presented 
most  fully  those  subjects,  included  in  the  class  specified 
above,  in  which  I  have  taken  a  more  or  less  personal 
interest.  _ _ 

*  rLu3  In  the  Section  on  Practice  of  Medicine  of  the  American 
Medical  Association,  at  the  Fifty-seventh  Annual  Session,  June,  1906. 


The  value  of  the  Riva-Rocci  apparatus  in  determining  the 
blood  pressure  in  surgical  patients  is  limited  to  a  compara¬ 
tively  small  number  of  cases.  The  conditions  of  cerebral  com¬ 
pression  and  of  surgical  shock  produce  the  most  marked  and 
definite  alterations  in  the  blood  pressure.  When  these  condi¬ 
tions  are  present  and  other  confusing  causes  of  alterations  in 
the  blood  pressure  are  eliminated,  the  value  of  the  blood  pres¬ 
sure  determinations,  as  an  indication  for  or  against  operation, 
is  increased.  Under  other  circumstances,  the  value  of  these 
observations  is  at  present  not  apparent.  The  adoption  of  blood 
pressure  observations  in  surgical  patients  does  not  at  present 
appear  to  he  necessary  as  a  routine  measure. 

On  reading  this  conclusion,  one  is  struck  by  the  fact 
that  the  committee  was  able  to  discover  decided  and 
characteristic  changes  in  the  blood  pressure  only  in  those 
surgical  conditions  which  presumably  involve  the  very 
nerve  centers  that  govern  the  cardiovascular  mechan¬ 
ism.  And  the  question,  therefore,  suggests  itself :  Does 
this  fact  serve  to  account  for  the  generally  unsatisfac¬ 
tory  results  obtained  by  the  committee  and  by  almost 
all  other  investigators  who  have  worked  in.  the  field  of 
clinical  blood  pressure?  In  part,  I  think,  it  does.  All 
physiologists  are  agreed  that  there  is  at  work  in  the 
animal  organism  a  compensatory  mechanism  the  main 
function  of  which  is  to  maintain  a  sufficient  circulation 
of  blood  in  all  organs,  but  particularly  in  those  organs 
the  functions  of  which  are  of  immediate  vital  impor¬ 
tance.2  Through  the  interaction  of  the  centers  con¬ 
trolling  the  heart  and  the  caliber  of  the  smaller  ar¬ 
teries,  the  force  and  rate  of  the  heart  beat  and  the  re¬ 
sistance  to  the  flow  of  blood  through  the  peripheral  ves¬ 
sels  are  so  varied  to  suit  varying  conditions  that  the 
mean  blood  pressure,  for  instance,  may  be  kept  con¬ 
stant  despite  decided  changes  which  may  have  occurred 
in’ both  of  the  above-mentioned  variable  factors.  It  fol¬ 
lows,  therefore,  that  under  such  circumstances  it  mav 
be  impossible  to  recognize  in  the  data  afforded  by  blood 
pressure  investigations  as  usually  practiced,  any  change 
in  the  circulatory  system  until  the  disturbances  in  func¬ 
tion  have  become  so  serious  that  the  centers  can  no 
longer  compensate  them. 

In  this  connection,  it  is  necessary  to  call  attention  to 
the  fact  that  in  most  investigations  thus  far  made  either 
one  or  the  other  of  the  determinable  blood  pressures, 
systolic  or  diastolic,  has  been  followed,  and  usually  it 
has  been  the  systolic  pressure.  As  a  rule,  it  has  been 
forgotten  in  such  investigations  that  the  pressure  in 
the  larger  arteries  varies  through  a  wide  range  with 
each  beat  of  the  heart.  With  each  contraction  of  the 
heart  the  pressure  in  the  arteries  rises  rapidly  to  its 
maximum  or  systolic  value,  and  during  cardiac  diastole 
the  pressure  in  the  arteries  falls  relatively  slowly  to  its 
minimum  or  diastolic  value. 


1.  “Report  of  the  Committee  on  Research  for  the  Division  of 
Surgery,”  Harvard  Medical  School ;  “Blood-Pressure  Observations 
in  Surgical  Cases,”  Boston  Med.  and  Surg.  Jour.,  1904,  vol.  cl, 
p.  255. 

2.  Francois-Franck  :  “Defense  de  l’organisme  contre  les  variations 
anormales  de  la  pression  arterielle,”  Acad,  de  Med.,  Paris,  July  — 1, 
1896. 


1344 


TEE  CIRCULATION — ERL  ANGER. 


Joor.  A.  M.  A. 
Oct.  27,  1906 


Dawsoir  has  recently  published  a  report  of  an  inves¬ 
tigation  of  the  blood  pressures  at  different  points  of  the 
arterial  tree  of  the  dog.  The  pressures  were  determined 
by  means  of  valved  mercury  manometers  connected  di¬ 
rectly  with  the  arteries  of  the  animal.  He  found  in  the 
carotid  arter}',  for  example,  the  pressures  to  be :  sys¬ 
tolic  162,  diastolic  103,  mean  122  mm.  Hg.  With  each 
pulse  wave,  therefore,  the  pressure  ranges  through  59 
mm.  Hg.  For  the  sake  of  convenience,  this  range  of 
pressure  with  each  pulse  wave  has  been  termed  the  pulse 
pressure.  The  pulse  pressure  is  the  difference  between 
the  systolic  and  diastolic  pressures.  In  addition  Dawson 
has  shown,  in  confirmation  of  older  investigators, 
that  the  mean  and  diastolic  pressures  are  practically 
constant  throughout  the  large  arteries,  and  that  the 
systolic  pressure  obtained  from  branches  of  the  main 
arterial  trunk  falls  off  considerably  as  the  smaller  vessels 
are  approached  (Fig.  1). 

Here  special  attention  should  be  directed  to  the  fact 
that  the  mean  and  diastolic  pressures  are  practically 
constant  in  all  of  the  larger  arteries  and  that  the  dias¬ 
tolic  is  much  nearer  to  the  mean  than  is  the  systolic 
pressure.  The  practical  significance  of  these  relations 
of  the  pressures  to  one  another  becomes  apparent  when 
it  is  recalled  that  at  present  there  is  no  known  way  of 
directly  determining  the  mean  blood  pressure  in  man. 


I’ 1.  Aortico-femoral  system,  S,  M  and  D  are  the  systolic, 
mean  and  diastolic  end  pressures,  respectively.  The  solid  lines 
connect  end  pressures  taken  in  side  branches  of  the  aortico-femoral 
trunk.  Broken  lines  connect  pressures  taken  in  the  main  trunk 
of  the  system.  B,  C  is  the  branchio-cephalic  artery ;  Sb,  left  sub¬ 
clavian  ;  C,  celjac  axis ;  S  M,  superior  mesenteric ;  R,  left  renal ; 
I  M,  Inferior  mesenteric ;  I,  iliac ;  D  F,  deep  femoral ;  F,  femoral ; 
S,  saphenous  (Dawson). 

But  it  follows  from  the  above-mentioned  facts  that  the 
diastolic  pressure  is  a  much  more  accurate  indicator  of 
the  mean  than  is  the  systolic. 

At  least  four  methods  have  been  proposed  for  deter¬ 
mining  the  systolic  pressure  in  man,  namely:  1.  The 
method  of  obliteration,3 4  compression  or  decompression 
of  an  artery  until  the  pulse  distal  of  the  point  of  com¬ 
pression  or  decompression  disappears  or  reappears,  re¬ 
spectively.  2.  The  method  of  von  Frey,5  submersion  of 
the  arm  in  mercury  and  measurement  of  the  distance 
from  the  surface  of  the  mercury  of  the  place  in  the  arm 
where  the  subjective  pulsation  is  the  most  intense.  3. 
The  method  of  Gaertner,6  the  flushing  of  the  finger  tip, 
which  previously'  has  been  made  anemic,  during  decom¬ 
pression  of  the  digital  arteries.  4.  The  method  of  von 


3.  Dawson :  "X'iie  Lateral  Blood  Pressures  at  Different  Points 
of  the  Arterial  Tree,”  Amer.  Jour,  of  Physiol.,  1906,  vol.  xv.,  p.  244. 

4.  v.  Basch :  “Ueber  die  Messung  des  Blutdrucks  am  Mens- 
chen,”  Ztschr.  f.  klin.  Med.,  1881,  vol.  11,  p.  79. 

5.  Chir.  Beit.  Fests.  f.  Benno  Schmidt,  Leipsig,  1896 ;  ref.  Snhli ; 
“Lehrb.  der  klinischer  untersuchungsmethoden.”  Second  ed.,  1899. 

6.  Gaertner :  “Ueber  einen  neuen  Blutdruekmesser  (Tonom¬ 

eter),”  Wien  klin.  Wochschr.,  1899,  No.  25,  p.  696. 


Recklinghausen,7 *  the  first  abrupt  increase  in  amplitude 
of  pulsations  transmitted  from  the  artery,  during  its 
decompression,  to  the  object  compressing  the  artery. 

Many  tests8  have  been  made  of  the  accuracy  of  estima¬ 
tions  with  the  method  of  obliteration.  The  results  ob¬ 
tained  are  by  no  means  uniform,  but  the  discrepancies 
are  probably  largely  due  to  the  fact  that  investigators 
in  many  instances  are  not  sufficiently  well  acquainted 
with  the  subject  of  hemodynamics,  with  the  theory  of 
the  manometers  used  for  the  direct  measurement  of  the 
blood  pressure.  Furthermore,  the  peripheral  pulse  has 
been  palpated,  not  recorded,  in  too  small  an  artery. 
There  is  no  need  of  discussing  here  how  these  facts  have 
influenced  the  results  obtained  by  different  investigators. 
According  to  recent  investigations  it  would  appear  that 
when  the  tests  are  made  on  the  exposed  arteries  of  ani¬ 
mals  the  method  of  obliteration  is  found  to  be  very  ac¬ 
curate  indeed.9 

In  animals  when  the  artery  is  covered  by  surrounding 
tissue  the  estimation  varies  somewhat  with  the  thickness 
of  the  tissue  and  with  the  width  of  the  compressing  cuff. 
But  such  animal  experiments  permit  the  assumption 
that  fairly  accurate  estimations  may  be  made  in  man. 
With  cuffs  of  sufficient  width  the  error  need  not  be  more 
than  — 4  mm.  Hg.10 

In  this  connection  I  wish  to  call  attention  to  the  test 
of  the  method  of  Yierordt,  recently  published  by  Mum- 
mery,11  who  states  that  “the  accuracy  of  the  readings 
(of  the  Riva-Rocci  apparatus)  has  previously  been  tested 
by'  observations  on  the  cadaver,  .  .  .  but  this  method 

of  testing  the  instrument  is  very  unsatisfactory  and  un¬ 
reliable.”  He  does  not  seem  to  know  that  tests  of  the 
method  of  Yierordt  have  been  made  on  the  living  ani¬ 
mal.  And  in  the  statement  that  the  Riva-Rocci  “appa¬ 
ratus  registers  the  maximum  systolic  pressure”  it  is 
evident  that  Mummery  is  not  acquainted  with  the  mean¬ 
ing  of  the  terms  used. 

Mummery’s  method  of  testing  the  instrument  consists 
of  making  simultaneous  readings  with  the  ordinary  mer¬ 
cury  manometer  in  the  right  femoral  artery  and  with 
the  Riva-Rocci  apparatus  attached  to  the  left  thigh  of  a 
dog.  With  certain  exceptions,  which  he  explains  to  his 
own  satisfaction,  he  finds  that  the  readings  made  with 
the  two  instruments  correspond  very  well  indeed.  He 
then  implies  that  he  has  proved  that  the  Riva-Rocci  in¬ 
strument  registers  the  systolic  pressure.  It  is  not  stated 
how  his  mercury  manometer  was  read,  whether  at  the 
crest  of  its  swing  or  at  its  mean  position ;  in  either  case, 
but  especially  in  the  latter,  the  readings  made  would  be 
very  far  from  the  true  arterial  systolic  pressure.  Neither 
does  Mummery  state  the  width  of  the  cuff  used  to  applv 
the  pressure  to  the  thigh,  nor  does  he  seem  to  know  that 
it  is  impossible  to  apply  circular  pressure  to  the  thigh 
of  the  dog  without  having  a  large  component  of  the 

7.  v.  Recklinghausen :  "Ueber  Blutdruckmessung  helm  Mens- 
clien,”  Arch.  f.  exp.  Path.  u.  Pharmak.,  1901,  vol.  xlvi,  p.  78. 

8.  Potain :  “Determination  experimentale  de  la  valeur  du 
sphygmomanometre,”  Arch,  de  Physiol.,  1890,  fifth  series,  vol.  11, 
p.  300. 

9.  Gumprecht :  “Experimentelle  und  klinische  Priifung  des  Riva 
Roccischen  Syphygmomanometers,”  Zschr.  f.  kiln.  Med.,  1900,  vol. 
xxxix,  p.  377. 

10.  Erlanger :  Proc.  Amer.  Physiol.  Soc.,  Dec.,  1903,  p.  14 ;  also, 
“A  New  Instrument  for  Determining  the  Minimum  and  Maximum 
Blood  Pressures  in  Man,”  Johns  Hopkins  Hosp.  Rep.,  1904,  vol.  xii, 
p.  53. 

11.  Mummery :  “Comparison  of  Blood-Pressure  Readings  Ob¬ 
tained  Simultaneously  With  a  Manometer'  and  With  a  Sphygmo¬ 
manometer,”  Proc.  Physiol.  Soc.,  Jour,  of  Physiol.,  1905,  vol.  xxxii, 
p.  23 ;  also  “The  Physiology  and  Treatment  of  Surgical  Shock  and 
Collapse,”  Lancet,  1905,  vol.  i,  p.  696. 
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pressure  lost  in  dragging  the  cuff  toward  the  apex  of 
the  cone.  These  observations  of  Mummery  are  there¬ 
fore  valueless  and  misleading. 

The  accuracy  of  estimation  made  by  the  method  ot 
von  Recklinghausen  has  been  tested  on  the  exposed  ar¬ 
tery  of  the  dog,  although  not  so  carefully  as  is  desirable. 
The  method  seems  to  be  very  accurate.  Comparisons  ot 
estimations  in  man  by  the  methods  of  von  Recklinghau¬ 
sen  and  Yierordt  indicate  that  with  the  latter  method 
the  estimations  may  be  from  5  to  10  mm.  Hg.  too  low. 

The  estimations  made  with  the  method  of  von  Frey  are 
too  subjective  to  allow  of  satisfactory  testing.. 

The  method  of  Gaertner  is  open  to  the  objection  that 
the  arteries  of  the  fingers  are  probably  small  enough  to 
participate  directly  in  vasomotor  changes.12  Therefore  a 
rise  of  the  general  blood  pressure,  which  in  part  is  caused 
by  constriction  of  the  digital  arteries,  may  be  associated 
with  a  fall  of  pressure  in  the  terminal  phalanges,  ldat 
this  does  occur  is  practically  demonstrated  by  the  tact 
that  cold,  which  usually  causes  peripheral  constriction 
with  consequent  rise  of  the  general  blood  pressure,  seems 
to  cause  a  fall  of  pressure  as  estimated  by  the  method  ot 

Gaertner.13  .  ,  r 

There  are  two  methods  by  means  of  which  the  diastolic 
pressure  may  be  estimated  in  man.  The  oldei  metho  , 
that  of  Marey,  consists  of  determining  the  pressure  un¬ 
der  which  the  pulse  will  transmit  oscillations  of  great¬ 
est  amplitude  to  the  object  with  which  the  pressure  is 
being  applied  to  the  artery.  Within  the  past  ten  years 
many  opinions  have  been  expressed  as  to  which  pressure, 
mean  or  minimum,  is  determined  by  this  method.  Within 
comparatively  recent  years,  owing  largely  to  the  m 
vestigations  of  Howell  and  Brush,12  the  decision  has  been 
reached  that  the  method  of  maximum  oscillations  deter¬ 
mines  the  diastolic  pressure.  There  seems  to  be  but  one 
investigator,  von  Recklinghausen,  who  now  maintains 
that  maximum  oscillations  are  obtained  at  a  mean 
pressure.7  This  opinion  is  based  on  the  observation  that 
if  a  tracing  bo  made  of  the  oscillations  obtained  from 
an  arterv  while  the  pressure  on  it  is  slowly  falling  the 
largest  oscillations  will  be  obtained  some  time  before  an 
abrupt  diminution  in  amplitude  occurs.  In  such  a  case 
von  Recklinghausen  assumes,  rightly,  I  believe,  that  the 
pressure  on  the  artery  was  diastolic  when  the  abrupt 
diminution  in  amplitude  was  registered,  and  that  the 
maximum  oscillations,  therefore,  were  obtained  while  the 
pressure  on  the  artery  was  above  the  intra-arterial,  dias¬ 
tolic  pressure.  But  it  can  readily  be  shown  that  if  the 
pressure  on  the  artery  be  allowed  to  fall  somewhat  more 
slowly  than  in  von  Reckinghausen’s  experiments  the  max¬ 
imum  oscillations  will  be  followed  immediately  by  the 
abrupt  diminution  in  amplitude.10  The  cause  of  the 
discrepancy  which  is  seen  when  the  pressure  on  the 
artery  falls  rapidly  can  not  be  discussed  here.  Let  it 
suffice  to  state  that,  under  any  circumstances,,  the  dias¬ 
tolic  pressure  corresponds  with  the  abrupt  diminution 
in  amplitude. 

The  second  method  with  which  it  has  been  proposed 
to  determine  the  diastolic  pressure  in  man  depends  on 
the  observation  that  while  gradually  compressing  an 
artery,  at  a  certain  pressure,  the  pulse  peripherally  of  the 
place  of  compression  diminishes  in  amplitude.  Jane¬ 
way,14  who  first  noted  this  phenomenon,  did  not  feel 
justified  in  concluding  that  it  permitted  of  the  estima- 

12.  Howell  and  Brush:  “Critical  Note  on  Clinical  Methods  of 
Measuring  Blood  Pressure,”  Trans.  Mass.  Med.  Soc.,  June  12,  1901. 

13.  Raab  :  Miinch.  raed.  Wochschr.,  1905,  No.  50. 

14.  Janeway:  “Observations  on  the  Estimation  of  Blood^Pres- 
sure  in  Man,”  New  York  Bull,  of  Med.  Sc.,  1901,  vol.  i,  p.  105. 


tion  of  the  diastolic  pressure.  He  cautiously  states  that 
“the  pressure  to  produce  it  must  lie  above  the  minimum 
pressure  in  the  artery.”  Other  investigators,  among 
them  Masing,15  but  particularly  Strassberger10  and 
Sahli,17  maintain,  on  a  priori  grounds  entirely,  that  the 
principle  of  Janeway  gives  diastolic  pressures;  but  the 
proof  is  lacking  that  such  is  the  case.  It  has  been  noted 
by  Strassberger,  and  the  same  fact  is  illustrated  in  the 
tracings  reproduced  by  Sahli,  that  the  amplitude  of  the 
pulse  wave  increases  before  the  diminution  in  amplitude 
occurs.  Strassberger,  therefore,  estimates  the  diastolic 
pressure  by  noting  the  pressure  at  which  the  pulse  waves 
of  increasing  amplitude  first  began  to  diminish,  using 
for  the  compression  of  the  artery  the  Riva-Rocci  sphyg¬ 
momanometer.  The  changes  in  amplitude  of  the  radial 
pulse  are  noted  with  the  finger.  Sahli  likewise  employs 
the  Riva-Rocci  instrument  to  apply  pressure  to  the 
brachial  artery,  but  he  records  the  changes  in  the  radial 
pulse  with  the  Jaquet  sphygmochronograph.  As  stated 
above,  it  is  assumed  that  the  pressure  exerted  on  the 
brachial  artery  is  diastolic  when  the  pulse  diminishes  m 
amplitude. 

It  would  be  a  relatively  simple  matter  to  test  the  ac- 
curacv  of  this  assumption  on  the  living  animal,  but,  to 
my  knowledge,  no  such  tests  have  yet  been  made.  In  the 
absence  of  such  tests  it  becomes  necessary  to  call  atten- 
'  tion  to  the  fact  that  there  are  obviously  two  processes  at 
work  tending  to  alter  the  amplitude  of  the  peripheral 
pulse  while  the  artery  is  being  compressed.  First,  by  some 
unknown  factor  tends  to  enlarge  the  pulse  amplitude; 
second  by  the  pressure  from  without  must  constantly 
tend  to  diminish  the  amplitude  of  the  peripheral  pulse 
by  diminishing  the  caliber  of  the  artery.  It  is  true  that 
the  latter  factor  will  not  be  great  so  long  as  the.  exter¬ 
nal  pressure  is  less  than  the  intra-arterial  minimum ; 
the  °reat  diminution  in  caliber  will .  occur,  when  the 
diastolic  pressure  is  exceeded.  There  is  no  justification 
for  Sahli’ s  assumption  that  the  arteries  suffer  no  lateral 
expansion  with  the  advent  of  the  pulse  wave  and  that, 
therefore,  the  caliber  of  the  artery  is  not  diminished,  by 
external  pressure  until  that  pressure  exceeds  the  dias¬ 
tolic.  ’  r 

Since,  then,  there  are  two  factors  altering  the  ampli¬ 
tude  of  the  peripheral  pulse  in  opposite  directions,  any 
a  priori  conclusion  as  to  the  value  of  the  pressure  de¬ 
termined  by  the  method  of  Janeway  must  necessarily 
be  questionable.  It  is  true  that  comparisons  have  been 
made  of  estimations  of  the  blood  pressure  determined  by 
the  methods  of  Marey  and  of  Janeway.  But,  unfor¬ 
tunately,  the  results  obtained  by  two  investigators  do 
not  agree.  Thus  Janeway  states  that  the  pressure  at 
which°  the  pulse  waves  as“  recorded  with  the  sphygmo- 
graph  diminish  in  amplitude  “always  lies  above  the  lower 
limit  of  maximal  pulsation,  as  shown  by  the  Hill- 
Barnard14  sphygmometer.”  Whereas  Brush18  found  that 
the  diminution  "in  the  amplitude  of  the  peripheral  pulse, 
as  determined  by  palpation,  corresponds  fairly  closely 
with  the  diastolic  pressure  as  determined  with  my  in¬ 
strument.  It  is  to  be  regretted  that  the  latter  investi¬ 
gator  did  not  employ  a  more  objective  method  of  study¬ 
ing  the  variations  in  the  peripheral  pulse. 


in  Masins:  “ITeber  das  Verbalten  des  Blutdrucks  der  jungen 
und  der  bejahrten  Menschen  bel  Muskelarbeit,”  Deuts.  Arch.  f.  kiln. 

Med.,  1902,  vol.  lxxiv,  p.  253.  ^  . 

ifi  strassberger:  “Ein  Verfahren  zur  Messung  des  diastolischen 
Blutdrucks  und  seine  Bedeutung  fiir  die  Klinik.,”  Zeitsckr.  f.  kiln. 

Med.,  1904,  vol.  liv,  p.  373.  . 

17.  Sahli :  “Ueber  das  absolute  Sphygmogramm  und  seme  klin- 
ische  Bedeutung,”  Deuts.  Arch.  f.  klin.  Med.,  1904,  vol.  Ixxxi,  p.  493. 

18.  Brush :  Amer.  Med.,  July  15,  1905,  p.  97. 
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The  question  now  arises :  Does  the  knowledge  of  either 
one  of  the  determinable  blood  pressures  (systolic  and 
diastolic)  suffice  in  physiologic  and  clinical  observations 
or  are  the  advantages  which  may  be  gained  from  the 
knowledge  of  both  pressures  so  great  as  to  demand  their 
estimation  in  all  cases? 

There  is  no  doubt  that  the  diastolic  pressure  gives 
the  better  clue  to  the  driving  force  of  the  blood  stream, 
i.  e.,  the  geometric  mean  of  the  blood  pressure.  This  is 
indicated  by  the  fact  that  the  diastolic  pressure  lies 
much  nearer  to  the  mean,  and  follows  its  variations 
much  more  accurately  than  does  the  systolic.  When, 
therefore,  it  is  desired  to  know  the  mean  pressure  ap¬ 
proximately,  the  diastolic  pressure  should  be  determined. 
I  f,  on  the  other  hand,  it  is  desired  to  know  the  strain  to 
which  the  arteries  are  subjected,  then  must  the  systolic 
pressure  be  determined.  But  there  are  some  reasons  for 
believing  that  a  change  in  the  mean  pressure  may  occur 
without  affecting  one  or  the  other  of  the  determinable 
pressure  and,  conversely,  that  the  diastolic  and  systolic 
pressures  may  change  without  there  being  any  corres- 
sponding  change  in  the  mean.12  Also  it  can  be  shown  that 
both  the  systolic  and  diastolic  pressures  must  be  known 
in  such  and  similar  cases  in  order  that  the  nature  of  the 
change  in  the  circulation  may  be  determined. 

In  this  connection,  it  was  first  suggested  by  the  au¬ 
thor10  that,  under  more  or  less  normal  conditions,  it 
should  be  possible  to  determine  changes  in  the  relative 
velocity  of  blood  flow  in  the  aorta,  and  the  factors  deter¬ 
mining  such  changes,  from  a  knowledge  of  the  associated 
changes  in  the  pulse  pressure  (the  difference  between 
the  systolic  and  diastolic  pressures),  the  blood  pressure 
(diastolic)  and  the  pulse  rate.  The  argument,  which 
was  almost  entirely  a  priori ,  was  briefly  as  follows:  In 
a  constant  circulatory  system  the  heart  will  pump  blood 
into  the  arteries  until  an  arterial  pressure  is  produced 
which  is  sufficiently  great  to  force  out  of  the  arteries, 
against  the  peripheral  resistance,  an  amount  of  blood 
equal  to  that  which  is  thrown  into  the  arteries.  At  the 
end  of  each  cardiac  cycle  the  pressure  in  the  arteries 
will  be  at  its  lowest  or  diastolic  level.  With  each  cardiac 
systole  the  pressure  in  the  root  of  the  aorta  will  rise 
rapidly  to  its  maximum  or  systolic  value.  Other  things 
being  equal,  the  difference  between  the  systolic  and  dias¬ 
tolic  pressures,  i.  e.,  the  pulse  pressure,  should  vary  with 
the  amount  of  blood  thrown  out  by  the  heart  with  each 
beat.  When  the  mean  blood  pressure  is  constant  an 
equivalent  of  the  amount  of  blood  which  is  thrown  out 
by  the  heart  during  systole  must  escape  from  the  ar¬ 
teries  into  the  veins  during  diastole.  In  the  pulse  pres¬ 
sure,  therefore,  we  have  a  measure  of  the  systolic  output 
of  the  heart.  This  systolic  output,  or  rather  the  pulse 
pressure  caused  by  it,  when  multiplied  by  the  pulse  rate 
per  minute  should  give  the  relative  velocity  of  blood 
flow  in  the  aorta.  Since  it  has  been  shown  that  the 
methods  employed  for  estimating  the  blood  pressures  in 
the  brachial  artery  of  man  determine  the  lateral  pulse 
pressure  in  the  aorta,3  we  have  at  hand  the  means  of  de¬ 
termining  the  relative  velocity  of  blood  flow  in  man.  It  is 
necessary  to  bear  in  mind  in  this  connection  that  there 
are  many  factors,  whose  values  are  still  unknown,  which 
may  operate  to  vitiate  the  value  of  the  pulse  pressure  as 
an  index  to  the  relative  velocity  of  flow.  Among  such 
factors  the  following  may  be  found  to  be  of  importance : 
the  capacity  of  the  arterial  system,  the  rigidity  of  the  ar- 


19.  Erlanger  and  Hooker :  Proc.  Amer.  Physiol.  Soc.,  Dec.,  1903, 
p.  15 :  also,  “An  Experimental  Study  cf  Blood  Pressure  and  Pulse 
Pressure  in  Man,”  Johns  Hopkins  Hosp.  Rep.,  1904,  vol.  xii,  p.  145. 


terial  walls  which  may  vary  with  the  arterial  pressure 
and  degenerative  changes,  the  rate  of  systolic  output,  the 
superposition  of  secondary  on  primary  waves,  etc. 

Sahli17  discussed  this  phase  of  the  blood-pressure 
problem  and  independently  arrived  at  the  conclusion, 
in  which  he  was  opposed  by  Strassberger,20  that  the 
pulse  pressure  is  valueless  as  an  index  to  the  velocity  of 
blood  flow.  It  should  be  stated  that  Sahli  seems  to  have 
had  in  mind  the  possible  value  of  the  pulse  pressure  in 
pathologic  conditions  only,  and,  in  the  absence  of  experi¬ 
mental  data,  his  conclusion  in  this  regard  seems  to  be 
justifiable.  Nevertheless,  it  is  possible  to  collect  from 
the  physiologic  literature  facts  which  indicate  that  a 
distinct  association  exists  between  pulse  pressure  and 
systolic  output.  Therefore,  it  seems  reasonable  to  main¬ 
tain  that  in  physiologic  conditions,  at  least,  the  products 
of  the  pulse  rate  by  the  pulse  pressure  in  the  same  sub¬ 
ject  vary  with  the  velocity  of  blood  flow. 

By  way  of  illustration  of  the  value  of  this  assumption 
a  few  observations  made  in  man  will  be  given.19  An 
average  of  many  observations  in  man  shows  that  with 
the  assumption  of  the  erect  from  the  recumbent  posture 
the  systolic  pressure  suffers  practically  no  alteration, 
whereas  the  diastolic  pressure  rises;  the  pulse  pressure, 
therefore,  becomes  smaller.  The  pulse  rate  is  faster  with 
the  individual  in  the  standing  position,  and  it  results 
that  the  product  of  the  pulse  rate  by  the  pulse  pressure 
is  practically  the  same  in  both  positions.  It  certainly 
seems  probable  that  the  compensatory  mechanism  would 
strive  to  maintain  the  same  velocity  of  blood  flow  when 
the  body  is  in  two  normal  positions,  and  the  fact  that 
the  product  of  the  pulse  rate  by  the  pulse  pressure  is 
identical  in  the  two  positions  of  the  body  may  be  taken 
as  proof  that  the  compensation  is  perfect.  It  should  be 
noted  in  connection  with  this  experiment  that  if  only 
systolic  pressure  estimations  had  been  made,  the  erro¬ 
neous  conclusion  would  have  been  reached  that  the 
blood  pressure  is  not  changed  by  alterations  in  the 
position  of  the  body. 

As  a  second  illustration,  we  may  choose  the  effect  on 
the  pressures  of  immersing  the  body  in  the  erect  posi¬ 
tion  in  warm  and  in  cold  water.  When  the  body  is  in 
warm  water,  the  diastolic  pressure  is  high,  but,  the 
systolic  pressure  being  relatively  higher  than  the  dias¬ 
tolic,  the  pulse  pressure  is  large.  At  the  same  time,  the 
pulse  rate  may  be  more  rapid  than  that  of  the  normal 
standing  position.  The  product  of  the  pulse  rate  by  the 
pulse  pressure  is,  therefore,  remarkably  large,  indicating 
a  high  velocity  of  blood  flow.  When  the  body  is  im¬ 
mersed  in  cold  water,  the  diastolic  pressure,  as  in  the 
.former  case,  is  high,  but  since  tbe  systolic  pressure  does 
not  increase  to  the  same  extent  as  the  diastolic,  the  pulse 
pressure  is  relatively  small.  The  pulse  rate  may  be 
slow.  The  product  of  the  pulse  pressure  by  the  pulse 
rate  is,  therefore,  small,  indicating  a  low  velocity  of 
blood  flow.  It  will  be  noted  that  in  both  parts  of  this 
experiment  the  blood  pressure  was  increased  over  the 
normal  by  immersion  in  water.  But  the  effect  of  the 
warm  water  was,  as  we  should  expect,  to  increase  the 
velocity  of  blood  flow,  whereas  the  effect  of  the  cold 
water  was  to  diminish  the  velocity  of  flow. 

It  should  not  be  necessary  to  make  any  further  com¬ 
ments  on  the  value  of  simultaneous  estimations  of  the 
systolic  and  diastolic  pressures.  Their  values,  or,  rather, 
the  necessity  of  making  them  in  all  cases,  can  be  read 
in  the  brief  accounts  of  the  experiments  quoted  above. 

20.  Strassberger :  “Ueber  Blutdruck,  Gef&sstonus  und  Herzaebelt 
be!  Wasserbiiden  versekiedener  Temperature,”  Deuts.  Arch.  f.  kiln. 
Med.,  1905,  vol.  Ixxxil,  p.  459. 
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The  pulse  pressure  may  prove  to  be  of  value  in  still 
another  connection.  Mall  and  Welch,-1  in  an  experi¬ 
mental  studv  of  infarct  formation  in  the  intestine,  have 
shown  that  diapedesis  of  the  red  blood  corpuscles  occurs 
when  the  blood  flow  through  an  artery  is  cut  down  to 
such  a  point  that  lateral  pulsations  of  the  walls  of  the 
peripheral  arteries  can  no  longer  be  seen.  In  the  same 
connection,  Hamel22  and  Kronecker23  have  shown  that 
the  edema,  which  is  so  apt  to  develop  in  artificially  per¬ 
fused  organs,  may  be  largely  obviated  by  perfusing  with 
a  fluid  driven  by  a  pulsating  pressure.  The  absence  of 
pulsation,  therefore,  seems  to  favor  extravasation  of 
blood  through  the  blood  vessels  into  the  tissues. 

It  has  been  shown  that  this  property  of  the  pulse 
pressure  is  probably  of  considerable  significance  in  man. 
For  example,  the  amount  and  composition  of  the  urine 
seems  to  vary  with  the  pulse  pressure ;  and,  in  a  case  of 
orthostatic  albuminuria,  the  output  of  albumin  was 
found  to  bear  a  very  distinct  relation  to  the  magnitude 
of  the  pulse  pressure;  albumin  appearing  or  increasing 
in  amount  in  association  with  diminution  of  the  pulse 
pressure  and  diminishing  or  disappearing  with  increase 
of  the  pulse  pressure.19 

Before  leaving  the  subject  of  blood  pressure,  attention 
should  be  directed  to  the  relation  which  it  bears  to 
Cheyne-Stokes  respiration,  since  an  important  contribu¬ 
tion  to  this  association  has  recently  been  made  by 
Eyster.24  This  investigator  recognized  at  least  two 
forms  of  Cheyne-Stokes  respiration,  one  associated  with 
increased  intracranial  tension,  the  other  occurring,  in 
association  with  arteriosclerosis,  myocarditis,  nephritis, 
etc. 

In  regard  to  the  first  form  of  Cheyne-Stokes  respira¬ 
tion,  it  has  long  been  known  from  experiments .  on  ani¬ 
mals  that,  when  the  intracranial  tension  is  high,  the 
blood  pressure  is  apt  to  vary  in  the  form  of  long  regular 
waves,  the  so-called  Traube-Hering  waves.  It  has  also 
been  noted  that  at  such  times  the  respirations  often 
become  periodic.  Hill25  noted  that  the  respirations,  i..  e., 
the  periods  of  hyperpnea,  occur  during  the  ascending 
limbs  of  the  Traube-Hering  waves,  the.apneic  periods 
while  the  pressure  is  falling.  In  one  clinical  case1  Hill 
was  able  to  show  by  means  of  the  plethysmograph  that 
dilation  of  the  vessels  of  the  arm  and  hand  occurs  during 
the  period  of  apnea  and  constriction  with  dyspnea.  In 
other  words,  he  has  obtained  rather  indirect  evidence 
that  in  man  the  same  changes  in  blood  pressure  are  as¬ 
sociated  with  periodic  respirations  as  in  the  dog. 

Cushing28  first  showed  clearly  that  when,  in  the  dog, 
the  intracranial  pressure  exceeds  the  blood  pressure, 
there  seems  to  occur  an  increase  in  the  activity  of  the 
vasoconstrictor  center  and  that  this  results  in  a  rise  of 
the  blood  pressure,  until,  in  favorable  cases,  it  exceeds  the 
intracranial  pressure,  when  the  brain,  which  had  pre¬ 
viously  been  anemic,  receives  a  supply  of  blood.  In  . cer¬ 
tain  cases  this  increased  activity  of  the  vasoconstrictor 
center  seems  to  endure  for  but  a  relatively  short  period; 
with  its  fatigue,  perhaps,  the  blood  pressure  falls,  the 
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brain  again  becomes  anemic,  and  again  the  anemia 
stimulates  the  vasoconstrictor  center.  In  this  way  the 
periodic  waves  of  blood  pressure  seem  to  be  produced. 
When,  with  the  fall  of  blood  pressure  the  brain  becomes 
anemic,  the  respirations  cease;  they  begin  again  when 
the  brain  receives  blood.  It  would,  therefore,  appear 
that  the  periodic  respiration  seen  in  conditions  of  in¬ 
creased  intracranial  tension  results  from  these  alter¬ 
nating  periods  of  ischemia  and  flushing  of  the  brain. 
But  the  conditions  are  not  so  simple  as  stated.  Eyster24 
points  out  that  it  is  necessary  to  take  into  account  the 
general  irritability  of  the  respiratory  center.  This 
phase  of  the  question  does  not  concern  us  here.  Cush¬ 
ing  was  able  to  show  in  two  cases  of  increased  intra¬ 
cranial  tension  with  Cheyne-Stokes  respiration  in  man 
that  the  periods  of  hyperpnea  are  coincident  with  rises 
of  the  systolic  pressure,  the  apneic  periods,  with  falls.27 

These  determinations  can  not  be  considered  conclusive, 
since  we  have  seen  that  the  systolic  pressure  may  vary 
independently  of  the  mean  and  diastolic  pressures. 
Eyster  has  demonstrated  beyond  doubt,  however,  that  in 
man  a  rise  of  blood  pressure  precedes,  or  is  coincident 
with,  the  beginning  of  the  period  of  hyperpnea.  The 
method  employed  by  Eyster  for  this  purpose  deserves  a 
word  of  mention.  Using  the  author’s  sphygmoman¬ 
ometer,  Eyster  first  determined  the  systolic  and  di¬ 
astolic  pressure.  The  instrument  was  then  set  at  a 
pressure  midway  between  the  determined  pressures 
and  a  record  was  made  on  a  revolving  drum  of .  the 
pulsations  obtained  in  this  way.  Such  pulsations 
are,  of  course,  intermediate  in  size  between  those  ob¬ 
tained  at  systolic  and  diastolic  pressure.  It  was 
stated  above"  that  maximum  oscillations  are  ob¬ 
tained  at  diastolic  pressure.  If,  therefore,  the  pres¬ 
sure  in  the  artery  should  rise,  the  oscillations  would 
increase  in  amplitude,  since  the  diastolic  pressure  would 
then  be  closer  to  the  pressure  in  the  instrument;  and, 
vice  versa ,  should  the  diastolic  pressure  fall,  the  re¬ 
corded  oscillations  would  diminish  in  amplitude,  since 
the  diastolic  pressure  would  then  have  receded  from  the 
pressure  at  which  the  instrument  had  been  set.  This 
method  of  studying  oscillations  in  the  blood  pressure, 
which  are  too  rapid  to  be  followed  by  methods  generally 
employed,  was  first  used  by  Mosso28  and  later  by  my¬ 
self.29 

It  was  also  with  the  aid  of  this  method  that  Eyster 
was  enabled  to  recognize  a  second  type  of  Cheyne-Stokes 
respiration  associated  with  periodic  changes  in  the  blood 
pressure.  He  found  that  when  Cheyne-Stokes  respiration 
is  met  with  in  other  conditions  then  increased  intracra¬ 
nial  tension,  the  hyperpnea  occurs  while  the  blood  pres¬ 
sure  is  falling.  Eyster  does  not  attempt  to  suggest  an 
explanation  of  this  association,  but  it  is  implied  that 
there  exists  a  permanently  low  state  of  irritability  of  the 
respiratory  center  and  that  the  center,  therefore, .  re 
quires  an  abnormallv  strong  stimulus  to  arouse  it  into 
activity.  This  strong  stimulus  presumably  is  supplied 
by  the  accumulation  of  waste  products  in  the  center 
when,  through  the  fall  of  the  blood  pressure,  the  irriga¬ 
tion  of  the  center  becomes  insufficient.  This  inference 
is  supported  by  the  fact  that  carbon  dioxid,  administered 
toward  the  end  of  the  period  of  hyperpnea,  has,  in  one 
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case  of  this  type  of  Cheyne-Stokes  respiration,  promptly 
abolished  any  tendency  to  apnea.30 

PHYSIOLOGY  OF  THE  HEART. 

Within  recent  }rears  many  new  researches  into  the 
cause  of  the  heart  beat  have  been  undertaken.  Indeed, 
this  subject  seems  to  have  been  attacked  by  the  physiolo¬ 
gist  with  renewed  vigor. 

One  of  the  most  remarkable  phenomena  which  this 
activity  has  brought  to  light  is  the  astounding  longevity 
of  the  mammalian  heart  after  the  death  of  the  organism. 
To  .Martin  belongs  the  credit  of  having  first  demon¬ 
strated  the  fact  that  the  heart  of  the  dog  may  be  kept 
beating  if  the  coronary  circulation  be  maintained  by 
driving  defibrinated  blood  through  the  aorta  toward  the 
heart.31  In  these  experiments  the  blood  was  aerated  by 
passage  through  the  animal’s  lungs.  Some  years  later 
Langendorff  simplified  the  process  somewhat  in  that 
the  blood  was  aerated  by  exposure  to  an  atmosphere  of 
pure  oxygen  instead  of  being  passed  through  the  lungs.32 
Still  more  recently,  it  was  discovered  that,  as  was  known 
to  be  the  case  with  the  cold-blooded  heart,  the  salts  of 
the  blood,  not  its  complex  constituents,  are  of  prime 
importance  in  originating  and  maintaining  the  beat  of 
the  mammalian  heart.33  It  was  found  that  a  solution 
containing  sodium  chlorid,  potassium  chlorid,  calcium 
chlorid,  approximately  in  the  proportions  in  which  they 
occur  in  the  blood,  when  perfused  through  the  isolated 
heart,  will  cause  it  to  beat.  In  1901,  Locke  determined 
the  solution  best  suited  to  prolonged  activity  of  the  iso¬ 
lated  heart.34  Such  a  solution  contains,  beside  the 
above-mentioned  salts,  sodium  bicarbonate,  dextrose  and 
oxygen.  With  this  solution  Locke  has  recently  suc¬ 
ceeded  in  maintaining  the  beat  of  the  rabbit’s  heart, 
with  spme  interruptions,  for  five  days,35  and  other  in¬ 
vestigators  have  succeeded  in  reviving  the  hearts  of 
mammals,  including  man,  many  hours  after  death  of  the 
organism.  Usually  in  these  latter  experiments  the  dead 
animal  or  the  excised  heart  is  put  on  ice  until  the  at¬ 
tempt  is  made  to  revive  the  heart  by  artificial  perfusion 
of  the  coronary  system.  In  this  way  Kuliabko36  has  re¬ 
vived  a  part  of  the  heart  seven  days  after  the  death  of 
the  organism.  The  monkey’s  heart  has  been  revived 
almost  fifty-four  hours  after  death.37  It  has  been  found 
possible  to  revive  the  hearts  of  children  dead  of  disease. 
Thus  Kuliabko  succeeded  in  causing  the  heart  of  a 
child  to  beat  twenty  hours  after  death  from  pneumo¬ 
nia.38 

It  is  interesting  to  note  that  the  pioneers  in  this  field 
of  research  entered  on  experiments  with  fear  and  anx¬ 
iety;  the  preparations  were  made  with  almost  funereal 
solemnity.  Now  these  experiments  are  among  the  easiest 
the  physiologist  has  to  perform.  As  an  example  of  this 
it  may  be  stated  that  one  experimenter, 37  instead  of 


30.  Pembrey,  Beddard  and  French :  “Observations  on  Two  Cases 
of  Cheyne-Stokes’  Respiration,”  Proc.  Physiol.  Soc.,  Jour,  of 
Physiol.  1906,  vol.  xxxiv,  p.  6. 

31.  Martin :  “A  New  Method  of  Studying  the  Mammalian  Heart,” 
Stud,  from  the  Biol.  Lab.,  Johns  Hopkins  Univ.,  1882,  vol.  11,  p.  119. 

32.  Langendorff :  “Untersuchungen  am  iiberlebenden  Ssiugethier- 
herzen,”  Pfltig.  Arch.,  1895,  vol.  Ixi,  p.  291. 

33.  Rusch :  “Experlmentelle  Studien  liber  die  Ernahrung  des 
isolirten  S&ugethierherzens,”  Pfliig.  Arch.  1898,  vol.  lxxili,  p.  535. 

34.  Locke :  “Die  Wirkung  der  Metalle  des  Blutplasmas  und 
verschiedener  Zucker  a.  d.  Isolierten  Siiugethierherz,”  Centbl.  f. 
Physiol.  1901,  vol.  xv,  p.  490. 

35.  Locke  and  Rosenheim  :  “Notiz  liber  die  Ueberlebensdauer  des 
Isolierten  Saugethierherzens,"  Centbl.  f.  Physiol.,  1905,  vol.  xix, 
p.  737. 

36.  Kuliabko :  “Weitere  Studien  liber  die  Wiederbelebung  des 
Herzens,”  Pfllig.  Arch.,  1903,  vol.  xcvii,  p.  539. 

37.  Herlng :  “Uber  die  Wirksamkeit  der  Nerven  auf  dem  Tode 
wiederbelebte  Siiugethierherz,”  PflUg.  Arch.,  1903,  vol.  xclx,  p.  245. 


making  all  preliminary  dissections  on  the  living  animal, 
with  the  confidence  born  of  experience,  boldly  kills  the 
animal,  eviscerates  it,  dissects  out  the  cardiac  nerves, 
and,  then  only,  begins  to  perfuse  the  heart. 

The  only  difficulty  experienced  in  reviving  the  mam¬ 
malian  heart  consists  in  the  tendency  which  it  sometimes 
displays  to  go  into  so-called  fibrillary  contractions  in¬ 
stead  of  beginning  to  beat  coordinately.  No  satisfactory 
explanation  of  the  cause  of  this  phenomenon  has  yet 
been  suggested.  Fibrillation,  once  begun,  is  apt  to  per¬ 
sist  with  the  greatest  of  obstinacy.  Indeed,  not  so  many 
years  ago,  some  investigators  went  so  far  as  to  deny  the 
possibility  of  reestablishing  coordinated  contractions  in 
a  ventricle  which  has  once  fibrillated.  Recently  Hering 
discovered  that  if  the  fibrillating  heart  be  brought  to 
rest  by  perfusing  it  for  a  short  while  with  a  1  per  cent, 
solution  of  potassium  chlorid,  on  subsequent  perfusion 
with  Ringer’s  solution,  the  heart  will  beat  coordinate¬ 
ly.38  In  the  same  connection  it  has  been  shown  by  Selig- 
mann  that  camphor  will  cause  a  fibrillating  heart  to  beat 
coordinately.39  After  the  injection  of  camphor,  strong 
stimulation  of  the  ventricles  may  cause  them  to  fibrillate, 
but  this  fibrillation  always  ceases  with  the  cessation  of 
the  stimulation,40  whereas,  in  the  absence  of  camphor, 
the  fibrillation  usually  continues  until  all  movements  of 
the  heart  cease.  It  should  be  added,  however,  that  the 
last  investigator  in  this  field  maintains  that  camphor  has 
absolutely  no  influence  over  fibrillary  contractions.41 

During  the  last  few  years  the  controversy  between  the 
neurogenists  and  the  myogenists  has  been  waged  with 
renewed  vigor,  and  consequently  many  facts  have  been 
gathered,  some  of  which  favor  the  view  that  the  mechan¬ 
ism  which  determines  the  beat  of  the  heart  is  nervous; 
others,  the  view  that  the  impulse  which  causes  the  heart 
to  beat  arises  in,  and  is  conducted  through,  the  myocar¬ 
dium.  This  controversy  has  recently  been  reviewed  by 
Howell  with  his  characteristic  clearness.42  Only  one 
phase  of  this  question,  namely,  that  dealing  with  the 
path  of  conduction  of  impulses  from  auricles  to  ventri¬ 
cles  in  the  mammalian  heart  will,  therefore,  be  consid¬ 
ered  here.  This  subject  has  been  chosen  for  considera¬ 
tion,  because  it  has  served  to  elucidate  some  hitherto 
obscure  pathologic  phenomena  noted  in  the  human 
being. 

The  theory  of  myogenic  origin  and  muscular  conduc¬ 
tion  of  the  impulse  which  causes  the  heart  to  beat  as¬ 
sumes  that  the  impulse  arises  in  the  musculature  in  the 
region  of  the  mouths  of  the  great  veins  and  is  trans¬ 
mitted  from  this  place  through  muscle  to  the  arterial 
end  of  the  heart.  The  successive  regions  of  the  heart, 
therefore,  contract  from  above  downward. 

Thus,  as  is  well  known,  there  is  a  perceptible  interval 
between  the  contraction  of  the  auricles  and  the  contrac¬ 
tion  of  the  ventricles.  Some  evidence  has  been  obtained 
that  in  the  mammalian  heart  the  impulse  arises  in  the  re¬ 
gion  which  lies  between  the  mouths  of  the  two  venae 
cavae.43  At  least  this  is  the  only  region  the  warming  or 
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cooling  of  which  alters  the  rate  of  the  whole  heart.44 
From  this  region,  therefore,  the  impulse  must,  spread 
through  the  auricles  into  the  ventricles.  If  this  impulse 
spreads  through  muscle,  then  there  must  be  a  muscular 
connection  between  auricles  and  ventricles. 

The  existence  of  such  a  connection  was  for  many 
years  denied  by  anatomists  and  by  some  physiologists. 

In  1893  Kent45  stated  that  such  a  connection  exists, 
although  he  did  not  exactly  localize  it.  Indeed,  it  has 
been  said  that  Kent’s  methods  did  not  suffice  to  demon¬ 
strate  the  presence  of  muscle  fibers.48  In  the  same  year 
His,  Jr.,47  exactly  localized  a  definite  muscular  bundle 
connecting  the  septum  of  the  auricles  with  the  septum 
of  the  ventricles.  Practically  no  notice  was  taken  of 
this  work  until  1904,  when  the  existence  of  this  bundle 
was  confirmed  and  its  exact  anatomy  described  by  Ret¬ 
zer,46  Braeunig48  and  Humblet.49  In  1905,  Tawara50 
described  its  minute  anatomy.  This  investigator,  believes 
that  the  auriculoventricular  bundle  of  His  consists  of  a 
tissue  which  differs  microscopically  from  the  rest  of  the 
heart  muscle.  He  thinks  it  is  composed  of  so-called 
Purkinji  fibers  and  that  it  is  a  part  of  the  Purkinji 
system  of  fibers  which  ramifies  through  the  heart  muscle. 

In  a  general  way  it  may  be  said  that  the  auriculoventric¬ 
ular  bundle  begins  in  the  septum  of  the  auricles  imme¬ 
diately  below  the  foramen  ovale  and  from  this  place 
passes  downward  and'  forward  through  the  auriculoven¬ 
tricular  junction  where  it  comes  into  close  relation  with 
the  auriculoventricular  valves.  Arrived  in  the  septum 
of  the  ventricles,  it  courses  downward  and  forward  over 
the  upper  edge  of  the  musoular  septum  between  it  and 
the  membranous  septum.  According  to  Tawara,  it  here 
divides,  one  part  passing  down  the  right  side  of  the  sep¬ 
tum,  the  other  down  the  left  side.  According  to  Retzer, 
the  dimensions  of  the  auriculoventricular  bundle  in  man 
are  18  mm.  in  length,  2.5  mm.  in  breadth  and  1.5  mm. 
in  thickness. 

If  this  muscular  bundle  constitutes  the  functional 
connection  between  auricles  and  ventricles,  destruction 
of  it  should  block  the  passage  of  the  auricular  impulse 
into  the  ventricles.  Whether  or  not  the  ventricles  will 
then  stop  beating  will  depend  on  the  degree  to  which 
their  inherent  rhythmicity  is  developed.  If,  as  is  the 
case  with  the  cold-blooded  heart,  they  are  not  spon¬ 
taneously  rhythmical  under  what  might  be  termed  nor¬ 
mal  conditions,  then  they  should  cease  to  beat  when 
complete  block  is  produced ;  but  if  they  are  spontane¬ 
ously  rhythmical,  they  should  continue  to  beat,  but  with 
a  rhythm  totally  independent  of  that  of  the  auricles.  It 
might  here  be  stated  that  it  has  long  been  known  that 
the  mammalian  ventricles  possess  the  property  of  spon¬ 
taneous  rhythmicity.  This  was  first  demonstrated  by 
the  experiments  of  Wooldridge,51  and  subsequently  by 
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those  of  other  investigators,52  in  which  the  functional 
connection  between  auricles  and  ventricles  was  severed 
by  crushing  all  of  the  tissue  in  the  auriculoventricular 
junction.53  Under  these  circumstances,  the  ventricles 
continue  to  beat,  but  with  a  rate  which  is  much  slower 
than  that  of  the  auricles  and  with  a  totally  independent 
rhythm.  That  the  same  phenomenon  may  be  elicited  by 
destruction  of  the  auriculoventricular  bundle  alone  was 
first  demonstrated  by  His,  Jr.,  in  189  5. 54  In  a  very 
brief  report  of  his  experiments,  His  states  that  section 
of  the  auriculoventricular  bundle  in  rabbits  causes  the 
ventricles  to  beat  indpendently  of,  and  much  more  slow¬ 
ly  than,  the  auricles. 

His’s  observations  did  not  receive  the  recognition  they 
deserved,  probably  owing  to  the  fact  that  only  a  pre¬ 
liminary  report  of  them  was  made.  The  recent 
anatomic  work  on  the  auriculoventricular  bundle  has 
served  to  stimulate  further  investigations  into  the  physi¬ 
ology  of  the  bundle.  In  1904,  Humblet  repeated  His’s 
experiment  on  the  excised  perfused  heart  of  the  dog 
and  apparently  obtained  the  same  result.49  In  a  much 
more  convincing  way  Hering,  in  1905,  showed  that  sec¬ 
tion  of  the  auriculoventricular  bundle  causes  complete 
independence  of  the  auricles  and  ventricles.5.5  In  these 
experiments,  as  in  those  of  Humblet’s,  the  isolated  per¬ 
fused  heart  was  employed. 

My  experiments  on  heart  block  in  the  dog  were  per¬ 
formed  simultaneously  with  those  of  Hering.56  The 
method  employed  differed  from  that  of  other  investiga¬ 
tors  in  that,  instead  of  cutting  the  bundle  in  the  per¬ 
fused  heart,  it  was  compressed  in  a  specially  devised 
clamp  with  the  heart  preserving  its  normal  relations  to 
the  organism. 

The  method  used  for  compressing  the  auriculoventric¬ 
ular  bundle  can  not  be  described  here.  With  gradual 
compression  of  this  bundle  the  following  phenomena 
may  be  noted :  First,  may  be  seen  a  slight  increase  in 
the"  interval  between  the  beginning  of  an  auricular  and 
the  beginning  of  its  independent  ventricular  contrac¬ 
tion.  This,  then,  is  the  first  sign  of  heart  block.  It  has 
been  described  in  the  human  being  by  Weckebach,57 
Mackenzie58  and  Rihl.59  With  further  clamping  a  de¬ 
gree  of  compression  may  be  reached  in  which  this  inter¬ 
val — the  intersystolic  period — gradually  increases  in 
length  with  successive  beats  until  eventually  the  ven¬ 
tricles  fail  to  respond  to  one  of  the  auricular  impulses. 
Following  this  ventricular  silence,  the  intersystolic 
period  is  short,  but  it  immediately  begins  to  lengthen 
again  until  another  ventricular  beat  is  dropped.  In  this 
way  states  may  be  produced  in  which  a  ventricular  beat 
may  be  dropped  quite  regularly  in  10,  9  or  8,  etc.,  auricu¬ 
lar  beats.  This  condition,  too,  has  been  seen  in  the 


52.  Tigersredt :  “Ueber  die  Bedutung  der  Vorhofe  fur  die  Rhyth- 
ndk  der  Ventrikel  des  Saugetbierzens,”  Arch.  f.  Physiol.,  1884, 
p.  497. 

53.  ICrehl  and  Romberg:  “Ueber  die  Bedeutung  des  Herzmuskels 
und  der  Herzganglien  fiir  die  Herzthatigkeit  des  Siiugethierzens,” 
Arch.  f.  exp.  Path.  u.  Pharmak.,  1892,  vol.  xxx,  p.  49. 

54.  His.  Jr. :  “Dritte  intern.  Physiol.  Congress  in  Bern,”  Centbl. 
f.  Physiol.,  1895,  vol.  ix,  p.  469. 

55.  Hering:  “Ueber  die  Erregungsleitung  zwischen  Vorkammer 
und  Kammer  des  Saugethierherzens,”  Pfliig.  Arch.,  1905,  vol.  evil, 
p.  97. 
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Herzblocks  in  Saugethieren,”  Centbl.  f.  Physiol.,  1905,  vol.  xix,  p.  9 ; 
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ence’  to  the  Causation  of  Stokes-Adams  Disease,”  Jour.  Exp.  Med., 
1906,  vol.  viil,  p.  8. 
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Heart,”  Brit.  Med.  Jour.,  March  and  April,  1905. 

59.  Rihl :  “Analyse  von  fiinf  Fiillen  von  Ueberleitungsstorungen,” 
Zeits.  f.  exp.  Path.  u.  Therap.,  1905-6,  vol.  ii,  p.  82. 
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human  being.  With  further  clamping,  more  advanced 
stages  of  partial  block  may  be  obtained,  stages  in  which 
only  every  other,  or  every  third,  or  every  fourth  auricu¬ 
lar  beat  may  stimulate  the  ventricles,  giving  rise  to  what 
are  generally  termed  2:1,  3:1,  4:1,  etc.,  rhythms,  re¬ 
spectively.  Usually,  however,  the  ventricular  period, 
when  the  ventricles  are  beating  independently  of  the 
auricles,  is  shorter  than  the  time  occupied  by  four  auric¬ 
ular  beats,  so  that,  should  the  third  auricular  beat  fail 
to  stimulate  the  ventricles,  the  latter  may  contract  spon¬ 
taneously.  It  is  evident,  therefore,  that  the  ventricles 
may  beat  independently  of  the  auricles,  although  the 
block  is  not  actually  complete.  This  state  has  been 
termed  relative  complete  block.60  Finally,  when  the  pres¬ 
sure  on  the  auriculoventricular  bundle  becomes  such  that 
the  auricular  impulse  fails  to  pass  the  obstruction,  the 
block  becomes  absolutely  complete.  In  both  forms  of 
complete  block  the  ventricles  beat  more  slowly  than  the 
auricles  and  independently  of  them.  This  state  of  af¬ 
fairs  is  seen  in  advanced  stages  of  Stokes- Adams  dis¬ 
ease. 

When  the  block  is  produced  slowly,  in  the  manner  de¬ 
scribed  above,  the  ventricles  begin  their  independent 
beats  with  a  perfectly  constant  rate  at  the  moment  the 
block  becomes  complete;  but  when  the  block  is  estab¬ 
lished  more  or  less  suddenly  the  ventricles  may  cease 
beating  for  a  variable  interval  of  time — it  may  be  as 
long  as  seventy  seconds — when  they  may  begin  to  beat, 
slowly  at  first,  but  with  a  gradually  increasing  rate 
until  that  usually  seen  in  complete  heart  block  ob¬ 
tains.38-  60.  Naturally,  the  normal  rate  of  the  auricles  is 


uli  of  any  strength,  during  the  phase  of  contraction. 
During  relaxation  the  irritability  returns,  increasing 
presumably  rapidly  at  first  and  then  more  and  more 
slowly  until  the  tissue  again  contracts.  With  each  con¬ 
traction  of  the  auricles  a  wave  of  excitation  descends 
into  the  ventricles;  this  impulse  is  represented  diagram- 
matically  by  the  lines  marked  a  b,  the  lengths  of  which 
have  been  chosen  so  as  to  vary  with  the  strengths  of  the 
impulses  which  presumably  reach  the  ventricles.  It  is 
assumed  that  the  ventricles  will  contract  when  the  auric¬ 
ular  impulse  as  represented  by  this  line  acts  as  an  effi¬ 
cient  stimulus,  i.  e.,  when  it  intersects  the  curve  of  irri¬ 
tability  of  the  ventricles. 

After  completion  of  the  second  ventricular  cycle  in 
the  diagram,  the  clamp  on  the  auriculoventricular 
bundle  is  gradually  tightened.  With  this  the  impulse 
diminishes  in  strength,  but  it  is  still  efficient.  But  in 
the  fourth  cycle  the  line  representing  the  strength  of  the 
auricular  impulse  fails  to  meet  the  curve  of  irritability 
of  the  ventricles.  The  ventricles,  therefore,  fail  to  con¬ 
tract  and  their  irritability,  instead  of  falling  to  zero, 
continues  to  increase.  The  next  auricular  impulse  is  no 
stronger  than  was  the  preceding  one,  but  at  the  time  of 
its  advent  in  the  ventricles  their  irritability  has  in¬ 
creased  to  such  a  level  that  the  impulse  is  efficient  and 
the  ventricles  respond  with  contraction.  At  this  stage 
we  have  a  partial  block  of  the  2:1  type.  In  the  same 
way  3:1  and  higher  rhythms  may  be  obtained.  The 
block  becomes  relatively  complete  when  the  auricular 
impulses  fail  to  stimulate  the  ventricles  before  the  ven¬ 
tricles  begin  to  beat  as  a  result  of  the  development  of 


not  affected  during  such  periods  of  stoppage  of  the  ven¬ 
tricles,  except,  secondarily,  through  the  ischemia  result¬ 
ing  from  the  cessation  of  the  circulation.  It  is  assumed 
that  the  ventricles  stop  beating  in  this  experiment,  when 
they  are  suddenly  removed  from  the  propelling  action  of 
the  auricular  impulses,  because  the  inherent  rhythmicity 
of  the  ventricles  is  dormant  while  the  ventricles  are  be¬ 
ing  driven  by  the  auricles;  but  when  the  auricular  im¬ 
pulses  suddenly  fail  to  reach  the  ventricles  the  latter 
cease  beating  until  their  inherent  rhythmicity  develops 
to  the  stage  at  which  the  ventricles  will  begin  to  beat 
spontaneously. 

These  facts  relating  to  heart  block,  as  well  as  others 
to  be  given  below,  can  best  be  explained  by  fitting  them 
into  a  theory  which  may  be  represented  diagrammati- 
cally  as  in  Figure  2.  It  might  be  added  that  this  theory 
is  supported  by  many  facts  which  can  not  be  given 
here.61  The  upper  line  of  the  diagram  represents  the 
contractions  of  the  auricles  (Al,  A2,  etc.)  and  ventricles 
(VI,  V 2,  etc.),  the  lower  line  the  changes  in  irritability 
of  the  ventricles,  the  line  0  marking  the  non-irritable 
level.  As  is  well  known,  the  irritability  of  heart  muscle 
falls  to  zero,  that  is,  the  tissue  will  not  respond  to  stim- 


60.  Erlanger  and  Hlrschfelder :  “Further  Studies  on  the  Physio 

ogy  of  Heart  Block  In  Mammals,”  Amer.  Jour,  of  Physiol  190' 
vol.  xv,  p.  153.  ” 

61.  Erlanger:  “The  Effects  of  Extra  Systoles  on  the  Dog’s  Heai 
and  on  Strips  of  Terrapin’s  Ventricle  in  the  Various  Stages  c 
Block,”  Amer.  Jour,  of  Physiol.,  1906,  vol.  xvi,  p.  160. 


their  inherent  rhythmical  power,  and  the  block  becomes 
absolute  when  the  auricular  impulse  fails  to  get  into  the 
ventricles. 

It  has  been  shown  experimentally  that  if,  while  the 
block  is  partial  or  relatively  complete,  the  rate  of  the 
auricles  be  slowed  by  any  means  (e.  g.,  by  stimulation 
of  the  vagus  nerve),  the  block  may  become  less  complete, 
that  if  the  ventricle  rate  be  increased  during  partial 
block  (by  stimulation  of  the  accelerator  nerve,  for  ex¬ 
ample),  the  block  may  become  more  complete.  Indeed, 
it  may  actually  become  complete,  and  in  such  a  case  the 
ventricles  may  cease  beating  until  their  dormant  rhyth¬ 
micity  awakens.00-  01  A  glance  at  the  diaphragm  will 
serve  to  make  clear  the  probable  mechanism  of  these 
phenomena.  It  is  justifiable  to  assume  that  the  strength 
of  the  auricular  impulses  varies  inversely  as  the  auricu¬ 
lar  rate.  It  is  conceivable,  therefore,  that  if  the  rate 
of  the  auricles  be  sufficiently  increased  while  the  rhythm 
is,  for  example,  2  :1,  the  auricular  impulses  thus  weak¬ 
ened  may  fall  short  of  being  efficient  stimuli.  The 
rhythm  then  may  become  3:1  or  the  block  may  become 
complete.  Naturally,  diminishing  the  auricular  rate 
will  have  the  opposite  effect. 

Since  it  has  been  found  possible  to  produce  heart 
block  in  other  ways  than  by  destruction  of  all  the  tis¬ 
sue  in  the  auriculoventricular  junction,  i.  e.,  by  de¬ 
stroying  the  auriculoventricular  bundle  only,  the  way 
has  been  opened  to  the  direct  solution  of  the  question : 
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Do  the  vagus  and  accelerator  nerves  act  on  both  the 
auricles  and  the  ventridles  ?  In  relation  to  this  problem 
it  has  been  found  that  in  complete  heart  block  produced 
bv  destruction  of  the  auriculoventricular  bundle  the 
normal  influence  of  the  vagus  over  the  auricles  is  pre¬ 
served,  whereas,  in  the  dog,  at  least,  its  influence  over 
the  ventricles  is  lost  or  almost  completely  lust.  > 

Thus  stimulation  of  the  vagus  in  such  a  case  may  stop 
the  auricles,  but  the  ventricles  will  continue  to  beat  with 
practically  unchanged  rate.  It  follows  from  this  observ¬ 
ation,  and  others  which  can  not  be  given  here,  that  the 
prolonged60  stoppage  of  the  ventricles  which  may  be 
obtained  by  stimulation  of  the  vagus  in  the  normal  ani¬ 
mal  must  be  due  to  the  fact  that  the  vagus  stops  the 
auricles,  and  the  ventricles,  therefore,  stop  until  their 
inherent  rhythmicity  develops  to  the  point  at  which 
•they  begin  to  beat  spontaneously.60 

It  might  be  added  that  the  vagus  likewise  does  not  act 
on  the  ventricles  of  man,  since  in  cases  of  comple  e 
heart  block  atropin  does  not  increase  the  ventricular 
rate  although  it  exercises  the  usual  accelerating  effect 
over  the  auricles.  It  has  long  been  known  that  in  cases 
of  Stokes-Adams  disease  (heart  block)  the  pulse  rate  is 
remarkablv  stable.  For  example,  changes  in  posture 
•  have  not  the  usual  effect  on  the  pulse  rate.29  This  ob¬ 
servation  is  explained  by  the  fact  that  in  such  cases  the 
ventricles  are  not  affected  by  vagus  influences.. 

The  accelerator  nerves  act  directly  on  auricles  anc 
ventricles :  stimulation  of  these  nerves  during  complete 
heart  block  causes  independent  accelerations  of  auricles 
and  ventricles  50’  60-  62.  And  direct  evidence  obtained 
from  a  case  of  heart  block  indicates  that  in  ^  man,  too, 
the  accelerators  act  on  auricles  and  ventricles.29 

From  these  observations  it  follows  that  simultaneous 
stimulation  of  inhibitory  and  accelerator  fibers  might 
slow  the  auricles  while  accelerating  the  ventricles.  I  his 
actually  does  occur  in  the  dog,  and  there  seems  to  be 
some  grounds  for  believing  that  it  would  likewise  occur 
in  man.  The  evidence  for  this  opinion  follows.  In  ad¬ 
vanced  cases  of  Stokes-Adams  disease  with  complete 
heart  block,  it  has  been 'observed  that  mild  syncopal  at¬ 
tacks  may  occur  in  association  with  Cheyne- Stokes  res¬ 
piration.29’  63  This  has  also  been  seen  in  an  instance 
of  complete  heart  block  experimentally  produced  in  the 
dog.64  In  such  cases  in  association  with  the  onset  of  the 
period  of  hyperpnea,  acceleration  of  the  auricles  and 
marked  retardation  of  the  ventricles  may  occur.  In  the 
present  state  of  our  knowledge,  these  changes  in  the  rates 
of  auricles  and  ventricles  can  be  explained  only  on  the 
assumption  that  they  are  caused  by  a  simultaneous  dimi¬ 
nution  in  the  tone  of  the  vagus  and  accelerator  centers 
in  the  medulla.  The  auricles,  which  are  influenced 
mainly  by  the  vagus,  would  then  beat  faster,  whereas 
the  ventricles,  which  are  influenced  by  tlie  acceleiators 
only,  would  beat  more  slowly. 

There  seems  to  be  still  another  way  in  which  the 
syncopal  attacks  of  Stokes-Adams  disease  might  be 
caused,  namely,  by  a  sudden  increase  of  the  auricular 
rate  while  the  block  is  partial.  It  was  stated  above  that 
in  the  dog  the  block  may  under  such  circumstances  be¬ 


come  complete  and  that  the  ventricles  may  then  stop 
beating  until  their  inherent  rhythmicity  develops.  It  is 
this  marked  slowing  of  the  ventricles  which  directly 
causes  the  syncopal  attacks.29’ 65 

Thus  far  reference  has  been  made  only  to  heart  block 
resulting  from  obstruction  to  the  passage  of  impulses 
from  auricles  to  ventricles.  It  is  necessary  to  bear  in 
mind  the  possibility  of  there  being  other  forms  of  heart 
block,  although  it  is  my  opinion  that  the  term  heart  block 
should  not  be  applied  to  any  condition  other  than  func¬ 
tional  insufficiency  of  the  auriculoventricular  bundle. 

1.  It  is  conceivable  that  under  certain  circumstances 
the  cardiac  impulse,  through  disease  of  the  auricles  or 
of  the  great  veins,  may  be  so  feeble  as  always  to  con¬ 
stitute  a  subminimal  stimulus  for  the  ventricles.  Under 
such  circumstances,  the  auricles  and  ventricles  would 
beat  independently  of  one  another.  I  know  of  no  in¬ 
stance  of  heart  block  clearly  due  to  such  disturbance. 
2.  On  the  other  hand,  it  is  conceivable  that  through  dis¬ 
ease  or  drugs  the  irritability  of  the  ventricles  may  be 
reduced  to  such  an  extent  that  auricular  impulses  of 
presumably  normal  strength  may  fail  to  act  as  efficient 
stimuli  to  the  ventricles.  According  to  Straub,  the  ad¬ 
ministration  of  antiarin,  an  alkaloid  of  the  digitalis 
group,  to  the  frog  may  be  followed  by  the  development 
of  a  partial  block.66  ‘Straub  has  brought  forward  evi¬ 
dence  which  seems  to  indicate  that  in  such  cases  the 
antiarin  acts  by  diminishing  the  irritability  of  the  heait 
muscle.  This  fact  is  of  very  great  interest  in  that  it 
may  serve  to  explain  the  observation  recently  made  by 
MacKenzie  that  in  man  the  administration  of  digitalis 
may  result  in  the  development  of  a  partial  block,  appar¬ 
ently  at  the  auriculoventricular  junction.58  In  the  same 
connection  Hering  has  shown  that  the  apparent  block 
following  the  administration  of  strychnia  can  . likewise 
be  explained  only  upon  the  assumption  that  the  irritabil¬ 
ity  of  the  ventricular  muscle  is  reduced  by  the  drug.6' 

Since  allorhythmia  and  complete  independence  of  the 
beats  of  auricles  and  ventricles  apparently  may  be 
brought  on  in  several  ways,  the  question  suggests  itself . 
What  is  the  catise  of  heart  block  in  man?  A  definite 
answer  to  this  query  can  not  be  given  in  the  present  state 
of  our  knowledge.  The  only  justifiable  answer  is  that 
disease  of  the  auriculoventricular  bundle  has  been  found 
in  all  cases,  now  four  in  number,  of  Stokes-Adams  dis¬ 
ease  (heart  block)  which  have  come  to  autopsy  since  it 
has  been  proved  that  the  auriculoventricular  bundle  con¬ 
stitutes  the  only  physiologic  nexus  between  auricles  and 
ventricles.68 


62.  Hering :  “Ueber  die  unmlttelbare  Wirkung  des  Accelerans  und 
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Auto  Saves  Lives.— With  the  advent  of  the  motor  in  a  coun¬ 
try  village  and  its  appearance  on  its  highways  and  byways, 
the  horses  will  get  over  their  restiveness  and  the  antipathy 
which  some  farmers  have  against  automobiles  will  quickly  dis¬ 
appear  The  motor  car  that  takes  the  physician  to  the  bedside 
of  the  farmer’s  wife  in  half  the  time  a  horse  would  and  by 
promptness  enables  him  to  save  her  life  can  no  longer  be  con¬ 
sidered  a  thing  of  evil. — Automobile. 
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AN  ANALYSIS  OF  EIGHT  HUNDRED  AND 

EIGHT  CASES  OF  CHOREA,  WITH  SPECIAL 
REFERENCE  TO  THE  CARDIO-VASCU- 
LAR  MANIFESTATIONS.* 

W.  S.  THAYER,  M.D. 

Professor  of  Clinicai  Medicine  in  Johns  Hopkins  University. 

BALTIMORE. 

Some  time  ago  Dr.  Thomas  suggested  to  me  that  it 
might  be  of  interest  to  analyze  the  records  of  the  cases 
of  chorea  which  had  been  treated  in  his  department  in 
the  Johns  Hopkins  Hospital  Dispensary  with  reference 
to  the  cardio-vascular  manifestations.  For  the  most  part 
these  cases  have  been  rather  carefully  studied,  each 
patient,  as  far  as  possible,  having  been  sent  to  the  med¬ 
ical  department  for  special  notes  on  the  heart.  Last  fall, 
accordingly,  I  undertook  this  task,  which  was  particu¬ 
larly  interesting  to  me  in  view  of  the  fact  that  many  of 
the  special  notes  had  been  made  by  myself.  I  have 
added  to  these  cases  those  which  have  been  treated  in  the 
hospital  wards  during  the  same  period,  the  majority  of 
which  I  have  also  been  able  to  study. 

My  plan  was  somewhat  similar  to  that  which  was 
adopted  a  few  years  ago  in  the  study  of  the  cardio-vas¬ 
cular  complications  and  sequels  of  typhoid  fever.  It  in¬ 
volved:  1.  A  study  of  the  records  of  these  cases  while 
under  treatment.  2.  A  study  of  the  pathological  ob¬ 
servations  in  the  fatal  cases.  3.  An  investigation  into 
the  present  condition  of  all  old  patients  with  whom  it 
was  possible  to  enter  into  communication. 

The  amount  of  time  required  to  go  over  so  large  a 
number  of  cases  made  it  impossible  for  me  to  finish  this 
whole  undertaking  in  time  for  this  session.  That  which 
I  present  consists  of  a  brief  summary  of  the  first  part  of 
the  work,  namely,  a  study  of  the  records  of  808  cases  of 
chorea  treated  in  the  Johns  Hopkins  Hospital  and  Dis¬ 
pensary,  with  special  reference  to  the  condition  of  heart 
and  vessels. 

Number  of  Cases. — The  material  amounted  to  808 
cases,  of  which  698  were  treated  in  the  dispensary  and 
110  in  the  wards  of  the  hospital. 

Race. — Of  these  cases,  783,  or  96.9  per  cent.,  were 
white;  25,  or  3  per  cent,  only,  were  colored.  As  the 
proportion  of  colored  patients  treated  for  all  diseases  in 
the  medical  department  of  the  hospital  and  dispensarv 
amounts  to  about  12  per  cent.,  it  may  be  seen  that  these 
figures  go  to  support  the  observations  of  Weir  Mitchell 
and  others  that  chorea  is  relatively  rare  in  the  negro. 

Sex. — Two  hundred  and  thirty-two,  or  28.7  per  cent., 
of  these  cases  were  in  males ;  576,  or  71.2  per  cent.,  were 
in  females ;  about  the  usual  proportion. 

Age. — The  following  table,  arranged  by  hemi-decades, 
will  show  the  incidence  of  chorea  according  to  age : 


TABLE  SHOWING  INCIDENCE  OF  CHOREA  ACCORDING  TO  AGE. 


TEARS. 

Cases. 

|  Percentage. 

1  to  5  . 

20 

2.5 

10  to  15  . 

369 

46.2 

15  to  20  . 

83 

10.4 

20  and  over  . 

20 

2  5 

Uncertain  . 

10 

It  may  thus  be  seen  that  84.5  per  cent,  of  the  cases 
were  between  the  age  of  5  and  15. 

Number  of  Attacks. — The  frequency  of  relapses  and 
recurrent  attacks  of  chorea  is  well  recognized.  In  799  of 

*  Read  In  the  Section  on  Practice  of  Medicine  of  the  American 
Medical  Association,  at  the  Fifty-seventh  Annual  Session,  June,  1906. 


these  808  cases  good  records  could  be  obtained  as  to  the 
number  of  attacks.  In  499,  or  62.4  per  cent.,  the  patient 
was  seen  in  the  first  attack  alone.  In  163,  or  20.4  per 
cent.,  there  was  a  history  of  two  attacks.  In  137,  or  17.1 
per  cent.,  there  was  a  history  of  three  or  more  attacks. 

Incidence  of  Rheumatism. — A  point  of  special  im¬ 
portance,  particularly  with  regard  to  the  occurrence  of 
cardio-vascular  manifestations,  is  the  frequency  with 
which  rheumatism  was  observed,  or  distinctly  noted  in 
the  history.  The  atypical  and  mild  character  of  acute 
rheumatism  in  children  is  familiar.  Considering  the 
histories  given  by  the  patients  or  their  parents,  it  was 
deemed  wise  for  our  present  purposes,  to  classify 
arbitrarily,  as  acute  rheumatism,  all  those  cases  in  which 
there  was  a  clear,  definite  history  of  pain  and  tenderness 
in  joints.  The  patients  and  their  parents  and  friends 
were  always  carefully  questioned  on  this  point.  Out  of- 
789  cases  in  which  there  was  a  record  as  to  the  previous 
history  of  the  patient,  in  171,  or  21.6  per  cent.,  a  his¬ 
tory  of  rheumatism  was  obtained.1  In  618,  or  78.3  per 
cent.,  there  was  no  history  of  rheumatism. 

Fever. — Observations  on  the  temperature,  important 
though  they  undoubtedly  are,  were  unfortunately  not 
made  in  many  of  the  dispensary  cases.  A  discussion  of 
the  temperature  records  in  the  hospital  cases  is  reserved 
for  the  section  treating  of  organic  heart  lesions. 

Heart. — In  118  cases  in  the  dispensary,  and  in  one 
case  in  the  hospital  no  note  on  the  heart  was  recorded. 
Of  the  remaining  689  cases,  cardiac  murmurs  were  de¬ 
tected  in  235,  or  40.5  per  cent.;  they  were  absent  in 
345,  or  59.4  per  cent.  In  about  ode-quarter  of  the  in¬ 
stances  with  abnormal  heart  sounds,  the  murmurs  were 
soft  systolic  souffles,  heard  at  the  base  alone,  or  over  the 
whole  cardiac  area,  and  unassociated  with  other  modifi¬ 
cations  of  the  size  or  functions  of  the  heart,  such  as 
might  justify  the  diagnosis  of  organic  lesion. 

In  1^5,  or  25.4  per  cent.,  of  the  cases  in  which  an  ex¬ 
amination  of  the  heart  was  recorded,  conditions  justify¬ 
ing  the  diagnosis  of  organic  cardiac  disease  were  found. 
In  16  more  instances  the  signs  were  sufficient  to  warrant 
a  reasonable  suspicion  that  such  changes  were  present. 
Including  these,  the  proportion  of  cases  with  possible 
organic  change  would  be  raised  to  27.7  per  cent. 

Character  of  the  Cardiac  Lesions. — The  cases  in  which 
the  diagnosis  of  organic  cardiac  disease  was  made  have 
been  divided  into  three  classes,  one  in  which  the  con¬ 
dition  was  certain;  another  in  which  the  existence  of 
organic  change  was  regarded  as  probable;  a  third,  which 
has  been  alreadir  mentioned,  including  16  cases  in  which 
organic  lesions  were  suspected.  Taking  into  considera¬ 
tion  those  cases  only  in  which  organic  lesions  were 
deemed  probable,  175  in  number,  there  were: 


Cases  of  mitral  insufficiency .  m 

Cases  of  mitral  stenosis  . L  !!!.'.'!!!!!!! !  7 

Cases  of  mitral  stenosis  and  insufficiency  .  .  39 

Cases  of  mitral  and  aortic  insufficiency  . .’!!!!!!  10 

Cases  of  mitral  stenosis  and  aortic  insufficiency  . .  1 

Cases  of  double  mitral  disease  and  aortic  insufficiency.!. .  1 

Cases  of  acute  endocarditis,  probably  mitral  in  character  ....  0 


In  20  instances  with  definitely  recognized  organic 
lesions  an  acute  endocarditis  was  also  present.  There 
were  3  cases  of  acute  pericarditis.  In  2  instances  a  diag¬ 
nosis  of  adherent  pericardium  was  made  in  a  relapse. 

Fatal  Cases. — There  were  1  fatal  cases  of  chorea  in- 
saniens,  and  one  case  in  which  the  patient  died  during 
an  attack  of  acute  rheumatism  which  had  been  asso¬ 
ciated  with  a  choreic  attack.  Of  the  4  cases  of  chorea 


1.  In  some  of  these  cases  rheumatic  symptoms  were  observed 
while  the  patient  was  under  treatment. 
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insaniens  there  were  autopsies  in  two  instances.  In  both  of 
these  cases  the  patient  had  had  rheumatism,  one  in  con¬ 
nection  with  the  fatal  attack.  In  both  instances  acute 
endocarditis  was  found;  once,  mitral;  once,  aortic  and 
mitral.  Of  the  two  other  cases,  in  one  a  well-marked 
endocarditis  and  pericarditis  was  recognized  intra  vitam, 
while  in  the  second,  a  soft  systolic  murmur  alone  was 
audible  over  the  cardiac  area;  at  the  same  time,  however, 
high  fever  and  an  extremely  rapid,  irregular  pulse  justi¬ 
fied  the  diagnosis  of  an  endocarditis.  In  this  case  there 
was  no  history  of  rheumatism.  In  the  fifth  case,  in 
which  death  occurred  during  an  attack  of  acute  rheu¬ 
matism  which  had  followed  chorea,  there  was  subacute 
endocarditis  of  the  mitral  and  aortic  valves  as  well  as 
an  acute  pericarditis. 

relation  of  the  cases  with  cardiac  involvement 

TO  RHEUMATISM,  TO  RECURRENT  ATTACKS  AND 
TO  FEBRILE  MANIFESTATIONS. 


Relation  of  Fever  to  the  Development  of  Cardiac  Com¬ 
plications. — The  temperature,  as  has  been  said,  was 
regularly  recorded  only  in  hospital  cases.  In  but  1  out 
of  110  instances  was  there  a  complete  absence  of  fever 
during  the  attack.  In  4  more  of  these  cases  It  was 
noted  that  the  temperature  was  normal  during  the 
greater  part  of  the  time,  the  elevations  being  slight  and 
occasional.  In  the  rest  of  these  cases  there  were  fre¬ 
quent  elevations  of  the  temperature  above  99  degrees; 
in  the  majority,  indeed,  it  remained  somewhat  above 
normal  during  the  greater  part  of  the  acute  attack. 

Of  particular  interest  is  a  comparison  of  the  temper¬ 
ature  records  of  those  patients  with  and  without  cardiac 
complications.  The  following  table  shows  the  temper¬ 
ature  records  in  48  cases  without  demonstrable  cardiac 
involvement  as  compared  with  59  cases  in  which  organic 
lesions  were  detected : 

TABLE  SHOWING  PREVALENCE  OF  FEVER  IN  CASES  WITH  AND  WITHOUT 
CARDIAC  INVOLVEMENT.2. 


Relation  of  Rheumatism  to  Cardiac  Involvement— It 
was  deemed  of  interest  to  note  the  relation  of  those  cases 
with  cardiac  involvement  to  rheumatic  complications. 
The  following  table  shows  the  proportion  of  instances  in 
which  acute  rheumatism  occurred  among  the  cases,  with 
and  without  cardiac  involvement: 


TABLE  SHOWING  INCIDENCE  OF  RHEUMATISM. 

No  history 

Rheumatism.  of  rheumatism. 

Cases.  Per  cent. 

Without  cardiac  involvement  . . .  105  16.9 

With  cardiac  involvement .  66  68.5 


Cases. 

513 

105 


Per  cent. 
83. 
61.4 


The  relatively  higher  percentage  of  a  history  of  acute 
rheumatism  in  those  cases  with  cardiac  involvement 
might,  in  part,  be  due  to  the  fact  that  a  large  proportion 
of  these  cases  were  hospital  patients  whose  histories  were 
taken  with  greater  care  and  accuracy.  Looking  at  the 
question  from  another  standpoint  (Chart  1),  however, 
it  was  found  that : 

Of  171  cases  with  a  history  of  rheumatism,  34.5  per  cent,  showed 

01  Cif1 61  leases  with  no  history  of  rheumatism,  16.9  per  cent,  showed 
organic  cardiac  lesions. 

It  is  clear,  therefore,  that  cardiac  manifestations  were 
more  frequent  in  those  patients  who  had  suffered  from 
acute  polyarthritis. 

Relation  of  Relapses  and  Recurrent  Attacks  to  Cardiac 
Involvement— The  following  table  bears  on  the  question 
of  the  relative  frequency  of  recurrent  attacks  in  cases 
with  and  without  cardiac  lesions : 


Temperature  . No  fever.  99  to  100.  100  to  101.  101  or  above. 

Cardiac  Involvement  .  .  Cases  P.  A.  Cases  Pr.ct.  Cases  Pr.ct.  CasesPr.ct. 

Absent  .  1  2  19  39.5  24  50  4  8.3 

Present  .  0  ..  9  15.2  19  32.2  31  52.5 


If  we  look  now  at  the  question  from  the  standpoint  of 
the  percentage  of  cardiac  lesions  detected  among  these 


NO 

rheum  Rheum  / 
16.9%  3N.5/o 


7  Z  3  OR  MORE  NO  <79-/00°  lbO*-ICt  °  fa**- 

ATTACK  ATTACKS  ATTACKS  FEVER 
17%  ZS.7%  Sl.3%  0 %  3Z.\A  ¥¥.!%  38.Q/(, 


Chart.  1.  Chart  2.  Chart  3. 

Chart  1. — Percentage  of  cardiac  lesions  in  cases  with  and  without 
a  history  of  rheumatism. 

Chart  2. — Percentage  of  cardiac  lesions  in  relation  to  number  of 


attacks. 

Chart  3. — Percentage  of  cardiac  lesions  in  relation  to  the  degree 
of  fever. 


TABLE  ILLUSTRATING  FREQUENCY  OF  RECURRENT  ATTACKS  IN  CASES 
WITH  AND  WITHOUT  CARDIAC  LESIONS. 

Three  or 

Single  attack. 

Cases.  Pr  ct. 

Without  cardiac  involvement. 414  65.6 

With  cardiac  involvement  ....  85  50. 


Two  attacks,  more  att’eks. 
Cases.  Pr  ct.  Cases.  Pr  ct. 
121  19.2  94  14.9 

42  24.7  43  25.2 


If,  again,  one  divide  the  total  number  of  cases  into 
three  groups,  those  in  which  there  is  a  record  of  but  one 
attack,  those  in  which  there  is  a  record  of  two  attacks, 
and  those  in  which  there  is  a  record  of  three  or  more 
attacks,  and  study  the  percentage  of  cardiac  lesions  in 
each  group  (Chart  2),  the  following  figures  are  ob¬ 
tained  : 


PERCENTAGE  C'F  CARDIAC  LESIONS  IN  CASES  WITH  SINGLE  AND  MUL- 


Number  of  cases 
Cardiac  lesions  . 


TIPLE  ATTACKS.  « 

Three  or 

Single  attack.  Two  attacks,  more  att'eks. 
Cases.  Pr  ct.  Cases.  Pr  ct.  Cases.  Pr  ct. 


499  163  137 

85  17.  42  25.7  43  31.3 


The  histories  of  individual  cases,  moreover,  show 
verv  clearly  in  a  number  of  instances,  the  development 
of  cardiac  lesions  with  relapses  and  recurrent  attacks. 


cases  when  arranged  in  groups  according  to  the  degree  of 
fever  present  (Chart  3),  we  obtain  the  following  sug¬ 
gestive  table : 

TABLE  SHOWING  PERCENTAGE  OF  CARDIAC  LESIONS  RELATIVELY  TO  THE 
PRESENCE  AND  DEGREE  OF  FEVER. 

Temperature  ....No  fever.  99  to  100.  100  to  101.  101  or  above. 

Cases  .  1  28  .43  35 

Cardiac  lesions .  9  (32.1%)  19  (44.1%)  31  (88.8%) 

From  the  clinical  symptoms  and  the  condition  of 
patients  returning  to  the  hospital  subsequently,  there 
is  considerable  reason  to  believe  that,  in  a  large  propor¬ 
tion  of  these  febrile  cases,  acute  endocardial  complica¬ 
tions  were  present.  In  many  patients  in  whom  in  one 
attack  there  was  fever  without  evidence  sufficient  to 
justify  a  diagnosis  of  organic  cardiac  lesion,  there  was 
found,  on  later  observation,  definite  valvular  disease. 

i - -  ■  -  —  ■  ■  ■  - -  — 

2.  In  one  of  these  cases  without  heart  lesion  the  temperature 
was  doubtless  due  to  an  abscess,  while  in  two  or  three  of  the  cases 
with  cardiac  involvement  the  high  temperature  was  due  to  com¬ 
plicating  rheumatism. 
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CONCLUSIONS. 

A  consideration  of  these  cases  would  suggest  that  well 
marked  febrile  manifestations,  without  rheumatism,  oc¬ 
curring  during  the  course  of  chorea,  especially  if  they 
be  associated  with  undue  rapidity  or  irregularity  of  the 
pulse,  should  be  regarded  as  at  least  strongly  suggestive 
evidence  of  acute  endocarditis.  It  may  of  course  be 
possible  that  such  fever  is  but  the  index  of  an  in¬ 
fection  which  lies  at  the  bottom  of  the  choreic  man¬ 
ifestations  as  well  as  the  associated  endocarditis.  Slight 
grades  of  fever  were,  it  is  true,  observed  in  almost  every 
case  treated  in  the  wards  of  the  hospital.  There  is  noth¬ 
ing,  however,  in  these  studies  to  justify  conclusions  with 
regard  to  the  old  question  as  to  whether  endocarditis  in 
chorea  represents  a  secondary  infection  or  a  special 
localization  of  an  infectious  agent  which  is  responsible 
for  the  essential  manifestations  of  the  disease. 

The  most  important  and  interesting  part  of  this  in¬ 
vestigation  remains  to  be  carried  out,  namely,  the  study 
of  the  circulatory  conditions  in  old  patients,  but  it  may 
not  be  amiss  to  call  attention  again  to  certain  points  of 
interest  brought  out  by  this  preliminary  analysis. 

1.  Of  689  cases  of  chorea  observed  at  the  Johns  Hop¬ 
kins  Hospital  or  Dispensary  during  one  or  more  at¬ 
tacks,  25.4  per  cent,  showed  evidences  of  cardiac  involve¬ 
ment;  such  evidence  was  present  in  over  50  per  cent,  of 
the  patients  studied  in  the  wards  of  the  hospital. 

2.  Cardiac  involvement  occurred  with  somewhat 
greater  frequency  in  those  cases  in  which  there  was  a 
history  of  acute  polyarthritis  than  where  such  history 
was  absent. 

3.  Cardiac  involvement  was  commoner  in  cases  _  of 
chorea  with  frequent  recurrences  than  in  those  in  which 
there  was  a  history  of  a  single  attack. 

4.  In  110  cases  of  chorea  treated  in  the  wards  of  the 
hospital  there  was  fever  of  a  moderate  extent  in  almost 
every  instance. 

5.  In  a  large  majority  of  the  cases  in  which  high 
fever  was  present  there  was  evidence  of  cardiac  involve¬ 
ment. 

6.  There  is  good  reason  to  believe  that  the  presence  of 
fever  in  otherwise  uncomplicated  chorea  is,  in  a  large 
proportion  of  cases,  associated  with  a  complicating  endo¬ 
carditis. 


CARDIAC  HYPERTROPHY  AS  OBSERVED  IN 
CHRONIC  NEPHRITIS.* 

NATHANIEL  BOWDITCH  POTTER,  M.D. 

Visiting  Physician  to  the  New  York  City  Hospital  and  to  the 

French  Hospital,  Instructor  in  Medicine,  Columbia  University. 

NEW  YOBK  CITY. 

The  frequency  of  a  pronounced  hypertrophy  of  the 
heart  in  kidney  disease  was  first  pointed  out  by  Bright1 
in  1836.  It  was  exhibited  in  23  per  cent,  of  his  cases, 
in  most  of  them  affecting  the  left  ventricle,  without  any 
cardiac  or  aortic  lesion  as  a  cause.  -His  theory,  chemical 
in  nature,  considered  that  an  altered  condition  of  the 
blood  either  stimulated  the  heart  excessively  or  else 
affected  the  arteries  and  capillaries  in  some  way  to  make 
it  more  difficult  for  the  heart  to  drive  the  blood  through 
to  the  veins. 

G.  Johnson2  confirmed  his  findings  and  adopted  the 
second  possibility  as  an  explanation,  assuming  that  the 

*  Read  in  the  Section  on  Practice  of  Medicine  of  the  American 
Medical  Association,  at  the  Fifty-seventh  Annual  Session,  June,  1906. 

1.  Guy’s  Hosp.  Rep.,  1,  1836,  p.  396;  vol.  ii,  pp.  234  and  259. 

2.  “Diseases  of  Kidney,”  second  edition,  1856. 


blood  is  laden  with  impurities  as  a  result  of  the  renal 
disease,  and  that  these  poisons  stimulate  the  arterioles 
to  contract  by  way  of  the  vasomotor  nerves  and  so  neces¬ 
sitate  an  hypertrophy  of  the  left  ventricle.  His  concep¬ 
tion  assumed  the  existence  of  an  hypertrophy  of  the  mus¬ 
cular  layer  of  the  arterioles  and  explained  only  the  left 
ventricular  hypertrophy.  In  1856  Traube3  advanced  a 
purely  physical  theory  to  explain  the  cardiac  hypertrophy 
which  occurs  in  chronic  nephritis.  Two  factors,  he  con¬ 
cluded,  produce  an  increased  aortic  pressure:  First,  an 
obliteration  of  numerous  vessels  in  the  contracted  cor¬ 
tex  or  their  compression  by  the  inflammatory  exudate; 
second,  an  increase  of  the  amount  of  fluid  in  the  arteries 
as  a  result  of  the  lessened  abstraction  of  water  by  the 
reduced  kidney  structure.  In  regard  to  the  first  factor, 
Ludwig  and  his  followers,  however,  proved  that  an  in¬ 
creased  pressure  in  the  renal  vessels  would  not  produce 
any  permanent  increase  of  the  general  arterial  pressure 
(ligature  of  both  renal  arteries).  As  for  the  second 
factor,  Traube’s  opponents  claimed  correctly  that  in 
chronic  contracted  kidney  there  was  no  decrease,  but 
always  an  increase  in  the  amount  of  water  withdrawn 
from  the  blood,  and  in  addition  a  diminished  excretion 
of  urine.  A  resulting  plethora  is  promptly  equalized 
by  vaso-dilation  and  no  increase  of  blood  pressure  re¬ 
sults. 

Cohnheim4  modified  Traube’s  hypothesis  by  assum¬ 
ing  that  despite  the  resistance  in  the  kidneys  the 
same  amount  of  blood  enters  the  renal  arterioles,  and 
as  their  tonus  depends  on  the  amount  of  urinary  sub¬ 
stances  to  be  eliminated  there  must  be  an  abnormal  re¬ 
sistance.  In  1872  Gull  and  Sutton5 6  considered  that  a 
general  arterio-capillary  fibrosis  was  the  primary  condi¬ 
tion,  and  that  both  the  contraction  of  the  kidney  and  the 
hypertrophy  of  the  heart  were  secondary.  Although  this 
hypothesis  will  explain  the  condition  in  the  true  arterio¬ 
sclerotic  kidney,  it  is  of  no  value  in  interpreting  the 
other  forms  of  renal  disease,  nor  does  it  account  for  an 
hypertrophy  of  the  right  ventricle  and  auricles. 

In  1877,  Ewald8  found  hypertrophy  of  the  muscular 
layer  of  the  systemic  arterioles  and  suggested  that  the 
cardiac  hypertrophy  depended  on  this  widespread  change, 
and  that  the  latter  was  due  to  the  increased  viscosity  of 
the  blood  with  excessive  friction  in  the  capillaries.  The 
hypertrophy  of  the  auricles  and  right  ventricle  is  left 
unexplained  by  such  an  hypothesis,  and  since  an  accurate 
method  for  estimating  the  viscosity  of  the  blood  has  been 
devised  by  C.  Hirsch  and  C.  Beck,7  no  constant  rela¬ 
tion  between  it  and  increased  blood  pressure  on  the  one 
hand  and  cardiac  hypertrophy  on  the  other  has  been 
observed.  In  1878  v.  Buhl8  believed  both  renal  lesion 
and  cardiac  hypertrophy  to  be  concomitant  results  of  the 
inflammatory  action  on  the  kidney  and  heart  of  some 
unknown  substances.  He  found  n^ocarditis  in  65.7 
per  cent,  of  contracted  kidneys,  and  very  often  a  relative 
narrowing  of  the  aorta.  Such  cardiac  hypertrophy  he 
considered  excentric,  due  to  a  previous  dilatation.  His 
percentages  have  not  been  confirmed  except  in  a  measure 
by  Debove  and  Letulle9  in  1880.  In  any  event,  his  theory 
would  not  explain  the  cardiac  hypertrophy  of  other 
types  of  renal  disease.  In  1880  DaCosta  and  Long- 

3.  “Uber  den  Zusammenhang  v.  Herz  u.  Nieren  Krankheiten," 
Ilirschwald,  Berlin,  1856. 

4.  Allg.  Tath..  second  edition,  vol.  ii,  p.  258. 

5.  Med.  Cliir.,  Trans.,  vol.  lv,  p.  1S72. 

6.  Virchow  Arch.,  vol.  lxxl. 

7.  Miinch.  med.  Wochschr.,  1900,  No.  .49. 

8.  Dent.  Arch.  f.  klin.  Med.,  vol.  lxxil ;  also  Mitt,  aus  deni 
path.  Inst.  z.  Miinch.,  1878,  p.  38. 

9.  Arch.  gen.  de  Med.,  1880,  vol.  i,  p.  278. 
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streth10  attributed  both  renal  disease  and  cardiac  hyper¬ 
trophy  to  a  degenerative  atrophy  of  the  renal  ganglia  and 
of  the  lower  cervical  ganglia  of  the  sympathetic.  Senator 
believes  such  degenerations  are  due  merely  to  old  age. 
In  1878  he* 11  suggested  the  possibility  of  different  causes 
for  the  cardiac  hypertrophy  in  the  various  types  of  renal 
disease.  In  1902,  influenced  by  Strauss’  investigations, 
he12  advanced  the  following:  “In  unfavorable  cases  of 
chronic  parenchymatous  nephritis  and  secondary  con¬ 
tracted  kidney,  the  retained  metabolic  products  irritate 
the  heart  and  the  arterioles,  causing  contraction  of  the 
latter  and  sometimes  an  accompanying  thickening  of 
their  walls.  Hypertrophy  of  both  sides  of  the  heart  re¬ 
sults.  The  left  hypertrophies  more  than  the  right,  be¬ 
cause  the  former  not  only  responds  by  increased  activity 
to  the  direct  stimulation  of  the  blood,  but  also  has  to 
overcome  the  resistance  due  to  the  contraction  of  the 
peripheral  arteries,  whereas  the  right  ventricle  suffers 
less  because  the  pulmonary  vessels  possess  so  little  tonus. 
In  primary  chronic  interstitial  nephritis  the  same  irri¬ 
tation  exists  but  acts  more  insidiously.” 

In  1900,  Bier13  sees  in  the  cardiac  hypertrophy  and  the 
accompanying  vascular  changes  a  purely  compensatory 
process,  useful  and  necessary.  Without  it  a  prolonga¬ 
tion  of  life  would  be  impossible. 

These  in  brief  have  been  the  more  striking  theories 
advanced  to  explain  the  frequent  association  of  cardiac 
hypertrophy  in  chronic  nephritis.  More  recently,  1905, 
from  Krehl’s  clinic,  M.  B.  Schmidt14  compared  the 
blood  pressure  of  numerous  cases  of  nephritis  during  life 
with  their  histologic  picture  postmortem.  In  pure  paren¬ 
chymatous  nephritis  without  glomerular  changes,  no  in¬ 
crease  of  blood  pressure  was  observed.  When  the  glom¬ 
eruli  were  plainly  involved  the  blood  pressure  was  in¬ 
creased.  From  the  same  clinic  A.  Loeb,15  in  1905,  de¬ 
cided  that  the  cardiac  hypertrophy  is  secondary  to  in¬ 
creased  blood  pressure,  that  both  are  compensatory  reac¬ 
tions,  that  the  increased  vascular  tonus  occurs  when  the 
glomeruli  are  imperfectly  supplied  with  blood,  either  by 
an  inflammatory  process  or  by  stasis,  so  that  their  capil¬ 
laries  are  thereby  under  too  low  pressure  for  proper 
filtration.  He  does  not  decide  whether  this  general  vaso¬ 
constriction  is  brought  about  purely  reflexly  or  by  the  re¬ 
tention  of  some  poisons.  In  his  last  edition,  Krehl,16 
1906,  accepts  Loeb’s  theory,  and  adds  that  all  renal  affec¬ 
tions  which  do  not  influence  the  circulation  are  accom¬ 
panied  chiefly  by  alterations  of  the  tubular  epithelium, 
whereas  those  in  which  the  blood  pressure  is  raised  show 
essentially  a  glomerular  involvement.  He  believes  that 
the  increased  blood  pressure  may  be  produced  either  re¬ 
flexly  or  by  substances  which  are  imperfectly  excreted 
by  the  damaged  glomeruli.  Suggestive  of  the  latter  ori¬ 
gin,  he  cites"  the  pressure-lowering  influence  of  a  milk 
diet  and  the  pressure-elevating  influence  of  uremic  con¬ 
ditions. 

In  1905,  Muller,17  of  Munich,  in  discussing  Loeb’s 
theory,  cites  cases  to  show  that  hypertension  does  occur 
without  glomerular  involvement,  but  always  accom¬ 
panied  by  renal  inadequacy.  He  believes  that  increase  of 
blood  pressure  and  cardiac  hypertrophy  are  limited  al¬ 
most  exclusively  to  nephritis  with  uremic  tendencies, 
and  concludes  that  the  uremic  poison  is  identical  with 

10.  Am.  .Tour.  Med.  Sciences,-  July,  1880. 

11.  Virchow  Arch.,  vol.  lxxiii,  p.  1878. 

12.  Spez.  Path,  und  Ther.,  vol.  xlx,  part  1,  second  edition. 

13.  Mllnch.  med.  Wochschr.,  vol.  xvli,  April,  1900. 

14.  Verh.  d.  dent.  path.  Oesell.,  1905,  p.  107. 

15.  Dent.  Arch.  f.  kiln.  Med.,  1905,  vol.  Ixxxv,  p.  348. 

16.  “Path.  Physiology,”  Vogel,  Leipzig. 

17.  Verh.  Deut.  path.  Gesell.,  1905,  p.  64. 


or  closely  related  to  the  substances  which  induce  hyper¬ 
tension,  that  slightly  concentrated  they  stimulate  the 
vasomotor,  strongly  concentrated  they  exert  a  more  or 
less  profound  intoxication  of  the  central  nervous  sys¬ 
tem.18  As  corroborative  evidence  he  cites :  the  almost 
constant  hypertension  in  uremia;  the  marked  increase 
of  tension  and  headache  (uremic)  following  a  nitrog¬ 
enous  meal,  which  tendency  is  practically  limited  to 
renal  cases  liable  to  uremia.  He  regards  the  possibility 
of  some  adrenal-like  substance  being  the  cause  of  the 
hypertension10  and  suggests  that,  whatever  the  nature 
of  the  poison  which  increases  peripheral  resistance,  it 
may  also  exert  an  irritating  action  on  the  heart  muscle. 
The  cardiac  hypertrophy  can  not  be  regarded  as  the 
cause  of  the  hypertension,  but  a  persistence  of  the  latter 
must  lead  to  the  former,  because  hypertension  occurs 
very  early  in  many  cases  of  nephritis  (scarlet  fever,  sub¬ 
limate  poisoning)  long  before  any  cardiac  hypertrophy 
or  arteriosclerosis  could  develop.  Neither  can  any  defi¬ 
nite  organic  change  in  the  vessel  walls  be  supposed  to 
cause  the  hypertension;  because  the  tension  especially 
early  in  nephritis  oscillates  so  decidedly  and  becomes 
normal  in  acute  nephritis  as  soon  as  the  process  has 
subsided. 

The  relations  between  arteriosclerosis  and  nephritis 
are  complicated.  Probably  many  poisons  affect  both 
systemic  arteries  and  kidney  structure,  and  the  same 
poisons  very  likely  also  irritate  the  heart  muscle  itself 
and  so  assist  in  the  production  of  an  hypertrophy 
of  its  fibers.  The  frequent  occurrence  of  aseptic  pericar¬ 
ditis  argues  in  favor  of  a  direct  toxic  action  on  the  heart. 
Rapidity  of  development  and  body  nourishment  are  im¬ 
portant  factors.20  Hypertrophy  of  the  heart  has  been 
noted  in  scarlet  fever  within  4  weeks.  With  an  almost 
complete  loss  of  kidney  substance  in  cystic  and  tuber¬ 
culous  kidneys  and  with  the  nephritis  which  develops  at 
the  height  of  a  sepsis,  no  hypertrophy  results.  Although 
the  hypertension  must  be  compensatory  and  act  by  in¬ 
creasing  the  current  rapidity  through  the  affected  kid¬ 
neys,  yet  it  is  doubtful  if  the  increased  excretion  of 
urine  is  always  dependent  on  such  a  flooding  (Loewi) 
or  on  a  stimulation  of  the  glandular  activity.  For  in 
some  cases  with  oliguria  and  edema  we  see  no  diuretic 
action  result  from  salt  or  other  diuretics  (caffein,  theo- 
bromin) .  although  in  cardiac  dropsies  such  diuretics  act 
surely  and  promptly.  Perhaps  in  such  cases  the  kidney 
structures  on  which  these  drugs  should  act  are  diseased. 

In  1905,  Volhard,21  of  Geissen,  also  attributed  the  car¬ 
diac  hypertrophy  to  an  involvement  of  the  water  fil¬ 
trating  apparatus  (the  glomeruli).  If  increased  work  is 
thrown  on  this  mechanism,  compensation  occurs  in  one 
of  two  ways:  1,  by  an  increased  filtering  surface  (ex¬ 
tirpation  of  one  kidney,  early  cases  of  diabetes  with 
polyuria  before  cardiovascular  changes  have  resulted)  ; 
or,  2,  by  increasing  the  pressure  through  the  filter. 

18.  Bouveret,  quoted  by  Bradford,  Progressive  Medicine,  Decem¬ 
ber,  1902,  claims  that  cardiac  hypertrophy  is  absent  In  just  these 
cases  which  are  prone  to  develop  uremia  and  soon  terminate  fatally, 
and  that  uremia  is  more  frequent  in  cases  without  cardiac  hyper¬ 
trophy.  Bradford,  in  the  Lancet,  Aug.  6,  1904,  p.  354,  mentions 
the  same  combination  in  the  small  white  kidney. 

19.  Tigerstedt,  Forlanini  and  Riva  Rocci. 

20.  Bradford,  in  Progressive  Medicine,  December,  1902,  p.  238, 
does  not  regard  the  age  and  nutrition  as  an  important  factor, 
because  he  has  seen  kidney  disease  develop  in  young  adults  with¬ 
out  any  subsequent  cardiac  hypertrophy. 

T.  C.  .Taneway,  in  his  paper,  “Chronic  Hypertension,”  read 
before  the  Association  of  American  Physicians,  May  18,  1906 
emphasizes  the  nutritive  factor  in  arteriosclerosis,  suggesting  that 
the  changes  in  the  coronary  arteries  and  the  degenerative  tend¬ 
encies  of  age  make  a  poor  basis  for  the  development  of  new  heart 
muscle. 

21.  Verh.  Deut.  path.  Gesell.,  1905.  p.  112. 
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Rapid  severe  strains  on  this  mechanism  result  in  injury 
to  the  vessel  walls  and  edema  as  in  acute  glomerulo¬ 
nephritis.  A  more  insidious  tax  allows  the  cardiovascu¬ 
lar  system  time  to  hypertrophy,  and  the  resulting  poly¬ 
uria  is  perhaps  only  the  expression  of  an  excessive  com¬ 
pensation. 

During  the  past  few  years  comparatively  little  irre¬ 
futable  evidence  directly  bearing  on  this  subject  has  been 
contributed  by  experimental  medicine  and  pharmacol¬ 
ogy,  although  many  pertinent  questions  have  been  in¬ 
vestigated  and  partially  settled,  and  fruitful  fields  for 
more  definite  information  opened. 

Ascoli  and  Figari22  found  that  in  some  rabbits  with  a 
unilateral  ligation  of  the  ureter  nephrolysins  produced 
generally  (not,  indeed,  always)  a  marked  cardiac  hyper¬ 
trophy,  especially  of  the  left  ventricle,  in  from  2  to  8 
weeks;  again,  that  dogs  injected  with  normal  rabbit 
serum  showed  no  variation  in  the  blood  pressure  curve, 
while  those  injected  with  a  mixture  of  nephrolytic  rabbit 
serum  exhibited  a  contraction  of  the  peripheral  vessels. 
Pearce’s23  careful  work  throws  doubt  on  their  claim,  and 
I  have  been  unable  to  find  any  confirmation  of  their 
findings  elsewhere.  In  a  thorough  review,  Sata24  men¬ 
tions  their  work,  but  does  not  comment  on  their  con¬ 
clusions.  Pearce25  studied  adrenalin  poisoning  in  ani¬ 
mals.  After  large  doses,  within  24  to  72  hours  he  found 
dilatation  of  the  cardiac  chambers,  edema  of  muscles, 
splitting  of  muscle  cells  and  acute  granular  degenera¬ 
tion.  After  daily  doses  for  11  days  (animal  living  16 
days),  the  heart  muscle  was  thickened;  there  was  much 
new  connective  tissue  distributed  focally,  round-cell  in¬ 
filtration.  swelling,  vacuolation,  granular  degeneration 
of  muscle  fibers,  edema  and  increase  of  fine  elastic  fibers 
in  the  new  connective  tissue.  The  orifices  of  the  coro¬ 
nary  arteries  were  obscured  and  obstructed  (apparently 
by  a  lesion  of  the  aorta  resembling  recent  aortitis).  He 
thinks  these  lesions  have  no  connection  with  ordinary 
myocarditis  (human),  but  attributes  them  to  mechani¬ 
cal  efforts  of  contracting  arterioles  and  over-acting 
heart.  Similar  results  are  reported  by  K.  Ziegler.26 

R.  Tigerstedt27  gave  the  name  of  rennin  to  a  substance 
which  he  extracted  from  kidneys  and  which,  when  in¬ 
jected  into  the  blood,  markedly  raised  the  blood  pres¬ 
sure  primarily  by  its  action  on  the  peripheral  vascular 
nerve  centers.  His  observations  have  not  been  confirmed 
as  far  as  I  know. 

Richter’s28  brilliant  results  in  producing  a  typical 
acute  glomerulo-nephritis  with  hydrops  by  injecting 
uran  nitrate  open  a  possibility  for  future  research  on 
the  question  under  discussion.  Heineke  and  Meyerstein, 
in  Muller’s  laboratory,  have  confirmed  Richter’s  experi¬ 
mental  glomerulo-nephritis  with  uran  nitrate. 

Loewi’s29  experiments  on  caffein  diuresis  have  per¬ 
haps  added  additional  reasons  for  condemning  some  of 
the  older  theories  mentioned  at  the  beginning  of  our 
discussion.  Israel30  fed  rabbits  with  increasing  doses  of 
urea  for  a  considerable  time  and  produced  hypertrophy 
of  both  heart  and  kidneys. 

22.  Berl.  klin.  Wochschr.,  1902.  p.  563. 

23.  Trans.  Am.  Assoc.  Phys.,  vol.  xviil,  pp.  594-5. 

24.  “Ueber  die  Wirkung  u.  die  Spezipitate  der  Cytotoxlne  in  Or- 
ganismus,”  Ziegler,  Beit.  z.  path.  Anat.,  vol.'  xxxlx,  No.  1,  1906. 

25.  Jour.  Exp.  Med.,  vol.  viii,  p.  400,  1906. 

26.  Ziegler’s  Belt.,  1905,  vol.  xxxvili,  p.  229. 

27.  Skand.  Arch.  f.  Physiologie,  vol.  vlil. 

28.  Die  exp.  Erzeuging  v.  Hydrops  bei  Nephritis.  Belt.  z.  kiln. 
Med.  Festchr.  H.  G.,  Prof.  Senator,  Berlin,  1904,  Hirschwald,  p.  283. 

29.  Arch.  f.  exp.  Path.  u.  Pharm.,  48,  p.  410;  50,  p.  326. 

30.  Virchow  Arch.,  1881,  vol.  lxxxvi,  p.  299. 


In  1900,  Croftan,31  from  a  series  of  experimental  in¬ 
jections  of  xanthin  and  hypoxanthin  in  rabbits,  con¬ 
cluded  that  these  and  kindred  substances  produce  a  rise 
in  arterial  pressure,  spasm  and  endarteritis  of  renal  and 
peripheral  vessels  and  cardiac  hypertrophy  of  left  and 
subsequently  of  the  right  ventricle.  No  confirmatory 
experiments  are  recorded  so  far  as  I  know. 

The  beneficial  action  of  potassium  iodid  in  arterio¬ 
sclerosis  and  nephritis  is  now  credited  to  its  action  in 
diminishing  the  viscosity  of  the  blood.32  Despite  the 
recent  decided  interest  in  nephritis  and  in  arteriosclero¬ 
sis,  as  well  as  the  many  experimental  investigations  in 
point,  but  few  more  facts,  either  pertinent  or  important, 
are  worth  mentioning  here.  To  explain  some  of  the  diffi¬ 
culties  and  discrepancies  in  published  statistics,  the  un¬ 
fortunate  lack  of  uniformity  of  classification  of  the  dif¬ 
ferent  varieties  of  nephritis  might  be  alluded  to.  Again, 
from  the  cardiac  side,  accurate  observations  were  lack¬ 
ing  until  Hasenfeld,  in  1897,  and  von  Hirsch,  in  1900, 
both  from  the  Leipzig  school,  examined  the  hearts  in  25 
cases  of  pure  interstitial  nephritis.  They  employed 
Muller’s  careful  method,  weighing  the  individual  cham¬ 
bers,  comparing  the  figures  with  the  body  weight  and 
making  allowances  for  the  co-existence  of  general  edema. 
In  brief,  over  75  per  cent,  of  their  cases  exhibited  an 
hypertrophy  of  all  chambers  of  the  heart,  v.  Buhl’s  fig¬ 
ures  were  75  per  cent.  Krehl,  Romberg  and  Henschen 
have  all  noted  clinical  evidence  in  proof  of  such  a  gen¬ 
eral  involvement. 

From  the  last  18  months’  autopsy  records  of  the  New 
York  City  Hospital  (for  which  I  am  indebted  to  the 
kindness  of  my  friend  and  colleague,  Dr.  Horst  Oertel, 
and  of  his  assistants,  Drs.  S}unmers  and  Crowell)  dif¬ 
ferent  results  are  obtained.  Before  quoting  them  I 
should  mention  that  probably  75  per  cent,  of  our  ma¬ 
terial  was  derived  from  individuals  who  died  above  the 
age  of  50,  and  that  Muller’s  accurate  method  was  not 
employed. 
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Dr.  Oertel  concludes  that  the  microscopic  examination 
of  some  hearts,  atrophic  or  normal  in  size,  indicates  that 
a  previous  hypertrophy  has  existed.  This  is  shown  by 
the  presence  of  a  certain  number  of  atrophying  large 
muscle  fibers.  Both  Dr.  Oertel’s  impression  and  my  own 
(substantiated  by  a  few  definite  cases33)  agree  that,  in 
many  of  these  cases  of  atrophic  and  normal  sized  hearts, 
patients  came  to  autopsy  in  a  very  poor  state  of  nutri¬ 
tion.  Three  explanations  suggest  themselves:  1.  That 
the  patient’s  power  of  nutrition  was  unequal  to  produce 
an  hypertrophy.  2.  That  the  disease  developed  too  se¬ 
verely  and  suddenly  to  permit  any  such  hypertrophy. 
3.  That  the  heart  was  originally  hypertrophied  and  had 


31.  Amer.  Jour.  Med.  Sc.,  November,  1900,  p.  592. 

32.  Miiller,  O.,  and  Inada :  Deutsch.  med.  Wochscht.,  No.  48. 
1904 ;  also  Breltner :  Pest.  Med.  Chir.  Presse,  1905,  No.  41,  p. 
506 ;  Erienmeyer :  Deutsch.  med.  Wochsch.,  No.  7,  Feb.  15,  1906, 
p.  259. 

33.  Of  nephritis,  38  cases  have  been  autopsled  In  1906.  In  10 
the  nutrition  was  marked  “good.”  Of  these,  6  showed  hypertrophy 
of  the  left  ventricle,  and  1  of  both  ventricles.  In  3  the  heart  was 
of  normal  size  or  atrophied.  In  7  the  nutrition  was  marked 
“fair.”  Of  these.  1  showed  hypertrophy  of  the  left  ventricle,  2  of 
both  ventricles,  and  In  4  the  heart  was  of  normal  size  or 
atrophied.  In  15  the  nutrition  was  marked  “poor.”  Of  these,  4 
showed  hypertrophy  of  the  left  ventricle,  and  In  11  the  heart  was 
of  normal  size  or  atrophied.  In  6  the  nutrition  was  marked 
“emaciated.”  In  none  of  these  was  the  heart  hypertrophied. 
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become  later  atrophic.  In  most  of  our  cases  more  prob¬ 
ably  the  last  explanation  was  illustrated  because  of  the 
co-existing  atrophy  of  the  other  organs. 

Any  theory  in  explanation  of  all  the  recorded  condi¬ 
tions,  and  especially  Loeb’s  theory,  must  satisfy  the 
striking  peculiarity  so  well  brought  out  by  Councilman 
last  year.  His  autopsy  records  showed  that  m  amyloid 
disease,  excepting  three  cases  complicated  by  arterio¬ 
sclerosis  or  chronic  interstitial  nephritis,  no  cardiac 
hypertrophy  existed,  despite  the  very  decided  glomerular 
involvement.  Similar  observations  are  numerous  m 
chronic  pyelonephritis  with  almost  complete  renal 
atrophy'  and  cystic  degeneration. 

In  an  effort  at  compensation  the  patient’s  nutritional 
capacity  must,  I  conceive,  be  the  keystone  to  the  suc¬ 
cessful  accomplishment  of  such  an  effort.  Some  indi¬ 
viduals  of  poor  nutrition,  of  deficient  recuperative 
power,  perhaps  due  to  heredity  or  to  some  acquired 
fault,  possess  neither  a  sufficient  resistance  to  the  drains 
of  the  renal  lesion  nor  the  reacting  power  to  compensate 
the  mischief  by  a  compensatory  increased  tension  and 
subsequent  cardiac  hypertrophy.  Suggestive  analogies 
in  infection  are  easily  adduced.  We  are  all  familiar  with 
the  progress  of  syphilis  attacking  some  pdorly  nourished 
woman  in  whom  a  moderate  course  of  mercury  still 
further  reduces  her  physical  condition,  while  the  hus¬ 
band  from  whom  the  infection  was  acquired  readily 
withstands  both  disease  and  treatment.  Again  Wright 
has  several  times  called  attention  to  cases  of  chronic 
staphylococcus  infection  with  a  low  staphylococcic-op¬ 
sonic  index,  in  which  no  response  of  the  organism  can  be 
evoked  by  any  method  of  vaccination  or  amount  of  vac¬ 
cine,  whereas  in  others  vaccination  promptly  raises  the 
index  and  the  patient  gets  well. 

The  only  therapeutic  indications  to  be  adduced  from 
this  presentation  are  all  so  evident  and  so  constant  \ 
applied  that  I  hesitate  to  add,  in  conclusion :  We  should 
of  course,  first  and  always,  work  against  the  cause,  nex 
favor  hypertension,  or,  at  least,  not  combat  it  early  m 
the  disease;  then  preserve  and  save  the  heart  by  every 
known  method,  for  example,  by  limitation  of  fluids  in¬ 
gested,  as  von  Noorden  has  so  timely  urged;  and,  finally, 
keep  up  the  patient’s  nutrition  in  every  way,  so  that  as 
perfect  and  permanent  a  compensation  as  possible  may 

result. 

The  importance  of  this  in  the  dietetic  problem  of 
nephritis  was  sufficiently  emphasized  last  year  by  Shat- 
tuck.  It  was  my  good  fortune  and  that  of  all  his  pupils 
for  the  past  fifteen  ou  twenty  years  to  hear  him  urge 
time  and  again  the  necessity  of  supporting  the  nephritic  s 
nutrition. 


SUCCESS:  THE  SURGICAL  DESIDERATUM.* 

A.  ERNEST  GALLANT,  M.D. 

NEW  YORK  CITY. 

’Tis  not  in  mortals  to  command  success, 

But  we’ll  do  more,  Sempronius,— 

We’ll  deserve  it.— (Addison.) 

When  the  surgeon  has  completely  removed  the  dis¬ 
eased  structures,  repaired  damaged  tissues  or  replace*, 
dislodged  organs  or  viscera,  and  the  patient  has  survive 
the  ordeal,  has  the  operator  completed  his  work  or 
should  he  see  to  it  that  the  resulting  condition  m  the 
months  and  years  to  come  is  such  as  will  elicit  from  the 
patient  words  of  praise  for  the  operator  and  operation. 

While  it  would  be  a  matter  of  great  satisfaction  it  J 
could  give  tables  of  hundreds  of  operations  without  a 
death,  or  enlarge  on  the  successes  which  have  (and  have 
not)  followed  my  work,  I  prefer  on  this  occasion  to  di¬ 
rect  attention  to  certain  factors  in  dealing  with  individ¬ 
ual  cases  which  will  aid  the  abdomino-pelvic  surgeon  m 
attaining  this  desirable  ambition — success— -in  some 
cases.  For  convenience  and  brevity  the  life  history  ot 
the  surgical  patient  may  be  divided  into  seven  stages: 
1,  Antecedent;  2,  precedent;  3,  preliminary;  4,  imme¬ 
diate;  5,  convalescent;  6,  subsequent;  7,  conclusive. 

HEREDITARY  AND  ACQUIRED  DISEASES. 

Tuberculous,  rheumatic,  gonorrheal  or  syphilitic  dis¬ 
eases,  whether  involving  the  lungs,  heart,  liver,  kidney  s, 
spleen,  brain  and  spinal  cord  or  the  gastrointestinal 
tract,  must  be  taken  into  consideration  before  operation, 
as  well  as  after.  This  was  forcibly  brought  to  my  at¬ 
tention  after  operation  on  a  man  for  appendicitis.  _  For 
four  years  previously  he  had  been  treated  medicinally 
for  locomotor  ataxia,  which  had  been  controlled.  After 
operation  the  wound  showed  no  tendency  to  heal.  I  he 
man  failed  to  retain  nourishment  by  mouth  or  rectum, 
and  died  on  the  tenth  day  of  starvation.  The  consulting 
surgeon  opposed  all  my  solicitations  for  energetic  anti- 
syphilitic  medication,  until  the  eighth  day,  at  which 
time  the  patient  was  too  low  to  absorb  any  drugs. 

An  hereditarv  history  of  uterine  cancer,  the  grand¬ 
mother  having  died  at  65  years  of  “cancer  of  the  womb 
and  the  mother  when  49  years  old,  was  considered  justifi¬ 
cation  for  vaginal  hysterectomy  in  Mrs.  K.  K.,  aged  38, 
mother  of  5  living  children,  who  was  suffering  from 
menorrhagia,  lasting  of  late  from  8  to  10  days.  The 
enlarged  uterus  was  retroverted  and  adherent  in  the  cul- 
de-sac.  During  the  past  14  months  she  has  gained  in 
health  and  strength,  and  is  happy  in  the  assurance  that 
she  is  practically  free  from  the  danger  of  following  m 
the  footsteps  of  her  grandmother  and  mother. 


TTTCTQDV  a  ‘\TTA  REAMIN' A  TION. 


Note:  The  Discussion  on  the  Symposium  on  Diseases 
of  the  Heart  Well  Follow  the  two  Other  Papers  in  the 
Symposium,  by  Drs.  Davis  and  Anders,  Next  Week. 


The  Automobile’s  Possibilities.— A  satisfactory  physician’s 
car  can  be  bought  for  much  less  than  $1,000,  capable  of  main¬ 
taining  an  average  speed  of  fifteen  miles  an  hour  over  all  but 
the  very  worst  roads  and  powerful  enough  to  climb  any  hill 
without  difficulty.  One  such  car  will  easily  do  the  work  of 
three  horses  for  the  busy  country  physician,  will  double  his 
leisure  hours  and  greatly  increase  his  profits,  while  during 
favorable  weather  the  long,  tiresome  drives  behind  jaded 
horses  will  be  delightfully  replaced  by  the  rapid  motor  doing 
the  distances  in  a  fraction  of  the  time,  without  thought  of 
pity  for  the  motor  power  or  serious  loss  of  time.  Dr.  Doolittle 
in  The  Automobile. 


The  precedent  history  must  always  be  given  due 
consideration  when  deciding  whether  to  operate  at  once 
or  later.  Rupture  of  any  viscus,.  solid  or  hollow,  cal.s 
for  immediate  action ;  strangulation,  twisting,  or  com¬ 
plete  obstruction  demands  immediate  operation , 
whereas,  on  the  other  hand,  we  avoid  operation  during 
the  acute  invasion  of  the  peritoneum  by  the  gonococcus, 
and  prefer  to  wait  for  “a  more  convenient  season  when 
the  Neisserian  enemy  shall  have  been  starved  into  inac¬ 
tivity.  When  confronted  by  tubercular  peritonitis,  cysts, 
fibromata,  etc.,  of  slow  growth  we  can  more  deliberately 
decide  when  and  how  to  operate. 


*  Read  in  the  Section  on  Obstetrics  and  Diseases  of  Women  of 
e  American  Medical  Association,  at  the  Fifty-seventh  Annual 
ssion,  June,  1906. 
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I  he  precedent  examination  must  enable  the  surgeon 
to  answer,  without  bias,  the  following  interrogations: 
(1)  Does  the  focal  condition  explain  and  account  for 
all  the  symptoms,  or  are  other  regions  involved  ?  (2) 

Has  the  attending  physician,  who  has  done  his  best, 
done  all?  (3)  Is  operation  the  only  means  of  relief, 
and  will  the  proposed  operation  remove  all  the  trouble 
and  relieve  all  the  symptoms?  In  order  to  answer  these 
queries  intelligently  the  surgeon  must  be,  first,  a  diag¬ 
nostician — theoretical,  logical  and  mechanical ;  second, 
a  general  practitioner,  familiar  with  all  that  is  best  other 
than  surgery,  and,  last,  a  surgeon  who  has  the  moral 
courage  to  decide  when  not  to  operate. 

Extraordinary  recoveries  without  operation  do  occur 
and  nonplus  the  surgeon,  as  in  the  case  of  Mrs.  C.,  aged 
60,  who  for  three  weeks  had  been  suffering  with  pain 
and  swelling  in  the  right  half  of  the  abdomen;  eleven 
years  ago  she  had  a  similar  attack.  The  urine  was 
scanty;  temperature  varied  from  100  to  103.6  F.,  pulse 
from  80  to  100 ;  tongue  was  deep  red  and  fissured  down 
the  middle.  There  was  rapid  loss  of  flesh  and  strength. 
Her  abdomen  was  enormously  distended  and  fluctuant. 
A  diagnosis  of  hydronephrosis  was  made  and  operation 
advised.  Eecently  her  son  informed  me  that  by  the  use 
of  ice  for  ten  days  the  swelling  had  been  scattered,  and 
the  old  lady  had  sailed  away  to  her  native,  sunny  Italy. 

PRELIMINARY  PREPARATION  OF  PATIENT. 

The  preliminary  preparation  of  the  patient  for  opera¬ 
tion  must  aim  for  surgical  cleanliness,  cleanliness  of  the 


A  BCD 


Fig-  1. — Lead  tape  outline  of  the  anterior  abdominal  wall  In 
Glenard's  disease  (visceroptosis).  A,  normal  outline,  standing 
without  clothing;  B,  ptosis  outline,  standing  without  clothing;  C, 
ptosis  outline  standing  with  waistbands  fastened ;  D,  outline  same 
case,  when  recumbent.  X,  point  of  maximum  protrusion ;  Z,  point 
of  maximum  flattening. 

emunctories  and  mind.  In  my  work  this  begins  two 
days  before  operation;  liquid  diet  is  given,  alternating 
with  water,  eight  ounces,  every  hour;  the  kidneys  are 
washed  out,  and  two  laxative  pills  to  clean  out  the 
bowels  are  given  the  second  night  before  operation.  To 
relieve  the  patient  from  undue  unrest  and  to  secure 
restful,  good  sleep  a  sedative  is  given  each  night.  In 
cleansing  the  patient  the  night  before  operation  my  plan 
is  as  follows:  (a)  An  enema  of  one  quart  of  soap¬ 
suds;  (b)  a  1  to  2000  permanganate  of  potash,  douche; 

(c)  the  hair  is  clipped  close  from  the  mons  and  vulva; 

(d)  the  abdomen  and  vulva  are  anointed  with  tincture 
of  green  soap,  which  is  rubbed  into  the  skin  until  dry, 
with  a  second  and  third  coat,  one  over  the  other,  each 
rubbed  in  until  dry.  In  this  way  the  soap  penetrates 
the  skin;  the  patient  then  goes  to  the  bath  tub  and  the 


nurse  soaks  and  scrubs  the  abdomen  and  vulva  until  all 
the  soap  is  removed,  a  process  which  involves  more  work 
than  would  at  first  seem  likely,  and  secures  cleanliness 
to  a  degree  unobtainable  by  the  soap  plaster  method. 
After  drying  the  skin,  three  more  coats  of  green  soap 
tincture  are  rubbed  on  the  skin  and  remain  as  a  pro¬ 
tective  until  the  patient  is  placed  on  the  operating  table 
ready  for  the  final  scrub. 

THE  ANESTHETIC  AND  OPERATION. 

'Ihe  immediate  steps  involved  are  anesthesia,  field 
preparation  and  operation. 

As  a  stimulant  of  great  value  to  the  patient,  a  heart 
sedative  and  a  quieter  of  respiration  we  use  morphin 
(1/12  to  1/6  grain,  in  proportion  to  weight),  placed 
dry  on  the  tongue,  15  minutes  before  beginning  ether. 
The  shoulders  should  be  level  with  the  table 
and  the  head  should  be  raised  high  enough  to  bring  the 
chin  near  the  sternum,  a  frequently  overlooked  measure 
for  securing  comfortable  breathing.  Ether,  about  half 
an  ounce,  is  poured  on  my  modification  of  the  Allis 
inhaler,  which  is  handed  to  the  patient  who  holds  it  on 
the  chest,  near  the  mouth,  and  administe/s  the  anesthetic 
to  herself,  without  fear  of  choking  or  of  being  suffo¬ 
cated. .  After  a  few  minutes  the  patient  will  ask  the  an¬ 
esthetist  to  take  the  cone,  or  her  hands  will  relax  and 
make  it  necessary  to  take  it  from  her  and  to  continue 
the  administration,  which  has  been  free  from  the  fear 
and  nervousness  felt  when  other  methods  are  practiced. 
In  this  way  a  little  ether  is  wasted,  and  the  time  pro¬ 
longed,  but  to  the  patient  the  method  is  excellent.  Mv 
average,  per  hour,  has  for  years  been  100  c.c.  Squibb’s 
ether. 


2- — Outline  of  abdominal  “stock.”  Apron  “a”  la  cut  the 
shape  of  the  space  bounded  by  the  anterior  superior  spines  above, 
the  groins,  laterally,  and  the  symphysis  pubis  below.  The  straps 
“c”  and  “c'”  pass  around  the  body,  the  end  of  “c”  being  drawn 
through  buttonhole  “d”  and  are  pinned  in  front  at  “a.”  Perineal 
straps  (not  shown)  fastened  to  buttons  on  tongues  “b”  and  “b"’ 
are  pinned  in  front  to  “a.” 

The  preparation  of  the  operative  field  is  accomplished 
by  adding  more  soap,  rubbing  it  in  until  dry  and  then 
scrubbing  thoroughly  until  all  the  soap  has  been  washed 
away.  The  skin  is  next  rubbed  with  alcohol  and  then 
covered  with  a  sterile  towel. 

_  Fhe  incision  is  made  as  short  as  the  size  of  the  fingers 
will  admit,  and  as  long  as  the  sizg  of  the  tumor  necessi¬ 
tates;  by  preference  through  the  inner  edge  of  the 
rectus,  even  for  appendicitis,  as  it  affords  access  to  the 
tubes  on  either  side.  Ligatures  are  applied  to  individual 
vessels,  suture  to  broad  surfaces,  making  use  of  Ho. 
1  or  2  catgut.  For  facilitating  the  passage  of  sutures 
I  have  found  the  ingenious  ligature  carrier  of  E/urz  verv 
helpful. 

As  a  rule,  saline  solution  is  used  to  wash  out  pus  and 
blood,  but  at  times  I  prefer  simply  to  mop  out  the  cav¬ 
ity  and.  to  close  without  drainage.  After  removal  of 
broad  ligament  cysts,  and  after  supravaginal  hysterec¬ 
tomy,  I  carry  a  roll  gauze  drain  into  the  vagina.  A 
cigarette  drain  suffices  after  most  appendicectomies. 

Cocain,  .1  per  cent.,  injected  under  the  epidermis,  has 
served  well  in  rupture  of  gastric  ulcer,  ruptured  ectopic 
pregnancy,  etc.  Unless  the  patient  is  in  a  very  bad  con¬ 
dition  I  prefer  to  employ  but  one  assistant,  who  must 
hand  instruments,  dressing,  etc.,  thus  reducing  the 
chances  of  infection  to  a  minimum.  Closure  of  the 
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wound  is  accomplished  by  carrying  .  a  long-handled 
needle  through  all  the  structures;  it  is  then  threaded 
with  silkgut  and  reversed;  the  fascia  is  then  approxi¬ 
mated  with  two,  three  or  more  catgut  sutures,  and  in¬ 
termediate  silkgut  to  align  the  skin  closely. . 

If  much  blood  has  been  lost,  the  cavity  is  filled  with 
saline  solution,  120  F.,  or  from  two  to  four  pints  are 
allowed  to  run  into  the  rectum  while  the  patient  is  still 
on  the  operating  table. 

POSTOPERATIVE  CARE. 

Immediately  subsequent  to  the  operation  I  exercise 
(rreat  care  not  to  expose  the  patient  to  a  chilling  of  the 
surface  by  well-meant  efforts  on  the  part  of  the  nurses 
to  change  the  blankets  and  underclothing,  preferring  to 
wait  until  the  patient  is  warm  in  bed  and  conscious 

enough  to  help.  #  . 

As  soon  as  the  patient  is  conscious  enough  to  drink 
she  is  made  to  take  four  ounces  of  hot  (not  tepid)  water 
every  fifteen  minutes  until  vomiting  occurs,  as  a  means 
of  washing  out  the  stomach  and  ridding  it  of  ether  and 
mucus;  then  I  wait  two  hours  and  thereafter  give  water 
hourly.  If  the  stomach  retains  this  quantity  of  water 
for  six  hours  it  is  safe  to  begin  giving  milk  _  and  lime 
water.  Lavage  of  the  stomach  while  the  patient  is  on 
the  operating  table  will  accomplish  the  same  purpose, 

and  in  the  few  instances  in  which  I 
have  used  it  it  has  been  very  satis¬ 
factory. 

For  pain  and  nervousness  I  make 
use  of  bromid,  chloral  and  a  small 
quantity  of  morphin,  on  the  ground 
that  if  sleep  and  rest  be  secured  the 
patient  will  bear  the  next  day’s  dis¬ 
comfort  with  greater  fortitude.  To 
secure  rest  these  patients  must  be 
permitted  to  assume  any  position 
which  will  afford  the  least  discom¬ 
fort  and  I  permit  them  to  turn  from 
side  to  side  or  lie  on  the  back,  as 
they  deem  best. 

^  To  the  “tired,  worn  and  weary” 

Fif,.3VAb*drinal  one  who  has  been  but  a  few  hours  re- 
“stock  adjus  e  .  moyed  from  the  operating  table, 

nothing  is  so  quieting  and  refreshing  as  light,  gentle 
massage  over  the  whole  body,  as  shown  by  ie  pa  len 
falling  to  sleep  during  the  process. 

Postoperative  weakness  is  largely  due  to  muscular 
atrophy  from  disuse  while  in  bed,  and  it  is  my  custom 
in  order  to  avoid  this  effect  to  have  the  patient  massaged 
once  daily  for  the  first  three  days,  adding  passive  mo¬ 
tions  during  the  fourth,  fifth  and  sixth  days  and  active, 
resistant  movements  for  the  succeeding  days  in  bed 
When  cared  for  in  this  way  the  patient  can  walk  about 
the  room  as  soon  as  she  gets  out  of  bed,  experiences  lit¬ 
tle,  if  any,  of  the  feeling  of  faintness  so  commonly  com¬ 
plained  of,  and  within  a  few  days  is  strong  enough  to 
go  out  doors.  This  plan  is  in  line  with  the  views  of  our 
Chairman  as  expressed  before  this  Section  in  a  paper 
entitled  “Massage  and  Exercise  in  the  Management  of 
the  Puerperium,”2  and  by  Howden8  where  he  ad\ocates 
postoperative  exercises  as  a  means  oi  preventing  hernia. 
My  own  use  of  massage  and  exercises  in  puerperal 
women  has  been  most  satisfactory,  and  after  the  first 
time  the  patients  “cry  for  it.”4 


While  we  agree,  in  the  main,  with  Bayard  Holmes 
in  the  desirability  and  practicability  of  “the  short  nar¬ 
cosis,  the  short  incision  and  the  short  stay  in  bed  after 
ideal  operations,”5  we  have  lacked  the  moral  courage  to 
get  our  patient  out  of  bed  on  the  second  day  after  celi¬ 
otomy,  but  are  firmly  convinced  that  the  patient,  with¬ 
out  elevation  of  temperature,  pulse  or  respiration,  and 
primary  "wound  union,  will  derive  greater  benefit  from 
the  operation  if  the  stay  in  bed  is  limited  to  the  short¬ 
est  possible  practical  time,  say  seven  days  or  more,  as 
her  condition  may  indicate.  Even  for  a  healthy  indi¬ 
vidual,  sitting  up  in  bed  is  a  most  uncomfortable  posi¬ 
tion  and  can  not  be  maintained  for  any  length  of  time, 
unless  the  patient  can  sit  cross-legged;  I  prefer  to  let 
her  sit  up  in  a  rocking  chair. 

The  most  distressing  complications  to  patient  and 
surgeon  after  operation  are  intestinal  distension  and 
acute  dilatation  of  the  stomach.  Since  1892  I  have 
made  use  of  massage  and  kneading  of  the  abdomen 
whenever  the  accumulation  of  gas  becomes  disagreeable, 
usually  within  thirty  hours  after  operation,  and  by  this 
means,  after  fifteen  or  twenty  minutes,  the  patient 
usually  expels  large  quantities  of  flatus,  which  relieves 
the  pain  and  stops  the  vomiting.6  As  an  adjuvant  to 
the  stomach  tube  in  the  class  of  cases  so  graphically  de¬ 
scribed  by  Herrick7  as  “acute  dilatation  of  the  stomach” 
I  have  derived  much  good  from  massage  and  kneading, 


Fig.  4. — The  semiopisthotonos  posture ;  patient  lying  on  bed  or 
couch,  hips  raised,  causing  viscera  to  gravitate  toward  the  dia¬ 
phragm  when  applying  the  “abdominal  stock”  or  special  corset. 


but  in  spite  of  all  I  lost  one  patient,  from  this  cause, 
after  excision  of  a  small  urachal  abscess  which  opened 
at  the  umbilicus. 

While  tympanitic  distension  is  unrelieved  I  deem  it 
most  unwise  to  add  to  the  discomfort  of  the  patient  by 
administering  salts,  calomel,  etc.,  by  the  mouth,  pre¬ 
ferring  to  introduce  salines  or  cathartics  or  soap  suds 
into  the  rectum  to  overcome  from  below  the  antiperistal- 
tic  action  of  the  intestines.  At  the  same  time  the  pa¬ 
tients  receive  only  water  by  mouth  until  the  bowels  are 
relieved.  It  is  often  surprising  to  note  how  well  pa¬ 
tients  will  do  on  w'ater  only. 

Enemata  are  always  introduced  through  a  short  rec¬ 
tal  nozzle,  with  the  patient  lying  on  the  right  side ,  the 
hips  being  raised  on  a  pillow,  the  vessel  or  douche  bag 
being  slung  not  more  than  a  foot  above  the  anus.  Given 
in  this  way,  the  fluids  enter  very  slowly,  cause  no  irrita¬ 
tion,  gravitate  to  the  lowest  point,  the  caput  coli,  and 
are  retained  with  greater  comfort  to  the  patient. 


2.  The  Journal  A.  M.  A.,  1902,  vol.  xxxi,  p.  355. 

3.  Med.  Rec.,  1904,  vol.  lxv,  p.  100. 

4.  Amer.  Med.,  vol.  vli,  p.  783,  1904. 


5.  Amer.  Med.,  1905,  vol.  x,  p.  1025. 

6.  Mathews :  Med.  Quarterly,  July,  1896. 

7.  The  Journal  A.  M.  A.,  1903,  vol.  xlvl,  p.  923. 
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LATENT  MALARIA? 

Delafield,  in  his  lectures  to  students,  calls  attention 
to  the  manifold  varieties  of  malarial  fever  met  in  New 
York  and  vicinity.  It  has  been  my  worrisome  experi¬ 
ence  to  meet  several  instances  in  which,  immediately 
after  operation,  the  temperature,  pulse  and  respiration 
shoot  up,  remit  twice  daily  and  are  associated  with 
marked  abdominal  distension,  and  a  vely  distressing 
headache,  the  one  feature  which  disturbs  the  patient 
most,  as  it  does  not  let  up.  During  the  remissions  the 
patient’s  pulse  is  of  good  quality,  the  face  and  tongue 
show  no  signs  of  sepsis,  though  there  may  be  some  ab¬ 
dominal  tenderness,  probably  due  to  the  distension. 
This  condition  continues  for  some  days,  with  or  without 
vomiting,  even  after  the  bowels  move  and  gas  has  been 
freely  evacuated ;  and  yet,  in  spite  of  all,  while  the  pa¬ 
tient  is  very  much  distressed,  she  does  not  look  like  one 
who  is  seriously  ill. 

Having  studied*  malarial  vagaries  in  person  when 
living  in  New  Jersey,  and  later  noticing  the  frequence 


CONVALESCENCE. 

Now  that  the  patient  is  ready  to  get  out  of  bed,  the 
order  has  been  given  for  a  general  tonic,  and  instruc¬ 
tions  as  to  daily  calisthenic  exercises,  etc.,  have  we  done 
our  whole  duty  and  provided  against  a  relapse,  perhaps 
return  of  many  of  the  symptoms,  which  have  been  in 
abeyance  during  the  period  of  rest  in  bed?  From  our 
standpoint,  no.  In  a  paper  entitled  “Waistbands  and 
Corsets  in  the  Genesis  and  Treatment  of  Glenard’s 
Disease”8  I  endeavored  to  show  that  the  present  manner 
of  fastening  the  clothing  and  corsets  around  the  waist 
is  the  greatest  curse  to  women  of  the  civilized  peoples 
of  the  world,  productive  of  distension  of  the  lower  ab¬ 
dominal  wall,  distortion  of  the  stomach,  displacement 
of  the  colon,  kidneys,  liver,  spleen  and  even  the  heart 
in  such  a  large  proportion  of  women  as  to  call  for  its 
recognition  or  exclusion  ere  we  permit  any  of  our  pa¬ 
tients  to  resume  their  ordinary  mode  of  life.  This  holds 
good  after  suture  of  prolapsed  viscera,  or  pelvic  work, 
especially  when  the  anterior  abdominal  wall  of  the 


of  remittent  fever  in  puerperal  patients  when  at  the 
Sloane  maternity  and  in  private  obstetric  practice,  in 
spite  of  the  absence  of  demonstrable  plasmodia  in  the 
blood,  and  from  the  clinical  fact  that  the  only  drug 
which  has  given  relief  is  quinin,  I  look  on  this  post¬ 
operative  complication  as  a  latent  malaria  whioh,  owing 
to  the  depression  following  operation,  phoenix-like, 
bursts  into  a  flame,  poisons  the  patient,  worries  the 
nurse,  makes  lunatics  of  the  family,  and  adds  many  a 
gray  hair  to  the  surgeon’s  head. 

Following  the  teaching  of  my  preceptor,  Dr.  E.  S. 
McClellan,  who  antedated  Koch  by  twenty-five  years,  I 
give  5  or  10  grains,  each,  of  the  sulphate  of  quinin,  iron 
and  magnesium  with  ten  minims  of  sulphuric  acid, 
dilute,  in  solution,  once  daily,  seven  hours  before  the 
hour  of  the  highest  temperature  of  the  preceding  day. 
The  effect  is  most  gratifying  to  patient  and  surgeon,  as 
illustrated  by  the  accompanying  chart  of  a  patient  fol¬ 
lowing  laparotomy,  for  restoration  of  a  retroverted 
uterus,  held  down  bv  very, thick  cord-like  bands. 


woman  standing  resembles  an  inverted  interrogation 
mark — so  truly  pathognomonic  of  visceroptosis  (Fig. 
1).  This  condition  is  very  apt  to  be  overlooked  unless 
the  examiner  observes,  palpates  and  percusses  the  ab¬ 
domen  with  the  patient  undressed,  standing,  and,  in 
order  fully  to  appreciate  her  condition  wrhen  dressed, 
ties  a  piece  of  muslin  bandage  around  the  waist  to  imi¬ 
tate  as  nearly  as  possible  the  waistbands  when  tied 
(Fig.  IB).  In  this  way  only  can  we  ascertain  the  real 
extent  of  visceral  displacement.9 

In  endeavoring  to  meet  the  requirements  for  the  relief 
of  these  ptoses  I  make  use  of  the  abdominal  stock 
binder,  Rose’s  plaster  and  a  corset  of  peculiar  design. 

The  Abdominal  Stock. — This  is  made  of  18-inch  wide 
unbleached  muslin,  two  yards  long,  doubled,  and  is  cut 
to  fit  each  patient  by  placing  the  free  edges  on  a  level 
with  the  mons  and  marking  with  a  lead  pencil  the  out- 

8.  Canadian  Jour.  Med.  and  Surg.,  July  1903. 

9.  “The  Symptomatology  and  Diagnosis  of  Glenard’s  Disease,” 
International  Clinics,  1904  ;  Fourteenth  series. 
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line  shown  in  Figure  2.  The  apron-like  center  piece 
corresponds  to  the  suprapubic  area  and  curves  outward 
over  the  iliac  crests,  thence  down  to  the  gluteal  fold  to 
form  the  tongues,  “b'”  “b the  bands,  “c”  “c'”  running 
out  to  the  full  length  of  the  muslin  on  either  side.  At  “d” 
a  buttonhole,  three  inches  long,  is  made,  through  which 
to  slip  the  end,  “c,”  after  it  has  been  carried  around  the 
waist  (Fig.  3).  Perineal  straps  of  tape  threaded 
through  quarter-inch  rubber  tubing  are  attached  by  a 
loop  to  the  buttons  on  “b”  “b'”  and  pinned  to  “a”  on  the 
corresponding  sides.  The  pattern  was  obtained  some 
vears  ago  from  a  nurse  who  was  unable  to  tell  who  was 
the  original  designer. 

Some  patients  can  put  up  with  the  irritation  of  the 
Rose’s  plaster  bandage  and  wear  it  for  a  month  without 
undue  discomfort  and  during  that  time  are  fitted  for 
the  special  corset.10 

Position  of  Patient. — Before .  putting  on  the  binder, 
plaster  or  corset  the  patient  places  herself  in  the  ele¬ 
vated  dorsal  posture  (semiopisthotonos,  Fig.  4),  rubs 
the  abdominal  contents  in  the  direction  of  the  dia¬ 
phragm,  and  while  in  this  posture  adjusts  the  garment. 
When  the  patient  stands  up  the  lax  abdominal  wall,  with 
the  replaced  viscera,  are  supported  by  the  corset  and  can 
not  prolapse.* 11 

THE  ADHERENT  DILATED  STOMACH. 

While  conducting  some  investigations  on  the  position 
of  the  kidney  at  the  pathologic  department  of  Columbia 
University,  with  the  kind  co-operation  of  Dr.  B.  B. 
Gallaudet,  we  ran  across  instances  of  dilated  stomachs, 
adherent  near  the  pelvic  brim  by  the  omentum,  colon, 
appendix,  etc.,  preventing  the  stomach  from  contracting 
and  neutralizing  any  efforts  on  the  part  of  the  physi¬ 
cian  to  relieve  the  dilatation.  The  same  condition  has 
since  been  met  at  operation  and  on  the  autopsy  table. 
The  diagnosis  can  be  made  by  placing  the  patient  in 
the  semiopisthotonos  posture  or  on  the  hands  and  knees 
— if  the  stomach  is  non-adherent  it  will  gravitate  to¬ 
ward  the  diaphragm  and  vice  versa. 

In  thin  patients  the  stomach  will  not  ascend,  as  it 
should  do,  during  inspiration;  the  succussion  note  re¬ 
mains  below  the  umbilicus;  and  the  chronicity  of  the 
gastritis  and  malnutrition,  without  periods  of  improve¬ 
ment  in  general  health,  is  a  picture  we  can  not  fail  to 
recognize. 

The  treatment  of  adherent,  dilated  or  prolapsed  stom¬ 
ach  can  only  be  surgical — freeing  adhesions,  plus  gas- 
troplication,  gastropexy,  or  posterior  gastroenterostomy. 
In  one  instance,  adhesion  of  the  stomach  to  the  left 
pelvic  brim  had  followed  appendicitis.  I  opened  above 
the  umbilicus,  expecting  to  do  a  gastroenterostomy.  The 
greater  curve  lay  just  above  the  pelvic  brim.  On  sepa¬ 
rating  the  adhesions,  the  patient  vomited,  the  stomach 
contracted  so  much  that  it  would  have  been  difficult  to 
pull  the  small  contracted  stomach  through  the  wound 
sufficiently  to  do  an  anastomosis.  Without  any  further 
steps  the  wound  was  closed,  and  during  the  year  past  the 
stomach  has  never  extended  below  the  umbilicus.  This 
patient  wears  a  special  corset. 

CONCLUSION  AND  SUMMARY. 

In  conclusion  and  summary  of  these,  my  personal 
predilections,  I  would  lay  especial  stress  on  the  follow¬ 
ing  factors,  which,  when  properly  applied  in  appropriate 
cases,  will  oft-times  bring  success  and  cure  the  patient : 

1.  A  most  careful  consideration  of  antenatal  and  post- 


10.  International  Clinics,  1905,  Fifteenth  series. 

11.  Nephropexy,  Pro.  and  Con..  N.Y.  Med.  Jour.,  April  29,  1905. 


natal  diseases  and  the  chronicity  or  acuteness  of  the 
present  condition  before  deciding  to  operate  or  not  to 
operate. 

2.  The  liberal  use  of  water  by  mouth  and  rectum 
before,  during  and  after  operation.  The  free  applica¬ 
tion  of  tincture  of  green  soap,  rubbed  into  the  skin  until 
dry,  when  preparing  the  field  of  operation  and  the  hands 
of  the  operator  and  assistant. 

3.  Minimum  morphin  before  anesthesia;  care  that  the 
head  is  properly  elevated,  the  ether  administered  by  the 
patient  herself  in  the  first  stage,  and  a  minimum 
quantity  of  ether  employed. 

4.  A  reasonably  short  incision,  a  reasonably  quick 
operation,  a  reasonable  number  of  sutures  to  close  the 
wound,  and  a  reasonable  time  in  bed. 

5.  After  operation  the  careful  prevention  of  chilling 
the  body;  the  cautious  use  of  morphin  and  sedatives; 
lavage  to  allay  undue  vomiting,  and  colonic  massage 
and  kneading  for  relief  of  distressing  intestinal  disten¬ 
sion,  with  continuous  rectal  irrigation  for  tympany. 

6.  To  invigorate  the  tired  patient  and  to  prevent 
muscular  atrophy  and  cardiac  weakness,  general  mas¬ 
sage,  with  passive  and  active  movements  daily  while  in 
bed  and  calisthenics  when  first  about. 

7.  For  the  prevention  of  hernia  and  enteroptosis  or 
support  of  prolapsed  organs  apply  the  abdominal 
“stock,”  Rose’s  plaster  bandage,  or  a  special  corset,  put 
on  while  the  patient  is  in  the  dorsal-inclined  posture. 

60  West  Fifty-sixth  street. 

DISCUSSION. 

Dr.  M.  I.  Rosenthal,  Ft.  Wayne,  Ind.,  has  made  it  a  prac¬ 
tice,  when  the  peritoneum  is  closed,  to  have  the  anesthetist 
wash  out  the  stomach  with  normal  salt  solution  while  the 
patient  is  still  under  profound  anesthesia.  The  patients  so 
treated  vomit  less  frequently  and  complain  less  of  thirst. 


A  PLEA  FOR  THE  SCIENTIFIC  ADMINISTRA¬ 
TION  OF  ANESTHETICS.* 

JAMES  TAYLOE  GWATHMEY,  M.D. 

NEW  YORK  CITY. 

There  is  no  more  reason  why  we  should  adhere  to  the 
drop  method  of  chloroform  or  the  cone  method  of  ether 
when  a  better  and  more  exact  method  is  produced  than 
that  we  should  continue  to  use  the  “one  horse  shay” 
when  the  automobile  is  available.  Nor  is  it  sensible  to 
continue  the  foolish  custom  of  allowing  the  most  inex¬ 
perienced  interne  to  narcotize  instead  of  having  a  pro¬ 
fessional  anesthetist  in  every  hospital. 

Furthermore,  because  a  man  has  given  an  anesthetic 
many  times  during  his  hospital  service  and  irregularly 
afterward,  it  is  no  evidence  of  his  ability  to  do  the  sanrn 
thing  several  years  after,  with  even  a  reasonable  degree 
of  success.  The  wonderful  advancement  in  all  depart¬ 
ments  of  medicine  has  come  from  men  devoting  their  ex¬ 
clusive  time  to  some  one  branch  of  it,  and  especially  is 
this  true  of  anesthetics.  We  are  indebted  to  England, 
where  the  professional  anesthetist  prevails  in  hospitals 
as  well  as  in  private  practice,  for  all  recent  progress  in 
the  administration  of  anesthetics.  Here  in  America, 
where  both  nitrous  oxid  gas  and  ether  were  first  discov¬ 
ered  and  used,  we  seem  still  content  to  continue  what 
might  be  called  “frontier”  or  ‘"border”  life  with  the 
mortality  table  the  same  as  when  anesthetics  were  first 
introduced. 


*  Read  in  the  Section  on  Laryngology  and  Otology  of  the 
American  Medical  Association,  at  the  Fifty-seventh  Annual  Session. 
June,  1906. 
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The  production  of  anesthesia,  like  hunting,  billiards, 
or  any  other  thing  in  life  requiring  skill,  should  fall 
into  the  hands  of  one  who  is  giving  himself  entirely  to 
that  branch  and  who  loves  it  for  its  own  sake.  The 
ownership  of  an  anesthetic  outfit  by  a  physician  who  has 
the  price  does  not  necessarily  qualify  him  as  an  expert. 
Especially  is  this  true  if  he  is  attending  to  the  general 
practice  of  medicine  or  some  other  branch  of  it  and 
using  this  subject  as  a  makeshift.  To  such  men  the 
exact  method  of  anesthesia  will  not  appeal. 

RECENT  PROGRESS. 

The  English  have  produced  the  Harcourt  inhaler, 
giving  a  maximum  2  per  cent,  chloroform  vapor  and  a 
minimum  1/10  per  cent.  The  French  have  produced  the 
Gigliementi  Roth  Drager  apparatus  for  the  exact  ad¬ 
ministration  of  known  percentages  of  chloroform  and 
oxygen  vapors.  The  Germans  have  given  us  the  Rraun 
apparatus  for  the  administration  of  an  attenuated  ether 
vapor  to  be  supplemented  with  small  amounts  of  chloro¬ 
form  from  time  to  time  as  indicated.  With  these  object 
lessons  for  the  scientific  administration  of  anesthetics 
before  me,  I  have  succeeded  in  producing  an  apparatus 
giving  a  known  percentage  of  chloroform  and  oxygen 
(or  air)  and  also  an  attenuated  ether  vapor,  or  any 
combination  of  these  two  drugs. 


APPARATUS  DESCRIBED. 

The  apparatus  (the  successor  of  the  three  bottle  in¬ 
haler)  consists  of  two  six  ounce  bottles,  one  for  chloro¬ 


form,  one  for  ether.  Both  bottles  are  placed  on  a  tin 
vessel  containing  thermalite.  This  “thermalite  warmer,” 
if  placed  in  boiling  water  for  three  minutes,  will  stay 
warm  for  over  one  hour  and  a  half.  If  the  heat  is  to  be 
continued,  this  can  be  accomplished  by  simply  taking 
the  stopper  out,  thus  exposing  the  thermalite  to  the  at¬ 
mosphere.  The  liquid  now  begins  to  re-crystallize  and 
in  turning  to  a  solid  again  gives  off  heat  for  another 
hour  and  a  half.  Or  the  instrument  can  be  boiled  for 
three  minutes,  cooled  immediately  by  placing  in  cold 
water,  and  the  stored  heat  turned  on  at  any  time  needed 
by  taking  out  the  stopper,  and  thus  starting  up  re¬ 
crystallization.  The  size  and  the  cost  of  the  apparatus 
are  thus  reduced  nearly  one-half.  The  technic  is  also 
much  simplified. 

The  small  switches  on  the  top  of  each  bottle  are  so 
arranged  that  chloroform  or  ether,  combined  or  sepa¬ 
rately,  can  be  given  and  in  any  strength  desired.  All  of 
the  vapor  being  warmed,  it  is  more  respirable,  reducing 
the  after  effects,  and  at  the  same  time  increasing  its 
safety  as  regards  life.  The  vapor  percentage,  when  us¬ 


ing  either  oxygen  or  air,  can  be  increased  or  decreased, 
without  at  the  same  time  increasing  or  diminishing  the 
anesthetic. 

In  each  of  these  bottles  there  are  three  tubes,  varying 
in  length  from  one  that  reaches  the  bottom  of  the  bottle 
to  one  that  penetrates  only  the  stopper.  These  tubes  rep¬ 
resent  three  degrees  of  vapor  strength,  the  longest,  No.  3, 
with  the  mask,  has  an  estimated  1.8  per  cent,  vapor 
strength ;  the  shortest,  No.  1,  representing  a  very  at¬ 
tenuated  vapor  strength,  0.1  per  cent,  chloroform.  In 
addition  to  these  degrees,  by  simply  turning  a  small 
lever,  without  removing  the  mask,  the  patient  gets  pure 
air,  or  a  mixture  of  oxygen  and  air. 

The  percentage  varies  according  to  the  depth  or 
amount,  and  also  to  the  temperature  of  the  liquid,  the 
size  of  the  hand  bulb,  and  the  pressure  with  which  the 
air  or  oxygen  is  forced  through  the  tubes,  either  by  the 
hand  bellows  or  from  the  oxygen  tank.  It  also  varies 
with  the  tube  through  which  it  is  passing,  the  longest 
tube  representing,  with  the  mask,  nearly  2  per  cent., 
and  the  shortest  a  fractional,  or  1/10  per  cent,  vapor! 
As  the  mask  is  not  air  tight  nor  arranged  so  that  the 
vapor  can  be  compressed,  there  is  no  possible  danger  of 
getting  more  than  this  amount,  although  it  is  possible  to 
lighten  the  anesthetic  to  any  degree  desired. 

ADMINISTRATION. 

If  the  patient  is  a  strong,  vigorous  man  or  an  alco¬ 
holic,  the  longest  tube  is  used  to  get  him  completely 
under;  then  the  stop-cock  is  turned  to  the  second  long¬ 
est,  or  No.  2.  If  the  lid  reflex  is  still  sluggish,  the  lever 
may  be  turned  to  No.  1.  If,  now,  this  reflex  gets  too 
active,  try  the  second  length  or  No.  2  tube.  By  thus 
working  up  and  down  from  the  shortest  to  the  longest 
tube,  and  by  also  varying  the  pressure,  the  patient  can 
be  kept  between  an  active  lid  or  swallowing  reflex,  on  the 
one  hand,  and  a  very  dull  lid  reflex  on  the  other.  If  the 
patient  is  an  infant  or  is  very  weak,  only  the  shortest 
tube  is  to  be  used  from  the  beginning. 

The  mask  is  similar  to  a  folding  Esmarch  mask,  the 
rim  of  which  is  hollow  and  perforated  with  small  holes 
around  the  inner  margin  so  as  to  allow  the  vapor  to 
escape.  It  is  covered  with  two  to  four  layers  of  gauze, 
over  which  is  placed  a  piece  of  oiled  silk  or  rubber  tis¬ 
sue.  A  small  opening,  the  size  of  a  ten-cent  piece,  is  cut 
in  the  middle  of  this  gauze,  so  that,  during  the  induction 
period,  a  few  drops  of  chloroform  may  be  added  as  is 
sometimes  necessary  with  vigorous  alcoholics.  There  are 
neither  valves  nor  hag,  consequently  there  is  no  re- 
breathing,  no  unnatural  or  strained  breathing  at  anv 
time. 

1  his  apparatus  will  not  attract  those  who  wish  to  give 
a  minimum  amount  of  time  and  thought  to  this  branch 
of  medicine,  but  it  will  appeal  very  strongly  to  the  sur¬ 
geon  who  has  the  highest  welfare  of  his  patient  at  heart. 
By  the  administration  of  cologne  during  the  first  min¬ 
ute,  or  until  the  mucous  membranes  become  saturated 
and  the  patient  is  breathing  regularly,  the  element  of 
fear  is  eliminated  before  the  anesthetic  is  turned  on  at 
all,  and  the  very  small  percentage  of  deaths  from  fright 
will  thus  he  absolutely  done  away  with.  The  patient  is 
entirely  unaware  of  the  attenuated  chloroform  vapor 
and  sinks  into  a  quiet  and  natural  sleep,  with  the  stages 
of  excitement  entirely  absent  or  reduced  to  a  minimum. 
During  the  narcosis  the  disagreeable  mucous  rale  is 
eliminated,  the  billowy  breathing  is  absent,  neither  do 
we  have  the  quiet  and  sometimes  imperceptible  breath¬ 
ing  that  accompanies  chloroform  as  usually  adminis¬ 
tered,  which  is  so  very  alarming  to  the  anesthetist. 
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The  patient  is  barely  submerged  and  the  reflexes  are 
just  abolished.  Thus  we  may  say  that  the  patient  is 
within  calling  distance  at  any  time.  If  a  severe  hemor¬ 
rhage  should  occur  or  shock  from  any  cause  take  place 
during  the  operation,  the  anesthetic  can  be  quickly  elim¬ 
inated  from  any  part  that  it  might  take  in  producing  this 

state. 

The  pulse,  color  and  respiration  are  nearer  normal, 
generally  speaking,  than  with  any  other  method  of  ad¬ 
ministration.  To  administer  this  attenuated  vapor  of 
known  percentage  successfully,  the  anesthetist  must  at 
all  times  be  on  the  qui  vive.  He  must  observe  all  signs 
and  symptoms  and  graduate  his  anesthetic  accordingly. 
To  the  interne  who  is  in  the  habit  of  watching  the  opera¬ 
tion  most  of  the  time  and  at  irregular  intervals  loading 
up  his  patient  with  ether,  this  narcosis  will  be  a  hard¬ 
ship. 

The  after  effects  from  the  warmed-over  ether  and 
chloroform  vapor  in  98  per  cent,  of  the  cases  are  noth¬ 
ing,  for  the  following  reasons : 

1.  The  glands  of  the  buccal  cavity  have  not  been  un¬ 
duly  excited  and  consequently  the  nauseating  ether 
saliva  is  not  present. 

2.  A  carbon  dioxid  poisoning  is  also  absent,  as  there 
has  been  no  re-breathing.  When  the  blood  has  rid  itself 
of  the  drug,  the  patient  immediately  returns  to  a  nor¬ 
mal  condition.  With  any  closed  method  we  have  more  or 
less  carbon  dioxid  in  the  blood,  and  ether  saliva  in  the 
stomach  plus  the  anesthetic  to  contend  with. 

3.  Acid  intoxication  and  late  poisonous  effects  of  an¬ 
esthetics,  as  noted  by  Arthur  D.  Bevan  and  Henry 
Baird  Favill,1  need  not  be  dreaded. 

Their  article,  while  exhaustive,  shows  a  lack  of  appre¬ 
ciation  of  the  subject  of  anesthesia.  In  not  a  single  his¬ 
tory  of  all  the  cases  enumerated  was  the  amount  or 
method  of  giving  stated.  With  the  anesthetic  heated  to 
the  temperature  of  the  blood  (100  F.)  and  with  an 
attenuated  vapor  of  chloroform  or  _  ether  _  given,  as  the 
case  requires,  I  have  no  hesitancy  in  saying  that  these 
late  effects  will  be  an  impossibility. 

The  percentage  of  deaths  from  anesthetics  would  be 
materially  lessened  if  surgeons  themselves  knew  a  little 
more  of  the  theory  of  narcotics.  For  instance,  many 
surgeons  will  allow  an  irregular  narcosis  (which  is  al¬ 
ways  dangerous).  Now,  if  the  patient  suddenly  shows 
that  the  reflexes  are  not  entirely  abolished,  the  com¬ 
mand  may  be  given  to  “push  the  anesthetic.”  If  the  an¬ 
esthetist  is  inexperienced,  he  may  follow  implicitly  the 
surgeon’s  directions,  regardless  of  the  condition  of  the 
patient.  The  patient  may  now  take  several  long,  deep 
respirations  and  then  hold  his  breath,  and  thus  invite  a 
fatality  if  chloroform  is  being  administered. 

WARMED  CHLOROFORM. 

Chloroform  should  never  be  administered,  even  by  the 
drop  method,  at  a  normal  temperature.  If  the  vapor 
method  is  not  used,  a  very  simple  way  is  to  have  a  pan 
of  hot  water  (100  F.)  on  the  anesthetist’s  table  in  which 
to  place  the  chloroform  bottle  from  time  to  time.  The 
value  of  warmed-over  vapor  of  ether  has  been  known 
since  1877,  when  Dr.  Glover  invented  his  portable  regu¬ 
lating  inhaler,  but  the  value  of  warmed-over  chloroform 
has  not  been  recognized  up  to  this  time.  In  order  to 
determine  the  comparative  value  of  chloroform  as  re¬ 
gards  life,  when  heated  to  100  F.  and  at  normal  tempera¬ 
ture,  I  recently  made  a  number  of  experiments  con¬ 
forming  to  those  that  I  made  with  oxygen  in  1904.  In 


all  I  killed  43  cats,  17  with  the  warmed  chloroform 
vapor  and  26  with  the  vapor  at  the  normal  temperature. 
The  following  table  shows  the  results : 


Time  Required 

Number  of  the 
experiment. 

1 . 

2 . 

3  . 

4  . 

5  . 

6  . 

7  . 

8  . 

9 . 

10 . 

11 . 

12 . 

13  . 

14  . 

15  . 

16  . 

17  . 

18  . 

19  . 

20  . 

21 . 

22 . 

23  . 

24  . 

25  . 

26  . 


to  Kill  Cats  with 

Number  of  minutes 
required  to  kill  at 
100  Fahrenheit. 

.  18 

.  57 

.  26.5 

.  24.5 

.  15 

.  16 

.  15 

.  8 

.  13 

.  22 

.  12 

.  17 

.  21 

.  25 

.  27 

.  17 

.  12 


Chloroform  and  Air. 

Number  of  minutes 
required  to  kill  at 
normal  temperature. 

4.5 

3 

7.5 
7 

4 
4 

3.5 

7.5 
9 

5.5 
7 

10 

6 

9 

10 

7.5 

10.5 
10 
10 
17 
16 
13 
16 
11 
12 
12 


17)  346  total.  26)  232.5  total. 


Average  20.35  min.  Average  8.94+  min. 


From  this  table  we  see  that  the  vapor,  when  raised  to 
the  temperature  of  the  blood,  is  almost  2V2  times  as  safe 
as  chloroform  vapor  as  usually  administered ;  _  and  is 
nearly  as  safe  as  chloroform  and  oxygen,  and  is  safer 
than  ether  and  air.2  These  experiments  having  been 
made  on  animals,  it  remains  to  be  proved  if  the  same 
results  can  be  obtained  on  a  human  being  undergoing  a 
surgical  operation.  The  combination  of  oxygen  and 
warmed  chloroform  vapor  gives  us  a  close  approximate 
to  the  ideal  anesthetic  toward  which  we  are  gradually 
working. 

author’s  theory. 


As  this  is  the  first  time  in  the  history  of  medicine 
that  this  comparison,  i.  e.,  of  warm  and  cold  chloroform 
vapor,  has  been  made,  it  may  not  be  out  of  place  to 
give  my  own  theory  as  to  the  above. 

It  is  an  acknowledged  fact  that,  in  the  tropical  cli¬ 
mates,  chloroform  is  given  with  less  danger  to  life.  In 
fact,  the  anesthetic  is  so  volatile  that  it  sometimes  be¬ 
comes  necessary  to  use  a  more  or  less  closed  method. 
By  heating  the  chloroform  to  100  F.  we,  as  nearly  as 
possible,  reproduce  the  conditions  at  the  equator.  The 
vapor  is  more  readily  absorbed  by  the  blood,  and  little 
or  none  of  the  vapor  remains  in  the  reserve  air  in  the 
lungs.  With  chloroform  as  ordinarily  administered,  a 
certain  per  cent,  of  the  vapor  remains  in  this  reserve 
air  to  be  warmed  over  before  it  is  capable  of  being  ab¬ 
sorbed  by  the  blood.  As  long  as  the  vapor  remains  in  the 
lungs  in  this  way,  it  is  a  menace  to  the  life  of  the  pa¬ 
tient.  This  itself  would  be  a  sufficient  reason  for  ad¬ 
ministering  a  warm  vapor  in  preference  to  a  cold  one. 
My  idea  is  that  after  this  warm  vapor  gets  in  the  blood 
it  is  also  more  readily  given  off  ^whereas,  a  cold  vapor 
circulates  for  an  indefinite  period.  In  other  words, 
while  the  chloroform  vapor  at  a  higher  temperature  is 
more  easily  absorbed,  it  is  also  more  easily  given  off. 

We  may  liken  the  warm  and  cold  gases  in  the  blood 
to  a  bubble  of  gas,  on  the  one  hand,  and  a  water-soaked 
log  on  the  other.  When  the  warm  vapor  reaches  the 
alveoli  of  the  lungs  it  immediately  escapes  and  when  the 
cold  chloroform  reaches  the  same  place  it  acts  the  part 


1.  The  Journal  A.  M.  A.,  1905,  Sept.  2  and  9. 


2.  Gwathmey :  Medical  Record,  Not.  19,  1904. 


1364 


ANESTHESIA — GW  A  THMEY. 


Jour.  A.  M.  A. 
Oct.  27,  1906. 


of  the  water-soaked  log  and  is  indifferent  to  the  opening. 
Whether  this  theory  is  correct  or  not,  the  fact  remains 
that  chloroform,  heated  to  the  temperature  of  the  blood 
(100  F.)  is  more  respirable,  has  less  after  effects  and  is 
also  less  dangerous  to  life  than  chloroform  as  usually 
administered. 

ADVANTAGES  OF  METHOD. 

dhe  principal  advantages  of  this  method  over  all 
others  are:  1.  The  administration  of  known  percentages 
of  chloroform  or  ether,  separately  or  combined,  in  any 
desired  proportion.  If  a  change  from  one  anesthetic 
to  the  other  is  indicated,  this  is  accomplished  quickly. 

2.  Elimination  for  rebreathing  and  carbon  dioxid. 

3.  The  ability  to  maintain  the  desired  level  called  for 
by  the  operation. 

THE  FUTURE  OF  ANESTHETICS. 

Attaining  full  surgical  anesthesia  or  analgesia  from 
scopalamin  and  morphin  is  unscientific  and  will  never 
become  a  routine  procedure.  But  the  administration  of 
gr.  1/100  scopalamin  and  gr.  1/6  morphin  one-half 
hour  before  the  operation  and  supplementing  this  by  as 
much  of  any  general  pulmonary  anesthetic  as  may  be 
necessary  is  theoretically  correct  and  clinically  safe. 
This  is  now  the  usual  method  of  procedure  by  some  of 
the  attending  staff  at  the  General  Memorial  Hospital 
in  iSew  Aork  City,  where  they  have  used  this  combina¬ 
tion  over  five  hundred  times  with  the  following  results : 
1,  Surgical  anesthesia  quickly  produced;  2,  maintained 
satisfactorily  with  a  minimum  amount  of  the  anesthetic 
(gas-ether  being  the  usual  method) ;  3,  the  after-effects 
in  over  90  per  cent,  of  the  cases  as  to  nausea  and  vom¬ 
iting  are  all  that  could  be  desired.  The  patient  usually 
sleeps  for  three  or  four  hours  after  the  operation,  but 
can  be  aroused  at  any  time. 

At  the  Polyclinic  Hospital,  Hew  York  City,  we  are 
giving  gr.  5  of  chloretone  every  15  minutes  until  15 
grains  are  taken  before  the  operation,  but  we  have  not 
sufficient  data  as  yet  to  report  definitely.  The  combina¬ 
tion  of  scopalamin  and  morphin  or  chloretone  or  cocain 
locally,  plus  a  small  amount  of  some  pulmonary  anes¬ 
thetic,  will  undoubtedly  be  the  anesthetic  of  the  future. 

DISCUSSION. 

Dr.  W.  S.  Bryant,  New  York  City,  said  that  some  of  his 
patients  had  been  admirably  anesthetized  by  Dr.  Gwathmey. 
He  thinks  the  amount  of  anesthetic  given  was  less  than  with 
any  other  method  he  has  seen  used  and  the  supply  of  oxygen 
more  abundant.  This  accounts  for  the.  surprisingly  slight 
disagreeable  effects  of  the  anesthetic.  He  has  not  seen  any 
bad  results  from  the  method,  either  with  chloroform  or  ether 
or  a  combination  of  the  two.  He  thinks  that  this  method  of 
giving  vapor,  and  possibly  warm  vapor,  would  solve  many 
difficulties  in  anesthetizing  patients  whose  surgical  treatment 
is  seriously  handicapped  by  some  general  disease. 

Dr.  R.  C.  Myles,  New  York  City,  said  that  this  subject  has 
worried  and  annoyed  him  more  than  operations  on  the  throat. 
Whether  he  has  an  expert  anesthetist  or  not,  he  never  can  dis¬ 
sociate  himself  from  the  responsibility.  Unfortunately  statis¬ 
tics  can  not  be  obtained.  Those  who  have  lost  patients  under 
anesthesia  do  not  give  the  statistics  for  publication;  they  are 
perfectly  willing  to  confer  with  one  another  on  the  subject, 
but  not  with  the  profession  at  large  in  the  way  of  publication! 
He  has  frequently 'asked  surgeons  in  different  parts  of  the 
United  States  as  to  deaths  from  anesthesia,  and  it  is  rarely 
the  case  that  they  have  not  had  a  fatal  accident,  but  he  does 
not  believe  that  5  per  cent,  are  reported.  So  the  fatality  is 
far  beyond  what  the  literature  gives.  Since  Dr.  Gwathmey 
has  been  carrying  out  this  method,  Dr.  Myles  has  been  par¬ 
ticularly  fascinated  with  it  and  has  had  his  assistance  a  great 
many  times.  In  mastoid  operations,  especially  in  cases  in¬ 
volving  intracranial  structures,  taking  one  or  two  hours,  it  has 


been  ideal.  In  throat  cases  it  has  nearly  always  acted  well.  Dr. 
Myles  is  opposed  to  chloroform.  He  referred  to  one  of  his  own 
cases  which  Dr.  Gwathmey  mentioned,  that  of  a  young  girl 
8  or  10  years  old.  She  was  lying  on  the  table  with  her  head 
o'  er  the  side  and  was  doing  well,  when  he  used  scissors  to 
sever  the  mucous  membrane  that  covers  the  anterior  part  of 
the  faucial  tonsil;  it  was  a  case  of  submerged  tonsils  deeply 
embedded.  He  made  two  nicks  and  noticed  an  instant  cessa¬ 
tion  of  everything  that  tends  to  life:  eyeballs  rolled  up,  pupils 
enlarged,  and  all  the  phenomena  of  death  were  apparent.  She 
gasped  and  stopped  breathing.  He  grasped  her  by  the  legs 
and  held  her  straight  in  the  air  while  Dr.  Gwathmey  used 
artificial  respiration.  It  seemed  a  long  time,  and  three  or 
four  times  he  thought  there  was  no  use  in  keeping  it  up,  but 
Dr.  Gwathmey  made  pressure  on  the  chest  and  kept  her 
breathing  in  and  out,  until  finally  she  gasped  and  recovered./ 
Nothing  but  activity  caused  this  patient’s  recovery.  The 
operation  was  continued,  the  tonsils  and  adenoids  were  re¬ 
moved,  and  the  patient  recovered  from  the  operation.  These 
experiences  which  happen  so  suddenly  with  chloroform  in  throat 
operations  are  due,  he  believes,  to  some  disturbance  of  the 
respiratory  center  and  caused  by  the  surgeon’s  manipulations. 
He  does  not  think  that  they  are  due  to  the  lymphatics.  There 
is  some  stimulation  or  activity  caused  by  incising  the  throat. 

Dr.  L.  A.  Coffin,  New  York  City,  raised  the  question 
whether  or  not  warm  ether  or  warm  chloroform  vapor  can  be 
given.  It  seems  to  him  that  by  this  method  of  heating  the 
ether  or  chloroform  is  caused  to  vaporize  more  rapidly,  but 
that  the  vapor  is  of  the  same  temperature.  The  heat  becomes 
latent  heat.  The  beauty  of  the  method,  it  seems  to  him,  is  in 
the  graduated  and  certain  amount  of  vapor,  of  either  the 
ether  or  chloroform. 

Dr.  W.  E.  Casselberry,  Chicago,  said  he  experimented  in 
former  years  in  giving  nitrous  oxid  with  oxygen  and  made  a 
preliminary  report,  but  gave  it  up  on  account  of  the  com¬ 
plicated  technic.  He  asked  whether  in  the  method  mentioned 
by  Dr.  Sherman  its  administration  can  be  interrupted  for  dif¬ 
ferent  stages  of  a  tonsil  or  adenoid  operation,  without  the 
patient’s  coming  out  from  the  anesthetic  in  the  course  of  a 
few  seconds.  In  that  operation  an  interrupted  administration 
is  a  necessity.  Concerning  chloroform,  he  emphasized  that  the 
safest  way  to  anesthetize  for  tonsil  and  adenoid  operations  is 
not  to  give  chloroform  at  all,  but  to  substitute  ether  for  it. 
Recently,  for  another  purpose,  he  had  occasion  to  look  through 
his  records  of  private  cases  and  found  from  480  tonsil  and 
adenoid  operations,  a  series  of  160  cases  anesthetized  by  ether 
satisfactorily  to  the  operator  and  to  the  patient,  with  no 
fatality  and  no  cause  for  anxiety  beyond  the  usual  sense  of 
responsibility  which  pertains  to  the  use  of  any  anesthetic.  He 
said  that,  as  regards  this  new  apparatus,  it  is  beautiful  to 
behold  and  no  doubt  works  perfectly  in  the  hands  of  Dr. 
Gwathmey,  but  he  has  the  same  objection  to  it  as  to  many 
other  complicated  forms  of  apparatus.  It  contains  screws, 
valves  and  a  lot  of  rubber  tubing;  the  screws  will  rust,  the 
tubing  degenerate  and  the  valves  stick  or  leak  at  critical 
moments.  As  long  as  ether  can  be  poured  and  chloroform 
dropped  out  of  a  bottle  on  to  an  ordinary  inhaler  it  will  take 
long  to  introduce  complicated  mechanical  devices  for  this  pur¬ 
pose. 

Dr.  C.  M.  Robertson,  Chicago,  said  he  also  is  afraid  of 
chloroform  anesthesia,  although  he  perhaps  would  venture  to 
use  this  method.  He  decided  against  chloroform  because  of 
operating  after  two  deaths  in  the  hospital,  his  operation  almost 
causing  a  third.  He  has  not  had  an  actual  death,  but  pretty 
nearly  so.  He  gives  ethyl  chlorid  gas  in  a  manner  that  seems 
almost  ideal.  The  gas  is  put  up  in  metal  containers  so  that 
the  heat  of  the  hand  generates  the  gas  in  the  tube.  All  that 
is  required  in  giving  it  to  people  who  can  not  breathe 
through  the  nose  is  a  cheap  face  mask.  After  the  patient  is 
anesthetized  a  nasal  tube  is  put  in  the  nostril  through  which 
the  anesthetic  is  given  continuously.  He  has  used  it  for  the 
last  eight  months  in  private  and  hospital  practice  with  no 
bad  results,  except  in  one  patient  who^could  not  breathe  on 
account  of  having  the  head  thrown  back  too  far.  There  is  no 
cyanosis  with  this  method  of  anesthesia,  the  heart  is  not 
affected  at  all,  nor  is  the  respiration,  and  it  seems  better 
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than  any  form  of  chloroform  he  has  seen.  The  trouble  with 
ether  is,"  that  following  some  operations,  tonsillectomy,  for  in¬ 
stance,  there  is  a  possibility  of  purging  which  is  likely  to  start 
hemorrhage,  and  that  is  an  objectionable  feature. 

Dr.  M.  H.  Cryer,  Philadelphia,  spoke  in  regard  to  the  use 
of  nitrous  oxid  gas  in  combination  with  oxygen.  Sir  Frederick 
Hewitt,  of  London,  first  devised  an  apparatus  for  making  this 
combination  and  used  it  very  successfully.  In  1904  Dr.  Cryer 
brought  one  of  his  apparatus  to  this  country  and  had  it  some¬ 
what  modified  and  at  the  present  time  it  is  in  general  use 
throughout  the  United  States.  It  is  often  used  to  carry  the 
patient  into  a  state  of  anesthesia  before  the  administration  of 
ether. 

Dr.  E.  F.  Ingals,  Chicago,  said  that  he  has  used  chloroform 
in  these  operations  several  hundred  times,  and  has  seen  deaths 
from  chloroform,  but  never  from  these  operations.  Neverthe¬ 
less,  he  is  not  so  free  in  using  chloroform  as  would  be  sup¬ 
posed  from  the  chairman  having  called  on  him  in  its  defense. 
Many  times  lately  he  has  given  nitrous  oxid  gas  and  followed 
it  with  ether.  During  his  practice  he  had  seen  several  cases 
in  which  chloroform  acted  badly  and  he  believes  that  it  will 
have  to  be  abandoned  in  most  of  these  operations. 

Dr.  J.  T.  Gwathmey,  New  York  City,  said  that  nitrous 
oxid  and  oxygen  gas  is  unquestionably  the  safest  anesthetic 
in  the  world;  anybody  studying  the  subject  clinically  and 
theoretically  knows  that.  The  only  question  is  that  so  far 
they  have  not  been  able  to  use  it.  Dr.  Hewitt  acknowledges 
that  it  is  only  applicable  to  certain  cases  and  on  that  account 
has  given  it  up  as  a  routine  procedure.  Dr.  Gwathmey  said 
that  his  own  method  comes  as  near  nitrous  oxid  and  oxygen 
gas  as  anything  can.  The  reflexes  are  barely  abolished,  the 
patient  is  just  under,  and  although  given  ether  continuously, 
in  the  majority  of  cases  there  is  no  nausea,  or  very  little.  In 
regard  to  the  length  of  time  it  takes  the  patient  to  come  out 
of  the  anesthetic,  in  a  case  not  long  ago  at  one  of  the  largest 
hospitals  in  New  York,  the  operation  lasted  nearly  five  hours. 
The  anesthetic  was  given  by  this  method  and  fifteen  minutes 
after  the  operation  was  completed  the  patient  was  out  and 
talking  normally,  without,  any  nausea  or  vomiting.  For 
adenoid  and  tonsil  operations  in  giving  ether  there  is  nothing 
better  than  this  method.  Anesthesia  is  a  little  deeper  than 
with  nitrous  oxid  and  oxygen  gas. 
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PHILADELPHIA. 

THE  GENERAL  PRACTITIONER  AND  THE  SPECIALIST. 

In  this  age  of  commercialism  the  struggle  for  exist¬ 
ence  is  of  the  keenest.  This  condition  exists  in  both  the 
business  world  and  in  professional  life,  but  especially  so 
in  the  latter.  Is  it  strange,  therefore,  that  the  general 
medical  practitioner  looks  in  awe  and  wonder  at  the 
growth  of  the  specialist  and  the  multiplication  of  the 
specialties  and  asks  himself :  What  is  to  become  of  the 
family  doctor  ?  Or :  Has  my  position  become  that  merely 
of  an  intelligence  office,  where  the  general  public  can 
obtain  information  as  to  suitable  specialists  for  the  treat¬ 
ment  of  eye,  ear,  nose,  throat,  stomach,  heart,  lung,  kid¬ 
ney,  liver,  or  other  troubles? 

Assuming,  for  the  purpose  of  argument,  that  the  ob¬ 
jections  urged  against  specialism  in  medicine  are  well 
founded,  what  would  be  the  result  if  it  were  possible  to 
abolish  the  specialist?  Would  the  best  interest  of  medi- 

*  President’s  Address  at  the  Eighth  Anuual  Meeting  of  the 
American  Proctologic  Society,  held  in  Boston,  June  5-6,  1906. 


cine  thereby  he  conserved?  Would  the  general  practi¬ 
tioner,  in  the  multiplicity  of  diseases  coming  under  his 
notice,  be  enabled  to  study  the  individual  characteristics 
and  phases  of  each  complaint  with  that  nicety,  care  and 
distinction  necessary  to  permit  him  to  draw  conclusions 
and  deductions  that  would  enhance  the  progress  of  medi¬ 
cine  to  the  same  extent  as  under  existing  circumstances  ? 
Would  the  health  of  the  public  be  cared  for  as  well  under 
such  a  regime?  I  firmly  believe  that  no  fair-minded 
person  could  give  other  than  a  negative  reply  to  each  of 
these  questions.  If  this  be  admitted,  then,  the  fact 
exists  that  specialists  are  needed  ana  that  specialism  in 
the  practice  of  medicine  will  grow  with  the  requirements 
of  existing  or  of  future  needs  and  conditions. 

A  well-known  Philadelphia  physician  was  testifying 
in  one  of  the  local  courts  as  an  expert.  He  was  asked 
if  he  were  a  specialist,  to  which  he  replied:  “Thank 
God,  no.”  When  asked  what  he  called  himself,  he  re¬ 
plied:  “A  general  practitioner.”  When  asked  to  ex¬ 
plain  to  the  judge  and  jury  the  difference  between  a  spe¬ 
cialist  and  a  general  practitioner,  he  replied  that  “it 
took  about  a  dozen  specialists  to  make  one  all-round 
general  practitioner  of  medicine/’  As  a  piece  of  witti¬ 
cism  these  remarks  could  not  fail  of  appreciation,  but  as 
a  statement  of  fact  they  hardly  would  be  seriously  enter¬ 
tained  by  any  one. 

THE  IDEAL  SPECIALIST. 

It  is  true  that  the  so-called  specialist,  who  immediately 
after  graduation  attempts  to  pose  as  an.  expert  in  any 
line  of  medical  practice,  will  sooner  or  later  bring  dis¬ 
grace  on  himself  and  prove  a  discredit  to  the  profession 
at  large.  The  same  remarks  apply  with  equal  force  to 
the  practitioner  who,  after  some  years  of  general  work, 
attends  a  postgraduate  course  for  six  weeks  or  there¬ 
abouts  and  then  deems  himself  a  full-fledged  specialist 
in  the  line  of  work  to  which  his  attention  has  been  di¬ 
rected. 

My  opinion  of  the  ideal  specialist  is  one  who,  on 
graduation,  serves  a  full-term  residency  in  some  general 
hospital  in  one  of  our  large  cities;  then  takes  up  the 
general  practice  of  his  profession  with  some  more  or  less 
definite  idea  that  at  some  time  in  the  future,  when  his 
finances  and  acquaintanceship  both  among  the  profes¬ 
sion  and  the  laity  are  sufficient  to  warrant  the  step,  he 
will  take  up  whatever  special  line  of  work  either  his  own 
liking  dictates  or  is  indicated  by  the  course  of  events 
which  shape  the  destiny  of  most  men.  From  five  to  ten 
years  spent  in  general  practice  is  none  too  long  for  the 
average  individual.  During  that  time  as  much  attention 
as  is  possible  should  he  given  to  the  study  of  the  dis¬ 
eases  to  which  it  is  hoped  to  devote  more  or  less  exclu¬ 
sive  attention  later.  When  it  is  possible,  associations 
should  be  formed  with  a  specialist,  in  the  desired  line, 
having  a  hospital  position;  where  as  an  assistant,  much 
experience  may  be  gained  and  practical  work  done. 
After  the  proper  length  of  time  has  been  spent  in  gain¬ 
ing  the  required  knowledge  and  experience  in  the  prac¬ 
tice  of  medicine,  in  its  broadest  sense,  the  individual, 
desirous  of  specializing  his  work,  is  prepared  to  take/  up 
the  requisite  postgraduate  instruction.  At  least  a  year’s 
time  should  he  devoted  to  this  work.  From  half  to  three- 
quarters  of  this  period  may  be  spent  in  colleges  in  this 
country  and  the  remainder  may  be  employed  abroad. 

To  the  student  of  proctology  I  would  advise  a  division 
of  time,  so  arranged  as  to  enable  him  to  spend  a  couple 
of  months  in  each  of  three  or  four  of  the  teaching  cen¬ 
ters  of  this  country.  In  this  manner  not  only  is  a 
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variety  of  work  seen,  but  also  the  various  clinicians  with 
whom  he  comes  in  contact  impress  on  him  their  indi¬ 
viduality  both  in  operative  technic  and  treatment. 

NEED  OF  A  KNOWLEDGE  OF  THE  SPECIALTIES. 

The  foregoing  remarks  Remonstrate  that  the  profes¬ 
sion  of  medicine  and  the  public  welfare  are  materially 
benefited  by  having  in  the  community  such  practitioners 
who,  at  the  proper  time  of  their  professional  career,  de¬ 
vote  their  entire  time  and  attention  to  the  study  and 
treatment  of  some  particular  portion  of  the  human 
economy.  It  is  only  within  recent  years  that  our  medi¬ 
cal  colleges  have  appreciated  the  importance  of  students 
having  at  lea'St  a  rudimentary  knowledge  of  the  special¬ 
ties,  such  as  ophthalmology,  otology,  laryngology  and 
dermatology,  and  have  required  an  examination  in  these 
branches.  Those  of  us  who  graduated  fifteen  or  twenty 
years  ago  can  recall  the  meager  attendance  of  students 
to  these  clinics  at  all  times,  and  in  the  latter  half  of  the 
term  the  professor  considered  himself,  indeed,  fortun¬ 
ate  if  he  could  secure  an  attendance  in  the  amphitheater 
of  a  half-dozen  men. 

In  connection  with  this  teaching  of  the  specialties  in 
our  undergraduate  colleges  I  would  make  two  com¬ 
ments  :  First,  that  the  teaching  should  be  done  by  spe¬ 
cialists,  and,  second,  that  the  teacher  should  not  exact 
of  the  student  the  same  profound  knowledge  of  such 
special  subjects  as  is  required  for  the  major  branches. 

PROPER  RELATIONS  BETWEEN  SPECIALISTS  AND  GENERAL 

PRACTITIONERS. 

I  will  now  consider  the  apparent  antagonism  on  the 
part  of  some  general  practitioners  toward  the  specialist. 
Is  this  antagonism  justifiable?  Under  certain  circum¬ 
stances  the  answer  must  be  given  in  the  affirmative. 
There  is  just  cause  for  complaint  on  the  part  of  the 
general  practitioner  when  the  specialist  exceeds  his  au¬ 
thority  in  treating  a  patient  for  any  trouble  other  than 
that  for  which  he  was  referred.  Furthermore,  one  spe¬ 
cialist  has  no  right  to  refer  a  patient  to  another  special¬ 
ist  without  first  consulting  the  family  physician.  An¬ 
other  cause  for  grievance  and  the  occasion  of  a  drifting 
apart  of  the  general  and  the  special  practitioner  is  that 
the  public  have  been  educated  to  seek  advice  and  treat¬ 
ment  of  a  specialist  when  in  their  judgment  their  physi¬ 
cal  needs  require  attention,  and  they  do  this  without 
even  consulting  their  family  physician.  It  is  true  that 
the  specialist  may  with  propriety  treat  such  patients 
and  ignore  the  family  physician;  but  is  such  a  course 
productive  of  the  cordial  relationship  that  should  exist 
between  all  honorable  and  regular  practitioners  of  medi¬ 
cine?  I  think  not.  When  a  patient  presents  himself 
at  the  office  of  a  specialist,  without  an  introduction  from 
his  physician,  one  of  the  first  questions  that  should  be 
asked  is,  “Who  referred  you?”  If  it  be  some  one  other 
than  the  family  physician,  the  next  inquiry  should  be, 
“Who  is  your  physician  ?”  This  should  be  entered  with 
the  patient’s  history  in  the  proper  place,  and  with  the 
patient’s  consent,  as  soon  as  possible  thereafter  a  note 
should  be  sent  to  the  physician  stating  that  such  and 
such  a  person  has  been  seen  and  examined,  with  a  report 
of  the  facts  ascertained.  Furthermore,  any  sugestions 
regarding  constitutional  treatment  should  be  made  to 
the  family  physician  and  left  for  him  to  prescribe.  If 
this  course  were  followed  by  all  specialists  a  much  more 
cordial  fellowship  would  soon  be  recognizable  within  the 
rank  and  file  of  our  profession  and  a  large  part  of  the 
enmity  now  evinced  by  the  general  practitioner  toward 
the  growth  of  specialism  would  be  forever  dissipated. 


Viewed  from  my  standpoint,  the  progress  of  special¬ 
ism  does  the  general  practitioner  much  more  good  than 
harm.  A  single  example  will  have  to  suffice  as  an  illus¬ 
tration,  for  time  will  not  permit  a  thorough  considera¬ 
tion  of  all  the  features  of  the  subject  which  would  be  in 
order  in  an  extended  discussion  of  the  matter.  Take, 
for  instance,  the  subject  in  which  the  members  of  this 
society  are  chiefly  interested.  Each  individual  compos¬ 
ing  the  organization  comes  into  daily  contact  with 
numerous  patients  afflicted  with  some  ailment  of  the 
alimentary  tract,  more  particularly  of  that  portion  of  the 
lower  bowel  beginning  at  the  sigmoid  flexure  and 
terminating  at  the  anus.  At  each  annual  meeting  the 
individual  experiences  of  one  and  all  of  us  are  given  con¬ 
cerning  the  results  obtained  from  various  methods  of 
treatment;  original  or  more  extended  observations  are 
recorded  regarding  the  pathology,  symptomatology, 
diagnosis  and  prognosis  of  the  different  rectal  diseases; 
instruments  are  shown  of  recent  device;  new  operative 
procedures  are  described,  and  any  additional  informa¬ 
tion  worthy  of  record  is  detailed  regarding  well-known 
operations.  All  this  material  as  presented  by  the  indi¬ 
vidual  is  subjected  during  its  recital  to  the  closest  scru¬ 
tiny  by  the  members  collectively,  and  then  is  discussed 
in  a  frank  and  fearless  manner  by  the  leading  proctolo¬ 
gists  of  this  country,  with  but  one  natural  result:  the 
speedy  separation  of  the  chaff  from  the  wheat. 

At  this  point  some  one  may  say  that  all  this  is  true, 
but  what  has  it  to  do  with  indicating  the  benefits,  if 
any,  which  accrue  to  the  general  practitioner  from  the 
growth  of  specialism?  In  the  first  place,  all  our  ses¬ 
sions  are  open  to  any  members  of  the  medical  profes¬ 
sion,  except  that  small  portion  of  time  which  is  devoted 
exclusively  to  business  pertaining  to  routine  matters, 
necessarily  of  interest  only  to  members  of  the  society, 
so  that  any  one  of  the  profession  may  attend  our  meet¬ 
ings  and  freely  partake  of  the  bounteous  repast  of  knowl¬ 
edge  which  there  awaits  the  hungry  seeker  eager  for  en¬ 
lightenment  on  things  proctologic. 

Furthermore,  those  unable  to  attend  the  meetings 
have  the  opportunity  of  reading  in  the  medical  jour¬ 
nals  the  various  papers  read  before  the  society,  as  well 
as  a  synopsis  of  the  discussions  pertaining  thereto.  In 
this  way  the  general  practitioner,  if  he  so  desires,  may 
fit  himself  according  to  his  individual  capacity  properly 
to  diagnose  and  to  treat  diseases  of  the  rectum,  even  to 
the  performance  of  operative  measures.  Thus  the  spe¬ 
cialist  is  largely  of  benefit  to  the  general  practitioner 
without  deriving  or  seeking  any  direct  personal  gain. 

Let  me  shift  the  scene  for  awhile  and  express  my 
views  briefly  as  a  specialist  on  the  topic,  What  should 
be  the  attitude  of  the  general  practitioner  toward  the 
reference  of  cases  and  consultation  with  specialists? 
This  is  a  broad  subject,  but  the  question  can  be  an¬ 
swered,  somewhat  tersely,  it  is  true,  by  saying:  By  act¬ 
ing  honestly  to  the  inner  conviction  of  what  is  right  to 
one’s  own  interest  and  at  the  same  time  just  to  the 
patient’s  welfare.  1  am  glad  to  say  that  there  are  many 
men  whose  professional  careers  are  conducted  on  this 
principle,  but  what  of  the  large  number  who  are  not 
animated  by  such  motives?  These  latter  individuals 
perform  major  operations  with  little  or  no  training  in 
surgical  work  and  with  a  less  knowledge  of  the  risks 
involved  to  human  life.  If  the  patient  lives,  their 
egotism  is  increased  and  their  self-importance  and 
esteem  made  greater.  When  a  contrary  result  ensues 
there  is  no  lessening  of  the  personal  vanity,  but  the 
death  is  attributed  to  natural  causes,  which  in  point  of 
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fact  it  is,  but  not  in  the  sense  of  the  ordinary  acceptance 
of  that  term. 

These  remarks  are  made  not  because  they  are  agree¬ 
able  or  from  any  desire  to  utter  disagreeable  things,  but# 
as  they  are  facts  they  seem  essential  as  a  sort  of  preface 
to  what  I  am  now  about  to  state.  These  same  men  who 
so  recklessly  perform  almost  all  the  operations  embodied 
in  the  surgical  field,  and  who  are  never  known  to  re¬ 
quire  a  consultation  in  a  purely  medical  case,  unless 
the  patient  is  at  death’s  door  or  is  so  sick  that  the  pa¬ 
tient’s  family  becomes  frightened,  never  attempt  the 
removal  of  a  cataract,  and  when  they  have  a  case  of  a 
fractured  bone  hasten  to  call  in  assistance.  Why  ?  The 
loss  of  an  eye  or  an  imperfectly  set  bone,  as  a  rule,  does 
not  kill  a  patient,  but  it  does  prove  a  lasting  monument 
of  the  lack  of  a  medical  man’s  knowledge,  ability  and 
skill. 

It  is  true  that  in  the  selection  of  the  operation  for  the 
extraction  of  a  cataract  I  may  be  accused  of  using  a 
very  poor  illustration  to  emphasize  the  point  made,  for 
it  is  well  known  that  to-day  even  the  most  skilled  gen¬ 
eral  surgeon  refers  such  patients  to  the  ophthalmologist. 
Nevertheless,  my  object  is  thereby  attained  of  pointing 
out  a  condition  of  affairs  which  is  deplorable  and  should 
not  exist. 

CONCLUDING  REMARKS. 

In  conclusion  permit  me  to  offer  a  few  words  of  cau¬ 
tion  and  advice,  which  seem  suitable  for  presentation 
and  consideration  in  an  address  of  this  character.  In 
the  first  place,  let  us  be  considerate  of  the  errors  in 
diagnosis  made  by  others  which  opportunity  happens  to 
reveal  to  us.  No  one  is  infallible.  The  practitioner  who 
never  makes  a  mistake  is  either  ignorant  of  its  occur¬ 
rence  or  else  his  practice  is  so  limited  that  he  has  little 
opportunity  to  err.  A  shrug  of  the  shoulder  or  an  ele¬ 
vation  of  the  brow  of  a  physician  being  consulted  may 
convev  to  a  patient  as  much  condemnation  of  another 
physician’s  former  treatment  or  diagnosis  as  though 
the  harshest  language  had  actually  been  used ;  and, 
finally,  we  must  not  rush  into  print  with  articles  of  a 
laudatory  character,  in  which,  too  often,  unstinted 
praise  and  unmerited  recommendation  is  given  to  some 
new  drug  or  novel  method  of  treatment  without  having 
had  ample  experience  to  justify  the  same.  Similar  re¬ 
marks  are  likewise  applicable  to  those  who  publish  a 
description  of  some  newly  devised  operation  without- 
having  taken  the  necessary  time  to  test  its  merits,  much 
less  its  demerits. 

The  avoidance  of  these  evils,  for  such  we  know  them 
to  be,  will  save  much  unnecessary  confusion  in  the 
minds  of  the  readers  of  our  medical  journals,  who  to¬ 
day  see  statements  made  to  this  or  that  effect  which  to¬ 
morrow  are  contradicted. 
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By  the  above  title  we  understand  tuberculosis  as  it 
presents  itself  to  the  surgeon,  to  that  division  of  the 
medical  body  which  busies  itself  with  the  knife,  the 
brace,  the  plaster  bandage,  the  rubber  constrictor,  in 
other  words  tuberculosis  accessible  to  external  means  of 
therapeusis. 
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EXTENT  OF  THE  SURGEON’S  DOMAIN. 

How  broad  is  the  field  which  we  are  about  to  survey? 
What  promise  does  it  hold  out  of  opportunity  for  render¬ 
ing  services  of  value,  for  doing  work  satisfactory  to  the 
active  and  to  the  passive  party  ? 

A  brief  view  of  some  figures  bearing  on  this  matter 
may  be  of  some  interest.  During  the  decennium,  1894 
to  1903,  we  find  that  in  the  Charity  Hospital  of  New 
Orleans  the  prevalence  of  the  pulmonary  form,  common¬ 
ly  accepted  as  medical  in  its  aspect,  was  4.24  per  cent. 
(42  in  1,000)  of  the  total  number  of  patients  admitted 
for  the  whites,  9.001  per  cent.  (90  in  1,000)  for  the 
colored.  During  the  same  period  the  prevalence  of  sur¬ 
gical  forms  of  tuberculosis  was  2.92  per  cent.  (29  per 
1,000)  for  the  white,  3.229  per  cent.  (32  per  1,000)  for 
the  colored.1  These  figures  make  the  ratio  of  surgical 
to  medical  tuberculosis  cases  about  1  to  1.5  for  the 
white,  about  1  to  2.8  for  the  colored.  The  greater  pre¬ 
ponderance  of  pulmonary  cases  in  the  colored  may  be 
accounted  for  by  the  fact  that  the  members  of  this  race 
suffering  from  the  pulmonary  disease  come  to  the  hos¬ 
pital  in  large  numbers  to  spend  their  last  days  on  earth, 
while  they  seem  less  inclined  to  come  for  the  less  fatal, 
though  more  disabling,  local  lesions. 

In  Ward  1  of  the  same  hospital,  a  portion  of  the  serv¬ 
ice  of  Dr.  R.  Matas,  professor  of  surgery  in  the  Medical 
Department  of  the  Tulane  University  of  Louisiana,  of 
149  surgical  cases  admitted  during  the  six  months, 
October,  1903,  to  March,  1904,  17  (nearly  12  per  cent.) 
were  tuberculous  in  character.  These  figures,  taken 
from  the  reports  of  a  general  hospital  admitting  patients 
regardless  of  racial  considerations  or  of  any  considera¬ 
tions  other  than  those  of  public  health,  may  be  assumed 
to  be  fairly  representative  of  the  conditions  existing  in 
this  section  of  the  country. 

When  we  come  to  consider  the  tissues,  apparatus,  re¬ 
gions  and  organs  presenting  work  for  the  surgeon,  it 
seems  easier  to  enumerate  the  organs  not  affording  op¬ 
portunity  for  surgical  intervention  than  to  give  the  long 
list  of  those  which  do.  Of  the  connective  tissues  which 
form  the  framework  of  the  human  body  every  element 
comes  within  the  scope  of  our  sphere  of  interest  and  ac¬ 
tion,  fascia,  adipose  tissues,  cartilage,  bone,  muscles, 
tendon-sheaths.  The  brain  and  its  meninges,  the  cover¬ 
ings  of  the  spinal  cord,  the  cerebrospinal  nerves,  the  or¬ 
gans  of  special  sense  belong  in  our  domain.  The  peri¬ 
cardium,  the  blood  vessels  and,  of  special  importance, 
the  lymphatics  and  lymphatic  glands  are  amenable  to 
surgical  intervention.  The  serous,  synovial  and  mu¬ 
cous  membranes  do  not  escape  our  attention,  nor  are  the 
secreting  glands  foreign  to  the  subject.  The  digestive 
apparatus  presents  the  lip,  tongue,  palate,  pharynx, 
stomach,  small  intestines,  colon,  appendix  and  liver; 
the  respiratory  apparatus,  the  larynx,  trachea  and 
pleura;  the  genitourinary  apparatus  is  ours  in  its  entire 
extent,  including  kidney,  ureter,  bladder,  urethra,  pros¬ 
tate,  vesicles,  cord,  testis,  vulva,  vagina,  uterus,  tubes, 
ovaries,  mammary  gland.  Every  region  presents  some 
lesions  for  which  surgical  therapeutics  of  one  kind  or 
another  are  indicated.-  To  sum  up,  one  may  say  that 
every  portion  of  the  body  is  affected  with  tuberculosis 
of  what  we  may  call  the  surgical  type  with  the  exception 
of  the  heart,  the  spinal  cord,  the  iungs  and  bronchi,  the 
spleen  and  the  pancreas.  Even  these  organs  are  not  all 
free  from  surgical  intervention  for  tuberculosis,  as  lit- 

1.  Gessner,  Hermann  B. :  “Importance  of  Surgical  Tuberculosis 
to  the  General  Practitioner,'’  New  Orleans  Med.  and  Surg.  Jour., 
September,  1904. 
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erature  records  the  successful  draining  of  pulmonary 
cavities  of  tuberculous  origin.  A  more  thorough  review 
of  the  subject  might  show  that  others  of  the  exceptions 
given  should  be  included  in  our  list  of  organs  requiring 
surgical  intervention  for  tuberculosis. 

It  must  not  be  forgotten  in  taking  this  survey  of  the 
field  that  some  of  the  tissues  mentioned  are  but  rarely 
involved.  Up  to  a  recent  period  the  peripheral  nerves 
have  been  thought  to  be  immune.  During  the  past  win¬ 
ter  Professor  Matas  has  had  occasion  to  bring  before  the 
medical  class  of  Tulane  a  case  of  ulnar  nerve  tuberculo¬ 
sis,  besides  encountering  a  similar  case  in  his  private 
practice.  Again,  the  stomach  is  rarely  the  seat  of  tuber¬ 
culous  lesions,  its  secretion  apparently  protecting  it 
against  the  local  development  of  tubercle  bacilli.  The 
pericardium  is  not  frequently  the  object  of  our  atten¬ 
tions,  though  I  have  had  the  opportunity  of  tapping 
this  sac  for  a  serous  effusion  secondary  to  a  pleural  exu¬ 
date,  withdrawing  two  ounces  on  one  and  seven  ounces 
on  another  occasion. 

The  conclusion  to  which  we  finally  come  is  that  there 
is  not  a  region  of  the  body,  not  a  tissue  nor  any  organ, 
which  we  may  say  positively  can  not  be  the  seat  of  tuber¬ 
culosis,  and  further  that  with  improved  technic  there 
is  scarcely  a  lesion  that  can  be  considered  outside  the 
domain  of  the  surgeon.  The  rare  tuberculous  lesions  of 
the  endocardium  are  safe  from  his  reach,  as  would  be 
similar  lesions  of  the  large  vessels,  did  they  occur  pri¬ 
marily.  But  anything  short  of  these  impossible  heights 
may  be  reached  by  persistent  effort.  Let  the  surgeon, 
therefore,  keep  tuberculosis  ever  before  him  as  a  possi¬ 
bility  lest  he  have  the  humiliating  experience  of  attempt¬ 
ing  the  removal  of  a  lipoma  from  the  back  and  finding  a 
cold  abscess  or  discovering  that  a  supposed  sebaceous 
cyst  over  the  eyebrow  is  in  reality  a  tuberculous  collec¬ 
tion  originating  from  the  dura  and  perforating  the 
frontal. 

DIAGNOSIS  AND  PROGNOSIS. 

Of  diagnosis  I  shall  say  little,  this  aspect  having  been 
pretty  well  crystallized  in  the  literature.  The  slow  onset, 
the  painless,  afebrile  character  of  the  lesion,  combined 
with  the  information  derived  from  the  use  of  the  ex¬ 
ploring  needle  and  the  results  of  examination  of  the 
fluid  by  staining,  culture  and  inoculation,  make  the  rec¬ 
ognition  of  tuberculous  diseases  in  most  cases  a  matter 
of  only  ordinary  difficulty.  The  use  of  tuberculin,  about 
which  much  has  been  written  pro  and  con,  has,  in  my 
hands,  proved  serviceable  for  clearing  up  diagnoses. 
Care  must  be  taken  to  avoid  excessive  doses,  the  limits 
recommended  by  the  manufacturer  being  observed. 

In  regard  to  prognosis  I  must  declare  myself  frankly 
optimistic.  Given  a  patient  with  a  single  lesion,  offering 
good  opportunity  for  radical  extirpation,  and  the  chances 
of  ultimate  recovery  are  excellent.  Autopsy  records 
show  that,  with  extensive  local  trouble  amenable  to  sur¬ 
gical  intervention,  there  may  be  perfectly  sound  viscera, 
the  disease  in  such  instances  progressing  by  continuity 
and  contiguity  only  without  metastatic  deposits  through 
the  lymph  or  blood  channels.  Just  as  the  prognosis  of 
pulmonary  tuberculosis  has  improved  under  modern 
methods  of  early  diagnosis  and  prompt  treatment,  so 
with  the  surgical  side  of  the  disease,  which,  being  more 
accessible,  ought  to  be  even  more  favorable  for  recovery. 

TREATMENT. 

The  treatment  of  surgical  tuberculosis  is  so  well 
known  that  I  will  not  dwell  on  it  at  length.  Rest,  gen¬ 
eral  and  local,  the  latter  secured  by  proper  methods  of 


immobilization,  aspiration,  injection,  excision  are  all  too 
familiar  to  require  being  expatiated  on.  I  pause  only 
to  impress  on  you  the  desirability  of  making  a  clean 
%  sweep,  of  practicing  radical  excision  in  all  cases  in  which 
‘this  is  feasible,  in  preference  to  employing  the  slower 
method  of  aspiration  and  injection.  I  refer,  of  course, 
to  those  cases  in  which  the  disease  has  progressed  to 
the  point  of  destruction  of  tissue,  to  caseation  and  lique¬ 
faction. 

I  should  like  to  call  attention  to  the  Bier  method  of 
congestion,  which,  though  not  new,  has  recently  been 
taken  up  with  renewed  vigor.  In  the  Charity  Hospital 
service  of  Professor  Rudolph  Matas,  the  treatment  has 
been  applied  of  late  to  diseased  joints  with  very  satis¬ 
factory  results.  By  no  means  should  we  slight  the  im¬ 
provement  of  patients’  general  health  by  the  well-known 
hygienic  means  of  sunlight  and  fresh  air,  with  properly 
directed  exercise.  Nor  should  we  overlook  the  specific 
medication  by  means  of  culture  and  serum  preparations, 
one  of  which,  let  us  hope,  will  some  day  prove  to  be  the 
long-sought-for  boon.  The  use  of  the  hygienic  means 
referred  to,  together  with  the  watery  extract  of  tubercle 
bacilli,  has  enabled  our  Louisiana  Tuberculosis  Sani¬ 
tarium,  conducted  by  Dr.  W.  J.  Durel  at  Covington,  La., 
to  get  excellent  results  and  establish  a  high  reputation. 

In  summing  up,  we  arrive  at  these  conclusions : 

1.  Tuberculosis  is  of  interest  to  the  surgeon  because 
it  affects  practically  every  region  of  the  body  with  suffi¬ 
cient  frequency  to  require  that  he  be  ever  on  the  lookout 
for  it. 

2.  Early  recognized  and  promptly  treated,  the  surgical 
form  is  as  amenable  to  treatment  as  any  class  of  lesions 
with  which  we  are  confronted. 
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CHICAGO. 

I  have  deviated  somewhat  from  the  custom  of  my  pre¬ 
decessors  of  presenting  some  purely  surgical  subject  for 
your  consideration  in  order  to  take  up  a  matter  of  a 
more  abstract  nature,  yet  one  which  I  believe  to  be  of 
the  greatest  practical  importance,  and  one  too  often 
neglected  by  most  physicians.  I  refer  to  the  question 
of  testimony  and  evidence  in  medicine. 

In  the  legal  profession  the  questions  of  testimony  and 
evidence,  in  so  far  as  they  relate  to  human  affairs,  have 
been  very  thoroughly  studied,  and  more  or  less  fixed 
rules  governing  them  have  been  adopted.  The  value  of 
testimony  and  the  weight  to  be  attached  to  evidence  in 
the  formation  of  conclusions  are  all  elaborately  dealt 
with,  but  the  physician  dealing  habitually  with  questions 
of  life  and  death  too  often  fails  to  apply  the  most  com¬ 
mon  rules  of  logic  to  his  reasoning,  with  the  result  that 
his  deductions  are  often  entirely  unwarranted  by  the 
premises,  and  therefore  frequently  erroneous.  Many  of 
the  errors  of  judgment  made  by  ph3rsicians  will  be  found 
on  analysis  to  be  due  not  so  much  to  an  actual  lack  of 
knowledge  of  the  subject  as  to  the  fact  that  they  are 
based  on  testimony  that  is  unreliable  and  evidence  that 
is  insufficient. 

Notwithstanding  the  fact  that  their  daily  life  is  made 
up  of  listening  to  testimony  and  to  the  weighing  of  evi¬ 
dence,  yet  the  majority  of  physicians  fail  absolutely  to 
comprehend  the  meaning  of  these  two  terms,  and  to  un¬ 
derstand  wherein  the  one  differs  from  the  other. 
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WHAT  IS  TESTIMONY? 

Testimony  is  that  which  is  derived  from  an  indi¬ 
vidual  who  in  medicine  is  usually  the  patient  and  cor¬ 
responds  to  what  is  called  the  history  of  the  case,  as 
<nven  by  the  patient  or  some  other  person.  Belief  in 
human  testimony  is  a  fundamental  principle  of  our 
moral  nature,  and  in  law  is  the  very  basis  of  evidence. 
An  instinctive  leaning  or  propensity  to  speak  the  truth 
is  inborn  in  our  nature,  and  by  Reid,  in  his  “Inquiry 
Into  the  Human  Mind,”  this  is  recognized  as  the  “prin¬ 
ciple  of  veracity.” 

The  very  nature  of  the  case  in  all  times  and  in  all 
courts  of  law  has  given  to  the  communications  between 
the  patient  and  the  physician,  from  whom  he  seeks  relief 
from  his  sufferings,  the  highest  degree  of  credibility,  yet 
every  physician  of  experience  knows  that  the  testimony 
of  the  patient  is  but  too  often  in  the  highest  degree  un¬ 
reliable.  This  is  not  a  denial  of  the  principle  of  verac¬ 
ity,  but  an  attempt  to  differentiate  sharply  between  that 
which  is  truthfully  told  and  the  truth  of  that  which  is 
told.  A  patient  may  never  be  so  truthful  and  relate 
nothing  but  what  he  believes  to  be  the  truth,  but  the 
physician  must  discriminate  very  carefully  between  what 
the  patient  believes  to  be  true  and  the  facts  as  they 
really  exist. 

There  are  many  reasons  why  a  truthful  statement  by 
the  patient  may  not  state  the  truth.  In  the  first  place 
the  majority  of  individuals  are  very  poor  observers,  and 
particularly  so  when  it  concerns  a  matter  about  which 
they  know” but  little.  Imperfect  observation  or  percep¬ 
tions  leads  to  erroneous  concepts,  and  although  a  pa¬ 
tient’s  statement  may  truthfully  depict  his  perceptions 
and  conceptions,  if  these  be  erroneous  his  testimony 
contains  untruths.  Aside  then  from  those  patients  who 
are  mentally  irresponsible,  from  those  who  wilfully  at¬ 
tempt  to  deceive,  and  from  those  who  are  unconsciously 
biased  on  account  of  contingent  personal  benefits  at 
stake,  which  will  be  considered  later,  the  physician  must 
recognize  the  possibility  of  error  in  the  testimony  of 
those  who  have  every  reason  and  intention  to  be  honest. 

Therefore,  in  receiving  knowledge  of  facts  from  the 
testimony  of  others,  one  should  be  influenced  by  their 
accordance  with  facts  previously  known  or  believed,  and 
this  -constitutes  what  is  termed  their  probability ;  but  in 
being  influenced  one  must  guard  against  two  sources,  of 
error,  namely :  unbounded  credulity  and  unyielding 
skepticism,  for  the  former  is  the  attribute  of  a  weak 
mind,  which  seldom  thinks  or  reasons,  while  the  latter 
belongs  to  those  who  find  nothing  probable  beyond  their 
own  limited  field  of  observation  and  experience.  That 
those  things  which  accord  with  one’s  own  observations 
are  more  readily  believed  than  those  which  do  not,  is  nat¬ 
ural,  and  thus  the  value  of  a  wide  experience  becomes 
evident,  for,  as  Abercombie  has  well  said : 

The  progress  in  knowledge  is  not  confined  in  its  results  to 
the  mere  facts  which  we  acquire,  but  has  influence  in  enlarging 
the  mind  for  the  further  reception  of  truth,  and  sets  it  free 
from  prejudice  which  influences  men  whose  minds  are  limited 
by  a  narrow  field  of  observation. 

EVIDENCE  :  LEGAL  AND  SCIENTIFIC. 

Testimony  and  evidence  are  by  no  means  the  same. 
There  may  be  a  great  deal  of  testimony  yet  very  little 
evidence.  By  evidence  is  meant  “the  means  by  which 
any  alleged  matter  of  fact,  the  truth  of  which  is  sub¬ 
mitted  to  investigation,  is  established  or  disproved.” 
This  is  the  legal  definition  and  indicates  its  origin  by 
containing  hidden  within  it  a  description  of  the  method 


of  procedure  in  law.  An  “alleged  matter  of  fact”  is  pre¬ 
sented  in  the  form  of  a  conclusion  which  is  assumed  to 
be  true,  and  an  attempt  is  then  made  to  bring  forward 
sufficient  evidence  in  support  of  the  assumed  facts  as 
will  ordinarily  satisfy  an  unprejudiced  mind  beyond 
reasonable  doubt  of  their  truth.  In  other  words,  the 
conclusion  is  presented  first  and  the  evidence  made  to 
fit  the  conclusion.  While  this  method  of  procedure  may 
be  applicable  to  the  ordinary  affairs  of  men  it  is  most 
fallacious  when  applied  to  medicine  or  other  natural 
phenomena. 

A  definition  which  conveys  a  better  idea  of  the  mean¬ 
ing  of  evidence,  as  applied  to  medicine  or  the  investiga¬ 
tion  of  natural  phenomena  is,  that  evidence  is  any  fact 
which,  when  presented  to  the  mind,  effects  or  tends  to 
effect  a  conviction  concerning  the  existence  of  some 
other  fact.  This  does  not  presuppose  nor  assume  any 
certain  conclusion,  but  leaves  the  conclusion  to  be  that 
which  the  evidence  warrants.  The  value  of  the  evidence 
in  establishing  the  facts  as  such  in  any  particular  case 
varies  greatly. 

PROOF. 

When  the  evidence  is  positive,  direct  and  complete  it 
amounts  to  proof.  Proof,  therefore,  is  not  synonymous 
with  evidence,  for  the  latter  is  the  means  or  medium  by 
which  truth  is  established,  while  the  former  is  the  effect 
or  the  end  result  of  evidence.  The  evidence  may  be  suf¬ 
ficient  to  amount  to  proof,  when  a  conclusion  is  war¬ 
ranted,  or  it  may  be  so  insufficient  as  to  render  any 
conclusion  absolutely  unjustifiable.  It  is  the  natural 
tendency  of  the  untrained  mind  to  reach  conclusions  on 
entirely  insufficient  evidence,  while  the  trained  mind 
will  recognize  consistency  and  truth  when  a  less  ex¬ 
perienced  one  will  disbelieve. 

The  ability  to  deduce  a  correct  conclusion  does  not 
depend  entirely  on  the  known  terms  of  the  premises,  but 
also  on  the  readiness  with  which  one  appreciates  or 
comprehends  the  equality  or  inequality,  or  the  simil¬ 
arity  or  dissimilarity,  between  the  known  and  the  in¬ 
ferred  terms.  When  the  savage,  by  observing  a  few 
signs,  the  mere  existence  of  which  is  almost  invisible  to 
the  untrained  eye,  is  able  to  assert  with  certainty  that 
a  definite  number  of  white  men  known  as  soldiers  were 
present  at  that  particular  spot  at  a  certain  definite  time 
past,  and  that  they  came  from  one  direction  and  de¬ 
parted  in  another,  he  is  displaying  the  most  perfect 
logic  possible,  because  from  a  few  known  facts  he  is 
correctly  inferring  a  large  number  of  unknown  facts, 
the  latter  being  necessary  dependencies  of  the  former. 

THE  PHYSICIAN  AND  LOGIC. 

Logic  is  the  most  abstract  of  objective  sciences,  and 
treats  of  the  necessary  dependencies  of  things.  The  av¬ 
erage  physician  knows  too  little  about  logic.  He  is  not 
trained  in  giving  to  evidence  its  proper  weight ;  he  does 
not  sufficiently  recognize  that  there  must  be  equality  be¬ 
tween  the  terms  of  the  conclusion  and  those  of  the  prem¬ 
ises,  and  that  in  just  so  much  as  these  terms  deviate 
from  perfect  equality  does  the  conclusion  lack  in  cer¬ 
tainty  or  inevitability.  In  mathematics  the  conclusions 
are  positive  and  absolute,  but  in  medicine  it  is  very 
rarely  that  they  obtain  such  a  high  degree  of  certainty. 
It  should  be  the  duty  of  the  physician,  however,  to  give 
to  his  conclusions  the  highest  degree  of  probability  pos¬ 
sible  under  the  circumstances,  and  this  can  only  be  done 
by  strictly  applying  to  his  work  the  sound  rules  and 
principles  of  logic.  A  large  part  of  a  physician’s  life  is 
spent  in  listening  to  testimony,  yet  how  seldom  does  he 
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ask  himself,  How  much  credence  should  be  given  to 
these  statements?  How  much  of  this  or  that  is  true, 
and  how  much  is  false,  not  false  in  the  sense  of  willful 
deception,  but  false  for  the  reasons  already  mentioned, 
unintentional  errors  ? 

PRESUMPTIVE  EVIDENCE. 

The  fact  that  the  patient  comes  to  the  physician  suf¬ 
fering  from  some  ailment  from  which  he  desires  relief, 
and  that  this  can  best  be  obtained  by  acquainting  him 
with  all  the  circumstances  connected  with  the  case,  is 
presumptive  evidence  of  the  truthfulness  of  his  state¬ 
ments.  Yet  it  is  only  a  presumption. 

In  law  two  kinds  of  presumptions  are  recognized, 
namely :  Conclusive  presumptions,  or  those  which  do  not 
admit  of  proof  to  the  contrary  and  which  include  a  va¬ 
riety  of  conditions  not  pertinent  to  our  subject ;  and  dis¬ 
putable  presumptions,  wherein  one  condition  is  usually 
found  by  experience  to  accompany  or  succeed  the  other, 
so  that  when  the  one  is  recognized  as  present  the  other 
may  be  presumed  to  exist.  The  relations  between  the 
two,  however,  is  not  an  absolute  or  necessary  one,  and 
the  presumption  thus  raised  can  be  held  only  until  some 
proof  is  given  in  rebuttal. 

Most  of  the  testimony  of  patients  is  presumptive  evi¬ 
dence  of  the  disputable  variety,  and,  while  the  presump¬ 
tion  is  usually  that  the  statements  made  are  true,  this 
is  by  no  means  always  the  case.  For  instance,  in  the 
case  of  a  young  unmarried  woman  with  suppression  of 
menstruation  and  an  enlarging  abdomen,  experience  has 
shown  that  the  incentive  to  mislead  is  so  great  that  the 
presumption  is  entirely  in  favor  of  the  testimony  being 
false.  Also  in  that  large  class  of  personal-injury  cases 
in  which  monetary  compensation  is  sought,  a  large  ex¬ 
perience  involving  thousands  of  cases  has  convinced  me 
beyond  a  doubt  that  much  of  the  testimony  in  this  class 
of  cases  is  presumptively  untrue,  and  that  it  can  only 
be  believed  when  substantiated  by  correlated  facts. 
These  conditions  should  be  recognized  by  the  physician 
in  order  not  to  be  misled  by  statements  which  he  re¬ 
ceives  from  the  patient. 

It  is  a  well-recognized  principle  of  the  law  of  evi¬ 
dence  that  the  facts  from  which  an  inference  is  to  be 
drawn  must  be  proved  by  direct  evidence  and  not  to  be 
presumed  or  inferred.  In  other  words,  a  conclusion  can 
not  be  legitimately  based  on  presumptions  or  inferences. 
A  violation  of  this  principle  by  the  physician  is  fre¬ 
quently  seen,  and  numerous  errors  in  the  way  of  faulty 
conclusions  are  the  result. 

AN  ILLUSTRATION  AND  ITS  ANALYSIS. 

How  an  erroneous  conclusion  may  be  formed  from  in¬ 
ferences  is  shown  by  the  following  example  from  actual 
experience:  A  man  meets  with  an  accident,  fracturing 
his  leg.  After  the  usual  period  of  confinement  to  bed 
he  gets  around  on  crutches  and  then  without  them,  and 
makes  a  recovery  in  the  average  time,  but  although  he 
recovers  from  the  fracture  he  does  not  feel  that  every¬ 
thing  is  just  right  with  him,  and  in  two  or  three  months 
after  getting  around  he  consults  a  physician,  who  dis¬ 
covers  he  has  tabes.  He  states  that  previous  to  the  acci¬ 
dent  he  was  perfectly  well  and  did  not  notice  any  symp¬ 
toms  until  after  he  began  getting  around.  The  circum¬ 
stances  here  of  a  history  of  previous  good  health,  of  an 
accident  producing  a  distinct  physical  injury  with  the 
appearance  subsequently  of  tabes,  lead  to  the  conclusion 
that  the  tabes  is  the  direct  result  of  the  injury. 

Let  us  analyze  this  case,  which  is  a  very  common  one 
in  principle,  and  see  if  the  conclusion  is  warranted  by 


the  evidence.  The  first  point  to  be  considered  is  the 
patient’s  statement  that  he  was  in  good  health  and 
showed  no  symptoms  of  tabes  previously  to  the  injury. 
He  may  even  show  that  he  had  been  accepted  for  life 
insurance  after  having  passed  a  satisfactory  medical  ex¬ 
amination  but  a  short  time  before  he  was  injured. 
Granting  that  the  patient  is  perfectly  honest  and  states 
only  what  he  believes  to  be  true,  how  much  value  should 
be  placed  on  this  statement  as  evidence?  Has  it  the 
value  of  presumptive  evidence,  or,  in  other  words,  is  it 
in  ail  probability  a  statement  of  the  facts  ?  I  claim  that 
it  is  not,  and  for  the  following  reasons : 

Tabes  is  frequently  extremely  slow  in  its  onset,  and 
its  earliest  manifestations  are  so  insidious  as  to  be  un¬ 
recognized  by  the  patient,  for  the  reason  that  they  may 
give  rise  to  no  subjective  disturbances  whatsoever.  In 
fact  it  is  very  probable  that  the  earliest  manifestations 
of  tabes  are  only  recognizable  objectively,  and  by  one 
who  is  perfectly  familiar  with  them  as  well  as  with  the 
methods  of  eliciting  them.  In  any  case,  therefore,  of 
evident  tabes,  the  patient’s  statement  that  certain  mani¬ 
festations  were  not  present  at  any  reasonable  time  ante¬ 
cedent  to  the  event  in  question,  can  have  very  little,  or 
no  weight,  as  evidence.  In  fact,  it  is  highly  probable 
that  the  statement  in  this  particular  is  false.  To  as¬ 
sume  his  previous  good  health  is  therefore  purely  a  pre¬ 
sumption,  and,  as  already  said,  no  inference  can  be  based 
on  presumption. 

If  now  it  appear  that  the  patient  is  prosecuting  a  suit 
for  personal  damages  for  his  injury  and  its  alleged  con¬ 
sequences  it  at  once  becomes  evident  that  his  statements 
regarding  symptoms  of  tabes  previously  to  his  injury 
not  only  can  not  have  any  positive  value,  but  are  really 
presumably  false.  If  ire  analyze  further  we  learn  that 
the  real  cause  of  tabes  is  unknown,  and  that  even  those 
who  are  most  familiar  with  it  do  not  agree  in  all  par¬ 
ticulars  as  to  its  essential  nature.  It  is  impossible  to  es¬ 
tablish  a  causal  relation  between  two  terms  when  the 
essential  nature  and  necessary  antecedents  of  the  second 
of  them  are  absolutely  unknown.  The  conclusion,  there¬ 
fore,  that  the  tabes  following  the  injury  as  a  necessary 
dependent  is  without  the  slightest  justification.  It  has 
never  been  proven  that  an  injury  or  physical  trauma  can 
produce  the  symptoms  and  changes  characteristic  of 
tabes,  while  it  is  a  daily  observation  that  the  latter  con¬ 
dition  is  constantly  met  without  there  being  the  slight¬ 
est  suspicion  of  an  injury  ever  having  entered  into  the 
history. 

It  is  very  evident  then  that  trauma  can  not  be  held 
to  be  a  necessary  antecedent  of  tabes,  nor  is  there  any 
basis  in  reason  for  even  inferring  a  causal  relation  be¬ 
tween  the  two.  The  fact  that  the  evidences  of  tabes 
may  become  rapidly  manifest  subsequently  to  an  injury 
is  no  reason  for  assuming  that  the  injury  acted  as  a 
cause,  or  even  hastened  the  advance  of  the  condition. 

It  is  perfectly  well  known  that  an  individual  may  be 
subjectively  in  good  health,  yet  a  careful  examination 
will  show  that  numerous  defects  are  present,  which  de¬ 
fects  have  remained  unnoticed  by  the  individual,  owing 
to  the  fact  that  they  have  been  compensated  for,  or  the 
defective  functions  vicariously  performed,  or  the  indi¬ 
vidual’s  preoccupation  along  other  lines  has  temporarily 
excluded  from  consciousness  the  impressions  produced 
by  the  defects.  Let  now  any  event  markedly  disturb 
the  equilibrium  of  the  individual’s  existence,  and  the 
defects  may  become  rapidly  manifest,  yet  there  will  be  no 
causal  relation  whatsoever  between  the  disturbing  element 
and  the  particular  manifestations  which  become  apparent. 
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The  mere  fact  that  the  manifestations  subjectively 
followed  the  alleged  antecedent  in  question  furnishes  no 
"round  for  inferring  a  causal  relation  between  the  two; 
in  fact,  no  such  inference  can  have  the  slightest  justi¬ 
fication  unless  it  can  be  shown  by  direct  evidence  that 
the  said  manifestations  are  the  necessary  dependencies 
of  the  said  antecedents.  The  consequences  need  not 
necessarily  be  immediate,  but  if  mediate,  continuity, 
consecutiveness,  and  concatenation  must  be  shown.  In 
the  case  under  discussion  these  things  can  not  be  shown. 
The  conclusion  then  that  the  tabes  is  the  result  of  the 
injury  received  is  without  the  slightest  justification,  as 
it  rests  entirely  on  assumption  and  inference. 

DIAGNOSIS  SHOULD  BE  BASED  ON  EVIDENCE. 

Every  diagnosis  is,  or  should  be,  a  conclusion  based  on 
evidence,  yet  how  often  do  we  find  when  the  rules  of 
logic  are  applied  that  the  diagnosis,  instead  of  resting 
on  evidence,  rests  on  assumption  and  inference.  This  is 
due  to  the  fact  that  the  majority  of  physicians  in  their 
ratiocinations  fail  to  distinguish  between  assumption, 
inference  and  fact.  An  assumption  is  that  which  is 
taken  for  granted — that  which  is  accepted  as  true  with¬ 
out  evidence — while  an  inference  is  the  result  of  a  ratio¬ 
cination  based  on  a  certain  amount  of  evidence.  The 
difference  between  an  inference  and  a  conclusion  is  that 
the  former  is  drawn  from  the  appearances  of  things,  is 
partial  and  indecisive,  and  pertains  to  particular  cir¬ 
cumstances,  while  a  conclusion  is  drawn  from  real  facts, 

,  is  full,  decisive  and  conclusive,  and  expresses  the  neces¬ 
sary  dependencies  of  the  premises. 

The  difference  between  an  assumption,  an  inference 
and  a  conclusion  may  be  well  illustrated,  as  follows :  A 
patient  presents  himself  suffering  of  a  disease  of  one 
kidney,  which  may  require  removal.  The  question  which 
immediately  presents  itself  is,  Has  the  patient  two  kid¬ 
neys?  Omitting  the  preliminaries  of  the  mental  process 
for  brevity’s  sake,  the  proposition  may  be  stated  in  this 
manner : 

Most  men  have  twro  kidneys. 

This  is  a  man. 

Therefore,  this  man  has  two  kidneys. 

It  will  be  seen  that  the  major  premise  contains  the 
word  most,  which  at  once  subdivides  men  into  at  least 
two  classes,  while  the  minor  premise  contains  nothing 
whatever  which  indicates  to  which  class  the  particular 
man  belongs.  Therefore  no  conclusion  can  be  drawn, 
and  when  it  is  accepted  that  this  particular  man  has  two 
kidneys  it  is  a  pure  assumption.  If,  however,  by  the 
use  of  the  segregator  or  ureteral  catheter,  urine  be  col¬ 
lected  in  the  two  vials,  some  evidence  is  present  on 
which  may  be  based  an  inference  that  the  patient  has 
two  kidneys.  If  in  addition  to  the  mere  collection  of 
separate  urines  the  urines  be  noted  to  drop  in  a  normal 
intermittent  or  perhaps  alternating  manner ;  if  one  be 
markedly  bloody  while  the  other  is  perfectly  clear;  or  if 
on  analysis  the  composition  of  the  one  differs  so  greatly 
from  that  of  the  other  as  to  make  it  impossible  that  both 
could  have  come  from  the  same  organ,  then  the  con¬ 
clusion  is  warranted  that  two  kidneys  exist  in  the  par¬ 
ticular  man  in  question,  and  this  fact  may  now  be  used 
in  arriving  at  any  further  conclusions  regarding,  for  ex¬ 
ample,  the  proper  course  to  pursue.  Thus  it  becomes 
self  evident  that  a  conclusion  cannot  be  based  on  an 
assumption  or  an  inference,  but  must  rest  on  the  facts 
themselves. 

Medicine  is  a  science,  and  the  statement  is  not  in¬ 
validated  simply  because  most,  yes,  the  large  majority, 


of  the  facts  pertaining  to  it  are  unknown.  No  science 
is  complete  in  the  sense  that  all  the  facts  pertaining  to 
it  are  known. 

During  the  development  of  any  science  or  of  a  theory 
it  frequently  becomes  necessary  to  assume  the  existence 
of  certain  conditions  or  relations  as  a  working  basis,  but 
it  should  be  remembered  that  all  deductions  made  from 
such  assumptions  are  purely  hypotheses,  and  are  but  the 
scaffold  which  supports  the  workmen  during  the  build¬ 
ing  of  the  permanent  structure. 

In  medicine  there  are  many  hypotheses  which  are  of 
the  greatest  value  in  enabling  us  to  develop  the  facts, 
but  when  we  come  to  the  practical  application  of  our 
knowledge  to  the  individual  case,  or  to  the  giving  of  tes¬ 
timony  before  courts  and  juries,  we  should  learn  to  rec¬ 
ognize  and  to  distinguish  the  assumed,  the  inferred  and 
the  hypothetic,  so  as  to  confine  ourselves  to  the  known 
facts  and  the  warrantable  conclusions  deviate  therefrom. 


NATIONAL  SUPERVISION  AND  STANDARD¬ 
IZATION  OP  POOD.* 

H.  L.  E.  JOHNSON,  M.D. 

WASHINGTON,  D.  C. 

The  relation  of  pure  food  to  the  health  of  a  nation  is 
equally  important  with  good  government  of  a  nation. 
Each  year  shows  not  only  an  increase  in  the  efforts  of 
hygienists  and  governments  to  protect  the  individual  in 
the  matter  of  his  food,  but  also  the  slow  but  steady  pro¬ 
gress  of  food-producing  and  controlling  corporations  in 
their  adulterating,  embalming,  misbranding  and  counter¬ 
feiting  processes,  culminating  in  the  disgusting  and  nau¬ 
seating  revelations  of  the  past  few  months,  which  have 
shaken  faith  throughout  the  civilized  world  in  the  purity 
of  almost  every  article  of  food  and  drink. 

Proprietary  drug  compounds  are,  in  many  instances, 
either  inert,  wholly  false  in  their  claimed  composition, 
dangerous  to  health  or  habit  producing.  Under  various 
names  they  are  hawked  about,  through  a  variety  of 
methods,  leaving  in  their  wake  disappointment,  poverty, 
complicated  illnesses,  habitues  and  mental  wrecks. 

Wealth,  greed  of  the  tariff -protected  corporations  and 
their  almost  unlimited  opportunities  for  fraud  give 
birth  to  these  abuses.  Ignorance  on  the  part  of  the 
laity  of  the  facts,  or  lack  of  appreciation  of  the  health 
effects,  together  with  the  failure  of  the  physicians  and 
hjrgienists  to  educate  the  public  in  these  matters,  fosters 
this  state  of  affairs.  Publicity  is  the  potent  remedy  for 
these  evils. 

The  food  of  a  nation  should  be  as  genuine  as  the 
nation’s  bond  and  currency.  Counterfeiting  of  either 
should  be  a  felony,  and  as  such  should  be  severely  pun¬ 
ished. 

Because  of  its  application  to  present  conditions,  I 
quote  from  the  report* 1  of  the  committee  of  the  Pan- 
American  Medical  Congress  on  “Department  of  Public 
Health  for  the  United  States,”  adopted  at  Mexico  City, 
Mexico,  November,  1896,  the  following: 

“We  further  recommend: 

“The  passage  of  uniform  national  and  state  laws  regulating 
the  importation,  exportation,  sale,  inspection,  and  standard  of 
meats,  fruits,  and  fcod-stufTs,  water  supply,  ice,  milk,  and  bev¬ 
erages,  prohibiting  adulteration  and  providing  adequate  penalty 
for  Adolation. 

“The  passage  of  uniform  national  and  state  laws  regulating 

*  Read  before  the  Section  on  State  Medicine,  British  Medical  Asso¬ 
ciation.  Toronto,  Canada.  Aug.  24,  1906. 

1.  For  full  report  see  U.  S.  Senate  document  No.  38,  Fifty-fifth 
Congress,  first  session. 
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the  manufacture,  importation,  exportation,  and  sale  of  drugs 
and  chemicals,  with  provision  for  their  inspection,  and  penal¬ 
ties  for  their  adulteration.  And  a  further  provision  requiring 
the  labeling  with  exact  formula  of  all  proprietary  medicines 
and  compounds,  and  providing  penalties  for  violation. 

“The  passage  of  uniform  laws,  national  and  state,  regulating 
the  sanitation  of  railroad  cars,  both  steatti  and  street,  barges 
and  ships,  steam  and  sail,  public  vehicles,  ambulances,  laun¬ 
dries,  slaughter  houses,  morgues,  hospitals  and  dispensaries, 
jails  and  reformatory  institutions,  with  penalties  for  violation. 

“The  passage  of  uniform  laws,  national  and  state,  regulating 
the  hygienic  management  of  contagious  diseases,  personal  and 
house  quarantine,  vaccination,  hygiene  of  dentistry,  barber 
shops,  public  baths  and  gymnasiums,  amusement  halls,  migra¬ 
tion  of  tramps  and  profligate  persons,  disposal  of  dead  bodies, 
garbage  and  sewage,  draining  of  land,  and  removal  of  weeds 
and  decaying  vegetation,  and  providing  penalties  for  violation. 

“The  passage  of  uniform  laws,  national  and  state,  providing 
for  and  regulating  disinfecting  plants,  steam,  dry  heat,  and 
chemical,  for  mails,  foreign  and  domestic,  clothing  bedding, 
money,  persons,  etc.  Bacteriologic  laboratories,  animal  indus¬ 
try  and  inspection  plants,  state  and  national  hospitals,  and 
retreats  or  sanitariums  for  the  treatment  of  habitues,  inebri¬ 
ates,  venereal,  tubercular  and  insane  persons,  with  special 
laws  for  commitment  to  and  discharge  from  the  same.  District 
nursing  for  the  poor,  sick,  obstetrical,  contagious  diseases,  etc. 

“The  passage  of  uniform  laws,  national  and  state,  providing 
for  the  appointment  of  state  and  national  medical  experts  and 
the  punishment  of  medical  crimes. 

“The  passage  of  uniform  laws,  national  and  state,  regulating 
state  and  interstate  medical,  surgical,  and  dental  practice, 
which  will  protect  the  same  as  a  science  and  not  as  a  trade. 

“We  further  recommend  adequate  appropriation  of  money  by 
the  several  states  and  the  general  government  for  the  scientific 
investigation  of  public  health  matters  in  this  and  foreign  coun¬ 
tries,  and  the  suppression  of  diseases,  endemic  and  epidemic. 

“We  further  recommend  that  appointment  to  and  the  tenure 
of  medical  offices  shall  depend  upon  professional  ability  and 
efficiency,  and  not  on  political  influence. 

“Henry  L.  E.  Joitnson,  M.D. 

“President  Committee  on  Department  of  Public  Health.” 

The  health  of  the  public,  through  an  appropriate  de¬ 
partment  of  the  government,  should  be  efficiently  pro¬ 
tected,  and  all  food,  beverages,  drugs  and  drug  com¬ 
pounds,  their  preparation,  preservation,  storage  and 
sale  should  be  standardized  and  regulated.  International 
standardization  should  and  can  be  made  universal  by 
treaty  with  the  several  powers. 

Opposition  to  standardization  and  control  emanates 
principally  from  the  large  dividend-paying,  tariff-pro¬ 
tected  corporations,  who,  when  reforms  are  urged,  make 
their  usual  threat — “To  increase  the  cost  to  the  con¬ 
sumers” — and  in  other  ways  obstruct  and  defeat  pro¬ 
posed  remedial  legislation. 

Cold-storage  foods,  undrawn  poultry,  canned  goods 
and  meat  packers’  productions  offer  a  broad  field  for 
medical  and  l^gienic  investigation,  for  determining 
food  etiology  and  placing  responsibility,  in  connection 
with  the  alarming  increase  in  intestinal  diseases,  deaths 
from  appendicitis,  and  the  so-called  “acute  indigestion.” 
A  few  successful  legal  actions,  civil  or  criminal,  based 
on  established  bad  food  causation  of  illness  or  death, 
would  promptly  drive  disease-producing  foods  from  the 
market. 

From  a  politico-industrial  point  of  view,  the  recent 
legislation  in  “the  states”  providing  for  pure  food  and 
meat  inspection  is  excellent  so  far  as  it  goes,  but,  from  a 
medico-hj'gienic  standpoint,  is  not  entirely  efficient  or 
satisfactory,  as  it  tends  to  conserve  the  financial  interests 
of  the  producer  and  jeopardize  the  health  of  the  con¬ 
sumer,  bv  delaying  the  operation  of  the  food  bill,  and  by 
omitting  the  date  of  slaughter,  production  and  inspec¬ 


tion  from  the  government  certificate  or  label,  thereby 
placing  an  immense  quantity  of  meat  and  meat  products, 
prepared  under  presumably  careless  and  objectionable 
methods,  now  in  cold  storage  or  warehouse,  on  an  equal¬ 
ity  with,  and  indistinguishable  from,  recent  products 
prepared  under  careful  government  supervision.  An 
identical  inspection  stamp  or  certificate  will  be  placed 
alike  on  meat  slaughtered  5  years  and  that  slaughtered 
one  month,  without  any  distinguishing  marks  to  guide 
the  innocent  purchaser.  Thus,  the  consumer  is  deprived 
of  his  right  of  selection,  choice,  and  exact  knowledge  of 
meat  and  meat  products,  by  the  absence  of  dates  of 
slaughter  and  inspection.  Meat  slaughtered  and  kept  in 
cold  storage  five  or  ten  years  may  be  wholesome  at  the 
time  of  inspection,  but  how  much  longer  will  it  keep  so  ? 
The  government’s  certificate  given  in  such  cases  is  legal¬ 
ly  final,  but  such  a  guarantee  is  at  least  doubtful  as  to 
healthfulness. 

The  American  people  contributing  this  year,  from 
their  tax  funds,  the  vast  sum  of  $3,000,000  to  enforce 
this  special  legislation,  designed  to  correct  inexcusable 
irregularities  of  meat-producing  corporations,  should 
have,  irrespective  of  political  faith,  supported  the  de¬ 
mands  of  their  President,  and  insisted  on  further  protec¬ 
tion  of  their  health,  through  adequate  inspection,  dating 
certificates  or  labels,  and  severe  penalties  for  violations. 


WHAT  EFFECTIVE  MEASURES  ARE  THERE 
FOR  THE  PREVENTION  OF  THE  SPREAD 
OF  SYPHILIS  AND  THE  INCREASE 
OF  PROSTITUTION?* 

CHARLES  GREENE  CUMSTON,  M.D. 

BOSTON. 

It  is  not  to  be  supposed  that  there  exists  at  the  present 
time  a  single  moralist  sufficiently  severe,  or  rather  in¬ 
sufficiently  enlightened,  who  wrould  dare  to  doubt  the 
necessity  of  measures  capable  of  combating  the  propaga¬ 
tion  of  venereal  diseases.  Fortunately,  the  time  has  past 
when  syphilis  was  believed  to  be  the  unique  result,  of 
depravation  and  was  considered  as  the  legitimate  punish¬ 
ment  of  debauch.  The  numerous  sources  of  infection 
are  too  well  known  at  the  present  time  to  uphold  the  old 
rigorous  theories  and  to  these  I  shall  not  revert. 

Of  all  the  diseases  which  may  affect  the  human  race  by 
contagion  and  which  bring  about  the  greatest  disasters 
to  society  in  general,  there  is  not  one  more  serious,  more 
dangerous,  or  more  to  be  feared  than  syphilis.  This,  I 
believe,  is  generally  admitted,  and  since  this  is  the  case, 
why  should  not  the  proper  authority  profit  by  the  knowl¬ 
edge  that  the  progress  of  science  dictates?  Many  years 
ago  Michael  Levy  said :  “The  extirpation  of  this  leprosy 
of  our  time  that  is  called  syphilis,  is  not  above  the 
power  of  governments.  The  sequestration  and  lepro- 
series  put  an  end  to  the  old  scourge,  leprosy;  this  plague 
has  been  the  object  of  an  extensive  and  expensive  pro¬ 
phylactic  control ;  every  nation  has  made  sacrifices  to  do 
away  with  the  germs  of  smallpox,  yet  syphilis  has  caused 
more  harm  than  all  these  diseases  put  together.  It 
silently  deteriorates  generation  after  generation;  its  con¬ 
tagion  is  more  evident  than  that  of  the  plague;  why  are 
not  the  same  barriers  and  the  same  means  of  extinction 
built  up  in  all  countries?  Such  is  the  human  race;  the 
lightning  of  insolate  epidemics  which  pass  over  our 
heads  like  an  electric  cloud,  benumb  and  frighten  peo- 

*  Read  In  the  Section  on  Hygiene  and  Sanitary  Science  of  the 
American  Medical  Association,  at  the  Fifty-seventh  Annual  Session, 
.Tune,  1906. 
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nle1  they  endeavor  to  prevent  their  return,  while  they 
become  familiar  with  the  slow  and  continued  plagues 
which  they  carry  in  their  flanks  and  which  cause  them 
to  undergo  hereditary  ravage  with  the  same  patience  that 
they  show  toward  meteoric  phenomena.” 

INTERNATIONAL  PROPHYLAXIS. 

Syphilis  is  not,  like  smallpox,  a  disease  whose  miasms 
disseminate  contagions  to  the  distant  parts ;  neither  is  it 
like  anv  of  the  exanthemata,  susceptible  of  producing 
itself  spontaneously;  alone,  immediate  contact  produces 
its  development.  Its  extinction,  although  difficult,  is  not 
a  chimerical  dream;  and  if  all  nations  would  some  day 
establish  a  complete  system  of  international  prophylaxis, 
much  could  be  done  for  suffering  humanity. 

The  word  progress  is  on  everyone’s  lips  and  modern 
civilization  is  justly  proud  of  its  numerous  conquests. 
Scurvy  has  disappeared  from  those  localities  where  it 
formerly  reigned  endemically;  vaccination  has  stopped 
the  ravages  of  smallpox,  but  syphilis  still  continues  to  be 
propagated  and  for  centuries  has  not  ceased  to  eat  the 
limbs  of  the  human  race.  Leprosy  has  been  practically 
done  away  with,  why  should  it  not  be  the  same  for  syph¬ 
ilis? 

Here,  however,  I  would  say,  I  do  not  harbor  too  great 
an  illusion.  If  the  extinction  of  syphilis  is  not  theoret¬ 
ically  a  dream,  the  universal  consensus  of  opinion  of  all 
governments  is  that,  in  the  present  condition  of  society, 
it  is  a  pure  utopia.  In  point  of  fact,  nations  vary  in 
character  as  do  individuals,  and  a  kind  of  mutual  and 
systematic  opposition  is  constantly  present  acting  as  an 
obstacle  to  their  united  action  and  it  is  to  feared  that 
this  antagonism  by  continuing,  will,  for  many  years  to 
come,  offer  a  great  resistance  to  the  realization  of  any 
united  efforts.  If,  at  present,  much  has  been  done  to 
prevent  the  extension  of  syphilis  and  other  venereal  dis¬ 
ease,  it  nevertheless  remains  a  glaring  fact  that  there  is 
still  much  to  be  done  and  that  the  large  majority  of  pro¬ 
phylactic  means  now  existing  requires  great  modification. 

MEANS  OF  PREVENTING  DISSEMINATION  OF  SYPHILIS. 

One  of  the  most  important  means  at  our  disposal  for 
reducing  the  increase  and  spread  of  syphilis  certainly 
resides  in  hospitalization,  to  which  I  shall  now  briefly 
refer.  Formerly,  all  cases  of  infectious  fever  were 
placed  in  a  common  ward,  but  to-day  all  our  modern  hos¬ 
pitals  have  special  wards  or  buildings  reserved  for  diph¬ 
theria,  scarlet  fever,  measles,  etc.  What  has  been  done 
for  acute  infections  is  being  attempted  in  chronic  infec¬ 
tions  and  for  a  number,  of  years  back  we  have  watched 
the  development  of  special  hospitals,  or  sanitoria  for 
tuberculosis.  No  matter  what  may  be  the  divergence  of 
opinion  existing  relative  to  these  establishments  and  the 
results  which  may  be  obtained,  it  is  nevertheless  true 
that  it  was  to  this  prophylactic  procedure  that  the 
ancients  were  able  to  attenuate,  if  not  to  cause  com¬ 
pletely  to  disappear,  the  hideous  disease  that  leprosy  was 
in  former  years. 

Among  those  essentially  contagious  diseases,  which 
should  receive  the  attention  of  modern  prophylaxis  and 
hygiene,  venereal  diseases  should  certainly  be  given  a  dis¬ 
tinct  and  separate  place.  No  one  to-day  would  dare  to 
uphold  that  the  ills  produced  by  the  pathogenic  agents  of 
these  diseases  are  not  at  least  quite  as  considerable  as 
those  of  tuberculosis,  for  example.  I  do  not  believe  that 
I  am  going  too  far  when  I  say  that  gonorrhea  in  the 
female  is  grave,  prodigiously  grave,  and  that  it  may  be 
considered  as  the  most  fearful  wound  in  young  house¬ 
holds.  As  to  syphilis,  with  its  high  death  rate  and  infan¬ 


tile  malformations,  with  the  disasters  that  it  produces 
in  certain  individuals,  with  the  fearful  affections  whose 
eclosion  it  favors  and,  although  they  bear  the.  special 
name  of  parasyphilitic,  which  are  none  less  attributable 
to  it,  we  will  not  insist  on  this  phase  of  the  question. 

Prophylaxis  consequently  has  the  imperious  duty,  of 
considering  these  diseases,  and  among  the  arms  which 
it  has  is  certainly  hospitalization.  And,  in  the  first 
place,  let  me  say  that  I  disagree  completely  with  those 
who  will  not  recognize  an  autonomy  in  venereal  diseases, 
which  I  do  not  believe  can  be  refused  them ;  those  who 
in  principle  believe  that  these  patients  should  be  placed 
in  general  medical  or  surgical  wards  corresponding  to 
their  cases,  such  as,  for  instance,  urethritides  and  gonor¬ 
rheal  vaginitides  in  a  service  of  genitourinary  surg¬ 
ery  ;  mucous  patches,  cutaneous  manifestations  of  syph¬ 
ilis 'and  chancroid  ulcerations  in  the  service  of  the  der¬ 
matologist,  etc.  In  a  word,  I  believe  in  special  hospital¬ 
ization  for  the  simple  reason  that  the  end  to  be  attained 
is  prophylaxis  and  the  first  condition  to  fulfill  with  this 
end  in  view  when  dealing  with  venereal  disease,  is  isola- 
tion  of  the  patients.  Until  this  is  done  hospital  treat¬ 
ment  will  remain  completely  ineffectual.  This  does  not 
mean  that  I  believe  that  hospitalization  is  in  itself  suffi¬ 
cient  to  furnish  the  solution  of  such  a  complex  problem 
as  venereal  prophylaxis.  If  venereal  diseases  may  be 
compared  to  infectious  diseases  on  account  of  the  factor 
contagion  which  is  common  to  both,  and  if  we  eliminate 
extragenital  infections,  which,  for  that  matter,  represent 
a  very  small  portion  of  cases,  it  must  be  recognized  that 
they  differ  by  the  manner  of  contagion.  While  infec¬ 
tious  diseases  generally  take  on  the  epidemic  type,,  while 
they  may  seize  on  an  individual  who  is  endeavoring  to 
defend  himself  against  them,  venereal  affections  never 
assume  the  epidemic  type  and  only  exceptionally  seize  on 
an  individual,  who,  knowing  them  fully,  does  what  is 
necessary  to  avoid  them.  As  has  already  been  done  by  a 
number  of  authorities,  we.  might  possibly  designate  as 
epidemics  those  instances  in  which  infection  of  a  large 
number  of  healthy  individuals  has  taken  place  from  a 
single  infected  subject.  Military  surgeons,  especially 
those  belonging  to  small  garrisons,  have  frequently  noted 
the  contamination  of  a  large  number  of  soldiers  from  a 
single  woman. 

This  classification  I  do  not  wish  to  make,,  believing 
that  it  is  merely  a  simple  way  of  looking  at  things,  orig¬ 
inal  without  a  doubt,  but  susceptible  of  much  discussion. 
Is  it  because  venereal  diseases  are  not  contagious  m  the 
same  way  as  eruptive  fevers,  or  because  their  mode  ot 
contagion  is  nearly  always  genital,  that  we  are  led  to  con¬ 
sider  an  entire  group  of  diseases  for  which  hospitaliza¬ 
tion  is  useless,  or  merely  of  a  temporary  nature?  These 
patients  might  very  well  be  kept  temporarily  m  a  hos¬ 
pital  for  a  time  just  sufficient  to  initiate  them  into  the 
manner  of  treatment  that  they  should  follow  and  to 
teach  them  to  conform  rigorously  to  the  rules  of  general 
hygiene  which  are  so  important  in  the  treatment  of  their 
disease  '  It  is  for  this  reason  that  in  the  case  of  syphil¬ 
itics  I  believe  that  it  would  be  well  to  detain  them  m  a 
hospital  for  a  few  days  with  their  consent  when  they 
come  to  consult  for  the  first  time,  and  after  their  dis¬ 
charge  from  the  wards  they  may  continue  the  treatment 
in  an  out-patient  department. 

Beside  voluntary  hospitalization — and -from  a  theoreti¬ 
cal  viewpoint  hospitalization  should  be  made  obligatory 
—for  those  who  are  perfectly  aware  of  the  danger  of 
their  disease  and  who  do  not  hesitate  to  communicate  to 
others  the  affection  of  which  they  are  possessors,  hos- 
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pitalization  should  be  made  obligatory  for  those  in¬ 
dividuals  who  are  voluntarily  contagious.  There  would 
probably  be  no  division  of  opinion  on  this  sub¬ 
ject  in  the  medical  profession  if  such  measures  could 
be  applied  to  the  male  as  well  as  to  the  female.  It 
would  be  quite  as  justifiable  and  legal  as  the  modern 
means  of  prophylaxis  in  the  case  of  other  infections, 
such,  for  example,  as  the  quarantine  imposed  on  ships, 
or  the  establishment  of  a  sanitary  cordon  and  so  forth. 
Although  a  contagious  venereal  subject  can  not  be  held 
by  obligatory  hospitalization,  there  is,  however,  a  class, 
which  I  believe  should  be  compelled  to  submit  to  it;  I 
refer  to  prostitutes.  This  measure  has  been  considered 
arbitrary,  illegal  and  inhuman  and  certain  people  believe 
that  prostitutes  should  be  free  to  enter  a  hospital  or  not 
as  they  see  fit.  This  question  has  given  rise  to  long  and 
ardent  discussions  to  which  I  will  not  refer.  It  seems 
to  me,  however,  that  the  only  way  to  control  the  trans¬ 
mission  of  syphilis  is  to  sterilize  prostitution  as  we  would 
sterilize  our  dressings  for  a  surgical  operation,  and  could 
this  be  accomplished  the  gonococcus  and  Spirochceta  pal¬ 
lida  would,  to  a  great  extent,  be  removed  from  the  list  of 
pathogenic  organisms. 

I  shall  here  ask  to  be  permitted  to  make  one  reflection, 
namely,  Who  is  the  most  guilty  from  the  view  point  of 
propagation  of  venereal  diseases,  man  or  woman?  I 
have  no  hesitancy  in  believing  that  it  is  the  woman,  and 
for  these  reasons:  For  example,  a  man  contracts  syphi¬ 
lis.  Where  does  he  contract  it  ?  Why,  from  contact  with 
a  female,  who,  from  the  very  fact  that  she  entered  into 
relations  with  him,  leads  an  active  genital  life.  To 
whom  will  the  man  transmit  it?  Evidently  to  another 
woman,  who,  just  like  the  first,  is  also  leading  an  active 
genital  life.  Thus,  the  infection  being  contracted  from 
one  woman  returns  to  another  woman.  And  this  woman, 
what  is  she?  An  avowed  prostitute  only  rarely;  statis¬ 
tics  proves  this ;  far  more  frequently  she  is  a  clandestine 
prostitute,  and  to  this  class  I  shall  not  refer.  It  occa¬ 
sionally  also  is  a  girl  who  has  recently  fallen,  contami¬ 
nated  by  her  first  lover,  and  who,  forced  by  an  exagger¬ 
ated  sexual  instinct,  or  by  misery,  is  perhaps  called  on  to 
descend  one  or  more  rounds  of  the  ladder  of  vice.  In 
other  words,  no  matter  what  may  be  the  cause  of  her  fall, 
she  nevertheless  becomes  a  candidate  for  prostitution. 
This  reasoning  may  appear  on  the  surface  as  a  mere 
sophism,  but  in  reality  it  is  not  so,  because  in  the  male 
no  homologous  condition  is  to  be  found  like  that  of 
prostitution  in  the  female. 

PROPER  EDUCATION  OF  BOTH  SEXES. 

Another  and  most  excellent  measure  for  the  preven¬ 
tion  of  both  venereal  diseases  and  prostitution  is  the 
proper  education  of  young  people  of  both  sexes  in  sexual 
matters  and  many  excellent  contributions  to  this  subject 
have  appeared  of  late.  To  mention  the  various  writers 
who  have  advised  this  very  common-sense  course  would 
take  too  long  and  I  would  merely  refer  here  to  two 
recent  articles,  the  first  from  the  pen  of  Prince  Morrow1 
and  one  by  F.  Valentine.2  The  former  writer  says  that 
the  general  principle  laid  down  that  the  education  of  the 
public  is  the  most  valuable  of  all  measures  for  the  pre¬ 
vention  of  communicable  diseases.  Its  importance  is 
emphasized  in  the  case  of  diseases  the  communication  of 
which  lies  entirely  within  the  control  of  the  individual. 
The  object  of  the  proposed  education  is  to  give  the  youth 
of  this  country  a  clear  comprehension  of  certain  physio¬ 
logic  truths  which  have  a  direct  bearing  on  the  regula¬ 

1.  Amer.  Med.,  Jan.  13,  1906. 

2.  New  York  and  Phila  Med.  Jour.,  Feb.  10,  1905. 


tion  of  their  sexual  lives  and  of  the  serious  consequences 
in  the  shape  of  disease  and  death  which  follow  a  breach 
of  hygienic  laws.  In  other  words,  it  is  intended  to  teach 
them  how  to  live  according  to  the  laws  of  a  healthy 
nature.  This  instruction  in  the  physiology  and  hygiene 
of  the  sex  function  should  form  an  essential  integral 
part  of  the  education  of  youth. 

•  Dr.  Morrow  criticises  our  present  educational  system, 
the  policy  of  which  is  to  launch  the  young  into  the  world 
in  complete  ignorance  of  everything  pertaining  to  the 
laws  of  life  reproduction.  In  seeking  this  knowledge 
the  youth  is  but  obeying  the  law  of  his  mental  evolution. 
Since  this  knowledge  can  not  be  had  from  legitimate 
sources — parents  and  instructors — it  is  gained  surrepti¬ 
tiously  and  usually  from  depraved  sources,  dissolute  com¬ 
panions  or  erotic  or  quackish  literature.  To  be  salutary 
as  a  safeguard,  therefore,  this  hygienic  education 
should  be  given  in  youth,  for  it  is  during  this  period 
that  the  foundations  of  what  may  be  termed  the  sexual 
character  are  laid  and  habits  of  mind  and  practices  are 
formed  which,  in  great  measure,  determine  the  future 
sexual  life  of  the  individual. 

Valentine  concludes  his  most  interesting  paper  thus : 

Sexual  physiology  and  hygiene  need  not  be  formally  taught 
girls,  save  in  the  exceptional  instances  in  which  the  genesic 
impulse  is  prematurely  developed.  Sexual  physiology  and 
hygiene  should  be  taught  every  boy,  when  mental  and  sexual 
puberty  make  him  capable  of  beneficially  utilizing  the  knowl¬ 
edge.  The  nature  and  scope  of  instruction  on  sexual  subjects 
should  be  regulated  according  to  each  pupil’s  ability  properly 
to  appreciate  the  warnings  inseparable  therefrom. 

The  age  at  which  a  person  may  safely  be  instructed 
in  sexual  subjects  is  that  age  at  which,  in  each  individ¬ 
ual  case,  such  instruction  becomes  necessary  for  the  pur¬ 
pose  of  moral  and  physical  prophylaxis.  The  individual¬ 
ity  of  the  parent,  physician  or  teacher  should  be  the 
guide  to  the  choice  of  one  or  the  other  as  the  exponent 
of  the  facts. 

Educational  institutions  may  be  utilized  for  instruc¬ 
tion  in  sexual  subjects,  but  such  instruction  must  be 
given  to  small  groups  of  pupils  selected  because  of  their 
mental  parity  as  nearly  as  may  be. 

Text-books  on  elementary  hygiene  should  not  contain 
chapters  on  sexual  physiology.  Those  charged  with  im¬ 
parting  instruction  or  sexual  subjects  should  be  pro¬ 
vided  with  separately  printed  chapters  on  the  physiology 
and  hygiene  of  these  matters.  These  separately  printed 
chapters  could  then  be  given  with  the  greatest  discretion 
to  such  pupils  only  whose  mental  development  would  pre¬ 
clude  their  misusing  the  information  derived  therefrom. 

All  instruction  to  the  laity  on  sexual  subjects  should 
be  directed  essentially  to  serve  as  a  groundwork  for  the 
following  ideas : 

(a)  Many  learned  men  hold  that  ante-nuptial  coitus 
is  not  necessary  for  the  health  of  the  individual. 

(b)  Continence  reduces  the  sexual  desire. 

(c)  Gratification  of  the  sexual  impulse  before  mar¬ 
riage  degrades  the  moral  tone  and  exposes  to  serious  in¬ 
fection. 

(d)  Venereal  diseases  are  not  disgraceful  infections, 
but  the  result  of  unfortunate  lack  of  self-control. 

(e)  The  greatest  danger  at  the  inception  of  venereal 
diseases  is  in  their  being  maltreated  by  quacks. 

(f)  If  a  person  is  so  unfortunate  as  to  contract  a 
venereal  disease,  self-preservation  should  cause  him  to 
immediately  seek  the  advice  of  his  family  physician. 

I  believe  that  the  public  should  be  particularly  en¬ 
lightened  on  the  dangers  of  gonorrhea,  that  it  should  be 
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fully  aware  that  recent  statistics  conclusively  show  that 
the  number  of  gynecologic  operations  increase  each  year 
necessitated  by  lesions  due  to  the  gonococcus.  The  hus¬ 
band  either  criminally  or  unconsciously,  transmits  the 
cronococcus  to  his  wife,  usually  in  the  following  manner : 
In  his  bachelor  days  he  contracted  a  gonorrhea,  which 
was  treated  according  to  the  usual  methods  ;  the  gonor¬ 
rhea  disappears,  but  leaves  in  its  place  an  insignificant 
gleet  a  chronic  discharge  of  such  apparently  little  im¬ 
portance  that  the  patient  neglects  to  have  it  treated, 
supposing  that  it  will  cure  itself.  He  gets  married 
usually  without  any  thought  of  the  past  and  without 
consulting  a  physician  as  to  the  seriousness  of  this  little 
morning  drop.  "After  a  variable  length  of  time,  and  as 
soon  as  a  congestion  of  the  uterus  predisposes  the  organ 
to  microbic  receptivity,  the  young  wife  presents  all  the 
well-known  symptoms  of  a  gonorrheal  infection. 

To  a  certain  extent  the  public  has  surmised  the  dan¬ 
gers  accruing  from  this  disease,  but  not  to  the  extent 
that  it  should.  In  face  of  the  terrible  consequences  to 
which  gonorrhea  may  give  rise,  the  mortal  dangers  to 
which  the  spouse  is  exposed,  sterility  following  gono¬ 
coccic  complications,  certain  members  of  the  profession 
have  declared  open  war  against  gonorrheal  patients  cul¬ 
pable  of  contamination.  In  Germany  especially  a  law  is 
under  consideration  which  tends  to  protect  women 
against  venereal  contagion  from  the  husband  or  even  the 
lover.  Professor  Hegar,  in  Germany,  Jullien,  Cazalis 
and  several  other  physicians  in  France  have  proposed 
an  obligatory  verification  as  to  the  genital  innocuity 
of  the  future  husband.  As  a  conclusion  to  this  I  would 
advise  that  young  men  be  told  that  if  they  are  unfor¬ 
tunate  enough  to  contract  gonorrhea  or  syphilis  they 
should  loyally  consult  a  reputable  physician  before  their 
marriage  to  ascertain  whether  or  not  they  are  fit  sub¬ 
jects  for  matrimony.  It  is  high  time  that  the  profes- 
sion  put  an  end  to  public  ignorance  in  these  matters  and 
thus  to  a  great  extent  avoid  many  catastrophes  and  moral 
pain. 

There  is  a  sad  commentary  on  the  practicability  of  the 
work  of  the  temperance  reformer  in  the  fact  that  each 
succeeding  generation  of  medical  men  is  brought  face  to 
face  with  the  disheartening  truth  that  alcohol  is  still  the 
“open  door”  through  which  stalks  the  foul  specter, 
venereal  disease.  Since  the  days  of  Noah  alcohol  has 
continued  to  be  the  most  powerful  weapon  in  the  sedu¬ 
cer’s  armamentarium.  In  this  he  has  an  agent  more 
deadly  to  virtue  than  the  most  powerful  implement  of 
warfare  is  to  life  itself ;  and  with  it  he  has  it  in  his 
power  to  pave  the  way  for  suffering  beyond  human  ex¬ 
pression. 

It  is  not  my  purpose  to  descant  on  the  horrors  of  in¬ 
toxication,  nor  is  it  at  all  necessary  for  the  purposes  of 
my  theme.  I  do  not  need  to  follow  the  victims  of  the 
drug  beyond  that  point  where  it  robs  the  intellect  of  its 
inhibitory  powers  and  deprives  it  of  free  agency.  Such 
a  state  of  mind  by  no  means  of  necessity  implies  drunk¬ 
enness;  indeed,  it  comes  at  a  point  well  on  the  hither 
side  of  that  condition,  and  the  horror  of  it  all  lies  in  the 
very  fact  that  brain  activity  is  not  actually  annihilated, 
but  only  cruelly  perverted. 

In  this  state  the  ordinary  calm,  self-restrained  dis¬ 
criminating  man  may  be  transformed  for  the  time  being 
into  a  rutting  animal  and  the  virtue  of  a  similarly  en¬ 
dowed  woman  may  drop  from  her  like  a  mantle. 

In  the  presence  of  men  of  your  training  and  experi¬ 
ence  of  human  frailty,  it  is  almost  supererogation  on  my 
part  to  pursue  this  "line  of  thought  in  greater  detail. 


Given  two  creatures  of  .  opposite  sexes,  created  after  the 
image  and  likeness  of  the  Maker,  reduce  them  by  alco¬ 
hol  to  the  state  of  mind  above  described,  and  the  inevit¬ 
able  results  are  familiar  to  you  all. 

The  stage  settings  that  serve  for  the  act  in  which  the 
luetic  virus  may  be  imparted  vary  from  the  most  sordid 
and  squalid  to  the  most  luxurious  and  artistically  per¬ 
fect  the  human  intellect  is  capable  of  inventing ;  and  the 
actors  in  this  most  unspeakable  of  human  tragedies,  in 
like  manner,  represent  each  and  every  stratum  of  the 
body  social. 

The  foci  of  propagation  of  venereal  disease  and  pros¬ 
titution  do  not  wholly  reside  in  houses  of  ill-fame.  The 
reformer  must  look  to  the  comic  opera  company,  the 
private  dining  room,  the  furnished  lodgings,  the  apart¬ 
ment  house  on  the  “easy  virtue”  style,  the  steamboat 
stateroom,  the  massage  and  manicure  parlors,  the  auto¬ 
mobile,  the  electric  baths,  the  fortune-telling  outfits, 
and  lastly  the  avowed  maisons  de  joie.  The  American 
cities  have  two  potent  foci  for  the  development  of  prosti¬ 
tution,  of  which  continental  cities  can  not  boast ;  I  refer 
to  the  downtown  office  building  and  the  bachelor  apart¬ 
ment  houses  so  much  in  vogue  at  the  present  time. 

Prostitution,  especially  the  clandestine  form,  is  ram¬ 
pant  in  Boston,  and  in  proportion  to  its  population  the 
Hub  can  compare  favorably  in  this  respect  with  any 
European  city  of  its  size  with  which  I  am  familiar. 

Beside  those  causes  of  a  general  order  which  influence 
prostitution  and  criminality  in  general  are  others  which 
belong  more  particularly  to  the  former.  Leaving  aside 
the  culpability  belonging  to  its  authors,  this  crime  is  the 
consequence  of  other  mistakes  on  the  part  of  jurispru¬ 
dence  and  public  opinion.  A  large  part  of  the  respon¬ 
sibility  rests  on  public  opinion,  because  it  encourages  the 
seducer  by  its  indulgence,  perhaps  even  by  its  admira¬ 
tion.  Public  opinion  also  directs  the  education  of  women 
and  the  present  system  forces  her  especially  toward  the 
arts  of  seduction  and  coquetry,  thus  making  her  easier 
to  seduce  than  seductive.  The  seducer  of  the  twentieth 
century  generally  does  not  understand  the  extent  of  his 
responsibility ;  he  goes  about  the  proceeding  because  he 
is  fully  aware  that  many  others  have  done  the  same,  and 
he  is  covered  by  public  opinion  until  the  day  that  the 
scandal  breaks  out.  Our  up-to-date  morals  have  taught 
him  that  to  seduce  a  young  girl,  up  to  that  time  virtu¬ 
ous,  and  afterward  to  abandon  her,  in  other  words,  of 
dishonoring  her,  and  making  her  a  candidate  for  prosti¬ 
tution,  is  practically  nothing,  and  jurisprudence  in  our 
country  hardly  takes  into  consideration  the  moral  as¬ 
sassin. 

Another  important  factor  in  the  development  of  the 
prostitute  is  our  modern  education.  In  large  cities 
young  girls  of  the  people  and  working  classes  are,  by 
their  clothes,  their  manners  and  even  mentally,  m  a  con¬ 
dition  far  superior  to  the  men  of  their  own  class.  From 
this  very  fact,  they  become  easy  conquests  for  men  of 
the  well-to-do  and  richer  classes,  and  there  would  be 
fewer  seduced  girls  and  married  clandestine  prostitutes 
if  the  parents  did  not  sanction  their  daughters’  luxurious 
habits  far  above  their  social  rank  and  fortune. 

Another  potent  cause  forcing  women  to  their  fall  is 
the  insufficiency  of  salaries  in  large  department  stores 
and  workshops.  The  conduct  of  a  young  girl,  whose 
poverty  prevents  her  from  entertaining  the  hope  of  mar¬ 
riage,  thus  no  longer  becomes  a  moral  question  with  her, 
but& one  of  interest,  and  she  reasons  to  herself  that  it  is 
just  as  well  to  get  as  much  out  of  life  during  youth  as 
possible,  if  nothing  but  poverty-stricken  old  age  and  in- 
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firmity  are  to  follow  the  pleasant  days  of  the  springtime 
of  life. 

On  the  other  hand,  the  conception  of  marriage  as  the 
only  possible  mode  of  union  has  also  disappeared  from 
the  minds  of  the  mass  of  the  population;  marriage  has 
ceased  to  be  a  sacrament  and  is  looked  on  merely  as  a 
contract,  which,  in  turn,  under  the  influence  of  public 
opinion,  law  and  jurisprudence  in  the  matter  of  divorce, 
becomes  every  day  still  more  fragile. 

To  sum  up,  it  would  seem  to  me  that  in  order  to  deal 
with  the  spread  of  syphilis  and  prostitution,  we  should 
take  into  consideration  the  control  of  existing  morals 
and  opinions,  teach  the  youth  of  our  country  the  evils 
accruing  from  venereal  diseases  and  the  erection  of 
proper  hospitals  for  those  already  afflicted  and  who  may 
become  dangerous  to  society  from  this  fact. 

871  Beacon  Street. 


Clinical  Notes 


THERMOVIBRASSAGE :  A  NEW  METHOD  OF 

TREATMENT. 

PRELIMINARY  REPORT. 

FREDERIC  WADE  HITCHINGS,  S.B.,  M.D.  (Harv.) 

CLEVELAND,  OHIO. 

Nearly  a  year  ago  it  occurred  to  me  that  if  it  were 
possible  to  give  a  treatment  in  which  the  effect  of  either 
dry  or  moist  heat  of  any  desired  intensity  could  be  added 
to  that  of  mechanical  vibration  the  value  of  the  latter 
might  be  greatly  modified,  and  perhaps  markedly  in¬ 
creased.  Most  of  the  available  time  since  has  been  de¬ 
voted  to  perfecting  apparatus  for  attaining  this  end, 
and  not  only  has  this  been  successfully  done,  but  enough 
clinical  and  other  data  have  been  accumulated  to  war¬ 
rant  a  preliminary  statement. 

APPARATUS  DESCRIBED. 

In  brief,  what  has  been  done  has  been  to  insert  a  re¬ 
sistance  coil  into  the  same  space  ordinarily  occupied  by 
a  ball  vibratode.  The  case  surrounding  the  coil  is  of 
metal,  and  screws  on  the  vibrator  shaft  just  as  an  or¬ 
dinary  vibratode  screws  on.  From  a  plug  switch  on  the 
bale  of  the  vibrator  a  short  cable  passes  into  the  case  to 
connect  with  the  coil  wires,  and  part  of  the  current 
which  runs  the  vibrator  is  shunted  through  the  coil  cir¬ 
cuit  at  pleasure  by  turning  a  switch  on  the  bale  beyond 
the  plug  switch,  but  between  the  switch  controlling  the 
current  supply  for  the  vibrator  motor  and  the  latter. 
As  a  result  of  this  arrangement  the  current  can  not  pass 
through  the  coil  unless  the  vibrator  is  actually  running, 
and  then  only  when  the  heat  switch  is  turned  on.  This 
protects  the  coil  from  becoming  overheated  by  the  opera¬ 
tor  going  away  and  leaving  the  current  on  too  long,  an 
accident  which  happened  once  under  a  different  arrange¬ 
ment,  with  the  result  that  the  case  became  red-hot. 

By  turning  on  the  heat  switch  for  thirty  seconds  after 
the  vibrator  is  running  and  then  turning  it  off  a  tem¬ 
perature  of  about  108  F.  develops  in  the  case  in  another 
thirty  to  forty  seconds.  This  is  usually  a  suitable  tem¬ 
perature  with  which  to  begin  a  treatment,  and  can  be 
borne  with  comfort.  At  the  end  of  from  three  to  five 
minutes  the  temperature  may  be  raised  by  again  turn¬ 
ing  on  the  heat  switch  for  from  ten  to  twenty  seconds. 
The  amount  of  heat  is  under  absolute  control,  and  ex¬ 
perience  has  shown  that  the  individual  patient  varies 
very  much  in  his  susceptibility,  so  that  it  is  best  grad¬ 
ually  .  to  raise  the  temperature  according  to  circum¬ 


stances.  The  application  is  best  made  directly  to  the 
skin  or  through  a  moist  cloth,  if  moisture  is  desired. 
Of  course,  the  vibrator  continues  to  vibrate,  whether 
the  heat  is  on  or  off. 

SUCCESS  OF  TREATMENT. 

The  first  case  treated  by  thermovibrassage  seems  to 
show  what  has  since  been  borne  out  by  both  clinical  and 
experimental  work,  i.  e.,  its  peculiar  efficiency  in  some 
cases,  and  that  the  effect  produced  is  different  from  that 
produced  either  by  vibration  or  the  application  of  heat 
atone. 

History. — Patient,  a  woman,  aged  48,  had  suffered  for  years 
from  attacks  of  trifacial  neuralgia  which  were  unusually  severe, 
and  confined  her  to  her  bed  for  at  least  twenty-four  hours.  No 
particular  exciting  cause  had  ever  been  found  after  repeated 
examinations,  although  the  attacks  were  most  likely  to  come  on 
when  she  was  over-tired.  Different  forms  of  treatment  had 
been  tried  with  little  or  no  result.  In  the  attack  under  discus¬ 
sion,  she  was  seen  nine  hours  after  its  onset. 

Examination. — The  pain  was  of  moderate  severity,  and 
radiated  over  almost  the  entire  left  side  of  the  face.  There  was 
a  tender  point  over  the  supraorbital  foramen,  and  the  back  of 
the  neck  on  the  same  side  was  slightly  indurated. 

Treatment. — At  first  the  following  treatments  were  tried  in 
the  order  given:  The  application  of  steady  heat  from  a  “ther- 
malite”  bag,  alcoholic  solution  of  menthol,  vibration  without 
heat  twice  with  an  hour  interval  between  each  time  (this  only 
made  the  pain  worse),  and,  finally,  an  acetanilid  compound  tab¬ 
let  (gr.  iii.  ss.  acetanilid,  etc.).  From  all  these  things  there 
was  absolutely  no  relief. 

Two  hours  after  the  tablet  was  given,  dry  thermovibrassage, 
as  hot  as  could  be  borne  with  comfort,  was  given  over  the  ten¬ 
der  spot,  painful  areas,  and  neck  for  five  minutes.  The 
pain  stopped  completely  before  the  treatment  was  over,  and  the 
patient  felt  drowsy,  and  took  a  nap.  There  was  no  return  of 
the  pain  until  another  attack  came  on  three  weeks  later. 

It  may  be  argued  that  the  pain  stopped  because  the 
attack  happened  to  end  just  at  the  time  the  thermo¬ 
vibrassage  was  applied,  but  this  does  not  seem  at  all 
probable  with  such  a  prompt  and  decisive  effect  after 
the  thorough  trial  of  the  other  things  over  a  total  in¬ 
terval  of  nine  hours  with  no  benefit.  Moreover,  in  later 
and  more  severe  attacks  than  this  the  effect  was  just  as 
striking  when  the  treatment  was  given  nearer  the  time 
of  onset.  More  cases  of  a  similar  nature  have  been 
treated,  and  generally  with  equally  favorable  results, 
but  the  number  is  too  small  as  yet  to  draw  definite 
conclusions  as  to  the  per  cent,  of  cases  which  may  be  ex¬ 
pected  to  be  benefited. 

Muscular  affections  seem  to  be  particularly  suited  to 
this  treatment,  but  the  necessity  of  making  accurate 
diagnoses  is  too  apparent  to  need  further  mention. 
Already  it  has  proved  of  decided  value  in  sprains  and 
bruises,  in  reducing  swelling  and  soreness,  and  reliev¬ 
ing  pain.  In  a  case  in  which  a  patient’s  thigh  was 
severely  bruised  by  being  crushed  by  an  automobile 
against  the  side  of  the  garage,  with  resulting  hematoma 
and  exquisite  tenderness,  the  flesh  could  hardly  be 
touched  at  the  beginning  of  the  treatment,  but  before 
the  end  several  pounds’  pressure  could  be  applied,  and 
the  results  were  most  satisfactory.  The  symptoms  in 
one  case  of  acute  torticollis  disappeared  under  one  treat¬ 
ment,  and  in  another  chronic  case  there  was  marked 
initial  benefit,  but  the  late  results  have  not  been  deter¬ 
mined.  Probably  they  will  not  be  as  favorable.  In  a 
case  of  flat  feet,  complicated  by  general  contraction  of 
the  muscles  of  the  calves,  severe  pain  was  caused  by  the 
patient  having  to  climb  long  flights  of  stairs  many  times 
a  day.  Plates  were  worn,  but  the  pain  had  continued  in 
spite  of  massage  and  was  steadily  increasing.  When 
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h-eated  the  result  was  more  satisfactory  as  far  as  the 
na?n  was  concerned,  as  it  almost  all  disappeared,  and 
doubtless  would  have  done  so  completely  if  the  stair- 

climbing  could  have  been  given  up. 

In  a  case  of  chronic  rheumatoid  arthritis  affecting  the 
natient’s  knees  vibration  without  heat  was  tried  as  a 
check  against  thermovibrassage.  The  stiffness  was  rc- 
Ueved  somewhat,  but  the  effect  was  very  transitory  and 
not  very  marked.  With  the  latter  the  stiffness  soreness 
and  pain  were  more  relieved  than  by  any  other  trea  - 
ment  the  patient  had  tried  in  many  years,  and  the  effect 
lasted  much  longer  than  with  other  treatments.  JN 
hope  of  a  cure  could  be  held  out,  but  the  patient  was 
most  grateful  for  the  relief  afforded. 

A  private  patient  who  had  had  a  spastic  paraplegn 
since  lie  was  a  child  was  treated  for  congestive-  head¬ 
aches  due  to  mental  overwork.  An  area  three  inches 
square  on  the  back  of  the  neck  was  treated  for  five  min¬ 
utes  at  a  time  on  successive  days.  The  headaches  disap¬ 
peared  in  a  very  short  time  and  did  not  return.  The 
interesting  point  about  this  case,  however,  was  an  en- 


both  constitutional  and  local,  and,  as  above  stated,  is 
different  from  that  of  either  vibration  without  heat  or 
vice  versa.  That  it  is  of  far  greater  value  than  ordinary 
vibration  is  borne  out  by  all  the  clinical  and  experi¬ 
mental  evidence.  Many  more  cases  than  have  been  cited 
have  been  recorded,  but  a  description  of  the  experimental 
work  and  fuller  details  will  be  withheld  until  still  more 
data  have  been  collected. 

2658  Euclid  Avenue. 

A  NEW  STETHOSCOPE. 

EDMUND  F.  WOODS,  M.D. 

JANESVILLE,  WIS. 

In  presenting  to  the  profession  the  stethoscope  shown 
here  I  wish  to  recommend  it  for  its  simplicity,  light¬ 
ness  and  durability.  The  bell  is  made  from  very  hard 
metal,  nickle-plated,  and  so  thick  that  it  shuts  out  all 
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tirely  unlooked-for  result,  which  was  that  the  patient 
found  that  he  could  stand  up  much  straighter  and  con¬ 
trol  his  legs  much  better  after  each  treatment.  At  first 
the  effect  lasted  about  twelve  hours.  Later  it  lasted 
longer,  and  at  the  present  time  one  treatment  a  week 
suffices.  At  one  time  he  had  been  under  the  care  ot  Hr. 
S.  Weir  Mitchell,  who  prescribed  massage  and  elec¬ 
tricity,  and  he  had  also  been  treated  by  other  prominent 
men,  but  the  benefit  from  thermovibrassage  is  greater 
and  more  lasting  than  from  any  other  previous  treat¬ 
ments.  It  may  be  noted  here  that  vibration  without  heat 
does  not  produce  the  same  effect  at  all.  So  far  no  op 
portunity  has  offered  to  see  whether  other  similaiiv- 
affected  patients  would  be  benefited  in  the  same  way. 

At  present,  through  the  courtesy  of  Dr.  Henry  b.  Up¬ 
son,  professor  of  neurology  in  the  Medical  Department 
of  Western  Reserve  University,  thermovibrassage  is  being 
given  a  thorough  trial  in  the  neurologic  clinic  of  the 
Lakeside  Hospital  Dispensary.  From  the  outset  it  is 
as  useless  to  expect  the  regeneration  of  destroyed  neuro¬ 
cytes  from  its  use  as  it  is  from  any  other  form  of  treat¬ 
ment,  but  the  indications  are  that  it  is  going  to  prove 
to  be  at  least  as  valuable  as  electricity  in  its  different 
forms  and  massage  in  many  cases,  and  in  some  of  de¬ 
cidedly  greater  value. 

With  the  help  of  Dr.  J.  B.  Austin,  enough  experi¬ 
ments  have  been  done  to  show  clearly  that  the  effect  is 


TOTAL  LUXATION  OE  THE  SPINE. 
THOMAS  F.  RAY,  M..D. 


DEESON,  MISS. 

The  abstract  of  Steinmann’s  article  on  “Total  Luxa¬ 
tion  of  the  Spine,”  in  The  Journal,  June  16,  1906, 
prompts  the  following  report : 

Oct.  19,  1898,  I  was  called  to  see  a  negro.  October  17  be  had 
attempted  to  rearrange  some  bales  of  cotton  loaded  on  a  wagon. 
In  lifting  them  he  placed  his  head  under  the  bales  and  lifted 
with  his  head  and  hands.  In  some  way  a  bale  fell  on  him  and 
crushed  him  to  the  earth,  whence  he  was  picked  up  and  attended 
by  an  irregular  practitioner.  I  found  him  suffering  from  a 
complete  bilateral  dislocation  of  the  fifth  cervical  vertebra 
forward  with  complete  paralysis  of  all  of  his  limbs  and  blad¬ 
der  He  could  move  neither  hands  nor  feet  and  could  not 
control  his  urine.  His  bowels  had  not  moved  since  the  injury. 
I  immediately  attempted  reduction,  without  anesthesia,  which 
was  accomplished  very  easily.  All  the  symptoms  gradually 
improved.  At  the  expiration  of  two  years  he  seemed  normal 
in  every  way  with  the  exception  of  a  deficient  grasp  of  the 
left  hand.  I  have  not  seen  him  for  six  years,  but  his  em¬ 
ployer  writes  that  he  is  well. 


outside  sounds.  It,  therefore,  conveys  the  heart  and 
lung  sounds  better  and  more  clearly  than  any  other  in¬ 
strument  I  have  been  able  to  find,  and  especially  gives 
the  heart  sounds  without  the  humming  sound  so  notice¬ 
able  in  other  stethoscopes. 
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New  &nd  Non- Official  Remedies 


The  following  articles  have  been  tentatively  accepted 
by  the  Council  on  Pharmacy  and  Chemistry  of  the  Amer¬ 
ican  Medical  Association  for  inclusion  in  the  proposed 
annual,  “New  and  Non-official  Remedies.”  Their  accept¬ 
ance  has  been  based  largely  on  evidence  supplied  by  the 

MANUFACTURER  OR  HIS  AGENT,  BUT  TO  SOME  EXTENT  ON  INVES¬ 
TIGATION  MADE  BY  OR  UNDER  THE  DIRECTION  OF  THE  COUNCIL. 

Criticisms  and  corrections  are  asked  for  to  aid  in  the 

REVISION  OF  THE  MATTER  BEFORE  FINAL  ACCEPTANCE  AND  PUB¬ 
LICATION  IN  BOOK  FORM. 

The  Council  desires  physicians  to  understand  that  the 

ACCEPTANCE  OF  AN  ARTICLE  DOES  NOT  NECESSARILY  MEAN  A 
RECOMMENDATION,  BUT  THAT  SO  FAR  AS  KNOWN  IT  COMPLIES 
WITH  THE  RULES  ADOPTED  BY  THE  COUNCIL. 

W.  A.  PUCKNER,  Secretary. 


( Continued  from  page  130S.) 


HEXAMETHYLENAMINE  METHYLEN- 
CITRATE.1 

This  substance,  CeH80T(CH2)eN4  ==  Ci2H20O7N4,  is 
a  compound  of  hexamethylenamine  with  anhydro- 
rnethvlencitric  acid. 

It  is  a  white,  crystalline  powder,  melting  with  decomposilion 
at  165°  to  175°  C.  (329°  to  347°  F.),  having  an  agreeable,  acidu¬ 
lous  taste  and  acid  reaction.  It  is  soluble  in  about  10  parts  of 
water,  but  almost  insoluble  in  alcohol  and  ether.  By  dilute  acids 
and  more  easily  by  alkalies  it  is  decomposed  with  the  liberation 
of  formaldehyde.  On  addition  of  1  per  cent,  solution  of  phloro- 
glucin  to  a  solution  of  hexamethylenamine  methylencitrate,  fol¬ 
lowed  by  sodium  hydroxide,  the  intense  rose-red  color  character¬ 
istic  of  the  liberated  formaldehyde  is  developed. 

It  is  incompatible  with  acids  and  alkalies. 

Actions  and  Uses. — It  is  a  urinary  antiseptic  and 
germicide  claimed  to  be  more  prompt  and  energetic  in 
its  action  than  hexamethylenamine,  acting  equally  well 
whether  the  urine  be  alkaline  or  acid  in  reaction,  rapidly 
clearing  it  up  and  allaying  pain.  • 

It  is  recommended  in  cystitis,  pyelitis,  prostatic  dis¬ 
eases  and  urethritis.  It  is  also  recommended  as  an  effi¬ 
cient  urinary  antiseptic  in  infectious  diseases  in  which 
bacteria  are  present  in  the  urine,  as  in  typhoid  fever, 
it  is  regarded  as  a  useful  urinary  antiseptic  in  the  later 
stages  and  chronic  forms  of  gonorrhea. 

It  may  be  used  as  a  prophylactic  against  infection  in 
case  of  operations  or  instrumental  manipalation  of  the 
genitourinary  tract. 

Dosage. — 0.6  to  1  Gm.  (10  to  15  grains). 

HOLOCAINE  HYDROCHLORIDE. 

ETIIENYL-PARADIETHOXY-DIPHENYL-AMIDINE 


HYDROCHLORIDE. 

Holocaine  hydrochloride,  CH3.C(  :N.C6H4.0C2HK) 
(.NH.CgH4.0C2H5).IIC1  =  C18H22N202.HC1,  is  the 
hydrochloride  of  a  basic  condensation  product  of  para- 
phenctidin  and  acetparaphenetidin  (phenacetin). 

H  is  prepared  by  the  Interaction  of  molecular  proportions  of 
paraphenetidin  sulphate  and  acetphenetidln  (phenacetin)  in  the 
presence  of  phosphorus  oxychloride,  decomposing  the  resulting 
holocaine  sulphate  with  sodium  hydroxide,  crystallizing  the  base 
ingm  alcoho1’  neutralizing  it  with  hydrochloric  acid,  and  crystaliiz- 

It  forms  small,  colorless  crystals,  neutral  or  faintly  alkaline, 
melting  at  189°  C.  (372.2°  F.),  odorless,  faintly  bitter  and  prof 
ducing  transient  numbness  on  the  tongue.  It  is  soluble  In  50 
parts  of  water  and  freely  soluble  in  alcohol.  On  boiling  in  glass 
vessels  the  aqueous  solution  becomes  turbid,  owing  to  a  separa¬ 
tion  of  a  small  quantity  of  the  free  base  by  alkali  derived  from 
the  glass. 

It  should  form  a  clear,  colorless  solution  in  water,  neutral  or 
faintly  alkaline,  yielding  white  precipitates  on  addition  of  silver 
nitrate  or  of  ammonia.  The  base  obtained  by  precipitation  with 
ammonia  and  crystallized  from  alcohol  forms  colorless  needles 
which  melt  at  121°  C.  (249.8°  F.).  Incinerated  on  platinum  It 
leaves  no  welghable  residue. 

It  Is  Incompatible  with  alkalies  and  their  carbonates  and  the 
usual  alkaloidal  reagents.  Glass  vessels  should  be  avoided  in 
preparing  the  solution,  porcelain  being  used  instead. 

Actions  and  Uses. — It  is  a  local  anesthetic  like  co¬ 


1.  This  is  the  chemical  name  for  a  preparation  on  the  market 
under  the  names  of  helmitol  and  urotropin,  new  (which  see). 


caine,  but  having  the  advantage  of  quicker  effect  and  an 
antiseptic  action.  Five  minims  of  a  1  per  cent,  solution 
when  instilled  into  the  eye  are  usually  sufficient  to  cause 
anesthesia  in  from  1  to  10  minutes.  It  is  more  toxic 
than  cocaine  and  without  effect  on  the  pupil  or  blood 
vessels.  It  is  not  so  useful  as  cocaine  when  the  vaso¬ 
constrictor  effect  of  the  latter  is  desired.  It  is  said  not 
to  cause  the  scaliness  of  the  cornea  which  sometimes 
results  after  the  use  of  the  older  remedy. 

Dosage. — It  is  applied  in  a  1  per  cent,  aqueous  solu¬ 
tion  prepared  in  porcelain  vessels. 

Manufactured  by  Farbwerke,  vorm.  Meister,  Lucius  &  Bruening, 
Iloechst  a.  M.  (Victor  Koechl  &  Co.,  New  York).  German  patents 
Nos.  79,868,  80,568.  P 

HYPNAL. 

ANTIPYRINE  CHLORALHYDRATE.  MONOCHLORAL- 
ANTIPYRINE. 

Hypnal,  C^H^N.O.CCl^CHtOH),,  = 
C13H15N203C13,  is  antipyrine  combined  with  one  mole¬ 
cule  of  hydrated  chloral. 

It  is  prepared  by  triturating  molecular  proportions  of  antipyrine 
and  hydrated  chloral  together,  dissolving  the  resultant  oily  liquid 
in  hot  water  and  allowing  the  solution  to  cool. 

It  occurs  in  colorless  octahedral  crystals  or  a  white  crvstalline 
powder,  melting  at  67°  C.  (152.6°  F.).  It  is  soluble  in  io  to  11 
parts  of  cold  water,  easily  soluble  in  hot  water,  aud  in  3.5  parts 
of  alcohol,  forming  neutral  solutions. 

The  aqueous  solution  gives  the  usual  reaction  for  antipyrine 
(a  blood-red  color  with  ferric  chloride)  and  for  hydrated  chloral 
(turbidity  and  separation  of  chloroform  when  warmed  with 
caustic  alkali).  Ammoniacal  silver  nitrate  is  reduced  with  the 
formation  of  a  silver  mirror,  but  the  aqueous  solution  (1:10) 
acidified  with  nitric  acid  is  not  altered  by  silver  nitrate  nor  pre¬ 
cipitated  by  hydrogen  sulphide.  Hypnal  dissolves  in  concentrated 
sulphuric  acid  without  coloration  and  leaves  no  weighable  residue 
when  incinerated  on  platinum. 

It  is  incompatible  with  alkalies,  their  carbonates  and  bicarbon¬ 
ates  and  with  metallic  salts. 

Actions  and  Uses. — Hypnal  is  an  analgesic  and  hyp¬ 
notic  resembling  chloral  in  its  action,  but  said  to  be 
less  liable  to  produce  injurious  effects  on  the  vaso¬ 
motor  center  or  the  heart.  It  may  be  used  where  chloral 
is  indicated,  as  in  mild  forms  of  mental  excitement, 
incipient  delirium  tremens,  and  in  insomnia  caused  by 
pain. 

Dosage. — 1  to  2  Gm.  (15  to  30  grains) ;  although  sup¬ 
posed  to  be  less  toxic  than  chloral,  larger  doses  up  to  3 
Gm.  (45  grains)  should  be  used  with  caution.  It  may 
be  given  dissolved  in  water  (1:10)  flavored  with  syrup 
of  orange  or  aromatic  elixir. 

Manufactured  by  Farbwerke,  vorm.  Meister,  Lucius  &  Bruening, 
Iloechst  a.  M.  (Victor  Koechl  &  Co.,  New  York). 

ICHTHALBIN. 

ICHTHYOL  ALBUMINATE. 

A  compound  of  ichthyolsulphonic  acid  and  albumin 
analogous  to  tannalbumin. 

It  Is  prepared  by  precipitating  a  solution  of  Ichthyol  and 
albumin  with  diluted  sulphuric  acid  and  removing  adhering  odor¬ 
ous  oil  by  heating  the  well  washed  and  dried  precipitate  for  24 
hours  at  120°  C.  (248°  F.),  or  by  washing  with  alcohol,  benzene, 
petroleum  ber.zin,  chloroform,  etc. 

It  is  an  extremely  fine,  grayish  white  powder,  odorless  and 
practically  tasteless.  It  Is  insoluble  in  water,  in  the  gastric  juice 
or  in  acid  liquids,  but  completely  soluble  In  alkaline  liquids. 

Actions  and  Uses. — Ichthoform  is  said  to  be  antisep¬ 
tic  and  antiphlogistic.  It  is  reported  to  be  efficacious  in 
arresting  intestinal  decomposition  and  inflammation, 
whilst  non-toxic. 

Dosage. — For  infants  0.13  to  0.3  Gm.  (2  to  5  grains), 
in  gruel;  older  children,  0.6  to  1  Gm.  (10  to  15  grains), 
mixed  with  scraped  chocolate;  adults,  1  to  1.3  Gm.  (15 
to  20  grains),  in  chocolate  tablets. 

Manufactured  by  Knoll  &  Co.,  Ludwigshafen,  a.  Rh.  and  New 
York.  English  patent  No.  11,344.  U.  S.  trademark  No.  31,114. 

ICHTHAMMON. 

The  ammonium  compound  of  a  sulpho-acid  obtained 
from  a  bituminous  mineral  by  distillation  with  sul¬ 
phuric  acid  and  neutralization  with  ammonia. 
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Actions  and  Uses.— It  has  the  physical  properties  of 
ichthvol  a  high  sulphur  content  and,  therefore,  is 
claimed’  to  have  the  pharmacologic  and  therapeutic 
properties  of  ammonium  ichthyol  sulphonate  (see  ldi- 

thyol). 

Manufactured  by  P.  Kelchelt,  Breslau. 

ICHTHARGAN. 

SILVER  SULPHICHTHYOLATE.  SILVER  IOHTHYOLATE. 
ARGENTUM  THIOHYDROCARBUROSULEONICUM 
SOLUBILE. 

A  compound  of  ichthyol  and  silver,  claimed  to  contain 
30  per  cent,  of  metallic  silver  and  15  per  cent,  ot  sul- 
nhur  in  organic  combination. 

F  rt  ,*  nrenared  according  to  the  patent  specifications,  by  neu¬ 
tral  zation  of  Ichthyol  sulphonic  acid  with  silver  oxide  and 

'Ws'L^ttbu'wltrjte-  soluble  chlorides.  Its  solutions 
should  not  be  exposed  to  the  light. 

Actions  and  Uses.- It  is  said  to  be  bactericide  as¬ 
tringent  and  antiphlogistic.  It  is  reported  to  combine 
the  bactericidal  action  of  the  silver  salt  with  the  pene¬ 
trating  and*  antiphlogistic  action  of  ichthyol. 

It  is  recommended  in  gonorrhea  m  all  its  forms  as  a 
succedaneum  for  organic  salts  of  silver.  It  is  claimed  to 
be  the  strongest  in  silver  content  of  all  the  various  or¬ 
ganic  compounds  of  silver  introduced  in  late  years. 

Dosage.— OM  to  0.2  per  cent,  solution  in  gonorrhea; 

3  per  cent,  solution  in  posterior  urethritis ;  %  to  3  per 
cent,  solution  in  trachoma. 

Manufactured  by  the  Ichthyol  Co.,  Hamburg  (Merck  &  Co.,  New 
York).  German  patent  No.  112,630. 

ICHTHERMOL. 

HYDRARGYRUM  THIOHYDROCARBURO-SULFONICUM.  MER¬ 
CURY  IOHTHYOLATE. 

A  compound  of  iclithyolsulphonic  acid  and  mercury, 
containing  24  per  cent,  of  metallic  mercury. 

It  is  a  dark  colored,  odorless  powder.  Insoluble  in  water. 
Manufactured  by  the  Ichthyol  Co.,  Hamburg  (Merck  &  Co.,  New 
York). 

ICHTHOFORM. 

ICHTHYOL  FORMALDEHYDE. 

A  compound  of  ichthyol  and  formaldehyde. 

It  is  a  dark  brown,  practically  odorless,  and  tasteless  powder. 
It  is  permanent  and  insoluble  in  the  usual  solvents. 

Actions  and  Uses. — Ichtlioform  is  said  to  be  anti¬ 
septic  and  antiphlogistic.  It  is  reported  to  be.  effica¬ 
cious  in  arresting  intestinal  decomposition  and  inflam¬ 
mation,  whilst  non-toxic. 

It  is  recommended  internally  in  intestinal  sepsis  and 
externally  in  endometritis,  in  ozena,  and  in  wounds, 
ulcers  etc. 

Dosage. — Internally,  0.6  to  2  Gm.  (10  to  30  grains), 
in  powders  taken  plain,  or  suspended  in  gruel  or  cacao, 
or  as  a  “shake”  mixture;  externally  as  pure  powder,  as 
30  to  50  per  cent,  triturations,  or  as  10  to  25  per  cent, 
ointments. 

Manufactured  by  the  Ichthyol  Co.,  Hamburg  (Merck  &  Co.,  New 
York).  German  patent  No.  107,233. 

ICHTHYOL. 

AMMONIUM  SULPHO-ICIITHYOLATE.  AMMONIUM  ICH¬ 
THYOL  SULPHONATE.  AMMONIUM-ICHTHYOL. 

Ichthyol  consists  largely  of  the  ammonium  salts  of 
sulphonic  acids  derived  from  the  tar  of  a  bituminous 
shale  which  is  found  in  the  Tyrol  and  which  contains 
the  remains  of  many  fossil  fishes.  The  exact  composi¬ 
tion  and  nature  of  ichthyol  is  still  doubtful. 


It  Is  prepared  by  dry  distillation  of  the  bituminous  mlneial, 

sulphonatlng  the  crude  volatile  oil  obtained  ,wlthdc2“c®“^ated 
sulphuric  acid,  removing  the  excess  of  sulphuric  acid  by  repeated 
precipitation  with  strong  brine,  and  saturating  the  ichthyolsul 
phonic  acid  with  strong  ammonia.  ,  , 

Ichthvol  is  a  brown,  viscid  liquid,  translucent  in  thin  layers, 
bavins  i  bituminous  odor  and  taste.  It  Is  ratable  w,*“r1  “blJ  „ 

ss.'&sM  ¥  s  st  tftssaa  *  *. 

^IchthyoMs  precipitated  from  its  aqueous  solutions  by  ackls^and 
the  dark  resinous  mass  thus  formed  is  solub  e  The  fixed 

pure  water  but  not  in  dilute  acids  or  in  salt  solutionB^The  fixed 

alkalies  develop  the  odor  of  m°  >  i  g  hydrogen  sul- 

jaa 

bath  it  yields  about  55  per  cent,  of  residue.  .  ftlka. 

„es!  me\rTaPrbSesWlandadi?dfdnes,  “a Itatolda”  salts,  mercuric 
chloride,  etc.  , 

Actions  and  Uses.— Ichthyol  penetrates  the  unbroken 
skin  and,  it  is  claimed,  acts  as  a  vasoconstrictor  on  m 
Z  surfaces.  It  has  an  antiseptic  action  and  is  believed 
to  act  as  an  alterative  m  consequence  of  the  sulphur 

which  it  contains.  i  . 

It  is  recommended  internally  in  phthisis,  skin  diseases, 
gout,  scrofula,  nephritis,  etc.  Externally  it  has  been 
applied  in  erysipelas,  burns,  chilblains,  carbuncles,  r 
matism,  ivy  poisoning,  etc.,  also  in  uterine  and  vaginal 
inflammation,  gonorrhea,  etc.  .  . 

Dosage. — Internally,  0.3  to  8  Cc.  (3  to  30  minims) 
mostly  in  simple  solution  in  water,  or  peppermm 
water,  sometimes  in  the  form  of  pills  or  capsules.  Ex¬ 
ternally,  in  vaginal,  uterine  or  rectal  suppositories! 
0.06  to  0.12  Cc.  (1  to  3  minims)  bougies,  or  1  to  3  pe 
cent,  solution  for  gonorrheal  treatment. 

Manufactured  by  the  ichthyol  Co.,  Hamburg  ^rck  ft  Co., 

York).  German  patent  No.  a o.zio. 

ICHTHYOLUM  ATJSTRIACHM. 

PETROSULFOL. 

A  product  obtained  by  the  sulphonation  of  a  mm™1 
oil  having  a  large  natural  sulphur  content,  neutraliza 
tion  with  ammonia,  and  deodorization  and  purification 

and  Uses. — These  are  claimed  to  he  identical 
with  those  attributed  to  ichthyol. 

Manufactured  by  G.  Hell  &  Co.,  Tropau. 

IODIPIN. 

IODIZED  SESAME  OIL,  MERCK,  TEN  PER  CENT. 

Iodipin  is  an  iodine  addition  product  of  sesame  oil 
containing  10  per  cent,  iodine,  in  organic  combination. 

jE&ns&s  asaaff  — -ll- 

qUlt1s°a  yeUow,  oily  liquid,  having  a  purely  oleaginous  taste. 
It  is  taMhMe  in  water.^  ^  ^  ^  Qf  ch!oroforra  a  few  drops  of 

red 

hydroxide1  and  STS?*  YuSE 

urnial^prmuiHons^imo^a  ^solutUra^f^  potassium'^iodide. '  Finally 
iodine  is  determined  by  titration  with  tenth  normal  sodium 
thiosulphate  solution  V.  S.  and  the  per  cent,  of  iodine  calculated. 

Actions  and  Uses.— Iodipin  acts  in  the  system  simi¬ 
lar  to  the  iodides,  being  broken  up  in  a  manner  analo¬ 
gous  to  that  described  under  bromipin,  which  see.  Its 
action  is  more  lasting  and  with  less  tendency  to  lodism. 

Manufactured  by  E.  Merck,  Darmstadt.  (E.  Merck  &  Co.,  New 
York).  German  patent  No.  90,495. 

(To  be  continued.) 
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SATURDAY,  OCTOBER  27,  1906. 

THE  EFFECT  OF  STRENUOUS  EXERCISE  ON  THE 
HEART  AND  KIDNEYS. 

The  active  campaign  against  football  which  was  in 
progress  last  season,  and  which  had  as  its  result  a  modi¬ 
fication  of  the  rules,  was  set  in  motion  by  the  deplorably 
great  number  of  gross  physical  injuries  incident  to  the 
game.  The  question  as  to  what  effects  of  a  less  tangible 
character  violent  exercise  of  this  character  produces  is 
one  which,  though  it  has  occasionally  been  considered, 
has  hardly  received  the  attention  it  deserves.  It  has 
been  believed,  in  a  general  way,  of  course,  that  many 
well-known  athletes  die  young,  but  scientific  observations 
on  the  cardiovascular  and  renal  changes  in  athletes,  ex¬ 
tending  over  years,  are  sadly  lacking. 

The  question  is  brought  up  again  by  the  recent  ob¬ 
servations  of  Baldes,  Heichelheim  and  Metzger1  on  the 
contestants  in  a  twenty-mile  walk.  The  facts  which  were 
brought  out  were  not  altogether  new,  though  some  data 
were  added  to  the  older  ones  of*  Leube,  MacFarlane  and 
others.  The  lesions  produced  by  the  excessive  exercise 
were,  in  brief,  the  appearance  in  the  urine  in  almost  all 
cases  of  albumin,  often  accompanied  by  casts  and  at 
times  by  blood ;  a  decided  decrease  in  the  arterial  ten¬ 
sion,  associated  with  some  enlargement  of  the  heart,  and 
decrease  or  absence  of  the  tendon  reflexes.  In  two  or 
three  instances  the  observers  were  able  to  see  contestants 
some  days  after  the  walk,  and  in  these  individuals  it  was 
noted  that  the  heart  and  kidneys  had  returned  to  nor¬ 
mal.  These  results,  so  far  as  the  urinary  changes  are 
concerned,  correspond  to  those  of  Leube,  who  examined 
soldiers  after  long  marches,  and  to  those  of  MacFarlane, 
who  examined  football  players  before  and  after  games. 
The  new  facts  brought  out  by  Baldes  and  his  associates 
indicate  a  decided  effect  on  the  heart,  and  incidentally 
on  the  blood  pressure,  and  also  some  effect  on  the  nerv¬ 
ous  system,  as  shown  by  the  changes  in  the  deep  re¬ 
flexes. 

The  weak  point  in  these  observations  is,  as  above 
stated,  that  they  do  not  extend  over  a  sufficient  period 
of  time.  Do  such  changes  when  brought  about  at  fre¬ 
quent  intervals,  as  they  must  be  in  football  players,  for 
example,  tend  to  leave  behind  them  permanent  struc¬ 
tural  changes  in  the  organs  most  involved?  So  long 
as  we  are  ignorant  of  the  actual  changes  which  occur  it 

1.  MUnch.  med.  Wochschr.,  1906,  vol.  1111,  p.  1865. 


will  be  hard  to  answer  this  question.  Is  the  heart  lesion 
an  acute  dilatation  ?  As  eminent  an  authority  as  Schott 
believes  that  it  is,  though  this  view  is  opposed  by  good 
authority.  The  character  of  the  kidney  lesion  which 
produces  the  albuminuria  and  cylindruria  has  led  to 
much  discussion.  Leube  regards  the  albuminuria  as 
physiologic,  but  it  must  be  confessed  that  clinicians  are 
yearly  becoming  more  and  more  skeptical  regarding 
albuminuria  so  described.  The  urinary  picture  is  that 
usually  associated  with  an  acute  nephritis.  The  albu¬ 
minuria  can  hardly  be  associated  with  changes  in  the 
blood  pressure,  as  this  is  lowered,  and,  furthermore,  the 
volume  of  blood  is  probably  lessened  by  the  profuse 
sweating.  It  may  be  that  the  excessive  muscle  work 
produces  toxins  which  affect  the  kidneys.  At  any  rate 
this  has  been  suggested. 

The  whole  matter  is  one  which  is  capable  of  study  and 
which  is  important  enough  to  be  studied.  In  colleges, 
especially,  the  physicians  who  are  in  charge  of  the  physi¬ 
cal  side  of  the  students’  development  should  be  able  in 
a  few  years  to  solve  the  questions  here  brouglrt  up. 


CONTAGIOUSNESS  OF  LATE  SYPHILIS. 

There  has  alwa}rs  been  a  feeling  of  so  much  repulsion 
with  regard  to  syphilitic  lesions  of  any  stage  that  this 
of  itself  has  been  sufficient  to  make  people  take  precau¬ 
tions  against  possible  inoculation.  There  has  been  a 
definite  persuasion  in  the  minds  of  most  physicians  that 
the  later  lesions  of  syphilis,  that  is,  those  occurring  more 
than  two  years  after  the  initial  lesion,  are  not  capable 
of  conveying  the  disease.  This  has  been  considered  par¬ 
ticularly  true  with  regard  to  the  gummatous  lesions 
which  occur  after  the  disease  has  run  a  course  of  several 
years.  It  is  not  always  easy  to  distinguish  absolutely  be¬ 
tween  secondary  and  tertiary  lesions,  but  gummata  have 
always  been  considered  as  belonging  to  the  third  stage, 
and  as  being  essentially  non-contagious.  In  recent  years 
some  doubts  of  this  have  been  expressed,  and  now  it 
would  seem  that  a  sufficient  number  of  cases  have  been 
collected  to  prove  that  there  is  enough  danger  of  con¬ 
tagion  to  make  the  taking  of  proper  precautions  after 
contact  with  such  sores  a  matter  for  serious  considera¬ 
tion. 

It  is  true  that  exposure  to  tertiary  lesions  has  not  been 
followed  in  a  great  many  cases  by  infection.  An  ex¬ 
planation  of  this  as  was  pointed  out  by  Dr.  Charles  Mal¬ 
lory  Williams1  in  an  article  on  the  “Contagiousness  of 
Gumma,”  it  may  be  found  in  the  facts  that  tertiary 
lesions  are  much  rarer  than  secondary,  constituting  less 
than  5  per  cent,  of  all  cases  of  syphilis  in  large  clinics ; 
that  tertiary  lesions  are  often  single,  while  secondary 
lesions  are  usually  multiple,  thus  adding  to  the  danger 
of  contagion ;  and  finally,  that  tertiary  lesions  occur  on 
portions  of  the  body  as  a  rule  from  which  infection  does 

1.  Medical  Record,  July  14,  1906;  abstracted  in  The  Journal 
A.  M.  A.,  July  28,  1906,  page  305. 
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not  readily  take  place.  Only  slightly  more  than  7  per 
cent,  of  ail  syphilitic  patients  in  Neumann’s  clinic  had 
tertiary  lesions  on  the  genital  organs.  All  these  con¬ 
ditions  lower  the  possibility  of  infection  to  a  considerable 
decree  and  have  undoubtedly  been  of  great  influence  in 
producing  the  impression  that  tertiary  lesions  are  never 
contagious. 

There  is  scarcely  an  authority  in  venereal  diseases, 
however,  who  has  not  seen  one  or  more  cases  in  which 
the  only  possibility  of  the  explanation  of  the  occurrence 
of  syphilis  was  contagion  from  tertiary  lesions.  Among 
those  who  have  reported  such  cases  are  Fournier,  Jullien, 
Bumstead,  Brandis,  Neisser,  Finger,  Lassar,  Ehlers, 
Brouardel,  Gron  and  Bovero.  Fournier  and  Lassar  have 
reported  more  than  one  case  in  which  they  were  sat¬ 
isfied  that  there  had  been  a  conveyance  of  syphilis  from  a 
tertiary  lesion.  This  is  quite  enough  to  require  that 
we  should  be  conservative  at  least  with  regard  to  the 
contagiousness  of  such  lesions.  It  is  true  that,  as  a  rule, 
attempts  to  inoculate  syphilis  into  monkeys  by  means  of 
the  products  of  tertiary  lesions  failed  in  the  hands  of 
the  French  observers,  and  especially  of  Metchnikoff, 
though  inoculations  from  secondary  lesions  were  very 
frequently  successful,  but  the  German  observers  Finger 
and  Neisser  report  several  positive  inoculations  with 
tertiary  material  so  that  both  of  them  have  been  ready 
to  concede  that  gummata  are  caused  not  alone  by  the 
toxins  of  syphilis,  as  they  used  to  think,  but  are  also 
probably  due  to  the  action  of  the  causative  micro-organ¬ 
ism  of  syphilis. 

As  might  be  expected,  the  broken-down  material  of  a 
gumma  probably  does  not  contain  actively  infectious 
material.  The  micro-organism  of  syphilis  seems  to  be 
very  delicate  in  this  matter  and  continues  to  exist  only 
in  thoroughly  vital  tissues.  It  is  well-known  that  in¬ 
oculations  of  syphilis  from  dead  bodies,  either  in  the 
course  of  autopsy  or  later  in  the  dissecting  room,  have 
never  been  reported. 

As  some  of  the  autopsies  on  syphilitic  subjects  have 
been  undertaken  within  a  few  hours  after  death,  and 
occasional  accidental  injuries  have  been  produced  dur¬ 
ing  such  autopsies,  yet  without  positive  results,  it  would 
seem  clear  that  the  microbe  of  syphilis  dies  almost 
simultaneously  with  its  host.  It  would  not  be  surpris¬ 
ing  then  that  it  should  not  be  found  alive  and  vigorous 
in  the  devitalized  portions  that  make  up  so  much  of  the 
gummatous  lesion.  At  the  most  it  would  be  only  at  the 
very  edge  of  the  gumma  where  this  shaded  off  into 
healthy  tissues  that  the  microbe  might  continue  to  live. 
This  may  account  for  the  fact  that  so  far  the  spirochete 
which  is  coming  to  be  rather  generally  accepted  as  the 
micro-organism  of  syphilis  has  not  been  found  in  gum¬ 
matous  tissues.  It  may  also  account  for  the  infrequency 
of  infection  from  such  tissues. 

It  is  clear,  however,  from  the  present  state  of  our 
knowledge  in  the  matter,  that  there  has  probably  been 
over  confidence  in  the  supposed  non-virulence  of  ter¬ 


tiary  lesions,  and  that  hereafter  greater  care  will  have 
to  be  exercised  by  the  physician  himself,  for  some  of  the 
reported  cases  of  contagions  were  in  physicians,  and 
that  it  will  be  necessary  to  insist  that  patients  should 
take  greater  care  to  avoid  the  possibility  of  infecting 
others  while  in  this  stage  of  sy^philis. 


PALLIATIVE  SURGICAL  OPERATIONS  IN  CHOKED  DISC. 

Three  recent  articles  from  most  competent  men 
(Spiller  and  Frazier,1  Starr2  and  Horsley3)  emphasize 
the  importance  of  surgical  procedures — palliative  and 
radical — in  the  treatment  of  cases  of  intracranial  dis¬ 
ease  in  which  the  symptoms  are  those  of  general  brain 
pressure.  One  point  especially  brought  out  in  these 
papers  is  the  very  great  importance  of  early  surgical 
interference  when,  as  often  exists  in  these  cases,  the 
optic  nerve  is  involved.  In  his  consideration  of  pallia¬ 
tive  surgical  procedures,  Horsley  says:  “In  no  case  of 
optic  neuritis  (not,  of  course,  of  toxemic  or  anemic 
origin)  should  the  process  be  allowed  to  continue  after 
it  has  once  been  diagnosed,  and  if  blindness  results 
therefrom  the  responsibility  is  very  heavy  on  any  one 
who  fails  to  advise  such  a  simple  procedure  as  opening 
the  dura  mater.”  Starr  does  not  insist  so  emphatically 
on  palliative  operations,  but  he  quotes  encouraging 
cases.  Spiller  says  that  palliative  operations  should  be 
performed  early  in  every  case  in  which  symptoms  of 
brain  tumor  are  pronounced  and  before  optic  neuritis 
has  advanced  far,  especially  when  syphilis  is  improbable 
or  when  antisyphilitic  treatment  has  been  employed. 

Of  course,  palliative  operations  are  useless,  so  far  as 
the  optic  nerve  and  its  function  are  concerned,  if  they 
are  delayed  until  optic  neuritis  has  become  advanced. 
In  deciding  on  this  point  Horsley  says:  “Yellowish- 
white  stippling,  patches  of  exudation  or  opal  white 
atrophic  changes,  especially  when  associated  with  macu¬ 
lar  figures,  indicate  that  the  secondary  changes  in  the 
disc  are  likely  to  be  permanent  and  therefore,  in  pro¬ 
portion  to  their  development  so  the  vision  will  be  im¬ 
paired  ;  whereas  when  the  loss  of  vision  has  been  depend¬ 
ent  simply  on  the  swelling  of  the  disc  then  not  only  is 
the  sight  saved,  but  largely  improved.” 

In  these  papers  striking  cases  are  quoted,  showing  the 
good  effects  of  palliative  surgical  procedures  on  the  optic 
nerve  and  vision,  and  also  in  the  relief  or  lessening  of 
all  the  pressure  symptoms,  including  the  headaches. 
Cases  are  also  quoted  which  show  the  result  of  a  lack  of 
proper  surgical  interference.  Horsley  quotes  the  case 
of  a  woman  who  developed  symptoms  of  brain  tumor 
with  acute  optic  neuritis  and  who  was  told  that  nothing 
could  be  done  surgically.  Subsequently,  and  after  some 
treatment  with  the  iodids  the  neuritis  subsided  into 

1.  Spiller  and  Frazier :  The  Journal  A.  M.  A..  Sept.  1,  8, 
15.  22. 

2.  Starr,  M.  Allen:  The  Journal  A.  M.  A.,  Sept.  22,  1906, 
p.  926. 

3.  Horsley,  Sir  Victor  :  Brit.  Med.  Jour.,  1906,  p.  411. 
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complete  atrophy  and  blindness,  while  the  cerebral  lesion 
gradually  retrogressed.  Unfortunately  it  is  given  to 
every  ophthalmologist  to  see  such  cases. 

Another  very  unfortunate  class  of  cases  exists.  In 
some  of  the  cases  with  brain  pressure  symptoms,  the 
condition  does  not  bring  about  death  for  several  years, 
while  blindness  may  occur  fairly  early  in  the  process  of 
the  disease  and  thereby  the  final  months  of  life  of  these 
patients  be  made  more  miserable. 

Horsley  says,  and  it  is  true,  that  the  gravity  of  the 
responsibility  in  these  cases  does  not  seem  to  be  gen¬ 
erally  recognized.  The  three  papers  mentioned  here  will 
attract  wide  attention  and  will  force  on  many  men  a 
realization  of  the  proper  course  to  pursue  in  dealing 
with  the  optic  neuritis  in  these  cases. 


PRESIDENT  ELIOT  ON  THE  FUTURE  OF  MEDICINE. 

The  longer  formal  addresses  at  the  recent  dedication 
of  the  Harvard  Medical  School  are  noteworthy  produc¬ 
tions.  President  Eliot  discusses  in  a  most  intelligent 
and  sympathetic  manner  “The  Future  of  Medicine,” 
and  Professor  Welch,  with  his  customary  broad  grasp 
and  clearness,  dwells  on  “The  Unity  of  the  Medical 
Sciences.”1 

President  Eliot  lays  stress  on  the  fact  that  in  the  past 
the  physician  devoted  himself  very  largely  to  the  treat¬ 
ment  of  diseases  already  developed  and  injuries  already 
incurred.  There  will  always  be  need  for  services  of  this 
kind  and  for  medical  schools  to  fit  men  for  such  service. 
But  in  the  future  more  than  in  the  past  the  medical 
profession  must  concern  itself  with  the  prevention  of 
disease.  Hence  the  study  of  the  causes  of  disease  and  of 
the  means  of  prevention  must  be  continued  with  increas¬ 
ing  energy.  Not  only  must  liberal  provision  be  made  for 
scientific  investigators  to  make  discoveries  and  create 
new  knowledge,  but  medical  men  must  see  to  it  that  in¬ 
telligent  practical  application  is  made  of  the  new  knowl¬ 
edge  for  the  protection  of  the  health  of  human  beings 
in  all  sorts  of  climates  and  environments.  It  is  not 
enough  that  the  epochal  work  of  Reed  and  his  colleagues 
proved  how  yellow  fever  is  communicated — for  years 
physicians  must  teach  the  people  of  the  South  how  they 
now  can  protect  themselves  successfully  against  yellow 
fever. 

This  brings  us  to  the  point  in  the  address  on  which 
we  wish  to  place  particular  emphasis,  namely,  the  new 
function  of  the  medical  profession  of  teaching  the  people 
in  general  directly  how  diseases  are  caused  and  how  pre¬ 
vented.  In  this  work  a  beginning  has  been  made,  as  wit¬ 
ness  the  campaign  against  tuberculosis  in  particular. 
This  function  must  be  extended,  and  President  Eliot 
calls  on  the  medical  schools  to  provide  popular  exposi¬ 
tions  concerning  water  supplies,  foods,  drinks,  drugs, 
fhe  parasitic  causes  of  disease,  and  modes  of  communi¬ 
cation  of  all  communicable  diseases.  Museums  and 

1.  Both  addresses  appear  in  full  in  Science,  October  12.  and 
The  Journal  contained  abstracts  in  its  full  report  of  the  dedica¬ 
tion,  October  6.  p.  1113. 


popular  lectures  are  needed.  “Selected  physicians 
should  become  popular  teachers,  as  well  as  private  prac¬ 
titioners.”  In  this  work  should  be  enrolled  the  intelli¬ 
gent  and  unselfish  country  practitioner  as  well  as  the 
college  professor  and  the  health  officer. 

President  Eliot’s  concluding  remarks  in  regard  to  the 
broad  character  of  the  education  necessary  to  fit  men  for 
the  practice  of  modern  medicine  and  for  successful  med¬ 
ical  investigators  show,  like  the  other  parts  of  his  address, 
a  truly  remarkable  grasp  of  the  needs  of  medicine  and  he 
merits  well  the  eulogy  pronounced  on  his  work  in  behalf 
of  medical  education  by  Professor  Welch:  “To  have 
recognized  fully  from  the  beginning  of  his  administra¬ 
tion  the  importance  of  the  vitalizing  union  of  the  medi¬ 
cal  school  with  the  university,  to  have  striven  patiently 
with  full  grasp  of  the  problems  and  with  intelligent 
sympathy  with  the  needs  of  medicine  for  the  uplifting 
of  the  standards  of  medical  education,  and,  with  the  aid 
of  his  medical  colleagues,  to  have  planted  these  stand¬ 
ards  where  they  now  are  in  the  Harvard  Medical  School, 
is  not  the  least  of  the  many  enduring  services  which 
President  Eliot  has  rendered  to  American  education.” 


A  COUNTY  BACTERIOLOGIST. 

A  noteworthy  appointment  has  recently  been  made  by 
the  authorities  of  Ontario  County,  New  York,  namely, 
that  of  a  county  bacteriologist  at  a  salary  of  $1,500  a 
year.  The  Medical  Times /  from  which  we  learn  of  this 
innovation,  points  out  that  this  is  probably  the  first  ap¬ 
pointment  of  its  kind  in  the  country.  Ontario  County 
has  a  population  of  50,000,  the  largest  city  being  Geneva, 
with  11,000.  The  rest  of  the  population  is  largely  ag¬ 
ricultural.  Special  legislation  was  necessary  in  order  to 
make  the  appropriation;  the  appointment  was  non¬ 
political,  and  the  services  of  the  bacteriologist  are  to  be 
free  to  all  the  plwsicians  of  the  county,  under  the  super¬ 
vision  of  the  health  officers.  Ontario  County  is  worthy 
of  commendatory  congratulations  for  this  wise  and  bene¬ 
ficial  action,  which  other  counties  will  do  well  in  study¬ 
ing  with  a  view  to  doing  likewise.  Only  by  some  such 
arrangement  as  this  will  it  be  possible  to  secure  for  all 
the  people  in  rural  communities  and  smaller  cities  the 
immediate  practical  benefits  of  bacteriology  and  path¬ 
ology  in  the  diagnosis  and  treatment  of  disease,  and  in 
questions  of  public  health  and  sanitation.  By  the 
prompt  discovery  of  an  outbreak  of  typhoid  fever  or  of 
diphtheria,  and  the  application  of  modern  preventive 
measures,  the  county  bacteriologist  may  prevent  finan¬ 
cial  loss  to  the  community  in  comparison  with  which 
the  outlay  for  his  salar}-  and  laboratory  is  quite  insig¬ 
nificant,  to  say  nothing  of  the  far  more  important  result 
in  the  conservation  of  health  and  life.  It  seems  quite 
natural  that  with  time  the  office  of  county  bacteriologist 
will  expand  naturally  so  as  to  include  also  the  kinds  of 
work  that  would  fall  to  a  county  pathologist.  The  two 
kinds  of  work  are  so  closely  related  that  it  is  difficult  to 
imagine  their  practical  separation  at  this  time.  To 
the  county  bacteriologist,  or  pathologist,  whatever  name 
he  be  called  (pathologist  is  perhaps  more  comprehen- 
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sive) ,  would  be  referred  not  only  bacteriologic  work  for 
diagnostic  and  other  purposes,  but  also  such  work  in 
microscopic  and  chemical  diagnosis,  e.  g.,  of  suspicious 
growths,  pathologic  exudates,  urine,  blood,  etc.,  as  many 
physicians  find  they  can  not  themselves  do  satisfactorily. 
The  county  pathologist  could  be  called  on  also  to  per¬ 
form  autopsies  in  medicolegal  as  well  as  in  other  cases. 
There  is  then  a  large  field  of  usefulness  for  the  county 
pathologist  and  the  county  laboratory,  without  limitation 
in  any  manner  of  the  work  of  the  ordinary  practitioner, 
which,  however,  this  new  office  would  render  more  ef¬ 
fective  and  more  accurate.  The  general  educational 
influence  and  the  stimulus  to  better  work  on  the  part  of 
physicians  that  would  come  from  the  county  laboratory 
should  not  be  overlooked.  We  hope  that  Ontario  County 
may  find  many  imitators  and  that  county  medical  so¬ 
cieties  will  discuss  this  matter  with  a  view  to  the  neces¬ 
sary  education  of  public  sentiment. 


THE  CHICAGO  MEAT  INSPECTION  REGULATIONS. 

During  the  active  agitation  about  the  pure  food  laws 
and  the  exposures  at  the  Chicago  stockyards,  the  Chicago 
Medical  Society  appointed  a  committee  to  investigate 
the  regulations  for  meat  inspection  at  the  Chicago  Union 
Stockyards.  That  committee  has  now  made  its  report, 
which  is  printed  in  the  Bulletin  of  the  Chicago  Medical 
Society,  October  15.  The  report  states  that  the  regula¬ 
tions  are  more  rigid  in  general  than  those  of  other  coun¬ 
tries  and  include  all,  or  nearly  all,  the  precautions  that 
the  committee  considers  essential  for  the  protection  of 
the  public,  with  possibly  a  suggestion  that  they  might 
be  a  little  more  strict  as  regards  animals  suffering  from 
hog  cholera  or  swine  plague.  In  some  particulars,  as  in 
regard  to  actinomycotic  abscesses,  they  consider  them 
unnecessarily  rigid,  and  the  same  is  true  as  regards  the 
condemnation  of  hogs  suffering  from  localized  tuberculo¬ 
sis,  the  carcasses  of  which,  they  think,  might  safely  be 
used  for  lard  by  rendering  at  high  temperature.  It 
would  certainly  appear  from  the  general  tenor  of  their 
report  that  the  Chicago  regulations  are  certainly  efficient 
for  the  protection  of  the  public  against  diseased  meats. 
The  committee  publishes  as  an  appendix  letters  from 
such  authorities  as  Drs.  Welch  of  Johns  Hopkins,  Theo¬ 
bald  Smith  of  Harvard,  E.  0.  Jordan  of  the  University 
of  Illinois,  J.  G.  Rutherford,  veterinary  director-general 
of  Canada,  and  others,  indorsing  the  opinions  expressed 
in  the  report.  In  Dr.  Welch’s  letter  emphasis  is  laid  on 
the  importance  of  special  training  and  competence  of 
meat  inspectors,  and  the  committee  gives  its  endorsement 
of  the  recommendation  and  insists  on  the  necessity  of 
more  ample  educational  provisions  and  better  remun¬ 
eration  for  this  important  work.  With  our  present  sys¬ 
tem  of  municipal  appointments,  perfect  fitness  is  not 
assured,  even  in  the  better  remunerated  positions.  With 
the  government  inspection,  however,  under  the  new  law, 
it  may  be  assumed  that  thoroughly  adequate  methods 
will  be  followed  and  that  American  meats  will  be  excep¬ 
tionally  safeguarded  as  compared  with  those  from  other 
sources  throughout  the  world. 


THE  ALLEGED  INCREASE  OF  INSANITY. 

A  London  physician,  Dr.  Forbes  Winslow,  is  the  al¬ 
leged  authority  for  the  statement  that  the  world  is  going 
mad  and  that  if  the  present  rate  of  increase  of  insanity 
continues,  as  it  seems  likely  to,  the  sane  individual  will 
soon  be  the  exception  and  not  the  rule.  He  is  said  to  sup¬ 
port  his  opinion  by  statistics,  but  statistics  are  some¬ 
times  queer  things.  It  will  be  remembered  that  Mark 
Twain  once  figured  out  that  at  the  rate  of  shortening 
that  the  Mississippi  was  undergoing,  according  to  sta¬ 
tistics,  the  cities  of  Hew  Orleans  and  St.  Louis  were 
bound  to  be  united,  and  it  may  be  that  insanity  statistics 
can  be  used  in  the  same  wajr.  We  should  be  rather  in¬ 
clined  to  think  that  the  world  is  growing  saner,  that  its 
standards  of  sanity,  as  well  as  of  morals  and  other  things, 
are  becoming  more  exacting,  and  that  the  great  apparent 
increase  of  mental  disorders  can  be  accounted  for,  at 
least  in  part,  by  this  fact.  We  recognize  and  segregate 
the  insane  more  than  ever  before  and  have  shifted  a  not 
inconsiderable  number  of  those  who  were  formerly  re¬ 
garded  as  simply  criminals,  and  punished  as  such,  into 
this  category.  It  is  the  more  general  recognition  of  the 
exceptional  character  of  insanity  that  helps  to  make  its 
apparent  increase  the  more  noticeable.  That  there  is 
an  increase  in  the  number  of  the  insane  can  not  be  de¬ 
nied;  the  crowding  into  cities,  with  the  consequent 
greater  stress  of  life  and  other  abnormal  social  condi¬ 
tions,  are  probably  largely  responsible,  and  in  this  coun¬ 
try  we  have,  in  addition,  the  disturbing  factor  of  immi¬ 
gration  which  is  responsible  for  a  large  proportion  of  the 
population  of  our  asylums.  We  may  be  overdoing  the 
matter  in  the  present  phases  of  our  social  progress,  but 
we  may  feel  reasonably  sure  that  an  acceptable  equili¬ 
brium  will  be  reached  before  things  get  to  the  worst. 
Even  now  there  are  communities  in  which  the  increase 
has  apparently  come  to  a  standstill.  Insanity  is  a  prob¬ 
lem  of  the  day,  but  it  is  not  so  much  of  one  as  the  alarm¬ 
ists  would  have  us  believe. 


CHEYNE-STOKES  RESPIRATION. 

The  peculiar  type  of  periodic  respiration  first  ac¬ 
curately  described  by  the  great  Irish  clinicians  has  long 
been  known  to  the  profession  as  a  not  infrequent  ac¬ 
companiment’  of  certain  forms  of  uncompensated  heart 
disease  and  of  cerebral  compression.  The  sign,  per  se, 
so  far  has  not  been  of  any  great  diagnostic  significance, 
though  from  the  standpoint  of  prognosis  it  has  usually 
been  regarded  as  a  distinctly  unfavorable  portent,  often 
unjustlv.  It  has  been  universally  held  that  the  mechan¬ 
ism  of  the  sign,  though  obscure,  was  doubtless  the  same 
in  all  cases,  no  matter  what  the  character  of  the  primary 
disease.  The  recent  work  of  Eyster1  is  of  interest  in  this 
connection,  as  it  shows  that  the  form  of  Cheyne-Stokes 
breathing  which  accompanies  cerebral  compression  dif¬ 
fers  from  that  which  occurs  in  connection  with  cardiac 
and  renal  diseases.  In  Cheyne-Stokes  respiration  due 
to  cerebral  compression,  the  period  of  respiratory  activ¬ 
ity  is  associated  with  a  rise  in  blood  pressure,  while  in 
that  due  to  the  other  conditions  the  rise  in  blood  pres¬ 
sure  corresponds  to  the  period  of  apnea.  The  observa- 

1.  Bull.  Johns  Hopkins  IJosp.,  September.  1906;  also  Journal  of 
Experimental  Medicine,  1906,  vol.  viii,  P-  o65. 
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tion  may  have  more  than  theoretical  importance,  for  it 
can  be  imagined  that  in  semi-conscious  patients  with  this 
form  of  breathing  the  relation  between  the  blood  pres¬ 
sure  and  the  phase  of  respiration  may  incline  the  clin¬ 
ician  to  regard  the  condition  as  cerebral  or  otherwise  as 
the  case  may  be. 
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COLORADO. 

New  Hospitals. — The  Santa  Fe  system  has  decided  to  erect 

a  new  hospital  at  La  Junta,  to  cost  $30,000. - The  La  Junta 

Sanitarium  Association  contemplates  the  erection  of  a  new 
hospital  to  accommodate  25  patients  and  to  cost  about 
$11,000. 

Medical  Women  Give  Luncheon. — The  Women’s  Medical 
Society,  Denver,  gave  a  luncheon  to  the  women  members  of  the 
Colorado  State  Medical  Society,  October  12.  Covers  were  laid 
for  25,  and  Dr.  Kate  Lindsey,  formerly  a  medical  missionary 
in  South  Africa,  gave  an  address. 

Health  of  Colorado  Springs. — Dr.  P.  Oliver  Hanford,  health 
commissioner  of  Colorado  Springs,  reports  a  death  rate  for 
August  of  15.37  per  annum.  Only  one  case  of  scarlet  fever 
was  reported  during  August,  and  less  typhoid  fever  than  ob¬ 
tained  in  the  corresponding  month  of  last  year. 

ILLINOIS. 

Hospital  Burns. — The  Isolation  Hospital,  Granite  City,  was 
burned  October  16,  with  a  loss  of  $1,500. 

Sanitarium  Incorporated. — Dr.  Broughton’s  sanitarium  at 
Rockford  has  been  incorporated,  with  a  capital  of  $40,000,  by 
Dr.  Russell  Broughton,  J.  T.  Robertson  and  R.  K.  Welch. 

Smallpox  at  Galesburg. — At  present  there  are  five  cases  of 
smallpox  at  Galesburg,  with  three  foci  of  infection.  The 
special  need  of  the  city  is  an  isolation  hospital,  which  will 
probably  be  built  in  a  short  time. 

To  Establish  Psychopathic  Institute. — A  most  important 
conference  of  state  officials  and  others  interested  in  public 
philanthropy  was  held  under  the  auspices  of  the  State  Board 
of  Public  Charities  at  Springfield,  Oct.  18  and  19,  1906.  The 
result  of  its  deliberations  promises  a  marked  advance  in  the 
method  of  administering  the  public  charitable  institutions  of 
the  state.  Following  the  recommendations  of  the  board,  the 
following  general  plan  for  improving  the  efficiency  of  institu¬ 
tions  for  the  care  of  the  insane  was  discussed  and  the  more 
important  recommendations  approved: 

1.  State  care  of  all  insane,  epileptics  and  feeble-minded  now  in 
county  almshouses  ;  and  of  dependent  consumptives,  calling  for  the 
establishment  of  a  state  village  for  epileptics  and  a  state  sanatorium 
for  consumptives. 

The  superiority  of  state  care  is  urged  since  some  counties 
can  provide  only  the  most  primitive  arrangements,  while  under 
state  supervision  every  patient  could  have  the  advantage  of 
modern  equipment  and  expert  care.  Attention  was  called  to 
the  fact  that  the  presence  of  epileptics  among  insane  patients 
is  mutually  detrimental,  and  segregation  of  consumptives 
among  the  insane  and  in  prisons  was  recommended. 

2.  Uniform  local  administration  by  a  medical  general  superin¬ 
tendent  in  charge  of  each  hospital  with  senior  physicians,  paid 
internes,  superintendents  of  nurses  and  sufficient  nursing  and  at¬ 
tendant  staff  taught  in  a  compulsory  high-grade  training  school ; 
and  a  dietetist,  on  the  medical  side ;  and  a  Stewart  or  business 
manager,  under  the  medical  general  superintendent,  on  the  business 
side. 

3.  Hydrotherapeutic  treatment  for  acute  hopeful  cases  of  in¬ 
sanity. 

4.  More  ample  hospital  provision  for  physically  sick  insane. 

5.  Industrial  reeducation  for  chronic  types  of  insanity. 

6.  More  amusement  and  recreation  for  patients. 

7.  The  abolition  of  mechanical  restraint  and  soporifics  as  far 
as  possible. 

8.  Pay  patients. 

9.  Uniform  medical  and  other  records. 

10.  More  thorough  classification  of  patients. 

It  is  suggested  that  the  senior  physicians  should  be  compe¬ 
tent  to  take  charge  of  special  departments  and  that  one  at 
least  should  be  a  woman  and  one  a  surgeon  with  special  ex¬ 
perience  in  gynecology.  The  internes  should  include  a  dentist 
with  proper  mechanical  skill  and  equipment.  The  training 
school  for  attendants  should  have  as  one  of  its  principal  func¬ 
tions  the  elimination  of  unfit  employes  and  the  abolition  of 
improper  methods.  The  dietetist  should  have  charge  of  the 


preparation  of  food,  thus  avoiding  undue  waste  in  this  direc¬ 
tion  as  well  as  in  the  purchase  of  food. 

11.  Creation  of  a  state  psychopathic  Institute. 

This  is  to  be  a  teaching  institution  and  to  be  attached  to 
one  of  the  state  hospitals  with  ample  clinical  and  laboratory 
facilities.  It  is  to  be  presided  over  by  an  expert  in  psychic 
physiology  and  pathology,  who  will  be  able  to  give  instruction 
and  inspiration  to  the  physicians  in  charge  of  the  various  hos¬ 
pitals  and  to  advise  and  assist  them  in  their  scientific  work. 
Each  hospital  should  be  provided  with  a  laboratory  and  bet¬ 
ter  facilities  for  autopsies  should  be  afforded.  But  one  such 
institution  has  been  established  in  this  country  while  there  are 
22  in  Germany. 

12.  An  additional  institution  for  the  feeble-minded,  including 
feeble-minded  women  of  the  child-bearing  age.  The  feeble-minded 
should  be  classified  into  improvable  and  custodial  cases ;  the  pres¬ 
ent  asylum  for  feeble-minded  children  was  established  for  the  im¬ 
provable  class,  but  has  been  forced  to  take  custodial  cases. 

13.  Consideration  of  physical  changes  to  provide  adequate  venti¬ 
lation  and  to  put  all  buildings  and  equipment  into  satisfactory 
shape.  Survey  of  the  various  asylums  shows  that  with  one  excep¬ 
tion  they  fall  considerably  short  of  furnishing  the  amount  of  air 
space  desirable,  the  average  shortage  being  191  cubic  feet  per  pa¬ 
tient. 

14.  It  is  proposed  to  change  the  name  of  the  Asylum  for  Incur¬ 
able  Insane  to  the  General  Hospital  for  the  Insane. 

15.  Consideration  of  systems  of  charity  administration  for  state 
Institutions. 

16.  The  establishment  of  uniform  grades  of  service,  with  maxi¬ 
mum  and  minimum  salary  limits  in  each  grade  ;  of  uniform  general 
rules,  with  special  rules  issued  by  the  superintendent  to  cover 
local  needs ;  and  of  a  uniform  nomenclature  of  positions  of  em¬ 
ployment. 

Dr.  George  Zeller,  superintendent  of  the  Bartonville  Insane 
Asylum,  objected  to  the  use  of  mechanical  and  medicinal  re¬ 
straint  of  insane  patients,  and  advocated  the  repeal  of  the 
Illinois  statute  which  legalizes  mechanical  restraint.  The 
conference  passed  a  resolution  recommending  the  establishment 
of  a  psychopathic  institute,  and  it  is  stated  that  such  an 
institute  will  be  established  either  at  Elgin  or  Kankakee.  The 
necessary  funds  will  be  taken  from  the  general  appropriation 
until  a  special  appropriation  can  be  secured  for  this  purpose. 
Committees  were  appointed  as  follows: 

State  Care,  Including  New  Institutions:  Miss  Lathrop,  Dr. 
Webster,  Dr.  E.  Evans,  Dr.  Churchill,  Mrs.  Bourland. 

Medical  Administration  and  Uniform  Records,  Interties:  Dr  Mc- 
Annally,  Dr.  Podstata,  Dr.  Wilhite,  Dr.  Davis. 

Hydrotherapy  and  Industrial  Re-education  and  Recreation:  Dr. 
Podstata,  Dr.  McAnnally,  Dr.  Carriel,  Dr.  Sanger. 

State  Psychopathic  Institute:  Dr.  Greene,  Dr.  Podstata,  Dr.  W. 
E.  Taylor. 

Improvement  of  Buildings  and  Grounds  and  Equipment:  Dr. 
Emil  G.  Hlrsch,  Dr.  ZImmermann,  Dr.  W.  E.  Taylor. 

Problem  of  the  Feeble-Minded:  Mrs.  Bourland.  Dr.  C.  B.  Taylor. 

System  of  Charity  Administration:  Dr.  Hirsch,  Miss  Lathrop, 
Dr.  McAnnally,  Mrs.  Bourland. 

Uniform  Grades,  Rules,  Salaries  and  Nomenclature:  Mr.  Moul¬ 
ton,  Dr.  At  bon,  Dr.  Podstata,  Dr.  W.  E.  Taylor. 

Local  Business  Administration:  Dr.  Ilirsch,  Dr.  Greene,  Dr.  W.  E. 
Taylor. 

Special  Committee  on  Joliet  Prison:  Dr.  Hirsch,  Dr.  Webster, 
Mr.  Zimmermann. 

Chicago. 

Donations  to  Charities. — -At  the  quarterly  meeting  of  the 
Schwabenverein  donations  amounting  to  $1,150  were  made  to 

the  hospitals  of  Chicago. - Bv  the  will  of  the  late  Adolph 

Loeb  $500  was  bequeathed  to  the  Michael  Reese  Hospital  and 
$250  to  the  Alexian  Brothers’  Hospital. 

Deaths  of  Three  Quarters. — During  the  nine  months  ended 
September  30,  21,651  deaths  were  reported,  an  increase  of  916 
as  compared  with  last  year,  and  an  increase  of  1.4  per  cent, 
in  the  annual  death  rate.  Pneumonia  caused  3,008  deaths; 
consumption,  2,444;  Bright’s  disease,  1,592;  heart  diseases, 
1,522;  violence,  1,322,  and  cancer,  1,002. 

Personal. — Dr.  Edmund  J.  Doering  has  returned  from 

Europe. - Dr.  J.  S.  Clark  has  finished  his  services  as  interne 

at  the  Illinois  Charitable  Eye  and  Ear  Infirmary  and  will 

practice  in  Freeport. - While  making  a  hurry  call  in  South 

Chicago,  October  18,  the  ambulance  was  overturned  and  Dr. 
Sidney  McLeod,  the  ambulance  physician,  was  severely  cut 
and  bruised. 

Deaths  of  the  Week. — During  the  week  ended  October  20, 539 
deaths  were  reported  from  all  causes,  equivalent  to  an  annual 
mortality  rate  of  13.72  per  1,000.  The  deaths  numbered  11 
more  than  for  the  preceding  week  and  73  more  than  for  the 
corresponding  week  of  1905.  Heart  diseases  caused  59  deaths; 
acute  intestinal  diseases,  54;  consumption,  52;  pneumonia,  47; 
nephritis,  45;  violence  (including  suicide.),  40.  There  was  an 
increase  of  4  deaths  from  diphtheria  as  compared  with  the  pre¬ 
ceding  week,  and  three  times  as  many  deaths  from  scarlet 
feATer. 
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Warning  Concerning  San  Francisco  Refugee.— The  Journal 
is  asked  to  warn  the  profession  against  a  man  who  is  said  to 
represent  himself  as  lir.  L.  Lloyd  Shaw.  He  t.  Is  a  hard  uck 
storv  of  being  burnt  out  in  San  Francisco  and  asks  a  little 
financial  aid  to  send  his  wife  to  some  neighboring  town  whe  e 
her  friends  live— or  for  other  equally  legitimate  purposes.  He 
claims  to  have  been  employed  on  newspapers  for  some  ye 
and  sometimes  represents  that  he  has  311st  obtained  a  job  on 
one  of  the  Chicago  daily  papers.  He  seems  undisturbed  when 
informed  that  his  story  is  exactly  like  that  which  19  0  011 
heard  from  dead  beats.  He  dresses  well,  is  about  5  feet  9 
inches  in  height,  weighs  about  150  pounds,  is  smooth  shaven, 
haa  dark  hafof streaked  with  gray,  and  an  eye  that  rarely  looka 
one  in  the  face.  He  says  that  he  graduated  from  .RusJj  ^.edlcjJ 
College  in  the  year  1886.  That  name  is  found  m  the  list  of 
that  class,  but  without  any  address.  One  of  the  members  of 
that  class  states  that  there  was  such  a  man  in  the  class  who 
was  doing  newspaper  work  at  that  time. 

INDIANA. 


Sanitarium  Opens. — The  Independence  Hospital  and  Sani¬ 
tarium,  under  the  charge  of  Dr.  Frank  W.  Shelton,  opened  for 
the  reception  of  patients,  October  1. 

Personal.— Dr.  Andrew  L.  Skoog,  assistant  superintendent 
of  the  Parsons  State  Hospital  Asylum,  has  resigned  to  accept 
a  similar  position  in  Colorado.  He  will  be  succeeded  at  Par¬ 
sons  by  Dr.  Hubbard. 

Against  Unlicensed  Physicians. — The  Franklin  County  Med¬ 
ical  Society  is  making  a  determined  fight  against  unlicensed 
practitioners.  One  “cancer  doctor,”  it  is  reported,  has  been 
found  guilty  and  been  fined  $50,  and  it  is  announced  that 
other  arrests  will  follow. 

Disease  Prevalence. — During  August  the  State  Board  of 
Health  reports  209  cases  of  typhoid  fever,  with  32  deaths;  71 
cases  of  tuberculosis,  wTith  31  deaths;  47  cases  of  diphtheria, 
with  7  deaths;  32  cases  of  scarlet  fever,  with  2  deaths,  and  29 
cases  of  smallpox  and  22  cases  of  measles,  with  no  deaths. 
With  the  exception  of  measles,  August,  1906,  shows  a  very 
material  falling  off  in  contagious  diseases. 


Donation  to  Hospital.-St.  John’s  Hospital,  Anderson,  has 
received  $10,000  bequeathed  by  the  will  of  the  late  John 


Hickey. 

Medical  Library.— Arrangements  have  been  ™*d® 

Vicro  County  Medical  Society  to  use  a  room  in  the  casement 
of 'the  new  library  building,  Terre  Haute  where  its  library  of 
more  than  a  thousand  volumes  will  soon  be  installed. 

Medical  College  Opens.— The  formal  opening  of  the  Indiana 
Medical  College,  Medical  Department  of  Purdue  University, 
took  place  October  4,  before  a  mass-meeting  of  the  entire  stu¬ 
dent  corps  at  Indianapolis.  Dr.  Henry  Jameson,  dean  of  the 
medical  faculty,  delivered  the  address  and  introduced  the 
president  of  the  university,  Dr.  E.  W.  Stone,  who  also  ad 
dressed  the  meeting. 

Physicians  Ill  and  Injured.— Dr.  Lowery  H.  Bear,  Vevay, 
went  to  Cincinnati  for  an  operation  for  appendicitis  October 

7 - Dr.  Franklin  W.  Cregor,  Carthage,  was  thrown  from  his 

bugory  in  a  runaway  accident  October  5,  and  sustained  severe 

cuts,  bruises  and  lacerations. - Drs.  Charles  Houghland  and 

Barton,  Milroy,  and  Dr.  Albert  J.  Shauck,  Arlington,  were 
thrown  from  an  automobile  going  at  a  high  rate  of  speed 
October  1,  but,  fortunately,  were  only  slightly  injured. 

Communicable  Diseases. — Smallpox  has  appeared  in  Rich¬ 
mond  and  all  the  children  in  the  school  which  the  affected 
child  attended  have  been  ordered  to  be  vaccinated.  —Owing 
to  the  prevalence  of  scarlet  fever  the  public  school  of  West- 
fork  was  ordered  closed  October  5  by  the  health  authorities. 

The  disease  thus  far  is  mild  in  form. - A  district  school  in 

Clay  Township  has  been  closed  on  account  of  an  epidemic  of 
scarlet  fever.  Thus  far  15  cases  have  been  reported  m  the 
school. 


Personal.— Dr.  Joseph  F.  Somes,  Vincennes,  has  been  ap¬ 
pointed  surgeon  for  the  Vandalia  Lines,  vice  Dr.  William  H. 

Davenport,  resigned. - Dr.  Reuben  H.  Leavitt  has  assumed 

charge  of  the  female  medical  department,  Dr.  Alaric  T. 
of  the  male  medical  department,  and  Dr.  Leon  J.  Willien  of  the 
gynecologic  department  of  St.  Anthony’s  Hospital,  lerre 

Haute. - Dr.  Edward  T.  Griffith,  Muncie,  has  returned  from 

Alaska. - Dr.  G.  E.  Fulton,  Bluffton,  returned  from  Europe, 

October  8. 

September  Diseases  and  Death.— Cerebrospinal  meningitis 
was  extraordinarily  prevalent  in  September,  50  deaths  being 
reported.  There  were  nine  fewer  typhoid  deaths  than  in  Sep- 
tember,  1905,  but  more  cases  were  reported.  The  disease 
exists  in  every  county  of  the  state,  usually  in  mild 
Rheumatism  came  next  in  order  of  prevalence,  and  then  fol¬ 
lowed  tonsillitis,  diarrhea,  typhoid  fever,  cholera  morbus,  chol¬ 
era  infantum,  bronchitis  and  dysentery.  Pneumonia  was  re¬ 
ported  thirteenth  in  order  of  prevalence  and  influenza  was  fif¬ 
teenth.  Five  cases  of  smallpox  were  reported  in  nine  counties, 
with  2  deaths.  Pneumonia  caused  93  deaths,  or  45  less  than 
for  the  corresponding  month  of  1905;  consumption  caused  291 
deaths;  cancer,  95;  violence,  196;  diarrheal  diseases,  426,  and 
diphtheria,  31.  The  board  has  issued  a  circular  to  all  counties, 
urging  that  antitoxin  be  furnished  free  to  people  unable  to 
pay  for  it,  and  sounds  a  strenuous  note  of  warning  urging  the 
early  use  of  antitoxin  as  a  curative  and  prophylactic  measure 
in  diphtheria. 

KANSAS. 

Donation  to  Hospital. — Mrs.  M.  J.  O’Mara,  Tonapah,.  Nc\.. 
has  sent  to  Dr.  George  Emerson,  Winfield,  a  donation  of 
$1,000  for  St.  Mary’s  Hospital. 


Communicable  Diseases. — The  physicians  of  Iola  state  that 
the  epidemic  of  typhoid  fever  has  begun  to  abate. - Diph¬ 

theria  is  reported  to  have  broken  out  in  Montana  Township, 
Labette  County.  There  are  17  cases  of  diphtheria  among  the 
school  children  and  two  of  the  ward  schools  have  been  closed 

on  this  account. - Diphtheria  is  reported  to  be  gaining  a 

strong  foothold  in  Leavenworth. - Two  of  the  public  schools 

of  Emporia  have  been  closed  on  account  of  the  prevalence  of 

diphtheria. - The  city  schools  of  Lawrence  have  been  closed 

as  a  precautionary  measure,  on  account  of  an  epidemic  of 

diphtheria. - The  Union  Heights  public  school  in  Burns  was 

closed  September  28  on  account  of  the  prevalence  of  diph¬ 
theria.  During  September,  28  cases  of  diphtheria  were  re¬ 
ported  in  Topeka,  one  less  than  for  the  same  period  of  1905. 

MARYLAND. 

Baltimore. 

Lectures  on  Psychology. — Dr.  James  N.  Baldwin,  of  Johns 
Hopkins  University,  Baltimore,  on  October  20  began  a  course 
of  lectures  on  “Educational  Psychology,”  before  the  teachers 
of  the  Baltimore  schools. 

Personal. — Dr.  John  M.  Bergland  has  returned  from  a 

trip  to  Indian  Territory. - Dr.  Thomas  J.  O’Donnell  was 

badly  bruised  by  being  thrown  from  his  carriage  in  a  run¬ 
away  accident,  October  13. - Dr.  William  H.  Battsell  has 

returned  from  Europe  after  an  absence  there  of  two  and  a 

half  years. - Dr.  Lewellys  F.  Barker  was  elected  president  of 

the  Johns  Hopkins  Medical  Society,  October  15,  and  Dr.  Rufus 

I.  Cole,  secretary. - Dr.  Charles  W.  McElfresh  was  elected 

president  of  the  University  of  Maryland  Hospital  Medical 
Society,  October  6. 

MASSACHUSETTS. 

Diphtheria. — In  the  Avon  Home  for  Children,  Cambridge,  22 
out  of  30  children  have  been  attacked  by  diphtheria.  In 
eight  of  the  cases  the  patients  were  so  ill  that  they  were  re¬ 
moved  to  the  city  contagious  hospital. 

Janet  in  Boston. — Prof.  Pierre  Janet  of  Paris,  on  October  15, 
gave  the  first  address,  of  a  course  of  15  lectures  at  the  Har¬ 
vard  Medical  School,  on  “Classical  Symptoms  of  Hysteria.” 
Three  lectures  are  to  be  given  each  week,  and  are  open  to  all 
medical  students,  practitioners,  advanced  students  and  teach¬ 
ers  of  psychology. 

Milk  Inspection. — The  milk  inspector  of  Boston  reports  that 
his  department  has  examined  20,653  specimens  during  the 
last  year,  and  that  of  5,559  specimens  tested  for  bacteria,  more 
than  10  per  cent,  showed  pus,  or  streptococci,  or  both.  The 
number  of  suits  brought  against  the  milk  department  is  not 
quite  so  large  as  last  year. 

Communicable  Diseases. — One  of  the  rooms  in  the  Coverly 
School,  Malden,  has  been  closed  by  the  Board  of  Health  on 

account  of  the  prevalence  of  diphtheria. - Typhoid  fever  is 

reported  to  be  prevalent  in  Natick,  South  Natick,  Wellesley 
and  Needham,  and  impure  milk  is  assumed  by  the  State 
Board  of  Health  to  be  the  cause  of  the  outbreaks. 

New  England  Alumni. — At  the  meeting  of  the  New  England 
Alumni  Association  of  Albany  Medical  College,  held  in  Bos¬ 
ton,  October  9,  Dr.  Harvey  W.  Van  Allen,  Springfield,  was 
elected  president;  Dr.  Creighton  W.  Skelton,  Providence,  R.  I., 
vice-president;  Dr.  Alfred  H.  Hoadley,  Northampton,  treasurer, 
and  Dr.  Walter  G.  Murphy,  Hartford,  Conn.,  secretary,  the 
two  latter  being  reelected. 
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College  Opens. — Tufts  College  Medical  School  has  opened  for 
its  annual  session.  Dr.  Frederick  J.  Cotton  has  been  appointed 
assistant  professor  of  clinical  surgery;  Dr.  Gardner  W.  Allen 
ha3  resigned  as  assistant  professor  of  genitourinary  diseases, 
and  Dr.  Charles  M.  Whitney  has  been  appointed  lecturer  and 
Arthur  L.  Chute  instructor  in  this  department.  Dr.  H.  War¬ 
ren  White  has  resigned  as  assistant  professor  of  theory  and 
practice  of  medicine. 

Personal. — Dr.  Frederick  E.  Jones,  Quincy,  has  been  ap¬ 
pointed  medical  examiner  of  the  county  of  Norfolk - Dr. 

Walter  B.  Cannon  has  been  appointed  George  Higginson  pro¬ 
fessor  of  physiology  and  Dr.  W.  T.  Porter  professor  of  com¬ 
parative  physiology  in  the  Harvard  Medical  School. - Dr. 

Hentve,  Pottstown,  has  been  appointed  superintendent  of  the 

Framingham  Hospital  and  Training  School  for  Nurses. - 

Dr.  Walter  J.  Marcley,  superintendent  of  the  Massachusetts 
Sanatorium  for  Consumptives,  Kutland,  has  been  appointed 
provisionally  to  take  charge  of  the  Minnesota  State  Sana¬ 
torium  for  Consumptives,  Walker. - Dr.  Fred  M.  Stiles  has 

succeeded  Dr.  Henry  D.  Chadwick,  resigned,  as  president  of  the 
Waltham  Medical  Society. 

MICHIGAN. 

Pesthouse  Robbed. — The  pesthouse  of  Ironwood  was  broken 
into  a  few  nights  ago  and  a  considerable  amount  of  bedding 
stolen. 

Academy  Election. — The  annual  meeting  of  the  Detroit 
Academy  of  Medicine  was  held  October  9,  and  Dr.  Delos 
L.  Parker  was  elected  president,  Dr.  Andrew  P.  Biddle,  vice- 
president,  and  Dr.  Harrison  D.  Jenks,  secretary-treasurer  (re¬ 
elected),  and  Dr.  Arthur  H.  Bigg,  director. 

Communicable  Diseases. — The  health  officer  reports  that 

there  are  at  present  9  cases  of  scarlet  fever  in  Muskegon. - 

The  health  officer  of  Lansing  reports  7  cases  of  smallpox, 

which  are  under  quarantine. - Several  cases  of  measles  have 

been  discovered  in  Kalamazoo  Street  School,  Lansing. 

Will  Not  Reinstate  College. — The  State  Board  of  Registra¬ 
tion  in  Medicine,  it  is  reported,  has  removed  the  name  of  the 
Michigan  College  of  Medicine  and  Surgery  from  its  list  of 
schools  whose  graduates  are  qualified  to  be  examined  by  the 
board.  On  October  10  Dr.  Hal  C.  Wyman  appeared  before  the 
board  to  protest  against  this  action,  but  the  board  refused 
to  make  any  change,  on  the  ground  that  the  conditions  com¬ 
plained  of  last  June  have  not  been  altered  during  the  summer 
vacation. 

Vital  Statistics. — The  deaths  reported  in  August  were  3,237, 
an  increase  of  458  over  July,  and  an  increase  of  446  over  the 
corresponding  month  of  1905.  This  was  equivalent  to  an 
annual  death  rate  of  14.3  per  1,000.  Of  the  decedents,  868 
were  infants  under  one  year  of  age  and  777  were  individuals 
more  than  65.  Tuberculosis  caused  224  deaths;  typhoid  fe¬ 
ver,  45;  diphtheria,  29;  scarlet  fever,  12;  measles,  8;  whoop¬ 
ing  cough,  43;  pneumonia,  63;  diarrheal  diseases,  548;  menin¬ 
gitis,  40;  cancer,  150;  and  violence,  266.  During  the  month 
3,969  births  were  reported,  equivalent  to  an  annual  birth  rate 
of  18.1  per  1,000. 

Personal. — Dr.  William  M.  Bailey,  Detroit,  who  was  seri¬ 
ously  injured  in  a  street-car  accident,  has  so  far  recovered  as 

to  be  able  to  be  taken  to  his  home  from  the  hospital. - 

Dr.  and  Mrs.  Alexander  G.  McLeod,  Calumet,  are  at  present 
in  California. - Dr.  James  A.  Ardiel,  Grand  Rapids,  has  re¬ 
turned  from  Great  Britain. - Dr.  Fannie  L.  Draper,  Jackson, 

sails  this  month  for  Foo  Chow,  to  take  charge  of  the  Metho¬ 
dist  Hospital  in  that  place. Dr.  O.  M.  Vaughan,  Covert, 

has  been  reelected  president  of  the  Van  Buren  County  Super¬ 
intendents  of  the  Poor. - Dr.  Charles  J.  Sorsen,  Laurium,  has 

returned  from  a  trip  abroad. Dr.  J.  Harry  Cox  has  re¬ 
signed  as  assistant  mining  physician  at  Painesdale,  for  the 

Champion  Mining  Company. - Dr.  W.  Cahn,  Saginaw,  has 

been  appointed  as  assistant  to  Dr.  A.  D.  Aldrich,  Winona. 

MISSISSIPPI. 

College  Opens. — The  Mississippi  Medical  College,  Meridian, 
was  formally  opened  for  its  first  annual  session,  October  1, 
with  about  100  students  in  attendance.  Dr.  William  W.  Ham¬ 
ilton,  president  of  the  college  faculty,  called  the  assembly  to 
order  and  addresses  were  delivered  by  the  Hon.  Hardie  R. 
Stone.  Dr.  Nathan  L.  Clarke  of  the  faculty,  and  E.  M.  Monies 
and  R.  A.  Venable  of  the  board  of  trustees.  Dr.  N.  L.  Craig  is 
dean  of  the  faculty;  Dr.  William  W.  Hamilton,  president;  Dr. 
Thomas  A.  Barber,  vice-president;  Dr.  W.  O.  Bethea,  secre¬ 
tary,  and  Dr.  Thomas  J.  Houston,  secretary-treasurer. 


Extension  for  Insane  Hospital.— The  trustees  of  the  Missis¬ 
sippi  Insane  Hospital,  Meridian,  have  awarded  the  contract  for 
a  small  dormitory,  a  four-room  cottage  and  a  hospital  build¬ 
ing  for  the  asylum,  the  latter  to  cost  about  $20,000. 

Von  Gohren’s  Estate.— The  estate  of  the  late  Dr.  Ludwig 
H.  Von  Gohren,  who  died  last  month,  at  Bay  St.  Louis,  has 
been  appraised  at  $20,000. 

MISSOURI. 

Opening  of  Medical  College. — The  Ensworth-Central  Medical 
College,  St.  Joseph,  opened  for  its  annual  session  September  15. 

Phthisis  Sanatorium. — It  is  proposed  by  the  officials  of  Kan¬ 
sas  City  to  establish  a  tuberculosis  sanatorium,  outside,  but 
near  the  city,  so  that  sufferers  from  tuberculosis  who  become 
public  charges  may  be  cared  for.  A  site  is  being  considered 
on  the  highlands  in  Clay  County,  overlooking  the  Missouri 
River.  It  is  estimated  that  the  farm  can  be  purchased  and 
the  sanatorium  equipped  at  an  initial  cost  of  not  more  than 
$4,000. 

Contagious  Diseases. — The  Eugene  Field  School,  East  Joplin, 

has  been  closed  on  account  of  exposure  to  diphtheria. - One 

case  of  smallpox  has  developed  in  the  State  Industrial  Home 
for  Girls,  Chillicothe.  The  building  has  been  fumigated  and 

all  the  inmates  have  been  ordered  to  be  vaccinated. - The 

public  schools  of  Pacific  were  closed  October  3  on  account  of 
diphtheria. - An  epidemic  of  scarlet  fever  is  said  to  be  prev¬ 

alent  in  the  northern  part  of  Jasper  County  and  many  coun¬ 
try  schools  have  been  compelled  to  close. 

Personal. — Dr.  Christopher  C.  Morris,  superintendent  of  the 
St.  Louis  Baptist  Hospital,  has  returned  from  Europe,  and 

was  given  a  banquet  by  his  medical  associates  October  1. - 

Dr.  George  O.  Coffin,  Kansas  City,  has  returned  from  Europe. 

- Dr.  D.  E.  Wilhelm  has  been  appointed  assistant  police 

surgeon  of  Kansas  City,  vice  Dr.  George  P.  Pipkin,  resigned. 

- Dr.  Herbert  A.  Goshorn  has  been  appointed  assistant 

house  surgeon  at  the  Kansas  City  General  Hospital. 

Hospital  Items. — The  Kansas  City  General  Hospital  is  ex¬ 
pected  to  be  under  roof  before  cold  weather  sets  in.  Provision 
is  to  be  made  for  a  temporary  heating  plant  for  the  winter. 

- The  official  reception  of  the  Ellen  M.  Osborne  Hospital, 

St.  Louis,  was  held  September  25. - A  jubilee  service  was 

held  at  the  Mayfield  Sanitarium,  St.  Louis,  when  a  $15,000 
mortgage  was  burned  by  the  surgeon-in-chief  of  the  institution. 

- An  informal  reception  was  held  October  20  at  the  new 

hospital  of  the  St.  Louis  and  San  Francisco  Railroad,  St. 
Louis.  The  building  is  of  fireproof  construction  and  thor¬ 
oughly  equipped.  A  novel  feature  in  the  institution  is  that 
inclines  take  the  place  of  stairways  and  can  be  used  by  the 
patients  either  for  walking  or  for  rolling  chairs.  The  kitch¬ 
ens  and  dining  rooms  are  located  on  the  top  floors.  Dr.  George 
W.  Cale,  chief  surgeon  of  the  Frisco  System,  transferred  his 
office  from  Springfield  to  the  new  hospital  September  18,  and 
the  hospital  was  opened  for  patients  October  22. - The  addi¬ 

tion  to  the  Deaconess’  Hospital,  St.  Louis,  was  dedicated  with 
imposing  ceremonies  September  20.  The  cost  of  the  building 
with  the  furnishings  will  exceed  $90,000  and  the  building  will 
accommodate  90  patients. 

NEW  JERSEY. 

Brouwer  Not  Guilty. — After  a  long  trial  Dr.  Frank  Brouwer, 
Tom’s  River,  indicted  for  murder  of  his  wife  by  poisoning, 
was  found  not  guilty,  October  17. 

Genet  Taylor  Honored. — The  Camden  County  Medical  Soci¬ 
ety  tendered  a  banquet  to  Dr.  H.  Genet  Taylor,  October  9,  at 
which  Dr.  E.  L.  B.  Godfrey  responded  to  the  toast  of  the  hon¬ 
ored  guest.  Dr.  Joel  W.  Fithian  presided. 

Sanitary  Inspector  Poisoned. — Dr.  Charles  Cunningham,  sani¬ 
tary  inspector  of  the  Hammonton  board  of  health,  is  ill  from 
ptomaine  poisoning,  due,  it  is  said,  to  a  can  of  salmon. 

Local  Society  Organized. — The  physicians  of  Vineland  have 
organized  the  Vineland  Medical  Society,  with  Dr.  Theodore 
Foot,  president;  Dr.  George  Cunnigham,  vice-president,  and  Dr. 
John  H.  Winslow,  secretary-treasurer. 

Health  Conference. — The  first  annual  conference  of  the  state 
and  local  boards  of  health  of  New  Jersey  was  held  in  the  state 
house,  Trenton,  October  19  and  20.  The  conference  was  in 
charge  of  Dr.  C.  F.  Brackett,  president  of  the  State  Board  of 
Health,  and  the  chief  subjects  discussed  were: 

Every  sanitary  district  should  be  provided  with  an  isolation  hos¬ 
pital. 

Abandoned  wells  should  not  be  used  as  receptacles  for  sewage 
and  waste  liquids. 

Disinfectloon  of  Infected  apartments  may  be  secured  by  washing 
floors,  woodwork  and  furniture  with  bichlorid  of  mercury,  1-1.000, 
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hv  the  destruction  by  fire  of  articles  of  little  value,  by  boiling  of 
infected  wash  goods  and  by  treating  woolen  garments  to  exposure 
for  12  hours  to  formaldebyd.  ,  .  ,  ... 

Infectious  diseases  should  be  reported  to  the  local  board  of  health 
and  patients  should  be  isolated.  ,  . 

Local  boards  of  health  can  render  valuable  service  in  preventing 
the  sale  of  unwholesome  milk  and  in  the  legislation  for  the  abMe- 
ment  of  nuisances.  Only  those  nuisances  can  be  attacked  which 
have  caused  or  may  cause  sickness  or  death,  or  which  are  prohib- 

^Smo'ke*1  nuisances  and  noise  nuisances  have  not  been  proved 
directlv  to  affect  the  public  health.  ....  . 

joint  municipalities  of  small  population  should  join  in  the  ap- 
nointment  of  a  health  officer.  Among  the  important  duties  of 
boards  of  health  is  the  periodic  inspection  of  all  buildings  in  their 
respective  jurisdictions,  to  detect  insanitary  conditions.  Oidi 
nances  to  prevent  spitting  on  the  floors  of  public  buildings  or  public 
conveyances,  on  sidewalks  and  street  crossings  should  be  passed 
ond  enforced  bv  every  sanitary  district. 

Measures  for  prevention  of  the  spread  of  infectious  diseases, 
except  in  very  rare  instances,  should  not  include  the  closina  of 
schools,  churches  and  public  buildings. 

NEW  YORK. 


New  York  City. 

New  Hospital  Building. — The  New  York  Infirmary  for 
Women  and  Children  is  raising  money  for  a  new  hospital 
building,  promises  of  over  $94,000  having  been  recened.  I  ie 
present  building  has  70  beds,  a  dispensary  and  a  large  out¬ 
door  department.  Last  year  1,043  patients  were  treated  m 
the  hospital,  45,389  in  the  dispensary  and  8,968  visits  were 
made  to  homes  of  patients. 

The  Carpenter  Lecture. — Dr.  Harvey  Cushing,  Baltimore, 
delivered  the  Wesley  M.  Carpenter  lecture  at  the  Academy  of 
Medicine  October  18.  His  subject  was  “A  Discussion  of  Some 
Early  and  Some  Late  Complications  of  Cranial  Injuries  and 
Their  Treatment.  Based  on  the  Histories  of  Three  Illustrative 
Cases.”  On  this  occasion  the  portrait  of  the  late  Dr.  Paul  F. 
Mundg,  painted  by  Mrs.  Mundd  and  presented  by  Dr.  A.  Jacobi, 
was  presented  to  the  academy. 

Contagious  Diseases. — There  was  reported  to.  the  sanitary 
bureau  for  the  week  ended  October  13,  390  cases  of  tubercu¬ 
losis,  with  169  deaths;  205  cases  of  diphtheria,  with  22  deaths; 
113  cases  of  typhoid  fever,  with  15  deaths;  73  cases  of  scarlet 
fever,  with  1  death;  50  cases  of  measles,  with  2  deaths;  33 
eases  of  whooping  cough,  with  11  deaths;  5  cases  of  cerebio- 
spinal  meningitis,  with  4  deaths;  and  9  cases  of  varicella,  a 
total  of  878  cases,  Avith  224  deaths. 


from  Mecklenburg  County,  is  seriously  ill  with  typhoid  fever. 

- Dr.  John  R.  Carr,  Durham,  has  gone  to  Vienna  to  study. 

- Dr.  Armstead  Iv.  Tayloe,  Washington,  was  operated  on  at 

the  Washington  City  Hospital  for  appendicitis,  October  9. 

Hospital  Notes. — Mr.  W.  F.  Snyder,  Salisbury,  has  donated 
property  valued  at  $13,000,  with  the  sole  restriction  that  the 
site  shall  be  used  permanently  as  a  hospital  for  the  people 
of  that  city.  An  additional  subscription  of  $7,000  was  quickly 

secured  and  work  on  the  erection  is  to  begin  immediately. - 

The  new  Rutherfordton  Hospital  was  formally  opened  for 
reception  of  patients,  October  10.  It  will  be  under  the  charge 
of  Drs.  Henry  Norris  and  Montgomery  H.  Biggs,  Philadelphia. 

OHIO. 

Fined  for  Illegal  Practice. — On  October  3,  “Dr.”  L.  K.  Stod¬ 
dard,  New  York  City,  said  to  be  an  itinerant  cancer  special¬ 
ist,  charged  with  the  illegal  practice  of  medicine,  was  fined 
$25  and  costs  at  Columbus. 

Addition  to  Hospital. — As  the  present  quarters  of  Mercy 
Hospital,  Columbus,  are  overcrowded,  the  directors  are  plan¬ 
ning  to  build  an  addition  containing  50  rooms.  The  cost  of 
the  building  will  be  about  $20,000. 

Communicable  Diseases. — Typhoid  fever  is  reported  to  be 
epidemic  at  Kenton  and  Greentown,  and  a  number  of  cases 
are  reported  from  Toledo. - Diphtheria  is  reported  to  be  epi¬ 

demic  at  Clifton,  Cincinnati,  Cleveland  and  Springfield. 

Medical  Library  Open. — The  Cleveland  Medical  Library  As¬ 
sociation  opened  its  addition  to  the  library  building,  October 
7.  The  building  contains  a  fireproof  room  for  storing  valu¬ 
able  goods  and  an  auditorium  seating  about  300  people.  The 
cost  of  the  addition  has  been  about  $20,000. 

To  and  from  Europe. — Dr.  Alexander  M.  Steinfeld,  Colum¬ 
bus,  has  returned  from  Europe. - Dr.  Alfred  S.  Maschke, 

Cleveland,  has  returned  after  a  year’s  absence  abroad. - Dr. 

Ode  E.  Portman,  Canton,  sailed  from  Rotterdam,  October  6. - 

Dr.  Henry  S.  Sheffield,  Elyria,  left  September  17  for  Europe. 

State  Board  Officers  Elected. — At  a  meeting  of  the  State 
Board  of  Medical  Registration  and  Examination  for  reorgani¬ 
zation,  the  following  officers  were  elected:  Dr.  Harris  H.  Bax¬ 
ter,  Cleveland,  president;  Dr.  August  Ravogli,  Cincinnati, 
vice-president;  Dr.  George  H.  Matson,  Columbus,  secretary; 
and  Dr.  Sylvester  M.  Sherman,  Columbus,  treasurer. 


New  Hospital  Pavilion. — A  new  pavilion  to  St.  Luke’s  Hos¬ 
pital  was  opened  October  18.  The  wing  is  called  the  Margaret 
J.  Plant  Pavilion,  after  the  widow  of  Henry  Bradley  Plant, 
who  contributed  $450,000  of  the  $600,000  which  the  pavilion 
cost.  The  purpose  of  the  pavilion  is  two-fold:  that  patients 
of  wealth  may  have  the  advantages  of  skilled  hospital  treat¬ 
ment,  and  that  the  money  derived  from  this  source  may  be 
devoted  to  free  wards.  The  ward  will  accommodate  75  patients, 
and  it  is  possible  for  those  wishing  to  be  cared  for  luxuriously 
to  pay  as  high  as  $350  per  week  for  accommodations..  The 
new  building  occupies  one  of  the  most  commanding  sites  in  the 
city,  overlooking  Morningside  Park,  and  is  built  in  the  French 
Renaissance  style. 

The  City  Milk  Supply.— The  health  commissioner,  Dr. 
Darlington,  after  spending  a  week  in  making  inspections  of 
the  dairies  throughout  the  state,  is  of  the  opinion  that  the 
milk  supply  of  the  city  is  better  than  it  ever  has  been.  So 
far  as  the  inspections  go,  there  is  an  improvement  of  100 
per  cent,  over  the  conditions  last  year,  and  New  York  is  now 
receiving  purer  and  better  milk  than  ever  before.  While  the 
Board  of  Health  does  not  condemn  pasteurization,  it  believes 
that  the  only  real  safety  for  the  consumer  lies  in  a  pure 
supply  in  the  beginning,  as  pasteurization  does  not  destroy 
the  bacilli  of  tuberculosis.  The  fact  that  milk  is  sold  in 
25,000  places  in  New  York  and  that  the  daily  consumption 
is  about  1,500,000  quarts,  makes  it  evident  that  the  thirty 
inspectors  now  employed  are  not  adequate  to  the  task  of  in¬ 
specting  all  milk.  While  the  number  of  inspectors  has  been 
doubled  during  the  past  year,  there  is  still  work  for  a  much 
larger  corps. 

NORTH  CAROLINA. 

District  Society  Meeting— Dr.  James  A.  Burroughs,  Ashe¬ 
ville,  councilor  for  the  tenth  district,  has  issued  a  call  for  a 
meeting  of  delegates  from  each  county  society  in  the  dis¬ 
trict,  to  be  held  at  Asheville,  November  5,  to  organize  the 
Tenth  District  Medical  Society. 

Personal— Dr.  J.  Howell  Way,  Waynesville,  has  been  ap¬ 
pointed  supervising  state  medical  examiner  for  the  Royal 
Arcanum. - Dr.  H.  Q.  Alexander,  Davenport,  state  senator 


Alumni  Organized. — The  Cincinnati  Chapter  of  the  Alumni 
Association  of  Miami  Medical  College  organized  October  1, 
with  the  following  officers:  President,  Dr.  William  H.  Camp¬ 
bell;  vice-presidents,  Drs.  Abram  D.  Murphy,  Mrs.  Frances  J. 
Iliff,  Clayton  B.  Conwell  and  G.  K.  Dennis;  secretary,  Dr. 
George  S.  Mytinger,  and  treasurer,  Arthur  J.  Markley. 

District  Association  Meeting. — The  third  annual  meeting  of 
the  Tenth  District  Medical  Association  was  held  in  Lancaster 
October  4.  The  following  officers  were  elected:  President,  Dr. 
W.  Stanley  Samson,  Lancaster;  vice-presidents,  Drs.  Ralph 
W.  Holmes,  Chillicothe;  W.  P.  Snell,  Mount  Vernon,  and 
Argus  B.  Swisher,  Marysville;  and  secretary-treasurer,  Dr. 
John  H.  J.  Upham,  Columbus. 

Colleges  Open. — The  Cleveland  College  of  Physicians  and 
Surgeons  opened  for  its  annual  session,  October  24.  The  prin¬ 
cipal  address  was  given  by  Prof.  G.  O.  Headley,  Ohio  Wes¬ 
leyan  University,  on  “Chemistry  as  a  Servant  of  the  Medical 
Profession.” - The  opening  exercises  of  Toledo  Medical  Col¬ 
lege  took  place  October  1. - The  Medical  Department  of 

Western  Reserve  University,  Cleveland,  opened  for  .its  regu¬ 
lar  session  October  1. 

Personal. — Dr.  James  T.  Hanson,  Gallipolis,  has  been  ap¬ 
pointed  superintendent  of  the  Athens  State  Hospital. - Dr. 

Van  Wagner,  Bridgeport,  has  been  appointed  health  officer 
to  fill  the  unexpired  term  of  the  late  Dr.  William  M.  Oates. 

- Dr.  Elias  C.  Logsdon,  Zanesdlle,  is  reported  to  be  seriously 

ill  with  diphtheria. - Dr.  J.  Garfield  Alcorn,  physician  to  the 

state  penitentiary,  Columbus,  has  resigned  to  take  up  private 
practice.— — Dr.  Henry  Baldwin  has  been  appointed  health 
officer  of  Springfield,  vice  Dr.  John  M.  Buckingham,  deceased. 

- Dr.  James  B.  Dougherty  is  ill  with  typhoid  fever  at  his 

home  in  New  Berlin. - Dr.  Albertus  C.  Wolfe  has  been 

elected  professor  of  therapeutics  in  the  Ohio  Medical  Univer¬ 
sity,  Columbus,  vice  Dr.  Theodore  W.  Rankin,  who  has  taken 
the  chair  of  medicine,  in  place  of  Dr.  George  M.  Waters.—— 
Dr.  Hunter  H.  Powell,  Cleveland,  director  of  the  medical  staff 
of  St.  Anne’s  Maternity  for  25  years,  was  given  a  compli¬ 
mentary  banquet,  September  25,  by  his  associate  physicians, 
at  which  the  Sisters  in  charge  of  the  hospital  presented  him 
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with  a  silver  loving-cup. - Dr.  C.  F.  Reiff,  Fremont,  has 

been  appointed  a  member  of  the  Board  of  Public  Service,  vice 
Dr.  Martin  Stamm,  resigned. 

PENNSYLVANIA.' 

Home  Selected  for  Criminal  Insane. — The  selection  of  the 
site  in  Wayne  County  for  the  State  Hospital  for  the  Criminal 
Insane  was  approved  by  Governor  Pennypacker,  October  17. 
The  land  selected  is  composed  of  625  acres  and  was  secured  for 
the  nominal  consideration  of  $5.  The  land  was  really  the  gift 
of  the  Delaware  &  Hudson  Railroad  Company,  and  is  located 
at  Far  View,  20  miles  from  Scranton.  Culm  banks  on  the 
land  will,  it  is  said,  yield  coal  enough  ot  supply  the  institution 
for  20  years.  There  is  an  abundant  flow  of  pure  water  from 
springs  and  small  streams.  The  greatest  elevation  is  2,000 
feet  above  sea  level. 

State  Asylum  Crowded. — The  report  of  the  State  Hospital 
for  the  Insane,  Norristown,  shows  that  the  buildings  are  en¬ 
tirely  inadequate  to  the  demands.  In  the  present  female 
buildings  the  normal  capacity  accommodates  985  women 
patients,  but  1,277  are  being  cared  for.  The  condition  of  the 
male  department  is  still  more  crowded,  and  for  the  1,255 
patients  only  128  attendants  are  available.  The  admissions 
to  the  institution  are  rapidly  on  the  increase,  and  only  two 
improvements  have  been  made  by  the  state  during  the  last 
four  years.  In  the  building  assigned  to  violent  women,  which 
was  originally  constructed  to  accommodate  80  patients,  229 
are  now  being  treated. 

Philadelphia. 

Medical  Club  Meeting. — At  the  quarterly  reception  and 
meeting  of  the  Medical  Club,  October  20,  Drs.  Edward  Anthony 
Spitzka  and  George  McClellan,  the  recently  elected  professors 
of  anatomy  in  Jefferson  Medical  College,  were  the  guests  of 
honor.  Officers  were  nominated,  to  be  balloted  for  in  January. 

Bequests. — Bequests  of  $3,000  each  were  made  to  the  follow¬ 
ing  named  institutions  by  the  will  of  the  late  George  W.  Fox: 
Friends’  Asylum  for  the  Insane,  Little  Sisters  of  the  Poor, 

and  the  Home  for  Aged  and  Infirm  Colored  People. - By  the 

will  of  the  late  Julius  Streeter,  the  Protestant  City  Mission 
receives  $6,000. 

Personal. — Sir  Almroth  E.  Wright,  M.D.,  F.R.S.,  London,  de¬ 
livered  a  lecture  in  the  College  of  Physicians,  October  22,  on 
“The  Treatment  of  Bacterial  Diseases  by  the  Inoculation  of 

Corresponding  Vaccines.” - Dr.  David  Birney  was  thrown 

from  his  carriage  October  14,  and  painfully  injured. - Dr. 

DeForest  Willard,  who  has  been  ill  for  several  months,  has 
recovered  and  is  now  at  Hot  Springs,  Va. 

Health  Report.— The  total  number  of  deaths  reported  for 
the  week  aggregated  469.  This  is  a  decrease  of  24  from  the 
number  reported  last  week,  and  an  increase  of  71  over  the 
number  reported  in  the  corresponding  week  of  last  year.  The 
principal  causes  of  death  were:  Typhoid  fever,  13;  diphtheria, 
13;  consumption,  60;  cancer,  21;  apoplexy,  15;  heart  disease, 
53;  respiratory  disease,  45;  enteritis,  24;  Bright’s  disease,  39; 
suicide,  4;  accidents,  11,  and  marasmus,  9.  There  were  202 
cases  of  contagious  disease  reported,  with  29  deaths,  as  com¬ 
pared  with  202  cases  and  19  deaths  in  the  preceding  week. 

VIRGINIA. 

Arrested  for  Selling  Cocain.— Eight  negroes  were  arraigned 
at  Alexandria,  October  13,  to  answer  the  charge  of  selling 
cocain. 

Personal— Dr.  A.  S.  Priddy,  Bristol,  has  been  appointed 
superintendent  of  the  Southwestern  Hospital  for  the  Insane, 

Marion,  vice  Dr.  Robert  J.  Preston,  deceased. - Dr.  John  E. 

Harris,  Berryville,  has  been  appointed  local  surgeon  for  the 

Norfolk  and  Western  Railway. - Dr.  James  F.  Bryant, 

Franklin,  has  been  appointed  surgeon-general  of  the  first 
brigade,  Virginia  Division,  United  Confederate  Veterans,  vice 
Dr.  John  H.  Claiborne,  Petersburg,  deceased. 

Colored  Society  Election.— The  second  annual  session  of 
the  Dominion  Medical  and  Surgical  Society  ended  at  Richmond 
October  4.  The  following  officers  were  elected :  President, 
Dr.  Charles  R.  Alexander,  Petersburg;  vice-presidents,  Drs. 
Robert  J.  Boland,  Roanoke,  and  R.  A.  Michael,  Surrey;  corre¬ 
sponding  secretary,  Dr.  Harrison  L.  Harris,  Richmond;  record¬ 
ing  secretary,  Dr.  J.  A.  Crowder,  Petersburg;  treasurer,  Dr. 
Robert  E.  Jones,  Richmond,  and  journalist,  Dr.  Edward  R. 
Jefferson,  Richmond.  The  society  considered  subjects  relative 
to  the  hygiene  and  sanitary  conditions  of  the  colored  people, 
and  the  questions  of  tuberculosis,  malaria  and  other  diseases 
which  increase  the  death  rate  among  the  urban  colored  pop¬ 
ulation. 


WEST  VIRGINIA. 

Leper  Dies. — George  Raschid,  the  Assyrian  leper,  whose 
travels  through  West  Virginia  and  Maryland  a  few  months 
ago  came  near  causing  serious  complications  between  the 
authorities  of  these  states,  died  in  a  shanty  near  Pickings, 
W.  Va.,  from  heart  disease,  October  19.  The  body  is  said  to 
have  been  cremated  in  the  shanty  in  which  he  had  lived,  by 
order  of  the  county  authorities. 

GENERAL. 

Alvarenga  Prize. — The  College  of  Physicians  of  Philadelphia 
announces  that  the  next  award  of  the  Alvarenga  prize,  being 
the  income  for  one  year  (about  $180)  of  the  bequest  of  the 
late  Senor  Alvarenga,  will  be  made  on  July  14,  1907,  provided 
that  an  essay  deemed  worthy  of  the  prize  shall  have  been 
offered.  .Essays  may  be  on  any  subject  in  medicine,  but  can 
not  have  been  published.  They  must  be  typewritten,  and  must 
be  received  by  Dr.  Thomas  R.  Neilson,  secretary  of  the  college, 
on  or  before  May  1,  1907.  Each  essay  must  be  sent  without 
signature,  but  marked  with  a  motto  and  accompanied  by  a 
sealed  envelope  having  on  its  outside  the  motto  of  the  paper 
and  within  the  name  and  address  of  the  author. 

CANADA. 

University  News. — Sir  Wilfrid  Laurier,  prime  minister  of 
Canada,  has  made  the  University  of  Laval  the  beneficiary  of 
an  insurance  policy  on  his  own  life  for  $5,000.  His  example 

will  probably  be  followed. - The  dominion  government  will  be 

asked  to  grant  $25,000  to  further  equip  the  biologic  and  bac- 
teriologic  departments  of  Queen’s  University,  Kingston. 

Winnipeg  Medical  Society. — The  first  regular  meeting  of  this 
society  was  held  October  5,  when  the  president,  Dr.  Gordon 
Bell,  delivered  the  annual  presidential  address.  The  following 
officers  were  elected:  President,  Dr.  E.  W.  Montgomery;  vice- 
president,  Dr.  J.  R.  Davidson;  second  vice-president,  Dr.  N.  J. 
McLean;  secretary-treasurer,  Dr.  C.  H.  Vrooman;  councilors, 
Drs.  McKentv,  MacKav,  Galloway  and  Todd. 

Hospital  News. — Winnipeg  General  Hospital  treated  397 
patients  during  the  week  ended  October  13;  237  were  men,  127 

women  and  33  children.  The  out-patients  numbered  85. - 

The  Winnipeg  Isolation  Hospital  is  quarantined  with  25  small¬ 
pox  patients. - Dr.  Alex.  Campbell,  superintendent  of  the 

Winnipeg  General  Hospital,  who  has  been  ill  with  appendicitis 

for  two  weeks,  is  again  attending  to  his  duties. - Virden 

(Man.)  Hospital  was  opened  October  9. - A  new  hospital  is 

to  be  established  at  Selkirk,  Man.,  and  the  subscriptions  now 

amount  to  $4,200. - Dr.  F.  Montizambert,  director-general  of 

public  health,  Ottawa,  is  at  Victoria,  B.  C.,  in  connection  with 
improvements  to  the  leper  hospital  at  D’Arcy  Island. 

Quebec  and  Reciprocity  with  Great  Britain. — The  College  of 
Physicians  and  Surgeons  of  Quebec,  at  a  meeting  held  Septem¬ 
ber  26,  took  the  first  step  toward  securing  reciprocity  with 
Great  Britain,  as  provided  for  in  the  General  Laurie  Amend¬ 
ment  (1905)  to  the  British  Medical  Act,  by  adopting  the  fol¬ 
lowing  resolutions,  the  latter  of  which  having  appended  to  it 
the  subsequent  proviso: 

Resolved,  That  the  College  of  Physicians  and  Surgeons  of  the 
Province  of  Quebec  beg  the  legislature  of  the  Province  of  Quebec  at 
its  coming  meeing  to  send  a  request  to  his  majesty’s  privy  council 
demanding  the  application  of  the  Medical  Act  of  1886  and  the 
amendments  of  1905  to  the  Province  of  Quebec. 

Resolved.  That  on  a  favorable  answer  from  the  privy  council,  the 
College  of  Physicians  and  Surgeons  of  the  Province  of  Quebec  enter 
on  the  necessary  negotiations  with  the  General  Medical  Council  of 
Great  Britain,  in  order  to  assure  the  establishment  of  reciprocity 
between  Great  Britain  and  the  Province  of  Quebec  : 

Provided.  That  those  who.  having  obtained  the  British  license  and 
are  demanding  the  license  of  the  Province  of  Quebec,  shall,  prior  to 
their  British  registration,  have  fulfilled  all  the  requirements  of  our 
medical  act  in  regard  to  the  obtaining  of  our  license. 

The  idea  of  this  proviso  is  designed  to  prevent  “irregulars” 
in  the  province  of  Quebec  crossing  the  Atlantic  and  securing 
registration  in  Great  Britain  and  then  returning  and  demand¬ 
ing  and  compelling  their  registration  in  the  Province  of  Quebec. 

Canadian  Societies  Oppose  Low  Insurance  Fees. — The  Bulle¬ 
tin  Mddicale  de  Quebec  for  September  contains  reports  of  sev¬ 
eral  county  society  meetings  in  which  the  question  of  life-in¬ 
surance  fees  was  taken  up.  The  Arthabaska  society  post¬ 
poned  the  discussion  until  greater  harmony  on  the  subject  pre¬ 
vailed.  but  the  Portneuf  society  adopted  a  resolution  fixing 
the  minimum  rate  for  a  life-insurance  examination  at  $5  and 
for  a  lodge  at  $2.  The  societies  at  Joliette,  Beauce  and  Chi¬ 
coutimi  have  taken  similar  action,  and  several  members  of  the 
Joliette  society  reported  that  the  insurance  companies  had 
paid  the  fee  without  protest.  The  Portneuf  secretary  writes 
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that  in  certain  districts  where  this  fee  is  in  vogue  the  insur¬ 
ance  agents  take  “ambulant  physicians”  with  them  to  make 
the  examinations,  who  charge  only  $3  or  less  for  their  serv¬ 
ices.  He  adds:  “We  are  not  acquainted  yet  with  this  race 
of  ambulant  physicians,  but  its  existence  seems  to  be  estab¬ 
lished.  We  are"  told  that  it  originated  in  the  cities.  Those 
who  have  had  opportunity  to  study  specimens  of  this  new 
species  close  at  hand  write  that  they  have  the  same  appetites, 
the  same  manners  and  the  same  customs  as  charlatans.  At 
the  risk  of  attracting  some  specimens  of  this  new  species  into 
our  domain  the  society  proposes  to  adopt  the  new  tariff,  al¬ 
though  it  will  not  go  officially  into  effect  until  the  next  meet¬ 
ing  of  the  society.  In  the  meanwhile  the  members  are  free  to 
adopt  it  individually  at  any  time.”  A  proposal  was  received 
from  the  Joliette  society  asking  that  the  members  of  all  the 
neighboring  county  societies  agree  to  publish  their  articles  in 
the  same  medical  journal,  so  that  by  subscribing  to  this  jour¬ 
nal  a  complete  file  of  the  proceedings  of  the  various  medical 
societies  can  thus  be  kept.  The  proposal  was  rejected  as  too 
exclusive  a  measure. 

FOREIGN. 

The  Schaudinn  Endowment— The  German  Dermatologic  So¬ 
ciety,  at  its  recent  annual  congress,  appropriated  $1,250  to 
be  presented  to  the  Schaudinn  endowment  fund,  and  also 
voted  to  have  the  volume  of  its  transactions  dedicated: 
“In  Memoriam  Fritz  Schaudinn,”  with  a  reproduction  of  his 
portrait.  ^ 

Behring’s  Tulase  Reported  Ineffectual.— Bernheim  of  Paris 
is  the  president  of  the  Oeuvre  de  la  Tuberculose  Humaine.  He 
created  a  sensation  at  the  recent  Antituberculosis  Conference 
by  reading  an  article  describing  his  examination  of  a  number 
of  patients  who  are  being  treated  by  Krehl  with  Behring’s 
tulase.  Krehl  himself  was  away  on  a  vacation,  but  Bernheim 
was  given  every  opportunity  to  examine  the  patients,  study 
their  clinical  charts,  etc.,  and  he  announced  that  the  tulase 
treatment  had  evidently  proved  completely  ineffectual. 

Unsuspected  Leper  Town  in  Portugal.— The  cable  states 
that  the  town  of  Castroverde,  50  miles  from  Lisbon,  at¬ 
tracted  the  attention  of  the  authorities  by  its  high  death 
rate.  Medical  experts  sent  to  investigate  the  cause  found  127 
cases  of  leprosy  among  the  inhabitants,  the  disease  never  hav¬ 
ing  been  recognized  before,  and  no  measures  having  been  taken 
to  isolate  those  affected  or  to  prevent  their  going  to  other 
towns.  The  place  has  been  quarantined  now,  and  the  entire 
country  is  on  the  alert  to  discover  cases  of  leprosy  elsewhere. 

Seventieth  Birthdays  of  W.  Waldeyer  and  E.  von  Bergmann. 

— Waldeyer’s  seventieth  birthday  was  celebrated  by  his  friends 
October  6,  but  von  Bergmann’s  does  not  occur  until  December 
16.  Waldeyer’s  works  embrace  nearly  every  field  of  mor¬ 
phology,  and  he  was  the  first  to  proclaim  that  the  cancer  cell 
is  an  epithelial  cell,  which  conception  Virchow  did  not  accept. 
Waldeyer’s  name  is  familiar  from  his  numerous  topographic 
works,  his  collective  reviews  of  various  subjects,  his  success¬ 
ful  career  as  a  teacher,  his  faithful  attendance  at  all  med¬ 
ical  anthropologic  and  anatomic  congresses,  and  his  devoted 
services  to  the  local  scientific  societies.  The  Deutsche  med. 
Wochschr.  for  October  4  gives  a  sketch  of  his  career,  with  his 
portrait. 

Vital  Statistics  in  Constantinople. — According  to  the  Con¬ 
stantinople  correspondent  of  the  Lancet,  the  new  and  energetic 
prefect  of  Constantinople,  R6shid  Pasha,  is  about  to  introduce 
a  sanitary  reform,  which,  if  realized,  will  prove  to  be  of  great 
service  to  the  population  of  the  Ottoman  metropolis.  He  in¬ 
tends  to  reorganize  the  public  service  of  vital  statistics  which 
up  to  now  has  been  in  a  very  unsatisfactory  condition,  and  to 
introduce  sanitary  statistics  of  a  more  regular  and  precise 
character.  The  sanitary  inspectors  of  each  municipal  district 
will  henceforward  have  to  furnish  exact  information  concern¬ 
ing  the  different  infectious  diseases.  The  precise  number  of 
persons  suffering  from  these  maladies  will  also  have  to  be 
recorded  and  much  greater  attention  will  be  paid  to  the  rate  of 
mortality.  A  Turkish  newspaper  states  that  it  is  desirable  to 
include  in  this  sanitary  reform  the  whole  Ottoman  empire  and 
to  enjoin  on  the  provincial  sanitary  inspectors  the  duty  of 
sending  to  the  prefecture  of  the  capital  regular  monthly  re¬ 
ports  concerning  the  vital  statistics  of  their  vilayets. 

The  Remond  Nursery  at  Lyons. — An  endowed  institution 
has  recently  been  opened  at  Lyons  to  receive  healthy  babies 
born  prematurely  or  under  weight  from  other  causes.  The 
institution  is  connected  with  an  outlying  public  convalescent 
home,  and  all  the  infants  born  at  the  maternities  in  town 
under  normal  weight  are  sent  there  and  nursed  at  the  breast, 
under  constant  medical  oversight,  until  they  reach  the  average 


weight  for  infants  of  their  age.  There  are  three  buildings, 
each  entirely  separate  and  arranged  for  eight  wet  nurses  and 
16  nurslings.  The  nurses  are  mothers  from  the  maternities 
who  are  paid  a  small  sum  daily  for  each  child  they  nurse,  both 
their  own  child  and  the  foster  child.  The  most  scrupulous 
care  is  taken  to  exclude  every  possible  chance  of  infection,  the 
mere  suspicion  of  syphilis  or  other  contagious  disease  in  the 
mother  or  child  excluding  the  infant  from  the  “Nourricerie. 

In  case  infection  should  occur  in  one  of  the  buildings,  that  one 
can  be  closed  and  disinfected  without  interfering  with  the 
workings  of  the  institution  as  a  whole.  The  way  in  which 
the  infants  thrive  is  the  most  eloquent  testimony  to  the 
value  of  such  an  institution,  the  nurse,  her  child  and  the  foster 
child,  all  prospering  far  beyond  the  average,  according  to 
Plauchu’s  report  in  Obstitrique  for  September. 

Plague  Conditions  in  Calcutta.— Consul-General  Michael,  Cal¬ 
cutta,  reports  that  the  most  prominent  feature  in  the  plague 
history  of  Calcutta  is  the  alarming  recrudescence  of  the  dis¬ 
ease,  the  mortality  from  which  having  declined  from  8,222 
in  1903  to  4,689  in  1904,  again  rose  to  7,011.  Other  disap¬ 
pointing  features  of  the  year’s  plague  history  were  the  in¬ 
creased  virulence  of  the  disease  and  the  conspicuous  increase  of 
mortality  in  the  sparsely  populated  areas  to  the  south  of  the 
town.  The  measures  taken  to  combat  the  disease  underwent 
considerable  alteration  during  the  year.  A  large  staff  of  med¬ 
ical  inspectors  was  employed  to  investigate  the  cause  of  all 
deaths  in  the  city  from  whatever  cause,  and  these  investiga¬ 
tions  throw  considerable  light  on  the  causes  of  general  nior- 
tality.  The  demolition  of  plague-infected  huts  has  been  aban¬ 
doned,  because,  in  the  absence  of  any  arrangements  for  re¬ 
housing  the  dislodged  population,  demolitions  aggravated  the 
evils  of  overcrowding  in  the  .vicinity  of  operations.  A  satis¬ 
factory  feature  of  the  year’s  work  was  the  far  larger  per¬ 
centage  of  living  cases  ascertained.  The  statistics  of  the  year  s 
work^confirm  the  facts  previously  reported  in  regard  to  the 
small  number  of  houses  in  which  plague  infection  occurs. 
Even  in  the  case  of  houses  in  which  more  than  one  death 
occurred  the  infections  were  generally  simultaneous.  It  is 
noteworthy  also  that  the  mortality  in  kutcha  huts  was  about 
double  that  in  masonry  houses,  where  most  of  the  cases  oc¬ 
curred  on  the  ground  floor.  The  reason  may  possibly  be  that 
infection  is  more  easily  carried  on  mud  floors  than  on i  ma- 
sonry  plinths,  which  can  be  more  thoroughly  cleansed  Little 
success  was  attained  in  the  crusade  against  rats,  although 
various  methods  of  destruction  were  employed.  Little  prog¬ 
ress  was  also  made  with  inoculations,  which  are  still  unpop¬ 
ular.  The  question  whether  it  is  possible  to  pass  by-laws 
under  the  municipal  act  to  compel  owners  of  grain  godowns 
to  make  them  rat  proof  has  been  referred  to  the  advocate- 
general  for  his  opinion. 

Second  International  Congress  for  the  Insane. — This  congress 
was  held  recently  at  Milan,  Tamburini  presiding.  Marie  of 
Paris  delivered  an  address  on  the  necessity  for  farm  colonies 
for  the  insane,  for  epileptics  and  for  backward  adults.  Lucien- 
Graux  urged  the  establishment  of  special  public  institutions 
for  the  hospital  care  of  the  nervous,  public  sanatoria  for  the 
nervous  in  hygienic  sites,  open  to  anyone  without  previous 
declaration.  A  resolution  proposed  by  Mariani  was  adopted 
urging  that  in  countries  in  which  the  mild  cases  of  insanity 
are  not  yet  boarded  out  in  families,  a  committee  of  alienists, 
appointed  by  the  government,  should  draw  up  a  set  of  plain, 
simple,  detailed  instructions,  explaining  the  essence  and  the 
aims  of  “familial  assistance”  of  the  insane,  and  that  a  copy 
of  these  instructions  should  be  placed  in  the  hands  of  every 
country  physician,  without  exception,  with  the  request  that  he 
should  inform  the  rural  population  in  regard  to  the  master 
and  use  his  influence  for  the  adoption  of  the  system  and  to 
further  its  workings.  Another  resolution  urged  the  care  of 
persons  predisposed  to  insanity,  and  of  persons  dismissed  from 
asylums,  facilitating  their  return  to  normal  work  and  watch¬ 
ing  over  the  moral  and  material  welfare  of  their  families, 
coordinating  for  this  purpose  the  efforts  of  the  charitable 
municipal  and  medical  organizations.  Another  resolution 
urged  the  fusion  of  the  various  organizations  that  care  for  the 
insane,  for  backward  children,  alcoholics  and  criminals,  as 
there  are  so  many  connecting  links  between  them,  and  com¬ 
bined  effort  will  be  much  more  effectual.  The  fifth  resolution 
was  devoted  to  special  prophylactic  and  curative  measures  in 
regard  to  the  tuberculous  insane,  both  those  boarded  out  in 
families  and  those  in  asylums.  The  sixth  resolution  asked 
that  mentally  deficient  children  should  receive  special  medico- 
pedagogic  training.  On  the  recommendation  of  Frank  of  Zur¬ 
ich  it  was  voted  to  organize  an  international  committee  for  the 
etiologic  study  of  and  for  prophylactic  action  in  regard  to 
nervous  and  mental  affections  and  the  causes  entailing  them. 
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The  committee  will  organize  an  international  institute  for 
these  purposes,  and  will  strive  to  obtain  the  cooperation  of 
the  various  governments  to  complete  and  coordinate  investi¬ 
gation  into  the  causes  of  degeneracy,  so  as  to  propose  reme¬ 
dies.  The  transactions  of  the  congress  are  being  published  in 
the  Archives  de  Neurologie  and  other  special  journals. 

LONDON  LETTER. 

(From  Our  Regular  Correspondent.) 

London,  Oct.  13,  1906. 

A  Villa  Asylum  for  Lunatics. 

Lord  Roseberry  opened  at  Bangour,  in  Linlithgowshire,  an 
asylum  which  the  lunacy  board  of  Edinburgh  has  erected  on 
the  villa  or  segregate  system  for  the  care  of  the  city’s  insane 
poor.  This  is  the  first  complete  example  in  Great  Britain  of 
this  form  of  asylum.  Accommodation  will  be  provided  for 
1,000  inmates. 

Body  Exhumed  as  the  Result  of  an  Unfounded  Attack  on  a 

Physician. 

An  inquest  has  been  held  under  extraordinary  circumstances 
on  the  body  of  a  widow,  aged  63,  who  died  Dec.  1,  1905.  About 
two  months  ago  the  body  was  exhumed  and  an  inquest  was  held, 
which  was  adjourned.  The  exhumation  took  place  at  the  re¬ 
quest  of  the  brother  of  the  deceased,  who  made  an  affidavit 
that  the  physician  was  in  a  great  hurry  to  get  the  body  buried. 
As  a  matter  of  fact,  the  burial  took  place  six  days  after  death. 
The  brother  also  stated  that  he  believed  that  the  death  of  his 
sister  was  due  either  to  administration  of  improper  drugs  or 
to  incorrect  treatment.  At  the  inquest  the  doctor  stated  that 
he  had  first  treated  the  woman  in  1898  for  dyspepsia.  Three 
years  later  symptoms  of  cardiac  degeneration  set  in.  In  1904 
Dr.  Rose  Bradford  saw  the  patient  with  him  and  entirely  agreed 
with  his  treatment.  As  to  the  funeral,  he  had  nothing  to  do 
with  it.  Evidence  was  given  by  Dr.  Willcox,  analyst  of  the 
home  office,  and  Dr.  F.  J.  Smith,  professor  of  forensic  medicine 
at  the  London  hospital,  that  the  body  showed  no  indications 
whatever  of  poisoning.  The  jury  returned  a  verdict  that  the 
certificate  of  death  given  by  the  doctor  was  perfectly  correct 
and  that  there  was  no  ground  for  the  imputations  made. 

The  Specificity  of  Agglutinins. 

Dr.  Sidney  Martin,  F.R.S.,  reports  experiments  undertaken 
to  determine  whether  the  agglutins  formed  in  the  rabbit  in 
response  to  infection  with  the  colon  bacillus,  the  typhoid  bacil¬ 
lus,  the  paratyphoid  bacillus  and  the  B.  proteus  vulgaris  have 
any  effect  on  each  of  the  other  microbes.  He  finds  that  the 
agglutinin  of  the  B.  proteus  vulgaris,  although  very  active 
against  this  microbe,  has  no  action  against  the  other  bacilli 
mentioned.  The  B.  proteus  vulgaris  is,  therefore,  widely  sepa¬ 
rated  from  the  other  three  bacilli  not  only  by  its  culture  and 
chemical  characteristics,  but  also  by  the  agglutinins  it  forms  in 
the  living  body.  The  other  bacilli  show  some  overlapping  in 
their  agglutinating  reactions.  Thus  the  agglutinin  of  the 
typhoid  bacillus  formed  after  prolonged  treatment  of  the  ani¬ 
mal  reacts  slightly  with  the  colon  bacillus  and  with  the  para¬ 
typhoid  bacillus.  In  most  cases,  however,  the  reactions  were 
incomplete.  The  agglutinin  of  the  colon  bacillus  reacted  very 
slightly  with  the  typhoid  bacillus  and  not  at  all  with  the  para¬ 
typhoid  bacillus.  The  agglutinin  of  the  paratyphoid  bacillus, 
on  the  other  hand,  reacted  slightly  with  the  typhoid  bacillus 
and  more  markedly,  though  somewhat  irregularly,  with  the 
colon  bacillus. 

Identification  of  Skin  Bacteria. 

Dr.  M.  H.  Gordon  has  endeavored  to  establish  a  bacteriologic 
test  by  which  particles  shed  from  the  skin  may  be  detected  in 
air.  This  test  is  based  on  the  fact  that  although  a  variety  of 
staphylococci  occur  on  the  skin  there  is  no  staphylococcus 
which  on  the  application  of  differential  physiologic  tests  shows 
characteristics  permitting  of  its  ready  distinction  from  other 
staphylococci.  This  organism  occurs  far  more  frequently  than 
any  other  variety.  It  frequents  the  epidermis  of  the  hand, 
cheek,  scalp  and  forearm  with  such  persistency  that  it  may  be 
considered  characteristic  thereof  in  much  the  same  way  that 
B.  coli  communis  is  characteristic  of  the  large  intestine,  and 
brevis  of  the  mouth.  Dr.  Gordon  believes  this  staphylococcus 
to  be  identical  with  the  organism  observed  by  Welch  and  named 
by  him  Staphylococcus  epidemidis  albus.  Dr.  Gordon  also 
describes  another  staphylococcus  which  he  finds  particularly 
abundant  on  the  scalp.  It  possesses  characters  by  which  it 
can  readily  be  differentiated  from  other  staphylococci,  and  it 
is  particularly  serviceable  in  detecting  particles  of  scurf.  Dr. 
Gordon  examined  outdoor  and  indoor  air  with  the  view  of  de¬ 
termining  whether  his  tests  could  be  relied  on  for  detecting  in 


air  the  presence  of  skin  particles  detached  from  the  human  body 
and  obtained  very  encouraging  results.  On  three  occasions  lie 
examined  open  air  for  staphylococci  characteristic  of  skin. 
Although  seventeen  different  kinds  of  staphylococci  were  ob¬ 
tained,  not  one  of  them  could  be  identified  with  Staphylococcus 
epidermidis  albus.  On  the  other  hand,  this  staphylococcus  was 
obtained  in  the  air  of  barber  shops  and  in  the  air  of  an  operat¬ 
ing  theater  during  use. 

The  Wellcome  Research  Laboratories. 

The  second  report  of  the  laboratories  attached  to  the  Gordon 
Memorial  College  at  Khartoum  and  founded  by  Mr.  H.  S. 
Wellcome  has  been  published.  The  editor  and  director  of  the 
laboratories,  Dr.  Andrew  Balfour,  less  than  three  years  ago 
started  work  at  Khartoum  with  one  laboratory  boy  and  two 
black  servants.  He  is  now  aided  by  a  chemist,  a  traveling  nat¬ 
uralist,  an  economic  entomologist  and  two  European  assist¬ 
ants.  Two  Carnegie  research  fellows  have  been  invited  to 
conduct  investigations  there,  the  one  working  on  chemical, 
the  other  on  bacteriologic  or  pathologic  lines.  A  floating  lab¬ 
oratory  for  collecting  museum  specimens  from  the  various 
rivers  will  soon  be  organized.  The  anti-mosquito  work  is 
most  successful.  Originally  more  than  half  of  the  wells  and 
pools  were  infected;  now  anopheles  and  malaria  are  practi¬ 
cally  banished  and  the  stegomyia  is  seldom  found.  The 
amount  of  oil  that  had  to  be  used  per  well  was  found  to  never 
exceed  half  a  pint,  and  even  two  ounces  were  found  ample 
if  none  was  lost  in  splashing.  Only  six  mert»are  engaged  in 
this  work  under  an  English  inspector,  so  that  for  less  than 
$500  per  annum  Khartoum  is  kept  practically  free  from  ma¬ 
laria  and  from  the  perpetual  torment  of  mosquitoes.  Dr. 
Balfour  states  that  16  genera  comprising  some  35  species 
culicid®  have  now  been  found  in  the  Soudan. 

The  Transmission  of  Plague  by  Rats. 

In  his  recently-issued  report  to  the  local  government  board 
Dr.  Klein  reports  some  important  experiments  on  this  subject. 
Most  investigators  have  met  with  little  or  no  success  when  they 
attempted  to  produce  plague  in  rats  or  other  animals  by  feed¬ 
ing  them  with  plague  cultures  or  with  fresh  organs  of  animals 
dead  of  plague.  Dr.  Klein  has  repeatedly  fed  guinea-pigs,  rats 
and  mice  without  positive  results.  It  occurred  to  him  that  the 
reason  of  the  failure  was  that  the  bacilli  were  destroyed  by  the 
secretion  of  the  stomach  during  digestion.  He  suspected  that  if 
the  bacillus  could  reach  the  small  intestine  in  living  state  its 
power  of  multiplication  would  not  be  destroyed,  but  might,  on 
the  contrary,  be  assisted  by  the  alkaline  medium  found  there. 
To  test  this  theory,  he  fed  animals  with  plague  bacilli  either 
in  a  dry  state  with  the  food  or  sufficiently  protected  to  en¬ 
able  them  to  pass  through  the  stomach  unscathed.  He  used 
gelatin  cultures  from  two  weeks  to  two  months  old  which  had 
become  dried,  though  they  still  contained  active  bacilli.  He 
found  that  this  material  either  alone  or  mixed  with  wheat  or 
rice  and  then  well  dried  was  capable  of  infecting  rats,  mice  and 
guinea-pigs  fed  with  it.  Similar  results  were  obtained  when 
pieces  of  plague  organs  were  mixed  with  wheat,  rice  or  flour 
and  then  dried.  A  considerable  proportion  of  the  animals  were 
infected  and  died  between  the  fourth  and  sixth  days.  It  was 
found  that  the  infection  took  place  in  the  ileum  at  or  about 
Peyer’s  glands.  In  this  locality  there  was  hemorrhage  with 
great  multiplication  of  plague  bacilli.  This  condition  was 
found  not  only  in  the  cavity  of  the  intestine  and  on  the  free 
surface  of  the  mucous  membrane,  but  also  within  the  villi  them¬ 
selves  and  in  all  parts  of  the  intestinal  wall.  It  also  spread  to 
the  mesenteric  glands,  which  in  turn  infected  the  vascular  sys¬ 
tem  of  the  other  viscera  with  crowds  of  bacilli.  The  intestinal 
and  renal  excreta  of  animals  infected  in  this  way  contain 
numerous  bacilli.  Hence  in  natural  infection  such  excreta 
when  mixed  and  dried  with  foodstuffs  provide  a  ready  means 
of  spreading  the  contagion.  These  investigations  suggest  that 
man  may  contract  the  disease  through  the  intestinal  tract  from 
ingesting  food  contaminated  with  plague  material  in  a  semi- 
dried  condition.  A  similar  suggestion  has  been  put  forward 
by  Dr.  Simpson  with  regard  to  the  origin  of  the  septicemic 
form  of  plague  in  man.  Dr.  Klein  also  investigated  the  degree 
of  resistance  against  desiccation  which  the  plague  organism 
exhibits  when  associated  under  diverse  conditions  with  various 
materials,  such  as  foodstuffs,  earth  and  sand.  The  vitality  of 
the  bacillus  added  to  earth  and  sand  in  the  form  of  a  gelatin 
culture  remained  during  the  autumn  for  a  long  time  unim¬ 
paired — in  earth  even  after  seven  and  one-half  weeks  and  in 
sand  over  six  weeks.  In  summer  the  duration  of  vitality  was 
not  so  long.  These  experiments  show  the- possibility  that  under 
natural  conditions  during  plague  seasons  plague  expectoration 
and  intestinal  mucus  charged  with  masses  of  the  bacillus  may 
remain  infective  for  a  dangerously  long  period. 
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VIENNA  LETTER. 

( From  Our  Regular  Correspondent.) 

Vienna,  Oct.  8,  1906. 

Vienna  from  the  Medical  Student’s  Point  of  View. 

As  a  large  and  constantly  increasing  number  of  American 
physicians  come  every  year  to  Vienna  for  the  purpose  of 
studying  in  the  extensive  hospitals  here,  a  few  lines  regard¬ 
ing  the  accommodations,  attractions,  the  facilities  for  learning 
and  hospital  advantages  in  this  city  may  he  useful  to  those 
who  intend  to  come  here.  Vienna,  the  capital  of  Austro-IIun- 
garv,  is  a  city  of  1,980,000  inhabitants,  and  is  situated  in  the 
center  of  a  very  important  line  of  commerce  and  travel,  thus 
being  the  natural  place  for  the  government  and  official  bodies. 
As  the  number  of  hospitals  and  able  doctors  in  the  provinces 
beyond  is  none  too  large,  numerous  cases  of  disease  come  vol¬ 
untarily  or  are  sent  by  their  doctors  to  the  capital,  so  that  the 
population,  whence  the  hospitals  draw  their  material,  may  be 
safely  estimated  to  be  upward  of  3,000,000.  For  the  army  of 
patients  there  are  altogether  nine  large  public  hospitals,  so 
that  the  educational  facilities  are  fairly  centralized  and  a  good 
supply  of  interesting  cases  guaranteed.  In  parentheses  it  may 
be  added  that  the  system  of  private  hospitals  is  hardly  known 
here,  so  that  nearly  all  the  hospital  patients  come  under  the 
heading  of  those  available  for  instruction.  The  chief  or  gen¬ 
eral  hospital,  Das  Allgemeine  lvrankenhaus,  an  ancient  build¬ 
ing  with  more  than  2,000  beds,  in  which  all  the  stars  of  the 
Vienna  medical  school  used  to  teach,  comprises  three  clinics 
each  for  surgery  and  medicine,  each  with  about  100  beds;  two 
clinics  each  for  gynecology,  dermatology  and  syphilis,  ophthal¬ 
mology,  mental  and  nervous  diseases,  and  one  each  for  otology, 
laryngo-rhinology  and  pediatrics.  Apart  from  these  clinical 
wards,  which  are  devoted  specially  to  the  purposes  of  clinical 
lectures  and  teaching,  there  are  surgical,  medical  and  gyneco¬ 
logic  wards,  and  “extraordinary  professors,”  from  whose  ranks 
the  “regular  professors”  are  chosen.  Of  the  clinical  teachers 
some  have  a  well-known  name,  like  Pollitzer,  Schrotter,  Chiari, 
von  Noorden,  Neusser,  Finger,  Hochenegg  and  Fuchs.  Many  of 
them  not  only  speak  English  fluently,  but  also  lecture  in  the 
English  language  in  special  classes.  In  the  gynecologic  clinics, 
which  are  united  with  the  maternity  department,  and  are 
under  Professors  Chrobak  and  Schauta,  over  8,000  lying-in 
cases  are  managed  yearly,  a  number  sufficient  to  supply  the 
student  with  a  good  experience. 

Besides  this  general  hospital  there  are  the  Wiedner  Hospital, 
the  Rudolf  Hospital  and  the  Poliklinik,  connected  with  the 
medical  department  of  the  university,  in  which  clinical  lec¬ 
tures  are  given  also  by  professors  during  the  “semesters”  or 
terms.  The  winter  semester  lasts  from  October  till  March  31, 
the  summer  semester  from  May  15  to  July  15.  .  The  fees  for 
clinical  “semester”  lectures  are  low,  about  $6  being  the  maxi¬ 
mum,  while  special  lectures  are  more  expensive.  A  very  good 
opportunity  for  anatomic  and  dissecting  work  is  offered  in  the 
“Anatomisches  Institut,”  under  Professors  Zuckerkandl  and 
Toldt,  for  pathologic  anatomy  and  bacteriology  in  the  Patho- 
logisch-anatomisches  Institut,  under  Professors  Weichsel- 
baum  and  Kretz,  and  for  histology  of  the  nerves  in  the  insti¬ 
tute  of  Professor  Obersteiner.  In  these  official  “institutes”  the 
fees  for  working  and  material  come  to  something  like  $10  to 
$15  per  term  of  eight  weeks.  A  completely  new  and  mod¬ 
ern  building  is  now  ready  for  the  study  of  physiology,  under 
Professor  Exner,  and  ample  means  for  research  are  provided 
for  those  students  who  desire  to  devote  their  time  to  this 
branch 

As  all  the  medical  teaching  is  governed  by  the  senate  of  the 
medical  faculty  of  the  university,  and  as  the  university  itself 
is  a  central  institution,  there  is  an  enormous  advantage  in  the 
fact  that  all  the  accessory  institutions  mentioned  above  are  in 
the  same  quarter  or  district  of  Vienna,  called  Alsergrund,  and 
are  within  easy  access  of  each  other.  In  the  same  district  are 
numerous  opportunities  for  cheap  and  good  lodging.  For  the 
last  few  years  this  whole  part  of  the  district  has  been  used 
by  medical  students  as  lodging  quarters,  and  the  tenants  of  the 
flats  make  it  their  special  business  to  let  rooms  to  this  class 
of  lodgers.  A  good,  quiet  room  may  be  rented  for  $8  to  $12 
a  month  (there  is  no  weekly  payment  here)  near  all  the  cen¬ 
tral  institutes,  and  sometimes  board  may  also  be  obtained  for 
about  $30  or  $35  a  month;  but  it  is  possible  to  get  it  even 
much  cheaper,  so  that  $8  to  $10  per  week  should  cover  the 
expenses  of  a  decent  mode  of  living.  There  are  also  private 
dining  houses  for  medical  students,  with  low  prices.  Several 
boarding  houses  of  the  English  fashion  are  also  to  be  found  in 
Vienna,  but  they  are,  of  course,  more  expensive.  For  the  in¬ 
formation  of  those  who  are  planning  to  stay  in  Vienna,  I  may 


mention  the  following  streets  as  suitable  and  convenient: 
Spitalgasse,  Alserstrasse,  Lazarethgasse,  Pelikangasse,  Koch- 
gasse,  Skodagasse,  Schlosselgasse,  Wahringerstrasse  and  Gar- 
nisonsgasse.  If  board  is  not  obtained  with  the  room,  there  are 
good  restaurants  with  excellent  food  and  low  prices  in  these 
streets,  and  cafSs  with  their  world-renowned  Vienna  coffee  and 
rolls  for  10  cents  (equal  to  50  hellers  or  half  a  krone).  A  cup 
of  splendid  coffee  with  white  rolls  may  be  had  at  any  time, 
while  a  good  dinner  can  be  had  for  less  than  half  a  dollar,  and 
a  supper  for  30  cents  is  very  good. 

These  figures  are  meant  for  a  good  but  not  luxurious  mode 
of  living.  Of  course,  there  is  no  limit  for  one  who  wants  to 
spend  more.  The  best  way  of  getting  out  of  culinary  trou¬ 
bles  is  to  combine  a  few  gentlemen  who  are  willing  to  dine 
together.  Some  landlady  is  always  ready  to  cook  for  them. 
Gentlemen  coming  over  with  their  families  have  also  no  trou¬ 
ble  in  finding  rooms  or  furnished  flats  according  to  their 
wishes. 

There  is  an  “American  Medical  Society”  in  Vienna,  in  which 
new  arrivals  will  be  cordially  received,  and  where  they  may 
obtain  information  on  all  subjects  concerning  lodging,  board 
and  medical  courses.  The  seat  of  this  society  is  in  the  Caf6 
Klinik,  corner  of  Spitalgasse  and  Lazarethgasse,  opposite  the 
General  Hospital.  The  Journal  will  be  found  on  file  there. 
The  present  secretary  is  Mr.  Herrman  L.  Kretschmer,  Schlos¬ 
selgasse  13/9.  The  society  conducts  many  lectures  and  special 
courses,  and  nearly  all  English-speaking  physicians  in  Vienna, 
both  from  England  and  America,  are  members  of  the  society. 
Further  information  may  also  be  obtained  at  the  Pension  Wel- 
ser,  Vienna  IX,  Hofergasse  5,  where  members  of  the  society 
meet  for  their  meals.  Membership  in  this  society  actually 
means  the  removal  of  all  difficulties  from  the  path  of  the  new¬ 
comer.  The  best  means  of  getting  information  is  to  write  to 
or  speak  personally  with  the  secretary  of  the  American  Med¬ 
ical  Society,  Vienna  IX,  Caf6  Klinik,  Spitalgasse.  For  those 
who  wish  to  read  in  the  library  there  are  two  well-equipped 
libraries.  One  is  the  large  reading  room  (Lesezimmer)  of  the 
“Universitiits-Bibliothek,”  comprising  about  400,000  books, 
and  the  other  is  the  “Aerztliches  Lesezimmer”  in  the  hospi¬ 
tal,  with  about  22,000  books  and  periodicals.  English  med¬ 
ical  works  are  provided  in  abundance,  and  access  to  these  li¬ 
braries  is  easily  obtained.  Gentlemen  who  wish  to  spend  a 
longer  time  in  the  wards  find  it  not  a  difficult  matter  to  obtain 
the  post  of  “hospitant”  in  the  wards.  They  have  the  same 
rights  as  ordinary  hospital  officers,  but  not  their  duties,  and 
are  unpaid.  Thus,  for  instance,  the  clinics  for  dermatology, 
medicine,  syphilis,  eye  diseases  and  otology  are  frequented  by 
American  “externes”  or  “hospitants.” 

As  regards  the  classes  arranged  by  privat  docents  and  vari¬ 
ous  professors,  the  following  may  be  mentioned:  Professor 
Kovacs  has  diagnostic  classes  for  internal  diseases,  $10  for  six 
weeks,  very  many  American  students;  hematology  by  docent 
Tiirck,  $25,  four  to  six  weeks;  surgery  of  the  genitourinary 
system,  docent  Zuckerkandl,  $20,  four  weeks,  many  English 
surgeons;  gynecology  and  dermatology,  especially  for  Ameri¬ 
cans;  surgery  of  the  ear  by  Alexander,  Neumann,  Hammer- 
schlag,  $15  to  $20,  six  to  eight  weeks.  Hajek’s  classes  on  rhin- 
ology  are  well  known,  also  those  of  Chiari  and  Koschier.  The 
fees  are  between  $20  and  $40,  including  operations  on  patients. 
Surgical  practice  on  the  cadaver  is  obtainable  as  a  special 
course.  Urbantschitsch  and  Pollitzer’s  classes  on  otology  are 
well  frequented  by  English-speaking  physicians,  and  Finger’s 
English  classes  on  dermatology  are  an  old-established  institu¬ 
tion.  Furthermore,  it  is  possible  to  get  up  a  special  class  for 
nearly  any  branch  of  medicine,  if  the  lecturer  is  guaranteed  a 
minimum  fee  of  a  sum  varying  between  $100  and  $150  for  the 
whole  class,  so  that  there  is  a  vast  opportunity  for  both  prac¬ 
tical  and  theoretical  teaching  at  a  low  cost  to  the  individual 
members  of  the  class. 

The  situation  of  Vienna  amid  fine  picturesque  scenery,  within 
easy  reach  of  the  Alps— a  two  hours’  railway  ride  brings  one 
to  the  Schneeberg,  5,900  feet  high,  or  to  other  high  mountains 
— makes  it  a  very  pleasant  place  to  live  in.  The  water  supply 
is  considered  to  be  among  the  best  if  not  the  best  of  all  large 
towns,  so  that  typhoid  or  other  water-borne  epidemics  are 
actually  absent.  The  death  rate  for  the  last  decade  is  con¬ 
stantly  declining  and  stands  now  at  18.7  per  1,000.  The  only 
drawback  is  the  prevalence  of  tuberculosis,  but  this  may  be 
safely  overlooked,  as  only  the  poorer  classes  of  the  population 
are  affected  in  a  degree  higher  than  in  America,  while  those 
classes  with  which  the  student  comes  in  contact  are  just  as 
healthy  and  clean  as  anywhere  else.  Vienna  is  a  rich,  healthy, 
beautiful  and  quaint  capital,  with  unparalleled  opportunities 
for  cheap  and  world-renowned  medical  education,  so  that  time 
and  money  are  well  spent. 
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THE  POPULAR  SYNTHETIC  REMEDIES,  THEIR  USE  AND 

MISUSE. 

J.  0.  SCHLOTTERBECK,  PH.  D. 

Dean  of  the  School  of  Pharmacy,  University  of  Michigan. 

ANN  ARBOR,  MICH. 

[Dr.  J.  0.  Schlotterbeck,  a  member  of  the  Council  on  Phar¬ 
macy  and  Chemistry,  in  a  paper  read  before  the  Wayne 
County  (Mich.)  Medical  Society,  and  published  in  the  Journal 
of  the  Michigan  State  Medical  Society,  calls  attention  to  the  in¬ 
creasing  employment  by  the  medical  profession  of  various  pro¬ 
prietary  articles  and  also  mentions  the  laxity  in  the  use  of  the 
word  synthetic.  From  his  article  we  quote :  ] 

It  was  not  uncommon  to  hear  the  word  used  indiscriminately 
in  connection  with  true  synthetics,  fictitious  synthetics,  decom¬ 
position  products,  and  even  mixtures  pure  and  simple.  This  is 
not  surprising  when  we  consider  that  some  knowledge  of  the 
chemistry  of  a  compound  is  essential  to  a  proper  classification, 
and  further  that  the  terminology  of  the  majority  of  the  army  of 
new  remedies  is  anything  but  suggestive  of  composition.  In 
fact,  it  may  be  said  that  many  of  the  titles  appended  to  new 
remedies  have  for  their  chief  recommendation  brevity  and 
euphony,  in  addition  to  an  utter  lack  of  significance.  Again, 
owing  to  the  relatively  slight  attention  given  to  the  subject  of 
organic  chemistry  in  medical  colleges  in  the  past  as  well  as  the 
present,  many  physicians  are  not  in  a  position  to  distinguish 
between  classes  of  chemical  remedies,  even  when  a  scientific  or 
semiscientific  nomenclature  is  employed.  A  very  prominent 
physician  recently  expressed  his  belief  that  the  status  and 
efficiency  of  the  medical  profession  would  be  largely  enhanced 
if  some  of  the  spectacular  courses  of  present  day  medical  cur¬ 
ricula  were  replaced  by  more  thorough  training  in  the  chemis- 
try,  pharmacology  and  prescription  of  definite  chemical  com¬ 
pounds.  It  is  needless  to  say,  it  is  scarcely  open  to  argument 
in  fact,  that  in  this  age  of  synthetic  remedies  the  physician 
should  have  at  his  command  a  discriminating  knowledge  of 
organic  chemistry. 

But  what  is  a  synthetic  compound?  Let  us  compare  the 
preparation  of  a  synthetic  with  the  construction  of  a  building, 
a  rather  homely  illustration,  but  one  which  will  answer  the 
purpose.  Edifices  of  widely  differing  architecture  are  con¬ 
structed  by  bringing  together  not  in  a  heterogeneous  mixture, 
but  according  to  definite  plans,  a  number  of  structural  units 
more  or  less  different  in  character.  When  the  buildings  are 
finally  completed  wre  have  new  structures  entirely  unlike  the 
units  of  which  they  were  built.  They  are  comparable  with  the 
synthetic  compounds  prepared  in  the  laboratory.  Now,  if  an 
edifice  be  demolished  and  resolved  into  the  original  structural 
units  or  elements  of  which  it  was  composed,  these  units  could 
be  compared  with  decomposition  products  when  a  compound  is 
subjected  to  analysis.  Synthetics  are  made  by  the  established 
chemical  process  called  synthesis,  which  is  the  uniting  of 
simple  compounds  or  elements  to  produce  complex  ones.  Syn¬ 
thesis  is,  therefore,  a  constructive  process,  the  opposite  of 
analysis,  which  is  a  destructive  or  demolishing  process. 

A  scientific  illustration  of  the  principles  of  synthesis  and 
analysis  is  well  exemplified  in  the  investigation  of  the  composi¬ 
tion  of  water,  one  of  the  first  experiments  which  the  beginner  in 
chemistry  performs.  By  electrolysis  water  is  decomposed  into 
its  elements,  hydrogen  and  oxygen,  in  the  proportion  of  two  vol¬ 
umes  of  the  former  to  one  volume  of  the  latter.  This  you  will 
recognize  as  the  analysis  of  water.  Now,  by  exploding  this 
same  mixture  of  hydrogen  and  oxygen  with  the  spark  from  an 
induction  coil,  the  elements  unite  chemically  with  the  formation 
of  water.  This  is  clearly  the  synthesis  of  water. 

In  the  domain  of  organic  chemistry  the  construction  of  the 
pharmacopeial  synthetic  hexamethylenamina,  better  known  by 
the  names  urotropin  and  cystogen,  is  a  little  more  complex,  but 
readily  understood.  When  a  mixture  of  stronger  water  of 
ammonia  and  solution  of  formaldehyd  in  certain  proportions 
is  allowed  to  stand  for  about  twelve  hours,  a  condensation  takes 


place  and  the  famous  urinary  antiseptic  is  formed.  The  reac¬ 
tion  takes  place  according  to  the  following  equation: 

4NH,  +  GCH20  ~  ( CHj )  „N4  +  6H20 

This  is  one  of  the  simplest  illustrations  of  synthesis. 

Apomorphin  is  a  well-known  article  of  the  pharmacopeia, 
which  is  often  incorrectly  classed  as  a  synthetic.  When  the 
alkaloid  morphin  is  heated  in  a  sealed  tube  with  strong  hydro¬ 
chloric  acid,  it  is  broken  up  into  two  new  compounds,  the  base 
apomorphin,  and  water,  as  folows: 

C17H1#NO,  =  C„H„NO,  +  H,0 

The  identity  of  the  original  alkaloid  is  destroyed  and  the 
resulting  product  is  less  complex  than  the  morphin.  The  apo¬ 
morphin  was  obtained  by  a  destructive  or  analytic  process, 
therefore,  it  can  not  be  called  a  synthetic  product,  but  rather 
a  decomposition  product,  or  a  derivative  of  morphin,  if  you 
wish. 

While  the  chemist  uses  the  word  synthesis  and,  therefore, 
synthetic  for  all  compounds,  whether  organic  or  inorganic, 
made  by  the  constructive  process,  the  physician  and  the  phar¬ 
macist  commonly  connect  the  word  with  organic  compounds 
used  in  medicine. 

There  is  a  firmly  established  impression  among  a  large  class 
of  pharmacists  and  physicians  that  all  synthetics  are  coal-tar 
products.  This  is  far  from  the  truth.  A  little  later  I  will 
show  that  there  is  a  very  large  proportion  not  derived  from  any 
of  the  products  contained  in  coal  tar.  When  bituminous  or 
soft  coal  is  subjected  to  destructive  distillation,  that  is,  heated 
in  retorts  without  excess  of  air,  the  compounds  originally  exist¬ 
ing  in  the  coal  are  split  up  into  simpler  ones,  some  of  which  are 
gaseous,  some  liquid  and  some  solid.  The  coal  gas,  when  it 
leaves  the  retort  is  passed  through  water,  which  absorbs  the 
ammonia,  the  resulting  gas  water  being  our  principal  source 
of  ammonia.  The  coal  tar  was  formerly  considered  a  nuisance 
and  could  be  obtained  for  the  manufacture  of  sidewalks  and 
pavements  at  a  very  low  figure.  It  is  still  used  to  a  slight  ex¬ 
tent  in  my  home  city  for  that  purpose,  but  I  doubt  very  much 
that  the  average  citizen  of  Detroit  gets  an  opportunity  to  see 
and  smell  coal  tar.  It  is  one  of  the  most  valuable  by-products 
in  the  manufacture  of  coal  gas  and  commands  a  ready  market, 
because  of  the  valuable  constituents  it  contains. 

When  coal  tar  is  subjected  to  fractional  distillation  that 
portion  of  the  distillate  which  floats  on  water  is  called  light 
oil.  That  which  has  approximately  the  specific  gravity  of 
water,  and,  therefore,  swims  in  water,  is  called  dead  oil,  and 
that  which  sinks  in  water  is  called  heavy  oil.  A  further  frac¬ 
tion  obtained  at  temperatures  as  high  as  400  degrees  C.  consti¬ 
tutes  anthracene  oil  from  which  the  parent  substance  of  many 
coal-tar  dyes  is  obtained.  The  residue  in  the  retort  is  pitch, 
used  in  making  varnishes,  etc.  This  classification  of  the  frac¬ 
tions  is  not  uniform  with  all  producers,  some  collecting  more 
fractions  and  others  less.  Over  eighty  different  chemical  com¬ 
pounds  have  been  isolated  and  identified  in  the  fractions  ob¬ 
tained  in  the  distillation  of  coal  tar,  but  there  are  only  a  few 
of  these  of  great  commercial  importance  because  of  the  cost  of 
separation.  The  most  important  products  are  benzene  or  ben¬ 
zole  from  the  light  oil;  naphthalene  or  tar  camphor  from  the 
dead  oil;  phenol  or  carbolic  acid  from  the  heavy  oil,  and 
anthracene  from  the  anthracene  oil. 

It  may  be  of  interest  to  show  by  materials  and  formulae  how 
one  of  the  most  popular  classes  of  synthetic  antipyretics  is  de¬ 
veloped.  When  benzene  (not  benzin  obtained  from  petroleum) 
is  treated  with  strong  nitric  acid  under  certain  conditions,  the 
nitric  acid  radicle  N02  enters  the  benzene  nucleus  or  ring  and 
water  is  split  off.  The  resulting  compound  is  a  yellow  liquid 
of  bitter  almond  odor  but  of  altogether  different  composition 
from  the  true  oil  of  bitter  almond.  This  oil  is  commonly  called 
oil  of  mirbane  and  is  used  to  perfume  cheap  soaps,  floor  oils, 
polishing  pastes  and  so  on.  When  this  nitrobenzene  is  reduced 
by  means  of  Fe  and  HC1,  whereby  nascent  hydrogen  is  gener¬ 
ated  amidobenzene  or  phenylamin  is  formed.  The  common  name 
for  this  compound  is  anilin  or  anilin  oil.  It  is  poisonous  and 
was  once  administered  in  the  form  of  the  sulphate  and  hydro- 
chlorid  as  an  antipyretic.  It  was  this  property  of  anilin  that 
suggested  the  introduction  of  acetanilid.  Now  by  boiling  ani¬ 
lin  oil  with  glacial  acetic  acid,  H20  is  split  off  and  the  acetyl 
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eroup  or  acetic  acid  radicle  replaces  the  hydrogen  of  the  amido 
group  with  the  formation  of  acetanilid.  This  is  easily  puri 

hv  recrvstallization.  .  ... 

This  series  of  reactions  will  show  how  easily  and  cheaply  this 

synthetic  is  made: 


1.  C i,  H,; + H  N O 3 = C hH-, NO ■_> + H. O 
Nitrobenzene 

CfH^NOi+2Fe+6HCl=CiiH5NH2+FeiCl6+2H2P 

Amidobenzene  or  Amlin 

3.  CtiH.NHn+HOOC.CH;!=CcH,NH.OCCH3+H,0 

Acetic  Acid  Acetanilid 

Bv  substituting  other  acids  for  acetic  acid  a  great  variety  0 
derivatives  can  be  made  with  physiologic  action,  on  the  whole 
the  same  as  acetanilid.  If  salicylic  acid  be  used  in  piace  o 
acetic  acid  we  obtain  salicylanilid;  benzoic  acid  will  make 
benzanilid;  gallic  acid  gallanilid;  formic  acid,  formanilid  and 
so  one.  If  bromin  be  substituted  for  one  H  in  the  para  C 
group,  we  obtain  synthetic  asepsin;  with  lodin,  lodacetamlid ; 
the  CHs  group  be  substituted  for  H  in  the  NH  group,  exalgm 
is  obtained. 

The  manufacture  of  phenacetin  is  a  little  more  expensive, 
but  not  very  much  more  difficult  than  the  manufacture  of  ace¬ 
tanilid.  Starting  with  phenol  or  carbolic  acid  and  treating 
with  HNOs,  we  obtain  paranitrophenol.  The  sodium  salt  can 
easily  be  made  by  adding  to  it  NaOH  and  by  heating  this  with 
C,HSI,  paranitrophenetol  is  obtained.  By  reduction  again  with 
Be  and  HC1,  as  in  the  manufacture  of  acetanilid,  the 
group,  is  reduced  to  the  NHa  group,  and  we  have  paraphen- 
etidin.  On  boiling  this  with  glacial  acetic  acid,  the  substitu¬ 
tion  takes  place  in  exactly  the  same  manner  as  in  the  formation 
of  acetanilid.  It  may  be  regarded  as  acetanilid,  m  which  the 
OC,H5  group  replaces  one  H  atom.  It  would  be  known  '  eD 
also  as  ethoxyacetanilid  or  as  acetphenetidin.  By  develop¬ 
ing  these  two  antipyretics,  although  it  may  seem  somewhat 
complex,  one  is  able  to  appreciate  the  relationship  existing  be¬ 
tween  them  and  explain  that  the  superiority  of  phenacetin  is 
due  to  the  entrance  in  the  acetanilid  molecule  of  the  ethoxy 
group. 

1.  C6H50H+HN03=  On H 4 N O O H+ H  v O 

Paranitrophenol 

2  CeH4NO  >OH+NaOH = CbH  4N  02ON  a+H20 

3.  Cai^0.1ON»+ICsHs»Co,HiNO,OC,Hs+NaI 

4.  C,M0^,Hs+Pe4<HCl=C,H^Hg^H,+F,JCl,+2H«0 

5.  C,H^HH.0C|^TO0C.CH,=C,H,.NH.OaCH,^0,H5+H!0 

Here,  too,  there  are  a  large  number  of  derivatives  possible 
bv  introducing  other  acid  radicles  than  acetic.  Lactic  acid 
gives  lactophenin;  salicylic  acid  produces  saliphen;  citric  acid, 
citrophen;  propionic  acid,  triphenin;  mandelic  aci  ,  amyg  o 
phenin.  The  physiologic  action  of  all  of  these  compounds  and 
a  number  of  other  derivatives  of  phenetidin  are  fundamentally 

the  same.  . 

The  antipyretics  just  spoken  of  are  coal-tar  derivatives  or 
synthetics,  but  of  a  list  of  over  thirty  synthetics  which  I  found 
on  the  shelves  of  an  Ann  Arbor  pharmacist,  more  than  halt 
were  not  derived  from  coal-tar  products.  In  this  list  the  fol¬ 
lowing  were  from  coal-tar:  antipyrin,  acetanilid,  phenacetin, 
exalgin,  lactophenin,  nosophen,  orthoform,  salophen,  agurin, 
xeroform,  saccharin,  salol,  methylene  blue,  phenolphthalein. 
Those  derived  from  other  sources  were  iodoform,  chloral  hy¬ 
drate,  chloralamid,  heroin,  protargol,  argyrol,  sulphonal,  tri- 
onal,  urotropin,  betaeucain,  euquinin,  tannigen,  tannalbin,  aris- 
tol,  duotal,  thiosinamin,  veronal,  urethan. 


time  of  my  visit  the  child  was  receiving  a  teaspoonful  at  a 
dose.  The  mother  informed  me  that  she  always  gave  at 
least  one  such  dose  daily  and  that  some  days  she  gave  two. 
She  would  not  admit  that  she  ever  gave  more  than  two  doses 
in  one  day,  but  I  am  convinced  from  my  conversation  with 
her  that  the  child  received  the  two  doses  more  days  than  it 
did  the  one. 

Examination. — When  I  saw  the  child  the  pupils  were  pin¬ 
point  in  size  and  it  had  the  appearance  of  being  deeply  nar¬ 
cotized.  The  child  was  pale  and  waxy  in  color  and  the  body 
was  emaciated;  in  fact,  the  infant  appeared  to  be  in  the  last 
stages  of  marasmus. 

Remarks. — The  child  died  September  8.  As  this  child  was 
healthy  at  birth,  was  breast-fed,  never  had  diarrhea  or  other 
sickness,  I  believe  that  its  death  was  due  to  chronic  opium 
poisoning,  and  I  so  reported  it  in  the  death  certificate. 

I  may  state  that  within  a  few  days  after  a  birth  is  reported 
in  Duluth,  a  sample  bottle  of  Kopp’s  Baby’s  Friend  finds  its 
way  to  the  parents,  and  I  know  of  two  instances  in  which 
the  preparation  was  introduced  in  this  way  and  in  which  it 
was  being  used  daily  several  months  afterward. 


Proprietary  Prostitution. 

Under  this  head,  the  California  State  Journal  of  Medicine 
says : 

“Some  time  ago  The  Journal  of  the  American  Medical 
Association  published  a  statement  to  the  effect  that  most 
proprietaries,  no  matter  how  exclusively  they  may  have  been 
presented  to  the  medical  profession  at  first,  eventually  be¬ 
come  ‘patent  medicines,’  in  the  sense  that  they  are  later  ad¬ 
vertised  directly  to  the  public  and  encourage  self-medication. 

A  very  forcible  example  of  just  that  very  progress  from  the 
doctor  and  the  medical  journal  to  the  general  public  and  the 
lay  publication  has  been  furnished  recently.  Some  few  years 
ago  Mr.  Alpers,  one  of  the  leading  pharmacists  of  New  York, 
became  interested  in  guaiacol  preparations  and  derivatives  and 
produced  a  substance  which  he  called  ‘triacol  (Alpers).’  It 
was  presented  to  the  medical  profession,  and,  we  believe, 
found  to  have  some  merit.  Doubtless  it  was  sent  around  and 
a  number  of  physicians  ‘sampled.’  Doubtless,  too,  a  number 
of  hospitals  received  supplies  of  it  and  used  it.  It  was  ad¬ 
vertised  in  some  of  the  larger  medical  journals  and  was,  ap¬ 
parently,  a  perfectly  ethical  preparation.  But  now  comes  the 
sequel.  Having  developed  a  certain  market  in  the  medical 
profession,  and  having  secured  a  certain  quasi-medical  en- « 
dorsement,  the  scheming  proprietors,  the  Alpers  Chemical  Co., 
throw  off  the  mantle  of  decency  and  come  before  the  public. 
In  the  last  issue  of  one  of  the  lay  magazines  (Ains lee’s)  ap¬ 
pears  the  following  advertisement: 

“‘Physicians  prescribe  Triacol  (Alpers).  Triacol  (Alpers)  has 
been  accepted  by  physicians  as  the  most  perfect  combination  of 
certain  approved  remedial  agents  for  *he  treatment  and cure 10 1 
diseases  of  the  organs  of  respiration.  Coughs,  bronchitis,  bronchial 
asthma  and  other  diseases  of  the  respiratory  organs  promptly 
yield  to  the  action  of  this  scientific  preparation  Triacol  (Alpers) 
is  not  a  “patent  medicine.”  It  is  a  strictly  ethical  preparation, 
extensively  and  successfully  used  in  hospitals  and  in  private  medical 
practice.  Interesting  booklet  sent  on  request, 

(Alpers)  has  done  and  is  doing  to  cure  coughs,  bronchitis,  etc. 
Thousands  of  physicians  approve  triacol  and  praise  it.  At  all 
department  stores  and  druggists.  Price,  $1,  express  prepaid. 

“Now,  is  not  that  nice?  And  Mr.  Alpers  stood  for  years 
as  a  leader  in  scientific  pharmacy  and  his  voice  was  listene 
to  with  respect  in  the  deliberations  of  the  American  Pharma¬ 
ceutical  Association.  Is  it  to  laugh  or  to  weep? 


Kopp’s  Baby’s  Friend  Still  at  Its  Deadly  Work. 

The  newspapers  of  Duluth,  Minn.,  recently  chronicled^  the 
death  of  a  child  from  what  one  paper  characterized  as  pat¬ 
ent  dope.”  We  communicated  with  Dr.  A.  J.  Braden  of  Du¬ 
luth,  the  attending  physician  in  the  case,  and  he  sends  us  the 
following  report: 

History.— On  Sept.  7,  1906,  I  was  called  to  attend  a  six- 
months  old  child.  The  child  was  vigorous  and  healthy  when 
born  and  had  always  been  breast-fed.  When  it  was  about 
two  weeks  old  it  was  troubled  with  colic,  and  on  the  advice 
of  a  neighbor  the  mother  administered  a  preparation  known 
as  Kopp’s  Baby’s  Friend.  This  was  at.  first  given  in  doses 
of  from  5  to  8  drops  and  was  gradually  increased  until  at  the 


Silver  Preparations  in  Conjunctival  Disease. 

Myles  Standish  (Ophthalmic  Record,  August,  1906)  remarks 
that  while  a  positive  result  from  laboratory  tests  is  of  value, 
negative  laboratory  results  form  a  very  poor  foundation  for 
clinical  advance.  He  refers  to  the  recent  experiments  of  Dr. 
Derby,  which  are  supposed  to  show  the  inefficiency  of  silver 
preparations  and  which  illustrate  the  difficulties  of  trying  to 
reproduce  clinical  conditions  in  the  laboratory.  On  account 
of  the  difficulty  with  which  the  gonococcus  is  cultivated,  the  ex¬ 
periments  were  made  with  the  Staphylococcus  aureus.  Clinical 
experience,  however,  seems  to  show  that  the  bactericidal  action 
of  silver  is  much  greater  in  cases  of  gonococcic  infection  than 
in  that  of  staphylococcic.  It  is  highly  probable  also  that  the 
condition  which  is  omitted  in  the  laboratory  and  which  makes 
the  growth  of  the  gonococcus  on  ordinary  media  so  difficult, 
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may  be  the  very  one  which  makes  silver  efficacious  In  the 
treatment  of  the  disease. 

The  reason  that  ordinary  clinical  observation  is  of  small 
scientific  value  is  that  it  is  impossible  to  control  all  the  con¬ 
ditions  and  to  keep  the  patient  under  constant  supervision. 
Standish  believes  that  these  objections  are  obviated  in  such 
an  isolation  ward  as  the  Gardner  Building  of  the  Massa¬ 
chusetts  Charitable  Eye  and  Ear  Infirmary.  Here  the  condi¬ 
tions  surrounding  the  patient,  he  states,  are  absolutely  under 
control.  The  cases  selected  for  observation  were  cases  of 
gonorrheal  ophthalmia  with  clear  cornea.  Of  50  cases  of 
ophthalmia  neonatorum  treated  with  silver  nitrate  corneal 
affection  developed  in  6  per  cent.  In  150  cases  treated  with 
protargol  the  cornea  became  infected  in  3  per  cent.  In  201 
cases  treated  with  argyrol,  the  cornea  became  infected  in  2 
per  cent.  In  adults  the  proportion  of  cases  in  which  the 
cornea  became  infected  was  much  greater,  being  about  42 
per  cent.,  but  in  only  approximately  7.5  per  cent,  was  the  out¬ 
come  a  blind  eye. 

Standish’s  conclusions  are  that  “the  modern  silver  prepara¬ 
tions  are  efficient  in  the  control  of  gonorrheal  infection  of  the 
conjunctiva,  and  that  they  have  greater  bactericidal  proper¬ 
ties  in  this  disease  than  the  laboratory  experiments  on  other 
micro-organisms  would  lead  us  to  expect.” 


Standardization  of  Non-official  Remedies. 

In  the  treatment  of  digestive  disorders,  due  to  an  insufficient 
secretion  of  saliva,  the  administration  of  the  starch-digesting 
ferment,  diastase  is  often  recommended.  Besides  those  malt  ex¬ 
tracts,  which  contain  active  diastase,  various  forms  or  brands 
of  diastase  are  offered  for  sale.  The  source  of  these  products 
differs  widely  and  we  have  diastase  obtained  from  malt,  diastase 
extracted  from  the  pancreas  of  animals  and  diastase  of  fungoid 
origin. 

Diastase  is  not  official  in  the  United  States  Pharmacopeia 
and  no  standard  of  quality  has  been  established  for  it.  It  is, 
therefore,  but  natural  that  the  different  brands  as  found  on  the 
market  will  differ  very  much  in  strength. 

That  this  is  true  is  shown  by  W.  H.  Blome,  University  of 
Michigan  ( Pharm .  Rev.,  1906,  p.  260),  who  examined  four  com¬ 
mercial  brands  and  found  two  of  them  practically  worthless. 

This  examination  brings  out  another  important  point,  name¬ 
ly,  that  the  activity  of  these  preparations  varies  decidedly 
with  the  conditions  of  the  experiments.  Thus,  a  certain  brand 
was  capable  of  changing  a  much  larger  quantity  of  starch  to 
dextrin  than  was  another  brand,  but  when  these  two  brands 
were  judged  according  to  the  amount  of  starch  converted  to 
sugar  then  no  great  difference  in  activity  was  shown. 

This  difference  in  action  is  not  surprising  when  the  widely 
different  sources  of  the  ferment  is  considered;  it  points  out  the 
need  of  the  adoption  of  some  standard  method  for  the  valuation 
of  diastase  preparations.  As  far  as  possible,  such  a  method 
should  indicate  their  value  as  an  aid  to  digestion. 


“Patent  Medicines”  and  Artificial  Foods  in  Australia. 

^  According  to  the  Pharmaceutical  Journal,  Sept.  15,  1906,  the 
federal  House  of  Representatives  of  Australia  has  passed  the 
following  motion: 

1.  In  the  opinion  of  this  house,  in  the  interest  of  the  health 
of  the  community  of  Australia,  it  Is  desirable  that  all  “patent” 
or  proprietary  medicines,  all  infantile  and  artificial  foods,  all 
medical  and  surgical  appliances  which  purport  to  cure  or  to  allev- 
iate  any  disease  to  which  the  human  frame  is  subject,  should  be 
critically  examined  on  entry  into  the  commonwealth :  (a)  To 
ascertain  their  contents  and  composition,  (b)  To  ascertain  their 
value  from  a  curative  standpoint,  (c)  To  ascertain  their  value 
as  food,  (d)  To  ascertain  their  value  as  remedial  agents. 

2.  It  Is  further  desirable  that  the  exact  pharmaceutical  com¬ 
position  or  construction  should  be  set  out  clearly  on  the  label  or 
package  of  each  bottle,  tin  box  or  parcel,  and  that  a  clear  defi¬ 
nition  be  given  of  the  ailment  they  profess  to  cure  or  alleviate. 

3.  In  the  event  of  the  description  on  the  bottle,  tin  box,  pack¬ 
age  or  parcel  being  false  or  misleading  to  the  purchaser,  then  ail 
such  articles  shall  be  refused  admission  into  the  commonwealth, 
and  all  such  as  have  been  landed  and  not  cleared  shall  be  de¬ 
stroyed. 

The  government  already  possesses  authority  to  enforce 
these  regulations,  and  Sir  William  Lyne,  minister  of  customs, 
expressed  a  determination  to  stop  the  importation  of  undesir¬ 
able  goods. 


Correspondence 


Pathologists  in  Hospitals  for  the  Insane. 

St.  Peter,  Minn.,  Oct.  22,  1906. 

To  the  Editor: — Laboratories  in  hospitals  for  the  insane  in 
the  Middle  West  are  not  so  uncommon  as  the  editorial. in  Tiie 
Journal,  October  6,  would  imply.  There  are  a  number  of 
them,  and  the  laboratory  in  this  hospital  has  been  in  existence 
since  1894.  This  laboratory  was  started  as  an  adjunct  to  the 
clinical  work  of  the  hospital,  rather  than  as  a  place  to  study 
the  morbid  histology  of  the  brain,  although  the  latter  has 
not  been  neglected;  and  the  “continued  careful  study  of  the 
rich  material  in  these  institutions”  has  shown  us  that  they 
are  unworked  mines  of  clinical  and  pathologic  wealth  in  gen¬ 
eral  medicine,  which  have  been  overlooked  and  ignored,  while 
time  and  attention  has  been  given  to  the  study  of  the  morph¬ 
ology  of  the  brain,  and  the  histology  of  its  cortex;  as  if  in 
them  was  constituted  the  pathology  of  insanity,  and  with  the 
implication  that  the  brain  existed  and  performed  its  func¬ 
tions  independently  of  the  rest  of  the  organism. 

Your  readers  may  be  surprised  to  hear  that  the  opportuni¬ 
ties  for  clinical  and  laboratory  study  in  general  medicine,  are 
as  great,  and  in  some  respects  much  greater  than  those  exist¬ 
ing  in  the  average  general  hospital;  and  the  knowledge  to  be 
gained  of  the  processes  in  disease  is  much  greater,  because 
there  are  so  many  patients,  and  they  live  in  the  hospital  con¬ 
tinuously.  While,  because  of  the  hospital  regime,  the  order¬ 
ing  of  the  diet  and  occupation  of  the  patient,  and  the  control 
of  his  conduct;  everything  else  but  the  condition  to  be  studied 
can  be  eliminated,  and  this  is  particularly  true  in  the  study 
of  the  chronic  degenerative  processes  in  the  vegetative  organs. 
Furthermore,  the  work  done  in  the  laboratory  has  shown  us 
that  the  true  pathology  of  insanity  is  somatic,  and  has  to  do 
with  the  processes  of  nutrition  and  waste  as  they  are  affected 
by  acute  disease  or  degenerative  change  in  the  body  organs. 

If  medical  men  generally  would  interest  themselves  in  the 
clinical  work  in  hospitals  for  the  insane,  and  encourage  bright 
young  men  to  seek  experience  in  general  medicine  in  them,  much 
would  be  done  to  put  the  study  of  insanity  on  a  truly  scientific 
basis;  to  separate  psychiatry  from  metaphysics,  and  to  elimi¬ 
nate  the  superstition  and  preconceived  ideas  concerning  the 
insane  that  so  seriously  hamper  the  work  of  these  institutions. 

It  is  to  be  hoped,  therefore,  that  the  medical  profession  in 
Illinois  will  encourage  other  work  in  the  laboratories  to  be  es¬ 
tablished,  besides  the  study  of  the  morbid  histology  of  the 
brain  and  general  nervous  system,  and  the  manifestations  of 
morbid  psychology,  which  are,  after  all,  results,  not  causes. 

H.  A.  Tomlinson. 


Warning  Against  Fraudulent  Insurance  Agent. 

Fargo,  N.  D.,  Oct.  6,  1906. 

To  the  Editor: — There  is  a  man  traveling  about  the  country 
representing  himself  as  an  agent  of  the  Columbian  Life  Insur¬ 
ance  Company  of  Boston.  He  goes  by  the  name  of  Bailey  and 
other  aliases;  he  sells  stock  and  appoints  agents.  The  offi¬ 
cials  of  the  company  inform  me  that  he  has  swindled  a  great 
many  doctors  and  that  they  have  had  detectives  on  his  trail, 
but  have  not  been  able  to  get  him.  He  is  a  large  man,  weight 
240  pounds,  about  5  feet  11  inches  tall,  dimple  in  chin,  gray 
or  blue  eyes,  poses  as  a  Mason  and  an  Elk.  I  believe  publicity 
in  The  Journal  and  request  for  other  journals  to  copy  might 
save  a  good  many  doctors  money  and  might  be  means  of 
apprehending  this  criminal.  P.  H.  Burton,  M.D. 

[This  case  was  the  subject  of  a  warning  in  The  Journal, 
May  12,  1906,  page  1463.] 


The  Necessity  for  Better  Provision  for  Legal  Medicine. 

Philadelphia,  Oct.  13,  1906. 

To  the  Editor: — May  I  trespass  on  your  space  so  far  as  to 
plead  not  guilty,  or  at  least,  non  vult,  to  the  indictments  by 
some  of  your  correspondents  in  The  Journal,  October  13, 
page  1208.  I  do  not  think  I  was  sarcastic;  I  did  not  intend 
to  be.  I  objected  to  regarding  lectures  by  a  lawyer  as  suf¬ 
ficient  to  constitute  a  course  in  medical  jurisprudence  for 
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medical  students.  T  did  not  express  a  doubt,  that,  as  far  as 
they  go,  the  lectures  are  satisfactory,  but  they  are  not  likely 
to  go  far  enough,  and  it  appears  that  I  was  not  astray  in  my 

view  of  their  scope.  . 

I  am  quite  willing  to  second  Dr.  Cattell’s  encomiums  of 
Coroner  Jermon,  but  this  improved  condition  is  not  yet  a  year 
old.  and  my  statements  had  reference  to  the  course  of  events 
in  the  coroner’s  office  for  nearly  a  generation.  It  would  re¬ 
quire  too  much  space  to  prove  it,  but  I  feel  sure  that  a  statis¬ 
tical  inquiry  would  show  that  the  creditable  features  Dr.  Cat- 
tell  enumerates  are  but  secondary  in  the  general  history  of  the 
office  in  this  city.  Moreover,  the  reform  wave  is  probably  now 
on  its  ebb.  Henry  Leffmann. 


Marriages 

Charles  C.  Harrot/d,  M.D.,  to  Miss  Helen  Shaw,  both  of 
Macon,  Ga.,  October  23. 

John  A.  Bruce,  M.D.,  Boston,  to  Miss  Ada  Bromilow  Lake 
of  Chicago,  October  24. 

Charles  Fisher  Osgood,  M.D.,  to  Miss  Ella  Ilubenthal,  both 
of  Ogden,  Utah,  October  10. 

William  A.  Miller,  M.D.,  to  Mrs.  Amy  Richardson,  both  of 
Sheridan,  Wyo.,  recently. 

Eugene  Frederick  Warner,  M.D.,  to  Miss  Dorothy  Alness, 
both  of  St.  Paul,  October  9. 

M.  A.  Flatlet,  M.D.,  Antigo,  Wis.,  to  Miss  Eugenie  Shea 
of  Ashland,  Wis.,  October  9. 

L.  Austin  Burr,  M.D.,  to  Miss  Josephine  Raney,  both  of 
Bloomington,  Ill.,  October  17. 

Albert  C.  McGeagh,  M.D.,  Pittsburg,  to  Miss  Myrtle  B. 
Price,  at  Pittsburg,  recently. 

Arthur  M.  Smith,  M.D.,  Los  Angeles,  Cal.,  to  Miss  Ellen 
Leona  Milligan  of  Chicago,  October  18. 

Samuel  Lloyd  McCarthy,  M.D.,  Altoona,  Pa.,  to  Miss 
Marian  Miller  of  Media,  Pa.,  October  6. 

Edwin  M.  Chauncey,  M.D.,  Girard,  Mich.,  to  Miss  Myrtle 
Campbell,  at  Girard,  Mich.,  October  10. 

James  Rufus  Littleton,  M.D.,  Augusta,  Ga.,  to  Miss  Mary 
King  Marland  of  Griffin,  Ga.,  October  2. 

John  J.  Sullivan,  Jr.,  M.D.,  Scranton,  Pa.,  to  Miss  Frances 
Mary  O’Neill  of  Philadelphia,  October  10. 

Herman  John  Brackney,  M.D.,  Sheldon,  Iowa,  to  Miss 
Carrie  May  Soesbe  of  Greene,  Iowa,  October  17. 

William  H.  Matchette,  M.D.,  Hancock,  Mich.,  to  Miss 
Mabel  Hambitzer  of  Houghton,  Mich.,  October  10. 

Ernest  Lawrence  Parker,  M.D.,  Worcester,  Mass.,  to  Miss 
Sally  Leeds  Bufford  of  Dorchester,  Boston,  recently. 

Lewis  S.  Thorpe,  M.D.,  Los  Angeles,  to  Miss  Edith  Lillien- 
crantz  of  Oakland,  Cal.,  at  her  country  home  near  Aptos, 

October  11. 


Deaths 


James  Stewart,  M.D.  McGill  University,  Medical  Depart- 
ment,  Montreal,  18G9;  L.R.C.P.  and  L.R.C.S.,  Edinburgh,  1883; 
from  1883  to  1891  professor  of  materia  medica  and  therapeu- 
tics,  and  thereafter  professor  of  medicine  and  clinical  medi¬ 
cine  in  McGill  University,  and  surgeon-in-chief  of  the  Royal 
Victoria  Hospital;  a  well-known  specialist  on  nervous  dis¬ 
eases;  honorary  president  of  the  section  of  medicine  at  the 
Pan-American  Medical  Congress,  1896,  and  vice-president  of 
the  St.  Andrew’s  Society,  Montreal,  1897,  died  at  his  home  in 
Montreal,  October  6,  from  cerebral  hemorrhage,  after  an  illness 
of  nine  days,  aged  59.. 

George  Douglas,  M.D.  New  York  University,  New  York  City, 
1845;  a  member  of  the  New  York  State  Medical  Society, 
Chenango  County  (N.  Y.)  Medical  Association;  an  honoraiv 
member  of  the  Medical  Society  of  the  State  of  California;  a 
member  of  the  International  Medical  Congresses  in  1876,  18S7 
and  1890;  a  member  of  the  first  Pan-American  Medical  Con¬ 
gress,  1893,  and  formerly  president  of  the  Rocky  Mountain 
Medical  Association;  one  of  the  oldest  practitioners  of  Che¬ 
nango  County,  died  at  his  home  in  Oxford,  October  10,  from 
hemorrhage  of  the  bladder,  aged  83. 


Joseph  Wylie  Maxwell,  M.D.  Kentucky  School  of  Medicine, 
Louisville,  1859;  a  veteran  of  the  Civil  War,  and  thereafter  a 
professor  in  the  Kentucky  School  of  Medicine  and  also  in  the 
Louisville  College  of  Medicine;  for  several  terms  a  member  of 
the  board  of  council,  board  of  aldermen  and  board  of  school 
trustees  of  Louisville;  notable  as  an  inventor  and  chemist, 
died  suddenly  from  cerebral  hemorrhage,  at  his  home  in  Louis¬ 
ville,  October  12,  aged  73. 

Randell  Croft  Stoney,  M.D.  Medical  College  of  the  State  of 
South  Carolina,  Charleston,  1897 ;  a  member  of  the  American 
Medical  Association,  Medical  Society  of  the  State  of  Califor¬ 
nia  and  San  Francisco  County  Medical  Society,  .of  San  Fran¬ 
cisco;  contract  surgeon  United  States  Army  during  the  Span- 
ish-American  War,  with  service  in  the  Philippine  Islands,  was 
instantly  killed  in  a  street-car  accident  in  San  Francisco,  Octo¬ 
ber  1. 

George  Wollage  Pratt,  M.D.  Geneva  (N.  Y.)  Medical  Col¬ 
lege,  1845;  for  more  than  50  years  editor  of  the  Corning 
Daily  Journal;  postmaster  of  Corning  for  one  year;  for  seven 
years  collector  of  the  port  of  Corning,  and  for  several  terms 
a  member  of  the  board  of  managers  of  the  St.  .Lawrence  State 
Hospital,  Ogdensburg,  died  at  his  home  in  Corning,  N.  Y.,  Octo¬ 
ber  3,  after  a  long  illness,  aged  85. 

John  F.  Jenkins,  M.D.  University  of  Michigan,  Department 
of  Medicine  and  Surgery,  Ann  Arbor,  1866;  a  member  of  the 
American  Medical  Association  and  Michigan  State  Medical 
Society;  once  vice-president  of  the  Southern  Michigan  Med¬ 
ical  Society;  for  34  years  an  esteemed  and  successful  practi¬ 
tioner  of  Tecumseh,  Mich.,  was  found  dead  in  his  office,  October 
12,  from  heart  disease,  aged  72. 

Adam  Uriah  Holladay,  M.D.  Memphis  Hospital  Medical  Col¬ 
lege,  Memphis,  Tenn.,  1900;  for  two  years  secretary  of  the 
Craighead  County  (Ark.)  Medical  Society;  a  member  of  the 
Tri-State  Medical  Society  and  the  Tipton  County  (Tenn.) 
Medical  Society,  died  at  liis  home  in  Randolph,  Tenn.,  Septem¬ 
ber  20,  from  malarial  hematuria,  after  an  illness  of  30  hours, 
aged  31. 

Bonner  Huxley  Cavitt,  M.D.  Barnes  Medical  College,  St. 
Louis,  1903;  of  Hoxie,  Ark.;  a  member  of  the  Arkansas  State 
Medical  Society  and  Lawrence  County. Medical  Society;,  local 
surgeon  for  the  St.  Louis,  Iron  Mountain  &  Southern  Railioad, 
died  in  the  Missouri  Pacific  Hospital,  St.  Louis,  September  20, 
from  remittent  malaria,  after  an  illness  of  four  weeks,  aged  26. 

Max  Hempel,  M.D.  Medical  Department  of  Washington  Uni¬ 
versity,  St.  Louis,  1901;  a  member  of  the  American  Medical 
Association  and  of  the  St.  Louis  Medical  Society  of  Missour i ; 
of  wide  repute  as  an  educator  and  writer  on  scientific  matters, 
died  at  Mullanphy  Hospital,  St.  Louis.  October  9,  from  carci¬ 
noma  of  the  stomach,  after  a  long  illness,  aged  43. 

Harvey  Donnel  Owen,  M.D.  Medical  Department  of  the  Uni¬ 
versity  of  Tennessee,  Nashville,  1897;  a  member  of  the  Ameri¬ 
can  Medical  Association,  the  Oklahoma  State  Medical  Associa¬ 
tion  and  the  Pottawatamie  County  Medical  Society,  died  at 
his  home  in  Keokuk  Falls,  Olcla.,  from  remittent  malarial 
fever,  October  3,  after  an  illness  of  three  weeks. 

William  D.  Sullivan,  M.D.  McGill  University,  Medical  De¬ 
partment,  Montreal,  1879;  a  member  of  the  American  Medical 
Association;  of  High  Springs,  Fla.;  a  surgeon  of  the  Atlantic 
Coast  Line,  died  in  the  Odd  Fellows’  Sanitarium,  Gainesville, 
Fla.,  four  days  after  an  operation,  from  acute  kidney  disease, 
October  5,  aged  54. 

John  M  Quick,  M.D.  Eclectic  Medical  Institute,  Cincinnati, 
1856;  auditor  of  Franklin  County  until  1860;  secretary  of  the 
local  board  of  health  of  Brookville  from  1890  to  1894,  and 
physician  to  the  Franklin  County  Infirmary  from  1894  to  1900; 
the  oldest  practitioner  of  Brookville,  Ind.,  died  October  13, 
aged  88. 

Alfred  H.  Robbins,  M.D.  University  of  Buffalo,  Medical  De¬ 
partment,  1850;  for  more  than  half  a  century  a  practitioner  of 
Rochester,  Ind.;  representative  from  Fulton  County  in  the 
state  legislature  for  three  terms,  died  at  his  home  in  Roches¬ 
ter,  October  8,  from  senile  debility,  aged  80. 

Robert  L.  Morrison,  M.D.  University  of  Maryland  School 
of  Medicine,  Baltimore,  1S96,  of  Parkersburg,  W.  Va.,  died  at 
the  home  of  his  uncle  in  New  York  City,  October  15,  from  the 
effects  of  an  abscess  at  the  base  of  the  brain  for  which  opera¬ 
tion  had  been  performed,  aged  35. 

John  Lee  Gordon,  M.D.  University  of  Maryland  School  of 
Medicine,  Baltimore,  1845,  died  at  the  home  of  his  son  in 
Columbus,  Ohio,  from  acute  bronchitis,  October  8,  aged  86. 
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Jour.  a.  m.  a. 
Oct.  27,  1906. 


William  Harvey  Axtell,  a  practitioner  of  Mercer  County, 
Pennsylvania,  for  65  years;  some-time  coroner  of  Mercer 
County,  and  for  25  years  school  director,  died  at  his  home  in 
Sheakleyville,  September  19,  from  senile  debility,  after  an  ill¬ 
ness  of  eight  months,  aged  90. 

Francis  Volney  Cox,  M.D.;  some-time  secretary  of  the  Ohio 
Valley  Medical  and  Surgical  Society  and  of  the  Surgical  Soci¬ 
ety  of  Ohio,  died  at  his  home  in  New  Martinsville,  W.  Va., 
September  27,  from  cancer  of  the  rectum,  after  an  illness  of 
four  years,  aged  55. 

William  E.  Todd,  M.D.  Bellevue  Hospital  Medical  College, 
New  York  City,  1878;  a  prominent  physician  of  Jackson,  Miss., 
and  for  many  years  city  physician  of  Jackson,  died  at  his 
home  in  Jackson,  October  13,  after  an  illness  of  several  days, 
aged  49. 

Merrill  Gaylord  Pingree,  M.D.  Bennett  College  of  Eclectic 
Medicine  and  Surgery,  Chicago,  1880;  who  had  been  ill  for  a 
number  of  years,  is  reported  to  have  committed  suicide,  Octo¬ 
ber  15,  by  gunshot  wound  of  the  head  and  gas  asphyxiation, 
aged  60. 

Theodora  E.  Vassault,  M.D.  Medical  Department  of  the  Uni¬ 
versity  of  California,  San  Francisco,  1900,  of  San  Francisco, 
died  in  the  San  Francisco  Hospital  for  Women  and  Children, 
from  cerebral  hemorrhage,  August  20. 

J.  R.  Jones,  M.D.  Missouri  Medical  College,  St.  Louis,  1859; 
one  of  the  earliest  settlers  of  Neosho  County,  Kansas,  died  at 
his  home  near  Chanute,  from  heart  disease,  after  an  illness  of 
several  years,  October  13,  aged  70. 

Dennis  Henry  Carr,  M.D.  Tufts  Medical  School,  Boston,  1906; 
of  Dorchester,  Boston;  house  surgeon  at  St.  Vincent’s  Hospi¬ 
tal,  Worcester,  died  suddenly  in  "that  institution,  October  4, 
from  uremia,  aged  30. 

Cicero  Berlin,  M.D,  Medical  College  of  Ohio,  1863;  president 
of  the  Auglaize  County  Medical  Society;  the  oldest  practi¬ 
tioner  of  the  county,  died  at  his  home  in  Wapakoneta,  Ohio, 
October  12,  aged  79. 

Edwin  W.  Eldridge,  M.D.  Cincinnati  College  of  Medicine  and 
Surgery,  1879;  formerly  coroner  of  Wabaunsee  County,  Kan¬ 
sas,  and  a  practitioner  of  Kansas  City,  Kan.,  died  October  7, 
in  Alamogordo,  N.  M. 

Eugene  Van  Ness,  M.D.  Pennsylvania  Medical  College,  Phila¬ 
delphia,  1861;  a  chemist  of  New  York  City,  died  in  his  labora¬ 
tory  from  the  effects  of  hydrocyanic  acid,  self-administered, 
October  12,  aged  60. 

James  William  Savage,  M.D.  New  York  Homeopathic  Med¬ 
ical  College  and  Hospital,  1861,  died  at  his  home  in  Bath, 
Maine,  September  18,  from  diabetes,  after  an  illness  of  15 
years,  aged  76. 

Zenas  Carey,  M.D.  Physio-Medical  Institute,  Cincinnati, 
1867;  some-time  a  lecturer  in  the  college  from  which  he  gradu¬ 
ated,  died  suddenly  at  his  home  in  Bangor,  Iowa,  October  9, 
aged  73. 

Pietro  Sganga,  M.D.  University  of  Palermo,  Sicily,  1898; 
formerly  surgeon  in  the  Italian  army,  was  found  dead  at  his 
home  in  Providence,  R.  I.,  from  heart  disease,  October  10, 
aged  36. 

Charles  E.  Oatis,  Jr.,  M.D.  College  of  Physicians  and  Sur¬ 
geons,  Baltimore,  1879,  died  at  his  home  in  Hazelhurst,  Miss., 
October  8,  from  nephritis,  after  a  long  illness,  aged  49. 

Anthony  J.  Weitenberger,  M.D.  Detroit  (Mich.)  College  of 
Medicine,  1899,  died  at  his  home  in  Detroit,  from  pneumonia, 
October  8,  after  an  illness  of  three  weeks,  aged  27. 

Guido  Katzenmayer,  M.D.  Bellevue  Hospital  Medical  College, 
New  York  City,  1883,  died  at  his  home  in  New  York  City, 
October  13,  after  an  illness  of  five  weeks,  aged  74. 

James  D.  Sharp,  M.D.  Louisville  Medical  College,  1892,  of 
Baconton,  Ga.,  died  at  the  home  of  his  parents  in  Fort  Gaines, 
Ga.,  October  3,  after  an  illness  of  six  months. 

David  J.  Erwin,  M.D.  Fort  Wayne  (Ind.)  College  of  Medi¬ 
cine,  1884,  died  suddenly  at  his  home  in  Lake  City,  Mich.,  Octo¬ 
ber  11,  from  heart  disease. 

Henry  A.  Laurent,  M.D.  University  of  Heidelberg,  Germany, 
1891,  died  at  his  home  in  New  York  City,  October  12,  from 
nephritis,  aged  43. 

Jacob  F.  Hifsh,  M.D.  Baltimore,  died  at  La  Misa,  Cal.,  Sep¬ 
tember  12,  from  disease  of  the  throat,  after  an  illness  of  three 
months,  aged  26. 


Franklin  W.  Courtney,  M.D.  Cincinnati  College  of  Medicine 
and  Surgery,  1876,  died  at  his  home  in  Carencro,  La.,  October 
6,  aged  54. 

Peter  C.  Meengs,  M.D.  Rush  Medical  College,  Chicago,  1891 
died  at  his  home  in  Ukiah,  Ore.,  from  pneumonia,  recently. 


The  Public  Service 


Army  unanges. 

Memorandum  of  changes  of  stations  and  duties  of  medical 
omcers,  U.  S.  Army,  week  ending  October  20,  1906  : 

Eastman,  William  R.,  asst.-surgeon,  returned  to  Army  General 
Hospital,  Presidio  of  San  Francisco,  from  leave  of  absence 

Buck  Carroll  D.,  asst,  surg.,  reported  at  San  Francisco,  for  duty 
at  the  Army  General  Hospital. 

Maus,  Louis  M.,  deputy  surgeon-general,  granted  hunting  leave 
for  ten  days. 

Pinkston,  Omar  D.,  asst.-surgeon,  reported  for  duty  as  surgeon  of 
the  transport  Sherman. 

Ileysinger,  James  D.,  asst.-surgeon,  granted  leave  of  absence  for 
fourteen  days. 

Stedman,  Chester  J.,  asst.-surgeon,  granted  leave  of  absence  for 
one  month. 

Rhoads,  Thomas  L.,  asst.-surgeon,  left  Fort  Rilev,  Kans.,  for  his 
station,  West  Point,  N.  Y. 

Skinner,  George  A.,  asst.-surgeon,  arrived  at  Fort  Snelling,  Minn., 
per  telegraphic  instructions,  Headquarters,  Department  of  Dakota 

Jones,  Harold  W.,  asst.-surgeon,  arrived  at  Presidio  of  Monterey, 
Cal.,  from  duty  in  Sequoia  National  Park. 

Lewis,  William  F.,  asst.-surgeon,  relieved  from  duty  as  attending 
surgeon  at  Chicago,  and  ordered  to  Fort  Snelling,  Minn.,  for  duty. 

Chidester  Walter  C.,  asst.-surgeon,  granted  leave  of  absence  until 
Jan.  lo,  1907  ;  resignation  accepted  to  take  effect  that  date. 

Lvster,  William  J.  L.,  asst.-surgeon,  left  Fort  McIntosh,  Texas, 
on  leave  of  absence  for  two  months,  twenty-four  days. 

Richardson,  George  H.,  contract  surgeon,  ordered  from  Presidio 
of  Monterey,  Cal.,  to  duty  at  the  Depot  of  Recruits  and  Casuals, 
Angel  Island,  Cal. 

Merrick,  John  N„  contract  surgeon,  granted  leave  of  absence  for 
oue  month,  with  permission  to'  ask  an  extension  of  one  month. 

Chase,  Alpha  M.,  contract  surgeon,  ordered  from  Fort  Clark, 
Texas,  to  Fort  Sam  Houston,  Texas,  for  temporary  duty. 

Treuholtz,  Clarence  A.,  contract  surgeon,  returned  to'  Army  Gen¬ 
eral  Hospital.  Fort  Bayard,  N.  M.,  from  temporary  duty  at  Fort 
Wingate,  N.  M. 

Marvin,  Marion  F„  contract  surgeon,  left  Fort  Mansfield,  R.  I., 
and  arrived  at  Fort  H.  G.  Wright,  N.  Y„  for  temporary  duty. 

Richardson,  William  H.,  contract  surgeon,  left  Fort  Monroe,  Ya., 
and  arrived  at  Camp  of  Supply,  Newport  News.  Ya.  for  duty 

Repp,  John  J.,  contract  surgeon,  ordered  from  Philadelphia  to 
the  Army  General  Hospital,  Washington  Barracks,  D.  C.,  for  duty 

Felts,  Robert  L„  contract  surgeon,  left  Fort  Sam  Houston,  Texas 
on  leave  of  absence  for  three  months. 

Burkart  John  L  contract  surgeon,  ordered  from  Chicago  to 
Fort  Sheridan,  Ill.,  for  duty. 

Dulin  Charles  T„  contract  surgeon,  ordered  from  North  Yakima, 
Wash.,  to  V  hippie  Barracks,  Arlz.,  for  duty. 

Garcia,  Leon  C.,  contract  surgeon,  ordered  from  St.  Louis,  to 
Fort  Riley,  Kan.,  for  duty. 

Jarrett,  Arthur  R.,  contract  surgeon,  ordered  from  Brooklyn  to 
Fort  Totten,  N.  Y.,  for  duty. 

„  Geor^e  T.,  contract  surgeon,  ordered  from  Baltimore  to 

Fort  Monroe,  Va.,  for  duty. 


Navy  Changes. 


Oct  h20SlS90G  -the  Medlcal  CorPs-  u-  s-  Navy,  for  the  week  ending 

Pryor,  J.  C.,  surgeon,  detached  duty  at  the  Marine  Barracks. 
Washington,  D  C. ;  to  additional  duty  at  U.  S.  Naval  Medical 
School  Hospital,  Washington.  D.  C. 

Field,  J.  G.,  surgeon,  additional  duty  at  Marine  Barracks,  Wash¬ 
ington,  D.  C. 


Derr,  E.  Z„  medical  director,  commissioned  a  medical  director  in 
the  United  States  Navv  from  Sept.  6,  1906. 

Eagling,  E„  pharmacist,  U.  S.  N.,  retired,  died  at  Yokohama. 
Japan,  September  22,  1906. 


Public  Health  and  Marine-Hospital  Service. 

List  of  changes  of  station  and  duties  of  commissioned  and  non¬ 
commissioned  officers  of  the  Public  Health  and  Marine-Hospital 
Service  for  the  seven  days  ending  October  17.  1906  : 

Eager,  J.  M.,  assistant  surgeon-general,  directed  to  proceed  to 
Harrisburg,  Pa.,  for  special  temporary  duty,  on  completion  of 
which  to  rejoin  his  station  in  Washington,  D.  C. 

Godfrey,  John,  surgeon,  placed  on  waiting  orders  effective  Oct. 
13,  1906. 

Grubbs,  S.  B.,  P.  A.  surgeon,  leave  of  absence  granted  by  bureau 
letter  of  August  30,  1906,  revoked. 

Wille,  C.  W.,  P.  A.  surgeon,  directed  to  proceed  to  New  Orleans 
for  special  temporary  duty,  on  completion  of  which  to  rejoin  his 
station  at  Gulf  Quarantine. 

Houghton,  M.  W.,  acting  asst.-surgeon,  leave  of  absence  granted 
for  15  days  from  Oct.  15,  1906,  amended  60  as  to  be  effective  from 
October  20,  1906. 

Shehan,  L.  B.,  acting  asst.-surgeon,  granted  leave  of  absence 
for  17  days  from  Aug.  21,  1906. 

Shehan,  L.  B.,  acting  asst.-surgeon,  granted  leave  of  absence  for 
30  days  from  July  21,  1906,  on  account  of  sickness. 

Walkley,  W.  S.,  acting  asst.-surgeon,  granted  leave  of  absence  for 
5  days  from  Oct.  15,  1906,  and  excused  for  a  further  period  of  six 
days  without  pay  from  Oct.  20,  1906. 
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BOARD  CONVENED. 

A  board  of  medical  officers  was  to  meet  in  Baltimore,  Oct.  17, 
1906  for  the  purpose  of  making  a  physical  examination  ot  a  cadet 
of  the  Revenue  Cutter  Service,  said  board  to  continue  in  session 
until  Oct.  23  for  the  purpose  of  examining  other  cadets  of  the 
Revenue  Cutter  Service :  Detail  for  the  board :  Surgeon  L.  L. 
Williams,  chairman ;  Asst.-Surgeon  Friench  Simpson,  recorder. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon-General,  Public  Health  and 
Marine-llospital  Service,  during  the  week  ended  Oct.  19,  lJOt> : 

SMALLPOX - UNITED  STATES. 

Georgia :  Chatham  County,  Oct.  10,  2  cases. 

Illinois  :  Moline,  Sept.  23-30,  2  cases. 

Indiana  :  South  Bend,  Sept.  29-Oct.  6,  1  case. 

Missouri :  St.  Joseph,  Oct.  2-9,  1  case. 

Tennessee:  Knoxville,  Sept.  29-Oct.  6,  1  case. 

Texas :  Houston,  Sept.  29-Oct.  6,  I  case  (imported) . 

Wisconsin :  Appleton,  Sept.  29-Oct.  13,  3  cases. 


deaths ; 
23-Sept. 


SMALLPOX - FOREIGN. 

Africa:  Cape  Town,  Aug.  25-Sept  1,  1  case. 

Brazil:  Bahia,  Aug.  25-Sept.  15,  9  cases;  Rio  de  Janeiro,  Sept. 
2-15,  3  cases.  „  ,  _ 

Chile:  Antofagasta,  Aug.  14-Sept.  8,  55  cases,  lo 
Coquimbo,  Aug.  11-31,  65  cases,  5  deaths;  Iquique,  Aug. 

8,  present. 

Ecuador :  Guayaquil,  Sept.  1-15,  19  deaths. 

Great  Britain :  Bradford,  Aug.  25-Sept.  18,  2  cases. 

India  :  Bombay,  Sept.  4-11,  1  death  ;  Calcutta,  Sept.  1-8  1  death  ; 
Karachi,  Aug.  26-Sept.  2,  4  cases ;  Madras,  Aug.  25-Sept.  < ,  3 
deaths;  Rangoon,  Aug.  18-25,  2  deaths. 

Italy:  General,  Sept.  21-27,  3  cases. 

Nicaragua  :  Sept.  27-Oct.  4,  1  case. 

Russia :  Moscow,  Sept.  8-15,  6  cases ;  Odessa,  Sept.  8-22,  2  cases ; 
St.  Petersburg,  Sept.  1-8,  1  case. 

Spain  :  Barcelona,  Sept.  20-30,  11  deaths. 

Turkey  :  Constantinople,  Sept.  8-16,  1  death. 


TELLOW  FEVER. 

Cuba :  Guines,  Oct.  13,  1  case,  1  death  ;  Havana,  Oct.  10-16,  10 
cases,  1  death  ;  Santa  Clara  Province,  Oct.  11-13,  2  cases. 

Ecuador  :  Guayaquil,  Sept.  1-15,  2  deaths. 

Mexico  :  Merida,  Sept.  23-29,  4  cases,  4  deaths  ;  Tustepec,  1  case  ; 

Vera  Cruz,  1  death. 

CHOLERA - INSULAR. 

Philippine  Islands  :  Manila,  Aug.  18-Sept.  1,  58  cases,  48  deaths  ; 
Provinces,  639  cases,  490  deaths. 


CHOLERA - FOREIGN. 

China :  Fuchau,  Aug.  10,  present. 

India:  Bombay,  Aug.  28-Sept.  18,  161  deaths;  Calcutta,  Aug.  25- 
Sept.  8,  15  deaths ;  Rangoon,  Aug.  18-Sept.  8,  11  deaths. 


plague. 


Australia  :  Sydney,  July  22-28,  1  case. 

Brazil :  Bahia,  Aug.  25-Sept.  1,  1  case,  1  death ;  Campos,  Sept. 
10,  1  case;  Rio  de  Janeiro,  Sept.  2-15,  16  cases,  3  deaths.  • 
China:  Fuchau,  Aug.  10-Sept.  10,  present;  Hongkong,  Aug.  11-18, 
3  cases,  2  deaths.  „  _  ,  ..  . 

India :  General,  Aug.  25-Sept.  1,  3,503  cases,  2,523  deaths , 
Bombay,  Aug.  28-Sept.  18.  82  deaths  ;  Calcutta,  Aug.  25-Sept.  8,  19 
deaths ;  Karachi,  Aug.  26-Sept.  2,  6  cases,  4  deaths ;  Rangoon,  Aug. 


18-Sept.  8,  188  deaths. 

Japan:  Formosa,  Aug.  21-31,  1  case,  4  deaths. 

Peru  :  Lima,  Sept.  1-12,  4  cases  ;  Paita,  Sept.  1-8,  1  case,  1  death. 


Society  Proceedings 


COMING  MEETINGS. 

Mississippi  Valley  Medical  Association,  Hot  Springs,  Ark.,  Nov.  7-8. 
American  Public  Health  Assn.,  Mexico  City,  Dec.  3-7. 

Southern  Surg.  and  Gyn.  Assn.,  Baltimore,  Dec.  11-13. 


ST.  LOUIS  MEDICAL  SOCIETY. 

.  Regular  Meeting,  held  Oct.  6,  1906. 

SYMPOSIUM  ON  THE  INDICATIONS  FOR  THE  INTER¬ 
RUPTION  OF  PREGNANCY. 

Diseases  of  the  Kidneys. 

Dr.  Henry  Sciiwarz  called  attention  to  the  different  sig¬ 
nificance  of  induced  pregnancy  according  to  the  period  of 
pregnancy  and  according  to  the  purpose  for  which  it  is  un¬ 
dertaken.  He  said  we  should  speak  of  induced  labor  when  the 
interruption  is  attempted  near  term,  and  induced  abortion  and 
miscarriage  when  attempted  in  the  early  days  of  pregnancy. 
Premature  labor  is  attempted  either  in  the  interest  of  the 
mother  or  of  the  child.  If  it  is  attempted  in  the  interest  of 
the  fetus  one  must  be  sure  that  the  fetus  is  viable.  In  this 
case  pregnancy  must  be  beyond  the  thirty-second  week  and 
the  child  must  show  signs  of  life.  Under  favorable  conditions 
a  fetus  of  twenty-four  weeks’  gestation  may  continue  to 


live,  but  the  majority  of  children  born  near  the  twenty- 
eighth  week  die.  Whenever  it  is  desired  to  induce  premature 
labor  in  the  interest  of  the  child,  the  pregnancy  must  be  up, 
to  the  thirty-second  week.  When  it  is  desired  to  interrupt 
pregnancy  in  the  interest  of  the  mother,  it  is  a  different 
matter.  After  the  thirty-second  week  it  should  be  remem¬ 
bered  that  there  is  a  good  chance  of  saving  the  child  by  the 
use  of  incubators  and  milk  specially  prepared.  There  is  no 
satisfaction  or  glory  in  the  performance  of  miscarriage  for 
the  sake  of  saving  the  mother’s  life.  By  Cesarean  section  the 
mother  and  child  can  sometimes  be  saved.  It  is  only  when 
two  or  more  reputable  physicians  are  of  the  opinion  that  a 
woman  is  in  danger  of  dying  that  there  is  justification  in  the 
performance  of  a  miscarriage.  No  individual  physician  should 
attempt  to  decide  it  alone. 

The  speaker  said  that  in  twenty-seven  years’  practice  of 
special  kind  (obstetrics),  only  diseases  of  the  kidneys  called 
for  the  interruption  of  pregnancy  near  term.  Distinction 
must  be  made  between  kidney  diseases  that  have  existed  be¬ 
fore  pregnancy  occurred  and  kidney  disorders  arising  during 
the  term  of  pregnancy.  Chronic  kidney  diseases  call  for  no 
interruption  of  pregnancy  during  pregnancy.  In  cases  of 
chronic  nephritis  the  destruction  of  kidney  tissue  is  more 
rapid  during  pregnancy  and  in  most  cases  of  albuminuric 
retinitis  detachment  of  the  retina  and  atrophy  of  the  optic 
nerve  have  led  to  blindness.  While  kidney  disease  of  a 
chronic  nature  does  not  call  for  an  interruption  of  pregnancy, 
once  it  has  occurred  it  certainly  justifies  the  physician  in 
warning  the  patient  against  pregnancy  and  teaching  her  how 
to  prevent  conception. 

As  to  kidney  diseases  arising  during  pregnancy,  the  fetus 
is  in  as  much  danger  as  the  mother.  It  is  then  a  question  of 
rapidly  removing  the  contents  of  the  uterus  to  save  the 
mother  as  well  as  the  child.  When  death  approaches  a 
mother  the  fetus  is  in  great  danger  of  asphyxiation  during 
the  agonal  stage. 

Tuberculosis. 

Dr.  L.  M.  Warfield  said  that  recognized  authorities  hold 
and  urge  opposite  views  on  this  subject.  The  importance  of 
the  subject  can  be  seen  when  a  consideration  is'  given  to  the 
number  of  pregnant  women  who  have  tuberculosis.  Bacon 
claims  that  1  per  cent,  of  pregnant  women  have  tuberculosis. 
All  authorities  agree  that  when  pregnant  women  have  tuber¬ 
culosis  abortion  should  be  attempted  during  the  early  stages 
of  pregnancy,  as  this  condition  leads  to  thickening  of  the  vo¬ 
cal  cords  and  eventual  death  by  asphyxia.  Unless  tuberculo¬ 
sis  is  recognized  before  the  end  of  the  third  month,  interven¬ 
tion  is  useless.  Freund  states  that  in  his  experience  with 
tuberculous  pregnant  women,  spontaneous  abortion  is  frequent. 
Some  claim  that  24  per  cent,  of  children  from  tuberculous 
mothers  are  born  dead. 

While  tuberculosis  of  the  lungs  is  apt  to  show  during  preg¬ 
nancy,  and  while  it  may  become  worse  after  delivery,  still 
this  is  not  always  true.  Tuberculosis  of  the  lungs,  in  itself, 
is  not  an  indication  for  the  interruption  of  pregnancy.  Freund, 
in  4,000  cases  of  pregnancy,  saw  26  cases  of  tuberculosis  of 
the  lungs.  All  had  normal  labors  and  no  bad  results.  He 
saw  21  severe  cases,  7  of  which  aborted.  Five  died  after  abor¬ 
tion.  In  advanced  cases  the  child  should  receive  the  benefit 
of  the  doubt;  in  mild  eases  the  mother. 

The  internist  and  the  obstetrician  should  work  hand  in 
hand  on  this  question.  The  examination  of  the  lungs  in  preg¬ 
nant  women  is  of  as  much  importance  as  the  measurement 
of  the  pelvis;  in  fact,  more  so.  Particular  attention  should  be 
paid  to  the  convalescence  of  pregnant  women  from  colds, 
grippe,  etc.  The  diagnosis  of  malaria  should  not  be  accepted 
in  such  cases. 

The  speaker  advised  that  no  tuberculous  mother  should 
nurse  her  child.  He  concluded  by  summarizing  as  follows: 
Tuberculosis  of  the  larynx  is  the  greatest  danger  in  pregnant 
states.  In  advanced  cases  of  tuberculosis  of  the  lungs  in  preg¬ 
nant  women,  there  should  be  no  interruption  of  pregnancy. 
In  early  tuberculosis  of  the  lungs,  with  loss  of  weight,  inter¬ 
ruption  of  pregnancy  is  perhaps  feasible.  There  is  only  one 
rule:  If  abortion  is  to  be  performed,  it  should  be  done  early. 
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Diseases  of  the  Heart. 

Dr.  W.  H.  Vogt  said  that  abortion  is  indicated  when  there 
is  absolute  danger  to  the  life  of  the  pregnant  woman.  He 
called  attention  to  the  fact  that  sometimes  patients  attempt 
to  deceive  their  physicians  by  magnifying  symptoms  so  as  to 
make  them  practice  an  abortion.  The  question  of  danger 
to  the  pregnant  woman  from  heart  disease  has  been  exagger¬ 
ated.  The  prognosis  is  usually  better  than  is  commonly  thought. 
Vignet  claims  that  13  per  cent,  of  pregnant  women  with 
cardiac  disease  suffer  during  pregnancy,  while  Poroc  claims  as 
as  many  as  65  per  cent.  Yet  many  women  with  cardiac  dis¬ 
ease  go  through  pregnancy  and  labor  without  trouble.  In 
some  cases  the  cardiac  disease  is  overlooked  and  the  patient 
has  her  normal  labor  without  any  disturbance.  Among  the  vari¬ 
ous  heart  lesions  mitral  stenosis  is  considered  to  be  the  most 
dangerous.  Lusk  claims  that  beyond  the  sixth  month  this 
complication  will  prove  absolutely  fatal.  Others  claim  that 
some  patients  recover.  Aortic  insufficiency  comes  next,  then 
mitral  insufficiency.  Jackson  reports  13  cases  of  pregnant 
women  with  all  the  various  kinds  of  cardiac  lesions  and  with 
all  the  complications.  Of  these,  all  but  2  patients  went  to  nor¬ 
mal  term  and  labor.  Of  all  these  patients  only  one  died.  It 
has  been  claimed  that  spontaneous  abortion  always  occurs  in 
uncompensating  lesions  of  the  heart.  This  has  been  denied. 
The  fact  seems  to  be  that  if  a  woman  has  an  uncompensating 
heart  lesion  she  will  not  go  through  pregnancy  normally, 
but  if  the  lesion  is  compensating  she  will  do  so. 

If  a  pregnant  woman  is  found  with  a  heart  lesion  she  should 
be  controlled  carefully.  She  should  not  be  informed  of  her 
heart  trouble.  Even  if  disturbances  of  compensation  occur, 
the  fetus  may  be  carried  to  full  term.  Patients  should  be 
warned  not  to  work,  nor  to  exert  themselves  climbing  stairs. 
Mild  exercise  may  be  practiced.  If  symptoms  arise  indicating 
disturbance  in  compensation,  put  the  patient  to  bed,  apply  ice 
bags  to  the  region  of  the  heart,  use  liquid  diet,  digitalis  and 
strophanthus.  If,  with  all  these  measures,  compensation  is 
not  established,  then  the  question  of  the  interruption  of  preg¬ 
nancy  can  be  considered.  The  dangerous  symptoms  are  of 
least  gravity  during  pregnancy,  graver  during  labor  and 
gravest  during  the  puerperium.  Labor  must  not  be  induced 
too  hastily,  because  after  induced  labor  the  sudden  drop  in 
blood  pressure  may  kill  the  patient.  On  the  other  hand,  one 
should  not  wait  too  long.  Dr.  Vogt  stated  that  if  during  the 
course  of  pregnancy  disturbances  of  compensation  occur  that 
resist  amelioration  by  proper  treatment,  there  is  then  justi¬ 
fication  in  inducing  premature  labor.  It  occasionally  happens 
that  there  is  a  history  of  great  trouble  in  these  cardiac  dis¬ 
ease  patients  in  previous  pregnancies,  in  which  cases,  with 
consultation,  the  question  of  inducing  labor  should  be  consid¬ 
ered,  yet  even  in  such  cases  care  should  be  taken  because  it 
does  not  always  follow  that  trouble  in  one  pregnancy  will  be 
followed  by  trouble  in  the  next. 

As  to  the  question  of  prohibition  of  marriage  of  women 
who  have  heart  disease,  it  may  be  said  that  if  a  patient  is 
able  to  attend  to  her  social  duties,  is  able  to  be  about,  mar¬ 
riage  should  not  be  prohibited. 

Hyperemesis. 

Dr.  B.  W.  Moore  said  that  hyperemesis  is  more  common  in 
France  and  America  than  in  Germany,  and  more  common  in 
the  well  to  do  than  among  the  poorer  classes.  There  is  a 
great  variation  in  its  frequency  and  in  its  gravity.  Frank 
says  that  he  has  never  seen  a  case  of  hyperemesis  in  which 
abortion  is  indicated.  Yet  in  France,  180  cases  were  collected, 
with  a  mortality  of  72.  For  the  purpose  of  the  present  dis¬ 
cussion,  it  was  assumed  that  hyperemesis  is  fatal  unless  a 
therapeutic  abortion  is  practiced.  This  complication  may  be 
divided  into  three  classes:  (1)  Reflex  or  neurotic  vomiting; 
(2)  toxic;  (3)  uremic.  Abnormalities  of  the  genital  tract 
have  been  said  to  be  the  cause  of  reflex  vomiting,  such  as 
ovarian  cysts,  hydatiform  mole,  twin  pregnancies,  etc.,  yet 
they  do  not  exist  in  all  cases.  The  fact  that  treatment  of 
these  abnormalities  has  been  followed  by  relief  of  the  vom¬ 
iting  has  also  been  used  to  explain  the  vomiting,  yet  the  fact 
that  the  vomiting  ceases  after  using  irrational  drugs  offsets 


this  argument.  It  has  been  said  by  Ivaltenbaeh  that  it  is  a 
true  functional  neurosis,  a  condition  comparable  to  hysteria. 
He  claims  that  it  should  be  treated  like  hysteria  and  that 
therapeutic  abortion  is  never  indicated.  He  says  that  by 
proper  treatment,  rest,  isolation,  quiet,  this  form  should  never 
result  fatally.  It  should  be  borne  in  mind  where  pregnancy 
is  unwelcome  that  this  form  of  vomiting  occurs.  There  are 
cases  of  vomiting  at  will  practiced  to  induce  the  physician  to 
perform  an  unnecessary  abortion. 

As  for  toxic  vomiting,  Williams  of  Johns  Hopkins  collected 
postmortem  findings  in  12  fatal  cases  in  which  lesions  were 
found  in  the  liver,  resembling  those  of  acute  yellow  atrophy. 
The  origin  of  the  toxic  material  that  produces  these  lesions 
has  been  actively  sought.  Vogt  claims  that  these  toxic  con¬ 
ditions  are  related  to  eclampsia.  Differentiation  from  other 
forms  of  vomiting  is  not  possible.  The  ordinary  chemical  ex¬ 
amination  of  the  urine  may  be  negative.  Yet  in  the  terminal 
stages  the  skin  may  become  icteric.  Death  occurs  with  coma. 
The  urine  at  this  stage  shows  blood,  albumin  and  casts.  In 
acute  yellow  atrophy  of  the  liver  the  urea  is  decreased  and 
the  ammonia  is  increased.  To  Williams  of  Johns  Hopkins 
is  due  the  credit  for  pointing  to  an  analogous  condition  of  the 
urine  in  cases  of  toxic  vomiting.  These  changes  in  the  urine 
occur  before  the  symptoms  actually  occur.  In  reflex  vomit¬ 
ing,  there  is  not  such  change  in  the  urine. 

DISCUSSION. 

Dr.  F.  J.  Taussig  said  that  it  is  the  duty  of  the  obstetrician 
to  inform  the  general  practitioner  when  to  perform  abortion 
and  when  not  to  do  so.  The  following  rules  should  be  ob¬ 
served:  The  special  conditions  which  call  for  an  interruption 
of  pregnancy  should  be  defined;  the  pregnancy  should  be  in¬ 
terrupted  only  when  the  physician  has  consulted  one  or  more 
physicians  and  their  approval  has  been  obtained;  the  con¬ 
sultant  should  be  some  person  of  note  in  the  community, 
for  the  dangerous  practice  of  one  unscrupulous  practitioner 
calling  another  unscrupulous  practitioner  into  consultation  is 
not  to  be  overlooked.  The  speaker  said  that  inasmuch  as  the 
community  and  municipality  is  the  loser  by  the  performance 
of  therapeutic  abortion,  an  advisory  board  of  three  persons 
should  be  appointed  to  act  as  a  means  of  protecting  the 
community. 

Dr.  B.  M.  Hypes  called  attention  to  the  fact  that  in  all 
cases  of  pregnancy  the  physician’s  duty  requires  him  to 
watch  and  examine  his  patient  from  the  time  he  is  employed 
shortly  after  conception  until  he  delivers  the  woman.  He 
should  remember  that  the  pregnant  woman  is  a  patient  from 
the  time  she  is  impregnated  until  she  has  delivered  her  child 
and  is  well.  He  said  that  he  has  attended  many  women  with 
heart  disease  of  long  standing  and  has  yet  to  see  a  case  in 
which  therapeutic  abortion  was  necessary. 

Dr.  George  Gelltiorn  said  that  the  authors  emphasized 
the  point  that  while  indications  for  therapeutic  abortion  exist 
in  many  cases  apparently,  yet  induced  labor  is  not  often  nec¬ 
essary.  He  called  attention  to  another  group  of  indications 
for  the  interruption  of  pregnancy  which  arise  from  pathologic 
conditions  within  the  uterus  or  genital  sphere.  Tumors  must 
be  mentioned  in  this  connection.  It  is  now  recognized  that 
ovarian  tumors  call  for  their  removal,  but  never  for  the  inter¬ 
ruption  of  pregnancy.  Fibroids  rarely  interfere  with  the  com¬ 
pletion  of  pregnancy  and  hardly  ever  furnish  an  indication 
for  therapeutic  abortion.  The  condition  is  different  with  can¬ 
cer.  In  a  case  of  pregnancy  complicated  by  a  cancer,  differ¬ 
entiation  must  be  made  between  pregnancy  in  the  first  or  sec¬ 
ond  half,  secondly,  between  operable  and  inoperable  cancer. 
In  cases  of  pregnancy  complicated  by  cancer,  interruption  of 
pregnancy  must  be  proceeded  wfith  at  once  and  the  growth 
removed,  that  is,  in  the  first  half  of  pregnancy  period.  In 
the  second  half  of  the  pregnant  period,  if  the  cancer  is  oper¬ 
able,  the  chances  for  the  mother  and  for  the  child  should  be 
weighed,  and  in  the  majority  of  the  cases  the  woman  should 
be  allowed  to  go  to  full  term  and  delivery  be  executed  then 
by  a  Cesarean  section,  leaving  the  mother  to  her  fate.  The 
same  holds  true  of  inoperable  cancer.  Retroflexion  of  the 
uterus,  he  said,  also  has  a  bearing  on  this  question.  These 
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cases  are  frequent.  Yet  in  the  majority  of  cases  the  retro- 
fiexed  uterus  will  correct  its  position  and  rise  in  the  abdom¬ 
inal  cavity.  In  other  cases  the  retroflexion  will  result  in 
spontaneous  miscarriage.  In  only  the  small  majority  of  cases 
will  the  pregnant  uterus  remain  in  its  normal  position;  in 
such  cases  the  uterus  should  be  at  once  replaced.  In  most 
cases  this  replacement  is  successful,  but  in  those  cases  of  fail¬ 
ure  there  is  a  most  dangerous  condition  to  deal  with,  one 
which  calls  for  an  urgent  indication  of  therapeutic  abortion. 

CALIFORNIA  ACADEMY  OF  MEDICINE. 

Regular  Meeting,  held  Sept.  26,  1906. 

Dr.  G.  H.  Evans  in  the  Chair. 

Action  of  Amyl  Nitrite  Inhalations  on  the  Blood  Pressures. 

Dr.  A.  W.  Hewlett  reported  a  series  of  observations  on  the 
action  of  amyl  nitrite  inhalations  on  man.  The  systolic  and 
diastolic  pressures  were  determined  by  the  Erlanger  instru¬ 
ment.  The  usual  action  on  the  systolic  pressure  in  young 
healthy  adults  is  a  primary  fall  within  the  first  minute  of 
10  to  15  mm.  of  mercury  (exceptionally  to  40  mm.),  and  a 
secondary  rise  above  normal  during  the  second  and  third 
minutes  of  an  equal  or  somewhat  greater  amount.  The  dias¬ 
tolic  pressure  falls  with  the  primary  fall  of  systolic  pressure 
and  then  gradually  rises  to  the  normal.  The  pulse  pressure, 
or  difference  between  the  two,  falls  very  slightly  during  the 
primary  fall  of  systolic  pressure  and  rises  very  considerably 
during  the  secondary  rise,  sometimes  in  the  latter  instance 
becoming  twice  the  normal  pulse  pressure  for  the  individual. 
The  changes  in  pulse  pressure  depend  for  the  most  part  on 
the  amount  of  blood  expelled  from  the  heart  at  each  systole. 
At  the  time  of  the  great  increase  of  pulse  pressure  during 
the  second  and  third  minutes,  the  excursions  of  the  left  ven¬ 
tricle,  as  seen  during  an  sr-ray  screen  examination,  could  be 
seen  to  be  much  greater  than  before  the  inhalation.  The  pulse 
rate  was  greatly  accelerated  during  the  first  minute,  after 
which  it  returned  to  normal.  The  total  amount  of  blood 
expelled  from  the  heart  was  increased  throughout  the  action 
of  the  amyl  nitrite,  in  the  early  stages  on  account  of  the 
more  rapid  heart  action,  and  during  the  later  stages  on  account 
of  the  increased  amount  of  blood  expelled  at  each  systole. 
In  some  cases  no  fall  of  pressure  occurred,  only  the  secondary 
rise.  Amyl  nitrite,  therefore,  both  dilates  the  peripheral  blood 
vessels  and  increases  the  output  from  the  heart.  The  blood 
pressure  depends  on  the  relation  that  exists  between  these 
two  factors.  Ordinary  therapeutic  inhalations  do  not  neces¬ 
sarily  lower  the  blood  pressure,  but  they  practically  always 
increase  the  flow  of  blood.  A  few  experiments  with  large  doses 
of  nitroglycerin  showed  that  this  drug  frequently  fails  to  lower 
the  blood  pressure  even  when  it  produces  marked  headache 
and  throbbing  in  the  vessels.  Possibly  in  such  cases  it  also 
dilates  the  blood  vessels  and  increases  the  output  from  the 
heart. 

Dr.  H.  M.  Sherman  stated  that  Crile  found  that  nitroglyc¬ 
erin  lowers  the  blood  pressure  of  animals  in  surgical  shock, 
and  that  its  use  is  therefore  contraindicated  in  this  condition. 
Crile  showed  that  it  is  very  difficult  to  raise  the  pressure  in  a 
system  of  elastic  tubes  by  increasing  the  output  from  the 
pump  that  is  supplying  these  tubes  with  fluid.  This  fact  leads 
him  to  question  the  correctness  of  Dr.  Hewlett’s  explanation 
of  the  action  of  amyl  nitrite. 

Dr.  W.  W.  Kerr  stated  that  the  dose  of  nitroglycerin  varied 
greatly  for  different  individuals.  The  largest  amount  that  he 
has  given  without  producing  trouble  was  18  minims  of  the  1 
per  cent,  solution  every  four  hours.  These  variations  may  be 
accounted  for  by  supposing  that  it  dilates  the  arteries  leading 
to  the  brain  to  different  degrees  in  different  individuals.  The 
circulatory  apparatus  can  not  well  be  compared  to  a  pump 
on  account  of  the  many  nervous  adjustments  that  regulate  it. 

Dr.  Hewlett  stated  that  experiments  have  shown  that  the 
nitrites  lower  the  blood  pressure  of  animals,  while  on  man  other 
investigators  besides  himself  have  found  more  of  a  rise  than 
a  fall.  Possibly  the  different  results  of  animal  experiments 
are  due  to  differences  in  the  dose  employed.  Therapeutic 
doses,  pushed  to  their  limit,  were  used  in  these  observations. 


Possibly  toxic  doses  would  have  lowered  the  blood  pressure. 
The  blood  pressure  is  no  indication  of  the  amount  of  blood 
delivered  by  the  left  ventricle  into  the  aorta,  for  it  may  be 
influenced  equally  well  by  changes  in  the  contraction  of  ves¬ 
sels  at  the  periphery. 


BRITISH  MEDICAL  ASSOCIATION. 

Seventy-fourth  Annual  Meeting,  held  in  Toronto,  Ontario, 
Aug.  21-25,  1906. 

(Concluded  from  page  1322.) 

Treatment  of  Typhoid  Fever. 

F.  J.  Smith,  M.D.,  London,  condemned  the  milk  diet  in 
typhoid  fever  and  favored  the  use  of  solids,  provided  they 
have  no  seeds  or  other  small  substances  likely  to  cause  trou¬ 
ble.  He  also  favored  giving  a  patient  food  when  he  wants  it 
and  not  when  he  does  not  want  it,  and  said  he  had  had  good 
results  from  these  methods.  In  his  experience  the  period  of 
convalescence  had  been  lessened  by  at  least  10  days  by  this 
means.  The  hard  seeds  of  fruit,  such  as  lemons,  oranges, 
grapes,  figs,  etc.,  should  be  kept  out  of  the  stomach  of  the 
patient,  or  where  fruit  of  this  kind  is  given  it  should  be  given 
in  liquid  form,  strained  through  a  cloth  sufficiently  fine  to  pre¬ 
vent  any  of  the  seeds  or  solid  matter  going  through. 

Sir  Thomas  Barlow,  M.D.,  London,  the  president,  sup¬ 
ported  Dr.  Smith’s  contention,  but  believed  that  care  should 
be  taken  not  to  give  the  patient  so  much  solid  food  that  it 
would  become  a  mechanical  menace  to  the  well-being  of  the 
patient. 

The  Journal  has  already  referred  editorially  to  this  discus¬ 
sion  on  typhoid. 

Rheumatism  in  Children. 

Dr.  A.  D.  Blackader,  Montreal,  believed  that  acute  rheuma¬ 
tism  is  an  infectious  disease,  which  has  no  geographical 
bounds,  but  presents  itself  under  varied  manifestations.  He 
compared  the  characteristics  seen  in  America  with  those  met 
in  England.  He  then  considered  the  frequency  of  rheumatic 
arthritis,  the  importance  of  muscular  pain,  the  association  of 
tonsillitis  with  rheumatic  infections  and  its  significance,  the 
fibrous  nodules  and  the  infrequency  of  their  appearance  in 
America.  In  conclusion  he  dwelt  on  the  frequency  and  im¬ 
portance  of  affections  of  the  heart  in  childhood,  with  special 
reference  to  rheumatism,  and  the  prophylaxis  and  general 
treatment  of  the  condition. 

Acute  Intestinal  Diseases  of  Children. 

Dr.  Charles  G.  Kerley,  New  York  City,  in  his  paper,  “Pre¬ 
vention  of  the  Acute  Intestinal  Diseases  of  Infants  During  the 
Summer  Time,”  stated  that  the  most  important  factor  in 
treating  such  diseases  consists  in  their  prevention,  which  may 
be  readily  brought  about  by  proper  feeding  methods.  In  im¬ 
proper  feeding,  which  causes  intestinal  disorder  and  derange¬ 
ment  of  digestion,  lies  the  foundation  of  summer  diseases. 
Unclean  food  he  believes  to  be  the  root  of  the  evil.  Faulty 
feeding  methods  do  their  part  and  an  absence  of  appreciation 
on  the  part  of  physicians  and  laymen  that  an  attack  of  acute 
indigestion  in  summer  is  dangerous  and  needs  proper  treat¬ 
ment,  also  plays  a  part.  Few  cases  of  intestinal  disease  are 
severe  at  the  outset,  and  if  the  minor  symptoms  which  are 
first  noticeable  are  properly  treated,  the  result  is  seldom  seri¬ 
ous.  If,  however,  the  disease  is  allowed  to  develop,  severe  and 
fatal  results  may  be  the  penalty.  He  advises  that  with  the 
first  sign  of  gastrointestinal  derangement  in  infants,  milk 
should  be  discontinued  at  once,  and  that  nothing  but  water 
should  be  given  the  baby  until  the  doctor  has  arrived.  Fre¬ 
quently,  for  a  day  or  two  after  this,  the  diet  should  be  of 
barley  water  or  rice  water  as  a  substitute  for  milk.  In  large 
municipalities  the  solution  of  the  death  rate  among  infants 
has  been  the  establishment  of  milk  depots  where  clean,  pure, 
wholesome  milk  may  be  obtained  at  cost,  or  even  gratis. 
Mothers  in  tenement  houses  should  be  advised  by  trained 
nurses  in  the  care  of  children.  The  author  related  an  experi¬ 
ment  made  last  year  in  which  50  tenement  children  were 
placed  under  the  care  of  a  physician,  who  visited  his  patients 
every  day  and  saw  that  they  were  fed  on  safe  milk,  with  the 
result  that  not  one  of  these  infants,  ranging  from  three  to 
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nine  months  old,  died  during  the  summer  period.  He  concurred 
thoroughly  in  the  advice  of  Dr.  Charles  A.  Hodgetts,  Toronto, 
as  regards  the  advisability  of  establishing  milk  depots  and  the 
general  control  of  the  milk  trade  by  the  municipality.  The 
farmer  should  receive  a  good  price  if  he  supplies  proper  milk, 
and  if  his  service  is  satisfactory  his  remuneration  should  be 
commensurate  with  the  service  rendered. 

Forms  of  Arteriosclerosis. 

Dr.  Oskar  Kxotz,  Montreal,  contributed  a  paper  to  the  dis¬ 
cussion  on  the  forms  of  arteriosclerosis,  their  classification  and 
the  experimental  production.  Experimental  arterial  lesions 
produced  in  animals  are  either  degenerative,  affecting  mainly 
the  media,  or  regenerative,  in  which  the  intima  proliferates, 
when  little  or  no  degeneration  is  seen.  The  substances  used  to 
produce  degenerative  changes  belong  to  the  class  of  high-pres¬ 
sure  drugs,  but  high  pressure  in  itself  does  not  lead  to  the 
medial  lesions.  There  is  a  direct  degenerative  action  of  the 
drugs  on  the  muscle  fibers  of  the  media  and  later  of  elastic 
fibers,  but  when  the  latter  once  give  way  aneurismal  dila¬ 
tation  follows,  the  degeneration  being  of  a  fatty  nature. 
Intimal  regeneration  is  consequent  to  bacterial  toxins,  the  pro¬ 
liferation  being  confined  to  the  endothelial  layer  and  the  sub- 
endothelial  cells.  Where  only  intimal  lesions  are  present 
aneurisms  are  not  formed.  The  character  of  these  experimen¬ 
tal  lesions  can  be  compared  to  those  in  man  to  a  certain 
extent.  Here  lesions  entirely  degenerative  are  met  with  in 
the  Moenckeberg  type  of  peripheral  arteriosclerosis,  and  with  the 
form  of  this  disease  found  in  the  aorta,  both  of  which  proc¬ 
esses  are  confined  to  the  media.  The  experimental  bacterial 
lesions  of  vessels  simulate  chronic  endarteritis  deformans. 

Cancer. 

Dr.  G.  H.  A.  Clowes,  Buffalo,  N.  Y.,  told  of  the  investiga¬ 
tions  conducted  at  the  Gratwick  Laboratory  for  Cancer  Re¬ 
search,  Buffalo.  As  a  result  of  these  investigations,  it  was 
believed  that  cancer  might  be  due  to  some  infectious  agency. 
Experiments  had  been  made  on  mice  and  the  disease  had  been 
found  to  be  transmitted  from  one  animal  to  another.  He  de¬ 
tailed  the  conditions  under  which  mice  might  be  rendered  im¬ 
mune.  Wliile  he  did  not  yet  feel  justified  in  applying  this 
treatment  to  human  beings,  he  could  not  tell  to  what  further 
research  in  this  direction  might  lead. 

Dr.  E.  F.  Bashford,  London,  England,  stated  that  so  far  as 
investigations  under  the  Imperial  Cancer  Research  Fund,  of 
which  he  is  director,  indicated,  cancer  is  not  increasing  in  the 
United  Kingdom.  He  held  out  no  hope  for  the  discovery  of 
any  cure  for  the  malignant  parasite  in  the  near  future.  He 
believed  cancer  was  the  result  of  old  age,  that  is,  that  it  at¬ 
tacked  individuals  in  the  latter  third  of  life  and  was  not  in¬ 
fectious. 

Dr.  H.  Russell  Gaylord,  Buffalo,  cited  an  instance  in 
which  certain  rats  developed  cancer  after  having  been  kept  in 
a  cage  in  which  certain  other  rats  suffering  from  cancer  had 
been  confined,  and  stated  that  this  was  not  an  isolated 
instance. 

Sleeping  Sickness. 

Dr.  Frederick  W.  Mott,  London,  England,  stated  that  the 
sleeping  sickness,  trypanosomiasis,  was  spreading  along  the 
lines  of  commercial  communication  in  Africa,  that  it  had 
reached  China  and  that  it  now  affected  white  people  as  well  as 
natives,  was  generally  carried  by  the  bite  of  a  fly  from  an  in¬ 
fected  person  to  a  healthy  individual,  and  that  no  cure  had 
been  found  for  the  disease. 

KENTUCKY  STATE  MEDICAL  ASSOCIATION. 

Fifty-sixth  Annual  Meeting,  held  at  Oicenshoro,  Oct.  10-12, 1906. 

( Continued  from  page  1S08.) 

Resolutions  Adopted. 

The  following  resolutions  were  adopted: 

PUBLIC  POLICY  AND  ADVERTISING. 

Resolved,  That  the  Committee  on  Public  Policy  and  Legislation 
shall  also  act  as  the  Press  Committee,  with  the  authority  and 
duty  of  conferring  with  a  like  committee  of  the  State  Press  As¬ 
sociation  in  regard  to  advertising  and  all  matters  of  mutual 
interest  to  the  medical  profession  and  the  public  press. 


INSPECTION  OF  PUBLIC  SCHOOL  CHILDREN. 

Whereas,  It  is  a  well  known  fact  that  the  spread  of  contagious 
anl  infectious  diseases  is  largely  increased  on  the  opening  of  pub¬ 
lic  schools,  many  preventable  diseases  becoming  epidemic  and 
being  carried  by  the  pupils  who  are  permitted  to  attend  withowt 
proper  medical  examination  ;  be  it  therefore, 

Resolved,  That  the  Committee  on  Public  Policy  and  Legislation 
be  instructed  to  have  a  bill  drawn  up  and  presented  to  the  next 
General  Assembly  of  the  State  of  Kentucky  compelling  cities  of 
the  third  and  fourth  class  to  appoint  a  competent  medical  man 
as  medical  Inspector  of  schools. 

expert  testimony. 

Whereas,  Medical  expert  testimony,  as  at  present  developed 
before  a  judicial  tribunal  in  Kentucky,  is  misleading  to  the  jury 
and  unsatisfactory  in  its  results,  and  we  believe  the  Interests  of 
litigants  would  be  best  served  by  having  the  medical  evidence 
weighed  by  a  jury  of  experts  ;  therefore  be  it 

Resolved,  That  we  urge  the  legislature  of  the  State  of  Ken¬ 
tucky  at  its  next  regular  session  to  pass  a  measure  which  will 
establish  a  method  by  which  expert  testimony  may  be  embodied 
in  charge  of  a  judge,  the  purpose  being  to  take  the  consideration 
of  expert  medical  testimony  out  of  the  hands  of  the  jury. 

INQUISITION  OF  LUNACY. 

Resolved,  That  we  condemn  the  present  methods  of  inquisition 
of  lunacy  and  believe  that  the  determination  of  sanity  should  be 
made  by  a  commission  of  qualified  medical  men. 

PRIVILEGED  COMMUNICATIONS. 

Resolved,  That  we  urge  on  the  Kentucky  State  Medical  Associa¬ 
tion  the  importance  of  the  act  introduced  in  the  last  legislature 
protecting  professional  communication  from  patient  to  physician 
from  forced  disclosure  on  the  witness  stand  and  urge  every  mem¬ 
ber  of  the  profession  to  explain  the  purpose  of  the  act  to  his 
local  representative  in  the  legislature. 

The  Insurance  Fee  Question. 

The  following  report  of  the  committee  on  life-insurance  ex¬ 
aminations  (Drs.  J.  W.  Ellis,  Masonville;  D.  C.  Bowen,  Eliza¬ 
bethtown,  and  T.  J.  Shoemaker,  Morganfield ) ,  was  unani¬ 
mously  adopted  and  the  secretary  was  instructed  to  send  a 
copy  to  every  doctor  and  newspaper  in  Kentucky: 

Your  committee  on  Insurance  has  carefully  considered  the  sub¬ 
ject  of  medical  examinations  and  the  reduction  of  fees,  proposed 
by  certain  of  the  old  line  companies,  and  submits  as  its  report  the 
following  preamble  and  resolutions : 

Whereas,  The  recent  official  investigations  of  the  three  great 
life  insurance  companies  of  New  lrork  clearly  developed  that  the 
medical  departments  were  among  the  few  which  were  not  honey¬ 
combed  with  mismanagement  or  corruption  ;  and, 

Whereas,  The  legislation  resulting  from  the  investigation  in¬ 
tended  to  cure  evils  existing  elsewhere  was  at  once  seized  on  as  a 
justification  for  a  long  premeditated,  concerted  and  systematic  plan 
for  debauching  these  departments  by  lowering  the  standards  and 
compensation  for  medical  examiners,  employing  and  importing  into 
every  section  recent  graduates  and  men  who  have  failed  in  practice, 
as  well  as  representatives  from  the  lowest  grades  in  the  profession, 
thus  destroying  what  has  always  been  recognized  as  a  fundamental 
safeguard  in  sound  life  insurance ;  and, 

Whereas,  While  nothing  could  justify  such  a  short-sighted  course, 
the  official  reports  of  the  income  and  expenses  of  the  insurance 
business  in  this  state  and  the  country  at  large,  last  year,  and 
during  all  of  its  history,  and  the  facts  in  regard  to  the  recent  legis¬ 
lation  in  New  York  make  ridiculous  the  plea  that  the  action  was 
necessary  in  the  interest  of  economy  or  was  caused  by  such  legis¬ 
lation.  Now,  therefore,  be  it 

Resolved,  By  the  Kentucky  State  Medical  Association,  in  annual 
convention  assembled.  That  this  organized  and  concerted  attempt 
to  lower  the  standard  and  compensation  of  medical  examiners  all 
over  this  country  is  not  only  most  unjust  and  degrading  to  our 
profession,  but  is  so  unsound  as  a  business  proposition  that  it  can 
not  but  ultimately  prove  most  expensive  and  dangerous  to  all 
policyholders  in  these  companies,  made  up  of  our  patrons  and  our¬ 
selves  ; 

Resolved,  That  a  large  experience  having  demonstrated  that  the 
thorough  and  painstaking  examination  of  every  applicant  for  Insur¬ 
ance  can  not  be  made  for  less  than  five  dollars,  we  recommend  that 
this  amount  be  fixed  as  the  minimum  fee,  and  Shall  be  morally  bind¬ 
ing  on  all  members  in  this  state  on  and  after  January  1,  1907  ; 

Resolved,  That  in  view  of  the  vast  interests  Involved  we  urge  the 
profession  in  every  county  in  this  state  to  meet  at  the  earliest 
practicable  day  and  arrange  for  .organized  resistance  to  this  organ¬ 
ized  and  inexcusable  oppression.  We  advise  that  this  be  done  out¬ 
side  of  the  society,  and  that,  so  far  as  possible,  it  include  every 
reputable  physician  in  the  county,  whether  a  member  of  the  society 
or  not.  We  advise  that  the  agreement  be  not  made  a  test  of  mem¬ 
bership,  our  reliance  being  on  the  justice  of  our  cause,  a  spirit  of 
mutual  helpfulness  and  cooperation,  and  our  evident  duty  to 
protect  the  best  interests  of  policyholders : 

Resolved,  That  we  pledge  our  cordial  support  to  those  companies 
which  have  so  managed  their  affairs  that  they  have  never  been 
tainted  with  charges  of  corruption,  and  consequently  have  not 
found  It  necessary  to  degrade  their  medical  subordinates,  or  other¬ 
wise  destroy  the  protection  of  policyholders,  and  our  secretary  is 
hereby  instructed  to  publish  a  list  of  such  companies  in  each  issue 
of  the  journal,  on  condition  that  they  are  approved  by  our  active 
and  fearless  state  commissioner  of  Insurance. 

Resolved,  That  we  also  pledge  our  support  to  the  International 
Policy  Holders’  Association  in  every  effort  it  may  make  for  the 
protection  of  the  interests  of  policyholders ;  that  our  secretary  is 
hereby  instructed  to  furnish  each  county  society  in  Kentucky  with 
an  ample  supply  of  ballots  for  the  tickets  supported  by  this  asso¬ 
ciation  for  trustees  of  each  of  such  companies,  and  that  we  appeal 
to  the  profession  in  each  county  and  state  in  the  United  States  to 
cooperate  with  us  in  this  movement. 
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Resolutions  were  adopted  pledging  the  members  of  the  Asso¬ 
ciation  not  to  make  any  insurance  examinations  for  less  than 
$5.00.  The  following  resolution  was  also  adopted: 


Resolved  That  this  association,  representing  the  medical  pro- 
fpssion  in  every  county  in  Kentucky,  pledges  its  cordial  and.,  con¬ 
tinuous  support  to  Hon.  Henry  W.  Prewitt,  state  commissioner 
of  insurance,  in  the  manly,  active  and  systematic  warfare  he  is 
makin"  to  protect  the  interest  of  policy  holders  against  a  great, 
far  reaching  danger,  and  we  urge  the  profession  in  every  county 
to  co-operate  with  him  in  this  work  in  every  possible  way: 


-  Increased  County  Representation. 

Chapter  IV,  Section  2,  was  amended  to  read  as  follows: 

Each  component  county  society  shall  be  entitled  to  send  to  the 
House  of  Delegates  each  year  one  delegate  foi-  every  ,5  members 
or  major  fraction  thereof,  but  each  component  society  which  lias 
made  its  annual  report  and  paid  its  assessment  as  provided  in 
the  constitution  and  by-laws,  shall  be  entitled  to  one  delegate. 


The  Kentucky  Profession. 

Dr.  C.  Z.  Aud,  Cecilia,  in  the  president’s  address,  spoke  of  his 
visits  throughout  the  state  in  the  interest  of  the  association 
and  dwelt  with  special  pride  on  the  class  of  men  he  found 
practicing  medicine  in  the  mountains  of  Kentucky.  He  de¬ 
clared  in  favor  of  patronizing  local  medical  schools,  but  that  it 
would  be  better  to  have  fewer  and  higher  grade  schools.  He 
emphasized  the  injustice  of  life  insurance  companies  trying  to 
cut  down  fees  in  cases  of  medical  examination,  and  urged  the 
physicians  to  stand  firm  for  just  fees  because  the  companies 
depend  almost  solely  on  the  physician  to  protect  their  interests 
and  they  should  not  be  miserly  in  paying  for  such  protection. 

Technic  of  the  Diagnostician. 

Dr.  Wm.  A.  Jenkins,  Louisville,  delivered  the  Oration  in 
Medicine.  He  stated  that  a  man  to  be  a  good  physician  should 
be  an  expert  diagnostician.  He  should  have  a  perfected,  technic, 
a  good  constitution  and  accurate  powers  of  observation.  He 
nrast  know  anatomy  and  physiology.  He  must  be  thorough, 
exact  and  exhaustive.  To  his  book  knowledge  there  should 
be  added  common  sense.  It  is  important  always  to  do  the 
same  thing  in  the  same  way  so  that  a  mistake  is  impossible. 


Drainage. 

Dr.  W.  0.  Bullock,  Lexington,  delivered  the  Oration  in 
Surgery.  He  said  that  drainage  is  indicated  in  suppurative 
conditions  wherever  they  may  be  reached;  after  extensive 
operations  in  clean  cases  to  relieve  pressure  within  the  chest 
and  abdomen ;  in  operations  on  the  thyroid  gland  and  in  cer¬ 
tain  diseases  that  can  not  be  extirpated  satisfactorily.  The 
disadvantages  of  drainage,  especially  abdominal,  were  said  to 
be  increased  discomfort,  prolonged  convalescence,  liability  to 
hernia:  liability  to  obstruction  from  pressure  or  adhesions; 
danger  of  reinfection  through  the  drain  and  the  limited  effi¬ 
ciency  of  the  drain.  Modern  surgery,  he  said,  is  striving  to 
minimize  the  necessity  of  drainage. 


Early  Diagnosis  and  Treatment  of  Pulmonary  Tuberculosis. 

Dr.  W.  F.  Boggess,  Louisville,  thought  that  the  difficulty  of 
making  an  early  diagnosis  of  pulmonary  tuberculosis  is  often 
overestimated,  and  that  in  the  south  the  early  symptoms  of 
the  disease  are  often  confused  with  malaria  and  treated  accord¬ 
ingly.  He  urged  making  it  a  routine  practice  to  examine  the 
lungs  of  anemic  girls  who  complain  of  having  stomach  trouble. 
Environment,  not  heredity,  often  assists  in  making  a  diagnosis. 
He  insisted  on  the  necessity  of  getting  absolute  control  and 
the  cooperation  of  the  patient  in  order  to  treat  him  success¬ 
fully.  He  endorsed  the  value  of  sanatorium  treatment  in  the 
case  of  those  individuals  who  can  afford  it,  but  expressed  the 
belief  that  the  climate  of  Kentucky  is  just  as  suited  for  the 
treatment  of  pulmonary  tuberculosis  as  is  any  other  climate, 
a  statement  to  which  those  who  discussed  this  paper  did  not 
agree.  At  home  there  should  be  plenty  of  fresh  air,  day  and 
night,  and  food  rich  in  albuminoids  should  be  given,  especially 
milk  and  eggs.'  Drugs,  he  saici,  should  be  avoided  as  much  as 
possible,  except  to  meet  specific  indications. 


Tuberculosis  of  Peritoneum. 

Dr.  Lewis  S.  McMurtry,  Louisville,  reviewed  the  clinical 
history  of  this  affection,  and  stated  that  it  is  fully  twice  as 
common  in  women  as  in  men,  the  infection  in  women  probably 


making  its  way  into  the  peritoneum  through  the  Fallopian 
tubes.  He  reported  a  case  which  illustrated  the  difficulty  of 
diagnosis,  the  symptoms  simulating  those  of  an  inflammatory 
affection  of  the  pelvis  and  of  dermoid  cyst  of  the  ovary.  The 
patient  died  six  months  after  the  operation  with  pulmonary 
involvement.  There  had  not  been  any  fluid  in  this  case,  only  a 
matting  together  of  the  intestines  with  the  formation  of  exten¬ 
sive  adhesions.  In  another  case  there  was  a  considerable  effu¬ 
sion,  the  case  presenting  all  the  physical  signs  of  an  ovarian 
cyst.  Opening  the  abdomen  and  evacuating  the  fluid  resulted 
in  a  permanent  cure.  He  said  that  in  general  tuberculosis  of 
the  peritoneum  the  operation  should  not  be  performed,  except 
to  treat  complications,  such  as  obstruction  of  the  intestine. 
In  the  ulcerative  form  of  the  disease  operation  always  is  con¬ 
traindicated. 

Dr.  Joseph  Walsii,  Philadelphia,  called  attention  to  the  fact 
that  in  postmortem  examinations  he  has  often  found  the  ap¬ 
pendix  to  be  the  seat  of  tuberculosis,  and  he  expressed  the  be¬ 
lief  that  the  appendix  may  be  the  starting  point  of  a  tubercu¬ 
losis  of  the  peritoneum,  an  opinion  in  which  Dr.  McMurtry 
concurred. 

Gonorrhea  Up  to  Date. 

Dr.  J.  T.  Windell,  Louisville,  stated  that  nitrate  of  silver, 
used  carefully,  is  the  ideal  agent  in  the  treatment  of  all  cases 
of  gonorrhea,  and  that  the  hydrostatic  irrigation  method  of 
Janet  has  no  equal. 

DISCUSSION. 

Dr.  W.  W.  Anderson,  Newport,  protested  against  the  term 
gonorrheal  rheumatism  used  by  the  author,  and  stated  that 
it  should  be  referred  to  as  being  a  gonorrheal  arthritis  because 
it  is  not  rheumatism.  He  also  urged  that  steps  be  taken  to 
teach  the  laity  of  the  seriousness,  of  an  attack  of  gonorrhea 
and  to  educate  them  not  to  resort  to  “patent  medicines”  and 
proprietaries  under  the  mistaken  impression  that  they  can  cut e 
themselves. 

Dr.  William  Bailey,  Louisville,  thought  that  a  higher  esti¬ 
mate  of  mortality  would  do  much  to  prevent  gonorrhea,  and 
that  the  law  ought  to  impose  a  penalty  on  any  man  who 
spreads  this  disease.  Physicians,  he  said,  should  impress  on 
the  laity  that  this  is  one  of  the  worst  infectious  diseases 
known  to  medicine  and  not  a  mere  cold  or  something  that  can 
be  cured  in  a  few  days  or  even  a  few  week's. 

Dr.  R.  B.  Gilbert,  Louisville,  called  attention  to  the  prev¬ 
alence  of  gonorrheal  ophthalmia.  It  is  his  routine  practice  to 
have  the  woman  take  strong  antiseptic  vaginal  douches  twice 
daily  before  labor  so  as  to  keep  the  genital  tract  as  clean  as 
possible.  He  said  what  is  believed  to  be  an  ordinary  leucor- 
rhea  is  often  really  a  gonorrhea,  and  no  chances  should  be 
taken  in  these  cases. 

Dr.  J.  W.  O’Connor,  Louisville  said  that  all  laws  looking 
toward  the  stamping  out  of  gonorrhea  by  restriction  are  worth¬ 
less.  Good  results  can  be  obtained  only  by  educating  the  laity 
by  means  of  public  lectures  and  pamphlets,  as  is  done  in  Ger¬ 
many. 

Dr.  J.  M.  Ray,  Louisville,  urged  the  profession  to  do  all  in 
its  power  to  aid  in  the  passage  of  suitable  laws  to  stamp  out 
gonorrhea  inasmuch  as  33  1/3  per  cent,  of  blind  children  in 
public  institutions  are  blind  because  of  an  attack  of  gonorrheal 
ophthalmia.  He  said  that  given  a  case  of  gonorrheal  ophthal¬ 
mia  in  a  full  grown  nine  months  baby,  with  proper  treatment 
the  change  for  recovery  is  very  favorable,  but  in  the  case  of  a 
prematurely  born  baby  he  has  never  seen  one  recover  from  the 
disease. 

Dr.  J.  G.  Carpenter,  Stanford,  urged  that  the  subject  of 
gonorrhea  ought  to  be  quarantined  until  he  has  recovered  com¬ 
pletely.  At  the  wind-up  he  should  be  sounded,  and  he  should 
not  be  dismissed  as  cured  until  his  urethra  is  of  normal  cali¬ 
ber.  He  should  not  be  permitted  to  marry  until  a  year  after¬ 
ward.  He  suggested  that  every  man  who  has  gonorrhea  be 
branded  in  some  way,  such  as  wearing  a  red  emblem,  remark¬ 
ing  that  then  the  disease  soon  would  be  stamped  out. 

Dr.  J.  M.  Mathews,  Louisville,  urged  the  education  of  the 
laity  in  everything  pertaining  to  gonorrhea,  pointing  out  to 
them  the  conditions  that  are  caused  by  this  disease,  the  lives 
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that  are  wrecked.  He  urged  that  the  ministers  talk  about  it 
to  their  congregations;  that  the  press  write  about  it;  physi¬ 
cians  should  talk  and  write  about  it.  He  suggested  that  the 
governor  of  every  state  appoint  a  commission  of  five  physi¬ 
cians,  one  of  them  to  be  a  genitourinary  specialist,  whose  duty 
it  shall  be  to  examine  every  man  who  wishes  to  marry  and  to 
issue  a  certificate  permitting  such  marriage  if  he  is  in  good 
health  and  free  from  gonorrhea. 

Surgical  Treatment  of  Bladder  and  Urethra. 

Dr.  Arch.  Dixon,  Henderson,  considered  lithotrity  the  best 
procedure  in  cases  of  stone  in  the  bladder  of  the  female.  The 
vesicovaginal  incision  for  large  stones,  he  thinks,  has  nothing 
to  recommend  it.  He  urged  the  necessity  of  early  operation  in 
every  case  of  traumatic  rupture  of  the  urethra,  not  excepting 
even  those  cases  in  which  catheterization  is  possible  and  in 
which  the  rupture  is  only  interstitial.  An  early  resort  to 
external  urethrotomy  will  greatly  hasten  the  number  of  cases 
of  contracted  urethras  or  so-called  traumatic  strictures. 

Using  Elasticity  of  Lung  Tissue  in  Treatment  of  Injuries  of 
Thorax  and  Its  Contents. 

Dr.  E.  W.  Ford,  Hartford,  reported  the  case  of  a  man  who 
had  been  shot  through  the  lung,  an  abscess  developing  later. 
Thinking  that  the  pus  was  in  the  pleural  cavity,  Dr.  Ford  pro¬ 
ceeded  to  drain,  but  without  achieving  the  desired  result.  He 
put  in  a  rubber  tube,  which  served  as  an  inlet  for  air.  The 
following  day  the  symptoms  had  abated  in  severity  and  pus 
was  flowing  freely  from  the  mouth  of  the  patient,  but  none 
from  the  sinus,  the  air  pressure  on  the  inside  of  the  lung  be¬ 
ing  equalized  by  that  on  the  pleural  surface,  so  that  the  pus 
was  forced  through  the  trachea  barely  allowing  room  for  res¬ 
piration  in  the  right  lung. 

Cystoscopy  and  Ureteral  Catheterization. 

Dr.  Carl  Lewis  Wheeler,  Lexington,  reviewed  the  history 
of  the  invention  of  the  cystoscope  and  the  technic  of  its  em¬ 
ployment,  and  showed  that  the  ureteral  catheter  is  valuable 
not  only  as  a  means  of  diagnosis  but  also  for  the  treatment  of 
urethritis  and  pyelitis,  for  dilating  the  ureter  in  cases  of  stric¬ 
ture;  for  injecting  oil  to  facilitate  the  passage  of  a  stone,  and 
to  promote  the  healing  of  a  ureteral  fistula.  By  the  aid  of  the 
cystoscope,  he  said,  it  is  possible  to  ascertain  the  true  condi¬ 
tion  of  the  bladder  and  to  get  the  separate  urine  from  each 
ureter,  and  of  performing  lavage  of  the  renal  pelvis,  which  i3 
the  only  effective  treatment  of  uretero-pyelitis,  barring  the 
catarrhal  type,  and  of  beginning  nephritis  due  to  extension  of 
inflammation  from  the  renal  pelvis. 

Adynamic  Ileus. 

Dr.  Fred  L.  Koontz,  Louisville,  suggested  that  inasmuch  as 
the  words  dynamic  and  ileus  are  opposed  in  meaning  it  would 
be  better  to  adopt  the  term  adynamic,  reserving  the  term 
dynamic  for  spasm  of  the  intestinal  muscle.  He  said  that  the 
treatment,  to  be  of  any  avail,  must  be  resorted  to  early.  En¬ 
terostomy  should  be  done  only  when  the  ileus  is  due  to  me¬ 
chanical  causes  and  when  the  condition  of  the  patient  will  not 
permit  of  the  adoption  of  other  measures.  While  this  proce¬ 
dure  will  save  life,  he  doe’s  not  recommend  it  to  the  exclusion 
of  other  measures. 

Surgery  of  Pancreas. 

Dr.  John  K.  Wathen,  Louisville,  is  of  the  opinion  that  the 
disease  of  the  pancreas  is  far  more  frequent  than  is  gener¬ 
ally  supposed.  He  agrees  with  M.  H.  Richardson  that  surgery 
of  the  pancreas  is  encouraging,  even  in  the  most  progressive 
lesions,  and  that  it  is  a  field  which  encourages  abundant  re¬ 
search.  As  the  result  of  careful  examination  made  on  the 
cadaver,  he  found  that  the  anatomy  of  the  pancreas,  as  usually 
taught,  is  incorrect. 

Primary  Sarcoma  of  Spleen. 

Dr.  G.  A.  Hendon,  Louisville,  said  that  onlj^35  cases  of  pri¬ 
mary  sarcoma  of  the  spleen  have  been  recorded  since  1850. 
The  tumor  is  always  circumscribed  and  does  not  disseminate 
until  very  late  in  the  course  of  the  disease.  The  prognosis  at 
the  operation  is  always  good,  even  in  its  late  stages.  All  the 
abdominal  fistula  may  be  involved  in  malignant  disease,  except 
the  spleen,  which  is  the  last  of  the  abdominal  fistula  to  become 


involved  in  the  malignant  process.  Of  18  patients  operated  on, 

13  made  a  good  recovery;  only  3  had  a  recurrence;  4  died  from 
extensive  metastasis,  rendering  the  operation  purely  explora¬ 
tory,  therefore,  only  one  death  can  be  charged  to  the  operation. 
Dr.  Hendon  reported  one  case  and  exhibited  the  specimen.  The 
patient  is  in  good  health. 

Cysts  of  Pancreas. 

Dr.  T.  S.  Lewis,  Lexington,  reported  a  case  which  empha¬ 
sizes  the  danger  of  pancreatic  disease  following  neglected  cases 
of  cholelithiasis.  The  patient,  a  woman,  aged  44,  suffered  from 
stomach  trouble  for  five  years.  She  had  bilious  attacks  every 
two  or  three  months,  lasting  from  three  to  four  days  to  a 
week.  Several  stones  were  passed  and  operation  was  advised. 
On  opening  the  abdomen  a  large  fluctuating  tumor  presented, 
pushing  the  transverse  colon  downward  and  forward  and  the 
stomach  to  the  left.  It  proved  to  be  a  cyst  of  the  pancreas 
containing  about  three  quarts  of  a  thin  watery  fluid  of  a 
vellowish-green  color.  The  sac  was  washed  out  thoroughly 
with  normal  saline  solution  and  was  stitched  to  the  edges  of 
the  wound.  Convalescence  was  uneventful,  except  for  the  ab- 
normous  quantities  of  fluid  that  came  from  the  sac,  and  the 
digested,  moth-eaten  appearance  of  the  abdominal  wall  around 
the  mouth  of  the  fistula.  The  patient  made  a  good  recovery. 

Cholelithiasis  Treated  by  Olive  Oil. 

Dr.  R.  Alexander  Bate,  Louisville,  presented  evidence  to 
show  that  olive  oil  does  dissolve  fresh  cholesterin  calculi  and 
that  all  conditions  characterized  by  an  excess  of  organic  acids 
are  accompanied  by  gallstones,  and  that,  in  nearly  every  in¬ 
stance,  cholelithiasis  is  amenable  to  medical  teaching.  Only 
the  bilirubin  calcium  calculi  appear  unchanged  in  the  evacua¬ 
tions  of  those  receiving  olwe  oil  internally.  Surgery,  Dr. 
Bate  said,  supplies  the  mechanical  effect  impossible  to  medi¬ 
cine,  and  has  undoubtedly  saved  lives  where  exhaustion  would 
have  taken  place  before  solution  of  the  calculi  could  occur.  Of 

14  patients  observed  by  the  author,  all  of  which  had  had  some 
medical  treatment,  three  were  operated  on  and  died.  In  two 
instances  a  recurrence  took  place.  Nine  patients  had  been  ap¬ 
parently  cured  by  the  medicinal  treatment. 

Tuberculosis. 

Dr.  Joseph  Walsh,  Philadelphia,  stated  that  a  person  in 
good  health  is  practically  immune  from  tuberculosis.  A  run¬ 
down  condition  of  health,  due  to  overwork  or  dissipation,  how¬ 
ever,  will  create  a  susceptibility.  Despite  the  popular  belief 
to  the  contrary,  he  emphasized  the  fact  that  tuberculosis  is  not 
hereditary.  He  does  not  believe  that  the  tendency  to  the  dis¬ 
ease  even  is  inherited,  though  on  this  point  there  is  still  some 
difference  of  opinion.  Observation  of  cases  where  the  disease 
has  appeared  in  families  would  rather  lead  to  the  belief,  how¬ 
ever,  that  the  children  of  a  tubercular  parent  are  less  suscept¬ 
ible  than  others.  It  has  been  shown  that  the  children  of  tuber¬ 
cular  parents  rarely  die  of  the  complaint  under  fifteen  years 
of  age,  in  spite  of  the  fact  that  they  have  been  exposed  to 
the  contagion  by  the  closest  contact  from  infancy.  Tuberculo¬ 
sis  is  communicated  from  the  parent  to  the  child,  as  measles 
or  scarlet  fever  might  be,  but  it  is  not  inherited. 

Europe,  he  said,  is  still  in  advance  of  the  United  States  in 
its  provision  for  the  treatment  of  tuberculosis.  England, 
France  and  Germany  have  many  more  sanatoria  than  there  is 
in  this  country,  but  Walsh  believes  that  better  work  is  being 
done  in  those  that  we  have.  Climatic  conditions  are  not  essen¬ 
tial  factors  in  the  cure  of  consumption.  In  the  cure  of  tuber¬ 
culosis,  therefore,  the  only  things  necessary  are  rest,  fresh  air 
and  good  nourishment  under  proper  direction.  The  best  place 
to  get  proper  direction  or  discipline  is  in  a  sanatorium.  The 
purpose  of  the  sanatorium  is  three-fold:  (1)  The  cure  of  the 
patient;  (2)  The  education  of  the  patient  and  his  friends  in 
the  way  of  prevention,  in  order  to  avoid  further  contagion; 
(3)  The  prevention  of  further  contagion  on  the  part  of  the 
patient  for  the  time  he  is  in  the  sanatorium.  Early  cases  of 
tuberculosis  with  the  ambition  to  get  well  and  the  patience  to 
carry  out  a  protracted  course  of  treatment,  can  be  cured  in 
their  own  homes.  It  is,  however,  many  times  easier  for  the 
patient  to  carry  out  the  necessary  regime  in  a  sanatorium. 
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Are  sanatoria  advisable?  Dr.  Walsh  said  it  is  only  neces¬ 
sary  to  look  over  the  world  and  see  the  opinions  of  both  lay 
and  medical  men  who  have  studied  the  subject.  On  the  con¬ 
tinent  of  Europe,  that  is,  omitting  England,  the  sanatoria 
are  supported  principally  by  insurance  companies.  In  Ger¬ 
many,  every  employed  individual,  whether  male  or  female, 
must  be  insured  not  only  against  death,  but  also  against  dis¬ 
ability  produced  either  by  accident  or  disease.  The  insurance 
companies  found  that  by  building  sanatoria  they  could  not 
only  cure  a  certain  number  of  cases  of  tuberculosis,  but  they 
could  prevent  the  disease  in  a  sufficiently  large  number  of 
others  to  make  it  worth  the  while. 


COLORADO  STATE  MEDICAL  SOCIETY. 

Thirty  sixth  Annual  Meeting,  held  at  Denver,  Oct.  9-11 .  1906. 

( Continued  from  page  1321.)  • 

Hemorrhagic  and  Gangrenous  Pancreatitis. 

Dk.  0.  P.  Johnson,  Boulder,  reported  four  cases  of  hemor¬ 
rhagic  pancreatitis  in  which  the  common  bile  duct  and  pan¬ 
creatic  ducts  had  separate  openings.  Dr.  Johnston  also  re¬ 
ported  a  typical  case  of  Hodgkin’s  disease,  and  exhibited  the 
patient. 

DISCUSSION. 


Dr.  William  N.  Beggs,  Denver,  referred  to  the  importance 
of  distinguishing  between  two  conditions,  one  classified  by 
Mayo  Robson  as  the  ultra  acute  form,  which  is  to  be  regarded 
as  the  primary  hemorrhagic  condition,  with  the  inflammatory 
phenomena  added  as  a  result,  and  the  acute  form,  which  is 
to  be  regarded  as  an  acute  parenchymatous  pancreatitis  with 
the  hemorrhagic  condition  superadded.  He  believes  that  the 
acute  parenchymatous  form  of  pancreatitis  is  in  nearly  all  in¬ 
stances  toxic,  the  acting  toxin  being  variable.  Little  is  known 
about  the  means  of  diagnosing  the  fulminating  form  of  the 
disease. 

As  to  the  cause  of  death,  the  view  has  been  advanced  that 
pressure,  stretching  or  mechanical  injury  to  the  celiac  plexus 
is  the  cause  of  the  fatal  result.  Another  theory  is  that  death 
is  due  to  total  suspension  of  the  so-called  internal  secretion  of 
the  pancreas,  the  secretion  formed  by  the  islands  of  Langer- 
hans,  which,  by  extensive  death  of  the  pancreatic  tissue,  aie 
involved. 

Dr.  Frank  E.  Waxham,  Denver,  narrated  a  case  of  Hodg¬ 
kin’s  disease  which  he  saw  five  years  ago.  The  patient  was 
a  young  man,  23  years  of  age.  The  glands  of  the  neck  weie 
very  much  enlarged.  There  was  a  tumor  of  the  liver  as  large 
as  a  fist  that  could  be  clearly  outlined.  The  case  was  in¬ 
operable.  The  patient  was  placed  on  ®-ray  treatment,  and  the 
result  was  marvelous,  in  that  the  enlargement  of  the  glands, 
in  the  course  of  three  months,  entirely  disappeared.  The  tumor 
of  the  liver  also  disappeared.  There  were  no  unpleasant  re¬ 
sults  followed  the  use  of  the  a;-ray.  Two  years  later  the 
enlargement  of  the  neck  and  the  tumor  of  the  liver  had  not 
returned.  A  year  later  the  patient  was  still  well. 

Management  of  the  Diabetic. 

Dr.  E.  P.  HERsnEY,  Denver,  said  that  the  treatment  varies 
according  to  the  individual.  Much  harm  is  done  by  too  rigid 
a  diet.  Acidosis,  acetonuria,  gastric  disturbances  and  compli¬ 
cations  arise  from  a  fixed  diet.  Carbohydrates  may  be  given, 
if  done  so  judiciously.  The  scientific  technic  is  too  difficult 
to  be  carried  out  by  the  general  practitioner.  Close  observa¬ 
tion,  however,  will  aid  much  in  the  line  of  diet.  It  is  possible 
that  diabetes  is  first  a  functional  disorder,  eventually  creating 
a  vicious  cycle.  The  treatment  directed  along  this  line  will 
accomplish  better  results  than  any  other.  He  cited  several 
cases  in  which  he  has  employed  anhalonium  (Mescale-button) 
in  this  disease  with  gratifying  results. 


DISCUSSION. 

Dr.  H.  A.  Black,  Pueblo,  said  that  the  dietetic  and  hygienic 
management  of  diabetes  has  with  him  proven  most  successful. 
The  dietetic  treatment  should  not  look  to  the  elimination  of 
the  carbohydrates,  but  the  individual  should  be  considered  and 
the  diet  so  altered  that  the  strength  of  the  patient  will  not 


only  be  maintained,  but  increased.  Many  of  these  patients 
are  nervous,  spare  in  build,  and  they  suffer  the  most  if  the 
carbohydrates  are  withdrawn.  These  patients  should  be  given 
fat  meats  that  they  can  assimilate,  care  being  taken  not  to 
disturb  the  digestion,  and  combined  with  them  as  much  carbo¬ 
hydrates  as  the  patient  will  tolerate.  It  will  be  found  very 
often  that  if  there  is  complete  withdrawal  of  the  carbohydrates 
for  three  or  four  weeks,  the  patients  will  be  able  to  take  more 
of  this  class  of  food  than  they  could  before.  Exercise  should 
be  adapted  to  the  special  individual. 

Dr.  E.  C.  Hill,  Denver,  has  used  the  fluid  extract  of  anhal¬ 
onium  in  several  cases  of  diabetes  mellitus,  with  better  results 
than  he  obtained  from  codeia  and  other  agents. 

Dr.  Hershey,  in  closing,  said  he  has  never  used  a  remedy 
that  has  effected  so  many  cures,  or  has  been  as  beneficial  to 
the  patient,  as  the  fluid  extract  of  anhalonium.  He  usually 
commences  with  six  minims,  four  times  a  day.  This  may  be 
increased,  according  to  the  judgment  of  the  physiciax^ 

Dietetics:  Diagnostic  ana  Therapeutic  Value. 

Dr.  C.  D.  Spivak,  Denver,  presented  some  general  considera¬ 
tions  of  the  physiology  and  pathology  of  nutrition.  He  con¬ 
sidered  the  diagnostic  value  of  test-meals  and  test-diets  for 
ascertaining  the  digestive  functions  of  the  stomach  and  bowels 
and  its  relation  to  pain,  discomfort,  palpitation  of  the  heart, 
etc.  He  alluded  to  the  therapeutic  value  of  foods  acting 
medicinally  as  tonics  and  sedatives  in  general,  and  as  gastric 
and  intestinal  tonics  and  sedatives  in  particular;  acid  and 
antacids,  anodynes,  anthelmintics,  motor  excitants,  emetics, 
diuretics,  diaphoretics,  aphrodisiacs,  lactogogues,  etc.  In  dis¬ 
cussing  organo-therapy  he  spoke  of  the  use  of  testiculin, 
spermin,  thyroidin,  adrenalin,  cerebrin,  medullin,  etc.,  Tcephir 
koumiss  cures;  grape  and  orange  cures,  vegetarian  and  meat 
cures;  water  and  dry  cures;  fasting  and  forced  feeding. 

The  Profession  and  Its  Advancement. 

Dr.  H.  G.  Wetherill,  in  the  president’s  address,  said  that 
we  have  reason  to  be  proud  of  the  achievements  of  the  Ameri¬ 
can  Medical  Association  in  its  coordinate  bodies,  state  and 
county,  in  the  direction  of  better  organization  and  increased 
membership.  In  these  particulars  the  Colorado  State  Medical 
Society  has  shared  in  the  honors,  more  than  doubling  ita 
membership  in  three  years,  and  establishing  itself  on  a  basis 
that  makes  it  a  power  in  the  community  and  a  source  of 
strength  and  inspiration  to  every  one  of  its  members.  In 
its  effort  to  raise  the  standard  of  medical  education  the  Ameri¬ 
can  Medical  Association,  he  said,  has  adopted  a  particularly 
commendable  policy,  and  the  minimum  standard,  as  suggested 
by  the  Council  on  Medical  Education,  and  adopted  by  the 
Association,  should  be  universally  approved  and  adopted  by  all 
medical  schools,  and  its  provisions  rigidly  and  conscientiously 
enforced. 

He  commended  The  Journal  of  the  Association  and  its 
courageous  editor  for  the  stand  they  had  taken  against  the 
venders  of  nostrums  and  secret  proprietary  preparations. 

The  time  is  at  hand,  he  said,  when  the  number  of  graduates 
in  medicine  should  be  diminished  rather  than  increased,  and 
he  believes  that  measures  must  soon  be  adopted  for  the  further 
limitation  of  the  number  of  medical  graduates  each  year.  In¬ 
cidentally,  he  has  hoped  that  this  might  be  promoted  in  Colo¬ 
rado  through  the  transformation  of  one  of  the  medical  schools 
into  a  postgraduate  school  of  medicine.  As  there  are  but  four 
cities  on  this  continent  where  such  postgraduate  schools  are 
conducted— Chicago,  New  York,  Philadelphia,  and  New  Or¬ 
leans — it  would  be  fitting  and  timely  and  altogether  advan¬ 
tageous  if  one  Colorado  medical  school  could  be  so  transformed. 
He  hopes  the  day  is  not  far  distant  when  this  suggestion  may 
be  considered  seriously  and  some  practical  solution  of  the 
problem  presented. 

It  has  seemed  to  him  that  the  recent  graduates  of  medical 
schools  are  prone  to  give  themselves  over  to  special  and  limited 
practice  far  too  soon  after  graduation,  and  with  insufficient 
preparation  for  special  work,  depriving  themselves  also  of  the 
broadening  influence  of  a  few  years  of  general  practice. 

In  Denver  the  unrestricted  and  unlimited  hospital  privileges 
offered  all  comers  have  induced  many  untrained  and  incom- 
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petent  persons  to  undertake  serious  surgical  work  which  they 
can  not  execute  with  a  reasonable  degree  of  safety  to  the 
patient  or  to  their  own  or  to  the  hospital’s  reputation,  with 
the  result  that  there  has  been  a  too  great,  needless  and  inex¬ 
cusable  sacrifice  of  human  life,  and  the  hospitals  and  surgeons 
have  been  obliged  to  bear  the  reputation  so  acquired  and  share 
the  opprobrium. 

He  condemned  graft  and  grafters  in  the  medical  profession, 
and  censured  those  who  divide  fees  and  give  commissions. 

Gastrointestinal  Toxemia. 

Dr.  Herbert  B.  Whitney,  Denver,  described  a  form  of  gas¬ 
trointestinal  toxemia  in  infancy  and  childhood  which,  he  said, 
is  fairly  common,  but  is  not  described  in  books.  It  pursues  a 
typical  course  of  from  four  to  seven  days.  The  chief  symptom 
is  fever.  The  gastrointestinal  symptoms  are  not  characteristic 
and  are  often  lacking.  The  diagnosis  is  made  by  exclusion, 
meningi^^  and  pneumonia  being  oftenest  suggested.  The  prog¬ 
nosis  is  generally  good.  Complications  are  rare.  Illustrative 
cases  were  cited. 

Principles  of  Infant  Feeding. 

Dr.  A.  G.  Taylor,  Grand  Junction,  said  there  is  no  substi¬ 
tute  for  mother’s  milk.  The  proper  food  for  an  infant  deprived 
of  Nature’s  method  of  feeding,  is  cow’s  milk,  properly  modified. 
The  so-called  prepared  foods  are  not  to  be  recommended. 
Whether  or  not  the  child  is  to  become  a  healthy  and  vigorous 
adult  depends  to  a  large  extent  on  its  nutrition  in  the  earlier 
months  of  its  life.  Of  all  the  factors  that  enter  into  the  prob¬ 
lem,  digestion  and  assimilation  stand  preeminently  at  the 
head.  The  child  should  be  fed  in  such  a  manner  as  not  only  to 
escape  the  early  effects  of  indigestion,  diarrhea,  etc.,  but  the 
subsequent  dangers  of  nutritional  diseases,  as  scurvy,  rickets 
and  marasmus,  and  the  possibility  of  degenerative  troubles. 

Swing  of  the  Pendulum,  or  Renaissance  of  Internal  Medicine. 

Dr.  T.  B.  Moore,  Canon  City,  said  that  internal  medicine  has 
been  partially  eclipsed  in  the  last  two  decades  by  the  brilliant 
achievements  of  surgery.  As  young  men  are  attracted  by  the 
latter,  they  neglect  the  former,  despite  great  advances.  Sur¬ 
gery  is  attractive,  in  part,  because  of  better  compensation. 
The  question  of  fees,  especially  the  division  of  fees  in  referred 
cases,  must  soon  be  settled  by  a  fuller  recognition  of  the 
claims  of  the  general  practitioner. 

The  chief  factors  in  producing  conditions  antecedent  to  the 
beginning  of  the  renaissance  are  ignorance  of  the  public  in 
relation  to  medical  matters;  failure  to  emphasize  therapeutics 
and  prescription  writing  by  medical  teachers;  an  awakened 
public  as  the  result  of  exposure  of  fraud  by  proprietary  medi¬ 
cine,  and  nostrum  vendors;  an  outraged  profession  as  a  result 
of  unethical  advertising  in  medical  journals.  The  coming 
renaissance  will  relegate  polypharmacy  to  the  rear.  There  will 
be  improved  therapy  as  a  result  of  a  more  rational  conception 
of  disease. 

Has  Regular  Medicine  Kept  Pace  with  the  Art  of  Healing? 

Dr.  J.  K.  Miller,  Greeley,  said  that  from  the  earliest  prehis¬ 
toric  application,  the  art  of  healing  has  been  modified  from 
century  to  century.  Regular  medicine  was  the  first  system 
which  was  established  with  any  permanency.  It  met  its  first 
opposition  about  the  dawn  of  the  nineteenth  century  in  the 
discovery  of  similars  by  Hahnemann.  The  regular  school  was 
then,  and  is  now,  so  closely  wedded  to  medicines  that  it  often 
proceeded  to  its  detriment  along  lines  as  unscientific  as  those 
of  veriest  quackery.  It  must  be  held  responsible  for  the 
heterodox  systems  now  clamoring  so  loudly  for  patronage  and 
state  recognition.  The  trend  of  modern  life,  the  search  for 
wealth,  the  dissipations  of  comfort  and  luxury  have  produce! 
many  physical  evils  in  which  medicine  does  not  obtain.  Divine 
healing,  Dowieism,  Eddyism  and  kindred  cults  have  met  with 
such  unprecedented  recognition  as  to  indicate  the  necessity  of 
emphasizing  psychic  rather  than  material  remedies. 

The  Free  Dispensary  as  a  Factor  in  the  Tuberculosis  Crusade. 

Dr.  A.  S.  Taussig,  Denver,  spoke  of  the  benefits  to  be  de¬ 
rived  from  the  free  dispensary  by  the  public  and  the  medical 
profession.  He  pointed  out  the  harm  that  follows  in  the  wake 


of  free  dispensaries.  He  laid  stress  on  the  duties  of  medical 
colleges  and  other  organizations  that  support  free  dispensaries, 
and  pointed  out  the  relations  of  such  dispensaries  to  the  medi¬ 
cal  profession  at  large. 

Physician  in  Politics. 

Dr.  Charles  F.  Andrews,  Longmont,  believes  the  time  is 
opportune  for  the  medical  profession  to  take  a  political  stand 
and  thereby  receive  proper  medical  legislation.  All  practition¬ 
ers  should  be  known  politically  as  men  who  place  their  mem¬ 
bership  in  the  American  Medical  Association  far  above  all 
partisan  political  faith.  Physicians  should  study  city,  county, 
state  and  national  politics. 

The  Doctor  and  the  Public. 

Dr.  E.  Stuver,  Ft.  Collins,  pointed  out  (1)  the  ancient 
origin  and  function  of  the  early  physicians.  (2)  The  demor¬ 
alizing  effect  of.  the  Dark  Ages  on  medical  science.  (3)  The 
relative  importance  hitherto  attached  to  war  or  life-destroy¬ 
ing  as  compared  with  medicine,  a  life-saving  vocation.  (4) 
The  necessary  qualifications  for  the  successful  physician;  (a) 
lie  should  have  a  strong  physical  organization;  (b)  he  should 
have  a  broad,  thorough,  general  and  scientific  education;  (c) 
he  should  be  of  unimpeachable  character,  and  should  have 
careful  moral  training.  (5)  A  properly  qualified  and  impar¬ 
tial  board  of  examiners  should  pass  on  the  character  and 
qualifications  of  every  applicant  who  desires  to  practice  medi¬ 
cine.  (6)  Physicians  should  take  an  active  part  in  all  sanitary 
matters.  (7)  “Patent”  and  “fake”  medicines  should  be  opposed 
by  the  united  efforts  of  the  medical  profession. 

Surgical  Aspects  of  Stomach  Disorders  From  the  Standpoint  of 

the  Internist. 

Da.  James  Rae  Arneill,  Denver,  said  there  is  an  increasing 
tendency  to  resort  to  the  surgical  treatment  of  certain  chronic 
and  acute  diseases  of  the  stomach.  Operative  interference 
should  not  be  indiscriminate,  but  should  be  controlled  in  most 
instances  by  a  careful,  painstaking  study  and  resort  to  well- 
recognized  diagnostic  measures.  He  described  cases  which  are 
cured  or  helped  by  surgery;  also  cases  which  surgery  does  not 
help.  Increasing  experience  is  teaching  more  wisdom  in  the 
selection  of  cases.  The  surgeon  and  the  internist  should  work 
hand  in  hand,  as  correct  diagnosis  and  accurate  appreciation 
of  the  tout  ensemble  are  of  paramount  importance.  He  con¬ 
sidered  the  easily  applied  and  useful  diagnostic  measures,  and 
presented  conclusions  drawn  from  a  study  of  cases  before  and 
after  operations. 

Observations  on  Experimental  Stomach  Surgery. 

Dr.  A.  R.  Pollock,  Antonito,  reported  observations  based 
on  thirty-six  operation  on  dogs.  1.  Gastroenterostomy  by  the 
Murphy  button;  at  the  end  of  three  days  the  abdomen  was 
opened,  and  button  found  in  situ.  2.  Gastroenterostomy  by 
the  Murphy  button;  at  the  end  of  five  days  the  abdomen  was 
opened,  and  button  found  in  situ.  3.  Gastroenterostomy  by 
the  Murphy  button;  at  the  end  of  six  days  button  was  found 
free  for  4/5,  but  still  holding  by  1/5  of  its  circumference. 
4.  Gastroenterostomy  by  the  Murphy  button;  at  the  end  of 
eight  days  the  button  was  found  in  the  ileum  a  few  inches 
below  the  site  of  anastomosis.  5.  Gastroenterostomy  by  the 
Murphy  button;  button  passed  by  animal  on  tenth  day.  6. 
Gastroenterostomy  by  the  Murphy  button;  on  fourteenth  day 
button  was  found  in  the  ileum.  7.  Gastroenterostomy  by  the 
button;  on  fifteenth  day  button  was  found  in  situ,  although 
(he  tissue  in  the  bite  of  the  button  had  sloughed  away.  He 
concludes  that  the  time  required  for  the  button  to  free  itself 
and  pass  from  the  site  of  anastomosis  varies  greatly,  but  at 
least  seven  days  are  required. 

Ectopic  Gestation. 

Dr.  T.  A.  Stoddard,  Pueblo,  said  that  Tait  was  the  first  to 
formulate  conditions  and  methods  of  procedure  definitely.  The 
true  cause  is  indefinite  and  more  difficult  of  elucidation  in  in¬ 
dividual  cases  than  are  the  causes  of  appendictis.  It  is  certain, 
however,  that  the  malformation  of  tubes  and  uterus  is  no 
more  a  causative  factor  than  diseased  condition  of  these 
organs.  Many  cases  go  unrecognized,  nature  coming  to  the 
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rescue  and  the  patients  recovering;  others  die  after  the  first 
sudden  exhausting  hemorrhage,  and  this  is  more  likely  to  occur 
when  the  rupture  is  near  the  uterine  end  of  the  tube,  and 
hence  during  the  early  weeks  of  the  existing  pregnancy.  He 
does  not  believe  that  a  long  period  of  sterility  is  in  any  sense 
an  indication — in  conjunction  with  other  symptoms— of  the 
existence  of  an  ectopic  gestation. 

The  diagnosis,  if  possible,  should  be  made  before  rupture; 
but  many  patients  do  not  consult  a  physician  until  rupture; 
in  fact,  rupture  sometimes  occurs  before  the  patient  suspects 
that  she  is  pregnant. 

Surgical  procedure  is  the  only  thing  to  be  considered  for  the 
relief  and  cure  of  these  patients.  Attempts  to  palliate  the 
condition  or  to  destroy  the  fetus  by  hypodermics,  electricity 
or  medicine  belongs  to  a  past  age,  when  abdominal  surgery 
was  scarcely  thought  of.  Operation  through  the  vagina  is  an 
evidence  of  grave  uncertainty  of  diagnosis,  and  can  only  re¬ 
sult  in  incomplete  and  bungling  surgery,  and  is  only  attempted 
by  men  who  have  made  or  are  making  strenuous  efforts  to  con¬ 
vert  the  vaginal  canal  into  a  highway  by  which  they  may  reach 
notoriety. 

Mind  Cure:  Its  Service  to  the  Community. 

Dr.  Richard  C.  Cabot,  Boston,  said  that  the  mind  cure 
movement  has  rendered  notable  public  service  because  its 
main  ideas  are  important  and  in  spirit,  if  not  in  their  letter, 
true.  The  mind  cure  movement  exerts  the  force  of  healthy 
criticism  on  the  tendency  of  physicians  to  (a)  ignore  the  pos¬ 
sible  aggravation  of  disease  by  mental  effects  of  the  methods 
of  diagnosis  and  treatment  which  they  use;  (b)  to  encourage 
the  truth  habit;  and  (c)  to  treat  neurotic  cases  either  by  an 
attenuated  and  diluted  mental  regime  or  by  “sitting  on  the 
safety-valve.” 

Bradycardia  in  Appendicitis. 

Dk.  Maurice  Kahn,  Leadville,  does  not  recall  encountering 
bradycardia  in  a  case  of  appendicitis  that  did  not  present 
gangrene.  In  the  last  six  cases  of  gangrenous  appendicitis  in 
which  this  symptom  was  evinced  the  diagnosis  of  the  gan¬ 
grenous  stage  was  made  before  operation,  based  on  the  brady¬ 
cardia  alone,  so  that  given  a  case  presenting  other  unmistak¬ 
able  signs  of  appendicitis,  with  a  subnormal  pulse,  a  tentative 
diagnosis  of  gangrene  may  be  maintained. 

The  cause  of  this  symptom  in  appendicitis  is  probably  to 
be  ascribed  to  the  absorption  of  a  ptomain  or  ptomains  into 
the  system  which  act  on  the  cardiac  centers  or  .ganglia,  as  is 
not  infrequently  seen  in  jaundice,  chronic  digestive  disturb¬ 
ances,  etc.,  but  is  not  akin  to  the  slow  pulse  observed  during 
convalescence  from  some  of  the  acute  fevers,  wherein  it  is 
local  evidence  of  impaired  reactive  power,  the  result  of  inani¬ 
tion.  Cases  were  cited  in  point. 

Peritoneal  Drainage. 

Dr.  D.  P.  Mathew,  Colorado  Springs,  prefers  the  rubber 
tube  of  large  caliber  to  glass  tubes  or  gauze.  He  reported 
seven  cases  of  diffuse  purulent  peritonitis,  with  one  death, 
which  were  treated  with  drainage  and  but  little  surgery.  The 
indications  in  these  cases  are  met  best  by  rapid  operation, 
with  as  little  handling  of  the  abdominal  contents  as  possible, 
even  to  the  point  of  allowing  the  original  focus  to  remain,  if 
not  easily  and  quickly  removed;  drainage  in  the  Fowler  posi¬ 
tion  by  means  of  tubes  or  gauze,  or  both,  brought  out  at  the 
lowest  available  point,  and  reaching  the  lowest  pouch  of  the 
peritoneum;  copious  salt  solution  enemata.  three  to  four 
quarts  in  twenty-four  hours;  prevention  of  peristalsis  by  al¬ 
lowing  nothing  by  the  mouth.  If  these  procedures  be  fol¬ 
lowed  faithfully,  the  mortality  may  be  kept  down  to  a  com¬ 
paratively  low  point. 

Attitude  of  General  Practitioner  Toward  Obstetrics. 

Dr.  E.  E.  Evans,  Fort  Morgan,  emphasized  the  importance 
of  cleanliness  in  obstetric  work,  including  the  refusal  of  the 
general  practitioner  to  attend  labor  cases  when  in  attendance 
on  patients  ill  with  contagious  diseases.  He  said  there  is  a 
crying  need  for  teaching  more  thoroughly  the  more  common 
operations  of  obstetrics,  and  that  obstetrics  should  receive 
more  consideration  in  comparison  with  surgery. 


The  Successful  Obstetrician. 

Dr.  D.  Y.  Meikxejohn,  Somerset,  said  that  practical  bed¬ 
side  work  is  essential  in  the  training  of  the  new  physician. 
Obstetrics  receives  too  little  attention  in  our  societies.  Close 
cropping  of  the  hair  and  washing  of  external  parts  with  soap 
(sterile),  and  an  antiseptic  douche,  prepare  the  average 
patient  for  labor.  Frequent  examinations  are  fraught  with 
danger.  The  same  may  be  said  with  regard  to  introducing 
fingers  into  the  vagina  to  assist  in  delivering  the  placenta  by 
making  traction  on  its  folds.  He  sees  no  objection  to  making 
slight  traction  on  the  cord  and  delivering  the  placenta  by 
Credd’s  method.  Perineal  lacerations  should  be  repaired  at 
once;  cervical  lacerations  not  until  after  the  lying-in  period. 
He  sees  no  merit  in  the  abdominal  binder,  but  uses  it  more  as 
a  placebo. 


Miscellany 


Influence  of  Thyroid  Feeding  on  Susceptibility  to  Poisons.— 

The  experiments  of  Reid  Hunt  {Jour,  of  Biologic.  Chemistry, 
Vol.  1,  No.  1)  show  that  thyroid  feeding  renders  white  mice 
much  less  susceptible  to  the  toxic  action  of  acetonitril,  but 
has  no  effect  on  the  toxic  dose  of  sodium  nitroprussid  or  of 
hydi  ocyanic  acid.  This  indicates  that  the  thyroid  preparation 
does  not  act  by  increasing  sulphur  compounds  by  metabolism 
of  proteids,  but  by  some  specific  antitoxic  power.  Proteids 
(such  as  casein,  nutrose,  peptone),  nuclein  and  preparations 
of  the  thymus  and  of  the  suprarenal  glands  counteract  to 
some  extent  the  neutralizing  or  protective  power  of  thyroid 
gland  against  acetonitril.  It  was  found  that  thyroidectin  in¬ 
creased  slightly  the  susceptibility  of  mice  to  acetonitril. 

What  Is  an  Alkaloid?— W.  A.  Puckner  in  the  Pharma¬ 
ceutical  Review,  1906,  Vol.  XXIV,  p.  228,  discusses  the  mean¬ 
ing  attached  to  the  term  alkaloid  by  different  authorities.  He 
states : 

It  is  well  known  that  the  term  “alkaloid”  is  subject  to  several 
definitions.  While  some  apply  the  term  to  all  vegetable  bases 
that  is,  to  basic  bodies  occurring  in  plants,  others  restrict  the 
word  to  those  basic  substances  derived  from,  or  related  to  pyri¬ 
dine.  According  to  the  latter  interpretation  caffein,  theobromin 
and  even  morphin  are  not  alkaloids.  Further,  whether  the  first 
or  second  definition  be  accepted,  the  term  base  is  still  open  to 
different  interpretation.  While  some  alkaloids  react  with  water 
to  form  hydroxids  which  are  strongly  ionized  and  hence  are 
“strong  bases”  and  form  well-defined  salts,  the  hydroxids  of  others 
show  little  tendency  to  ionize,  hence  their  salts,  in  presence  of 
water,  because  of  hydrolysis  break  up  into  free  base  and  acid. 
Thus  while  salts  of  caffein  may  be  prepared,  these  when  dissolved 
in  water  are  so  largely  hydrolized  that  the  free  base  may  be  ab¬ 
stracted  from  such  a  solution  by  means  of  immiscible  solvents. 
Therefore,  even  if  the'  first  definition  be  adopted  it  is  still  a  ques¬ 
tion  whether  or  not  caffein  is  to  be  considered  an  alkaloid.  In 
the  seventh  revision  of  the  United  States  Pharmacopeia  caffein 
is  described  not  as  an  alkaloid,  but  as  a  feebly  basic  substance ; 
yet  under  the  prescribed  tests  of  purity  appears  one  which  “shows 
the  absence  of  other  alkaloids”  and  one  is  left  in  doubt  whether 
or  not  caffein  is  considered  to  be  an  alkaloid  In  the  eighth  re¬ 
vision  it  is  again  stated  to  be  a  feebly  basic  substance,  but  the 
test  just  referred  to  is  said  to  indicate  “absence  of  alkaloids” 
and  from  this  it  would  appear  that,  officially,  caffein  is  not  an 
alkaloid.  With  this  point  of  view  the  subcommittee  on  proximate 
assays  appears  not  to  have  agreed,  since  fluid  extract  of  guarana 
is  required  to  contain  in  100  cc.  “3.5  gm.  of  the  alkaloids  from 
guarana.” 

The  Milk  Question  in  Maryland.— The  association  of  a  num¬ 
ber  of  the  citizens  of  Maryland  in  the  effort  to  advance  the 
cause  of  the  prevention  of  tuberculosis  which  resulted  in  the 
holding  of  the  Baltimore  Tuberculosis  Exhibition  has  resulted 
in  similar  combined  effort  to  improve  the  milk  supply.  This 
was  attempted  by  a  series  of  public  lectures  and  exhibitions  of 
model  dairies,  nurseries,  laboratories,  etc.  The  results  are  not 
yet  fully  known,  but  according  to  H.  W.  Steele  ( Charities  and 
the  Commons,  Aug.  4,  1906),  more  rigid  inspection  by  public 
officials  has  been  secured,  dairymen  have  been  stimulated  to 
improve  their  methods,  the  physician  is  demanding  more 
“certified  milk,”  and  the  layman  takes  more  thought  concern¬ 
ing  the  milk  which  he  uses  than  he  ever  did  before.  This 
number  of  Charities  and  the  Commons  contains  some  in¬ 
structive  pictures  of  the  exhibition  and  abstracts  of  the  various 
lectures.  J.  S.  Fulton  draws  a  striking  picture  of  the  possi¬ 
bilities  of  the  contamination  of  milk  by  the  middleman  after 
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it  has  left  the  dairy,  and  urges  that  clean  milk  can  only  be 
secured  by  requirements  which  will  necessitate  an  increase  in 
price  to  the  consumer.  G.  W.  Goler  states  it  as  his  belief 
that  most  babies  become  sick  because  they  are  infected  by 
the  bacteria  and  poisons  of  stable  manure  contained  in  dirty 
milk,  and  that  to  keep  children  well  it  is  necessary  to  protect 
them  from  the  dirt  in  milk  just  as  much  as  we  would  protect 
them  from  diphtheria  or  scarlet  fever  infection.  S.  C.  Pres¬ 
cott  believes  that  the  farmer’s  side  of  the  case  has  not  always 
been  fairly  considered.  He  thinks  that  “if  the  farmer  were 
to  receive  five  or  six  cents  a  quart  and  were  told  how  to  pro¬ 
duce  clean  milk,  many  of  them  would  do  it.  This  would 
mean,  of  course,  that  milk  should  cost  the  consumer  ten  cents, 
which  is  a  reasonable  figure  compared  with  the  cost  of  other 
foods.”  G.  M.  Kober,  in  treating  of  morbific  and  infectious 
milk,  again  emphasizes  the  fact  that  “ideal  milk  supplies  can 
not  be  attained  without  increased  cost  of  production,  and  in 
the  interest  of  public  health  and  the  many  helpless  babes  de¬ 
prived  of  their  natural  food,  we  should  be  loyal  to  our  Ameri¬ 
can  conception  of  ‘square  deal.’  ”  The  concluding  lecture  is 
by  A.  Jacobi,  and  deals  with  the  “R6le  of  Pure  Cow’s  Milk  in 
Infant  Feeding.”  These  articles  indicate  a  gratifying  public 
interest  in  this  important  subject.  The  necessity  of  providing 
pure  food  for  babies  is  so  evident  as  to  need  no  comment  ex¬ 
cept  to  approve  every  effort  in  this  direction.  It  may  be 
debated,  however,  whether  or  not  the  nutritive  value  of  milk 
as  a  food  for  adults  will  justify  any  great  increase  in  its 
price.  At  ten  cents  a  quart  milk  solids  would  cost  about 
forty  cents  a  pound,  or  making  allowance  for  the  greater 
nutritive  value  of  fat,  would  be  six  times  as  expensive  as 
flour.  If  practicable,  it  would  seem  that  the  goal  might  be 
more  surely  reached  by  encouraging  the  production  of  a  special 
milk  for  infants,  children  and  invalids,  allowing  the  sale  of  a 
cheaper  milk  for  adults,  which,  however,  should  be  made  to 
conform  to  reasonable  regulations  regarding  cleanliness. 

The  Labyrinth  in  Various  Animals  and  Birds. — Albert  A. 
Gray,  Glasgow,  in  the  Journal  of  Laryngology,  Rhinology  and 
Otology,  reports  his  studies  of  the  anatomy  of  the  internal  ear 
in  sixteen  mammals,  and  finds  that  the  various  orders  and 
species  present  differences  in  three  main  types.  1,  Differences 
in  shape  of  the  cochlea;  2,  differences  in  size  of  the  peri¬ 
lymphatic  space  of  the  semicircular  canals;  3,  differences  in 
the  size  of  the  otoliths.  The  cochlea  appears  in  mammals  in 
two  types  in  addition  to  the  peculiar  type  of  the  organ  found 
in  the  monotremes.  These  types  are  the  sharp-pointed 
cochlea  found  in  the  carnivora  and  the  rodents,  and  the  flat¬ 
tened  cochlea  found  in  man,  monkeys,  lemurs,  ungulates  and 
cetacea.  The  one  exception  found  among  the  carnivora  is  the 
seal.  In  regard  to  the  perilymphatic  space,  Gray  states  that 
in  the  human  subject  this  space  is  large  and  well  developed, 
and  that  it  has  been  assumed  that  such  would  be  the  case 
in  the  lower  animals,  but  investigation  proved  that  this  is 
not  the  case.  Man  is  one  of  the  exceptions  to  a  very  general 
rule.  In  mammals,  as  a  rule,  the  perilymphatic  space  is 
either  very  small  or  even  completely  absent  in  the  canals.  The 
exceptions  to  this  rule  are  man,  monkeys  and  seals.  Gray 
states,  however,  that  it  is  possible  that  the  original  type  of 
the  mammalian  labyrinth  possessed  a  well-developed  space 
as  in  the  reptiles  and  birds.  This  is  the  type  invariably  found 
in  all  the  specimens  examined.  At  present,  he  states,  the  presence 
of  a  well-developed  perilymphatic  space  in  the  canals  may  be 
regarded  as  indicating  a  labyrinth  of  a  more  ancient  type. 
He  considers  the  presence  or  absence  of  this  space  a  valuable 
guide  to  the  relationship  of  different  orders  and  species  of  ani¬ 
mals,  and  that  its  value  is  enhanced  by  the  fact  that  the 
space  does  not  appear  to  have  any  physiologic  function,  even 
as  regards  equilibrium.  The  otoliths  of  mammals  have  seldom 
been  examined  carefully,  it  being  assumed  that  they  are  small. 
This  assumption,  Gray  states,  is  in  the  main  correct,  but  he 
has  discovered  two  exceptions,  the  porpoise  and  the  seal. 

Chemical  Discoveries  in  Switzerland  and  Germany. — Accord- 
to  the  Zeitschrift  des  Allgemeinen  osterreichen  Apothekcr, 
a  commercial  treaty  is  under  consideration  between  Switzer¬ 
land  and  Germany  which  will  give  the  protection  of  the  patent 
laws  to  chemical  discoveries.  It  is  proposed  by  the  Swiss 


federal  council,  however,  to  except  medicines  from  the  protec¬ 
tion  of  patents.  This  is  in  accordance  with  the  desires  of  the 
Swiss  pharmaceutical  association  that  the  price  of  these  arti¬ 
cles  may  not  be  enhanced.  The  chemico-pharmaeeutical  in¬ 
dustry  demands  protection  for  the  process  of  preparation  with 
the  intent  that  the  material,  the  medicine  as  such,  shall  re¬ 
main  free.  This  request  is  warmly  supported  by  the  press 
of  Basle,  a  city  which  is  prominent  in  chemical  manufacture. 
It  is  claimed  that  the  chemist  has  the  same  interest  in  the 
discovery  of  a  remedy  as  in  any  other  technically  applicable 
discovery.  The  exclusion  of  new  processes  of  manufacture  of 
medicines  from  the  protection  of  the  patent  laws  must  have 
the  effect  of  restraining  the  eagerness  of  the  chemist  to  enter 
on  such  investigations.  To  secure  the  protection  of  pharma- 
eeutico-chemical  processes  the  chemical  trade  of  Basle  has 
addressed  a  circular  letter  to  tfce  members  of  the  national 
council  and  the  committees  of  the  national  and  cantonal  leg¬ 
islatures.  The  representatives  of  the  chemical  industries 
claim  that  patenting  the  process  of  manufacture  will  not  in¬ 
crease  the  price  of  the  medicine.  But  a  writer  in  Der  Bund 
.refutes  this  claim  by  showing  that  the  price  of  articles  pro¬ 
tected  by  patents  on  manufacturing  processes  are  from  ten  to 
fifteen  times  higher  in  Germany  than  in  Switzerland.  The 
sudden  cheapening  of  patented  products  when  the  patent  ex¬ 
pires  indicates  the  same  thing.  It  is  noticeable  that  the  Ger¬ 
man  manufacturers  in  making  application  for  patents  are 
careful  to  include  other  processes  for  making  the  same  prod¬ 
uct,  so  far  as  possible,  thus  securing  to  themselves  the  same 
monopoly  as  if  the  product  itself  were  patented. 

Intestinal  Putrefaction. — Leo  F.  Rettiger  thus  summarizes 
the  results  of  his  work  on  putrefaction  in  the  Journal  of  Bio¬ 
logic  Chemistry,  August,  1906.  Putrefaction  is  the  work  of 
anaerobes,  and  of  all  the  organisms  examined  thus  far  of 
strict  anaerobes  only.  The  best  known  of  the  putrefactive 
anaerobes  are  Bacillus  putrificus,  the  bacillus  of  malignant 
edema  and  the  bacillus  of  symptomatic  anthrax.  Egg-meat 
mixture  and  blood  fibrin  are  readily  decomposed  by  them, 
yielding  the  foul-smelling  products  that  are  so  characteristic 
of  real  putrefaction,  particularly  mercaptan.  In  pure  cul¬ 
tures  of  these  organisms,  however,  indol,  skatol  and  phenol 
are  not  produced,  or  only  in  very  minute  quantities.  Except 
in  a  few  rare  instances,  putrefactive  organisms  of  the  above 
type  have  not  been  observed  in  feces,  either  of  normal  per¬ 
sons  or  of  those  suffering  with  pernicious  anemia,  even  when 
the  stools  had  a  decidedly  offensive  odor.  In  the  large  major¬ 
ity  of  cases,  however,  feces  have  a  more  or  less  putrefactive 
action  on  the  egg-meat  mixture,  sometimes  causing  a  reduc¬ 
tion  in  the  bulk  of  the  proteid  of  from  25  to  30  per  cent.  This 
action  is  most  pronounced,  as  a  rule,  after  heating  the  tubes 
for  ten  minutes  at  80  C.  This  heating  favors  putrefaction, 
probably  by  destroying  organisms  of  the  colon  group  already 
existing  in  the  tubes  and  thus  removing  their  inhibitory  influ¬ 
ence.  The  Bacillus  enteritidis  sporogenes  of  Klein  is  regularly 
present  in  human  feces,  and  although  commonly  regarded  as 
being  a  purely  fermentative  organism,  it  may  be  at  least 
partly  responsible  for  putrefactive  changes  in  the  intestine. 
The  observations  recorded  in  this  paper  strongly  support 
the  view  of  Bienstock  that  the  Bacillus  coli  communis  and 
Bacillus  lactis  aerogenes  are  not  harmful  inhabitants  of  the 
intestine,  as  is  so  often  thought,  but  that  their  function  is  a 
protective  one.  Their  presence  in  any  putrefying  medium  is  a 
hindrance  to  the  work  of  the  putrefactive  bacteria,  and  there¬ 
fore  serves  as  a  check  on  their  activities. 

Solubility  of  Uric  Acid. — His  and  Paul  found  the  solubility 
of  uric  acid  in  water  to  be  nearly  1  part  in  40,000.  A.  E. 
Taylor  [Jour,  of  Biologic.  Chemistry,  January,  1906),  finds 
that  in  bovine  blood  saturated  with  carbonic  acid  it  is  soluble 
to  the  extent  of  1  part  in  1,000,  or  forty  times  as  soluble  as 
in  water.  The  increase  of  solubility  is  not  due  to  combination 
with  the  alkaline  metals  of  the  blood,  which  is  prevented  by 
the  presence  of  excess  of  carbonic  acid.  The  increased  solu¬ 
bility  due  to  absorption  by  colloids  js  considerable  since  a 
solution  of  neutral  globulin  in  water  will  hold  about  five 
times  the  amount  soluble  in  the  same  volume  of  water.  The 
larger  part  of  the  uric  acid  must  therefore  be  held  in  some 
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complex  combination,  in  which  the  uric  acid  figures  in  all 
probability  as  the  molecule.  Taylor  calls  attention  to  some 
misconceptions  regarding  the  relations  of  the  uric  acid  in  the 
blood.  There  are  only  two  kinds  of  uric  acid  salts  with  metals 
known.  For  instance  we  have  mono-sodium  urate  and  di¬ 
sodium  urate.  Both  these  compounds  are  alkaline,  the  mono¬ 
sodium  urate  being  only  feebly  so.  The  so-called  quadri- 
urate  does  not  exist  so  far  as  known.  Taylor  believes  that 
the  blood  can  not  properly  be  called  alkaline,  but  is  in 
reality  neutral,  and  that  variations  in  the  solubility  of  uric 
acid  in  the  blood  do  not  depend  on  variations  in  the  alkalinity 
of  that  liquid.  He  has  found  uric  acid  present  in  bovine 
serum,  but  has  made  no  study  of  human  blood  serum  as  the 
quantities  of  blood  necessary  render  such  an  investigation 
impractical. 

The  Awakening. — The  whole  medical  profession  of  this  coun¬ 
try  is  just  waking  up  to  the  fact  that  it  has  been  slumbering 
and  dreaming  for  many,  many  years,  says  the  California  State 
Journal  of  Medicine.  But  already  signs  of  a  new  activity  are 
in  evidence  in  many  portions  of  our  country.  In  many  com¬ 
munities  the  best  physicians  will  not  make  insurance  exam¬ 
inations  for  less  than  $5.  They  are  discussing  the  lodge  prac¬ 
tice  evil  and  coming  to  realize  the  insult  to  professional  intel¬ 
ligence  in  proffering  a  pittance  for  wholesale  professional  serv¬ 
ices.  Most  physicians  who  are  not  either  moribund  or  densely 
ignorant  are  beginning  to  ask  “impertinent”  questions  about 
the  composition  of  the  all  too  numerous  “secret  proprietary” 
medicines  offered  to  them  by  glib-tongued  “detail  men.”  Occa¬ 
sionally  we  hear  a  protest  against  the  gratuitous  educational 
remarks  of  some  boorish  drummer  who  undertakes  to  tell 
physicians  all  about  the  special  and  particular  virtues  and 
advantages  of  the  nostrum  manufactured  by  his  particular 
“house.”"  Most  of  the  state  journals  are  very  much  awake  and 
are  working  hard  to  try  and  wake  the  slumbering  members  of 
the  profession;  but,  unfortunately,  some  are  either  asleep  or, 
to  judge  from  their  advertising  pages,  are  to  be  classed  with 
the  predatory  privately  owned  journals.  Doubtless  the  re¬ 
spectable  element  in  these  particular  associations  will  prevail 
in  time  and  these  few  state  journals  will  then  cleanse  them¬ 
selves  and  “be  good.” 

Proprietary  Remedies  m  Austria. — While  in  the  United 
States  organized  attempts  to  oppose  the  encroachments  of 
proprietary  remedies  have  originated  entirely  or  almost  en¬ 
tirely  with  the  medical  profession,  in  Austria,  according  to  the 
Pharmazeutische  Post,  Aug.  12,  1906,  the  matter  has  been 
taken  up  by  the  pharmacists  who  have  prepared  a  list  of 
prescriptions  called  “prescriptiones  Viennenses,”  which  are  to  be 
used  as  substitutes  for  the  principal  specialties  and  which  are 
to  be  kept  in  stock  by  the  pharmacist  who  will  dispense  them 
on  physicians’  prescriptions  in  ordinary  medicine  bottles  and 
with  any  additions  that  the  physician  may  order.  The  ob¬ 
jectionable  literature  that  reaches  the  patient  with  the  orig¬ 
inal  packages  of  the  ordinary  proprietaries  is  thus  avoided 
and  the  medicine  is  at  the  same  time  cheaper  for  the  patient. 
The  physician  is  not  obliged  to  write  out  every  time  the 
exact  ingredients  of  the  mixture,  but  can  refer  to  it  by  a 
convenient  name.  These  preparations  have  been  devised  by  a 
Vienna  specialty  commission  representing  a  number  of  Aus¬ 
trian  pharmaceutical  societies,  and  an  appeal  has  been  made 
to  medical  men  to  give  the  movement  their  support  on  the 
ground  of  economy  to  patients,  avoidance  of  self-prescribing, 
control  of  quality  of  drugs,  retention  of  confidence  of  patients. 

A  Plea  for  Organization. — The  medical  profession  of  the 
United  States  is  on  trial  to-day  before  the  people  of  this 
great  country  as  to  whether  it  is  capable  of  compact  and  com¬ 
plete  organization.  The  unit  is  the  county  society.  Unless  we 
can  combine  these  in  a  strong  state  body  we  are  scattered 
bands  and  can  accomplish  but  little.  By  united  action  we  can 
make  the  county  and  state  societies  what  we  will  to  make 
them — we  can  adopt  such  means  and  put  such  men  in  power 
as  will  best  promote  and  represent  the  aims  we  have  in  view. 
The  power  is  with  us  if  we  only  choose  to  organize  and  use  it. 
The  opportunity  is  a  great  one;  and  no  physician  can  afford  to 
be  dominated  by  the  little  things  and  withdraw  his  hand  from 


the  greater  work.  For  self -protection  alone  we  need  this 
power — we  need  it,  too  for  higher  reasons,  which  every  true 
physician  appreciates,  to  increase  the  usefulness  of  a  noble 
and  responsible  calling,  and  bring  better  rewards  to  those  who 
serve  faithfully.  The  cost  is  insignificant,  the  good  to  be  at¬ 
tained  is  boundless,  or  at  least  bounded  only  by  our  faith  and 
our  work.  Let  us  come  together  and  stand  together  like  men. — 

B.  F.  Eager,  in  Kentucky  State  Medical  Association  Bulletin. 

The  Value  of  the  Hospital  Kitchen. — The  first  place  in  which 
all  the  best  scientific  knowledge  of  food  as  a  remedial  agent 
should  be  applied  is  in  the  hospital  kitchen.  The  hospital 
kitchen  of  the  future  will  rival  the  operating-room  in  cleanli¬ 
ness  and  convenience  when  it  is  clearly  recognized  that  the 
skill  of  the  physician  or  surgeon  is  of  but  little  avail  if  the 
diseased  and  inflamed  tissue  can  not  be  replaced  by  normal 
conditions.  Nothing  but  food  can  furnish  the  blood-current 
with  the  substances  from  which  the  cells  may  choose  those 
essential  to  them.  However  fully  he  may  be  sustained  for  a 
time  by  the  products  of  the  chemist,  it  is  of  the  utmost  im¬ 
portance  to  the  final  recovery  of  the  patient  that  he  desire 
natural  food  in  sufficient  quantity  to  regain  his  strength.  The 
neglect  of  the  heart  of  the  whole  hospital,  the  kitchen,  is 
hard  to  understand  until  we  realize  that  this  same  neglect 
permeates  the  community  in  regard  to  individual  homes,  and 
that  the  medical  schools  treat  of  food  only  in  relation  to  dis¬ 
ease,  and  not  in  relation  to  healthful  living. — National  Eos 
pital  Record. 

A  Higher  Plane  of  Conduct. — Why  do  we  linger  on  the 
threshold  of  the  most  promising  organization  ever  set  before 
us  when  the  needs  of  the  times  demand  this  of  almost  every 
calling,  not  only  to  succeed  but  to  survive?  It  is  hardly  rea¬ 
sonable  to  say  that  there  is  more  selfishness  and  unscrupulous¬ 
ness  in  this  than  in  other  vocations,  when  the  calling  itself  de¬ 
mands  and  develops  the  higher  and  more  generous  traits — ■ 
when  the  very  atmosphere  not  only  tends  to  develop  these,  but 
to  restrain  the  baser  tendencies.  Considered  even  from  a 
selfish  standpoint,  organization  would  enable  us  to  maintain  a 
higher  standard  by  the  mutual  improvement  and  inspiration  of 
association,  making  us  better  acquainted  with  each  other  and 
giving  us  more  sympathy  one  for  another,  and  clearing  away 
many  times  misunderstandings,  and  keeping  us  all,  by  a  sort 
of  generous  rivalry,  on  a  higher  plane  of  conduct  and  bearing 
toward  one  another  and  toward  the  world. — B.  F.  Eager,  in 
Kentucky  State  Medical  Association  Bulletin. 

Separation  of  Morphin  from  Glycerin. — H.  M.  Gordon 
( Amer .  Journal  of  Pharmacy,  1906,  page  464)  reports  that 
separation  of  morphin  from  solutions  containing  glycerin  is 
exceedingly  difficult.  After  trying  various  methods  he  found 
that  the  following  gave  the  best  results:  The  glycerin  solution 
of  morphin  sulphate  is  treated  with  an  excess  of  normal  iodin 
solution  and  the  liquid  diluted  with  water  to  about  three 
times  the  original  volume.  On  standing  over  night  about  80 
per  cent,  of  the  morphin  taken  crystallized  out  as  the  charac¬ 
teristic  morphin  hydrogen  triiodid.  The  crystals  were  col¬ 
lected  on  a  small  filter,  washed  with  water  containing  a  little 
Wagner’s  reagent  and  then  dissolved  by  adding  a  few  cubic 
centimeters  of  a  10  per  cent,  solution  of  sulphurous  acid.  In 
this  way  the  alkaloid  is  obtained  in  a  liquid  perfectly  free 
from  glycerin.  On  adding  a  slight  excess  of  potassium  car¬ 
bonate  and  heating  to  about  100  degrees  for  a  minute  or  two 
the  alkaloid  will  crystallize  out  on  standing. 

Liability  in  France  for  Surgeon’s  Fee. — It  is  reported  that  a 
surgeon  was  called  to  a  very  sick  woman  in  Paris,  and  that 
her  mother  begged  the  physician  to  “save  her  daughter  at 
any  price.”  An  operation  was  performed,  but  the  patient 
died.  The  surgeon’s  fee  was  $6,000,  which  the  woman’s  hus¬ 
band,  a  comparatively  poor  man,  was  unable  to  pay.  The 
surgeon  then  sent  the  bill  to  the  mother  and,  on  her  refusal 
to  pay,  appealed  to  the  court.  The  court  held  the  husband 
responsible  and  freed  the  mother  from  all  liability,  but  appeal 
to  the  higher  courts  resulted  in  a  reversal  of  this  decision.  The 
judge  accepted  that  the  appeal  to  the  surgeon  to  save  the 
daughter  at  any  cost  was  an  order  to  operate,  and  the  mother 
was  compelled  to  pay  the  fee. 
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Detection  of  Formaldehyd  in  Milk. — S.  F.  Acree  has  investi¬ 
gated  Hehner’s  test  {Jour,  of  Biol.  Ghem.,  August,  1906) 
and  finds  that  it  is  sensitive  to  the  degree  that  it  will  detect 
1  part  of  formaldehyd  in  250,000.  By  fractional  distillation 
it  is  possible  to  collect  the  formaldehyd  so  as  to  detect  1  part 
in  3,000,000  in  20  c.c.  of  milk.  No  other  aldehyd  tested  gave 
the  reaction  except  vanillin.  The  reaction  is  due  to  the  pro- 
teids  of  the  milk  and  is  more  intense  the  greater  the  propor¬ 
tion  of  proteid.  Other  complex  proteids  give  the  same  reac¬ 
tion.  The  most  intense  reaction  is  produced  by  the  globulin 
from  squash  seed;  this  becomes  a  valuable  substance  to  add 
to  solutions  to  be  tested  for  formaldehyd.  The  reaction  is 
made  by  mixing  the  milk  with  an  etjual  volume  of  water  and 
four  volumes  of  concentrated  sulphuric  acid  in  which  there 
is  a  small  amount  of  a  ferric  salt.  If  formaldehyd  is  present 
in  minute  quantity  the  solution  soon  acquires  a  violet  color. 

History  of  Medicine. — Just  why  medical  colleges  do  not  pro¬ 
vide  for  the  teaching  of  the  history  of  medicine  is  because  the 
curriculum  is  already  filled  to  overflowing,  and  the  harassed 
student  does  not  need  to  be  further  overburdened.  One  may 
think  what  he  will,  but  the  reason  why  so  many  seek  the 
walks  of  medicine  in  life  is  to  make  a  livelihood,  believing  it 
can  be  done  with  very  little  work.  After  trying  for  a  Avhile 
the  tyro  generally  finds  that  he  has  made  a  huge  mistake,  and 
very  often  wishes  for  other  employment.  The  study  of  medi¬ 
cine  is  a  pleasurable  and  interesting  study;  the  practice  is  a 
very  different  thing.  One  way  to  accomplish  instructing  the 
student  body  in  both  the  history  of  medicine  and  the  code  of 
ethics  is  to  take  these  matters  up  in  their  own  medical  and 
literary  societies,  which  now  seem  to  be  pining  away  for  want 
of  support.  We  can  not  too  often  keep  before  us  the  example 
of  the  masters  of  the  past. — Dominion  Medical  Monthly. 

Toxicity  of  Sodium  Chlorid. — W.  J.  V.  Osterhout  [Jour,  of 
Biologic.  Chemistry,  March,  1906),  has  shown  that  dilute  solu¬ 
tions  of  sodium  chlorid  quickly  kill  spores  and  young  plants 
of  certain  algae,  although  they  will  all  live  in  distilled  water 
for  weeks,  and  will  live  and  grow  in  sea  water  or  in  mixtures 
containing  small  quantities  of  magnesium  chlorid,  magnesium 
sulphate,  potassium  chlorid,  and  calcium  chlorid  in  addition 
to  sodium  chlorid.  The  added  salts  taken  singly  are  nearly 
as  poisonous  as  sodium  chlorid,  but  in  their  mixture  the  indi¬ 
vidual  toxic  actions  counteract  each  other  so  that  the  solu¬ 
tion  is  harmless.  Loeb  has  termed  such  a  mixture  a  balanced 
solution  and  has  emphasized  the  fact  that  the  blood  as  well 
as  the  sea  water  is  in  fact  such  a  solution.  Such  investiga¬ 
tions  are  very  suggestive  of  the  disturbance  that  may  arise 
from  changed  relations  among  the  inorganic  salts  of  the  blood. 

Colloidal  Form  of  Strychnin. — O.  H.  Brown  {Jour,  of  Biol. 
Chem.,  August,  1906)  finds  that  strychnin  mixed  with  hydro¬ 
gen  dioxid  and  albumin,  yolk  of  eggs,  or  organic  extracts  will  gel¬ 
atinize  in  about  six  weeks,  producing  a  mixture  or  compound 
with  the  proteid  which  is  toxic  by  the  stomach  only  after  di¬ 
gestion  has  occurred,  and  is  only  very  slightly  toxic  if  injected 
subcutaneously.  It  is  not  probable  that  the  strychnin  is  oxi¬ 
dized  by  the  hydrogen  dioxid,  but  other  antiseptics  can  not 
be  substituted  for  it  in  the  production  of  the  strychnin  jelly. 
The  presence  of  the  albumin  or  other  organic  matter  in  the 
jelly  appears  to  interfere  with  the  ordinary  tests  for  strych¬ 
nin.  It  is  probable  that  other  alkaloids  may  combine  with 
proteids  in  a  similar  way.  The  experiments  of  Brown  indi¬ 
cate  that  this  is  certainly  the  case  with  suprarenal  alkaloid. 

Acetonuria  After  Anesthesia. — The  study  of  the  urine  in  41 
cases  of  anesthesia  by  Helen  Baldwin  {Jour,  of  Biologic. 
Chemistry,  January,  1906)  confirms  the  results  of  Greven, 
Brewer,  Bevan  and  Favill,  who  found  acetone  in  the  urine  fol¬ 
lowing  anesthesia.  Dr.  Baldwin  found  it  in  all  but  three  cases. 
The  other  characteristics  of  the  urine  were  higher  specific 
gravity  and  more  strongly  acid  reaction.  The  amounts  of  am¬ 
monia  and  of  organic  acid  were  usually  decreased,  and  the 
products  of  intestinal  putrefaction  were  not  materially  altered. 
The  kind  of  anesthetic  and  the  duration  of  the  anesthesia  ex¬ 
erted  no  particular  influence  on  the  appearance  of  the  acetone, 
and  as  the  anesthetic  in  these  cases  was  followed  by  no  un¬ 
toward  result  the  appearance  of  acetone  may  be  regarded  as 
a  perfectly  normal  phenomenon  after  anesthesia. 


Jour.  A.  M.  A. 
Oct.  27,  1906. 

Book  Notices 


How  TO  Suppress  a  Malpractice  Suit,  and  Other  Medical  Mis¬ 
cellanies.  By  Thomas  Hall  Shastid,  A.M..  M.D.,  LL.B.  Cloth.  Pp. 
128.  Price,  $1.50.  Marion,  Ill.  :  Marion  Publishing  Co.,  1906. 

To  judge  from  the  title  on  the  cover  and  from  the  running 
heads  on  each  page  throughout  this  book,  one  would  naturally 
conclude  that  it  was  a  treatise  on  “How  to  Suppress  a  Mal¬ 
practice  Suit.”  As  a  matter  of  fact  there  is  but  one  chapter 
devoted  to  the  subject,  and  the  book  bears  the  title  of  this 
chapter.  The  advice  given  in  this  first  article  is  of  such  a 
character  that  no  honorable,  self-respecting  physician  could 
follow  it.  The  other  chapters  are  on  various  matters  of  more 
or  less  interest  to  physicians  and  make  interesting  reading. 

Technique  du  Traitement  des  Tumeurs  Blanches.  By  F. 
Calot,  Chirurgien  en  chef  de  l'hopital  Rothschild,  etc.  Paper.  192 
Illustrations.  Pp.  272.  Price,  7fr.  Paris :  Masson  et  Cie,  Edi- 
teurs,  1906. 

The  words  “ Tumeurs -  'hlanches,,  are  the  French  equivalent  of 
the  English  popular  term  “white  swellings”  commonly  used  to 
signify  the  tuberculous  swellings  of  the  joints.  In  the  present 
volume  the  subject  is  considered  from  a  therapeutic  point  of 
view  and  the  treatment  mainly  advocated  is  not  that  of  long 
lasting  fixation  in  plaster  casts  or  resection,  but  the  use  of 
intra-articular  injections  of  antiseptics,  including  mixtures  of 
ether,  creosote  and  iodoform,  or  camphorated  naphthol  in 
glycerin,  formulas  for  which  are  given.  The  technic  is  given 
in  the  fullest  detail  and  the  author,  basing  his  opinions  on  his 
own  experience,  advocates  this  in  preference  to  all  other  meth¬ 
ods,  though  he  does  not  entirely  exclude  the  use  of  orthopedic 
measures  in  the  treatment  or  of  operations  in  special  cases, 
and,  of  course,  he  does  not  neglect  the  later  methods  of  mas¬ 
sage,  electrization  and  exercise.  The  principal  thing  in  his 
method,  however,  is  to  get  at  the  tuberculous  focus,  and  this 
by  methods  other  than  severe  cutting  operation.  To  insure 
the  functional  recovery  the  plaster  applications  should  not  be 
continued  too  long,  and  the  limb  should  be  kept  at  rest  six 
months  after  the  removal  of  the  envelopes.  By  this  means 
Calot  claims  he  can  cure  the  great  majority,  even  90  to  100 
per  cent,  of  the  cases,  and  if  an  ankylosis  or  stiff  joint  should 
still  be  the  result,  the  limb  will  nevertheless  be  in  good  posi¬ 
tion  without  loss  of  length  and  capable  of  doing  considerable 
good  service.  The  cure  will  require  also  much  less  time  than 
by  the  old  non-cutting  methods  and  can  be  accomplished  by 
the  ordinarily  skilled  practitioner  without  serious  risk.  He 
claims  a  personal  knowledge  of  over  a  thousand  cases  of  cure 
treated  almost  exclusively  by  this  method.  Whether  the 
method  is  all  that  the  author  claims  for  it  is  yet  to  be  proven. 

Influence  of  the  Mind  on  the  Bodt.  By  P.  DuBols,  M.D., 
Professor  in  the  University  of  Berne.  Translated  from  the  Fifth 
French  Edition  by  L.  B.  Gallatin.  Cloth.  Pp.  63.  Price,  50c. 
net.  New  York  :  Funk  &  Wagnalls  Company,  1906. 

This  little  work  is  intended  for  the  public  rather  than  for 
physicians.  It  is  a  readable  and  sensible  explanation  of 
the  principal  facts  regarding  the  effect  of  the  mind  on  the  body 
in  the  production  of  morbid  feelings  and  the  simulation  of 
actual  disease.  We  say  actual  disease,  although  the  disease  as 
it  is  felt  by  the  patient  is  often  sufficiently  real  to  him  at 
least,  and  it  appears  that  the  increase  of  nervousness  in  our 
modern  civilization  is  as  marked  abroad  as  it  is  in  this  country. 
The  hygienic  instructions  here  given  are  sensible,  and  we  believe 
the  translation  and  presentation  of  the  work  to  the  English 
reading  public  will  do  good.  The  translation  is  admirable  and 
the  publishers  have  produced  the  work  in  a  very  attractive  form. 

Le  Vieillissement  Artificiel  des  Vins  et  Spiritueux.  By 
Frantz  Malvezin,  Directeur  de  Penophile,  etc.,  16  Illustrations. 
Paper.  Pp.  95.  Trice,  1  fr.  Paris  :  Jules  Rousset,  1906. 

This  work  is  of  economic  rather  than  of  medical  interest,  but 
the  subject  has  also  its  medical  side.  Wines  and  liquors  are 
perhaps,  of  all  articles  of  diet,  if  they  could  be  thus  included, 
the  ones  most  subject  to  sophistication  and  adulteration.  It  is 
very  possible,  if  not  indeed  probable,  that  by  far  the  largest 
proportion  of  the  alleged  foreign  wines  and  liquors  sold  in  this 
country  never  saw  a  foreign  country,  or,  if  they  did,  are  not 
the  genuine  article  they  claim  to  be.  Moreover,  the  genuine 
article  itself,  in  its  most  desired  pure  and  perfect  state,  is  not 
always  obtainable  at  its  place  of  production,  and  when  it  is 
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thus  obtained  it  is  only  as  the  result  of  a  tedious  process  of 
aging,  care  and  treatment,  involving  enormous  losses  which 
correspondingly  increase  the  price  of  the  perfected  article.  To 
prevent  such  losses  and  for  the  profit  of  the  producers,  some 
60  or  70  patents  have  been  issued  in  France  for  the  artificial 
perfection  of  French  wines  and  cognacs  during  the  last  25 
years.  The  present  little  volume  treats  of  the  methods  of 
artificially  aging  the  French  wines  and  liquors,  a  sort  of 
sophistication  that  is  objectionable  insomuch  as-  it  may  be  rea¬ 
sonably  assumed  that  the  artificial  process  can  hardly  repro¬ 
duce  the  natural  product,  and  it  is  not  likely  that  it  will  bring 
about  the  possibility  of  a  more  authenticated  supply  of  the 
average  French  wines  and  liquors  in  common  use.  As  the 
French  manufacturer  in  the-  story  said  to  his  son,  “You  can 
make  wine  of  anything,  even  grapes.” 

Preservatives  in  Food  and  Food  Examination.  By  John  C. 
Thresh,  M.D.  (Vic.).  D.  Sc.  (Lond.).  F.  I.  C.,  and  Arthur  E.  Porter, 
M.D.,  M.A.  (Cantab).  Cloth.  Price,  $4.50.  Pp.  484.  Philadel¬ 
phia  :  P.  Blakiston’s  Son  &  Co.,  1906. 

The  great  interest  at  the  present  time  in  the  question  of 
food  preservatives  is  likely  to  secure  a  wide  circulation  for  the 
book  before  us.  The  names  of  the  authors,  in  themselves,  tend 
to  create  confidence  in  the  general  accuracy  and  fairness  of 
the  treatise,  and  a  rather  detailed  examination  of  this  book 
shows  that  such  confidence  on  the  part  of  the  reader  will  not 
be  misplaced.  In  addition  to  a  discussion  of  the  nature  and 
amount  of  preservatives  ordinarily  added  to  certain  classes  of 
foods,  methods  for  the  detection  and  estimation  of  various 
impurities  and  preservatives  are  given,  and  the  legal  aspects 
of  the  subject  from  an  English  standpoint  are  presented  with 
great  fulness.  On  the  whole,  the  book  can  be  depended  on  for 
an  impartial  view  of  the  many  vexed  qeustions  that  arise  in 
connection  with  these  topics.  It  might  be,  indeed,  urged  that 
the  desire  to  maintain  a  judicial  attitude  has  sometimes  led 
to  mention  or  even  elaboration  of  data  of  doubtful  value;  but 
while  the  evidence  is  so  conflicting  as  at  present  it  is  to  err 
in  the  right  direction.  Altogether  the  book  can  be  recom¬ 
mended  as  a  fair  and  full  summary  of  our  present  knowledge 
regarding  food  preservatives,  their  abuses  and  dangers.  Later 
editions  of  the  work,  if  they  appear,  will  probably  treat  the 
material  in  a  more  critical  fashion;  and,  it  might  be  added, 
new  evidence  that  will  permit  of  more  critical  treatment  is 
sadly  needed  in  many  directions.  Some  plates  of  doubtful 
value  and  an  excellent  index  conclude  the  volume. 

A  Text-Book  op  Sanitary  and  Applied  Chemistry,  or  The 
Chemistry  of  Water,  Air  and  Food.  By  E.  H.  S.  Bailey,  Ph.  D.,  Pro¬ 
fessor  of  Chemistry,  University  of  Kansas.  Cloth.  Pp.  343.  Price, 
$1.40.  New  York  :  The  MacMillan  Company,  1906. 

This  is  not  a  medical  work,  but  is  intended  for  students 
who  have  had  a  higli-school  course  in  chemistry  and  to  whom 
some  knowledge  of  the  applications  of  chemistry  to  the  daily 
life  of  the  household  will  be  useful.  While  primarily  intended 
as  a  text-book,  it  includes  material  derived  from  government 
reports  and  elsewhere,  so  that  it  will  prove  valuable  for  gen¬ 
eral  information  and  reference.  Some  experiments  are  intro¬ 
duced  which  generally  require  simple  apparatus.  The  sanitary 
teachings  of  the  book  are  generally  correct.  The  notion  that 
sewer  gas  is  a  source  of  infection  is  corrected  by  the  state¬ 
ment  that  sewer  air  has  been  found  to  contain  fewer  microbes 
than  outside  air!  The  statement  that  certain  waters  may 
convey  malaria  is  liable  to  give  rise  to  misapprehension,  al¬ 
though  offset,  by  the  statement  that  collections  of  tvater  in 
shallow  pools  give  opportunity  for  the  breeding  of  mosquitoes 
that  transmit  the  infection.  Some  instructive  examples  of  the 
dependence  of  epidemics  on  the  nature  of  the  water  supply 
are  given,  but  the  bacteriologic  side  of  the  subject  receives 
rather  scant  notice,  in  consideration  of  its  importance. 

The  very  sensible  remarks  regarding  cereal  breakfast  foods 
will  tend  to  produce  a  more  just  estimate  of  the  value  of 
these  “predigested”  foods  in  relation  to  the  cereals  from 
which  they  are  obtained.  The  results  of  Atwater’s  experi¬ 
ments  on  alcohol  are  given  due  credit,  but  the  conclusion  is 
reached  that  “although  alcohol  has  some  right  to  be  regarded 
as  a  food,  yet  it  is  not  a  food  of  any  practical  importance.” 
While  the  book  is  perhaps  not  sufficiently  detailed  for  the  use 
of  the  physician,  it  may  well  be  recommended  to  lav  readers 
who  desire  to  gain  a  knowledge  of  these  important  subjects. 
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COMING  EXAMINATIONS. 

Nevada  State  Board  of  Medical  Examiners,  Carson  City,  Novem¬ 
ber  5.  Secretary,  S.  L.  Lee,  Carson  City. 

Nebraska  State  Board  of  Health,  State  House,  Lincoln,  Nov¬ 
ember  7-8.  Secretary,  Geo.  H.  Brash,  Beatrice. 

Maine  Board  of  Registration  in  Medicine,  Portland,  November 
13.  Secretary,  Wm.  J.  Maybury,  Saco. 

Connecticut  Medical  Examining  Board,  City  Hall,  New  Haven, 
November  13-14.  Secretary,  Charles  A.  Tuttle,  New  Haven. 

Massachusetts  Board  of  Registration  in  Medicine,  State  House, 
Boston,  November  13-14.  Secretary,  Edwin  B.  Harvey,  State  House, 

West  Virginia  State  Board  of  Health,  The  Frederick,  Hunting- 
ton,  November  13-15.  Secretary,  H.  A.  Barbee,  Point  Pleasant. 


Tennessee  Secretary’s  Annual  Report.— In  Dr.  T.  J.  Happel’s 
annual  report  to  the  State  Board  of  Medical  Examiners,  he 
recommends  some  rules  for  conducting  examinations,  which 
will  doubtless  be  of  interest  to  all  examining  boards.  We 
abstract  these  rules  briefly  as  follows : 

b  bbbeve  slK!uId  a  watcher  or  floor  walker  at  every  examination. 

Z.  the  examiners  should  be  in  the  room  constantly  and  free  from 
other  work  than  that  of  conducting  the  examination. 

3.  Time  allowances  should  be  strictly  followed. 

4.  No  applicant  should  be  allowed  to  leave  the  room  until  he 
has  completed  his  examination  and  handed  in  his  paper  and  then 
not  be  allowed  to  return. 

5.  Applicants  should  be  seated  as  few  as  possible  at  each  table, 
ana  one  aff°wed  to  leave  his  seat  during  the  examination. 

6.  Give  only  one  set  of  questions  to  any  one  applicant. 

7.  Questions  for  each  subject  should  be  in  separate  sealed  pack¬ 
ages  to  be'  opened  in  the  examining  room,  and  then  only  as  needed 

8.  No  new  set  of  questions  should  be  given  out  to  any  appli¬ 
cant  until  all  applicants  have  handed  in  the  preceding  set. 

9.  No  students  or  other  parties  not  connected  with  the  examina¬ 
tion  should  be  allowed  in  the  room. 

The  report  favors  the  arrangement  made  by  some  states 
where  a  board  of  preliminary  examiners  must  pass  on  the 
entrance  credentials  of  prospective  college  students,  and  also 
lecommends  an  amendment  to  the  medical  laws  requiring 
graduation  from  a  medical  college  having  four  years  of  seven 
months  each,  as  a  requirement  for  license,  in  addition  to  the 
passing  of  an  examination.  The  report  also  calls  attention  to 
the  lack  of  graded  courses  of  lectures  in  some  medical  col¬ 
leges,  the  same  lectures  being  delivered  to  all  classes  alike.  It 
is  urged  that  this  should  never  be,  since  fir3t-course  students 
can  not  understand  medical  teachings  adapted  to  the  fourth- 
year  classes.  Students  should  always  be  required  to  be  in 
actual  attendance  at  the  school  from  the  time  of  its  opening. 

Illinois  May  Report— Dr.  J.  A.  Egan,  secretary  of  the  Illi¬ 
nois  State  Board  of  Health,  reports  the  written  examination 
held  at  Chicago,  May  23-25,  1906.  The  number  of  subjects 
examined  in  was  16;  total  number  of  questions  asked,  100; 
percentage  required  to  pass,  75.  The  total  number  of  candi¬ 
dates  examined  was  394,  of  whom  373  passed  and  21  failed. 
The  following  colleges  were  represented: 

passed.  Year  Per 

College.  Grad.  Cent. 

College  of  P.  &  S.,  Chicago  (1906),  the  grade  of  75  was  reached  by 
one,  76  by  three,  77  by  one,  78  by  eleven,  79  by  twelve,  80  by 
nineteen,  81  by  twenty,  82  by  seventeen,  83  by  twenty-four, 
84  by  seventeen,  85  by  seven,  86  by  four,  87  by  one,  88  by 
five,  and  89  and  93  by  one  each. 

Northwestern  Univ.  Med.  School  (1906),  the  grades  of  76,  77  and 
78  were  reached  by  one  each,  79  by  seven,  80  by  ten,  81,  by 
three,  82  by  fifteen,  83  by  ten,  84  by  nine,  85  by  fourteen,  86 
by  6,  87  by  seven,  88  by  three,  89  and  90  by  five  each,  and 
93  by  one. 

Rush  Med.  Coll.  (1905)  88;  (1906),  the  grades  of  80  and  82  were 
reached  by  one  each,  83  and  84  by  three  each,  85  by  five  86 
by  four,  87  by  one,  88  by  four,  89  by  seven,  90  by  three,  91 
by  two,  92  by  four,  and  94  by  one. 

Hahnemann  Med.  Coll.,  Chicago  (1906),  the  grade  of  75  was  reached 
by  two,  77  and  78  by  one  each,  79  and  80  by  three  each,  81 
and  82  by  two  each,  83  by  four,  84  by  three,  85  by  one,  86  by 
two,  and  89  by  one. 

Jenner  Med.  Coll.  (1906),  the  grades  of  75,  76  and  77  were  reached 

by  two  each,  78  and  79  by  four  each,  80  by  three,  81  bv  two. 

82  by  four,  and  83  by  two. 

Illinois  Medical  College  (*1906),  the  grades  of  78,  81  and  82  were 
reached  by  one  each,  84  by  two,  85  and  86  by  one  each  and 
87  by  two. 

American  Coll,  of  Med.  and  Surg..  Chicago . (1906)  80,85 

American  Med.  Miss.  Coll . (1905)  80.  81;  (1906)  81,  81,’ 85 

Bennett  Med.  Coll . (1906)  76,  79,  81 

College  of  Med.  &  Surg.,  Chicago . (1906)’  ’  76 

Dearborn  Med.  Coll . (1900)  75.  76,  78,  78,  80.  83 

National  Med.  Univ.,  Chicago . (1906)  75,84 

University  of  Iowa  . (1906)  85 

Harvard  Univ.  Med.  School . (1904)  82,83 

Washington  Univ.,  St.  Louis . (1905)  78:  (19061  85 

Toledo  Med.  Coll . (1906)  82,  83,  83 
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Eclectic  Med.  Inst.,  Cincinnati . (1906)  79,82 

University  of  Toronto  . (1905)  85 

Queen’s  University,  Kingston,  Ontario . (1906)  83 

University  of  Strassburg,  Germany . (1906)  83 


FAILED. 


American  Coll,  of  Med.  &  Surg.,  Chicago 

College  of  P.  &  S.,  Chicago . 

College  of  Med.  &  Surg.,  Chicago . 

Hahnemann  Med.  Coll.,  Chicago . 

Hering  Med.  Coll . 

Illinois  Med.  Coll . 

Jenner  Med.  Coll . 

Northwestern  Univ.  Med.  School..... 
Eclectic  Med.  Inst.,  Cincinnati . 


. (1905)  68 

(1906)  66,  67,  71,  72,  74 

. (1906  )  60,  66,  68 

. (1906)  63,  72 

. (1906)  65,  68,  70 

. (1905)  74 

_ (1906)  53,  64,  73,  74 

. (1906)  70 

. (1879)  63 


Illinois  Reciprocity  Report. — Dr.  J.  A.  Egan,  secretary  of  the 
Illinois  State  Board  of  Health,  sends  us  a  report  of  physicians 
licensed  through  reciprocity  since  the  beginning  of  the  year. 
The  following  colleges  were  represented: 


Year  Reciprocity 

College.  Grad.  with. 

George  Washington  University  . (1905)  Maryland 

Rush  Medical  College  . (1901)  Iowa 

American  Med.  Miss.  College . (1903)  Kansas 

Hahnemann  Medical  College,  Chicago  . (1905)  Iowa 

College  of  P.  and  S.,  Chicago  . (1900)  Iowa 

Keokuk  Med.  Coll,  of  P.  and  S., 


(1900),  (2,  1901),  (2,  1903),  (1905) 
University  of  Iowa  (1902),  (1904),  (3,  1905),  (2,  1906) 


Medical  Coll,  of  Indiana  . (1904) 

Medical  Coll,  of  Indiana  . (1905) 

University  of  Kansas  . (1906) 

University  of  Maryland  . (1893) 

University  of  Missouri  . (1904) 

Creighton  Med.  Coll . (1906) 

University  of  Oregon  . (1899) 

Laval  University,  Montreal  . (1897) 


Iowa 

Iowa 

Michigan 

Indiana 

Kansas 

Maryland 

Wisconsin 

Nebraska 

Michigan 

Michigan 


Missouri  April  and  August  Reports. — Dr.  J.  A.  B.  Adcock, 
secretary  of  the  Missouri  State  Board  of  Health,  reports  the 
written  examinations  held  at  St.  Louis,  April  10-12,  1906,  and 
Aug.  8-10,  1906.  The  number  of  subjects  examined  in  was  12; 
total  number  of  questions  asked,  90;  percentage  required  to 
pass,  75. 

At  the  April  examination  the  total  number  of  candidates 
examined  was  214,  of  whom  188  passed,  including  30  non¬ 
graduates,  and  91  failed,  including  21  non-graduates.  The  fol¬ 
lowing  colleges  were  represented: 


passed.  Year  Per 

College.  Grad.  Cent. 

Kush  Med.  Coll . (1899)  82;  (1904)  80 

College  of  P.  &  S.,  Chicago . (1906)  75,  75 

Northwestern  Univ.  Med.  School . (1904)  78 

University  of  Iowa,  Homeo.  Dept . (1894)  82 

University  of  Kansas . (1906)  75,  77,  78,  78,  79,  80,  83,  85 

University  of  Louisville . (1893)  75 

St.  Louis  University  (Marion-Sims-Beaumont  Med.  Coil.),  (1905) 
80,  84;  (1906),  the  grade  of  75  was  reached  by  seventeen,  76 
by  four,  77  by  five,  78  by  seven,  79  by  five,  80  and  81  by 
three  each,  82  by  one,  83  by  two,  and  84,  85  and  86  by  one  each. 
Barnes  Med.  Coll.  (1905)  75;  (1906),  the  grade  of  75  was  reached 
by  seven,  76  by  two,  77  and  78  by  one,  and  79  by  two. 
Washington  University  (1905)  75,  76;  (1906),  the  grade  of  75  was 
reached  by  four,  76  by  one,  77  by  two,  78  by  six,  79  by  two, 
80  by  six,  81  by  two,  83  by  five,  and  84,  85  and  86  by  one  each. 
American  Med.  Coll.,  St.  Louis  (1906),  the  grade  of  75  was  reached 
by  three,  78  by  one  and  79  by  two. 

College  of  P.  &  S.,  St.  Louis  (1906),  the  grade  of  75  was  reached 
by  five,  and  78  by  one. 

University  of  Missouri  (1906),  the  grade  of  75  was  reached  by 
three,  77  and  78  by  one  each  and  80  by  two. 

Eclectic  Med.  Univ.,  Kansas  City . (1906)  75,  75 

University  Med.  Coll.,  Kansas  City  (1906),  the  grade  of  75  was 
reached  by  five,  76  by  one,  77  and  78  by  two  each,  79,  80,  81, 
82  and  84  by  one  each. 

Ensworth  Central  Med.  Coll.  (1906),  the  grade  of  75  was  reached 
by  two,  77  by  one  and  81  by  two. 

University  of  Buffalo . . . (1899)  75 

University  of  Budapest,  Hungary* .  75 

University  of  Palermo,  Italy* .  76 

FAILED. 

University  of  Kansas . (1906) 

Homeopathic  Med.  Coll,  of  Missouri . (1905) 

St.  Louis  University  (Marion-Sims-Beaumont  Med.  Coll.), 
the  grades  of  60  and  62.5  were  reached  by  one  each, 
three,  66  by  two,  66.5  and  67  by  one  each,  69  and  70 
each,  and  71  bv  five. 

College  of  P.  &  S.,  St.  Louis  (1897)  67;  (1905)  57,  61,  71;  (1906) 
50,  60,  61,  64,  64,  65.5,  69,  70,  71. 

Amer.  Med.  Coll.,  St.  Louis . (1906)  59,70 

Barnes  University  (1904)  60;  (1905)  64;  (1906)  42.5,  63,  64,  67, 

68,  69,  70,  70,  70,  70.5,  71,  71. 

Washington  University  . (1906)  71 

University  Med.  Coll.,  Kansas  City . (1906)  70 

Eclectic  Med.  Univ.,  Kansas  City . (1906)  56.5,  61,  63 

Ensworth  Central  Med.  Coll.  (1905)  66,  67;  (1906)  57,  62,  64,  67, 
67.5.  70,  70,  71. 


65 
37 
(1906) 
65  by 
by  two 


Imperial  Poo  Chy  Yuen,  China* 

Palermo  University,  Italy* . 

*  Year  of  graduation  not  given. 


56 

(1904)  72;  (1906) 

74 

. (1905) 

71 

. (1897) 

70 

At  the  August  examination  the  total  number  of  candidates 
examined  was  94,  of  whom  27  passed,  including  6  non-gradu¬ 
ates,  and  67  failed,  including  8  non-graduates.  The  following 
colleges  were  represented: 


Jefferson  Med.  Coll . 

University  of  Pennsylvania  . 

Vanderbilt  University . (1872) 

Wisconsin  Coll,  of  P.  &  S . . 

University  of  Athens,  Greece . 


- (1899) 

- (1896) 

75;  (1906) 
.... (1897) 
.... (1889) 


75 

75 

82 

75 

75 


passed.  Year 

College.  Grad. 

Hahnemann  Med.  Coll.,  Chicago . (1905) 

Rush  Med.  Coll . (1903) 

University  of  Louisville . (1906) 

Tufts  Coll.  Med.  School . (1903) 

Coll,  of  P.  &  S.,  St.  Louis . (1897)  75;  (1906) 

Barnes  Med.  Coll . (1906)  75, 

Washington  University . (1905)  82,  83;  (1906) 

St.  Louis  University  (Marion-Sims-Beaumont  Med.  Coll.)  (1906)  83 


Per 

Cent. 

75 
88 

76 
77,  82 

75 
75,  78 
75,  75 


FAILED. 

Hahnemann  Med.  Coll.,  Chicago . (1888)  75 

Keokuk  Med.  Coll.,  Coll  of  P.,  &  S . (1906)  64,66 

University  of  Kansas . (1906)  56 

University  of  Louisville . (1894)  66 

Eclectic  Med.  Univ.,  Kansas  City . (1906)  43,55 

Barnes  Med.  Coil.  (1895)  72;  (1906)  56,  59,  60,  65,  66,  66,  68,  71, 
73,  73. 

St.  Louis  University  (Marion  Sims-Beaumont  Med.  Coll.),  (1906) 
48,  54,  59,  61,  66,  67,  67,  68,  68,  68,  69,  69,  70,  70,  70,  72,  73. 

Washington  University  . (1906)  64,  68,  73 

Ensworth  Central  Med.  Coll . (1905)  64;  (1906)  47,  57 

Coll,  of  P.  &  S„  St.  Louis  (1905)  37,  58;  (1906)  47,  51,  59,  65,  65, 
69,  70,  73. 

American  Med.  Coll..  St.  Louis . ((1906)  68 

University  of  Nashville . (1906)  58 

University  of  the  South . (1900)  68 

Meharry  Med.  Coll . (1905)  64;  (1906)  59,  59,  68,  68 

The  following  questions  were  asked  at  the  August  exam¬ 
ination: 


ANATOMY. 

1.  Give  description  with  points  of  ossification  of  (a)  parietal, 
(b)  frontal,  (c)  occipital,  bones,  and  (d)  femur.  2.  Describe  super¬ 
ficial  and  deep  palmar  arch,  brachial  artery  branches  and  relation¬ 
ship.  3.  Describe  brachial  plexus  and  great  sciatic  nerve.  4.  De¬ 
scribe  the  portal  circulation.  5.  Name  flexor  muscles  of  hand,  ex¬ 
tensor  muscles  of  same.  6.  Describe  Scarpa’s  triangle,  popliteal 
space.  7.  Describe  (a)  superior  longitudinal  sinus,  (b)  lateral 
sinus  (c)  torcular  herophili.  8.  Give  short  description  of  peri¬ 
cardium.  9.  Give  short  description  of  pleura.  10.  Give  anatomy 
of  kidney. 

CHEMISTRY. 

1.  (a)  Give  specific  gravity  of  albuminated  urine,  (b)  Also  two 
tests  for  albumin  in  the  urine.  2.  (a)  What  are  the  antidotes  for 
bichlorid  of  mercury?  (b)  Treatment  (chemically)  of  poisoning 
from  same.  3.  Give  properties  of  nitrous  oxid  or  “laughing  gas.” 
4.  What  is  the  chemical  composition  of  pancreatic  juice?  5.  Give 
chemical  characteristics  of  hydrate  of  chloral? 

PHYSIOLOGY. 

1.  Give  steps  in  the  digestion  of  piece  of  buttered  bread.  2.  What 
effect  does  diet  have  on  the  secretion  and  constituents  of  milk? 
3.  (a)  Give  function  of  thyroid  body ;  (b)  W’hat  effect  does  its 
removal  have?  4.  Define  metabolism.  5.  What  are  some  of  the 
important  characteristics  of  enzymes?  6.  (a)  What  are  leuco¬ 
cytes?  (b)  Give  their  functions  in  the  normal  body.  7.  Locate  and 
give  function  of  cardio-inhibitory  center,  and  cardio-augmenter 
center.  8.  (a)  Give  brief  description  of  secretion  of  urine;  (b) 
On  what  does  the  quantity  secreted  depend?  9.  What  is  diaphrag¬ 
matic,  what  costal  respiration?  Give  examples.  10.  Describe  the 
pneumogastric  nerve,  and  give  function  of  same. 


PATHOLOGY. 

_  1.  Discuss  cell  division  and  growth.  2.  Discuss  hereditary  pre¬ 
disposition.  3.  Give  the  pathology  in  contracted  kidney.  4.  What 
is  a  tumor?  Give  brief  discussion  of  this  formation.  5.  Discuss 
(a)  caseation,  (b)  calcification. 

BACTERIOLOGY. 

1.  What  is  infection?  What  is  immunity?  Through  what  agen¬ 
cies  may  the  body  protect  itself  from  the  consequences  of  infection? 
2.  Name  the  common  pyogenic  micro-organisms  and  describe  the 
microscopic  appearance  and  the  behavior  of  the  staphylococcus 
pyogenes  aureus  in  osteomyelitis.  3.  What  is  meant  by  an  anti¬ 
toxin?  What  is  serum  therapy?  Illustrate  by  two  diseases  condi¬ 
tions  in  which  it  is  successfully  employed.  4.  Describe  in  detail 
Widal’s  test  in  typhoid  fever  and  explain  the  principle  on  which  it 
is  based.  5.  Give  (a)  The  characters  of  the  tetanus  bacillus,  (b) 
How  does  it  induce  its  effects?  (c)  On  what  theory  is  tetanus 
antitoxin  administered? 

PRACTICE. 

1.  Give  etiology,  symptoms,  and  treatment  in  following  dis¬ 
eases  :  Pyelitis .  2.  Acute  ascending  (Landry’s)  paralysis.  3. 
pneumothorax.  4.  Dilatation  of  the  heart.  5.  How  would  you  diagnose 
cerebral  hemorrhage?  6.  Give  treatment  and  general  management 
in  such  case.  7.  What  are  the  most  reliable  signs  of  death.  8. 
What  is  meant  by  sympathetic  disturbance?  Give  an  example. 
9.  Discuss  autoinfection.  10.  Give  symptoms  and  treatment  of 
Grave’s  or  Basedow’s  disease. 


SURGERY. 

1.  Give  in  detail  the  treatment  of  a  recent  open  fracture  of  the 
tibia.  2.  What  are  the  symptoms  of  a.  subglenoid  dislocation  of  the 
humerus?  Describe  the  steps  in  its  reduction  by  manipulation, 
and  mention  the  dangers  which  may  be  connected  with  the  reduc¬ 
tion.  3.  Given  a  wound  of  the  scalp,  what  investigation  of  the 
wound  is  necessary?  Describe  in  detail  the  surgical  treatment. 
4.  What  are  the  symptoms  and  what  is  the  treatment  of  a  gunshot 
wound  of  the  kidney?  5.  Give  and  explain  the  symptoms  of  a 
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strangulated  inguinal  hernia?  6.  How  would  you  differentiate  be¬ 
tween  a  fracture  at  the  neck  of  the  femur  without  impaction  and 
a  dislocation?  Give  Bryant’s  and  N£Iaton’s  lines  for  making  the 
measurements.  7.  Detail  the  clinical  symptoms  and  the  surgical 
treatment  of  an  empyema.  8.  What  are  the  clinical  symptoms  and 
what  is  the  surgical  treatment  of  a  purulent  effusion  into  the 
kneejoint?  9.  Describe  the  different  avenues  through  which  the 
urinary  bladder  in  the  male  may  be  emptied  surgically.  10.  Give 
the  differential  diagnosis  between  an  aneurism  of  the  popliteal 
artery  and  an  abscess  in  the  popliteal  space. 

OBSTETRICS'. 

1.  Give  diagnosis,  prognosis  and  treatment  of  placenta  prsevia. 

2.  Give  diagnosis,  prognosis  and  treatment  of  puerperal  eclampsia. 

3.  Describe  normal  labor  in  L.  O.  A.  presentation.  Give  care  of 
mother  before,  during  and  after  labor.  4.  Describe  asphyxia  neo¬ 
natorum.  Give  forms  and  treatment.  5.  Give  different  presenta¬ 
tions  that  may  be  met  in  obstetrical  practice.  Differentiate  a  foot 
from  a  hand  presentation ;  knee  from  elbow.  Give  treatment  of 
each.  6.  What  is  the  bag  of  waters?  What  is  its  function  during 
pregnancy?  During  labor?  7.  How  would  you  diagnose  pregnancy 
at  the  third  month,  fifth  month,  full  term?  8.  How  diagnose  hour¬ 
glass  contraction  with  retained  placenta.  Give  treatment.  9.  De¬ 
fine  involution.  Define  subinvolution.  Give  cause  and  treatment  of 
same.  10.  After  the  fifth  month  how  may  death  of  fetus  in  utero 
be  recognized?  What  should  be  done? 

GYNECOLOGY. 

1.  What  is  salpingitis?  Give  causes,  pathology  and  treatment. 
2.  When  should  the  uterine  cavity  be  curetted?  What  are  the 
dangers  to  be  avoided?  3.  Diagnose  simple  from  gonorrheal  vag¬ 
initis.  Give  treatment  of  each.  4.  Define  amenorrhea,  dysmenor¬ 
rhea,  menorrhagia  and  leucorrhea.  Give  probable  cause  of  each. 
5.  W  hat  is  the  difference  between  anteversion,  retroversion  and 
prolapsus  of  the  uterus?  To  what  extent  does  each  influence  the 
pregnant  uterus? 

medical  jurisprudence. 

1.  What  is  tyrotoxicon,  and  in  what  found?  2.  What  are  pto- 
mains  and  in  what  found  ?  3.  What  is  insanity  ?  4.  Give  different 
forms  of  insanity.  5.  Give  appearance  of  gunshot  wound,  at  en¬ 
trance  and  at  exit. 

THERAPEUTICS. 

1-  G^v®  therapeutic  action  of  aconite.  2.  Give  therapeutic  action 
of  belladonna.  _  3.  Give  therapeutic  action  of  d  gitalis.  4.  Give 
therapeutic  action  of  nux  vomica.  5.  Give  therapeutic  action  of 
opium.  6.  Give  therapeutic  action  of  veratrum.  7.  Give  thera¬ 
peutic  action  of  mercury.  8.  Give  medical  treatment  of  measles. 
9.  Give  medical  treatment  of  scarlet  fever.  10.  Give  medical 
treatment  of  diarrhea. 

HYGIENE. 

1.  What  precautions  are  necessary  and  what  is  length  of  quar¬ 
antine  of  (a)  variola,  (b)  scarlatina,  (c)  diphtheria,  (d)  yellow 
fever.  2.  (a)  Give  composition  of  milk,  (b)  how  sterilized,  (c) 
how  peptonized,  (d)  how  modified,  (e)  why  is  it  necessary  to  mod¬ 
ify  milk  for  infant  feeding?  3.  Give  per  cent,  of  (a)  oxygen,  (b) 
nitrogen  (in  air),  (c)  what  effect  has  burning  lamp  (or  gas)  on 
atmosphere?  (d)  Mention  deleterious  substances  existing  in  sewer 
gas.  4.  (a)  How  much  water  per  day,  in  ounces,  should  be  con¬ 
sumed  by  an  average  adult?  (b)  Mention  most  frequent  pollution 
of  water,  (c)  Give  test  for  organic  matter  in  same.’  5.  (a)  Give 
general  outline  for  disinfection  and  fumigation  (b)  and  compara¬ 
tive  value  of  the  following:  (1)  formaldehyd,  (2)  sulphur,  (3) 
chlorm. 


Nevada  May  and  August  Reports. — Dr.  S.  L.  Lee,  secretary 
of  the  Nevada  State  Board  of  Medical  Examiners,  reports  that 
no  applicants  were  examined  at  either  of  these  meetings,  but 
that  86  applicants  were  registered  on  presentation  of  satisfac¬ 
tory  credentials.  The  following  colleges  were  represented: 


MAY  MEETING. 

College. 

College  of  P.  and  S.,  San  Francisco. .  (1898) 
(2,  1905). 

California  Med.  Coll . 

University  of  California  . 

Cooper  Med.  Coll . 

Denver  Homeo.  Med.  Coll . 

Bennett  Med.  Coll . 

Hahnemann  Med.  Coll.,  Chicago  . 

Jenner  Med.  Coll . 

Central  Coll,  of  P.  and  S.,  Indianapolis  . 

Medical  Coll,  of  Indiana  . 

Hospital  Coll,  of  Med.,  Louisville  . 

Louisville  Med.  Coll . 

University  of  Maryland  . 

Baltimore  Med.  Coll . 

College  of  P.  and  S.,  Baltimore  . 

Saginaw  Valley  Med.  Coil . 

University  of  Michigan  . 

College  of  P.  and  S.,  Minneapolis  . 

University  Med.  Coll.,  Kansas  City,  Mo . 

University  of  Buffalo  . ‘ . 

Bellevue  I-Tosp.  Med.  Coll . 

Long  Island  Coll.  Hosp . 

College  of  P.  and  S.,  New  York  . 

Willamette  University  . 

Western  Pennsylvania  Med.  Coll . 

Jefferson  Med.  Coll . 

Medico-Chirurgical  Coll.,  Philadelphia  . 


Year 

Grad. 

(1900),  (2,  1902), 

.(1903),  (2,  1905) 
...(1898),  (1902) 

. (1892) 

. (1904) 

. (1900) 

. (1905) 

...(1903),  (1905) 

. (1901) 

. (1903) 

. (1901) 

. (1905) 

. (1905) 

. (1904) 

. (1903) 

. (1903) 

- (1896),  (189S) 

. (1886) 

. (1904) 

. (1887) 

. (1899; 

. (1883) 

...(1879),  ( 1S96) 

. (1879) 

...(1897),  (1901) 

. (1891) 

. (1905) 


AUGUST  MEETING. 

California  Med.  Coll . (1894),  (1904),  (5,  1906) 

University  of  California  . (1902),  (1905; 

College  of  P.  and  S.,  San  Francisco . (9,  1906) 

Cooper  Med.  Coll.  (1889),  (1S97),  (1901),  (1902),  (1905),  (1906; 

Denver  and  Gross- Med.  Coll . (1904),  (1905) 

American  Med.  Miss.  Coll . (1900) 

Hahnemann  Med.  Coll.,  Chicago  . (1901) 

College  of  P.  and  S.,  Chicago . (1905; 

Rush  Med.  Coll . (1889) 


College  of  P.  and  S.,  Kansas  City,  Kan. 

Tulane  University  . 

College  of  P.  and  S.,  Baltimore'!!!!!! 

Baltimore  Med.  Coll . 

Boston  University  . !!!'!!'' 

Harvard  Med.  School . ! ! ! . 

University  Med.  Coll.,  Kansas  City, ’m’o 

Knsworth  Med.  Coll . 

Barnes  Med.  Coll . 

University  of  Nebraska  . 7.7.’.'.'.'.'. 

Willamette  University  . 

Jefferson  Med.  Coll . . 

Memphis  Hosp.  Med.  Coll.  ...!!'.'.!'.'. ! 
Fort  Worth  University  . 


(1901),  (1904) 

. (1887) 

. (1905) 

. (1906) 

. (1888) 

. (1894) 

. (1905) 

. (1890) 

(1896),  (1900) 

. (1905; 

. (2,  1906) 

. (1877) 

. (1904) 

. (1906) 


Arizona  July  Report. — Dr.  Ancil  Martin,  secretary  of  the 
Board  of  Medical  Examiners  of  Arizona,  reports  the  written 
examination,  held  at  Phoenix,  July  2-3,  1906.  The  number  of 
subjects  examined  in  was  9;  total  number  of  questions  asked, 
90;  percentage  required  to  pass,  75.  The  total  number  of  can¬ 
didates  examined  was  9,  all  of  whom  passed.  The  following 
colleges  were  represented: 


passed.  Year 

College.  Grad 

University  of  Southern  California  ....  (1899)  83'  119041 

Sioux  City  Coll,  of  Med .  ;  ( 

Harvard  Med.  School  .  (1894) 

University  of  Michigan  . 7” . (19061 

Long  Island  Coll.  Hosp . . !  (1905) 

Cleveland  Homeo.  Med.  Coll .  (19061 

Med  Coll,  of  Virginia  . (1905)  85;' (1906) 

*  Year  of  graduation  not  given. 


Per 

Cent. 

75.5 
*91.7 

81 

83.2 

80.3 
81.9 

85.5 


New  York  Reciprocates  with  Ohio.— We  learn  from  Dr.  How¬ 
ard  J.  Rogers,  commissioner  of  education  of  New  York,  that 
reciprocal  relations  have  been  satisfactorily  arranged  between 
that  state  and  Ohio.  New  York  now  reciprocates,  therefore, 
on  the  basis  of  an  examination,  with  New  Jersey,  Michigan 
and  Ohio. 


Nebraska  Statistics  for  1905.— We  learn  from  Dr.  George  H. 
Brash,  secretary  of  the  Nebraska  State  Board  of  Health,  that 
we  failed  to  receive  the  report  of  one  examination  given  by 
that  board  in  1905  and,  therefore,  failed  to  include  it  in  the 
statistics  published  in  our  Educational  Number,  Aug.  25,  1906. 
The  corrected  statistics  of  Nebraska  colleges,  therefore,  are  as* 
follows : 


Graduates  oe  Nebraska  Colleges  Examined  by  State  Boards 
op  Registration  During  1905. 


Nebraska  Colleges. 

Total 

Exam¬ 

ined. 

Pass’d 

Fail'd. 

Percent¬ 

age 

Failed. 

No.  of 
States 
Exam¬ 
ining. 

University  of  Nebraska — R.  . 

45 

36 

9 

20  0 

9 

Creighton  Medical  Coll. — R .  . 

41 

36 

5 

12.2 

10 

Lincoln  Medical  College — E. 

22 

16 

6 

27.8 

4 

Increased  Entrance  Requirements. — Since  the  weakest  part 
of  medical  education  in  the  United  States  is  the  low  require¬ 
ments  of  preliminary  education,  the  announced  increase  in 
entrance  requirements  by  a  number  of  medical  colleges  is  de¬ 
cidedly  encouraging.  The  tendency  seems  to  point  toward  a 
preliminary  requirement  by  the  university  medical  schools  of 
two  years  in  a  college  of  liberal  arts,  and  toward  furnishing 
the  opportunity  whereby  medical  students  may  secure  the  de¬ 
grees  of  B.S.  and  M.D.  in  six  years.  Is  it  possible  that  eventu- 
ally  the  fundamental  branches  included  in  the  first  two  years 
of  the  medical  course  will  be  given  entirely  in  universities,  in 
the  last  two  years  for  the  B.S.  degree,  and  by  instructors  who 
devote  their  entire  time  to  teaching,  leaving  to  the  medical 
schools  the  remaining  two  (or  three)  years  devoted  to  the  clin¬ 
ical  branches?  Be  that  as  it  may,  with  the  large  number  of 
colleges  which  offer  abundant  opportunities  to  any  one  who  has 
ambition  enough  to  secure  a  liberal  education  regardless  of  his 
financial  condition,  there  is  no  longer  any  excuse  for  adhering  to 
the  present  ridiculously  low  minimum  standards  of  entrance 
requirements.  In  our  Educational  Number  (Aug.  25,  1906), 
we  mentioned  nine  medical  schools  requiring  for  admission  one 
or  more  years  in  a  college  of  liberal  arts.  Seven  of  these  re¬ 
quire  two  or  more  years.  Twelve  other  colleges  were  mentioned 
as  having  announced  increased  requirements  to  become  effective 
at  a  later  date.  To  be  added  to  this  group  is  the  Medical  De¬ 
partment  of  the  University  of  Nebraska,  which  intends  to  in¬ 
crease  its  preliminary  requirements  to  one  year  in  a  college  of 
arts  on  or  before  Jan.  1,  1909. 

The  faculties  of  the  Medical  College  of  Ohio,  Cincinnati,  and 
of  the  American  Medical  Missionary  College,  Chicago, *  an¬ 
nounce  that  after  Jan.  1,  1910,  they  will  require  in  addition 
to  a  four-year  high  school  education  a  preliminary  year  to  be 
devoted  to  physics,  chemistry,  biology  and  languages. 
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Therapeutics 


[It  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac¬ 
tice.  Proper  inquiries  concerning  general  formulae  and  out¬ 
lines  of  treatment  are  answered  in  these  columns.] 


Infantile  Diarrhea. 

The  intestinal  lesion  in  this  condition  is  generally  a  super¬ 
ficial  catarrhal  inflammation  involving  the  mucous  membrane 
of  the  stomach,  and  of  the  small  and  large  intestines,  accord¬ 
ing  to  the  Practitioner,  and  is  brought  about  by  putrefactive 
changes  in  the  alimentary  tract.  Absorption  of  the  toxic  sub¬ 
stance  then  takes  place  and  produces  the  severe  symptoms  and 
perhaps  collapse.  In  severe  infections  gross  lesions  may  occur 
in  the  lower  portion  of  the  ileum  and  in  the  colon.  The  most 
frequent  etiologic  factors  in  the  production  of  such  diarrheas 
in  children  are  as  follows: 

1.  Errors  in  diet  which  are  liable  to  cause  acute  dyspepsia. 

2.  Certain  predisposing  causes,  such  as  irregularity  in  feed¬ 
ing  of  children,  bad  hygienic  surroundings,  delicate  children 
with  low  resisting  powers,  tender  age. 

3.  Hot  weather. 

The  treatment  of  such  diarrheas  should  be  considered  under 
two  headings:  1,  Prophylactic;  2,  curative. 

The  prophylaxis,  according  to  Holt,  consists  in  sending  in¬ 
fants  to  the  country.  The  laity  should  be  educated  to  the 
importance  of  proper  rules  of  feeding,  the  dangers  of  over¬ 
feeding,  and  the  importance  of  a  proper  diet  for  a  child  who 
has  just  been  weaned. 

The  sale  and  transportation  of  milk  should  be  placed  under 
legal  regulations.  The  milk  of  the  poor  should  be  sterilized 
during  the  summer.  All  bottles,  spoons,  nipples  and  teething 
rings  should  be  properly  sterilized. 

In  the  treatment  of  a  case  of  infantile  diarrhea  the  first 
thing  to  be  done  is  to  correct  all  bad  hygienic  surroundings. 
The  child’s  diet  must  be  carefully  restricted  or  food  withheld 
entirely  for  a  short  time.  Thirst  must  be  relieved  by  bland 
fluids,  given  frequently  and  in  small  amounts.  Water  may  be 
freely  allowed  unless  vomiting  is  present.  Barley  water,  albu¬ 
min  water,  whey,  veal  and  chicken  broth  may  be  substituted 
for  milk,  but  they  must  be  given  in  small  quantities  and  a 
careful  watch  must  be  kept  on  the  child’s  stools. 

If  vomiting  persists,  it  is  a  good  plan  to  administer  copious 
draughts  of  cold  water,  previously  boiled.  This  will  be  readily 
taken  and  may  be  almost  immediately  vomited.  This  will 
cleanse  the  stomach  and  is  a  fair  substitute  for  lavage.  The 
contents  of  the  small  intestine  should  then  be  thoroughly 
cleansed  by  the  administration  of  castor  oil,  given  to  a  child 
one  year  old  in  two-dram  (8.00)  doses.  In  this  way  the  entire 
intestinal  tract  will  be  cleared  out  and,  according  to  the  author, 
will  cause  no  griping,  while  its  after-effects  are  soothing.  Cas¬ 
tor  oil,  however,  can  not  be  well  borne  if  the  stomach  is  in  a 
state  of  irritation,  as  it  is  very  liable  to  increase  the  irrita¬ 
tion.  In  such  instances  calomel  should  be  given  in  one-quarter- 
grain  doses  (.015)  every  hour  up  to  six  doses,  or  until  the 
usual  green  stools  appear.  Intestinal  antiseptics  may  be  tried, 
such  as  salol,  in  one  or  two  grain  doses  (.06-.  12)  ,  given  every 
two  or  three  hours,  or  resorcin  in  one-grain  (.06)  doses  every 
two  or  three  hours,  but  both  are  liable  to  cause  some  irrita¬ 
tion  of  the  infant’s  stomach  and  cause  the  vomiting  to  recur. 

In  severe  cases,  stimulants  such  as  brandy,  may  be  required. 

A  child  one  year  of  age  may  take  an  ounce  of  brandy  in  the 
twenty-four  hours.  It  should  always  be  well  diluted  with 
water,  eight  or  ten  parts,  and  given  in  small  quantities  at  fre¬ 
quent  intervals,  dhis  may  be  followed  by  a  saline  purge  such 
as  tartarized  soda,  magnesium  sulphate  or  magnesium  citrate. 


The  following  combination  is  of  value: 

R .  Magncsii  carb . 

.gr.  iii 

20 

Magnesii  sulph . 

•  gr-  x 

65 

Spts.  chloroformi . 

.m.  iii 

20 

Aquae  menth.  pip.  q.  s.  ad . > .  . 

.  . . . f3i 

4 

M.  Fiat  mistura.  Sig.:  To  be  taken  at 

one  dose. 

Or: 

R.  Tinct  rhei . ,  .w. 

50 

Magnesii  sulph . 

.gr.  vi 

40 

Syr.  zingiberis . 

30 

Aquae  foeniculi  q.  s.  ad . . 

. . . f3i 

4 

M.  Fiat  mistura.  Sig.:  At  one  dose: 

If  fresh  signs  or  symptoms  of  intoxication  arise, 

such 

as 

may  be  indicated  by  a  rise  of  temperature  and  a  rapid  pulse 
with  great  prostration,  the  foregoing  treatment  must  be  re¬ 
peated.  According  to  Holt,  irrigation  of  the  bowels  is  advis¬ 
able  in  all  cases,  as  it  hastens  the  effect  of  the  cathartic  and 
assists  in  removing  the  offensive  contents  which  accumulate 
in  the  lower  bowel.  A  long  rectal  tube  should  be  used  and  a 
normal  saline  solution  should  be  injected  into  the  bowel  at  a 
temperature  of  100  F. 

If  the  stomach  is  irritable,  champagne  is  preferable  for 

older  children  and  must  be  similarly  administered,  but  in 

small  amounts.  .  ... 

Mercury  in  Syphilis. 

Corrosive  sublimate,  according  to  Stevens  in  his  “Therapeu¬ 
tics.”  is  a  reliable  salt  of  mercury,  though  somewhat  more  irri¬ 
tant  than  the  protiodid.  He  recommends  its  administered  in 
the  pill  form  or  in  solution,  given  in  doses  of  grain  1/20  each 
(.003)  and  gradually  increased  to  grain  1/12  (.005)  three 
times  a  day  after  food.  He  state  that  the  addition  of  a  small 
amount  of  opium  usually  serves  to  allay  any  gastric  or  intes¬ 
tinal  irritation.  Late  in  the  secondary  stage  it  may  be  com¬ 
bined  with  potassium  iodid  as  follows: 

R.  Hydrargyri  chloridi  corros . gr.  iss-ii  [09-.12 

Potassii  iodidi  . ,.3iv-vi  15-25 

Syr.  sarsap.  co . fgiss  45 

Aquae  q.  s.  ad . fgiii  90 

M.  Sig. :  One  teaspoonful  in  water  after  meals. 
Hypodermically  the  corrosive  sublimate  is  one  of  the  best 
preparations  of  mercury  to  employ.  Sodium  chlorid  should  be 
added  to  the  solution,  according  to  Stevens,  to  prevent  the 
formation  in  the  tissues  of  an  insoluble  albuminate, 
may  be  combined  as  follows: 

R.  Hydrarg.  chloridi  corros . gr.  vi  |40 

Sodii  chloridi . ^r.  X1  2|65 

Aquae  dest . &.'..f5i  30  f 

M.  Sig.:  From  10  to  20  minims  to  be  injected  once  daily 
into  the  tissues. 

[The  best  location  for  injection  is  deep  into  the  muscles  of 
the  gluteal  region,  selecting  a  new  site  for  each  injection. — Ed.] 
Other  combinations  of  mercury  to  be  used  in  the  treatment 
of  syphilis  are  recommended  by  the  “Cyclopedia  of  Medicine 
and  Surgery”  as  follows: 

R.  Hydrarg.  chloridi  corros . gr.  ii  [12 

Pulv.  opii . gr."  vifi  |50 

Ext.  guaiaci . 3ss  2[ 

M.  Fiant  pillulse  No.  xxiv.  Sig.:  One  pill  three  times  a 
day.  Or : 

R.  Hydrarg.  bichloridi . gr.  i 

Tinct.  rhei 

Tinct.  cinchonae,  aa . gi 

M.  Sig.:  One  teaspoonful  twice  a  day.  Or: 

R.  Hydrarg.  biniodidi . gr.  i 

Potassii  iodidi  . 3ii 

Aquae  menth.  pip.  q.  s.  ad . fgiii 

M.  Sig.:  One  teaspoonful  after  each  meal. 


They 


[06 


30  ( 


8[ 

90  j 


1 06 


Acute  Pharyngitis. 

In  the  treatment  of  acute  pharyngitis  the  same  authority 
recommends  that  the  patient  be  put  to  bed  and  an  initial  dose 
of  calomel  grain  1/6  (.01)  given  every  hour  for  six  or  eight 
doses,  followed  bv  a  saline  purge.  A  hot  mustard  footbath  ia 
also  recommended. 

The  following  combination  is  advised  internally: 


R.  Tinct.  aconiti . . .  ...m.  xv  1| 

Sol.  potassii  citratis . fgii  60| 

Flix.  aromatici  . f3iv  25 f 

Aquae  camphorse  q.  s.  ad . fgiv  120[ 


M.  Sig.:  One  tablespoonful  every  three  hours. 
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•M. 


If  much  edema  be  present  the  following  combination  is  of 
value : 

Tinct.  opii  . f 3i  4 

Tinct.  belladonnas . m.  xv  1 

Aqua;  camphorae  q.  s.  ad . fjiv  120 

Sig. :  One  tablespoonful  every  three  or  four  hours. 

If  there  is  a  rheumatic  tendency,  sodium  salicylate  should  be 
given  in  10  (.05)  grain  doses,  as  necessary. 

Locally  small  pieces  of  ice  may  be  taken  into  the  mouth 
every  two  or  three  hours  and  the  following  combination  ap¬ 
plied  locally: 

R.  Mentholis  . gr.  vi  40 

Olei  amygdalae  . f 3ii  S 

M.  Sig.:  Apply  locally  on  a  swab  every  three  hours. 

Gonorrhea. 

Robinson,  in  Amer.  Jour.  Clinical  Medicine,  recommends  the 
following  combinations  as  astringent  injections  after  the  dis¬ 
appearance  of  the  gonococci,  in  the  treatment  of  gonorrhea: 


R. 

M. 

daily. 

R. 


Zinci  sulphatis . gr.  viii  50 

Aquae  dest . fgiv  120 

Fiat  solutio.  Sig.:  Use  as  an  injection  four  times 

Or: 

Zinci  sulphatis . gr.  viii 


Plumbi  acetatis . gr.  vm 


50 

50 


Aquae  dest . f^iv  120 

M.  Sig.:  Use  as  an  injection  three  or  four  times  a  day. 
The  following  combination  is  recommended  by  Potter  as  an 
injection  after  the  acute  symptoms  have  subsided: 


M. 

day. 


R.  Zinci  sulphatis . 

50 

Plumbi  acetatis . 

. gr.  x 

65 

Ammonii  chloridi . 

. gr.  x 

65 

Aluminis  . 

. gr.  x 

65 

Aqua:  rosae  . 

. f^iv 

120 

M.  Sig.:  Use  as  an  injection.  Or: 

R.  Resorcinol  . 

. 3ss 

2 

Acidi  borici . 

. gr.  xx 

1 

30 

Zinci  sulphatis . 

. gr-  x 

65 

Aquae  dest . 

. f.?iv 

120 

M.  Sig.:  Use  as  an  injection  three 

times  a  day. 

Or 

R.  Zinci  sulphatis 

Plumbi  acetatis,  aa . 

. gr.  viii 

50 

Tincturae  opii  . 

. f  3i 

4 

Tinct.  catechu  . 

. f  3ii 

8 

Aquae  dest.  q.  s.  ad . 

. f^iv 

1201 

M.  Sig.:  Use  as  an  injection  three  times  a  day. 

Or 

R.  Zinci  sulphatis . 

125 

Bismuthi  subcarb . 

. 3iii 

121 

Bismuth i  subgal . 

. 3i 

4 

Sol.  hydrastis  aq . 

. 

30 

Pulv.  acacise . 

0 

Aquae  dest.  q.  s.  ad . 

. my 

120 

Sig.: 


Shake  well  before  using  and  inject  three  times  a 


Medicolegal 


Validity  of  Law  Authorizing  Revocation  of  Certificate  for 
Advertising  Relative  to  Venereal  Diseases. 

The  Supreme  Court  of  Michigan  had  before  it  in  the  case  of 
Kennedy  vs.  the  State  Board  of  Registration  in  Medicine  the 
question  of  the  constitutionality  of  the  state  law  authorizing 
the  board  to  revoke  a  physician’s  certificate  for  the  insertion 
in  a  newspaper  of  an  advertisement  relative  to  venereal  dis¬ 
eases.  Subdivision  6  of  section  3  of  No.  237  of  the  Public 
Acts  of  Michigan  of  1899,  as  amended  in  1903,  provides:  “The 
board  of  registration  in  medicine  shall  refuse  to  issue  a  cer¬ 
tificate  of  registration  provided  for  in  this  section  to  any  per¬ 
son  guilty  of  grossly  unprofessional  and  dishonest  conduct  of 
a  character  likely  to  deceive  the  public,  and  said  board  shall, 
after  due  notice  and  hearing,  revoke  a  certificate  issued  subse¬ 
quent  to  the  date  of  the  passage  of  this  act,  or  subsequent  to 
the  date  of  the  passage  of  Act.  No.  237  of  the  Public  Acts  of 
1899,  for  like  cause  or  for  offenses  involving  moral  turpitude. 

.  .  .  And  provided  further,  after  the  passage  of  this  act, 


the  board  may  at  its  discretion  revoke  the  certificate  of  regis¬ 
tration,  after  due  notice  and  hearing  of  any  registered  prac¬ 
titioner  who  inserts  any  advertisement  in  any  newspaper, 
pamphlet,  circular,  or  other  written  or  printed  paper,  relative 
to  venereal  diseases  or  other  matter  of  any  obscene  or  offen¬ 
sive  nature  derogatory  to  good  morals.” 

The  court  says  that  in  support  of  his  contention  that  this 
section  was  unconstitutional,  the  complainant  cited  several 
cases.  Matthews  vs.  Murphy  (Ky.),  63  S.  W.  Rep.  785;  ex- 
parte  McNulty,  77  Cal.  164;  Hewitt  vs.  the  Board  of  Medical 
Examiners  (Cal.  Sup.),  84  Pac.  Rep.  39.  The  strongest  and 
best  reasoned  of  these  cases  was  Matthews  vs.  Murphy.  That 
case  alone  would  receive  consideration  because  the  grounds  on 
which  it  was  held  inapplicable  made  all  the  others  inapplicable. 
In  that  case  it  was  held  that  a  statute  giving  the  State  Board 
of  Health  authority  to  revoke  a  certificate  to  practice  medi¬ 
cine  on  proof  that  the  holder  was  guilty  of  “grossly  unpro¬ 
fessional  conduct  of  a  character  likely  to  deceive  or  defraud 
the  public”  was  unconstitutional  on  the  ground  that  the  stat¬ 
ute  did  not  advise  the  physician  “in  advance  what  act  or  acts 
may  be  in  violation  of  its  provisions.  ...  He  might  do  an 
act  which  he  regarded  as  entirely  proper,  which  neither  vio¬ 
lated  moral  law  nor  involved  turpitude,  still  such  acts  might, 
in  the  opinion  of  the  State  Board  of  Health,  amount  to  unpro¬ 
fessional  conduct,  and  which  in  its  opinion  did  or  was  calcu¬ 
lated  to  deceive  or  defraud  the  public.  .  .  .  The  legisla¬ 
ture  in  effect  has  attempted  to  commit  to  the  State  Board  of 
Health  the  right,  after  the  physician  has  done  some  act,  to 
determine  what  its  effect  is  to  be,  and,  if  in  its  judgment  he 
should  be  deprived  of  the  right  to  practice  his  profession,  it 
can  inflict  the  punishment  on  him  by  revoking  his  license.” 
This  reasoning  presented  no  argument  for  declaring  unconsti¬ 
tutional  that  part  of  subdivision  6,  under  which  the  defend¬ 
ants  'were  proceeding  to  try  the  complainant,  viz.,  that  giving 
them  authority  to  revoke  his  certificate  because  he  inserted  an 
advertisement  in  a  newspaper  relative  to  venereal  diseases.  In¬ 
deed,  in  deciding  Matthews  vs.  Murphy,  the  court  recognizes 
the  constitutionality  of  such  a  law.  This  is  shown  by  the  fol¬ 
lowing  quotation  from  its  opinion,  viz:  “If  the  legislature  de¬ 
sires  to  declare  for  what  acts  or  conduct  a  physician’s  license 
to  practice  medicine  shall  be  revoked  it  is  competent  to  do  so, 
and  to  vest  in  some  tribunal  authority  to  investigate  and  try 
the  charge  which  may  be  made  under  such  a  statute.”  What 
the  Supreme  Court  of  Michigan,  would  have  decided  had  the 
constitutionality  of  the  first  part  of  subdivision  6  been  neces¬ 
sary  to  be  decided  it  does  not  intimate,  unless  such  intimation 
may  be  found  in  the  above  remarks. 

But,  further,  as  to  the  law  which  authorized  the  defendants 
to  revoke  the  complainant’s  certificate  on  the  ground  that  he 
inserted  an  advertisement  relative  to  venereal  diseases  in  a 
newspaper,  the  court  says  that  it  might  fairly  be  stated  that 
all  of  the  many  reasons  which  he  advanced  in  support  of  the 
contention  that  it  was  unconstitutional  rested  on  the  assump¬ 
tion  that  the  revocation  of  that  certificate  was  an  exercise  of 
judicial  power,  and  that  all  of  his  objections  to  the  constitu¬ 
tionality  of  the  law  were  completely  answered  by  saying  that 
this  assumption  was  unfounded.  This  was  shown  so  clearly 
by  the  opinion  of  the  Supreme  Court  of  Minnesota  in  State 
vs.  Board  of  Medical  Examiners,  34  Minn.  389,  that  the  argu¬ 
ment  in  that  opinion  is  made  a  part  of  this.  And  this  doc¬ 
trine  is  supported  by  other  authorities.  See  Meffert  vs.  State 
Board  of  Medical  Registration,  66  Kan.  710;  State  vs.  Web¬ 
ster,  150  Ind.  607;  Dent  vs.  West  Virginia,  129  U.  S.  114,  and, 
so  far  as  the  court  has  been  able  to  discover,  there  is  no  au¬ 
thority  against  it. 

Nor  does  the  court  consider  that  the  statute  in  question 
violates  the  rule  that  a  statute  can  not  deprive  one  of  the 
right  to  seek  redress  in  a  court  for  the  invasion  of  a  consti¬ 
tutional  right.  It  says  that  if  this  statute  is  observed  no  one 
will  be  deprived  of  a  constitutional  right,  and  in  that  case  a 
provision  for  an  appeal  to  a  court  is  not  essential.  If  through 
non-observance  of  the  statute  the  complainant  or  any  other 
physician  is  deprived  of  a  constitutional  right,  there  is  nothing 
therein  which  prevents  his  obtaining  adequate  redress  in  a 
court* 
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Mental  Infirmity  Not  Proved  by  Tendency  to  It. 

The  Court  of  Appeals  of  Maryland  says,  in  the  will  case  of 
Horner  vs.  Buckingham,  that  evidence  that  a  person  has  a 
disease  which  may  or  must  eventuate  in  mental  disease  can 
not  prove,  or  standing  alone  tend  to  prove,  that  at  a  given 
point  of  time  he  is  actually  so  afflicted.  The  tendency  to  men¬ 
tal  infirmity  can  not  per  se  prove  the  infirmity.  It  must  be 
shown  by  facts.  If  a  person  has  always  shown  through  many 
years  a  high  degree  of  mental  soundness,  in  fact  through  his 
entire  life,  a  jury  ought  not  to  be  permitted  to  pronounce  him 
insane,  merely  because  a  medical  expert  can  be  found  who 
will  testify  that  he  is  affected  with  a  disease  that  may 
eventually  produce  insanity,  without  other  facts  being  shown 
that  tend  to  prove  that  his  speech  or  conduct  is  such  as  rea¬ 
sonably  warrants  the  conclusion  that  such  point  has  actually 
been  reached. 

Right  of  Executors  to  Allow  Physician’s  Bill. 

The  Second  Appellate  Division  of  the  Supreme  Court  of  New 
\ork  holds,  in  re  Title  Guaranty  and  Trust  Company  and 
others,  where  there  was  an  estate  consisting  of  several  millions 
of  dollars’  worth  of  real  and  personal  property  and  a  physi¬ 
cian’s  bill  amounting  to  $4,000,  that  it  was  error  in  the  surro¬ 
gate  to  cut  the  bill  in  two.  It  says  that  the  physician  who 
treated  the  testator  in  his  last  illness  devoted  his  entire  time 
to  that  labor,  and  testified  that  the  amount  which  he  charged 
for  his  services  was  fair  and  reasonable.  The  executors  paid 
him  in  that  belief,  and  there  was  no  reason  whatever  to  be¬ 
lieve  but  that  in  doing  so  they  considered  that  they  were  acting 
in  the  best  interests  of  the  estate.  Nor  was  anything  to  be 
found  in  the  record  to  indicate  that,  had  the  bill  been  rejected 
and  a  lawsuit  followed,  the  estate  would  have  been  any  bet¬ 
ter  off  financially.  The  question  was  not  whether  the  services 
of  the  physician  should  have  been  rendered  for  less.  It  was 
whether  the  executors  exercised  their  honest  judgment  in 
believing  it  to  be  a  proper  claim  and  in  paying  it.  Even  if 
they  erred  in  judgment,  that  fact  alone  would  not  make  them 
personally  liable. 

Intent  and  Requirements  as  to  Physical  Examinations. 

The  Appellate  Division,  Second  Department,  of  the  Supreme 
Court  of  New  York  says,  in  the  personal  injury  case  of  Gold- 
enberg  vs.  Zirinsky,  brought  by  a  non-resident,  that  while  it 
entertains  no  doubt  of  the  power  of  the  court  to  compel  the 
plaintiff  to  submit  to  a  physical  examination  under  the  terms 
prescribed  in  the  Code  of  Civil  Procedure,  this  is  an  encroach¬ 
ment  on  the  common  law  rights  of  litigants,  and  it  should  not 
be  extended  beyond  the  exact  limits  fixed  by  the  statute,  and 
all  of  its  requirements  should  be  observed.  There  is  no  inher¬ 
ent  power  in  the  court  to  direct  a  physical  examination.  The 
power  is  derived  wholly  from  the  statute,  and  as  the  purpose 
of  the  examination  is  that  the  evidence  may  be  taken  by  phy¬ 
sicians  or  surgeons  designated  by  the  court  and  made  avail¬ 
able  for  either  or  both  parties  to  the  action,  it  is  entirely  rea¬ 
sonable  that  the  order  should  be  served  on  the  party  who  is 
called  on  to  act.  The  court  never  acquired  any  jurisdiction  by 
an  order  served  on  the  plaintiff’s  attorney. 

Furthermore,  the  court  says  that  the  order  in  question  in 
permitting  the  defendant  to  have  his  own  medical  adviser 
present,  even  though  a  like  privilege  was  accorded  the  plain¬ 
tiff,  was  enlarging  the  scope  of  the  statute.  It  was  not  in¬ 
tended  that  such  physical  examination  should  be  accorded  to 
an  adverse  party  for  the  purpose  of  enabling  him  to  discover 
the  weak  points  and  to  ignore  the  strong  ones.  The  intent  was 
to  have  an  examination  by  physicians  or  surgeons  designated 
by  the  court,  owing  no  obligations  to  the  parties;  the  evi¬ 
dence  so  brought  ought  to  be  available  to  either  party.  The 
defendant,  by  demanding  a  physical  examination,  under  the 
fair  intent  of  the  statute,  takes  the  risk  of  producing  evi¬ 
dence  which  will  be  detrimental  to  him  through  the  discoveries 
of  disinterested  witnesses,  and  the  provisions  of  section  873 
of  the  Code  of  Civil  Procedure  that  “such  examination  shall 
be  had  and  made  under  such  restrictions  and  directions  as  to 
the  court  or  judge  shall  seem  proper,”  does  not  authorize  the 
admission  to  such  examination  of  the  physicians  of  one  or  both 
of  the  parties. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

Medical  Record,  New  York. 

October  13. 

1  ‘Bath  Treatment  of  Typhoid  Fever  in  Private  Practice.  S. 

Baruch,  New  York. 

2  ‘Pathogenesis  and  Therapeutics  of  Cancer.  R.  Bell,  London, 

England. 

3  ‘Operative  Treatment  of  Acute  Gonorrheal  Epididymitis.  F.  R. 

Ilagner,  Washington,  D.  C. 

4  Effects  of  Absinthe.  E.  E.  Walker,  New  York. 

5  ‘Roentgenography  of  the  Stomach.  M.  Einhorn  and  L.  G. 

Cole,  New  York. 

6  ‘Three  Cases  of  Pott's  Disease  and  one'  Case  of  Coxalgia  Oc¬ 

curring  in  Adults  and  Presenting  Unique  Features.  J.  T. 

Rugh,  Philadelphia. 

1.  Bath  Treatment  of  Typhoid  in  Private  Practice. — Baruch 
declares  that  in  the  management  of  a  case  of  typhoid  fever 
the  chief  aim  of  the  physician  should  be  the  enhancement  of 
the  patient’s  resisting  capacity  to  the  toxemia  which  threatens 
his  life.  The  damage  sustained  by  the  nerve  centers  is  the 
measure  by  which  the  mildness  or  severity  of  a  case  of  typhoid 
fever  is  gauged.  Cold  baths  must  not  be  regarded  as  cooling 
procedures.  Cold  baths  prevent  lethal  complications  by  reason 
of  their  sustaining  effects  on  the  central  nervous  and  circula¬ 
tory  systems.  The  form  of  the  bath  and  its  temperature  must 
be  adapted  to  the  condition  of  the  patient. 

2.  Pathogenesis  and  Therapeutics  of  Cancer. — Bell  believes 
that  cancer  is  a  disease  independent  of  any  specific  agent  from 
without.  From  his  point  of  view,  if  a  person  is  a  gross  feeder, 
especially  if  he  indulges  in  an  excessive  amount  of  animal 
food,  and  if  there  is  present  a  constipated  habit  which  has  a 
pernicious  effect  on  the  thyroid  gland,  it  may  be  concluded 
that  there  exist  the  three  most  important  factors  whose  com¬ 
bined  influence  is  sufficient  to  provoke  a  tendency  to  cancer. 

3.  Operative  Treatment  of  Acute  Gonorrheal  Epididymitis.— 
Hagner  has  had  excellent  results  with  the  open  method  of 
treating  gonorrheal  epididymitis.  It  is  a  rational  procedure. 
The  danger  to  the  patient  is  slight.  The  infiltration  of  the  epi¬ 
didymis  disappears  more  rapidly  under  the  operative  treatment 
than  under  any  other.  The  danger  of  permanent  injury  to  the 
testicle  and  epididymis  is  lessened.  The  patients  are  abso¬ 
lutely  relieved  of  pain  on  recovery  from  the  anesthetic.  The 
systemic  symptoms  are  promptly  relieved. 

5.  Roentgenography  of  Stomach.— Einhorn  and  Cole  have  ex¬ 
amined  a  considerable  number  of  patients  with  the  arrays  and 
are  convinced  that  this  method  is  an  excellent  one.  When  the 
stomach  is  entirely  or  partly  empty,  the  patient  is  given  a 
pint  of  milk  into  which  one  ounce  of  subnitrate  of  bismuth 
has  been  suspended  by  thorough  mixing.  The  patient  is  then 
at  once  skiagraphed  in  a  standing  or  recumbent  posture.  The 
time  of  exposure  is  usually  ten  or  fifteen  seconds.  An  investi¬ 
gation  of  the  colon,  by  exposing  the  patient  to  the  rays  a 
second  time  on  the  day  following,  may  be  made.  By  this  pro¬ 
ceeding  no  instrument  is  introduced  into  the  stomach. 

6.  Pott’s  Disease  and  Coxalgia. — The  interesting  features  of 
the  first  case  cited  by  Rugh  are  the  development  of  a  primary 
tuberculosis  of  the  spine  in  a  woman  70  years  old,  with  no 
apparent  causative  history,  and  the  early  and  rapid  onset  of 
paralytic  symptoms  even  before  the  appearance  of  the  knuckle 
in  the  spine.  The  second  patient  is  a  man  50  years  old.  The 
primary  focus  of  disease  was  in  the  testicle,  while  there  was 
secondary  infection  of  the  spine  and  kidney.  The  third  patient 
is  a  man  37  years  old.  The  onset  of  the  disease  was  extremely 
slow  in  spite  of  heavy  work  constantly  performed,  and  in  the 
absence  of  all  mechanical  treatment.  The  case  of  coxalgia  re¬ 
ported  illustrates  the  impossibility  of  pronouncing  a  case  of 
tuberculosis  cured. 

New  York  Medical  Journal. 

October  13. 

7  ‘Reciprocity  in  Medical  License.  R.  A.  Vander  Veer,  Albany, 

N.  Y. 

8  Advances  in  the  Surgery  of  the  Nervous  System  Considered 

from  the  Standpoint  of  the  Neurologist.  T.  H.  TVeisen- 
burg,  Philadelphia. 


Vol.  XLVII. 
Number  17. 


CURRENT  MEDICAL  LITERATURE. 


1415 


9  Recent  Advances  in  Laryngology  and  Rliinology.  C.  H. 

Knight,  New  York. 

10  Local  Anesthesia  in  the  Operative  Treatment  of  Anorectal 

Diseases.  S.  G.  Gant,  New  York. 

11  ‘Preliminary  Report  on  the  Use  of  X-rays  in  Neuritis.  J.  H. 

Comroe,  York,  Pa. 

12  Medical  Complications  and  Treatment  of  Pneumonia.  A.  C. 

Morgan,  Philadelphia. 

13  ‘Hydrotherapeutic  Treatment  of  Chronic  Rheumatism.  J.  J. 

Levy,  Syracuse,  N.  Y. 

14  Urethral  Diverticula  and  Cul-de-sacs.  N.  E.  Aronstamm, 

Detroit. 

7.  Reciprocity  in  Licensure. — Vander  Veer  describes  the 
methods  employed  by  the  New  York  Board  of  Regents  for 
establishing  reciprocity  in  medical  licensure. 

11.  X-Rays  in  Neuritis. — Comroe  has  employed  the  arrays 
in  selected  cases  of  neuritis  in  which  the  cause  has  been  re¬ 
moved  either  partially  or  wholly  and  which  thereafter  resisted 
all  modes  of  hygienic,  therapeutic,  dietetic  and  hydrotherapeu- 
tic  treatments.  Six  cases  are  reported.  Comroe  insists  that: 

1.  The  x-rav  should  be  employed  in  the  treatment  of  neuritis 
only  after  all  other  judicious  methods  of  therapy  have  failed. 

2.  The  exposure  should  be  directed  over  as  wide  an  area  as 
may  be  safe,  and  frequently  repeated  in  the  beginning.  3.  The 
strength  of  the  current  and  duration  of  the  exposures  should, 
as  a  rule,  be  in  direct  ratio  to  the  approximate  distance  of  the 
affected  nerve  structures  from  the  cutaneous  surface  overlying 
them.  Idiosyncrasies  must  be  carefully  sought.  4.  Relief,  if 
obtained,  usually  makes  its  appearance  early  in  the  treatment. 
5.  Obstinate  cases  should  receive  “tonic”  treatment  with  a 
medium  tube  for  some  time  after  the  patient  has  been  appar¬ 
ently  cured  so  as  to  further  assure  permanency. 

13.  Hydrotherapeutic  Treatment  of  Chronic  Rheumatism.— 
The  treatment  employed  by  Levy  may  be  summed  up  as  fol¬ 
lows:  The  patient  is  given  an  electric  light  bath,  temperature 
150  F.,  duration  20  minutes,  to  be  followed  by  a  circular  douche 
90  F.,  duration  one  minute;  this  is  followed  by  a  Scotch 
douche  to  the  affected  joints,  and  this  in  turn  is  followed  by  a 
general  massage  with  special  attention  to  the  affected  joints 
or  muscles.  Three  treatments  a  week  are  usually  sufficient 
for  these  cases. 

Boston  Medical  and  Surgical  Journal. 

October  11. 

15  ‘Acute  and  Chronic  Indigestion.  J.  B.  Deaver,  Boston. 

16  ‘Observations  in  One  Thousand  Adenoid  Operations.  F.  B. 

Sprague,  Providence,  R.  I. 

17  Killian's  Operations.  H.  P.  Mosher,  Boston. 

18  Hysteria  from  the  Point  of  View  of  Dissociated  Personality. 

M.  Prince,  Boston. 

15.  Acute  and  Chronic  Indigestion. — Deaver  states  that  most 
cases  of  acute  dyspepsia  are  undeniably  medical.  Most  cases 
of  chronic  dyspepsia  can  now  be  relieved  by  surgical  means. 
Therefore,  a  correct  diagnosis  is  the  essential  prerequisite  to 
successful  treatment.  Careful  physical  examination  of  the 
abdomen  and  other  regions  of  the  body,  and  a  reliable  history 
of  the  patient,  are  of  much  more  value  than  chemical  examina¬ 
tion. 

16.  One  Thousand  Adenoid  Operations. — These  1,000  cases 
reported  by  Sprague  were  about  equally  divided  among  the 
two  sexes,  there  being  503  male  and  497  female.  The  age 
limit  ranged  from  six  months  to  37  years.  The  largest  number 
at  any  one  age  was  64  patients  at  8  years  of  age.  Dividing 
the  age  limit  into  periods  of  seven  years  each,  about  30 
per  cent,  were  during  the  first  seven  years;  50  per  cent,  during 
the  second  seven  years,  and  20  per  cent,  during  the  third  period 
of  seven  years;  there  being  only  28  patients  over  21  years  of 
age;  13  of  these  being  over  30  years  old.  In  905  cases,  or 
about  90  per  cent.,  the  adenoids  were  associated  with  hyper¬ 
trophy  of  the  faucial  tonsil,  some  with  but  a  slight  degree  of 
hypertrophy,  and  others  enormously  enlarged.  In  these  cases 
there  was  also  more  or  less  hypertrophy  of  the  whole  pharyn¬ 
geal  lymphoid  ring.  The  remaining  95  patients  had  the  hyper¬ 
plasia  of  the  nasopharyngeal  adenoids  alone.  Investigation  as 
to  the  cause  of  the  trouble  did  not  lead  to  very  satisfactory 
results.  Five  cases  were  dated  to  attacks  of  diphtheria,  five 
to  whooping-cough,  seven  to  measles,  five  to  scarlet  fever,  one 
to  mumps,  and  while  the  diseases  of  childhood  undoubtedly 
help  in  the  causation  of  this  hyperplastic  lymphoid  condition, 
the  data  are  so  incomplete  and  negative,  and  so  many  chil¬ 
dren  have  enormous  growths  who  never  had  any  of  the  exan¬ 


themata  that  their  importance  in  the  etiology  of  the  growth  is 
not  great.  All  but  two  patients  of  this  series  were  operated 
on  under  ether  anesthesia.  A  few  anesthetics  were  started  with 
nitrous  oxid  gas.  On  the  whole,  Sprague  thinks  that  clear 
ether  is  better,  as  the  adenoid  patients  always  require  more 
ether  than  others,  and  it  is  necessary  to  have  the  system  satu¬ 
rated  with  it  before  beginning  the  operation.  Sprague  was 
called  on  to  operate  the  second  time  in  only  two  instances. 
He  describes  his  technic  in  detail. 

St.  Louis  Medical  Review. 

October  6. 

19  Resume  of  Pathologic  Physiology  of  the  Abdominal  Visceral 

Tracts.  B.  Robinson,  Chicago. 

20  Acute  Autointoxication  from  Fecal  Stasis.  W.  F.  Waugh, 

Chicago. 

October  IS. 

21  Uncinariasis  (Hook-worm  Disease)  ;  Its  Relation  to  Grave 

Anemia.  L.  M.  Warfield,  St.  Louis. 

Lancet-Clinic,  Cincinnati. 

October  13. 

22  The  U61e  of  Heredity  in  Reducing  Degeneracy  in  Man  to  the 

Minimum.  R.  C.  S.  Reed,  Stockton,  Ohio. 

American  Journal  of  Medical  Sciences,  Philadelphia. 

September. 

23  Toxemic  Vomiting  of  Pregnancy.  J.  W.  Williams,  Baltimore. 

24  ‘Elephantiasis  Nervorum  of  the  Scalp ;  A  Manifestation  of  von 

Recklinghausen’s  Disease.  H.  F.  Helmholz,  and  II.  Cush¬ 
ing,  Baltimore. 

25  ‘Graphic  Methods  in  the  Study  of  Cardiac  Diseases.  A.  D. 

Hirschfelder,  Baltimore. 

26  ‘Insufficiency  of  the  Tricuspid  Valve  in  the  Course  of  Per¬ 

nicious  Anemia.  R.  B.  Preble,  Chicago. 

27  ‘Elephantiasis  Non-parsitica,  Secondary  to  Chronic  Cardiac 

Disease  and  Repeated  Edema  of  Pregnancy.  T.  W.  Hast¬ 
ings,  New  York. 

28  ‘Results  of  the  Biterminal  Transplantation  of  Veins.  A.  Car¬ 

rel,  and  C.  C.  Guthrie,  Chicago. 

29  ‘Essential  Pentosuria  in  Two  Brothers.  T.  C.  Janeway,  New 

Y’ork. 

30  ‘Value  of  Massive  Doses  of  the  Salicylates  in  the  Diagnosis 

and  Treatment  of  Acute  Articular  Rheumatism.  T.  W. 

Clarke,  Cleveland,  Ohio. 

31  *A  New  Blood  Filaria  of  Man ;  Filaria  Philippines.  P.  M. 

Ashburn,  and  C.  F.  Craig,  Manila,  P.  I. 

32  ‘Splenomedullary  Pseudoleukemia,  with  Secondary  Myelo¬ 

phthisic  Anemia.  C.  E.  Simon,  Baltimore. 

33  ‘Infections  of  the  Biliary  Tract,  with  Special  Reference  to 

Latent  (or  masked)  and  Typhoid  Infections.  A.  O.  J. 

Kelly,  Philadelphia. 

24.  Elephantiasis  Nervorum  of  Scalp. — The  patient  whose 
condition  Helmholz  and  Cushing  record  presented,  in  addition 
to  many  of  the  commoner  features  of  von  Recklinghausen’s 
disease,  a  relatively  unusual  type  of  diffuse  superficial  tumor 
formation  on  the  left  side  of  the  head,  a  site  at  which  there 
had  been  present  for  several  years  previously  a  large  brown 
spot.  Twelve  years  ago  the  patient  was  struck  by  a  horse’s 
hoof  on  the  left  side  of  his  head,  the  scalp  being  severely 
bruised.  About  a  year  after  the  injury  the  present  tumor 
began  to  develop.  The  tumor  was  in  the  form  of  a  drooping 
or  sagging  of  the  scalp,  which  progressed  so  rapidly  that  in 
four  years’  time  the  scalp  covered  part  of  the  left  cheek,  and 
the  ear  stood  out  at  right  angles  from  the  head  and  was  con¬ 
siderably  lower  than  the  right  ear.  There  were  no  subjective 
symptoms.  The  tumor  was  readily  movable.  On  palpation  it 
felt  like  a  relaxed  and  emaciated  mamma.  A  flap  of  the 
scalp  large  enough  to  restore  the  symmetry  of  the  patient’s 
head  was  removed.  The  thickening  of  the  scalp  was  found  to 
be  due  almost  entirely  to  edematous  connective  tissue  which 
after  hardening  in  formalin  was  quite  tough  and  could  be 
pulled  off  readily  in  sheets  and  sometimes  also  in  small  cords 
that  resembled  nerve  fibers.  The  authors  give  a  full  report  of 
the  pathology  of  this  affection  and  review  the  literature  on 
the  subject. 

25.  Study  of  Cardiac  Diseases. — Hirschfelder’s  paper  is  illus¬ 
trated  with  diagrams  showing  the  various  points  brought  out. 
It  would  be  impossible  to  do  justice  to  the  article  in  an 
abstract  without  reproducing  the  illustrations. 

26.  Insufficiency  of  Tricuspid  Valve  During  Pernicious  Anemia. 
— Preble  reports  four  cases,  occurring  in  two  women  and  two 
men,  aged  70,  53,  40  and  40  years  respectively.  Each  case 
was  accompanied  by  a  positive,  systolic  centrifugal  pulse  in  the 
external  jugular  veins.  The  two  women  died.  In  none  of  the 
cases  was  there  any  cyanosis,  dyspnea,  passive  congestion  of 
the  liver,  or  edema  of  the  legs  or  body  cavity.  While  all  the 
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cases  showed  some  enlargement  of  the  heart,  in  no  instance 
did  it  compare  in  degree  with  that  seen  in  the  commoner  in¬ 
stances  of  tricuspid  insufficiency. 

27.  Elephantiasis  Non-Parasitica. — Hastings  is  of  the  opinion 
that  a  chronic  cardiac  disease  and  some  local  lymphatic  de¬ 
ficiency  in  the  right  leg  were  the  etiologic  factors  in  his  case, 
which  occurred  in  a  woman  28  years  of  age.  With  each  of  four 
pregnancies  there  had  been  moderate  bilateral  edema  of  the 
legs.  Following  the  death  of  her  husband  the  patient  began  to 
work  as  a  silk-winder,  an  occupation  which  necessitated  con¬ 
stant  walking  to  and  fro.  Within  two  years  the  right  ankle 
began  to  swell  during  the  day,  the  swelling  subsiding  at  night, 
and  gradually  over  a  period  of  one  and  a  half  years  the  leg 
below  the  knee  became  much  involved.  For  four  years  the 
permanent  swelling  has  been  increasing  slowly.  There  has 
been  no  urinary  disturbance  and  the  urine  has  never  been 
milky.  Aside  from  bandages  properly  applied,  rest  with  ele¬ 
vation  of  the  limb,  when  possible,  and  massage,  the  treatment 
has  been  directed  to  the  cardiac  disease. 

28.  Biterminal  Transplantation  of  Limbs.— As  the  result  of 
further  experiments,  Carrel  and  Guthrie  conclude  that  a  venous 
segment  interposed  between  the  cut  ends  of  an  artery  quickly 
undergoes  anatomic  change,  assuming  the  character  of  an 
artery  and  performing  the  arterial  functions. 

29.  Essential  Pentosuria. — The  two  cases  reported  by  Jane¬ 
way  are  a  reproduction  of  those  already  on  record  in  that  they 
show  the  usual  clinical  history. 

30.  Massive  Doses  of  Salicylates  in  Rheumatism. — Clarke  dis¬ 
cusses  the  effects  of  large  doses  of  salicylates,  as  high  as  20 
grains  hourly,  in  the  treatment  of  acute  articular  rheumatism, 
the  method  of  treatment  employed  by  him  consisted  of  giving 
sodium  salicylate  every  hour,  if  the  patient  was  awake,  in 
doses  varying  from  10  to  20  grains,  until  the  toxic  symptoms 
appeared.  The  salicylate  was  then  stopped,  to  be  resumed 
when  the  symptoms  disappeared,  and  then  given  in  doses  of  10 
or  20  grains  every  two  to  four  hours,  stopping  again  with 
each  recurrence  of  toxic  symptoms.  The  amount  of  salicylate 
required  to  produce  symptoms  of  its  full  effect  has  varied  from 
75  to  360  grains,  the  average  in  a  series  of  74  cases  being  200 
grains.  Clarke  says  that  these  massive  doses  are  borne  well, 
as  a  rule,  without  nausea,  vomiting  or  depression.  The  effect 
of  this  sudden  saturation  with  the  drug  is  a  very  rapid  fall  of 
the  temperature  to  normal.  The  relief  obtained  is  most  strik¬ 
ing.  The  swelling  subsides  rapidly,  sometimes  before  the  pain, 
and  sometimes  persists  in  a  mild  degree  for  a  day  or  two 
longer.  Cardiac  complications,  instead  of  being  increased  in 
frequency  by  this  method  of  treatment,  seem  to  be  lessened. 
Clarke  urges  that  the  toxic  symptoms  must  be  watched  for 
carefully,  the  drug  being  stopped  immediately  on  their  appear¬ 
ance. 

31.  Filaria  Philippinensis. — Filaria  philippinensis  is  a  small 
sheathed  filaria  found  by  Ashburn  and  Craig  in  the  blood  of  a 
Visayan  prisoner  in  Bilibid  prison,  Manila,  at  all  hours  of  the 
day  and  night,  but  always  in  small  numbers.  At  the  time  of 
their  observations  is  seemed  rather  more  numerous  at  night, 
though  even  then  it  was,  at  times,  hard  to  find.  The  greatest 
number  found  in  one  slide  was  seven.  Once  they  examined  17 
spreads  and  found  but  one  parasite.  This  was  one  day  at  noon. 
On  another  occasion  a  slide  taken  at  noon  showed  five  organ¬ 
isms.  They  are  of  the  opinion  that  this  filaria  represents  a 
new  species  for  the  reasons  given  in  the  detailed  description 
of  the  worm,  because  of  its  lack  of  periodicity,  and  because  of 
the  rarity  of  filariasis  in  the  Philippine  Islands,  where  all  the 
conditions  would  seem  favorable  to  the  rapid  spread  of  infec¬ 
tion  were  the  parsite  one  of  any  of  the  previously  known 
varieties. 

32.  Splenomedullary  Pseudoleukemia  and  Myelophthisic 
Anemia. — Simon  makes  this  diagnosis  as  furnishing  the  most 
probable  explanation  of  the  clinical  findings  in  the  case  re¬ 
ported  by  him,  that  of  a  man  79  years  of  age.  There  was  no 
enlargement  of  lymph  glands  and  there  was  practical  absence 
of  any  clinical  symptoms.  Examination  of  the  blood  shewed  a 
very  interesting  condition.  The  red  cells  numbered  2,195,000; 
the  hemoglobin  was  25  per  cent.;  the  color  index  was  0.58. 


A  bile  there  was  a  certain  amount  of  variation  in  size  and  form 
of  the  red  cells,  there  was  no  manifest  tendency  to  macrytosis 
or  oval  form;  true  poikilocytes  were  not  numerous.  The  cells 
were  pale  and  showed  no  evidence  of  polychromasia,  while 
granule  cells  were  present  in  fair  numbers.  Nucleated  red 
cells  were  not  found.  The  leucocytes  numbered  22,000.  The 
differential  count  showed:  lymphocytes,  92.6  per  cent,  (of 
which  2  per  cent,  large  lymphocytes)  ;  large  mononuclears,  1.6 
per  cent.;  polynuclear  neutrophiles,  5.6  per  cent.;  mast  cells, 
0.6  per  cent. 

33.  Infections  of  Biliary  Tract. — Kelly’s  observations  are 
based  on  a  statistical  study  of  the  clinical  and  other  phenom¬ 
ena  of  216  patients  operated  on  by  one  surgeon  during  the 
last  six  years.  Kelly’s  personal  work  comprised  a  study  of  the 
gall  bladders  removed  by  this  surgeon;  of  the  pathologic  lesions 
at  the  necropsy  in  some  of  the  fatal  cases,  and  in  other  cases 
in  which  operation  was  not  done;  of  the  pathologic  lesions  at 
the  operation  on  some  of  the  patients,  and  a  bacteriologic 
study  begun  at  the  time  of  operation  in  70  of  the  cases, 
and  at  the  necropsy  in  a  few  of  the  fatal  cases.  The  length 
of  this  article  precludes  abstracting  it. 

Journal  of  Nervous  and  Mental  Disease,  New  York. 

October. 

34  *Subdivision  of  the  Representation  of  Cutaneous  and  Muscu¬ 

lar  Sensibility  and  of  Stereognosis  in  the  Cerebral  Cortex. 

C.  K.  Mills,  and  T.  H.  Weisenburg,  Philadelphia. 

35  *Ear  Affections  and  Mental  Disturbances.  E.  Amberg,  De¬ 

troit,  Mich. 

34.  Cutaneous  Muscular  Sensibility  and  Stereognosis. — The 
main  object  of  Mills  and  Weisenburg’s  paper  is  to  present  the 
following  propositions:  1.  That  the  cortical  representation  of 
cutaneous  and  muscular  sensibility  is  independent  of  motor 
representation,  that  it  surrounds  the  motor  zone,  and  that  it  is 
subdivided  into  a  mosaic  of  centers,  each  center  or  group  of 
centers  being  anatomically  and  functionally  correlated  to  a 
motor  center  or  centers.  2.  That  every  muscle  or  group  of 
muscles  producing  a  movement  or  movements  which,  are  repre¬ 
sented  by  separate  centers  in  the  cortex,  is  topographically 
related  to  a  segment  of  the  skin,  which  has  also  a  definite  cor¬ 
tical  center,  this  center  correlated  anatomically  and  func¬ 
tionally  with  the  motor  center.  3.  That  stereognostic  repre¬ 
sentation  like  that  of  cutaneous  and  muscular  sensibility  and 
of  movements,  has  also  its  independent  cortical  area  and  is 
subdivided  after  the  manner  of  the  motor  and  sensory  area. 
Four  cases  in  point  are  cited. 

35.  Ear  Affections  and  Mental  Disturbances. — According  to 
Amberg,  the  ear  participates  in  the  production  of  mental  dis¬ 
turbances,  directly  and  indirectly.  As  an  organ  of  sense,  its 
functional  disturbance  may  disharmonize  the  normal  state  of 
thinking.  The  mental  disturbance  can  be  brought  about  in 
two  ways:  First,  by  causing  hallucinations,  respectively,  il¬ 
lusions,  the  influence  of  which  is  more  or  less  strong,  accord¬ 
ing  to  the  predisposition  of  the  afflicted  individual.  Entirely 
different  from  these  disturbances  are  those  in  which  the  ear 
and  its  surrounding  parts  are  simply  the  place  in  which  a  tox¬ 
emia  is  primarily  created,  or  in  which  an  abscess  engaged  the 
vitality  of  the  bodju  Both  conditions,  while  entirely  different 
from  each  other  clinically  and  pathologically,  can  produce  men¬ 
tal  disturbances  and  aggravate  pre-existing  mentally  abnormal 
conditions. 

Amberg  thinks  it  very  probable  that  also  without  a  pre¬ 
disposition  a  mental  disturbance  can  be  created  if,  for  example, 
the  annoying  subjective  noises  create  a  state  of  exhaustion, 
e.  g.,  neurasthenia.  These  conditions  are  of  great  import  from 
a  forensic  point  of  view  and  must  be  considered  in  declaration 
of  witnesses.  Physicians  are  confronted  with  the  important 
question  whether  the  consent  to  an  operation  is  required  of 
an  adult  patient  whose  mental  activity  is  temporarily  inter¬ 
fered  with  and  who  is  unable  to  judge  about  his  condition,  also 
if  the  consent  of  the  relatives  is  necessary  in  such  a  case. 
Amberg  believes  that  the  ears  of  inmates  of  insane  asylums 
should  be  examined,  and  that  patients  suffering  from  mental 
disturbances  who  exhibit  phenomena  on  the  part  of  the  organ 
of  hearing  should  be  examined  not  only  for  pathologic  condi¬ 
tions  of  the  ear,  but  also  of  other  organs,  such  as  the  kidneys, 
on  account  of  the  fact  that  the  disturbance  in  the  ear,  although 
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in  itself  a  new  center,  may  only  be  a  reflex  disturbance.  The 
benefit  of  surgical  interference  in  ear  affections  should  be 
bestowed  on  the  insane  in  need  of  it. 

Texas  State  Journal  of  Medicine,  Fort  Worth. 

October. 

36  ‘Empyema  of  the  Gall  Bladder.  H.  M.  Doolittle,  Dallas. 

37  ‘Abscess  of  Temporo-Sphenoidal  Lobe.  J.  Mullen,  Houston. 

38  Paresis.  ,T.  S.  Turner,  Terrell. 

39  ‘Case  of  Acute  Mastoiditis  Complicated  by  Ulceration  and 

Rupture  of  the  Esophagus.  J.  O.  McReynolds,  Dallas. 

40  Conservatism  in  Operative  Gynecology.  W.  L.  Brown,  El 

Paso. 

41  Cinders  In  the  Eye.  R.  H.  T.  Mann,  Texarkana. 

42  ‘Gunshot  Wounds  of  the  Abdomen.  J.  H.  Smart,  Dallas. 

36.  Empyema  of  Gall  Bladder. — Doolittle  discusses  the  clin¬ 
ical  history  of  this  affection  and  reports  one  case  which  illus¬ 
trates  some  of  the  most  important  points  of  the  diagnosis  and 
technic. 

37.  Abscess  of  Temporosphenoidal  Lobe.— Mullen  reports  a 
case  in  which  a  Schwartz-Stacke  operation  was  performed  suc¬ 
cessfully.  Owing  to  the  age  of  the  patient,  7  years,  and  his 
extreme  restlessness  it  was  necessary  to  make  the  daily  dress¬ 
ings  under  chloroform  anesthesia.  The  patient  was  in  the 
hospital  43  days  and  during  this  time  he  was  chloroformed  42 
times.  The  diagnosis  in  this  case  was  rendered  more  than 
ordinarily  difficult  by  the  entire  absence  of  local  symptoms. 
Another  interesting  feature  of  the  case  was  the  intense  'leu¬ 
cocytes  and  its  gradual  decrease  as  drainage  improved  and  the 
amount  of  pus  decreased. 

39.  Acute  Mastoiditis  Complicated  by  Ulceration  of  Esopha¬ 
gus. -In  the  case  reported  by  McReynolds  there  existed  a  per¬ 
fectly  plain  acute  mastoiditis  which  followed  a  subacute  in¬ 
volvement  of  the  mastoid  antrum  and  middle  ear  cavity.  The 
patient  was  operated  on  but  shortly  afterward  went  into  a 
condition  of  extreme  shock,  during  which  he  died.  At  the 
postmortem  examination  it  was  found  that  death  was  due 
to  a  complete  rupture,  three  inches  in  length,  in  the  lower 
third  of  the  esophagus  supervening  on  an  extensive  ulceration 
of  the  walls  of  the  esophagus  with  a  resulting  profuse  and 
fatal  hemorrhage.  No  unusual  strain  had  been  placed  on  the 
esophagus  on  the  morning  of  the  rupture;  in  fact,  the  patient 
had  eaten  practically  no  food  for  about  one  week. 

42.  Gunshot  Wounds  of  Abdomen. — Smart  is  of  the  opinion 
that  the  proper  procedure  in  cases  of  abdominal  gunshot 
wounds  is  to  get  the  patient  speedily  to  a  hospital  and  to 
explore  promptly  for  injuries  and  to  repair  them  when  found. 
He  reports  five  cases,  with  three  recoveries.  One  death  was 
caused  by  shock,  and  the  other  by  peritonitis. 

Journal  Missouri  State  Medical  Association,  St.  Louis. 

October. 

43  ‘Pyuria.  E.  G.  Mark.  Kansas  City,  Mo. 

44  Use  and  Abuse  of  the  Obstetrical  Forcep.  A.  L.  Gray,  St 

Joseph,  Mo. 

45  Gastric  Neuroses.  V.  A.  Bies,  St.  Louis. 

46  Criminal  Abortion :  A  Prevailing  Evil  Against  the  Unborn 

Generation ;  A  National  Crime  Committed  for  Mere  Social 
Promotion.  T.  F.  Lockwood,  Butler,  Mo. 

47  ‘Best  Time  to  Give  Quinln.  R.  L.  Johnson.  Rolla,  Mo. 

48  Suppuration  of  Maxillary  Sinus  with  Involvement  of  Eth¬ 

moidal  Cells  and  Sphenoidal  Sinuses.  H.  J.  Jurgens, 
Edina,  Mo. 

49  Value  of  Jaundice  as  a  Diagnostic  Factor  in  Disease  of  the 

Billiary  Passages.  J.  Q.  Chambers,  Kansas  City. 

43.  Pyuria. — Mark  discusses  the  chronic  form  of  pyuria  aris¬ 
ing  from  suppurative  processes  in  the  urogenital  tract  in  which 
pus  in  the  urine  is  the  most  persistent  and  tangible  symptom. 
He  considers  the  catheterizing  cystoscope  the  most  valuable 
apparatus  for  segregating  the  urine. 

47.  Best  Time  to  Give  Quinin. — According  to  Johnson,  the 
best  time  to  give  quinin  in  malaria  is  immediately  on  the 
commencement  of  the  sweating  stage,  to  promote  its  reme¬ 
dial  absorption  and  its  prompt  elimination.  He  gives  the  drug 
in  one  dose  of  from  15  to  25  grains. 

Journal  of  the  Minnesota  State  Medical  Association  and  the 
Northwestern  Lancet,  Minneapolis. 

October  1. 

50  Cardiospasm,  n.  S.  Plummer,  Rochester,  Minn. 

ol  Notes  on  Ocular  Syphilis.  E.  S.  Strout,  Minneapolis. 

52  Calorimetric  Principle  in  Infant-Feeding.  J.  P.  Sedgwick, 

Minneapolis. 

53  ‘The  Business  Problem  of  the  General  Practitioner.  C.  John¬ 

son.  Willmar,  Minn. 

54  Gastroenteritis.  H.  Hughes,  Mankato,  Minn. 


53.  Business  Problem  of  General  Practitioner. — Johnson  says 
that  from  a  high  idealistic  standpoint  the  medical  profession  is 
l  egai  ded  as  a  charitable  organization  which  should  be  forgetful 
of  self  and  ever  devoted  to  the  service  of  others  irrespective  of 
hope  or  expectation  of  reward.  As  a  matter  of  fact,  medicine, 
as  a  business  vocation,  does  not  compare  favorably  with  other 
vocations  for  return  on  investment  and  energy  extended.  Phy¬ 
sicians  have  not  paid  enough  attention,  he  says,  to  the  busi¬ 
ness  aspect  of  their  profession;  hence,  their  incomes  are  ridicu¬ 
lously  small,  although,  because  of  the  boasting  habits  of  phy¬ 
sicians,  they  are  believed  to  have  much  larger  incomes  than 
they  do  have.  So  many  factors  are  operating  to  reduce  the 
physician  s  income  that  this  matter  ought  to  be  discussed 
fully  at.  every  medical  meeting.  Johnson  believes  that  in  thor¬ 
ough  organization  of  the  profession  lies  salvation.  If  the 
county,  state  and  national  societies  will  stand  behind  every 
member  whenever  and  wherever  he  is  assailed  in  his  rights 
and  in  his  pocketbook,  then  there  will  be  a  thoroughly  organ¬ 
ized  and  prosperous  medical  profession. 

Bulletin  of  the  Johns  Hopkins  Hospital,  Baltimore. 

October. 

55  ‘Bacteriologic  Examinations  of  the  Conjunctival  Sac  in 

Typhoid  Fever  and  in  Pneumonia.  R.  L.  Randolph.  Balti¬ 
more. 

56  ‘Tuberculosis  Work  in  Europe.  J.  Walsh,  Baltimore. 

57  Moses  Maimonides.  D.  I.  Macht,  Baltimore. 

58  ‘Observations  on  Paroxysmal  Tachycardia.  A.  D.  Hirschfelder, 

Baltimore. 

59  *A  Simple  Method  for  the  Quantitative  Determination  of  Pro- 

teids  in  Milk.  T.  R.  Boggs,  Baltimore. 

55.  Conjunctival  Sac  in  Typhoid  and  Pneumonia. — Based  on 
an  examination  of  100  cases  of  typhoid  fever  and  48  cases  of 
lobar  pneumonia  occurring  in  the  wards  of  the  Johns  Hopkins 
Hospital,  Randolph  concludes  that  the  bacterial  flora  of  the 
conjunctival  sac  during  typhoid  fever  and  pneumonia  shows 
practically  no  difference  from  the  conjunctival  flora  of  indi¬ 
viduals  who  are  in  perfect  health.  Randolph  states  that  it 
does  not  seem  unreasonable  to  suggest  that  the  exposed 
mucous  surfaces  throughout  the  body  are  inhabited  by  bac¬ 
teria  which  perform  for  their  resting  place  functions  of  a  pro¬ 
tective  character  by  making  the  surroundings  uncongenial  to 
bacteria  of  other  kinds. 

56.  Tuberculosis  Work  in  Europe. — Walsh  concludes  his  pa¬ 
per  as  follows:  1.  Although  the  sanatoria  in  the  United 
States  are  probably  accomplishing  better  results  in  individual 
cases,  we  have  not  a  sufficient  number  of  sanatoria.  Germany, 
with  only  two-thirds  our  population,  not  one-tenth  our  area, 
and  not  one-twentieth  our  wealth,  has  more  sanatoria,  and  is 
spending  three  times  the  amount  of  money  on  them.  2.  We 
are  not  using  all  the  means  that  might  be  employed  to  build 
and  to  maintain  sanatoria,  like  insurance  companies,  beneficial 
societies,  etc.  3.  We  are  lacking  in  hospitals  for  advanced 
cases,  and  until  we  get  them,  wards  in  general  hospitals 
should  be  set  aside  for  the  care  of  the  tuberculous.  Such 
wards  in  addition  to  caring  for  the  consumptive  will  help  in 
the  education  of  the  general  physician,  the  residents,  the 
nurses  and  the  patients.  4.  The  tuberculosis  dispensaries  as 
managed  in  France  or  in  Germany  are  the  most  important  ele¬ 
ments  in  the  crusade  against  tuberculosis,  and  we  are  woefully 
lacking  in  them.  A  city  the  size  of  Philadelphia  should  have 
at  least  half  a  dozen,  and  it  has  one.  Baltimore  should  have 
three  or  four,  and  it  has  one.  Such  dispensaries  might  be  sup¬ 
ported  as  follows:  One  by  the  city  (as  in  New  York  City), 
one  by  charity,  and  one  by  a  combination  of  beneficial  societies. 

58.  Paroxysmal  Tachycardia. — Hirschfelder  reports  a  case  of 
paroxysmal  tachycardia  in  which  the  patient’s  condition  was 
improved  very  much  by  the  administration  of  2  mg.  of  atropin 
within  two  hours.  The  drug  was  used  in  5-minim  doses  of  the 
tincture,  repeated  once  or  twice  at  half-hour  intervals. 

59.  Quantitative  Estimation  of  Proteids  in  Milk. — Boggs 
finds  that  phosphotungstic  acid  in  hydrochloric  acid  solution 
precipitates  instantly  all  the  proteids  in  a  finely  divided  condi¬ 
tion.  The  precipitate  contracts  evenly  in  a  vertical  direction 
and  reaches  a  constant  minimum  volume  for  twenty-four 
hours.  The  supernatant  fluid  is  clear  and  gives  no  trace  of 
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proteid  by  any  tests.  The  solution  employed  is  composed  as 
follows:  Phospliotungstic  acid,  25  grams;  distilled  water,  125 
c.c.  After  thorough  solution  is  obtained  there  is  added  25  c.c. 
of  concentrated  hydrochloric  acid,  diluted  with  100  c.c.  of  dis¬ 
tilled  water.  This  yields  250  c.c.  of  a  10  per  cent,  solution 
of  phospliotungstic  acid  in  about  3  per  cent,  hydrochloric  acid. 
The  solution  is  quite  stable  if  kept  in  a  dark  bottle,  and 
gives  satisfactory  results  after  months  of  standing.  In  a 
series  of  over  300  precipitations  of  various  milks  the  results 
were  surprisingly  uniform,  particularly  in  human  milk. 

Colorado  Medicine,  Denver. 

September. 

60  Case  of  Round  Worms  in  an  Adult.  M.  D.  Gibbs,  Van 

Houten,  N.  M. 

61  Case  of  Rupture  of  the  Uterus.  W.  H.  Swan,  Colorado 

Springs. 

62  Albumosuria  of  Phthisis.  J.  F.  McConnell,  Colorado  Springs. 

63  Dermatoses  and  Dry  Climate.  J.  M.  Blaine,  Denver. 

64  Treatment  of  Eclampsia.  E.  Lawney,  Denver. 

65  Operative  Methods  in  Puerperal  Eclampsia.  H.  G.  Wetherlll, 

Denver. 

66  ‘Medical  Organization.  E.  Stuver,  Ft.  Collins. 

66.  Medical  Organization. — Stuver  says  that  medical  organ¬ 
ization  prevents  misunderstandings,  ill  will  and  envy,  and  pro¬ 
motes  fraternal  feeling  and  friendship.  A  good  medical  soci¬ 
ety  stimulates  scientific  activity  and  a  healthy  rivalry  in  im¬ 
proving  individual  efficiency  and  skill.  Such  work  creates  a 
good  impression  in  the  community  where  it  is  done,  and  se¬ 
cures  higher  fees  and  greater  regard  for  the  men  who  are 
doing  it.  Stuver  says  that  if  every  physician,  individually 
and  collectively,  through  his  local  medical  society,  used  his 
best  efforts  to  secure  a  pure  water  supply  and  to  protect  it 
from  contamination,  for  every  village,  town  and  city  in  the 
nation,  it  would  not  be  long  before  typhoid  fever  would  be 
almost  entirely  eliminated  as  one  of  the  scourges  of  our  land. 
If  every  doctor  insisted  that  no  milk  should  be  sold  except  that 
obtained  from  healthy,  properly-cared-for  cows,  there  would 
be  an  immense  reduction  in  the  infant  death  rate.  If  a  united 
profession  firmly  insisted  and  demanded  the  passage  of  pure 
food  laws,  whereby  adulteration  and  sophistication  would  be 
punished  by  severe  penalties,  and  that  every  package  made 
should  contain  a  true  statement  of  its  ingredients  and  their 
exact  proportions,  there  would  be  a  great  reduction  in  ill 
health  from  that  kind  of  poisoning,  and  in  malnutrition  caused 
by  lack  of  nutrient  ingredients.  If  we  had  a  united  and  en¬ 
thusiastic  profession  calling  attention  to  the  benefits  arising 
from  vaccination  in  the  prevention  of  smallpox,  the  use  of 
antitoxin  in  the  prevention  and  treatment  of  diphtheria,  and 
other  preventive  and  sanitary  measures,  we  would  hear  very 
little  of  antivaccination  cranks  and  the  evils  following  their 
hysterical  propaganda;  the  cheap  assaults  of  still  cheaper  med¬ 
ical  journals,  against  antitoxin,  and  the  ever-recurring  cam¬ 
paign  of  misrepresentation  and  abuse  of  the  anti-vivisectionists 
against  the  world’s  greatest  benefactors.  Stuver  urges  physi¬ 
cians  to  organize;  to  act  as  a  unit;  to  pull  together;  to  out¬ 
line  a  plan  of  campaign,  and  then  everyone  to  work  toward  a 
common  goal.  Educate  the  public  on  these  important  topics, 
and  besides  being  members  of  a  better  prepared,  better  paid 
nnd  more  highly  respected  profession,  physicians  will  have  the 
proud  consciousness  of  knowing  that  they  have  fought  a  good 
fight;  that  they  have  battled  for  decency,  truth  and  right, 
and  that  their  efforts  have  not  been  in  vain. 

The  West  Virginia  Medical  Journal,  Wheeling. 

October. 

67  What  Can  the  General  Practitioner  Do  in  the  Early  Recog¬ 

nition  and  Cure  of  Mental  Disease?  W.  H.  Yeakley,  Davis, 

W.  Va. 

68  ‘Value  of  Union  in  the  Medical  Profession — How  Remedy  the 

Defects  of  Organization.  A.  S.  Grimm,  St.  Mary’s. 

69  Recent  Surgical  Operations.  J.  H.  Branham,  Baltimore,  Md. 

70  ‘Diagnostic  Value  of  the  Cystoscope  and  Ureteral  Catheter. 

J.  E.  Cannaday,  Paint  Creek. 

71  A  Year’s  Work  in  Obstetrics,  Facts,  Figures  and  Comments. 

H.  K.  Owens,  Elkins. 

68.  Value  of  Union  in  the  Medical  Profession. — Grimm  points 
out  many  instances  where  the  organization  of  the  medical  pro¬ 
fession  is  beneficial  to  its  members.  Such  an  organization 
affords  an  opportunity  for  physicians  to  meet  and  to  discuss 
matters  of  interest  professionally,  financially  and  socially. 


These  meetings,  he  says,  afford  an  opportunity  for  a  free  dis¬ 
cussion  of  the  nostrum  evil,  of  life-insurance  fees  and  many 
other  burning  questions.  He  recommended  that  a  circular  be 
printed  enumerating  the  advantages  of  union  and  the  good  the 
association  has  accomplished  notwithstanding  the  indifference 
of  the  profession  at  large,  this  circular  to  be  mailed  to  each 
member  of  the  medical  profession  who  does  not  belong  to  the 
association. 

70.  Diagnostic  Value  of  Cystoscope  and  Urethral  Catheter. — 
Cannaday  believes  that  the  cystoscope  as  an  accurate  scien¬ 
tific  instrument  is  of  comparatively  recent  inception  and  per¬ 
fection;  that  the  other  mechanical  aids  to  the  collection  of  the 
separate  urines  are  not  by  any  means  absolutely  dependable; 
that  the  cystoscope  and  urethral  catheter  have  their  limita¬ 
tions,  shortcomings  and  defects,  and  are  not  ideal;  that  these 
appliances  are  of  especial  value  in  diagnosing  the  causes  of 
hematurias,  in  the  discovery  of  calculi  and  foreign  bodies  in 
the  bladder;  that  a  careful  study  of  the  ureteral  orifices  gives 
more'  than  an  inkling  of  the  conditions  present  in  ureter  and 
kidney.  Definite  information  concerning  the  origin  of  a  pyuria 
can  be  elicited  by  the  use  of  the  cystoscope  and  ureteral  cath¬ 
eter  which  could  not  have  been  obtained  in  any  other  way. 

International  Clinics,  Vol.  II.  (Sixteenth  Series),  Philadelphia. 

72  'Prognosis  and  Treatment  of  the  Chronic  Valvular  Diseases 

of  the  Heart.  D.  Rochester,  Buffalo,  N.  Y. 

73  Prevention  and  Treatment  of  Acute  Nephritis.  J.  M.  French, 

Cincinnati,  Ohio. 

74  Treatment  of  Migraine,  with  Special  Reference  to  the  Use  of 

Cannabis  Indica.  G.  C.  de  LaCarriere,  Paris,  France. 

75  Prophylaxis  of  Nervous  Disease  with  Special  Reference  to 

Educational  Influences  in  the  Growing  Child.  P.  Zenner, 
Cincinnati,  Ohio. 

76  Pulmonary  Abscess  Ending  in  Recovery  without  Operation; 

A  Study  by  Means  of  the  Roentgen  Rays.  J.  M.  Anders, 
and  G.  E.  Pfahler,  Philadelphia. 

77  Diagnosis  and  Treatment  of  Abscess  and  Gangrene  of  the 

Lungs,  with  Special  Reference  to  Operation.  F.  T.  Lord, 
Boston. 

78  The  True  Significance  of  Uric  Acid.  W.  H.  Porter,  New 

York. 

79  Clinical  Types  of  Persistent  Vomiting.  H.  C.  Moffltt,  San 

Francisco. 

80  Use  of  Discarded  Street  Cars  in  the  Open-air  Treatment  of 

Tuberculosis.  J.  J.  Walsh,  New  York. 

81  An  Unusually  Large  Aneurism  of  the  Abdominal  Aorta.  H. 

Goodloe,  St.  Louis,  Mo. 

82  Cardiac  Lesions  Associated  with  Arteriosclerosis.  F.  C.  Wil¬ 

son,  Louisville,  Ky. 

83  Miscellany  from  the  Paris  Medical  World ;  The  Use  of  X- 

rays  as  a  Social  Question ;  Heroinomania ;  Serum  Treat¬ 
ment  of  Exophthalmic  Goiter,  and  of  Hemophilia.  C.  K. 
Austin,  Paris,  France. 

84  Infantile  Derangements  due  to  Improper  Breast  Feeding,  with 

Suggestions  for  the  Prevention  and  Treatment  of  Consti¬ 
tutional  Disorders,  Such  as  Rickets  and  Marasmus.  L. 
Fischer,  New  York. 

85  Hysterical  Neuroses  of  the  Stomach,  with  Report  of  a  case 

of  Rhythmical  Borborygml  of  Hysterical  Origin.  J.  H. 
Lloyd,  Philadelphia. 

86  Tumors  of  the  Mammary  Gland,  with  Special  Reference  to 

Their  Diagnosis,  Prognosis,  and  Treatment.  W.  L.  Rod- 
man,  Philadelphia. 

87  Jacksonian  Epilepsy  due  to  Brain  Tumor ;  Operation ;  Re¬ 

covery  ;  Tuberculous  Abscess  of  Shoulder-Joint,  Mistaken 
for  Progressive  Muscular  Atrophy.  M.  Schlapp,  New  York. 

88  Principles  of  the  Treatment  of  Fractures,  with  a  Special 

Consideration  of  those  of  the  Upper  Extremity.  G.  G. 
Ross,  Philadelphia. 

89  Experimental  Researches  Bearing  on  Surgical  Intervention  In 

Nephritis.  A.  Rovighi,  Bologna,  Italy. 

90  Disorders  of  the  Umbilicus,  with  Special  Reference  to  the 

New-born  and  the  Infant ;  I.  Umbilical  Hernias.  A.  E. 
Gallant,  New  York. 

91  Fetal  Hydrocephalus  as  a  Cause  of  Delay  In  Labor.  J.  W. 

Ballantyne,  Edinburgh,  Scotland. 

92  The  Female  Perineum  and  its  Repair.  W.  A.  N.  Dorland, 

Philadelphia. 

93  Gonorrhea  in  Women.  C.  Lockyer,  London. 

94  Two  Cases  of  Ectopic  Pregnancy  with  some  Unusual  Feat¬ 

ures.  L.  Frank,  Louisville,  Ky. 

95  Choice  of  Medlcinial  Agents  for  Topical  Use  in  Gynecologic 

Practice.  C.  D.  Palmer,  Cincinnati,  Ohio. 

96  Intratracheal  and  Intralaryngeal  Injections.  W.  G.  B.  Har- 

land,  Philadelphia. 

Philippine  Journal  of  Science,  Supplement  III,  Manila. 

August  15. 

97  New  or  Noteworthy  Philippine  Plants.  V.  E.  D.  Merrill, 

Manila,  P.  I. 

Texas  Medical  News,  Austin. 

September. 

98  Treatment  of  Paralysis  Agitans.  G.  F.  Butler.  Chicago. 

99  Alcohol  in  the  Treatment  of  Typhoid  Fever.  W.  O.  Wilkes. 

Waco. 

100  Diseases  of  the  Biliary  Tract — Special  Reference  to  the 
Pathology  and  Differential  Diagnosis  of  Cholecystitis  and 
Cholelithiasis.  W.  L.  Crosthwait,  Holland. 
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Wisconsin  Medical  Journal,  Milwaukee. 

September. 

101  The  Clinical  Aspect  of  Stomach  Surgery.  A.  J.  Ochsner, 

Chicago. 

102  Appendicitis  and  the  Differential  Diagnosis  of  Appendicitis 

in  Children.  F.  E.  Sutherland,  Janesville. 

103  Contract  and  Club  Practice.  W.  H.  Saunders,  Kenosha. 

104  Infant  Feeding.  J.  Binnie,  Poynette. 

The  Medical  Standard,  Chicago. 

October. 

105  Notes  from  Nothnagel’s  Clinic.  G.  B.  Hassin,  Chicago. 

106  German  Gynecology.  L.  Waite,  Chicago. 

107  Practical  X-ray  Therapy.  N.  M.  Eberhard,  Chicago. 

108  Tractus  Genitalis  in  Splanchnoptosia.  B.  Robinson,  Chicago. 

Milwaukee  Medical  Journal. 

September. 

109  The  Value  of  Clinical  Tests  Used  In  Typhoid  Fever.  C.  A. 

Sanders,  Waupaca,  Wis. 

110  Signs  and  Symptoms  of  Value  In  the  Prognosis  of  Typhoid 

Fever.  H.  H.  Milbee,  Marshfield,  Wis. 

111  Intestinal  Hemorrhage  and  Perforation.  C.  v.  Neupert,  Jr., 

Stevens  Point,  Wis. 

112  Management  of  Typhoid  Fever  in  Private  Homes.  S.  W. 

Keys,  Weyauwega,  Wis. 

113  Therapy  of  Hemorrhages  of  Stomach  and  Intestines.  J.  Bruess, 

Milwaukee. 

Cleveland  Medical  Journal. 

October. 

114  Myocarditis  in  Acute  Infectious  Diseases.  J.  H.  Lowman, 

Cleveland. 

115  Scope  and  Aim  of  Orthopedic  Surgery.  H.  O.  Feiss,  Cleveland. 

116  Surgery  of  the  Gall  Bladder  and  Bile  Ducts.  A.  F.  House, 

Cleveland. 

117  Case  of  Poisoning  with  Hellebore.  J.  W.  Boss,  Birmingham, 

Ohio. 

Albany  Medical  Annals. 

October. 

118  Nil  Desperandum  as  an  Article  of  the  Refractionlst’s  Materia 

Medica.  G.  M.  Gould,  Philadelphia. 

119  Tumors  of  the  Trachea.  C.  F.  Theisen,  Albany. 

120  Address  to  Graduates  of  the  Samaritan  Hospital  Training 

School  for  Nurses.  G.  A.  Blumer,  Providence,  R.  I. 


FOREIGN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  Interest. 

British  Medical  Journal. 

September  29. 

1  Delimitation  of  General  Paralysis  of  the  Insane.  W.  J. 

Mickle. 

2  ‘Etiology  of  Dementia  Paralytica.  A.  R.  Diefendorf. 

3  ‘Cerebral  Localization  and  the  Study  of  Psychiatry.  C.  K. 

Mills. 

4  The  Insanity  of  Inebriety.  T.  D.  Crothers. 

5  Dementia  Praecox.  C.  K.  Clarke,  A.  Meyer  and  F.  X. 

Dercum. 

6  Types  of  the  Devolutional  Psychoses.  C.  B.  Farrar. 

7  Proposed  Sterilization  of  Certain  Mental  Degenerates.  R.  R. 

Rentoul. 

8  Mind  in  Medicine.  A.  T.  Schofield. 

9  Rational  Psycho-Therapeutics.  P.  Dubois. 

10  ‘Cerebral  and  Ophthalmic  Complications  in  Sphenoidal  Sinu¬ 

sitis.  St.  Clair  Thomson. 

11  ‘Pneumotoxin.  A.  MacFadyen. 

12  ‘Rupture  of  Interstitial  Tubal  Pregnancy ;  Hysterectomy. 

G.  B.  Hunt. 

2.  Etiology  of  Dementia  Paralytica. — Diefendorf  expresses 
the  belief  that  this  disease  is  increasing  in  its  prevalence,  and 
particularly  in  cities.  Studying  172  cases  at  the  Connecticut 
(U.  S.  A.)  Hospital  for  the  Insane,  he  found  that  there  is  one 
paretic  from  the  country  to  5.4  from  the  city,  and  one  male 
to  3.9  females.  Among  the  women  the  striking  fact  is  that  17 
per  cent,  of  them  were  prostitutes.  Examining  closely  into 
the  importance  of  the  prominent  etiologic  factors  in  several 
occupations  which  show  great  proneness  to  paresis,  it  was  evi¬ 
dent  that  alcohol  and  syphilis  predominate.  The  average  age 
at  onset  is  42  years,  the  limits  being  23  and  68,  the  largest 
number  of  cases  occurring  between  the  ages  of  35  and  40. 
Defective  heredity  also  is  a  potent  etiologic  factor.  Excessive 
alcoholism  was  present  in  60.2  per  cent,  of  the  cases.  Spyh- 
ilis  occurred  in  52.5  per  cent,  of  the  cases.  Head  injury  existed 
in  only  23  per  cent.  Defective  heredity  existed  in  41  per  cent. 
Insolation  occurred  in  only  1.2  per  cent,  of  the  cases,  and 
plumbism  in  only  one  case.  Physical  and  mental  overwork 
were  causes  in  only  4.9  per  cent,  of  the  cases,  and  emotional 
shock  in  3  per  cent.  Diefendorf  considers  these  conditions 
as  contributory,  contracted  only  in  producing  the  causation  of 
paresis,  and  believes  that  the  actual  cause  is  still  unknown. 


3.  Cerebral  Localization. — Mills  discusses  particularly  the 
cerebral  mechanism  of  hallucinations  and  illusions  and  the 
classification  of  the  forms  of  insanity.  He  says  that  the  fac¬ 
tors  which  should  be  considered  in  attempting  a  classification 
of  insanity  are:  1.  The  structural  rests  or  aberrations  due 
to  heredity,  which  predispose  the  brain  to  mental  disease.  2. 
The  course  and  prognosis  of  the  form  of  insanity — elements  of 
age  and  development  periods  here  largely  entering.  3.  The 
election  of  particular  cerebral  mechanisms  by  the  exciting 
causes,  bacterial  or  toxic,  of  the  attack  of  insanity.  The  best 
general  subdivision  of  insanities  is,  he  believes,  into  the  tera¬ 
tologic  or  abiotrophic  and  the  pathologic  or  acquired.  Under 
teratologic  insanities  he  classes  first  the  dementias  due  to 
structural  arrest  (embryonal  apotentiality) ,  including  (a) 
congenital  idiocy  and  imbecility,  (b)  dementia  praecox,  (c) 
dementia  choreica  and  other  presenile  dementias,  (d)  senile 
dementia.  Second,  the  insanities  due  to  structural  insuffi¬ 
ciency,  not  of  such  degree  as  to  produce  primary  dementia. 
Under  this  head  would  be  included  (a)  the  melancholia-mania 
group,  (b)  paranoia,  (c)  hysteria,  (d)  epilepsy,  (e)  psychas- 
thenias.  The  second  great  division  comprises  the  pathologic 
insanities.  Under  this  head  would  be  included:  First,  those 
due  to  diffuse  destructive  organic  disease,  as  (a)  the  forms  of 
imbecility  or  mental  defect  due  to  postnatal  causes,  (b)  general 
paresis,  (c)  syphilitic  insanity  due  to  gross  lesions  and  degen¬ 
erations  (d)  traumatic  insanities;  second,  the  insanities  due 
to  toxemias  and  exhaustion. 

10.  Complications  in  Sphenoidal  Sinusitis. — Thomson  re¬ 
ports  two  cases  in  which  the  sphenoidal  origin  of  intracranial 
suppuration  was  fully  established.  In  one  case  it  assumed 
the  form  of  acute  suppurative  basic  meningitis,  and  in  the 
other  that  of  thrombophlebitis  of  the  cavernous  sinus.  In 
both  cases  the  diagnosis  was  made  during  life  and  was  con¬ 
firmed  by  postmortem  examination.  Thomson  states  that  the 
reason  why  the  association  of  sphenoidal  sinusitis  with  dis¬ 
ease  in  the  orbital  and  crania*  cavities  has  not  been  hitherto 
more  fully  substantiated  is  that  medical  men  do  not  attach 
much  importance  to  the  condition  of  the  nasal  cavities,  either 
at  the  bedside  or  on  the  postmortem  table. 

11.  Pneumotoxin. — McFadyen  succeeded  in  extracting  an 
acute  lethal  toxin  from  the  bodies  of  virulent  pneumococci, 
and  is  now  carrying  on  a  series  of  immunizing  experiments 
with  a  view  to  procuring  an  antitoxic  serum. 

12.  Interstitial  Tubal  Pregnancy— Hunt  reports  a  case  in 
which  the  gestation  sac  was  situated  in  the  wall  of  the  uterus. 
The  patient,  a  multipara,  aged  30,  was  seized  with  sudden 
pain  in  the  left  side  of  the  lower  abdomen  which  led  to  the 
diagnosis  of  ruptured  tubal  pregnancy.  At  the  operation  a 
small  ruptured  sac  full  of  clotted  blood  was  seen  projecting 
from  the  wall  of  the  uterus  just  above  the  point  of  the 
emergence  of  the  left  tube.  In  order  to  stop  the  hemorrhage 
it  was  necessary  to  do  a  hysterectomy.  The  patient  recovered. 

The  Lancet,  London. 

September  29. 

13  Pharyngeal  Abscesses.  G.  E.  Waugh. 

14  ‘Arterial  Blood  Pressure  in  Heart  Disease.  H.  J.  Starling. 

15  Streptococci  Pathogenic  for  Man.  F.  W.  Andrewes  and  T  J. 

Horder. 

16  Thoracotomy  for  Traumatic  Hemothorax  Due  to  a  Wound  of 

an  Intercostal  Artery.  D.  Duff  and  J.  Allan. 

17  ‘Two  Cases  of  Hepatic  Abscess  Treated  by  the  Transpleural 

Operation.  H.  Taylor. 

18  ‘Endemic  Hematuria.  P.  G.  Stock. 

19  *A  Case  of  Ainhum.  D.  M.  Alexander  and  R.  Donaldson. 

20  ‘Study  of  a  Case  of  Plague.  J.  B.  Cleland. 

21  ‘The  Suprapubic  Dressing.  G.  H.  Colt. 

14.  Arterial  Blood  Pressure  in  Heart  Disease. — Starling 
found  that  no  matter  how  bad  the  condition  of  the  patient  or 
how  ineffective  the  work  of  the  heart,  the  arterial  blood  pres¬ 
sure  is  never  below  normal  in  any  case  of  so-called  heart  dis¬ 
ease.  He  emphasizes  the  importance  of  a  reading  of  arterial 
pressure  in  all  cases  of  failing  heart  because  it  furnishes  an 
index  as  to  the  treatment.  A  number  of  cases  in  point  are 
cited. 

17.  Hepatic  Abscess. — In  the  two  cases  reported  by  Taylor 
the  abscess,  instead  of  making  its  way  toward  the  abdominal 
wall,  took  an  upward  course,  making  it  necessary  to  approach 
the  abscess  through  a  transthoracic  incision. 
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JODE.  A.  M.  A. 
Oct.  27,  1906. 


18.  Endemic  Hematuria. — Stock  reports  65  cases  of  endemic 
hematuria  that  were  caused  by  the  bilharzia  nematobium.  In 
view  of  the  fact  that  these  organisms  are  invariably  killed 
by  acute  infections,  Stock  suggests  the  hypodermic  injection 
of  Wright’s  antityphoid  serum  in  the  treatment  of  these 
cases.  Two  of  his  patients  are  now  being  treated  accordingly. 

19.  Ainhum. — Alexander  and  Donaldson  report  the  case  of 
a  seaman,  a  native  of  Jamaica,  aged  44,  who  suffered  from 
ainhum  for  about  20  years.  There  was  no  history  of  loin 
pains,  of  any  other  persons  in  the  family  having  suffered  from 
this  disease  or  from  epilepsy,  or  of  the  patient  having  at  any 
time  worn  toe  rings.  He  had  gone  barefooted  until  he  was  14 
years  old,  but  there  was  no  jungle  and  very  little  grass  at  his 
home,  thus  precluding  trauma  as  the  cause  of  his  trouble. 

20.  Plague. — According  to  Cleland,  the  onset  of  signs  and 
symptoms  in  plague  is  the  first  indication  of  commencing  the 
recovery  from  the  disease.  He  thinks  this  observation  may 
throw  some  light  on  the  lengthy  incubation  periods  of  various 
infectious  diseases.  He  believes  that  the  skin  and  inoculation 
theory  of  plague  is  a  correct  one. 

21.  — See  abstract  in  The  Journal,  Dec.  2,  1905,  page  1763. 

The  Journal  of  Tropical  Medicine,  London. 

September  16. 

22  Sprue  and  Chronic  Intestinal  Lesions.  J.  Cantlie. 

Glasgow  Medical  Journal. 

September. 

23  ‘Unusual  Case  of  Ruptured  Tendo  Achillis.  D.  Macartney. 

24  Case  of  Marked  Paroxysmal  Dyspnea,  Occurring  in  a  Patient 

with  Double  Aortic  Disease,  and  Wherein,  After  Death, 
Were  Disclosed  Striking  Appearances  of  Chronic  Medias- 
tinitis.  J.  S.  M’Kendrick. 

25  Clinical  and  Pathologic  Aspects  of  a  Fulminating  Case  of 

Epidemic  Cerebrospinal  Meningitis  of  the  “Convulsive  Coma¬ 
tose  Type”  of  Tourdes.  G.  A.  Allan  and  J.  S.  Dunn. 

23.  Rupture  of  Tendo  Achilles. — Macartney  reports  the  case 
of  a  young  man,  aged  19,  who  sustained  a  rupture  of  the  left 
tendo  Achilles,  the  time  and  circumstances  connected  with  the 
injury  being  unknown.  There  was  a  rounded,  tumor-like  mass 
at  the  mid-leg  composed  presumably  of  the  contracted  free  end 
of  the  tendon  and  part  of  gastrocnemius  muscle.  Macartney 
made  a  transverse  incision  through  half  of  the  muscle  well 
up  the  leg,  split  the  muscle  vertically  by  a  longitudinal  in¬ 
cision  down  its  middle  to  a  short  distance  above  the  tendon, 
then  bringing  the  upper  part  of  the  muscle  down  to  the  lowest 
portion  of  tendon  sheath.  The  inverted  portion  of  the  muscle 
was  stitched  to  both  sides  of  the  sheath  by  a  dozen  or  so  of 
sutures  of  strong  catgut.  Enough  of  the  muscle  tissue  sur¬ 
vived  the  restored  power  to  the  limb.  Nine  months  after  the 
operation  the  patient  walked  well  and  without  limping. 

The  Dublin  Journal  of  Medical  Science. 

September. 

26  Clinical  Report  of  the  Rotunda  Hospital.  E.  H.  Tweedy. 

27  Two  Cases  of  Infantile  Hemiplegia.  D.  J.  O'Connor. 

28  A  Note  on  the  Opsonic  Index.  B.  Brooke. 

Presse  Medicale,  Paris. 

29  (XIV,  No.  71.)  Considerations  generates  sur  le  service  de 

sante  au  combat  (sanitation  in  war.)  F.  H.  Renaut. 

30  ‘Dilatation  aigue  du  cceur  chez  le  nouveau-n6  et  asphyxie  bleue 

(acute  dilatation  of  heart  in  the  newly  born  and  blue 
asphyxia).  J.  Ferreira. 

31  ‘Improvisation  d'un  milieu  op£ratoire  a  la  campagne  (opera¬ 

tions  in  the  country).  P.  Sikora. 

32  (No.  72.)  Les  nouvelles  theories  des  solutions  dans  leurs 

rapports  avec  la  medecine.  S.  Leduc. 

33  Complications  pulmonaires  et  pleurales  des  corps  etrangers 

des  bronches  latents  on  m6connus.  Perrin  and  J.  Parisot. 

30.  Acute  Dilatation  of  the  Heart  in  the  Newborn. — 

Ferreira  says  that  in  the  asphyxia  of  the  new  born  it  is  not 
enough  to  stimulate  the  respiration,  but  that  the  myocardium 
must  be  stimulated  also.  It  frequently  happens  that  the 
asphyxia  is  due  to  acute  dilatation  of  the  heart,  and  he  has 
been  able  to  save  a  number  of  infants,  apparently  otherwise 
doomed,  by  measures  addressed  to  the  myocardium.  If  the 
circulation  is  interfered  with  from  any  cause,  the  right  auricle 
becomes  exhausted  by  the  excess  of  pressure,  and  it  stretches 
and  the  child  is  born  with  the  symptoms  of  “blue  asphyxia.” 
Systematic  percussion,  especially  the  sensation  of  resistance 
to  the  finger  rather  than  the  sounds,  reveals  this  acute  dila¬ 


tation  of  the  right  auricle,  and  it  is  a  frequent  finding  at 
autopsy  of  new-born  infants.  Sometimes  a  probe  can  be 
passed  readily  from  one  auricle  into  the  other.  Examination 
of  the  blood  discloses  excess  of  blood  corpuscles.  The  condi¬ 
tion  of  blue  asphyxia,  he  states,  is  merely  an  acute  phase  of 
cyanosis.  In  both  cases  there  is  acute  dilatation  of  the  right 
auricle.  Injection  of  camphorated  oil  has  given  excellent  re¬ 
sults  in  his  experience.  He  injects  1  or  2  c.c.  of  a  mixture  of 
0.3  gm.  camphor  in  30  gm.  of  olive  oil.  An  artificial  carbonated 
bath,  according  to  Mougeot,  has  a  manifest  tonic  action  on  the 
myocardium.  Tapping  massage  of  the  precordial  region  also 
has  a  tendency  to  incite  the  myocardium  to  contract  with 
greater  energy. 

31.  To  Improvise  an  Operating  Room. — Sikora  gives  minute 
instructions  how  to  transform  any  room  and  patient  into  an 
aseptic  operating  field.  The  main  reliance  is  •  on  boiling  and 
singeing,  but  he  advises  raising  the  boiling  point  of  water,  etc., 
by  adding  sodium  carbonate  or  borate.  A  handful  of  wood 
excelsior  can  be  used  instead  of  a  brush  for  scrubbing,  after 
thorough  sterilization.  A  thermocautery  can  be  improvised 
out  of  a  long  pair  of  forceps  held  with  a  wet  compress,  and 
artificial  serum  can  be  easily  prepared  by  boiling  a  level  tea¬ 
spoonful  of  salt  in  a  quart  of  boiled  water  for  three-quarters 
of  an  hour.  All  the  vessels  and  spoons,  etc.,  used  should  be 
singed  inside  and  out.  He  has  improvised  an  operating  table 
by  placing  a  kitchen  chair  on  a  table,  resting  on  the  edge  of 
its  seat  and  back,  and  fastened  immovably.  A  broomstick 
was  then  tied  across  the  highest  crossbars  of  the  chair,  and  a 
blanket  was  thrown  over  the  whole  and  a  sheet  over  this.  The 
patient’s  shoulders  rested  on  the  table,  while  the  pelvis  and 
thighs  rested  on  the  sloping  back  of  the  chair  and  the  legs  on 
the  projecting  ends  of  the  broomstick  on  each  side.  He  found 
this  much  firmer  and  better  than  any  arrangement  of  cushions 
or  manual  support.  Five  dishes  are  necessary  for  the  dis¬ 
infectants  for  the  hands,  etc.,  and  seven  if  there  is  an  assist¬ 
ant.  If  there  is  no  immediate  haste  the  room  should  be 
emptied,  washed  and  sprayed  with  peroxid  of  hydrogen,  but  in 
case  of  haste,  he  isolates  the  furniture,  floor  and  ceiling  by 
covering  them  with  freshly  laundered  sheets.  Still  better  iso¬ 
lation  is  obtained  by  supplementing  these  measures  by  tacking 
one  edge  of  a  sheet  to  the  ceiling  or  throwing  it  over  a  rope, 
to  curtain  off  in  this  way  three  sides  of  the  space  reserved  for 
the  operation,  leaving  open  the  side  toward  the  light,  with  a 
fourth  sheet  for  a  roof  over  the  space.  In  selecting  a  room, 
light  is  the  main  consideration. 

Archiv  f.  Verdauungskrankheiten,  Boas’,  Berlin. 

Last  indexed,  page  S12. 

34  (XII,  No.  .4.)  Acidity  of  Gastric  Juice  in  case  of  Chronic 

Obstipation. — Das  Verhalten  der  Magensaftaciditat  bei 
chronischer  Obstipation.  F.  Samuely. 

35  Fat-splitting  Capacity  of  Stomach. — Ueber  die  Fahigkelt  des 

Magens,  Fett  zu  spalten.  S.  von  Pesthy. 

36  Untersuchung  liber  die  phosphorhaltigen  Bestandtheile  der 

Darmschleimhaut  (phosphorus-containing  elements  in  intes¬ 
tinal  mucosa).  A.  Borri. 

37  ‘‘Sabli's  New  Test  of  Stomach  Functioning  Without  the  Use  of 

the  Stomach  Tube. — Die  Desmoid- Reaktion  und  ihre  radiolo- 
gische  Weiterbildung  durch  Schwarz.  L.  Horwitz. 

38  Nature  of  Nothnagel’s  “Yellow  Mucous  Granules”  in  Infants’ 

Stools. — Ueber  das  Vorkommen  und  die  Natur  der  Noth- 
nagelschen  “gelben  Schleimkorner”  in  den  Sauglingsfseces. 
O.  Spiegel. 

37.  Desmoid  Reaction  as  Test  of  Stomach  Functioning. — 
Sahli’s  desmoid  test  of  the  stomach  functioning  has  been  de¬ 
scribed  in  these  columns,  his  original  communication  having 
been  summarized  on  page  1820  of  vol.  XLIY,  June  3,  1905. 
Horwitz  has  been  applying  the  test  in  44  cases  of  various  gas¬ 
trointestinal  affections,  and  has  been  impressed  with  the  im¬ 
portance  of  the  findings.  He  says  that  examination  of  the 
stomach  contents  after  a  test  meal  is  unquestionably  the  best 
means  of  testing  the  functioning  of  the  organ,  but  in  case  the 
use  of  the  stomach  tube  is  contraindicated  for  any  reason  or  its 
findings  are  dubious,  the  desmoid  test  will  be  found  very  in¬ 
structive.  It  is  especially  instructive  when  the  little  bag  of 
goldbeater’s  skin  is  filled  with  bismuth,  1.5  gm..  and  tied  with 
thread,  and  ingested  during  a  test  breakfast,  according  to 
Schwarz’s  modification  of  the  test.  Radioscopy  then  shows 
the  little  bag  as  a  round  black  spot  in  the  lowest  part  of  the 
stomach.  The  patient  should  lie  on  the  left  side  to  retain  the 
bag  in  the  stomach  as  long  as  possible,  and  should  take  noth- 
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ing  during  the  entire  day  except  tea  and  water.  Sahli  first 
used  goldbeater’s  skin  for  the  little  bag,  but  as  he  found  that 
this  material  varied  so  widely  in  thickness  and  resistance,  he 
now  uses  thin  rubber  tissue  and  ties  the  bag  with  No.  00  cat¬ 
gut,  depending  on  the  digestion  of  the  catgut  to  release  the 
contents  of  the  bag.  He  includes  in  the  bag  0.05  gm.  of 
methylene  blue  with  or  without  0.1  gm.  iodoform  and  about 
0.04  gm.  each  of  licorice  extract  and  powder.  Schwarz  thinks 
that  the  methylene  blue  is  liable  to  diffuse  through  too  thin 
a  membrane.  Horwitz  answers  the  various  criticisms  of  the 
desmoid  test,  showing  that  none  of  them  actually  discredits 
it,  and  that  it  has  unquestionably  an  important  sphere  of 
its  own.  Sahli  says  that  the  green  aspect  of  the  urine  from 
4  to  6  up  to  20  hours  afterward,  indicates  a  positive  reaction, 
and  that  in  such  a  case  the  digesting  power  of  the  gastric 
secretions  is  approximately  normal.  Sahli  examines  the  urine 
at  long  intervals,  up  to  20  hours,  to  allow  for  variations  in 
absorbing  capacity.  Horwitz  believes  that  an  interval  of  even 
15  hours  throws  grave  doubt  on  the  stomach  functioning.  In 
such  a  case  the  test  should  be  repeated  and  possibly  preceded 
by  giving  a  little  methylene  blue  beforehand,  to  test  the 
absorbing  capacity.  If  radioscopy  shows  the  bismuth  bag  as 
a  round  spot  in  the  stomach  or  intestines  later  than  three 
hours,  hypoacidity  or  anacidity  may  be  assumed.  When  the 
connective  tissue  of  which  the  bag  is  made  is  digested  at  any 
point,  the  bismuth  escapes  and  spreads  out  over  the  region. 
If  this  occurs  in  an  hour  and  a  half  after  swallowing  the  bag, 
extreme  hyperacidity  is  present.  If  it  does  not  occur  until 
two  hours,  moderate  hyperacidity  may  be  assumed.  If  it 
occurs  in  two  and  a  half  hours,  normal  conditions  prevail.  If 
not  until  after  three  and  a  half  hours,  slight  hypoacidity  may 
be  assumed,  and  extreme  hypoacidity  if  from  four  to  four  and 
a  half  hours  elapse  before  the  contents  of  the  bag  escape; 
five  hours  indicates  anacidity. 

Horwitz  applied  the  desmoid  test  after  dinner  after  pre¬ 
viously  testing  the  stomach  contents  after  a  test  breakfast. 
All  the  evidence  indicates  that  the  raw  connective  tissue  of 
the  desmoid  bag  is  not  digested  by  the  pancreatic  or  intestinal 
juice,  only  by  the  gastric  juice,  and  only  when  this  contains 
free  hydrochloric  acid  and  pepsin.  The  findings  in  his  cases 
harmonized  in  nearly  every  instance  with  those  of  the  pre¬ 
ceding  examination  of  the  stomach  content.  He  directed  the 
patients  to  urinate  before  dinner  and  then  at  3  hour  intervals, 
until  the  urine  had  turned  green,  sending  him  each  sample 
separately.  The  desmoid  test  gave  invariably  negative  re¬ 
sults  in  cancer  cases.  Alkaline  urine  has  to  be  boiled  with 
acetic  acid  to  oxidize  the  chromogen  of  the  methylene  blue. 
Schwarz’s  radiologic  findings  contradict  some  well-established 
ideas  in  some  respects,  for  instance,  in  his  extensive  experi¬ 
ence,  he  never  found  ingesta  of  any  kind  retained  longer  than 
10  hours  in  a  stomach  free  from  stenosis  and  of  comparatively 
normal  size.  The  normal  stomach,  he  found,  did  not  always 
digest  catgut  00,  while  this  was  sometimes  digested  by  the 
intestinal  juice.  Horwitz  did  not  try  the  Schwarz  modification 
of  the  desmoid  test. 

Beitrage  z.  Klinik  der  Tuberkulose,  Wurzburg. 

Last  indexed,  vol.  xlvi,  page  1976. 

39  (V,  No.  4.)  ’Conjugal  Tuberculosis. — Lungenschwlndsucht 

beider  Ehegatten.  W.  Weinberg. 

40  ’Sodium  Silicate  in  Treatment  of  Pulmonary  Tuberculosis  and 

Participation  of  Silicic  Acid  in  Production  of  Lung  Stones. — 

Ueber  die  therapeutische  Verwendung  des  kiesel-sauren 

Natriums  und  ueber  die  Beteiligung  der  Kieselsaure  an  der 

Bildung  von  Lungensteinen.  Zickgraf. 

41  BeltrUge  zur  Statlstik  und  Klinik  der  Tuberkulose.  J.  Wiesel. 

42  Hemoptysis  in  an  Infant. — Zur  Lehre  der  Hamoptoe  1m  Sliug- 

lingsalter.  J.  Kasten. 

43  *A  Thousand  Sanatorium  Cases. — Tausend  Heilstattenfalle. 

J.  Nagel. 

44  ’Ueber  Tuberkulose  der  Schadelbasls  (of  base  of  skull).  W. 

Stockert. 

39.  Conjugal  Tuberculosis. — Weinberg’s  statistics  show  that 
widows  and  widowers,  surviving  the  deaths  from  tuberculosis 
of  their  consorts,  suffer  from  tuberculosis  in  double  the  per¬ 
centage  exhibited  by  the  rest  of  the  population.  Widows  are 
more  frequently  affected  than  widowrers,  and  the  proportion  is 
larger  in  the  crowded  homes  of  the  poor  than  among  the  well- 
to-do.  His  statistics  were  collected  at  Stuttgart,  and  are 
classified  and  tabulated. 


40.  Value  of  Sodium  Silicate  in  Tuberculosis. — Zickgraf  has 
been  experimenting  with  sodium  silicate  as  a  means  to  aid  the 
organism  in  its  battle  against  the  tubercle  bacilli.  Its  use 
was  suggested  by  Robert  in  1901,  as  mentioned  in  these  col- 
ums  at  the  time.  The  silicate  becomes  deposited  in  the 
morbid  process  and  helps  to  transform  the  fibrous  connective 
tissue  proliferation  into  permanent  cicatricial  barriers.  His 
experience  has  confirmed  its  absolute  harmlessness  in  internal 
administration.  It  is  absorbed  in  the  body  and  appears  in  the 
urine  merely  as  an  increased  amount  of  the  normally  present 
silicic  acid.  It  seems  to  exert  a  slight  leucotactic  action  on 
its  way  through  the  blood,  while  its  share  in  the  petrification 
of  the  tuberculous  tissue  is  important.  Some  of  his  22  patients 
had  coughed  up  calculi  from  the  lungs.  One  in  particular  had 
been  tuberculous  for  ten  years  and  had  treated  himself  with 
an  herb  tea  for  a  long  time.  The  herbs  used  were  rich  in 
silicates,  and  probably  they  were  responsible  for  the  large  pro¬ 
portion  of  silicates  found  in  the  calculi  from  the  lungs.  The 
French  have  long  been  proclaiming  that  one  of  the  most 
potent  factors  in  tuberculosis  is  the  “demineralization  of  the 
body.”  If  this  be  true,  Zickgraf  says,  the  administration  of 
silicic  acid  is  progress  in  the  right  direction.  It  supplements 
the  ordinary  hygiene  and  dietetic  measures,  and  the  results 
in  the  22  cases  in  which  Zickgraf  applied  this  treatment  were 
highly  encouraging.  It  is  possible  that  the  silicic  acid  is  better 
adapted  for  the  desired  purpose  than  any  other  mineral  yet  tried. 

43.  One  Thousand  Tuberculous  Patients  Treated  at  Cottbus 
Sanatorium,  1900-1904. — Nagel  analyzes  this  material  and 
summarizes  the  lessons  learned.  In  the  large  majority  of 
cases  the  effects  of  the  sanatorium  treatment  were  the  restora¬ 
tion  to  health  and  to  complete  earning  capacity  with  no 
signs  of  recurrence  to  date.  The  findings  on  examination  after 
several  years  are  tabulated  from  various  points  of  view. 

44.  Tuberculosis  of  Base  of  Skull. — Stockert’s  patient  was 
a  butcher  of  22,  of  a  healthy  family.  He  had  had  several  at¬ 
tacks  of  articular  rheumatism  and  during  the  last  nine  months 
had  headache  and  pain  in  the  left  upper  jaw,  with  other 
symptoms  sxiggesting  a  tumor  at  the  base  of  the  skull. 
Meningitis  developed  and  he  died  suddenly  from  arrest  of  the 
respiration.  A  tumor  was  found  as  surmised,  but  it  proved 
to  be  a  tuberculous  lesion  instead  of  the  assumed  cancerous 
growth.  The  tumor  had  involved  the  left  base  of  the  skull, 
grown  around  the  left  optic  nerve,  and  penetrated  down  into 
the  pharynx.  The  clinical  and  microscopic  findings  were  those 
of  a  malignant  growth,  but  the  microscope  showed  it  to  be 
a  granulating  tuberculous  process.  A  small,  apparently  fresh 
tuberculous  process  was  discovered  also  in  the  left  apex. 

Berliner  klinische  Wochenschrift. 

45  (XLIII,  No.  31.)  Ueber  die  Antiamboceptoren  gegen  die  kom- 

plementophile  Grnppe  des  Amboceptors.  E.  Friedberger  and 

C.  Moreschi. 

46  ’Injurious  Action  of  Light  and  Air  on  Milk. — Ueber  belichlete 

Perhydrasemilch.  H.  Much  and  P.  H.  Romer  (Marburg). 

Concluded. 

47  (No.  32.)  ’Bilateral  Resection  of  Upper  Jaw. — Die  belder- 

seitige  Obefkiefferesektion.  O.  Hildebrand. 

48  Weiteres  zur  Kenntnis  dor  myeloiden  Umwandlung  (transfor¬ 

mation).  H.  Hirschfeld. 

49  Head’s  Zones  in  Respect  to  Affections  of  Digestive  Organs. — 

Zur  theoretischen  und  praktischen  Bedeutung  Head’scher 

Zonen  bei  Erkrankung  der  Verdauungsorgane.  L.  Kast. 

50  ’Paraffln-Injektionen  und  -Implantation  bel  Nasen  und  Gesichts- 

Plastiken  (nose  and  face).  H.  Eckstein. 

51  (No.  33.).  Ueber  Polyarthritis  chronica  deformans.  H. 

Curschmann. 

52  ’Ptomain  Poisoning  and  Paratyphus. — Fleischvergiftung  und 

Paratyphus.  H.  Trautmann  (Hamburg). 

53  Determination  of  Sugar  in  Urine. — Ueber  Zuckerbestiramung 

im  Harn.  S.  Rosenberg. 

46.  Action  of  Sunlight  on  Milk.- — Much  and  Romer  announce 
that  the  results  of  their  tests  have  demonstrated  that  sun¬ 
light  and  oxygen  alter  the  taste  of  milk  after  even  a  brief  ex¬ 
posure.  They  affect  the  fat  in  the  milk,  altering  it  to  a  kind 
of  tallowy  consistency  from  oxidation  of  the  fat.  Milk  thus 
altered  is  liable  to  affect  infants  injuriously.  They  advise 
that  milk  bottles  should  be  wrapped  in  black,  red  or  green 
paper.  The  same  effects  are  observed  after  exposure  to  sun¬ 
light  with  their  perhydrase  milk  as  with  ordinary  raw  milk. 
The  advantages  claimed  for  their  aseptic  perhydrase  milk  were 
summarized  in  these  columns  recently.  They  treat  ordinary 
milk  with  peroxid  of  hydrogen  which  sterilizes  it  completely. 
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The  peroxid  of  hydrogen  is  then  eliminated  with  a  “catalase” 
derived  from  beef  cattle.  Milk  thus  treated  seems  to  keep 
indefinitely,  they  state,  even  without  ice. 

47.  Bilateral  Resection  of  Upper  Jaw. — Hildebrand  has  had 
fine  functional  and  cosmetic  results  after  excision  of  a  cancer 
in  the  soft  parts  of  the  palate  or  upper  jaw.  He  illustrates 
his  technic,  with  the  excised  parts.  Only  30  cases  are  on 
record  of  complete  resection  of  the  upper  jaw,  and  hitherto 
no  effort  has  been  made  to  cover  the  defect.  This  he  accom¬ 
plished  by  a  transverse  incision  across  the  palate,  separating 
the  sound  soft  palate  from  the  diseased  soft  parts  of  the 
hard  palate.  After  removal  of  the  jaw  he  sutured  the  mucosa 
of  the  cheek  to  the  raw  edge  of  the  soft  palate,  and  also 
sutured  the  mucosa  of  each  cheek  together,  across  the  gap. 
The  newly  formed  palate  is  quite  low,  but  it  soon  retracts 
and  the  aspect  of  the  roof  of  the  mouth  approximates  normal, 
while  the  patient  can  swallow  and  talk  naturally. 

50.  Paraffin  Prothesis. — Eckstein  brings  this  subject  down 
to  date,  with  illustrations  of  patients,  instruments,  etc.  He 
has  injected  paraffin  into  the  nose  in  200  cases,  the  majority 
were  cases  of  inherited  syphilis.  He  has  found  implantation 
of  a  triangle  of  silver  wire  a  great  help  for  the  permanence 
of  the  results  obtained.  In  time  the  middle  part  perforates 
the  skin,  and  he  cuts  off  this  projecting  part.  He  has  made 
about  2,000  single  injections  in  hundreds  of  cases  of  all  kinds, 
without  a  mishap.  He  uses  paraffin  with  a  high  melting  point 
and  sometimes  implants  several  cold  thin  sheets  instead  of 
softening  and  injecting  the  paraffin. 

52.  Ptomain  Poisoning  and  Paratyphus. — Trautmann  ascribes 
both  of  these  to  the  same  origin.  The  rapid  onset  of  the 
symptoms  from  the  former  and  the  slow  onset  and  mild  form 
of  the  symptoms  of  paratyphus  he  ascribes  to  the  fact  that 
in  ptomain  poisoning  the  phase  of  incubation  has  been  gone 
through  with  in  the  animal  or  meat  before  the  toxins  reach 
man.  In  paratyphus,  on  the  other  hand,  man  has  to  pass 
through  a  stage  of  incubation,  and  the  resulting  formation 
of  toxins  is  not  so  extreme  as  in  the  disease  in  the  animal 
producing  the  ptomains. 
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54  (LXXXVII,  Nos.  5-6.)  *Ueber  die  durch  Nebennleren-Prapar- 
ate  gesetzen  Gefass-  und  Organ-Veranderungen  (changes 
__  due  to  suprarenal  preparations).  J.  Biland. 
o5  Ueber  Harnsaurebestimmung  durch  direkte  Fallung  (direct 
precipitation  test  for  uric  acid).  Meisenburg. 

56  *IJeber  Mast-Zellen-Leukamien.  G.  Joachim. 

-1  *Funktionelle  Pankreas-Achyiie.  A.  Schmidt  (Dresden). 

08  Forms  of  Sepsis  Originating  in  Urinary  Passages. — Katheter- 
fleber  durch  Staphylococcus  pyogenes  albus.  Allgemeln- 
Infektion  mit  Bakterium  coll.  G.  Jochmann. 

Diffuse  Phlegmone  des  ganzen  Esophagus  und  Magens  (of 
entire  esophagus  and  stomach).  M.  Pfister. 

Blood  Coagula  in  Sputum  in  Case  of  Chronic,  Hemorrhagic 
Bronchitis. — Ueber  das  Vorkommen  von  Blutgerinnseln  im 
Auswurf.  W.  Ebstein  (Gottingen). 

Ueber  die  medikamentose  und  diatetlsche  Behandlung  des 
Blasen-  und  Nierenbecken-Katarrhs  (of  bladder  and  renal 
pelvis).  G.  Edlefsen. 


59 
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62  Relations  Between  Duration  of  Disease  and  Age  of  Intestinal 

Lesions  in  Typhoid  Fever. — Beziehungen  zwischen  Krank- 
heitsdauer  und  Alter  der  Darmlasionen  helm  Abdominal- 
Typhus.  E.  Wennagel. 

63  2  Fftlle  von  Adams-Stokes’scher  Krankheit  mit  Dlssoziation 

von  Vorhof-  und  Kammer-Rhythmus  und  Lasion  des  Ilis’- 
schen  Biindels.  E.  Schmoll  (San  Francisco). 

64  *Zur  Pathologie  der  Nierenkrankhelten,  nach  kllnlschen  Beo- 

bachtungen  bei  totaler  Harnsperre  (total  anuria).  H. 
Passler. 


65  *Zur  Kenntnls  der  durch  das  sogen.  Bact.  paratyphi  hervor- 
gerufene  Erkrankungen.  Roily. 


54.  Changes  in  Vessels  and  Organs  After  Injection  of 
Suprarenal  Preparations— Biland  relates  the  pathologic 
anatomic  changes  found  in  18  rabbits  after  injection  of 
suprarenal  preparations,  with  or  without  potassium  iodid.  The 
results  conflict  in  some  respects  with  those  published  by 
others. 


56.  Mast  Cell  Leukemia. — Joachim  reports  the  details  of  2 
cases  of  what  he  calls  “mast  cell  leukemia,”  as  the  propor¬ 
tion  of  mast  cells  reached  56.4  per  cent,  in  one  and  53.6  per 
cent,  in  the  other  case.  He  thinks  the  affection  is  a  variety 
of  myelemia.  The  prognosis  is  less  favorable  than  that  of 
ordinary  myelemia,  especially  in  respect  to  Roentgen  treat¬ 
ment. 


57.  Functional  Pancreas  Achylia. — Schmidt  analyzes  3  cases 
that  have  come  under  his  observation  in  which  the  pancreatic 
secretion  seemed  to  be  partially  or  totally  suspended.  In  2 
patients  the  trouble  dated  from  childhood,  and  with  its  ups 
and  downs  at  times  reduced  them  to  a  menacing  condition.  In 
the  third  patient  the  trouble  appeared  as  an  acute,  recurring 
affection,  with  participation  of  the  liver  in  the  disturbances. 
Treatment  with  pancreas  preparations  is  indicated  as  a  matter 
of  course,  he  states,  but  it  should  be  supplemented  by  regula¬ 
tion  of  the  diet  and  treatment  of  concomitant  stomach  dis¬ 
turbances.  The  value  of  regular  rinsing  of  the  stomach  can 
not  be  overestimated  in  chronic  intestinal  affections.  It  is 
encouraging,  he  declares,  to  know  that  functional  pancreatic 
achylia  is  not  only  amenable  to  treatment,  but  that  a  com¬ 
plete  cure  can  be  realized  in  time,  even  in  the  most  chronic 
cases.  The  first  patient  was  a  lad  of  12  who  had  had  severe 
chronic  diarrhea  for  six  years.  No  organic  affection  could  be 
discovered,  but  the  stools  contained  nearly  four  times  as  much 
fat  as  normal  stools,  while  the  total  mass  on  a  test  diet  was 
5,048  moist  and  117  dry.  The  corresponding  figures  in  normal 
stools  are  249.5  and  59.3.  The  second  patient  was  a  man  of 
41  with  diarrhea  from  childhood,  much  worse  during  the  last 
six  years,  very  weak  and  emaciated,  with  slight  motor  insuffi¬ 
ciency  of  the  stomach.  The  stools  showed  macroscopic  remains 
of  meat,  much  fat  and  microscopic  starch,  with  acid  fermenta¬ 
tion  and  small  flakes  of  mucus  containing  bile  pigment,  sug¬ 
gesting  slight  catarrh  of  the  small  intestine.  Under  the  regu¬ 
lar  use  of  a  preparation  of  pancreas  substance  and  daily  rins¬ 
ing  of  the  stomach  the  patient  continued  to  improve  and  in 
the  course  of  five  months  all  the  symptoms  of  gastrointestinal 
disturbance  had  vanished.  The  third  patient  was  a  man  of 
47  who  suddenly  presented  symptoms  of  digestive  disturbance, 
abdominal  pain,  vomiting,  diarrhea,  moderate  enlargement  of 
the  liver  and  slight  icterus.  There  was  no  mucus  in  the  stools, 
but  macroscopic  relics  of  undigested  meat  and  much  fat,  micro¬ 
scopic  fat  crystals,  drops  of  neutral  fat  and  starch  grains 
were  noted,  and  Schmidt’s  “hag  test”  gave  positive  findings 
in  all  the  cases.  This  test  is  based  on  the  fact  that  the  pan¬ 
creatic  secretion  is  the  only  one  able  to  digest  nuclear  sub¬ 
stance,  and  a  small  cube  of  beef  in  a  little  bag  of  thin  silk 
gauze  passes  unmodified  through  the  digestive  tract  unless  it 
is  acted  on  by  the  pancreatic  secretion. 

58.  Sepsis  Originating  in  Urinary  Passages. — Jochmann  re¬ 
ports  3  cases;  in  one  the  sepsis  was  due  to  streptococci  and 
in  the  others  to  the  colon  bacillus.  One  patient  was  a  man 
of  22  who  had  a  stricture  in  the  urethra  as  a  sequel  of 
gonorrhea.  About  eighteen  months  later  cystitis  developed, 
followed  by  general  infection  with  the  colon  bacillus.  The 
fever  displayed  a  marked  intermittent  type,  with  unusually 
steep  ascents,  accompanied  by  chills.  The  leucocytes  num¬ 
bered  9,200  in  one  and  9,800  in  the  other  case. 

64.  Pathology  of  Kidney  Affections. — Passler  reports  the 

case  of  a  woman  of  42  who  died  the  twelfth  day  of  absolute 
anuria  resulting  from  compression  of  both  ureters  by  a  cancer¬ 
ous  growth.  From  study  of  the  phenomena  observed  and  of 
similar  cases  that  have  been  published  he  deducts  the  following 
conclusions :  1.  If  the  assumption  is  correct  that  the  phenomena 

of  acute  eclamptic  uremia  are  the  consequences  of  an  intoxi¬ 
cation,  the  supposed  “uremic  poison”  can  not  be  a  body  pres¬ 
ent  in  normal  urine.  2.  Hydremic  plethora  may  induce  edema, 
but  the  edema  in  this  case  differs  materially  from  the  so- 
called  typical  dropsy  of  acute  nephritis.  Even  hydremic 
plethora  plus  retention  of  waste  matters  was  unable  in  the 
case  reported  to  induce  the  production  of  edema  of  the  type 
of  anasarca  accompanying  acute  nephritis.  The  tracing  of 
the  blood  pressure  in  the  case  related  sustains  the  theories 
which  ascribe  the  rise  in  the  arterial  blood  pressure  in 
nephritis  to  retention  of  elements  of  the  urine. 

65.  Paratyphoid  Affections. — Four  cases  are  described  and 
the  clinical  picture  of  a  paratyphoid  affection  is  drawn.  It 
seems  to  be  essentially  a  severe  gastroenteritis  with  a  tend¬ 
ency  to  bleeding  and  hemorrhagic  processes,  with  consecutive 
ulcerations,  liable  to  occur  irregularly  at  any  part  of  the 
gastrointestinal  canal. 
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66  (XXXII,  No.  37.)  Die  Behandlung  der  Epilepsle.  E.  Redlicli- 

Clinical  lecture. 

67  ’Suction  Mask  to  Act  on  the  Lungs. — Eine  Lungensaugmaske 

zur  Erzeugung  von  Stauungs-Hyperamie  in  den  Lungen.  E. 

Kuhn  (Berlin). 

68  Beitrag  zur  Aspergillus-Mykose  der  menschlichen  Lunge.  P. 

Solmersltz. 

69  Dietetische  Beobachtungen  an  Lungen-Kranken.  W.  v.  Stoutz 

and  II.  Ulricl. 

70  *3  Falle  von  Polyglobulle  mit  MIlz-Tumor  (enlarged  spleen). 

J.  Bence. 

71  Behavior  of  Spleen  In  Case  of  Carcinoma. — Das  Verhalten 

der  Milz  bei  Carcinom.  .T.  C.  Hollister  (Chicago). 

72  Bemerkungen  zur  Hande-Disinfektion  und  Asepsis  bei  La- 

parotomien.  A.  Sippel. 

73  ’Muskel-Transplantatlon  bei  Behandlung  der  Kinderlahmung 

(infantile  paralysis).  A.  Sachs. 

67.  Mask  to  Induce  Hyperemia  in  the  Lungs. — Kuhn  refers 
to  the  fact  that  Bier’s  attention  was  attracted  to  the  ad¬ 
vantages  of  artificial  hyperemia  in  therapeutics  by  the  obser¬ 
vation  that  cardiac  defects  accompanied  by  stasis  of  the  blood 
in  the  minor  circulation  are  extraordinarily  rarely  associated 
with  tuberculous  lesions.  On  the  other  hand,  any  cause  that 
induces  anemia  in  the  lungs  is  almost  certain  to  be  accom¬ 
panied  by  them.  He  discusses  other  facts  which  tend  to  show 
that  tuberculous  lesions  do  not  locate  where  there  is  hyperemia 
from  any  cause;  the  anemic  regions  are  those  affected.  Kuhn 
has  noticed  that  there  is  always  considerable  hyperemia  in 
the  lungs  of  suffocated  persons.  On  these  premises  he  has  de¬ 
vised  a  means  to  promote  the  healing  of  tuberculous  lesions 
in  the  lungs  by  inducing  partial  suffocation.  The  mask  he 
uses  for  the  purpose  restricts  the  intake  of  air  while  it  does 
not  interfere  with  the  expiration  of  the  air  through  mouth 
and  nose.  The  result  is  that  the  inspired  and  expired  air 
under  these  conditions  acts  on  the  surface  of  the  lung  the 
same  as  a  suction  cup  applied  to  any  other  part  of  the  body. 
The  suction  actually  has  more  favorable  conditions  here  than 
elsewhere,  as  the  superficially  located,  thin-walled  capillaries 
are  more  accessible  here  than  elsewhere.  The  inspiration 
lasts  longer  than  usual,  and  this  keeps  the  air  longer  in  con¬ 
tact  with  the  l^lood.  Roentgen  views,  he  states,  show  that 
the  lungs  are  flooded  with  blood  after  the  use  of  the  mask, 
especially  the  upper  portions  which  seem  to  feel  the  effect  of 
the  suction  most  strongly.  He  has  applied  the  mask  to  40 
patients,  and  always  with  good  effect,  even  in  the  case  of  a 
woman  who  had  been  spitting  blood.  The  procedure  is  merely 
an  exaggeration  of  the  natural  physiologic  conditions,  and  he 
thinks  that  it  can  not  do  harm.  No  untoward  effects  were 
observed  in  any  instance. 

70.  Polycythemia  With  Enlarged  Spleen. — Bence  reports  3 
cases  in  detail.  He  treated  the  patients  with  repeated  venesec¬ 
tion,  and  each  time  the  general  condition  showed  marked  im¬ 
provement,  the  congestions  and  the  headache  were  relieved. 
Inhalation  of  oxygen  had  a  similar  effecf.  He  administered 
daily  from  50  to  100  liters  of  oxygen,  after  which  the  patients 
always  felt  much  better,  losing  their  dizziness.  The  chief  dis¬ 
turbances  experienced  by  the  patients  are  due  to  the  overfill¬ 
ing  of  the  vessels  from  the  extreme  viscosity  of  the  blood.  If 
the  blood  can  be  rendered  more  fluid,  these  disturbances  sub¬ 
side,  and  this  can  be  accomplished  with  venesection  and  inhala¬ 
tion  of  oxygen.  Koranyi  had  a  patient  with  7,400,000  reds; 
six  days  of  oxygen  inhalations  reduced  the  number  to  6,000,- 
000.  The  inhalations  were  kept  up  for  three  months  or  more, 
and  by  the  end  of  a  year  the  number  was  4,800,000.  The 
patient  was  improving  when  she  began  the  oxygen,  but  it  cer¬ 
tainly  helped  in  the  favorable  course.  In  one  case  Bence  re¬ 
stricted  the  patient  to  a  fluid  and  semifluid  diet.  The  effect 
on  the  viscosity  of  the  blood  seemed  to  be  beneficial  and  the 
patient  felt  much  better  on  this  regime. 

73.  Transplantation  of  Muscle  in  Treatment  of  Infantile 
Paralysis  of  Arm. — Sachs  has  successfully  applied  Hildebrand’s 
method  of  transplanting  the  pectoralis  major  to  take  the  place 
of  the  paralyzed  deltoid  muscle.  The  results  are  such  that  he 
does  not  hesitate  to  call  the  procedure  ideal.  A  muscle  does 
not  atrophy  if  its  nerve  is  retained  intact,  with  the  vessels 
that  nourish  the  nerve,  even  if  otherwise  the  muscle  is  ex¬ 
cluded  from  the  circulation.  He  warns  that  in  transplanting  a 
muscle  it  must  be  handled  as  gently  as  possible.  A  difference 


was  observed  in  the  ultimate  growth  of  one  part  of  the  muscle 
which  had  been  slightly  injured  while  detaching  it.  The 
patient  was  a  child  of  6;  the  paralysis  was  of  four  years’ 
standing.  Under  chloroform,  the  incision  was  carried  from 
the  fourth  rib,  corresponding  to  the  origin  of  the  pectoralis 
major,  along  the  sternum,  then  above  and  parallel  to  the  clav¬ 
icle  to  the  middle  of  its  outer  third,  and  then  down  at  a  right 
angle  as  far  as  the  spine  of  the  scapula.  The  flap  was  turned 
back  toward  the  arm,  exposing  the  entire  pectoralis  major  and 
the  deltoid.  The  pectoralis  was  then  detached  from  its  origin 
and  from  the  sternum  and  clavicle  until  it  hung  only  by  its 
tendon  and  the  nerve  in  its  connective  tissue.  It  was  then 
swung  over  the  deltoid — describing  an  arc  of  90  degrees — and 
was  sutured  to  the  lateral  margin  of  the  clavicle  at  the  acro¬ 
mion  and  to  the  lateral  margin  of  the  spine  of  the  scapula. 
The  direction  of  its  fibers  corresponded  with  that  of  the  par¬ 
alyzed  and  much  atrophied  deltoid  muscle.  The  fibers  of  the 
sternal  margin  of  the  pectoralis  were  sutured  to  the  lateral 
margin  of  the  clavicle.  The  arm  was  immobilized  in  a  hori¬ 
zontal  position  to  prevent  traction  on  the  transplanted  muscle. 
The  nerve  and  fibers  were  found  to  be  amply  long  enough. 
Six  months  after  the  operation  the  transplanted  muscle  can 
be  felt  distinctly  and  responds  to  electric  stimulation.  There 
is  nothing  to  show  the  loss  of  the  pectoralis  major  on  the 
chest,  the  pectoralis  minor  seems  to  have  compensated  it,  and 
the  functional  results  are  surprisingly  good. 
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74  (XVI,  No.  3.)  Ueber  Appendicitis.  T.  Wette  (Weimar). 

75  Ein  seltener  Fall  von  Stenose  des  Magens  und  des  obersten 

Diinndarmes  (of  stomach  and  upper  duodenum).  H.  v. 

Haberer. 

76  *Zur  Embolie  und  Thrombose  der  Mesenterlal-Gefasse  (ves¬ 

sels).  A.  Rittershaus. 

77  Zur  Frage  der  Rezidive  nach  Blinddarmentziindung  (recur¬ 

rence  after  inflammation  of  the  cecum).  Karrenstein. 

78  ’Consequences  of  Temporary  Closure  of  Ureter.  Die  Folgen 

des  zeitweiligen  Ureterverschlusses.  E.  Rautenberg. 

79  ’Nerve  Grafting  in  Facial  Paralysis  from  Neurologist’s 

Standpoint. — Ueber  Nervenpropfung  bei  periph.  Facial- 

islahmung  vorwiegend  vom  neurol.  Standpunkte.  M. 

Bernhardt.  (Berlin). 

76.  Embolism  and  Thrombosis  of  Mesenteric  Vessels. — Rit¬ 
tershaus  has  had  occasion  to  observe  at  Essen  Ruhr  a  case  of 
ileus  as  the  consequence  of  occlusion  of  a  mesenteric  artery. 
The  patient  was  a  man  of  71  with  moderate  peripheral  arterio¬ 
sclerosis,  who  had  frequently  complained  of  abdominal  pains 
and  vomiting.  He  finally  presented  the  symptoms  of  ileus, 
and  an  operation  was  performed.  Hemorrhagic  necrosis  of  the 
lower  part  of  the  ileum  was  discovered,  and  by  exclusion  it 
was  assumed-  to  be  the  result  of  closure  of  the  mesenteric 
vessels.  The  part  of  the  gut  affected  was  resected  and,  except 
for  distressing  singultus,  the  patient  seemed  on  the  road  to 
recovery  without  pain,  fever  or  pronounced  peritonitic  symp¬ 
toms,  but  on  the  fifth  day  he  succumbed  to  heart  failure. 
Autopsy  showed  embolism  of  several  of  the  branches  of  the 
mesenteric  artery  and  resulting  atheromatous  changes  in  the 
aorta.  A  second  patient  was  a  man  of  46  who  had  had  articu¬ 
lar  rheumatism  three  years  before,  followed  by  trouble  with 
the  heart,  dyspnea  and  general  fatigue  at  the  slightest  exertion 
at  times.  A  return  of  these  symptoms  was  accompanied  by 
others  suggesting  aortic  insufficiency  and  stenosis  with  second¬ 
ary  enlargement  of  the  heart  and  pericarditis.  After  transient 
improvement  under  heart  tonics,  signs  of  infarcts  in  the  lungs 
developed  with  pains  in  the  left  lower  abdomen  and  anuria 
with  final  heart  failure.  An  embolus  was  found  in  the  inferior 
mesenteric  artery,  evidently  originating  in  the  extremely  ath¬ 
eromatous  aorta.  The  infarcts  in  the  abdomen  had  either  been 
of  long  standing  or  had  been  compensated  by  collateral  circu¬ 
lation.  Only  6  out  of  the  55  cases  known  of  occlusion  of  a 
mesenteric  artery  terminated  in  recovery.  A  review  of  the 
more  recently  published  cases  shows  that  the  diagnosis  was 
generally  merely  that  of  ileus  of  unknown  cause.  Sudden 
violent  pain  was  the  initial  symptom  in  most  cases,  followed 
by  colic-like  pains  over  the  entire  abdomen.  The  part  of  the 
intestine  involved  was  resected  in  5  cases,  with  recovery  in  2. 
Sprengel  warns  decidedly  against  operative  treatment  in  a 
case  of  well-developed  hemorrhagic  infarct.  When  there  is  no 
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sharp  limitation  of  the  diseased  and  sound  parts,  it  is  wiser, 
he  thinks,  to  refrain  from  resecting,  as  the  resisting  power  of 
the  peritoneum  has  already  been  lost,  but  Rittershaus  advo¬ 
cates  surgical  intervention  to  relieve  the  patient  of  the  tor¬ 
menting  symptoms  of  ileus,  and  if  possible  to  resect  the 
necrotic  part,  although  both  of  his  patients  succumbed  shortly 
after  such  an  operation. 

78.  Consequences  of  Temporary  Occlusion  of  Ureter.— Rau- 
tenberg’s  experiments  were  made  chiefly  on  rabbits.  Tempo- 
rary  occlusion  of  the  ureter  was  invariably  followed  by  in¬ 
creasing  atrophy  of  the  kidney  substance,  a  progressive  de¬ 
generative  process  terminating  in  chronic  albuminuria  and 
death.  Dogs  and  cats  seem  more  resistant. 

79.  Nerve  Grafting  for  Peripheral  Facial  Paralysis.— Bern¬ 
hardt  s  study  of  this  subject  from  the  standpoint  of  the  neu¬ 
rologist  suggests  a  number  of  points  useful  to  bear  in  mind  in 
attempting  such  an  operation.  His  analysis  of  the  published 
eases  shows  that  long  duration  of  the  paralysis  is  not  a 
contraindication. 


83 

84 


Miinchener  medizinische  Wochenschrift. 

80  *Hot  Water-Alcohol  Disinfection  in  Obstet¬ 
rics  and  Abdominal  Surgery. — Ueber  den  Wert  der  Heiss- 
wasser-Alkohoi-Desinfekfion  fiir  die  Geburtshilfe  wie  fur 

ci  "Und-Schutz  von  Bauchwunden.  O.  v.  Herff. 

81  Erfahrungen  in  der  Behandlung  der  spinalen  Kinder- 

Lahmung  (paralysis).  O.  Vulpius. 
oo  >TUr  Kenntnis  der  Diphtherie.  G.  Salus. 

New  Terms  for  New  Conceptions  in  Immunity,  etc  — 
Allergie.  C.  v.  Pirquet. 

ok  *He£er  Formen  und  Ursachen  des  Infantilismus.  G.  Anton, 
oo  Ueber  das  W  estphalsehe  Phanomen  bei  krupposer  Pneumonie 
der  Kinder  (in  children).  N.  A.  Kephallinos. 
o-7  p0Ppy  Capsules. — Ueber  Mohnkapsein.  Tischler. 

87  Bilateral  Abducent  Paralysis  with  Intense  Pain  in  Back  of 

Neck,  after  Spinal  Anesthesia. — Ein  Fall  von  doppelseitiger 
Abduzenslahmung,  verbunden  mit  aussergewohnlich  hefti- 
gen  und  lange  anhaltenden  Nackenschmerzen  nach  Rfick- 
enmarksanasthesie.  M.  Landow. 

88  Ueber  2  Falle  von  epidemischer  Genickstarre  (cerebrospinal 

meningitis).  Broer. 

89  Ueber  Blutdruckmessungen  (measurement  of  blood  pressure) 

B.  Fellner  and  C.  Rudinger. 

90  Die  Elektrotherapie  der  Kreislaufserkrankungen  (cardiovas¬ 

cular  affections).  L.  Raab.  (Concluded). 

91  To  Send  Material  for  Examination. — Wie  sollen  Unter- 

suchungsobjekte  eingesandt  werden?  H.  Durck 

92  ‘Relations  between  Cancer  and  Tuberculosis. — Die  Bezie- 

hungen  zwischen  Krebs  and  Tuberkulose.  W.  Weinberg. 


80.  Hot- Water- Alcohol  Disinfection  in  Obstetrics  and  for 
Protection  of  Abdominal  Wounds. — It  has  been  von  Herff’s 
experience  at  Basle  that  the  Ahlfeld  technic  of  hot-water-alco¬ 
hol  disinfection  is  admirably  adapted  for  obstetric  practice  and 
also  as  a  preliminary  to  laparotomies.  In  5,000  maternity 
cases  during  the  last  five  years  in  which  it  was  used,  fever  was 
observed  in  a  total  of  15.7  per  cent,  from  all  causes;  in  8.2 
per  cent,  it  was  of  puerperal  origin.  The  total  mortality  was 
0.7  per  cent,  and  the  mortality  from  puerperal  fever  was  0.09 
per  cent.,  while  it  was  zero  in  the  cases  that  developed  in  the 
institution.  The  alcohol  shrivels  the  skin  and  tans  it,  as  it 
were,  preventing  the  escape  of  germs,  and  reducing  the  possi¬ 
bility  of  self-infection  from  the  vicinity.  The  results  of  this 
method  of  disinfection  have  been  so  excellent  in  his  experience 
that  he  considers  himself  not  only  justified,  but  bound  to  rec¬ 
ommend  this  simple  technic  in  the  warmest  terms  to  others. 


81.  Principles  of  Treatment  of  Spinal  Paralysis  of  Children. 
— Vulpius’  article  was  the  opening  address  on  this  subject  at 
the  Lisbon  congress.  The  first  requisite  of  treatment  is  to 
render  an  orthopedic  apparatus  unnecessary.  Arthrodesis  may 
be  all  that  is  possible  in  cases  of  total  paralysis  of  all  the 
muscles  moving  the  joint  when  the  remains  of  function  in  the 
muscle  are  insufficient  to  prevent  flail  action  of  the  joint.  He 
has  performed  this  operation  on  the  ankle,  knee  and  shoulder, 
but  never  on  the  hip  joint,  elbow  or  wrist.  The  joint  is  opened 
and  scraped  to  expose  and  to  freshen  the  bone  substance  at  a 
number  of  places,  the  surfaces  being  left  irregularly  grooved. 
A  silv er  wire  is  used  to  fasten  the  shoulder,  but  no  fixation 
is  used  for  the  other  joints,  except  immobilization  in  a  plaster 
cast  for  at  least  three  months.  The  result,  especially  with  the 
shoulder,  he  states,  is  very  good.  The  only  ultimate  drawback 
is  the  occasional  consecutive  scoliosis,  in  partial  paralysis, 
tendon  grafting  is  wonderfully  effective,  men  possible  he 
resects  and  transplants  the  entire  muscle  or  tendon.  If  only 
partial  transplantation  is  possible,  he  cuts  the  muscle  up  into 


its  belly  to  obtain  the  strongest  possible  hold.  He  prefers 
“descending”  transplantation,  that  is,  he  draws  down  the 
functioning  muscle  to  the  intact,  paralyzed  muscle.  It  is  best 
to  utilize  muscles  that  have  the  same  function  as  the  defec¬ 
tive  ones,  but  this  is  comparatively  unimportant;  extensors 
can  be  transplanted  on  flexors  and  vice  versa.  As  a  rule,  he 
sutures  tendon  to  tendon,  and  refrains  from  periosteal  fixation 
of  the  transplanted  tendon  when  convinced  of  the  adequate 
strength  of  the  paralyzed  tendon.  He  avoids  the  use  of  arti¬ 
ficial  silk  tendons,  as  this  leaves  a  foreign  body  and  brings 
complications.  Careful  exposure  of  the  tendon  to  be  trans¬ 
planted,  carried  up  to  its  insertion,  insures  ample  length  even 
in  case  of  periosteal  fixation.  The  complete  cure  of  the  paraly¬ 
sis  was  obtained  only  in  particularly  favorable  cases,  but  great 
improvement  was  constantly  obtained,  and  this  improvement 
was  permanent  in  the  majority  of  cases.  In  conclusion  he 
warns  against  a  blind,  one-sided  application  of  tendon  graft¬ 
ing,  while  proclaiming  that  the  treatment  of  paralysis  has 
become  an  especially  grateful  field  for  orthopedics. 

85.  Westphal’s  Sign  in  Croupous  Pneumonia. — Kephallinos 
found  the  knee  jerk  abolished  in  49.2  per  cent,  of  65  children 
with  croupous  pneumonia.  This  occurred  in  some  instances  at 
a  time  when  the  lung  findings  were  still  dubious.  In  12  cases 
in  which  the  date  of  the  return  of  the  reflex  was  noted  it  was 
observed  in  6  on  the  day  of  the  crisis,  in  4  on  the  following, 
and  in  2  on  the  second  day.  He  thinks  that  this  loss  of  the 
knee  jerk  may  be  found  a  valuable  diagnostic  sign. 

92.  Relations  Between  Cancer  and  Tuberculosis— Weinberg 
has  been  able  to  collect  statistics  in  regard  to  the  prevalence  of 
tuberculosis  in  the  families  of  persons  dying  of  cancer  in  Stutt¬ 
gart  and  vicinity.  The  tabulated  findings  speak  decidedly 
against  the  assumption  that  the  relatives  of  cancer  patients 
are  affected  with  tuberculosis  more  than  others.-  His  figures 
include  the  years  from  1773  to  1902  inclusive. 
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PHILADELPHIA. 

In  its  relation  to  medical  practice,  one  of  the  most 
remarkable  things  about  the  x-ray  is  the  tardiness  with 
which  there  was  any  realization  of  its  power  of  produc¬ 
ing  very  marked  changes  in  other  tissues  than  those 
superficially  situated.  So  large  a  number  of  persons 
have  for  years  been  exposed  to  the  action  of  the  x-ray 
that  it  seems  strange,  indeed,  that,  while  it  is  now 
known  to  have  very  decided  and  sometimes  profound 
constitutional  effects,  the  recognition  of  such  effects  by 
clinicians  has  come  only  after  years  of  use,  and  chiefly 
because  of  purely  empirical  and  even  haphazard  clinical 
observations.  In  fact,  for  some  time  after  it  became 
reasonably  evident  that  it  influences  the  general  organ¬ 
ism,  many  persons  persistently  doubted  whether  the 
general  effects  were  actually  due  to  the  x-ray. 

X-RAY  AND  METABOLISM. 

At  present  this  doubt  is  thoroughly  dispelled,  for  more 
extended  trial  with  patients  and  with  animals  of  the 
clinical  effects  of  exposures,  histologic  studies  of  the 
tissues  of  human  beings  and  of  animals  that  have  been 
exposed,  and  investigations  of  the  influence  of  the  x-ray 
on  metabolism  have  all  shown  that  it  has  in  some  in¬ 
stances,  and  particularly  on  some  tissues,  a  most  ener¬ 
getic  and  powerful  effect.  In  spite  of  the  continued  and 
already  extremely  impressive  accumulation  of  facts  re¬ 
lating  to  this  point,  there  is  as  yet,  it  appears  to  me,  an 
insufficient  appreciation  of  its  importance  to  clinicians. 
With  agents  that  are  introduced  nowadays  for  diagnos¬ 
tic  or  therapeutic  purposes,  it  is  customary,  as  a  rule,  to 
study  the  manner  of  action,  to  reflect  carefully  on  the 
character  of  the  cases  in  which  the  effects  are  likely  to 
be  useful  and  those  in  which  they  may  be  harmful,  and 
particularly  to  determine  all  these  points,  as  far  as  pos¬ 
sible,  by  purposeful  experiments  before  such  agents  are 
used  freely  with  human  beings.  With  the  x-ray,  on  the 
contrary,  the  method  that  has  been  adopted  has  been 
to  try  its  effect  for  both  diagnostic  and  therapeutic  pur¬ 
poses  on  all  manner  of  conditions,  and  only  gradually, 
largely  by  painful  experience,  to  learn  that  it  may 
have  dangerous  effects,  and  seems  usually  to  have  note¬ 
worthy  general  effects  if  the  organs  active  in  metabolism 
are  exposed  to  its  influence;  while,  at  the  same  time, 
in  this  somewhat  hazardous  way,  it  has  been  empirically 
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or  by  lucky  chance  learned  that  some  general  affections 
are  benefited,  some  are  not  in  any  noteworthy  degree 
altered,  and  some  perhaps  are  harmed. 

Partial  justification  for  the  risks  that  have  been  run 
may  be  found  in  the  novel  power  of  the  x-ray  to  picture 
many  conditions  of  the  internal  organs,  when  this,  of 
course,  had  previously  been  wholly  impossible.  The 
manifestly  great  value  of  this  from  a  diagnostic  stand¬ 
point,  and  the  fact  that  profoundly  dangerous  effects  are 
unusual  and  other  less  dangerous  but  nevertheless  de¬ 
plorable  results  of  its  use  are  often  unnoticed  for  a 
long  time  or  have  but  an  inconspicuous  relation  to  the 
exposure  to  the  x-ray,  led  to  a  rather  natural  and  whollv 
humane  desire  to  determine  as  widely  as  possible  its 
value  in  diagnosis;  and  an  empirical  study  of  its  thera¬ 
peutic  relations  somewhat  naturally  followed  this.  It 
is  not  surprising  that  some  of  the  evil  results,  sterility, 
for  example,  were  long  overlooked,  for  this  effect  is  not 
one  that  becomes  apparent  readily ;  and  it  could  with  dif¬ 
ficulty  have  been  decisively  attributed  to  the  x-ray,  were 
it  not  that,  the  possibility  having  once  arisen,  experi¬ 
ment  readily  demonstrated  conclusively  that  exposures 
may  produce  it.  The  same  is  true  to  a  less  marked  de¬ 
gree  of  nephritis,  for  this  affection  may  run  so  silent  a 
course  as  to  have  little  evident  relation  to  its  cause ;  and, 
likewise,  late  toxic  reactions,  as  well  as  mild  and  rather 
indefinite  early  toxic  reactions,  are  difficult  to  attribute 
clearly  to  the  x-ray  unless  attention  is  carefully  directed 
toward  proving  this  point.  Nevertheless,  it  can  hardly  be 
said,  I  think,  that,  because  its  manner  of  action  was  un¬ 
known,  the  empirical  method  of  determining  which  cases 
were  suited  and  which  were  unsuited  to  x-ray  exposures 
was  necessary,  if  an  agent  so  evidently  valuable  was  to  be 
used  at  all.  We  are  not,  as  a  rule,  in  haste  to  experiment 
with  human  beings  in  regard  to  the  effects  of  new  drugs 
until  we  have  determined  whether  or  not  they  have  note¬ 
worthy  constitutional  effects,  and,  if  they  have  such 
effects,  which  tissues  in  particular  they  influence;  but 
in  the  case  of  the  x-ray  no  extensive  attempt  was  made 
to  determine  that  it  had  general  effects  until  remarkable 
results  of  its  empirical  use,  partly  favorable  and  partly 
disquieting,  demonstrated  that  it  actually  has. 

That  the  empirical  and  not  the  experimental  method 
of  study  was  first  used  with  the  x-ray  is,  I  believe,  much 
more  largely  the  fault  of  those  of  us  who  are  medi¬ 
cal  and  surgical  clinicians  than  of  those  who  are 
specialists  in  the  use  of  the  x-ray;  for,  in  the  first  place, 
the  latter,  in  a  large  proportion  of  instances,  receive  their 
patients  from  clinicians  for  the  single  purpose  of  having 
them  exposed  to  the  x-ray,  the  clinician  being  responsible 
for  its  use,  while  the  x-ray  specialist  merely  carries  out 
the  clinician’s  orders  in  a  skilful  manner,  and,  in  the 
second  place,  it  is  essentially  the  duty  of  the  clinician, 
before  any  measures  are  recommended  by  him,  no  matter 
who  conducts  them,  to  determine  or  to  have  determined 
the  main  features  of  its  good  or  bad  general  effects. 
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EXPOSURE  TO 

As  has'  already  been  stated,  we  now  have  sufficient  evi¬ 
dence  of  decided  general  effects,  and  there  is  no  longer 
any  question  that  we  should,  as  far  as  possible,  decide  on 
its  use  in  tbe  same  manner  as  we  determine  with  other 
agents  'whether  they  shall  or  shall  not  be  employed.  It 
appears  to  me,  therefore,  to  be  of  much  importance  to 
determine,  as  far  as  we  may,  the  general  nature  of  its 
action,  in  order  that  an  agent  that  has  already  become 
so  valuable,  especially  in  diagnosis,  may  not  have 
further  discredit  thrown  on  it  through  encountering 
dangers  in  its  use  that  might  have  been  avoided  by 
proper  study,  and  in  order  that  its  usefulness  may  be 
rationally  extended  into  proper  channels.  A  somewhat 
extensive  series  of  studies  of  the  effect  of  the  £-ray  on 
metabolism  in  various  medical  conditions  that  I  have 
made  in  the  last  eighteen  months,  part  of  which  I  have 
described,  part,  remaining  as  yet  unreported,  together 
with  some  investigations  of  others  on  the  same  point, 
have  shown  that  the  influence  on  metabolism  is,  in  some 
instances,  most  violent;  that  it  occurs  even  in  normal 
persons,  and  that  apparently  when  a  general  influence 
is  clinically  evident  it  is  always  associated  with  decided 
changes  in  metabolism.  These  changes  in  metabolism 
are  due  largely,  if  not  entirely,  to  tissue  destruction  that 
occurs  chiefly  in  those  tissues  rich  in  nucleoprotein,  and 
iliey'  are  evidenced  most  particularly  by  an  increase  in 
the  total  nitrogen  output,  writh  ordinarily  a  relatively 
large  output  of  uric  acid,  ourin  bases  and  phosphates, 
the  substances  that  indicate  the  degree  of  nucleoprotein 
destruction.  Extensive  histologic  studies  by  various 
authors,  among  whom  Warthin  is  most  conspicuous  in 
this  country,  show  that  the  special  tissues  most  severely 
affected  are  the  bone-marrow,  spleen  and  lymphoid  tis¬ 
sues;  the  effect  on  these  tissues  being,  indeed,  so  much 
more  marked  than  on  any  others  as  to  be  almost  specific. 

My  studies  in  metabolism  have  further  pointed  out 
some  facts  that  were  previously  less  clear  or  not  at  all 
evident  and  that  are  of  very  considerable  clinical  inter¬ 
est  and  importance.  For  example,  they  have  shown  that 
at  times  a  single  exposure  of  ordinary  severity  may  have 
a  most  profound  influence  on  metabolism  and  one  that 
may  show  itself  for  many  days  afterward.  The  effect 
of  an  ordinary  dose  may,  in  fact,  be  more  severe  than 
the  effect  of  a  similar  dose  of  any  other  therapeutic 
agent  with  which  I  am  acquainted,  and  may  either  be 
extremely  useful  clinically  or  so  dangerously  violent  as 
to  hasten  death,  and  perhaps  even  to  cause  it  when  it 
would  otherwise  have  been  avoided.  I  would  note,  also, 
that  in  one  instance  an  exposure  for  an  z-ray  picture, 
only  eight  seconds  in  duration,  although  actually  a  mod¬ 
erately  severe  exposure,  produced  so  striking  an  effect 
in  one  patient  (a  case  of  unresolved  pneumonia)  that 
he  excreted  more  than  double  the  amount  of  nitrogen 
and  nearly  double  the  amount  of  clilorids  that  he  had 
passed  in  equal  periods  previously;  the  effect  in  this 
case  having  been  highly  beneficial,  but  so  violent  that 
in  some  disorders  it  might  evidently  have  been  most 
dangerous.  This  point  is  of  interest  and  importance,  in 
that  it  demonstrates  the  possibility  of  occasional  dan¬ 
gerous  effects  from  the  mere  diagnostic  use  of  the  a--ray. 

Further,  I  would  direct  especial  attention  to  the  su?-- 
gestiveness  of  an  observation  that  I  made  when  study¬ 
ing  the  metabolism  of  a  case  in  which  a  severe  toxic 
reaction  occurred.  I  have  the  records  of  three  cases 
in  which,  after  one  exposure,  there  was  a  reaction  so 
severe  as  to  make  the  patient  profoundly  ill,  and  in  two 
of  these  cases  death  occurred,  while  the  third  patient 
had  a  narrow  escape.  In  only  one  instance  was  I  per- 
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sonally  responsible  for  the  use  of  the  a>ray.  In  two  of 
these  cases  I  was  studying  the  condition  of  metabolism 
before  the  reaction  occurred,  and  I  continued  the  ob¬ 
servations  afterward,  and  was  thereby  enabled  to  de¬ 
termine  that  with  the  reaction  certain  marked  changes 
occur  that  had  not  previously  been  noted  and  that  help,  I 
think,  to  make  clearer  the  nature  of  this  disturbance. 
The  special  features  of  metabolism  in  these  cases  I  have 
described  elsewhere  and  need  not  repeat,  but  the  point 
that  I  wish  to  emphasize  here  is  that  in  one  of  these  cases 
it  was  clinically  not  clearly  evident  that  the  axray  ex¬ 
posure  produced  the  severe  illness  that  followed  it.  In¬ 
deed,  the  careful  clinician  that  had  charge  of  the  patient 
had  not  considered  the  probability  that  it  was  due  to 
that  cause ;  for  the  man  had  been  more  or  less  ill  for 
some  time,  and  it  was  rather  naturally  supposed  that  the 
increased  illness  was  merely  an  accentuation  of  the  pre¬ 
vious  condition  and  that  it  occurred  at  the  time  it  did 
through  pure  coincidence.  But  the  patient’s  metabolism 
showed  the  same  peculiar  changes  as  those  seen  in  an¬ 
other  case  during  what  was  clearly  a  severe  and  almost 
fatal  reaction  to  an  2>ray  exposure,  and  I  think,  there¬ 
fore,  that  there  is  little,  if  any,  doubt  that  the  added 
symptoms  in  the  man  under  particular  discussion  were 
due  to  the  rc-rav. 

1  would  also  particularly  note  that  this  man  received 
an  intentional  and  direct  exposure  only  over  one  arm 
from  the  elbow  down;  though  the  trunk  was  not 
screened,  and  hence  he  undoubtedly  got  a  general  ex¬ 
posure  which,  while  distant,  was  nevertheless  an  ex¬ 
posure  to  the  deeply  penetrating  rays.  It  was,  however, 
mild  and  was  of  but  five  minutes’  duration,  the  intensity 
of  the  general  exposure  having  certainly  been  less  than  is 
commonly  used  in  their  diagnostic  or  therapeutic  expo¬ 
sures.  In  addition  to  this,  I  would  draw  attention  to  the 
fact  that  the  other  patient  whose  metabolism  I  studied 
at  the  time  of  the  toxic  reaction,  and  who  showed  pro¬ 
found  clinical  symptoms  and  violent  disturbance  of 
metabolism,  received  what  Dr.  Pancoast  tells  me  was  the 
mildest  exposure  he  had  ever  given. 

It  seems  to  me  that  the  moral  to  be  drawn  from  these 
cases  is  that  we  must  be  on  the  watch  for  mild  or  mod¬ 
erate  symptoms,  as  well  as  for  severe  ones,  after  axray 
exposures;  and  must  be  prepared  to  determine  fairly 
and  justly  whether  unfavorable  symptoms  of  some  de¬ 
gree  are  not  much  more  commonly  due  to  the  rr-ray  than 
we  have  hitherto  believed  and  whether  their  relation  to 
the  ai-ra}^  has  not  been  obscured  by  pre-existing  disor¬ 
ders,  which,  instead  of  the  a;-ray,  have  been  held  respon¬ 
sible  for  the  increased  symptoms.  I  think  most  con¬ 
scientious  and  conservative  a>ray  specialists  already  be¬ 
lieve  that,  at  least  to  some  extent,  this  is  true,  and  it 
appears  to  me  to  be  highly  probable,  for,  as  I  have  said, 
even  extremely  mild  exposures  may  produce  very  great 
alterations  in  metabolism,  and  it  is'but  natural  that  this 
might  not  uncommonly  cause  unfavorable  svmptoms  in 
persons  that  alread}T  had  serious  disease. 

CARE  NEEDED  IN  USE  OF  X-RAY. 

In  consideration,  then,  of  the  various  facts  that  we 
have  learned  in  recent  years  I  believe  that  we  should 
recast  our  attitude  in  regard  to  the  use  of  the  :r-ray 
even  more  decidedly  than  we  have  done.  As  far  as  I  am 
able  to  judge,  the  great  majority  of  clinicians  look  on 
the  cr-ray,  first  of  all,  as  an  agent  that  makes  valuable 
pictures  and  that  does  good  in  some  diseases;  and  only 
secondarily  and  somewdiat  distinctly  as  an  agent  that  has 
powers  for  harm  and  has  been  known  to  do  harm.  The 
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attitude  that  appeals  to  me  as  a  suitable  one  for  the  care¬ 
ful  clinician  to  assume  is  that  the  axray  is,  first  of  all, 
an  agent  that  has  as  active  an  effect  on  the  organism  as 
lias  a  powerful  dose  of  medicine;  that  it  is  not  to  be 
used  at  all,  therefore,  unless  there  is  some  reasonably 
evident  useful  purpose  in  view ;  that  with  those  that  are 
seriously  out  of  health  it  is  to  be  used  at  first  tentatively 
and  with  brief  and  mild  exposures;  that  in  case  fairly 
definite  contraindications  can  be  found  to  exist  persons 
that  present  such  contraindications  shall  not  be  exposed 
at  all,  unless  cogent  reasons  for  doing  so  seem  to  out¬ 
weigh  those  to  the  contrary;  and,  finally,  that  the  clini¬ 
cian  should  not  order  a  patient  to  be  exposed  to  the  x- 
ray  unless  he  has  taken  measures  of  a  simple  and  reason¬ 
able  character  to  determine  that  there  are  no  easily  rec¬ 
ognizable  conditions  present  that  appear  to  contraindi¬ 
cate  its  use,  or,  if  such  are  present  and  he  still  desires 
to  use  it,  he  should  acquaint  the  z-ray  specialist  of  the 
fact  of  their  presence,  in  order  that  especial  caution  may 
be  exercised.  Furthermore,  the  clinician  should  know 
that  the  individual  axray  specialist  to  whom  he  refers 
patients  protects  habitually,  as  far  as  this  can  be  done, 
all  parts  except  those  that  require  exposure,  by  properly 
screening  them. 

These  rules  may  appear  somewhat  severe,  in  contrast 
with  the  easy  freedom  with  which  the  z-ray  has  long  been 
used,  but  1  am  sure  that  most  thoughtful  a>ray  special¬ 
ists  will  agree  with  me  that  they  are,  in  the  main, 
proper,  and  I  know  that  a  limited  number  of  clinicians 
do  nearly  all  these  things  already.  I  may  seem  extreme 
in  having  purposely  constructed  my  statements  so  that 
they  mean  that  a  physician  or  surgeon  should  not  lightly 
and  without  considerable  knowledge  of  his  patient  have 
him  exposed  to  the  axray  for  either  diagnostic  or  thera¬ 
peutic  purposes.  I  believe  that  this  is  a  proper  attitude, 
but  I  would  hasten  to  explain  that  I  do  not  wish  to  ex¬ 
hibit  or  to  excite  in  others  an  hysterical  fearfulness  of 
the  axray  or  the  feeling  that  the  dangers  are  imminent 
and  ever  present.  I  shall  perhaps  make  myself  clearer 
through  an  analogy  with  the  use  of  anesthetics :  There 
are  dangers  associated  with  their  use,  and  no  one  thinks 
of  recommending  that  they  be  used  unless  he  has  a 
clearly  defined  purpose  in  doing  so.  Even  with  persons 
apparently  well,  it  is  a  general  custom  to  determine 
first  that  the  patient  is  not  the  subject  of  any  disease 
that  renders  the  use  of  an  anesthetic  possibly  or  cer¬ 
tainly  dangerous  to  a  degree  that  makes  one  question 
the  wisdom  of  using  it  at  all  with  him  individually, 
and  if  such  disease  be  found  and  it  is  still  decided  to  be 
best  to  proceed  both  surgeon  and  anesthetizer  do  so  with 
particular  caution.  Such  precautions  are  taken  almost 
automatically  nowadays  and  no  one  considers  them  un¬ 
reasonably  burdensome. 

What  I  have  said  in  regard  to  the  use  of  the  a:-ray 
amounts,  to  much’ the  same  thing,  merely  modified  some¬ 
what  to  suit  the  different  conditions.  I  would  not  urge 
that  the  rr-rav  be  used,  each  time  that  it  is  employed, 
with  ponderous  and  fearful  thought  of  its  dangers  and 
that  it  be  used  only  when  one  unwillingly  feels  that  he 
can  not  escape  it ;  but  I  would  urge  that  its  unnecessary 
use  be  discarded,  and  particularly  its  repeated  use,  when 
one  exposure  has  given  all  the  information  that  is  likely 
to  be  gained  and  when  further  exposures  are  undertaken 
largely  from  restless  diagnostic  curiosity.  With  cases 
in  which  rapid  diagnosis  of  fractures  or  the  like  is  de¬ 
sired,  or  when  a  small  area  is  to  be  treated  for  epithe¬ 
lioma  or  other  superficial  disease,  I  would  not  advise 
hesitation  in  its  use  or  recommend  any  especial  precau¬ 


tions,  except  the  extremely  important  precaution  of  lim¬ 
iting  the  exposure  as  carefully  as  possible  to  the  area 
that  is  intentionally  exposed.  It  is,  I  think,  part  of  the 
clinician  s  duty  to  his  patient  to  determine  that  the  x- 
ray  specialist  that  does  the  work  recognizes  the  necessity 
for  habitually  doing  this.  Even  with  robust  persons  it 
is  desirable,  simply  because  it  is  always  unwise  to  ad¬ 
minister  to  any  one  an  unnecessary  dose  that  has  an 
active  and  ill-understood  effect  on  metabolism,  and  this 
is  still  more  true  if  repeated  exposures  are  given.  With 
persons  that  are  already  seriously  out  of  health  it  is 
even  more  urgently  desirable,  as  is  emphatically  illus¬ 
trated  by  the  case  that  I  have  noted,  in  which  a  severe 
reaction  followed  an  exposure  of  the  lower  part  of  one 
arm,  and  in  which  this  could  probably  have  been  largely 
or  entirety  avoided  had  the  other  portions  of  his  person 
been  protected. 

In  cases  that  require  extensive  exposures,  even  though 
these  be  only  over  the  extremities,  and  even  though  the 
trunk  can  be  protected,  we  are  treading  on  somewhat 
more  dangerous  ground  and  should  go  somewhat  more 
cautiously.  I  have  seen  one  case  of  pernicious  anemia 
in  which  an  exposure  over  the  thighs  produced  a  reac¬ 
tion  that  was  the  cause  of  a  violent  access  of  symptoms 
soon  ending  in  death.  The  bone  marrow  is  known  to  be 
one  of  those  tissues  that  exhibit  peculiar  sensitiveness 
to  the  :r-ray.  Hence,  when  large  areas  of  marrow  are 
exposed,  bad  results  may  readily  follow.  In  healthy 
persons,  the  possibilities  of  harm  are  so  distant  that 
they  probably  do  not  deserve  very  serious  thought,  but 
it  is  desirable  that  before  exposure  an  examination  of 
the  patient,  which  should  include  an  ordinary  examina¬ 
tion  of  the  urine  and  some  consideration  of  the  general 
features  of  his  case,  should  have  furnished  evidence  that 
he  is  reasonably  healthy.  If  he  is  distinctly  out  of 
health,  I  think  that  the  indications  for  the  use  of  the  st¬ 
ray,  even  for  diagnostic  purposes,  should  be  definite  and 
at  least  moderately  forcible  before  it  is  used  over  exten¬ 
sive  areas.  If  he  presents  certain  forms  of  disease  that 
I  shall  mention  soon,  I  think  the  £-ray  should  be 
avoided,  if  possible,  and,  if  it  is  employed  at  all,  it 
should  be  used  with  great  caution  and  under  the  stress 
of  urgent  indications. 

In  the  case  of  exposures  of  the  trunk,  all  I  have  just 
said  may  be  applied  with  some  added  emphasis.  Healthy 
or  moderately  healthy  persons  are  not  at  all  likely  to  be 
harmed  by  them,  but  patients  should  not  have  them 
given  in  the  first  instance  or  have  them  repeated,  unless 
there  is  good  occasion  for  doing  so,  and  unless  it  has 
actually  been  determined  that  these  persons  are  not 
seriously  out  of  health.  With  persons  whose  health  is 
decidedly  disturbed,  there  should  be  serious  considera¬ 
tion  of  the  propriety  of  extensive  exposures  before  they 
are  undertaken;  there  should  be  a  tendency  to  avoid 
them  unless  they  are  very  distinctly  indicated;  and  one 
should  have  as  clear  a  knowledge  as  possible  of  the 
patient’s  general  condition  before  ordering  the  exposure. 
I  have  some  doubt,  even,  of  the  propriety  and  safety 
of  the  use  of  plates  and  the  fluoroscope  in  the  diagnosis 
of  cardiac  and  pulmonary  disease,  in  case  the  patient 
has  much  circulatory  incompetence  or  a  noteworthy  de¬ 
gree  of  infectious  toxemia;  and  in  such  conditions  I 
especially  question  the  wisdom  of  the  frequent  and  often 
rather  regardless  use  of  this  method  that  has  not  un¬ 
commonly  been  adopted  in  recent  times  by  enthusiasts. 
Personalty,  I  use  the  cr-ray  for  diagnosis  in  both  cardiac 
and  pulmonary  disease,  but  I  use  it  only  when  it  seems 
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especially  desirable  because  other  methods  are  insuffi¬ 
cient,  and  in  employing  it  I  try  to  use  well-considered 
caution. 

In  bringing  together  the  limitations  to  be  placed  on 
the  use  of  any  measure,  one  escapes  with  difficulty,  if  at 
all,  the  danger  of  over-emphasizing  the  evils.  I  have 
tried  to  avoid  this,  but,  lest  I  have  not  succeeded  in 
doing  so,  I  would  again  insist  that  my  purpose  has  not 
been  to  urge  a  general  restriction  of  the  use  of  the  x-ray 
in  all  sorts  of  cases,  but  rather  to  plead  for  its  use  in  a 
manner  that  guards,  as  far  as  possible,  against  dangers 
that  are,  in  occasional  instances,  known  to  be  great  and 
that  are  probably  not  uncommonly  encountered  in  milder 
and  less  evident  forms.  I  have,  further,  desired  to  urge 
that  occasionally,  in  cases  that  past  or  future  experience 
may  lead  one  to  think  especially  unsuitable,  its  use  should 
be  discarded  altogether  or  should  be  undertaken  only 
with  caution  and  after  a  just  balancing  of  the  good  and 
evil  chances  has  made  the  latter  appear  to  be  the  lesser. 
I  have  insisted  on  caution  with  all  those  that  are  seri¬ 
ously  out  of  health,  unless  the  exposure  is  limited  to  a 
narrow  area,  and  I  think  reasonable  conservatism  justi¬ 
fies  this  view.  A  certain  degree  of  freedom  must  neces¬ 
sarily  be  exercised  in  deciding  which  cases  require  es¬ 
pecial  caution  and  much  more  knowledge  and  experience 
will  be  needed  before  we  can  be  generally  accurate  in  this 
regard. 

DISEASES  THAT  SUGGEST  SPECIAL  DANGERS  IN  USE  OE 

X-RAY. 

There  are  at  present,  however,  certain  points  in  our 
knowledge  that  indicate  that  the  most  noteworthy  dan¬ 
gers  are  to  be  expected  in  those  diseases  in  which  there 
would  be  particular  difficulty  in  completely  disintegrat¬ 
ing  and  in  excreting  the  products  of  the  tissue  break¬ 
down  that  the  x-ray  causes ;  and  two  groups  of  disorders 
seem  to  deserve  more  careful  consideration  in  this  re¬ 
spect  than  any  others  with  which  we  are  as  yet  familiar. 

One  of  these  has  become  pretty  well  known.  Clinical 
and  pathologic  observation  has  shown  that  nephritis  may 
follow  x-ray  exposures,  and  the  enormous  increase  in 
excretion  that  sometimes  follows  exposure  makes  it  evi¬ 
dent  that  the  kidneys  are  likely  to  suffer.  From  the  oc¬ 
casional  occurrence  of  nephritis,  therefore,  as  well  as 
from  observations  on  metabolism,  we  must  conclude 
that  with  those  patients  who  already  have  nephritis  or 
those  whose  kidneys  are  under  especial  strain  x-ray  ex¬ 
posures  should  be  guardedly  used  or  excluded. 

The  other  group  has  been  suggested  to  my  mind  by 
the  fact  that  all  the  cases  in  which  I  have  seen  evidently 
serious  results  were  already  subjects  of  a  considerable 
degree  of  toxemia.  It  would  seem  highly  probable  that 
a  person  already  struggling  with  a  toxemia  would  be 
more  likely  than  a  normal  person  to  suffer  ill  effects  to 
his  organs  of  metabolism,  as  well  as  to  his  kidneys,  if, 
in  addition  to  his  previous  burdens,  he  were  suddenly 
required  to  complete  the  disintegration  and  excretion 
of  a  large  mass  of  broken-down  tissues.  It  appears 
to  me,  therefore,  that  those  who  are  to  any  noteworthy 
degree  toxic  from  metabolic  disorder  or  infectious  dis¬ 
ease  should  not  be  exposed  without  great  caution  and 
without  urgent  reasons. 

It  is  probable  that  a  third  group  with  which  we  should 
proceed  very  cautiously  is  constituted  by  those  cases 
that  are  very  anemic.  The  tissue-destroying  effect  of 
the  x-ray  is  so  largely  exerted  on  the  blood-building 
organs  that  it  might  readily  cause  serious  embarrass¬ 
ment  if  these  organs  are  already  insufficient,  and  I  have 


notes  of  two  patients  with  pernicious  anemia  who  became 
profoundly,  indeed,  fatally,  ill  after  one  exposure.  On 
the  contrary,  I  know  two  patients  with  the  same  disease 
that  were  benefited,  one  very  greatly  and  rapidly  bene¬ 
fited,  by  x-ray  treatment,  and  it  is  possible  that  in  some 
circumstances  ordinary  doses  may  destroy  or  at  least  seri¬ 
ously  damage  large  portions  of  the  blood-building  or¬ 
gans,  while  in  other  circumstances  the  same  dose  may 
influence  them  favorably.  It  is  possible,  too,  that  toxe¬ 
mias  may  at  times  be  favorably  influenced,  and  it  must 
likewise  be  admitted  that  the  effect  is  not  damaging 
in  every  case  of  nephritis.  Nevertheless,  in  our  present 
limited  state  of  knowledge,  it  seems  wise  to  be  exceed¬ 
ingly  cautious  with  cases  of  nephritis,  of  marked  toxe¬ 
mia,  and  of  decided  anemia,  and  particularly  with  those 
cases  in  which  there  is  pronounced  anemia  in  associa¬ 
tion  with  a  distinctly  toxic  state.  I  believe  that  further 
clinical,  metabolic  and  other  accurate  studies  of  the  con¬ 
traindications,  as  well  as  of  the  indications,  for  the  use 
of  the  x-ray  constitute  a  valuable  field  of  investigation, 
and  it  seems  to  me  to  be  extremely  desirable  that  clini¬ 
cians  make  it  a  general  custom  to  observe  patients  very 
carefully  after  x-ray  exposures,  in  order  to  determine 
whether  noteworthy  after-symptoms  seem  to  be  common, 
even  though  the  patients  appear  to  be  doing  well  under 
the  exposures,  and  particularly  to  make  careful  studies 
of  the  urine  in  a  large  number  of  cases.  The  result  of 
such  observation  would  not  be  to  throw  further  discredit 
on  the  x-ray,  but  to  make  it  possible  to  use  it  more 
rationally  and  with  more  logical  judgment. 

I  may  not  improbably  be  met  with  the  objection  from 
various  sources  that  as  yet  there  are  but  a  limited  number 
of  dangers  known  to  be  associated  with  the  nse  of  the  x- 
ray  and  that  the  number  of  cases  known  to  have  been 
seriously  damaged  is  small.  I  think  this  objection  may 
be  met  with  sufficient  force  by  the  statement  that  the 
dangers  of  the  x-ray  have  been  recognized  for  only  a 
comparatively  short  time,  and  that  there  has  consequent¬ 
ly  been  relatively  little  opportunity  to  determine  how 
great  and  how  numerous  they  are;  and  that,  in  spite  of 
this,  a  very  considerable  number  of  cases  that  have  been 
injured  have  been  described.  The  histologic  studies 
and  the  studies  of  metabolism  that  have  thus  far  been 
made  make  it  wholly  rational  to  expect  that  the  dangers 
are  more  frequent  than  we  yet  know,  and  the  standpoint 
that  appears  to  me  to  be  wise  and  proper  is  not  to  be¬ 
little  the  dangers  and  attempt  blindly  to  escape  them, 
but  to  determine  in  whatever  ways  are  open  to  use  what 
they  are  and  how  they  may  be  avoided. 

THERAPEUTIC  VALUE  OF  THE  X-RAY. 

I  have  thus  far  dealt  almost  entirely  with  the  points 
that  should  limit  or  discourage  the  use  of  the  x-ray  and 
I  have  done  this  purposely  because,  while  these  points 
are  still  hazy,  they  are,  nevertheless,  more  definite  and 
demand  more  immediate  attention  than  those  that  relate 
to  new  indications  for  its  use.  Still,  as  I  said  earlier, 
one  should  have  in  mind  not  only  the  determination  and 
restriction  of  the  dangers,  but  also  the  discovery  of  new 
channels  of  usefulness.  An  agent  that  has  a  profound 
effect  on  metabolism  is  not  likely  to  exercise  this  effect 
solely  in  an  evil  way  if  proper  opportunities  for  doing 
good  with  it  are  sought  out.  It  is  evident  already  that 
in  leukemia  and  in  some  other  general  disorders  metab¬ 
olism  may  be  stirred  up  bv  the  x-ray  to  the  accomplish¬ 
ing  of  at  least  transitory  good,  and  it  appears  to  me 
probable  that  some  other  disorders  of  metabolism  not 
yet  known  to  be  benefited  by  the  x-ray  might  be  im- 
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proved  through  its  use.  Up  to  the  present  my  observa¬ 
tions  in  this  direction,  which  have  been  limited  in  num¬ 
ber  and  have  been  undertaken  on]y  in  cases  that  seemed 
to  be  proper  to  subject  to  exposures,  have  remained  of 
little  or  no  therapeutic  value,  except  in  one  condition,  in 
which  they  have  been  quite  encouraging. 

I  have  had  the  x-ray  used  in  two  cases  of  gout,  a  dis- 
sease  that  has  repeatedly  been  treated  in  this  way.  The 
clinical  results  in  other  instances,  as  well  as  in  these  two 
cases,  have,  I  think,  been  doubtful  or  discouraging.  The 
studies  of  metabolism  that  I  made  with  Dr.  Fife  in  these 
two  cases,  during  the  time  that  they  were  under  treat¬ 
ment,  showed  that  the  exposures  had  no  influence  in 
stopping  or  warding  off  the  disturbances  of  metabolism 
that  are  associated  with  the  attacks.  Likewise,  in  two 
cases  of  diabetes  that  were  subjected  to  this  treatment  no 
changes  of  consequence  could  be  demonstrated  in  the 
clinical  condition  or  in  the  excretion  of  sugar  and  ace¬ 
tone  bodies.  I  tried  the  effect  of  the  x-ray,  also,  on  a 
case  of  persistent  headache  associated  with  a  deposit  of 
oxalates  in  the  urine,  and,  while  the  increase  in  general 
metabolism  that  has  usually  been  observed  was  noted  in 
this  case,  there  was  no  change  in  the  amount  of  oxalic 
acid  that  was  determined  to  be  present  and  the  clinical 
condition  was  not  altered. 

In  several  cases  of  unresolved  pneumonia  I  have  had 
promising  results.  I  used  the  x-ray  in  these  cases  be¬ 
cause  I  believe  that  it  probably  acts  chiefly  through  in¬ 
creasing  the  velocity  of  some  ferment  processes  and  be¬ 
cause  in  unresolved  pneumonia  it  is  probable  that  the 
ferment  processes  that  should  and  ordinarily  do  dis¬ 
solve  the  exudate  are  ineffectual.  In  three  such  cases 
the  clinical  effect  was  a  rapid  clearing  up  of  most  or  all 
the  signs,  and  in  two  of  these  cases  in  which  Dr.  Pember¬ 
ton  and  I  studied  the  metabolism  we  observed  a  tre¬ 
mendous  influence  that  was  coincident  with  the  improve¬ 
ment  in  the  physical  signs,  the  metabolic  alterations 
having  been  of  much  the  same  quality  and  degree  as 
those  that  are  seen  at  the  time  of  an  ordinary  successful 
crisis.  These  latter  results  are,  then,  encouraging. 
While  the  others  mentioned  are  not  so,  I  believe  that 
there  is  certainly  constructive  work  to  be  done  in  search¬ 
ing  out  the  therapeutic  relations  of  the  x-ray,  and  not 
simply  the  more  destructive  type  of  work  that  I  have 
chiefly  discussed  earlier.  I  think  this  is  particularly 
true  if  the  work  be  planned  with  the  view  that  this 
agent  has  a  lively  influence  on  metabolic  processes,  par¬ 
ticularly  on  those  that  occur  in  the  spleen,  the  lymphatic 
tissues,  and  the  bone  marrow,  and  if  it  be  carried  out 
with  a  calm  but  definite  appreciation  of  the  restrictions 
that  should  be  placed  on  any  such  experiments  in  thera¬ 
peutics. 

DISCUSSION. 

_  F.  J.  Brown,  Decatur,  Ill.,  said  that  the  question  of  de¬ 
ciding  which  patients  are  the  best  subjects  for  the  a:-ray  is 
one  very  difficult  to  answer.  He  did  not  know  of  any  criterion 
by  which  to  decide  this  except  by  trial  in  each  individual  case. 
He  had  given  150  exposures  to  one  patient  without  any  ill-effect. 
Another  patient,  who  had  been  in  bed  for  seven  years  with 
paralysis  agitans,  was  successfully  treated  after  30  exposures 
for  epithelioma  of  the  face.  A  patient  with  lupus  after  200 
exposures  showed  a  gain  in  weight.  In  another  patient  a  small 
epithelioma  of  the  ala  of  the  nose,  after  eight  or  ten  exposures, 
and  without  any  cutaneous  burn,  was  entirely  cured.  But 
inside  of  a  year  this  patient  developed  a  facial  paralysis  and 
general  ophthalmoplegia  with  paralysis  of  the  branches  of 
the  fifth  nerve  and  with  marked  trismus.  The  a;-ray  experts 
to  whom  he  had  related  this  case  regarded  it  as  simply  a  coin¬ 
cidence  and  as  being  due  to  an  old  otitis  media,  from  which 
the  patient  suffered. 


Dr.  J.  C.  Price,  Scranton,  Pa.,  said  that  absolute  precision 
is  necessary  in  these  matters.  In  his  own  experience  he  had 
exposed  a  number  of  patients  with  nephritis  and  with  no  un¬ 
toward  results.  The  urine  had  been  watched  and  studied  most 
carefully.  In  one  case,  that  of  a  patient  with  a  chronic  inter¬ 
stitial  nephritis,  there  was  a  wonderful  improvement.  In  an¬ 
other  case  of  a  woman  with  a  large  carcinoma  of  the  breast, 
there  were  exposui-es  for  eight  months  and  an  apparent  recov¬ 
ery  followed.  At  the  time  of  beginning  the  exposures  the 
urine  was  loaded  with  albumin  and  there  were  a  great  many 
casts,  as  well  as  many  of  the  waste  products  in  the  urine.  A 
gradual  improvement  followed  the  use  of  the  <r-ray,  and  after 
its  discontinuance  she  lived  four  or  five  years.  He  said  he 
would  like  to  know  the  results  of  the  ®-ray  in  leukemia. 

Dr.  D.  L.  Edsall,  Philadelphia,  said  that  he  did  not  at  all 
mean  to  indicate  that  he  considered  that  persons  with  certain 
diseases  are  to  be  denied  the  use  of  the  a?-ray  absolutely.  He. 
merely  meant  that  cases  of  nephritis,  as  well  as  those  with 
other  diseases,  should  never  have  the  x-ray  used  unless  it 
seems  distinctly  important  that  it  should  be  used.  If  there 
are  indications  for  its  *use  and,  at  the  same  time,  contraindi¬ 
cations,  careful  consideration  should  be  given  to  the  patient’s 
condition;  and  the  question  should  be  decided,  in  accordance 
with  the  individual  case,  whether  the  advantages  of  using  the 
x-ray  are  greater  than  the  possible  disadvantages.  His  objec¬ 
tion  had  been  raised  chiefly  against  the  common  attitude  of 
the  profession,  in  which,  until  very  recently,  there  has  been 
little  consideration  given  to  the  danger  of  the  cc-ray  producing 
serious  damage  besides  the  possible  burns  that  have  long  been 
recognized.  Recently  it  has  been  clearly  shown  that  dangerous 
general  reactions  may  occur;  but  in  spite  of  this,  only  a  few 
days  before,  for  example,  at  a  meeting  of  prominent  medical 
men,  Dr.  Edsall  had  heard  several  persons  speak  in  a  very  easy 
manner  of  exposing  patients  to  the  x-ray  daily  for  various  pur¬ 
poses,  such  as  locating  the  exact  position  and  the  progress  of 
foreign  bodies  in  the  intestine,  when  very  little  was  to  be  ac¬ 
complished  by  such  repeated  exposures  except  to  satisfy  diag¬ 
nostic  curiosity.  The  x-ray  should  be  used  guardedly,  and 
always  with  the  feeling  that  one  is  using  a  very  powerful 
agent;  and  one  should  know  as  exactly  as  possible  the  condi¬ 
tion  of  the  patient  before  resorting  to  its  use.  If  contraindi¬ 
cations  are  present,  avoid  its  use  entirely,  if  possible;  but  if 
it  seems  important  to  use  it,  do  it  very  guardedly. 


THE  EFFECTS  OF  PERICARDITIS  ON  THE 

HEART.* 

N.  S.  DAVIS,  M.D. 

CHICAGO. 

The  few  minutes  allotted  to  me  make  it  impossible  to 
do  more  than  point  out  the  most  important  effects  of 
pericarditis  on  the  heart  and  their  significance.  This 
subject,  however,  is  not  unimportant,  for  the  lesions  of 
pericarditis  are,  much  oftener  than  they  should  be,  un¬ 
detected  by  practitioners.  Chronic  pericarditis  or  peri¬ 
cardial  adhesions  rarely  can  be  detected;  fibrinous  peri¬ 
carditis  should  be  in  a  large  majority  of  cases,  but  I  am 
pure  is  not,  and  pericarditis  with  liquid  effusion  ought 
to  be  recognized  always.  These  lesions  are  overlooked 
especially  because  they  are  secondary  in  almost  all  cases 
to  an  infection  which  produces  other  symptoms  that 
are  the  most  striking  and  hold  the  attention  of  the  pa¬ 
tient  and  physician. 

Whenever  the  visceral  pericardium  is  inflamed  deeply, 
the  muscle  beneath  is  involved  also.  However,  it  is  rare 
that  the  myocardium  is  greatly  weakened  by  an  acute 
pericarditis.  Moreover,  pericarditis  is  usually  not  gen¬ 
eral  and,  therefore,  comparatively  few  muscle  fibers  are 
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injured.  A  quickened  and  sometimes  irregular  pulse  is 
caused  by  irritation  both  of  the  pericardium  and  myo¬ 
cardium  due  to  such  inflammation. 

Pain  or  oftener  discomfort  or  distress  in  the  region  of 
the  heart  is  a  common  symptom  of  pericarditis  and  is 
due  to  the  constant  rubbing  of  a  denuded  surface  with 
each  throb  of  the  heart.  Tenderness  is  more  frequently 
observable  than  pain  and  is  greatest  when  the  costal 
pericardium  is  inflamed,  although  not  always  wanting, 
when  the  visceral  surface  is  the  seat  of  inflammation. 

A  friction  fremitus  is  felt  and  friction  sounds  are 
heard  both  when  a  rough  abraded  pericardium  is  rubbed 
by  the  moving  heart  and  when  under  the  same  circum¬ 
stances  the  pericardial  surfaces  are  pulled  asunder  or 
loosened  from  one  another,  though  imperfectly  glued  by 
a  fibrinous  or  tenacious  sero-fibrinous  exudate  of  smail 
amount.  It  is  important  to  remember  that  friction 
sounds  are  rarely  transmitted  far  and  are,  therefore, 
usually  heard  only  over  the  heart  or  a  portion  of  it. 
This  fact  is  an  aid  to  diagnosis  and  in  sharp  contrast 
to  the  usual  distribution  of  endocardial  murmurs.  Most 
frequently  they  are  heard  at  the  base  of  the  heart.  Deep 
inspiration  which  often  makes  a  pleural  rub  plainer 
usually  lessens  pericardial  friction  sounds.  However, 
there  are  numerous  exceptions  to  this  general  rule.  I 
need  not  describe  to  this  audience  the  character  or  dif¬ 
ferences  of  these  sounds  and  endocardial  murmurs. 

In  a  large  number  of  cases  of  pericarditis,  resolution 
occurs  when  the  inflammation  is  fibrinous  and 
the  pericardium  is  restored  rapidly  to  a  condition  of 
health  or  only  slight  and  harmless  adhesions  or  trivial 
thickening  of  a  surface  is  left  as  a  mark  of  the  disease. 

When  a  thick  fibrinous  exudate  is  formed  and  espe¬ 
cially  when  a  considerable  serous  one  is,  the  heart  sounds 
are  distant  and  weaker  than  is  normal,  but  friction 
sounds  and  fremitus  are  wanting.  The  apex  beat  also  is 
usually  undiscoverable.  If  the  exudate  is  a  thick  fibrin¬ 
ous  one,  the  area  of  precordial  dullness  will  be  increased, 
but  will  not  change  its  shape  or  position  materially  when 
the  patient  changes  his  position.  But  this  is  not  true 
when  there  is  a  considerable  liquid  effusion,  for  then  the 
shape  and  size  of  the  large  area  of  precordial  dullness 
will  change  as  the  patient  shifts  his  position.  It  will  be 
relatively  small  and  will  approach  normal  shape  if  the 
patient  lies  on  his  back,  but  if  the  patient  sits  erect  will 
assume  its  characteristic  triangular  shape  with  the  apex 
of  the  triangle  at  the  base  of  the  heart.  The  liver  also 
is  usually  displaced  downward  more  or  less  because  of 
the  weight  of  the  distended  pericardium.  In  this  posi¬ 
tion  the  apex  beat  of  the  heart  may  be  seen  or  often 
vaguely  felt,  but  not  at  the  extreme  left  and  lower  angle 
of  the  area  of  dullness.  Moreover,  the  apex  beat  will 
shift  somewhat  from  side  to  side  as  the  patient  leans 
from  right  to  left,  for,  with  the  swaying  of  the  patient’s 
body,  the  heart  is  capable  of  some  to  and  fro  motion  in 
the  distended  pericardial  sack. 

Even  more  striking  than  these  effects  of  pericarditis 
with  effusion  are  dyspnea,  cyanosis,  an  anxious  coun¬ 
tenance  small,  feeble  or  irregular  pulse  and  distended 
cervical  veins.  These  symptoms  are  most  marked  when 
the  effusion  is  rapidly  developed  or  is  very  great.  The 
cause  of  them  is  easy  to  comprehend.  Dyspnea  and 
cyanosis  are  partly  due  to  compression  of  the  lungs  by 
the  enlarged  pericardium,  but  much  more  to  the  defec¬ 
tive  action  of  the  heart  which  its  compression  causes; 
neither  of  the  cavities  of  this  organ  can  expand  fully 
and  they  can  not  contain  a  normal  quantity  of  blood. 
Necessarily,  therefore,  the  blood  will  be  propelled  with 


diminished  force.  Moreover,  the  auricles  and  venge  cavse 
which  are  soft  and  easily  compressed  are  so  squeezed  as 
to  produce  the  passive  congestion  commonly  noticed  in 
the  distended  veins  of  the  neck  and  sometimes  in  a  dis¬ 
tended  and  pulsating  liver.  Although  the  pericardium 
when  enlarged  presses  on  the  bronchi,  they  are  rarely 
compressed  enough  to  cause  dyspnea  because  of  their 
rigid  walls.  But  the  weight  of  the  pericardium  impedes 
the  diaphragm  in  its  movements  and  is  another  factor 
provocative  of  dyspnea. 

A  distended  pericardium  is  said  sometimes  to  com¬ 
press  the  esophagus  so  as  to  make  swallowing  uncom¬ 
fortable.  Very  rarely,  too,  pressure  on  the  recurrent 
larjmgeals  paralyzes  the  vocal  cords.  That  these  effects 
are  very  infrequently  observed  is,  I  am  sure,  true  because 
I  have  not  observed  them,  although  I  have  seen  many 
cases  in  which  the  pericardium  was  very  greatly  en¬ 
larged  by  effusions. 

When  the  pericardium  is  filled  with  fluid,  not  only  is 
the  area  of  precordial  dullness  increased  in  front,  but  one 
may  be  made  in  the  lower  part  of  the  interscapular 
space  on  the  left  side,  and  at  the  same  place  tubular 
breathing  can  be  heard.  These  latter  changes  are  due 
lo  compression  of  the  lung. 

The  x-ray  is  a  help  in  detecting  pericardial  effusions. 
The  shadow  viewed  from  in  front  cast  by  them  is  more 
globular  than  the  normal  heart  and  the  left  border  does 
not  pulsate  as  the  normal  heart  does.  Viewed  from  the 
side,  the  triangle  between  the  heart,  the  vertebral  col¬ 
umn  and  the  diaphragm,  wrhich  normally  is  a  bright 
space,  is  obliterated  by  the  shadow  of  the  exudate  which 
fills  it.  Fluctuation  in  shape  and  in  position  of  the 
shadow  cast  by  the  enlarged  pericardium  is  also  readily 
seen  when  the  patient  changes  his  position. 

The  diagnosis  of  fibrinous  pericarditis  is  often  diffi¬ 
cult,  for  friction  sounds  are  not  constantly  produced ; 
indeed,  the  commonest  symptom  is  tenderness,  and  occa¬ 
sionally  a  diagnosis  is  justified  when  there  *is  a  good 
cause  for  pericarditis  and  the  intercostal  spaces  over  the 
heart  are  distinctly  tender. 

In  a  small  majority  of  cases  in  my  experience,  how¬ 
ever,  no  sjunptoms  can  be  found  to  suggest  the  trouble. 

Only  when  pericarditis  complicates  a  disease  which 
already  has  caused  great  enfeeblement,  such  as  a  cachexia 
Bright’s  disease  or  endocarditis,  does  the  myocardial  de¬ 
rangement  produced  by  a  fibrinous  inflammation  en¬ 
danger  life.  It  may  then  cause  very  rapid  or  irregular 
pulsation  and  often  progressively  feebler  beating  until 
the  heart  stops,  exhausted. 

On  the  other  hand,  if  there  is  much  serous  effusion,  a 
diagnosis  is  not  difficult.  The  effects  of  effusion  on  the 
heart  make  plain  the  basis  of  a  diagnosis.  When  an 
effusion  is  small  or  very  moderate,  the  increased  area  of 
dullness  is  often  wrongly  ascribed  to  cardiac  dilatation. 
This  diagnosis  seems  more  plausible  because  of  the  rapid¬ 
ity  and  feebleness  of  the  heart  sounds  and  feebleness  or 
absence  of  the  apex  beat.  The  shape  of  the  area  of  dull¬ 
ness  and  the  partial  or  total  obliteration  of  the  normal 
right  angle  or  comparatively  sharp  one  between  the 
right  border  of  cardiac  dullness  and  upper  border  of 
liver  dullness  which  an  effusion  causes  should  help 
greatly  to  a  correct  diagnosis.  However,  as  most  patients 
who  suffer  from  pericarditis  are  examined  in  a  recumb¬ 
ent  posture,  these  physical  changes  are  not  very  evident. 
Under  these  circumstances,  also,  precordial  tenderness 
is  always  a  great  aid  to  a  diagnosis. 

In  children  and  in  adults  when  the  chest  wall  is  thin 
fhe  edge  of  the  heart  can  be  felt  through  the  intercostal 
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spaces  and  especially  when  it  is  dilated  and  hyper¬ 
trophied.  If  a  finger  is  drawn  along  an  intercostal  space 
from  the  axilla  to  the  sternum  and  at  the  same  time 
pressure  is  made  from  point  to  point  along  this  course, 
it  meets  with  marked  resistance  at  the  edge  of  and  over 
the  heart,  but  when  the  pericardium  is  filled  with  fluid 
less  resistance  is  felt  and  sometimes  even  a  sense  of 
elastic  resistance  is  experienced. 

Mediastinal  tumors  are  another  source  of  error,  for 
they  also  often  cause  enfeeblement  or  disappearance  of 
the  apex  beat  and  an  extensive  area  of  dullness  in  the 
center  of  the  chest.  However,  its  shape  is  less  regular 
and  not  that  which  I  have  described  as  characteristic 
of  pericardial  effusion.  Moreover,  it  must  not  be  for¬ 
gotten  that  mediastinal  tumors  sometimes  produce  a  per¬ 
icardial  effusion  and  then  a  commingling  of  symptoms 
of  both  will  be  found,  which  will  make  a  diagnosis  diffi¬ 
cult  and  sometimes  a  complete  one  impossible.  I  have 
in  mind  two  such  cases,  in  only  one  of  which  was  a  com¬ 
plete  diagnosis  possible.  In  the  other  the  heart  was 
encapsuled  by  a  mediastinal  tumor  and  in  the  pericardial 
cavity  the  heart  was  compressed  by  an  effusion  which 
could  not  distend  the  thick  rigid  capsule  about  it. 

Of  the  conditions  which  make  difficult  the  recognition 
of  a  pericardial  effusion,  encysted  pleurisies  are  always 
mentioned.  It  is  easy  to  imagine  the  various  symptoms 
which  they  might  cause,  but  in  my  experience  they  are 
rarely  located  where  they  can  be  confounded  with  a 
pericardial  effusion.  I  do  not  recall  a  single  instance. 

I  need  not  say  that  the  character  of  the  fluid  in  the 
pericardium  can  be  determined  only  by  aspirating  some 
of  it.  While  with  rare  exceptions  it  is  serous,  it  may  be 
bloody  or  purulent. 

There  are  another  series  of  effects  of  pericardial  in¬ 
flammation  on  the  heart  which  I  have  not  yet  mentioned. 

I  refer  to  the  effects  of  adhesions  between  the  pericardial 
surfaces.  Usually  these  are  slight  and  about  the  base  of 
the  heart.  They  rarely  interfere  with  the  function  of 
the  heart  to  a  serious  or  even  noticeable  extent.  How¬ 
ever,  when  they  are  developed  in  those  who  are  cachectic 
or  enfeebled  by  some  chronic  disease,  they  may  cause  the 
usual  symptoms  of  asystole;  s}Tnptoms  which,  as  a  rule, 
are  slowly  developed.  But  no  symptoms  characteristic 
of  pericardial  adhesions  are  produced. 

When  adhesions  are  extensive  over  the  anterior  surface 
of  the  heart  involving  the  apex  or  its  neighborhood  as 
well  as  the  base,  and  when  the  pericardial  inflammation 
which  produced  them  has  also  caused  unusually  firm 
fixation  of  the  costal  pericardium  to  the  sternum  and 
adjacent  ribs,  modifications  of  the  phenomena  produced 
bv  the  heart  will  be  caused  which  make  a  diagnosis  pos¬ 
sible.  These  phenomena  are  (1)  systolic  retraction  of 
the  apex  and  intercostal  spaces  over  the  heart  and  often 
of  the  lower  end  of  the  sternum  and  epigastrium;  (2) 
diastolic  projection  of  the  chest;  (3)  diastolic  collapse 
of  the  cervical  veins,  and  (4)  a  fixed,  unchanging  area 
of  cardiac  dullness  in  every  phase  of  respiration. 

The  first  of  these  symptoms  is  due  to  the  transverse 
contraction  of  the  ventricles  of  the  heart.  This  would 
be  better  understood  if  we  were  to  make  a  diagram  in 
which  the  heart  is  represented  as  fastened  firmly  to  the 
chest  by  its  anterior  surface  and  to  the  diaphragm  below, 
often  to  the  spine  behind.  If  now  the  transverse  di¬ 
ameter  is  lessened,  the  precordia  must  be  drawn  in.  and 
if  the  diaphragm  is  adherent  to  the  heart  it  will  be 
pulled  up  and  will  help  to  draw  in  the  epigastrium.  The 
lifting  apex  beat  normally  is  caused  by  the  attempted 
straightening  of  the  arch  of  the  aorta  when  the  blood  is 


forced  into  it,  and  lengthening  of  the  ventricles  when 
their  transverse  diameter  is  lessened  during  systole.  But 
when  the  pericardium  and  heart  are  fastened  firmly  to 
the  wall  of  the  thorax,  straightening  of  the  aorta  is  im¬ 
possible  and  lengthening  of  the  ventricles  causes  the 
apex  to  descend  against  the  diaphragm  not  to  make  an 
outward  thrust  against  the  chest  wall. 

It  must  be  remembered,  however,  that  similar,  though 
usually  less  pronounced  systolic  retraction  is  some¬ 
times  caused  by  adhesions  only  at  the  base  of  the  heart, 
and  by  atheroma  of  the  aorta  and  stenosis  of  the, aortic 
valves. 

A  diastolic  projection  of  the  chest  is  due  to  its  assum¬ 
ing  its  normal  position  after  retraction  and  to  the  simul¬ 
taneous  distension  of  the  ventricles  with  blood. 

The  diastolic  collapse  of  the  cervical  veins  is  doubtless 
due  to  these  same  causes,  for  the  sudden  production 
of  negative  intrathoracic  pressure  on  the  great  veins  in 
the  chest  when  the  thorax  expancfs  during  diastole  and 
simultaneous  emptying  of  the  auricles  causes  a  rapid 
emptying  of  the  large  veins  near  the  heart  during  dias¬ 
tole. 

Of  all  these  symptoms  the  most  trustworthy  is  the 
unchanging  shape  of  the  area  of  precordial  dullness 
during  inspiration  and  expiration.  That  this  condition 
must  exist  seems  self-evident  when  a  pericarditis  and  an 
extra  pericarditis  fasten  the  anterior  surface  of  the  heart 
to  the  wall  of  the  chest,  for  then  it  is  impossible  for  the 
left  lung  to  overlap  the  heart  to  an  appreciable  extent. 

But  cardiac  synechia,  partial  or  extensive,  is  rarely 
recognized  during  life,  for  the  conditions  which  will 
produce  the  symptoms  just  enumerated  are  not  common. 

Asystole  may  be  expected  to  develop  sooner  or  later 
when  there  are  extensive  pericardial  adhesions,  but  if 
they  are  formed  in  early  adult  life  and  the  heart  is  not 
soon  after  their  formation  overtaxed,  compensation  will 
be  affected  by  cardiac  hypertrophy  and  functional  ade¬ 
quacy  may  be  perfect  for  many  years.  At  autopsy  I 
have  seen  numerous  examples  of  this.  Therefore,  except 
in  those  who  are  enfeebled  by  a  chronic  disease,  or  in 
those  who  are  young  and  who  will  tax  their  heart  to  keep 
pace  with  growth,  pericardial  adhesions  are  not  very 
dangerous  to  life.  However,  even  if  the  adhesions  are 
well  compensated  for  a  severe  acute  illness  may  break 
this  compensation  and  precipitate  a  condition  of  asystole. 
Moreover,  when  pericardial  adhesions  complicate  chronic 
valvular  disease  of  the  heart,  as  they  often  do,  both  the 
peri  and  the  endocardial  disease  arising  from  the  same 
infection  and  usually  from  rheumatism,  the  adhesions 
will  help  to  increase  dilatation  and  hypertrophy  and  to 
hasten  asystole.  Under  these  circumstances  a  lesion, 
which  from  the  extent  of  the  involvement  of  the  valve 
might  not  be  grave,  becomes  so. 

Pericarditis  is  not  generally  a  fatal  lesion.  It  is 
variously  estimated  that  from  50  to  75  per  cent,  of  all 
cases  recover.  Piheumatic  pericarditis,  as, compared  to 
that  caused  by  other  infections,  is  benign.  Hemorrhagic 
and  purulent  pericarditis  is  almost  uniformly  fatal; 
always  so  unless  recognized  and  successfully  treated. 

About  one-third  of  all  cases  of  pericarditis  are  sero¬ 
fibrinous  ;  about  one-sixth  are  hemorrhagic  or  purulent ; 
one-twelfth  tubercular;  in  approximately  the  same  num¬ 
ber  there  is  total  synechia,  but  in  one-third  there  are  ad¬ 
hesions  between  part  of  the  pericardial  surfaces. 

A  rapidly  developed  effusion  is  dangerous,  but  recov¬ 
ery  can  be  effected  or  life  prolonged  even  in  a  majority 
of  these  cases  by  aspiration  and  treatment. 
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A  large,  slowly-developed  effusion  is  not  as  threaten¬ 
ing  or  immediately  dangerous,  and  a  small  effusion  is  of 
no  greater  gravity  than  fibrinous  inflammation. 

A  prognosis  must  be  influenced  largely  by  the  condi¬ 
tion  of  the  muscle  of  the  heart  at  the  time  of  the  peri¬ 
carditis.  Chronic  alcoholism  and  the  cachexias  of  cancer, 
Bright’s  disease,  and  tuberculosis,  make  slight  the  possi¬ 
bility  of  prolonging  life.  Pericarditis  in  these  cachexias 
is  usually  due  to  a  terminal  infection  and  is  often  the 
immediate  cause  of  death.  It  is  also  a  much  more  serious 
complication  of  pneumonia  than  of  pulmonary  tubercu¬ 
losis  tfnd  a  very  grave  complication  of  sepsis. 

As  might  be  expected,  it  is  most  dangerous  in  the 
earliest  and  latest  years  of  life. 


ANGINA  PECTORIS— TRUE  AND  FALSE.* 

JAMES  M.  ANDERS,  M.D.,  LL.D. 

Professor  of  Medicine  and  Clinical  Medicine  in  the  Medico-Chirur- 

gical  College. 

PHILADELPHIA. 

True  angina  pectoris  is,  comparatively  speaking,  an 
uncommon  condition.  The  mechanism  involved  in  its 
pathogenesis  is  imperfectly  understood,  and  the  views 
found  recorded  on  the  subject  in  medical  literature  are, 
for  the  most  part,  hypothetical.  Two  facts,  however, 
are  generally  accepted:  First,  that  structural  changes 
of  the  cardio-vascular  system  are  present  in  the  im¬ 
mense  majority  of  cases,  the  chief  among  them  being 
arterial  sclerosis,  especially  of  the  coronaries,  aortic  re¬ 
gurgitation,  aortitis  (syphilitic?),  hypertrophy,  aortic 
aneurism,  adherent  pericardium  and  myocardial  degen¬ 
eration — fatty  and  fibroid.  These  lesions  may  be  vari¬ 
ously  combined  and  the  instances  in  which  a  certain 
grade  of  calcification  of  the  coronary  arteries  and  root 
of  the  aorta,  associated  with  more  or  less  myocardial 
degeneration,  has  not  been  found  in  evidence  postmor¬ 
tem,  are  of  rare  occurrence. 

The  second  fact  which  passes  current  is  that  irrita¬ 
tion  or  disturbance  of  the  cardiac  sensory  nerves  exists. 
Unfortunately  most  of  the  leading  theories  concerning 
the  nature  of  angina  attempt  to  explain  the  cause  and 
seat  of  the  pain,  their  authors  forgetting  that  this  symp¬ 
tom  is  but  one  of  a  group  of  characteristic  features. 
While,  therefore,  a  universally  acceptable  theory  of  the 
pathogenesis  of  this  s3mdrome  lies  before  us  in  the 
future,  yet  if  the  few  isolated  facts,  which  appear  to  be 
amply  attested  either  by  clinical  experience  or  post¬ 
mortem  observations,  were  to  be  brought  into  har¬ 
monious  union,  our  conception  of  the  symptom-group 
under  discussion  would  doubtless  become  less  vague  and 
indefinite  than  it  has  been  hitherto. 

ETIOLOGY. 

Multiple  views  are  held  regarding  the  question  of  the 
immediate  cause  or  causes  of  the  preeordial  paroxysms 
and  to  refer  briefly  to  the  more  important  ones  will  serve 
my  purpose.  In  the  first  place,  the  theory  that  angina 
vera  is  a  neuralgia  either  functional  dr  of  neuritic  origin, 
is  untenable,  since  it  neither  accounts  for  the  mental 
anguish  and  other  associated  phenomena  (as  pointed 
out  by  Osier)  nor  for  the  cases  of  angina  sine  dolor e. 

The  somewhat  analogous  clinical  phenomena  pre¬ 
sented  by  intermittent  claudication,  in  which  the  prin¬ 
cipal  pathologic  condition  is  also  arteriosclerosis,  are 
believed  by  some  writers  to  throw  a  welcome  side  light 

*  Read  in  the  Section  on  Practice  of  Medicine  of  the  American 
Medical  Association,  at  the  Fifty-seventh  Annual  Session,  June,  1906. 


on  the  mode  of  origination  of  angina  in  some  cases  at 
least.  Neurologists  and  clinicians  concur  in  the  opinion 
that  the  pathogenesis  of  intermittent  claudication  em¬ 
braces  two  leading  factors,  namely,  arteriosclerosis  and 
angiospasm  of  the  affected  blood  vessels,  suddenly  in¬ 
duced  by  the  usual  exciting  factors.  Typical  cases, 
which  later  developed  angina  pectoris  with  fatal  termin¬ 
ation,  have  been  reported  by  Charcot  and  others. 

In  speaking  of  the  relation  of  angina  pectoris  to 
arteriosclerosis,  Osier  remarks,  “the  pain  in  angina  pec¬ 
toris  is  sui  generis ,  unlike  in  intesity  any  known  variety, 
and  while  its  association  with  the  coronary  artery  scler¬ 
osis  is  unquestionable,  there  is  something  additional, 
some  other  element  for  which,  as  yet,  we  have  no  expla¬ 
nation.”1 

There  are  not  a  few  eminent  observers  who  seriously 
question  whether  the  vasomotor  spasm  affecting  the 
blood  vessels  in  angina  pectoris  stands  in  the  relation  of 
a  causative  factor.  Says  Allbutt,2  “Are  not  secondary 
vasomotor  events  translated  from  cause  to  effect?”  A 
Morrison3  from  an  interesting  series  of  sphygmograms 
infers  that  constriction  of  the  peripheral  vessels  either 
during  the  course  of  or  after  an  attack  of  angina  is 
often  the  result  of  the  attack,  rather  than  the  cause. 
Hill  and  Barnard2  seem  to  have  shown  that  intra¬ 
cardiac  diastolic  pressure  is  constant  during  large 
changes  brought  about  in  other  pressure  areas  by 
vasomotor  constriction.  To  effect  a  more  or  less  com¬ 
plete  relaxation  of  the  vasoconstriction  in  any  case  in 
which  it  accompanies  the  seizure,  however,  serves  to 
ameliorate  the  attack. 

It  must  be  recollected  also  that  the  leading  exciting 
causes  of  angina  pectoris — muscular  exertion,  mental 
emotion,  gastrectasis,  exposure  to  cold — all  quickly 
raise  the  arterial  tension.  The  occurrence  of  associated 
vasomotor  spasm  is  true  of  most  forms  belonging  to 
either  true  or  false  angina.  The  theory  of  intermittent 
claudication  originally  advanced  by  Allen  Burns  still 
finds  a  place  in  the  realm  of  speculation,  since  it  is  im¬ 
possible  to  conceive  of  coronary  ischemia  in  connection 
with  an  unimpaired  rhythm  of  the  heart  as  is  witnessed 
in  many  cases  of  angina. 

The  seat  of  the  pain  is  undoubtedly  in  the  heart  in 
angina  pectoris  and  the  paroxysm  itself  is  the  result  of 
an  extra  stress  or  strain  thrown  on  an  organ  that  fails  to 
respond  to  a  normal  environment,  or  to  the  usual  exter¬ 
nal  stimuli.  MacKenzie4  holds  that  since  angina  pec¬ 
toris  arises  in  connection  with  a  great  variety  of  gross 
morbid  lesions  of  the  heart,  there  must  be  an  exciting 
cause  common  to  all  cases,  and  this  he  believes  to  be  im¬ 
pairment  of  the  muscular  contractility  of  the  heart. 

As  a  priori  evidence,  MacKenzie  cites  the  fact  that 
this  is  the  function  “directly  concerned  in  furnishing 
the  motive  force  to  the  circulation  of  th'e  blood  and  that 
it  is  the  function  that  will  necessarily  become  exhausted 
when  an  excessive  resistance  is  opposed  to  the  contrac¬ 
tion  of  the  heart  muscle.  The  opposed  arterial  pressure 
may  be  abnormally  high,  but  as  a  rule  greatly  lowered, 
since  angina  vera  is  a  late  complication,  or  to  speak 
more  accurately,  a  terminal  condition.  In  either  cases 
the  extra  stress  or  strain  imposed  by  the  action  of  one 
or  other  of  the  existing  causes  will  exceed  the  contractile 
power  of  the  heart  and  as  a  consequence  suddenly  induce 
an  attack.” 


1.  The  Journal  A.  M.  A.,  Sept.  17,  1904,  page  775. 

2.  Lancet,  July  18,  1903. 

3  Lancet,  Nov.  1,  1902. 

4.  “An  Inquiry  into  the  Cause  of  Angina  Pectoris,”  J.  Mac¬ 
Kenzie,  British  Medical  Journal,  Oct.  7,  1905,  p.  845. 
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This  theory  readily  explains  the  cases  of  angina  that 
occasionally  follow  an  attack  of  pneumonia  or  other 
severe  infection  in  advanced  life  in  subjects  of  coronary 
disease  with  n^ocardial  degeneration.  I  have  recently 
seen  a  case  in  point  (as  a  sequel  of  pneumonia)  with 
Dr.  Jungman,  of  Philadelphia.  The  theory  of  MacKen- 
zie  also  elucidates  a  number  of  cases,  which  have  been 
shown  by  observations  carefully  analyzed,  to  be  inde¬ 
pendent  of  any  coronary  involvement  as  well  as  those 
of  angina  sine  dolore. 

A  leading  view  ascribes  the  attack  to  a  cramp-like 
contraction  of  the  myocardium  and  although  such  a  state 
of  things  might  be  excited  by  coronary  infarctions,  it 
would,  as  previously  stated,  preclude  the  possibility  of 
regular  and  orderly  rhythm  of  the  systole. 

A.  Morrison3  holds  that  the  paroxysms  are  due  to 
“the  distinctive  throb  of  the  blood  cast  by  the  dilated  yet 
powerful  ventricle  into  the  aorta  and  coronary  system 
also  that  the  condition  may  be  due  to  the  effects  of  neur¬ 
itis,  to  muscular  spasm  and  to  hemic  conditions,  the 
blood  exercising  pressure  on  local  diseased  areas.  Col- 
beck5  contends  that  the  cause  of  the  paroxysm  is  a  local¬ 
ized  distension  and  stretching  of  the  diseased  areas  in 
the  ventricular  wall,  and  Traube  has  advanced  much 
the  same  opinion. 

It  is  a  common  observation  that  stimulation  of  the 
heart  in  which  predisposing  conditions  exist,  more  es¬ 
pecially  by  the  use  of  digitalis,  which  induces  more 
energetic  contraction  and  raises  the  peripheral  tension, 
may  provoke  a  recurrence  or  at  all  events,  aggravate 
existing  stenocardial  pains.  On  the  contrary,  it  is  an 
equally  familiar  fact  that  the  exhibition  of  arterial 
relaxants,  e.  g.,  nitroglycerin,  is  often  followed  by  de¬ 
cided  relief.  Such  considerations  as  the  foregoing,  how¬ 
ever,  do  not  explain  why  angina  is  admittedly  uncommon 
among  the  working  classes  or  hospital  patients  who  pre¬ 
sent  cardiac  lesions  identical  with  those  met  among  the 
better-to-do  in  whom  the  syndrome  is  of  far  greater  fre¬ 
quency  of  occurrence. 

TRUE  ANGINA. 

Angina  vera  occurs  principally  in  men  engaged  in 
sedentary  and,  for  the  most  part  literary  pursuits,  as 
well  as  those  who  follow  an  inordinately  strenuous  busi¬ 
ness  career;  in  short,  persons  whose  nervous  mechanism 
is  minus  as  the  result  of  overwork,  principally  mental, 
with  insufficient  rest.  An  impaired  nervous  vitality, 
therefore,  is  to  be  looked  on  as  a  marked  predisposing 
element.  Is  not  the  fact  that  angina  is  a  neurosis  of  the 
heart  too  constantly  overlooked? 

This  condition  of  the  nervous  system  may  be  looked  on 
as  being  neither  less  nor  more  than  neurasthenia,  but 
may  there  not  be  added  some  peculiar,  nutritional  or 
degenerative  change  in  the  nervous  system,  brought 
about  by  high  nerve  pressure,  which  finds  its  expression 
in  a  peculiar  neurosis  that  serves  as  the  predisposing 
element  in  angina  pectoris  ? 

No  theory  of  the  genesis  of  this  syndrome  is  complete 
that  does  not  account  for  angina  sine  dolore ,  in  which 
the  main  feature  is  an  indescribable  almost  painless, 
sensation  or  precordial  oppression.  The  true  essence  of 
the  condition  may  yet  be  discovered  in  connection  with 
this  minor  group  of  cases.  The  history  of  an  illustra¬ 
tive  case  may  be  briefly  narrated,  more  particularly  be¬ 
cause  of  its  intrinsic  interest  and  anomalous  character. 


History. — M.  D.,  female,  married,  aged  59  years;  height,  5 
it.,  2  in.,  weight  153  lbs.  Two  paternal  uncles  died  suddenly 
of  “heart  failure,”  after  the  seventieth  year  of  life,  and  one 
brother  died  at  54  of  organic  heart  disease.  The  patient  had 
had  numerous  recurrent  attacks  of  follicular  tonsillitis  up  to 
four  years  ago,  and  rheumatic  pains  at  intervals,  more  par¬ 
ticularly  in  the  shoulders. 

The  social  history  embraces  nothing  worthy  of  mention  save 
only  that  the  menopause  had  been  passed  five  years  previously. 
The  principal  complaint  at  my  first  visit  was  constipation, 
which  dated  from  the  time  of  change  of  life.  There  was,  how¬ 
ever,  slight  dyspnea  on  exertion. 

Physical  examination  revealed  a  moderate  degree  of  emphy¬ 
sema  and  mitral  incompetency  in  the  stage  of  compensation. 

Treatment. — The  treatment  during  the  next  four  years  con¬ 
sisted  of  a  rearrangement  of  the  diet  and  an  occasional  laxative 
pill  and  a  small  daily  amount  of  Celestine  vichy. 

Course. — Oct.  5,  1905,  the  patient  complained  of  slight  pains 
in  both  shoulders  and  the  upper  half  of  the  precordial  region 
with  radiation  to  the  left  arm,  which  was  also  the  seat  of 
numbness.  While  the  pains  were  never  severe,  they  behaved 
like  those  of  true  angina,  being  excited  by  walking,  facing  the 
cold  winds  and  mental  excitement.  Associated  with  the  pre¬ 
cordial  pains  was  a  sensation  of  marked  cardiac  oppression, 
and  there  was  a  moderate  degree  of  anguish  detectable.  The 
seizures  became  recurrent  first  at  intervals  of  a  few  days, 
and  towards  the  close  of  life  of  about  six  hours.  With 
the  advance  of  the  case  the  thoracic  oppression  was  attended 
with  a  feeling  of  smothering  or  suffocation,  and  dyspnea  also 
entered  into  the  syndrome.  The  principal  seat  of  pain,  which 
was  at  no  time  severe,  shifted  later  to  the  epigastrium  for  a 
time,  to  be  followed  in  the  course  of  a  couple  of  weeks  by 
angina  sine  dolore,  the  starting  point  of  the  seizures  being  in 
the  epigastrium.  A  well  marked  restlessness  and  an  almost 
uncontrollable  desire  on  the  part  of  the  patient  to  leave  her 
bed  was  present  during  the  last  few  days  of  life.  A  striking 
feature  was  the  manner  in  which  the  oppression  recurred  dur¬ 
ing  a  period  of  two  or  three  weeks  prior  to  death;  it  invariably 
originated  in  the  epigastrium  and  right  hypochondriac  region, 
then  traveled  wave-like  upward  over  the  thorax,  becoming 
most  marked  in  the  lower  sternal  region,  and  attended  with 
dyspnea  and  suffocative  sensations  as  already  remarked. 
Neither  in  the  epigastrium  nor  thorax  (the  heart  apart)  could 
be  found  evidences  of  disease  to  account  for  these  symptoms. 
Objectively,  the  usual  signs  of  angina  pectoris  were  noted, 
especially  the  anxious  facies  and  the  ashy-gray  appearance  of 
the  countenance. 

Finally  death  came  quickly  on  Jan.  15,  1906,  after  a  pleasant 
chat  with  the  nurse,  without  manifesting  any  distressing  symp¬ 
toms  that  were  observed.  There  was  neither  arrhythmia  nor 
evidence  of  arteriosclerosis  present. 

This  particular  form  is  found  engrafted  on  a  variety 
of  structural  cardiac  diseases  and  may,  therefore,  be 
iooked  on  as  a  terminal  condition.  I  had  never  pre¬ 
viously  observed  a  case  belonging  to  this  category  arise 
in  the  course  of  simple  mitral  incompetency,  but  one  in¬ 
stance  in  the  course  of  mitral  stenosis.  G.  Steele6  has 
reported  two  cases  of  angina  pectoris  occurring  in 
patients  with  mitral  stenosis  and  he  believes  that  symp¬ 
toms  so  similar  to  angina  occur  in  this  disease  that  there 
is  no  reason  for  giving  them  another  name. 

Angina  sine  dolore  is  not  uncommon,  as  pointed  out 
by  Oliver,7  in  dilatation  of  the  heart,  aneurism  of  the 
first  portion  of  the  arch  and  adherent  pericardium. 
What  exactly  is  the  essential  cause  of  the  absence  of 
Intense  pains  in  these  cases  is  still  an  unsettled  ques¬ 
tion.  It  has  been  held  to  be  on  account  of  ensuing  dila¬ 
tation  as  was  true  of  cases  reported  by  Musser,8  but 

0.  Lancet,  Nov.  23,  1903. 

7.  “Angina  Pectoris  and  Allied  Conditions,”  Lancet,  Sept.  16, 
1905. 

8.  American  Journal  of  the  Medical  Sciences,  vol.  cxiv,  1897,  pp. 
294-302. 


5.  l  ancet,  March  21,  1903. 
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apart  from  a  slight  increase  in  weakness  of  the  systole 
toward  the  close  of  life,  no  change  in  the  physical  signs 
were  noted  in  mv  case  reported  above.  From  the  fact, 
however,  that  the  use  of  moderate  sized  doses  of  digitalis 
(given  as  a  test)  aggravated  the  precordial  pains  in  the 
earlier  stages  of  my  case,  the  view  that  increased  endo¬ 
cardial  pressure  stands  casually  related  to  this  symptom 
receives  a  considerable  degree  of  coloring. 

This  class  of  cases  reminds  us  forcibly  that  a  distinc¬ 
tion  is  to  be  made  between  intense  paroxysmal  precordial 
pains  and  angina  pectoris ;  that  the  essence  of  the  essen¬ 
tial  difference  between  so-called  false  and  true  angina  is 
to  be  found  in  some  as  yet  unknown  agency  or  possibly 
in  the  different  degrees  of  impairment  of  the  muscular 
contractility  in  the  two  conditions,  this  being  slight  in 
the  former  while  it  is  carried  to  a  dangerous  extent  in 
the  latter,  principally  because  of  the  associated  struc¬ 
tural  lesions. 

The  claim  has  been  made  by  some  writers  that  cases 
in  which  the  pain  originates  below  the  diaphragm  are 
less  threatening  to  life,  but  in  this  opinion  I  do  not  con¬ 
cur.  Finally,  true  angina  pectoris  may  be  dependent  on 
a  diet  containing  an  excess  of  proteids.  The  toxins  in 
the  circulating  blood  in  chronic  intestinal  toxemia  or 
autointoxication  may  primarily  cause  the  toxic  form  of 
false  angina ;  this  occurs  ofttimes  in  the  young  at  a 
period  of  life  when  the  balance  of  power  is  with  the  or¬ 
ganism  and  gross  structural  changes  do  not  arise,  but  at 
a  later  period  the  balance  of  forces  is  with  the  circulat¬ 
ing  toxins  and  slowly  progressive  degenerative  changes 
of  the  cardiovascular  system  are  the  result. 

Obese  persons  who  exhibit  high  arterial  tension  with 
arteriosclerosis  and  left  ventricle  hypertrophy  may,  as  I 
have  observed,  develop  angina  pectoris  as  the  result  of  a 
rearrangement  of  the  dietary,  so  that  proteids  in  liberal 
amounts  are  allowed  and  the  carbohydrates  greatly  re¬ 
stricted,  with  a  view  of  overcoming  the  corpulency.  In 
this  class  of  cases,  there  is  a  strong  probability  of  effect¬ 
ing  a  cure  by  appropriate  measures,  which  consist  prin¬ 
cipally  in  rest,  arterial  relaxants,  stimulation  of  the 
emunctories,  and  a  return  to  a  mixed  dietary. 

PSEUDOANGINA. 

In  1812,  Latham  described  false  angina.  The  term 
‘‘false”  or  “pseudoangina”  is  applied  to  a  large  group 
of  cases  in  which  the  predominating  feature  is  precordial 
pain,  sometimes  with  radiation.  This  term  has  been 
objected  to  by  many  eminent  authorities,  but  inasmuch 
as  the  condition  is  allied  symptomatically  to  true  angina, 
rendering  a  differential  diagnosis  well-nigh  impossible 
in  many  instances,  I  favor  the  use  of  the  term  pseudo¬ 
angina  until  additional  light  shall  have  been  thrown  on 
the  whole  subject. 

At  the  outset,  I  insist  that  many  of  the  slight!}'  pain¬ 
ful  conditions  affecting  the  precordial  region  in  rheu¬ 
matic,  neurotic  and  hysterical  subjects  can  not  be 
properly  regarded  as  falling  under  the  head  of  pseudo¬ 
angina. 

Doubtless,  the  majority  of  cases  originate  in  vaso¬ 
motor  instability  and  irritability,  and  as  would  be  ex¬ 
pected,  they  are  met  with  in  the  female,  more  especially 
the  hysteric  type,  and  about  the  period  of  the  meno¬ 
pause.  Heartstrain  occasioned  by  suddenly-induced 
vasoconstriction  will  result  in  pseudoangina  (Noth- 
nagel)  characterized  by  a  special  set  of  symptoms — pal¬ 
pitation,  a  feeling  of  faintness,  precordial  pain,  per¬ 
spiration  with  coldness  of  the  extremities  and  lividity. 
Again,  the  instances  of  angina  directly  traceable  to 


autointoxication  from  errors  of  diet  should  be  placed  in 
the  same  category  provided  that  no  sub-basis  in  the 
nature  of  an  organic  lesion  of  the  cardiovascular  system 
is  discernible.  As  previously  stated,  this  variety  of 
angina  pectoris  may  be  induced  by  an  excess  of  proteids 
in  the  dietary.  The  recognition  of  the  special  cause  and 
its  removal  if  carried  out  sufficiently  early  in  the  course 
of.  the  affection  will,  as  a  rule,  lead  to  an  absolute  cure. 

It  will  be  seen  that  true  angina  and  pseudoangina 
have  causative  factors  and  symptoms  (as  pains  and 
vasomotor  disturbance)  in  common.  Spurious  angina, 
however,  differs  from  the  true  form  in  three  leading  par¬ 
ticulars — first,  gross  organic  lesions  are  absent;  sec¬ 
ondly,  it  differs  symptomatically,  and  thirdly,  it  usually 
yields  to  appropriate  treatment. 

The  cases  of  pseudoangina  are  divisible  into  three 
groups,  namely,  the  neurotic,  the  toxic  (two  groups  sug¬ 
gested  by  Osier)  and  reflex  pseudoangina.  The  last- 
named  clinical  or  etiologic  type  is  rare  in  the  experience 
of  some  writers  and  is  usually  classified  as  a  subvariety 
of  the  neurotic  class  of  cases.  In  my  opinion,  these  in¬ 
stances  are  of  sufficient  importance  to  demand  separate 
grouping.  I  do  not  include  here  the  gastrointestinal 
phenomena  that  are  found  associated  with  true  angina, 
but  those  that  induce  paroxysmal  and  intense  breast- 
pang  in  subjects  who  present  no  gross  cardiovascular 
lesions. 

The  fact  that  certain  contributing  factors  in  true 
angina  are  present  in  this  variety  is  of  great  practical 
importance  and  explains  why,  apparently,  typical  cases 
of  the  spurious  form,  after  the  development  of  some 
gross  cardiac  lesion,  may  merge  into  true  angina. 

Cases  in  which  apparent  transition  from  false  to  true 
angina  occurred,  have  been  reported  by  Duffield,9  All¬ 
butt,10  Morel-Lavallee* 11  and  others.  I  have  seen  two  ex¬ 
amples  ;  the  first  occurred  in  a  neurasthenic  female  who, 
while  under  observation  for  pseudoangina,  developed 
arteriosclerosis,  including  coronary  disease.  The  inten¬ 
sity  of  the  pains  remained  uninfluenced,  but  mental 
anguish  and  dyspnea  of  a  pronounced  character  became 
superadded  features.  A  fatal  attack  occurred  in  tbe 
course  of  five  years  after  the  first  true  attack. 

I  may  be  permitted  to  refer  to  a  second  instance  which 
recently  fell  under  my  notice. 

A  woman,  aged  about  40  years,  who  was  distinctly  hysterical, 
developed  well-characterized  attacks  of  pseudoangina  at  long 
intervals.  A  couple  of  years  later  indefinite  signs  of  arterio¬ 
sclerosis  about  the  base  of  the  heart  developed,  after  which  the 
symptom-complex  simulated  more  and  more  closely  true  angina 
pectoris,  and  finally  became  typical  of  the  latter  condition. 
When  I  last  saw  the  patient  a  slight  mitral  incompeteney  was 
present;  this  had  obviously  diminished  the  severity  of  the 
anginal  seizures.  I  have  been  unable  to  learn  the  condition  of 
the  patient,  who  resides  at  the  south,  during  the  last  four 
months. 

From  personal  studies  and  experience  I  feel  privileged 
to  speak  confidently  regarding  certain  cases,  which  so 
far  as  can  be  determined  by  known  methods  of  examin¬ 
ation  at  least  are  non-coronary,  but  sometimes  prove  to 
be  fraught  with  lurking  dangers.  In  many  cases  of  true 
angina  pain  alone  is  experienced  (Osier)  and  this  is 
more  especially  true  of  the  milder  forms.  I  recall  a 
fatal  case  of  angina  vera,  which  I  saw  with  Dr.  Shivers, 
of  Haddonfield,  New  Jersey,  in  which  mental  anguish 
and  cardiac  oppression  were  absent  and  during  the  par- 

9.  The  Pathology  of  Angina  Pectoris,  Proceedings  of  Mich.  State 
Med.  Society,  1901. 

10.  Philadelphia  Med.  Jour.,  June  16-30,  1900. 

11.  Revue  de  Medicine,  Paris,  Nov.  10,  1890. 
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oxysms  the  patient  exhibited  great  restlessness  and  com¬ 
motion,  such  as  commonly  occurs  in  the  false  variety. 

DIFFERENTIAL  DIAGNOSIS. 

When  angina  pectoris  is  well  characterized  we  can  dif¬ 
ferentiate  it  in  a  decisive  way  from  the  false  variety  by 
the  angor  animi  and  the  strong  sense  of  imminent  dis¬ 
solution.  Many  additional  symptoms  may  be  associated 
during  the  paroxysms,  but  are  not  necessarily  present 
and  only  serve  to  corroborate  the  diagnosis  of  true  agina. 
Among  these,  I  ivould  mention  more  particularly,  respir¬ 
atory  disturbances,  including  asthma,  dyspeptic  symp¬ 
toms  and  vasomotor  disturbances,  such  as  pallor  of  the 
face  (rarely  lividity),  sweats  and  coldness  of  the  surface. 

On  the  other  hand,  pseudoangina  of  pure  form  is  often 
associated  with  the  menstrual  function  and  its  effect  on 
the  vasomotor  nervous  system.  The  role  played  by  hys¬ 
teria  is  also  conspicuous  as  shown  by  the  presence  in 
some  cases  of  globus  during  the  attack.  Unlike  in  true 
angina  we  note  marked  throbbing  of  the  cervical  vessels 
and  epigastrium  as  well  as  flushing  of  the  countenance 
during  the  seizures.  There  may  be  a  clear  history  of 
toxic  poisoning  (tobacco)  or  reflex  visceral  irritation  to 
support  the  diagnosis  of  pseudoangina.  The  paroxysms 
are  not  provoked  by  muscular  exertion,  mental  emotion 
or  worry  and  feeling  cold  winds  as  in  real  angina,  but 
arise  spontaneously  as  a  rule. 

It  may  be  argued  with  considerable  force  that  since 
real  angina  pectoris  may  occur  in  hysterical  and  neur¬ 
asthenic  subjects  with  or  without  gross  cardiac  lesions, 
there  must  be  a  contingent  of  cases  in  which  a  diagnosis 
within  the  limits  of  a  reasonable  probability  only  is 
possible. 

It  is  the  clinically  mild  and  doubtful  cases  that  come 
more  particularly  within  the  scope  of  the  present  dis¬ 
cussion,  and  since  it  has  yet  to  be  shown  that  these  are 
incapable  of  developing  into  typical  angina  vera,  a  most 
exhaustive  survey  of  examples  of  the  sort  must  be  carried 
out  before  pronouncing  in  favor  of  false  angina.  It  is 
permissible  only  as  a  rule  to  determine  the  inherent 
probabilities  of  a  given  case  and  opinions  must  be  offered 
with  due  caution  and  reserve.  It  would  also  be  far  more 
helpful  to  patients  suffering  from  dubious  cases  if  they 
were  treated  for  true  angina  until  the  question  of  diag¬ 
nosis  were  definitely  settled. 

RELATION  OF  PSEUDOANGINA  TO  ANGINA  VERA. 

The  relation  of  so-called  pseudoangina  to  true  angina 
pectoris  is  not  definitely  known  at  date  of  writing.  The 
nascent  stage  of  true  angina,  which  may  not  be  well 
characterized,  is  sometimes  mistaken  for  the  false  form. 

It  is  admitted  that  cases  of  angina  vera  ending 
fatally  may  fail  to  show  any  cardiovascular  lesions.  In 
such  instances,  the  severity  of  the  precordial  pains  dur¬ 
ing  the  paroxysms  may  cause  the  arterial  pressure  to 
fall  so  low  as  to  be  followed  by  fatal  syncope.  On  the 
other  hand,  death  from  pseudoangina  is  unknown. 

It  can  be  accepted  as  a  fact  that  the  chronic  lesions 
met  with  in  angina  pectoris  may  be  excited  or  initiated 
by  the  toxic  and  other  causes  of  pseudoangina.  Ad¬ 
mittedly,  transition  from  functional  to  organic  disease 
of  the  stomach  occurs,  e.  g.,  many  cases  of  chronic  gas¬ 
tric  catarrh  result  from  pure  gastric  neuroses.  Another 
illustration  is  furnished  by  the  toxic  effects  of  tobacco, 
which  ordinarily  produce  pseudoangina,  although  rarely 
the  paroxysms  finally  simulate  those  of  the  organic  form 
so  closely  as  to  be  indistinguishable.  Whilst  the  evi¬ 
dence,  chiefly  clinical,  to  establish  this  remote  relation¬ 
ship  of  the  two  forms  of  angina,  would  appear  to  be 


clear  and  convincing,  it  must  be  granted  that  the  results 
of  improved  methods  of  investigation  more  particularly 
as  related  to  the  arterial  pressure,  may  in  future  enable 
us  to  interpret  correctly  all  of  the  phenomena  that  en¬ 
ter  into  their  clinical  history  and  thus  permit  of  an  es¬ 
sential  distinction  between  them  or  even  to  show  that 
each  is  produced  by  a  special  cause. 

Although  there  are  apparently  etiologic  affinities  be¬ 
tween  the  two  forms  of  angina — real  and  unreal — my 
view  accords  with  that  of  ITuchard,  Osier  and  others, 
who  claim  that  we  should  adopt  this  provisional  classi¬ 
fication  and  separate  the  functional  from  the  organic 
form,  whenever  practicable. 

Finally,  it  is  commonly  held,  as  before  stated,  that  the 
false  variety  is  solely  of  vasomotor  origin,  a  sort  of  un¬ 
steadiness,  which  has  been  designated  by  S.  S.  Cohen12 
as  vasomotor  ataxia.  True  angina  is  allied  to  the  func¬ 
tional  form  so  far  as  vasomotor  disturbances  are  con¬ 
cerned;  it,  however,  embraces  a  variety  of  pathologic 
lesions  whose  relations  to  the  symptomatic  indications 
of  the  syndrome  are  truly  obscure  and  complicated. 

DISCUSSION 

ON  PAPERS  BY  DRS.  ERLANGER,  THAYER,  POTTER,  DAVIS  AND 

ANDERS.* * 

Dr.  Edmond  Gros,  Paris,  France,  referred  to  the  three  in¬ 
struments  which  are  variously  used  in  different  countries  for 
the  measurement  of  blood  pressure,  viz.:  the  Potain  or  modi¬ 
fied  von  Basch,  the  Gartner  and  the  Eiva  Rocci.  In  France  the 
Potain  Sphygmomanometer  is  used  almost  exclusively.  He  was 
interested  to  know  how  this  compared  with  the  Gsertner  and 
Riva  Rocci  measurements  and  was  struck  by  the  difference  of 
pressure  obtained  with  these  instruments.  The  reason  for  these 
variations  no  doubt  lies  in  the  fact  that  each  instrument  meas¬ 
ures  the  blood  pressure  in  a  different  manner  and  in  a  different 
region  of  the  body.  Furthermore,  there  is  in  each  case  a  fac¬ 
tor  of  error  which  does  not  seem  to  be  avoidable.  The  Potain, 
when  properly  applied,  seems  to  give  a  relatively  accurate 
measurement  of  blood  pressure,  but  the  pressure  will  be  found 
too  high  if  the  recurrent  circulation  be  not  carefully  obliterated. 
The  Gsertner  ring  is  applied  in  a  region  so  rich  in  capillary^ 
blood  vessels  that  various  vasomotor  influences  such  as  pain, 
emotion,  fever,  etc.,  cause  rapid  changes  in  blood  pressure.  In 
fact  Tessier  has  found  that  the  very  fact  of  tightening  or  loosen¬ 
ing  the  Gajrtner  ring  on  the  finger  in  eruptive  fevers,  raises  the 
pressure  in  the  radial  artery  from  10  to  30  m.m.,  evidently  act¬ 
ing  in  the  manner  of  a  slight  trauma.  Gros  exhibited  an  instru¬ 
ment  which,  he  explained,  is  an  ingenious  adaptation  of  the 
Gsertner  ring  to  the  sphygmomanometer  devised  by  BouloimiS 
of  Vittel.  It  greatly  facilitates  comparison  of  the  presures  ob¬ 
tained  by  these  two  methods.  He  has  found  that  the  blood 
pressure  measured  in  the  radial  artery  with  the  Potain  ranges 
from  120  to  160  m.m.;  the  Gsertner  indicates  a  pressure  of 
from  10  to  30  m.m.  lower,  but  the  breech  gradually  widens  when 
the  radial  pressure  runs  above  200  or  220  so  that  a  pressure  of 
260  with  the  Potain  corresponds  to  about  220  with  the  Gsertner. 

The  Riva  Rocci,  which  represents  the  blood  pressure  in  the 
whole  of  the  arm,  is  relatively  accurate,  but  here  again  the 
error  factor  comes  into  play,  the  tightening  of  the  cuff  first 
obstructing  the  venous  circulation  before  obliterating  the 
brachial  artery.  Therefore,  the  pressures  obtained  are  higher 
than  either  with  the  Potain  or  the  Gsertner. 

Here,  then,  are  three  instruments  in  use  in  different  coun¬ 
tries  giving  markedly  different  measurements  in  each  case, 
the  figure  not  ever  varying  in  any  direct  ratio.  Until  a 
standard  of  blood  pressure  is  determined  the  figures  found  by 
different  authors  lose  much  of  their  value  and  can  hardly  bear 
comparison. 

Dr.  Woods  Hutchinson,  Redlands,  Cal.,  thought  that  what 
stood  out  in  the  symposium  as  of  prime  importance,  is,  first 

12.  Transactions  of  the  Association  of  American  Physicians,  1902. 

*  The  papers  by  Dr's.  Erlanger,  Thayer  and  Potter  appeared  In 
The  Journal,  October  27. 
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of  all,  that  too  exclusive  attention  had  been  paid  to  the  con¬ 
dition  of  the  valves  in  heart  disease.  We  have  been  too  much 
inclined  to  regard  them  from  purely  a  mechanical  point  of 
view,  and  to  say  that  damage  to  the  valvular  mechanism  was 
the  most  important  thing.  To-day  most  men  go  to  the  oppo¬ 
site  extreme.  Valvular  lesions  are  relatively  harmless  so  long 
as  the  endocardium  is  intact.  The  fact  should  be  recognized 
that  the  heart  is  a  pulsating  mechanism  with  a  sphincter 
valve  action;  not  only  do  the  valve  flaps  play  a  purely  me¬ 
chanical  bucket-pump  action  in  checking  the  regurgitation  of 
the  blood,  but  contraction  of  the  ring  of  muscles  surrounding 
the  valvular  orifice  occurs  and  should  be  considered  as  well. 
There  are  a  large  number  of  murmurs,  so-called  valvular 
murmurs,  which  are  due  to  disturbances  of  the  musculature 
of  the  heart  and  not  to  the  valve  at  all.  He  referred  to  one  of 
his  first  cases,  which  went  to  postmortem,  in  which  all  the 
symptoms  had  pointed  to  a  mitral  insufficiency,  and  no  lesions 
whatever  of  the  valves  were  found,  but  the  mitral  orifice  was 
extremely  large,  making  the  valve  flaps  inadequate  to  close  it. 
The  contraction  of  this  sphincter  auriculo -ventricular  ring  he 
considered  a  very  important  factor  in  carrying  on  the  circula¬ 
tion.  A  heart  with  a  perfect  musculature  can  compensate 
very  well  even  in  cases  of  severe  valvular  lesions. 

Secondly,  too  much  attention  should  not  be  paid  to  the 
heart  itself  in  cardiac  troubles;  serious  damage  of  the  heart 
may  be  compensated  perfectly  so  long  as  the  walls  of  the  blood 
vessels  and  the  general  nutrition  of  the  patient  are  in  perfect 
trim.  No  better  illustration  can  be  given  than  to  note  how 
often  patients  with  valvular  mischief  have  outlived  the  men 
who  condemned  them  to  death.  Valvular  damage  must  be 
regarded,  much  as  the  gastroenterologists  formerly  did  hyper  - 
chlorhydria,  but  so  long  as  it  does  not  cause  the  patient  any 
discomfort  it  is  of  little  consequence.  He  thinks  somewhat 
the  same  position  might  be  assumed  as  taken  by  an  old  Ger¬ 
man  colleague  on  the  alcohol  question;  he  said  that  “alcohol 
injures  no  one  except  those  with  whom  it  happens  to  dis¬ 
agree.”  Even  heart  lesions  may  do  little  harm  unless  there  is 
failure  in  compensation  and  lack  of  general  recuperative 
power.  With  regard  to  the  cause  of  heart  mischief,  by  search¬ 
ing  inquiry  he  was  able  to  trace  70  per  cent,  of  his  cases  to 
some  acute  infection,  not  so  often  to  rheumatism  as  to  the 
minor  infections  and  exanthemata,  tonsillitis,  influenza, 
•measles,  typhoid,  even  summer  diarrheas.  If  cardiac  condi¬ 
tions  were  treated  as  sequelae  of  infections  and  toxic  conditions, 
better  results  would  be  obtained  than  by  direct  treatment  of 
the  heart  itself.  Indeed,  the  latter  is  often  positively  injuri¬ 
ous  instead  of  beneficial  in  the  long  run. 

Dr.  Frank  Jones,  Memphis,  Tenn.,  discussing  the  paper  read 
by  Dr.  Davis  on  “Pericarditis,”  said  he  had  been  struck  in  study¬ 
ing  that  disease  by  the  analogy  which  could  be  drawn  between 
diseases  of  the  pericardium  and  diseases  of  the  pleura;  the 
same  conditions  may  produce  diseases  of  the  pericardium  that 
produce  diseases  of  the  pleura,  such  as  rheumatism,  pneu¬ 
monia,  tuberculosis,  etc.  He  has  been  struck  with  the  coin¬ 
cident  pleural  and  pericardial  affections,  whether  hemorrhagic, 
sero-fibrinous  or  purulent.  Dr.  Jones  said  that  he  has  fre¬ 
quently  observed  cases  in  which  the  symptoms  were  held  in 
abeyance,  but  the  physical  signs  were  marked.  He  has  seen 
patients  in  the  clinic  with  no  dyspnea,  no  cough,  no  acceleration 
of  the  pulse  and  no  temperature;  but  in  whom  physical  exam¬ 
ination  revealed  a  pericardial  sac  two-thirds  filled  with 
liquid.  In  one  case  16  ounces  of  pus  were  removed  and  this 
patient  walked  one-half  mile.  Dr.  Jones  believes  that  in  the 
majority  of  instances  of  effusions  of  fluid  in  the  pericardium 
the  more  insidious  they  are  the  more  often  will  they  be 
found  to  be  tuberculous  in  nature.  There  are  more  cases  of 
tuberculosis  of  the  pericardium  than  is  generally  supposed. 

In  discussing  Dr.  Ander’s  paper  on  “True  and  False  Angina 
Pectoris,”  he  said  that  so  far  as  he  is  concerned  he  has  little 
patience  with  the  nomenclature  of  false  angina;  there  must  be 
some  pathologic  condition  back  of  it  somewhere.  In  the  produc¬ 
tion  of  pathologic  conditions  we  hear  of  cardiac  insufficiency, 
of  hepatic  insufficiency,  of  renal  insufficiency,  etc.,  but  we  do 
not  hear  enough  of  gastrointestinal  insufficiency,  frequently  the 
alma  mater  of  all  insufficiencies.  He  said  he  was  struck  not 
long  since  in  reading  a  paper  on  so-called  pseudoangina  pec¬ 


toris,  by  the  statement  that  if  these  cases  were  examined  crit¬ 
ically  and  the  patients  went  on  and  lived  a  more  vigorous  life, 
the  false  would  be  run  out  and  the  true  run  in. 

Dr.  W.  S.  Thayer,  Baltimore,  agreed  with  Dr.  Jones’  views 
as  to  the  frequency  of  tuberculous  pericarditis;  he  regards  in¬ 
sidious  sero-fibrinous  pericarditis  as  being,  in  the  majority  of 
cases,  tuberculous  in  nature;  this  is  supported  by  the  results 
of  necropsies.  He  is  inclined  to  regard  the  estimate  that  12 
per  cent,  of  pericarditides  are  tuberculous  as  too  low.  With 
regard  to  angina,  he  agreed  that  in  cases  with  anginoid  symp¬ 
toms  it  is  sometimes  difficult  to  determine  whether  or  not  grave 
organic  cardiac  lesions  are  present.  The  most  important  diag¬ 
nostic  sign  is  the  effect  of  exercise;  if  the  patient  is  suffering 
from  true  angina,  the  result  of  severe  organic  changes,  exer¬ 
cise  almost  invariably  brings  it  on.  With  regard  to  the  seat  of 
the  pain,  he  has  seen  several  instances  in  which  the  pain  had 
been  referred  primarily  to  the  back.  In  one  case,  now  under 
observation,  in  which  the  pain  follows  any  severe  physical 
effort  or  mental  excitement,  it  occurred  first  between  the  shoul¬ 
ders,  later,  accompanied  by  pain  in  the  precordial  region  and 
numbness  down  the  left  arm.  In  discussing  Dr.  Potter’s  paper, 
Dr.  Thayer  referred  to  the  interesting  observations  of  Piissler 
and  Heinecke,  who  have  succeeded  for  the  first  time  in  pro¬ 
ducing  cardiac  hypertrophy  in  animals  by  removing  first  one 
kidney  and  later,  in  successive  operations,  portions  of  the  re¬ 
maining  organ.  After  a  certain  amount  of  renal  substance  had 
been  removed,  polyuria  followed  without  any  increase  in  the 
blood  pressure.  On  removing  more  kidney  substance  there  fol¬ 
lowed  a  rise  in  the  blood  pressure  which  was  permanent  and 
associated  with  characteristic  cardiac  hypertrophy.  They  noted 
also  that,  in  these  animals,  arterial  spasm  with  further  rise  of 
blood  pressure  quickly  followed  stimuli  which  in  normal  ani¬ 
mals  would  produce  little  effect.  These  observations  would  sug¬ 
gest  that  the  heart  hypertrophy  is  due  to  increased  work  de¬ 
pendent  on  the  impediment  to  the  circulation  resulting  from 
the  tendency  to  arterial  spasm  due,  in  its  turn,  probably,  to  re¬ 
tained  toxic  substances. 

Dr.  James  Tyson,  Philadelphia,  referred  to  two  interesting 
cases  of  pleurisy  with  effusion  and  pericarditis  with  effusion. 
In  the  first,  in  a  child  of  8  years,  the  removal  of  a  considerable 
amount  of  fluid  was  successfully  accomplished  by  tapping  in  the 
seventh  interspace  midaxillary  line  and  it  was  supposed  to  have 
come  from  the  pleural  cavity,  but  at  autopsy  the  pleural  cavity 
was  found  empty  and  it  was  found  that  the  fluid  came  from 
the  pericardial  sac.  The  second  case  was  one  of  supposed  pericar¬ 
dial  effusion.  The  fluid  was  successfully  removed  with  a  trocar 
introduced  in  the  sixth  interspace  in  the  miliary  line,  left  side; 
and  the  vibratory  motion  conveyed  to  the  distal  end  of  the  tro¬ 
car  made  it  reasonable  to  believe  the  instrument  was  in  the 
pericardial  sac.  The  fluid  was  also  discharged  in  spurts,  cor¬ 
responding  to  the  cardiac  rhythm.  Later  there  appeared  signs 
of  pleural  effusion.  At  autopsy  a  typical  tuberculous  pericar¬ 
ditis  was  noted  and  in  addition  a  tuberculous  pleurisy  with 
effusion.  The  autopsy  did  not  afford  evidence  as  to  whether  the 
fluid  primarily  removed  came  from  the  pericardial  sac,  but  there 
was  no  reason  apparent  why  it  did  not.  These  cases  prove  the 
possibility  of  the  two  conditions  of  pericardial  and  pleuritic 
effusion  being  confounded. 

Dr.  Tyson  added  that  it  has  long  been  recognized  that  large 
hypertrophies  of  the  various  cavities  of  the  heart,  especially  of 
the  left  ventricle,  occur  in  chronic  Bright’s  disease.  He  is  in¬ 
clined  to  think  that  the  primary  cause  of  this  condition  is  a 
toxic  condition  of  tne  blood,  exciting  resistance  to  its  movement 
through  the  vessels,  which  in  turn  excites  the  primary  cardiac 
hypertrophy.  Arteriosclerosis  caused  by  the  same  agency  soon 
cooperates  with  this.  This  arteriosclerosis  undoubtedly  con¬ 
tributes  to  the  hypertrophy  of  the  left  ventricle.  Dr.  Thayer’s 
remarks  as  to  the  effect  of  experimental  removal  of  portions  of 
the  kidney  revives  the  theory  of  the  resistance  to  the  amount 
of  blood  passing  through  the  blood  vessels  of  the  kidney  caused 
by  destruction  of  the  organ  and  its  replacement  by  fibrous  tissue. 
In  the  matter  of  angina  and  pseudoangina  Dr.  Tyson  said  that 
he  is  disinclined  to  acknowledge  pseudoangina  as  an  entity; 
these  cases  ultimately  prove  to  be  either  true  angina  or  hysteria. 
Finally,  he  directed  attention  to  the  analogy  between  the 
pain  in  cramp  of  the  muscles  of  the  leg  with  the  pain  in  angina 
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pectoris.  Probably  the  muscular  spasm  in  both  is  the  result  of 
anemia  of  the  muscles  and  the  cramp  due  to  compression  of 
nerves  by  the  cramped  muscles. 

Da.  T.  A.  Claytor,  Washington,  considered  only  the  blood 
pressure  in  heart  conditions.  In  the  first  place  he  said  that 
he  has  observed  in  cases  of  cardiac  insufficiency,  whether  they 
be  fiom  valvular  insufficiency  or  not,  that  when  patients  are 
first  seen  suflering  from  dyspnea,  edema,  and  indications  of  loss 
of  compensation,  the  blood  pressure  would  be  found  to  be  high, 
even  as  high  as  180  to  190.  But  after  they  had  been  kept°in 
bed  and  given  digitalis,  the  blood  pressure  fell.  This  is  very 
remarkable,  but  he  said  he  has  seen  it  so  often  that  he  believes 
it  to  be  almost  the  universal  rule.  When  the  blood  pressure  is 
high,  in  loss  of  compensation,  after  the  use  of  digitalis  it  falls 
and  becomes  almost  normal. 

lie  then  spoke  of  a  class  of  cases  showing  high  blood  pressure 
associated  with  cardiac  hypertrophy  with  probably  renal  in¬ 
sufficiency.  These  patients,  usually  between  40  and  70  years 
old,  give  symptoms  of  slight  shortness  of  breath  on  exercise  and 
precordial  distress.  Physical  examination  reveals  a  hypertro¬ 
phied  heart,  an  accentuated  second  sound,  and  probably  a 
slight  mitral  insufficiency  murmur.  Whether  this  is  due  to 
a  real  valvular  lesion  or  due  to  the  relative  insufficiency  it  is 
hard  to  say.  The  blood  pressure  was  found  to  be  high.  The 
urine  showed  the  presence  of  albumin  and  casts  at  times.  Such 
cases  were  probably  Bright’s  disease.  The  blood  pressure  varied 
from  ISO  to  225  or  more.  The  first  idea  that  comes  to  all 
would  be  that  the  pressure  is  too  high  and  should  be  reduced  and 
the  question  arises  what  is  the  best  means  to  reduce  this  high 
blood  pressure.  The  ordinary  nitrites  are  practically  useless; 
nitroglycerin  is  of  little  value.  Iodid  of  potassium  has  more 
effect.  It  relieves  the  headache  which  is  often  associated  with 
high  pressure  and  this  is  the  most  satisfactory  means,  aided  by 
rest  in  bed,  purgatives  and  a  milk  diet.  Since  high  blood  pres¬ 
sure  is,  in  this  class  of  cases,  probably  a  conservative  effort  on 
the  part  of  Nature  to  overcome  a  pathologic  defect,  Claytor 
doubts  the  advisability  of  making  such  strenuous  efforts  to 
reduce  it  in  every  instance. 

Dr.  C.  M.  Cooper,  San  Francisco,  said  that  a  young  man 
recently  entered  the  German  Hospital  in  San  Francisco  in  the 
service  of  Dr.  Jellinik  with  symptoms  of  acute  gonorrheal  sep¬ 
ticemia.  He  developed  an  acute  Adams-Stokes  syndrome.  The  ' 
disease  ran  an  acute  course  and  at  postmortem  an  acute  lesion 
was  found  in  the  vicinity  of  His’  bundle,  thus  strongly  empha¬ 
sizing  the  relationship  between  a  lesion  of  this  bundle  and  the 
clinical  symtom-complex  known  as  Stokes-Adams  disease.  Re¬ 
cent  work  has  shown  the  importance  of  taking  simultaneous 
tracings  of  the  venous  and  arterial  pulse  and  of  the  heart  beat 
in  the  study  of  all  forms  of  heart  disease.  Hitherto,  we  have 
had  to  depend  on  the  cumbersome  cylinder  drum  or  the  finicky 
MacKenzie  clinical  polygraph.  Jacquet  has  lately  devised  an 
instrument  for  this  purpose,  readily  portable,  well  constnicted, 
and  clinically  efficient.  The  practitioner  will  find  it  of  much 
service.  It  must  not  be  forgotten  that  the  a?-ray  is  of  distinct 
service  in  the  study  of  heart  affections.  Cooper  has  lately 
demonstrated  at  the  San  Francisco  County  Society  plates  show¬ 
ing  distinct  evidence  of  adherent  pericardium;  and  of  dilatation 
of  the  descending  aorta  behind  the  heart.  The  correlation  of 
these  plates  with  the  symptoms  and  physical  signs  is  of  distinct 
aid  in  the  diagnosis.  He  emphasized  the  infection  theories 
advanced  by  Dr.  Woods  Hutchinson — probably  often  unrecog¬ 
nized  or  little-heeded  sore  throats,  nasal  catarrhs,  alveolar 
pyorrheas,  and  urethral  inflammations  which  by  their  summa¬ 
tion  of  effect  impair  the  cardiovascular  system. 

Dr.  G.  W.  Norris,  Philadelphia,  said  that  during  the  past 
winter  he  has  seen  three  cases  of  Stokes-Adams  syndrome,  one 
of  which  he  had  an  opportunity  of  carefully  studying.  He 
has  made  tracings  coincidently  of  the  jugular  and  the  radial 
pulses,  as  well  as  the  cardiac  apex  beat.  These  tracings 
show  very  distinctly  an  extra  number  of  auricular  contrac¬ 
tions.  The  auricular  contractions  were  accelerated  by  deep  in¬ 
spiration,  the  ventricular  rhythm  was  unaffected  by  this  or  by 
change  of  posture.  He  believes  that  by  using  the  Jacquet 
polygraph  we  would  be  enabled  to  learn  a  good  deal  about  car¬ 
diac  diseases  which  has  not  previously  been  known,  and  that 
the  tracings  made  by  this  instrument  would  prove  not  only  of 


scientific  interest  but  also  of  practical  utility,  especially  in  cases 
of  arrhythmia;  perhaps,  also,  in  instances  of  pericardial  ad¬ 
hesion;  and  possibly  in  differentiating  between  true  and  false 
angina  pectoris.  As  a  clinical  procedure  this  method  of  study¬ 
ing  heart  affections  is  rather  new,  and  probably  some  time  will 
elapse  before  all  the  data  thus  obtained  will  be  properly  inter- 
pieted,  but  he  thinks  that  a  new  field  has  been  opened  which 
holds  forth  considerable  promise. 

Dr.  Bertram  W.  Sippy,  Chicago,  mentioned  a  sign  brought 
out  by  Dr.  Davis,  viz.,  systolic  retraction  and  adherent  peri- 

he,rniUn;;  ft  trfU°n,  iS  CaUSed  by  the  outer  Pericardium. 

n  attached  posteriorly;  the  remaining  portion  of  the  peri¬ 
cardium  is  also  attached  to  the  thorax;  therefore,  when  the 
heart  contracts,  it  pulls  in  on  the  surrounding  structures  null- 

“?n,nTM8  tr!al  t  r  » UK. 

tion.  This,  he  said,  may,  lead  to  an  error  in  the  diagnosis  of 
Pericardium.  When  systolic  retraction  occurs  at  the 
apex  that,  m  connection  with  other  physical  signs,  is  sufficient 

r  lagnosis.  But  systolic  retraction  occurring  at  the  base  of 
tbe ieart  oceur®  not  infrequently  without  adherent  pericardium 
Systolic  retraction  he  considers  as  an  evidence  of  adherent 
pericardium  only  when  it  occurs  at  the  apex  and  not  at  the  base 
and  m  connection  with  other  physical  signs.  The  great  increase 
o  the  work  of  the  heart  caused  by  this  conditiS^nSS 
always  is  associated  with  incompetency;  it  must  pull  on  the 

thus  hMdicappi”8  *  « 

Dr.  De  Lancet  Rochester,  Buffalo,  said  he  wished  to  speak 
of  symptoms  which  he  has  observed  in  connection  with  pericar¬ 
ditis  and  to  which  Dr.  Davis  had  not  referred.  First,  there  is 
pam  in  the  interscapular  region  posteriorly  between  the  shoul¬ 
ders,  a  symptom  that  he  has  found  in  many  instances. 

In  reference  to  pseudoangina  and  true  angina  pectoris  he 
green  with  Dr.  Tyson  that  there  is  difficulty  in  distinguishing 
between  them.  Dr.  Rochester  then  reported  the  case  of  a 
woman,  between  45  and  50  years  old,  who  was  visiting  in 
Buffalo  and  who  was  seized  with  pain  in  the  epigastrium.  He 
was  called  and  found  that  she  had  been  indulging  in  a  promis¬ 
cuous  supper,  that  there  was  a  considerable  amount  of  pain 
and  that  this  pain  was  the  only  symptom;  there  was  no  fear  of 
death  no  dyspnea,  or  other  symptom.  The  pain  was  relieved 
after  the  stomach  had  been  emptied.  The  next  day  she  did  not 
feel  very  comfortable;  on  the  next  day  she  again  was  seized  ivith 
pain,  not  only  in  the  epigastric  region,  but  in  the  chest  and 
e  t  arm,  and  this  pain  had  to  be  relieved  with  morphin.  Dr. 
fetockton  was  called  in  consultation  and  they  could  not  find  any 
evidences  of  disease  of  the  arteries.  There  was  no  nephritis 
and  no  evidence  of  arterial  disease.  The  heart  was  of  normal 
size  and  the  sounds  were  good.  The  next  night  she  was  again 
seized  with  pain  and  died  before  he  got  there.  The  autopsy  re¬ 
vealed  a  ruptured  heart  with  pronounced  arteriosclerosis,  a 
thrombosis  of  the  left  coronary  and  a  marked  thinning  of  the 
muscle  at  the  apex  of  the  heart  where  the  rupture  had  occur¬ 
red.  The  rest  of  the  heart  muscle  was  in  good  condition. 
There  was  an  arteriosclerosis  of  the  coronary  arteries. 

Dr.  Stephen  S.  Black,  Pasadena,  Cal.,  said  that  Dr.  Sippy’s 
remarks  regarding  the  diagnosis  of  adherent  pericardium  by 
systolic  retraction  are  very  important,  but  that  this  is  not 
the  only  thing  which  produces  it.  The  apex  beat  is  caused  by 
a  lengthening  or  straightening  out  of  the  aortic  arch;  also  by 
rotation  of  the  heart  and,  at  the  same  time,  by  contraction  of 
the  ventricles.  This  all  throws  the  heart  against  the  chest  wall. 
Any  interference  with  the  lengthening  of  the  aortic  arch,  or 
contraction  of  ventricles,  or  rotation  of  the  heart  will  cause 
a  depression  or  retraction  of  the  apex  beat.  He  said  he  has 
seen  very  pronounced  cases  in  which  the  apex  was  depressed 
during  systole  and  there  were  no  pericardial  adhesions  what¬ 
ever. 

Dr.  Nathaniel  B.  Potter,  New  York  City,  quoted  statistics 
from  the  City  Hospital  Autopsy  Records,  190G,  to  show  that 
nutrition  has  to  do  with  cause  of  cardiac  hypertrophy. 

Dr.  J.  M.  Anders,  Philadelphia,  remarked  that  Drs.  Jones, 
Tyson  and  others  objected  to  the  term  “pseudoangina,”  and  he’ 
did  not  intend  to  defend  this  term.  In  the  portion  of  his  paper, 
which  for  lack  of  time  could  not  be  read,  he  had  stated  that! 
in  view  of  the  symptomatic  relationship  existing  between  true 
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angina  and  the  false  variety,  rendering  a  differential  diagnosis 
well  nigh  impossible  in  many  instances,  he  would  encourage  the 
use  of  the  term  “pseudoangina”  until  additional  light  should  be 
thrown  on  the  whole  subject.  These  cases  of  so-called  pseudo¬ 
angina  might  be  regarded  as  hysterical  in  nature,  as  suggested 
by  Dr.  Tyson,  but  even  severe  precordial  pain  due  to  that  cause 
must  be  separated  from  true  angina  for  the  sake  of  appropriate 
treatment.  The  case  related  by  Dr.  Rochester,  which  occurred 
in  a  neurasthenic  person,  later  developed  true  angina  and  was 
similar  to  two  cases  reported  in  his  own  paper.  His  view,  as 
previously  stated,  was  that  they  hold  fast  to  the  provisional 
classification  into  pseudoangina  and  angina  vera  and  separate 
the  functional  from  the  organic  form  whenever  practicable. 


OBSTRUCTION  AT  THE  TERMINAL  PORTION 
OF  THE  COMMON  BILE  DUCT 

DUE  TO  CANCER  OF  THE  AMPULLA.  AN  ANOMALY  IN 
THE  CYSTIC  DUCT.  SIMILAR  OBSTRUCTION  DUE 
TO  PANCREATIC  CANCER. 

FREDERICK  C.  HERRICK,  A.B.,  M.D. 

CLEVELAND. 

Cases  of  cancer  at  the  terminal  portion  of  the  bile  duct 
within  the  duodenal  wall  are  sufficiently  rare  and  the 
signs  are  sufficiently  characteristic  to  warrant  the  follow¬ 
ing  report. 

Jaundice  and  pain  are  the  most  frequent  signs  of  dis¬ 
ease  of  the  bile  passages,  jaundice  belonging  especially 
to  common  duct  disease.  Musser  found  it  present  in  17 
of  18  cases  of  cancer  of  the  ducts  and  pain  in  12  of  the 
18.  In  gall-bladder  disease  jaundice  is  present  in  but  20 
per  cent,  of  the  cases. 

In  16  cases  of  cancer  of  the  ampulla  on  record,  jaun¬ 
dice  has  occurred  in  all,  while  pain  is  mentioned  as 
present  in  but  three,  and  then  of  an  aching  or  general 
abdominal  character. 

This  may  be  partly  explained  by  the  fact  that  when 
the  ducts  are  the  seat  of  cancer  I  found  a  history  of  gall¬ 
stones  in  but  18  per  cent,  of  25  cases,  while  various  au¬ 
thors  give  from  69  per  cent,  to  95  per  cent,  of  gall¬ 
bladder  cancers  as  showing  gall  stones. 

Occasionally  the  jaundice  is  due  to  a  lesion,  in  itself 
of  no  consequence,  but  so  placed  as  to  obstruct  some 
important  function  of  the  body  as,  for  instance,  cancer 
of  the  tip  of  the  bile  duct  or  parasites  or  some  kinking 
at  this  point.  There  have  been  described  by  a  number 
of  authors  such  primary  cancers  which  originated  in  the 
mucous  membrane  of  the  ampulla  of  Vat-er,  the  clinical 
picture  of  which  they  claim  to  be  distinctive. 

The  following  case  is  of  interest  as  one  of  this  class 
of  painless  jaundice: 

Case  1. — A  male,  66  years  of  age,  a  farmer,  came  in  October, 
1901,  complaining  of  severe  jaundice  which  had  developed  rap¬ 
idly,  within  four  or  five  days,  without  pain.  This  painless 
jaundice,  loss  of  flesh  and  frequent  bowel  movements  were  the 
first  evidences  to  him  of  any  illness,  but,  on  further  question¬ 
ing,  the  following  details  were  obtained: 

Two  years  before,  he  first  noticed  a  tendency  to  looseness  of 
the  bowels.  Four  or  five  months  later,  the  stools  became  pale- 
colored,  “putty-like,”  foul-smelling,  small  in  amount  and  unsat¬ 
isfactory.  By  the  end  of  the  first  year  they  occurred  once  or 
possibly  twice  during  the  night,  and  three  or  four  times  during 
the  day.  Nine  months  later  he  noticed  a  very  slight  soreness 
just  below  the  eighth  costal  border,  which  has  continued  till 
the  present  time.  Three  weeks  ago,  he  first  noticed  jaundice, 
severe  itching  and  dryness  of  the  skin.  He  had  lost  40  pounds 
in  weight,  his  usual  weight  being  200  pounds.  He  felt  ener¬ 
getic,  active,  appetite  good,  and  complained  of  nothing  but  the 
jaundice. 


His  family  and  past  personal  history  were  negative.  He  had 
never  had  a  venereal  disease,  nor  had  he  used  alcoholics.  He 
had  never  been  troubled  in  any  way  with  indigestion;  nor  had 
he  ever  had  bilious  colic,  a  previous  jaundice,  nor  any  serious 
pain  or  discomfort  referable  to  the  abdomen. 

Physical  examination  showed  temperature  normal,  pulse  68. 
The  thoracic  and  abdominal  organs  showed  nothing  abnormal 
except  the  liver,  the  upper  border  of  which  was  in  the  sixth, 
eighth  and  tenth  spaces,  but  the  lower  edge  could  be  felt 
rounded,  two  fingers’  breadth  below  the  ribs.  The  gall  blad¬ 
der  Avas  outlinable  to  percussion  and  palpable  as  a  pear- 
shaped,  slightly  tender  body,  pointing  toAvard  the  umbilicus. 

The  urine  Avas  1,024  acid,  dark  coffee  colored,  and  contained 
a  trace  of  albumin,  no  sugar,  a  large  amount  of  bile  pigments, 
many  large  and  small  hyaline,  cellular  and  pigmented  casts, 
a  ferv  renal  cells  and  leucocytes. 

A  blood  count  at  10  a.  m.  showed  6,600  Avhite  cells,  5,600,000 
reds,  and  a  hemoglobin  index  of  74  per  cent.  The  normal  diges¬ 
tion  leucocytosis  Avas  present,  the  count  being  10,000  after  a 
meal. 

This  was  the  last  of  November.  The  patient  Avas  not  seen 
again  for  six  Aveeks,  during  Avhich  time  he  had  a  severe  ton¬ 
sillitis  Avith  abscess  formation.  When  seen  in  January,  1902, 
his  urine  was  scanty  and  contained  a  large  amount  of  albu¬ 
min,  bile  pigment  and  casts;  no  sugar.  There  was  marked 
edema  of  the  legs  and  abdominal  Avail,  and  a  large  amount  of 
ascites. 

The  jaundice  persisted  until  death.  There  Avas  no  pain  ex¬ 
cept  that,  dull  in  character,  due  to  the  gall  bladder  distension. 
Death  occurred  January  30,  thirteen  Aveeks  after  the  first  ap¬ 
pearance  of  jaundice;  tAvo  years  and  three  months  after  first 
noticing  the  frequency  and  loss  of  color  of  the  stools. 

A  summary  of  his  history  is: 

Two  years  and  3  months  ago  frequent  putty-like,  pale 
colored  stools. 

Six  months  ago  soreness  at  right  costal  border. 

Five  months  ago  sudden  painless  jaundice,  rapidly  deepen¬ 
ing  in  4  to  5  days. 

Loss  of  40  pounds  in  weight  in  one  year. 

Death  2  years  and  3  months  after  onset. 

The  diagnosis  had  been  cancer  of  the  head  of  the  pancreas. 
At  the  autopsy  made  by  Dr.  Parker,  formerly  assistant  in  path¬ 
ology  at  Western  Reserve  University,  a  cancer  of  the  tip  of 
the  common  bile  duct  was  found  within  the  duodenal  Avail. 
The  gall  bladder  was  greatly  dilated,  measuring  12  X  6  cm.,  and 
had  fallen  doAvn  till  its  long  diameter  Avas  parallel  to  that  of 
the  liArer.  This  explains  its  not  being  felt  late  in  the  disease. 
The  common,  pancreatic  and  cystic  ducts  were  greatly  dilated. 
The  hepatic  duets  were  dilated  up  into  the  liver  and  Avere  sur¬ 
rounded  by  a  fibrosis. 

An  anomaly  in  the  ducts  Avas  present  in  that  the  cystic  duct 
passed  alone,  parallel  to  the  hepatic  duct,  entering  it  just  be¬ 
fore  the  latter’s  entrance  into  the  intestinal  Avail;  also,  the 
hepatic  duct  united  Avith  the  duct  of  Wirsung  in  the  head  of 
the  pancreas.  The  common  duct,  therefore,  extended  only  from 
the  pancreatic  head  to  the  duodenal  Avail,  1  cm.  The  bile 
papilla  was  very  small.  Dr.  Parker  says:  “On  opening  the 
papilla  a  mass  of  dense  hard  Avhite  tissue  is  found.  This  tissue 
occludes  all  the  entering  ducts.  It  is  fairly  Avell  localized, 
forming  a  patch  about  the  size  of  a  quarter.”  The  groAvth  Avas 
an  adenofibroma.  There  Avas  no  metastases.  The  pancreas 
Avas  of  increased  firmness. 

The  bit  of  duct  between  the  junction  of  the  common 
bile  duct  and  the  pancreatic  duct  and  the  bile  papilla 
in  the  duodenum  is  called  the  ampulla  of  Vater.  It  is 
contained  almost  entirely  within  the  duodenal  wall  as  it 
passes  obliquely  through  it.  It  is  of  slightly  greater  di¬ 
ameter  (4  to  5  mm.)  than  the  bile  duct  above  and  the 
orifice  beloiv.  Its  length,  as  measured  by  Opie,  varies 
from  0  to  11  mm.  In  11  cases  in  100  the  pancreatic 
duct  opened  on  the  duodenal  surface  by  a  separate  ori¬ 
fice.  This  small  duct  common  to  the  pancreatic  juice 
and  bile  is  the  cavity  in  which  gall-stones  occasionally 
lodge  and  is  the  second  most  frequent  seat  of  beginning 
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cancer  of  the  ducts.1  Hanot2  speaks  of  such  an  orificial 
cancer  occurring  at  the  point  of  transit  between  two 
types  of  epithelium.  It  is  also  interesting  to  note  that 
in  one  other  case  of  such  a  cancer3  described,  as  well  as 
the  above,  there  was  an  abnormality  in  the  duct  forma¬ 
tion. 

The  occurrence  in  an  adult  of  a  painless,  rapidly 
deepening  jaundice,  without  previous  attacks  of  biliary 
colic  and  without  fever,  is  the  simplest  form  of  duct  ob¬ 
struction  with  which  we  have  to  deal.  It  leaves  no  doubt 
as  to  the  obstruction  of  one  or  more  of  the  bile  dudts 
either  from  disease  within  them  or  from  pressure  or  con¬ 
striction  from  neighboring  organs.  Of  the  former  we 
have  catarrhal  jaundice,  cancer,  stricture,  parasites  and 
gallstones  to  consider. 

A  catarrhal  jaundice  occurs  usually  in  children  and 
young  adults,  is  generally  preceded  or  accompanied  by 
gastric  catarrh  and  fever  and,  above  all,  runs  a  short 
course  of  3  to  4  weeks.  However,  Quincke  remarks  that 
“in  old  people  an  attack  of  simple  catarrhal  icterus  may 
end  fatally  from  long-continued  stasis  of  bile.”  In  such 
a  case  the  diagnosis  from  a  primary  duct  cancer  without 
exploratory  operation  might  be  impossible. 

Gallstones  have  been  reported  by  several  authors4  as 
slipping  into  the  neck  of  the  gall  bladder  or  even  into 
the  common  duct  and  there  causing  a  painless  obstruc¬ 
tion  by  pressure.  This,  occurring  without  previous  at¬ 
tacks  of  pain  referable  to  gallstones  or  gall-bladder  dis¬ 
ease,  must  be  extremely  rare. 

We  can  conceive,  and  have  seen  instances,  of  a  stone 
floating  about  the  entrance  to  the  cystic  duct,  as  Fenger5 
describes,  acting  as  a  ball-valve,  causing  more  and  more 
dilatation  of  the  duct  orifice  and  finally  becoming  lodged 
so  as  to  press  against  the  hepatic  duct  as  it  descends  to 
join  the  cystic,  or  by  prolonged  irritation  causing  an  in¬ 
flammation  of  the  surrounding  tissues  including  the 
hepatic  duct  and  the  lymph  glands  adjoining  it  and  par¬ 
tially  or  completely  obstructing  it.  But  these  must 
necessarily  occur  with  some  pain  and  characteristic  at¬ 
tacks  of  chilly  feelings,  fever  and  other  signs  of  con¬ 
tained  fluid. 

Fenger6  and  others  speak  of  a  parasite,  an  echinococ¬ 
cus  or  intestinal  worm  becoming  lodged  in  the  duct. 
These  are  rare  and  but  need  to  be  among  the  old  files 
of  our  diagnosis  scheme.  The  presence  of  parasites  in 
the  stools  or  a  nationality  or  mode  of  life  possible  to 
echinococcus  infection  would  be  suggestive. 

Of  cancer  of  the  bile  duct  Hanot  groups  the  facts  most 
clearly  when  he  says:  “Chronic  progressive  jaundice, 
apyretic,  with  decoloration  of  the  fecal  matter,  no  sharp 
pain,  moderately  enlarged  liver,  emaciation  till  death, 
five  to  nine  months  later,  is  characteristic  of  cancer  of 
the  tip  of  the  common  duct.” 

The  attendant  train  of  impaired  digestion  and  absorp¬ 
tion  ;  the  cholemia  resulting  in  the  nephritis,  as  well  as 
the  specific  toxic  effects,  and  the  serous  membrane  in¬ 
flammations,  to  which  these  patients  are  liable,  all  con¬ 
tribute  to  a  loss  of  flesh  and  a  lowered  vitality,  which 
in  itself  may  bring  the  end  or  pave  the  way  for  inter- 
current  acute  disease. 

Hence  an  early  diagnosis  is  essential  and  where  the 
first  sign  of  a  disease  is  so  definite  as  in  this  condition 


1.  Uolleston :  “Diseases  of  the  Liver,  Gall  Bladder  and  Bile 
Ducts.” 

2.  Hanot :  “Arch.  gen.  de  Med.,  November,  1896. 

3.  Klotz :  Montreal  Med.  Jour.,  July,  1904. 

4.  Nothnagel :  “Liver,  Tancreas  and  Suprarenal  Glands.,  p.  481. 

5.  Fenger:  Am.  Jour.  Med.  Sci.,  1896. 

6.  Fenger :  Trans.  Am.  Surg.  Assn.,  1896. 


we  may  hope  for  much  by  early  surgical  intervention.  I 
do  not  mean  to  say  the  first  signs  are  diagnostic  of  any¬ 
thing  but  common  duct  obstruction,  but,  after  a  reason¬ 
able  time  of  from  2  to  4  weeks  for  a  possible  catarrhal 
jaundice  to  subside,  exploratory  operation  is  indicated. 
This  has  been  done,  as  will  be  later  cited. 

Of  painless  obstructions  from  without  the  duct  we 
may  have  tumors  of  the  pylorus,  duodenum,  pancreas, 
kidney,  suprarenals,  of  the  liver,  of  enlarged  glands 
along  the  ducts  and  of  echinococcus  disease  of  any  of 
these  organs. 

Authors  mention  an  icterus  gravidarum  in  which  the 
uterine  tumor  presses  on  the  colon,  causing  accumula¬ 
tion  of  fecal  matter  and  by  its  pressure  an  obstruction 
of  the  bile  duct.  Other  painless  conditions  of  jaundice, 
such  as  that  described  as  following  strong  emotions, 
after  severe  reabsorbed  hemorrhage,  during  starvation, 
of  syphilis,  of  the  newborn,  etc.,  all  contain  elements 
clearly  distinguishing  them  from  the  present. 

Of  tumors  of  surrounding  organs,  if  they  had  not 
caused  sufficient  pain  to  attract  attention  before  causing 
duct  obstruction,  they  would  give  signs  such  as  a  pal¬ 
pable  tumor,  gastric  dilatation,  signs  of  ulceration,  etc  , 
but  in  the  pancreatic  head  there  may  occur  a  painless 
simple  fibrosis,  a  scirrhus  tumor,  or  a  cyst  capable  of 
obstructing  the  choledochus  as  it  passes  by  or  through  it. 

Case  2. — Mrs.  M.,  aged  75  years,  had  always  been  in  good 
health,  except  for  typhoid  as  a  child,  and  scarlet  fever  at  40 
years.  At  47  years  of  age,  just  before  and  following  the  birth 
of  her  last  child,  she  had  a  severe  painless  jaundice  which 
lasted  2  to  3  weeks,  and  disappeared  without  further  sign. 
This  sounds  very  much  like  an  icterus  gravidarum  above  men¬ 
tioned.  At  60  years  of  age  she  had  an  attack  of  severe  pain 
between  the  shoulders  lasting  one-half  hour  and  followed  by  no 
other  signs.  I  saw  her  at  75  years  of  age,  complaining  of 
severe  sciatica,  loss  of  flesh,  gastric  distress  and  eructations, 
with  occasional  vomiting  one-half  to  two  hours  after  meals,  no 
abdominal  pain.  There  was  diarrhea  and  pale-colored  stools. 
The  urine  was  negative.  The  blood  count  showed  3,093,000 
reds,  8,800  whites,  and  85  per  cent,  hemoglobin.  She  had 
never  had  an  attack  of  bilious  colic.  Four  weeks  before  death  a 
marked  painless  jaundice  developed.  The  diagnosis  of  cancer 
of  the  pancreas  was  again  hazarded. 

Autopsy  revealed  this  condition  with  compression  of  the 
common  duct.  I  am  indebted  to  Dr.  Howard  for  the  pathologic 
diagnosis.  In  this  case  the  obstruction  at  the  lower  end  of  the 
ducts  was  the  tumor  in  the  pancreatic  head  which  had  caused 
no  pain.  There  were  no  gallstones. 

The  diagnosis  of  this  condition  from  cancer  of  the 
duct  which  passes  over  or  through  the  pancreatic  head, 
or  especially  from  a  stone  lodged  at  this  point,  is  often 
of  value  by  favoring  timely  operation. 

Mr.  Cammidge,7  an  assistant  to  Mr.  Mayo  Robson, 
has  worked  out  and  described  a  urine  reaction  which 
they  hold  to  be  of  use  in  such  a  diagnosis.  Of  28  cases 
of  chronic  pancreatitis,  the  reaction  was  positive  in  all. 
Of  6  cases  of  cancer  of  the  pancreas,  it  was  positive  in 
but  one.  Of  61  cases  in  which  there  was  no  pancreatitis, 
it  was  negative  in  all.  Mr.  Mayo  Robson8  has  been  lay¬ 
ing  some  stress  on  these  results.  Further  reports  are 
necessary.  It  is  safe  to  say  that  pancreatitis,  acute  or 
chronic,  can  be  diagnosed  by  the  clinical  signs,  together 
with  this  reaction,  if  it  is  reliable. 

Opie  has  clearly  shown  the  relation  which  may  exist 
between  obstruction  of  the  choledochus  below  the  duct 
of  Wirsung  and  pancreatitis.  This  pancreatitis  fre¬ 
quently  persists  owing  to  a  chronic  inflammatory  thick- 

7.  Cammidae  :  Lancet,  March  19,  1904  (Proof.  Nov.  21,  1905). 

8.  Mayo  Robson  :  “Diseases  of  the  Pancreas,”  Hunterian  Lecture, 
1905. 
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ening  or  an  edema  of  the  ducts  long  after  removal  of 
the  obstructing  cause.  From  this  we  have  a  protracted 
period  of  impaired  intestinal  digestion  which,  in  a  pa¬ 
tient  of  low  vitality,  may  end  in  death.  A  drainage  of 
the  bile  passages,  not  externally,  but  by  anastomosis  of 
the  gall-bladder  fundus  into  the  duodenum,  will  improve 
this  intestinal  condition  and  at  the  same  time  drain  the 
seat  of  the  disease.  The  foregoing  would  have  especial 
weight  where  a  stone  was  the  cause  of  obstruction. 

We  may  be  able  by  the  aid  of  a  better  knowledge  of 
the  chemistry  of  digestion  and  by  further  analyses  of 
urine  and  feces  to  make  accurate  diagnoses  in  this  group 
of  cases,  but  until  that  point  is  reached  early  explora¬ 
tory  operation  with  its  practical  absence  of  mortality  is 
justified. 

Three  of  these  patients  have  been  operated  on,  the 
growths  excised  and  the  duct  implanted  into  the  duo¬ 
denum.  Mayo9  accomplished  this  by  the  duodenal 
route.  “Recurrence  after  one  and  one-half  years  necessi¬ 
tated  cholecyst-duodenostomy.” 

Halstead10  excised  the  growth  and  implanted  the 
choledochus  in  the  duodenum.  The  patient  died  six 
months  later  of  recurrence.  Rixford11  reports  a  case  of 
adenocarcinoma  at  the  ampulla,  which,  having  been  re¬ 
moved  by  a  transduodenal  operation,  recurred  in  one 
year  and  caused  death  in  fourteen  months  from  opera¬ 
tion.  It  is  unfortunate  that  all  these  were  of  the  adeno- 
carcinomatous  variety,  while  several  are  reported  in 
which  the  growth  was  more  scirrhus  and  without  metas- 
tases. 

The  cause  of  death  in  the  majority  of  cases  has  been 
the  cholemia.  Early  operation,  after  time  has  been  al¬ 
lowed  for  a  possible  catarrhal  jaundice  to  subside,  is, 
therefore,  justifiable  with  drainage  of  the  gall  bladder 
into  the  duodenum  or  colon.  With  a  better  knowledge 
of  the  direction  of  the  lymph  flow  from  this  region, 
early  and  free  extirpation  of  growths,  not  only  of  the 
lower  bile  duct  but  of  the  duodenum,  may  bring  good 
results,  especially  since  these  tumors  do  not  form  early 
metastases.  Mr.  Mayo  Robson  has  suggested  that  can¬ 
cer  originating  at  this  point  is  much  more  frequent  than 
heretofore  considered. 

Sixteen  cases  have  been  collected  by  Rolleston* 1  (p. 
697),  fourteen  of  which,  he  thinks,  were  “undoubted 
examples  of  cancer  arising  in  the  mucous  membrane 
lining  the  diverticulum  Vateri.”  Some  of  these  I  have 
mentioned,  and,  in  addition,  cite  a  few  references12  not 
noted  by  him.  Those  given  contain  ample  bibliographies. 

112  Lennox  Building. 
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The  Auto  in  Winter. — With  the  addition  to  the  present  light 
car  of  a  still  lower  gear  and  the  attachment  to  the  wheels  of 
suitable  gripping  devices  there  is  no  reason  why  the  future 
doctor’s  car  can  not  wade  through  snowdrifts  quite  as  deep 
as  his  horse  could  haul  him  through  and  in  better  time.  I 
believe,  writes  Dr.  P.  E.  Doolittle,  in  The  Automobile,  that 
within  the  next  two  years  the  doctors  will  demand  such  an 
all-the-year -round  vehicle,  and  there  are  no  obstacles  in  the 
way  of  the  manufacturers  meeting  such  demand. 
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BOSTON. 

TREATMENT  OF  THE  BLADDER. 

Within  comparatively  recent  years  the  disease  was 
thought  to  be  incurable,  but  the  results  that  have  been 
obtained  in  the  treatment  of  the  disease  have  disproved 
this.  Two  factors  have  contributed  to  this  end,  better 
means  of  diagnosis  and  better  means  of  treatment.  At 
present  it  is  possible  to  treat  a  tuberculous  bladder  ulcer 
locally,  by  applications  which  are  made  with  as  much 
accuracy  as  though  the  ulcer  were  on  the  surface  of  the 
skin.  Hygiene  has  also  played  an  important  part  in  the 
therapeusis,  as  it  has  in  tubercular  affections  of  other 
parts  of  the  body. 

The  prognosis  of  tuberculosis  of  the  bladder  and  of 
the  upper  urinary  passages  is  to-day  most  encouraging, 
and  it  has  kept  pace  with  the  brilliant  results  that  have 
been  obtained  in  the  treatment  of  the  pulmonary  affec¬ 
tion. 

For  purposes  of  convenience  we  may  divide  the  subject 
of  treatment  into  three  heads:  Hygiene  and  climate, 
local  treatment,  and  surgery. 

Hygiene  and  Climate. — Early  cases  of  the  disease  are 
sometimes  best  treated  by  a  change  of  climate.  The  prin¬ 
cipal  objects  to  be  attained  are:  “First,  avoidance  of  a 
new  infection;  second,  putting  the  patient  in  the  best 
possible  physical  state  so  as  to  develop  his  reparative 
power.  In  order  to  accomplish  this  end  the  following 
rules  are  imperative :  First,  permanent  exposure  to  fresh 
air ;  second,  free  access  to  light ;  third,  well  regulated 
rest;  fourth,  carefully  supervisal  exercise;  fifth,  abun¬ 
dant  nourishment;  sixth,  absolute  obedience  to  the  rules 
of  hygiene ;  seventh,  constant  medical  supervision.”1 

If  a  patient  has  the  means  and  the  time,  this  treat¬ 
ment  will  be  the  best  to  begin  with.  Cures  have  been  re¬ 
ported.  It  is  not  within  the  reach  of  the  poor,  and  it  is 
not  to  be  tried  by  those  patients  who  are  suffering  intol¬ 
erable  torments.  The  latter  class  demand  immediate 
relief. 

A  purely  hygienic  course  of  treatment  is  also  recom¬ 
mended  in  those  cases  of  very  advanced  urinary  tubercu¬ 
losis  in  which  the  whole  urinary  tract  has  been  invaded, 
and  both  kidneys  are  diseased.  In  such  cases,  out-of- 
door  life  in  a  well-regulated  sanatorium  will  give  the 
most  comfort,  and  there  have  been  cases  reported  of 
unexpected  arrests  of  the  disease. 

Local  Treatment. — Vesical  tuberculosis  has  two  stages. 
The  first  is  the  one  in  which  the  miliary  tubercles  have 
not  yet  appeared  in  the  bladder,  and  the  only  abnormality 
seen  with  the  cystoscope  are  collections  of  bright  red 
patches  in  which  the  tubercles  are  later  to  appear;  the 
second  stage  is  that  of  tubercle  formation,  with  attend¬ 
ant  caseation  and  ulcer  formation. 

In  the  first  stage  topical  treatment  does  not  do  any 
good ;  on  the  contrary,  injections  of  various  kinds  and 
local  applications  are  intolerably  painful,  and  can  not  do 
any  good  for  the  reason  that  they  do  not  reach  the  seat 
of  the  trouble  at  all,  the  germs  being  imbedded  in  the 
tissues  of  the  bladder  and  therefore  beyond  the  reach  of 

*  Read  In  the  Section  on  Obstetrics  and  Diseases  of  Women  of 
the  American  Medical  Association,  at  the  Fifty-seventh  Annual 
Session.  June,  1906. 
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antiseptics.  It  is  far  better,  in  this  stage,  not  to  attempt 
local  treatment,  and  the  most  that  can  be  done  is  to  en¬ 
join  rest  and  administer  general  sedatives.  The  urine 
should  be  made  as  bland  as  possible,  and  to  this  end 
large  amounts  of  water  and  milk  should  be  taken.  Uro- 
tropin  may  be  tried,  without  much  hope  of  success,  al¬ 
though  it  sometimes  acts  beneficially;  as  there  is  usually 
very  little  pyuria  in  this  stage  it  is  difficult  to  see  how  a 
great  deal  could  be  expected  of  this  much  used  drug. 
For  sleep,  trional  (sulphonethy  1-methane,  U.  S.  P.) 
sometimes  works  exceedingly  well;  in  one  of  the  cases 
cited  it  acted  admirably  and  gave  much  needed  sleep 
to  a  patient  greatly  in  want  of  it.  In  this  first  stage 
of  the  disease  a  climatic  change  will  sometimes  do  the 
greatest  amount  of  good.  But  if  a  patient  can  not  go 
away  she  should  at  least  try  to  live  a  healthy  life.  Sleep¬ 
ing  out  of  doors  is  to  be  advised.  Avoidance  of  all  kinds 
of  work  should  also  be  insisted  on.  Eest  in  the  recum¬ 
bent  position  should  be  largely  taken.  Diet  should  be 
regulated,  and  in  every  way  the  patient  should  try  to  lead 
as  careful  a  life  as  possible. 

In  the  second  stage  of  the  disease,  that  in  which  the 
tubercle  is  breaking  down  and  ulcers  are  beginning  to  ap¬ 
pear,  or  have  already  appeared,  a  vast  amount  of  good 
can  be  accomplished  by  intelligent  treatment.  The  best 
of  it  is  that  the  poor  can  be  cured,  for  this  treatment 
can  be  carried  out  in  hospital  practice.  The  treatment 
of  the  second  stage  may  be  summed  up  thus:  The  in¬ 
telligent  use  of  two  drugs,  corrosive  sublimate  and  nitrate 
of  silver.  These  are  strong  antiseptics,  and  have  a  posi¬ 
tive  curative  action  on  the  tubercle  and  the  ulcer.  Used 
in  conjunction  they  sometimes  eradicate  the  disease  from 
an  apparently  incurable  bladder. 

The  use  of  corrosive  sublimate  was  first  brought  for¬ 
ward  by  Guyon,  who  wrote  a  number  of  articles  extolling 
its  value  in  tuberculosis  of  the  bladder.  The  treatment 
consists  of  instillations  of  the  solution  of  the  drug  every 
day,  or  if  not  daily,  as  often  as  the  patient  can  support 
them.  A  solution  of  1 :5000  is  first  tried,  thirty  or  forty 
drops  being  instilled  drop  by  drop  -into  the  bladder 
very  slowly,  by  means  of  a  dropper  or  pipette ;  if  greater 
amounts  are  injected  severe  pain  will  be  produced  and 
the  patient  will  refuse  further  treatment.  As  toleration 
for  the  drug  is  attained  the  strength  is  increased  until 
a  solution  of  1 :500  is  used.  It  is  not  well  to  use  stronger 
solutions.  After  the  first  few  treatments  by  the  phy¬ 
sician  the  patient  may  be  instructed  to  make  the  applica¬ 
tions  herself.  If  the  pain  is  intolerable  a  solution  of  co- 
cain  or  eucain  may  be  injected  into  the  bladder  before 
the  corrosive  is  used.  Hygienic  rules  as  to  mode  of  life 
should  be  followed,  rest  especially  being  insisted  on.  In¬ 
ternally  duotal  (guaiacolis  carbonas,  U.  S.  P.)  may  be 
given  in  the  dose  of  ten  grains  three  times  a  day.  Mor¬ 
phia  should  be  avoided  if  possible.  The  treatment  has  to 
be  kept  up  for  months  before  any  decided  improvement 
is  noticed.  Patience  and  perseverance  are  essential.  Of 
course,  if  this  treatment  can  be  given  under  climatic  con¬ 
ditions  so  much  the  better,  the  cure  comes  sooner.  At 
the  same  time  with  the  Guyon  treatment  the  tuberculous 
ulcers  will  have  to  be  treated  with  the  nitrate  of  silver. 
This  is  best  done  by  putting  the  patient  in  the  knee-chest 
position,  and,  under  cocain  anesthesia,  applying  the  silver 
stick,  mounted  on  the  end  of  a  carrier,  directly  to  the  dis¬ 
eased  surface,  through  a  small  cystoscope.  It  is  best  to 
give  ether  for  the  first  application  of  the  silver,  as  the 
whole  bladder  can  then  be  thoroughly  explored  and  the 
cauterization  be  most  carefully  and  thoroughly  done. 
After  the  first  application  it  is  not  necessary  to  etherize 


again  and  the  silver  may  be  applied  to  the  ulcer  under 
cocain,  the  application  being  made  as  often  as  once  a 
week  or  oftener  if  needed.  An  ulcer  will  sometimes  heal 
rapidty  under  this  treatment,  even  if  there  is  a  tubercu¬ 
lous  kidney  above  the  bladder  discharging  germ-laden 
pus  into  the  latter. 

Cases  treated  by  the  combined  Guyon  and  nitrate  of 
silver  method  are  Cases  2,  9,  11,  12  and  18;  Cases  9  and 
18  were  cured ;  the  other  three  were  much  relieved. 

The  essentials  for  the  successful  carrying  out  of  this 
method  are:  Correct  mode  of  living  on  the  part  of  the 
patient,  and  surgical  cleanliness  and  infinite  patience  on 
the  part  of  the  physician.  A  simple  tuberculous  infec¬ 
tion  must  not  be  complicated  with  a  secondary  infec¬ 
tion  through  unclean  instrumentation.  Attention  to 
routine  aseptic  precautions  will  ensure  good  results.  It 
is  needless  to  insist  on  proper  mode  of  living.  Diet,  care 
of  the  body  as  regards  sufficient  amount  of  sleep,  etc.,  are 
to  be  insisted  on.  Patience  will  be  taxed.  It  may  be 
months,  perhaps  years,  before  marked  improvement  oc¬ 
curs,  but,  when  it  begins  at  last,  the  progress  toward  re¬ 
covery  is  sure  and  steady. 

The  more  advanced  cases  of  vesical  tuberculosis  de¬ 
mand  constant  supervision  by  the  physician.  A  bladder 
which  has  been  affected  by  tuberculosis  for  a  considerable 
period  will  possibly  have  suffered  from  secondary  infec¬ 
tion.  Here  we  have  two  germs  to  consider.  Such  cases 
present  a  very  much  inflamed  vesical  mucous  membrane, 
with  numerous  granulations  and  many  ulcers.  In  my  ex¬ 
perience  these  bladders  are  best  treated  by  giving  ether 
and  cauterizing  the  whole  mucous  membrane  with  the 
solid  nitrate  of  silver  stick.  There  need  be  no  fear  of  too 
deep  cauterization,  for  the  burning  with  the  silver  does 
not  penetrate  far  into  the  tissues.  Some  hesitation  was 
felt  in  applying  this  apparently  rigorous  method  of 
treatment  in  the  first  case  in  which  it  was  used,  but  the 
result  showed  that  such  fear  was  without  foundation. 
Granulations,  especially,  are  destroyed.  Secondary  con¬ 
traction  of  the  bladdernas  not  been  observed.  The  im¬ 
mediate  relief  given  may,  perhaps,  be  explained  by  the 
fact  that  the  silver  nitrate  forms  an  albuminate  coat¬ 
ing  which  covers  the  whole  vesical  surface,  thus  pro¬ 
tecting  the  sensitive  membrane  from  the  irritating  urine. 
This  coating  is  cast  off  very  gradually  and  the  last 
shreds  are  not  expelled  for  a  couple  of  weeks  or  more. 
During  this  time  the  silver  has  been  destroying  the 
granulations  and  has  been  stimulating  healing  processes, 
so  that  these  processes  have  had  a  good  start  when  the 
last  shreds  are  voided. 

Cases  6,  13  and  18  are  examples  of  this  method  of 
treatment.  All  were  advanced  cases,  and  all  were  suffer¬ 
ing  severely  at  the  time  the  cauterization  was  done. 
In  Cases  6  and  13  the  bladder  was  filled  with  granula¬ 
tions,  which  rapidly  disappeared  after  the  application. 
In  Case  18  there  were  fewer  granulations,  but  there 
was  a  large  ulcer  and  numerous  tubercles  with  consider¬ 
able  inflammatory  changes  in  the  bladder.  All  these 
cases  were  greatly  relieved  by  the  treatment,  and  they 
were  all  immediately  relieved,  the  urinations  dropping 
from  thirty  or  forty  a  day  to  four  or  five  a  day,  within  a 
week ;  at  the  same  time  there  was  a  feeling  of  comfort  in 
the  bladder  which  had  not  been  felt  for  months  before. 

The  ultimate  result  of  these  cases  may  be  referred  to 
here.  Case  6  sustained  immediate  improvement  after  the 
ether  cauterization,  which  lasted  six  months,  during 
which  time  the  patient  urinated  only  three  or  four  times 
a  day  and  once  at  night.  She  was  then  treated  with 
local  applications  of  silver  for  occasional  cropping  gran- 
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illations  and  finally  made  a  good  recovery  four  years 
after  the  general  cauterization  and  six  years  after  the 
nephroureterectomy.  She  has  been  completely  well  now 
for  three  years.  In  this  case  the  vesical  lesions  were 
probably  due  to  a  secondary  infection  because  typical 
tuberculous  changes  were  not  numerous. 

Case  13  was  a  very  bad  one  of  right  renal  tuberculosis 
well  advanced  and  probably  left  renal  as  well,  besides  a 
very  badly  inflamed  bladder  filled  with  small  tuberculous 
ulcers  and  with  granulations  which  bled  at  the  slight¬ 
est  touch.  Eadical  measures  were  not  to  be  thought  of. 
As  she  was  suffering  severely  and  as  her  physical  con¬ 
dition  was  so  far  reduced  by  the  loss  of  sleep  in  conse¬ 
quence  of  the  half  hourly  calls  to  urinate,  something  had 
to  be  done.  So  her  bladder  was  thoroughly  cauterized 
under  ether.  The  results  were  good,  the  urinations 
dropping  to  four  or  five  a  day'  and  as  many  times  a 
night.  She  left  the  hospital  at  the  end  of  a  few  weeks  in 
fairly  good  condition,  comparatively  speaking.  She  died 
a  year  later.  The  intermediate  history  is  not  known. 

Case  18  presented  a  bladder  different  from  the  two 
preceding  ones.  There  was  a  large  tuberculous  ulcer  as 
well  as  severe  inflammatory  changes,  a  large  patch  of 
granulations  and  numerous. tubercles.  Her  bladder  was 
cauterized  two  weeks  after  nephrectomy  and  within  a 
week  the  urinations  had  dropped  from  forty  times  a  day 
to  four  or  five  a  day.  Eelief  in  her  case  lasted  several 
months.  Then  the  symptoms  returned  and  the  bladder 
was  cauterized  with  the  actual  cautery  as  an  experiment, 
touching  only  the  ulcerated  areas  and  the  tubercles. 
She  was  made  decidedly  worse  thereby.  Finally  an  ar¬ 
tificial  vesicovaginal  fistula  was  made  and  she  recovered 
under  the  Guyon  treatment,  eight  years  after  the  neph¬ 
rectomy. 

Surgery. — Should  the  Guyon  treatment  fail  on  ac¬ 
count  of  the  suffering  which  it  may  entail,  and  this 
sometimes  happens,  it  is  not  well  to  delay  in  giving  the 
instant  relief  which  an  infrapubic  cystotomy  will  afford. 

This  relief  after  cystotomy  is  immediate.  Patients  re¬ 
sume  their  occupations,  and  above  all  they  can  sleep  at 
night.  A  rubber  urinal  is  worn  night  and  day  and  if  it 
is  properly  constructed  and  properly  applied  it  will  col¬ 
lect  every  drop  of  urine  as  it  drips  from  the  bladder 
into  the  vaginal  receptacle  which  is  part  of  the  appar¬ 
atus.  This  rubber  urinal  does  not  cause  much  if  any 
irritation. 

The  after-treatment  of  vaginal  cystotomy  is  simple  and 
efficacious.  The  patient  takes  two  boric  acid  douches  a 
day  under  scrupulous  aseptic  precautions.  She  also 
administers  the  Guyon  treatment  herself.  She  also  con¬ 
tinues  under  the  care  of  the  physician  who  makes  appli¬ 
cations  of  silver  nitrate  to  ulcerated  areas.  In  the  fe¬ 
male  the  vaginal  is  the  only  route  that  need  be  con¬ 
sidered  for  the  cystotomy.  The  suprapubic  operation 
possesses  so  many  disadvantages  that  it  is  not  worth 
considering. 

In  advanced  cases  of  the  disease,  cases  in  which  the 
bladder  has  not  been  properly  treated  from  the  start  and 
has  become  thickened  and  contracted  to  a  small  recep¬ 
tacle  holding  a  few  cubic  centimeters  of  urine,  in  other 
words,  in  those  cases  in  which  the  patient  is  to  he  made 
comfortable  until  death  occurs,  a  cystotomy  offers  the 
greatest  possible  relief.  These  cases  are  almost  alwavs 
complicated  with  renal  involvement. 

It  is  my  belief  that  early  cystotomy  should  be  urged  in 
a  greater  number  of  cases,  provided  the  patient  is  will¬ 
ing  to  submit  to  subsequent  careful  supervision,  and  it 


is  in  these  cases  that  the  Guyon  treatment  will  work 
well.  It  is  not  so  painful  to  administer,  for  there  is  free 
drainage. 

Case  9  is  illustrative.  The  patient  had  to  earn  her 
living  and  it  was  necessary  that  she  should  have  a 
proper  amount  of  sleep  to  enable  her  to  undergo  the 
labors  of  the  day.  A  cystotomy  was  accordingly  per¬ 
formed,  with  immediate  relief.  She  slept  well  and  at 
once  and  began  to  gain  in  weight.  The  Guyon  and 
nitrate  of  silver  treatment  was  then  given  for  two  years 
with  the  greatest  persistency  and  care.  It  was  thought 
that  a  secondary  infection  at  least  would  occur;  but  it 
did  not,  for  the  patient  was  unusually  intelligent  and 
followed  instructions.  At  the  end  of  two  years,  the 
patient  having  worked  daily  at  book-keeping  mean¬ 
while,  she  was  well,  and  the  fistula  was  closed.  The  blad¬ 
der  now  holds  190  c.cm.  and  the  patient  holds  her  urine 
three  hours  at  a  time. 

Tubercular  ulcers  may  sometimes  demand  excision. 
This  will  rarely  be  required,  for  it  is  only  the  deep  ones 
that  come  in  this  class  and  deep  ulcers  are  rare.  Persis¬ 
tent  use  of  nitrate  of  silver  is  to  be  tried  before  resort¬ 
ing  to  excision. 

Granulations  covering  ulcers  are  sometimes  seen. 
These  granulations  cover  the  ulcers  with  the  greatest 
nicety  and  at  times  rise  appreciably  above  the  level. 
They  present  the  appearance  of  red  vascular  tufts, 
bleeding  at  the  slightest  touch.  The  best  treatment  for 
them  is  curetting  through  a  large  cystoscope,  the  base 
being  afterwards  cauterized  with  silver  nitrate.  It  is 
needless  to  say  that  curetting  should  never  be  done  in 
an  early  case  of  tuberculosis  in  which  the  tubercles  are 
just  appearing.  This  opens  up  fresh  areas  which  may 
be  infected  by  the  germs;  besides  it  does  no  good. 

TREATMENT  OF  THE  KIDNEY  AND  URETER. 

Incipient  tuberculosis  of  the  kidney  is  best  treated  by 
a  change  of  climate,  but  unfortunately  incipient  renal 
tuberculosis  is  rarely  diagnosed,  and  it  is  only  when  the 
disease  is  well  along  and  has  invaded  the  rest  of  the 
urinary  tract  that  the  diagnosis  is  made.  If  it  has  not 
gotten  too  much  of  a  start,  and  this  may  be  fairly  ac¬ 
curately  determined  by  the  amount  of  pus  in  the  ureteral 
urine,  it  is  worth  while  to  try  the  effect  of  climate. 
Great  benefit  may  result. 

At  the  same  time  it  should  not  be  forgotten  that  this 
treatment  may  be  most  disappointing.  I  have  in  mind 
the  case  of  a  young  man,  twenty-one  years  old,  in  whom 
tuberculosis  started  in  the  apex  of  the  right  lung.  The 
disease  was  taken  at  the  very  onset,  at  as  early  a  time  as 
it  was  possible  for  one  to  make  a  diagnosis.  He  was  sent 
to  Egypt  under  the  most  favorable  auspices,  and  re¬ 
mained  abroad  for  a  year.  He  then  returned  home  ap¬ 
parently  well  and  with  no  evidence  of  active  process  in 
the  pulmonary  tissue.  He  had  hardly  arrived  home 
when  he  began  to  have  pains  in  the  right  lumbar  region, 
and  there  soon  succeeded  :cdrop”  hematuria. 

This  brings  up  another  point  with  reference  to  the 
disease,  and  that  is,  the  frequent  association  of  tubercu¬ 
losis  elsewhere  in  the  body  with  the  urinary  tubercu¬ 
losis.  A  few  years  ago  I  looked  up  the  statistics  of 
autopsies  performed  at  the  Boston  City  Hospital  and  the 
Massachusetts  General  Hospital.2  Among  3.424  autop¬ 
sies  there  were  24  cases  of  caseous  renal  tuberculosis.  In 
all  the  cases,  without  exception,  there  was  evidence  of  tu¬ 
berculosis  in  some  other  part  of  the  body,  the  lunsrs  and 
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intestines  heading  the  list.  This  predominance  of  tuber¬ 
culous  lungs  and  intestines  suggested  these  organs  as 
primary  foci,  inasmuch  as  they  are  in  direct  communi¬ 
cation  with  the  outside  air.  Judging  from  this  alone, 
the  urinary  tract  might  have  been  infected  secondarily, 
and  this  view  of  the  case  seemed  to  be  strengthened  by 
finding  old  pulmonary  foci  in  two  of  the  cases,  while  in 
two  others  a  mediastinal  lymph  gland  and  a  retroperi¬ 
toneal  gland  were  presumably  the  originating  sources  of 
infection. 

This  point  has  a  decided  bearing  on  the  question  of 
operation  on  the  kidney,  for  no  one  would  willingly  do  a 
nephrectomy  in  the  presence  of  tuberculosis  elsewhere 
in  the  body,  if  ft  could  be  avoided.  There  can  be  no 
question  that  an  advanced  tuberculosis  of  the  kidney  is 
best  treated  by  removal  of  the  organ.  It  can  only 
do  harm  by  being  allowed  to  remain  in  the  body  and, 
as  it  is  sure  to  cause  death  in  time,  it  is  worth  while 
taking  a  risk  in  order  to  gain  the  comfort  which  a  suc¬ 
cessful  operation  will  give.  Should  there  be  an  active 
focus  elsewhere  in  the  body  it  devolves  on  the  surgeon 
to  decide  whether  to  operate  or  not.  A  moderate  degree 
of  pulmonary  tuberculosis  does  not  constitute  a  barrier 
to  the  operation,  although  the  prognosis  is  thereby  ren¬ 
dered  less  favorable  as  regards  immediate  recovery  and 
subsequent  good  health.  A  patient  who  is  suffering  in¬ 
tolerable  torments  from  kidney  and  bladder  may  elect 
to  take  additional  risks. 

The  mortality  attending  nephrectomy  is  still  high. 
I3  found  it  to  be  17  per  cent,  in  a  series  of  101  cases 
collected  from  various  sources.  But  this  percentage  is  so 
much  less  than  that  in  earlier  lists  (Bangs,  21  per  cent., 
and  Facklam,  26  per  cent.)  that  it  seems  probable  it  will 
be  still  further  reduced  with  improvement  in  technic 
and  with  a  better  selection  of  cases. 

Nephrotomy  as  a  curative  measure  need  not  be  dis¬ 
cussed.  It  has  been  amply  proven  that  this  operation  is 
merely  palliative  and,  if  not  followed  by  nephrectomy, 
will  generally  leave  an  intractable  fistula.  When  the 
two  operations  have  been  done  in  succession  the  results 
have  been  brilliant,  and  in  bad  purulent  cases  this 
should  be  the  rule  of  procedure.  In  a  list  of  47  cases 
in  which  this  was  done  the  mortality  was  11  per  cent.4 

Besection  is  unjustifiable  because  one  can  never  know 
if  diseased  tissue  has  been  left  behind. 

The  treatment  of  a  tuberculous  ureter  is  important. 
It  should  always  be  removed.  As  regards  the  mortality 
of  ureterectomy  it  may  be  said  that  it  is  not  to  be  greatly 
feared.  Of  course,  personal  equation  counts  here,  and 
the  skilfull  operator  has  fewer  deaths.  In  a  list  of  16 
cases,  there  was  but  one  death.5 

Nothing  will  be  said  of  the  technic  of  the  operation  of 
ureterectomy,  as  that  does  not  come  within  the  scope  of 
this  paper.  It  may  be  remarked  that  a  tubercular  ulcer 
within  the  bladder  at  the  site  of  the  ureteral  orific  may 
well  be  removed  by  excision  with  the  lower  end  of  the 
ureter.  It  does  not  add  to  the  dangers  of  the  operation, 
and  the  ulcer  is  well  gotten  rid  of.  It  may  also  be  said 
that  if  the  patient’s  condition  is  poor  at  the  time  of  the 
nephrectomy  the  ureter  may  be  removed  at  a  second  sit¬ 
ting.  If  the  ureter  is  abandoned  we  may  expect  further 
trouble.  Fistula,  secondary  abscess,  continuance  and 
persistence  of  urinary  symptoms  are  common,  and  in  a 
number  of  cases  tuberculosis  of  other  organs  has  been  the 
cause  of  death  subsequent  to  the  nephrectomy.  When 

3.  Loc.  cit.,  p.  519. 

4.  Loc.  cit.,  p.  518. 

5.  Loc.  cit.  p.  520 


the  lower  part  of  the  ureter  is  alone  diseased,  the  kidney 
above  being  healthy,  it  is  difficult  to  decide  what  to  do. 
As  extension  to  the  kidney  is  pretty  certain  to  be  the  out¬ 
come,  nephroureterectomy  must  be  thought  of,  although, 
in  the  case  of  a  bladder  not  badly  diseased,  it  might  be 
well  to  try  the  effect  of  climate. 

ANALYSLS  OF  RESULTS. 

Of  the  18  cases  there  are  but  3  absolute  cures,  Cases  6, 
9  and  18  (16  per  cent.).  Patient  6  has  been  well  two 
years;  patient  9  has  just  recovered  and  patient  18  has 
been  well  two  years.  This  is  a  discouraging  result,  and 
shows  the  serious  nature  of  the  disease.  It  is  worth  while 
considering,  though,  that  in  both  Cases  6  and  18,  the 
kidney  was  diseased,  yet  recovery  occurred.  It  is  also 
worthy  of  note  that  cures  were  effected  in  Cases  9  and 
18  by  cystotomy  combined  with  the  Guyon  treatment. 
Patient  12  has  experienced  great  relief,  and  has  had  lit¬ 
tle  vesical  trouble  for  three  years ;  she  urinates  4  times 
a  day  and  not  at  all  at  night ;  but  there  is  still  a  slight 
degree  of  pyuria.  She  refuses  further  examination. 
Patient  11  did  wTell,  but  still  has  some  vesical  irritability 
associated  with  pyuria.  She  lives  at  a  distance  and  can 
not  be  reached.  In  Cases  1,  3,  4,  5  and  10  there  was 
more  or  less  relief.  Six  of  the  patients  died  (33  per 
cent.)  from  the  immediate  effects  of  the  disease  (Nos. 
7,  8,  13,  14,  15  and  17).  Patient  2  died  from  an  inter¬ 
current  affection.  Patient  16  is  in  the  advanced  stages 
of  the  disease  and  will  die  soon. 

These  cases  have  been  exclusively  personal  and  the 
histories  cover  a  period  of  about  ten  years  in  all,  begin¬ 
ning  at  a  time  when  Kelly’s  cystoscope  opened  up  the 
field  for  vesical  diagnosis,  and  especially  treatment  of 
the  bladder  in  the  female. 

PRIMARY  SEAT  OF  ORIGIN  OF  THE  DISEASE. 

The  question  of  primary  seat  of  origin  of  the  tubercu¬ 
lar  process,  kidney  or  bladder,  is  an  interesting  one. 
This  is  a  difficult  problem  to  solve  on  account  of  the 
many  factors  which  enter  into  it.  In  two  of  the  cases 
the  bladder  alone  was  affected,  Cases  9  and  17.  In 
these  cases  it  was  positive  that  the  bladder  alone  was  the 
primary  seat  of  origin  of  the  disease,  for  the  ureteral 
urines  were  examined  and  no  evidence  of  renal  involve¬ 
ment  was  discovered. 

These  two  cases  of  strictly  localized  vesical  tubercu¬ 
losis  have  an  important  pathologic  interest,  because  it 
has  never  been  definitely  ascertained  how  often  the 
bladder  is  the  primary  seat  of  tuberculosis  of  the  urin¬ 
ary  tract.  Some  authors  go  so  far  as  to  say  that  the 
bladder  is  never  the  primary  seat  of  origin  of  a  tuber¬ 
cular  process,  while  others  are  equally  certain  that  it  is 
much  more  common  to  find  tuberculosis  originating  here 
than  in  the  kidney.  Assuming  that  the  cases  mentioned 
were,  in  fact,  cases  in  which  the  kidneys  and  ureters  were 
free  from  tuberculous  disease,  the  bladder  alone  having 
been  affected,  we  find  that  they  constitute  11  per  cent, 
of  all  the  cases. 

This  deduction  is  not  conclusive  as  to  the  total  num¬ 
ber  of  cases  in  which  the  bladder  might  have  been  the 
primary  seat  of  the  disease,  for  it  necessarily  does  not 
include  those  cases  in  which  the  disease  might  have 
started  in  the  bladder  and  afterwards  ascended  to  the 
upper  passages,  along  the  ureteral  canal  or  through  the 
lymphatic  system. 

Let  us  now  look  at  the  problem  from  the  point  of  view 
of  the  kidney.  In  the  first  place  the  notes  of  the  cases 
do  not  show  a  single  instance  in  which  the  kidney  was 
the  sole  seat  of  the  disease  at  the  time  the  patient  came 
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under  observation.  This  means  that  the  trouble  was  not 
recognized  by  the  patient  as  a  sufficient  reason  for  seek¬ 
ing  medical  advice  in  the  earty  stages  of  the  disease.  In 
other  words,  the  process  may  remain  latent  in  the  kid¬ 
ney  for  months,  if  not  years,  without  giving  any  more 
evidence  of  the  serious  nature  of  the  affection  than  an 
occasional  pain  in  the  lumbar  region  on  violent  exertion. 
It  is  only  when  the  bladder  has  been  reached  that  dis¬ 
tressing  symptoms  occur  which  demand  relief.  Case 
15  is  an  example  of  this  nature,  the  renal  symptoms 
having  antedated  the  vesical  symptoms  by  several 
months.  Case  18  is  also  an  admirable  example  of  the 
same  nature.  This  patient  gave  the  history  of  pain  in 
the  lumbar  region  on  the  right  side  for  many  years 
before  the  first  appearance  of  any  vesical  disturbance. 
Case  1  is  another  example.  This  woman  also  had  suf¬ 
fered  from  renal  pain  for  many  years.  So  long  had  the 
last  two  patients  suffered  in  this  way  as  to  raise  the 
doubt  that  the  original  renal  affection  was  tubercular. 
Possibly  they  both  had  some  other  disease  of  the  kidney 
on  which  the  later  tubercular  affection  had  become  en¬ 
grafted.  This  further  complicates  the  problem. 

Eleven  had  positive  renal  involvement,  Cases  1,  2,  3, 
6,  7,  10,  13,  14,  15,  16  and  18.  In  all  of  them  there 
seemed  to  be  sufficient  evidence  of  a  tubercular  process 
in  the  kidney,  as  evidenced  by  physical  signs  and  by  a 
rigid  examination.  In  eight,  Cases  1,  3,  6,  7,  10,  13,  15 
and  16  the  corresponding  ureter  was  simultaneously 
diseased.  In  three,  Cases  2,  14  and  18,  the  ureter  was 
apparently  free  from  infection.  Of  course,  it  is  not 
always  possible  to  affirm  that  a  ureter  is  or  is  not  dis¬ 
eased  by  the  means  at  our  present  command.  In  the. 
eight  cases,  with  the  exception  of  Case  3,  the  ureter  was 
enlarged  vaginally;  in  Case  3  it  was  the  upper  part  of 
the  ureter  that  was  enlarged,  as  was  discovered  at  oper¬ 
ation.  Among  the  remaining  seven  cases  there  was  posi¬ 
tively  no  renal  disease  in  Cases  9  and  17;  but  in  the 
other  five  it  was  doubtful,  judging  from  symptoms  or 
from  physical  signs;  these  latter  were  Cases  4,  5,  8,  11 
and  12.  In  Case  4  there  was  an  enlarged  ureter  vagi¬ 
nally  ;  in  Case  5  there  had  been  right  renal  pain  for  three 
years,  but  the  patient  could  not  be  catheterized ;  the  pa¬ 
tient  in  Case  8  was  lost  sight  of,  hut  it  was  learned  that 
she  died  with  “a  tumor  in  the  left  side  under  the  ribs ;” 
in  Cases  11  and  12  there  is  still  pyuria,  although  the 
patients  are  much  relieved ;  they  refuse  further  examina¬ 
tion.  If  we  may  assume  that  there  is  renal  involvement 
in  Cases  4,  5  and  8,  these  added  to  the  eleven  in  which  it 
was  positively  ascertained  that  the  kidney  was  affected, 
give  14  out  of  18  cases,  or  77  per  cent.,  with  renal  in¬ 
volvement. 

This  analysis  does  not  help  us  much  in  solving  the 
question.  We  can  only  say  that  renal  involvement 
appears  to  be  pretty  constant,  but  we  are  left  in  the  dark 
as  to  how  often  the  primary  origin  is  in  the  kidney. 

It  would  seem  that  some  light  might  be  cast  on  this 
subject  if  physicians  would  pay  more  attention  to  com¬ 
plaints  of  lumbar  pain  localized  on  one  side  and  com¬ 
plained  of  for  some  considerable  length  of  time.  If, 
in  such  cases,  a  careful  examination  of  the  urine  were 
made  as  a  routine  practice,  and  if  such  examination 
showed  pyuria,  a  cystoscopic  examination  should  be 
made  at  once  in  order  to  detect  its  source.  In  many 
such  cases  the  kidney  might  be  found  to  be  the  seat  of  a 
tubercular  change.  Such  a  routine  practice  would  help 
us  to  determine  in  which  organ,  kidney  or  bladder,  a 
primary  tuberculosis  is  commoner.  It  would  also  result 
in  inestimable  advantage  to  the  patient,  for  it  would  be 


made  possible  by  an  early  diagnosis  to  give  the  sufferer 
the  great  benefit  of  early  climatic  treatment,  so  impor¬ 
tant  in  these  cases. 

Case  1.  Mrs.  J.  H.  B.,  May  19,  189S,  age,  36,  American. 

Family  History. — Negative. 

Tuberculosis  Elsewhere. — None  apparent. 

Symptoms. — Constant  pain  in  kidney  since  1882;  vesical  irrit¬ 
ability  since  1895;  gradual  loss  of  strength  and  flesh. 

Examination.- — Large  mass  under  r.  ribs;  no  cystoscopic  exam.; 
condition  of  ureters  not  determined;  bladder  urine  con¬ 
tained  pus,  blood,  casts,  epithelia;  no  t.  b.  found;  guinea- 
pig  test  positive. 

Parts  Involved—  Bladder;  r.  ureter;  r.  kidney;  probably  pri¬ 
mary  in  kidney. 

Treatment.— May  19,  1898;  r.  nephrect.  (Dr.  F.  H.  Daven¬ 
port).  R.  ureter  much  enlarged  and  gristly;  1.  in  situ; 
kidney  disorganized  and  filled  with  pockets,  cheesy  pus; 
tuberculosis. 

Remarks.  Bladder  symptoms  never  marked. 

Date  of  Last  Note. — Letter  received  Feb.  27,  1906,  states  that 
she  uiinates  6  t.  d.,  and  6  n’t;  no  dysuria  or  hematuria; 
urine  fairly  clear  most  of  time;  no  pains  anywhere  except 
in  back,  on  exertion  only;  general  health  good;  sleeps 
well;  works  every  day. 

Case  2.  Miss  E.  B.,  June  14,  1903,  age  30,  American. 

Family  History.— Mother  d.  “meningitis.”  Otherwise  neg. 

Tuberculosis  Elsewhere. — Tuberc.  of  1.  lung. 

Symptoms. — Vesical  irritability  since  June,  1902;  painful 
mict. ;  “drop”  hematuria. 

Examination—  Cystoscope:  large  ulcer  next  to  r.  uret.  orifice; 
general  injection;  bladder  urine  contained  pus,  blood,  epi¬ 
thelia,  casts  and  t.  b.  A  =  1.36;  1.  uret.  urine  too  small  to 
exam.,  5  =  .51. 

Parts  Involved. — Bladder,  1.  kidney. 

Treatment.  Nephrot.,  July,  1903,  sudden  kidney  abscess  (Dr. 
C.  L.  Scudder)  ;  silver  nit.  for  ulcer,  duotal;  corros.  subl. 
(Guyon),  February  and  March,  1904;  grt.  relief  followed. 

Remarks. — Tubercular  vesical  ulcer  on  side  opposite  to  that 
of  kidney  lesion;  grt.  relief,  Guyon  treatment;  1.  kidney 
inactive. 

Date  of  Last  Note.  April  5,  1906.  Sudden  anuria  ushered  in 
with  severe  r.  kidney  pain;  nephrot.  immediately;  decap¬ 
sulation;  urine  immediately  flowed  from  bladder  and  loin; 
death  at  end  of  18  days. 

Autopsy:  Small  uret.  stone  impacted  at  upper  third  of  uret.; 

1.  kidney  disorganized. 

Case  3.  Mrs.  A.  C.,'*  Jan.  19,  1899,  age  37,  American. 

Family  History. — Mother  d.  pul.  tuberc.;  mother’s  family  all 
phthisical. 

Tuberculosis  Elsewhere. — None  apparent. 

Symptoms—  Pain  in  back  since  1880;  pain  in  1.  lumbar 
region  3  mos. ;  pain  in  bladder  when  urine  is  retained; 
loss  of  flesh;  vesical  hemorrhages;  severe  one  in  1880,  an¬ 
other  in  1881;  smaller  ones  since;  many  lately;  clots. 

Examination. — Cystoscope;  many  small  ulcers  throughout  the 
bladder;  r.  uret.  urine  contains  pus,  casts  and  epithelia; 
no  t.  b.  found ;  1.  uret.  urine  neg. ;  guinea-pig  test  positive. 

Parts  Involved.— R.  kidney;  uret.;  bladder. 

Treatment. — R.  nephrec.,  April  8,  1899  (Dr.  Edw.  Reynolds); 
upper  part  of  uret.  also  removed,  tuberc.;  kidney  adherent 
to  post,  abdom.  wall  by  firm  adhesions;  tuberc.  cortex, 
papillae  and  pelvis. 

Remarks. — Crossed  symptoms.  Did  adhesions  to  post.  abd. 
wall  have  anything  to  do  with  peculiarity?  Cure  of  ves¬ 
ical  lesions  by  means  of  persistent  use  of  silv.  nit.  before 
nephrec. ;  recurrence,  same  train  of  symptoms,  after  inter¬ 
val  of  6  years. 

Date  of  Last  Vote— Feb.  24,  1906.  Complete  relief  for  6  years 
after  operation.  In  July,  1905,  severe  vesical  hemorrhage; 
then  incontinence,  urine;  pyuria;  vesical  irritability;  cys¬ 
toscope  showed  numerous  ulcers  in  bladder;  condition  of 
1.  kidney  not  ascertained. 


6.  This  patient’s  case  was  reported  by  Dr.  Edward  Reynolds  in 
Bui.  Free  Hosp.  for  Women,  vol.  i,  No.  1.  She  was  first  seen  by  the 
author  and  then  passed  into  Dr.  Reynolds'  care 
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Case  4. — Miss  J.  C.,  Feb.  14,  1906,  age  23,  American. 

Family  History. — Neg. 

Tuberculosis  Elsewhere. — None  apparent. 

Symptoms. — Backache,  2  years;  pain  in  lower  abdomen;  tired; 
vesical  irritability  5  years;  no  pain,  except  when  urine  is 
retained. 

Examination. — Kidneys  neg.;  r.  uret.  neg.;  tender  over  1. 
uret.  from  its  middle  down;  vaginally,  1.  uret.  much  thick¬ 
ened;  cystoscope;  general  injection;  many  small  tu¬ 
bercles  in  stage  of  repair;  patch  of  gran,  tissue  to  r.  of 
1.  uret.  orifice;  bladder  urine  contained  pus,  t.  b.,  epithelia, 
small  gran,  casts,  and  some  blood;  r.  uret.  urine  neg.; 
1.  uret.  urine  contained  epithelia,  few  small  gran,  casts, 
some  pus  cells. ;  guinea-pig  test  neg. 

Parts  Involved. — Bladder;  lower  part  1.  uret.;  probably 
primary  in  bladder. 

Treatment. — Patient  had  been  living  in  open  air  a  year  before 
exam.;  much  more  comfortable  since  adopting  this  mode 
of  life;  sent  back  to  country;  no  local  treatment. 

Remarks. — Guinea-pig  test  failed;  clinical  and  microscopic 
exam,  unequivocal. 

Date  of  Last  Note. — April  5,  1906;  doing  well. 

Case  5. — Mrs.  N.  C.,  March  2,  1905,  age  60,  Irish. 

Family  History. — Son  d.  “pleurisy;”  grandchild  d.  “menin¬ 
gitis.” 

Tuberculosis  Elsewhere. — None  apparent. 

Symptoms. — Pain  in  r.  kidney  region  since  1901;  pain  in  blad¬ 
der  since  November,  1894,  felt  after  urination;  vesical 
irritability  since  1902. 

Examination. — Cystoscope;  general  injection,  swelling,  several 
ulcers  of  moderate  size;  bladder  urine  contained  pus,  epi¬ 
thelia.  blood,  hyal.  and  gran,  casts,,  and  t.  b.,  free  and  in 
clumps. 

Parts  Involved. — Bladder  and  probably  the  r.  kidney. 

Treatment. — Desultory ;  silv.  nit. 

Date  of  Last  Note. — April  4,  1906.  Patient  still  has  vesical 
trouble;  frequent  mict.  attended  with  pain;  periods  of 
remission,  during  which  she  is  fairly  comfortable. 

Case  6.— Miss  C.  C.,  Sept.  30,  1897,  age  22,  Irish. 

Family  History. — Negative. 

Tuberculosis  Elsewhere. — None  apparent. 

Symptoms. — Pam  in  1.  kidney  region  and  vesical  irritability 
since  September,  1896;  some  incontinence;  pain  in  urethra 
on  urinating. 

Examination. — L.  kidney  much  enlarged;  I.  uret.  enlarged  ab¬ 
dominally  and  vaginally;  resistance  over  kidney  and  uret.; 
cystoscope;  general  injection,  swelling  of  mucous  mem¬ 
brane,  which  bled  easily,  scars;  bladder  urine  contained 
pus,  epithelia,  casts  and  blood;  no  t.  b.  found;  r.  uret. 
urine  neg.;  1.  uret.  urine  contained  pus,  epithelia,  blood 
and  casts. 

Parts  Involved. — Bladder;  1.  uret.  and  kidney. 

Treatment. — Nephroureterect.,  Oct.  25,  1897;  kidney  entirely 
disorganized  by  tuberc.;  uret.  much  enlarged,  removed 
in  toto ;  slow  convalescence,  fresh  air,  rapid  improvement 
in  bladder  symptoms;  loin  fistula  closed  Sept.  7,  1898; 
bladder  now  showed  gran,  area  over  1.  uret.  orifice;  silv. 
nit.;  recurrence,  bladder  irrit.,  May,  1899;  cystoscope 
showed  bladder  filled  with  gran,  tissue;  whole  surface 
cauterized  with  silv.  nit.  under  ether.  Oct.  22,  1899, 
better;  urinated  3  to  4  t.  d.,  0  n’t.;  bladder  clean,  except 
small  red  area  over  1.  uret.  orifice;  from  this  time  until 
May,  1903,  patches  of  redness  in  bladder;  nit.  silv.  Sept. 
14,  1904;  well;  no  bladder  trouble;  no  pyuria. 

Remarks. — Rapid  improvement  of  bladder  symptoms  after 
thorough  cauterization  of  bladder;  persistence  of  “patchy” 
cystitis,  yielding  to  silv.  nit. 

Date  of  Last  Note. — March  1.  1906.  General  health  excellent; 
gain  of  weight;  bladder  does  not  bother;  urinates  2  t.  d., 

0  n’t.;  no  dysuria;  no  hematuria;  no  renal  pain;  sleeps 
well;  works  hard  every  day  and  has  done  so  since  opera - 
ation ;  good  health  for  2  yrs.;  urine,  1,020;  no  alb.;  ac. 
sed.,  neg.;  no  pus.  1 

Case  7.— Mrs.  F.  J.  T.,  Sept.  15,  1903,  age  22,  Irish. 

Family  History. — Negative. 

Tuberculosis  Elsewhere — None  apparent. 


Symptoms. — Vertigo;  loss  llesh;  diarrhea;  pains  in  1.  lumbar 
and  hypoeh.  regions  since  1901;  vesical  irrit,  and  pain  in 
urethra  on  urinating,  since  1896. 

Examination. — L.  kidney  twice  normal  size;  1.  uret.  much  en¬ 
larged  vaginally;  large  r.  kidney;  cystoscope;  two  ulcers; 
general  injection ;  bladder  urine  contained  pus,  blood  epi¬ 
thelia'  and  t.  b.,  A  =  .53;  r.  uret.  urine,  clear,  urea. 
.63  per  cent,  sediment,  neg.;  no  urine  collected  on  left  side; 
8  =  .58;  guinea-pig  test  positive. 

Treatment. — Nephrec.  1.  kidney  Sept.  29,  1903;  kidney  ad¬ 
herent  to  diaphragm;  uret.  large  throughout;  abandoned 
on  account  of  collapse;  complete  anuria;  nephrot.  r.  kidney, 
October  4 ;  cystic  kidney  found. 

Autopsy :  Complete  cystic  right  kidney ;  some  cysts  filled  with 
grumous  matter,  pure  calcic  oxalate,  others  filled  with 
clear  fluid,  giving  urea,  .63  per  cent,  same  as  found  in  r. 
uret.  urine. 

Parts  Involved. — L.  kidney  uret.  and  bladder  tuberc;  r.  cystic 
kidney. 

Remarks. — It  was  thought  that  the  r.  kidney  was  hypertro¬ 
phied  through  compensation  and  1.  enlargeu  on  acct.  of 
secondary  changes;  instead,  1.  was  hypertrophied  and 
tuberc.  while  r.  was  cystic.  Low  urea  on  r.  should  have 
been  heeded,  but  absence  of  urine  on  1.  (reflex?)  was  mis¬ 
leading. 

Date  of  Last  Note. — Patient  died  Oct.  5,  1903. 

Case  8.— Mrs.  M.  F.,  Oct.  9,  1901,  age  38,  Irish. 

Family  History. — Negative. 

Tuberculosis  Elsewhere. — None  apparent. 

Symptoms. — Loss  strength;  indigestion;  pain  in  1.  lumbar 
and  hypoeh.  regions  since  October,  1900;  vesical  irrit,  and 
painful  mict.  for  some  time. 

Examination. — Tenderness  over  course  of  1.  uret.;  1.  uret.  en¬ 
larged  vaginally;  1.  kidney  neg.;  cystoscope,  general  injec¬ 
tion,  few  ulcers,  patch  of  gran,  tissue  on  trigon;  bladder 
urine  contained  pus,  shreds,  epithelia,  blood,  casts  and 
t.  b.;  1.  uret.  urine  contained  casts,  blood,  epithelia,  and 
very  little  pus. 

Parts  Involved. — Bladder;  l.uret.;  probably  primary  in  bladder. 

Treatment. — Curetted,  Nov.  14,  1901. 

Remarks. — Operative  interference  steadily  refused. 

Date  of  Last  Note. — Patient  died  October,  1904.  For  many 
months  preceding  death  there  was  large  tumor  in  1.  kidney 
region. 

Case  9. — Miss  A.  F.,  March  23,  1904,  age  28,  American. 

Family  History. — Negative. 

Tuberculosis  Elsewhere. — None  apparent. 

Symptoms. — Vesical  irritability,  7  yrs.;  severe,  5  mos. 

Examination. — Kidneys  and  urets.  neg.;  cystoscopic;  many 
tuberc.  in  bladder;  one  large  ulcer  near  1.  uret.  orifice; 
bladder  urine  contained  pus,  blood,  a  few  casts,  epithelia 
and  t.  b. ;  r.  uret.  urine  neg.;  few  gtts.  urine  collected  in 
5  hrs.  from  1.  uret.  urine;  contained  a  little  blood  and 
epithelia;  guinea-pig  test  positive  with  bladder  urine. 

Parts  Involved. — Bladder;  primary  vesical  tuberc. 

Treatment. — Vaginal  cystot.,  April  2,  1904;  from  July,  1904, 
until  February,  1906,  constant  vesical  irrigations  with 
boric  acid  2  t.  d.,  daily  instillations  of  corros.  subl.,  occa¬ 
sional  applications  of  silv.  nit.,  occasional  dosage  with 
duotal;  Feb.  ‘  24,  1906,  urine  free  from  pus;  bladder 
looked  healthy;  May  1G,  1906,  fistula  closed. 

Remarks. — Perfect  comfort  after  fistula  was  made;  Guyon 
treatment  carried  on  at  home;  patient  has  been  earning 
living  since  fistula  was  made.  Constant  improvement  and 
gain  in  weight  since  operation. 

Date  of  Last  Note. — Sept.  30,  1906.  Patient  urinates  once  in 
3  hrs.;  bladder  is  contracted;  holds  190  c.cm.;  being 
dilated  by  hydr.  distension;  comfortable. 

Case  10. — Miss  G.,  April  12,  1905,  American. 

Examination. — Kidneys  neg.;  r.  ureter  thickened  vaginally; 
base  of  bladder  very  much  thickened;  cavity  holds  not 
more  than  30  c.cm.;  cystoscope;  red  gran,  membrane, 
ulcerated  thoroughout,  bleeding  easily;  bladder  urine  con¬ 
tains  pus,  epithelia,  blood  and  t.  b. 

Parts  Involved. — Bladder;  r.  kidney. 
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Treatment. — Resection  of  r.  kidney,  in  1903,  by  Dr.  C.  G.  Cum- 
ston;  relief  from  kiuney  pains;  cystot. 

Remarks. — Bladder  was  so  thoroughly  diseased  and  reduced 
in  size  by  tubere.  changes  it  did  not  seem  possible  to  effect 
any  improvement;  incurable. 

Date  of  Last  Rote. — Lost  sight  of. 

Case  11. — Mrs.  C.  H.,  April  21,  1903,  age  50,  Irish.’ 

Family  History. — Negative. 

Tuberculosis  Elsewhere. — None  apparent. 

Symptoms. — Headaches;  vertigo;  loss  flesh;  indigestion; 
occasional  r.-sided  colic  and  hematuria  for  27  yrs.;  occa¬ 
sional  vesical  irrit.  for  27  yrs.,  but  constant  lately  and 
attended  with  painful  mict. 

Examination. — Kidneys  and  urets.  neg. ;  cystoscope;  general 
injection;  on  post,  wall  of  bladder  large  area  calcareous 
matter  bladder  urine  contained  pus,  blood,  epithelia  and 
t.  b. ;  impossible  to  catheterize  either  ureter. 

Parts  Involved. — Tubere.,  bladder;  evidence  of  old  kidney  stone. 

Treatment. — Supra-pubic  cystot.,  April  28,  1903  (Dr.  C.  H. 
Hare)  ;  calcareous  matter  removed;  drainage  for  6  weeks; 
closure;  Guvon  treatment  with  corros.  subl.  until  March, 
1904;  at  this  time  well;  urination  3  to  4  t.  d.,  0  n’t.;  no 
pyuria. 

Remarks. — Kidney  ha3  given  no  further  trouble;  had  period 
of  arrest  of  disease,  lasting  many  mos. ;  recurred  later. 

Date  of  Last  Rote. — March  25,  1906,  health  good;  bladder 
troubles  a  little  at  times;  urinates  12  t.  d.,  sometimes 
painful;  no  hematuria;  some  sediment  in  urine  at  times. 
Letter  says:  “Some  pains  in  the  region  of  the  kidneys.” 
Still  has  pyuria.  (Probably  still  has  the  disease.) 

Case  12. — Mrs.  A.  H.,  April,  1898,  age  39,  English. 

Family  History. — Negative. 

Tuberculosis  Elsewhere. — None  apparent. 

Symptoms. — Vesical  irrit.  and  painful  mict.  since  April,  1907 ; 
loss  flesh. 

Examination. — Cystoscope,  general  injection;  several  ulcers 
about  r.  uret.  orifice;  bladder  urine  contained  pus,  blood, 
epithelia  and  t.  b.;  ureteral  urines  neg. 

Parts  Involved. — Bladder. 

Treatment. — Silv.  nit.  for  ulcers;  corros.  subl.  (Guyon),  be¬ 
gun  April  25,  1898,  and  continued  until  Sept.  8,  1903,  with 
almost  no  interruption;  all  ulcers  healed;  bladder  prac¬ 
tically  well  at  the  end  of  that  time,  a  few  red  patches  alone 
remaining;  urination  4  to  5  t.  d.  and  none  at  night. 

Remarks. — This  case  did  very  well  with  Guyon  treatment; 
patient  was  very  faithful  in  carrying  out  details. 

Date  of  Last  Rote. — Letter  from  patient  March  1,  1906,  says 
she  has  enjoyed  good  health  3  yrs. ;  urinates  4  t.  d.,  0  n’t. ; 
no  pains;  urine  still  has  pus  in  it,  possibly  from  vagina; 
declines  further  examination.  This  case  might  be  classed 
as  a  cure. 

Case  13. — Mrs.  S.  J.,  March  18,  1905,  age  35,  Armenian. 

Family  History. — Negative. 

Tuberculosis  Elsewhere. — Old  Pott’s  disease  of  the  spine; 
healed. 

Symptoms. — Loss  flesh  (40  lbs.);  fever;  headaches;  anorexia; 
pain  in  both  lumbar  regions  5  mos. ;  pain  over  bladder 
since  March,  1904;  vesical  irrit.  (30  to  40  t.  d. )  since 
March,  1904;  also  painful  mict.  same  time;  abundant 
hematuria  2  wks. 

Examination. — R.  kidney  tender  to  touch;  enlarged;  r.  uret.. 
enlarged  vaginallv;  cystoscope;  general  injection;  blad¬ 
der  filled  with  gran,  bleeding  at  touch;  small  ulcers  every¬ 
where;  stricture  and  pyoureter  on  r.  side;  bladder  urine 
contained  pus,  blood,  epithelia,  casts  and  t.  b.,  A  =  .97 ; 
r.  uret.  urine  contained  pus,  blood,  casts  and  epithelia, 
A  =  1.05;  1.  uret.  urine,  same  sediment  as  above;  8  =  .58. 

Parts  Involved. — Bladder;  both  kidneys;  r.  uret. 

Treatment. — Under  ether  whole  bladder  was  thoroughly  cauter¬ 
ized  with  pure  silv.  nit.;  immediate  relief;  April  10, 
1905,  patient  was  urinating  4  to  5  t.  d.,  3  to  4  n’t. 

Remarks. — No  severe  operation  deemed  advisable  in  view  of 
poor  general  condition  and  double  renal  involvement. 

Date  of  Last  Rote. — Died  Feb.  8,  1906. 

Case  14. — Mrs.  O.,  June  7,  1899,  age  35,  American. 

Family  History. — Negative. 


Tuberculosis  Elsewhere. — None  apparent. 

Symptoms. — Since  1897  pain  in  both  kidney  regions,  with  ves¬ 
ical  irrit.  and  painful  mict. 

Examination. — Tender  over  both  kidney  regions;  r.  kidney  en¬ 
larged;  cystoscope;  general  injection;  whole  bladder  gran., 
red;  bleeding  easily;  numerous  ulcers;  bladder  urine  con¬ 
tains  pus,  blood,  epithelia  and  casts;  guinea-pig  test 
positive;  r.  uret.  urine  contains  pus,  blood,  epithelia  and 
casts;  guinea-pig  test  positive;  1.  uret.  same  characteris¬ 
tics;  guinea-pig  test  positive. 

Parts  Involved. — Bladder;  both  kidneys. 

Treatment. — No  operation  advised. 

Date  of  Last  Rote. — Died  November,  1899. 

Case  15. — Miss  A.  P.,  July  24,  1905,  age  22,  German. 

Family  History. — Negative. 

Tuberculosis  Elsewhere. — None  apparent. 

Symptoms. — Headaches;  pain  in  back  and  r.  kidney  region 
since  September,  1904,  date  of  bad  fall;  vesical  irrit.  and 
painful  mict.  3  mos.,  only;  hematuria  of  severe  type,  3 
wks. 

Examination. — IL  kidney  region  very  tender;  r.  uret.  much 
enlarged  vaginally;  cystoscope;  general  injection;  ulcers 
everywhere;  swollen  mucous  membrane;  Harris’  instru¬ 
ment  failed  to  get  urine;  temporary  anuria;  bladder  urine 
contained  pus,  blood,  epithelia,  casts,  many  t.  b. 

Parts  Involved. — R.  kidney;  r.  uret.;  bladder. 

Treatment. — R.  nephrect.  (Dr.  G.  G.  Averill),  July,  1905; 
kidney  tubere. 

Remarks. — Primary  seat  of  origin  was  evidently  r.  kidney, 
as  evidenced  by  pain  in  lumbar  region,  which  antedated 
first  appearance  of  vesical  symptoms  by  several  months; 
history  of  fall  is  suggestive. 

Date  of  Last  Rote. — Died  Sept.  9,  1905. 

Case  16.— Mrs.  M.  Q.,  Jan.  15,  1899,  age  32,  Irish. 

Family  History. — Negative. 

Tuberculosis  Elseichere. — None  apparent. 

Symptoms. — Backache;  pain  in  r.  kidney  region  since  1896; 
vesical  irrit.  and  painful  mict.  since  1896;  several  attacks 
of  hematuria  lately. 

Examination. — R.  kidney  region  tender;  r.  uret.  enlarged 
vaginally;  cystoscope;  general  injection;  numerous  ulcers; 
tubere.;  bladder  urine  contained  pus,  blood,  epithelia, 
casts,  and  t.  b. ;  guinea-pig  test  positive ;  r.  uret.  urine 
contained  pus,  blood,  casts  and  epithelia;  guinea-pig  test 
positive;  1.  uret.  urine  same  characteristics. 

Parts  Involved. — Bladder;  r.  uret.;  both  kidneys. 

Treat in en t. — Desultory ;  disappeared. 

Remarks. — Tubere.  just  beginning  on  1.  side;  disease  has  ex¬ 
isted  10  vrs.;  has  had  periods  of  remission  during  which 
she  has  been  fairly  comfortable;  operative  treatment 
declined. 

Date  of  Last  Role. — Seen  April  4,  1906;  wasted  a  good  deal; 
much  loss  of  flesh;  has  had  severe  vesical  suffering;  now 
urinates  5  to  6  t.  d.,  4  to  5  n’t.;  at  times  painful;  suffers 
much  pain  in  r.  kidney  at  times;  none  in  1. 

Case  17. — Miss  D.  R.,  Dec.  10,  1898,  age  17,  American. 

Family  History. — Sister  d.  “meningitis,”  maternal  aunt  d. 
phthisis. 

Tuberculosis  Elseichere. — None  apparent. 

Symptoms. — Vesical  irrit.  and  pain  in  bladder  since  1891;  pain 
on  urination  felt  in  urethra  and  transmitted  to  r.  heel. 

Examination. — R.  kidney  region  tender;  cystoscope;  general 
injection;  many  tubere.;  bladder  urine  contains  pus,  blood, 
epithelia,  casts  and  many  t.  b.;  guinea-pig  test  positive; 
uret.  urines  neg.;  guinea-pig  tests  neg.  in  both. 

Parts  Involved. — Bladder;  primary  vesical  tubere. 

Treatment. — Desultory;  attempted  Guyon  treatment. 

Remarks. — There  seems  to  be  no  question  about  primary  ves¬ 
ical  tuberculosis  in  this  case. 

Date  of  Last  Rote.- — Died  Oct.  12,  1899,  by  suicide. 

Case  18— Miss  K.  S.,  June  5,  1896,  age  21,  German. 

F amily  History. — Negative. 

Tuberculosis  Elseichere. — Tubere.  glands  of  neck  as  a  child; 
scars  still  visible. 

Symptoms. — Pain  in  r.  kidney  region  since  a  child;  vesical 
irrit.  and  painful  mict.  since  June,  1905. 
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Examination. — Large  r.  kidney;  tender  over  r.  kidney  region; 
cystoscope;  general  injection;  several  areas  gran,  tissue, 
which  bled  easily;  a  large  ulcer  near  r.  uret.  orifice; 
bladder  urine  contained  pus,  blood,  epithelia,  casts  and 
t.  b. ;  guinea-pig  test  positive ;  r.  uret.  urine  contained 
pus,  blood,  epithelia,  casts  and  t.  b.  in  large  numbers; 
1.  uret.  urine  neg. 

Parts  Involved. — Bladder;  r.  kidney;  from  history,  probably 
primary  in  kidney. 

Treatment. — R.  nephrect.  June  20,  1896;  cautery  of  whole 
bladder  under  ether,  with  pure  silv.  nit.,  July  10,  1896; 
grt.  relief;  urination  dropped  from  40  t.  d.  to  4  t.  d.  in  one 
week;  perm,  potass,  irrigations  until  May,  1897,  not  effica¬ 
cious;  in  August,  1897,  getting  irritable  again;  Oct.  2, 
1897,  cautery  of  tuberc.  and  red  patches  with  galv.  cau¬ 
tery;  made  worse;  Guyon  treatment,  February,  1898,  until 
April,  1S99;  no  improvement;  artificial  vesico-vaginal 
fistula,  April  25,  1899;  cease  Guyon  treatment;  comfort; 
from  now  until  March,  1904,  boric  acid  irrig. ;  occasional 
applications  of  pure  silv.  nit.  and  injections  of  icthyol 
and  glycerin,  March  12,  1904;  Guyon  treatment  resumed 
and  continued  until  Oct.  24,  1904,  when  fistula  was  closed, 
with  success;  patient  has  been  completely  well  ever  since; 
no  pyuria;  no  vesical  irritability. 

Remarks. — Cure  could  have  been  effected  sooner  had  Guyon 
treatment  been  instituted  at  time  fistula  was  made. 

Date  of  Last  Note. — Patient  has  been  well  2  years. 


URINARY  INCONTINENCE. 

THE  TREATMENT  OF  CERTAIN  FORMS  BY  THE  FORMATION 
OF  A  VESICO-YAGINO-RECTAL  FISTULA,  COMBINED 
WITH  CLOSURE  OF  THE  INTROITUS  VAGINAS.* 

REUBEN  PETERSON,  M.D. 

ANN  ARBOR,  MICH. 

Incontinence  of  urine  in  the  woman  is  usually  due  to 
a  vesico-vaginal  fistula.  The  ordinary  varieties  of  such 
fistulae  are  easily  cured  by  plastic  surgery  if  modern 
methods  be  employed.  Even  large  fistulse  involving  a 
considerable  portion  of  the  vesico-vaginal  septum  and 
surrounded  by  dense  scar  tissue  can  be  successfully 
closed  by  loosening  the  attachments  of  the  bladder, 
separating  this  viscus  from  the  vaginal  wall  and  closing 
the  rent  in  the  bladder  wall  by  a  separate  suture.  But 
there  always  will  remain  cases  where  the  neck  of  the 
bladder  and  portions  of  the  urethra  have  been  so  de¬ 
stroyed  as  to  preclude  the  restoration  of  the  sphincter 
urinse  muscle,  so  that  continence  will  be  established. 
Under  such  circumstances  the  surgeon  must  consider 
the  following  procedures : 

1.  He  can  construct  by  a  plastic  operation  an  urethra 
which  will  serve  as  a  channel  for  the  urine,  but  leaves 
the  patient  without  control  of  the  stream.  This  is  always 
an  unsatisfactory  procedure  as  far  as  the  patient  is  con¬ 
cerned.  By  various  devices,  such  as  tamponade  of  the 
vagina,  the  sphincterless  urethra  may  be  shut  off  and 
the  urine  controlled  to  a  certain  extent.  But  the  patient 
is  never  completely  satisfied  and  her  dissatisfaction 
would  seem  justifiable. 

2.  He  can  utilize  the  rectal  sphincter  by  diverting  the 
urinary  stream  into  the  rectum  either  directly  by  an  an¬ 
astomosis  between  the  bladder  and  rectum  or  indirectly 
through  the  formation  of  a  recto-vaginal  fistula  with  a 
subsequent  closure  of  the  introitus  vaginae. 

The  following  case  will  serve  as  a  text  for  the  discus¬ 
sion  of  the  last-named  procedure : 

*  Read  in  the  Section  on  Obstetrics  and  Diseases  of  Women  of 
the  American  Medical  Association,  at  the  Fifty-seventh  Annual 
Session,  June,  1906. 


History. — Mrs.  P.,  aged  60,  married,  was  referred  to  me  by 
Dr.  M.  C.  Strong,  of  Jackson.  Her  present  trouble  dates  back 
one  year,  when  she  began  to  experience  pain,  burning  and  irri¬ 
tation  in  the  neighborhood  of  the  meatus  urinarius.  The  pain 
was  worse  when  she  was  on  her  feet;  micturition  was  quite 
painful  and  has  become  more  so  recently. 

Examination.- — On  entrance  to  my  private  hospital,  Oct.  17, 
1904,  the  meatus  urinarius  was  found  to  be  the  seat  of  a 
growth  the  size  of  a  cherry.  It  was  dark-red  in  color  and 
sprang  from  the  upper  and  lateral  walls  of  the  meatus.  The 
growth  was  somewhat  hard  and  the  induration  extended  up 
the  urethra  for  about  2  cm.  The  inguinal  glands  were  not 
enlarged.  A  piece  of  the  growth  had  previously  been  removed 
and  pronounced  malignant  by  a  competent  pathologist. 

Primary  Operation  Oct.  17,  1904 — Removal  of  Growth  at 
Meatus  Urinarius. — A  circular  incision  was  made  1  Vc  cm. 
outside  and  beyond  the  growth.  The  line  of  demarcation  be¬ 
tween  the  upper  normal  and  lower  injected  mucosa  was  plainly 
visible  and  was  situated  about  2 y2  cm.  above  the  meatus.  The 
urethra  was  dissected  out  and  amputated  about  1  cm.  above 
this  point.  The  urethral  mucosa  was  then  stitched  with  in¬ 
terrupted  silkworm -gut  sutures  to  the  vestibule.  So  much  of 
the  urethra  was  removed  and  the  integrity  of  the  muscular 
structures  was  so  impaired  that  the  expected  incontinence 
followed.  From  the  time  of  the  operation  the  pa¬ 
tient  practically  had  no  control  over  the  urine.  The  ampu¬ 
tated  urethra  healed  by  primary  union  and  the  patient  was 
discharged  Nov.  9,  1904. 

The  patient  re-entered  the  hospital  March  18,  1905.  The 
incontinence  had  continued  since  the  first  operation  and  the 
patient  complained  of  great  soreness  and  irritation  about  the 
site  of  the  operation.  Examination  showed  the  remnant  of  the 
urethral  opening,  measuring  1  y2  cm.  in  diameter.  Through 
this  opening  protruded  the  bladder  mucosa,  forming  an  ex¬ 
ternal  tumor  the  size  of  an  English  walnut.  The  bladder 
mucosa  was  reddened  and  at  one  spot  was  a  superficial  ulcer 
4  mm.  in  diameter. 

Second  Operation  March  22,  1905. — Formation  of  a  Vesico- 
Vaginal  Fistula  and  Closure  of  the  Urethral  Opening  for  the 
Purpose  of  Curing  a  Prolapse  of  the  Bladder. — A  centimeter 
and  a  half  incision  was  made  in  the  vesico-vaginal  septum 
2 y2  cm.  above  the  cervix.  The  edges  of  the  vesical  and  vaginal 
mucosa  were  united  by  interrupted  catgut  sutures.  The  pro¬ 
lapsed  bladder  was  replaced  and  the  edges  of  the  opening 
freshened  outward  for  a  distance  of  2  cm.  The  clitoris  and 
upper  part  of  the  labia  minora  were  removed  during  this 
process.  The  aperture  was  closed  by  a  continuous  catgut 
suture,  the  overlying  tissues  being  drawn  together  laterally 
by  interrupted  silkworm-gut  sutures.  Both  wounds  healed  by 
primary  union  and  the  patient  left  the  hospital  April  12,  1905. 

The  patient  consulted  me  again  June  3,  1905,  complaining 
bitterly  of  the  irritation  arising  from  the  continual  flow  of 
urine  from  the  vagina.  Examination  showed  perfect  closure 
of  the  urethral  opening,  with  no  bulging.  There  were  great 
reddening  and  signs  of  irritation  about  the  vagina,  labia  and 
buttocks,  arising  from  the  continuous  urinary  flow.  The  pa¬ 
tient  asked  that  something  be  done  for  her  relief  and  elected 
the  following  operation  after  its  disadvantages  and  advantages 
had  been  fully  explained  to  her: 

Third  Operation,  June  4,  1905 — Utilization  of  Rectal  Sphinc¬ 
ter  by  the  Formation  of  a  Recto-Vaginal  Fistula,  with  a  Sub¬ 
sequent  Closure  of  the  Introitus  Vagina;. — The  sphincter 
muscle  was  thoroughly  stretched  and  partially  paralyzed.  A 
longitudinal  opening,  2  cm.  in  length,  was  made  in  the  recto¬ 
vaginal  septum,  just  above  the  internal  sphincter.  The  vaginal 
and  rectal  mucosal  edges  were  united  by  interrupted  catgut 
sutures.  The  remainder  of  the  labia  minora  were  removed, 
and  the  surface  about  the  introitus  freshened  for  a  distance 
of  2  cm.  The  vagina  was  closed  with  interrupted  silkworm- 
gut  sutures,  care  being  taken  to  prevent  any  strain  on  the 
stitches.  The  rectum  was  drained  by  means  of  a  large-sized 
rubber  tube.  This  tube  was  removed  at  the  end  of  four  days, 
after  which  time  the  patient  passed  her  urine  every  two  or 
three  hours  by  way  of  the  rectum,  having,  of  course,  perfect 
control  over  the  urine.  The  vulva  stitches  were  removed  at 
the  end  of  a  week,  union  by  first  intention  resulting.  After 
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the  first  few  days  there  was  one  or  two  partially  formed 
stools  daily.  The  patient  was  fairly  comfortable  on  leaving 
the  hospital  about  three  weeks  after  the  operation.  She  ex¬ 
perienced  some  pain  just  prior  to  the  passage  of  the  urine  per 
rectum.  This  she  attributed  to  gas  passing  upward  into  the 
vagina,  as  it  was  always  relieved  by  the  passage  of  the  urine. 
The  patient  had  to  get  up  once  or  twice  only  in  the  night 
and  was  able  to  retain  the  urine  about  three  hours  in  the 
day  time. 

Subsequent  History. — The  patient  was  very  comfortable  for 
a  time.  Then  she  found  the  urine  was  not  passing  freely  and 
that  straining  and  pain  were  of  frequent  occurrence.  August 
13,  1905,  she  was  examined  under  chloroform,  and,  as  sus¬ 
pected,  the  recto-vaginal  opening  was  found  contracted,  thus 
preventing  a  free  passage  of  the  urine.  The  opening  was  now 
made  4  instead  of  2  cm.  in  length,  the  work  being  done  through 
the  dilated  anal  opening.  The  vagina  was  carefully  palpated 
and  inspected  and  appeared  perfectly  normal.  A  catheter  was 
passed  into  the  bladder  by  way  of  the  recto-vagino-vesical 
opening  and  a  small  amount  of  urine  collected.  Careful  chemic 
and  microscopic  examinations  showed  this  urine  to  be  per¬ 
fectly  normal.  For  a  time  the  patient  was  very  comfortable. 
Then  she  began  to  have  considerable  pain  in  the  region  of  the 
bladder  and  the  urine  seemed  to  irritate  unless  large  quantities 
of  water  were  ingested  and  internal  antiseptics  were  admin¬ 
istered. 

March  10,  1906,  she  was  again  examined  under  chloroform. 
The  recto-vaginal  opening  was  patulous  and  admitted  the 
forefinger  with  ease.  The  vesico -vaginal  opening,  however, 
was  greatly  contracted.  This  was  dilated  and  a  calculus  iy2 
cm.  in  diameter  removed  from  the  bladder.  The  vesico-vaginal 
opening  was  made  twice  its  original  size  and  urine  withdrawn 
from  the  bladder  for  examination.  Again  it  was  found  per¬ 
fectly  normal.  The  patient  has  been  in  good  health  since  the 
removal  of  the  calculus.  The  rectum  apparently  serves  very 
well  as  a  substitute  for  a  bladder.  She  is  able  to  retain  the 
urine  three  or  four  hours  and  has  to  get  up  twice  only  during 
the  night. 

The  credit  of  suggesting  the  utilization  of  the  rectum 
and  the  anal  sphincter  as  a  substitute  for  the  bladder 
and  urethra  is  due  to  E.  Eose.  He  operated  on  his 
first  patient  in  1872.  The  vesico-vaginal  fistula  result¬ 
ing  from  the  extensive  destruction  of  the  bladder  wall 
was  transformed  into  a  vesico-vagino-rectal  fistula  with 
complete  success  so  far  as  the  rectal  urethra  was  con¬ 
cerned.  Death  followed  ten  months  later  from  a  neph¬ 
ritis  brought  about  by  the  previous  attack  of  diphtheria. 
His  second  patient  was  operated  on  for  an  incontinence 
following  extensive  carcinomatous  disease.  It  was  a 
success  so  far  as  the  function  of  the  rectal  urethra 
was  concerned,  but  death  resulted  later  from  extension 
of  the  carcinoma.  His  third  patient  was  operated  on 
nineteen  years  before  his  final  report.1  The  patient  had 
had  various  operations  for  a  vesico-vaginal  fistula  con¬ 
secutive  to  a  rupture  of  the  bladder  and  was  given  up  as 
incurable.  A  vagino-rectal  fistula  was  made  and  the 
intro itus  closed.  The  patient  had  been  employed  as  a 
maid  of  all  work  during  the  nineteen  years  and  had 
been  in  good  health.  She  not  only  urinated,  but  also 
menstruated  through  the  anus,  with  no  resulting  infec¬ 
tion,  as  far  as  could  be  observed,  of  either  uterus  or 
urinary  tract.  The  autopsies  on  the  first  two  patients 
showed  no  signs  of  inflammation  in  rectum  or  vagina. 

INFECTION  AS  A  SEQUEL  OF  DIVERTING  THE  URINE  INTO 

TIIE  INTESTINE. 

Fortunately,  the  surgeon  can  speak  more  authorita¬ 
tively  on  this  point  to-day  than  formerly.  The  results 
of  experimental  and  clinical  work  may  be  summed  up 
briefly  as  follows :  The  urinary  stream,  either  from  the 
ureter  or  bladder,  can  be  safely  diverted  into  the  intes¬ 


tine  for  the  purpose  of  utilizing  the  anal  sphincter,  if 
the  vesical  ureteral  orifices  remain  intact.  On  the  other 
hand,  pyelonephritis  in  varying  degrees  of  intensity 
always  follows  the  anastomosis  of  the  severed  ureter 
with  the  intestine.  I  have  gone  into  this  subject  at 
some  length  in  a  paper  dealing  with  the  anastomosis  of 
the  ureters  with  the  intestine,  which  was  published  in 
1901. J  Hence  I  had  no  hesitancy,  so  far  as  infection 
Avas  concerned,  in  advising  my  patient  to  submit  to  an 
operation  for  the  formation  of  a  rectal  urethra.  In¬ 
fection  is  not  to  be  feared,  because  in  a  vesico-vagino- 
rectal  fistula  the  ureteral  orifices  remain  intact  and 
•act  as  a  safeguard  against  pyelonephritis.  There  are 
many  cases  in  the  literature  where  patients  have  lived 
for  years  without  signs  of  kidney  lesions  after  the 
formation  of  a  vesico-rectal  fistula  from  the  passage 
of  a  vesical  calculus  into  the  rectum.  Keen’s  case 
is  particularly  interesting.  The  introitus  was  closed 
for  the  relief  of  a  patient  suffering  from  a  vesico-vagino- 
rectal  fistula.  Twenty-two  years  subsequent  to  the 
operation  the  patient  was  in  perfect  health,  with  no 
sign  of  renal  infection.  Additional  proof  is  furnished 
by  the  present  case,  where  two  careful  examinations  of 
the  urine  removed  months  after  the  operation  failed  to 
show  any  signs  of  renal  infection. 

THE  PASSAGE  OF  FECES  INTO  THE  VAGINA. 

I  do  not  believe  that  this  occurs  to  any  great  extent. 
Contrary  to  expectation,  patients  with  rectal  urethras 
do  not  suffer  from  diarrhea.  They  have  one  or  two 
Avell-formed  stools  daily.  Consequently  the  tendency  of 
the  fecal  matter  is  to  pass  by  the  recto-vaginal  opening. 
In  my  experience  patients  Avith  recto-vaginal  fistulas  are 
not  so  much  annoyed  by  the  passage  of  feces  as  of  gas 
by  way  of  the  vagina.  Any  slight  amount  of  fecal  mat¬ 
ter  finding  its  way  into  the  closed  vagina  will  be  washed 
back  again  into  the  rectum  by  the  constantly  flowing 
urine.  In  the  reported  cases,  my  own  included,  particu¬ 
lar  mention  is  made  of  the  freedom  from  irritation  of  the 
vagina. 

THE  FISTULOUS  OPENINGS. 

The  truth  of  the  above  remarks  are  more  or  less  de¬ 
pendent  on  the  size  of  the  newly-formed  recto-vaginal 
fistula.  Obviously,  if  the  entire  septum  should  be  re- 
moAred,  the  feces  of  necessity  would  pass  into  the  vagina. 
Hence  the  opening  must  be  neither  too  large  nor,  on  the 
other  hand,  too  small.  Dread  of  the  passage  of  the  fecal 
matter  into  the  vagina  led  me  at  the  primary  operation 
to  make  the  recto-vaginal  opening  too  small,  necessi¬ 
tating  subsequent  enlargement.  I  believe  it  can  with 
safety  be  made  four  centimeters  in  length.  Its  width 
should  be  tAvo  centimeters  or  less  and  the  edges  of  the 
rectal  and  vaginal  mucosa  should  be  brought  together 
with  sutures  to  prevent  subsequent  contraction.  The 
vesico  fistula  should  be  made  a  trifle  smaller  and  if  the 
edges  of  vesical  and  vaginal  mucosa  unite  by  primary 
union  very  little  contraction  will  take  place/  Even  in 
case  of  subsequent  contraction  the  apertures  can  be  easily 
dilated  from  time  to  time  under  an  anesthetic,  a  proce¬ 
dure  far  preferable  to  enduring  the  discomforts  of  in¬ 
continence. 

THE  RECTUM  AS  A  SUBSTITUTE  FOR  THE  URINARY 

BLADDER. 

Experimental  work  and  clinical  cases  have  shown  that 
the  rectum  tolerates  the  presence  of  the  urine  and  acts 
as  a  good  substitute  for  the  urinary  bladder.  The  pa- 


1.  Deutsche  med.  Woch.,  1903,  No.  24. 


2.  The  Journal  A.  M.  A.,  Feb.  16,  23  ;  March  2,  9,  16  and  23,  1906. 
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tient  has  good  control  of  the  anal  sphincter,  the  urine 
being  passed,  as  a  rule,  only  about  once  in  two  or  three 
hours  in  the  daytime  and  only  twice  at  night.  No  irri¬ 
tation  of  the  rectum  seems  to  result. 

CLOSURE  OF  THE  INTROITUS  VAGINiE. 

It  must  be  borne  in  mind  that  the  operation  under  dis¬ 
cussion  is  for  exceptional  cases  of  such  a  nature  as  to 
preclude  the  hope  of  relief  by  plastic  surgery.  Hence 
these  women  are  in  a  pitiable  condition  and  should  not 
be  expected  to  perform  their  marital  duties,  much  less 
expose  themselves  to  the  risk  of  pregnancy.  At  least  in 
two  cases  closure  of  the  introitus  was  made  during 
menstrual  life,  and  the  women  menstruated  through  the 
anus  without  any  resulting  ill  effects.  There  is  no 
particular  difficulty  in  securing  closure  of  the  introitus 
at  the  first  operation,  provided  the  stitches  are  so  passed 
as  to  preclude  urinary  contamination.  The  tendency  of 
gas  to  pass  from  the  rectum  to  the  vagina  can  be  com¬ 
bated  to  a  great  degree  by  a  proper  regulation  of  the 
diet. 

DISCUSSION 

ON  PAPERS  OF  DRS.  GARCEAU  AND  PETERSON. 

Dr.  C.  P.  Noble,  Philadelphia,  said  that  he  thought  that  Dr. 
Garceau  was  very  moderate  in  his  statements  as  to  the  cura¬ 
bility  of  this  condition.  In  his  experience  it  is  far  more 
curable  than  Dr.  Garceau  stated.  He  operated  on  16  women, 
and  all  of  them  recovered  and  are  now  in  sound  health.  With¬ 
out  any  exception  they  made  perfect  recoveries.  With  refer¬ 
ence  to  tuberculosis  of  the  bladder,  the  question  of  treatment 
resolves  itself  as  to  whether  it  is  primary  or  secondary  to  the 
kidney,  and  by  doing  a  nephrectomy  or  nephroureterectomy  it 
will  be  followed  by  a  spontaneous  cure,  if  secondary.  He  has 
been  surprised  at  the  facility  with  which  the  women  got  well. 
The  only  man  operated  on  by  him,  who  had  tuberculosis  of  the 
tract  with  lung  involvement,  died  at  a  subsequent  date.  So 
far  as  early  diagnosis  is  concerned,  he  long  ago  gave  up  all 
methods,  with  the  exception  of  securing  the  urine  and  inject¬ 
ing  it  into  guinea-pigs.  This,  he  said,  is  the  only  certain  way 
not  to  confuse  the  smegma  bacillus  with  the  tubercle  bacillus. 
He  is  convinced  of  the  curability  of  this  trouble.  In  one  case 
he  was  misled.  He  had  a  patient  with  tuberculosis  of  the  kid¬ 
ney  and  bladder  whom  he  sent  home  to  die,  but  without  any 
treatment  she  made  a  good  recovery. 

Dr.  J.  Wesley  BovIse,  Washington,  D.  C.,  agreed  that  the 
results  depend  largely  on  whether  or  not  the  disease  is  local¬ 
ized  in  those  organs.  The  affections  of  the  bladder  disappear 
if  the  kidney  and  ureter  are  removed,  but  many  cases  are 
found  in  which  not  sufficient  is  done;  that  is,  the  kidney  is 
removed  and  the  ureter  is  left,  and  the  disease  tends  to  get 
worse.  It  is  necessary  to  do  m£>re  than  one  operation  in  these 
cases.  Surgeons  are  not  justified  in  saying  that  the  bacillus 
is  not  found,  because  they  are  found  in  urine  otherwise  nor¬ 
mal,  so  that  the  presence  of  the  tuberculosis  alone  is  not  a 
positive  indication  as  to  the  presence  of  tuberculosis  in  the 
kidney. 

As  to  the  cases  reported  by  Dr.  Peterson,  one  point  is  the 
danger  of  infection  following  the  operation  due  to  the  con¬ 
tamination  of  the  vagina  and  bladder  with  rectal  contents.  If 
the  introitus  is  closed,  the  opening  into  the  rectum  should  be 
near  the  sphincter.  Make  the  closure  higher  in  the  vagina 
and  get  away  from  the  sphincter,  as  irritation  of  it  means 
more  frequent  evacuation.  It  is  interesting  to  know,  he  said, 
whether  the  vaginal  secretion  has  a  bactericidal  action  on 
micro-organisms  in  the  presence  of  urine,  as  it  has  in  the  ab¬ 
sence  of  urine.  If  he  were  to  do  an  operation  diverting  urine 
from  the  bladder  to  the  rectum,  making  use  of  the  rectal 
sphincter  as  a  sphincter,  he  would  form  an  artificial  bladder 
from  the  rectum,  bringing  down  the  sigmoid  and  attaching  it 
also,  having  the  sphincter  ani  muscle  act.  In  these  cases  it 
can  be  done  as  a  preliminary  procedure,  and  then  the  opening 
can  be  made  through  into  the  newly  made  bladder,  and  there 
would  then  be  no  risk  of  future  contamination. 


Dr.  Emil  Ries,  Chicago,  said  that  in  the  case  reported,  un¬ 
doubtedly  various  other  methods  could  have  been  considered, 
and  one  was  mentioned  by  Dr.  BovOe.  He  thinks  in  a  similar 
way  the  Freund  operation  could  be  considered;  that  of  turning 
down  the  uterus  and  -utilizing  it  for  plastic  purposes.  Freund’s 
first  case  was  operated  in  1894  and  the  patient  had  exceed¬ 
ingly  good  sphincteric  action.  In  Dr.  Peterson’s  case  the 
woman  had  passed  the  menopause.  Perhaps,  he  said,  the 
uterus  in  his  case  could  have  been  used  for  sphincteric  pur¬ 
poses.  In  the  same  way  the  Maydl  operation  can  be  consid¬ 
ered.  But  the  only  one  who  can  determine  what  is  the  best 
operation  for  the  case  is  the  one  who  had  to  do  the  work  and 
had  the  case  before  him. 

Dr.  R.  Peterson,  Ann  Arbor,  Mich.,  said  that  the  implanta¬ 
tion  of  the  trigonum  with  the  ureteral  orifices  into  the  sigmoid 
or  rectum  (Maydl’s  operation)  is  the  ideal  method  of  divert¬ 
ing  the  urinary  stream  into  the  bowel.  But  it  certainly  is  a 
more  dangerous  operation  than  the  one  he  employed,  and  his 
patient  was  not  inclined  to  take  any  unnecessary  risks.  He 
emphasized  the  point  that  when  the  vesical  ureteral  orifices 
are  preserved  intact,  there  is  very  little  danger  of  ascending 
renal  infection,  no  matter  what  method  of  anastomosis  is  em¬ 
ployed.  The  presence  of  the  calculus  in  his  case  should  not 
be  counted  against  the  operation.  Having  nothing  to  go  by, 
he  made  the  openings  between  bladder,  vagina  and  rectum  too 
small. 


CONSERVATIVE  SURGERY  OF  THE  OVARIES.* 

EDWARD  REYNOLDS,  M.D. 

BOSTON. 

In  recent  literature  it  has  been  usual  to  speak  of  the 
conservative  surgery  of  the  uterine  adnexa  as  though  it 
were  one  subject.  In  point  of  fact,  the  resection  of  dis¬ 
eased  tubes  and  the  conservation  of  the  ovaries  belonging 
to  them  is  usually  brought  to  our  attention  in  inflam¬ 
matory  cases  and  the  question  then  hinges  mainly  on  the 
condition  of  the  tube,  i.  e.,  on  the  possibility  of  its 
restoration  to  functional  value,  as  balanced  against  the 
possibility  of  reinfection  of  the  pelvis  from  the  patent 
stump.  In  this  class  of  cases  the  condition  of  the  ovary 
is  usually  a  subordinate  matter.  These  cases  are  eco¬ 
logically  in  a  different  class  from  those  which  present 
normal  tubes  and  neoplastic  ovaries.  They  are  also  dis¬ 
tinct  clinically  since  in  the  latter  class  the  decision  rests 
wholly  on  the  state  of  the  ovary.  I  believe  that  con¬ 
fusion  has  been  wrought,  that  clearness  of  thought  has 
been  lost,  by  treating  the  two  classes  as  one.  Though 
both  are  equally  important,  in  this  communication  I 
limit  myself  to  the  subject  of  the  surgical  treatment  of 
neoplastic  ovaries  with  normal  tubes.* 1 

The  advisability  of  the  conservative  surgical  treat¬ 
ment  of  the  ovaries  must  plainly  be  determined  by  ob¬ 
servation  of  the  ultimate  results  of  such  surgery  in 
practice,  and  this  is  usually  computed  by  statistical  re¬ 
ports  of  a  series  of  cases,  to  which  is  commonly  added 
the  judgment  of  the  individual  operator. 

I  think  most  of  us  are  satisfied  that  the  application  of 
the  strictly  statistical  method  to  questions  of  such  com¬ 
paratively  vague  nature  as  the  ultimate  influence  of  a 
conservative  operation  on  the  nervous  system  and  gen¬ 
eral  health  of  a  patient  is  not  only  capable  of  producing 
any  result  to  which  the  general  judgment  of  the  reporter 

*  Read  in  the  Section  on  Obstetrics  and  Diseases  of  Women  of 
the  American  Medical  Association,  at  the  Fifty-seventh  Annual 
Session,  June,  1906. 

1.  From  a  clinical  standpoint  there  are  of  course  cases  in  which 
cystic  ovaries  are  attached  to  inflamed  tubes  or  in  which  the  tube 
attached  to  neoplastic  ovaries  is  slightly  inflamed,  but  even  from 
a  clinical  standpoint  the  cases  usually  arrange  themselves  clearly 
into  one  or  the  other  class  and  the  existence  of  transitional  cases 
may  clearly  be  disregarded  from  the  academic  point  of  view. 
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tends,  but  is  practically  certain  to  result  in  support  of 
tlie  side  of  the  case  for  which  he  is  arguing.  I  find 
myself  so  little  influenced  in  such  matters  by  the  per¬ 
centages  deduced  from  the  tabulation  of  long  lists  of 
hospital  or  otherwise  more  or  less  forgotten  cases,  that  in 
preparing  myself  for  this  paper  I  determined  to  limit 
my  review  of  my  own  experience  to  the  cases  of  those 
patients  in  my  private  practice  whom  I  have  been  able 
to  keep  track  of  for  at  least  a  year  and  a  half  and  who 
were  at  the  same  time  recent  enough  for  me  to  be  able 
to  retain  some  personal  recollection  of  them  in  addition 
to  my  records.  This  gives  me  29  cases  operated  on  be¬ 
tween  December,  1902,  and  February,  1905.  Most  of 
these  patients  I  have  seen  from  time  to  time;  the  re¬ 
mainder  I  have  looked  up  recently,  and  I  have  used  the 
study  of  these  29  cases  as  a  basis  for  the  modification  or 
confirmation  of  the  general  opinions  which  I  have 
formed  in  the  course  of  my  work.  I  believe  the  deduc¬ 
tions  to  be  more  valuable  than  they  would  be  if  they  had 
been  drawn  from  the  much  larger  number  of  less  closely 
observed  cases  of  which  I  have  records  from  my  hospital 
and  consultation  practice.  The  cases  quoted  are  briefly 
reported  at.  the  end  of  the  paper. 

My  subject  proper  may  perhaps  be  summarized  as 
dividing  itself  into  two  questions :  What  ovaries  should 
be  subjected  to  conservative  surgery?  By  what  method 
or  methods  of  technic  should  the  ovaries  so  selected  be 
treated?  In  the  attempt  to  answer  these  questions  I 
give,  then,  my  own  conclusions  as  deduced  from  experi¬ 
ence,  believing  that  this  is  the  best  contribution  I  can 
make  to  this  discussion. 

WHEN  CONSERVATIVE  SURGERY  IS  ADVISABLE. 

In  any  consideration  of  the  Conservation  of  the  ovaries 
it  is  necessary  to  remember,  first,  that  there  are  two 
ovaries,  and,  second,  that  so  far  as  our  knowledge  goes 
one  ovary  is  functionally  as  satisfactory  as  two.  There 
is  a  general  impression  among  surgeons,  with  which  I 
am  personally  inclined  to  agree,  that  the  existence  of 
distension  from  cystic  disease  in  one  ovary  tends  to 
excite  the  appearance  of  similar  trouble  in  the  other.  It 
is  my  rule  that  if  one  ovary  is  extensively  cystic,  while 
the  other  is  normal,  it  is  better  to  remove  the  cystic 
ovary  completely,  even  though  it  contains  some  ovarian 
tissue  which  might  be  conserved,  but  at  the  risk  of  fur¬ 
ther  cystic  disease.  If  both  ovaries  are  considerably 
affected  the  better  of  the  two  should  be  operated  on  first 
by  conservative  methods.  If  it  proves  that  but  a  small 
fragment  of  ovarian  tissue  is  left,  the  same  conservative 
efforts  should  be  made  on  the  other  side;  if,  on  the  con¬ 
trary,  the  conservative  care  of  the  first  ovary  leaves  a 
substantially  normal  organ,  and  the  second  is  extensively 
diseased,  I  think  it  is  better  to  remove  it.  If  both 
ovaries  are  slightly  affected,  as  for  instance  by  only  one 
or  two  small  superficial  cysts,  I  think  it  is  best  that  both 
should  be  subjected  to  conservative  operation.  For  the 
rest,  in  applying  the  principles  of  conservative  surgery 
to  the  ovaries,  we  must  be  guided  partly  by  the  physical 
and  pathological  characteristics  of  the  individual  neo¬ 
plasms,  and  partly  by  the  age  of  the  patient;  and  as  a 
matter  of  convenience  in  arrangement,  I  discuss  the  lat¬ 
ter  first. 

The  object  for  which  conservatism  is  adopted  is  the 
preservation  of  the  functions  of  the  ovaries.  These 
organs  possess  certainly  two  functions  and  possibly  a 
third :  First,  their  products  are  essential  to  conception ; 
second,  they  govern  or  in  some  way  are  essential  to  the 
menstrual  phenomena  which  are  intimately  connected 


with  the  woman’s  whole  physiology  during  the  central 
or  active  period  of  life;  thirdly,  they  may  or  may  not 
influence  the  woman’s  general  constitutional  condition 
through  the  reabsorption  of  a  so-called  internal  secre¬ 
tion. 

In  the  majority  of  cases  child-bearing  becomes  un¬ 
likely  at  or  about  fort}?,  and  in  most  cases  at  that  age 
the  bare  possibility  of  this  which  remains  has  usually 
become  less  important ;  menstruation  ceases  on  an  aver¬ 
age  about  forty-five;  in  women  after  this  age  the  only 
value  of  the  ovaries  lies  in  the  somewhat  hypothetical 
•  importance  of  their  so-called  internal  secretion,  and  even 
the  strongest  advocates  of  this  theory  admit  its  de¬ 
creasing  importance  as  time  goes  on  after  the  menopause. 
The  value  of  conservatism  should  then  be  estimated  dif¬ 
ferently  for  each  of  these  three  periods  of  life,  i.  e.,  for 
young  women,  for  those  approaching,  and  for  those  who 
have  passed  the  climacteric. 

In  weighing  the  importance  of  preserving  the  ovaries 
in  a  given  case  the  possibility  and  desirability  of  child¬ 
bearing  stands  first.  It  may  be  admitted  that  in  young 
women  with  the  prospect  of  maternity  ahead  of  them  it 
is  always  desirable  to  do  the  most  conservative  operation 
which  offers  a  fair  prospect  of  freedom  from  further 
ovarian  disease,  and  if,  in  these  days  of  the  safe  and  easy 
performance  of  the  lesser  abdominal  operations,  the  case 
is  fully  explained  to  the  patient  from  a  fair  standpoint 
there  are  very  few  young  women  who  will  not  cheerfully 
accept  the  possibility  of  a  second  operation  of  this  nature 
after  the  lapse  of  some  years,  rather  than  lose  both 
ovaries  at  the  first  operation.  In  women  approaching 
forty,  with  whom  the  probability  of  child-bearing  is  de¬ 
creasing  or  problematical,  its  importance  will  be  decided 
by  the  social  state,  the  existence  of  other  children,  and 
such  considerations,  and  for  women  well  over  forty  this 
consideration  fails. 

In  my  experience,  however,  the  age  of  the  patient  is 
of  perhaps  equal  importance  as  regards  the  government 
of  menstruation,  i.  e.,  the  amount  of  nervous  trouble 
which  may  be  expected  after  a  castration,  or  avoided  by 
a  conservative  operation.  From  puberty  to  maturity  the 
title  of  sexual  life  is  rising  and  is  one  of  the  dominant 
forces  in  the  woman’s  whole  physiology,  health  and  hap¬ 
piness.  To  dam  it  suddenly  at  this  age  spells  a  neuras¬ 
thenic  catastrophe  in  a  very  large  percentage  of  cases. 
In  some  cases  it  may  be  necessary  but  it  is  always  to  be 
avoided  if  possible.  From  twenty-five  to  thirty-five  the 
tide  is  full  and  is  of  almost  equal  importance,  though  I 
think  a  larger  percentage  of  women  will  now  avoid  an 
actual  nervous  breakdown  after  a  castration.  From 
thirty-five  on  the  tide  is  on  an  average  ebbing.  I  think 
it  is  not  generally  appreciated  that  for  many  years  before 
the  actual  cessation  of  the  catamenia  there  is  a  gradual 
natural  preparation  for  it.  As  a  rule  the  intervals  be¬ 
tween  conception  lengthen,  the  sexual  impulses  slacken, 
and,  w'ith  occasional  exceptions,  as  the  woman  passes 
into  middle  age  the  sexual  life  becomes  progressively  of 
less  and  less  dominant  importance. 

This  point  of  the  effects  of  castration  I  have  been 
obliged  to  study  from  another  set  of  cases.  I  have  sel¬ 
dom  been  among  the  first  to  adopt  new  operations.  I 
think  I  have  been  too  slow  in  becoming  convinced  of  the 
importance  of  the  conservation  of  the  ovaries  in  everv 
young  woman  where  it  is  possible.  It  is  only  within  the 
last  five  years  that  I  have  been  pursuing  the  conservative 
operations  steadily,  and  with  the  many  cases  of  de¬ 
structive  inflammatory  disease,  of  malignant  disease,  and 
of  the  other  conditions  which  render  the  retention  of  the 
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uterus  inadvisable  the  list  of  total  ablations  in  the 
middle-aged  must  always  remain  a  large  one.  My  own 
experience  has  been  far  too  small.  Again  confining 
myself  to  my  private  practice  and  to  those  patients 
whose  personalities  I  remember  well  and  who  fall  within 
the  same  period  of  time  I  have  been  able  to  refer  to  a 
quite  large  list  of  such  cases,  and  on  reading  over  their 
records  I  have  been  confirmed  in  my  previous  impression 
that  in  women  from  35  years  of  age  and  over  the  per¬ 
centage  of  nervous  disturbance  from  the  forced  meno¬ 
pause  is  an  increasingly  small  one,  until  after  forty  it 
becomes  insignificant. 

Of  late  years  in  a  comparatively  small  number  of  cases 
I  have  avoided  the  removal  of  normal  ovaries  in  hysterec¬ 
tomy  for  uterine  disease,  but  have  seen  no  difference 
in  the  results  and  have  become  convinced  that  in  women 
of  middle  age  at  least  the  importance  of  the  so-called 
internal  secretion  is  at  most  but  trifling  and,  I  think, 
non-existent,  but  on  this  point  my  experience  is  as  yet 
too  small  to  justify  a  firm  conclusion. 

My  general  position  as  derived  from  my  experience  is, 
that  allowing  for  modifying  circumstances  the  import¬ 
ance  of  conservatism  varies  inversely  with  the  age  of  the 
patient  ;  that  on  the  average  it  is  not  to  be  advised  after 
the  latest  thirties,  but  is  to  be  insisted  on  in  almost  every 
instance  in  young  women ;  and,  again  in  my  opinion,  its 
importance  is  but  little  affected  by  the  variations  in  the 
pathologic  character  of  ovarian  neoplasms,  with  the  sin¬ 
gle  exception  of  malignancy. 

Malignant  neoplasms  are  from  their  very  nature  ex¬ 
cluded  from  consideration  in  conservative  surgery,  but 
in  the  surgery  of  the  ovaries  there  may  be  one  possible 
and  rather  theoretic  exception,  i.  e.,  the  existence  of  one 
normal  and  one  malignant  ovary  in  the  case  of  a  woman 
for  whom  pregnancy  is  especially  desirable.  In  such  a 
case  it  might  be  justifiable  to  leave  the  normal  ovary  un¬ 
disturbed  but  under  close  observation. 

CLASSIFICATION  OF  OVARIAN  GROWTHS. 

The  pathologic  classifications  of  benign  enlargements 
of  the  ovary  are  still  clinically  blind.  From  the  clinical 
standpoint  we  are  very  little,  if  at  all,  guided  in  our 
treatment  by  the  pathologic  question  as  to  the  origin  of 
the  cystomata  from  Pfliiger’s  tubules,  the  Graafian  fol¬ 
licles,  the  Mullerian  ducts  or  the  Wolffian  body,  and  are 
mainly  influenced  by  their  physical  condition,  i.  e.,  the 
size  and  number  of  the  cysts  and  their  situation  in  the 
ovary.  A  convenient  classification  of  the  benign  growths 
is: 

A.  Cysts  originating  from  the  corpora  lutea. 

B.  Dermoid  cysts. 

C.  So-called  simple  Graafian  cysts  : 

1.  Single  or  multiple  of  size  sufficient  to  form  tumors  externa! 
to  the  ovary. 

2.  Enlargement  of  the  ovary  by  numerous  small  cysts  within 
the  stroma  (Rokitansky’s  tumor). 

D.  Enlarged  sclerotic  ovaries. 

TECHNIC. 

The  conservation  of  the  ovaries  seems  to  me  of  almost 
equal  importance  in  all  these  varieties  and  even  the  tech¬ 
nic  of  their  treatment  is  affected  more  by  the  size  and 
number  of  cysts,  and  by  the  physical  characteristics  of 
uniformly  enlarged  ovaries,  than  by  their  exact  patho¬ 
logic  character.  These  lesions  may  be  treated  by : 

A.  Evacuation,  puncture  and  removal  of  the  lining  membrane  with 

or  without  suture. 

B.  Resection. 

C.  Bisection  of  the  ovary  and  multiple  puncture  or  resection. 

D.  Scarification  or  multiple  incision  of  the  surface. 

Corpora  Luteal  Cysts. — The  smaller  cysts  from  the 
corpora  lutea  and  those  ovaries  which  contain  not  more 
than  half  a  dozen  small  surface  cysts  from  the  Graafian 


follicles  are  peculiarly  adapted  to  puncture  of  the  cysts 
and  the  removal  of  the  lining  membrane. 

If  an  ovary  which  contains  a  persistent  and  ab¬ 
normally  enlarged,  and  enlarging  corpus  luteum  be 
seized  between  the  thumb  and  finger  in  such  a  way  that 
moderate  pressure  is  put  on  the  base  of  the  cyst  and  the 
distal  surface  of  the  enlargement  incised  by  the  knife 
the  whole  mass  may  usually  be  expressed  on  to  a  sponge, 
leaving  a  clean  surface  of  normal  ovarian  tissue  behind 
it.  The  thin  edges  of  the  cyst  may  require  trimming  by 
the  scissors  but  it  is  often  surprising  how  small  a  sur¬ 
face  is  left  after  the  removal  of  a  cyst  of  considerable 
size,  and  in  cysts  of  this  character  up  to  the  size  of  an 
English  walnut  after  the  trimming  of  the  thin  cyst  walls 
the  surface  left  can  usually  be  closed  with  a  few  fine 
sutures,  without  the  loss  of  any  ovarian  tissue  and 
leaving  a  normal  organ  behind  it. 

Cysts  of  the  Graafian  Follicles. — In  similarly  small 
cysts  of  the  Graafian  follicles  if  the  ovary  be  seized  in 
the  same  way  and  a  pair  of  snap  forceps  is  forced 
through  the  cyst  wall  wrhile  a  sponge  is  held  to  catch  the 
fluid,  the  forceps  may  be  made  to  seize  the  lining  mem¬ 
brane,  and  it  is  surprising  how  often  by  a  movement  of 
torsion  of  the  forceps  the  whole  lining  or  active  portion 
of  the  cyst  can  be  twisted  out  intact,  and  again  without 
the  loss  of  ovarian  tissue.  In  many  of  these  cases  no 
suture  is  needed,  the  cyst  wall  of  cysts  as  large  as  a  hazel 
nut  often  shrinking  together  in  such  a  way  as  to  leave 
little  or  no  cavity,  and  but  a  small  puncture  which  has 
ceased  to  bleed  before  the  operation  is  completed.  The 
situation  of  that  ovary  is  but  little  different  from  that 
which  follows  the  normal  rupture  of  the  follicle.  In 
instances  which  do  bleed  I  have  never  seen  trouble  fol¬ 
low  the  insertion  of  deep  sutures  of  fine  silk,  whipped 
over  and  over  in  such  a  way  as  to  compress  the  whole 
base  of  the  evacuated  cyst.  I  have  been  surprised  to  find 
that  the  cases  in  which  I  have  used  fine  silk  for  deep 
ovarian  sutures  have  shown  no  more  subsequent  pain  or 
trouble  than  when  I  have  used  an  absorbable  suture. 
After  the  removal  of  even  four  or  five  cysts  by  this 
method  no  ovarian  tissue  has  been  lost,  and  the  organ  is 
in  a  practically  normal  condition.  The  excision  of  each 
of  numerous  cysts  would  have  left  a  much  mutilated 
organ,  but  this  process  must  be  limited  to  fairly  super¬ 
ficial  cysts. 

Careful  perusal  of  my  records  shows  that  while  a  few 
cases  treated  in  this  way  have  temporarily  had  heavy  and 
distinctly  enlarged  ovaries  for  a  few  months  after  the 
operation,  the  ultimate  results  have  been  exceedingly  sat¬ 
isfactory.  These  were  probably  cases  in  which  I  under¬ 
estimated  the  importance  of  oozing  within  the  cyst 
cavity  and  neglected  to  place  sutures  where  they  should 
have  been  used,  and  the  temporary  enlargement  in  these 
instances  was  probably  due  to  the  formation  and  sub¬ 
sequent  absorption  of  a  harmless  clot  within  the  cavity. 
Unfortunately  my  records  have  seldom  been  detailed 
enough  to  enable  me  to  postulate  this,  but  the  results 
make  it  tolerably  evident.  The  cases  to  which  I  am 
limiting  myself  are  not  sufficiently  numerous  to  warrant 
any  statistical  conclusion,  but  all  have  been  subjected  to 
careful  depletion  in  after  treatment  whenever  there  was 
any  reason  for  it,  and  so  far  I  have  not  been  obliged  to 
operate  a  second  time  for  any  of  these  cases. 

Large  Cysts. — Dermoid  cysts,  large  tumors  from  the 
corpora  lutea  and  large  single  or  multiple,  so-called 
Graafian  cysts  must  be  treated  by  excision,  and  here  I 
have  learned  of  late  a  fact  which  I  chanced  on  by  acci¬ 
dent  and  which  I  have  reason  to  believe  is  known  to  but 
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few  operators.  I  have  seen  several  instances  of  large 
cysts  varying  from  the  size  of  an  orange  to  that  of  the 
adult  head  which  appeared  to  have  destroyed  the  entire 
ovary,  i.  e.,  in  which  no  trace  of  ovarian  tissue  could 
be  seen  about  the  pedicle  of  the  tumor,  but  in  which  it 
was,  nevertheless,  possible  to  conserve  a  normal  and 
practically  normal  sized  ovary.  The  first  of  these  cases 
was  that  of  a  young  girl  about  to  be  married  in  whom 
both  ovaries  were  much  enlarged  and  for  whom  I  had 
promised  to  save  an}r  scrap  of  normal  ovary.  One  ovary 
was  distended  to,  perhaps,  twice  the  size  of  a  large  Eng¬ 
lish  walnut  by  a  great  number  of  small  cysts.  This  I 
felt  obliged  to  remove.  The  other  consisted  of  a  single 
cyst,  evidently  of  so-called  Graafian  origin  and  of  about 
the  size  of  a  small  orange.  Its  walls  were  uniformlv 
thin  and  translucent,  except  at  the  hilum,  where  they 
were  thick  and  white  over  perhaps  the  basic  fourth  of 
the  tumor  surface.  With  little  hope  of  finding  anv 
ovarian  tissue,  but  in  strict  pursuit  of  my  promise,  I 
made  a  careful  superficial  incision  through  the  edge  of 
the  thinner  part  until  I  had  exposed  the  thin  translucent 
cyst  wall  under  it.  Passing  the  handle  of  the  scalpel 
into  this  and  separating  the  thin  internal  wall  from  the 
thicker  external  portion  by  blunt  dissection,  I  found  a 
plane  of  cleavage  and  was  able  to  shell  out  the  thin 
walled  cyst  entire,  hoping  against  hope  that  I  might  find 
some  small  portion  of  ovarian  tissue  about  the  hilum. 
To  my  surprise,  the  circle  of  thicker  wall  about  the 
hilum  so  left  retracted  after  the  removal  of  the  cyst 
into  the  shape  and  size  and  to  all  appearance  the  sub¬ 
stance  of  a  normal  ovary.  Several  subsequent  but  less 
marked  cases  have  led  me  to  hope  that  there  are  but  few 
cases  of  large  single  cysts  of  a  benign  nature  in  which 
this  process  may  not  enable  us  to  preserve  some  portion 
of  a  normal  ovary.  I  have  gone  into  this  phenomenon 
in  detail,  because,  although  it  may  be  known  to  many 
of  you,  it  is  new  to  me,  and,  from  conversations  with  a 
number  of  experienced  surgeons,  I  am  confident  that 
there  are  some  of  you  to  whom  it  will  be  as  interesting 
and  unexpected  as  it  was  to  me. 

Rokitansky's  Tumor. — The  condition  known  as  Roki¬ 
tansky’s  tumor  in  which  the  ovary  is  distended  by  verv 
numerous  small  cysts  lying  not  only  on  the  surface,  but 
throughout  the  stroma,  each  being  thin  walled,  simple, 
and  with  no  noticeable  lining  membrane,  demands  a  dif¬ 
ferent  treatment.  Until  recently  I  believed  them  unfit 
cases  for  conservative  treatment.  I  still  look  on  them  as 
the  least  hopeful  and  would  remove  a  well-marked 
ovary  of  this  character  if  the  other  were  comparatively 
normal  and  fitted  for  conservative  treatment.  My  ex¬ 
perience  of  the  conservative  treatment  of  these  ovaries 
is  still  too  limited  to  enable  me  to  draw  safe  conclu¬ 
sions,  especially  as  the  cases  which  I  have  treated  by  the 
technic  I  am  about  to  describe  are  all  among  the  more 
recent  from  which  I  have  dared  to  draw  conclusions, 
but  the  few  cases  which  I  am  able  to  quote  are  all  im¬ 
proving  enough  to  make  me  feel  that  I  shall,  with  some 
caution,  pursue  this  line  in  the  future.  The  little  knowl¬ 
edge  that  I  have  is  empirical,  but  the  stroma  of  these 
ovaries  is  always  edematous,  the  ovaries  feel  uniformly 
tense  and  swollen,  and,  acting  on  the  theory  that  this 
abnormal  tension  probably  favored  the  continued  pro¬ 
duction  of  the  cysts,  I  have  first  punctured  with  a  blunt 
instrument  (a  fine  pointed  small  artery  forceps)  all  the 
superficial  cysts,  then  seizing  each  end  of  the  hilum 
with  compression  forceps  in  order  to  lessen  bleeding, 
and  with  the  ovary  drawn  outside  the  abdomen  and  sur¬ 


rounded  with  gauze,  I  have  bisected  it  from  end  to  end 
and  from  the  edge  almost  to  the  hilum,  with  the  knife, 
and  guided  both  by  sight  and  by  palpation  of  each  half 
between  the  finger  and  thumb,  have  pushed  the  closed 
fine  pointed  artery  forceps  into  every  cyst  that  could  be 
seen  or  felt,  however  numerous  or  small  they  might  be. 
These  numerous  punctures  sufficiently  drain  the  ovary 
which  becomes  soft  and  flabby  in  the  process.  I  have 
then  removed  the  forceps  from  one  end  of  the  hilum, 
passed  a  needle,  armed  usually  with  fine  silk,  through 
the  tissues  below  the  ovary  at  about  one-third  distance 
in  from  the  edge  of  the  hilum  and  tied  the  suture  tight¬ 
ly,  thus  cutting  off  about  one-third  of  the  circulation. 
Passing  the  needle  again  through  the  tissues  below  the 
ovary,  I  have  drawn  the  thread  around  the  whole  ovary 
while  the  divided  halves  are  held  in  apposition  by  the 
finger  and  thumb,  and  again  passed  the  needle  through 
the  tissues  below  the  ovary  so  that  the  stitch  encircles  the 
whole  organ,  holding  one  end  of  the  divided  halves  to¬ 
gether.  Repeating  this  stitch  again  and  again,  the  whole 
ovary  is  whipped  together  by  successive  encircling  loops 
of  silk,  the  needle  being  passed  entirely  beneath  the 
ovary  in  the  tissues  of  the  broad  ligament  or  through 
the  ovarian  substance,  as  from  time  to  time  may  seem 
most  appropriate  and  best  calculated  to  hold  the  bisected 
halves  in  apposition.  The  stitch  is  then  finished  by  a 
final  knot  which  compresses  the  circulation  at  the  other 
end  of  the  hilum,  again  for  about  a  third  of  its  length, 
some  tAvo-thirds  of  the  circulation  being  thus  effectually 
cut  off.  I  have  reached  this  apparently  somewhat  reck¬ 
less  use  of  fine  silk,  or  at  times  catgut,  in  the  ovarian 
tissues  by  gradual  stages,  but  have  grown  to  be  confident 
that  deep  stitches  even  of  silk  through  the  ovarian  tis¬ 
sue  produce  no  after  pain  or  ill  results.  As  a  whole,  the 
after  history  of  these  cases  has  been  that  such  ovaries 
have  been  heavy  and  again  enlarged  somewhat  after 
operation,  and  with  some  persistence  of  symptoms,  but 
that  both  physical  conditions  and  symptomatology  have 
then  gradually  improA^ed,  and  so  far  as  I  can  see  have 
been  followed  by  eventual  recovery. 

Enlarqed  Sclerotic  Ovaries. — The  enlarged  sclerotic 
ovaries  I  have  considered  until  very  recently  entirelv 
unfit  for  conservative  operation  in  cases  in  which  they 
were  causing  sufficient  symptoms  to  demand  any  opera¬ 
tion  Avliatsoever,  and  I  believe  that  substantially  enlarged 
sclerotic  ovaries  have  usually  been  removed  by  operators 
Avhen  met  with  as  probably  promising  future  trouble. 
In  some  cases  in  which  I  have  met  with  them  inciden¬ 
tally  in  the  course  of  operations  undertaken  for  other 
reasons,  as,  for  instance,  in  myomectomies,  and  in  which 
I  was  unAvilling  to  remove  them,  I  have  freely  scarified 
their  surface  with  the  knife,  making  parallel  cuts  from  a 
sixteenth  to  an  eighth  of  an  inch  deep  and  perhaps  a 
quarter  of  an  inch  apart  over  the  whole  external  surface 
of  each  ovary  and  have  been  inclined  to  believe  that 
subsequent  examination  has  shown  that  they  have  de¬ 
creased  in  size,  but  the  cases  are  too  few  and  too  recent 
to  warrant  any  conclusions.  I  can  only  say  that  the  treat¬ 
ment  seems  innocuous  and  promising  enough  to  be  Avorth 
trying  when  occasion  offers  incidentally. 

CASE  SUMMARIES. 

Case  1. — Mrs.  C.  W.  (No.  2277).  Referred  by  Dr.  Hodgdon. 
Operation  Nov.  1,  1904.  Both  ovaries  about  twice  the  normal 
size,  and  showing  numerous  small  cysts.  Right  ovary,  a  corpus 
luteum,  removed  by  excision,  ovary  split,  and  several  small 
oblique  cysts  punctured  with  forceps,  closed  with  silk.  Left 
ovary  several  superficial  cysts  punctured  and  lining  pulled  out. 
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Sutured  with  silk.  Suspension  and  appendectomy.  Repeatedly 
and  recently  examined.  Ovaries  have  remained  small.  No 
pregnancy. 

Case  2. — Mrs.  W.  (No.  1716).  Operation  Sept.  24,  1902. 
Right  ovary  size  of  lemon,  removed.  Left  ovary,  one  cyst  about 
size  of  a  grape,  punctured  and  lining  pulled  out.  Numerous 
small  cysts  of  Morgagni  removed.  Myomectomy  of  small 
fibroid,  appendectomy,  discission  of  os  uteri.  Recently  and 
repeatedly  examined.  Remaining  ovary  has  never  enlarged. 
No  pregnancy.  Now  under  treatment  for  acid  secretion. 

Case  3. — Miss  F.  (No.  1852).  Operation  Nov.  12,  1902.  Left 
ovary  normal.  Right  ovary  enlarged  by  single  cyst  of  Graafian 
follicle,  punctured  and  lining  pulled  out,  sutured  with  silk. 
Suspension  and  appendectomy.  Recently  and  repeatedly  ex¬ 
amined.  Right  ovary  somewhat  large  and  heavy,  not  tender 
thirteen  months  later.  Not  seen  again  for  six  months,  when 
right  ovary  was  normal,  and  has  so  continued.  Unmarried. 

Case  4.— Mrs.  W.  S.  P.  (No.  2104).  Referred  by  Dr.  Lovett. 
Operation  Nov.  4,  1903.  Right  ovary  about  three  times  normal 
size  owing  to  single  cyst  of  Graafian  follicle.  Cyst  excised  and 
wound  closed  with  silk.  Left  ovary,  three  superficial  Graafian 
cysts,  punctured  and  lining  membrane  pulled  out.  Not 
sutured.  Appendectomy.  Not  seen  for  three  years,  but  re¬ 
peatedly  reported  as  well  in  interval.  April  26,  1906,  both 
ovaries  slightly  large,  especially  the  right,  not  tender,  no 
symptoms.  Complained  of  sterility.  Cervical  secretion  normal, 
vaginal  profuse,  turbid,  and  acid.  Under  treatment  for  ster¬ 
ility. 

Case  5. — -Mrs.  H.  P.  (No.  2249).  Referred  by  Dr.  Benson. 
Operation  June  27,  1904.  Left  ovary  size  of  a  hen’s  egg,  mul¬ 
tiple  cysts.  Removed  by  excision,  leaving  small  portion  of 
ovary  near  hilum,  sutured  with  silk.  Right  ovary  the  same 
condition  and  treatment.  Cysts  of  Morgagni  removed  from 
each  tube.  Suspension,  appendectomy,  trachelorrhaphy,  peri¬ 
neorrhaphy.  Not  seen  since  convalescence,  but  repeatedly  ex¬ 
amined  and  reported  on  by  her  physician,  a  good  diagnostician. 
Ovaries  have  not  'enlarged.  No  pregnancy.  Operated  on  for 
peculiar  sexual  psychopathia,  which  has  not  improved. 

Case  6.  Mrs.  W*  A.  (No.  2201).  Referred  by  Dr.  Mason. 
Operation  Feb.  8,  1905.  Left  ovary,  hemorrhagic  cyst  size  of 
a  normal  ovary,  resected,  leaving  ovary  almost  normal  size. 
Right  ovary,  numerous  small  superficial  Graafian  cysts,  punc¬ 
hed  and  lining  removed.  Neither  tube  thickened,  both  con¬ 
stricted  and  occluded  in  outer  third,  both  resected.  Recently 
and  repeatedly  examined.  Ovaries  have  remained  normal  size. 
No  pregnancy. 

Case  7.  Miss  M.  T.  (No.  2050).  Referred  by  Dr.  Knowles. 
Operation  Sept.  30,  1 903.  Right  ovary,  one  cyst  size  of  English 
walnut,  excised  and  wound  closed  with  silk.  Left  ovary  normal. 
Suspension.  Examined  by  Dr.  Knowles  March  19,  1906,  who 
reports  symptoms  entirely  relieved;  no  enlargement.  Unmar¬ 
ried. 

Case  8.— Mrs.  C.  S.  (No.  2274).  Referred  by  Dr.  Knowles. 
Operation  Feb.  27,  1905.  Both  ovaries  contained  single,  thin- 
walled  cysts  of  the  Graafian  follicles  of  the  size  of  small  English 
valnuts.  Both  punctured,  lining  membranes  pulled  out  and 
mtured  with  silk.  Fixation,  trachelorrhaphy,  cystocele  and 
perineorrhaphy.  March  27,  1906,  her  physician,  a  good  diag¬ 
nostician,  reports  no  symptoms,  everything  normal.  No  preg- 
lancy,  widow. 

Case  9.  Mrs.  W.  G.  S.  (No.  2311).  Operation  Jan.  9,  1905. 
"light  ovary  one,  left  ovary  two  small  superficial  follicular 
ysts,  punctured,  lining  membranes  removed,  sutured  with  silk. 
"w°  cysts  of  Morgagni  removed,  appendectomy,  trachelor- 
naphy  and  perineorrhaphy.  Recently  and  repeatedly  exam- 
ned  Ovaries  normal.  No  pregnancy,  but  preventive  measures 
mployed. 

Case  10.— Miss  E.  L.  D.  (No.  2365).  Referred  by  Dr.  Bush, 
peration  Jan.  30,  1905.  Left  ovary,  cyst  size  of  normal 
vary,  excised  and  sutured  with  silk.  Right  ovary,  one  small 
uperficial  follicular  cyst  punctured,  lining  removed,  not 
utured.  Cysts  of  Morgagni  removed,  appendectomy.  March 
0,  1906,  reported  by  Dr.  Bush  cured.  No  ovarian  enlargement 
mmarried. 

I  Case  11.  Miss  A.  F.  (No.  2385).  Operation  March  17, 
905.  Left  ovary,  three  small  follicular  cysts  punctured.' 


Right  ovary,  cyst  of  corpus  luteum,  excised  and  sutured.  Sus¬ 
pension.  Slight  thrombosis  of  left  leg  in  convalescence.  Re¬ 
peatedly  and  recently  examined.  Normal.  Unmarried. 

Case  12.  Miss  E.  L.  B.  (No.  2269).  Operation  Oct.  22,  1904. 
Right  ovary,  several  small  superficial  cysts  punctured  and  lin¬ 
ing  removed,  silk  suture.  Left  ovary,  cysts  size  of  English  wal¬ 
nut  excised,  wound  sutured,  about  one-third  of  ovary  left. 
Appendectomy.  Repeatedly  and  recently  examined.  Left 
ovary  temporarily  enlarged  two  months  after  operation,  since 
normal.  Unmarried. 

Case  13.— Miss  L.  J.  R.  (No.  2017).  Referred  by  Dr.  J.  G. 
Clark,  of  Philadelphia.  Operation  May  29,  1903.  Right  ovary, 
one  small  deep  cyst,  ovary  bisected,  cyst  removed  with  forceps, 
ovary  sutured  with  silk.  Left  ovary,  cystic  throughout,  re¬ 
moved.  Both  tubes  occluded  at  fimbriated  extremity,  dilated 
and  probed.  Appendectomy.  Seen  one  year  later.  Ovary 
normal.  Has  tuberculous  sputum.  Unmarried. 

Case  14.  Mrs.  H.  H.  B.  (No.  2204).  Operation  March  31, 
1904.  Right  ovary,  multilocular  cyst  size  of  an  orange,  excised, 
ovary  saved,  wound  closed  with  silk.  Smaller  cyst  of  left 
ovary  same  treatment.  Suspension.  Examined  about  a  year 
later,  ovaries  normal.  No  pregnancy.  Separated  from  hus¬ 
band. 

Case  15. — Mrs.  H.  B.  K.  (No.  2165).  Referred  by  Dr.  Mac¬ 
donald.  Operation  Feb.  8,  1904.  Right  ovary,  luteal  cyst  size 
of  hazelnut,  punctured,  lining  pulled  out,  silk  suture.  Fol¬ 
licular  cyst  size  of  English  walnut  excised  and  sutured.  Left 
ovary,  small  follicular  cyst  punctured  and  lining  pulled  out, 
no  suture.  Myomectomy,  suspension.  Four  months  later 
organs  normal,  and  reported  normal  and  no  symptoms  by  her 
physician  in  March,  1906.  No  pregnancy. 

Case  16. — Miss  J.  G.  (No.  2163).  Operated  on  Feb.  4,  1904. 
Right  ovary,  dermoid,  size  of  a  lemon,  removed.  Left  ovary, 
cyst  size  of  a  pullet’s  egg,  excised,  ovary  preserved  and  sutured 
with  silk.  Appendectomy.  One  year  later,  ovary  normal.  Re¬ 
peatedly  and  recently  examined.  Remains  normal.  Unmarried. 

Case  17. — Miss  C.  S.  (No.  2152).  Referred  by  Dr.  Putnam. 
Operation  Jan.  13,  1904.  Right  ovary  normal.  Left  ovary, 
two  Graafian  cysts  size  of  a  filbert,  excised  and  sutured.  Ap¬ 
pendectomy.  Repeatedly  examined  during  following  year. 
Ovaries  normal.  Has  married  and  been  pregnant. 

Case  18. — Mrs.  G.  M.  N.  (No.  2143).  Both  ovaries  enlarged, 
edematous,  and  containing  small  cystic  follicles,  punctured, 
lining  pulled  out  and  sutured.  Right  ovary  large  and  ap¬ 
parently  persistent  corpus  luteum’  same  treatment.  Suspen¬ 
sion  and  appendectomy.  Repeatedly  and  recently  examined, 
ovaries  normal.  No  pregnancy,  preventive  measures. 

Case  19. — Mrs.  F.  W.  H.  (No.  2010).  Referred  by  Dr. 
Houghton.  Operation  Sept.  26,  1903.  Both  ovaries,  persistent 
corpora  lutea  about  doubling  size  of  ovaries,  both  excised,  in 
both  luteal  cells  have  degenerated  but  contents  have  persisted 
and  are  probably  increasing.  Suspension  and  trachelorrhaphy. 
Four  months  later  left  ovary  somewhat  enlarged,  but  grad¬ 
ually  decreased  again  to  the  normal  under  depletion.  No 
pregnancy. 

Case  20. — Miss  M.  L.  R.  (No.  1999).  Referred  by  Dr. 

YV ormelle.  Operation  April  27,  1903.  Left  ovary  normal. 
Right,  one  cyst,  punctured,  membrane  pulled  out,  sutured. 
Division  of  persistent  iliolumbar  ligament,  suspension,  ap¬ 
pendectomy.  One  year  later,  normal.  Recently  reported  no 
symptoms.  Married  one  week. 

Case  21. — Mrs.  E.  M.  W.  (No.  1983).  Referred  by  Dr.  Put¬ 
nam.  Operation  April  6,  1903.  Right  ovary,  three  enlarged 
follicles  punctured.  Left  ovary,  luteal  cyst  size  of  walnut, 
excised,  sutured.  Appendectomy  and  myomectomy.  Repeatedly 
examined  during  next  eighteen  months.  Ovaries  normal.  Not 
since  heard  from. 

Case  22. — Mrs.  F.  G.  M.  (No.  1980).  Referred  by  Dr.  Tor- 
rcy.  Operation  March  30,  1903.  Right  ovary  normal.  Left, 
one  large  and  several  small  cysts  punctured,  membranes  ex¬ 
tracted  and  sutured.  Suspension  and  appendectomy.  Ovaries 
recently  reported  normal.  Symptoms  relieved.  Twins. 

Case  23.— Mrs.  O.  W.  (No.  1955).  Referred  by  Dr.  Wads¬ 
worth.  Operation  March  14,  1903.  Both  ovaries  enlarged  by 
numerous  small  enlarged  follicles,  multiple  punctures.  On  left 
ovary  one  larger  Graafian  cyst,  lining  removed  and  sutured. 
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Suspension,  appendectomy,  perineorrhaphy.  Thrombosis  of 
left  leg  in  convalescence.  Both  ovaries  somewhat  swollen  about 
two  months  after  operation,  gradually  returned  to  normal. 
Seen  recently,  well.  One  pregnancy  since  operation. 

Case  24. — Miss  M.  (No.  1936).  Referred  by  Dr.  Torrey. 
Operation  Feb.  2,  1903.  Right  ovary,  numerous  small  super¬ 
ficial  Graafian  cysts,  lining  membranes  pulled  out.  Cyst  of 
Morgagni  removed.  Left  ovary,  luteal  cyst,  excised,  about  half 
an  ovary  left.  Appendectomy.  No  further  symptoms.  Seen 
recently.  Well.  Unmarried. 

Case  25. — Miss  S.  M.  P.  (No.  1933).  Referred  by  Dr. 
Flanders.  Operation  March  31,  1903.  Both  ovaries  contained 
numerous  hemorrhagic  Graafian  follicles,  all  superficial,  all 
punctured  and  membranes  removed,  stitched  with  deep  silk 
sutures.  Appendectomy.  Seen  recently  and  repeatedly.  At 
the  end  of  six  months  both  ovaries  somewhat  enlarged,  right 
sensitive.  Under  depletion  gradual  decrease  in  succeeding  six 
months,  now  normal.  Symptoms  much  improved.  Still  slight 
dysmenorrhea.  Unmarried. 

Case  26. — Miss  M.  K.  0.  (No.  1806).  Patient  of  Dr.  J.  K. 
Mitchell,  of  Philadelphia.  Operation  Oct.  31,  1902.  Left 
ovary  enlarged  to  double  size  by  numerous  deep  small  cysts, 
removed.  Right  ovary  normal  size,  but  contained  numerous 
small  deep  follicular  cysts.  Multiple  punctures,  surface  scari¬ 
fied.  Seen  repeatedly  and  recently.  Ovary  has  remained  nor¬ 
mal  size.  Unmarried. 

Case  27. — Mrs.  F.  F.  H.  (No.  1697).  Referred  by  Dr.  Sabine. 
Operation  April  15,  1903.  Right  ovary,  cyst  size  of  orange,  re¬ 
moved.  Left  ovary,  hemorrhagic  cyst  size  of  American  walnut, 
punctured,  membrane  extracted,  not  sutured.  Radical  cure  of 
hernia.  Dudley’s  operation.  Repeatedly  examined.  In  suc¬ 
ceeding  six  months  ovary  enlarged  somewhat  but  again  de¬ 
creased.  No  pregnancy;  39  years  old. 

Case  28.— Mrs.  M.  N.  M.  (No.  1677).  Referred  by  Dr.  Put¬ 
nam.  Operation  June  11,  1903.  Left  ovary  cystic  throughout, 
removed.  Right  ovary,  three  cysts  punctured  and  membrane 
pulled  out.  Appendectomy  and  trachelorrhaphy.  Suppuration 
of  abdominal  wound  in  convalescence.  Repeatedly  examined. 
Ovaries  remain  normal.  No  pregnancy;  38  years  old. 

Case  29.— Mrs.  C.  A.  H.  (No.  992).  Operation  March  30, 
1904.  Right  ovary,  enlarged  by  several  small  superficial  fol¬ 
licles,  punctured.  Left  ovary,  cyst  size  of  an  egg,  punctured, 
membrane  pulled  out,  silk  suture.  Suspension,  appendectomy, 
trachelorrhaphy.  Seen  recently.  Normal,  entirely  well.  No 
pregnancy.  Preventive  measures. 


THE  PRESENT  STATUS  OP  CONSERVATISM 
IN  THE  SURGICAL  TREATMENT  OF 
TUBES  AND  OVARIES.* 

JOHN  EGERTON  CANNADAY,  M.D. 

Surgeon  in  Charge  Sheltering  Arms  Hospital. 

HANSFORD,  W.  VA. 

We  all  know  that  even  the  least  of  the  atoms  has  its 
definite  value  and  its  purpose  to  fulfill  in  the  harmoni¬ 
ous  whole  of  Nature’s  plan.  We  have  been  long  taught 
when  a  limb  was  injured,  a  hand  mangled  or  an  abscess 
formed  to  make  every  effort  to  save  the  part.  Until 
rather  recent  years  these  saving  methods  did  not  seem  to 
apply  to  the  pelvic  organs  of  women  at  all. 

SURGICAL  TREATMENT  OF  OVARIES. 

In  view  of  the  fact  that  pelvic  lesions  constitute  a 
large  percentage  of  every  surgeon’s  cases,  their  treat¬ 
ment  becomes  a  matter  of  momentous  importance.  The 
recognition  of  the  value  of  the  internal  secretions  _  or 
trophic  influences  of  the  ovaries  has  had  a  world-wide 
influence  as  regards  the  surgical  treatment  of  these 
organs. 

*  Read  In  the  Section  on  Obstetrics  and  Diseases  of  Women  of 
the  American  Medical  Association,  at  the  Fifty-seventh  Annual 
Session,  June,  1906. 


The  elder  Emmet  expressed  the  hope  that  future  gen¬ 
erations  might  be  allowed  to  go  uncastrated.  More  than 
twenty  years  ago  Schroder  first  advocated  the  preserva¬ 
tion  of  the  remnant  of  normal  ovarian  tissue  that  could 
be  left  in  the  removal  of  cysts.  About  that  time  August 
Martin  reported  a  number  of  cases  in  which  he  had  re¬ 
moved  degenerated  portions  of  the  tube  and  ovary  and 
saved  the  normal  tissues.  A  few  years  later  William  M. 
Polk  presented  to  the  surgical  profession  his  brilliant 
results,  and  then  considerable  attention  was  paid  to  the 
subject  in  this  country,  von  Winkel,  Hofmeier,  Schatz, 
Zweifel,  P.  Muller  and  A.  Palmer  Dudley  were  all  pio¬ 
neers  in  this  work.  Considerable  harm  has  at  times  been 
done  by  overenthusiastic  followers  of  these  men,  the 
student  often  lacking  the  judgment  of  the  teacher. 

Lawson  Tait  was  a  most  distinguished  exponent  of 
scientific  hara-kiri.  At  present,  were  he  living,  he  would 
no  doubt  be  unpopular  with  most  French  statesmen  and 
with  our  own  President  Roosevelt.  Battey  in  America, 
Tait  in  England  and  Hegar  in  Germany  set  the  pace 
for  the  wholesale  removal  of  ovaries  in  three  of  the 
world’s  greatest  countries. 

In  an  address  before  the  American  Medical  Associa¬ 
tion,  the  late  A.  Palmer  Dudley  said:  “A  quarter  of  a 
century  ago  he  who  would  have  advocated  conservative 
surgery  on  the  uterine  appendages  of  woman  would  have 
been  considered  by  the  surgical  profession  at  large  as  a 
fit  subject  for  the  asylum.”  A  review  of  gynecologic 
events  occurring  during  these  last  twenty-five  years  pre¬ 
sents  a  wonderful  panorama  of  wide  sweep.  We  have 
had  many  stars  in  this  often  tragic  drama  of  the  surgi¬ 
cal  arena.  Many  of  the  makers  of  gynecology  could  see 
no  avenue  to  success  but  that  made  by  the  radical  re- 
removal  of  all  that  lay  in  their  path. 

It  is  unusual  for  the  genital  organs  of  the  male  to  be 
samficed  for  any  condition  save  malignant  disease.  In 
inflammatory  disease  of  the  testicle  or  vas  deferens 
removal,  as  a  rule,  is  about  the  last  thing  thought  of. 
The  repressed  sex  are  entitled  to  some  privileges  as  well. 
It  is  distinctly  of  no  advantage  to  the  woman  to  ex¬ 
change  one  undesirable  condition  for  another.  The  belief 
in  the  mind  of  the  woman  that  she  has  lost  the  genera¬ 
tive  function;  that  she  has  lost  some  of  the  finer  sensi¬ 
bilities  of  the  sex;  that  she  is  unlike  other  women,  is  in 
itself  to  most  women  productive  of  much  mental  an¬ 
guish. 

VIEWS  OF  A  NUMBER  OF  AMERICAN  GYNECOLOGISTS. 

Believing  that  a  general  consensus  of  opinion  is  of 
value  in  the  discussion  of  mooted  questions,  I  addressed 
circular  letters  of  inquiry  to  thirty-five  of  the  leading 
operators  of  this  country  and  received  extended  replies 
from  thirty-three  of  them.  I  inquired  of  each  operator 
as  to  his  favorite  and  usual  method  of  treating  diseased 
tubes,  cystic  and  prolapsed  ovaries,  whether  or  not  he  had 
done  ovarian  transplantation  and  about  what,  if  any, 
percentage  of  pregnancies  had  followed  conservative 
work  in  his  hands.  Replies  were  received  from  Drs. 
H.  C.  Coe,  New  York  City;  Floyd  McRae,  Atlanta,  Ga. ; 
J.  Taber  Johnson,  Washington,  D.  C.;  Edward  J. 
Ill,  Newark,  N.  J. ;  Charles  R.  Robins,  Richmond,  Va. ; 
J.  G.  Earnest,  Atlanta,  Ga. ;  William  M.  Polk,  New 
York  City;  Joseph  Brettauer,  New  York  City;  Edward 
McGuire,  Richmond,  Va. ;  William  H.  Humiston,  Cleve¬ 
land,  Ohio;  S.  C.  Gordon,  Portland,  Me.;  Charles  G. 
Cumston.  Boston;  A.  Brothers,  New  York  City;  A. 
Vanderveer,  Albany,  N.  Y. ;  Robert  T.  Morris,  New 
York  City;  W.  H.  Baker,  Boston;  Charles  Jewett, 
Brooklyn,  N.  Y. ;  H.  J.  Boldt,  New  York  City;  I.  S. 
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Stone,  Washington,  D.  C.  ;  Chauncy  D.  Palmer,  Cincin¬ 
nati,  Ohio,  S.  Marx,  New  York  City;  A.  Dapthorn 
Smith,  Montreal,  Canada ;  J.  H.  Carstens,  Detroit, 
Alich. ;  Joseph  Price,  Philadelphia;  Randolph  Winslow 
Baltimore;  Miles  F.  Porter,  Fort  Wayne,  Ind.;  W.  P. 
Manton,  Detroit,  Mich.-;  J.  Shelton  Horsley.  Richmond, 
Ya.;  John  B.  Deaver,  Philadelphia,  Pa.;  H.  A.  Kelly,7 
Baltimore;  E.  C.  Dudley,  Chicago;  W.  E.  Ashton,  Phila¬ 
delphia,  and  Henry  T.  Williams,  Rochester,  N.  Y. 

Most  of  the  answers  were  replete  with  interest  and 
suggestions.  Drs.  Coe,  Williams,  Ashton,  Manton. 
Stone,  Jewett,  Morris,  Brothers,  Polk,  Ill,  and  McRae 
slit  open  occluded  tubes,  do  plastic  work  and  otherwise 
attempt  to  restore  in  a  measure  normal  physiologic  con¬ 
ditions.  Deaver  practices  the  above  methods  in  a  very 
limited  number  of  cases.  Carstens  is  extremely  conserv¬ 
ative  in  dealing  with  cases  under  35  years  of  age,  very 
radical  with  those  above  that  age.  Boldt  rarely  resorts 
to  conservative  work  on  the  tube.  Yanderveer  nearly 
always  does  radical  work.  Brettauer  does  radical  work 
except  in  a  few  cases  of  hydrosalpinx.  Gordon  nearly 
always  does  radical  work.  Earnest  favors  conservative 
operations  occasionally.  Kelly,  under  rare  condition 
when  the  patient  is  very  desirous  of  having  children,  re¬ 
sorts  to  plastic  surgery.  Robins  only  does  this  sort  of 
work  when  called  to  operate  in  cases  of  sterility.  All  of 
the  other  authorities  mentioned  expressed  themselves 
as  in  favor  of  radical  work  in  all  cases  of  tubal  disease. 
Most  of  them  believe  either  in  nowise  disturbing  a  tube 
or  in  removal  in  its  entirety.  With  the  exception  of 
Marx,  who  thinks  entire  removal  for  the  prevention  of 
recurrences  the  best  procedure,  these  men  puncture  cystic 
ovaries  with  knife  or  thermocautery.  Most  of  them 
scrape  out  the  lining  and  close  the  cyst  cavity  by  sutures 
if  of  much  size.  Several  practice  resection  of  portions 
of  the  ovary  for  this  condition.  Practically  all  ovaries 
contain  small  cysts.  Craig  and  others  have  called  at¬ 
tention  to  a  distinction  between  true  cysts  of  the  ovary 
and  distended  Graafian  follicles  which  often  attain  a 
diameter  of  2  cm.  before  rupturing.  Occasionally  a  sec¬ 
ondary  operation  will  be  necessary  by  reason  of  the  rapid 
recurrence  of  cysts. 

Deaver  considers  ovarian  prolapse  rare  except  when 
associated  with  malpositions  of  the  uterus.  He  corrected 
it  by  securing  the  uterus  in  proper  position.  E.  C.  Dud¬ 
ley  suspends  the  ovary  by  doing  plastic  work  on  the 
broad  and  ovarian  ligaments.  Most  gynecologists  who 
have  expressed  an  opinion  on  this  subject  say  that  the 
ovaries  should  be  stitched  to  the  broad  ligament.  Earnest 
makes  a  slit  through  the  broad  ligament,  passes  the  ovary 
through  this  and  secures  it,  as  it  were,  on  a  shelf  by  the 
use  of  one  or  two  sutures.  Marx  believes  most  cases  of 
ovarian  prolapse  are  due  to  varicocele  of  the  broad 
ligament.  Humiston  attaches  the  ligament  higher  up 
on  the  uterus.  Edward  McGuire  fastens  the  ovarian  liga¬ 
ment  to  the  abdominal  wall  at  times. 

But  few  have  had  any  experience  whatever  in  ovarian 
transplantation.  Boldt  and  Brothers  occasionally  trans¬ 
plant  the  ovary  to  the  uterine  cornu  after  the  removal  of 
an  impermeable  tube.  Morris  has  had  an  extended  and 
interesting  experience  both  experimental  and  clinical 
m  this  sort  of  work.  By  his  experimentsi  on  rabbits  he 
has  shown  that  after  transplantation  the  host  of  the 
borrowed  ovary  may  become  pregnant,  that  the  tissues 
of  one  animal  are  not  kindly  disposed  to  those  of  an¬ 
other,  that  the  transplanted  ovary  in  heteroplastic  graft¬ 
ing  degenerates  in  a  few  weeks  or  months.  He  has  in 
several  cases  succeeded  in  ameliorating  or  preventing 


t  le  distressing  symptoms  of  the  artificial  menopause  by 
t  ns  means.  Morris,  I  understand,  has  been  working  on 
a  serum  with  which  he  hopes  to  overcome  in  a  given  case 
that  destructive  tendency  for  the  tissues  of  another. 
He  has  been  successful  in  homoplastic  grafting,  but  not 
so  m  heteroplastic  procedures.  According  to  recent  re¬ 
ports,  a  patient  of  his  became  pregnant  and  was  deliv¬ 
ered  of  a  normal  baby  after  her  own  ovaries  had  been 
removed  and  one  from  another  woman  substituted. 

Blie  estimates  of  the  percentages  of  pregnancy  after 
conservative  work  on  tube  and  ovary  are  all  small,  some- 
•  where  m  the  neighborhood  of  1  per  cent.  Many  opera¬ 
tors  report  no  cases  of  pregnancy  whatever  after  plastic 
\v  ork  on  the  tube.  A  great  many  pregnancies  have  fol¬ 
lowed  conservative  work  on  the  ovaries.  The  percent¬ 
ages  given  by  different  operators  vary  from  5  to  10  per 
cent.  Marx  has  had  conception  follow  the  leaving  of 
minute  portions  of  ovarian  tissue.  McGuire  reports 
pregnancy  following  the  complete  removal  of  one  tube 
and  ovary,  the  removal  of  three-fourths  of  the  other 
cnary  and  the  outer  third  of  the  remaining  tube.  Many 
of  these  men  strongly  favor  palliative  treatment  before 
an  operation  is  ultimately  decided  on.  All,  of  course  - 
are  radical  in  the  removal  of  pus  tubes.  There  is  con- 
sic  erable  variance  in  the  minds  of  operators  as  regards 
what  constitutes  conservatism.  Many  do  without  any 
operation  whenever  possible,  and  when  they  do  operate 
make  a  clean  sweep,  holding  that  to  be  a  truer  conserva¬ 
tion  than  an  operation  which  carries  with  it  the  possible 
risk  ot  a  second  resort  to  surgical  relief. 

CONSERVATIVE  OR  RADICAL  WORK? 

the  surgical  treatment  of  diseased  conditions  of 
.!?e!  deem  it  advisable  to  do  plastic  work  pro¬ 

vided  the  inflammatory  process  had  been  rather  remote 
a,.  ,  ^  e  damage  done  to  the  tube  was  comparatively 
slight,  that  there  were  no  evidences  of  tuberculosis  or 
malignant  disease,  that  the  woman  had  at  least  a  few 
years  grace  before  the  menopause  was  due,  that  some 
healthy  ovarian  tissue  could  be  left  and  that  there  were 
no  positive  contraindications  to  a  future  pregnanev. 

J  here  is  often  in  these  cases  a  possibility  of  the  restora¬ 
tion  of  function,  the  woman  may  become  pregnant  and 
the  possibilities  of  future  trouble  from  the  tube  are 
rather,  remote  m  properly  selected  cases.  Conservative 
operations  for  the  ovary  are  indicated  when  the  woman 
lias  not  passed  the  menopause,  when  the  ovary  is  neither 
tlie  seat  of.  malignant  disease  (including  tuberculosis) 
nor  of  pus  infection,  when  the  ovary  is  cystic,  and  when 
it  is  intended  to  free  the  ovary  from  adhesions. 

idle  conviction  on  the  part  of  most  physiologists  and 
gynecologists  is  that  the  ovary  has  another  function 
aside  from  that  of  ovulation,  the  production  of  an  inter¬ 
nal  secretion  which  passes  into  the  circulation  and  as¬ 
sists  m  maintaining  the  physiologic  balance  of  the  body 
or  the  distribution  of  trophic  influences  having  the 
.same  effect.  The  knowledge  on  the  part  of  the  woman 
that  she  is  forever  sterile  will  in  some  cases  give  rise  to 
mental  disturbances  and  even  melancholia. 

The  chief  indications  for  the  radical  removal  of  tubes 
are  the  presence  of  tuberculosis,  malignant  disease,  acute 
inflammations  and  pus. 

The  disadvantages  of  tubal  repair  work  are  the  unlike¬ 
lihood  of  a  return  of  normal  function  (this  takes  place 
occasionally)  and  the  risk  after  an  unilateral  operation 
of  a  recurrence  in  the  opposite  tube.  If  the  interior  of 
the  uterus  is  properly  treated,  this  danger  is  slight.  As 
to  the  chances  of  ectopic  gestation,  a  case  has  not  been 
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reported.  H.  A.  Kelly  states  that  the  cilia  are  rarely  de¬ 
stroyed  by  acute  inflammation  and  never  by  catarrhal 
trouble.  The  dangers  of  infection  following  the  open¬ 
ing  of  a  tube  which  contains  no  pus  are  exceedingly 
slight.  The  mortality  in  carefully  conducted  laparot¬ 
omies  of  election  is  so  low  that  the  danger  from  a  sec¬ 
ondary  operation  per  se  may  be  said  to  be  almost  nil. 

One  of  the  principal  reasons  urged  against  conserva¬ 
tive  methods  in  dealing  with  cystic  ovaries  is  the  fact 
that  cysts  often  soon  re-form.  It  is  believed  by  many 
that  a  small  cystic  ovary  is  much  better  than  no  ovary  at 
all.  By  resection  of  a  large  part  of  the  ovary  the  prin¬ 
cipal  cyst-bearing  portion  may  be  removed.  The  pres¬ 
ence  of  tuberculosis,  of  malignant  disease,  or  of  pus  in¬ 
fection  is  generally  considered  to  be  an  absolute  indica¬ 
tion  for  complete  removal.  I  have  removed  an  ovarian 
abscess  2  cm.  in  diameter  along  with  one-half  of  the 
ovary  containing  it  and  had  no  bad  result. 

TECHNIC  OF  PLASTIC  REPAIR  WORK. 

Perhaps  no  part  of  the  body  has  greater  powers  of  re¬ 
generation  than  the  tube.  Both  normal  tubes  may  be 
ligated  near  the  uterine  end  with  silk,  and  pregnancy 
may  occur  a  few  months  later.  In  the  doing  of  plastic 
work  on  the  tube  there  are  opportunities  for  the  exercise 
of  much  surgical  judgment  and  common  sense.  There 
must  be  a  recognition  to  a  nicety  of  the  tube  that  must 
be  removed  and  the  one  that  may  be  saved.  The  club- 
ended  tube  can  be  slit  open,  the  agglutinated  and  ad¬ 
herent  fimbrise  teased  out  to  their  normal  position  or 
the  mucosa  may  be  attached  to  the  peritoneal  coat  by 
means  of  fine  catgut  sutures.  All  adhesions  binding 
the  tube  in  unnatural  positions  should  be  broken  up  and 
the  denuded  surfaces  covered  with  peritoneum.  Some 
suture  the  amputated  or  opened  end  of  the  tube  to  the 
ovary,  others  fix  a  portion  of  the  ovary  inside  the  lumen 
of  the’  tube,  spread  out  the  mucosa  over  as  much  ovarian 
tissue  as  possible  and  secure  it  by  suturing.  In  simple 
stricture  or  obliteration  of  the  isthmus  some  one  has 
suggested  resection  of  the  affected  part,  followed  by  an¬ 
astomosis  of  the  ampulla  to  the  cornual  portion  of  the 
canal.  The  lumen  of  the  tube  may  be  kept  open  during 
the  healing  process  by  a  cord  of  braided  silk  passing 
through  it,  one  end  attached  to  the  ovary,  the  other 
after  passing  through  uterine  cornu  and  uterus  being 
fastened  to  a  bobbin  placed  in  the  vagina. 

In  opening  contracted  tubes  the  use  of  saline  solution 
and  a  small  syringe  is  deemed  more  safe  and  satisfac¬ 
tory  than  a  probe.  It  is  sometimes  even  possible  for  re¬ 
generation  to  take  place  in  a  pus  tube  after  it  has  been 
drained  vaginally. 

The  hard,  cirrhotic  and  painful  ovary  having  a  tough 
thickened  capsule  may  at  times  be  benefited  by  the  ex¬ 
cision  of  a  strip  of  the  dense  capsule.  These  cases  are 
usually  unsatisfactory  to  treat  and  after  entire  removal 
pain  often  reappears  in  the  region  of  the  cicatrix. 

Ovarian  adhesions,  if  present,  should  be  broken  up  and 
raw  areas  given  attention.  Cysts  should  he  opened  and 
their  lining  membrane  peeled  out.  This  can  often  be 
done  with  tissue  forceps  and  the  walls  of  the  sac  ap¬ 
proximated  by  fine  catgut  sutures.  A  small  round  needle 
having  no  cutting  edge  should  be  used  in  order  to  pre¬ 
vent  unnecessary  oozing  of  blood.  When  the  ovary  has 
the  appearance  of  being  badly  damaged  one  can  locate 
and  preserve  the  healthy  tissue  best  by  splitting  the 
organ  open,  opening  superficial  and  deep  cysts  and  re¬ 
moving  unsound  tissue  with  scissors.  By  removing  with 
curved  scissors  an  ellipse  from  the  covering  of  a  superfi¬ 


cial  cyst  the  edges  can  be  neatly  approximated.  In  the 
removal  of  large  ovarian  cysts  in  which  pressure  effects 
have  destroyed  most  of  the  ovary,  a  small  layer  of 
thinned  ovarian  tissue  can  often  be  preserved  at  the 
base  of  the  cyst  and  sutured  into  a  sausage-shaped  roll. 

I  have  practiced  conservative  work  in  over  fifty  cases 
of  ovarian  or  tubal  disease,  and  so  far  as  I  have  been  able 
to  follow  my  cases  symptomatic  results  have  been  good. 
There  has  been  no  recurrence  of  tubal  trouble,  a  very 
small  number  of  cases  of  cystic  ovaries  has  come  to  sec¬ 
ond  operation  for  the  removal  of  recurring  cysts.  Sev¬ 
eral  pregnancies  have  followed  resections  of  portions  of 
the  ovaries,  but  I  have  no  record  of  a  case  of  pregnancy 
•following  plastic  work  on  tubes. 

Ovarian  prolapse  is  frequently  associated  with  retro- 
position  or  other  malpositions  of  the  uterus,  and  hence 
can  often  be  corrected  by  restoring  the  uterus  to  its  nor¬ 
mal  position;  this  I  often  do  by  a  modification  of  the 
Andrews  operation.  Otherwise  I  suspend  the  ovary 
either  by  shortening  its  ligament  or  by  making  a  slit  in 
the  broad  ligament  near  its  top,  passing  the  ovary 
through  this  and  securing  it  on  top  of  this  shelf  by  a 
catgut  suture  on  either  side.  During  or  after  attacks 
of  acute  salpingitis  the  ovaries  often  become  bound 
down  in  an  unnatural  position  behind  the  uterus.  On 
being  freed  from  adhesions  they  may  be  saved  in  part 
by  resections  if  not  entirely  disorganized. 

The  sudden  bringing  about  of  the  menopause  by  oper¬ 
ations  that  should  be  relegated  to  the  back  seat  of  neces¬ 
sity,  may  bring  on  a  sudden  change  in  the  sexual  feel¬ 
ings  especially  distasteful  to  the  woman.  The  feeling 
that  she  may  lose  some  of  those  delicate  essentials  of 
womanhood  so  peculiarly  inherent  in  the  sex  often  pre¬ 
vents  a  woman  from  submitting  to  much  needed  surgical 
treatment.  Bichter  and  others  have  concluded  that  cas¬ 
tration  in  either  the  male  or  female  is  followed  by  a 
marked  decrease  in  the  gas  interchange.  The  consump¬ 
tion  of  oxygen  is  lessened  and  the  body  takes  on  fat. 
Halban  and  many  others  have  observed  that  the  ovaries 
or  testicles,  as  the  case  may  be,  are  necessary  to  the  devel¬ 
opment  of  the  genitalia  and  that  not  only  is  their  devel¬ 
opment  arrested  by  castration,  but  that  atrophy  even 
occurs.  This  sudden  bringing  on  of  the  climacteric 
being  so  at  variance  with  the  natural  order  of  things 
endows  the  woman  with  obesity,  hot  flashes,  chilly  sensa¬ 
tions,  nerve  storms,  neurasthenia,  hysteria,  insomnia 
and  other  varying  manifestations  of  a  disturbed  physio¬ 
logic  equilibrium.  Often  one  variety  of  suffering  is  but 
exchanged  for  another  and  the  last  state  of  the  patient 
is  worse  than  the  first.  An  operation  neurasthenia 
sometimes  develops  that  renders  these  cases  most  pitiable 
to  the  observer.  The  victim  walks  with  difficulty  from 
weakness  and  pain.  She  may  have  depression  of  spirits, 
vertigo,  insomnia,  disagreeable  dreams,  depression  of 
spirits,  a  feeling  of  pressure  on  the  head  and  crying  at¬ 
tacks. 

CONCLUSION. 

I  believe  that,  barring  the  presence  of  the  menopause, 
inflammation,  pus,  tuberculosis  and  malignant  disease, 
conservative  work  should  he  done;  that  every  organ  or 
part  of  an  organ  consistent  with  the  health  and  well¬ 
being  of  the  patient  should  remain  undisturbed ;  that  in 
these  cases  there  is  much  room  for  exercise  of  good 
judgment  and  due  discrimination ;  that  the  risks  of  in¬ 
fection  and  of  secondary  operation  from  portions  left 
behind  are  rather  remote  in  properly  selected  cases. 

To  summarize,  I  would  say  that  the  majority  of  the 
gynecologists  interrogated  favor  a  restiicted  conserva- 
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tism;  that  the  number  of  pregnancies  occurring  after 
tubal  operations  is  very  small;  that  the  results  after 
plastic  work  on  the  ovaries  is  better  ;  that  age,  the  pres¬ 
ence  of  pus,  tuberculosis  and  malignant  disease  indicate, 
as  a  rule,  radical  work;  that  prolapsed  ovaries,  generally 
speaking,  should  be  elevated  in  the  pelvis  by  suspension 
operations  on  the  uterus,  by  shortening  the  ovarian  liga¬ 
ment  or  by  placing  the  ovary  in  front  and  on  top  of  the 
broad  ligament ;  that  the  functions  of  the  tube  and  ovary 
should  be  preserved  whenever  consistent  with  health; 
that  the  artificial  induction  of  the  menopause  brings  a 
very  serious  disturbance  into  the  life  of  the  patient,  and 
that  ovarian  transplantation  experimentally  and  clini¬ 
cally  has,  in  a  limited  field,  been  productive  of  satisfac¬ 
tory  results. 

discussion- 

on  PAPERS  BV  DRS.  REYNOLDS  AND  CANNADAY. 

Dr.  W.  M.  Polk,  New  York  City,  said  that  the  situation  re¬ 
solves  itself  into  the  question:  How  far  may  we  go  in  pre¬ 
serving  ovaries  which  are  found  to  be  diseased  on  being  ex¬ 
posed  in  the  course  of  a  laparotomy?  This  is  one  of  the  most 
difficult  questions  before  the  profession  to-day.  Surgeons  have 
not  been  able  to  say  at  the  operating  table  whether  or  not  an 
ovary  belongs  to  that  class  which  will  reproduce  a  morbid 
growth  that  will  embarrass  the  patient  in  the  future.  We 
must  be  able  to  determine  this  by  the  gross  appearances.  The 
descriptions  in  text-books  of  ovaries  which  are  likely  to  cause 
pathologic  conditions  are  misleading,  he  said.  All  follicular 
cysts  are  not  apt  to  produce  subsequent  trouble,  but  the  larger 
ones  may.  The  question  that  faces  us  in  the  end  is  that  of  a 
secondary  operation.  As  this  is  not  a  matter  of  life  and 
death,  but  rather  of  health,  it  is  our  duty  to  lay  the  subject 
before  the  patient.  If  she  prefers  to  retain  menstrual  function 
we  are  justified,  he  said,  in  ignoring  the  possibility  of  a  sub¬ 
sequent  pathologic  condition.  This  is  perfectly  safe  ground  on 
which  to  stand.  We  must  turn  to  pathologists  and  beg  them 
to  devise  some  method  by  which  we  can  settle  the  question 
definitely  at  the  operating  table.  The  question  of  conserva¬ 
tism  so  far  as  the  ovary  is  concerned,  is  in  a  far  better 
way  of  solution  than  that  which  pertains  to  the  oviduct.  This 
is  a  crucial  point.  The  virulence  of  an  inflammatory  process 
will  determine  whether  there  will  be  resolving  salpingitis 
or  one  that  will  leave  no  hope  of  the  tube  ever  performing 
its  full  function  again;  for  while  menstruation  may  be  re¬ 
tained,  the  woman’s  reproducing  function  will  be  nil.  When 
it  comes  to  how  much  of  an  operation  can  be  done  to  restore 
the  Fallopian  tubes  the  question  turns  on  the  condition  of 
the  operative  field.  If  we  can  secure  freedom  from  septic 
infection  in  this  operation  and  secure  a  clear  field  which 
will  leave  the  tubes  in  the  condition  in  which  they  are 
placed,  Dr.  Polk  believes  .the  operation  will  be  successful, 
but  just  as  sure  as  conditions  remain  which  invite  an  ad¬ 
hesive  inflammation  and  closure  of  the  opening,  the  work 
will  be  for  naught.  One,  two,  or  a  dozen  cases  do  not  always 
make  the  rule,  but  Dr.  Polk  feels  that  while  there  is  a  good 
deal  to  be  done,  the  field  is  still  one  of  the  most  promising 
that  stands  out  before  us,  and  he  laid  especial  stress  on  ex¬ 
perimentation  with  a  view  of  testing  the  possibility  of  sub¬ 
sequent  pregnaney  on  these  cases. 

Db.  R.  T.  Morris,  New  York,  said  that  in  pyosalpinx  and 
gonorrheal  cases  he  formerly  tried  to  save  little  except  the 
patient’s  reputation,  then  he  began  to  save  a  little  ovarian 
tissue  to  retain  the  value  of  internal  secretion,  and  it  seems 
to  him  now  that  gynecologists  may,  with  advantage,  do  some 
conservative  work.  When  we  have  malignant  disease  we  must 
not  be  guided  by  the  patient’s  wish.  There  we  must  dominate. 
If  there  is  a  question  of  doubt  one  ean  make  a  spot  diagnosis 
by  frozen  section.  In  cases  of  tuberculosis  one  can  not  do 
much  conservative  work.  In  eases  of  mixed  infection  we  have 
our  greatest  field  for  conservative  work.  In  the  degenerative 
cases  there  is  great  opportunity  for  much  conservative  surgical 
work.  There  is  certainly  more  pleasure  in  doing  good  work 
of  this  kind  than  in  destroying  or  removing.  Dr.  Morris  said 
that  he  has  felt  that  grafting  has  but  a  limited  field.  He  has 


gradually  narrowed  the  field  down  to  homoplastic  grafting. 
Surgeons  did  heteroplasty  and  did  not  get  much  result  from 
it,  because  one  woman  is  intolerant  to  the  tissues  of  another, 
but  there  are  degrees  of  tolerance  that  may  sometimes  amount 
to  complete  tolerance.  He  said  that  he  reported  one  case  in 
which  there  was  subsequent  heteroplastic  pregnancy  and  the 
child  is  living.  Very  many  interesting  questions  arise,  as  for 
instance,  who  is  the  mother?  Kelly  says  the  mother  is  the 
one  who  gave  the  nutrition  during  the  life  in  utero,  and  Clark 
says  the  ovary  is  the  mother.  This  ought  to  be  decided,  as 
legally  important  questions  may  be  involved.  In  conservative 
surgery,  when  a  woman  has  lost  her  ovaries  without  possible 
chance  of  child-bearing,  can  we  graft?  There  is  a  possibility, 
Dr.  Morris  said,  that  this  one  pregnaney  can  be  repeated,  but 
until  tolerance  can  be  established  between  the  tissues  of  in¬ 
dividuals  heteroplastic  ovarian  grafting  can  not  be  done  very 
successfully. 

Dr.  F.  F.  Lawrence,  Columbus,  Ohio,  declared  that  his  ex¬ 
perience  in  efforts  at  conservatism  has  been  far  from  pleasing. 
One  of  the  most  distressing  eases  was  one  in  which  lie  made 
a  resection  of  one  ovary  and  one  part  of  one  tube.  This  woman 
was  the  mother  of  a  child  between  3  and  4  years  of  age,  her 
husband  in  broken  health.  About  seven  months  later  he  was 
called  to  see  the  woman,  and  found  her  dying  as  the  result 
of  a  ruptured  extrauterine  pregnancy.  He  does  not  know 
whether  his  efforts  at  conservatism  were  responsible  for  that 
death  or  not,  but,  for  several  hours  thereafter,  and  many 
times  since,  he  has  thought  that  had  he  done  more  radical 
work  the  woman  would  still  be  living.  In  three  other  cases 
it  had  been  his  misfortune  to  have  to  operate  a  second  time 
for  extrauterine  pregnancy,  in  cases  in  which  he  had  left  one 
tube  and  ovary.  We  know  that  Nature  will  sometimes  perform 
wonders  in  the  way  of  repair,  and  yet  if  an  ovary  is  sufficiently 
inflamed  to  become  adherent,  or  if  the  destruction  has  been 
sufficient  to  produce  sclerosis,  what,  he  asked,  can  be  ac¬ 
complished  by  a  resection.  If,  as  many  believe,  all  these  in¬ 
flammatory  conditions  are  the  result  of  infection,  do  we  remove 
the  cause  of  the  suffering  when  we  remove  a  part  only  of  the 
ovary  or  tube  which  has  been  infected?  Dr.  Lawrence  said 
that  he  believes  in  conservatism  as  much  as  any  one  can,  but 
only  in  that  conservatism  which  serves  the  future  good  of  the 
patient — that  conservatism  which  relieves  not  only  the  present 
suffering  but  subserves  the  entire  interests,  comfort,  and 
health  of  the  patient  in  the  future.  Another  unfortunate 
sequel  was  in  a  case  in  which  he  made  a  resection  of  part  of  a 
small  adherent  ovary  and  tube.  Some  years  previously  this 
woman  had  been  operated  on  by  another  surgeon  who  re¬ 
moved  an  ovarian  tumor.  She  consulted  Dr.  Lawrence  a  short 
time  after  with  the  lower  abdomen  filled  with  papillomatous 
matter,  for  which  he  could  do  nothing.  The  question  of  sep¬ 
arating  adherent  and  infected  Fallopian  tubes  seems  to  him 
to  be  almost,  if  not  quite,  parallel  with  the  idea  of  separating 
the  adhesions  about  the  inflamed  appendix,  and  leaving  the 
appendix.  If  this  be  not  good  surgery  in  inflammation  of  the 
appendix  why  is  it  good  surgery  of  the  Fallopian  tubes  ? 

Db.  Seth  Gordon,  Portland,  Me.,  said  that  he  is  glad  to 
know  that  Dr.  Morris  feels  that  he  has  finally  gotten  a  preg¬ 
nancy  from  heteroplastic  work.  Dr.  Gordon  has  had  one  case 
of  pregnancy  occur  two  years  after  he  did  his  best  to  remove 
the  ovaries  and  tubes.  He  supposed  that  he  had  removed 
everything.  Another  patient  was  operated  on  by  Dr.  Chadwick 
and  Dr.  Gordon  delivered  her  a  year  after  she  was  operated 
on.  There  is  not  so  much  question  as  to  who  is  the  mother  of 
the  child  in  Dr.  Morris’  case.  Dr.  Gordon  believes  in  the  con¬ 
servatism  that  does  good  to  the  patient.  A  great  deal  of  good 
has  been  done  in  conservative  surgery,  as  well  as  much  harm. 
There  was  harm  with  what  was  called  normal  oophorectomy, 
and  there  was  a  great  deal  more  good  in  removing  ovaries  and 
tubes  at  that  time.  Dr.  Gordon  thinks  the  question  raised  by 
Dr.  Morris  is  pertinent,  viz.,  that  the  character  of  the  infection 
is  what  we  are  to  study  most  thoroughly.  He  believes  that  a 
man  who  does  a  conservative  operation  on  any  one  with 
streptococcus  or  gonorrheal  infection  is  doing  criminal  surgery 
unless  he  does  a  complete  hysterectomy.  We  must  study  care¬ 
fully,  and  while  we  have  done  good  with  regard  to  joint  tuber¬ 
cular  infection  and  peritonitis,  the  attempt  to  do  any  con- 
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servative  surgery  in  this  class  of  cases  would  also  be  criminal 
surgery.  Palmer  Dudley  reported  1,200  cases  of  conservative 
surgery.  Dr.  Gordon  declared  that  he  knows  Dr.  Dudley  re¬ 
ported  them  honestly,  but  before  he  died  Dr.  Dudley  said  he 
should  have  done  hysterectomy  in  a  great  many  of  them.  He 
said  most  of  his  work  was  experimental.  While  he  had  20  or 
30  pregnancies  following,  he  still  thought  he  had  made  mis¬ 
takes  in  not  doing  hysterectomy  more.  Spencer  Wells  said 
that  in  a  thousand  cases  he  had  had  to  do  secondary  opera¬ 
tion  fifty  times. 

Dr.  M.  O.  Pantzer,  Indianapolis,  called  attention  to  a  suc¬ 
cessful  effort  at  conservatism  in  a  case  in  which  the  pathology 
was  of  a  kind  generally  conceded  to  include  no  promise.  The 
case  was  reported  in  detail  to  this  Section  in  1903,  and  ap¬ 
peared  in  The  Journal  of  the  American  Medical  Association, 
Nov.  7,  1903.  The  heavily  sclerotic,  though  not  shrunken  nor 
enlarged  ovaries  as  found  at  the  operation,  afforded  little  in¬ 
centive  to  a  conservative  effort.  Rather  this  was  supplied  by 
the  ardent  desires  of  the  couple  to  have  offspring.  One  ovary 
was  removed  entirely.  The  other  was  pared  of  its  thickened 
covering,  leaving  behind  a  small  raw  pyramidal  portion. 
Menstruation,  which  had  been  retarded,  now  became  regular, 
though  still  attended  with  much  pain.  The  patient  conceived 
five  months  after  operation  and  went  to  full  term.  The  un¬ 
bounded  happiness  produced  by  the  birth  of  a  nine-pound  boy 
came  to  full  expression  in  a  letter  written  to  Dr.  Pantzer  by 
the  mother. 

Dr.  W.  E.  Dorsett,  St.  Louis,  said  that  in  retroversion  and 
retroflexion  there  are  cysts  and  painful  ovaries  that  can  be 
remedied  by  resection,  and  for  the  last  four  years  he  has  been 
resecting  the  ovaries  without  any  bad  symptoms.  These 
women  go  on  menstruating  without  pain.  In  most  of  these 
cases  an  ovary  is  found  that  is  not  normal  because  it  is 
cystic,  and  Dr.  Dorsett  slits  it  down  to  the  hilus,  scrapes 
out  the  cysts,  and  closes  the  incision,  and  the  patient  goes  on 
menstruating  without  trouble. 

Dr.  H.  J.  Boldt,  New  York,  said  that  the  proper  procedure 
is  to  exsect  the  tube  and  graft  the  ovary  in  the  cornu  of  the 
uterus.  Sometimes  conditions  are  present  where  it  is  possible 
for  us  to  preserve  parts  in  young  women  and  we  should  always 
do  it.  Dr.  Boldt  agreed  with  those  who  say  that  conservative 
surgery  is  fraught  with  danger. 

Dr.  E.  Reynolds,  Boston,  said  that  his  experience  and  judg¬ 
ment  in  the  resection  of  infected  tubes  is  as  much  against  it 
as  it  is  in  favor  of  conservative  surgery  in  neoplasms  of  the 
ovary  or  tubes.  That  is  also  the  consensus  of  this  discussion. 
He  agrees  wholly  with  Dr.  Polk  that  in  this  question  of  con¬ 
servatism  of  the  ovaries  or  tubes,  it  is  the  patient’s  life  and 
health  with  which  we  are  dealing,  and  her  decision  should  be 
paramount;  also,  that  we  should  not  be  opening  the  abdomen 
all  the  time  for  little  cystic  conditions  in  the  ovaries.  There 
is  a  great  field  for  the  conservation  of  tissue  in  large  cysts. 
He  said  that  Dr.  Morris  has  furnished  us  with  a  question  rather 
than  a  conclusion.  Dr.  Reynolds  thinks  that  Dr.  Gordon’s  com¬ 
ment  that  the  occurrence  of  pregnancy  after  both  ovaries  had 
been  removed  was  due  to  failure  to  remove  the  ovaries  entire, 
deserved  more  weight  a  few  years  ago  than  it  does  now,  but  the 
possibility  of  leaving  a  portion  of  the  ovary,  the  possibility  of 
the  existence  of  third  ovaries  is  certainly  still  sufficient  to  re¬ 
quire  more  cases  than  this  of  Dr.  Morris’  before  we  can  assent 
to  his  conclusion.  In  the  meantime  it  should  remain  an  open 
question. 

Dr.  J.  E.  Cannaday,  Hansford,  W.  Va.,  said  that  Kelly, 
after  extensive  experimentation,  has  shown  conclusively  to 
his  own  mind  at  least  that  inflammation  of  the  tube  very 
seldom  destroys  the  cilia.  Dr.  Cannaday  thinks  that  most 
gynecologists  will  agree  that  results  can  be  accomplished  by 
other  means  than  hysterectomy  in  the  treatment  of  endome¬ 
tritis.  He  also  thinks  that  the  woman  should  always  be  con¬ 
sulted  prior  to  operation  as  to  what  she  would  prefer. 


Institute  for  Chemical  Research. — A  scientific  institute  for 
the  discovery  and  investigation  of  new  chemical  remedies  has 
recently  been  opened  in  Frankfurt  a.  M.,  owing  to  the  gen¬ 
erosity  of  the  late  G.  Geyer  and  his  widow. 


RELATION  BETWEEN  APPENDICITIS  AND 
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KANSAS  CITY,  MO. 

Previous  to  about  three  years  ago  I  attributed  to  post¬ 
operative  and  preoperative  adhesions  the  abdominal 
pains,  distension  and  constipation  that  sometimes  re¬ 
mained  after  I  had  removed  gallstones  from  a  patient. 
Since  I  have  been  removing  the  appendix  during  opera¬ 
tions  for  bile-passage  diseases,  adhesions  have  given  me 
little  trouble. 

During  the  latter  part  of  June,  1903,  three  patients 
from  whom  others  had  removed  gallstones  came  to  me 
complaining  of  pain  in  the  abdomen,  abdominal  dis¬ 
tension  and  constipation.  Two  of  these  patients  gave 
definite  histories  of  acute  attacks  of  appendicitis  occur¬ 
ring  early  in  life;  the  third  gave  a  history  of  long¬ 
standing  “stomach  trouble”  before  the  biliary  colics 
began;  in  all  of  them  there  was  marked  tenderness 
over  the  appendix  areas.  These  three  patients  were 
operated  on  for  appendicitis.  Marked  changes  were 
found  in  the  removed  appendices  and  the  abdominal 
symptoms  disappeared.  These  cases  suggested  to  me  that 
perhaps  I  had  made  mistakes  in  treating  some  of  my 
gallstone  patients.  I,  therefore,  communicated  with  all 
of  them  whom  I  could  find,  and  found  two  were  frank 
enough  to  admit  that,  although  their  gallstones  had 
been  removed,  they  were  not  well.  These  patients  gave 
definite  histories  plainly  suggesting  the  existence  of 
chronic  appendicitis  long  before  the  biliary  colics  had 
occurred.  In  both  cases  there  was  decided  tenderness 
over  the  appendix.  The  appendices  were  removed.  They 
showed  marked  and  long-standing  inflammatory  changes. 
The  abdominal  symptoms  disappeared. 

Erom  July  15,  1903,  to  July  1,  1906,  I  operated  on 
48  patients  with  gallstones  and  7  patients  who  had  ap¬ 
pendicitis  and  cholecystitis  without  gallstones.  In  these 
7  cases  I  was  of  the  opinion  that  the  cholecystitis  was 
secondary  to  the  appendicitis.  In  2  of  the  48  gall¬ 
stone  operations  acute  infection  was  presnt,  and  the 
appendices  were  not  examined  during  the  opera¬ 
tions.  One  of  these  patients  completely  recovered ; 
the  other  complains  of  abdominal  symptoms  and 
has  tenderness  over  the  appendix.  He  says  that,  while 
he  suffers  some,  he  is  “not  sick  enough  to  have  another 
operation.”  In  the  remaining  46  gallstone  operations, 
the  appendix  was  removed  in  each  case.  Five  patients 
gave  a  definite  history  of  having  had  typhoid  fever;  3 
of  these  had  normal  appendices,  2  had  chronic  appendici¬ 
tis  with  no  peri-appendicular  changes.  Two  patients 
had  gastric  ulcers  associated  with  gallstones;  in  one  of 
these  chronic  appendicitis,  with  peri-appendicular 
changes,  was  present ;  in  the  other  the  appendix  was  nor¬ 
mal.  Thirty-nine  of  the  46  patients  had  appendicitis 
with  gallstones,  but  with  no  history  or  evidence  of 
typhoid  or  of  gastric  or  duodenal  ulcer.  Twelve  of  the 
39  cases  of  gallstones  with  appendicitis  showed  peri¬ 
appendicular  changes.  Pus  was  found  in  the  appendix 
in  four  instances. 

In  46  operations,  removing  gallstones  and  the  appen¬ 
dix,  the  appendix  was  found  diseased  42  times  and  nor¬ 
mal  4  times.  In  3  of  the  4  normal  cases  the  patients 
had  had  typhoid,  and  the  other  gallstone  patient  with  a 
normal  appendix  had  a  gastric  ulcer.  Thirty-four  of 
these  42  cases  of  gallstones  and  appendicitis  gave  his¬ 
tories  plainly  suggesting  the  existence  of  appendicitis 
ten  or  twelve  years  previous  to  the  occurrence  of  biliary 
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colic.  In  6  of  these  34  cases  a  definite  .history  of  an 
acute  attack  of  appendicitis  was  obtained;  in  28  no  his¬ 
tory  of  an  acute  attack  was  given. 

If  it  is  true  that  the  common  method  of  infection 
locating  in  the  bile  passages  is  through  the  portal  vein 
and  that  gallstones  are  only  a  stage  in  infection  of  the 
bile  passages,  there  would  seem  to  be  a  very  definite 
etiologic  relationship  between  gallstones  and  certain 
infections  involving  the  intestinal  tract  or  any  part  of 
the  anatomy  drained  by  radicals  of  the  portal  vein.  We 
have  believed  for  a  long  time  that  typhoid  fever  is  re¬ 
sponsible  for  some  of  the  cases  of  bile-passage  infection 
gallstones,  but  we  have  seemed  to  ignore  the  factor  of 
appendicitis  in  causing  bile-passage  disease.  It  seems 
to  me  that  the  appendix  and  ileum  are  similar  in  their 
relation  to  the  portal  system.  Both  harbor  the  colon 
bacillus  and  both  drain  into  the  portal  vein.  If  disease 
in  the  ileum-typhoid  is  associated  with  the  entrance  of 
colon  bacilli  into  the  portal  vein,  and  these  are  excreted, 
as  it  were,  by  the  liver  into  the  bile  passages,  why  can 
not  disease  of  the  appendix,  which  is  more  common  than 
typhoid,  result  in  bile-passage  infection  ?  It  seems  very 
probable  to  me  that  appendicitis,  especially  the  long¬ 
standing  varieties,  is  the  cause  of  many  bile-passage  in¬ 
fections. 

CLINICAL  OBSERVATIONS. 

Although  from  personal  knowledge  of  the  work  of 
various  surgeons,  it  seems  probable  that  many  recognize 
the  association  of  gallstones  with  appendicitis,  little  has 
been  written  on  this  subject.  Ochsner1  reports  18  cases 
of  gallstones  in  which  the  appendix  was  found  diseased 
six  times.  In  these  cases  the  appendix  changes  were 
marked.  Peri-appendicular  changes  were  present  in  all 
these  cases  and  pus  was  found  in  some  of  them.  Moyni- 
han  states  that  he  has  often  seen  gallstones  and  appen¬ 
dicitis  in  the  same  patient,  and  suggests  that  the  de¬ 
structive  lesions  in  the  appendix  may  allow  an  infection 
of  the  portal  blood. 

Infection  the  Underlying  Cause  of  Bile-Passage  Dis¬ 
ease. — It  is  generally  agreed  that  cholelithiasis  is  only 
one  manifestation  of  disease  of  the  biliary  passages  and 
that  infection  is  the  underlying  cause  of  bile-passage 
disease.  The  early  work  of  Mignot  and  of  Gilbert  and 
Pournier  has  shown  this  conclusively,  while  in  1903  C. 
A.  Ewald,  before  the  Congress  of  American  Physicians, 
showed  that  gallstones  mean  infection.  It  has  also  been 
shown  experimentally  by  Mignot2  that  it  is  the  mild 
and  long-standing  inflammations  of  the  bile  passages 
that  especially  predispose  to  stone  formation,  and  that, 
experimentally  at  least,  attenuated  micro-organisms  and 
mild  inflammations  are  more  efficient  in  producing  gall¬ 
stones  than  are  virulent  bacteria  and  acute  inflammatory 
processes.  It  is  also  generally  agreed  that  contamina¬ 
tion  of  the  bile  is  necessary  for  the  occurrence  of  inflam¬ 
mation  of  the  bile  passages,  and  that  the  liver,  by  its 
bacteria-destroying  powers,  is  a  most  important  factor 
in  preventing  serious  infections  in  the  biliary  apparatus. 
On  account  of  the  bactericidal  properties  of  the  liver,  a 
limited  number  of  infective  bacteria  of  a  low  degree  of 
virulence  may  be  killed  (Welch,  Adami  and  others)  ; 
or  virulent  infective  organisms  carried  to  the  liver  in 
large  numbers  may  have  their  vitality  much  lowered  and 
ir  being  excreted  through  the  bile  passages  may  produce 
a  mild  inflammation  instead  of  an  acute  and  serious 
one.  Knowledge  of  the  condition  of  the  bile  in  health  is 


1.  Ochsner:  Pennsylvania  Med.  Jour.,  Oct.  G,  1900. 

2.  Mignot:  Brit.  Med.  Jour.,  1898. 


not  a  necessity  in  arriving  at  the  cause  of  bile-passage 
infections.  Herter  says  that  during  health  the  bile  is 
sterile.  However  this  may  be,  there  is  no  question  that 
in  certain  diseases  and  under  certain  conditions  the  bile 
is  contaminated,  and  that  this  infected  bile  is  responsi¬ 
ble  for  bile-passage  infections  and,  therefore,  for  the 
occurrence  of  gallstones. 

How  Does  the  Bile  Become  Infected  ? — If  infected 
bile  is  essential  to  bile-passage  infections,  the  micro¬ 
organisms  must  reach  the  bile  through  the  blood  or  by 
ascending  the  common  duct.  So  far  as  I  know,  there  is 
no  good  reason  to  believe  that  the  lymphatic  system  plays 
an  important  part  in  directly  causing  bacteria  to  reach 
the  bile. 

From  the  work  of  Sherrington,  who,  in  1898,  showed 
that  bacteria  do  not  ascend  the  common  duct  unless  stag¬ 
nation  of  bile  is  present,  and  from  observing  the  fact 
that  many  times  the  bacteria  causing  a  cholecystitis  are 
not  the  same  as  those  found  in  the  duodenum,  it  seems 
probable  that  ascending  infection  is  not  common  iD 
producing  bile-passage  infections.  At  present  the  trend 
of  opinion  favors  the  hematogenous  origin  of  bile-pass¬ 
age  diseases.  Experimentally  we  know  that  this  mode 
of  infection  is  possible ;  clinically  it  seems  probable. 
While  it  has  been  shown  that  bacteria  circulating  iD 
the  general  venous  and  arterial  currents  are  sometimes 
excreted  in  the  bile,  it  seems  that  bacteria  in  the  portal 
blood  are  more  likely  to  be  found  in  the  bile  and,  for 
this  reason,  infections  draining  into  the  portal  system 
may  supply  all  the  necessary  conditions  for  bile-passage 
infections.  Lortigan  advocated  this  theory  in  1902.  In 
favor  of  the  theory  that  infection  of  the  biliary  appara¬ 
tus  most  often  takes  place  by  way  of  the  portal  vein  is 
the  occurrence  of  infected  bile  after  ligation  of  the  com¬ 
mon  duct,  or  even  after  tying  one  of  the  large  bile  ducts3 
and  the  common  contamination  of  the  bile  in  typhoid 
fever. 

Diseases  that  Infect  the  Portal  Blood. — If,  as  it  would 
seem,  it  is  true  that  bile-passage  infections  are  caused 
by  bacteria  brought  to  the  liver  by  way  of  the  portal 
vein,  the  underlying  cause  of  biliary  infections  would 
most  probably  be  inflammatory  or  ulcerative  processes 
localized  in  anatomic  structures  drained  by  the  portal 
system.  While  it  is  claimed  by  Adami  and  Ford  that 
during  health  bacteria  are  constantly  finding  their  way 
from  the  intestines  to  the  liver  through  the  portal  blood, 
it  is  probable  that  in  most  instances  a  diseased  condi¬ 
tion  draining  into  the  portal  system  is  necessary  to  re¬ 
sult  in  the  production  of  definite  bile-passage  inflamma¬ 
tion.  It  is  generally  admitted  that  portal  blood  and 
bile-passage  infection  occur  very  commonlv  during 
typhoid  fever ;  and,  while  typhoid  is  not  a  very  common 
disease,  it  is  held  responsible  for  a  considerable  number 
of  the  chronic  infections  of  the  biliary  passages.  If 
typhoid  can  be  the  underlying  cause  of  bile-passage  in¬ 
fections,  why  can  not  gastrointestinal  ulcerations,  in¬ 
testinal  tuberculosis,  dysentery  and  chronic  appendicitis 
afford  a  means  for  colon  bacilli  to  enter  the  portal  blood 
and  to  produce  infection  of  the  biliary  apparatus?  The 
recent  work  of  Turck  on  gastric  and  duodenal  ulcera¬ 
tions  strengthens  rather  than  contradicts  the  possible 
relationship  between  gastrointestinal  ulcerations  and 
gallstones.  But  of  all  these  inflammatory  and  ulcerative 
conditions,  chronic  appendicitis  is  by  far  the  most  com¬ 
mon,  and  it  does  not  seem  unreasonable  to  hold  that  a 
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long-standing  inflammation  in  the  appendix  may  permit 
*  sufficient  infection  of  the  portal  blood  to  cause  bile- 
passage  inflammation. 

Chronic  Appendicitis  the  Cause  of  Gallstones—  The 
frequency  of  the  coexistence  of  chronic  appendicitis  and 
gallstones  in  itself  suggests  the  possibility  of  a  relation¬ 
ship  between  them.  But  if  chronic  appendicitis  can 
cause  gallstones,  why  do  some  patients  who  have  chronic 
appendicitis  have  no  gallstones  ?  The  power  of  the  liver 
to  destroy  bacteria  (Welch)  would  seem  to  offer  the  ex¬ 
planation.  If  the  bacteria  from  an  appendicitis  brought 
to  the  liver  by  the  portal  blood  were  destroyed  by  the 
liver,  no  bile-passage  infection  would  occur  from  this 
source;  but  if  the  liver,  owing  to  its  inefficiency,  or  on 
account  of  the  number  and  virulence  of  the  bacteria 
brought  to  it,  could  not  destroy  them,  but  turned  them 
into  the  bile  stream,  perhaps  with  their  degree  of  viru¬ 
lence  diminished,  bile-passage  inflammation  might  occur. 
Mechanical  conditions  favoring  the  stagnation  of  bile 
would  also  influence  the  occurrence  of  bile-passage  infec¬ 
tion  under  such  circumstances.  Acute  appendicitis  is 
less  likely  to  cause  disease  of  the  biliary  apparatus  be¬ 
cause  the  patient  is  apt  to  die  or  the  appendicitis  to  be 
terminated  by  operation.  Furthermore,  as  stated  in  the 
foregoing,  it  is  not  the  acute  and  virulent  inflammation, 
but  long-standing  and  mild  catarrh  of  the  bile  passages 
that  predisposes  to  stone  formation.  Chronic  appendi¬ 
citis  is  a  common  affection,  and  by  chronic  appendicitis 
it  is  not  necessarily  meant  that  peri-appendicular 
changes  must  be  present  or  acute  attacks  complained  of. 
A  chronic  inflammation  in  an  appendix  with  an  appar¬ 
ently  normal  peritoneal  covering  may  be  sufficiently 
severe  to  be  recognized  as  a  definite  disease  and  may 
produce  symptoms  sufficiently  annoying  to  warrant  re¬ 
moval  of  the  appendix.  Deaver’s  dictum,  “The  expres¬ 
sion,  chronic  appendicitis,  has  but  little  meaning,”  can 
no  longer  be  accepted. 

It  was  shown  several  years  ago  by  Stengel  and  others 
that  in  cases  of  appendicitis  in  which  the  peritoneum 
of  the  appendix  is  normal,  bacteria  are  found  in  all  of 
the  structures  of  the  appendix  except  its  peritoneal  cov¬ 
ering.  It  would  seem  from  these  observations  that  in 
chronic  appendicitis  bacteria  could  find  their  way  into 
the  radicals  of  the  portal  vein.  The  anatomy  of  the  ap¬ 
pendix  is  not  unfavorable  to  portal  blood  infection.  The 
presence  of  the  abundant  plexus  of  veins  beneath  the 
epithelium  lining  of  the  appendix  and  the  abundant 
anastomosis  between  the  portal  vein  radicals  that  drain 
the  appendix  afford  all  that  is  necessary  for  an  endo- 
appendicitis  to  produce  infection  of  the  portal  blood. 
It  has  been  shown  that  the  occurrence  of  thrombosis  is 
not  necessary  for  germs  to  pass  from  the  appendix  to 
the  liver  by  way  of  the  portal  system.  It  is  probable 
that  the  lymphatics  do  not  transmit  bacteria  from  the 
appendix  to  the  bile  passages.  Loison  makes  the  state¬ 
ment  that  the  lymphatics  of  the  appendix  do  not  com¬ 
municate  with  the  liver  in  any  way. 

Although  it  is  readily  appreciable  that  the  foregoing 
does  not  show  that  appendicitis  is  or  is  not  definitely 
associated  with  bile-passage  infections,  and  while  it  may 
be  impossible  to  prove  that  appendicitis  does  or  does  not 
cause  these  diseasas,  it  is  probable,  theoretically  and 
clinically,  that  appendicitis  may  at  times  be  the  under¬ 
lying  cause  of  infections  of  the  bile  passages  and,  of 
course,  of  one  of  the  manifestations  of  these  diseases — 
gallstones. 


PRACTICAL  CONCLUSIONS. 

Regardless  of  the  absence  of  proof  of  the  existence  of  a 
definite  relationship  between  appendicitis  and  infections 
of  the  bile  passages,  disease  of  the  appendix  should  be 
kept  in  mind  in  performing  every  gallstone  operation. 
The  appendix  should  be  inspected  when  possible  and 
should  by  no  means  be  considered  normal  on  account  of 
the  absence  of  peri-appendicular  changes.  Unless  my 
experience,  with  the  limited  number  of  cases  mentioned 
in  this  article,  has  been  exceptional,  those  who  operate 
for  the  removal  of  gallstones  and,  as  a  rule,  remove  the 
appendix  in  doing  these  operations  will  be  impressed 
with  the  frequency  of  the  coexistence  of  these  diseases, 
and  if  the  combined  operation  is  more  frequently  per¬ 
formed  the  results  of  surgery  for  the  relief  of  bile- 
passage  diseases  will  be  more  satisfactory. 
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CHICAGO. 

I.  HISTORY. 

That  all  cases  of  intraperitoneal  hemorrhage  can  be 
positively  diagnosticated  within  a  few  minutes,  in  a  safe 
and  simple  manner,  and  just  as  effectively  as  by  an  ex¬ 
ploratory  operation,  has  been  demonstrated  by  H.  S. 
Hollenbeck. 

Working  under  the  direction  of  Professor  Hall  in  the 
Department  of  Physiology  of  the  Northwestern  Univer¬ 
sity  Medical  School,  in  a  series  of  experiments  on  dogs, 
Hollenbeck  produced  intra-abdominal  hemorrhage  by 
various  methods,  and  with  a  specially  constructed  trocar 
determined  its  presence  within  two  or  three  minutes, 
without  injury  to  the  intestine  or  its  peritoneal  covering. 
The  trocar  was  passed  carefully  into  the  peritoneal  cav¬ 
ity,  the  perforator  was  withdrawn  and  a  hypodermic 
syringe  was  attached  to  the  canula.  When  the  blood  was 
in  a  fluid  condition  it  was  easily  aspirated  and  the  diag¬ 
nosis  made,  but  when  clotted  a  preliminary  injection  of 
water  was  necessary.  In  the  presence  of  hemorrhage  the 
water  become  blood  tinged,  while  in  the  absence  of  hem¬ 
orrhage  the  water  remained  clear. 

Of  late  years  the  subject  of  normal  saline  injections 
in  cases  of  hemorrhage  and  shock  has  been  enthusiastic¬ 
ally  studied  and  discussed.  That  they  are  of  the  great¬ 
est  value  is  now  universally  admitted.  As  a  rule  the  so¬ 
lution  is  injected  either  directly  into  a  vein,  into  the  rec¬ 
tum,  or  subcutaneously  into  the  lymph  spaces,  especially 
under  the  mammary  gland.  But  the  peritoneum,  es¬ 
pecially  that  covering  the  diaphragm,  has  great  absorb¬ 
ing  power.  Allaway* 1  reports  a  case  of  heart  failure  fol¬ 
lowing  removal  of  an  abdominal  tumor  in  which  the  in¬ 
jection  of  normal  saline  solution  into  the  peritoneum  was 
followed  by  immediate  resuscitation.  Hare2  states  that 
abdominal  transfusions  have  been  successfully  performed 
and  that  such  a  procedure  is  a  good  one  on  account  of  the 

*  Road  in  the  Section  on  Pathology  and  Physiology  of  the 
American  Medical  Association,  at  the  Fifty-seventh  Annual  Session, 
June,  1906. 
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large  absorbing  surface  exposed.  Byron  Robinson,3  who 
has  studied  the  peritoneum  extensively,  says :  “With  the 
recognized  rapidity  of  peritoneal  absorption,  extensive 
and  dangerous  hemorrhage  peritoneal  injections  might 

save  life. 

That  shock  and  the  depleted  circulatory  system  can 
be  effectually  treated  by  intraperitoneal  infusions  must 
be  admitted.  But  the  local  effect  on  the  peritoneum 
must  be  considered  as  well.  With  the  peritoneal  cavity 
filled  with  blood,  fluid  or  coagulated,  would  the  effect  on 
the  conditions  in  the  cavity  be  beneficial  or  detrimental  ? 
To  determine  this  question  it  was  decided  that  not  only 
must  the  literature  be  consulted,  but  experiments  per¬ 
formed.  Should  the  procedure  prove  to  be  a  valuable 
one  in  every  way,  normal  saline  solution  could  be  easily 
infused  through  the  diagnostic  canula,  and  in  fact,  the 
diagnosis  and  the  treatment,  whether  curative  or  merely 
palliative  before  a  laparotomy,  would  be  embraced  by  one 
simple  operation. 

In  1876  George  Wegner4  showed  by  animal  experi¬ 
ments  that  the  peritoneum  absorbs  gases,  liquids  and 
solids;  that  gall,  muscle  infusion,  urine,  blood  and  salt 
solution  are  absorbed  without  causing  peritonitis  and, 
furthermore, .  that  all  of  the  constituents  of  blood  are 
*  absorbed  in  time  without  encapsulation.  It  is  surprising 
that  most  of  the  experiments  with  blood  in  the  peritoneal 
cavity  have,  been  performed  with  defibrinated  blood. 
The  absorption  of  defibrinated  blood  is  of  little  clinical 
significance,  but  the  results  obtained  by  different  in¬ 
vestigators  are  interesting.  Orlow5  injected  300  c.c. 
into  the  peritoneal  cavity;  after  five  hours  the  amount 
was  unchanged,  but  after  twenty-four  hours  160  c.c. 
were  absorbed.  Cordua,  cited  by  Robinson,3  working 
under  Ponfiek,  found  widely  different  phenomena. 
Alter  three  days  half  of  the  defibrinated  blood  remained, 
five  days  elapsing  before  all  was  absorbed. 

The  cause  and  path  of  the  absorption  of  peritoneal 
fluids  has  been  studied  extensively  by  Wegner,4  Dybkow- 
sky,8  Southgate,7  Adler  and  Meltzer,8  Orlow,9  Starling 
and  Tubby,10  Heidenhain11  and  others,  but  the  subject  is 
as  yet  unsettled.  The  fact  that  absorption  occurs  even 
after  death,  or  after  the  introduction  of  deadly  and  irri¬ 
tating  solutions,  disproves  the  theory  of  “vital  force.” 
That  the  stomata  play  an  important  role  was  demon¬ 
strated  experimentally  by  Ludwig.6  It  is  most  gener¬ 
ally  accepted  that  the  process  is  for  the  most  part  due  to 
mechanical  and  physical  forces.  Wagner4  demonstrated 
that  any  increase  in  the  intra-abdominal  pressure  has¬ 
tens  absorption,  or  in  other  words,  the  more  fluid  the 
peritoneal  cavity  contains,  the  more  rapidly  is  the  solu¬ 
tion  absorbed.  Warm  saline  solution  was  injected  into 
two  rabbits ;  into  one  200  c.c.  and  into  the  other  100  c.c. 
After  one  hour  134  c.c.  were  absorbed  in  the  first,  and 
only  50  c.c.  in  the  second.  Similarly  saline  solution  was 
injected  into  two  dogs;  into  one  870  c.c.  and  into  the 
other  500  c.c.  In  the  first,  after  one  hour  170  c.c.  were 
absorbed  and  in  the  other,  after  two  hours  only  100  c.c. 
Filtration,  associated  with  increased  intra-abdominal 
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pressure  must  therefore  be  an  important  factor.  Never¬ 
theless,  filtration  is  active  only  to  a  certain  extent,  for 
in  the  event  of  enormous  accumulation  of  fluid  in  the 
abdominal  cavity,  as  in  ascites,  absorption  is  completely 
arrested.  That  osmosis  performs  an  important  part 
must  also  be  admitted,12  for  all  agree  that  intraperitoneal 
fluids  disappear  in  inverse  ratio  to  their  osmotic  pressure, 
or  in  other  words,  the  lesser  the  concentration  of  the 
fluid  in  the  peritoneal  cavity  the  more  rapid  is  the  ab¬ 
sorption.  Consequently,  the  addition  of  normal  salt 
solution,  by  increasing  the  intra-abdominal  pressure 
would  favor  absorption  by  filtration  and,  by  decreasing 
the  concentration  of  the  peritoneal  contents,  would  favor 
absorption  by  osmosis. 

Whether  absorption  takes  place  by  way  of  the  blood 
vessels  directly  or  indirectly  through  the  lymphatics  has 
little  bearing  on  our  subject  and  suffice  it  to  say  that 
after  extensive  labor  Heidenhain,11  Starling,10  Wegner,4 
and  others  are  unable  to  agree. 

A  few  words  are  necessary  regarding  cases  of  intra¬ 
peritoneal  hemorrhage  associated  with  a  possibility  of 
infection.  Penetrating  wounds  of  the  abdominal  wall, 
such  as  are  caused  by  bullets  and  knives,  usually  prog¬ 
nosticate  septic  peritonitis.  Rupture  of  a  hollow  viscus 
following  a  non-penetrating  injury  may  also  complicate 
the  hemorrhage  with  infection.  But  the  aspiration  of 
urine,  bile  or  fluid  feces  from  the  peritoneal  cavity  with 
the  diagnostic  canula  would  positively  demonstrate  the 
condition  to  the  physician.  Many  surgeons  advocate  and 
practice  peritoneal  irrigation  in  septic  peritonitis,  while 
on  the  other  hand,  as  many  others  are  positively  opposed 
to  the  practice.  The  arguments  advanced  by  both  fac¬ 
tions  are  well  known  and  need  not  be  repeated  at  this 
time.  It  is  not  my  intention  to  speak  for  or  against 
normal  saline  injections  into  the  peritoneal  cavity  in  case 
of  hemorrhage  associated  with  infection,  but  to  confine 
myself  strictly  to  those  cases  which  are  due  to  trauma 
not  producing  infection  and  after  animal  experimenta¬ 
tion  to  summarize  and  draw  conclusions  relative  to  the 
practical  value  of  the  procedure  at  such  times. 

II.  METHODS. 

Experiments  were  performed  on  fifteen  dogs,  strict 
surgical  asepsis  being  practiced  in  each  case.  The  dog 
was  anesthetized  with  chloroform,  a  median  incision 
made,  a  loop  of  intestine  withdrawn  and  a  branch  of  the 
mesenteric  vessels,  both  artery  and  vein,  selected  in  such 
a  place  as  to  allow  free  circulation  to  the  intestine  with¬ 
out  this  branch.  Ligatures  were  placed  around  the  ves¬ 
sels  in  two  places  and  between  them  the  vessels  cut. 
After  permitting  the  vessels  to  bleed  into  the  peritoneal 
cavity  for  a  certain  length  of  time,  varying  in  the  differ¬ 
ent  experiments,  the  intestines  were  replaced.  To  pro¬ 
cure  profuse  bleeding  it  was  necessary  to  treat  two  or 
more  branches  in  the  same  manner.  In  seven  of  the  ex¬ 
periments,  the  wound  was  sutured  immediately,  while  in 
the  other  eight  warm  sterile  normal  sodium  chlorid  solu¬ 
tion  (0.6  per  cent.),  the  amount  varying  in  individual 
cases,  was  first  infused.  Exploratory  operations  were 
performed  under  anesthesia  on  subsequent  days  to  ascer¬ 
tain  the  presence  or  absence  of  clots  and  adhesions,  the 
condition  of  the  peritoneum  and  the  character  and  ap¬ 
proximate  quantity  of  blood  and  fluid  in  the  peritoneal 
cavity.  At  the  same  time  the  rectal  temperature  was 

12.  Deaths,  J.  B.,  and  Starling,  E.  H. :  Jour,  of  Physiol.,  1895. 
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taken  and  general  observations  as  to  the  dog’s  condition 
were  recorded.  On  completion  of  each  experiment  the 
dog  was  dispatched  with  chloroform. 

lit.  EXPERIMENTAL  CASES. 

Case  1. — Dog;  temperature,  100.2  F.;  pulse  regular;  general 
condition  good.  About  2  ounces  of  blood  were  allowed  to  flow 
and  normal  salt  solution  was  poured  in  from  a  flask  until  the 
cavity  was  nearly  full. 

Second  Day. — Temperature,  101;  pulse  regular;  general  con¬ 
dition  good.  Peritoneum  was  normal  and  the  cavity  was  ap¬ 
proximately  two-thirds  full  of  bloody  serum.  No  coagula  were 
present. 

Third  Day.- — Temperature,  101.2;  pulse  regular;  general  con¬ 
dition  good.  Peritoneum  was  normal  and  the  cavity  approx¬ 
imately  one-third  full  of  serum,  only  slightly  blood  tinged. 
No  coagula  were  present. 

Case  2. — Male  dog;  temperature,  99.8;  pulse  regular;  gen¬ 
eral  condition  good.  About  2  ounces  of  blood  were  allowed  to 
flow  as  before,  but  no  salt  solution  was  introduced. 

Second  Day. — Dog  was  weak;  temperature,  103;  pulse  fast 
and  feeble;  respiration  fast  and  choking.  Peritoneum  ap¬ 
peared  normal  and  the  cavity  contained  a  small  amount  of 
bloody  serum  and  a  few  clots  in  the  omentum. 

Third  Day. — Dog  was  found  dead.  Peritoneum  appeared 
dull,  and  a  few  adhesions  were  present  between  the  intes¬ 
tinal  loops.  Peritoneal  cavity  contained  small  amount  of 
clear  fluid  and  a  few  clots  in  the  omentum. 

Case  3. — Male  dog;  temperature,  100;  pulse  regular;  gen¬ 
eral  condition  good.  About  2  ounces  of  blood  were  allowed  to 
flow  and  salt  solution  was  added  until  the  cavity  was  full. 

Second  Day. — General  condition  was  good;  temperature, 
100;  pulse  regular. 

Third  Day. — Dog  was  rather  weak;  temperature,  101.8; 
pulse  regular.  Peritoneum  was  normal,  and  the  cavity  was 
about  one-third  full  of  fluid,  slightly  blood  tinged.  No  clots 
were  present. 

Case  4. — Female  dog;  temperature,  101;  pulse  regular; 
general  condition  good.  About  3  ounces  of  blood  were  allowed 
to  flow,  and  no  salt  solution  was  introduced. 

Second  Day.  General  condition  was  fair ;  temperature, 
101.5;  pulse  regular.  Peritoneum  normal.  Intestinal  coils 
were  bathed  in  a  large  amount  of  the  bloody  serum.  No 
clots  were  present. 

Fourth  Day. — Dog  was  very  weak;  temperature,  103.8; 
pulse  feeble.  Peritoneum  normal.  Light  peritoneal  ad¬ 
hesions  between  intestinal  loops,  due  to  small  organizing 
blood  clots,  were  found.  A  small  amount  of  blood-tinged 
serum  was  present. 

Case  5. — Female  dog;  temperature,  102.2;  pulse  regular; 
general  condition  good.  About  4  ounces  of  blood  were  allowed 
to  flow  and  no  salt  solution  was  introduced. 

Second  Day.— Dog  was  in  good  condition;  temperature, 
102.2;  pulse  regular.  Peritoneum  was  normal  and  cavity 
contained  a  small  amount  of  bloody  serum.  No  clots  or  ad¬ 
hesions  were  present. 

Third  Day. — Dog  was  weak;  temperature,  103.5.  Peri¬ 
toneum  was  normal  and  cavity  contained  only  a  small  amount 
of  serum,  slightly  blood  stained.  No  clots  or  adhesions  were 
present. 

Case  6. — Female  dog;  temperature,  99.4;  lively  and  in  good 
condition.  About  3  ounces  of  blood  were  allowed  to  flow  and 
salt  solution  was  added  until  the  peritoneal  cavity  was  full. 

J  hird  Day.  Dog  was  in  good  condition.  Peritoneum  was 
normal  and  cavity  was  about  one-third  full  of  blood-tinged 
serum.  No  clots  were  present. 

fourth  Day. — General  condition  was  good;  temperature, 
101.6;  pulse  regular.  Peritoneum  was  normal  and  cavity  con¬ 
tained  only  a  small  amount  of  clear  serum.  No  clots  or  ad¬ 
hesions  were  present. 

Case *7. — Male  dog;  temperature,  101.4;  pulse  regular;  gen¬ 
eral  condition  good.  Blood  was  allowed  to  flow  until  about 
5  ounces  were  introduced.  Normal  salt  solution  was  added  un¬ 
til  the  abdomen  was  full. 


Second  Day. — General  condition  was  good.  Peritoneum  was 
normal  and  cavity  was  about  one-half  full  of  blood-tinged 
serum.  No  coagula  or  adhesions  were  present. 

Third  Day. — General  condition  was  good;  temperature,  102; 
pulse  regular.  Peritoneum  was  normal  and  cavity  about  one- 
fourth  full  of  slightly  blood-tinged  serum.  No  clots  or  ad¬ 
hesions  were  present. 

Case  8. — Female  dog;  temperature,  99.3;  pulse  regular;  gen¬ 
eral  condition  fair.  Blood  was  allowed  to  flow  until  peritoneal 
cavity  contained  about  5  ounces.  No  salt  solution  was  intro¬ 
duced. 

Third  Day. — General  condition  was  poor;  temperature, 
102.6;  pulse  regular.  Peritoneum  was  normal  and  cavity  con¬ 
tained  about  2  ounces  of  bloody  serum.  A  large  clot  formed 
on  the  mesenteric  side  of  the  intestine  near  the  vessels,  caus¬ 
ing  a  kink  in  the  intestines.  No  adhesions  between  intestinal 
loop  were  present. 

Case  9. — Male  dog;  temperature,  101.3;  pulse  regular;  gen¬ 
eral  condition  fair.  Blood  was  allowed  to  flow  until  the  cav¬ 
ity  was  nearly  full,  containing  7  to  8  ounces.  No  salt  solu¬ 
tion  was  introduced. 

Second  Day. — Dog  was  weak;  temperature,  103;  pulse  fast. 

Fourth  Day. — Dog  was  very  weak;  temperature,  102.2;  pulse 
regular.  Peritoneal  cavity  contained  a  small  amount  of 
bloody  serum.  Peritoneum  was  normal,  but  large  coagula 
formed  between  the  intestinal  loops  causing  adhesions,  which 
were  about  to  organize  and  become  fibrous. 

Case  10. — Female  dog;  temperature,  100.1;  pulse  regular; 
general  condition  good.  Blood  was  allowed  to  flow  until  the 
cavity  was  nearly  full,  containing  7  to  8  ounces,  and  no  salt 
solution  was  added. 

Second  Day. — General  condition  was  good;  temperature, 
101.2;  pulse  regular.  Peritoneal  cavity  contained  a  large 
amount  of  bloody  serum  and  a  small  clot  around  the  ligated 
artery. 

Fourth  Day. — General  condition  was  poor;  temperature, 
103.4;  pulse  feeble  and  fast.  Peritoneum  was  normal,  and 
cavity  still  contained  about  2  ounces  of  bloody  serum.  The 
clot  was  larger  and  the  intestine  kinked  by  its  beginning  con¬ 
traction.  . 

Case  11. — Female  dog;  temperature,  102.1;  pulse  regular; 
general  condition  fair.  Blood  was  allowed  to  flow  until  the 
cavity  was  full,  containing  7  to  8  ounces.  No  salt  solution  was 
introduced. 

Second  Day. — General  condition  was  poor;  temperature, 
101.8;  pulse  fast  but  regular. 

Fourth  Day. — Dog  was  so  weak  she  could  scarcely  walk; 
temperature,  103.8;  pulse  weak.  Peritoneum  was  normal  and 
cavity  contained  a  small  amount  of  bloody  serum.  Large 
clots  in  three  places  caused  beginning  intestinal  adhesions. 

Case  12. — Female  dog;  temperature,  100.8;  pulse  regular; 
general  condition  good.  Blood  was  allowed  to  flow  until  the 
peritoneal  cavity  was  nearly  full,  containing  about  7  or  8 
ounces.  Salt  solution  was  added  until  the  cavity  would  hold 
no  more. 

Second  Day. — Temperature  was  101.6;  dog  in  good  condition. 

Fourth  Day. — Temperature,  101.4;  dog  in  good  condition. 
Peritoneum  was  normal  and  the  cavity  contained  a  small 
amount  of  slightly  blood-tinged  serum.  No  clots  or  adhesions 
were  present. 

Case  13. — Male  dog;  temperature,  101.6;  pulse  regular,  but 
feeble;  dog  in  only  fair  condition.  Blood  was  allowed  to  flow 
until  the  cavity  was  full,  and  the  wound  was  sewed  up.  The 
dog  became  weak  and  nearly  died  on  the  table.  The  trocar 
was  employed,  and  about  3  ounces  of  blood  were  withdrawn 
through  the  canula  by  a  hypodermic  syringe  attached  to  the 
canula.  About  3  ounces  of  warm  normal  saline  solution 
were  then  injected.  The  dog  speedily  recovered  from  the  an¬ 
esthetic. 

Second  Day. — Dog  was  in  poor  condition ;  temperature, 
102.2;  pulse  irregular  and  weak. 

Fourth  Day. — Temperature,  102.8;  dog  was  still  weak, 
worse  than  on  first  day.  Peritoneum  was  normal  and  cavity 
contained  a  small  amount  of  clear  fluid.  No  coagula  or  ad¬ 
hesions  were  present. 
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Case  14. — Female  dog;  temperature,  101.2;  pulse  regular. 
Dog  was  normal  but  vicious.  Blood  was  allowed  to  flow  until 
the  cavity  was  nearly  filled.  About  3  ounces  of  salt  solution 
were  poured  into  the  cavity. 

Second  Day. — General  Condition  was  good;  temperature, 

102.2. 

Fourth  Day. — Dog  was  in  good  condition,  but  vicious.  Peri¬ 
toneum  was  normal,  and  the  cavity  contained  a  small  amount 
of  clear  serum.  No  clots  or  adhesions  were  present. 

Case  15. — Female  dog;  temperature,  101.8;  pulse  regular; 
general  condition  good.  The  dog  was  treated  as  in  Case  14. 

Second  Day. — General  condition  was  good;  temperature, 

101.8;  pulse  regular. 

Fourth  Day. — General  condition  was  good;  temperature, 

102.4;  pulse  regular.  Peritoneum  was  normal  and  the  cavity 
contained  a  small  amount  of  clear  serum.  A  small  clot  was 
found  in  the  omentum,  but  no  clots  or  adhesions  were  present 
around  the  intestines. 


found  in  the  omentum  of  one  which  was  profusely  bled. 

5.  In  six  of  the  seven  which  were  not  infused  or¬ 
ganizing  clots  were  formed  destined  to  become  fibrous 
adhesions.  They  were  most  marked  in  the  three  that 
were  profusely  bled  and  in  these  subjects  would  ulti¬ 
mately  have  resulted  in  intestinal  strangulation. 

6.  The  blood  was  absorbed  more  rapidly  in  those  dogs 
that  received  infusions.  In  four  out  of  five  of  the  in¬ 
jected  dogs  that  were  kept  until  the  fourth  day,  nothing 
remained  but  a  small  amount  of  clear  serum,  the  serum 
being  slightly  blood-tinged  in  the  fifth. 

7.  In  the  four  non-injected  dogs  which  were  kept 
until  the  fourth  day,  the  serum  which  remained  was 
bloody  or  blood-tinged  in  each  case. 

8.  The  most  marked  advantages  of  saline  infusion 
were  found  in  those  cases  which  were  bled  profusely. 
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DISCUSSION. 

1.  Of  the  fifteen  dogs,  eight  received  infusions. 

2.  Of  these  eight  dogs,  six  were  in  good  condition 
throughout  the  experiment,  the  other  two  becoming 
progressively  weaker.  In  only  four  of  these  dogs  was 
the  temperature  over  102,*  the  highest  record  being 
102.8.  A  glance  at  the  table  shows  that  temperature  oc¬ 
curred  only  in  those  infused  dogs  which  were  bled  most 
profusely.1 

3.  All  the  dogs  which  were  not  injected  grew  progress¬ 
ively  weaker  after  operation,  one  dying  before  the  third 
day,  probably  of  peritonitis.  In  all  of  the  non-infused 
dogs  fever  was  present  at  some  time,  in  only  one  below 
103  degrees. 

4.  Ho  peritoneal  adhesions  were  present  in  any  of  the 
eight  dogs  that  received  saline  infusions ;  a  small  clot  was 

*  The  average  rectal  temperature  of  dogs  Is  101.5  F. 


IV.  CONCLUSIONS. 

1.  The  infusion  of  normal  saline  into  the  peritoneal 
cavity  should  be  practiced  in  every  case  of  hemorrhage 
not  associated  with  infection,  for  two  general  reasons: 
1.  Its  effect  on  shock.  2.  Its  beneficial  action  on  the 
peritoneum  and  the  conditions  in  the  peritoneal  cavity. 
In  some  cases  the  procedure  would  prove  palliative,  in 
others  curative. 

2.  In  cases  of  intraperitoneal  hemorrhage  accompanied 
by  shock  so  severe  that  an  immediate  laparotomy  would 
inevitably  prove  fatal,  the  infusion  at  once  of  warm 
sterile  normal  saline  solution  into  the  peritoneal  cavity 
would  certainly  do  no  harm,  but  on  the  other  hand  would 
stimulate  the  peritoneum  and  at  the  same  time  tend 
to  counteract  the  existing  shock  and  prepare  the  sys¬ 
tem  for  any  which  might  follow  a  subsequent  lapar¬ 
otomy. 
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3.  In  cases  in  which  hemorrhage  might  cease  and  a 
laparotomy  be  not  needed,  the  procedure  would  be  of  the 
greatest  value.  Apart  from  combating  shock,  the  solu¬ 
tion  would  mingle  intimately  with  the  blood,  hold  the 
particles  in  suspension  and  hasten  absorption  of  the 
fluids  in  the  peritoneal  cavity  without  allowing  coagula 
to  form,  to  be  the  foundation  of  troublesome  and  per¬ 
haps  fatal  adhesions  and  strangulations. 

4.  The  procedure  would  not  require  great  skill,  but 
would  be  feasible  in  the  hands  of  any  general  practi¬ 
tioner.  The  following  is  offered  as  a  suggestion:  The 
solution  should  be  kept  sterile  in  a  flask,  fitted  in  a  port¬ 
able  case,  which  could  also  contain  a  compartment  for  a 
small  bottle  of  alcohol,  in  which  to  keep  the  trocar  sterile 
and  ready  for  use,  and  another  to  accommodate  a  long 
sterile  rubber  tube  to  serve  as  a  connection  between  the 
flask  and  canula.  Then  in  case  of  emergency  the  solu¬ 
tion  could  be  quickly  raised  to  the  required  temperature, 
a  small  area  of  skin  sterilized,  the  trocar  introduced  and 
the  diagnosis  made,  the  flask  and  canula  connected  and, 
by  raising  and  lowering  the  flask,  the  flow  could  be  reg¬ 
ulated  and  the  amount  noted.  After  a  gentle  flushing 
of  the  peritoneal  cavity,  500  c.c.  to  1,000  c.c.  might  be 
kept  within  and  the  patient  sent  to  the  hospital,  the  bet¬ 
ter  prepared  for  later  developments. 

DISCUSSION. 

Dr.  Winfield  S.  Hall,  Chicago,  in  reply  to  questions,  said 
that  no  leucocyte  count  was  taken  during  these  experiments. 
The  hemorrhages  were  produced  thus:  A  small  incision  was 
made  and  one  of  the  branches  of  the  mesentery  artery  cut 
through  this  incision  and  allowed  to  bleed  until  the  intra- 
viseeral  spaces  were  partly  or  wholly  filled,  and  then  the 
wound  was  closed.  There  is  no  way  of  determining  the  exact 
amount  of  hemorrhage  without  drawing  it  off  in  some  vessel 
and  then  putting  it  back.  Dr.  Hall  said  that  it  was  not 
thought  desirable  to  depart  so  far  from  what  would  be  found 
in  ordinary  cases.  Some  observers  have  withdrawn  blood  and 
defibrinated  it. 

Dr.  S.  J.  Meltzer  said  that  he  believed  that  if  the  bleeding 
comes  from  a  small  artery  the  best  plan  is  to  leave  it  alone, 
since  the  contraction  of  the  vessel  wall  in  conjunction  with 
the  clotting  will  soon  stop  the  bleeding,  aided  especially  by 
the  intra-abdominal  pressure.  Bleeding  from  large  vessels 
can  be  stopped  only  by  ligature  after  laparotomy  has  been 
made.  If,  however,  the  bleeding  comes  from  the  parenchyma 
of  a  ruptured  organ,  a  transfusion  of  saline  can  do  only 
harm,  since  it  would  tend  to  increase  the  blood  pressure  and 
with  it  the  bleeding.  Transfusion  can  be  useful  only  after  the 
bleeding  has  stopped,  to  supplant  the  lost  blood,  but  can 
hardly  be  employed  for  the  purpose  of  stopping  the  bleeding. 

Dr.  V.  C.  Vatjgiian,  Ann  Arbor,  Mich.,  said  it  is  the  con¬ 
sensus  of  opinion  that  it  is  bad  to  inject  salt  solution  or 
anything  else  when  there  is  a  possibility  of  infection.  The 
abdominal  cavity  is  divided  into  departments.  If  solution  is 
used  it  carries  the  infection.  For  this  reason  surgeons  are 
giving  up  the  washing  out  of  the  cavity.  It  spreads  the  in¬ 
fection  and  carries  it  to  every  part  of  the  intestine  and  makes 
the  surface  On  which  the  germs  grow  much  larger.  Those  who 
do  not  wash  out  the  cavity  certainly  have  the  best  of  the  ar¬ 
gument. 

Dr.  Winfield  S.  Hall,  Chicago,  said  that  an  artery  was 
chosen  for  the  experiments  because  of  difficulty  in  controlling 
the  hemorrhage  while  getting  the  amount  of  blood  wanted 
from  the  spleen  or  liver.  There  were  fifteen  dogs;  eight  had 
saline  solution  and  seven  did  not.  Those  that  did  not  have 
the  saline  solution  had  a  considerable  rise  in  temperature.  In 
the  case  of  the  dogs  that  had  it  there  was  no  evidence  of  tem¬ 
perature.  The  wounds  were  opened  up  to  see  the  progress  of 
recovery.  In  several  cases  in  which  no  saline  solution  was  used 
clots  formed  which  made  it  very  evident  that  the  course  of  re¬ 
covery  would  yield  to  adhesion  that  might  cause  strangula¬ 
tion.  In  no  case  in  which  saline  solution  was  introduced  was 


anything  of  that  kind  shown.  So  far  as  appearance  goes,  the 
experiments  left  no  doubt  but  that  saline  solution  was  of 
great  value.  As  Professor  Vaughan  pointed  out  when  there 
was  a  rupture  of  the  intestine  with  danger  of  spreading  the 
infection,  this  would  be  bad  procedure. 

Dr.  S.  J.  Meltzer,  New  York,  asked  what  was  the  cause 
of  the  difference  when  no  saline  solution  was  used. 

Dr.  Winfield  S.  Hall  said  that  there  was  one  case  in  which 
asepsis  had  miscarried  and  in  that  case  there  was  some  tem¬ 
perature.  In  other  cases  he  could  account  for  the  increase  of 
temperature  only  as  due  to  the  action  of  the  peritoneum. 
There  was  no  infection.  It  may  have  been  due  to  absorption 
of  the  clot.  He  usually  associates  it  with  infection,  but  there 
did  not  seem  to  be  any  infection. 


OBSERVATIONS  ON  THE  FUNCTIONS  OF  THE 
ASSOCIATION  AREAS  (CEREBRUM) 

IN  MONKEYS.* * 
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Our  knowledge  of  the  functions  of  the  cerebrum  has 
been  obtained  from  studies  of  the  effects  of  stimulation 
and  destruction  of  the  various  parts  of  the  organ.  In 
this  study  both  physiologists  and  clinicians  have  been 
engaged.  Physiologists  have  spent  most  time  in  deter¬ 
mining  the  effects  of  lesions,  experimentally  produced, 
and  the  motor  accompaniments  of  stimuli  of  different 
kinds.  The  clinicians,  including  surgeons,  neurologists 
and  pathologists,  have  been  able  to  observe  in  man  the 
effects  of  destructions  from  accidents,  disturbances  of 
functions  from  emboli,  thrombi  and.  hemorrhages,  and 
in  some  cases  it  has  been  found  practicable  to  stimulate 
the  cerebral  cortex  in  man  after  the  fashion  of  the 
physiologic  experiments  and  thus  to  map  out  the  muscu¬ 
lar  reactions  represented  in  the  cortex. 

PHYSIOLOGIC  AND  CLINICAL  METHODS. 

Both  the  physiologic  and  the  clinical  methods  have 
advantages  and  disadvantages.  On  animals  the  physio¬ 
logist  is  enabled  to  limit  the  lesion,  to  repeat  his  experi¬ 
ments  often  and  to  make  detailed  observations  on  indi¬ 
vidual  points,  to  use  any  or  all  the  apparatus  of  a 
laboratory  and  to  observe  his  “patients”  before  and 
after  an  experimental  accident.  The  clinician,  who  is 
dependent  on  “Nature's  experiments,”  is  limited  in  some 
of  these  directions,  but  on  the  other  hand  he  has  a  great 
advantage  in  that  he  deals  with  men.  From  the  re¬ 
sponses  of  a  patient  one  can  learn  more  of  his  feelings, 
of  his  sensations  and  of  his  other  mental  states  than  is 
possible  with  animals,  and  the  lack  or  disturbances  of 
speech  ability  which  are  found  in  some  individuals  are 
of  more  value  for  the  understanding  of  certain  cortical 
functions  than  hundreds  of  experiments  on  dogs  or  cats 
or  monkeys.  The  two  methods,  it  is  well  understood, 
supplement  each  other,  and  the  student  of  brain  func¬ 
tions  must  consider  and  weigh  the  results  of  both. 

Both  methods  have  been  most  successful  in  the  deter¬ 
mination  of  the  motor  and  of  the  sensory  functions  of 
the  cerebrum.  The  physiologists  have  been  unable  to 
advance  our  knowledge  of  the  workings  of  the  so-called 
association  areas  represented  by  over  one-half  of  the 

*  Read  in  the  Section  on  Pathology  and  Physiology  of  the 
American  Medical  Association,  at  the  Fifty-seventh  Annual  Sessloij, 
June,  1906. 

*The  present  paper  is  in  the  nature  of  a  preliminary  communica¬ 
tion.  A  full  account  of  the  experiments  which  were  made  will  be 
published  soon.  The  work  on  monkeys  was  made  possible  by  a 
grant  from  the  Carnegie  Institution  of  Washington  to  the  author. 
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cerebral  cortex.  These  portions  of  the  brain  do  not  pro¬ 
duce  a  motor  response  on  stimulation,  and  the  effects  of 
destructions  or  extirpations  are  not  worked  out.  On 
the  other  hand,  in  only  one  particular  have  the  clinicians 
been  able  to  demonstrate  clearly  the  functions  of  any 
of  these  parts,  viz.,  in  the  localization  of  the  functions 
of  speech.  The  relative  importance  of  the  frontal  or 
the  parieto-occipital  association  areas  in  mental  states 
has  been  often  considered  and  the  conclusions  have  been 
totally  different.  The  more  recent  attempts  have  been 
to  locate  “mind,”  or  the  “higher  intellectual  faculties” 
in  the  frontal  region,  more  especially  in  the  prefrontal 
lobes. 

In  this  country  Phelps1  and  Mills2  have  championed 
the  cause  of  the  frontal  lobes,  particularly  the  left,  as 
the  seat  of  “thought.”  This  has  been  done,  it  seems  to 
me,  without  a  sufficient  analysis  of  the  mental  symptoms 
associated  with  cerebral  injuries  and  without  careful 
studies  of  the  brains  of  individuals  with  high  and  low 
mental  development.  On  this  latter  point  it  may  be 
mentioned  that  the  brains  of  Gauss  and  Helmholtz, 
which  have  been  considered  by  Mills  to  indicate  the  pre¬ 
dominant  importance  of  the  frontal  lobes  in  intellectual 
states,  are  described  by  Clapham3  as  examples  of  great 
complexity  of  convolution  in  the  zone  between  the  Bo- 
landic  and  the  visual  areas.  Clapham,  consequently, 
considers  this  region  to  be  particularly  associated  with 
high  mental  development.  The  cases  cited  by  Mills  and 
those  given  in  Schuster’s  admirable  book,4 5  which  bear 
on  the  subject  of  the  functions  of  the  associational  areas, 
I  shall  consider  in  detail  in  another  article. 

PHELPS’  WORK. 

There  is  time  now  to  take  up  only  very  briefly  some  of 
Phelps’  cases  and  conclusions.  This  I  shall  do  in  sup¬ 
port  of  my  previous  statement  that  the  conclusions  re¬ 
garding  the  functions  of  the  frontal  lobes  have  been 
drawn  without  a  sufficiently  careful  analysis  of  the 
mental  conditions  in  the  cases  of  cerebral  injury.  “Loss 
of  consciousness,  the  event  of  stupor  or  the  access  of 
delirium  have  been  found  to  be  dependent  on  the  na¬ 
ture  of  the  lesion,  apparently  uninfluenced  by  its  situa¬ 
tion,”  is  a  general  justifiable  deduction  made  by  Phelps 
from  all  his  eases.6  From  the  results  of  his  frontal-lobe 
cases  the  following  conclusions  are  drawn  :6 

1.  Mental  decadence  always  attends  conjoint  lesions  of  both 
prefrontal  regions.  2.  Mental  decadence  always  attends  lesion 
of  the  left  prefrontal  region  alone.  3.  Mental  decadence  never 
attends  lesion  of  the  right  prefrontal  region  alone. 

The  cases  of  frontal  laceration  cited  in  his  book  and 
the  sixteen  cases  in  his  article  do  not  admit  such  broad 
inferences.  Of  the  eleven  cases  of  laceration  of  the 
left  frontal  lobe  only  Cases  6  and  9  were  undoubtedly 
conscious  and  without  stupor  or  delirium,  but  with  a 
mental  change.  Ten  cases  of  laceration  of  both  frontals 
(pp.  130-131)  include  four  patients  in  whom  the  mental 
condition  was  ‘normal”  on  days  following  the  injury, 
and  Case  300  (p.  580)  is  probably  an  example  of  men¬ 
tal  impairment  with  lesion  of  the  right  frontal  lobe.  It 
is  unfortunate  that  all  of  the  individuals  with  lesions 
in  the  left  frontal  alone,  or  in  both  frontals,  whose  cases 
are  given  in  Phelps’  recent  article,  died  soon  after  the 

1.  “Traumatic  Injuries  of  the  Brain,”  second  edition,  1900  ;  also 
articles  in  the  New  York  Med.  Jour.,  1894-5,  and  Jour.  Med.  Sel., 
1902,  1906. 

2.  Mills  and  Welsenburg :  “Localization  of  the  Higher  Psychic 
Functions,”  The  Journal  A.  M.  A.,  1906,  vol.  xlvi,  p.  337. 

3.  Jour.  Ment.  Sci.,  1898,  vol.  xjiv,  p.  290. 

4.  “Psychische  Storungen  be!  Ilirntnmoren,”  1902. 

5.  “Traumatic  Injuries  to  the  Brain,”  p.  127. 

6.  Am.  Jour.  Med.  Sci.,  vol.  cxxxi,  p.  457. 


accidents.  We  can  see,  however,  that  not  all  individuals 
had  their  mental  faculties  located  in  the  left  frontal 
lobe.  The  patient  in  Case  2  with  a  left  frontal  lesion 
comprehended  up  to  the  morning  of  his  death.  The 
patient  in  Case  3,  although  there  was  a  certain  amount 
of  stupor  and  fever  coincident  with  the  left  frontal  in¬ 
jury,  could  be  roused  sufficiently  to  answer  questions, 
and  when  the  fever  had  only  partially  subsided  the  “com¬ 
prehension  was  less  delayed.”  In  Case  B,  a  fall  on  the 
right  side,  the  patient  showed  a  mental  defect  for  at 
least  two  weeks.  In  Case  C  patient  was  discharged  on 
the  twenty-second  day  with  delusion  persisting  after 
injury  to  the  right  side  of  the  head.  In  Case  D,  a  frac¬ 
ture  on  the  left  side,  patient  was  entirely  rational  at  the 
end  of  the  fourth  ■week.  I  am  well  aware  that  the  cere¬ 
bral  lesions  in  the  last  three  cases  were  not  determined, 
but  we  are  as  certain  that  the  brain  injury  in  Cases  B 
and  C  was  on  the  right  side  as  that  it  was  on  the  left  in 
Case  D. 

From  a  psychologic  standpoint,  what  is  lacking  in  all 
the  accounts  is  a  careful  analysis  of  the  mental  condi¬ 
tion.  Apathetic,  dull,  stolid,  irritable,  restless,  nervous, 
deficient  memory,  slow  comprehension,  are  general  terms 
for  conditions  which,  for  scientific  purposes  and  in  the 
present  stage  of  psychology,  the  observer  could  and 
should  try  to  describe  more  carefully.  Any  one  of  these 
terms  may  be  descriptive  of  states  of  deficient  or  wan¬ 
dering  attention,  some  are  indicative  of  a  mild  degree 
of  delirium.  It  is  of  prime  importance  that  every  case 
should  be  examined  from  a  ps3^chologic  standpoint,  if 
psychologic  inferences  are  to  be  drawn. 

A  similar  criticism  must  be  made  regarding  the  con¬ 
clusions  of  most  physiologists  in  regard  to  the  functions 
of  the  association  areas.  The  observations  which  they 
have  made  are  even  more  “casual”  than  the  clinical 
ones.  Loeb7  says  that  it  is  “impossible  to  notice  the 
slightest  difference  in  the  mental  functions  of  the  dog” 
if  both  frontal  lobes  are  removed,  although  he  does  note 
that  if  the  anterior  halves  of  both  hemispheres  be  re¬ 
moved  an  animal  becomes  “idiotic.”  Such  a  careful 
observer  as  Schafer8  uses  the  term  “semi-idiocy”  to  de¬ 
scribe  the  mental  condition  in  monkeys  following  the 
removal  of  the  temporal  lobes.  Idiocy  in  children  is 
difficult  to  diagnose  from  simple  observation  and  the 
term  “semi-idiocy”  has  no  meaning  in  psychologic  prac¬ 
tice. 

For  the  reason  that  the  description  of  results  of  pre¬ 
vious  physiologic  work  on  the  association  areas  was 
lacking  in  exactness  and  definiteness,  about  six  years 
ago  I  devised  a  method  to  determine  more  accurately 
the  functions  of  these  parts  in  animals.  The  mental 
life  of  animals,  and  even  of  man,  is  made  up  very  largely 
of  series  of  association,  which  in  general  terms  are  of  a 
simple  sensory-motor  character.9  Any  definite  sensory- 
motor  association  may  be  produced  in  an  animal  in  a 
very  few  days,  and  it  is  possible  to  discover  whether  or 
not  the  association  persists  after  removal  of  parts  of 
the  cerebrum. 

author’s  experiments  on  cats. 

The  results  of  an  investigation  of  this  character,  viz., 
on  the  relation  of  the  frontal  lobes  to  the  production  and 
retention  of  simple  sensory-motor  habits  in  cats,  have 

7.  “Comparative  Physiology  of  the  Brain,”  p.  275. 

8.  “Text-book  of  Physiology.” 

9.  For  an  account  of  animal  psychology  and  the  mental  life  of 
animals  the  reader  is  referred  to  the  works  of  Thorndike,  Lloyd 
Morgan  and  Hobhouse. 
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already  been  published.10  In  that  article  the  method  is 
described  in  full.  I  may  paraphrase  briefly: 

An  animal  is  placed  in  a  certain  environment,  usually  un¬ 
pleasant  or  indifferent  to  the  animal.  By  a  simple  motor  ad¬ 
justment  the  cat  or  the  dog  or  the  monkey  gets  a  subsequent 
pleasure  (for  example,  some  food).  At  first  the  motor  re¬ 
sponse  is  neither  accurate  nor  speedy,  but  soon  the  animal 
learns — i.  e.,  forms  the  association  of  a  definite  movement  or 
set  of  movements  with  a  given  situation.  When  the  association 
or  habit  is  “set,”  it  is  possible  to  discover  that  portions  of  the 
cerebrum  are  concerned  in  its  production  or  retention  by  the 
extirpation  of  definite  regions  and  the  determination  of  the 
presence  or  absence  of  the  association.  If,  after  the  destruction 
of  a  part  of  an  animal’s  brain,  there  is  no  alteration  in  its  men¬ 
tal  condition,  the  time  for  the  production  of  a  movement  or  set 
of  movements,  when  the  animal  is  placed  in  a  situation  calling 
for  such  motor  response,  should  remain  the  same.  It  was 
found,  however,  that  after  a  bilateral  lesion  in  the  frontal  lobes 
certain  habits  were  lost.  This  result,  it  was  shown,  could  not 
be  due  to  “shock,”  for  other  brain  lesions  were  not  followed  by 
loss  of  such  associations.  Unilateral  lesions  in  the  frontal 
areas  were  followed  by  a  slowing  of  the  motor  response. 

author's  experiments  on  monkeys. 

Some  similar  and  some  totally  negative  results  from 
similar  experiments  have  been  obtained  with  monkeys 
by  me  since  the  publication  of  the  experiments  on  cats. 
These  I  wish  to  report  at  this  time.  The  simple  asso¬ 
ciations  which  I  produced  in  the  monkeys  are  what  may 
be  called  “food  box”  and  “hurdles.” 

The  Food-Box  Experiment. — In  the  food-box  experi¬ 
ment  the  animal  was  placed  in  a  small  cage,  about 
eighteen  inches  cube,  which  was  covered  with  wire  net¬ 
ting  and  to  which  was  attached  at  the  back,  in  the  upper 
right-hand  corner,  a  smaller  “food  box”  about  seven 
inches  cube.  The  door  of  the  food  box  was  fastened  by 
an  old-fashioned  turn-button,  which  had  to  be  turned 
through  an  angle  of  90  degrees  before  the  door  of  the 
box  could  be  opened.  A  greater  or  less  turn  would  keep 
the  door  of  the  box  closed.  The  button  of  the  food  box 
was  placed  sufficiently  high,  so  that  the  animal  had  to 
stand  and  reach  for  it.  A  hungry  animal  was  placed 
in  the  small  cage,  food  was  put  in  the  box  and  the  ani¬ 
mal  attempted  to  get  at  the  food.  When  the  animal 
was  first  placed  in  the  peculiar  situation  it  made  many 
random  movements,  trying  to  squeeze  through  the  wire 
netting,  shaking  the  door  and  putting  its  hands  all  over 
the  box  and  the  cage.  In  its  random  movements  the 
button  may  be  turned  and  the  door  of  the  box  come 
open.  The  animal  sees  the  food,  takes  it  and  eats.  After 
a  very  few  trials  the  attention  of  the  animal  is  almost 
exclusively  centered  on  the  food  box  and  its  door,  and 
so  soon  as  the  food  is  placed  in  a  box  it  will  imme¬ 
diately  turn  the  button.  The  association  has  been 
formed.  This  association  will  persist  for  a  long  period, 
two  to  three  months,  without  materially  altering  the 
average  time  for  the  performance  of  the  complex  act. 

The  Hurdle  Experiment. — The  “hurdle”  gave  a  situa¬ 
tion  a  little  more  complicated.  The  animal  was  placed 
on  a  box  ten  inches  high,  from  which  it  jumped  or 
walked  to  a  bar  fifteen  inches  high,  thence  to  another 
bar  ten  inches  high,  through  a  hole  six  inches  in  diame-- 
ter,  in  a  box  six  inches  deep,  then  up  and  down  two 
short  ladders  placed  together,  and  finally  it  lifted  the 
lid  of  the  middle  one  of  three  boxes  in  which  it  found 
some  food.  The  “hurdle”  or  obstacle  race  is  much 
simpler  than  the  description  would  indicate;  its  com¬ 
plexity  is  rather  at  the  end  in  the  choice  of  the  proper 
(i.  e.,  the  center)  box  for  food. 


When  an  animal  had  learned  the  “hurdle”  or  “food 
box,”  of  both,  it  was  put  aside  for  a  week  or  ten  days, 
with  no  practice,  and  then  its  memory  was  tested. 
A  few  extra  trials  to  get  the  habit  well  learned  were 
given  and  then  the  frontal  lobes  were  cut  away  from 
the  rest  of  the  cerebrum.  The  surgical  procedure  was 
the  same  as  I  had  previously  used  with  cats.11  Nine 
monkeys  learned  one  or  both  of  the  associations  and 
survived  the  operation  for  a  sufficient  length  of  time 
to  have  their  memories  tested.  Some  lived  over  nine 
months.  Seven  of  the  animals  were  of  the  macacque 
family,  two  were  ringtails. 

RESULTS. 

The  final  results  of  the  experiments  I  may  group  in 
three  general  divisions : 

A.  This  class  consists  of  two  monkeys ;  both  lost  their 
newly-formed  habits  after  the  removal  of  the  frontal 
lobes.  The  tests  of  retentiveness  in  these  cases  were 
made,  respectively,  about  24  and  40  hours  after  the 
operations.  The  results  were  very  decided.  Neither  of 
the  animals  moved  toward  the  door  of  the  food  box, 
but  made  random  movements  about  the  cage.  One  of  the 
animals  was  restless,  the  other  was  stolid  and  indiffer¬ 
ent.  Each  lived  only  a  very  few  days  (three  and  five, 
respectively).  The  autopsies  showed  that  the  frontal 
portions  had  been  cut  away  from  the  rest  of  the  cere¬ 
brum,  but  there  was  in  one  case  an  increase  in  intra¬ 
cranial  pressure  which  was  evidenced  by  a  bulging  of  the 
brain  substance  when  the  bandage  and  trephine  buttons 
were  taken  off.  The  results  in  these  cases  are  in  them¬ 
selves  of  little  value  for  the  drawing  of  conclusions,  it 
seems  to  me,  because  the  animals  survived  the  brain 
lesions  for  only  a  short  time.  It  should  be  remarked, 
however,  that  the  interval  between  the  operation  and 
death  in  both  cases  is  as  long  as  between  accident  and 
death  in  man  in  many  cases  which  the  clinicians  report 
and  which  are  highly  rated. 

B.  The  second  class  consists  of  three  animals,  a 
rhesus  monkey  and  two  ringtails,  who  lost  their  newly- 
formed  associations  after  the  removal  of  the  frontals. 
All  these  animals  lived  a  sufficiently  long  time  to  de¬ 
termine  that  the  loss  of  habits  was  not  due  to  the  pri¬ 
mary  shock  effects  of  the  operation  on  the  brain,  but 
was  a  loss  of  the  sensory-motor  associations.  The  rhesus 
monkey  died  from  hemorrhages  subsequent  to  a  second 
operation  three  months  after  the  first  operation.  During 
the  interval  between  the  first  and  second  operations  the 
animal  seemed  perfectly  normal  (with  the  exception 
that  the  “food-box”  and  “hurdle”  habits  were  lost), 
and  when  with  other  animals  in  a  large  cage  it  was  im¬ 
possible  to  note  any  difference  in  its  behavior.  This 
animal  in  the  months  following  the  first  operation  re¬ 
learned  the  “food-box”  association  and  the  second 
operation  was  performed  to  determine  what  portion  of 
the  brain  was  concerned  in  the  production  of  the  habit 
after  the  prefrontals  were  excised.  In  cats  I  found  that 
it  was  possible  to  teach  an  animal  a  trick,  to  remove  the 
prefrontals  and  find  the  habit  lost;  then  to  have  the  ani¬ 
mal  relearn  the  same  trick  and  to  have  it  lost  after  re¬ 
moval  of  more  of  the  frontals;  and  in  the  same  manner 
for  a  third  time  to  have  an  association  formed  and  to 
have  it  lost  subsequent  to  a  third  operation.  It  is  possi¬ 
ble,  therefore,  to  have  a  mental  defect,  but  to  have  a 
recovery  in  animals  within  a  very  short  time,  by  a  proc- 


10.  Am.  Jour.  Physiology,  1902,  vol.  vlil,  p.  1. 
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ess  of  relearning.  A  similar  recovery  has  been  obtained 
in  the  event  of  disturbance,  or  even  of  destruction,  of 
the  speech  centers  in  man. 

The  other  two  animals  that  showed  a  loss  of  associa¬ 
tions  after  the  removal  of  the  frontals  lived,  respective¬ 
ly,  six  and  two  months.  Both  of  these  ringtails  had 
learned  to  jump  from  a  shelf  to  my  shoulder  when  I 
snapped  my  fingers,  and  this  habit  was  lost  as  w'ell  as 
the  “hurdle”  and  “food-box.”  Subsequent  to  the  opera¬ 
tion  both  of  these  animals  seemed  less  friendly,  they 
chattered  more  and  screamed  and  showed  their  teeth 
when  another  monkey  or  a  person  approached  them.  In 
other  respects  their  behavior  was  normal. 

C.  In  my  article  on  the  effects  following  lesions  of 
the  frontal  lobes  in  cats12  I  pointed  out  that  habits, 

i.  e.,  associations,  of  long  standing  were  not  lost  after 
destruction  of  the  prefrontal  regions.  A  similar  result 
was  found  with  four  monkeys  in  the  present  research. 
The  associations  wdiich  were  investigated  were  mainly 
those  of  the  “food-box.”  The  most  important  of  these 
cases  is  that  of  a  female  rhesus,  living  at  the  present 
time,  two  months  after  the  operation,  which  was  prac¬ 
ticed  on  the  “food-box”  for  27  days,  5  times  a  day,  over 
a  period  of  234  days.  This  animal  learned  to  open  the 
door  of  the  “food-box”  in  an  average  time  of  1.1  sec. 
before  the  operation,  and  two  days  after  the  operation 
the  average  time  of  10  experiments  was  found  to  be  1.8 
sec.  At  the  middle  of  the  tests  with  this  monkey  a 
period  of  160  days  was  left  free  from  any  practice  on 
the  “food-box,”  and  after  this  long  interval  the  memory 
for  the  performance  of  the  appropriate  movements  was 
perfect;  average  time  before  interval,  3.8  sec.;  average 
time  after  interval,  4.4  sec.  In  this  monkey  the  motor 
response  partook  of  the  nature  of  a  reflex,  and  it  is 
possible  that  the  cerebral  cortex  was  no  longer  used  for 
the  sensory  and  motor  association,  but  that  the  adjust¬ 
ment  was  made  in  the  basal  ganglia.  Probably  a  similar 
process  in  man  of  the  assumption  by  lower  centers  of 
activities  which  at  first  are  carried  on  by  the  higher  is 
to  be  found  in  the, learning  of  games,  etc. 

A  male  rhesus  who  was  practiced  18  days  over  a  total 
period  of  43  days  showed,  so  far  as  the  ability  to  per¬ 
form  his  “tricks”  was  concerned,  no  effect  after  the 
removal  of  both  frontals.  Another  animal,  a  macacque, 
was  trained  for  15  days,  and  after  operation  his  ability 
measured  by  the  average  time  to  perform  tricks  was 
lessened.  Before  the  destruction  of  the  frontal  lobes 
he  averaged  1.8  sec.  for  opening  the  “food  box;”  after 
the  operation  and  for  a  few  days  his  time  was  greatly 
lengthened,  e.  g.,  on  the  second  day  it  averaged  23  sec. 
The  fourth  monkey  which  did  not  lose  its  habits  after 
the  removal  of  the  frontal  lobes  also  showed  a  retarda¬ 
tion.  In  this  animal  the  slowing  was,  however,  not  so 
marked  as  in  the  previous  case. 

CONCLUSIONS. 

Conclusions  to  be  drawn  from  the  experiments  may 
be  summed  up  as  follows : 

1.  In  monkeys,  as  well  as  in  cats,  the  frontal  lobes 
are  normally  employed  in  the  formation  of  simple  sen¬ 
sory  associations. 

2.  When  the  frontal  lobes  are  destroyed,  recently 
formed  habits  are  lost.  It  has  been  found  possible, 
however,  for  the  animal  to  form  new  associations  or  to 
relearn  old  tricks. 

3.  When  the  associations  are  firmly  established,  de¬ 
struction  of  the  frontals  is  not  always  followed  by  a  loss. 

12.  Am.  Jour.  Physiology,  1902,  vol.  vlii,  p.  22. 


There  are  all  degrees  of  “memory”  for  any  such  particu¬ 
lar  habit,,  from  perfect  to  a  very  decided  hesitancy  and 
slowing. 

4.  In  this  latter  event  the  cerebral  path  is  probably 
shortened,  and  the  nervous  connection  of  the  sensory 
and  the  motor  elements  of  the  association  takes  place 
through  tracts  at  the  brain  stem.  The  association  has, 
therefore,  more  of  the  character  of  a  reflex. 

In  addition  to  their  value  in  indicating  the  functions 
of  part  of  the  associational  areas  in  monkeys  the  results, 
I  think,  have  a  suggestive  import  for  workers  on  the 
pathology  of  the  brain  of  man.  The  experiments  show 
not  only  that  there  are  mental  changes  coincident  with 
disturbances  of  the  frontal  lobes,  but  that  the  mental 
change  which  is  described  is  one  that  could  not  be  de¬ 
termined  by  simple  observational  methods,  and  they 
suggest,  furthermore,  that,  for  the  determination  of 
corresponding  changes  in  man,  accurate  psychologic  or 
psychophysical  methods  should  be  employed.  The  clini¬ 
cal,  as  well  as  the  physiologic,  evidence  points  to  a  de¬ 
pendence  of  certain  mental  processes  on  the  integrity 
of  the  frontal  lobes,  and  I  am  much  inclined  to  believe 
that  the  frontal  or  prefrontal  areas  are  of  great  value 
in  our  mental  life.  I  feel,  however,  that  the  reported 
clinical  observations  do  not  prove  this  and  that  there  is 
great  need  for  more  careful  psychologic  examination 
and  experiment  in  the  hospitals.  The  weakness  of  the 
clinical  work  is  that  so  much  is  claimed  without  an  ade¬ 
quate  analysis  of  the  mental  conditions  of  the  patients. 

Much  more  and  better  information  could  be  gathered 
if  the  patients  were  tested  along  the  lines  which  are  fol¬ 
lowed  in  psychologic  laboratories  and  psychiatric  hos¬ 
pitals.  In  any  scientific  work  there  can  not  be  too  great 
accuracy  either  in  methods  or  in  results.  This  is  par¬ 
ticularly  true  when  the  subject  of  research  is  so  elusive 
a  thing  as  is  “mind.”  Careful  dissection,  sectioning 
and  the  use  of  good  microscopes  are  deemed  necessary 
in  other  fields  of  medical  work,  and  psychologic  scalpels, 
microtomes  and  high  power  lenses  are  indispensable 
to  one  who  would  attempt  to  solve  the  problem  of  the 
relation  of  the  brain  to  mental  processes. 


FUBTHEB  OBSEBVATIONS  ON  THE  IN¬ 
FLUENCE  OF  ALCOHOL  ON  THE  META¬ 
BOLISM  OF  HEPATIC  GLYCOGEN.* * 

WILLIAM  SALANT,  M.D. 

NEW  YORK  CITY. 

The  present  report  gives  the  results  of  a  further  study 
of  the  possible  influence  of  alcohol  on  the  metabolism 
of  glycogen  in  the  liver.  It  has  recently  been  shown 
that,  to  a  certain  extent,  alcohol  can  replace  the  carbo¬ 
hydrates  of  our  daily  diet.  Consequently  it  would  seem 
a  priori  that  it  might  indirectly  be  a  glycogen  former, 
by  sparing  the  carbohydrate  radical  of  the  tissue  pro¬ 
teins,  which  may  serve  as  a  source  of  glycogen.  The  re¬ 
sults  of  NebelthanV  investigations,  indeed,  lend  some 
support  to  this  view.  He  found  considerable  quantities 
of  glycogen  in  the  liver  of  the  hens  to  which  large 
amounts  of  alcohol  were  fed  after  they  had  been  starved 
for  six  days.  In  one  of  his  experiments  he  found  as 


*  Read  In  the  Section  on  Pathology  and  Physiology  of  the 
American  Medical  Association,  at  the  Fifty-seventh  Annual  Session, 
June,  190i>. 

*  From  the  Department  of  Physiological  Chemistry  of  Colum¬ 
bia  University,  at  the  College  of  Physicians  and  Surgeons,  New 
York. 
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much  as  3.5  per  cent,  of  glycogen  in  the  liver  after  feed¬ 
ing  10  c.c.  of  96  per  cent,  alcohol  per  kilo  in  twenty-four 
hours. 

To  test  the  hypothesis  suggested,  I  carried  out  a  num¬ 
ber  of  experiments2  on  apparently  normal  rabbits  kept 
on  an  exclusive  diet  of  alcohol  for  from  four  to  six  days. 
Normal  rabbits  were  used  as  controls.  They  fasted 
from  four  to  six  days  and  did  not  receive  alcohol.  Dur¬ 
ing  the  period  of  fasting,  water  was  given  to  them  by 
means  of  a  stomach  tube.  This  precaution  was  taken 
in  order  to  control  the  possible  loss  of  glycogen  due  to 
occasional  struggling  of  the  rabbits  during  the  adminis¬ 
tration  of  alcohol. 

The  results  of  a  number  of  observations  have  shown 
that  alcohol  given  in  moderate  quantities  (10  c.c.  of  30 
per  cent,  alcohol  per  kilo  of  rabbit  daily)  does  not  cause 
the  accumulation  of  glycogen  in  the  liver.  The  results 
were  likewise  negative  when  a  somewhat  larger  quantity 
of  alcohol  (15  c.c.  of  60  per  cent,  alcohol  per  kilo  of 
rabbit  daily)  was  used. 

Attention  was  then  directed  to  the  effect  of  alcohol 
on  the  hepatic  glycogen  after  it  has  accumulated  in  the 
liver.  This  problem  presented  itself  under  two  aspects : 
(A)  Does  alcohol,  on  account  of  its  high  calorific  value, 
spare  the  glycogen  of  the  liver  and  thus  retard  its  dis¬ 
appearance;  or  (B)  if  it  fails  to  do  so,  does  alcohol  be¬ 
have  like  various  other  toxic  substances  in  this  regard 
and  accelerate  the  disappearance  of  glycogen  from  the 
liver  ? 

A.  In  order  to  answer  the  first  question,  rabbits  were 
fed  on  carrots  from  three  to  four  days  when  they  con¬ 
tained  approximately  the  maximum  accumulation  of 
hepatic  glycogen.  All  food  was  then  withheld  from  four 
to  six  days.  Alcohol  (10  c.c.  of  30  per  cent,  alcohol  per 
kilo  daily)  was  given  daily  by  mouth  by  means  of  a 
stomach  tube  during  the  period  of  experimentation. 

The  results  of  a  number  of  experiments  have  shown 
that  the  glycogen  content  of  the  liver  in  some  alcohol- 
fed  rabbits  (at  the  end  of  the  period  indicated)  was  very 
small;  in  others  the  liver  contained  only  a  trace  of  gly¬ 
cogen.  Only  in  the  liver  of  one  alcohol  rabbit  was  the 
amount  of  glycogen  appreciable — .8  per  cent.  In  two 
experiments  with  larger  quantities  of  alcohol  (12  c.c. 
and  15  c.c.  of  60  per  cent,  alcohol  per  kilo  given  for  four 
days),  there  was  not  even  a  trace  of  glycogen.  The 
control  rabbits,  which  fasted  frpm  four  to  six  days  and 
were  given  water  in  the  way  indicated,  proved  to  be  as 
poor  in  hepatic  glycogen  as  the  alcohol  rabbits.  The 
conclusion  is,  therefore,  justified  that  30  per  cent,  alco¬ 
hol  when  given  in  the  amounts  stated  does  not  spare  the 
glycogen  of  the  liver,  while  the  two  experiments  with 
larger  quantities  of  alcohol  suggest  that  a  more  rapid 
transformation  of  glycogen  has  taken  place. 

That  various  poisons  cause  rapid  disappearance  of 
glycogen  from  the  liver  was  shown  by  several  investiga¬ 
tors.  Thus  Drummond  and  Paton3  have  shown  that  in 
acute  adrenalin  poisoning  in  rabbits  the  glycogen  of  the 
liver  is  markedly  diminished.  Doyon  and  Kareff4 5 6 *  caused 
rapid  disappearance  of  hepatic  glycogen  by  injecting 
adrenalin  chlorid  into  a  branch  of  the  portal  vein. 
The  same  authors?  obtained  similar  results  with  pilocar- 
pin.  Kaufholz8  has  shown  that  phosphorus  poisoning 
in  rabbits  is  followed  by  a  rapid  disappearance  of  liver 

2.  Salant :  Am.  Medicine,  new  series,  vol.  i,  No.  1,  p.  41. 

3.  Drummond  and  Paton  :  Jour.  Physiol.,  1904,  vol.  xxxi,  p.  92. 

4.  Doyon  and  Kareff :  Compt.  Rend.  Soc.  de  Biol.,  1904,  vol. 
lvl,  p.  66. 

5.  Doyon  and  Kareff  :  Ibid.,  p.  111. 

6.  Kaufholz :  Dissertation,  Wurzburg,  1904. 


glycogen.  Kriukoff,7  who  studied  the  effect  of  a  large 
number  of  poisons  on  hepatic  glycogen,  reported  that, 
after  the  subcutaneous  injection  of  arsenic,  phosphorus, 
pulegnon,  corrosive  sublimate,  anilin,  phenylhydrazin, 
pyrogallol,  sulphuric  acid,  sodium  hydroxid  and  carbolic 
acid,  the  glycogen  disappears  from  the  liver  in  twenty- 
four  hours,  while  alcohol  has  the  same  effect  on  hepatic 
glycogen  when  it  has  been  injected  subcutaneously  for  a 
long  time.  Gamier  and  Lamberts  state  that,  after  the 
intravenous  injection  of  a  solution  of  sodium  chlorid, 
glycogen  disappears  from  the  liver.  Mohr,9  who  experi¬ 
mented  with  various  gastrointestinal  irritants,  fouild  the 
liver  free  from  glycogen  after  the  administration  of 
aloin,  croton  oil  and  arsenious  acid.  Koch,10  in  his 
studies  of  corrosive  sublimate  poisoning,  found  the  same 
effect  on  glycogen.  Kissel,11  working  in  the  same  labora¬ 
tory,  corroborated  the  findings  of  Koch  and  also  made 
the  interesting  ‘observation  that  the  disappearance  of 
glycogen  in  corrosive  sublimate  poisoning  is  inhibited 
by  alcohol  and  glycerol.  Bacterial  toxins  seem  to  hasten  * 
the  disappearance  of  liver  glycogen  much  more  than  the 
other  poisons  mentioned.  Thus  Luschi12  found  that  the 
glycogen  of  the  liver  of  animals  brought  to  a  maximum 
of  glycogen  accumulation  is  already  diminished  six 
hours  after  infection.  Colla,13  who  studied  the  effect  of 
infectious  diseases  on  glycogen,  found  that  it  disappears 
after  tetanus,  diphtheria,  anthrax,  pneumonia.  He  also 
studied  livers  of  a  number  of  children  who  died  of  diph¬ 
theria.  Four,  ten,  twelve  hours  after  death  the  livers 
were  free  from  glycogen. 

B.  In  order  to  answer  our  second  question,  rabbits 
were  used  as  in  all  the  preceding  experiments  and  were 
fed  by  mouth  through  a  stomach  tube.  Various  amounts 
of  glucose  dissolved  in  water  were  given  for  a  period  not 
exceeding  twenty-four  hours.  Alcohol  was  administered 
either  immediately  after  the  glucose  or  in  some  experi¬ 
ments  a  few  hours  were  allowed  to  elapse  between  the 
last  feeding  of  glucose  and  the  first  dose  of  alcohol.  In 
some  experiments  two  doses  of  alcohol  were  administered 
at  intervals  of  from  eighteen  to  twenty-four  hours.  In 
one  experiment  (No.  28)  only  one  dose  was  given,  while 
one  rabbit  (No.  29,  a)  received  three  doses  of  alcohol. 
As  controls,  I  used  rabbits  treated  in  all  respects  the 
same  as  the  alcohol  rabbits,  except  that  alcohol  was  with¬ 
held.  From  sixteen  to  fifty-four  hours  after  the  last 
feeding  of  glucose  the  rabbits  were  killed,  the  livers 
rapidly  removed  and  subjected  to  analysis  for  glycogen 
by  the  shorter  method  of  Pfluger.14 

•  The  analytic  results  given  in  the  table  show  with  one 
exception  (No.  26,  a)  a  marked  diminution  in  the  glyco¬ 
gen  of  the  livers  of  the  alcohol  rabbits  as  compared  with 
the  controls.  Thus,  sixteen  hours  after  the  last  feeding 
of  glucose  the  total  amount  of  glycogen  obtained  was  3.7 
per  cent,  in  the  control,  while  in  the  alcohol  rabbit  which 
received  the  same  amount  of  glucose  (20  gm.  in  twenty- 
four  hours)  the  quantity  of  glycogen  found  in  the  liver 
was  1.76  per  cent.,  less  than  half  that  found  in  the  con¬ 
trol. 

In  the  next  series  the  rabbits  were  given  a  single  dose 
of  5  gm.  of  glucose  per  kilo.  They  were  killed  twenty- 

7.  Kriukoff :  Dissertation,  Moskan,  1902. 

8.  Gamier  and  Lambert :  Compt.  Rend.  Soc.  de  Biol.,  1897,  vol. 
xlix,  p.  716. 

9.  Mohr:  Dissertation,  Wurzburg,  1894. 

10.  Koch  :  Dissertation,  Wiirzburg,  1894. 

11.  Kissel  :  Centrbl.  £.  inn  Med.,  1895,  vol.  xvl,  p.  613. 

12.  Luschi :  Jahresb.  ii.  d.  Fortschr.  d.  Thierischen,  1906,  vol. 
xxx,  p.  349. 

13.  Colla :  Arch.  Ital.  de  Biologie,  vol.  xxvi 

14.  Pfluger  :  Arch.  f.  d.  Gesell.  Physiol.,  1902,  vol.  xcili,  p.  163. 
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eight  hours  iater.  Excepting  No.  26 A,  this  series 
showed  in  a  striking  manner  the  action  of  alcohol  in 
hastening  the  transformation  of  hepatic  glycogen,  for, 
whereas  the  amount  of  glycogen  in  the  controls  was  1.14 
per  cent,  and  2.3  per  cent.,  the  livers  of  the  two  alcohol- 
fed  rabbits  were  free  from  glycogen.  The  administra¬ 
tion  of  alcohol  after  feeding  much  larger  quantities  of 
glucose  (20  gm.  per  kilo  in  twenty-four  hours)  was  ac¬ 
companied  by  similar  results  when  the  rabbits  were 
killed  in  from  fifty-two  to  fifty-four  hours  after  they 
received  the  final  dose  of  glucose.  In  the  two  controls 
of  this  series  the  amount  of  glycogen  obtained  was  .11 
per  cent  in  one,  1.14  per  cent,  in  the  other,  whereas  the 
livers  of  the  two  alcohol  rabbits  were  free  from  glycogen. 
In  another  experiment  of  this  series  (No.  28,  a)  the  rab¬ 
bit  received  the  same  amount  of  glucose  per  kilo  in 
twenty-four  hours,  but,  as  he  was  in  a  dying  condition, 
apparently  from  the  effects  of  alcohol,  he  was  killed 
thirty  hours  after  he  had  received  the  final  dose  of  glu¬ 
cose.  The  liver  of  this  rabbit  contained  only  1.33  per 
cent,  of  glycogen,  which  is  only  .2  per  cent,  more  than 
was  found  in  the  control  rabbit  (No.  25)  and  about  1 
per  cent,  less  than  in  rabbit  No.  26,  which  received  one- 
quarter  the  amount  of  glucose  per  kilo  fed  to  rabbit 
No.  28,  a. 

The  discrepancy  between  the  results  obtained  in  No. 
26,  a,  and  in  the  other  alcohol  experiments  of  the  same 
series  may  be  explained  by  the  following  observations: 
It  was  noted  that  in  this  rabbit  symptoms  of  severe  alco¬ 
hol  intoxication  (which  set  in  soon  after  the  second  and 
final  dose  of  alcohol  was  given)  persisted  eight  hours, 
while  the  other  rabbits  of  this  group  similarly  treated 
behaved  at  the  end  of  this  time  as  if  they  had  recovered 
completely  from  the  effects  of  alcohol  intoxication.  This 
difference  in  the  reaction  to  alcohol  is  suggestive  of  the 
possibility  that  during  the  stage  of  profound  alcohol 
narcosis  glycogen  metabolism  is  not  affected.  Perhaps 
it  is  only  when  recovery  from  narcosis  is  practically 
complete  that  metabolism  of  glycogen  is  resumed. 

In  the  two  alcohol  rabbits  (Nos.  29.  a,  and  30,  a), 
each  of  which  was  killed  in  a  state  of  deep  intoxication, 
this  supposition  apparently  was  not  borne  out  by  the 
results  of  the  analysis.  As  shown  in  the  table,  their 
livers  did  not  contain  any  glycogen.  The  protocols  show 
that  the  intervals  between  two  successive  doses  of  alcohol 
were  eighteen  and  twenty-four  hours,  thus  giving  suffi¬ 
cient  time  for  recovery  from  its  intoxicating  effect.  In 
No.  26,  a,  the  interval  was  only  twelve  hours,  which 
may  account  for  the  different  results  obtained. 

The  suggestion  that  alcohol  does  not  hasten  the  trans¬ 
formation  of  glycogen  of  the  liver  during  the  stage  of 
profound  narcosis  gains  further  support  from  experi¬ 
ments  Nos.  21,  a,  and  23,  a,  in  which  large  quantities 
of  glucose  were  followed  by  alcohol  (shortly  after  in  one 
experiment  or  three  hours  later  in  another).  The 
amount  of  glycogen  found  six  to  twelve  hours  after  the 
final  dose  of  glucose  had  been  fed  was  9.17  per  cent,  and 
8.65  per  cent: 

It  is  to  be  noted  that  in  both  of  these  experiments  the 
rabbits  were  killed  from  six  to  eight  hours  after  receiv¬ 
ing  large  amounts  of  alcohol  in  proportion  to  body 
weight,  that  is,  at  a  time  before  the  stage  of  intoxication 
passed  off.  The  conclusion  seems  to  be  justified,  there¬ 
fore,  that  large  quantities  of  alcohol  may  hasten  the 
process  by  which  glycerin  is  made  to  disappear  from  the 
liver  and  that  it  apparently  exerts  this  action  only  after 
the  stage  of  intoxication  has  been  passed.  This  mode  of 
action  of  alcohol  might  explain  the  conflicting  results  of 


Nebelthan’s1  experiments,  some  of  which  showed  dis¬ 
appearance  of  hepatic  glycogen,  while  in  some  the  pres¬ 
ence  of  considerable  amounts  were  reported  after  admin¬ 
istration  of  alcohol.  It  may  in  the  same  way  also  account 
for  the  different  results  obtained  by  Nebelthan  and 
Kriukoff,7  whose  work  was  referred  to  above. 

Objection  to  this  conclusion  may  be  raised  on  the 
ground  that  there  is  a  wide  range  of  variation  in  the 
amount  of  glycogen  found  in  the  livers  of  the  control 
rabbits.  Thus  in  experiment  No.  28,  a,  only  .11  was  ob¬ 
tained,  while  in  No.  31,  a,  shows  the  presence  of  1.14  of 
glycogen.  This  difference  may  be  accounted  for  by  the 
violent  muscular  activity  when  rabbit  No.  28  was  tied 
on  the  holder  before  he  was  killed,  which  did  not  occur 
in  the  other  rabbits  under  the  same  conditions.  Again, 
in  experiments  Nos.  25  and  26  (two  control  rabbits) 
there  was  a  difference  of  50  per  cent,  in  the  liver  glyco¬ 
gen  found,  as  great  a  difference  as  there  was  between 
the  alcohol  rabbit  in  experiment  No.  24,  a,  and  the  con¬ 
trol.  The  wide  variation  in  the  amount  of  hepatic 
glycogen  of  these  two  normal  rabbits  does  not  invalidate 
the  above  conclusions,  since  in  the  alcohol  rabbits  of  the 
same  series,  Nos.  25,  a,  and  27,  a,  which  received  as  much 
glucose  per  kilo,  and  were  killed  at  the  same  time  after 
feeding  glucose  as  the  controls,  the  livers  were  free  from 
glycogen.  Moreover,  the  difference  in  the  amounts  ob¬ 
tained  in  the  two  normal  rabbits  may  possibly  be  ac¬ 
counted  for  by  a  difference  in  muscular  activity.  It  is 
of  importance  to  note,  in  this  connection  that  in  the  alco¬ 
hol  rabbits  intoxication  and  consequent  loss  of  muscular 
activity  set  in  about  15  minutes  or  sometimes  even 
earlier  after  alcohol  was  administered,  which  would  tend 
to  inhibit  rather  than  hasten  the  amylolysis. 


Table  Showing  the  Effect  of  Strong  Alcohol  on  the  Metab¬ 
olism  of  Hepatic  Glycogen. 


Experiment 

Number. 

Weight  rabbit 
in  gms. 

Weight  liver 
in  gms. 

Gms.  dextrose 
fed  per  kilo  in 
24  hours. 

or3 
sm  y 

°  0.3 

O-g  H 

n  o  c 

u  o  c, 

z 

No.  hours  be¬ 
tween  last  feed  1 
iDg  of  dextrose 
and  killing. 

Per  cent. of 

dextrose  found 

in  liver. 

Per  cent.of 

glycogen. 

( 

24 

1,850 

51 

20 

0 

16 

4 

3.70 

24a 

1,800 

52 

20 

25 

16 

1.9 

1.76 

25 

1,850 

33 

9 

0 

28 

1.23 

1.14 

25a 

1,550 

48 

.  8 

30 

28 

0 

26a 

1,450 

58 

7 

28 

28 

3.33 

3.08 

26 

1,120 

41 

5.5 

0 

28 

2.5 

2.3 

27a 

1,200 

36 

6 

26 

28 

0 

28 

1,450 

30 

29 

0 

54 

0.12 

0.11 

29a 

1,450 

44 

29 

35 

52 

0 

30a 

1,270 

41 

26 

27 

52 

0 

31a 

1,800 

28 

36 

0 

52 

1.24 

1.14 

28a 

1,230 

45 

25 

13 

30 

1.44 

1.33 

21a 

1,050 

41 

32 

20 

12 

9.34 

8.65 

23a 

815 

35 

25 

11.7 

6.11 

9.97 

9.17 

That  other  toxic  substances  may  exert  a  similar  ac¬ 
tion  on  hepatic  glycogen  in  a  manner  comparable  to  that 
of  alcohol  was  shown  by  Roger.13  He  was  the  first  to 
find  that  anthrax  has  no  effect  on  glycogen  during  the 
first  stage  of  infection,  but  later  accelerates  its  disap¬ 
pearance  from  the  liver. 

The  present  study  suggests  certain  considerations  con¬ 
cerning  the  use  of  alcohol  in  infectious  diseases.  Colla,13 
who  studied  the  influence  of  glycogen  on  resistance  in 
infectious  diseases,  made  the  very  interesting  observa¬ 
tion  that  increasing  the  glycogen  of  the  liver  and  mus¬ 
cles  in  rabbits  by  adding  glucose  for  fifteen  days  to  their 
daily  diet  improved  their  ability  to  combat  bacterial 
invasion.  Although  his  findings  were  later  disputed  by 
Luschi,12  which  leaves  the  matter  an  open  question  for 
the  present,  nevertheless  the  possibility  that  such  may 
be  the  case  is  of  considerable  importance,  for  if  resist¬ 
ance  to  infection  is  increased  by  increasing  the  glycogen 
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content  of  the  body  the  administration  of  large  quanti¬ 
ties  of  alcohol  in  infectious  diseases  practiced  by  clini¬ 
cians  is  not  an  unmixed  blessing,  since,  as  is  shown  bv 
my  experiments,  it  tends  to  diminish  the  glycogen  of 
the  liver,  thus  possibly  robbing  the  body  of  a  very  effec¬ 
tive  weapon  to  combat  infection. 

I  am  very  much  indebted  to  Prof.  William  J.  Gies  for  valu¬ 
able  suggestions  received  in  the  course  of  this  investigation. 


IMPORTANCE  OF  EARLY  RECOGNITION  AND 
OPERATIVE  TREATMENT  OF  MALIGNANT 

TUMORS. 

VARIATION  OF  THE  EXTENT  OF  THE  OPERATIVE  REMOVAL 
ACCORDING  TO  TITE  RELATIVE  MALIGNANCY 
OF  THE  TUMOR.* 

JOSEPH  C.  BLOODGOOD,  M.D. 

BALTIMORE. 

Accumulated  experience  has  demonstrated  that  pa¬ 
tients  from  whom  carcinoma  and  sarcoma  have  been 
removed  with  the  knife  have  remained  well  sufficiently 
long  to  show  that  cures  have  been  accomplished. 

There  are  two  forms  of  malignant  tumors,  the  epi¬ 
thelial,  for  which  the  general  term  carcinoma  is  used, 
and  the  connective-tissue  tumor  included  under  the  term 
sarcoma. 

In  the  onset  of  their  growth,  carcinoma  and  sarcoma 
are  both  essentially  local  diseases.  If  the  neoplasms  are 
removed  in  this  stage  cures  are  accomplished.  Carci¬ 
noma  metastasizes  through  the  lymphatic  channels  to  the 
neighboring  lymphatic  glands.  Permanent  cures  are  re¬ 
corded  in  a  certain  number  of  cases  when  the  primary 
and  metastatic  areas  were  properly  and  completely  re¬ 
moved.  Sarcoma,  as  a  rule,  gives  dissemination  later 
than  carcinoma,  and  generally  through  the  blood  ves¬ 
sels.  After  this  has  taken  place  the  prognosis  is  hopeless. 

Some  forms  of  sarcoma  disseminate  through  the 
lymphatic  vessels  and  are  associated  with  metastatic 
tumors  in  the  neighboring  lymphatic  glands,  like  carci¬ 
noma.  It  is  a  question  whether  cures  have  been  accom¬ 
plished  in  this  group  of  tumors. 

The  etiology  of  malignant  tumors  is  not  established. 

At  the  present  time  the  only  accepted  treatment  of 
neoplasms  is  their  removal  by  an  operative  procedure. 
Until  the  etiology  of  carcinoma  and  sarcoma  has  been 
determined  and  a  new  method  of  treatment  based  on  this 
etiology  elaborated,  surgeons  must  continue  to  investi¬ 
gate  the  subject  on  the  principles  of  early  recognition 
and  complete  excision  of  these  new  growths.  The  prob¬ 
lems  involved  are:  1.  The  early  recognition.  2.  The 
method  of  operation. 

PROBLEMS  IN  DIAGNOSIS. 

In  the  problem  of  diagnosis  every  lesion  simulating 
a  tumor  should  be  considered  malignant  until  every 
means  has  been  exhausted  to  demonstrate  that  it  is 
innocent. 

Schonholzer  divides  the  life  of  a  malignant  tumor 
before  operating  into  three  periods :  The  first  is  the  time 
during  which  the  presence  and  growth  of  the  tumor  do 
not  attract  the  attention  of  its  host.  The  second  is  the 
time  which  the  patient  waits  before  seeking  the  advice 
of  a  physician.  The  third,  the  time  which  the  physician 
consumes  in  making  a  diagnosis.  The  period  of  life  of 
the  tumor  has  been  recorded  with  great  accuracy  in  the 
various  large  surgical  clinics  of  the  world.  Nothing  can 
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be  done  to  shorten  the  first,  or  latent,  period.  As  a 
matter  of  fact  the  relative  number  of  cases  in  which  the 
neoplasm  becomes  incurable  or  inoperable  during  this 
stage  is  small. 

To  shorten  the  second  period  the  public  must  be  edu¬ 
cated  to  the  fact  that  malignant  tumors  are  curable  and 
that  the  probabilities  of  a  cure  are  increased  in  almost 
direct  proportion  to  the  promptness  with  which  they  are 
treated.  In  the  last  few  years  there  has  been  a  crusade 
against  tuberculosis  along  these  lines.  The  knowledge 
of  the  curability  of  tuberculosis,  its  prevention  and 
treatment  has  been  propagated  directly  to  the  public. 
The  time  is  ripe  for  a  similar  educational  movement  on 
tumors.  For  example,  every  woman  should  be  instructed 
to  seek  the  advice  of  her  physician  the  moment  her  at¬ 
tention  is  called  to  a  mass  in  her  breast,  or  to  any  un¬ 
usual  change  or  sensation  .in  this  gland.  Every  man 
should  be  impressed  with  the  danger  of  delay  in  the 
treatment  of  a  small  ulcert  or  area  of  hardness  in  the 
lower  lip,  or  tongue.  All  the  people  should  be  impressed 
that  the  moment  they  notice  any  tumor  formation,  no 
matter  how  small  or  insignificant,  they  should  seek 
medical  advice.  If  the  people  can  be  instructed  that 
the  earlier  treatment  of  all  tumors  is  the  most  important 
factor  in  their  curability,  and  that  in  this  earlier  stage 
the  operation  will  also  be  less  mutilating,  I  am  confident 
that  the  percentage  of  cures  will  be  tremendously  in¬ 
creased.  This  is  clearly  demonstrable  in  recent  years 
in  a  number  of  surgical  lesions;  for  example,  appen¬ 
dicitis  and  strangulated  hernia.  The  public  now  know 
that  the  fatality  of  these  two  diseases  is  due  chiefly  to 
delay.  In  some  instances,  greatly  to  the  discredit  of 
the  general  profession,  the  family  or  the  patient  have 
carried  this  acute  abdominal  lesion  to  the  surgeon  with¬ 
out  delay  and  over  the  advice  of  their  family  physician. 

To  shorten  the  third  period,  the  general  profession 
must  be  impressed  by  accurate  and  conscientious  statis¬ 
tical  studies  from  surgical  clinics  that  the  truth  of  the 
statements  made  in  this  paper  is  unquestionable.  It  is 
an  improper  method  for  the  specialist,  for  example,  the 
surgeon,  to  appeal  to  the  public  over  the  head  of  the  gen¬ 
eral  practitioner.  Future  progress  in  surgery,  in  the 
great  majority  of  diseases,  is  in'the  hands  of  the  general 
practitioner.  He  sees  the  patient  first.  The  education 
of  the  public  belongs  to  him.  The  general  practitioner 
or  family  physician  is  in  much  closer  contact  with  the 
people.  The  specialist,  the  surgeon,  has  more  than 
enough  to  train  himself  for  the  new  requirements  in  the 
diagnosis  and  operative  treatment  of  surgical  lesions 
when  they  are  brought  to  him  in  this  much  earlier  stage. 

Accumulated  experience  in  surgical  lesions,  especially 
neoplasms,  demonstrates  that  the  easier  the  clinical  diag¬ 
nosis  the  worse  the  prognosis.  By  clinical  diagnosis 
I  mean  the  differential  recognition  of  the  surgical  lesion 
from  the  data  of  the  history  and  examination.  The 
earlier  surgical  lesions  come  to  the  surgeon  for  treatment 
the  more  difficult  the  diagnosis.  This  fact  brings  up 
another  problem  in  diagnosis  which  belongs  strictly  to 
the  domain  of  surgery  when  a  positive  clinical  diagnosis 
cannot  be  made  as  t:o  the  nature  of  the  trouble,  the 
question  to  be  answered  is:  Does  the  clinical  history 
and  findings  at  the  examination  justify  an  operation 
which  exposes  the  seat  of  the  trouble  to  the  eye?  In 
such  cases  the  surgeon  must  have  sufficient  pathologic 
knowledge  to  enable  him  to  differentiate  the  various 
pathologic  possibilities  by  their  naked-eye  appearances. 

In  this  effort  to  improve  the  results  of  surgery  the 
general  practitioner  and  surgeon  work  together.  The 
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province  of  the  general  practitioner  embraces  the  educa¬ 
tion  of  the  public  and  of  himself.  Among  a  large  group 
of  patients  daily  seeking  his  advice  he  must  be  keen  in 
the  recognition  of  those  few  in  whom  there  should  be  no 
delay  in  surgical  consultation.  It  appeals  to  me  that  the 
general  practitioner  should  consider  this  separation  the 
most  important  feature  of  his  day’s  work,  and  an  in¬ 
tellectual  achievement  which  gives  him  the  greatest 
enjoyment.  His  responsibility  is  even  greater  than  the 
surgeon’s. 

On  the  other  hand,  the  surgeon  must  feel  the  respon¬ 
sibility  of  the  new  requirements  of  diagnosis,  and  tit 
himself  for  this  task.  The  surgeon  of  the  future  must 
be  his  own  pathologist,  and  this  transformation  does  not 
trespass  on  the  field  of  the  general  pathologist.  The  two 
should  work  together.  The  surgeon  brings  to  the  path¬ 
ologist  his  greater  experience  with  the  clinical  aspects 
and  the  ultimate  results  of  disease,  and  the  fresh  appear¬ 
ance  of  the  living  tissue.  The  pathologist  contributes 
his  greater  and  more  expert  knowledge  of  the  cellular 
picture.  In  this  cooperative  study  the  surgeon  improves 
his  art  of  clinical  diagnosis  and  makes  more  scientific¬ 
ally  correct  and  acute  his  optical  recognition  of  the  gross 
differences  of  the  various  surgical  lesions.  I  am  sure 
that  the  pathologist  will  also  reap  the  benefit  of  a 
closer  and  more  practical  relation  of  his  department  to 
surgery. 

In  regard  to  tumor  formation,  the  earlier  they  come 
to  the  attention  of  the  surgeon  the  more  frequently  is  an 
exploratory  incision  absolutely  necessary.  At  this  ex¬ 
ploratory  incision  with  the  exposure  of  the  diseased  tis¬ 
sue  it  is  essential,  for  the  benefit  of  the  patient,  that  a 
correct  diagnosis  be  made  at  once,  to  be  followed  by  an 
operative  procedure,  the  extent  of  which  is  based  on  this 
diagnosis.  At  this  exploratory  incision  it  is  unjustifiable 
to  cut  out  a  piece  of  tissue  for  examination,  to  close 
the  wound  and  to  wait  for  a  microscopic  diagnosis. 

There  are  two  methods  of  making  the  diagnosis  at  the 
exploratory  incision;  one,  the  recognition  by  the  gross 
appearances;  the  other  by  the  examination  of  a  frozen 
section  which  can  be  made  in  five  or  ten  minutes.  It 
has  been  my  experience  that  when  it  was  difficult  or  im¬ 
possible  to  differentiate  with  the  naked  eye,  the  rapid 
frozen  section  offered  no  better  clue.  With  the  proper 
training  it  is  not  difficult  for  a  surgeon  to  make  a  gross 
diagnosis  in  the  majority  of  cases. 

I  can  illustrate  the  necessity  of  the  exploratory  in¬ 
cision  and  the  importance  of  an  ability  to  make  a  naked- 
eye  diagnosis  by  a  consideration  of  breast  tumors  and 
lesions  of  bone.  I?i  a  woman  with  a  tumor  of  the  breast 
in  which  a  clinical  diagnosis  of  carcinoma  can  be  made 
the  surgeon  proceeds  with  the  complete  operation  with¬ 
out  cutting  into  the  tumor.  In  many  tumors  of  the 
breast  a  clinical  diagnosis  of  carcinoma  can  not  be  made. 
What  shall  be  done?  Shall  we  delay,  or  is  the  complete 
operation  for  carcinoma  to  be  done?  If  one  delays  and 
the  tumor  is  cancer  precious  time  is  lost.  If  one  pro¬ 
ceeds  with  the  complete  operation  for  carcinoma  and  the 
tumor  proves  benign,  the  patient  is  unnecessarily  muti¬ 
lated.  If  the  surgeon,  however,  cuts  down  on  the  tumor 
and  has  the  ability  to  recognize  its  nature  from  the 
naked-eye  appearances,  he  is  prepared  to  follow  the  in¬ 
dications  immediately.  If  the  tumor  be  malignant,  he 
immediately  proceeds  with  the  complete  operation;  if 
the  tumor  be  benign  the  nature  of  the  operation  differs 
with  the  character  of  the  benign  tumor,  as  will  be  dis¬ 
cussed  again  under  breast  tumors;  in  some  cases  the 


tumor  only  is  removed,  in  others  the  entire  breast  should 
be  excised,  in  a  few  cases  recent  investigation  has  dem¬ 
onstrated  that  both  breasts  should  be  amputated. 

In  lesions  of  the  bone,  even  with  the  aid  of  the  tuber¬ 
culin  test  and  the  a>ray,  a  positive  differential  clinical 
diagnosis  can  not  be  made  in  many  cases.  The  earlier 
the  patient  seeks  advice  after  the  first  symptom  the 
more  difficult  the  diagnosis.  One  must  always  bear  in 
mind  the  possibility  of  a  malignant  bone  tumor.  The 
age  of  the  patient,  of  value  in  excluding  a  malignant 
tumor  of  the  breast,  is  of  no  aid  in  a  bone  lesion.  Malig¬ 
nant  tumors  of  bone  have  been  observed  at  all  ages.  Ex¬ 
tensive  operations,  even  amputations,  are  indicated  in 
some  malignant  bone  tumors.  This  operation  is  a  mu¬ 
tilating  one.  The  same  questions  arise  as  in  a  doubtful 
tumor  of  the  breast.  One  is  not  justified  in  mutilating 
the  limb  of  an  individual  unless  the  positive  diagnosis 
of  the  disease  justifies  it.  For  this  reason,  in  these 
doubtful  cases,  one  must  expose  the  lesion  for  a  naked- 
eve  diagnosis.  It  may  be  syphilis,  in  which  case  noth¬ 
ing  is  done;  in  tuberculous  and  pyogenic  osteomyelitis 
very  conservative  operations  are  sufficient;  in  a  benign 
bone  cyst  and  in  some  forms  of  giant-cell  sarcoma  curet¬ 
ting  is  sufficient  ;  in  other  bone  tumors  local  resection 
with  the  preservation  of  the  continuity  of  the  limb  and 
its  function  give  the  patient  just  as  much  assurance  of 
a  permanent  cure  as  an  amputation ;  in  other  more  ma¬ 
lignant  bone  tumors  amputation  is  justifiable. 

Considering  only  tumors  of  the  breast  and  lesions  of 
bone  as  examples,  the  new  problems  of  diagnosis  and 
operative  treatment  are  all  involved.  If  the  public  is 
educated  to  consult  the  general  practitioner  at  once,  and 
the  general  practitioner  fulfills  his  obligation  to  the  pa¬ 
tient  by  immediate  consultation  with  the  surgeon,  the 
surgeon  must  be  prepared  to  meet  these  new  require¬ 
ments  of  diagnosis.  Otherwise  the  continuity  of  the 
scheme  is  broken  at  the  most  important  point.  If  the 
surgeon  has  not  developed  the  ability  to  make  a  diag¬ 
nosis  in  this  early  stage,  the  patient  had  better  be  left 
alone;  those  suffering  with  benign  lesions  will  not  be 
unnecessarily  mutilated,  and  those  with  malignant  tu¬ 
mors  will  not  have  the  disease  disseminated  by  an  opera¬ 
tion  which  consists  of  the  cutting  out  of  a  piece  of  tis¬ 
sue  and  closure  of  the  wound.  A  delay  until  a  positive 
clinical  diagnosis  can  be  made  is  less  dangerous  than 
treatment  in  this  earlier  stage  which  is  based  on  in¬ 
correct  conclusions. 

THE  SURGEONS  AND  DIAGNOSIS. 

How  can  surgeons  acquire  this  ability  to  recognize 
the  various  surgical  lesions  by  their  naked-eye  appear¬ 
ances?  I  have  ventured  the  statement  on  a  number  of 
occasions  that  surgical  technic  is  in  advance  of  surgical 
diagnosis.  One  learns  the  technic  of  a  modern  surgical 
operation  in  the  majority  of  cases  much  more  quickly 
than  one  does  the  early  diagnosis  of  the  disease  for 
which  the  operation  is  indicated.  The  medical  student 
should  be  instructed  chiefly  in  diagnosis.  In  the  sur¬ 
gical  department  there  should  be  systematic  teaching  on 
the  pathologic  anatomy,  gross  and  microscopic,  of  all 
surgical  lesions.  Every  surgical  clinic  should  have  its 
own  pathologic  laboratory.  Cases  admitted  to  the  sur¬ 
gical  clinic  should  be  subjected  to  the  most  searching 
inquiry  as  to  the  history  and  the  findings  at  the  physical 
examination.  Instruments  of  precision  and  new  meth¬ 
ods  of  diagnosis  should  be  employed.  All  of  these  data 
should  be  carefully  recorded.  At  the  present  time, 
with  these  methods,  in  a  large  number  of  cases,  probably 
the  majority,  a  clinical  diagnosis  can  be  made.  For  this 
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reason  the  surgeon  proceeds  -to  the  indicated  operation 
without  an  exploratory  incision. 

After  the  tumor  has  been  removed  the  surgeon  and 
his  associates  in  the  clinic  should  make  a  careful  in¬ 
spection  of  the  naked-eye  appearance  of  the  diseased 
tissue,  and  a  clear  description  should  be  recorded ;  if  pos¬ 
sible,  the  tissue  should  be  painted  by  an  artist  or  photo¬ 
graphed  in  the  fresh.  A  frozen  section  should  be  im¬ 
mediately  made,  so  that  while  the  gross  appearance  is 
still  fresh,  the  surgeon  can  quickly  associate  with  it  the 
microscopic  pictures.  A  piece  of  the  tumor  should  be 
preserved  for  future  inspection  as  a  museum  specimen, 
in  alcohol,  or  better  in  Kaiserling’s  fluid,  which  pre¬ 
serves  to  a  certain  extent  the  color.  A  block  of  tissue 
should  be  hardened  in  Zenker’s  fluid  and  as  quickly  as 
possible  a  permanent  microscopic  section  should  be  made 
and  examined.  The  daily  repetition  of  this  routine  pro¬ 
cedure  establishes  the  continuity  of  the  clinical  picture, 
the  gross  appearance  and  the  microscopic  histology.  It 
not  only  improves  the  surgeon’s  ability  to  make  a  more 
accurate  clinical  diagnosis,  but  he  soon  learns  to  inter¬ 
pret  properly  the  gross  appearances  and  make  a  naked- 
eve  diagnosis.  In  this  way  he  prepares  himself  and  his 
students  for  those  doubtful  cases  in  which  the  diagnosis 
must  be  made  at  the  exploratory  incision. 

For  example,  take  a  carcinoma  of  the  breast.  If  the 
surgeon  has  carefully  studied  the  gross  and  microscopic 
appearances  of  all  the  malignant  tumors  of  the  breast 
which  have  come  under  his  observation,  in  which  a  clin¬ 
ical  diagnosis  could  be  made  and  in  which  the  operation 
has  been  performed  without  an  exploratory  incision,  he 
will  have  no  difficulty  in  recognizing  this  tumor  when  he 
cuts  into  it,  if  the  tumor  had  a  clinical  picture  in  which 
a  diagnosis  could  not  be  made.  A  small  seirrhus  carci¬ 
noma  so  deep  in  a  large  fatty  breast  does  not  differ  in  its 
naked-eye  appearances  from  the  older  and  larger  tumor 
in  which  a  clinical  diagnosis  can  be  made  without  diffi¬ 
culty. 

I  find  frequent  statements  in  the  literature  that  an 
exploratory  incision  into  a  malignant  tumor  is  a  danger¬ 
ous  procedure,  but  practically,  what  is  to  be  done  if  the 
diagnosis  can  not  be  made  from  the  history  and  examin¬ 
ation  ?  My  own  experience  demonstrates  that  the  danger 
of  delay  is  far  greater  than  the  danger  of  an  explora¬ 
tory  incision.  No  one  is  justified  in  mutilating  an  indi¬ 
vidual  by  an  extensive  operation,  unless  a  correct  diag¬ 
nosis  of  the  nature  of  the  disease  can  be  made  which 
justifies  this  procedure.  As  a  matter  of  fact,  I  have 
been  unable  to  demonstrate  any  cases  of  dissemination 
when  the  exploratory  incision  has  been  properly  made 
into  a  doubtful  malignant  tumor,  provided  an  imme¬ 
diate  operation  followed. 

In  malignant  tumors  of  the  breast,  considering  all 
cases,  47  per  cent,  of  the  patients  have  remained  well 
and  free  from  recurrence  three  years  after  ooeration. 
When  we  consider  the  malignant  tumors  of  the  breast 
in  which  a  clinical  diagnosis  could  not  be  made  in  the 
surgical  clinic  of  the  Johns  Hopkins  Hospital  and  in 
which  an  exploratory  incision  was  performed,  there  has 
been  but  one  death  in  25  cases.  That  is,  96  per  cent, 
of  the  patients  have  remained  apparently  well  3  years; 
some,  14  years.  In  this  one  patient  who  died  of  inter¬ 
nal  metastasis  the  tumor  was  a  small  seirrhus  carcinoma, 
and  the  glands  in  the  axilla  showed  metastasis.  The 
latter  finding  can  explain  the  internal  dissemination  bet¬ 
ter  than  the  dissemination  by  the  exploratory  incision. 
In  the  majority  of  bone  tumors  which  have  been  cured, 
exploratory  incisions  were  made.  Exploratory  incisions 


were  necessary  in  only  a  very  few  of  the  cases  of  bone 
tumors  in  which  the  patients  died  later  of  internal 
metastasis. 

I  believe  I  am  justified  by  the  facts  in  the  statement 
that  the  earlier  surgical  lesions,  especially  .tumors,  come 
to  the  surgeon  for  treatment,  the  more  frequently  will  an 
exploratory  incision  be  necessary,  and  that  this  explora¬ 
tory  incision  is  less  dangerous  than  delay  or  an  opera¬ 
tive  procedure  without  it;  further,  that  surgeons  must 
acquire  the  ability  to  recognize  surgical  diseases  by  their 
naked-eye  appearances.  Undoubtedly,  the  investigation 
of  surgical  lesions  along  these  new  lines  will  develop 
in  the  surgeon  an  increasing  power  in  correct  clinical 
diagnosis,  and  decrease  the  number  of  exploratory  in¬ 
cisions  into  malignant  tumors. 

WORK  IN  THE  SURGICAL  PATHOLOGIC  LABORATORY  OF 
JOHNS  HOPKINS  HOSPITAL. 

More  recent  clinical  and  pathologic  study  of  tumors 
has  demonstrated  that  malignant  tumors,  both  sarcoma 
and  carcinoma,  vary  in  the  relative  degree  of  their  ma¬ 
lignancy.  This  knowledge  allows  in  some  cases  a  less 
radical,  local  operation,  and  in  all  cases  is  of  great  in¬ 
terest  in  prognosis.  The  results  of  the  clinical  and 
pathologic  study  of  tumors  in  the  pathologic  laboratory 
connected  with  Professor  Halsted’s  clinic  of  the  Johns 
Hopkins  Hospital  can  be  expressed  in  the  following 
paragraphs : 

First,  I  wish  to  record  my  obligation  to  Dr.  Halsted 
for  the  opportunities,  the  introduction  to  which  I  owe  to 
his  suggestion  and  association.  The  laboratory  con¬ 
nected  with  his  surgical  clinic  was  started  by  me  in 
May,  1892,  nearly  fourteen  years  ago,  and  at  the  present 
time  we  have  records  of  almost  8,000  cases.  It  has  been 
the  rule  of  the  laboratory  to  associate  with  every  speci¬ 
men  received  its  clinical  history,  and  as  far  as  possible 
to  record  from  year  to  year  the  ultimate  condition  of  the 
patient  from  whom  the  specimen  was  removed. 

At  the  present  time  the  clinical  and  pathologic  inves¬ 
tigations  have  been  published  in  a  series  of  pamphlets 
which  are  now  used  for  teaching  purposes.  In  Progres¬ 
sive  Medicine  for  December  of  each  year  from  1899  to 
1905,  material  from  the  laboratory  has  been  used  and 
illustrated  for  the  discussion  of  the  more  recent  liter¬ 
ature.  During  the  past  year  I  have  begun  a  publication 
of  short  monographs.  Papers  on  "Thyroid  Cysts”  and 
"Thyroid  Adenoma”  have  so  far  appeared  in  the  Jour¬ 
nal  of  Surgery,  Gynecology  and  Obstetrics.  I  trust  to 
be  able  to  continue  this  from  time  to  time. 

Epithelial  Tumors:  In  an  investigation  of  some  900 
cases  of  epithelial  tumors  of  the  skin^nd  mucous  mem¬ 
brane  I  found  that  Krompecher’s  classification  into  two 
great  groups,  the  epithelioma  basocellulare  and  the  epi¬ 
thelioma  spinocellulare  is  of  great  practical  importance. 
The  epithelioma  basocellulare  is  of  a  relatively  low  grade 
of  malignancy.  It  occurs  most  frequently  on  the  skin 
of  the  face,  nose,  forehead  and  upper  lip. '  It  has  little 
or  no  tendency7  to  metastasis.  Local  excision  is  suffi¬ 
cient.  When  the  tumor  is  small  and  situated  on  the 
al®  of  the  nose  or  an  eyelid,  positions  where  complete 
excision  would  produce  some  mutilation,  an  axray  treat¬ 
ment  is  justifiable,  as  there  is  no  harm  in  this  delay,  and 
in  some  cases  it  has  been  successful,  while  so  far  in 
my  experience  complete  local  excision  of  the  tumors 
which  have  not  disappeared  under  the  rr-ray  treatment 
has  also  been  invariably  successful.  The  epithelioma 
spinocellulare  is  a  much  more  malignant  tumor.  Its 
most  common  situation  is  on  the  lower  lip.  In  these 
cases  not  only  should  the  tumor  be  removed  by  a  wide 
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local  excision,  but  the  entire  lymphatic  glands  beneath 
the  jaw,  from  parotid  to  parotid,  should  be  excised. 

Space  forbids  further  details,  but  it  is  of  the  utmost 
importance  for  the  public  to  be  educated  and  the  general 
practitioner  to  be  keen  in  their  attitude  to  small  and 
apparently  innocent  warts,  nodules,  scabs,  ulcers  and 
little  areas  of  induration  on  the  mucous  membrane  of 
the  lower  lip,  tongue  and  mouth,  skin  of  face,  in  an  in¬ 
dividual  over  thirty.  Many  of  these  represent  the  early 
stage  of  the  malignant  epithelial  tumors  and  when  com¬ 
pletely  removed  in  this  early  period,  permanent  cures  are 
accomplished  in  the  majority  of  cases.  Permanent  cures 
are  recorded  in  epithelioma  of  the  tongue  and  lower 
lip  when  the  glands  removed  have  shown  areas  of  metas¬ 
tasis. 

But  the  relative  number  of  such  cures  is  small.  I 
have  two  cases  in  which  second  operations  were  per¬ 
formed  for  the  removal  of  metastatic  glands  lower  down 
in  the  neck.  These  patients  are  well  three  and  seven 
years  since  the  first  operation.  Future  progress,  how¬ 
ever,  in  these  tumors  depends  more  on  early  treatment 
than  an  extension  of  the  radical  neck  operation.  Ability 
to  recognize  the  different  forms  of  epithelial  tumors 
allows  the  surgeon  to  restrict  or  extend  the  operative  pro¬ 
cedure  according  to  the  malignancy  of  the  primary 
growth.  I  have  a  record  of  a  few  cases  in  which  the 
penis  has  been  amputated  for  a  benign  epithelial  wart, 
cases  in  which  a  local  resection  with  the  preservation  of 
the  organ  would  have  accomplished  a  cure  just  as  well. 
In  many  epithelial  tumors  of  the  penis  the  glands  in 
both  groins  should  be  removed,  and  permanent  cures 
have  followed  even  though  the  glands  showed  metas¬ 
tasis. 

Sarcoma  of  the  Shin  and  Soft  Parts  :  In  the  records 
of  the  pathologic  laboratory  and  in  the  literature  I  have 
been  unable  to  find  a  permanent  cure*  in  the  pigmented 
alveolar  sarcoma  arising  in  a  congenital  pigmented, 
mole.  The  time  to  remove  this  mole  is  in  its  benign 
state.  Practitioners  should  be  on  the  lookout  for  con¬ 
genital  moles  and  advise  their  immediate  excision.  I 
believe  it  would  well  repay  if  a  hundred  such  moles  were 
removed  in  order  to  save  one  patient  from  death  due 
to  malignant  degeneration.  The  congenital  nevus  is  less 
likely  to  be  the  seat  of  a  sarcoma  later  in  life.  The 
resultant  tumor,  however,  the  perithelial  angiosarcoma 
has  a  high  grade  of  malignancy  and  cures  are  rarely  ac¬ 
complished.  The  benign  single  fibroma  of  the  skin  or 
one  of  the  tumors  in  fibroma  molluscum  may  later  in 
life  become  a  sarcoma.  In  view  of  these  facts  the  gen¬ 
eral  profession  should  change  their  attitude  toward  the 
so-called  congenital  and  acquired,  small  and  innocent  tu¬ 
mors  of  the  skin.  The  time  for  their  removal  is  in  their 
benign  state. 

Sarcoma  may  be  divided  into  two  great  groups,  the 
angiosarcoma  and  the  simple  sarcoma.  Angiosarcoma 
arises  from  the  endothelium  of  the  blood  or  lymph  ves¬ 
sels  (endothelioma),  or  from  the  cells  in  the  outer 
walls  of  these  vessels  (perithelioma).  These  tumors 
are  very  malignant.  Cures  are  seldom  accomplished. 
How  and  then  we  observe  endothelioma  of  a  relatively 
low  grade  of  malignancy  and  a  few  cures  have  been  re¬ 
corded.  Simple  sarcoma  arises  from  the  fixed  connec¬ 
tive-tissue  cells.  It  varies  in  its  cellular  picture  from 
a  fibro-spindle-cell  fibrosarcoma  to  a  pure  round-cell  sar¬ 
coma.  The  greater  the  number  of  round  cells  the  greater 
the  malignancy  of  the  tumor.  Simple  sarcoma  showing 
myxomatous  degeneration  or  containing  numerous  giant 
cells  has  a  relatively  low  malignancy. 


When  we  have  a  tumor  situated  in  the  soft  parts  be¬ 
neath  the  skin  it  is  impossible,  in  the  majority  of  cases, 
to  make  a  correct  diagnosis  in  the  early  stage.  The 
possibilities  are  too  numerous  to  mention.  It  may  be 
one  of  the  various  benign  connective-tissue  tumors, 
fibroma,  myxoma,  angioma,  lipoma,  a  rare  tymphatic 
cyst,  or  some  inflammatory  lesion  of  the  muscle.  The 
correct  diagnosis  as  a  rule  can  be  made  at  the  explora¬ 
tory  incision.  This  pathologic  knowledge  allows  an 
operative  procedure  according  to  the  nature  of  the  tu¬ 
mor,  patients  are  not  unnecessarily  mutilated,  and  are 
given  the  best  assurance  of  a  permanent  cure.  I  am 
confident  that  amputation  is  often  unnecessarily  per¬ 
formed  for  many  of  these  lesions. 

Bone  Tumors:  There  is  no  more  interesting  field  than 
this  subject,  and  perhaps  in  no  other  place  is  the  correct 
diagnosis  of  the  lesion  of  more  importance  to  the  patient. 
In  recording  the  ultimate  results  of  all  the  bone  tumors 
studied  in  the  pathologic  laboratory  I  was  struck  with  a 
very  important  fact.  In  certain  varieties  o#  sarcoma  not 
a  single  cure  had  been  observed.  These  tumors  were 
spindle  and  round-cell,  periosteal  or  medullary  sarcoma 
— tumors  which  produce  rapid  bone  destruction  and  are 
associated  early  in  their  growth  with  pathologic  fracture. 
In  spite  of  amputations  at  the  highest  point  these  pa¬ 
tients  died  of  metastasis.  The  duration  of  life  was  sel¬ 
dom  longer  than  two  years  from  the  onset  of  the  first 
symptom.  In  the  other  varieties  of  sarcoma  and  bone 
tumors  permanent  cures  were  almost  invariably  accom¬ 
plished.  For  example,  the  benign  bone  cyst,  the  peri¬ 
osteal  and  medullary  giant-cell  sarcoma,  the  periosteal 
ossifying  sarcoma,  the  periosteal  fibrosarcoma,  and  the 
medullary  myxosarcoma.  In  the  benign  bone  cyst  and 
in  the  medullary  giant-cell  sarcoma  in  which  there  is 
still  a  thick  shell  of  bone,  curetting  is  sufficient.  In  the 
other  forms  local  resection  will  accomplish  a  cure,  ap¬ 
parently  just  as  certainly  as  amputation  at  the  highest 
point.  One  amputates  the  limb  only  when  the  local 
growth  has  been  so  extensive  that  its  removal  would 
leave  an  extremity  without  function. 

When  these  various  tumors  can  not  be  recognized 
from  the  clinical  picture  or  the  a>ray  it  is  not  difficult 
to  make  a  correct  diagnosis  at  the  exploratory  incision. 
This  should  be  done  under  an  Esmarch  bandage.  As  a 
matter  of  fact  the  gross  appearance  of  the  different  bone 
lesions  is  distinct.  These  various  tumors,  solid  and  cys¬ 
tic,  syphilitic,  tuberculous  and  pyogenic  osteomyelitis, 
all  have  a  gross  pathologic  anatomy  not  at  all  difficult 
to  interpret  when  exposed  to  view.  The  ar-ray  is  the 
most  important  aid  in  the  clinical  diagnosis.  It  is  of 
the  greatest  importance,  not  only  for  the  life  of  the  in¬ 
dividual,  but  for  the  saving  and  function  of  his  limb, 
that  these  bone  lesions  be  recognized  early.  Local  pain 
referred  to  a  bone  should  always  be  regarded  as  sus¬ 
picious  and  an  a;-ray  negative  immediately  made.  Too 
often  such  cases  are  called  rheumatic  and  treated  with 
drugs  and  massage,  until  the  definite  swelling  or  path¬ 
ologic  fracture  forces  the  recognition  of  a  serious  lesion 
which  should  and  could  have  been  recognized  before. 

In  tumors  involving  the  upper  and  lower  jaw  the  same 
principles  apply  as  to  early  diagnosis  and  operative  treat¬ 
ment.  The  epulis  is  a  relatively  benign  lesion  and  can 
be  treated  by  a  local  excision.  In  very  early  cases  I 
believe  it  is  justifiable  to  attempt  to  save  the  teeth.  The 
adamantine  epithelioma  arising  from  the  epithelial 
enamel  plate  is  a  tumor  observed  only  in  the  jaws.  I 
was  surprised  at  the  permanent  cures,  and  in  the  future, 
I  am  convinced  that  less  radical  procedures  can  be  em- 
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ployed  in  their  removal.  In  the  benign  dentigerous  cyst 
excision  is  never  necessary.  In  the  more  malignant  sar¬ 
comas  involving  the  upper  and  lower  jaw,  the  spindle 
and  round-cell  sarcoma,  mentioned  before,  cures  have 
not  been  accomplished  by  the  most  radical  and  mutilat¬ 
ing  operation.  In  the  other  varieties,  if  the  patients 
come  for  operation  in  the  early  stage,  local  resection  is 
sufficient.  In  many  cases  the  continuity  of  the  lower  jaw 
can  be  preserved.  In  tumors  of  the  upper  jaw  the  hard 
and  soft  palate  need  not  always  be  removed.  Time 
forbids  further  detail.  If  the  surgeon  familiarizes  him¬ 
self  with  this  pathologic  knowledge,  he  will  be  able  to 
give  his  patients  with  jaw  tumors  just  as  much  assurance 
of  a  permanent  cure,  and  in  the  majority  of  cases  ac¬ 
complished  with  very  little  mutilation. 

The  most  distressing  results  are  those  in  the  so-called 
carcinoma  of  the  upper  jaw.  These  tumors  may  arise 
from  the  mucous  membrane  of  the  antrum  or  nose,  or 
from  benign  polypoid  growths  in  the  nares.  I  was  un¬ 
able  to  find  a*.permanent  cure  in  any  case  recorded  in  the 
laboratory.  The  majority  of  these  give  a  history  of 
nasal  polypi  of  many  years’  duration,  and  usually  a  his¬ 
tory  of  one  or  more  operations  through  the  nose.  I  am 
impressed  that  future  progress  in  the  treatment  of  these 
jaw  tumors  rests  with  the  rhinologist.  He  should  train 
himself  to  recognize  that  form  of  nasal  polypus  which 
has  a  tendency  to  become  a  carcinoma,  and  institute  at 
once  more  radical  measures  for  its  removal  in  the  early 
stage. 

Thyroid  Tumors:  Thyroidectomy  in  exophthalmic 
goiter  is  performed  for  the  alleviation  of  the  general 
symptoms  due  to  the  excessive  or  pathologic  secretion  of 
the  thyroid  gland.  In  simple  goiter  the  tumor  is  re¬ 
moved  to  relieve  the  patient  from  the  discomfort  of  its 
size  or  from  pressure  symptoms.  The  asymmetrical 
tumors  of  the  thyroid  are  cysts  and  adenomas..  In  the 
experience  of  the  laboratory  and  in  surgical  literature 
very  few  permanent  cures  are  recorded  after  the  removal 
of  malignant  tumors  of  the  thyroid.  When  these  cures 
have  been  accomplished  the  primary  tumor  could  not  be 
differentiated  clinically  from  a  benign  cyst  or  an 
adenoma.  For  this  reason,  in  an  individual  over  thirty 
every  asymmetrical  tumor  or  nodule  in  or  near  the 
thyroid  gland  should  be  regarded  as  suspicious  and  im¬ 
mediately  removed.  If  it  prove  to  be  a  benign  adenoma 
or  cyst,  the  patient  is  relieved  of  a  tumor  which  later 
would  probably  have  to  be  excised  on  account  of  increas¬ 
ing  growth.  On  the  other  hand,  if  it  prove  to  be  a  car¬ 
cinoma  the  patient  is  given  the  best  chance  of  a  perma¬ 
nent  cure. 

Parotid  Tumors:  The  so-called  mixed  tumor  in,  or 
in  the  neighborhood  of,  the  parotid  or  salivary  glands, 
is  a  benign  tumor,  encapsulated  and  of  slow  growth.  It 
should  always  be  removed,  but  it  is  unnecessary  to  sac¬ 
rifice  the  facial  nerve.  This  nerve  can  usually  be  dis¬ 
located  from  a  groove  in  the  tumor.  In  the  malignant 
tumor  of  the  parotid  gland  I  have  never  observed  a  per¬ 
manent  cure.  Unfortunately,  all  of  these  cases  came 
to  the  surgical  clinic  late. 

Breast  Tumors:  I  believe  the  facts  justify  the  state¬ 
ment  that  every  single  tumor  in  the  breast  of  a  woman 
over  twenty-six  should  be  immediately  subjected  to 
operation.  If  a  clinical  diagnosis  of  a  carcinoma  can  be 
made,  the  breast,  an  area  of  skin,  both  pectoral  muscles, 
and  the  axilla  should  be  removed  in  one  piece.  If  the 
higher  axillary  glands  are  involved  a  complete  dissection 
of  the  fat  and  glands  in  the  supraclavicular  fossa  should 
be  done.  If  a  clinical  diagnosis  of  a  malignant  tumor 


can  not  be  made,  the  tumor  should  be  exposed  at  once 
by  an  exploratory  incision.  If  the  tumor  proves  malig¬ 
nant,  the  wound  should  be  burnt  with  the  actual  cautery 
or  pure  carbolic  acid,  and  the  complete  operation  imme¬ 
diately  performed.  It  is  not  difficult  to  recognize  the 
encapsulated  benign  tumors :  the  intracanalicular 
myxoma,  the  less  frequent  adenofibroma,  and  the  rare 
cystic  adenoma.  In  these  cases  one  removes  the  tumor 
wTith  a  small  zone  of  surrounding  breast. 

If  the  exposed  tumor  proves  to  be  a  cyst  a  differen¬ 
tial  diagnosis  is  of  the  greatest  importance.  If  the  cyst 
has  a  thin  wall,  a  smooth  surface,  and  non-hemorrhagic 
contents,  and  the  surrounding  breast  is  normal,  ex¬ 
cision  of  the  cyst  with  a  small  zone  of  breast  tissue  is 
sufficient.  If  the  cyst  contains  a  papilloma,  the  entire 
breast  should  be  removed.  It  is  important  to  remember 
that  the  papillomatous  cyst  may  contain  blood.  This  is 
not  an  indication  that  the  papilloma  is  malignant. 
About  50  per  cent,  of  these  cysts  with  intracystic  papillo¬ 
matous  growths  are  malignant,  however.  The  malignant 
infiltration  takes  place  at  the  base  of  the  papilloma. 
This  area  should  be  exposed.  If  there  be  any  doubt  as 
to  the  benignity,  I  should  advise  the  complete  opera¬ 
tion  for  carcinoma.  Every  smooth-walled  cyst  contain¬ 
ing  blood  has  proved  to  be  a  cancer  cyst.  For  this  reason, 
if  the  explored  cyst  contains  blood  and  no  papilloma, 
immediately  perform  the  complete  operation  for  carci¬ 
noma.  Thick  walls,  smooth  cysts,  with  cheesy  or  very 
granular,  non-hemorrhagic  contents,  are  usually  cancer 
cysts,  and  should  be  subjected  to  the  complete  operation. 

The  most  difficult  problem  in  breast  surgery  is  the  rec¬ 
ognition  of  senile  parenchymatous  hypertrophy,  known 
under  the  names  of  Beclus’  or  Schimmelbusch’s  disease, 
adenocystoma,  cystic  disease  of  the  breast,  abnormal  in¬ 
volution.  This  lesion  presents  itself  as  an  area  of  indu¬ 
ration.  At  the  exploratory  incision  one  finds  in  the  in¬ 
durated  quadrant  of  the  breast  areas  of  increased  paren¬ 
chyma,  numerous  minute  cysts,  and  little  cavities  filled 
with  a  granular  material.  It  is  my  opinion  that  the  en¬ 
tire  breast  should  always  be  removed;  as  the  disease  is 
very  likely  to  be  bilateral,  recently  I  have  removed  both 
breasts.  The  lesion  has  a  strong  tendency  to  become  a 
carcinoma.  If  the  surgeon  has  any  doubt  as  to  the  stage, 
I  believe  it  would  be  better  for  the  patient  that  the  com¬ 
plete  operation  for  carcinoma  be  performed.  The  larger 
and  the  more  numerous  the  cysts  in  this  disease,  the  less 
the  probability  of  a  malignant  infiltration.  In  some  cases 
in  which  there  are  multiple  simple  cysts,  I  believe  the 
plastic  resection  of  two  or  more  cysts,  as  advocated  re¬ 
cently  by  Warren  of  Boston,  is  justifiable.  It  saves  the 
patient  the  mutilation  of  the  removal  of  the  breast. 

The  general  practitioner  has  the  new  responsibility  of 
bringing  patients  to  the  surgeon  with  tumors  of  the 
breast  the  moment  the}'  are  observed;  and  the  surgeon 
must  prepare  himself  with  this  pathologic  knowledge 
which  will  allow  him  to  treat  the  non-malignant  tumors 
of  the  breast  without  mutilation,  and  to  give  the  malig¬ 
nant  tumors  of  the  breast  the  most  extensive  operative 
removal. 

The  relative  degree  of  increasing  malignancy  is  well 
illustrated  in  carcinoma  of  the  breast.  As  stated  before, 
in  all  tumors  47  per  cent,  remained  well  three  years. 
In  the  comedo-adenocarcinoma,  a  basal-cell  duct  cancer, 
the  probability  of  a  cure  is  97  per  cent.,  while  in  the  can¬ 
cer  cyst  and  in  the  large  infiltrating  scirrhus  it  is  only 
20  per  cent.  In  the  less  malignant  cancer  of  the  breast 
there  is  frequently  no  metastasis  to  the  axillary  glands. 
At  the  present  time  I  can  see  no  justification  for  re- 


Vol.  XLVII. 
Numbkr  18. 


Til YROID  PREPARA  TI ONS— OSBORNE. 


1475 


stricting  the  operation  for  carcinoma  of  the  breast.  The 
same  extensive  excision  should  be  performed  in  all  cases. 
The  time,  however,  may  come  when  our  knowledge  will 
allow  us  to  perform  a  less  radical  operation  in  the  early 
stage  of  the  less  malignant  tumors  of  the  breast. 

Carcinoma  of  Stomach  and  Uterus:  There  is  one 
other  problem  in  the  operative  treatment  of  tumors, 
exemplified  in  the  present-day  attitude  toward  carci¬ 
noma  of  the  stomach  and  the  uterus.  I  believe  it  has 
been  established  that  an  exploratory  laparotomy  is  jus¬ 
tifiable  on  any  patient  in  whom  there  is  the  slightest 
suspicion  pointing  to  a  carcinoma.  When  the  stomach 
is  exposed  pylorectomy  should  be  performed  for  every 
definite  malignant  tumor,  if  it  is  possible,  and  this 
should  also  be  done  for  every  doubtful  indurated  mass  in 
the  stomach  wall.  This  pylorectomy  consists  of  the  re¬ 
moval  of  a  small  portion  of  the  duodenum  and  a  por¬ 
tion  of  the  stomach  including  the  entire  lesser  curvature 
with  its  glands,  and  a  certain  portion  of  the  larger  curv¬ 
ature  with  its  glands.*  The  more  radical  removal  of  the 
stomach  and  especially  the  more  radical  dissection  of  the 
glands  which  may  be  possibly  infected  in  carcinoma, 
although  theoretically  correct,  has  been  abandoned  by 
the  majority  of  the  surgeons  because  the  mortality  of 
this  more  extensive  operative  removal  is  so  great  and  the 
possibility  of  a  cure,  if  metastasis  has  taken  place  to 
such  a  wide  extent,  is  too  small. 

The  presence  of  hemorrhage  from  the  uterus,  which 
can  not  be  explained  by  the  menses,  is  now  considered 
by  gynecologists  an  indication  for  curetting  and  the 
microscopic  examination  of  the  material  removed.  In 
the  operative  treatment  of  carcinoma  of  the  uterus  the 
more  extensive  dissection  of  the  broad  ligament  and  the 
removal  of  the  various  lymphatic  glands  from  the  pelvis, 
has  such  an  increased  mortality,  and  the  probabilities  of 
a  cure  when  these  glands  are  involved  are  so  slight,  that 
the  majority  of  gynecologists  of  to-day  do  not  believe 
that  this  more  radical  operation  is  justifiable.  That  is, 
in  some  forms  of  tumors,  if  the  lymphatic  glands  are  in¬ 
volved,  the  more  radical  removal  of  the  possible  lym¬ 
phatic  involvement  should  be  restricted,  if  the  mortality 
of  the  operation  is  greater  than  the  possibility  of  a  per¬ 
manent  cure. 
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NEW  HAVEN,  CONN. 

Unfortunately,  we  are  not  much  farther  advanced  in 
the  chemistry  of  the  thyroid  gland  than  we  were  two 
}  Gflis  ago  when  I  wrote  the  section  on  organotherapy  for 
Cohen’s  “System  of  Physiologic  Therapeutics.”  In 
other  words,  we  can  not  give  any  one  portion  of  this 
gland  activity  to  a  patient  without  giving  the  whole  of 
it.  We  know  that  the  active  principles  are  absorbed 
from  the  gastrointestinal  canal,  but  whether  any  partic¬ 
ular  activity  is  lost  in  this  chemistry  we  do  not  know. 

The  physiologic  symptoms  developed  by  feeding  thy¬ 
roid  are  well  known,  viz.,  thyroid  extract  will  increase 
the  rapidity  of  the  heart;  increase  perspiration;  cause 
warming  of  the  surface  of  the  body,  in  other  words  in¬ 
crease  the  peripheral  circulation;  lower  the  blood  pres¬ 
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sure;  stimulate  mental  activity  even  to  sleeplessness; 
cause  increased  nitrogenous  metabolism,  and  if  in  con¬ 
siderable  amount  or  given  for  a  time,  cause  loss  of 
weight.  The  physiologic  actions  of  the  gland  we  know. 
We  know  the  counterpart  of  feeding  this  gland,  namely, 
the  symptoms  of  Graves’  thyroid  disease.  We  are  per¬ 
fectly  familiar  with  the  symptoms  of  absence  of  func¬ 
tion  of  this  gland  as  seen  in  myxedema  and  cretinism. 

I  have  said  so  many  times  during  the  last  five  or  six 
years  that  we  must  take  into  account  the  varying  de¬ 
grees  of  the  activities  and  functions  of  this  gland  as 
almost  to  feel  ashamed  to  repeat  it,  viz.,  that  all  vary¬ 
ing  increased  secretions  of  this  gland  will  give  symp¬ 
toms,  and  all  varying  decreased  secretions  will  give 
symptoms.  With  a  fully  developed  exophthalmic  goiter 
with  all  the  attending  symptoms  at  the  top  of  the  line, 
and  with  normal  secretion  and  function  in  the  center  of 
the  line,  there  may  be  all  variations  of  tachycardia,  hot 
Hashes,  profuse  sweatings,  nervous  irritability,  restless¬ 
ness,  loss  of  weight,  profuse  menstruation,  neurotic  ten¬ 
dencies,  and  hysterical  phenomena  of  all  kinds.  While 
at  the  bottom  of  the  line,  at  equal  distance  from  the 
center  as  is  the  exophthalmic  goiter  above,  is  myxedema, 
and  between  the  center  of  equilibrium  and  myxedema 
are  such  conditions  as  connective  tissue  formations, 
arteriosclerosis,  slow  heart,  high  blood  tension,  obesity, 
diminished  menstruation,  toxemias  as  seen  in  uremia, 
and  probably  some  blood  disturbances. 

The  thyroid  gland  is  easily  excited  temporarily  to  in¬ 
creased  secretion  by  emotion,  grief,  sexual  excitement, 
and  for  a  more  prolonged  period  during  menstruation 
and  pregnancy.  It  is  thus  seen  that  the  thyroid  is  a 
much  more  active  and  necessary  gland  in  women  than  in 
men,  and  in  fact  nearly  three-fourths  of  all  cases  of  dis¬ 
turbed  thyroid  secretion,  either  more  or  less  than  nor¬ 
mal,  occur  in  women.  The  nervous,  excitable,  irritable 
girl  at  puberty  is  so  because  this  gland  is  in  an  unstable 
condition.  It  is  often  either  over-doing  or  under-doing 
its  normal  functions.  The  profuse  menstruation  of 
young  girls  is  largely  due  to  excessive  activity  of  this 
gland,  whereas  under-activity  of  it  gives  amenorrhea  and 
often  chlorosis ;  and  many  times  chlorosis  is  as  success¬ 
fully  treated  with  small  doses  of  thyroid  as  with  iron 
and  in  amenorrhea  nothing  in  the  whole  Pharmacopeia 
is,  in  my  opinion,  at  all  comparable  to  the  action  of  thy¬ 
roid.  On  the  other  hand,  in  girls  with  profuse  menstru¬ 
ation  I  have  often  found  mammary  extract  very  efficient 
in  combating  the  flow,  and  physiologically  when  the 
mammary  gland  is  functionally  active  menstruation  is 
generally  in  abeyance. 

Again,  this  emotional  gland  is  over-secreting  in  va¬ 
rious  hysterical  manifestations  of  women,  and  this  is 
largely  the  cause  of  the  nervous  wrecks  we  see  from  ex¬ 
cessive  venery  in  young  women,  and  its  enlargement 
may  have  something  to  do  with  the  typical  hoarse  voice. 
Later,  this  gland,  if  over-worked,  like  any  other  over¬ 
worked  gland  of  the  body,  is  likely  to  cease  its  function 
and  to  become  atrophied,  largely  due  to  connective  tis¬ 
sue  formation ;  the  symptoms  of  under-secretion  de¬ 
velop,  more  evident  in  women  than  in  men,  as  evidenced 
by  almost  always  the  laying  on  of  fat  after  the  meno¬ 
pause.  The  thyroid  has  been  found  degenerated  in  adi¬ 
posis  dolorosa,  and  I  have  benefited  such  cases  by  feed¬ 
ing  th}Toid. 

As  age  advances,  from  fifty  on,  the  thyroid  normally 
begins  to  secrete  less  than  at  earlier  ages.  Vasomotor 
tension  therefore  increases,  arteriosclerosis  develops,  and 
we  have  normal  old  age,  viz.,  arterial  disease,  and  with 
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it  all  the  phenomena  of  connective  tissue  deposits. 
Finally,  as  the  gland  more  and  more  diminishes  its  se¬ 
cretion,  senility  develops,  the  skin  becomes  dry,  and 
eczemas  may  occur,  and  these  eczemas  are  improved  bv 
the  administration  of  thyroid.  The  nervous  excitability 
of  our  present  lives  leads  to  the  over-stimulation  of  the 
thyroid,  and  with  nervous  tension,  strain  and  alertness, 
causes  men  to  have  arteriosclerosis  and  its  phenomena 
earlier  than  formerly. 

One  more  fact  must  be  taken  into  consideration,  viz., 
that  any  gland  may  have  its  chemistry  so  disturbed  as  to 
offer  a  perverted  secretion,  perhaps  neither  too  much  nor 
too  little  as  a  whole,  but  with  its  various  elements  in  an 
abnormal  relation  to  each  other.  This  is  doubtless  the 
reason  that  in  some  cases  of  hemophilia  thyroid  feeding 
has  been  successful,  while  in  other  cases  it  has  made  the 
condition  worse. 

The  thyroid,  I  believe,  has  something  to  do  with  the 
production  or  destruction  of  the  red  blood  corpuscles. 
I  have  seen  patients  with  chlorotic  anemia  have  their 
blood  counts  improved  under  thyroid.  I  have  seen  cases 
of  epistaxis  and  uterine  hemorrhages  in  stout,  over¬ 
weight  women,  with  slow  pulse,  in  which  this  bleeding 
was  stopped  by  thyroid.  On  the  other  hand,  thyroid,  as 
above  stated,  will  make  stout,  over-weight  women  who 
have  amenorrhea  menstruate,  and  thyroid  will  make  nor¬ 
mal  women  menstruate  more  profusely. 

The  thyroid  also  has  something  to  do  with  sugar 
metabolism.  Glucose  has  many  times  appeared  in  the 
urine  when  thyroid  treatment  has  been  pushed,  and  I 
have  seen  cases  of  diabetes  in  which  the  sugar  output 
greatly  increased  under  thyroid  treatment.  Myxedema 
has  often  been  complicated  with  diabetes,  and  diabetes 
has  often  been  an  accompaniment  of  acromegaly,  in 
which  disease  the  thyroid  is  always  diseased.  Cretins 
have  developed  diabetes  under  thyroid  treatment. 

Besides  the  physiologic  and  psychic  stimulations  of 
the  thyroid  gland,  certain  drugs  affect  it.  Alcohol  ex¬ 
cites  it,  and  iodin,  in  any  form,  is  a  stimulant  to  it. 
Arsenic,  I  believe  to  be  a  stimulant  to  it,  and  this  is 
doubtless  the  reason  that  arsenic  does  good  in  chlorosis. 
Phosphorus  is  probably  a  stimulant  to  it.  Prolonged 
actions  of  such  metals  as  lead  and  mercury,  I  think,  in¬ 
hibit  the  action  of  the  thyroid.  This  is  doubtless  one  of 
the  causes  of  the  connective  tissue  formations  which  can 
occur  (due  to  diminished  thyroid  secretion)  as  the  se- 
quelse  of  a  long,  previous  mercury-treated  syphilis.  Pos¬ 
sibly,  some  of  the  efficiency  of  the  iodid  in  syphilis  is  due 
not  only  to  the  liberation  of  mercury  from  the  tissues 
and  perhaps  thus  to  remercurialize  the  patient,  but  also 
to  the  stimulant  action  of  iodin  on  the  thyroid  gland. 
Other  drugs  which  I  believe  diminish  the  secretion  of  the 
thyroid  are  strophanthus,  bromids,  atropin  and  lime,  as 
perhaps  best  administered  in  the  glycerophosphates. 

It  is  interesting  to  note  that  Lanz1  reports  that  he  has 
found  that  dogs,  cats,  goats  and  hens  are  usually  unable 
to  procreate  after  thyroidectomy.  He  has  also  observed 
the  same  effect  in  two  human  subjects.  One  was  a  man, 
who  was  apparently  deprived  of  all  sexual  functions  by 
complete  removal  of  the  thyroid  gland.  Thyroid  admin- 
instration,  however,  was  followed  by  the  gradual  restor¬ 
ation  of  the  function.  The  other  was  a  woman.  The 
menses  reappeared  under  thyroid  treatment  after  they 
had  been  entirely  suspended  by  thyroidectomy. 

There  is  more  iodin  in  the  thyroids  of  people  living  at 
the  seashore  and  in  people  living  in  the  goiter  regions 
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than  elsewhere.  There  is  more  at  maturity  than  in  youth 
or  old  age.  In  cancer  the  iodin  is  increased,  but  it  is 
found  decreased  in  infectious  diseases  and  tuberculosis.2 

An  excessive  meat  diet  modifies  the  structure  and 
hence  the  secretion  of  the  thyroid.  This  has  been  noted 
by  Watson,3  and  I  believe  is  a  fact.  Certainly,  when 
there  is  much  hypersecretion  in  exophthalmic  goiter  the 
patient  is  much  better  on  a  diet  without  meat. 

PARATHYROID  GLANDS. 

A  discussion  of  thyroid  physiology  is  not  complete 
without  reference  to  the  parathyroids.  Doubtless  some 
of  the  symptoms  of  thyroid  extirpation  are  due  to  con¬ 
comitant  extirpation  of  the  parathyroids.  Also  it  is  pos¬ 
sible  that  some  of  the  preparations  of  thyroid  are  con¬ 
taminated  with  extracts  from  parathyroid.  Even  in 
pathologic  conditions  it  is  quite  possible  that  diseases 
which  we  have  considered  due  to  decreased  or  increased 
secretion  of  the  thyroid,  may  really  be  due  to  disturb¬ 
ances  of  the  parathyroid  secretion.  Careful  investiga¬ 
tion  of  the  pathology  of  these  glands  as  a  routine  proce¬ 
dure  in  every  case  of  autopsy  in  which  their  removal 
can  be  accomplished,  is  the  only  way  to  enlarge  our 
knowledge  of  their  functions. 

The  number  of  parathyroids  in  animals  varies  con- 
siderably ;  if  all  are  removed  the  animals  die  in  convul¬ 
sions,  and  MacCallum  states  that  removal  of  the  para¬ 
thyroids  alone  will  cause,  in  a  few  days,  twitching  of  the 
muscles,  sometimes  spasms,  incoordination  and  partial 
paralysis  of  the  legs,  dyspnea,  and  finally  death  from 
exhaustion.  He  thinks  that  the  cause  of  these  symptoms 
are  toxins  circulating  in  the  blood  due  to  the  absence  of 
parathyroid  secretion.  Tetany  may  be  due  to  a  disturb¬ 
ance  of  the  parathyroids.  Exophthalmic  goiter,  myx¬ 
edema,  and  cretinism  are  probably  not  caused  by  dis¬ 
turbances  of  the  parathyroid. 

Parathyroid  extracts  have  been  used  with  success  in 
eclampsia,  and  Berkeley4  has  used  it  with  considerable 
success  in  paralysis  agitans. 

THERAPEUTIC  USES. 

It  is  unnecessary  to  discuss  the  successful  use  of  thy¬ 
roid  preparations  in  cretinism  and  myxedema.  In  or¬ 
dinary  goiter  I  believe  thyroid  extract  will  often  do 
harm  by  stimulating  the  gland  to  increased  secretion  and 
perhaps  causing  the  exophthalmic  form  to  develop  from 
a  simple  goiter.  If  the  goiter  consists  largely  of  cystic 
degeneration,  small  doses  of  thyroid  may  be  physiologic, 
while  large  doses  have  seemed  in  some  instances  to  cause 
goiters  to  decrease  in  size.  However,  I  believe  an  iodid 
will  do  as  well  and  much  more  safely.  In  other  words, 
I  do  not  believe  that  it  is  good  treatment  to  give  large 
doses  of  thyroid  in  goiter. 

In  exophthalmic  goiter  thyroid  is  positively  contrain¬ 
dicated.  It  will  always  aggravate  the  symptoms.  In 
cases  in  which  the  disease  is  not  typically  developed, 
some  symptoms  present  and  some  not,  with  certain  kinds 
of  symptoms  absent,  thyroid  might  be  given,  as  there  is- 
probably  in  these  cases  a  perverted  thyroid  secretion. 
Cases  of  exophthalmic  goiter  reported  to  have  been  im¬ 
proved  by  thyroid  were  probably  at  a  period  when  the 
thyroid  began  to  diminish  its  secretion  and  the  case  was 
naturally  curing  itself.  And  we  know  that  under  many 
treatments  exophthalmic  goiter  often  tends  to  recovery. 

In  doubtful  cases  of  nervous  phenomena  where  the 
question  is  whether  thyroid  will  help  the  case  or  make  it 

2.  Mltteilungen  a.  d.  Grenzgebelten  d.  Med.  u.  Chir.,  Jena,  vol. 

xv.  Nos.  3-4.  . 

3.  New  York  and  Phila.  Med.  Jour.,  May  6,  1905. 

4.  New  York  and  Phila.  Med.  Jour.,  Dec.  19,  1905. 
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worse,  I  believe  the  following  symptoms  are  against  the 
use  of  thyroid:  Cerebral  excitement,  palpitation,  pro¬ 
gressive  loss  of  weight,  sweatings,  and  flushings.  If, 
on  the  other  hand,  the  patient  is  drowsy,  apathetic, 
gaining  weight,  and  the  pulse  is  rather  slow,  thyroid 
may  be  of  benefit.  If  a  case  is  doubtful,  a  few  days  of 
thyroid  feeding  may  aggravate  unpleasant  symptoms  so 
much  as  to  contraindicate  its  further  use.  There  can  be 
no  doubt  that  the  proper  treatment  of  exophthalmic 
goiter  is  one  of  the  antithyroid  preparations  or  serums. 
These  preparations  certainly  antagonize  the  thyroid 
hyperactivity.  I  am  not  yet  sure  of  the  dose,  or  whether 
such  treatment  can  be  pushed  or  prolonged  with  safety. 

In  severe  exophthalmic  goiter  we  should  consider  the 
removal  of  a  portion  of  the  thyroid  gland.  The  danger 
from  this  operation  is  much  less  than  was  supposed. 

Obesity  is  well  treated  by  small  doses  of  thyroid  long 
continued.  Large  doses,  I  believe,  are  dangerous,  and 
should  not  he  used.  Small  doses,  from  twenty  to  thirty 
centigrams  of  the  dried  gland,  two  or  three  times  a 
day,  are  generally  sufficient.  This  treatment  is  espe¬ 
cially  valuable  in  obesity  in  young  people,  and  especially 
in  young  women  under  forty,  who  have  scanty  menstrua¬ 
tion  and  at  the  same  time  are  growing  obese.  After  the 
cessation  of  menstruation,  when  all  menopause  symp¬ 
toms  have  disappeared  and  the  weight  is  increased  more 
than  seems  normal,  thyroid  will  often  be  of  value.  This 
is  no  myth.  I  have  seen  case  afteT  case  in  young  women 
with  scanty  menstruation,  or  amenorrhea,  becoming 
obese,  especially  on  the  abdomen  and  around  the  breasts, 
and  oppressed  for  breath,  in  which  this  feeling  of  full¬ 
ness  was  rapidly  ameliorated,  some  of  this  extra  weight 
removed,  and  menstruation  began  after  several  weeks  of 
thyroid  treatment.  If,  at  any  time,  during  the  adminis¬ 
tration  of  thyroid,  palpitation  or  muscular  weakness  oc¬ 
curs,  too  much  is  being  given. 

When  perspiration  is  nearly  absent  and  the  skin  dry 
and  scaly,  whether  occurring  in  infancy  or  in  old  age, 
small  doses  of  thyroid  are  valuable. 

In  high  blood  tension  after  fifty  I  have  seen  marked 
benefit  from  the  prolonged  administration  of  small  doses 
of  thyroid,  and  the  same  is  true  in  the  asthma  of  old  age. 

I  have  now  on  my  records  a  number  of  cases  of  epi¬ 
lepsy  treated  successfully  with  thyroid.  My  attention 
was  first  drawn  to  the  use  of  this  preparation  in  epilepsy 
by  several  cases  occurring  in  women  at  the  time  of  the 
menopause,  the  attacks  showing  a  suggestive  periodicity. 
In  several  other  cases  in  young  girls  at  the  time  of 
puberty  the  attacks  showed  a  periodicity.  There  being 
no  assignable  lesions  or  injuries  in  these  cases  to  ac¬ 
count  for  the  epileptic  attacks,  I  reasoned  that  they  must 
be  purely  toxic,  and  that  this  toxemia  was  in  excess 
periodically  when  the  patient  should  have  menstruated. 

Many  of  these  patients  had  received  bromids,  and 
while  this  postponed  or  controlled  the  epileptic  attacks, 
general  debility  and  bromism  were  appearing.  In  the 
young  girls  I  used  thyroid  as  an  emmenagogue  with  the 
belief  that  normal  menstruation  would  prevent  the  at¬ 
tack  of  epilepsy.  I  found  that  it  did.  I  then  used  the 
thyroid  in  the  menopause  cases,  in  some  continuously 
in  small  doses,  and  in  others  a  few  days  a  month  at  a 
possible  menstrual  epoch.  I  found  that  I  could  control 
and  prevent  the  epileptic  attacks  as  well  with  thyroid 
as  could  be  done  with  bromids  and  with  much  better  re¬ 
sults  to  the  system. 

I  have  also  used  thyroid  with  success  in  major  epi¬ 
lepsy  and  in  petit  mal  in  women  who  menstruated  appar¬ 
ently  normally,  and  in  one  or  two  young  boys.  One 


bov  I  am  now  treating  was  almost  mentally  ruined  with 
bromids.  He  is  now  apparently  well,  having  had  but  one 
major  attack  in  several  months,  and  the  attacks  of  petit 
mal,  of  which  he  had  numbers  a  day  in  spite  of  enor¬ 
mous  doses  of  bromid,  have  but  Tarely  occurred.  This 
boy  is  mentally  in  perfect  condition.  Certainly  any 
treatment  that  does  not  necessitate  the  use  of  pernicious 
drugs  of  the  bromid  type  is  a  success. 

One  especially  interesting  case  of  toxemia  is  the 
following : 

A  young  girl,  16  years  of  age,  who  lived  about  50  miles  from 
New  Haven,  and  for  whom  physicians  in  all  the  neighboring 
cities  had  been  consulted,  had  menstruated  reguarly  for  a  time 
and  then  ceased,  and  periodically  once  a  month  had  an  attack, 
starting  with  a  severe  headache,  of  coma  or  profound  sleep. 
This  had  been  known  to  last  as  many  as  five  days,  during 
which  time  she  could  hardly  be  aroused,  though  she  could  be 
made  to  drink  water  and  to  pass  urine  occasionally.  After 
gradually  coining  cut  of  this  profound  stupor,  which  lasted  from 
three  to  five  days,  for  a  while  she  could  not  see,  and  for  sev¬ 
eral  days  could  not  hear;  when  she  began  to  see  she  did  not 
recognize  her  own  clothing  and  trinkets,  and  could  not  talk 
well  for  days.  In  a  week  she  would  recover  and  be  pretty  well 
until  the  next  cycle.  This  had  been  going  on  for  about  eight 
months,  the  duration  of  the  stupor  and  subsequent  prostration 
gradually  increasing  and  the  amenorrhea  continuing.  She  had 
never  had  a  convulsive  attack.  She  was  then  brought  to  me. 
The  problem  seemed  to  be  one  of  periodic  intoxication,  and  I 
consequently  gave  her  thyroid.  She  never  had  another  sleep¬ 
ing  turn,  but  the  next  two  months  had  typical  convulsive  epi¬ 
leptic  attacks.  From  that  time  to  this,  three  years,  she  has 
never  had  another  attack,  and  has  menstruated  regularly, 1 
although  after  having  stopped  the  thyroid  for  some  weeks  she 
was  frightened  by  having  rather  severe  headaches  again  at  the 
menstrual  period  and  came  to  me  to  see  if  she  must  still  take 
the  thyroid.  She  is  now  19  years  of  age,  and  has  been  mar¬ 
ried  a  year,  and  seems  to  be  perfectly  well,  although  I  believe 
of  her  own  initiative  she  occasionally  takes  the  thyroid. 

Her  mother,  who  was  a  very  well  woman,  42  years  of  age, 
strong  and  robust,  had  an  attack  of  some  kind  of  rheumatism, 
in  which  I  did  not  see  her  and  for  which  I  did  not  treat  her. 
A£  the  end  of  this  attack  she  had  an  eruption  of  petechiae 
and  hemorrhagic  spots  all  over  her  lower  extremities,  with 
excruciating  lumbar  backache,  and  some  blood  in  the  urine. 
Knowing  the  daughter’s  history,  knowing  that  these  thyroid 
disturbances  are  hereditary,  and  noticing  that  the  mother  was 
growing  stout,  I  gave  her  thyroid.  The  eruption  rapidly  dis¬ 
appeared,  although  it  had  been  treated  with  many  other  drugs 
for  several  weeks  without  success.  She  has  been  well  ever 
since. 

Reasoning  from  this  analogy  of  toxemia  irritating  the 
brain,  and  knowing  of  the  successful  use  of  thyroid  in 
puerperal  eclampsia,  I  have  used  it  a  number  of  times 
with  success  in  uremic  convulsions.  One  patient  with 
acute  nephritis  with  uremia  I  have  seen  recover  and 
have.no  further  convulsions  after  the  thyroid  was  begun. 
Of  course,  the  patient  might  have  recovered  without  thy¬ 
roid.  In  several  cases  of  chronic  nephritis  with  uremic 
convulsions  I  have  seen  the  convulsions  cease  and  remain 
absent  until  the  patient  finally  died,  after  some  days, 
the  thyroid  having  apparently  prolonged  life.  In  these 
cases  there  were  no  more  convulsions. 

Owing  to  the  frequent  number  of  deaths  from  uremia 
that  I  have  lately  seen  without  albumin  or  but  little  al¬ 
bumin  in  the  urine,  some  without  any  casts  whatever  at 
the  time  of  the  uremia,  I  think  we  are  compelled  to  be¬ 
lieve  that  there  is  internal  secretion  of  the  kidney  which, 
being  absent,  allows  uremia  to  take  place.  Whether  or 
not  water  or  solids  in  sufficient  amounts  are  passed, 
whether  albumin  is  present  or  absent,  and  whether  casts 
are  present  or  absent,  in  these  cases  of  toxemia  or  uremia 
I  am  sure  that  thyroid  does  good.  Of  course,  it  can  not 
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cure  the  condition,  but  it  seems  to  prevent  the  toxemia 
that  causes  convulsions,  and  even  wards  off,  for  a  time, 
the.  coma.  I  have  also  seen  thyroid  apparently  aid  in 
saving  a  week-old  babe  that  had  very  frequent  convul¬ 
sions,  the  symptom  record  showing  that  he  had  had  178 
in  a  week.  The  child  recovered. 

I  think  we  need  no  better  proof  of  the  antitoxin  or  op¬ 
ponent  to  toxins  that  the  thyroid  secretion  furnishes. 
We  believe  that  nitrogen  intoxication  or  ammonia  form¬ 
ation  has  something  to  do  with  the  production  of  uremia, 
and  therefore  thyroid  must  have  some  beneficent  action 
in  nitrogen  metabolism. 

It  has  also  been  found  that  in  disturbances  of  thyroid 
in  exophthalmic  goiter,  a  vegetable  diet  and  the  with¬ 
drawal  of  meat  are  advantageous.  I  believe  that  when¬ 
ever.  there  are  many  nervous  symptoms,  headaches, 
vomitings,  and  especially  if  the  kidneys  do  not  do  perfect 
work  during  pregnancy,  that  thyroid  should  be  given  in 
small  doses,  as  a  preventive  of  eclampsia.  If  the  thyroid 
is  not  furnishing  increased  secretion  as  it  should  during 
pregnancy,  the  mother’s  blood  may  be  unable  to  neutral¬ 
ize  the  toxins  of  the  double  metabolism. 

I  believe  that  it  would  be  advisable  to  feed  thyroid  in 
puerperal  insanity,  and  in  the  insanity  occurring  at  the 
menopause.  Whether  it  would  be  beneficial  or  not,  I 
have  no  data  to  decide. 

I.  realize  that  a  paper  limited  to  twenty  minutes  on  a 
subject  that  is  so  largely  argumentative  is  hardly  suffi¬ 
cient  to  bring  the  subject  before  you  for  discussion,  but 
I  trust  I  may  have  created  at  least  some  interest. 


DISCUSSION-. 

Dr.  S  Sours  Cohen,  Philadelphia,  said  that  he  wished  that 
he  could  think  with  Dr.  Osborne  that  uremia  is  due  to  a  fail¬ 
ure  of  internal  secretion  on  the  part  of  the  kidney.  Its  path¬ 
ology,  he  feared,  is  much  more  complex.  The  value  of  thyroid 
substance  m  preventing  uremia  is  apparently  due  to  two  fac¬ 
tors,  its  destructive  influence,  probably  indirectly  exercised 
on  nitrogenous  products  of  a  toxic  nature,  and  its  directly 
stimulating  influence  on  the  functionating  cells,  the  excretory 
ceUs  of  the  kidney  He  had  published  some  observations  show¬ 
ing  that  thyroid  gland  administered  to  a  normal  man  will  in¬ 
crease  the  output  both  of  urinary  water  and  urinary  solids, 
and  especially  of  urea.  Chemists  declare  that  clinical  meth¬ 
ods  can  not  be  depended  on,  but  they  are  sufficient  to  indicate 
relative  values,  and  Dr.  Cohen  is  satisfied  that  thyroid  in¬ 
creases  the  output  of  nitrogenous  substances  in  the  urine  by 
stimulating  the  essential  kidney  cells  and  by  increasing  nitro¬ 
genous  katabolism  in.  general.  In  this  manner  it  probably  de¬ 
stroys  toxins;  hence  its  value  in  uremia  and  epilepsy.  Another 
therapeutic,  virtue  of  the  thyroid  gland  which  is  not  very  well 
known  is  its  value  in  arteriosclerosis.  The  cretin,  the  child 
with  deficient  thyroid  secretion,  is  born  an  old  man;  the 
changes  of  myxedema  are  in  large  measure  those  of  old  age, 
exaggerated  and  caricatures;  associate  with  these  facts  the 
diminished  activity  of  the  thyroid  gland  at  the  time  that  the 
arteries  begin  to  degenerate,  thus  realizing  that  normal  old 
age  is  concomitant  with  the  loss  of  thyroid  function;  further, 
recall  the  antagonism  between  thyroid  and  adrenal  substance 
and  the  arterial  degeneration  produced  by  adrenal  poisoning 
and.  we  find  an  exact,  scientific,  physiologic  and  evolutionary 
basis  for  the  use  of  thyroid  substance  to  retard  the  changes  of 
premature,  pathologic  old  age.  How  much  of  the  arteriosclero¬ 
sis  seen  is  pathologic  and  how  much  physiologic  is,  of  course, 
a  difficult  question  to  determine,  but  in  many  cases  of  arterio¬ 
sclerosis  coming  on  prematurely  and  even  in  cases  in  which 
fibroid  change  in  the  vessels  comes  on  in  the  normal  course  of 
eienls  without  any  special  toxic  factor  such  as  syphilis,  or 
gout,  or  lead,  or  alcohol,  the  use  of  thyroid  substance  will 
hold  the  process  in  abeyance  and  relieve  many  of  the  severe 
symptoms.  Thyroid  gland  acts  very  much  like  an  iodid  com¬ 
bined  with  a  nitrite.  Sodium  nitrite  with  sodium  iodid  will 
give  the  same  pharmacologic  effects,  not  in  all  respects,  but  in 


very  many  respects,  as  is  obtained  from  the  thyroid  gland  and, 
if  this  be  remembered,  he  thought  that  very  many  of  the  uses 
of  thyroid  would  be,  at  least  empirically,  accounted  for.  The 
fundamental  physiologic  explanation  remains  and  depends  on 
the  work  of  physiologists  and  physiologic  chemists  in  revealing 
the  rfde  of  this  very  important  function  in  the  human  economy. 

Dr.  W.  J.  Robinson,  New  York  City,  said  that  when  thy¬ 
roid  was  first  brought  to  the  notice  of  the  profession  it  was 
lauded  extravagantly.  It  was  to  revolutionize  medicine.  That 
is  a  misfortune.  Often  when  a  new  therapeutic  measure  is 
launched  the  profession  think  because  it  is  good  for  one  dis¬ 
ease  it  must  be  good  in  everything.  He  remembered  distinctly 
when  thyroid  extract  was  first  brought  into  notice  on  account 
of  its  beneficent  action  in  cretinism,  it  was  claimed  to  have  an 
extraordinary  effect  in  dermatology.  Some  very  enthusiastic 
physicians  claimed  it  to  be  a  specific  in  psoriasis.  At  present 
its  use  is  very  limited  in  dermatology.  It  is  not  used  in  any 
disease  except  psoriasis  and  in  that  disease  it  has  been  found 
no  more  useful  than  arsenic  in  small  doses.  It  seems  to  aid  in 
removing  patches  of  psoriasis  but  does  not  prevent  recurrences 
as  it  was  believed  at  one  time  to  do.  There  is  one  disease  in 
which  it  has  a  special  effect,  senile  eczema,  probably  because 
it  improves  in  general  the  circulation  and  not  because  of  any 
specific  action  on  tne  eczema. 

Dr.  A.  C.  Croftan,  Chicago,  approved  of  Dr.  Osborne’s  con¬ 
servative  position.  Aside  from  its  wonderful  effect  in  myx¬ 
edema  the  action  of  thyroid  gland  is  uncertain  in  any  other 
disorder.  The  use  of  thyroid  gland  in  uremia  is  not  altogether 
irrational,  although  in  a  disease,  or  better,  a  syndrome  of  man¬ 
ifold  origin,  like  uremia,  with  spontaneous  intermissions  and 
remissions,  it  is  difficult  to  estimate  the  value  of  any  therapeu¬ 
tic  method.  Uremia  is  more  a  metabolic  disorder  than  an  in¬ 
toxication  due  to  retention  of  urinary  bodies ;  thyroid  given  by 
the  mouth  must  act,  if  at  all,  through  some  influence  it  exer¬ 
cises  on  the  metabolism.  As  it  is  a  dead  product,  the  adminis¬ 
tration  of  thyroid  can  only  be  considered  a  substitution 
therapy  and  its  action  must  of  necessity  be  transitory  in  char¬ 
acter  and  must  disappear  as  soon  as  the  supply  of  thyroid  is 
eliminated  from  the  body;  in  any  case,  therefore,  thyroid  could 
only  be  imagined  to  be  a  palliative  but  not  a  curative  agent  in 
uremia. 

Provided  it  is  given  in  sufficiently  large  doses,  thyroid  ex¬ 
tract  can  cause  a  reduction  of  flesh.  But  he  believes  its  use 
to  be  always  dangerous  and  generally  superfluous  in  the  reduc¬ 
tion  of  obesity  if  the  quantitative  method  of  treating  this  dis¬ 
order  be  adopted,  viz.,  reduce  the  caloric  intake  of  the  patient 
so  as  to  produce  a  caloric  deficit,  restrict  liquids,  promote  free 
catharsis  and  advise  abundant  exercise.  Thyroid  extract  in  the 
beginning  of  a  reduction  cure  is  often  of  value  because  most 
obese  people  desire  to  lose  flesh  rapidly.  If  this  can  be  accom¬ 
plished,  i.  e.,  if  they  can  lose  5  to  6  pounds  during  the  first 
week,  they  are  generally  willing  to  follow  dietetic  and  other 
restrictions  for  a  considerable  time  thereafter  because  they  have 
acquired  confidence  in  the  ability  of  the  physician  to  really 
reduce  flesh.  This  initial  loss  of  flesh  can  very  well  be  pro¬ 
duced  by  thyroid,  but  equally  as  well  by  drink  restriction. 
The  indiscriminate  use  of  thyroid  by  the  laity  is  to  be  con¬ 
demned  as  dangerous,  especially  in  young  individuals.  Dr. 
Croftan  has  seen  two  cases  of  obesity  in  young  girls  who  took 
thyroid  extract  to  reduce  flesh ;  they  succeeded  only  too  well 
in  doing  this  and  have  never  regained  the  freshness  of  com¬ 
plexion  nor  the  youthful  spirits  and  vigor  they  exhibited  be¬ 
fore.  That  dangerous  heart  seizures  follow  over-use  of  thyroid 
is,  of  course,  well  known. 

Dr.  John  Rogers,  New  York  City,  said  that  he  has  been 
surprised  to  find  patients  turn  up  with  simple  goiter  who  had 
been  given  thyroid  tablets  to  do  away  with  goiter,  and  who 
later  developed  exophthalmic  goiter.  In  some  cases  exophthal¬ 
mic  goiter  has  been  superimposed  on  a  simple  goiter  and  it  has 
not  disappeared  with  thyroid  feeding.  Very  seldom  did  he  see 
the  danger  of  exophthalmic  goiter  following  thyroid  adminis¬ 
tration  mentioned  and  he  called  attention  to  this  danger, 
which  he  thought  a  real  one.  He  had  seen  several  cases  that 
had  a  pretty  straight  origin  in  that  way. 

Dr.  A.  W.  Baer,  Chicago,  said  that  thyroid  is  too  dangerous 
a  medicament  to  be  used  indiscriminately  and  Dr.  Osborne’s 
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paper  would  occasion  a  little  more  use  of  thyroid  than  there 
has  been  in  some  cases  in  the  past.  Dr.  Baer  said  that  the 
patient  who  is  taking  thyroid  extract  should  not  know  what 
the  remedy  is,  so  as  not  to  have  it  used  indiscriminately  by 
the  laity. 

Dr.  H.  P.  Hynson,  Baltimore,  asked  a  question  of  practical 
importance  to  the  pharmacist,  who  is  not  able  to  standardize 
these  products,  whether  Dr.  Osborne  observed  any  great  differ- 
erence  in  the  products  of  various  manufacturers  of  thyroid 
extracts,  and  if  so,  which  he  considers  the  best. 

Dr.  William  R.  White,  Providence,  1-  I.,  asked  Dr.  Osborne 
to  give  in  detail  the  treatment,  that  is,  in  relation  to  food  and 
how  many  times  a  day  the  thyroid  extract  should  he  adminis¬ 
tered,  etc. 

Dr.  0.  T.  Osborne,  New  Haven,  Conn.,  thought  the  indis¬ 
criminate  use  of  thyroid  reprehensible,  and  large  dosage  danger¬ 
ous.  If  a  small  dose  does  not  do  good  large  doses  should  rarely 
be  administered.  It  is  preferable  to  give  the  dose  on  an  empty 
stomach,  and  have  the  patient  chew  the  tablets  or  take  an  un¬ 
capped  capsule  between  meals,  with  a  drink  of  water.  It  is 
often  a  good  plan  to  tell  a  patient  to  take  the  cap  of!  a  capsule 
and  then  take  it  with  hot  water,  as  the  solution  and  absorption 
of  any  drug  is  more  rapid  so.  He  believes  that  all  drugs  which 
are  being  experimented  with  should  be  kept  from  the  knoAvledge 
of  the  patient  who  is  taking  them.  Physicians  should  keep  a 
few  tablets  in  their  medicine  closets  and  administer  them — 
not  give  a  prescription  for  thyroid  to  the  patient  to  take  to  the 
pharmacist  to  have  filled.  This,  he  said,  with  all  due  respect  to 
the  pharmacist.  In  this  way  the  effect  of  the  remedy  may  be 
watched  unbiased  by  the  psychic  effect  on  the  patient,  so  that 
she  will  not  say:  “Oh,  you  are  reducing  my  weight.”  As  soon 
as  it  is  decided  that  thyroid  is  the  treatment  for  a  given  case 
it  can  be  ordered.  He  has  used  the  best  product  that  he  could 
obtain  in  his  cases.  As  to  specifying  the  particular  manufac¬ 
turer  of  thyroid,  if  he  knows  that  his  patients  will  go  to  the 
druggists  who  are  absolutely  upright,  he  feels  that  such  drug¬ 
gists  will  give  him  the  best  that  money  will  buy  and  he  writes 
the  Pharmacopeial  title  of  thyroid.  The  more  pharmacists  can 
be  depended  on  to  buy  the  best  and  the  more  patients  are 
ready  to  pay  for  the  best  the  more  satisfactory  will  be  the  re¬ 
sult.  He  did  not  care  to  answer  in  detail  the  question  of  Dr. 
Hynson,  but  he  said  that  he  is  likely  to  send  his  patients  where 
he  believed  they  would  get  the  best. 


SOLANIN.* 

WILLIAM  F.  WAUGH,  A.M.,  M.D. 

CHICAGO. 

Solanin  is  an  alkaloid  found  in  several  species  of 
Solanace.ce ,  such  as  Dulcamara  ferox ,  lycopersicum,  nig¬ 
rum  and  carolinensej  and  especially  in  the  young  shoots 
of  the  potato  and  tubers  that  have  grown  while  exposed 
to  direct  sunlight,  and  those  that  have  sprouted.  Traces 
have  also  been  detected  in  Scopola.  At  some  period  in 
the  growth  of  the  potato  the  deep  layers  of  the  skin  con¬ 
tain  enough  solanin  to  cause  toxic  symptoms.  It  is  ex¬ 
tracted  by  boiling  water,  and  that  in  which  potatoes  are 
boiled  may  prove  toxic.  Eotting  potatoes  contain  large 
quantities  of  solanin,  and  the  young  buds,  enormous 
amounts. 

Most  instances  of  poisoning  follow  the  use  of  the 
smal],  green,  unripe  tubers  that  have  been  exposed  to 
the  sun  at  the  surface  of  the  ground.  In  an  epidemic 
described  by  Schmiedeburg  the  symptoms  were  head¬ 
ache,  colic,  vomiting,  diarrhea,  depression,  mental  con¬ 
fusion  and  in  severe  cases  pallor  or  cyanosis,  dilated 
pupils,  short  periods  of  unconsciousness  with  rapid 
pulse,  slowing  later,  and  in  many  instances  a  rise  of 
temperature.  All  the  patients  recovered  within  ten  days. 

Pfuhl  also  witnessed  many  cases  in  soldiers  who  had 
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eaten  poisonous  potatoes.  The  symptoms  in  56  cases 
were  similar,  consisting  of  chills,  fever  up  to  103  F., 
headache,  violent  colic,  diarrhea,  severe  muscular  pros¬ 
tration,  sometimes  nausea  or  vomiting  and  syncope, 
with  slight  jaundice.  The  fever  subsided  within  three 
days,  and  all  recovered.  The  treatment  consisted  of  rest 
in  bed,  cold  to  the  head  and  heat  to  the  abdomen,  calo¬ 
mel,  mint  and  opiates.  The  potatoes  contained  six 
times  the  usual  quantity  of  solanin.  It  is  not  stated 
whether  they  were  sprouted,  green  or  rotten.  In  the  lat¬ 
ter  case,  part  of  the  symptoms  should  be  attributed  to 
ptomaines. 

In  fatal  poisoning  by  the  plants  containing  solanin, 
the  first  symptom  attracting  attention  has  been  an 
acrid,  burning  sensation  in  the  throat,  followed  by  great 
restlessness,  gastrointestinal  irritation,  muscular  and 
fibrillary  tremors,  labored  respiration,  dryness  and  hyper¬ 
esthesia  of  the  skin,  rapid  pulse,  collapse  and  coma,  the 
temperature  falling  markedly  shortly  before  death.  The 
pupils  are  generally  dilated.  Albuminuria  is  usually 
present.  Some  of  these  symptoms  are  probably  due  to 
an  accompanying  principle  of  the  atropin  group. 

Solanin  may  be  prepared  by  expressing  the  juice  of 
etiolated  potato  germs,  adding  an  excess  of  lime-milk 
or  of  ammonia,  by  which  solanin  is  precipitated.  This 
is  then  separated  by  filtration,  the  insoluble  part  dried 
and  exhausted  by  boiling  alcohol,  which  deposits  crys¬ 
tallized  solanin  on  cooling  (Desfosses). 

DESCRIPTION. 

Solanin  occurs  in  fine  silky  needles,  colorless,  insolu¬ 
ble  in  water,  slightly  soluble  in  ether  and  in  cold  alco¬ 
hol.  It  is  a  glucosid  in  that  it  splits  up  into  glucose 
bodies,  an  alkaloid  as  to  its  basic  properties,  having  a 
feeble  alkaline  reaction  and  forming  salts  with  acids. 
Submitted  to  the  action  of  boiling  dilute  mineral  acids, 
it  splits  into  three  equivalents  of  glucose  and  an  alka¬ 
loid,  solanidin,  whose  formula  is  C50H41NO2.  Treated 
by  an  amalgam  of  sodium  and  water,  it  gives  nicotine, 
C20H14N2,  and  butyric  acid,  C8H604.  Solanin  also  pos¬ 
sesses  the  property  of  forming  a  gelatinous  mass  with 
cold  amylic  alcohol,  even  in  the  proportion  of  1  part  to 
2000.  Cool  amylic  alcohol  is  its  best  solvent. 

Spiegel  gives  the  formula  of  solanin  as  C52H93N018 
plus  4.5  H20.  The  salts  are  mostly  amorphous,  and 
freely  soluble  in  water  or  in  alcohol.  They  are  decom¬ 
posed  by  an  excess  of  water,  setting  solanin  free. 

Solanin  belongs  to  the  saponine  group,  and  hence  is 
an  energetic  protoplasmic  poison.  A  1  per  cent,  watery 
solution  prevents  the  development  of  bacteria  and  the 
coagulation  of  the  blood,  dissolving  the  blood  elements 
(Perles).  The  lethal  dose  per  os  is  0.3  per  kilo  of  body 
weight  and  about  0.1  per  kilo  when  administered  sub¬ 
cutaneously. 

EFFECTS. 

In  rabbits  Husemann  noted  from  solanin  a  reduction 
of  temperature  of  over  5  degrees  Fahrenheit,  with  mus¬ 
cular  tremors,  spasm  of  the  muscles  of  the  jaw,  the 
respiration  at  first  rapid,  later  slowing,  with  dyspnea 
and  a  fall  in  cardiac  energy.  Tonic  and  clonic  convul¬ 
sions  followed,  with  mydriasis  and  death  from  suffoca¬ 
tion.  The  heart  continued  to  beat  after  the  cessation  of 
respiration,  finally  stopping  in  diastole.  He  affirmed 
that  solanin  does  not  irritate  the  stomach,  bowels  or  the 
subcutaneous  tissues,  but  Perles  noted  after  intravenous 
injections  severe  enteritis,  which  he  attributed  to  the 
excretion  of  the  poison  into  the  bowels.  He  also  found 
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evidences  of  recent  parenchymatous  nephritis,  the  urine 
containing  hemoglobin,  methemoglobin,  albumin,  casts 
and  a  few  red  blood  corpuscles.  In  his  experiments  on 
animals  he  found  the  same  appearances  postmortem  as 
after  sapotoxin  poisoning.  The  alkaloid  solanin  did  not 
give  rise  to  diarrhea,  as  the  plants  from  which  it  is  de¬ 
rived  do,  possibly  because  the  naked  alkaloid  is  absorbed 
from  the  stomach  while  the  crude  plant  tissues  pass  along 
into  the  intestines.  But  solanin  affected  the  kidneys  more 
decidedly.  This  is  confirmed  by  Caylus,  who  calls  atten¬ 
tion  to  the  diuretic  action  of  the  alkaloid,  the  tetanic 
spasms  of  the  thoracic  muscles  it  sometimes  causes,  and 
the  hyperesthesia  of  the  skin.  He  locates  its  action  in 
the  cord  and  medulla  and  denies  any  direct  influence  on 
the  brain,  the  stomach  or  the  bowels. 

But  Brunton  says  that  solanin  in  warm-blooded  ani¬ 
mals  paralyses  the  central  nervous  system,  without  af¬ 
fecting  the  peripheral  nerves  or  the  voluntary  muscles. 
It  slows  the  heart  and  the  rate  of  respiration,  lessens 
sensibility,  and  causes  death  with  convulsions.  The 
temperature  constantly  falls.  The  pupil  is  unaffected. 
It  produces  weakness,  labored  breathing,  nausea,  vomit¬ 
ing,  and  drowsiness,  but  not  true  sleep.  It  does  not  in¬ 
crease  the  action  of  the  bowels,  skin  or  kidneys.  Noth- 
nagel  agrees  with  Brunton  as  to  the  production  of  cen¬ 
tral  paralysis,  depression  of  heart  and  lungs,  death  from 
asphyxial  spasm,  and  causing  nausea  and  vomiting  in 
man. 

Yon  Schroff  found  doses  of  three  grains  caused  yawn¬ 
ing,  dizziness,  stupor,  somnolence,  but  not  sleep,  tonic 
spasm,  rapid  pulse,  but  weak,  embarrassed  respiration, 
nausea,  salivation,  and  extreme  weakness.  Solanidin 
differed  in  causing  mydriasis  and  elevation  of  tempera¬ 
ture,  and  this  was  probably  present  in  preparations 
causing  these  symptoms. 

Solanin  appears  to  be  broken  up  in  the  body,  as  very 
little  is  excreted  in  the  feces  or  the  urine  (Perles). 

Bocquillon-Limousin  says  that  solanin  lessens  the 
sensibility  of  the  respiratory  mucosa,  slowing  respira¬ 
tion,  and  that  it  possesses  mild  narcotic  properties. 


BROMIDS  AND  SOLANIN  COMPARED. 


Bromid. 

Motor  centers  depressed  in  brain. 
Cerebration  depressed  in  brain. 
Reflex  irritability  depressed  in 
cord. 

Sensory  centers  depressed  in  cord. 
Respiratory  centers  depressed. 
Sexual  centers  depressed. 
Peripheral  nerves  unaffected. 

Muscles  weakened  or  unaffected. 
Heart  unaffected. 

Skin  irritated  by  excretion ;  acne. 
Temperature  lowered. 

Stomach  Irritated. 

Anorexia. 

Salivation. 

Thirst. 

Nausea,  vomiting. 

Fetid  breath. 

Some  diarrhea  or  constipation. 
Somnolence,  no  true  sleep. 
Cutaneous  anesthesia. 

Mucous  anesthesia. 

Impotence. 

Pulse  slow  and  weak. 

Respiration  weak. 

Urine  increased. 

Respiratory  secretions  increased. 
Muscular  tremor. 

Vitality  depressed. 

Metabolism  lessened. 

Vascular  tension  relaxed. 

Gastric  juice  decreased. 

Menstrual  flow  decreased. 


Solanin. 

Much  less. 

Unaffected. 

Depressed  more. 

Depressed. 

Depressed. 

No  data. 

Small  doses  excite ;  large  de¬ 
press. 

Same. 

Depressed  by  large  doses. 

No  effect. 

Much  more. 

By  large  doses  only. 

By  large  doses  only. 

By  large  doses  only. 

By  large  doses  only. 

By  large  doses  only. 

By  large  doses  only. 

By  large  doses  only. 

Same. 

Sensation  raised  (Caylus). 

None. 

None. 

Less  marked. 

Motion  and  sensation  lower. 
Same. 

More ;  edema  sometimes. 

Same. 

Not  so. 

Same. 

Small  doses  raise,  large  lower. 
Unaffected. 

No  data. 


While  the  data  are  incomplete  and  to  some  extent 
contradictor}7,  we  may  see  the  close  similarity  between 
the  effects  of  solanin  and  the  bromids,  as  to  their  general 
depressive  powers.  The  chief  differences  are  that #  the 
bromids  act  specifically  on  the  cerebral  centers,  cause 


acne,  interfere  markedly  with  the  digestion  as  shown 
by  the  anorexia  from  all  doses  and  fetid  breath  from 
large  ones,  depress  the  vitality,  rendering  the  taker 
more  liable  to  intercurrent  infections  and  lowering  his 
power  of  sustaining  such  attacks,  and  in  all  doses  de¬ 
press  the  sexual  function,  completely  inhibiting  it  in  full 
doses,  reduce  the  sensibility  of  the  skin  and  mucosa, 
and  even  in  small  doses  relax  vascular  tension.  Solanin 
acts  more  on  the  cord,  less  on  the  brain,  has  no  action 
on  the  skin,  interferes  very  little,  if  at  all,  with  diges¬ 
tion,  does  not  depress  vitality  or  the  sexual  function, 
increases  cutaneous  sensibility,  and  increases  vascular 
tension  slightly  in  small  doses,  lowering  it  in  large  doses. 
Solanin  depresses  both  motion  and  sensation  in  the  res¬ 
piratory  area  more  decidedly,  acting  less  markedly  on 
the  heart,  lowers  temperature  far  more,  tends  to  produce 
respiratory  and  renal  edema  in  very  large  doses,  like 
rhus  and  cantharidin,  and  in  small  doses  causes  slight 
diuresis.  It  will  thus  be  seen  that  in  the  desirable  range 
of  effect  solanin  admirably  replaces  the  bromids  with¬ 
out  their  most  marked  undesirable  action.  We  may, 
therefore,  look  for  the  therapeutic  field  of  the  alkaloid 
to  that  wide  one  so  generally  occupied  by  the  bromids. 

WIDE  APPLICABILITY. 

Of  the  plants  containing  solanin  as  their  active  prin¬ 
ciple,  dulcamara  is  the  best  known.  It  evidently  con¬ 
tains  others,  as  the  effeqts  are  not  identical  with  those 
of  the  alkaloid.  Dulcamara  has  been  recommended  for 
scaly  skin  diseases,  rheumatism  and  acute  respiratory 
ailments,  and  as  an  aphrodisiac;  for  nervous  erethism, 
hyperesthesic  states  and  pudendal  pruritus,  chronic 
bronchitis,  asthma  and  whooping  cough;  cachexias, 
lymphatic  stases,  jaundice  and  other  cases  in  which  the 
excretory  passages  are  obstructed  by  debris,  menstrual 
suppression  from  taking  cold,  cystitis,  feeble  capillary 
circulation  with  cold  extremities,  and  delayed  or  retro¬ 
cedent  eruptions.  Solanus  carolincnse,  the  horse  or  bull 
nettle,  has  been  recommended  for  various  nervous  mala¬ 
dies,  and  has  acquired  a  reputation  as  a  remedy  for  epi¬ 
lepsy.  Hare  gave  it  a  brief  trial  and  reported  some  suc¬ 
cess.  Thrush  found  it  best  suited  to  cases  of  grand  mal, 
beginning. subsequent  to  childhood,  and  not  hereditary. 
Lloyd  advises  it,  especially  in  cases  in  which  the  parox¬ 
ysms  are  worst  about  the  menstrual  periods.  Maxwell 
and  Potts  reported  favorably  on  this  plant  as  a  remedy 
for  epilepsy. 

Solanin  has  received  some  attention  in  Prance  and 
Italy.  Firope  recommended  it  for  all  maladies  charac¬ 
terized  by  excitement,  spasm  or  pain;  while  Geneuil 
urged  it  as  a  substitute  for  morphin  in  neuralgia,  gas- 
tralgia  and  rheumatism,  in  which,  however,  he  did  not 
find  it  as  reliable  as  morphin,  which  is  comprehensible. 
It  will  be  long  before  the  physician  will  attain  such  pro¬ 
ficiency  in  the  use  of  any  substitute  for  that  all-power¬ 
ful  medicament,  let  alone  the  difficulty  of  obtaining  a 
rare  alkaloid  in  uniformly  good  quality.  Sarda  applied 
solanin  in  all  diseases  of  the  central  nervous  system,  and 
Fronmueller  in  agrypnia,  with  irregular  benefit.  But 
in  symptomatic  and  hysteric  asthma  and  in  whooping 
cough  Clams  and  Capparoni  found  solanin  a  reliable 
remedy,  the  action  being  direct  and  by  reflex  sedation. 
Capparoni  found  it  of  value  in  reducing  morbid  exci¬ 
tability  of  the  spinal  cord,  in  peripheric  muscular 
spasms  and  difficulty  in  walking,  and  in  tremors.  De 
Montguyon  also  advised  it  as  a  substitute  for  morphin. 
having  no  cumulative  action  or  congestive  effect  on  the 
brain.  Hughes  urges  solanin  in  the  threatening  pulmo- 
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nary  paralysis  of  elderly  and  infantile  cases  of  capillar}7 
bronchitis,  with  retention  of  secretion,  Bocquillon- 
Limousin  employed  it  for  cardiac  asthma,  whooping 
cough,  bronchitis,  all  spasmodic  affections,  sciatica, 
rheumatism,  gout,  neuralgia,  cystitis,  gastric  pains,  dys¬ 
pepsia  and  prurigo.  Caylus  advised  it  in  respiratory 
spasm  or  irritability.  Desnos  employed  solanin  in  gas- 
tralgia,  painful  dyspepsias  and  in  alcoholic  gastritis, 
with  or  without  dilatation  of  the  stomach;  in  a  case  of 
ulcerative  gastritis  with  hematemesis,  in  an  old  gastric 
ulcer  and  in  one  of  pyloric  cancer  the  pains  quickly  dis¬ 
appeared  under  solanin.  Shoemaker  mentions  the  use 
of  this  remedy  in  locomotor  ataxia,  myalgia  and  the 
vomiting  of  pregnancy.  Hare  found  it  beneficial  in  spas¬ 
modic  torticollis. 

These  citations  suffice  to  show  the  wide  applicability 
of  solanin  as  an  anesthetic  sedative  and  antispasmodic ; 
and  as  the  dependence  of  pain  on  spasmodic  conditions 
becomes  more  generally  recognized  the  superiority  of  the 
antispasmodics  to  morphin  will  be  also  better  compre¬ 
hended  and  the  heedless  use  of  that  dangerous  resource 
beneficially  curtailed.  We  would,  however,  call  in  ques¬ 
tion  one  of  the  indications  for  solanin  given  by  Hughes. 
In  large  doses  this  alkaloid  tends  to  produce  pulmonary 
edema,  and  it  lessens  the  sensibility  of  the  respiratory 
mucosa,  and  hence  can  scarcely  be  indicated  in  a  condi¬ 
tion  in  which  the  danger  lies  in  the  low  degree  of  sensi¬ 
bility  that  permits  the  collection  of  mucus  until  aera¬ 
tion  is  impaired  and  cyanosis  results.  Besides,  in  san- 
guinarin  we  have  a  remedy  so  admirably  suited  to  this 
condition  that  no  doubtful  one  is  admissible. 

Of  great  interest  is  solanin  as  a  remedy  for  epilepsy. 
Employed  empirically  in  crude  preparations,  it  has  won 
considerable  popular  and  some  professional  favor.  The 
comparison  made  between  its  physiologic  action  and 
that  of  bromids  shows  that  solanin  may  be  legitimately 
exhibited  for  the  same  purposes  as  the  salts  of  bromin, 
while  certain  advantages  are  thereby  obtained  in  the 
way  of  eliminating  undesirable  bromid  effects,  as  well 
as  the  smaller  and  more  easily  administered  doses.  If  we 
can  get  from  a  few  little  granules  all  the  benefits  ac¬ 
cruing  to  doses  of  a  dram  or  more  of  bromids,  and  es¬ 
cape  the  destruction  of  the  functions  of  the  stomach,  the 
disfiguring  acne,  and  even  more  serious  disorders  of  cu¬ 
taneous  nutrition,  a  decided  advance  in  therapeutic  ap¬ 
plication  will  be  made.  Furthermore,  we  can  not  look 
on  the  grave  depression  of  the  sexual  function  caused 
by  full  doses  of  the  bromids  as  of  minor  importance. 
Desirable  as  the  inhibition  of  the  sexual  function  may  be 
in  many  cases,  we  must  confess  to  a  feeling  that  in  so 
doing  we  are  tampering  with  the  essential  vital  princi¬ 
ple,  and  striking  closer  to  the  roots  of  a  patient’s  life 
than  is  warranted  except  when  such  interference  is  man¬ 
ifestly  indicated.  Such  an  indication  is  presented  in 
some,  possibly  many,  cases  of  epilepsy,  and  then  it  should 
receive  due  attention ;  but  since  this  is  not  an  invariable 
or  essential  feature  of  this  malady,  it  is  certainly  an  ob¬ 
jection  to  the  bromids  that  sexual  depression  from  their 
use  is  unavoidable.  It  is  possible,  however,  that  some 
sexual  depression  ensues  from  solanin,  but  it  can  not 
be  marked  or  some  of  the  numerous  observers  quoted 
would  have  alluded  to  it ;  and  while  dulcamara  alone  of 
the  solanin  containing  plants  is  accredited  with  sexual 
sedation  its  effects  vary  too  widely  from  those  of  pure 
solanin  to  be  ascribed  to  the  latter  alone. 

As  a  remedy  for  epilepsy  solanin  was  presented  to  the 
readers  of  the  Allcaloidal  Clinic  in  March  of  last  year. 
Since  that  time  we  have  received  23  reports  on  it.  All 


have  been  favorable,  excepting  one,  in  which  the  alka¬ 
loid  was  alternated  weekly  with  bromids,  and  hence  can 
not  be  accepted.  In  children  the  paroxysms  without  ex¬ 
ception  have  ceased  within  three  weeks.  The  accessory 
treatment  has  been  dietetic  and  hygienic  in  general, 
with  special  care  in  regulating  the  elimination;  useful, 
but  not  by  any  means  calculated  to  exert  over  epilepsy 
the  immediate  and  decided  control  secured  by  the  use 
of  solanin. 

DOSAGE. 

The  dosage  of  the  older  observers  we  are  compelled  to 
cast  aside,  as  the  variable  quality  of  their  solanin  caused 
an  inextricable  confusion.  With  a  chemically  pure  alka¬ 
loid  we  have  found  that  the  average  adult  dose  is  1/12 
grain,  and  as  yet  we  have  not  found  it  necessary  to  ex¬ 
ceed  one  grain  per  diem.  No  undesirable  effects  have 
been  observed  from  these  doses.  Should  an  overdose  be 
taken,  the  first  toxic  manifestation  would  be  an  acrid 
burning  sensation  in  the  throat,  followed  by  oppression 
of  respiration.  The  probably  fatal  dose  is  placed  by 
Biley  at  six  grains.  Poisoning  should  be  met  by  wash¬ 
ing  out  the  stomach,  the  use  of  strong  tea  or  coffee,  sus¬ 
taining  the  temperature  and  strength  by  heat  externally, 
with  strychnin  hypodermically  in  sufficient  doses.  The 
effects  are  quickly  manifested  and  not  very  enduring, 
but  the  exact  duration  has  not  been  determined.  Merck 
suggests  tannic  acid  as  an  antidote.  For  children  the 
doses  mav  be  regulated  in  the  usual  manner.  In  all 
cases  it  is  necessary  to  push  the  remedy  until  unmis¬ 
takable  constitutional  effects  are  secured,  the  remedial 
action  lying  close  to  the  limit  of  beginning  toxic  action. 

conclusion-. 

Should  this  remedy  prove  of  the  value  indicated,  the 
profession  will  owe  it  to  Dr.  M.  Clayton  Thrush,  Phila¬ 
delphia,  who  found  the  plant  enjoying  a  popular  reputa¬ 
tion  as  a  remedy  for  epilepsy  among  the  people  of  West 
Virginia,  investigated  it,  extracted  its  active  principles, 
showed  that  on  them  the  virtues  of  the  plant  depended, 
and  applied  the  preparations  he  had  made  in  the  treat¬ 
ment  of  epileptics  with  success.  Thus  we  have  another 
evidence  of  the  wealth  of  therapeutic  resources  yet  await¬ 
ing  the  investigator  of  native  American  plants. 

DISCUSSION. 

Da.  George  F.  Butler,  Chicago,  said  that  recently  the 
superintendent  of  an  insane  asylum  told  him  that  no  case  of 
epilepsy  was  ever  cured.  As  epilepsy  is  seen  in  the  insane 
asylum,  Dr.  Butler  considered  this  statement  absolutely  cor¬ 
rect,  but  to  make  a  broad  assertion  that  no  case  of  epilepsy 
is  cured  he  considered  a  mistake.  From  his  own  experience 
and  from  information  furnished  by  others,  he  is  satisfied  that 
many  cases  of  epilepsy  are  cured,  not  only  recent  cases,  but 
those  which  persisted  for  a  long  time  as  well.  Much  depends 
on  the  attitude  of  the  physician  who  takes  hold  of  the  case. 
He  must  be  an  optimist,  not  a  pessimist.  If  he  believes  that 
epilepsy  is  incurable  he  treats  the  disease  according  to  the 
rules  laid  down  in  the  average  text-books,  that  is,  he  fills  his 
patients  full  of  bromids.  The  dulness  of  mentality  is  attrib¬ 
uted  to  epilepsy  when  in  fact  it  is  attributable  to  the  bromids. 
Dr.  Butler  thought  that  there  is  no  more  disastrous  or  wrong 
treatment  than  the  administration  of  bromids  for  epilepsy. 
The  untoward  effects  of  the  bromids  do  more  harm  than  the 
epilepsy.  Bromids  destroy  the  mentality,  weaken  the  heart, 
impoverish  the  blood,  impair  the  sexual  function  and  alto¬ 
gether  make  the  patient  very  miserable  and  despondent.  In 
his  opinion  it  is  time  for  the  bromid  treatment  of  epilepsy  to 
be  discontinued.  The  untoward  effects  of  bromids  will  more 
than  double  the  disastrous  effects  of  epilepsy.  If  there  is  a 
drug  that  will  take  the  place  of  the  bromids  without  producing 
the  untoward  effects  of  the  bromids  he  wanted  it.  Personally, 
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he  had  no  experience  with  solanin,  but  he  knew  a  physician  in 
Chicago  who  has  tried  this  remedy  with  remarkable  results. 
Any  addition  to  the  materia  medica  should  always  be  wel¬ 
comed  when  presented  by  a  reputable  physician  and  it  should 
not  be  belittled  by  any  who  have  had  no  experience  with  it. 
If  anything  is  found  to  be  good,  all  right;  if  it  is  found  to  be 
not  valuable,  discard  it.  He  would  not  give  bromids.  An 
optimistic  view  of  epilepsy  should  be  taken;  the  patient’s 
hygiene,  activity,  diet,  should  be  regulated,  and  an  endeavor 
should  be  made  to  get  him  out  of  the  epileptic  habit.  If  there 
is  any  drug  which  will  lessen  the  reflex  irritability  it  should 
be  tried.  It  would  seem  that  solanin  is  a  medicine  which 
may  take  the  place  of  the  bromids  with  great  advantage. 
The  next  case  of  epilepsy  he  has  he  will  try  solanin.  From 
the  physiologic  action  he  anticipates  some  very  good  effects. 

Dr.  M.  Clayton  Tiirush,  Philadelphia,  said  he  had  been  in¬ 
terested  in  this  drug  for  a  number  of  years.  His  attention 
was  first  called  to  the  Solatium  carolinen.se  in  West  Virginia. 
He  noticed  that  many  colored  people  gathered  berries  of  a  cer¬ 
tain  plant  and  steeped  them  in  whisky  and  took  the  decoction, 
receiving  wonderful  results  in  epilepsy.  He  investigated  the 
drug  and  found  it  to  be  the  Solanum  carolinense,  or  horse  net¬ 
tle,  and  decided  to  make  a  complete  investigation  of  the  drug. 
As  to  its  chemical  composition,  quantitative  analyses  were 
made  of  all  the  various  parts  of  the  plant  in  order  to  deter¬ 
mine  which  part  of  the  plant  was  most  active  therapeutically. 
It  was  found  that  the  fruit  contained  the  largest  amount  of 
solanin,  the  root  was  next  in  amount,  then  the  leaves,  and 
finally  the  stem.  The  alkaloids  solanidin  and  solanin  were 
combined  in  this  drug  by  solanic  acid.  The  solanidin  was 
found  to  be  present  in  about  7.6  per  cent,  the  amount  of  the 
solanin,  and  the  solanin  was  found  to  be  converted  by  heating 
with  a  dilute  acid  into  solanidin.  Solanum  contains  solanidin, 
which  is  soluble  in  ether,  and  is  readily  detected  by  the  proper 
chemical  reagents.  Solanin  is  extracted  by  chloroform  from 
the  alcoholic  extract.  It  is  very  sparingly  soluble  in  ether 
and  water,  freely  soluble  in  chloroform  and  amylic  alcohol,  and 
also  soluble  in  cold  alcohol;  more  so  in  boiling  alcohol.  By 
heating  in  the  presence  of  a  diluted  acid  solanin  is  converted 
into  solanidin  and  another  substance  capable  of  reducing 
Fehling’s  solution  which  is  probably  a  form  of  glucose.  Water 
will  extract  the  solanin  due  to  the  presence  of  solanic  acid. 
Solanin  is  present  also  in  the  berries  of  Solanum  nigrum,  in 
potato  sprouts  (Solatium  tuberosum),  in  the  common  tomato 
leaves  ( Solanum  ly coper sicum) ,  and  in  the  formerly  offi¬ 
cial  Solanum  dulcamara /  the  fluid  and  the  solid  extracts  are 
made  ■with  a  menstruum  of  two  parts  of  alcohol  and  one  part 
of  water  by  the  usual  percolation  method.  This  will  apply  to 
all  parts  except  the  fruit,  which  must  be  macerated.  The 
remainder  can  be  dried  and  made  up  as  a  fluid  extract.  The 
objection  to  the  tincture  is  the  large  amount  of  alcohol  pres¬ 
ent.  As  a  result  of  pharmaceutical  investigation  it  has  been 
found  that  the  fluid  extract  and  solid  extract  are  the  best 
preparation  of  the  drug.  The  alkaloid  solanin  itself  can  be 
used,  with  practically  the  same  effect.  Microscopic  examina¬ 
tion  showed  starch,  tannin  (calcium  oxalate  crystals),  mucil¬ 
aginous  matter,  resin  and  fixed  oil  in  addition  to  the  usual 
structural  constituents.  The  medical  properties  had  been  well 
covered  by  Dr.  Waugh.  As  solanin  is  a  poison  to  the  terminal 
motor  plates,  paralysis  may  be  sensory  and  motor.  By  rea¬ 
son  of  this  solanin  is  to  be  classed  among  the  best  analgesics. 
There  is  no  danger  of  an  accumulative  action.  It  does  not 
cause  congestion  of  the  brain,  even  in  the  aged.  In  all  cases 
in  which  it  is  necessary  to  calm  excitement,  relieve  pain  or 
overcome  spasms,  it  promises  excellent  results.  It  may  be 
given  with  advantage  in  place  of  morphin.  Dr.  E.  Q.  Thorn¬ 
ton  has  investigated  the  physiologic  action  of  solanum  on  frogs 
by  injecting  the  solid  extract  hypodermically  into  the  posterior 
lymph  spaces  in  doses  of  about  3  mg.  to  the  gram  weight  of 
the  frog.  He  found  that  the  drug  depresses  the  respiration, 
has  little  or  no  effect  on  the  circulation,  depresses  the  cerebrum 
and  stimulates  the  cord.  The  reaction  to  acids  is  lost  before 
tactile  sense,  and  the  same  may  be  said  of  heat.  In  a  series 
of  investigations  to  ascertain  its  clinical  value  the  drug  has 
been  employed  in  four  Philadelphia  hospitals,  in  about  25 


cases  of  epilepsy  in  its  various  forms.  In  order  to  show  the 
efficacy  of  this  drug  he  related  one  instance.  This  girl  is  en¬ 
tirely  cured,  there  being  no  symptoms  since  four  years  ago. 
She  had  the  disease  since  7  years  of  age  and  had  been  using 
bromids,  and  every  time  developed  a  profuse  acne.  As  a  result 
of  his  own  experience  he  had  reached  the  following  conclu¬ 
sions:  1.  That  Solanum  carolinense  is  of  the  greatest  value 
in  grand  mal  of  idiopathic  type  without  hereditary  taint,  when 
the  disease  has  begun  beyond  the  age  of  childhood.  2.  It  is 
perhaps  next  of  greatest  value  in  hystero-epilepsy  with 
marked  convulsive  seizures.  In  cases  of  petit  mal  the  drug 
does  not  seem  to  do  the  great  good  that  has  been  noted  in  the 
major  type  of  the  disease.  3.  In  cases  of  well  advanced  epi¬ 
lepsy  of  any  type  in  which  there  is  degeneration  of  the  cerebral 
neuron,  the  drug  will  act  specifically  for  a  time  even  better 
than  the  bromids,  but  it  will  finally  be  determined  that  the 
bromid  salts  will  ultimately  control  the  attacks  better  in 
these  cases.  4.  The  foregoing  clinical  study  has  brought  out 
sufficient  evidence  to  warrant  the  statement  that  the  inher¬ 
ent  advantage  of  vegetable  depresso-motors  is  great  as  com¬ 
pared  with  any  mineral  salt  given  with  the  same  intent,  since 
destruction  of  the  blood  corpuscles  by  the  latter  is  a  most 
detrimental  feature  toward  lessening  the  resistance  of  the  in¬ 
dividual  in  a  disease,  in  which,  above  all,  the  constitutional 
tonicity  should  be  favored  as  ideal  treatment.  5.  A  thorough 
impregnation  of  the  nerve  cells  can  alone  be  had  and,  there¬ 
fore,  cure  hoped  for  in  epilepsy  in  proportion  as  solanum  is 
pushed  to  the  fullest  physiologic  dosage  and  maintained 
through  periods  of  months,  a  year  not  being  too  short  a  time 
to  warrant  its  discontinuance.  6.  The  fluid  extract  of  the 
drug  made  freshly  is  the  ideal  form  of  pharmaceutical  prepa¬ 
ration  given  in  ascending  doses  commencing  with  one  fluid 
dram  and  increasing  to  the  full  constitutional  effect.  7.  It  is 
to  be  decidedly  preferred  to  the  bromids  in  those  cases  in 
which  it  can  be  used  advantageously,  because  no  toxic  symp¬ 
toms  follow  its  free  administration,  and  the  mental  faculties 
are  not  impaired  by  its  use. 

Dr.  William  F.  Waugh,  Chicago,  said  that  30  years  ago  one 
of  his  brother  officers  in  the  navy  said  he  thought  it  was  a 
great  mistake  that  steam  had  displaced  the  sail,  that  the 
American  clipper  ship  was  the  highest  type  of  the  ship  build¬ 
er’s  art,  that  the  world  should  have  been  contented  with  it  and 
not  gone  further.  It  is  perfectly  natural  for  conservatism  to 
hold  back,  but  the  world  never  stands  still,  and  is  constantly 
asking  for  something  better.  It  is  his  firm  conviction  that  if 
the  faith  of  the  world  in  drugs,  which  it  seems  to  have  lost  so 
completely,  is  to  be  renewed,  something  better  must  be  given 
than  it  has  had.  With  this  feeling  he  presented  his  paper  on 
solanin,  which  gives  certain  advantages  that  justify  the  physi¬ 
cian  in  giving  it  a  trial,  at  least. 
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DIRECT  TRANSFUSION  OF  BLOOD  IN  THE 
TREATMENT  OF  HEMORRHAGE. 

PRELIMINARY  CLINICAL  NOTE. 

GEORGE  CRILE,  M.D. 

CLEVELAND,  OHIO. 

During  the  past  year  a  series  of  seventy-four  care¬ 
fully  conducted  experiments  on  the  direct '  transfusion 
of  blood  in  the  treatment  of  hemorrhage  in  animals  was 
made  by  Dr.  Dolley  and  myself,  and  from  these  experi¬ 
ments  the  following  conclusions  were  drawn: 

Arteries  and  veins  of  varjdng  sizes  may  be  readily 
anastomosed  by  Carrel’s  method  so  as  to  be  impervious 
to  blood  and  free  from  clotting;  the  transference  of 
blood  from  one  animal  to  another  is  most  definitely  ac¬ 
complished  by  anastomosing  the  proximal  end  of  an 
artery  of  the  donor  into  the  proximal  end  of  the  vein  of 
the  donee ;  convenience  need  be  the  only  consideration 
in  the  selection  of  the  vessels  to  be  anastomosed;  the 
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blood  of  one  animal  may  be  rapidly  transfused  to  an¬ 
other;  the  blood  of  one  dog  is  isontonic  with  that  of 
another  dog;  if  a  dog  be  bled  to  the  last  drop  of  blood 
that  will  flow,  and  then  an  equal  amount  of  blood  be 
transferred  from  another,  the  transfused  blood  suffers  no 
impairment  by  the  blood  or  tissue  of  its  new  host,  and, 
in  turn,  it  causes  no  impairment;  no  hemolysins  are 
produced;  and,  finally,  the  transfused  blood  becomes  a 
perfect  substitute  for  the  lost  blood,  and  the  factor  of 
hemorrhage  may  be  eliminated. 

After  having  covered  by  experiments  every  conceiv¬ 
able  phase  that  would  have  a  clinical  bearing,  I  con¬ 
cluded  to  make  a  clinical  test  in  the  first  case  that  baffled 
all  other  forms  of  treatment,  and  in  which  the  patient 
apparently  must  otherwise  inevitably  die.  The  oppor¬ 
tunity  was  presented  in  a  case  of  secondary  hemorrhage 
following  nephrolithiasis,  the  history  of  which  is  as 
follows : 

Case  1. — Male,  23  years  old.  Diagnosis,  nephrolithiasis. 

Operation. — Four  large  stones  were  removed  from  the  pelvis 
of  the  kidney,  where  they  had  caused  local  infection  and  the 
formation  of  a  vascular  membrane  about  them.  The  wound 
formed  in  bisecting  the  kidney  was  packed  with  gauze.  On 
opening  the  kidney  there  was  considerable  hemorrhage,  but 
it  was  readily  controlled  then  and  after  the  operation. 

Subsequent  History. — On  the  fourth  day  oozing  began  to 
appear  on  the  dressings,  and  there  was  also  hematuria.  This 
continued  until  the  morning  of  the  fifth  day  in  spite  of  all 
the  measures  that  could  be  employed  against  it,  including 
packing,  pressure,  etc.  By  evening  the  condition  of  the  patient 
had  become  alarming.  The  hemoglobin  was  reduced  to  25,  the 
red  cells  to  1,800,000,  the  pulse  was  160  beats  per  minute  and 
barely  perceptible,  the  respirations  48  per  minute  and 
gasping,  and  the  patient  was  unconscious.  Treatment  by 
posture,  bandaging,  saline  infusions,  stimulants,  repack¬ 
ing,  adrenalin  chlorid  solution,  etc.,  was  of  no  avail.  It  was 
clear  that  the  terminal  stage  was  at  hand  with  all  the  re¬ 
sources  at  command  exhausted.  It  seemed,  therefore,  a  suit¬ 
able  case  for  transfusion,  and  one  which  would  afford  a  cru¬ 
cial  test  of  its  value.  A  willing  donor  in  the  person  of  the 
patient’s  brother  was  at  hand. 

First  Transfusion. — Under  local  anesthesia  an  anastomosis 
between  the  proximal  end  of  the  radial  artery  of  the  donor 
and  the  proximal  end  of  the  basilic  vein  of  the  donee  was 
made,  and  the  blood  was  allowed  to  flow  steadily  for  30  min¬ 
utes.  As  a  result  the  patient  promptly  came  out  of  his  un¬ 
unconscious  state,  the  pulse  and  respiration  fell,  the  blood 
pressure  rose  from  63  to  94  millimeters  of  mercury,  the  hemo¬ 
globin  from  28  to  50  per  cent.,  and  the  red  cells  from  1,800,000 
to  2,900,000.  In  the  donor  the  hemoglobin  fell  from  100  to 
70  per  cent,  and  the  red  cells  from  5,500.000  to  4,600,000  per 
cubic  millimeter. 

The  patient  was  then  in  such  good  condition  that  the  orig¬ 
inal  plan  of  doing  a  nephrectomy  was  followed,  using  ether 
as  the  anesthetic.  The  operation  was  well  borne  in  spite  of 
difiinilties  in  removing  the  kidney,  which  will  not  be  here 
mentioned. 

The  following  morning  the  condition  of  the  patient  was  un¬ 
satisfactory  on  account  of  decomposing  blood  clots  filling  the 
bladder.  Under  cocain  I  then  made  a  suprapubic  cystotomy, 
washing  out  a  large  quantity  of  foul  smelling  urine,  and  re¬ 
moving  quantities  of  infected  blood  clots.  During  the  day 
following  this  there  was  total  suppression  of  urine  and  marked 
uremia.  This  was  overcome  during  the  following  night,  and 
the  next  day  he  was  better.  Improvement  continued  for  two 
weeks,  when  the  larger  part  of  the  lumbar  wound  was  healed. 
A  severe  cystitis  continued.  Then,  without  warning,  a  profuse 
hemorrhage  set  in  from  the  bladder  and  continued  for  two 
days  in  spite  of  all  treatment.  The  red  cells  again  fell  to 
1,900,000  and  the  hemoglobin  to  25  per  cent.  The  pulse  rose 
to  130,  and  his  condition  was  critical. 

Second  Transfusion. — This  time  another  brother  served  as 


donor.  The  patient’s  condition  immediately  improved  again, 
the  red  count  reaching  3,000.000,  and  the  hemoglobin  54  per 
cent.  The  granulations  in  the  remainder  of  the  lumbar  wound 
had  been  pale  and  inactive,  but  the  next  day  they  were  red 
and  healthy.  No  further  hemorrhage  occurred,  and  from  this 
time  on  the  red  count  rose  until  it  reached  4,800,000.  He  was 
discharged  from  the  hospital  as  cured  on  the  twenty -fifth  day 
after  the  second  transfusion.  He  has  now  resumed  his  work 
and  shows  6,400,000  red  cells. 

Two  patients  with  typhoid  hemorrhages  received 
transfusion,  one  was  in  extremis  and  the  other  one  very 
low.  Both  were  wonderfully  revived  by  the  transfusion. 
One  was  dying  at  the  time,  but  became  entirely  con¬ 
scious  and  rational  and  held  his  improvement  until 
further  hemorrhage  proved  fatal  on  the  following  day. 
The  other  patient  survived  further  hemorrhages,  but 
died  later  with  a  double  parotitis  and  typhoid.  Under 
similar  circumstances  I  should  suture  the  typhoid 
ulcers,  as  the  patients  after  the  transfusion  were  good 
surgical  typhoid  risks. 

The  fifth  transfusion  was  for  a  secondary  renal  hem¬ 
orrhage  following  nephrolithotomy.  The  patient  was 
very  poorly  nourished  and  a  poor  risk.  The  hematuria 
continued  for  thirteen  days,  and  finally  his  red  count 
was  reduced  to  1,800,000,  hemoglobin  to  28  per  cent., 
and  he  had  been  delirious  for  two  days.  We  then  per¬ 
formed  transfusion  in  a  similar  manner  to  the  preced¬ 
ing.  As  the  fresh  blood  flowed  into  his  vessels  his  de¬ 
lirium  gradually  lessened,  and  while  on  the  table  and 
during  the  transfusion  entirely  disappeared.  The  lum¬ 
bar  wounds  healed,  but  an  abdominal  wound  made  for 
exploratory  purposes,  although  resutured  twice,  never 
showed  a  sign  of  repair,  finally  ending  in  peritonitis  and 
death.  The  blood  count,  without  any  further  treatment, 
however,  was  maintained  to  the  end. 

The  last  case  was  that  of  a  woman  who  had  been 
bleeding  from  the  bowels  for  four  months,  and  during 
that  time  had  been  under  medical  treatment.  Her  sec¬ 
ondary  anemia  was  extreme;  the  hemoglobin  was  ap¬ 
proximately  12  per  cent.,  red  cells  1,200,000.  She  was 
in  such  a  low  state  that  it  was  not  safe  even  to  anes¬ 
thetize,  and  was  brought  in  for  the  purpose  of  making 
a  transfusion.  The  transformation  in  this  case  was 
extraordinary.  The  lemon-yellow  color  was  replaced  by 
white^  then  by  pink,  the  lips  became  red,  the  blood  count 
was  more  than  doubled  and  the  hemoglobin  trebled. 
She  felt  invigorated  and  stimulated.  All  other  treat¬ 
ment  was  withdrawn  and  her  hemorrhage  ceased.  Three 
weeks  later  a  little  blood  was  noticed  at  stool.  She  was 
then  anesthetized  and  thoroughly  examined,  when  it 
was  found  there  was  marked  varicosity  in  the  rectum 
with  some  small  ulcers.  These  were  sutured  over  and  the 
patient  left  the  hospital  at  the  end  of  six  weeks  with  a 
red  blood  count  of  4,000,000  and  hemoglobin  of  70. 
Before  the  transfusion  she  had  no  appetite  and  could 
scarcely  be  made  to  take  nourishment.  Directly  after  the 
transfusion  she  had  a  very  vigorous  appetite  and  gained 
rapidly  in  health  and  strength.  Her  red  cells  rose  to 
2,500,000  (more  than  doubled)  and  hemoglobin  to  40. 

We  have  complete  tables  of  observations  in  each  case 
on  the  red  blood  count,  the  hemoglobin,  and  the  blood 
pressure  of  both  the  donor  and  donee,  and  records  of 
urinary  examinations  in  the  donee,  extending  over  a 
period  of  time.  These  tables  will  be  included  in  the 
complete  publication.  Six  clinical  transfusions  have 
been  done.  The  donors  in  each  instance  regained  the 
blood  lost  in  from  five  to  seven  days.  They  had  been 
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kept  from  their  work  only  the  day  of  the  transfusion. 
Ail  showed  the  usual  temporary  effect  of  the  bleeding-, 
no  agglutinins,  no  hemolysins. 

The  donee  showed  neither  nephritis  nor  hemoglobin¬ 
uria,  no  laking  of  blood,  and  no  evidence  that  the  new 
blood  had  in  any  way  unfavorably  affected  the  donee, 
nor  that  the  donee  had  unfavorably  affected  the  newly 
transfused  blood.  In  other  words,  the  conclusions 
reached  in  the  laboratory  were  wholly  realized  in  the 
clinic. 

The  occurrence  of  spontaneous  cessation  of  hemor¬ 
rhage  in  two  of  the  cases — each  of  which  wTas  patho¬ 
logic — suggests  strongly  this  method  of  treatment  for 
eholemic,  hemophillic  and  other  forms  of  pathologic 
hemorrhage. 

Since  the  healthy  blood  of  one  individual  is  appar¬ 
ently  physiologically  interchangeable  with  that  of  an¬ 
other,  if  the  blood  lost  by  one  is  replaced  by  an  equal 
quantity  from  another,  the  factor  of  hemorrhage  may  by 
direct  transfusion  be  eliminated. 

The  transformation  in  these  cases  has  been  unequaled 
in  my  surgical  experience,  except  in  the  relief  from 
asphyxia  by  intubation. 


TWO  ATYPICAL  CASES  OF  SMALLPOX. 

SAMUEL  E.  EARP,  M.S.,  M.D. 

Piofessor  of  Practice  of  Medicine,  State  College  of  Physicians  and 
Surgeons;  Consultant  in  Practice  of  Medicine,  St.  Vincent's 
Hospital  and  Protestant  Deaconess’  Hospital ;  Lecturer  on 
Medicine  and  Dietetics,  St.  Vincent’s  Training  School 
for  Nurses,  and  Visiting  Physician  in  Practice  of 
Medicine,  Indianapolis  City  Hospital. 

INDIANAPOLIS. 

Case  1— History.— On  April  1,  1905,  I  saw  J.  H.  at  the 
Indianapolis  City  Hospital,  who  had  been  sent  there  on  the 
previous  day  with  (alleged)  typhoid  fever.  There  was  no 
history  of  syphilis  and  the  patient  had  had  the  infectious  dis¬ 
eases  of  childhood.  He  had  been  vaccinated  six  years  ago. 
The  patient  had  been  a  moderate  drinker  of  alcoholic  stimu¬ 
lants.  His  present  sickness  commenced  with  a  general  malaise 
and  occasional  chilly  sensations.  There  was  no  pain,  appetite 

was  good,  bowels  were  constipated,  and  there  was  some  slight 
fever. 

Examination.  I  found  the  skin  dry,  face  slightly  flushed,  and 
a  few  papules  which,  in  their  incipiency,  a  few  days  previous  to 
admission  to  the  hospital,  had  been  designated  as  the  rose- 
colored  spots  of  typhoid  fever.  There  was  a  slight  elevation  of 
temperature.  Tongue  was  heavily  coated,  abdomen  slightly 
tender,  and  palpation  of  the  chest  gave  negative  results.  This 
was  true  in  percussion  also,  except  a  dulness  over  the  left 
lobe.  Heart  was  regular  and  sounds  were  clear.  On  the  second 
day,  which  was  the  first  day  I  saw  him,  there  were  a  few  fine 
papules  on  the  face  which  some  had  suggested  might  be  acne 
vulgaris,  since  the  patient  had  had  this  disease  since  childhood. 
There  was  an  occasional  papule  on  the  chest  and  abdomen,  but 
no  indication  of  induration,  unless  it  was  an  isolated  one  on  the 
chest,  which  possibly  gave  the  appearance  of  an  incipient 
umbilication. 

Diagnosis. — Dr.  J.  M.  Wallace,  the  interne,  and  myself,  made 
a  provisional  diagnosis  of  smallpox,  although  the  evidence  was 
not  strong.  The  patient  was  quarantined.  On  the  second  day 
Ihe  spots  on  the  chest,  face  and  abdomen  were  more  numerous, 
but  with  little  induration.  The  temperature  was  normal.  On 
the  fourth  day  vesicles  were  well  formed  on  the  face  and  an 
occasional  pustule.  On  the  fifth  day  the  disease  was  well 
developed,  but  very  mild  indeed,  and  one  in  which  mistaken 
diagnosis  could  easily  have  been  made. 

Patient  was  discharged  from  the  smallpox  hospital  April  21. 

Case  2.  History. — J.  R.,  colored,  aged  60  years,  was  ad¬ 
mitted  to  the  Indianapolis  City  Hospital,  March  30,  1905,  with 


ascites,  pulmonary  edema  and  dyspnea  as  a  result  of  myo¬ 
carditis  and  chronic  nephritis.  The  legs  were  edematous.  The 
patient  responded  promptly  to  treatment  and  gave  every 
evidence  of  having  recovered  April  1,  with  the  exception  of  an 
occasional  attack  of  dyspnea  when  doing  chores  at  the  hospital. 
These,  however,  were  infrequent,  and  did  not  interfere  with 
his  duties  as  assistant.  April  3,  together  with  all  patients,  he 
was  vaccinated  on  account  of  appearance  of  Case  1  in  the 
ward,  but  it  was  unsuccessful. 

Course  of  Disease. — April  17  he  complained  of  not  feeling 
well,  seemed  to  talk  irrationally,  and  had  a  subnormal  tem¬ 
perature.  April  18  1  found  the  patient  had  left  his  bed  and 
was  sitting  in  a  chair  at  a  remote  portion  of  the  ward,  with 
signs  of  collapse,  pulse  imperceptible.  Following  the  hypo¬ 
dermic  injection  of  digitalin  and  strychnia,  his  condition 
slightly  improved.  On  the  following  day  there  was  no  change. 
April  20  my  attention  was  called  to  a  roughness  on  his  fore¬ 
head,  and  on  close  examination  the  same  condition  was  present 
on  the  back,  chest  and  abdomen.  On  the  following  day,  on 
some  portions  of  the  body  there  were  papules,  others  felt  like 
bird-shot,  and  several  pustules  were  on  the  abdomen  and  chest. 
In  two  locations  on  the  abdomen  several  of  the  pustules  seemed 
to  coalesce  and  form  a  large  one.  At  no  time  did  the  patient’s 
temperature  reach  normal.  The  different  stages  were  present 
on  the  same  person  and  at  the  same  time. 

Diagnosis. — Diagnosis  of  smallpox  was  made,  and  although 
there  was  some  little  doubt  in  the  case  he  was  removed  to  the 
contagious  pavilion.  Three  days  the  development  of  the  erup¬ 
tion  was  sufficiently  pathognomonic  to  confirm  the  provisional 
diagnosis.  The  case  was  seen  by  Drs.  C.  E.  Fergerson,  A.  W. 
Brayton,  Paul  Martin  and  J.  M.  Wallace. 

Some  of  the  irregularities  of  the  case  will  be  recog¬ 
nized  as  follows :  Pre-eruptive  stage  imperfect,  absence 
of  the  gradual  appearance  of  eruption,  various  stages 
of  eruption  at  the  same  time,  resembling  varicella  some¬ 
what,  the  eruptions  in  some  localities  possessing  the 
characteristic  histologic  formation,  while  in  others  the 
vesicles  were  inclined  to  be  unilocular  rather  than  multi- 
locular,  and  the  variation  of  temperature  in  the  one  case 
and  subnormal  in  the  other.  The  unusual  features  in 
these  cases,  especially  in  the  last  one,  will  be  easily 
recognized,  and,  therefore,  comment  is  unnecessary. 


FATAL  POISONING  P»Y  THE  EXTERNAL  AP¬ 
PLICATION  OF  BICHLORID  OF  MERCUR  Y. 

G.  G.  CRAIG,  M.D. 

EOCK  ISLAND,  TT.T. 

Patient.  I  was  called  July  11,  1906,  to  see  a  young  woman, 
aged  25,  who  had  applied  wood  alcohol  to  her  neck,  back  and 
left  arm  for  rheumatism. 

Examination.— She  was  hysterical,  and  said  that  the  burning 
f i  om  the  application  was  intolerable.  The  parts  were  very 
much  reddened  and  inflamed,  presenting  the  appearance  of  an 
ordinary  scald  or  burn.  I  gave  her  a  hypodermic  injection  of 
morphin  and  prescribed  a  local  application  of  saturated  solu¬ 
tion  of  bicarbonate  of  soda.  The  next  morning  I  was  informed 
that  the  wood  alcohol  contained  a  large  quantity  of  bichlorid 
of  mercury. 

Course  of  Treatment.— The  patient  passed  an  uncomfortable 
night.  She  complained  of  a  burning  sensation  in  her  mouth, 
some  vomiting,  and  a  slight  diarrhea.  The  back  of  the  neck’ 
the  whole  back  down  to  the  waist,  and  the  left  arm  were 
thoroughly  burned,  and  had  become  largely  covered  with  blis¬ 
ters  during  the  night.  I  treated  the  local  injury  as  an  ordinary 
burn,  with  a  solution  of  bicarbonate  of  soda,  punctured  the 
edges  of  the  blisters,  preserved  as  much  as  possible  the  blistered 
skin  for  a  dressing,  and  applied  stearate  of  zinc.  The  burn  im¬ 
proved  nicely.  She  was  nourished  by  white  of  egg  and  milk  ex¬ 
clusively.  The  inflammation  of  the  mouth,  throat,  stomach  and 
bowels  steadily  increased  and  she  died  on  the  morning  of  July 
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17,  a  little  over  five  and  one-half  days  after  the  accident.  At 
death  the  tongue  was  nearly  double  its  normal  size,  and  of  a 
brownish  color.  It  looked  like  cooked  beef,  and  during  the 
night  before  death  the  bowels  were  moving  constantly. 

Remarks. — The  application  used  was  what  is  commonly 
known  as  “dead-shot;”  the  wood  alcohol  and  the  bichlorid  of 
mercury  had  been  purchased  separately,  and  the  mercury  had 
been  added  by  the  purchaser,  hence  the  label  on  the  bottle  was 
simply  wood  alcohol,  although  it  also  had  a  skull  and  cross 
bones,  and  a  “poison”  label  on  it.  The  preparation  was  in  a 
little  medicine  ease  in  the  toilet  room  and  was  supposed  to 
have  been  locked  up,  but  evidently  was  not.  The  young  woman 
saw  it,  thought  it  would  be  good  for  her  rheumatism,  and  had 
a  friend  apply  it. 

Some  years  ago  I  had  a  case  of  poisoning  by  arsenic, 
which  presented  almost  the  same  symptoms.  It  was 
taken  by  the  mouth  by  a  very  dissipated  middle-aged 
woman,  with  suicidal  intent.  She  survived  the  first 
shock,  but  died  five  or  six  days  later  from  exhaustion 
caused  by  inflammation  of  the  alimentary  canal. 

I  know  of  no  physiologic  antidote  for  poisoning  by 
corrosive  sublimate.  I  relied  wholly  on  giving  the 
patient  all  the  albumin  she  could  take,  hoping  each  day 
that  the  poison  would  become  neutralized,  and  that  the 
patient  would  recover.  In  that,  however,  I  was  doomed 
to  disappointment.  There  was  not  the  slightest  indica¬ 
tion  that  the  poison  was  losing  its  power. 

[Editor's  Note. — There  are  numerous  cases1  of 
poisoning  from  the  external  application  of  mercurial 
compounds.  Generally  the  poison  has  been  corrosive 
sublimate  and  has  been  applied  in  the  form  of  ointment 
or  as  an  alcoholic  solution.  Watery  solutions,  however, 
may  be  absorbed.  Even  black  wash  externally  applied 
has  produced  salivation.  The  symptoms  of  mercurial 
poisoning  after  absorption  through  the  skin  are  almost 
identical  with  those  produced  by  the  poison  when  swal¬ 
lowed.  The  irritation,  inflammation  and  ulceration  of 
the  stomach  and  intestines  are  very  prominent.  There 
is  good  reason  to  believe  that  the  stomach  and  intestines 
act  as  eliminating  organs  in  these  cases  as  in  poisoning 
by  other  substances.  No  clear  plan  of  treatment  has 
been  laid  down  by  authors  on  toxicology  for  cases  of 
poisoning  by  external  application.  The  usual  antidote 
for  corrosive  sublimate  is  albumin  in  some  form  which 
unites  with  the  mercury  to  produce  an  insoluble  albu¬ 
minate.  This  albuminate,  however,  is  soluble  in  an 
excess  of  albumin  and  hence  the  administration  of  albu¬ 
min  as  an  antidote  should  be  followed  by  an  emetic  or 
by  lavage  of  the  stomach  to  get  rid  of  the  mercury 
which  has  been  rendered  insoluble  before  it  can  be  re¬ 
absorbed  in  consequence  of  becoming  soluble  in  an  excess 
of  the  antidote.  In  case  of  absorption  from  an  external 
surface,  it  is  possible  that  the  mercury  escapes  from  the 
system  in  the  gastric  and  intestinal  mucus,  in  which 
case  probably  the  use  of  albumin  would  be  superfluous, 
if  not  contraindicated.  Whether  or  not  another  antidote 
might  be  used  is  uncertain;  it  would  seem  as  if  a  trial 
of  some  sulphid  might  be  desirable.  In  regard  to  the 
external  wound,  probably  nothing  better  could  have  been 
one  than  was  done  by  Dr.  Craig,  as  the  bicarbonate 
of  sodium  tends  to  produce  an  insoluble  basic  carbon¬ 
ate  of  mercury  which  would  not  so  readily  penetrate  the 
skin.  But  it  is  probable  that  in  this  case  the  poison  had 
been  absorbed  before  any  application  was  made.  Aside 
from  the  attempt  to  produce  an  insoluble  compound  of 
mercury  in  the  intestinal  canal,  there  is  no  special  treat¬ 

1.  See  Taylor’s  Medical  Jurisprudence”;  also  Blytli,  A.  W. : 
“Poisins,  Effects  and  Detection”:  Sachur  :  Berlin.  Wochchr.,  1892; 
and  Meeres :  Lancet,  Sept.  16,  1871. 


ment  for  poisoning  by  mercury.  Elimination  should  be 
encouraged  by  copious  introduction  of  liquids,  possibly 
better  by  enteroclysis  or  hypodermic  injection  of  saline 
solutions;  proper  stimulants  should  be  given,  and  the 
particular  symptoms  treated  as  they  arise.] 


DIRECT  ABDOMINAL  HERNIA  OE  TRAUMATIC 

ORIGIN. 

CLARENCE  D.  SELBY,  M.D. 

TOLEDO,  OHIO. 

This  case  is  interesting,  perhaps  more  in  its  origin 
than  in  the  lesion  produced,  though  none  the  less  in¬ 
structive. 


Patient. — A  man,  aged  32,  laborer,  was  employed  with  a 
wheelbarrow  on  a  scaffolding  six  feet  from  tlie  ground,  when  a 
misstep  caused  him  to  fall,  the  wheelbarrow  following  and 
the  handle  striking  him  in  the  right  iliac  region. 

Examination. — When  first  seen,  a  short  time  later,  there  was 
a  soft  hemispherical  mass,  6  cm.  in  elevation  and  8  cm.  in 
diameter,  in  the  region  of  the  injury,  with  but  slight  abrasion 
and  no  discoloration  of  the  overlying  skin.  Extreme  pain  pro¬ 
hibited  manipulation,  but  as  the  diagnosis  was  apparent  the 
man  was  sent  to  the  hospital.  There,  when  placed  in  a  re¬ 
cumbent  posture,  the  mass  receded,  and  a  hiatus  could  be  felt 
in  the  supporting  structures  of  the  abdominal  wall.  In  fact, 
the  margin  of  the  lacerated  aponeurosis  was  plainly  palpable. 

Operation. — Under  ether  anesthesia  an  incision  was  made 
parallel  to  Poupart’s  ligament  over  the  break  in  the  wall, 
which  was  4  cm.  above  the  ligament.  The  ruptured  aponeuro¬ 
sis  was  evident.  The  break  was  clean  cut  as  though  produced 
by  a  knife,  following,  of  course,  the  fiber  of  the  tissue.  The 
internal  oblique  and  the  transversalis  beneath  were  torn  away 


1486 


COCAIN  IDIOSYNCRASY— MOORE. 


Jour.  A.  M.  A. 
Nov.  3,  1906. 


from  their  points  of  origin  on  the  iliac  crest  and  crural  arch, 
producing  a  triangular  laceration  with  the  apex  toward  the 
anterior  superior  spinous  process.  The  peritoneum  was  intact. 
Thus,  in  the  words  of  the  text-book,  the  coverings  of  this 
hernia  were  integument  and  peritoneum. 

Recovery  was  perfectly  satisfactory  and  the  man  returned  to 
work  in  three  weeks. 

This  man  at  first  refused  operation.  Of  course  it  is 
apparent  what  the  result  would  have  been  had  he  not 
consented. 

Perhaps  the  most  instructive  feature  of  this  case  is 
the  fact  that  the  muscles  and  fascia,  the  most  rigid 
structures  in  the  wall,  gave  wny,  while  the  integument 
and  peritoneum,  the  elastic  tissues,  were  unharmed. 

502  Main  Street. 


SUBSTITUTE  FOR  DARK  ROOM  DURING 
FLUOROSCOPIC  EXAMINATIONS. 

GEORGE  W.  KING,  M.D. 

HELENA,  MONT. 

Physicians  who  use  the  fluoroscope  only  occasionally  do  not 
find  it  convenient  to  equip  a  dark  room  for  the  purpose  and 
are  consequently  at  a  disadvantage  when  working  by  daylight. 
To  obviate  the  necessity  of  heavily  screening  windows  and 


other  avenues  of  light,  a  hood  can  be  easily  improvised  which 
serves  the  purpose  admirably.  A  sheet  of  rubber  lead  compo¬ 
sition  is  chosen  by  preference,  for  it  serves  also  as  a  protection 
to  the  operator.  If  the  latter  is  not  at  hand,  several  layers 
of  newspapers  enfolded  in  a  suitable  piece  of  black  muslin  and 
fastened  to  the  fluoroscope  will  effectually  shut  out  the  light. 
So  arranged,  the  observer  is  in  absolute  darkness  and  can  see 
only  the  image  reflected  on  the  fluoroscopic  screen. 


DIPHTHERIA  ANTITOXIN  IN  THE  TREAT¬ 
MENT  OF  EXOPHTHALMIC  GOITER. 

ADRIAN  F.  BURKARD,  M.D. 

OMAHA. 

The  symposium  on  “Exophthalmic  Goiter”1  reminds 
me  of  a  short  report2  under  the  same  heading  as  my 
note,  written  by  Dr.  Robert  T.  Legge,  of  McCloud,  Cal. 
The  doctor  reported  several  cases  of  the  above  disease, 
in  which  he  had  used  diphtheria  antitoxin  with  curative 
results. 

Prompted  by  his  report,  I  lately  used  the  same  anti¬ 
toxin  for  the  same  disease,  and  also  with  very  satisfac¬ 
tory  results.  For,  though  only  about  five  weeks  have 
elapsed  since  the  injection  (of  3,000  units),  already  the 

1.  The  Journal  A.  M.  A.,  Sept.  1,  1906. 

2.  The  Journal  A.  M.  A.,  April  22,  1905. 


tumor  has  almost  disappeared,  the  circumference  of  the 
neck  having  diminished  almost  one  and  one-half  inches. 
The  pulse  rate  has  fallen  from  135  to  80;  the  tremor, 
before  injection  very  marked,  is  now  almost  imper¬ 
ceptible;  the  exophthalmos  can  no  longer  be  detected; 
the  nervousness  and  weakness  have  almost  disappeared. 
There  have  been  no  untoward  effects  whatever.  No  other 
treatment  has  been  used  except  local  inunction  with 
ointment  of  red  oxid  of  mercury,  which  before  injection 
had  no  effect.  When  I  reported  this  case  to  our  local 
medical  society  lately  four  other  cases  of  the  same 
treatment  were  reported.  In  three  of  these  the  results 
were  good  or  excellent ;  in  one  no  marked  results  were 
reported  after  several  injections. 

Of  course,  one  case,  or  a  dozen  cases,  are  of  very  little 
value.  But  I  make  this  report  principally  in  the  hope 
that  other  physicians,  who  may  have  used  the  same 
treatment,  may  be  prompted  to  report.  Thus  the  col¬ 
lective  testimony  of  many  may  be  of  value.  Or  probably 
Dr.  Legge  may  have  used  the  antitoxin  since,  in  which 
case  a  word  from  him  would  surely  be  of  interest. 

1902  South  Seventeenth  Street. 


STRIKING  IDIOSYNCRASY  TO  THE  ’  USE  OF 
COCAIN  IN  THE  EYE. 

T.  W.  MOORE,  M.D. 

HUNTINGTON,  W.  VA. 

The  patient  here  referred  to  has  an  idiosyncrasy  for 
two  drugs,  quinin  and  cocain.  Such  susceptibility  to 
quinin  has  been  frequently  reported,  and  I  have  seen 
several  cases  so  afflicted,  but  I  am  not  aware  of  any  one 
being  affected  b}T  cocain  in  this  manner,  and  a  cursory 
examination  of  the  literature  fails  to  reveal  a  similar 
case. 

During  January,  in  testing  the  refraction  of  L.  L.,  a  bank 
clerk,  aged  25,  I  had  a  nurse  in  the  office  instil  a  solution  of 
homatropin,  gr.  y3,  in  y3  dram  of  4  per  cent,  solution  of  cocain, 
one  drop  in  each  eye,  repeated  every  five  minutes  until  six 
drops  were  used.  Just  before  using  the  last  drop  the  nurse 
called  my  attention  to  the  fact  that  the  patient’s  eyes  had 
become  very  much  swollen.  To  my  astonishment  I  found  the 
lids  so  swollen  that  it  was  only  after  the  greatest  effort  that 
the  patient  could  separate  them  at  all.  There  was  considerable 
chemosis  and  redness,  the  cornea  appearing  sunken.  Hot 
fomentations,  continued  for  half  an  hour,  reduced  the  swelling 
enough  for  the  patient  to  go  home  on  a  car,  but  it  had  not 
disappeared  sufficiently  for  him  to  resume  his  duties  the  next 
morning,  fifteen  hours  after  the  first  instillation. 

I  was  extremely  puzzled  as  to  the  cause  of  this  until  about 
six  months  afterward  when  this  patient  came  to  me  with  a 
foreign  body  in  one  eye.  I  used  one  drop  of  4  per  cent,  solu¬ 
tion  of  cocain  and  the  patient  exclaimed  immediately:  “That 
is  the  medicine  that  swelled  my  eyes,”  and  in  five  min¬ 
utes  the  swelling  of  lids  and  conjunctiva  was  very  apparent 
and  in  half  an  hour  (nothing  being  used  to  counteract 
the  action  of  the  cocain),  the  palpebral  fissure  had  become 
a  narrow  slit.  This  subsided  almost  entirely  before  morning, 
the  patient  having  applied  hot  fomentations  for  half  an  hour 
that  evening. 

This  young  man  has  considerable  nasal  obstruction,  both  the 
inferior  and  middle  turbinates  being  almost  in  contact  with 
the  septum  when  he  is  free  from  a  cold  (which  he  rarely  is) 
and  when  suffering  from  an  acute  exacerbation  of  his  rhinitis 
his  eyes  are  red.  He  tells  me  that  he  is  very  susceptible  to  the 
influence  of  quinin,  his  body  becoming  nearly  covered  in  a  very 
short  time  with  giant  hives  with  great  swelling,  from  so  small 
a  dose  as  2  grains. 
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New  and  Non- Official  Remedies 


The  following  articles  have  been  tentatively  accepted 
by  the  Council  on  Pharmacy  and  Chemistry  of  the  Amer¬ 
ican  Medical  Association  for  inclusion  in  the  proposed 
annual,  “New  and  Non-official  Remedies.”  Their  accept¬ 
ance  HAS  BEEN  BASED  LARGELY  ON  EVIDENCE  SUPPLIED  BY  THE 
MANUFACTURER  OR  HIS  AGENT,  BUT  TO  SOME  EXTENT  ON  INVES¬ 
TIGATION  MADE  BY  OR  UNDER  THE  DIRECTION  OF  THE  COUNCIL. 

Criticisms  and  corrections  are  asked  for  to  aid  in  the 

REVISION  OF  THE  MATTER  BEFORE  FINAL  ACCEPTANCE  AND  PUB¬ 
LICATION  IN  BOOK  FORM. 

The  Council  desires  physicians  to  understand  that  the 

ACCEPTANCE  OF  AN  ARTICLE  DOES  NOT  NECESSARILY  MEAN  A 
RECOMMENDATION,  BUT  THAT  SO  FAR  AS  KNOWN  IT  COMPLIES 
WITH  THE  RULES  ADOPTED  BY  THE  COUNCIL. 

W.  A.  PUCKNER,  Secretary. 


(Continued  from  page  1379.) 

IODIPIN  25  PER  CENT. 

IODIZED  SESAME  OIL,  TWENTY-FIVE  PER  CENT.  IODINE. 

A  preparation  similar  to  the  preceding,  but  Intended  for  hypo¬ 
dermic  administration. 

Dosage. — 2  to  6  Cc.  (30  to  90  minims)  by  hypodermic 
injection.  This  article  is  also  marketed  in  the  form  of 
capsules,  each  containing  2  Gm.  of  iodipin  25  per  cent. 

Prepared  by  E.  Merck,  Darmstadt.  (E.  Merck  &  Co.,  New  York). 

IODOFORMOGEN. 


ISOFORM  POWDER. 

Isoform  powder  is  a  mixture  of  para-iodoxy-anisol, 
^eH^OCHg)  (I02)  1 :4  =  C7H703I,  an  iodoxy-deriva- 
tive  of  anisol,  with  an  equal  weight  of  calcium  phos¬ 
phate. 


C  H  inra  iirn'i  is  prepared  by  the  oxidation  of  iodo-anisol. 
Cciji  ( UL1I3)  ( I )  l  .4,  with  chlorine  or  hypochlorites. 

1  ara  iodoxy-anisol  is  a  colorless  powder,  having  a  slight  anise- 
i!n?h?d°-r'  i*  '8  difficultly  soluble  in  water,  and  practically  in¬ 
soluble  in  alcohol  and  ether.  It  may  be  heated  in  a  drv  state 
20°;c.  (a!)2°  F.)  Without  decomposition.11  It  contains 
47.74  per  cent,  of  iodine.  It  liberates  iodine  from  a  solution  of 
potassium  Iodide  and  acetic  acid.  It  is  liable  to  explode  if  heated 
ennnih  ,Henct !t  *s  marketed  In  a  mixture  with  an 

powder^1^^  ca^um  phosphate  which  Is  designated  “isoform 

o  If  js  incompatible  with  acids  and  with  reducing  agents  such 
“e  8"bs,““8 


Actions  and  Uses. — It  is  a  germicide  and  antiseptic  in 
consequence  of  its  oxidizing  power  and,  in  contradistinc¬ 
tion  to  iodoform,  it  acts  not  only  in  a  medium  free  from 
oxygen,  but  in  conjunction  with  free  access  of  air.  It  is 
claimed  to  be  non-toxic  in  comparatively  large  doses  and 
to  be  absolutely  non-irritant  to  the  unbroken  skin.  It  is 
recommended  as  a  substitute  for  iodoform. 


Dosage.- — internally,  0.65  to  2  Gm.  (10  to  30  grains) 
per  day.  It  is  used  externally  as  a  dusting  powder,  as  a 
paste  with  glycerin,  as  ointments,  suspensions  in 
glycerin,  gauzes,  etc.,  in  strength  varying  up  to  10  per 
cent,  of  pure  isoform. 

Manufactured  by  Farbwerke,  vorm.  Meister,  Lucius  &  Bruening, 
a-  M-  (Victor  Koechi  &  Co.,  New  York).  U.  S.  patent  No. 


IODOFORMALBUMIN.  IODOFORM  ALBUMINATE. 


ISOPRAL. 


A  nearly  odorless  mixture  of  iodoform  and  albumin. 

It  Is  prepared  by  precipitating  a  solution  of  albumin  with 
alcoholic  solution  of  iodoform  and  heating  the  precipitate  at 
120°  C.  (248°  F.). 

It  is  a  very  fine,  voluminous,  light-yellew,  nearly  odorless 
powder,  non-hygroscopic  and  non-conglutinating.  It  is  insoluble 
in  water,  and  sterilizable  at  100°  Co.  (212°  F.)  without  decom¬ 
position  or  change. 

Actions  and  Uses. — Its  action  is  that  of  iodoform, 
which  is  slowly  liberated  in  connection  with  wound 
surfaces,  making  the  action  more  peristent.  It  limits 
secretion,  favors  granulation  and  promotes  drying. 

Iodoformogen  is  recommended  as  a  dusting  powder 
for  ulcerated  surfaces. 

Dosage. — Being  about  three  times  as  voluminous  as 
iodoform,  it  is  usually  applied  undiluted  to  the  affected 
parts.  It  may  be  used  as  a  snuff  in  ozena,  mixed  with 
an  equal  amount  of  boric  acid. 

Manufactured  by  ICnoll  &  Co.,  Ludwighafen  a.  R.  and  New  York. 
German  patent  No.  95,580.  U.  S.  trademark  No.  31,186. 


IODOTHYRINE. 

TIIYROIODINE. 

Iodothyrine  is  a  milk  sugar  trituration  of  the  active 
principle  of  thyroid  glaDd,  1  Gm.  representing  1  Gm.  of 
fresh  gland  and  containing  0.0003  Gm.  of  iodine. 

According  to  the  patent  specifications  iodothyrine  may  be  ob¬ 
tained  by  boiling  the  fresh  thyroid  glands,  freed  from  fat,  with 
dilute  sulphuric  acid,  cooling  the  liquid  and  collecting  the  body 
which  separates,  dissolving  the  active  portion  in  alcohol  and 
evaporating  to  dryness.  The  product  is  further  purified  by  wash¬ 
ing  with  ether  which  dissolves  impurities.  One  part  of  the  active 
ingredient  is  mixed  with  309  parts  of  sugar  of  milk. 

It  is  a  white  or  yellowish  white  powder,  having  the  sweet 
taste  of  milk  sugar. 

Actions  and  Uses. — It  is  similar  in  action  to  Gland- 
ulte  Thyroideas  Siccae,  U.  S.  P.,  but  it  is  claimed  to  pos¬ 
sess  the  advantage  of  more  definite  strength  and  ab¬ 
sence  of  decomposable  extraneous  matter. 

Dosage. — Adults,  0.6  to  2  Gm.  (10  to  30  grains) ; 
children,  0.3  to  1  Gm.  (5  to  15  grains)  per  day. 

Manufactured  by  Farbenfabriken.  vorm.  Friedr.  Bayer  &  Co., 
Elberfeid,  Germany  (Continental  Color  &  Chemical  Co.,  New  York). 
E.  Merck,  Darmstadt  (Merck  &  Co..  New  York).  U.  S.  patent  No. 
686,648.  U.  S.  trademark  No.  29,406. 


TRICHLOR-ISOPROPYL  ALCOHOL. 


Isopral,  CCl3.CHOH.CH3  =  C3H50C1 
chlor-2-propanol. 


35 


is  1,1,1-tri- 


ir  is  oDtainea  ny  reaction  of  chloral  with  magnesium-methyl 
iodide  and  decomposition  of  the  compound  formed. 

It  forms  handsome  prismatic  crystals,  having  a  camphoraceous 
odor  and  an  aromatic,  somewhat  pungent  taste,  producing  a 
burning  sensation  on  the  tongue,  followed  by  decided  anesthesia. 
It  melts  at  49°  C.  (120.2°  F.),  but  volatilizes  very  readily  at  the 
ordinary  temperature,  forming  sublimates  similar  to  camphor. 
It  is  soluble  in  35  parts  of  water,  but  more  readily  soluble  in 
alcohol  and  ether. 


It  is  distinguished  from  chloral  hydrate  by  not  developing  the 
odor  of  chloroform  when  its  aqueous  solution  is  warmed  with 
alkali  hydroxides. 

It  should  not  be  exposed  to  heat  and  air. 


Actions  and  Uses. — Isopral  resembles  chloral  in  its 
action,  but  is  effective  in  smaller  dose.  It  is  prompt 
in  effect  and  apparently  devoid  of  cumulative  action. 
It  has  some  degree  of  local  anesthetic  power.  It  mav 
be  used  as  a  substitute  for  chloral  hydrate  and  is  serv¬ 
iceable  as  an  alternative  in  cases  in  which  it  is  neces¬ 
sary  to  give  hypnotics  for  a  long  time. 

Dosage. — 0.3,  0.6  to  1  Gm.  (5,  10  to  15  grains)  in 
capsules  or  wafers  which  should  be  dispensed  in  a  well- 
stoppered  glass  vial. 


Manufactured  by  Farbenfabriken,  vorm.  Friedr.  Bayer  &  Co 
Elberfeid,  Germany  (Continental  Color  &  Chemical  Co.,  New  York)’’ 
U.  S.  patent  No.  742,430.  German  patent  No.  151,545.  U.  S.  trade¬ 
mark  No.  41,157. 

KASAGRA. 


FLUIDEXTRACTUM  CASCARA  SAGRADA  AROMATICUM, 

STEARNS. 

A  fluidextract  said  to  conform  in  drug  strength  to  the  require¬ 
ments  of  the  U.  S.  Pharmacopeia  for  fluidextracts.  It  Is  pre¬ 
pared  with  especial  care,  the  drug  being  extracted  with  a  men¬ 
struum  containing  no  alcohol.  The  preparation  is  said  to  con¬ 
tain  0.05  per  cent,  of  alcohol. 

Actions  and  Uses. — Kasagra  is  recommended  as  an 
especially  palatable  preparation  of  cascara,  owing  its 
laxative  effects  to  this  drug  alone. 

Dosage. — 1  to  2  Cc.  (15  to  30  minims)  four  times  a 
day,  half  an  hour  before  meals  and  at  bedtime. 

tro^eI)ared  by  P-  Stearns  &  Co-.  Detroit,  Mich.  U.  S.  trademark  No. 
53,076. 
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KOLA,  Stearns. 

FLUIDEXTBACTUM  KOLAG,  STEARNS. 

Each  30  Cc.  (1  fluidounce)  is  said  to  represent  31  Gm.  (480 
grains)  of  fresh  kola  nut.  It  contains  23.5  per  cent,  of  alcohol. 

Action  and  Uses. — Kola  seeds  contain  from  1.5  to  3.6 
per  cent,  of  total  alkaloids  of  which  from  1/100  to  1/40 
is  theobromine  and  the  rest  is  caffeine.  About  one-half 
of  the  caffeine  is  combined  as  kolatannate  of  caffeine. 
The  actions  and  uses  of  the  remedy  are  essentially  the 
same  as  those  of  caffeine.  It  is  probable  that  the  kola¬ 
tannate  is  not  so  active  as  free  caffeine. 

Dosage. — 2  to  4  Cc.  (%  to  1  fluidram)  three  times  a 
day. 

Prepared  by  Frederick  Stearns  &  Co.,  Detroit,  Mich. 

KRESAMINE. 

ETHYLENE-DIAMINE  TRICRESOL. 

A  clear  watery  solution  of  25  per  cent,  of  trikresol 
(which  see)  and  25  per  cent,  of  ethylene-diamine. 

It  is  a  clear,  colorless  liquid,  miscible  in  all  proportions  with 
glycerin,  and  soluble  to  the  extent  of  33  per  cent,  in  water,  but 
insoluble  In  petrolatum. 

Actions  and  Uses. — Kresamine  is  a  powerful  bacteri¬ 
cide,  with  a  claimed  minimum  of  toxicity.  It  is  said 
that  the  bactericidal  effect  of  the  cresol  and  its  power  of 
penetrating  the  animal  tissues  are  greatly  enhanced  by 
the  presence  of  ethylene-diamine  and  it  is  claimed  to 
be  far  less  irritating  when  used  as  a  wet  dressing  than 
other  antiseptics.  It  is  useful  in  all  cases  where  an 
active  bactericide  is  required  and  particularly  when  the 
microbes  are  in  an  albuminous  menstruum.  The  prepa¬ 
ration  is  not  so  dangerous  as  carbolic  acid.  It  has  been 
recommended  for  the  treatment  of  ulcers,  eczema,  lupus 
and  other  skin  affections. 

Dosage. — It  is  used  only  in  dilutions  (2  to  25)  con¬ 
taining  2  per  cent,  or  less  of  each  of  its  active  constitu¬ 
ents. 

Kresamine  may  be  applied  in  the  form  of  ointment. 

A  dilution  containing  2  per  cent,  of  each  ingredient  was  for¬ 
merly  marketed  under  the  name  “Ethyiene-diamine  Trikresol  Solu¬ 
tion.”  This  was  used  without  dilution. 

Prepared  by  Chemische  Fabrik  auf  Action,  vorm.  E.  Schering, 
Berlin  (Schering  &  Glatz,  New  York).  German  patent  No.  74,634. 
"4,634, 

LAC  BISMO. 

MISTTJRA  BISMUTHI,  HART. 

A  mixture  said  to  consist  of  bismuth  hydroxide  and  bismuth 
subcarbonate,  suspended  in  water,  in  a  finely  divided  state,  and 
containing  0.16  Gm.  (2^  grains)  of  the  salts  in  4  C.c.  (1 
fluidram. 

Dosage. — 4  to  16  Cc.  (1  to  4  fluidrams)  as  directed. 

Prepared  by  E.  J.  Hart  &  Co.,  Ltd.,  New  Orleans,  La.  U.  S. 
trademark. 

LACTOPHENIN. 

LACTYL-P-PHENETIDINE.  LACTPHENETIDINE,  PARA- 
LACTYL-PHENETIDINE. 

Lactophenin,  C6H4(OC2H5)  (NH.CH3.CHOH.CO)= 
CnH^NO,,  is  a  compound"  differing  from  acetphenetidin 
(phenacetin)  in  that  the  acetic  acid  group,  is  replaced  by 
the  lactic  acid  group,  (CH3.CHOH.CO). 

It  is  prepared  by  heating  lactic  acid  and  p-phenetidln,  In 
molecular  proportions,  at  180°  C.  (356°  F.),  until  all  the  liberated 
water  is  expelled,  and  crystallizing  the  product  from  hot  water. 

It  occurs  in  small,  colorless  crystals  or  as  a  white  powder, 
melting  at  117°  to  118°  C.  (242.6°  to  244.4°  F.),  odorless  and 
slightly  bitter.  It  is  soluble  in  330  parts  of  cold  water,  in  55 
parts  of  boiling  water  and  in  8.5  parts  of  alcohol,  producing 
neutral  solutions. 

If  0.1  Gm.  is  boiled  for  a  minute  with  1  Cc.  of  concentrated 
hydrochloric  acid,  then  diluted  with  10  Cc.  of  water  and  filtered, 
the  addition  of  3  drops  of  a  3  per  cent,  solution  of  chromic  acid 
to  the  cooled  filtrate  gradually  develops  a  ruby-red  color.  If 
0.1  Gm.  of  lactophenin  is  boiled  with  10  Cc.  of  water  and  the 
solution  filtered  after  cooling,  the  filtrate  turns  turbid  on  the 
addition  of  bromine  water.  After  hydrolysis  with  concentrated 
hydrochloric  acid,  lactophenin  gives  the  indophenol  reaction  with 
phenol  and  chlorinated  lime.  Any  slight  residue  which  may  be 


obtained  by  incinerating  lactophenin  should  not,  after  solution  In 
dilute  hydrochloric  acid,  give  a  reaction  with  hydrogen  sulphate. 

Its  incompatibilities  are  the  same  as  those  of  acetphenetidin 
(phenacetin). 

Actions  and  Uses. — The  effects  of  lactophenin  are 
similar  to  those  of  acetphenetidin  (phenacetin),  over 
which  is  possesses  the  advantage  of  greater  solubility  in 
water. 

Dosage. — 0.5  to  1  Gm.  (8  to  15  grains),  in  wafers  or 
capsules. 

Manufactured  by  Chcm.  Fabrik,  vorm.  Goldenberg,  Geromont  & 
Co.  German  patents  Nos.  70,250  and  90,595. 

LAMINOIDS  FERRUGINOUS  (NASCENT). 

Each  tablet  contains  iron  sulphate  and  sodium  bicarbonate  in 
quantities  equivalent  to  those  of  pilula;  ferri  carbonatis  (Btaud’s 
pills),  but  the  two  salts  are  separated  into  two  layers  so  that  the 
formation  of  ferrous  carbonate  will  occur  only  when  the  tablets 
are  moistened.  An  excess  of  bicarbonate  is  present  to  neutralize 
the  acid  in  the  stomach. 

Dosage. — The  same  as  Blaud’s  pills. 

Prepared  by  Schieffelin  &  Co.,  New  York.  U.  S.  trademark  No. 

38,384. 

LENNIGALLOL. 

PYROGALLOL  TRIACETATE.  TRIACETYLPYROGALLOL. 

Lennigallol,  C6H3(CH3C02)3=C12H1206,  is  triaeetyl- 
pyrogallol  obtained  by  replacing  the  hydroxyl  groups 
of  pyrogallol  with  acetyl  groups. 

It  is  prepared  by  boiling  10  parts  of  pyrogallol,  1  part  of 
sodium  acetate,  and  25  parts  of  acetic  anhydride  for  2  hours, 
and  washing  the  crystalline  product  on  a  filter  with  water. 

It  is  a  white,  crystalline  powder,  melting  at  165°  C.  (329°  F.). 
It  is  insoluble  in  water,  but  soluble  with  decomposition  in  warm 
aqueous  alkalies. 

It  is  incompatible  with  alkalies,  strong  acids  and  oxidizing 

agents. 

Actions  and  Uses. — Lennigallol  is  said  to  be  non- 
poisonous  and  non-irritating,  but  a  mild  and  painless 
corrosive. 

It  is  introduced  as  a  substitute  for  pyrogallol  in  psori¬ 
asis,  lupus,  acute  and  subacute  eczema  of  children  and 
other  skin  diseases. 

Dosage. — In  5  to  10  per  cent,  ointment  with  zinc 
oxide. 

Manufactured  bv  Knoll  &  Co.,  Ludwigshafen  a.  Rh.  German  pat- 
No.  105,240. 

LIQUOR  TRITICI. 

LIQUOR  TRITICI  CONCENTRATUS. 

A  solution  of  which  each  Cc.  (15  minims)  is  said  to  represent 
1.75  Gm.  (27  grains)  of  triticum  repens  in  a  menstruum  con¬ 
taining  23.5  per  cent,  of  alcohol. 

It  is  made  by  exhausting  the  drug  with  water,  concentrating 
the  percolate  in  vacuo,  and  preserving  the  product  by  the  addi¬ 
tion  of  23.5  per  cent,  of  alcohol. 

Dosage. — 4  Cc.  to  16  Cc.  (1  to  4  fluidrams)  at  inter¬ 
vals  of  from  two  to  four  hours. 

Prepared  by  Parke,  Davis  &  Co.,  Detroit,  Mich. 

LITHIUM  ICHTHYOL. 

A  lithium  derivative  of  ichthyol. 

It  is  a  dark  brown  mass,  somewhat  more  consistent,  but  other¬ 
wise  resembling  ammonium  ichthyol  in  appearance. 

Actions  and  Uses. — It  is  an  antiseptic  and  bacteri¬ 
cide.  It  is  recommended  as  a  wound  antiseptic  and  in 
syphilis. 

Manufactured  by  the  Ichthyol  Co.,  Hamburg  (Merck  &  Co.,  New 
York). 

LYCETOL. 

/CH(CH3).CH2\ 

Lycetol,  NH  NH.C00H.CH0H. 

\CH2.CH(CH3)/ 

CH0H.C00H  =  C10HmO6N2,  is  a  tartrate  of  a  methyl 
derivative  of  diethylenediamine  (piperazine). 

It  is  prepared  by  the  distillation  of  glycerin  with  ammonium 
chloride  or  bromide,  reduction  of  the  dimethylpyrazine  (isolated 
from  the  distillation  products)  with  metallic  sodium  and  con¬ 
verting  the  base  so  obtained,  after  purification,  into  the  tartrate. 

It  is  a  white,  odorless  powder,  melting  at  250°  C.  (482°  F.). 
anhydrous,  but  slightly  hygroscopic.  It  is  easily  soluble  in  water, 
forming  agreeably  acidulous  solutions. 
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It  Is  Incompatible  with  alkalies  which  liberate  the  Insoluble 
free  base. 

Actions  and  Uses. — Lycetol  is  claimed  to  be  a  service¬ 
able  diuretic  and  uric  acid  solvent.  It  is  said  to  be  free 
from  disturbing  effects  on  the  stomach  and  to  be  well 
tolerated  for  long  periods. 

Dosage. — 1  to  2  Gm.  (15  to  30  grains),  well  diluted, 
and  preferably  in  carbonated  water,  sweetened  with 
sugar  if  desired. 

Manufactured  by  Farhenfabriken,  vorm.  Frledr.  Bayer  •&  Co., 
Elberfeld,  Germany  (Continental  Color  &  Chemical  Co.,  New  York). 
U.  S.  patent  No.  523,018.  U.  S.  trademark  No.  24,722. 

LYSIDIN. 

ETHYLENE-ETHENYLAMIDINE.  METHYLGLYOXALIDIN. 
AETHYLENETHENYLDIAMIN. 


Its  watery  solution  gives  a  violet  color  with  ferric  chloride  and 
after  heating  or  exposure  to  moisture  it  responds  to  the  usual 
tests  for  formaldehyde.  Concentrated  sulphuric  acid  colors  It 

red. 

It  should  be  kept  In  a  cool  place  and  preserved  dry  In  well- 
stoppered  bottles. 

Actions  and  Uses. — The  action  of  mesotan  is  similar 
to  that  of  oil  of  wintergreen,  but  it  is  more  irritating  to 
the  skin. 

Dosage— -Being  quite  irritating  when  applied  pure 
to  the  sensitive  skin,  it  is  employed  diluted  with  an  equal 
volume  of  olive  oil,  and  without  friction.  Simple  appli¬ 
cation  to  the  affected  part,  which  need  not  be  covered, 
or,  if  so,  only  slightly,  suffices  to  give  prompt  relief. 

Manufactured  by  Farbenfabriken,  vorm.  Friedr.  Bayer  &  Co., 
Elberfeld,  Germany  (Continental  Color  &  Chemical  Co.,  New  York). 
U.  S.  patent  No.  706,018. 


CH2.  N: 

Lysidin,  |  C.CH3  =  C4H8N2,  is  a  mona- 

CH2.NH. 

tomic  base  derived  from  ethylene  diamine. 

It  is  prepared  by  subjecting  ethylenediamine  hydrochloride  and 
sodium  acetate  to  dry  distillation,  decomposing  the  hydrochloride 
of  the  new  base  with  concentrated  potassium  hydroxide  and  crys¬ 
tallizing. 

It  forms  small,  colorless,  very  hygroscopic  needles,  melting  at 
105°  to  106°  C.  (221°  to  222.8°  F.).  It  is  very  soluble  in  water 
and  in  alcohol  forming  alkaline  solutions;  it  is  also  soluble  In 
chloroform,  but  Insoluble  in  ether.  It  forms  a  very  soluble  salt 
with  uric  acid. 

It  should  form  a  clear  and  colorless  solution  and  give  the  usual 
alkaloidal  reactions. 

Being  a  strong  base  It  Is  Incompatible  with  acids  and  with  the 
salts  of  many  metals  and  of  the  alkaloids,  which  it  decomposes. 

Actions  and  Uses. — Lysidin  is  said  to  be  a  diuretic 
and  is  recommended  as  a  uric  acid  solvent  on  the  theory 
that,  because  it  forms  a  very  soluble  salt  with  uric  acid, 
it  will  facilitate  the  elimination  of  that  substance.  It  is 
claimed  that  it  is  superior  to  piperazine. 

It  is  recommended  in  gout,  lithiasis  and  the  various 
forms  of  the  so-called  uric  acid  diathesis. 

Manufactured  by  Farbwerke,  vorm.  Meister  Lucius  &  Bruenlng, 
Hoechst  a.  M.  (Victor  Koechl  &  Co.,  New  York). 

MERCUROL. 

MERCURY  NUCLEIN ATE. 


METHAFORM. 

A  name  applied  to  chlorbutanol  (which  see). 

Manufactured  by  F.  Stearns  &  Co.,  Detroit,  Mich.  U.  S.  trade¬ 
mark. 

MIGRAININ. 

A  mixture  of  antlpyrine  85  parts,  caffeine  9  parts  and  citric  0 

parts. 

It  is  a  white  powder  soluble  in  2  parts  of  water. 

It  is  incompatible  with  acids,  alkalies  and  metallic  salts. 

Actions  and  Uses. — It  is  antipyretic  and  analgesic, 
combining  the  actions  of  its  components. 

Dosage. — 0.4  to  1  Gm.  (6  to  15  grains)  in  powder, 
cachets  or  tablets,  the  dose  being  repeated  once  or  twice 
during  the  day. 

Manufactured  by  Farbwerke,  vorm.  Meister  Lucius  &  Bruenlng, 
Iloechst  a.  M.  (Victor  Koechl  &  Co.,  New  York).  German  patent 
No.  26,429. 

NEUROCAINE. 

BILLETS  OF  COCAINE,  SCHIEFFELIN. 

Each  billet  contains  cocaine  hydrochloride  0.05  Gm.  (1/12 

grain),  without  excipient.  The  billets  are  %  Inch  long,  1/20 

inch  in  diameter  and  very  soluble. 

Neurocaine  is  used  for  pressure  anesthesia  or  as  a 
local  anesthetic  in  dental  practice. 

Prepared  by  Schieffelin  &  Co.,  New  York.  U.  S.  trademark, 
No.  43,837. 


Mercurol  is  an  organic  compound  of  mercury  with 
nucleinic  acid  from  yeast,  containing  10  per  cent,  of 
metallic  mercury. 

It  is  prepared  by  adding  a  solution  of  mercuric  chloride  to  an 
alkaline  solution  of  nuclein,  containing  an  excess  of  alkali,  pre¬ 
cipitating  the  resulting  nucleinate  of  mercury  by  the  addition  of 
alcohol  and  a  concentrated  solution  of  a  neutral  salt  (sodium 
chloride),  separating  the  precipitate,  washing  and  drying  it. 

It  lj  a  hrownish-whlte  powder,  soluble  in  water,  especially  in 
warm  water,  insoluble  In  alcohol.  Its  watery  solution  has  a 
distinct  metallic  taste,  a  weak  alkaline  reaction,  and  is  not 
precipitated  bv  alkalies,  nor  by  albuminous  liquids. 

The  mercury  in  this  preparation  resists  the  action  of  hydrogen 
sulphide  to  a  marked  degree 

Actions  and  Uses. — Mercurol  does  not  coagulate  al¬ 
bumin;  it  has  marked  bactericidal  power  and  possesses 
the  pharmacologic  action  of  soluble  mercury  compounds. 

It  is  recommended  as  a  local  antiseptic  application 
and  as  an  antisyphilitic  remedy. 

Dosage. — 0.03  to  0.12  Gm.  (y2  to  2  grains). 

Manufactured  by  Parke,  Davis  &  Co.,  Detroit,  Mich.  U.  S.  pat¬ 
ent  No.  637,355. 

MESOTAN. 

ERICIN. 

Mesotan,  C6H4.OH.COO(CH2.O.CH3)  =  C0H1004,  is 
the  methyl-oxymethyl  ester  of  salicylic  acid,  analogous 
to  wintergreen  oil. 

It  is  prepared  by  the  action  of  chlormethyi  ether  on  salicylates 
thus  :  CgHt.OIl.COONa  +  CH2CI.O.CIT8  = 

NaCl  +  CgEL.OH.COO  (CH2.O.CH3) . 
It  Is  a  clear,  yellowish,  faintly  aromatic,  oily  fluid,  sp.  gr. 
1.2  at  15°  C.  (60°  F.)  and  boiling  at  about  162°  C.  (323.6°  F.). 
It  is  difficultly  soluble  in  water,  but  readily  soluble  in  the  usual 
organic  solvents  and  miscible  with  oils  in  all  proportions.  Above 
100°  C.  (212°  F.)  it  is  decomposed  yielding  salicylic  acid,  formal¬ 
dehyde  and  methyl  alcohol  and  it  is  likewise  decomposed  to  a 
certain  extent  by  moisture  in  the  air. 


NEURONIDIA. 

Elixir  Diethylmalonylurea,  Schieffelin. 

An  elixir  said  to  contain  in  each  8  Cc.  (2  fluidrams)  0.26  Gm. 
(4  grains)  of  veronal  (diethylmalonylurea  in  a  menstruum  con¬ 
taining  35  per  cent,  of  alcohol,  with  aromatics. 

Dosage. —  (8  to  16  Cc.)  (2  to  4  fluidrams). 

Prepared  by  Schieffelin  &  Co.,  New  York.  U.  S.  trademark  No. 
44,141. 


NUTROSE. 

CASEIN-SODIUM.  SODIUM  CASEINATE. 

Nutrose  is  a  sodium  salt  of  milk  casein,  containing 
65  per  cent,  of  proteids. 

It  is  prepared  by  dissolving  moist  casein,  freshly  precipitated 
from  skimmed  milk  and  washed  with  water,  in  solution  of  sodium 
hydroxide,  evaporating  the  solution  to  dryness  in  vacuo,  powder¬ 
ing  the  residue,  washing  it  successively  with  alcohol  and  ether, 
and  drying. 

It  is  a  coarse,  white,  odorless  and  tasteless  powder,  forming  a 
turbid,  adhesive  solution  with  water,  having  an  alkaline  reac¬ 
tion  toward  litmus,  but  being  acid  toward  phenolphthalein. 

Incinerated  on  platinum  foil,  it  evolves  vapors  similar  in  odor 
to  burning  horn  and  leaves  at  least  3  per  cent,  of  a  white,  non¬ 
volatile  residue,  which  has  an  alkaline  reaction  and  colors  the 
Bunsen  flame  yellow.  Casein  can  be  detected  by  the  biuret  re 
action. 

It  Is  incompatible-  with  acids. 

Actions  and  Uses. — Nutrose  is  recommended  as  a  non¬ 
irritant  nutrient  in  wasting  diseases,  such  as  the 
cachexias  in  carcinoma,  anemia,  diabetes,  etc.,  and  in 
acute  and  chronic  febrile  ailments,  such  as  pneumonia, 
typhoid  fever  and  tuberculosis. 

Manufactured  by  Farbwerke,  vorm.  Meister,  Lucius  &  Bruenlng, 
Hoechst  a.  M.  (Victor  Koechl  &  Co.,  New  York).  German  patent 
No.  85.057. 

(To  be  continued.) 
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THERAPEUTIC  INOCULATION  OF  BACTERIAL 
VACCINES. 

The  third  course  of  lectures  on  the  Herter  foundation 
at  the  Johns  Hopkins  Medical  School,  given  by  Sir 
Almroth  E.  Wright,  has  evoked  unusual  interest  among 
those  who  heard  the  lectures.  The  subject  of  the  lectures 
was  “The  Therapeutic  Inoculation  of  Bacterial  Vac¬ 
cines  and  Its  Application  in  Connection  with  Bacterial 
Disease.”  The  lectures  were  profusely  illustrated  with 
charts  and  diagrams,  but  were  delivered  without  notes. 

Dr.  Wright’s  visit  to  this  country  was  a  notable  event. 
As  he  lectured  not  only  in  Baltimore,  but  also  in 
Toronto,  Washington,  Boston,  New  York  and  Philadel¬ 
phia,  many  of  the  profession  fortunately  heard  him 
expound  with  great  simplicity,  vigor  and  clearness  the 
results  of  his  remarkable  studies  of  immunity  and 
their  practical  application. 

It  is  less  than  four  years  since  the  phenomena  of 
opsonic  immunity  were  first  clearly  revealed  by  the 
work  of  Wright  and  his  assistants,  but  it  is  already 
apparent  that  the  new  fields  thus  opened  to  investigation 
are  of  the  highest  scientific  and  practical  importance,1 
and  it  is  incumbent  on  the  physician  and  surgeon  to 
acquaint  himself  with  the  principles  and  methods  of  the 
new  treatment  by  bacterial  vaccines,  although  the  appli¬ 
cation  of  the  treatment  should  be  entrusted  only  to  those 
especially  trained  as  immunisators. 

It  is  possible  here  to  indicate  only  briefly  the  general 
scope  of  the  lectures  delivered  in  Baltimore  and  to  touch 
on  a  few  special  points.  In  the  first  lecture  Dr.  Wright 
subjected  to  a  rapid  critical  review  various  existing 
methods  of  treating  bacterial  infections,  as  the  expectant 
treatment,  the  use  of  antiseptics,  the  attempt  to  extir¬ 
pate  infected  foci,  efforts  to  increase  the  supply  of  lymph 
to  areas  of  infection,  antitoxic  and  antibacterial  sera, 
etc.,  and  he  then  considered  the  protective  substances  in 
the  blood,  dwelling  mainly  on  those  called  “opsonins” 
which,  by  combining  with  bacteria,  make  them  an  easy 
prey  to  leucocytes.  Skepticism  was  expressed  concern¬ 
ing  the  therapeutic  value  of  antibacterial,  as  distin¬ 
guished  from  antitoxic  sera,  such  benefit  as  the  former 
may  occasionally  exhibit  being  attributed  to  their  action 

1.  The  admirable  Mlddleton-Goldsmlth  lecture  on  “Phagocytosis 
and  Opsonins”  by  Professor  Hektoen,  one  of  the  leading  and  most 
productive  workers  In  this  field,  gives  an  excellent  summary  of 
existing  knowledge,  with  the  addition  of  new  facts  relating  to  this 
subject.  The  Journal  A.  M.  A.,  May  12,  1906. 


as  vaccines  through  the  undesigned  and  uncontrollable 
presence  of  bacterial  poisons,  as  is  illustrated  by  Chante- 
messe’s  antityphoid  serum.2 

It  was  pointed  out  that  the  therapeutic  efficacy  of 
measures  to  increase  the  flow  of  lymph  to  infected  areas, 
as  by  fomentations,  the  Finsen  light  treatment,  Bier’s 
hyperemia,  etc.,  depends  largely  on  the  opsonic  content 
of  the  blood,  which  varies  much  in  different  cases,  which 
can  be  accurately  measured,  and  which,  in  suitable  cases, 
may  be  increased  by  bacterial  vaccination. 

In  the  first  and  second  lectures  Dr.  Wright  discussed 
such  topics  as  the  negative  and  the  positive  phases  of 
immunity  supervening  on  the  inoculation  of  bacterial 
vaccines,  the  conditions  under  which  pathogenic  bacteria 
multiply  in  the  infected  organism,  the  activities  and  the 
inactivities  of  the  machinery  of  immunization  in  differ¬ 
ent  classes  of  bacterial  infection,  discriminating  on  this 
basis  the  strictly  localized  and  the  systemic  infections, 
the  methods  of  bacterial  inoculation  and  the  principles 
which  should  determine  the  administration  of  a  vaccine 
and  the  propriety  of  intervention  in  aid  of  Nature’s 
method  of  cure.  An  ijnposing  body  of  verifiable  facts, 
illustrated  by  curves  plotted  from  actual  cases,  was  pre¬ 
sented  which  made  it  clear  that  the  quantitative  deter¬ 
mination  of  the  protective  substances,  particularly  the 
opsonins,  of  the  blood  and  of  infected  areas  in  the  course 
of  infectious  diseases  affords  information  of  the  greatest 
value  for  diagnosis,  prognosis  and  treatment.  Espe¬ 
cially  instructive  were  opsonic  curves  illustrating  nega¬ 
tive  and  positive  phases  resulting  from  autoinoculation 
in  tuberculosis  and  other  infections  in  consequence  of 
physical  and  mental  exertion,  massage,  surgical  opera¬ 
tion,  menstruation  and  other  circumstances,  the  relation¬ 
ship  of  such  phases  to  the  constitutional  symptoms,  and 
the  diagnostic  and  therapeutic  inferences  to  be  drawn 
from  these  events. 

In  the  third  lecture  were  presented  the  results  which 
have  been  achieved  in  the  treatment  of  bacterial  dis¬ 
eases  by  means  of  bacterial  vaccines,  and  in  general  the 
field  of  application  of  this  therapeutic  procedure.  The 
most  numerous  and  the  best  curative  results  are  obtained 
in  localized  chronic  infections,  such  as  many  staphylo¬ 
coccus  infections  (furunculosis,  sycosis,  acne)  and  cer¬ 
tains  forms  of  tuberculosis,  also  in  certain  localized  in¬ 
fections  with  the  pneumococcus,  the  gonococcus,  the 
streptococcus,  the  colon  bacillus  and  other  bacteria. 
Even  in  certain  systemic  infections  where  the  machinery 
of  immunization  makes  default,  there  is  opportunity  to 
intervene  successfully  by  subcutaneous  injection  of  bac¬ 
terial  vaccines,  as  was  exemplified  strikingly  by  a  case 
of  infectious  endocarditis  and  several  cases  of  Malta 
fever. 

Of  fascinating  interest  was  the  fourth  lecture  devoted 
to  a  full  demonstration  of  the  technical  procedures 
which  have  been  developed  with  such  wonderful  ingenu- 

2.  A.  E.  Wright:  The  foundations  of  Serum  Therapy,  Clinical 
Journal,  May  12,  1906. 


Vol.  XL VII. 
Number  18. 


EDITORIALS. 


1491 


ity  by  Dr.  Wright  for  the  estimation  of  phagocytosis, 
opsonins  and  other  antibodies  and  for  the  preparation 
of  bacterial  vaccines.  To  those  desiring  to  acquire  the 
technic  great  assistance  was  afforded  by  the  daily  labora¬ 
tory  demonstrations  by  Dr.  G.  W.  Eoss,  a  co-worker  who 
accompanied  Dr.  Wright.  A  fifth  lecture  full  of  prac¬ 
tical  interest  was  on  studies  of  coagulation  of  the  blood 
and  their  application. 

Although  a  vast  amount  of  work  remains  to  be  done 
before  we  can  grasp  its  full  import,  it  is  already  apparent 
that  the  message  which  Dr.  Wright  brings  to  the  medical 
profession  is  comparable  in  its  practical  importance  to 
that  of  Pasteur,  of  Koch,  and  of  Behring.  The  lectures 
will  surely  stimulate  laboratory  work  in  this  country  in 
the  field  which  he  has  opened.  For  those  thoroughly 
trained  in  the  new  methods  there  is  a  career  of  great 
service  to  physicians  and  surgeons,  and  it  is  most  desir¬ 
able  that  our  larger  hospitals  should  make  provision  for 
such  experts  in  immunization. 


THE  NATIONAL  CONTROL  OF  LEPROSY. 

Deference  was  made  a  few  weeks  ago1  to  the  care  and 
ultimate  disposition  of  foreign-bom  lepers.  The  sug¬ 
gestion  was  then  made  that  the  Federal  Government 
should-  make  some  additional  provision  for  their 
deportation.  The  unfortunate  circumstances  surround¬ 
ing  the  death  of  the  Syrian  leper  at  Pickens,  West  Vir¬ 
ginia,  and  the  dilemma  in  which  he  and  the  authorities 
of  two  states  had  been  placed  prior  to  his  death, 
again  recalls  the  great  need  of  adequate  means  of  deal¬ 
ing  with  the  disease  in  this  country. 

The  question  is  also  of  moment  because  more  than 
one-half  of  the  lepers  in  the  United  States  are  native 
born.  According  to  the  report2  of  the  Commission 
authorized  by  Congress  in  1899  to  investigate  the  origin 
and  prevalence  of  the  disease  in  the  United  States, 
there  were  278  cases  residing  in  the  various  states  in 
1902,  the  time  of  this  report,  and,  of  this  number,  145 
were  native  bom.  Of  the  total  number  reported,  only 
72  were  isolated  at  that  time,  being  cared  for  in  local 
institutions  or  isolated  in  their  own  homes  under  great 
disadvantages.  There  was  at  that  time  only  one  state 
institution  for  the  exclusive  care  of  lepers.  Since  then 
a  colony  has  been  established  at  Penikese  Island,  Massa¬ 
chusetts,  where  five  lepers  are  segregated  at  great  ex¬ 
pense  to  the  state. 

The  problem  is  already  of  interest  to  21  states  of  the 
Union,  and,  in  view  of  the  rapid  growth  of  our  heter¬ 
ogeneous  population,  the  other  states  may  be  confronted 
with  it  at  any  time.  There  can  be  no  doubt  that  leprosy 
is  a  communicable  disease,  although  slow  in  manifesting 
itself  in  the  individual.  Facts  also  seem  to  show  that 
in  countries  where  the  disease  is  neglected  it  has  a  ten¬ 
dency  to  increase,  while  the  opposite  is  the  case  where 

1.  .Tour.  A.  M.  A.,  Aug.  11,  1906. 
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measures  of  prevention  are  practiced,  as  in  Norway. 
An  increase  lias  been  observed  in  certain  South  Ameri¬ 
can  and  other  countries — to  such  an  extent  in  the  Argen¬ 
tine  Eepublic  that  the  president  of  that  republic  re¬ 
cently  convoked  a  conference  to  study  the  development 
of  leprosy  and  to  adopt  measures  to  combat  it. 

The  prevention  of  leprosy  should  also  receive  the 
serious  consideration  of  our  national  government,  the 
pieservation  of  the  public  health  and  the  dictates  of  hu¬ 
manity  and  science  demanding  the  national  care  and 
control  of  the  leprous  under  ideal  hygienic  surround¬ 
ings.  The  necessity  for  immediate  action  is  apparent  to 
health  authorities  throughout  the  country,  the  Confer¬ 
ence  of  State  and  Territorial  Health  Officers  with  the 
Public  Health  and  Marine-Hospital  Service  having  pre¬ 
sented  resolutions  to  that  effect.3  A  bill  for  the  segrega¬ 
tion  of  lepers  was  also  introduced  in  the  Fifty-eighth 
Congress.  It  was  passed  by  the  Senate  and  favorably 
reported  by  the  house  committee  on  interstate  and  for¬ 
eign  commerce,  but  on  the  last  day  of  the  session, 
though  brought  up,  it  failed,  through  some  misappre¬ 
hension,  to  pass  the  House.  The  government  has  already 
made  provision  for  a  thorough  investigation  of  the  dis¬ 
ease,  Congress  having  provided  for  the  establishment  of 
a  leprosy  investigation  station  within  the  leper  colony 
on  the  Island  of  Molokai.  While  an  investigation  of 
this  character  presents  problems  of  unusual  difficulty, 
yet  it  may  be  hoped  that  definite  knowledge  will  in  time 
be  gained  regarding  the  method  of  transmission,  and  it 
may  be  confidently  predicted  that  an  improved  method 
of  treatment  will  eventually  be  evolved.  Meanwhile,  it 
is  urged  that  lepers  in  the  United  States  be  placed  under 
national  supervision  and  that  a  national  home  be  estab¬ 
lished  for  their  care.  Such  action  would  insure  the 
speedy  return  of  man}''  of  the  alien  cases  to  their  native 
land,  as  they  would  be  discovered  in  time  to  come  within 
the  provisions  of  the  immigration  law. 

Under  the  present  system  of  care,  involving  isolation 
of  small  groups  or  single  cases,  the  expense  is  out  of  all 
proportion  to  the  care  of  other  indigents  of  the  state. 
The  opportunity  for  systematic  study  of  the  various 
types  of  the  disease  is  lost,  and  the  lack  of  facilities  and 
the  utter  loneliness  of  the  patients  cared  for  in  isolated 
prison -like  leprosaria,  defeats  the  end  for  which  segrega¬ 
tion  is  practiced. 

A  national  leper  home,  located  in  a  salubrious  cli¬ 
mate  and  provided  with  adequate  facilities,  would  ob¬ 
viate  these  difficulties.  Experience  in  the  past  has 
taught  that  such  an  institution  would  in  no  way  be  a 
menace  to  the  health  of  the  community,  no  case  having 
been  contracted  by  an  attendant  of  the  Louisiana  leper 
colony  nor  by  any  inhabitant  of  the  neighborhood  dur¬ 
ing  the  past  ten  years.  Life  in  such  an  institution,  in 
addition  to  decreasing  the  danger  of  spread,  would 

3.  Transactions  of  the  Third  Annual  Conference  of  State  and 
Territorial  Health  Officers. 


1492 


EDITORIALS. 


Jour.  A.  M.  A. 

Nov.  3,  1906. 


offer  a  larger  field  for  study,  and  by  providing  sources 
of  occupation  and  amusement  would  in  a  great  measure 
relieve  the  absolute  hopelessness  of  this  otherwise  hope¬ 
less  class. 


CAISSON  DISEASE  AND  MEDICAL  CERTIFICATES. 

The  series  of  tunnel  operations  that  are  now  being 
carried  on  in  the  neighborhood  of  New  York  City  have 
furnished  abundant  opportunities  for  the  study  of  that 
curious  affection  of  the  nervous  system  called  by  the 
workmen  the  “bends,”  but  known  in  medicine  as  caisson 
disease,  and  which  we  recently  discussed  from  another 
viewpoint.1  In  addition  to  the  necessity  of  gradual  de¬ 
compression,  emphasized  in  our  previous  article,  experi¬ 
ence  shows  that  a  certain  number  of  persons  seem  to 
have  an  idiosyncrasy  for  the  disease  and  suffer  from  it 
under  circumstances  in  which  others  have  worked  for 
long  periods  without  any  serious  effects  or  even  any  signs 
of  the  pathologic  conditions  that  prove  so  injurious  and 
even  fatal  to  their  fellow- workmen. 

The  underlying  lesions  of  the  disease  consist  of  small 
lacerated  areas  in  the  central  nervous  system  consequent 
on  the  expansion  of  gas  at  certain  points.  Owing  to  the 
high  pressure  at  which  air  is  inspired,  it  exists  within 
the  body  in  a  considerable  degree  of  compression.  If 
this  be  suddenly  relieved,  as  happens  when  a  workman 
— without  the  precautions  of  the  interlocking  system 
passes  from  the  caisson  to  the  outer  air,  then  minute 
ruptures  of  the  tissues  of  the  central  nervous  system 
take  place  and  small  hemorrhages  ensue,  because  the 
free  air  present  is  usually  contained  within  small  blood 
vessels,  and  if  these  lesions  occur  at  important  points 
lasting  injury  or  death  is  the  result.  In  order  to  avoid 
such  unfortunate  consequences,  strict  medical  examina¬ 
tions  of  the  men  to  be  employed  have  been  required  and 
a  medical  certificate  demanded  before  the  workmen  are 
allowed  to  enter  the  caissons.  As  the  result  of  careful 
investigation  in  certain  recent  cases,  it  would  seem  that 
some  workmen  have  succeeded  in  evading  these  regula¬ 
tions,  though  at  awful  cost  to  themselves.  Some  of  the 
strong,  healthy  men  have  been  selling  their  medical  cer¬ 
tificates  to  other  less  robust  individuals  who  either  had 
actually  been  refused  employment  on  the  work  or  felt 
sure  that  they  would  be,  and  the  consequences  have  been, 
as  might  be  expected,  very  serious  for  the  substitutes. 

The  whole  affair  has  furnished  a  striking  reminder  of 
the  fact  that  medical  certificates  generally  will  probably 
have  to  be  accompanied  by  photographs,  as  they  are 
required  to  be  by  law  in  certain  of  the  European  coun¬ 
tries,  if  they  are  to  bd  of  any  value.  If  workmen  will 
risk  their  lives  in  order  to  secure  work  in  so  dangerous  a 
trade,  in  spite  of  the  precautions  that  are  taken  to  save 
those  who  are  almost  sure  to  succumb,  it  can  be  readily 
understood  that  medical  certificates  will  be  passed  on 
much  more  freely  when  issued  under  other  circum- 

1.  The  Journal  A.  M.  A.,  Sept.  1,  1906. 


stances.  We  are  coming  to  a  point  where  medical  cer¬ 
tificates  are  to  be  required  of  workmen  much  more  fre¬ 
quently,  both  for  their  own  protection  and  that  of  others 
entrusted  to  their  care,  than  has  been  the  case  in  the 
past.  Proper  regulations,  therefore,  will  have  to  be 
maintained  to  guard  against  this  abuse  of  certificates 
or  they  may  become  the  source  of  more  harm  than 
good. 


THE  REQUIREMENTS  FOR  THE  PRACTICE  OF  SURGERY 

IN  HOSPITALS. 

In  his  presidential  address  before  the  Colorado  State 
Medical  Society,1  Dr.  H.  G-.  Wetherell  discusses  the  so- 
called  open  hospital  and  certain  abuses  connected  there¬ 
with.  He  points  out  that  “throughout  the  west  the  hos¬ 
pitals  are  open  to  all  reputable  practitioners  of  medi¬ 
cine,  and  any  of  them  may  send  a  patient  to  a  hospital 
and  undertake  any  surgical  operation  he  chooses,  re¬ 
gardless  of  his  lack  of  skill  or  experience  in  performing 
such  operation.”  That  the  privilege  of  the  open  hospital 
is  subjected  to  great  abuse  and  that  surgery  is  practiced 
both  in  and  out  of  hospitals  by  incompetent  and  inex¬ 
perienced  men  are,  of  course,  matters  of  common  knowl¬ 
edge  among  physicians.  Dr.  WetherelFs  frank  discus¬ 
sion  of  the  situation  is  additional  evidence  of  the  exist¬ 
ence  of  a  feeling  that  the  time  has  come  when  steps  must 
be  taken  toward  regulation  and  reform. 

In  view  of  the  fact  that  under  our  present  conditions 
any  licensed  physician  may  practice  surges  if  he  so 
chooses,  no  matter  whether  or  not  he  is  in  possession  of 
the  necessary  training  and  ability,  the  question  as  to 
who  is  to  be  allowed  to  operate  in  a  hospital  must  be 
decided  by  the  hospital  itself.  Of  course,  the  practice 
in  some  places,  now  long  continued,  of  unrestricted  hos¬ 
pital  privileges  can  not  be  abolished  or  reformed  at 
once.  The  reform  must  be  brought  about  gradually,  and 
Dr.  Wetherell  suggests  that  the  hospitals  in  a  city  might 
unite  in  referring  questions  of  this  kind  to  a  general 
board  of  hospital  councilors  for  discussion,  advice  and 
even  final  action.  Such  boards  might  result  in  much 
good  if  placed  on  a  firm  basis.  We  can  see,  for  instance, 
that  a  careful  statistical  study  on  a  uniform  basis  of 
the  surgical  operations  and  their  results  in  the  various 
hospitals  in  a  city  would  afford  much  valuable  informa¬ 
tion  as  to  what  steps  ought  to  be  taken  in  order  to  secure 
the  best  results.  Publicity  would  be  a  powerful  factor 
in  directing  the  attention  of  those  most  interested  to 
the  need  for  stricter  regulation  of  surgery  in  the  open 
hospitals. 

As  pointed  out  by  Wetherell,  we  have  in  Maurice  H. 
Eichardson’s  address  at  the  Portland  session  of  the 
American  Medical  Association  an  excellent  discussion 
of  the  great  question  as  to  who  should  practice  surgery.2 
This  address  should  be  studied  by  all  who  desire  to 

1.  Colorado  Medicine,  October,  1906 ;  abstract  in  The  Journal. 
October  27,  p.  1403. 

2.  The  Journal  A.  M,  A..  Oct.  7,  1905. 
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learn  the  requirements  necessary  for  a  reasonably  suc¬ 
cessful  surgical  practice  as  conceived  by  those  best  fitted 
to  know.  We  hope  that  the  important  practical  prob¬ 
lems  discussed  by  Kichardson  and  by  Wetherell  may  con¬ 
tinue  to  receive  increasing  thought  and  consideration, 
so  that  before  long  more  definite  and  exacting  require¬ 
ments  for  entrance  on  surgical  practice  may  become 
established  than  is  the  case  now.  In  this  phase  of  the 
evolution  of  American  surgery  our  hospitals  play  a  role 
of  great  responsibility  which  our  hospital  authorities 
must  be  brought  to  realize  more  keenly  than  is  now  the 
case  in  many  parts  of  the  country. 


X-RAY  DANGERS. 

Up  to  the  present  time  the  dangers  of  the  z-ray  have 
been  largely  believed  to  be  confined  to  the  accidental 
burns,  at  least  in  the  ordinary  therapeutic  use  of  the 
agent.  Of  course,  with  long-continued  and  frequent 
exposures  more  serious  results  are  admitted  as  possible, 
as  in  the  well-known  cases  of  certain  operators  and  ex¬ 
perimenters,  such  as  those  of  Edison’s  assistant  and  the 
English  expert,  noticed  in  our  London  correspondence 
this  week.1  Dr.  Edsall’s  paper,  in  the  present  issue  of 
The  Journal,2  however,  points  out  some  perils  that, 
even  in  the  ordinary  brief  exposures,  had  not  been  gen¬ 
erally  anticipated.  It  may  be  that  among  the  almost 
innumerable  cases  thus  treated  up  to  the  present  time 
there  have  been  some  serious  accidents  that  should  have 
been,  but  were  not,  credited  to  the  ray,  and  Dr.  Edsall’s 
observations  would  certainly  indicate  such  a  possibility. 
Indeed,  he  gives  testimony  as  to  their  actual  occurrence. 
His  experimental  results,  moreover,  show  a  far  more 
serious  constitutional  effect  of  this  agent  than  had  been 
generally  suspected.  It  may  be  that  we  have  sometimes 
been  playing  with  fire  in  the  use  of  this  agent  and  have 
unconsciously  caused  pathologic  conflagrations,  so  to 
speak.  It  is  highly  probable  that  in  the  vast  majority 
of  cases  no  harm  can  result,  but  the  parallel  with  anes¬ 
thetics  is  an  apt  one  and  seems  to  fit  the  case  thoroughly. 
The  recent  death  of  a  Pennsylvania  capitalist  while  un¬ 
dergoing  an  application  of  the  a>ray,  whatever  may  have 
been  the  actual  cause  of  death,  is  at  least  suggestive  of 
caution  in  its  use.  There  is  also  to  be  considered  the 
question  of  the  effect  of  the  cr-ray  on  the  reproductive 
organs  in  causing  sterility,  as  well  as  the  possibility  of 
psychic  effect  in  some  nervous  cases,  which  may  be  even 
dangerous  in  rare  instances.  The  beneficial  effect  of  the 
rav  in  certain  diseases  is  unquestionable  and  their  value 
for  surgical  diagnosis  is  even  better  established.  There 
is  a  great  deal  yet  to  be  learned,  however,  as  regards 
both  its  physiologic  and  its  pathologic  effects. 


THE  DEAD  LINE  IN  SPORTS. 

Certain  periodicals  and  magazines  in  Great  Britain 
and  in  this  country  have  been  discussing  the  “dead  line” 
in  sports,  i.  e.,  the  age  limit  beyond  which  certain  sports 

1.  See  page  1498. 

2.  See  page  1425. 


must  not  be  indulged  in  or  serious  consequences  may 
result.  It  has  been  claimed,  for  instance,  that  foot¬ 
ball  should  not  be  played  after  30  because  of  the  danger 
of  injury  to  the  gradually  hardening  tissues  of  the  adult 
after  full  growth  has  once  been  reached.  The  age  limit 
for  cricket  in  England  and  for  baseball  in  this  country 
was  set  down  as  40,  though  it  is  confessed  that  some  men 
can  indulge  in  these  sports  with  impunity  after  this  age. 
It  seems  impossible,  however,  to  determine  any  abso¬ 
lute  limitation  for  individuals  in  this  matter  since  all 
depends  on  the  condition  of  heart  and  arteries,  as  well 
as  the  facility  with  which  the  necessary  movements  are 
accomplished.  It  is  well-known,  for  instance,  that 
England’s  greatest  living  cricket  player  continued  to  in¬ 
dulge  in  the  game  until  after  sixty,  without  either  in¬ 
juring  himself  or  losing  any  of  his  skill.  Hot  a  few  of 
our  baseball  players  in  this  country  have  been  fifty  years 
of  age  before  they  gave  it  up,  and  yet  maintained  their 
reputations  for  skilful  playing  until  the  end  of  their 
baseball  career.  The  “dead  line”  in  sports,  however,  is 
an  individual  proposition,  and  does  not  depend  on  set 
rules  or  supposed  age  limitation.  Provided  the  in¬ 
dulgence  in  sport  is  kept  up  more  or  less  continuously, 
a  man’s  own  feelings  in  the  matter  are  likely  to  provide 
better  data  as  to  when  such  exertion  must  be  given  up 
than  any  hard  and  fast  rules.  On  the  other  hand,  there 
is  distinct  danger  for  a  man  who  has  been  a  good  player 
at  a  particular  sport  in  his  younger  years  if  he  should 
attempt  to  indulge  in  it  after  a  long  interval  during 
which  he  has  given  no  time  to  it.  This  is  where  the 
most  serious  danger  lies.  Such  a  man  knows  nothing 
of  his  limitations,  and  in  attempting  to  accomplish  as 
much  as  when  he  was  younger,  very  easily  overdoes  the 
exertion  that  his  present  condition  of  lungs  and  heart 
and  arteries  will  permit.  Instead  of  discouraging  indul¬ 
gence  in  out-door  sports  after  middle  life  by  the  setting 
of  artificial  limitations,  we  should  rather  encourage 
them,  and  especially  emphasize  the  advisability  of  main¬ 
taining  unimpaired  to  a  rational  degree  the  capacity  for 
exercise  acquired  by  the  individual  as  a  young  man. 


CHINA  AND  THE  OPIUM  TRAFFIC. 

Hard  on  the  condemnation  of  the  opium  traffic  by  the 
British  parliament,  noted  in  The  Journal,  Aug.  22, 
1906,  comes  the  announcement  that  the  Chinese  govern¬ 
ment  has  issued  an  edict  making  provisions  for  the  sup¬ 
pression  of  the  use  of  opium  in  its  dominions.  In  this 
it  follows  the  example  given  by  Japan,  which,  both  in 
its  own  territory  and  in  its  outlying  dependencies,  has 
made  the  use  of  opium  a  matter  of  strict  legal  restric¬ 
tion  for  a  long  time  past,  and  of  Australia  which  has  had 
a  rigid  law  since  the  beginning  of  the  present  year. 
England  will,  therefore,  be  helped  in  the  right  way  to¬ 
ward  abolishing  the  opium  business,  so  profitable  in  the 
Indian  revenue,  by  the  loss  of  its  principal  market — 
that  is,  if  the  Chinese  government  is  honest  and  can 
enforce  its  laws.  It  has  been  hinted  by  correspondents 
in  the  public  press  that  it  only  intends  to  establish  a 
profitable  monopoly  for  itself,  but  this,  perhaps,  may 
be  doubted.  The  evil  of  opium  using  is  probably  greater 
in  China  than  anywhere  else  in  the  world  and  it  follows 
the  Chinese  wherever  they  go  and  contaminates  other 
races.  It  is  really  a  world  question  and  one  in  which 
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every  step  of  progress  should  be  welcomed  by  every  well 
wisher  of  humanity.  Opium  as  a  medicine  is  invaluable, 
but  its  non-medicinal  use  is  a  curse  wherever  it  exists. 


THE  INDEX  MEDICUS. 

.  ^  /s  reported  that  the  Carnegie  Institution  is  con¬ 
sidering  the  discontinuance  of  the  Index  Medicus  on 
account  of  lack  of  financial  support  from  the  medical 
profession.  It  is  to  be  regretted  that  such  a  reason 
exists;  there  should  be  sufficient  support  for  the  Index, 
now  the  price  has  been  made  moderate.  The  Index 
Medicus  holds  a  place  by  itself  among  periodicals.  It  is 
the  one  accurate  and  complete  bibliography  of  current 
medical  literature,  and  its  discontinuance  would  be  a 
world-wide  misfortune. 


Medical  News 


ALABAMA. 


College  Opens.— The  Birmingham  Medical  College  opened  for 
its  thnteenth  annual  session,  October  3,  with  addresses  by  the 
dean,  Dr.  Benjamin  L.  Wyman,  Dr.  E.  D.  School  and  Dr.  E.  P. 
Hogan,  secretary  of  the  college.  The  only  faculty  change  noted 
is  the  appointment  of  Dr.  E.  P.  Hogan,  who  succeeds  Dr. 
John  C.  La  Grande,  deceased,  as  secretary  of  the  faculty. 


Personal.  Dr.  Rhett  Goode  has  been  elected  dean  of  the 
Medical  College  of  Alabama,  Mobile,  vice  the  late  Dr.  George 
Dr.  Henry  A.  Moody  and  wife,  Mobile,  had  a 


narrow  escape  from  death  in  the  recent  storm  and  flood  which 

devastated  the  Gulf  Coast. - Dr.  T.  L.  Colwell  has  been  ap- 

pointed  physician  at  the  furnaces  of  the  Tennessee  Coal,  Iron 
and  Railway  Co.,  Bessemer,  vice  Dr.  George  A.  Hogan. 


ARKANSAS. 


Diphtheria  — On  account  of  an  epidemic  of  diphtheria,  the 
public  school  of  Harrisburg  has  been  ordered  closed  tem¬ 
porarily,  and  children  have  been  forbidden  to  attend  public 
gatherings.  1 


Runyan  Resigns  Secretaryship.— At  the  meeting  of  the  State 
Board  of  Medical  Examiners,  held  October  9,  the  resignation  of 
Dr  Joseph  P.  Runyan  secretary  of  the  board,  was  received, 
and  Dr.  Fred  T.  Murphy,  Brinkley,  was  elected  in  his  stead. 
A,3  ®  mark  °f  the  esteem  in  which  he  is  held  by  the  members 
ot  the  board,  Dr.  Runyan  was  presented  with  a  gold-headed 
cane,  which  was  inscribed,  “Arkansas  State  Board  of  Medical 
to  Dr-  J-  p-  Hunyan,  an  Exemplary  Secretary, 


Medical  Colleges  Open.— The  Medical  Department  of  the 
University  of  Arkansas,  Little  Rock,  opened  for  its  regular 
term  October  1.  The  opening  address  was  made  by  Dr.  Edwin 

Bentley,  dean  of  the  faculty. - The  formal  opening  of  the 

College  of  Physicians  and  Surgeons,  Little  Rock,  and  the  Lit¬ 
tle  Rock  Sanitarium  was  held  October  1,  and  the  college  opened 
for  its  regular  work  October  3.  The  opening  addresses  were 
made  on  that  day  by  Dr.  William  C.  Dunaway  and  Dr.  Joseph 
P.  Runyan,  dean  of  the  faculty,  presided. 

CALIFORNIA. 

Hospital  Burns.— The  Military  Hospital  at  the  Presidio  of 
Monterey,  a  large  two-story  frame  building,  was  totally  de¬ 
stroyed  by  fire  October  13.  Although  the  building  was  full 
of  patients,  some  of  whom  were  critically  ill,  all  were  removed 
in  safety.  The  loss  will  probably  amount  to  $50,000. 

Faculty  Changes. — At  the  annual  meeting  of  the  faculty  of 
the  University  of  Southern  California,  College  of  Medicine/ Los 
Angeles,  the  resignations  of  the  dean,  Dr.  Walter  Lindley’  and 
of  the  secretary,  Dr.  William  D.  Babcock,  were  received  and 
accepted.  The  vacancies  were  filled  by  the  election  of  Dr. 
William  D.  Babcock  as  dean,  and  Dr.  George  H.  Cress  as  sec- 
retarv.  The  resignation  of  Dr.  Lindley  was  due  to  the  pres¬ 
sure  of  other  duties,  and  a  vote  of  thanks  was  tendered  him 
for  his  efficient  services  during  his  term  of  office. 


Personal.  Dr.  Jonas  J.  Moyer  has  been  elected  health  offi¬ 
cer  of  Mayfield. - Dr.  Herbert  F.  True,  Los  Angeles,  has  re¬ 
turned  after  a  year  abroad. - Dr.  Edwin  Bunnell,  San  Fran¬ 

cisco,  was  recently  operated  on  for  appendicitis  at  the  Scobie 
k  anatorium.  Dr.  Henry  E.  Sanderson  has  been  elected  a 

member  of  the  Stockton  board  of  education. - Dr.  Charles  G 

Stivers,  Los  Angelea,  has  gone  to  the  Atlantic  seaboard. - - 

Dr.  and  Mrs.  William  E.  Hopkins,  San  Francisco,  left  for 

Europe,  October  15. - Dr.  Joseph  A.  Champion,  Colton,  who 

suffered  severe  injuries  in  a  bicycle  accident  recently,  i9  now 

convalescent. - Dr.  and  Mrs.  Emmet  Rixford,  San  Francisco 

are  taking  a  trip  to  the  Atlantic  coast. 


COLORADO. 

Typhoid  Fever. — At  the  meeting  of  the  Denver  County 
Medical  Society,  October  2,  the  general  opinion  prevailed  that 
the  alarming  number  of  typhoid-fever  cases  in  the  city  was 
directly  due  to  contaminated  water,  and  that  unless  some 
effective  work  is  done  by  the  city  health  department  and 
the  water  supply  companies  before  next  summer,  a  still 

greater  number  of  cases  may  be  expected. - It  is  reported 

that  Leadville  is  on  the  verge  of  an  epidemic  of  typhoid 
fever. 


The  Colorado  Medical  Legislative  League. — The  physicians 
of  Colorado  have  an  organization  for  political  purpos’es  with 
the  above  name.  The  league  is  non-partisan,  and  has  consid¬ 
erable  influence  which  is  used  openly  but  effectively  when  nec¬ 
essary.  A  circular  has  just  been  sent  to  the  physicians  of  the 
state  which  reads  as  follows: 


j-/vur  uucior: 


-  - -vvmie  it  wouia  oe  roily  ror  tne  medical  profession 

to  enter  partisan  politics  as  an  organization,  our  sense  of  profes- 
sionaj  duty  to  the  public  obligates  us  to  support  candidates,  irre- 
spechve  of  party  affiliation,  who  favor  the  protection  of  the  public 
health  through  the  enactment  of  wholesome  medical  legislation. 

1  he  political  Influence  of  the  doctor  has  been  overlooked  bv  the 
managers  of  partisan  politics,  but  there  is  now  a  general  awaken¬ 
ing  to  our  power  as  a  political  factor  at  the  polls. 

Our  support,  and  the  election,  of  men  of  different  party  affilia¬ 
tions,  who  favor  enlightened  legislation  on  the  subject  of  public 
health,  will  present  to  them  the  most  potent  of  object  lessons. 

We  should  strongly  support  those  candidates  who  will  labor 
for  such  legislation. 

We  enclose  a  list  of  candidates  who  have,  In  the  past,  demon¬ 
strated  that  they  are  worthy  of  our  support.  We  urge  on  you  the 
necessity  of  exerting  your  strongest  efforts  actively  in  their  be- 

Do  not  be  satisfied  merely  with  casting  your  own  vote ;  but  in 
your  daily  rounds  do  active  campaign  work,  and  secure  the  sup¬ 
port  of  as  many  voters  as  possible. 

Every  doctor  should  be  able  to  secure  at  least  a  half-dozen  votes 
in  behalf  of  the  candidates  whom  we  find  worthy  of  support.  In 
this  sort  of  work  it  is  necessary  to  favor  men,  as  such,  irrespective 
of  party  affiliations. 

The  time  for  action  is  short.  Tour  efforts  should  be  quick  and 
vigorous. 

CONNECTICUT. 


Infectious  Diseases. — During  September  there  were  reported 
to  the  State  Board  of  Health  14  cases  of  measles  in  seven 
towns;  49  cases  of  scarlet  fever  in  17  towns;  one  case  of 
cerebrospinal  fever;  173  cases  of  diphtheria  in  29  towns;  23 
cases  of  whooping  cough  in  12  towns;  201  cases  of  typhoid 
fever  in  54  towns,  and  23  cases  of  consumption  in  10  towns. 

Personal. — Dr.  James  M.  Keniston  has  resigned  as  superin¬ 
tendent  of  the  Hartford  Hospital  and  has  been  appointed  to 
a  position  on  the  staff  of  the  Connecticut  Hospital  for  the 

Insane,  Middletown. - Dr.  and  Mrs.  Frank  H.  Whittemore, 

New  Haven,  have  returned  from  Scotland. - Dr.  Steven  J. 

Maher,  New  Haven,  has  returned  from  attendance  at  the 

International  Convention  on  Tuberculosis,  The  Hague. - Dr. 

Timothy  T.  Cohane,  New  Haven,  has  returned  from  Germany. 


GEORGIA. 

Personal. — Dr.  Marion  A.  Born,  Lawrenceville,  is  reported  to 
be  seriously  ill  with  septicemia,  contracted  during  a  surgical 
operation. - Dr.  Hansell  Crenshaw,  Atlanta,  suffered  a  con¬ 

cussion  of  the  brain  by  being  thrown  from  a  street  car  in 
Atlanta,  September  26. 

Election  of  Officers. — The  Fifth  District  Medical  Society  met 
in  Atlanta,  October  16,  and  after  an  address  by  Dr.  Henry 
H.  Martin,  Savannah,  president  of  the  Medical  Association  of 
Georgia,  the  following  officers  were  elected:  Dr.  John  C. 
Olmsted,  Atlanta,  president;  Dr.  E.  Bates  Block,  Atlanta,  vice- 
president,  and  Dr.  Elias  W.  Ragsdale,  Covington,  secretary. 

College  Opens. — The  seventy-fifth  annual  session  of  the  Med¬ 
ical  Department  of  the  University  of  Georgia,  Augusta,  opened 
October  2.  Dr.  William  R.  Houston  was  appointed  lecturer 
on  diseases  of  the  nervous  system  and  Eugene  L.  Johnson 
lecturer  on  medical  jurisprudence.  The  opening  address  was 
delivered  by  Dr.  Joseph  E.  Allen  on  “The  Twentieth  Century 
Doctor  in  the  Making,”  in  which  he  divided  the  making  of  the 
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doctor  into  three  periods:  First,  that  of  primray  education ;  sec¬ 
ond,  that  spent  in  medical  college,  and  third,  that  devoted  to 
active  practice. 

ILLINOIS. 

Typhoid  Fever. — Typhoid  fever  is  reported  to  the  State 
Board  of  Health  to  be  prevalent  in  34  localities  in  the  state  in 
a  more  or  less  epidemic  form. 

District  Society  Meeting. — Dr.  F.  Whitfield  Smith,  Blooming¬ 
ton,  councilor  of  the  fifth  district,  has  arranged  for  a  meeting 
of  the  Tazewell  County  Medical  Society  for  reorganization,  at 
Pekin,  November  8. 

Commends  Supervisors. — The  Illinois  State  Board  of  Health 
has  commended  the  action  of  the  board  of  supervisors  of  San¬ 
gamon  County  in  providing  for  the  isolation  of  tuberculous 
patients  in  hospitals  by  the  purchase  of  $200  worth  of  tents. 

Military  Tract  Meeting. — The  Military  Tract  Medical  Asso¬ 
ciation  held  its  sixty-seventh  annual  session  at  Macomb,  Octo¬ 
ber  18.  The  following  officers  were  elected:  Dr.  John  P. 
Roark,  Bushnell,  president;  Drs.  Samuel  Stremmell,  Macomb, 
and  Ernest  E.  Davis,  Avon,  vice-presidents,  and  Dr.  Franklin 
E.  Wallace,  Monmouth,  secretary  and  treasurer  (re-elected). 

Smallpox. — The  smallpox  situation  at  Wyoming  is  becoming 
serious.  On  October  25,  21  cases  were  reported  to  be  present. 
- Moline  reports  3  cases  of  smallpox  and  the  health  com¬ 
missioner  has  instructed  the  superintendent  of  schools  to  notify 
school  children  in  the  infected  district  that  they  must  be  vac¬ 
cinated  or  remain  away  from  school. - Smallpox  is  reported 

from  Chillicothe. 

State  Charities  Conference. — The  eleventh  annual  session  of 
the  Illinois  State  Conference  of  Charities  was  held  in  Chicago, 
October  24,  25  and  26.  The  more  important  subjects  dis¬ 
cussed  were  the  same  as  those  at  the  Springfield  meeting  of 
the  week  before  (see  page  1384).  The  plan  of  converting  all 
public  asylums  in  the  state  into  state  institutions  was  ap¬ 
proved  by  the  speakers  and  by  the  conference.  The  establish¬ 
ment  of  a  village  for  epileptics  and  a  sanatorium  for  consump¬ 
tives  was  also  advocated.  The  conference  authorized  the  ap¬ 
pointment  of  five  commissioners  to  act  in  conjunction  with  the 
State  Board  of  Charities  during  the  coming  session  of  the  leg¬ 
islature  in  procuring  legislation  favorable  to  the  program  out¬ 
lined  by  the  board. 

Chicago. 

Policeman  Sells  Rheumatism  Cure. — B.  H.  Reed,  a  policeman, 
is  said  to  have  been  fined  $100  and  costs,  October  26,  for  prac¬ 
ticing  medicine  without  a  license.  The  prosecution  was  insti¬ 
tuted  by  the  attorney  for  the  State  Board  of  Health,  who 
claimed  that  Reed  sold  a  medicine  known  as  “Reed’s  Peerless 
Rheumatism  Cure.” 

Deaths  of  the  Week. — During  the  week  ended  October  27, 
505  deaths  were  reported  from  all  causes,  25  more  than  for 
the  previous  week  and  35  more  than  for  the  corresponding 
week  of  1905,  equivalent  to  an  annual  death  rate  per  1,000  of 
12.85.  Pneumonia  led  the  death  causes  with  69,  followed  by 
consumption  and  violence  (including  suicide),  each  with  49, 
and  acute  intestinal  diseases  with  43,  heart  diseases  with  41, 
nephritis  with  35,  and  cancer  and  nervous  diseases  with  24 
each.  Diphtheria  caused  12  deaths  and  scarlet  fever  and 
typhoid  fever  each  8. 

Pasteur  Institute  Report. — The  Chicago  Pasteur  Institute 
announces  a  summary  of  the  results  of  the  preventive  inocula¬ 
tion  against  hydrophobia  attained  since  its  inauguration  in 
1890.  A  total  of  2,775  patients  have  received  the  anti-rabic 
treatment;  of  these,  2,474  were  bitten  by  dogs,  100  by  horses, 
84  by  cats,  29  by  cows,  23  by  skunks,  9  by  calves,  9  by  wolves, 
5  by  pigs,  4  by  coyotes,  4  by  mules,  2  by  burros,  and  one  each 
by  a  rat  and  a  sheep.  Hydrophobic  human  beings  infected  31  pa¬ 
tients.  Of  the  patients,  1,406  had  received  severe  and  multiple 
bites  on  the  hands  and  wrists,  584  on  the  leg  and  thigh,  388 
on  the  face  and  head,  359  on  the  arms  and  42  on  the  trunk. 
Only  7  deaths  were  reported,  giving  a  mortality  rate  of  0.25 
per  cent.  For  reasons  unknown  seven  individuals  abandoned 
treatment,  two  of  whom  subsequently  died  from  hydrophobia. 

INDIANA. 

Ground  Broken  for  Hospital. — On  October  15  Governor  Han¬ 
ley  turned  the  first  shovelful  of  earth  in  the  excavation  for  the 
foundation  of  the  new  State  Hospital  for  the  Insane,  Madison. 

Physicians’  Club  Meets. — The  Elwood  Physicians’  Club  held 
its  annual  meeting  October  9.  The  following  officers  were 
elected:  President,  Dr.  Jabez  H.  Millikan;  vice-president,  Dr. 
Robert  E.  Marshall,  and  secretary-treasurer,  Dr.  Frank  F. 
Mendenhall. 


Burning  Leaves  a  Cause  of  Illness. — The  Indiana  State  Board 
of  Health  has  decided  that  the  smoke  from  burning  leaves  is 
a  cause  of  eye  and  throat  diseases  among  children,  as  well  as 
a  nuisance  and  an  annoyance.  The  local  health  officers  have 
been  instructed  to  give  notice  to  the  people  not  to  burn  leaves. 

Work  in  the  Epileptic  Village.— At  the  state  epileptic  vil¬ 
lage,  Newcastle,  two  new  buildings  are  being  erected,  the  rail¬ 
road  has  compk  :  ed  the  siding  to  the  site,  and  work  has  begun 
in  earnest.  The  buildings  under  erection  are  to  be  used,  one 
for  the  superintendent  and  the  other  for  a  dormitory  to  accom¬ 
modate  about  50  patients. 

Physician  Loses  License. — The  State  Board  of  Medical  Regis¬ 
tration  on  October  12  revoked  the  license  of  George  L.  Dicker- 
son,  Terre  Haute,  convicted  of  having  allowed  Robert  J.  Dick¬ 
erson,  his  brother,  to  use  his  diploma  and  certificate  for  prac¬ 
tice  in  Logansport.  Dr.  Dickerson  will,  it  is  reported,  appeal 
the  case  to  the  Superior  Court  of  Vigo  County. 

Communicable  Diseases. — Smallpox,  diagnosed  as  “Cuban 

rash,”  has  made  its  appearance  in  Richmond. - Diphtheria 

is  said  to  be  prevalent  in  Van  Buren  Township,  Brown  County, 
where  40  cases  and  4  deaths  have  been  reported. The  epi¬ 
demic  of  diphtheria,  which  has  been  raging  in  Delaware 
County  for  three  months,  is  reported  to  be  abating. 

Personal. — Dr.  James  M.  Larimore,  Greenfield,  was  assaulted 
in  his  office  October  11,  by  Samuel  Seward,  who  was  angry 
because  the  physician  had  not  responded  to  a  call  at  his 

house. - Dr.  Harvey  Voyles,  Bedford,  fell  from  a  ladder  from 

the  second  story  of  his  house,  October  18,  breaking  both  of  his 

legs  at  the  ankle. - Dr.  F.  Will  Krueger  has  been  appointed 

city  physician  of  Richmond  to  succeed  Dr.  Allen  L.  Bramkamp. 

- Dr.  Joseph  F.  Gillespie  has  been  appointed  local  surgeon 

of  the  Vandalia  Railroad,  at  Greencastle,  vice  Dr.  Ezra  B. 

Evans,  resigned. - Dr.  Walter  N.  Fowler,  BlufTton,  who  was 

a  member  of  the  Wellman  polar  expedition,  arrived  at  his  home 
from  the  Arctic  regions,  October  18. 

KENTUCKY. 

Must  Report  Tuberculosis.— The  Board  of  Public  Safety, 
Louisville,  on  October  18,  issued  an  order  requiring  physicians 
of  the  city  to  report  hll  cases  of  tuberculosis  to  the  health 
office. 

Correction  in  State  Meeting  Report. — In  the  report  of  the 
meeting  of  the  Kentucky  State  Medical  Association,  page  1402, 
Dr.  Arch  Dixon  is  reported  to  have  said:  “An  early  resort  to 
external  urethrotomy  will  greatly  hasten  the  number  of  cases, 
etc.”  He  asks  us  to  announce  that  this  should  read  “will 
greatly  lessen,  etc.” 

Tuberculosis  Hospital  for  Louisville. — By  the  will  of  the 
late  Dr.  John  A.  Ouchterlony,  his  estate,  valued  at  $100,000, 
was  devised  to  the  Rev.  Charles  P.  Raffo  and  two  other  residu¬ 
ary  legatees  that  a  tuberculosis  hospital  for  Louisville  might 
be  founded.  The  will  was  contested,  but  has  now  been  com¬ 
promised,  and  the  bequest  thus  made  available  for  the  orig¬ 
inal  purpose. 

Personal. — Dr.  Mandeville  Thum,  Louisville,  in  reported  to 
have  been  adjudged  insane  by  the  criminal  court,  October  15. 

- Dr.  Benjamin  Letcher,  Henderson,  who  was  stricken  with 

paralysis,  October  15,  is  reported  to  be  in  a  critical  condition. 

- Dr.  Walter  R.  Francis,  Bowling  Green,  was  seriously 

bruised  about  the  head  and  face  in  a  runaway  accident,  Octo¬ 
ber  11. 

MARYLAND. 

Baltimore. 

Added  to  Medical  Staff. — The  following  have  been  added  to 
the  staff  of  the  Church  Home  and  Infirmary:  Drs.  W.  S. 
Thayer,  Lewellys  F.  Barker,  Julius  Friedenwald,  Josiah  M. 
Slemons,  Richard  H.  Follis  and  John  Ruhrah.  During  the  sum¬ 
mer  the  hospital  averaged  50  patients  daily,  and  it  was  im¬ 
possible  to  accommodate  all  applicants.  Early  next  year  an 
addition  will  be  made  to  the  building. 

Personal. — During  the  absence  of  Dr.  Henry  Hurd  in  Europe 
Dr.  Herbert  Norton  will  fill  his  place  as  superintendent  of  the 

Johns  Hopkins  Hospital. - Dr.  Howard  A.  Kelly  has  returned 

from  his  summer  vacation  in  the  Canadian  woods  and  abroad. 

- Dr.  Hodge  A.  Newell  has  resigned  from  the  house  staff  of 

the  City  Hospital  to  commence  practice  in  Maplesville,  N.  C., 

his  native  town. - Dr.  Edward  Grempler  has  been  elected 

president  of  the  Southwest  Baltimore  Improvement  Associa¬ 
tion. - Prof.  D.  M.  R.  Culbreth  has  resigned  the  chair  of 

materia  medica  at  the  University  of  Maryland  School  of  Medi¬ 
cine  and  Prof.  J.  E.  Gichner  will  deliver  the  lectures  on  that 
branch. 
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NEBRASKA. 

Fire  in  Medical  School. — Fire  broke  out  in  the  basement  of 
Creighton  Medical  School,  October  10,  and  for  a  time  threat¬ 
ened  the  entire  building,  but  by  strenuous  efforts  the  fire  de¬ 
partment  managed  to  confine  it  to  the  basement  and  first  floor. 
The  damage  is  estimated  at  about  $1,000,  fully  covered  by 
insurance. 

Diphtheria.— Diphtheria  has  broken  out  in  the  Walnut  Hill 
district,  Omaha,  and  the  Health  Commissioner  has  warned  the 
citizens  of  that  district  regarding  the  disease.  On  October  20 
the  commissioner  sent  a  circular  to  every  physician  in 
Omaha  requesting  cooperation  with  the  health  department  in 
stamping  out  the  disease. 

Personal.  Dr.  J.  M.  Alden  has  retired  from  the  superintend¬ 
ency  of  the  Norfolk  Hospital  for  Insane,  and  Dr.  George  A. 

Young,  Lincoln,  has  assumed  charge  of  the  institution. - 

Dr.  Harrison  A.  Wigton,  Omaha,  has  been  appointed  assistant 
superintendent  of  the  Nebraska  Hospital  for  the  Insane,  Lin¬ 
coln,  vice  Dr.  George  A.  Young. - Dr.  Claude  W.  Mason, 

Omaha,  has  gone  to  Siam  as  a  medical  missionary,  under  the 
Presbyterian  Board  of  Foreign  Missions. 

NEW  YORK. 

Wertheim  in  Buffalo. — Prof.  Ernst  Wertheim  of  Vienna  spent 
October  7  and  8  in  Buffalo,  the  guest  of  Drs  Joseph  P.  F. 
Burke  and  Max  Keiser. 

Medical  Library  Association  Election. — At  the  annual  meet¬ 
ing  of  the  Utica  Medical  Library  Association,  October,  Dr. 
Frederick  J.  Douglas  was  elected  president,  Dr.  Conway  A. 
Frost,  vice-president,  Dr.  Fred  W.  Smith,  secretary,  Dr.  James 
E.  Gage,  treasurer,  and  Dr.  Smith  Baker,  librarian. 

Buffalo  Deaths. — For  the  nine  months  ended  September  30, 
276  more  deaths  were  reported  in  Buffalo  than  for  the  corre¬ 
sponding  period  of  1905.  Ihe  increase  in  deaths  is  apparently 
due  in  a  great  measure  to  summer  diseases,  301  more  deaths 
having  occurred  in  the  summer  months  than  in  the  corre¬ 
sponding  months  of  1905.  There  has  been  a  slight  falling  off 
m  the  deaths  from  smallpox,  scarlet  fever  and  diphtheria,  and 
a  marked  decrease  in  the  deaths  of  children  under  5  years  of 
age. 

Personal.  Dr.  Roswell  Park,  Buffalo,  has  been  elected  a 
member  of  the  Association  of  French  Surgeons.  He  is  said  to 
be  the  fourth  surgeon  in  the  United  States  to  become  a 

member  of  this  society. - Dr.  A.  Wilson  Dods,  Fredonia,  and 

Dr.  C.  H.  Richards,  Dunkirk,  sailed  October  7  for  Europe. - 

Dr.  Cornelius  W.  De  Baun,  Fonda,  was  thrown  from  his  car¬ 
riage  in  a  runaway  accident,  October  1,  and  sustained  a  com¬ 
pound  fracture  of  the  right  leg  above  the  ankle. - Dr.  Will¬ 

iam  M.  Gibson  has  been  elected  president,  Dr.  Earl  D.  Fuller, 
vice-president,  and  Dr.  Andreid  Sloan,  secretary-treasurer  of  the 

Medical  Society  of  the  Staff  of  St.  Luke’s  Hospital,  Utica. - 

Dr.  Theodore  I.  Townsend,  for  several  years  assistant  physi¬ 
cian  at  the  Utica  State  Hospital,  has  resigned  to  accept  a 

position  as  first  assistant  of  the  Dannemora  State  Hospital. - 

Dr.  Leonard  Saxer,  Syracuse,  has  been  appointed  a  member 
of  the  Board  of  Managers  of  the  St.  Lawrence  State  Hospital, 

Ogdensburg,  to  fill  an  unexpired  term. - Dr.  Charles  C. 

Duryee  has  been  elected  president,  Dr.  Edward  J.  Wiencke, 
vice-president,  and  Dr.  Walter  W.  Goddard,  secretary  of  the 
medical  staff  of  the  Ellis  Hospital,  Schenectady. 

New  York  City. 

The  Harvey  Society  Lecture.— The  second  lecture  in  the 
Harvey  Society  course  will  be  delivered  at  the  New  York 
Academy  of  Medicine,  Saturday  evening,  November  3,  at  8:30, 
by  Prof.  C.  A.  Herter,  on  “The  Common  Bacterial  Infections  of 
the  Digestive  Tract  and  the  Intoxications  Arising  from  Them.” 

Library  Presented.— The  library  of  the  late  Dr.  Willard  Par¬ 
ker,  containing  4,000  volumes,  was  formally  presented  to  the 
Medical  Society  of  the  County  of  Kings,  October  16.  The  pre¬ 
sentation  was  made  by  Dr.  Willard  Parker,  his  son,  who  will 
be  made  an  honorary  member  of  the  association. 

The  Bulkley  Lectures.— Dr.  L.  Duncan  Bulkley  will  give  his 
eighth  annual  series  of  clinical  lectures  on  diseases  of  the 
skin  in  the  out-patient  hall  of  the  New  York  Skin  and  Can¬ 
cer  Hospital  on  Second  Avenue  and  Nineteenth  Street,  on 
Wednesday  afternoons  at  4:15,  beginning  November  7.  The 
course  will  be  free  to  the  medical  profession. 

Friction  at  Bellevue. — A  full  meeting  of  the  board  of  trus¬ 
tees  of  Bellevue  and  the  Allied  Hospitals  was  held  October  25, 
when  the  difficulties  were  discussed  that  have  arisen  between 
the  superintendent.  Dr.  Armstrong,  and  the  members  of  the 
staff,  who  allege  that  the  reform  measures  introduced  by  Dr. 
Armstrong  are  in  some  instances  too  severe. 


New  Home  for  Hospital.— Invitations  are  out  for  the  formal 
opening  of  the  new  building  of  the  Manhattan  Eye,  Ear  and 
Throat  Hospital,  October  30.  The  new  building  is  seven  stories 
in  height  and  will  have  141  beds.  On  the  fourth  floor  are  27 
private  rooms,  where  surgeons  may  treat  their  own  patients. 
At  the  old  hospital  30,000  new  patients  were  treated  during 
the  past  year,  and  120,000  visits  of  patients  were  registered. 

Contagious  Diseases. — There  were  reported  to  the  sanitary 
bureau  for  the  week  ended  October  20,  359  cases  of  tuberculo¬ 
sis,  with  174  deaths;  194  cases  of  diphtheria,  with  22  deaths; 
121  cases  of  typhoid  fever,  with  25  deaths;  89  cases  of  scarlet 
fever,  with  3  deaths;  61  cases  of  measles,  with  4  deaths;  24 
cases  of  whooping-cough,  with  13  deaths;  11  cases  of  cerebro¬ 
spinal  meningitis,  with  13  deaths;  20  cases  of  varicella,  and 
2  cases  of  smallpox— a  total  of  881  cases  and  254  deaths. 

Personal. — Dr.  Timothy  D.  Lehane,  coroner’s  physician,  is 

suffering  from  septicemia,  due  to  an  autopsy  wound. - Drs. 

Earl  W.  Phillips  and  Harry  W.  Satchwell,  internes  at  Belle¬ 
vue  Hospital,  are  ill  with  typhoid  fever. - Dr.  James  E. 

Kelly,  who  was  severely  scalded  on  his  yacht  several  weeks 
ago,  has  been  removed  to  his  summer  home  at  Bayville,  L.  I. 

Dr.  William  S.  Bainbridge  was  chosen  honorary  secretary 
of  the  First  International  Conference  on  Cancer,  held  in  Heidel¬ 
berg  last  month. - Dr.  F.  G.  Emerson,  Brooklyn,  has  returned 

from  Europe. 

Hospital  News. — The  Margaret  J.  Plant  pavilion  for  private 
patients,  connected  with  St.  Luke’s  Hospital,  was  opened  to 
receive  patients  October  18.  The  building,  which  has  been 
completed  at  a  cost  of  about  $500,000,  is  eight  stories  in 
height,  nearly  a  block  in  extent  and  contains  private  rooms  for 

65  patients. - Stock  aggregating  $90,000  is  to  be  issued  for 

hospital  purposes  by  the  Board  of  Estimate.  Of  this  the  new 
Fordham  Hospital  will  receive  $40,000  for  furnishings,  the 
Gouverneur  Hospital,  $20,000  for  a  new  wing,  and  the  new 

Harlem  Hospital,  $30,000. - Dr.  George  H.  F.  Schrader  has 

proposed  to  give  an  addition  to  the  Cancer  Hospital  at  Haw¬ 
thorne,  known  as  Rosary  Hill  Home.  The  building  is  in¬ 
tended  to  be  an  entertainment  hall  for  the  patients  and 
visitors. 

NORTH  CAROLINA. 

Diphtheria  Decreases.— The  city  health  officer  of  Kinston 
reports  that  the  diphtheria  situation  is  very  much  improved 
and  hopes  very  shortly  to  be  able  to  release  all  patients  at 
present  under  quarantine. 

Personal.  Dr.  William  C.  Mebane,  Mount  Airy,  is  recover- 
ing  from  an  attack  of  typhoid  fever. - Dr.  P.  L.  Murphy,  su¬ 

perintendent  of  the  State  Hospital  at  Morganton,  underwent 
operation  at  the  Second  Protestant  Infirmary,  Baltimore,  Octo¬ 
ber  18. 

Annex  to  State  Hospital.— The  new  annex  to  the  North 
Carolina  State  Hospital  for  the  Insane,  Raleigh,  will  soon  be 
ready  for  occupancy.  The  building  will  have  accommodations 
for  102  additional  patients  and  will  in  a  measure  relieve  the 
overcrowding  of  the  institution,  but  it  will  be  impossible  to 
provide  for  several  hundred  outside  the  institution  until  after 
the  meeting  of  the  legislature  in  January  next,  when  it  is 
hoped  that  provision  for  additional  buildings  will  be  made. 

OKLAHOMA. 

Insane  Asylum  Report— The  quarterly  report  of  the  Okla¬ 
homa  State  Insane  Asylum,  Norman,  made  October  2,  shows 
that  there  were  523  patients  in  the  asylum.  During  the  three 
months  just  past  68  patients  were  received,  30  discharged  and 
24  paroled. 

Would  Prohibit  Sale  of  Cocain  and  Morphin. — A  bill  will  be 
asked  to  be  enacted  by  the  first  state  legislature  prohibiting 
the  sale  of  cocain  and  morphin  without  a  physician’s  prescrip¬ 
tion.  The  bill  is  modeled  on  the  statutes  now  in  force  in  Mis¬ 
souri  and  Illinois. 

Hospital  Items. — It  has  been  suggested  that  Oklahoma  City 
make  an  arrangement  with  the  management  of  St.  Anthony’s 
Hospital,  whereby  the  facilities  of  that  institution  may  be  at 

the  service  of  the  city  when  required. - Dr.  W.  A.  Fullington 

has  been  chosen  president  of  the  staff  of  Bethany  Hospital, 
Oklahoma  City ;  Dr.  Claudius  B.  Bradford,  secretary,  and  Drs. 
John  A.  Reck  and  Alexander  B.  Baird,  members  of  the  execu¬ 
tive  committee. - The  Methodist  Episcopal  Church  of  Okla¬ 

homa  and  Indian  Territory  is  about  to  take  charge  of  Guthrie 

Hospital. - Drs.  W.  M.  Turner,  James  L.  Lewis  and  David  A. 

Myers  are  erecting  a  modern  hospital  at  Lawton  to  cost  $8,000. 
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OREGON. 

Infectious  Diseases. — An  epidemic  of  typhoid  fever  is  said  to 

be  raging  in  the  southern  part  of  Wasco  County. - Diph- 

theria^has  appeared  among  the  school  children  of  Portsmouth, 
where  four  cases  are  reported. 

Must  Report  Tuberculosis.— At  a  meeting  of  the  Portland 
board  of  health,  October  1,  a  resolution  was  adopted  to  make 
it  compulsory  on  all  physicians  to  make  a  report  of  patients 
afflicted  with  tuberculosis,  in  accordance  with  the  requirements 
of  the  city  ordinances. 

Eastern  Oregon  Physicians  Meet. — The  Eastern  Oregon  Dis¬ 
trict  Medical  Society  met  in  Pendleton,  September  26,  and 
elected  the  following  officers:  President,  Dr.  Jacob  Prinzing, 
Ontario;  vice-presidents,  Drs.  J.  A.  Geisendorffer,  The  Dalles, 
and  A.  E.  King,  Antelope;  secretary-treasurer,  Dr.  Clark  E. 
Saunders,  Union;  Dr.  Grant  W.  Gregg,  Wallowa,  member  of 
the  board  of  censors;  Drs.  Charles  J.  Smith,  Pendleton,  and 
John  A.  Reuter,  The  Dalles,  delegates  to  the  state  society,  and 
Drs.  Lazier,  Weston,  and  Charles  W.  Thomas,  Milton,  alter¬ 
nates.  The  next  session  will  be  held  at  Radium  Springs, 
Baker  County. 

PENNSYLVANIA. 

Diphtheria.— Diphtheria  is  said  to  be  specially  prevalent  in 
the  Second  ward  of  Allegheny,  in  which  9  cases  have  recently 
appeared,  with  2  deaths.  In  other  sections  of  the  city  11  cases 
developed  during  the  same  period  of  time.  On  account  of  the 
number  of  cases  the  department  of  health  has  closed  the 
Sherman  school. 

Hospital  Items.— The  annex  to  the  Oil  City  Hospital,  erected 
at  a  cost  of  $25,000,  has  been  completed.  The  amount  neces¬ 
sary  for  its  erection  was  donated  by  an  anonymous  benefactor. 
- A  mass-meeting  was  held  recently  at  Lansford  to  encour¬ 
age  the  movement  for  the  establishment  of  a  hospital  in 
Panther  Creek  Valley. - The  Presbyterian  Hospital  in  Alle¬ 

gheny  will  be  partly  under  roof  before  cold  weather  sets  in. 
The  building  will  cost  $250,000. 

Alienists  Meet. — The  semi-annual  meeting  of  the  Association 
of  Trustees  and  Physicians  of  State  and  Incorporated  Hospi¬ 
tals  for  the  Insane  of  Pennsylvania  was  held  at  the  State 
Asylum,  Philadelphia,  and  Thomas  C.  Zimmerman,  trustee  of 
The  following  officers  were  elected :  Dr.  Hugh  B.  Meredith, 
superintendent  of  the  State  Hospital  for  the  Insane,  Danville, 
president;  Dr.  Robert  H.  Chase,  superintendent  of  Friends/ 
Asylum,  Phnladelphia,  and  Thomas  C.  Zimmerman,  trustee  of 
the  State  Insane  Asylum  for  the  Chronic  Insane,  South  Moun¬ 
tain,  vice-presidents,  and  Dr.  Morris  S.  Guth,  superintendent  of 
the  State  Hospital  for  the  Insane,  Warren,  secretary.  The 
next  meeting  will  be  held  at  the  State  Asylum  for  the  Insane, 
Norristown. 

Personal. — Dr.  Samuel  C.  Seigle,  Center  Square,  after  prac¬ 
ticing  for  33  years,  has  retired. - Dr.  Simon  P.  Earnest,  Del- 

mont,  who  underwent  an  operation  for  appendicitis  several 
weeks  ago,  has  recovered. Dr.  Andrew  B.  Gloninger,  Leba¬ 
non,  returned  from  Europe  October  7. - Dr.  J.  Harvey  Fron- 

field,  Media,  entertained  the  Delaware  County  Medical  Soci¬ 
ety  at  the  Rose  Tree  Inn,  Chester,  October  11. - Dr.  William 

C.  Meanor,  Beaver,  has  been  appointed  oculist  for  the  Pennsyl¬ 
vania  Lines  West. - Dr.  and  Mrs.  William  H.  Taylor,  Irwin. 

have  returned  from  Europe. - Dr.  Samuel  M.  Todd,  Boyer- 

ton,  who  has  been  seriously  ill,  is  reported  to  be  convalescent. 
- Dr.  Thomas  C.  Stellwagen,  Media,  fractured  his  right  fore¬ 
arm  recently  while  on  his  power  boat. - Dr.  Frederick  S. 

Kaufman,  Lebanon,  who  has  been  seriously  ill,  is  reported  to 
be  much  improved. 

Philadelphia. 

Typhoid  Cases. — During  the  week  ended  October  19,  93  new 
cases  of  typhoid  fever  were  reported,  an  increase  of  6  over 
the  number  reported  for  the  previous  week.  Cases  are  re¬ 
ported  from  every  ward  in  the  city. 

Course  in  Internal  Medicine. — Ur3.  William  E.  Hughes  and 
Robert  N.  Willson  will  conduct  a  series  of  postgraduate  courses 
in  internal  medicine  during  the  fall  and  winter  in  the  wards  of 
the  Philadelphia  Hospital.  Each  course  will  comprise  six 
weeks  of  bedside  teaching. 

Personal.— Dr.  William  N.  Angney,  chief  police  surgeon,  is 
reported  to  be  critically  ill  with  malignant  disease  of  the 

stomach  at  the  Pennsylvania  Hospital. - Dr.  S.  Lewis  Zeigler 

has  been  elected  executive  medical  officer  of  the  Wills  Eye 
Hospital,  and  Dr.  John  H.  Trinder,  resident  physician  at 

Girard  College. - Dr.  David  B.  Birney  was  thrown  from  his 

carriage  in  collision  with  a  trolley  car,  October  14,  and  badly 
bruised. 


WISCONSIN. 

Diphtheria  Closes  School. — The  high  school  of  Black  River 
Falls  was  closed  October  23  on  account  of  diphtheria. 

Wertheim  in  Milwaukee. — Dr.  Ernst  Wertheim,  Vienna,  has 
been  the  guest  of  Dr.  Gustav  A.  Kletsch,  Milwaukee. 

College  Opens. — The  Wisconsin  College  of  Physicians  and 
Surgeons  opened  for  its  fourteenth  annual  session  September 
25.  Dr.  A.  Hamilton  Levings,  president  of  the  faculty,  pre¬ 
sided. 

Should  City  Pay  for  Care  of  Consumptives?— The  State  Tu¬ 
berculosis  Commission  has  under  consideration  the  advisabil¬ 
ity  of  commencing  a  friendly  suit  against  the  city  of  Mil¬ 
waukee  to  determine  whether  or  not  that  city  can  be  com¬ 
pelled  to  segregate  and  care  for  its  tuberculosis  patients. 

Illegal  Practitioner  Fined.— Robert  E.  Harter,  claiming  to  be 
a  “skin  doctor,”  was  arraigned  in  the  district  court  of  Mil¬ 
waukee,  October  8,  charged  with  practicing  medicine  without 
a  license,  and  is  reported  to  have  been  fined  $20  and  costs. 
The  attorney  for  the  State  Medical  Board  prosecuted  the  case. 

Smallpox— Five  cases  of  smallpox  were  discovered  in  Two 
Rivers,  October  18. - The  local  health  authorities  of  Manito¬ 

woc  report  the  appearance  of  seven  cases  of  smallpox  in  the 
northern  section  of  Manitowoc  County. - A  case  of  small¬ 

pox  has  appeared  in  the  Mendota  State  Hospital  for  the  In¬ 
sane. 

Do  Not  Wish  Names  Mentioned.— At  a  meeting  of  the  Calu¬ 
met  County  Medical  Society,  held  in  Chilton,  it  was  resolved 
that  the  society  should  request  the  editors  of  all  local  papers 
circulating  in  Calumet  County  to  refrain  from  mentioning 
the  names  of  physicians  in  attendance  in  cases  of  illness  or 
accident,  and  that  members  of  the  society  discontinue  their 
cards  of  announcement  in  the  public  press. 

Personal— Dr.  Mark  A.  Bailey,  Fennimore,  has  been  ap¬ 
pointed  a  member  of  the  State  Board  of  Medical  Examiners,  to 
fill  out  the  unexpired  term  of  Dr.  Frank  P.  Klahr,  Horicon, 

resigned. - Dr.  August  Sauthoff,  Madison,  has  been  elected 

assistant  physician  to  the  State  Hospital  for  the  Insane,  Men¬ 
dota. - Dr.  James  S.  O’Brien  has  been  elected  president, 

Dr.  George  D.  Ladd,  vice-president,  and  Dr.  George  W.  Fox, 
secretary-treasurer  of  the  St.  Mary’s  Hospital  Board,  Mil¬ 
waukee. 

GENERAL. 

Convention  on  Epilepsy. — The  National  Association  for  the 
Study  of  Epilepsy  and  the  Care  and  Treatment  of  Epileptics 
will  hold  its  annual  meeting  in  New  Haven,  Conn.,  November  8, 
under  the  presidency  of  Dr.  Max  Mailhouse  of  New  Haven. 

New  England  Railway  Surgeons  to  Meet.— The  New  York 
and  New  England  Association  of  Railway  Surgeons  will  hold 
its  sixteenth  annual  meeting  at  the  New  York  Academy  of 
Medicine,  November  14  and  15,  under  the  presidency  of  Dr. 
Joseph  P.  Creveling,  Auburn,  N.  Y.  On  Wednesday  morning 
there  will  be  a  symposium  on  shock,  including  papers  on 
“Shock  from  Anesthesia,”  “Shock  from  Traumatism,”  “Psychic 
Shock”  and  “Postoperative  Shock.”  The  secretary  is  Dr. 
George  Chaffee,  338  Forty-seventh  Street,  Brooklyn. 

Light  on  Tuberculosis  Congresses.— We  are  requested  by  the 
National  Association  for  the  Study  and  Prevention  of  Tuber¬ 
culosis  to  publish  the  following  note:  Notices  have  been  sent 
to  many  physicians  throughout  the  United  States  and  are 
appearing  in  the  medical  and  public  press  regarding  an  “Amer¬ 
ican  International  Tuberculosis  Congress,”  to  be  held  in  New 
York  City,  November  14  to  16  next,  and  an  association  known 
as  “The  American  Anti-Tuberculosis  League,”  which  is  to 
meet  in  Atlantic  City  next  June  at  the  time  of  the  meeting 
of  the  American  Medical  Association.  It  should  be  stated  that 
the  gathering  in  New  York  next  November  and  the  one  in 
Atlantic  City  next  June  have  no  connection  whatever  with  the 
International  Congress  on  Tuberculosis  authorized  at  the  last 
session  in  Paris  in  1905,  which  will  hold  its  next  meeting  in 
Washington  in  1908  under  the  auspices  of  the  National  Asso¬ 
ciation  for  the  Study  and  Prevention  of  Tuberculosis. 

Health  of  Colon.— According  to  Dr.  Mohr,  in  Public  Health 
Reports,  the  health  conditions  of  Colon  and  vicinity  show  a  de¬ 
cided  improvement  during  the  past  three  weeks.  The  number 
of  cases  of  malarial  fever  presented  for  treatment  is  consid¬ 
erably  less,  and  fewer  cases  of  pneumonia  are  being  found. 
This  improvement  may  be  attributed  to  the  prevailing  good 
weather  and  the  fresh  winds,  which  have  had  the  effect  of  dry¬ 
ing  up  pools  and  collections  of  water,  thus  notably  diminish¬ 
ing  the  number  of  mosquitoes.  The  work  of  permanently  im¬ 
proving  Colon  is  being  rapidly  pushed  forward.  The  principal 
streets  are  being  paved  with  vitrified  brick  and  others  are  be- 
ino-  macadamized.  Before  the  advent  of  the  next  rainy  season 

to 


1498 


CORRESPONDENCE. 


all  the  houses  in  Colon  wilt  be  connected  with  the  water  and 
sew  orage  systems.  The  reclaiming  of  large  tracts  of  ground 
by  drainage  on  the  island  now  permits  of  extensive  building 
which  will  relieve  the  overcrowding  of  houses,  a  feature  which 
has  greatly  retarded  the  sanitary  work  in  Colon. 

FOREIGN. 

Osier  Gives  Harveian  Oration. — The  Harveian  Oration  before 
tttm,- °yaI  Co]le8e  of  Physicians,  London,  was  delivered  by  Dr. 
William  Osier,  Oct.  18,  1906.  on  “The  Growth  of  Truth,  as 
Illustrated  in  the  Discovery  of  the  Circulation  of  the  Blood.” 

^  Prevalent  Diseases  in  Japan. — Passed  Assistant  Surgeon 
Gumming  reports  a  widespread  epidemic  of  what  appears  to  be 
cerebrospinal  meningitis  in  Tokio,  and  that  plague  seems 
to  be  rather  serious  in  Waykayama  ken,  a  prefecture  not  far 
from  Kobe. 

Advertising  Write-ups  Presented  as  Papers  at  Society 
Meetings. — An  editorial  in  the  Deutsche  med.  Wochschr.,  Octo¬ 
ber  11,  comments  caustically  on  the  lack  of  oversight  of  com¬ 
munications  accepted  by  scientific  congresses.  The  text  on  which 
the  editorial  is  based  is  an  article  on  “The  Chemistry  and  Tech- 
nology  of  Malt  Coffee,”  read  at  the  last  Naturforscher  Congress. 
A  liectographed  summary  of  the  article  has  just  been  received 
by  the  editor,  arriving  in  an  envelope  stamped  “Stuttgart” 
and  with  the  printed  heading,  “Seventy-eighth  Congress  of 
German  Physicians  and  Naturalists,”  thus  suggesting  that  it 
was  an  official  communication  from  the  congress.  Accompany¬ 
ing  the  abstract  was  a  hectographed  letter  from  the  author, 
privat-docent  Jungliahn,  of  the  Charlottenburg  College  of 
Technology,  commending  the  article  to  the  good  graces  of  the 
editor  and  expressing  the  hope  that  he  would  publish  the  ab¬ 
stract.  The  editor  comments  that  this  “scientific  communi¬ 
cation”  is  being  utilized  in  a  not  very  nice  way  for  advertis- 
ing  purposes,  and  evidently  with  the  concurrence  of  privat- 
docent  Junghahn.  He  exclaims  further:  “How  many  really 
good  communications  in  the  section  may  have  had  their  time 
unnecessarily  shortened  to  make  way  for  this  Junghahn  arti¬ 
cle!  The  officers  of  a  congress  have  the  power,  and  it  is  their 
duty  to  see  that  these  conditions  are  improved.” 

LONDON  LETTER. 

(From  Our  Regular  Correspondent.) 

London,  Oct.  6,  1906. 

A  Physician  a  Victim  to  the  X-Rays. 

One  of  the  principal  a;-ray  specialists  in  the  country,  Mr. 
Hall-Edwards  of  Birmingham,  president  of  the  British  Electro- 
therapeutic  Society,  has  fallen  a  victim  to  his  work.  He  was 
always  greatly  interested  in  photography,  for  which  he  gained 
medals  all  over  the  world.  When  the  arrays  were  introduced 
he  was  one  of  the  pioneer  workers  and  devoted  himself  to  their 
study  with  enthusiasm.  He  worked  at  them  unconscious  of 
peril  and  neglected  his  general  practice  as  a  physician  until 
he  became  one  of  the  foremost  experts  in  the  country.  In 
1900  he  went  out  as  a  radiographer  in  the  Boer  War,  and 
afterward  published  the  result  of  his  experience  on  the  battle¬ 
field.  On^  his  return  he  began  to  feel  the  ill  effects  of  his 
work.  Warts  appeared  on  his  fingers.  He  has  excruciating 
pain,  as  if  a  red-hot  needle  were  run  into  the  hand  and  up 
the  arm.  He  still  continues  his  work,  but  he  uses  gloves.  In 
a  letter  to  the  British  Medical  Journal  he  asks  for  some  sug- 
gestions  as  to  treatment.  Despite  all  methods  of  protection 
his  hands  aie  steadily  growing  worse.  He  has  not  experienced 
a  moment’s  freedom  from  pain  for  more  than  tivo  years,  and' 
at  times  the  pain  is  so  severe  that  he  is  rendered  absolutely 
incapable  of  work,,  mental  or  otherwise.  In  cold  weather  he  is 
unable  to  dress  himself  and  the  pain  experienced  can  not  be 
expressed  in  words.  On  the  back  of  each  hand  are  from  50  to 
60  warts,,  many  of  them  confluent.  Drugs  have  so  far  failed 
to  give  him  the  slightest  relief.  Ointments  he  finds  as  a  rule 
to  be  injurious.  The  warts  are  so  sensitive  and  painful  that  it 
is  impossible  to  remove  them  with  sandpaper.  He  therefore 
uses  a  treble-strength  lotion  of  lead  and  opium  in  the  form 
of  a  poultice.  This  softens  the  warts  so  that  they  can  be  re- 
mo\  ed  by  scraping  with  a  knife.  For  two  or  three  days  after 
this  application  the  pain  is  increased,  but  the  fingers  are  ren¬ 
dered  more  pliable  and  mobile.  The  increased  pain  experi¬ 
enced  aftei  this  treatment  is  due  to  the  fact  that  in  removing 
the  warts  small  sores  are  left.  The  excruciating  ever-present 
pain  appears  to  be  due  to  permanent  irritation  of  the  cutane¬ 
ous  nerves  which  nothing  relieves  and  which  is  intensified  by 
holding  the  hands  in  a  dependent  position  and  by ‘cold.  The 
pain  is  of  a  neuralgic  character  and  is  intensified  from  time  to 
time  by  sudden  stabs  and  jumps  of  such  severity  as  to  make 
him  cry  out.  He  has  so  far  received  so  little  relief  from  any 
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method  of  treatment  that  he  has  given  up  all  hope.  Special¬ 
ists  all  over  the  world — in  France,  Germany  and  America — 
have  given  him  advice  without  effect.  One  suggestion  was  to 
use  a  preparation  of  pitch,  it  being  thought  that  the  darkness 
induced  would  have  a  healing  influence.  Cocain  painted  on, 
however  strong,  gives  no  relief.  He  does  not  take  morphin 
because  he  can  not  endure  the  smallest  dose.  Hard  lumps  may 
be  removed  with  emery  paper,  but  they  recur  and  develop  into 
ulcers  which  take  years  to  heal.  He  attributes  his  condition 
to  the  absence  of  precautions  to  protect  himself,  and  warns 
other  workers  to  be  more  careful. 


Correspondence 


Insurance  Examination  Fees. 

- ,  Oct.  10,  1906. 

To  the  Editor: — One  would  infer  from  recent  protests  on  the 
subject  of  fees  for  life-insurance  examinations  that  the  casus 
belli  is  of  recent  origin,  and  yet  with  a  few  notable  exceptions 
the  companies  that  now  pay  less  than  a  minimum  fee  of  $5 
have  had  a  graded  fee  bill  for  many  years.  The  only  com¬ 
panies  which  I  now  recall  that  have  recently  adopted  a  graded 
fee  bill  are  the  Equitable,  Mutual  Life,  Home  Life,  Germania, 
Security  Mutual  and  Phoenix  Mutual. 

In  my  opinion,  a  graded  fee  bill  is  wholly  wrong,  unequitable 
and  untenable,  both  in  principle  and  practice,  and  if  you  will 
allow  me  space  I  will  endeavor  to  show  the  logic  of  my  po¬ 
sition. 

We  are  told  that  the  medical  fee  should  be  in  reasonable 
proportion  to  the  premium  received,  and  again  that  the  policy 
holder  can  afford  to  pay  but  a  small  medical  fee  when  the 
application  is  for  a  small  amount,  while  on  larger  policies  a 
larger  fee  can  be  allowed. 

Such  a  position  is  untenable,  because  it  implies  that  the 
medical  fee  bears  a  fixed  relation  to  the  face  of  the  policy, 
whereas  the  muchly  quoted  “Section  97”  of  the  new  legislation 
specifically  states  that  certain  (4)  expense  items  (among 
them  medical  examinations)  incurred  in  securing  new  busi¬ 
ness  shall  not  exceed  in  the  aggregate  the  total  loadings  and 
mortality  gains. 

The  law  does  not  require  or  assume,  as  a  graded  fee  bill 
would  imply,  that  a  company’s  policy  shall  be  kept  in  classes 
according  to  their  respective  sizes,  together  with  an  expense 
account  for  each  class.  On  the  contrary,  the  law  clearly  con¬ 
templates  that  the  tabulated  amount  of  all  premiums  received 
on  new  business  in  any  given  calendar  year  shall  be  used  as  a 
basis  for  reckoning  the  aggregate  amount  of  available  for  the 
(4)  expense  items  named  in  “Section  97.” 

The  loading  and  mortality  gains  as  provided  for  in  the  new 
legislation  are  substantially  the  same  on  each  $1,000  of 
insurance,  and  are  just  fifty  times  as  much  on  an  insurance 
of  $50,000  as  on  an  insurance  of  $1,000.  Moreover,  it  matters 
not  whether  the  insurance  of  $50,000  is  on  one  life  or  on  fifty 
lives,  or  on  any  number  of  lives  between  one  and  fifty. 

Now,  then,  if  it  be  true  that  the  medical  fee  should  be  in 
reasonable  proportion  to  the  premium  received,  and  if  the  pol¬ 
icy  holder  can  afford  to  pay  but  a  small  fee  on  small  applica¬ 
tions  and  a  larger  fee  on  larger  applications,  we  can  not  escape 
the  logical  conclusion  that  the  medical  fee  should  be  ten 
times  as  much  on  a  policy  for  $30,000,  for  example,  as  on  a 
policy  for  only  $3,000.  While  the  premises  wholly  justify 
the  foregoing  conclusion  and  no  other,  such  a  system  would 
be  manifestly  unequitable  to  every  interest  involved. 

Every  premium  is  made  up  of  three  elements,  viz.,  mortal¬ 
ity  fund,  reserve  fund  and  the  expense  fund,  which  is  called 
loading.  The  first  two  are  fixed  by  law  and  are  the  same  for 
all  companies  operating  on  the  same  per  cent,  basis.  Each 
company  fixes  its  own  loading,  but  it  is  approximately  the 
same  with  all  companies.  The  mortality  gains  are  regulated 
by  statistics  and  are  substantially  the  same  with  all  companies. 
On  the  standard  forms  of  policies  provided  for  in  the  new  leg¬ 
islation,  the  “total  loadings  and  mortality  gains”  equal  from 
65  to  75  per  cent,  cf  one  annual  premium. 

From  the  foregoing  facts  we  find  that,  in  securing  new 
business,  any  company  may  legally  pay  to  its  soliciting 
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agents,  its  inspectors  of  proposed  risks  and  its  medical  exam¬ 
iners  a  sum  of  money  equal  in  the  aggregate  to  about  75  per 
cent,  of  the  tabulated  amount  of  all  its  first-year  premiums. 
Moreover,  while  the  companies  may  arbitrarily  pay  less  than 
the  amount  named  for  the  items  mentioned,  they  can  not  pay 
more,  and  in  fixing  the  amounts  apportioned  to  agents,  in¬ 
spectors  and  examiners,  respectively,  they  are  bound  by  no 
law.  It  is  unquestionably  true,  as  shown  above,  that  the  med¬ 
ical  fee  bears  no  relation  whatever  either  to  the  premium  or 
to  the  face  of  the  policy,  but  that  the  total  amount  paid  to 
examiners  is  charged  to  a  general  expense  fund. 

The  service  required  is,  and  very  properly  should  be,  equally 
thorough  and  uniform  in  all  cases  irrespective  of  the  amount 
of  the  application.  An  examination  made  by  any  physician 
worthy  of  the  trust  and  confidence  placed  in  him  by  the  com¬ 
pany  he  represents  will  be  just  as  complete  and  dependable  in 
$1,000  cases  as  in  cases  of  any  other  larger  amounts. 

I  maintain  that  every  feature  of  the  entire  subject  war¬ 
rants  a  uniform  fee  for  a  uniform  service,  the  one  commen¬ 
surate  with  the  other.  If  a  uniform  fee  of  $5  would  amount 
in  the  aggregate  to  a  sum  out  of  proportion  to  the  aggregate 
amount  of  premiums  received,  then  it  should  be  placed  at  a 
lower  figure,  provided  always  that  it  should  be  uniform  just 
so  long  as  the  service  is  uniform. 

In  cases  where  large  amounts  are  applied  for,  the  interest 
of  the  company  would  be  better  subserved  by  having  the 
opinion  of  two  examiners,  paying  each  the  original  uniform 
fee,  instead  of  paying  one  physician  $7.50  or  $10  for  the 
same  service  and  the  identical  opinion  which,  in  smaller  cases, 
would  be  rendered  for  a  smaller  fee. 

In  other  instances  where  additional  urinalyses  are  required, 
or  a  microscopic  analysis  of  the  urine  or  sputum  is  desired, 
reasonable  extra  compensation  should  be  allowed. 

In  the  foregoing  remarks  it  has  not  been  my  intention  to 
say  or  imply  that  the  aggregate  amount  paid  by  companies 
having  a  graded  fee  bill  is  less  than  it  should  be,  but  it  has 
been  my  purpose  to  criticise  any  sort  of  a  graded  medical  fee 
bill  as  being  a  wdiolly  unequitable  method  of  distributing  this 
compensation. 

Having  clearly  shown,  it  seems  to  me,  that  all  the  essential 
conditions  connected  with  the  subject  warrant  a  uniform 
fee  for  a  uniform  service,  let  us  see  if  a  uniform  medical  fee 
of  $5  is  excessive.  We  have  shown  that  the  new  legislation 
will  allow  the  companies  in  securing  new  business  to  pay  to 
their  agents,  inspectors  and  examiners  a  sum  of  money  equal 
in  the  aggregate  to  about  75  per  cent,  of  the  aggregate  amount 
of  the  first  annual  premiums. 

Policies  vary  in  amount  from  $1,000  to  $1,000,000,  but  the 
amount  of  the  average  policy  is  not  less  than  $2,000,  being 
at  the  end  of  the  year  1005  for  the  Equitable  $2,605,  for  the 
Mutual  Benefit,  $2,301;  for  the  Mutual  Life,  $2,306;  for  the 
Massachusetts  Mutual,  $2,241;  for  the  Manhattan,  $2,144; 
for  the  Penn  Mutual,  $2,354,  and  for  the  Provident  Savings, 
$2,230;  but  for  illustration  we  wall  place  the  amount  of  the 
average  policy  at  only  $2,000.  The  average  premium  for 
each  $1,000  of  insurance  on  the  standard  forms  of  policies 
provided  for  in  the  new  legislation  is  not  less  than  $30.  Now, 
then,  we  have  found  that  the  average  premium  on  the  aver¬ 
age  policy  is  not  less  than  $60.  We  have  shown  that  the 
“loading  and  mortality  gains”  equal  about  75  per  cent,  of  the 
premium,  which  on  the  average  policy  is  $45.  On  each  (aver¬ 
age)  policy  written  the  company  will  have  not  less  than 
$45  to  be  paid  to  the  agent,  the  inspector  and  the  examiner. 

Now,  deduct  $1  for  the  inspector,  $5  for  the  examiner  and 
$1  to  help  create  a  fund  to  pay  the  inspector  and  examiner 
in  cases  of  rejected  applications.  The  net  result  will  be  $38 
for  the  agent’s  commission,  which  is  equal  to  more  than  60 
per  cent,  of  the  premium.  Moreover,  the  new  law  allows  from 
three  to  nine  agency  renewals  aggregating  65  per  cent,  of 
one  annual  premium. 

The  above  figures  may  not  be  technically  accurate  in  every 
particular,  but  they  are  substantially  correct.  They  clearly 
demonstrate  that  a  uniform  fee  for  a  uniform  service  may 
be  reasonably  and  justly  placed  at  $5. 

Before  closing,  let  me  call  attention  to  one  illustration. 
The  Equitable  and  the  Mutual  Benefit  operate  on  the  same  per 


cent,  basis,  hence  the  mortality  and  reserve  funds  are  the 
same  (made  so  by  law)  for  each  company  Each  company 
arbitrarily  fixes  its  own  loading. 

On  a  twenty-payment  life  policy  at  age  of  35,  the  Equitable 
charges  a  premium  of  $38.34,  while  the  Mutual  Benefit  charges 
only  $36.22.  On  each  $1,000  of  insurance,  then,  the  Equitable 
collects  from  the  policy  holder  $2.12  for  expenses  more  than 
does  the  Mutual  Benefit  on  the  same  policy  at  the  same  age. 
But  the  Mutual  Benefit  pays  a  uniform  medical  fee  of  $5,  while 
the  Equitable  allows  a  fee  of  only  $3  on  applications  of  $3,00  ' 
and  less.  Consequently,  on  each  $1,000  policy  as  illustrated, 
the  Equitable  has  of  the  premium,  after  paying  the  medical 
fee,  $4.12  more  than  does  the  Mutual  Benefit.  While  this 
difference  alone  is  equal  to  11  per  cent,  of  the  premium,  the 
Mutual  Benefit  has  an  enviable  reputation  for  paying  large 
annual  dividends  to  its  policy  holders. 

A.  Squake  Deal,  M.D. 


Medical  Fees  in  Country  Practice. 

Piiillipsburg,  Kan.,  Oct.  15,  1906. 

To  the  Editor: — I  was  very  much  interested  in  the  article 
under  the  above  caption  which  appeared  in  The  Journal,  Oct. 
6,  1906,  by  Dr.  W.  O.  Bridges. 

Having  been  a  country  practitioner  for  almost  14  years,  I 
can  verify  his  statements  regarding  the  small  fees  of  country 
physicians.  The  charges  in  western  Kansas  do  not  differ  ma¬ 
terially  from  those  in  Nebraska  or  Iowa.  Why  the  fees 
are  so  inadequate  can  be  explained  by  cut  prices  and  super¬ 
ficial  medical  training. 

The  question  that  interests  most  of  us,  however,  is  how  to 
raise  our  fees  sufficiently  to  inspire  respect  and  confidence  on 
the  part  of  the  laity.  Dr.  Bridges  suggests  that  this  can  be 
attained  by  organization  and  a  fee  schedule.  I  do  not  believe 
that  it  can  be  accomplished  in  that  way.  In  the  first  place 
all  physicians  do  not  have  so  keen  a  moral  sense  as  they 
ought  to  have,  and  many  will  violate  the  fee  agreement  and 
make  low  fees.  It  is  fact  and  not  a  theory  that  confronts 
us.  In  the  second  place,  the  same  fee  ought  not  to  be  charged 
by  two  physicians,  one  of  whom  has  a  very  meager  education, 
poor  equipment  and  a  “stand-pat”  policy,  while  the  other  has 
up-to-date  text-books,  modern  equipment,  and  makes  a  careful, 
conscientious  study  of  every  case  entrusted  to  him.  If  these 
two  physicians  were  called  to  treat  a  serious  case  in  the 
country,  would  it  be  fair  or  just  to  hold  them  down  to  a 
charge  of  50  cents  a  mile,  because  perchance  the  schedule  said 
to  do  so?  Is  their  skill  the  same?  Would  their  advice'  be 
worth  the  same? 

The  fees  charged  should  be  based  on  merit.  Every  case 
should  stand  alone,  and  the  charge  should  be  made  according 
to  the  seriousness  of  the  condition,  the  responsibility  assumed, 
the  time  consumed  in  its  treatment,  and  the  skill  displayed. 
Why  should  a  physician  charge  less  for  his  advice,  when 
human  life  is  in  the  scale,  than  a  lawyer  for  his,  where  the 
latter’s  advice  involves  a  question  of  property  worth  from 
$300  to  $500? 

To  illustrate:  A  farmer  has  trouble  with  a  neighbor  over 
the  ownership  of  a  calf  or  shoat.  One  or  both  consult  a  law¬ 
yer;  he  listens,  collects  a  retainer  fee  of  $10  or  $15,  and  tells 
him  he  will  take  the  case  under  advisement.  The  same  farmer 
is  taken  ill,  a  physician  is  called  and  responds,  plods  through 
six  or  seven  miles  of  mud,  and  the  farmer  makes  a  roar  be¬ 
cause  the  physician  makes  a  charge  of  $5.  Why?  Because  the 
schedule  says  50  cents  a  mile  one  way. 

The  lawyer  has  the  farmer  educated  on  the  fee  question; 
the  physician  has  not.  The  condition  will  never  become  bet¬ 
ter  until  our  patrons  are  taught  that  the  charge  is  not  for 
prescription,  medicine  or  livery,  but  for  knowledge  and  skill. 
Let  us  charge  fair  fees  and,  having  charged,  let  us  deliver  the 
goods.  D.  D.  Haggard,  M.D. 


Report  of  Relief  Committee  of  Physicians  of  San  Francisco. 

San  Francisco,  Oct.  25,  1906. 
To  the  Editor: — I  regret  to  notice  that  in  its  report,  pub¬ 
lished  in  The  Journal,  Oct.  20,  1906,  page  1311,  the  relief 
committee  of  physicians  of  San  Francisco  has  omitted  numer- 
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ous  contributions  of  books  and  surgical  instruments  made  by  those  who  made  them.  It  is  not  strange,  therefore,  that 

physicians  in  various  parts  of  the  United  States.  I  would  imitators  should  appear.  One  of  the  first  was  our  old  friend, 

mention  also  that  the  firm  of  Saunders  &  Co.,  of  Philadelphia,  Antikamnia  (which  was  introduced  as  a  “new  synthetical” 

donated  books  to  the  value  of  about  $1,200.  The  instrument  compound).  This  was  followed  by  Ammonol,  Phenalgin,  Sal- 

dealers  and  book  dealers  of  San  Francisco  made  liberal  dis-  aeetin,  and  a  host  of  others  having  acetanilid  as  their' prin- 

counts,  practically  to  the  value  of  their  own  commissions,  cipal  ingredient. 

for  the  benefit  of  physicians  accredited  by  the  physicians’  com-  But  there  are  hundreds  of  other  so-called  “new  chemical” 
mittee.  The  above  gifts  were  appreciated  by  the  physicians  compounds  among  the  “ethical”  proprietaries  on  the  market 
quite  as  much  as  contributions  in  money.  aside  from  the  acetanilid  mixtures.  These  wonderful  com- 
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URON  AND  THIALION. 

Report  of  the  Council  on  Pharmacy  and  Chemistry,  A.  M.  A. 

The  following  reports  were  submitted  to  the  Council  by  sub¬ 
committees  which  examined  Uron  (Uron  Chemical  Company) 
and  Thialion  (Vass  Chemical  Company)  : 

To  the  Council  on  Pharmacy  and  Chemistry : 

The  following  report  on  Uron  is  herewith  submitted. 

Uron  is  sold  by  the  “Uron  Chemical  Co.,  Box  A,  St. 
Louis,  Mo.”  In  the  literature  distributed  to  physi¬ 
cians  and  in  advertisements  appearing  in  current  med¬ 
ical  journals  LiC13H7N402  is  given  as  the  chemical 
formula  of  Uron. 

According  to  analyses,  this  article  is  not  a  chem¬ 
ical  compound,  but  is  a  mixture  of  lithium  benzoate 
and  hexamethylenamin1  in  approximately  the  following 
proportions : 

Lithium  benzoate . 58  per  cent. 

Hexamethylenamin  . 42  per  cent! 

It  is  recommended  that  Uron  be  refused  recognition 
and  that  this  report  be  published. 

To  the  Council  on  Pharmacy  and  Chemistry: 

We  beg  leave  to  report  on  Thialion  as  follows: 

Thialion  is  sold  by  the  Vass  Chemical  Co.,  Danbury, 
Conn.  In  the  literature  supplied  to  physicians  and  in 
the  advertisements  in  medical  journals.  Thialion  is 
stated  to  be  “a  laxative  salt  of  lithia”  with  the  chem¬ 
ical  formula  “3Li;,0.Na0.S03.7H0.”  “Sodio-trilithic 
anhydrosulphate”  is  given  as  a  synonym.  An  elaborate 
graphic  or  structural  formula  is  also  given. 

According  to  analyses,  this  preparation  is  a  mixture 
consisting  chiefly  of  sodium  sulphate  and  sodium 
citrate  with  very  small  amounts  of  lithium,  the  aver¬ 
age  of  several  estimations  indicating  the  following 
composition : 

Sodium  citrate  . . .  58.6 

Sodium  sulphate,  anhydrous .  26  6 

Sodium  chlorid  . .  3^3 

Lithium  citrate,  anhydrous .  18 

Water  . 9^ 

Thus,  the  advertising  literature  is  a  deliberate  mis¬ 

representation  of  the  facts.  It  is,  therefore,  recom¬ 
mended  that  the  preparation  be  refused  recognition, 
and  that  this  report  be  published. 

The  recommendations  of  the  subcommittees  were  adopted  by 
the  Council  and  in  accordance  therewith  the  above  reports  are 
published.  W.  A.  Puckner,  Secretary. 


In  publishing  the  above  report,  the  Council  is  presenting  to 
the  medical  profession  another  object  lesson,  and  one  that  illus¬ 
trates  how  easily  our  profession  is  being  humbugged.  There  are 
several  things  that  we  may  learn  from  the  report  on  these  two 
nostrums,  but  at  this  time  we  will  take  up  only  one  phase  of 
the  lesson.  Many  of  the  scientific  chemical  compounds  and 
derivatives  given  us  by  the  German  chemists  have  been  dis¬ 
tinct  advancements  and  have  proved  to  be  valuable  additions 
to  our  therapeutic  agents;  further,  they  were  received  with  so 
much  favor  by  physicians  that  they  have  been  profitable  for 

L  V’e  once  more  remind  our  readers  that  hexamethylenamine 
is  the  absurdly  long  but  official  name  for  the  article  that  is  sold 
under  the  proprietary  names  :  Urotropin,  Pormin,  Cystogen,  Amino- 
form,  Hexamin,  Uritone,  etc. 


pounds,  by  the  mysterious  union  of  their  ingredients,  possess 
therapeutic  properties  different  from,  or  more  powerful  for  good 
than,  the  drugs  from  which  they  are  made.  At  least,  this  is 
what  we  are  told,  and  this  is  what  many  believe  or  they  would 
not  sell  so  well. 

There  is  another  factor  worth  noting  connected  with  this 
subject:  When  to  the  claim  that  the  mixture  is  a  “chemical 
compound  ’  is  added  a  complex  chemical  formula,  it  prevents 
the  impertient  question,  “What  is  it?”  For  isn’t  the  “formula” 
there,  and  is  not  the  information  given  without  the  asking? 
Most  of  us  have  been  so  overcome  by  the  display  of  the  chem¬ 
ical  knowledge  of  the  nostrum  maker  that  we  have  been  afraid 
to  expose  our  ignorance  by  asking  for  information  or  ex¬ 
planation.  And  thus  the  promoter  avoids  perplexing  questions, 
which,  if  answered  truthfully,  would  spell  bankruptcy. 

URON. 

The  Uron  Chemical  Company  informs  us,  concerning  Uron, 
that  it  has  the  chemical  formula  of  LiClsH7N4  02.  Now 
this  formula  looks  very  dignified  and  scientific  to  those  who  are 
not  up  in  chemistry.  To  the  chemist,  however,  the  formula 
signifies  nothing.  A  few  simple  tests  reveal  the  composition  of 
the  mixture,  arid  it  is  surmised  that  the  “formula”  is  the  result 
of  an  attempt  to  combine  the  formulas  of  the  two  ingredients 
i.  e.,  LiC7H602  and  C„H12N4,  the  addition  being  faulty. 

THIALION. 

In  regard  to  Thialion,  the  formula  furnished  by  the  Vass 
Chemical  Company  is  even  worse.  To  a  physician  who  pos¬ 
sesses  but  little  knowledge  of  chemistry  it  will  seem  im¬ 
pressive,  and  he  may  absorb  the  idea  that  it  stands  for  a 
preparation  that  is  the  result  of  exhaustive  scientific  research. 
To  the  chemist,  this  formula  will  appear  as  a  jumble  of  symbols 
and  numbers  that  mean  nothing. 


Chemicai.  1  3L12O.  NaO,  SO3.  7HO 

Formula:  )  {Sodio-trilithic ankydrosulp hate). 
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This  picturesque  “graphic  formula”  for  Thialion  appears  with 
maDJ .  °f„the  advertisements.  To  most  of  us  it  looks  formidable, 
wonderfully  and  deeply  scientific  and  non-understandable ;  to  a 
chemist  it  looks  absurd. 

It  is  not  worth  while  to  call  attention  to  the  simplicity  of  this 
simple  mixture  of  ordinary  salts,  for  it  is  too  self-evident.  As 
to  the  remarkable  therapeutic  qualities  of  Thialion,  the  reader 
is  referred  to  that  ably  edited  “scientific”  periodical,  the  Uric 
Acid  Monthly ,  and  to  the  mass  of  “literature”  relating  to  this 
wonderful  remedy. 

V  hile  there  is  a  ridiculous  side  to  this  business,  there  is  also 
a  serious  one.  Those  who  have  been  making  money  out  of  us 
undoubtedly  laugh  in  their  sleeves  at  our  gullibility,  but  to  us 
as  members  of  a  presumably  learned  and  intelligent  profession, 
io  is  not  a  laughing  matter.  The  whole  nostrum  business  is  a 
shame  and  a  disgrace. 


Ministers  and  “Patent  Medciines.” 

Ministers  of  the  gospel  are  much  to  blame  for  the  use  of 
“patent  medicines,”  for  they  have  been  as  liberal  as  any  class 
of  people  in  giving  testimonials.  Once  in  a  while,  however, 
the  minister  sees  the  matter  in  a  true  light,  and  is  not  afraid 
to  preach  on  the  subject. 
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Rev.  J.  W.  Perry,  a  Methodist  minister  of  Knoxville,  Tenn., 
is  one  of  these.  He  recently  preached  a  sermon,  which  in  part 
is  published  in  the  Knoxville  (Tenn.)  Journal  and  Tribune, 
September  11,  and  from  this  we  quote: 

“It  has  been  shown  that  many  leading  and  popular  brands 
often  advertised  as  non-alcoholic  were  many  of  them  stronger 
than  ‘good  Scotch  rye/  some  of  them  having  only  some  color¬ 
ing,  some  deodorizing  or  other  substance  to  change  appearance, 
smell  or  taste.  Others  contain  opiates  and  other  poisons  which 
cultivate  the  drug  habit  and  which  doubtless  are  responsible 
for  multitudes  of  the  so-called  ‘dope  fiends.’ 

“The  methods  of  some  of  these  people  who  make  ‘patent 
medicines/  in  securing  testimonials,  amounts  in  many  instances 
to  pure  fraud.  I  saw  a  letter  to  one  of  our  leading  physicians 
illustrating  their  methods.  A  gentleman  was  made  to  declare 
himself  to  be  past  100  years  of  age  and  in  good  health,  due  to 
the  taking  of  a  certain  brand  of  patent  stuff.  Inquiry  revealed 
the  man  in  question  was  an  ignorant  negro,  possibly  55  or  60 
years  of  age,  who  had  been  given  a  bottle  and  supposed  to 
have  signed  a  receipt  for  it. 

“The  ‘patent-medicine’  habit  is  one  that  grows  because  of 
the  whisky  and  ‘dope’  in  the  popular  varieties.  Many  minis¬ 
ters  have  been  deceived.  The  makers  tell  you  the  dose  and 
when  written  to  usually  say  ‘increase  the  dose.’  I  have 
heard  physicians  of  honor,  Christian  men,  who  would  not  cast 
a  reflection  on  the  clergy,  declare  that  they  had  found  min¬ 
isters  in  whom  they  had  all  confidence,  suffering  from  acute 
alcoholism  due  to  the  use  of  ‘patent  medicine.’  I  have  known 
a  minister  to  fall  and  become  a  drunkard,  as  he  declared, 
through  the  use  of  ‘patent  medicine.’  He  stayed  drunk  on  the 

stuff  whole  days  at  a  time.  ,, 

“Let  the  states  follow  up  the  pure-food  legislation  so  that 
we  may  know  what  we  get.  If  you  need  whisky  as  a  medi¬ 
cine  get  it  and  take  it  as  you  would  strychnin,  arsenic,  bella¬ 
donna,  opium  or  morphin.  But  let  some  physician  tell  you 
you  need  it.” 

The  Debasing  Influence  of  Proprietary  Medicines. 

We  quote  the  following  from  the  presidential  address  of  Dr. 
D.  C.  Gore,  of  Marshall,  Mo.,  before  the  Missouri  State  Med¬ 
ical  Association,  as  published  in  the  Journal  of  the  Missouri 
State  Medical  Association,  July.  The  whole  address  is  worth 
quoting,  but  we  have  space  for  the  following  only : 

“That  man  who  waits  for  the  representative  of  some  proprie¬ 
tary  medicine  to  come  in  and  tell  him  .what  to  give  his  pa¬ 
tients  possibly  may  escape  being  classified  as  a  charlatan,  but 
he  certainly  has  very  little  respect  for  his  own  professional 
attainments  and  voluntarily  surrenders  his  learning,  his  piivi- 
leges  and  his  duties  to  some  one  else  who  knows  absolutely 
nothing  of  his  case.  With  the  subletly  of  an  Iago,  the  propiie- 
tary  medicine  man  steals  the  wealth,  position  and  reputation 
of  an  unsuspecting  profession  and  supplants  professionalism 
with  a  damning  commercialism,  all  because  physicians  allow 
it  and  are  controlled  by  a  habit  which  they  ‘disdain  to  control’; 
he  comes  with  a  pleasing  smile  and  presents  you  with  a  bottle 
of  Gastritico,  Hepatica  or  Duodenatica  with  his  positive  opin¬ 
ion  that  it  will  cure  your  patient,  and  you  are  assured  it  will 
because  it  bears  the  name  of  the  organ  affected;  and,  of  course, 
it  works,  it  just  can’t  help  it,  and  there  you  are,  your  indi¬ 
viduality  gone,  your  attainments  sacrificed,  your  professional 
acumen  handed  over  to  organized  greed. 

“  ‘Eternal  vigilance’  is  not  only  ‘the  price  of  liberty’  in  affairs 
of  state,  but  in  the  medical  profession  as  well.  It  is  high  time 
that  we  should  shake  off  the  lethargy  which  this  practice  be¬ 
gets,  and  assert  our  privilege  to  practice  our  noble  profession 
in  our  own  way  and  give  to  our  patients  the  benefit  of  our  own 
knowledge  and  not  turn  them  over  to  the  greedy  maw  of  a 
soulless  corporation  which  makes  stuff  to  sell. 

“It  is  my  honest  belief  that  proprietary  medicine  is  doing 
more  to  undermine  professionalism  to-day  than  all  other  in¬ 
fluences  combined;  it  lulls  the  doctor  to  sleep  with  the  insidious 
proposition  that  will  do  his  thinking  for  him,  and  eases  his 
conscience  with  the  unction  that  he  has  done  the  best  pos¬ 
sible  thing  for  his  patients  because  he  has  medicated  them  with 
a  nostrum  which  is  backed  up  by  a  corporation  with  lots  of 
money  behind  it,  and  it  would  not,  of  course,  spend  its  money 
on  the  remedy  unless  it  was  a  good  thing — for  the  corporation. 


Either  this  nefarious  business  must  be  stopped  or  professional¬ 
ism  is  dead,  and  the  erection  of  high  standards  of  culture  of 
medical  men  worse  than  a  useless  waste  of  time  and  money. 
The  remedy  lies  at  our  own  door  and  only  requires  a  negative 
action  on  our  part  to  effect  a  perfect  cure.  Stop  prescribing 
them;  your  patients  will  stop  taking  them  and  their  manufac¬ 
ture  will  suddenly  cease.  Their  proprietors  rely  on  us  as  their 
active  agents  for  the  sale  of  their  products,  and  if  we  cease 
our  participation  in  the  spread  of  the  business  the  only  possible 
middle  man  between  the  manufacturer  and  the  people  has  been 
removed  and  there  is  no  longer  possibility  of  contact.” 


Book  Notices 


In  the  Year  1800.  By  S.  W.  Kelley,  M.D.  Being  the  Relation 
of. Sundry  Events  Occurring  in  the  Life  of  Dr.  Jonathan  Brush 
During  that  Year.  Vol.  Ill  of  The  Doctor’s  Recreation  Series. 
Cloth.  Pp.  421.  Price,  $2.50.  Akron,  Ohio  :  The  Saalfield  Publish¬ 
ing  Company. 

The  Doctor’s  Recreation  Series,  as  the  name  indicates,  is  a 
series  of  books  for  doctors,  and  is  to  consist  of  facts  and  fic¬ 
tion,  as  well  as  of  medical  history.  This  book,  by  Dr.  S.  W. 
Kelley,  is  one  of  the  fiction  volumes  and,  in  a  sense,  is  a  his¬ 
torical  novel.  The  history  is  a  brief  one  as  far  as  the  time 
covered  is  concerned,  only  one  year,  1800,  being  included  in  all 
that  appeared  in  the  over  40.0  large  pages  of  the  book.  The 
scenes  are  laid  in  a  small  country  town  in  Maine  and  in 
Philadelphia.  In  the  former  the  writer  (the  story  being  in 
the  form  of  an  autobiography)  is  a  country  doctor,  and  one  of 
his  patients — a  beautiful  woman,  of  course— is  murdered. 
Around  this  patient  and  her  murder  is  woven  the  plot  of  the 
story.  The  doctor  goes  to  Philadelphia  later  to  get  his  degree 
and  to  practice.  Several  well-known  medical  men  of  a  century 
ago,  such  as  Drs.  Shippen  and  Rush,  are  brought  in.  There  is 
just  enough  history,  just  enough  medicine  and  just  enough 
plot  to  make  the  story  instructive,  interesting  and  readable, 
especially  to  physicians. 

Diet  and  Dietetics.  By  A.  Gautier.  Edited  and  Translated  by 
A.  J.  Rice-Oxley,  M.A.,  M.D.  Cloth.  Pp.  552.  Price,  $3.50.  Phil¬ 
adelphia  :  J.  R.  Lippincott  Company,  1906. 

This  translation  appears  to  have  been  made  from  the  second 
edition  of  the  original  (Paris,  1904).  The  book  consists  of 
three  parts:  Principles  and  Methods,  Aliments,  Regimens. 
Many  questions  of  importance  to  health  and  to  medical  and 
sociologic  problems  are  discussed  in  an  interesting  and  in¬ 
structive  manner,  and  physicians  may  look  with  confidence  to 
this  book  for  much  valuable  information  in  regard  to  diet  and 
dietetics,  the  general  interest  in  which  appears  to  be  increas¬ 
ing.  Atwater’s  researches  in  regard  to  the  requirements  in 
energy  by  man  at  rest  and  at  work  are  drawn  on  freely,  but 
Chittenden’s  recent  studies  on  the  physiology  of  nutrition  do 
not  appear  to  have  been  utilized,  presumably  because  they 
were  not  available  for  this  edition.  The  translation  reads 
smoothly. 

Health-Care  of  the  Baby.  A  Hand-book  for  Mothers  and 
Nurses.  By  L.  Fischer,  M.D.,  Author  of  “Infant  Feeding  in  Health 
and  Disease”  ;  “A  Text-book  on  Diseases  of  Infancy  and  Childhood.” 
etc.  Cloth.  Pp.  144.  Price,  75c  net.  New  York  :  Funk  &  Wag- 
nails  Company,  1906. 

This  book  is  intended,  as  the  title  states,  for  the  use  of 
mothers  and  nurses,  but  it  contains  many  points  of  interest  to 
the  physician.  The  details  of  ventilation  of  the  baby’s  room, 
its  clothing,  bathing  and  feeding  are  considered.  In  regard  to 
artificial  feeding  Fischer  states  that  each  child  is  a  law  unto 
itself,  a  fact  that  many  physicians  are  inclined  to  overlook. 
The  chapters  on  the  care  of  infants  and  young  children  in 
disease,  accidents  and  poisonings,  and  on  correction  of  bad 
habits  are  commendable. 

The  Extra  Pharmacopeia  of  Martindale  and  Westcott.  Re¬ 
vised  by  W.  H.  Martindale,  Ph.D.,  F.C.S.,  and  W.  W.  Westcott, 
M.B.,  D.P.H.  Twelfth  Edition.  Flexible  Leather.  Pp.  1045. 
Price,  $4.20.  London  :  H.  K.  Lewis,  1906. 

This  book  seems  to  contain  a  great  deal  of  valuable  infor¬ 
mation  and  might  well  be  called  a  pocket  dispensatory.  Un¬ 
fortunately,  however,  it  relates  chiefly  to  British  preparations 
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and,  therefore,  is  of  more  interest  to  British  than  to  Ameri¬ 
can  physicians.  The  chapter  on  organotherapy  takes  up  prepa¬ 
rations  of  the  duodenal  mucous  membrane,  and  of  the  supra¬ 
renal  and  thyroid  glands,  and  the  method  of  treatment  by  the 
inspissated  milk  and  blood  of  thyroidectomized  animals. 

Notes  on  Surgery  for  Nurses.  By  J.  Bell,  M.D.,  F.R.C.S.,  Edin., 
Consulting  Surgeon  to  the  Royal  Infirmary,  and  to  the  Royal  Edin¬ 
burgh  Hospital  for  Sick  Children.  Sixth  Edition,  thoroughly  re¬ 
vised.  Cloth.  Pp.  187.  Price,  $1.50  net.  New  York :  William 
Wood  &  Co. 

This  book  has  been  revised  to  date  and  an  appendix  added 
concerning  “The  Relations  of  the  Nurse  to  the  Profession  and 
to  the  Public.”  The  book  relates  to  conditions  in  Great  Brit¬ 
ain  which  are  slightly  different  from  those  on  this  side  of  the 
Atlantic.  The  remarks  concerning  the  nurse’s  deportment  in 
hospitals  and  in  private  practice,  however,  might  be  read  with 
advantage  by  nurses  everywhere. 


Marriages 


Herbert  W.  Knapp,  M.D.,  to  Miss  Mae  Powers,  both  of  St. 
Louis,  Mo.,  October  16. 

Henry  Flannery,  M.D.,  to  Miss  Mary  Donahue,  both  of 
Philadelphia,  October  17. 

Frederick  T.  Fahlen,  M.D.,  to  Miss  Olive  M.  Cuthbert,  both 
of  St.  Louis;  October  10. 

Lois  Worthington,  M.D.,  and  Frank  Davis,  both  of  Bak¬ 
ersfield,  Cal.,  October  15. 

Rufus  T.  Dorsey,  Jr.,  M.D.,  to  Miss  Laura  Witham,  both  of 
Atlanta,  Ga.,  October  16. 

James  Irvin,  M.D.,  to  Miss  Kathryn  Rose  Patton,  both  of 
Danville,  Va.,  October  17. 

Charles  Wert,  M.D.,  Wallace,  Ind.,  to  Miss  Ethel  McCann 
of  Indianapolis,  October  24. 

Frank  E.  Brown,  M.D.,  to  Miss  Bessie  Humphreys  Sherk, 
both  of  Baltimore,  October  18. 

Ira  C.  Harris,  M.D.,  Braddock,  Pa.,  to  Miss  Emma  Snowden 
of  Duquesne,  Pa.,  October  23. 

George  A.  Seybold,  M.D.,  Jackson,  Mich.,  to  Miss  Gertrude 
M.  Vliit  of  Detroit,  October  25. 

Norman  L.  McDiarmid,  M.D.,  to  Miss  Mary  Alice  Root, 
both  of  Dayton,  Ohio,  October  17. 

Hartwell  A.  Sibley,  Jr.,  M.D.,  to  Miss  Margaret  A.  White, 
both  of  Stoughton,  Mass.,  recently. 

Robert  Roy  Hopkins,  M.D.,  Mathews,  Va.,  to  Miss  Bessie 
Dale  Miller,  at  Baltimore,  October  17. 

William  C.  Mebane,  M.D.,  Mount  Airy,  N.  C.,  to  Miss 
Susan  Mott  of  Charlotte,  October  11. 

J.  Cajetan  Flynn,  M.D.,  Philadelphia,  to  Miss  Florence 
Mahoney  of  New  York  City,  October  11. 

C.  Allan  Porter,  M.D.,  Rockland,  Mass.,  to  Miss  Isabelle  M. 
Thomas  of  Middleboro,  Mass.,  October  24. 

Richard  F.  Shaman,  M.D.,  Eddyville,  Iowa,  to  Miss  Gertie 
B.  McCombs  of  Agency,  Iowa,  October  17. 

Fletcher  W.  Galloway,  M.D.,  Cottonwood,  Ala.,  to  Miss 
Annie  Thrasher  of  Dothan,  Ala.,  October  17. 

Harry  L.  Pollack,  M.D.,  Chicago,  to  Miss  Mabel  Hirsch  of 
Burlington,  Iowa,  at  Chicago,  October  14. 

Leopold  Bauer,  M.D.,  Syracuse,  N.  Y.,  to  Miss  Marie  Re¬ 
becca  Jurgens  of  Brooklyn,  N.  Y.,  October  9. 

Robert  James  Curdy,  M.D.,  Kansas  City,  Mo.,  to  Miss  Annie 
Richardson  Hall  of  Lawrence,  Kan.,  November  3. 

Albert  Keidel,  M.D.,  Baltimore,  to  Miss  Janet  Gordon  Van 
Smith  of  New  York  City,  at  Baltimore,  October  15. 

Arthur  H.  Buck,  M.D.,  Delaware,  Ohio,  to  Miss  Jennie  Lind 
Hartje  of  McComb,  Ohio,  in  Findlay,  Ohio,  October  16. 

Theodore  Maddox,  M.D.,  Union,  S.  C.,  to  Miss  Mary  Murphy 
of  Pinckney  Township,  Union  County,  S.  C.,  October  10. 

Theodore  B.  Bliss,  M.D.,  Schenectady,  N.  Y.,  to  Miss  Helen 
Cory  of  Swampscott,  Mass.,  in  Cleveland,  Ohio,  October  17. 

William  H.  Moore,  M.D.,  Viola,  Tenn.,  to  Mrs.  Lyda  W 
Hearn  of  Woodbury,  Tenn.,  in  Nashville,  Tenn.,  October  17. 

V  illiam  A.  Fisher,  Jr.,  M.D.,  Baltimore,  to  Miss  Annie 
Courtney  Baylor,  at  Staunton  Hill,  Charlotte  County,  Va., 
October  17. 


Deaths 


John  Harrison  Blanks,  M.D.  Medical  College  of  Alabama, 
Mobile,  1S74;  College  of  Physicians  and  Surgeons  in  the  City  of 
New  York,  1876;  of  Meridian,  Miss.;  one  of  the  most  eminent 
physicians,  of  Mississippi;  president  of  the  Meridian  board 
of  health  in  1899,  and  a  year  later  president  of  the  Nashville 
(Tenn.)  Medical  College;  a  member  of  the  faculty  of  the 
Mississippi  Medical  College,  Meridian,  and  of  the  Lauderdale 
C  ounty  Medical  Association,  died  in  the  Touro  Infirmary,  New 
Orleans,  October  19,  after  an  operation,  aged  52. 

Alphonso  Bickford  Brown,  M.D.  Harvard  University  Medical 
School,  Boston,  1898;  of  Newburyport,  Mass.;  a  member  of  the 
Peary  relief  expedition  to  the  Arctic;  a  member  of  the  Massa¬ 
chusetts  Medical  Association  and  of  the  attending  staff  of  the 
Anna  Jaques  Hospital,  died  suddenly  from  heart  disease  at  the 
Anna  Jaques  Hospital,  Newburyport,  October  17,  two  weeks 
after  an  operation  for  appendicitis,  from  which  he  was  appar¬ 
ently  recovering,  aged  34. 

Malvern  N.  Due,  M.D.  College  of  Physicians  and  Surgeons  in 
the  City  of  New  York,  1888;  a  member  of  the  American  Med¬ 
ical  Association,  Medical  Association  of  the  State  of  Alabama 
and  Jefferson  County  Medical  Society;  a  member  of  the  United 
States  pension  board;  for  some  time  city  physician,  and  one 
of  the  most  prominent  physicians  of  Birmingham,  Ala.,  died  in 
Mobile,  October  20,  after  a  long  illness,  aged  39. 

James  E.  Stewart,  M.D.  Hospital  College  of  Medicine,  Louis¬ 
ville,  1883;  one  of  the  founders  of  Stewart  Hospital,  Hutchin¬ 
son,  Kan.;  a  member  of  the  Reno  County  Medical  Society,  died 
at  his  home  in  Hutchinson,  October  14,  from  pneumonia,  after 
an  illness  of  six  days,  aged  48.  At  a  meeting  of  the  medical 
profession  of  Hutchinson  a  committee  was  appointed  to  draft 
resolutions  in  memory  of  Dr.  Stewart. 

William  Walton  Fuqua,  M.D.  Medical  College  of  Virginia, 
Richmond,  1859;  surgeon  in  the  Confederate  service  during  the 
Civil  War,  and  at  one  time  on  duty  at  Libby  prison,  Rich¬ 
mond;  formerly  a  practitioner  of  Hopkinsville,  Ky.;  from  1884 
to  1887  professor  of  anatomy  in  the  Hospital  Medical  College, 
Memphis,  Tenn.,  died  at  his  home  in  Jonesboro,  Tenn.,  Octo¬ 
ber  18,  aged  68. 


Charles  P.  Russell,  M.D.  Bellevue  Hospital  Medical  College, 
Lew  York  City,  1874;  a  member  of  the  Oneida  County  Medical 
Society;  consulting  dermatologist  to  Faxton  and  St.  Eliza¬ 
beth’s  hospitals,  Utica,  and  visiting  dermatologist  to  the  Utica 
General  Hospital,  died  at  his  home  in  Utica,  from  pneumonia 
October  26,  aged  58. 

Charles  Samuel  Williamson,  M.D.  College  of  Physicians  and 
Surgeons  in  the  City  of  New  York,  1891;  of  Brooklyn;  a  mem¬ 
ber  of  the  American  Medical  Association  and  of  the  Kin^g 
County  Medical  Society,  died  at  Rainbow  Lake,  in  the  Ad"i- 
rondacks,  October  21,  after  a  short  illness,  aged  37. 

Herbert  S.  Jones,  M.D.  New  York  Homeopathic  Medical  Col- 
ege  and  Hospital,  1888;  physician  to  the  Bergen  County  Alms¬ 
house,  died  at  his  home  in  Oradell,  N.  J.,  October  18.  as  the 
result  of  injuries  received  in  a  fall  several  weeks  before  in 
which  he  sustained  a  fracture  of  the  skull,  aged  54. 

Arn°“  Lyon  Comstock,  M.D.  New  York  University,  New 
York  City  1904;  a  member  of  the  Medical  Society  of  the  State 

u  i  and  °f  the  Herkimer  County  Medical  Society, 

died  at  his  home  m  Ilion,  N.  Y.,  October  17,  from  tuberculosis 
after  an  illness  of  more  than  a  year,  aged  26. 

Algernon  Sydney  Epes,  M.D.  Jefferson  Medical  College,  Phila- 
delphia,  1858;  surgeon  in  the  Confederate  service  during  the 
Civi  War;  poor  physician  of  Nottoway  County,  Va.,  died  at 
his  home  m  Nottoway  Court  House,  October  19,  after  an  ill¬ 
ness  of  several  weeks,  aged  70. 

\  La^ock-  M-D-  Eclectic  Medical  Institute,  Cincin- 
ati  1874,  for  10  years  professor  of  diseases  of  women  and 
children  at  the  Indianapolis  Eclectic  Medical  College  died  at 
his  home  in  that  city,  October  22,  from  valvular  heart  disease, 
after  a  long  illness,  aged  56. 

nhUVlsSR  Hnfdu?r?’  Jeffcrs™  Medical  College,  Philadel¬ 

phia,  1886;  of  Philadelphia,  was  killed  October  28;  in  an  acci- 

PHv  !  C-tnC  lin?J bGtween  Philadelphia  and  Atlantic 

City,  when  a  train  was  thrown  from  the  drawbridge  into  the 
waterway  at  Atlantic  City.  s 

Pail!  F  Felsberg,  M.D.  Hahnemann  Medical  College  Phila¬ 
delphia  1901;  of  Philadelphia,  was  killed  October  28,  in  an 
accident  on  the  electric  line  between  Philadelphia  and  Atlantic 
City,  when  a  train  was  thrown  from  the  drawbridge  into  the 
waterway  at  Atlantic  City.  B 
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Russell  G.  Andrew,  Jr.,  M.D.  Medico-Chirurgical  College  of 
Philadelphia,  1898;  coroner  of  Monmouth  County,  New  Jersey, 
for  three  years,  died  at  his  home  in  Highlands,  October  19, 
from  pneumonia,  after  an  illness  of  two  weeks,  aged  30. 

J.  S.  Grubbs,  M.D.  University  of  Louisville,  Medical  Depart¬ 
ment,  1866;  a  surgeon  in  the  Confederate  service  during  the 
Civil  War,  and  one  of  the  oldest  practitioners  of  Hopkins¬ 
ville,  Ivy.,  died  at  his  home,  October  20,  aged  74. 

Robert  Coulter  Banks,  M.D.  Rush  Medical  College;  a  veteran 
of  the  Civil  War;  for  many  years  a  practitioner  of  Owatonna, 
Minn.,  died  at  his  old  home  in  Pine  Island,  Minn.,  September  1, 
after  an  illness  of  three  days,  aged  69. 

Harrison  H.  Power,  M.D.  Geneva  (N.  Y.)  Medical  College, 
1850;  one  of  the  oldest  practitioners  of  Ionia  County,  Michi¬ 
gan;  a  veteran  of  the  Civil  War,  died  at  his  home  in  Saranac, 
Mich.,  October  20,  aged  79. 

William  Alfred  Cassidy,  M.D.  University  of  Vermont,  Med¬ 
ical  Department,  Burlington,  1905;  of  Russell,  Mass.,  died  at 
the  home  of  his  father  in  Rutland,  Vt.,  October  10,  from  tuber¬ 
culosis,  aged  28. 

Gustave  Vetter,  M.D.  St.  Louis  College  of  Physicians  and 
Surgeons,  1884;  health  officer  and  member  of  the  board  of  edu¬ 
cation  of  Belleville,  Ill.,  died  suddenly  in  that  city,  October  25, 
aged  53. 

W.  Updyke  Selover,  M.D.  New  York  University,  New  York 
City,  1874;  mayor  of  Rahway,  N.  J.,  for  two  years,  and  water 
commissioner,  died  at  his  home  in  Newark,  N.  J.,  October  16, 
aged  63. 

Joseph  C.  Mull,  M.D.  Atlanta  (Ga.)  Medical  College,  1893; 
vice-president  of  Floyd  County  Medical  Society,  died  at  his 
home  in  Rome,  Ga.,  from  typhoid  fever,  October  24,  aged  39. 

John  W.  Stockton,  M.D.  Eclectic  College  of  Medicine,  Cincin¬ 
nati,  1877;  of  Washington,  Pa.,  died  in  the  Washington  Hospi¬ 
tal,  October  19,  after  an  illness  of  two  years,  aged  58. 

Walter  L.  Hall,  M.D.  Bellevue  Hospital  Medical  College,  New 
York  City,  1868;  of  Medford,  Mass.,  died  recently  at  a  hospital 
in  Medford,  after  an  operation  for  appendicitis,  aged  60. 

Virgil  Weir,  M.D.  University  of  Michigan  Homeopathic  Med¬ 
ical  College,  Ann  Arbor,  1904;  of  Toledo,  died  at  his  home  in 
Warren,  Ohio,  October  18,  from  tuberculosis,  aged  27. 

P.  Alvin  Dix,  M.D.  Fort  Wayne  (Ind.)  College  of  Medicine. 
1880;  for  many  years  a  practitioner  of  Paulding,  Ohio,  died  at 
the  Ohio  State  Hospital,  Toledo,  October  13,  aged  56. 

David  M.  Claitor,  M.D.  Memphis  Hospital  Medical  College, 
Memphis,  Tenn.,  1900;  of  Kosciusko,  Miss.,  was  shot  and  killed 
by  Dr.  John  H.  Love,  August  27,  at  Kosciusko. 

Edward  R.  McMullin,  M.D.  Vanderbilt  University,  Medical 
Department,  Nashville,  1885,  died  at  his  home  in  Maben,  Miss., 
September  12,  after  a  long  and  painful  illness. 

Bernhardt  Fincke,  M.D.  New  York  University,  New  York 
City,  1854,  died  at  his  home  in  Brooklyn,  October  21,  after  an 
illness  of  a  year,  from  senile  debility,  aged  85. 

Dudley  S.  Laws,  M.D.  University  of  Nashville,  Medical  De¬ 
partment,  1873,  died  suddenly  from  heart  disease  at  his  home 
in  Clarksburg,  Tenn.,  October  19,  aged  79. 

William  H.  Carothers,  M.D.  Medical  College  of  Ohio,  Cincin¬ 
nati,  1878,  died  suddenly  at  his  home  in  Melrose,  Mass.,  re¬ 
cently,  from  hemorrhage,  aged  52. 

Edmund  Moore,  M.D.  Dalhousie  University  Medical  Faculty, 
Halifax,  N.  S.,  1874,  died  recently  at  Salisbury,  N.  B.,  where 
he  had  practiced  for  32  years. 

Frank  W.  Schuessler,  M.D.  University  of  Maryland  School 
of  Medicine,  Baltimore,  1890,  died  at  his  home  in  Canton,  Bal¬ 
timore,  October  16,  aged  40. 

E.  B.  LeFevre,  M.D.  Medical  College  of  Ohio,  Cincinnati, 
1889;  of  Abilene,  Kan.,  died  from  hemorrhage  of  the  lungs  in 
Danville,  Ill.,  October  21. 

Helen  McAndrew,  M.D.  Hygeio-Therapeutic  College  of  New 
York,  New  York  City,  1853,  died  at  her  home  in  Ypsilanti, 
Mich.,  October  28,  aged  85. 

Timothy  S.  Foster,  M.D.  Medical  School  of  Maine  at  Bowdoin 
College,  Brunswick,  1862,,  died  at  his  home  in  Laconia,  N.  H., 
October  24,  aged  78. 

Daniel  Janney,  M.D.  Hahnemann  Medical  College,  Philadel¬ 
phia,  1850,  died  at  his  home  in  Grimes,  Va.,  October  15, 
aged  79. 

Duncan  Sinclair,  M.D.  University  of  Maryland  School  of 
Medicine,  Baltimore,  1855,  of  Rowland,  N.  C.,  died  recently, 
aged  84. 

Francis  M.  Richardson,  M.D.  Eclectic  Medical  Institute,  Cin¬ 
cinnati,  1876,  died  at  his  home  in  Chicago,  October  24,  aged  75. 


Queries  and  Minor  Notes 


Anonymous  Communications  will  not  be  noticed.  Queries  for 
this  column  must  be  accompanied  by  the  writer’s  name  and  ad- 
dress,  but  the  request  of  the  writer  not  to  publish  name  or  address 
will  be  faithfully  observed. 


TREATMENT  OF  SCALP  WOUNDS. 

m  „  . .  - >  - ,  Oct.  18,  1906. 

To  the  Editor: — What  is  the  treatment  in  the  case  of  scalp 
wounds  made  by  indirect  violence,  such  as  the  head  striking 
gravel  on  the  road  and  in  which  in  addition  to  one  or  more 
lacerated  wounds,  say  two  inches  long,  the  scalp  is  separated 
from  the  skull,  but  not  detached.  In  the  case  referred  to  the 
periosteum  of  the  skull  has  sloughed  off,  owing  to  the  contusion 
it  received.  There  Is  an  area  adjacent  to  the  wound  and  about 
half  the  size  of  the  same,  where  the  skull  is  bare, '  but  is  cov¬ 
ered  by  the  scalp.  In  response  to  peroxid  of  hydrogen  and  copious 
irrigation  of  the  pockets  with  antiseptic  solutions,  the  wounds 
can  be  kept  clean,  yet  no  great  advance  is  made  toward  a  rational 
and  satisfactory  result.  I  have  been  unable  to  find  any  informa¬ 
tion  regarding  such  a  condition  in  any  standard  text-book  on 
surgery.  A>  B  r/. 

Answer.  Our  correspondent  does  not  mention  the  length  of 
time  which  has  elapsed  since  the  receipt  of  the  injury,  which  is 
important  in  enabling  one  to  form  some  idea  of  the  present  condi¬ 
tion  of  the  tissues.  The  important  point  in  the  case  is,  whether 
or  not  the  bone  has  been  so  injured  that  necrosis  has  or  will 
result.  Mere  separation  of  the  scalp,  including  the  periosteum, 
from  the  bone  is  not  sufficient  to  produce  death  of  the  bone,  as 
the  soft  parts  may  be  replaced  and  perfect  healing  will  result. 
Should  the  bone,  however,  be  so  seriously  injured,  or  should  in¬ 
fection  of  such  a  degree  take  place  that  death  of  the  bone  results, 
union  between  the  scalp  and  the  dead  bone  will  not  occur.  Either 
the  dead  bone  must  be  removed  by  the  surgeon  or  one  must  await 
Nature's  slow  process  of  casting  off  dead  bone.  In  the  present 
case,  free  drainage  should  be  established  and  the  wound  kept  as 
surgically  clean  as  possible.  If  the  bone  is  not  dead,  as  soon 
as  the  sloughing  soft  parts  have  cleaned  up,  the  scalp  will  settle 
down  and  adhere  to  the  skull  again.  If  the  bone  is  dead,  It 
should  be  removed.  Usually  in  such  cases  only  the  outer  table  is 
involved.  As  soon  as  all  the  dead  bone,  should  any  be  present 
is  removed,  the  wound  will  close. 

»  _ _ 

REQUESTS  INFORMATION  ABOUT  DAYTON  AUTOMOBILE. 

m  ,  Salt  Lake  City,  Oct.  27,  1906. 

To  the  Editor Will  any  reader  who  has  had  any  experience 
with  the  “Reliable-Dayton”  automobile  kindly  give  me  his  experi- 
ence-  T.  C.  Gibson,  M.D., 

406  Tribune  Bldg. 


The  Public  Service 

Army  Changes. 

Memorandum  of  changes  of  stations  and  duties  of  medical  officers, 
U.  S.  Army,  week  ending  Oct.  27,  1906  : 

Steer,  Samuel  L.,  asst.-surgeon,  returned  to  Fort  Assinniboine, 
Mont.,  from  leave  of  absence. 

Wales,  Philip  G.,  surgeon,  left  Fort  Wayne,  Mich.,  on  leave  of 
absence  for  ten  days. 

Rhoads,  Thomas  L.,  asst.-surgeon,  left  West  Point,  N.  Y.,  for 
Fort  Crook,  Neb.,  his  new  station. 

Maus,  Louis  M.,  deputy  surgeon-general,  returned  from  leave  of 
absence  to  duty  as  chief  surgeon,  Department  of  Texas. 

Duncan,  William  A.,  asst.-  surgeon,  arrived  in  San  Francisco,  for 
one  month’s  leave  of  absence  from  the  Philippines  Division. 

McCulloch,  Champe  C.,  Jr.,  surgeon,  left  Fort  Meade,  S.  D.,  on 
leave  of  absence  for  one  month. 

Wadhams,  Sanford  H.,  asst.-surgeon,  returned  to  Fort  Slocum 
N.  Y.,  from  detached  service  at  Fort  Mackenzie,  Wyo. 

Heysinger,  James  D.,  asst.-surgeon,  granted  an  extension  of  six¬ 
teen  days  to  his  leave  of  absence. 

Deshon,  George  D.,  surgeon,  ordered  to  Rochester,  Minn.,  for  ob¬ 
servation  and  treatment. 

Lyster,  Theodore  C.,  asst.-surgeon,  returned  to  Ancon  Hospital 
Canal  Zone,  from  special  leave  of  absence. 

Ekwurzel,  George  M.,  asst.-surgeon,  returned  to  Fort  Keo^h 
Mont.,  from  practice  march.  ’ 

Talbott,  Edward  M.,  asst.-surgeon,  returned  to  Fort  Leavenworth 
Kan.,  from  detached  service  at  Kansas  City,  Kan.,  with  troops’ 

Richardson,  George  H.,  contract  surgeon,  relieved  from  dutv  at 
the  Depot  of  Recruits  and  Casuals,  Angel  Island,  Cai.,  and  ordered 
to  duty  at  the  Presidio  of  San  Francisco. 

McPheeters,  Samuel  B.,  contract  surgeon,  ordered  from  St  r.nnla 
Mo.,  to  Fort  Robinson,  Neb.,  for  duty. 

Kress,  Clarence  C.,  contract  surgeon,  ordered  from  St.  Louis  Mo 
to  Fort  Reno,  Okla.,  for  duty. 

Cullen,  Charles  W.,  contract  surgeon,  ordered  from  Cincinnati 
Ohio,  to  Fort  Sill,  Okla,  for  duty.  ’ 

Stearns,  Charles  H.,  contract  surgeon,  relieved  from  duty  at  Fort 
Monroe,  Va..  and  ordered  to  Fort  Screven,  Ga.,  for  duty. 

Branch,  Frederick  D.,  contract  surgeon,  granted  leave  of  absence 
for  two  months,  twenty-five  day,  with  permission  to  go  beyond  sea 

Merrick,  John  N„  contract  surgeon,  relieved  from  further  dutv  at 
Fort  Missoula,  Mont.,  and  ordered  to  Manila,  P.  I.,  for  Philippine 
service. 
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Hull,  Alva  R.,  contract  surgeon,  ordered  from  San  Francisco,  to 
Fort  Logan,  Colo.,  with  21st  Infantry,  and  thence  to  his  home, 
Oconomowoc,  Wis.,  for  annulment  of  contract. 

Newton,  Ralph  W.,  contract  surgeon,  ordered  from  New  York  City 
to  Fort  Niagara,  N.  Y.,  for  duty. 

Burkart,  John  L.,  contract  surgeon,  left  Fort  Sheridan,  Ill.,  on 
leave  of  absence  for  one  month. 

Craig,  Emmett  J.,  dental  surgeon,  arrived  at  San  Francisco,  on 
leave  of  absence  for  one  month  from  the  Philippines  Division. 


Navy  Changes. 

Changes  in  the  Medical  Corps,  U.  S.  Navy,  for  the  week  ending 
Oct.  27,  1906: 

Drake,  N.  H.,  medical  inspector,  retired,  placed  on  the  retired 
list  of  officers  of  the  Navy  from  Oct.  6,  1906. 

Donelson,  M.,  acting  asst.-surgeon,  to  the  U.  S.  Naval  Medical 
School,  Washington,  for  instruction. 

Casto,  D.  H.,  acting  asst.-surgeon,  to  the  U.  S.  Naval  Medical 
School,  Washington,  for  instruction. 

Decker,  C.  J.,  surgeon,  granted  sick  leave  of  absence  for  thi'ee 
months. 

Stitt,  E.  R.,  surgeon,  to  Naval  Medical  School. 

Holcomb,  It.  C.,  P.  A.  surgeon,  additional  duty  as  quarantine 
officer  at  Culebra,  W.  I.,  for  the  purpose  of  inspecting  Government 
vessels  at  that  port. 

Munger,  C.  B.,  asst.-surgeon,  detached  Naval  Training  Station, 
San  Francisco ;  to  U.  S.  S.  Supply,  Naval  Station,  Guam,  L.  I., 
sailing  Nov.  5,  1906. 


Public  Health  and  Marine-Hospital  Service. 

List  of  changes  of  station  and  duties  of  commissioned  and  non¬ 
commissioned  officers  of  the  Public  Health  and  Marine-Hospital 
Service  for  the  seven  days  ending  Oct.  24,  1906 : 

Gassaway,  J.  M.,  surgeon,  granted  leave  of  absence  for  ten  days 
from  Nov.  4,  1906. 

Carrington,  P.  M.,  surgeon,  granted  leave  of  absence  for  seven 
days  under  provisions  of  Paragraph  189  of  the  Regulations,  from 
October  23,  1906. 

Carrington,  P.  M.,  surgeon,  granted  extension  of  leave  of  absence 
for  fifteen  days  from  Oct.  30,  1906. 

Cumming,  II.  S.,  P.  A.  surgeon,  leave  of  absence  granted  for  one 
month  from  September  15,  amended  so  as  to  grant  him  one  month’s 
leave  from  Oct.  4,  1906. 

Anderson,  J.  F.,  P.  A.  surgeon,  granted  leave  of  absence  for  one 
month  from  Nov.  5,  1906. 

Long,  John  D.,  P.  A.  surgeon,  relieved  from  duty  at  Manila,  P.  I., 
and  directed  to  proceed  to  San  Francisco. 

Alexander,  E.,  acting  asst.-surgeon,  granted  leave  of  absence  for 
seven  days  from  Nov.  1,  1906. 

Fisher,  C.  E.,  acting  asst.-surgeon,  granted  leave  of  absence  for 
seven  days  from  October  17,  1906. 

Mason,  W.  C.,  acting  asst.-surgeon,  grafted  leave  of  absence  for 
twelve  days  from  Seut.  17,  1906. 

Simonson,  G.  T.,  acting  asst.-surgeon,  granted  five  days  leave  of 
absence  from  Oct.  19,  1906. 

Straw,  E.  E.,  acting  asst.-surgeon,  granted  leave  of  absence  for 
twenty  days  from  Oct.  15,  1906. 

Walker,  T.  D.,  acting  asst.-surgeon,  granted  leave  of  absence  for 
ten  days  from  Oct.  18,  1906. 

Gahn,  Henry,  pharmacist,  granted  leave  of  absence  for  twelve 
days  from  Oct.  22,  1906. 

Holt,  E.  M.,  pharmacist,  granted  leave  of  absence  for  twentv- 
seven  days  from  Oct.  26,  1906. 

APPOINTMENT. 

Dr.  J.  F.  Blanchard  was  appointed  a  temporary  acting  assl.- 
surgeon  for  duty  at  Newport,  Vt.,  in  connection  with  the  examina¬ 
tion  of  alien  immigrants. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon  General,  Public  Health  and 
Marine-Hospital  Service,  during  the  week  ended  Oct.  26,  1906 : 

SMALLPOX - UNITED  STATES. 

Montana  :  Cascade  County,  Sept.  1-30,  1  case. 

Oregon  :  Marion  County,  Sept.  1-30,  1  death. 

Tennessee :  Knoxville,  Oct.  19-26,  1  case. 

Texas  :  Houston,  Sept.  29-Oct.  6,  1  case. 

Utah  :  General,  Sept.  1-30,  20  cases. 

S  M  ALLPOX - FOREIGN. 

Africa :  Cape  Town,  Sept.  1-8,  2  cases. 

Argentina :  Buenos  Ayres,  July  1-31,  99  deaths. 

Canada :  Winnipeg,  Oct.  5-12,  3  cases. 

France:  Marseilles,  Sept.  1-30,  12  deaths;  Faris,  Sept.  15-22,  2 
cases,  Sept.  29-Oct.  6,  2  cases. 

Germany  :  Bremen,  Sept.  29-Oct.  6,  1  case. 

India:  Bombay,  Sept.  18-25,  1  death;  Madras,  Sept.  15-21,  3 
deaths. 

Italy  :  General,  Sept.  27-Oct.  4,  1  case. 

Russia :  Moscow,  Sept.  15-29,  6  cases,  2  deaths ;  St.  Petersburg, 
Sept.  8-12,  4  cases,  2  deaths. 

Siberia :  Vladivostock,  Aug.  21,  1  case. 

Turkey:  Constantinople,  Sept.  30-Oct.  7,  1  death. 

YELLOW  FEVER. 

Cuba :  Havana,  Oct.  19-21,  4  cases. 

Guatemala :  Gualan,  Oct.  2,  4  cases. 

Mexico:  Merida,  Sept.  30-Oct.  6,  4  cases,  4  deaths;  Tustepec,  1 
case,  1  death. 

CHOLERA - INSULAR. 

Philippine  Islands :  Manila,  Sept.  8-15,  20  cases,  17  deaths ; 
Provinces,  120  cases,  94  deaths. 

CHOLERA - FOREIGN. 

India  :  Bombay,  Sept.  18-25.  21  deaths ;  Madras,  Sept.  15-21,  80 
deaths ;  Rangoon,  Sept.  8-15,  1  death. 


plague. 

China :  Hongkong,  Aug.  25-Sept.  1,  1  case,  1  death. 

Egypt:  Alexandria,  Sept.  21-25,  2  cases,  1  death;  Suez,  Sept. 
21-27,  6  cases,  2  deaths. 

India :  General,  Sept.  1-8,  4,304  cases,  3,134  deaths ;  Bombay, 
Sept.  18-25,  41  deaths ;  Karachi,  Sept.  3-16,  18  cases,  16  deaths ; 
Madras,  Sept.  15-21,  1  death ;  Rangoon,  Sept.  8-15,  1  case,  43 

deaths. 

Japan :  Waykayama  Ken,  Oct.  2,  present. 

Mauritius  :  Aug.  8-24,  9  cases,  6  deaths. 


Medical  Education  and  State  Boards  of 

Registration 

COMING  EXAMINATIONS. 

Nevada  State  Board  of  Medical  Examiners,  Carson  City,  Novem¬ 
ber  5.  Secretary,  S.  L.  Lee,  Carson  City. 

Nebraska  State  Board  of  Health,  State  House,  Lincoln,  Nov¬ 
ember  7-8.  Secretary,  Geo.  H.  Brash,  Beatrice. 

Maine  Board  of  Registration  in  Medicine,  Portland,  November 
13.  Secretary,  Wm.  J.  Maybury,  Saco. 

Connecticut  Medical  Examining  Board,  City  Hall,  New  Haven, 
November  13-14.  Secretary,  Charles  A.  Tuttle,  New  Haven. 

Massachusetts  Board  of  Registration  in  Medicine,  State  House, 
Boston,  November  13-14.  Secretary,  Edwin  B.  Harvey,  State  House, 

West  Virginia  State  Board  of  Health,  The  Frederick,  Huntipg- 
ton,  November  13-15.  Secretary,  H.  A.  Barbee,  Point  Pleasant. 

Missouri  State  Board  of  Health,  Kansas  City,  November  26-28. 
Secretary,  J.  A.  B.  Adcock,  Warrensburg. 


Needed  Reforms  in  the  Medical  Laws  of  the  State  of  New 
York. — Under  this  head  Dr.  Frank  Van  Fleet,  formerly  chair¬ 
man  of  the  committee  on  legislation  of  the  Medical  Society 
of  the  State  of  New  York,  writes  an  interesting  article  in  the 
October  Post  Graduate.  This  continues  the  effort  to  secure  a 
single  board  of  medical  examiners.  In  regard  to  the  defects 
of  the  present  New  York  law,  he  says: 

I  am  not  in  favor  of  so  many  laws  as  we,  as  a  state,  labor  un¬ 
der  to-day.  The  enactment  of  law  is  not  ever  a  thing  to  be  proud 
of,  however  necessary  it  may  be.  That  we  must  have  laws  in  the 
present  condition  of  society  is  unfortunately  too  true  ;  they  are  a 
sort  of  necessary  evil,  and  being  such  ought  to  be  as  few  and  as 
simple  as  possible.  Our  present  medical  law,  to  my  mind,  is  de¬ 
fective  in  the  following  particulars :  First,  it  is  cumbersome ; 
second,  it  discriminates  in  favor  of  certain  classes;  third,  it  does 
not  accomplish  the  purpose  for  which  it  was  enacted;  and  fourth, 
it  is  unjust  in  Its  method  of  enforcement. 

The  first  objection  requires  no  argument,  for  all  It  Is  necessary 
to  do  is  to  read  it  and  its  cumbersomeness  is  apparent.  I  do  not 
consider  it  is  necessary  to  say  more  about  this  defect,  nor  would  I 
consider  it  worth  my  time  to  criticise  it  if  this  was  its  only  defect. 

The  second  objection  that  the  law  discriminates  In  favor  of 
selected  classes,  is  a  glaring  defect,  and  almost  sufficient,  it  seems 
to  me,  to  warrant  its  repeal. 

In  regard  to  the  second  objection  he  shows  that  while  there 
are  three  separate  examining  boards,  the  applicant  does  not 
necessarily  appear  before  the  board  representing  his  school  of 
practice,  but  may  take  his  examination  before  any  of  the 
boards,  since  the  examination  is  the  same  in  all  departments 
excepting  in  that  relating  to  therapeutics  and  the  treatment 
of  disease.  Referring  to  the  fact  that  after  a  physician  is 
once  licensed  no  restrictions  are  placed  on  him  as  to  what 
methods  he  is  to  employ,  Dr.  Van  Fleet  says: 

This  is,  of  course,  as  It  should  be.  It  would  be  impossible  for 
a  physician  to  act  intelligently,  or  to  do  the  best  possible  for  his 
client  in  the  treatment  of  disease,  if  he  were  limited  to  the  em¬ 
ployment  of  any  single  method.  Indeed,  an  Intelligent  and  con¬ 
scientious  physician  would  feel  himself  so  hampered  by  a  restric¬ 
tion  of  this  kind  as  to  be  incompetent  and  unwilling  to  treat  dis¬ 
ease.  .  .  .  The  greatest  possible  freedom  must  be  permitted 

in  the  practice  of  the  healing  art  if  satisfactory  results  are  ex¬ 
pected,  and  even  then,  with  all  the  methods  of  treatment,  and  all 
the  remedies  known  to  science  at  his  command,  the  educated  physi¬ 
cian  realizes  his  weakness  and  must  at  times  admit  himself  baffled. 

The  present  law  has  not  worked  to  the  disadvantage  of  the 
practitioners  who  have  qualified  under  It ;  in  fact,  it  has  done 
more  than  anything  else  to  break  down  the  barrier  which  formerly 
existed  between  the  practitioners  of  the  various  schools  which 
these  three  boards  represent.  There  Is  to-day  practically  no  dif¬ 
ference  in  the  methods  employed  by  the  licensed  physicians  of  this 
state  in  the  treatment  of  disease. 

But  why  have  separate  boards?  If  a  separate  board  is  to 
be  allowed  for  every  new  sect  in  medicine  which  comes  up, 
where  will  it  end? 

If  homeopathy  Is  recognized  by  the  state,  why  not  “osteopathy?” 
Is  the  state  competent  to  discriminate  between  the  truths  of  homeo¬ 
pathy  and  the  fallacies  of  osteopathy?  If  not,  why  does  the  state 
accord  to  one  the  privilege  It  denies  to  another? 

To  ignore  them,  then,  the  state  must  flatly  refuse  to  accord  to 
one  class  of  citizens  privileges  it  accords  to  others,  and  this  I  do 
not  believe  the  state  will  do.  If  this  applies  to  homeopathy  and 
osteopathy,  why  not  to  naturopathy,  vitapathy,  hydropathy,  and  so 
on?  The  state,  in  granting  exclusive  privileges  to  three  classes  of 
practitioners  discriminates  unjustly,  unless  provision  is  made  for 
the  recognition,  as  separate  classes,  of  all  other  sects  who  are 
willing  to  comply  with  the  requirements  similar  to  (not  neces¬ 
sarily  Identical  with)  those  at  present  recognized. 
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Among  other  defects  in  the  laws,  Dr.  Van  Fleet  reveals  the 
failure  To  define  clearly  what  the  practice  of  medicine  really 
is,  and  states  the  purpose  of  the  law  as  follows: 

The  purpose  was  not  to  create  or  keep  alive  any  particular  sys¬ 
tem  or  method  of  practice,  or  to  subsidize  any  school  of  medicine 
or  to  foster  a  monopoly.  The  purpose,  pure  and  simple,  was 
to  protect  the  people  of  the  State  of  New  York  from  incompetent 
practitioners  of  the  healing  art.  Lawyers  and  judges  have  been 
found  whose  minds  are  not  broad  enough  to  grasp  this,  and  the 
former  have  urged,  and  the  latter  have  ruled,  that  to  practice  medi¬ 
cine  one  must  give  drugs,  and  if  one  undertook  to  cure  disease 
by  any  other  method,  the  act  did  not  constitute  a  violation  ot  the 

^sTthe  law,  bv  failing  to  give  an  accurate  and  clear  definition  of 
the  term,  has  been  used  by  unscrupulous  or  misguided  people,  to  de¬ 
feat  the  very  purpose  for  which  it  was  enacted.  The  law  is  unjust 
in  the  provision  prescribed  for  its  enforcement. 

The  author  then  shows  that  legal  machinery  of  the  state  is 
not  provided  to  enforce  the  law,  this  being  left  to  the  county 
societies.  As  to  improvements  in  the  law  the  author’s  sug¬ 
gestions  are: 

The  present  formation  of  the  Board  of  Examiners  I  would,  do 
away  with  entirely.  In  its  place  I  would  substitute  a  single  exam¬ 
ining  board,  which  would  have  nothing  about  it  to  indicate  that 
represented  any  school  or  schools  of  medicine.  At  a  conference 
with  the  Department  of  Education  last  winter,  in  which  I  pa 
ticipated,  one  of  the  members  of  the  department  said,  a™0°S 
other  things,  as  I  remember  it,  that  if  he  or  some  member  of  his 
family  was  sick  he  would  like  to  be  able  to  call  In  so“e  Ph-I® 
on  whom  the  state  had  put  its  stamp  of  proficiency,  without  having 
to  think  anything  about  the  school  of  practice  the _  physician  lepie- 
sented.  What  the  layman  desires  when  he  is  sick  is  to  get  well, 
and  he  wants  this  result  accomplished  in  the  simplest,  most  di¬ 
rect  and  safest  way.  He  is  not  concerned  about  the  method, 
whether  it  is  regular  or  irregular,  homeopathic  or  osteopathic. 
And  the  honorable  physician  will  not  let  his  patient  suffer '  or  die, 
or  permit  his  cure  to  be  delayed,  because  the  best  tr®,^ 

mpnt  is  not  the  method  of  his  school.  I  have  always  been  glad 
[hat  I  was  not  th“  adherent  of  a  “school”  or  a  “method”  of  prac¬ 
tice,  but  just  an  ordinary  simple  doctor,  and  giaduate  of  an 
ordinary  simple  medical  college.  I  believe  the  time 
when  there  is  no  place  for  a  doctor  who  calls  himself  by  a 
peculiar  title,  or  adopts  a  peculiar  method  of  treatment,  and  from 
my  conversation  with  members  of  the  State  Legislature,  and  of  the 
State  Department  of  Education,  I  believe  this  is  the  view  which  is 
coming  To  be  generally  accepted.  So  I  would  abolish  separate 
boards  of  examiners  and  adopt  a  single  board  before  which  a 
annlicants  for  the  right  to  practice  the  healing  art  should  appeal, 
and  when  the  person  so  applying  had 

recognize  disease,  and  was  reasonably  familiar  with  the  various 
methods  of  cure,  I  would  grant  him  the  right  to  practice.  After 
that  if  he  wanted  to  call  himself  a  homeopath  or  an  osteopath  or 
some  other  kind  of  a  “path”  that  would  be  his  individual  concern. 

How  this  single  board  should  be  appointed  is  one  of  the  details 
to  be  worked  out.  I  would  favor  the  appointment  of  examiners  by 
the  governor  of  the  state,  or  by  the  Department  of  Education,  on 
the  recommendation  of  universities  having  medical  departments.  I 
would  advocate  the  passage  of  a  law  accurately  defining  the  piac 
tice  of  medicine,  or  what  would  be  better,  defining  the  practice  of 
the  healing  art,  eliminating  entirely  the  word  medicine,  so  that 
[hire  could  be  no  doubt  in  the  mind  of  anybody  that  a  person  prac¬ 
ticin'3'  this  art  for  gain,  who  had  not  received  from  the  state  a  cm 
tlficate  of  proficiency,  was  a  dangerous  character,  who  should  be 

''"[’innnT  [fiUs  necessary  to  have  a  separate  organization  to  look 
after  the  enforcement  of  this  law,  as  I  am  firmly  convinced  it  is, 

I  would  advocate  the  formation  of  such  a  body  composed  of  physi¬ 
cians  and  laymen,  authorized  by  legal  enactment  to  look  after  the 
enforcement  of  this  and  other  laws  affecting  the  public  health, 
for  there  are  other  laws  quite  as  Important,  and  to  this  organization 
I  would  suggest  that  an  annual  appropriation  should  be  made  to 

^Thele11  was  Thill  Introduced  in  the  legislature  of  1906  by  the 
Assembly  Committee  on  Public  Health  which  embodied  some  ofthe 
ideas  I  have  attempted  to  express.  It  was  known  as  Assembly 
Bill  No.  1715.  Something  of  this  sort  is  sure  to  come  to  pass  in 
the  near  future,  and  the  medical  profession  should  have  a  voice  in  it. 
The  writing  on  the  wall  is  very  plain  to  many  of  us  who  have 
kent  in  touch  with  recent  events.  Changes  are  evidences  ot 
progress  in  this  rapidly  moving  world  of  ours,  and  we  can  not 
stand  still  for  if  we  are  not  moving  forward  we  are  moving  back¬ 
ward  If  we  would  keep  in  the  procession  we  must  conform  our¬ 
selves  to  the  Inevitable.  Our  present  medical  law  does  not  meet 
the  demands  of  the  times,  and  it  must  be  changed.  The  legislature 
and  the  Department  of  Education  look  to  the  medical  profession  to 
advocate  such  changes.  Shall  we  recognize  the  inevitable  and  take 
the  initiative,  or  shall  we  allow  some  other  force  to  enter  in  and 
take  the  initiative  while  we  stand  aside? 

Nebraska  August  Report.— Dr.  George  H.  Brash,  secretary  of 
the  Nebraska  State  Board  of  Health,  reports  the  written  e>h 
animation  held  at  Lincoln,  Aug.  8-9,  1906  The  number  of 
subjects  examined  in  was  8;  total  number  of  questions  asked 
80-  percentage  required  to  pass,  75;  candidates  examined,  14, 
passed,  9;  failed,  5.  Eight  reciprocal  licenses  were  granted. 
The  following  colleges  were  represented: 


PASSED. 


Year 

Grad. 


Northwestern  Univ.  Med.  School . norm 

Baltimore  Med.  Coll. . nqn°[ 

Harvard  Med.  School . . 

University  of  Nebraska . .  75« 

Creighton  Med.  Coll .  Vi . .  . 

Bellevue  Hosp.  Med.  Coll. . . 

Trinity  University,  Toronto . ' 


Per 

Cent. 

89.5 

80.7 
85.3 
87 

85.5 
*79.2 

80.1 

80.8 


FAILED. 

College  of  P.  &  S.,  Indianapolis.... 

University  of  Nebraska . 

Creighton  Med.  Coll . 

Western  Med.  Coll.,  London,  Ont. . . . 


(1905)  49.2 

(1905)  t61.6 

(1906)  66*.  *74 
(1904)  72.6 


REGISTERED  THROUGH  RECIPROCITY. 


Year  Reciprocity 

College.  Grad.  with. 

Rush  Med.  Coll . (1886)  Iowa. 

Northwestern  Univ.  Med.  School . (1900)  Illinois. 

Sioux  City  Coll,  of  Med . (1905)  Iowa. 

Drake  University  . (1906)  Iowa. 

Kentucky  School  of  Med . (1905)  Kentucky. 

University  of  Maryland . (1900)  Maryland. 

Central  Med.  Coll.,  St.  Joseph,  Mo . (1905)  Kansas. 

Western  Reserve  University  . (1882)  Ohio. 

*  Second  examination, 
t  Fifth  examination. 


Society  Proceedings 


COMING  MEETINGS. 

Mississippi  Valley  Medical  Association,  Hot  Springs,  Ark.,  Nov.  7-8. 
American  Public  Health  Assn.,  Mexico  City,  Dec.  3-7. 

Southern  Surg.  and  Gyn.  Assn.,  Baltimore,  Dec.  11-13. 


BOSTON  MEDICAL  LIBRARY. 

Meeting,  held  Oct.  17,  1906. 

Dr.  Richard  J.  Cabot  in  the  Chair. 

Treatment  of  Bacterial  Diseases  by  Serum  Therapy. 

Sir  Almroth  Edward  Wright,  London,  England,  said  that 
bacterial  diseases  are  the  most  important  of  all  diseases.  But 
the  therapeutic  treatment  of  them  has  been  most  imperfect. 
One  hundred  years  ago  by  bleeding,  large  doses  of  antimony, 
etc.,  an  attempt  was  made  to  fight  the  causes.  Next  the  ex¬ 
pectant  method  was  introduced.  The  results  were  better  than 
before,  and  this  method  is  still  largely  employed.  By  it  nine 
out  of  ten  typhoid  fever  patients  may  be  saved.  But  it  is  not 
satisfactory,  for  instance,  in  infectious  endocarditis  or  in 
Malta  fever.  Nor  is  it  useful  in  those  diseases  where  Nature 
makes  no  effort,  for  example  in  lupus,  chronic  bronchitis  or 
the  chronic  discharge  from  the  uterus  or  ear.  Expectant  treat¬ 
ment  covers  but  a  small  realm  of  disease  and  does  it  poorly. 
Finally,  the  antiseptic  treatment  was  introduced  to  be  employed 
internally  as  well  as  externally.  But  it  has  largely  failed. 
Septicemic  diseases  are  not  much  affected  by  antiseptics,  e.  g., 
typhoid  fever  or  tuberculosis.  Even  the  skin  is  not  usually 
much  influenced  by  them,  e.  g.,  acne.  The  antiseptic  kills  only 
the  germs  with  which  it  comes  in  contact  and  we  can  never 
assume  that  the  germs  are  only  in  the  spot  treated.  If  intro¬ 
duced  into  the  blood,  the  antiseptic  paralyzes  the  white  blood 
corpuscle  and  prevents  its  phagocytic  action  on  bacteria. 

Next,  with  the  safeguards  of  antisepsis,  the  surgical  treat¬ 
ment  was  advocated  and  the  word  was  extirpate.  This  is  the 
negation  of  all  proper  therapeutics.  As  a  result,  often  the  bac¬ 
teria  are  thrown  into  the  blood  stream  and  conveyed  as  foci 
elsewhere,  and  a  simple  local  disease  becomes  multiple  or 
miliary.  Exposure  of  diseased  parts  to  light  of  various  kinds 
has  been  advocated.  The  light  does  not  kill  the  germs,  but  it 
does  draw  lymph  to  the  part  and,  hence,  help  some  cases,  just  as 
poultices  will,  or  as  will  the  passive  congestion  of  Bier’s  stag¬ 
nation  apparatus.  This  last  is  valuable  in  smaller  joints  but 
fails  with  the  knee  or  hip.  Finally,  the  serum  treatment  has 
been  tried,  but  as  regards  streptococci,  it  has  been  disappoint¬ 
ing.  Hence,  the  necessity  to  look  elsewhere  for  a  method  of 
scientifically  and  satisfactorily  treating  bacterial  diseases. 

The  body  itself,  by  itself  will  often  work  a  cure.  There¬ 
fore,  there  must  be  in  the  blood  beside  the  nutriment  material, 
which  it  certainly  does  afford  the  bacteria,  some  antagonistic 
forces.  These' are  (1)  the  white  blood  corpuscles,  the  phago¬ 
cytes,  and  (2),  in  the  plasma  some  bacteria-trophic  substances, 
which  act  like  antiseptics  on  the  bacteria  and  prepare  them 
for  the  digestion  of  the  phagocytes.  These  are  styled  opsomns. 
A  case  cited  was  of  a  man  with  a  staphylococcus  infection 
showing  boils-svcosis,  etc.,  when  white  blood  corpuscles  were 
compared  with  those  of  workers  in  the  laboratory  and  found  to 
ingest  only  half  as  many  of  these  bacteria  as  the  normal 
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healthy  individual.  This  “opsonic  index”  was,  therefore,  0.5 
and  when  it  was  raised  to  2.0  by  Dr.  Wright’s  method  of 
vaccine  treatment,  he  was  cured.  The  normal  opsonic  index 
varies  but  little  in  healthy  individuals.  After  inoculation, 
at  first  it  drops  a  little — negative  phase;  then  comes  a 
marked  increase — positive  phase;  to  be  succeeded  in  turn  by 
a  gradual  decline  to  nearly  the  same  level  as  before.  A  large 
dose  of  vaccine  makes  a  much  larger  negative  phase  and  allows 
little,  perhaps  no  positive  phase ;  i.  e.,  it  does  harm.  A  small  dose 
gives  no  negative  phase  and  only  a  slight  positive  phase.  Hence, 
it  is  important  to  determine  in  each  case  what  the  proper  dose 
of  that  vaccine  is  for  that  patient,  in  order  to  obtain  a  higher 
opsonic  index.  A  single  inoculation  is  not  adequate.  We  must 
repeat  the  dose.  By  too  frequent  doses  we  get  a  cumulation  of 
negative  phases  with  no  chance  for  the  positive  phase  to  develop, 
and  finally  death  ensues.  The  body  can  not  meet  too  great  a 
stimulation  by  vaccine.  Therefore,  each  case  must  be  watched. 
Each  inoculation  is  to  be  treated  as  a  separate  event,  and  the 
attempt  made  to  so  regulate  the  dose  and  the  interval  that 
there  shall  be,  a  cumulation  of  positive  phases  and  a  rise  of  the 
opsonic  index,  step  by  step,  after  each  dose. 

Patients  with  a  localized  bacterial  disease  have  a  low  power 
of  resistance,  a  low  opsonic  index,  0.6  to  0.8.  Many  of  these 
cases  may  be  benefited  by  gentle  massage,  which  induces  an 
autoinoculation  followed  by  a  negative  and  a  positive  phase 
just  the  same  as  after  vaccination.  But  there  is  marked  danger. 
The  germs  may  be  scattered,  just  as  they  sometimes  are  by  a 
surgical  operation,  and  the  dose  be  so  great.  A  very  marked 
drop  is  noted  then  in  the  opsonic  index.  Too  thorough  physical 
examination  of  a  phthisical  patient  by  a  teacher  and  his  class 
may  produce  the  same  untoward  result.  It  is  useful,  however, 
to  enable  one  to  determine  whether  a  focus  is  dead  or  still 
aglow,  e.  g.,  in  the  spine.  Here  a  determination  of  the  opsonic 
index,  before  and  after  a  slight  amount  of  motion,  would  at 
once  determine  the  proper  course  of  treatment.  It  is  often 
necessary  to  increase  this  protective  power  and  keep  it  high  for 
a  long  period. 

If  the  opsonic  index  is  high,  1.6  to  1.8,  it  is  of  no  use  to  try 
to  make  it  higher  by  vaccine,  and  autoinoculations  must  be 
guarded  against.  Generalized  septicemia  always  means  auto¬ 
inoculations.  Dr.  Wright  cited  a  case  and  incidentally  noted 
his  belief  that  large  doses  of  citric  acid,  given  at  once  when  a 


Resolutions  Adopted. 

The  following  report,  made  by  a  special  committee  ap¬ 
pointed  to  consider  recommendations  contained  in  the  secre¬ 
tary’s  report,  was  adopted: 

rommlTtPp16^111  w^di  t?at  the  socIety  at  this  meeting  instruct  Its 
on  to  work  for  the  passage  of  a  proper 

•  remedies  t0  regU  ate  the  sale  of  dl-ugs  and  proprietary  and  “patent” 

thrnnpif  .ref°“mead  that  this  society  express  to  Senator  Heyburn, 
state  ohftary’/i the  aPPr?ciati°n  of  the  profession  of  our 

Dtp!  inh  ab!e  aad  Persevering  efforts,  together  with  his  co- 
workeis,  in  securing  the  passage  of  the  national  Pure  Food  Law. 

,  the  matter  of  the  division  of  funds  when  new  district 
heCflHnntpuie  orgamzed>  it  is  recommended  that  the  following  plan 
dfstHet  ^  iiSf“  equitable  plan  for  dividing  the  funds  of  the  original 
S°e  ’+fy  '  0*  Jet  each  district  society,  the  new  and  the  re- 
ifprJiderf0f  the..°  showed  the  full  amount  of  dues  and  mem- 

beiship  fees  collected  for  the  year  in  which  the  new  district  society 
s  organized,  for  theilr  respective  districts,  and  (2)  that  the  remaim 
ing  balance  in  the  treasury  of  the  original  society  be  divided  be- 
inWer;i,°LT0?gf  the  districts  in  the  ratio  of  the  paid  membership 
district  dlstnct  for  tbe  year  Preceding  the  organization  of  the  new 

4.  It  is  recommended  that  the  Idaho  State  Medical  Society  in¬ 
struct  its  committee  on  legislation  to  act  for  the  society  ^con¬ 
junction  with  the  State  Board  of  Medical  Examiners,  in  an  en- 

Idahor-  n°n<ieniff°riCae  fthe*awr  regulatlng  the  practice  of  medicine  in 
°>  and  u  is  further  recommended  that  the  campaign  of  or¬ 
ganization  be  continued,  and  that  every  effort  be  made  by  the  com¬ 
mittee  on  legislation  and  the  members  of  this  society  in  an  endeavor 

2sSUr„ef  SI  STaSr?.'  Dee<M  "ed,Cal  le8lSla"<m  a* 

A.  M.  A.  Medical  Education  Standard  Approved. 

Dr.  Maxey,  secretary,  presented  the  following  resolution, 
which  was  adopted  by  the  society: 

ro™!nSl!t’e5?'llat  it:»isAhe  sanse  of  this  society  that  it  commend  the 
AmpH^d^1^°S  i°£a  the.  C.ouncil  on  Medical  Education  of  the 
I  .  Medical  Association  concerning  the  preliminary  educa- 
f!oa  required  of  candidates  for  the  degree  of  doctor  of  medicine; 
that  it  recommends  the  adoption  of  this  high  standard  of  prelim- 
inary  education  by  the  State  Board  of  Medical  Examiners  of  Idaho ; 
^jykat  I*  instruct  the  committee  on  legislation  of  the  Idaho  State 
Medical  Society  to  endeavor  to  secure  any  necessary  amendment  to 
require'  1Ca^  *aws  as  sucb  standard  of  preliminary  education  may 

Health  Bill. 

On  motion,  the  following  resolution  was  adopted: 

Resolved,  That  the  members  of  the  Idaho  State  Medical  Society 
hte,artiiy  .la  faYor  of  a  }aw  providing  for  a  state  board  of  health 
and  the  registration  of  vital  statistics,  and  hereby  instruct  their 

nfmthittsto?J1  |leg.is.lati°11  t°  use  its  influence  at  the  coming  session 
nianvf  i^iate-  'filature  ln  an  effort  to  secure  the  passage  of  a 
legislature  simi  ar  to  the  one  introduced  at  the  last  session  of  the 


thrombus  is  formed,  will  decrease  the  coagulability  of  the 
blood  and  cause  the  prompt  absorption  of  the  thrombus.  A 
patient  whose  system  is  doing  nothing  to  fight  the  bacteria  can 
be  stimulated  by  a  vaccine  to  do  something.  Sometimes  several 
tests  must  be  made  in  a  single  day.  Usually,  once  in  ten  days 
will  be  often  enough.  Tubercular  cystitis  is  one  of  the  most 
satisfactory  conditions  for  this  method  of  treatment.  An 
empyema  or  an  unresolved  pneumonia  will  yield.  A  case  of 
cervical  adenitis  should  yield  in  three  months,  doses  being  given 
three  times  in  a  month,  the  dose  being  so  adjusted  as  to  give 
the  minimum  negative  phase.  Boils  are  nearly  always  cured 
by  one  or  two  inoculations.  Acne  is  much  more  resistant  and 
requires  two  or  three  months.  Suppurative  cystitis  gives 
good  results.  Vaccine  from  colon  bacilli  is  always  wise  after 
an  operation  for  gallstones.  Vaccine  can  always  be  made 
directly  from  the  pus  of  an  operation.  Hence,  we  may  avoid  a 
long  operation  by  preparing  the  patient  before  with  a  vaccine. 
The  patient  to  be  operated  on  for  hair-lip  may  be  treated  with 
a  vaccine  of  the  mouth-streptococci  and  thus  fortified  against 
th  later  development  of  suppuration  from  that  cause. 


President’s  Address. 

Dr.  J.  B.  Morris,  Lewiston,  emphasized  the  importance  of  a 
more  thorough  organization  of  the  profession  of  the  state, 
and  suggested  the  formation  of  several  new  district  societies 
as  a  means  of  getting  the  profession  together.  He  urged  the 
members  to  use  their  utmost  endeavor  toward  securing  the 
passage  of  more  stringent  medical  laws  and  to  aid  in  enforc¬ 
ing  state  and  national  pure-food  laws.  He  thought  it  would 
not  be  best,  at  the  present  time,  to  try  to  amend  our  medical 
laws,  as  has  been  suggested,  to  provide  for  reciprocity  of  state 
licenses. 

Insurance  Examining  Fees. 

In  the  report  of  the  secretary,  Dr.  E.  E.  Maxey,  he  advo¬ 
cated  an  agreement  of  the  physicians  of  the  state  to  keep  the 
rates  for  examining  applicants  for  insurance  not  less  than  $5. 

Prevention  of  Venereal  Diseases. 

Dr.  J.  M.  Taylor,  Boise,  read  a  paper  on  this  subject. 

DISCUSSION. 


IDAHO  STATE  MEDICAL  SOCIETY. 

Fourteenth  Annual  Meeting,  held  at  Lewiston,  Oct.  4-5,  1906. 
Under  the  presidency  of  Dr.  J.  B.  Morris,  Lewiston. 
Officers  Elected. 

Ihe  following  officers  were  elected  for  the  ensuing  year: 
President,  Dr.  L.  P.  McCalla,  Boise;  vice-president,  Dr.  J.  M. 
Alley,  Lapwai;  secretary-treasurer,  Dr.  E.  E.  Maxey,  Boise; 
chairman  committee  of  arrangements,  Dr.  J.  L.  Stewart, 
Boise;  chairman  committee  on  legislation,  Dr.  W.  F.  Howard, 
Pocatello. 

Boise  was  selected  as  the  next  place  of  meeting. 


Dr.  J.  N.  Alley,  Lapwai,  thought  the  physician  is  to  blame 
for  a  great  many  innocent  infections.  Too  many  uncurcd 
patients  are  allowed  to  marry  innocent  girls.  He  favors  a 
campaign  of  education  of  the  public  that  will  enlighten  the 
people  as  to  the  prevalence  of  venereal  diseases,  the  difficulty 
of  cure,  the  danger  of  innocent  infection,  and  the  proper  meth¬ 
ods  of  prevention.  He  agreed  with  the  essayist  in  that  alcohol 
is  a  very  material  factor  in  the  propagation  of  venereal  dis¬ 
eases.  High  living  is  another  causative  factor. 

Dr.  C.  YV.  Siiaff,  Lewiston,  said  that  police  surveillance 
has  proved  a  failure,  for  the  simple  reason  that  examining 
physicians  will  not  take  necessary  pains  in  their  examinations 
of  prostitutes.  He  makes  it  a  rule  in  his  practice  not  to  dis- 
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charge  his  patients  with  gonorrhea  until  at  least  two  weeks 
after  the  gonococcus  has  disappeared  from  the  discharge.  He 
lauded  the  influence  of  the  Y.  M.  C.  A.  in  keeping  young  men 
pure  and  clean,  and  thought  that  physicians  should  encourage 
young  men  to  affiliate  themselves  with  such  institutions. 

Dr°R.  L.  Gillespie,  Portland,  found  many  cases  of  melan¬ 
cholia  caused  by  gonorrhea.  He  thinks  that  physicians  should 
be  moralists  and  give  freely  of  their  advice  to  the  boy  and  girl 
just  entering  into  manhood  and  womanhood.  The  dark  side 
and  dangers  of  sexual  dissipation  should  be  explained  to  them, 
and  he  sees  no  reason  why  a  young  man  should  not  be  as  vir¬ 
tuous  as  he  expects  his  wife  to  be. 

Dr.  C.  E.  Sears,  Wallace,  thought  that  there  should  be  some 
set  rule  for  saying  that  a  man  is  cured,  and  suggested  that  in 
cases  where  a  discharge  still  lingers,  that  the  prostate  should 
be  massaged,  the  urine  centrifugated  and  examined  for  gono¬ 
cocci  every  week  for  three  months,  before  the  patient  can  be 
considered  cured. 

Neurasthenia  and  Melancholia. 

Dr.  R.  L.  Gillespie,  Portland,  read  a  paper  on  neurasthenia, 
and  Dr.  John  W.  Givens,  Oro  Fino,  one  on  melancholia.  These 
two  papers  were  discussed  jointly. 

DISCUSSION. 

Dr.  W.  T.  Williamson,  Portland,  thought  heredity  an  ele¬ 
ment  that  enters  into  the  cause  of  nearly  all  cases  of  neuras¬ 
thenia  and  melancholia.  He  considers  neurasthenia  purely  a 
nervous  disease  inasmuch  as  it  has  so  far  been  impossible  to 
discover  its  cause  or  pathology.  Melancholia  is  not  a  disease; 
it  is  only  a  symptom.  We  are  advancing  in  our  classification 
of  the  types  of  insanity.  He  did  not  agree  with  Dr.  Givens  on 
the  subject  of  discussing  the  suicidal  tendency  with  melan¬ 
cholic  patients.  He  thinks  it  is  a  mistake  to  do  so,  because 
the  patient’s  mind  is  more  or  less  in  a  groove  and  any  argu¬ 
ment  with  or  presentation  of  the  subject  to  the  patient  is  sug¬ 
gestive.  Such  patients  are  not  capable  of  reasoning  and  argu¬ 
ments  usually  excite  antagonism.  He  emphasized  the  benefi¬ 
cial  effects  of  opium  in  the  treatment  of  melancholia  by  driv¬ 
ing  away  the  patient’s  melancholic  thoughts  and  thus  obtund- 
ing  the  diseased  mind.  This,  with  full  feeding  and  proper  ex¬ 
ercise,  is  the  best  line  of  treatment. 

Dr.  R.  -L.  Gillespie,  Portland,  said  that  he  did  not  wish  to 
be  understood  as  claiming  that  neurasthenia  is  a  disease  in 
the  same  sense  as  locomotor  ataxia.  He  believes  it  to  be 
purely  functional,  but  its  pathology  is  not  known.  These 
patients  are  in  a  groove,  and  the  more  they  think  the  deeper 
becomes  the  groove.  Children’s  habits  should  be  better  regu¬ 
lated.  Our  school  system  is  too  rigid.  Excesses  of  every 
kind  should  be  avoided.  Liquor,  tobacco,  late  hours,  etc.,  have 
no  place  in  a  child’s  life. 

Dr.  J.  W.  Givens,  Oro  Fino,  believes  in  discussing  the  sub¬ 
ject  of  suicide  with  his  melancholic  subjects,  as  it  will  often 
strengthen  the  paient  and  enable  him  to  resist  the  desire.  He 
said  he  is  not  afraid  to  discuss  the  patient’s  condition  with  him, 
but,  of  course,  one  must  know  the  patient’s  condition  and 
use  care.  He  is  of  the  opinion  that  we  can  overfeed  these  pa¬ 
tients,  as  all  of  the  digestive  organs  are  more  or  less  depressed 
and  in  no  shape  to  be  overburdened.  In  his  opinion,  melan¬ 
cholia  is  caused  by  a  perverted  nutrition,  and  this  gives  the 
indications  for  treatment. 

Neglected  Conditions  of  Childhood. 

Dr.  E.  F.  Conyngham,  Lewiston,  read  this  paper. 

discussion. 

Dr.  R.  C.  Coffey,  Portland,  stated  that  he  has  found  that 
a  large  per  cent,  of  the  nurses  who  enter  the  hospital  before  21 
years  of  age  contract  flatfoot.  But  age  is  not  the  only  factor 
as  luxury  previous  to  coming  to  hospital  in  large  framed 
women  seems  also  to  be  a  predisposing  cause.  He  thinks 
that  all  children  should  go  barefooted. 

Dr.  A.  C.  Smith,  Portland,  said  that  flatfoot  never  develops 
in  children  who  have  gone  barefooted,  and  he  thinks  that  all 
children  should  go  barefooted. 

Dr.  J.  N.  Alley,  Lapwai,  spoke  of  placing  strips  of  sole 
leather  in  the  shoe  to  raise  the  arch  of  the  foot.  In  his  ex¬ 
perience  this  has  been  very  satisfactory. 


Dr.  C.  E.  Sears,  Wallace,  said  that  in  the  use  of  the  differ¬ 
ent  appliances  recommended  for  this  trouble  we  forget  that 
weakness  of  certain  muscles  is  the  cause  of  the  deformity 
found,  and  appliances  do  not  cure  this  weakness.  Severe  cases 
must  have  weak  muscles  exercised. 

Diarrhea  in  Infancy  and  Early  Life. 

Dr.  Alex.  Hunter,  Kendrick,  contributed  this  paper. 

discussion. 

Dr.  C.  W.  Schaff,  Lewiston,  laid  stress  on  the  fact  that  we 
are  yet  unable  to  determine  in  many  cases  the  causative  fac¬ 
tors  in  the  diarrhea  of  infancy.  He  stated  that  in  Lewiston 
they  had  very  few  cases  during  the  hot  summer  months,  but 
in  the  fall,  with  the  onset  of  colder  weather,  there  is  a  marked 
increase  in  the  number  of  cases. 

Dr.  R.  W.  Coffey,  Portland,  thought  that  the  quality  of  the 
drinking  water  is  to  blame  for  most  of  these  cases  of  diar¬ 
rhea.  In  Portland  the  leading  undertakers  state  that  since  the 
city  began  using  the  Bull  Run  water,  or  pure  water,  the  death 
rate  from  this  disease  lias  decreased  about  20  per  cent. 

Dr.  C.  E.  Sears,  Wallace,  stated  that  at  Wallace  they  had 
two  sources  of  water  supply — wells  and  city  water.  The  lat¬ 
ter  is  piped  for  some  distance  from  a  mountain  stream  and  is 
considered  pure.  In  the  families  using  the  city  water  he  has 
found  very  few  cases  of  diarrhea  in  children,  while  in  families 
using  well  water  there  is  an  epidemic  of  diarrhea  every  year. 

Dr.  J.  W.  Givens,  Oro  Fino,  said  that  in  the  treatment  of 
these  cases  he  found  it  advisable  to  follow  the  suggestions  of 
Christopher  concerning  the  diet.  When  the  stool  smells  sour, 
cut  out  hydrocarbons  and  feed  the  child  a  nitrogenous  diet, 
and  when  the  stool  smells  foul  and  very  offensive,  cut  out 
nitrogenous  diet  and  feed  on  hydrocarbons,  such  as  rice-water, 
barley-water,  etc.  Albumin-water  is  an  excellent  food  in  most 
cases.  It  is  often  a  problem  to  know  what  to  do  for  these 
little  fellows.  The  season  of  the  year  is  not  altogether  the 
cause  of  these  conditions.  Watermelons  and  fruits  unques¬ 
tionably  have  causative  effect.  In  his  treatment  of  diarrheal 
conditions  he  has  secured  excellent  results  from  the  free  use 
of  mineral  water,  boiled  milk  and  black  pepper. 

Surgical  Anatomy  of  the  Mastoid  Antrum. 

Dr.  C.  W.  Siiaff,  Lewiston,  read  this  paper. 

discussion. 

Dr.  A.  C.  Smith,  Portland,  has  often  found  it  very  difficult 
to  find  the  triangle  spoken  of  as  a  guide  in  locating  the  antrum. 
He  thought  a  better  plan  is  to  use  the  external  meatus  as  a 
point  of  base.  A  horizontal  line  passing  through  the  upper  half 
of  the  external  meatus,  and  extending  posterior  far  enough 
(about  one-fourth  inch)  to  the  free  posterior  wall  of  the  canal, 
will  represent  the  lower  and  anterior  limits  of  the  bone  in¬ 
cision.  He  contended  that  it  is  better  to  take  a  chance  of 
cutting  into  the  sinus  than  to  leave  a  portion  of  the  diseased 
bone.  The  hemorrhage  can  be  controlled  by  a  firm  packing  of 
iodoform  gauze.  With  the  facial  nerve  it  is  different.  If  it  is 
possible  to  avoid  injury  to  this  structure  it  must  be  saved,  but 
even  here,  if  it  is  necessary  to  sacrifice  the  nerve  rather  than 
to  leave  diseased  bone,  the  nerve  should  be  cut. 

Dr.  R.  C.  Coffey,  Portland,  agreed  with  Dr.  Smith  that 
there  are  cases  in  which  we  are  compelled  to  disregard  all  rules 
as  laid  down  for  guidance  in  operating  on  these  cases.  The 
surgeon  must  have  a  clear  head,  must  know  his  anatomy,  and 
use  his  best  judgment  in  treatment  of  each  case. 

Obstetrics  in  Country  Practice. 

Dr.  W.  A.  Rothwell,  Kendrick,  contributed  this  paper. 

DISCUSSION. 

Dr.  S.  E.  Bruce,  Lewiston,  took  exception  to  the  use  of  the 
antepartum  douche,  claiming  that  it  is  not  only  useless  but 
often  injurious. 

Dr.  E.  L.  Burke,  Culdesac,  thought  that  the  diagnosis  of  the 
presentation  is  important.  It  is  not  unusual  to  prolong  the 
use  of  forceps  because  of  the  failure  to  diagnose  the  presenta¬ 
tion  as  a  difficult  one.  t 

Diagnosis  and  Treatment  of  Gastric  Ulcer. 

Dr.  Chas.  E.  Sears,  Wallace,  read  this  paper. 
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DISCUSSION. 

Dr.  J.  F.  Hurlburt,  Lewiston,  said  that  this  condition  is 
often  'ery  confusing.  The  symptoms  may  not  appear  in  their 
regular  order,  and  not  infrequently  the  first  indication  of  an 
acute  gastric  ulcer  is  the  hemorrhage.  He  is  in  doubt  as  to 
the  indications  for  surgical  interference. 

Dr.  E.  C.  Coffey,  Portland,  stated  that  the  Mayos  never 
operate  on  a  gastric  ulcer  case  until  the  patient  has  seen  and 
tried  the  treatment  of  at  least  seven  medical  men.  Ante 
mortem  inspection  has  thrown  much  light  on  this  condition. 
It  is  now  known  that  the  vast  proportion  of  the  chronic,  incur¬ 
able  cases  of  dyspepsia  are  caused  by  chronic  gastric  ulcer. 
Rodman  treats  these  cases  for  four  weeks  when,  if  there  is  no 
improvement,  he  considers  them  surgical. 

Dr.  A.  C.  Smith,  Portland,  believed  that  surgery  is  in  a 
period  of  evolution.  The  objectionable  features  of  gastro¬ 
enterostomy  are  gradually  being  eliminated,  but  gastroenter¬ 
ostomy  will  continue  to  be  done  posteriorly,  with  short  loop 
and  elimination  of  the  pylorus.  He  is  of  the  opinion  that  the 
pyloroplasty  of  Finney  will  be  the  operation  of  the  future  for 
these  cases.  With  this  operation  there  are  fewer  adhesions  and 
the  pylorus  is  preserved. 

Peritonitis  and  Intussusception. 

Dr.  T.  J.  Costello,  Lewiston,  read  a  paper  on  “Surgical 
Treatment  of  Peritonitis,”  and  Dr.  R.  C.  Coffey,  Portland,  one 
on  Intestinal  Intussusception.  ”  These  two  papers  were  dis¬ 
cussed  jointly. 

DISCUSSION. 

Dr.  A.  C.  Smith,  Portland,  said  that  the  two  main  features 
of  the  treatment  of  peritonitis  are  posture  and  drainage. 
Elaborate  work  of  any  sort  should  be  avoided  at  operation,  and 
local  anesthesia  should  be  used  in  as  many  cases  as  possible. 
Females  are  often  drained  to  advantage  through  the  vagina. 

1  he  mortality  is  high  in  gangrenous  cases  of  intussusception 
on  account  of  their  acute  intensity,  and  he  believed  it  will 
always  remain  high.  He  thinks  the  radical  operation  will  be 
done  less  in  the  future  and  that  physicians  will  be  more  inclined 
to  temporize.  The  ileo-cecal  anastomosis  with  the  Murphy 
button  is  very  often  a  good  operation,  leaving  the  gangrenous 
poition  to  slough  off.  He  prefers  the  lateral  anastomosis  as  it 
is  easier  and  more  quickly  done. 

Dr.  C.  E.  Sears,  Wallace,  said  that  early  diagnosis  gives  the 
best  means  of  saving  these  patients,  and  the  earlier  the  opera¬ 
tion  is  done  the  better  the  results.  He  thinks  that  the  empty 
intestine  and  the  prevalence  of  colic,  in  infants,  are  important 
etiologic  factors  in  intestinal  intussusception. 

Dr.  R.  I.  Newell,  Spokane,  thought  that  there  is  some  ques¬ 
tion  as  to  the  advisability  of  using  rectal  salines  because  of  the 
fact  that  such  injections  tend  to  excite  peristalsis  and  increase 
the  amount  of  invagination. 

Dr.  R.  C.  Coffey,  Portland,  said  that  no  one  operation  is 
applicable  to  all  forms  of  intussusception,  and  that  the  opera¬ 
tion  done  hv  him  on  this  case  should  probably  be  limited  to 
chronic  oases.  In  regard  to  the  treatment  of  peritonitis,  be¬ 
sides  drainage,  he  puts  the  patient  in  almost  an  erect  sitting 
position,  about  60  degrees,  using  a  double  inclined  plane  for 
back  and  leg  rest.  It  is  a  radical  modification  of  the  Fowler 
position,  and,  he  thought,  should  be  called  postural  position. 

Value  of  Blood  Examination  in  Surgery. 

Dr.  R.  I.  Newell,  of  Spokane,  read  this  paper. 

discussion. 

Dr.  C.  E.  Sears,  Wallace,  emphasized  the  point  that  the 
value  of  the  white  blood  count  in  appendicitis  and  peritonitis 
is  not  in  the  single  count,  but  in  the  results  of  a  series  of  con¬ 
secutive  counts.  He  considers  a  single  count  as  of  practically 
no  value  whatever.  * 

Dr.  R.  C.  Coffey,  Portland,  said  that  our  knowledge  of  the 
pathology  of  the  blood  is  continually  changing  and  enlarging. 
At  present  the  tendency  is  to  study  the  kinds  of  white  blood 
cells  found.  An  abnormal  excess  of  .the  polymorphonuclear 
colls  is  considered  of  more  diagnostic  value  than  a  hyperleuoo- 
cytosis. 


The  Therapeutic  Limit  of  Mechanical  Therapy. 

Dr.  Susan  E.  Bruce,  Lewiston,  read  this  paper. 

DISCUSSION. 

Dr.  W.  A.  Rotiiwell  thought  that  mechanical  therapy,  if 
used  in  connection  with  common  sense  and  regularity  of  time 

for  going  to  stool,  is  of  great  value  in  the  treatment  of  con¬ 
stipation. 

Dr.  R.  L.  Gillespie,  Portland,  said  that  massage  undoubt¬ 
edly  has  its  place  in  therapy,  hut  it  can  be  overdone.  The 
question  of  diagnosis  is  so  important,  however,  that  massage  in 
ignorant  hands  is  apt  to  do  as  much  harm  as  good.  Massage 
is  acknowledge  to  be  an  excellent  treatment  for  constipation, 
but  it  must  not  be  carried  too  far,  nor  should  other  rational’ 
methods  be  excluded. 


Therapeutics 


[It  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and,  in  brief,  methods 
ot  treatment  for  the  diseases  seen  especially  in  every-day  prac¬ 
tice.  Proper  inquiries  concerning  general  formulae  and  out¬ 
lines  of  treatment  are  answered  in  these  columns.] 

Varicella. 

In  cases  of  varicella,  isolation  should  be  practiced,  according 
to  the  Cyclopedia  of  Med.  and  Surgery.  The  child  should,  aa 
a  rule  be  put  to  bed  for  a  day  or  so  and  sponged  once  or 
twice  daily  with  a  warm  carbolized  solution,  carbolized  lanolin 
being  applied  to  the  spots  to  allay  the  itching.  Later,  when 
the  crusts  have  formed,  the  following  combinations  may  be 
applied: 

R.  Acidi  carbolici .  m  xv 

Acidi  borici  .  ' 

Glycerin  i  . '.’.'.'.'.V.'.V.V.V.' 

Aquae  rosae  .  fgj 

Aquae  q.  s.  ad . .  f giv 

Sig. :  Apply  to  the  affected  parts  once  a  day.  Or: 

Acidi  carbolici .  m  v  30 

Ichthyoli  . .!!!!!!!!!  .3iss  6 

Petrolati  liq.  q.  s.  ad . gj  39 

Fiat  unguentum.  Sig.:  Apply  locally  on  a  soft  cloth. 


Or 


M. 

R. 

M. 
r : 

R. 


1 

6 

12 

30 

120 


M. 


6 

12 

30 

180 


Ichthyoli  . gr.  x  6g 

Ung.  zmci  oxidi . gj  39 

Fiat  unguentum.  Sig.:  Apply  locally'  on  a  cloth. 

Acute  and  Chronic  Bronchitis. 

As  a  combination  in  the  treatment  of  acute  bronchitis,  Stev¬ 
ens  recommends  the  following: 

R.  Vini  ipecacuanhae  . f3iss 

Potassii  citratis  . jjjj 

Tinct.  opii  camphoratae 

Syrupi  acaciae,  aa . fgj 

Aquae  q.  s.  ad . 11... .  fgvi 

M.  Sig.:  One  tablespoonful  every  four  hours  in  water. 
When  the  condition  tends  to  become  subacute  the  following 
combination  is  advised: 

R .  Terebeni 

Olei  eucalypti,  aa . f3sg 

Strych.  sulphatis . gr  1/3  92 

Codeinae  sulphatis . gr,  12-20 

M.  Fiant  capsulae  No.  xii.  Sig.:  One  capsule  everv  four 
hours.  J 

In  the  chronic  form  the  following  combinations  are  of  value* 
R.  Terebeni 

Olei  eucalypti 

Olei  santali,  aa . f3i-iss  4-6 

Codeinae  . 

M.  Fiant  capsulae  No.  xxiv.  Sig.:  One  capsule  after  each 
meal  and  at  bedtime.  Or: 

R.  Terpini  hvdratis . 

Guaiacol  carb .  3ii 

Strych.  sulphatis . 

Codeinae  . 

M.  Fiant  capsulae  No.  xxiv.  Sig. 


20-.25 


•gr. 

..gr. 


ss 

iii 


03 

20 


three  or  four  times  a  day.  Or: 


One  or  two  capsule* 
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R.  Apomorphinse  hydrochlor . gr.  ss 

Syrupi  pruni  Virg . fJii 

Syrupi  picis  liquidre . f£iv 

M.  Sig.:  One  tablespoonful  three  times  a  day  in  water. 

As  an  inhalation  the  following  combination  is  of  value,  ac¬ 
cording  to  Stevens: 

R.  Chloroformi  . f3ss-i  2-4 

Creosoti 

Terebeni 

Olei  pini  Svlves,  aa . f3iss  6 

Alcoholis  q.  s.  ad . 30 

M.  Sig.:  From  5  to  20  drops  to  be  used  in  the  inhaler 
three  or  four  times  a  day. 

Leucorrhea. 


60 

120 


03 


This  condition  is  caused  by  a  hypersecertion  of  the  vaginal 
glands  or  those  of  the  cervical  canal  of  the  uterus.  According 
to  Hare,  in  his  “Therapeutics,”  this  condition  is  dependent  on 
many  causes  for  its  existence,  such  as  a  catarrh  of  the  Fal¬ 
lopian  tubes,  a  general  plethoric  condition  or  a  state  of 
anemia  from  any  cause. 

The  treatment  of  leucorrhea,  according  to  Hare,  may  be 
directed  toward  internal  medication,  with  the  hope  of  remedy¬ 
ing  the  condition  or  by  local  applications.  Some  authorities 
advise  strongly  against  any  local  treatment,  especially  when 
leucorrhea  exists  with  the  pregnant  state.  They  believe  that 
frequent  antiseptic  douchings  destroy  the  epithelia  and  render 
the  mucous  membrane  less  able  to  withstand  bacterial  inva¬ 
sion.  To  correct  the  anemia  which  is  so  frequently  present  in 
these  cases,  Hare  advises  the  following  combinations: 

R.  Acidi  arsenosi . gr.  rU  915 

Ferri  reducti . gr.  v  30 

Quin,  sulphatis . gr.  xxx  2 

M.  Fiant  pilula  No.  xx.  Sig.:  One  pill  three  times  a  day. 


Or: 

R.  Tinct.  ferri  chloridi . f3i  4 

Tinct.  cinchonse  co . f^ii  60 

Tinct.  gentianse  co  q.  s.  ad . f?iv  120 


M.  Sig.:  One  dessertspoonful  three  times  a  day,  after 


meals. 

This  author  states  that  small  doses  of  the  sulphate  of  iron 
are  better  than  too  large  doses,  owing  to  its  astringent  prop¬ 
erties;  at  the  same  time  the  bowels  must  be  carefully  watched. 

The  local  applications  should  consist  in  counter  irritation 
and  vaginal  injections,  or  painting  the  vaginal  mucous  mem¬ 
brane  over  with  proper  applications,  such  as  a  mixture  of 
iodin,  carbolic  acid  and  chloral,  as  follows: 


R.  Iodi  resublim. . 3iv  15 

Acidi  carbol.  crys. 

Chloralis  hydratis,  aa . 30 


M.  Rub  the  iodin  and  chloral  in  a  glass  mortar  into  a  pow¬ 
der  and  add  the  carbolic  acid.  Sig.:  To  be  applied  by  the 
physician  to  the  parts  involved. 

Astringent  injections,  according  to  Hare,  are  advisable.  A 
very  cheap  astringent  may  be  prepared  by  making  an  infusion 
of  powdered  white  oak  bark  in  a  pint  of  water.  The  follow¬ 
ing  combination  may  be  used  for  the  same  purpose: 

R.  Glycerini  . 30 


Acidi  tannici  . 30 

Aqua;  dest . Oiv  2000 

M.  Sig.:  To  be  used  as  a  vaginal  douche. 

Or  the  following  combination,  according  to  Ringer,  may  be 
employed: 

R.  Sodii  bicarb . 3i  4 

Tinct.  belladonna;  . f3ii  8 

Aquae  . Oi  500 

M.  Sig.:  To  be  used  as  a  vaginal  wash. 

When  the  leucorrheal  discharge  is  fetid  the  following  com¬ 
bination  is  advised: 

R.  Potass,  permanganatis  . 3ss  2 

Aquae  . O*  600 


M.  Sig.:  As  a  douche. 

In  purulent  vaginitis,  specific  or  otherwise,  the  following  is 


advised : 

R.  Creolin  . .  2-4 

Ext.  hydrastis  canaden.  flu . f3iiss  10. 

Aquae  . . . f^viii  240 


M.  Sig.:  Two  tablespoonfuls  to  a  pint  of  hot  water;  shake 
thoroughly  and  use  as  an  injection. 


He  mentions  the  fact  that  when  vaginal  injections  are  used 
large  quantities — from  three  to  four  liters — should  be  used  at 
a  time.  The  following  astringent  solution  is  a  very  good  one: 

R.  Zinci  sulphatis 

Alum  sulph.,  aa. . . . . 3i  4 

Glycerini  . . . f3vi  130 

M.  Sig.:  One  tablespoonful  to  each  quart  of  water,  as  an 
injection. 

When  cases  of  vaginitis  come  on  acutely  some  authorities 
advise  rest  in  bed  with  a  mild  purgative  along  with  the  vag¬ 
inal  douches,  which  should  consist  of  a  gallon  of  hot  boric 
acid  solution,  one  teaspoonful  of  the  powder  to  each  pint  of 
water  or  a  1  to  5,000  bichlorid  of  mercury  solution.  After  the 
acute  symptoms  have  subsided  and  the  trouble  becomes  more 
or  less  localized,  the  inflamed  areas  may  be  touched  with  a 
silver  nitrate  solution  of  from  5  to  10  per  cent,  strength. 

Epilepsy. 

The  essential  feature  in  the  pathology  of  epilspsy,  accord¬ 
ing  to  M.  R.  Hughes,  in  the  Kansas  City  Medical  Record,  is  the 
alternating  state,  irritation  and  paralysis  of  the  vasomotor 
mechanism  of  the  brain  and  allied  nervous  system,  but 
chiefly  the  brain.  It  is  a  functional  vasomotor  disease  and 
alternating  vasomotor  condition  of  transitory  paralysis  and 
irritation,  the  irritation  causing  the  contraction  of  the  arteri¬ 
ole  supply  of  the  convulsive  area  involved.  There  is  also  ven¬ 
tricular  dilatation,  according  to  this  author,  caused  by  the 
excess  of  cerebrospinal  fluid  producing  the  coma  and  its  symp¬ 
toms.  He  states  that  no  epileptic  brain  where  death  came  in 
the  status  has  ever  been  found  with  undistended  \entricles. 
Petit  mal  attacks  consist  in  a  lesser  vasomotor  paralysis  and 
lesser  arteriole  contraction  involving  the  same  motor  area. 

In  the  treatment  of  the  disease,  W.  Runge,  in  the  British 
Medical  Journal,  states  that  the  diet  should  be  unirritating 
and  that  indigestion  and  overloading  of  the  stomach  must  be 
avoided.  It  has  been  found,  however,  that  neither  a  vege¬ 
tarian  nor  meat  diet  affects  the  number  of  fits.  Exercise  in 
the  open  air,  without  overexertion,  is  recommended.  Among 
the  medicinal  preparations  mentioned,  lithium  carbonate  is  one 
advised  in  cases  in  which  there  is  no  unusual  output  of  uric 
acid,  and  while  the  author  mentions  a  great  many  recent  prep¬ 
arations  which  have  been  experimented  with  in  the  treatment 
of  this  disease,  he  states  that  the  bromids  still  remain  promi¬ 
nent  as  a  therapeutic  agent  of  epilepsy.  Potassium  bromid  is 
considered  the  most  effective  preparation,  or  when  this  can  not 
be  given,  sodium  bromid,  ammonium  bromid  or  lithium  bro¬ 
mid  are  recommended.  He  mentions  the  fact  that  strontium 
bromid  has  been  found  of  value  by  some  authorities  on  the 
ground  that  the  system  is  more  tolerant  of  this  preparation 
than  of  the  potassium  bromid  while  the  effect  is  equally  as 
great.  The  important  point  that  he  brings  out  in  the  treat¬ 
ment  of  epilepsy  is  that  the  administration  of  the  bromid 
should  be  continued  over  a  long  period  of  time.  There  are 
many  opponents,  however,  to  this  preparation  in  combating 
the  epileptiform  attacks,  basing  their  skepticism  either  on 
the  poor  results  obtained  in  some  cases,  or  on  the  fear  of 
bromism  in  other  cases.  Other  authorities,  however,  state 
that  this  latter  fear  is  overdrawn  and  that  the  careful  admin¬ 
istration  of  the  bromids  will  as  a  rule  prevent  the  appearance 
of  bromism.  The  digestion,  of  course,  must  be  kept  in  the 
best  possible  condition  by  giving  the  patient  large  quantities 
of  milk  along  with  mineral  waters  in  order  to  increase  the 
excretion  of  solids  through  the  kidneys. 

■When  the  heart  is  affected,  potassium  bromid  must  be  ad¬ 
ministered  with  care,  and  in  some  cases  must  be  entiiely 
avoided.  If  there  is  increaseu  salivation  the  author  recom¬ 
mends  tannin  and  hyoscyamus;  for  acne  some  preparation  of 
arsenic  is  advised  in  combination  with  the  bromids.  The  idea 
is  still  maintained  that  the  diet  should  be  poor  in  sodium 
chlorid  as  a  means  of  rendering  the  bromin  more  effective. 
This  idea  is  based  on  the  fact  that  the  bromin  in  the  system 
takes  the  place  of  chlorin,  consequently  a  diet  which  con¬ 
tains  but  a  little  sodium  chlorid  will  render  the  patient  more 
sensitive  to  bromid. 

Runge  speaks  of  the  disadvantage  of  this  method  of  treat¬ 
ment  in  that  the  patient  quickly  tires  of  the  diet  without  salt, 
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and  to  remedy  this  condition  the  idea  of  using  sodium  bromid 
in  the  bread  instead  of  common  salt  was  introduced  by  Balint. 
His  diet  was  as  follows:  From  one-half  to  one  quart  of  milk, 
from  one-half  to  one  dram  of  butter,  three  eggs,  from  300  to 
400  grams  of  bread  and  fruit.  This  diet  contains  two  grams 
of  salt  and  three  grams  of  the  bromids.  Gowers  recommends 
the  combination  of  bromin  with  belladonna,  digitalis  and  iron, 
while  Brech  advises  strychnin  with  the  bromid.  Bechterew’ 
according  to  the  author,  recommended  giving  the  bromids  in 
combination  with  infusum  adonis  vernalis.  In  some  of  his 
cases  codein  was  combined  with  the  bromids  and  was  found 
to  be  very  effective  when  the  bromids  alone  failed.  D.  R. 
Brower  of  Chicago  has  had  wide  experience  with  both  of  these 
combinations  with  very  beneficial  results. 

In  summing  up  his  article,  the  author  states  that  the  epi¬ 
leptic  should  order  his  whole  life  with  reference  to  his  dis¬ 
ease;  a  suitable  diet  and  a  peaceful  life  is  of  great  impor¬ 
tance  as  well  as  the  nature  of  his  occupation.  In  general  trau¬ 
matic  epilepsy  he  advises  a  bromid  treatment,  especially  if 
after  the  injury  general  convulsions  with  loss  of  consciousness 
come  on.  On  the  other  hand,  trephining  is  to  be  preferred  if  at 
first  there  is  only  partial  epilepsy  and  if  the  convulsions  begin 
in  a  particular  group  of  muscles,  or  if  there  is  a  localizing 
aura,  especially  if  this  aura  can  be  produced  by  pressure  on 
a  scar.  Typical  Jacksonian  epilepsy,  whether  traumatic  or  not, 
should  always  be  treated  early  by  trephining.  For  this  pur¬ 
pose  he  recommends  Horsely’s  method  of  excising  the  cortex 
involved.  The  long  course  of  the  bromid  treatment  should 
always  follow  the  operation. 

According  to  Italian  investigators,  who  have  made  a  study 
of  the  influence  of  diet  in  epilepsy  free  from  salt  and  reduced 
in  salt,  the  salt-free  diet  notably  diminishes  in  all  epileptics 
the  number  and  severity  of  the  attacks.  In  some  cases  they 
were  kept  away  for  several  months.  While  in  the  reduced  salt 
diet  the  number  of  fits  was  only  diminished.  To  reduce  the 
number  and  violence  of  attacks  it  was  generally  necessary  to 
give  small  doses  of  bromid  along  with  this  diet,  especially  in 
the  severe  forms  of  the  disease.  According  to  their  experience, 
a  salt-free  diet  alone  or  in  combination  with  the  bromids,  even 
when  kept  up  for  some  years,  did  not  produce  on  the  patient 
any  disturbance  of  the  general  condition  of  either  the  body  or 
the  mind. 
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Sufficient  Evidence  of  Severe  Injury  to  Testicle  Without  Im¬ 
mediate  Pain — Inferences  Seemingly  Opposed  to 
Natural  Law. 

The  Kansas  City  Court  of  Appeals  says,  in  the  personal  in¬ 
jury  case  of  Dunphy  vs.  St.  Joseph  Stockyards  Co.,  that 
w'lien  one  of  the  company’s  switch  engines  was  derailed  the 
plaintiff  was  sitting  sidewise  on  the  front  drawhead  with  one 
foot  on  the  footboard  to  partially  support  his  weight,  and 
with  the  projecting  head  of  an  iron  pin  in  front  of  his  privates. 
He  claimed  that  the  concussion  from  the  derailment  produced 
the  wounding  of  his  scrotum  by  the  hard  substance  on  which 
he  was  sitting.  Whereas  the  company  insisted  that,  under 
the  facts  disclosed  by  the  plaintiff,  it  was  physically  impossible 
for  him  to  have  sustained  the  injuries  of  which  he  complained 
in  the  manner  claimed  by  him. 

According  to  the  plaintiff,  he  experienced  no  pain  at  the 
time  in  the  parts  affected,  and  did  not  know  he  had  been  hurt 
until  perhaps  an  hour  afterwards.  He  did  immediately  suffer 
from  nausea  of  some  severity,  but  made  no  complaint.  When 
the  engine  was  replaced  on  the  track,  he  resumed  work  and 
worked  through  the  day.  His  testicles  begun  to  pain  him 
about  an  hour  after  the  injury,  and  the  pain  increased  dur¬ 
ing  the  day.  After  he  went  home  in  the  evening,  he  com¬ 
plained  to  his  brother  of  his  injury,  and  both  examined  the 
injured  parts.  Two  blue  marks  were  discovered  on  opposite 
sides  of  the  surface  of  the  bag,  indicating  that  it  had  been 
severely  pinched.  The  next  day  he  reported  for  duty  and 
worked  after  a  fashion,  but  was  greatly  distressed  by  the 


pain,  which  was  then  quite  severe  and  continued  to  increase. 
He  attempted  to  work  during  the  next  two  days,  and  then 
was  compelled  to  cease  on  account  of  the  injury.  The  day 
he  quit  work  he  consulted  a  physician,  who  directed  him  to 
go  to  bed  and  use  hot  flaxseed  poultices.  He  remained  under 
that  physician’s  care  about  a  month,  and  then  employed 
another  one,  who  treated  him  for  several  months,  and  then 
found  it  necessary  to  remove  one  of  the  testicles  on  account 
of  its  rotten  condition. 

The  company  insisted,  and  in  this  was  supported  by  the 
expert  testimony  it  introduced,  that  it  was  utterly  impossible 
for  the  testicle  to  have  received  an  injury  from  a  blow  or 
from  sudden  compression  of  such  severity  that  degeneration 
would  follow  without  the  accompaniment  of  intense  pain, 
and,  since  the  plaintiff  admitted  he  suffered  no  pain,  the  court 
was  asked  to  declare  that  he  received  no  injury  to  his  testicles 
from  the  negligence  charged.  The  company  argued  and  at¬ 
tempted  to  prove  that  the  plaintiff  for  a  year  or  more  pre¬ 
ceding  the  occurrence  in  question  had  been  afflicted  with 
gonorrhea.  The  whole  fabric  was  built  on  an  admission  made 
by  him  that  about  one  year  before  his  injury  the  physician 
of  a  relief  association  had  examined  him  and  told  him  that 
he  had  the  disease.  But  the  court  says  that  this  was  purely 
hearsay  and  devoid  of  probative  value.  The  plaintiff  vigor¬ 
ously  denied  that  he  had  the  disease  or  any  of  its  characteris¬ 
tic  symptoms.  The  physician  who  first  treated  him  gave  him 
no  treatment  for  it,  and  the  second  one  stated  that  he  found 
no  evidence  of  its  presence. 

Therefore  the  court  was  confined,  it  says,  to  the  considera¬ 
tion  of  a  single  question:  Was  the  inference  that  the  plain¬ 
tiff’s  injury  resulted  from  a  blow  or  bruise  received  during 
the  derailment  so  plainly  opposed  to  natural  law  as  to  com¬ 
pel  its  rejection?  It  is  well  settled  that  courts  will  not 
stultify  themselves  by  giving  any  heed  to  the  testimony  of 
witnesses  or  the  inferences  deducible  therefrom  that  are  so 
opposed  to  all  natural  law  and  reasonable  probability  as  to 
be  manifestly  false.  On  the  other  hand,  courts  should  observe 
the  utmost  caution  to  avoid  assuming  knowledge  of  natural 
facts  and  laws  that  are  beyond  the  scope  of  common  positive 
knowledge.  The  mysteries  of  nature  are  so  manifold,  deep, 
and  subtle  that  the  finite  mind  can  not  indulge  in  dogmatic 
conclusions  respecting  them  without  falling  into  error.  Human 
nature,  being  microcosmic,  is  not  certainly  known  save  in  its 
most  prominent  outlines.  Different  men  in  their  physical 
characteristics  differ  as  widely  as  they  do  in  outward  appear¬ 
ance.  No  two  individuals  are  alike,  and,  when  the  court  is 
called  on  to  apply  procrustean  rules,  it  should  see  to  it  that 
they  fit  all  alike.  It  has  been  said  that  one  man’s  meat  is 
another’s  poison.  What  will  kill  one  man  will  hardly  injure 
another,  and  what  will  cause  excruciating  pain  to  one  is 
often  quite  painless  to  another.  The  second  physician,  a 
reputable  and  skilled  one,  reached  the  conclusion  from  his 
knowledge  of  the  case  and  its  history  that  the  plaintiff’s 
condition  was  the  direct  result  of  the  injury  of  which  he  com¬ 
plained.  His  process  of  reasoning  was  rational  and  plausible. 
In  his  opinion,  intense  pain  does  usually  accompany  a  violent 
injury  to  the  testicles,  but  the  presence  of  pain  and  its  degree 
depend  on  the  physical  peculiarities  of  the  subject,  the  nature 
of  the  injury,  and  the  circumstances  under  which  it  is  re¬ 
ceived.  In  his  science,  he  knew  of  five  causes  that  could  have 
produced  the  degeneration,  cancer,  syphilis,  gonorrhea,  tuber¬ 
culosis  and  external  injury.  His  investigations  disclosed  no 
evidence  indicating  the  presence  of  the  first  four  mentioned. 
By  exclusion  but  one  cause  was  left  that  could  have  produced 
the  condition  before  him,  and  this  he  accepted  as  the  real 
cause.  Although  it  seems  extraordinary  that  the  plaintiff 
should  have  escaped  immediate  pain,  the  court  can  not  say 
that  this  fact  made  his  injury  in  the  manner  charged  a  phy¬ 
sical  impossibility.  There  was  no  error  in  treating  this  issue 
as  one  of  fact.  A  judgment  for  the  plaintiff  for  $2,000  is 
affirmed. 

Liability  of  Railroad  Company  to  Surgeon  Under  Rules. 

The  St.  Louis  Court  of  Appeals  says  that  the  case  of  Hays 
vs.  Wabash  Railroad  Company  was  brought  to  recover  for 
professional  services  rendered  by  the  plaintiff  in  the  treatment 
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of  a  man  injured  while  a  passenger  on  one  of  the  company’s 
trains.  At  the  time  the  plaintiff  wras  the  local  surgeon  of  the 
company,  and  also  local  surgeon  of  a  hospital  association  com¬ 
posed  of  and  supported  by  the  employes  of  the  company.  The 
conductor  of  the  train  on  which  the  man  referred  to  was  injured 
telegraphed  to  the  plaintiff,  informing  him  of  the  injury  and 
asking  him  to  meet  the  train  and  take  charge  of  the  man, 
which  he  did,  having  him  removed  to  the  hospital  of  the  em¬ 
ployes’  association,  where  he  operated  on  him  and  continued 
to  treat  him  until  he  was  discharged  from  his  employment  by 
the  company.  He  reported  the  case  to  the  chief  surgeon  of 
the  hospital  association,  but  did  not  report  it  to  the  com¬ 
pany’s  chief  claim  agent,  although  the  uncontradicted  evidence 
was  that  it  was  his  duty  to  do  so  and  he  was  furnished  with 
blanks  for  the  purpose.  The  chief  claim  agent  testified  that 
on  receipt  of  such  reports  he  determined  whether  or  not  the 
company  would  bear  the  expense  of  medical  and  surgical 
treatment  for  injured  passengers,  and  that  no  local  surgeon 
was  authorized  to  treat  an  injured  passenger  at  the  expense 
of  the  company  without  the  consent  or  direction  of  the  proper 
claim  agent.  The  company,  the  evidence  also  showed,  paid 
the  man’s  hospital  bill. 

One  of  the  company’s  rules  was:  “In  case  of  wrecks  or 
accidents  where  a  number  of  persons,  either  passengers  or 
employes,  are  injured  and  require  immediate  attention,  sum¬ 
mon  at  once  the  nearest  competent  surgeon;  summon  at  the 
same  time  whichever  local  surgeon  can  be  gotten  to  the  scene 
of  the  accident  most  quickly,  and  notify  by  wire  at.  once  the 
nearest  hospital  and  the  chief  officers  of  the  road,  giving  full 
particulars  as  to  the  names  and  whereabouts  of  the  injured 
persons,  the  name  of  the  surgeon  in  attendance  and  stating 
what  further  action  is  required  for  the  relief  of  the  injured.” 
Another  rule  was:  “The  hospital,  dispensary  and  local  sur¬ 
geons  who  have  heretofore,  or  may  hereafter  be  appointed  by 
the  chief  surgeon  of  the  hospital  association  to  such  positions 
in  connection  with  the  hospital  association,  are  hereby  ap¬ 
pointed  local  surgeons  of  this  company  for  the  care  and  treat¬ 
ment,  under  the  rules  hereinbefore  established,  of  all  pass¬ 
engers,  citizens  and  non-employ6s  who  may  be  injured  by  this 
company’s  lines,  and  they  shall  be  summoned  if  possible  in  all 
such  cases,  and  as  such  will  be  respected  and  assisted  in  the 
discharge  of  their  professional  duties,  when  called  on.” 

The  court  holds  that,  in  meeting  the  train  at  the  depot,  in 
response  to  the  conductor’s  telegram,  taking  charge  of  the 
man  and  removing  him  to  the  hospital,  and  there  treating  him 
for  such  reasonable  time  as  the  company’s  claim  agent  could 
have  been  notified  of  the  case  and  his  answer  returned,  the 
plaintiff  acted  strictly  within  the  terms  of  the  first  rule 
quoted  above  and  as  he  did  not  agree  to  render  gratuitous 
services  for  the  company,  wa  clearly  entitled  to  recover  the 
reasonable  value  of  his  services  rendered  during  such  time. 
Again,  referring  to  both  rules,  it  says  that  it  was  plain  that 
under  these  rules  the  plaintiff  had  authority  in  the  first  in¬ 
stance,  to  treat  the  man  at  the  expense  of  the  company,  the 
question  arising  when,  if  at  all  (before  the  plaintiff’s  dis¬ 
charge  as  local  surgeon),  his  authority  ceased.  The  conclu¬ 
sion  is  that  the  plaintiff’s  recovery  should  be  confined  to 
services  rendered  in  the  circumstances  stated  above  writh  ref¬ 
erence  to  the  application  of  the  first  rule. 

The  report  to  the  chief  surgeon  of  the  hospital  association, 
the  court  says,  did  not  excuse  the  plaintiff’s  failure  to  report 
to  the  general  claim  agent,  whose  testimony  was  that  he 
alone  had  authority,  after  receiving  such  report,  to  determine 
whether  or  not  an  injured  passenger  should  be  professionally 
treated  by  the  company’s  surgeon.  Nor  does  the  court  think 
that  the  effect  of  this  rule  or  custom  of  the  company  was 
avoided  by  the  fact  that  two  assistants  of  the  claim  agent 
had  visited  the  town  to  investigate  the  facts  of  the  injury, 
one  of  them  making  a  personal  request  of  the  plaintiff  to  cure 
the  man,  it  further  appearing  that  the  agency  of  the  one  mak¬ 
ing  the  request  did  not  include  jurisdiction  over  personal  in¬ 
jury  cases,  while  there  was  no  evidence  that  the  other  assist¬ 
ant  claim  agent  said  anything  about  treating  the  man,  and 
while  the  general  claim  agent  testified  that  he  never  heard  of 
the  case  until  he  heard  of  it  through  the  plaintiff’s  attorney. 


But  a  rule  of  the  company  which  stated  that  because  it  do¬ 
nated  to  the  hospital  association  the  use  of  its  telegraph  and 
train  service  to  facilitate  ihe  care  and  treatment  of  sick  or 
injured  employes  all  persons  in  the  company’s  service,  and  all 
others,  were  notified  that  no  bills  for  medical  or  surgical  ser¬ 
vices,  etc.,  would  be  paid  by  the  company,  unless  the  same 
were  first  authorized  by  the  general  claim  agent,  the  court 
holds  was  inapplicable  to  cases  of  injuries  to  passengers. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

Medical  Record,  New  York. 


October  20. 

•Angina  Pectoris ;  Its  Mechanism  and  Treatment.  F.  Hare, 
London,  England.  ,  ,  .  ..  ~ 

Diagnosis  and  Treatment  of  the  Acute  Infections  of  the  Gall 
Bladder.  L.  W.  Hotchkiss,  New  York. 

•Illustrative  Cases  of  Prostatic  Carcinoma.  J.  B.  Squier,  New 
York. 

•Koplik  Spots ;  Their  Relation  and  Interest  to  Laryngologists. 
H.  G.  Langworthy,  Dubuque,  Iowa. 

The  Medical  Museum.  D.  B.  Delavan,  New  York. 

•Dried  Tetanus  Antitoxin  as  a  Dressing  for  Wounds.  J.  J. 

Kinyoun,  Glenolden,  Pa.  _  .  , 

•Case  of  Intestinal  Obstruction  in  a  Child,  Due  to  Tuberculous 
Peritonitis  Following  Bronchopneumonia.  H.  H.  Pelton, 
IsTgw  York. 

•Disinfection  of  Rooms  by  Formaldehyd.  Comparative  Bac¬ 
tericidal  Value  of  Various  Methods.  H.  A.  Higley,  Biook- 

•Perforative  Appendicitis  Caused  by  a  Foreign  Body.  F.  H. 
.Tn^kson.  Houlton.  Maine. 


1.  Angina  Pectoris. — Hare  states  that  the  pain  of  angina 
pectoris  depends  on  vascular  distension  in  the  mediastinum, 
which  is  the  result  of  a  more  or  less  localized  vasodilatation 
and  of  a  more  or  less  generalized  peripheral  vasoconstriction. 
Two  other  factors  in  the  mediastinal  distension  which  have  to 
be  considered  are  the  work  done  by  the  left  ventricle  and  the 
integrity  of  the  mitral  valve.  Whatever  reduces  the  work 
of  the  left  ventricle  will  reduce  the  distension,  and  vice  versa. 
The  integrity  of  the  mitral  valve  is  essential  for  the  develop¬ 
ment  and  maintenance  of  the  mediastinal  vascular  distension. 
Inhalation  of  amyl  nitrite  is  the  most  prompt  and  reliable 
means  of  relief  in  most  cases.  Iodid  of  potassium  in  large 
doses  affords  in  many  cases  marked  relief  from  the  tendency  to 
the  recurring  paroxysms. 

3.  Prostatic  Carcinoma. — Squier  emphasizes  the  futility  of 
the  endeavor  to  do  more  than  palliate  the  patient’s  sufferings 
by  operation  when  he  is  the  victim  of  prostatic  carcinoma.  If 
the  disease  is  at  all  advanced,  the  majority  of  patients  live 
longer  if  palliative  measures  are  employed  than  by  extensive 
radical  operation.  Squier  found  that  permanent  suprapubic 
drainage  gives  great  comfort  to  the  patient. 

4.  Koplik  Spots.— Langworthy  has  noticed  that  Koplik 
spots  appear  earliest  on  the  mucous  membrane  near  the  angle 
of  the  mouth  and  in  areas  covered  by  the  gums.  A  strong, 
clear  light  is  essential. 

6.  Dried  Tetanus  Antitoxin  as  a  Dressing  for  Wounds.— 
Kinyoun  has  applied  antitoxin  to  abrasions,  or  incised,  con¬ 
tused  and  lacerated  wounds,  and  also  a  number  of  suppurating 
wounds  with  a  view  of  preventing  tetanus.  These  injuries 
healed  more  rapidly  and  with  less  disturbance  than  had  been 
previously  observed  in  those  treated  in  the  ordinary  way.  It 
has  been  demonstrated,  he  states,  that  the  powdered  serum 
was  responsible  for  the  good  results.  A  number  of  infected 
wounds  due  principally  to  vaccination  and  furunculosis  have 
been  treated  in  like  manner.  In  these  cases  healing  rapidly 
resulted.  The  powdered  tetanus  antitoxin  was  also  used  once 
in  a  nasal  operation.  The  wound  healed  within  a  week.  These 
results  showed  that  the  dried  serum  possesses  qualities  other 
than  its  specific  body,  the  antitoxin.  This  must  be  of  the 
nature  of  an  immune  body. 

7.  Intestinal  Obstruction  Due  to  Tuberculous  Peritonitis  Fol¬ 
lowing  Bronchopneumonia. — Pelton  describes  the  case  of  a 
child,  less  than  a  year  old,  that  had  an  attack  of  broncho- 
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pneumonia  in  February.  As  the  signs  in  the  chest  and  ele¬ 
vated  temperature  did  not  entirely  disappear,  the  possibility 
of  tuberculous  involvement  of  the  bronchial  glands  and  lungs 
was  considered.  The  patient  was  removed  to  the  hospital  in 
the  last  part  of  March  in  a  state  of  marked  prostration.  The 
abdomen  was  full,  distended,  tense  and  tympanitic,  except  in 
the  flanks,  where  there  was  shifting  dulness.  There  was  gen¬ 
eral  tenderness,  more  marked  on  the  right  side,  and  moder¬ 
ate  general  rigidity.  Rectal  examination  was  negative.  Ex¬ 
ploratory  laparotomy  revealed  small  miliary  tubercles  about 
the  cecum  where  adhesions  were  most  abundant.  At  the 
cecum  a  hard,  movable  mass  in  the  lumen  of  the  gut  was 
felt.  The  mass  was  pushed  on  into  the  transverse  colon,  and 
the  wound  was  closed.  Death  took  place  about  two  hours 
later.  Autopsy  was  not  permitted. 

8.  Disinfection  of  Rooms  by  Formaldehyd. — Higley  declares 
that  formaldehyd  gas,  when  placed  under  proper  conditions 
and  in  sufficient  quantity,  is  a  powerful  bactericidal  agent. 
This  action,  however,  is  limited  to  the  surface  of  objects  with 
which  it  comes  in  contact,  its  penetrating  power  being  practi¬ 
cally  nil.  He  has  investigated  different  forms  of  apparatus 
for  producing  and  evolving  formaldehyd  gas.  In  the  tables 
which  he  presents  the  best  comparative  bactericidal  results 
were  obtained  with  the  lime  method. 

9.  Perforative  Appendicitis. — Jackson  describes  a  case  of 
perforative  appendicitis  which  came  under  his  care.  A  diagno¬ 
sis  of  an  exacerbation  of  a  chronic  appendicitis  was  made,  and 
operation  advised.  When  the  peritoneum  was  opened  a  large 
amount  of  bloody  serum  poured  out.  The  omentum  was 
highly  congested  and  was  adherent  to  the  cecum  and  com¬ 
pletely  enveloped  the  appendix.  A  pointed  object  was  felt 
projecting  through  the  omentum.  It  proved  to  be  a  fish  bone 
an  inch  and  a  quarter  long. 

Boston  Medical  and  Surgical  Journal. 

October  18. 

10  ’Small  Fibroma  of  the  Ileum  Resulting  in  Obstruction  of  the 

Bowel,  with  a  Consideration  of  Various  Forms  of  Benign 

Intestinal  Tumors.  J.  W.  Dewis,  Boston. 

11  *The  Bier  Treatment  of  Infections  and  Septic  Wounds  of  the 

Extremities.  E.  A.  Codman,  Boston. 

10.  Obstruction  of  Ileum  by  Fibroma. — Dewis  reports  the 
case  of  a  woman  aged  64,  who  for  ten  years  suffered  from 
obstinate  and  persistent  constipation  and  occasional  vomiting 
spells,  without  pain,  and  without  relation  to  the  ingestion  of 
food.  After  partaking  of  a  very  hearty  dinner  she  was  at¬ 
tacked  suddenly  by  severe  abdominal  pain  and  distress,  vomit¬ 
ing  of  offensive  material  and  symptoms  of  collapse.  The  abdo¬ 
men  was  protruded,  tympanitic  and  tender.  Death  ensued  six 
days  afterward,  resulting  from  shock.  On  opening  the  abdo¬ 
men  there  was  found  in  the  region  of  the  ileocecal  valve  an 
intussusception  about  2  inches  long,  with  a  round,  movable 
body  attached  to  the  lower  end.  Growing  from  the  wall  into 
the  lumen  of  the  intestine,  about  4  inches  above  the  ileocecal 
valve,  and  lying  over  the  edge  of  the  invaginated  portion  was 
a  small  oval  tumor,  dark  red  brown  in  color,  which  was  found 
to  be  a  fibroma.  Dewis  believes  that  the  acute  obstruction 
was  caused  by  the  tumor.  He  reviews  the  literature  on  this 
subject  and  appends  a  long  list  of  references. 

11.  Bier  Treatment  of  Infections  of  Extremities. — Codman 
is  very  much  impressed  with  the  clinical  value  of  the  Bier 
treatment  of  infections  and  septic  wounds  of  the  extremities. 
The  treatment  is  applied  in  the  following  manner:  When  an 
old  (i.  e.,  one  who  has  been  seen  before)  patient  arrives  in 
the  morning  his  dressing  is  taken  down  and  the  wound  exam¬ 
ined  and  its  condition  recorded.  A  rubber  strap  two  inches 
wide  and  provided  with  a  buckle  is  applied  about  his  arm  or 
leg  well  above  the  lesion.  This  is  drawn  as  tight  as  possible 
without  stopping  the  pulse.  The  wound  is  covered  with  moist 
corrosive  gauze  and  the  patient  sits  down  and  waits  an  hour. 
The  part  is  looked  at  from  time  to  time  to  be  sure  that  the 
circulation  is  not  too  greatly  checked.  At  the  end  of  the 
hour  a  moist  dressing  and  splint  are  applied.  The  wound  is 
not  as  a  rule  packed  or  drained.  The  same  routine  is  followed 
each  day.  The  .cases  which  did  the  best  were  suppurations  of 
the  staphylococcus  type,  while  the  streptococcus  or  erysipeloid 
type  has  been  less  remarkably  affected. 


The  New  York  Medical  Journal. 

October  SO. 

12  *The  Salt-Free  Treatment  of  Epilepsy,  Apropos  of  Thirty-seven 

Cases.  A.  Gordon,  Philadelphia. 

13  ’Eczema.  A  Sketch  of  the  Process  and  Its  Management.  J. 

C.  Johnston.  New  York. 

14  ’Radical  Mastoid  Operation  Modified  to  Allow  the  Preserva¬ 

tion  of  Normal  Hearing.  W.  S.  Bryant,  New  York. 

15  Dwarfed  and  Deformed  Mastoid  a  Sequel  to  Imperceptible 

Mastoiditis  Complicating  Chronic  Suppurative  Otitis  Media. 
W.  E.  Driver,  Norfolk,  Va. 

16  Improved  United  States  Inspection  of  Animals,  Meat  and 

Meat  Food  Products.  D.  A.  Hughes,  Omaha,  Neb. 

17  La  Medecine  and  Le  Mgdecin  in  MoliSre.  W.  B.  Konkie,  Mon- 

toursville,  Pa. 

18  Postmortem  Findings  In  Gastric  Ulcer.  M.  R.  Barker,  Chicago- 

19  ’Gastrointestinal  Disturbances  Associated  with  Migraine.  J.  A. 

Lichty,  Pittsburg,  Pa. 

20  Fatal  Case  of  Scopolamin  Poisoning.  G.  W.  Ely,  Pittsburg,  Pa. 

12.  — See  abstract  in  The  Journal,  Oct.  20,  1906,  page  1323. 

13.  Eczema. — Johnston  reviews  the  clinical  history  of  this 
affection  and  presents  particularly  a  very  thorough  study  of 
its  histopathology. 

14.  Modified  Radical  Mastoid  Operation. — Bryant  describes  a 
modification  of  the  radical  mastoid  operation  in  patients  who 
had  good  hearing  up  to  a  short  time  before-  the  operation. 
These,  he  says,  are  usually  cases  of  acute  extensive  involve¬ 
ment  of  the  temporal  bone,  more  rarely  cases  of  chronic  puru¬ 
lent  otitis  media,  in  which  the  sound  conducting  mechanism 
has  been  retained  more  or  less  intact.  The  object  in  these 
cases  is  to  remove  all  the  diseased  bone  and  to  produce  perfect 
drainage,  while  at  the  same  time  preserving  the  auditory 
function  of  the  middle  ear.  The  ligamentous  attachment  and 
mucous  membrane  reduplications  of  the  ossicular  system  lie 
between  the  epitympanum  and  the  atrium,  and  prevent 
through  drainage,  though  they  allow  drainage  from  both  their 
upper  and  lower  surfaces.  To  establish  this  drainage  Bryant 
makes  a  U-shaped  myringotomy  to  drain  the  atrium,  and 
opens  the  mastoid  antrum  to  drain  the  epitympanum.  It  is 
also  necessary  to  remove  all  the  diseased  bone  to  arrest  the 
progress  of  the  infection  and  open  all  the  cells  of  the  middle 
ear  system  to  throw  them  into  one  cavity  leading  to  the  epi¬ 
tympanum.  The  outer  anterior  wall  of  the  antrum  should  be 
wholly  taken  away,  except  enough  to  support  the  annulus 
with  the  adjacent  membrana  tympani.  The  suspensory  liga¬ 
ment  of  the  malleus  must  be  protected  from  injury,  also  the 
fan-shaped  ligament  of  the  incus.  By  these  procedures  it  is 
possible  to  drain  the  upper  and  back  part  of  the  tympanum 
through  the  mastoid  wound,  and  the  lower  anterior  part 
through  the  meatus  without  permanent  injury  to  the  sound 
conducting  mechanism.  A  case  in  point  is  cited. 

19.  Gastrointestinal  Disturbances  Associated  with  Migraine. 
— Lichty  adds  108  cases  to  73  cases  previously  reported  in 
which  gastrointestinal  disturbances  were  associated  with 
migraine.  He  thinks  that  it  is  decidedly  an  hereditary  disease. 
Of  the  181  cases,  116  gave  a  definite  hereditary  history,  and 
only  a  few  gave  no  hereditary  history  at  all.  Of  the  whole 
number  155  were  females  and  26  males.  Ninety  had  prolapse 
of  one  or  more  of  the  abdominal  organs,  most  often  the  right 
kidney.  One  hundred  and  thirty-seven  patients  gave  a  defin¬ 
ite  history  of  digestive  disturbances  between  the  attacks,  such 
as  heaviness  after  eating,  pyrosis,  fermentation,  constipation 
or  diarrhea.  One  hundred  and  one  gastric  analyses  were  made. 
There  were  32  cases  of  hyperacidity,  24  cases  of  hypoacidity, 
and  25  were  normal.  By  regulating,  or  leveling  up,  as  Lichty 
calls  it,  digestive  disturbances,  he  succeeded  in  accomplishing 
fairly  good  results.  Bromids  and  cannabis  indica  are  the  only 
two  drugs  he  used. 

Lancet-Clinic,  Cincinnati. 

October  SO. 

21  Relief  of  Pain  in  Labor.  W.  Gillespie.  Cincinnati. 

American  Journal  of  Obstetrics,  New  York. 

October. 

22  ’Careful  Study  of  the  Parametrium  in  Twenty-Seven  Cases  of 

Carcinoma  Cervicis  Uteri,  and  Its  Clinical  Significance.  J.  A. 
Sampson,  Albany,  N.  Y. 

23  ’Urethral  Bacteria  as  a  Factor  in  the  Etiology  of  Cystitis  in 

Women.  F.  J.  Taussig,  St.  Louis. 

24  ’Evolution  of  Modern  Cystoscopic  Instruments  and  Methods. 

.  L.  Peters,  Columbia. 

25  Cystocele.  J.  R.  Goffe,  New  York. 
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•>6  The  Operative  Treatment  of  Cystocele  In  the  Past  One  Hun¬ 
dred  Years.  C.  G.  Child,  Jr.,  New  York.  _  , 

°7  The  Construction  of  a  New  Vagina.  A.  Brothers,  New  lork. 
28  A  Fatal  Case  of  Eclampsia,  After  the  Delivery  of  Twins;  Re¬ 
marks  on  the  Etiology  and  Pathology  of  the  Disease.  C.  G. 
Farnall,  Jackson,  Mich. 

22.  The  Parametrium  in  Carcinoma  Cervicis  Uteri.  Samp¬ 
son  was  able  to  demonstrate  cancer  either  in  the  parametrium, 
the  pelvic  lymph  nodes  or  both,  in  20  out  of  27  specimens 
studied,  and  furthermore,  the  pelvic  lymph  nodes  were  not 
removed  in  3  of  the  7  cases  in  which  the  growth  was  appar¬ 
ently  local,  thus  suggesting  that  it  may  not  have  been  local 
in  all  of  these  3  cases.  In  3  of  the  10  specimens  in  which 
cancer  was  not  found  in  the  parametrium,  it  was  found  in  the 
pelvic  lymph  nodes,  i.  e.,  a  small  primary  growth  had  metas¬ 
tasized  to  the  pelvic  lymph  nodes  without  apparently  infecting 
the  parametrium  through  which  it  had  passed.  The  para¬ 
metrium  was  found  involved  in  17  instances;  8  times  by  direct 
extension  alone,  either  en  masse,  or  in  the  form  of  thread-like 
processes  frequently  along  the  lymph  channels  or  in  the  nerve 
sheaths;  3  times  by  metastases  in  the  lymph  structures  of 
the  parametruim  without  any  evidence  of  a  direct  extension 
of  the  disease  beyond  the  cervix;  and  in  6  cases  both  forms 
of  invasion  were  present.  In  the  9  instances  of  metastases  in 
the  parametrium,  the  lymph  nodes  were  involved  in  all  but 
one  case,  and  in  only  one  case  was  the  metastasis  apparently 
in  a  lymph  channel. 

Adhesions,  from  pelvic  inflammatory  disease,  independent  of 
the  cancer,  may  make  the  cancer  appear  more  advanced  than 
it  is,  by  causing  pain  which  may  wrongly  be  attributed  to  the 
cancer.  The  presence  of  a  direct  extension  of  the  disease  into 
the  parametrium  is  usually  accompanied  by  a  reaction  on  the 
part  of  the  surrounding  tissue,  which  manifests  itself  by  a 
cellular  infiltration  or  hypertrophy  of  this  tissue,  thus  causing 
induration  in  addition  to  that  which  may  be  caused  by  the 
cancer.  The  parametrium  may  feel  indurated  and  yet  show 
no  evidence  of  the  cancer  in  it.  A  parametrium  may  feel  nor¬ 
mal  and  yet  contain  cancer,  occasionally  as  thread-like  exten¬ 
sion  but  probably  more  often  as  metastases.  The  pelvic  lymph 
nodes  are  involved  in  from  one-third  to  one-half  of  the  oper¬ 
able  cases,  and  only  by  the  microscope  can  it  be  determined 
whether  they  are  cancerous  or  not. 

The  primary  growth  may  be  limited  to  the  cervix,  and  yet  it 
may  have  metastasized  to  the  pelvic  lymph  nodes,  or  the  for¬ 
mer  may  be  large  and  the  latter  nodes  free.  A  wide  excision 
of  the  parametrium  is  demanded,  first,  because  it  is  so  fre¬ 
quently  involved,  17  out  of  27  cases;  and  secondly,  because  the 
growth  is  local  in  from  one-half  to  two-thirds  of  the  operable 
cases,  and  probably  even  in  40  per  cent,  of  the  extensive  ones. 
Sampson  believes  that  in  probably  half  of  the  cases  of  cervical 
cancer  seen  at  the  present  time  there  has  been  a  history  of 
neglected  uterine  bleeding  for  over  six  months;  this  was  true 
in  the  27  cases  reported  here.  A  short  period  of  neglected 
uterine  bleeding  or  other  symptoms  referable  to  uterine  trou¬ 
ble,  may  permit  the  growth  to  extend  so  far  that  the  disease 
becomes  incurable. 

23.  Urethral  Bacteria  in  Cystitis  in  Women— Taussig  states 
that  the  normal  urethra  free  of  disease  is  sterile  in  only  a 
small  proportion  of  cases.  In  his  series  of  45  cases  it  was 
sterile  eight  times.  In  about  half  of  the  total  number  of 
urethrae  examined  pathogenic  germs  were  present.  The  per¬ 
centage  in  his  series  was  as  high  as  62.5  per  cent.  Of  the 
pathogenic  bacteria  found,  Staphylococcus  pyogenes  albus  is 
the  most  common.  The  occurrence  of  the  colon  bacillus  seems 
very  variable.  It  is  found  frequently  when  patients  are  con¬ 
fined  to  bed.  In  his  series  it  was  isolated  only  three  times. 
That  these  urethral  bacteria  are  actually  carried  into  the 
bladder  by  catheterization  wTas  shown  in  eight  examinations 
in  which  the  urethral  secretion  and  the  urine  obtained  by 
catheterization  were  compared.  In  6  cases  the  bacterial  find¬ 
ings  were  identical,  and  in  the  other  2  cases  the  difference. was 
a  slight  one. 

Irrigation  of  the  urethra  with  boric  acid  removes  a  large 
proportion  of  the  urethral  bacteria,  but  when  the  number  is 
great  does  not  suffice  to  remove  all.  Taussig  claims  that  the 
double  catheters  devised  for  the  purpose  of  avoiding  contam¬ 


ination  with  the  urethral  bacteria  do  not  as  yet  deserve  to  be 
generally  used.  Tests  made  with  the  instrument  of  Rosen- 
stein  show  that  its  protection  is  only  a  partial  one.  It  has 
other  objections,  so  that  ordinarily  the  usual  glass  catheter 
is  preferable.  Whenever  repeated  catheterization  becomes  nec¬ 
essary,  therefore,  Taussig  advises  certain  precautions  to  pre¬ 
vent  an  infection  of  the  bladder  by  urethral  bacteria.  Hexa- 
methylenamin  or  an  allied  product  should  be  given  internally. 
The  ordinary  glass  catheter  is  introduced  part  way  into  the 
urethra  and  the  urethra  irrigated  with  half  a  pint  of  boric- 
acid  solution,  taking  care  that  the  fluid  does  not  enter  the 
bladder.  The  catheter  is  then  passed  into  the  bladder,  the 
urine  emptied,  and  the  bladder  irrigated  with  one  to  two  pints 
more  of  boric-acid  solution. 

24.  Evolution  of  Cystoscopy— Peters  believes  that  the  cys- 
toscope  of  the  Nitze  type  is  the  best  instrument  for  cystos¬ 
copy  in  the  male,  but  that  it  is  unnecessarily  elaborate,  deli¬ 
cate  and  expensive  for  examining  the  female  bladder  where 
the  conditions  are  so  much  simpler  than  in  the  male.  Kelly  s 
instrument,  he  thinks,  is  the  ideal  one  for  the  female  bladder. 
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96  Epidemiology  as  Applied  to  Typhoid  Fever  in  Minnesota. 
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FOREIGN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 


British  Medical  Journal. 

October  6. 


and  Public  Health  Questions.  Professor 


•Medical  Women 
Byers. 

Place  of  Dermatology  in  the  Medical  Curriculum.  N.  Walker. 
Influence  of  Light-Hunger  In  the  Production  of  Psoriasis. 
J.  N.  Hyde. 

•Evidence  of  the  Existence  of  an  Autotoxic  Factor  in  the  Pro¬ 
duction  of  Bullous  Disease.  J.  C.  Johnston. 


5  Demonstration  by  Lantern  Slides.  J.  A.  Fordyce. 

6  *Errors  in  the  Treatment  of  Cutaneous  Cancer.  A.  R  Rob¬ 

inson. 


8 

9 

10 

11 


-  involution  or  intraprimary  Lesions  of  Syphilis.  R.  W  Tavlor 
•Case  of  Pityriasis  Rubra.  T.  C.  Gilchrist.  * 

Case  of  Dermatitis  Vegetans.  W.  T.  Corlett. 

Wrong  and  Right  Use  of  Milk  ln  Certain  Diseases  of  the  Skin. 
L.  D.  Bulkley. 

•Observations  on  the  Etiology  and  Treatment  of  Eczema.  G 
Chambers. 


12  The  Blood  in  Relation  to  Skin  Diseases.  T.  Houston  and  J 

C.  Rankin. 

13  International  CoSperation  ln  the  Inspection  of  Emigrants  and 

Immigrants.  P.  H.  Bryce. 

14  State  Control  of  Health.  J.  C.  Drennan. 

15  *  Legislation  Regarding  Food  Preservatives.  A.  McGill. 

16  *National  Supervision  and  Standardization  of  Food.  H.  L  E 

Johnson. 


1.  Medical  Women  and  Public-Health  Question. — Byers 
points  out  a  few  of  the  many  public-health  questions  in  which 
medical  women  may  find  ample  scope  for  work,  such  as  the 
medical  inspection  and  supervision  of  school  children;  the  re¬ 
duction  of  infant  mortality;  the  establishment  of  infant  milk 
depots. 


3.  Light-Hunger  in  Production  of  Psoriasis. — Hyde  empha¬ 
sizes  conclusions  previously  set  forth  that  psoriasis  is  an  ex¬ 
pression  in  the  skin  of  the  human  body  of  its  resentment 
against  long-continued  exclusion  of  light  from  the  surface. 
Psoriasis,  he  says,  never  affects  the  lower  animals  for  the 
reason  that  the  integument  of  such  animals  is  very  rarely 
screened  from  the  light  by  artificial  covering.  If,  he  contin¬ 
ues,  psoriasis  in  man  be  an  expression  of  resentment  on  the 
part  of  the  skin  against  the  partial  or  total  exclusion  of  light 
from  its  artificially  covered  surfaces,  it  is  clear  that  the  num¬ 
ber  of  persons  whose  skin  is  thus  abnormally  sensitive  is  rela¬ 
tively  small.  If  psoriasis  be  a  result  of  light-hunger  in  the 
skin  of  certain  abnormally  sensitive  subjects,  because  of  the 
greater  or  less  degree  of  exclusion  of  light  resulting  from  arti¬ 
ficial  covering  of  the  body,  the  disorder  should  be  most  preva¬ 
lent  and  most  severe  at  those  seasons  of  the  year  and  in  those 
countries  in  which  sunlight  is  least  abundant.  The  localization 
of  the  disease  in  the  integument  should  be  largely  determined 
in  the  regions  of  such  exclusion.  The  effective  treatment 
would  be  by  illumination  of  the  regions  chiefly  involved. 

4.  Autotoxic  Factor  in  Bullous  Disease.— In  view  of  the 
clinical  evidence  of  systemic  poisoning,  which  is  known  to  be 
non-bacterial,  the  occurrence  of  eosinophilia  and  indicanuria, 
and  the  improved  results  of  elimination  treatment,  Johnston 
thinks  it  hard  to  escape  the  conclusion  that  bullous  disease  is 
an  autointoxication,  and,  further,  that  that  autointoxication 
has  its  origin  in  the  failure  of  the  proteid  metabolism.  It  is 
safe  to  assume,  he  says,  that  in  the  course  of  the  process 
there  is  elaborated,  possibly  among  many  other  toxic  bodies, 
one  with  an  action  on  vessel  walls  as  specific  as  that  of  snake 
venom  or  the  nettle.  It  operates,  probably,  everywhere  in  the 
body  as  well  as  in  the  papillary  layer  of  the  skin.  The  ulti¬ 
mate  conclusion  is  inevitable  that  the  skin  lesions  are  local 
expressions  of  a  general  disturbance,  and  that  the  bullous 
group  is  only  a  striking  variation  from  the  general  run  of 
the  poisonings  which  have  their  origin  in  perversion  of  the 
body  processes. 


6.  Treatment  of  Cutaneous  Cancer. — Robinson  believes  that 
it  is  impossible  to  lay  down  any  special  treatment  of  univer¬ 
sal  application  in  cases  of  cutaneous  cancer.  The  treatment 
in  each  case  should  be  determined  by  the  individual  character¬ 
istics  presented  by  the  growth,  the  nature,  extent,  depth  and 
site  of  the  lesion.  With  regard  to  general  constitutional  treat¬ 
ment  he  has  found  so  far  no  evidence  of  any  satisfactory 
result  from  internal  medication,  though  he  considers  that  very 
possibly  a  future  opening  up  great  possibilities  lies  in  this 
direction,  particularly  by  influencing  the  general  economy  by 
the  secretions  of  ductless  glands.  He  is  convinced,  however, 
that  the  imbibition  of  alcohol  by  the  subjects  of  cutaneous 
cancer  seriously  hinders  the  good  effects  of  treatment.  The 
treatment,  of  whatever  kind,  should  be  directed  to  complete 
and  thorough  removal  of  the  growth  and  with  the  least  pos¬ 
sible  deformity.  The  mode  of  removal  depends  entirely  on  the 
character  and  site  of  the  lesion — for  example,  flat  growths 
should  not  be  excised,  but  caustics  and  Roentgen  rays  em¬ 
ployed.  The  Roentgen  rays,  in  his  opinion,  however,  have 
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been  far  too  widely  employed,  almost  justifying  their  desig¬ 
nation  as  race  suicide  machines;  they  should  be  restricted  to 
certain  specific  forms,  and  their  use  preceded  by  agents  cap¬ 
able  of  lowering  the  vulnerability  of  the  parts. 

7.  Interprimary  Lesions  of  Syphilis. — Careful  study  has  con¬ 
vinced  Taylor  that  the  syphilitic  infective  process  is  from  the 
start  a  very  rapid  one,  and  that  the  disease  is  systemic  from 
the  date  of  its  inception.  The  poison  strikes  directly  for  the 
blood  vessels,  and,  causing  there  its  peculiar  changes,  runs 
along  them  with  astonishing  rapidity  and  diffuses  itself  sys¬ 
tematically  throughout  the  body.  The  occurrence  of  succes¬ 
sive  chancres  and  of  interprimary  precocious  syphilides,  there¬ 
fore,  does  not  show  that  the  parts  invaded  are  the  seat  of  an 
immunity  due  to  their  not  yet  being  syphilitically  infected, 
but,  on  the  contrary,  that  these  parts  are  from  the  onset 
actively  syphilitic,  and  that  the  tissues  react  moderately  well 
to  the  repeated  early  specific  infection  either  as  a  result  of 
experimentation  or  in  clinical  practice.  Traumatism  un¬ 
doubtedly  is  largely  the  cause  of  all  these  lesions.  The  fol¬ 
lowing  conclusions  were  drawn: 


1.  By  the  autoinoculation  of  the  secretion  of  the  hard  chancre 
in  the  primary  period  of  a  proliferative  lesion  resembling  a  sec¬ 
ondary  papule  rather  than  a  true  chancre  Is  produced. 

2  In  many  cases  a  syphilitic  is  infected  several  times  following 
a  first  infection,  and  a  succession  of  primary  lesions  is  produced. 

3.  In  some  cases  infection  of  one  or  more  portions  of  the  body, 
usually  extragenital,  is  produced  by  a  second  syphilitic  individual 
or  doner  a  short  time  after  the  development  of  the  initial  lesion. 

4.  Infection  of  a  patient  by  a  second  syphilitic  a  short  time 
after  his  or  her  virgin  or  primary  infection  occurs  in  exceptional 
Instances 

5.  Successive  syphilitic  lesions  run  a  regular  course,  and  do  not 
usually  portend  malignancy. 

6.  The  view  that  syphilitic  infection  i?  for  a  time  local,  and 
that  there  is  an  immunity  to  further  early  specific  neoplasms  In 
contiguous  parts,  is  based  on  a  false  conception  of  the  course  of 
syphilitic  Infection.  The  poison  of  syphilis  acts  promptly,  early, 
and  progressively,  and  is  a  potential  factor  until  its  culmination  Is 
achieved  in  the  developed  systemic  secondary  stage. 

7.  The  claimed  immunization  in  primary  syphilis  is  a  chimera 
and  founded  on  false  pathology. 

8.  Though  in  general  syphilis  pursues  a  tolerably  orderly  course 
and  Its  general  exanthematic  manifestations  appear  at  the  classical 
secondary  climax,  sparse  precocious  exanthemata  may  not  lnfre- 
quently  be  observed. 


8.  Pityriasis  Rubra. — Gilchrist  reports  a  case  of  this  kind 
occurring  in  a  woman  aged  36,  which  was  followed  by  gan¬ 
grene  of  the  left  foot  and  the  distal  half  of  the  right  hand. 
The  gangrenous  process  was  noted  from  the  very  beginning 
and  could  not  be  prevented  or  stopped  in  its  course.  The 
affected  parts  were  amputated. 


11.  Treatment  of  Eczema.— Chambers  has  obtained  very 
gratifying  results  from  the  use  of  normal  saline  solution  in 
the  treatment  of  acute  eczema.  In  making  the  application 
cheese  cloth— 8  to  10  thickness— is  moistened  with  the  solu¬ 
tion  and  applied  to  the  patches.  To  prevent  drying  the  moist 
dressing  is  covered  with  oiled  silk.  The  dressing  should  be 
changed  twice  a  day.  In  cases  in  which  the  eczema  is  im¬ 
petiginous  he  adds  boric  acid  in  sufficient  quantity  to  the  nor¬ 
mal  saline  solution  to  make  about  1  in  60.  At  each  change 
of  dressing  it  is  well  to  wash  the  affected  parts  with  the  solu¬ 
tion.  As  soon  as  the  skin,  by  its  color,  smoothness,  absence  of 
crusts,  etc.,  shows  diminishec  inflammation  and  improved 
keratinization  Chambers  discontinues  the  dressing  and  applies 
a  soothing  ointment,  such  as  Lassar’s  paste.  Subsequently  a 
mildly  stimulating  ointment  may  be  required. 

15.  Legislation  Regarding  Food  Preservatives. — McGill  is  in 
favor  of  specific  permission  in  the  legalization  of  food  preserv¬ 
atives,  that  is,  the  law  must  name  the  substances  which  can 
be  used,  or  it  must  be  specifically  prohibitive.  The  quantity 
that  can  be  used  also  should  be  stated. 


16.  National  Supervision  and  Standardization  of  Food. — 
Speaking  of  the  recent  legislation  in  the  United  States  provid¬ 
ing  for  pure  food  and  meat  inspection,  Johnson  says  that  from 
the  politico-industrial  point  of  view  this  legislation  is  excel¬ 
lent  so  far  as  it  goes.  From  a  medico-hygienic  standpoint, 
however,  it  is  not  entirely  efficient  or  satisfactory,  as  it  tends 
to  conserve  the  financial  interests  of  the  producer  and  to 
jeopardize  the  health  of  the  consumer,  by  delaying  the  opera¬ 
tion  of  the  food  bill,  and  by  omitting  the  date  of  slaughter, 
production  and  inspection  from  the  government  certificate  or 
label,  thereby  placing  an  immense  quantity  of  meat  and  meat 


products,  prepared  under  presumably  careless  and  objection¬ 
able  methods,  now  in  cold  storage  or  warehouse,  on  an  equal¬ 
ity  with,  and  indistinguishable  from,  recent  products  pre¬ 
pared  under  careful  government  supervision. 


The  Lancet,  London. 

October  6. 

17  ‘Scientific  Investigation  of  the  Psychical  Faculties  or  Proc¬ 

esses  in  the  Higher  Animals.  I.  P.  Pawlow.  w  .  n 

18  The  General  Medical  Council;  Its  Powers  and  Its  worn.  u. 

19  The  ^theory6  and  Practice  of  Medical  Education.  N.  H.  Alcock. 

20  ‘Injection  of  Antitoxin  in  Diphtheria  by  the  Intravenous 

Method.  A.  O.  Bisson. 

91  Pnrln-Frpp  "Dipt.a.  W.  A.  PottS. 


17.  Psychical  Faculties  in  Higher  Animals.— The  point  con¬ 
sidered  in  this  lecture  by  Pawlow  are  psychologic  definitions, 
reflex  stimulation  of  the  salivary  glands,  conditioned  and  un 
conditioned  reflex  action,  methods  of  eliciting  conditioned  re¬ 
flex  action,  various  modifications  and  combinations  of  condi¬ 
tioned  stimuli. 


20.  Intravenous  Injection  of  Diphtheria  Antitoxin.  Bisson 
records  200  cases  of  diphtheria  treated  by  the  intravenous  in¬ 
jections.  There  were  90  mild  pharyngeal  cases  and  all  of  the 
patients  recovered.  Out  of  these  67  had  the  whole  of  the 
antitoxin  intravenously,  the  others  had  it  partly  subcuta¬ 
neously  and  partly  intravenously.  The  total  dosage  given 
varied  between  2,000  and  20,000  units.  There  were  30  severe 
pharyngeal  cases,  with  3  deaths  due  to  paralysis.  The  total 
doses  of  antitoxin  varied  between  20,000  and  70,000  units. 
In  13  cases  the  antitoxin  was  all  given  intravenously  (one  of 
these  patients  died),  in  the  others  partly  in  that  way  and 
partly  subcutaneously.  Of  31  very  severe  pharyngeal  cases  16 
resulted  fatally,  death  being  due  to  cardiac  paralysis.  The 
total  doses  of  antitoxin  were  between  20,000  and  110,000 
units.  In  4  cases  all  the  serum  was  injected  intravenously, 
and  2  resulted  fatally.  In  3  mild  laryngeal  cases  the  pa¬ 
tients  recovered,  the  antitoxin  (8,000  units)  being  given  intra¬ 
venously.  Ten  severe  laryngeal  cases,  in  2  of  which  the  anti¬ 
toxin  was  given  entirely  intravenously,  recovered.  Intubation 
was  performed  in  all  these  cases.  There  were  5  very  severe 
laryngeal  cases,  with  one  death  from  bronchopneumonia.  One 
had  all  the  serum  intravenously.  Three  out  of  4  mild  pharyngo- 
laryngeal  cases  had  all  the  serum  intravenously.  All  the  pa¬ 
tients  recovered.  In  only  2  out  of  8  severe  cases  of  this  type 
was  the  serum  given  intravenously.  There  were  2  deaths  in 
this  group.  From  October,  1904,  to  April,  1906,  altogether  660 
cases  of  diphtheria  were  treated  in  the  Plaistow  Hospital,  with 
92  deaths.  Comparing  this  death  rate  with  that  of  the.  cases 
treated  by  the  intravenous  method,  it  is  13.94  per  cent,  in  the 
former  and  16.5  per  cent,  in  the  latter.  This,  Bisson  says,  is 
partly  due  to  the  fact  that  all  the  very  severe  cases  were 
chosen  for  the  intravenous  treatment.  Out  of  the  200  cases 
there  were  9  tracheotomies,  with  3  deaths  a  mortality  of  33 
per  cent— and  there  were  18  intubations,  with  2  deaths— a 
mortality  of  10.10  per  cent. 


Indian  Medical  Gazette,  Calcutta. 

September. 

22  Cataract  in  the  Capsule.  H.  Smith. 

23  Some  Observations  on  the  Breeding  Ground  of  the  Common 

House  Fly  and  a  Description  of  a  Species  of  Moth  Fly.  G. 
D.  Franklin.  ,  _  m 

24  An  Account  of  Plague  in  Bengal.  (To  be  continued.)  W.  W. 

Clemesha.  ,  _  ,, 

25  Extraction  of  Cataract  in  the  Capsule  Versus  the  Ordinary  or 

Capsule-Laceration  Method.  H.  Gidney. 

The  Clinical  Journal,  London. 

September  26. 

26  ‘Group  of  Cases  Illustrating  the  Surgery  of  the  Biliary  Appa¬ 

ratus.  A.  E.  Barker. 

27  Pyloric  Obstruction  in  Infants.  A.  Garrod. 

28  Radiotherapy  in  Skin  Disease.  J.  Belot. 

October  6. 

29  Forms  of  Surgical  Tuberculosis  in  Children.  R.  Johnson. 

30  Tracheotomy.  J.  Berry. 

31  Anemia  in  Children.  H.  Thursfield. 


26.  Surgery  of  Biliary  Apparatus.— Barker  reports  the  fol¬ 
lowing  cases:  1.  Gallstone  impacted  in  the  common  duct; 
cholecystectomy;  common  duct  explored  from  duodenum; 
stone  removed;  recovery.  2.  Cholelithiasis;  cholecystectomy; 
recovery.  3.  Suppurative  cholelithaisis ;  B.  coli  comuiunisj  ab- 
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scess  of  the  liver  under  gall  bladder  and  reaching  to  portal 
fissure;  abscess  opened  and  stitched  to  abdominal  wall;  gall 
bladder  opened  separately,  mucopus  evacuated,  and  several 
stones  drained  separately;  death  occurred  a  month  later.  4. 
Suppurative  cholecystitis  and  gallstones;  cholecystostomy; 
diainage;  recovery.  5.  Cholelithiasis;  cholecystitis;  cholecys¬ 
tectomy  without  opening  gall  bladder;  recovery.  6.  Carci¬ 
noma;  nodule  involving  the  common  duct;  extreme  jaundice 
and  suffering;  cholecystenterostomy;  complete  relief.  7. 
Cholelithiasis  with  many  adhesions;  cholecystectomy;  recov¬ 
ery.  8.  Suppurative  cholelithiasis;  cholecystectomy  after  slit- 
ting  up  common  duct;  recovery.  9.  Symptoms  resembling 
severe  biliary  colic;  exploration;  hard  mass  in  second  part  of 
duodenum  with  surrounding  adhesions;  duodenal  ulcer;  gas¬ 
troenterostomy;  recovery.  10. 'Symptoms  obscure,  rather 
pointing  to  cholelithiasis;  hard  lump  and  adhesions  in  second 
part  of  duodenum;  probably  chronic  ulcer;  gastroenterostomy; 
recovery.  11.  Large  stone  in  common  duct;  removed  by 
choledochotomy ;  gall  bladder  excised;  subphrenic  abscess 
opened  between  ninth  and  tenth  ribs;  recovery.  12.  Gangren¬ 
ous  cholelithiasis;  large  stone  impacted  in  cystic  duct;  stone 
removed;  gall  bladder  drained;  recovery.  13.  Suppurative 
cholelithiasis;  large  stone  in  cystic  duct;  removed;  gall  blad¬ 
der  stitched  up;  wound  drained;  recovery.  14.  Cholelithiasis; 
cholangitis;  cholecystectomy  and  drainage  of  common  duct; 
death.  15.  Cholelithiasis;  cholecystectomy  after  freeing  ad¬ 
hesions;  recovery.  16.  Cholelithiasis  and  cholangitis;  chole¬ 
cystectomy  and  opening  of  the  common  duct,  which  was 
drained  with  a  rubber  tube;  recovery. 

The  Australasian  Medical  Gazette,  Sydney. 

August  20. 

32  Epidemiology  of  Plague.  J.  A.  Thompson. 

33  Aneurism  of  the  Ascending  Aorta,  with  Slow  Extravasation 

of  Blood  into  the  Pericardial  Sac.  J.  C.  Verco. 

34  The  Leucocytosis  of  Hydatid  Disease.  D.  A.  Welsh  and  J. 

E.  V.  Barling. 

35  Administration  of  Morphin  in  Cases  of  Abdominal  Section 

C.  S.  Hawkes. 

36  Case  of  Rupture  of  the  Uterus.  H.  Carr. 

37  Case  of  Bilharzia  Hematobia.  H.  S.  Stacy. 

38  Case  of  Cerebrospinal  Meningitis.  G.  Cuscaden 

39  Five  Cases  of  Ankylostomiasis.  F.  Hamilton-Kenny. 

Intercolonial  Medical  Journal  of  Australasia,  Melbourne. 

August  20. 

40  Local  Anesthesia.  J.  Ramsay. 

41  Cocain  Anesthesia  by  Schleich’s  Method.  W.  Moore. 

42  Spinal  Analgesia  as  a  Special  Form  of  Anesthesia.  B.  T. 

Zwar. 

43  Case  of  Cerebellar  Hemorrhage.  A.  V.  M.  Anderson. 

44  *  Access  to  the  Knee  Joint  by  Anterior  Longitudinal  Incision, 

with  Section  of  the  Patella.  R.  H.  Russell. 

45  Arrest  of  Respiration  After  Operation  on  the  Skull.  W.  A. 

Wood  and  R.  R.  Stawell. 

44.  Exposure  of  Knee-Joint  by  Longitudinal  Incision. — The 
operation  described  by  Russell  is  said  to  be  free  from  the 
drawbacks  attending  transverse  section  of  the  patella,  and 
gives  incomparably  better  access  to  the  interior  recesses  of  the 
joint.  It  is  performed  as  follows,  the  knee  being  moderately 
Hexed:  1.  Make  an  incision  starting  two  inches  above  the 

upper  edge  of  the  patella,  carried  downward  to  the  tubercle 
of  the  tibia,  passing  over  the  middle  of  the  patella  and  liga- 
mentum  patellae.  2.  Saw  through  the  patella  in  the  line  of 
the  incision  opening  the  joint;  incise  the  anterior  joint  struc¬ 
tures  upward  to  the  upper  limit  of  the  suprapatellar  pouch, 
and  downward,  splitting  the  ligamentum  patellae  throughout 
to  the  tubercle  of  the  tibia.  3.  Fully  flex  the  knee,  and  with 
blunt  hooks  applied  to  the  two  halves  of  the  patella,  pull 
them  apart  until  they  slide  over  the  condyles  of  the  femur. 
A  few  snips  with  scissors  will  release  the  synovial  attach¬ 
ments  at  the  lower  part  of  the  joint.  It  will  now  be  found 
that  the  two  halves  of  the  patella  will  naturally  tend  to 
evert,  so  that  they  will  lie  on  the  sides  of  the  limb,  each  with 
its  articular  surface  outward;  in  fact,  the  whole  of  the  an¬ 
terior  and  lateral  joint  surfaces  will  be  turned  inside  out. 
The  operation  having  been  completed,  the  limb  is  straightened, 
and  the  two  halves  of  the  patella  return  naturally  to  their 
normal  position  in  the  joint.  There  need  be  no  wiring  of  the 
patella.  The  operation  is  finished  by  suturing  the  capsule  of 
the  joint  from  the  patella  upward;  while  from  the  patella 
downward,  one  or  two  sutures  immediately  below  the  bone 


are  all  that  is  required.  Russell  performed  this  operation  on 
two  occasions;  both  were  for  the  performance  of  arthrodesis. 
The  result  in  both  cases  was  perfect. 

Semaine  Medicale,  Paris. 

46  (XXVI,  No.  37.)  *Le  rOle  des  matiSres  minSrales  dans  1’or- 

ganisme.  A.  Charrin. 

47  (No.  38.)  *L’autoinfection  puerpgrale  au  point  de  vue  bac- 

teriologique.  R.  De  Bovis. 

48  (No.  39.)  *Leuc£mie  et  radiothgraple.  C.  Aubertin. 

49  Le  calcul  des  probability  appliquS  au  pronostic.  M.  Landolfl. 

46.  The  Part  Played  by  Mineral  Substances  in  the  Physiol¬ 
ogy  of  the  Organism. — Charrin  reviews  the  recently  acquired 
knowledge  in  regard  to  the  importance  of  the  r6le  of  mineral 
substances  in  physiology,  anatomy,  chemistry  and  pathology, 
showing  how  the  cell  is  liable  to  be  influenced  by  them  from 
innumerable  points  of  view.  At  present  the  gaps  in  our  tech¬ 
nic  leave  many  of  their  attributes  still  a  problem,  but  even 
with  the  study  of  osmosis  alone  we  have  learned  the  secrets 
of  a  number  of  the  organic  mechanisms. 

47.  Puerperal  Autoinfection  from  the  Bacteriologic  Stand¬ 
point. — De  Bovis  devotes  several  pages  to  a  critical  review  of 
the  contradictory  literature  on  this  subject.  He  remarks  that 
it  is  evident  that  the  obstetrician  ought  to  sterilize  the  field 
just  like  the  surgeon,  but  asks:  Can  he  do  it?  He  doubts 
if  this  is  possible,  even  in  the  best  regulated  clinics.  If  the 
field  were  sterilized  at  the  commencement  of  labor  it  would  be 
impossible  to  keep  it  sterile  during  the  long  hours  of  labor 
with  the  woman  moving  about.  Theoretically  the  vulva  should 
be  aseptic,  but  this  can  not  be  accomplished  absolutely  in 
practice.  After  childbirth  the  normal  defensive  action  of  the 
vagina  is  temporarily  lost,  to  a  greater  or  less  degree,  and 
germs  may  spontaneously  work  their  way  upward.  The 
uterus  may  be  sterile  during  the  first  day  or  so  after  deliv¬ 
ery,  but  all  investigators  agree  that  by  the  fourth  day  from 
33  to  85  per  cent,  of  the  women  have  pathogenic  germs  in  the 
uterus,  and  their  researches  did  not  include  anaerobic  tests, 
which  would  probably  bring  the  percentage  still  higher.  The 
germs  were  found  most  numerous  in  the  febrile  cases,  but  they 
were  encountered  even  more  often  in  the  non-febrile  ones.  De 
Bovis  concludes  that  the  possibility  of  puerperal  autoinfection 
seems  to  be  established  beyond  question,  but  that  the  obstet¬ 
rician  has  it  in  his  power  to  reduce  materially  the  number  of 
microbes.  He  adds  that  the  microbes  do  not  proliferate  un¬ 
less  they  find  a  pre-existing  infection  of  the  genital  tract  or 
relics  of  inflammation  or  structural  conditions  favoring  the 
mechanical  retention  of  morbid  products.  On  the  other  hand, 
it  is  extremely  doubtful,  he  continues,  whether  infection  can 
develop  in  an  absolutely  healthy  and  well-formed  woman 
without  the  intervention  of  some  foreign  factor.  Puerperal 
autoinfection  is  thus  seen  to  obey  the  same  laws  as  general 
pathology — the  presence  of  infectious  germs  on  the  one 
hand  and  a  predisposed  organ  on  the  other.  With  insuffi¬ 
ciently  sterilized  external  genitals,  the  obstetrician  may  infect 
the  woman  with  his  finger  or  instrument,  or  rather  inoculate 
her.  In  introducing  into  the  vagina  or  uterus  microbian 
species  from  without — which  are  the  most  virulent — he  dou¬ 
bles  the  dose,  both  quantitatively  and  qualitatively.  The 
patient  who  might  have  been  able  to  conquer  her  own  microbes 
succumbs  in  the  struggle  against  the  imported  ones-. 

48.  Roentgen  Treatment  of  Leukemia. — Aubertin’s  conclu¬ 
sions  in  regard  to  Roentgen  treatment  of  leukemia  are  that 
it  is  liable  to  prove  a  very  effectual  symptomatic  measure 
against  the  disease,  but  more  than  this  must  not  be  expected 
from  it.  The  patient  should  be  kept  under  supervision,  and  as 
soon  as  the  blood  picture  even  approximates  normal  he  would 
suspend  the  exposures.  He  would  resume  them  again  when¬ 
ever  the  blood  picture  shows  that  further  symptomatic  treat¬ 
ment  is  needed.  The  exposures,  he  thinks,  should  be  at  con¬ 
siderable  intervals,  and  be  regularly  and  uniformly  distrib¬ 
uted  over  the  entire  blood-forming  apparatus,  lengthening  the 
intervals  as  the  blood  picture  shows  signs  of  improvement,  and 
never  pushing  the  treatment  to  the  stage  of  reduction  of  the 
colorless  corpuscles  below  normal  numbers.  It  is  a  purely 
symptomatic  treatment,  but  of  such  possible  efficacy  that 
every  leukemic  patient  should  be  given  the  benefit  of  it.  The 
acute  form  of  the  disease  is  the  least  tractable. 
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Berliner  klinische  Wochenschrift. 

50  (XLIII,  No.  34.)  Ueber  Syphilome  innerer  Organe  Neonatorum 

und  ihre  Beziehungen  zur  Spirochaete  pallida.  V.  Babes 
and  Th.  Mlronescu  (Bucharest). 

51  Ueber  Metastasen  Bildung  bel  transplantlerten  Sarkomen  der 

Mans  (of  the  mouse).  M.  Ilaaland  (Christiania). 

52  Falle  von  Enteroptose  und  Cardioptose  mit  Riickkehr  zur 

Norm  (with  return  to  normal).  M.  EInhorn  (New  York). 

53  Zur  Bewertung  des  Antistreptokokken-Serums  fiir  die  Be- 

handlung  des  Puerperalflebers  auf  Grund  statistischer  Un- 
tersuchungen.  Busalla  (Hannover). 

54  Changes  in  Organs  Under  Influence  of  Suprarenal  Extract. — 

Weitere  Untersuchungen  ueber  die  von  den  Nebennieren- 
Extrakten  bewirkten  Veranderungen  der  Blutgefasse  und 
anderer  Organe.  L.  d’ Amato  (Naples). 

55  (No.  35.)  Geburtsstorung  nach  Ventrifixation  des  Uterus 

(interference  with  childbirth).  Hocheisen. 

56  Miliartuberkulose  und  Skorbut.  Garonne. 

57  ’Action  of  Quinin  on  Hemoglobin  and  Test  for  Carbon  Oxld 

in  the  Blood. — Ueber  die  Wirkung  des  Chinlns  auf  den 
Blutfarbstoff  nebst  Mitteilung  einer  einfachen  Methode  zum 
Nachweis  von  Kohlenoxyd  im  Blut.  S.  v.  Horoszklewicz 
and  H.  Marx. 

58  Ueber  die  kombinierte  Resorcin-  und  Rontgen-Behandlung  des 

Lupus  vulgaris  nach  Ehrmann.  S.  Reines. 

59  Zur  Statistik  und  Pathogenese  des  Quinquaudscben  Zelchens 

(crepitation  of  joint  surfaces).  E.  Lauschner.  (Concluded.) 

60  Die  modernen  Grundlagen  der  Balneologie.  L.  Mohr. 

61  (No.  36.)  Experimental  Absorption  of  Dead  Tubercle  Bacilli. 

— Resorption  toter  Tuberkel-Bacillen.  A.  Marmorek. 

62  Examination  of  Blood  in  Nervous  Affections. — Blutuntersuch- 

ungen  an  Nervenkranken.  R.  Bing. 

63  Erkrankung  der  Caruncula  sublingualis.  E.  Davidsohn. 

64  Zur  Serumbehandlung  des  Heufiebers  (of  hay  fever).  W. 

Welchardt. 

65  Flour  in  Infant  Feeding. — Mehlkinder.  A.  Keller. 

66  Are  Modern  Methods  of  Diagnosing  Syphilis  Scientifically  Ac¬ 

curate? — Geniigt  die  moderne  Diagnose  syphilitischer 
Erkrankung  wissenschaftlichen  Forderungen?  O.  Rosenbach. 

57.  Quinin  Test  of  Blood  Spots. — Marx  has  recently  pub¬ 
lished  an  announcement  that  quinin  alters  hemoglobin  in  a 
peculiar  manner.  Blood  submitted  to  the  action  of  a  15  per 
cent,  solution  of  quinin  for  a  few  days  changes  color  and  the 
spectroscope  shows,  instead  of  the  original  oxyhemoglobin 
lines,  a  characteristic  spectrum  between  the  Fraunhofer  C  and 
D  lines,  corresponding  to  a  wave  length  of  from  596  to  628. 
These  facts  are  important  from  a  medicolegal  point  of  view, 
as  blood  spots  on  linen,  dating  from  1901,  placed  in  a  hot,  15 
per  cent,  solution  of  quinin,  gave  the  characteristic  quinin- 
blood  spectrum  distinctly.  By  heating  a  mixture  of  blood 
and  a  10  per  cent,  solution  of  quinin,  in  the  proportion  of  2 
to  4,  the  red  blood  changes  rapidly  to  brown  and  the  spectrum 
becomes  visible  at  once.  A  characteristic  reaction  is  also  ob¬ 
tained  with  blood  impregnated  with  carbonic  oxid.  The  blood 
is  mixed  with  an  8  per  cent,  solution  of  quinin  hydrochlorate 
in  the  proportion  of  2  c.c.  blood  to  4  c.c.  of  the  quinin  solution. 
The  mixture  is  then  heated  slowly  and  evenly  over  a  Bunsen 
burner  until  it  boils  up  once.  After  cooling  enough  to  handle 
the  test-tube,  two  or  three  drops  of  freshly  prepared  ammo¬ 
nium  sulphate  are  added,  and  the  whole  is  briskly  shaken  at 
once.  If  the  blood  contains  carbonic  oxid,  it  turns  a  brilliant 
carmine  red,  while  normal  blood  becomes  a  dirty  greenish 
brown.  These  tints  are  durable  for  weeks. 

Centralblatt  f.  Chirurgie,  Leipsic. 

Last  indexed,  page  1233. 

67  (XXXIII,  No.  34.)  ’Median  Incision  for  Opening  the  Esoph¬ 

agus.- — Mediane  Schnittfiihrung  zur  Eroffnung  der  Spelser- 
ohre.  II.  Hans. 

68  (No.  35.)  ’Silver-Rubber-Silk  Instead  of  Silver  Wire  for 

Buried  Sutures. — Silberkautschukseide  an  Stelle  des  Silber- 
drahtes  zur  versenkten  Naht.  O.  Witzel.  Id.  Its  Produc¬ 
tion.  Wederhake  (Bonn). 

69  Ueber  retrograde  Darm-Inkarceration.  E.  Haim.  Also  in 

No.  39. 

70  (No.  36.)  Pharyngotomia  suprahyoidea.  L.  Griinwald. 

71  ’Die  nachtraglicbe  Entfernung  eingewachsener  oder  einge- 

klemmter  Gazestreifen  (removal  of  gauze  that  has  grown 
in  or  is  otherwise  held).  C.  Lauenstein. 

72  (No.  37.)  Dorsale  Fixation  des  Armes  bei  Schliisselbelnbruch 

(in  case  of  fracture  of  the  clavicle).  C.  Bayer. 

73  Oiled  Silk  to  Protect  the  Intestine  in  Tamponing  the  Peri¬ 

toneum. — Protektivsilk  ais  Deckmittel  fiir  den  Darm  bei 
peritonealer  Tamponade.  Id. 

74  Erhaltung  des  Weichteilnasengeriistes  bei  Oberklefer-Resek- 

tion  (retention  of  support  for  soft  parts  of  nose  in  resection 
of  upper  jaw).  C.  Israel. 

75  (No.  38.)  ’Zur  Technik  der  Trepanation.  M.  Borchardt. 

76  (No.  39.)  *Zwei  Modifikatlonen  der  Matrazennaht  (mattress 

suture).  A.  Hofmann. 

67.  Median  Incision  of  Esophagus. — Hans  removed  a  deep 
impacted  coin  from  the  esophagus  of  a  small  child  by  a  median 
incision  below  the  trachea,  over  a  Wildunger  bougie  filled  with 
lead,  introduced  through  the  mouth.  He  considers  a  median  in¬ 
cision  for  a  foreign  body  low  down  superior  to  the  usual  technic. 


68.  Silver-Rubber-Silk  Instead  of  Silver  Wire  for  Buried 
Sutures. — Wederhake  describes  the  manner  of  preparing  a 
suture  material  for  buried  sutures,  which  Witzel  has  been 
extensively  using  with  constantly  increasing  satisfaction.  It 
does  not  absorb  watery  fluids,  is  very  strong,  and  is  abso¬ 
lutely  sterilized  in  the  making,  while  the  technic  of  its  pro¬ 
duction  is  simple  and  inexpensive.  Every  physician  can  make 
his  own  supply.  The  foundation  is  silk,  which  is  wound  on 
thick  Kocher  drains  or  glass  plates,  and  the  fat  removed  by 
soaking  for  12  hours  each  in  ether  and  then  in  absolute  alcohol. 
The  silk  is  then  placed  in  a  10  per  cent,  solution  of  peroxid 
of  hydrogen  for  20  minutes.  It  is  then  removed  to  a  silver 
solution  made  by  adding  drops  of  normal  caustic  soda  solution 
to  30  c.c.  of  a  1  per  cent,  aqueous  solution  ©f  nitrate  of  silver 
until  the  blackish  brown  sediment  that  forms  is  not  increased 
by  the  addition  of  more  drops  of  the  soda  solution.  Usually 
about  10  drops  of  the  soda  solution  are  required.  To  the 
blackish  brownish  fluid  resulting,  water  of  ammonia  is  added, 
drop  by  drop,  constantly  shaking,  until  the  precipitate  pro¬ 
duced  by  the  silver  nitrate  is  completely  dissolved,  and  the 
fluid  becomes  clear  and  transparent.  The  silk  is  left  in  this 
silver  solution  for  one  hour.  By  the  end  of  this  time  the  silk 
has  become  so  impregnated  with  pure  molecular  silver  that  it 
turns  a  deep  black,  with  a  silvery  sheen.  It  must  be  exam¬ 
ined  to  see  that  this  impregnation  proceeds  evenly.  Trans¬ 
verse  sections  of  the  silk  should  appear  black  with  no  white 
specks.  The  silver-silk  is  then  dried  in  the  incubator  at  100 
C.,  and  then  transferred  to  pure  chloroform  for  two  hours. 
After  this  the  silk  is  placed  in  a  chloroform  solution  of  rub¬ 
ber  for  12  hours.  The  rubber  solution  is  made  by  dissolving 
8  gm.  black  rubber  (such  as  can  be  obtained  from  a  dental 
depot)  in  50  c.c.  of  chloroform.  The  silk  is  then  rinsed  in 
chloroform,  dried,  and  then  boiled  for  10  minutes  in  a  1  per 
1,000  solution  of  corrosive  sublimate,  in  which  it  is  set  aside 
to  keep  ready  for  use.  The  same  technic  is  applicable  also  to 
thread,  hemp,  etc.  A  simple  silver-silk,  without  the  rubber, 
is  made  by  placing  the  silk  in  a  10  per  cent,  solution  of  per¬ 
oxid  of  hydrogen  for  one  hour,  and  then  transferring  to  the 
silver  solution  for  one  or  two  hours,  according  to  the  size  of 
the  silk  thread.  After  this  it  is  boiled  for  10  minutes  in 
1  per  1,000  solution  of  corrosive  sublimate,  in  which  it  is  kept 
ready  for  use.  Witzel  regards  this  silver-ruhber  silk  as  the 
solution  of  a  pressing  problem,  the  suture  material  thus  pre¬ 
pared  having  all  the  good  qualities  of  silver  wire  and  of  silk, 
with  none  of  their  drawbacks. 

71.  Removal  of  Adherent  Strips  of  Gauze. — Lauenstein  takes 
hold  of  the  end  of  the  strip  of  gauze  with  forceps  and,  instead 
of  pulling  it  out,  twists  it  continually  on  its  axis.  His  experi¬ 
ence  has  been  that  this  loosens  up  small  regions  of  adhesions 
at  a  time,  and  the  final  removal  of  the  gauze  is  then  an  easy 
matter,  even  after  a  Mikulicz  tamponade. 

75.  Technic  of  Trephining. — Borchardt  gives  illustrations  of 
some  instruments  he  has  devised  which  he  thinks  are  an  im¬ 
provement  over  those  in  ordinary  use. 

76.  Modifications  of  Mattress  Suture. — Hofmann  illustrates 
his  technic.  The  first  view  shows  the  usual  mattress  suture. 
The  thread  is  then  brought  back  and  under  the  loop  on  the 
other  side,  and  the  ends  are  then  tied.  This  materially  re¬ 
duces  the  traction  on  the  edges  of  the  wound.  The  two  loops 
of  the  mattress  suture  thus  form  an  X  instead  of  lying 
straight  and  parallel  as  usual.  The  other  modification  is  that 
the  stitches,  instead  of  passing  below  the  edges  of  the  wound, 
are  brought  out  again  just  before  the  edges  are  reached,  and 
pass  above  them.  This  also  relieves  the  traction  on  the  parts. 

Centralblatt  f.  Gynakologie,  Leipsic. 

Last  indexed,  page  13SS. 

77  (XXX,  No.  34.)  ’Nervous  Affections  in  the  Puerperium. — Zur 

Kasuistik  der  nervdsen  Erkrankungen  im  Wochenbett.  H. 

Sutter. 

78  Perniziose  An&mie  im  Puerperium,  kompllziert  mit  septlseher 

Infektion.  H.  Meyer-Rtigg. 

79  (No.  35.)  ’Catalytic  Action  of  Colloid  Silver  and  Perman¬ 

ganate  to  Enhance  Action  of  Peroxid  of  Hydrogen. — Ueber 

Spiilungen  mit  Wasserstoffsuperoxid  unter  Einwirkung  von 

Argentum  colloldale  oder  von  Permanganat.  H.  Fiith 

(Zweifel’s  clinic,  Leipsic). 

SO  (No.  37.)  Eklampsie  ohne  Kriimpfe  (without  convulsions). 

G.  Binder. 
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81  Simplification  of  Technic  of  Obstetric  Measurements. — Zur 

“Vereinfachung”  meiner  Mess-Methode  der  Conjugata  ob- 
stetrica.  L.  v.  Bylicki. 

82  (No.  38.)  Zur  Indikation  und  Technik  der  Hebotomie.  L. 

Seeligmann. 

83  Zur  Atonie  des  nleht  schwangeren  Uterus  (of  non-pregnant 

uterus).  J.  Meyer. 

77.  Nervous  Affections  in  Puerperium. — Sutter  describes  a 
case  of  psychoneurosis  befalling  a  young  woman  in  the  second 
week  after  childbirth.  It  was  the  only  case  of  unmistakable 
hysteria  discovered  among  300  gynecologic  and  obstetric  pa¬ 
tients  whose  nervous  condition  had  been  specially  investigated 
at  his  clinic.  In  this  case  the  birth  was  illegitimate  and  the 
woman  was  facing  court  proceedings  when  she  suddenly  devel¬ 
oped  total  paralysis,  with  attacks  almost  epileptiform  in 
character,  but  all  passing  away  in  the  course  of  two  months. 

79.  To  Enhance  the  Action  of  Peroxid  of  Hydrogen  by 
Catalysis. — Fiith  calls  attention  to  the  way  in  which  colloidal 
silver  hastens  the  decomposition  of  peroxid  of  hydrogen  with¬ 
out  being  altered  itself.  The  combined  action  of  the  two  is 
extraordinarily  efficient  in  cleansing  and  disinfecting.  A 
putrid  endometritis  rinsed  with  even  a  weak  concentration  of 
the  two  loses  its  fetid  odor  immediately.  The  colloidal  silver 
acts  as  a  catalyzer.  He  injected  the  two  substances  indepen¬ 
dently,  through  separate  catheters,  in  such  a  way  that  they 
blended  as  they  emerged.  As  colloidal  silver  is  comparatively 
expensive,  he  experimented  with  other  drugs  and  found  that 
all  the  peroxids  have  a  promoting  effect  on  the  decomposition 
of  each  other.  Potassium  permanganate  and  peroxid  of  hydro¬ 
gen  have  a  chemical  reciprocal  action  on  each  other,  and  both 
yield  oxygen.  The  addition  of  a  little  acid  causes  still  more 
energetic  decomposition  on  the  part  of  the  permanganate,  and 
results  in  the  production  of  a  colorless  salt  of  the  acid  used. 
He  commends  this  combination  as  a  remarkably  effectual  ex¬ 
aggeration  of  the  familiar  action  of  peroxid  of  hydrogen,  mag¬ 
nifying  its  action  immeasurably  and  accelerating  it.  The  most 
practical  form  in  which  to  apply  the  combination  is  to  make 
two  solutions.  No.  1  is  made  by  adding  35  c.c.  of  3  per  cent. 
H2Oj  to  a  liter  of  water;  No.  2  by  adding  2  gm.  of  potassium 
permanganate  and  5  c.c.  of  diluted  (30  per  cent.)  acetic  acid 
to  one  liter  water.  Decomposition  commences  as  soon  as  the 
two  solutions  come  together.  In  the  combination  5H202  plus 
2KMn04  makes  502;  1  gm.  H202  gives  thus  0.94  gm.  O,  about 
700  c.c.  02  When  equal  amounts  of  the  two  solutions  are 
blending  properly  the  escaping  fluid  is  colorless,  while  if  one 
or  the  other  of  the  solutions  preponderates,  the  outflow  will  be 
colored.  Consequently,  the  receptacles  holding  the  two  solu¬ 
tions  must  be  at  the  same  height  and  each  be  connected  with 
a  catheter  that  allows  two  currents — an  ordinary  two-way 
catheter,  such  as  is  used  for  rinsing  the  bladder — will  be 
found  convenient  for  treating  inoperable  uterine  cancer. 

Zeitschrift  f.  klinische  Medizin,  Berlin. 

Last  indexed,  page  756. 

84  (LIX,  Nos.  2-4,  Baumler  Festschrift.)  ’Orthoperkussion, 

Orthodiagraphie  und  relative  Herzdiimpfung  (heart  dul- 
ness).  G.  Treupel  and  W.  Engels. 

85  *Ueber  das  Verhalten  der  weibllchen  Geschlechtsorgane  bel 

Hysterie,  Herzlelden  und  Ohlorose  (female  sexual  organs). 
P.  Diepgen  and  M.  Schroder. 

86  ‘Beitrage  zur  Pathogenese  der  paroxysmalen  Tachykardle.  H. 

Reinhold. 

87  *Zur  Kasulstik  der  Riickenmarks-Tumoren  (of  spinal  cord). 

Schtile. 

88  Ueber  einen  Fall  von  Typhus-abdominalls  mit  hyperpyretlschen 

Temperaturen.  K.  Mollweide. 

89  ’Heart  Block.- — Zur  Kenntnis  des  Herzblocks  helm  Menschen 

( Adams-Stokesscher  Symptomenkomplex).  E.  Roos. 

90  Physiologic  Importance  of  Rhodan  Compounds. — Weitere  Un- 

tersuchungen  ueber  die  Bedeutung  der  Rhodan-Verblndungen 
1m  Tierkorper.  A.  Edinger  and  P.  Clemens. 

91  Metabolism  In  Case  of  Exophthalmic  Goiter. — Zum  Stoff- 

wechsel  bel  Morbus  Basedowil.  P.  Clemens. 

92  Ueber  2  Fillle  von  Pentosurie  nebst  Untersuchungen  ueber  ihr 

Verhalten  bel  verschiedenen  Ernahrungsformen.  F.  Blum. 

93  Ueber  das  Anftreten  des  Bablnskischen  Reflexes  nach  Skopo- 

lamln-Injektlonen.  R.  Link. 

94  ’Zur  Diagnose  von  Knochenmarkstumoren  aus  dem  Blutbe- 

funde  (blood  findings  with  tumors  of  bone  marrow).  K. 
Schleip. 

95  Klinische  Untersuchungen  der  Vlskositat  des  menschlichen 

Blutes  (human  blood).  Determann. 

96  Ueber  die  Giftwirkung  einiger  Stamme  von  Aspergillus  fuml- 

gatus  und  Penicillium  glaucum  nebst  einlgen  Bemerkungen 
ueber  Pellagra  (toxic  action).  M.  Otto. 

97  ’Body  Weight  and  Milk  Diet  In  Scarlet  Fever. — KSrperge- 

wichte  und  Mllchdlbt  bel  scharlachkranken  Sauglingen.  H. 
Rlsel. 


98  Studien  ueber  Urobllinurle  und  Ikterus.  Eln  Beltrag  zur 

normalen  und  pathologlschen  Physlologie  der  Leber  (liver). 
W.  Hildebrandt. 

99  Das  Verhalten  der  Leukozvten  bel  R8teln.  Id. 

100  Eln  Fall  von  nicht  parasltarer  Chylurle  mlt  Sektlonsbefund. 

F.  Port. 

101  Ueber  die  Bedeutung  des  Bacterium  coll  fiir  menschllche 

Pathologle,  mit  besonderer  Beriickslchtigung  der  Infektlon 
der  Harnwege  und  der  septischen  Erkrankungen.  G.  Lleber- 
melster. 

84.  Orthopercussion  and  the  Relative  Heart  Dullness. — 
Treupel  and  Engels  affirm  anew  that  orthopercussion  sur¬ 
passes  all  other  known  methods  of  determining  the  outlines 
of  the  heart  by  percussion,  and  gives  important  information 
when  all  other  means  fail.  They  add  a  number  of  tracings 
of  the  findings  in  various  cases,  with  discussions  of  several 
technical  points.  The  orthopercussion  findings  were  traced 
first  and  then  the  findings  with  orthodiagraphy. 

85.  Menstruation  in  Case  of  Hysteria,  Chlorosis  and  Heart 
Affections. — Diepgen  and  Schroeder  examined  75  hysterics,  116 
women  with  heart  affections,  and  141  with  chlorosis,  in  respect 
to  menstruation.  They  found  that  the  menses  commenced 
unusually  late  in  women  who  developed  hysteria  or  chlorosis 
afterward.  Menstruation  was  also  inclined  to  be  tardy  and 
weak,  an  indication  of  defective  physical  development,  to  which 
was  also  due  the  predisposition  to  hysteria  or  chlorosis  later. 
Hysteria  seems  to  be  a  frequent  cause  for  dysmenorrhea,  but 
gynecologic  affections  accompanying  hysteria  seem  to  be 
merely  an  inciting  cause,  like  the  trauma  in  traumatic  hysteria. 
In  heart  disease  the  general  enfeeblement  of  the  organism  is 
responsible,  as  a  rule,  for  the  anomalies  in  menstruation  ob¬ 
served.  The  findings  all  confirm  the  assumption  that  chlorosis 
is  the  result  of  a  defective  physical  development. 

86.  Paroxysmal  Tachycardia.— In  the  first  of  the  2  cases  de¬ 
scribed,  the  tachycardia  was  due  to  a  syphilitic  basilar  menin¬ 
gitis;  in  the  second  to  a  tumor  in  the  left  half  of  the  brain. 
The  findings  in  the  heart  were  entirely  negative  in  each  case. 
Reinhold  reviews  the  recent  literature  on  the  relations  between 
paroxysmal  tachycardia  and  affections  of  the  nervous  system. 

87.  Tumor  of  Spinal  Cord. — Schiile’s  patient  was  a  lad  of 
14  who  presented  symptoms  diagnosed  at  first  as  sciatica. 
Pains  and  weakness  in  the  legs  appeared  later,  accompanied 
by  abnormal  desires  to  urinate.  The  kneejerk  and  tendon 
reflex  could  not  be  elicited,  but  the  cremasteric  reflex  was 
pronounced.  Nothing  abnormal  could  be  discovered  in  the 
spine.  A  sarcoma  was  diagnosed,  in  the  vicinity  of  the  twelfth 
dorsal  vertebra,  and  it  was  removed.  The  benefit  was  only 
transient,  as  the  malignant  growth  soon  recurred. 

89.  Study  of  Heart  Block. — Roos  describes  in  detail  a  case 
of  the  Adams-Stokes’  symptom-complex  observed  in  a  man 
of  72.  It  was  a  typical  example  of  what  Charcot  called  per¬ 
manent  slow  pulse  with  syncopal,  apoplectiform  and  epilepti¬ 
form  attacks.  The  syndrome  becomes  much  more  comprehen¬ 
sible  when  underlying  heart  block  is  assumed.  Some  affection 
of  the  bundle  of  His  causes  the  trouble,  while  the  rest  of  the 
heart  is  behaving  normally.  This  assumption  is  rendered  still 
more  plausible  by  the  fact  that  the  trouble  is  observed  in 
arteriosclerotics  and  in  men  oftener  than  in  women.  But  even 
in  the  young  and  in  persons  not  affected  with  arteriosclerosis, 
the  bundle  of  His  might  become  injured  from  some  cause,  pos¬ 
sibly  a  myocarditic  or  syphilitic  lesion.  Stengel  found  in  one 
case  a  patch  of  sclerosis  in  the  septum  when  the  rest  of  the 
myocardium  was  apparently  sound.  Heart  block  must  be  in¬ 
cluded  among  the  severer  affections  of  the  heart,  although 
patients  may  long  survive.  (See  editorial  in  The  Journal, 
Sept.  8,  1906,  page  779). 

94.  Diagnosis  of  Tumors  in  Bone  Marrow  from  the  Blood 
Findings. — The  blood  findings  in  the  3  cases  described  differed 
in  several  respects  from  the  findings  known  in  any  other 
affection.  In  each  case  there  was  metastasis  in  the  bone  mar¬ 
row  of  a  latent  sarcoma  or  carcinoma  in  the  stomach  or  in¬ 
testines.  The  cancerous  degeneration  of  the  bone  marrow  was 
revealed  by  the  presence  of  abnormal  cell  forms  different  from 
those  observed  in  leukemia  and  severe  anemia.  Owing  to  the 
tendency  of  sarcomatous  tumors  to  involve  the  blood  vessels, 
the  finding  of  tumor  cells  in  the  peripheral  blood  is  not  sur¬ 
prising.  The  problem  will  be  to  stain  these  cells  in  such  a 
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way  as  to  differentiate  them  from  the  manifold  types  of  phy¬ 
siologic  marrow  cells  or  lymphocytes.  These  abnormal  cells 
formed  nearly  9  per  cent,  of  the  leucocytes  in  the  first  case  in 
which  Ihe  cancerous  degeneration  of  the  bone  marrow  had 
caused  very  slight  symptoms  during  life,  and  the  primary 
tumor  in  the  stomach  had  remained  entirely  latent.  Neuralgia 
had  been  observed  at  various  points,  but  there  was  no  tender¬ 
ness  of  these  points  on  pressure  or  tapping.  In  the  second 
case  there  were  no  abnormal  cells,  but  typical  myelocytes  were 
numerous  as  also  the  preliminary  forms  of  neutrophile  leuco¬ 
cytes  and  the  red  corpuscles  showed  great  differences  in  size 
and  outline,  testifying  to  severe  injury  of  the  bone  marrow. 
The  latent  primary  focus  was  a  carcinoma  in  the  appendix, 
but  points  in  the  sternum  and  sacrum  were  painful  when 
tapped,  and  the  diagnosis  of  malignant  metastasis  in  the 
bones  was  confirmed  by  autopsy.  The  characteristic  changes 
in  the  blood  findings  in  these  cases  confirm  the  importance  of 
the  blood  for  the  diagnosis  of  malignant  disease  even  in  an 
early  stage.  In  the  third  case  these  abnormal  cells  formed 
14  per  cent,  of  the  total  leucocytes  and  the  red  corpuscles 
showed  great  differences  in  size  and  shape.  The  abnormal 
cells  were  from  two  to  four  times  as  large  as  a  red  corpuscle, 
the  enlargement  being  due  principally  to  the  size  of  the 
nucleus.  The  smaller  ones  had  a  round  or  notched  nucleus, 
somewhat  «poor  in  chromatin,  with  a  reticular  loose  struc¬ 
ture.  In  some  the  chromatin  was  irregularly  arranged  so  that 
parts  seemed  quite  light.  The  nucleus  was  surrounded  with 
a  narrow,  sometimes  barely  visible  protoplasm,  with  faintly 
basic  staining  properties.  The  nucleus  showed  very  little  re¬ 
sisting  powTer,  and  looked  like  a  soft  mass  spreading  out  be¬ 
tween  the  neighboring  erythrocytes  in  several  directions, 
without  any  perceptible  lesion  in  the  nucleus  envelope.  The 
larger  forms  had  more  protoplasm,  and  the  nucleus  was 
lobulated  or  shaped  like  an  S,  or  was  divided  into  two  or 
three  nuclei.  The  protoplasm  did  not  show  any  granulation. 

Zeitschrift  f.  Krebsforschung,  Berlin. 

Last  indexed,  page  408. 

102  (IY,  No.  2.)  Transplan  tables  Rund-Zellen-Sarkom  des  Hundes 

(of  the  dog).  A  Sticker. 

103  *Zur  Statistik  und  Kasulstik  metastatischer  Tumoren,  bes.  der 

Carcinom-Metastasen  im  Zentral-Nerven-System.  K.  Krast- 

lng. 

104  Malakoplakle  der  Harnblase  (of  bladder).  K.  Hart. 

105  Die  mikroskopische  Struktur  der  Magen-  und  Darm-Carclnome 

und  Ihr  Verhilltnls  zwm  makroskoplschen  Bau.  C.  U.  Arlens 

Kappers  and  F.  H.  van  Roojen. 

106  Die  idloplastisehe  YTerblldung  der  Krebszelle  und  lhre  Ursache, 

mlt  bes.  Beriicksichtigung  des  proteolytischen  Enzyms 

(transformation  of  cancer  cells).  J.  Riilf. 

107  Die  Schiillerschen  Korperchen  als  die  angebllchen  Erreger 

der  malignen  Gescliwiilste  (Schiiller’s  bodies  In  cancers). 

H.  Deetjen.  > 

103.  Cancer  Metastasis  in  the  Central  Nervous  System. — 
Krasting’s  article  is  based  on  12,730  autopsies  at  Basle,  from 
1871  to  1905.  Malignant  tumors  were  found  in  1,238  cada¬ 
vers,  that  is,  in  9.72  per  cent,  of  the  total  material.  Only  160 
were  sarcomata,  the  others  were  all  carcinomata.  The  number 
of  cases  of  carcinoma  has  increased  regularly  each  year,  from 
1,  3,  19  and  10,  in  the  first  four  years,  to  48,  58,  65  and  57  in 
the  last  four  years.  Sarcoma  has  kept  at  about  the  same 
annual  average  of  from  2  to  6.  The  findings  as  to  location, 
age,  etc.,  are  tabulated  separately.  The  majority  of  carcino¬ 
mata  occurred  between  the  ages  of  40  and  70,  but  sarcoma 
was  observed  about  equally  at  all  ages.  Tumors  in  the  brain 
were  found  in  144  cadavers,  primary  in  63.19  per  cent.  Of  the 
53  metastatic  tumors  in  the  brain  it  was  a  sarcoma  in  14  and 
a  carcinoma  in  39.  Primary  carcinoma  was  not  found  in  the 
brain  in  any  instance,  but  secondary  carcinomatous  tumors  in 
the  brain  were  observed  in  about  18  per  cent,  of  all  cases.  The 
melanotic  sarcoma  is  the  most  malignant  in  respect  to  sarco¬ 
matous  metastasis  in  the  brain;  the  comparatively  youthful 
are  the  most  affected,  and  males  more  than  females.  Metasta¬ 
sis  in  the  brain  was  observed  in  4.77  per  cent,  of  the  carci¬ 
noma  cases,  and  males  predominated  here  also.  Metastasis  in 
the  brain  was  observed  most  frequently  with  malignant  chorio- 
epithelioma,  and  next,  in  turn,  with  carcinoma  of  the  suprare- 
nals,  pharynx,  jaw,  prostate,  breast,  bronchus,  lungs,  thyroid, 
Bigmoid  flexure,  gall  bladder,  rectum,  uterus,  and,  lastly,  the 
stomach.  The  metastasis  was  multiple  in  only  about  a  third 


of  the  cases.  With  the  solitary  tumors,  the  left  side  of  the 
brain  was  affected  twice  as  often  as  the  right.  The  cerebrum 
was  generally  the  seat  of  the  metastasis,  next  in  frequency 
the  dura  mater,  the  cerebellum  and,  lastly,  the  spinal  cord. 
The  cortex  is  most  frequently  affected,  and  the  left  central 
convolutions  more  than  other  parts.  About  120  articles  are 
reviewed  from  the  literature  for  comparison. 

Riforma  Medica,  Naples. 

Last  indexed,  page  90S. 

108  (XXII,  No.  32.)  *New  Pigment  In  Urine. — Un  nuovo  pigmento 

urinario.  E.  U.  Fittipaldi. 

109  *Tuberculosis  of  Glands  Simulating  Neoplasms. — II  morbo  di 

Hodgkin  e  la  tubercolosi  a  forma  neoplastica  delle  ghiandole 
llnfatiche.  O.  Cignozzi. 

110  (No.  33.)  *Cancer  Precipitins. — Cancropreclpitine  e  loro  ap- 

plicazione  alia  diagnosi  precoce  del  carcinoma  gastrlco.  D. 
Maragliano. 

111  Ricerche  clinlche  sulla  separazlone  endoveslcale  delle  urine 

del  due  rent  D.  Taddei.  (Commenced  In  No.  32.) 

112  2  osservazioni  di  encefalite  emorragica.  G.  Valdonlo. 

113  (No.  34.)  Protective  Action  of  Liver  In  Regard  to  Cholera 

Toxin. — Intorno  all’  azione  protettiva  del  fegato  verso  la 
tossina  colerica.  G.  Padoa. 

114  Come  bisogna  Interpretare  1!  fenomeno  della  spirochete  pallida 

Hofmannii  nella  sifilide?  R.  Campana. 

115  Sulla  formazlone  di  anticorpi  in  seguito  all’ingestlone  di 

glutine  vegetale  (antibodies  formed  after  Ingestion  of  veg¬ 
etable  gluten).  G.  Castronuovo. 

116  *Lead  in  Ice  Cream  and  Ices. — Sulla  presenza  del  plombo  nel 

gelati.  A.  Baldoni. 

117  (No.  35.)  Submucous  Lipoma  of  Colon. — Lipoma  sottomucoso 

della  flexura  coll  dextra.  S.  d’Este. 

118  *Anemie  gravi  e  setticemia  da  micrococco  tetrageno  albo.  A. 

Brugnola. 

119  *Curability  of  Tuberculous  Meningitis. — Osservazione  sulla 

guarigione  nella  men.  tub.  V.  E.  Ovazza. 

108.  New  Pigment  in  Urine. — Fittipaldi  has  isolated  a 
chromogen  from  the  urine,  after  removal  of  the  biliary  pig¬ 
ments,  which  he  thinks  has  never  been  described  before.  It 
was  found  only  in  icteric  urine,  never  in  the  bile  or  liver  tis¬ 
sue,  and  he  suggests  that  it  may  have  some  importance  for 
diagnosis  and  prognosis  in  case  of  icterus  from  cancer  or 
cirrhosis.  The  simple  technic  of  its  isolation  is  described. 

109.  Tuberculosis  of  Glands  Simulating  Neoplasms. — Cig- 
nozzi’s  study  of  this  subject  is  based  on  a  case  observed  and 
on  analysis  of  the  literature.  The  findings  establish  the  fact 
that  the  tubercle  bacillus  is  able  to  induce  in  the  lymphatic 
system  lesions  and  symptoms  similar  in  every  respect  to  those 
of  true  pseudoleukemia,  including  hyperplastic  multiple  en¬ 
largement  and  suppuration  of  glands,  enlargement  of  spleen 
and  liver,  fever,  epistaxis  and  emaciation.  The  complete  ab¬ 
sence  of  caseous  degeneration  in  the  glands  suggests  lympho¬ 
sarcoma  or  other  neoplasm.  The  histologic  lesions  are  atypi¬ 
cal  in  nearly  every  respect;  hyaline  degeneration  is  frequent, 
and  numerous  congested  vessels  are  prominent,  the  lumen  per¬ 
meable.  The  best  means  of  diagnosing  the  condition  is  by 
extirpation  of  one  of  the  glands.  In  his  patient  the  enlarged 
glands  in  the  neck  and  inguinal  region  nearly  all  suppurated, 
after  which  the  patient  improved.  The  findings  in  the  sputa 
were  always  negative  but  at  last  accounts,  although  the  gen¬ 
eral  health  had  improved,  one  apex  seemed  slightly  affected. 

110.  Cancer  Precipitins. — Dario  Maragliano  has  been  experi¬ 
menting  with  cancer  juice  obtained  directly  from  the  stom¬ 
ach  of  persons  with  cancer  of  the  stomach,  and  injected  into 
animals.  The  animals  thus  treated  developed  a  serum  which 
had  a  precipitating  action  on  gastric  juice  from  persons 
affected  with  cancer  of  the  stomach,  while  no  precipitation 
occurred  with  normal  gastric  juice.  He  found,  however,  that 
the  cancerous  gastric  juice  which  he  had  injected  contained 
four  albuminoids:  a,  that  common  to  the  entire  organism,  con¬ 
tained  in  the  blood;  b,  that  common  to  all  ulcerating  sores; 
c,  that  peculiar  to  the  stomach  itself,  and,  finally,  d,  that 
peculiar  to  the  cancer.  In  the  precipitation  test  the  first  three 
kinds  of  albuminoids  have  to  be  got  out  of  the  wray  first 
before  the  true  cancer  albuminoid  can  give  the  specific  reac¬ 
tion.  The  possible  polyvalency  of  precipitating  immune  ser¬ 
ums  is  a  fact  long  since  established.  He  injected  from  3  to 
10  c.c.  of  gastric  juice  obtained  from  the  fasting  stomach  of 
patients  with  unquestionable  gastric  cancer,  using  rabbits  and 
goats  for  the  immune  animals.  Sometimes  the  gastric  juice 
was  so  toxic  that  1  c.c.  was  enough  to  kill  a  rabbit  if  not  suf¬ 
ficiently  diluted.  After  the  fourth  or  fifth  subcutaneous  injec¬ 
tion  the  precipitating  reaction  was  usually  evident  at  room 
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temperature  between  the  second  and  sixth  minutes.  Earlier 
or  later  than  this  shows  that  the  immunization  is  too  intense 
or  not  intense  enough.  The  fractional  precipitation  is  the 
most  difficult  part  of  the  task.  There  have  to  be  three  solu¬ 
tions  prepared:  a,  normal  human  serum  diluted  1  to  30  with 
physiologic  salt  solution;  b,  a  solution  of  the  secretion  of  a 
human  ulceration  diluted  until  it  gives  a  distinct  reaction  with 
acetic  acid  plus  potassium  ferrocyanid,  and  c,  the  rinsing  fluid 
from  a  stomach  affected  with  gastritis,  containing  albuminoids 
independent  of  those  ingested  in  the  food.  This  fluid  must 
have  a  neutral  reaction,  and  cause  turbidity  when  treated 
with  acetic  acid  plus  potassium  ferrocyanid.  These  three 
solutions  are  mixed,  forming  a  limpid  fluid  with  a  neutral 
reaction,  and  it  is  added  to  the  immune  serum  in  the  propor¬ 
tion  of  one  part  fluid  to  two  parts  serum.  It  is  shaken  up 
repeatedly  and  set  aside  for  from  24  to  48  hours.  The  result¬ 
ing  biochemical  reaction  passes  through  the  stages  of  turbid¬ 
ity,  formation  of  flakes  and  final  precipitation  of  a  sediment. 
The  supernatant,  limpid  serum  has  thus  been  freed  of  the 
precipitins  specific  for  the  albuminoids  of  the  blood,  of  the 
ulceration  and  of  the  special  secretions  of  the  morbid  stom¬ 
ach.  The  residual  serum  contains  only  precipitins  specific  for 
the  albuminoids  of  gastric  cancer,  and  this  is  now  being  used 
in  the  clinic  for  diagnostic  purposes,  and  also  in  a  tentative 
way  in  therapeutics.  He  does  not  mix  this  serum  with  the 
cancer  juice,  but  pours  the  latter  on  top,  diluting  it  to  a  lesser 
specific  gravity  than  the  serum,  and  makes  his  diagnosis 
from  the  whitish  ring  that  forms  at  the  zone  of  contact  in 
from  two  to  five  hours,  according  to  the  activity  of  the 
serum. 

116.  Lead  in  Ice  Cream.— Baldoni  has  been  examining  the 
vessels,  etc.,  used  in  making  ice  cream  and  ices  at  Rome,  and 
shows  that  there  is  danger  of  lead  poisoning  from  the  fre¬ 
quent  use  of  lead  in  the  vessels  and  implements.  He  found 
from  1.7  to  2.5  mg.  in  portions  of  ices  weighing  from  652  to 
710  gm.  each. 

118.  Serious  Anemia  from  Micrococcus  Tetragenus  Albus. — 
Brugnola  reports  2  cases  and  cites  2  others  published  by  Bac- 
carani  and  Arullani  in  which  classic  parasitic  anemia  was 
induced  by  the  presence  of  the  Micrococcus  tetragenus  albus. 
In  his  2  patients  the  anemia  was  associated  with  septicemia. 
Both  patients  improved  gradually  under  iron  and  hygienic 
measures. 

119.  Curability  of  Tuberculous  Meningitis. — Ovazza  reports 
a  case  of  what  was  assumed  to  be  tuberculous  meningitis  in 
a  boy  of  4.  After  three  months  of  serious  symptoms  an  inter¬ 
current  varicella  lasted  a  week  or  so,  after  which  the  symp¬ 
toms  gradually  subsided  and  the  child  was  up  and  about  by 
the  end  of  the  sixth  month,  and  by  the  end  of  the  year 
seemed  to  be  quite  cured,  intelligent  and  lively.  He  was  in 
the  hospital  seven  months.  The  temperature  was  high  during 
the  first  ten  days  of  the  onset,  but  was  always  subnormal 
after  that.  Treatment  was  purely  symptomatic,  without  lum¬ 
bar  puncture,  merely  ice  to  the  head  during  serious  symptoms, 
repeated  small  doses  of  calomel;  twice  an  “abscess  of  fixation” 
was  induced  in  the  thigh  for  revulsion;  an  ether-iodoform 
pommade  was  applied  sometimes  to  the  head,  and  pills  of 
iodoform  were  given  occasionally,  with  small  doses  of  potas¬ 
sium  iodid. 

Norsk  Magazin  f.  Laegevidenskaben,  Christiania. 

Last  indexed  XLVI,  page  1S2G. 

120  (LXYII,  No.  4.)  Epldemi  af  poliomyelitis  ant.  acuta  1 

Hvaler  lsegedlstrlkt  sommeren  1904.  Nannestad.  41  cases. 

121  *Length  of  Survival  of  the  Tuberculous  in  Norway. — Under- 

s0gelser  over  livsvarigheden  hos  tseringssyge  1  Norge.  P. 

P.  Holst  and  others. 

122  Studier  over  slambad  (mud  bath).  P.  A.  M.  Mellbye. 

123  Clamp  to  Remove  Small  Foreign  Bodies  In  Leg  or  Arm. — 

Tang  til  fjernelse  af  smaa  fremmedlegemer  1  extremi- 

teterne.  S.  A.  Heyerdahl. 

124  (No.  5.)  *Medicolegal  Features  of  Deaths  from  Burning. — 

Retsmedicinsk  bedpmmelse  af  indebnendte.  F.  narbitz. 

125  *Den  resplratoriske  therapl  ved  emfysem  og  hronchit.  G.  A. 

Haus. 

126  How  Long  Is  Syphilis  Virus  Contagious? — Hvorlaenge  holder 

syfllisvirus’et  sig  smitsomt?  R.  Krefting. 

121.  Length  of  Survival  After  Onset  of  Tuberculosis. — A 

committee  has  been  diligently  at  work  since  1904  collecting 
data  in  regard  to  the  after  history  of  persons  known  to  have 


pulmonary  tuberculosis  in  Norway.  Blank  circulars  were  sent 
to  physicians  and  reports  were  received  in  return  of  2,005 
cases  of  pulmonary  tuberculosis,  905  men  and  1,100  women. 
The  findings  are  tabulated  under  various  headings.  They 
show  among  other  points  that  out  of  2,002  tuberculous  pa¬ 
tients  whose  history  was  traced  for  four  years,  1,094  had  died 
and  908  were  still  living,  with  52.3  per  cent,  still  able  to  keep 
at  work.  Out  of  1,658  whose  history  was  traced  for  nine 
years,  1,336  had  died  by  the  end  of  this  time,  and  322  were 
still  alive,  with  67.4  per  cent,  still  able  to  work.  The  com¬ 
mittee  calls  special  attention  to  the  surprisingly  large  propor¬ 
tion  of  the  tuberculous  with  comparatively  unimpaired  earning 
capacity  after  four  years.  The  data  further  show  that  the 
average  survival  after  symptoms  of  tuberculosis  were  first 
observed  ranged  from  36  to  59  months. 

124.  Medicolegal  Features  of  Autopsies  of  Persons  Burned 
to  Death. — Harbitz  has  been  making  a  special  study  of  this 
subject  with  much  experimentation  on  the  cadaver,  as  men¬ 
tioned  in  an  editorial  Oct.  20,  1906,  page  1305.  He  describes 
a  special  case  in  detail  in  which  a  healthy  man  was  burned  to 
death  in  a  house,  the  fire  not  lasting  over  half  an  hour.  He 
also  gives  the  particulars  of  2  cases  in  which  the  victim  of  a 
murder  had  been  afterward  burned.  The  various  points  for 
differentiation  of  a  crime  of  this  kind  are  summarized.  As 
blisters  may  be  produced  after  death,  and  as  carbon  oxid 
can  diffuse  through  the  tissues  after  death,  too  much  stress 
should  not  be  laid  on  these  findings.  The  effect  of  the  heat  in 
causing  strange  attitudes,  contracting  the  internal  organs  and 
bending  the  limbs  back  on  themselves  is  described.  In  the 
first  case  reported  the  presence  of  100  c.c.  of  a  reddish  fluid 
between  the  skull  and  the  dura  mater  was  shown  to  be  due  to 
the  action  of  the  fire  and  not  to  extraneous  violence,  as  first 
supposed.  See  editorial  in  The  Journal,  July  28,  1906,  page 
276. 

125.  Respiratory  Treatment  of  Emphysema  and  Bronchitis. 

— Haus  traces  the  course  of  6  patients  under  treatment  by 
respiratory  exercises.  In  the  first  case  a  man  of  49  had  bron¬ 
chitis  every  winter.  The  bronchitis  was  accompanied  with 
dyspnea  and  cyanosis  when  the  patient  was  first  seen.  After  42 
stances  of  respiratory  therapy  in  the  course  of  seven  weeks 
the  lung  capacity  increased  from  3,000  to  4,000  c.c.  while  the 
dyspnea  and  cyanosis  disappeared.  The  excursions  of  the 
thorax  increased  from  1  to  5  cm.  He  also  relates  his  favor¬ 
able  experience  with  inhalations  in  treatment  of  catarrhal  and 
other  affections  of  the  air  passages,  especially  when  combined 
with  the  respiratory  exercises. 
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Progress  in  Medicine  and  Surgery,  under  the  Editorial  Charge  of 
G.  P.  Head,  M.D.,  Professor  of  Laryngology  and  Rhinologv,  Chicaso 
Post-Graduate  School.  Cloth.  Pp.  267.  Chicago :  The  Year-Book 
Publishers,  1906. 
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HEADACHE  AND  EYESTRAIN.* 

GEORGE  M.  GOULD,  M.D. 

PHILADELPHIA. 

That  a  vast  majority  of  all  cases  of  headache,  cer¬ 
tainly  nine-tenths,  are  due  to  eyestrain  is  a  truth  beyond 
question.  That  with  headache,  and  often  without  it,  a 
large  indefinite  proportion  of  digestional,  nervous  and 
psychic  disease  is  due  to  the  same  cause  is  quite  as  true. 
A  few  cases  may  be  due  to  malfunction  or  organic  dis¬ 
ease  of  other  organs,  but  it  is  not  known  in  how  many 
of  these  cases  eyestrain  is  the  primary  cause  of  these 
extraocular  diseases;  it  is  also  unknown  in  how  many 
the  eyestrain  may  he  the  direct  and  contributing  cause 
of  the  headache  ascribed  to  the  extraocular  disease. 

PROFESSIONAL  NARCOTISM. 

In  31  years  the  members  of  the  American  Ophthalmo- 
logical  Society  have  contributed  three  papers  suggest¬ 
ing  that  eyestrain  is  the  cause  of  some  headache,  and  one 
member  has  contended  that  nasal  disease,  not  eyestrain, 
is  the  cause  of  frontal  headache.  But  there  have  been 
122  papers  on  ocular  tumors  and  many  hundreds  on 
ophthalmic  surgical  subjects.  Medical  opinion  in  con¬ 
tinental  Europe  has  never  head  of  eyestrain  as  a  cause 
of  anything,  much  less  of  extraocular  disease,  and  in 
England  professional  pandiculation  is  confined  to  a  very 
few  “extremists,”  the  mass  still  dreamlessly  sleeping  as 
sweetly  as  their  continental  brethren.  In  our  country 
the  testimony  as  to  the  role  of  eyestrain  in  producing 
headache  is  positively  overwhelming,  but  the  great  body 
of  our  medical  men  are  still  begging  for  “just  a  little 
more  sleep,  a  little  slumber,  a  little  folding  of  the  hands 
to  sleep.”  As  to  the  ocular  origin  of  much  neurasthenia, 
gastric  disease,  general  ill-health,  suicide,  etc.,  we  have 
only  got  as  far  as  nightmare.  What  are  the  results  of 
this  professional  narcotism  ? 

1.  The  country  practitioners,  and  some  of  the  silent, 
modest,  general  physicians  of  the  cities,  are  awake  to  the 
possible  ocular  origin  of  these  headaches,  etc.,  but  the 
so-called  leaders,  the  writers  of  text-books,  the  members 
of  the  professorial  class,  all  these,  except  one  or  two, 
are  wholly  indifferent  to  the  matter.  The  text-book  of 
Allbutt  is  described  as  the  best  on  general  medicine  in 
the  world.  It  contains  not  a  word  on  the  subject  of  the 
ocular  origin  of  headache,  or  the  ocular  origin  of  any 
other  disease,  not  even  the  psychic  disease  of  text-book 
makers. 

2.  The  general  medical .  profession  of  America  is  a 
hundred  times  more  conscious  and  acknowledging  in  the 
matter  than  the  oculists.  It  is,  of  course,  beneath  the 
dignity  of  most  neurologists  to  care  about  the  cause  or 
the  cure  of  any  disease.  While  the  governor  of  Massa¬ 

*  Read  in  the  Section  on  Practice  of  Medicine  of  the  American 
Medical  Association,  at  the  Fifty-seventh  Annual  Session,  June,  1006. 


chusetts,  in  his  inaugural  address,  says  that  untold  num¬ 
bers  of  children  are  becoming  ruined  in  health  be¬ 
cause  of  headache,  eyestrain,  etc.,  leading  members  of 
great  ophthalmic  societies  ridicule  such  folly.  While 
one  great  diagnostician  says  that  all  sorts  of  gastric 
diseases,  as  is  “familiar  to  all,”  are  often  due  to  eye- 
strain  and  cured  by  glasses,  all  the  stomach  specialists 
in  the  world  and  99/100  of  the  oculists  of  the  world 
deny  the  truth.  VThile  a  great  New  York  surgeon  says 
he  refers  a  large  proportion  of  his  patients  threatened 
with  abdominal  operation  to  the  oculist,  who  cures  them 
brilliantly,  the  entire  ophthalmic  profession  smiles  in- 
audibly  at  this  supposed  “extremism.”  While  the  best 
orthopedic  surgeon  in  Philadelphia  publicly  states  that  a 
large  proportion  of  cases ,  of  lateral  curvature  of  the 
spine  are  due  to  eyestrain  and  ocular  function,  ophthal¬ 
mologists  are  silent  or  sorrowfully  groan  and  squirm. 
While  medical  journals  are  teeming  with  reports  of  the 
world’s  greatest  scientist  as  to  the  sleeping  sickness  in 
Africa,  the  appalling  sleeping  sickness  at  home  does  not 
at  all  interest.  Wrhile  from  40  to  60  per  cent,  of  school 
children,  by  actual  examination,  are  suffering  from 
headache  and  other  systemic  effects  of  eyestrain,  and 
while  great  school  teachers  are  trying  to  get  the  oculists 
to  stop  it,  famous  ophthalmic  specialists  are  pretending 
to  refract  without  a  mydriatic  and  with  the  ophthal¬ 
moscope  or  the  ophthalmometer  alone,  and,  of  courge, 
the  spectacles  they  prescribe  are  ludicrous  blunders; 
consequently  their  pet  amusement  is  to  guy  the  “eye- 
strain  faddist.”  The  professor  of  medicine  in  a  great 
university  school  writes  me  that,  excepting  one,  he  can 
not  make  the  oculists  of  his  neighborhood  believe  in  the 
eyestrain  origin  of  diseases  demonstrably  due  to  eye- 
strain. 

What  is  the  reason  for  such  a  topsy-turvey  world? 
Why  are  we  caught  in  such  a  set  of  contraindications 
and  absurdities? 

The  answers  are  many,  but  there  is  only  one  that  can 
be  emphasized  here,  and  it  is  absolutely  decisive.  As 
general  practitioners  you  desire  to  cure  your  patients. 
Most  of  you  are  not  professors,  mixed  up  with,  and  your 
personalities  enslaved  by  college  rivalries,  hospital 
cliques  and  personal  ambitions.  You  don’t  care  a  button 
for  conservatives  or  extremists,  but  you  desire,  first  of 
all,  the  truth,  the  knowledge  of  the  causes  and  the  cure 
of  diseases. 

NEED  OF  REFRACTION  EXPERTS. 

The  single  explanation  of  all  this  wrangling  and  mis¬ 
understanding  is  that  refraction  is  not  a  science;  your 
refraction  work  is  not  well  done.  If  the  experiment 
could  be  rightly  carried  out,  of  ten  or  of  fifty  different 
prescriptions  for  the  eyestrain  of  one  and  the  same  pa¬ 
tient,  bv  as  many  different  oculists  of  different  cities, 
even  in  America,  no  two  would  probably  agree.  The  test 
of  the  eyestrain  theory  has  never  been  made;  no  attempt 
at  it  has  been  made.  There  is  no  uniformity  of  teach- 
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ing  as  to  tlie  science  and  art  of  refraction.  If  our  car 
axles,  dynamos,  watches,  engine  valves  and  thousands  of 
instruments  of  precision  were  made  with  the  lack  of 
precision  customary  in  the  diagnosis  of  refraction  errors 
by  the  oculists  of  the  world,  our  civilization  would  come 
to  smash  in  24  hours.  If  the  truth  of  the  eyestrain 
theorist  is  to  be  tested,  there  is  only  one  pair  of  lenses 
which  can  cure  a  certain  patient.  There  is  not  a  serious 
and  adequate  school  of  refraction  in  the  world,  not  an 
attempt  to  establish  such  a  school.  Until  you  establish 
such  a  school  most  of  your  attempts  to  cure  your  pa¬ 
tients  of  headache,  neurasthenia,  disordered  nutrition, 
functional  gastric,  intestinal  and  abdominal  diseases, 
many  nervous  and  mental  diseases,  etc.,  will  generally 
end  in  failure. 

Wilson,1  of  Montrose,  Pa.,  thus  puts  his  finger  on  this 
ailing  place: 

It  is  a  fact  that  nearly  all  the  headaches  just  above  and 
back  of  the  eyes  are  caused  by  defective  vision,  and  that  large 
numbers  of  school  children  go  to  their  physicians  and  are 
given  headache  remedies  without  end.  This  is  to  no  purpose, 
and  they  finally  have  to  give  up  school  on  account  of  becoming 
nervous  wrecks,  unless  by  chance  they  happen  into  some  jew¬ 
elry  store  and  are  given  some  kind  of  lenses  to  wear,  which 
may  relieve  the'  trouble  to  some  extent.  The  country  physi¬ 
cian  should  take  up  refraction  work,  because  the  great  mass  of 
working  people  simply  can  not  pay  the  fee  demanded  by  the 
oculists  and  are  forced  to  put  up  with  the  indifferent  work  of 
the  so-called  opticians.  Two  Qr  three  hundred  dollars  will  buy 
the  necessary  equipment,  and  a  month’s  work  in  some  eye  in- 
firmarv  will  give  one  a  start,  and  one  can  do  as  well  at  once  as 
any  optician  will  ever  be  able  to  do. 

As  a  profession  and  as  specialists  we  have  not  raised 
one  finger  to  prevent  or  to  undo  the  deep  disgrace 
hinted  in  these  lines.  There  is  not  a  single  adequate, 
serious  school  of  refraction  in  the  world,  nor  is  there  a 
sign  that  one  is  coming.  Yet  such  a  school  is  more 
needed  than  all  the  ophthalmic  departments  in  all  the 
medical  colleges  and  hospitals  of  the  world.  If  there  are 
a  few  careful  and  skilful  refraetionists  in  the  United 
States  who  might  agree  in  their  diagnosis  of  one  case, 
there  are  5,000  who  would  disagree,  disagree,  root  and 
branch.  There  are  whole  states  and  territories,  whole 
sections,  in  which  no  poor  person  can  possibly  get  such 
medical  service. 

Moreover,  there  are  at  the  least  15,000,000  American 
children  and  adults  afflicted  with  lateral  curvature  of 
the  spine.  All  the  smiles  of  incredulity  will  not,  alas, 
lessen  the  number,  nor  the  horror  of  the  consequences 
of  the  abnormalism.  There  is  no  existing  machinery,  no 
care  or  solicitude  to  prevent  the  headache  and  other  suf¬ 
ferings,  none  to  prevent  the  very  existence  of  these  mil¬ 
lions  of  scoliotics.  The  defect  arises  unknown  and 
unsuspected  by  physicians* and  by  orthopedists;  when  it 
is  incurable  the  orthopedist  learns  of  a  few  of  the  cases. 
Surely  over  90  per  cent,  of  these  scoliotics  owe  their 
tragedies  to  ocular  function  and  malfunction,  readily 
demonstrable,  and  its  result  always  preventable.  Two 
months  ago,  for  example,  a  child  of  five  years  of  age 
was  brought  to  me  with  many  complaints,  vomiting  of 
food,  peevishness,  ill-health  generally;  a  nurse  and  a 
physician  were  retained  as  constant  attendants  of  the 
child.  I  found  a  grade  of  astigmatism  so  low  that  great 
authorities  in  this  society  publicly  to  the  profession  and 
daily  to  their  patients,  state  that  it  is  useless  to  correct. 
Both  axes  of  the  astigmatism  were  at  105  degrees,  a  de¬ 
fect  that  produces  head  tilting  and  spinal  curvature. 
The  child  had  both.  Glasses  were  applied,  and  since 
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then  the  head  tilting  and  the  incipient  spinal  curve  have 
disappeared.  There  is  no  vomiting.  No  drugs  are  now 
required.  There  is  steady  gain  of  weight  and  complete 
return  to  normal  health.  What  would  have  been  the 
life  history  of  this  little  one  had  it  fallen  into  the  hands 
of  the  “ophthalmic  surgeon”  who  scorns  the  refraction- 
ist;  who  sneers  at  functional  and  beginning  disease;  who 
does  his  refraction  with  the  ophthalmoscope,  and  with¬ 
out  .a  mydriatic;  who  loves  surgery  50  or  500  times  as 
much  as  he  does  the  prevention  of  disease;  who  loves 
surgery  5,000,000  times  as  much  as  he  loves  the  pre¬ 
vention  of  surgery;  who  is  40  or  100  times  more  in¬ 
terested  in  a  sarcoma  or  an  osteoma,  or  a  colohoma,  than 
in  the  headache  and  vomiting,  and  “neurasthenias,”  and 
suicides  of  his  patients? 

Physiologic  pathology,  not  the  outworn  and  senile 
anatomic  variety;  functional,  not  organic  disease,  clin¬ 
ical,  not  laboratory  and  ultrascientific  medicine;  indi¬ 
vidualistic  treatment,  not  that  by  averages  and  rules; 
prevention  as  well  as  the  cure  of  disease;  such  are  to  be 
.  the  watchwords  of  the  future. 

OCULISTS  AND  FAKERS. 

At  present  we  oculists  are  most  busy  and  earnest,  and 
effectively  so  in  creating  and  commissioning  “fake” 
ophthalmic  and  refraction  schools,  refracting  opticians, 
peripatetic  spectacle  peddlers,  and  quack  M.  D.  oculists. 
These  things  are  the  direct  result  of  our  neglect.  No 
blame  of  course  to  them  who  make  their  chief  corner 
stone  the  block  we  have  rejected.  There  are  eighty  or 
ninety  good  reasons  why  headaches  may  not  be  relieved 
by  our  prism  glasses.  At  present  osteopathy  is  in¬ 
fluencing  legislatures,  and  ignorantly,  but  far  more  suc¬ 
cessfully  than  many  of  the  profession,  it  is  treating  the 
millions  of  distorted  or  weakened  and  diseased  backs 
and  bodies  of  our  people;  we  neglect  the  study  of  the 
spinal  column  utterly  and  wholly  in  the  functional  and 
beginning  stages  of  lateral  curvature.  Osteopathy  is  a 
product  of  our  professional  needect  and  bigotry,  and 
especially  of  the  ophthalmic  variety. 

Great  surgeons  and  orthopedists  say,  if  a  child  does 
come  into  their  hands  with  lateral  curvature,  “O,  let  it 
go;  give  it  some  exercises;  it  will  get  well  as  it  grows 
older.”  But  spontaneous  cure  never  comes.  If  they 
pretend  to  treat  it  at  all,  they  give  it  over  to  a  nurse 
to  handle.  In  truth  they  do  not  treat  it  until  they  can 
treat  it  surgically ;  and  there  was  never  a  case  of  organic 
lateral  curvature  cured,  either  surgically,  or  by  all  the 
horrible  torture  chamber  machines  a  Hoffa  could  devise 
or  picture.  Not  a  man  knows  the  cause  of  this  defect, 
and  how.  therefore,  can  there  be  a  cure?  The  superin¬ 
tendent  of  schools  of  New  York  City  orders  his  hun¬ 
dreds  of  thousands  to  carry  their  books  on  one  side 
one-half  the  time,  and  on  the  other  side  the  other  half. 
In  this  same  city  great  classes  of  poor  children  are 
formed  in  lines  and  taught  to  bend  their  bodies  at  com¬ 
mand  to  one  side,  and  then  to  the  other.  Better  would 
it  be  to  hold  a  black  cat  over  the  crossroads  at  midnight 
and  mumble  a  charm.  Osteopathy  is  a  wretched  thing, 
but  it  often  cures  and,  however,  blindly  and  stupidly  it 
is  making  some  sort  of  use  of  deep  massage,  the  stone 
which  the  medical  architects  refused. 

Eddyism  is  rampant  in  the  land  and  professionally 
we  are  largely  responsible  for  Mrs.  Eddy,  her  foolish 
children,  and  her  million  dollar  temples.  As  medical 
men  we  have  wholly  neglected  the  attitude  of  mind  of 
the  patient  to  himself,  and  to  his  disease.  Especially  to 
her  disease!  We  have  been  so  absorbed  in  our  so-called 
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“science,”  our  professional  dignity,  our  personal  reputa¬ 
tion  and  success,  that  we  have  forgotten  the  first  duty 
of  any  human  being :  the  duty  to  be  kind,  and  to  take  a 
personal  interest  in  each  other  as  individuals,  especially 
if  they  are  our  patients.  The  second  duty,  also  too  fre¬ 
quently  we  have  forgotten:  to  be  sincere,  to  believe  in 
ourselves  and  our  therapeutics.  With  all  the  follies  of 
faith  cure  and  of  unchristian  unscience,  the  Eddyistic 
sillies  did  not  forget  those  two  fundamental  duties. 

Again  the  quacks  have  made  use  of  our  refused 
quarryings  as  corner  stones  of  their  healing  temples.  It 
is  ridiculous  bigotry  to  make  fun  of  the  quacks  we  our¬ 
selves  allow  or  create.  These  quackeries  are  not  made 
up  entirely  of  errors,  follies,  greeds,  and  stupidities. 
And  our  medical  practices,  “scientific”  and  “ethical”  as 
we  fondly  imagine  them  to  be,  are  not  without  elements 
and  alloys  of  quackery,  folly,  and  greed. 

The  more  conservative,  the  more  “scientific,”  the  more 
self-satisfied,  the  greater,  usually,  is  the  alloy  of  error 
and  quackery.  Especially  in  the  cities ;  especially  among 
the  leaders,  the  professors,  the  text-book  makers;  es¬ 
pecially  among  the  specialists.  The  hope  of  progressive 
and  helpful  medicine  lies  in  the  general  and  country 
practitioners,  the  modest  unknowns  of  the  cities,  the 
protestants  and  extremists.  Anything,  even  earthquakes, 
are  needed  to  shatter  the  complacency  of  the  success 
hunters  and  of  the  success  getters. 

Every  text-book,  and  almost  every  monograph,  and 
medical  journal  article  will  be  revolutionized  when  your 
oculists  agree;  your  oculists  will  not  agree  until  you 
as  general  practitioners  secure  the  establishment  of  at 
least  one  serious  refraction  school,  with  a  two-year,  or  a 
three-year  obligatory  course  of  postgraduate  study.  And 
this,  as  general  physicians,  is  your  concern.  You  will 
be  compelled  at  last  to  force  us  to  do  our  long-neglected 
duty. 
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Headache  to-day,  as  in  the  time  of  Hippocrates,  is  one 
of  the  most  common  symptoms  presenting  itself  to  the 
practitioner.  The  modern  classification  varies  somewhat 
from  that  laid  down  by  the  father  of  medicine,  but,  not¬ 
withstanding  the  progress  of  the  ages,  many  cases  con¬ 
tinue  to  be  intractable.  There  are  few  symptoms  whose 
control  affords  more  relief  to  the  suffering  patient. 

Among  the  organs  of  special  sense  whose  derange¬ 
ment  may  cause  the  utmost  discomfort  to  the  patient 
the  nasal  accessory  sinuses  and  the  eye  have  been  promi¬ 
nently  mentioned.  I  add  to  this  list  a  consideration  of 
certain  diseased  conditions  of  the  ear,  some  of  them 
capable  of  causing  not  only  the  most  violent  headache, 
but  even  death. 

The  ear  is  generally  looked  on  merely  as  a  means  of 
communication  with  the  outside  world,  and  its  intimate 
relation  with  the  more  vital  structures  of  the  head  is,  in 
consequence,  likely  to  be  overlooked.  Then,  too,  the  ear, 
although  exceedingly  sensitive  in  responding  to  sound 
impulses,  does  not  betray  a  slight  falling  off  in  function 
as  does  the  eye.  A  loss  of  vision  of  50  per  cent,  could 
scarcely  pass  unnoticed,  and  yet  half  the  hearing  power 
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may  be  lost  without  the  patient  being  aware  of  it. 
Because  of  this  fact  it  is  natural  that  the  attention 
should  have  been  called  first  to  ocular  defects  as  a  cause 
of  headache. 

Intimate  Connection  Between  the  Innervation  of  the 
Ear  and  the  Central  Nervous  System. — This  was  early 
established  by  Zuckerkandl  and  later  observations  have 
offered  further  clinical  proof  of  this  relationship.  In 
some  instances  the  mere  presence  of  cerumen  in  the  canal 
has  caused  most  intense  headache.  Cephalalgia  is  fairly 
commonly  caused  by  aural  .disease.  It  is  seldom  over¬ 
looked  in  the  acute  form,  because  directly  referred  to 
the  ear.  In  more  chronic  cases,  as  we  shall  see  later,  the 
diagnosis  may  be  more  difficult. 

Obstruction  of  the  Eustachian  Tubes. — Gradle1  has 
observed  that  children,  especially,  are  likely  to  have  an 
almost  continuous  headache  from  slight  obstruction  of 
the  Eustachian  tubes.  With  this  condition  the  hearing 
may  not  necessarily  be  greatly  impaired,  and  unless  one 
ear  be  much  worse  than  the  other  the  underlying  cause 
may  escape  observation.  This  condition  has  been  termed 
by  Legal2  cephalalgia  pharyngo  tympanica.  The  head¬ 
ache  is  of  a  dull,  heavy  character,  and  the  patient  is  in¬ 
capable  of  sustained  work. 

Careful  inspection  of  the  drum  membrane  should 
establish  the  diagnosis,  and  complete  relief  almost  im¬ 
mediately  follows  the  simple  procedure  of  inflating  the 
middle  ear.  This  relief  is  usually  temporary,  and  steps 
should  be  taken  to  remove  any  adenoids,  or  other  cause 
of  obstruction  of  the  Eustachian  tubes. 

In  the  more  chronic  adhesive  processes  in  the  tym¬ 
panic  cavity  the  subjective  symptoms  are  not  always  so 
definitely  referred  to  the  ear.  Absolute  pain  is  seldom 
observed  with  this  condition.  When  found  it  is  gen¬ 
erally  a  referred  neuralgia,  and  its  caaise  must  be  sought 
elsewhere.  A  feeling  of  fulness  in  the  head,  or  pressure 
in  the  brain,  may,  however,  be  associated  with  the  chronic 
dry  catarrh  of  the  ear. 

Except  in  the  more  advanced  stages,  the  defect  in 
hearing  may  pass  undetected^  as  the  patient  may  con¬ 
tinue  to  hear  the  spoken  voice  to  the  maximum  distance 
long  after  distinct  pathologic  changes  have  taken  place 
in  the  ear. 

Inflammation  of  the  Middle  Ear. — Headache  is  occa¬ 
sionally  caused  by  acute  inflammation  of  the  middle  ear, 
and  under  these  conditions  is  usually  relieved  by  para¬ 
centesis.  Politzer  believes  that  some  of  the  most  obsti¬ 
nate  headaches  are  caused  by  a  hyperemia  transmitted 
to  the  scalp.  Severe  pain  in  the  head  accompanying 
aural  disease,  not  confined  to  the  region  of  the  ear, 
persisting  in  spite  of  treatment,  is  regarded  by  Syme3  as 
indicating  the  impending  onset  of  intracranial  infection. 

For  many  years  we  have  recognized  this  to  be  true  of 
the  existence  of  meningitis,  or  possibly  of  brain  abscess, 
and  we  are  now  learning  that  it  may  be  significant  of 
the  presence  of  a  sinus  thrombosis  due  to  the  ear.4 


1.  Gradle :  The  Journal  A.  M.  A.,  1888,  vol.  xi,  p.  339. 
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3.  Syme  :  “Indications  for  Operation  in  Chronic  Purulent  Otitis 
Media,”  Brit.  Med.  Jour.,  1906,  vol.  1,  p.  250. 

4.  In  addition  to  the  authors  cited  in  the  text,  the  reader  may 
consult  the  following :  Paget :  “Aural  Cases  in  General  Practice,” 
Brit.  Med.  Jour.,  1906,  vol.  i.  p.  248  ;  Kopetzky :  “The  Diagnostic 
Significance  of  Headache  in  Diseases  of  the  Ear,  Nose  and  Throat,” 
N.  Y.  Med.  Jour.,  1905,  vol.  lxxxii,  p.  1159  ;  Knapp,  P.  C. :  “A  Case 
of  Otitic  Purulent  Meningitis.”  Jour.  Nerv.  and  Mental  Diseases, 
1905,  vol.  xxxii,  p.  738  ;  Roughton  :  “Clinical  Lecture  on  Cerebellar 
Abscess,  etc.,”  Lancet,  1905,  vol.  ii,  p.  1597 ;  Barnhill :  “Diagnosis 
of  Intracranial  Complications,”  The  Journal  A.  M.  A.,  1905,  vol. 
xlv,  p.  1486 ;  .Tervey  :  Med.  Record,  N.  Y.,  1899,  vol.  v,  p.  351 ;  Van- 
sant :  Phila.  Med.  Jour.,  1899,  vol.  lv.  p.  484;  Dundas  Grant:  Jour, 
of  Laryngology,  1899,  vol.  xiv,  p.  457. 
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It  is  in  the  cases  of  old  chronic  suppuration,  however, 
that  we  are  most  likely  to  have  the  more  enduring  forms 
of  headache.  These  cases  may  run  their  course  for  years, 
without  any  particular  symptoms.  There  may  be  so  lit¬ 
tle  discharge  that  it  is  regarded  as  wax,  and  the  dimin¬ 
ished  hearing  has  ceased  to  annoy  the  patient,  he  is  so 
accustomed  to  it. 

Exfoliated  epithelium  and  other  products  of  long- 
continued  suppuration  collect  in  the  cavities  of  the  mid¬ 
dle  ear  and  mastoid,  often  forming  masses  as  large  as  a 
peach  stone.  Examination  shows  that  these  masses  are 
built  up  layer  by  layer,  one  outside  another,  until  they 
assume  such  proportions  that  they  not  only  fill  the  unoc¬ 
cupied  space  inside  the  temporal  bone,  but  by  pressure 
necrosis  actually  cause  absorption  of  extensive  areas  of 
the  bone. 

It  is  apparent  even  to  the  casual  observer  that  such  a 
process  might  reasonably  be  expected  to  announce  its 
presence  by  the  existence  of  more  or  less  pain  in  the 
head.  This  discomfort  is  usually  described  by  the  pa¬ 
tient  as  a  dull  heavy  sensation,  but  it  occasionally  as¬ 
sumes  a  most  acute  form,  when  the  suffering  is  almost 
unendurable.  This  exacerbation  is  often  caused  by  the 
use  of  fluids  in  syringing  the  ear,  and  particularly  by  the 
use  of  peroxid  of  hydrogen.  Because  of  the  length  of 
time  during  which  this  mass,  or  cholesteatome,  has  been 
forming,  it  is  dry  and  compact.  The  addition  of  water 
almost  immediately  causes  it  to  swell,  with  the  result 
that  a  pressure  that  is  simply  tremendous  is  exerted  on 
all  parts  with  which  the  mass  is  in  contact.  In  this  way 
it  not  infrequently  happens  that  facial  paralysis  is 
caused,  and  occasionally  a  purulent  meningitis  may  be 
traced  directly  to  this  source. 

Caries:  These  new  formations  within  the  temporal 
hone  are  not  the  only  cause  of  headache  in  chronic  puru¬ 
lent  otitis  media,  as  this  symptom  is  frequently  asso¬ 
ciated  with  the  presence  of  caries,  especially  when  ac¬ 
companied  by  granulations.  It  is  noticeable  that  patients 
undergoing  treatment  for  the  relief  of  chronic  suppura¬ 
tion  are  able  to  realize  the  presence  of  masses  of  granu¬ 
lations  even  before  the  attending  physician  has  dis¬ 
covered  them.  They  will  complain  that  the  head  feels 
heavy  and  queer,  and  investigation  will  usually  reveal 
granular  areas.  Promptly  following  the  removal  of  the 
offending  growth,  the  uncomfortable  sensations  disap¬ 
pear. 

Diagnosis:  Diagnosis  of  the  presence  of  chronic  sup¬ 
puration  in  the  middle  ear  can  often  be  made  by  simply 
noting  the  presence  of  discharge,  and  ascertaining  the 
period  of  time  during  which  it  has  existed.  In  perfectly 
typical  cases,  there  is  likely  to  be  an  extremely  offensive 
odor,  characteristic  of  caries.  Often,  however,  there  will 
be  little  or  no  visible  discharge,  and  the  conditions  can 
be  made  out  only  by  the  most  careful  examination, 
using  head-mirror,  speculum  and  the  other  common  in¬ 
struments  employed  in  aural  practice.  It  is  an  exceed¬ 
ingly  common  occurrence  for  an  ear  that  has  suppurated 
at  some  former  time  to  remain  apparently  dry  for  many 
years,  with  perhaps  a  few  occasional  crusts.  In  these 
cases  diagnosis  is  not  so  easily  made,  except  in  the  hands 
of  one  experienced  in  such  examinations. 

Treatment :  Treatment  should  aim  toward  a  complete 
removal  of  all  diseased  tissue.  This  may  sometimes  be 
accomplished  by  the  use  of  astringent  and  antiseptic 
solutions  introduced  into  the  ear.  When  there  is  distinct 
caries  of  the  bone,  however,  the  plain  surgical  indica¬ 
tion  is  for  its  removal.  Tf  confined  to  the  ossicles,  they 


may  be  easily  taken  out,  and  in  certain  cases  not  only 
will  the  suppuration  be  cured,  but  a  very  useful  degree 
of  hearing  may  be  preserved. 

In  more  advanced  cases  in  which  the  disease  has  in¬ 
vaded  the  temporal  bone,  it  may  be  that  nothing  short 
of  a  complete  radical  mastoid  operation  will  be  curative. 
In  any  event  cessation  of  discharge  will  probably  mean 
relief  from  headache. 


CONSTITUTIONAL  HEADACHES.* 

GEORGE  L.  WALTON,  M.  D. 

BOSTON,  MASS. 

A  young  woman  complains  of  constant  headache  of 
many  years’  duration.  Being  asked  if  it  is  really  con¬ 
tinuous  she  answers,  “Certainly,  it  never  leaves  me  day 
or  night.”  The  headache  is  not  distinctly  localized. 
There  is  an  obvious  refractive  error,  but  its  correction 
affords  no  relief.  There  is  obvious  nasal  defect,  the 
treatment  of  which  is  negative,  a  possibility  Dr.  Coakley 
has  emphasized.  There  is  malposition  of  the  uterus, 
but  local  treatment  proves  inefficacious,  and  the  patient 
returns  to  the  neurologist  ready  for  the  next  therapeutic 
procedure.  I  assume,  of  course,  that  organic  disease  of 
the  brain,  kidney  or  other  organ  has  been  eliminated 
and  that  no  toxic  cause  has  been  discovered.  What  is 
the  probable  diagnosis?  Constitutional  headache. 

This  symptom  is  included  among  the  stigmata  of 
so-called  degeneration  or,  as  I  prefer  to  name  it,  devia¬ 
tion,  but  its  adequate  description  and  pathogeny  I  do 
not  find.  I  propose,  therefore,  to  give  my  own  idea  of  it. 

What  Constitutional  Headache  Is. — The  patient  may 
show  no  special  physical  peculiarity  except  perhaps  un¬ 
usual  delicacy  or,  perhaps  more  frequently,  she  presents 
many  signs  of  deviation  from  the  average  normal,  either 
physical,  physiologic  or  mental,  or  all  three.  On  the 
physical  side  we  may  find  a  too  prominent  forehead,  a 
projection  of  the  lower  teeth  beyond  the  upper,  peg¬ 
shaped  lateral  incisors,  hair  on  the  face  in  the  female, 
or  absence  of  hair  if  the  patient  be  a  male,  marked  facial 
asymmetry,  and  badly  formed  or  badly  set  ears.  On  the 
physiologic  side  we  may  find  a  hypersensitiveness  to 
sights,  sounds  or  thoughts,  sometimes  associated  with 
an  extreme  acuity  of  special  sense.  Such  patient  may 
have  vision,  for  example,  double  that  of  the  average  nor¬ 
mal.  On  the  mental  side  we  are  peculiarly  liable  to  find 
deviation.  Such  a  patient  is  likely  to  be  high-strung, 
intense,  unable  to  relax  either  physically  or  mentally. 
Strong  likes  and  dislikes  are  prominent.  Even  in  the 
course  of  the  examination  the  tendency  will  be  indicated 
by  the  exaggerated  self-consciousness;  the  fussy  antago¬ 
nism,  the  questioning  of  each  step  in  the  examination, 
the  calling  for  a  fan,  or  a  glass  of  water,  and  the  request 
that  the  window  be  opened  or  closed.  Certain  sources 
of  irritation  “simply  drive  the  patient  wild”;  or  she 
“simply  can  not  bear”  something,  though  the  cause  may 
be  nothing  more  serious  than  hearing  another  person 
clear  his  throat  or  seeing  him  rock.  The  patient  her¬ 
self,  meantime,  may  be  obviously  addicted  to  some  ob¬ 
sessive  habit  as  grunting,  sniffing  or  blinking,  if  not  to 
habit  chorea.  Folie  du  doute,  the  touching  habit,  hypo¬ 
chondriacal  ideas  and  chronic  indecision  may  complete 
the  picture,  for  which  I  venture  to  coin  the  word  ob- 
sessia,  since  all  these  faulty  mental  habits  may  be 
analyzed  into  obsessive  tendencies.  A  striking  example 

*  Read  In  the  Section  on  Practice  of  Medicine  of  the  American 
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of  this  mental  peculiarity  told  me  recently  that  she  per¬ 
fectly  abominated  cereals,  that  she  simply  could  not 
stand  vegetables,  that  she  could  not  bear  anything  in 
the  shape  of  an  apple,  that  she  could  not  abide  spinach, 
and  that  baked  beans  made  her  sick  at  the  stomach.  The 
habit  movements,  the  grunting  and  allied  actions  are 
performed  by  such  an  individual  in  response  to  a  feel¬ 
ing  that  she  must  make  them  or  explode.  The  hypo¬ 
chondriacal  ideas  result  from  such  an  obsessive  desire  to 
feel  comfortable,  that  any  variation  from  perfect  com¬ 
fort  becomes  unendurable. 

This  line  of  thought  prepares  us  to  appreciate  the 
probable  nature  of  the  constitutional  headache.  In  its 
typical  form  this  headache  is  not  perhaps  what  the  aver¬ 
age  normal  individual  would  call  a  headache  at  all.  It 
is  merely  rather  an  uncomfortable  sensation  which  is  so 
irksome  to  the  ideo-obsessive,  and  becomes  so  aggravated 
by  the  focusing  of  her  attention  on  it  that  at  last  only 
such  terms  as  agonizing,  frightful  and  excruciating  seem 
adequate.  In  ordinary  parlance  such  a  headache  should 
lay  the  patient  low,  whereas  she  sits  in  the  neurologist’s 
office  at  the  end  of  a  long  examination  perhaps  smiling 
and  complacent,  explaining  her  own  ability  to  do  so  by 
the  fact  that  she  has  an  extreme  degree  of  will  power. 
She  has  ample  will  power  but  it  is  ill  directed. 

In  other  words,  this  headache  is  probably  the  patient’s 
interpretation  of  the  ordinary  sensations  resulting  from 
cerebral  activity.  The  sense  of  mental  fatigue,  for  ex¬ 
ample,  may  be"  more  acutely  realized  than  in  the  or¬ 
dinary  individual,  besides  being  really  excessive,  because 
the  mental  processes,  though  ill  directed,  are  kept  up 
more  continuously  than  in  the  average  individual 
through  the  patient’s  inability  to  mentally  relax.  This 
produces  the  vicious  eircle.  The  headache  in  this  case 
is  only  another  sign  of  deviation,  of  which  the  error  of 
refraction,  the  congenital  nasal  or  uterine  defect  are 
merely  other  indications. 

The  Constitutional  and  the  Re-flex  Headaches. — There 
is  perhaps  no  sharply  dividing  line  between  the  constitu¬ 
tional  and  the  purely  reflex  headache.  The  ticking  of  a 
clock  may  be  the  exciting  cause  of  insomnia,  but  the 
very  fact  that  a  clock  tick  keeps  a  person  awake  indicates 
a  sensitive  organization  on  her  part  which  constitutes 
the  underlying  cause. »  Pollen  may  be  the  exciting  cause 
of  hay  fever,  of  which,  however,  the  primary  underlying 
cause  must  be  the  unfortunate  constitution  of  the  in¬ 
dividual  which  renders  him  susceptible.  Similarly,  when 
we  credit  a  quarter  of  a  diopter  of  astigmatism  with 
being  the  cause  of  migraine,  it  would  probably  be  more 
accurate  to  say  that  the  error  of  refraction  is  the  ex¬ 
citing  cause,  while  the  primary  and  underlying  cause  is 
the  inherited  constitution  of  the  patient  which  renders 
him  susceptible.  In  other  words,  between  the  purely 
reflex  headache  on  the  one  hand,  and  the  purely  con¬ 
stitutional  on  the  other,  there  are  doubtless  a  large  num¬ 
ber  of  cases  in  which  the  two  elements  are  so  combined 
and  so  interdependent  that  it  is  only  viewing  one  side 
of  the  shield  to  class  the  headache  as  either  purely  reflex 
or  purely  constitutional. 

Treatment. — The  treatment  of  constitutional  head¬ 
ache  is  obviously  not  hopeful,  for  its  eradication  would 
involve  an  entire  change  in  the  patient’s  inherent 
make-up,  including  susceptibility  to  fatigue.  The  cor¬ 
rection  of  obvious  ocular,  nasal,  uterine  or  other  defect 
is  indicated  by  way  of  giving  the  reflex  element  the 
benefit  of  the  doubt.  Special  drugs  are  of  no  value, 


though  it  is,  of  course,  indicated  to  build  up,  as  far  as 
possible,  the  patient’s  general  condition  not  only  bv 
drugs  but  by  exercise,  diet,  baths  and  the  regulation  of 
the  habits.  If  by  mental  training  the  patient  may  be 
led  at  least  to  modify  the  obsessive  tendency,  a  step  has 
been  made  in  the  right  direction. 


CHROMIC  HEADACHE  ASSOCIATED  WITH 
PELVIC  DISEASE.* 

F.  H.  DAVENPORT,  M.D. 

BOSTON. 

By  chronic  headache,  as  I  understand  it  in  this  discus¬ 
sion,  is  meant  not  a  constant  headache,  but  one  which 
recurs  at  more  or  less  frequent  intervals  and  is  of  a 
uniform  type.  This  symptom  is  not  very  common  in 
connection  with  pelvic  disease.  In  taking  1,000  cases 
from  my  note  book,  I  find  it  mentioned  98  times,  con¬ 
stituting  only  about  10  per  cent. 

In  studying  these  cases  and  noting  the  pelvic  condi¬ 
tion  with  which  the  headache  is  associated,  I  find  the 
greater  part  may  be  placed  under  two  heads.  Eirst, 
those  connected,  as  regards  to  time,  with  the  menstrual 
function;  second,  those  which  seem  to  be  due  not  espe¬ 
cially  to  the  particular  pelvic  disorder  found  in  the  case, 
but  that  seem  to  be  an  expression  of  the  neurasthenia  of 
which  the  pelvic  lesion  is  one  of  the  predisposing  factors. 

1.  Due  to  Menstrual  Disturbance. — Taking  the  first 
group,  I  find  that  30  cases,  or  about  one-third,  are  di¬ 
rectly  associated,  as  regards  time,  with  menstrual  dis¬ 
orders,  and  the  one  abnormality  which  is  constant  in 
these  cases  is  a  diminution  of  the  amount  of  blood  lost, 
either  from  scanty  flow  with  the  regular  periods,  or  from 
delayed  menstruation,  the  interval  being  more  than  four 
weeks,  or  from  both  irregular  and  scanty  menstruation 
combined.  In  many  of  these  cases  menstruation  oc¬ 
curred  very  irregularly,  from  five  weeks  to  two  or  three 
months  between  the  periods. 

The  most  common  type  of  headache  found  in  these 
cases  comes  on  a  few  days  before  the  flow  occurs,  lasting 
from  one  day  to  several,  and  ceasing  promptly  as  soon 
as  the  flow  is  established.  The  headache  usually  precedes 
the  period,  but  in  a  few  cases  in  which  the  flow  is  fairly 
regular,  but  scanty,  the  headache  appears  after  the 
period.  This  tv^pe  frequently  accompanies  chronic  me¬ 
tritis,  when  tissue  changes  have  taken  place  in  the 
uterus  and  the  organ  has  become  cirrhotic.  Headaches  oc¬ 
curring  during  the  flow  are  very  rare. 

The  explanation  of  this  form  of  headache  is  obvious. 
There  is  a  hindrance  to  the  normal  free  and  sufficient 
escape  of  blood,  and  as  a  result  a  pelvic  congestion. 
This  interference  with  the  pelvic  circulation  shows  itself 
by  disturbances  elsewhere  and  the  headache  is  a  manifes¬ 
tation  of  this. 

The  treatment  for  this  variety  of  headache  consists, 
first,  in  general  measures  to  improve  the  patient’s  health 
with  the  hope  that  there  will  be  coincidently  a  change  for 
the  better  in  the  rhythm  and  amount  of  the  menstrual 
flow.  As  a  rule,  these  patients  are  delicate,  weak,  ane¬ 
mic,  and  anything  which  will  make  them  stronger  physi¬ 
cally  is  of  value.  These  measures  readily  suggest  them¬ 
selves  and  are  those  which  are  usually  employed  in  such 
cases  without  reference  to  the  particular  cause  of  the 
trouble  or  the  special  form  in  which  the  symptoms  mani¬ 
fest  themselves.  The  most  important  are  improving  the 

*  Read  in  the  Section  on  Practice  of  Medicine  of  the  American 
Medical  Association,  at  the  Fifty-seventh  Annual  Session,  June,  1006. 
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digestion  by  insisting  on  as  much  food  as  can  be  assimi¬ 
lated  and  of  a  quality  which  will  not  tax  the  digestive 
organs.  Regular  and  suitable  exercise  to  improve  the 
muscular  tone  is  of  great  importance.  Freedom  from 
mental  strain,  as  study  in  the  case  of  young  girls  and 
social  dissipation  in  those  older,  should  be  insisted  on. 

In  other  words,  measures  which  will  make  blood,  im¬ 
prove  its  circulation  and  steady  the  nerves  will  tend  to 
regulate  this  function.  For  this  purpose  drugs  are  an 
adjunct,  but  should  not  be  depended  on  alone.  The  most 
important  are  iron  and  manganese,  which  physiological¬ 
ly  tend  to  improve  the  quality  of  the  blood.  Hand  in 
hand  with  these  general  measures  and  for  the  relief  of 
the  headache  itself,  local  treatment  should  be  employed, 
and  in  this  way  much  more  direct  and  quick  improve¬ 
ment  can  be  attained.  If  Nature  does  not  provide  relief 
by  a  prompt  escape  of  a  sufficient  amount  of  blood,  local 
depletion  should  be  employed. 

Of  the  various  methods  suggested  for  this  purpose 
there  is  none  which  is  so  simple  in  its  application  and 
so  efficient  in  its  results  as  the  use  of  wool  tampons 
soaked  in  glycerin.  As  soon  as  the  slightest  suspicion  of 
headache  makes  its  appearance,  or  even  anticipating  this 
by  a  day  or  two,  such  a  tampon  should  be  inserted  into 
the  vagina  and  allowed  to  remain  for  two  days.  The 
result  will  be  a  profuse  watery  discharge  of  blood  serum 
which  relieves  the  engorged  pelvic  blood  vessels  and 
equalizes  the  circulation.  At  the  end  of  the  second  day 
the  tampon  should  be  removed  and  a  second  substituted. 
These  should  be  applied  every  second  day  until  the  flow 
appears. 

It  is  not  an  uncommon  occurrence  for  the  patient  to 
experience  marked  relief  within  a  few  hours  after  the 
first  treatment,  and  the  headache  to  be  kept  in  check 
during  the  whole  premenstrual  epoch.  If  repeated  be¬ 
fore  every  menstruation  for  several  months,  the  period 
of  headache  is  shortened  and  in  many  cases  a  cure  is* 
effected.  In  the  cases  in  which  the  headache  follows 
instead  of  precedes  the  menstruation,  the  same  treat¬ 
ment  should  be  instituted  as  soon  as  the  period  is  over 
and  kept  up  for  several  days. 

2.  Due  to  N eur asthenic  Condition. — The  second  lar¬ 
gest  group  in  my  series  of  98  cases  consisted  of  23  in 
which  the  headache  seemed  clearly  due  to  neurasthenic 
condition.  They  were  not  associated  particularly  with 
the  menstrual  period,  but  were  brought  on  by  over¬ 
fatigue,  either  mental  or  physical.  There  was  usually, 
to  be  sure,  some  accompanying  local  pelvic  lesion,  but 
that  varied  indefinitely  and  did  not  seem  to  be  the  cause. 
The  important  question  here  is  as  to  the  propriety  or 
necessity  of  doing  anything  for  the  local  difficulty,  and 
my  advice  is  as  follows : 

Unless  there  is  some  weighty  reason  for  not  remedy¬ 
ing  the  existing  trouble,  I  usually  advise  it  on  the 
ground  that  the  pelvic  disorder,  if  not  the  cause,  is,  at 
least,  a  factor  in  keeping  the  nervous  system  below  par, 
and  that  the  patient  will  improve  faster  and  more  sure¬ 
ly  if  this  additional  source  of  trouble  is  removed. 

It  is  not  within  the  scope  of  this  paper  to  go  into  a 
detailed  statement  of  the  treatment  of  these  cases.  I 
think  that  headache  is  not  a  common  symptom  of  other 
pelvic  conditions.  It  was  noted  in  only  14  cases  out  of 
130  retroflexions  and  versions.  There  were  13  cases  of 
anteversion,  but  most  of  these  had  at  the  same  time 
scanty  or  irregular  menstruation,  and  were  probably  of 


a  poorly  developed  type.  Some  prolapse  or  enlargement 
of  the  ovary  was  found  in  8  cases.  Laceration  of  the  cer¬ 
vix  was  present  in  16  cases,  and  that  is  significant  as 
emphasizing  the  fact  that  lacerations  and  irritations  of 
the  cervix  frequently  manifest  themselves  more  by  re¬ 
flex  disturbances  than  by  local  symptoms.  In  only  4 
cases  of  fibroid  tumors  and  none  of  ovarian  was  head¬ 
ache  present  as  a  symptom. 

CONCLUSIONS. 

1.  Chronic  headache  associated  with  pelvic  disease  is 
accidental,  except  when  it  is  the  most  marked  symptom 
or  irregular  or  scanty  menstruation. 

2.  In  other  pelvic  disorders,  it  is  usually  an  expression 
of  the  neurasthenic  condition  of  which  the  pelvic  lesion 
is  merely  one  factor  or  accessory  predisposing  cause. 

3.  Treatment  for  the  first  class  of  cases  consists  of 
general  building  up  measures  and  local  depletion. 

4.  Treatment  of  the  second  class  consists  in  the  recti¬ 
fication  of  existing  local  trouble  unless  especially  con¬ 
traindicated,  but  the  main  reliance  is  to  be  placed  on 
prolonged  and  systematic  treatment  of  the  neurasthe¬ 
nia. 


INJURIES  TO  THE  CHILD’S  HEAD  DURING 

LABOR.* 

B.  SACHS,  M.D. 

Alienist  and  'Neurologist  to  Bellevue  Hospital. 

NEW  YORK. 

For  many  years  I  have  been  anxious  to  enlist  the 
interest  of  the  obstetrician  and  of  the  general  practi¬ 
tioner  in  the  injuries  which  the  child’s  brain  is  apt  to 
sustain  during  parturition.  The  general  opinion  pre¬ 
vails,  and  it  is  not  wholly  wrong*  that  the  child’s  head 
is  wonderfully  tolerant  and  that  the  child  is  none  the 
worse  for  prolonged  labor  and  for  instrumental  deliv¬ 
ery.  The  physician  who  has  delivered  a  woman  of  a 
living  child  without  seriously  injuring  the  mother  and 
without  leaving  on  the  child  the  outward  mark  of  diffi¬ 
cult  labor  feels  proud  of  his  achievement,  and  if  the 
child  has  no  convulsions  during  the  first  24  or  48  hours 
of  life,  if  it  appears  to  move  all  its  limbs,  the  physician 
walks  away  with  pride  and  an  easy  conscience.  He  has 
done  his  duty  according  to  his  own  best  light  and  in  ac¬ 
cordance  with  the  best  teachings  of  the  day.  So  long 
as  the  sounds  of  the  child’s  heart  remained  normal  there 
was  no  apparent  reason  to  hasten  the  birth  of  the  child 
and  his  entire  concern  was  for  the  health  of  the  mother. 
That  she  deserves  prime  consideration  I  shall  be  the 
first  to  allow,  and  yet  I  say  deliberately  that  the  world 
is  full  of  imbeciles,  of  paralytics,  of  epileptics,  not  only 
in  our  almshouses  and  public  institutions,  but  in  some 
of  our  best  families,  who  might  have  been  normal  in¬ 
dividuals  if  they  had  been  given  a  “square  deal”  at  the 
time  of  birth. 

Let  us  see  what  happens  and  whether  the  matter  can 
in  any  way  be  remedied.  In  a  course  of  studies  which 
I  began  years  ago  with  Dr.  Peterson,  my  attention  was 
attracted  to  the  fact  that  of  all  the  cases  of  infantile 
cerebral  paralysis  a  very  considerable  number  were 
either  first-born  children  or  had  been  born  after  pro¬ 
longed,  often  dry,  labor.  Careful  statistics  of  several 
hundred  of  such  cases  showed  that  less  harm  is  done  by 
instrumental  delivery  than  by  prolonged  labor.  It  is 
easy  to  understand,  however,  that  unskilful  instrumen- 

*  Read  in  the  Section  on  Diseases  of  Children  of  the  American 
Medical  Association,  at  the  Fifty-seventh  Annual  Session,  June,  1906. 
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tal  delivery  has  been  a  frequent  cause  of  trouble.  In 
first-born  children  and  in  those  born  after  difficult  labor 
the  skull  and  the  brain  are  apt  to  be  seriously  com¬ 
pressed.  As  a  result  of  this  compression,  hemorrhage 
takes  place  from  the  minute  vessels,  particularly  the 
veins  of  the  pia,  and  an  effusion  of  blood  follows,  cover¬ 
ing  a  smaller  or  greater  portion  of  one  or  both  hemis¬ 
pheres. 

In  the  case  of  forceps  delivery,  as  well  as  in  many 
of  the  prolonged  labors,  the  hemorrhage  is  apt  to  occur 
over  one  or  both  motor  areas,  and  this  one  fact  ac¬ 
counts  for  the  frequent  occurrence  of  spastic  hemiple¬ 
gias  or  diplegias  that  are  developed  in  very  young  chil¬ 
dren.  If  the  hemorrhage  takes  place  over  other  parts  of 
the  brain  a  condition  of  imbecility  or  of  epilepsy  may 
develop  with  little  or  no  paralysis. 

From  an  etiologic  point  of  view  it  matters  not  whether 
there  is  paralysis,  idiocy  or  epilepsy ;  one  or  often  all  of 
them  are  developed  and  may  be  due  to  conditions  present 
at  the  time  of  birth.  It  is  in  only  the  extreme  cases  that 
the  symptoms  of  the  injury  done  are  so  manifest  that 
the  physician  in  attendance  can  observe  the  harm 
done,  in  a  large  number  of  cases  slighter  hemorrhages 
have  occurred,  and  the  symptoms  of  paralysis,  of  im¬ 
becility  and,  above  all,  those  of  epilepsy  are  developed 
only  within  weeks,  sometimes  months,  after  birth;  but 
the  causal  relation  between  the  conditions  at  birth  and 
the  subsequent  illness  is  none  the  less  certain. 

I  am  firmly  convinced  that  protracted  labor  is  the 
most  powerful  factor  in  these  conditions.  More  than 
ten  years  ago  I  said,  in  my  book  in  a  chapter  in  which 
the  obstetrician  would  not  be  so  apt  to  find  it,  that  the 
prolonged  compression  of  the  skull  during  the  last 
month  of  pregnancy  would  seem  to  exercise  considerable 
influence  on  the  development  of  cerebral  spastic  palsies, 
but  that  the  chief  damage  is  done  during  the  period  of 
actual  labor.  If  physicians  were  more  confident  of  the 
safety  of  the  forceps  and  of  their  own  skill  to  apply 
them,  protracted  labor  would  not  be  so  powerful  an 
etiologic  factor  as  it  is  at  present. 

A  word  of  warning,  therefore,  should  be  uttered  to  the 
obstetrician  that,  other  things  being  equal  and,  above  all, 
the  life  of  the  mother  not  being  in  danger,  it  is  wise  to 
curtail  the  period  of  labor  as  much. as  possible  and  not 
necessarilv  to  wait  until  the  child’s  heart  action  becomes 

1/ 

feeble.  Many  children  might  have  escaped  epilepsy, 
idiocy  and  paralysis  if  the  period  of  labor  had  been 
properly  managed. 

For  the  severe  cases  of  meningeal  hemorrhage  at  birth 
Cushing  has  recently  suggested  the  opening  of  the  skull, 
a  washing  out  of  the  blood  clots,  and,  so  far  as  I  know, 
he  has  practically  cured  two  of  four  children  on  whom 
this  plan  has  been  tried.  The  procedure  is  a  daring  one 
and  it  will  apply  only  to  relatively  few  of  the  cases  and 
would  not  be  at  all  applicable  to  that  larger  number  of 
cases  in  which  the  injury  at  birth  is  not  so  apparent  and 
in  which  the  full  consequences  of  protracted  labor  or  of 
unskilful  instrumental  delivery  are  in  evidence  only 
weeks  and  months  after  birth.  If  the  condition  has  once 
been  established  which  gives  rise  to  paralysis,  epilepsy  or 
imbecility,  little  can  be  done  by  the  physician,  however 
painstaking  he  may  be.  The  hemorrhage  that  has  oc¬ 
curred  is  bound  to  be  followed  by  secondary  processes 
and  the  normal  development  of  the  cortex  and  of  the 
other  parts  of  the  brain  and  central  nervous  system  asso¬ 
ciated  with  it  will  be  interfered  with.  We  must  depend 
wholly  either  on  prophylactic  measures  or  on  more  skil¬ 
ful  manipulation  of  labor  on  the  part  of  the  obstetrician. 


How  the  practice  of  to-day  may  be  modified,  obstetricians 
must  determine.  But  I  can  not  help  feeling  that  the 
medical  men  in  attendance  at  confinements  have  for 
years  followed  a  policy  of  indifference  toward  the  wel¬ 
fare  of  the  child  and  have  allowed  too  many  children  to 
be  born  into  the  world  after  labor  unnecessarily  pro¬ 
longed  and  in  conditions  that  are  a  distinct  disadvantage 
to  society  and  to  the  individuals  for  the  entire  period  of 
their  natural  lives. 

DISCUSSION. 

Dr.  Effa  V.  Davis,  Chicago,  said  that  as  a  matter  of  fact 
the  head  of  the  infant  is  intended  to  stand  a  tremendous 
amount  of  pressure.  She  said  that  instead  of  using  the  for¬ 
ceps,  a  much  safer  plan  is  the  regulation  of  the  size  of  the 
child,  which  she  believes  can  be  controlled.  The  mother  must 
be  under  strict  supervision,  especially  in  the  higher  class  of 
patients  who  have  great  leisure.  The  children  which  she  has 
seen  who  have  become  paralytic  have  been  children  of  degen¬ 
erate  parents. 

Dr.  C.  G.  Kerley,  New  York  City,  declared  that  he  has 
been  impressed  with  the  fact  that  there  are  more  of  these 
cases  than  there  should  be.  Dr.  Sachs’  views  bear  out  Dr. 
Kerley’s  in  relation  to  the  cause  being  rather  the  trauma 
taking  place  in  prolonged  labors  than  actual  injury  with  the 
forceps.  Many  such  cases  are  seen,  he  said,  in  out-patient  and 
in  private  work,  and  it  has  not  been  his  observation  that  a 
family  history  of  degeneracy  has  had  much  to  do  with  it. 

Dr.  It.  B.  Gilbert,  Louisville,  Ky.,  quoted  the  old  adage 
that  an  ounce  of  prevention  is  worth  a  pound  of  cure,  and  said 
that  it  is  applicable  in  a  matter  of  this  sort,  because  the  cure 
of  infants  injured  during  parturition  has  not  been  satisfac¬ 
tory.  The  measure  suggested  by  Dr.  Sachs,  he  said,  does  not 
commend  itself  to  him.  He  has  seen  a  number  of  these  in¬ 
juries,  and  several  years  ago  adopted  a  method  which  has 
prove.d  satisfactory— that  of  inducing  labor  two  or  three 
weeks  prior  to  full  term,  making  the  labor  safe  for  the  in¬ 
fant  and  often  much  safer  for  the  mother.  He  never  puts 
an  instrument  into  the  uterine  cavity,  but  uses  tampons 
soaked  in  glycerin,  daily  increasing  the  size  of  the  tampon. 
The  method  facilitates  labor  and  the  child  is  born  two  or 
three  vTeeks  ahead  of  time,  and  there  is  scarcely  a  chance 
for  injury.  One  woman  with  deformed  pelvis,  who  had  had 
hip  disease  early  in  life,  he  delivered  in  that  way  four  times 
and  each  of  the  four  children  was  born  in  safety.  To  be 
sure,  they  were  reared  in  incubators,  but  at  the  end  of  the 
seventh  month  the  labor  was  made  entirely  easy  in  this  way. 
Dr.  Gilbert  suggested  the  method  as  a  prophylactic  measure 
rather  than  the  application  of  the  forceps  to  which  Dr.  Sachs 
called  attention. 

Dr.  J.  C.  Cook,  Chicago,  stated  that  in  many  years’  experi¬ 
ence  in  a  good-sized  clinic  he  has  put  forth  every  effort  to  es¬ 
tablish  the  relation  between  cerebral  palsy  and  labor  and 
without  success.  None  of  the  children,  the  subjects  of  long 
and  tedious  twenty-four-  and  fifty-two-hour  labors,  has  had 
palsy.  Neither  has  Dr.  Cook  been  able  to  establish  any  rela¬ 
tion  between  palsy  and  the  first  child.  In  his  experience  it 
is  not  the  first  children  who  are  afflicted,  but  may  be  the  sec¬ 
ond,  third  or  fourth.  He  feels  that  the  great  majority  of  these 
cases  are  due  to  some  pathologic  condition  in  the  brain  or 
blood  vessels,  either  prior-  to  or  after  labor.  The  majority  of 
cases  have  seemed  to  him  to  be  either  prenatal  or  postnatal 
in  origin  rather  than  due  to  injury  received  at  the  time  of 
birth. 

Dr.  B.  Sachs,  New  York,  said  that  his  reason  for  bringing 
up  the  subject  was  to  get  the  members  of  the  Section  to  fur¬ 
ther  the  cause  of  respecting  the  child  at  birth  as  well  as  the 
mother.  Physicians  have  been  taught  that  the  mother  is  to 
be  considered.  Of  course  she  is,  and  she  is  of  prime  consid¬ 
eration;  but  the  child  gets  far  less  consideration  than  it  de¬ 
serves  and  far  less  than  obstetricians  are  able  to  give  it.  Dr. 
Sachs  said  that  he  has  given  the  subject  much  attention 
since  1890,  when  he  published  his  first  paper  in  connection 
with  the  cerebral  palsies.  He  believes  that  those  familiar 
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with  recent  text-books  will  know  that  they  credit  him  with 
the  division  of  these  cerebral  palsies  of  children  into  three 
groups.  Dr.  Sachs  made  the  division  into  prenatal  palsies, 
those  due  to  accidents  at  birth  and  those  that  are  of  post¬ 
natal  origin.  With  the  first  and  last  obstetricians  have  noth¬ 
ing  to  do,  but  there  remains  a  very  considerable  number  of 
cases  in  which  the  palsies  are  absolutely  the  result  of  acci¬ 
dents  at  the  time  of  labor,  and  nothing  else.  The  anatomic 
proof  has  been  given  in  several  instances  in  which  children 
were  born  with  all  the  symptoms  which  are  now  associated 
with  cerebral  paralysis  due  to  difficulty  in  labor,  the  child  dy¬ 
ing  after  a  few  days.  Dr.  Sachs  stated  that  there  can  be  no 
doubt  about  the  baneful  influence  of  difficult  labor  on  the 
brain  cf  the  child.  The  marvel  is  that  so  many  children  es¬ 
cape. 


PREGNANCY  AND  LABOR  COMPLICATED  BY 
ANTERIOR  FIXATION  OF  THE  UTERUS.* 

G.  M.  BOYD,  M.D. 

Professor  ot  Clinical  Midwifery  to  the  Medico-Chirurgical  College  ; 

Physician  to  the  Philadelphia  Lying-in  Charity. 

PHILADELPHIA. 

In  1886,  ventrofixation  was  welcomed.  We  felt  that 
at  last  a  positive  means  for  curing  the  retroverted  uterus 
had  been  found.  The  early  operations  surely  accom¬ 
plished  the  purpose  sought  for.  The  uterus  was  firmly 
fixed  to  the  anterior  abdominal  wall  by  sutures;  in 
some  cases,  in  addition  to  this,  extensive  scarifications 
produced  strong  fibrous  adhesions.  The  results  of  these 
operations  were  most  gratifying.  The  symptoms  com¬ 
plained  of  disappeared  rapidly.  All  went  well  until  we 
began  to  hear  of  complications  developing  during  preg¬ 
nancy  and  labor,  complications  causing  so  much  obstruc¬ 
tion  by  the  firm  and  thickened  anterior  wall  of  the 
uterus  that  at  times  the  most  serious  operations  in  ob¬ 
stetrics  were  demanded  in  order  to  accomplish  the  de¬ 
livery. 

With  the  news  of  these  complications,  cases  that  only 
time  could  produce,  we  now  find  the  various  operators 
modifying  the  procedure,  some  using  a  single  stitch  to 
fix  the  uterus,  others  removing  all  sutures  in  two  weeks, 
a  third  class  including  only  the  peritoneum  in  the  ten¬ 
sion-suture;  and  so  on,  we  might  mention  the  various 
operations,  all  having  the  purpose  of  obviating  the  com¬ 
plications  in  future  pregnancy  and  labor.  Anticipating 
the  danger  of  future  trouble,  some  operators  have  made 
the  attachment  to  the  abdominal  wall  so  slight  that  I 
fear  a  careful  examination  in  a  certain  proportion  of 
cases  might  find  the  uterus  just  where  it  was  before  the 
operation  and  the  patient  complaining  again  of  her  old 
symptoms. 

Ventrosuspension,  the  operation  performed  to-day, 
is  primarily  also  a  fixation.  It  becomes  a  suspension 
only  when  Nature  is  good  enough  (possibly  in  antici¬ 
pation  of  future  pregnancy)  to  permit  the  uterus  to 
leave  the  point  of  attachment,  a  ligament  forming, 
which  varies  in  length,  thickness  and  elasticity.  Gillette1 
says  that  “no  operator  can  ever  know  with  certainty  the" 
degree  of  strength  of  his  made  attachment,  and  for  this 
reason  can  never  know  whether  it  will  be  sufficient  to 
hold  the  uterus  in  place  and  yet  not  interfere  with  the 
normal  development  of  the  uterus  during  pregnancy.” 
The  fact  that  these  new  made  bands  do  not  always  en¬ 
large  with  the  growing  uterus,  as  do  the  round  liga- 

*  Read  in  the  Section  on  Obstetrics  and  Diseases  of  Women  of 
the  American  Medical  Association,  at  the  Fifty-seventh  Annual 
Session,  June,  1906. 

1.  Gillette :  Ohio  State  Med.  Jour.,  August,  196 


ments  and  other  uterine  structures,  is  a  reason  for  the 
immeasurable  mischief  that  they  occasion.  Again, 
should  the  fixation-suture  become  infected,  an  accident 
that  can  not  always  be  guarded  against,  no  matter  how 
skilled  the  operator,  the  uterus  may  remain  fixed. 

Vaginal  fixation,  at  one  time  resorted  to,  has  been 
abandoned  on  account  of  the  serious  dystocia  following 
pregnane}^.  A  difference  of  opinion  still  exists  among 
surgeons  as  to  the  effect  of  ventral  fixation,  or  suspen¬ 
sion,  on  the  course  of  pregnancy  and  labor.  Many  of  the 
text-books  still  recommend  it,  attributing  the  complica¬ 
tions  that  sometimes  follow  to  errors  in  technic.  Beyea2 
says:  “The  complications  that  are  said  to  ensue  nearly 
all  occurred  in  operations  performed  before  1896,  when 
ventrofixation  was  performed,  not  ventrosuspension.  The 
literature  furnishes  no  proof  that  ventrosuspension  is 
attended  with  complications.”  He  described  42  cases  of 
pregnancy  and  labor  following  operation,  and  in  no 
instance  was  there  a  complication;  also,  in  none  of  his 
500  cases  reported  did  ileus  or  other  accidents  follow. 

Kelly3  enumerates  three  objections  to  the  operation 
of  ventrosuspension  as  usually  performed  and  thinks 
that  his  operation,  if  properly  done,  overcomes  them  all: 
1.  The  operation  substitutes  a  fixed,  unnatural  ante¬ 
flexion  for  a  retroflexion.  2.  It  interferes  with  the 
natural  distension  of  the  bladder.  3.  In  the  event  of 
pregnancy  occurring  after  suspension,  the  patient’s  life 
might  be  imperiled  by  the  inability  of  the  uterus  to  de¬ 
velop  normally. 

Kelly  further  says  that  an  experience  of  six  years  has 
brought  a  satisfactory  answer  to  each  of  these  queries 
in  favor  of  the  operation.  While  in  the  majority  of  cases 
ventrofixation  does  not  complicate  pregnancy,  the  im¬ 
pression  has  gradually  gained  ground  that  dystocia  may 
follow  in  a  certain  proportion  of  cases;  so  that  many 
surgeons  have  abandoned  its  use  in  child-bearing  women. 

Gillette1  states:  “Reports  of  such  disasters  have  now 
become  so  numerous  that  I  think  this  operation  has  had 
its  day  and  will  soon  be  relegated  to  the  junk  heap 
occupied  by  many  another  pernicious  discarded  surgical 
procedure.” 

Ten  years  elapsed  before  we  began  to  appreciate  fully 
the  obsetric  complications.4  In  the  past  decade  we  have 
accumulated  sufficient  material  to  say  definitely  that  a 
new  chapter  has  been  added  to  obstetrics.  This  chapter, 
I  feel,  will  be  enlarged  on  in  the  future,  unless  the 
operation  is  abandoned. 

In  this  paper  it  is  my  purpose  to  consider  some  of  the 
complications  that  are  liable  to  occur  during  pregnancy 
and  labor,  to  review  three  cases,5  and,  finally,  to  study 
briefly  the  literature  for  the  purpose  of  determining 
whether  either  operation  is  justifiable  from  the  obstetric 
standpoint. 

Case  1. — Ventrofixation  followed  by  Obstructed  Labor, 
Ploughing  of  the  Cervix,  and  Vesicovaginal  Fistula. 

Mrs.  W.  was  admitted  to  the  Philadelphia  Lying-in  Charity, 
June  9,  1897. 

History. — She  had  had  one  child  at  term.  Two  years  before, 
ventrofixation  had  been  performed.  She  had  had  two  mis¬ 
carriages  since,  and  she  came  to  us  pregnant  for  the  fourth 
time,  the  uterus  now  carrying  the  fetus  to  term.  She  stated 
that  she  had  fallen  in  labor  18  hours  prior  to  admission,  and 
that  her  physician  had  twice  applied  forceps  without  success. 

Examination. — She  was  much  exhausted  from  the  long  labor. 
She  had  fever  and  rapid  pulse.  The  fetal  heart  could  not 


2.  Beyea  :  Penna.  Med.  Jour.,  May,  1906. 

3.  Kelly :  “Operative  Gynecology,"  1902,  vol.  ii. 

4.  Noble  :  Amer.  Jour.  Obstet.,  August,  1896. 

5.  Two  of  these  cases  have  already  been  reported ;  the  third 
case  demeanded  Cesarean  section. 
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be  heard.  Internal  examination  revealed  the  cause  of  the 
dystocia.  The  posterior  lip  of  the  cervix  was  drawn  up  and 
posteriorly,  the  anterior  uterine  wall  acting  as  an  obstruction 
to  the  engagement  of  the  cephalic  extremity.  With  the  long 
labor,  the  death  of  the  infant,  and  the  excessive  moulding  of 
the  presenting  part,  it  had  at  last  made  some  descent. 

Operation. — The  patient  (in  bad  condition)  was  anesthet¬ 
ized;  and  the  edematous  and  injured  cervix  was  dilated.  For¬ 
ceps  were  then  applied  to  the  much-moulded  head;  and,  with 
axis-traction,  she  was  delivered.  The  infant  weighed  seven 
pounds.  The  lacerated  cervix  could  now  be  easily  felt,  and  the 
thickened  anterior  wall  of  the  uterus,  which  had  caused  the 
obstruction. 

Postoperative  History. — After  as  careful  a  toilet  as  was  pos¬ 
sible  with  the  patient  in  so  bad  a  condition,  she  was  put  to 
bed.  As  might  have  been  expected,  she  developed  a  rapid 
putrid  infection,  with  high  temperature,  rapid  pulse  and 
offensive  lochia.  The  anterior  lip  of  the  cervix  sloughed  off; 
and  with  this,  a  portion  of  the  floor  of  the  bladder.  A  vesical 
incontinence  was  then  explained  by  a  fistula. 

She  improved  slowly,  but  it  was  not  until  one  month  after 
her  delivery  that  she  was  in  condition  to  make  a  repair  of 
the  bladder  injury.  The  fistula  was  found  high  up  in  the  left 
side  of  the  cervix,  and  communicating  with  an  extensive 
laceration  of  the  latter.  It  was  first  necessary  to  repair  this 
laceration;  then  the  fistula  was  closed  with  silver  wire  sutures. 
The  stitches  were  removed  in  two  weeks,  and  the  patient  was 
discharged  in  good  condition. 

Case  2. — Ventrofixation,  followed  by  Pregnancy.  High  Posi¬ 
tion  of  the  Cervix  and  thickened  anterior  Wall  of  the  TJterus. 
Labor  prematurely  Induced. 

Mrs.  W.  aged  33,  was  admitted  to  the  Philadelphia  Lying-in 
Charity,  Jan.  15,  1898. 

History— She  had  had  three  children,  all  living.  Three 
years  before,  one  ovary  had  been  removed  and  ventrofixation 
performed.  She  menstruated  regularly  after  this  operation 
until  May  18,  1897.  After  haying  missed  her  first  period,  she 
had  a  show  every  two  weeks  for  three  months.  Fetal  move¬ 
ments  were  felt  in  September.  In  December  there  was  a  show, 
with  great  pain,  for  three  weeks;  and  at  the  same  time  there 
was  lumbar  pain  and  irritability  of  the  bladder,  accompanied 
by  a  constant  dragging  pain  in  the  sacral  region  and  lancin¬ 
ating  pain  at  times.  Both  inguinal  regions  were  the  site  of 
continuous  pain,  but  it  was  most  severe  in  the  left  side  and 
down  the  thigh. 

Examination. — On  admission,  she  was  found  to  be  pregnant 
seven  and  one-half  months.  The  ovoid  was  presenting  by  the 
breech.  Internal  examination  was  accompanied  with  pain;  it 
was  difficult  to  reach  the  cervix  which  had  been  drawn  upward 
and  posteriorly;  the  anterior  wall  of  the  uterus  was  much 
thickened,  and  seemed  to  offer  an  obstruction  to  the  engage¬ 
ment  of  the  presenting  part.  External  version  was  performed, 
and  the  patient  was  kept  in  bed  with  lateral  compresses  to  the 
uterus.  We  succeeded  without  much  diffifficulty  in  keeping  the 
head  at  the  pelvic  inlet. 

Operation. — Fearing  that  by  allowing  the  patient  to  go  to 
term  we  might  have  greater  trouble,  it  seemed  wise  to  induce 
labor  at  the  eighth  month.  This  was  carried  out  Jan.  29, 
1898,  by  introducing  two  rubber  bougies  into  the  uterus.  This 
was  followed  by  slight  pain  and  an  unfortunate  rupture  of  the 
membranes.  The  pains  gradually  became  more  frequent  and 
severe,  but  were  not  accompanied  with  dilatation.  After  four¬ 
teen  hours  without  any  real  progress,  the  cervix  dilated  to 
the  size  of  a  quarter  dollar.  We  gave  ether,  and  terminated 
the  labor  with  forceps.  Some  difficulty  was  experienced  in 
dilating  the  cervix. 

During  the  operation  it  was  noticed  that,  although  the  fetal 
heart  had  been  closely  studied  during  her  labor,  the  waters 
were  stained  with  meconium.  We  feared  the  death  of  the 
infant:  and,  unfortunately,  we  were  right.  The  cord  was  pulse¬ 
less,  and  the  fetal  heart  could  not  be  heard. 

Case  3. — Ventrofixation ;  Labor  Obstructed;  Anterior  Wall 
of  the  Uterus  Greatly  Thickened,  Resembling  a  Fibroid  Tumor; 
Cesarean  Section. 

Mrs.  M.,  aged  33,  a  multipara  was  seen  by  me  in  consulta¬ 
tion,  Feb.  15,  1906. 


History. — The  first-born  of  her  children  is  10  years  old. 
This  labor  had  not  been  difficult.  Two  years  after  the  birth 
of  this  child,  and  eight  years  ago,  the  uterus,  for  the  relief 
of  retrodisplacement,  was  suspended  to  the  anterior  abdominal 
wall.  A  stitch-abscess  prolonged  the  convalescence.  Three 
years  after  this  operation,  her  second  child  was  born  after  a 
difficult  labor,  which  ended  with  forceps.  The  child  was 
born  alive. 

Present  History. — The  patient  is  pregnant  at  term,  and 
already  twenty  hours  in  labor.  She  stated  that  she  has  had 
much  discomfort  throughout  the  pregnancy,  chiefly  a  dragging 
sensation  and  pain  in  the  ovarian  region.  The  membranes 
had  ruptured  soon  after  the  onset  of  labor.  The  pains  at  first 
were  strong  and  intermittent,  but  now  are  less  severe  and 
almost  continuous. 

Examination. — The  uterus,  the  size  of  a  pregnancy  at  term, 
was  irregular  in  shape,  suggesting  a  transverse  presentation. 
A  marked  depression  was  seen  on  the  abdomen,  at  the  place 
of  the  attachment  of  the  uterus  to  the  abdominal  wall.  The 
pelvis  was  normal  in  size  and  shape.  The  vagina  was  dilated, 
and  the  cavity  of  the  pelvis  empty.  High  up,  near  the  sacrum, 
the  cervix  was  felt  with  difficulty.  Even  after  a  test  of  twenty 
hours’  labor,  the  cervix  was  not  dilated.  A  large  mass,  the 
thickened  anterior  wall  of  the  uterus,  was  felt  at  the  brim  of 
the  pelvis,  completely  occluding  the  inlet.  WTith  difficulty 
the  finger  was  inserted  into  the  cervix,  and  the  presenting  part 
could  not  be  positively  diagnosed.  The  child  was  in  an  imper¬ 
fect  oblique  position,  with  the  head  to  the  right.  The  fetal 
heart  was  heard,  but  not  distinctly. 

Operation. — As  the  patient  had  been  a  long  time  in  labor, 
with  some  of  the  early  symptoms  of  obstruction,  she  was  im¬ 
mediately  prepared  for  operative  interference.  Anticipating 
section,  several  hours  elapsed  before  ether  was  given  her.  Even 
with  the  relaxing  effect  of  anesthesia,  the  cervix  remained 
high,  and  the  obstructing  tumor  could  not  be  displaced. 
Craniotomv  could  not  have  been  performed.  Cesarean  section 
was  the  only  method  of  delivery  possible. 

On  opening  the  abdominal  cavity,  the  uterus  was  found 
bound  down  in  front.  It  was  drawn  into  the  wound;  a  longi¬ 
tudinal  incision  was  made;  and  the  child  was  rapidly  extracted. 
Then  the  tumor  (the  hypertrophied  anterior  Avail  of  the 
uterus)  could  be  distinctly  felt  as  a  spherical  mass  projecting 
into  the  cavity  of  the  uterus.  After  liberating  the  uterus  from 
its  point  of  attachment  to  the  anterior  abdominal  wall,  the  in¬ 
cision,  noAV  on  the  posterior  Avail  of  the  uterus,  Avas  closed. 
Coiwalescenee  Avas  uneventful,  and  mother  and  child  are  doing 
Avell. 

COMPLICATIONS  TO  PREGNANCY  AND  LABOR. 

If  the  uterus  is  found  fixed,  it  is  more  likely  to  occa¬ 
sion  dystocia  than  when  it  is  suspended;  but  even  in 
this  case  trouble  may  follow,  as  illustrated  in  a  case  re¬ 
ported  by  Gillette.1  in  which  death  resulted  from  inter¬ 
nal  hemorrhage  following  the  tearing  loose  of  the  sus¬ 
pensory  ligament  from  its  uterine  attachment.  It  has 
brought  with  it  a  flap  of  uterine  tissue  about  the  size  of 
a  silver  dollar.  In  many  of  the  later  cases  reported  the 
trouble  followed  a  suspension  carefully  performed. 

The  complications  have  been  tabulated  by  Kelly3  as 
folloAvs:  1.  Marked  retraction  of  the  scar,  due  to  the 
tugging  of  the  adherent  uterus.  2.  Constant  hypogas¬ 
tric  pain.  3.  Retraction  and  displacement  of  the  cervix, 
even  up  into  the  abdominal  cavity.  4.  The  formation 
of  a  tumor  obstructing  the  pelvic'' inlet,  resulting  from 
hypertrophy  and  deficient  expansion  of  the  anterior 
uterine  wall.  5.  Excessive  thinning  of  the  posterior 
wall  of  the  uterus.  6.  Abortion  or  premature  labor.  7. 
Persistent  and  excessive  nausea. 

During  labor  the  iolloAving  complications  may  be 
noted:  1.  Prolongation  of  the  pregnancy.  2.  Inertia 
of  the  uterus,  due  to  excessive  thinning  of  its  walls.  3. 
Dystocia,  due  to  the  tumor  formed  by  the  contracted 
anterior  wall  of  the  uterus.  4.  Inability  of  the  cervix 
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to  dilate,  owing  to  its  abnormal  position.  5.  Increased 
frequency  of  abnormal  presentations.  6.  Rupture  of 
the  scar  of  fixation.  7.  Rupture  of  the  uterus. 

In  1905,  Andrews6  collected  from  foreign  and  Ameri¬ 
can  literature  395  cases  of  pregnancy  following  ventro¬ 
fixation.  This  report  included  Noble’s4  cases,  collected 
in  1896.  In  259  of  these  cases  the  labor  was  normal;  the 
remaining  146  cases  were  complicated  in  some  way. 

Abortion  occurred  36  times ;  that  is,  in  almost  exactly 
9  per  cent.  So  far  as  these  figures  go,  they  do  not  point 
to  a  special  liability  to  abortion  after  ventral  fixation. 
He  further  says  that  we  must  consider,  on  the  one  hand, 
the  fact  that  several  of  the  patients  had  had  abortion 
before  the  operation  and,  on  the  other  hand,  that  unsuc¬ 
cessful  results  and  uninteresting  cases  are  not  so  likely 
to  be  reported  as  are  successful  results  and  interesting 
cases,  such  as  those  in  which  labor  is  terminated  by 
Cesarean  section. 

Dragging  sensations,  pain,  dysuria,  and  vomiting  were 
present.  In  one  case  collected  by  Noble4  premature 
labor  was  induced  because  of  persistent  vomiting.  High 
position  of  the  cervix  was  recorded  in  22  cases.  This  is 
the  most  common  difficulty  met  with  after  ventrofixa¬ 
tion.  Cesarean  section  was  necessary  in  20  cases.  In 
each  case  the  cervix  was  high,  and  in  many  the  fetus 
could  not  be  reached  from  below.  Rupture  of  the 
uterus  was  noted  in  3  cases.  This  accident  may  take 
place  spontaneously,  owing  to  the  extreme  thinning  out 
of  the  uterine  wall,  or  may  follow  attempts  at  version. 

Clark  and  Bowley7  report  a  case  of  fixation  performed 
in  1901.  In  1903  she  became  pregnant  and  went  to 
term.  The  fetus  was  in  transverse  position.  The  cervix 
Avas  high,  and  the  anterior  wall  of  the  uterus  much 
thickened.  Internal  version  was  decided  on,  when  a 
rupture  of  the  uterus  was  discovered.  Cesarean  section 
was  immediately  performed  and  the  patient  recovered. 
In  my  case  demanding  Cesarean  section  the  cervix  was 
above  the  sacral  promontory. 

Dickinson  performed  Cesarean  section  in  a  case  in 
which  the  external  os  lay  against  the  sacral  promontory 
and  the  internal  os  was  higher  than  the  first  lumbar 
vertebra. 

In  1904  Lynch8  collected  also  20  cases  of  Cesarean 
section  performed  for  fixation.  Some  of  these  cases  are 
included  in  Andrews’6  report.  In  19  of  these  cases  the 
position  of  the  cervix  was  mentioned.  It  was  situated 
above  the  promontory  of  the  sacrum.  The  pelvis  was 
normal  or  only  slightly  contracted  in  every  case  but  one. 
Twins  were  noted  in  2  cases.  There  was  transverse 
presentation  in  15  cases.  Vertex  was  noted  in  3  cases; 
the  breech,  in  2  cases;  in  3  others  the  position  was  not 
given.  In  these  20  Cesarean  sections,  the  maternal  mor¬ 
tality  was  over  38  per  cent.,  and  in  the  18  cases  in 
which  the  result  to  the  fetus  was  noted  there  was  a  mor¬ 
tality  of  44.5  per  cent. 

In  1896  Dorland9 *  tabulated  179  cases  of  pregnancy 
following  this  operation.  In  only  38  per  cent,  was  the 
pregnancy  uncomplicated.  In  14  per  cent,  of  the  cases 
abortion  and  premature  labor  occurred. 

Fer 

Cases,  cent. 

Retraction  of  the  cervix  to  the  level  of  the  promon¬ 


tory,  or  higher  .  10  7.0 

Threatened  rupture  of  the  uterus  .  9  6.5 

Abnormal  presentations  .  9  6^5 

Serious  dystocia  .  23  17.0 

Postpartum  hemorrhage  . - .  3  2^2 

Retained  placenta  .  3  2^2 


6.  Andrews  :  Jour.  Obstet.  and  Gyn.  British  Empire,  August. 
1905. 

7.  Clark  and  Bowley :  Johns  Hopkins  Hosp.  Bull.,  March,  190  5. 

8.  Lynch  :  Johns  Hopkins  Hosp.  Bull.,  May,  1904. 

9.  Dorland  :  Univ.  Med.  Mag.,  December,  1896. 


A7ersion  was  performed  nine  times;  three  children 
died.  Forceps  were  used  eleven  times;  three  children 
died.  Cesarean  section  was  resorted  to  six  times;  three 
mothers  and  three  children  died.  Craniotomy  de¬ 
stined  one  child;  one  child  died  after  a  breech  extrac¬ 
tion,  and  one  mother  perished  with  a  retained  dead  fetus. 
The  maternal  mortality  was  14  per  cent. ;  the  fetal  mor¬ 
tality,  58  per  cent. 

These  statistics  and  my  experience  with  the  cases 
herein  described  make  me  feel  that  it  is  unwise  to  per¬ 
form  fixation  or  suspension  of  the  uterus  before  the 
menopause. 

Lynchs  says :  “I  am  inclined  to  take  the  ground  that 
neither  procedure  is  justifiable  until  after  the  meno¬ 
pause,  as  it  does  not  seem  proper  to  undertake  an  opera¬ 
tion  for  the  cure  of  a  condition  that  does  not  threaten 
the  life  of  the  patient  and  merely  exposes  her  to  a  cer¬ 
tain  amount  of  discomfort,  when  we  know  that  it  may 
give  rise  to  most  serious  dystocia  should  she  become 
pregnant.” 

The  high  fetal  and  maternal  mortality  following  dys¬ 
tocia,  especially  after  Cesarean  section  (almost  50  per 
cent.)  makes  it  very  important  that  all  cases  be  very 
carefully  studied  in  order  that  a  careful  diagnosis  of 
the  extent  of  obstruction  may  be  ascertained.  I  take  it 
that  the  appalling  mortality  has  been  due  in  part  to  an 
inaccuracy  of  diagnosis  and  to  the  too  long  indulgence 
in  temporizing  methods  of  treatment.  Should  the  pa¬ 
tient  become  pregnant,  it  is  important  to  look  immedi¬ 
ately  for  symptoms  that  suggest  suspension  or  fixation. 
These  are  nausea,  vomiting,  irritable  bladder  and  drag¬ 
ging  pains.  Vaginal  examinations  should  be  repeatedly 
made  for  the  purpose  of  ascertaining  the  position  of  the 
cervix  and  the  anterior  abdominal  wall.  In  early  preg¬ 
nancy  it  will  be  possible  to  liberate  the  uterus  by  abdomi¬ 
nal  section.  When  the  patient  is  seen  only  just  before 
labor,  this  procedure  is  contraindicated  owing  to  hemor¬ 
rhage  and  the  fact  that  liberation  of  the  uterus  does  not 
remove  the  obstruction  in  the  anterior  wall. 

Goubaroff10  and  Bidone11  report  a  case  in  which,  dur¬ 
ing  labor,  the  uterus  was  liberated  without  benefit.  It 
was  finally  necessary  to  dilate  the  cervix  artificially  and 
perform  craniotomy. 

Dorland12  and  Noble4  have  advised  the  induction  of 
labor  (at  the  eighth  month)  whenever  a  study  of  the  case 
threatens  difficult  labor. 

Lynch8  thinks  that  the  field  for  the  induction  of  pre¬ 
mature  labor  is  extremely  limited,  for  these  reasons : 

1.  It  does  away  with  the  possibility  of  spontaneous 
labor  at  term. 

2.  It  is  associated  with  a  tremendous  fetal  mortality. 

3.  The  operation  may  prove  to  be  extremely  difficult 
in  the  cases  in  which  it  may  be  indicated,  and  in  some 
instances  prove  impossible  of  accomplishment.  In  my 
second  case  reported,  labor  was  induced  at  the  eighth 
month  of  gestation ;  but,  failing  in  this  method  of  treat¬ 
ment,  it  was  finally  necessary  to  perform  an  accouch- 
ment  force.  I  am  opposed  to  inducing  labor  in  this 
class  of  cases,  as  I  am  opposed  to  its  use  in  contracted 
pelves.  The  difficulty  in  estimating  the  length  of  ges¬ 
tation  and  the  high  fetal  mortality  makes  it  wiser  to  let 
the  patient  go  to  term  and  have  the  test  of  labor. 

In  the  latter  months  of  gestation  the  shape  and  size 
of  the  uterus  must  be  studied  and  the  position  of  the 
fetus  determined.  If  the  uterus  is  fixed,  the  fetus  will 

10.  Goubaroff :  Medical  Week,  Paris,  vol.  lii,  1895. 

11.  Bidone :  Distocie  gravi  da  isteropessi  atti  della  Societa  Ital- 
Iana  de  obstetricia  e  ginecologia,  1896,  vol.  iil,  p.  258. 

12.  Dorland:  Amer.  Jour.  Obstet.,  January,  1S97. 
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often  occupy  an  oblique  or  transverse  position,  and  the 
cervix  may  be  drawn  upward  and  backward.  Occluding 
the  inlet  of  the  pelvis  may  be  found  the  much  hyper¬ 
trophied  anterior  wall  of  the  uterus.  When  these  symp¬ 
toms  are  found  at  term,  the  case  should  be  looked  on  as 
greatly  complicated.  The  progress  of  labor  is  usually 
retarded.  It  is  often  ushered  in  with  the  rupture  of 
the  membranes.  As  a  rule,  the  pains  are  abnormal. 
Usually  they  are  not  severe  and  soon  lose  their  intermit¬ 
tent  character.  Owing  to  the  unequal  development  of 
the  uterus,  the  anterior  wall  much  thickened  and  the 
posterior  wall  greatly  thinned,  the  cervix  does  not  dilate. 

If,  after  the'patient  has  had  the  test  of  labor,  the  cer¬ 
vix  is  within  reach,  it  may  be  manually  dilated  and  the 
forceps  or  version  resorted  to.  If  the  cervix  is  within 
reach  and  an  obstructing  tumor  is  found,  it  may  then  be 
necessary  to  make  Diihrssen’s  incisions  of  the  cervix 
before  applying  the  forceps. 

In  exceptional  cases  this  course  will  not  suffice,  and 
the  Cesarean  section  must  be  resorted  to.  The  fallacy 
of  allowing  Nature  to  take  her  course  or  of  attempting 
the  forceps  operation  without  first  dilating  or  incising 
the  cervix,  the  first  case  reported  illustrates.  These  re¬ 
marks,  I  hope,  will  prompt  a  discussion,  not  of  the  vari¬ 
ous  methods  of  performing  ventrofixation  or  suspen¬ 
sion,  but  of  the  wisest  methods  of  treating  pregnancy 
and  labor,  should  they  be  so  complicated. 

1909  Spruce  Street. 

DISCUSSION. 

Dr.  S.  P.  Warren,  Portland,  Me.,  said  that  he  had  just 
passed  through  his  first  experience  with  labor  following  a 
ventrofixation,  in  which  the  gestation  was  or  had  been  normal. 
He  was  called  in  consultation  as  to  the  method  of  delivery. 
The  labor  had  taken  the  course  which  seems  to  be  classical  in 
these  cases ;  beginning  with  escape  of  the  waters  without  pain, 
then  pain  commencing  after  a  few  hours  and  steadily  increas¬ 
ing.  After  thirty-six  hours  there  was  no  presenting  part,  the 
cervix  was  just  above  the  reach  of  the  finger  and  far  back,  and 
pains  were  severe.  He  advised  laparotomy  and  freeing  of 
the  adhesions,  and  Cesarean  section  if  necessary  afterward. 
While  another  consultant  and  himself  were  preparing  for 
operation,  the  head  was  found  low  down  in  the  strait,  and 
in  a  posterior  position,  while  there  was  decided  hemorrhage. 
Delivery  was  hurried  with  short  forceps,  and  as  soon  as  the 
child  was  horn  there  was  a  profuse  spurting  hemorrhage. 
Examination  showed  complete  central  rupture  of  the  cervix, 
extending  vertically  into  the  body  of  the  uterus.  The  tear 
was  sutured  and  the  patient  did  well.  The  question  of  ventro¬ 
fixation  is  very  important  to  the  obstetrician.  In  cases  of 
child-bearing  women  with  retrodisplacements  and  constant 
backache,  should  the  uterus  he  suspended  ?  Suppose  the  woman 
subsequently  becomes  pregnant,  what  may  the  obstetrician 
expect.  Ninety-four  per  cent,  deliver  themselves  without 
trouble.  How  are  the  other  6  per  cent,  to  he  dealt  with? 

Dr.  J.  W.  BovEe,  Washington,  D.  C.,  said  that  ventrosus- 
pension  or  ventrofixation  is  an  illogical  operation,  accompanied 
by  instances  of  difficulty  in  delivery,  intestinal  obstruction 
and  death.  There  had  also  been  failure  to  retain  the  uterus 
in  its  proper  position. 

Dr.  C.  C.  Frederick.  Buffalo,  N.  Y.,  used  to  do  ventrofixa¬ 
tion  and  ten  years  ago  saw  a  woman  die  in  whom  he  had  done 
the  operation  two  years  previously;  at  that  time  he  said  he 
would  never  do  it  again  unless  the  patient  was  sterile,  or  un¬ 
less  it  was  absolutely  impossible  for  her  to  become  pregnant. 
He  has  kept  his  vow.  He  protested  against  ventrosuspension. 
It  does  not  hold  up  the  uterus.  He  has  performed  the  opera¬ 
tion  and  later  has  been  compelled  to  open  the  abdomen  and 
found  the  ligament  nearly  obliterated.  There  are  other  better 
means  of  holding  a  retroverted  or  otherwise  displaced  uterus. 

Dr.  F.  F.  Lawrence,  Columbus,  0.,  said  that  he  had  had  no 
experience  with  women  confined  at  term  following  ventrofixation 
or  ventrosuspension.  but  he  had  had  two  unfortunate  cases  of 
obstruction  of  the  bowels  following  ventral  suspension.  Two 


other  cases  gave  him  much  anxiety;  one  of  these  aborted  twice 
and  the  other  three  times.  The  latter  was  anxious  to  become 
a  mother  and  submitted  to  a  second  operation.  In  this  he 
separated  the  attachment  to  the  abdominal  wall  and  shortened 
both  broad  ligaments.  She  subsequently  gave  girth  to  a 
healthy  child.  Ventrosuspension  or  fixation  or  any  other 
operation  which  destroys  the  mobility  of  the  uterus  cannot  be 
considered  either  logical  or  surgical.  The  first  movement  the 
uterus  makes  is  that  of  descent  before  it  becomes  retroverted. 
This  descent  is  made  possible  only  by  a  relaxed  broad  ligament. 
The  logical  and  the  surgical  thing  to  do  is  to  shorten  the  broad 
ligament  first  and,  if  need  be,  the  uterosacral  ligaments,  ac¬ 
cording  to  Dr.  BovSe’s  method. 

Dr.  G.  M.  Boyd,  Philadelphia,  was  sorry  that  more  had  not 
been  said  of  the  obstetric  complications.  The  surgeon  may  not 
attend  the  patient  during  pregnancy,  but  if  he  finds  his  patient 
in  a  long  labor  with  the  cervix  drawn  up  almost  beyond  reach, 
the  situation  is  often  a  serious  one.  The  patient  should  be 
carefully  studied  during  her  pregnancy,  and  the  obstetrician 
should  be  governed  by  the  size  and  position  of  the  cervix  and 
the  position  of  the  fetus.  If  the  cervix  is  not  high  and  the 
head  is  dipping  into  the  inlet  during  the  latter  months  the 
patient  may  go  to  term  and  through  labor  without  complica¬ 
tions.  It  is  always  unwise  to  induce  premature  labor  in  these 
cases. 


INSTRUMENTAL  DILATATION  OF  THE  PAR¬ 
TURIENT  UTERUS.* 

F.  S.  NEWELL,  M.D. 

BOSTON. 

The  object  of  this  paper  is  the  consideration  of  the 
various  methods  of  dilatation  of  the  parturient  uterus 
with  special  reference  to  the  indications  for  and  the  re¬ 
sults  of  the  use  of  the  steel  dilators  as  a  substitute  for 
the  manual  methods  of  dilatation ;  particularly  in  those 
cases  in  which  some  urgent  indication  for  the  termina¬ 
tion  of  pregnancy  or  labor  is  present. 

In  a  general  way  the  conditions  which  may  call  for 
a  cervical  dilatation  may  be  classed  under  the  headings 
of  hemorrhage,  toxemias  of  pregnancy  and  diseases  com¬ 
plicated  by  pregnancy ;  and  to  these  must  be  added  the 
condition  of  abnormal  rigidity  of  the  cervix  which 
nature  fails  to  overcome  unaided  even  after  a  fair  trial. 
Various  other  conditions  may  necessitate  the  operation 
at  any  time,  though  much  less  commonly  than  the  con¬ 
ditions  named. 

The  various  methods  of  dilatation  which  must  be 
taken  under  consideration  to  meet  these  various  condi¬ 
tions  are  manual  dilatation,  instrumental  dilatation  and 
vaginal  Cesarean  section;  and  the  choice  of  operation 
must  be  made  in  each  case  in  accordance  with  the  con¬ 
ditions  present,  although  general  rules ‘for  procedure 
can  be  formulated. 

MANUAL  DILATATION. 

There  is.no  doubt  but  that  the  hand  is  the  best  and 
safest  dilator  which  has  been  discovered  as  yet  and  is 
to  be  preferred  to  any  instrument  in  proper  cases,  but 
its  usefulness  is  limited  by  the  fact  that  it  is  easily  ex¬ 
hausted,  and  therefore  can  give  satisfaction  only  in  cases 
of  slight  or  moderate  difficulty,  while  the  fact  that  even 
in  these  cases,  the  pressure  of  the  cervical  ring  neces¬ 
sitates  more  or  less  frequent  change  of  hands  in  all  but 
the  easiest  operations  adds  markedly  to  the  danger  of 
infection  of  the  patient  during  the  operation.  In  cases 
of  marked  rigidity  the  hand  is  absolutely  inefficient. 
Safe  dilatation  by  any  method  depends  on  the  recogni- 

*  Read  in  the1  Section  on  Obstetrics  and  Diseases  of  Women  of 
the  American  Medical  Association,  at  the  Fifty-seventh  Annual 
Session,  June,  1906. 
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tion  of  the  principle  that  the  cervix  is  composed  of 
muscular  tissue  and  that  dilatation  depends  on  tiring 
out  the  muscle  and  not  stretching  it.  Proper  cervical 
dilatation  demands  in  many  cases  such  a  prolonged 
dilatation  that  the  hands  of  the  operator  become  inca¬ 
pacitated  for  the  extraction  of  the  child  which  is  to 
follow,  with  the  result  that  the  chances  of  the  child 
are  compromised  to  a  greater  or  less  degree,  particularly 
if  the  extraction  proves  at  all  difficult,  while  the  trauma 
to  the  vagina  in  a  long  operation  adds  distinctly  to  the 
danger  of  sepsis. 

The  facts  that  the  hand  is  capable  of  exerting  efficient 
pressure  for  only  a  limited  length  of  time;  that  in  pa¬ 
tients  who  are  not  in  labor  the  cervix  must  usually  be 
partly  dilated  instrumentally  before  the  hand  can  be 
used  at  all,  as  the  fingers  can  not  be  passed  through  the 
internal  os,  in  the  majority  of  cases,  until  partial  dila¬ 
tation  has  taken  place;  and  that  in  many  cases  the 
cervical  rigidity  is  so  marked  that  the  force  which  the 
hand  can  exert  is  inadequate  for  the  purpose,  at  least 
without  subjecting  the  patient  to  a  prolonged  operation 
attended  by  a  marked  degree  of  shock  and  trauma,  make 
it  evident  that  manual  dilatation  is  a  procedure  of  lim¬ 
ited  usefulness  and  that  in  difficult  cases  or  in  cases  in 
which  a  rapid  delivery  is  indicated,  the  substitution  of 
a  more  efficient  method  is  necessary. 

In  most  cases  of  placenta  prasvia  and  in  cases  of  broken 
cardiac  compensation  complicating  pregnancy,  as  well 
as  in  the  majority  of  cases  in  which  indications  for  im¬ 
mediate  delivery  arise  after  partial  dilatation  of  the 
cervix  has  taken  place,  the  rigidity  of  the  cervix  is  com¬ 
paratively  so  slight  that  dilatation  can  be  accomplished 
by  the  hand  without  impairment  of  its  functions,  and 
in  this  class  of  cases  the  hand  is  the  best  dilator  that 
we  have.  The  dilating  power  of  the  hand  must  be  in¬ 
telligently  applied,  or  manual  dilatation  becomes  a 
source  of  great  danger  to  the  patient,  particularly  in 
the  soft,  but  brittle  cervix  of  placenta  prsevia.  The 
literature  of  manual  dilatation  is  full  of  cases  which 
show  the  damage  that  can  be  done  if  the  cervix  is  dilated 
too  rapidly  and  without  due  appreciation  of  the  possi¬ 
bilities  of  danger.  The  desire  to  hasten  the  operation 
as  much  as  possible  in  the  presence  of  threatening 
symptoms  often  leads  to  bad  results  in  cases  in  which 
patience  and  time  would  obviate  most  of  the  danger. 

INSTRUMENTAL  DILATATION. 

In  many  cases  in  which  manual  dilatation  is  impos¬ 
sible,  or  possible  only  after  a  dangerously  prolonged 
operation,  the  methods  of  instrumental  dilatation  find 
their  place.  In  this  class  we  must  place  the  majority 
of  patients  with  eclampsia,  cases  of  concealed  or  acci¬ 
dental  hemorrhage,  and  such  other  patients  as  present 
indications  for  immediate  delivery  in  the  presence  of 
a  degree  of  cervical  rigidity  which  is  more  than  moder¬ 
ate.  In  the  last  class  are  included  cases  in  which  in¬ 
duction  of  premature  labor  is  indicated  in  the  absence 
of  any  attempt  of  Nature  toward  taking  up  or  dilating 
the  cervix  when  there  is  no  reason  for  hurry,  since  in 
these  cases  labor  is  best  induced  by  partial  dilatation  of 
the  cervix,  followed  by  packing  the  cervical  canal  and 
vagina  with  gauze,  leaving  the  rest  to  Nature.  Instru¬ 
mental  dilatation  may  also  be  indicated  in  the  rare 
cases  of  placenta  pnevia  which  present  a  marked  degree 
of  cervical  rigidity. 

Instruments. — The  instruments  which  have  been  de¬ 
vised  for  the  purpose  of  dilating  the  cervix  are  many 
and  varied ;  from  the  de  Eibes  and  Barnes  elastic 
bags  to  the  powerful  Bossi  dilator  and  its  modifications. 


The  field  of  usefulness  of  the  elastic  bags  is  a  limited 
one.  It  may  be  defined  as  existing  only  in  patients  in 
whom  the  induction  of  labor  is  considered  desirable  in 
the  absence  of  reasons  for  haste,  for  example,  induc¬ 
tion  of  labor  for  deformed  pelvis  when  Cesarean  section 
is  not  considered  advisable,  and  even  in  these  cases  since 
a  certain  degree  of  cervical  dilatation  is  necessary  for 
the  introduction  of  the  dilating  bags,  a  preliminary 
dilatation  by  means  of  a  steel  dilator  is  usually  neces¬ 
sary.  In  placenta  prsevia,  and  in  broken  heart  compen¬ 
sation,  when  rapid  delivery  is  desirable  to  shorten  the 
period  of  danger,  their  action  is  too  slow  to  be  satisfac¬ 
tory^,  while  in  the  eclampsia,  the  most  common  indica¬ 
tion  for  instrumental  dilatation,  all  slow  methods  of 
dilating  the  cervix  dependent  on  uterine  irritation  are 
absolutely  contraindicated  on  account  of  the  increase  in 
convulsions  which  attends  their  use. 

The  earlier  steel  instruments  were  unsatisfactory 
owing  to  their  lack  of  power  and  the  fact  that  even  after 
full  expansion  the  degree  of  dilatation  which  they  were 
capable  of  was  often  insufficient  to  overcome  the  rigidity 
of  the  cervix,  and  a  more  or  less  difficult  manual  dila¬ 
tation  was  necessary  to  complete  the  operation. 

The  first  satisfactory  dilator  was  the  Bossi  dilator,  a 
powerful  four-bladed  instrument,  which  possesses  cer¬ 
tain  very  definite  advantages.  Almost  any  cervix  can 
be  dilated  easily  and  rapidly  from  the  beginning,  the 
application  of  force  to  the  cervix  by  means  of  the  four 
blades  stretching  it  in  all  directions,  while  a  continued 
pressure  is  maintained  which  is  not  possible  in  manual 


dilatation  by  any  method.  When  a  moderate  degree  of 
dilatation  is  accomplished  the  small  tips  of  the  blades 
necessary  for  use  in  the  undilated  cervix  can  be  cov¬ 
ered  with  broad  shields  and  the  danger  of  cutting  or 
splitting  of  the  tissues  by  the  smaller  tips  avoided.  It 
has  certain  very  definite  disadvantages;  it  is  too  power¬ 
ful,  or  rather,  since  the  force  is  applied  by  means  of 
levers  controlled  by  a  screw,  it  is  possible  to  exert  too 
much  force  and  impossible  to  control  it  intelligently. 
Even  though  fitted  with  a  device  for  measuring  the 
amount  of  force  applied  it  would  still  be  dangerous, 
because  each  increase  in  expansion  of  the  blades  is  regu¬ 
lated  mechanically,  and  a  very  slight  turn  of  the  screw 
may  be  enough  to  rupture  the  cervix. 

The  ideal  instrument  for  dilatation  is  one  which, 
while  capable  of  accomplishing  the  work  done  by  the 
Bossi  dilator,  is  under  the  absolute  control  of  the  opera¬ 
tor.  In  other  words,  the  power  must  be  applied  by  the 
hand  and  be  susceptible  to  intelligent  regulation  accord¬ 
ing  to  the  resistance  to  be  overcome.  As  a  step  in  the 
right  direction,  I  would  instance  my  own  dilator,  which 
is  the  only  one  of  the  more  powerful  dilators  that  I 
have  used.  To  my  mind  it  has  the  great  advantage  over 
the  Bossi  that  the  force  applied  to  the  cervix  is  abso¬ 
lutely  under  the  control  of  the  operator  and  the  use  of 
force’  enough  to  do  serious  damage  is  an  indication  of 
lack  of  judgment  or  inexperience  on  the  part  of  the 
operator.  My  own  experience  with  it  has  convinced  me 
that  the  cervix  can  be  dilated  from  the  beginning  to 
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three  quarter  dilatation  with  no  more  trauma  to  the 
cervix  than  in  a  carefully  conducted  manual  dilatation 
and  with  far  less  shock  to  the  patient  on  account  of  the 
shortening  of  the  operation. 

Various  claims  have  been  made  for  instrumental  dila¬ 
tation  which  can  not  be  substantiated,  but  properly  per¬ 
formed  it  has  very  definite  advantages,  both  for  opera¬ 
tor  and  patient.  It  has  been  said  that  in  some  cases  the 
vagina  is  so  small  that  it  is  lacerated  by  the  introduction 
of  the  hand  for  manual  dilatation,  a  danger  which  does 
not  exist  in  instrumental  dilatation.  This  is  unques¬ 
tionably  true  in  certain  cases,  but  the  point  is  lost  sight 
of  that  dilatation  is  usually  followed  by  operative  ex¬ 
traction  and  that  the  most  complete  dilatation  of  the 
vagina  possible  is  desirable  before  extraction,  partic¬ 
ularly  in  a  primipara,  is  undertaken.  The  assertion 
that  the  frequently  repeated  change  of  hands  necessary 
in  all  but  the  easiest  of  manual  dilatations  adds  greatly 
to  the  danger  of  septic  infection,  can  not  be  contra¬ 
dicted  and  on  this  ground  instrumental  dilatation  is 
by  far  the  safer  operation,  but  since  vaginal  dilatation 
is  always  indicated  as  a  preliminary  operation  and  since 
we  have  as  yet  no  substitute  for  the  hand  in  that  opera¬ 
tion,  the  danger  of  sepsis  can  never  be  entirely  elim¬ 
inated.  The  greatest  advantages  of  instrumental  over 
manual  dilatation  are:  greater  power,  resulting  in  the 
shortening  of  the  operation ;  the  possibility  of  maintain¬ 
ing  a  constant  pressure  of  almost  any  degree  desired, 
and  the  saving  of  the  hands  for  the  operative  proced¬ 
ure  to  follow.  The  greatest  disadvantage  is  the  possibil¬ 
ity  of  serious  damage  if  the  steel  dilators  are  employed 
unintelligently  or  in  improper  cases. 

Method  of  Use. — The  chief  requirements  for  the 
proper  use  of  a  steel  dilator  are  an  accurate  perception, 
which  can  only  be  gained  from  experience,  of  the  de¬ 
gree  of  force  which  may  be  safely  exerted  in  the  individ¬ 
ual  case;  patience  to  tire  out  and  dilate  instead  of  rup¬ 
turing  the  cervical  sphincter;  and  a  disregard  of  the 
time  consumed  in  the  operation,  only  qualified  by  the 
condition  of  the  patient.  Undue  haste  is  the  greatest 
source  of  danger  and  an  accurate  knowledge  of  the  pa¬ 
tient’s  condition  during  the  operation  must  be  main¬ 
tained  to  guard  against  this  temptation,  for  most  of 
us  are  prone  to  hasten  the  operation  unduly  in  order  to 
see  the  results  of  our  work,  thus  inflicting  an  unneces¬ 
sary  degree  of  shock  and  trauma  to  the  patient. 

Technic. — The  cervix  should  be  exposed  by  a  specu¬ 
lum  and  the  anterior  lip  seized  by  the  bullet  forceps  and 
drawn  down  to  the  vaginal  outlet.  The  small  tips  of 
the  dilator  are  then  passed  into  the  cervical  canal  and 
then  through  the  internal  os.  Manual  pressure  on  the 
handles  10  the  highest  degree  consistent  Avith  integrity 
of  the  cervix  is  then  applied,  the  cervix  being  kept 
under  constant  tension.  The  dilatation  of  the  cervix 
can  be  observed  by  the  eye  or  by  the  disengaged  hand  of 
the  operator,  who  can  thus  estimate  the  degree  of  ten¬ 
sion  to  which  the  tissues  are  subjected  and  judge  the 
force  which  can  be  exerted  without  danger.  As  soon 
as  sufficient  dilatation  has  taken  place,  the  larger  tips 
are  applied  to  diminish  the  risk  of  cutting  the  cervical 
tissues  and  thus  starting  a  tear  and  the  dilatation  is 
continued  until  the  point  has  been  reached  when  the 
cervical  rigidity  has  disappeared  and  the  hand  can  bo 
passed  into  the  uterus  and  dilatation  easily  completed. 
As  a  general  rule  the  cervical  rigidity  is  practically 
overcome  by  the  time  the  cervix  is  half  dilated,  and 
the  process  can  be  easily  finished  by  the  hand,  the  same 
precautions  against  rupture  of  the  cervix  being  observed. 


Results. — It  will  be  urged  against  the  steel  dilator 
that  extensive  cervical  laceration  is  caused  by  its  use, 
but  similar  results  follow  manual  dilation,  and  in  mv 
experience  extensive  laceration  not  infrequently  occurs 
in  natural  labors  where  dilatation  has  been  accomplished 
by  the  membranes  or  by  the  presenting  part.  My  own 
experience  is  that  the  results  are  not  so  very  different 
as  regards  laceration  whatever  mechanism  of  dilatation 
has  occurred,  although  the  possibilities  of  damage  are 
necessarily  much  greater  when  a  powerful  instrument  is 
employed,  particularly  if  undue  force  is  used  or  im¬ 
proper  cases  are  selected. 

In  the  soft  but  easily  torn  cervix  which  is  seen  in 
placenta  prawia,  the  steel  dilator  may  be  a  source  of 
great  danger  and  is  seldom  necessary,  since  it  is  very 
rare  to  find  sufficient  rigidity  in  these  cases  to  be  a 
serious  obstacle  to  manual  dilatation.  In  multiparae 
with  old  cervical  lacerations  the  steel  dilators  must  be 
used  with  added  precautions  since  comparatively  little 
force  is  needed  to  extend  an  old  tear,  but  while  an  in¬ 
strument  of  the  type  of  the  Bossi  dilator  is  so  danger¬ 
ous  as  to  be  practically  contraindicated  in  these  cases, 
the  careful  use  of  a  dilator  controlled  by  the  hand  is 
comparatively  safe. 

It  is  in  the  eclamptic  patient  with  a  rigid  cervix,  in 
Avhom  no  sign  of  labor  is  present,  that  the  steel  dilator 
finds  its  greatest  usefulness,  shortening  to  a  reasonable 
time,  operations  which  previously  required  hours  and 
resulted  in  the  death  of  the  patient  from  shock,  with 
the  result  that  one  element  of  danger  in  eclampsia,  the 
danger  of  overwhelming  shock  from  a  prolonged  opera¬ 
tion,  has  been  eliminated. 

In  a  series  of  twenty  cases  in  which  the  manual  steel 
dilator  was  used,  I  find  notes  made  at  the  time  of  the 
discharge  of  the  patient  which  show  that  three  patients 
suffered  from  extensive  cervical  tears  reaching  to  the 
vaginal  vault.  In  the  other  cases,  laceration  was  noted 
as  slight  or  moderate  in  degree.  Two  of  the  three  cases 
of  excessive  laceration  were  cases  of  placenta  prgevia 
in  which  my  experience  has  taught  me  that  the  steel 
dilator  is  seldom  a  necessary  or  even  advantageous  in¬ 
strument,  and  always  carries  a  certain  risk  over  manual 
dilatation.  In  the  third  case,  complete  dilatation  was 
reached  in  twenty-three  minutes  from  the  beginning  of 
the  operation,  whereas  forty  minutes  is  as  short  a  time 
as  is  consistent  with  safety  in  all  but  the  exceptional 
case,  since  it  takes  at  least  that  time  to  tire  out  an 
average  cervical  muscle  Avithout  doing  more  or  less 
serious  damage. 

On  the  other  hand,  I  find  in  cases  of  complete  placenta 
prgevia  dilated  manually  the  same  tendency  to  deep 
laceration,  and  I  believe  that  undue  haste  in  the  pres¬ 
ence  of  hemorrhage  is  the  principal  factor  in  causing 
laceration,  the  cervix  in  placenta  prgevia  being  unusual¬ 
ly  brittle  and  non-elastic.  Any  instrument  which  in¬ 
creases  the  tendency  to  the  application  of  undue  force 
in  these  cases  should  be  discarded,  as  more  harm  is  to  be 
apprehended  from  its  use  than  any  benefit  which  it  con¬ 
fers. 

The  great  advantage  of  the  steel  dilator  over  the 
manual  methods  of  dilatation  can  best  be  emphasized 
by  the  following  case: 

Mrs.  F.,  aged  29.  Third  pregnancy.  Confinement  expected 
March  15.  On  December  25  patient  was  seized  with  sharp  ab¬ 
dominal  pain  and  slight  flowing  which  was  relieved  by  rest  in 
bed  and  moderate  dose  of  opium. 

On  December  29  pain  and  flowing  recurred  in  moderate  de¬ 
grees,  but  without  elevation  of  pulse  or  temperature.  About 
G  p.  m  patient  had  a  sudden  sharp  hemorrhage,  losing  from 
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one-half  pint  to  a  pint  of  blood.  Pulse  jumped  to  120  and 
patient  fainted.  Patient  was  seen  at  once  by  Dr.  Crane,  who 
called  a  consultation.  Examination  showed  blood  clot  pro¬ 
truding  from  cervix,  and  apparently  a  placenta  praevia.  Imme¬ 
diate  delivery  was  advised  and  accepted.  Attempts  at  manual 
dilatation  persisted  in  by  three  physicians  for  two  hours,  re¬ 
sulted  in  cervical  dilatation  to  a  degree  that  two  fingers  could 
be  inserted  through  the  os  with  considerable  difficulty  and  no 
further  progress  seemed  possible.  The  patient’s  condition  then 
became  such  that  further  ineffective  operation  was  thought 
inadvisable  and  opiates  and  general  stimulation  were  used. 

Next  morning  the  patient  was  sent  to  the  Boston  Lying-In 
Hospital.  Examination  showed  a  patient  slightly  built  and 
showing  signs  of  marked  anemia.  Pulse,  120,  of  fair  quality. 
Temperature,  101.  On  abdominal  palpation  uterus  was  found 
to  be  distinctly  larger  than  a  normal  seven  months’  pregnancy 
and  showed  marked  irregularity  on  the  right  side.  No  signs 
of  labor  wTere  present.  The  fetal  heart  could  be  heard. 

The  vaginal  examination  showed  the  cervix  dilated  suffi¬ 
ciently  to  admit  two  fingers  and  extremely  rigid,  resisting  at¬ 
tempts  at  further  dilatation.  The  cervical  canal  was  filled  with 
clots  and  a  low  attachment  of  the  placenta,  practically  a  mar¬ 
ginal  placenta  praevia  could  be  made  out.  By  means  of  the 
steel  dilators  the  cervix  was  easily  and  rapidly  dilated  and  a 
dead  child  weighing  2%  pounds  extracted.  The  time  consumed 
in  the  whole  operation  was  twenty  minutes.  The  placenta  was 
found  detached  and  free  in  the  uterine  cavity  and  removed. 
Following  placenta  contraction,  the  uterus  expelled  a  quantity 
of  blood  clots,  from  one  pint  to  one  and  a  half  in  amount,  and 
other  clots  were  removed  from  the  right  side  of  the  fundus, 
thus  accounting  for  the  irregular  enlargement  of  the  uterus  and 
for  the  marked  signs  of  hemorrhage  without  sufficient  external 
loss  of  blood  to  account  for  the  symptoms.  Examination  of 
the  cervix  showed  no  fresh  tear. 

During  the  early  days  of  her  convalescence  the  patient  ran  a 
mildly  septic  course,  being  treated  by  irrigation  with  sterile 
salt  solution,  followed  by  the  instillation  of  2  ounces  of  5  per 
cent,  alcohol  into  the  uterus,  where  it  was  allowed  to  remain. 
On  the  sixth  day  the  temperature  reached  normal  and  remained 
there  until  the  time  of  discharge  on  the  seventeenth  day. 

This  case  illustrates  the  ease  and  safety  with  which 
cervices  too  rigid  for  manual  dilatation  can  be  dilated 
by  an  efficient  steel  dilator,  and  shows  the  amount  of 
operative  shock,  as  well  as  the  danger  of  infection,  which 
could  have  been  avoided  by  its  use  in  the  first  place. 

VAGINAL  CESAREAN  SECTION. 

In  spite  of  the  great  power  which  it  is  possible  to 
apply  by  means  of  the  steel  dilators,  an  occasional  case 
will  be  found  in  which  the  cervix  is  excessively  rigid, 
or  the  seat  of  cicatricial  stenosis  so  that  the  degree  of 
force  necessary  for  dilatation  or  the  length  of  time  re¬ 
quired  for  the  operation  may  be  such  as  to  render  the 
operation  unjustifiable  and  a  more  rapid  method  is  in¬ 
dicated.  Although  I  have  never  yet  seen  such  a  case, 
there  are  unquestionably  cases  where  a  cervical  indica¬ 
tion  exists  for  either  a  vaginal  or  abdominal  Cesarean 
section  and  the  choice  of  operation  must  be  made  in 
accordance  with  the  other  conditions  present. 

Theoretically  I  believe  that  there  are  certain  objec¬ 
tions  to  the  vaginal  Cesarean  section.  In  the  first  place 
it  is  an  operation  best  adapted  to  the  hospital  where 
there  are  proper  assistants  and  appliances  and  is  not 
suited  to  the  out-of-town  practitioner’s  needs,  even  if 
he  is  qualified  to  perform  it.  In  the  second  place  it  re¬ 
quires  a  degree  of  surgical  knowledge  and  skill  which 
can  not  be  expected  except  in  the  specialist.  In  the  third 
place  I  can  see  possibilities  of  considerable  danger  in 
its  performance.  I  have  seen  at  least  one  report  of  in¬ 
jury  to  the  bladder  which  resulted  in  a  vesicovaginal 
fistula  requiring  a  secondary  operation,  not  a  serious 
danger  with  the  patient’s  life  at  stake,  still  a  danger 
to  be  considered.  Finally,  from  my  experience  with 


abdominal  Cesarean  section,  I  have  learned  that  the 
uterus  splits  readily,  even  when  a  sufficiently  large  in¬ 
cision  has  been  made  for  the  extraction  of  the  child, 
and  I  can  not  but  believe  that  the  vaginal  incision  will 
at  times  be  extended  into  a  rupture  of  the  uterus  re¬ 
quiring  an  abdominal  operation  for  closure,  in  a  patient 
who  has  not  been  prepared  for  a  laparotomy. 

Theoretically  then  I  believe  that  the  cervical  incision 
should  be  reserved  for  the  extremely  rare  cases  in  which 
dilatation  is  impossible  or  too  dangerous,  and  in  which 
abdominal  Cesarean  section  is  believed  to  be  contrain¬ 
dicated  for  some  reason  and  that  instrumental  dilata¬ 
tion,  properly  performed,  offers  the  best  chance  of  safety 
to  the  majority  of  patients. 


MANUAL  AND  INSTRUMENTAL  DILATATION 
OF  THE  PREGNANT  AND  PAR¬ 
TURIENT  CERVIX.* 

J.  CLIFTON  EDGAR,  M.D. 

NEW  YORK  CITY. 

Most  of  the  graver  obstetric  operations  find  their 
necessity  in  the  difficulty  or  impossibility  of  overcoming 
two  barriers  to  delivery  by  the  natural  passages.  The 
first  of  these  is  the  resistance  offered  by  the  bony  pelvic 
inlet  and  the  second  the  obstruction  of  the  cervix. 

Leaving  out  of  consideration  for  the  moment  the 
causes  of  fetal  dystocia,  I  believe  that,  broadly  speaking, 
the  most  important  factor  in  maternal  di^stocia  is  in  the 
large  proportion  of  instances  of  this  second  barrier  to  the 
progress  of  delivery,  namely,  the  barrier  of  the  cervix. 

Unlike  the  barrier  presented  by  a  contracted  pelvis, 
this  barrier  of  the  cervix  is  always  present;  and  al¬ 
though  it  is  true  that  in  physiologic  labor  it  is  readily 
and  safely  removed  by  the  natural  efforts,  it  is,  I  firmly 
believe,  equally  true  that  unfortunate  results  for  both 
mother  and  child  are  far  oftener  the  consequence  of 
non-dilatation  or  unsatisfactory  dilatation  of  the  cervix 
than  of  obstruction  offered  by  the  bony  canal.  Hence, 
the  importance  of  the  various  methods  for  removing  this 
barrier  of  the  cervix  either  by  incision  or  stretching,  and 
their  appropriate  application. 

I  accept  it  as  proved  that  the  cervical  canal  of  one  inch 
in  length,  bounded  above  by  the  internal  and  below  bv 
the  external  ring,  retains  its  integrity  until  toward  the 
end  of  pregnancy,  the  internal  os  remaining  closed  in 
most  instances. 

Toward  the  end  of  pregnanejq  or  at  the  beginning  of 
labor,  the  upper  portion  of  the  cervical  canal  begins  to 
expand  for  the  reception  of  the  ovum.  This  unfolding 
depends  in  the  last  days  of  pregnancy  on  the  some¬ 
times  unnoticed,  but  often  clearly  marked  intermittent 
uterine  contractions,  increasing  the  intrauterine  pres¬ 
sure  and  the  resistance  which  the  uterine  walls  offer  to 
the  increasing  growth  of  the  ovum,  so  that  the  present¬ 
ing  part  of  the  amniotic  sac  is  forced  into  the  os  inter¬ 
num.  Hence  it  is  that  we  usually  find  an  earlier  ex¬ 
panding  of  the  internal  os  in  the  primigravida,  in  whom 
the  intrauterine  pressure  is  greater  than  in  the  multi¬ 
gravida,  and  in  the  latter  in  overdistension  from  hv- 
dramnios  and  twins. 

The  relative  cervical  changes  in  primigravida?  and 
multigravidas  are  interesting  from  a  clinical  standpoint. 
Although  the  intermittent  uterine  contractions  are  less 
frequent  in  the  primigravidae,  the  tension  of  the  lower 

*  Read  In  the  Section  on  Obstetrics  and  Diseases  of  Women  of 
the  American  Medical  Association,  at  the  Fifty-seventh  Annual 
Session,  June,  1906. 
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uterine  segment  is  greater.  In  the  multigravidae  the 
tension  in  the  lower  uterine  segment  is  less  than  in  the 
primigravidse  and,  therefore,  pressure  is  not  so  readily 
communicated  to  the  margin  of  the  upper  orifice  and 
wall  of  the  cervical  canal.  When  it  is  communicated, 
dilatation  of  the  entire  cervical  canal  readily  follows, 
while  in  the  primigravida,  on  the  other  hand,  dilatation 
of  the  upper  cervical  canal  first  occurs,  the  more  distant 
lower  portion,  namely,  the  external  os,  remaining  un¬ 
affected. 

So  it  happens  in  a  primigravida  that  the  upper  cer¬ 
vical  canal  is  usually  expanded  for  the  reception  of  the 


THE  BARRIER  OF  THE  CERVIX  IN  EARLY  AND  LATE 

ABORTIONS. 

In  the  first  two-thirds  of  gestation  no  lower  uterine 
segment  forms  and  very  little  change  in  the  cervical 
sphincter  is  found,  with  the  exception  of  some  softening 
of  the  lower  portion. 

On  the  occurrence  of  labor  at  this  time  in  a  primi- 
para  the  ovum  is  first  arrested  by  the  internal  os  and, 
after  the  resistance  of  the  latter  is  overcome,  passes  into 
the  cervical  canal  which  becomes  distended  and  funnel- 
shaped  (cervical  abortion).  The  external  os,  however, 


Fig.  3. — Bimanual  dilatation  of  the  cervix.  Shows  dilatation 
complete  and  paralyzing  the  ring  of  the  os. 

in  primiparse,  still  offers  considerable  resistance,  and  the 
ovum  may  remain  in  the  cervical  canal  for  a  long 
period.  In  a  multipara,  on  the  other  hand,  under  ordi¬ 
nary  normal  conditions,  the  external  os  offers  no  resist¬ 
ance,  since  it  has  been  dilated  by  previous  deliveries, 
and  after  its  resistance  has  been  overcome  the  ovum,  if 
entire,  is  easily  and  quickly  expelled. 


affected.  This  softening  is  the  result  of  the  lymphatic 
and  venous  stasis  caused  by  pressure  from  above,  and  is  a 
serous  infiltration  in  the  lymphatic  interspaces.  The 
essential  connective  tissue  elements  being  thus  deprived 
of  their  cohesive  force  which  originally  held  them  to¬ 
gether,  offer  but  little  resistance  to  the  progress  of  dilata¬ 
tion  and  delivery  in  the  last  third  of  gestation.  Ihus 
we  see  that,  while  the  natural  processes  of  dilating  the 
muscular  structures  of  the  cervical  sphincter  work  from 
above  downward,  softening  of  the  connective  tissue  takes 
place  from  below  upward. 


In  abnormal  rigidity  in  a  multipara  from  chronic 
metritis  and  connective  tissue  development  the  internal 
os  offers  marked  resistance.  In  such  cases,  according  to 
Bayer,  a  lower  uterine  segment  and  cervical  dilatation 
process  forms  as  in  normal  labor  at  term. 

THE  BARRIER  OF  THE  CERVIX  IN  PREMATURE  AND  FULL- 

TERM  DELIVERY. 

Expanding  of  the  upper  portion  of  the  cervical 
sphincter  in  primigravidfe  and  dilatation  of  the  whole 
canal  in  multigravidae  and  the  progressive  softening 
from  below  upward  in  both  take  place  in  the  last  month 


Fig.  1. — Bossi  dilator  in  position  in  a  partially  dilated  cervix. 
A.  B.  shows  slipping  of  the  terminals  of  steel  dilators  from  the 
ring  of  cervix  when  dilatation  is  nearly  completed. 


ovum  some  time  before  labor^  and  this  is  less  often  the 
case  in  the  multigravida  under  ordinary  circumstances. 
In  the  latter  in  abnormal  instances,  as  in  overdistension 
from  twins  and  hydramnios,  the  unfolding  up  to  the 
upper  portion  of  the  cervical  canal  is  most  clearly  dem¬ 
onstrated  and  almost  complete. 

Softening  of  the  cervical  connective  tissues  begins 
early  in  pregnancy  at  the  external  os  and  progresses 
steadily  upward,  the  upper  cervical  zone  being  the  last 


Fig.  2. — Position  of  the  hands  and  fingers  in  bimanual  dilatation 
of  the  cervix.  C.  D.  unlmanual  dilatation  of  the  cervix. 


Fig.  4. — Bimanual  dilatation  of  the  ring  of  the  cervix,  when  the 
body  of  the  fetus  occupies  the  vagina  and  vulva. 
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of  gestation,  often  earlier  in  the  multigravidse,  so  that 
every  week,  every  day,  as  we  recede  from  the  prepara¬ 
tory  stage  and  the  actual  onset  of  labor  itself  the  diffi¬ 
culties  of  any  method  of  rapid  artificial  stretching  of  the 
cervical  sphincter  increase. 

Because  of  so  many  and  varied  anatomic  conditions  of 
the  pregnant  and  parturient  cervix,  each  and  every 
method  of  artificial  cervical  dilatation  has  its  place  to 
meet  these  conditions.  The  uterine  and  cervical  tampon, 
the  uterine  bougie,  graduated  hard  dilators,  branched 
steel  dilators,  hydrostatic  bags,  superficial  and  deep  cer¬ 
vical  incisions  and  vaginal  Cesarean  section,  are  all  ap¬ 
plicable,  in  appropriate  instances,  to  meet  varying  indi¬ 
cations. 

When  one  hears  a  sweeping  condemnation  of  this  or 
that  method  of  cervical  dilatation,  as  with  steel  dilators 
of  the  Bossi  type,  or  by  vaginal  Cesarean  section,  it  is 
fairly  certain  that  the  one  making  such  a  statement  fails 
to  appreciate  the  varying  cervical  conditions  and  the 
value  of  these  procedures,  or  has  not  had  sufficient  ex¬ 
perience  with  them.  Such  a  one,  with  equal  justice, 
might  claim  that,  because  he  has  always  used  a  knife 
for  cutting  purposes  and  found  it  convenient  as  far  as 
his  experience  went  he  has  no  use  for  scissors.  Our  at¬ 
titude  toward  new  methods  of  treatment  should  be  to 
try  them  all  and  adopt  the  best. 

Broadly  speaking,  the  whole  cervix  can  be  regarded  as 
a  species  of  sphincter,  whose  sphincteric  action  is  op¬ 
posed  by  the  influence  of  the  other  muscular  layers  of 
the  uterus.  By  the  increased  intrauterine  pressure  by 
the  intermittent  uterine  contractions  in  the  last  weeks  of 
gestation  in  the  preparatory  stage  of  labor  and  the  be¬ 
ginning  of  actual  labor,  the  cervical  sphincter  is  weak¬ 
ened  and  broken  and  the  supravaginal  portion  is  ex¬ 
panded  for  the  reception  of  the  ovum  in  primigravida? 
and  dilated  along  its  whole  length  in  multigravidse,  and 
finally  in  labor  drawn  up  into  the  walls  of  the  lowei 
uterine  segment  and  finally  disappears  into  what  has 
been  termed  the  “region  of  the  internal  os.”  The  soft¬ 
ening  of  the  cervix  progressively  increases  from  below 
upward  in  both  instances. 

With  these  premises  we  can  make  the  statement  that 
artificial  removal  of  the  barrier  of  the  cervix  can  be 
accomplished  in  three  ways,  namely:  1,  By  stimulating 
the  contractions  of  the  uterus  and  increasing  intra¬ 
uterine  pressure  by  the  introduction  of  foreign  bodies 
within  the  uterus,  as  the  uterine  bougie,  the  gauze  tam¬ 
pon  or  hydrostatic  bags;  2,  by  overcoming  the  sphincter 
action  of  the  cervix  with  the  hand  or  hands  or  metal 
instruments;  3,  by  incision  of  the  sphincter,  as  in  deep 
cervical  incisions  or  vaginal  Cesarean  section. 

Clinically,  I  am  accustomed  to  divide  my  cases  in 
which  either  manual  or  instrumental  dilatation  of  the 
pregnant  or  parturient  uterus  is  demanded,  into  those 
calling  for,  first,  rapid  dilatation,  namely,  within  an 
hour,  and,  second,  those  in  which  more  time  is  available 
for  the  removal  of  the  cervical  barrier. 

RAPID  DILATATION  OF  THE  CERVIX. 

To  accomplish  rapid  dilatation,  we  have  at  our  com¬ 
mand  to-day  incision  and  mechanical  dilatation  of  the 
cervix,  the  former  including  vaginal  Cesarean  section 
and  deep  cervical  incisions.  My  experience  has  taught 
me  that  after  the  thirtieth  week  of  gestation  mechani¬ 
cal  means  for  the  rapid  dilatation  of  the  cervix  will  suf¬ 
fice  in  most  cases  and  that  incision  of  the  cervix  for 
purposes  of  dilatation  is  rarely  called  for. 

Previous  to  the  introduction  of  the  Bossi  type  of  dilator 


I  incised  a  number  of  cervices  by  both  superficial  and 
deep  incisions.  Since  its  introduction  I  have  cut  very 
few  cervices.  I  consider  the  Bossi  dilator  a  valuable 
addition  to  our  resources  and  its  use  justifiable  along 
the  lines  in  a  moment  to  be  suggested.  As  we  recede 
from  the  thirtieth  week  of  gestation  the  number  of  cer¬ 
vices  that  can  not  safely  be  rapidly  dilated  by  manual 
and  instrumental  means  increases. 

In  my  experience  bimanual  stretching  of  the  cervical 
sphincter  for  rapid  delivery  has  given  the  best  results. 
While  I  only  called  attention  to  this  method  in  Novem¬ 
ber,  1896,  the  hospital  records  of  my  cases  show  that  I 
have  been  dilating  the  cervix  by  the  bimanual  method 
in  cases  of  eclampsia,  placenta  prsevia  and  delayed  labor 
since  1892.  I  have  every  confidence  in  the  efficacy  and 
safety  of  bimanual  stretching  of  the  cervical  ring  as  a 
means  of  dilatation  when  carefully  and  skilfully  per¬ 
formed.  Further,  my  experience  leads  me  to  advocate 
strongly  the  use  of  the  two  hands  for  cervical  dilatation 
along  the  lines  already  suggested. 

•  It  is  a  significant  fact  that  in  my  sixteen  years'  ex¬ 
perience  in  five  maternity  hospitals  I  have  yet  to  meet 
an  interne  who,  having  tried  the  two  methods  of  cervical 
dilatation,  namely,  with  one  and  with  two  hands,  did 
not  finally  adopt  the  method  requiring  the  use  of  the 
fingers  of  both  hands,  and  for  the  following  reasons: 
1.  The  bimanual  method  is  a  closer  imitation  of  the 
natural  process  than  any  other  method  of  manual  dila¬ 
tation,  being  in  this  respect  analogous  to  the  bag  of  mem¬ 
branes  or  the  hydrostatic  bag,  because  the  force  used  for 
dilating  the  cervical  ring  is  directed  from  above  down¬ 
ward  (Fig.  2).  2.  Far  greater  force  can  be  brought 

to  bear  on  the  cervical  ring,  if  need  be,  by  the  bimanual 
method  than  by  any  other,  because  the  fingers  of  both 
hands  are  brought  into  play  and  the  stronger  flexor 
muscles  of  the  fingers  and  hand  are  the  ones  made  use  of. 
3.  There  is  no  danger  of  prematurely  rupturing  the 
membranes,  as  there  is  when  the  fingers  of  one  hand  are 
passed  through  the  cervix.  4.  There  is  no  interference 
with  the  original  presentation  or  position,  since  the 
finger  ends  closely  hug  the  lateral  uterine  wall ;  this  can 
not  be  said  of  any  other  manual  method  of  dilatation, 
nor  even  of  hydrostatic  bags.  5.  The  bimanual  method 
is  far  less  fatiguing  than  any  other  method,  because  the 
strain  is  distributed  in  both  hands,  and  the  sense  of 
touch  of  the  operator’s  fingers  is  unimpaired,  as  there 
is  no  constriction  of  the  hands  as  there  is  when  one  hand 
is  used.  6.  The  amount  of  force  exerted  can  be  better 
estimated  with  two  hands  than  with  one;  hence  the 
danger  of  laceration  is  lessened.  7.  In  placenta  praevia 
there  is  less  separation  of  the  placenta  with  the  bimanual 
method  than  with  the  fingers  of  one  hand  when  thrust 
through  the  ring  of  the  os  (Fig.  2,  C  and  D).  8.  The 

bimanual  method  can  be  performed  while  a  part  of  the 
fetus,  as  a  leg  or  after-coming  head,  already  occupies  the 
vagina.  This  advantage  applies  to  no  other  method  of 
manual  dilatation  and  is,  in  my  opinion,  its  greatest  rec¬ 
ommendation  (Fig.  4). 

OPERATION. 

My  method  of  procedure  is  as  follows : 

After  the  usual  preparation  of  the  patient,  and  placing 
her  in  the  lithotomy  position  at  the  edge  of  the  table,  I 
pass  the  index  finger  of  the  left  hand  into  the  os  and, 
hooking  the  distal  phalanx  within  the  internal  or  exter¬ 
nal  os,  as  the  case  may  be,  1  draw  the  whole  cervix  for¬ 
ward  and  a  little  downward  against  the  posterior  pubic 
wall  and  fix  it  there.  I  then  insert  the  right  index  finger 
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along  the  dorsum  of  the  left,  using  the  latter  as  a 
guide  (Fig.  2).  A  sterile  towel,  drawn  tightly  over  and 
stitched  to  the  perineum  and  pinned  to  the  sheet  cover¬ 
ing  the  table  on  either  side,  will  prevent  contact  of  the 
lower  fingers  with  the  anus. 

Where  much  difficulty  is  experienced  in  inserting  the 
second  finger,  I  immediately  resort  to  a  preliminary 
dilatation  with  the  Bossi  dilator,  enough  to  allow  the 
introducing  of  the  two  indices  into  the  cervical  canal. 
This  is  so  much  a  routine  with  me  now  that  the  Bossi 
dilator  is  always  boiled  as  a  preparation  for  delivery  of 
eclamptic  and  placenta  praevia  cases  a.t  the  Manhattan 
Maternity  and  my  Bellevue  service  and  I  am  accustomed 
to  carry  it  with  me  to  such  cases  seen  in  consultation.  I 
have  failed  to  find  any  advantages  in  the  two-bladed  di¬ 
lator  of  Gau  that  the  Bossi  instrument  does  not  possess. 

The  two  index  fingers  being  now  introduced,  dilata¬ 
tion  is  secured  by  them  and  successive  fingers  as  they  are 
introduced,  by  pressure  in  opposite  directions,  by  a 
kind  of  eccentric  massage,  the  fingers  of  opposite  hands 
making  gentle  and  steady  pressure  downward  and  out¬ 
ward  in  opposite  directions;  first,  antero-posteriorly, 
is  exerted  being  constantly  changed  so  that  all  portions 
then  laterally  and  obliquely,  the  points  at  which  pressure 
of  the  cervical  ring  are  subjected  to  it.  After  the  four 
fingers  of  each  hand  have  been  introduced,  some  little 
time  must  be  spent  in  producing  complete  relaxation, 
effacement  and  paralysis  of  the  resisting  external  cervi¬ 
cal  ring,  so  that  no  difficulty  shall  be  encountered  from 
obstruction  here  during  the  extraction  of  the  child 
(Fig.  3). 

In  the  class  of  cases  in  which  much  resistance  is  en¬ 
countered  by  reason  of  the  non-disappearance  of  the 
supravaginal  cervix  and  in  which  time  does  not  permit 
the  preliminary  use  of  hydrostatic  bags  to  excite  the 
uterus  to  draw  up  the  internal  os,  I  have  found  an  in¬ 
valuable  aid  in  the  metal  dilator  of  Bossi.  I  find  that 
ten  or  fifteen  minutes’  use  of  this  instrument  in  such 
cases  sets  up  uterine  action  and  consequent  drawing  up 
of  the  internal  os,  also  causes  softening  of  both  rings  of 
the  cervix  and  relaxes  them  sufficiently  to  permit  of  a 
subsequent-  safe  and  rapid  manual  dilatation  (Fig.  1). 

I  never  use  the  Bossi  dilator  to  complete  the  efface¬ 
ment  of  the  cervix,  as  by  so  doing  I  believe  we  run  great 
risk,  but  only  as  a  preliminary  procedure,  believing  the 
fingers  to  be  safer  and  more  closely  imitative  of  Nature’s 
method  of  dilatation  and  more  under  the  control  of  the 
operator  (Fig.  1,  A  and  B).  The  Bossi  type  of  dilator 
is  apt,  after  partial  dilatation  is  obtained,  to  slip  away 
from  the  ring  of  the  cervix  and  rupture  the  uterus  above 
or  vagina  below. 

.  SLOW  DILATATION  OF  THE  CERVIX. 

For  slow  cervical  dilatation  my  main  reliance  is  on 
the  hydrostatic  bag  of  the  Champetier  de  Bibes  type. 
It  acts  by  increasing  intrauterine  pressure  and  exciting 
uterine  contractions.  Occasionally  it  fails  of  its  purpose, 
but  I  have  yet  to  observe  an  instance  in  which  the  intro¬ 
duction  of  a  hydrostatic  bag  for  several  hours  did  not 
so  change  the  cervix,  by  causing  a  drawing  up  of  the 
internal  os  and  softening  of  the  vaginal  portion,  as  to 
render  a  subsequent  bimanual  dilatation  a  safe  and  easv 
procedure.  My  experience  has  taught  me  that  the  solid 
uterine  bougie  acts  in  the  same  wa}7,  but  to  a  less  ex¬ 
tent.  In  my  experience,  also,  both  the  hydrostatic  bag 
and  the  uterine  bougie  act  more  promptly  and  energeti¬ 
cally  in  primiparae  than  in  multipart,  probably  because 
of  the  greater  intrauterine  pressure  in  the  former.  Be¬ 


cause  of  this  action  of  the  hydrostatic  bag  and  bougie 
of  exciting  the  changes  in  the  cervix  favorably  for  a  sub¬ 
sequent  manual  or  instrumental  dilatation  I  am  accus¬ 
tomed  to  employ  them  often,  as  preparatory  means, 
when  necessary,  and  then  dilate  the  cervix,  the  patient 
being  anesthetized,  bimanually,  and  either  deliver  arti¬ 
ficially  or  leave  the  case  for  spontaneous  expulsion. 
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OX  PAPERS  OF  DRS.  EDGAR  AND  NEWELL. 

Dr.  Philander  Harris,  Paterson,  N.  J.,  stated  that  every 
obstetrician  should  be  capable  of  manually  dilating  the  cervix 
by  one  method  or  another  in  the  later  months  of  pregnancy. 
The  method  which  he  has  employed  necessitates  the  introduc¬ 
tion  of  the  entire  hand  into  the  vagina.  If  the  vagina  is  too 
small  to  admit  the  hand,  or  if  the  child  is  so  engaged  in  the 
pelvis  that  there  is  not  sufficient  room  in  the  vagina  for  the 
hand  the  method  cannot  be  used;  furthermore  the  method 
can  not  be  employed  unless  the  eervix  admits  the  index  finger 
to  the  metacarpophalangeal  knuckle,  or  can  be  dilated  so  as 
to  thus  admit  the  index  finger.  When  this  degree  of  dilatation 
has  been  effected  in  any  manner  the  tips  of  the  first  finger  and 
thumb  of  a  strong  hand  should  be  capable  of  exerting  enough 
force  to  carry  forth  the  dilatation.  Probably  few  hands  are 
strong  enough  to  exert  sufficient  strain  to  tear  the  cervix  until 
the  cervical  ring  is  enlarged  sufficiently  to  admit  three  fingers 
and  the  thumb.  As  the  cervical  ring  enlarges,  less  force  is 
required  to  effect  dilatation. 

In  the  later  stages  of  dilatation,  he  said,  when  four  fingers 
and  the  thumb  are  introduceable,  a  strong  hand  is  capable  of 
lacerating  most  uteri.  Many  uteri  have  been  uselessly  torn 
by  the  hand  in  the  finishing  stages  of  dilatation.  Dr.  Harris 
has  unintentionally  effected  such  lacerations.  He  ordinarily 
dilates  the  cervix  to  a  circumference  of  eleven  or  twelve  inches, 
after  which,  if  there  be  no  osseous  obstruction,  and  the  anes¬ 
thetic  having  been  -withdrawn,  the  child  is  generally  delivered 
in  a  very  few  minutes.  Dr.  Harris  stated  that  every  one 
should  know  some  good  method  of  dilating  the  cervix  with  the 
fingers  and  hand.  Whatever  manual  method  may  be  used, 
the  task  is  often  very  fatiguing  and  the  operator  may  at  times 
greatly  need  the  aid  of  an  assistant  to  carry  on  the  dilatation 
while  resting  his  hands.  Dr.  Harris  said  that  the  instrument 
which  he  devised  for  dilating  the  cervix  for  parturient  pur¬ 
poses,  works  admirably,  and  while  it  has  qualities  not  pos¬ 
sessed  by  any  other  dilator,  it  is  open  to  an  objection  which 
must  attach  to  all  dilators,  and  that  is,  the  difficulty  of  know¬ 
ing  whether  the  cervical  ring  embraces  the  concavities  of  its 
terminals.  He  has  had  two  embarrassments,  neither  of  which 
were  in  any  way  of  a  serious  character,  in  the  use  of  his  own 
dilator,  although  the  concavities  of  its  terminals  are  deeper 
and  broader  than  those  of  other  dilators.  He  asked  Dr.  Edgar 
to  state  in  what  particulars  he  considers  his  (Harris’)  dilator 
inferior  to  the  dilator  of  Bossi. 

As  to  vaginal  Cesarean  section,  he  said  that  there  are  cer¬ 
tain  conditions  which  undoubtedly  indicate  its  use.  One  of 
these  conditions  is  cancer  of  the  cervix,  the  other  is  where 
there  is  an  extensive  deposit  of  white  fibrous  tissue,  resulting 
from  previous  operations  or  traumatism,  and  in  which  the 
uterus  will  be  found  practicably  undilatable.  Such  uteri  can 
be  torn,  but  they  can  not  be  dilated  sufficiently,  and  there¬ 
fore  constitute  conditions  calling  for  the  employment  of  vaginal 
Cesarean  section.  There  are  other  conditions  requiring  resort 
to  vaginal  section,  but  they  form  a  small  and  possibly  excep¬ 
tional  series  of  cases.  Dr.  Harris  does  not  feel  that  this  opera¬ 
tion  should  supplant  dilatation,  which  is  generally  so  easily 
possible  and  certain  in  result.  The  non-gravid  eervix  and  the 
cervix  which  has  not  recently  been  gravid,  possess  but  little 
of  the  quality  of  dilatation,  while  the  uterus  which  is  gravid  or 
has  recently  been  gravid,  is  dilatable. 

When  pregnancy  occurs  it  effects  certain  changes  in  the 
musculature  of  the  cervix.  It  locks  the  cervical  gateway  of  the 
parturient  canal,  but  while  it  thus  guards  the  threshold,  it 
prepares  the  gateway  to  open,  or  to  be  opened,  widely  enough 
to  permit  escape  of  the  fetal  products  when  necessary.  Ordi- 
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narily,  if  Nature  does  not  open  the  gateway,  the  physician  may, 
when  he  thinks  the  patient's  interests  are  bettter  subserved, 
safely  and  surely  open  the  cervix  by  exerting  therein  a  suffi¬ 
cient  and  continued  strain  either  with  the  fingers  and  hand,  or 
by  some  well  adapted  instrument. 

Db.  G.  M.  Eoyd,  Philadelphia,  said  that,  although  in  his 
opinion  the  instrumental  methods  of  dilatation  and  the 
various  dilators  are  useful  to  a  degree,  it  would  be  a  step  back¬ 
ward  if  too  much  stress  is  laid  on  instrumental  methods. 
Manual  dilatation  is  serving  him  so  satisfactorily  that  he 
wished  to  defend  that  method  of  slow  or  rapid  delivery.  All 
of  the  instruments  described  will  be  of  service  to  dilate  the 
cervix  to  the  size  of  a  half  dollar.  The  cervix  will  be  capable 
of  stretching  to  that  extent,  and  beyond  that  it  will  tear  in 
many  cases  under  the  use  of  instruments  or  hands.  He 
would  rather  feel  a  tear  than  have  an  instrument  make  it.  In¬ 
cisions  in  the  cervix  have  sometimes  been  necessary  in  his 
hands,  though  manual  dilatation  has  been  satisfactory.  In 
almost  all  cases  it  will  finally  be  necessary  to  accomplish  the 
delivery  by  manual  dilatation.  The  instruments,  therefore, 
can  only  begin  the  operation.  Manual  dilatation  requires  time 
to  accomplish  delivery,  but  it  is  time  judiciously  spent. 

Dr.  Charles  Stoltz,  South  Bend,  Ind.,  had  some  experi¬ 
ence  with  manual  dilatation  and  considers  it  a  most  trying 
ordeal  on  the  operator  as  well  as  on  the  patient.  He  finds  it  a 
"very  exhausting  procedure.  Recently  he  had  a  primipara,  29 
years  old,  whom  he  delivered  of  a  very  large  monstrosity,  in 
which  the  entire  calvarium  was  absent.  The  head,  the  pre¬ 
senting  part,  was  therefore,  not  of  dilating  shape,  and  besides 
the  axis  of  the  child  was  not  in  harmony  with  the  axis  of  the 
birth  canal,  making  artificial  dilatation  of  the  cervix  neces¬ 
sary.  After  fifteen  hours  of  ineffectual  pains,  he  proceeded  to 
do  bi-manual  dilatation,  preliminary  to  a  podalic  version.  He 
worked  all  night  on  that  cervix  and  never  before  nor  since  has 
he  had  such  a  perineal  tear.  He  felt  chagrined  about  it  be¬ 
cause  he  had  affirmed  such  results  inexcusable. 

He  has  used  the  Bossi  dilator  four  times  with  the  best  results 
for  complete  dilatation  of  the  cervix?  Once,  four  weeks  after 
term,  twenty-four  hours  of  ineffectual  pains,  in  a  mal-presenta- 
tionj  once,  to  induce  labor  in  a  case  of  profound  toxemia  of 
pregnancy  at  term;  and  twice  to  terminate  late  abortions, 
where,  in  each  case,  the  fetus  had  been  dead  for  some  time 
in  an  inert  uterus.  His  method  of  using  the  dilator  is  as 
follows:  Insert  it,  put  the  cervix  on  the  stretch  with  the 

screw,  then  pass  a  finger  or  fingers  in  between  the  blades,  using 
the  knuckle  on  the  limbs  of  the  instrument  as  a  fulcrum,  thus 
doing  the  dilating  with  the  fingers  just  as  in  manual  dilatation. 
He  stretches  every  segment  of  the  cervix  with  his  fingers,  using 
the  screw  just  merely  to  take  up  the  slack,  then  proceeds  as 
before,  time  after  time,  until  complete  dilatation  is  made. 
A  sterile  gauze  sponge  may  be  wrapped  around  the  back  of  the 
hand  to  modify  pressure  on  the  knuckle.  By  adopting  this 
plan  dilatation  can  be  effected  rapidly  and  effectually. 

Dr.  Chas.  J.  Hastings,  Toronto,  Canada,  thinks  that  there 
is  not  so  much  dependent  on  the  method  of  dilatation,  whether 
it  is  instrumental  or  manual,  as  on  the  person  who  dilates. 
One  can  readily  understand  that  the  method  one  is  most  famil¬ 
iar  with  seems  the  best,  and  no  doubt  it  is  the  best  to  him.  In 
Dr.  Hastings’  opinion,  with  an  instrument  having  a  true 
pelvic  curve,  in  the  hands  of  a  careful  operator  who  will  make, 
say  a  quarter  turn  to  the  minute,  dilatation  should  be  ac¬ 
complished  with  perfect  safety.  In  regard  to  manual  dilata¬ 
tion,  he  said  that  in  his  experience  the  hand,  unless  it  is  very 
small,  in  the  cramped  position  it  has  to  occupy,  soon  becomes 
powerless.  He  does  not  see  why  manual  dilatation  should  en¬ 
danger  the  patient  by  infection.  No  one  should  operate  with¬ 
out  gloves.  It  is  extremely  important;  however,  to  emphasize 
the  danger  of  these  instruments  in  unskilled  hands.  The  use 
of  the  obstetric  forceps  has  been  followed  by  disastrous  results 
in  the  hands  of  some,  while  it  is  absolutely  safe  in  the  hands 
of  others.  Regarding  choice  of  cases,  this,  he  said,  is  prac¬ 
tically  limited  to  eclampsia  and  concealed  accidental  hemor¬ 
rhage.  Dilatation  in  placenta  prsevia  must  be  extremely 
guarded  and  limited,  because  of  the  enormously  enlarged  ves¬ 
sels  at  the  placental  site  and  the  friable  conditions  of  the  tis¬ 
sues.  which  readily  produce  uncontrollable  hemorrhage. 


Dr.  Charles  E.  Paddock,  Chicago,  agreed  with  Dr.  Hastings. 
He  recalled  the  advice  given  some  years  ago  in  a  prominent 
text-book  on  obstetrics,  to  leave  the  obstetric  forceps  at  home, 
to  be  sent  for  when  needed;  that  the  temptation  was  too  great, 
and  that  the  instrument  might  be  used  without  the  necessary 
indications.  He  believes  this  advice  applies  to  any  of  the 
metal  instruments  used  for  the  dilation  of  the  cervix.  He  has 
found  but  one  case  where  he  thought  such  an  instrument  might 
be  indicated.  The  instrument  shown  by  Dr.  Newell  appealed 
to  him  as  one  which  could  be  used  with  the  greatest  safety 
and  efficiency.  As  to  lubricants,  he  has  found  the  natural  se¬ 
cretions  sufficient,  without  resorting  to  other  means. 

Prof.  A.  Duhrssen,  Berlin,  Germany,  said  that  Olshausen 
had  with  the  use  of  the  Bossi  dilator  in  eclampsia  a  mortality 
of  37  per  cent.,  and  Bumm,  of  Berlin,  had  in  70  cases  of 
eclampsia,  with  the  use  of  vaginal  Cesarean  section,  only  two 
deaths.  Therefore,  he  repudiates  the  Bossi  method  entirely. 
In  cases  of  closed  cervix  it  is  dangerous,  and  the  dilatation  of 
the  supravaginal  part  of  the  cervix  is  unnecessary,  and,  further¬ 
more,  delivery  can  be  performed  by  deep  cervical  incision  or  by 
vaginal  Cesarean  section.  The  Bossi  method  invariably  leads 
to  tears.  Cases  are  reported  where  after  the  use  of  the  Bossi, 
the  patient  ruptured  her  uterus  in  a  subsequent  labor.  Dr. 
Diihrssen  was  pleased  to  hear  Dr.  Harris  say  that  there  are 
cases  in  which  no  method  of  manual  dilatation  is  possible. 
Manual  dilatation  is  also  impossible  in  cases  of  rigid  cervix. 
There  is  a  lack  of  elastic  fibers  in  the  cervix,  since  these  cases 
can  not  be  dilated,  and  the  most  dangerous  tears  usually  follow 
attempts  at  dilatation.  In  these  cases  it  is  only  possible  to 
dilate  through  incision.  This  operation  is  now  no  longer  con¬ 
fined  to  hospitals.  If  there  is  a  skilful  specialist  he  can  do  it 
just  as  well  at  home.  It  is  necessary  to  be  a  skilful  operator 
to  perform  a  proper  vaginal  Cesarean  section.  Dr.  Newell 
said  that  it  is  possible  for  the  incision  in  vaginal  Cesarean 
section  to  tear  further;  but  this  does  not  occur  if  the  incision 
is  properly  made. 

Prof.  A.  von  Rostiiorn,  Heidelberg,  Germany,  said  •that 
the  obstetricians  of  Germany  are  divided  into  two  groups;  one 
emphasizes  incision,  the  other  recommends  dilatation.  The 
Germans  are  more  in  favor  of  the  incision  method,  for  then 
one  knows  what  he  is  doing,  and  it  is  surgical.  All  these 
things  must  be  done  carefully.  When  von  Rosthorn  did  his 
first  incision  of  the  cervix,  he  was  astonished  how  quickly  it 
was  done  and  how  simple  it  was.  He  made  the  incision  in  the 
anterior  wall  only  to  the  internal  os,  and  was  able  to  remove 
a  small  child  easily  with  the  foi’cep3.  The  operation  lasted 
only  a  few  moments.  He  prefers  the  incision  method,  espe¬ 
cially  where  the  work  must  be  done  quickly.  When  there  is 
time,  the  balloon  method  can  be  used. 

Dr.  W.  E.  Boardman,  Boston,  favors  manual  dilatation,  al¬ 
though  he  admits  that  in  the  hands  of  a  skilful  operator, 
instruments  can  be  used  with  comparative  safety.  But  speak¬ 
ing  not  only  to  the  skilful  surgeon,  but  also  for  the  benefit  of 
the  general  practitioner,  he  objects  to  putting  into  his  hands 
an  instrument  capable  of  doing  so  much  harm.  No  instrument 
can  have  the  intelligence  of  the  human  hand.  The  aseptic  and 
antiseptic  methods  of  the  present  day  give  assurance  to  the 
operator,  so  that  the  use  of  the  instrument  may  not  be  attended 
with  many  of  the  dangers  that  formerly  accompanied  it.  With 
gloves  perfect  asepsis  exists. 

Dr.  J.  H.  Carstens,  Detroit,  said  that  Diihrssen’s  operation 
is  not  a  difficult  one.  After  separating  the  bladder  from  the 
uterus,  an  incision  of  about  two  inches  is  made,  without  open¬ 
ing  the  peritoneum.  Through  this  opening  a  fetus  can  be  de¬ 
livered  in  a  few  moments.  By  keeping  near  the  median  line  of 
the  uterus,  on  account  of  the  smallness  of  the  vessels  there, 
there  will  be  very  little  hemorrhage,  and  delivery  can  be 
affected  by  forceps  or  version  in  two  or  three  minutes.  The 
whole  operation  can  be  done  in  six  or  seven  minutes.  When  it  is 
considered  that  this  operation  is  only  necessary  in  uremic  con¬ 
vulsions,  the  operation  of  Duhrssen  is  the  only  one  of  choice. 

Dr.  R.  S.  Yarros,  Chicago,  said  that  in  most  multiparae  the 
Harris  method  serves  well.  There  are  certain  cases,  especially 
in  old  primiparee,  in  which  the  method  fails  entirely.  A 
number  of  years  ago  Dr.  Yarros  had  a  primipara  suffering  from 
eclampsia,  in  which  the  Harris  method  was  absolutely  useless. 
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She  feels  quite  sure  that  if  she  had  performed  the  Diihrssen 
operation  the  patient  might  have  been  saved.  In  two  recent 
cases  the  Diihrssen  incision  was  used  with  very  excellent  re¬ 
sults.  She  said  that  it  is  a  simple  procedure,  and  will  be 
found  extremely  useful  in  a  certain  number  of  cases. 

Dr.  J.  C.  Edgar,  New  York,  has  yet  to  see  a  dilator  that  will 
not  tend  to  slip  after  two-thirds  dilatation  had  been  gained. 
For  fear  that  it  was  a  personal  equation,  he  turned  the  Bossi 
and  Harris  dilators  over  to  his  assistant  in  one  case  and  asked 
him  to  complete  a  dilatation,  and  he  had  the  same  experience 
that  Dr.  Edgar  had  had.  The  dilator  of  Newell,  he  said,  is  a 
radical  advance  on  all  the  dilators,  and  the  point  is  that  the 
hand  is  really  doing  all  the  dilating.  One  can  not  estimate  the 
dilatation  with  an  instrument;  the  hands  must  be  used.  Dr. 
Edgar’s  position  as  regards  dilatation  of  the  cervix  is  that 
there  are  cervices  that  will  resist  both  manual  and  instru¬ 
mental  dilatation.  Instances  where  rapid  dilatation  is  required, 
in  which  the  cervix  will  resist  a  combined  operation,  are  very 
exceptional.  The  incision  of  the  cervix  after  Diihrssen  is  val¬ 
uable,  he  said,  but  when  the  statement  is  made  that  the  incision 
will  not  extend,  one  must  be  careful  how  that  statement  is 
made.  He  has  made  several  deep  incisions,  and  has  a  photo¬ 
graph  of  a  uterus  of  one  case  where  it  could  be  demonstrated 
that  tour  incisions  were  made,  yet  on  the  left  side  one  incision 
extended  up  into  the  broad  ligament.  In  making  the  original 
incision  one  can  not  tell  exactly  how  much  room  is  necessary 
for  the  extraction  of  the  after-coming  head. 

Dr.  F.  S.  Newell,  Boston,  agreed  with  Dr.  Edgar  in  what 
he  said  of  the  slipping  of  the  terminals.  His  idea  of  the  best 
use  of  the  dilator  is  to  abolish  the  cervical  rigidity.  More 
babies  have  been  sacrificed  by  the  hands  of  the  operator  being 
too  tired  to  complete  the  operation  than  anything  else,  and  he 
thinks  it  very  important  for  the  operator  to  save  his  hands  for 
a  difficult  extraction.  The  vaginal  Cesarean  section,  he  said, 
is  a  most  excellent  procedure,  but  he  does  not  think  it  necessaiy 
in  the  great  majority  of  cases.  The  question  of  obstetrics  be¬ 
ing  done  by  the  general  practitioner  is  worth  consideration, 
but  the  earlier  it  is  recognized  that  obstetrics  is  a  surgical 
disease,  the  better  it  will  be  for  all. 
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For  several  years  I  have  made  a  special  study  of  cases 
of  cancer,  for  the  purpose  of  endeavoring  to  discover 
some  of  the  causes,  and  thus  to  throw  light  on  the 
proper  method  of  treatment.  I  have  reached  certain 
well-defined  conclusions  in  my  own  mind  concerning  this 
most  important  subject. 

As  a  preliminary  to  the  question  of  treatment  it  will 
be  necessary  here  to  epitomize  briefly  my  opinions  con¬ 
cerning  the  causes  of  cancer. 

The  first  and  probably  the  most  powerful  predisposing 
cause  of  cancer  is  senility,  or  old  age,  of  the  tissues  and 
organs  of  the  body.  An  apparently  formidable  objection 
will  at  once  be  made  to  the  above  statement  by  citing 
the  well-known  fact  that  cancer  is  found  in  young  per¬ 
sons,  and  is  sometimes  (though  rarely)  congenital. 
While  this  is  perfectly  true,  yet  it  should  he  remembered 
that  senility  is  only  a  comparative  term.  Many  persons 
are  practically  as  old  in  their  tissues  at  twenty  or  thirty 
years  of  age  as  others  are  at  sixty.  The  real  test  of  old 
age  is  not  the  number  of  years  a  person  has  lived,  hut 
the  retrograde  metamorphosis  and  degradation  which 
has  taken  place  in  the  various  parts  of  the  body. 

When  we  see  the  arcus  senilis  in  the  eye  of  a  patient, 
or  note  that  he  is  suffering  from  fatty,  calcareous,  arter¬ 
iosclerotic  or  other  forms  of  degeneration  of  the  organs 
of  the  body,  we  at  once  know  that  this  person  practically 

*  Read  before  tbe  American  Therapeutic  Society,  May  5,  1906. 


belongs  to  the  class  of  the  aged,  and  this  important  fact 
must  always  be  borne  in  mind  in  the  treatment  of  such 
a  patient.  This  same  degeneration  of  the  tissues  is 
often  inherited,  and  is  probably  the  reason  why  the  off¬ 
spring  of  syphilitics  and  tuberculous  patients,  and 
drunkards  often  suffer  from  cancer  at  an  early  age. 
These  children,  there  is  every  reason  to  believe,  do  not 
inherit  the  cancer  neoplasm  as  such,  but  the  resisting 
power  of  their  tissues  is  so  lessened  as  to  form  a  suitable 
soil  for  its  growth  and  propagation. 

The  vast  majority  of  cases  of  cancer  then  occur  in 
persons  whose  tissues  are  undergoing  degeneration  either 
from  advancing  age  or  senile  changes.  In  women  about 
the  time  of  the  menopause  and  in  men  of  a  similar  age, 
when  the  duties  and  labors  of  life  begin  to  seem  to  be  a 
heavier  burden  than  they  were  in  youth,  this  disease 
becomes  more  prevalent. 

Another  curious  fact  is  the  interesting  prevalence  of 
cancer  during  the  last  thirty  years.  Dr.  Roswell  Park1 
says  that  if  the  present  increase  of  cancer  in  the  United 
States  continues  from  1899  to  1909  there  will  be  more 
deaths  from  cancer  than  from  consumption,  smallpox 
and  typhoid  fever  combined. 

Cancer  is  also  increasing  in  England.  In  1898  there 
were  25,196  cases  of  cancer  reported,  or  902  per  million 
of  the  total  population.  The  male  rate  was  19.6  and  the 
female  rate  was  10  per  cent,  greater  than  the  average  of 
the  past  ten  years.2  In  Germany  the  same  fact  is  noted. 
In  1898  there  was  twice  as  many  cases  of  cancer  rela¬ 
tively  to  the  total  population  as  there  were  in  1879.3 

GEOGRAPHICAL  DISTRIBUTION  OE  CANCER. 

This  relative  increase  in  the  number  of  cases  of  can¬ 
cer  is  found  to  exist  at  present  in  all  civilized  countries, 
and  it  should  be  noted  that  this  is  coincident  with  the 
great  improvements  in  the  diet  and  hygiene  of  the  pop¬ 
ulation  of  our  great  cities,  as  compared  to  their  condition 
during  past  generations. 

I  do  not  wish,  however,  to  be  misunderstood,  or  to 
assert  that  the  increase  of  cancer  is  due  to  the  improved 
hygiene  and  diet  of  the  present  generation,  but  I  believe 
it  to  be  due  to  the  over-consumption  of  a  particular 
kind  of  food  about  which  I  will  speak  more  in  detail 
hereafter. 

Cancer  per  se  is  not  a  disease  which  prevails  exten¬ 
sively  in  hot  climates.  Especially  is  it  rare  among  those 
races  inhabiting  hot  climates  who  live  almost  entirely  or 
wholly  on  vegetable  foods.  It  is  comparatively  rare  in 
tropical  countries.  In  Borneo  it  is  unknown.  Dr.  A.  B. 
Dahlgetty  says  that  he  has  never  seen  a  case  of  malig¬ 
nant  disease  of  the  mamma  in  a  native  of  Hindostan. 
He  wonders  whether  the  constant  presence  of  malaria 
in  these  countries  has  anything  to  do  with  it.  He  also 
calls  attention  to  the  want  of  pressure  on  the  breasts  of 
the  Hindoo  women  by  their  thin  and  light  clothing,  and 
in  the  second  place  to  their  habit  of  suckling  their  chil¬ 
dren  until  the  breasts  are  literally  sucked  dry.  Such  a 
gland  would  appear  less  likely  to  undergo  perverted 
action  than  a  gland  arrested  while  its  function  is  still 
in  full  force. 

The  inhabitants  of  certain  parts  of  China,  Burmah 
and  India  suffer  comparatively  little  from  cancer,  and  in 
certain  localities  in  these  countries  it  is  very  rare.  What 
is  the  pause  of  this  comparative  exemption?  The  facts 
would  seem  certainly  to  warrant  the  assertion  that  a  diet 
of  vegetable  food  is  inimical  to  the  development  of  cancer. 

1.  Medical  News.  April  1,  1899,  p.  399. 

2.  Philadelphia  Med  Jour.,  April  21.  1900,  p.  887. 

3.  Medical  Record,  May  17,  1902,  p.  776. 


1540 


TREATMENT  OF  CANCER— RE Y BURN . 


Jour.  A.  M.  A. 
Nov.  10,  1906. 


INFLUENCE  OF  ALCOHOL. 

The  second  predisposing  cause  of  cancer  that  I  would 
mention  is  the  habitual  use  of  the  various  forms  of 
alcohol  as  an  article  of  diet.  No  one  can  deny  the  enor¬ 
mous  amount  of  evil  that  is  done  to  the  individual  who 
partakes  of  alcohol,  and  also  to  the  community  as  a 
whole  from  its  use  as  an  intoxicant.  But  there  is  a  more 
insidious  and  more  dangerous  effect  on  the  tissues  of  the 
body  from  smaller  quantities  of  alcoholic  drinks  (when 
taken  regularly)  than  is  generally  recognized.  The 
dilute  forms  of  alcohol  enter  into  the  blood  and  thence 
circulate  through  every  tissue  and  organ  of  the  body. 

What  is  the  effect  of  this?  The  alcohol,  by  powerful 
affinity  for  the  water  of  the  tissues,  dehydrates  and  pre¬ 
maturely  hardens  them;  not  only  this,  but  alcohol  is  a 
retarder  of  waste  in  the  body.  In  other  words,  it  dimin¬ 
ishes  the  metamorphosis  of  tissue,  it  hinders  the  separa¬ 
tion  from  the  tissues  of  the  body  of  those  effete  and  waste 
products  which  should  be  eliminated.  These  used-up  and 
waste  matters  are  retained  in  the  body,  and  tissue  hard¬ 
ening  and  degeneration  of  organs  are  the  results.  If  we 
may  use  the  simile,  the  fuel  is  ready  for  a  spark  to  kindle 
it,  and  if  we  have  a  local  irritation,  an  injury  or  necrosis 
of  the  living  tissue,  a  malignant  or  other  neoplasm  may 
result. 

These  remarks  do  not  apply  to  the  drunkard;  we  all 
know  what  his  fate  will  be.  Many  persons  live  daily 
under  the  influence  and  die  from  the  effects  of  alcoholic 
drinks  who  are  never  suspected  during  their  lives 
(except  by  their  physicians)  to  have  used  them.  The 
daily  use  at  meals  of  various  “bitters,”  etc.,  is  essentially 
nothing  more  than  a  thinly  disguised  tippling  under  the 
form  of  medication,  and  produces  dire  effects  in  the 
course  of  time,  especially  when  at  the  same  time  little 
or  no  bodily  exercise  is  taken. 

INFLUENCE  OF  DIET. 

The  third  and  most  important  predisposing  cause  of 
all  we.  believe  to  be  the  consumption  of  too  much  meat 
and  nitrogenized  food.  If  we  consider  the  uses  of  meat 
as  an  article  of  diet,  we  will  speedily  see  that  it  is  taken 
to  supply  the  waste  of  the  muscles  and  other  nitrogenous 
tissues  of  the  body.  In  persons  living  inactive  lives  the 
consumption  of  bodily  tissues  is  at  a  minimum,  and 
hence  they  need  very  little  meat  or  nitrogenous  food.  If 
these  same  persons  are  habitual  consumers  of  alcoholic 
drinks,  even  in  small  quantities,  their  power  of  assimil¬ 
ating  meat  is  still  further  decreased. 

In  fact,  as  persons  advance  toward  the  close  of  life 
their  needs  for  food,  and  especially  for  the  nitrogenous 
parts  of  it,  are  lessened,  and  the  amount  of  food  given  to 
such  persons  should  be  diminished. 

Sir  Henry  Thompson,  who  is  now  past  83,  says  that 
in  old  age  we  ought  to  diminish  the  amount  of  food 
taken;  he  further  says  that  half  of  our  ills  in  old  age 
are  due  to  overfeeding.  He  also  advises  and  has  prac¬ 
ticed  in  his  own  person  the  total'  giving-up  in  later  years 
the  use  of  alcoholic  drinks.4  In  persons  who  consume 
large  amounts  of  nitrogenous  food,  and  even  when 
they  are  habitual  users  of  alcohol,  the  frequency  of  can¬ 
cer  is  greatly  diminished  ^hen  their  avocations  require 
them  to  take  a  great  deal  of  exercise,  or  when  they 
perform  hard  manual  labor.  In  50  years  of  continuous 
practice  I  have  seen  very  few  cases  of  cancer  (with  the 
exception  of  lip  or  tobacco  cancer)  occurring  among 
men  who  labor  in  the  open  air.  The  reason,  no  doubt. 

4.  The  Journal  A.  M.  A.,  Nov.  23,  1901.  p.  1402. 


is  that  the  waste  materials  produced  in  the  body  are 
burnt  up  by  hard  manual  exercise. 

Whatever  theory  we  may  adopt  as  to  the  causation  of 
cancer,  there  are  two  facts  of  history  that  seem  to  be 
now  generally  admitted.  The  first  of  these  is  that  it  is 
probably  always  local  in  its  early  stages,  and  the  second 
is  that  its  origin  is  due  to  some  injury  or  local  irrita- 
tation  of  the  parts  affected. 

SUMMARY  OF  CAUSES. 

Finally,  1  wish  to  summarize,  by  giving  the  follow¬ 
ing  facts,  which  seem  to  me  to  express  the  history  of  the 
causation  of  cancer : 

1.  Cancer  is  a  disease  of  senility  or  decay  of  the  tis¬ 
sues,  or  at  least  occurs  at  the  time  wh*en  the  retrograde 
metamorphosis  of  the  tissues  is  taking  place. 

2.  Cancer  is  comparatively  rare  in  hot  climates,  and 
especially  where  the  diet  of  the  inhabitants  is  com¬ 
posed  chiefly  of  rice,  or  other  starchy  food. 

3.  Cancer  is  very  prevalent  at  the  present  time 
wherever  animal  food  is  largely  consumed;  the  number 
of  cases  of  cancer  has  been  found  to  increase  in  propor¬ 
tion  to  the  increase  in  the  consumption  of  nitrogenous 
or  animal  foods. 

4.  The  theory  of  Dr.  Gaylord  that  cancer  is  caused 
by  a  protozoon  or  animal  micro-organism  seems  to  be 
disproved  by  later  investigations,  and  the  probability 
is  that  cancer  is  simnly  erring  epithelium  which  has 
taken  an  abnormal  growth  and  development.5 

TREATMENT. 

Believing,  as  we  do,  that  cancer  is  simply  an  error 
of  cell  development  depending  on  the  retention  of  waste 
matter  in  the  system,  the  treatment  of  cases  of  cancer 
may  be  divided  into  two  classes,  namely,  the  preventive 
and  curative. 

The  preventive  treatment  of  cancer  has  been  largely 
ignored  by  medical  men,  and  yet  if  the  above  views  of 
the  causes  of  cancer  are  correct,  it  is  of  overwhelming 
importance. 

Cases  of  cancer  then  should  be  diagnosed  and  treated 
at  the  earliest  possible  moment. 

The  most  potent  cause  of  the  failure  of  our  treatment 
of  cancer  is  the  neglect  of  the  patient  to  apply  to  the 
physician  for  treatment  until  the  disease  has  become  so 
far  advanced  as  to  render  the  case  hopeless.  How 
often  do  women  from  mistaken  feelings  of  delicacy  hide 
from  their  physicians  the  growth  in  the  breast,  or  the 
sanious  or  bloody  discharge  from  the  uterus,  which  are 
the  warnings  of  the  danger  to  the  health  and  life  of  the 
patient. 

There  are  at  least  two  distinct  types  or  classes  of 
patients  suffering  from  cancer  who  require  and  can  be 
benefited  by  our  medical  counsel. 

These  varieties  of  cancer  are  radically  different  in 
their  causation  and  require  very  different  treatment. 

The  first  is  the  anemic  variety.  These  patients  come 
to  the  physician  weak,  pale  and  bloodless  and  often  suf¬ 
fering  from  chronic  leucorrhea  or  other  uterine  disorders. 

What  will  the  physician  do  with  such  patients  as  these? 

He  will,  of  course,  give  them  iron  in  large  and  rapidly 
increasing  doses,  give  them,  in  fact,  as  much  iron  in  the 
form  of  Vallet’s  mass  (ferrous  carbonate)  tincture  of 
the  chlorid  of  iron  or  Blaud’s  pills  as  their  stomach  will 
assimilate. 

He  will  examine  carefully  the  condition  of  the  repro¬ 
ductive  organs,  and  so  far  as  possible  will  correct  what- 

5.  For  further  proof  of  this  see  article  published  in  the  Jour,  of 
Med.  Research,  Boston,  April,  1902. 
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ever  there  is  amiss.  If  he  succeeds  in  bringing  hack  to 
the  cheek  the  bloom  of  health  by  his  treatment,  he  will 
eliminate  to  a  great  extent  the  possible  danger  from 
cancer.  The  diet  should  consist  of  the  various  forms  of 
digestible  and  unstimulating  vegetable  foods.  Alcohol, 
as  a  food,  should  be  entirely  eliminated,  and  meats  and 
other  nitrogenous  foods  should  be  reduced  to  a  min¬ 
imum  amount. 

Careful  attention  should  be  given  to  the  regular  action 
of  the  bowels,  which  should  take  place  at  least  once 
each  day.  The  urinary  secretion  should  be  examined 
and  proper  means  adopted  to  correct  any  disorder  or 
diseased  condition  of  the  kidneys. 

To  epitomize  the  treatment  of  the  cases  of  cancer,  it 
should  simply  be  the  effort  of  physicians  to  endeavor  to 
bring  their  cancerous  patients  into  the  highest  condition 
of  personal  health  and  excellence  of  hygiene. 

The  second  and  very  different  type  of  cancer  we 
would  like  to  name  the  plethoric  type. 

These  women  come  to  the  physician  often  suffering 
very  little  except  from  a  slight  sanious  discharge,  which 
seems  to  them  so  trivial  that  it  is  hard  for  them  to 
think  that  they  require  any  medical  attention.  They 
arc  generally  indolent,  stout,  well-nourished  and  con¬ 
sume  an  abundance  of  food.  In  fact,  they  consume  too 
much  animal  food.  As  they  consume  more  food  than 
the  body  needs,  the  waste  nitrogenous  matter  accumu¬ 
lates  in  the  system  and  they  suffer  accordingly.  Suffer¬ 
ing,  as  they  do,  from  an  over-plus  of  nourishment,  they 
require  purgatives,  starvation  and  enforced  exercise. 

These  young  women,  when  they  first  appear  in  the 
role  of  patients,  think  very  lightly  of  their  symptoms, 
but  finally  to  their  horror,  the  fatal  diagnosis  of  cancer 
is  made  and  they  are  rudely  awakened  from  their  dream 
of  security. 

CONCLUSION. 

Finally,  I  wish  to  state,  that  it  is  perfectly  astonishing 
and  lamentable  to  see  the  apparent  helplessness  of  most 
of  the  members  of  our  profession,  when  confronted  with 
the  cases  of  cancer. 

Generally,  no  attempt  is  made  by  the  physicians  to 
treat  these  patients  by  medication,  or  to  improve  their 
hygiene,  and  the  whole  treatment  seems  to  be  confined 
to  the  knife,  the  :r-rays,  or  some  form  of  electricity. 

Valuable  as  these  agents  are  in  the  treatment  of  cases 
of  cancer,  yet  it  is  my  firm  belief  that  our  success  in 
these  cases  would  be  far  greater,  if  we  would  combine 
with  them  appropriate  medical  treatment.  Each  case 
must  be  studied  individually  and  treated  accordingly. 


ROENTGENIZATION  1 1ST  THE  TREATMENT  OF 

CANCER. 

WITH  AN  EXHIBITION  OF  CASES  IN  WHICH  THE  EVI¬ 
DENCES  OF  MALIGNANT  DISEASE  HAVE  DISAPPEARED 
UNDER  ROENTGEN  RADIATION.* 

CLARENCE  EDWARD  SKINNER,  M.D. 
Physician-in-Charge  of  the  Newhope  Private  Sanitarium. 

NEW  HAVEN,  CONN. 

One  of  the  burning  questions  before  the  medical  pro¬ 
fession  to-day  is  “How  shall  we  treat  our  cancer  cases  ?” 
The  first  thought  that  responds  is  “With  ablative  sur¬ 
gery  ;”  the  second  brings  before  us  the  disheartening  pro¬ 
portion  of  hopeless  recurrences  that  follows  such  man¬ 
agement  and  which  varies  from  60  to  80  per  cent,  in 

*  Read  with  exhibition  of  patients  at  the  one  hundred  and  four¬ 
teenth  annual  convention  of  the  Connecticut  Medical  Society  at 
New  Haven,  Conn.,  May  24,  1906. 


different  hospitals;  the  third  invokes  the  Roentgen  ray; 
the  fourth,  destruction  of  the  affected  tissues  by  caustic 
•  pastes ;  and  the  fifth,  destructive  sterilization  of  such  tis¬ 
sues  by  massive  mercuric  cataphoresis. 

Of  the  last-mentioned,  not  enough  is  generally  known 
as  yet  to  render  possible  the  formation  of  reliable  conclu¬ 
sions,  but  the  results  obtained  by  the  father  of  this 
method,  Dr.  G.  B.  Massey,  Philadelphia,  and  by  a  few 
others,  are  such  as  to  give  ground  for  the  belief  that  it  is 
destined  to  play  a  not  unimportant  part  in  the  future 
management  of  malignant  disease.  Caustic  pastes  are 
rationally  applicable  only  to  superficial  processes,  and 
failures  and  recurrences  are  by  no  means  uncommon. 
This  narrows  down  the  choice  of  procedures  in  the  vast 
majority  of  these  cases  to  employment  of  the  knife  or 
the  Roentgen  ray,  or  a  combination  of  both. 

The  possibilities  and  limitations  of  ablative  surgery 
in  cancer  have  been  pretty  thoroughly  determined  and 
are  very  generally  recognized  and  admitted ;  those  of  the 
Roentgen  ray  are  fairly  well  understood  and  generally 
admitted  among  properly  qualified  Roentgenotherapeu- 
tists,  but  the  rest  of  the  profession  are  very  much  in  the 
dark  as  regards  this  agent  and  it  is  of  the  utmost  im¬ 
portance  to  sufferers  from  this  disease  that  knowledge 
of  the  subject  should  be  widely  disseminated. 

To  attempt  such  dissemination  by  word  of  mouth 
alone,  however,  involves  such  a  strain  on  the  credulity 
of  those  not  familiar  with  the  subject  that  I  shall  pre¬ 
cede  my  statements  to-day  by  an  ocular  demonstration  of 
the  results  which  have  been  attained  on  a  few  patients 
who  have  undergone  Roentgenization  for  cancer  during 
the  past  four  years.  Results  speak  for  themselves,  and 
one  undeniably  positive  result  speaks  louder  and  more 
significantly  than  a  dozen  negative  ones. 

CASES. 

Case  1. — Patient  was  a  farmer,  aged  55.  Several  members 
of  his  family  had  had  cancer. 

History. — About  8  years  ago  he  first  noticed  a  small  scab  on 
the  side  of  his  nose  opposite  the  inner  canthus.  It  increased  in 
size  and  ulcerated.  Various  remedies  had  no  effect  on  it  and 
when  he  first  consulted  me,  Feb.  12,  1903,  it  was  three-eighths 
„  of  an  inch  in  diameter,  deeply  ulcerated  with  raised,  indurate 

edges,  and  discharging  profusely. 

Treatment. — From  this  time  until  April  4,  a  period  of  two 
months,  he  received  18  Roentgen-ray  applications  with  com¬ 
plete  healing  as  a  result.  There  has  been  no  recurrence  and 
no  treatment  of  any  kind  applied  to  the  pait  since.  ie  cos 

metic  result  is  perfect.  . 

Case  2.— A  man,  aged  66,  farmer  by  occupation,  whose 

mother,  aunt,  and  one  sister  suffered  from  cancer. 

History. — About  5%  years  ago  he  noticed  a  small  brown  spot 
on  his  left  temple  which  was  accompanied  by  itching,  gradually 
arew  larger  and  finally  ulcerated.  He  consulted  a  physician, 
who  recommended  the  use  of  a  caustic  plaster,  the  application 
of  which  was  not  followed  by  any  beneficial  result.  .  The  lesion 
continued  to  increase  in  size  and  the  pain  in  severity,  and  he 
finally  consulted  a  surgeon  Avho  told  him  that  the  case  was 
inoperable. 

Treatment. — He  consulted  me  first  on  April  '-.9,  190-,  about 
a  year  and  a  half  after  having  first  noticed  the  growth;  it  was 
then  the  size  of  a  silver  twenty-five-cent  piece  with  raised, 
indurated  edges.  From  this  date  to  June  30,  a  period  of  two 
months,  he  was  Roentgenized  20  times  with  complete  disappear¬ 
ance  of  the  lesion  as  a  result.  This  wTas  four  years  ago,  lacking 
one  month.  There  has  been  no  recurrence  and  he  has  had  no 
treatment  of  any  sort  since.  The  cosmetic  effect  is  irreproach¬ 
able.  , .  ... 

Case  3.— A  man,  aged  60,  painter  by  occupation,  with  no 

history  of  cancer  in  his  family. 

History. — About  10  years  ago  he  noticed  an  itching  mole 
on  the  right  side  of  his  nose  Avhich  broke  doivn  and  increased 
in  size  for  3  months,  at  Avliich  time  he  applied  a  caustic  plaster 


1542 


ROENTGENIZATION  IN  CANCER— SKINNER. 


Jour.  A.  M.  A. 
Nov.  10,  1906. 


which  did  not  cause  it  to  heal.  He  then  went  to  the  New  York 
Cancer  Hospital  where  the  growth  was  removed  surgically.  It 
shortly  recurred  and  increased  in  size  until  at  the  time  of  his 
consultation  with  me  it  was  the  size  of  a  twenty-five-cent  piece, 
discharging  profusely,  and  deeply  excavated  with  raised,  indu¬ 
rated  edges.  The  accompanying  illustration  is  from  a  pho¬ 
tograph  taken  at  that  time,  but  it  does  not  show  the  depth  of 
the  ulceration,  as,  through  a  misunderstanding,  the  photograph 
was  taken  when  the  lesion  was  covered  with  a  scab. 

Treatment. — He  received  his  first  Roentgen  treatment  March 
10,  1903,  and  during  the  next  4  weeks  was  Roentgenized  8 
times.  During  this  period  the  only  change  observable  was  that 
the  scab  formed  more  rapidly  than  before,  there  was  slight 
lessening  of  discharge  and  slight  redness  of  the  healthy  tissue 
about  the  lesion.  At  this  time  he  was  forced  to  discontinue 
treatment  by  an  attack  of  acute  rheumatism  which  kept  him 
at  home  for  6  weeks.  He  then  called  on  me  again  but  the  lesion 
had  entirely  healed  during  this  interval  and  has  never  recurred 
or  been  treated  in  any  way  since.  The  cosmetic  result  is  all 
that  could  be  desired,  the  excavated  area  having  filled  out  to 
the  level  of  the  surrounding  parts  so  that  scarcely  any  depres¬ 
sion  even  is  visible. 

A  peculiarly  interesting  feature  about  this  case  is  the 
striking  way  in  which  it  exemplifies  the  cumulative  ac¬ 
tion  of  the  ray.  Almost  no  change  of  a  reparative  nature 
was  observable  at  the  time  he  received  his  last  applica¬ 
tion,  but  during  the  following  6  weeks  the  transforma¬ 
tion,  resulting  from  the  treatment,  developed  rapidly. 
These  three  patients  have  been  well  and  free  from  re¬ 
currence  between  three  and  four  years. 

In  cases  of  mammary  cancer  it  is  my  belief  that  the 
best  interests  of  the  majority  of  such  patients  demand 
immediate,  radical  extirpation,  to  be  followed,  in  _  every 
case,  by  Eoentgenization  after  the  wound  has  healed. 
It  is  but  fair  to  state,  however,  that  some  operators, 
with  greater  experience  in  mammary  cancer  than  my¬ 
self,  regard  Eoentgenization,  at  least  in  primary,  local¬ 
ized  cases,  with  more  confidence  than  the  knife,  either 
alone  or  in  conjunction  with  the  ray.  Their  results  are 
such  as  to  render  the  point  a  justly  debatable  one,  and 
positively  determinable  only  by  future  investigation. 

The  last  case  to  which  I  desire  to  call  attention  was 
reported  in  full  by  me  to  the  Electrotherapeutical  Sec¬ 
tion  of  the  International  Electrical  Congress  at  St.* 
Louis,  in  September,  1904,  and  constitutes,  so  far  as  I 
have  been  able  to  ascertain,  the  most  remarkable  ex- 
emplication  of  the  curative  power  which  the  Eoentgen 
ray  exercises  over  malignant  disease,  thus  far  observed. 
Certainly  no  case  so  striking  has  been  reported. 

Case  4. — A  school-teacher,  aged  39,  on  whom  hysterectomy 
and  ovariotomy  were  done  8  years  ago  for  what  was  supposed 
to  be  a  fibroid  tumor  of  the  uterus ;  no  microscopic  examination 
was  made. 

History. — About  214  years  after  this  operation  she  noticed 
a  hard  tumor  in  the  lower  abdominal  wall  in  the  region  of  the 
cicatrix.  There  was  no  pain  and  no  discomfort  but  rapid 
growth. 

She  consulted  Dr.  Maurice  H.  Richardson,  of  Boston,  who  re¬ 
ferred  her  to  Dr.  W.  B.  Coley  of  New  York,  for  treatment  by 
the  erysipelas  toxins.  During  the  next  10  months  she  was 
treated  with  the  toxins  which  caused  the  growth  to  decrease  in 
size  during  the  earlier  part  of  this  period,  but  they  then  lost 
their  power  and  at  the  end  of  this  time,  in  January,  1902,  when 
she  was  referred  to  me  by  Dr.  C.  A.  Bevan  of  West  Haven,  the 
mass  measured  10  inches  from  side  to  side  at  the  level  of  the 
anterior  superior  spines  of  the  ilia,  8  inches  vertically  in  the 
median  line,  and  about  5  inches  antero-posteriorly  in  the 
median  line.  Microscopic  examination  of  sections  removed  from 
the  tumor  while  she  was  under  Dr.  Coley’s  care  demonstrated 
it  to  be  a  fibrosarcoma  and  the  mass  was  rapidly  increasing  in 
size.  The  patient  was  losing  flesh,  markedly  cachectic,  very 
weak,  and  complained  bitterly  of  pressure  symptoms. 

Treatment. — Roentgenization  was  begun  Jan.  28,  1902,  and 


during  the  next  4  months  she  received  4G  applications.  Her 
general  condition  commenced  to  improve  at  once  but  the  tumor 
itself  had  increased  somewhat  on  the  right  side,  but  decreased 
slightly  on  the  left  side;  on  the  whole,  the  tumor  was  slightly 
larger  at  this  time  than  it  had  been  when  we  started,  and  the 
only  feature  about  the  case  that  encouraged  me  to  continue  the 
treatment  was  the  marked  improvement  in  her  general  condi¬ 
tion. 

She  then  went  to  her  home  in  Massachusetts  for  a  short  visit 
and  when  she  returned  a  decrease  in  the  size  of  the  tumor  of 
about  20  per  cent,  was  noticed  and  made  it  necessary  for  her 
to  shorten  her  waist  bands  and  the  fronts  of  her  skirts  to  keep 
them  from  dragging  on  the  ground. 

From  June  17  to  September  3,  a  period  of  2y2  Tnonths,  she 
received  31  Roentgenizations.  Her  general  health  continued  to 
improve  and  the  tumor  steadily  decreased  in  size  and  at  the 
end  of  this  period  she  resumed  her  occupation  of  teaching 
school,  which  had  been  interrupted  for  about  a  year  and  a  half. 

To  make  a  long  story  short,  the  whole  treatment  of  this 
case  extended  over  a  total  period  of  two  years  and  three  months, 
during  which  time  she  received  136  applications  of  the  Roent¬ 
gen  ray,  more  than  half  of  which  were  given  during  the  first 
8  months.  She  received  her  last  Roentgenization  May  20,  1904, 
at  which  time  no  trace  of  the  tumor  was  discoverable,  nor  had 
it  been,  according  to  the  testimony  of  her  family  physician, 
for  several  weeks  previously.  The  fact  of  its  disappearance  at 
this  time  was  confirmed  by  examination  by  Dr.  C.  A.  Bevan, 
West  Haven,  and  in  July  by  Dr.  W.  B.  Coley,  New  York,  so 
that  this  patient  has  been  perfectly  well  without  any  evidence 
of  recurrence  for  more  than  two  years.  At  the  present  time 
she  weighs  more  than  she  has  ever  weighed  in  her  life  before, 
is  apparently  perfectly  well  in  every  way,  and  has  taught  school 
uninterruptedly  since  September,  1902. 

BENEFITS  OF  ROENTGENOTHERAPY. 

These  cases  justify  the  bald  statement  that  cancerous 
processes  are  amenable  to  Eoentgenotherapy,  whether 
superficially  or  deeply  located,  and  that  it  is  capable  of 
accomplishing  beneficial  results  in  cases  of  so  severe  a 
type  as  to  present  absolutely  no  hope  even  of  relief 
under  any  other  management.  It  must  not  be  under¬ 
stood,  however,  that  all  cases  of  malignant  disease 
will  respond  happily  or  with  equal  readiness,  even  when 
the  highest  degree  of  technical  skill  and  the  dictates  of 
the  ripest  experience  are  invoked  in  the  administration. 
Individual  idiosyncrasy,  as  regards  protoplasmic  vital¬ 
ity  and  the  strength  of  the  tendency  toward  the  normal 
development  of  cell  types  constitutionally  inherent  in 
different  patients,  enters  the  problem  with  great  force. 
In  some  persons  cell  vitality  is  at  so  low  an  ebb  that  but 
little  disturbance  is  required  to  produce  a  widespread 
aberration  from  the  normal  cell  types ;  in  others  it  is  so 
pronounced  that  very  large  degrees  of  such  irritation  as 
usually  induces  malignant  cell  growth,  are  undergone 
with  impunity.  These  same  principles  apply  as  regards 
the  amount  of  corrective  influence  required  to  restore 
normal  conditions  in  any  individual  case.  But  the  car¬ 
dinal  fact  that  the  beneficent  power  is  inherent  in  the 
ray  remains  demonstrated  and  it  is  our  future  function 
to  ascertain,  if  possible,  gain  control  of  those  extraneous 
factors  and  conditions  which  introduce  the  element  of 
uncertainty  into  the  treatment  of  the  individual  case. 
Eoentgenization  appears,  then,  to  be  destined  for  a 
prominent  role  in  the  therapy  of  cancer. 

ROENTGENOTHERAPY  AND  SURGERY. 

The  next  thing  to  be  ascertained,  viz.,  definition  of 
that  role,  at  once  brings  up  for  consideration  the  ques¬ 
tion,  “Shall  the  ray  be  relied  on  alone,  to  the  exclusion 
of  the  knife,  or  shall  it  be  applied  in  conjunction  there¬ 
with,  and  if  so,  how  ?” 

As  regards  the  first  part  of  the  question,  clinical  ex- 
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perience  lias  shown  that  it  is  justifiable,  and  usually 
preferable  in  judiciously  selected  cases,  to  rely  on  Roent- 
genization  to  the  exclusion  of  the  knife  in  cases  of 
superficial  epitheliomata  involving  only  the  external 
skin.  The  proportion  of  successful  results  is  just  as 
large  (some  operators  claim  that  it  is  larger)  as  that 
attainable  with  the  knife  or  caustic  pastes,  the  cure  is 
just  as  radical,  and  the  cosmetic  results  are  much  better. 
An  additional  advantage  is  that  if  recurrence  takes 
place  it  is  usually  permanently  amenable  to  a  further 
course  of  radiation,  whereby  the  extensive  removal  of 
tissue  is  avoided.  I  will  say,  in  passing,  that  malignant 
processes  involving  mucous  membranes  do  not  respond 
as  kindly  to  Roentgenization  as  do  those  which  are  con¬ 
fined  to  the  external  skin.  In  inoperable  cases,  wherever 
situated,  Roentgenization  must  of  necessity  be  relied  on 
to  the  exclusion  of  the  knife.  That  it  merits  consider¬ 
ation  in  even  the  most  desperate  of  these,  however,  is 
demonstrated  by  the  abdominal  case  already  described. 

As  regards  the  second  part  of  the  question,  clinical 
experience  has  shown  that  when  the  growth  is  deeply  lo¬ 
cated  or  large  in  size,  a  much  larger  proportion  of  satis¬ 
factory  results  can  be  obtained  by  combining  the  knife 
and  the  ray  than  by  relying  on  either  alone.  The  logic 
of  this  proposition  is  as  follows :  When  a  large  mass  of 
malignant  tissue  disappears  under  Roentgenization,  its 
disappearance  is  usually  accompanied  by  a  variable  de¬ 
gree  of  general  systemic  toxemia  which  has  been  known 
to  be  severe  enough  to  kill  the  patient  of  itself,  and 
which  is  always  liable  to  impair  general  or  local  metab¬ 
olism  sufficiently  to  interfere  greatly  with,  and  some¬ 
times  entirely  to  defeat,  the  restoration  of  normal  con¬ 
ditions.  Its  removal  by  the  knife,  en  masse,  eliminates 
this  danger.  2.  When  the  disease  process  is  deeply  lo¬ 
cated,  the  intensity  of  the  influence  which  it  is  possible 
to  exert  on  the  lesion,  is  so  lessened  by  the  passage  of  the 
ray  through  the  overlying  tissues  as  seriously  to  impair 
its  remedial  effect.  Removal  of  the  lesion  by  the  knife 
confines  the  work  demanded  of  the  ray  to  the  destruction 
of  microscopic,  outlying  foci  of  malignancy,  whereby 
the  probability  of  a  favorable  outcome  is  greatly  en¬ 
hanced. 

Whether  or  not  a  cutting  operation  for  cancer  should 
be  preceded  by  Roentgenization  is  still  a  mooted  point. 
In  its  favor  is  the  probability  that  limitation  of  the 
process  can  be  effected  through  inhibition  of  the  growth 
of  malignant  cells  at  its  periphery,  thereby  increasing 
the  probability  that  complete  removal  can  be  attained. 
On  the  other  hand,  grave  impairment  of  the  reparative 
functions  of  parts  thus  treated  has  been  noted,  and  the 
loss  of  time  involved  in  delaying  the  operation  may  at 
times  be  a  serious  matter.  There  is  so  little  unimpeach¬ 
able  evidence  that  well-applied  Roentgenization  has 
ever  been  instrumental  in  actively  disseminating  a  ma¬ 
lignant  process,  and  so  much  in  opposition  to  this 
theory,  that  this  part  of  the  subject  is  hardly  considered 
to  merit  discussion  among  present-day  Roentgenothera- 
peutists  and  we  can  dismiss  the  subject  without  further 
mention.  As  regards  pre-operative  radiation,  therefore, 
the  conditions  surrounding  each  individual  case  must 
determine  its  management. 

Roentgen  operators  are  unanimous,  however,  in  the 
belief  that  every  ablation  for  cancer  should  be  immedi¬ 
ately  followed  by  Roentgenization,  as  a  routine  measure, 
which  belief  is  based  on  the  following: 

1.  A  large  proportion  of  recurrent  malignant  growths 
does  not  respond  kindly  to  Roentgenization,  perhaps  be¬ 
cause  of  the  increased  malignancy  with  which  opera¬ 


tive  interference  seems  to  imbue  some  cancers,  notably 
sarcomas. 

2.  If  Roentgenization  is  delayed  until  recurrence  is 
manifest,  the  process  may  then  have  become  so  widely 
disseminated  as  to  preclude  the  possibility  of  benefit 
from  radiation. 

3.  If  the  affected  area  is  radiated  immediately  after 
radical  extirpation  of  the  lesion,  the  degree  of  remedial 
(destructive?)  influence  demanded  of  the  ray  will  be 
limited  to  such  as  will  be  necessary  for  the  elimination 
of  microscopic  foci  of  malignancy,  whereas  if  recurrence 
is  awaited,  the  remedial  influence  required  will  be  much 
greater  because  the  lesions  will  be  much  larger  and  bet¬ 
ter  developed,  and  the  degree  of  increase  demanded  may 
be  so  great,  especially  when  deeply-located  structures 
are  involved,  as  to  be  impossible  of  attainment.  Under 
such  circumstances  we  would  be  confronted  with  a  con¬ 
dition  which  might  have  been  eradicated  had  we  acted 
promptly,  but  which  our  omission  had  allowed  insid¬ 
iously  to  develop  and  compass  the  destruction  of  the 
patient. 

4.  We  know  that  in  a  certain  proportion  of  cases 
treated  by  a  cutting  operation  alone,  recurrence  will  not 
take  place  and  the  cure  will  be  radical.  On  the  other 
hand,  we  also  know  that  we  never  can  assure  any  one  pa- 


Case  3. — Before  treatment. 


tient  that  recurrence  will  not  take  place  in  his  case,  and 
we  are  perfectly  certain  that  recurrence  will  declare  itself 
in  a  large  proportion  of  all  cases.  If  immediate  post¬ 
operative  Roentgenization  is  omitted  in  any  one  case, 
that  may  be  the  very  one  in  which  we  shall  encounter  re¬ 
currence  and  it  is  highly  probable  that  had  we  applied 
the  ray  immediately  after  the  operation  the  accident 
would  have  been  prevented.  By  Roentgenizing  every 
operative  case  we  are  assured  of  having  exerted  every  ef¬ 
fort  for  the  relief  of  the  patient,  and  that  we  have  saved 
all  of  our  patients  that  it.  was  possible  to  save. 

5.  It  is  imperatively  incumbent  on  us  to  apply  any 
measure  which  has  the  power  to  destroy  or  inhibit  ma¬ 
lignancy,  to  the  task  of  lessening  the  proportion  of  post¬ 
operative  recurrences ;  that  the  Roentgen  ray  manifests 
such  a  power  is  proved  beyond  a  doubt,  and  the  clinical 
experience  of  those  who  have  thus  employed  it,  with  a 
correct  technic,  has  amply  confirmed  the  validity  of  this 
contention. 

The  consensus  of  expert  opinion  to-day,  then,  may  be 
broadly  summarized  as  follows: 

1.  In  superficial  malignant  lesions  involving  only 
the  integument,  Roentgenization  is  the  procedure  of 
election ;  2,  in  operable  lesions  more  deeply  located  or  in¬ 
volving  mucous  membranes,  the  advisability  of  combin¬ 
ing  ablative  surgery  and  Roentgenization  should  always 
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be  earnestly  considered,  and  such  combination  will  give 
the  best  results  in  the  majority  of  cases;  3.  a  course  of 
Eoentgen  ray  applications  should  follow  every  cutting 
operation  for  malignant  disease,  as  a  routine  measure, 
and  sometimes,  perhaps,  should  also  precede  the  opera¬ 
tion;  4.  Eoentgenization  should  be  persistently  applied 
to  all  inoperable  cases  as  long  as  the  patient  shows  any 
signs  of  response,  however  slight. 

IMPORTANCE  OF  TECHNIC. 

By  far  the  most  important  factor  which  is  active  to¬ 
day  in  determining  whether  the  results  of  Eoentgeniza¬ 
tion  shall  be  satisfactory  or  the  reverse,  is  the  degree  of 
knowledge  possessed  by  the  operator  concerning  Eoent¬ 
gen  ray  phenomena,  both  physical  and  clinical,  and  his 
ability  to  utilize  this  knowledge  practically ;  in  other 
words,  the  technic.  The  difference  between  the  results 
of  intelligent,  scientific,  efficient  Eoentgenotherapeutic 
technic  and  the  reverse  resembles  very  closely  that  which 
would  obtain  between  appendectomies  performed  in  a 
tenement-house  kitchen  without  antiseptic  precautions 
by  a  second-year  medical  student  and  the  same  opera¬ 
tion  performed  in  a  wrell-equipped  hospital  by  a  master 
of  surgery.  The  subject  of  technic  is  too  specialized  in 
character  to  admit  of  discussion  in  detail  at  this  time, 
and  I  shall  not  enter  into  it  further  than  to  call  atten¬ 
tion  to  the  following  facts  which  have  more  or  less  vital 
bearing  thereon : 

1.  There  are  electric  conditions  generated  in  the 
neighborhood  of  an  excited  Crookes  tube,  and  perhaps 
other  radiations  than  those  of  Eoentgen  emanating  there¬ 
from,  which  probably  play  a  considerable  part  in  the 
physiologic  influence  exerted. 

2.  The  Eoentgen  radiation  from  any  Crookes  tube, 
whether  of  high  or  low  vacuum,  is  composed  of  rays 
of  varying  degrees  of  penetrative  power  present  in  vary¬ 
ing  proportions  as  regards  quantity. 

3.  Only  those  rays  which  are  absorbed  by  the  tissues, 
i.  e.,  reach  but  do  not  penetrate  through  them,  effect 
physiologic  modification  thereof.  Hence  an  operator 
must  know  which  rays  are  best  adapted  to  the  particular 
pathologic  condition  under  treatment  and  be  able  so  to 
manipulate  the  generating  apparatus  as  to  obtain  them. 

4.  The  penetration  of  the  Eoentgen  radiance  gener¬ 
ated  by  a  given  Crookes  tube  is  directly  modifiable  by  the 
amount  of  current  used  to  excite  it  and  by  the  introduc¬ 
tion  of  resistance  (spark-gap)  into  the  tube  circuit.  This 
latter  factor  is  especially  effective  when  a  static  machine 
is  employed  as  the  tube  excitant,  so  much  so,  indeed, 
that  a  tube  so  low  in  vacuum  that  it  gives  off  no  appre¬ 
ciable  Eoentgen  radiance  at  all  without  spark-gaps,  can 
be  made  to  deliver  rays  of  high  penerating  power  by  their 
use. 

5.  Eays  of  different  degrees  of  penetrating  power  can 
be  filtered  out  of  the  emanation  from  an  excited  Crookes 
tube  by  placing  in  its  path  various  substances  such  as 
sole  leather,  plain  or  impregnated  with  normal  salt  solu¬ 
tion,  when  it  is  desired  to  eliminate  those  rays  that  are 
absorbable  by  the  skin,  aluminum  when  it  is  desired  to 
eliminate  the  so-called  “soft”  rays  in  general,  silver  when 
the  rays  of  high  penetration  constitute  an  undesirable 
factor,  etc. 

6.  Volume,  as  well  as  penetrative  power,  constitutes 
an  important  element  in  the  physiologic  influence  and 
therapeutic  efficiency  of  this  force. 

7.  Volume  is  directly  proportional  to  the  amount  of 
current  traversing  the  tube  and  indirectly  proportional 
to  the  degree  of  tube  vacuum. 


8.  The  intensity  of  the  axray  varies  inversely  as  the 
square  of  the  distance ;  hence,  the  location  of  the  source 
of  the  rays  (anode)  as  regards  its  distance  from  the 
lesion  and  determination  of  the  time  duration  of  the  ex¬ 
posure  are  factors  of  the  first  importance.  Fortunately 
these  can  be  calculated  mathematically  and  are  easy  to 
ascertain;  unfortunately  they  are  as  much  neglected  by 
the  average  exponent  of  Eoentgenotherapy  as  they  are 
easy  of  attainment. 

9.  It  is  necessary  that  the  quality  and  quantity  of  the 
rays  therapeutically  administered  should  be  under  intel¬ 
ligent  control  and  susceptible  of  measurement,  and  here 
we  are  confronted  with  a  grave  difficulty.  The  pene¬ 
trating  power  can  be  satisfactorily  determined  by  Beno- 
ist’s  penetrameter  and  Pfahler’s  modification  of  this  in¬ 
strument1  has  rendered  it  entirely  safe  as  far  as  injury 
to  the  operator  is  concerned ;  but  no  practical  instrument 
has  yet  been  devised  which  will  measure  ray  volume  or 
quantity  with  any  degree  of  accuracy,  and  volume  is  of  as 
much  importance  in  this  equation  as  penetrating  power. 
The  operator  is,  therefore,  obliged  to  rely  on  his  experi¬ 
ence  with  his  own  individual  tubes  for  his  estimate 
of  their  physiologic  and  therapeutic  efficiency,  this 
knowledge  of  one  tube  is  of  no  value  as  regards  determi¬ 
nation  of  the  index  of  any  other,  and  every  tube  is  an 
unmodified  interrogation  point  to  any  radiologist  who 
has  not  used  it  before. 

CONCLUSIONS. 

From  the  foregoing  it  is  apparent  that,  although  a 
man  may  be  an  excellent  surgeon  or  an  erudite  physician, 
these  qualifications  of  themselves  do  not  by  any  means 
constitute  him  a  competent  Eoentgenotherapeutist  or 
justify  him  in  wholesale  condemnation  of  this  remedial 
measure  because  of  unfortunate  results  or  a  lack  of  good 
results  which  may  have  come  under  his  observation  from 
Eoentgenization  as  it  is  commonly  applied  to-day.  The 
attainment  of  satisfactory  results  necessitates  on  the  part 
of  the  operator  a  good  knowledge  of  the  physical  proper¬ 
ties  of  the  ray,  a  broad  and  comprehensive  familiarity 
with  its  clinical  behavior,  and  an  intimate  knowledge  of 
the  possibilities  and  behavior  of  his  individual  tubes  and 
generating  apparatus.  These  qualifications  are,  unfor¬ 
tunately  exhibited  by  but  few  of  those  who  are  Eoent- 
genizing  pathologic  conditions  to-day,  a  generous  esti¬ 
mate  placing  their  number  in  the  United  States  at  about 
50,  and  it  is  a  matter  of  wonder  that  there  are  so  many 
happy  results  and  so  few  accidents.  It  is  also  not  to  be 
wondered  at  that  the  vast  majority  of  surgeon-radiolo¬ 
gists  are  much  better  surgeons  than  radiologists,  but  this 
unfortunate  fact  is  responsible  for  a  very  large  propor¬ 
tion  of  the  sweepingly  pessimistic  reports  of  cases  from 
high  sources  that  have  been  ineffectually  Eoentgenized. 

Due  appreciation  of  these  facts  is  gradually  permeating 
the  general  professional  mind,  however,  and  inducing 
Eoentgen  operators  to  fit  themselves  properly  by  con¬ 
scientious,  special  study  for  their  work,  and  the  time  is 
not  far  distant  when  the  beneficent  potentialities  of  this 
remedial  agent  will  be  accorded  the  high  rank  they  de¬ 
serve  in  the  management  of  this  most  distressing  and 
destructive  ailment. 


1.  Archives  of  Physiological  Therapy,  June,  1906. 


Doctor  and  Automobile. — Almost  before  the  general  public 
believed  that  the  automobile  was  more  than  a  passing  craze 
physicians  were  buying  cars  and  proving  that  even  in  its  early, 
crude  state  it  was  of  immense  advantage  to  them  in  the  pur¬ 
suit  of  their  professional  duties. — Doolittle  in  The  Automobile. 
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METHYLTHIONIN  HYDROCHLORID  IN 
INOPERABLE  CANCER.* 

ABRAHAM  JACOBI,  M.  D. 

NEW  YORK  CITY. 

While  the  remedy  of  which  I  shall  speak  is  not  new  to 
me,  it  is  new  to  the  larger  part  of  the  profession.  Methyl¬ 
ene  blue  was  introduced  into  practice  in  malignant 
tumors  by  Moorhof-Mosetig  of  Vienna.  I  believe  the 
first  man  who  introduced  it  into  America  was  Willy 
Meyer  of  New  York.  At  that  time  I  used  it  a  good  deal 
by  the  injection  method.  The  injections  are  very  pain¬ 
ful  and  inadmissible  because  it  is  impossible  to  prevail 
on  any  patient  to  submit  to  them  for  any  length  of  time. 
Therefore,  for  fourteen  or  fifteen  years,  I  have  given 
methylene  blue,  or  as  it  is  now  called,  methylthionin 
hydrochlorid,  in  my  own  way  internally. 

WHEN  TO  USE  IT. 

As  a  rule  w~e  see  cancer  in  an  advanced  state.  Small 
cancers,  local  cancers,  will  very  frequently  go  into  the 
hands  of  the  surgeons  where  they  belong  and  the  opera¬ 
tion  is  certainly  the  first  thing  to  be  thought  of  in  prac¬ 
tice,  but  there  are  a  great  many  cases  that  have  never 
been  recognized  and  that  distinctly  prove  inoperable  for 
that  reason,  together  with  others  that  have  been  operated 
on  once  or  twice;  for  instance,  cancer  of  the  breast,  or 
intra-abdominal  cancer.  The  large  majority  of  cases  I 
have  had  in  the  last  fourteen  or  fifteen  years  were  intra¬ 
abdominal  cancer  of  the  liver,  gall  bladder  and  omentum 
and  frequently  combinations  in  all  these  organs.  A 
number  of  cases  occur  on  which  no  surgeon  would  dare 
to  operate,  not  even  to  perform  laparotomy  to  see  what 
is  going  on  inside.  These  inoperable  cancers  I  have  in¬ 
variably  treated  with  methylene  blue. 

One  case  was  that  of  a  woman  in  whom  was  diag¬ 
nosed  a  cancer  of  the  right  ovary  and  of  the  neighboring 
structures.  It  was  not  accessible  from  below ;  it  occurred 
fourteen  or  fifteen  years  ago.  I  gave  her  methylene 
blue.  She  took  it  a  long  time;  she  was  in  a  low  state 
of  health ;  the  tumor  was  very  large ;  she  did  not  get  well, 
but  when  she  died,  after  years,  she  had  an  ovarian  tumor 
and  a  tumor  about  the  size  of  two  walnuts,  only.  They 
were  cancer  and  there  is  no  doubt  that  the  whole  tumor 
was  cancer.  It  was  reduced,  I  think,  by  the  treatment. 
She  died  of  her  cancer,  but  having  lived  a  number  of 
years  comparatively  well  and  gaining  weight,  so  that 
she  was  able  to  superintend  her  household.  Such  cases 
I  have  seen  in  varying  numbers. 

I  believe  I  see  a  new  case  of  cancer  once  a  month  at 
least.  Of  these,  20  or  25  per  cent,  are  of  the  inoperable 
kind.  Some  that  have  already  been  operated  on  can  not 
be  turned  over  to  the  surgeon  again.  Then  will  come 
methylene  blue  treatment.  I  have  seen  such  cases  in 
fairly  great  numbers.  They  certainly  count  up  in  the 
course  of  fourteen  or  fifteen  years.  I  have  had  one 
woman  under  observation  for  eight  or  nine  years.  .  She 
weighed  91  pounds  at  first  observation;  she  was  jaun¬ 
diced  and  is  jaundiced  yet,  and  still  weighs  91  pounds. 
Once  in  six  months  she  reports  that  she  is  perfectly  well. 
She  is  still  yellow,  still  has  lumps.  Ordinarily  she  would 
have  died  seven  or  eight  years  ago. 

One  of  my  patients  is  a  business  man  who  came  to  me 
six  or  seven  years  ago.  At  that  time  he  weighed  124 
pounds,  now  he  weighs  146.  At  that  time  he  was  not 
able  to  attend  to  his  business.  Eor  the  last  four  or  five 

*  Remarks  made  in  the  Section  on  Pharmacology  and  Therapeu¬ 
tics  of  the  American  Medical  Association,  at  the  Fifty-seventh  (An¬ 
nual  Session,  June,  1906. 


years  he  has  attended  steadily  to  his  business  day  in  and 
day  out.  A  large  tumor  in  the  epigastrium  has  dwindled 
away  to  about  the  size  of  a  walnut.  He  is  apparently 
well  and  weighs  25  pounds  more.  He  certainly  knows 
that  he  is  sick  and  accordingly  he  will  complain,  but  he 
goes  about  from  morning  to  night. 

So  I  can  say  that  I  have  a  number  of  cases.  I  do  not 
think,  however,  that  I  have  ever  cured  a  case.  I  have 
seen  patients  die  during  the  treatment,  but  I  have  also 
seen  them  comparatively  well,  attending  to  business, 
living  three,  four,  seven  and  eight  years,  and  perhaps 
finally  submit  to  their  disease. 

In  the  last  few  months  my  attention  has  been  directed 
to  the  large  number  of  bodies  that  are  favorably  in¬ 
fluenced  by  light,  that-  have  fluorescent  qualities.  It 
appears  that  methylene  blue  belongs  to  that  class.  I  have 
commenced  to  expose  my  methylene-blue  patients  to  the 
sunlight;  whether  it  will  be  of  any  use  I  can  not  say. 

I  have  exposed  them  in  the  solarium  or  in  bed  rooms, 
kept  them  there  undressed  hours  and  hours,  as  long  as 
their  household  or  business  will  permit  them.  It  is  not 
impossible,  it  is  even  probable,  that  light  will  do  a  great 
deal  more  in  connection  with  methylene  blue  than  methy¬ 
lene  blue  alone.  I  simply  say  I  am  positive .  that 
it  has  rendered  me  a  great  deal  of  good  service  in  at 
least  120  or  150  cases  in  the  course  of  the  last  fifteen 
years.  I  have  not  gone  before  the  profession  with  my  re¬ 
sults  to  any  great  extent.  Only  now  and  then  have  I 
mentioned  them  before  societies,  but  never  to  such  an 
extent  as  now.  A  number  of  physicians  and  surgeons  in 
New  York  have  had  their  attention  drawn  to  the  subject 
and  are  trying  the  remedy.  It  is  well  tolerated. 

HOW  TO  USE  IT. 

I  give  the  drug  in  pills,  in  small  doses,  2  grains  a  day, 
and  run  up  slowly  to  3,  4  and  6  grains  a  day.  I  have 
heard  of  bigger  doses  being  given,  but  I  have  ne\er  le- 
quired  larger  ones.  I  think  the  2  or  4  grains  should  be 
made  up  in  pills  with  a  dose  of  three-fourths  grain  of  ex- 
tract  of  belladonna  daily.  I  know  that  the  extiact  of  be 
ladonna  will  relieve  the  dysuria  much  better  than  nutmeg, 
which  has  been  recommended  for  that  purpose.  When 
you  give  6  grains  there  should  be  three-fourths  of  a 
grain  of  belladonna  given  through  the  day,  because 
adults  will  not  bear  belladonna  so  well  as  children.  They 
are  easily  overdosed,  they  get  dry  throats  in  much  less 
time  than  children  with  “comparatively  large  doses.  It 
is  easy  to  give  it  in  that  way.  I  frequently  combine  it 
with  arsenous  acid  (arseni  trioxid).  The  dose  would 
be  1/40,  1/30  up  to  1/20  o-f  a  grain  of  arsenous  acid 
three  times  a  day.  It  can  be  made  into  pills  with  bella¬ 
donna  and  methylene  blue  and  there  is  no  harm,  when 
occasion  requires,  to  give  strychnia  or  extract  of  nux 
vomica  in  order  to  make  up  the  pill,  so  the  prescription 
would  be  2  to  4  to  6  grains  of  methylene  blue  in  four 
doses.  It  is  best  given  after  meals,  one  at  bed  Erne,  with 
perhaps  1/10  grain  of  strychnia  and  1/10  grain  or  more 
of  arsenous  acid  a  day  with  or  without  a  vegetable  purga¬ 
tive  if  that  be  necessary. 

Patients  should  be  told  at  once  that  the  urine  will  be 
blue  from  the  very  beginning,  that  it  will  stain  the  linen 
and  that  the  stains  can  not  be  removed.  I  advise,  there¬ 
fore,  my  patient  to  have  an  old  handkerchief  handy  and 
to  wipe  oft'  the  last  trace  of  urine.  Apart  from  that, 
patients  will  not  suffer  any  convenience.  In  my  expe¬ 
rience  not  one  in  twenty  will  complain  of  dysuria.  the 
belladonna  appears  to  act  very  well.  I  have  recom¬ 
mended  it  in  a  number  of  cases  operated  on  in  order  to 


1546 


EXPLOITATION  OF  NOSTRUMS— KEBLER. 


Jour.  A.  M.  A. 
Nov.  10,  1906. 


prevent  relapses.  It  is  impossible  to  speak  with  mathe¬ 
matical  certainty  about  the  result  of  that,  but  I  believe 
that  relapses  have  been  prevented.  I  should  recommend 
it  in  every  case  of  cancer  of  the  uterus  that  has  been 
operated  on  and  when  relapses  must  be  feared.  I  be¬ 
lieve  that  I  have  seen  less  relapses  since  that  has  been 
done.  Still,  an  actual,  statistical  proof  of  negative  ex¬ 
perience  can  not  be  had. 

CONCLUSION. 

Because  I  considered  the  matter  of  too  great  impor¬ 
tance  to  be  published  prematurely,  I  have  not  spoken  of 
it  extensively  before.  I  wanted  to  be  perfectly  sure 
about  my  results.  I  wanted  to  have  a  sufficient  number 
of  cases  to  base  my  assertions  on.  I  believe  I  have  now 
waited  long  enough.  I  think  that  after  fourteen  or  fif¬ 
teen  years  one  is  entitled  to  speak  of  a  subject  that 
appears  to  be  of  great  value.  It  has  done  a  great  deal  of 
good  in  my  practice.  I  have  certainly  restored  a  good 
many  people  to  their  work.  I  have  kept  a  number  of 
people  alive  two,  three,  six  and  eight  years  longer  than 
would  have  been  their  share. 

DISCUSSION. 

Dr.  H.  R.  Slack,  La  Grange,  Ga.,  said  that  he  had  had  a 
limited  experience  in  the  use  of  methylene  blue  in  inoperable 
cases  of  cancer.  In  1895  a  man  came  to  him  complaining  of 
sore  throat.  Examination  showed  an  alarming  condition. 
There  was  evidently  carcinoma  of  the  tongue.  He  referred  him 
to  a  specialist  in  throat  diseases  in  Atlanta,  who  pronounced  it 
an  inoperable  case  of  cancer  of  the  tongue.  The  man  returned 
about  six  weeks  later.  At  that  time  he  could  swallow  no 
solids  at  all.  Dr.  Slack  began  the  use  of  methylene  blue,  in¬ 
jecting  hypodermically  1  c.c.  of  a  2  per  cent,  solution  every 
other  day.  The  treatment  was  very  painful,  but  was  very 
satisfactory.  At  the  time  he  began  treating  him  with  methy¬ 
lene  blue  the  cancer  was  as  large  as  an  egg.  It  diminished 
rapidly  in  size  and  the  man  lived  for  three  years  in  compara¬ 
tive  ease.  Another  case  was  that  of  a  woman  with  inoperable 
cancer  of  the  uterus,  which  involved  the  vagina.  General  met- 
astases  had  taken  place.  She  had  hemorrhages  almost  daily. 
He  used  methylene  blue  in  that  case  and  the  woman  lived  for 
seven  years  in  comparative  ease,  and  attended  to  her  house¬ 
hold  duties.  Up  to  three  weeks  before  her  death  she  did  not 
have  to  use  opium  to  soothe  her  pain.  The  methylene  blue 
relieves  the  shooting  pain  that  patients  complain  of,  and  it 
certainly  is  the  most  satisfactory  treatment  for  inoperable 
cases  involving  a  mucous  surface  that  he  has  seen.  X-ray  is 
best  for  external  cancers. 

Du.  W.  J.  Robinson,  New  York  City,  said  that  his  experi¬ 
ence  with  methylthionin  has  been  limited  to  gonorrheal  ure¬ 
thritis.  In  1895  he  published  an  article  on  that  subject  in  the 
New  York  Medical  Journal,  in  which  he  reported  a  severe  case 
of  strangury  and  dysuria  following  the  use  of  this  drug,  and 
for  a  long  time  after  that  he  did  not  use  it,  for  the  effect  was 
a  very  severe  one.  He  was  not  at  all  certain,  however,  whether 
the  bad  result  was  due  to  the  methylene  blue  or  to  certain 
impurities  in  it,  or  to  a  different  drug  substituted  for  it.  For 
a  long  time  methyl  violet  was  (inadvertently  or  ignorantly, 
not  deliberately)  substituted  by  some  druggists  when  methy¬ 
lene  blue  was  prescribed.  He  declared  that  the  physician 
should  make  sure  that  he  gets  a  United  States  Pharmaco¬ 
peia  preparation,  or,  better  still,  that  he  specify  a  certain 
definite  brand  he  knows  to  be  all  right.  Many  dyes  go  under 
the  name  of  methylene  blue  which  are  really  not  methylene 
blue,  but  substances  injurious  to  the  system.  Some  of  these 
substances  contain  a  good  deal  of  arsenic  and  zinc. 

Dr.  S.  Solis  Cohen,  Philadelphia,  said  that  he  has  given 
medicinal  methylene  blue  in  large  doses,  that  is  to  say,  from  5 
to  10  grains,  frequently  15  grains,  in  a  day;  not,  however,  in 
the  treatment  of  cancer,  in  which  conditions  its  internal  use  is 
new  to  him.  He  was  speaking  as  to  the  tolerance  of  the  human 
organism  toward  the  drug.  He  has  never  seen  strangury  or 


dysuria  or  any  untoward  effect  whatsoever.  Patients — chiefly 
cases  of  chronic  or  obstinate  malaria  or  malarial  sequelae — 
having  been  cautioned  that  their  urine  would  appear  blue,  have 
been  spared  any  fright  from  this  source.  He  asked  whether 
Dr.  Jacobi  considered  that  the  fluorescent  effect  of  the  methy¬ 
lene  blue  could  be  stimulated  by  a?-ray  or  by  artificial  light  as 
well  as  by  sunlight.  He  has  seen  good  results  from  the 
method,  using,  hoivever,  fluorescin  or  esculin  or  quinin.  He 
will  try  methylene  blue  with  the  artificial  radiation  also. 

Dr.  W.  J.  Morton,  New  York  City,  said  that  the  trouble 
in  treating  these  inoperable  cases  is  well  known.  He  thinks 
it  wise  to  point  out  the  salient  idea  of  prolonging  the  lives  of 
such  patients,  who  are  often  invaluable  people.  It  is  well  to 
dwell  on  palliative  measures  as  well  as  on  the  will-o’-the-wisp 
seldom  reached,  viz.,  a  complete  and  rapid  cure.  He  welcomes 
the  position  that  Dr.  Jacobi  outlined  in  another  sense.  He  is 
most  interested  that  a  man  of  Dr.  Jacobi’s  great  and  varied 
experience  in  medicine  should  see  his  way  to  drop  the  purely 
drug  side  of  the  remedy  and  turn  to  the  physical,  for  instance, 
the  nature  of  fluorescence.  In  1902  Dr.  Morton  published  his 
first  observations  on  the  value  of  fluorescent  drugs  in  general. 
He  followed  that  publication  up  at  the  end  of  two  years,  and 
after  a  good  deal  of  experience  thought  it  a  matter  of  duty 
to  point  out  how  important  this  matter  of  fluorescence  is  in 
the  administration  of  medicines.  He  believes  that  the  effect 
of  certain  medicines  is  due  to  their  fluorescence  and  not  to  any 
other  pharmacal  quality.  It  is  not  absolutely  known  how 
quinin  will  cure  malaria.  May  it  not  be  due  to  its  quality  of 
fluorescence?  In  regard  to  the  class  of  cases  Dr.  Jacobi  alluded 
to  Dr.  Morton  said  that  he  has  used  methylene  blue  only  in 
one  instance,  for  at  that  time  he  drifted  into  the  other  fluor¬ 
escent  substances,  and  his  next  experiences  were  with  quinin 
and  with  fluorescin  and  esculin.  The  fact  that  many  medi¬ 
cines  owe  their  efficacy  to  their  fluorescent  quality  was  brought 
out  first  by  experimenters  who  confined  their  experiments 
entirely  to  light,  viz.,  the  Finsen  light  and  sunlight.  Consider¬ 
ing  that  the  practice  might  be  broadened,  he  has  been  in  the 
habit,  since  1902,  in  all  cases  of  cancer  of  saturating  patients 
with  one  fluorescent  substance  or  another,  often  the  fluorescin, 
often  quinin,  and  then  submitting  them  to  the  <r-ray,  to  radium 
and  to  the  high-frequency  currents.  He  has  verified  what  he 
published  in  The  Journal  A.  M.  A.,  June,  1904,  by  ad¬ 
ministering  to  himself  fluorescin  in  aqueous  solution  1  to  30, 
30  to  40  drops.  In  20  minutes  this  quality  of  fluorescence 
will  be  observed  in  the  urine,  and  in  case  there  is  an  open 
ulcer  it  may  be  observed  on  the  dressings.  If  such  an  experi¬ 
ment  be  made  and  the  patient  be  taken  into  a  dark  room  and 
good  radium  be  used  and  the  radium  tube  (which  in  itself 
has  no  light  and  is  enclosed  in  an  aluminum  capsule),  be 
placed  in  the  web  of  the  finger,  in  from  eight  to  ten  minutes 
any  observer  will  be  able  to  follow  the  hand  by  aid  of  the  light 
spot  produced.  This  is  an  absolute  proof  that  radium  sets  up 
fluorescence  in  the  living  being  at  the  site  of  disease.  If  Dr. 
Jacobi  would  add  to  his  methylene  blue  the  treatment  by  the 
a?-ray  and  the  radium,  it  would  probably  be  a  still  further 
advance  over  his  present  splendid  results. 
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braces  everything  that  pertains  to  charlatanism  and 
fraud.  In  order  that  there  may  be  no  misunderstanding, 
permit  me  to  state  at  the  outset  that  in  this  paper  noth¬ 
ing  will  be  considered  except  what  will  be  denominated 
by  the  most  charitably  inclined  as  nostrums. 

The  chief  transgression  of  nostrums  lies  not  so  much 
in  the  composition  of  the  remedies  as  in  the  methods 
used  for  exploiting  them.  Most  of  the  medicines  em¬ 
ployed  by  nostrum  venders  consist  of  one  or  more  drugs 
of  recognized  merit.  The  fraudulent  element  lies,  to  a 
very  large  extent,  in  the  mystic,  misleading  and  deceptive 
advertising  literature  employed  for  exploiting  them.  It 
seems  that  the  more  extravagant  and  exaggerated  are 
the  claims  made  for  a  remedy  the  better  it  succeeds.  It 
must,  however,  be  stated  that  there  are  some  mixtures 
which  are  considered  as  good  “repeaters”  and  which  de¬ 
pend  largely  for  their  success  on  the  presence  of  some 
habit-forming  drug. 

Promoters  of  nostrums  take  advantage  of  many  fea¬ 
tures  that  have  been  or  are  at  present  prominently  before 
the  medical  profession  and  which  have  been,  in  a  meas¬ 
ure,  popularized  by  the  lay  press.  Purported  wonderful 
curative  virtues  of  radium  are  called  into  vogue,  the 
efficacy  of  electricity  is  drawn  on,  the  heralded  value  of 
lecithin  as  a  brain  food  is  not  forgotten,  new  drugs 
claimed  to  be  found  in  foreign  lands  are  utilized,  and 
even  the  physical  laws  have  not  escaped,  as  is  shown  by 
the  mechanical  appliances  utilized  for  increasing  the 
supply  of  blood  to  the  generative  organs  by  means  of 
vacuum  apparatus. 

Many  of  the  remedies  might  be  called  “cure-alls,”  but 
for  convenience  the  following  classification,  based  on 
the  claimed  curative  features,  is  employed. 

HAIR  RESTORATIVES. 
“anti-kinkines.” 

The  mixtures  represented  by  the  above  term  are  ad¬ 
vertised  in  such  papers  as  are  circulated  to  a  consider¬ 
able  extent  among  the  colored  race.  The  claims  made 
for  them  are  that  they  will  straighten  or  make  straight 
kinky,  knotty,  curly  hair,  produce  a  luxuriant  growth  of 
hair,  and  make  gray  hair  return  to  its  original  color.  The 
advertisements  generally  employed  by  these  concerns 
usually  represent  the  cuts  of  the  “before”  and  “after” 
treatment,  intending  by  so  doing  to  give  the  impression 
that  the  remedy  advertised  produces  remarkable  results. 

“clossine.” 

“Clossine”  is  advertised  by  the  Bruno  Manufacturing 
Company,  Boston.'  It  is  an  ointment,  consisting  for  the 
greater  part  of  petrolatum.  This  remedy  does  not  claim 
to  take  the  kink  out  of  the  hair,  but  simply  states  that  it 
will  make  it  straight.  It  is  also  represented  that  “Clos¬ 
sine”  “turns  gray  hair  dark,”  which  was  questioned  when 
the  article  first  came  up  for  investigation.  In  reply  the 
manufacturer  submitted  a  sample  colored  black,  and  rep¬ 
resented  that  this  particular  form  of  “Clossine”  was  em¬ 
ployed  when  it  is  desired  to  make  gray  hair  black.  The 
mixture  is  the  same  as  generally  employed,  the  differ¬ 
ence  being  only  that  a  black  dye  was  used  instead  of 
some  other  color.  The  first  sample  examined  was  colored 
green,  and  if  the  same  logic  is  followed  out  green  hair 
would  result  when  the  green  ointment  is  applied,  a 
chameleonic  curiosity  brought  up  to  date. 

“clossine.” 

This  remedy  is  advertised  by  the  Helen  Martin  Toilet 
Company,  Richmond,  Ya.  It  is  represented  that  the 
mixture  will  “restore  gray  hair  to  its  former  color;” 


also  that  it  will  make  the  hair  “grow  out  on  bald  spots.” 
An  investigation  showed  that  the  mixture  employed  con¬ 
tained  the  following  ingredients : 


Quinin  Sulphate. 
Resorcin. 
Petrolatum. 
Stearic  acid. 
Paraffin. 


Oil  of  citronella. 

Oil  of  bergamot. 

Tr.  cantharis. 
Harmless  green  color. 


Virtually  no  defense  was  made  when  the  above  firm 
was  confronted  with  the  fraudulent  nature  of  its  claims. 
While  it  must  be  admitted  that  some  of  the  ingredients 
present  in  the  formula  are  generally  recognized  as  hav¬ 
ing  some  virtue  in  favorably  influencing  the  growth  of 
hair,  exactly  on  what  remedies  is  based  the  claim  that 
it  will  make  hair  “grow  out  on  bald  spots”  it  is  difficult 
to  understand,  and  the  company  did  not  throw  any  light 
on  this  point,  much  to  the  sorrow  and  regret  of  many 
of  us. 

“kinkine.” 


The  mixture  employed  under  the  above  name  consists 
of  cocoanut  oil  and  crude  petrolatum,  the  mixture  being 
flavored  with  oil  of  bergamot.  One  of  the  fraudulent 
schemes  employed  by  this  firm,  which  is  somewhat  novel 
for  this  class  of  remedies,  is  the  claim  that  the  marvel¬ 
ous  properties  possessed  by  the  mixture  were  discovered 
by  a  famous  English  physician  who,  an  investigation 
showed,  was  purely  an  imaginary  individual. 

“ozonized  ox  marrow.” 

This  remedy  is  distributed  by  the  Ozonized  Ox  Mar¬ 
row  Company,  Chicago.  It  is  represented  as  a  wonderful 
discovery  and  that  it  makes  kinky  hair  straight.  The 
“before”  and  “after”  treatment  pictures  referred  to 
above  are  very  generally  employed.  Examination  shows 
that  the  composition  of  the  preparation  consists  of  lard, 
beeswax,  castor  oil,  beef  marrow,  gum  benzoin,  oils  of 
orange,  lemon,  cloves,  lemon  grass  and  lemon  flower. 
The  name  “Ozonized  Ox  Marrow”  itself  is  a  fraud,  be¬ 
cause,  first,  it  does  not  contain  any  ozone,  and,  second, 
it  is  impossible  to  ozonize  such  a  mixture.  Some  experi¬ 
ments  were  made  to  ascertain  whether  there  was  any 
possible  basis  for  the  claims  made  by  this  firm,  which 
resulted  in  the  fact  that  this  mixture  has  no  more  virtue 
in  causing  kinky  hair  to  assume  a  straightened  appear¬ 
ance  than  any  other  ointment  consisting  of  similar  but 
entirely  different  ingredients,  neither  having  such  prop¬ 
erties. 

“STRAIGHTINE.” 

This  is  manufactured  by  the  Nelson  Manufacturing 
Company,  Richmond,  Ya.  It  is  represented  that 
“Straightine”  makes  kinky,  curly  hair  straight  and  that 
it  is  unlike  any  of  the  other  preparations  on  the  market. 
“Nelson’s  Straightine,  the  latest  discovery  for  making 
Knotty,  Kinky,  Curly  Hair  Straight.”  The  mixture 
employed  for  the  purpose  of  accomplishing  these  marvel¬ 
ous  results  consists  of  petrolatum  90  parts,  purified  beef 
suet  10  parts,  and  oil  of  bergamot  to  give  a  suitable 
flavor. 

CONSUMPTION  CURES. 

“EAST  INDIA  CONSUMPTION  CURE” — DR.  STEVENS. 

The  promoter  is  a  Mr.  Wr.  A.  Noyes,  Rochester,  N.  Y. 
The  scheme  employed  is  to  advertise  in  local  newspapers 
“a  free  treatment  for  consumption,”  giving  at  the  same 
time  the  formula  of  the  medicinal  compound  to  be  used 
with  instructions  that  if  the  prescription  can  not  be 
filled  by  the  local  druggist  to  advise  the  advertiser  of  this 
fact  and  forward  the  necessary  amount  of  money  and 
the  prescription  will  be  filled  from  headquarters.  The 
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published  prescription  contains  a  number  of  coined 
names  which  are  not  familiar  to  the  druggist,  neither 
can  he  nor  an)7  one  else  find  the  same  in  either  ordinary 
or  extraordinary  pharmaceutical  literature.  Among 
these  names  are  “Asiatic  Halish  Sativa,”  “Diosmas”  and 
“Cashgar.”  The  invariable  result  is  that  the  druggist  is 
unable  to  comply  with  the  request  of  the  individual 
delivering  the  prescription,  and  if  the  party  desires  to 
secure  the  remedy  it  will  be  necessary  to  comply  with 
the  suggestion  contained  in  the  advertising  literature, 
namely,  to  forward  the  prescription  to  the  advertiser. 

It  is  held  out  in  the  advertising  literature  that  the 
chief  active  ingredient  of  the  medicine  is  cannabis  sativa. 
On  investigating  a  sample  of  the  material  it  was  found 
to  contain  the  following  ingredients : 

Cinchona  bark  powdered.  Rochelle  salt. 

Ipecac.  Morphin. 

While  a  combination  of  the  above  character  is  useful 
as  a  medicinal  remedy,  there  is  no  truth  whatever  in  the 
representations  and  claims  that  it  is  a  consumption 
cure.  It  is  a  snare  and  a  delusion  in  that  it  robs  the 
unfortunate  victims  of  valuable  time  which,  if  utilized 
by  the  proper  open-air  treatment,  might  result  in  the 
restoration  of  health. 

In  this  connection  it  might  be  of  interest  to  note  that 
the  scheme  employed  by  this  firm,  namely,  the  pub¬ 
lishing  of  prescriptions  containing  a  number  of  coined 
names  which  are  known  only  to  the  promoter  is  fre¬ 
quently  employed  by  unprinicipled  advertisers.  The 
prime  object,  of  course,  is  to  compel  would-be  patients 
to  forward  prescriptions  to  the  office  of  the  firm  adver¬ 
tising  same  for  compounding.  The  filling  in  some 
cases  requires  money  in  advance,  but  frequently  the  pre¬ 
scription  is  filled  on  the  most  trivial  pretext  and  sent  by 
express  c.  o.  d.  If  the  prospective  patients  are  disin¬ 
clined  to  pay  for  the  package,  a  bluff  is  sent  from  the 
office  that  an  order  is  filed  with  the  firm.  The  above 
scheme  also  in  a  measure  discounts  the  local  druggist 
in  the  eyes  of  the  patient  because  he  is  led  to  the  belief 
from  the  advertising  literature  that  the  formula  is 
readily  filled  by  a  competent  druggist.  This  is  an  unjust 
reflection. 

“lung-germine.” 

A  remedy  advertised  by  the  Lung-Germine  Company, 
Jackson,  Mich.  Not  one  of  the  members  of  this  com¬ 
pany  possesses  so  much  as  a  high  school  education,  to 
say  nothing  of  medicine.  The  claims  made  by  this  com¬ 
pany  are  clearly  indicated  by  the  following  quotations 
taken  from  the  literature  employed : 

“Consumption  Cured  by  Lung-Germine.” 

“Consumption  and  all  diseases  of  the  throat,  lungs  and 
bronchial  tubes  permanently  cured  by  Lung-Germine.” 

“Permanent  cure  for  Consumption.” 

“The  permanent  cure  of  Consumption.” 

Analysis  of  the  sample  submitted  shows  that  it  is 
simply  an  hydro-alcoholic  solution,  containing  0.72  per 
cent,  of  ferric  sulphate,  1.11  per  cent,  of  magnesium 
sulphate,  0.03  per  cent,  of  manganese  sulphate  and  9.08 
per  cent,  of  free  sulphuric  acid.  During  an  interview 
the  charge  was  made  that  the  chemist  did  not  know  his 
business,  because  he  failed  to  find  “Ochra”  (an  iron 
ore)  which  was  present.  The  history  of  the  purported 
discovery  of  “Lung-Germine”  is  similar  to  that  of  many 
other  fraudulent  remedies.  In  this  case  the  discoverer 
happened  to  be  “an  old  German  doctor-scientist  who 
lived  in  Hamburg,  Germany.”  This  doctor  “at  last  suc¬ 
ceeded  in  finding  a  combination  or  formulae  that  would 
actually  destroy  tubercle  bacilli,  regardless  of  their 
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localization,  without  injury  to  the  patient.  This  is  the 
underlying  principle  by  means  of  which  “Lung-Germ¬ 
ine”  is  claimed  to  eradicate  tuberculosis  from  the  system. 
To  quote  again : 

The  immediate  and  direct  operation  of  Lung-Germine  is  the 
destruction  of  the  disease  germs,  whether  they  be  located  in  the 
lungs,  bronchial  tubes,  glands  of  the  throat  or  neck,  or  in  any 
other  organ  of  the  human  system,  is  entirely  immaterial. 

.  .  .  The  lungs,  as  a  matter  of  fact,  are  very  sensitive 

organs,  and  when  these  germs  are  being  torn  from  their 
lodgments  and  discharged  together  with  the  impurities  and 
secretions,  it  often  weakens  the  patient  considerably.  This  is 
the  most  important  period  of  the  whole  treatment  and  the  turn¬ 
ing  point  to  recovery.  .  .  . 

It  is  almost  unnecessarv  to  state  that  it  is  well  known 
that  there  is  no  single  medicine  or  mixture  of  medicines 
which  can  enter  the  living  tissues  of  the  human  system 
and  destroy  the  tuberculous  germs,  and,  furthermore, 
there  is  at  present  no  known  medicine  which  can  cure 
consumption. 

Throughout  the  advertising  literature  accompanying 
“Lung-Germine”  the  representation  is  made  that  “Lung- 
Germine”  is  a  positive  cure  for  consumption.  This  is 
also  indicated  by  the  guarantee  slip  which  the  patient 
is  requested  to  fill  out  and  return  to  the  company.  The 
guarantee  is,  in  substance,  that  the  company  will  return 
all  money  paid  to  the  Lung-Germine  Company  for  the 
first  month’s  treatment  of  “Lung-Germine,”  provided 
no  benefit  or  favorable  changes  are  made  in  the  patient’s 
condition  during  this  time.  The  guarantee,  however,  is 
quite  a  different  thing  from  the  representations  made  by 
the  company,  namely,  that  “Lung-Germine”  will  effect  a 
permanent  cure.  The  price  of  a  two-ounce  bottle  is  $5.00. 

PLASTERS  AS  POSITIVE  CURES  FOR  CONSUMPTION. 

The  company  promoting  this  scheme  is  located  at 
Camden,  Maine.  The  plaster  employed  is  similar — ex¬ 
cept  in  multiplicity  of  drugs  utilized — to  those  com¬ 
monly  used  by  the  medical  profession  and  the  laity  for 
the  treatment  of  certain  affections.  The  composition  of 
the  plaster  as  represented  by  the  company  and  confirmed 
in  part  by  analysis  is  set  forth  by  the  following  formula : 

140  lb.  Rosin.  214  lb.  Venice  turpentine. 

20  lb.  Tar.  114  lb.  Oil  of  hemlock. 

5  lb.  Mutton  tallow.  1)4  lb.  Oil  of  red  cedar. 

10  lb.  Burgundy  pitch.  1)4  lb.  Oil  of  origanum. 

10  lb.  Beeswax.  1)4  lb.  Laudanum. 

5  lb.  White  pine  turpen-  1%  lb.  Camphor  gum. 

tine.  5  oz.  Tartar  emetic. 

2 14  lb.  Balsam  of  fir. 

With  these  plasters  it  is  represented  not  only  to  be 
able  to  cure  consumption,  but  “Lung  Complaints,  and 
all  Bronchial  Troubles,  Kidney  Diseases,  Heart  Dis¬ 
eases,  Liver  Complaints,  Dropsy,  Female  Weakness,  Sore 
and  Weak  Eyes.”  It  is  the  height  of  folly  for  any  indi¬ 
vidual  to  claim  that  a  simple  plaster  will  cure  all  the 
diseases  contained  under  the  above  headings.  One  of  the 
reasons  advanced  for  the  superiority  of  the  plasters  is 
that  they  are  spread  by  hand  and  not  by  machinery. 
They  certainly  contain  nothing  to  warrant  these  repre¬ 
sentations,  neither  is  the  effect  produced  by  the  applica¬ 
tion  of  the  same  such  as  to  warrant  them.  To  show  up  the 
above  ridiculous  features  it  is  only  necessary  to  enumer¬ 
ate  such  diseases  as  chronic  bronchitis,  bronchiectasis, 
bronchial  asthma,  emphysema,  gangrene  and  abscess  of 
the  lungs,  as  well  as  Bright’s  disease,  heart  disease  due 
to  mitral  lesions,  dropsy  due  to  kidney  or  heart  disease, 
etc.  Exactly  in  what  manner  plasters  of  the  type  repre¬ 
sented  can  have  any  influence  on  sore  or  weak  eyes  is 
difficult  of  comprehension. 
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The  manner  in  which  it  is  claimed  that  these  plasters 
act  is  set  forth  in  the  following  quotation : 

The  remarkable  cures  performed  by  these  plasters  are  brought 
about  by  their  action  in  drawing  from  the  body  and  absorbing 
the  poisonous  germs  of  disease,  and  when  one  has  been  applied 
on  the  affected  part  of  a  person  for  a  few  days,  it  will  become 
so  impregnated  with  disease  that  it  can  absorb  no  more,  there¬ 
fore  the  necessity  of  changing  for  fresh  ones  often. 

It  is  difficult  to  understand  in  what  miraculous  man¬ 
ner  these  plasters  are  able  to  draw  from  the  body  and 
absorb  the  poisonous  germs  of  diseases. 

The  advertising  literature  contains  numerous  testi¬ 
monials  on  which  evidently  are  based  the  following  mis¬ 
representations  relating  to  what  these  marvelous  plas¬ 
ters  are  known  to  cure : 

SOME  OF  THE  DISEASES  ORDWAY  PLASTERS  ARE  KNOWN  TO  CURE. 

We  have  on  file,  and  can  produce,  unsolicited  testimonial 
letters  covering  all  the  diseases  mentioned  below,  "either  from 
the  people  themselves  or  actual  eye  witnesses.  What  stronger 
evidence  could  wre  give  ?  Consumption,  Rheumatism,  Pneumonia, 
Fever,  Lame  Back,  Lame  Side,  Female  Weakness,  Sore  Lungs, 
Sciatica,  Dropsy  of  the  Kidneys,  Kidney  Trouble,  Asthma, 
Heart  Disease,  Diphtheria,  Dyspepsia,  Bright’s  Disease,  Back¬ 
ache,  Lumbago,  Bronchitis,  La  Grippe,  Catarrh  of  the  Stomach, 
Neuralgia  and  Sick  Headaches,  Abscess,  Sprains,  Cuts,  Goiter, 
Sore  Breast,  Blood  Poison,  Nervous  Prostration. 

It  is  well  established  at  present  that  the  vast  majority 
of  testimonials  are  either  fraudulent  or  have  a  question¬ 
able  cause  for  existing. 

"tuberculoz  yne.” 

This  remedy  is  placed  on  the  market  by  a  firm  located 
at  Kalamazoo,  Mich.  It  is  very  interesting  to  note  that 
the  claims  made  are  only  for  the  cure  of  consumption. 

Two  liquid  preparations  are  employed,  one  colored 
amber  with  caramel,  and  another  red  with  an  anilin  dye. 
The  chief  active  constituents  of  the  red  medicine  are 
alcohol  and  phosphatic  material.  Those  of  the  amber- 
colored  preparation  are  alcohol  and  a  small  quantity  of 
an  organic  copper  salt.  It  is  also  claimed  by  the  firm 
to  contain  heroin.  The  presence  of  this,  however,  could 
not  be  established,  and  even  if  present  it  certainly  does 
not  possess  a  curative  effect  for  consumption. 

A  careful  investigation  of  the  remedy  discloses  the 
fact  that  the  virtue  of  this  medicine  is  claimed  to  reside 
almost  solely  in  the  small  quantity  of  organic  copper 
salt  present/  An  extended  investigation  was  entered  into 
for  the  purpose  of  ascertaining  to  what  extent  such  a 
copper  salt  was  known  by  the  medical  profession  to  be  of 
value  in  the  treatment  or  cure  of  consumption,  and  no 
one  appeared  to  be  familiar  with  any  properties  inherent 
in  organic  copper  salts  that  would  be  useful  in  the  treat¬ 
ment  or  cure  of  consumption.  It  was  found,  however, 
that  a  considerable  number  of  experiments  had  been 
made  by  a  Trench  physician  in  some  of  the  Trench  hos¬ 
pitals  with  certain  organic  salts  of  copper,  and,  accord¬ 
ing  to  his  results,  such  copper  salts  appear  to  have  a 
beneficial  influence  in  the  treatment  and  cure  of  con¬ 
sumption,  and  when  the  case  came  up  for  final  hearing 
this  was  the  evidence  presented  by  the  company  to  show 
that  it  has  a  substantial  basis  for  its  remedy.  Under  the 
conditions  it  was  difficult  to  assert  that  the  remedy  was 
not  consistent  with  its  claims.  This  brings  out  one  of 
the  most  difficult  features  constantly  being  met  with  in 
dealing  with  these  products.  Medical  literature  teems 
with  just  such  things  as  these,  and  it  is  not  difficult  to 
find  evidence  apparently  of  an  authentic  character  to 
bolster  up  almost  any  fraudulent  claim.  Such  is  not 
only  the  case  with  past  records,  but  current  literature  is 
following  in  similar  footsteps.  An  interesting  feature 


in  connection  with  the  treatment  of  this  remedy  is  that 
the  general  directions  prescribe  the  regularly  recognized 
open-air  treatment,  coupled  with  a  careful  regulation  of 
the  diet.  This  is  undoubtedly  the  basis  of  any  success 
that  may  result  from  the  use  of  this  remedy  rather  than 
the  medicine  itself. 

CURE-ALLS. 

"AMERICAN  IIERB  CURE/'’ 

The  above  name  is  employed  by  a  Dr.  Munroe,  doing 
business  throughout  the  states  west  of  the  Mississippi 
River.  The  scheme  employed  is  that  of  an  itinerant 
drug  vender.  The  claims  are  those  usually  represented 
by  men  of  this  type,  namely,  cure-all,  as  is  clearly  indi¬ 
cated  by  the  following  extract  taken  from  the  advertising 
literature: 

It  will  remove  all  animal  parasites  from  the  system;  posi¬ 
tively  cures  Rheumatism,  Neuralgia,  Ague,  Catarrh,  Scrofula, 
Syphilitic  Humors  and  is  a  Specific  for  Liver  and  Kidneys. 

The  representation  is  made  that  a  number  of  different 
mixtures  are  employed  for  the  cure  of  different  affec¬ 
tions.  An  investigation,  however,  shows  that  the  medi¬ 
cines  marked  1,  2  and  3,  respectively,  are  of  one  and  the 
same  composition,  namely,  senna  leaves,  black  cohosh 
root,  burdock  root,  mandrake  root,  coloc}rnth  apple, 
aloes,  capsicum,  and  sassafras.  The  manner  in  which 
this  mixture  is  employed  is  simply  to  make  an  infusion 
and  take  of  the  resulting  tea  as  indicated  by  directions 
accompanying  each  package. 

To  illustrate  the  absurd  features  contained  in  this 
treatment,  it  is  necessary  to  refer  only  to  a  case  that 
came  under  investigation,  namely,  that  the  said  Dr. 
Munroe  took  for  treatment  and  represented  to  effect  a 
permanent  cure  of  a  case  of  diabetes  mellitus  for  the 
consideration  of  $30,  and  if  he  failed  in  making  a  cure 
the  money  would  be  refunded.  It  is  only  necessary  to 
state  here  that  the  case  was  not  cured  and  that  Dr.  Mun¬ 
roe  did  not  refund  the  money.  The  reason  set  forth  by 
him  was  that  the  patient  did  not  represent  to  him  the 
actual  condition  of  the  disease,  that  instead  of  its  being 
in  the  incipient  stage  it  was  actually  in  the  chronic  con¬ 
dition.  This  latter  point  is  brought  out  to  show  the 
schemes  usually  resorted  to  for  the  purpose  of  evading 
the  return  of  money  once  in  possession. 

"FORCE  OF  life” - REMEDIES  EXPLOITED  BY  THE  FORCE 

OF  LIFE  COMPANY,  NEW  YORK  CITY. 

According  to  the  advertising  literature,  these  remedies 
embody  what  might  be  considered  some  of  the  latest 
achievements  both  in  chemistry  and  medicine.  The  sheet 
anchor  of  the  whole  system  appears  to  reside  in  the 
chemical  compound  known  as  lecithin,  "The  Torce  of 
Life,”  and  the  recently  discovered  chemical  element,  ra¬ 
dium.  The  literature  which  sets  forth  the  virtues  of 
lecithin  describes  in  most  glowing  terms  how  Dr.  Hadley 
had  discovered  "in  the  sheen  of  the  midnight  glow  a 
method  for  making  lecithin  synthetically.  It  is.  repre¬ 
sented  that  lecithin  possesses  the  power  of  rendering  the 
human  system  immune  to  the  invasion  of  bacteria  and 
that  it  actually  kills  microbes  and  germs,  thus  prevent¬ 
ing  them  from  producing  disease. 

The  preparations  employed  by  this  firm  are  repre¬ 
sented  in  the  form  of  liquids,  tablets  and  capsules.  Tour 
liquid  preparations  were  submitted,  marked  "Tirst 
Week,”  "Second  Week,”  "Third  Week”  and  "Tourtli 
Week.”  respectively,  leading  to  the  belief  that  they  are 
either  of  different  strengths  of  the  same  medicine  or 
solutions  containing  different  ingredients.  An  examina¬ 
tion,  however,  showed  that  they  are  essentially  of  the 
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same  composition,  differing  only  slightly  in  the  percent¬ 
age  content  of  the  several  component  constituents.  The 
following  results  represent  the  approximate  average  com¬ 
position  of  the  four  packages : 

Per  cent. 


Water . 71.53 

Alcohol,  by  weight .  7.00 

Volatile  acids  as  acetic .  0.61 

Non-volatile  acids  as  tartaric .  0.70 

Sugars  .  3.96 

Glycerin  . 10.18 

Glycerophosphates  .  2.89 

Undetermined  .  3.13 


As  above  pointed  out,  lecithin  is  the  agent  on  which 
is  largely  based  the  wonderful  virtues  of  these  remedies. 
A  careful  search  for  this  compound  was  made,  but  it 
could  not  be  detected. 

Two  kinds  of  tablets  were  also  submitted,  one  lavender 
in  color  and  the  other  yellow.  The  yellow  tablets  contain 
terpin  hydrate,  heroin  and  licorice  root,  and  the  lavender 
tablets  contain  inspissated  oxgall,  pancreatin,  colocynth 
extract,  quinin  hydrochlorate,  extract  of  nux  vomica, 
extract  of  taraxacum,  and  sodium  and  calcium  glycero¬ 
phosphates.  It  was  impossible  to  establish  the  presence 
of  lecithin  in  either  mixture. 

The  capsules  were  designated  “Life-Ray  Capsules” 
and  were  claimed  to  contain  either  radium  or  to  be 
charged  with  radium.  A  careful  examination  of  the  cap¬ 
sules  and  their  contents  shows  that  they  do  not  possess 
any  radio-activity,  but,  on  the  other  hand,  consist  chief¬ 
ly  of  starch  and  calcium  sulphid.  It  was  represented 
that  these  capsules  could  not  be  purchased,  but  were 
simply  loaned  to  the  patient  as  an  adjunct  in  the  treat¬ 
ment  with  the  other  remedies. 

Had  Dr.  Hadley  succeeded  in  preparing  lecithin  arti¬ 
ficially  it  would  certainly  be  considered  a  “marvelous 
discovery,”  but  the  simple  fact  that  none  of  the  medi¬ 
cines  examined  contain  this  compound  indicates  that  he 
is  not  taking  advantage  of  his  discovery.  A  considerable 
number  of  observations  have  been  made  relative  to 
lecithin  as  a  medicinal  agent,  but  thus  far  no  one  is  able 
to  point  to  any  noteworthy  results.  Whether  lecithin 
will  ever  attain  the  eminent  position  medicinally  ascribed 
to  it  by  some  remains  for  the  future  to  demonstrate.  It 
is  a  well-known  fact  that  this  chemical  is  present  in 
nerve  tissue  and  is  a  common  constituent  of  many  food 
products,  such  as  the  yolk  of  eggs,  beans,  peas,  lentils, 
milk,  etc.  Exactly  in  what  manner  and  in  what  form 
lecithin  is  absorbed  and  utilized  is  not  definitely  known, 
,but  it  seems  singular  that  lecithin  isolated  by  solvents 
from  different  sources  and  given  in  minute  doses  should 
possess  the  claimed  extraordinary  virtues  while  the  in¬ 
fluence  of  the  comparatively  large  amounts  taken  daily 
with  food  seems  to  be  lost  sight  of. 

“nutriola.” 

The  methods  employed  by  the  promoters  of  the  reme¬ 
dies  sold  under  the  above  title  have  been  made  public  in 
The  Journal.1  A  considerable  number  of  mixtures  are 
used  to  meet  almost  all  conditions  of  imnairment.  All 
of  the  medicines  employed  consist  of  useful  ingredients, 
in  various  combinations,  similar  to  those  commonly  em¬ 
ployed  by  the  medical  practitioner.  They  are  all  of  rec¬ 
ognized  merit,  but  possess  nothing  novel  nor  do  they 
surpass  in  merit  other  well-known  remedies  of  similar 
combinations. 

It  is  contended  that  the  Nutriola  medicines  are  new 
because  it  was  admitted  that  “at  best  the  chemical  analv- 

1.  The  Journal  A.  M.  A.,  April  28,  1906. 


sis  was  only  approximate.”  All  the  chemists  in  the  world, 
severally  and  combined,  could  not  make  more  than  a 
partial  analysis,  far  from  proximate,  of  a  sample  of  the 
well-known  medicine,  “Warburg’s  Tincture,”  and  yet 
who  for  a  moment,  because  of  this  impossibility,  would 
think  of  calling  “Warburg’s  Tincture”  a  new  medicine. 
Again,  it  is  contended  that  the  chemist  reported  the 
presence  of  strychnin  in  one  tablet  which  it  does  not  con¬ 
tain,  but  it  does  contain  “a  small  amount  of  solid  ex¬ 
tract  of  nux  vomica,  belladonna,  etc.,  combined  with 
other  valuable  chemicals.”  The  company  also  contended 
that  a  certain  red  tablet  contained,  among  other  valuable 
ingredients,  iron  peptonate  and  manganese  dioxid,  and  a 
yellow  tablet  contained  pepsin,  pancreatin,  Taka-diastase, 
aromatic  powder,  etc.  When,  however,  informed  that  the 
red  tablet  was  simply  Blaud’s  Mass  and  in  the  yellow 
tablet  it  was  possible  to  recognize  positively  only  one 
medicinal  -agent,  viz.,  ginger,  it  was  admitted  that  tablets 
containing  such  ingredients  were  used  at  one  time.  The 
yellow  tablets  were  tested  for  both  amylolytic  and  proteo- 
lytic  activity  with  negative  results.  The  Nutriola  firm  at 
first  refused  to  furnish  the  composition  of  its  remedies, 
but  finally  did  so,  and  all  conclusions,  so  far  as  the  reme¬ 
dies  are  concerned,  were  based  on  the  information  sup¬ 
plied  by  the  company. 

“SALVITA  REMEDIES.” 

The  Salvita  Medicine  Company,  Battle  Creek,  Mich., 
announces : 

x. 

The  Only  Sure  Cure  for  Nervous  and  General  Debility, 

.  .  .  Organic  Weakness,  Impaired  Vitality,  All  Rheumatic 

Affections,  Heart,  Stomach,  Kidney  and  Liver  Complaints, 
Female  Troubles,  Catarrh  of  Any  Organ  and  All  Chronic  and 
Wasting  Diseases. 

It  is  also  represented  that  these  remedies  will  conquer 
all  physical  pains  and  bodily  weakness  and  are: 

A  true  specific  for  all  cases  of  addiction  to  liquor,  morphin, 
cocain  and  tobacco  habits.  .  .  .  Cures  all  blood  disorders. 

.  .  .  It  does  not  contain  any  alcohol  or  opiates. 

The  patient  is  also  led  to  the  belief  that  all  these  won¬ 
derful  results  are  produced  without  the  use  of  drugs. 

Examination  of  the  remedies  employed  by  this  com¬ 
pany  shows  that  they  are  possessed  of  the  usual  medici¬ 
nal  agents  employed  for  treating  various  affections. 
The  “Nerve  Tonic”  contains  hypophosphites,  nux  vom¬ 
ica,  clover  tops,  sarsaparilla,  gentian,  etc.  The  “Salvita 
Oil”  is  nothing  but  an  ordinary  liniment,  the  chief  con¬ 
stituents  of  which  are  turpentine,  gum  camphor,  capsi¬ 
cum  and  castile  soap.  Among  the  other  preparations 
employed  by  this  firm  are  “Kidney  and  Bladder  Tab¬ 
lets,”  “Liver  and  Constipation  Pills,”  “Cold  and  La- 
grippe  Ovules.”  It  is  represented  that  the  chief  ingredi¬ 
ents  contained  in  the  “Cold  and  Lagrippe  Ovules”  are 
quinin  sulphate,  ammonia  muriate  and  camphor.  An  in¬ 
vestigation  showed  that  these  pills  contained  neither 
quinin  sulphate  nor  ammonia  muriate,  but  in  place  of 
them  acetanilid  is  employed.  Attention  also  must  be 
called  to  the  fact  that  it  is  represented  in  the  advertising 
literature  that  these  preparations  do  not  contain  any 
opium.  This  representation  is  false,  opium  being  one 
of  the  chief  constituents  of  some  of  the  preparations. 
Erom  the  above  information  it  can  readily  be  seen  that 
a  vast  majority  of  the  representations  made  by  this  firm 
are  false  and  fraudulent. 

(To  be  continued.) 


Naming  of  Carbon  Compounds. — One:  This  syllable  indi¬ 
cates  the  ketone  group,  R'.CO.R',  thus  propanone  or  acetone 
is  CH3.CO.CH3. — Pharm.  Rev.,  August,  1906. 
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UTILITY  OF  SALINE  SOLUTION  IN  TREAT¬ 
MENT  OF  FEVER.* 

J.  MADISON  TAYLOR,  A.B.,  M.D. 

PHILADELPHIA. 

Increasing  experience  in  the  employment  of  physio¬ 
logic  saline  solution  (6/1000)  by  the  mouth  in  all  feb¬ 
rile  states  in  children  encourages  me  to  offer  present 
certain  conclusions.  This  solution  was  formerly  and 
erroneously  called  “normal  salt  solution.-”  My  findings 
are  not  sufficiently  comprehensive  as  yet  to  report  in  full, 
but  this  shall  be  done  later. 

In  a  paper* 1  read  as  part  of  a  symposium  on  pneumonia 
before  the  Medical  Association  of  Greater  New  York, 
Dec.  11,  1905,  the  rationale  and  value  of  the  measure 
was  outlined,  with  some  items  of  history  and  personal 
experience. 

The  use  of  salines  by  hypodermoclysis  and  later  by 
enteroclvsis  has  become  an  established  form  of  treatment 
affording  relief  in  many  exceptionally  severe  disease 
states.  The  results  noted  in  patients  in  extremis  have 
been  pretty  well  established  to  be  of  more  than  partial 
value.  The  effects  attributed  to  this  agency  are  vari¬ 
ously  interpreted.  In  this  short  communication  it  must 
suffice  to  outline  the  physiologic  warranties  and  to  point 
out  such  explanations  of  the  indications  as  are  so  far 
acceptably  offered. 

NEED  OF  SALINE  SOLUTION. 

Biologically  it  is  admitted  that,  our  origin  being  from 
marine  forms  of  life,  our  cells  still  retain  certain  fea¬ 
tures  exhibiting  marine  characteristics.  The  fluid  media, 
the  body  fluids,  the  blood,  depend  for  their  most  impor¬ 
tant  activities  chiefly  on  an  adequate  proportion  of 
chlorid  of  sodium,  whatever  role  the  other  salts  may 
play.  The  significance  of  this  fact  was  clearly  set  forth 
by  Sajous,2  who  made  plain  that  the  chief  role,  in  the 
maintenance  of  the  integrity  of  the  blood,  is  played  by 
the  status  of  its  alkalinity.  Some  distinctly  original  ob¬ 
servations  and  conclusions  are  presented  bearing  practi¬ 
cally  on  our  interpretation  of  vital  phenomena,  fully 
sustained  by  citations. 

A  brief  outline  of  the  clinical  bearings  of  these  facts 
may  serve  as  clinical  indications.  The  plasmatic  salines 
are  supplied  variously  in  the  food  in  health,  as  condi¬ 
ments  and  as  constituents  of  certain  articles,  but  in  dis¬ 
ease  a  restriction  and  alteration  of  customary  diet, 
anorexia,  etc.,  cuts  this  down.  The  outgo  proceeds  un¬ 
checked,  in  many  conditions  it  is  markedly  increased. 
There  being  no  intrinsic  reserve,  since  the  source  of 
supply  is  wholly  external  to  the  organism,  the  tissues 
must  soon  suffer  a  saline  starvation,  with  its  obvious 
consequences :  impairment  of  cellular  interchanges,  osmo¬ 
sis,  diapedesis,  etc.,  but  especially  a  lowering  of  the 
oxygen-carrying  power  of  the  plasma.  In  my  paper1 
referred  to  it  is  said,  whatever  theory  of  immunity  we 
adopt,  whether  we  conclude  with  Buchner  that  the  blood 
protects  the  body  through  the  presence  in  this  tissue  of 
“alexins,”  whether,  with  Ehrlich,  we  grant  the  tissue 
cells  the  power  to  secrete  “receptors,”  whether  we  agree 
with  Sajous2  that  the  internal  secretions  supply  the 
needful  protective  agents  to  the  blood,  the  fact  remains 
that  the  life  fluid  is  unquestionably  endowed  with  a 
substance  capable  of  staying  the  hand  of  death  when 

*  Read  In  the  Section  on  Diseases  of  Children  of  the  American 
Medical  Association,  at  the  Fifty-seventh  Annual  Session,  June,  1906. 

1.  N.  Y.  Med.  Record,  Jan.  }3,  1906. 

2.  “Internal  Secretions  and  Principles  of  Medicine,”  1903  n 
778  et  al. 


conditions  are  such  as  to  enable  it  to  act  unhindered. 
“We  know  now,”  recently  wrote  Behring,  “that  immun¬ 
izing  antibodies  regularly  appear  in  the  blood  whenever 
an  infectious  disease  terminates  in  recovery.”  Is  this 
not  the  one  feature  of  the  problem  which  should  com¬ 
mand  our  keenest  interest?  Have  we  not  here  the  one 
greatest  weapon  through  which  it  is  possible  to  reach 
and  overcome  deadly  pathogenic  elements?  It  is  to  this 
weapon  and  to  the  preservation  of  its  integrity  'as  a 
potent  means  of  attack  that  reference  is  here  made.  We 
are  looking  on  all  sides  for  immunizing  sera,  which,  like 
antitoxin  in  diphtheria,  will  enable  us  to  cope  with  the 
great  scourges  of  humanity,  among  which  pneumonia  is 
rapidly  taking  the  lead.  In  a  recent  address,  Behring, 
advancing  it  as  a  biologic  law,  says:  “Specific  immuniz¬ 
ing  substances  can  be  obtained  in  no  other  way  than 
from  the  blood  and  organic  juices  of  individuals  who 
have  passed  through  the  diseases  against  which  we  wish 
to  produce  immunity.”  Now,  since  saline  solution  can,  as 
proven  experimentally,  maintain  the  blood’s  antitoxic 
properties,  it  can  do  so  only  by  enabling  these  blood  and 
tissue  juices  to  act  efficaciously  and  specifically,  and,  ac¬ 
cording  to  Sajous,  the  early  use  of  saline  solution,  in  all 
febrile  infections,  must,  therefore,  produce  the  effects 
that  we  are  trying  to  obtain  from  specific  sera. 

We  fail  to  preserve  economically  the  integrity  of  the 
immunizing  principles  of  the  blood  if  we  wait  until  the 
system  is  practically  overwhelmed  by  toxins;  until  the 
functions  of  the  cells  that  produce  them  are  well  nigh 
paralyzed ;  until  the  lungs  are  engorged  to  such  an  extent 
that  cyanosis  occurs;  until  pulmonary  edema  is  present 
or  threatened ;  until  the  overworked  kidneys  can  with¬ 
stand  no  further  sudden  assaults  of  toxic  waste;  until 
the  blood,  already  poor  in  oxygen,  can  hardly  bear  dilu¬ 
tion,  and,  finally,  until  the  nerve  centers  are  so  dulled 
that  they  no  longer  respond  to  peripheral  impressions. 
As  well  to  wait  for  the  moribund  stage  to  occur  in  a 
case  of  diphtheria  before  using  antitoxin  as  to  employ 
saline  solution  during  this  stage  of  desperate  struggle. 

Very  different  is  Sajous’  conception  of  the  importance 
of  the  early  and  constant  use  of  saline  solution.  Here 
all  untoward  features,  just  reviewed,  are  taken  into  ac¬ 
count,  and  the  aim  is  eminently  in  keeping  with  the 
most  advanced  teaching  of  experimental  research,  name¬ 
ly,  “to  preserve  and  enhance  the  blood’s  bactericidal  and 
antitoxic  properties  from  the  outset  of  the  disease.” 
This  was  embodied  over  three  years  ago  by  Sajous  in  a 
sentence  which  should  be  carefully  noted,  since  it  has 
already  been  instrumental  in  saving  life : 

The  primary  effect  of  deficiency  of  alkaline  salts  in  the 
blood  being  to  inhibit  nutrition,  to  impair  the  efficiency  of,  and 
finally  arrest  the  protective  functions  of  the  organism,  it  con¬ 
stitutes  one  of  the  most  active  causes  of  death. 

The  practical  importance  of  the  blood’s  alkaline  salts 
has  been  emphasized  repeatedly.  A  brief  quotation  from 
Howell’s  recently  published  “Physiology”  will  suffice : 

The  salts  of  the  blood  have  most  important  functions.  They 
maintain  a  normal  composition  and  osmotic  pressure  in  the 
liquids  and  tissues  of  the  body,  and  by  virtue  of  their  osmotic 
pressure  they  play  an  important  part  in  controlling  the  flow 
of  water  to  and  from  the  tissues.  Moreover,  these  salts  con¬ 
stitute  an  essential  part  of  the  composition  of  living  matter. 
In  some  way  they  are  bound  up  in  the  structure  of  the  living 
molecule,  and  are  necessary  to  its  normal  reactions  or  irrita¬ 
bility. 

BLOOD  SALTS  AND  FEVER. 

Now,  given  any  disease  attended  by  marked  fever,  the 
loss  of  the  blood’s  main  salt,  sodium  chlorid,  is  not  re¬ 
placed,  owing  to  restricted  diet,  anorexia,  and  the  many 
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factors  which  cause  the  patient  to  reduce  greatly  the  in¬ 
take  of  normal  food.  At  least  one-lialf  ounce  of  sodium 
chlorid  being  voided  daily  in  the  urine  of  an  adult,  the 
time  soon  comes  when  the  cells  are  hampered  in  their 
vital  functions,  they  gradually  cease  to  secrete  their  auto- 
protective  antibodies,  thus  giving  free  sway  to  the 
pathogenic  elements.  In  pneumonia  especially,  the  cells 
hold  their  sodium  chlorid  in  reserve  and  the  salt  soon 
ceases  to  appear  in  the  urine.  But  watch  these  cases; 
notwithstanding  Nature’s  attempt  to  thwart  a  desperate 
situation,  the  patient  steadily  sinks,  deprived  of  that 
which  represents  in  this  connection  their  pabulum  vita. 
Sajous’  teachings  are  thus  summarized: 

Steadily  as  the  febrile  process  advances  the  salts  are  con¬ 
sumed,  and  being  inadequately  renewed,  the  vital  and  defen¬ 
sive  functions  are  increasingly  hampered  until  life  ceases. 

Hence  he  advises  early  and  continuous  use  of  saline 
solution,  from  the  outset,  at  the  end  of  all  fevers,  so  as  to 
avoid  any  chance  of  reaching  an  individual  danger  limit. 

What  connection  is  there  between  a  febrile  process  and 
the  adequacy  of  the  blood  salts  ?  In  reply  I  quote  from  a 
book3  published  since  the  above  teachings  were  placed  on 
record.  Referring  to  the  diminution  of  the  blood  alka¬ 
linity  during  fever,  the  author  says : 

The  cause  of  this  change  is  unknown,  but  whatever  the  true 
explanation  may  be,  it  is  probable  that  the  change  is  highly 
important  for  the  organism,  for  it  is  an  unfavorable  sign  in 
febrile  disease,  and  it  is  known  that  diminished  alkalinity  of 
the  blood  goes  hand  in  hand  with  increased  susceptibility  to 
infection. 

Sajous  has  already  adduced  considerable  experimental 
evidence  to  the  same  effect,  including  that  contributed  by 
Metchnikoff,  Behring,  Nissen,  Paul,  von  Fodor,  Blumen- 
thal,  and  many  other  authorities. 

My  friend,  David  Riesman,  says  that  he  is  inclined  to 
attribute  my  effects  chiefly  to  the  ingested  water.  His 
rule,  in  adult  cases  of  fever,  is  to  insist  that  they  take 
four  ounces  of  wrater  every  two  hours.  This  induces 
polyuria,  up  to  80  or  90  ounces  daily.  He  is  convinced 
that  nervous  symptoms  are  thereby  made  less-  pro¬ 
nounced;  there  is  less  tympany  and  the  tongue  is  more 
moist.  The  bowels  are  not  made  loose.  My  findings 
are  on  similar  lines,  but  the  bowels  seem  to  do  bet¬ 
ter  for  the  salt.  Valuable  as  the  use  of  excessive 
amounts  of  water  undoubtedly  often  is,  we  should 
approach  the  subject  with  caution,  having  due  regard  to 
the  possible  dangers  of  injudicious  urging  to  take  as 
much  as  possible.  In  this  connection  it  is  pertinent  to 
refer  to  the  suggestive  paper  of  Morris  Manges,4  who 
also  quotes  Kraus.5  In  his  (Kraus’)  recently  published 
treatise  on  the  “Dietetic  Treatment  of  Cardiac  Disease” 
he  says : 

Water  once  within  the  body  is  no  longer  (merely)  water, 
but  must  be  considered  in  its  relations  to  the  various  salts, 
colloids,  etc.,  with  which  it  comes  in  contact.  .  .  .  Every 

drop  of  water  introduced  into  the  system  must  be  excreted 
directly  or  indirectly,  by  the  heart  .  .  .  increasing  the  de¬ 

mands  on  that  organ. 

He  agrees  with  von  Noorden  that  the  increased  drink¬ 
ing  of  water  does  not  materially  affect  the  breaking 
down  of  albumins.  The  increase  of  metabolism,  on  the 
whole,  is  great,  but  takes  place  at  the  expense  of  the 
carbohydrates  and  fats.  An  important  point  quoted  from 
Baruch  is  that,  whereas  ingestion  of  hot  water  raises 

3.  Lazarus  Barlow  :  “General  Pathology,”  1905,  second  edition. 

4.  “Dancers  of  Excessive  Water  Drinking,”  N.  Y.,  Med.  Jour., 
Jan.  21,  1905. 

5.  Handbuch  der  Ermalrungs  Therapie,  von  Leyden  und  Klemp¬ 
erer,  1903. 


pulse  rate  and  lowers  blood*  pressure,  cold  water  dimin¬ 
ishes  pulse  rate  and  raises  blood  pressure,  but  water  of 
GO  F.  has  very  little  effect.  In  a  case  in  which  the  heart 
is  no  longer  competent  or  weakened,  we  do  well  to  heed 
the  fact,  pointed  out  by  von  Noorden  and  his  pupils 
(Ritter,  Dapper,  Reetkowski  and  Mohr),  that  the  daily 
quantity  of  water  should  be  restricted  to  one  and  one- 
quarter  liters  (about  2^  pints)  daily,  exclusive  of  fluids 
in  food.  The  elimination  of  important  salts,  he  says,  is 
not  lessened  by  this  restriction.  Manges  recommends 
that  in  infectious  diseases  and  septic  conditions  the  water 
should  be  given  cold  and  in  frequent  small  quantities. 

author’s  method. 

My  own  method  is  to  give  to  all  children,  in  whom  a 
rise  of  temperature  occurs,  freely  of  the  normal  physio¬ 
logic  saline  solution  (6/1000)  usually  half  an  hour 
before  feeding  time,  every  three  hours.  They  are  en¬ 
couraged  to  drink  all  they  will.  For  infants  the  saline 
solution  (6/1000)  is  used  in  the  modification  of  milk 
and  in  diluting  whatever  food  is  used.  Children  rarelj 
object  to  the  saline  taste,  which,  indeed,  is  scarcely  per¬ 
ceptible,  and  soon  become  accustomed  to  it.  My  head 
nurse,  service  of  1905,  Miss  Hill,  tells  me  children  occa¬ 
sionally  noticed  its  unusual  taste,  but  soon  grew  to  like 
it.  During  my  present  service,  Miss  Fox,  head  nurse, 
tells  me  she  observes  no  objections  at  all.  Both  volun¬ 
teered  the  remark  that  the  cases  progressed  apparently 
more  satisfactorily  under  the  saline  regime. 

As  to  the  elimination  of  skin  and  kidneys,  always 
difficult  to  estimate  in  young  children,  we  have  not  se¬ 
cured  exact  data.  In  another  year,  with  cooperation  of 
my  colleagues,  it  is  hoped  to  make  a  more  complete 
study  of  these  points.  It  is  likewise  obviously  difficult 
to  institute  accurate  comparisons  writh  cases  treated 
otherwise.  It  is  my  hope  to  interest  physicians  whose 
opportunities  for  clinical  experience  are  large,  to  employ 
this  exceedingly  simple,  convenient  and  eminently  ra¬ 
tional  auxiliary  treatment.  It  furnishes,  in  reality,  a 
form  of  food  and,  to  my  mind,  is  the  essential  principle 
of  febrile  dietetics. 

CASE  SUMMARIES. 

Appended  are  the  notes  of  eleven  cases  from  mv  pres¬ 
ent  service,  chosen  solely  on  account  of  their  extreme 
severity,  all  showing  grave  complications.  Four  of  these 
patients  died  soon  after  admission,  being  classified  as 
moribund;  yet  two  of  these  survived  longer  than  was 
deemed  possible. 

Case  1. — A.  E.,  aged  10  months,  was  admitted  April  3,  1906, 
ninth  day  of  double  pneumonia,  accompanied  by  pronounced 
meningeal  symptoms.  Temperature  for  four  days,  102  to 
104.5,  pulse  130  to  ISO,  respirations  40  to  60.  On  fourth  day 
temperature  dropped  by  lysis,  with  corresponding  drop  of  pulse 
and  respiration,  meningeal  symptoms  cleared  up  gradually  and 
patient  was  discharged  cured  two  weeks  after  admission. 

Case  2. — H.  M.,  aged  9,  was  admitted  April  27,  1906,  second 
week  of  typhoid  fever,  along  with  bronchopneumonia  at  right 
apex.  Temperature  102  to  104  for  seven  days;  pulse  and 
respiration  correspondingly  high.  Dropped  by  lysis  eighth  day 
after  admission.  No  other  complications.  Discharged  cured 
May  25,  1906. 

Case;  4. — W.  H.,  aged  1,  was  admitted  May  1,  1906;  double 
pneumonia.  Patient  was  cyanotic,  temperature  99  to  101, 
pulse  160  to  170,  respirations  90  to  100.  Died  16  hours  after 
admission. 

Case  5. — J.  W.,  aged  22  months;  had  pneumonia  six  weeks 
previously  in  hospital.  Patient  returned  May  7,  1906,  with 
double  bronchopneumonia.  Temperature  100  to  105,  pulse 
140  to  180.  respirations  50  to  90.  Distressing  dyspnea.  Died 
May  12,  1900. 
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Case  6. — D.  F.,  aged  8,  was  admitted  April  1,  1906,  on 
probably  the  third  day  of  a  typhoid,  along  with  pneumonia  at 
right  apex.  Temperature  103  to  105,  pulse  120  to  150,  res¬ 
pirations  36  to  56  until  the  ninth  day,  when  temperature 
dropped  by  lysis.  During  the  first  week  there  was  marked  dis¬ 
tension  of  abdomen,  lasting  about  three  days.  Patient  was 
discharged  «ured  April  30,  1906. 

Case  7. — J.  DeG.,  aged  6,  was  admitted  April  1,  1906,  four¬ 
teenth  day  of  typhoid,  with  meningeal  symptoms.  Tempera¬ 
ture  first  seven  days  101  to  104,  pulse  120  to  160,  respiration 
not  accelerated.  At  the  end  of  second  week  (nine  days  of 
disease)  the  temperature  was  normal.  Two  days  later  patient 
showed  symptoms  of  pneumonia.  Temperature  for  next  seven 
days  101  to  104.5,  pulse  140  to  160,  respirations  40  to  54, 
dropped  by  lysis.  Patient,  who  had  been  sullen  and  rather 
stupid  from  time  of  admission,  brightened  up  rapidly  on  sev¬ 
enth  day  and  was  discharged  in  good  condition  May  28,  1906. 

Case  8. — D.  R.,  aged  10  months,  was  admitted  April  1,  1906, 
with  severe  pneumonia,  practically  moribund.  Temperature 
103  to  104,  pulse  140  to  160,  respirations  32  to  70.  Lived  48 
hours  after  admission. 

Case  9. — M.  W.,  aged  1,  was  admitted  May  15,  1906,  with 
pneumonia  and  extremely  severe  gastroenteritis.  Patient  was 
poorly  nourished  and  apparently  in  dying  condition.  There 
were  seven  or  eight  stools  daily,  almost  pure  mucus.  Tem¬ 
perature  98  to  102,  pulse  140  to  200,  respirations  30  to  80. 
Lived  one  week. 

Case  10. — W.  M.,  aged  10  months,  w$s  admitted  April  4, 
1906.  Double  pneumonia,  involving  entire  left  lung  and  apex 
of  right  lung.  Life  despaired  of  daily  for  10  days.  Tempera¬ 
ture  102  to  106,  respirations  40  to  72,  pulse  120  to  180  for 
six  days,  then  99  to  104  next  nine  days,  and  100  to  103  next 
10  days.  Normal  at  end  of  fourth  week.  There  was  more  or 
less  gastrointestinal  disturbance  during  entire  four  weeks. 
Child  was  discharged  in  good  condition  May  26,  1906. 

Case  11. — L.  D.,  aged  1,  was  admitted  April  5,  1906,  desper¬ 
ately  ill  with  double  bronchopneumonia.  Temperature  ranged 
from  99  to  105  for  four  days,  then  dropped  to  normal.  Next 
day  temperature  rose  to  105,  pulse  to  180,  respiration  to  60, 
and  remained  high  for  six  days,  then  dropped  by  lysis.  In  24 
hours  temperature  rose  to  103,  pulse  to  170,  respiration  to  50. 
Temperature  dropped  again  in  seven  days  and  remained  nor¬ 
mal.  There  was  marked  gastrointestinal  disturbance  during 
second  and  third  week  of  illness.  The  patient  was  discharged 
perfectly  well  May  1,  1906. 

ADMINISTRATION  OF  SALINES  BY  THE  MOUTH. 

The  use  of  salines  by  the  mouth  has  been  employed  by 
Dr.  J.  B.  Todd,  of  Syracuse,  who  twice  reported  his  ex¬ 
perience.6  He  gives  convincing  reasons  for  preferring 
the  administration  of  salines  in  this  way  rather  than  by 
the  surgical  method  of  hvpodermoclysis  or  the  uncertain 
one  of  enteroclysis.  He  asserts  rightly  that  it  is  not 
physiologic  to  crowd  a  large  amount  of  salt  into  the  tis¬ 
sues  at  one  point  and  one  time.  A  continued  supply  is 
vastly  better  from  all  standpoints. 

Recently  Garcia  Y.  Marin7 *  described  his  success  in 
the  employment  of  massive  injections  of  normal  salt 
solution  in  the  treatment  of  typhoid  fever.  He  claims 
that  these  large  daily  saline  infusions  amply  fulfil  the 
chief  indications,  which  are  (a)  to  destroy  the  etiologic 
factors;  (b)  to  supplement  natural  defenses  of  the  or¬ 
ganism  against  infection,  and  ( c )  to  favor  elimination 
of  toxic  principles,  the  retention  of  which  causes  the 
typhoid  states.  His  results  were  an  increase  of  blood 
tension,  augmentation  of  the  quantity  of  urine,  a  transi¬ 
tory  rise  of  temperature  followed  by  reduction,  abundant 
bowel  discharges  and  profuse  sweatings,  excitation  of  the 
glandular  functions  and  nervous  forces. 


6.  N.  Y.  Med.  Jour.,  May  20,  1905;  also  N.  Y.  Med.  Record, 
April  14,  1906. 

7.  T*  .Tour,  de  Med.  et  Chlr.,  Montreal,  March,  1906. 


DISCUSSION. 

Dr.  H.  C.  Worthington,  Oak  Park,  Ill.,  said  that  he  has 
always  given  mutton  or  chicken  broth  along  with  the  food 
in  the  treatment  of  febrile  cases,  and  he  believes  that  stimula¬ 
tion  has  come  from  the  salt  in  the  broths.  He  believes  that 
it  is  a  thoroughly  good  thing  to  add  these  broths  to  the  milk 
diet. 


FOREIGN  BODIES  IN  THE  BRONCHI. 

THEIR  SUCCESSFUL  REMOVAL  WITH  THE  BRONCHO¬ 
SCOPE.* 

EMIL  MAYER,  M.D. 

Adjunct  Attending  Laryngologist  to  the  Mt.  Sinai  Hospital  and 
Chief  of  Clinic,  Ear  and  Throat  Departments,  Mt. 

Sinai  Hospital  Dispensary. 

NEW  YORK  CITY. 

There  is  such  a  variance  in  the  character  of  the  foreign 
bodies  that  find  their  way  into  the  bronchi,  and  persons 
are  so  variably  susceptible  to  their  presence,  some  with 
slight  complaints,  others  mortally  ill,  that  the  recital  of 
individual  experiences  must  surely  help  in  the  momen¬ 
tous  decision  we  are  called  on  to  give.  May  we  tempor¬ 
ize,  or  must  we  act  at  once?  To  help  in  this  elucidation 
is  my  reason  for  presenting  my  own  observations  of  five 
cases  seen  in  a  little  more  than  a  year. 

Case  1. — On  Jan.  24,  1905,  in  consultation  with  Dr.  Sidney 
Yankauer  of  this  city,  I  saw  a  ten  months’  old  boy,  who,  while 
the  juice  of  an  orange  was  being  insinuated  into  his  mouth,  in¬ 
haled  one  of  the  orange  seeds.  I  responded  promptly,  arriving 
an  hour  after  the  accident;  the  child  was  coughing  distress¬ 
fully  and  markedly  cyanotic.  The  coughing  soon  ceased  and 
with  it  the  breathing  became  freer. 

Operation. — By  my  advice  the  child  was  taken  to  a  hospital, 
tracheotomy  done,  and  with  my  assistance  the  seed  removed 
by  Dr.  Yankauer  through  the  bronchoscopic  tube.  The  child 
already  showed  signs  of  interference  with  vesicular  breathing 
and  pneumonia  was  threatened.  Only  prompt  removal  pre¬ 
vented  that  occurrence. 

This  case,  which  has  been  more  fully  reported,1 2  is 
especially  interesting  in  that  it  is  the  youngest  patient 
thus  far  recorded  as  inhaling,  a  foreign  body  with  suc¬ 
cessful  removal  by  means  of  the  bronchoscope. 

Case  2. — A  child,  aged  6,  patient  of  Dr.  Charles  A.  Elsberg, 
swallowed  a  glass-headed  pin.  Dr.  Elsberg  kindly  permitted 
me  to  attempt  its  location  by  direct  bronchoscopy.  I  was  un¬ 
able  to  introduce  the  bronchoscopic  tube  successfully,  nor  did  I 
persist  in  many  attempts,  as  the  child  was  already  enfeebled 
by  its  coughing  and  distress.  As  the  sequel  showed,  even  if 
located,  it  could  not  have  been  extracted  in  the  usual  manner, 
for  on  introducing  a  large  endoscopic  tube  through  the  trache¬ 
otomy  wound  the  pin  was  seen  lying  crosswise,  and  it  re¬ 
quired  much  bending  by  powerful  forceps  to  extract  it.  Com¬ 
plete  recovery  followed.1 

Case  3. — On  Sept.  28,  1905.  Dr.  C.  A.  McWilliams,  adjunct 
attending  surgeon  to  the  Presbyterian  Hospital,  informed  me 
that  he  had  a  boy,  aged  5,  with  a  foreign  body  in  the  right 
bronchus,  and  as  there  were  no  bronchoscopic  instruments  in 
the  institution  he  was  in  a  quandary.  I  cheerfully  offered  my 
services,  and,  as  the  patient  was  then  in  a  comfortable  con¬ 
dition,  an  appointment  was  made  for  the  following  day, 
September  29,  at  4  p.  m. 

History. — The  following  history  was  given:  On  September 
26,  three  days  previous,  while  he  was  playing  with  some  beans, 
he  came  to  his  mother  and  said  that  he  had  swallowed  one.  He 
was  slightly  uncomfortable,  but  his  mother  was  not  alarmed 

*  Read  In  the  Section  on  Laryngology  and  Otology  of  the 
American  Medical  Association,  at  the  Fifty-seventh  Annual  Session, 
•Tune,  1906. 

1.  Medical  Record,  Feb.  11,  1905. 

2.  Laryngoscope.  December,  1905,  p.  944. 
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about  him.  In  the  afternoon  he  became  somewhat  blue  and 
complained  of  pain  behind  the  upper  part  of  the  sternum. 
The  physician  who  was  called  advised  removal  to  the  hospital. 

Examination. — The  examination  made  is  in  the  hospital 
records  as  follows,  under  date  of  September  28,  two  days  after 
the  accident:  “All  other  parts  are  normal,  but  the  lungs  are 
seriously  involved.  The  expansion  is  more  marked  on  the  left 
and  the  left  chest  is  more  prominent.  The  right  percussion 
note  is  dull,  on  the  left  hyper-resonant.  Auscultation  sound  on 
left  loud  and  vesicular  breathing  lowered  and  bronchial  on  the 
right.  Dulness  is  marked  over  the  lower  portion  of  the  right 
chest,  and  all  the  evidence  of  occlusion  of  the  right  bronchus.  ’ 

Operation.— Direct  bronchoscopy  under  chloroform  narcosis 
was  attempted,  but  soon  desisted,  because  of  the  very  small  size 
of  the  larynx.  Dr.  McWilliams  then  deftly  performed  trache¬ 
otomy.  The  foreign  body  was  seen  at  the  end  of  the 
brnochoscopic  tube  with  the  Killian  lamp.  The  bean  was  re¬ 
moved  with  Dr.  Yankauer’s  assistance.  It  was  macerated  and 
I  removed  it  in  three  pieces.  Dr.  Nortlirup,  who  was  present, 
examined  the  chest  and  noted  the  remarkable  rapidity  with 
which  the  lung  cleared  up  on  the  removal  of  the  obstruction. 
The  patient  was  exceedingly  restless  during  the  night,  respira¬ 
tions  grew  more  and  more  rapid,  the  pulse  weakened,  and,  at 
8:10  a.  m.,  September  30,  he  died.  « 

Case  4. — An  adult  woman  who  had  inhaled  pieces  of  turkey 
bone  five  months  previously,  was  under  the  care  of  Dr.  Charles 
A.  Elsberg.  The  case  is  of  interest  in  that  the  diagnosis  was 
made  by  clinicians  originally  and  that  one  well-known  author¬ 
ity  opposed  operation. 

Operation. — The  patient  suffered  so  much  from  violent 
spasms  of  coughing  that  she  begged  for  relief.  Direct  broncho¬ 
scopy  was  not  attempted.  I  was  present  at  the  operation. 
Tracheotomy  was  done,  a  large  endoscopic  tube  introduced, 
the  Killian  light  thrown  in  and  several  pieces  of  bone  were  re¬ 
moved  with  alligator  forceps.  .Recovery  followed. 

I  have  the  consent  of  the  operating  surgeon  to  add  the 
above  case  to  the  list  of  my  bronchoscopic  experiences. 

Case  5— History— F.  M.,  aged  9,  schoolboy,  living  in  an  ad¬ 
jacent  city,  was  brought  to  my  office  on  April  14,  1906,  with  the 
following  history:  On  Nov.  9,  1905,  he  had  proceured  a  piece  of 
brass  in  a  prize  package  which  is  made  for  the  express  pur¬ 
pose  of  putting  over  a  tooth,  that  the  child  may  startle  other 
children  by  showing  “a  gold  mounted  tooth.”  A  counterpart, 
which  was  shown  me,  had  a  piece  of  brass  about  three-fourths 
of  an  inch  long  attached  to  the  base  of  a  cap-shaped  piece. 
While  having  this  in  his  mouth  the  child  inspired  it  and 
cough  and  dyspnea  set  in  promptly.  With  this  history  several 
physicians  had  seen  the  patient  but  none  could  satisfy  himself 
that  a  foreign  body  was  present. 

The  dyspnea  soon  ceased  and  attacks  of  coughing  at  inter¬ 
vals  remained.  There  would  be  rest  for  a  time  and  then  a  most 
violent  spasm  of  coughing  would  last  unceasingly  for  an  hour. 
Of  late  daily  chills  occurred,  the  patient  was  emaciated  and 
feeble;  no  abnormality  was  found  in  the  nose  or  throat;  on 
the  right  side  there  was  marked  retraction  of  the  lower  border 
of  the  right  lung  and  a  whistling  sound  on  expiration  over  the 
right  bronchus.  The  opinion  was  given  that  there  was  a 
foreign  body  in  the  right  bronchus. 

Operation. — He  was  taken  to  the  x-ray  department  of  the 
Mt.  Sinai  Hospital  and  with  the  fluoroscope  I  distinctly  saw 
the  body.  On  April  22,  1906,  he  was  admitted  as  my  patient 
in  the  Mt.  Sinai  Hospital.  On  April  23,  under  chloroform 
anesthesia,  several  attempts  'were  made  at  direct  broncho¬ 
scopy,  the  tube  finally  entering.  The  foreign  body  was  not 
visible,  so  I  promptly  did  a  low  tracheotomy.  While  the  assist¬ 
ants  held  the  trachea  apart  with  long  silk  sutures  a  much 
wider  tube  was  introduced,  the  foreign  body  was  seen  in  the 
right  bronchus  and  removed. 

On  the  fifth  day,  the  patient  having  breathed  well  twenty- 
four  hours  with  the  tracheal  tube  in  situ,  corked  up,  the  tube 
was  removed,  and  on  the  eighth  day  he  was  discharged  cured, 
the  foreign  body  having  been  five  months  in  his  bronchus. 
The  external  wound  has  since  entirely  healed. 


Of  these  five  patients,  one  died.  It  will  be  remem¬ 
bered  that  in  that  case  the  foreign  body  had  been  in¬ 
haled  two  days  previous  to  admission  of  the  patient  in 
the  hospital,  that  the  foreign  body  was  not  only  of  a 
solid  nature,  but  of  the  kind  that  swells,  and  that  the 
symptoms  of  pulmonary  obstruction  were  hourly  in¬ 
creasing.  Hence,  when  I  was  notified  of  the  presence 
of  the  foreign  body  and  asked  to  assist  in  its  removal 
with  the  bronchoscope,  I  feel  now  that  I  should  have 
insisted  on  its  immediate  removal,  and  the  patient 
considered  as  an  emergency  case.  I  had  not  seen  the 
patient  to  know  for  myself  his  condition,  as  I  am  not 
connected  with  the  hospital  in  question.  The  attending 
surgeon  stated  that  at  the  time  of  notifying  me  the 
patient  was  in  a  fairly  comfortable  condition  and  it 
seemed  as  if  he  could  well  wait  the  customary  operating 
hour  of  the  next  day.  While  the  result  might  have 
been  the  same,  its  early  removal  would  have  increased 
the  chances  for  recovery. 

As  an  added  lesson  in  the  study  of  this  comparatively 
recent  subject,  the  following  conclusions  may  be  given: 

1.  Certain  bodies  may  be  left  in  situ  for  some  time 
without  producing  symptoms  immediately  dangerous  to 
life. 

2.  The  presence  of  a  foreign  body  of  a  solid  nature  or 
one  that  has  a  tendency  to  swell,  occluding  the  entrance 
of  air  into  the  lung  below  it  and  producing  symptoms 
that  gradually  become  more  severe,  should  be  looked  on 
as  constituting  an  emergency  case  to  be  operated  on  at 
once.  Indeed,  we  should  anticipate  the  symptoms,  as 
was  done  in  Case  1,  in  which  I  insisted  on  immediate 
operation  and  in  which  the  orange  seed  was  removed 
within  three  hours  of  its  inhalation.  In  this  case  the 
parents  were  for  delay,  as  the  cyanosis  had  disappeared, 
but  I  insisted  on  its  immediate  removal. 

DIAGNOSIS. 

Regarding  the  question  of  diagnosis :  With  the  urgent 
symptoms  that  are  present  and  the  direct  statement  of 
the  patient  or  witness  to  the  accident,  the  diagnosis  is 
readily  made.  Without  immediate  symptoms  one  would 
suppose  a  foreign  body  had  entered  the  esophagus. 
With  metallic  substances  the  Roentgen  ray  is  apt  to  be 
our  main  dependence,  yet,  in  Case  2,  the  foreign  body, 
a  glass-headed  pin,  was  not  seen.  Most  careful  ausculta¬ 
tion  will,  however,  aid  materially.  In  the  case  of  solid 
bodies,  the  absence  of  breathing  below  it,  with  dulness 
and  retraction  of  the  side  will  be  noted.  In  bodies  that 
are  not  entirely  obstructive  a  musical  sound  on  the  ex¬ 
piratory  act  is  heard,  as  was  shown  to  be  the  case  in 
Cases  2  and  5. 

TREATMENT. 

The  diagnosis  having  been  established,  we  must  de¬ 
cide  as  to  the  manner  of  removal.  Unless  there  is  some 
reason  of  great  importance  for  delay,  operation  should  be 
undertaken  early,  as  in  the  fewest  instances  may  we  ex¬ 
pect  the  substances  to  be  coughed  up.  As  before  stated, 
the  operation  may  be  one  requiring  prompt  attention  in 
order  to  save  life,  others  may  wait  our  own  convenience 
as  to  time. 

Should  attempts  at  direct  bronchoscopy  be  made  in 
these  cases?  Wlien  we  consider  that  the  majority  of 
these  are  in  young  children  with  very  small  laryngeal 
orifices,  the  length  of  time  a  direct  bronchoscopy  re¬ 
quires,  and  the  possibility  of  injury  to  the  laryngeal 
membrane,  we  feel  that  a  tracheotomy  is  far  preferable. 
The  operation  is  quickly  done,  a  much  larger  tube  may 
be  inserted  in  the  trachea  than  could  be  inserted  in  the 
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larynx  (in  Dr.  Elsberg’s  two  cases  and  one  of  my  own, 
the  largest  endoscopic  tube  was  used)  and,  furthermore, 
we  are  so  much  nearer  the  foreign  body  for  manipula¬ 
tion.  I  should,  therefore,  answer  the  question  that 
tracheotomy  with  subsequent  removal  is  by  far  the  best 
method  in  these  cases;  and  objection  to  it  can  not  be 
maintained.  It  is  a  time  saver.  In  one  instance  in 
which  no  haste  was  necessary,  I  timed  the  operator  and 
it  took  1  Yo  minutes  until  the  trachea  was  opened  and 
ready  for  the  tube.  In  the  after-treatment  it  will  be 
necessary  to  keep  the  temperature  of  the  room  warm, 
to  prevent,  to  a  great  degree,  the  danger  of  pneumonia. 

Special  care  and  nursing  is  required  for  a  few  days, 
and  although  none  of  these  patients  was  possessed  of 
means,  yet  they  could  and  did  secure  the  needed  atten¬ 
tion.  As  these  remarks  are  intended  for  the  presentation 
of  personal  experience,  no  general  reference  to  the  liter¬ 
ature  of  the  subject  is  made,  nor  is  such  necessary,  as 
the  subject  has  been  so  well  presented  with  a  reference  of 
50  recent  cases  in  a  paper  by  Thomas  A.  Clayton.3 

conclusions.  . 

As  a  result  of  my  experience,  I  conclude: 

1.  The  diagnosis  may  often  be  fully  established  by 
auscultation  and  percussion  and  the  use  of  Roentgen 
rays  may  not  always  be  depended  on. 

2.  Solid  bodies  producing  occlusion  should  be  oper¬ 
ated  on  immediately. 

3.  Tracheotomy  affords  by  far  the  best  chance  for  the 
patient. 

4.  The  public,  as  well  as  the  profession,  is  in  great 
debt  to  Professor  Killian  for  his  valuable  instruments 
and  his  work  on  “Bronchoscopy,”  resulting  in  the  saving 
of  many  lives  that  otherwise  would  have  been  lost. 

25  East  Seventy-seventh  Street. 

( Continued  on  page  15S6.) 


DIAGNOSIS  OP  TUBERCULOSIS  IN  INFANTS 
AND  CHILDREN.* 

EDWIN  E.  GRAHAM,  M.D. 

Professor  of  Diseases  of  Children,  Jefferson  Medical  College. 

PHILADELPHIA. 

The  cause  of  tuberculosis  is  the  tubercle  bacilli.  It  is 
an  infectious  disease.  About  8  per  cent,  of  all 
children  who  die  show  at  autopsy  evidences  of  tu¬ 
berculosis.  Tuberculosis  in  one  or  in  both  parents 
is  a  distinctly  predisposing  cause,  and  poor  hy¬ 
giene,  improper  food  or,  in  fact,  any  influence  of  a 
debilitating  nature  predisposes  to  the  disease.  Broncho¬ 
pneumonia,  pleurisy,  repeated  attacks  of  bronchitis  or 
chronic  throat  conditions  and  the  acute  infectious  dis¬ 
eases,  pertussis,  measles  and  influenza,  all  predispose 
the  child  to  subsequent  tubercular  infection. 

Tuberculosis  is  common  in  children  over  4  months  of 
age,  but  congenital  tuberculosis  is  rare  and  the 
number  of  cases  reported  of  children  who  die  of 
tuberculosis  before  the  fourth  month  are  proba¬ 
bly  many  of  them  congenital.  The  infection  may 
enter  through  the  respiratory  tract,  the  digestive  tract 
and  the  skin.  The  latter  is  very  rare.  In  a  large  major¬ 
ity  of  cases,  probably  90  per  cent.,  infection  takes  place 
through  the  respiratory  tract.  Diseases  of  mucous  mem- 
bianes,  such  as  one  sees  in  chronic  throat  conditions  in 
children,  especially  enlarged  tonsils,  increase  the  possi- 
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bilities  of  a  tuberculous  infection,  as  a  healthy  mucous 
membrane  offers  more  resistance  to  the  passage  through 
it  of  the  tubercle  bacillus  than  a  mucous  membrane  in 
a  diseased  condition.  The  tubercle  bacillus  is  usually 
carried  by  air  containing  the  tubercle  of  dried  sputum. 
After  penetrating  the  mucous  membrane,  the  bacilli 
enter  the  lymphatic  ducts  and  are  arrested  in  their  prog¬ 
ress  by  the  lymphatic  glands.  These  glands  may  be  those 
of  the  neck,  trachea  or  larger  bronchi.  As  a  result  of 
this  infection  the  glands  undergo  acute  inflammation 
and  caseation  or  the  process  may  be  checked  and  encap¬ 
sulation  takes  place,  the  disease  being  arrested  perma¬ 
nently  or  perhaps  only  for  a  time.  A  great  deal  depends 
on  the  child’s  resistance,  the  process  being  much  more 
likely  to  be  checked  by  the  lymphatic  glands  in  a  strong 
and  vigorous  child  than  in  one  which  is  frail  and  deli¬ 
cate.  The  initial  lesion  may  be  in  the  walls  of  the 
smaller  bronchi,  alveoli,  or  in  the  connective  tissue  of 
the  lung. 

As  a  diseased  intestinal  mucous  membrane  offers  less 
resistance  than  does  a  healthy  one  to  the  passage  of  the 
tubercle  bacillus,  chronic  intestinal  disease  or  intestinal 
ulceration  increases  the  liability  of  infection  of  the  mes¬ 
enteric  glands.  In  infancy  meningitis  is  often  associated 
with  tuberculosis  in  some  other  part  of  the  body,  and 
in  the  first  two  years  of  life  tuberculosis  shows  itself 
especially  in  the  bronchial  lymph  glands,  lungs  and 
brain.  It  is  very  important  to  appreciate  the  fact  that 
tuberculosis  of  the  lymph  glands  is  a  prominent  charac¬ 
teristic  of  the  disease  in  early  infancy  and  childhood, 
and  that  this  glandular  tuberculosis  may  remain  dor¬ 
mant  months  or  years,  but  in  the  end  may  set  up  a  rap¬ 
idly  developing  tuberculosis.  After  the  third  year  tuber¬ 
culosis  of  the  mesenteric  glands,  the  peritoneum  and  the 
intestines  is  more  commonly  seen  than  in  earlier  life, 
but  during  the  entire  period  of  infancy  and  childhood 
the  lungs  are  almost  invariably  involved  in  all  cases  of 
moderately  advanced  tuberculosis. 

The  most  common  form  of  tuberculosis  is  a  double 
tuberculous  bronchopneumonia,  a  disease  running  a 
more  rapid  course  in  infants  than  in  older  children.  In 
this  tuberculous  bronchopneumonia  the  breaking  down 
of  the  lungs  and  the  formation  of  cavities  is  very  com¬ 
mon,  and  the  younger  the  child  the  more  rapid  is  this 
process.  Simple  bronchopneumonia  is  usually  also 
present  in  these  lungs.  In  a  very  large  majority  of 
cases  the  bronchial  glands  and  the  glands  at  the  root  of 
the  lung  are  involved,  one  or  more  of  them  perhaps  hav¬ 
ing  undergone  caseation,  possibly  ulcerating  into  a 
bronchus  and  rapidly  spreading  the  disease  to  the  sur¬ 
rounding  lung. 

The  clinical  picture  that  one  meets  with  in  tuberculo¬ 
sis  in  infancy  and  childhood  presents  many  curious 
features  often  rendering  an  early  diagnosis  difficult 
and  at  times  well-nigh  impossible.  For  the  sake  of  con¬ 
venience  I  will  describe  a  chronic,  a  subacute  and  an 
acute  form  of  pulmonary  tuberculosis : 

Chronic  Pulmonary  Tuberculosis. — This  is  a  form 
in  which  we  have  the  lung  bound  down  with  pleural  ad¬ 
hesions,  portions  of  the  lung  the  seat  of  recent  tuber¬ 
culous  infection,  other  portions  showing  the  typical  evi¬ 
dences  of  old  tuberculous  disease,  dense  fibrous  tissue 
surrounding  small  or  large  cavities  or  caseous  masses, 
enlarged  bronchial  glands  with  perhaps  calcification  or 
caseation.  In  these  cases  the  younger  the  child  the  less 
frequently  do  we  find  a  complicating  tuberculous  enter¬ 
itis.  This  is  probably  due  to  the  fact  that  tuberculous 
enteritis  in  the  large  majority  of  cases  is  secondary  in 
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its  nature,  usually  following  tuberculosis  of  some  part 
of  the  respiratory  tract.  Pulmonary  tuberculosis  in  in¬ 
fants  runs  a  more  rapid  course  than  in  older  children, 
hence  less  time  is  given  for  secondary  tuberculous  infec¬ 
tion  of  the  intestine.  Abscess  formation  in  the  infant 
is  usually  present  at  death,  but  has  not  advanced  as  a 
rule  as  far  as  we  find  to  be  the  case  in  older  children ; 
consequently,  the  amount  of  tuberculous  material 
coughed  up  and  swallowed  is  probably  distinctly  less  in 
infants  than  in  older  children.  Disturbances  of  diges¬ 
tion  are  very  common  in  tuberculous  infants,  but  they 
are  usually  dependent  on  the  depressed  vitality  of  the 
baby  and  its  weakened  digestive  powers  and  not  on 
tuberculous  disease. 

The  history  of  these  cases  is  often  as  follows :  First, 
there  is  primary  bronchopneumonia  which  runs  a  slow 
course  and  ends  in  an  incomplete  cure.  The  cough  does 
not  entirely  disappear,  the  child’s  health  and  strength 
does  not  completely  return.  Some  broncho-vesicular 
breathing  and  impairment  of  resonance  remains.  A  sec¬ 
ond  attack  of  bronchopneumonia  occurs,  and  again  the 
recovery  is  incomplete  or  the  child  develops  measles,  per¬ 
tussis  or  severe  influenza,  which  is  followed  by  a  rapid 
increase  in  the  tuberculous  symptoms.  The  earliest  evi¬ 
dences  of  lung  involvement  are  usually  found  in  the 
upper  middle  part  of  the  lung,  either  in  front,  the  up¬ 
per  axilla  or  in  the  interscapular  region ;  that  is,  in  the 
upper  portion  of  the  lung,  but  not  as  in  adults  at  the 
apex  of  the  lung,  showing  clearly  that  the  infection 
occurs  usually  through  the  bronchial  glands  at  the  root 
of  the  lung.  The  disease  runs  a  slow  course.  At  death 
cavities  are  usually  present  and  are  more  easily  recog¬ 
nized  during  life  in  older  children  than  in  infants.  This 
is  due  to  the  fact  that  in  infants  cavity  formation  is 
often  deep  seated  in  the  lung,  surrounded  by  a  zone  of 
tuberculous  and  non-tuberculous  pneumonia,  and  that 
the  cavities  are  less  likely  to  be  walled  off  by  dense 
fibrous  tissue.  In  fact,  after  the  eighth  year  of  life,  the 
disease  in  children  approaches  closely  the  adult  type. 
Toward  the  end  of  life  the  pulmonary  symptoms  are 
easily  recognized  and  the  secondary  evidences  of  tuber¬ 
culosis  in  the  brain,  glands  and  peritoneum  are  usually 
distinct. 

Subacute  Cases—  The  disease  in  these  cases  runs  a 
more  rapid  course,  the  ordinary  duration  being  from 
two  to  six  months.  The  pulmonary  symptoms  appear 
early  in  the  disease,  perhaps  in  the  very  beginning  of 
the  "illness,  and  the  symptoms  at  this  stage  of  the  dis¬ 
ease  are  those  of  an  ordinary  attack  of  bronchitis  or  of  a 
mild  bronchopneumonia.  An  attack  of  pertussis  or 
measles  in  which  the  child  recovers  imperfectly,  the 
cough  persisting,  the  temperature  remaining  above  nor¬ 
mal  and  the  child  failing  to  regain  in  the  proper  time 
its  former  health,  should  make  one  suspicious  of  the  de¬ 
velopment  of  a  possible  previous  latent  tuberculosis. 

In  these  subacute  cases,  while  the  pulmonary  symp¬ 
toms  are  often  present  from  the  beginning  of  the  ill¬ 
ness,  cases  are  not  infrequent  in  which  a  gradual  loss 
of  weight  and  strength  precede  for  a  month  or  six  weeks 
the  development  of  the  lung  symptoms,  or  at  least  dur¬ 
ing  this  month  or  six  weeks  the  cough  is  comparatively 
slight  and  spasmodic  in  type,  resembling  more  or  less 
the  cough  of  pertussis. 

In  these  cases  the  fever  usually  rises,  the  pulmonary 
symptoms  progress,  the  cough  increases  in  amount  and 
the  child  continually  loses  in  strength  and  weight,  res¬ 
piration  becomes  more  rapid,  the  pulse  increases  in  fre¬ 
quency  and  indigestion,  resulting  from  the  child’s  weak¬ 


ened  physical  condition,  helps  still  further  to  reduce  its 
vitality.  Hemoptysis  is  rare,  and  the  severe  diarrhea 
with  abdominal  pain  and  tenderness  indicating  a  high 
degree  of  tuberculous  enteritis  is  also  rare.  Dropsy  is 
occasionally  met  with,  and  when  present  usually  indi¬ 
cates  that  the  child’s  death  is  not  far  distant.  Toward 
the  latter  part  of  the  disease  anemia  becomes  marked 
and  nephritis,  due  to  amyloid  degeneration  of  the  kid¬ 
neys,  may  develop.  The  following  case  seen  in  consul¬ 
tation  February  15,  1906,  with  Dr.  Waldo  F.  Sawyer, 
Vineland,  N.  J.,  represents  this  type  of  illness : 

Case  1. — Oscar  K.,  aged  5,  was  breast-fed  until  11  months. 
He  had  pertussis  at  the  age  of  3  months  and  measles  at  the 
age  of  1  year.  He  made  good  recovery  from  both.  There 
was  a  maternal  family  history  of  tuberculosis. 

Examination. — In  the  past  three  and  one-half  months  he 
has  lost  11  pounds;  present  weight,  29  pounds.  He  coughs 
very  little  except  after  eating.  The  cough  is  distinctly  spas¬ 
modic,  resembling  pertussis.  There  is  continued  fever;  present 
temperature,  101  F.  There  is  marked  enlargement  of  cervical 
glands  and  impairment  of  resonance  in  upper  portion  of  right 
axilla  with  broncho-vesicular  breathing.  There  are  physicial 
signs  of  bronchitis  in  left  lung. 

Diagnosis. — Subacute  tuberculosis,  infection  through  respira¬ 
tory  tract,  tuberculosis  of  the  lymphatics  of  the  neck,  of  the 
glands  at  the  root  of  the  lung,  subacute  tuberculous  broncho¬ 
pneumonia  of  both  lungs. 

Acute  Cases. — The  acute  cases  show  tuberculous  de¬ 
posits  scattered  over  and  in  both  lungs  and  miliary  tu¬ 
bercles  in  both  lungs,  and  in  addition  a  simple  broncho¬ 
pneumonia.  Symptoms  in  these  cases  closely  resemble 
symptoms  of  ordinary  bronchopneumonia  non-tuber¬ 
culous  in  type.  The  fever  is  irregular,  100  to  104  F., 
the  cough  gradually  increases  in  severity,  the  pulse  is 
rapid,  there  is  distinct  dyspnea,  the  child  rapidly  loses 
in  weight  and  strength  and  dies  with  all  the  evidences 
of  steadily  increasing  weakness,  and  progressive  devel¬ 
opment  of  the  lung  symptoms  or  perhaps  death  is  due 
to  a  tuberculous  meningitis.  The  lungs  show  a  diffused 
bronchopneumonia  with  scattered  areas  of  consolidation. 

The  following  case  also  shows  the  difficulties  often 
met  with  in  arriving  at  a  positive  diagnosis  of  tubercu¬ 
losis  : 

Case  2. — On  Feb.  18,  1906,  I  saw  in  consultation  with  Dr. 
Lowenburg  the  child  of  Dr.  C.  Patient  was  a  boy,  aged  2, 
well  developed  and  had  always  been  in  good  health.  His  only 
trouble  was  chronic  constipation,  from  which  he  had  suffered 
almost  continuously  since  birth.  For  a  month  before  I  saw 
him  he  had  continued  fever  of  a  mild  type  except  during  the 
ten  days  preceding  my  visit,  when  the  temperature  had 
reached  105  daily,  with  103  as  the  minimum. 

Examination. — His  mind  was  clear,  his  pupils  normal,  he 
complained  of  no  headache,  had  a  slight  cough,  his  tongue  was 
coated,  he  took  his  nourishment  fairly  well.  Bowels,  as  usual, 
were  constipated.  Lymphatics  of  neck  and  inguinal  lym¬ 
phatics  were  enlarged,  upper  middle  portion  of  left  lung  an¬ 
teriorly  showed  an  area  of  impaired  resonance  about  as  large 
as  a  silver  half-dollar.  His  breathing  over  this  area  was  harsh. 
A  blood  examination  showed  no  evidences  of  malarial  or¬ 
ganisms.  A  Widal  taken  three  days  previously  was  negative. 
Leucocytosis,  20,000. 

Diagnosis. — It  was  difficult  to  make  a  positive  diagnosis. 
Typhoid  fever  was  excluded  by  second  Widal.  Autointoxica¬ 
tion  of  gastrointestinal  origin  seemed  hardly  probable  in  view 
of  the  fact  that  the  boy  had  always  been  constipated.  Mala¬ 
rial  fever  was  excluded  and  the  diagnosis  seemed  to  rest  be¬ 
tween  a  tuberculosis  and  a  central  pneumonia.  Forty-eight 
hours  later  the  temperature  dropped  to  normal  and  remained 
normal;  the  drop  of  temperature  being  preceded  a  few  hours 
by  a  fall  in  the  leucocytosis  to  7,000,  apparently  confirming  the 
diagnosis  of  pneumonia. 
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It  is  often  extremely  difficult  in  the  earlier  stages 
and  in  the  latent  period  of  tuberculosis  to  collect  suffi¬ 
cient  evidence  on  which  to  base  a  positive  diagnosis. 
Each  case  must  be  considered  and  studied  separately.  If 
the  child  is  strong  tuberculosis  is  not  so  likely  as  in 
one  that  has  been  frail  and  delicate.  The  possibility 
or  probability  of  infection  should  be  considered.  Has 
the  child  lived  in  hygienic  or  unhygienic  surroundings  ? 
Has  its  life  been  such  as  to  expose  it  often  to  tuberculous 
infection?  Has  it  lived  in  a  house  where  a  previous 
case  of  tuberculosis  existed?  Have  there  been  any  pre¬ 
vious  signs  or  even  suspicions  that  the  child  has  been 
tuberculous,  as  shown  by  its  lymphatics,  hip- joint  dis¬ 
ease  and  tedious  convalescence  from  any  illness  as  ty¬ 
phoid,  pneumonia,  pertussis  or  measles  ? 

Protracted  cases  of  bronchopneumonia  of  the  sub¬ 
acute  type  followed  perhaps  by  chronic  inflammation 
of  the  connective  tissue  of  the  lung,  may  be  difficult 
to  diagnose  from  cases  of  subacute  tuberculous  broncho¬ 
pneumonia.  In  a  tuberculous  form  the  lung  symptoms 
may  not  be  present  from  the  onset  of  the  disease,  and 
wasting  and  loss  of  strength  are  usually  more  marked 
than  in  simple  bronchopneumonia.  When  bronchopneu¬ 
monia  shows  a  tendency  to  persist  beyond  the  usual 
period  the  possibility  of  its  being  tuberculous  should  be 
considered,  and  if  the  process  is  tuberculous,  the  fever, 
cough  and  emaciation  are  usually  progressive.  Broncho¬ 
pneumonia  is  more  often  found  at  the  lower  back  part 
of  the  lungs,  tuberculosis  at  the  upper  portion. 

Leucocytosis  is  usually  absent  in  tuberculosis,  unless 
we  have  a  case  of  mixed  infection.  The  leucocytes  are, 
however,  relatively  high  in  infants.  Digestive  leucocy¬ 
tosis  must  also  be  taken  into  consideration.  There  is 
leucocytosis  commonly  in  septic  conditions,  diphtheria, 
pneumonia,  and  this  is  of  importance  in  summing  up 
the  evidence  against  the  case  being  tuberculous.  Leu- 
copenia  is  commonly  seen  in  tuberculosis  and  malaria, 
also  in  uncomplicated  cases  of  typhoid  fever,  and  if  the 
diseases  in  which  the  number  of  white  cells  is  usually 
diminished  can  be  excluded  with  the  exception  of  tuber¬ 
culosis,  it  may  assist  in  deciding  the  case  to  be  of  a  tu¬ 
berculous  character.  Blood  cultures  are  often  of  dis¬ 
tinct  advantage  in  a  doubtful  case;  5  c.c.  of  blood  should 
be  secured  and  agar  cultures  made,  preferably  1  c.c.  of 
blood  in  five  different  agar  tubes.  This  may,  of  course, 
fail,  but,  on  the  other  hand,  it  may  be  of  advantage 
in  establishing  a  differential  diagnosis  from  pneumonia 
or  typhoid  by  showing  the  presence  of  the  pneumococcus 
or  the  typhoid  bacillus. 

Chlorosis  often  presents  a  picture  resembling  closely 
tuberculosis  of  the  lungs  and  lymphatics.  The  anemia 
may  be  present  in  a  marked  degree  early  in  the  tubercu¬ 
losis  ;  in  fact,  before  the  lungs  or  glandular  symptoms 
are  observed.  According  to  Hayem,  a  true  chlorosis  may 
co-exist  with  a  latent  tuberculosis.  The  finding  of  tu¬ 
bercle  bacilli  in  the  sputum  or  stools,  fever,  progressive 
loss  in  weight,  and  a  family  history  of  tuberculosis,  with 
perhaps  the  history  of  exposure  to  tuberculous  infection, 
may  enable  one  to  make  the  diagnosis.  Occasionally  it 
is  almost  impossible  to  decide  whether  or  not  a  tuber¬ 
culous  element  is  present  and  producing  the  anemia. 

Inoculation  experiments  of  glandular  substance  are 
often  of  aid  in  a  differential  diagnosis,  and  in  the  more 
chronic  types  of  the  disease  may  decide  the  tuberculous 
nature  of  the  illness.  The  inflammation  and  caseation 
of  a  few  tuberculous  mesenteric  glands  may  be  occa¬ 
sionally  shown  by  local  tenderness  or  pain  on  pressure. 


Again,  tuberculous  infection  of  the  cervical  1)  nph 
glands  is  very  uncommon  under  3  years  of  age.  In  fact, 
the  younger  the  child  the  less  likely  are  the  enlarged 
lymphatics  of  the  neck  to  be  tuberculous.  To  this  rule, 
however,  there  are  exceptions,  a  case  of  tuberculous 
cervical  adenitis  in  an  infant  of  four  months  being 
recently  reported  by  Dr.  L.  E.  LaEetra. 

In  a  doubtful  case  presenting  skin  eruptions,  the  tu¬ 
bercle  bacillus  has  been  recovered  from  the  eruption,  as 
in  a  case  recently  reported  by  Dr.  Irving  Snow  of  Buf¬ 
falo.  The  failure  of  young  children  to  expectorate,  as 
they  swallow  the  expectoration  as  soon  as  it  is  coughed 
into  the  pharynx,  makes  the  sputum  in  these  cases  ex- 
tremly  difficult  to  obtain.  This  can  be  overcome  by 
passing  a  soft  rubber  tube  well  in  the  esophagus  and 
examining  the  adherent  mucus  for  tubercle  bacilli. 

The  examination  of  the  fluid  removed  by  lumbar 
puncture  will  often  aid  in  the  establishment  of  a  diag¬ 
nosis.  I  have  used  tuberculin  very  little,  as  an  irregular 
fever,  not  infrequently  seen  in  young  children,  renders 
its  use  of  doubtful  value  in  many  cases. 

In  closing,  I  do  not  wish  to  be  understood  to  be  put 
on  record  as  implying  that  the  diagnosis  of  tuberculosis 
is  as  a  rule  difficult  in  the  advanced  stages  of  the  dis¬ 
ease,  but  this  paper  is  presented  because  I  am  often 
asked  to  decide  as  to  the  presence  or  absence  of  tuber¬ 
culosis  when  the  symptoms  are  vague  and  indefinite. 
In  these  cases  the  diagnosis  is  often  obscure,  and  I  hope 
the  discussion  of  this  paper  may  perhaps  throw  some 
light  on  the  differential  diagnosis  in  children  in  whom 
the  symptoms  of  tuberculosis  are  vague  and  indefinite. 

( Continued  on  page  1586.) 
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SAN  FRANCISCO. 

In  the  “Malade  Imaginaire,”  Beralde,  who  is  the  mouth¬ 
piece  of  Moli&re,  says  to  Argan,  the  imaginary  invalid:  “Yes, 
you  have  but  to  speak  with  a  gown  and  cap  and  any  gibberish 
becomes  learning,  and  any  nonsense  sense”;  and  Toinette,  the 
rollicking  maid-servant,  hastens  to  add:  “There,  sir,  if  it  were 
only  for  your  beard,  that  goes  a  great  way  already,  for  the 
beard  makes  more  than  half  the  physician.”  Bdralde  is 
attempting  to  persuade  his  brother  Argan  to  become  a  physi¬ 
cian  in  order  to  cure  him  of  his  infatuation  for  physic  and 
the  physician.  But  Argan,  simple  minded  and  credulous,  im¬ 
agines  that  in  order  to  be  a  doctor  it  is  necessary  “to  study, 
to  know  Latin,  to  understand  the  diseases  and  the  remedies  to 
apply,”  an  idea  that  BSralde  ridicules,  assuring  him  that  he 
already  knows  as  much  as  the  average  physician,  without  ever 
having  studied  medicine,  and  that  cap  and  gown  take  the  place 
of  learning.  Argan  finally  yields,  and  he  is  made  a  doctor  by 
a  friendly  faculty,  after  a  farcical  examination  for  which  he 
is  coached. 

I  had  always  regarded  the  famous  scene  of  the  reception  of 
the  Imaginary  Invalid  as  pure  burlesque,  and  also  as  a  gross 
libel  on  the  medical  profession  of  the  XVII  century,  until 
Eeynaud’s  “Les  MMecins  au  temps  de  Molidre "  fell  into  my 
hands.  Bevnaud  informs  us  that  the  famous  scene  is  by  no 
means  pure  fiction,  that  the  France  of  Moli&re  abounded  with 
friendly  faculties,  of  whom  a  diploma,  carrying  with  it  the 
right  to  practice,  might  be  had  almost  for  the  asking;  and,  still 
worse,  that  Montpellier,  one  of  the  oldest  and  most  renowned 
faculties  of  Europe,  was  scarcely  more  than  a  diploma  mill.  It 
was  a  common  saying  at  Paris,  where  the  degree  of  M.D.  could 
only  be  obtained  by  a  long  course  of  study  and  a  term  of  actual 
experience,  that  to  receive  the  cap  and  gown  at  Montpellier, 
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you  devoted  to  the  study  of  medicine  “about  the  time  it  takes 
young  birds  to  get  their  feathers.”  It  also  appears  that  the 
graduates  of  that  faculty  set  up  in  practice  at  Paris,  where 
they  were  arrested  and  prosecuted  for  illegal  practice.  A  bat¬ 
tle  royal  between  the  two  faculties  followed,  which  ran  through 
several  decades  and  compared  to  which  our  modern  struggles 
with  the  diploma  mills  and  their  output  sinks  into  insignifi¬ 
cance.  In  fact,  a  parallel  for  the  virulence  and  ferocity  that 
characterized  this  professional  struggle  of  the  XVII  century 
can  be  found  only  in  the  religious  fanaticism  of  the  period.  In 
two  respects,  the  famous  controversy  resembles  that  precipi¬ 
tated  by  modern  boards  of  medical  examiners  as  soon  as  they 
undertake  to  enforce  the  law — the  Paris  faculty  was  su¬ 
preme  within  that  jurisdiction;  and  in  addition  to  invoking 
the  law,  which-  required  of  every  practitioner  an  examination 
before  the  faculty  after  a  full  course  of  instruction,  the  faculty 
saw  fit  to  go  behind  the  foreign  or  provincial  diploma. 

Montpellier  and  the  accused  invoked  the  famous  ubique  gen¬ 
tium,  the  right  to  practice  anywhere  on  earth  conferred  by  her 
diploma  and  derived  from  the  Papacy,  and  answered  the  charge 
of  fraud  in  the  procurement  of  her  diploma  by  arrogantly 
pointing  to  her  announcements.  But,  despite  the  protest  and 
outcry  of  the  proud  alma  mater,  the  fact  remained  that  in 
numerous  instances  the  cathedral  bells  had  announced  the 
elevation  of  an  ignoramus  to  the  degree  of  doctor.  There  had 
been  an  examination,  but  it  was  as  farcical  as  that  of  the 
Malade  Imaginaire,  or,  like  Argan,  the  candidate  had  been 
coached  for  the  occasion.  The  president  of  the  faculty,  a  man 
of  learning  and  repute,  had  seated  the  newly-made  doctor  along¬ 
side  of  him,  had  bestowed  on  him  the  traditional  ring,  the 
golden  belt  and  the  red  gown  lined  with  ermine,  and  given  him 
a  light  blow  on  the  cheek,  in  token  that  he  was  henceforth  a 
free  man,  which  Moli&re,  with  his  genius  for  satire,  turned 
into  a  license  to  purge,  inject,  bleed,  cut  and  kill  anywhere  on 
earth.  Yet,  as  a  matter  of  fact,  all  these  honors  had  been 
conferred  on  an  untutored  and  unlearned  person.  The  worst 
feature  of  the  whole  farce  was  that  the  president,  in  his  ad¬ 
dress  of  welcome,  following  the  time-honored  custom,  had  in¬ 
sisted  on  the  importance  of  admitting  to  the  profession  only 
learned  and  worthy  persons. 

In  his  first  manuscript  of  Le  Malade  Imaginaire,  Moliere 
had  called  the  candidate  worthy  alumnus  of  Montpellier,  but 
finally  laid  the  scene  of  the  reception  nowhere.  It  properly  be¬ 
longed  to  no  age  nor  country,  no  more  than  did  the  imaginary 
invalid  or  Monsieur  Purgon,  for  the  friendly  faculty  is  im¬ 
mortal.  Moliere  might  just  as  well  have  placed  the  scene  in 
Germany,  for  instance,  where  they  had  the  doctores  bullotti, 
doctors  by  the  grace  of  the  authorities,  where  in  more  than 
one  university  the  student  might  live  at  the  Brocken  or  Auer¬ 
bach’s  Cellar  and,  provided  he  had  paid  the  fees,  receive  the 
coveted  M.D.  He  did  not  go  through  on  the  skirts  of  Marguer¬ 
ite,  but  on  the  long  training  gown  of  the  rector  magnificus. 

But  what  mattered  it  how  the  title  had  been  procured  or 
how  ignorant  the  recipient  might  be.  The  cap  and  gown  were 
symbols  of  learning  and  skill  and,  provided  he  spoke  with 
authority  and  assurance,  all  men  had  confidence  in  the  wearer; 
besides,  had  not  a  learned  faculty  solemnly  certified  to  his 
learning  and  ability?  We  have  in  Goethe  the  picture  of  Faust 
disgusted  with  the  barren  erudition  of  the  schools  discarding 
his  academic  gown,  and  Mepliistopheles  attired  in  the  livery  of 
.the  master,  receiving  the  student  in  his  study.  Picturesque,  but 
unreal  scene!  The  Faust  of  Goethe  is  Goethe  himself,  the 
philosopher  who  breathes  the  spirit  of  the  XVIII  century,  not 
the  XVI.  The  real  Faust  did  not  resign,  nor  did  Mephisto  or 
Wagner  succeed  him.  He  did  not  despise  the  learning  of  the 
schools,  nor  did  every  midnight  find  him  pouring  over  dusty 
manuscripts  or  the  sacred  writings,  as  in  the  drama  of  Goethe. 
On  the  contrary,  many  an  evening  found  him  with  the  students 
at  Auerbach’s  Cellar,  and  Easter  morning  saw  him  on  his  way 
to  church.  The  respect  of  the  multitude  is  not  treated  with 
contempt,  as  in  the  tragedy.  Faust  wTore  the  academic  cap  and 
gown  as  proudly  as  ever  knight  bore  sword.  Subject  of  an 
omnipotent  prince,  he  obeyed  his  behests,  and  when  some  rich 
or  powerful  patron  solicited,  the  coveted  sheepskin  issued, 
armed  with  the  academic  seal  and  the  signatures  of  the  whole 
body  of  the  faculty. 


The  reception  of  Argan  reads  like  a  chapter  from  the  history 
of  medical  education  in  the  United  States  prior  to  the  eighties, 
when  the  state  bowed  to  the  alma  mater  and  honored  her  cre¬ 
dentials  without  examination.  The  friendly  faculty  is  directly 
responsible  for  the  existence  of  boards  of  examiners,  and  these 
boards  are  responsible  for  the  death  of  hundreds  of  diploma 
mills.  One  has  only  to  consult  “Polk’s  Medical  Directory”  for 
1902  in  order  to  see  their  tombs.  If  the  state  medical  socie¬ 
ties  were  to  write  the  epitaph,  it  would  doubtless  be  requiescal 
in  pace.  Their  alumni  make  it  resurgam.  They  keep  the  mem¬ 
ory  of  the  dead  alma  mater  green  and  at  every  session  of  the 
legislature  their  prayers  for  her  resurrection  are  heard.  The 
legislature  has  the  power  to  raise  the  dead,  but  the  power  is 
invoked  in  vain. 

Thanks  to  boards  of  examiners,  it  is  necessary  in  the  United 
States  to  study  in  order  to  be  a  doctor.  The  state  has  not  the 
monopoly  of  medical  education  as  it  should  have,  and  as  it  has 
in  the  country  of  Moliere.  The  faculties  still  confer  degrees 
but  the  state  alone  grants  the  license,  and  only  after  an  exam¬ 
ination  before  its  own  sworn  servants.  Cap  and  gown  are  still 
recognized,  but  they  have  lost  their  ancient  magic.  The  state 
looks  behind  the  trappings  for  the  man,  and  rightly  so,  for 
what  assurance  have  we  but  the  license  that  cap  and  gown  are 
not  borrowed  livery,  or  the  gift  of  a  friendly  faculty,  or  of  a 
too  indulgent  mother.  We,  too,  have  our  Montpelliers. 

Medicine,  physician  and  patient,  occupy  easily  the  first  place 
in  the  works  of  Moliere.  If  one  will  visit  his  neglected  gallery 
— I  say  neglected,  for  who  to-day  reads  Le  Malade  Imaginaire, 
Tartuffe  or  Le  Misanthrope —  one  will  see  Le  MMetin  Volant. 
an  ignorant  valet,  attired  in  the  long-trailing  gown  and  the 
pointed  cap  of  the  then  physician,  duping  a  wealthy  bour¬ 
geois;  Le  M Me cin  Malgr6  Lui,  a  drunken  woodchopper  and 
wifebeater,  whose  only  license  was  a  beating,  and  his  dupe, 
another  bourgeois  even  more  credulous  than  his  brother. 
Alongside  of  the  immortal  Tartuffe,  hypocrite  and  impostor, 
are  seen  Tomes,  Macroton,  Desfonandres  and  Bakis,  the  four 
physicians  of  L’  Amour  MMetin.  They  disagree  and  quarrel. 
Further  on,  doctors  and  apothecaries,  syringe  in  hand,  pursue 
Monsieur  de  Pourceaugnac,  who  does  not  care  a  straw  for 
physic  and  refuses  to  be  purged  and  bled.  Next  to  the  proud 
figure  of  the  Misanthrope  appears  the  equally  haughty  Mon¬ 
sieur  Purgon,  who  menaces  the  trembling  Imaginary  Invalid 
with  a  host  of  diseases,  abandoning  him  to  the  “feculence  of 
his  humors  and  the  corruption  of  his  blood,”  because  he  has 
had  the  audacity  to  refuse  to  permit  Monsieur  Fleurant,  the 
apothecary,  to  administer  the  enema  prepared  by  Purgon’s  own 
hands,  which  was  to  evacuate  and  expel  all  the  peccant  humors. 
The  gallery  ends  with  Le  Malade  Imaginaire,  the  master¬ 
piece  of  humor  and  satire,  in  which  the  author-philosopher, 
already  sick  unto  death  from  an  aneurism,  seems  to  gather, 
for  a  final  onslaught  on  the  physician  and  his  art,  all  the  sharp- 
pointed  shafts,  which,  from  his  early  youth,  he  had  been 
continually  hurling  at  both. 

The  Imaginary  Invalid  is  also  the  last  of  the  comedies  to  be 
acted  by  the  author-actor.  Moliere  was  playing  the  part  of 
Argan  in  the  fifty-second  year  of  his  age,  had  spoken  the 
famous  Juro,  the  oath  of  allegiance  to  the  faculty,  when  he 
was  unable  to  proceed,  and  was  shortly  afterward  carried  to 
his  luxurious  abode,  a  dying  man.  The  “Rival  Doctors”  and 
the  “Doctor  in  Love,”  works  of  his  early  youth,  are  unfor¬ 
tunately  lost.  We  are  denied  the  pleasure  of  seeing  the  doctor 
make  love.  Moliere  doubtless  made  him  as  ridiculous  as  young 
Thomas  Diaphorus,  who  presents  Angelique,  his  intended,  with 
his  thesis  against  the  circulators,  and  breaks  down  in  the  mid¬ 
dle  of  a  studied  and  absurd  compliment  to  her  step-mother. 
We  probably  have  the  “Rival  Doctors”  in  the  quarreling 
physicians  of  L’Amour  MMetin. 

Moliere  believed  he  had  a  mission  to  perform  on  earth, 
the  mission  being  that  of  the  comedy;  in  his  words,  to  correct 
the  vices  and  the  follies  of  mankind.  One  of  these  follies  was 
our  faith  in  the  physician  and  the  art  of  medicine.  That  art, 
declares  B&ralde,  is  an  amusing  mummery.  BSralde  is  Moliere. 
Wherever  in  the  comedies  contempt  is  expressed  for  the  physi¬ 
cian  and  his  art,  and  the  passages  abound,  it  is  the  contempt 
of  Moliere.  The  Shepherdess  in  the  Malade  Imaginaire  sings 
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the  philosophy  of  France’s  first  literary  genius  and  the  world’s 
greatest  writer  of  comedies: 

Ignorant  doctors, 

Your  highest  knowledge  is  but  pure  chimera. 

Those  uncertain  remedies  of  which  the  simple  people 
Think  that  you  know  the  admirable  virtue. 

Cannot  cure  the  ills  I  feel; 

And  all  your  gibberish  can  be  received 
Only  by  an  Imaginary  Invalid. 

Your  highest  knowledge  is  but  pure  chimera, 

Vain  and  little  informed  doctors,  etc. 

Strange  and  unnatural  refrain  for  a  shepherdess! 

It  is  a  common  mistake  to  believe  that  Moli&re’s  satire  is 
directed  against  the  quacks.  Moli&re  portrays  but  one  physi¬ 
cian,  the  member  of  the  faculty.  Call  him  the  licensed  physi¬ 
cian  if  you  wish.  The  word  charlatan  is  not  to  be  found  in 
his  pages,  unless  it  is  the  opcrateur  of  the  Pont  Neuf,  who 
sells  orvietan.  One  is  very  apt  to  think  the  thesis  of  young 
Doctor  Diaphorus  in  the  Malade  Imaginaire  is  aimed  at  the 
quacks.  But  circulateur  does  not  signify  itinerant,  but  circu¬ 
lator,  i.  e.,  one  who  believes  in  the  circulation  of  the  blood. 
That  young  gentleman,  like  every  member  of  the  faculty,  took 
an  oath  never  to  consult  with  an  unlicensed  practitioner  and  to 
give  him  no  quarter  generally.  In  reality,  like  his  fellows,  he 
left  the  task  of  the  prosecution  to  the  strenuous  dean  of  the 
faculty,  contenting  himself  with  writing  a  thesis  against  the 
partisans  of  Harvey,  whom  he  regarded  as  fully  as  pernicious 
to  mankind  as  the  quack.  The  physician  of  Moli&re  is  a 
pedant,  not  a  charlatan. 

Van  Laun,  one  of  Moli£re’s  translators,  has  it  that  no  two 
of  his  physicians  are  exactly  alike.  It  is  difficult  to  see  wherein 
they  differ,  for  all  are  insufferable  pedants,  vain  and  ignorant 
pretenders,  and  all  speak  gibberish  and  nonsense.  It  is  the 
gibberish  of  the  period,  the  nonsense  of  Galen  and  the  humoral 
theory  of  disease. 

The  reason  for  Moli&re’s  deep  aversion  and  bitter  antipathy 
for  the  profession  has  often  been  sought.  Reynaud  advances  the 
hypothesis  that  the  author  of  the  Malade  Imaginaire  was  the 
original  of  that  character,  and  that  he  bore  the  profession  a 
grudge  because  of  its  failure  to  cure  Moli&re.  I  confess  I  can¬ 
not  reconcile  myself  to  the  idea  of  Moli&re  being  a  hypochon¬ 
driac.  Antipathy  to  physic  is  natural  to  many  men.  My  own 
father,  college  professor,  with  two  sons  in  the  profession,  car¬ 
ried  the  prejudice  to  the  grave,  dying  at  fifty-two  of  pneu¬ 
monia,  and  refusing  to  the  last  to  have  a  physician  or  to  take 
any  drug.  Montaigne’s  antipathy  is  as  deep  as  Molifere’s, 
and  he  claimed  it  was  hereditary.  But  some  little  suspicion 
attaches  to  both  of  these  great  writers.  Montaigne,  in  the 
throes  of  nephritic  colic,  calls  a  physician,  but  merely  for  his 
agreeable  conversation,  he  claims.  Moliere,  when  ill,  sends  for 
Mauvillain,  but  writes  Louis  XIV  that  he  did  not  take  his 
remedies  and  recovered.  While  it  might  not  be  fair  to  accuse 
the  author  of  the  essays  of  suffering  himself  to  be  copiously 
bled  or  of  swallowing  rat’s  excrement  for  bis  stone,  or  Moli&re 
of  being  the  slave  of  Rurgon  and  Fleurant,  or  of  permitting 
himself  to  be  prostrated  with  Mauvillain’s  antimonial  wine; 
yet,  after  all,  is  not  the  philosopher  who,  when  seriously  ill, 
sends  for  the  esculap  quite  as  suspicious  as  the  sceptic  who, 
when  in  extremis,  calls  a  spiritual  adviser? 

The  philosophic  reason  for  the  hostility  of  Moli&re  is  to  be 
found,  I  believe,  in  the  dialogue  of  BSralde  and  Argan,  which 
covers  an  entire  scene  and  is  a  complete  disquisition  on  the 
subject  of  medicine.  In  this  scene,  Bfiralde  (and  B§ralde  is 
Moliere),  pretends  that  it  is  ridiculous  for  one  man  to  under¬ 
take  to  cure  another;  and,  when  Argan  inquires  the  reason  for 
this  singular  opinion,  B6ralde  replies:  “For  the  reason,  brother, 
that  the  springs  of  our  machinery  are  a  mystery,  of  which,  up 
to  the  present,  men  can  see  nothing;  and  that  Nature  has 
placed  too  thick  a  veil  before  our  eyes  for  our  knowing  any¬ 
thing  about  it.”  This  then  is  the  reason  why,  in  the  opinion  of 
the  author,  “medicine  is  an  amusing  mummery,  and  the  whole 
excellence  of  the  physician’s  art  consists  in  a  pompous  gibber¬ 
ish,  in  a  specious  verbiage  which  gives  you  words  instead  of 
reasons  and  promises  instead  of  effects.”  This  is  why  Argan 
and  the  mock  physicians  of  Moli&re,  ignorant  valets  and  clumsy 
louts,  are,  in  his  opinion,  quite  as  learned  and  skillful  as  the 
Purgons  and  the  Diaphoruses. 


Almost  any  modern  physician  will  admit  that  it  is  ridicu¬ 
lous  for  one  who  is  ignorant  of  the  fundamental  principles  of 
physiology  to  undertake  to  cure  another;  in  fact,  that  it  is  not 
only  ridiculous,  but  criminal  as  well.  The  error  of  Moli&re 
was  not  in  holding  up  to  ridicule  the  physician  of  his  century, 
but  in  believing  that  Nature  had  forever  hidden  from  human 
eyes  the  springs  of  our  existence.  He  believed,  and  indeed  was 
always  saying,  that  Nature  was  the  great  healer  and  that  in 
sickness  it  was  necessary  to  do  nothing  but  to  keep  quiet. 
Our  natural  impatience,  our  morbid  fear  of  pain,  disease  and 
death,  made  us  the  natural  duftes  of  the  physician.  Excellent 
advice,  perhaps,  for  his  own  time.  Were  it  not  for  the  univer¬ 
sal  ignorance  of  the  time  and  the  evident  good  faith  of  the  then 
physicians,  one  might  be  tempted  to  assert  that  it  would 
have  been  better  for  France  and  all  the  worse  for  her  enemies 
had  Louis  XIV  banished  the  bleeders  and  the  antimomalists 
of  his  kingdom  instead  of  the  Huguenots. 

Moli6re  believed  that  he  had  portrayed  the  physician  of  all 
ages.  In  reality  he  painted  only  the  physician  of  the  XVII 
century,  and  French  at  that.  France  had  no  Harvey,  no 
Sydenham,  and  Moliere  did  not  recognize  the  revolution 
already  begun  by  Harvey  before  he  had  penned  his  first  line, 
revolution  that  was  destined  to  overthrow  Galen  and  the  facul¬ 
ty  probe  the  secrets  of  Nature  and  thus  make  it  possible  for  one 
man  to  cure  another,  which  was  to  strip  the  physician  of  his 
ridiculous  attire,  rid  him  of  his  barren  pedantry,  his  pompoiis 
gibberish  and  specious  verbiage.  And  yet,  there  is  little  doubt 
but  that  Mojiere  aided  this  same  revolution  by  holding  up  to 
ridicule  a  system  of  medicine  based  on  a  primitive  and  absurd 
anatomy,  physiology  and  pathology. 

That  you  have  only  to  speak  with  a  gown  and  cap,  and  any 
gibberish  becomes  learning  and  any  nonsense  sense,  is  a 
truth  as  old  as  the  art  of  medicine  itself,  as  ancient  as  man 
himself,  and  probably  as  eternal.  No  author  has  illustrated 
this  truth  half  so  well  as  Moliere.  It  furnishes  the  theme  of 
two  delightful  little  farces,  Le  Medecin  Volant  and  Le  Medecin 
Malgrd  Lui ,  and  of  one  comedy,  L’Amour  Medecin. 

In  the  Mtdecin  Volant,  the  patient  is  a  young  girl  who,  in 
order  to  escape  a  marriage  to  the  man  of  her  father’s  choice, 
feigns  illness.  The  lover,  to  gain  access  to  the  closely-guarded 
object  of  his  passion,  dresses  up  his  valet,  a  clumsy  ignorant 
lout,  in  the  conventional  attire  of  the  physician,  and  the  mock 
doctor  is  introduced  to  the  credulous  parent  as  a  man  of  extra- 
ordinarv  learning  and  skill.  Sganarelle,  the  “Flying  Physi¬ 
cian,”  like  all  charlatans,  blows  his  horn  loudly.  He  is  “the 
greatest,  ablest  and  most  learned  physician  in  the  whole  veg¬ 
etable,  sensitive  and  mineral  faculty,  and  possesses  peculiar 
talents  and  secrets  beyond  the  ken  of  other  physicians,  who, 
compared  with  himself,  are  but  abortions  of  doctors  ;  and  he 
proceeds  to  impress  the  father  of  the  patient  with  his  learning. 
Here  is  a  specimen  of  the  gibberish  that  passes  for  learning 
in  the  latter’s  eyes,  because  it  comes  from  one  who  wears  the 
cap  and  gown. 

“Salamalec,  salamalec.  Rodriquez,  have  you  a  heart? 

Signor,  si,  signor,  no.  Per  omnia  secula  seculorum.” 

Sganarelle  cannot  even  write,  and  he  betrays  his  ignorance 
when,  desiring  to  write  a  prescription,  he  inquires  if  any  one 
present  can  write.  But  his  ready  wit,  so  characteristic  of  the 
successful  charlatan,  and  the  utter  blindness  of  the  dupe, 
saves  him;  for,  seeing  his  mistake,  he  feigns  hurry  and  rush  of 
practice.  The  ruse  of  the  lovers  is  completely  successful. 
Sganarelle  orders  plenty  of  fresh  air  for  Lucinde  who,  once 
out  of  sight  of  an  unsuspecting  father,  elopes  with  the  man  of 
her  choice. 

In  the  course  of  the  comedy,  Moli&re,  by  a  master  stioke  of 
satire,  introduces  a  lawyer  to  Sganarelle  and  makes  him  pay 
his  compliment,  couched  in  impeccable  Latin  and  ornamented 
with  the  appropriate  aphorisms  of  Hippocrates,  to  the  med¬ 
ical  profession  and  to  the  fakir  who  wears  its  livery.  The 
ass’s  ears  are  only  too  apparent  in  Sganarelle.  The  lawyer, 
however,  sees  nothing  but  the  professional  attire.  His  friend 
Gorgibus  has  extolled  the  learning  of  the  fakir.  But,  perhaps 
after  all,  the  lawyer  is  not  the  dupe  he  appears  to  be.  He  may 
have  recognized  in  the  mock  physician  a  possible  client.  The 
defense  of  Sganarelle,  arrested  for  illegal  practice,  suggests 
itself.  How  could  he  be  guilty  of  practicing  medicine  when 


1560 


CAP  AND  GOWN  IN  MOLIERE — TA1T. 


Jour.  A.  M.  A. 
Nov.  10,  1900. 


he  had  prescribed  neither  bleeding,  nor  purgative,  nor  enema, 
had  written  no  prescription,  prescribed  no  drug  or  medicine, 
but  merely  a  walk  in  the  garden,  and  fresh  air?  He  had  not 
even  exacted  a  fee,  for  the  money  placed  in  his  palm  by  Gor- 
gibus  when  it  was  behind  his  back  was  simply  a  present.  No 
relation  of  physician  and  patient  had  existed,  for  the  illness 
of  Lucinde  was  feigned.  Sganarelle  had  not  violated  the  med¬ 
ical  law,  for  it  was  intended  only  to  apply  to  those  who  bled 
and  purged  their  patients  or  prescribed  drugs.  Sganarelle  had 
only  prescribed  a  walk  in  the  garden,  and  fresh  air.  He  was 
not  a  physician,  but  a  naturopath.  A  defense  altogether  mod¬ 
ern,  it  might  be  said.  In  reality,  it  is  as  old  as  Hippocrates  and 
Galen,  though  probably  not  so  successful  with  the  ancients  as 
with  the  moderns. 

The  Hedecin  Malgrt  Lui  is  a  drunken  faggot  binder,  his  only 
license  being  the  beating  he  receives  at  the  hand  of  the  lover, 
who,  in  order  to  elude  the  vigilance  of  the  father  of  the  young 
girl  he  wishes  to  marry,  dresses  him  up  in  the  cap  and  gown 
of  a  physician,  and  passes  him  off  as  a  man  of  skill.  Sganar¬ 
elle,  the  physician  in  spite  of  himself,  is  superior  in  intelligence 
and  education,  and  also  in  roguery,  to  his  namesake  the  flying 
physician.  He  went  as  far  as  the  sixth  grade  at  school  and 
once  worked  for  a  physician.  GSronte,  his  dupe,  is  also  the 
superior  of  the  victim  of  the  flying  physician. 

It  is  difficult  to  say  in  which  of  the  two  comedies  the  fraud 
is  more  palpable  and  the  credulity  deeper,  for,  in  both,  the 
bounds  of  credulity  seem  to  be  almost  exceeded;  if,  indeed, 
human  credulity  has  either  circumference  or  center.  The 
coarseness  and  vulgarity,  the  gibberish  and  nonsense  of  the 
physician  in  spite  of  himself  are  palpable  enough.  They 
sautent  aux  yeux,  as  the  French  say;  yet  he  passes  for  a  physi¬ 
cian  of  rare  merit.  He  wears  the  professional  cap  and  gown 
and  has  been  introduced  to  his  dupe  as  a  man  of  renown. 

Sganarelle  invokes  Hippocrates  and  Galen  and  has  a  smat¬ 
tering  of  Latin,  bad  as  it  may  be.  This  last  possession  is 
sufficient  to  stamp  him  as  a  prodigy.  Lincoln  says  in  <Mie  of  his 
letters  that,  in  his  youth,  if  a  man  who  knew  a  few  words  of 
Latin  came  into  his  part  of  the  country,  the  wilds  of  Ken¬ 
tucky,  he  was  immediately  set  down  as  a  wizard.  Moli&re 
makes  the  country  people  flock  to  Sganarelle.  In  Don  Juan, 
in  which  the  first  reference  to  the  subject  of  medicine  occurs, 
we  find  Sganarelle,  the  clownish  valet  of  Don  Juan,  dis¬ 
guising  himself  in  the  attire  of  a  physician,  the  better  to  es¬ 
cape  his  pursuers,  and  being  forced  to  prescribe  for  the  country 
folk.  What  more  complete  disguise  could  have  been  invented 
fhan  an  attire  which  commanded  the  respect  of  all  mankind? 
The  valet  of  Don  Juan  tells  his  master  that  he  prescribes  the 
first  thing  that  comes  into  his  head.  The  Physician  in  Spite  of 
TIimself,  consulted  by  a  peasant  whose  wife  is  ill  with  the 
dropsy,  picks  up  a  piece  of  cheese  and  gives  it  to  him;  and, 
when  the  peasant  refuses  to  take  it,  Sganarelle  declares  that 
the  cheese  is  a  specific  composed  of  gold,  coral,  pearls  and 
other  precious  things,  at  which  the  peasant  eagerly  seizes  it. 
Ggronte,  the  dupe  of  Sganarelle,  the  mock  physician,  swal¬ 
lows  any  kind  of  nonsense.  The  cap  and  gown  of  the  quack  lull 
his  suspicions  to  sleep.  But  let  us  look  at  the  nonsense  and  the 
gibberish  that  pass  for  reason  and  sense.  Sganarelle  begins  by 
citing  Hippocrates  and  Galen,  but  in  the  most  absurd  manner. 

Sgan:  (In ‘a  physician’s  gown  with  a  very  pointed  cap) 
Hippocrates  says — that  we  should  both  put  our  hats  on. 

Gerontc:  Hippocrates  says  that? 

Sgan:  Yes. 

Gfronte:  In  which  chapter,  if  you  please? 

Sgan:  In  his  chapter — on  hats. 

G  (nonte:  Since  Hippocrates  says  so,  we  must  obey. 

Sganarelle  discourses  and  reasons  after  the  fashion  of  the 
physicians,  but  gets  terribly  mixed  in  the  peccant  humors  and 
(heir  exhalations.  His  pathology  is  fearfully  embarrassed,  but 
he  saves  himself  by  taking  refuge  in  a  flood  of  hog  Latin.  His 
anatomy  is  still  worse,  for  he  places  the  heart  on  the  right 
and  the  liver  on  the  left;  but,  when  GSronte  protests  at  his 
singular  mistake,  Sganarelle  calms  him  with  the  assurance 
that  nous  avons  chang6  tout  cela.  “The  heart  was  formerly 
on  the  left,  the  liver  on  the  right  side,  but  we  have  changed  all 
that,  and  we  now-a-davs  practice  the  medical  art  on  an  entirely 
new  system.” 


Geronie :  I  did  not  know  that  and  I  pray  you  pardon  my 
ignorance. 

Sganarelle :  There  is  no  harm  done;  and  you  are  not  obliged 
to  be  so  clever  as  we  are. 

Sganarelle  prescribes  no  drug,  smells  no  urine,  inspects  no 
stool.  He  gives  Lucinde,  who  feigns  dumbness,  bread  soaked 
with  wine,  and,  pressed  for  an  explanation  by  her  father,  who 
demands  reasons  for  diagnosis,  prognosis  and  therapeutics, 
replies  : 

Sgan.:  Do  you  not  see  that  they  give  nothing  else  to  par- 
i  ots,  and  that,  by  eating  it,  they  learn  to  speak. 

Gcronte:  That  is  true.  Oh,  the  great  man!  Quick,  plenty 
of  bread  and  wine. 

In  order  to  facilitate  an  elopement,  L€andre,  the  lover,  dresses 
up  as  an  apothecary  and,  when  he  regrets  that  he  does  not 
know  half  a  dozen  big  medical  words,  Sganarelle  insists  that 
tbe  dress  is  enough  and  points  to  his  own  renown  in  the 
neighborhood.  Thanks  to  the  cap  and  gown,  the  lovers  elope. 

In  the  sparkling  piece  of  comedy  and  satire,  U  Amour  M6d- 
ean,  the  patient  is  again  a  young  girl  kept  under  lock  and  key 
by  a  doting  and  credulous  father.  The  mock  physician  is  the 
suitor  himself.  Lucinde  has  fainted  repeatedly  in  the  arms 
of  her  conniving  nurse,  who  declares  that  she  will  not  live  out 
the  day.  Her  anxious  father  sends  post-haste  for  four  physi¬ 
cians,  who  disagree,  quarrel  and  give  him  but  little  hope.  The 
lover  disguises  himself  as  a  physician,  gains  admittance  to  the 
house  and  diagnoses  Lucinde’s  complaint  as  the  result  of  a  dis- 
oidered  imagination  and  an  inordinate  desire  for  matrimony, 
a  diagnosis  eminently  satisfactory  to  her  father.  The  mock 
physician  poses,  of  course,  as  a  doctor  of  renown.  He  cures  by 
means  of  words,  signs,  tokens  and  rings,  and  promises  to  cure 
Lucinde  of  matrimony  on  the  brain  by  humoring  her  imagin¬ 
ation,  taking  her  at  her  foible  and  making  her  believe  him  her 
suitor,  a  capital  ruse  and  an  immense  joke  in  the  eyes  of  her 
father.  Valere,  by  means  of  his  clever  system  of  therapeutics, 
declares  his  undying  love  for  Lucinde,  bestows  a  ring  and  ac¬ 
tually  makes  her  deluded  father  send  for  a  notary,  before 
whom  a  marriage  contract  is  drawn  up  and  signed.  Musicians 
and  dancers  then  appear,  for  the  alleged  purpose  of  dispelling 
tlie  patient  s  gloom,  in  reality,  however,  to  celebrate  the  nup¬ 
tials.  The  chorus  sings  Moliere’s  contempt  for  physic.  In  the 
midst  of  the  festivities,  bride  and  groom  depart,  leaving  the 
enraged  father  to  realize  how  completely  duped  he  has  been 
by  the  simple  device  of  a  physician’s  cap  and  gown  worn  by  a 
clever,  but  unwelcome,  suitor. 

Purgon  has  changed.  He  no  longer,  as  of  yore,  speaks  gib¬ 
berish  and  nonsense,  but,  knowing  the  springs  of  the  human 
machine,  is  able  to  diagnose  and  cure  disease;  and  he  no  longer 
wears  the  long-trailing  gown  and  pointed  cap  immortalized  by 
Molibre.  He  is  still  wedded  to  his  profession,  but  lias  largely  di¬ 
vorced  himself  from  drugs  and  does  his  utmost  to  cure  Argan  of 
the  habit.  Like  Molidre,  his  great  critic,  Purgon  now  prescribes 
the  comedy,  laughter  and  the  sports.  But  Argan,  the  imaginary 
invalid,  and  Gorgibus  and  Gfironte,  the  wealthy  bourgeois,  are 
forever  the  same.  Despite  the  prodigious  progress  of  the  med¬ 
ical  art  and  the  ever  widening  gulf  that  separates  the  licensed 
practitioner  and  the  fakir,  despite  the  eternal  warnings  of  Pur¬ 
gon,  who  stands  between  them  and  the  thousand  and  one  char¬ 
latans,  professional  and  lay,  who  prey  on  them,  like  so  many 
harpies,  to  the  ruin  of  their  health  and  purse,  any  gibberish 
still  passes  in  their  eyes  for  learning  and  any  nonsense  for 
sense. 

The  Sganarelle  of  Molibre  speaks  with  gown  and  cap.  To-day, 
Sganarelle,  even  without  these  trappings,  numbers  his  dupes 
by  the  thousands.  The  dupes  of  Molibre  seem  to  have  emi¬ 
grated  to  the  United  States.  They  are  worth  millions  of  dol¬ 
lars  annually  to  the  great  American  “patent-medicine”  Trust 
and  its  criminal  ally,  tbe  newspaper. 

We  need  to  be  delivered  from  the  medical  Tartuffe;  for, 
in  respect  to  medicine,  the  great  mass  of  the  people  is  still  as 
ignorant  and  credulous  as  the  dupes  of  Sganarelle.  And  the 
remedy  is  not  the  comedy,  but  the  sword  of  the  state.  It  is 
not  sufficient  to  operate  on  the  minds  of  men,  after  the  fashion 
of  Molidre,  Paine,  Jefferson  and  other  philosophers.  It  is 
necessary  to  operate  on  the  bodies  of  the  charlatan  and  his 
allies.  In  the  immortal  comedy  of  Moli&re,  no  amount  of 
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reason  or  persuasion  suffices  to  deliver  Argan  from  Tartuffe, 
the  religious  hypocrite  and  impostor,  who  despoils  him.  It  is 
the  virtuous  prince,  the  enemy  of  fraud,  that  we  need,  the 
heavy  hand  of  the  law  and  the  stern  face  of  the  magistrate. 


Clinical  Notes 

REPORT  OF  TWO  CASES  OF  EXOPHTHALMIC 
COTTER  IN  MEN. 

D.  A.  VANDERHOOF,  B.L.,  M.D. 

BYRON,  ILL. 

Case  1. — C.  M.,  a  man,  aged  47;  was  born  in  northern  Illi¬ 
nois-  .  ... 

History.—  His  family  history  contains  nothing  of  special  in¬ 
terest.  The  man  is  a  carpenter  and  has  been  a  hard  worker 
all  his  life.  He  is  the  father  of  14  children,  13  of  whom  are 
living.  They  are  all  healthy  and  in  good  physical  condition. 
The  patient  has  always  been  of  a  rather  nervous  temperament, 
and  says  that  this  condition  has  been  growing  worse  during 
the  last  five  years,  although  he  managed  to  keep  up  his  work 
until  the  fall  of  1904.  During  the  last  few  years  he  has  also 
been  troubled  with  muscular  rheumatism  in  his  limbs,  badly 
at  times,  although  this  seemed  to  depend  to  a  great  extent  on 
atmospheric  conditions.  Otherwise  he  has  always  been  normal 
both  physically  and  mentally  as  far  as  is  known. 

Examination. — He  came  under  my  observation  during  Janu¬ 
ary,  1905.  He  said  that  for  some  time  past  he  had  been  “doc¬ 
toring”  'for  nervousness,  but  had  been  steadily  growing  worse. 
His  weight  in  January,  1904,  was  180  pounds;  at  the  time  I 
examined  him  first  he  weighed  111  pounds.  He  was  emaciated 
in  appearance,  and  his  gait  was  quick  and  jerky.  There  was 
no  exophthalmos  present,  and  both  lateral  lobes  of  the  thyroid 
gland  were  so  slightly  enlarged  that  they  were  not  noticeable 
except  when  the  head  was  thrown  back.  Vision  was  normal. 
Tachycardia  was  very  prominent,  the  pulse  varying  between 
140  and  160;  the  arteries  of  the  neck  throbbed  forcibly  and 
pulsation  of  the  abdominal  aorta  was  also  very  marked.  Cap¬ 
illary  pulse  could  be  plainly  seen.  The  tremor  in  this  case 
was  so  marked  that  it  was  almost  impossible  for  the  man  to 
drink  without  spilling  the  contents  of  a  cup,  although  only 
partly  filled.  His  appetite  was  exceedingly  good,  as  a  usual 
thing;  bowels  were  slightly  constipated.  At  this  time  he  was 
complaining  of  hot  flushes  and  profuse  perspiration,  especially 
after  retiring  for  the  night.  The  perspiration  was  so  profuse 
some  nights  that  in  the  morning  it  became  necessary  to  change 
all  the  bedding.  Expectoration  was  frequent  and  frothy;  a 
slight  hacking  cough  was  also  present.  Albumin  and  sugar 
were  both  absent  from  the  urine. 

Treatment. — I  put  him  on  a  solution  of  ammonia,  citrate  of 
iron  and  sodium  bromid,  three  times  a  day.  I  also  gave  him 
strychnin  gr.  y4,  four  times  a  day.  Over  the  goiter  itself  I 
used  an  ointment  consisting  of  red  mercuric  iodid  gr.  vi, 
potassium  iodid  gr.  xxx,  olive  oil  dram  i,  wool  fat  (lanolin) 
ounce  i,  which  was  applied  freely  with  friction.  A  galvanic 
current  was  used  daily.  The  above  treatment  I  continued  for 
three  weeks,  hoping  that  I  could  get  the  man  in  condition  for 
an  operation.  At  the  end  of  this  time  his  condition  was  only 
slightly  improved,  so  I  stopped  the  strychnin  and  put  him  on 
thyroidectin,  5-grain  capsules,  one  capsule  three  times  a  day. 
I  also  continued  the  use  of  the  other  medicines.  An  ice-bag 
was  also  used  over  the  pericardium  night  and  day.  For  about 
a  week  I  noticed  no  improvement,  but  at  the  end  of  this  time 
slight  changes  were  noticeable.  The  tachycardia  began  slowly 
to  disappear,  and  at  the  end  of  about  two  months  his  pulse 
ranged  from  95  to  110.  The  tremor  became  less  noticeable,  but 
never  entirely  disappeared.  The  forcible  throbbing  of  the 
arteries  of  the  neck  also  disappeared  to  a  great  extent.  The 
flushes  of  heat  and  profuse  perspiration  entirely  disappeared, 
although  during  the  last  few  months  they  have  been  present 
occasionally.  The  enlarged  gland  has  slowly  decreased  in  size 
till  it  no  longer  can  be  seen.  The  thyroidectin  was  then  dis¬ 
continued  and  the  patient  put  on  general  tonics.  About  July 
I  he  wanted  to  go  to  work  again,  but  on  trying  it  found  him¬ 


self  too  weak;  the  fine  tremor  of  his  hands  was  still  present. 
Arrhythmia  developed  shortly  after  his  being  about.  Some  days 
he  would  feel  very  well  and  be  up  around  the  house,  but  sud¬ 
denly  his  pulse  would  become  irregular  and  it  would  be  neces¬ 
sary  for  him  to  lie  down;  even  then  it  would  be  difficult  for 
him  to  breathe.  I  again  put  him  on  strychnin,  iron  and  digi¬ 
talis,  and  after  Oct.  1,  1905,  he  did  not  complain  of  the  above 
condition  again. 

Result. — At  present  he  feels  very  well  so  long  as  he  does  not 
work,  but  as  soon  as  he  tries  to  work  he  becomes  tired  and 
nervous.  This  condition  may  entirely  disappear  in  time. 

Case  2. — M.,  a  man,  aged  36;  family  history  negative. 

Personal  History. — There  is  nothing  in  his  personal  history 
of  interest  up  to  the  present  except  that  he  has  always  been  of 
a  very  nervous  temperament. 

Examination. — I  first  saw  him  during  the  winter  of  1905. 
He  appeared  to  be  well  nourished,  although  he  claims  to  have 
lost  considerable  flesh  during  the  last  few  weeks.  His  pulse 
averaged  120.  Pulsation  of  the  carotids,  abdominal  aorta  and 
capillaries  was  present,  and  he  said  it  was  impossible  for 
him  to  sleep  at  night  because  of  the  hard  beating  of  his  heart. 
The  thyroid  gland  was  greatly  enlarged  and  hard.  There 
was  no  exophthalmos.  The  von  Graefe  sign  was  absent.  He 
had  been  perspiring  profusely  of  late,  and  thought  this  had 
weakened  him  considerably.  He  complained  of  indigestion  a 
great  deal.  The  urine  and  blood  were  negative,  as  also  the 
abdominal  and  thoracic  organs. 

Treatment. — I  put  him  on  thyroidectin,  gr.  xv  a  day,  with 
strychnin  sulphate  gr.  1/30,  three  times  a  day.  His  improve¬ 
ment  was  very  rapid  and  in  two  months  he  was  able  to  work 
as  hard  as  ever. 

Result. — The  pulse  at  present  is  only  slightly  above  normal. 
The  thyroid  gland  is  almost  normal  in  size  and  the  man  feels 
very  well  indeed.  The  profuse  perspiration  has  also  entirely 
disappeared,  he  sleeps  well  and  his  appetite  is  normal. 


THE  ACCESSORY  NASAL  SINUSES  AND 
PNEUMOCOCCUS  INFECTIONS. 

A  PRELIMINARY  COMMUNICATION. 

SAMUEL  T.  DARLING,  M.D. 

Pathologist,  Ancon  Hospital. 

ANCON,  ISTHMUS  OF  PANAMA. 

This  communication  contains  some  of  the  results  of 
an  investigation  which  is  being  conducted  to  determine 
the  relation  of  inflammations  of  the  accessory  nasal 
sinuses  to  pneumococcus  infections. 

Up  to  this  date,  July  21,  1906,  the  accessory  sinuses 
have  been  examined  with  regard  to  this  point  in  52 
autopsies,  37  of  which  were  pneumococcus  infections  as 
follows :  Lobar  pneumonia,  22 ;  acute  pericarditis,  1 ; 
acute  meningitis,  9;  pneumococcus  septicemia,  5.  The 
remaining  15  cases  were  controls. 

It  has  been  found  that  92  per  cent,  of  all  pneumococ¬ 
cus  infections  coming  to  autopsy  show  in  a  very  marked 
degree  more  or  less  typical  pneumococcus  inflammation 
of  one  or  more  of  the  accessory  nasal  sinuses.  The  in¬ 
flammation  is  generally  intense.  It  is  fibrino-purulent 
in  character,  fibrin  and  mononuclear  cells  being  abun¬ 
dant.  Pneumococci  are  always  present  and  in  numbers 
depending  on  the  duration  of  the  process.  A  point  of 
great  importance  is  the  age  of  the  sinus  affection  which 
has  been  appreciably  greater  than  that  of  the  lung  or 
meningeal  lesion. 

Ninety-one  per  cent,  of  the  lobar  pneumonia  cases 
showed  a  sinusitis. 

All  cases  of  acute  pneumococcus  meningitis  presented 
an  inflammation  of  one  or  more  of  the  sinuses,  and  in 
every  one  the  middle  ears  and  mastoid  cells  were  normal. 

In  the  pneumococcus  septicemia  group  80  per  cent, 
were  found  to  be  associated  with  a  sinusitis. 
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NASAL  SINUS  INFECTIONS— DARLING. 


Jour.  A.  M.  A. 
Nov.  10,  1906. 


TABLE  1. — Pneumococcus  Infections  of  the  Accessory  Nasal  Sinuses. 
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Mastoid  Cells. 
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R. 

L. 
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L. 

R. 
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R. 

L. 

404. 

Lobar  pneumonia . 

>•1 

t 

0 

t 

0 

0 

0 

0 

4 

Normal . 

Not  examined. . 

Lobar  pneumonia. 

468. 

Lobar  pneumonia . 

July 

3. 

t 

r 

0 

0 

0 

t- 

0 

t 

Normal . 

Normal . 

Lobar  pneumonia. 

469. 

Lobar  pneumonia . 

July 

3. 

0 

t 

0 

0 

0 

0 

0 

0 

Normal . 

Normal . 

Lobar  pneumonia. 

472. 

Lobar  pneu.,  compl.  parotitis,  right.  . . 

July 

4. 

t 

0 

0 

0 

t 

0 

0 

0 

Normal . 

Normal . 

Lobar  pneumonia. 

473. 

Lobar  pneu.,  comp'l.  malarial  fever,  e.  a. 

July 

5. 

t 

0 

*  * 

*  * 

0 

0 

0 

0 

Normal . 

Not  examined. . 

Lobar  pneumonia. 

476. 

Lobar  pneumonia  . 

7. 

0 

0 

0 

0 

0 

0 

0 

0 

Normal . 

Not  examined. . 

Lobar  pneumonia. 

478. 

Lobar  "pneumonia,  compl.  uncinariasis. 

July 

9. 

t 

t 

0 

0 

0 

0 

0 

0 

Normal . 

Not  examined .  . 

Lobar  pneumonia. 

480. 

Lobar  pneumonia  . 

July 

11. 

0 

t 

* 

* 

* 

* 

* 

* 

* 

* 

Lobar  pneumonia. 

481. 

Lobar  pneu.,  compl.  malarial  fever,  e.  a. 

July 

11. 

0 

0 

0 

0 

0 

0 

0 

0 

Normal . 

Not  examined.  . 

Lobar  pneumonia. 

4S6. 

Lobar  pneumonia  . 

July 

13. 

t 

0 

0 

0 

0 

0 

0 

t 

Normal . 

Not  examined. . 

Lobar  pneumonia. 

487. 

Lobar  pneumonia  . . 

J  uly 

13. 

t 

0 

t 

t 

t 

t 

0 

0 

Normal . 

Not  examined. . 

Lobar  pneumonia. 

488. 

Lobar  pneumonia  . 

July 

13. 

t 

t 

t 

t 

t 

t 

0 

0 

Normal . 

Not  examined. . 

Lobar  pneumonia. 

493. 

Lobar  pneumonia,  dental  caries, 
osteitis,  see  note . 

495. 

July 

16. 

t 

0 

0 

0 

0 

0 

0 

0 

Normal . 

Not  examined.  . 

Lobar  pneumonia. 

Lobar  pneumonia,  acute  pericarditis... 

17. 

t 

t 

0 

0 

0 

0 

0 

0 

Normal . 

Not  examined. . 

Lobar  pneumonia. 

497. 

Lobar  pneumonia  . 

July 

17. 

0 

0 

0 

0 

t 

t 

0 

0 

Normal . 

Not  examined.  . 

Lobar  pneumonia. 

498. 

Lobar  pneumonia,  aortic  insufficiency.. 

July 

17. 

0 

t 

0 

0 

0 

0 

0 

0 

Normal . 

Not  examined.  . 

Lobar  pneumonia. 

499. 

Lobar  pneumonia  . 

July 

18. 

t 

t 

t 

t 

X 

T 

t 

0 

0 

Normal . 

Not  examined. . 

Lobar  pneumonia. 

500. 

Lobar  pneumonia  . 

July 

18. 

0 

0 

0 

t 

0 

0 

0 

0 

Normal . 

Not  examined. . 

Lobar  pneumonia. 

503. 

Lobar  pneumonia  . 

July 

19. 

t 

t 

t 

t 

t 

t 

t 

t 

Normal . 

Not  examined. . 

Lobar  pneumonia. 

504. 

Lobar  pneumonia  . 

July 

19. 

t 

0 

0 

0 

t 

0 

0 

0 

Normal . 

Not  examined. . 

Lobar  pneumonia. 

505. 

Lobar  pneumonia,  acute  pericarditis... 

July 

19. 

0 

t 

0 

0 

t 

t 

0 

0 

Normal . 

Not  examined. . 

Lobar  pneumonia. 

508. 

Lobar  pneumonia . 

July 

20. 

0 

t 

0 

0 

0 

0 

0 

0 

Normal . 

Not  examined. . 

Lobar  pneumonia. 

344. 

Acute  "purulent  cerebrospinal  Meningitis 

( pneumococcus )  . March 

12, 

0 

t 

** 

** 

** 

** 

** 

** 

Meningitis . 

Normal . 

Normal. 

386. 

Acute  purulent  cerebrospinal  meningitis 

388. 

(pneumococcus)  . 

Acute  purulent  cerebrospinal  meningitis 

.May 

3. 

f 

J. 

T 

*  * 

** 

** 

♦  * 

*  * 

*  * 

Meningitis . 

Normal . 

Bronchopneumonia. 

406. 

(pneumococcus)  . 

.May 

5. 

0 

•L 

1 

*  * 

** 

♦  * 

** 

*  * 

*  * 

Meningitis . 

Normal . 

Bronchopneumonia. 

Acute  purulent  cerebrospinal  meningitis 

4 

446. 

(pneumococcus)  . 

Acute  purulent  cerebrospinal  meningitis 

.May 

18. 

t 

t 

*  * 

** 

*  * 

** 

*  * 

** 

Meningitis . 

Normal . . 

Bronchopneumonia. 

449. 

(pneumococcus)  . 

Acute  purulent  cerebrospinal  meningitis 

June 

17. 

t 

t 

0 

0 

t 

t 

0 

0 

Meningitis . 

Normal . 

Bronchopneumonia. 

461. 

(pneumococcus)  . ! . 

Acute  purulent  cerebrospinal  meningitis 

June 

19. 

t 

0 

0 

0 

0 

0 

t 

0 

Meningitis . 

Normal . 

Bronchopneumonia. 

471. 

(pneumococcus)  . 

Acute  purulent  cerebrospinal  meningitis 

June 

28. 

t 

t 

0 

0 

t 

0 

0 

0 

Meningitis . 

Normal . 

Bronchopneumonia. 

475. 

(pneumococcus)  . 

Acute  purulent  cerebrospinal  meningitis 

July 

4. 

t 

t 

0 

0 

t 

t 

t 

t 

Meningitis . 

Normal . 

Bronchopneumonia. 

506. 

(pneumococcus)  . 

Acute  fibrino-purulent  pericarditis 

July 

7. 

0 

0 

0 

t 

0 

0 

0 

0 

Meningitis . 

Normal . 

Bronchopneumonia. 

383. 

(pneumococcus)  . 

Purulent  arthritis,  acute  pur.  menin- 

July 

19. 

t 

t 

t 

t 

t 

t 

t 

t 

Normal . 

Not  examined. . 

Bronchopneumonia. 

433. 

gitis  (pneumococcus)  . 

Acute  pur.  meningitis,  acute  rachitis 

April 

29. 

t 

t 

** 

** 

** 

*  * 

*  * 

** 

Meningitis . 

Normal . 

Normal. 

(pneumococcus)  . 

June 

11. 

t 

t 

0 

0 

t 

t 

0 

0 

Meningitis . 

Normal . 

Bronchopneumonia 

433. 

Acute  pur.  meningitis,  acute  orchitis 

tonitis  (pneumococcus)  . 

June 

13. 

t 

t 

0 

0 

t 

t 

0 

0 

Meningitis . 

Normal . 

Cirrhosis  of  lung. 

466. 

Acute  pur.  menin.,  acute  pur.  arthritis 
lobar  pneu.,  pleuritis  (pneumococcus) 

•  July 

2. 

t 

t 

t 

X 

f 

t 

t 

t 

t 

Meningitis . 

Normal . 

Lobar  pneumonia. 

482. 

Meningitis,  arthritis,  endocarditis  of 

tricuspid  valve  (pneumococcus)  .... 

11. 

0 

0 

0 

0 

0 

0 

0 

0 

Meningitis . 

j  Not  examined. . 

Lobar  pneumonia. 

The  sign  t  indicates  a  pneumococcus  sinusitis.  *  Head  section  not  made. 

The  sign  0  indicates  a  normal  sinus.  **  Not  examined. 


TABLE  2. — Conditions  Observed  in  Controls. 
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1 

R. 

L. 

R. 

L. 
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L. 

R. 

L. 

470. 

Anemia,  chronic  malaria,  purulent  ar- 

thritis  (staphylococcus)  . . 

. July 

3. 

0 

0 

0 

0 

0 

0 

0 

0 

Normal . 

Not  examined. . 

Bronchopneumonia. 

474. 

Enterocolitis,  anemia,  chronic 

malaria.  .July 

5. 

t 

t 

0 

0 

0 

0 

0 

t 

Normal . 

Not  examined. . 

Bronchopneumonia. 

477. 

Amebic  dysentery  . 

6. 

0 

0 

0 

0 

0 

0 

0 

0 

Normal . 

Not  examined. . 

Normal. 

479. 

Malarial  fever,  e.  a . 

9. 

t 

t 

0 

t 

0 

0 

0 

t 

Normal . 

Not  examined. . 

Normal. 

483. 

Anemia  broncRopneu.,  chronic 

malaria .  .  July 

12. 

0 

0 

0 

0 

0 

0 

0 

0 

Normal . 

Not  examined. . 

Bronchopneumonia. 

485. 

Epithelioma  of  tongue . 

. Tuly 

13. 

0 

0 

0 

0 

0 

0 

0 

0 

Normal . 

Not  examined. . 

Normal. 

489. 

Mastoiditis,  suppurative  encephalitis. .  .  .  Julv 

14. 

0 

0 

0 

0 

0 

0 

0 

0 

Pachymeningitis 

Mastoiditis.  . . . 

Bronchopneumonia. 

490. 

Malarial  fever,  e.  a . 

14. 

t 

t 

t 

t 

t 

t 

0 

0 

Normal . 

Not  examined.  . 

Normal. 

491. 

Amebic  dysenterv  . 

15. 

0 

0 

• 

* 

• 

* 

♦ 

* 

* 

* 

Bronchopneumonia. 

494. 

Bronchopneumonia  . 

17. 

0 

0 

0 

0 

0 

0 

0 

0 

Normal . 

Not  examined. . 

Bronchopneumonia. 

496. 

Acute  nephritis  . 

17. 

0 

0 

0 

0 

0 

0 

0 

0 

Normal . 

Not  examined. . 

Normal. 

507. 

Malarial  fever,  e.  a . 

19. 

0 

0 

0 

0 

0 

0 

0 

0 

Normal . 

Not  examined. . 

Edema. 

509. 

Typhoid  fever  . 

20. 

t 

t 

0 

+ 

0 

0 

0 

0 

Normal . 

Not  examined . . 

Capil.  bronchitis. 

510. 

Chronic  dysenterv  . 

21. 

0 

0 

0 

0 

0 

0 

0 

0 

Normal . 

Not  examined. . 

Vesic.  emphysema. 

511. 

Amebic  abscess  of  brain . 

21. 

0 

0 

0 

0 

0 

0 

0 

0 

Normal . 

Not  examined. . 

Bronchopneumonia. 

The  sign  t  indicates  a  pneumococcus  sinusitis.  *  Head  section  not  made. 

The  sign  0  indicates  a  normal  sinus. 


A  THERMOREGULATOR— ROBIN. 


1563 


Vol.  XLVII. 

Number  19. 

The  case  of  acute  pericarditis  is  of  interest  because  all 
the  sinuses  were  involved,  yet  the  meninges  were  nor¬ 
mal  and  the  lungs  contained  only  small  patches  of 
bronchopneumonia. 

The  controls  were  all  other  than  pneumococcus  infec¬ 
tions  just  as  they  came  to  autopsy ;  and  of  these,  28  per 
cent,  had  an  acute  inflammation  of  the  sinuses. 

I  believe  that  the  portal  of  entry  of  the  pneumococcus 
is  in  most  instances  an  accessory  nasal  sinus,  the  mucous 
membrane  of  which  is  probably  fitted  for  the  reception 
of  the  pneumococcus  by  an  antecedent  influenza  or  rhi¬ 
nitis,  instances  of  infection  from  a  carious  tooth,  being 
rare. 

On  some  of  the  cases  a  few  comments  will  be  of  in- 
terest  i 

473. — This  was  a  case  of  malarial  fever,  e.  a.,  under  treat¬ 
ment  and  developing  lobar  pneumonia  during  the  48  hours  be- 
tor  death.  At  autopsy,  from  inspection  and  examination  of 
smears,  the  stage  was  found  to  be  that  of  red  hepatization, 
whereas  the  character  of  the  inflammation  in  the  maxillary 
sinus  was  that  of  an  older  process. 

482.  — Pneumococcus  endocarditis  of  tricuspid  valve. 

483.  — Accessory  median  frontal  sinus. 

489.  — Encephalitis  following  mastoiditis,  in  which  the  ac¬ 
cessory  nasal  sinuses  were  not  involved  by  extension. 

490.  — The  fluid  in  the  sinuses  was  hemorrhagic  and  fibrinous 
— not  purulent. 

493. — A  tooth  infection— caries  of  right  upper  bicuspids, 
abscess,  osteitis,  and  purulent  inflammation  of  right  maxillary 
■linus,  the  only  one  involved. 

506. — Accessory  median  frontal  sinus.  All  of  the  sinuses 
were  involved.  There  was  no  meningitis  or  lobar  pneumonia, 
but  an  acute  fibrinopurulent  “primary”  pericarditis. 

A  more  detailed  account  of  this  work  will  be  published 

la{0r# 

I  wish  to  express  my  thanks  to  Col.  W.  C.  Gorgas, 
U.  S.  A.,  Chief  Sanitary  Officer,  for  his  kind  permission 
to  publish  this  communication. 


AN  ACCURATE  AND  RELIABLE  THERMO¬ 
REGULATOR. 

A.  ROBIN,  M.D. 

WILMINGTON,  DEI.. 

The  multiplicity  of  thermoregulators  on  the  market  is 
a  sufficient  proof  that  none  of  them  is  thoroughly  satis¬ 
factory.  A  vexatious  experience  of  several  years  with 
several  instruments  resulted  in  the  adoption  of  the  fol¬ 
lowing  device  which  proved  entirely  satisfactory : 

DESCRIPTION. 

This  apparatus  consists  of  an  automatic  burner,  the  same  as 
is  used  in  lighting  residences,  and  thermostat. 

Automatic  Burner. — This  consists  of  two  electro-magnets 
which  control  a  small  valve.  In  ordinary  usage  the  magnet 
opening  the  valve  is  brought  in  action  by  a  push-button  which, 
at  the  same  time,  operates  a  spark  coil.  As  the  gas  issues  it 
is  lighted  by  -the  spark.  Another  push-button  operates  the 
magnet  which  closes  the  valve  and  extinguishes  the  light. 
To  obviate  the  necessity  of  a  spark  coil,  I  bent  one  of  the 
springs  which  operates  the  valve  so  that  W’hen  the  latter  is 
closed  the  gas  is  not  shut  oft  completely,  and  a  small  flame 
is  left  burning. 

Thermostat. — For  over  two  years  I  used  a  thermostat  which 
consists  of  a  metal  frame  carrying  an  expanding  bar  made  up 
of  a  strip  of  hard  rubber  and  one  of  brass  firmly  bound  to¬ 
gether.  One  end  of  the  bar  is  pivoted  while  the  other  has  at¬ 
tached  to  it  a  brass  wire  with  a  flattened  point.  The  lat¬ 
ter  travels  between  two  platinum  contact  points,  establishing 
the  circuit  either  on  the  dark  or  light  side,  according  to 
whether  the  bar  expands  when  the  temperature  passes  beyond 
a  certain  point,  or  contracts  when  the  temperature  is  lowered. 


This  form  of  thermostat  is  furnished  by  Bausch  and  Lomb  with 
their  electric  thermoregulator  for  oil  lamps.  The  motive  power 
is  furnished  either  by  batteries  or,  what  is  much  more  con¬ 
venient,  if  electric  light  is  available,  is  to  reduce  the  street 
current  by  two  lamps  (one  16  and  one  8  candle-power)  and 
connect  the  thermostat  to  the  reduced  current,  as  shown  in  the 
illustration. 

While  the  arrangement  described  worked  satisfactorily  in  so 
far  as  the  burner  is  concerned,  the  thermostat  did  not.  Now 
and  then  it  would  catch  and  fail  to  make  the  contact ;  or  the 
contact  points  would  become  encrusted  and  fail  to  establish  the 

circuit.  . 

Recently  I  obtained  from  the  Electric  Heat  Regulating  Co., 
Minneapolis,  their  thermostat  which  they  use  in  connection  with 


a  heat-regulating  device  and  which  consists  of  a  round  steel 
spring  carrying  a  steel  blade.  The  fore  end  of  the  latter  trav¬ 
els  between  two  contact  points,  the  contact  being  made  on  the 
light  or  dark  side,  according  to  the  expansion  or  contraction 
0^  the  spring.  The  adjustment  of  this  device  is  very  satisfac¬ 
tory,  and  the  working  of  the  thermostat  in  connection  with  the 
burner  has  proved  perfect.  The  temperature  of  the  incubator 
has  been  maintained  between  37.5  and  38  C.  with  a  constancy 
which  far  exceeds  any  regulator  I  had  before  used. 

I  am  satisfied  that  in  the  method  of  regulating  the 
temperature  of  an  incubator  described  above  I  have  an 
arrangement  which  for  simplicity  and  accuracy  will 
find  favor  with  laboratory  workers. 


Brutality  for  Humanitarian  Purposes. — The  El  Paso  Times 
states  that  the  students  of  the  medical  school  at  Guadalajara, 
Mexico,  have  been  granted  permission  by  the  city  council  to 
give  four  bull  fights  in  the  local  arena.  The  proceeds  are  to 
be  devoted  to  the  purchase  of  some  needed  instruments  for 
the  city  hospital  and  to  the  establishment  of  a  medical  library 
for  the  use  of  the  students. 
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New  and  Non- Official  Remedies 


The  following  articles  have  been  tentatively  accepted 
by  the  Council  on  Pharmacy  and  Chemistry  of  the  Amer¬ 
ican  Medical  Association  for  inclusion  in  the  proposed 
annual,  “New  and  Non-official  Remedies.”  Their  accept¬ 
ance  HAS  BEEN  BASED  LARGELY  ON  EVIDENCE  SUPPLIED  BY  THE 
MANUFACTURER  OR  HIS  AGENT,  BUT  TO  SOME  EXTENT  ON  INVES¬ 
TIGATION  MADE  BY  OR  UNDER  THE  DIRECTION  OF  THE  COUNCIL. 

Criticisms  and  corrections  are  asked  for  to  aid  in  the 

REVISION  OF  THE  MATTER  BEFORE  FINAL  ACCEPTANCE  AND  PUB¬ 
LICATION  IN  BOOK  FORM. 

The  Council  desires  physicians  to  understand  that  the 

ACCEPTANCE  OF  AN  ARTICLE  DOES  NOT  NECESSARILY  MEAN  A 
RECOMMENDATION,  BUT  THAT  SO  FAR  AS  KNOWN  IT  COMPLIES 
WITH  THE  RULES  ADOPTED  BY  THE  COUNCIL. 

W.  A.  PUCKNER,  Secretary. 

( Continued  from  page  1489.) 

NOVOCAINE. 

Novocaine,  C6H4.NH2(C00.C2H4.N(C2H5)2,HC1)  = 
C1SHS102N2C1,  is  the  monhydroehloride  of  para-amino- 
benzoyldiethylaminoethanol. 

Novocaine  crystallizes  from  alcohol  in  fine,  colorless  needles, 
which  melt  at  156°  C.  (312.8°  F.).  It  is  soluble  in  an  equal 
weight  of  water,  but  requires  30  parts  of  alcohol.  From  the 
aqueous  solution,  which  is  neutral,  alkali  hydroxides  and  carbon¬ 
ates  precipitate  the  free  base  in  the  form  of  a  colorless  oil, 
which  soon  congeals  to  a  crystalline  mass,  but  solution  of  sodium 
bicarbonate  is  miscible  with  solutions  of  novocaine  without  pro¬ 
ducing  either  precipitation  or  turbidity.  The  free  base  crystal¬ 
lizes  from  diluted  alcohol  with  2  molecules  of  water,  but  from 
ether  or  lignoin  in  the  form  of  anhydrous  shining  prisms,  which 
melt  at  58°  to  60°  C.  (136.4°  to  140°  F.),  while  the  hydrated 
base  melts  at  51°  C.  (123.8°  F.). 

The  aqueous  solution  of  the  salt  may  be  heated  to  boiling 
without  decomposition,  and  remains  perfectly  clear  when  kept 
for  days  in  loosely  stoppered  vials.  It  gives  precipitates  even  in 
very  dilute  solutions  with  the  usual  alkaloidal  reagents,  such 
as  postassium-mercuric  iodide,  picric  acid,  potassium  iodide,  etc. 

It  is  incompatible  with  alkalies  and  their  carbonates  and  the 
alkaloidal  reagents. 

Actions  and  Uses. — It  is  a  local  anesthetic  similar  to 
cocaine,  but  said  to  be  far  less  toxic  than  any  of  the 
cocaine  substitutes.  When  injected  subcutaneously  it  is 
said  to  exert  a  prompt  and  powerful  anesthetic  action, 
but  the  effect  is  not  sustained.  This  may  be  remedied  by 
the  simultaneous  injection  of  suprarenal  alkaloid.  No¬ 
vocaine  is  not  irritant. 

It  is  recommended  in  all  cases  in  which  cocaine  is  in¬ 
dicated. 

Dosage. — For  infiltration  anesthesia,  solutions  of  0.25 
Gm.  (4  grains)  novocaine  in  100  or  50  Gm.  (3.2  or  1.6 
ounces)  physiologic  salt  solution,  with  or  without  5  or 
10  drops  of  suprarenal  alkaloid  solution  (1-1000) ;  for 
instillations  and  injections,  solutions  of  0.1  Gm.  (15.4 
grains)  novocaine  in  10  or  5  Gm.  (150  or  75  grains) 
salt  solution,  with  or  without  10  drops  of  suprarenal 
alkaloid  solution  (1:1000).  In  ophthalmology,  1  to  5 
to  10  per  cent,  solution  and  in  rhino-laryngology  5  to 
20  per  cent,  solutions  are  recommended,  with  the  addi¬ 
tion  of  6  to  8  drops  of  suprarenal  alkaloid  solution 
(1:1000)  to  each  10  Cc.  (160  minims).  Internally, 
owing  to  its  feeble  toxicity,  it  may  be  given  in  doses  up 
to  0.5  Gm.  (ry2  grains)  to  adults. 

Manufactured  by  Farbwerke  vorm.  Meister,  Lucius  &  Bruening, 
Iloechst  a.  M.  (Victor  Koechl  &  Co.,  New  York). 

ORTHOFORM-NEW. 

META-AMIDO-RARA-OXYBENZOATE  OF  METHYL. 

Orthoform  -  new,  C6H3.(COO.CH3)  (NH2)  (OH), 
1:3:4  =  C8H903N,  is  the  methyl  ester  of  meta-amido- 
para-oxybenzoic  acid. 

It  is  prepared  by  the  nitration  of  para-oxybenzoate  of  methyl 
and  reduction  of  the  nitro-product  obtained. 


JOUR.  A.  M.  A. 
Nov.  10,  1906. 

It  occurs  in  a  fine,  white,  crystalline  powder,  neutral  in  reac¬ 
tion,  and  melting  at  141°  to  143°  C.  (2S5.8°  to  289.4°  F.),  odor¬ 
less  and  tasteless.  It  is  scarcely  soluble  in  water,  but  soluble  in 
5  or  6  parts  of  alcohol  and  in  50  parts  of  ether.  It  is  decom¬ 
posed  by  boiling  with  water  or  by  warming  with  alkalies  or  their 
carbonates,  into  methyl  alcohol  and  paroxybenzoic  acid.  When 
crystallized  from  chloroform  it  sometimes  assumes  the  form  of 
white  crystals  melting  at  110°  to  111°  C.  (230°  to  231.8°  F.)  re¬ 
turning  on  melting  to  the  ordinary  form. 

The  filtrate  obtained  after  shaking  a  small  portion  with  water 
produces  a  fugitive  color  with  ferric  chloride  and  should  not  give 
a  reaction  with  silver  nitrate.  A  solution  of  0.1  Gm.  in  2  Cc.  of 
water  by  the  aid  of  hydrochloric  acid  is  colored  yellowish  red  on 
addition  of  sodium  nitrite  and  then  deposits  a  yellow  precipitate, 
deepening  to  red  on  exposure  to  the  air. 

It  is  decomposed  by  heating  with  water;  it  is  incompatible  with 
alkalies  and  their  carbonates. 

Actions  and  Uses. — Orthoform-new  is  a  local  anes¬ 
thetic,  resembling  cocaine  in  its  local  action,  but  not 
penetrating  the  tissues  on  account  of  its  insolubility. 
It  has  practically  no  action  on  the  unbroken  skin  and 
produces  no  irritation  except  slight  corrosion  about  the 
place  of  application.  It  is  somewhat  antiseptic  and 
practically  non-toxic  in  the  usual  doses. 

It  is  used  internally  to  relieve  the  pain  of  gastric 
ulcer.  Since  it  acts  only  on  ulcerated  surfaces,  the  re¬ 
lief  of  pain  has  been  assumed  to  be  evidence  of  the  ex¬ 
istence  of  an  open  ulcer.  It  has  been  applied  locally 
as  an  analgesic  to  wounds  of  every  description.  It  has 
been  used  in  dentistry,  in  nasal  catarrh,  hay  fever,  etc. 
Dosage. — Internally,  0.5  to  1  Gm.  (8  to  15  grains) 
.in  emulsion;  locally,  in  substance  as  a  dusting  powder 
or  mixed  with  milk  sugar  for  insufflation,  dissolved  in 
ether  and  mixed  with  oil  for  pencilings,  or  as  salve  with 
wool  fat  (lanolin),  etc. 

Manufactured  by  Farbwerke  vorm.  Meister,  Lucius  &  Bruening, 
Fioechst  a.  M.  (Victor  Koechl  &  Co.,  New  York).  U.  S.  patents 
Nos.  610,348  and  625,158. 

ORTHOFORM-NEW  HYDROCHLORIDE. 
Orthoform-new  hydrochloride  C8H803N.HC1,  is  the 
hydrochloride  of  meta-amido-para-oxybenzoic  methyl 
ester. 

It  is  a  white,  crystalline  powder,  having  an  Indefinite  melting 
point  and  an  acid  reaction.  It  is  soluble  in  10  parts  of  water.  Its 
reactions  are  the  same  as  those  of  orthoform-new,  except  that  it 
gives  a  reaction  for  chlorides  with  silver  nitrate  and  has  an 
acid  reaction  ;  3.65  Gm.  dissolved  in  50  Cc.  of  alcohol  require  not 
less  than  17.8  Cc.  nor  more  than  18  Cc.  of  normal  solution  of 
sodium  hydroxide  to  produce  a  neutral  liquid. 

Its  incompatibilities  are  the  same  as  those  of  orthoform-new. 

Actions  and  Uses. — The  actions,  uses  and  dosage  of 
this  compound  are  similar  to  those  of  orthoform-new, 
which  see. 

Manufactured  by  Farbwerke  vorm.  Meister,  Lucius  &  Bruening,. 
Ifoechst  a.  M.  (Victor  Koechl  &  Co.,  New  York). 

OVOFERRIN. 

FERRI  VITELLINUM  SYNTHETICUM. 

Ovoferrin  is  a  solution  containing  5  per  cent,  of  an 
artificial  proteid-product  in  which  iron  is  present  in  the 
so-called  “organic”  or  “masked”  form  (a  form  which 
does  not  give  the  iron-test  directly).  The  solution  also 
contains  10  per  cent,  of  alcohol  and  some  aromatics. 

Ovoferrin  is  prepared  by  modifying  serum-albumin  by  electro¬ 
lysis,  producing  a  proteid  which  is  classed  by  the  manufacturers 
as  a  vitellin,  and  introducing  ferric  hydrate  into  this  proteid 
by  heating  under  pressure.  The  “vitellin”  constituent  of  this 
preparation  should  not  be  confounded  with  the  well-known  vitel¬ 
lin  of  the  yolk  of  eggs. 

The  solution  has  a  reddish-brown  color,  little  odor,  and  a  flat, 
slightly  aromatic  and  alcoholic  taste. 

The  solution  does  not  give  a  blue  color  on  the  addition  of  po¬ 
tassium  ferrocyanide  solution  ;  a  blue  tint  develops  slowly  if  an 
equal  volume  of  5  per  cent,  hydrochloric  acid  is  added  to  the 
mixture;  a  deep  blue  color  develops  at  once  if  this  mixture  is 
boiled  (difference  from  egg  yolk). 

The  solution  is  not  precipitated  by  boiling,  but  gives  precipi¬ 
tates  with  the  alkalies,  with  which  it  is  incompatible.  It  Is 
also  precipitated  on  half  saturation  with  ammonium  sulphate.  It 
is  not  precipitated  by  acids. 

Actions  and  Uses. — Ovoferrin  is  not  appreciably  af¬ 
fected  by  the  gastric  juice,  a  0.5  per  cent,  solution  of 
hydrochloric  acid  liberating  its  iron  very  slowly  and  in- 
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completely.  The  product  ranks  with  the  other  forms  of 
artificially  masked  iron,  which  are  devoid  of  the  local 
action  of  the  soluble  inorganic  iron  salts,  and,  according 
to  some  authorities,  are  more  readily  absorbed  and  util¬ 
ized. 

Dosage.— S  to  16  Cc.  (2  to  4  fluidrams)  correspond¬ 
ing  to  from  0.03  to  0.06  Gm.  (i/2  to  1  grain)  three 
times  a  day. 

Manufactured  by  Barnes  &  Hille,  Philadelphia.  U.  S.  trademark. 


OXAPHOE. 


Oxaphor  is  a  50  per  cent,  solution  of  oxycamphor, 
/CHOH 

C8H14  =  C10H1802,  a  derivative  of  camphor 


\CO 

in  which  a  hydrogen  atom  has  been  replaced  by  a 
hydroxyl  group. 

Oxycamphor  is  prepared  by  reducing  camphor  quinone,  C8nn(CO)2 
by  means  of  zinc  dust  and  acids,  extracting  the  oxycamphor  from 
liie  liquid  product  of  the  reaction  with  an  immiscible  solvent  and 
purifying  it  by  distillation  with  steam.  ,  .  .. 

Oxycamphor  is  a  white  crystalline  powder,  neutral  in  reaction, 
melting  at  203°  to  205°  C.  (397.4°  to  401°  F.).  It  is  soluble  in 
about  50  parts  of  cold  water,  more  soluble  in  warm  water,  and 
readily  soluble  in  all  organic  solvents  except  petroleum  benzin,  m 
which  it  is  less  soluble,  but  from  which  it  crystallizes  in  fealheiy 
aggregations.  On  prolonged  keeping  it  is  prone  to  undergo  de¬ 
composition,  but  it  keeps  permanently  in  alcoholic  solution.  It 
volatilizes  gradually  at  ordinary  temperature  and  readily  with 


steam. 

Oxycamphor,  being  decomposed  on  prolonged  exposure  to  the 
air,  is  marketed  only  in  the  form  of  the  oO  per  cent,  alcoholic 
solution  under  the  name  of  “oxaphor.”  ,  ,  , 

Oxaphor  should  be  completely  soluble  in  alcohol  and  in  benzene, 
forming  clear  solutions.  Its  filtered  aqueous  solution  after  acidu- 
lation  with  nitric  acid  should  not  afford  a  precipitate  with  silvei 
nitrate  or  barium  chloride.  When  incinerated  it  should  yield  no 
weighable  residue. 


Actions  and  Uses, — Oxaphor  is  a  depressant  to  the 
respiratory  center,  but  is  said  to  have  no  effect  on  circu¬ 
lation  and  secretion. 

It  is  recommended  as  a  substitute  for  morphine  in 
respiratory  disorders,  chiefly  in  cardiac  dyspnea  and 
asthma.  It  is  said  to  have  been  used  with  advantage  in 
renal  affections,  in  emphysema,  bronchitis,  etc.  Free¬ 
dom  from  undesirable  side-effects  is  claimed  as  an  ad¬ 


vantage  over  morphine. 

Dosage.— 2  to  3  Gm.  (30  to  45  grains)  of  oxaphor  in 
a  little  water,  wine,  syrup  or  other  desirable  adjuvant. 

Manufactured  by  Farbwerke,  vorm.  Meister,  Lucius  &  Bruening, 
Hoechst  a.  M.  (Victor  Koechl  &  Co.,  New  York).  U.  S.  patent  No. 
610,361. 


from  which  it  crystallizes  in  cubes,  while  from  hot  alcoholic  solu¬ 
tion  it  crystallizes  In  needles.  It  is  barely  soluble  in  chloro¬ 
form,  ether  or  benzene  (benzol).  The  free  base  (phenocoll)  ob¬ 
tained  by  precipitating  the  aqueous  solution  with  fixed  alkalies  or 
their  carbonates  forms  white,  matted  needles,  containing  one 
molecule  of  water.  In  its  hydrated  condition  it  melts  at  95°  C. 
(203°  F.),  while  the  anhydrous  base  melts  at  100.5°  C.  (212.9°  F.). 
It  is  stable  and  not  chemically  affected  by  acids  or  alkalies  un¬ 
less  subjected  to  prolonged  boiling  with  these  reagents,  by  which 
phenocoil  is  split  into  phenetidin  and  glycocoll. 

It  should  produce  a  clear  solution  with  30  parts  of  water,  a 
turbidity  indicating  the  presence  of  di-  or  tri-phenocoll,  and  the 
solution  should  not  produce  a  red  color  with  ferric  chloride,  show¬ 
ing  absence  of  free  phenetidin.  No  ammonia  should  be  evolved 
on  the  addition  of  sodium  hydroxide  to  the  warm  solution,  and 
the  precipitated  base  should  be  of  a  pure  white  color. 

Phenocoll  hydrochloride  is  incompatible  with  soluble  hydroxides 
or  carbonates. 

Actions  and  Uses. — Phenocoll  hydrochloride  is  simi¬ 
lar  to  acetphenetidin  (phenacetin)  in  its  effects  and  acts 
as  an  antineuralgic  and  antipyretic.  It  is  claimed  by 
some  observers  to  be  less  depressing  than  other  coal  tar 
antipyretics  and  is  said  to  be  prompt  in  its  antipyretic 
action.  It  has  been  asserted  to  have  an  antiperiodic 
action  and  to  be  efficient  as  a  substitute  for  quinine  in 
malaria  and  free  from  unpleasant  by-effects.  In  some¬ 
what  larger  doses  than  are  usually  employed  it  is  said 
to  have  a  beneficial  action  in  rheumatic  fever. 

Dosage. — 0.3  to  1.3  Gm.  (5  to  20  grains)  in  powder, 
dissolved  in  water  before  taking ;  hypodermically,  in  0.25 
to  0.5  Gm.  (4  to  8  grains)  doses. 

Manufactured  by  Chemische  Fabrik  auf  Actien,  vorm.  F.  Kchering. 
Berlin  (Schering  &  Glatz,  New  York).  U.  S.  patent  No.  543,214. 

PHENOCOLL  SALICYLATE. 

Phenocoll  salicylate,  C6H4.0C2H5.NH(CH2NH2.C0). 
C0H4.OH.COOH  —  C17H20O5N2,  is  the  salicylate  of  the 
synthetic  base  phenocoll  (see  phenocoll  hydrochloride). 

It  is  "prepared  by  neutralizing  a  hot  aqueous  solution  of  sali¬ 
cylic  acid  with  phenocoll  (obtained  as  described  under  phenocoll 
hydrochloride)  and  cooling  the  solution. 

It  forms  fine,  white,  crystalline  needles,  having  a  sweetish 
taste,  sparingly  soluble  in  cold  water  (1:200),  readily  soluble  in 
hot  water.  It  gives  a  violet  reaction  with  ferric  chloride. 

It  is  incompatible  with  soluble  hydroxides  and  carbonates  and 
with  bodies  which  are  incompatible  with  the  salicylates  in  gen¬ 
eral. 

Actions  and  Uses. — It  combines  the  therapeutic  ac¬ 
tion  of  phenocoll  (antipyretic,  analgesic,  see  phenocoll 
hydrochloride)  with  those  of  salicylic  acid  (antiseptic, 
antirheumatic) . 

It  is  recommended  in  rheumatism,  gout,  chorea, 
pleuritis  and  fevers,  especially  in  influenza. 

Dosage. — 1  to  2  Gm.  (15  to  30  grains). 


PHENACETIN. 

A  name  applied  to  Acetphenetidinum,  U.  S.  P. 

Manufactured  by  Farbenfabriken,  vorm  Friedr.  Bayer  &  Co- 
Elberfeld,  Germany  (Continental  Color  &  Chemical  Co.,  New  York). 
U.  S.  patent  No.  400,086  (expired)  ;  U.  S.  trademark  Nos.  16,39- 
and  18,631. 

PHENOCOLL  HYDEOCHLOEIDE. 


AMIDOACETPHENETIDIN  HYDROCHLORIDE.  GLYCOCOLL- 
PARAPHENETIDIN  HYDROCHLORIDE.  PHENAMINE. 

Phenocoll  hydrochloride,  C6H4.0C2H5NH(CH2NH2. 
C0)HC1  =  C10H1402N2.HC1,  is  the  hydrochloride  of  a 
synthetic  base  produced  by  the  combination  of  pheneti¬ 
din  (paraamidophenetol)  and  glycocoll  (amidoacetic 
acid).  Phenocoll,  C„H4.OC2H5.NH(CH2CH2.CO) ,  dif¬ 
fers  from  acetphenitidin  (phenacetin),  C„H4.0C2H5. 
NH(CH3.CO),  only  in  that  one  hydrogen  atom  in  the 
acetyl  group  has  been  replaced  by  the  NH2  group. 

It  is  prepared  bv  the  action  of  chloracetylchloride  on  pheneti¬ 
din,  treating  the  product  of  the  reaction  with  ammonia,  neutraliz- 
ing  the  amidoacetphenetidin  (phenocoll)  so  produced  with  nyaio- 
chloric  acid,  and  crystallization.  ,  , 

It  Is  a  white,  microcrystalline  powder,  soluble  in  16  parts  or 
water  at  the  ordinary  temperature,  more  soluble  in  hot  water, 


ICHTHALBIN. 

A  Correction. — In  The  Journal,  Oct.  27,  1906,  page 
1378,  under  Ichthalbin,  the  paragraph  on  “actions  and 
uses”  belongs  to  Ichthoform.  The  paragraph  should 
read:  Its  actions  and  uses  are  the  same  as  those  of 
ichthyol,  with  the  asserted  advantage  of  freedom  from 
such  side  effects  as  nausea,  eructations,  etc.  It  is  rec¬ 
ommended  for  the  same  purposes  as  ichthyol. 

(To  be  continued.) 


Use  of  Saponin  in  Mineral  Water.— The  toxic  character  of 
saponin  added  to  mineral  water  to  increase  the  froth  was  the 
subject  of  debate  at  the  recent  meeting  of  the  Association  of 
German  Mineral  Water  Manufacturers  (Pharmazeutische 
Zeitung,  Sept.  22,  1906).  While  this  substance  has  been  used 
for  twenty-five  years  without  objection  from  a  sanitary  stand¬ 
point,  last  year  the  police  chemists  suddenly  announced  that 
it  is  injurious  to  health  and  must  no  longer  he  added  to 
drinks.  Later  animal  experiments  indicated  that  its  use  is 
not  injurious.  The  association  appropriated  about  $240 
for  an  investigation  to  determine  the  question. 
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SATURDAY,  NOVEMBER  10,  1906. 


THE  EXPERIMENTAL  PRODUCTION  OF  ATYPICAL 
EPITHELIAL  PROLIFERATION  IN  RELATION 
TO  CARCINOMA. 

In  view  of  the  rather  meager  results  so  far  obtained 
by  the  efforts  to  produce  epithelial  proliferation  through 
external  irritation,  Bernhard  Fischer1  hit  on  the  idea 
of  trying  to  induce  by  experiment  chronic  inflammatory 
changes  in  the  cutis  without  injury  of  a  direct  nature  to 
the  overlying  epidermis.  Perchance  changes  so  induced 
in  the  cutis  might  lead  in  some  way  to  epithelial  pro¬ 
liferation,  an  idea  that  clearly  is  the  outgrowth  of  the 
view  held  by  Ribbert,  in  whose  institute  Fischer’s  work 
was  done,  of  the  great  importance  of  the  inflammatory 
infiltration  about  carcinomas  in  their  genesis. 

Accordingly,  various  substances  were  injected  very 
carefully  into  the  tissues  of  a  rabbit’s  ear,  but  without 
any  especially  noteworthy  results  until  olive  oil  mixed 
with  the  fat-staining  dye  called  “Scharlach  R”  was  used. 
As  the  oil  fills  the  interstices  of  the  tissue  the  epithe¬ 
lium  of  the  ear  is  lifted  away  from  the  cartilage;  in  a 
few  days  mitoses  appear  and  the  epithelial  layers  in¬ 
crease  in  thickness,  processes  extend  downward,  epithe¬ 
lial  pearls  are  formed,  and  eventually  a  picture  is  pro¬ 
duced  that  morphologically  recalls  the  structure  of  flat- 
celled  carcinoma  of  the  skin.  Epithelial  down  growths 
may  perforate  the  cartilage,  and  in  one  instance  growth 
was  noted  in  a  large  lymph  vessel. 

Inasmuch  as  these  striking  changes  were  produced 
only  by  olive  oil  with  “Scharlach  R”  (“scarlet  oil”)  it 
follows  that  the  inflammatory  changes  caused  by  its  in¬ 
jection  in  themselves  can  not  be  regarded  as  the  cause  of 
the  epithelial  proliferation.  On  the  contrary,  the  pro¬ 
liferation  must  be  traced  to  the  special  effect  of  the 
“scarlet  oil”  on  the  epithelial  cells,  and  many  details 
in  the  anatomic  picture  favor  this  view,  and  especially 
the  fact  that  the  direction  and  the  extent  of  the  epi¬ 
thelial  growth  follow  very  closely  the  distribution  of  the 
oil.  Of  course,  other  substances  may  have  the  same 
effect  also.  The  important  fact  brought  to  light  in  these 
experiments  is  that  “scarlet  oil”  appears  to  exercise  a 
specific  attraction  or  chemotaxis  on  cutaneous  epithelial 
cells  in  the  rabbit.  Whether  the  same  effect  obtains 
generally  in  mammals,  including  man,  remains  to  be 
seen. 

1.  Munch,  med.  Wochenschr.,  1906,  vol.  liii,  p.  2042. 


While  in  no  case  did  these  experiments  give  rise  to  an 
actual  carcinoma,  the  demonstration  that  substances 
which  by  special  action  cause  epithelial  proliferation  are 
available  for  experimentation  must  prove  of  great  value 
in  the  study  of  cancer,  and  it  does  not  seem  to  be  saying 
too  much  to  predict  that  Fischer’s  work  will  have  a  de¬ 
cided  and  stimulating  influence  on  the  investigation  of 
malignant  tumors. 

Fischer  employs  his  results  in  constructing  an  ingeni¬ 
ous  hypothesis  of  the  origin  of  malignant  tumors.  Start¬ 
ing  with  the  existence  of  a  “tumor  matrix,”  be  it  of  em¬ 
bryonal  or  postembryonal  origin,  composed  of  cells  that 
naturally  would  differ  somewhat  from  the  other  cells  of 
the  organ  in  their  chemical  activities,  he  assumes  that 
unrestrained  proliferation  may  be  set  in  motion  on  the 
advent  of  some  specific  substance  or  attraxin  which  acts 
on  the  cells  of  the  matrix  only  and  not  necessarily  on 
other  cells  of  the  affected  organ  or  body.  The  obvious 
necessity  to  assume  a  large  number  of  specific  chemotac- 
tic  substances  need  not  appear  insurmountable  in  view 
of  the  great  multiplicity  of  specific  substances  known 
already  to  exist  in  the  serum,  thanks  to  the  investigations 
of  immunologists  during  recent  years.  He  points  out 
that  it  is  also  conceivable  that  groups  of  cells  which  have 
been  placed  under  unusual  or  abnormal  conditions  for 
some  time  may  so  change  their  chemical  peculiarities 
that  substances  normally  present  in  the  body  might  exert 
special  attraction  on  them.  In  this  case  one  would  ex¬ 
pect  the  resulting  tumors  to  be  transplantable  to  other 
animals  of  the  same  species.  In  this  case  Fischer’s  theo¬ 
retical  consideration  appears  to  coincide  in  a  general 
way  with  Ehrlich’s  conclusions  from  his  study  of  trans¬ 
plantable)  tumors  in  mice,  viz.,  that  the  tumor  cells 
acquire  a  special  and  increasing  avidity  for  certain  sub¬ 
stances  circulating  in  the  blood.  We  hope  that  the  ideas 
here  briefly  indicated  may  prove  fruitful  working 
hypotheses  and  that  the  experimental  production  of 
atypical  epithelial  hyperplasia  actually  opens  a  new 
route  for  attack  on  the  problem  of  the  cause  of  cancer. 


THE  NEW  YORK  WATER  SUPPLY:  AN  OBJECT  LESSON 
TO  SANITARIANS. 

The  need  for  expert  supervision  and  control  over 
municipal  water  supplies  has  perhaps  never  been  more 
forcibly  illustrated  than  in  the  series  of  documents 
published  by  the  Merchants’  Association  of  New  York 
City.  It  has  long  been  a  source  of  wonder  to  European 
visitors  that  a  matter  so  important  to  the  public  health, 
and  so  momentous  to  the  welfare  of  a  community  as  the 
public  water  supply,  should  be  left  to  any  degree  in  the 
hands  of  greedy  contractors  or  irresponsible  and  per¬ 
haps  treacherous  public  officials.  The  plight  in  which 
the  city  of  New  T  ork  finds  itself  furnishes  a  strong  ar¬ 
gument  to  those  wTho  are  urging  a  larger  measure  of 
foresight  and  expert  control  in  municipal  affairs.  Tt 
has  been  pointed  out  in  the  last  few  years  by  engineers 
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of  eminent  authority  that  New  York  is  in  almost  con¬ 
stant  danger  of  a  water  famine.  In  one  of  the  recent 
reports  of  the  Merchants’  Association  it  is  stated  that 
“the  existing  storage  is  insufficient  to  carry  the  city 
over  a  protracted  dry  season  unless  the  present  rate  of 
consumption  be  materially  reduced.  In  1899  and  1900 
the  city  was  dependent  for  255  days  on  its  stored  water. 

At  the  present  rate  of  consumption  in  case  of  continued 
drought  the  stored  supply  would  he  exhausted  in  245 
days.  Before  a  new  supply  is  available  it  is  estimated 
that  the  draft  on  the  storage  during  the  dry  season  will 
have  so  increased  as  to  exhaust  it  in  175  days. 

At  present  the  city  of  New  York  has  eighty-two  dis¬ 
tinct  sources  of  water  supply,  but  this  is  quite  insuffi¬ 
cient.  The  work  of  procuring  an  additional  quantity  of 
water  has  already  been  entered  on,  but  has  met  many 
grievous  and  unnecessary  delays.  .  .  .  ‘Ty  trifling  with 
the  work  at  Jerome  Park  reservoir,  we  have  been  tempt¬ 
ing  Providence  for  several  years.  The  city  under  a  special 
act  of  the  legislature  agreed  to  pay  the  contractor  $500,- 
000  more  than  the  contract  price  on  the  basis  of  an 
eight-hour  day  to  finish  the  work  by  Sept.  1,  1904  (full 
performance  of  which  was  due  under  the  original  con¬ 
tract  on  Nov.  1,  1902),  but  the  work  is  not  yet  done — 
in  fact,  only  the  westerly  of  the  two  reservoirs  is  com¬ 
pleted,  and  that  but  recently.”  When  completed,  it  is 
stated  that  the  city’s  water  system  will  have  cost  more 
than  $280,000,000.  As  a  whole,  the  finished  New  Yrork 
system  will  be  one  of  the  largest  public  works  ever  under¬ 
taken  by  any  community  in  ancient  or  modern  times. 

There  is  one  point  brought  out  in  the  recent  discussion 
of  the  New  York  situation  to  which  attention  should  be 
.directed.  It  is  shown  that  the  imminent  danger  of 
water  shortage  is  due  in  large  part  to  a  waste  of  water 
through  thievery,  defective  plumbing  and  carelessness, 
which  is  clearly  preventable.  The  average  daily  con¬ 
sumption  of  water  in  New  York,  as  in  nearly  all  other 
large  American  cities,  is  at  least  three  or  four  times  as 
great  as  in  European  cities  of  the  same  class  which  are 
as  cleanly  kept  and  in  which  manufacturing  industries 
dependent  on  abundant  water  supply  are  as  numerous 
as  in  the  American  municipalities  referred  to.  When 
an  engineering  authority  computes  the  needless  waste 
in  New  York  City  at  from  50  to  75  gallons  a  day  for 
each  inhabitant,  an  amount  greater  than  the  whole  per 
capita  consumption  in  most  German  cities,  it  is  plain 
that  the  situation  is  serious.  This  extravagant  waste  of 
water  has  a  direct  sanitary,  as  well  as  economic  impor¬ 
tance. 

The  necessity  for  some  sanitary  supervision  over  a 
great  public  supply  is  too  obvious  to  require  argument. 
The  pollution  of  water  on  the  various  watersheds  must 
be  prevented,  industrial  nuisances  abated,  local  systems 
of  sewerage  maintained,  local  filter  plants  established, 
and  a  rigorous  sanitary  patrol  of  the  watersheds  kept 
up  unceasingly.  The  larger  the  amount  of  water  to  be 
provided,  the  more  extended  must  be  the  area  to  be 


supervised  and  the  more  imperious  the  necessity  for 
constant  vigilance.  In  other  words,  a  needless  increase 
in  the  quantity  of  water  to  be  supplied  to  a  given  com¬ 
munity  throws  a  heavy  burden  on  those  responsible  for 
the  sanitary  quality  of  the  supply  and  increases  enor¬ 
mously  the  danger  of  a  breakdown  in  sanitary  efficiency. 
Any  measure,  then,  that  tends  to  diminish  that  large 
fraction  of  the  per  capita  water  consumption  in  Ameri¬ 
can  cities  which  is  pure  waste  deserves  to  receive  the 
hearty  support  of  all  interested  in  municipal  sanitation. 
The  sanitary  quality  of  a  large  water  supply  can  un¬ 
doubtedly  be  improved  by  reducing  the  amount  of  waste, 
and  the  efforts  of  the  Merchants’  Association  of  New 
York  in  this  direction  are  worthy  of  general  imitation. 


THE  ETIOLOGY  OF  CHOREA. 

Chorea,  as  one  of  the  most  frequent  nervous  diseases 
of  childhood,  must  always  command  interest,  and  this  is 
increased  by  the  mystery  regarding  its  relation  to  rheu¬ 
matism  and  its  rather  obscure  pathology.  While  it  is 
true  that  from  time  to  time  distinct  brain  lesions  have 
been  described,  and  while  it  is  also  true  that  certain 
writers  have  even  regarded  it  as  rheumatism  of  the 
brain,  no  such  direct  evidence  as  that  of  Poynton  and 
Holmes1  has  hitherto  been  adduced.  It  will  be  remem¬ 
bered  that  Poynton  has  been  working  on  the  bacteriology 
of  rheumatic  fever  for  some  years,  and  may  justly  be  re¬ 
garded  as  an  authority  on  this  subject.  The  view  which 
he  and  his  collaborator  take  of  chorea  is  that  it  is  in 
most  cases  rheumatic,  and  that  it  is  directly  due  to  an 
infection  of  the  brain  and  meninges  with  the  Diplococcus 
rheumaticus. 

The  evidence  on  which  this  hypothesis  is  based  (Poyn¬ 
ton  frankly  states  that  it  is  a  hypothesis)  is,  we  think, 
rather  striking.  It  consists  in  the  demonstration  of  the 
Diplococcus  rheumaticus  in  the  cerebral  tissues  of’  three 
cases  of  chorea,  two  of  them  ordinary  rheumatic  cases, 
the  third  a  case  of  chorea  gravidarum.  In  the  latter  case 
there  was  no  rheumatism,  but  there  was  an  associated 
acute  endocarditis  from  which  the  same  organism  was 
obtained.  In  association  with  the  micro-organisms  were 
definite  cerebral  lesions,  partly  vascular,  in  the  form  of 
infiltration  of  the  perivascular  lymph  spaces,  thrombosis 
of  vessels  and  areas  of  necrosis,  and  partly  cellular,  in 
the  form  of  chromatolytic  changes  in  the  brain  cells. 

The  authors  regard  chorea,  then,  as  due  to  the  toxins 
of  the  diplococcus  acting  on  the  nerve  cells,  an  action 
which  they  compare  to  that  produced  by  strychnin  or 
tetanus  toxin.  The  fact  that  in  chorea  the  symptoms  are 
mainly  motor,  while  the  degenerations  are  not  confined 
to  the  motor  areas,  they  regard  as,  so  to  speak,  acciden¬ 
tal.  As  they  point  out,  symptoms  other  than  motor  ones 
may  be  observed,  particularly  the  mental  peculiarities  of 
the  disease,  which,  as  is  well  known,  may  amount  to 

1.  Lancet,  Oct.  13,  1906,  p.  982;  abstracted  In  The  Journal, 
Nov.  10,  1906,  p.  1599. 
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actual  insanity.  They  think  that  the  toxin  is  of  a  rheu¬ 
matic  nature  not  only  on  account  of  the  bacterial  find¬ 
ings,  but  also  on  account  of  the  frequent  association  of 
the  two  diseases  and  the  resemblances  in  their  natural 
history  such  as  their  tendency  to  relapse,  their  mode  of 
onset,  and  their  association  with  secondary  lesions  com¬ 
mon  to  both.  They  are  not  as  yet  prepared  to  say  that 
all  cases  of  chorea  are  rheumatic.  The  chorea  of  preg¬ 
nancy  is  also  generally  rheumatic,  statistics  showing  that 
in  a  large  proportion  of  cases  the  patients  give  a  history 
of  previous  attacks  of  articular  rheumatism. 

While  these  researches  are  in  many  ways  convincing, 
they  do  not  prove  the  rheumatic  origin  of  chorea.  If  it 
were  admitted  on  all  sides  that  rheumatism  is  due  to  the 
Diplococcns  rheumaticus  they  might  be  considered  to  do 
so.  But  this  is  far  from  being  the  case.  The  results  of 
cultures  in  acute  articular  rheumatism  have  been  far 
from  concordant.  In  many  cases  cultures  have  been 
sterile.  These  researches  do  seem  to  show  that 
chorea  is  definitely  associated  with  the  presence  of 
micro-organisms  in  the  brain  and  meninges,  and  with 
definite  anatomic  lesions  which  are  probably  due  to 
them,  and  this  in  itself  is  of  great  interest.  Before  it  is 
definitely  decided  that  these  organisms  are  the  true 
causal  agent,  the  etiology  of  rheumatism  must  be  cleared 
up.  and  so  far  this  has  not  been  done  to  the  satisfaction 
of  even  the  majority  of  those  who  are  competent  to 
judge. 


A  DANGER  IN  ORGANOTHERAPY. 

A  very  interesting  development  of  our  knowledge  of 
the  effect  of  the  various  preparations  of  the  suprarenal 
gland  has  been  the  confirmation  from  a  number  of 
observers  in  different  countries  of  the  fact  that  the  use 
of  considerable  quantities,  in  animals  at  least,  produces 
arterial  degeneration.  It  is  pointed  out  as  a  triumph  of 
experimental  pathology  that  at  last  we  are  in  the  position 
to  be  able  to  produce  degeneration  of  arteries  at  will  for 
purposes  of  study.  It  is  rather  disquieting  news,  how¬ 
ever,  for  those  who  have  been  prescribing  the  remedy  in 
considerable  doses  for  some  time  and  still  more  for  those 
who  have  advised  its  employment  over  prolonged  periods 
for  the  treatment  of  nasal  conditions.  The  use  of  vari¬ 
ous  preparations  of  the  suprarenal  gland  in  powder 
form  for  local  applications  in  the  nose  has  not  been 
confined  to  physicians’  hands;  patients  have  been  given 
powder  blowers  and  have  been  counseled  to  use  the  sub¬ 
stance  rather  freely  at  intervals  of  a  few  hours  in  order 
to  have  that  freedom  of  nasal  respiration,  the  absence  of 
which  in  enlargement  of  the  turbinates  and  in  various 
conditions  of  l^peremia  of  the  nasal  mucous  membrane 
is  a  source  of  so  much  discomfort. 

We  are  not  sure  how  much  of  the  powder  or  of  cer¬ 
tain  extractives  may  be  absorbed  into  the  system  as  the 
result  of  this  application.  Observation  has  shown,  how¬ 
ever,  that  there  is  a  certain  increase  of  blood  pressure 


from  fifteen  minutes  to  a  half  hour  after  the  application 
and  that  occasionally  also  there  is  some  increase  in  the 
rapidity  of  the  heart  action.  The  latter  effect  is  prob¬ 
ably  only  secondary  to  the  increase  of  blood  pressure. 
Tt  is  easy  to  understand  that  such  effects  if  frequently 
repeated  over  prolonged  periods  would  almost  surely 
lead  to  the  development  of  precocious  changes  in  the 
arteries  if  not  in  the  heart.  Repeated  doses  would  not 
produce  the  acute  degenerations  that  are  seen  in  ani¬ 
mals  from  massive  doses,  but  such  use  of  the  substance 
can  scarcely  be  expected  entirely  to  preclude  the  danger 
of  gradually  progressive  changes  in  the  direction  of 
pathologic  conditions.  In  a  word,  not  enough  is  yet 
known  with  regard  to  the  physiologic  action  of  supra¬ 
renal  substance  or  its  extracts  to  justify  us  in  advising 
its  employment  as  a  routine  remedy  for  any  length  of 
time. 

This  is  a  typical  example  of  the  dangers. that  are  in¬ 
volved  in  the  application  of  the  very  limited  knowledge 
we  possess  at  the  present  time  as  to  the  ultimate  action 
of  most  of  the  organo-therapeutic  remedies.  We  know 
that  they  are  often  extremely  active  substances,  some¬ 
times  very  helpful  in  their  immediate  effects.  Beyond 
this,  however,  our  knowledge  does  not  go.  It  could 
easily  happen  that  pathologic  processes — the  real  source 
of  which  would  remain  latent  until  the  coincidence  of  a 
number  of  cases  occurring  under  similar  conditions 
would  arouse  suspicion — might  unwittingly  be  initiated 
by  their  use.  It  would  be  sad,  indeed,  if  our  modern 
scientific  medicine  should  have  any  such  rude  awaken¬ 
ing  from  its  dream  of  therapeutic  progress  as  this  would 
occasion.  It  at  least  behooves  us  to  be  reasonably  careful 
in  the  application  of  such  remedies  and  especially  not  to 
hand  over  the  employment  of  them  too  freely  to  the 
public  under  such  circumstances  that  they  will  be  used 
over  prolonged  periods  without  proper  safeguards  and 
the  careful  observation  of  a  trained  medical  mind. 


NEWSPAPERS  AND  QUACKS. 

Condemnation  of  the  charlatan  by  medical  men  is 
often  viewed  with  suspicion  by  the  layman  and  subjects 
the  physician  to  the  unjust  charge  of  jealousy  and  self- 
seeking.  No  such  suspicion,  however,  can  rest  on  the 
layman  who  shows  up  these  fraudulent  practitioners. 
Copies  of  the  Cleveland  News  come  to  our  desk,  telling 
of  a  very  interesting  investigation  made  by  a  reporter 
for  the  paper,  Charles  F.  Stuart,  among  “eminent  spe¬ 
cialists”  of  that  city.  He  declares :  “I  have  known 
some  murderers,  a  few  burglars,  some  pickpockets  and  a 
scattering  assortment  of  other  criminals,  and  until  re¬ 
cently  I  held  that  the  thief  who  robs  the  children’s 
fresh-air-fund  contribution  box  holds  the  record  for 
combined  cowardice  and  meanness  in  the  art  of  theft. 
Since  then,  however,  I  have  visited  that  colony  of  graft 
called  ‘quaokdom.’  Now  j  feej  ]ike  takjng  my  hat 
to  the  fresh  air  fund  sneak  and  telling  him  that  he  has 
not  only  an  equal,  but  a  superior.”  Being  in  perfect 
physical  condition,  Mr.  Stuart  first  secured  a  thorough 
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examination  by  reputable  physicians  and  obtained  from 
them  certificates  that  he  was  in  a  normal  condition  and 
in  excellent  health.  He  then  went  to  some  of  the  quacks 
of  Cleveland,  who  found  him  afflicted  with  heart  trouble, 
nervous  prostration,  kidney  disease,  bladder  trouble, 
liver  complaint,  stomach  trouble,  etc.  The  reporter, 
writing  in  a  lay  publication,  has  to  veil  what  he  means 
by  “etc.”  Almost  every  quack  assured  him  that  he  was 
the  victim  of  certain  unmentionable  diseases,  evidently, 
he  suggests,  to  secure  a  hold  on  him  and  to  induce  secrecy 
and  thus  to  prevent  exposure  of  their  lies.  He  secured 
medicines  from  many  of  these  quacks  and  publishes 
their  pictures  and  tells  what  they  claim  they  could  do  for 
him,  thus  making  a  showing  that  certainly  ought  to  be 
of  inestimable  value  to  the  people  of  Cleveland,  afflicted 
as  that  city  is  with  these  parasites.  In  our  miscellany 
department  this  week  we  quote  further  from  these  arti¬ 
cles.  The  News  certainly  is  doing  good  work  and  its 
example  might  well  be  followed  elsewhere. 


PHYSICIANS  AND  POPULARITY  IN  GERMANY. 

Some  time  ago  when  the  niches  in  the  Hall  of  -Fame 
were  to  be  filled,  there  was  a  certain  amount  of  sur¬ 
prise,  among  the  medical  profession  at  least,  that  no 
physicians  were  included  in  the  list  of  the  chosen.  Many 
of  us  thought  that  Benjamin  Bush,  at  least,  ought  to 
have  had  his  niche.  In  contrast  to  this,  notice  the  result 
of  the  recent  popular  vote  in  Germany  as  to  the  twelve 
greatest  men  in  the  fatherland.  Third  in  the  list  stood 
the  name  of  Bobert  Koch,  and  eleventh  that  of  Ernst 
von  Behring.  This  does  not  indicate  that  American 
physicians  have  never  accomplished  anything,  but, 
rather  that  the  American  people,  taking  them  on  an 
average,  do  not  have  the  same  knowledge  of  the  general 
affairs  of  the  world  as  the  German.  This  statement  will 
perhaps  bear  modifying,  for  the  Americans  are  great 
newspaper  readers.  The  fault  probably  lies  with  the 
newspaper  editors,  so  many 'of  whom  are  unable  to  dis¬ 
tinguish  real  medical  progress  and  achievement  from 
the  self-advertising  announcements  by  quackish  mem¬ 
bers  of  the  regular  profession,  or  even  from  the  “re¬ 
markable  discoveries”  heralded  in  the  advertising  col¬ 
umns.  When  we  consider  that  the  South,  which  bene¬ 
fited  immeasurably  by  his  discovery,  only  contributed 
a  few  hundred  dollars  toward  the  fund  to  perpetuate 
the  name  of  Walter  Beed,  and  that  this  was  mostly  con¬ 
tributed  by  physicians,  we  get  some  idea  of  popular 
knowledge  of  medical  discoveries  in  this  country.  Let 
us  hope  that  this  condition  will  not  always  continue. 


THE  BLOOD  CHANGES  IN  MUMPS. 

There  are  few  affections  with  which  mumps  is  likely 
to  be  confounded,  but  at  times,  especially  at  an  early 
stage  of  the  disease,  and  when  a  definite  diagnosis  is  at 
once  required,  a  ready  means  of  recognition  is  much 
fo  be  desired.  It  has  been  shown  that  characteristic 
changes  in  the  blood  take  place  even  during  the  first 


days  of  an  attack  of  mumps,  and  this  fact  may  be 
utilized  practically  as  a  means  of  diagnosis.  The  num¬ 
ber  of  leucocytes  is,  as  a  rule,  increased,  although  the 
leucocytosis  may  not  be  marked.  There  is  a  noteworthy 
increase  in  the  number  of  lymphocytes  and  a  somewhat 
proportionate  diminution  in  the  number  of  polymor¬ 
phonuclear  neutrophiles.  Observations  yielding  parallel 
results  have  been  made  by  Dr.  Ira  S.  Wile,1  who  has 
found  the  lymphocytosis,  both  relative  and  absolute, 
constant,  appearing  on  the  first  day  of  the  disease  and 
persisting  until  the  glandular  swelling  has  subsided. 
The  degree  of  lymphocytosis  appears  to  bear  some  rela¬ 
tion  to  the  severity  of  the  attack,  for  it  is  more  marked 
when  fhe  affection  is  bilateral  than  when  only  one  side 
is  involved.  The  phenomenon  is  most  marked  at 
puberty,  and  it  becomes  progressively  less  pronounced 
with  advancing  years.  In  this  connection  it  should  be 
borne  in  mind  that  the  number  of  lymphocytes  is 
normally  high  in  early  life,  but  after  the  age  of  one 
year  it  does  not  attain  the  figures  observed  in  the  pres-_ 
ence  of  mumps.  In  the  same  degree  as  the  number  of 
lymphocytes  is  increased  in  the  course  of  this  disease 
the  number  of  polymorphonuclear  neutrophiles  is  dimin¬ 
ished.  In  the  presence  of  complications,  however,  such 
as  orchitis,  the  number  of  polymorphonuclear  neutro¬ 
philes  undergoes  an  increase,  although  there  may  be  no 
absolute  leucocytosis.  The  eosinophiles  are  slightly 
diminished  at  the  beginning,  but  their  number  becomes 
normal  or  increased  during  convalescence.  The  baso- 
philes  remain  unchanged.  There  is  no  secondary  anemia. 
Examination  of  the  blood  is  especially  valuable  in  the 
diagnosis  of  mumps  from  the  condition  with  which  it  is 
most  likely  to  be  confounde'd,  namely,  cervical  adenitis. 
In  the  latter,  however,  the  leucocytosis  is  generally  quite 
marked,  and  the  polymorphonuclear  neutrophiles,  and 
not  the  lymphocytes,  are  increased. 


A  GOOD  LEGISLATIVE  RECORD  IN  MASSACHUSETTS. 

Begardless  of  party  affiliation,  the  physicians  of  Mas¬ 
sachusetts  seem  to  be  well  pleased  with  the  record  of  the 
recent  state  administration.  A  committee  of  physicians 
prepared  a  circular  of  commendation  and  it  has  received 
the  endorsement  of  hundreds  of  physicians  from  all  over 
the  state.  In  it,  attention  is  called  to  the  achievements 
of  the  state  administration  in  increasing  and  strength¬ 
ening  the  statutory  safeguards  erected  for  the  protection 
of  health  and  physical  well-being  of  the  citizens  of  Massa¬ 
chusetts.  In  our  news  department  this  week  we  quote 
from  this  circular  the  portion  which  itemizes  the  enact¬ 
ments  referred  to.  The  circular  particularly  praises 
Governor  Guild,  who  has  just  been  re-elected  to  another 
term,  for  the  “enlightened  and  active  interest”  which 
he  has  exerted  in  the  unusual  number  of  important 
measures  that  have  been  placed  on  the  statute  books  of 
Massachusetts  this  year  and  for  his  “breadth  of  knowl¬ 
edge  and  keenness  of  interest”  in  the  preservation  of 
the  public  health  in  general  and  of  the  personal  welfare 
of  every  citizen.  We  congratulate  Massachusetts  on  this 
excellent  record  in  public  health  affairs  and  we  are  glad 
the  profession  has  not  been  slow  to  express  itself. 


1.  Centrbl.  f.  Bakt.,  1906,  vol.  xxxi.  p.  669. 
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ARKANSAS. 

Personal. — Dr.  Anderson  Watkins,  city  physician  and  super¬ 
intendent  of  the  city  hospital  of  Little  Rock,  will,  it  is  re¬ 
ported,  retire  at  the  end  of  his  present  term  and  resume  pri¬ 
vate  practice. - Dr.  Ollie  Oberholtzer,  Little  Rock,  has  de¬ 

cided  to  become  a  medical  missionary  and  will  sail  for  India 
about  the  first  of  December. 

Crusade  Against  Tuberculosis. — The  Fort  Smith  Board  of 
Health  has  inaugurated  a  crusade  against  the  spread  of  con¬ 
sumption  and  has  issued  a  circular  to  physicians,  professional 
nurses,  clergymen,  teachers,  the  daily  press  and  employers  of 
men,  detailing  briefly  the  facts  regarding  tuberculosis  and  the 
best  methods  of  its  prevention. 

Hospital  Notes.— The  judge  of  Sebastian  County  has  author¬ 
ized  the  purchase  of  25  acres  in  the  eastern  portion  of  Fort 
Smith  for  a  poor  farm,  on  which  a  detention  hospital  will  be 

erected. - The  site  for  the  Kansas  City  Southern  Railway 

Hospital,  Mena,  has  been  selected  and  work  will  be  commenced 

at  an  early  date. - The  contract  has  been  let  for  building  the 

hospital  at  Pine  Bluff,  to  be  conducted  by  the  Ladies’  Hos¬ 
pital  Association.  The  building  will  cost  about  $10,000,  and 
its  erection  has  been  made  possible  by  a  bequest  of  the  late 
Major  W.  H.  Davis,  Althetmer,  who  donated  the  site  and  a 
considerable  amount  of  the  money  required. 

CALIFORNIA. 

Hospital  News. — The  board  of  public  works  has  notified  the 
Los  Angeles  board  of  health  that  the  new  isolation  hospital, 
erected  at  a  cost  of  $56,000,  is  completed  and  ready  for  use. 
_ A  hospital  is  about  to  be  erected  for  the  Mammoth  Com¬ 
pany  at  lvennet. - Plans  for  a  hospital  for  Santa  Clara 

County,  to  cost  $50,000,  were  adopted  by  the  board  of  super¬ 
visors,  October  2. 

Health  Association  Meeting. — The  California  Public  Health 
Association  held  its  fall  meeting  at  Alum  Rock  Springs,  San 
Jos6,  October  12.  The  chief  topic  of  discussion  at  the  meet¬ 
ing  was  the  mineral  springs  of  California.  Dr.  Robert  Crees, 
Paso  Robles,  read  a  paper  on  “The  Use  and  Abuse  of  Mineral 
Springs,”  and  Dr.  Philip  Mills  Jones,  San  Francisco,  editor  of 
the  California  State  Journal  of  Medicine,  described  the  differ¬ 
ent  kinds  of  springs  and  their  qualities.  In  the  general  discus¬ 
sion  which  followed  it  was  suggested  that  the  city  of  San 
Jos6  place  placards  at  each  of  the  18  different  springs  in  Alum 
Rock  Park,  telling  of  its  individual  qualities  and  how  the 
waters  would  best  be  used. 

CONNECTICUT. 

Hospital  Note. — The  funds  for  the  erection  of  a  new  Catholic 
Hospital,  Waterbury,  now  amount  to  $33,000.  The  site  has 
been  purchased,  plans  are  practically  completed,  and  the  con¬ 
struction  of  the  building  will  soon  commence. 

War  Against  Diphtheria.— Dr.  Jos.  H.  Townsend,  New  Haven, 
secretary  of  the  State  Board  of  Health,  in  his  monthly  report 
for  September,  urges  the  adoption  of  energetic  means  of  stamp¬ 
ing  out  the  spread  of  diphtheria,  which  he  believes  will  be 
epidemic  this  winter. 

September  Deaths. — The  State  Board  of  Health  reports  that 
during  September  1,344  deaths  occurred,  312  less  than  in  Au¬ 
gust  and  144  more  than  in  September,  1905,  and  155  more  than 
the  average  number  of  deaths  for  the  month  during  the  five 
years  preceding.  The  death  rate  was  equivalent  to  an  annual 
rate  of  16.0  per  1,000,  and  the  deaths  from  infectious  dis¬ 
eases  were  205,  or  15  per  cent,  of  the  total  mortality.  The 
chief  death  causes  were:  Diarrheal  diseases,  183;  diseases  of 
the  nervous  system,  133;  heart  diseases,  105;  consumption,  S9; 
accidents  and  violence,  76;  pneumonia,  46;  typhoid  fever,  40; 
diphtheria,  31,  and  whooping  cough,  24. 

DISTRICT  OF  COLUMBIA. 

New  Army  Hospital.— The  bids  for  the  construction  of  the 
Walter  Reed  Army  General  Hospital  varied  from  $195,025  to 
$232,715. 

Typhoid  Fever. — During  the  week  ended  October  27  there 
were  50  cases  of  typhoid  fever  reported  to  the  health  office 
and  on  that  day  there  were  267  patients  under  treatment. 

Cocain  Peddlers. — The  health  department  and  police  of 
Washington  are  trying  to  break  up  the  practice  of  selling 
cocain  in  that  city.  Recently  two  cocain  venders  were  ar¬ 
rested  and  convicted,  the  second  one  being  fined  $200  and  sen¬ 
tenced  to  six  months’  imprisonment. 


Tuberculosis  Hospital. — Congress  has  made  an  appropriation 
of  $100,000  for  a  hospital  for  tuberculous  patients.  A  bill  is 
now  pending  requiring  the  placarding  of  houses  in  wdiich  tuber¬ 
culosis  exists  and  requiring  also  that  patients  be  taken  to  the 
tuberculosis  hospital,  and  that  houses  in  which  tuberculous 
patients  have  resided  be  fumigated  under  the  supervision  of 
the  health  authorities. 

Death  and  Disease. — The  District  health  department  reports 
114  deaths  during  the  week  ended  October  13,  an  increase  of 
17  over  the  preceding  week  and  of  19  as  compared  with  the 
corresponding  week  of  1905.  Of  the  deaths,  7  were  infants 
under  one  year  of  age.  The  chief  death  causes  were:  Con¬ 
sumption,  20;  pneumonia,  9;  cerebral  hemorrhage,  diarrhea, 
heart  disease  and  kidney  disease,  each  8;  typhoid  fever,  7, 
and  meningitis  and  brain  disease,  each  3.  Diphtheria  shows 
an  increase  and  typhoid  fever  a  decrease  as  compared  with  the 
preceding  week. 

GEORGIA. 

Donation  to  College. — Andrew  Carnegie  has  given  an  addi 
tional  $15,000  to  the  Atlanta  College  of  Physicians  and  Sur¬ 
geons  to  complete  the  building  fund. 

Hospital  Notes. — The  new  Griffin  Hospital,  is  now  open  for 

reception  of  patients. - -The  need  of  a  hospital  at  Fitzgerald 

has  caused  Dr.  Dudley  B.  Ware  and  other  citizens  to  sub¬ 
scribe  stock  to  buy  land  and  equip  a  hospital  building  to  con¬ 
tain  20  rooms. 

IDAHO. 

Typhoid. — Typhoid  is  reported  to  be  epidemic  in  Valley 
Twelve  cases  have  developed  and  eight  of  the  patients  have 
been  sent  to  the  Laclede  Hospital. 

Personal. — Dr.  John  Boeck,  Boise,  was  thrown  from  his 
carriage  in  a  collision  recently  and  fractured  his  right  clavicle. 
- Dr.  Charles  E.  Sears,  Wallace,  who  was  operated  on  Oc¬ 
tober  17  for  appendicitis,  is  reported  to  be  improving. 

Hospital  News. — The  Coeur  d’Alfine  Hospital  Company  has 
found  it  necessary  to  enlarge  the  accommodations  of  the  in¬ 
stitution  and  has  commenced  an  addition  to  cost  about  $2,500. 

which  will  double  its  present  capacity. - Plans  have  been 

completed  for  a  hospital  to  be  erected  in  Wallace,  by  Drs. 
Mowerey  and  J.  E.  St.  Jaen,  to  cost  about  $7,000. 

Northern  Idaho  District  Society. — At  the  meeting  of  the 
Northern  Idaho  District  Medical  Society,  October  4,  held  in 
Lewiston,  a  motion  prevailed  allowing  the  withdrawal  of 
Kootenai  and  Shoshone  counties,  which  are  to  be  organized 
into  a  separate  district.  New  by-laws  in  harmony  with  those 
of  the  state  society  were  read,  and  the  following  officers  were 
elected:  President,  Dr.  Charles  W.  Shaff;  vice-president.  Dr. 
John  F.  Hurlbut,  and  secretary-treasurer,  Dr.  Frank  L.  Hink- 
ley,  all  of  Lewiston. 

•  ILLINOIS. 

Epidemics. — Smallpox  is  reported  to  be  prevalent  at  Wyom¬ 
ing,  and  at  Walnut,  Bureau  County;  typhoid  fever  at  Morris, 
and  diphtheria  near  Onarga,  at  Olney,  Batestown,  Hillery,  and 
at  Oakland.  At  the  latter  place  the  public  schools  have  beer 
closed. 

Hydropathic  Hospital. — The  superintendent  of  the  Illinois 
Northern  Hospital  for  the  Insane,  Elgin,  has  outlined  plans 
for  a  hydropathic  hospital  in  connection  with  that  institution, 
which  have  received  the  approval  of  the  governor.  The  build¬ 
ing  is  to  have  a  capacity  for  about  20  patients. 

Conference  of  Charities  Election. — At  the  recent  meeting  of 
the  Illinois  State  Conference  of  Charities, 'Dr.  Frank  P.  Nor- 
bury,  Jacksonville,  was  elected  president;  Dr.  William  II.  C. 
Smith,  Godfrey,  a  member  of  the  committee  on  children;  Dr. 
Vaclav  A.  Podstata,  Elgin,  chairman,  and  Drs.  Henry  B.  Car- 
riel  and  Josephine  Milligan,  Jacksonville,  and  Hugh  T.  Patrick, 
Chicago,  members  of  the  committee  on  etiology  of  dependents; 
and  Dr.  William  A.  Nason,  Algonquin,  member  of  the  commit¬ 
tee  on  public  care  of  poor. 

District  Society  Election. — At  the  annual  meeting  of  the 
Sixth  (Western)  District  Medical  Society,  held  at  Jackson¬ 
ville,  October  26.  the  following  officers  were  elected:  Dr. 
Thomas  J.  Pitner,  Jacksonville,  president;  Drs.  Robert  J. 
Christy.  Quincy,  and  Harry  R.  Lemen,  Alton,  vice-presidents: 
Dr.  William  P.  Duncan,  Jacksonville,  secretary-treasurer,  and 
Drs.  John  AV.  Hairgrove,  Jacksonville;  Henry  AV.  Hand,  AA7hite- 
hall,  and  AA7aldo  Fisher,  Alton,  directors.  It  was  decided  to 
hold  the  1907  meeting  in  Quincy. 

Chicago. 

New  Hospital  Home. — The  People’s  Hospital  is  about  to 
move  into  its  new  home  at  Twenty-third  Street  and  Archer 
Avenue,  erected  at  a  cost  of  $40,000.  The  hospital  will  con¬ 
tinue  to  be  under  the  charge  of  Dr.  J.  I.  Gary. 
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Summer  Hospital  Closes. — The  Chicago  Tribune  Summer 
Hospital  closed  its  second  season  October  15,  after  a  service  of 
16  weeks  to  the  convalescent  poor  of  the  city.  During  this 
time  the  hospital  cared  for  372  patients,  most  of  whom  were 

children. 

Urologists  Elect. — At  the  annual  meeting  of  the  Chicago 
Urological  Association  Dr.  Louis  E.  Schmidt  was  elected  presi¬ 
dent;  Dr.  J.  Allen  Paton,  vice-president;  Dr.  Budd  C.  Corbus, 
secretary;  Dr.  William  T.  Belfield,  councilor,  and  Dr.  Henry  G. 
Anthony,  alternate. 

IOWA. 

Sues  Medical  Society.— Alleging  that  the  State  Board  of  Med¬ 
ical  Examiners  has  deprived  him  of  his  certificate  to  practice 
without  giving  him  an  opportunity  to  appear  in  his  own  de¬ 
fense,  Anthony  White,  Taylor  County,  has  instituted  an  action 
against  the  board  in  the  district  court.  The  certificate  is 
claimed  to  have  been  revoked  without  a  hearing. 

Diphtheria.— On  account  of  the  prevalence  of  diphtheria  in 
Pleasant  Valley  the  public  schools  have  been  closed. - On  ac¬ 

count  of  the  possibility  of  an  outbreak  in  the  schools  of  Des 
Moines,  the  public  health  authorities  have  caused  several  of  the 
school  buildings  to  be  fumigated.  More  than  20  cases  are  re¬ 
ported  and  every  precaution  is  being  taken  to  prevent  its 
spread. 

KANSAS. 

Diphtheria  Closes  Schools. — Owing  to  the  prevalence  of 
diphtheria  in  Kingman,  the  city  schools  were  closed  October 
18  for  one  week  and  church  services,  Sunday  schools  and 
entertainments  mere  interdicted. 

Hospital  News. — The  Sisters  of  Charity  have  secured  a  site 

on  South  Broadway,  Leavenworth,  for  their  new  hospital. - 

The  Arkansas  City"  Lodge  of  Elks  has  voted  to  furnish  a  room 
in  the  new  Arkansas  City  Hospital  and  one  in  the  South  End 
Arkansas  City  Hospital. 

Personal. — Dr.  Elwood  Armstrong,  Greenleaf,  has  been  con¬ 
fined  to  his  house  for  three  weeks  with  severe  phlegmon  of 

the  hand,  but  is  now  improving. - Dr.  Archibald  McDonald, 

Fort  Scott,  is  reported  to  be  in  a  critical  condition. - Dr. 

Peter  Dockler,  Onaga,  celebrated  his  one  hundred  and  first 
birthday,  October  5. 

Communicable  Diseases. — Tuberculosis,  typhoid  fever  and 
diphtheria  are  on  the  increase  in  the  state,  according  to  the 
report  of  the  board  of  health  for  September,  as  compared  with 
the  same  month  of  1905.  The  increases  are  respectively:  12 
cases  of  consumption  and  3  deaths;  24  cases  of  typhoid  fever 
and  3  deaths,  and  35  cases  of  diphtheria  and  11  deaths.  Diph¬ 
theria  was  noted  in  32  counties.  In  Emporia  20  cases  of  diph¬ 
theria  have  been  quarantined  to  date  and  two  of  the  public 
schools  have  been  closed.  In  Lawrence  the  diphtheria  situa¬ 
tion  is  improving.  The  high  school  and  the  seventh  and 
eighth  grades  of  the  public  schools  have  been  reopened  but 
the  lower  grades  will  remain  closed  for  the  time  being.  The 
public  schools  of  Kingman  were  opened  October  25  after  having 
been  closed  a  week  on  account  of  diphtheria. 

KENTUCKY. 

Physicians’  Buttons. — The  physicians  in  Louisville  have  been 
supplied  with  buttons,  the  wearing  of  which  admits  the  bearer 
within  the  fire  lines. 

Epidemic  Diseases. — Scarlet  fever  and  diphtheria  are  re¬ 
ported  to  be  epidemic  in  Elizabethtown.  Several  deaths  are 
said  to  have  occurred  and  all  the  schools  have  been  closed. 

New  Dispensary. — The  Kentucky  Anti-Tuberculosis  Associa¬ 
tion,  at  its  meeting  in  Louisvile,  October  26,  arranged  to  es¬ 
tablish  a  dispensary  equipped  with  a  visiting  nurse,  under  the 
supervision  of  the  committee. 

Impersonated  Physician. — A  barber  of  Louisville  was  re¬ 
cently  fined  $19  and  placed  under  bond  of  $300  for  90  days,,  on 
account  of  having  impersonated  a  physician,  made  a  physical 
examination  of  a  patient  and  given  a  prescription. 

Personal.— Dr.  Henry  A.  Shelby,  Mayfield,  has  been  ap¬ 
pointed  physician  of  Graves  County. - Dr.  John  D.  Car- 

penter  has  been  appointed  assistant  to  the  chair  of  clinical 
medicine,  diseases  of  the  chest,  and  medical  chemistry  in  the 
University  of  Louisvile,  Medical  Department. 

Ouchterlony’s  Will. — In  the  settlement  of  the  estate  of  the 
late  Dr.  John  A.  Ouchterlony,  provision  was  made,  as  has  al¬ 
ready  been  stated  in  The  Journal,  for  a  tuberculosis  hospital, 
which  will  probably  be  attached  to  St.  Elizabeth’s  Hospital, 
and  will  be  under  the  management  of  the  Sisters  of  Charity  of 
Nazareth.  The  testator  also  bequeathed  $1,000  to  Dr.  Charles 
G.  Lucas  and  $1,000  to  Dr.  Oscar  W.  Doyle,  both  of  Louisville. 


Fight  for  Pure  Milk. — The  health  officer  of  Louisville,  Dr. 
Maverell  K.  Allen,  is  enlisting  the  aid  of  commercial  organiza¬ 
tions  in  the  fight  which  his  department  is  making  for  the 
passage  of  the  pure  milk  ordinance,  which  will  prohibit  feeding 
swill  to  cows,  and  will  assist  in  giving  Louisville  a  clean  and 
healthful  milk  supply. 

Kentucky  Valley  Physicians  Meet. — The  annual  meeting  of 
the  Kentucky  -Valley  Medical  Association  was  held  at  Camp- 
ton,  October  26.  The  following  officers  were  elected:  Dr. 
James  H.  Stamper,  Campton,  president;  Dr.  Cornelius  Marcum, 
Miller’s  Creek,  Estill  County,  vice-president,  and  Dr.  Little- 
page,  Beattyville,  secretary-treasurer.  The  next  meeting  of 
the  association  will  be  held  in  Torrent,  in  June,  1907. 

LOUISIANA. 

Campaign  Against  Impure  Milk. — In  face  of  threats  and 
lawsuit,  the  city  health  officer,  Dr.  William  P.  O’Reilly,  is  per¬ 
sisting  in  his  campaign  for  pure  food,  with  special  reference  to 
the  milk  supply  of  New  Orleans,  a  great  deal  of  which  is  said 
still  to  be  under  standard. 

Medical  College  Opens. — The  Tulane  University  of  Louisiana, 
Medical  Department,  New  Orleans,  opened  for  its  annual  ses¬ 
sion,  October  22.  The  only  change  in  the  medical  faculty  was 
the  resignation  of  Dr.  Allan  C.  Eustis,  instructor  in  physics 
and  assistant  demonstrator  of  chemistry,  who  is  succeeded  by 
Dr.  A.  H.  Lett,  formerly  of  the  University  of  Alabama. 

Quarantine  Withdrawn. — By  proclamation  of  the  governor, 
under  date  of  October  17,  on  request  of  the  State  Board  of 
Health,  the  proclamation  of  quarantine  issued  February  26, 
was  revoked,  annulled  and  withdrawn,  except  in  so  far  as 
refers  and  applies  to  ports  and  places  infected  or  suspected  of 
being  infected  with  the  bubonic  plague  and  Asiatic  cholera; 
this  proclamation  to  take  effect  November  1.  The  surgeon 
general  of  the  United  States  Public  Health  and  Marine-Hospi¬ 
tal  Service  concurred  in  the  action  of  the  board  of  health  re¬ 
garding  quarantine  with  the  exception  of  Ceiba,  where  sus¬ 
picious  cases  are  said  still  to  exist. 

Hospital  Reports. — During  the  first  year  the  Woman’s  Dis¬ 
pensary,  New  Orleans,  treated  more  than  1,000  patients.  The 
only  requisite  for  treatment  is  that  the  patient  is  too  poor  to 
pay.  The  medical  staff  is  composed  of  Drs.  Sara  Tew  Mayo, 
Clara  T.  Glenk,  Susanna  Otis,  Elizabeth  Bass,  Cora  M.  Bass, 

Clotilde  C.  C.  Jauquet  and  Edith  Loeber. - The  executive 

committee  of  the  New  Orleans  Eye,  Ear,  Nose  and  Throat  Hos¬ 
pital  reports  542  admissions  during  September,  3,231  consul¬ 
tations,  80  operations  and  46  emergency  cases. - At  a  meet¬ 

ing  of  the  board  of  the  Touro  Medical  Infirmary,  October  4, 
the  superintendent  reported  that  during  September  94  patients 
were  admitted,  98  discharged  and  5  died,  and  that  on  October  1 
there  were  60  patients  in  "the  hospital.  The  2,802  free  consul¬ 
tations  at  the  outdoor  clinic  were  distributed  as  follows:  Sur¬ 
gical,  3,633;  gynecologic,  184;  eye,  1,090;  ear,  nose  and  throat, 
408;  children,  82;  internal  medicine,  290;  digestive  diseases, 
45;  nervous  and  mental  diseases,  26;  skin  diseases,  36;  genito¬ 
urinary  diseases,  34,  and  dental,  44. 

MAINE. 

Quarantine  Station. — Plans  have  been  approved  for  the  new 
quarantine  station  at  the  north  end  of  House  Island,  Port¬ 
land,  which  will  cost  $25,000. 

Typhoid  Fever. — Because  of  the  prevalence  of  typhoid  fever 
in  the  towns  north  of  Bangor,  especially  in  Oldtown,  where 
there  are  at  least  15  cases,  the  Bangor  physicians  are  advising 
special  precautions  to  avoid  an  epidemic  in  that  city. 

New  Wing  for  State  Hospital. — The  hospital  trustees  have 
recommended  the  construction  of  a  new  wing  for  the  Eastern 
Maine  Hospital,  Bangor,  to  cost  from  $125,000  to  $150,000. 
The  trustees  also  recommended  an  appropriation  of  $2,500  to 
$3,000  to  cover  the  needed  improvements  in  the  Summer 
Hospital  for  the  Insane,  Chase  Island. 

Medical  Club  Organized. — At  a  meeting  of  the  physicians  of 
Westbrook,  the  organization  of  the  Medical  Club  of  Westbrook 
was  effected  and  the  following  officers  were  elected:  Presi¬ 
dent,  Dr.  Jacob  L.  Horr;  secretary-treasurer,  Dr.  Louis  L. 
Hills;  and  committee  on  by-laws,  Drs.  Albert  H.  Burroughs, 
George  K.  Woodman  and  Louis  L.  Hills. 

Malpractice  Suit. — We  are  informed  that  in  the  suit  for 
malpractice  by  C.  T.  Ripley  against  Dr.  Henry  D.  Worth, 
East  Corinth,  for  $5,000,  for  alleged  malpractice  in  treat¬ 
ing  a  fracture  of  the  plaintiff’s  leg,  the  jury  decided  in 
favor  of  the  plaintiff,  October  13,  and  damages  of  $1.00  were 
assessed  against  the  defendant.  The  defendant  claimed  that 
the  plaintiff  had  removed  a  plaster  cast  from  the  leg  on  his 
own  responsibility  and  before  the  proper  time. 
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MARYLAND. 

The  Criminally  Insane. — Dr.  Joseph  C.  Clark,  superintendent 
of  the  Springfield  Hospital  for  the  Insane,  has  called  on  the 
lunacy  commission  for  cooperation  in  preventing  the  commit¬ 
ment  of  the  criminally  insane  to  the  state  insane  hospitals. 
The  modern  outdoor  treatment  allows  the  patient  the  utmost 
liberty  and  operates  with  good  results,  but  if  the  insane  with 
criminal  propensities  are  added,  it  will  be  necessary  to  protect 
the  patients  against  the  criminally  insane  and  also  to  protect 
the  latter  against  themselves.  The  system  would  thus  be  dis¬ 
organized.  He  quoted  statistics  to  show  that  insanity  was  in¬ 
creasing.  The  institution  at  Springfield  has  730  patients,  who 
are  engaged  in  outdoor  employment  on  the  farm,  and  225  were 
added  during  the  past  year,  several  of  the  criminal  insane 
class. 

Honors  for  Dr.  Hurd. — Dr.  Henry  M.  Hurd,  superintendent 
of  the  Johns  Hopkins  Hospital,  was  given  a  dinner  by  his  col¬ 
leagues  at  the  Merchants’  Club,  November  1.  He  sailed  for 
Europe  November  5.  on  a  year’s  leave  of  absence,  and  will 
devote  several  months  to  medical  research.  __  A  lifesize  por¬ 
trait,  by  Chase,  was  presented  to  the  board  of  directors  of 
the  hospital  by  the  medical  staff.  Dr.  William  H.  Welch  pre¬ 
sided  at  the  dinner  and  made  the  presentation  speech,  dwelling 
feelingly  and  affectionately  on  Dr.  Hurd’s  services  to  the  hos¬ 
pital.  The  picture  was  received  by  Judge  Harlan  on  behalf  of 
the  board.  Dr.  Hurd  made  fitting  reply.  Drs.  Tra  Remsen  and 
Daniel  C.  Gilman  also  spoke.  The  portrait  will  be  hung  in  the 
library.  The  menu  contained  a  facsimile  of  it  and  its  cover  repre¬ 
sented  one  of  the  Johns  Hopkins  Hospital  Reports,  of  which 
Dr.  Hurd  is  editor.  There  were  141  subscribers,  from  all  parts 
of  the  country  and  even  from  abroad,  to  the  dinner  and  pic¬ 
ture.  The  committee  of  arrangements  included  Drs.  J.  M.  T. 
Finney,  H.  M.  Thomas,  W.  W.  Russell,  Thomas  S.  Cullen,  R. 
H.  Follis,  T.  B.  Futcher,  R.  I.  Cole  and  J.  M.  Slemons. 

MASSACHUSETTS. 

Can  Not  Explain  Scarlet  Fever  Contagion.— Brookline  has 
had  a  series  of  about  15  cases  of  scarlet  fever,  all  occurring  on 
the  route  of  one  milkman.  Most  careful  examination  of  the 
employes,  however,  failed  to  show  the  source  of  the  infection. 

Personal. — Dr.  Charles  P.  Sylvester  of  Boston  has  gone  to 
Florida  for  a  month’s  vacation.- — Dr.  Eugene  A.  Darling  has 
been  elected  president,  and  Dr.  John  T.  H.  Nichols,  treasurer,  of 
the  Cambridge  Antituberculosis  Association. 

Diphtheria. — Diphtheria  is  reported  to  be  epidemic  in 
Worcester.  On  October  22,  52  families  were  under  quarantine. 
The  number  of  new  cases  for  the  week  was  42,  and  since 
August  300  cases  have  been  reported. 

Wins  Inspector’s  Post.— Dr.  Alfred  F.  Downing  of  Cambridge 
has  been  appointed  physical  inspector  for  the  state  civil  serv¬ 
ice  commission,  winning  from  25  competitors  in  the  examina¬ 
tion  held  Oct.  17,  1906'.  Dr.  Downing  practices  in  Watertown, 
is  a  graduate  of  Harvard,  the  Harvard  Medical  School  and  of 
the  Boston  City  Hospital. 

Another  Leper  Found. — A  man  from  Hyde  Park,  admitted  to 
the  Massachusetts  General  Hospital,  Boston,  for  treatment  for 
a  skin  disease,  was  considered  a  suspicious  case,  was  isolated 
at  Gallups  Island,  Boston  Harbor,  and  later,  when  the  disease 
was  proved,  was  sent  to  the  State  Hospital  for  Leprosy  on 
Penikese  Island,  Buzzards  Bay. 

To  Check  Public  Spitting.— Beginning  October  24,  the  police 
commissioner  of  Boston  gave  notice  that  he  would  strictly  en¬ 
force  the  law  against  spitting  on  the  sidewalks  or  floors  of  any 
city  or  town  hall,  any  public  library  or  museum,  in  any  church 
or  theater,  in  any  lecture  or  music  hall,  in  any.  ferryboat  or 
steamboat,  in  anv  railway  car  or  station,  waiting-room  or 
sidewalk  connected  therewith.  The  violation  of  this  ordinance 
is  punishable  by  a  fine  not  to  exceed  $20. 

Valuable  Medical  Library. — The  medical  books  are  being 
transferred  from  the  Boston  Public  Library  to  the  Medical 
Library  on  the  Fenway.  A  card  catalogue  has  also  been  made. 
A  considerable  number  of  medical  journals,  the  property  of  the 
city,  have  been  for  some  time  at  the  library.  The  Cambridge 
Public  Library  has  deposited  its  collection  of  medical  books 
in  the  Medical  Library,  and  other  libraries  in  Boston  are  under¬ 
stood  to  have  made  similar  arrangements.  The  title,  under 
these  circumstances,  is  vested  in  the  original  owner,  with  the 
right  of  recall  at  any  time. 

Cost  of  Leper  Colony. — For  the  five  lepers  kept  at  the  Iso¬ 
lation  Colony  on  Penikese  Island  Buzzards  Bay,  for  the  first 
14  months,  the  expense  to  the  state  was  $49,043,  the  greater 


portion  of  which  is  to  be  considered  as  initial  expense,  includ¬ 
ing  the  purchase  of  the  island,  the  building  of  cottages,  etc. 
Dr.  J.  F.  Lewis,  superintendent  of  the  Board  of  Charities  of  the 
State  Adult  Poor,  estimates  that  an  anual  appropriation  of 
$5,000  will  be  adequate  for  further  expenses.  He  considers 
the  first  year  of  the  experiment  a  success  and  claims  that  the 
plan  is  more  economical  than  the  old  system  of  caring  for 
lepers  in  scattered  portions  of  the  commonwealth. 

Aid  to  Consumptives. — The  tuberculosis  camp  maintained  on 
the  top  of  Parker  Hill,  Roxbury,  since  May  23,  closed  Octo¬ 
ber  31.  The  average  attendance  each  day  this  year  was  50, 
as  against  31  in  1905:  July,  53;  August,  58;  September,  54; 
October,  45.  One  hundred  and  seventy-nine  patients  have  been 
treated  and  have  made  a  net  gain  of  over  500  pounds.  One 
man  gained  44  pounds.  Very  few  lost  in  .  weight.  At  the 
close  58  were  provided  for  in  various  ways:  the  Good  Samari¬ 
tan  Hospital,  the  Holy  Ghost  Hospital,  and  some  to  Rutland. 
Dr.  Joseph  H.  Saunders  has  been  the  physician  in  charge.  The 
charity  is  part  of  the  work  of  the  Association  for  the  Relief 
and  Control  of  Tuberculosis. 

Personal. — Drs.  Julius  S.  Clarke,  Ernest  S.  Jack  and  W.  M. 
Townsend  have  been  elected  members  of  the  board  of  Melrose 

Hospital. - At  the  annual  meeting  of  the  trustees  of  the 

Massachusetts  Charity  Eye  and  Ear  Infirmary,  Boston,  Octo¬ 
ber  24,  Dr.  George  B.  Shattuck  was  elected  president  of  the 
board  of  managers. - At  the  annual  meeting  of  the  Neigh¬ 

borhood  Medical  Club,  composed  of  physicians  of  South  Boston, 
Roxbury,  Dorchester  and  Brookline,  October  18,  the  guest  of 
honor  was  Dr.  John  H.  Sherman,  South  Boston,  one  of  the 
oldest  physicians  of  the  state,  who  was  presented  with  a  silk 

umbrella.- - Dr.  Fred  E.  Jones,  Quincy,  has  been  nominated 

by  the  governor  as  medical  examiner  for  Norfolk  County. - 

Dr.  Stephen  A.  Mahady,  Hinsdale,  has  gone  to  Baltimore,  and 
after  a  course  of  five  months’  study,  will  leave  for  Europe. 

Elections. — The  West  Brookfield  Medical  Club  held  its  an¬ 
nual  meeting,  October  17,  as  the  guest  of  Dr.  Alexander  Mc- 
Neish.  Leicester.  The  following  officers  were  elected:  Presi¬ 
dent,  Dr.  Emerson  A.  Ludden,  North  Brookfield;  vice-president, 
Dr.  Albert  G.  Blodgett,  Ware;  secretary,  Dr.  Charles  A.  Blake, 
West  Brookfield;  treasurer,  Dr.  F.  W.  Coles,  and  executive 
committee,  Drs.  Maurice  W.  Pearson,  Ware;  Olney  W.  Phelps, 

Warren,  and  Frederick  J.  Sanborn,  Spencer. - At  the  annual 

meeting  of  the  alumni  of  the  College  of  Physicians  and  Sur¬ 
geons  of  Boston,  October  26,  the  following  officers  were 
elected:  President,  Dr.  Procter  K.  Browne,  East  Milton;  vice- 
president,  Dr.  Edward  L.  D.  Turner,  Boston;  secretary  and 
treasurer,  A.  B.  Drake,  Boston,  and  executive  committee,  Drs. 
Aaron  H.  Thomasson,  Mary  P.  Putnam  and  Katherine  A. 
Fenelon. 

Typhoid  Unusually  Prevalent. — There  are  probably  more 
than  1,000  cases  of  typhoid  fever  in  the  state.  Serious  out¬ 
breaks  are  reported  in  Arlington,  Boston,  Brookline,  Brock¬ 
ton,  Cambridge,  Chelsea,  Douglas,  Easton,  Everett,  Fall  River, 
Haverhill,  Hyde  Park,  Lawrence,  Lowell,  Lynn,  Malden,  Marl¬ 
boro,  Medford,  Monson,  Natick,  Needham,  New  Bedford,  New¬ 
ton,  North  Adams,  Northampton,  Oxford,  Provincetown,  Rock¬ 
land,  Salem,  Somerville,  Springfield,  Waltham  and  Westfield. 
Thirty-five  new  cases  and  5  deaths  are  reported  in  Boston  for 
the  week  ending  November  3.  We  have  mentioned  the  infected 
milk  source  in  Lynn,  Needham,  Natick  and  Wellesley.  Another 
source  has  been  found  in  Lynn,  e.  g.,  the  spring  water  which 
is  largely  distributed  to  the  factories.  One  supply  coming 
from  Moose  Hill,  Swampscott,  has  been  analyzed  by  the  State 
Board  of  Health  and  found  unfit  for  drinking  purposes  and  its 
sale  is  forbidden. 

Praise  Governor  and  Legislature.— For  the  first  time  on 
record  the  leading  physicians  of  the  state  have  signed  a  non¬ 
partisan  endorsement  of  the  good  work  done  by  a  governor  and 
legislature  along  public-health  lines.  Editorial  reference  to 
this  is  made  in  this  issue.  Some  of  the  specific  acts  to  be 
credited  to  this  year’s  administration  of  state  affairs  are  as 
follows : 

An  act  (Chapter  502)  providing  for  medical  inspection  or  all 
children  in  the  public  schools,  for  the  exclusion  of  those  suffering 
from  infectious  diseases ;  for  annual  or  more  frequent  tests  of  sight 
and  hearing,  to  the  end  that  those  suffering  from  all  physical  or 
mental  defects  thereof  shall  be  guarded  from  injury,  and  shall  re¬ 
ceive  the  full  benefit  of  the  school  work  and  secure  the  best  educa¬ 
tional  results.  .  ..  .  .  ..  ,  „ 

An  act  (Chap.  386).  regulating  the  sale  of  “patent  medicines 
containing  alcohol,  opium,  morphin,  heroin  or  chloral  hydrate,  ab¬ 
solutely  prohibiting  the  sale  of  those  which  contain  cocain  or  its 
salts  or  alpha  or  beta  eucain,  and  forbidding  the  sale  of  these  latter 
drugs  except  on  the  written  prescription  of  a  registered  physician, 
dentist  or  veterinarv  surgeon. 

An  act  (Chap.  508),  based  on  an  inaugural  recommendation, 
establishing  a  school  for  feeble-minded  children,  with  a  physician 
as  superintendent  and  assistant  physicians,  one  of  whom  shall  be  a 
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woman,  which  school  shall  be  under  the  supervision  of  the  State 
Board  of  Insanity  and  shall  receive,  maintain  and  educate  indigent 
feeble-minded  persons  gratuitously,  and  others  on  equitable  terms. 

An  act  (Chap.  158),  to  prohibit  the  pol  ution  of  the  Charles 
River  within  the  boundaries  of  the  metropolitan  parks  district  Dy 
unpurified  sewage,  and  another  (Chap.  360),  of  the  same  purpoit 

concerning  the  Neponset  River.  .. ,  .  , _  ~ 

An  act  (Chap.  365),  designed  to  lighten  the  possible  burden  of 
maintaining  pest  houses  in  each  city  and  town  by  permitting  any 
two  or  more  adjoining  cities  or  towns  to  establish  and  maintain 

such  hospitals  in  common.  ,  , 

An  act  (Chap.  116),  to  prevent  the  misuse  of  milk  cans  and  jars 
and  to  prohibit  the  shipment  of  cans  containing  offensive  material 
to  ihe  producers  of  milk.  This  act  has  already  done  much  to  keep 
from  public  sale  milk  polluted  by  bacterial  contamination,  and  thus 
to  protect  infant  life  to  some  extent  from  its  chief  cause  of  mor¬ 
tality,  cholera  infantum.  .  .  . 

A  resolve  (Chap.  59),  providing  for  an  investigation  of  what 
unwholesome  changes,  if  any,  occur  in  the  flesh  of  undrawn  poultry. 

A  resolve  (Chap.  96),  providing  for  an  investigation  of  barber 
shops  and  regulating  and  supervising  their  business  in  the  interest 
of  the  public  health. 

MICHIGAN. 


Personal. — Hr.  George  E.  Sanford,  Saline,  has  gone  to  the 
Harper  Hospital,  Detroit,  for  treatment. - Dr.  and  Mrs.  Ray¬ 
mond  D.  Sleight,  Battle  Creek,  have  started  for  Europe. - Dr. 

Charles  G.  Jenkins,  Lansing,  has  been  elected  a  member  of  the 

local  board  of  education. - Dr.  Robert  W.  Alton,  Portland, 

will  spend  the  winter  in  New  Mexico. 

State  Board  Meeting. — At  the  quarterly  meeting  of  the 
State  Board  of  Health,  held  in  Lansing  October  12,  the  two 
questions  pre-eminently  before  the  conference  were  the  mat¬ 
ters  of  enforcement  of  the  law  as  regards  undertakers  and  em- 
balmers  and  reciprocity  in  licensure  of  embalmers.  The  con¬ 
ference  recommended  the  adoption  of  a  plan  that  a  person 
holding  a  license  as  embalmer  in  one  state  and  desiring  to 
practice  embalming  in  another  state,  may  procure  a  license 
from  that  other  state  by  filing  with  the  secretary  of  the 
board  of  health  in  the  state  where  he  desires  to  practice,  a  cer¬ 
tified  copy  of  the  examination  papers  on  which  he  received  his 
license  in  his  own  state,  and  by  securing  from  the  secretary 
of  his  own  state  board  of  health  a  certificate  to  the  effect  that 
he  is  of  good  standing  in  his  own  state. 


MINNESOTA. 

Donations. — In  response  to  the  annual  call  for  donations 
from  St.  Luke’s  Hospital,  Duluth,  about  $3,000  in  cash,  in  addi¬ 
tion  to  generous  supplies,  was  received. 

Personal. — Dr.  E.  F.  Murphy  has  been  appointed  first  assist¬ 
ant  city  physician  and  Dr.  David  B.  Hilger,  second  assistant 
city  physician,  of  St.  Paul. - Dr.  Franklin  R.  Wright,  Minne¬ 

apolis,  returned  from  Europe,  October  12. 

Hospital  Notes. — The  new  Immanuel  Lutheran  Hospital, 
Mankato,  was  dedicated  October  31,  with  impressive  _  cere¬ 
monies. - The  new  Asbury  Hospital,  Minneapolis,  with  a 

capacity  for  90  patients,  was  formally  opened  October  5,  and 
is  now  in  full  operation. 

Red  River  Valley  Meeting. — At  the  quarterly  meeting  of  the 
Red  River  Valley  Medical  Society,  held  in  Croolcston,  Dr.  Jacob 
S.  Kjelland,  Crookston,  was  elected  president;  Dr.  J.  Calvin 
Cummings,  St.  Hilaire,  vice-president,  and  Dr.  Herbert  H. 
Hodgson,  Crookston,  secretary-treasurer. 

Epidemics. — On  account  of  an  epidemic  of  diphtheria,  the 
public  schools  of  Rochester  have  been  closed,  Sunday  schools 
and  public  meetings  discontinued,  and  the  public  library  has 

been  shut  up  until  further  notice. - There  are  now  reported 

to  be  about  20  cases  of  diphtheria  in  Duluth,  the  largest  num¬ 
ber  at  any  one  time  in  the  city  for  several  years. - An  epi¬ 

demic  of  ringworm  has  broken  out  in  the  schools  of  Fergus 
Falls. 

Councilor  District  Meeting. — A  joint  meeting  of  the  various 
component  societies  of  the  first  councilor  district,  comprising 
the  Park  River  Medical  Society,  Red  River  Valley  Medical 
Society.  Western  Central  Medical  Society  and  the  Clay-Becker 
Medical  Society,  was  held  in  Moorhead,  September  24.  Mayor 
C.  A.  Nye  delivered  an  address  of  welcome  and  read  a  paper 
on  “Some  Points  in  Medical  Jurisprudence.”  A  number  of  in¬ 
teresting  papers  were  presented  and  the  proceedings  were 
closed  by  a  banquet  at  which  50  physicians  were  present.  . 

MISSOURI. 

Contagious  Diseases. — Two  houses,  near  Independence,  have 
been  placed  under  quarantine  on  account  of  four  cases  of 
smallpox. - Diphtheria  is  reported  to  be  epidemic  in  Oregon. 

Car  Hits  Ambulance. — A  St.  Louis  street  car  ran  into  a 
City  Dispensary  ambulance,  October  7,  causing  the  horses  to 
run  away,  injuring  Dr.  E.  Taake,  the  ambulance  physi¬ 
cian,  and  causing  a  collision  with  another  ambulance,  in 
which  the  driver  was  hurt. 


Society  Gives  Banquet. — Jackson  County  Medical  Society 
gave  a  banquet  at  the  Coates  House,  Kansas  City,  October  18, 
in  celebration  of  the  twenty-fifth  anniversary  of  its  organiza¬ 
tion.  Dr.  Edward  H.  Thrailkill,  the  president,  acted  as  toastmas¬ 
ter,  and  toasts  were  responded  to  by  twelve  members  of  the 
society. 

NEW  JERSEY. 

Hospital  Receives  $5,000. — A  woman  brought  to  the  Somer¬ 
ville  Hospital  after  sustaining  severe  injuries  in  an  automo¬ 
bile  accident  October  14,  has  presented  the  hospital  with  a 
check  for  $5,000. 

Medical  Inspection  in  Atlantic  City. — The  report  submitted 
by  Medical  Inspector,  Dr.  Edward  Guion,  emphasizes  the  im¬ 
portance  and  necessity  for  a  regular  examining  corps  of  phy¬ 
sicians  and  trained  nurses  in  the  public  schools  of  the  city. 
Nearly  1,000  of  the  pupils  examined  were  found  not  to  have 
been  vaccinated,  and  425  were  found  to  be  suffering  with  vari¬ 
ous  forms  of  eye  disease. 

NEW  YORK. 

Poisoned  by  Candy.— More  than  50  children  in  West  New 
Rochelle  have  been  ill  as  the  result  of  eating  colored  candy 
known  as  “jaw  breakers,”  and  one  child  has  died.  In  eierv 
case  the  symptoms  were  the  same,  and  the  health  department 
and  police  are  making  investigations. 

Central  New  York  Physicians  Meet.— The  Medical  Associa¬ 
tion  of  Central  New  York  held  its  annual  meeting  in 
Syracuse,  October  17,  at  which  the  following  officers  were 
elected:  President,  Dr.  William  B.  Jones,  Rochester;  vice- 
presidents,  Drs.  Carlton  C.  Frederick,  Buffalo,  and  Paschal  M. 
Dowd,  Oswego;  secretary,  Dr.  Clarence  A.  Greenleaf,  Canoga, 
and  treasurer,  Dr.  William  M.  Brown,  Rochester. 

Northern  Association  Meeting. — The  Medical  Association  of 
Northern  New  York  held  its  annual  meeting  in  Malone  Octo¬ 
ber  9.  Dr.  E.  S.  McClellan,  Saranac  Lake,  the  president,  de¬ 
livered  the  opening  address.  The  following  officers  were 
elected:  Dr.  William  C.  Smith,  Winthrop,  president;  Dr.  Per- 
cival  F.  Dalphin,  Malone,  vice-president;  Dr.  Alfred  G.  Wilding, 
Malone,  secretary,  and  Dr.  George  H.  Oliver,  Malone,  treas¬ 
urer. 

Examination  of  School  Children. — The  report  of  Dr.  Joseph 
C.  Palmer,  chief  medical  examiner  of  schools  in  Syracuse, 
shows  that  during  the  first  week  in  October,  119  schools  were 
examined  and  8,928  children  examined,  47  of  whom  were  ex¬ 
cluded;  2  on  account  of  scarlet  fever,  3  on  account  of  con¬ 
tagious  skin  diseases,  15  on  account  of  skin  diseases,  18  on 
account  of  pediculosis,  2  on  account  of  whooping  cough  and 
3  on  account  of  mumps. 

Rabies  Prevalent. — Babylon,  Long  Island,  has  been  consider¬ 
ably  alarmed  over  the  prevalence  of  rabies  among  the  dogs  in 
that  section.  The  board  of  health  convened  in  special  session 
and  passed  stringent  resolutions  requiring  all  dog  owners  to 
keep  their  dogs  under  close  watch;  unless  this  order  is  obeyed 
the  dogs  will  be  shot.  In  New  York  City  also  the  unusually 
large  number  of  cases  continues,  30  cases  having  been  treated 
within  a  month.  Cures  have  been  effected  in  all  cases  that 
have  been  treated. 

Loeb  Home  Opened. — After  a  year’s  preparation  the  Solomon 
and  Betty  Loeb  Memorial  Home  for  Convalescents,  a  short  dis¬ 
tance  from  Tarrytown,  has  been  formally  opened.  The  home 
consists  of  a  central  administration  building,  a  cottage  for 
male  and  one  for  female  adults,  and  a  children’s  building.  The 
institution  is  non-sectarian  and  payment  is  asked  of  no  one  in 
straitened  circumstances.  A  city  office  has  been  opened,  where 
applications  will  be  received  and  physicians,  hospitals  and 
philanthropic  societies  are  requested  to  send  desirable 
patients. 

Hospital  News. — Dr.  Eugene  H.  Carpenter,  Oneida,  is  about 
to  erect  a  three-story  hospital  building  in  that  city.— — A  free 
dispensary  for  Troy  has  been  incorporated  for  the  aid  of  the 
poor  of  the  city  who  are  in  need  of  free  medical  treatment. 
Drs.  Charles  F.  Kivlin  and  John  H.  Reid  are  the  attending 
surgeons;  Drs.  Edward  L.  Lyons  and  Charles  F.  Archambeault, 
attending  physicians;  Dr.  Thomas  F.  Judge,  diseases  of  skin 
and  clinician;  Drs.  Burton  S.  Booth  and  Frank  M.  Sulzman, 
diseases  of  the  eye,  ear,  nose  and  throat,  and  Dr.  Frank  T. 

Stannard,  genitourinary  diseases. - Dr.  James  H.  Glass,  Utica, 

gave  a  reception,  October  5,  in  honor  of  the  nurses  and  physi¬ 
cians  connected  with  the  Faxton  Hospital,  at  Graefenberg 

farm. - The  new  Ellis  Hospital,  Schenectady,  was  opened  for 

inspection,  October  12.  The  patients  were  transferred  from 
the  old  building  October  15. 
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New  York  City. 

Typhoid  on  Ward’s  Island. — There  has  been  a  slight  epi¬ 
demic  of  typhoid  fever  in  the  Manhattan  State  Hospital  for 
the  Insane,  on  Ward’s  Island.  The  disease  is  now  decreasing, 
as  there  are  at  present  only  24  patients  in  the  hospital. 

Lectures  on  Consumption. — The  board  of  education  will  give 
free  public  lectures  on  tuberculosis  to  adults  in  cooperation 
with  the  committee  on  the  prevention  of  tuberculosis  of  the 
Charity  Organization  Society.  Drs.  Addison  W.  Baird,  John 
B.  Huber  and  S.  Adolphus  Knopf  will  be  the  lecturers. 

Lectures  on  Diseases  of  the  Skin. — It  has  been  announced 
that  Dr.  L.  Duncan  Bulkley  will  give  an  eighth  series  of  lec¬ 
tures  on  diseases  of  the  skin  at  the  New  York  Skin  and  Can¬ 
cer  Hospital  on  Wednesday  afternoons,  commencing  November 
7,  which  will  be  free  to  the  medical  profession. 

City  Tuberculosis  Hospital. — The  $225,000  which  the  board 
of  health  asked  from  the  city  for  the  purpose  of  building  a 
hospital  for  the  care  of  incipient  tuberculosis  at  Otisville,  N. 
Y.,  has  been  appropriated.  The  shacks  for  the  patients  will 
cost  $80,000:  the  dining  room  and  kitchen,  $20,000;  a  barn  for 
40  cows,  $18,000,  and  a  power  plant,  $30,000. 

Physicians  Not  to  be  Summoned  to  the  Dead. — An  order  has 
been  issued  by  the  commissioner  of  police  that  when  a  dead 
body  is  found  policemen  will  not  send  for  an  ambulance  to 
have  the  body  pronounced  dead,  but  will  immediately  notify 
the  coroner.  Hitherto,  according  to  the  regulations,  no  man 
was  ever  considered  dead  until  so  pronounced  by  a  surgeon. 

Infirmary  Election. — The  seventeenth  annual  meeting  of  the 
Long  Island  Throat  Hospital  and  Eye  Infirmary,  Brooklyn, 
was  held  October  2.  During  the  year  2,296  cases  were  treated, 
1,083  prescriptions  were  given  and  387  operations  performed. 
The  following  officers  were  elected :  Dr.  Charles  T.  Schondel- 
meier,  president,  and  Drs.  Rashid  S.  Baddour  and  D.  Morris 
Woolley,  trustees. 

Milk  Boycott  on  Staten  Island. — Unless  the  board  of  health 
of  the  Northfield  section  of  Staten  Island  extends  the  time 
allowed  for  the  renovation  of  certain  dairies,  a  great  number 
of  independent  dealers  in  Staten  Island  will  be  forced  out  of 
business.  The  cost  of  rebuilding  dairies  in  compliance  with 
the  law  fvould  be  so  great  that  the  dealers  are  considering  the 
advisability  of  going  out  of  business. 

Contagious  Diseases. — There  were  reported  to  the  sanitary 
bureau  for  the  week  ending  October  27,  336  cases  of  tuberculo¬ 
sis,  with  159  deaths;  238  cases  of  diphtheria,  with  25  deaths; 
127  cases  of  typhoid  fever,  with  27  deaths;  90  cases  of  scarlet 
fever,  with  3  deaths;  51  cases  of  measles;  38  cases  of  whoop¬ 
ing-cough,  with  6  deaths;  11  cases  of  cerebrospinal  meningitis, 
with  5  deaths,  and  42  cases  of  varicella,  making  a  total  of  933 
cases,  with  225  deaths. 

The  Spread  of  Trachoma. — The  menacing  spread  of  this  af¬ 
fection  among  the  school  children  of  Manhattan  and  Brooklyn 
continues  and,  according  to  the  board  of  health,  there  is  press¬ 
ing  need  in  New  York  City  for  at  least  two  more  hospitals 
where  this  disease  can  be  treated.  It  is  estimated  that  in 
some  parts  of  the  city  as  many  as  75  per  cent,  of  the  school 
children  are  affected  by  trachoma,  while  in  Brooklyn  about  25 
per  cent,  were  affected,  and  there  is  need  of  at  least  one  more 
hospital  in  that  borough. 

NORTH  CAROLINA. 

New  Building  Opened. — The  new  chemical  building  of  the 
University  of  North  Carolina,  Chapel  Hill,  adds  greatly  to  the 
facilities  "of  the  medical  school.  In  the  new  building  will  be 
located  the  laboratories  of  pathology,  bacteriology  and  physi- 

ology. 

To  Check  Liquor  Frauds. — The  Cumberland  County  Medical 
Society,  at  a  recent  meeting,  decided  unanimously  to  petition 
the  legislature  to  repeal  section  4  of  the  prohibition  law  for 
Cumberland  County,  which  permits  the  sale  of  whisky  in  drug 
stores  on  physicians’  prescriptions.  This  extreme  position 
appears  to  be  the  outcome  of  the  disposition  of  “prohibition 
drinkers”  who  are  willing  to  make  free  use  of  the  kindly  weak¬ 
ness  of  local  practitioners  to  procure  their  daily  drink. 

OREGON.  . 

Want  Medical  Library. — A  committee  was  appointed  by  the 
Lane  County  Medical  Society  to  negotiate  for  the  establish¬ 
ment  of  a  medical  department  at  the  public  library,  Eugene. 

Leprosy  Diagnosed. — Drs.  Ralph  C.  and  Ray  W.  Matson  have 
decided  that  the  diseased  Chinaman  who  was  taken  from  his 
home  on  Chapman  Street,  Portland,  to  the  county  poor  farm, 
is  afflicted  with  leprosy. 


PENNSYLVANIA. 

Typhoid  in  Pittsburg. — The  report  of  the  bureau  of  health 
shows  that  during  the  month  of  October  634  cases  of  typhoid 
fever,  with  34  deaths,  were  reported  in  Pittsburg. 

For  Criminal  Insane. — The  commission  has  selected  the  site 
for  the  State  Hospital  for  the  Criminal  Insane,  at  Far  View, 
in  Wayne  County.  The  state  has  made  an  appropriation  of 
$150,000  for  this  purpose. 

Sold  Unlabeled  Poison. — R.  H.  M.  McKenzie,  a  druggist  of 
Pittsburg,  and  Frank  Fleckenstein,  his  clerk,  who  were  tried 
recently  on  the  charge  of  selling  bichlorid  of  mercury  tablets 
without  labeling  the  box  containing  the  poison,  were  found 
guilty,  and  McKenzie  is  also  reported  to  have  been  found  guilty 
of  selling  the  tablets  for  an  illegal  purpose. 

Impure  Milk  on  Pullman  Cars. — Under  the  direction  of  Dr. 
B.  H.  Warren,  dairy  and  food  commissioner,  the  examination 
is  made  of  food  served  in  dining  cars  on  all  railroads  leaving 
Pittsburg.  As  a  result  of  this  investigation  32  charges  are  to 
be  brought  against  the  Pullman  Parlor  Car  Company.  In 
each  of  these  cases  the  specific  charge  wil  be  the  use  of  for- 
maldehyd  in  the  milk  and  cream  served  in  the  dining  service. 

Typhoid  Fever. — The  health  authorities  report  25  cases  of 
typhoid  fever  in  the  state,  and  state  that  the  outbreak  has 

been  traced  to  an  infected  milk  supply. - The  Pittsburg 

board  of  health  reports  that  the  30  cases  of  typhoid  fever, 
which  were  reported  during  September  in  the  Twenty-first 
ward,  were  due  to  infected  water  from  one  spring. - Cam¬ 
bridge  Springs  reports  10  cases  of  typhoid  fever. - Pittsburg 

officials  say  that  the  increase  in  daily  reports  of  typhoid 
fever,  which  amounted  on  October  12  to  35  cases,  is  due  to  neg¬ 
lect  of  the  hospitals  to  promptly  report  the  cases.  Up  to  Octo¬ 
ber  18,  325  cases  had  been  reported  in  Pittsburg. - Typhoid 

fever  has  made  its  appearance  in  Summit  Hill,  where  7  cases 

are  reported. - Two  patients  at  the  State  Hospital  for  the 

Insane,  Norristown,  are  reported  to  be  ill  with  typhoid  fever. 

Philadelphia. 

Addition  to  Hospital. — The  contract  has  been  let  for  the  con¬ 
struction  of  a  six-story  addition  to  the  Medico-Chirurgical 
Hospital,  Eighteenth  and  Cherry  Streets,  to  cost  $80,000. 

Hospital  Bed  for  Teachers. — The  public  school  teachers  of 
Philadelphia  have  contributed  $5,000  to  endow  a  private  room 
in  Jefferson  Hospital,  to  be  known  as  the  Lewis  Elkin 
Memorial  Room,  which  is  to  be  at  the  free  disposal  of  teach¬ 
ers  needing  medical  or  surgical  treatment. 

Results  from  Antitoxin. — The  records  of  the  Municipal  Hos¬ 
pital  show  that  not  a  fatal  case  of  diphtheria  has  occurred 
where  diphtheria  antitoxin  was  injected  during  the  first  day 
of  the  disease.  In  cases  where  the  injections  were  performed 
during  the  second  day  the  average  death  rate  was  4  to  5  per 
cent.  Injections  given  on  the  third  day  had  a  death  rate  of 
from  13  to  17  per  cent. 

Personal. — Dr.  David  B.  Birney,  who  was  thrown  from  his 
carriage  on  October  13,  was  operated  on  October  22  for  in¬ 
juries  sustained  therefrom. - Dr.  and  Mrs.  Alexander  W. 

Biddle  have  returned  from  Japan. - Dr.  Edward  B.  Meigs 

will  spend  the  winter  at  Jena,  Germany. - Dr.  Robert  Laig- 

ner  of  Paris  is  a  guest  of  Dr.  John  L.  Borsch.  Dr.  Laigner  was 

for  several  years  chief  of  Prof.  De  Wecker’s  clinic  in  Paris. - 

Dr.  and  Mrs.  Frank  H.  Getchell  have  returned  from  Europe. 

Mayor  Plans  New  Hospital. — Mayor  Weaver  has  planned  to 
purchase  ground  for  the  erection  of  a  hospital  for  the  city’s 
indigent  insane  patients,  and  an  ordinance  will  be  presented 
to  the  finance  committee  appropriating  $261,000  for  the  pur¬ 
chase  of  870  acres  of  ground  in  Byberry,  in  the  Thirty-fifth 
Ward.  The  purchase  of  this  property  is  recommended  by  the 
mayor,  director  of  the  health  department,  Dr.  W.  M.  Late 
Coplin,  and  Drs.  Charles  K.  Mills  and  F.  X.  Dercum.  In  his 
message  the  mayor  states  tnat  in  the  Blockley  insane  depart¬ 
ment  at  the  present  time  there  are  over  1,900  insane  patients. 
The  money  for  the  construction  of  the  institution  is  to  come 
out  of  the  proposed  permanent  loan  of  $13,500,000.  It  is  the 
purpose  of  the  authorities  to  erect  buildings  here  and  have  at 
the  same  time  ample  ground  for  the  inmates  to  till  the  soil, 
to  be  employed  in  other  manual  occupations,  and  thus  bring  in 
revenue  which  will  help  in  their  maintenance. 

WEST  VIRGINIA. 

Hospital  Completed. — The  new  hospital  at  Charleston  has 
been  completed  and  equipped.  It  has  accommodations  for  20 
patients  and  is  under  the  charge  of  Dr.  Frederick  S.  Thomas. 

Leper  Not  Cremated. — It  is  reported  that  Raschid,  the  As¬ 
syrian  leper,  was  not  cremated  at  Elkins.  Lime  was  depos¬ 
ited  in  and  around*  the  grave,  and  the  shanty  he  occupied  was 
burned  down. 
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Society  Passes  Resolutions. — At  the  meeting  of  the  County 
Medical  Society  of  Barbour,  Randolph  and  Tucker  counties, 
held  in  Philippi,  October  3,  the  following  resolutions  were 
adopted: 

Whereas,  The  growth  and  development  of  the  organized  profes- 
slon  In  the  past  five  years  has  made  possible  certain  lines  of  act  v- 
Itv  heretofore  out  of  the  question  ;  and 
Whereas,  The  work  undertaken  by  the  various  county  and  state 
associations,  as  well  as  by  the  American  Medical  Association,  is 
in  the  interest  of  the  public  health  and  well-being;  and 

Whereas,  Certain  Journals  owned  by  private  interests  a nd  con¬ 
ducted  for  personal  profit  have  seen  fit  to  attack  and  c““.clse  t  e 

official  journals  of  the  organized  profession  for  the  woik  which 

was  being  carried  on  ;  therefore,  be  it 

Resolved,  That  we,  the  members  of  the  County  Medical  Society 
of  Harbour.  Randolph  and  Tucker  Counties,  do  hereby  express  our 
approval  and  commendation  of  the  position  taken  by  The  j.™v,rq(U 
of  the  American  Medical  Association  regarding  the  advertising  and 
sale  of  nostrums ;  and  be  it  further 

Resolved,  That  we  hereby  express  our  unqualified  approval  of  the 
work  of  the  American  Medical  Association,  of  the  Boaid  of 
Trustees  and  the  officers  of  the  Association  and  our  confidence  in 
them:  and  that  we  especially  approve  of  and  endorse  the  business 

foresight  shown  by  the  Board  of  Trustees  in  accumulating  a  sur¬ 

plus  for  financial  emergencies  and  future  expansion ;  and  be  it 

further  »  *  ,  . 

Resolved,  That  we  hereby  express  our  approval  of  the  work  or 
the  Council  on  Pharmacy  and  Chemistry  and  urge  that  it  continue 
Its  investigation  into  proprietary  and  secret  preparations  In  order 
that  the  profession  may  be  enlightened  and  the  public  benefited 
by  the  results  of  their  labor ;  and  be  It  further 
‘  Resolved,  That  we  express  the  hope  that  the  time  will  soon  come 
when  the  American  Medical  Association  will  be  in  position  to 
publish  a  large  part  of  the  medical  books  used  by  physicians ,  and 
be  it  further  .  ..  . 

Resolved,  That  we  hereby  express  our  unqualified  disapproval 
and  condemnation  of  the  action  of  certain  medical  colleges  In 
advertising  for  students  in  other  than  medical  journals ;  and  be  it 

further  ,  M  .  . 

Resolved,  That  we  hereby  express  our  disapproval  of  the  action 
of  certai  manufacturing  pharmacists  who  have  placed  the  facm- 
of  certain  manufacturing  pharmacists  who  have  placed  the  facili¬ 
ties  of  their  plants  at  the  disposal  of  quacks  and  vendors  of  nos¬ 
trums  ;  and  be  It  further 

Resolved,  That  a  copy  of  these  resolutions  be  sent  to  tbe 
Journal  of  the  West  Virginia  State  Medical  Association  and  to  The 
Journal  of  the  American  Medical  Association. 

WISCONSIN. 


Pre-Medical  Course.— Beginning  with  the  present  year,  stu¬ 
dents  of  the  pre-medical  course  of  the  Wisconsin  State  Uni¬ 
versity,  Madison,  will  take  their  first  two  years  of  work  m 
the  university.  This  has  been  made  possible  by  the  establish- 
ment  of  a  department  of  physiology,  of  which  Dr.  Joseph 
Erlanger,  formerly  of  Johns  Hopkins  School,  Baltimore,  is  to 
be  the  head.  A  new  course  in  physiologic  chemistry  has  also 
been  added  under  the  charge  of  Prof.  D.  C.  Bradley  of  Yale 
Medical  School,  and  it  is  planned  in  the  near  future  to  estab¬ 
lish  departments  of  pharmacology  and  pathology.  The  de¬ 
partment  of  anatomy  is  thoroughly  equipped  and  under  the 
charge  of  Professor  Bardeen. 

O 

Hospital  Items.— The  contract  has  been  let  for  the  construc¬ 
tion  of  the  new  Lutheran  Hospital,  Eau  Claire. - Work  on 

the  new  Montgomery  Hospital  is  progressing.  The  structure 
will  he  four  stories  in  height  and  modeled  after  the  Au- 

gustana  Hospital,  Chicago. - The  Scamlinavian-American 

Hospital  Company,  Stoughton,  has  been  dissolved,  it  is  re¬ 
ported,  and  a  site  has  ben  purchased  in  Chippewa  Falls  for  a 
new  hospital,  with  accommodations  for  40  patients,  which 
will  be  ready  for  occupancy  January  1. - Dr.  and  Mrs.  Fred¬ 

erick  Layton,  Milwaukee,  have  donated  to  the  Milwaukee  Hos¬ 
pital  a  home  for  those  suffering  from  chronic  diseases,  to  be 
erected  at  an  expense  of  about  $30,000. 


GENERAL. 

New  Electrotherapeutic  Officers.— At  the  recent  sixteenth 
annual  meeting  of  the  American  Electrotherapeutic  Asso¬ 
ciation  at  Philadelphia,  the  following  officers  were  elected: 
President,  Dr.  Morris  Weil  Brinkmann,  New  \ork;  vice- 
presidents,  Drs.  J.  D.  Gibson.  Denver,  and  M.  K.  Kassabian, 
Philadelphia;  secretary,  Dr.  A.  C.  Geyser,  New  York;  treas¬ 
urer,  Dr.  Richard  Joseph  Nunn,  Savannah,  Ga.;  executive 
council,  Drs.  William  Benham  Snow,  Fred  H.  Morse  and 
Francis  B.  Bishop. 

Yellow  Fever  in  Cuba. — Dr.  von  Ezdorf  of  the  United  States 
Public  Health  and  Marine-Hospital  Service  reports  that  7  new 
cases  and  one  death  from  yellow  fever  occurred  in  Havana 
during  the  week  ending  October  16.  The  sanitary  forces  in 
Havana  are  to  be  increased.  It  is  proposed  to  have  50  in¬ 
spectors  for  oiling  and  under  each  inspector  4  men  to  do  oil¬ 
ing  of  breeding  places  for  mosquitoes.  Fumigation  of  houses 
is  now  being  more  generally  done  with  sulphur.  Since  the  case 
and  death  from  yellow  fever  which  occurred  at  Cruces  on  Sept. 


18,  1006,  3  other  cases  have  have  been  reported  from  there 
as  follows:  One  on  October  8,  patient  died  October  10;  1,  Oc¬ 
tober  13,  found  at  Cienfuegos;  1,  October  13,  confirmed  at 
Cruces.  The  chief  quarantine  officer  for  the  island  of  Cuba 
directed  a  circular  letter  to  all  quarantine  officers  on  the 
island,  in  which  he  recommends  that  an  inspection  of  all  ves¬ 
sels  in  the  harbor  be  made  daily;  that  in  case  a  non-immune 
be  found  to  have  a  fever  such  case  be  isolated  and  measure 
taken  to  destroy  mosquitoes  aboard  the  vessel.  Three  new 
cases  of  yellow  fever  (confirmed)  occurred  in  Havana  Octo¬ 
ber  19. 


CANADA. 


Typhoid  Fever  in  Ontario. — Twenty-five  cases  of  typhoid 
fever  are  reported  in  New  Toronto,  a  suburb  of  Toronto.  The 
Ontario  board  of  health  has  been  called  to  deal  with  an  epi¬ 
demic  of  typhoid  fever  at  Sudbury.  The  situation  at  the 
Canadian  Soo  is  also  said  to  be  serious. 


Typhoid  and  Tuberculosis  at  Saskatchewan. — Dr.  Moore,  sec¬ 
retary  of  the  Canadian  Association  for  the  Prevention  of 
Tuberculosis,  has  held  a  number  of  meetings  in  Saskatchewan 
in  the  interests  of  that  association.  The  department  of  agri¬ 
culture,  which  handles  the  health  matters  of  the  province, 
has  assisted  Dr.  Moore  and  at  many  of  the  meetings  their 
health  officer,  Dr.  Seymour,  has  also  delivered  addresses  on 
both  typhoid  fever  and  tuberculosis.  The  department  has  is¬ 
sued  a  small  folder  on  the  two  subj'ects  for  general  distribution. 

The  Deportation  of  Insane. — The  dominion  immigration  act 
provides  the  authority  for  provinces  deporting  insane  who 
have  lived  therein  for  less  than  two  years.  Ontario,  under  the 
supervision  of  its  inspector  of  asylums,  is  carrying  out  this 
work  in  a  systematic  way.  It  is  estimated  that  the  province 
saves  about  $2,000  on  each  insane  person  deported,  as  in  On¬ 
tario  the  cost  per  annum  of  maintaining  a  patient  is  $135  and 
the  average  life  of  one  in  the  asylum  13  years.  A  transporta¬ 
tion  company  must  bear  the  expense  of  deporting  those  whom 
it  brought  in. 

Hospital  News. — A  new  sanatorium  for  consumptives  to  cost 
$27,000  is  to  be  added  to  the  establishments  of  the  National 
Sanitarium  Association  at  Weston,  near  Toronto.  Two  promi¬ 
nent  citizens  of  Toronto  have  each  contributed  $10,000  of  this 

amont  for  cottages. - The  sixteenth  annual  meeting  of  the 

Foundling  Hospital,  Montreal,  was  held  during  the  week  ending 
October  20.  Dr.  Evans  was  re-elected  secretary  of  the  medical 

board. - The  total  number  of  patients  treated  in  the  Winnipeg 

General  Hospital  during  the  week  ending  October  20  was  365, 
213  being  men,  117  women  and  25  children. 

Personal.— Dr.  R.  E.  McKechnie  has  returned  home  to  Van¬ 
couver  after  spending  two  months  in  hospitals  of  eastern 

Canada  and  the  United  States. - Drs.  J.  F.  W.  Ross  and 

Adam  H.  Wright,  Toronto,  have  returned  from  attendance  on 
the  American  Association  of  Obstetricians  and  Gynecologists, 
and  from  fraternal  visits  to  Drs.  L.  S.  McMurtry  and  Horace 

Grant  of  Louisville,  Ky. - Dr.  H.  P.  H.  Galloway,  formerly  of 

Toronto  but  latterly  of  Winnipeg,  has  been  appointed  lecturer 

in  orthopedic  surgery  in  Manitoba  Medical  College. - Dr.  W. 

W.  Boyce,  Bellevile,  Ont.,  has  been  appointed  physician  to  the 

Institute  for  the  Blind  at  Belleville. - Prof.  J.  George  Adami, 

McGill  University,  Montreal,  advocates  the  daily  compulsory 
inspection  of  school  children  in  that  city,  in  order  to  detect  in¬ 
cipient  tuberculosis. - Dr.  C.  B.  Coughlin,  Peterboro,  Ont.,  a 

newdy  appointed  member  of  the  Ontario  board  of  health,  has 
been  appointed  principal  of  the  Institute  for  the  Blind  at 
Belleville,  Ont. 

FOREIGN. 


Late  Research  on  Syphilis. — Many  of  the  men  who  have 
thrown  new  light  on  syphilis  during  the  last  twelvemonth 
gathered  at  Berne  in  September  for  the  Ninth  German  Con¬ 
gress  -of  Dermatology,  and  reported  the  results  of  their  latest 
researches.  Hoffmann,  whose  name  was  associated  with  Schau- 
dinn’s  in  the  discovery  of  the  Spirochaeta  pallida,  proclaimed 
that  there  can  be  no  question  as  to  the  etiologic  importance 
of  this  spirochete  in  syphilis,  as  it  has  been  found  by  innu¬ 
merable  observers  in  syphilitic  lesions  and  nowhere  except  in 
syphilis.  Its  delicacy  and  numerous  twists  distinguish  it  from 
other  spirochetes,  but  the  refringens  has  flagella  as  well  as  the 
pallida.  He  advocates  systematic  examination  for  the  pallida 
as  much  as  for  the  gonococcus.  Neisser  reported  that  only  the 
primary  sore  and  glandular  involvement  were  observed  on  the 
lower  monkeys  inoculated  with  syphilis,  while  the  higher  ones 
developed  the  exanthem.  Inoculations  were  positive  with  sub¬ 
stance  from  the  sclerosis  and  papule,  sometimes  also  with 
blood,  but  never  with  sperm  and  milk.  Inoculations  from  the 
spleen,  marrow,  glands  and  testicles  all  resulted  positively. 
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The  practical  results  of  his  extensive  research  are,  to  date, 
merely  the  use  of  serum  in  diagnosis  in  the  clinic.  The  find¬ 
ings  have  been  positive  in  77  per  cent,  of  213  patients.  Excis¬ 
ion  of  the  primary  sore  was  successful  in  preventing  infection 
in  some  instances,  as  late  as  after  eight  hours,  but  in  others 
it  failed,  even  when  done  within  10  minutes  of  the  infection. 
He  has  found  that  rabbits  are  also  susceptible  to  syphilis.  In 
regard  to  preventive  treatment,  Metehnikoff  affirmed  anew  his 
belief  that  inunction  with  a  30  per  cent,  calomel  salve  would 
prevent  infection,  citing  the  successful  prophylaxis  by  this 
means  of  the  medical  student  Maisonneuve  and  of  Pirquet’s 
patient.  Neisser  stated  that  occasionally  infection  was  pre¬ 
vented  after  inoculation  of  monkeys  by  treating  with  2  per 
1,000  bichlorid  or  concentrated  carbolic  acid  solution,  but  fail¬ 
ure  was  the  rule.  General  skepticism  prevailed  on  this  sub¬ 
ject.  Metehnikoff  reported  also  that  20  passages  of  syphilitic 
virus  through  the  rhesus  rendered  it  harmless  for  the  chimpan¬ 
zee.  Finger’s  communication  on  the  subject  of  the  susceptibil¬ 
ity  of  syphilitics  to  renewed  infection  confirmed  the  lack  of 
infection  when  the  virus  was  merely  inoculated  on  the  incised 
skin.  The  results,  however,  were  strikingly  different  when  the 
virus  was  implanted  in  a  pocket  in  the  skin.  The  inoculations 
resulted  positively  in  89  per  cent,  of  the  cases  of  primary 
syphilis;  in  60  per  cent,  of  existing  secondary  syphilis,  and  in 
85  per  cent,  of  the  cases  of  existing  tertiary  syphilis. 

German  Ophthalmologic  Congress. — The  twenty-third  con¬ 
gress  was  held  at  Heidelberg  in  August,  and  the  Graefe  medal 
was  awarded  to  Ewald  Hering  of  Leipsie,  the  physiologist,  for 
his  researches  on  the  physiology  of  vision  and  color  and  light 
perception.  The  Graefe  medal  was  awarded  first  to  von  Helm¬ 
holtz  and  then  to  T.  Leber,  Hering  being  the  third  recipient 
and,  like  the  others,  not  an  ophthalmologist.  The  relations 
between  trauma  and  parenchymatous  keratitis  were  discussed 
from  opposite  points  of  view,  the  subject  being  left  unde¬ 
cided.  Holth  of  Christiania  called  attention  to  the  fine  results 
sometimes  attained  in  treatment  of  glaucoma  when  the  sup¬ 
posed  mishap  of  a  fistula  in  the  iris  followed.  He  suggests  the 
systematic  making  of  a  fistula  into  the  iris  in  treatment  of 
glaucoma,  and  has  tried  it  in  the  clinic,  with  highly  satisfac¬ 
tory  results.  Several  speakers  warned  against  trusting  too 
blindly  to  Schirmer’s  intensive  mercurial  treatment  of  infected 
injuries  of  the  eyes.  It  has  saved  many  otherwise  doomed 
eyes,  but  is  not  a  certain  preventive  of  sympathetic  ophthal¬ 
mia,  and  too  conservative  measures  may  result  disastrously. 
It  was  reported  that  experimental  research  on  the  application 
of  Bier’s  artificial  hyperemia  in  treatment  of  eye  affections  did 
not  give  very  encouraging  results.  Onodi  of  Budapest  dis¬ 
cussed  the  close  anatomic  connection  between  the  nose  and  the 
eye,  showing  that  a  nasal  affection  with  involvement  of  the 
sinuses  could  easily  spread  to  the  eye,  and  even  a  contralateral 
affection  of  the  optic  nerve  is  possible  with  a  unilateral  rhino- 
logic  affection. 

Malaria  Prophylaxis  in  Ceylon. — Ceylon’s  4,000,000  inhabit¬ 
ants,  according  to  the  Lancet,  maintain  a  fair  standard  of 
health,  to  which  happy  condition  a  climate  almost  unsurpassed 
for  variety  does  much  to  contribute.  Malarial  fever  is  one  of 
the  scourges  of  the  island,  and  last  year  the  Northwestern  and 
Sabaragamuwa  provinces  suffered  in  this  respect  more  than 
usual.  The  experiment  of  administering  quinin  regularly  as  a 
prophylactic,  already  tried  with  some  success  on  the  prisoners 
in  Mahara  and  Mutwal  jails,  was  extended  to  an  area  in  the 
Northwestern  province.  Of  232  villagers  who  were  treated 
with  quinin  36  (or  15.5  per  cent.)  suffered  from  malaria,  while 
of  210  boutique-keepers  and  24  villagers  who  were  not  treated 
with  quinin  140  (or  66  per  cent.)  of  the  former  and  12  (or  50 
per  cent.)  of  the  latter  suffered  from  malaria.  The  number  of 
people  in  the  village  was  466.  Commenting  on  the  matter  in 
an  introductory  note  to  the  report  on  Ceylon,  issued  by  the 
colonial  office,  the  governor,  Sir  Henry  A.  Blake,  states  that  he 
has  arranged  with  the  principal  civil  medical  officer  to  extend 
this  experiment  to  all  malarial  districts  during  the  present 
year  by  grouping  the  villages  and  sending  to  each  group  an 
itinerant  dispenser,  who  will  administer  quinin  at  regular  in¬ 
tervals  during  the  malarial  season,  while  all  schools  will  be 
similarly  treated.  The  result  of  the  experiment  can  not  fail 
to  be  interesting,  he  declares,  and  he  hopes  that  it  will  be 
satisfactory. 

International  Medical  Association  of  Mexico. — The  second 
annual  meeting  of  this  association  is  to  be  held  in  the  City 
of  Mexico,  November  14  to  17.  Eight  sections  have  been 
arranged,  including  one  for  life  insurance  and  one  for  obstet¬ 
rics.  The  program  is  printed  both  in  Spanish  and  English,  and 
the  addresses  are  in  either  language.  R.  D.  Robinson  of  Tor- 
reon,  Coahuila,  is  president  of  the  organization,  and  W.  R. 
Jamieson  of  the  same  place  is  secretary  and  treasurer.  Com¬ 


munications  are  announced  on  “Conservatism  in  Surgery,”  by 
R.  H.  L.  Bibb  of  Saltillo;  “Treatment  of  Gas  Burns,”  by  Hill 
Rowe  of  Las  Esperanzas;  “Burns,”  by  H.  Payne  of  Sabinas; 
“Rubber  in  the  Fenestrating  of  Compound  Fractures,”  by  H. 
Crouse,  El  Paso;  “Pneumonia,”  by  S.  H.  Hodgson  of  Bridge¬ 
port,  Ala.;  “Ichthyol  in  Erysipelas,”  W.  C.  Fallebert,  Celaya; 
“Eyestrain,”  and  “Principles  of  Feeding  in  Enteric  Fevers,” 
by  the  president;  “Technic  of  Urethral  Dilatation,”  F.  C.  Val¬ 
entine,  New  York,  and  “A  Few  of  Nature’s  Cures,”  by  C.  E. 
Husk,  Santa  Barbara,  Ch. 

Boas’  Retirement. — The  Deutsche  med.  Wochschr.  states  that 
I.  Boas  has  handed  over  his  private  polyclinic  to  his  assistants, 
Eisner  and  Ury,  and  now  retires  from  further  connection  with 
it,  giving  up  his  classes.  To  commemorate  his  20  years  of 
work  in  the  polyclinic,  since  he  founded  it  in  1886,  he  has  col¬ 
lected  the  126  articles  and  monographs  written  by  himself 
and  his  assistants  and  pupils,  and  has  published  them  in  two 
volumes,  entitled  “Gesammelte  Beitriige  aus  dem  Gebiete  der 
Phvsiologie,  Pathologie  und  Therapie  der  Verdauung.”  In  the 
course  of  these  20  years  he  has  published  four  manuals  on  the 
diseases  of  the  stomach  and  intestine,  and  he  has  trained 
about  a  thousand  pupils.  His  work  Jias  been  done  exclusively 
on  private  initiative,  without  aid  or  support  from  any  official 
institutions.  Our  exchange  adds  that  this  record  should  cer¬ 
tainly  give  Boas  more  satisfaction  than  the  empty  title  of 
professor  which  the  authorities  have  always  denied  him. 

Tenth  Annual  Medical  Congress  of  Roumania. — This  con¬ 
gress  was  held  at  Bucharest  recently  with  about  200  physi¬ 
cians  in  attendance.  It  was  organized  by  the  national  medical 
association  of  the  country,  and  the  public  authorities  were 
well  represented.  Leonte,  the  president  of  the  congress,  re¬ 
ferred  to  the  32  new  hospitals  recently  erected  by  the  king  in 
the  rural  districts,  and  to  the  modification  of  the  pension  law 
extending  its  privileges  to  medical  men  occupying  official  gov¬ 
ernment  positions.  The  scientific  work  being  done  by  some  of 
the  Roumanian  physicians,  especially  Marinesco  and  others  at 
Bucharest,  is  of  the  highest  order. 

Will  Blacklist  Authors  of  Write-ups. — The  blacklist  which 
the  German  Medical  Press  Association  proposes  to  get  up  is  to 
contain  the  names  of  authors  who  contribute  “write-ups”  for 
pay,  and  of  those  who  publish  an  article,  even  though  its  style 
is  changed  slightly  for  the  occasion,  in  more  than  one  journal 
without  the  knowledge  of  the  publishers.  The  association  asks 
that  such  articles  be  not  referred  to  in  any  way  by  the  medical 
press. 

Additions  to  a  Glasgow  Infirmary. — The  Western  Infirmary, 
Glasgow,  appeals  for  funds  for  a  further  extension  in  addition 
to  the  new  wing  which  was  recently  opened  and  which  accom¬ 
modates  70  patients.  There  are  reported  to  be  over  500  pa¬ 
tients  waiting  admission. 

French  Investigator  in  Java,  Siam  and  Burma— Dr.  de  Beur- 
mann,  in  charge  of  a  service  at  the  Saint  Louis  Hospital,  Paris, 
has  been  commissioned  by  the  French  government  to  proceed 
to  the  Orient  to  study  syphilis  and  leprosy. 

LONDON  LETTER. 

( From  Our  Regular  Correspondent.) 

London,  Oct.  20,  1906. 

Mr.  Jonathan  Hutchinson  and  the  Outbreak  of  Leprosy  in 

Switzerland. 

.  Mr.  Jonathan  Hutchinson’s  indefatigable  industry  in  endeav¬ 
oring  to  convince  people  of  the  truth  of  his  weli-known  fish 
hypothesis  of  the  causation  of  leprosy  is  once  more  in  evi¬ 
dence.  To  his  recent  journeys  of  investigation  in  Africa  and 
India  he  has  now  added  a  short  visit  to  the  Rhone  Valley  to 
investigate  an  outbreak  of  leprosy  there.  The  result  of  his 
inquiry  has  been  to  confirm  prognostication  which  he  ex-, 
pressed  previously  in  the  Times.  He  finds  that  in  the  villages 
in  which  the  disease  is  present  cured  fish  of  poor  quality  is 
imported  and  eaten  in  considerable  quantities.  It  is  consumed 
not  by  the  well-to-do,  but  by  the  peasants.  It  is  imported  to 
add  something  savory  to  the  vegetable  diet  of  the  fast  days, 
especially  of  Lent.  He  hopes  soon  to  be  able  to  supply  cus¬ 
tom-house  statistics  as  to  the  quantity  of  cured  fish  imported 
into  the  Valais.  He  already  knows  that  it  is  large  and  of  two 
qualities — high  class  and  coarse — and  that  the  latter  makes 
up  the  bulk  and  entirely  goes  to  the  peasants.  It  consists 
chiefly  of  herrings,  but  “stock  fish” — that  is,  dried  cod,  tunny 
or  some  large  fish  cut  up  into  blocks — are  also  used.  Another 
fact  which  he  regards  as  ominous  was  disclosed:  The  fish 
comes  only  in  the  winter  and  spring  months,  because  it  will 
not  keep  in  warm  weather.  There  is  every  reason  to  believe 
that  the  development  of  railroads  has  much  increased  the 
supply.  That  the  supply  on  the  present  scale  is  recent  may 
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be  inferred  from  the  fact  that  it  is  not  known  of  except  on  the 
spot.  Mr.  Hutchinson  was  assured  in  the  most  positive  terms 
before  reaching  Leuk  that  there  was  no  fish  eating  by  the 
Swiss  peasantry.  They  were  said  to  be  too  poor  to  buy  the 
imported  article,  while  the  fresh  fish  of  the  streams  are  too 
valuable  for  the  peasantry  to  think  of  eating  them.  He  was 
told  it  would  be  useless  to  seek  fish  eaters  in  the  mountains. 
His  informants  were  leading  physicians  in  the  cities  and  high 
officials  who  believed  themselves  well  informed.  Not  until 
he  got  to  Leuk  itself  had  he  any  hint  as  to  the  reality. 
When  he  got  there  it  was  with  the  belief  that  it  wTas  hopeless 
to  expect  to  obtain  any  direct  evidence  in  support  of  the.  fish 
hypothesis  of  leprosy.  In  India  a  precisely  parallel  experience 
repeatedly  fell  to  his  lot.  When  the  custom-house  officials 
in  Berne,  at  his  request,  for  the  first  time,  attempted  to  esti¬ 
mate  the  quantity  of  fish  destined  for  the  Valais,  they  were 
astonished.  There  are  no  cases  of  leprosy  in  the  town  of  Leuk 
itself,  but  in  two  or  three  of  the  adjacent  villages.  All  were 
comparatively  recent,  none  of  more  than  five  or  six  years’ 
duration.  The  little  village  of  Guttet,  in  which  the  cases  of 
leprosy  have  recently  been  recognized,  is  on  the  mountain  side, 
nearly  a  two  hours’  climb  above  the  town  of  Leuk,  and  con¬ 
tains  about  200  inhabitants.  The  chalets  are  neat  and  com¬ 
fortable.  There  was  not  the  slightest  reason  for  suggesting 
that  either  poverty  or  neglect  of  cleanliness  had  taken  any 
share  in  producing  the  disease.  It  is  doubtful  how  long  lep¬ 
rosy  has  existed  there.  Its  medical  recognition  dates  back  only 
ten*  years.  But  the  two  families  in  which  alone  it  occurred 
until  quite  recently  may  have  had  cases  nearly  half  a  cen¬ 
tury  ago.  At  any  rate,  none  of  the  more  remote  cases  has 
survived.  Of  the  present  4  cases  one  patient  is  not  related  to 
either  of  the  families  concerned  and  a  fourth  had  no  connec< 
tion  with  the  village.  On  the  supposition  that  the  disease  has 
been  present  in  two  families  in  Guttet  for  50  years  without 
spreading  to  others,  the  facts  are  much  better  explained  by 
the  hypothesis  of  commensal  communication  than  that  of  con¬ 
tagion  in  the  proper  sense.  It  has  been  suggested  that  the 
cases  are  a  survival  from  the  middle  ages.  Mr.  Hutchinson 
agrees  with  Prof.  Jadassohn,  who  has  twice  at  the  request  of 
the  Swiss  government,  examined  the  facts,  that  this  is  a  most . 
improbable  supposition.  Mr.  Hutchinson  thinks  that  in  conse¬ 
quence  of  the  use  of  decomposing  fish  the  Swiss  Catholic  can¬ 
tons  are  incurring  the  danger  of  leprosy. 

Plague  Investigations  in  India. 

The  commission  appointed  by  the  government  to  Investi¬ 
gate  plague  in  India  has  issued  a  highly  important  series  of 
reports.  Apart  from  the  comparatively  rare  pneumonic  form, 
ordinary  plague  is  found  not  to  be  particularly  infectious,  and 
man-to-man  infection  plays  no  important  part  in  the  spread 
of  epidemics.  Plague,  nevertheless,  may  be  introduced  into  a 
new  locality  by  the  agency  of  man  and  the  agent  need  not  be  a 
sufferer  from  the  disease.  Definite  localities,  such  as  huts  or 
rooms,  in  which  plague  has  occurred  among  rats  and  men 
during  an  epidemic,  are  highly  infectious.  Persons  living  or 
sleeping  in  such  places  are  liable  to  contract  the  disease,  al¬ 
though  similar  close  attendance  on  a  plague  case  in  a  hospital 
or  temporary  camp  is  seldom  dangerous.  The  infection  clings 
to  the  described  localities,  and  with  such  tenacity  that  persons 
returning  to  them  a  month,  or  in  some  cases  as  much  as  48 
days,  after  they  have  been  evacuated  have  promptly  contracted 
the  disease.  Plague  can  exist  and  spread  under  a  great  vari¬ 
ety  of  climatic  conditions,  but  when  once  it  has  become  en¬ 
demic  it  exhibits  a  marked  seasonal  prevalence.  Bombay,  for 
instance,  is  never  free  from  plague,  but  the  incidence  is  rela¬ 
tively  small  from  June  to  December.  In  January  and  Febru¬ 
ary  the  number  of  cases  rises,  at  first  slowly,  then  rapidly, 
and  reaches  a  maximum  in  March  and  April,  to  fall  again 
rapidly  in  the  latter  half  of  April  and  in  May.  During  the 
first  named  period  the  number  of  cases  a  month  may  be  from 
50  to  500,  but  during  the  height  of  the  epidemics  it  may  range 
from  4,000  to  7,000.  In  other  parts  of  India  the  yearly  out¬ 
breaks  have  shown  similar  periods  of  prevalence  during  par¬ 
ticular  months,  with  complete  or  almost  complete  disappear¬ 
ance  at  other  times,  but  the  months  of  prevalance  in  different 
localities  are  not  always  the  same.  In  the  great  majority  of 
instances  the  outbreak  of  plague  among  men  is  associated 
with  and  generally  preceded  by,  an  epidemic  among  rats. 
There  are  the  strongest  reasons  "for  regarding  the  epizootic  as 
being  the  most  important  cause  of  the  epidemic  spread  of  the 
disease.  As  to  the  part  played  by  the  flea  in  conveying  the 
disease  from  rats  to  man,  most  important  experiments  have 
been  made  which  include  a  careful  anatomic  examination  of 
the  suctorial  apparatus  of  the  flea.  It  appears  that  the  in¬ 
sect,  after  making  and  enlarging  its  skin  puncture,  injects  its 
saliva  into  the  wound  through  one  channel  of  its  proboscis 


and  withdraws  blood  through  another.  As  in  the  case  of  the 
leech,  the  injection  of  saliva  presumably  prevents  coagulation 
of  the  blood  with  which  it  mingles,  and  may  afford  a  means 
of  injecting  the  bacilli  of  plague,  although  these  have  not  yet 
been  detected  in  the  salivary  glands.  The  rat  flea  of  India, 
unlike  that  of  Europe,  feeds  readily  on  human  beings.  Guinea- 
pigs  allowed  to  run  free  in  plague-infected  houses  attracted  a 
large  number  of  fleas,  mostly  rat  fleas,  and  29  per  cent,  of 
them  died  of  plague.  The  same  results  followed  in  houses 
which  had  been  disinfected  in  the  ordinary  manner.  Fleas 
transferred  from  plague-infected  rats  found  dead  or  dying  in 
houses  transmitted  plague  to  healthy  animals.  Caged  animals 
were  placed  in  plague  houses  in  pairs,  completely  protected 
from  soil  and  contact  infection,  and  equally  exposed  to  aerial 
infection,  but  one  of  each  pair  was  protected  from  fleas  and 
the  other  not.  None  of  the  protected  animals  contracted 
plague  and  several  of  the  unprotected  ones  died  from  it. 
Among  the  fleas  arrested  and  caught  by  the  protective  appa¬ 
ratus  a  certain  proportion  were  found  to  contain  in  their  stom¬ 
achs  abundant  bacilli  identical  with  plague  bacilli.  Another 
series  of  experiments  showed  that  plague  bacilli  suffered  no 
diminution  of  virulence  in  passing  through  the  bodies  of  sev¬ 
eral  successive  rats,  but  that  many  of  the  Bombay  rats  are, 
comparatively  at  least,  insusceptible  to  the  plague  virus,  pos¬ 
sibly  because  they  have  recovered  from  the  disease.  The  blood 
of  infected  rats  was  found  to  contain  an  enormous  number  of 
plague  bacilli,  as  many  as  100,000,000  per  c.c.  being  found  be¬ 
fore  death.  Finally,  the  existence  of  what  is  described  as 
chronic  plague  was  demonstrated  in  rats  caught  in  previously 
infected  localities  during  periods  of  general  subsidence  of  the 
disease,  showing  that  plague  in  an  unsuspected  form  may  lin¬ 
ger  in  the  rat  population  and  may  again  spring  into  virulence 
among  them  under  the  operation  of  unknown  causes.  The 
whole  of  the  experimental  work  appears  to  have  been  con¬ 
ducted  with  great  skill.  Evidently  the  government  of  India  is 
sparing  no  effort  to  cope  with  the  disease. 

Medical  Supervision  of  Children. 

At  the  second  meeting  of  the  newly  founded  British  Child 
Study  Association  an  important  discussion  took  place  on  The 
Medical  Supervision  of  School  Children.”  Dr.  Macnamara, 
M.P.,  presided,  and  said  that  he  considered .  the  necessity  of 
brinoinc  the  trained  nurse  and  physician  into  direct .  touch 
with°  the  child  in  the  slum  school  of  inconceivably  more  impor¬ 
tance  than  the  problem  of  the  religious  formulary  to  be  im¬ 
parted  The  present  education  bill  takes  a  most  admirable 
step,  he  said,  in  providing  for  the  compulsory  medical  inspec¬ 
tion  of  children  on  admission  to  a  public  elementary  school. 
These  views  were  confirmed  by  the  other  speakers. 

Sanatoriums  for  Postal  Workers. 

The  postal  branch  of  the  National  Association  for  the  Es¬ 
tablishment  and  Maintenance  of  Sanatoriums  for  Workers 
Suffering  from  Tuberculosis  has  held  a  conference.  The  asso¬ 
ciation  is  building  a  sanatorium  at  Benenden,  Kent,  wheie  an 
estate  of  252  acres  has  been  acquired.  Fifty-two  beds  have 
been  taken  by  various  societies  of  workers.  The  object  of 
the  conference  was  to  consider  the  proposed  rules  of  the  pos¬ 
tal  branch  of  the  National  Association.  The  postmaster  gen¬ 
eral  has  consented  that  subscriptions  be  collected  by  means  of 
deductions  from  salary.  The  number  of  subscribers  has  now 
reached  32,000.  Twenty-five  beds  have  been  e«^ed  m  V16 
projected  sanatorium  at  an  annual  cost  of  $8,000.  ine  in¬ 
come  of  the  society  provides  ample  funds  for  this  purpose  and 
leaves  a  good  surplus  for  cases  of  emergency. 

The  Prevalence  of  Dysentery  in  Asylums. 

The  report  for  1905  on  asylums  contains  a  most  disheart¬ 
ening  account  of  the  prevalence  of  dysentery  in  these  insti¬ 
tutions.  The  disease  shows  no  signs  of  diminution.  In  1905 
there  were  under  treatment  no  fewer  than  1,106  cases,  of 
which  247  were  fatal. 


Naso-sinusal  Heredity. — Bichaton  (Rev.  Hebd.  Laryngologie 
xxvii,  No.  25,  June  23,  1906),  reports  five  observations  of 
sinusal  disease  with  history  of  similar  conditions  in  parents, 
and  holds  that  they  can  not  be  considered  as  simple  coinci¬ 
dents  of  heredity.  They  seem  to  him  to  indicate  a  special 
transmitted  tendency  to  inflammations  of  the  sinusal  mucosa 
which  not  only  renders  the  subjects  specially  liable  to  such 
inflammations,  but  also  renders  their  lesions  less  amenable  to 
treatment.  Two  of  his  cases  were  specially  striking  as 
regards  this  latter  point. 
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Interstate  Reciprocity  and  Frauds  in  Medical  Schools. 

Detroit,  Oct.  20,  1906. 

To  the  Editor: — Owing  to  the  importance  of  the  subject  in¬ 
volved,  it  seems  necessary  for  me  to  reply  briefly  to  the  com¬ 
munication  of  Mr.  William  C.  Tait,  attorney  for  the  Cali¬ 
fornia  State  Board  of  Medical  Examiners,  which  appeared  in 
The  Journal,  October  6.  Dr.  Dudley  Tait,  his  brother,  and 
a  member  of  the  above  board,  in  The  Journal,  September  1, 
called  attention  to  a  phase  of  interstate  reciprocity  involving 
fraudulent  or  defective  diplomas,  and  assumed  in  the  admin¬ 
istration  of  medical  reciprocity  that  all  diplomas,  including 
fraudulent  and  defective  ones,  were  received  as  prima  facie 
evidence  (more  properly,  final  evidence)  of  qualification.  In 
my  reply,  September  15,  it  was  shown  conclusively  that  the 
administration  method  employed  in  reciprocity  in  going  behind 
the  certificate  presented  for  endorsement,  should  make  abso¬ 
lutely  impossible  the  acceptance  of  a  fraudulent  or  even  a  de¬ 
fective  diploma  in  reciprocity. 

So  far,  so  good.  But  Mr.  Tait,  the  lawyer,  replies  for  Dr. 
Tait,  the  board  member,  and  attorney-like,  attempts  to  cloud 
the  issue  by  extending  the  question  of  fraud  and  defect  to 
the  administration  acts  of  members  of  state  medical  boards, 
and  explains  at  length  the  method  adopted  in  California  to 
prevent  unfairness  and  dishonesty  on  the  part  of  the  members 
in  their  duties  as  an  examining  board.  In  this  connection  he 
admits  that  the  method  employed  in  reciprocity,  of  going  be¬ 
hind  the  certificate  to  prevent  fraud  and  to  eliminate  defects 
in  so  far  as  medical  diplomas  are  concerned,  is  a  sound  one, 
but  suggests  that  the  process  of  investigation  should  be  ex¬ 
tended  to  the  official  acts  of  state  board  members. 

This  suggestion  of  Mr.  Tait  is  begging  the  question.  The 
main  object  of  medical  reciprocity  is  the  “elimination  of  the 
repetition  of  the  tests  of  qualification.”  If  the  methods  and 
reputation  of  a  medical  faculty  were  such  that  it  would  be 
advisable  to  have  the  examination  questions  and  answers  sub¬ 
mitted  to  a  board  as  a  basis  for  recognition,  then  it  were  bet¬ 
ter  not  to  recognize  the  college.  And  if  likewise,  the  methods 
and  standing  of  a  state  medical  board  were  such  that  the  ques¬ 
tions  and  answers  should  also  be  submitted  as  a  method  in 
the  administration  of  a  reciprocity  agreement,  it  were  also 
better  not  to  have  reciprocity  with  such  a  state.  It  certainly 
would  not  be  an  equitable  method  to  require  from  the  board 
members  evidence  of  honesty,  competency  and  fairness,  and 
not  require  from  the  faculty  evidence  of  a  like  nature.  Mr. 
Tait  limits  his  suggestion  to  the  members  of  the  State  Board 
of  Medical  Examiners. 

Mr.  Tait  also  discusses  the  reciprocity  clause  of  the  Cali¬ 
fornia  statute.  He  states: 

It  may  Interest  the  profession  to  know  that  the  reciprocity 
clause  of  the  California  statute  was  before  the  Supreme  Court  of 
that  state  in  the  case,  ex  parte  Gerimo,  decided  on  in  1904.  Counsel 
of  Gerimo,  an  ex-judge  of  the  court,  attacked  the  law  on  the  ground 
of  the  alleged  unconstitutionality  of  the  clause  in  question.  Dr. 
Harison  himself  has  pronounced  against  the  constitutionality  of 
the  particular  clause,  assigning  as  his  reason  that  it  fails  to  rec¬ 
ognize  the  so-called  rights  of  practitioners  licensed  without  exam¬ 
ination  under  the  former  legislation  of  other  states.  This  objec¬ 
tion  was  directed  by  the  ex-judge  against  the  entire  act.  The  Su¬ 
preme  Court,  however,  brushed  the  objection  aside,  holding  that  the 
reciprocity  provisions  were  not  an  Integral  part  of  the  statute; 
that  they  might  be  unconstitutional  without  Impairing  the  validity 
of  the  remainder  of  the  act,  in  which  event,  the  court  declared, 
the  effect  would  be  to  subject  all  applicants  to  the  examination. 
Of  course,  if  Dr.  Harison  is  right  in  his  contentions  that  the  pro¬ 
vision  for  reciprocity  is  unconstitutional,  then  all  hope  for  reci¬ 
procity  between  California  and  her  sister  states  is,  under  present 
conditions,  gone,  for  certainly  the  board  of  examiners  can  not,  at 
the  instance  of  the  enthusiastic  apostles  of  that  system,  make  the 
statute  constitutional. 

It  is  to  be  noted  that  the  court  did  not  pronounce  the  clause 
in  question  constitutional  or  unconstitutional.  It  was  contended 
that  the  clause  was  unconstitutional,  and  therefore  impaired 
the  validity  of  the  whole  act.  The  court  held,  however,  that 
the  clause  might  be  unconstitutional  without  invalidating  the 
act  itself.  There  was  no  necessity  for  the  court  going  further 
in  the  matter  in  this  particular  case;  but  if  the  question  of 
constitutionality  of  the  reciprocity  clause  had  been  the  direct 
issue,  the  court  could  have  eliminated  the  restricted  interpre¬ 
tation  put  on  it  by  the  California  medical  board,  and  there¬ 
fore  could  have  extended  the  intent  of  its  meaning,  purg¬ 


ing  it  of  the  present  retroactive  quality  given  it  by  the 
board.  I  have  never  contended  that  the  clause  itself  was 
unconstitutional,  but  rather  that  the  interpretation  given  it 
was  unconstitutional. 

Mr.  Tait  states  that  California  has  never  favored  medical 
reciprocity  from  the  fact  that  she  considers  absolute  reciproc¬ 
ity  a  surrender  to  state  sovereignty,  and  individual  or  re¬ 
stricted  reciprocity  too  hard  work  and  involving  too  much 
conscientious  fulfillment;  and  so,  therefore,  he  agrees  with 
Dr.  Harvey’s  “dangerous  tendencies  and  doubtful  advantages 
of  reciprocity.”  The  hard  work  and  conscientious  fulfillment 
kind  of  reciprocity  is  the  method  in  force  in  some  twenty-five 
states  against  which  Mr.  Tait  and  his  friends,  including  Dr. 
Harvey,  are  directing  their  shafts.  Mr.  Tait  accuses  me  per¬ 
sonally  of  not  reporting  to  his  board,  as  invited,  the  fraudu¬ 
lent  diplomas  presented  to  my  board.  Since  receiving  the  invi¬ 
tation  to  report,  I  have  not  had  a  fraudulent  diploma  pre¬ 
sented.  I  wrote  of  rejecting  defective  diplomas — defective 
from  the  point  of  view  that  they  did  not  fulfill  the  required 
standard.  If  the  California  board  lives  up  to  the  standard  of 
the  Association  of  American  Medical  Colleges,  it  also  should 
have  received  defective  diplomas  as  distinguished  from  fraudu¬ 
lent  diplomas. 

On  the  presentation  of  a  fraudulent  diploma,  I  should  con¬ 
sider  it  my  duty  not  only  to  furnish  the  several  medical 
boards  in  the  United  States  with  a  record  of  such  diplomas, 
but  I  should  also  furnish  the  directory  department  of  The 
Journal  with  like  information.  And  in  this  connection.  1 
would  suggest  that  all  information  concerning  applicants  likelv 
to  be  of  interest  to  other  boards,  should  be  sent  to  the  di¬ 
rectory  department  of  The  Journal,  as  it  has  volunteered, 
without  expense  to  the  boards,  to  keep  a  card  index  cover¬ 
ing  such  matter  and  to  furnish  all  such  information  to  the 
boards  on  request. 

Before  accepting  an  applicant  frQm  another  state,  especially 
when  such  an  applicant  has  been  in  practice,  a  routine  inquiry 
should  be  sent  to  the  directory  department,  as  well  as  to  the 
secretary  of  the  state  board  of  which  the  applicant  is  a  licen¬ 
tiate.  This  applies  to  ordinary  registrations  as  well  as  to  reg 
istrations  involving  reciprocity.  B.  D.  Harison. 

Treatment  of  Paroxysmal  Tachycardia. 

Baltimore,  Oct.  29,  1906. 

To  the  Editor: — I  should  like  to  correct  some  false  impres¬ 
sions  that  might  be  caused  by  your  review  (Oct.  27,  1906,  page 
1417,  paragraph  58)  of  my  article  on  “Paroxysmal  Tachycar¬ 
dia.”  In  the  review  it  appears  that  “Hirschfelder  reports  a 
case  of  paroxysmal  tachycardia  in  which  the  patient’s  condi¬ 
tion  was  improved  very  much  by  the  administration  of  2  mg. 
atropin  within  two  hours.  The  drug  was  used  in  5-minim 
doses  of  the  tincture,  repeated  once  or  twice  at  half-hour  inter¬ 
vals.” 

The  statement  appearing  in  the  original  article  (Bulletin  of 
the  Johns  Hopkins  Hospital,  vol.  17,  p.  339)  was,  however, 
that,  in  order  to  determine  whether  or  not  the  vagi  were  in 
tonic  activity  between  attacks,  the  patient  was  given  (between 
attacks)  2  mg.  atropin  to  paralyze  the  vagus  endings.  This, 
however,  failed  to  bring  on  an  attack  or  even  increase  the  pulse 
rate;  indicating:  First,  that  in  this  patient  the  vagi  were  not 
in  tonic  activity;  seondly,  that  something  more  than  paralysis 
of  the  vagi  was  necessary  to  bring  on  an  attack. 

Even  the  stimulation  of  the  accelerators  produced  by  mild 
exercise  while  the  vagi  were  still  paralyzed  by  the  atropin  did 
not  bring  on  an  attack.  So  that,  the  mechanism  underlying 
the  paroxysms  of  tachycardia  could  not  be  definitely  deter¬ 
mined — but  attention  was  called  to  the  fact  that  “all  the 
means  that  have  been  used  successfully  to  suppress  the  at¬ 
tacks — viz.:  ice  bag  to  the  heart,  deep  inspiration,  galvanism 
to  the  vagus  nerve  in  the  neck,  digitalin,  pressure  on  the 
vagus— depend  for  their  efficacy  on  the  direct  or  reflex  stimu¬ 
lation  of  the  vagus.  As  might  be  expected  from  the  uncer¬ 
tainty  of  their  stimulating  power,  the  results  of  these  meth¬ 
ods  have  been  uncertain  and  variable.  The  one  drug  which 
exerts  the  purest  and  most  certain  action  in  stimulating  the 
vagus,  viz.,  aconite,  so  far  as  I  learn,  has  not  been  used. 

“Our  patient  has  no  further  attacks  from  March  15  to  his 
departure  from  the  hospital  on  March  25,  and  as  no  other  cases 
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of  paroxysmal  tachycardia  have  been  available,  the  use  of  this 
drug”  (aconite,  emphatically  not  atropin)  “in  small  doses  (5 
minims  of  the  1900  pharmacopeial  tincture  once  or  twice  at 
half-hour  intervals)  can,  therefore,  only  be  suggested  for 
the  present.”  Arthur  D.  Hirschfelder. 


Bad  English. 

Philadelphia,  Oct.  30,  1906. 

To  the  Editor:— May  I  call  attention  to  two  very  common 
instances  of  faulty  English  which  I  am  constantly  meeting  in 
letters,  in  print,  and  in  conversation?  One  is  the  assertion 
that  “the  patient  had  no  temperature.”  I  presume  that  the 
writer  does  not  mean  that  the  patient’s  temperature  was  zero, 
but  that  he  had  no  rise  of  temperature  beyond  the  normal. 
Certainly  a  temperature  of  98.4  F.  is  universal  in  the  well. 
Any  rise  above  that  should  never  be  called  “temperature,” 
but  a  “rise  of  temperature,”  or  “no  increase  of  temperature.” 
If  temperature  falls  below  98.4,  to  97  or  96  F.,  how  would 
those  who  speak  of  any  rise  above  98.4  F.  as  “temperature” 
designate  such  a  fall — “less  than  ‘no  temperature’  ”  ? 

The  other  instance  is  really  an  atrocious  misuse  of  the  lan¬ 
guage.  I  constantly  hear  it  used  orally.  In  a  recent  letter 
occurred  the  phrase,  “since  my  case,  I  have  seen  two  others 
operated;”  and  in  a  single  number  of  an  admirable,  well-known 
medical  journal  occur  the  phrases  “the  first  case  to  be  diag¬ 
nosed  or  operated  in  P - ,”  “three  further  cases  have  been 

observed  and  operated  here,”  and  two  other  similar  transgres¬ 
sions. 

May  I  call  attention  also  to  a  confusion  of  two  similar 
terms?  “Tubercular”  and  “tuberculous”  are  constantly  used 
interchangeably.  At  the  last  tuberculosis  congress  in  Wash¬ 
ington  I  proposed  to  the  executive  committee  that  we  should 
recognize  definitely  in  all  our  publications  a  distinction  be¬ 
tween  the  two  words  as  follows:  Tuberculous  shall  be  used 
only  of  those  lesions  caused  by  the  tubercle  bacillus.  Tuber¬ 
cular  shall  be  used  in  describing  those  lesions  which  resemble 
tubercles,  but  which  are  not  caused  by  the  tubercle  bacillus, 
for  instance,  tubercular  syphilid,  etc.  This  suggestion  was 
adopted  and  the  proposed  usage  approved. 

I  hope  that  editors  will  do  us  the  favor  of  correcting  such 
errors.  W.  W.  Keen. 

[We  wish  Dr.  Keen  had  included  in  his  condemnation  the 
expression:  “Three  cases  recovered  and  one  died.” — Ed.] 


Miscellany 

EXPOSURE  OF  QUACKS. 

How  the  Fake  Doctors  of  Cleveland  Extort  Money  and 
Deceive  Patients. 

Representing  the  Cleveland  News,  Mr.  Charles  S.  Stuart  has 
been  carrying  on  an  investigation  of  quacks  and  quackery  in 
Cleveland,  Ohio.  The  News  began  this  investigation  to  pro¬ 
tect  the  people  of  that  vicinity  by  giving  publicity  to  the 
processes  by  which  these  quacks  extort  money  from  patients, 
and  to  bring  to  the  public  a  realization  of  the  terrible  menace 
to  the  young  and  ill-informed  in  the  advertisements  put  forth 
by  these  “eminent  specialists”  and  published  in  newspapers 
accessible  to  every  member  of  the  family.  The  ultimate  object 
is  to  rid  Cleveland  of  quackery.  The  results  of  Mr.  Stuart’s 
investigation  have  been  published  in  the  Cleveland  News  for 
several  weeks  past. 

PRACTICE  UNDER  ASSUMED  NAMES. 

One  of  the  first  cases  investigated  by  Mr.  Stuart  is  that  of 
Dr.  Charles  A.  Duff.  In  the  Cleveland  News,  October  15, 
Mr.  Stuart  says:  “He  is  not  Dr.  Charles  A.  Duff.  He  is  a 
medical  college  graduate,  but  practices  medicine  under  an  as¬ 
sumed  name.  In  reality  he  is  Dr.  Carey  Sargeant  Ferris,  and 
had  the  postal  authorities  known  of  his  true  identity,  prob¬ 
ably  his  mail  would  have  been  stopped  long  ago.  .  .  .  His 

certificate  giving  him  the  privilege  to  practice  in  Cuyahoga 
County  is  No.  6379  in  the  Probate  Court  clerk’s  office.  The 


records  say  that  he  was  graduated  from  Miami  Medical  Col¬ 
lege  of  Cincinnati  April  1,  1892.  It  was  a  sad  day  for  the 
public.  In  October,  1896,  he  was  licensed  by  the  state  to  prac¬ 
tice  medicine  in  Ohio.  He  was  recorded  in  Cuyahoga  County 
May  29,  1903.  He  also  is  recorded  as  a  practicing  physician  in 
Hamilton  and  Montgomery  counties.  This  record  gives  him 
the  name  of  Carey  S.  Ferris.”  Shortly  after  his  gradu¬ 
ation  “Ferris  went  to  Toledo  as  the  employ6  of  a  fake 
medical  concern.  He  received  something  like  $15.00  a 
week.  Then  he  went  to  Ft.  Wayne,  Ind.,  as  an  employe  of  the 
State  Medical  Institution,  which  was  conducted  by  L.  A. 
Morlan.  He  (Morlan)  came  to  Cleveland  and  brought  C. 
Sargeant  Ferris  with  him.  C.  Sargeant  Ferris  was  a  high 
sounding  name.  It  looked  good  when  Morlan  purchased  it 
from  Ferris  at  $40.00  a  week.  ...  It  was  then  the  C. 
Sargeant  Ferris  Medical  Company.  .  .  .  Ferris  was  at 

first  in  charge  of  the  correspondence,  .  .  .  that  is  to  say, 

when  a  poor  victim  wrote  in,  Ferris’  duty  was  to  size  up  the 
letter  and  mark  it  with  hints  of  the  kind  to  lure  the  dupe  on.” 
Mr.  Stuart  states  that  the  picture  of  the  supposed  Duff  which 
daily  appears  in  the  papers  is  that  of  a  Dr.  Duff  in  Rochester, 
N.  Y. 

SOME  QUACKS  POSE  AS  REPUTABLE  PHYSICIANS  AT  THEIR  HOMES. 

The  next  case  investigated  by  Mr.  Stuart  was  that  of  Dr. 
Emil  J.  Rose.  He  says:  “In  his  offices,  158  Superior  street, 
he  is  Dr.  Justin,  French  specialist.  At  his  home  in  the  Bolton 
Apartments,  Bolton  avenue,  he  is  Dr.  E.  J.  Rose.  On  the 
Cuyahoga  County  Medical  Register  he  is  Dr.  Emil  Justin 
Rose.  This  is  a  pretty  and  artful  manipulation  of  names  and 
gives  Rose  an  opportunity  to  pose  and  practice  in  the  neigh¬ 
borhood  of  his  home  as  a  reputable  physician  and  smoothly 
to  take  the  money  away  from  poor  dupes  urged  into  his  net  by 
disgraceful  advertising  in  his  downtown  offices.”  Mr.  Stuart 
continues,  “the  standing  of  Rose  with  the  rest  of  medical 
frauds  is  a  peculiar  one.  He  is  said  to  be  the  stingiest  of 
them  all.  He  does  not  even  employ  an  assistant  in  his  offices, 
though  he  is  reputed  to  get  a  prize  portion  of  the  ‘suckers' 
some  newspapers  send  to  ‘quackdom.’  It  hurts  him,  so  it  is 
said,  to  part  with  a  penny.  With  some  others  it  is  ‘easy  come, 
easy  go.’  ” 

“Dr.  ‘Erwin’  is  another  of  the  chiefs  of  ‘quackdom’  who  is 
ashamed  to  reveal  his  true  identity  in  the  indecent  advertise¬ 
ments  he  flaunts  before  the  public.  He  is  Dr.  Alexander  Erwin 
Mintie,  and  for  years  he  has  resided  at  107  Brookfield  street 
under  that  name.  In  the  city  directory  he  appears  as  Alex¬ 
ander  E.  Mintie,  perhaps  a  further  attempt  to  conceal  from  the 
public  at  large  the  fact  that  at  211  Superior  street  he  is  Dr. 
Erwin.  I  said  that  Dr.  Mintie  is  ashamed  to  reveal  his 
identity  in  his  advertising.  He  frankly  admitted  this  fact  to 
me  Wednesday  morning.” 

VICTIMS  TOLD  THAT  THEY  HAVE  PRIVATE  DISEASES. 

“Since  the  News  first  turned  the  limelight  on  the  Cleveland 
leeches  who  call  themselves  doctors,  and  placed  the  fraud  brand 
on  them,  I  have  had  opportunity  to  learn  something  of  the 
little,  inner  tragedies  of  life  which  follow  the  visit  to  the  office 
of  Dr.  Quack.  By  letter,  postal  card,  telephone  and  personal 
visit  the  stories  of  the  victims  of  the  quacks  come  to  me. 
Most  of  these  are  given  in  confidence.  I  said  in  Article  I  that 
the  greatest  fortification  behind  which  these  doctors  hide  is  the 
shame  which  they  force  on  their  patients.  When  a  patient 
leaves  the  office  of  Dr.  Quack  it  is  practically  an  assured  fact 
that  he  will  speak  to  no  one  of  what  he  has  been  told.  It 
would  bring  blushes  to  the  cheeks  of  even  the  most  brazen. 
For  that  reason  I  can  say  that  I  am  only  surprised  at  the 
number  who  have  volunteered  to  come  boldly  to  the  front  and 
tell  of  their  experiences.” 

Mr.  Stuart  continues.  “Dr.  Carey  Sargeant  Ferris,  represent¬ 
ing  himself  as  Dr.  Charles  A.  Duff,  gave  me  a  guarantee  to 
cure  me  of  ‘Prostatic  Nephritis,’  a  disease  unknown  to  medical 
science.  Dr.  Charles  A.  Duff  now  emphatically  advertises  that 
he  treats  all  patients  personally,  which  is  true,  since  the  real 
owner  of  the  Duff  office,  in  the  face  of  the  News’  expose, 
brought  Duff  post  haste  to  the  office  to  take  charge.  Duff  ad¬ 
vertises  that  he  has  competent  assistants  to  assist  him.  It  is 
admitted  that  one  of  these  assistants  now  is  Carey  Sargeant 
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Ferris,  practically  a  self-confessed  fraud.  Dr.  Duff  advertises 
that  should  he  take  the  whole  burden  of  treatment  on  his  own 
shoulders  he  would  break  down  under  the  strain  of  overwork. 
But  Duff  has  been  working  here  only  since  the  News  exposed 
the  office  which  bears  his  name.  Duff  advertises  honest  treat¬ 
ment  and  quick  cure,  but  in  my  case  his  impersonator  decided 
it  would  take  wreeks  to  cure  me  of  ailments  of  which  reputable 
doctors  said  I  was  free.  Duff  wants  to  know  if  it  is  not  better 
to  trust  him  with  a  case  in  which  he  makes  a  specialty  than 
the  family  physician,  and  he  is  given  his  answer.” 

A  REFORMED  QUACK  CONFESSES  HIS  BUSINESS  PRINCIPLES. 

In  the  Cleveland  Neics,  October  22,  is  published  an  article 
which  is  said  to  he  written  by  a  reformed  quack.  He  says, 
“Here  are  a  few  brief  and  essential  axioms  of  the  business. 
Get  the  money.  Get  it  all.  Everybody  and  anybody  is  in  bad 
physical  condition  on  the  first  visit  to  your  office.  There  is  no 
exception  to  this  rule.  At  times  it  is  wise  to  cure  a  person  of 
one  ailment,  but  never  fail  to  find  another  of  serious  nature  before 
establishing  the  cure  of  the  first.  This  policy  is  a  great  money- 
getter.  Nobody  is  ever  completely  cured  of  everything.  Bleed 
the  sucker  until  he  dies  or  until  he  will  absolutely  no  longer 
be  coerced  into  your  office.  Always  be  busy  in  your  private 
office  when  the  victim  comes  in,  for  five  or  ten  minutes  waiting 
in  the  reception  room  both  impresses  and  frightens  the  patient. 
Be  fairly  affable  in  greeting.  Learn  as  soon  as  possible  how 
much  ‘cash’  the  sucker  has  and  in  what  capacity  he  earns  a 
living,  or,  in  a  word,  how  much  he  can  afford  to  pay.  Then 
multiply  this  amount  by  two.  Always  let  the  light  shine  full 
on  the  face  of  the  patient  and  keep  your  own  in  the  shadow. 
While  so  situated  paint  graphically  the  horrors  of  the  various 
ailments  with  which  you  tell  him  he  is  afflicted.  Keep  this  up 
until  you  see  a  flash  of  fear  on  his  face.  Then  dilate  further 
on  the  horrible  character  and  inevitable  termination  should 
he  not  treat  with  you  of  the  disease  which  brought  the  fear  to 
his  eyes.  Now  is  the  time  to  get  the  money.  Get  the  fee  for 
professional  services  all  cash  or  as  soon  as  possible,  and  then 
soak  it  to  him  for  the  medicines.  Don’t  be  afraid  to  say  that 
you  can  cure  everything  and  anything,  and  give  a  ‘legal’  guar¬ 
antee  for  the  same.  Lastly,  never  bring  your  heart  to  the 
office  with  you.  It  is  not  a  money-getter.” 
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NEW  MEMBERS 

Of  the  American  Medical  Association  for  the  Month  of 
October,  1906. 


ALABAMA. 

Carraway,  C.  N.,  Pratt  City. 
Casey,  E.  S.,  Birmingham. 
Donald,  T.  C.,  Bessemer. 

Farley,  A.  J.,  Leeds. 

Moore,  Zadoc,  Lamison. 

Morgan,  ,T.  R.,  Shelby  Springs. 
Sankey,  H.  J.,  Nauvoo. 

Sibley,  B.  D.,  Birmingham. 
Treadwell,  H.  I’.,  Hartford. 

ARIZONA. 

Swetman,  C.  R.  K.,  Prescott. 
Wiley,  H.  D.,  Metcalf. 

ARKANSAS. 

Chastain,  J.  S.,  Prescott. 
Furbish.  L.  P.,  Laconia. 
Johnston,  Wm„  Hardy. 

Smith,  E.  D.,  Gilham'. 

CALIFORNIA. 

Eklund,  O.  E.,  San  Francisco. 
Fisher,  A.  L.,  San  Francisco. 
Hamilton,  Jos.,  Fruitvale. 


COLORADO. 

Albi,  Rudolph,  Denver. 

Friedman,  Emanuel,  Denver. 
Geiger-Yont,  Kate  E.,  Denver. 
John,  G.  H.,  Denver. 

Johnston,  W.  W.,  Wray. 

Kennedy,  J.  D.,  Denver. 
McDonnell,  J.  J.,  Pueblo. 
Morrison,  C.  S.,  Colorado  City. 
Robinson,  W.  W.,  Loveland. 
Rupert,  J.  K.,  Alamosa. 
Slopansky,  F.  R.,  Denver. 

Strong.  J.  A.,  Sterling. 

Tennant,  C.  E.,  Denver. 

CONNECTICUT. 
Bercinsky,  David,  New  Haven. 
Coops,  F.  H.,  Bridgeport. 

Page,  C.  I.,  Litchfield. 

CUBA. 

Barney,  F.  M.,  Fisherman’s  Point. 
DELAWARE. 

Crawford,  G.  G.,  Wilmington. 
Gray,  O.  J.,  Wilmington. 
Harmonson,  C.  G.,  Clayton. 


GEORGIA. 

Aycock,  W.  H.,  Molena. 
Campbell,  W.  H.,  Chipley. 

Evans,  W.  W.,  Millen. 

Grubbs,  L.  F.,  Sylvester. 

Head,  M.  M.,  Zebulon. 

Miller,  W.  A.,  Marietta. 

Redding,  D.  C.  D.,  Warthen. 

IDAHO. 

Robinson,  J.  W.,  McCammon. 
ILLINOIS. 

Asbury,  I.  M.,  McLeansboro. 

Bak,  E.  W.,  Chicago. 

Barr,  C.  H.,  Dwight. 

Behrendt,  Alexander,  Chicago. 
Blech,  G.  M.,  Chicago. 

Brown,  M.  R.,  Chicago. 
Butterfield,  E.  H.,  Ottawa. 
Carroll,  C.  L.,  Taylorville. 

Dewey,  Grace,  Jacksonville. 
Harlan,  J.  D.,  Fairfield. 
Holmboe,  A.,  Chicago. 
Hutchinson,  Robt.,  Capron. 
Koehler,  Gottfried,  Chicago. 
Lindley,  A.  M.,  Urbana. 

Lyon,  C.  M.,  McLeansboro. 
McCall,  T.  E.,  Vienna. 

McDowell,  W.  D.,  Chicago. 
McGrath,  W.  W.,  Savanna. 

Miller,  R.  C.,  Shannon. 

Moore,  W.  H.,  Dixon. 

Morton,  D.  F.,  Taylorville. 

Parker,  C.  A.,  Chicago. 

Shapiro,  H.  B.,  Chicago. 
Struzynski,  L.  M.,  Joliet. 

Tavlor,  J.  L„  Springfield. 
Thompson,  H.  L.,  Harrisburg. 
Threadgill,  J.  M.,  New  Douglas. 
Wagner,  T.  H.,  Joliet. 

Wedge.  D.  C.,  Ipava. 

Woodside,  E.  E.,  Johnston  City. 

INDIANA. 

Barnes,  G.  O.,  Seymour. 

Bond,  M.  L.,  Aurora. 

Broughton.  F.  K.,  Wolcottville. 
Cady,  N.  W.,  Logansport. 

Conger,  C.  W.,  Indianapolis. 
Cronk,  C.  F.,  Wolcott. 

Eshleman,  L.  H.,  Marion. 
Fleming,  H.  G.,  New  Point. 
Grubb,  A.  G.,  Mongo. 

Holmes,  E.  S.,  Aurora. 

Johnson,  J.  E.,  Marion. 

Kamman,  G.  H.,  Seymour. 

Kelly,  L.  H.,  Hammond. 
Kirkpatrick,  A.  M.,  Columbus. 
Malone',  B.  Elizabeth,  La  Porte. 
Martin,  P.  F.,  Indianapolis. 
Nierman,  H.  G.,  Ft.  Wayne. 
Pate,  J.  R-,  Milan. 

Pearson,  J.  R..  Bedford. 

Root,  W.  W.,  Parker. 

Sensenich,  R.  L.,  Wakarusa. 
Slirum,  Riley,  Bedford. 

Smith,  L.  F.  J.,  Wabash. 
Spencer,  M.  J.,  Indianapolis. 
Spurgeon,  W.  A.,  Muncie. 

Tepe,  G.  W.,  Evansville. 
Thorner,  Moses,  Indianapolis. 
Venzey,  W.  M.,  Avilla. 

Yagerj  E.  J.,  Otterbein. 

INDIAN  TERRITORY. 
Puckett,  Carl,  Pryor  Creek. 
IOWA. 

Bailey,  J.  W.,  Nevada. 

Baldwin,  L.  A.,  Elliott. 

Bickley,  C.  G.,  Waterloo. 

Bowen,  F.  S.,  Woodburn. 

Craig,  J.  W.,  Lohrville. 
Crawford,  J.  L.,  Cedar  Rapids. 
Fenton,  W.  J.,  Mystic. 

Frantz,  C.  P.,  Burlington. 
Gilmore,  J.  E.,  Monticello. 
Hobson.  A.  J.,  Hampton. 
Johnson,  A.  P.,  Sigourney. 
Kessell,  J.  E.,  Riverton. 

Mahood,  W.  R.,  Sioux  City. 
Martin,  J.  W.,  Colfax. 
Messenger,  W.  E.,  Prescott. 
O’Donoghue,  J.  IL,  Storm  Lake. 
Plonske,  C.  J.,  Bancroft. 

Sparks.  F.  R.,  Clarinda. 

Tait,  T.  Eliot,  Creston. 

Tinley,  Mary  L.,  Council  Bluffs. 
Uran,  J.  A.,  Holland. 

Wilson,  H.  P.,  Mediapolis. 

KANSAS. 

Bowen,  W.  F.,  Topeka. 

Brown,  T.  O.,  Reading. 
Campbell.  W.  B.,  Troy. 

Carver,  H.  F.,  Circleville. 

Cave,  T.  R.;  Manhattan. 
Davidson,  C.  L.,  Waverly. 
Davis,  A.  C.,  Hamlin. 

Egan,  Belinda  E.,  Waverly. 
Emerson,  F.  G.,  Wellington. 


Hulbert,  R.  G.,  San  Diego. 
Morrison.  M.  A.,  Fowler. 

Norton,  Thomas,  San  Luis  Obispo. 
Pounds.  T.  C.,  San  Bernardino. 
Smalley,  C.  A.,  Los  Angeles. 
Smith,  W.  O.,  Alameda. 

Snook,  John,  Berkeley. 

Stafford,  A.  M.,  Corona. 

Van  Denburgh,  J.,  San  Francisco. 
Waldeyer,  Wilhelm,  San  Fran¬ 
cisco. 


Jones,  G.  Frank.  Georgetown. 
Palmer,  D.  D.,  Bridgeville. 
Riley,  T.  G.,  Harrington. 
Virdin,  Frank,  Kenton. 

DISTRICT  COLUMBIA. 
Baker,  Frank,  Washington. 
Donnally,  H.  H.,  Washington. 
Hamilton,  R.  A.,  Washington. 
Jones,  Louise  T.,  Washington. 
Schneider,  F.  A.,  Washington. 


Farr,  W.  A.,  Miltonvale. 

Hall,  James,  Miltonvale. 
Hindman,  J.  H.,  Humboldt, 
lies,  U.  G.,  Seneca. 

Lewis,  A.  B.,  Hamilton. 

Liggett,  E.  E.,  Oswego. 

Moffitt,  C.  J.,  Manhattan. 

Nelson,  C.  It.,  Washington. 
Powers,  J.  H.,  Little  River. 
Simmons,  J.  W.,  Culver. 

Tourlgny,  Edward.  Aurora. 

Van  Voorhis,  V.  C.,  Robinson. 

KENTUCKY. 

Chase,  H.  S.,  Junction  City. 
Davis,  M.  S.,  Lexington. 

Bell,  J.  E.,  Casky. 

Moore,  P.  A.,  Clinton. 

Pusey,  H.  M.,  Louisville. 
Rominger,  Louis,  Louisville. 
Shafer,  J.  J.,  Louisville. 
Sheppard,  WT.  E.,  Taylorsville. 
Stewart,  H.  B.,  Spring  Grove. 
Stone,  J.  E.,  Herndon. 

"Wesley,  J.  T.,  Middleburg. 

LOUISIANA. 

Moore,  P.  A.,  New  Orleans. 
MAINE. 

Cragin,  C.  L.,  Portland. 
Hitchcock,  II.  E.,  Portland. 
Small,  F.  E.,  Biddeford. 

Tibbetts,  R.  R.,  Bethel. 

Willis,  J.  L.  M..  Eliot. 

W’ithan,  A.  N.,  Westbrook. 

MARYLAND. 

Abercrombie,  R.  T.,  Baltimore. 
Cobey,  ,T.  C.,  Frostburg. 
Hayward,  E.  H.,  Baltimore. 

Lacy,  J.  W.,  Lisbon. 

Mattfeldt,  C.  L..  Catonsville. 
Morris,  L.  W„  Salisbury. 

Riley,  J.  L.,  Snow  Hill. 

MASSACHUSETTS.  * 
Bartlett,  C.  S.,  Gardner. 

Bartley,  J.  J.,  Lawrence. 

Cusick,  L.  F.,  Boston. 

Hess,  P.  WT.,  Winthrop. 

Hubbaid,  G.  W.,  South  Hadley. 
Noyes,  W.  N.,  Salem. 

Palmer,  G.  M.,  Boston. 

Stone,  M.  C.,  Fitchburg. 

Sturnick,  Max,  Roxbury. 

MICHIGAN. 

Baert,  G.  II.,  Grand  Rapids. 
Breitenbach,  O.  C.,  Escanaba. 
Carriel,  H.  T.,  Marquette. 

Dodds,  J.  C.,  Detroit. 

Douglier,  E.  J.,  Midland. 

Dryden,  M.  V.,  Battle  Creek. 
Foust,  E.  H.,  Marshall. 

Handy,  J.  W.,  Flint. 

Hagadorn,  J.  W7.,  Lansing. 
Hanna,  S.  C.,  Detroit. 

MacIntyre,  D.  It.,  Ishpeming. 
Montford.  Willard,  Ithaca. 
Parker,  .T.  O.,  Owosso. 

Roach,  J.  J.,  Bennington. 
Robertson,  C.  G.,  Sandusky. 
Sarber,  II.  O.,  Rockford. 

Seeley,  A.  L..  Mayville. 
Vandeventer,  V.  H.,  Ishpeming. 
W’ilcox,  Getrude  L.,  St.  Louis. 
Yale,  A.  E.  W.,  Bay  Port. 

MINNESOTA. 

Holst,  C.  F„  Little  Falsi. 
Musgrave,  Sam’l,  Jr.,  Minneapolis. 
Nessa,  N.  J.,  Brewster. 

Rains,  J.  M.,  Willmar. 

MISSISSIPPI. 

Boatner,  F.  P.,  Myrtle. 
Montgomery,  W.  It.,  Cornersville. 
Steger,  J.  O.,  Columbus. 

MISSOURI. 

Adams,  Noah,  Kansas  City. 
Althans,  Carl,  St.  Louis. 
Amerman,  I.  Wr.,  Nevada. 

Arnett,  A.  Novelty. 

Bishop,  W.  T.,  Hughesville. 
Brandenburger,  L.  A.,  St.  Louis. 
Brown,  L.  S.,  Edina. 

Chaffin,  W.  F.,  Itaymore. 

Clark,  II.  M.,  Platte  City. 
Cordry,  H.  V.,  Boonville. 
Connolly,  P.  D.,  St.  Louis. 

Dixon,  J.  C.  B.,  West  Plains 
Ehrbardt,  R.  T.,  St.  Louis. 
Foster,  T.  W.,  Butler. 

Gish,  G.  J.  1\.  Mlnden  Mines 
Gish,  J.  S.,  Liberal. 

Gossow.  A.  A.,  St.  Charles. 
Graham,  I.  E.,  St.  Louis. 

Grim,  E.  A.,  Kirksville. 

Grim,  E.  C.,  Kirksville. 

Guhman,  M.  G.,  St.  Louis. 
Hallam,  J.  C.,  St.  Louis. 
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Hardy,  W.  F.,  St.  Louis. 
Hartmann.  J.  A.,  St.  Louis. 
Hays,  B.  W.,  Jackson. 
Hempelmann,  L.  H.,  St.  Louis. 
Hoeffer,  J.  P.,  St.  Louis. 
Hoffmann,  Phil.,  St.  Louis. 
Howard,  A.  P.,  St.  Louis. 

King,  W.  E.,  Kansas  City. 

Klein,  S.,  St.  Louis. 

Kiokke,  W.  E.,  St.  Louis. 
Lancaster,  H.  W.,  Rich  Hill. 
Lewis,  Chas.,  St.  Louis. 

Mankopf,  B.  E.,  New  Haven. 
Martin,  J.  Ross,  Merwln. 

Mattox,  W.  P.,  Sullivan. 
McLemore,  Tipton,  Nevada. 
Montgomery,  J.  S.,  Milan. 

Mudd.  J.  R.,  St.  Charles. 

Nichols,  D.  J.,  West  Plains. 
Parker.  C.  W.,  St.  Louis. 

Pipkin,  W.  D.,  Excello. 

Pitman,  John,  Kirkwood. 

Poignie,  F.  P.,  St.  Louis. 
Pollard,  H.  M.,  Shelbina. 
Rohlfing,  L.  C.,  St.  Louis. 
Shoemaker,  W.  A.,  St.  Louis. 
Songer,  H.  E.,  Jamesport. 
Steckman,  P.  M..  Plattshurg. 
Streutker,  C.  E.  F.,  St.  Louis. 
Tei'rill.  S.  J..  Meta. 

Welch,  W.  A.,  Callao. 

MONTANA. 

Bruning,  L.  C.,  Miles  City. 
McCall,  S.  II.,  Missoula. 

NEBRASKA. 

Eigler,  C.  O.,  North  Bend. 
Marnell,  F.  S.,  Nebraska  City. 
Weir,  E.  A.,  Hastings. 

NEVADA. 

Cope,  P.  F.,  Goldfield. 

Jones.  McMillan,  Carlin. 

Servoss,  G.  L.,  Fairview. 

NEW  HAMPSHIRE. 
Morrill,  S.  G.,  Concord. 

NEW  JERSEY. 
Alexander.  W.  G..  Orange. 
Carman,  F.  F.,  Montclair. 

Mills,  A.  M.,  Newark. 

Vaughan,  H.,  Morristown. 
Sprague,  E.  W.,  Newark. 

NEW  YORK. 

Alien,  D.  B.,  Saugerties. 

Auzal,  E.  W.,  New  York. 

Bailey,  F.  C.,  Adams  Center. 
Baldwin,  Evelyn,  Rochester. 
Barnes,  J.  A.,  Troy. 

Basch,  Seymour,  New  York. 
Beckary,  A.  M.,  New  York. 
Beilby,  G.  E.,  Albany. 

Beers,  M.  I.,  Middletown. 

Berg.  H.  W.,  New  York  City. 
Best,  C.  S.,  Middleburg. 

Borst,  Nelson,  Poughkeepsie. 
Bourne,  C.  W.,  Hamburg. 
Bradley,  C.  C.,  New  York  City. 
Branan,  J.  H.,  Albany. 

Bowen,  C.  R„  Almond. 
Breckwedel,  EL  B..  New  York. 
Brill,  N.  E.,  New  York. 

Brooks,  P.  B.,  Norwich. 

Brown,  F.  T.,  New  York. 

Cannon,  G.,  Watertown. 

Chase,  B.  F.,  East  Syracuse. 
Clark,  J.  Bayard,  New  York. 
Conant,  J.  B.,  Amsterdam. 
Culbert,  W.  L.,  New  York. 
Cunningham,  T.  H.,  Glens  Falls. 
Davies,  R.  C.,  Granville. 

Dawes,  S.  L.,  Albany. 

Deelv,  G.  E.,  Brooklyn. 

De  Wattoff,  D.  Boris,  New  York. 
Dolley,  S.  R.  A.,  Rochester. 

Dowd,  J.  Henry,  Buffalo. 

Dudley,  R  B.,  Clinton. 

Eddy,  E.  E.,  Redwood. 

Eddy,  J.  W.,  Oswego. 

Fairbairn,  H.  A.,  Brooklyn. 
Falkenburg,  A.  E.,  Whitehall. 
Farrar,  J.  N.,  New  York. 

Fedde,  B.  A.,  Brooklyn. 

Finerty,  J.  .T.,  Buffalo. 

Forbes.  George,  Astoria,  L.  I. 
Forsyth.  E.  A..  Buffalo. 

Fuller,  E.  D..  Utica. 

Gilmore,  R.,  Schenectady. 

Gibson,  C.  L.,  New  Y'ork. 

Gilbert.  Archibald,  Amsterdam. 
Goodfellow,  E.  H.,  Gloversville. 
Go»don,  O.  A.,  Brooklyn. 

Oribbon.  H.  A.,  Poughkeepsie. 
Guillemont.  Frank,  Niagara  Falls. 
Guyer,  F.  N.,  Albany. 

Hallock,  S.  F.,  New  York. 
Harris,  J.  T.,  Tona wanda. 

Haupt,  Louis,  New  York. 

Hayden,  J.  R.,  New  York. 


Heitzmann,  Louis,  New  York. 
Hermance,  E.  M.,  Yonkers. 
Hoffman,  C.  R.,  Glens  Falls. 
Hollinger,  Wm.,  Newburgh. 

Hun,  Henry,  Albany. 

Illston,  B.  F.,  Jamestown. 
Jackson,  J.  H.,  Dansville. 
Jameson,  C.  N.,  Rochester. 
Jameson,  Thomas,  Rochester. 
Jewett,  Charles,  Brooklyn. 

Jones,  O.  E.,  Rochester. 

Kasper,  Gerard,  Brooklyn. 

Kidd,  P.  E.,  Brooklyn. 

Kinghorn,  H.,  McL.,  Saranac  Lake. 
Kirkpatrick,  R.  A.,  Troy. 

Klein,  H.  O.,  New  York. 

Lewis,  F.  A.,  Auburn. 

Loewe,  Jacques,  Brooklyn. 
Ludlum,  W.  D.,  Brooklyn. 
MacDonald,  C.  F.,  New  York. 
Mason,  F.  C.,  Massena. 

McBrien,  F.  R.,  Niagara  Falls. 
McCastline,  W.  H.,  New  York. 
McCullagh,  S.,  New  York. 
McDowell,  N.  D.,  Rochester. 
McGarrahan,  J.  F.,  Cohoes. 
McNamara.  S.  J.,  Brooklyn. 

Mehl,  W.  M.,  Buffalo. 

Menzie,  It.  J.,  Caledonia. 

Meyers,  George,  New  York. 
Middleton,  John,  Buffalo. 

Morris,  E.  J.,  Brooklyn. 
Morrison,  D.  A.,  Buffalo. 

Morse,  H.  A.,  Batavia. 

Mott,  Valentine,  Woodbury. 
Middleton,  J.  I.,  New  York. 
Miller,  J.  H.,  Niagara  Falls. 
Murphy,  D.  A.,  Gloversville. 
Myers,  T.  H.,  New  York. 

Neal,  G.  A.,  Alabama. 

Nellis,  W.  J.,  Albany. 

Niesley,  C.  M.,  Manhasset. 

Page,  S.  E.,  Ithaca. 

Palmer,  M.  B.,  Rochester. 
Pashley,  Samuel,  Hartford. 
Phelps,  R.  H.,  Norwich. 

Randel,  W.  A.,  New  York. 

Reese,  R.  G.,  New  York. 

Reichers,  G.  H..  Brooklyn. 

Reilly,  E.  A.,  Elmira. 

Reinhardt,  H.  M.,  Buffalo. 

Reitz,  Charles,  Rochester. 
Robinson,  J.  A.,  Elmira. 
Rochester,  Haydon,  Rochester. 
Rood,  M.  G.,  Syracuse. 

Ross,  C.  M.,  New  Brighton. 
Scrimgeour,  Robert,  Brooklyn. 
Shelley,  H.  J.,  Middletown. 

Siegel,'  Ferdinad,  Brooklyn. 
Skinner,  C.  R.,  Copake. 

Skinner,  W.  W.,  Geneva. 

Smith,  G.  F.,  Falconer. 
Stadlinger,  H.  E..  Buffalo. 
Strong,  A.  E.,  Mt.  Vernon. 
Thomson,  A.  N.,  Brooklyn. 
Torney,  G.  H.,  Jr.,  Utica. 

Trick.  H.  R.,  Buffalo. 

Tuthill,  R.  K.,  Poughkeepsie. 

Van  IJoesen,  Louis,  Hudson. 

Van  Wagner,  L.  C.,  New  Berlin. 
Vedder,  J.  D.,  Johnstown. 

Walton.  J.  S.,  Amsterdam. 

Ward,  S.  B.,  Albany. 

Warner,  H.  M.,  Hempstead. 
Warren,  N.  A.,  Yonkers. 
Waterman,  J.  S„  Brooklyn. 
Wilcox,  R.  A.,  Phoenix. 

NORTH  CAROLINA. 

AUen,  R.  L.,  Waynesvllle. 
Ashmore,  W.  F.,  Anderson. 

Baird,  J.  H.,  Mars  Hill. 

Bass.  H.  H.,  Henderson. 
Bradsher,  W.  A.,  Roxboro. 

Sage,  J.  W.,  Burlington. 

Weaver,  W.  J.,  Marshall. 
Whittington,  W.  W.,  Snow  Hill. 

NORTH  DAKOTA. 
Arneberg,  J.  G.,  Leeds. 

Young,  V.  A.,  Ilankinson. 

OHIO. 

Baldwin,  Henry,  .Tr.,  Springfield. 
Bedinger,  D.  W..  Bellbrook. 
Blackburn.  M.  E.,  Columbus. 
Blanchard,  F.  G..  Woodville. 
Breck,  Theo.,  Breckville. 

Brown,  G.  N.,  Hebron. 

Burns,  F.  M.,  Cincinnati. 

Carr,  A.  H.,  Reading. 

Chidester,  C.  W.,  Delaware. 
Fennel,  O.  W.,  Cincinnati. 

Follett.  A.  K..  Granville. 
Fraunfelter,  C.  E.,  Canton. 
French,  G.  R.,  Garrettsville. 
Gamble,  R.  V.,  New  London. 
Gates,  E.  S.,  Cincinnati. 

Gray,  Dan,  Ironton. 

Hardwick.  R.,  Cincinnati. 

Mocker,  Elizabeth,  Cincinnati. 
Hull,  J.  W.,  Toledo. 


Larimore,  F.  B.,  Port  Washing¬ 
ton. 

Lindsay,  F.  T.,  Xenia. 

Lummis,  G.  D.,  Middletown. 
McBride,  Julia  L.,  Mansfield. 
McGavran,  S.  B.,  Cadiz. 
McLaughlin,  C.  C.,  Dunkirk. 
Montgomery,  C.  W.,  Sycamore. 
Moodie,  E.  L.,  Chatham. 

Nichols,  G.  R.,  Wapakoneta. 
Parant,  W.  H.,  Lima. 

Philo,  D.  W.,  Woodville. 

Pickett,  F.  S.,  Cleveland. 
Primrose,  I.  P.  Nelsonville. 
Pucklitsch,  E.  O.,  Cincinnati. 
Robinson,  P.  B.,  Put-in-Bay. 
Rutter,  H.  C.,  Columbus. 
Sealover,  W.  F.,  Zanesville. 
Semans,  W.  M.,  Delaware. 
Souther,  C.  T.,  Cincinnati. 

Stall,  A.  H..  Barberton. 

Taylor,  W.  C.,  Springfield. 

Topie,  A.  C.,  St.  Bernard. 
Wheeiock,  L.  A.,  Cleveland. 
Weller,  V.  B.,  Ostrander. 

White,  U.  P.,  Athens. 

Williams,  D.  R.,  Columbus. 

Zeller,  C.  W.,  Defiance. 
Zinsmaster,  L.  B.,  Massillon. 

OKLAHOMA. 

Edwards,  R.  T.,  Oklahoma  City. 
Myers,  D.  A.,  Lawton. 

OREGON. 

Nichols,  II.  S.,  Portland. 

PENNSYLVANIA. 

Arnold,  J.  F.,  Williamsburg. 
Becker,  H.  M.,  Sunbury. 

Billings,  F.  F.,  Pittsburg. 

Brady,  S.  H.,  Lost  Creek. 

Brown,  P.  A.,  New  Kensington. 
Burg,  S.  S.,  Northumberland. 
Burgwin,  C.  W.,  Parkers  Landing. 
Campbell,  C.  F.,  Sunbury. 

Clark,  B.  F.  It.,  Narberth. 

Clark,  W.  B.,  Butler. 

Cressinger,  J.  B.,  Sunbury. 
Dechert,  H.  W.,  Orwigsburg. 
Deichler,  L.  W.,  Philadelphia. 
Dennis,  A.  L.,  Conneautviile. 
Dickensheid,  E.  H.,  Allentown. 
Dickson,  J.  R.,  Gettysburg. 
Easton,  J.  S.,  Pittsburg. 

Gilligan,  J.  P.,  Wilkesbarre. 
Gordon,  J.  W.,  Clearfield. 

Griffith,  D.  H.,  Pittsburg. 
Groff,  G.  G.,  Lewisburg. 

Gi'ove,  L.  V.,  West  Sunbury. 
Hammers,  J.  S.,  Indiana. 

Hill,  It.  L.,  Glenfield. 

Holmes,  E.  Burvill,  Philadelphia. 
Hunt,  J.  S.,  Easton. 

Jenks,  II.  II.,  Philadelphia. 
Johnson,  H.  D.,  Cheltenham. 
Kennedy,  L.  T.,  Pottsville. 

Klopp,  E.  L.,  Philadelphia. 

Knorr,  L.  R.,  Pittsburg. 

Ivobler,  LI.  B.,  Philadelphia. 
Lindley,  C.  M.,  Washington. 
Loughridge,  S.  S.,  Philadelphia. 
Mackinney,  W.  H.,  Philadelphia. 
Marsh,  W.  G.,  Watsontown. 
McCorkle,  W.  P.,  Sheridanville. 
McMaster,  G.  C.,  Beechview. 
Miller,  M.  B.,  Philadelphia. 
Nason,  F.  T.,  McKeesport. 

Norris,  J.  F.,  Johnstown. 

Petty,  O.  EL,  Philadelphia. 

Piper,  E.  N.,  New  Kensington. 
Ressler,  G.  W.,  Ashland. 
Saunders,  R.  R.,  Philadelphia. 
Schildecker,  C.  B.,  Pittsburg. 
Seidel,  C.  T.  W.,  Transfer. 

Sherrer,  H.  S.,  Bangor. 

Smith,  P.  F„  Uniontown. 
Sprowls,  W.  W.,  Houston. 
Stanton.  C.  C.,  Sharpsburg. 

Steck,  C.  T.,  Berwick. 

Terry,  G.  H.  B.,  Wyalusing. 
Thomas,  E.  W.,  Philadelphia. 
Walton,  L.  S.,  Pittsburg. 
Willetts,  E.*  W.,  Pittsburg. 
Womer,  W.  A.,  New  Castle. 

SOUTH  CAROLINA. 

Bates,  L.  B.,  St.  Mathews. 

Briggs,  D.  K.,  Blackville. 
Carpenter,  E  .W.,  Greenville. 
Dreher.  T.  H.,  St.  Mathews. 
Ellison,  P.  G.,  Newberry, 
nail,  H.  T.,  Aiken. 

Jeffords.  T.  A.,  Orangeburg. 

La  Borde,  Oscar,  Columbia. 
McCreary,  J.  A.,  Williston. 
Moore.  R.  L.,  Columbia. 

Mcrrall,  S.  A.,  Trenton. 

Nesbitt,  J.  N.,  Gaffney. 

Oliver,  J.  M.,  Orangeburg. 

Pou.  W.  L„  St.  Mathews. 

Rice,  II.  W.,  Columbia. 


Simons,  E. 
Sosnowski, 
Taylor,  J. 
Thompson, 
Townsend, 
Walter,  G. 
Wheeler,  J, 
Wyche,  C. 


W.,  Summerville. 
J.  C.,  Charleston. 
H.,  Columbia. 

J.  L.,  Columbia. 
J.  B.,  Anderson. 
H.,  Orangeburg. 
S.,  Prosperity. 
T.,  Prosperity. 


SOUTH  DAKOTA. 

Billion,  T.  J.,  Sioux  Falls. 
Clough,  A.  E.,  Madison. 
Herman,  J.  D.,  Conde. 
Langly,  C.  S.,  Lake  Andes. 
Schwendener,  J.  E.,  Bryant. 

TENNESSEE. 

Daniel,  W.  H.,  McEwen. 
Guerin,  H.  C.,  Dickson. 
Hawkins,  W.  H.,  Greeneville. 
High,  B.  J.,  Stonewall. 

Nash,  W.  S.,  Knoxville. 
Williamson,  G.  L.,  Jackson. 


TEXAS. 

Allen,  J.  i.,  Cass. 

Bedford,  J.  D.,  Honey  Grove. 
Blassingame,  A.  A.,  Denison. 
Campbell,  N.  W„  Willspoint. 
Carson,  J.  W.,  Comanche. 
Cochran,  E.  G.,  Greenville. 
Collier,  E.  S.,  Willspoint. 

Decker  C.  M.,  San  Antonio. 
Easterling,  A.  H.,  Athens. 

Elliott.  O.  C„  Waco. 

Ellis,  I.  D.,  Troy. 

Gullette,  J.  F.,  Pflugerville. 
Hendrick,  J.  P.,  Huntsville. 
Kinney,  Terry,  San  Marcos. 

La  Rue,  R.  L.,  Athens. 
MacGregor,  W.  W.,  Laredo. 
McClure.  R.  Q.,  Gilmer. 
McPherson,  D.  B.,  Longview 
Moseley,  E.  M.,  Rusk. 

Perkins,  W.  F.,  Tolar. 

Reifel,  J.  W.,  Houston. 

Savage,  IT.  B„  Honey  Grove. 
Ian  Ness,  J.  M.,  Prairie  Lee. 
White,  F.  S.,  Terrill. 

Zielinski,  A.  J.,  Schulenburg. 

UTAH. 

Tyndale,  W.  R.,  Salt  Lake  City. 
VERMONT. 

Bean,  J.  H.,  Jeffersonville. 

Cobb,  G.  N.,  White  River  Jet. 

VIRGINIA. 

Angle,  S.  B.,  Olney. 

Claud,  E.  H.,  Portsmouth. 

De  Cormis,  J.  L.,  Acomac  C.  IT 
Downey,  F.  C.,  Edinburg. 

Everett,  J.  C.,  Nelly’s  Ford. 
Fox,  A.  C.,  Waynesboro. 

Glover,  Perkins,  Arvonia. 

Martin,  Roger,  Raphine. 

Nichols,  R.  A.,  Richmond. 

Piper,  W.  L.,  Richmond. 
Randolph,  R.  C.,  Boyce. 

Rucker,  M.  P.,  Manchester. 
Skinner,  C.  L.,  Rectortown. 
Smallwood,  J.  P.,  West  End 
Tompkins,  G.  J.,  Lynchburg. 

WASHINGTON. 

Cowan,  C.  B.,  Seattle. 

Fell,  G.  E.,  North  Yakima. 

Fifield,  Ella  J.,  Tacoma. 

Hixon,  E.  F.,  Vancouver. 

West,  E.  S„  North  Yakima. 
Zener,  C.  R.,  La  Center. 

WEST  VIRGINIA. 

Amick,  W.  D.,  Glenalum. 

Guthrie,  J.  A.,  Huntington. 
Heslep,  W.  A.,  St.  Albans. 
Ladwig,  Worthington,  Lost  Creek. 
McCauley,  W.  LI.,  Sutton. 
Oesterling,  IT.  E.,  Wheeling. 
Tooley,  6.  W.,  Huntington. 
Wheeler,  B.  B.,  McKendree. 
Whitescarver,  J.  S.,  Grafton. 
Williams,  J.  P.,  War  Eagle. 

WISCONSIN. 

Beyer,  A.  G.,  Milwaukee. 

Edsall,  F.  H.,  Madison. 

Evans.  E.  P„  South  Milwaukee. 
Habhegger,  C.  J..  Watertown. 
Heising.  A.  F.,  Menominie. 
Holmberg,  Le  Roy  J.,  Cashton. 
Knauf,  G.  E.,  Sheboygan. 
Nicholson,  W.  G.,  Green  Bay. 
Niles,  W.  L.,  New  York. 

Nixon,  R.  T.  A..  Brookfield. 
Oberton,  C.  A.,  Union  Grove. 
Yanke,  A.  E„  Milwaukee. 

Zierath,  W.  F.,  Sheboygan. 

WYOMING. 

Snyder,  O.  K.,  Cheyenne. 
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DEATHS. 


JOUR.  A.  M.  A. 
Nov.  10,  1906. 


Marriages 


F.  M.  Bell,  M.D.,  to  Miss  Laura  Miles,  both  of  Grant,  Neb., 
November  7. 

Harry  K.  Gorsuch,  M.D.,  to  Mrs.  Alline  Mosby,  at  Balti¬ 
more,  October  20. 

A.  J.  Rudolf,  M.D.,  to  Miss  Jennie  Perrizo,  both  of  Delavan, 
Minn.,  October  24. 

J.  Henry  Orff,  M.D.,  to  Miss  Viola  M.  Darrah,  both  of 
Reading,  Pa.,  October  18. 

Leonard  A.  Richardson,  M.D.,  to  Miss  Nora  R.  Hand,  both 
of  Baltimore,  October  24. 

William  C.  Heintz,  M.D.,  to  Miss  Laura  L.  Buchsieb,  both 
of  Columbus,  Ohio,  October  25. 

Bruce  D.  Hart,  M.D.,  Churubusco,  Ind.,  to  Miss  Nina  Merrill, 
of  Prophetstown,  Ill.,  October  18. 

Frank  A.  Miller,  M.D.,  Gowen,  I.  T.,  to  Miss  Maudean 
Lewis,  at  Mena,  Ark.,  October  17. 

W.  C.  Van  Nuys,  M.D.,  New  Castle,  Ind.,  to  Miss  Margaret 
Sword,  at  Reading,  Kan.,  October  24. 

W.  James  Howells,  M.D.,  to  Miss  Mary  Gertrude  Bannon, 
both  of  Spokane,  Wash.,  October  24. 

James  M.  Seliskar,  M.D.,  Cleveland,  Ohio,  to  Miss  Freder¬ 
ica  Clme  of  Medina,  Ohio,  October  24. 

Alfred  Woodhouse,  M.D.,  Trenton,  N.  J.,  to  Miss  Helen  L. 
Prince  of  Elizabeth,  N.  J.,  October  27. 

Carleton  G.  Crisler,  M.D.,  Cincinnati,  to  Miss  Elizabeth 
Cropper  of  Bullittsville,  Ky.,  October  26. 

John  D.  Hunter,  M.D.,  Kansas  City,  Mo.,  to  Miss  Rena 
Richards  of  Fort  Scott,  Kan.,  October  24. 

David  Dale,  M.D.,  Bellefonte,  Pa.,  to  Miss  Anna  Dunlop 
McPherson  of  Gettysburg,  Pa.,  October  24. 

William  H.  Weir,  M.D.,  Cleveland,  Ohio,  to  Miss  Roslyn 
Campbell  of  Yorkshire,  England,  October  6. 

Brooke  M.  Anspach,  M.D.,  Philadelphia,  to  Miss  Martha 
McCormick  of  Williamsport,  Pa.,  November  1. 

Arthur  Gordon  Doty,  M.D.,  to  Miss  Ruth  Margaret  Mac 
Ritchie,  both  of  Hillsdale,  Mich.,  October  25. 

Leo  J.  Crum,  M.D.,  Kalamazoo,  Mich.,  to  Miss  Minnie  Shorr 
of  Cleveland,  Ohio,  at  Kalamazoo,  October  24. 

William  Boyd  Hight,  M.D.,  Queen  City,  Mo.,  to  Miss  Win- 
netka  Murphey  of  Des  Moines,  Iowa,  October  16. 

John  Thomas  O’Mara,  M.D.,  Baltimore,  to  Miss  Josephine 
Euphrasia  Larkin,  at  Pelham,  N.  Y.,  October  10. 

Foster  Wan  Burke,  M.D.,  Laclede,  Mo.,  to  Miss  Georgia 
Eunice  Maxey  of  Kansas  City,  Mo.,  October  20. 

John  A.  Ceconi,  M.D.,  to  Miss  Louise  E.  Roster,  both  of 
Boston,  at  Dorchester  Lower  Mills,  Mass.,  October  25. 

Michael  Frank  Barrett,  M.D.,  Brockton,  Mass.,  to  Miss 
Louise  Grant  of  Boston,  at  Hingham,  Mass.,  October  24. 

Maurice  E.  Stayer,  M.D.,  Woodbury,  Pa.,  to  Miss  Maude 
Gardner  of  Rockwod,  Pa.,  at  Cumberland,  Md.,  October  24. 

John  Joseph  Light,  M.D.,  Lebanon,  Pa.,  to  Miss  Sara  Ada 
Bomberger  of  South  Lebanon  Township,  at  Reading,  Pa.,  Octo¬ 
ber  29. 


Deaths 


John  C.  Shrader,  M.D.  College  of  Physicians  and  Surgeons, 
Keokuk,  Iowa,  1865;  Long  Island  College  Hospital,  Brooklyn, 
N.  Y.,  1870;  one  of  the  organizers  of  the  State  University  of 
Iowa,  College  of  Medicine,  Iowa  City;  formerly  dean  and 
emeritus  professor  of  obstetrics,  gynecology,  clinical  gynecol¬ 
ogy  and  diseases  of  children  in  that  institution;  formerly  vice- 
president  and  member  of  the  executive  committee  of  the  Amer¬ 
ican  Public  Health  Association;  formerly  president  of  the  Iowa 
State  Board  of  Health  and  State  Board  of  Medical  Examiners; 
a  member  of  the  Iowa  State  Association  of  Railway  Surgeons; 
a  member  and  once  president  of  the  Iowa  State  Medical  Soci¬ 
ety;  a  member  of  the  American  Association  for  the  Advance¬ 
ment  of  Science,  Cedar  Valley,  Eastern  Iowa  and  Capital  Dis¬ 
trict  Medical  Society,  British  Medical  Association,  Western 
Association  of  Obstetricians  and  Gynecologists,  and  Association 
of  State  and  Provincial  Boards  of  Health;  for  two  terms 


state  senator;  major  and  surgeon  of  the  Twenty -second  Iowa 
Volunteer  Infantry  throughout  the  Civil  War;  commissioner 
of  insanity  for  Johnson  County,  died  at  his  home  in  Iowa  City, 
after  a  long  illness.  October  30,  aged  76. 

Isaac  C.  Walker,  M.D.  Cincinnati  College  of  Medicine  and 
Surgery,  1858;  professor  of  diseases  of  the  mind  and  nervous 
system  in  the  Medical  College  of  Indiana,  Indianapolis,  for  35 
years;  emeritus  professor  for  three  years,  and  in  1880  dean  of 
the  college;  some-time  president  of  the  Indianapolis  Medical 
Society;  president  of  the  Marion  County  Medical  Society;  a 
member  of  the  Tri-State  Medical  Society,  Indiana  State  Med¬ 
ical  Society;  a  member  of  the  Indianapolis  city  council  for 
two  years  and  its  president  for  one  year;  an  active  and  suc¬ 
cessful  practitioner  and  forceful  teacher,  died  at  his  home  in 
Indianapolis,  October  28,  aged  79. 

Octavius  A.  Crenshaw,  M.D.  Department  of  Medicine  of  the 
University  of  Pennsylvania,  Philadelphia,  1844;  medical  direc¬ 
tor  of  the  Army  of  Western  Virginia  during  the  Civil  War,  and 
head  physician  of  the  White  Sulphur  Springs  Hospital  and 
Chimborazo  Park  Hospital,  Richmond;  one  of  the  oldest  and 
most  distinguished  practitioners  of  Richmond,  Va.,  died  at  his 
home  in  that  city,  October  22,  after  an  illness  of  only  one 
week,  aged  84.  The  medical  profession  of  the  city  met  with 
the  Richmond  Academy  of  Medicine  and  Surgery,  October  .23. 
to  take  suitable  action  regarding  the  death  of  Dr.  Crenshaw. 

Henry  Ashley  Root,  M.D.  Cleveland  Medical  College,  Medical 
Department  of  Western  Reserve  Medical  College,  1866;  a  mem¬ 
ber  of  the  American  Medical  Association,  Ohio  State  Medical 
Society,  Lucas  County  Medical  Society,  and  for  many  years 
president  of  the  Toledo  Medical  Society;  for  21  years  a  mem¬ 
ber  of  the  pension  board,  and  for  25  years  chief  of  the  medical 
staff  of  St.  Vincent’s  Hospital,  Toledo,  died  at  his  home  in 
that  city,  October  24,  after  an  illness  of  more  than  a  year, 
aged  64. 

Joseph  W.  Cooper,  M.D.  Jefferson  Medical  College,  Philadel¬ 
phia,  1884;  a  member  of  the  American  Medical  Association 
and  Eastern  Ohio  Medical  Association ;  for  many  years  medical 
examiner  for  the  Pennsylvania  Company  and  the  Carnegie  Steel 
Company,  at  Bellaire,  Ohio,  and  one  of  the  most  prominent 
physicians  of  that  city,  died  October  28,  at  the  Wheeling  (W. 
Va.)  Hospital,  from  tuberculosis. 

James.  L.  Johnston,  M.D.  University  of  Michigan,  Depart¬ 
ment  of  Medicine  and  Surgery,  Ann  Arbor,  1863;  a  member  of 
the  hospital  corps  of  the  Army  during  the  Civil  War;  presi¬ 
dent  of  the  local  pension  examining  board  from  1884  to  1898; 
a  member  of  the  Eaton  and  Berry  County  Medical  Society, 
died  at  his  home  in  Chester,  Mich.,  September  14,  from  cere¬ 
bral  hemorrhage,  after  an  invalidism  of  14  years,  aged  70. 

Frederick  R.  Hudson,  M.D.  Homeopathic  Hospital  College, 
Cleveland,  1882;  formerly  assistant  surgeon,  Second  Infantry, 
N.  G.,  N.  Y.;  a  member  of  the  Association  of  Military  Sur¬ 
geons  of  the  United  States;  of  Hoosiclc  Falls,  N.  Y.,  died  at  the 
Hudson  River  State  Hospital  for  the  Insane,  Poughkeepsie, 
after  an  illness  of  three  years,  October  25,  aged  50. 

Thomas  Stevenson,  M.D.  Bellevue  Hospital  Medical  College, 
New  York  City,  1888;  a  member  of  the  New  York  County 
Medical  Society;  surgeon  to  the  nose  and  throat  department 
of  the  Bloomingdale  Clinic,  died  suddenly  at  the  home  of  his 
brother,  in  New  York  City,  from  pneumonia,  October  27, 
aged  41. 

Frederick  W.  Fanning,  M.D.  University  of  Michigan  College 
of  Medicine  and  Surgery,  Ann  Arbor,  1867;  for  a  number  of 
years  local  surgeon  of  the  Wabash  Railway  Company  at  But¬ 
ler,  Ind.,  died  at  his  home  in  that  city,  October  26,  from  par¬ 
alysis,  after  an  illness  of  several  months,  aged  65. 

Vernon  D.  Rood,  M.D.  University  of  Vermont,  Medical  De¬ 
partment,  Burlington,  1867;  a  member  of  the  San  Diego 
County  Medical  Society,  and  a  veteran  of  the  Civil  War,  died 
at  his  home  in  San  Diego,  Cal.,  October  26,  from  septicemia, 
supervening  on  diabetic  gangrene,  aged  68. 

Benjamin  H.  Masterman,  M.D.  Medical  College  of  Ohio,  Cin¬ 
cinnati,  1880;  health  officer  of  Montgomery  County,  Kansas;  a 
veteran  of  the  Civil  W’ar;  for  12  years  a  member  of  the  dis¬ 
trict  pension  board,  died  at  his  home  in  Independence,  Kan.. 
October  25,  aged  60. 

Thomas  J.  Mullaney,  M.D.  Rush  Medical  Colege,  Chicago, 
1903;  formerly  interne  in  St.  Joseph’s  Hospital,  Chicago,  died 
in  the  Presbyterian  Hospital,  Waterloo,  Iowa,  October  23,  from 
septic  endocarditis,  after  an  illness  of  two  months,  aged  29. 

John  Barnett  Matthews,  St.  John’s  Medical  Society,  1865;  of 
Zebulon,  Ga.;  for  a  number  of  years  clerk  of  the  Pike  County 
Superior  Court,  died  in  Atlanta,  May  4,  two  months  after  an 
operation  for  disease  of  the  prostate  gland,  aged  66. 
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Scott  Mendenhall,  M.D.  Atlanta  College  of  Physicians  and 
Surgeons,  1905;  formerly  of  Jacksonville,  Fla.,  died  from  the 
effects  of  an  overdose  of  morphine,  supposed  to  have  been  taken 
with  suicidal  intent,  October  26,  aged  25. 

J.  H.  Dewberry,  M.D.  Jefferson  Medical  College,  Philadelphia, 
1857;  a  retired  practitioner  and  prominent  business  man  of 
Birmingham,  Ala.,  died  at  his  home  in  that  city,  October  26, 
after  an  illness  of  two  weeks,  aged  72. 

Isaac  W .  Clinger,  M.D.  Physio-Medical  College  of  Ohio,  Cin¬ 
cinnati,  1877;  a  veteran  of  the  Civil  War,  died  at  his  home  in 
Springfield,  Ohio,  from  cerebral  hemorrhage,  October  25,  after 
an  illness  of  one  week,  aged  58. 

Andrew  C.  Lyngar,  M.D.  Missouri  Medical  College,  St.  Louis, 
18i6;  a  veteran  of  the  Civil  War,  and  for  25  years  a  practi¬ 
tioner  of  Opolis,  Kan.,  died  at  his  home  in  Pittsburg,  Kan., 
from  heart  disease,  October  24,  aged  61. 

James  B.  Shemwell,  M.D.  Eclectic  Medical  Institute,  Cincin¬ 
nati,  1889,  died  at  his  home  near  Pitman’s  Ferry,  Ark.,  October 
23,  fiom  heart  disease,  following  an  attack  of  bilious  fever, 
after  an  illnes  of  10  days,  aged  52. 

J.  L.  McCorkle,  M.D.  University  of  Louisville,  Medical  De¬ 
partment,  1879;  of  Little  Rock,  Ark.,  died  in  the  Pulaski 
County  Hospital,  Little  Rock,  October  26,  after  an  illness  of 
two  weeks,  aged  54. 

William  R.  McKinley,  M.D.  Medical  College  of  Georgia,  Au¬ 
gusta,  1904;  formerly  assistant  surgeon  at  Fort  Stanton,  N. 
M.,  died  at  the  Augusta  City  Hospital,  October  24,  after  an  ill¬ 
ness  of  several  months,  aged  26. 

Addison  W.  Ball,  M.D.  Medical  College  of  Indiana,  Indian¬ 
apolis,  1883 ;  of  Indianapolis,  died  at  the  Indianapolis  City 
Hospital,  October  22,  from  cerebral  hemorrhage,  after  a  lon'c 
illness,  aged  57.  ° 

James  William  Howard,  M.D.  Willamette  University,  Med¬ 
ical  Department,  Salem,  Ore.,  1876;  of  Missoula,  Mont.,  died 
recently  and  was  buried  in  the  Missoula  Valley  cemetery,  Octo¬ 
ber  23. 

Ruel  Dwight  Rice,  M.D.  Eclectic  Medical  Institute,  Cincin¬ 
nati,  1846;  surgeon  in  the  Army  throughout  the  Civil  War, 
died  at  his  home  in  Alameda,  Cal.,  October  22,  aged  86. 

Fleming  G.  Tarver,  M.D.  New  York  University,  New  York 
City,  1872,  died  at  his  home  in  Augusta,  Ga.,  October  25,  after 
a  long  period  of  invalidism. 

Joseph  W.  Simrock,  M.D.  University  of  Bonn,  Germany, 
1863;  a  laryngologist  of  New  York  City,  died  in  Grindelwald, 
Switzerland,  recently. 

Clinton  Colegrove,  M.D.  University  of  Buffalo,  Medical  De¬ 
partment,  1850,  died  at  his  home  in  Holland,  N.  Y.,  October 
19,  aged  79. 

Edward  H.  Anderson,  M.D.  Cleveland  Homeopathic  Medical 
College,  1894,  died  at  his  home  in  Cleveland,  October  23, 
aged  52. 

W.  L.  Dean,  M.D.  Atlanta  (Ga.)  Medical  College,  1878;  of 
Woodstock,  Ga.,  died  in  Atlanta,  October  23,  after  a  long  ill¬ 
ness. 

Deaths  Abroad. 

P.  Merklen,  M.D.,  lecturer  on  diseases  of  the  heart  and  hos¬ 
pital  physician  at  Paris,  died  October  13,  aged  about  50.  He 
was  a  frequent  contributor  to  the  French  medical  press,  most 
of  his  works  being  on  affections  of  the  heart,  kidneys  and 

skin. 

J.  Weinlechner,  M.D.,  professor  of  surgery  at  Vienna  until 
1901.  when  he  reached  the  age  limit,  died  suddenly  September 
30,  while  hunting,  aged  78, 


The  Public  Service 


Army  Changes. 

Memorandum  of  changes  of  stations  and  duties  of  medical  officers 
U.  S.  Army,  week  ending  Nov.  3,  1906  : 

Palmer,  Fred.  W.,  asst.-surgeon,  granted  an  extension  of  tec 
uays  to  his  leave  of  absence. 

Lewis,  William  F.,  asst.-surgeon,  ordered  to  Washington.  D.  C., 
tor  examination  for  promotion. 

Davidson,  Wilson  T.,  asst.-surgeon,  granted  leave  of  absence  foi 
two  months. 

Duncan  William  A.,  asst.-surgeon,  left  Fort  Logan,  Colo.,  on 
leave  of  absence  for  one  month. 

-  JaJb?tt’,  Edward  M.,  asst.-surgeon,  left  Fort  Leavenworth,  Kans., 
■or  duty  in  the  field  with  3d  Squadron,  10th  Cavalry,  from  Fort 
Kobinson,  Neb. 

Holf,  John  Van  R„  asst.-surgeon-general,  left  Headquarters,  De- 
dutyment  °f  thC  M!ssour1’  0maha>  en  route  to  Manila,  P.  I.,  for 

Miller,  Iteuben  B..  Ragan,  Charles  A.,  Eastman,  Wm.  R.,  Hall, 


James  F„  Metcalfe,  R.  F„  Rich,  Edwin  W.,  Boyer,  Terry  L„  Phalen, 
James  M.,  asst.-surgeons,  advanced  from  the  grade  of  first  lieutenant 
to  that  of  captain  from  Oct.  30,  1906. 

Edger,  Benjamin  J.,  Jr.,  asst.-surgeon,  assigned  to  duty  at  Fort 
Reno,  Oklahoma. 

Cox,  Walter,  asst.-surgeon,  relieved  from  duty  at  Fort  Reno, 
Oklahoma,  and  ordered  to  Fort  Sill,  Oklahoma,  for  duty. 

Hammond.  Wm.  G.,  dental  surgeon,  granted  leave  of  absence  for 
one  month. 

Jarrett,  Arthur  R.,  contract  surgeon,  ordered  from  Fort  Totten. 
N.  1.,  to  Fort  Wood,  N.  Y.,  for  temporary  duty. 

Kennedy,  James  S.,  contract  surgeon,  returned  to  Fort  Omaha, 
Neb.,  from  leave  of  absence. 

Merrick,  John  N.,  contract  surgeon,  granted  an  extension  of  one 
month  to  his  leave  of  absence. 

Stuckey,  Harrison  W.,  contract  surgeon,  left  Fort  SnelUng  Minn., 
on  leave  of  absence  for  one  month. 

Pinquard,  J oseph,  contract  surgeon,  ordered  to  Fort  Robinson, 
Neb.,  for  temporary  duty. 

Hayes,  Melville  A.,  contract  surgeon,  ordered  from  Fort  Casey, 
Wash.,  to  Fort  Stevens,  Ore.,  for  temporary  duty. 

Harmon,  Daniel  W.,  contract  surgeon,  ordered  from  Nashville. 
Tenn.,  to  Fort  Hancock,  N.  J.,  for  duty. 

Carpenter,  Alden,  dental  surgeon,  relieved  from  duty  at  Van¬ 
couver  Barracks,  Wash.,  and  ordered  to  Havana.  Cuba,  for  duty. 

Rebert,  Michael  A.,  contract  surgeon,  returned  from  West  Point, 
N.  1.,  to  duty  at  Fort  Totten,  N.  Y. 

Gregory,  Verdo  B.,  contract  surgeon,  arrived  at  San  Francisco. 
Cal.,  on  leave  of  absence  for  three  months. 

Cutliffe,  William  O.,  contract  surgeon,  granted  an  extension  of 
14  days  to  his  leave  of  absence. 

Wall,  Francis  M.,  contract  surgeon,  granted  leave  of  absence  for 
two  months. 


iMavy  changes. 

Changes  In  the  Medical  Corps,  U.  S.  Navy,  for  the  week  ending 
Nov.  3,  1906 : 

Byrnes,  J.  C.,  medical  inspector,  commissioned  a  medical  inspector 
in  the  Navy  from  Oct.  7,  1906. 

Fitts,  H.  B.,  surgeon,  detached  Lawton  to  Buftalo. 

Leach,  I’.,  surgeon,  detached  Indiana:  to  home  and  wait  orders. 

Lumsden,  G.  P.,  surgeon,  detached  Minneapolis ,  when  placed  out 
of  commission  ;  to  home  and  wait  orders. 

Moore,  J.  M„  surgeon,  detached  Newark  when  placed  out  of  com¬ 
mission  ;  to  Indiana. 

Iden,  J.  H.,  P.  A.  surgeon,  detached  Neicark  when  placed  out  of 
commission  ;  to  home  and  wait  orders. 

Curtis,  L.  W„  surgeon,  to  Connecticut. 

Odell,  H.  E.,  P.  A.  surgeon,  detached  Wisconsin  when  placed  out 
of  commission  ;  to  home  and  wait  orders. 

Strine,  H.  F  P.  A.  surgeon,  detached  Naval  Hospital,  N.  Y. ;  to 
duty  at  Naval  Hospital,  Newport,  R.  I. 

Zalesky,  W.  .T.,  asst.-surgeon,  detached  Newport  when  placed  out 
of  commission  ;  to  duty  at  the  Naval  Hospital,  Portsmouth,  N.  H. 

Mears,  .T.  B.,  asst.-surgeon,  detached  Minneapolis  when  placed 
out  of  commission  ;  to  home  and  wait  orders. 

Farwell,  W.  G.,  asst.-surgeon,  orders  to  Connecticut  revoked 

Parker,  E.  G„  surgeon,  to  Naval  Hospital,  New  York 

Grove,  W.  B  surgeon,  detached  duty  at  the  Naval  Hospital, 
Boston  ,  granted  leave  of  absence  for  twenty  days  ;  thence  to  Iowa. 

.E°gan.  F.  M  P.  A.  surgeon  discharged  treatment  at  Naval  Hos- 
pita!,  M  asrtiin^ton,  and  granted  leave  of  absence  for  three  months. 

Payne,  J.  H.,  Jr.,  P.  A.  surgeon,  to  duty  with  Marine  Recruiting 
Party,  Atlanta,  Ga.  ° 

BiSoCNPYaSSt'’SUrge0n’  t0  dUty  at  the  NaVy  Recrult,nS  Station, 

G.  G.,  acting  asst.-surgeon,  detached  duty  at  the  Navy  Re- 
ci luting  Station,  Buffalo;  to  duty  at  the  Navy  Recruiting  Station 
Providence. 

Bucher.  W.  FI.,  surgeon,  detached  from  duty  at  the  Navv  Re>- 
cruiting  Station,  Providence,  and  to  duty  at  the  Naval  Hospital. 
Boston.  1 

Dessez  Paul,  asst.-surgeon,  to  duty  at  the  Marine  Barracks. 
U  ashmgton,  D.  C. 

FieM,  J.  G.,  ®urSeon-  detached  from  temporary  additional  dutv 
at  the  Marine  Barracks.  Washington. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and 
plague  have  been  reported  to  the  Surgeon-General,  Public  Health 
and  Marine-Hospital  Service,  during  the  week  ended  Nov.  2,  1906 : 

SMALLPOX - UXITEP  STATES. 

California  :  San  Francisco,  Oct.  13-20,  1  case. 

Illinois :  Galesburg,  Oct.  13-27.  15  cases. 

Missouri :  St.  Joseph.  Oct.  6-13.  2  cases. 

New  York  :  New  York,  Oct.  13-20,  2  cases. 

Texas  :  Houston.  Oct.  13-20,  1  case. 

Wisconsin  :  Appleton,  Oct.  13-27,  2  cases. 


O  ATA  .AliLJi  W-Y~ 


r  cm  jcjUjin  . 


Brazil :  Bahia  Sept.  15-22,  l  case;  Pernambuco,  Sept.  1-30,  11 
deaths;  Rio  de  Janeiro,  Sept.  16-30,  5  cases 

Chile :  Antofagasta.  Aug.  29-Sept.  12,  18  cases,  2  deaths ;  Co- 
quimbc,  Aug.  24,  present. 

Columbia  :  Cartagena,  Sept.  8-29,  5  cases 
France:  Paris,  Oct.  6-13,  3  cases. 

death  22-28,  ftl’5'  3  <,m,6s;  S'»-  1 

Russia:  St.  Petersburg,  Sept.  15-29.  5  cases,  1  death 
Spain  :  Barcelona,  Oct.  1-10,  8  cases ;  Cadiz,  Sept.  1-30,  7  cases 


YELLOW  FEVER. 

Brazil:  Rio  de  Janeiro,  Sept.  23-30,  1  case.  1  death. 

S.  S°^MncriVa?Sr J Ct  12’  1  CaSe  (imported  from  Cartagena  on 

Cuba  :  Cruces,  vicinity  of,  Oct.  24,  1  death  :  Havana.  Oct.  26-30 
f>  cases. 

Mexico :  Merida  :  Oct.  7-13,  2  cases. 
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CHOLERA - INSULAR. 

Philippine  Islands:  Manila,  Sept.  2-9,  27  cases,  24  deaths; 
Provinces,  Sept.  2-9,  189  cases,  146  deaths. 

CHOLERA - FOREIGN. 

China:  Shanghai,  Sept.  15-22,  1  case.  „  .  Q1,  -o-t 

India:  Calcutta,  Sept.  8-15,  15  deaths;  Madras,  Sept.  8-14,  131 
deaths. 

PLAGUE. 

Brazil :  Pernambuco,  Sept.  1-30,  14  deaths ;  Rio  de  Janeiro,  Sept. 
16-30,  19  cases,  5  deaths;  Sao  Paulo,  Sept  16-23.  l  death. 

Egypt:  Alexandria,  Sept.  29-Oct.  11,  8  cases,  4  deaths,  Suez, 
13  cases,  10  deaths. 

India  :  Calcutta,  Sept.  8-15,  8  deaths. 

Turkey:  Adalia,  Sept.  20-23,  3  cases.  ,  .  . 

Peru :  Lembayeque,  Sept.  11,  1  death ;  Lima,  Sept.  5,  1  case , 
Trujillo,  Sept.  5,  3  cases. 


Society  Proceedings 

COMING  MEETINGS. 

Southern  Surg.  and  Gyn.  Assn.,  Baltimore,  Dec.  11-13. 

American  Public  Health  Assn.,  Mexico  City,  Dec.  3-7. 

MEDICAL  SOCIETY  OF  THE  COUNTY  OF  NEW  YORK. 

Regular  Meeting,  held  October  22,  1906. 

De.  Floyd  M.  Crandall  in  the  Chair. 


would  seize  the  camps  of  these  miserable  charlatans  who  for 
so  many  years  have  preyed  unmolested  on  the  ignorance  and 
credulity  of  the  people  of  this  country. 

Acute  Pancreatitis:  Report  of  Five  Cases. 

Dr.  John  F.  Erdmann  reported  five  cases;  three  were  hem¬ 
orrhagic  (in  one  of  these  the  pancreas  was  almost  completely 
destroyed  without  slough  formation),  and  two  resulted  from 
abscess  formation.  None  of  these  cases  was  accompanied  by 
the  discharge  of  any  slough,  although  sloughing  was  one  of 
the  terminations  of  an  acute  inflammation  of  this  viscus.  The 
gall  bladder  was  drained  twice,  each  time  for  large  numbers  of 
stones.  In  one  of  the  remaining  cases  it  was  palpated  and 
inspected  without  being  drained.  In  the  remaining  two  cases 
it  was  not  seen,  owing  to  the  pus  collection  being  well  to  the 
left.  The  cholecystotomy  patient  died,  while  two  of  the  re¬ 
maining  patients  recovered,  and  the  third  died  two  weeks  after 
from  exhaustion  and  multiple  abscesses.  In  conclusion  Dr. 
Erdmann  called  attention  to  some  of  the  pronounced  symp¬ 
toms,  the  marked  pain  at  the  onset,  the  sharp  intoxication  in 
some  of  these  cases,  the  dyspnea  and  lividity  seen  in  many,  the 
constant  backache.  He  emphasized  the  importance  of  early 
exploration  when  a  given  set  of  symptoms  manifested  them¬ 
selves. 

Officers  Elected. 


A  National  Anti-Quackery  Society. 

Champe  S.  Andrews,  Esq.,  counsel  of  the  society,  after  re¬ 
viewing  the  work  done  during  the  past  year  and  the  great  as¬ 
sistance  that  had  been  rendered  the  legal  department  by  the 
United  States  Postoffice  Department,  through  Postoffice  In¬ 
spector  William  H.  Snow,  and  by  the  police  department  of 
New  York  through  Police  Commissioner  Col.  Theodore  A. 
Bingham,  took  up  a  consideration  of  the  proposed  national 
society  for  the  preservation  of  the  public  health  and  morals. 
For  a  number  of  years  the  legal  department  has  called  atten¬ 
tion  to  the  fact  that  its  work  was  reaching  only  a  small  part 
of  the  field  it  should  cover  in  the  interests  of  public  health. 
Among  the  suggestions  offered  was  one  that  included  the 
formation  of  a  new  society,  to  have  its  branches  in  every 
state  in  the  Union  and  in  every  city  of  any  size  in  the  coun¬ 
try,  these  local  branches  to  carry  on  the  work  against  quack¬ 
ery,  charlatanism  and  kindred  subjects. 

In  a  lecture  delivered  in  Philadelphia  last  March,  Mr.  An¬ 
drews  took  occasion  to  elaborate  on  the  necessity  of  forming 
a  national  society  composed  not'  only  of  physicians  but  of 
men  and  women  in  every  walk  of  life  interested  in  the  sup¬ 
pression  of  quacks  and  quackery.  This  has  been  worked  out, 
and  has  been  approved  by  the  Young  Men’s  Christian  Asso¬ 
ciation  of  New  York  City;  the  New  York  Academy  of  Medi¬ 
cine;  American  Medical  Association;  Cardinal  Gibbons  of 
Baltimore;  National  Women’s  Christian  Temperance  Union; 
education  department  of  the  state  of  New  York;  Philadel¬ 
phia  County  Medical  Society;  Medical  Jurisprudence  Society 
of  Philadelphia;  Medicolegal  Society  of  Philadelphna;  Asso¬ 
ciation  of  Neighborhood  Workers  in  New  York  City;  Ameri¬ 
can  Public-Health  Association;  Dickens  Fellowship,  New  York 
branch;  American  Society  of  Sanitary  and  Moral  Prophylaxis; 
Emanuel  Sisterhood  of  Personal  Service;  National  Association 
for  the  Study  and  Prevention  of  Tuberculosis;  the  state’s  at¬ 
torney  of  Baltimore;  the  Salvation  Army;  the  Epworth 
League  of  the  Methodist  Episcopal  Church;  Luther  Burbank; 
Julius  M.  Mayer,  attorney  general  of  the  state  of  New  York, 
and  W.  M.  L.  Coplin,  director  of  public  health  of  Philadelphia. 
The  letters  from  these  sources  endorsing  the  movement  were 
then  printed  in  one  pamphlet,  together  with  the  proposed  form 
of  resolution  authorizing  the  appointment  of  delegates  to  the 
conference  to  be  held  November  15,  Hudson  Theater,  New  York 
City.  Since  that  time  over  100  societies  have  joined  in  the 
movement,  and  delegates  are  now  being  appointed  from  every 
section  of  the  United  States  from  every  sort  of  public  service 
society.  Mr.  Andrews  said  that  it  seemed  safe  to  say  that  if 
the  national  society  about  to  be  formed  availed  itself  of  the 
materials  lying  on  every  side,  waiting  to  be  used  against 
quacks  and  quackery,  impure  foods,  adulteration  of  drugs,  and 
similar  evils,  then  its  success  will  be  phenomenal  and  terror 


President,  Floyd  M.  Crandall;  vice-pfesidents,  H.  Seymour 
Houghten  and  William  Hallock  Park;  secretary,  John  Van 
Doren  Young;  assistant  secretary,  J.  Milton  Mabbott;  treas¬ 
urer,  Charles  H.  Richardson. 


MEDICAL  SOCIETY  OF  CITY  HOSPITAL  ALUMNI  OF 

ST.  LOUIS. 

Meeting  held  Oct.  18,  1906. 

Physician  and  Pharmacist. 

Dr.  Louis  H.  Behrens  welcomed  the  members  of  the  phar- 
macal  profession  who  were  present,  stating  that  as  far  as  he 
knew,  this  was  the  first  time  in  the  United  States  that  the 
medical  profession  had  asked  the  pharmacists  to  discuss  with 
them  the  great  faults  that  have  crept  into  both  professions  in 
their  relationship  to  one  another.  He  said  that  both  professions 
have  taken  on  fads  and  charlatanism  and  bewailed  the  decline 
of  the  expert  pharmacist  who  has  nothing  to  do  in  filling  pre¬ 
scriptions  but  pour  proprietary  medicines  from  one  bottle  to 
another. 

As  for  the  medical  profession,  instead  of  using  the  remedies 
that  have  made  medicine  what  it  is  to-day,  it  is  using  proprie¬ 
taries  of  unknown  and  uncertain  composition.  Take  acetanilid, 
for  instance.  Those  loudest  in  denouncing  it  are  prescribing 
proprietaries  having  acetanilid  for  their  main  ingredient.  Some 
time  ago  there  was  a  “cola  craze.”  The  profession  was  “cola 
mad.”  Now  in  the  druggists’  windows  are  seen  immense  adver¬ 
tisements  with  professional  men’s  endorsements.  The  reliable 
iron  preparations  have  been  dropped  for  the  numerous  albumin 
compounds  of  iron  with  their  picturesque  “blood  counts.”  He 
called  attention  to  the  gullibility  the  profession  displayed  in 
using  a  product  alleged  to  be  made  from  the  waters  of  a  cele¬ 
brated  German  spring;  nothing  but  Glauber’s  salts. 

What  is  the  cause,  he  asked,  of  this  failing  on  the  part  of  the 
two  professions  ?  Some  lay  it  at  the  door  of  the  doctor  and 
others  at  the  door  of  the  pharmacist.  Certain  it  is,  that  in  the 
modern  drug  store,  there  has  been  an  improvement  and  an  en¬ 
largement  of  the  soda  fountains,  of  the  cigar  department,  a 
steady  increase  in  the  size  of  the  patent  medicine  department, 
while  the  dispensing  department,  devoted  to  the  compounding 
of  physicians  prescriptions,  is  usually  found  in  the  most  poorly 
lighted,  poorly  ventilated,  and  the  dirtiest  part  of  the  phar¬ 
macy.  An  untidy  prescription  department  means  inferior 
drugs  and  substitution.  It  is  here  that  recklessness  is  mani¬ 
fested  and  potent  drugs  become  inert.  There  are  physicians  who 
still  believe  that  some  diseases  are  amenable  to  treatment  with 
the  proper  drugs,  and  that  the  scalpel  is  not  always  necessary. 

The  U.  S.  Pharmacopeia. 

Dr.  H.  M.  Whelpley,  secretary  of  the  U.  S.  P.  Commission, 
reviewed  the  history  of  this  book.  Pharmacopeia,  according  1o 
its  Greek  origin,  means  a  work  directing  the  preparation  of 
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medicine  and  such  was  its  meaning  when  the  word  was  coined, 
but  times  have  changed  and  the  word  to-day  means  a  “book 
issued  by  some  recognized  authority  for  the  purpose  of  furnish- 
ing  physicians  and  pharmacists  with  a  list  of  drugs  and  their 
methods  of  preparation.”  It  differs  from  other  books  in  that  it 
is  issued  by  some  authority  legally  commissioned  to  establish 
a  list  of  drugs  of  certain  strength  and  purity.  In  1018,  the 
London  Pharmacopeia  was  issued  with  the  stamp  of  authority 
of  the  city  of  London.  In  1639,  Paris  issued  one,  and  in  1699 
Edinburgh  followed  suit.  France,  in  1818,  issued  the  first 
national  pharmacopeia  and  the  United  States  issued  a  national 
work  in  1820.  The  first  pharmacopeia  issued  in  America  was 
not  a  national  work,  being  issued  prior  to  the  Revolutionary 
War  as  a  list  for  a  military  hospital  in  Pennsylvania.  It  con¬ 
tained  84  formulae  for  internal  and  16  for  external  use.  The 
writer  of  this  book  states  that  the  list  of  drugs  would  have 
been  larger  had  there  been  a  more  plentiful  supply  of  files  in  the 
hospital  to  hold  them. 

There  are  now  twenty-three  national  pharmacopeias.  With  a 
few  exceptions,  those  countries  not  having  one  of  their  own, 
recognize  one  of  some  other  country.  Central  America,  Liberia, 
Costa  Rica,  Cuba,  Philippines  and  Porto  Rico  recognize  the 
U.  S.  Pharmacopeia.  Costa  Rica  adopted  the  U.  S.  Pharma¬ 
copeia  in  spite  of  the  fact  that  most  of  her  pharmacists  do  not 
read  the  English  language. 

Dr.  Whelpley  spoke  of  the  great  advantage  of  an  interna¬ 
tional  pharmacopeia,  but  did  not  believe  that  this  ideal  could 
ever  be  realized  because  of  the  uncompromising  stand  taken  by 
the  various  revisionists  of  the  several  countries  regarding  cer¬ 
tain  drugs  in  their  respective  countries  and  the  methods  of 
preparation.  Yet  a  step  was  taken  in  this  direction  in  Brussels, 
several  years  ago,  by  the  calling  of  a  conference  to  agree  on  a 
list  of  remedies  to  be  used  throughout  the  civilized  world. 
This  conference  decided  on  the  strength  of  potent  tinctures  and 
the  arsenic  preparations.  The  U.  S.  Pharmacopeia  has 
adopted  the  recommendations  of  this  conference.  * 

The  original  U.  S.  Pharmacopeia  was  printed  in  parallel 
columns  of  Latin  and  English,  but  the  edition  of  1840  dropped 
the  Latin.  The  eighth  revision  is  being  translated  into  Span¬ 
ish  for  the  benefit  of  Costa  Rica  and  our  island  possessions. 

As  to  the  nature  of  Pharmacopeial  revision,  in  foreign  coun¬ 
tries  it  is  issued  by  the  Government.  In  the  United  States,  it 
is  established  by  a  body  of  pharmacists.  Conventions  are  held 
every  ten  years,  and  a  committee  is  appointed  to  follow  rules 
laid  down  by  the  general  convention.  At  the  present  time, 
twenty-six  men  compose  the  committee.  Twelve  of  these  men 
hold  the  degree  of  M.D.  Only  five  of  them  are  practising  physi¬ 
cians.  A  board  of  trustees  looks  after  the  edition  and  sale  of 
the  book.  Since  this  method  has  been  adopted,  the  price  of  the 
book  has  been  lowered  from  $4.00  to  $2.50,  even  though  the 
book  has  been  growing  larger.  The  profits  which  come  from  the 
sale  of  the  book  are  used  in  defraying  the  expenses  of  the  re¬ 
vision.  The  last  convention  was  held  in  1900.  The  next  will 
be  held  in  1910.  The  revised  Pharmacopeia  is  published  and  on 
sale  from  one  to  five  years  after  the  convention  is  held. 

The  convention  of  1850  was  the  first  in  which  the  pharmacist 
took  a  hand  in  the  compilation  of  the  Pharmacopeia.  In  1860 
the  members  of  congress  who  were  graduates  of  regular  medical 
colleges  were  invited  to  take  part  in  the  convention,  but  this 
has  not  been  followed.  In  1910  the  convention  will  admit 
three  delegates  from  each  organization  which  was  represented 
at  the  1900  convention.  It  will  also  accept  delegates  from  med¬ 
ical  and  pharmacal  colleges  and  state  medical  institutions. 
They  will  also  accept  three  delegates  from  the  American  Med¬ 
ical  Association,  the  American  Pharmaceutical  Association,  and 
the  American  Chemical  Association,  also  three  from  the  United 
States  Public  Health  and  Marine-Hospital-Service. 

The  Pharmacopeia  establishes  the  strength,  purity  and 
method  of  preparation  of  drugs,  gives  working  formulae  and 
states  the  average  dose  of  medicine  used  internally.  It  does 
not  treat  of  the  therapeutic  action  of  drugs,  which  is  taken  up 
by  commentaries  such  as  the  dispensary.  There  ax-e  three 
dispensatories,  the  United  States,  the  National  and  the  Ameri¬ 
can,  as  well  as  Remmington’s  and  Caspari’s.  These  com¬ 
mentaries  are  private  enterprises. 


The  legal  importance  of  the  eighth  revision  of  the  Pham  a- 
copeia  is  recognized  by  the  recently  enacted  pure  food  law. 
Some  of  the  state  laws  recognize  it  and  some  of  the  state  boards 
recognize  it.  Some  of  the  state  laws  mention  the  Pharmacopeia 
and  the  number  will  increase  when  the  pure  food  law  goes  into 
effect  on  Jan.  1,  1907.  A  peculiar  condition  exists  in  Illinois, 
where  the  law  designates  recognition  for  the  seventh  revision, 
while  the  eighth  is  now  the  authority.  The  law  is  consequently 
a.  dead  letter  until  this  is  changed.  The  Chinese  Pharmacopeia 
was  written  in  155S  and  has  not  been  revised  since. 

The  eighth  revision  of  the  U.  S.  Pharmacopeia  contains 
twenty-eight  classes  of  preparations,  offering  in  all  958  prepaia- 
tions.  The  Pharmacopeia  originated  at  the  hands  of  physicians. 
Gradually  pharmacists  have  taken  an  increased  interest  and 
phvsicians  a  decreased  interest  in  it.  The  attitude  of  the 
American  Medical  Association  attests  to  a  renewed  interest  in 
the  Pharmacopeia.  The  fact  that  some  of  the  commeicial  diug 
houses  are  issuing  epitomes  of  this  work  is  an  index  of  the 
pulse  of  the  times.  Missouri  is  particularly  at  fault  because 
only  one  physician  from  this  state  registered  at  the  last  con¬ 
vention,  and  he  did  not  take  any  part  in  the  work. 

The  National  Formulary. 

Prof.  Francis  Hemm  of  the  St.  Louis  College  of  Pharmacy 
said  that  at  the  time  when  the  American  Medical  Association 
took  up  the  proprietary  medicine  question  he  asked  the  phar¬ 
maceutical  profession  to  join  hands  with  the  medical  men  in 
adjusting  this  question.  The  pharmaceutical  society  is  busy 
taking  steps  to  meet  with  the  doctors.  Circular  letters  are 
now  being  addressed  to  the  medical  men  of  St.  Louis  inviting 
them  to  a  meeting  to  take  up  these  matters. 

He  gave  a  review  of  the  history  of  the  National  Formulary. 
The  present  third  revision  of  this  book  contains  forty-eight  dif¬ 
ferent  classes  of  preparations  consisting  of  palatable  combina¬ 
tions.  He  requested  physicians  to  prescribe  National  Formu¬ 
lary  preparations  under  their  Latin  names  to  prevent  the  pass¬ 
ing  of  prescriptions  from  one  to  another,  also  to  preA  ent  the 
patient  from  reading  the  prescription,  and  to  allow  the  phar¬ 
macist  to  get  his  proper  remuneration.  The  majority  of  people, 
he  said,  do  not  appreciate  the  fact  that  the  educated  pharmacist 
is  a  professional  man  and  is  entitled  to  his  just  remuneration 

The  Prescribing  of  Proprietary  Remedies. 

Dr.  J.  C.  Falk  said  that  the  majority  of  physicians  do  not 
know  where  to  draw  the  line  in  the  prescribing  of  proprietary 
medicines.  He  described  the  methods  of  the  average  manu¬ 
facturer  in  foisting  on  the  profession  unknown  and  uncertain 
preparations.  This  tendency  of  using  these  proprietaries  can 
be  counteracted  by  a  better  knowledge  of  prescription  writing 
and  consequently  a  better  teaching  of  this  subject  in  the  med¬ 
ical  colleges.  The  use  of  proprietaries  depends  on  two  forces: 
first,  the  negative  force  within  the  physician,  that  he  has  not 
the  proper  knowledge  of  prescription  writing;  second,  the  pos¬ 
itive  force  from  without  on  account  of  the  influence  of  the 
proprietary  medicine  manufacturer  and  his  agents. 

Dr.  Falk  described  the  plight  of  the  young  doctor  called  to 
attend  his  first  case,  his  dilemma  in  the  presence  of  the  sus¬ 
picious  patient,  his  inability  to  write  a  prescription  until  there 
floats  before  his  disordered  intellect  the  name  of  some  well- 
known  propriety rv  warranted  to  cure,  his  haste  to  write  it 
down  as  a  prescription,  and  thus  the  habit  is  formed.  T  he 
remedy  for  this  evil  lies  in  better  teaehirg. 

Dr.  W.  G.  Moore  spoke  of  the  good  work  done  by  the  Ameri¬ 
can  Medical  Association  in  fighting  the  nostrum  evil,  by  Col¬ 
lier’s  Weekly  and  the  Ladies’  Home  Journal  in  fighting  the 
“patent  medicine”  evil.  He  said  that  he  had  heard  from  drug¬ 
gists  that  since  this  crusade  the  “patent  medicine”  business  is 
dropping  off  and  that  the  druggist  is  glad  to  get  rid  of  the 
“patent  medicine”  business  entirely  because  it  does  not  appeal 
to  the  better  class. 

Dr.  Bransford  Lewis  said  that  in  New  York  City,  on  Nov. 
15,  1906,  there  will  be  called  a  conference  directed  against  the 
“patent  medicine”  evil,  a  conference  presided  over  and  directed 
by  the  laity,  with  professional  men  participating  but  not  direct¬ 
ing. 
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Section  Discussions 

DIAGNOSIS  OF  TUBERCULOSIS  IN  INFANTS. 

EDWIN  E.  GRAHAM,  M.D. 

( Concluded  from  page  1557.) 

DISCUSSION. 

Dr.  W.  P.  North riip,  New  York  City,  said  that  in  125 
autopsies  he  made  an  analysis  on  the  question  of  the  portal  of 
entry  and  collected  13  cases  in  which  the  only  tubercle  in  the 
whole  body  was  in  the  lymph  nodes  clustered  about  the 
bronchial  bifurcation.  With  reference  to  prompt  recovery  from 
influenza,  whooping-cough,  measles  and  pertussis,  he  always 
inquires  whether  the  patients  have  had  these  diseases,  and  if 
so,  whether  they  have  made  complete  recoveries  without  hay¬ 
ing  a  dragging  fever  or  lumps  in  the  neck.  Dr.  Northrup  said 
that  he  had  found  typhoid  fever  rather  unusual  except  in  an 
epidemic.  In  all  cases  of  doubt  of  an  irregular  fever  of  mod¬ 
erate  degree,  with  very  little  loss  of  flesh,  if  the  patient  has 
had  the  four  diseases  mentioned  with  slow  recovery,  the 
diagnosis  of  tuberculosis  is  the  most  probable  one. 

Dr.  J.  W.  Vanderslice,  Chicago,  said  that  in  diagnosis 
there  are  two  points  which,  although  not  always  of  value,  sug¬ 
gest  tuberculosis.  One  is  the  accentuation  of  the  second  pul¬ 
monic,  especially  when  there  is  a  localized  cog-wheel  respira¬ 
tion.  Recognizing  a  limited  area  of  cog-wheel  respiration  has 
enabled  him  to  make  a  diagnosis  of  tuberculosis  earlier  than 
any  other  one  symptom  he  can  recall. 

Dr.  Arthur  W.  Fairbanks,  Boston,  said  that  in  the  dif¬ 
ferential  diagnosis  of  typhoid  fever  and  tuberculosis  in  the 
adult  there  is  a  condition  which  he  thinks  applies  also  in 
children,  viz.,  the  difference  in  the  relation  between  the  pulse 
and  temperature  in  the  two  diseases.  In  tuberculosis  the 
pulse  is  out  of  proportion  in  rapidity  compared  with  the 
temperature.  There  is  often  a  temperature  of  from  100  to 
101,  a  pulse  of  125  to  130  in  the  adult.  Still  more  is  it  with 
the  child.  In  typhoid  fever  the  conditions  are  exactly  opposite, 
the  temperature  running  higher,  the  pulse  lower.  He  was 
not  fully  sure  of  this  last  point  in  connection  with  typhoid  in 
childhood,  and  spoke  negatively  of  it,  at  Portland,  last  sum¬ 
mer,  but  Dr.  Morse  said  he  had  seen  it  in  a  large  num¬ 
ber  of  cases  in  children.  On  looking  over  a  large  number  of 
charts  Dr.  Fairbanks  found  that  it  does  apply  in  children, 
though  not  to  the  same  degree  as  in  the  adult.  In  tuberculosis 
the  rapidity  of  the  pulse  is  out  of  proportion  to  the  height  of 
the  temperature;  in  typhoid  the  pulse  runs  much  below  the 
temperature,  and  may  even  be  normal. 

Dr.  C.  G.  Kerley,  New  York  City,  said  that  in  the  long 
indefinite  temperatures  sometimes  seen  in  children,  and  diffi¬ 
cult  of  explanation,  it  is  wise,  if  they  have  had  measles,  grippe, 
or  any  of  the  infectious  diseases,  not  to  lose  sight  of  the  fact 
that  the  ear  may  possibly  be  the  seat  of  the  temperature.  He 
had  frequently  seen  cases  of  otitis  or  mastoiditis  with  no 
other  manifestation  than  this  low  indefinite  fever  from  ten 
days  to  three  weeks. 

Dr.  T.  J.  Elterich,  Pittsburg,  said  that  too  often  the 
diagnosis  of  typhoid  fever  is  made  in  children  suffering  from  a 
pronounced  temperature,  when  latent  tuberculosis  is  present. 
The  cases  described,  by  Dr.  Kerley  of  temperature  continuing 
for  several  days  and  weeks  in  middle  ear  troubles  are  exceed¬ 
ingly  common.  At  the  Allegheny  General  Hospital,  in  children 
suffering  from  any  acute  or  chronic  diseases,  the  ears  are 
carefully  examined  by  an  expert,  and  it  is  surprising  to  find 
the  great  number  of  patients  who  are  suffering  from  middle 
ear  affection  in  whom  the  diagnosis  has  been  made  of  tuber¬ 
culosis,  typhoid  fever,  etc.  A  few  years  ago  he  say  a  child 
having  a  pronounced  temperature  for  two  or  three  weeks, 
which  was  regarded  as  typhoid  fever,  and  ascites  following 
diagnosis  of  cirrhosis  of  the  liver  was  made  by  the  attending 
physician.  Later  this  child  was  stricken  with  tuberculous 
meningitis  and  died  within  a  few  days,  the  latter  diagnosis 
being  confirmed  by  autopsy. 

Dr.  William  J.  Butler,  Chicago,  said  that  it  is  chiefly  in 
infants  and  very  young  children  that  difficulties  of  differential 
diagnosis  are  met  with.  So  long  as  the  tuberculin  test  is  not 


popular  for  infants,  there  is  only  one  absolutely  certain 
method  of  differentiation  in  infants,  and  that  is  by  post¬ 
mortem.  The  mere  death  of  the  infant,  however,  does  not 
confirm  the  fact  that  it  had  tuberculosis,  as  such  infants  are 
far  more  likely  the  victims  of  bronchopneumonia.  Temper¬ 
ature  and  pulse  rate  can  hardly  be  relied  on  so  far  as  the 
differentiation  between  typhoid  fever,  and  tuberculosis  or 
bronchopneumonia  in  children  is  concerned,  because  it  is  a 
matter  of  general  observation  that  pulse  rate  and  temperature 
in  children  do  not  conform  to  rules  that  will  apply  to  the 
adult.  Dr.  Northrup’s  points  are  of  greatest  value  in  arriv¬ 
ing  at  a  diagnosis  of  tuberculosis:  that  is,  in  patients  with  a 
previous  history,  whether  of  measles,  pertussis,  etc.,  in  whom 
continuous  fever,  rapid  emaciation  and  pulmonary  symptoms 
with  little  local  findings  persist.  If  there  is  anything  that 
confuses  one  at  times  in  the  diagnosis  of  tuberculosis  in  in¬ 
fants,  it  is  the  decided  disproportion  between  the  clinical 
manifestations  and  the  pulmonary  signs  present.  Too  fre¬ 
quently  in  advanced  tuberculosis  in  infants  and  very  young 
children  clinical  manifestations  may  be  severe  and  the  local 
pulmonary  findings  may  be  very  scant.  Especially  is  this 
so  when  the  process  has  not  resulted  in  a  decided  pulmonary 
involvement  in  the  way  of  a  bronchopneumonia,  but  in  a  dis¬ 
seminated  miliary  tuberculosis  which  not  only  attacks  the 
lungs  but  also  generalizes  itself. 

Dr.  E.  E.  Graham  said  that  his  experience  has  been  that 
the  low  pulse  and  high  temperature  of  typhoid  fever  does 
apply  in  children,  but  not  to  the  same  extent  as  in  the  adult. 
In  the  child  the  pulse  does  not  keep  as  low  as  in  the  adult. 
While  the  condition  is  of  some  aid,  it  is  not  of  the  same  aid 
as  it  would  be  in  the  adult. 


FOREIGN  BODIES  IN  THE  BRONCHI. 

,  EMIL  MAYER,  M.D. 

(Concluded  from  page  1555.) 

DISCUSSION. 

Dr.  E.  Fletcher  Ingals,  Chicago,  agreed  with  Dr.  Mayer 
so  far  as  operation  is  concerned.  He  would  not,  however, 
insist  on  operations,  even  though  he  felt  that  they  were  the 
best.  It  is  better  to  tell  the  friends  the  chances  and  leave 
them  to  decide,  without  insisting  too  strongly.  They  have 
to  decide  finally  any  way,  and  an  operation  be  insisted 
on  and  the  friends  refuse  it,  and  the  patient  coughs  the  object 
out  after  a  little,  the  surgeon  is  placed  in  an  unnecessarily 
awkward  position.  If  an  operation  be  insisted  on  and  the 
patient  dies,  the  surgeon  is  again  in  an  awkward  position 
which  it  is  not  necessary  to  take.  The  same  end  is  accom¬ 
plished  by  explaining  the  conditions  and  chances  to  the  friends 
and  telling  them  what  is  thought  best.  That  has  been  Dr. 
Jngals’  practice.  It  does  not  always  work  out  satisfactorily 
because  friends  sometimes  have  very  queer  views.  Dr.  Ingals 
has  removed  many  foreign  bodies  from  the  trachea  by  means 
of  a  straight  and  bent  forceps  and  several  from  the  bronchi 
by  tracheotomy.  Much  credit,  he  said,  is  due  to  Killian  for 
his  presentation  of  the  results  of  bronchoscopy.  It  is  an  oper¬ 
ation  that  will  add  greatly  to  the  laryngologist’s  usefulness 
in  saving  patients  suffering  from  these  accidents.  As  to  upper 
and  lower  bronchoscopy,  the  upper  is  much  more  difficult  and 
requires  more  time,  yet  there  are  some  cases  in  which  it 
would  be  the  operation  of  choice.  The  method  Dr.  Tngals 
finally  adopted  for  introducing  the  tube  has  proved  satisfac¬ 
tory  in  that  the  tube  can  be  rapidly  introduced,  generally  in 
not  more  than  three-quarters  of  a  minute.  Before  he  adopted 
this  plan  he  had  much  difficulty  in  introducing  the  tube;  it 
took  three-quarters  of  an  hour  in  one  case.  After  the  tube 
is  in  place  it  can  not  be  manipulated  nearly  so  easily  as  a 
shorter  tube  from  the  trachea.  Lower  bronchoscopy  would 
be  very  much  easier,  probably  in  the  majority  of  cases.  Keep¬ 
ing  the  patient  under  an  anesthetic  as  long  as  is  necessary  in 
upper  bronchoscopy  must  sometimes  be  a  detriment.  There 
are  some  cases  in  which  tracheotomy  alone  kills  the  patient, 
and  Dr.  Ingals  has  thought  this  a  strong  argument  in  favor 
of  upper  bronchoscopy;  but  having  recently  worked  on  a  pa- 
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tient  for  an  hoilr  without  removing  the  foreign  body,  although 
he  found  it,  and  having  repeatedly  seen  how  easy  it  is  to  lose 
a  foreign  body  after  having  found  it,  and  how  hard  it  is  to 
find  it  again,  he  is  inclined  to  think  that  in  most  cases  it 
would  be  better  to  do  tracheotomy,  as  it  would  shorten  the 
operation  and  probably  lessen  the  danger.  However,  there 
will  be  a  certain  number  of  cases  in  which  upper  bronchoscopy 
should  be  •  tried  first.  Those  in  which  the  foreign  body  had 
been  a  long  time  in  the  bronchus  would  be  most  likely  to  yield 
good  results.  As  a  rule,  these  patients  have  not  been  operated 
on  because  of  fear  of  the  operation  by  the  patient  or  the 
friends,  whereas  consent  might  be  obtained  to  upper  bron¬ 
choscopy.  In  children  less  than  3  years  of  age  upper  bron¬ 
choscopy  would  seldom  be  satisfactory  because  of  the  small¬ 
ness  of  the  tube  that  must  be  used.  In  some  children  five  or 
six  years  of  age  it  works  well.  In  one  little  one  of  fourteen 
months  in  which  a  tracheotomy  was  done  for  fear  that  the 
tube  could  not  pass  through  the  glottis,  Dr.  Ingals  removed 
the  foreign  body  with  great  ease.  The  tracheotomy  had  been 
done  perfectly,  yet  three  hours  after  the  operation  the  child 
gradually  sank,  grew  weaker  and  died — from  what  cause 
could  not  be  said.  In  another  case  in  which  he  did  an  upper 
bronchoscopy  the  foreign  body  was  removed  without  great 
difficulty,  though  a  little  longer  time  was  taken  than  in  the 
other  case.  The  child  appeared  well  after  the  operation,  but 
in  six  hours  sank  and  died,  with  symptoms  like  those  just 
given.  He  can  not  understand  why  these  children  should 
have  died,  because  there  was  much  less  difficulty  in  removing 
the  foreign  body  than  in  others  that  got  well.  Perhaps  the 
local  application  of  cocain  or  adrenalin  had  something  to  do 
with  the  result,  the  drug  having  been  applied  so  close  to  the 
vagus  nerve.  Possibly  it  was  secondary  shock  of  which  sur¬ 
geons  speak.  Possibly  it  was  the  long  use  of  the  anesthetic. 
Although  Dr.  Ingals  used  chloroform,  the  amount  given  was 
not  great  because  much  of  the  time  it  was  not  necessary  for 
the  patient  to  be  deeply  anesthetized.  He  did  not  think  that 
a  local  anesthetic  alone  would  be  satisfactory,  although  he 
believed  that  it  has  been  found  sufficient  by  Killian  in  some 
of  his  cases. 

Dr.  Algernon  Coolidge,  Jr.,  Boston  said  that  bronchoscopy 
for  removal  of  foreign  bodies  is  still  in  its  infancy.  There  is 
no  question  about  the  value  of  the  operation,  but  as  yet  it 
is  not  known  what  the  mortality  is,  and  in  many  cases  it 
is  not  known  whether  the  upper  or  lower  passage  is  the  best 
to  adopt.  As  far  as  he  has  been  able  to  ascertain,  if  a  foreign  body 
is  inhaled  about  70  per  cent,  of  the  patients  will  ultimately 
recover  without  operation.  When  the  method  of  removal  con¬ 
sisted  generally  in  tracheotomy  followed  by  fishing  down  into 
the  bronchi  with  forceps  or  hooks  about  25  per  cent,  of  the 
patients  died.  Until  enough  cases  are  reported  of  removal 
of  a  foreign  body  through  upper  or  lower  bronchoscopy  to 
make  a  comparison,  its  full  value  will  not  be  appreciated. 
There  can  be  no  doubt  that  this  is  a  life-saving  advance  and 
that  the  danger  of  inhaling  a  foreign  body  has  been  mucn 
reduced.  As  to  the  choice  between  upper  and  lower  bron¬ 
choscopy,  he  thinks  it  will  be  some  time  before  this  can  be 
definitely  stated.  It  must  be  different  with  different  opera¬ 
tors.  Upper  bronchoscopy  requires  special  skill  and  special 
apparatus.  Unless  the  special  apparatus  is  on  hand  it  is  a 
waste  of  time  and  source  of  danger  to  the  patient,  that  is,  if 
some  time  is  spent  in  an  attempt  to  do  upper  bronchoscopy 
and  it  is  finally  abandoned  for  tracheotomy,  the  patient  may 
suffer  in  consequence  of  the  attempt.  Upper  bronchoscopy,  in 
a  certain  number  of  cases,  assists  in  the  diagnosis.  In  Ger¬ 
many  tubes  are  passed  through  the  larynx  and  trachea  into 
the  bronchi  as  a  routine  measure  in  many  clinics.  It  seems 
to  be  an  operation  free  from  danger,  and  many  cases  are  re¬ 
ported  in  which  the  diagnosis  was  made  positive  by  this 
method.  It  would  seem  that  with  proper  instruments  and 
skilled  technic  it  is  justifiable  to  pass  a  bronchoscope  for 
making  a  diagnosis.  A  requisite  for  upper  bronchoscopy  is 
suitable  light.  There  is  no  use  in  trying  to  look  down  a  tube 
35  c.c.  long,  of  small  caliber,  with  defective  light.  That  alone 
may  be  a  reason  for  choosing  the  tracheal  path.  An  ordinary 
head  mirror  is  generally  insufficient  to  look  down  a  long  tube 


of  small  caliber.  The  next  absolutely  essential  instrument 
to  have  on  hand  is  something  with  which  to  take  the  foreign 
body  out  after  the  tube  is  in. 

The  absence  of  a  proper  extracting  instrument  for  upper 
bronchoscopy  might  easily  be  sufficient  cause  for  choosing  the 
lower  route.  Upper  bronchoscopy  is  not  an  operation  of 
emergency,  it  is  an  operation  of  the  specialist,  and  for  a  spe¬ 
cially  equipped  specialist.  The  lower  operation  is  one  by  which 
the  general  surgeon  will  be  able  to  save  the  lives  of  many  pa¬ 
tients.  One  thing  the  general  surgeon  must  appreciate  is  that 
having  done  tracheotomy,  a  straight  short  tube,  a  urethroscope 
or  cystoscope  can  be  passed  into  the  tracheal  wound,  turned 
at  right  angles  and  passed  down  to  the  lung.  Lack  of  appre¬ 
ciation  of  this  fact  induced  surgeons  for  decades  to  fish  down 
with  forceps,  in  the  dark,  often  not  getting  the  body  after 
all.  After  tracheotomy  is  done  a  short  probe  can  be  pushed 
down  to  the  bifurcation  and  can  even  be  pushed  well  into  a 
bronchus.  That  is  the  whole  foundation  of  lower  bron¬ 
choscopy.  This  knowledge  will  enable  the  general  surgeon,  by 
choosing  a  cystoscope  of  proper  size,  with  forceps,  to  take 
foreign  bodies  out  of  the  bronchi  in  the  vast  majority  of  cases. 

Db.  S.  H.  Large,  Cleveland,  Ohio  asked  Dr.  Mayer  if  he 
used  a  perforated  tube,  for  if  the  seed  blocked  the  right  bron¬ 
chus  the  patient  could  not  breathe  unless  a  perforated  tube 
was  used.  He  called  attention  to  Dr.  Crile’s  idea  in  working 
on  the  throat,  i.  e.,  giving  a  preliminary  dose  of  atropin  and 
morphin  before  the  operation.  Dr.  Large  uses  the  direct 
method,  and  if  unsuccessful,  resorts  to  the  indirect  method. 
The  light  he  uses,  and  he  has  tried  them  all,  is  the  electro¬ 
scope.  After  passing  the  tube  down  he  uses  a  Klar  reflector,  and 
by  it  can  get  any  focus  and  also  a  very  strong  light.  He  uses 
the  sitting  position  for  diagnosis,  then  if  he  operates,  the 
horizontal  position,  but  in  children  always  the  recumbent  po¬ 
sition.  He  asked  Dr.  Mayer  whether  he  uses  ether  or  chloro¬ 
form.  There  are  cases,  he  said,  in  which  the  a?-ray  does  not 
show  the  foreign  body,  on  account  of  the  shadow  of  the  ver¬ 
tebra  or  the  smallness  of  the  body. 

Dr.  Sidney  Yankauer,  New  York  City,  said  that  any  con¬ 
dition,  in  which  35  per  cent,  of  patients  die,  justifies  urging 
surgical  interference  to  save  life.  It  is  impossible  to  tell 
in  which  class  the  individual  case  is  placed.  In  a  case  in 
which  he  removed  a  foreign  body,  the  child  was  in  apparently 
good  condition,  and  not  very  cyanotic.  Although  it  was  only 
two  hours  until  the  foreign  body  was  removed,  being  all 
that  time  impacted  in  the  right  bronchus,  respiration  in  the 
right  lung  had  entirely  ceased  and  there  was  contraction  of  the 
intercostal  space  on  the  right  side.  The  passage  of  the  broncho¬ 
scope  through  the  larynx  can  be  facilitated  in  this  way:  In¬ 
stead  of  introducing  the  guide  first  and  looking  for  the  laryn¬ 
geal  opening,  then  introducing  the  tube,  the  long  tube  is  in¬ 
serted  into  the  guide  and  the  two  passed  together.  The 
guide  acts  as  a  lever  and  the  top  of  the  guide  being  placed  on 
the  posterior  surface  of  the  epiglottis  the  entire  larynx  is  raised 
in  an  anterior  direction  by  means  of  the  guide.  As  soon  as 
the  larynx  is  brought  into  view  through  the  long  tube,  and,  as 
soon  as  inspiration  takes  place,  when  the  glottis  is  open,  the 
tube  can  be  pushed  through  without  difficulty.  Of  course,  it 
is  more  difficult  to  look  through  the  long  tube  than  through 
the  guide,  and  it  is  therefore  harder  to  find  the  aperture  of  the 
larynx,  but  any  one  who  does  bronchoscopy  must  become  accus¬ 
tomed  to  looking  through  the  long  tube.  Whether  upper  or 
lower  bronchoscopy  should  be  done  depends  somewhat  on  the 
nature  of  the  foreign  body.  If  it  is  of  such  a  color  and  shape 
that  it  can  be  easily  seen  and  grasped,  the  upper  method  is 
more  favorable.  If,  however,  the  body  is  of  such  a  nature  that 
its  color  corresponds  with  the  color  of  the  mucous  membrane, 
or  its  shape  such  that  there  is  difficulty  in  grasping  it  and 
holding  it,  then  it  is  better  to  go  through  the  trachea  and  to 
use  the  shorter  and  wider  tube.  In  one  case  in  which  the 
upper  tube  had  been  passed,  owing  to  the  fact  that  a  narrow 
tube  had  been  used,  the  tube  slipped  past  the  foreign  body. 
The  latter  became  lost  between  the  bronchoscope  and  the  wall 
of  the  bronchus.  The  tube  was  pushed  down  to  the  bottom 
of  the  bronchus,  but  the  foreign  body  was  not  found.  The 
color  of  this  body  was  very  similar  to  the  mucous  membrane. 
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If  a  foreign  body  has  lain  in  the  trachea  for  months,  the 
tracheal  mucous  membrane  becomes  ulcerated,  the  body  be¬ 
comes  incrusted  with  lime  salts,  and  under  these  circum¬ 
stances  it  seems  to  be  more  difficult  to  find  it.  It  may  be  im¬ 
bedded  in  an  abscess  and  covered  with  pus.  Under  these  cir¬ 
cumstances  the  attempt  to  remove  it  by  the  passage  of  a  long 
tube  would  seem  to  be  less  favorable  than  to  do  a  tracheotomy, 
using  the  shorter,  wider  and  more  manageable  tube.  In  young 
persons,  Dr.  Yankauer  believes  that,  in  the  majority  of  cases, 
it  is  advisable  to  do  tracheotomy  and  lower  bronchoscopy.  The 
prolongation  of  anesthesia  from  attempts  to  pass  the  upper 
tube  is  particularly  dangerous  because  there  is  more  or  less 
inflammation  of  the  lung  following  inhalation  of  a  foreign 
body.  Lower  bronchoscopy  makes  it  easier  and  quicker  for  the 
operator  to  find  a  foreign  body  and  to  remove  it,  and  the 
traumatism  of  a  tracheotomy  is  not  so  great  as  the  trauma¬ 
tism  resulting  from  unsuccessful  attempts  carried  on  for  a 
long  time  to  introduce  a  tube  through  the  natural  passages. 

Dr.  F.  S.  Crossfield,  Hartford,  Conn.,  said  that  the  sub¬ 
ject  is  one  that  necessitates  the  reporting  of  all  cases  of  the 
kind,  with  the  technic  in  operating,  in  order  that  all  advan¬ 
tage  may  be  taken  of  the  successes  of  others.  In  those  cases 
in  which  the  symptoms  are  not  urgent  he  thinks  it  advisable, 
always,  to  wait.  If  the  symptoms  are  urgent  it  is  not  worth 
while  to  bother  with  anything  but  tbe  lower  operation.  Do 
tracheotomy,  go  directly  in,  see  the  object  and  remove  it  at 
once.  It  is  not  worth  while  to  try  the  x-ray,  because  almost 
all  foreign  bodies  will  not  show.  A  case  occurred  in  his  prac¬ 
tice  recently.  A  child  swallowed  a  kernel  of  red  corn;  it 
passed  through  the  larynx  and  trachea,  producing  a  severe 
cough  at  once.  The  child  was  taken  to  the  hospital.  The  for¬ 
eign  bodv  was  supposed  to  be  in  the  larynx,  as  there  was  loss 
of  voice.  It  could  not  be  found  in  the  larynx,  however,  and 
the  child  was  placed  in  a  ward.  The  next  day  the  left  lung 
was  entirely  occluded;  there  was  no  respiration  whatever. 
An  immediate  operation  was  deemed  necessary,  but  first  by 
irritating  the  larynx  an  attempt  was  made  to  produce  a 
spasm  and  severe  cough.  This  was  a  success.  The  patient 
was  immediately  tipped  backward  over  the  edge  of  the  bed 
and  the  cough  expelled  the  corn. 

Dr.  B.  R.  Shurly,  Detroit,  Mich.,  said  that  in  view  of 
the  fact  that  the  use  of  the  bronchoscope  is  to  be  classified  as 
a  possible  emergency  operation,  all  tbe  larger  places  should 
certainly  be  equipped  with  the  necessary  instruments  for  this 
operation  when  required.  It  should  be  classed  in  much  the 
same  way  as  the  operation  of  intubation.  Dr.  Sliurly  has  been 
through  the  difficulties  of  trying  to  learn  to  use  the  broncho¬ 
scope  and  he  found  a  great  deal  of  value  in  using  the  in¬ 
strument  on  a  dog  at  first. 

Dr.  Emil  Mayer,  New  York  City,  said  that  whether  an  op¬ 
eration  should  be  insisted  on  or  not,  that  depends  to  a  great 
extent  on  the  case.  In  illustration  of  the  value  of  such  ex¬ 
periences,  he  said  that  the  history  of  his  connection  with 
bronchoscopy  dates  back  to  the  time  when  Dr.  Ingals  and 
Dr.  Coolidge  presented  specimens  of  foreign  body  in  the  bronchi 
that  had  been  removed  from  little  Chicagoans  and  Bostonians, 
and  it  seemed  to  him  that  little  New  Yorkers  would  surely 
have  something  of  the  same  kind.  When  he  returned  home  the 
only  bronchoscopic  instruments  in  tbe  city  were  in  the  pos¬ 
session  of  Dr.  Gleitsmann.  Dr.  Mayer’s  assistant,  Dr.  Yan¬ 
kauer,  made  a  temporary  set  and  whenever  they  had  any 
spare  time  they  did  bronchoscopy  on  the  bodies  at  Mt.  Sinai 
Hospital.  Within  a  few  weeks  after  working  on  these  bodies 
the  first  case  of  a  foreign  body  in  the  bronchi  came  to  them. 
The  rapid  introduction  of  the  tube  will  come  eventually.  The 
method  of  experimenting  on  the  dog  has  the  advantage  of  giv¬ 
ing  a  knowledge  of  the  mucous  membrane.  With  the  hot 
breath  coming  into  his  face  and  the  mucus  pouring  into  the 
tube,  as  it  does,  tbe  surgeon  can  get  nothing  like  it  with  the 
dog.  The  laryngeal  image  of  the  dog,  if  it  has  received  a 
good  dose  of  morphin  to  keep  it  quiet,  is  one  of  the  easiest 
things  possible  to  get.  A  view  of  the  larynx  can  be  obtained, 
a  tube  can  be  introduced  and  direct  bronchoscopy  can  be 
done  without  difficulty.  Dr.  Mayer  invariably  uses  ether, 
never  chloroform.  Dr.  Mayer  considers  the  Klar  reflector  per¬ 


haps  the  best  so  far  as  illumination  is  concerned;  it  is  su¬ 
perior  to  the  Kierstein,  which  gets  very  hot.  He  thinks  that 
the  introduction  of  the  guide  and  the  tube  at  the  same  time 
is  not  so  easy  as  it  might  seem.  The  guide  is  short,  has  a 
handle  and  the  tube  is  long  and  has  a  handle,  and  the  sur¬ 
geon  is  very  far  away,  which  adds  to  the  difficulty.  To  sum 
up,  he  said,'  the  main  point  is  that  bronchoscopy  is  one  of  the 
most  recent  advances  in  special  work.  The  number  of  cases 
heretofore  recorded  have  been  recorded  by  the  fewest  men. 
He  said  that  he  believes  it  safe  to  say  that  in  this  country 
not  one  dozen  men  have  reported  experience  with  bronchoscopy, 
and  it  is  only  to  record  his  experience,  his  failure  in  one  case 
and  success  with  the  others,  that  he  has  presented  the  subject. 
Regarding  the  case  that  ended  fatally,  had  he  seen  the  case 
and  decided  for  himself  whether  the  patient  should  wait  or 
not,  he  is  confident  he  could  have  saved  the  life.  It  is  only 
by  knowing  other  men’s  experiences  and  comparing  results 
that  a  maturer  understanding  of  this  still  new  subject  can  be 
reached. 


Medical  Organisation 


Mississippi. 

Tri-County  (Pike,  Levison  and  Copiaii)  Medical  Soci¬ 
ety. — More  than  30  physicians  representing  the  physicians  of 
Pike,  Levison  and  Copiah  counties  met  in  Brookhaven,  July 
18,  and  organized  a  Tri-County  Medical  Society  with  the  fol¬ 
lowing  officers:  Dr.  Dudley  W.  Jones,  Fernwood,  president; 
Drs.  James  A.  Rowan,  Wesson;  James  W.  Bennett,  Brookhaven, 
and  C.  H.  Bates,  Sykes,  vice-presidents,  and  Dr.  William  H. 
Frizell,  Brookhaven,  secretary  and  treasurer. 

Tate  County  Medical  Association. — The  physicians  of 
Tate  Countv  met  at  Senatobia  and  organized  a  county  associa¬ 
tion  with  the  following  officers:  Dr.  Montgomery  C.  Ellis, 
Senatobia,  president;  Dr.  John  M.  Phillips,  Strayhorn.  vice- 
president,  and  Dr.  W.  D.  Potter,  Senatobia,  secretary  and 
treasurer. 

Montana. 

Tri-County  (Rosebud,  Dawson,  Custer)  Medical  Asso¬ 
ciation. — The  physicians  of  Rosebud,  Dawson  and  Custer 
counties  met  at  Miles  City  and  formed  a  society  on  the  stand¬ 
ard  plan,  with  the  following  officers:  President,  Dr.  Wyman 
W.  Andrus,  Miles  City,  Custer  County;  vice-president,  Dr. 
Hathaway,  Glendive,  Dawson  County,  and  secretary  and  treas¬ 
urer,  Dr.  Henry  J.  Huene,  Forsyth,  Rosebud  County. 

Missouri. 

Sullivan  County  Medical  Society.— The  physicians  of 
Sullivan  County  met  at  Milan,  June  26.  and  reorganized  the 
county  society  with  the  following  officers:  President,  Dr. 
William  L.  M.  Witter,  and  secretary  and  treasurer,  Dr.  John 
S.  Montgomery,  both  of  Milan. 

Nebraska. 

Furnas  County  Medical  Society.— At  a  meeting  of  physi¬ 
cians  of  the  county,  held  in  Arapahoe,  the  medical  society 
was  reorganized  and  the  following  officers  were  elected: 
President,  Dr.  Clarence  C.  Green,  Beaver  City;  vice-president, 
Dr.  Arthur  B.  Hardin,  Arapahoe,  and  secretary  and  treasurer, 
Dr.  L.  Wallace  Rork,  Oxford. 

New  York. 

Yates  County  Medical  Society. — The  Yates  County  Med¬ 
ical  Society  has  recently  been  organized  at  Penn  Yan  on  the 
standard  plan,  with  the  following  officers:  President,  Dr. 
Charles  M.  Van  Dyke,  Himrod;  vice-president,  Dr.  Cyrus  C. 
Harvey,  Dundee;  secretary,  Dr.  Harry  S.  Tuthill,  Penn  \an, 
and  treasurer,  Dr.  Charles  E.  Doubleday,  Penn  Yan. 

Indian  Territory. 

Twenty-third  District  Medical  Association.— A  meeting 
for  the  organization  of  this  society  was  held  in  Coalgate, 
when  the  councilor  for  the  central  district,  Dr.  Eliphalet  N. 
Wright,  Olney,  organized  a  society  on  the  standard  plan,  with 
the  following  officers:  President,  Dr.  Thomas  J.  Long,  Atoka; 
vice-president,  Dr.  M.  P.  Skeen,  Wapanuck,  and  secretary  and 
treasurer,  Dr.  Leonard  S.  W7ilbouer,  Olney. 

Pennsylvania. 

Fulton  County  Medical  Society.— The  organization  of 
this  society  was  effected  at  a  meeting  held  in  McConnells- 
burg  with  the  assistance  of  Dr.  Thomas  M.  Livingston,  Colum- 
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bia,  councilor  for  the  fourth  and  fifth  districts,  and  the  fol¬ 
lowing  officers  were  elected:  President,  Dr.  William  L.  Mc- 
Kibben,  McConnellsburg;  vice-president,  Dr.  James  S.  Swartz- 
welder,  Needmore;  secretary,  Dr.  George  M.  Robinson,  McCon¬ 
nellsburg;  treasurer,  Dr.  John  W.  Mosser,  McConnellsburg,  and 
censors,  Drs.  Harry  C.  McClain,  Hustontown,  and  Samuel  S. 
Hoop,  Andover. 

Virginia. 

South  Piedmont  Medical  Association. — A  physicians’  so¬ 
ciety  was  recently  organized  at  South  Boston,  with  the  follow¬ 
ing  officers:  Dr.  S.  T.  Anderson  Kent,  Ingram,  president;  Drs. 
Henry  B.  Melvin,  Houston;  William  L.  Robinson,  Danville, 
and  William  R.  Gregory,  Keesville,  vice-presidents;  Dr.  George 
A.  Stover,  South  Boston,  secretary,  and  Dr.  James  L.  Kent, 
Lynchburg,  treasurer. 


Medical  Education  and  State  Boards  of 

Registration . 


COMING  EXAMINATIONS. 

Maine  Board  of  Registration  in  Medicine,  Portland,  November 
13.  Secretary,  Wm.  J.  Maybury,  Saco. 

Connecticut  Medical  Examining  Board,  City  Hall,  New  Haven, 
November  13-14.  Secretary,  Charles  A.  Tuttle,  New  Haven. 

Massachusetts  Board  of  Registration  in  Medicine,  State  House, 
Boston,  November  13-14.  Secretary,  Edwin  B.  Harvey,  State  House, 
Boston. 

West  Virginia  State  Board  of  Health,  The  Frederick,  Hunting- 
ton,  November  13-15.  Secretary,  II.  A.  Barbee,  Point  Pleasant. 

Missouri  State  Board  of  Health,  Kansas  City,  November  26-28. 
Secretary,  J.  A.  B.  Adcock,  Warrensburg. 

New  Mexico  State  Board  of  Health,  Santa  Fe,  December  3. 
Secretary,  Dr.  B.  D.  Black,  Las  Vegas. 

Pennsylvania  State  Medical  Examining  Board,  Industrial  Hall, 
Philadelphia,  December  4-7.  Secretary,  Dr.  Joseph  E.  Willetts, 
Pittsburg. 

Wyoming  Board  of  Medical  Examiners,  State  Capitol,  Cheyenne, 
December  5.  Secretary,  Dr.  S.  B.  Miller,  Laramie. 

Delaware  State  Medical  Society  Examining  Board,  Dover,  Decem¬ 
ber  6,  and  by  the  Homeopathic  Board  at  Wilmington  on  same  date. 
Secretary  of  the  Medical  Council,  Dr.  P.  W.  Tomlinson,  Wilmington. 

Ohio  State  Board  of  Medical  Registration  and  Examination, 
Columbus,  December  11-13.  Secretary,  Dr.  Geo.  H.  Matson, 
Columbus. 

Iowa  State  Board  of  Medical  Examiners,  Office  of  State  Board  of 
Health,  Des  Moines,  December  11-13.  Secretary,  Dr.  J.  F.  Ken¬ 
nedy,  Des  Moines. 

Virginia  Medical  Examining  Board,  Richmond,  December  11-14. 
Secretary,  Dr.  R.  S.  Martin,  Stuart. 

Maryland  Board  of  Medical  Examiners,  847  N.  Eutaw  St.,  Balti¬ 
more,  December  12.  Secretary,  Dr.  J.  McP.  Scott,  Hagerstown. 

Oklahoma  Board  of  Medical  Examiners,  Guthrie,  December  26. 
Secretary,  Dr.  J.  W.  Baker,  Enid. 


Maryland  June  Report. — Dr.  J.  M.  Scott,  Secretary  of  the 
Board  of  Medical  Examiners  of  Maryland,  reports  the  written 
examination  held  at  Baltimore,  June  20-23,  1906.  The  num¬ 
ber  of  subjects  examined  in  was  9;  total  number  of  questions 
asked,  54;  percentage  required  to  pass,  75.  Ninety-six  candi¬ 
dates  were  examined,  of  whom  77  pased  and  19  failed. 

The  following  questions  were  asked: 

anatomy. 

1.  Describe  the  upper  extremity  of  the  femur.  2.  Describe  briefly 
the  elbow  Joint.  3.  Name  the  accessory  sinuses  of  the  nose.  4.  De¬ 
scribe  the  collateral  circulation  after  a  ligation  of  the  external  iliac 
artery.  5.  Name  and  give  location  of  the  salivary  glands  and  state 
just  where  their  ducts  empty.  6.  Describe  the  portal  system  of 
veins. 

surgery. 

1.  What  are  the  general  principles  governing  the  treatment  of 
fractures  at  or  near  joints?  2.  What  conditions  require  and  what 
is  the  usual  method  of  performing  (a)  thoracentesis  (b)  resection 
of  ribs.  3.  Give  the  treatment  of  a  sprain  of  the  ankle  joint. 
4.  (a)  Give  the  differential  diagnosis  between  chancre,  chancroid 
and  herpes  preputialis  ;  (b)  Give  in  detail  the  proper  treatment  of 
each.  5.  Stating  your  reasons,  give  what  you  consider,  to  be  the 
most  suitable  suture  material  for  (a)  anastomosis  of  the  intestines, 
(b)  uniting  the  peritoneum,  (c)  muscles  of  the  abdomen,  (d)  clos¬ 
ing  skin.  6.  Give  the  treatment  of  severe  shock  after  severe  injury 
or  after  a  major  surgical  operation. 

PATHOLOGY. 

1.  Define  the  following  terms :  Coccus,  bacillus,  spirillum, 
anaerobe,  facultative  anaerobe.  Name  one  anaerobelc  organism. 
-•  Name  the  pathogenic  cocci.  Give  the  morphology  and  method  of 
staining  of  each  and  name  the  vareties  usually  found  in  the  follow¬ 
ing  diseases  :  Furunculosis,  tonsillitis,  purulent  salpingitis.  3.  De- 
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The  following  colleges  were  represented : 

passed. 


Year  of 

Graduation. 

Anatomy. 

Surgery. 

Pathology. 

Obstetrics. 

Practice. 

>> 

t- 

02 

a 

CD 

A 

V 

Mat.  Medica. 

Therapeutics. 

Physiology. 

Average. 

Geo. Washington  Univ. 

1905 

71 

85 

64 

100 

80 

90 

79 

87 

93 

85 

Geo.W  ashington  Univ. 

1906 

87 

78 

78 

90 

86 

75 

75 

75 

82 

80 

Geo.W  ashington  Univ. 

1906 

75 

85 

60 

85 

78 

75 

65 

69 

83 

75 

Geo. Washington  Univ. 

1906 

78 

80 

85 

85 

86 

84 

88 

85 

88 

84 

Univ.  of  Maryland... 

1906 

90 

95 

90 

100 

79 

85 

83 

88 

95 

89 

Univ.  of  Maryland... 

1906 

80 

90 

66 

85 

82 

76 

78 

88 

81 

80 

Univ.  of  Maryland... 

1906 

81 

90 

77 

85 

85 

20 

83 

93 

87 

77 

Univ.  of  Maryland . . . 

1906 

88 

95 

92 

100 

88 

40 

68 

92 

92 

84 

Univ.  of  Maryland. . . 

1906 

93 

90 

92 

100 

88 

86 

86 

92 

98 

91 

Univ.  of  Maryland .  . . 

1906 

78 

95 

78 

90 

87 

58 

79 

84 

97 

82 

Univ.  of  Maryland... 

1906 

79 

95 

85 

100 

86 

88 

78 

82 

97 

87 

Univ.  of  Maryland... 

1906 

91 

98 

96 

100 

89 

93 

94 

93 

95 

94 

Univ.  of  Maryland... 

1906 

77 

85 

88 

90 

77 

77 

85 

88 

84 

83 

Univ.  of  Maryland. .  . 

1906 

73 

85 

83 

80 

75 

84 

78 

85 

90 

82 

Univ.  of  Maryland... 

1906 

78 

90 

70 

90 

75 

52 

84 

76 

80 

77 

Univ  of  Maryland... 

1906 

90 

92 

87 

100 

81 

81 

78 

85 

90 

87 

Univ  of  Maryland... 

1906 

94 

90 

80 

90 

78 

84 

87 

90 

97 

87 

Univ.  of  Maryland. . . 

1906 

76 

80 

69 

100 

83 

68 

83 

78 

80 

79 

Univ.  of  Maryland... 

1906 

91 

94 

94 

85 

89 

88 

69 

73 

83 

85 

Univ.  of  Maryland. . . 

1906 

80 

95 

68 

90 

83 

71 

93 

94 

85 

84 

Univ.  of  Maryland... 

1906 

88 

92 

88 

90 

80 

78 

88 

90 

81 

87 

Univ.  of  Maryland... 

1906 

88 

90 

57 

80 

75 

48 

80 

82 

75 

Univ.  of  Maryland.  . . 

1906 

79 

95 

76 

100 

69 

49 

79 

87 

60 

77 

Univ.  of  Maryland... 

1906 

88 

80 

78 

90 

83 

45 

72 

90 

81 

78 

Univ.  of  Maryland... 

1906 

69 

80 

78 

90 

70 

45 

79 

83 

81 

75 

Univ.  of  Maryland... 

1906 

79 

90 

76 

65 

80 

50 

78 

82 

75 

75 

Univ.  of  Maryland... 

1906 

80 

90 

88 

75 

76 

91 

90 

92 

91 

83 

Univ.  of  Maryland... 

1906 

70 

75 

75 

90 

75 

51 

79 

75 

75 

Univ.  of  Maryland... 

1906 

78 

80 

81 

95 

75 

75 

77 

82 

87 

78 

Univ.  of  Maryland . . . 

1906 

87 

98 

85 

100 

78 

85 

85 

92 

100 

90 

Univ.  of  Maryland... 

1906 

90 

85 

94 

85 

88 

60 

76 

95 

85 

84 

Univ.  of  Maryland... 

1906 

89 

90 

78 

90 

84 

75 

85 

90 

80 

83 

Univ.  of  Maryland . .  . 

1906 

89 

90 

90 

100 

93 

80 

88 

95 

85 

90 

Univ.  of  Maryland. .  . 

1906 

80 

85 

53 

90 

90 

30 

79 

93 

75 

75 

Univ.  of  Maryland... 

1906 

92 

95 

97 

100 

85 

75 

91 

88 

95 

90 

Univ.  of  Maryland... 

1906 

87 

95 

95 

75 

91 

85 

74 

77 

97 

86 

Univ.  of  Maryland... 

1906 

74 

95 

81 

95 

75 

78 

89 

92 

87 

85 

Univ.  of  Maryland... 

1905 

56 

90 

76 

90 

75 

59 

74 

87 

68 

75 

J.  Hopkins  Med.  Sch’l 

1906 

83 

90 

94 

85 

92 

95 

84 

90 

90 

89 

J.  Hopkins  Med.  Sch’l 

1906 

78 

90 

92 

100 

90 

76 

92 

88 

96 

89 

J.  Hopkins  Med.  Sch’l 

1906 

91 

95 

84 

85 

83 

76 

82 

85 

89 

85 

J.  Hopkins  Med.  Sch’l 

1906 

90 

95 

96 

100 

93 

94 

92 

95 

100 

95 

J.  Hopkins  Med.  Sch’l 

1906 

92 

80 

89 

84 

84 

94 

90 

90 

96 

88 

J.  Hopkins  Med.  Sch’l 

1906 

66 

85 

97 

75 

92 

91 

80 

95 

95 

86 

J.  Hopkins  Med.  Sch’l 

1906 

92 

96 

97 

90 

92 

98 

89 

97 

96 

93 

.T.  Hopkins  Med.  Sch’l 

1906 

89 

85 

98 

90 

93 

96 

87 

90 

98 

80 

J.  Hopkins  Med.  Sch’l 

1906 

88 

100 

92 

90 

90 

80 

90 

92 

100 

91 

J.  Hopkins  Med.  Sch’l 

1906 

91 

95 

90 

80 

90 

94 

95 

95 

96 

91 

J.  Hopkins  Med.  Sch’l 

1906 

79 

95 

98 

95 

92 

84 

87 

93 

98 

91 

J.  Hopkins  Med.  Sch’l 

1906 

81 

95 

96 

90 

97 

89 

87 

95 

98 

92 

J.  Hopkins  Med.  Sch’l 

1906 

96 

95 

96 

90 

93 

50 

85 

85 

95 

83 

J.  Hopkins  Med.  Sch’l 

1906 

91 

100 

96 

84 

85 

65 

68 

93 

96 

86 

J.  Hopkins  Med.  Sch’l 

1906 

92 

90 

91 

90 

99 

85 

93 

92 

95 

91 

J.  Hopkins  Med.  Sch’l 

1899 

89 

95 

96 

95 

97 

91 

87 

90 

100 

93 

Baltimore  Med.  Coll .  . 

1906 

75 

80 

57 

90 

79 

49 

90 

80 

75 

75 

Baltimore  Med.  Coll.  . 

1906 

89 

90 

62 

95 

77 

60 

81 

78 

100 

81 

Baltimore  Med.  Coll.. 

1906 

56 

90 

92 

90 

81 

50 

73 

92 

95 

79 

Baltimore  Med.  Coll.  . 

1906 

97 

98 

88 

90 

89 

75 

73 

95 

100 

89 

Baltimore  Med.  Coll .  . 

1906 

84 

80 

75 

90 

75 

60 

70 

93 

85 

79 

Baltimore  Med.  Coll.. 

1906 

76 

90 

84 

80 

82 

25 

60 

85 

93 

75 

Baltimore  Med.  Coll.  . 

1906 

73 

80 

89 

90 

83 

45 

77 

86 

97 

80 

Baltimore  Med.  Coll.. 

1906 

96 

90 

98 

100 

97 

85 

81 

94 

100 

93 

Baltimore  Med.  Coll.. 

1906 

88 

90 

91 

90 

90 

90 

92 

88 

87 

89 

Baltimore  Med.  Coll . . 

1906 

84 

95 

99 

100 

95 

95 

97 

97 

98 

94 

Balt' more  Med.  Coll.. 

1906 

81 

90 

93 

85 

78 

88 

71 

80 

98 

84 

Baltimore  Med.  Coll.. 

1906 

75 

85 

75 

90 

87 

64 

92 

93 

93 

83 

Baltimore  Med.  Coll.. 

1906 

67 

75 

69 

90 

77 

50 

80 

78 

70 

75 

Coll,  of  P.  &  S.,  Balt. 

1906 

90 

95 

93 

80 

80 

30 

76 

92 

90 

80 

Coll,  of  P.  &  S.,  Balt. 

1906 

75 

80 

77 

85 

79 

79 

89 

75 

88 

80 

Coll,  of  P.  &  S.,  Balt. 

1906 

87 

75 

68 

80 

81 

60 

75 

77 

90 

77 

Coll,  of  P.  &  S.,  Balt. 

1906 

91 

90 

82 

90 

89 

93 

93 

90 

100 

90 

Coll,  of  P.  &  S..  Balt. 

1906 

91 

90 

86 

80 

88 

50 

68 

81 

83 

79 

Jefferson  Med.  Coll... 

1904 

75 

90 

75 

85 

79 

76 

93 

80 

77 

81 

Jefferson  Med.  Coll... 

1906 

87 

95 

75 

90 

88 

75 

90 

75 

88 

85 

University  of  Virginia 

1906 

68 

98 

75 

85 

86 

75 

80 

90 

78 

81 

Univ.  of  Leinberg,  Aus. 

1902 1 

88 

100 

92 

80 

90 

98 

82 

90 

95 

90 

Maryland  Med.  Coll .  . 

1906| 

71 

85 

61 

90 

81 

77 

82 

85 

66 

77 

FAILED. 


Univ.  of  Maryland... 

Univ.  of  Maryland... 
Univ.  of  Maryland... 
Univ.  of  Maryland... 
Univ.  of  Maryland... 
Maryland  Med.  Coll.. 
Maryland  Med.  Coll . . 
Maryland  Med.  Coll.. 
Maryland  Med.  Coll.. 
Coll,  of  P.  &  S.,  Balt. 
Coll,  of  P.  &  S.,  Balt. 
Baltimore  Med.  Coll.. 
Baltimore  Med.  Coll .  . 
Baltimore  Med.  Coll.. 
Baltimore  Med.  Coll . . 
Long  Is.  Coll.  Hosp. .  . 
Jefferson  Med.  Coll.. 
Jefferson  Med.  Coll.. 
Jefferson  Med.  Coll.. 


1906 

82 

95 

62 

85 

1906 

62 

90 

57 

95 

1906 

58 

85 

71 

85 

1906 

75 

85 

28 

75 

1906 

61 

75 

67 

90 

1906 

48 

50 

59 

75 

1906 

39 

72 

32 

80 

1906 

09 

40 

26 

80 

1906 

73 

65 

68 

75 

1906 

50 

70 

54 

75 

1906 

39 

75 

37 

95 

1906 

30 

70 

56 

90 

1906 

50 

80 

27 

75 

1906 

81 

70 

53 

85 

1906 

55 

75 

55 

75 

1905 

72 

85 

30 

75 

1906 

68 

75 

52 

so 

1906 

63 

75 

56 

90| 

1906 

65 

80 

59 

80 1 

75 

34 

65 

77 

75 

72 

75 

33 

71 

69 

90 

71 

75 

48 

71 

77 

85 

72 

75 

19 

74 

77 

67 

63 

70 

48 

68 

82 

70 

70 

77 

25 

87 

67 

84 

63 

75 

20 

77 

80 

68 

60 

49 

12 

45 

46 

81 

44 

61 

58 

83 

80 

75 

70 

67 

38 

69 

67 

63 

61 

69 

65 

75 

85 

75 

68 

77 

38 

77 

75 

80 

65 

66 

58 

87 

80 

66 

65 

84 

30 

68 

79 

90 

71 

65 

20 

62 

65 

60 

58 

63 

65 

31 

75 

69 

62 

81 

76 

79 

81 

63 

72 

77 

42 

69 

77 

68 

68 

76 

45 

78 

78 

79 

71 
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STATE  BOARDS  OF  REGISTRATION. 


scribe  In  detail  the  process  of  cavity  formation  in  a  case  of  tuber¬ 
culosis  of  the  lungs.  Give  the  morphology  of  and  describe  in  detail 
the  method  of  staining  of  the  tubercle  bacillus.  Na“e  tw° 
oacilll  with  similar  staining  properties.  4.  Describe  tb®  Pathologic 
chane-ps  as  recards  the  urinary  tract  one  would  expect  to  find  in  a 
case  of  hypertrophy  of  the  prostate  of  long  standing.  5-  J>escr  be 
macroscopicaily  the  changes  one  would  expect  to  find  in  the  appen 
dix  and  surrounding  structures  in  a  case  of  catarrhal  and  one  of 
gangrenous  appendicitis,  respectively.  6.  Give  a  gross  and  micro 
scop^c  description  of  a  cross  section  of  a  myomatous  uterus.  In 
what  other  localities  is  this  species  most  frequently  found? 

OBSTETEICS  AND  GYNECOLOGY. 

1.  Describe  the  preliminary  arrangements  and  preparation  for  an 
approaching  accouchement.  2.  What  is  your  treatment  for  a  eas 
of  placenta  prsevia  about  the  eighth  month  of  pregnancy?  3.  Give 
diaenosls  of  a  pregnancy  at  the  third  month.  4.  Describe  the 
mechanism  of  a  podalic  version  and  mention  the  points  of  danger 
to  the  fetus.  5.  Describe  a  complete  abdominal  hysterectomy. 

6.  Describe  some  conditions  of  the  uterus  which  may  be  relieved  by 
an  amputation  of  the  cervix. 

PEACTICE. 

1  Define:  (a)  Tachycardia,  (b)  leukemia,  (c)  cretinism,  (d) 

hydrothorax,  (e)  ascaris  lumbricoides.  2.  Name  symptoms  of . 

Ulcer  of  stomach,  (b)  acute  nephritis,  (c)  scarlatina.  3.  What 
means  would  you  employ  in  the  diagnosis  of  diseases  of  the  lungs, 
“tomach  and  kidney?  4.  Name  some  of  the  sequel*  of  typhold 
fever.  Name  some  causes  of  intestinal  obstruction  5.  Give  treat¬ 
ment  of  diabetes  mellitus  and  of  laryngeal  diphtheria.  6.  Give 
diagnosis  and  treatment  of  tetanus. 

CHEMISTEY. 

1  Define  the  terms :  Element,  compound,  mixture,  and  explain 
the  use  of  the  suffixes:  Ous,  ani,  ic.  2.  State  the  chemical  com¬ 
position  of  atmospheric  air.  What  is  the  ' ^‘^^roilehr^bout  ? 
pired  and  inspired  air  and  explain  how  this  is  brought  about 
o  state  the  properties  of  good  drinking  water.  What  are  its 
most  dangerous  impurities  and  why?  and  describe  the  methods  i 
use  for  its  purification.  4.  Give  the  chemical  definition  of  a  simple 
ether  Give  the  chemical  constitution  and  the  physical  and  chem¬ 
ical  properties  of  sulphuric  ether.  Is  this  term  mm*  ^  s\a°tetheir 
why?  5  What  chemically  are  the  vegetable  alkaloids.  State  their 
general  characteristics  and  give  the  effect  of  solvents  on  them  and 
their  salts  6  Suppose  a  specimen  of  urine  of  normal  specific 
gravity  and  of  either  neutral  or  faintly  acid  reaction  shows  on 
boding  a  precipitate.  What  substances  fnay  this  indicate  and  how 
are  they  to  be  differentiated? 

MATEEIA  MEDICA. 

1.  Give  the  composition  of  compound  cathartic  pills,  black  wash, 
and  Dover’s  powder.  2.  Give  the  official  Latin  title  of  paiagoric, 
name  all  its  constituents  and  give  the  amount  of  the  principal  drug 
In  one  ounce  of  the  mixture.  3.  What  is  the  official  name  of  calo¬ 
mel ;  what  drugs  are  incompatible  with  it  and  why?  4.  1 Give  the 
botanical  name  and  official  preparations  of  digitalis,  with  dose  of 
'  each.  5.  Name  the  official  vegetable  acids.  6.  Give  the  source  of 
acetanilid,  caffein,  and  salol. 

THERAPEUTICS. 

1.  Give  the  general  rule  for  calculating  doses  for  children.  2. 
What  are  the  modes  of  administration  of  medicines?  How  does 
dosage  vary  in  each  with  that  of  the  mouth?  3.  What  are  the 
physiologic  effects  and  medicinal  uses  of  tbe  Preparations  of  bella- 
donna  ?  4  Give  the  therapeutic  uses  of  the  iodids.  How  are 

they  best  administered?  5.  What  are  antipyretics?  Describe  j?en- 
eral  use  of  and  how  administered.  6.  Name  the  official  digestive 
ferments ;  give  their  physiologic  action  and  therapeutic  uses. 

PHYSIOLOGY. 

1.  Describe  the  circulation  of  the  blood.  2.  What  is  coagulation 
of  the  blood?  (a)  Give  some  of  the  theories  of  coagulation  and 
state  how  it  may  be  hastened  or  retarded,  (b)  What  is  intravas¬ 
cular  clotting?  How  may  it  be  caused  and  why  does  it  not  take 
place  under  ordinary  circumstances?  3.  What  mea°t  by  the 
heat-regulating  mechanism  of  the  body?  Explain  the  malntena  c 
of  a  constant  body  temperature.  4.  Describe  the  Pb^81®1®^1,0 
tion  of  the  kidneys.  5.  Describe  the  mechanism  of  respiiation, 
both  normal  and  forced.  6.  Describe  the  phenomena  and  give  some 
of  the  theories  of  sleep. 


The  General  Medical  Council  of  Great  Britain:  Its  Powers  and 

Its  Work. 

In  the  Lancet,  Oct.  6,  1906,  Dr.  Donald  MaeAllister  de¬ 
scribes  the  functions  of  the  General  Medical  Council  of  Great 
Britain.  The  council,  he  says,  is  in  fact  neither  a  parliament 
for  making  professional  laws  nor  a  union  for  protecting  Pro* 
fessional  interests.  When  the  council  was  created,  nearly  50 
years  ago.  the  declared  purpose  of  the  legislature  was  simply 
to  conserve  the  interests  of  the  public  by  enabling  it  to  dis¬ 
tinguish  between  qualified  and  unqualified  practitioners.  The 
instrument  which  parliament  set  up  for  the  purpose  of  mark- 
in"  this  distinction  is  the  “Medical  Register,”  the  keeping  of 
which  is  entrusted  to  the  council.  On  the  register  are  placed 
the  names  of  those  who  have  passed  certain  tests,  of  profes¬ 
sional  fitness.  These  are  called  registered  practitioners. .  and 
these  alone  the  law  declares  to  be  duly  or  legally  qualified. 
Thus  the  two  great  functions  which  the  council  in  the  public 
interest  discharges  are,  first,  to  prevent  the  unfit  from  gaining 
access  to  the  register,  and,  second,  to  remove  the  unworthy. 
It  is  a  council  on  education  and  a  board  of  registration. 

Although  it  is  a  council  on  education,  it  neither  teaches  nor 
examines.  It  can  not  lay  down  a  code  or  curriculum  compul¬ 


sory  on  all  medical  students.  Its  statutory  powers  are  stiictly 
limited.  It  can  order  the  visitation  and  inspection  of  the 
various  examinations  held  by  universities  and  corporations  in 
the  United  Kingdom  for  the  purpose  of  testing  candidates  for 
their  respective  medical  degrees  or  diplomas.  It  can  requii  e 
from  these  bodies  information  concerning  the  course  of  study 
and  the  age  of  candidates  which  they  prescribe.  If  from  the 
inspection  of  the  examinations  or  the  information  supplied  as 
to  the  curricula  the  council  comes  to  the  conclusion  that 
either  are  insufficient,  it  has  no  power  to  disallow  them  or  to 
order  that  they  shall  be  amended.  It  forwards,  its  report  to 
the  body  concerned,  takes  note  of  any  observations  the  body 
may  make  thereon,  and  if  it  is  still  convinced  that  the  train¬ 
ing  or  the  test  is  insufficient,  it  brings  the  question  before  the 

privy  council.  .  . 

In  this  and  in  other  matters  the  council  is  in  close  admin¬ 
istrative  relation  with  the  privy  council,  a  government  body. 
If  the  medical  council  neglects  its  duty  in  anything,  the 
privy  council  may  formally  direct  that  the  duty  shall  be  per¬ 
formed  and  in  default  may  itself  perform  it.  The  privy  coun¬ 
cil  has  power  to  supplement  as  well  as  to  supersede.  It 
can  do  what  the  medical  council  is  unable  to  do.  If  it  sees 
fit  it  can  declare  that  an  insufficient  diploma  shall  no  longer 
be  recognized  as  legally  registrable;  and,  if  circumstances 
alter,  it  can  rehabilitate  the  diploma  and  make  it  valid  again. 

Although  its  positive  legal  powers  are  thus  limited,  yet  in 
practice  they  have  proved  to  be  more  efficient  than  they  seem 
in  theory.  By  a  gradual  process  of  evolution  and  the  exercise 
of  moral  pressure  they  have  come  to  be  quite  adequate  for  the 
purpose. 

The  medical  council  is  also  a  board  of  registration.  By  suc¬ 
cessive  judicial  decisions  it  has  been  laid  down  that  in  its 
procedure  the  council,  sitting  as  a  tribunal,  must  as  nearly  as 
possible  follow  the  forms  and  rules  customary  in  other  courts. 
It  has  no  authority  to  compel  the  attendance  of  witnesses,  to 
administer  oaths,  or  to  call  for  the  production  of  documents. 
It  has  only  one  judgment  to  give  when  a  charge  is  proved  to 
its  satisfaction,  namely,  guilty  of  infamous  conduct  in  a  pro¬ 
fessional  respect,  and  only  one  sentence  when  judgment  is 
given,  namely,  erasure  from  the  register.  From. this  sentence 
and  judgment,  given  after  proper  inquiry  and  without  malice, 
the  High  Court  of  Justice  lias  pronounced  that  there  is  no 
appeal. 

The  council  is  a  court  of  professional  discipline.  Practices 
which  40  or  50  years  ago  were  so  common  and  so  lightly  re¬ 
garded  that  they  excited  little  notice  and  less  reprehension 
but  are  now  repugnant  to  the  general  sense  of  the  profession 
are  sternly  repressed  by  the  council.  For  instance,  respect¬ 
ing  the  professional  offense  of  “covering,”  the  council  sent,  out 
a  warning  notice.  All  qualified  practitioners  were  notified 
that  the  abuse  of  their  qualifications  whereby  an  unqualified 
person  was  enabled  to  treat  patients  as  if  he  were  qualified, 
under  “cover”  of  his  employer,  was  in  its  nature  fraudulent 
and  dangerous  to  the  public,  and  that  such  an  offense  rendered 
them  liable  to  be  judged  guilty  of  infamous  conduct. 

More  recently  the  practice  of  issuing  objectionable  advertise¬ 
ments  or  of  employing  or  sanctioning  tlie  employment  of  can¬ 
vassers  with  the  object  of  procuring  patients,  was  brought 
before  the  council  in  connection  with  particular  flagrant  cases. 
Each  case  had  to  be  dealt  with  on  its  own  merits.  Some¬ 
times  tlie,  case  was  fought,  in  others  the  accused  practitioner 
preferred  to  discontinue  the  practice  complained  of  and  sub¬ 
mitted  himself  to  the  clemency  of  the  council.  A  warning 
notice  was  issued,  pointing  out  the  public  detriment,  and  pro¬ 
fessional  discredit  attaching  to  unworthy  methods  of  attract¬ 
ing  practice.  Notice  was  given  that  practitioners  who  em¬ 
ployed  them,  or  sanctioned  their  employment,  were  liable  to 
the  penalty  of  erasure  from  the  register.  Thus  it  will  be  seen 
that  even  with  its  apparently  limited  powers  as  a  court,  and 
notwithstanding  the  apparent  inadequacy  of  the  statutes 
which  govern  it,  the  council  does  in  fact  formulate,  and  by 
formulation  makes  explicit,  fresh  applications  of  the  law  to 
the  growing  complexity  of  modern  conditions. 

The  constitution  of  "the  council  has  had  much  to  do  with 
the  effectiveness  of  this  body.  Each  of  24  licensing  bodies 
appoints  a  member  of  the  medical  council.  Five  members  are 
appointed  directly  by  the  sovereign,  on  the  advice  of  the  privy 
council,  and  five  members  more  are  appointed  by  direct  elec¬ 
tion,  under  a  universal  suffrage,  by  tbe  registered  practition¬ 
ers  resident  within  the  kingdom.  The  total  number  of  mem¬ 
bers  is  34.  Of  these,  14  only  are  required  by  law  to  be  med¬ 
ical  practitioners.  The  sovereign  and  the  universities  may 
appoint  lavmen.  if  they  choose,  but  they  have  not  done  so. 
It  was  proposed  at  one  time  that  the  sovereign  appoint  lay 
members  of  the  House  of  Lords,  as  being,  persons  of  knowledge 
and  experience  of  public  affairs  who  are  independent  of  transi- 
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tory  politics,  they  would  increase  the  administrative  effi¬ 
ciency  of  the  council,  correct  its  tendency  to  professional 
bias,  and  be  always  at  hand  to  bring  forward  in  parliament 
measures  of  medical  importance.  However,  the  constitution  of 
the  council  makes  it  a  most  excellent  council  of  medical  edu¬ 
cation.  Its  members  are  not  delegates  of  constituent  bodies 
and  sections,  but  members  of  the  council.  Each  member  rep¬ 
resents  the  council  in  his  own  faculty,  and  not  vice  versa. 

From  the  point  of  view  of  the  council  as  a  corporate  en¬ 
tity,  it  is  also  of  inestimable  advantage  that  each  of  its  con¬ 
stituent  bodies  is  represented  on  it.  Its  members  are  so  many 
envoys  from  the  universities  and  corporations.  Each  is  in  im¬ 
mediate  touch  with  his  governing  body;  he  is  by  hypothesis  in 
good  standing  and  influence  there,  or  he  would  not  have  been 
chosen.  While  he  is  an  envoy  of  the  body,  he  becomes  in 
turn  an  envoy  of  the  council  to  the  body.  From  his  own 
knowledge  of  the  course  of  the  discussion,  the  arguments  used, 
the  examples  proposed  for  imitation,  he  is  in  a  position  to 
explain  and  commend  the  council’s  decision  to  his  colleagues 
at  home.  He  can  make  clear  the  scope  and  bearing  of  resolu¬ 
tions  which  are  not  always  self-explanatory. 

The  preliminary  education  and  registration  of  students  is  a 
matter  of  statute. 


Therapeutics 


[It  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac¬ 
tice.  Proper  inquiries  concerning  general  formulae  and  out¬ 
lines  of  treatment  are  answered  in  these  columns.] 

Laryngitis. 

In  the  treatment  of  acute  laryngitis  Grayson  states  that  gen¬ 
eral  measures  are  of  value  in  combating  the  trouble,  such  as 
intestinal  evacuation  by  means  of  small  doses  of  calomel  fol¬ 
lowed  by  a  saline  purge.  The  patient’s  room  should  be  moist¬ 
ened  by  the  addition  of  steam.  If  there  be  a  rise  in  tempera¬ 
ture  a  vascular  depressant  combined  with  a  diaphoretic  is  rec¬ 
ommended.  He  advises  for  this  purpose  drop  doses  of  the  tinc¬ 
ture  of  aconite  given  frequently.  The  cough  may  be  quieted 
and  the  secretion  of  thfi  larynx  increased  by  a  combination 
similar  to  the  following: 
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R.  Morphinas  sulph. 

Antimonii,  aa  . gr.  1/25 

Ammon,  chloridi . gr.  ii 

Pulv.  ipecacuanhas  . gr.  ys 

M.  Fiat  capsula.  Sig. :  One  such  capsule  every  four  hours. 

The  use  of  the  voice  must  be  absolutely  prohibited  and  the 
diet  restricted  to  the  simplest  foods. 

The  local  treatment,  according  to  Grayson,  should  consist  of 
very  mild  and  soothing  applications  such  as  Dobell’s  solution 
and  a  warm  sedative  inhalation  given  two  or  three  times  a 
day.  This  may  be  prepared  by  adding  a  teaspoonful  of  the 
compound  tincture  of  benzoin  to  a  pint  of  hot  water  and  inhal¬ 
ing  the  steam  through  a  cone.  The  water  should  not  be  boil¬ 
ing,  according  to  Grayson,  but  is  best  prepared  by  adding  one 
part  of  cool  water — 60  F. — to  two  parts  of  boiling  water.  If 
the  cough  is  frequent  and  accompanied  by  much  pain,  he  rec¬ 
ommends  that  one  or  two  drops  of  chloroform  or  a  teaspoonful 
of  paregoric  be  added  to  the  benzoin.  After  two  daj^s  of  the 
foregoing  treatment  it  is  recommended  that  an  astringent 
spray  be  employed.  For  this  purpose  he  advises  the  following 
combination : 

R.  Aluminis  ...., . gr.  x 

Aquae  . f^i 

M.  Sig.:  To  be  sprayed  into  the  larynx. 

Later  in  the  course  of  the  disease  inhalations  containing 
oleum  eucalypti  or  oleum  pini  sylvestris  may  be  employed. 

The  following  combinations  are  recommended  by  Hare  in  the 
treatment  of  acute  laryngitis: 

R.  Menthol  . gr.  iii  1 20 

Petrolati  liq . fgi  30 1 

M.  Sig.:  To  be  used  as  a  spray,  at  the  same  time  instruct¬ 
ing  the  patient  to  inhale. 

A  watery  spray  should  never  be  employed  in  the  treatment 
of  the  acute  cases  of  laryngitis,  as  it  sometimes  tends  to  aggra¬ 
vate  the  condition.  Tf  the  laryngeal  irritation,  however,  has 
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been  brought  on  by  the  inhalation  of  particles  of  dust,  he 
recommends  the  following  combination  as  a  spray: 

R.  Sodii  chloridi . gr.  xv 

Acidi  borici . gr.  x 

Sodii  boratis . gr.  x 

Aquae  rosae  . fgiii 

M.  Sig. :  To  be  used  as  a  spray. 

The  external  treatment  in  severe  cases  consists  in  the  appli¬ 
cation  of  a  mustard  plaster  or  other  forms  of  heat  over  the 
larynx,  at  the  same  time  advising  a  hot  mustard  foot  bath 
and  a  warm  drink  just  previous  to  retiring. 

The  internal  treatment,  according  to  the  author,  consists 
in  obtaining  proper  elimination  from  the  bowels  by  means  of 
calomel,  followed  by  a  saline  if  constipation  be  present,  and  in 
the  administration  of  full  doses  of  aconite  and  sodium  bromid 
as  follows: 

R.  Tinct.  aconiti  . m.  xii-xxiv 

Sodii  bromidi  . 3ii  8 

Aquae  menth.  pip.  q.  s.  ad . fgiii  00 

M.  Sig.:  One  dessertspoonful  every  four  hours.  Or: 

R.  Potass,  bromidi  . 3iv  15 

Tinct.  aconiti . . . m.  xii 

M.  Fiat  chartulae  No.  xii.  Sig.:  One  powder  every  four 
hours  in  water. 

The  foregoing  may  be  continued  until  convalescence  occurs, 
as  it  tends  to  soothe  inflamed  surfaces  by  allaying  the  arterial 
disturbance. 

In  some  cases  he  recommends  the  application  of  the  tincture 
of  iodin  to  the  larynx  and  episternal  notch.  In  children  this 
may  be  substituted  by  applying  the  following  combination: 

R.  Olei  succini  (amber) . f3iv  15 

Olei  olivse  . f3xii  45 

M.  Fiat  linimentum.  Sig.:  Apply  locally. 

The  Cyclopedia  of  Medicine  recommends  the  following  com¬ 
bination  internally  in  the  treatment  of  acute  laryngitis: 


75-1.65 


75 


R. 


M. 


65 


Tinct.  aconiti  . m.  x 

Tinct.  belladonna  . f3ss  2 

Glyeerini  . f3ii  8 

Sol.  potass,  citratis  q.  s.  ad . fgii  60 

Sig.:  Two  teaspoonfuls  every  three  hours  in  water. 

Locally,  small  pieces  of  ice  may  be  dissolved  in  the  mouth  and 
cold  applied  externally.  For  this  purpose  Leiter’s  coil  is  recom¬ 
mended.  As  a  sedative  inhalation  the  following  is  advised: 

R.  Menthol  . gr.  ii  12 

Spts.  chloroformi  . f3ss  2 

Tinct.  benzoini  co.  q.  s.  ad . '. . fgii  60 

M.  Sig.:  Two  teaspoonfuls  to  a  pint  of  hot  Avater  and  in¬ 
hale  every  two  hours. 

Acute  laryngitis  in  children  is  best  relieved  by  the  admin¬ 
istration  of  the  s,yrup  of  ipecac  dram  y2  (2.00)  every  fifteen 
minutes  until  vomiting  takes  place  and  the  throat  may  be 
sAvabbed  with  the  glycerite  of  tannin. 

Some  authors  recommend  a  combination  similar  to  the  fol¬ 
lowing: 

R.  Liq.  morph,  hydrochlor  (1  p.  c. )  [ 

Vini  antimonialis,  aa . f3i  4| 

Liq.  ammon.  acetatis . fgi  30 1 

Aquae  campliorae  q.  s.  ad . fgv  150 j 

M.  Sig.:  From  a  dessertspoonful  to  a  tablespoonful  eATery 
four  hours. 

In  children  the  folloAving  may  be  used: 

R.  Apomorphinae  hydrochlor . gr.  1/3 

Acidi  hydrochlor.  dil . m.  iii 

Syrupi  senegae  . 3a^ 

Aquae  q.  s.  ad . §iss 


1002 
1 18 
1 8  [5 
451 


M. 


Sig. : 


One  teaspoonful  eA’ery  hour. 


TIIE  LARYNGITIS  OF  A^OCALISTS. 

In  cases  of  subacute  laryngitis  of  vocalists  Yeo  recommends 
the  folloAving  outline  of  treatment: 

1.  An  aperient. 

2.  A  laryngeal  spray  of  a  1  per  cent,  solution  of  eocain. 

3.  The  folloAving  combination  as  a  lozenge: 

R.  Morphinae  sulph. 

Cocainae  hydrochlor,  aa . gr.  1/150  1 0004 

Tinct.  aconiti . m.  1/6  joi 

Pulv.  altheae  rad . gr.  ss  j 03 


M.  Fiat  lozenge.  Sig. 
the  mouth  frequently. 


One  such  lozenge  to  be  taken  into 
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4  As  a  preparation  for  a  vocal  effort  after  the  acute  symp¬ 
toms  have  subsided  gr.  1/00  (.001)  of  strychnin  after  meals. 

SIMrLE  CHRONIC  LARYNGITIS. 

In  cases  of  simple  chronic  laryngitis  the  following  combina¬ 
tion  is  recommended:  ... 

B.  Eucalyptol  . 15  P° 

Spiritus  camphors  . Y_.\ 

Tinct.  benzoini  co.  q.  s.  ad . lo11  DUI 

M.  Sig. :  Two  teaspoonfuls  to  a  pint  of  hot  water  and  in¬ 
haled  at  bedtime  and  on  arising. 

After  the  morning  inhalation  it  is  recommended  that  the 
patient  remain  indoors  for  an  hour  or  two.  Locally  it  is  ad¬ 
vised  that  silver  nitrate  be  applied  as  follows: 

B.  Argenti  nitratis . gr ,  '--x  •*>-.*> 

M.  Sig.:  Apply  locally  to  the  enlarged  follicles  of  the 

^As^a^ozenge  to  be  dissolved  in  the  mouth  the  following  is 
recommended : 

R.  Pulv.  guaiaci  . . 

Olei  carvophylli . 

Olei  limonis . 

Pulv.  acacias  . 

Pulv.  sacchari . 61 

Confectio  rosae  q.  s. 

M.  Fiat  lozenges  No.  xxx.  Sig.:  One  lozenge  to  be  dis¬ 
solved  in  the  mouth  every  four  hours. 

As  an  inhalation  or  spray  in  chronic  laryngitis  Yeo  recom¬ 
mends  the  following  combination : 

R.  Acidi  tannici . £T-.?V  7J 

Spts.  vini  rectif . f3,ls.?  * 

Aquae  q.  s.  ad . -.^n  I 

gi„:  To  be  used  locally  as  an  inhalation  or  a  spray. 


. .  .3ii 
.m.  ii 
.  m.  v 
. . . 3ss 


12 

30 


M. 


Or: 


R. 


M. 


Olei  pini  sylvestris . 3ff-m  8-12| 

Magnesia  carb . 31  '.  4g() 

Aqua  q.  s.  ad . 3  I 

Si".:  One  teaspoonful  to  be  added  to  a  pint  of  water 


at  150  F?  and  inhaled  for  five  minutes  two  or  three  times  a 

daIs  a  gargle  for  hoarseness  from  fatigue  of  the  voice  the  fol¬ 
lowing  combination  is  advised: 

R.  Acidi  tannici  . -3}  * 

Glyceriti  boroglycerini  . •  • 311 

Tinctura  capsici  . f3l|s  ” 

Aqua  rosa  q.  s.  ad . t5x  3UU 

M.  Fiat  gargar.  Sig.:  To  be  used  frequently  as  a  gargle. 

Gonorrheal  Rheumatism. 

W  J.  Robinson,  in  an  abstract  in  Merck’s  Archives,  states 
that  if  after  getting  rid  of  the  gonococcus  there  is  evidence  of 
involvement  of  the  joints,  the  following  combination  is  recom¬ 
mended  as  a  local  application: 

R.  Acidi  salicylici  . 35  f  J 

Mentholis  . Sr-  *v  J 

Guaiacolis  . 3^  “ 

Alcoholis  . ‘*1  3U| 

M.  Sig.:  To  be  painted  over  the  affected  areas  with  a 
camel’s  hair  brush  and  the  parts  covered  with  cotton  and  oil 
silk. 

Or,  as  a  liniment,  the  following: 

R.  Methyl  salicylatis  . 3ij  8j 

Guaiacolis  . 3'  r 

Olei  veratrinse 

Liuimenti  camphor#,  aa . f3i  4 

Linimenti  belladonnse  . f^i  30 1 

M.  Sig.:  Rub  in  well  and  cover  with  cotton  and  oil  silk  or 
muslin. 

As  an  ointment  the  following  composition: 

R.  Chloralis  hvdratis  . Si  4 

Camphor# 

Mentholis,  an  . 3ss  2 

Acidi  salicylici 

Guaiacolis,  aa  . 3j  4 

Atropin#  . Iff.  i| 

Petrolati  . 30 

Lanolini  q.  s.  ad . Sii  00 

M.  Sig.:  Apply  externally. 
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Liability  of  Charitable  Hospital  for  Negligence— Failure  of 
Hospital  or  Individual  to  Warn  Nurse  of  Patient 
Having  Contagious  Disease— Duty  as  Employer. 

The  Supreme  Court  of  New  Hampshire  says,  in  Hewett  vs. 
Woman’s  Hospital  Aid  Association,  that  a  charitable  institu¬ 
tion  has  certain  duties  to  perform  toward  those  with  whom  it 
is  associated,  which  it  can  not  violate  with  impunity,  in  the 
absence  of  some  express  exemption  of  a  legislative  character,  is 
not  debatable.  The  sanctity  of  its  general  trust  fund  or  prop¬ 
erty  does  not  make  that  result  necessary,  or,  on  grounds  of 
public  policy,  desirable.  The  liability  of  charitable  corporations 
in  actions  of  tort  (for  wrongful  act  or  negligence)  is  frequently 
enforced.  If  the  language  of  some  courts  is  broad  enough  to 
deny  the  liability  of  charitable  corporations  in  all  actions  of 
tort,  it  cannot  be  regarded  as  a  discriminating  statement  of  the 
law  on  the  subject. 

The  duties  of  the  defendant  to  the  plaintiff  when  she  was  em¬ 
ployed  to  nurse  a  diphtheria  patient  had  their  inception  in  the 
contract  of  employment.  She  was  engaged  to  do  a  necessary 
part  of  the  work  of  maintaining  a  hospital  for  the  sick.  For 
this  labor  she  was  paid.  If  she  was  an  apprentice  receiving 
small  remuneration  in  money,  in  consideration  of  the  instruc¬ 
tion  and  experience  she  received  in  practical  nursing,  she  was 
none  the  less  an  emplov§  of  the  defendant.  An  apprentice 
learning  a  trade  occupies  the  position  of  a  servant  with  refer¬ 
ence  to  his  employer,  and  obviously  the  latter’s  duty  to  inform 
him  of  the  dangers  of  his  occupation  is  greater  than  in  the  case 
of  an  experienced  workman.  While  performing  the  necessary 
work  of  nursing  in  the  institution,  the  plaintiff  was  not,  like  a 
patient,  the  recipient  of  the  defendant’s  charity.  She  was 
doing  the  defendant’s  proper  work,  under  its  direction,  and  for 
its  benefit  in  the  discharge  of  its  assumed  duties.  She  was  as 
much  an  employg  of  the  hospital  in  respect  to  this  particular 
work  as  she  would  have  been  if  she  had  been  a  graduate  nurse 
receiving  full  nurse’s  pay.  The  fact  that,  at  the  time  she  was 
employed,  she  represented  herself  to  be  older  that  she  was  did 
not  relieve  the  defendant  of  its  ordinary  duty  to  her  as  its 
servant.  Her  apparent  youthfulness,  general  intelligence,  and 
practical  experience  in  nursing  were  facts  for  the  consideration 
of  the  jury  on  the  question  of  the  degree  of  care  the  defendant 
was  bound  to  exercise. 

If  the  plaintiff  had  been  employed  by  an  individual  to  at¬ 
tend  a  member  of  his  family  afflicted  with  smallpox,  of  which 
he  had  knowledge,  but  of  which  he  did  not  inform  her,  and 
she  took  the  disease  ivithout  fault  on  her  part,  and  suffered 
damage  therefrom,  it  would  not  be  seriously  denied  that  he 
was  guilty  of  actionable  negligence  in  not  informing  her  of  the 
danger  to  which  he  exposed  her.  It  was  his  duty  arising  from 
his  employment  of  her,  or  from  the  contractual  relation  of 
master  and  servant  existing  between  them,  to  warn  her  of  the 
danger  incident  to  the  service  which  he  knew,  or  under  the 
circumstances  ought  to  have  known,  and  of  which  he  knew  she 
was  ignorant,  though  in  the  exercise  of  ordinary  care.  And 
this  duty  is  a  nondelegable  one.  To  say  that  a  similar  duty 
was  not  imposed  on  the  defendant  for  the  benefit  and  protection 
of  the  plaintiff,  because  it  is  a  charitable  corporation,  is  to 
relieve  such  corporations  from  the  reasonable  obligation  of  ex¬ 
ercising  the  care  ordinarily  required  of,  or  contractually  as¬ 
sumed  by,  men  in  general  in  the  prosecution  of  their  legitimate 
business.  The  necessity  for  such  an  exceptional  holding  is  not 
apparent.  Since  the  property  of  the  defendant  is  held  for  the 
general  purpose  of  maintaining  a  hospital,  without  other 
specific  limitation,  it  is  no  more  exempt  from  being  appro¬ 
priated  to  the  payment  of  damages  occasioned  by  the  negli¬ 
gence  of  the  hospital  than  is  the  property  of  an  individual, 
which  he  holds  for  commericial  or  charitable  purposes,  for 
the  consequences  of  his  negligence. 

In  conducting  the  affairs  of  a  hospital,  its  officers  and  agents 
are  as  liable  to  commit  acts  of  negligence  as  are  the  officers 
and  agents  of  a  railroad  or  other  business  corporation.  Men  in 
general  are  not  uniformly  careful.  Experience  shows  that  neg¬ 
ligence — the  failure  to  exercise  ordinary  care — is  to  be  ex¬ 
pected  when  men  engage  in  industrial  pursuits.  It  may,  not 
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inappropriately,  be  said  to  be  necessarily  incidental  in  the 
accomplishment  of  most  practical  results  through  the  agency 
of  man.  The  donors  of  the  defendant’s  property  for  hospital 
purposes  were  not  ignorant  of  this  fact,  and  are  presumed  to 
have  given  the  trust  property  knowing  that  it  might  be  required 
for  the  liquidation  of  claims  in  tort,  as  well  as  for  claims 
in  contract,  incurred  in  carrying  out  the  purposes  of  the  cor¬ 
poration.  Indeed,  its  conceded  authority  to  contract  for  the 
employment  of  nurses  and  other  necessary  agents  would  seem 
to  include  power  to  respond  in  damages  for  all  breaches  of 
such  contracts,  one  essential  or  incidental  element  of  which  is 
its  duty  to  exercise  care  as  well  as  its  duty  to  pay  stipulated 
compensation.  No  conditions  were  imposed  on  the  defendant, 
either  by  its  charter  or  by  the  donors  of  its  property,  by  which 
the  contracts  of  employment  it  was  obliged  to  make  with  its  ser¬ 
vants  should  have  a  different  effect  from  that  usually  given  to 
such  contracts,  or  that  the  relations  between  it  and  its  employ6s 
should  be  legally  different  from  those  usually  subsisting  between 
master  and  servant.  There  is,  therefore,  no  substantial  reason 
for  holding  that  it  did  not  owe  the  duty  to  the  plaintiff  of 
warning  her  of  the  dangers  of  her  employment,  under  the  law 
as  applied  to  the  ordinary  relation  of  master  and  servant. 

The  evidence  tended  to  show  that  one  of  the  patients  whom 
the  plaintiff  nursed  had  a  form  of  diphtheria,  that  a  culture 
taken  from  this  patient  and  examined  by  a  bacteriologist  con¬ 
tained  diphtheria  bacilli,  and  that  the  physician  in  charge  of 
the  patient,  and  who  was  also  the  manager  of  the  hospital, 
was  duly  informed  of  the  result  of  the  examination.  If  the 
jury  found  these  facts  to  be  true,  they  were  warranted  in  the 
conclusion  that  the  hospital  had  notice  of  the  contagious  char¬ 
acter  of  the  patient’s  disease,  and  that  it  was  its  duty,  acting 
as  ordinarily  prudent  men  would  have  acted  under  the  same 
circumstances,  to  disclose  the  danger  to  the  nurse,  who  was 
ignorant  of  its  existence.  The  court  can  not  say  that  a  reason 
able  doubt  in  the  mind  of  the  physician,  in  her  diagnosis  of  the 
patient’s  disease,  as  to  its  true  character,  would  justify  her, 
who,  as  the  representative  of  the  hospital,  was  bound  to  exer¬ 
cise  reasonable  care  for  the  plaintiff’s  safety,  in  omitting  to 
inform  her  that  the  disease  might  be  of  a  diphtheritic  character. 
The  hospital  might  be  bound  to  warn  her  before  the  physician 
had  reached  a  satisfactory  diagnosis. 

Liability  for  Performance  of  Unauthorized  Operation. 

The  Supreme  Court  of  Minnesota  rendered  a  decision  last 
year  in  the  malpractice  case  of  Mohr  vs.  Williams  which  was 
reported  at  considerable  length  in  the  Medicolegal  Department, 
on  page  573,  of  The  Journal  of  August  19,  1905.  It  was  then 
held,  among  other  things,  that,  in  the  absence  of  consent,  ex¬ 
press  or  implied,  the  defendant  had  no  authority  to  perform  an 
operation  on  the  plaintiff’s  left  ear,  and  that,  if  the  operation 
was  performed  without  either  express  or  implied  authority,  it 
was  wrongfully  and  unlawfully  done,  and  in  law  constituted 
assault  and  battery,  in  which  case  the  amount  of  recoverable 
damages  would  depend  on  the  character  and  extent  of  the  in¬ 
jury  inflicted,  considering  the  nature  of  the  malady  intended  to 
be  cured,  the  beneficial  nature  of  the  operation,  and  the  good 
faith  of  the  defondant.  A  verdict  for  $14,322.50  was  obtained, 
but,  op  the  ground  that  this  was  excessive,  the  Supreme  Court 
granted  a  new  trial. 

This  new  trial  resulted  in  a  verdict  for  the  plaintiff  for 
$3,500,  but  the  trial  court  granted  a  motion  for  judgment  in  the 
defendant’s  favor,  notwithstanding  the  verdict,  apparently  on 
the  ground  that  the  evidence  conclusively  proved  that  an 
emergency  existed  which  called  for  immediate  treatment,  and 
that  the  operation  was  justified  on  that  ground,  conceding  no 
consent  had  been  given,  either  expressly  or  by  implication. 
But  the  Supreme  Court,  on  the  case  being  again  appealed  to  it, 
holds  that  it  was  error  to  order  judgment  for  the  defendant 
notwithstanding  the  verdict,  as  the  evidence  did  not  conclusively 
show  that  the  defendant,  an  ear  specialist,  had  authority,  ex¬ 
press  or  implied,  to  operate  on  the  left  ear  of  his  patient,  and 
that  no  damage  resulted.  At  the  same  time,  it  is  of  opinion 
that  the  defendant  should  have  an  opportunity  to  have  the 
trial  court  pass  on  a  motion  he  made  for  a  new  trial  on  the 
ground  that  the  verdict  was  excessive,  etc. 


Furthermore,  on  this  second  appeal  to  it,  the  Supreme  Court 
says  that  from  an  examination  of  the  record  it  is  again  of 
opinion  that  the  evidence  did  not  conclusively  establish  the 
fact  that  the  left  ear  was  in  such  serious  condition  as  to  call 
for  an  immediate  operation.  If  the  patient  placed  herself  in 
the  defendant’s  care  for  general  ear  treatment,  why  did  he  not 
in  the  first  instance  make  a  thorough  examination  of  the  left, 
as  well  as  the  right,  ear?  was  a  pertinent  inquiry.  He  testi¬ 
fied  that  he  found  an  obstruction  in  the  left  ear  which  in  itself 
was  unnatural,  and  yet  he  did  nothing  to  ascertain  the  real 
condition  for  nearly  three  weeks  thereafter.  If  the  critical 
condition  discovered  at  the  time  of  the  operation  was  such 
as  to  be  reasonably  anticipated,  then  the  long  delay  without 
attention  or  treatment  was  not  readily  explained,  and  was  sug¬ 
gestive  of  inattention  and  negligence,  and  had  some  bearing  on 
the  subsequent  conduct  of  the  defendant  and  his  explana¬ 
tion  of  what  occurred. 

The  physician  referred  to  in  the  first  report  as  being  present 
when  the  operation  of  ossiculectomy  on  the  left  ear  was  per¬ 
formed,  and  designated  as  the  plaintiff’s  family  physician,  the 
Supreme  Court  now  says  the  record  disclosed  was  not  her  phy¬ 
sician,  but  had  treated  her  sister,  and  was  asked  to  be  present 
at  the  operation  simply  to  guard  against  the  effects  of  the 
anesthetic.  There  was  no  evidence  in  the  record  to  justify  the 
conclusion  that  he  had  any  authority  to  consult  with  the  de¬ 
fendant  and  speak  for  the  patient  as  to  what  might  be  neces¬ 
sary  to  do.  But  the  court  does  not  mean  by  this  that  the 
fact  that  he  was  consulted  and  expressed  an  opinion  might  not 
be  given  weight  in  determining  the  real  condition  of  the  left 
ear,  and  the  good  faith  of  the  defendant  in  operating. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

Medical  Record,  New  York. 

October  27. 

1  ’Hospital  Reform  in  a  New  Light.  H.  S.  Stark,  New  York. 

2  Choice  of  Cow’s  Milk.  J.  A.  Gilbert,  Portland,  Ore. 

3  ’Remarks  on  Cesarean  Section.  P.  F.  Martin,  Indianapolis 

4  ’Joint  Affections  of  Hemophilia.  J.  G.  Sheldon,  Kansas  City 

Mo. 

5  ’Mortality  from  Lobar  Pneumonia  in  High  Altitudes.  I.  W. 

Brewer,  U.  S.  Army. 

1.  Hospital  Reform  in  a  New  Light.— Stark  states  that  the 
treatment  of  the  sick  poor  alone  should  not  claim  the  atten¬ 
tion  of  hospitals  supported  by  the  city  or  state.  These  insti¬ 
tutions  should  become  centers  for  the  medical  education  of  the 
masses.  Here  the  people  ought  to  be  able  to  receive  instruc¬ 
tion  in  rules  which  govern  health  and  prevent  disease.  Pro¬ 
vision  should  be  made  for  delivering  lectures  during  the  winter 
months.  If  this  work  were  taken  up,  the  house  staffs  of  the 
hospitals  should  be  increased;  the  staff  of  visiting  physicians 
might  well  be  augmented  also.  The  medical  and  surgical 
work  in  the  hospitals  should  not  be  centralized  in  the  hands 
of  a  few.  Stark  suggests  that  members  of  a  staff  who  have 
served  continuously  in  one  capacity  for  a  specified  number  of 
years  be  retired  from  active  practice. 

3.  Case  of  Cesarean  Section. — Martin  describes  a  case  of 
eclampsia  occurring  in  a  patient  with  a  markedly  contracted 
pelvis.  In  this  eclamptic  attack  there  was  absence  of  the 
usual  accompanying  renal  elements.  There  was  no  evidence  of 
organic  lesion  other  than  increased  tension  of  the  pulse,  with 
accentuated  second  aortic  sound,  a  low  excretion  of  urea,  and 
a  slight  rise  of  temperature.  The  pelvic  and  fetal  measure¬ 
ments  were  such  that  a  natural  termination  of  labor  was  im¬ 
possible.  The  mother  and  child  are  both  in  good  health. 

4.  Joint  Affections  of  Hemophilia.— Sheldon  says  that  the 
importance  of  diagnosing  these  joint  affections  can  not  be 
overestimated.  Konig  has  divided  the  symptoms  of  these 
cases  into  three  stages:  1,  Those  in  which  intra-articular  hem- 
orhage  is  the  only  change;  2,  after  repeated  hemorrhages 
have  resulted  in  marked  articular  and  periarticular  changes, 
and  have  limited  joint  motion,  and,  3,  when  the  process  has 
resulted  in  ankylosis.  The  early  symptoms  are  the  most  im¬ 
portant..  In  the  primary  attack,  the  joint,  with  or  without  the 
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history  of  a  slight  injury,  suddenly  becomes  painful,  swollen, 
hyperemic  and  tender.  There  is  extreme  pain,  but  not  marked 
tenderness.  There  is  evidence  of  fluid  in  the  joint  cavity.  As 
a  rule  there  is  a  rise  of  temperature.  The  symptoms  subside 
in  about  a  week,  only  to  recur  again.  The  joint  should  be 
aspirated  by  a  small  needle.  Nothing  can  be  done  for  the  old 
cases. 

5.  Mortality  from  Lobar  Pneumonia  in  High  Altitudes. — 

Brewer  presents  a  summary  of  the  statistics  obtained  at  three 
military  hospitals  in  Arizona  and  New  Mexico.  Fort  Hua- 
chuca  is  situated  in  the  southeastern  part  of  Arizona,  at  an 
elevation  of  5,042  feet  above  the  sea.  Its  annual  mean  tem¬ 
perature  is  60  degrees.  Fort  Grant  is  about  60  miles  north, 
with  practically  the  same  climate.  Fort  Wingate  is  in  the 
western  part  of  New  Mexico,  at  an  elevation  of  6,822  feet. 
The  mean  annual  temperature  is  61  degrees.  The  records 
cover  the  period  from  1884  to  1904.  In  all  there  were  61 
cases  of  lobar  pneumonia  treated,  with  a  mortality  of  18  per 
cent.,  while  for  the  army  at  large  for  the  same  period  the  mor¬ 
tality  was  17.4  per  cent.  These  statistics  seem  to  show  that 
elevation  has  little  to  do  with  the  mortality  from  lobar  pneu¬ 
monia.  Comparing  the  stations  themselves,  the  mortality  is 
found  to  vary  inversely  with  the  altitude. 

New  York  Medical  Journal. 

October  27. 

6  ‘Indications  for  Surgical  Intervention  in  Diseases  of  the  Stom¬ 

ach.  J.  A.  Blake,  New  York. 

7  ‘Sclerosis  of  the  Coronary  Arteries.  H.  Brooks,  New  York. 

8  American  Aborigines  from  a  Hygienic  Standpoint.  A.  L. 

Benedict,  Buffalo. 

9  ‘Present  Treatment  of  Diphtheria  by  the  Medical  Profession. 

W.  S.  Cornell,  Philadelphia. 

11  Mandragora.  An  Historical  Sketch.  A.  R.  Kennedy,  Phila- 
of  Tuberculosis.  S.  G.  Bonney,  Denver,  Colo. 

11  Mandragora,  An  Historical  Sketch.  A.  R.  Kennedy,  Phila¬ 

delphia. 

12  Comparison  of  Results  in  Blood  Counting  Between  the 

Einhorn-Laporte  and  Thoma-Zeiss  Methods.  E.  Y.  Murphy, 
Newport,  R.  I.  and  G.  T.  Strodl,  New  York. 

13  Typical  Case  of  Tabes  Dorsalis  in  a  Negress.  W.  G.  Bowers, 

Philadelphia. 

6.  Surgical  Intervention  in  Diseases  of  Stomach. — Blake,  in 
reviewing  the  indications  for  surgical  intervention  in  diseases 
of  the  stomach,  says  that  it  is  a  mistake,  at  least  in  the  pres¬ 
ent  status  of  gastric  surgery,  to  consider  surgery  a  cure-all 
in  diseases  of  the  stomach.  In  fact,  he  continues,  gastric  sur¬ 
gery  is  more  likely  to  be  hindered  than  advanced  by  an  im¬ 
proper  selection  of  cases  through  a  mistaken  idea  or  compre¬ 
hension  of  its  possibilities.  He  believes  that  operation  should 
not  be  refused  in  any  case  where  there  is  a  chance  for  benefit, 
particularly  when  drainage  of  the  stomach  is  interfered  with. 
The  main,  although  not  the  only,  indication  for  surgical  inter¬ 
ference  in  diseases  of  the  stomach  is  evidence  that  it  is  im¬ 
properly  performing  its  motor  functions,  that  is,  emptying 
itself. 

7.  Sclerosis  of  Coronary  Arteries. — Brooks  found  coronary 
disease  present  in  such  a  degree  as  seriously  to  affect  the  nu¬ 
trition  of  the  heart  muscle  and  nerves  in  270  out  of  1,000 
consecutive  autopsies.  Of  the  cases  in  this  series  which 
showed  arterial  disease,  195  of  the  250  males  showed  thicken¬ 
ing  of  the  coronaries,  while  of  the  126  women,  75  showed  the 
same  change.  One  of  the  patients  was  a  boy  15  years  old. 
Senility,  per  se,  was  concerned  in  the  etiology  of  the  270  cases 
but  16  times.  The  average  age  of  the  patients  was  about  45 
years.  The  history  of  the  abuse  of  alcohol  was  obtained  in 
107  cases.  Nephritis  was  present  in  35  cases;  syphilis  in  30 
cases;  tuberculosis  in  20  cases;  cancer  in  4;  diabetes  in  6, 
and  rheumatism  and  myelitis  3  times  each.  Of  those  condi¬ 
tions  aside  from  nephritis  which  cause  hyperarterial  ten¬ 
sion,  Graves’  disease  appeared  twice,  acromegalia  seven  times, 
plumbism  twice,  and  the  excessive  use  of  tobacco  nine  times. 
Obesity  was  a  factor  in  four  instances. 

Brooks  found  that  the  most  frequent  type  of  coronary  scle¬ 
rosis  is  an  endarteritis  in  which  proliferative  changes  take 
place  in  the  sub-endothelial  layer  of  the  intima.  True  acute 
arteritis  is  rare  in  the  coronary  arteries.  >  Certain  cases  of 
coronary  disease  appear  to  show  primarily  pathologic  changes 
of  the  adventitia  in  greatest  degree.  Of  Brooks’  270  cases  all 
but  15  showed  lesions  of  the  myocardium  apparent  to  the  un¬ 
aided  eye.  Two  hundred  and  fifteen  cases  presented  changes  in 


the  heart  muscle  of  sufficiently  severe  disease  to  be  noted  as 
contributory  to  the  cause  of  death.  The  most  frequent  lesion 
presented  was  fatty  heart.  Atrophy  of  the  heart  was  found 
in  64  instances;  fibrosis  of  the  myocardium  in  24  instances; 
well-marked  cardiac  hypertrophy  in  35  instances,  and  acute 
dilatation  in  20  instances.  Aneurism  and  cardiac  rupture  were 
found  as  direct  results  of  disease  in  the  coronary  vessels  in 
two  instances  each.  Brooks  is  convinced  that  in  many  cases 
diagnosticated  as  pseudo-angina  pectoris  are  in  reality  cor¬ 
onary  sclerosis  in  which  the  spasmodic  contractions  of  the 
vessels  is  less  marked  than  in  manifest  angina  pectoris.  In 
152  cases  in  which  a  diagnosis  of  arteriosclerosis  of  the  per¬ 
ipheral  arteries  wras  made,  the  coronary  arteries  were  found 
seriously  diseased  116  times.  After  considerable  experience 
Brooks  thinks  he  is  justified  in  assuming  that  the  presence  of 
coronary  sclerosis  of  a  greater  or  less  degree  in  many  cases 
in  which  the  blood  pressure  is  above  180  mm.,  and  particularly 
in  those  m  which  otherwise  unexplained  paroxysmal  increase 
in  the  blood  pressure  is  found,  especially  when  intervening 
periods  of  low  blood  pressure  are  demonstrable. 

The  treatment  is  hygienic,  eliminative  and  symptomatic. 
Of  the  drugs  commonly  used  Brooks  prefers  potassium  iodid, 
in  from  5  to  15-grain  doses  three  times  daily;  strontium  bro- 
mid,  in  from  7  to  14-grain  doses  once  or  twice  daily;  chloral 
hydrate;  morphin;  amyl  nitrate;  nitroglycerin;  digitalis; 
strophanthus,  and  ergot.  The  indications  for  each  are  dis¬ 
cussed  in  full. 

9.  Treatment  of  Diphtheria. — Cornell  analyses  the  treat¬ 
ment  employed  in  616  cases  of  diphtheria  as  reported  to  the 
Philadelphia  bureau  of  health.  Of  this  number  458  cases  were 
treated  with  antitoxin.  Cornell  commends  this  treatment. 

10.  Advanced  Tuberculosis.— Bonney  reports  10  cases  in  jus¬ 
tification  of  the  belief  that  a  permanent  arrest  of  the  tubercu¬ 
lous  infections  is  sometimes  possible,  even  in  those  cases 
which  may  be  regarded  at  first  as  utterly  hopeless.  No  spe¬ 
cial  methods  of  treatment  were  employed  other  than  those 
familiar  to  every  physician  of  experience  in  the  management 
of  pulmonary  tuberculosis. 

Boston  Medical  and  Surgical  Journal. 

October  25. 

14  Classical  Symptoms  of  Hysteria.  P.  Janet,  Paris. 

15  Epidemic  Cerebrospinal  Meningitis,  A  study  of  Its  Etiology, 

Diagnosis  and  Epidemiology,  Based  Chiefly  on  the  Cases 

Occurring  in  Worcester,  Mass.  E.  L.  Hunt,  Worcester, 

Mass. 

16  Routine  Treatment  of  Syphilis  with  Intramuscular  Injections 

of  Mercury  Salicylate.  W.  n.  Palmer,  Providence,  R.  I. 

17  ‘External  Eye  Inflammations  of  Doubtful  Origin.  II.  G.  Lang¬ 

worthy,  Dubuque,  la. 

17.  Inflammation  of  Eye. — Langworthy  reports  two  cases, 
one  a  bilateral  orbital  cellulitis  and  exophthalmus  of  obscure 
origin,  simulating  a  cavernous  sinus  thrombosis  and  double 
frontal  involvement.  It  is  presumed  that  the  infecting  organ¬ 
ism  was  the  pneumococcus.  The  other  case  was  one  of  acute 
bilateral  edema  of  the  eyelids  of  unknown  etiology.  The  case 
seemed  to  be  one  of  angioneurotic  edema  or  a  double  frontal 
sinusitis. 

St.  Louis  Medical  Review. 

October  20. 

18  Realdus  Columbus  of  Cremona.  L.  C.  Boislinlere,  St.  Louis. 

Lancet-Clinic,  Cincinnati. 

October  27. 

19  Vaginal  Tampon  :  Some  Points  of  Practical  Interest.  C.  T. 

Souther,  Cincinnati. 

20  Intracranial  Cephalhematoma.  E.  S.  M’Kee,  Cincinnati. 

The  Ophthalmic  Record,  Chicago. 

September. 

21  Septic  Infection  Following  Ophthalmia  Neonatorum.  S.  Ste¬ 

phenson.  London,  England. 

22  ‘Fergus  Operation  for  Ptosis.  II.  W.  Woodruff,  Joliet,  Ill. 

23  Case  of  Hypermetropia  of  21  Diopters  Simulating  Myopia. 

E.  Stieren,  Pittsburg,  Ta. 

24  ‘Another  Successful  Magnet  Operation,  but  with  an  Unusual 

Termination.  II.  B.  Young.  Burlington,  la. 

25  Epithelioma  of  the  Orbit.  R.  H.  Johnston,  Baltimore. 

26  Dislocation  of  Lachrymal  Gland.  T.  W.  Crowder,  Sherman, 

Texas. 

27  Recent  Advances  in  Ophthalmologic  Therapeutics.  W.  B. 

Marple,  New  York. 

28  ‘Pseudo-Optic  Neuritis.  T.  Faith,  Chicago. 

29  New  Integral  or  Fused  Bifocal  Lenses.  H.  V.  Wiirdemann. 

Milwaukee. 

30  i'apilloma  of  the  Plica  Semilunaris.  R.  II.  Johnston,  Balti¬ 

more. 
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22.  Fergus  Operation  for  Ptosis. — -Woodruff  has  performed 
this  operation  three  times  with  most  excellent  results.  There 
are  no  visible  scars  and  the  operation  is  more  easily  per¬ 
formed.  It  is  really  an  advancement  operation,  the  only  ex¬ 
ternal  excision  being  in  the  brow. 

24.  Magnet  Operation. — In  the  case  reported  by  Young  a 
scale  of  iron  was  removed  from  the  eye  with  the  giant  magnet. 
One  week  after  the  operation  the  patient,  a  man,  became  vio¬ 
lent.  He  died  on  the  sixth  day  of  his  frenzy  without  having 
regained  consciousness,  death  apparently  being  due  to  exhaus¬ 
tion,  for  neither  pulse,  temperature,  nor  any  other  symptom 
was  characteristic  of  the  structural  lesion.  The  postmortem 
findings  were  negative. 

28.  Pseudo-Optic  Neuritis. — Faith  reports  one  case  and  con¬ 
cludes  that  the  diagnosis  may  be  settled  on  the  following 
points:  1.  The  absence  of  changes  in  the  retina  surrounding 
the  papilla,  together  with  normal  visual  fields.  2.  The  absence 
of  variations  in  the  appearance  of  the  disk  or  retinal  vessels 
from  time  to  time.  3.  The  absence  of  decreasing  changes  in 
the  central  visual  acuity  from  time  to  time. 

The  American  Journal  of  the  Medical  Sciences,  Philadelphia. 

.  October. 

31  ‘Experience  with  the  Simpler  Methods  of  Psychotherapy  and 

Reeducation.  L.  F.  Earlier,  Baltimore. 

32  ‘Value  of  a  Study  of  the  Apical  Outline  in  the  Diagnosis  of 

Incipient  Pulmonary  Tuberculosis.  C.  L.  Minor,  Asheville, 

N.  C. 

33  ‘Roentgen  Rays  in  the  Early  Diagnosis  of  Pulmonary  Tubercu¬ 

losis.  W.  Lehman  and  W.  C.  Voorsanger,  San  Francisco. 

34  Hematologic  Studies  in  Tuberculosis.  A.  C.  Klebs,  Dunning, 

Ills.,  and  H.  Klebs,  Chicago. 

35  ‘Further  Notes  on  the  Serum  Diagnosis  of  Tuberculosis.  H. 

M.  Kinghorn  and  D.  C.  Twitchell,  Saranac  Lake,  N.  Y. 

36  ‘Clinical,  Anatomic  and  Pathologic  Comparison  of  Tuberculous 

Cavities  in  the  Lungs.  H.  R.  M.  Landis,  Philadelphia. 

37  Statistics  of  Diet  in  Sanatoria  for  Consumptives.  I.  Fisher, 

New  Haven. 

38  ‘Relative  Value  of  the  Home  Treatment  of  Tuberculosis.  L. 

F.  Flick.  Philadelphia. 

39  Etiology,  Prognosis  and  Indications  for  the  Surgical  Treat¬ 

ment  of  Tuberculous  Peritonitis.  R.  Douglas,  Nashville, 

Tenn. 

40  ‘Protection  of  Infants  and  Young  Children  from  Tuberculous 

Infection.  J.  L.  Morse.  Boston. 

41  Tuberculosis  Among  the  Negroes.  T.  J.  Jones,  Hampton.  Va. 

42  ‘Tuberculosis  Among  the  Oglala  Sioux  Indians.  J.  R.  Walter, 

Pine  Ridge,  S.  D. 

43  ‘Organic  Heart  Diseases  and  Immunity  from  Pulmonary  Tuber¬ 

culosis.  B.  Stow,  New  York  City. 

31.  Psychotherapy  and  Re-education. — Since  Oct.  1,  1905, 
Barker  has  had  a  large  number  of  cases — more  than  80 — in 
which  psychotherapeutic  measures  were  the  mainstay.  lie 
reports  and  summarizes  15  cases  as  follows:  1.  Hysterical 
attacks;  headaches;  fainting  spells  with  rigidity;  no  attacks 
after  one  week  of  treatment.  2.  Aerophagia;  chronic  consti¬ 
pation;  hot  flushes;  symptoms  disappeared  after  two  weeks 
of  treatment;  discharged  at  the  end  of  one  month  apparently 
well.  3.  Hysterical  crises;  choreiform  movements;  hemian¬ 
esthesia;  tremor;  rapid  improvement.  4.  Hysterical  crises; 
globus;  dermatographia ;  contracted  visual  fields;  rapid  im¬ 
provement.  5.  Hysteroneurasthenia;  pathologic  character;  ex¬ 
treme  fatigability  and  irritability;  multiple  painful  sensa¬ 
tions;  tremor  of  eyelids;  morbid  fears;  resistance  to  treat¬ 
ment  for  several  weeks;  then  rapid  improvement;  gain  of  36 
pounds  in  weight.  6.  Neurasthenia;  fatigability;  incapacity 
for  work;  cure.  7.  Fixed  ideas  of  unworthiness  and  impossi¬ 
bility  of  happiness;  despondency;  fear  of  insanity;  cure.  8. 
Hysterical  crises;  cephalalgias;  blepharospasm;  rapid  improve¬ 
ment.  9.  Neurasthenia  of  two  years’  duration;  hypochondria¬ 
sis;  thoracic  pain  and  oppression;  fear  of  aortic  aneurism ;  rapid 
cure.  10.  Severe  cephalalgias  of  many  years’  duration;  ema¬ 
ciation;  nervousness;  rapid  cure;  gain  of  30  pounds  in  weight. 
11.  Nervous  gastropathy  of  five  years’  duration;  recent  exacer¬ 
bation;  fear  of  gastric  ulcer;  came  to  hospital  for  surgical 
operation;  headaches;  vasomotor  disturbances;  rapid  cure; 
gain  of  12  pounds  in  weight.  12.  Insomnia;  incapacity  for 
work;  fear  of  insanity;  obesity;  rapid  cure;  weight  reduced  12 
pounds.  13.  Enteroneurosis ;  mucous  colitis;  nervous  inconti¬ 
nence  of  feces;  vasomotor  disturbances;  rapid  improvement; 
gain  of  12  pounds  in  weight.  14.  Neurasthenia;  hemorrhoids; 
anemia;  nicotinism;  nervous  dyspepsia  and  diarrhea;  fatig¬ 
ability;  despondency;  rapid  cure.  15.  Nervous  gastropathy; 


epigastralgia;  nausea;  belching;  fear  of  gastric  ulcer;  rapid 
cure.  Barker  says  that  the  psychotherapeutist  should  be  an 
honest  man  and  an  expert  clinician.  He  should  recognize  the 
horrible  reality  of  the  misery  of  the  psychoneurotics.  He  may  be 
more  successful  in  understanding  and  treating  his  patients  if 
he  has  had,  himself,  at  least  some  little  experience  with  the 
fatigues  and  fears  of  neurasthenia,  provided  he  has  made  a 
good  recovery.  He  must  be  interested  in  functional  disturb¬ 
ances  and  not  simply  in  anatomic  lesions,  and  he  must  under¬ 
stand  that  hysteria  and  psychasthenia  are  as  much  diseases  as 
are  pneumonia  or  gonorrhea,  and  often  incapacitate  the  suf¬ 
ferer  for  a  much  longer  period  of  time.  He  ehould  be  skilled 
in  all  the  modern  refinements  of  diagnosis,  and  should  exhaust 
them  in  the  study  of  his  case  before  beginning  his  treatment. 

32.  Apical  Outline  in  Diagnosis  of  Incipient  Pulmonary  Tu¬ 
berculosis. — Minor  presents  his  impressions  of  the  diagnostic 
value  of  outlining  the  apices  of  the  lung  in  pulmonary  tuber¬ 
culosis,  based  on  the^  marking  of  such  outlines  for  the  past 
six  or  more  years  in  all  his  cases.  He  found  that  in  early 
tuberculosis,  especially  of  the  apex,  but  also  of  lower  portions 
of  the  lung,  careful  percussion  will  very  generally  demonstrate 
a  dislocation  of  the  inner  line  outward,  and  that  the  inner 
line,  both  anteriorly  and  posteriorly,  is  likely  to  be  the  earliest 
affected.  The  posterior  inner  line  changes  chiefly  or  only  in 
its  upper  two-thirds.  The  dislocation  inward  of  the  outer 
border  generally  occurs  later,  and  a  change  of  both  inner  and 
outer  lines  is  naturally  less  common  than  of  the  inner  or  outer 
alone.  In  early  cases  the  lines  do  not  approximate  at  the 
top,  but  join  their  fellows  from  the  rear;  in  old  cases  with 
marked  fibroid  shrinkage  they  often  run  together  to  an  apex 
before  they  reach  the  border  of  the  trapezius.  Minor  found 
the  diagnostic  value  of  these  outlines  in  earlier  cases,  and  to 
some  extent  their  prognostic  value  later,  to  be  considerable; 
not,  of  course,  when  taken  alone,  but  in  combination  with 
other  things.  A  slight  inward  alteration  of  a  border  anteriorly 
and  posteriorly  carefully  verified,  will  raise  to  a  far  higher 
value  ambiguous  auscultatory  signs.  Outward  dislocation  is 
neither  so  early  nor  quite  so  easy  to  determine,  but  if  cer¬ 
tainly  demonstrated  has  equal  value. 

33.  Rontgen  Rays  in  Early  Diagnosis  of  Pulmonary  Tuber¬ 
culosis. — Lehmann  and  Voorsanger  plead  for  the  use  of  the 
x-ray  as  a  means  of  diagnosis  in  pulmonary  tuberculosis. 
Williams’  diaphragmatic  sign;  the  finding  of  more  or  less 
centrally  located  affections;  haziness  of  the  apex  or  of  the 
whole  lung,  which  anatomically  corresponds  to  thickening  of 
lung  tissue,  and  proof  of  the  existence  of  peribronchial  en¬ 
larged  glands,  are  four  important  points  in  beginning  tuber¬ 
culosis,  often  escaping  clinical  detection,  and,  if  discovered  by 
the  arrays,  speak  almost  .conclusively  for  a  beginning  process 
in  the  lungs.  They  present  brief  notes  of  a  series  of  cases 
selected  from  a  varied  material,  which  show  that  the  clinical 
and  the  a?-ray  findings  have  agreed  in  the  main,  but  that  in 
the  majority  of  the  cases  the  x-rays  afforded  valuable  infor¬ 
mation  as  to  the  extent  of  the  lesions  which  were  often  more 
widespread  than  the  ordinary  clinical  evidences  seemed  to 
suggest.  When  the  diagnosis  was  in  doubt,  on  account  of 
absence  or  insufficiency  of  clinical  signs,  the  arrays  showed  a 
peribronchial  or  bronchial  gland  affection,  the  value  of  which 
in  prognosis,  as  well  as  in  diagnosis,  is  of  enormous  impor¬ 
tance.  In  a  few  cases,  involvement  of  an  apex  evident  clini¬ 
cally  was  not  recognizable  by  the  arrays,  because  recent  in¬ 
filtration,  though  sometimes  sufficient  to  cause  clinical  signs, 
may  not  be  sufficiently  dense  to  produce  a  shadow  or  hazi¬ 
ness  on  the  x-ray  plate  or  screen. 

35.  Diagnosis  of  Tuberculosis. — In  the  tests  performed  by 
Kinghorn  and  Twitchell,  clear,  fresh  human  serum  was  used, 
and  was  obtained  either  from  the  lobe  of  the  ear  or  from  a 
vein  in  the  arm.  When  agglutination  took  place  in  a  dilution 
of  1  to  5  the  reaction  was  considered  positive.  The  time  limit 
given  to  the  test  was  five  hours,  not  more.  The  tests  were 
made  at  room  temperature.  Agglutination  was  observed  by 
the  naked  eye  up  to  five  hours.  Results  were  considered  posi- 
tiife  only  in  those  tubes  which  showed  well-marked  flocculi 
easily  visible  to  the  naked  eye,  and  with  subsequent  sedimen- 
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tation  and  clearing.  The  total  number  of  patients  tested  was 
247.  Of  these  70  were  persons  in  apparently  good  health,  155 
were  patients  with  pulmonary  tuberculosis,  22  were  patients 
with  doubtful  tuberculosis  or  with  other  diseases.  Of  the  247 
patients  212  reacted  positively  (85.82  per  cent.);  35  failed  to 
react  (14.18  per  cent.).  Of  the  70  healthy  persons  59  reacted 
positively  (84.28  per  cent.);  11  failed  to  react  (15.72  per 
cent.).  Of  the  155  patients  with  pulmonary  tuberculosis  135 
reacted  positively  (87.09  per  cent.);  20  failed  to  react  (12.91 
per  cent.).  Of  the  22  patients  with  suspicious  signs  of  tuber¬ 
culosis  and  with  other  diseases  18  reacted  positively;  4  failed. 
From  these  investigations  Kinghorn  and  Twitchell  conclude 
that  the  serum  diagnosis  of  tuberculosis  as  used  by  Arloing 
and  Courmont  is  not  a  specific  sign  of  the  presence  of  clinical 
tuberculosis,  since  healthy  and  tuberculous  serums  have  prac¬ 
tically  the  same  agglutinating  property,  and  that  the  serum 
diagnosis  of  tuberculosis,  and  especially  for  the  early  diag¬ 
nosis  of  tuberculosis,  is  of  no  value. 

36.  Tuberculous  Cavities  in  the  Lungs.— In  comparing  the 
clinical  with  the  pathologic  findings  in  50  cases  Landis  found 
that  of  the  76  cavities  present  58  had  been  recognized,  while 
18  had  escaped  notice.  The  majority  of  the  cavities  not  rec¬ 
ognized  were  very  small;  three  of  them,  however,  had  at¬ 
tained  the  size  of  a  lemon.  In  the  58  cavities  which  were  cor¬ 
rectly  diagnosed,  lack  of  expansion,  retraction  of  the  apex, 
and  flattening  of  the  chest  wall  anteriorly  ^  were  the  rule. 
Bulging  or  fulness  of  the  chest  wall  over  the  site  of  the  cavity 
was  not  met;  in  those  cases  in  which  it  could  not  be  elicited 
the  tactile  fremitus  was  exaggerated  in  34  instances  and 
diminished  in  13.  The  percussion  note  had  a  tympanitic  qual¬ 
ity  in  36.  was  dull  in  16,  hyper-resonant  in  3,  and  in  3  in¬ 
stances  was  of  the  cracked-pot  variety  of  tympany.  .  The 
breath  sounds  were  noted  as  cavernous  in  29,  amphoric  in  19, 
bronchial  in  13,  and  distant  and  indefinite  in  7.  There  was  an 
absence  of  rffles  in  9.  When  present  they  were  noted  as  being 
fine  and  moist  in  16,  consonating  in  17,  and  gurgling  in  16. 
Vocal  resonance  was  exaggerated  in  51  instances,  and  dimin¬ 
ished  in  but  1.  Whispering  pectoriloquy  was  present  in  53 
instances  and  absent  in  5. 

In  8  instances  cavities  were  correctly  diagnosed  as  being 
communicating;  this  was  about  one-fourtli  of  those  actually 
of  that  character.  The  diagnosis  was  based  on  the  breath  and 
voice  sounds  having  several  points  of  maximum  intensity,  in 
conjunction  with  a  large  area  of  coarse  bubbling  rales  with  a 
metallic  quality,  and  symptoms  indicating  a  rapid  destruc¬ 
tion  of  tissue.  The  physical  signs  over  those  cavities  (18) 
which  were  not  recognized  were  almost  invariably  dulness, 
bronchial  breathing,  increase  in  vocal  and  tactile  fremitus  and 
absence  of  whispering  pectoriloquy.  Most  of  these  cavities 
were  found  postmortem  to  contain  thick,  creamy  pus.  In  the 
10  instances  in  which  cavities  were  believed  to  be  present,  but 
which  at  postmortem  were  not  found,  consolidated  tissue 
around  a  bronchus  was  the  source  of  error  in  5.  In  one  case 
there  was  no  adequate  explanation.  In  4  cases  the  error  was 
probably  due  to  transmission  of  the  amphoric  breathing  and 
whispering  pectoriloquy  from  a  cavity  on  the  opposite  side. 
In  these  4  instances  the  supposed  cavities  gave  signs  pos¬ 
teriorly  only.  Cavities,  as  a  rule,  give  more  marked  signs 
anteriorly.  Thus,  of  the  58  under  consideration,  the  signs 
were  present  anteriorly,  or  anteriorly  and  posteriorly  in  55 
instances,  while  but  3  gave  signs  posteriorly  alone.  From  this 
analvsis  it  is  evident  that  any  one  of  the  above  signs  is  sug¬ 
gestive  of  a  cavity  and  that  the  probability  of  its  existence  is 
increased  by  the  combination  of  any  two  or  more  of  them. 

38.  Home  Treatment  of  Tuberculosis. — Flick  believes  that 
the  treatment  of  tuberculosis  can  be  better  carried  on  at  pres¬ 
ent  in  the  home  of  the  patient,  in  those  places  at  least  where 
expert  services  can  be  given,  than  in  a  health  resort.  Fpr  peo¬ 
ple  living  in  places  where  expert  services  can  not  be  had,  it  is 
undoubtedly  better  to  go  to  a  health  resort  than  to  remain  at 
home. 

40.  Tuberculous  Infection  in  Children— Morse  states  that 
the  separation  of  children  from  tuberculous  adults  is  the  most 
simple  and  rational  method  of  protecting  them  against  con¬ 
tagion.  Such  separation,  however,  is  often  impossible.  The 
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only  practicable  method  then  is  the  observation  in  the  best 
way  possible  in  the  individual  case  of  the  principles  of  hygiene 
and  habitation.  When  a  family  is  in  reduced  circumstances 
the  public  must  step  in  and  help.  What  can  be  done  as  to  the 
separation  of  the  children  from  the  patients  and  as  to 
sanitation  depends  in  each  case  on  the  circumstances  of  the 
family  and  the  provisions  for  the  care  of  the  tuberculous  made 
by  the  public.  That  is  to  say,  protection  against  tuberculosis 
is  largely  a  question  of  money. 

42.  Tuberculosis  Among  Indians. — According  to  Walker,  tu¬ 
berculosis  among  the  Indians  does  not  differ  in  any  respect 
from  tuberculosis  among  white  people.  The  infecting  mate¬ 
rial  is  the  same,  and  is  produced  and  disseminated  in  the  same 
way,  individuals  are  infected  in  the  same  manner,  and  the  dis¬ 
ease  runs  the  same  course,  produces  the  same  results,  and  is 
subject  to  the  same  measures,  remedial  or  preventive,  as 
among  wdiite  people.  It  does  not  show  any  especial  affinity 
for  the  Indian,  nor  affect  him  under  any  condition  in  which  it 
would  not  affect  a  white  man  There  is  no  inherent  peculiar¬ 
ity  of  the  Indian  which  renders  him  more  liable  to  infection 
with  tuberculosis  than  a  white  man  under  like  circumstances. 
Walker  thinks  that  a  practical  method  for  suppressing  tuber¬ 
culosis  among  the  Indians  would  be  by  the  establishment  of  a 
sanitary  camp,  where  all  that  are  infected  with  the  disease 
should  be  collected  and  maintained,  under  competent  super¬ 
vision,  until  each  case  terminates. 

43.  Heart  Disease  and  Immunity  from  Pulmonary  Tubercu¬ 
losis. — The  object  of  Stow’s  paper  is  to  show  that  those  or¬ 
ganic  heart  lesions  accompanied  by  well-marked  pulmonary 
stasis,  thus  concentrating  in  the  lungs  the  immunizing  agents 
of  the  blood,  whatever  they  may  be,  are  rarely  followed  by 
phthisis  pulmonalis,  or  if  this  previously  existed,  they  exert 
a  salutary  effect  on  it,  and  the  reverse  conditions  frequently 
are  followed  by  pulmonary  tuberculosis. 

Buffalo  Medical  Journal. 

October. 

44  ‘The  Use  of  Local  Anesthetics  in  Operations  on  the  Chest  and 

Abdomen.  M.  Clinton,  Buffalo. 

45  Management  of  Pulmonary  Tuberculosis.  J.  C.  Young,  Cuba, 

N.  Y. 

46  ‘Vaginal  Cesarean  Section  in  the  Treatment  of  Puerperal  Con¬ 

vulsions.  H.  E.  Ilayd,  Buffalo. 

47  Eyestrain  and  Crime.  G.  M.  Gould,  Philadelphia. 

44.  Local  Anesthesia. — Clinton  is  of  the  opinion  that  certain 
cases  of  profound  sepsis,  notably  empyema  and  local  abscess 
of  the  abdomen,  are  more  safely  attacked  under  local  anes¬ 
thesia.  In  order  to  satisfy  his  own  mind  as  to  the  relative  im¬ 
portance  of  the  solution  used,  or  the  manner  of  using  it,  he 
had  a  patient  prepared  for  a  double  herniotomy.  With  a  large 
syringe  and  a  small  needle  the  skin  was  infiltrated  with  plain 
sterile  warm  water.  Next  the  fatty  tissue  was  blown  up,  and 
then  an  incision  was  carried  to  the  external  oblique.  The 
patient  did  not  feel  any  pain.  By  ballooning  up  each  layer 
of  muscle  and  fascia  with  warm  water,  and  massaging  it 
before  it  was  cut  it  was  found  that  anesthesia  was  as  com¬ 
plete  as  if  a  strong  cocain  solution  had  been  used. 

46.  Vaginal  Cesarean  Section. — Hayd  reports  the  case  of  a 
primipara,  aged  23,  which  he  believes  demonstrates  clearly  the 
wisdom  of  emptying  the  uterus  as  quickly  as  possible  in  a  bad 
case  of  convulsions,  and  the  ease  and  facility  with  which  the 
delivery  can  be  accomplished  by  employing  the  anterior  cer¬ 
vical  incision  of  Diihrssen. 

Journal  of  the  Michigan  State  Medical  Society,  Detroit. 

October. 

48  ‘Possibilities  and  Limitations  of  Laboratory  Diagnosis.  J.  Sill, 

49  ‘Physical  Disturbances  in  Distant  Parts  of  the  Body  Due  to 

Eye-Strain.  J.  G.  Huizinga,  Grand  Rapids. 

50  ‘Treatment  of  Ununited  and  Compound  Fractures  with  Bone 

Pins.  A.  I.  Lawbaugh,  Calumet  _  x  .. 

51  ‘Treatment  of  Fractured  Patella.  C.  S.  Oakman,  Detroit. 

52  Observations  od  Rheumatism  and  its  Treatment,  with  the 

Mineral  Baths  of  Mt.  Clemens.  R.  Leuschner,  Mt.  Clemens. 

48.  Laboratory  Diagnosis. — Sill  believes  that  the  laboratory 
can  give  to  the  clinician  many  aids  in  making  his  diagnosis. 
Examinations  of  the  urine,  blood  or  other  fluids,  scretions  nnd 
excretions  of  the  body  frequently  will  swing  the  weight  of  the 
evidence  from  one  side  of  the  balance  to  the  other  and  deter¬ 
mine  a  doubtful  diagnosis.  Frequently  after  a  diagnosis  is 
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made  exact  information  gained  from  the  laboratory  will  be  of 
great  value  for  prognosis  or  will  suggest  important  modifica¬ 
tions  of  treatment.  The  laboratory  can  not,  except  in  a  few 
instances,  make  diagnoses  for  the  clinician.  The  more  com¬ 
plete  is  the  cooperation  between  the  clinician  and  the  labora¬ 
tory  man,  the  more  information  can  the  worker  in  the  labora¬ 
tory  give  the  practicing  physician,  and  with  increasing  oppor¬ 
tunity  to  correlate  laboratory  findings  with  clinical  conditions 
will  come  an  increasing  ability  to  determine  the  significance 
of  pathologic  changes  in  a  given  case. 

49.  Effects  of  Eyestrain. — Huizinga  reports  three  cases  in 
which  eyestrain  caused  functional  disturbances,  but  he  calls 
attention  to  the  fact  that  while  eyestrain  is  a  very  important 
factor  in  the  etiology  of  the  vast  majority  of  these  disturb¬ 
ances,  it  is  generally  only  one  of  several  factors,  each  one  of 
which  must  receive  recognition.  Although  many  of  these  dis¬ 
turbances  can  not  be  relieved  without  relieving  the  attending 
eyestrain,  it  is  equally  true  that  the  vast  majority  of  patients 
also  require  other  treatment  in  addition  to  glasses  in  order  to 
obtain  permanent  results.  He  does  not  think  that  glasses 
should  receive  all  the  credit  for  the  results  obtained. 

50.  Bone  Pins  in  Ununited  Fractures. — Lawbaugh  uses  ivory 
nails  or  pins  for  the  purpose  of  fixation  in  both  compound  and 
ununited  fractures  whenever  such  a  method  is  indicated.  Two 
pins  are  used,  unless  the  bone  is  small,  as  in  the  case  of  the 
radius  or  ulna,  and  even  then  two  small  pins  are  preferable  to 
a  single  large  one.  The  pins  are  placed  at  an  angle  with  one 
another  so  as  to  brace  the  fragments.  To  give  additional 
firmness  to  the  parts,  he  also  places  a  strong  piece  of  kangaroo 
tendon  around  the  fragment.  This  is  absorbed,  as  are  the 
pins,  and  causes  no  irritation.  He  urges  the  use  of  bone  pins 
for  the  following  reasons:  1.  The  parts  are  held  more  firmly 
than  by  any  other  method.  2.  The  ivory  pins  can  be  thor¬ 
oughly  sterilized,  and  are  applied  with  as  great  or  even  greater 
ease  than  any  other  material.  3.  They  cause  no  irritation  and 
are  completely  absorbed. 

51.  Treatment  of  Fractured  Patella. — Oakman  declares  that 
operation  should  never  be  considered  under  any  but  ideal  con¬ 
ditions,  nor  in  sick  or  aged  patients.  In  operating  in  recent 
cases,  absorbable  sutures  should  be  applied  to  the  soft  parts. 
For  fixation  the  wire  splint  should  be  used  first  and  then 
plaster-of-Paris.  As  soon  as  the  plaster  splint  is  applied  the 
patient  should  begin  to  use  crutches. 

New  Orleans  Medical  and  Surgical  Journal. 

October. 

53  Confusion  Between  the  Terms  Contagion  and  Infection  or 

the  Mosquito  Craze.  C.  Faget,  New  Orleans. 

54  Statistics  of  Pulmonary  Tuberculosis  in  the  Registration  Area 

of  the  United  States  for  the  Fifteen  Years  from  1890  to 

1894,  Based  on  the  Returns  of  the  United  States  Census 

Bureau.  I.  W.  Brewer,  Ft.  Huachuca.  Ariz. 

55  Isolation  Hospitals.  H.  P.  Jones,  New  Orleans. 

56  How  the  Yellow  Fever  Situation  was  Handled  in  Kenner  in 

1905.  S,  D.  Gustine,  Kenner,  La. 

57  An  Epidemic  History,  with  Kindred  Remarks.  F.  R.  Bernard, 

Lake  Providence,  La. 

58  Dengue  and  Yellow  Fever.  G.  F.  Patton,  New  Orleans. 

59  Early  Diagnosis  and  Treatment  of  Phthisis  Pulmonalis.  L. 

Sexton,  New  Orleans. 

60  ‘Two  Cases  of  Gonorrheal  Arthritis.  Treated  by  Bier  Hyper¬ 

emia.  C.  W.  Allen,  Crowley,  La. 

60.  Gonorrheal  Arthritis. — Allen  reports  two  cases  of  gon¬ 
orrheal  arthritis  that  were  treated  successfully  by  means  of 
the  Bier  hyperemia  method.  The  bandage  usually  tvas  applied 
at  noon,  just  above  the  knee,  and  frequently  was  left  on  all 
night.  The  treatment  was  continued  about  14  days  in  one 
case  and  about  10  days  in  the  other.  In  the  second  case  the 
wrist  joint  was  affected. 

Bulletin  of  the  American  Academy  of  Medicine,  Easton,  Pa. 

October. 

61*  How  May  the  Medical  and  Teaching  Profession  Cooperate  to 

Improve  the  Moral,  Mental  and  Physical  Condition  of  the 

Young.  S.  A.  Kuopf,  New  York. 

62  *Duty  of  the  Family  Physician  in  Regard  to  the  Proper  Mental 

and  Physical  Development  of  the  Children  under  his  Care 

from  Infancy  to  Adolescence.  D.  A.  Sargent,  Cambridge, 

63  ‘Training  of  the  Mentally  and  Morally  Defective  Child.  M.  P. 

Groszmann,  Plainfield,  N.  J. 

64  ‘Sanitary  Regulation  of  the  School  Room  with  Reference  to 

Vision.  C.  A.  Wood,  Chicago. 

65  ‘Foeducatlon.  G.  S.  Hall,  Worcester,  Mass. 

66  ‘Advantages  or  Disadvantages  of  Coeducation.  W.  T.  Smith, 

Hanover,  N.  H. 


67  ‘Dangerous  Influences  of  Overtaxing  the  Girl’s  Mind,  Par¬ 

ticularly  at  the  age  of  Puberty.  A.  P.  Clarke,  Cambridge, 
Mass. 

68  ‘Id.  L.  L.  Bulkley,  New  York. 

Gl,  62. — See  The  Journal,  July  28,  1906,  page  301. 

63  to  68. — See  The  Journal,  Aug.  4,  1906,  page  383. 

Ohio  State  Medical  Journal,  Columbus. 

October  15. 

69  Cancer  of  the  Uterus.  J.  F.  Baldwin,  Columbus. 

70  Cancer  of  Cervix ;  Choice  of  Operation.  M.  A.  Tate,  Cin¬ 

cinnati. 

71  Plan  of  Excision  in  Cancer  of  the  Head  and  Neck  and  an 

Analysis  of  132  Cases.  G.  W.  Crile,  Cleveland. 

72  Problem  in  the  Etiology  of  Esophageal  Carcinoma.  N.  W. 

Brown,  Toledo. 

73  Lymphatics  of  Malignancy.  S.  D.  Foster,  Toledo. 

74  Physiologic  and  Pathologic  Effects  of  Alcohol  and  other  Nar¬ 

cotics.  S.  J.  Hatfield,  Indianapolis,  Ind. 

Iowa  Medical  Journal,  Des  Moines. 

October  15. 

75  Gastric  Neuroses.  F.  J.  Murphy,  Sioux  City. 

76  Infection  and  Immunity.  It.  II.  Parker,  Storm  Lake. 

77  Chairman's  Address,  Section  of  Materia  Medica,  Iowa  State 

Medical  Society.  W.  C.  Post,  Maquoketa. 

78  Accuracy  in  Therapeutics.  W.  F.  Waugh,  Chicago. 

79  Therapeutic  Accuracy.  A.  L.  Belt,  Gilmore  City. 

80  Some  Thoughts  on  Autotoxemia.  E.  E.  Fisher,  Rodney. 

81  Report  on  Phytolacca  Decandra.  C.  H.  Herrmann,  Amana. 

82  Uric  Acid.  F*.  S.  Clarke,  Le  Mars. 

83  Injury  to  Superficial  Palmar  Arch.  H.  Sigworth,  Anamosa. 

American  Practitioner  and  News,  Louisville. 

October. 

84  Croupous  Pneumonia.  A.  M.  Barnett,  Louisville. 

85  Tuberculosis.  J.  M.  Morris,  Louisville. 

86  Appendicitis.  V.  A.  Vo.vles,  Gotebo,  Okla. 

Bulletin  of  the  Johns  Hopkins  Hospital,  Baltimore. 

November. 

87  ‘The  Future  of  the  Medical  Profession.  C.  W.  Eliot,  Boston. 
S8  ‘The  Unity  of  the  Medical  Sciences.  W.  H.  Welch,  Baltimore. 

89  The  International  Congress  of  Tuberculosis,  Paris,  1905.  H. 

B.  Jones,  Wheeling,  W.  Va. 

90  Governor  John  Winthrop,  Jr.,  of  Connecttcut,  as  a  Physician. 

W.  R.  Steiner,  Baltimore. 

91  Advantages  of  Local  Sanatoria  in  the  Treatment  of  Pulmonary 

Tuberculosis.  D.  R.  Lyman,  Wallingford,  Conn. 

87,  88. — See  The  Journal,  Oct.  6,  1906,  page  1115. 

Woman’s  Medical  Journal,  Toledo,  Ohio. 

October. 

92  Observations  on  some  Climate  Resorts  of  Europe.  E.  H.  Root, 

Chicago. 

93  Dissociation  of  the  Personality.  .T.  G.  Kiernan,  Chicago. 

94  The  Courts  of  Sonoratown— The  Housing  Problem  as  it  is  to 

be  Found  in  Los  Angeles.  B.  B.  Stoddard,  Los  Angeles. 

Southern  Medicine  and  Surgery,  Chattanooga,  Tenn. 

October. 

95  Pathology  and  Treatment  of  Hypertrophied  Prostate.  W.  A. 

Bryan,  Nashville,  Tenn. 

96  Operative  Treatment  of  Fibroid  Tumors  of  the  Uterus.  J.  M. 

Maury,  Memphis. 

97  Life  Insurance  in  its  Relation  to  the  Medical  Profession.  J.  L. 

Crook,  Jackson,  Tenn 

98  Diagnosis  and  Treatment  of  Syphilis.  J.  W.  Handly,  Nash¬ 

ville. 

The  Medical  Fortnightly,  St.  Louis. 

October  25. 

99  Errors  in  Medicine  as  a  Science.  J.  Clements,  Kansas  City. 

100  Typical  Chauffeur  Injury.  R.  Muhsam,  Berlin. 

101  Peritoneal  Tuberculosis.  J.  Me.  H.  Dean,  St.  Louis. 

Canadian  Practitioner  and  Review,  Toronto. 

October. 

102  Directions  for  Nurse  and  House  Physician,  Burnside  Lying- 

in-Hospital,  Toronto. 

103  Case  of  Primary  Carcinoma  of  the  Liver.  J.  G.  Fitzgerald, 

Baltimore. 

104  Medical  Thoughts,  Facts  and  Fancies.  J.  S.  Sprague,  Sterling. 

105  Dionin  in  Diseases  of  the  Eye.  R.  W.  Rutherford,  Chatham, 

Ontario. 

Virginia  Medical  Semi-Monthly,  Richmond. 

October  12. 

106  Posterior  Displacements  of  the  Uterus,  with  a  Description  of 

Mayo’s  Operation.  S.  McGuire,  Richmond. 

107  Hyoseyamin  and  Aconitin  in  the  Treatment  of  the  Fever  Ac¬ 

companying  Suppuration.  W.  H.  Birchmore,  Brooklyn,  N.  Y. 

108  Mouth-Breathing,  its  Causes,  Effects  and  Correction.  C.  M. 

Sandusky,  Jacksonville,  Fla. 

109  Epilepsy.  J.  S.  DeJarnette,  and  J.  W.  Freed,  Staunton,  Va. 

110  Treatment  of  Malignant  Growths  by  the  Roentgen  Rays.  E.  G. 

Williams,  Richmond. 

111  Primary  Abdominal  Pregnancy.  E.  T.  Hargrave,  Norfolk,  Va. 

Texas  Medical  News,  Austin. 

October. 

112  Diagnosis  and  Management  of  Occipitoposterior  Position.  A.  L. 

liathcock,  Palestine,  Texas. 

113  Treatment  of  Typhoid  Fever.  D.  Y.  Willbern,  Runge,  Texas. 

114  Medical  CoSperation  and  the  Advantages  of  Medical  Organiza¬ 

tion.  J.  M.  Frazier,  Belton,  Texas. 

115  Chronic  Tobacco  Poisoning.  E.  H.  Eastman,  Hot  Springs,  Ark. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 

British  Medical  Journal. 

October  18. 

1  Study  of  Tropical  Diseases.  K.  Macleod. 

2  Universities  and  Medical  Education.  J.  Crichton-Browne. 

3  *rneumococcal  Infection  During  Early  Life.  H.  Ashby. 

4  ‘Osteogenesis  Imperfecta.  R.  W.  Lovett  and  E.  H.  Nichols. 

5  ‘Abdominal  Atony  of  Rickets,  Its  Significance  and  Its  Treat¬ 

ment.  W.  Ewart. 

6  ‘Treatment  of  Tuberculous  Abscess.  C.  L.  Starr. 

7  ‘Rheumatism  in  Children.  A.  D.  Blackader. 

8  ‘Prevention  of  Acute  Intestinal  Diseases  of  Summer.  C.  G. 

Kerley. 

9  ‘Dietetic  Treatment  of  Enterocolitis.  J.  L.  Morse. 

10  ‘Medicinal  Treatment  of  Enterocolitis.  L.  E.  La  Fetra. 

11  ‘Study  of  the  Absorption  of  Fats  in  Infants.  T.  P.  Shaw  and 

A.  L.  C.  Gilday. 

12  Milk  Laboratory  and  Its  Relation  to  Medicine.  R.  Vincent. 

13  Congenital  Pyloric  Stenosis.  E.  Cautley. 

14  Pyloric  Stenosis  in  Infants.  H.  J.  Stiles. 

15  ‘Case  of  Pyloric  Hypertrophy.  C.  P.  Putnam. 

16  Then  and  Now  in  Surgery.  C.  A.  Ballance. 

3.  Pneumococcal  Infection  During  Early  Life. — Ashby  be¬ 
lieves  that  the  pneumococcus  plays  the  chief  role  in  broncho¬ 
pneumonia  and  in  the  pneumonias  which  occur  as  sequelae  of 
the  zymotic  diseases,  and  that  a  pneumonic  infection  is  not  a 
local  disease  of  the  lungs,  but  that  the  cocci  enter  the  blood 
stream,  multiply  there  and  are  carried  to  distant  organs.  A 
pneumococeic  infection  involving  the  lungs  primarily  is  much 
more  apt  to  spread  locally  to  parts  in  contact  than  to  affect 
distant  parts  by  the  blood  stream.  Ashby  cites  several  cases 
of  pneumonia  complicated  by  meningitis.  In  one  of  these 
cases  there  existed  a  pneumococcal  meningitis,  basic  and  spinal, 
which  ran  a  subacute  course  mofe  or  less  after  the  fashion 
of  a  bronchopneumonia.  He  says  that  a  greater  care  of  infant 
life,  better  nutrition,  purer  air,  and  a  higher  plane  of  civiliza¬ 
tion  will  do  more  than  all  else  to  lower  the  mortality  from 
pneumonic  infection. 

4.  Osteogenesis  Imperfecta. — Lovett  and  Nichols  report  a 
case  which  came  to  autopsy.  The  patient,  male,  weight  at 
birth  8  pounds,  was  born  by  an  easy  labor  of  about  nine  hours 
in  duration.  The  points  of  interest  in  the  case  were  in  con¬ 
nection  with  the  legs.  Both  thighs  and  both  legs  were  broken. 
The  right  femur  showed  evidence  of  a  healed  fracture  at  about 
its  middle.  The  fracture  was  united  with  an  angle  outward 
and  forward,  and  on  the  skin  over  the  thigh  on  the  anterior 
and  outer  part  of  the  leg  was  a  small  dimple.  Union  was  firm, 
there  was  but  little  callus,  and  the  fracture  must  have  occur¬ 
red  at  least  three  or  four  weeks  before  birth.  The  left  femur 
was  broken  at  the  middle,  it  showed  slight  crepitus,  and  was 
a  loose  fracture.  Both  tibias  were  broken  at  the  junction  of 
the  lower  and  middle  third  of  the  leg,  the  fibulas  apparently 
not  being  broken.  Both  tibias,  in  addition  to  being  broken, 
were  curved  forward  and  slightly  outward,  and  so  far  as  could 
be  judged  in  the  femur,  there  was  a  forward  and  outward 
bowing  there.  About  six  weeks  after  birth  there  was  noticed 
a  fracture  of  the  left  clavicle,  and  an  old  callus  was  found  on 
the  right  humerus.  The  baby  lived  to  the  age  of  10  months 
and  died  of  some  general  affection  not  intimately  associated 
with  the  fractures.  There  were  in  all  10  partial  or  complete 
fractures,  no  one  of  them  occurring  after  the  age  of  five 
months. 

5.  Abdominal  Atony  of  Rickets. — In  the  treatment  of  this 
condition  Ewart  resorts  to  general  massage,  friction,  the  sand 
bath  and  the  salt-water  bath,  electricity,  massage  of  the  abdo¬ 
men,  and  the  elastic  abdominal  belt.  His  experience  with  the 
belt  has  been  most  satisfactory.  He  ascribes  the  results  ob¬ 
tained  to  the  automatic  action  of  the  belt;  the  lateral  support 
which  it  affords  to  the  weak  abdominal  wall  and  through  this 
to  every  vessel  in  the  splanchnic  area;  the  resulting  im¬ 
proved  distribution  of  blood  with  immediate  correction  of  the 
apparent  oligemia,  which  is  one  of  the  features  of  it;  and, 
above  all,  the  more  effective  respiration  which  quickly  corrects 
the  pallor. 

6.  Treatment  of  Tuberculous  Abscess. — Starr’s  plan  is  to  in¬ 
cise  the  abscess  freely,  evacuate  its  contents,  wipe  off  the  wall 
with  10  per  cent,  iodoform  gauze  aided  by  the  curette,  clean 
the  cavity  as  perfectly  as  possible,  using  gauze  freely  to  wipe 
out  all  debris.  The  wound  is  closed  with  sutures  placed  as 


deeply  as  possible  to  approximate  wide  areas  of  tissue.  Pres¬ 
sure  is  kept  up  over  the  abscess  to  prevent  its  filling  with 
serum  and  a  firm  antiseptic  dressing  is  applied.  The  result 
in  the  majority  of  cases  has  been  excellent.  In  only  7  cases 
was  there  any  breaking  down  of  the  wound  and  a  resulting 
sinus.  Starr  has  abandoned  the  use  of  iodoform  emulsion  on 
account  of  the  dehydrating  action  of  the  glycerin.  In  48  of 
his  cases  the  cavity  has  remained  perfectly  closed  and  aseptic 
for  periods  varying  from  four  months  to  six  years.  Only  5 
of  the  series  of  55  cases  required  a  second  evacuation  of  con¬ 
tents,  and  one  a  third. 

7.  Rheumatism  in  Children.— Of  23  cases  seen  in  private 
practice  by  Blackader,  5  afterward  developed  a  tonsillitis, 
which  he  regarded  as  rheumatic  in  character;  1  a  chorea  with 
endocarditis,  and  1  an  erythema  nodosum.  Three  he  associ¬ 
ated  with  a  disturbed  condition  of  the  digestive  tract;  7  he 
regarded  as  due  to  overfatigue  of  the  muscles,  and  3  pre¬ 
sented  evidence  of  trauma. 

8.  Prevention  of  Acute  Intestinal  Diseases. — Education,  ac¬ 
cording  to  Kerley,  is  the  only  means  of  preventing  the  acute 
intestinal  disturbances  of  infants.  The  mother  must  be 
taught  how  to  live,  how  to  care  for  the  baby,  how  to  clothe 
him  and  bathe  him  during  the  summer.  It  must  be  impressed 
on  her  that  he  needs  all  the  fresh  air  available.  She  must  be 
educated  to  the  point  of  knowing  what  to  do  when  the  first 
sign  of  intestinal  disease  threatens.  Municipalities,  farmers 
and  physicians  must  be  educated  so  that  each  may  be  able  to 
aid  in  preventing  these  disturbances. 

9.  Dietetic  Treatment  of  Enterocolitis. — According  to 
Morse,  the  object  to  be  aimed  at  in  the  dietetic  treatment  of 
enterocolitis  is  such  an  arrangement  of  the  food  as  will  starve 
the  bacteria  without  starving  the  baby.  The  food  should  be 
withdrawn  for  as  long  a  time  as  the  infant  can  bear  starva¬ 
tion,  plenty  of  water  being  given  in  the  meantime.  In  choos¬ 
ing  a  substitute  for  milk,  the  attempt  should  be  made  to  se¬ 
lect,  if  possible,  a  food  on  which  the  bacteria  which  cause  the 
disease  grow  with  difficulty.  Morse  uses  whey  and  pasteur¬ 
ized  buttermilk.  All  food  given  should  be  very  much  diluted, 
It  is  better  to  begin  with  whey  mixtures,  peptonized  mixtures 
or  barley  mixtures  than  with  straight  modifications.  The 
mixtures  must  never  be  highly  alcoholized,  as  this  tends  to 
throw  the  work  of  digestion  off  of  the  stomach  on  to  the 
intestine. 

10.  Medicinal  Treatment  of  Enterocolitis. — LaFetra  advises 
elimination,  through  the  skin  by  means  of  warm  baths  or 
sponging,  and  through  the  bowel  by  means  of  copious,  high- 
colon  irrigations  with  alkaline  saline  solution;  atropin  1/1000 
of  a  grain,  every  two  hours,  hypodermically,  until  physiologic 
action  is  obtained;  hydrochloric  acid;  pancreatic  extract,  and 
tincture  of  nux  vomica  or  tannate  of  quinin  for  stimulation. 
Chalk,  magnesia,  zinc  oxid  or  bismuth  are  valuable  to  soothe 
the  inflamed  intestinal  mucous  membrane.  Opium  in  the  form 
of  Dover’s  powder  or  paregoric  may  also  have  to  be  resorted 
to  in  severe  cases. 

11.  Absorption  of  Fats  in  Infants.— Shaw  and  Gilday  found 
that  about  4  per  cent,  in  nurslings  and  5  per  cent,  in  bottle- 
fed  infants  of  the  fat  ingested  appears  in  the  feces.  The  fat 
found  in  the  feces  is,  to  a  great  extent,  fat  that  has  escaped 
digestion.  The  fatty  compounds  in  the  feces  exist  as  neutral 
fat,  fatty  acids  and  soaps.  The  fatty  acids  are  usually  in  ex¬ 
cess  of  the  other  two  constituents.  The  soaps  are  relatively 
increased  in  artificially-fed  infants,  in  infants  with  a  low  per¬ 
centage  of  fat  in  the  food,  and  in  infants  with  diarrhea. 

15.  Pyloric  Hypertrophy. — Putnam  reports  the  case  of  a 
male  infant,  three  weeks  old,  in  whom  the  pyloric  orifice  was 
dilated  with  a  uterine  dilator  until  it  was  large  enough  to 
admit  freely  a  sound  of  size  French  20.  The  marked  success 
in  this  case  inclines  Putnam  to  the  belief  that  forceps  dilata¬ 
tion  with  breaking  through  of  the  tough  tissues  may  be  the 
best  routine  way  of  operating. 

The  Lancet,  London. 

October  18. 

17  Infective  Endocarditis  Involving  the  Pulmonary  Valves  and 

Associated  with  Imperfection  of  the  Interauricular  Septum. 

T.  W.  Griffith. 

18  King’s  College  Hospital — A  Retrospect.  T.  P.  Teale. 
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19  ‘Contribution  to  the  Pathology  of  Chorea.  P.  J.  Poynton  and 

G.  M.  Holmes. 

20  The  Type  in  School  Books  and  College  Text-hooks.  It.  T. 

Williamson. 

21  ‘Agoraphobia — A  Remedy.  C.  Mercier. 

22  ‘Cerebral  Tumor,  Giving  Rise  to  Jacksonian  Epilepsy  and,  at 

a  Later  Stage.  Coma.  J.  A.  C.  Macewen. 

23  ‘Prevention  of  Cancer  Regarded  as  a  Practical  Question  Ripe 

for  Solution.  C.  B.  Keetley. 

24  The  Workmen’s  Compensation  Bill.  A.  Benthall. 

19.  Pathology  of  Chorea. — Poynton  and  Holmes  report  3 
additional  eases  in  which  a  diplococcus  was  found  in  the  pia 
mater  in  cases  of  chorea  that  proved  fatal.  In  addition,  this 
organism  was  demonstrated  in  the  brains  in  these  cases  lying 
in  the  perivascular  spaces  and  connective  tissue.  As  the  re¬ 
sult  of  their  study  the  authors  conclude  that  chorea  is  a  mani¬ 
festation  of  acute  rheumatism,  and  that  the  demonstration  of 
diplococci  in  each  of  the  three  cases  is  a  striking  confirmation 
of  the  assertion  that  the  Diplococcus  rheumaticus  is  the  in¬ 
fective  agent  in  acute  rheumatism. 

21.  Agoraphobia. — Mercier  reports  one  case  which  was  im¬ 
proved  somewhat  under  ordinary  remedies,  but  was  cured 
finally  by  a  sudden  severe  shock  caused  by  the  elopement  of 
the  patient’s  daughter. 

22.  Cerebral  Tumor. — In  the  case  reported  by  Macewen  two 
granulomata,  probably  syphilitic,  were  removed  from  the  left 
motor  area  of  the  brain,  involving  principally  the  leg  and  arm 
centers.  Seven  weeks  after  the  operation  the  patient  was  in 
good  health,  and  was  bright  and  intelligent,  although  he  some¬ 
times  found  difficulty  in  expressing  himself,  particularly  when 
excited.  The  right  arm  and  leg  were  still  deficient  in  power. 
The  patient  had  no  more  fits  after  the  operation. 

23.  Prevention  of  Cancer. — Keetley  lays  down  the  following 
rules  for  the  prevention  of  cancer:  1.  Sterilize  the  food. 
The  majority  of  cancers  attack  the  alimentary  canal,  and 
especially  the  parts  where  food  and  feces  tarry.  2.  The  suffi¬ 
cient  and  regular  toilet  and  protection  of  the  nipples  and  of 
the  genitalia.  It  is  significant  that  these  organs  are  espe¬ 
cially  often  polluted  by  stale  secretions  and  discharges,  and 
are  more  frequently  handled  by  their  owners  than  any  other 
part  of  the  person  usually  covered  by  clothing.  3.  Due  care  of 
the  mouth  and  teeth.  4.  The  dressings  of  discharging  malig¬ 
nant  sores  and  tumors  should  be  cured,  and  especially  not 
to  pollute  either  the  fingers  or  the  underlinen.  5.  Non-malig- 
nant  sores  and  tumors  should  be  cured,  and  especially  not 
allowed  to  drift  on  if  chronic.  6.  Cancerous  and  doubtful 
tumors  and  ulcers  should  be  excised  promptly.  7.  Abstinence 
should  be  practiced  from  alcohol,  tobacco,  and  from  foods 
which  leave  waste  products,  of  which  the  kidneys,  the  bowels 
and  the  skin  can  not  easily  and  thoroughly  get  rid  and  which 
thereby  provoke  and  sustain  the  chronic  inflammations  and 
ulcers  which  so  often  pave  the  way  for  cancer.  8.  Physical 
familiarity  should  be  avoided,  except  with  those  who  are 
nearest  and  dearest  to  us.  9.  Much  thought  should  be  given, 
especially  by  mistresses  and  housekeepers,  to  the  service  as 
well  as  to  the  cooking  of  food,  with  a  view  to  disease  preven¬ 
tion.  Special  attention  should  be  paid  to  the  sterilization  of 
milk  and  its  products,  cheese  and  butter. 

Journal  of  Tropical  Medicine,  London. 

October  l. 

25*  Nile  Boils.  F.  C.  Madden. 

26  Three  Cases  of  Infection  with  Schistosoma  Japonicum  in 

Chinese  Subjects.  O.  T.  Logan. 

27  Hemogregarine  of  Mammals  (II.  Balfouri),  and  Some  Notes  on 

Rats.  J.  B.  Cleland. 


32  South  African  Stock  Diseases.  D.  Bruce. 

33  Prevalence  of  Mediterranean  Fever  Among  British  Troops  In 

Malta,  1905.  (Continued.)  A.  M.  Davies. 

34  ‘Continental  Surgical  Procedure.  F.  F.  Carroll. 

35  The  Humor  of  Indian  Sanitation.  R.  II.  Forman. 

36  Hints  Regarding  the  Management  and  Use  of  X-Ray  Ap 

paratus.  F.  Bruce. 

37  ‘Treatment  of  Enteric  Fever  with  Typhoid  Vaccine.  C.  Birt. 

October. 

38  Prevalence  of  Mediterranean  Fever  Among  British  Troops  in 

Malta,  1905.  (Concluded.)  A.  M.  Davies. 

39  ‘Phagocytosis  of  Typhoid  Bacteria.  VV.  S.  Harrison. 

40  Valvular  Diseases  of  the  Heart  in  British  Troops,  Native 

Troops,  and  Prisoners  in  India,  in  the  Five  Years  1895- 

1899.  and  in  1902  and  1903.  It.  It.  II.  Mffore. 

41  Incontinence  of  Urine  in  the  Soldier.  S.  G.  Allen. 

42  Kala-Azar.  C.  Birt  and  H.  R.  Bateman. 

43  History  and  Prevalence  of  Diphtheria  in  the  British  Army. 

F.  Smith. 

44  ‘Causation  and  Prevention  of  the  Spread  of  Yellow  Fever.  F. 

M.  Mangin. 

45  ‘Action  of  Cold  or  Lukewarm  Tea  on  Bacillus  Typhosus.  J.  G. 

McNaught. 

46  Disposal  of  the  Wounded  of  Mounted  Troops.  H.  Hathaway. 

47  Defects  of  the  Present  System  of  Respiratory  Training  for  the 

Soldier,  with  Hints  Toward  Its  Improvement.  R.  F.  E. 

Austin. 

48  Hints  Regarding  the  Management  and  Use  of  X-ray  Apparatus. 

'  F.  Bruce. 

34.  Continental  Surgical  Procedure. — In  this  article  Carroll 
describes  the  Mosetig-Moorhof  method  of  filling  bone  cavities 
with  iodoform  wax,  and  the  Bier  method  of  employing  hyper¬ 
emia  in  the  treatment  of  surgical  diseases. 

37.  Treatment  of  Enteric  Fever  with  Typhoid  Vaccine. — Birt 
suggests  that  0.02  c.c.,  or  10,000,000  typhoid  bacilli,  should  be 
the  dose  employed  for  therapeutic  inoculation.  The  amount 
should  be  gauged  in  each  case  so  as  to  produce  as  few  constitu¬ 
tional  and  local  symptoms  as  possible.  The  blood  changes  which 
arise  after  inoculations  should  be  studied  by  means  of  opsonic 
index  determination,  if  possible;  but  by  keeping  the  daily  dose 
below  the  limit  at  which  a  reaction  begins  to  appear  no  evil  will 
result  from  a  lack  of  knowledge  of  the  actual  blood  condition. 
The  site  of  the  injection  should  vary;  no  part  should  be  twice 
inoculated.  Early  treatment  is  insisted  on  before  gross  lesions 
have  set  in.  No  cases  are  reported. 

39.  Phagocytosis  of  Typhoid  Bacteria. — Harrison  found  that 
the  phagocytes  are  inactive  toward  typhoid  bacilli,  except  in 
the  presence  of  serum,  and  that  normal  blood  depends  for  its 
phagocytic  activity  toward  typhoid  bacilli  chiefly  on  an  op¬ 
sonin  which  differs  from  the  opsonins  for  staphylococus  in 
being  thermostable.  He  thinks  that  in  immune  blood  the 
phagocytosis  of  the  typhoid  bacillus  is  chiefly  encouraged  by  a 
thermostabile  substance  which  acts  not  as  an  opsonin,  but 
probably  by  stimulating  the  white  cells. 

44.  Yellow  Fever. — Mangin  emphasizes  the  importance  of 
early  segregation  of  every  suspicious  case  of  fever,  the  protec¬ 
tion  of  the  patient  from  the  bites  of  the  specific  mosquito,  and 
the  destruction  of  infected  insects. 

45.  Action  of  Tea  on  Typhoid  Bacillus. — As  the  result  of  an 
investigation  of  the  action  of  cold  tea  on  the  typhoid  bacil¬ 
lus,  McNaught  found  that  after  four  hours’  contact  the  organ¬ 
ism  diminished  greatly  in  numbers,  and  that  after  20  hours  it 
could  not  be  recovered  from  cold  tea.  The  tea  was  prepared 
by  pouring  about  one  liter  of  boiling  water  on  three  heaped-up 
teaspoonfuls  of  tea.  The  tea  was  allowed  to  infuse  for  10 
minutes.  McNaught  suggests  that  cold  tea  may  be  used  as  a 
substitute  for  water  in  soldier’s  water  bottles  on  active  service. 


Annales  de  l’lnstitut  Pasteur,  Paris. 

Last  indexed,  page  971. 

49  (XX,  No.  8.)  ‘Origlne  intestinale  de  la  tuberculose  pulmonaire 

et  mScanisme  de  l’infeclion  tuberculeuse.  A.  Calmette  and 
C.  Guerin  (Lille). 

50  Etudes  sur  la  morve  expgrimentale  du  cobaye  (glanders  in 

guinea-pig).  Nicolle.  (Continued). 

51  Etudes  sur  les  trypanosomiases  de  Berb6rie  en  1905.  E.  and 

Et.  Sergent. 

52  Action  du  radium  sur  le  virus  rabique.  G.  Tizzoni  and  A. 

Bongiovanni.  See  abstract  on  page  547. 

53  (No.  9.)  Sensibility  des  ruminants  et  des  singes  au  trypano¬ 

some  de  la  dourine  (susceptibility  of  ruminants  and  mon¬ 
keys).  F.  Mesnil  and  J.  Rouget. 

54  *Le  microbe  de  la  coqueluche  (of  whooping  cough).  J.  Bordet 

and  O.  Gengou  (Brussels). 

55  Epithelioma  contagieux  des  oiseaux  (of  birds).  E.  Burnet. 

56  Des  relations  de  la  fiSvre  tropicale  avec  la  quarte  et  la  tierce, 

d’apr&s  des  observations  prises  au  S4nygal.  Thiroux. 

57  Etude  des  corps  intra-£pithyiiaux  de  Guarnieri.  II.  Aldershoff 

and  C.  M.  Broers  (Utrecht). 


25.  Nile  Boils. — Under  this  term  Madden  describes  a  par¬ 
ticular  form  of  boil  peculiar  to  Egypt  which  is  characterized 
by  the  intensity  of  its  inflammation,  its  extraordinary  and 
early  tenderness  and  pain  out  of  all  proportion  to  its  naked 
eye  appearances,  its  characteristic  slough  and  very  scanty 
serous  discharge,  its  rounded  button  of  hard  induration,  and 
its  resistance  to  treatment  until  it  has  run  its  own  course. 
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28  Note  on  the  Bacteriology  of  a  Series  of  Cases  of  Sore  Throat. 

J.  G.  McNaught. 

29  The  Griffith  Water  Sterilizer.  R.  H.  Firth. 

30  Heat  as  a  Means  of  Purifying  Water.  I’.  G.  Griffith. 

31  Enteric  Fever;  Is  It  Invariably  a  Water-Borne  Disease?  R.  H. 

Quill. 
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49.  Intestinal  Origin  of  Pulmonary  Tuberculosis. — In  this 
third  communication  Calmette  states  emphatically  that  any 
errors  due  to  accidental  inhalation  of  the  microbes  or  insol¬ 
uble  particles  were  most  scrupulously  guarded  against.  His 
technic  has  been  reviewed  editorially  in  The  Journal,  Oct.  6, 
1906,  page  1100.  The  animals  were  fed  once  with  virulent 
tubercle  bacilli,  and  the  bacilli  were  refound  in  the  lungs  as 
early  as  the  twenty-fourth  hour  in  the  adult  animals,  but 
not  until  the  fifth  day  in  the  younger  ones.  The  bacilli  pass 
through  the  intercellular  spaces  in  the  intestinal  epithelium 
without  leaving  trace  of  their  passage.  As  soon  as  they  enter 
the  chyle  vessels  they  are  incorporated  by  leucocytes  and  these 
transport  them  to  the  regional  lymph  nodes,  where  they  are  re¬ 
tained  a  longer  or  shorter  time  in  proportion  to  the  youth  of 
the  animal.  In  the  very  young  animals  they  accumulate  in  the 
cortical  layer  of  the  lymph  node,  and,  if  the  amount  of  bacilli 
ingested  was  not  very  large,  they  remain  there  and  produce 
tuberculous  lesions.  If  only  a  small  amount  of  bacilli  are 
ingested,  the  lymph  nodes  retain  them,  increase  in  size  and 
allow  a  few — still  incorporated  in  the  leucocytes — to  escape 
into  the  thoracic  duct,  and  finally  the  nodes  subside  to  normal 
size  again.  Inoculation  of  these  glands  in  guinea-pigs  shows 
that  for  a  few  months  they  still  contain  a  small  number  of 
bacilli.  If  a  considerable  quantity  of  bacilli  are  ingested,  small 
translucid  tubercles  appear  throughout  the  lungs,  but  es¬ 
pecially  at  the  apices,  on  the  anterior  margins,  and  the  pleural 
aspect,  resembling  in  every  respect  fresh  glanders  tubercles  in 
the  horse.  After  a  calf  has  had  the  single  infecting  meal  he 
reacts  to  tuberculin  by  the  twenty-fifth  to  the  thirtieth  day. 
The  tuberculous  lesions  are  then  established,  but,  as  a  rule, 
they  gradually  heal,  and  after  three  or  four  months  the  tuber¬ 
culin  reaction  no  longer  occurs  and  inoculation  of  the  fibrous 
subpleural  cicatricial  tissue  in  the  small  cicatrices  left  no 
longer  infects  a  guinea-pig.  In  adult  animals  there  is  no  re¬ 
action  on  the  part  of  the  regional  lymph  nodes  and  the  pul¬ 
monary  lesions  become  established  at  once.  Calmette  is  con¬ 
vinced  that  in  the  immense  majority  of  cases,  with  the  ex¬ 
ception  only  of  those  in  which  bacilli  were  inhaled  directly  on 
some  pre-existing  lesion  of  the  larynx  or  trachea,  the  pleural 
and  pulmonary  localizations  of  tuberculosis  result  from  the 
arrest  in  the  capillaries  of  the  lungs  or  pleura  of  microphagic 
leucocytes  immobilized  by  the  toxic  secretions  of  the  bacilli 
which  they  have  taken  up.  The  same  can  probably  be  said 
also  of  all  the  localizations  of  tuberculosis  in  the  bones,  joints, 
meninges,  etc.  Glandular  tuberculosis,  he  adds,  is  of  intestinal 
origin.  Its  frequency  in  the  young  is  explained  by  the  special 
histologic  characteristics  of  the  lymphatics  at  this  age.  Animals 
healing  spontaneously,  so  that  they  cease  to  react  to  tuberculin 
after  a  few  months,  are  no  longer  susceptible  to  infection,  and 
can  tolerate  ingestion  of  comparatively  large  amounts  of 
tubercle  bacilli,  at  least  for  a  certain  period.  They  are  thus 
vaccinated.  On  the  other  hand,  animals  given  a  second  and 
third  infecting  meal,  before  they  have  entirely  recovered  from 
the  first  infection,  never  become  cured.  Their  lesions  continue 
always  a  progressive  course.  This  explains  why  men  and 
animals  so  often  present  entirely  healed  tuberculous  lesions. 
They  became  infected,  with  tuberculosis  and  had  time  to  have 
their  lesions  heal  before  a  second  infection  occurred,  and  thus 
they  became  vaccinated.  Research  on  this  aspect  of  vaccination 
is  now  in  progress. 

54.  The  Microbe  of  Whooping  Cough. — Bordet  and  Gengou 
give  an  illustrated  description  of  the  microbe  which  they  have 
discovered  in  whooping  cough  and  to  which  they  ascribe  specific 
etiologic  importance.  It  is  not  agglutinated  by  serum  from 
persons  who  have  never  had  whooping  cough  or  who  had  it 
many  years  before,  while  it  is  always  agglutinated  by  serum 
from  children  convalescing  from  whooping  cough.  Another 
argument  is  the  intensity  in  this  serum  of  the  sensitizing  power, 
manifested  by  the  fixation  of  the  alexin.  In  the  absence  of  the 
whooping  cough  bacilli,  the  serum  leaves  the  alexin  entirely 
free.  Experiments  in  the  line  of  an  effectual  serum  treatment 
or  active  immunization  are  now  under  way. 
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58  (Year  LXX,  No.  32.)  *La  syphilis  des  honngtes  femmes  (wives 

infected  by  their  husbands).  A.  Fournier. 

59  *Pathogenie  et  prophylaxie  actuelles  du  paludisme.  Kelsch. 


58.  Wives  Infected  with  Syphilis  by  Their  Husbands. — Four¬ 
nier  states  that  one-fifth  of  all  the  syphilitic  women  whom  he 
has  had  occasion  to  treat  had  been  infected  by  their  husbands, 
and  in  218  out  of  312  cases  by  husbands  who  were  syphilitic 
at  the  time  of  their  marriage.  In  130  out  of  151  cases  the  in¬ 
fection  occurred  during  the  first  year  of  married  life,  and  in 
all  but  13,  during  the  first  six  months.  In  142  cases  the  syph¬ 
ilitic  infection  in  the  husband  dated  in  37  cases  from  a  few 
weeks  to  a  year;  from  one  to  two  years  in  31,  and  from  two 
to  three  years  in  30,  that  is  to  say,  that  two-thirds  of  the  men 
married  while  they  were  still  in  an  infecting  stage  of  the  dis¬ 
ease.  Fournier  used  to  believe  that  three  or  four  years’  delay 
was  sufficient  to  guarantee  against  infection  of  the  wife,  but 
now  he  declares  that  four  or  five  years  are  necessary,  and  he 
says  that  another  quarter  century  of  experience  might  lead 
him  to  lengthen  the  period  still  further.  In  9  cases  the  syph¬ 
ilis  was  transmitted  in  the  second  year  after  the  marriage;  in 
3  in  the  third  year;  in  3  in  the  fourth;  in  2  in  the  fifth;  in  3 
in  the  sixth ;  in  2  in  the  seventh,  and  in  1  case  each  during  the 
eighth  and  ninth  year  after  marriage.  This  astonishingly 
tardy  transmission  of  the  disease,  he  says,  confers  a  new 
physiognomy  on  syphilis,  demonstrating  a  tardy  secondary 
syphilis.  Recent  research  has  demonstrated  that  the  secondary 
period  is  not  always  restricted  to  the  first  three  years  of  the 
disease,  but  may  develop,  with  typical  secondary  symptoms,  at 
the  fifth,  eighth,  tenth,  fifteenth  or  twentieth  year,  or  later  still. 
This  tardy  secondary  syphilis  entails  tardy  secondary  contagion 
if  occasion  offers. 

59.  Pathogenesis  and  Prophylaxis  of  Malaria. — Kelsch  does 
not  deny  the  mosquito  theory  of  the  transmission  of  malarial 
infection,  hut  he  believes  that  this  does  not  exhaust  all  the 
possibilities  of  transmission  of  the  infection.  Experience  has 
too  often  demonstrated  that  epidemics  of  malaria  follow  ex¬ 
tensive  turning  up  of  the  soil  and  excessively  hot  seasons,  in¬ 
gestion  of  dust-laden  food,  over  exertion,  and  other  faults 
against  hygiene.  The  distribution  of  the  anopheles,  also,  does 
not  always  correspond  to  the  distribution  of  malarial  foci,  and 
there  can  be  no  doubt  that  the  hematozoon  finds  other  ways  of 
access  to  the  body  than  in  mosquito  bites.  In  all  his  experience 
with  malaria  in  France  he  has  never  known  of  an  instance  of 
the  direct  transmission  of  malaria  from  man  to  man.  Malaria 
is  very  prevalent  in  Madagascar  at  present,  and  he  ascribes 
the  epidemic  to  the  extensive  sanitary  works  now  under  way 
there. 
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60  (LXXIX,  No.  3.)  *Dauererfolge  der  Ovariotomie  (remote  re¬ 

sults).  D.  von  Yelits. 

61  *Ueber  doppelseitige  metastatische  Ovarial-Carcinome.  M. 

Stickel. 

62  The  So-called  Causes  of  Birth. — Die  So-gen.  Ursachen  der 

Geburt.  F.  A.  Kehrer  (Heidelberg). 

63  Behandlung  des  Puerperai-Fiebers  mit  Paltauf'schem  Strepto- 

kokken-Serum.  O.  Burkard. 

64  »Ueber  die-  teratoiden  Geschwtilste  des  Eierstockes  (ovarian 

tumors).  H.  Neuhiiuser. 

60.  Remote  Results  of  Ovariotomy. — For  15  years  von  Velits 
has  been  making  a  special  study  of  ovarian  tumors,  with  his¬ 
tologic  examination  and  continued  oversight  of  many  of  the 
patients.  The  total  number  that  came  under  observation  was 
149,  and  operation  was  performed  in  120  cases.  He  analyzes 
this  material  from  various  standpoints,  with  illustrations  of 
special  features.  His  experience  has  shown  that  cancer  in  the 
ovary  threatens  chiefly  the  peritoneum.  Implantation  in  the 
peritoneum  can  be  hastened  by  increased  centrifugal  prolifera¬ 
tion  of  the  cancer  elements  with  perforation  of  the  tumor  wall, 
or  by  direct  contact  of  the  tumor  with  the  peritoneum  when 
impacted  in  the  pouch  of  Douglas,  or  by  rupture  of  a  cyst  in 
consequence  of  torsion  of  the  pedicle,  or  by  flat,  inflam¬ 
matory  adhesion,  which  is  the  worst  of  all  complications  as 
the  cancer  grows  into  the  lymphatics  in  the  adhesion  mem¬ 
branes.  The  patient  succumbs  to  the  influence  of  this  peritoneal 
implantation  before  the  cancer  has  involved  the  other  ovary,  the 
uterus,  the  broad  ligaments  or  more  distant  organs.  Improve¬ 
ment  in  the  outlook  in  cases  of  ovarian  cancer  can  be  antici¬ 
pated  in  the  future  only  from  earlier  operations.  The  absolute 
and  remote  proportion  of  permanent  cures  in  his  material  was 
12.5  per  cent,  in  operations  for  removal  of  ovarian  cancer. 
In  operations  for  non-malignant  growths  the  proportion  of 
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permanent  cures  (after  5  years)  is  100  per  cent.  He  found 
the  genuine,  solid  cancers  of  the  ovary  characterized  by  lesser 
malignancy  than  the  cystic  “papillary”  cancers.  As  these 
solid  cancers  generally  develop  in  the  comparatively  young,  the 
other,  sound  ovary  can  be  retained  without  much  fear  that  this 
conservative  treatment  will  avenge  itself  by  later  tumor  forma¬ 
tion  in  the  retained  organ.  The  tendency  to  tumor  formation 
in  individual  cases  is  unmistakable,  and  justifies  removal  of  the 
sound  ovary  even  with  non-malignant  growths.  Years  after  the 
removal  of  an  innocent  dermoid  the  other  ovary  may  present  a 
malignant  tumor,  inoperable  when  first  discovered,  as  has 
happened  in  his  experience.  Sarcoma  in  the  young  is  an  ex¬ 
ception  to  this  rule,  as  it  shows  little  tendency  to  develop 
bilaterally.  In  one  of  his  cases  a  pseudo-mucinous  cystoma  was 
associated  with  a  large  goiter  and  dermoid  cyst.  In  5  cases  a 
pseudo-mucinous  cystoma  was  associated  with  a  dermoid  cyst. 

61.  Bilateral  Metastatic  Ovarian  Carcinomata. — Stickel  re¬ 
ports  13  cases  of  metastatic  carcinoma  in  both  ovaries.  In  9 
the  primary  tumor  was  in  the  stomach.  In  another  case  the 
primary  tumor  was  in  the  ascending  colon,  and  in  3  others 
in  the  breast.  The  patients  were  26,  30,  36,  41,  44  or  45 
years  old  except  3  who  were  52  or  56.  Careful  examination  of 
the  ovaries  should  be  a  preliminary  to  every  operation  for  re¬ 
moval  of  a  primary  cancer  of  the  breast,  stomach,  gall  bladder 
or  intestine.  They  may  be  found  in  metastatic  degeneration 
before  any  infiltrated  retroperitoneal  glands  can  be  discovered, 
and  while  the  abdominal  cavity  otherwise  is  still  free  from 
metastases.  In  case  of  bilateral  ovarian  cancer,  the  most  dil¬ 
igent  search  should  be  made  for  a  primary  tumor  elsewhere.  It 
may  be  so  small  that  it  can  not  be  detected  by  palpation,  and 
all  diagnostic  measures  should  be  brought  into  play  to  discover 
whether  a  primary  growth  exists  elsewhere  in  the  abdomen. 

64.  Teratoid  Ovarian  Tumors. — Neuhauser  reports  2  new 
cases  and  reviews  33  others.  Early  extirpation  has  given  26.9 
per  cent,  permanent  cures  in  26  cases.  Nearly  43  per  cent,  of 
the  patients  succumbed  to  a  recurrence  within  a  year,  and 
19.2  per  cent  died  immediately  after  the  operation.  It  seems 
that  a  pregnancy  is  liable  to  arouse  a  hitherto  latent  teratoid 
ovarian  tumor  to  rapid  growth.  Metastasis  occurs  by  way  of 
implantation  as  well  as  through  the  lymphatics  and  blood,  but 
experience  has  shown  that  existing  peritoneal  metastases  are 
liable  to  retrogress  spontaneously  after  the  laparotomy.  It  is 
impossible  to  tell  whether  the  tumor  is  malignant  or  non- 
malignant,  even  with  the  microscope.  It  may  be  extremely 
malignant  without  showing  either  carcinomatous  or  sarco¬ 
matous  degeneration. 
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65  (XLIII,  No.  37.)  Zur  chirurgischen  Behandlung  des  Magen- 

gescliwUrs  (gastric  ulcer).  L.  R.  von  R.  Rydygier. 

66  Die  Silber  Spirochaete.  W.  Schulze. 

67*  Ueber  Spirochsetenbefunde  bei  Carcinom  und  bei  Syphilis. 
H.  Friedenthal.  ,  „  ,  .  . 

68  Ueber  die  Pollantintherapie  des  Heufiebers  (of  hay  fever). 

0  Zarniko 

69  Die  ’diagnostische  Bedeutung  hypochondrischer  Vorstellungen. 

Rauschke.  , 

70  (No.  38).  Ueber  drel  mit  Serum  behandelte  Falle  von  Tetanus 

traumaticus.  J.  Kentzler.  .  .  ,  , 

71  Ueber  den  Wert  des  Komplementablenkungs-Verfahrens  in  der 

bakterioiogischen  Dlagnostik  (deviation  of  complement  test). 
C.  Moreschi. 

72  Ueber  Nystagmus  toxicus.  Th.  Weyl.  . 

73  *Zur  Pathologie  und  Therapie  der  Gallensteinkrankheit  (gall¬ 

stone  disease).  L.  v.  Aldor. 

74  Zur  Kenntnis  des  congenitalen  Myxodems  und  der  bkelett- 

Wachstumsverhiiltnisse  bei  demselben.  P.  Argutinsky. 
(Commenced  in  No.  37.) 

75  (No.  39.)  Ordinary  Hemorrhages  from  the  Kidneys. — Ueber 

gewohnliche  Nierenblutungen.  Casper. 

76  ‘Ueber  die  Heilung  postoperafiver  Fisteln  der  Bauchhohle  durch 

Vaccine-Behandlung  nach  dem  Wrightschen  Prinzip.  E.  M. 
Weinstein.  „  .  .  _  _ 

77  Klinisches  und  Experimentelles  liber  Gastroptose.  E.  Rosen- 

berg. 

78  Conception  of  Neurasthenia. — Ueber  den  BegrifC  der  Neuras¬ 

thenic.  T.  Dunin. 


67.  Spirochetes  in  Cancer  and  in  Syphilis. — Friedenthal 
thinks  that  too  much  is  being  taken  for  granted  in  regard  to 
the  connection  between  spirochetes  and  syphilis.  The  silver- 
stained  spirochetes  are  closely  simulated  by  silver-stained 
scraps  of  elastic  fibers,  twisted  into  spirals  by  the  contracting 
Influence  of  alcohol,  as  also  by  coils  of  unmedullated  nerve  tis¬ 
sue.  He  gives  an  illustration  of  deceptive  spiral  bodies  in  car¬ 
cinoma  tissue  which  are  merely  silver  deposited  in  the  form 


of  spiral  twists  in  thickened  stretches  of  protoplasm,  without 
the  presence  of  any  parasites. 

73.  Treatment  of  Gallstone  Affections. — In  this  condition  it 
is  not  the  presence  of  gallstones  that  causes  the  trouble,  von 
Aldor  states,  but  superposed  infection.  There  can  be  no 
cholecystitis  without  infection.  Riedel  has  calculated  that 
there  are  two  million  people  in  Germany  sheltering  gallstones, 
but  only  one-twentieth  ever  become  conscious  of  their  presence. 
Autopsy  frequently  reveals  gallstones  in  persons  who  were  never 
aware  of  their  presence  during  life.  He  has  also  frequently 
observed  cholecystitis  heal,  or  at  least  pass  into  a  phase  of 
absolute  latency,  although  no  stones  were  evacuated.  Korte  has 
recently  published  reports  of  some  cases  in  which  the  clinical 
picture  of  cholelithiasis,  was  accompanied  by  the  typ¬ 
ical  pathologic  findings  of  infectious  cholecystitis  and 
yet  no  stones  could  be  discovered  in  any  of  the  cases. 
He  also  had  bacteriologic  examinations  made  in  sev¬ 
enty-five  cases  in  which  he  operated,  with  positive  findings 
in  every  instance.  From  these  facts  von  Aldor  reasons  that 
a  gallstone  affection  is  not  due  to  the  migration  or  impaction 
of  a  stone,  but  rather  to  the  development  of  an  infectious 
process  in  the  gall  bladder,  which  entails  secondarily  the  im¬ 
paction  of  the  stone  or  its  migration.  He  has  been  making  a 
special  study  of  the  feces  in  his  gallstone  cases  during  the  last 
few  years,  and  was  able  to  demonstrate  objectively  the  exist¬ 
ence  of  a  catarrhal  affection  of  the  small  or  large  intestine  or 
of  both  in  more  than  half  the  cases.  In  all  there  was  a  history 
of  sluggish  action  of  the  bowels  or  obstinate  constipation.  On 
the  other  hand,  he  found  evidences  of  acute  intestinal  catarrh 
in  less  than  a  dozen  instances.  The  gallstone  affection  was 
almost  invariably  more  serious  in  the  cases  with  the  severer 
intestinal  disturbances.  These  facts  explain  the  apparent 
efficacy  of  many  of  the  vaunted  gallstone  remedies.  They  con¬ 
tain  more  or  less  drastic  purgatives,  and  they  give  unmistak¬ 
able  relief,  although  they  have  the  drawbacks  of  all  purgatives 
in  catarrh  of  the  intestines,  aggravating  the  condition  in  time. 
The  more  gallstone  patients  he  has  occasion  to  observe,  the  more 
he  is  convinced  that  systematic  and  persevering  internal  treat¬ 
ment  will  prove  successful  in  many  cases  heretofore  turned 
over  to  the  surgeon.  The  only  absolute  indications  for  ope¬ 
rative  treatment  which  he  recognizes  are  the  rare  cases  of  acute 
choledochitis  acompanied  by  symptoms  of  severe  inflammation 
of  the  gall  bladder,  and  in  acute  and  chronic  empyema  of  the 
gall  bladder.  As  relative  indications  he  regards  the  cases  of 
chronically  recurring  cholecystitis  and  chronic  choledochitis 
which  have  proved  refractory  to  months  of  Carlsbad  treatment 
with  repose,  also  dropsy  of  the  gall  bladder  causing  the  patient 
much  disturbance,  and,  finally,  circumstances  which  forbid  the 
patient’s  giving  up  the  time  to  a  Carlsbad  “cure.”  The  most 
grateful  field  for  internal  treatment  is  chronic  choledochitis 
without  repeated  chills  and  remittent  fever,  but  it  requires  the 
greatest  patience.  A  cure  is  seldom  realized  in  less  than  4  or  5 
months,  but  it  is  possible  to  avoid  an  operation  by  this  time. 
If  the  patient  is  under  constant  medical  supervision,  the  devel¬ 
opment  of  serious  complications  need  scarcely  be  feared.  In 
one  case  Kehr  operated  successfully,  although  the  choledochitis 
had  lasted  for  12  years.  The  main  point  in  internal  treatment 
is  repose,  and  this  must  be  absolute  until  the  last  trace  of  the 
cholecystitis  has  completely  retrogressed.  This  may  occur  some¬ 
times  in  4  or  5  weeks,  in  other  cases  not  until  after  8  or  10 
weeks  or  still  longer.  After  all  traces  of  swelling  of  the  gall 
bladder  and  of  the  slightest  tenderness  have  vanished,  he  orders 
much  exercise  and  copious  drinking  of  Carlsbad  water,  kept 
up  for  a  year.  Whether  to  take  this  Carlsbad  “cure”  at  home 
or  at  Carlsbad  or  elsewhere  depends  on  the  patient’s  circum¬ 
stances.  The  efficacy  of  the  water  is  probably  due  to  its  anti- 
catarrhal  action. 

76.  Treatment  of  Postoperative  Fistula  by  Vaccines  Accord¬ 
ing  to  Wright’s  Principle. — Weinstein  has  been  treating  at 
Landau’s  clinic  a  number  of  cases  of  fistulse  after  laparotomies 
by  applying  Wright’s  method  of  vaccine  production  with  the 
patient’s  own  individual  bacteria  from  the  fistula.  In  the  first 
three  cases  the  infection  was  found  to  be  the  work  of  strepto¬ 
cocci  and  in  the  fourth  of  streptococci  plus  the  colon  bacillus. 
The  operation  had  been  done  on  account  of  tuberculous  lesions 
in  the  last  three  patients.  The  first  two  patients  are  entirely 
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healed;  the  third  is  nearly  healed,  but  the  fecal  fistula  in  the 
fourth  case  still  persists  unhealed,  owing  to  constantly  renewed 
infection.  His  findings  confirm  those  of  Wright  in  every  par¬ 
ticular. 

Deutsche  medizinische  Wochenschrift,  Berlin  and  Leipsic. 

79  (XXXII,  No.  38.)  ‘Laryngotomy  In  Radical  Treatment  of 

Laryngeal  Cancer. — Ueber  die  Radikalop.  des  Kehlkopf- 
krebses  mittels  Kehlkopfspaltung.  H.  von  Bruns  (Tubingen). 

80  Ueber  Neurasthenic  und  ihre  klimatische  und  balneotherap. 

Behandlung.  E.  Romberg  (lb.) 

81*  Ueber  vasomotorlsche  Krampfzustande  bei  echter  Angina  pec¬ 
toris  (cramps  in  peripheral  vessels).  H.  Curschmann  (lb.) 

82*  Zur  Funktionspriifung  der  Arterien  (functional  tests  of  sep¬ 
arate  arteries).  P.  Muller  (lb.)  (Continued.) 

83  *Ueber  den  Kampf  wider  das  Uterus-Carcinom.  Doderlein 

(lb.) 

84  *To  Reduce  Size  of  Ovarian  Tumors  to  Aid  in  Excision. — 1st 

die  Verkleinerung  der  Ov.-Tumoren  zwecks  operative  Ent- 
fernung  zulassig?  O.  Sarwey  ( lb. ) 

85*  Lumbal-Anasthesie  in  der  Gynakologie  und  Geburtshilfe  (and 
in  obstetrics).  K.  Baisch  (lb.) 

86  Ueber  die  primaren  tuberculosen  Uveal-Erkrankungen.  G. 

Schleich  (lb.) 

87  Fall  von  Pancreas-Fistel  nach  operierter  Pancreatitis  haemor- 

rhagica.  W.  Schmidt  (Stuttgart). 

88  Mercury  in  the  Body. — Vorkommen  von  metallischem  Queck- 

silber  im  menschlichen  Korper.  (Id.) 

79.  Incision  of  Larynx  in  Treatment  of  Laryngeai  Cancer. — 
A  surprisingly  large  proportion  of  patients  with  laryngeal  can¬ 
cer  are  being  cured  now  by  the  modern  radical  operation,  von 
Bruns  asserts.  This  progress  is  not  due  so  much  to  improved 
technic  as  to  the  improvement  in  early  diagnosing,  selection  of 
methods,  etc.  He  adds  that  the  sad  fate  of  the  second  German 
emperor  stimulated  laryngologists  and  surgeons  all  over  the 
world  to  a  closer  study  of  laryngeal  cancer.  The  various  im¬ 
portant  points  that  have  been  learned  are  reviewed.  Partial 
removal  of  the  larynx  is  now  generally  preferred  to  total,  and 
incision  of  the  larynx  (thyrotomy),  as  a  preliminary  to  ex¬ 
cision  of  the  cancer,  is  constantly  finding  new  advocates.  Bruns 
has  done  thyrotomy  in  10  cases  of  laryngeal  cancer,  and  reports 
7  recoveries  of  from  2  to  15  years’  duration  without  a  death. 
Thyrotomy  is  indicated  only  in  the  early  stages  of  internal 
laryngeal  cancer.  The  voice  is  altered  so  little  by  it  that  two 
of  his  patients,  who  were  teachers,  were  able  to  continue  teach¬ 
ing.  Out  of  114  cases  reported  since  1890,  the  mortality  was  9 
per  cent.,  with  22  per  cent,  recurrences,  while  in  48  per  cent, 
the  patients  were  cured  for  at  least  a  year.  He  concludes  with 
a  description  of  the  technic  and  a  denunciation  of  exclusively 
endolaryngeal  operations  for  laryngeal  cancer. 

81.  Spasmodic  Vasomotor  Contraction  with  True  Angina 
Pectoris. — Curschmann  declares  that  far  too  little  attention 
has  been  paid  to  the  underlying  or  accompanying  angina  pec¬ 
toris  in  cases  of  peripheral  vasomotor  cramps.  He  describes 
four  cases  in  detail  in  which  the  assumption  of  underlying 
angina  pectoris  was  confirmed  by  the  course  of  the  cases  or 
autopsy  findings.  In  a  fifth  case  the  trouble  was  of  exclusively 
nervous  origin,  a  purely  nervous  vasomotor  angina  pectoris, 
as  Notlmagel  described  it.  Curschmann’s  four  cases  show  that 
the  entire  clinical  picture  of  the  latter  can  develop  on  the  basis 
of,  or  as  an  accompaniment  to  true  angina  pectoris.  One  pa¬ 
tient  had  chronic  cardiac  insufficiency,  true  angina  pectoris, 
and  angioneurotic  vascular  cramps  in  arms,  feet  and  face,  with 
incipient  nephritis.  The  second  had  chronic  insufficiency  of  the 
heart,  sclerosis  of  the  coronaries,  and  peripheral  vasomotor  neu¬ 
rotic  disturbances  in  hands,  brain  and  face,  with  arthritis.  In 
the  third  case  there  was  aneurism  of  the  ascending  aorta  plus 
angina  pectoris,  with  attacks  of  amaurosis  on  the  right  side. 

82.  Functional  Tests  of  Arteries. — Muller  comments  on  the 
way  in  which  the  idea  is  gaining  ground  that  the  circulation, 
in  its  various  parts,  is  possessed  of  independent  functional  ca¬ 
pacity.  Study  of  each  part  separately  is  liable  to  afford  in¬ 
structive  information,  as  he  shows  by  specific  examples.  The 
reaction  induced  in  the  vascular  wall  under  various  stimuli, 
cold,  heat,  etc.,  is  best  studied  with  the  plethysmograph ;  the 
findings  are  not  absolutely  exact,  but  they  reveal  whether  the 
arteries  have  normal  elasticity  or  not,  and  whether  it  is  above 
or  below  normal.  He  has  been  making  hundreds  of  tests  on 
various  persons.  The  principal  tests  were  the  application  of  a 
smooth  piece  of  ice,  6x10  cm.,  to  the  bicipital  groove.  This 
brought  the  ice  close  to  the  brachial  artery.  The  heat  reflex 
was  elicited  by  sending  hot  water  througn  a  rubber  tube  wound 
around  the  entire  upper  arm.  The  thermometer  should  show 
that  the  heat  at  the  arm  reaches  40  C.,  no  higher.  This  is  en¬ 


sured  by  sending  10  liters  of  water  at  50  C.  through  a  medium¬ 
sized  tube  in  the  course  of  two  minutes.  At  the  end  of  the  sec¬ 
ond  minute  water  at  body  temperature  is  sent  through  the  tube, 
and  the  arm  thus  restored  to  normal  temperature.  Repeating 
these  tests  on  the  same  person  several  times  gave  remarkably 
concordant  findings. 

83.  Uterine  Cancer. — Doderlein  states  that  at  his  clinic  in 
Tubingen  the  vaginal  route  has  been  definitely  abandoned. 

84.  Is  It  Permissible  to  Remove  Ovarian  Tumors  in  Sections? 
— Sarwey  writes  from  the  same  clinic  to  announce  that  it  is  the 
practice  there  to  reduce  the  size  of  an  ovarian  tumor  before 
attempting  to  remove  it.  In  190  cases  in  which  this  was  done, 
including  90  verified  cystadenomata,  no  grafting  of  the  tumor 
occurred  in  any  instance.  Experience  has  shown  that  the 
length  of  the  incision  is  an  important  factor  in  the  results, 
and  he  now  operates  through  a  small  incision,  removing  the 
growth  in  sections.  Vaginal  ovariotomy  is  restricted  to  cystic 
and  semicystic,  small  and  medium  tumors  that  can  be  reduced 
in  size  and- which  are  uncomplicated,  freely  movable,  and  read¬ 
ily  accessible  from  below.  A  suprapubic  transverse  incision  is 
suitable  also  for  solid,  movable  tumors  as  large  as  a  child’s 
head.  Autopsy  has  shown  that  cancers,  supposed  to  be  result 
of  grafting,  always  turned  out  to  be  primary  cancers  in  the 
stomach  or  elsewhere.  If  the  tumor  is  as  large  as  a  man’s  head 
or  larger,  he  removes  it  through  the  small  incision  whenever 
possible,  ready  to  enlarge  the  incision  at  need. 

85.  Spinal  Anesthesia  in  Gynecology  and  Obstetrics. — Baisch 
sustains  Doderlein  in  his  affirmation  that  “Bier’s  invention  of 
spinal  anesthesia  promises  to  become  the  sovereign  technic  for 
anesthesia  in  gynecology.”  Stovain,  novacocain  and  tropacocain 
were  used  indiscriminately  in  150  operative  cases,  including  40 
laparotomies  of  the  most  serious  kind.  The  original  technic  has 
been  modified  and  the  scopolamin  technic  combined  with  it  to 
avoid  certain  drawbacks,  especially  the  patients’  knowledge  of 
the  operation.  He  insists  that  the  fatalities  from  respiratory 
paralysis  have  all  been  unquestionably  due  to  overdoses  or  to 
gross  disregard  of  indications.  The  technic  of  the  combined 
method  is  simpler  than  that  of  ordinary  methods,  the  prelimin¬ 
ary  subcutaneous  injection  being  made  by  the  nurse,  according 
to  Kronig’s  directions.  It  seems  to  be  perfectly  harmless.  Not¬ 
withstanding  the  minute  amounts — scopolamin,  0.0006  gm. ; 
morphin,  0.02  gnu;  tropacocain,  0.05  gm. ;  ether,  from  5  to  10 
gm. — the  anesthesia  is  generally  ample  for  the  purpose.  This 
technic  is  valuable  also,  he  states,  in  cases  of  difficult  delivery, 
with  or  without  raising  the  pelvis. 

Monatsschrift  f.  Geb.  u.  Gynakologie,  Berlin. 

Last  indexed,  page  1235. 

89  (XXIV,  No.  3.)  Zur  Physiologie  und  Pathologie  der  Placen- 

tatlon.  L.  Stolper. 

90  *Ueber  Gefahren  der  Pubiotomlg  und  Vorschl&ge  zu  deren 

Verhiitung  (dangers  and  means  to  prevent  them).  W. 

Riihl. 

91  Bilateral  Ankylosis  of  Hip  Joints ;  Absolute  Contracted  Pelvis ; 

Severe  Nephritis ;  Supravaginal  Amputation  at  Fifth  Month 

of  Pregnancy,  Recovery. — Supravaglnale  Amputation  des 

Uterus  gravidus  V.  mens.,  etc.  A.  Sippel. 

92  Ueber  Plasma-  und  Decldua-Cellen.  K.  J.  Wedgrhake. 

93  *Simulated  Extrauterine  Pregnancy. — Ueber  vorgetauschte  Ex- 

trauterinschwangerschaft,  zuglelch  ein  Beitrag  zu  den 

Corpus  luteum-Blutungen.  C.  Welnbrenner. 

94  *2  in  der  Landpraxis  mit  gliicklichem  Ausgang  erfolgte  Kalser- 

schnitte.  (Cesarean  section  in  country  practice).  K.  Franz. 

95  ‘Spinal  Anesthesia  for  Gynecologic  Operations. — Die  Medullar- 

Narkose  bei  gyn.  Op.  R.  Pforte. 

90.  To  Prevent  Injury  in  Pubiotomy. — Riihl  advises  prophy¬ 
lactic  detaching  of  the  bladder  wall  from  the  vagina  to  prevent 
injury  of  the  bladder  in  sawing  the  pubic  bone.  He  makes  a 
small  incision  in  the  anterior  vault  of  the  vagina,  detaches  the 
bladder  and  pushes  it  as  high  up  as  possible,  entirely  out  of  the 
way  of  the  contemplated  operation,  holding  the  organ  with  a 
stitch  to  prevent  its  lapsing  back.  This  extreme  measure  is 
necessary  only  in  case  of  exceedingly  contracted  pelvis  with  pre¬ 
ceding  inflammation  in  the  small  pelvis  and  very  rigid  vaginal 
walls.  If  a  rigid  vaginal  vault  tears  as  the  bones  separate,  the 
further  extension  of  the  tear  may  be  prevented  by  vagino¬ 
perineal  incisions. 

93.  Simulated  Extrauterine  Pregnancy. — Weinbrenner  re¬ 
lates  the  details  of  two  cases  in  which  a  hemorrhage  in  a  corpus 
luteum,  already  in  cystic  degeneration,  burst  the  walls  of  the 
cyst  and  free  hemorrhage  into  the  abdominal  cavity  followed. 
In  one  instance  the  hyperemia  was  still  further  enhanced  by 
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torsion  of  the  pedicle  of  a  cystic  ovary.  The  clinical  diagnosis 
in  each  case  was  tubal  pregnancy,  but  the  microscope  excluded 
the  possibility  of  a  pregnancy. 

94.  Cesarean  Section  in  Country  Practice. — Franz  reports  2 
cases  in  which  Cesarean  section  was  performed  under  extremely 
unfavorable  conditions  but  with  favorable  outcome  for  both 
mother  and  child  in  each  instance.  The  instruments,  etc.,  were 
sterilized  at  the  physician’s  home,  and  the  aseptic  operation 
was  performed  with  the  aid  of  two  other  physicians,  one  tak¬ 
ing  charge  of  the  anesthetic.  The  principal  factor  in  this  favor¬ 
able  result  is  assumed  to  be  the  fact  that  the  birth  passages 
were  left  undisturbed,  and  thus  there  was  no  fear  of  imported 
infection. 

95.  Spinal  Anesthesia  for  Gynecologic  Operations.— Pforte  re¬ 
ports  50  abdominal  and  50  vaginal  operations  performed  under 
spinal  anesthesia  at  Konigsberg.  The  verdict  is  favorable.  He 
says  that  the  technic  is  most  excellent  for  all  operations  that 
do  not  involve  the  peritoneum,  and,  even  with  laparotomies  it 
reduces  the  amount  of  chloroform  necessary,  and  eliminates 
postoperative  shock. 


Miinchener  medizinische  Wochenschrift. 

96  (LIII,  No.  31.)  ‘Retention  of  Sphincter  In  Removal  of  Rectal 

Cancer. — Zur  Frage  der  Erhaltung  des  Schliessmuskels  bei 
der  Exstirpatlon  des  Mastdarmkrebses.  P.  Poppert. 

97  Ueber  proteolytische  Ferment-Wirkungen  der  Leukozyten.  E. 

Muller  and  G.  Jochmann. 

98  Ueber  2  Falle  von  zerebraler  Hemiplegle  im  Kindesalter  (in 

children).  H.  Wichern.  _  . 

99  *Ein  neuer  Apparat  zur  Hyperamie-Behandlung  des  Kopfes  (to 

Induce  hyperemia  of  head).  V.  Schmieden. 

100  Ueber  eine  bessere  Darstellungsart  der  Spirochseta  pallida  lm 

Ausstrich  (improved  smear  technic).  E.  Hoffmann  and  A. 
Halle.  „  ,  „ 

101  Gymnastic  Treatment  of  Joint  Contracture  by  General  Prac¬ 

titioner. — Wie  kann  der  praktische  Arzt  die  gymnastische 
Behandlung  der  Gelenkkontrakturen  durchfiihren?  G. 
Hohmann.  ,  ,  _  , 

102  Ueber  Verlagerung  der  Trachea  bei  lntrathorazischen  Erkran- 

kungen  (displacement  of  trachea).  A.  Grober. 

103  Ueber  die  Verwendung  von  Formalin-Losungen  bei  der  Uhlen- 

huthschen  Blutuntersuchung  (technic  of  biologic  blood  test). 
H.  Merkel.  .  „  ,  , 

104  ‘Practical  Application  of  Continuous  Temperature  Register.— 

Ueber  die  praktische  Yerwertung  der  Dauermessung.  E. 
Oertmann  (Wurzen). 

105  Die  Ortho-Kystoskopie.  J.  Weinberg. 

106  Plastische  Rontgen-Bilder.  A.  E.  Stein. 

107  ‘Leaflet  to  Give  to  Mothers. — Eine  neue  Merktafel  fur  Mutter. 

H.  Rosenhaupt.  .  ,  „ 

108  (No.  32.)  Zur  Frage  der  teleangiektatischen  Granulome.  H. 

T^pn  n  Pf*kp. 

109  ‘Acute  Dilatation  of  the  Stomach  and  the  So-called  Arterio¬ 

mesenteric  Intestinal  Occlusion. — Ueber  akute  Magener- 
weiterung  und  sogenannten  arterio-me'senterlalen  Darm- 
verschluss.  Neck. 

110  Behandlung  akuter  Arthritiden  mit  intravenosen  Kollargol 

Injektionen.  G.  Riebold. 

111  Zur  Behandlung  hysterischer  Kontrakturen  der  unteren  Ex- 

tremitaten  durch  Lumbal-Aniisthesie.  II.  Lohrer. 

112  ‘Neuroses  of  the  Heart  and  Exophthalmic  Goiter. — Herzneu- 

rosen  und  Basedow.  M.  Fischer. 

113  4  Falle  von  Epithel-Zysten.  D.  Klein.  x  T.  „ 

114  Behavior  of  Typhoid  Bacilli  in  Blood  in  Respect  to  Its  Bac¬ 

tericidal  Action. — Ueber  das  Verhalten  der  im  Blute  der 
Typhuskranken  nachweisbaren  Typhusbazillen  gegeniiber 
der  bakteriziden  Wirkung  des  Blutes.  A.  Lemierre. 

115  Improved  Appliance  for  Suction  Therapy. — Ein  elnfacher  und 

praktischer  Apparat  fiir  die  Blersche  Stauung.  O.  Muck. 

116  Die  Behandlung  der  Stieie  bei  gynakologischen  Operationen 

(treatment  of  stumps).  L.  v.  Stubenrauch. 

117  (No  33)  Discussion  of  Anesthetics. — Die  modernen  Bestre- 

bungen  zur  Verminderung  der  Narkosengefahr.  W. 
Wenctel. 

118  Die  Prognose  und  Therapie  der  Cholelithiasis  lm  Lichte  der 

Statistlk  und  Erfahrung.  A.  Ritter 
119*  Der  Nachweis  des  Toxins  in  dem  Blute  des  Diphtherie- 
Kranken  (toxins  in  blood).  A.  Uffenheimer. 

120  ‘Typhoid  Bacilli  Carriers  in  an  Insane  Asylum.— Ueber  bemer- 

kenswerte  Befunde  bei  Untersuchungen  auf  das  Vorhanden- 
sein  von  Typhusbazillentragern  in  einer  Irrenanstalt.  A. 
Nieter  and  ‘H.  Llefmann. 

121  Ueber  Antagonismus  zwischen  normalen  und  immunen  bak¬ 

teriziden  Sera.  S.  Korschun. 

122  ‘Ueber  die  Beziehungen  der  Tetanie  zum  weiblichen  bexual- 

apparat.  E.  Gross.  ,  ,  _  . 

123  Silver  Acetate  to  Prevent  Ophthalmia  Neonatorum. — Ueber 

die  Prophylaxe  der  Biennorrhoe  der  Neugeborenen.  Thies. 

124  Prurigo  Following  Intestinal  Catarrh. — Zur  Etiologie  der 

Prurigo.  L.  Steiner  and  H.  Vorner. 


96.  Retention  of  Sphincter  Muscle  in  Removal  of  Rectal  Can¬ 
cer.— Poppert  analyzes  the  literature  on  this  subject,  the  re¬ 
sults  compelling  him  to  warn  decidedly  against  sacrificing  the 
sphincter  if  it  can  possibly  be  saved.  He  reports  1  /  patients 
out  of  60  permanently  cured  by  resection  of  a  rectal  cancer. 
One  patient  has  had  no  signs  of  recurrence  during  15  years, 
and  others  for  9,  7,  etc.,  to  date.  Among  these  cured  cases  are 


8  treated  by  amputation  and  9  by  resection.  These  results  pro¬ 
claim  that  resection  need  not  be  abandoned  for  amputation. 
He  prefers  resection  with  circular  suture  of  the  intestine  ac¬ 
cording  to  Kraske,  without  disturbing  the  sphincter  muscle. 
Other  methods  are  much  less  certain.  The  more  thorough  the 
preparation,  the  more  cautious  and  sparing  the  use  of  the 
knife,  the  more  frequently  will  we  be  able  to  cure  the  patient 
without  burdening  him  with  distressing  incontinence. 

99.  Apparatus  to  Induce  Hyperemia  in  the  Head. — Schmieden 
gives  an  illustrated  description  of  a  glass  bell  that  fits  air-tight 
over  head  and  neck  and  allows  the  application  of  the  Bier 
technic. 

104.  Permanent  Temperature  Record. — Oertmann  presents  a 
maximal  thermometer  made  on  the  principle  of  a  hemorrhoid 
pessary,  and  another  combined  with  a  uterine  pessary,  and  one 
to  fasten  continuously  in  the  axilla.  By  this  means  it  is  pos¬ 
sible  to  learn  the  temperature  of  the  body  at  all  times  of  the 
day,  not  merely  on  a  casual,  brief  examination. 

107.  Leaflet  to  Give  to  Young  Mothers. — Twelve  rules  are 
given  on  the  leaflet,  the  first  four  urging  the  mother  to  nurse 
the  child  and  presenting  as  one  argument  the  conclusions  of  von 
Bollinger’s  investigations,  which  showed  that  women  who  had 
not  nursed  their  children  were  more  frequently  affected  with 
mammary  cancer  than  those  who  had.  Another  of  the  rules 
states  that  the  mother  must  not  attribute  any  sickness  of  the 
child  to  its  teething.  “.  .  .  there  is  no  sickness  that  comes 

from  teething;  if  the  child  is  sick,  it  can  be  only  because  it  is 
ailing  from  some  other  cause  while  it  is  teething.”  He  agrees 
with  Kassowitz  that  altogether  too  much  etiologie  importance 
is  ascribed  to  teething. 

109.  Acute  Dilatation  of  the  Stomach. — Neck  remarks  that 
it  is  of  the  utmost  importance  that  this  condition  should  be  rec¬ 
ognized  early,  as  it  is  generally  easily  remedied  by  appropriate 
treatment,  while  liable  to  prove  fatal  without  it.  The  correct 
diagnosis  was  made  in  only  13  out  of  60  cases  on  record,  he 
says,  and  then  almost  always  by  physicians  who  had  lost  pa¬ 
tients  with  similar  symptoms  and  who  had  been  enlightened  as 
to  their  cause  by  the  autopsy.  As  a  rule,  the  first  symptom  is 
sudden, ’violent  vomiting,  accompanied  by  more  or  less  intense 
pain  in  various  parts  of  the  distended  abdomen.  The  pulse  is 
small  and  rapid,  but  the  temperature  is  normal.  The  absence 
of  high  temperature  allows  peritonitis  to  be  excluded,  as  this  is 
usually  accompanied  by  fever.  In  other  respects  the  symptoms 
suggest  peritonitis,  and  the  peritoneum  is  liable  to  become  in¬ 
flamed  secondarily.  Another  differentiating  point  is  an  encap¬ 
sulated  collection  of  fluid  in  the  left  side  of  the  abdomen.  The 
stomach  tube  affords  the  most  reliable  information,  and  evac¬ 
uation  of  the  contents  of  the  stomach  through  it  is  the  most 
important  measure  in  treatment.  The  pelvis  should  be  raised 
while  the  stomach  is  being  emptied  and  the  organ  should  be 
rinsed  out  systematically  several  times  a  day  at  first.  It  is 
important  to  be  sure  that  the  stomach  sound  reaches  down  into 
the  fluid.  In  some  of  the  cases  that  proved  fatal  after  the  stom¬ 
ach  had  been  rinsed  several  times,  this  result  was  probably  due 
to  the  fact  that  the  sound  had  failed  to  evacuate  all  the  fluid. 
No  food  should  be  taken  by  the  mouth  until  the  stomach  has  en¬ 
tirely  recuperated.  The  prognosis  is  grave  unless  proper 
treatment  is  instituted  at  once.  Out  of  the  64  cases  known,  47 
proved  fatal.  In  one  of  Neck’s  4  cases  the  acute  dilatation  fol¬ 
lowed  overloading  the  stomach  with  fresh  fruit ;  the  patient  was 
a  young  man  of  16.  In  2  others  there  was  a  tendency  to 
kyphoscoliosis  since  youth,  which  he  thinks  had  induced  a  pie- 
disposition  to  ptosis  or  dilatation  of  the  stomach  on  slight 
provocation.  In  29  of  the  total  cases  on  record  the  acute 
dilatation  of  the  stomach  followed  chloroform  anesthesia,  and 
in  11  of  these  cases  the  operation  had  not  involved  the  ab¬ 
domen  but  was  at  points  remote  from  it.  It  is  evident  that 
the  chloroform  must  have  entered  the  stomach  and  injured  the 
muscular  and  nervous  elements  so  seriously  that  acute  dilata¬ 
tion  was  the  result.  It  may  occur  in  a  stomach  apparently 
entirely  healthy,  and  in  robust  persons,  although  in  most  cases 
there  was  some  predisposing  factor  such  as  debility  after  an 
illness,  a  stomach  affection  or  downward  displacement. 

112.  Cardiac  Neuroses  and  Exophthalmic  Goiter.— Fischer  as¬ 
serts  that  exophthalmic  goiter  occurs  much  more  frequently 
than  is  generally  recognized,  especially  the  form  in  which  the 
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exophthalmos  and  the  enlargement  of  the  thyroid  are  not  pro¬ 
nounced  enough  to  attract  attention.  The  affection  is  generally 
diagnosed  as  “neurasthenia,”  “anemia,”  or  “cardiac  neurosis,” 
but  is  refractory  to  all  the  measures  ordinarily  successful  on 
this  diagnosis.  The  patients  are  generally  women  with  some 
disturbance  in  the  genital  sphere,  either  puberty  or  the  meno¬ 
pause,  metrorrhagia  or  amenorrhea.  The  connection  between 
the  thyroid  gland  and  processes  in  the  uterus  has  long  been 
known.  Osteomalacia  has  recently  been  attributed  to  hyper¬ 
functioning  of  the  thyroid.  The  patients  sometimes  have 
gastrointestinal  disturbances,  attacks  of  vomiting,  diarrhea 
for  months,  and  the  like.  Their  chief  concern,  however,  is  in 
regard  to  the  heart,  whose  disturbing  or  painful  palpitations 
distress  them  and  may  induce  dyspnea  and  syncopal  conditions. 
The  objective  findings  range  from  simple  acceleration  of  the 
pulse  to  extensive  dilatation  of  the  heart  and  whistling  mur¬ 
murs.  All  the  patients  complain  that  they  are  out  of  order; 
they  feel  uncertain,  not  sure  of  themselves,  sometimes  as  if 
they  were  living  in  a  dream,  and  all  agree  that  the  attacks 
come  on  with  the  greatest  irregularity  and  without  appreciable 
cause.  There  is  no  history  of  nervous  antecedents.  If  in  such 
cases  the  symptoms  persist  under  internal  treatment,  and  if 
there  is  suspicion  of  enlargement  of  the  thyroid,  treatment 
should  be  addressed  to  the  thyroid.  It  is  not  necessary  to  call 
the  patient’s  attention  to  this  blemish,  merely  prescribing  os¬ 
tensibly  for  the  cardiac  neurosis.  As  a  rule  it  will  be  found 
that  the  gland  has  always  been  rather  large  since  youth.  Two 
or  three  weeks  of  treatment  addressed  to  neutralizing  the  toxins 
elaborated  by  the  thyroid  gland  produced  remarkable  improve¬ 
ment  in  four  cases  in  his  experience  in  the  last  few  months. 
Rest  for  body  and  mind  is  an  important  adjuvant. 

119.  Toxins  in  Blood  in  Diphtheria. — Uffenheimer  has  found 
a  toxin  in  the  blood  of  diphtheria  patients  at  an  early  stage, 
and  has  found  it  possible  to  differentiate  the  disease,  by  in¬ 
jection  of  animals,  before  the  bacteriologic  test  was  positive. 
He  injected  only  a  small  amount  of  the  toxin,  and  accepted  as 
a  positive  response  the  palpable  infiltration  of  the  subcutaneous 
cellular  tissue  without  waiting  for  more  prominent  signs. 
When  the  animals  were  killed  later  the  signs  were  so  pro¬ 
nounced  then  as  to  be  unmistakable.  Out  of  14  cases  of  diph¬ 
theria  he  found  the  toxin  present  in  6,  dubious  in  4,  absent  in  4. 
The  repeated  finding  of  the  toxin  in  some  of  the  cases  imposes 
the  necessity  for  prompt  neutralization  with  antitoxin,  re¬ 
peating  the  injections  of  antitoxin  again  and  again  to  neutralize 
the  toxin  in  the  blood  as  it  is  formed,  and  also  to  draw  out  from 
the  tissues  the  toxin  already  anchored  in  them  and  to  render 
it  harmless.  Donitz  has  demonstrated  that  large  amounts  of 
the  antitoxin  are  able  to  attract  out  of  the  tissues  the  toxin 
already  settled  in  them,  and  to  neutralize  it. 

120.  Typhoid  Bacilli  Carriers  in  an  Insane  Asylum. — Nieter 
states  that  typhoid  and  dysentery  have  been  endemic  in  the 
asylum  in  question  for  several  years.  There  are  about  900 
inmates,  but  most  of  the  cases  occurred  in  a  pavilion  with  250 
inmates.  Typhoid  bacilli  were  found  in  the  stools  of  a  patient 
suffering  from  acute  dysentery.  Her  serum  agglutinated  the 
typhoid  bacillus  at  1  to  100  and  the  Flexner  dysentery  bacillus 
at  1  to  800.  At  the  autopsy  of  another  patient  who  had  suc¬ 
cumbed  to  chronic  dysentery,  typhoid  bacilli  were  found  in  the 
intestines  and  in  pure  culture  in  the  gall  bladder,  which  con¬ 
tained  gallstones.  Typhoid  bacilli  were  agglutinated  at  1  to 
50,  and  Flexner  bacilli  at  1  to  100.  Further  research  revealed 
5  more  typhoid  bacilli  carriers,  that  is,  a  total  of  7  among  the 
250  insane  inmates  of  the  building.  In  another  insane  asylum 
2  bacilli  carriers  were  found.  In  both  institutions,  after  isola¬ 
tion  of  the  discovered  bacilli  carriers,  the  disease  has  ceased  to 
be  endemic. 

122.  Relations  Between  Tetany  and  Sexual  Apparatus. — 

Gross  summarizes  what  has  been  written  on  this  subject  and 
relates  a  case  from  his  own  experience  in  which  attacks  of 
tetany  could  be  induced  by  stimulating  the  puerperal  uterus  to 
contract.  The  patient  was  a  woman  of  39 ;  the  uterus  had  been 
curetted  after  abortion  at  the  fifth  week.  In  2  other  cases  the 
attacks  of  tetany  occurred  during  a  pregnancy.  In  both  these 
cases,  and  in  some  others  in  the  literature,  the  coincidence  of 
bilateral  incipient  cataract  is  mentioned. 
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Recently  granted  patents  of  interest  to  physicians  : 

831592.  Gynecologic  appliance.  Joseph  H.  Ballard,  Vancouver, 
B.  C. 

831711.  Massage  device.  B.  S  Dean,  Philadelphia. 

$31873.  Apparatus  for  purifying  natural  water.  ’  Frank  Julian 
St.  Paul,  Minn. 

831726.  Device  for  rolling  bandages.  Louis  Long,  Buchanan,  N.  Y. 
831728.  Anesthetic  holding  and  dispensing  apparatus.  James  R. 

Maxfield  and  S.  B.  Maupin,  Grand  Saline,  Kan. 

831733.  Sleeping  bag.  Henry  E.  Moore,  Brookline,  Mass. 

S31023.  Inhaler.  Frank  B.  Murphy,  Logansport,  Ind. 

831812.  Pasteurizing.  Henry  E.  Weber,  Canton.  Ohio. 

831813.  Pasteurizing  apparatus.  Henry  E.  Weber,  Canton,  Ohio 
832032.  Stethoscope.  C.  R.  C.  Borden,  Brookline,  Mass. 

S3220J.  Dilator.  Samuel  L.  Kistler,  Los  Angeles,  Cal. 

832346.  Invalid  bed  support.  Eva  S.  Stewart,  Port  Arthur,  Ont. 
Canada. 

832517.  Device  for  lifting  invalids.  George  B.  Wilt,  Marion,  Ind. 
S33120.  Anatomic  brace  for  the  cure  of  flat  foot.  G  E  Buell 
Rochester,  N.  Y. 

832851.  Artificial  leg.  G.  A.  Erickson,  Minneapolis. 

832613.  Ankle  corset.  Gustave  Krieger,  New  York. 

832680.  Surgeon’s  operating  table.  Floras  F.  Lawrence,  Colum¬ 
bus,  Ohio. 

833136  Surgical  implement.  Alfred  Llttauer,  Brooklyn. 

832618.  Dropper.  John  McNally,  Queensland,  Australia. 

832621.  Sticking  plaster.  Franz  L.  PIro,  Rodelheim,  Germany. 
8331(13.  Inhaler.  Wm.  T.  Wood,  Nashville,  Tenn. 

S33669.  Spittoon  or  sanitary  receptacle.  J.  P.  R.  de  Britto,  Rio 
de  Janeiro. 

833671.  Surgical  appliance.  F.  W.  Brown,  New  York. 
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THE  UTILIZATION  OF  THE  BROAD  LIGA¬ 
MENTS  IN  COMPLETE  DESCENT  OF  THE 
UTERUS,  HYSTEROMYOMECTOMY 
AND  REMOVAL  OF  UTERINE 
APPENDAGES.* 

E.  C.  DUDLEY,  A.M.,  M.D. 

CHICAGO. 

END-TO-END  APPROXIMATION  OF  THE  BROAD  LIGAMENTS 
IN  A  NEW  OPERATION  FOR  COMPLETE  DESCENT 
WITHOUT  REMOVAL  OF  THE  UTERUS. 

In  place  of  vaginal  hysterectomy  and  other  opera¬ 
tions  so  often  performed  for  complete  descent  of  the 
uterus,  I  propose  a  new  operation,  the  essential  factor 
of  which  is  the  utilization  of  the  broad  ligaments  as 
supports  of  the  pelvic  floor  without  removal  of  the 
uterus,  but  before  entering  on  a  description  of  this 
operation  it  may  be  well  to  outline  briefly  the  mechanism 
of  complete  descent  and  to  set  forth  some  of  the  reasons 
why  the  older  operations  frequently  have  proved  inade¬ 
quate.  In  so  doing  I  shall  draw  freely  on  my  own  writ¬ 
ings  without  giving  further  credit. 

I  desire  at  the  outset  to  disclaim  any  proposition  that 
the  uterus  is  supported  and  held  in  place  by  ligaments 
alone ;  it  is  supported  by  the  whole  pelvic  floor,  of  which 
it  is  a  part.  In  saying  that  the  broad  ligaments  are  util¬ 
ized,  I  mean  always  that  these  ligaments  and  their  adja¬ 
cent  structures  are  utilized. 

Mechanism  of  Descent. — The  uterus  in  its  normal  po¬ 
sition  lies  transversely  across  the  pelvis,  the  fundus 
pointing  in  a  slightly  upward  anterior  direction  and  the 
cervix  in  a  slightly  downward  posterior  direction.  The 
long  axis  of  the  uterus  in  this  normal  direction  makes 
an  acute  angle  with  the  long  axis  of  the  vagina  which 
extends  obliquely,  not  vertically,  from  the  vulva  upward 
and  backward  in  the  direction  of  the  hollow  of  the 
sacrum.  Accordingly,  mobile  anteversion  with  some  de¬ 
gree  of  anteflexion  is  the  normal  position  of  the 
uterus;  at  any  rate,  the  uterus  in  its  normal  range  of 
movements  does  not  deviate,  unless  temporarily,  beyond 
the  limits  of  a  certain  normal  anteversion  and  ante¬ 
flexion. 

The  practical  significance  of  this  acute  angle  be¬ 
tween  the  axis  of  the  uterus  and  vagina  in  the  etiology 
and  treatment  of  descent  is  very  great  because  the  uterus 
in  the  act  of  prolapse  usually  descends  through  the  vag¬ 
inal  canal  in  the  direction  of  that  canal,  i.  e.,  a  coinci¬ 
dence  of  the  two  axes  is  a  prerequisite  to  descent.  Since 
an  essential  condition  of  descent  is  a  coincidence  of  the 
two  axes,  it  follows  that  one  factor  at  least  in  the  treat¬ 
ment  of  descent  must  be  to  restore  the  normal  angle  be¬ 
tween  the  axes. 

*  Read  in  the  Section  on  Obstetrics  and  Diseases  of  Women  of 
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The  mechanism  of  descent  also  has  an  important 
bearing  on  the  treatment  and,  therefore,  may  be  men¬ 
tioned  in  detail  as  follows.  In  labor  the  anterior  wall 
of  the  vagina  is  so  depressed,  stretched  and  shortened 
by  the  advancing  child  that  during  and  after  the  second 
stage  the  anterior  lip  of  the  cervix  uteri  may  be  seen 
behind  the  urethra.  This  location  of  the  cervix,  so  close 
to  the  anterior  wall  of  the  pelvis,  necessarily  involves 
great  stretching  of  the  uterosacral  supports  which  nor¬ 
mally  hold  the  cervix  uteri  and,  together  with  it,  the 
upper  extremity  of  the  vagina  close  to  the  hollow  of  the 
sacrum.  This  function  of  the  postuterine  ligaments 
having  been  temporarily  impaired,  the  upper  extremity 
of  the  vagina  is  displaced  forward  so  that  after  delivery 
the  uterus  having  sufficient  space  between  itself  and  the 
sacrum,  instead  of  maintaining  its  normal  anterior  posi¬ 
tion,  may  fall  backward  into  retroversion  and  therebv 
bring  its  own  axis  into  line  with  the  direction  of  the 
vagina. 

If  the  puerperium  progress  favorably  with  prompt  in¬ 
volution  of  the  pelvic  organs  and  if  the  relaxed  vesico¬ 
vaginal  wall  and  other  parts  of  the  pelvic  floor,  espe¬ 
cially  the  uterosacral  supports  and  the  broad  and  round 
ligaments,  recover  their  normal  tone,  then  the  whole 
pelvic  floor,  including  the  uterus,  resumes  its  normal 
relations.  But  if  the  enlarged  heavy  uterus  remain  in 
the  long  axis  of  the  vagina,  and  especially  if  the  fundus 
uteri  be  incarcerated  under  the  promontory  of  the 
sacrum  with  the  sacral  supports  stretched  so  much  and 
for  so  long  a  time  that  they  can  not  recover  their  con¬ 
tractile  power,  and  if  normal  involution  of  the  pelvic 
organs  be  arrested,  then  the  descent  may  not  only  per¬ 
sist,  but  may  progress  with  constantly  increasing  cysto- 
cele  and  rectocele  until  the  entire  uterus  has  extruded 
through  the  vulva. 

It  is  most  important  to  remember  that  complete  pro¬ 
lapse  of  the  uterus  is  only  an  incident  to  prolapse  of  the 
pelvic  floor.  The  whole  mechanism  is  that  of  hernia 
and  the  condition  is  hernia  for  the  extruded  hernial  mass 
drags  after  it  a  peritoneal  sac  which,  hernia-like,  con* 
tains  small  intestine.  This  sac  forces  its  way  to  the 
pelvic  outlet  and  extrudes  through  the  vulva,  having  the 
inverted  vagina  for  a  covering. 

The  above  mechanism  would  suggest  at  once  shorten¬ 
ing  of  the  uterosacral  ligaments  to  draw  the  cervix  uteri 
back  to  its  normal  location  near  the  hollow  of  the  sacrum 
and  shortening  the  round  ligaments  to  draw  the  corpus 
forward  so  as  to  restore  the  normal  direction  of  the 
uterine  axis.  These  procedures  might  be  curative  in 
cases  of  retroversion  or  retroflexion  without  great  de¬ 
scent,  but  when  not  only  the  uterus,  but  also  the  whole 
pelvic  floor,  are  in  extreme  downward  hernial  displace¬ 
ment  the  uterosacral  and  round  ligaments,  even  though 
shortened,  do  not  have  sufficient  power  to  give  permanent 
support.  The  strain  on  them  is  so  great  that  they  are 


apt  to  stretch  out  and  permit  the  descent  to  recur.  Ade¬ 
quate  sustaining  power  under  the  uterus  is  now  essential. 
Shortening  the  uterosacral  and  round  ligaments,  how¬ 
ever,  may  in  some  cases  be  indicated  as  a  supplementary 
operation. 

Frequently  the  change  in  the  direction  of  the  vagina 
from  the  normal  oblique  to  the  abnormal  vertical  is  still 
further  increased 
by  injury  to  the  vag¬ 
inal  outlet;  the  peri¬ 
neum  may  be  torn  in 
any  direction  and, 
what  is  more  serious, 
it  may  be  torn  away 
from  its  pubic  at¬ 
tachments,  and  in 
this  way  may  be  dis¬ 
placed  backward  to¬ 
ward  the  tip  of  the 
coccyx;  in  fact,  such 
displacement  is  so 
common  as  a  result 
of  injuries  to  the 
perineum  as  to  sug¬ 
gest  the  propriety  of 
a  change  in  the  ter¬ 
minology  from  lacer¬ 
ation  to  displace¬ 
ment  of  the  peri¬ 
neum.  The  upper 
extremity  of  the 
vagina  being  dis¬ 
placed  forward  and 
the  lower  extremity 
backward,  and  the 
direction  of  the 
overstretched,  dilated 
vagina  now  being 
vertical,  the  heavy 
uterus,  having  its 
long  axis  in  the  same 
direction  as  that  of 
the  vagina,  has  all  the 
conditions  favorable 
to  progressive  de¬ 
scent. 

It  is  clearly  most 
important  to  appre¬ 
ciate  the  fact  that, 
since  in  nearly  every 
case  of  procidentia 
the  lower  extremity 
of  the  vagina  is  dis- 
placed  backward, 
with  associated  sub¬ 
involution  of  the 
pelvic  floor  and  espe¬ 
cially  subinvolution 
or  rupture  of  the 
perineum  or  of  some 
other  portion  of  the 
vaginal  outlet,  there¬ 
fore  the  posterior 
wall  of  the  vaginal 
outlet  and  the  peri- 
neum  must  be 
brought  forward  to 
their  normal  location 


under  the  pubes,  so  as  to  give  support  to  the  anterior 
vaginal  wall;  otherwise,  whatever  the  operation  on  the 
vaginal  walls  and  broad  ligaments,  the  vagina  will  fall 
again,  will  drag  the  uterus  after  it,  and  the  hernial  pro¬ 
trusion  (cystocele,  rectocele  and  prolapse)  will  be  repro¬ 
duced. 

The  treatment,  therefore,  of  procidentia  must  always 

include  an  adequate 
operation  on  the 
perineum,  or,  more 
c  o  m  p  r  e  hensively 
speaking,  on  the  pos¬ 
terior  wall  of  the 
vaginal  outlet.  The 
operation  must  be 
performed  so  that  it 
will  carrv  the  lower 
extremity  of  the 
vagina  forward  to 
the  normal  location 
close  under  the 
pubes ;  for  in  no 
other  way  can  the 
normal  oblique  di¬ 
rection  of  the  vagina 
be  secured. 

Reasons  for  Fail¬ 
ure  of  the  Older 
Operations.  —  In 
passing  it  may  be 
well  to  mention,  for 
the  purpose  of  con¬ 
demning  it,  an  oper¬ 
ation  perhaps  more 
frequently  perform¬ 
ed  than  any  other 
for  the  cure  of  com¬ 
plete  descent,  name¬ 
ly,  the  operation 
which  g  e  n  e  r  a  lly 
passes  under  the 
name  of  Stoltz.  This 
operation  is  designed 
to  narrow  the  vagina, 
and  thus  to  maintain 
the  uterup  some¬ 
where  in  the  pelvis 
above  the  constric¬ 
tion.  Operations  of 
this  class  usually 
consist  of  the  re¬ 
moval  of  an  ellip¬ 
tical  piece  from  the 
anterior  or  posterior 
vaginal  wall,  or  from 
both,  and  closing 
the  exposed  surfaces 
by  means  of  purse¬ 
string  sutures.  FTo 
effort  is  made  to  re¬ 
store  the  normal  axes 
of  the  uterus  and 
vagina.  The  whole 
purpose  is  to  make 
the  vagina  so  narrow 
that  the  uterus  can 
not  pass  through  it. 
Such  operations  gen- 


Fig.  1.— Vaginal  Hysterectomy.  A.  Incisions  have  been  made  from  the  posterior 
vaginal  fornix  to  the  cul-de-sac  of  Douglas  and  from  the  anterior  vaginal  fornix 
to  the  utero-vesical  cul-de-sac.  The  uterine  and  ovarian  arteries  in  both  liga¬ 
ments  have  been  securely  ligated.  The  left  ligament  has  been  cut  away  from 
the  uterus  and  is  drawn  to  the  vulva  and  held  by  forceps.  The  uterus  has  been 
drawn  through  the  vulva  and  is  hanging  by  a  shred  to  the  right  ligament  from 
which  it  is  being  cut  away.  The  wound  made  by  the  removal  of  the  uterus 
with  its  peritoneal  and  vaginal  margins  shows  between  the  ligaments. 

B.  The  last  stitch  of  a  continuous  catgut  suture  is  being  taken  to  unite  the 
peritoneal  margins  of  the  wound.  The  line  of  suture  thus  made  runs  from  one 
ligament  to  the  other  and  at  either  end  includes  the  ligament.  Closure  of  the 
peritoneum  as  here  shown  is  nearly  complete. 

C.  The  ends  of  the  broad  ligament  are  shown  to  be  united  in  front  of  the 
peritoneum  by  means  of  a  continuous  catgut  suture.  Another  suture  is  closing 
the  vaginal  margins  of  the  wound  by  a  line  of  union  running  across  the  upper 
end  of  the  vagina  from  side  to  side.  When  this  suture  is  complete  the  united 
broad  ligaments  will  lie  between  peritoneum  and  vaginal  wall,  and  must 
necessarily  sustain  the  rectum,  vagina  and  bladder  on  the  health  level. 
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erally  fail,  because  they  leave  the  uterus  and  vagina  in 
the  same  axis  and  because  the  restricted  vagina  can  not 
resist  the  downward  force  of  the  uterus,  which  almost 
invariably  dilates  the  vagina  a  second  time  and  forces 
its  way  through  with  reproduction  of  the  hernia.  More¬ 
over,  the  operation  always  does  permanent  harm,  because 
it  shortens  the  vagina,  thereby  making  it  draw  the  cer¬ 
vix  away  from  the  sacrum  toward  the  pubes  so  that  the 
body  of  the  uterus  may  have  room  to  fall  backward  to 
the  position  of  incurable  retroversion.  We  may  without 
discussion  perhaps  throw  out  all  operations  belonging  to 
the  Stoltz  group.  The  same  may  be  said  of  all  plastic 
operations  in  which  the  vaginal  surfaces  are  exposed  by 
superficial  denudation  and  brought  together  by  sutures, 
even  though  some  of  these  operations  are  correct  in  prin¬ 
ciple  so  far  as  they  aim  to  force  the  cervix  uteri  back¬ 
ward  into  the  hollow  of  the  sacrum. 

The  older  plastic  operations  of  elytrorrhaphy  having 
been  followed  so  frequently  by  partial  or  complete  recur¬ 
rence  of  the  descent,  many  operators,  especially  in 
women  who  have  passed  the  menopause,  substitute  the 
mutilating  operation  of  vaginal  hysterectomy  for  the  un¬ 
satisfactory  operations  of  superficial  elytrorrhaphy. 
Complete  prolapse,  being  hernia,  should  be  treated,  as 
pointed  out  by  Reynolds  and  others,  according  to  the  es¬ 
tablished  principles  of  herniotomy  by  reducing  it  and 
then  excising  the  sac  in  such  a  way  as  to  expose  strong 
fascial  surfaces  which  should  be  firmly  united  by  sutures. 
The  absurdity  of  treating  any  other  hernia  by  superficial 
denudation  and  reefing  or  tucking  in  the  surfaces  by 
sewing  them  together  must  be  apparent  to  anyone. 

An  efficient  operation  on  the  vaginal  walls  should 
have  for  its  object,  not  narrowing  the  vagina,  but  re¬ 
storing  the  normal  direction  of  it  with  a  double  pur¬ 
pose  ;  first,  so  that  the  upper  extremity,  together  with  the 
cervix  uteri,  shall  be  in  its  normal  location  within  an 
inch  of  the  second  and  third  vertebrae,  just  where  the 
uterosacral  ligaments  would  hold  it  if  their  normal 
tonicity  and  integrity  could  be  restored;  and,  second, 
so  that  the  lower  extremity  of  the  vagina  shall  be  brought 
forward  against  the  pubes.  The  fulfillment  of  these 
two  indications  by  restoring  the  normal  obliquity  of  the 
vagina  will  hold  the  cervix  uteri  so  far  back  toward 
the  sacrum  that  the  corpus  uteri  must  be  directed  for¬ 
ward  in  its  normal  anterior  position  of  mobile  equili¬ 
brium.  With  these  conditions  secured,  the  uterus  being 
at  an  acute  angle  with  the  vagina  and  having  little  space 
posteriorly,  can  not  retrovert  and  turn  the  necessary 
corner  which  would  permit  it  to  prolapse  in  the  direc¬ 
tion  of  the  vaginal  outlet.  To  accomplish  this,  perineor¬ 
rhaphy  already  has  been  declared  necessary  as  a  means  of 
forcing  the  lower  end  of  the  vagina  toward  the  pubes. 

Before  describing  the  proposed  operation  I  would 
repeat  the  fact  that  the  various  plastic  operations  on 
the  vaginal  walls  (elytrorrhaphy)  have  proved  so  un¬ 
satisfactory  that  many  surgeons  are  inclined  to  abandon 
them  and  to  adopt  the  radical  measure  of  vaginal  hys¬ 
terectomy  in  their  place.  This  operation,  however,  if 
performed  by  the  familiar  method  of  ligating  the  broad 
ligaments,  cutting  them  from  the  uterus,  and  then  let¬ 
ting  them  retract  to  the  sides  of  the  pelvis  is  inade¬ 
quate  because  the  ligaments  thus  retracted  can  not  per¬ 
form  their  functions  of  holding  up  the  pelvic  floor; 
consequently  many  hysterectomies  performed  in  this  way 
have  been  followed  bv  a  continuance  of  the  downward 
displacement  of  the  rectum,  vagina  and  bladder,  a  con¬ 
dition  not  materially  improved  by  the  mere  absence  of 
the  uterus.  In  order  to  utilize  the  normal,  supporting 


power  of  the  ligaments,  I  devised  and  in  1902  published 
an  operation  by  which  the  severed  ligaments  were  ap¬ 
proximated  end  to  end  between  the  peritoneal  and  vag¬ 
inal  sides  of  the  wound  made  by  the  removal  of  the 
uterus.  I  again  present  the  operation  unmodified,  because 
I  desire  to  make  use  of  this  principle  of  end-to-end  ap¬ 
proximation  in  the  new  procedure  for  the  surgical  treat¬ 
ment  of  complete  descent  of  the  uterus,  a  description  of 
which  will  follow.  Figure  1  will  serve  to  illustrate  the 
treatment  of  the  broad  ligaments  by  end-to-end  ap¬ 
proximation  in  vaginal  hysterectomy. 

Proposed  Operation  on  the  Broad  Ligaments  and  Ex¬ 
cision  of  the  Cystocele. — To  appreciate  the  part  which 
the  broad  ligaments  properly  may  have  in  a  correct  op¬ 
eration,  it  is  only  necessary  to  observe  the  fact  that 
vaginal  hysterectomy  as  above  described  results  in  hold¬ 
ing  up  the  pelvic  floor  and  with  it  the  rectum,  vagina 
and  bladder,  because  in  this  operation  the  broad  liga¬ 
ments  are  fixed  to  the  vaginal  wound.  Since  the  condi¬ 
tion  of  procidentia  is  hernia  not  alone  of  the  uterus, 
but  of  the  rectum,  vagina  and  bladder  as  well,  let  us 
try  to  hold  up  the  pelvic  floor,  including  the  uterus,  by 
similar  means,  even  though  the  uterus  be  not  removed. 

Following  the  suggestion  of  Emmet  Sims,  Reynolds 
and  others  who  have  striven  to  draw  structures  in  the 
neighborhood  of  the  lower  margins  of  the  ligaments  in 
front  of  the  cervix  for  the  purpose  of  forcing  it  back,  I 
found  myself  stripping  the  structures  more  and  more 
from  the  sides  of  the  uterus  and  drawing  them  in  front 
of  it,  but  not  until  I  actually  severed  a  considerable 
portion  of  each  ligament  from  the  sides  of  the  uterus 
did  I  secure  the  best  results.  In  future  operations  I  shall 
emphasize  that  part  of  the  procedure  as  shown  in  the 
drawings  more  than  I  have  done  yet.  Figures  2,  3,  4,  5, 
6,  7,  8,  9  and  10,  with  their  legends,  will  illustrate  the 
proposed  method  of  holding  up  not  only  the  uterus,  but 
also  the  rectum,  vagina  and  bladder  by  end-to-end  ap¬ 
proximation  of  the  broad  ligaments  and  adequate  ex¬ 
cision  of  the  cvstocele,  without  removal  of  the  uterus. 

In  addition  to  approximation  of  ligaments,  it  must  be 
borne  in  mind  that  other  supporting  structures  also  are 
brought  together  in  front  of  the  cervix  uteri,  notably 
the  adjacent  parametric  structures,  and  if  the  opera¬ 
tion  is  sufficiently  extensive,  the  round  ligaments.  In 
extreme  cases  it  would  be  well  to  separate  the  bladder 
entirely  from  the  cervix  uteri,  as  would  be  done  in  vag¬ 
inal  section,  so  as  to  expose  the  round  ligaments.  These 
ligaments  then  could  be  brought  down  in  front  of  the 
cervix  and  included  in  the  sutures  which  are  used  to 
approximate  the  cut  ends  of  the  broad  ligaments.  Such 
adjustment  of  the  broad  and  round  ligaments,  together 
with  the  adjacent  parametria  in  front  of  the  cervix, 
necessarily  would  give  great  strength  to  the  pelvic  floor. 

The  question  frequently  has  been  asked  whether  in 
cutting  away  the  lower  halves  of  the  broad  ligaments 
troublesome  hemorrhage  is  not  encountered.  I  should 
fear  such  hemorrhage  if  the  ligaments  were  severed  with 
the  uterus  in  its  normal  location,  but  would  not  fear  it 
with  the  uterus  outside  the  body.  Besides,  since  a  shav¬ 
ing  is  removed  from  each  side  of  the  uterus,  the  incision 
usuallv  would  be  safely  inside  the  utero-ovarian  anasto¬ 
mosis.  At  any  rate,  the  uterus  being  outside  the  body, 
hemorrhage  could  be  controlled  easily  if  it  did  occur. 

I  ask  a  trial  for  this  operation,  in  the  hope  that  it 
will  prove  more  effective  than  the  more  superficial  elyt¬ 
rorrhaphy,  which,  in  a  degree,  has  been  unsatisfactory. 
At  least,  it  will  be  less  mutilating  than  the  alternative 
operation,  vaginal  hysterectomy.  (See  Figs.  2-10.) 


Pig.  2. — Broad  Ligament  Operation  for  Complete  Descent 
of  the  Uterus. — Cervix  held  steady  by  flat  vulsellum  forceps.  The 
bladder  lies  in  front  of  the  prolapsed  uterus.  The  dotted  line 
extending  in  the  median  direction  on  the  anterior  wall  of  the  cervix 
from  a  point  at  the  uterovaginal  attachment  to  the  urethrovaginal 
wall,  mark  (Figure  4)  the  direction  of  an  incision  to  be  made  by 
means  of  sharp  pointed  scissors  through  the  vaginal  layer  of  the 
vesicovaginal  septum.  The  incision  extending  around  the  anterior 
half  of  the  cervix  at  the  uterovaginal  attachment  is  made  through 
the  vaginal  wall  to,  but  not  into  uterine  tissue. 


Fig.  3. — Broad  Ligament  Operation  for  Complete  Descent 
of  the  Uterus. — Bladder  being  stripped  from  uterus  by  blunt  dissec- 
tlon,  which  is  accomplished  readily  and  quickly  by  sponge  pressure 
and  is  continued  to  the  peritoneal  reflexion  of  the  vesico-uterine  pouch 
precisely  as  it  would  be  if  the  operator  were  going  to  open  into  the 
between  tbe  uterus  and  bladder.  Observe  here, 
sp.onSe'  the  translucent  peritoneum,  which  for 
the  present  purpose  is  not  usually  to  be  incised. 


Fig.  4. — Broad  Ligament  Operation  for  Complete  Descent  of 
the  Uterus. — The  bladder  has  been  stripped  off  uterus,  and  the 
peritoneum  exposed  (Figure  3),  the  vesicovaginal  septum  is 
drawn  down  over  the  anterior  uterine  wall  by  a  forceps,  and  the 
vaginal  layer  of  the  septum  is  being  split  on  the  median  line  with 
scissors. 


Fig.  5. — Broad  Ligament  Operation  for  Complete  Descent  of 
the  Uterus. — The  vaginal  layer  of  the  vesicovaginal  septum  is 
being  stripped  away  from  the  bladder  wall  by  the  same  kind  of 
blunt  dissection  used  in  Figure  3.  The  bladder  as  it  is  separated 
is  pushed  up1  out  of  sight. 


Fig.  6 — Bkoad  Ligament  Operation  for  Complete  descent  of 
the  Uterus.— The  lower  two-thirds  of  each  broad  ligament,  and 
to  avoid  wounding  the  utero-ovarian  anastomosis,  a  thin  shaving  of 
the  cervix  is  being  cut  away  with  sharp  pointed  scissors.  The  right 
ligament  has  been  severed  and  the  left  is  being  severed.  The  re¬ 
dundant  vaginal  layer  (cystocele)  which  has  been  stripped  off  from 
the  bladder  is  held  by  forceps  out  of  the  way  to  either  side. 
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Fig.  7. — Broad  Ligament  Operation  for  Complete  Descent  of 
the  Uterus. — The  severed  lower  two-thirds  of  the  broad  ligaments 
are  being  approximated  end  to  end  by  catgut  sutures.  First  suture 
In  place  and  being  drawn  tight.  These  ends  as  they  are  drawn  to¬ 
gether  already  are  forcing  the  cervix  back. 

As  already  explained,  the  cut  ends  of  these  ligaments  when  united 
pull  down  together  with  them  the  adjacent  parametric  structures 
and  in  extensive  operations  also  the  round  ligaments.  Too  tight 
tying  is  apt  to  strangulate  the  tissues,  cause  the  sutures  to  cut  out 
and  prevent  union.  Number  one  or  two  chromic  catgut  ordinarily 
is  used.  Silkworm  gut  is  better  but  difficult  to  remove. 


Fig.  8. — Broad  Ligament  Operation  for  Complete  Descent  of 
the  Uterus. — The  lower  two-thirds  of  the  severed  broad  ligaments 
have  been  united  end  to  end  by  catgut  sutures,  thus  forcing  cervix 
still  further  back.  The  redundant  vaginal  wall  (cystocele)  has  been 
cut  away  on  the  right  and  is  being  cut  away  on  the  left. 


Fig.  9. — Broad  Ligament  Operation  for  Complete  Descent  of 
the  Uterus. — The  severed  ends  of  the  broad  ligament  having  been 
united  in  front  of  cervix,  and  the  cystocele  excised,  the  cut  edges 
of  the  vaginal  wall  are  being  approximated  from  side  to  side.  The 
first  suture,  which  is  being  drawn  tight,  shows  how  the  margins  are 
approximated  near  the  cervix.  The  other  sutures  show  the  method 
of  union  between  this  first  suture  and  the  others,  which  are  intro¬ 
duced  but  not  tied.  Observe  that  these  sutures  all  catch  up  the 
uterine  wall,  thus  forcing  the  bladder  up  so  that  it  can  not  come 
down  again  between  the  uterus  and  the  vagina.  This  forcing  up 
the  bladder  is  a  very  essential  factor  in  the  success  of  the  operation. 


END-TO-END  APPROXIMATION  OF  THE  BROAD  LIGAMENT 
IN  SUPRAVAGINAL  AND  COMPLETE 
HYSTEROMYOMECTOMY. 

The  older  operation  of  hysteromyomectomy,  by  which 
the  broad  ligaments  were  ligated  and  permitted  to  re¬ 
tract  to  the  sides  of  the  pelvis  was,  in  many  cases,  un¬ 
satisfactory,  because  the  ligaments  thus  retracted  could 
no  longer  contribute  their  part  to  holding  up  the  pel¬ 
vic  floor  and  because  consequently  the  operation  often 
was  followed  by  descent  of  the  rectum,  vagina  and  blad¬ 
der  to  the  vulva  and  in  some  instances  outside  the  vulva. 
The  purpose  of  end-to-end  approximation  is  to  utilize 
the  ligaments  in  the  performance  of  their  normal  sus- 


Fig.  10.— Broad  Ligament  Operation  for  Complete  Descent  of 
the  Uterus.— The  redundant  vaginal  wall  having  been  removed 
(Figure  8)  the  lateral  margins  of  the  vaginal  wound  are  being  united 
by  interrupted  sutures.  As  the  result  of  this  union  the  cervix  and 
upper  end  of  the  vagina  have  been  forced  back  to  their  normal 
location  in  the  hollow  of  the  sacrum.  B  and  C  show  the  lines  of 
union  complete.  At  the  urethral  end  of  the  wound  the  redundant 
vaginal  wall  can  not  be  disposed  of  always  by  a  median  line  of 
union.  It  may  be  necessary,  as  shown  here,  to  unite  that  part  in 
a  direction  at  right  angles  to  the  main  line  of  union.  Traction  is 
being  made  by  tenacula  at  each  end  of  this  transverse  line  of 
union.  The  cervical  lines  of  union  also  have  the  T  shape. 


J 


Fig.  11.— Supravaginal  Hysterectomy. — Median  incision.  Ab¬ 
dominal  wound  held  apart  by  retractor.  Myomatous  uterus  delivered 
through  the'  wound.  Broad  ligament  on  either  side  clamped  by  two 
long  forceps  preparatory  to  supravaginal  amputation  of  the  uterus. 
Cervix  uteri  between  tips  of  forceps.  Bladder  in  front. 


i 


Fig.  12.- — Supravaginal  Hysterectomy. — Semi-diagrammatic.  A 
transverse  incision  has  been  made  in  front  of  the  cervix  uteri  at 
the  vesical  reflexion,  each  end  terminating  where  the  broad  liga¬ 
ment  joins  the  uterus.  A  similar  incision  has  been  made  through 
the  peritoneum  on  the  posterior  wall  of  the  uterus,  but  on  a  line 
rather  higher  than  the  one  on  the  front.  The  bladder  has  been 
stripped  away  from  the  cervix  as  far  down  as  possible  by  the  same 
kind  of  sponge  pressure  as  shown  in  Figure  3.  The  posterior  peri¬ 
toneum  has  been  stripped  down  toward  the  vaginal  portion  of  the 
cervix  in  the  same  manner.  The  broad  ligament  has  been  divided 
on  either  side  between  the  forceps  and  the  utero-ovarian  anasto¬ 
mosis  has  been  clamped  by  an  additional  forceps. 


taining  functions.  I  published  the  essential  principle 
of  this  operation  in  1902,  and  here  present  it  again  in 
order  to  set  forth  certain  modifications  in  technic. 

Supravaginal  Hysteromyomectomy  Without  Drain¬ 
age. — Figures  11  to  16,  with  their  legends,  will  explain 
the  operation  of  supravaginal  hysteromyomectomy  as 


Fig.  13. — Supravaginal  Hysterectomy.  Semi-diagrammatic.  The 
myomatous  corpus  uteri  is  being  cut  from  the  cervix  by  means  of 
scissors.  Observe  the  triangular  incision  is  directed  not  in  the  lateral 
but  in  the  anteroposterior  direction.  The  tumor  having  been  re¬ 
moved,  the  next  step  will  be  to  secure  the  uterine  and  ovarian 
arteries  by  means  of  catgut  ligatures  on  either  side.  This  having 
been  done  the  forceps  are  to  be  removed.  The  broad  ligaments  and 
the  two  sides  of  the  cervical  stump  are  then  to  be  brought  together. 


Fig.  14. — Supravaginal  Hysterectomy.  Semi-diagrammatic.  Look¬ 
ing  down  on  the  cervical  stump  and  severed  broad  ligaments  in 
stead  of  looking  at  the  anterior  wall  of  the  cervix  as  in  Figure  13. 
Uterine  and  ovarian  arteries  secured  by  ligature.  Two  running 
catgut  sutures  catching  up  the  peritoneal  covering  of  the  cervical 
stump  and  of  the  broad  ligaments,  one  anterior  and  one  posterior 
to  the  cervix  and  broad  ligaments,  have  been  passed  in  such  a  manner 
that  when  tied  they  will  draw  into  apposition  the  two  lateral  sur¬ 
faces  of  the  cervical  stump  and  will  unite  the  ligaments,  end  to  end. 


Fig.  15. — Supravaginal  Hysterectomy.  Semi-diagrammatic.  The 
posterior  continuous  suture  shown  in  Figure  14  has  been  drawn 
taut  and  tied.  The  anterior  suture  is  being  drawn  taut  prepara¬ 
tory  to  tying. 


Fig.  16. — Supravaginal  Hysterectomy.  Semi-diagrammatie.  The 
broad  ligaments  having  been  drawn  together  as  shown  in  Figure 
15  the  approximation  is  comnleted  by  an  additional  running  catgut 
suture  beginning  at  the  lower  end  of  the  line  of  union  on  the 
posterior  side  of  the  united  ligaments  and  continuing  over  the 
edge  of  the  ligaments  down  on  the  anterior  surface  to  the  bladder. 
This  completes  the  closure  of  the  pelvic  wound. 


Fig.  17. — Supravaginal  Hysterectomy.  The  corpus  uteri  has 
been  removed,  as  shown  in  Figure  13.  The  uterine  and  ovarian 
arteries  have  been  tied  with  catgut.  The  cervical  stump  is  being 
held  up  and  steadied  by  two  forceps  and  divided  anteroposteriorly 
into  two  equal  lateral  fragments  clear  to  the  vagina  by  means  of 
scissors.  In  a  very  short,  easily  dilatable  patulous  cervix  the 
uterine  dilator  introduced  from  above  downwards  might  be  used 
to  divulse  the  cervical  canal  widely  in  place  of  cutting  with  scissors. 


Fig.  18. — Supravaginal  Hysterectomy.  Semi-diagrammatic.  The 
cervix  having  been  divided  or  dilated  as  explained  in  the  legend  of 
Figure  17,  a  short  strip  of  gauze  is  introduced  from  above  down¬ 
ward  into  the  vagina.  The  two  fragments  of  the  cervix  and  the 
cut  ends  of  the  broad  ligaments  are  then  ready  to  be  united  by 
sutures.  The  first  suture  is  introduced  but  not  tied.  The  operator 
may  use  the  same  form  of  suture  as  shown  in  Figures  14,  15  and 
16,  or  may  adopt  any  other  form  which  the  case  may  require. 


Fig.  21. — Complete  Hysterectomy.  Semi-diagrammatic.  Contin¬ 
uation  of  Figure  20.  The  cervical  stump  having  been  removed,  the 
cut  edge  of  the  vagina  is  drawn  up  by  means  of  forceps  and  included 
in  a  continuous  suture  which  closes  the  upper  end  of  the  vagina 
against  the  united  broad  ligaments  which  are  brought  together  end 
to  end.  This  form  of  suture  is  here  introduced  to  show  a  method  of 
union.  Other  forme  of  suture  may  be  better  suited  to  individual 
cases. 


Fig.  19. — Supravaginal  Hysterectomy.  ,  Semi-dia¬ 
grammatic.  Continuation  of  Figure  18.  Vaginal 
gauze  drain.  End  to  end  approximation  of  the  broad 
ligaments  by  continuous  suture.  This  suture  is  here 
intended  to  suggest  a  method  of  closure.  Other  forms 
of  suture  and  methods  of  closure  are  permissible.  Fig.  22. — Reefing  of  Broad  Ligaments  After  Removal  of  Uterine  Append¬ 

ages.  For  explanation  see  following  page. 


Fig.  20. — Complete  Hysterectomy.  Semi-diagrammatic.  The  myo¬ 
matous  corpus  having  been  removed  and  the  cervix  split,  the  two 
lateral  fragments  are  being  removed  by  means  of  scissors,  care  being 
taken  to  keep  close  to  the  cervix  in  order  to  avoid  the  ureters. 


Fig.  23.— Reefing  of  Broad  Ligaments  After  Re¬ 
moval  of  Uterine  Appendages.  For  explanation  see  fol¬ 
lowing  page. 
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modified  from  the  original  publication.  To  secure  sim¬ 
plicity,  the  non-essential  anatomy  has  been  omitted. 

Supravaginal  Hysteromyomectomy  with  Drainage. — 
There  may  be  some  pathologic  condition  in  connection 
with  the  ligaments  or  the  cervical  stump  which  would 
indicate  drainage  so  that  any  secretions  which  might 
form  in  the  line  of  union  may  find  their  way  into  the 
vagina  instead  of  into  the  peritoneum.  Figures  17,  18 
and  19,  with  their  legends,  illustrate  the  operation  as 
modified  for  vaginal  drainage. 

Complete  Hysteromyomectomy . — If  the  entire  uterus 
is  to  be  removed,  the  operation  will  go  forward  as  al¬ 
ready  described  for  the  removal  of  the  myomatous  corpus 
uteri.  The  cervix  then  may  be  cut  out  and  the  wound 
closed  as  shown  in  Figures  20  and  21. 

ADVANTAGES  OF  END-TO-END  APPROXIMATION. 

1.  The  broad  ligaments,  in  the  anatomic  sense,  take 
the  place  of  the  excised  uterus  and  form  a  pouch  pos¬ 
teriorly  like  the  cul-de-sac  of  Douglas,  and  anteriorly  a 
depression  that  answers  to  the  uterovesical  pouch,  thus 
conforming  to  the  normal  anatomy. 

2.  The  broad  ligaments,  thus  united,  together  with 
adjacent  structures,  hold  up  the  rectum,  bladder,  vagina 
and  other  parts  of  the  pelvic  floor,  and  in  so  doing  pre¬ 
vent  the  descent  of  these  organs  which  so  commonly  re¬ 
sults  from  hysterectomy  as  ordinarily  performed. 

3.  The  broad  ligaments  and  adjacent  structures,  in 
occupying  the  space  left  by  complete  hysterectomy,  pre¬ 
vent  the  intimate  union  of  the  rectum  and  bladder,  a 
union  which  would  leave  only  a  thin  wall  between  them, 
through  which  infection  might  pass  from  one  to  the 
other. 

4.  The  operation  is  performed  more  easily  and  quickly 
by  this  method  than  by  that  of  transverse  suturing  of 
the  wounded  ligaments. 

5.  There  is,  after  closure,  much  less  intraperitoneal 
traumatism  and  consequently  less  danger  of  sepsis,  ad¬ 
hesions  and  secondary  hemorrhage. 

6.  The  mortality  of  the  operation  in  my  own  cases 
during  the  last  four  years  has  not  risen  above  1  per  cent. 

REEFING  THE  BROAD  LIGAMENTS  IN  THE  REMOVAL  OF  THE 
UTERINE  APPENDAGES. 

The  old  and  obsolete  method  of  ligating  the  broad 
ligaments  en  masse ,  cutting  off  the  tube  and  ovary  and 
then  dropping  the  raw  stump  back  into  the  pelvic  cavity, 
although  surgically  crude,  yet  had  the  advantage  of 
shortening  the  broad  ligaments  and  consequently  of 
holding  up  the  uterus  and  the  other  parts  of  the  pelvic 
floor.  A  large  proportion  of  the  cases  of  removal  of  the 
appendages  are  complicated  by  backward  or  downward 
displacement  of  the  uterus,  and  the  displacement  is  apt 
to  be  increased  by  the  modern  operation  of  whipping 
over  the  edge  of  the  broad  ligament  after  removal  of  the 
appendage.  The  right  side  of  Figure  22  shows  the  cut 
edge  of  the  ligament.  Instead  of  a  running  suture  to 
unite  the  peritoneum  on  either  side  over  this  cut  edge,  I 
proposed,  in  1902,  to  double  it  on  itself  and  thereby  to 
shorten  the  ligament.  Although  I  have  in  no  respect 
modified  this  operation,  I  venture  to  introduce  it  here 
both  because  of  its  effectiveness  in  holding  the  uterus  in 
normal  position  and  because  the  presentation  of  it  com¬ 
pletes  the  list  of  procedures  in  which  I  have  been  spe¬ 
cially  interested  for  the  preservation  of  the  functions  of 
the  broad  ligaments  and  their  adjacent  structures  in 
pelvic  surgery.  Figures  22  and  23  will  serve  to  illus¬ 
trate  the  method. 


Figure  22  on  the  left  side  shows  the  anatomy  of  the 
circulation  and  two  ligatures  throAvn  around  the  ovarian 
artery,  but  not  tied.  The  right  side  shows  diseased  ap¬ 
pendages  being  cut  away,  the  ligatures  having  been  tied 
so  as  to  shut  off  the  blood  current  from  the  artery  as  it 
emerges  from  the  infundibulopelvic  ligament  and  from 
the  utero-ovarian  anastomosis. 

Fig.  23  on  the  right  side  shows  the  raw  edge  of  broad 
ligament  after  removal  of  the  appendages.  This  liga¬ 
ment  is  being  shortened  by  closure  on  itself  by  means 
of  a  continuous  catgut  suture.  The  left  side  shows  com¬ 
plete  closure  and  folding  on  itself  of  the  broad  liga¬ 
ment. 

DISCUSSION. 

Dr.  Edward  Reynolds,  Boston,  said  that  if  he  disapproved 
of  the  proposed  operation  Dr.  Dudley  knows  that  he  would  say 
so,  but  as  he  listened  to  the  paper  he  said  to  himself  “Dudley 
has  struck  it  this  time.”  He  would  not,  however,  do  this  oper¬ 
ation  in  young  women  likely  to  become  pregnant.  But 
nineteen-twentieths  of  the  cases  in  which  prolapse  occurs  are 
in  women  who  will  not  again  he  pregnant.  In  Dr.  Dudley’s 
operation  the  natural  supports  are  utilized  so  to  fix  the  bulk 
of  the  support  across  the  floor  of  the  pelvis.  This  will  so 
protect  the  natural  supports  that  they  are  not  likely  to  be 
broken  down. 

Dr.  E.  E.  Montgomery,  Philadelphia,  agreed  with  Dr. 
Reynolds.  He  does  not  know  of  any  condition  that  gives  more 
trouble  than  an  extensive  prolapse,  and  after  the  description 
of  this  perfect  procedure  one  is  surprised  that  it  has  been 
overlooked  so  long.  He  has  pushed  off  the  bladder  and  tucked 
it  up  in  order  to  keep  it  from  pushing  down,  and  then  cut  out 
a  semicircular  section  on  either  side  and  lengthened  the  an¬ 
terior  Avail  of  the  vagina  and  overcome  the  cystocele,  but 
this  is  not  nearly  so  effective  as  the  method  mentioned  by 
Dr.  Dudley. 

Dr.  R.  Waldo,  New  York,  said  that  if  the  broad  ligaments 
hold,  this  operation  may  cure  the  disease,  but  we  do  not  know 
that  they  will  hold.  All  surgeon  have  had  sad  experiences 
Avherein  they  have  stitched  fibrous  tissues  together.  This  does 
not  always  hold.  Another  principle  which  it  is  very  essential 
to  remember  is  the  necessity  of  holding  the  fundus  of  the 
uterus  forward,  for  in  procedentia  one  of  the  first  things  to 
happen  is  retroversion.  This  operation  Avill  hold  back  the 
cervix.  Dr.  Waldo  has  operated  for  complete  procidentia 
through  the  vagina  anteriorly,  bringing  the  fundus  forward 
and  stitching  it  there. 

Dr.  F.  J.  Taussig,  St.  Louis,  said  that  it  is  as  difficult  to 
estimate  the  value  of  an  operation  for  prolapse  as  it  is  that 
of  an  operation  for  uterine  cancer,  for  in  either  case  Ave  have 
to  wait  three,  four  or  five  years  after  the  operation  to  see 
if  Ave  have  secured  a  permanent  result.  The  method  of  using 
the  broad  ligaments  instead  of  the  round  and  the  uterosacral 
ligaments  is  an  improvement.  Dr.  Taussig  recalls  having  seen 
Mackenrodt  do  a  similar  one  in  1901,  and  since  then  he  notes 
that  Mackenrodt  has  given  up  this  method.  This  method 
does  not  take  into  consideration  the  bladder.  We  know 
from  experience  in  operating  for  prolapse  that  the  recurrence 
is  usually  in  the  shape  of  a  cystocele,  and  it  is  to  guard 
against  this  that  we  must  strive  as  much  as  possible.  Sev¬ 
enty-five  per  cent,  of  these  cases  occur  in  women  over  40. 
For  these  reasons  the  Freund-Wertheim  uterovaginal  plastic 
operation,  in  which  the  uterus  acts  as  a  plug  for  the  cystocele, 
should  be  employed.  Dr.  Taussig  finds  in  the  reports  of  this 
operation  148  cases  with  a  return  of  the  prolapse  in  5.  This 
certainly  speaks  well  for  the  operation.  He  belieA'es  it  should 
receive  more  consideration  at  the  hands  of  American  surgeons. 

Dr.  D.  H.  Craig,  Boston,  thinks  that  any  of  us  Avho  have 
had  experience  in  the  employment  of  the  broad  ligaments, 
as  suggested  some  time  ago  by  Dr.  Dudley,  have  had  occasion 
to  be  Avell  satisfied  with'  the  manner  in  which  they  haATe 
functionated  in  their  new  relationship.  The  original  causation 
of  cystocele  and  other  forms  of  descent  of  the  vaginal  wall, 
however,  is  almost  invariably  a  laceration  of  the  vaginal  out¬ 
let,  Dr.  Craig  emphasized  the  necessity  of  attacking  certain 
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other  conditions  early;  in  his  opinion  if  all  these  lacerations 
were  promptly  repaired  cystocele  would  become  of  historical 
rather  than  of  practical  interest.  Physiologically,  the  broad 
ligaments  are  required  to  possess  enormous  ability  to  elon¬ 
gate  upward  during  pregnancy.  In  cystocele  this  ability  sim¬ 
ply  manifests  itself  in  the  reverse  direction,  and  since  these 
ligaments  have  once  partly  elongated  downward  as  the  result 
of  abnormal  conditions  below  them,  it  may  be  that  they 
possess  an  ability  to  elongate  still  further  after  the  operation. 
To  guard  against  this,  operation  must  be  done  as  early  as  pos¬ 
sible  and  every  item  of  injury  to  the  vaginal  outlet  repaired. 
With  this  proviso  the  operation  seems  to  Dr.  Craig  the  best 
yet  suggested. 

Dr.  E.  C.  Dudley,  Chicago,  stated  that  he  has  not  per¬ 
formed  the  operation  in  young  women,  because  his  cases  had 
occurred  in  women  past  middle  life,  but  he  would  not  hesitate 
to  do  so.  The  remarks  relative  to  the  operation  of  Macken- 
rodt,  he  declared,  were  irrelevant.  Mackenrodt  has  never 
published  a  description  of  this  operation,  nor  of  any  operation 
similar  to  this,  nor  has  Dr.  Dudley  ever  had  any  reason  to 
think  Mackenrodt  ever  performed  it.  The  fact  that  he  per¬ 
formed  some  other  operation  and  subsequently  gave  it  up  as  be¬ 
ing  unfit  has  nothing  to  do  with  the  subject.  In  putting  forth 
this  operation  Dr.  Dudley  said  that  he  has  had  constantly 
before  his  mind  anatomic  conditions  and  the  utilization  of 
anatomic  structures  in  such  a  way  as  to  make  them  perform 
their  functions  with  the  least  disturbance  of  normal  rela¬ 
tions.  He  emphasized  the  great  importance  of  separating  the 
bladder  completely  from  the  uterus,  and  pushing  it  up  out  of 
the  way.  He  also  reiterated  the  opening  statement  of  this 
paper  that  the  operation  does  not  depend  wholly  on  the 
supporting  power  of  the  ligaments,  but  also  on  other  adjacent 
structures,  the  integrity  also  of  which  is  restored  by  adjust¬ 
ment  of  the  ligaments,  this  being  an  essential  condition  of 
success. 


MILK  IK  INFECTIOUS  DISEASES. 

W.  F.  CHURCH,  M.D. 

GREELEY,  COLO. 

Milk  has  been  used  for  so  long  a  period  and  to  such 
an  extent  that  its  status  as  a  food  ought  to  be  settled 
beyond  cavil  or  doubt.  Unfortunately  this  is  not  the 
case.  In  this  article  it  is  my  purpose  to  consider  the 
objections  to  milk  as  a  food  for  the  sick,  as  well  as  its 
merits.  Before  discussing  the  advantages  it  may  be 
well  to  consider  briefly  the  actual  conditions-  present, 
particularly  in  the  digestive  organs,  in  persons  suffering 
from  an  infectious  disease. 

In  infectious  diseases  it  has  not  been  found  possible 
to  prevent  a  steady  loss  of  body  weight  by  any  method 
of  feeding,  save  in  rare  instances.  This  varies  in  an 
average  daily  loss  of  from  0.33  to  0.5  of  1  per  cent  of 
the  entire  weight  during  prolonged  fevers.  A  man 
weighing  150  pounds  would  lose  from  one-half  to  three- 
quarters  of  a  pound  daily  or  from  10  to  15  pounds  in 
twenty  days,  notwithstanding  that  proper  nourishment, 
was  supplied.  In  pneumonia  the  loss  has  been  as  high 
as  15  pounds  in  twelve  days. 

While  the  reserve  fat  is  drawn  on,  the  loss  is  chiefly 
in  nitrogenous  elements.  It  would  seem  to  be  an  easy 
solution  of  the  problem  of  feeding  the  sick  to  furnish 
as  much  nitrogenous  food  as  is  lost  by  excessive  meta¬ 
bolism.  Experiments  show  that  if  this  is  done  the  diges¬ 
tive  organs  are  overworked,  flatulence  and  loss  of  appe¬ 
tite  may  ensue,  while  in  extreme  cases  an  autointoxica¬ 
tion  may  develop  and  instead  of  a  gain  there  is  a  loss. 

A  man  in  health  requires  food  equivalents  of  from 
2.500  to  3,000  calories  if  measured  in  heat  units.  This 
must  be  divided  among  the  chief  classes  of  food  in  the 
proportion  of  100  to  125  gm.  of  protein.  50  to  100  gm. 


of  fat  and  300  to  500  gm.  of  carbohydrates.  The  normal 
man  can  not  get  along  well  with  protein  or  fat  alone  or 
with  fat  and  carbohydrates  without  protein;  neither 
can  the  man  with  an  infectious  disease,  though  per¬ 
haps  the  body’s  demand  is  not  proportionally  so  great. 
In  speaking  of  the  need  in  fevers,  Leyden  of  Berlin 
says:  “Fats  and  carbohydrates  are  just  as  necessary  as 
albumin,  no  one  is  preferred  to  the  others.”  It  has  been 
estimated  that  a  man  ill  with  some  form  of  fever  needs 
from  2,000  to  2,500  calories  to  maintain  complete  re¬ 
newal  of  structure.  As  this  can  not  be  entirely  done, 
the  actual  need  of  the  system  is  much  less.  Clinical 
experience  is  in  entire  accord  with  this  view,  as  is  easy 
to  demonstrate  that  a  patient  does  very  well  on  much 
less.  A  laboring  man  if  fed  on  milk  would  require  5 
liters  or  approximately  3,000  calories  a  day,  while  2 
liters,  1,200  calories,  have  been  found  sufficient  for  an 
average  patient  stricken  with  an  infectious  disease. 

There  is  a  progressive  weakening  in  digestion  as  an 
infection  advances.  The  secretion  of  saliva  is  dimin¬ 
ished  or  entirely  checked,  while  mastication  is  difficult 
because  of  the  dryness  of  the  mouth  and  tongue.  The 
gastric  juice  contains  a  diminished  amount  of  hydro¬ 
chloric  acid,  which  may  be  entirely  absent  in  some  cases. 
The  stomach  may  be  weak  and  irritable,  with  its  motor 
function  impaired.  According  to  Hoesslin,  “on  the  part 
of  the  intestines  fats  and  carbohydrates  are  quite  well 
absorbed.”  These  changes  in  the  digestive  organs  vary 
according  to  the  variety  and  intensity  of  the  infection 
and  its  duration.  It  used  to  be  taught  that  when  the 
temperature  was  high  absorption  of  food  could  take 
place  only  to  a  slight  extent.  This  theory  has  long 
since  been  exploded,  though  probably  tenaciously  held 
yet  by  some.  Proper  food  correctly  administered  does 
not  apparently  increase  the  temperature.  Indigestion 
with  flatulence  and  possibly  a  decomposition  of  albumin¬ 
oids  producing  an  autointoxication  may  exaggerate 
symptoms  and  cause  a  rise  in  temperature. 

In  a  number  of  instances  made  in  typhoid  fever  by 
experts  attached  to  the  U.  S.  Department  of  Agriculture 
it  was  found  that  about  80  per  cent,  of  the  protein  in 
milk  appears  to  be  assimilated.  It  was  also  found  that 
nitrogenous  elements  were  more  easily  assimilated  and 
in  larger  quantities  when  water  was  given  freely.  This 
was  especially  true  when  the  temperature  was  high. 

It  is  the  ordinary  custom  at  the  beginning  of  an  in¬ 
fection  to  stimulate  the  action  of  the  bowels  for  the  pur¬ 
poses  of  elimination.  When  this  is  done  the  patient  is 
ready  to  be  placed  on  a  gradually  increasing  diet, 
whether  he  craves  food  or  not,  in  order  that  the  body 
may  be  fortified  to  withstand  any  demands  made  on  it. 
Of  what  shall  this  diet  consist  ?  What  shall  be  the  chief 
article  of  food?  To  the  unprejudiced,  careful  investi¬ 
gator  milk  is  found  to  possess  the  necessary  constituents 
that  make  it  an  almost  ideal  food  for  the  sick.  It  con¬ 
tains  protein,  fat  and  carbohydrates,  together  with  a 
small  amount  of  salts  usually  required  by  the  system,  or 
all  the  ingredients  needed  to  sustain  and  to  nourish  the 
body. 

As  a  rule,  milk  is  easy  to  obtain  and,  being  a  liquid, 
is  readily  administered.  This  is  of  great  importance  in 
sickness  among  the  poor  or  in  families  where  skilled 
preparation  of  food  can  not  be  expected.  As  each  liter 
or  quart  contains  35  grams  of  albumin,  35  grams  of  fat 
and  45  grams  of  sugar,  or  energy  represented  bv  610 
calories,  it  does  not  require  an  expert  or  a  chemist  to 
estimate  the  amount  of  nutritive  products  the  patient  is 
receiving  each  day.  Tt  is  probable  that  no  other  food 
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suitable  for  the  sick  can  be  gauged  more  accurately. 
The  food  value  of  soups,  broths,  etc.,  can  not  well  be 
accurately  measured  except  by  the  effect  on  the  patient, 
and  unnecessary  weight  may  be  lost  before  the  discovery 
is  made  that  the  feeding  is  inadequate.  As  milk  holds 
globules  of  fat  in  suspension,  it  is  soothing  to  the  irri¬ 
tated  or  inflamed  mucous  membrane  of  the  alimentary 
tract.  The  diuretic  effects  from  lactose  which  is  readily 
absorbed  and  water  are  worthy  of  consideration  as  an 
aid  in  the  elimination  of  toxins,  for  similar  results  can 
not  be  obtained  from  any  other  suitable  food. 

Some  writers  object  to  milk  as  food  for  the  sick  for 
some  of  the  following  reasons:  It  sometimes  causes 
constipation;  a  certain  form  of  bacterial  decomposition 
may  develop  and  possibly  diarrhea;  it  is  deficient  in 
iron  and  has  too  large  a  proportion  of  fat  compared 
with  the  protein  and  carbohydrates;  it  is  insipid  and, 
most  important  of  all,  forms  tough,  indigestible  curds, 
which  by  blocking  the  lumen  of  the  intestines  or  coming 
in  contact  with  ulcerated  surfaces  in  typhoid  may  en¬ 
danger  life. 

One  author  (Benedict)  objects  to  milk  on  account  of 
its  constipating  effects  and  at  the  same  time  complains 
of  the  excess  of  fat,  which  tends  to  prevent  constipation. 
It  is  a  well-known  fact  that  cream  cheese  does  not  have 
the  costive  effects  of  skimmed  cheese  or  that  made  from 
milk  with  from  45  to  90  per  cent,  of  the  cream  removed. 
If  there  is  a  deficiency  in  iron  it  can  readily  be  supplied 
by  occasional  feeding  with  some  liquid  preparation  of 
beef.  If  there  is  diarrhea  or  bacterial  decomposition,  or 
both,  by  a  change  in  the  quantity  or  in  the  method  of 
giving  milk  proper  conditions  may  be  produced ;  if  not, 
mixed  or  alternate  feeding  with  other  food  substances 
may  correct  the  abnormality. 

The  objection  to  the  excess  of  fat  can  not  be  sustained 
by  substantial  reasons.  The  fat  in  milk  is  suspended 
in  a  fine  emulsion.  As  a  result  the  action  of  the  in¬ 
testinal  juices  in  emulsifying  fats  is  unnecessary,  and 
the  weakened  organs  are  thus  saved  considerable  work. 
It  can  reasonably  be  expected  that  the  fat  in  milk  is 
digested  and  absorbed  to  a  much  greater  extent  than 
would  fat  in  other  forms.  It  is  known  to  be  absorbed 
to  a  large  extent  even  in  typhoid.  So  great  an  authority 
as  Klemperer  does  not  seem  to  think  that  there  is  an 
excess  of  fat,  for  he  states  that  in  enteric  fever  “an  ad¬ 
dition  of  50  grams  of  sugar  of  milk  and  100  c.c.  of 
cream  to  1  liter  of  the  milk  markedly  increases  the  nu¬ 
tritive  value.”  By  the  addition  of  0.5  liter  of  cream  and 
100  grams  of  sugar  to  1.5  liters  of  milk  the  full  theoreti¬ 
cal  calory  requirement  is  attained,  according  to  the  same 
authority,  if  the  patient  is  given  a  little  alcohol  in  addi¬ 
tion.  If  this  amount  of  food  could  be  properly  digested 
each  day  the  loss  of  weight  should  be  reduced  to  a  very 
small  fraction. 

The  chief  objection  and  the  one  that  is  entitled  to 
careful  consideration  is  that  tough,  cheesy  curds  are 
formed  in  the  stomach  and  intestines,  which  may 
really  do  harm  in  their  passage  through  the  lower  tract. 
To  what  extent  is  this  true?  When  milk  enters  the 
healthy  stomach  it  is  at  once  coagulated  by  the  action  of 
the  acids  of  the  stomach  and  the  rennin  of  the  gastric 
juice.  The  casein  thus  separated  into  curds  is  then  at¬ 
tacked  and  digested  by  the  gastric  juice.  Should  the 
stomach  contain  an  excess  of  acids  the  curdling  process 
will  be  more  rapid  and  the  curds  firmer  in  consistency. 
If  less  hydrochloric  acid  is  secreted,  as  is  usual  in  in¬ 
fectious  diseases,  the  clotting  process  must  be  slowed. 


but  the  curds  need  not  be  tough.  On  the  contrary  it  is 
reasonable  to  expect  that  a  softer  curd  would  be  the 
result. 

If  hydrochloric  acid  were  absent  or  secreted  in  very 
small  amounts  there  might  be  only  a  small  degree  of 
coagulation  and  consequently  only  a  partial  digestion 
of  casein.  If  the  curds  were  never  compact  they  could 
cause  no  damage  to  ulcerated  areas  in  the  intestines.  It 
is  possible  that  the  consistency  and  shape  of  undigested 
masses  may  be  changed  in  the  lower  bowel.  Curds 
found  in  stools  may  be  quite  different  from  those  which 
passed  through  the  small  intestine.  It  is  well  to  remem¬ 
ber  that  curds  do  not  have  sharp  edges  or  square  corners, 
and  that  if  they  were  not  redissolved  the  friction  and 
irritation  to  the  intestinal  wall  would  be  less  than  that 
of  a  solid  food,  unless  very  finely  divided.  A  high  tem¬ 
perature  can  have  but  little  effect  on  the  curdling  process, 
for  in  making  cheese  milk  is  heated  to  110  or  112  F., 
yet  several  hours  are  required  for  separation  of  the  curd, 
even  with  the  help  of  rennin. 

The  indigestible  curd  is  the  bete  noire  that  manufac¬ 
turers  of  prepared  foods  hold  up  to  physicians  to  induce 
them  to  use  their  preparations.  One  of  these  not  long 
ago  sent  out  an  attractive  pamphlet  containing  expensive 
cuts,  which,  together  with  the  reading  matter,  were  evi¬ 
dently  intended  to  frighten  the  physician  with  possible 
dire  results  from  milk  curds  in  typhoid  ulceration.  A 
demonstrator  of  medicine  in  an  Eastern  school  gives 
an  elaborate  account  in  this  pamphlet  of  an  autopsy  per¬ 
formed  on  the  body  of  a  patient  dead  from  typhoid,  in 
which  twenty  feet  of  intestines  were  found  filled  with 
caseinous  masses.  He  further  claims  that  in  autopsies 
made  on  typhoid  cases  fed  with  milk  alone  he  has  ob¬ 
served  “the  presence  of  tough  cheesy  curds  in  the  intes¬ 
tinal  tract,  sometimes  in  considerable  amount.’"'  He 
further  states  that  “they  occurred  with  more  or  less  fre¬ 
quency”  and  draws  the  conclusion  that  they  might  be 
the  determining  factor  in  producing  a  serious  outcome. 
The  intention  is  apparently  to  impress  the  reader,  who 
is,  of  course,  a  physician,  that  curds  are  found  frequently 
at  autopsies  and  that  they  are  dangerous  factors.  For¬ 
tunately,  they  can  be  prevented,  it  is  claimed,  by  using 
a  certain  food  preparation,  the  virtues  of  which  are  ex¬ 
tolled  toward  the  close  of  the  circular.  Wishing  to  learn 
to  what  extent  leathery  curds  were  found  at  autopsies, 
I  wrote  to  three  of  the  leading  pathologists  in  the  United 
States,  asking  them  to  kindly  answer  the  following  ques¬ 
tions  : 

1.  In  3rour  examination  of  bodies  dead  from  typhoid 
or  other  diseases,  how  frequently  have  you  found  a  tough 
leathery  milk  curd  in  the  small  intestines  ? 

2.  If  found,  was  this  curd  a  cause  of  death  or  a  con¬ 
tributory  cause  ? 

3.  Was  its  formation  due  to  defective  digestion  or  to 
the  conditions  just  preceding  inevitable  death? 

Prof.  L.  Hektoen,  of  Rush  Medical  College,  gave  a 
negative  answer  to  questions  1  and  2,  which  is  also  an 
answer  to  question  3. 

Prof.  Joseph  McFarland,  of  the  Medico-Chirurgical 
College  of  Philadelphia,  states:  “In  cases  in  which  I 
have  opened  the  intestines  myself  I  have  scarcely  ever 
found  such  curds,  and  in  no  case  in  which  I  did  find 
them  did  I  regard  them  of  importance.” 

Prof.  W.  T.  Councilman,  of  the  Harvard  University 
Medical  School,  answered  these  questions  as  follows : 

“1.  I  have  seen  such  masses. 
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“2.  [  have  not  considered  that  they  contributed  to 
death. 

“3.  I  have  regarded  them  as  due  to  an  injudicious 
pushing  of  a  milk  diet.” 

Since  only  two  of  these  careful  observers  have  discov¬ 
ered  such  curds,  and  one  of  these  has  scarcely  ever  found 
them,  the  conclusion  can  safely  be  drawn  that  they  are 
rarely  present  at  death.  All  were  of  the  opinion  that 
they  were  not  a  contributory  cause  of  death.  Is  this 
testimony  of  these  three  eminent  pathologists  sufficient 
to  lay  the  grim  specter  that  has  stalked  in  the  shadow  of 
tough,  indigestible  curds? 

Much  can  be  done  to  modify  the  curdling  process  in 
milk.  If  there  is  difficulty  in  digestion  it  is  important 
that  the  casein  be  separated  in  a  more  flocculent  form. 
Water  given  with  milk  or  immediately  after  retards  the 
clotting  process  and  probably  prevents  a  too  firm  forma¬ 
tion.  When  water  contains  alkaline  salts  in  solution  it 
is  hardly  necessary  to  resort  to  limewater.  Milk  may 
be  diluted  with  gruels  made  from  cereals  or  with  tea, 
coffee  or  cocoa.  Not  only  will  the  process  in  the  stomach 
be  somewhat  modified,  but  the  insipid  taste  will  be 
partly  removed.  At  times  it  may  be  advisable  to  ad¬ 
minister  sour  milk  or  buttermilk,  each  of  which  contains 
about  one-half  the  calory  value  of  sweet  milk.  When 
digestion  seems  difficult  it  may  be  a  good  plan  to  pep¬ 
tonize  or  pancreatinize  the  milk,  that  separation  of 
casein  may  take  place  outside  of  the  stomach. 

The  addition  of  citrate  of  sodium,  from  1  to  3  grains 
to  the  ounce  of  milk,  is  being  used  in  infantile  feeding 
with  great  success.  It  apparently  aids  in  preventing 
wrong  curd  formation  or  by  rendering  the  casein  more 
suitable  for  digestion.  Being  practically  harmless,  it 
can  be  added  to  milk  given  to  adults  when  desired. 

As  milk  requires  about  three  hours  for  digestion  in  the 
stomach,  the  patient  should  not  be  fed  oftener  than  this 
period,  except  in  extreme  cases.  The  stomach  undoubt¬ 
edly  needs  rest  during  disease  as  well  as  in  health. 

I  do  not  advocate  an  exclusive  milk  diet,  but  I  do 
claim  that  milk  should  be  made  the  principal  food  sub¬ 
stance  in  infectious  diseases.  Other  valuable  foods,  such 
as  the  albumin  of  eggs  or  the  juice  of  beef,  which  con¬ 
tains  6  per  cent,  of  protein,  may  be  used  for  alternate 
feeding  or  as  adjuvants.  Occasionally  a  patient  has 
an  extreme  repugnance  to  milk  and  must  be  nourished 
by  other  foods. 

Greater  attention  is  probably  paid  to  diet  in  typhoid 
than  in  any  other  infection,  because  of  .the  intestinal 
lesions,  and  yet  it  has  been  claimed  that  less  than  one- 
fourth  of  the  deaths  are  due  to  hemorrhage  or  perfora¬ 
tion,  while  nearly  one-half  died  from  the  severity  of  the 
infection.  In  other  diseases,  like  pneumonia  or  variola, 
it  is  the  severity  of  the  infection  that  is  the  chief  cause 
of  death.  Hence  the  great  need  in  all  severe  diseases  of 
maintaining  the  strength  of  the  patient  by  proper  nu¬ 
trition.  Lack  of  attention  to  feeding  has  undoubtedly 
been  the  cause  of  many  deaths.  For  the  system  to  win 
in  a  severe  fight  with  the  agents  of  death  it  must  be  fully 
and  continuously  supported. 

The  physician  is  beset  by  agents  representing  manu¬ 
factured  foods,  each,  according  to  claims  made,  superior 
to  all  others  in  some  particulars.  Some  undoubtedlv 
have  merit  and  can  be  used  to  advantage  for  a  brief 
period  or  for  alternate  feediug.  The  liquid  preparations 
are  ready  for  instant  use  and  are  easy  to  give  at  night. 
Their  chief  drawback  is  that  they  contain  only  albu¬ 
minoid  food,  or  nothing  to  maintain  the  vital  processes 
unless  it  is  the  high  percentage  of  alcohol.  It  may  some¬ 


times  be  forgotten  by  those  opposed  to  alcoholic  stimula¬ 
tion  that  the  peptones  are  mummified  in  spirits  and  that 
with  each  ounce  of  food  nearly  one-half  ounce  of  whisky 
or  its  equivalent  is  given. 

At  the  Weld  County  Hospital,  during  the  past  four 
years,  sixty-nine  cases  of  typhoid  have  been  treated  in 
the  charity  department  by  different  physicians,  with  a 
loss  by  death  of  two  cases,  or  3  per  cent.  The  diet  was 
exclusively  one  of  milk,  except  when  unfavorable  abdom¬ 
inal  symptoms  developed.  This  record  is  much  better 
than  the  average,  though  the  nursing  was  probably  not 
up  to  the  usual  hospital  standard.  So  long  as  such  re¬ 
sults  continue  a  change  of  feeding  would  apparently  be 
unwise. 

Shall  physicians  listen  to  the  siren  voices  of  commer¬ 
cialism  and  be  cast  adrift  on  the  shoals  cf  contrary 
claims  and  false  representation,  or  shall  they  hold  fast 
to  a  tried  and  efficient  diet  for  the  nourishment  of  the 
sick  ? 


THE  QUANTITATIVE  ESTIMATION  OF  DIET, 
IN  PRIVATE  PRACTICE.* 

A.  L.  BENEDICT,  A.M.,  M.D. 

Consultant  City  and  Riverside  Hospitals,  Attendant  in  Digestive 
Diseases,  Mercy  Hospital. 

BUFFALO. 

The  science  of  cookery  is  an  important  branch  of  phar¬ 
macy,  in  the  broad  sense,  the  decision  as  to  the  quality 
of  a  food  stuff,  an  important  branch  of  pharmacognosy, 
and  the  management  of  the  diet  by  the  physician,  a 
branch  of  therapeutics.  The  quantitative  estimate  of 
foods  consumed,  and  a  knowledge  of  their  active,  nutri¬ 
tive  principles,  is  quite  as  necessary  as  a  knowledge  of 
drug  dosage,  with  the  proviso  that  the  necessity  for  ac¬ 
curacy  in  the  amounts  prescribed  is  inverse  to  the  power¬ 
fulness,  that  is,  the  toxicity  of  the  substance  adminis¬ 
tered.  While  in  health  a  normal  appetite  or  even  habit 
may  be  a  tolerably  safe  guide  to  the  nature  and  amount 
of  the  food  ingested,  quantitative  estimates  become  neces¬ 
sary  in  disease,  especially  as  the  disease  influences  or  is 
influenced  by  metabolism,  so  that  the  avoidance  of  an  ex¬ 
cess  or  deficit  or  the  purposive  creation  of  an  excess  or 
deficit  of  food  in  general  or  of  any  particular  kind  of 
food,  has  a  direct  bearing  on  the  case.  Obesity,  lean¬ 
ness  and  emaciation,  consumption,  anemia,  protracted 
fevers,  especially  typhoid  in  this  climate,  diabetes,  gout 
and  lithemia,  direct  disturbance  of  the  nutritive  and 
eliminative  organs,  nutrition  of  infants  and  the  mentally 
deranged,  including  hysterics  and  the  victims  of  habits, 
may  be  mentioned  as  requiring  especial  dietetic  atten¬ 
tion. 

In  this  paper,  the  control  of  diet  in  institutions  in 
which  accurate  metabolism  experiments  are  feasible,  will 
not  be  discussed,  but  only  means  available  in  private 
practice  and  involving  approximate  yet  sufficiently  ac¬ 
curate  methods  from  the  practical  standpoint. 

The  following  general  rules  should  be  laid  down: 

1.  No  single  article  of  food  contains  the  requisite  pro¬ 
portions  of  the  various  proximate  food  principles  neces¬ 
sary.  To  this  rule  we  have  one  practical  exception,  that 
human  milk  or  other  milk,  made  to  conform  approxi¬ 
mately  to  the  gross  analysis  of  human  milk,  is  a  satisfac¬ 
tory  food  for  young  infants,  say  up  to  the  age  of  one 
year.  This  exception  holds  because  the  infant  is  build- 


*  Road  in  the  Section  on  Pharmacology  of  the  American  Medical 
Association,  at  the  Fifty-seventh  Annual  Session.  June,  1906. 


VOL.  XLVII. 
Ndmbeb  20. 


DIET  IN  PRIVATE  PRACTICE— BENEDICT. 


1617 


ing  tissue,  including  fat,  at  a  rate  never  subsequently 
paralleled  and  because  the  infant  starts  life  with  an  ex¬ 
cess  of  iron  in  the  liver  and,  less  markedly,  in  the  spleen 
and  marrow.  An  exclusive  milk  diet  ordered  for  an 
adult  for  more  than  a  few  days  is  a  therapeutic  crime 
often  terminating  in  homicide.  A  theoretic  exception 
exists  in  the  case  of  a  few  purely  artificial  foods,  some  of 
them  available  for  a  few  days.  In  most  instances,  the 
claim  that  a  certain  proprietary  article  is  an  adequate, 
complete  nutriment  can  be  excused  only  on  the  ground 
of  gross  ignorance.  Even  if  a  theoretically  adequate 
single  food  stuff  existed,  it  would  not  sufficiently  stim¬ 
ulate  the  digestive  secretions. 

2.  The  conception  of  condensed  nourishment  is  utterly 
fallacious.  The  minimum  daily  adult  requirement  is 
about  50  grams  of  proteid,  300  of  carbohydrate  and  50  of 
fat  and  about  10  of  mineral  substances.  The  first  three 
being,  on  the  whole,  lighter  than  water,  the  volume 
occupied  is  more  than  400  c.c.,  approximately  a  pint. 
For  various  reasons,  chemically  pure  nutriments  are  not 
compatible  with  the  maintenance  of  life  and  the  amount 
of  indigestible  material  and  water,  contained  in  even 
apparently  dry  and  concentrated  food  stuffs,  can  not  fall 
much  short  of  50  per  cent.  Thus,  about  800  grams, 
nearly  two  pounds,  of  solid  food,  occupying  a  bulk  of 
nearly  a  quart,  and  not  susceptible  of  any  considerable 
compression,  represent  the  minimum  ration. 

3.  In  any  case,  allowing  for  deficiencies  of  absorption 
of  nourishment,  and  deficits  or  excesses  to  be  created 
according  to  opposite  conditions  inherent  in  the  case, 
and  allowing'  also  for  habits  of  exercise,  and  disturb¬ 
ances  of  oxidation,  the  attendant  must  start  with  a  defi¬ 
nite  conception  of  the  ration  for  each  proximate  nutri¬ 
tive  principle  proteid,  fat,  carbohydrate,  sodium  chlorid, 
iron  or  hemoglobin,  water,  etc.  needed.  He  must  then 
translate  these  requirements  into  terms  of  ordinary  food 
stuffs,  allowing  as  great  a  variety  as  possible. 

4.  With  certain  rather  rare  exceptions,  the  following 
limits  may  be  stated :  Proteid,  not  less  than  50  nor  more 
than  150  grams  are  to  be  given.  Eussell  H.  Chittenden’s 
experiments  should  be  taken  as  showing  the  minimum 
allowance  of  proteid  on  which  the  body,  with  an  ample 
allowance  of  fuel  foods,  can  possibly  maintain  a  bal¬ 
ance.  To  hold  that  anything  in  excess  of  this  minimum 
is  injurious,  would  be  analogous  to  saying  that  no  cloth¬ 
ing  should  be  worn  beyond  that  necessary  to  prevent  ar¬ 
rest  and  frost  bite.  The  various  older  standards  seem 
to  show  that  somewhere  between  60  and  100  grams  of 
proteid  is  the  proper  ration.  In  diabetes  we  are  com¬ 
pelled  to  use  proteid  vicariously  as  a  fuel  food,  but  it  is 
seldom  advisable  to  exceed  150  grams. 

Fats  need  not  be  given  at  all,  their  place  being  filled 
by  proteid  and  still  better  by  carbohydrate.  About  30 
grams  may  be  introduced  in  apparently  fat-free  food. 
One  hundred  grams  is  the  maximum  desirable  for  a 
healthy  person,  about  10  per  cent,  being  then  passed 
through  unabsorbed.  When  150  grams  are  given,  at 
least  20  per  cent,  is  unabsorbed,  and  this  is  about  the 
limit  even  in  diabetes  and  phthisis  and  other  states  in 
which  we  are  anxious  to  maintain  or  to  increase  the 
weight. 

Carbohydrates,  even  in  diabetes,  except  for  a  few  days, 
must  be  given  to  the  extent  of  80  grams  to  prevent  fatty 
acid  intoxication,  culminating  in  acetonemia.  In 
obesity,  it  is  well  to  reduce  them  moderately,  but  not 
so  much  as  to  prevent  the  formation  of  the  requisite 
minimum  of  about  2,000  calories,  for  it  is  usually  im¬ 
possible  to  force  the  body  to  consume  its  store  of  fat  by 


drastic  measures.  Three  hundred  grams  is  sufficient  for 
persons  exercising  moderately  at  moderate  temperatures 
and  500  grams  is  nearly  the  limit  even  under  conditions 
of  extreme  physical  exertion  and  cold. 

Of  sodium  chlorid,  about  9  grams  a  day  seems  to  be 
required  or,  at  least,  advisable;  as  much  as  30  grams  may 
be  taken  without  obvious  harm,  at  least  for  a  limited 
period. 

Of  iron,  about  10  centigrams  is  required  and  this 
amount  may  be  many  times  exceeded  medicinally,  with¬ 
out  doing  either  harm  or  good.  Generally  speaking, 
enough  iron  and  salts,  aside  from  sodium  chlorid,  are 
taken  in  a  fair  ration  of  meat. 

Of  water,  from  3,000  to  3,500  c.c.  are  required,  the 
minimum  normal  elimination  by  the  lungs,  skin  and  kid¬ 
neys  being  about  1,000  c.c.  each.  A  little  water,  possibly 
sometimes  as  much  as  300  c.c.  is  actually  produced  by 
oxidation  in  the  body.  About  1,000  c.c.  are  usually  in¬ 
troduced  in  solid  foods,  leaving  about  2,000  c.c.  to  be  in¬ 
troduced  in  fruits  and  beverages,  including  water,  of 
which  about  1,000  c.c.  should  be  taken.  If  there  is  exces¬ 
sive  sweating,  diarrhea  or  diuresis,  more  should  be  given, 
though  not  to  the  degree  of  maintaining  the  latter  func¬ 
tions  to  a  pathologic  degree.  Even  in  dropsy,  water 
should  be  only  moderately  curtailed. 

TRANSLATION  OF  FOOD  REQUIREMENTS  INTO  TERMS  OF 
ORDINARY  FOOD  STUFFS. 

With  regard  to  the  problem  of  translating  food  re¬ 
quirements  into  terms  of  ordinary  food  stuffs,  it  is  con¬ 
venient  to  divide  the  latter  into  groups  somewhat  inde¬ 
pendent  of  the  primary  classification  of  proteid,  fat  and 
carbohydrate.  To  avoid  undue  prolixity,  the  matter  of 
the  other  proximate  principles  will  be  disregarded. 

Group  1. — Food  stuffs  composed  of  practically  only 
one  organic  proximate  principle.  There  is  no  natural 
food  consisting  of  proteid  alone,  although  lean  meats, 
poultry,  game  and  fish  may  be  considered  as  20  per  cent, 
dilutions  of  proteid,  the  fat  amounting  only  to  about  1 
per  cent,  and  the  carbohydrate  to  less.  White  of  egg  is 
nearly  pure  proteid,  amounting  to  5  grams  per  egg. 
Various  artificial  proteids  are  on  the  market. 

Sugar,  sago,  tapioca  and  corn  starch  are  nearly  pure 
(98  per  cent.)  carbohydrate. 

Butter,  lard  and  olive  and  adulterant  oils  contain 
practically  nothing  but  fat,  butter  being  about  90  per 
cent.,  the  oils  almost  100  per  cent.  fat. 

Group  2. — Fodder  vegetables  containing  practically 
no  nutriment  for  man  or  other  non-herbivorous  animals. 
There  is  no  objection  to  the  use  of  these  vegetables  in 
moderate  quantities  and  they  are  even  useful  to  stim¬ 
ulate  peristalsis  and  as  antiscorbutics,  but  they  are 
usually  out  of  place  in  dietaries  for  invalids.  It  should 
be  remembered  that,  on  account  of  the  burial  of  starch 
and  sugar  in  dense  masses  of  cellulose,  the  body  does  not 
derive  even  the  amount  of  nutriment  shown  in  analytic 
tables. 

(а)  Almost  entirely  lacking  in  nutriment  are :  Aspar¬ 
agus,  cabbage  sprouts,  cauliflower,  celery,  cucumbers, 
beet  greens,  lettuce,  rhubarb,  sauerkraut,  spinach  (rela¬ 
tively  rich  in  iron),  tomatoes  (rich  in  oxalates  and  hence 
harmful  in  gout,  etc.). 

(б)  Containing  nearly  5  per  cent,  of  theoretically 
available  but  practically  unavailable  carbohydrate  are: 
Cabbage,  eggplant,  kohlrabi,  leeks,  okra,  pumpkin  and 
radish. 

All  of  these  may  be  allowed  in  diabetes,  to  amuse  the 
patient. 
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Group  8. — Ordinary  sweet  fruits  and  certain  succulent 
vegetables  not  of  the  nature  of  seeds  (though,  of  course, 
containing  seeds).  Few  of  these  contain  more  than  1 
per  cent,  of  fat,  nor  more  than  from  2  to  3  per  cent,  of 
proteid.  On  account  of  their  consistence)  neither  pro- 
teid,  fat  nor  starch  is  digested  to  any  degree,  but  their 
freely  soluble  sugars,  levulose  and  dextrose  are  quite 
absorbable.  These  substances  vary  from  5  to  15  per 
cent,  or  more  in  preserves,  artificially  sweetened,  but  as 
it  is  not  usually  advisable  to  give  more  than  from  100  to 
200  grams  of  such  fruits  and  vegetables  in  a  day,  the 
total  quantity  of  nutriment  does  not  exceed  50  grams  of 
carbohydrates  and  is  usually  much  less. 

Group  Jf. — Fresh  legumes,  peas,  beans  and  lentils,  con¬ 
tain  about  0.5  per  cent  of  fat,  from  2  to  9  per  cent,  of 
proteids  and  from  5  to  20  per  cent,  of  carbohydrate, 
but  there  is  much  waste  on  account  of  their  consistence 
and,  as  they  are  best  given  in  purees,  it  is  exceedingly 
difficult  to  estimate  their  nutritive  content. 

Group  5. — Dry  leguminosae  and  graminese  seeds  and 
meals,  including  bread  stuffs,  and  cereals  in  the  re¬ 
stricted  sense.  Seeds  are  the  only  plant  parts  commonly 
containing  enough  proteid  to  nourish  non-herbivorous 
animals  and  only  seeds  of  these  two  orders  are  com¬ 
monly  employed  as  foods,  although  various  nuts  will  be 
mentioned  later.  Providing  that  these  seeds  are  ulti¬ 
mately  sufficiently  comminuted  and  cooked,  it  makes 
very  little  difference  whether  they  are  bought  as  seeds 
or  as  flour  or  meal  and  whether  they  are  cooked  into 
crackers,  biscuit,  cake,  bread,  or  are  used  in  other  forms. 
While  there  are  considerable  individual  variations,  this 
group  contains  close  to  1  per  cent,  of  fat,  from  7  to  25 
per  cent,  of  proteid  and  from  50  to  70  per  cent,  of  car¬ 
bohydrate,  mainly  starch. 

Meals,  flours,  crackers  and  breakfast  foods  all  con¬ 
tain  about  10  per  cent,  of  proteid  and  from  65  to  70  per 
cent,  of  carbohydrate,  fat  being  artificially  added  to 
crackers  and  biscuits,  so  that  the  natural  1  per  cent, 
content  may  amount  to  as  much  as  13.5  per  cent,  for  cer¬ 
tain  Graham  and  oatmeal  crackers.  Macaroni  contains 
10  per  cent,  of  proteid,  70  per  cent,  of  carbohydrate  and 
practically  no  fat.  Bread  is  relatively  moist,  not  to 
mention  its  distension  with  bubbles  of  carbon  dioxid 
produced  by  yeast  at  the  expense  of  carbohydrate.  It 
contains  about  8  per  cent,  of  proteid,  1.5  per  cent,  of  fat 
and  50  per  cent,  of  carbohydrate  and  is  usually  spread 
with  about  10  per  cent,  of  its  weight  of  butter.  Gluten 
bread  contains  from  10  to  15  per  cent,  of  proteid  and 
about  40  per  cent,  of  carbohydrate  and  does  not  differ 
enough  from  ordinary  bread  to  be  seriously  considered 
in  diabetes.  Indeed,  the  name  furnishes  an  entirely 
false  sense  of  security.  Oatmeal  is  popularly  supposed 
to  be  highly  strengthening  but,  as  a  matter  of  fact,  there 
is  not  enough  difference  between  oatmeal,  corn,  wheat 
and  rice  to  amount  to  much,  while  the  chaff  of  oatmeal  is 
distinctly  harmful  in  ischochymia.  Oats  also  contain  a 
toxic  principle.  Neither  is  there  any  appreciable  differ¬ 
ence  between  new  process  and  whole  wheat  flour,  in 
spite  of  the  mass  of  hysterical  literature  on  the  subject. 

Group  6. — Vegetables  containing  almost  no  fat,  little 
proteid  and  moderate  amounts  of  carbohydrate.  The 
principal  members  are  the  Irish  potato,  2.1  per  cent, 
proteid,  22.2  per  cent,  carbohydrate;  sweet  potato,  1.5 
per  cent,  proteid,  27.5  per  cent,  carbohydrate;  banana, 
4.8  per  cent,  proteid,  20.2  per  cent,  carbohydrate. 
Patients  should  be  warned  that  the  banana  is  different 
from  all  other  fruits  in  common  use  and  physicians 
should  remember  that  it  is  the  only  important  source  of 


starch  ingested  raw.  It  does  not,  of  course,  digest  till 
the  stomach  is  passed,  except,  perhaps,  for  the  absorp¬ 
tion  of  sugar  and  digestion  of  some  proteid.  This  may 
or  may  not  be  a  contraindication  to  its  use. 

Beets,  turnips,  carrots  and  parsnips  contain  about 
1.5  per  cent,  of  proteid  and  somewhere  near  10  per  cent, 
of  carbohydrate,  but  on  account  of  their  consistence  they 
are  not  important  nutritives. 

Group  7. — Fat  meats.  Clear  salt  pork  and  bacon  and 
what  appears  as  clear  fat  of  other  meats  contain  about  1 
per  cent,  of  proteid  and  80  per  cent,  of  fat.  A  streak 
of  lean  increases  the  proteid  to  8  per  cent,  and  reduces 
the  fat  to  70  per  cent.  The  muscle  of  mutton  and  pork 
and  of  the  base  of  tongue  is  infiltrated  with  fat,  so  that 
the  percentage  of  fat  is  about  35  and  that  of  proteid  15. 

Group  8. — Eggs.  It  is  more  convenient  to  deal  with 
the  actual  amounts  than  percentages  of  nutriment.  The 
white  contains  about  6  grams  of  proteid.  The  yolk  con¬ 
tains  2.5  grams  of  proteid  and  5  grams  of  fat.  Six  eggs, 
therefore,  contain  51  grams  of  proteid,  enough  for  a 
day’s  minimum  ration,  in  addition  to  30  grams  of  fat. 
Some  years  ago,  an  article  appeared  entitled  “The  Fable 
of  the  Egg,”  in  which  the  author  advised  the  use  of  20  or 
more  eggs  a  day,  largely  in  a  raw  state,  as  an  excellent 
ration.  The  use  of  the  word  “fable”  was  unintentionally 
appropriate.  Obviously,  any  such  number  would  afford 
a  ration  excessive  in  proteid  and  high  in  fat  and, 
although  the  number  of  calories  is  nearly  correct  in 
theory,  if  two  dozen  eggs  are  taken,  the  lack  of  carbo¬ 
hydrate  is  not  to  be  lightly  considered.  Baw  egg-albu¬ 
min  is  not  always  assimilated  and,  in  such  amount, 
would  be  liable  to  be  excreted  by  the  kidneys  as  a  for¬ 
eign  substance.  It  is  doubtful  if  eggs  have  the  aphro¬ 
disiac  power  popularly  attributed  to  them.  While  eggs 
are  easily  counted,  it  is  worth  while  to  remember  that, 
in  the  form  of  a  light  omelet,  two  eggs  make  more  show 
than  four  scrambled.  Hard  boiled  eggs  are  quite  easily 
digested,  especially  the  whites.  Indeed,  pretty  nearly 
every  popular  idea  about  eggs  as  food  is  incorrect. 

Group  9. — Milk  varies  considerably  in  different  ani¬ 
mals,  referring  both  to  species  and  individuals.  Cow’s 
milk  contains  approximately  4  per  cent,  of  each  kind 
of  organic  nutriment.  Cream  contains  about  3.5  per 
cent,  each  of  proteid  and  carbohydrate  and  from  20 
to  25  per  cent,  of  fat.  Cheese  contains  25  per  cent,  of 
proteid,  30  per  cent,  of  fat  and  only  5  per  cent,  of  carbo¬ 
hydrate,  differing  according  to  kind.  When  sterilized 
by  cooking,  cheese  is  an  excellent  article  of  diet,  even  in 
the  much  maligned  form  of  Welch  rabbit  (not  rarebit). 
Milk  is  an  exceedingly  bad  diet  for  patients,  on  account 
of  its  liability  to  tuberculous  infection,  colon  bacillus 
infection  with  production  of  tyrotoxicon,  saprophytic 
contamination,  poverty  in  iron,  the  improper  distribu¬ 
tion  of  its  organic  nutriments  for  adults,  its  tendency  to 
coagulate  into  indigestible  masses,  the  large  amount 
necessary  for  anything  like  adequate  nutrition  by  calor¬ 
ies,  and  the  tendency  to  levulosuria  when  such  adequate 
amounts  are  taken.  Clinical  typhoid  is  really,  in  many 
instances,  a  comparatively  mild  original  infection,  plus 
a  fatal  intestinal  toxemia  due  to  saprophytosis  plus  in¬ 
anition,  the  last  two  items  being  directly  due  to  milk  diet. 
And  yet,  milk  is  almost  indispensable  in  dietetics,  if 
used  with  other  foods  and  in  moderation.  The  old  rule 
of  thumb,  that  a  typhoid  patient  could  be  nourished  on 
a  quart  of  milk  a  day  is  almost  homicidal.  Five  feed¬ 
ings  daily  of  milk,  variously  modified,  as  in  the  form  of 
weak  coffee  and  cocoa,  250  c.c.  to  each  feeding,  with  four 
soda  crackers  or  other  bread  stuff  at  each  feeding,  is  al- 
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most  a  theoretically  ideal  ration,  except  for  the  lack  of 
iron,  which  can  be  compensated  by  the  occasional  use  of 
meat  extracts. 

Milk  and  eggs  together,  as  eggnog,  with  or  without 
whisky,  or  as  baked  or  boiled  custard,  and  preparations 
with  salt  and  not  sugar,  approaching  the  omelet,  the 
German  pancake  and  one  form  of  Welch  rabbit,  are 
highly  nutritious. 

QUANTITATIVE  ESTIMATION  OF  DIET. 

In  estimating  a  dietary  quantitatively,  we  have  two 
clinically  applicable  methods,  one  in  which  convenient 
units  are  counted,  the  other  in  which  actual  weighing  is 
used.  The  former  is  obviously  less  accurate  but  is  more 
convenient  and,  in  the  case  of  travelers,  business  men  and 
residents  of  boarding  houses  and  hotels,  is  the  only  one 
available.  The  dietary  under  this  method  need  not  be 
so  very  restricted. 

Milk,  cream  and  salad  oils  may  be  measured  by  cup¬ 
fuls  or  glassfuls  or  spoonfuls,  respectively.  An  ordinary 
tumbler  or  coffee  cup  contains  about  200  c.c.  when  filled 
to  the  customary  degree.  A  tablespoon  holds  about 
15  c.c.,  a  teaspoon  5  c.c.  Cane  sugar  averages  6  grams 
to  the  lump. 

Crackers  are  quite  uniform  for  each  kind  and  the 
number  in  a  pound  (about  470  grams  net)  may  be 
counted.  Small  round  Jersey  crackers,  weight  about  6 
grams,  soda  crackers,  from  22.5  to  25  grams.  Hard  rolls 
weigh  very  nearly  60  grams,  equally  divided  into  two 
parts.  Shredded  wheat  biscuits  weigh  30  grams,  or  3 
of  proteid,  2  of  fat  and  20  of  carbohydrate  to  each. 

Eggs  have  already  been  discussed.  In  the  case  of  ome¬ 
let  and  scrambled  eggs,  the  patient  can  inquire  how 
many  are  served. 

Bananas  average  about  3  grams  of  proteid  and  9  of 
carbohydrate  each. 

Tea  and  coffee  can  be  estimated  by  the  milk  or  cream 
and  sugar  added.  Chocolate  and  cocoa  contain  an  appre¬ 
ciable  quantity  of  all  three  prime  nutriments  but,  as  or¬ 
dinarily  served,  so  little  is  used  that  we  may  neglect  this 
and  inquire  whether  the  beverage  is  prepared  with  all 
milk  or  half  milk  and  half  water  and  add  only  the  equiv¬ 
alent  of  a  lump  of  sugar  to  our  estimate,  as  for  tea  and 
coffee. 

A  lamb  chop  contains  about  30  grams  of  lean  meat, 
20  in  the  round  part,  10  in  pickings.  The  fat  ought  not 
to  be  eaten  by  any  one  under  dietetic  restriction.  A  thin 
cut  of  rolled  roast  beef  weighs  about  25  grams.  A 
small  potato,  less  than  is  usually  served,  weighs  50 
grams. 

Fruit  sauces  may  be  estimated  by  bulk,  allowing  25 
per  cent,  of  sugar,  including  that  added. 

An  average  slice  of  round  bread,  Vienna,  French  or 
rye,  weighs  about  25  grams.  A  small  serving  of  butter 
weighs  from  10  to  15  grams. 

The  above  unit  dietary,  allows  a  fairly  accurate  esti¬ 
mate  of  the  amount  ingested  to  be  made  by  any  reason¬ 
ably  intelligent  patient  who  will  accustom  himself  to  the 
size  of  cuts  of  meat,  servings  of  potato,  etc.,  of  known 
weight  and  it  is  quite  liberal  in  variety.  Then,  too,  the 
innutritious  relishes  may  be  allowed  if  no  contraindica¬ 
tion  exists.  Clear  soups  are  almost  lacking  in  nourish¬ 
ment  and,  in  many  cases,  even  pie,  cake  (estimated  as 
bread  plus  10  per  cent,  of  sugar)  string  beans,  peas,  etc. 
may  be  added  and  the  amounts  of  nutriment  partly  cal¬ 
culated  from  tables  and  partly  guessed  at. 

When  we  can  reach  the  kitchen  authorities,  we  may 
also  estimate  the  content  of  average  servings  of  ice 
cream,  gelatin  desserts,  etc.  The  arithmetic  computa¬ 


tion  is  not  difficult  though  it  must  be  made  in  two  steps. 
For  example,  counting  pints  at  500  c.c.  each,  the  error 
being  quantitative  and  not  proportionate,  so  that  it  is 
negligible,  we  may  estimate  the  nutritive  content  of  a 
serving  of  ice  cream  as  follows,  following  a  given  form¬ 
ula  t  - -Grains.— — - 


Proteid. 


Milk,  500  c.c .  20 

Cane  sugar  750  grams.  .... 

Wheat  flour,  25  grams .  4 

Cream,  1,500  c.c .  52 

Four  whole  eggs .  34 


Fat.  Carbohydrate. 
20  20 

735 
14 

300  52 

20 


110  340  821 


Ordinarily,  about  125  c.c.  of  ice  cream  are  served  to  a 
person,  200  c.c.  being  a  liberal  dishful  for  a  small  boy. 
Thus,  we  may  estimate  the  serving  at  5.5  grams  of  pro¬ 
teid,  17  of  fat  and  41  of  carbohydrate. 

In  estimating  home  dietaries,  a  special  supply  of  salt, 
sugar,  butter,  a  package  of  any  cereal,  a  given  loaf  of 
bread,  etc.,  may  be  reserved  for  the  patient  and  the  con¬ 
sumption  for  a  period  of  a  week  or  so  may  be  brought  to 
a  daily  average.  Candy,  an  excellent  article  of  food  in 
many  conditions,  may  also  be  reserved  for  the  patient 
and  the  sugar  estimated  at  about  400  grams  for  each 
pound  of  candy.  If  the  candy  is  home-made,  the  exact 
proportion  of  sugar  and  other  ingredients  may  be  deter¬ 
mined.  So,  too,  shelled  nuts  whicfi  are  rich  in  fat  and 
proteid  may  be  weighed  in  bulk  and  the  exact  nutritive 
value  calculated  from  tables.  Even  popcorn,  if  the  hard 
seedxcoats  be  excluded,  is  an  excellent  addition  to  the 
invalid’s  diet. 

The  method  of  estimating  diet  by  weight  and  meas¬ 
ure  can  often  be  carried  out  by  the  patient,  who  may, 
indeed,  actually  be  diverted  by  the  occupation,  though 
certain  nervous  invalids  must  have  this  done  for  them, 
the  remnants  of  food  being  subtracted  from  the  servings. 
Patients  seriously  ill,  usually  are  best  placed  on  a  simple 
dietary  which  can  be  still  more  easily  estimated  by  the 
nurse,  even  if  she  is  an  amateur  of  reasonable  intelli¬ 
gence. 

If  economy  is  necessary,  any  fairly  ingenious  person 
can  make  a  pair  of  scales  that  will  balance  to  the  frac¬ 
tion  of  a  gram,  out  of  light  metal  jar  covers,  connected 
to  a  metal  bar  about  a  foot  long  that  has  smoothly 
drilled  in  it  a  central  hole  and  two  others  at  equal  dis¬ 
tances  near  the  ends.  Silk  threads  or  fine,  soft  metal 
wires  may  be  used  for  suspending  the  pans  and  the  beam, 
or  the  latter  may  revolve  on  a  smooth  pin.  Five  gram 
weights  of  considerable  accuracy  are  furnished  by  the 
U.  S.  Government  at  a  cost  of  five  cents  each  and  are 
legal  tender  when  no  longer  needed  as  weights.  I  refer 
to  new  nickels.  Graduates  can  be  made  of  tumblers  or 
olive  bottles,  marked  by  strips  of  adhesive  plaster  or  by 
a  file  scratch.  No  difficulty  need  be  feared  from  the  use 
of  the  metric  units  as  only  the  gram  and  c.c.  need  be 
used.  Indeed,  while  the  patient  is  familiar  with  the 
name  ounce,  he  usually  has  not  the  faintest  idea  of  how 
much  food  or  drink  it  represents  and,  with  regard 
to  ordinary  viands,  the  physician  is  not  much  better 
informed.  Here  is  an  appropriate  place  to  confess  that 
this  paper  has  been  prompted  by  the  rather  recent  reali¬ 
zation  that,  after  writing  a  book  on  dietetics,  and  giving 
considerable  attention  to  the  subject,  I  had  very  vague 
ideas  as  to  the  weights  of  most  ordinary  articles  that  I 
was  eating  daily. 

The  patient  or  nurse  should  prepare  for  the  physician 
a  diet  sheet  in  which  the  meals  and  days  are  clearly  lined 
off  from  one  another.  For  each  meal  there  should  be 
placed  at  the  left  the  names  of  the  articles  eaten  and 
drunk,  then  their  quantities,  then  in  three  other  col- 
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umns,  the  amount  of  proteid,  fat  and  carbohydrate  con¬ 
tained,  as  shown  by  food  analyses  obtained  from  any 
standard  text-book.  A  surprising  number  of  well-edu¬ 
cated  adults  will  state  that,  knowing  the  number  of 
grams  or  c.c.  and  the  percentages  of  each  of  the  three 
organic  nutrients,  they  can  not  calculate  the  latter  in 
grams.  But  if  the  diet  sheet  is  prepared  in  blank,  the 
phjrsician  can  easily  add  these  latter,  get  their  totals  for 
the  day  and  suggest  additions  or  omissions  necessary  to 
make  the  diet  conform  to  the  desired  standard  for  the 
particular  case. 

DISCUSSION. 

Dr.  H.  Stern,  New  York  City,  said  that  Dr.  Benedict  evi¬ 
dently  is  an  adherent  of  the  dietary  standards  laid  down  by 
Chittenden.  No  doubt  that  Chittenden  is  correct  in  making  his 
experiments.  It  has  become  a  fad  to  give  less  food.  As 
a  matter  of  fact,  Chittenden  speaks  of  proteid  values  which 
certain  foodstuffs  present.  By  ingesting  that  certain  foodstuff 
we  do  not  get  the  proper  amount  of  calories.  Therefore,  if  we 
speak  of  food  values  and  Say  that  a  certain  human  being  eats 
20  calories  for  each  kilogram  of  his  weight,  it  is  understood 
that  we  mean  liberated  calories  and  not  raw  calories.  For  in¬ 
stance,  a  lump  of  sugar,  that  is  not  saecharum.  It  contains 
some  water.  Water  has  no  caloric  value  whatever.  We  speak 
of  elaborated  calories;  not  calories  which  are  ingested,  but 
calories  which  are  absgrbed,  and  not  foodstuffs  which  produce 
a  certain  amount  of  indigestible  material.  Dr.  Stern  said 
that  egg  albumin  is  different  from  serum  albumin,  and 
that  whenever  more  than  five  or  six  eggs  are  taken  egg 

albumin  is  found  in  the  urine.  Yolks  can  be  well  tolerated.  A 

* 

man  can  take  20,  30  or  even  40  eggs  daily.  It  is  essential  in 
cases  of  under-nourishment  that  material  is  fed  which  does  not 
leave  any  of  the  fat  acids.  This  is  the  only  one  that  does  not 
give  fat  acids.  Dr.  Benedict,  he  said  believes  what  von  Noor- 
den  teaches,  that  acetone  substances  are  diminished  by  the  in¬ 
gestion  of  carbohydrates.  Certainly,  in  the  case  of  oatmeal, 
which  does  not  yield  any  of  the  low  fatty  acids,  this  is  true. 
If  we  have  fat  substances,  which  von  Noorden  recommends, 
even  in  these  substances  we  have  the  production  of  low 
acetone  substances,  such  as  butter.  By  not  taking  these 
butyric  substances  the  formation  of  the  acetone  substances  is 
prevented;  therefore,  the  best  substitute  would  be  fatty  mat¬ 
ter  which  does  not  contain  oxybutyric  acid.  Therefore,  the 
yolk  of  the  egg  is  the  best  substitute  we  can  have. 

Dr.  William  B.  Witite,  Providence,  R.  I.,  cited  the  case  of 
his  son,  who  has  presented  a  very  peculiar  dietetic  problem. 
He  has  been  called  a  dietetic  crank  by  all  who  know  him. 
His  chief  peculiarity  has  been  that  he  has  not  eaten  meat; 
nor  has  h£  been  a  vegetarian,  because  he  has  not  eaten  vege¬ 
tables.  It  was  absolutely  impossible  to  get  the  boy  to  eat 
ordinary  foods  so  far  as  meats  and  vegetables  were  concerned. 
The  banana  has  proved  an  important  element  in  the  boy’s 
diet.  Many  days  he  will  eat  from  eight  to  ten  bananas  in  the 
course  of  the  day.  Dr.  White  said  that  ordinarily,  if  the  boy 
has  the  opportunity,  he  will  take  a  shredded  wheat  biscuit  and 
crumble  it,  add  two  or  three  perfect  bananas  sliced,  pour  over 
it  a  large  quantity  of  the  best  milk  and  a  moderate 
amount  of  sugar,  and  that  combination  he  will  take 
three  times  a  day.  He  has  been  doing  it  for  years.  He 
seems  to  be  in  perfect  health;  has  excellent  color,  splendid 
teeth,  and  is  most  uniform  in  his  temperament.  He  never 
complains  of  heat  or  cold,  and  is  a  splendid  sleeper.  He  proves 
by  his  individuality  and  his  physique  that  his  instinct  has  been 
a  safe  and  good  guide. 

Dr.  E.  B.  Fltllerton,  Columbus,  Ohio,  stated  that  it  is  very 
hard  to  get  patients  always  to  trust  to  diet,  and  there  are 
reasons  why  one  can  not  put  this  sort  of  dietary  into  opera¬ 
tion.  In  hospitals  and  with  rich  patients  it  may  be  effected, 
but  in  the  country  there  is  not  this  great  number  of  foods  to 
select  from.  The  extreme  of  this,  perhaps,  is  Hudson  Bay, 
where  people  have  only  two  or  three  articles  of  diet.  In  regard 
to  the  limit  of  diet,  Dr.  Fullerton  said  that  one  can  not  limit 
everyone  in  the  character  or  amount  of  food  taken. 

Dr.  A.  L.  Benedict,  Buffalo,  stated  that  Dr.  Chittenden’s 


experiments  were  conducted  with  the  purpose  of  ascertaining 
the  minimum  proteid  ration  necessary  to  maintain  nitrogen 
equilibrium,  with  an  abundant  ration  of  fats  and  calories.  In 
interpreting  them  he  has  unquestionably  been  influenced  to 
some  degree  by  personal  factors,  that  is  to  say,  the  require¬ 
ments  of  a  fairly  sedentary,  intellectual  rather  than  physical, 
life,  and  it  must  be  borne  in  mind  that  he  has  used  tobacco 
and  coffee  freely,  though  not  excessively.  It  is  doubtful 
whether,  without  these  dietetic  adjuvants,  he  could  have  been 
quite  so  abstemious  in  proteids.  Some  of  his  critics  and  adher¬ 
ents,  he  said,  have  also  made  the  mistake  of  supposing  that  he 
intended  to  apply  to  the  standard  physiologic  man  the  proteid 
ration  which  he  has  found  possible  for  men  of  less  than  the 
average  size,  performing  less  than  the  standard  amount  of  ex¬ 
ercise.  While  the  conditions  of  his  experiments  are  beyond 
criticism  as  regards  accuracy  of  observation,  duration  of  the 
tests,  hygienic  surroundings  and  gradation  of  exercise  accord¬ 
ing  to  the  habits  of  the  individual,  it  must  be  remembered  that 
two  factors,  present  in  the  ordinary  strenuous  life  of  to-day 
were,  in  the  main,  minimized:  viz.,  sexual  function  and  worry 
as  to  self-support. 

So  far  from  dissenting  from  the  possibility  of  living  on 
Chittenden’s  minimum  proteid  ration,  Benedict  found  that  his 
own  diet,  chosen  entirely  by  appetite,  except  for  the  en¬ 
deavor  to  hold  his  weight  down  by  eating  very  sparingly  of 
plain  foods  for  which  he  does  not  especially  care,  conforms 
very  closely  to  Chittenden’s,  allowing  for  differences  in 
weight  and  amount  of  exercise.  At  the  same  time,  while  ad¬ 
mitting  that  the  earlier  standard  dietaries  were  high,  espe¬ 
cially  in  proteid,  he  does  not  believe  that  proteid  alone  should 
be  singled  out  for  abstemiousness,  nor  that  it  is  necessary  to 
adhere  to  the  minimum  ration  required  to  prevent  nitrogen 
deficit.  He  thinks  that  the  matter  of  diet  should  be  regarded 
very  much  as  is  that  of  clothing.  A  certain  amount  of  cloth¬ 
ing  may  be  required  to  prevent  freezing  or  being  arrested,  but 
there  is  no  objection  to  exceeding  this  amount  to  a  reasonable 
degree. 

Regarding  sugar,  Dr.  Benedict  has  recently  taken  pains  to 
inquire  of  a  chemist,  to  be  sure  that  he  had  made  no  mistake. 
Commercial  white  sugar  is  nearly  09  per  cent,  pure  and  there 
is  absolutely  no  water  of  crystallization.  A  small  amount 
may  be  present  as  moisture.  Of  course,  candy,  for  economic 
reasons,  contains  all  the  water  it  can  hold,  but  good  candy 
usually  consists  of  at  least  80  per  cent,  of  sugar.  In  regard  to 
the  white  and  yolk  of  egg:  While  the  yolk  is  ideal  as  a 
food  rich  in  proteid  and  fat,  many  persons  can  not  tolerate 
it.  The  white  is,  at  least,  not  disgusting. 

Regarding  acetonemia  and  allied  problems,  he  does  not  in 
the  least  understand  why  this  proverbial  80  grams  of  carbo¬ 
hydrate  is  necessary  to  prevent  the  formation  of  toxic  amounts 
of  fatty  acid  products.  He  emphasized  the  fact  that  in  dia¬ 
betes  the  fat  ration  must  not  be  run  too  high,  and  placed  150 
grams  as  the  maximum  for  most  cases.  Bananas  may  be  used 
to  supply  the  proteid  and  in  nearly  ideal  ratio  to  carbohydrate. 
But,  in  order  to  introduce  50  grams  of  proteid,  about  1,050 
grams  of  peeled  banana  or,  say  23  average  specimens,  would 
be  needed.  This  quantity  would  contain  a  little  more  than  200 
grams  of  carbohydrate.  Practically,  so  large  a  quantity  of 
cellulose  would  be  introduced  that  there  would  be  a  great  deal 
of  waste  in  the  bowel,  not  to  mention  the  mechanical  disad¬ 
vantage,  fermentation,  etc.  Still,  it  is  necessary  to  consult 
the  tastes  and  idiosyncrasies  of  each  individual. 


Escape  of  Cerebrospinal  Fluid  Through  Ear  with  Intact  Drum. 

— Lewin  reports  in  the  Ally.  med.  Ct.-Ztg.  for  October  6  the 
case  of  a  girl  of  14  who  fell  against  a  stove  and  must  have 
fractured  the  base  of  the  skull  where  it  forms  the  wall  of  the 
outer  auditory  canal.  No  rupture  at  this  point  could  be  de¬ 
tected  in  the  swollen  soft  parts,  but  cerebrospinal  fluid  flowed 
freely  from  the  ear,  in  amounts  reaching  2  to  3  liters  a  day  for 
several  days.  A  remarkable  feature  of  the  case  was  the  absence 
of  symptoms  referable  to  this  great  loss  of  the  cerebrospinal 
fluid,  the  constant  wetting  being  the  only  complaint.  He 
knows  of  only  one  similar  case  on  record.  The  amount  grew 
gradually  less  until  the  flow  ceased  entirely  by  the  end  of  the 
third  week. 
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THE  DIET  IN  ALBUMINURIA.* 

A  CLINICAL-EXPERIMENTAL  STUDY. 

HEINRICH  STERN,  M.D. 

NEW  YORK. 

Albuminuria  is  nothing  but  a  symptom  of  disease. 
The  cause  of  the  symptom  may  be  anterenal,  renal  or 
postrenal,  and  may  be  due  to  structural  change  or  to 
pathologic  function.  Postrenal  albuminuria,  an  ad¬ 
mixture  of  various  adventitious  proteid  substances  with 
the  urine  after  this  has  left  the  renal  tubules,  does  not 
come  within  the  scope  of  the  subject  under  consideration. 
In  the  case  of  anterenal  or  renal  causes,  it  is  the 
albumin  of  the  serum,  or  rather  albumin  having  passed 
through  the  circulation  which  has  found  its  way  into 
the  urine.  We  are  perfectly  justified  in  accepting  ante¬ 
renal  factors  of  albuminuria  when  we  are  confronted 
with  a  large  albumin  output  without  corresponding 
kidney  lesion  as  shown  by  the  presence  of  goodly  amounts 
of  tubular  epithelium.  We  may  yet  go  a  step  further 
and  maintain  that  native  serum  albumin  occurring  in 
normal  amounts  can  not  be  eliminated,  even  by  a 
structurally  altered  kidney,  and  that  the  serum  albumin 
we  meet  in  the  urine  has  undergone  physical  and  chem¬ 
ical  transformation  prior  to  its  passage  through  the 
renal  organs. 

Fence,  the  real  factors  of  albuminuria  may  antedate 
any  renal  anomaly.  At  any  rate,  it  seems  dubious 
whether  or  not  the  kidney  alone  can  ever  be  the  starting 
place  of  albuminuria.  If  the  kidney  itself  is  not  the 
primary  or  true  cause  of  the  albuminuric  symptom,  what 
is  the  use  of  applying  renal  therapy  for  the  elimination 
or  suppression  of  the  albumin?  How  little  that 
plan  of  treatment  avails  in  this  respect  is  a  matter  of 
every  day  experience.  Again,  another  question  looms 
up :  Shall  we  endeavor  to  combat  the  albuminuria  at 
all?  Is  its  reduction  or  cessation  a  signal  of  bodily  im¬ 
provement  or  is  the  albuminuria  a  compensatory  phe¬ 
nomenon,  a  friend  in  disguise? 

These  few  words  may  suffice  as  introductory  remarks 
to  the  following  recapitulation  of  my  first  series  of 
clinical-experimental  studies  concerning  the  influence  of 
diet  on  the  degree  of  intensity  of  albuminuria.  This 
series  of  observations  was  made  on  82  patients,  affected 
with  various  diseases,  of  which  the  phenomenon  in  com¬ 
mon  was  continued  excretion  of  Serum-albumin,  so- 
called.  with  the  urine.  In  this  series  of  observations  my 
sole  object  was  to  determine  the  influence  of  certain 
types  of  nutritives  and  ingesta,  not  on  the  underlying 
disease,  but  on  the  accompanying  chronic  albuminuria. 
I  may  add  that,  according  to  the  clinical  conception  of 
to-dav,  every  one,  or  nearly  every  one,  of  these  under¬ 
lying  diseases  would  have  been  classified  as  belonging  to 
those  of  the  kidney. 

The  albumin  determinations  were  made  in  all  in¬ 
stances  with  the  24  hours’  urine,  and  were  started  48 
hours  after  instituting  the  diet,  and  by  means  of  Es- 
bach’s  albuminometer,  which,  although  inexact,  is  ac¬ 
curate  enough  to  point  out  the  fluctuations  of  the  degree 
of  the  albuminuria. 

PROTEIDS. 

Prior  to  the  addition  of  the  various  other  proteid-con- 
taining  ingesta  to  the  nutriment  of  the  albuminuric,  the 
latter  was  kept  on  an  exclusive  milk  regimen  for  two 
weeks.  According  to  the  weight,  the  daily  consumption 
of  milk  amounted  to  from  three  to  four  liters,  which 

*  Read  In  the  Section  on  Fharmaeolopr.v  of  the  American  Medical 
Association,  at  the  Fifty-seventh  Annual  Session.  .Tune.  1900. 


represents  an  intake  of  from  about  100  to  140  grams  of 
albumin.  In  a  few  instances  the  milk  was  abruptly 
withdrawn,  to  be  at  once  replaced  by  other  nutritives 
yielding,  besides  the  necessary  carbohydrates  and  fats, 
from  70  to  100  grams  of  proteid  material.  In  the  great 
majority,  of  cases,  meats,  fish  and  eggs  were  gradually 
substituted  for  the  milk,  the  replacing  process  taking 
on  the  average  about  two  weeks.  Individuals  weighing 
from  100  to  115  pounds  ultimately  received  70  grams 
of  albumin  a  day,  those  weighing  from  115  to  130 
pounds,  80  grams,  those  from  130  to  145  pounds,  90 
grams,  and  all  whose  body  weight  exceeded  150  pounds 
received  100  grams.  The  daily  amount  of  proteid  was 
then  usually  obtained  from  two  or  three  eggs  (never  in 
the  raw  state),  from  mutton  or  chicken,  and  principally 
from  beef.  The  eggs,  as  a  rule,  were  partaken  of  at 
breakfast,  the  meats,  in  about  equal  portions,  at  the 
midday  meal  and  at  supper.  To  prevent  renal  irritation 
meats  of  young  animals  and  organs  yielding  large 
amounts  of  nucleins,  as  veal,  lamb,  liver,  kidneys,  sweet¬ 
breads,  etc.,  were  omitted. 

The  following  observations  were  made: 

1.  In  21  individuals  a  two-weeks’  exclusive  milk  regi¬ 
men  and  bed-rest  were  followed  by  diminution  of  the 
albuminuria  in  16  instances,  by  its  complete  cessation  in 
2  instances,  and  led  to  no  material  changes  in  the  re¬ 
maining  3  instances. 

2.  In  36  individuals  a  two-weeks’  exclusive  milk  regi¬ 
men  and  moderate  bodily  exercise  were  followed  by 
diminution  of  the  albuminuria  in  5  instances,  by  its 
complete  cessation  in  no  instance,  by  no  material  changes 
in  29  instances,  and  by  distinct  augmentation  in  2 
instances. 

3.  In  25  individuals  a  two-weeks’  exclusive  milk 
regimen,  without  any  restraint  as  to  exercise  and  work, 
was  followed  by  diminution  of  the  albuminuria  on  one 
occasion,  but  for  a  very  brief  period  only,  by  no  pro¬ 
nounced  changes  in  18  (respectively  19)  instances,  and 
by  more  or  less  increase  in  the  remaining  6  instances. 

4.  In  two  individuals  at  bed-rest  the  sudden  with¬ 
drawal  of  milk  and  the  substitution  therefor  of  meats, 
fish,  and  eggs  (and  carbohydrates  and  fats)  remained 
without  noticeable  influence  on  one  patient,  but  caused 
a  marked  augmentation  of  the  albuminuria,  subsiding 
after  about  36  hours  in  the  other. 

5.  In  16  individuals  at  bed-rest  the  gradual  with¬ 
drawal  of  milk  and  the  corresponding  addition  of  meats, 
fish  and  eggs  (also  carbohydrates,  etc.),  was  followed  by 
transitory  augmentation  of  the  albuminuria  in  one  in¬ 
stance,  by  no  pronounced  changes  in  12  instances,  and 
by  a  more  or  less  permanent  decrease  in  3  instances. 

6.  In  4  individuals  performing  moderate  bodily  ex¬ 
ercise  the  sudden  (unauthorized)  replacement  of  the 
milk  regimen  by  proteids,  mainly  derived  from  meats 
(and  carbohydrates,  etc.),  remained  without  noticeable 
influence  in  any  case.  (Seen  from  2  to  8  days  after  in¬ 
stitution  of  meat  diet.) 

7.  In  29  individuals  performing  moderate  bodily  ex¬ 
ercise  the  gradual  replacement  of  the  milk  by  other  pro¬ 
teid  nourishment  (and  carbohydrates,  etc.),  was  fol¬ 
lowed  by  transitory  augmentation  of  the  albuminuria  in 
5  instances,  by  permanent  augmentation  in  no  instance, 
by  no  distinct  alteration  in  20  instances,  and  by  a  more 
or  less  permanent  diminution  in  4  instances. 

8.  In  1  individual  attending  to  his  usual  vocation 
the  sudden  replacement  of  the  milk  by  other  proteid  in¬ 
gesta  remained  without  any  influence  on  the  degree  of 
intensity  of  the  albuminuria. 
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9.  In  30  individuals  who  devoted  approximately  the 
usual  amount  of  bodily  and  mental  energy  to  their  oc¬ 
cupations,  the  gradual  withdrawal  of  milk  and  the  cor¬ 
responding  addition  of  other  proteid  ingesta,  were  fol¬ 
lowed  by  transitory  augmentation  in  1  instance,  by  no 
distinct  alteration  in  23  instances  and  by  a  slight  dimi¬ 
nution  in  2  instances. 

10.  The  only  individual  in  whom  supervened  a  per¬ 
manent  augmentation  of  the  albuminuric  symptom  on 
changing  from  milk  to  other  proteid  food  was  affected 
with  atheromasia,  chronic  parenchymatous  nephritis  and 
diabetes  mellitus. 

CARBOHYDRATES  AND  FATS. 

From  three  to  four  liters  of  milk  contain  on  the  aver¬ 
age  from  135  to  180  grams  of  lactose  and  from  120  to 
160  grams  of  fat.  The  albuminurics  subsisting  for  two 
weeks  on  an  exclusive  milk  regimen  obtained  every  day, 
therefore,  from  about  550  to  750  calories,  which  were 
elaborated  from  the  carbohydrate,  and  from  about  1,100 
to  1,500  calories  which  were  yielded  by  the  fat.  Exclu¬ 
sive  of  the  proteid,  they  ingested  therefore  enough  nutri¬ 
ment  to  yield  from  1,650  to  2,250  calories  a  day. 

When  the  milk  was  replaced  by  other  food  stuffs,  not 
the  proteids  alone  were  reduced,  but  the  supply  of  the 
carbohydrates  and  fats  were  curtailed  from  10  to  25  per 
cent.  This  was  done,  first,  so  as  not  to  overtax  the  pa¬ 
tient’s  digestive  powers,  second,  to  reduce  the  intake  of 
water  which  runs  parallel  to  that  of  carbohydrates  and 
fats,  and,  third,  because  the  energy  evolved  from  the 
nutriment  was  deemed  sufficient  not  only  for  those  at 
bed-rest  and  moderately  occupied,  but  also  for  those  who 
attended  to  their  routine  work.  Of  course,  the  greater 
carbohydrate  and  fat  reduction  (from  15  to  25  per 
cent.)  was  made  for  the  individuals  at  bed-rest  and  those 
performing  little  work,  the  smaller  reduction  (10  per 
cent.)  for  those  who  had  not  discontinued  their  usual 
mode  of  occupation.  Gradually  the  carbol^drates  and 
fats,  like  the  meats,  fish  and  eggs,  were  made  to  replace 
the  exclusive  milk  regimen.  The  instances  in  which  the 
change  from  the  one  to  the  other  regimen  occurred  ab¬ 
ruptly  have  already  been  mentioned.  In  a  number  of 
instances  from  200  c.c.  to  600  c.c.  (and  in  a  few  cases 
even  larger  amounts)  of  milk  were  continued  to  be  in¬ 
gested  after  the  exclusive  milk  regimen  had  been  dis¬ 
carded  ;  this  fact,  however,  was  taken  into  due  consider¬ 
ation  in  every  instance.  The  carbohydrates  made  use  of 
were  mostly  wheaten  bread,  cereals,  potatoes  and  sugar, 
the  fats,  yolks  of  eggs,  olive  oil  and  suets. 

The  following  observations  were  made: 

1.  The  commonly  employed  carbohydrates  and  fats, 
consumed  in  amounts  which  do  not  overtax  the  func¬ 
tional  capacity  of  the  various  digestive  organs  and  which, 
at  the  same  time,  yield  sufficient  energy  to  prevent  dis¬ 
integration  of  the  body  substance,  do  not  exert  any  other 
influence  on  the  degree  of  intensity  of  the  albuminuria 
than  the  carbohydrates  and  fats  contained  in  milk. 

2.  There  is  no  evidence  whatsoever  that  the  commonly 
employed  carbohydrates  and  fats  exert  any  participating 
influence  on  the  production  or  on  the  rise  and  fall  of  the 
albuminuria. 

3.  In  the  albuminuric  the  carbohydrate-fat-proteid 
ratio  may  be  practically  the  same  as  in  the  healthy  in¬ 
dividual  but  that  it  appears  to  be  advantageous  to  reduce 

.the  entire  intake  from  10  to  25  per  cent. 


WATER. 

The  patients  who  ingested  from  three  to  four  liters  of 
milk  a  day  imbibed  thereby  in  the  neighborhood  of  from 
2,580  to  3,440  c.c.  water.  This  is  rather  a  large  amount, 
larger  than  it  probably  ought  to  have  been  in  certain  in¬ 
stances.  especially  in  those  of  contracted  kidney.  How¬ 
ever,  if  milk  is  to  be  the  sole  or  the  main  nutriment  in 
albuminuria,  as  has  been  the  dictum  of  nephritis  ther¬ 
apy,  this  surplus  of  water  can  not  be  averted.  Some 
years  a  to,  v.  Noorden  advocated  a  decided  reduction  of 
the  water  intake  in  nephritides.  His  own  pupils,  Mohr 
and  Dapper,  however,  have  shown  that  if  but  1,250  c.c. 
of  water  are  taken  daily,  the  degree  of  the  albuminuria 
would  become  perceptibly  increased  and  that  practically 
the  amount  of  water  to  be  imbibed  each  day  should  not 
fall  short  of  1,500  c.c.  In  this  series  of  dietary  experi¬ 
ments  35  c.c.  of  water  a  day  for  each  kilogram  of  body 
weight  were  allowed  the  patient.  A  further  reduction  of 
liquid  would  have  resulted  in  a  disturbance  of  the  intra- 
systemic  equilibrium.  A  patient  weighing  60  kilograms 
(132  pounds)  received  therefore  2,100  c.c.  of  water 
daily. 

The  ingestion  of  water,  or  weak  unsweetened  tea,  was 
begun  when  some  of  the  milk  had  already  been  with¬ 
drawn,  generally  three  or  four  days  after  starting  the 
gradual  admission  of  the  other  food  stuffs. 

The  following  observations  were  made: 

1.  Water,  in  large  amounts,  as  imbibed  with  an  exclu¬ 
sive  milk  regimen,  enhances  diuresis  and  intestinal  peris¬ 
talsis  and  that  it  is  often  productive  of,  or  is  keeping  up, 
various  gastrointestinal  disorders. 

2.  The  larger  water  intake,  that  is,  up  to  3,500  c.c.  a 
day,  neither  increases  the  degree  of  intensity  of  the  al¬ 
buminuria,  nor  augments  the  absolute  output  of  the 
urinary  albumin  in  the  vast  majority  of  instances. 

3.  Tf  smaller  amounts  of  water,  that  is,  35  c.c.  a  day 
per  kilogram  of  body  weight,  are  taken,  the  intensity  de¬ 
gree  of  the  albuminuria  may  become  temporarily  aug¬ 
mented,  and  after  one  or  two  days  the  absolute  amount 
of  urinary  albumin  is  approximately  alike  to  that  when 
larger  amounts  of  water  are  imbibed. 

4.  In  the  treatment  of  albuminuria  per  se  the  max¬ 
imum  amount  of  water  which  may  be  taken  is  of  little 
practical  importance  unless  an  advanced  heart  or  kidney 
disease  or  some  gastrointestinal  disorder,  demands  an 
adjustment;  and  the  minimum  amount  of  water  must 
never  be  less  for  any  length  of  time,  than  that  which  is 
essential  for  the  performance  of  the  intrasystemic  os¬ 
motic  processes. 

DISCUSSION. 

Dr.  Alfred  C.  Croftan,  Chicago,  stated  that  in  discussing 
the  subject  of  albuminuria  it  is  important  to  realize  that  albu¬ 
min  is  determinable  in  every  urine.  In  other  words,  albu¬ 
minuria  is  a  physiologic  phenomenon.  An  increase  of  the 
normal  urinary  albumin  occurs  in  so  many  conditions  that 
are  more  or  less  independent  of  renal  disease,  that  it  is  im¬ 
portant  to  study  the  manifold  origin  of  this  symptom  be¬ 
fore  undertaking  to  treat  it.  In  many  cases  albuminuria 
is  a  symptom  more  of  cardiovascular  disorder  than 
of  renal  disorder.  In  other  cases  metabolic  disturbances, 
which  lead  to  the  flooding  of  the  blood  and  tissue  juices  with 
abnormal  products  of  intermediary  metabolism,  lead  to  renal 
irritation  and  albuminuria.  In  still  other  cases  the  albumin¬ 
uria  is  due  to  digestive  disorders,  pure  and  simple.  In  none 
of  these  forms  can  one  speak  of  a  nephritis. 

That  there  is  really  an  alimentary  albuminuria  is  made 
clear  by  the  following  facts:  It  can  be  demonstrated  that  cer¬ 
tain  albumins  given  by  mouth  promptly  reappear  in  the 
urine.  It  is  a  well-known  fact  that  the  injection  into  the 
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peritoneal  cavity  of  a  guinea  pig  or  of  a  rabbit  of  a  certain 
amount  of  egg  albumin,  bestows  on  the  serum  of  tbe  animal 
the  property,  after  a  number  of  weeks  or  months  of  these  in¬ 
jections,  of  forming  specific  precipitins  in  the  test  tube  when 
mixed  with  egg  albumin.  If,  now,  a  serum  prepared  in  this 
wav  is  added  to  the  urine  of  an  individual  who  has  been 
given  from  ten  to  twenty  eggs  to  eat  in  twenty-four  hours, 
especially  if  the  individual  is  suffering  from  a  dilated  stom¬ 
ach,  then  a  specific  precipitin  reaction  will  promptly  appear. 
This  is  positive  proof  that  the  egg  albumin  as  such  was 
absorbed,  passed  through  the  blood  and  reappeared  in  the 
urine.  From  the  life-insurance  standpoint  this  test  is  very 
important.  As  far  as  the  circulatory  element  in  many  forms 
of  albuminuria  is  concerned,  Dr.  Croftan  stated  that  it  will 
frequently  be  found  that  the  excretion  of  albumin  proceeds 
pari  passu  with  changes  in  the  blood  pressure.  The  albuminuria 
due  to  metabolic  derangements  is  renal  in  the  sense  that 
some  irritation  of  the  renal  parenchyma  by  abnormal  chem¬ 
ical  products  must  be  incriminated  with  producing  the  albu¬ 
min  excretion. 

In  interpreting  albuminuria  and  in  attempting  to  treat  it 
rationally,  physicians  should  depart  from  the  purely  renal 
standpoint,  unless  there  is  distinct  morphologic  evidence  in 
the  urinary  sediment  of  renal  disease,  and  bestow  more  atten¬ 
tion  on  the  treatment  of  the  individual. 

Dr.  Croftan  said  that  for  a  time  he  was  an  enthusiastic 
disciple  of  von  Noorden’s  teachings  in  regard  to  drink  restric¬ 
tion  in  nephritis.  However  valuable  this  method  of  treatment 
may  be  in  that  type  of  true  nephritis  in  which  the  renal 
affection  is  only  a  part  phenomenon  of  a  general  cardiovascu¬ 
lar  disturbance,  the  restriction  of  the  liquids  is,  of  course, 
eminently  rational,  for  here  the  heart  should  be  treated  rather 
than  the  kidneys.  In  many  other  forms  of  nephritis,  and  espe¬ 
cially  in  the  forms  of  albuminuria  without  nephritis,  drink 
restriction  may,  however,  be  quite  useless,  if  not  detrimental; 
for  in  the  latter  category  of  cases  it  is  quite  important  that 
the  circulating  toxins  should  be  diluted  properly  and  that 
they  should  reach  the  kidneys  in  as  low  a  concentration  as 
possible.  Inasmuch  as  the  disturbances  about  the  cardio¬ 
vascular  apparatus  in  this  type,  especially  stenocardiac  at¬ 
tacks,  and  other  consequences  of  high  blood  pressure,  are  fre¬ 
quently  produced  by  the  circulation  of  toxic  bodies  that  fail 
of  proper  elimination  through  the  kidneys,  it  is  especially 
important,  in  order  to  prevent  serious  cardiovascular  com¬ 
plications,  to  administer  plenty  of  water.  The  advantages 
accruing  from  this  practice,  he  said,  fully  overbalance  any 
theoretical  disadvantages  that  one  might  imagine  to  accrue 
to  the  heart  and  arteries  when  they  are  forced  to  pump  large 
quantities  of  liquid;  in  fact,  sometimes,  paradox  as  it  may 
seem,  the  blood  pressure  will  be  found  to  go  down  when  large 
quantities  of  water  are  given. 

Dr.  A.  L.  Benedict,  Buffalo,  asked  whether,  in  obesity, 
there  is  an  analogue  to  the  hyperglycemia  not  directly  due 
to  alimentation.  In  regard  to  the  use  of  water,  whether 
trying  to  make  the  body  take  up  a  dropsical  effusion  or  ex¬ 
trude  toxins,  he  has  been  struck  by  the  impossibility  of  forc¬ 
ing  any  endeavor  by  drastic  measures.  He  has  found  it  a 
good  plan,  in  cases  of  chronic  Bright’s,  to  have  the  patient 
occasionally  spend  an  afternoon  or  evening  drinking  two  or  three 
liters  of  water,  as  hot  as  can  be  tolerated,  flavored  with  salt, 
lemon  or  whatever  the  patient  likes.  He  asked  Dr.  Stern 
whether  his  statements  of  the  amount  of  albumin  are  in 
parts  per  thousand  or  are  they  quantitative  for  twenty- four 
hours.  Dr.  Benedict  uses  the  centrifuge  method,  after  simple 
boiling,  for  estimating  albumin  in  urine.  There  often  is  more 
toxemia  in  cases  showing  only  1  per  cent,  of  albumin  by 
bulk  (about  one-sixth  as  much  by  weight)  than  in  those  with 
more  albumin.  The  highest  reading  he  has  gotten  has  been 
6  per  cent,  albumin  by  bulk,  or  about  1  per  cent,  by  weight. 

Dr.  H.  C.  Wood,  Jr.,  Philadelphia,  thought  that  water  plays 
more  than  one  role  in  cases  of  renal  disease.  Acute  cases  of 
nephritis  are  usually  due  to  the  presence  of  some  irritating 
substance  circulating  in  the  blood.  It  is  only  reasonable  that 
these  irritating  substances  will  become  less  irritating  the 
more  they  are  diluted.  This  is  a  well-known  pharmacologic 
fact  about  which  there  can  be  no  doubt.  As  regards  the 


effect  of  the  water  which  enters  the  blood,  it  is  commonly 
believed  that  any  excess  of  water  which  comes  into  the  blood 
must  escape  through  the  kidneys,  and  yet  the  evidence  of  this 
is  not  at  all  convincing.  A  year  or  two  ago  he  repeated  some 
experiments  which  had  been  done  many  years  ago  bv  Magnus 
concerning  the  effects  of  large  amounts  of  physiologic  salt 
solution  on  the  blood  and  the  excretory  apparatus.  It  is  pos¬ 
sible  to  inject  into  the  animal  the  amount  of  salt  solution 
equal  to  the  body  weight  of  the  animal,  without  very  markedly 
increasing  the  blood  pressure.  This  excess  of  fluid  does  not 
escape  in  any  great  part  from  the  kidneys.  Four-fifths  of  the 
salt  solution  escaped  from  the  body  through  some  other  chan¬ 
nel,  probably  the  intestinal  tract.  In  every  case  in  which  lie 
used  the  salt  solution  he  found  the  intestine  filled  with  fluid. 
Two  things  are  evident:  First,  that  the  large  amounts  of 
water  ingested  do  not  increase  the  blood  pressure,  and  that 
the  vessels  are  capable  of  taking  care  of  an  enormous  amount 
of  fluid.  In  the  conditions  he  described  the  percentage  of 
hemoglobin  fell  to  60  per  cent.,  that  is,  the  blood  was  diluted 
to  one-half  its  concentration — the  albumins  and  other  organic 
constituents  of  the  blood  were  equally  diluted,  showing  that 
there  is  a  true  dilution  of  the  blood,  and  presumably  a  dilu¬ 
tion  of  any  toxic  substance  in  the  blood.  The  effect  of  this 
large  amount  of  water,  he  said,  seems  to  be  a  double  one: 
It  dilutes  any  irritant  substance  circulating  in  the  blood  so 
that  there  will  be  a  lesser  irritation  of  the  kidney;  second, 
it  encourages  elimination  through  the  intestinal  tract,  which 
thereby  spares  the  kidney  a  large  amount  of  work  and  permits 
an  attempt  at  recovery  from  irritation. 

Dr.  H.  Stern,  New  York  City,  recalled  two  or  three  articles 
detailing  certain  work,  giving  positive  proof  that  egg  albumin 
passes  through  the  blood  and  is  excreted  again  as  such. 
Whether  there  is  an  increased  amount  of  serum  demonstrable 
in  the  blood  serum,  he  said,  can  be  determined  only  by  the 
electric  measure.  There  is  no  ionic  movement.  In  uremia 
there  is  a  hyperosmosis.  Hyperglycemia  can  be  spoken  of. 
As  to  the  examination  of  the  urine,  Dr.  Stern  said  the  simplest 
test  is  the  best.  He  has  used  the  acid  tests  and  Esmarch  s, 
which  is  no  good,  excepting  for  fluctuations.  It  is  the  abso¬ 
lute  amount  of  albumin  which  is  thus  measured  in  twenty- 
four  hours.  In  this  way  simple  experiments  have  been  under¬ 
taken  to  find  out  whether  the  excretion  of  albumin  has  been 
increased  by  certain  diet,  and  tbe  result  of  these  studies  has 
been  to  show  that  proteid  materials  have  very  little  aggravat¬ 
ing  influence  on  the  intensive  degree  of  the  albuminuria. 
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LOST  MANHOOD  RESTORERS  AND  NERVOUS  DEBILITY 

CURES. 

“A  mb  aline; ” 

This  is  a  mixture  of  camphoraceous  water  and  ammo¬ 
nia  water  in  which  are  dissolved  ammonium  carbonate, 
ammonium  chlorid,  sodium  sulphate  and  chlorid.  This 
lotion  is  to  be  applied  to  the  affected  part  and  is  claimed 
to  possess  miraculous  powers.  The  action  of  the  lotion  is 
simply  that  of  an  irritant  which  increases  the  blood  sup¬ 
ply  to  the  parts. 

BRADFORD  &  CO.,  CINCINNATI. 

This  company  announces : 

A  Complete  Treatment  for  tbe  Cure  of  Nervous  Debility, 
Loss  of  Memory,  Dizzy  Head,  Sexual  Weakness,  Premature  Old 
Age,  Impotency,  Weak  Back,  Confusion  of  Ideas,  Eruptions  on 
the  Face,  and  All  Diseases  of  the  Sexual  and  Generative  Organs. 
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The  company  also  claims  to  be  able  to  develop 
shrunken  organs  and  permanently  cure  varicocele.  The 
medicines  used  are  claimed  to  be  the  very  latest  and  best 
known  to  science  and  never  used  by  quacks  on  account  of 
their  ignorance  and  the  high  price.  The  general  scheme 
employed  is  to  advertise  an  alleged  free  cure  for  lost 
vitality,  sexual  debility,  etc.  When  responses  are  received 
the  party  is  mailed  a  letter,  enclosing  a  circular  giving 
the  prescription.  The  circular  represents  that  the  pre¬ 
scription  is  the  result  of  the  studies  of  two  learned  scien¬ 
tific  men,  one  a  successful  practitioner  for  over  forty 
years  and  the  other  a  manufacturing  chemist  of  thirty 
years,  both  men  standing  without  peers  in  their  profes¬ 
sion.  An  investigation  showed  that  the  learned  practi¬ 
tioner  of  over  forty  years’  experience  belonged  to  the 
quack  school,  and  the  chemist  was  without  reputation. 
The  prescription  was  written  expressly  for  this  scheme. 
It  had  hardly  been  given  a  trial.  Mr.  Bradford,  the  sole 
active  member  of  the  company,  has  no  medical  knowl¬ 
edge  whatever. 

The  exaggerations  are  similar  to  those  employed  for 
schemes  of  this  type.  The  following  quotations  are  rep¬ 
resentative  : 

Nervous  Debility  can  be  cured  with  the  specific  remedy. 

.  .  .  The  Result  of  Forty  Years’  Practice  in  curing  these 

diseases,  a  tested  and  time  tried  prescription.  When  you  con¬ 
sider  you  are  getting  the  result  of  over  forty  years’  successful 
practice  you  are  very  fortunate  and  will  make  no  mistake  if 
you  stick  to  this  treatment. 

These  statements  and  the  connections  in  which  they 
are  used  are  designed  to  create  the  impression  in  the 
minds  of  the  readers  that  this  medicine,  by  reason  of 
the  long  time  in  which  it  has  been  developed  through  ac¬ 
tual  practice,  possesses  peculiar  efficacy  and  value  and  is 
not  commonly  known  or  usually  prescribed  in  the  treat¬ 
ment  of  these  conditions.  This  impression  is  entirely 
false  and  not  warranted  by  the  facts  of  the  case.  When 
Mr.  Bradford  commenced  his  business  about  four  years 
ago,  he  sought  out  the  physician  and  obtained  from  him 
an  ordinary  prescription  for  the  treatment  of  this  class 
of  diseases.  The  physician  from  whom  the  prescription 
was  obtained  had  no  more  than  the  usual  knowledge  and 
ability  with  respect  to  these  diseases,  and  had  no  more 
than  ordinary  (if  ordinary)  ability.  The  circulars  giv¬ 
ing  the  prescription  also  contain  quotations  from  the 
writings  of  many  doctors  so  selected  and  changed  as  to 
cause  the  reader  to  believe  that  they  were  written  par¬ 
ticularly  for  the  medicines  employed  in  this  scheme.  As 
a  matter  of  fact,  the  writings  were  not  made  with  refer¬ 
ence  to  these  medicines,  nor  were  they  intended  by  their 
authors  to  be  used  as  they  are  being  used,  and  their  use 
in  this  manner  is  entirely  unauthorized  and  is  intended 
to  deceive  and  mislead. 

The  company’s  literature  also  represents  that  the  med¬ 
ical  profession  endorses  the  medicine.  As  a  matter  of 
fact,  the  medical  profession  knows  nothing  of  the  com¬ 
position  of  this  medicine;  therefore,  it  is  unreasonable 
to  say  that  the  profession  endorses  it.  An  investigation 
shows  that  the  medicine  consists  of  one  of  the  manv 
forms  of  aphrodisiac  pills. 

"cactus  products." 

These  remedies  are  exploited  by  the  Cactus  Product 
Company,  Philadelphia,  and  consist  of  "Cactus  Lecithin 
Tablets,’’  "Cascarin  Tablets”  and  "Cactus  Lecithin 
Salve.”  It  is  represented  that  the  above  medicines  will 
cure  all  vital  weakness,  nervous  debility,  atrophy,  vari¬ 
cocele,  and  all  affections  of  a  similar  type.  The  name 


"Cactus”  itself  is  a  misnomer,  inasmuch  as  no  cactus 
product  is  contained  in  any  of  the  preparations  enumer¬ 
ated.  "Cactus  Lecithin  Tablets”  contain  ordinary  ingre¬ 
dients,  such  as  are  commonly  employed  by  the  medical 
practitioner  in  the  treatment  of  nervous  debility,  except¬ 
ing  lecithin.  The  "Cascarin  Tablets”  are  representative 
of  the  many  laxative  tablets  on  the  market.  The  mixture 
for  which  the  great  claims  are  made  is  the  "Cactus 
Lecithin  Salve,”  which  contains  the  following  ingre¬ 
dients  : 

Lecithin,  fluid  extract  of  damiana,  celery  seed,  capsicum,  and 
extract  of  rose  geranium. 

Mixed  into  a  suitable  salve  with  enough  petrolatum  and 
paraffin  wax. 

The  action  of  the  salve  is  secured  by  applying  it  to  the 
affected  part.  Virtually  the  only  active  agent  in  the 
salve  when  thus  applied  is  the  capsicum,  the  lecithin  and 
other  constituents  being  practically  useless  under  these 
conditions. 

"CALTHOS.” 

"The  world’s  greatest  remedy  for  the  treatment  of 
male  affections.”  It  is  claimed  to  be  imported  by  the 
Von  Mohl  Company,  Cincinnati,  Ohio.  It  is  represented 
that  the  preparations  used  are  those  of  Prof.  Jules 
Laborde,  an  eminent  French  nerve  specialist.  The  litera¬ 
ture  employed  by  this  company  is  vulgar  and  misleading 
in  every  detail.  The  pills  employed  contain  yellow  phos¬ 
phorus  as  the  chief  ingredient.  The  representations 
made  by  this  firm  were  found  on  investigation  to  be  un¬ 
warranted. 

"cupidene.” 

This  remedy  is  placed  on  the  market  by  the  Davol 
Medicine  Company,  San  Francisco,  and  consists  of  red 
and  white  pills.  An  examination  of  these  pills  shows 
that  the  active  constituents  are  red  pepper,  Spanish  flies, 
mustard  and  bitter  principle.  It  is  represented  to  be 
a  "Great  Vegetable  Vitalizer,”  discovered  by  one  of 
Europe’s  most  celebrated  physicians  and  is  claimed  not 
only  to  relieve  but  permanently  to  cure  all  complaints 
and  diseases  of  the  sexual  organs,  such  as  lost  manhood, 
impotencv,  varicocele,  constipation,  etc.  Pictures  por¬ 
traying  "before”  and  "after”  treatment,  are  also  em¬ 
ployed.  It  is  especially  held  out  as  being  of  value  to 
married  people. 

"mormon  bishop  pills.” 

The  following  are  quotations  from  the  literature : 

This  Remedy  has  been  in  use  for  fifty  years  by  the  heads  of 
the  Mormon  Church  and  their  followers.  .  .  .  Many  men 

suffer  from  the  evil  effects  of  self-abuse,  over-indulgence,  ex¬ 
cesses  in  use  of  tobacco  and  liquors,  anxiety  and  worry.  These 
bring  on  one  or  more  of  the  following  diseases:  Lost  Manhood, 
Nervous  Prostration,  Nervous  Debility,  Dizziness,  Headaches, 
Indigestion,  Loss  of  Will  Power  or  Memory,  Nocturnal  Emis¬ 
sions,  Pain  in  the  Back,  Loss  of  Semen,  Impotency,  Incapacity 
for  Marriage,  Sleeplessness,  Spermatorrhea,  Loss  of  Vital 
Fluids.  Prematureness  of  Discharge,  Varicocele,  Atrophy, 
Hydrococele  and  Constipation.  ...  If  you  suffer  from  any 
of  these  symptoms  take  Mormon  Bishop  Pills  and  be  cured 
before  it  is  too  late.  .  .  .  Do  not  become  discouraged,  no 

matter  if  you  have  tried  many  of  the  so-called  cures.  Take 
Mormon  Bishop  Pills  and  a  cure  is  certain. 

In  this  treatment  three  differently  colored  pills,  red, 
white,  and  blue,  are  employed.  The  difference  in  color 
would  lead  to  the  belief  that  they  are  of  different  com¬ 
position,  but  analysis  shows  that  they  are  virtually  the 
same  in  this  respect.  They  belong  to  the  general  type  of 
aphrodisiac  pills. 
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"regenerative  tablets." 

Exploited  by  the  Eallopia  Lynn  Company,  St.  Louis, 
Mo.  It  is  represented  that  the  tablets  employed  by  this 
firm  are  such  as  will  create  a  youthful  feeling,  dispel  all 
bad  effects  of  indiscretion,  and  are  "A  Begenerator  and 
Tonic  for  Weak  Men.”  An  examination  of  the  tablets 
shows  that  they  are  of  a  composition  similar  to  that 
ordinarily  employed  by  regular  practitioners  for  tonic 
purposes,  coupled  with  some  of  the  recognized  aph¬ 
rodisiac  agents.  One  of  the  active  ingredients  is 
strychnin. 

"restorative  remedies." 


The  parties  exploiting  these  remedies  have  for  various 
reasons  changed  the  name  of  the  company  several  times. 
It  was  at  one  time  known  as  the  Dr.  Knapp  Medical 
Company  and  at  another  time  as  the  Dr.  Eaynor  Medi¬ 
cal  Company.  The  scheme  employed  by  the  above  com¬ 
panies  is  to  advertise  in  newspapers  that  a  Michigan 
specialist  had  discovered  beyond  a  doubt  "the  most  sci¬ 
entific  and  comprehensive  treatment  for  the  cure  of 
sexual  weakness,  etc.”  This  treatment  is  "sent  free  to 
all  who  apply  in  writing.”  In  response  to  any  letters 
received  a  number  of  formulae  with  directions  for  taking 
medicines  are  sent  to  the  prospective  patient.  This  is 
as  far  as  the  free  treatment  goes.  At  the  time  of  for¬ 
warding  the  prescription  the  patient  is  also  informed 
that  the  company  has  forwarded  to  his  address  a  com¬ 
plete  treatment  by  an  express  company,  to  be  delivered 
c.  o.  d.  for  $3.00  plus  the  expressage.  The  patient  is 
also  told  that  the  charge  for  these  medicines  is  less  than 
the  local  druggist  could  prepare  them  for  and  at  the 
same  time  the  medicines  are  composed  of  the  freshest 
and  purest  drugs.  The  company  does  not  exactly  ob¬ 
ligate  the  patient  to  take  the  medicines,  but  the  condi¬ 
tions  are  such  that  the  patient  is  led  to  believe  that  it  is 
decidedly  to  his  advantage  to  accept  the  company’s  offer. 
From  the  method  of  doing  business  it  can  readily  be 
seen  that  the  company  has  no  information  relative  to  the 
disease  with  which  the  patient  is  afflicted,  and,  as  a  mat¬ 
ter  of  fact,  all  diseases  are  treated  with  identically  the 
same  mixtures.  The  following  is  a  list  of  the  prescrip¬ 
tions  employed  by  the  company: 

PRESCRIPTIONS  SENT  OUT  IN  RE-  COMPOSITION  OF  PILLS  USED  IN 

SPONSE  TO  LETTERS  ANSWER-  TREATMENT  OF  PATIENTS. 

ING  ADVERTISEMENTS. 


Formula  1. 

Ext.  gentian  . gr.  1/2 

Ext.  nucis  vom. .  .  .gr.  1/10 

Ext.  saw  palmetto. .gr.  1 

Ext.  damiana . gr.  1/2 

Hyoscine  hydrobro- 

mate . gr.  1/200 

M.  et  ft.  pil.  No.  i,  s.  c. 
Ft.:  No.  xxx.  Sig. :  Take  one 
pill  after  breakfast  daily. 

Formula  2. 

Muriapuama  . gr.  1 

Ext.  tritici . gr.  1/2 

Ext.  sombul . gr.  1/2 

Ext.  quassia . gr.  1/2 

M.  et  ft.  pil.  No.  i,  s.  c. 
Ft.:  No.  xxx.  Sig.:  Take  one 
pill  after  supper  daily. 

Formula  3. 


Aloin  .  G0/407 

Sugar .  286/407 

Blaud’s  mass .  175/407 

Glycvrrhiza  .  286/407 


M.  et  ft.  tab.  No.  i,  s.  c. 
Ft.:  No.  xxx.  Sig.:  Take  one 
tablet  at  bedtime. 


Formula  A. 

Zinci  phos . gr.  1/10 

Ext.  nucis  vom.  . .  .gr.  1/10 

Ext.  saw  palmetto. .  gr.  1 

Ext.  muripuama  .  .gr.  1/2 
M.  et  ft.  tab.  No.  i,  s.  c. 


Formula  B. 


Ext.  damiana . gr.  1 

Black  Indian  bemp.gr.  1/4 

Ext.  nucis  vom . gr.  1/10 

Ext.  buebu . gr.  1/4 

M.  et  ft.  tab.  No.  i,  s.  c. 


Formula  C. 


Aloin  .  60/407 

Sugar  .  286/407 

Blaud’s  mass .  175/407 

Glycyrrhiza  .  286/407 


M.  et  ft.  tab.  No.  i,  s.  c. 


Formula  of  Special  Treatment. 

Formula  D. 

Stryeh.  sulph .  . 

...  .gr. 

1/200 

Stryeh.  sulph . gr. 

1/200 

Quininae  sulph. 

.  . .  .gr. 

1/16 

Quininse  sulph . gr. 

1/16 

Ferri  reducti  . 

- gr. 

1/2 

Ferri  reducti . gr. 

1/2 

Arsenious  acid . 

. . .  .  gr. 

1/200 

Acidi  arseniosi ....  gr. 

1/200 

M.  et  ft.  tab.  No. 

i,  s.  c. 

M.  et  ft.  tab.  Eo.  i,  s. 

c. 

Ft.:  No.  xxx. 

Sig.: 

Take  one 

tablet  just  after  each  meal. 

The  above  formula;  show,  first,  the  differences  between 
the  medicines  made  according  to  formulae  sent  would-be 
patients  and  the  medicines  actually  used;  second,  that 
the  several  formulae  contain  nothing  but  well  known 
drugs,  and,  last,  that  the  same  or  similar  mixtures  are 
used  by  most  specialists  in  the  treatment  of  male  dis¬ 
eases. 

At  the  time  of  the  hearing  the  physician  representing 
the  company  was  asked  for  information  respecting  cer¬ 
tain  claims  made  by  the  company  and  in  reply  many 
interesting  points  were  brought  out.  The  literature  rep¬ 
resented  that  this  firm  had  a  novel  way  of  developing  the 
organs  free,  which  consisted  of  a  so-called  "Developing 
Lymph,  which  is  now  very  widely  used  in  Europe  and  is 
finding  staunch  adherents  in  this  country  as  well.”  The 
physician  admitted  that  the  company  was  not  in  posses¬ 
sion  of  any  lymph  and  to  the  best  of  his  knowledge  the 
representation  was  not  correct.  When  asked  for  infor¬ 
mation  relative  to  the  claims  made  that  the  treatment 
was  new  and  novel,  and  to  show  wherein  the  treatment 
was  new  and  novel,  he  stated  that  his  firm  was  the  first 
to  introduce  muriapuama  and  hyoscine  hydrobromate  to 
the  medical  profession.  When  informed  that  muria¬ 
puama  was  brought  to  the  medical  profession’s  attention 
before  the  existence  of  the  company  he  was  unable  to 
make  further  reply,  and  when  his  attention  was  also 
called  to  the  fact  that  hyoscine  hydrobromate  had  been 
known  to  the  medical  profession  nearly  twenty-five  years, 
and  prominently  brought  forward  by  Dr.  Wood  in  1884, 
he  had-  no  defense  to  make. 

Before  closing  this  item  it  seems  desirable  to  note  a 
few  clauses  of  the  suggestive  literature  used : 

Unhappy  Homes  caused  by  Weakness  in  Men.  .  .  .  There 

are  thousands  of  cheerless  homes  in  this  country  filled  with 
discontent  and  unhappiness,  lacking  in  love  and  companionship 
through  the  sexual  weakness  and  physical  impairment  of  a 
man.  ...  It  (the  medicine)  creates  an  immediate  social 
feeling  of  warmth  and  good  nature,  forces  active  blood  to  the 
muscular  tissue,  tones  the  nervous  system  and  arouses  bodily 
confidence. 

DR.  STEVENS  &  CO.,  COLUMBUS,  OHIO. 

The  following  are  illustrative  statements  of  this  com¬ 
pany’s  literature : 

A  new,  scientific  method  of  treatment  for  diseases  of  men. 

.  .  .  Ten  Days’  Free  Treatment  Offered  Men.  .  .  . 
Treatment  absolutely  free  to  every  man.  .  .  .  It  is  no 

“prescription,”  “deposit,”  or  “C.  O.  D.”  scheme.  ...  In 
addition  to  the  absolutely  free  trial  treatment,  they  send  the 
most  complete  book  ever  written  on  the  Diseases  of  Men,  tell¬ 
ing  all,  and  fully  illustrated  with  forty  engravings  from  life. 

.  .  .  After  twenty-five  years  of  scientific  investigation  we 

have  discovered  and  developed  the  “Paris  Food”  and  crayon 
treatment. 

The  wonderful  method  is  claimed  to  have  been  dis¬ 
covered  by  the  company’s  physician  after  long  search  and 
experimentation : 

One  of  our  physicians  continued  his  researches  in  the  city 
of  Paris,  France,  assisted  in  his  researches  by  a  noted  chemist, 
and  finally  succeeded  in  perfecting  the  “Paris  Food”  treatment. 

The  points  claimed  to  be  novel  in  the  treatment 
employed  by  this  company  consist  in  the  applica¬ 
tion  of  medicinal  agents  directly  to  the  parts  affected  by 
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means  of  crayons,  bougies,  and  urethral  suppositories; 
the  introduction  of  numerous  new  medicinal  combina¬ 
tions  and  the  use  of  the  “Paris  Electro-Medicated  Cray¬ 
ons.”  The  formulae  submitted  were  no  less  than  twenty- 
seven,  all  of  which  are  claimed  to  be  used  in  the  treat¬ 
ment  of  the  company’s  patients.  Some  of  the  formula 
had  specific  names  attached  to  them,  such  as  “Gonorrhea 
Crayons,”  “Aphrodisiac  Crayons,”  “Bougies,”  “Urethral 
Suppositories,”  “Bougie  Ointment,”  “Rubefacient  Oint¬ 
ment,”  “Pills”  and  “Tablets.” 

It  was  admitted  at  the  hearing  that  the  method  of 
treatment  was  scientific  but  not  new.  The  local  applica¬ 
tion  of  medicinal  remedies  by  means  of  bougies,  sup¬ 
positories  and  crayons  has  been  used  for  many  years.  In 
the  early  sixties  it  was  common  for  pharmacists  to  issue 
catalogues  enumerating  various  kinds  and  forms  of  sup¬ 
positories.  The  base  employed  by  this  company,  namely, 
cacao  butter,  is  not  novel,  inasmuch  as  it  was  introduced 
as  early  as  1852  and  has  been  continually  used  since  for 
the  purpose  of  incorporating  medicinal  agents  which 
are  to  be  applied  locally.  Bougies,  urethral  suppositories 
and  vaginal  suppositories,  all  of  which,  are  frequently 
called  crayons,  have  been  public  property  for  many  years. 
In  1886  Messrs.  John  Wyeth  and  Brother,  manufac¬ 
turing  chemists,  issued  a  pamphlet  on  suppositories 
which  contains  numerous  cuts  and  formulas  of  the  many 
suppositories  then  in  use.  It  was  clearly  shown  that  Dr. 
Stevens  &  Company  was  not  the  originator  of  this  form 
of  medicinal  treatment  and  that  it  was  not  the  result 
of  years  of  experience  and  the  expenditure  of  thousands 
of  dollars  on  the  part  of  Dr.  Stevens  &  Company  that 
brought  this  form  of  treatment  into  existence,  inasmuch 
as  it  had  been  in  vogue  many  years  before  the  company 
was  organized. 

The  firm  also  contended  that  the  combinations 
employed  were  new  and  novel.  None  of  the  formulae 
submitted,  however,  contain  anything  but  well  recog¬ 
nized  drugs.  The  special  formulae  submitted  may  differ 
slightly  in  the  number  of  ingredients  and  quantities 
from  those  prescribed  by  physicians  of  standing  for 
patients  similarly  afflicted,  and  if  such  a  difference  could 
be  called  new  and  novel  then  some  of  these  formulae 
would  come  under  that  designation.  The  advertising 
literature  also  represented  that  the  ingredients  employed 
were  rare  and  costly  and  had  been  used  in  the  treatment 
of  disease  only  for  a  few  years.  When  the  company  was 
requested  to  point  out  the  justification  of  this  statement 
no  satisfactory  response  was  offered.  The  cuts  employed 
in  the  literature  also  represent  that  some  of  the  crayons 
employed  are  electrified  and  it  is  even  stated  that  these 
crayons  were  “subjected  to  a  strong  current  of  electro- 
ozone,”  which  makes  them  “act  like  a  mild  electric  cur¬ 
rent.”  When  the  physician  representing  the  company 
was  informed  that  there  was  nothing  recognized  in  the 
scientific  world  as  a  “current  of  electro-ozone,”  nor  was 
it  specified  in  any  portion  of  the  directions  accompany¬ 
ing  the  formulae  for  the  manufacture  of  the  remedies 
that  these  crayons  were  to  be  submitted  to  a  “current 
of  electro-ozone,”  and  when  asked  for  an  explanation 
he  simply  evaded  the  question  by  answering  that  he  had 
no  knowledge  of  such  an  electrification  and  was  not 
aware  that  the  representation  was  made  in  the  com¬ 
pany’s  literature. 

One  of  the  remedies  brought  out  by  this  company  is 
the  “Paris  Food,”  which  is  claimed  to  be  new,  costly, 
and  rare,  and  largely  employed  by  European  physicians. 
The  formula  submitted  for  this  preparation  is  the  fol¬ 
lowing  : 


Jour.  A.  M.  A. 
Nov.  17,  1906. 

PARIS  FOOD  OINTMENT. 

Lanolin  . 4  oz.  Menthol  . 205  gr. 

Benz,  lard  . 4  oz.  Cerasin  .  1  oz. 

Water  . 4  oz.  Oil  wintergreen  . 150  min. 

When  the  physician  was  asked  to  point  out  the  active 
ingredients  in  this  remedy  he  indicated  that  menthol 
and  oil  of  wintergreen  were  probably  the  most  active, 
aside  from  the  massage  necessary  in  applying  the  oint¬ 
ment  to  the  organs.  It  was  ultimately  admitted  that 
“Paris  Food”  possesses  practically  no  more  virtue  in  the 
treatment  of  male  diseases  than  ordinary  cold  cream. 

Another  very  interesting  feature  employed  by  this 
company  is  found  on  a  small  brown  envelope,  which 
reads  as  follows : 

This  envelope  contains  a  strip  of  medicated  paper.  The  prop¬ 
erties  of  this  slip  are  such  that  when  it  is  dipped  in  the  urine 
and  dried,  it  can  be  chemically  and  microscopically  analyzed 
and  will  show  the  stage  of  your  disease. 

The  strip  of  paper  is  ordinary  blue  litmus  paper  and 
is  therefore  not  a  medicated  paper.  It  is  furthermore 
not  within  the  power  of  any  chemist  or  microscopist  to 
analyze  a  strip  of  litmus  paper  when  dipped  in  the  urine 
and  by  this  means  to  determine  the  condition  of  the 
patient.  It  is  true  the  paper  may  indicate  whether  the 
urine  is  alkaline,  acid,  or  neutral.  It  is  a  well  known 
fact,  however,  that  urine  voided  by  the  same  individual 
at  different  times  during  twenty-four  hours  may  at  one 
time  be  acid,  at  another  time  alkaline,  and  at  times  both 
acid  and  alkaline  to  litmus  paper.  From  this  it  can  be 
readily  seen  that  it  is  impossible  for  any  one  however 
skilled  to  make  an  examination  of  litmus  paper  that  has 
been  dipped  in  urine  and  by  this  means  ascertain  the 
stage  of  any  disease.  It  also  developed  that  this  com¬ 
pany  did  not  possess  a  laboratory,  did  not  make  either 
chemical  or  microscopic  analyses  of  urine,  and  no  one  in 
its  employ  was  competent  to  make  such  analyses. 

Some  readers  will  probably  wonder  how  pills,  tablets 
and  rubefacient  ointments  are  used  for  local  treatment. 
The  company  condemns  the  internal  treatment  of  drugs 
in  its  literature,  but  in  practice  such  treatment  is  re¬ 
sorted  to  and  is  employed  in  the  form  of  pills  and  tab¬ 
lets.  Some  of  the  tablets  contain  one  active  ingredient, 
extract  of  capsicum,  incorporated  in  sugar  of  milk.  The 
directions  for  using  same  are  to  dissolve  tablet  in  glass 
of  water  and  apply  to  penis.  The  rubefacient  ointment 
contains  capsicum  and  is  to  be  applied  directly  to  the 
parts.  As  a  side  issue  this  firm  claims  to  “treat  and 
cure”  diseases  of  the  eye  and  ear,  consumption,  hip-joint 
disease,  heart  disease,  paralysis,  piles,  cancer,  chronic 
dysentery,  gravel,  dropsy,  etc.  The  book  referred  to  on 
the  diseases  of  men,  and  used  by  this  company  in  the 
furthering  of  its  schemes,  is  one  of  the  most  immoral 
pieces  of  literature  ever  met  with. 

“vital  restorative.” 

The  English  Restorative  Company,  Denver,  employs 
under  this  heading  two  forms  of  pills,  one  consisting  of 
licorice  and  extract  of  saw  palmetto,  and  the  other  is  a 
methylene  blue  pill.  The  virtue  of  the  former  un¬ 
doubtedly  resides  in  the  saw  palmetto,  which  is  claimed 
by  some  to  be  useful  in  the  treatment  of  sexual  decline. 
The  methylene  blue  pill  is  described  below  under  the 
head  of  “Methylene  Blue  Fraud.” 

“vitala.” 

Remedies  under  the  above  name  are  exploited  by  the 
Vitala  Compan}*,  managed  by  “Dr.  Frederick  Main” 
alias  “Dr.  NaMorg,”  Jackson,  Mich.  It  is  represented 
that  the  virtue  of  these  medicines  resides  in  a  drug  re- 
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cently  discovered  in  the  Philippine  Islands  and  tested 
by  this  firm.  An  investigation  showed  that  the  drug  to 
which  the  name  “Vitala”  is  applied,  is  Caesalpinia  Bon- 
duceUa.  Common  names  for  this  plant  in  the  Philippine 
Islands  are  “Nigger  Nut,”  “Molucca  Bean,”  “Calam- 
bit,”  and  in  Porto  Pico  it  is  known  as  “Mato  Azul.” 
The  nut  of  this  plant  undoubtedly  possesses  valuable 
medicinal  properties,  inasmuch  as  it  is  recognized  by  the 
pharmacopeia  of  India.  Its  value,  however,  depends  on 
its  tonic  and  anti-periodic  properties.  It  also  appears  to 
act  favorably  in  affections  of  the  digestive  tract,  especially 
diarrhea.  There  is  no  information  available  in  litera¬ 
ture  which  would  indicate  that  this  nut  possesses  any 
properties  excepting  those  here  enumerated.  There  is 
certainly  nothing  in  it  which  could  be  considered  as  a 
cure-all  for  the  numerous  sexual  diseases  claimed  to  be 
cured  by  the  Yitala  Company. 

A  careful  examination  of  the  advertising  literature 
employed  by  this  company  and  the  formulae  submitted 
fails  to  show  conclusively  that  even  this  drug  was  used 
in  the  preparation  of  the  medicines.  The  only  existing 
evidence  is  the  representation  made  in  the  formulae  sub¬ 
mitted  that  in  certain  prescriptions  a  minim  of  “Tinc¬ 
ture  of  Vitala”  was  used  for  each  pill.  Exactly  what 
“Tincture  of  Yitala”  is  could  not  be  definitely  ascer¬ 
tained  .  The  formulae  submitted  by  the  company  at  dif¬ 
ferent  times  show  decided  differences  and  the  products 
were  frequently  not  of  the  same  composition  as  repre¬ 
sented  by  the  formulae.  Not  only  was  the  above  in¬ 
consistency  brought  out,  but  on  reviewing  one  of  the 
medicines  on  which  great  stress  was  laid,  namely, 
“Vitala  Developer,”  it  was  found  to  be  absolutely  devoid 
of  this  wonderful  medicine  derived  from  the  Philippine 
Islands  both  according  to  the  literature  of  the  company 
and  the  formulae  submitted.  The  composition  of  this 
“Developer”  as  submitted  by  the  company  is  as  follows : 

FLESH  FOOD. — PHILIPPINE  DEVELOPER. 

Oil  citronella  .  6  oz.  Hydrated  lanolin  . 45  lbs. 

Menthol  .  6  oz.  Cerasin  .  2  oz. 

Oleoresin  capsicum  ....  4  oz.  Lard . q.  s.  to  60  lbs. 

The  above  formulae  clearly  shows  that  the  lauded 
“Philippine  Developer”  contains  nothing  but  old  and 
well  known  drugs.  The  marvelous  Philippine  drug  is 
absent.  The  mixture  is  a  simple  ointment  whose  activity 
undoubtedly  resides  in  the  oleoresin  of  capsicum.  This 
agent  is  frequently  employed  as  a  counterirritant  of  the 
male  organs  in  nostrums. 

“vigoro.” 

The  claims  made  for  this  remedy  are  similar  to  those 
already  considered.  The  medicine  consists  of  extract  of 
nux  vomica,  buchu,  damiana,  oleoresin  capsicum,  and  a 
phosphid.  All  of  the  above  agents  have  been  used  for 
many  years  in  the  treatment  of  disease.  There  is  there¬ 
fore  no  basis  for  the  statement  that  “Vigoro”  is  made 
from  rare  and  expensive  drugs.  A  pill  of  the  above  com¬ 
position  certainly  would  not  cure  syphilis,  gonorrhea, 
gleet,  hydrocele,  varicocele  or  stricture. 

“vitality  pills.” 

This  medicine  is  exploited  by  the  Missouri  Drug  Com¬ 
pany,  St.  Louis.  The  representation  is  made  that  the 
“principal  ingredient  is  an  animal  extract  taken  from 
healthy  young  bulls,”  which  “gives  man  the  vigor  and 
vitality  of  the  bull.”  On  examination  it  was  found  that 
the  pills  were  simply  of  the  aphrodisiac  type  and  could 
not  accomplish  anything  except  what  pills  of  this  gen¬ 
eral  type  are  usually  represented  as  being  capable  of 
doing. 


“yousof's  salve.” 

“Dr.  Yousofs  Celebrated  Turkish  Ointment”  is  ex¬ 
ploited  by  the  Franklin  Remedy  Company,  New  York 
City.  An  examination  of  the  sample  submitted  shows 
that  it  consists  approximately  of  80  per  cent,  petrolatum 
and  20  per  cent,  of  a  wax-like  body,  the  mixture  being 
flavored  with  rose  geranium.  The  salve  is  simply  to  be 
applied  locally  to  the  generative  organs. 

METHYLENE  BLUE  FRAUDS. 

The  chemical,  methylene  blue,  is  frequently  used  by 
nostrum  mongers  under  some  fanciful  name  for  the  pur¬ 
pose  of  frightening  would-be  patients  as  to  the  actual 
condition  of  their  health.  Methylene  blue  possesses  the 
peculiar  property  of  turning  the  urine  green  when  passed 
through  the  human  system,  the  shade  depending  on  the 
amount  of  drug  used. 

The  English  Restorative  Company,  referred  to  under 
“Vital  Restorative,”  in  its  literature  to  its  patients 
advises  the  patient  to  watch  the  urine  closely  and  if 
anything  unusual  is  observed  by  him  to  forward  a  sam¬ 
ple  of  the  urine  to  the  company  in  question  and  an 
examination  would  be  made  of  the  sample,  from  the 
study  of  which  the  condition  of  the  patient  would  be 
diagnosed  and  treatment  instituted  accordingly.  While 
methylene  blue  may  be  utilized  to  some  extent  in  diag¬ 
nosing  the  condition  of  certain  patients,  the  method  em¬ 
ployed  above  is  certainly  fraudulent  to  a  degree. 

Dr.  L.  R.  Williams  &  Company,  New  York  City,  em¬ 
ploys  methylene  blue  in  the  treatment  of  lost  manhood 
in  the  following  manner:  The  methylene  blue  tablets, 
together  with  so-called  “medicated  cloths,”  are  sent  to 
the  patient  with  instructions  that  after  taking  the  pills, 
the  “medicated  cloths”  should  be  dipped,  at  a  suitable 
time  after  taking  the  pills  into  the  voided  urine,  dried, 
and  returned  to  the  company.  It  is  represented  that 
when  the  cloths  are  received  by  the  company  they  would 
be  immediately  examined  and  from  the  results  obtained 
the  patient’s  condition  ascertained.  The  worthlessness 
of  the  procedure  is  indicated  by  the  fact  that  the  “medi¬ 
cated  cloths”  turned  out  ‘to  be  simply  strips  of  cheese 
cloth.  In  this  connection  it  is  on]y  necessary  to  say  that 
this  procedure  is  absolutely  valueless,  inasmuch  as  it  is 
not  within  the  scope  of  the  most  skilful  physician, 
chemist  or  pathologist,  either  singly  or  combined,  to 
make  such  diagnosis  as  is  represented  above. 

The  Magic  Foot  Draft  Company  also  employs  methyl¬ 
ene  blue  pills  under  the  designation  of  “Magic  Regu¬ 
lators.”  Those  who  doubt  the  magic  part  of  this  treat¬ 
ment  can  easily  satisfy  themselves  by  the  simple  test 
that  goes  with  each  box  of  pills,  which  is  as  follows: 

To  prove  the  action  of  our  Magic  Regulators  on  the  kidney, 
the  organs  which  in  rheumatism  are  always  diseased  and  fail 
to  do  their  work,  allowing  the  poisonous  acids  to  accumulate 
and  lay  the  foundation  for  a  long  and  painful  run  of  rheuma¬ 
tism,  watch  the  color  of  the  urine,  voided.  If  it  assumes  a 
light  blue  or  bluish  green  color  you  may  rest  assured  that  the 
Magic  Regulators  are  doing  their  work. 

OBESITY  CURES. 

The  two  most  prominent  are  “Obesity  Food”  and 
“Rengo  Fruit.” 

“obesity  food.” 

The  ingredients  of  this  remedy  are  thyroid  gland,  poke 
root  and  toasted  bread.  In  the  literature  employed  for 
advertising  this  “food”  the  following  representations  are 
made : 
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These  tablets  are  not  a  drug,  but  a  food,  and  will  agree  with 
the  weakest  stomach.  .  .  .  Rapidly  Reduces  Fat  without 

bad  results.  .  .  .  Turns  Fat  into  Muscle. 

Whatever  virtue  this  remedy  may  possess  certainly  re¬ 
sides  in  the  drugs  present.  It  is  therefore  unjustifiable 
to  claim  that  the  product  is  not  a  drug.  The  representa¬ 
tion  that  this  “food”  has  the  power  of  turning  fat  into 
muscle  has  no  basis  for  existence  whatever.  Nothing 
short  of  a  miracle  can  turn  fat  into  muscle.  There  is  no 
process  of  nutrition  by  means  of  which  fat  can  be  turned 
into  muscular  tissue,  since  muscular  tissue  is  a  proteid 
compound  and  not  a  fat. 

“rengo  fruit/'’ 

It  is  claimed  that  the  active  constituents  of  this 
“fruit”  are  derived  from  a  luscious,  tropical  fruit,  which 
grows  in  clusters  similar  to  grapes.  It  was  shown,  how¬ 
ever,  that  the  “fruit”  really  consists  of  poke  root,  thyroid 
gland,  cascara,  cassia  fistula,  and  confection  of  tama¬ 
rinds.  The  composition  of  the  “fruit”  apparently  is 
well  known  to  the  promoters  of  this  remedy.  Nothwith- 
standing  this  fact,  however,  the  prospective  patients  are 
told  that  “Kengo  Fruit”  is  not  a  drug  or  chemical  prep¬ 
aration.  This  feature  is  reiterated  in  another  form : 

Man  has  never  found  a  “regulator”  by  mixing  up  concoctions 
of  different  drugs ;  he  must  consult  Nature,  and  adopt  what  she 
furnishes. 

From  the  composition  set  forth  above  it  can  be  readily 
seen  that  all  the  statements  made  are  intended  solely  to 
mislead.  Whatever  virtue  this  “fruit”  may  possess  re¬ 
sides  solely  in  the  drugs  employed  in  their  manufacture. 

RHEUMATISM  CURES. 

“MAGIC  FOOT  DRAFTS.” 

The  following  are  quotations  from  the  literature : 

Magic  Foot  Drafts  are  known  all  over  the  world  as  the 
safest,  surest  and  simplest  cure  for  all  kinds  of  rheumatism. 
They  cure  when  everything  else  fails.  Best  of  all,  they  cure 
to  stay  cured.  ...  If  100,000  people  from  every  State  and 
Kingdom  of  the  earth  have  been  cured  of  rheumatism,  of  every 
kind  and  from  whatever  cause,  by  Magic  Foot  Drafts,  can  any 
prejudice  exist  in  your  mind  to  prevent  your  giving  the  rem¬ 
edy  a  fair  trial? 

No  one  reading  these  quotations  can  arrive  at  any 
other  conclusion  but  that  “Magic  Foot  Drafts”  are 
capable  of  curing  all  forms  of  rheumatism.  “Magic  Foot 
Drafts”  consist  of  pieces  of  oil  cloth,  covered  on  the  un¬ 
finished  side,  with  a  border  of  adhesive  mixture,  and  the 
central  portion  with  a  plaster  composed  of  the  following : 

Poke  root . 30  per  cent.  Corn  meal  .  8  per  cent. 

Pine  tar  . 62  per  cent. 

These  drafts  are  to  be  applied  to  the  hollow  of  the 
soles  of  the  feet  and  are  claimed  to  effect  cures  in  the 
following  manner : 

By  cutaneous  absorption  curative  elements  are  taken  from 
the  draft.  These  are  carried  to  the  blood  by  the  lymphatics, 
and  neutralize  the  poisons.  ...  It  (Magic  Foot  Draft) 
stimulates  the  nerves  to  activity.  The  nerves  in  turn  act  on 
the  muscles,  veins  and  arteries,  increasing  the  circulation  of 
the  blood,  compelling  it  to  hasten  and  deliver  up  its  poisons 
from  the  whole  system  to  the  sweat  glands  just  beneath  the 
skin,  and  from  thence  it  is  drawn  by  the  Draft  through  the 
pores  and  absorbed.  Thus  is  effected  a  cure,  no  matter  where 
the  pain  is  located,  because  all  the  blood  of  the  body  passed 
through  the  capillaries. 

There  is  nothing  whatever  in  these  drafts  to  warrant 
such  claims  and  representations.  They  possess  no  cura¬ 
tive  element  whatever,  which  when  absorbed  into  the 
blood  will  neutralize  the  poisons  which  are  supposed  to 
be  the  cause  of  the  rheumatism  and  in  this  manner  effect 
a  cure. 


A  particularly  interesting  feature  connected  with  this 
scheme  is  that  the  promoters  when  asked  for  reasons  for 
their  claims  drew  on  the  writings  of  the  best  authors  of 
the  country,  such  as  the  late  J.  M.  Da  Costa,  Dr.  H.  C. 
Wood,  Dr.  J.  V.  Shoemaker,  Dr.  H.  A.  Hare,  the  medi¬ 
cal  author  of  the  “American  Dispensary,”  and  others. 
These  authors  when  informed  relative  to  the  use  made 
of  their  writings  vigorously  protested,  claiming  that  any 
interpretation  of  their  writings  which  would  in  any  way 
bolster  up  the  schemes  of  the  “Magic  Foot  Draft”  was 
absolutely  unjustifiable. 

“plasters,  ordway’s.” 

It  is  only  necessary  here  to  call  the  reader’s  attention 
to  the  fact  that  the  “Ordway  Plasters”  are  claimed  to 
cure  rheumatism.  Details  relative  to  these  plasters  have 
been  given  under  “Consumption  Cures  in  proper  alpha¬ 
betical  order. 

“vibro  discs.”  “vibro  tablets.” 

The  promoter  of  these  remedies  styles  himself  as 
“Prof.  S.  M.  Watson,”  alias  “Professor  Harraden,” 
“The  Greatest  Hypnotist  from  Jackson,  Michigan.” 
This  promoter  is  absolutely  wfithout  medical  knowledge 
and  it  also  developed  that  he  has  been  connected  with  a 
number  of  fraudulent  schemes.  The  claims  made  for 
this  remedy  are  fully  set  forth  in  the  following  quota¬ 
tions  : 

There  is  nothing  cheap  about  it,  nothing  inferior  about  it,  as 
is  mostly  the  case  with  remedies  put  forth  in  a  spirit  of  quack¬ 
ery.  My  tests  of  ingredients  were  simply  numberless.  My  out¬ 
lays  were  constant  and  unsparing.  Almost  every  land  and 
clime  was  laid  under  tribute  to  supply  my  laboratory  with  the 
right  material  and  of  the  right  quality.  ...  I  can  not,  of 
course,  make  known  their  ingredients  publicly,  but  I  will  give 
you  an  idea  how  precious  they  are  when  I  tell  you  that  one  of 
the  number  costs  over  forty  dollars  an  ounce.  You  will  not 
find  drugs  of  that  class  in  any  other  remedy  advertised  for  this 
disease.  I  have  made  my  remedies  perfect,  regardless  of  cost. 

.  .  .  The  absorbent  material  on  my  discs  is  not  that  of  a 

common  plaster.  It  is  prepared  for  its  special  work  out  of  no 
less  than  twelve  ingredients.  Flo  other  appliance  on  earth  can 
equal  it  as  a  pain-killer  and  absorbent  of  uric  acid.  ...  I 
alone  possess  the  secret  of  using  a  galvanic  appliance  to  root 
out  the  poison  of  rheumatism.  .  .  .  Vibro  Discs,  the  only 

sure  and  permanent  cure  for  rheumatism  in  the  world  to-day. 

.  .  .  My  treatment  consists  of  Vibro  Discs  and  Vibro  Tab¬ 

lets,  the  former  being  for  external  use  and  the  tablets  for 
internal.  This  is  what  may  be  called  a  double  action,  and  sci¬ 
ence  has  amply  shown  that  such  double  action  is  necessary  to 
complete  a  cure. 

“Vibro  Discs”  come  in  pairs  of  two  distinct  types. 
One  pair  consists  of  a  circular  portion  of  ordinary  oil 
cloth  partly  covered  on  one  side  with  a  resin  plaster  and 
on  the  other  side  of  one  of  the  pair  is  a  small  plate  of 
zinc.  The  other  disc  of  this  same  pair  contains  a  copper 
plate  instead  of  a  zinc  plate.  Beneath  the  copper  and 
zinc  plates  the  oil  cloth  is  perforated.  Externally  each 
entire  disc  is  covered  with  a  piece  of  gauze. 

The  second  type  of  discs  is  similar  to  that  just 
described  except  that  the  plates  of  zinc  and  copper  and 
the  gauze  covering  are  omitted. 

Examination  of  the  plaster  covering  one  side  of  the 
discs  shows  that  it  is  composed  largely  of  some  of  the 
cheapest  drugs  employed  in  medicine,  namely,  burgundy 
pitch,  resin,  oil  tar,  sugar,  poke  root,  kaolin,  capsicum, 
and  belladonna.  The  directions  given  for  the  use  of  the 
“Vibro  Discs”  are  that  the  pair  of  discs  containing  the 
metallic  plates  must  be  warmed,  separated  from  each 
other  while  warm,  and  applied  to  the  soles  of  the  feet 
before  they  become  cool.  The  second  pair  of  discs  is  to 
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be  separated  in  the  same  manner  and  applied  to  the  chief 
regions  of  pain.  Immediately  after  the  application  of 
the  discs  it  is  claimed : 

A  prompt  alleviation  of  the  pains  will  ensue.  .  .  .  The 

gentle  glow  that  will  speedily  be  felt  in  the  veins  is  the  token 
that  vibration  has  begun  and  that  the  rheumatic  venom  is  being 
loosed  from  its  strongholds. 

The  reason  given  for  the  induction  of  this  gentle  glow 
and  the  speedy  removal  of  the  rheumatic  venom  is  that 
an  electrical  vibration  is  communicated  to  the  blood,  the 
source  of  this  electrical  vibration  being  the  two  plates  of 
copper  and  zinc,  respectively,  forming  a  part  of  the 
“Vibro  Discs.”  The  general  principle  employed  of  pro¬ 
ducing  electricity  by  two  different  metals,  is  based  on 
scientific  facts  but  the  conditions  under  which  the  discs 
are  applied  absolutely  prevent  the  formation  of  any  cur¬ 
rent  of  electricity.  The  electric  current  is  also  claimed 
to  be  imbued  with  the  power  of  causing  the  uric  acid  to 
be  attracted  to  the  discs  and  to  be  absorbed  there. 

Some  of  the  follow-up  letters  contain  interesting  argu¬ 
ments,  as  the  following  will  show : 

You  know  that  the  acid  venom  has  been  encrusting  your 
joints,  shriveling  up  the  delicate  nerve  filaments,  and  eating 
away  the  tissues  of  your  body.  It  has  been  in  your  system  for 
a  long  time,  and  each  passing  day  it  has  dug  deeper  and  in¬ 
trenched  itself  more  strongly.  In  view  of  all  these  facts,  which 
can  not  for  a  moment  be  disputed,  do  you  think  it  anything 
strange  that  the  uprooting  of  the  poison  should  cause  more 
or  less  of  a  wrench — that  it  would  make  you  suffer  even  more 
than  you  did  before  you  made  any  effort  to  free  yourself  from 
it?  The  continued  pain  you  experienced,  then,  merely  indicated 
that  my  Vibro  treatment  was  doing  its  work — that  the  acid 
was  being  rooted  out,  and  that  your  system  was  making  an 
effort  to  throw  it  off. 

The  “Vibro  Tablets”  do  not  appear  to  have  been  con¬ 
sidered  an  essential  portion  of  the  rheumatic  treatment 
at  first,  but  it  seems  to  have  been  found  advantageous 
to  introduce  such  tablets  for  internal  use  later.  The  tab¬ 
lets  are  claimed  to  contain  the  following  ingredients : 

VIBRO  TABLETS. 

Macrotin  . Vs  gr.  Hydrated  lanoline  ....45  lbs. 

Caulophyllin  . Ya  gr.  Cerasin  .  2  oz. 

Ext.  jaborandi  . Vs  gr.  Lard  . q.  s.  to  60  lbs. 

Rhubarb  . y8  gr. 

There  is  certainly  nothing  new  in  this  mixture  and 
only  one  agent  is  recognized  as  having  any  direct  influ¬ 
ence  on  rheumatic  conditions. 

SKIN  BLEACHERS  AND  BE  A  UTIFIERS. 
“complexion  powder.” 

One  of  the  agents  used  for  improving  the  complexion 
was  found  on  analysis  to  consist  entirely  of  Rochelle 
salts.  Another  product  sold  under  the  designation  of 
“Complexion  Tablets”  was  found  on  analysis  to  consist 
of  reduced  iron,  plant  extractive  and  strychnin.  An  un¬ 
fortunate  incident  connected  with  this  case  was  that  the 
remedy  was  not  marked  so  as  to  set  forth  its  poisonous 
nature,  and  a  mother  into  whose  possession  the  remedy 
came  carelessly  placed  it  within  reach  of  her  two  and 
one-half  year  old  child,  wflth  the  result  that  the  child 
consumed  a  number  of  the  tablets  and  died  from  strych¬ 
nin  poisoning.  It  was  contended  that  the  tablets  did  not 
contain  strychnin  but  that  extract  of  nux  vomica  is 
used  in  their  preparation. 

“face  lotion.” 

The  most  interesting  “beautifiers”  met  with  are 
usually  sold  under  the  name  of  “Face  Lotion.”  The 
chief  active  agent  found  in  the  samples  so  far  submitted 
is  corrosive  sublimate,  which  is  usually  dissolved  in 


water  containing  an  indefinite  quantity  of  glycerin,  the 
whole  being  flavored  with  a  suitable  amount  of  tincture 
of  benzoin.  These  lotions  beautify  by  destroying  the 
tissue  with  which  they  come  in  contact,  causing  it  to  peel 
off  and  thus  bringing  to  view  the  lower  layer  of  the 
epidermis,  which  is  smooth  and  pink-like  in  appearance. 

MISCELLANEOUS. 

“aquamiel.” 

The  Mexican  Remedy  Company  exploited  under  the 
above  name  a  mixture  which  it  represented  as  follows : 

The  Miracle  of  Nature.  .  .  .  Magical  Bust  Developer 

and  the  most  marvelous  flesh-producing,  blood-enriching,  tissue¬ 
forming  preparation  the  world  ever  knew.  .  .  .  Permanent 

Development  Guaranteed.  .  .  .  Aquamiel  is  a  product  of 

the  famous  Maguey  Plant  of  Mexico. 

A  number  of  interesting  pictures  accompany  the  ad¬ 
vertising  literature  showing  the  remarkable  results  of 
this  remedy.  In  one  of  the  best  testimonials  submitted 
the  patient  said  she  believed  that  her  breasts  had  in¬ 
creased  in  size  one-quarter  of  an  inch.  An  investigation 
of  the  remedy  showed  that  it  consisted  of  two  solutions 
of  different  strengths,  one  of  which  contained  8  per  cent, 
alcohol  and  the  other  2  per  cent,  alcohol,  both  of  which 
were  sweetened  with  saccharine  and  colored  with  cara¬ 
mel  ;  a  small  amount  of  plant  extractive  was  also  present. 
The  medicine  is  absolutely  worthless  as  a  tissue  de¬ 
veloper,  and  any  chemist  can  prepare  it  in  any  labora¬ 
tory  without  the  least  difficulty. 

“elixir  of  life.” 

This  preparation  was  also  sold  under  the  name  of 
“T.  Duffy’s  Solution,”  with  headquarters  at  San  Fran¬ 
cisco.  An  analysis  of  a  sample  gave  the  following  re¬ 
sults  : 

Per  cent.  Per  cent. 

Water  . 99.611  Non-volatile  matter  ....0.389 

The  “Elixir”  is  therefore  nothing  but  an  extremely 
weak  mineral  water,  the  non-volatile  matter  of  which 
consists  of  potassium  chlorid,  sodium  carbonate,  sodium 
bicarbonate,  calcium  sulphate  and  a  trace  of  lithium 
chlorid.  It  is  heralded  as  being  a  most  valuable  remedy 
for  many  affections.  Among  the  many  representations 
made  the  following  is  typical : 

The  Solution  cures  all  Germ  and  Contagious  Diseases,  de¬ 
stroying  and  annihilating  them. 

“15  MINUTE  PILE  CURE.” 

The  Dr.  Artz  Medical  Company,  St.  Paul,  Minn.,  is 
credited  with  being  the  manufacturer  and  distributor  of 
this  remedy.  The  ingredients  employed  in  its  manu¬ 
facture  are  zinc  oxid,  menthol,  carbolic  acid,  simple 
cerate,  chaulmoogra  oil,  and  oil  of  sweet  almonds.  The 
mixture  was  found  to  be  free  from  narcotics  and  opiates 
as  claimed. 

It  was  represented  that  the  value  of  this  ointment 
resided  in  the  chaulmoogra  oil,  claimed  to  be  a  new  prin¬ 
ciple.  A  search  of  literature  failed  to  reveal  anything 
which  would  justify  such  a  claim  for  chaulmoogra  oil. 
The  advertising  literature  of  the  company  contained 
numerous  misleading  and  deceptive  statements,  of  which 
the  following  are  typical : 

It  is  a  positive  and  permanent  remedy,  tested  in  twenty 
thousand  cases  in  the  German  Army  before  being  given  to  the 
world  as  a  positive  and  specific  cure.  .  .  .  Pronounced  by 

the  medical  profession  the  most  wonderful  discovery  of  modern 
science. 
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“LIQUID  ELECTRICITY/"’ 

Under  this  name  a  number  of  mixtures  are  sent  out 
from  which  teas  are  to  be  prepared  and  taken  according 
to  directions.  The  most  important  active  constituents  in 
the  mixtures  are  powdered  capsicum,  essential  oils,  iron 
sulphate,  and  belladonna  leaves. 

It  is  represented  that  with  teas  prepared  from  such 
mixtures  it  is  possible  to  cure  consumption  in  a  few  days. 
The  remedy  is  also  styled  an  “Electric  Cough  and  Con¬ 
sumption  Cure;” 

It  kills  the  microbes  of  bilious,  malarial  and  other  fevers, 
germs  of  consumption  or  cancer.  .  .  .  Will  annihilate  the 

virus  of  blood  disease,  .  .  .  remove  all  offensive  odors,  de¬ 

stroy  all  animal  and  vegetable  poisons. 

“radiumite.” 

The  following  are  quotations  from  the  literature : 

Nature’s  Gift  to  Mankind.  .  .  .  The  Mystery  of  Its 
Towers  Puzzles  and  Bewilders  Scientists.  .  .  .  Radiumite  is 

a  Puzzle  to  Leading  Chemists.  .  .  .  Keeps  you  well  while 
you  carry  it.  .  .  .  Some  of  those  who  carry  the  stuff  for 

warding  off  disease  swear  by  its  virtues,  and  I  know  of  a 
number  who  declare  they  have  been  cured  of  nervousness  and 
stomach  troubles  through  its  agency.  They  have  the  same  faith 
in  the  mineral  that  many  have  in  the  rheumatism  ring  and  the 
buckeye,  and  other  such  agencies.  .  .  .  It  is  a  well  known 

fact  that  many  eminent  French  chemists  carry  radium  in  their 
pockets  and  have  great  faith  in  its  curative  properties. 

Directions  for  using  “Radiumite”  are  as  follows : 

Carry  one  or  two  pieces  of  the  Radiumite  in  your  pocket;  or, 
encase  it  in  a  silken  or  chamois  bag  and  wear  it  about  the 
waist  or  suspended  from  the  neck. 

These  quotations  clearly  set  forth  the  manner  in 
which  “Radiumite”  is  supposed  to  cure.  The  advertising 
literature  leads  to  the  belief  that  “Radiumite”  will  cure 
diseases  of  the  stomach,  kidneys,  liver,  bowel  troubles, 
rheumatism,  cancer,  etc. 

Examination  of  the  mineral  submitted  showed  that  it 
did  not  possess  any  radium  or  radio-activity.  It  was, 
however,  pyrophosphorescent,  that  is,  when  the  ore  was 
submitted  to  friction  in  the  dark  it  became  slightly 
luminous. .  Ores  of  this  character  are  well  known  and  the 
one  under  consideration  consisted  of  zinc  sulphid  and 
lead  sulphid,  with  a  certain  amount  of  gangue.  It  seems 
hardly  necessary  to  say  that  this  ore  does  not  possess  any 
curative  properties  whatever. 


THE  CURE  OE  PSORIASIS,  WITH  A  STUDY  OP 
500  CASES  OP  THE  DISEASE,  OBSERVED 
IN  PRIVATE  PRACTICE.* 

L.  DUNCAN  BULKLEY,  A.M.,  M.D. 

Attending  Physician  to  the  New  York  Skin  and  Cancer  Hospital ; 

Consulting  Physician  to  New  York  Hospital. 

NEW  YORK  CITY. 

Psoriasis  is  well  known  to  be  one  of  the  most  ob¬ 
stinate  of  all  diseases  of  the  skin,  discouraging  alike  the 
physician  and  patient,  and  one  which  often  persists  for 
many  years,  or  recurs,  in  spite  of  various  attempts  at 
cure,  While,  under  proper  and  energetic  local  treatment, 
it  is  often  possible  to  remove  the  existing  lesions  in  a 
shorter  or  longer  time,  the  tendency  to  a  recurrence  of 
the  eruption  is  so  strong  that  some  have  regarded  the 
disease  as  incurable,  and  too  often  have  only  attempted 
to  give  relief  to  the  cutaneous  symptoms  present,  prin¬ 
cipally  bv  local  means. 


*  Read  in  the  Section  on  Cutaneous  Medicine  and  Surgery  of  the 
American  Medical  Association  at  the  Fifty-seventh  Annual  Session. 
June,  1906. 


It  is  to  be  noticed  that  writers  who  base  their  judg¬ 
ment  on  cases  seen  in  public  practice,  and  who  dwell 
principally  on  the  local  treatment  of  psoriasis,  speak 
most  discouragingly  in  regard  to  the  possibility  of  its 
permanent  cure,  while  certain  others,  who  study  the  dis¬ 
ease  in  its  broadest  aspects,  express  the  most  hopes  of 
ultimate  recovery. 

In  order  to  understand  the  disease  better  I  have  looked 
over  my  records  of  cases  of  psoriasis  seen  in  private 
practice  during  the  last  35  years,  and  have  had  them 
analyzed  in  several  particulars,  which  will  be  presented 
later.  The  total  number  amounts  to  509  separate  cases 
seen  among  14,120  patients  with  miscellaneous  diseases 
of  the  skin.  This  makes  the  percentage  of  psoriasis  to 
be  3.6,  which  is  somewhat  smaller  than  that  I  reported 
some  years  ago.1  The  difference  is  probably  due  to  the  ex¬ 
clusion  of  cases  of  dermatitis  seborrhoeica  (which  may 
often  resemble  psoriasis)  both  of  late  years,  and  from 
older  records  of  cases  in  which  the  history  seemed  to 
point  to  this  affection;  so  that  the  cases  here  analyzed 
are  all  undoubtedly  of  the  disease  under  consideration. 

This  proportion  is  a  trifle  larger  than  that  observed  in 
public  practice.  Thus,  of  48,132  cases  of  miscellaneous 
skin  diseases  treated  at  the  New  York  Skin  and  Cancer 
Hospital  during  the  last  twenty-two  years  there  were 
1,597  of  psoriasis,  making  a  percentage  of  3.3;  this 
varied  in  different  years  from  2.2  to  4  per  cent.  In 
private  practice  the  males  outnumbered  the  females, 
there  being  295  males,  or  almost  58  per  cent.,  to  214 
females,  or  42  per  cent.  In  public  practice  the  females 
were  slightly  in  excess,  806  males  and  791  females. 


TABLE  1. 

AGE  AT  TIME  OF  CONSULTATION. 


Age. 

Private  Practice. 

Public  Practice. 

Grand 

Total. 

Male. 

Female. 

Total. 

Male. 

Female. 

Total. 

Under  5  years . 

2 

2 

5 

6 

11 

13 

From  5  to  10 . 

3 

ii 

14 

24 

62 

87 

101 

From  10  to  15 . 

6 

9 

15 

46 

79 

125 

140 

From  15  to  20 . 

25 

42 

67 

65 

114 

179 

246 

From  20  to  25 . 

34 

44 

7S 

114 

135 

249 

327 

From  25  to  30 . 

48 

41 

S9 

146 

129 

275 

364 

From  30  to  35 . 

53 

23 

76 

136 

88 

2  24 

300 

From  35  to  40 . 

46 

12 

58 

87 

40 

127 

185 

From  40  to  45 . 

27 

5 

32 

66 

42 

108 

140 

From  45  to  50 . 

23 

6 

29 

41 

40 

81 

101 

From  50  to  55 . 

13 

6 

19 

29 

20 

49 

68 

From  55  to  60 . 

6 

5 

31 

22 

11 

33 

44 

From  60  to  65 . 

4 

6 

10 

16 

11 

27 

37 

From  65  to  70 . 

3 

2 

3 

5 

8 

7 

12 

From  70  to  75 . 

*) 

.  , 

2 

5 

2 

7 

9 

From  75  to  80  (78;. 

1 

I 

o 

2 

3 

Unknown  age  . 

1 

i 

6 

6 

7 

'  295 

214 

509 

806 

791 

1,597 

2,106 

In  looking  at  Table  1  we  see  that  psoriasis  comes  for 
treatment  at  all  ages;  there  were  two  patients  under  5 
years  of  age,  the  youngest  being  a  female  child  of  2 
years;  the  oldest  patient  was  a  male  aged  78  when  ap¬ 
plying  for  treatment.  But  by  far  the  largest  number 
were  first  seen  between  the  ages  of  15  and  35,  310  in 
all,  over  60  per  cent.,  and  the  most  in  any  quinquen¬ 
nium  were  in  the  period  between  25  and  30,  89  patients. 

Of  more  interest,  however,  is  Table  2,  which  shows 
the  age  at  which  the  eruption  was  first  developed.  Here 
it  is  seen  that  the  skin  lesions  may  begin  at  a  very  early 
age,  the  youngest  recorded  at  4  months,  and  in  all  30, 
in  whom  it  appeared  before  the  age  of  5  years,  almost 

1.  “Clinical  Study  and  Analysis  of  1,000  Cases  of  Psoriasis," 
Trans.  First  Internat.  Dermatol.  Cons.,  Paris,  1890,  p.  879. 
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6  per  cent,  of  the  whole;  there  were  52  cases,  or  10  per 
cent.,  in  which  the  eruption  was  first  noticed  between 
the  ages  of  5  and  10  years,  a  total  of  82  cases,  or  16  per 
cent.,° before  the  age  of  10  years;  this,  however,  differs 
from  the  statement  of  Neumann2  that  the  eruption  gen¬ 
erally  appears  about  the  sixth  year  of  life.  It  will  be 
noticed  that  the  eruption  was  recorded  as  appearing  most 
frequently  between  the  ages  of  15  and  25,  190  cases,  or 
95  in  each  quinquennium;  curiously  enough,  also,  the 
numbers  of  males  and  females  were  exactly  alike  in 
each  period  of  five  years.  It  will  be  also  noticed  how 
very  seldom  it  first  developed  after  the  age  of  55,  only 
5  cases. 


TABLE  2. 


AGE  AT  FIRST  ABEARANCE  OF  PSORIASIS. 


4  months . 

Under  1  year . 

From  1  to  2  years .  . 
From  2  to  3  years .  . 
From  3  to  4  years .  . 
From  4  to  5  years  . 
From  5  to  10  years . 
From  10  to  15  years 
From  15  to  20  years 
From  20  to  25  years 
From  25  to  30  years 
From  30  to  35  years 
From  35  to  40  years 
From  40  to  45  years 
From  45  to  50  years 
From  50  to  55  years 

At  56  years . 

At  59  years . 

At  61  years . 

At  63  years . 

At  64  years . 

Unknown  . 


Male.  Female. 
1 
3 

2  3 

2  6 

1  3 

3  7 

21  31 

25  50 

57  38 

57  38 

30  15 

28  7 

22  6 

10  4 

7  8 

5  3 

1 
1 
1 
1 
1 

10  2 


283  226 


Total. 

*3 

5 

8 

"4 

10 

52 

75 

95 

95 

45 

35 

28 

14 

15 
8 
1 
1 
1 
1 
1 

12 

509 


That  psoriasis  is  a  chronic  and  rebellious  disease  is 
seen  in  Table  3,  which  exhibits  the  duration  of  the  erup¬ 
tion  before  coming  for  treatment.  While  there  were  a 
few  cases  in  which  the  patient  was  seen  some  weeks  or 
months  after  it  had  first  appeared,  it  will  be  observed 
that  in  a  very  large  number  of  instances,  118,  the  erup¬ 
tion  had  already  existed  between  one  and  five  years,  and 
in  a  still  larger  number,  123,  it  had  first  developed  be¬ 
tween  five  and  ten  years  before  the  record  was  made. 
The  diminishing  numbers  after  this  period  do  not  by 
any  means  indicate  that  the  eruption  may  not  last  even 


TABLE  3. 


DURATION 


Under  1  year . 

From  1  to  5  years.  . 
From  5  to  10  years. 
From  10  to  15  years 

From  15  to  20  years 

From  20  to  25  years 

From  25  to  30  years 

From  30  to  35  years 

From  35  to  40  years 

From  40  to  50  years 

Unknown  . 


BEFORE 


TREATMENT. 

Male. 

Femal 

42 

38 

68 

50 

60 

63 

45 

30 

30 

20 

22 

8 

9 

.  . 

5 

.  . 

3 

1 

2 

1 

10 

2 

296  213 


Total. 

80 

118 

123 

75 

50 

30 

9 

5 

4 

3 

12 
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longer  than  the  highest  period  mentioned,  fifty  years , 
for  we  know  that  it  frequently  does  continue  till  death. 
It  onlv  shows  that  after  the  eruption  has  lasted  many 
years,  perhaps  with  intermission,  the  patient  no  longer 
attempts  to  get  relief,  hence  the  small  number  seen  after 
a  duration  of  twenty  to  twenty-five  years. 

PROLONGED  TREATMENT  NECESSARY. 

Patients  with  psoriasis  are  proverbially  restless  under 
treatment,  and  continually  wander  from  one  physician 
to  another,  visit  mineral  springs,  and  try  about  all  the 
quack  remedies.  It  is  very  hard  to  hold  them  to  a  stiict 
regime  of  diet  and  hvgiene,  and  internal  medication  fm 

2.  “Lehrb.  der  Hautkr.,”  'Wien,  1873,  p.  259. 


a  length  of  time,  and  they  even  tire  of  the  local  treat¬ 
ment  when  it  is  not  rapidly  beneficial.  With  a  return 
of  the  eruption  they  naturally  seek  other  help. 

In  Table  4  is  exhibited  the  duration  of  observation 
and  often  irregular  treatment  of  the  cases  analyzed.  It 
is  here  seen  that  108  cases  were  seen  only  once,  many  of 
them  in  consultation,  and  68  for  one  month  or  less,  a 
total  of  over  one-third  of  the  whole  number ;  while  of 
the  cases  which  were  treated  at  all  there  were  231,  or 
nearly  one-half  that  were  under  treatment  for  only  one 
year  or  less.  This,  as  will  be  seen  later,  is  far  less  time 
than  is  necessary  to  overcome  the  tendency  to  the  disease. 
Of  the  170  cases,  or  33  per  cent,  that  were  under  obser¬ 
vation  for  a  period  of  over  one  year,  my  records  show 
that  very  few  of  them  pursued  treatment  faithfully  and 
continuously  for  a  lengthened  period  of  time,  but  were 
seen  now  and  again,  as  fresh  eruptions  or  other  reasons 
led  them  to  seek  medical  advice.  It  will  be  noted  that 
some  patients  were  under  observation  for  very  many 
years,  and  in  certain  instances  in  which  it  was  possible 
to  carry  out  efficient  treatment,  general  and  local,  the 
permanent  results  have  been  very  satisfactory.  But  with 
the  uncertainties  of  an  office  and  consultation  practice  it 
is  evidently  impossible  to  make  any  definite  statements 
in  regard  to  permanent  cures;  in  a  limited  number  of 
cases,  however,  that  have  been  heard  from  or  seen  from 


TABLE  4. 


duration  of  observation  of  cases. 

Male.  Female.  Total. 


Seen  once 


month  or  less . 
to  2  months.  .  . 
to  4  months.  .  . 
to  6  months .  .  . 


months  to  1 
to  2  years, 
to  3  years, 
to  4  years, 
to  5  years 


year . 


75 

43 

16 

12 

16 

36 

21 

16 

6 

9 


to  10  years .  18 

10  to  15  years .  9 

15  to  20  years .  | 

20  to  25  years .  " 

25  to  30  years . 

286 


33 

25 

17 

20 

14 

32 

20 

14 

5 

1 

20 

14 

5 

2 

1 

223 


108 

68 

33 

32 

30 

68 

41 

30 

11 

10 

38 

23 

9 

5 

3 
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time  to  time,  it  is  believed  that  the  tendency  to  the  dis¬ 
ease  has  been  eradicated  by  complete,  prolonged  treat¬ 
ment,  the  patients  remaining  free  from  eruption. 

It  is  not  surprising  that  psoriasis  should  be  rebellious, 
and  the  eruption  apt  to  recur,  when  we  compare  it  with 
certain  other  diseases  whose  chronic  character  is  ac¬ 
cepted,  but  which  are  known  to  be  amenable  to  prolonged 
treatment,  perfectly  directed  in  every  respect.  It  is 
within  the  memory  of  many  of  us  when  syphilis  was.  re¬ 
garded  as  incurable,  and  when  physician  and  patient 
were  content  to  meet  and  remove  symptoms  as  they  re¬ 
curred,  and  we  were  constantly  seeing  patients  with 
this  disease  presenting  repeated  lesions,  even  for  many 
years.  But  now  the  laity,  as  well  as  the  profession, 
have  pretty  well  accepted  the  fact  that  proper  and  suf¬ 
ficiently  prolonged  treatment  will  eradicate  syphilis,  and 
we  no  longer  have  presented  to  us  the  sad  and  distressing 
late  ravages  of  the  disease,  in  the  frequency  with  which 
we  met  them  some  years  ago.  But  this  change  has  been 
accomplished  onlv  by  recognizing  and  accepting  the 
fact  that  the  patient  must  submit  to  a  continuous  course 
of  treatment,  with  intermissions,  perhaps,  but  only  as 
directed  bv  the  physician,  for  at  least  two  years.,  and 
often  for  three  or  more  years;  and  also  that  faithful 
treatment  is  necessary  as  early  in  the  course  of  the  dis¬ 
ease  as  possible.  Or,  take  the  case  of  gout  and  rheuma¬ 
tism.  There  are  certainly  fewer  individuals  with  the 
severe  chronic  forms  of  these  diseases  than  formerly. 
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because  patients  have  learned  from  physicians  that  they 
must  take  prolonged  treatment,  and  guard  their  mode 
of  life  during  a  considerable  period,  or  even  indefinitely, 
if  they  wish  to  escape  from  these  troublesome  and  re¬ 
bellious  affections.  The  same  may  be  said  of  chronic 
bronchitis  and  asthma,  and  sufferers  from  these  mal¬ 
adies  go  to  infinite  pains  in  many  directions,  including 
great  climatic  experiments,  in  order  to  get  relief.  All 
are  familiar  with  the  satisfactory  results  which  can  often 
be  obtained  in  diseases  of  the  hip  and  spine  by  prolonged 
proper  treatment,  constitutional  and  local. 

In  regard  to  some  affections  of  the  skin  it  is  likewise 
recognized  that  greatly  prolonged  treatment,  and  careful 
dietary  and  hygienic  measures  may  be  necessary  in  order 
to  overcome  the  tendency  to  the  eruption.  Thus,  eczema 
will  often  persist  continually,  or  with  exacerbations,  for 
years,  until  by  proper,  faithful,  and  persistent  medical 
supervision,  perhaps  for  years,  the  susceptibility  to  its 
recurrence  is  conquered.  The  same  may  continually  be 
observed  in  regard  to  acne,  which  has  persisted  into  adult 
life,  and  also  with  regard  to  urticaria.  All  of  these  il¬ 
lustrations  apply  to  the  proper  treatment  of  psoriasis. 
For,  while  we  are  not  yet  prepared  to  state  the  exact 
nature  of  the  disease,  or  the  immediate  underlying  causes 
of  the  eruption,  any  more  than  we  can  of  eczema  or 
some  other  general  disease,  we  know  enough  of  the  clin¬ 
ical  history  and  many  other  matters,  to  enable  us  to  as¬ 
sert  the  soundness  of  such  a  deduction. 


TABLE  5. 

HEREDITY,  509  CASES. 

PSpnHon+l  •+,,  ,  .  .  ..  Father.  Mother.  Patients.  Per  cent. 

Patients  with  anterior  heredity.  28  49  47  .09 

Pq+1.  ...  .  .  ,  ,.A  Sons-  Daughters.  Patients. 

Patients  with  posterior  heredity.  8  10  18 

Described  as  family  disease .  .  .  9 

Neither  anterior  nor  posterior 

heredity  .  308 

Heredity  unknown  or  unrecorded  .  .  .  .  127 


Patients  .  599 


.03 

.01 

.60 


TT  .  Father.  Mother. 

Having  parents  with  psoriasis  25  16 

Grandparents  on  : 

„  .  father's  side,  mother’s  side. 

Having  grandparents  with  psor.  3  3 


Having  children  with  psor....  8 

Brothers. 

Having  brothers  or  sisters .  30 

Father  and 

Gout  and  rheumatism  :  father’s  father. 

With  anterior  heredity .  17 

Eczema  and  dermat.  seb.  :  Father. 

With  anterior  heredity .  14 

Brothers. 

Having  brothers  and  sisters..  6 

Asthma :  Father. 

Having  parents  with  asthma.  2 


Daughters. 

10 

Sisters. 

28 

Mother  and 
mother’s  father. 
12 

Mother. 

14 

Sisters. 

8 

Mother. 


Patients. 

41 

6 

18 

58 

29 

28 

14 


Psoriasis  is  not  a  local  disease  of  the  skin  as  is  epithe¬ 
lioma.  Psoriasis  is  not  a  parasitic  disease  of  the  skin  in 
the  ordinary  acceptance  of  the  term,  as  has  been  abun¬ 
dantly  shown  by  the  conflicting  studies  of  many  ob¬ 
servers.  Psoriasis  is  not  a  self-limited  disease  of  the 
skin  ;  when  once  developed  it  has  no  natural  tendency  to 
disappear,  while  the  patient  remains  in  the  same  con¬ 
dition  of  life.  Psoriasis  is  not  permanently  curable  by 
local  treatment  alone;  and  if  we  ever  hope  to  overcome 
the  disease,  it  must  be  by  measures  of  some  kind  other 
than  local. 


TS  PSORIASIS  ITEREDITABLE  ? 


Psoriasis  is  often  spoken  of  as  an  hereditary  affection, 
but  a  study  of  the  recorded  histories  here  analyzed,  of 
the  more  intelligent  class  of  patients  in  private  practice, 
seems  to  show  that  this  is  not  an  important  feature  in 
any  proportion  of  the  cases,  as  is  shown  by  Table  5. 

Thus,  in  305  cases,  or  60.75  per  cent.,  concerning 
which  inquiry  was  made,  there  was  no  anterior  or  pos¬ 
terior  heredity;  and  in  127  instances  no  statements  were 


recorded.  If  we  allow  that  60  per  cent,  of  these  latter, 
or  76  patients,  had  also  no  hereditary  history,  it  makes  a 
total  of  384,  or  over  75  per  cent.,  in  which  the  disease 
showed  no  hereditary  influence.  Of  the  patients  in  re¬ 
gard  to  whom  any  anterior  hereditary  influence  was  ob¬ 
served,  there  were  only  41,  or  .09  per  cent,  who  had  25 
fathers  and  16  mothers  affected,  and  six  who  had  three 
grandfathers  and  three  grandmothers  affected;  of  those 
with  posterior  heredity,  there  were  only  18,  8  of  whom 
had  sons  and  10  had  daughters  affected.  There  were 
also  58,  30  of  whom  had  brothers,  and  28  who  had 
sisters  affected.  In  regard  to  9  patients  it  was  re¬ 
corded  that  psoriasis  was  a  "family  disease.”  It  is 
not  possible  at  present  to  state  how  many  children  of 
psoriatic  patients  escaped  the  disease,  as  these  were  not 
tabulated ;  but  from  casual  inspection  of  my  notes,  and 
from  memory,  it  can  be  confidently  stated  that  there 
were  many  hundreds,  many  of  them  coming  to  advanced 
years,  who  never  showed  any  signs  of  the  disease. 

It  is  recognized,  of  course,  that  these  figures  are  not 
as  absolutely  reliable  data  in  regard  to  the  hereditability 
of  psoriasis  as  could  be  desired,  for  naturally  the  knowl¬ 
edge  or  memory  of  the  patient  or  friends  can  often  be 
at  fault,  and  frequently  very  searching  and  accurate 
questioning  is  not  made.  But  as  they  relate  to  patients 
in  the  higher  walks  of  life,  in  private  practice,  and  as 
full  and  careful  notes  have  been  preserved  in  regard  to 
every  case,  it  may  be  pretty  well  accepted  that  the  dis¬ 
ease  shows  hereditary  influence  in  not  over  one-quarter 
of  the  cases.  This  proportion  might  readily  be  expected 
when  we  consider  that  parents  and  children  are  com¬ 
monly  under  the  same  influences  of  climate,  hygiene, 
diet,  and  whatever  may  tend  to  produce  the  disease.  It 
is,  however,  so  constantly  observed  that  many  children 
in  a  family  will  escape,  and  only  one  be  affected,  that  it 
is  evident  that  true  inheritance  does  not  play  a  great 
part  in  the  genesis  of  the  eruption.  It  is  reasonable  to 
suppose  that  when  the  disease  does  exist,  a  tendency  to 
it  may  be  hereditarily  transmitted,  as  other  tendencies 
and  peculiarities  are  handed  down  through  generations. 

I  am  inclined  to  believe  that,  as  in  eczema,  gout,  asthma, 
tuberculosis,  etc.,  it  is  a  weakness  of  tissue  that  is  in¬ 
herited,  which  renders  it  susceptible  to  the  true  exciting 
causes  of  the  eruption,  rather  than  any  specific  disease 
element  which  is  hereditarily  transmitted. 

ETIOLOGY. 

When  we  come  to  consider  what  is  the  real  cause  of 
the  eruption  we  are  confronted  with  a  difficult  task,  for 
as  yet  no  accurate  studies  have  afforded  an  adequate 
answer.  The  eruption  has  been  carefully  studied 
microscopically  by  many  competent  observers,  but  thus 
far  these  studies  throw  no  clear  light  on  the  true  nature 
of  the  disease.  Great  activity  is  found  in  the  epithelial 
elements  of  the  skin,  with  rapid  keratinization ;  but 
there  is  also  dilation  of  the  blood  vessels  in  the  papillary 
layer,  even  in  a  very  early  stage,  while  later,  there  is 
perivascular  cell  extravasation,  even  deep  in  the  corium; 
and  observers  are  not  agreed  as  to  which  occurs  first,  in 
point  of  precedence.  Many  claims  have  been  made  of  a 
parasitic  element,  but  no  specific  organism  has  yet  been 
demonstrated,  only  such  as  are  commonly  found  on  the 
skin,  more  or  less  modified  by  their  surroundings. 

It  is  reasonable  to  suppose  that  there  are  many  caus¬ 
ative  elements  concerned  in  the  production  of  the  erup¬ 
tion  in  psoriasis,  as  in  other  skin  affections,  and  I  am 
prepared  to  accept  a  micrococcic  agent  as  one  of  the 
direct  exciting  causes  of  the  separate  lesions:  for,  it 
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must  be  acknowledged  that  their  clinical  appearance  and 
mode  of  development  and  extension  all  strongly  resemble 
the  results  produced  in  the  skin  by  the  trichophyton.  It 
is  also  not  a  little  striking  and  impressive  that  most  of 
the  local  remedies  of  value  in  psoriasis  are  such  as  have 
decided  parasiticidal  action.  Chrysarobin  was  first  used, 
in  the  form  of  Goa  powder,  for  ringworm. 

But.  as  stated,  no  specific  parasite  has  yet  been  demon¬ 
strated,  and  we  have  to  fall  back  on  the  pathogenic  effect 
of  some  of  the  many  ordinary  cutaneous  micro-organ¬ 
isms,  which  are  almost  omnipresent:  even  as  we  see  the 
lesions  of  scabies  and  eczema  becoming  pustular,  in  cer¬ 
tain  subjects  whose  tissues  afford  a  proper  nidus  for  the 
coccus,  which  does  not  seem  to  affect  other  skins.  For 
we  know  that  micro-organisms  which  are  ordinarily 
harmless  may  take  on  pathogenic  action  under  suitable 
circumstances.  When,  therefore,  the  skin  by  inheritance 
is  peculiarly  liable  to  such  invasion,  and  ready  to  take  on 
diseased  action,  the  micro-organisms  which  are  contin¬ 
ually  lodged  in  the  skin  (as  is  evident  from  many  ex¬ 
periences  relating  to  surgery),  excite  the  changes  of 
psoriasis  in  the  epithelial  cells,  if  all  other  conditions  are 
favorable. 

Exactly  what  all  these  other  conditions  are  it  is  impos¬ 
sible  to  state,  for  neither  clinical  nor  laboratory  work 
has  as  yet  demonstrated  just  where  the  fault  lies.  But 
there  are  many  features  connected  with  the  disease  which 
seem  to  point  to  a  constitutional  state  or  condition  which, 
at  one  time  or  another,  favors  the  development  of  the 
lesions,  and  which  can  not  be  ignored.  Thus,  the  in¬ 
termittent  character  of  the  eruption,  often  without 
treatment,  shows  some  change  in  the  individual  which 
even  on  the  theory  of  a  microbic  origin  of  the  lesions, 
causes  the  omnipresent  micro-organisms  to  have  effect. 
The  same  may  be  said  in  regard  to  the  well-known  pro¬ 
clivity  of  the  eruption  to  appear  at  certain  seasons,  at 
which  we  know  that  the  diet  varies  greatly,  as  well  as 
the  mode  of  life,  all  of  which  may  modify  greatly  the 
metabolic  processes  on  which  the  state  of  the  tissue  de¬ 
pends. 

Most  writers  speak  of  psoriasis  as  occurring  in  per¬ 
sons  in  the  best  of  health ;  but  from  a  study  of  many 
cases  in  private  practice,  often  over  long  periods  of  time, 
I  am  convinced  that  this  is  not  the  case,  and  that  there 
is  alwai's  some  departure  from  the  normal  which  can  and 
should  be  discovered  and  reached  if  the  disease  is  really 
to  be  cured.  In  many  instances  the  eruption  depends 
wholly  on  pure  debility,  and  a  prolonged  and  most  care¬ 
ful  tonic  course,  with  iron,  etc.,  will  ultimately  overcome 
the  difficulty.  In  the  gouty  and  rheumatic  class  of  cases 
undoubted  benefit  results  from  a  protracted  and  faith¬ 
ful  alkaline  course  of  treatment,  with  such  dietary,  hy¬ 
gienic  and  medicinal  measures  as  meet  the  underlying 
blood  state.  In  a  certain  proportion  of  cases  a  strumous 
habit  will  be  at  the  bottom  of  the  trouble,  and  cod-liver 
oil,  phosphates,  etc.,  will  be  needed,  occasionally  with 
alterative  doses  of  mercufy. 

It  would  be  possible  to  demonstrate  all  these  points 
by  illustrative  cases,  but  time  forbids.  But  1  may  state 
that  it  is  only  by  the  most  careful  study  of  everything 
pertaining  to  the  life  and  health  of  the  individual,  and 
by  complete  and  repeated  note  taking,  over  periods  of 
time,  that  the  real  condition  of  psoriatic  patients  can  be 
understood  and  properly  treated,  as,  indeed,  is  true  of 
many  other  chronic  complaints :  and  I  am  sure  that  if 
this  were  habitually  done,  these  matters  would  be  as 
evident  to  others  as  they  have  been  to  me  for  many 
years. 


Some  writers  claim  that  the  disease  is  only  a  very  late 
manifestation  of  syphilis,  either  acquired  or  inherited, 
and  it  is,  indeed,  surprising  how  a  well  defined  psoriasis 
will  sometimes  melt  away  under  efficient  mixed  treat¬ 
ment,  or  under  iodid  of  potassium  alone.  But  I  can 
not  share  in  this  view  of  psoriasis,  and  recognize  in  such 
therapeutic  results  only  a  modification  of  the  faulty 
metabolism  induced  by  these  remedies,  even  as  eczema 
in  children  will  often  yield  so  remarkably  to  the  propei 
use  of  calomel  and  soda. 

From  constant  study  of  these  cases  I  am  convinced 
that  faulty  metabolism  is  at  the  bottom  of  psoriasis,  and 
I  believe  that  sufficient  care  can  commonly  demonstrate 
this  in  a  considerable  proportion  of  patients.  The  urine 
is  a  most  important  and  valuable  indication  of  the  man¬ 
ner  in  which  metabolism  is  carried  on,  and  should  be 
frequently  and  completely  investigated  in  psoriatic 
patients.  I  do  not  refer  ito  the  discovery  of  sugar  or 
albumin,  but  to  a  perfect  knowledge  of  its  relative  and 
absolute  quantity,  its  volumetric  acidity  and  specific 
gravity  at  various  times,  and  the  exact  amount  and  char¬ 
acter  of  its  many  possible  ingredients,  etc.  Deficient  and 
defective  urinary  secretion  will  explain  very  many  other¬ 
wise  obscure  and  rebellious  conditions  of  the-  system :  it 
is  understood,  of  course,  that  it  is  not  believed  that  the 
kidneys  themselves  are  necessarily  at  fault,  but  that  the 
condition  of  the  urine  affords  an  indication  as  to  how 
the  metabolic  processes  have  been  previously  carried  on 
in  various  parts  of  the  system. 

This  is  a  very  large  subject  and  -can  not  be  entered  on 
further  at  this  time,  and  I  must  refer  to  what  I  have 
already  written  on  the  subject.3  But  I  will  briefly  refer 
to  two  very  striking  cases  which  have  recently  been  un¬ 
der  my  care:  A  woman,  weighing  163  pounds,  with  in¬ 
veterate  psoriasis,  had  passed  only  13  ounces  of  urine 
the  day  before  her  visit,  and  at  times  has  passed  as  little 
as  11  "and  even  7  ounces  in  the  24  hours,  and  yet  was 
thought  to  be  and  appeared  in  perfect  health.  Another, 
a  young  woman,  aged  21,  weighing  138^4  pounds,  who 
had  had  psoriasis  eight  years,  passes  at  times  enormous 
amounts  of  urine,  with  great  frequency  and  urgency 
day  and  night,  and  again  a  scanty  urine  of  a  specific 
gravity  of  1,041  (no  sugar),  and  an  acidity,  as  meas¬ 
ured,  of  almost  four  times  the  normal  degree,  and  with 
4.3  per  cent,  of  urea,  over  double  the  normal  amount. 
Surely  the  perturbations  of  metabolism  manifested  in 
these  two  patients  can  not  be  without  effect  on  the  con¬ 
dition  of  the  skin.  Moreover,  the  effect  of  intelligent 
treatment,  dietary,  hygienic  and  medicinal,  on  these  and 
other  patients,  has  demonstrated  to  a  nicety  that  there 
is  an  intimate  relation  between  metabolic  conditions 
and  the  eruption  on  the  skin. 

Very  recently,  at  the  New  York  Skin  and  Cancer  Hos¬ 
pital,  one  of  the  most  rebellious  and  distressing  cases  of 
psoriasis  that  I  have  ever  seen,  has  changed  in  a  remark¬ 
able  manner  by  internal  treatment  along  metabolic  lines. 
The  patient,  a  woman,  aged  32,  has  had  characteristic 
psoriasis  for  very  many  years,  and  has  been  in  the  hospi¬ 
tal  for  months  at  a  time,  the  disease  resisting  every  con¬ 
ceivable  form  of  treatment.  A  month  ago,  when  the  erup¬ 
tion  had  affected  almost  the  entire  surface,  many  large 
areas  suggesting  dermatitis  exfoliativa,  she  was  .given 
four  drops  of  strong  nitric  acid,  internally,  well  diluted, 
three  times  daily,  after  eating.  The  good  effects  were 
apparent  very  soon,  and  the  eruption  has  steadily  faded, 
leaving  most  of  the  surface  in  a  normal  condition,  and 

3  “Relation  of  Diseases  of  the  Skin  to  Internal  Disorders, 
Rebman  &  Co.,  New  York.  1906. 
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this  with  relatively  little  of  the  same,  rather  mild,  local 
treatment  which  she  was  previously  using  without  effect. 
Y\  hat  the  ultimate  results  will  be  can  not  yet  be  judged, 
but,  in  all  my  experience  I  have  never  witnessed  such  a 
startling  result  from  a  single  internal  therapeutic  meas¬ 
ure  in  psoriasis.* 

TREATMENT. 

The  treatment  of  psoriasis,  as  may  be  judged  from 
what  has  preceded,  may  cover  a  very  wide  range  of 
measures,  and  it  is  readily  understood  why  arsenic  is 
not  always  successful  in  controlling  the  disease.  And 
yet  arsenic  is  considered  by  many  as  about  the  only  rem¬ 
edy  in  this  disease,  and  assuredly,  in  certain  cases  it  will 
often  control  the  eruption  in  a  very  satisfactory  manner. 
Its  mode  of  operation  is  by  no  means  fully  understood, 
although  it  is  commonly  credited  with  having  a  more  or 
less  definite  action  on  the  epithelial  elements  of  the  skin. 
This  may  be  so,  but  to  my  mind  it  is  more  logical  to  ex¬ 
plain  its  effect  through  the  agency  of  the  general  nutri¬ 
tion  :  for  arsenic  is  equally  recognized  as  a  nerve  tonic, 
controlling  chorea  and  neuralgia  to  a  marked  degree,  and 
is  also  of  value  in  chronic  malaria  and  in  many  condi¬ 
tions  of  debility. 

The  internal  remedies  which  may,  at  one  time  or 
another,  be  used  with  advantage  in  the  treatment  of 
psoriasis,  embrace  a  fair  proportion  of  these  in  the 
Pharmacopeia,  and  it  is  impossible  even  to  mention  the 
many  which  from  time  to  time  have  been  brought  for¬ 
ward.  The  truth  is  that  each  and  every  one  of  them  has 
probably  been  of  service  in  one  or  more  cases,  which 
happened  to  be  suitable  for  it  at  the  time. 

It  is  here  that  the  correct  treatment,  looking  toward 
a  cure  of  psoriasis  comes  in :  namely,  in  studying  the 
patient  at  each  visit,  and  determining  the  proper  line 
along  which  to  operate  at  that  particular  time,  for  un¬ 
doubtedly  constitutional  conditions  change  from  many 
causes,  and  treatment  should  be  varied  accordingly. 

Moreover,  it  is  well  to  remember  what  was  said  a  while 
ago  in  regard  to  the  obstinacy  of  the  disease,  and  the 
length  of  time  often  required  to  overcome  syphilis  and 
many  other  chronic  conditions.  In  my  judgment  there 
are  many  failures  in  psoriasis  which  are  due  to  irregu¬ 
larity  and  intermissions  in  the  constitutional  treatment, 
or  cessation  of  the  same.  Although  the  eruption  of 
psoriasis  may  often  he  removed  relatively  easily  by 
local  measures,  the  patient  is  by  no  means  cured,  and 
it  is  often  a  disadvantage  to  have  the  eruption  too 
quickly  removed  by  local  means,  as  it  renders  the  patient 
careless  and  unwilling  to  pursue  the  dietary,  hygienic, 
and  medicinal  treatment  long  enough  to  effect  a  cure. 

As  may  be  inferred  from  what  has  preceded,  I  have 
no  single  remedy  or  treatment  to  present  or  advocate, 
nor  do  T  believe  that  such  will  ever  be  found :  for  there 
is  no  specific  element  to  overcome,  as  in  syphilis  and 
malaria,  nor  any  parasite  that  can  be  eliminated,  once 
for  all,  as  in  scabies  and  favus.  But  I  do  plead  for  a 
more  careful  and  prolonged  study  and  control  of  the 
psoriatic  patient,  in  all  particulars,  and  such  a  regula¬ 
tion  of  the  life,  and  such  a  use  of  all  the  measures  known 
to  the  science  and  art  of  medicine,  as  shall  suffice  to 
change  the  constitution  to  that  degree  that,  although  the 
eruption  may  possibly  threaten  at  times,  it  need  never 
prove  a  serious  matter :  and,  as  before  stated,  I  believe 

*  At  the  date  of  correcting  proof,  four  months  later,  I  may  add 
that  the  dose  has  been  gradually  increased  until  she  is  now  taking 
about  ten  drops  of  the  strong  nitric  acid,  three  times  daily,  with  the 
entire  absence  of  the  eruption,  when  seen  to-dav,  and  with  no  local 
treatment  for  a  long  time. 


that  this  can  be  done  in  a  very  much  larger  proportion 
of  cases  than  has  hitherto  been  generally  believed  and 
accomplished,  and  that  even  the  tendency  to  the  eruption 
can  often  be  entirely  overcome. 

As  in  the  case  of  gout  and  chronic  bronchitis,  the 
psoriatic  subject  must  recognize  the  existence  of  a  dis¬ 
ease  of  deep-seated  nature,  which  will  require  the  best 
efforts  of  the  physician  and  patient,  over  a  long  period 
of  time,  in  order  to  have  it  effectually  overcome.  I  com¬ 
monly  fix  two  years  (it  may  be  longer)  as  the  least 
period  to  be  considered  at  first;  and  then,  if  after  that 
the  patient  relapses  into  exactly  the  same  mode  of  life 
and  condition  of  system  as  previously,  there  may  be  a 
threatening  of  the  eruption.  But  if,  with  its  slightest 
recurrence,  energetic  measures  are  at  once  taken  and 
continued,  the  trouble  may  be  avoided,  as  I  have  ob¬ 
served  time  and  again. 

Time  forbids  going  at  length  into  the  details  of  con¬ 
stitutional  treatment,  so  different  are  the  cases,  but  a 
few  words  of  suggestion  may  be  given.  Mention  has 
already  been  made  of  the  excellent  results  sometimes 
obtained  by  antisyphilitic  treatment,  even  when  no 
specific  history  can  be  obtained,  also  of  the  disappearance 
of  the  eruption  under  the  free  use  of  nitric  acid  in¬ 
ternally.  In  full  blooded  plethoric  cases,  tartar  emetic 
in  increasing  doses,  to  toleration,  given  six  times  daily, 
with  mix  vomica  and  quassia,  has  cleared  up  a  number 
of  my  cases  in  a  surprising  manner,  without  local  treat¬ 
ment  ;  but  this  needs  to  be  followed  by  a  tonic  course  of 
iron  and  arsenic,  and  perhaps  returned  to  again.  In 
cases  in  which  debility  was  evident,  a  strong  course  of 
iron  and  arsenic,  with  bitter  tonics,  has  had  like  effect, 
and  the  same  has  been  accomplished  with  cod-liver  oil, 
in  suitable  cases.  There  are  also  many  patients  in  whom 
arsenic  alone,  in  efficient  doses,  suffices  to  keep  the  dis¬ 
ease  in  abeyance. 

Arsenic  is  so  well  known  that  little  need  be  said  con¬ 
cerning  it.  I  have  never  had  occasion  to  regret  its 
use  in  suitable  cases,  and  have  had  patients  who  con¬ 
sumed  large  quantities  with  only  beneficial  results. 
The  greatest  consumer  of  arsenic  was  a  clergyman, 
under  my  care  more  or  less  for  twenty  years,  beginning 
at  30  years  of  age,  when  he  had  already  had  the  eruption 
eight  years.  He  calculated  that  sometimes  he  took 
almost  8  ounces  of  pure  Fowler’s  solution  in  the  course 
of  a  single  year,  and  over  half  a  gallon,  in  drops,  in  the 
course  of  fourteen  years.  But  arsenic  does  not  suit  every 
case  nor  every  stage  of  the  disease.  As  is  well  known,  it 
sometimes  stimulates  the  eruption  to  increased  activity, 
and  is  seldom  of  value  in  its  acute  or  developing  stage, 
but  rather  aggravates  it. 

Alkalies,  properly  used,  and  such  remedies  as  promote 
a  perfect  urinary  secretion,  are  of  the  utmost  value  in 
most  cases  of  psoriasis:  and  it  is  here  that  the  value 
lies  in  most  of  the  mineral  waters  used  at  the  springs  or 
at  home.  But  to  be  really  effective  they  should  be  ad¬ 
ministered  with  a  repeated  and  perfect  knowledge  of  the 
kidney  secretion,  as  shown  by  quantitative  analysis.  The 
urine  should  not  be  kept  alkaline,  but  somewhat  below 
the  normal  acidity.  Acetate  of  potassium,  combined 
with  nux  vomica,  and  the  fluid  extracts  of  dulcamara 
and  rumex,  is  most  valuable,  especially  in  the  most  con¬ 
gestive  forms  of  the  eruption. 

Diet,  undoubtedly,  has  much  to  do  with  psoriasis,  and 
should  always  be  most  carefully  attended  to.  Alcohol 
in  any  form,  even  the  lightest  wine  or  beer,  is  prejudicial 
and  must  be  absolutely  avoided.  Whatever  may  be  the 
mode  of  operation,  there  is  no  question  in  my  mind,  from 
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repeated  observations,  extending  over  many  years,  that 
meat,  especially  if  freely  indulged  in,  increases  the  lia¬ 
bility  to  and  severity  of  the  eruption,  as  I  reported  ten 
vears  ago  ;4  and  I  am  more  convinced  in  regard  to  this 
than  at  that  time.  For  many  years  I  have  placed  numer¬ 
ous  psoriatic  patients  on  a  strictly  vegetarian  diet,  with 
most  excellent  results ;  and  these  results  are  further  cor¬ 
roborated  by  the  fact  that  now  and  again,  when  one  has 
broken  through  the  regulations,  he  or  she  has  reported 
with  a  recurrence  of  the  eruption.  I  make  the  diet  ab¬ 
solutely  vegetarian,  not  even  allowing  eggs  or  fish,  or 
milk  as  a  beverage,  with  eating;  and  sometimes  I  have 
even  excluded  coffee  and  tea  with  advantage.  Excess  of 
sweets  also  tends  to  increase  the  eruption  in  psoriasis, 
and  these  should  be  greatly  restricted :  moreover,  as  the 
eruption  is  often  increased  by  dyspepsia  I  see  to  it  that 
pastry  or  articles  exciting  indigestion  are  also  avoided. 

Hygiene  has  a  certain  bearing  on  psoriasis,  and  in  an. 
effort  to  secure  a  cure  of  the  disease  it  should  always  he 
controlled.  This  can  not  be  gone  into  fully  here,  but  if, 
as  I  believe,  faulty  metabolism  is  the  bottom  cause  of 
the  malady,  every  item  which  can  conduce  to  its  per¬ 
fect  performance  should  he  attended  to :  and  unless  the 
physician  investigates  and  directs  this,  the  patient  will  be 
apt  to  live  just  as  before.  I  have  elsewhere  reported 
psoriasis  profoundly  affected  by  the  condition  of  the 
nervous  system,  the  eruption  appearing  with  each  nerv¬ 
ous  breakdown,  and  we  all  know  of  the  recurrence  of 
psoriasis  in  connection  with  lactation.  Temperature  has 
much  to  do  with  the  eruption,  as  it  frequently  disappears 
on  removal  to  a  warm  climate,  and  the  disease  is  rela¬ 
tively  seldom  seen  in  the  tropics. 

In  regard  to  local  treatment  I  have  little  to  say,  except 
that  T  agree  with  the  most  radical  localists,  in  regard  to 
the  importance  (although  not  relative  importance)  and 
effect  of  local  therapeutic  measures;  no  one  who  has 
seen  much  of  the  disease  could  rightly  do  otherwise.  The 
rapid  removal  of  a  long  standing  and  rebellious  eruption 
of  psoriasis  by  the  proper  use  of  chrysarobin,  of  good 
quality,  is  certainly  a  striking  evidence  of  therapeutic 
power;  hut  we  all  know  the  objections  to  chrysarobin, 
and  often  it  is  not  feasible  to  employ  it  in  private  cases 
in  an  efficient  manner.  Sometimes,  however,  the  erup¬ 
tion  does  not  yield  to  it,  and  occasionally  it  fails  owing 
to  an  inferior  quality  of  the  drug.  I  need  not  take  time 
to  enter  into  the  details  of  other  local  treatment,  which 
are  well  given  in  literature,  almost  every  variety  of  which 
I  have,  at  one  time  or  another,  used  in  private  or  public 
practice.  As  in  all  other  cutaneous  maladies  the  ap¬ 
plication  has  to  be  fitted  to  the  case,  and  varies  accord¬ 
ing  to  the  character  and  stage  of  the  eruption,  and  time 
forbids  further  consideration  of  the  subject.  But  I 
would  like  to  say  a  few  words  in  regard  to  the  treatment 
of  the  eruption  by  the  a;-rayp,  in  which  I  have  had  some 
interesting  experiences.  They  are  by  no  means  suitable 
to  everx  case,  although  as  yet  I  have  had  no  unfavorable 
experiences,  except  one,  among  a  considerable  number  of 
cases  thus  treated,  in  part.  In  this  patient,  a  man  aged 
55,  there  was  a  slight  burn  on  the  abdomen,  with  the 
same  strength  of  application  used  elsewhere :  but  this 
healed  soon,  and  the  results  elsewhere  had  been  so 
favorable  that  he  insisted  on  having  the  axray  still  em¬ 
ployed  on  other  patches,  even  while  this  was  sore.  I  have 
used  it  only  on  older,  more  chronic  lesions,  and  have  re¬ 
peatedly  seen  a  single  application  of  medium  intensity 
remove  a  patch  entirely.  It  often  leaves  a  brownish 


stain,  which  persists  some  little  time.  I  have  had  cases 
in  which,  although  new  eruptions  developed  elsewhere, 
the  portions  which  had  been  treated  by  the  arrays  re¬ 
mained  free.  As  an  adjunct  to  the  local  treatment  of 
psoriasis,  in  proper  cases,  I  consider  this  new  measure  a 
most  valuable  addition  to  our  armamentarium. 

CONCLUSIONS. 

In  conclusion  I  would  emphasize  the  following  points 
in  regard  to  the  disease  under  consideration : 

1.  Psoriasis  is  not  a  purely  local  disease  of  the  skin, 
but  has  constitutional  relations  which  are  most  im¬ 
portant. 

2.  Psoriasis  is  not  a  parasitic  disease  of  the  skin,  in 
the  usual  acceptation  of  the  term ;  it  is  not  contagious, 
nor  has  it  a  definite  micro-organism.  But  probably  the 
immediate  lesions  on  the  skin  are  caused  by  the  growth 
of  some  of  the  ordinary  micro-organisms  usually  found 
on  the  skin,  which  take  on  a  pathogenetic  action  when 
the  soil  is  suitable. 

3.  Psoriasis  can  not  be  cured  permanently  by  local 
treatment  alone,  although  when  properly  directed  this 
is  commonly  capable  of  removing  existing  lesions,  which 
are  likely  to  return. 

4.  In  some  instances  in  which  local  treatment  seems 
to  he  followed  by  success,  the  eruption  may  be  seborrheic 
dermatitis,  which  in  some  of  its  phases  closely  resembles 
psoriasis. 

5.  Hereditary  influence  is  a  relatively  unimportant 
factor,  not  operative  in  more  than  one-quarter  of  all 
cases :  even  in  many  of  these  instances  but  one  child  may 
be  affected  among  many  healthy  children. 

6.  Psoriasis  is  not  a  iate  manifestation  of  syphilis. 

7.  There  is  no  one  tangible  internal  cause  of  psoriasis, 
though  faulty  metabolic  changes  are  probably  at  the 
bottom  of  every  case,  and  these  may  be  induced  in  many 
ways. 

8.  The  repeated  and  thorough  volumetric  analysis,  of 
the  urine  is  a  most  valuable  aid  in  determining  the  line 
of  proper  treatment  in  different  cases,  and  at  different 

times. 

9.  There  is  no  one  internal  remedy  universally  of 
value  in  psoriasis,  although  arsenic  is  the  single  agent 
of  most  service  in  the  greater  number  of  instances. 
Arsenic  is  safe,  if  properly  used,  and  may  be  taken  foi  a 
long  time  with  only  beneficial  results :  but  it  commonly 
requires  to  he  employed  in  conjunction  with  other  in¬ 
ternal  measures,  or  alternated  with  them.  In  acutely 
developing  psoriasis  it  often  acts  badly,  increasing  the 
eruption. 

10.  In  a  large  share  of  cases  alkalies,  if  properly  used, 
are  of  the  greatest  value  in  psoriasis. 

11.  The  avoidance  of  meat,  or  an  absolutely  vegeta¬ 
rian  diet,  is  a  most-  valuable  aid  in  treatment,  and  some¬ 
times  will  be  attended  with  freedom  from  the  eruption. 

12.  Psoriasis  is  an  exceedingly  chronic  and  rebellious 
disease  and  effective  internal  measures  must  be  con¬ 
tinued  for  a  long  time,  generally  for  at  least  two  years, 
to  ensure  a  cure. 

13.  Local  treatment  is  of  the  greatest  value  in  the 
removal  of  the  eruption  present,  but  its  temporary  suc¬ 
cess  should  not  interfere  with  the  persistence  in  proper 
internal  measures  for  a  length  of  time,  even  when  no 
eruption  exists.  The  eruption  can  also  disappear  under 
the  strictest  proper  internal  treatment,  without  the  aid 
of  any  local  measures. 


4.  Trans.  Third  Internat.  Dermatol.  Cong.,  London,  1806,  p.  731. 
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14.  The  x-ray  is  a  most  valuable  adjunct  to  local 
therapeusis,  and  is  sometimes  capable  of  removing 
chronic  lesions  even  by  means  of  a  single  application. 

531  Madison  Avenue. 

DISCUSSION. 

Dr.  Frederick  A.  Rhodes,  Pittsburg,  Pa.,  said  that  a  few 
years  ago  he  sent  a  letter  to  a  number  of  dermatologists 
in  this  country  asking  what,  in  their  experience,  is  the 
ratio  of  psoriasis  to  other  skin  diseases;  also,  to  what  diseases, 
in  their  opinion,  it  is  especially  allied,  and  their  views,  in 
a  few  words,  as  to  prognosis,  etiology  and  treatment.  To 
most  of  these  letters  he  received  courteous  replies,  but  after 
summing  up  the  conclusions  he  was  no  better  off  than  before, 
lie  is  particularly  interested  in  psoriasis  because  for  6  years 
he  has  been  a  sufferer  from  the  disease.  In  1899  he  first 
noticed  a  small,  papular  lesion  on  the  inner  surface  of  the 
left  ankle,  above  the  malleolus,  which  he  did  not  consider 
seriously.  It  remained  as  a  single  lesion  for  a  number  of 
months.  About  that  time,  on  account  of  an  epidemic  of 
smallpox  in  the  neighborhood,  he  re-vaccinated  himself  a 
number  of  times,  but  with  no  result.  In  the  course  of  a  few 
weeks,  however,  a  number  of  new  psoriatic  lesions  developed, 
and  within  three  months  there  were  numerous  patches  from 
the  knees  to  the  feet,  and  a  few  isolated  lesions  on  the  thighs 
and  arms.  Dr.  Rhodes  said  that  some  of  the  leading  der¬ 
matologists  hold  the  view  that  vaccination  will  arouse  a  latent 
psoriasis,  and  a  few  years  ago,  in  the  British  Journal  of  Der¬ 
matology,  a  series  of  cases  was  reported  in  which  the  claim 
was  made  that  vaccination  is  the  cause  of  the  disease.  Dr. 
Rhodes  said  that  he  does  not  agree  with  the  view  that  it 
can  be  the  real  cause,  but  believes  it  can  arouse  a  latent  one. 

During  the  first  year  after  his  psoriasis  developed  it  was 
worse  than  it  has  been  at  any  time  since,  and  the  scaling 
was  very  free.  He  tried  various  methods  of  treatment  with¬ 
out  avail,  and  stated  that  if  one  were  to  try  all  the  remedies 
that  have  been  recommended  in  this  disease,  it  would  prac¬ 
tically  include  the  entire  pharmacopeia.  He  tried  the  differ¬ 
ent  local  remedies  and  arsenic  internally,  with  no  other  effect 
than  to  alleviate  the  symptoms  to  some  slight  extent.  Finally 
he  came  to  the  conclusion  that  the  eruption  is  the  result  of 
metabolic  disturbance,  and  in  spite  of  the  fact  that  during 
the  past  three  or  four  years  he  has  done  practically  nothing 
in  the  way  of  treatment,  a  gradual  improvement  has  been 
noticed.  The  eruption  is  worse  during  the  winter  months; 
in  February  and  March  the  lesions  usually  increase  in  size 
and  number,  and  with  the  onset  of  the  warm  weather  an  im¬ 
provement  is  noticed.  While  the  cr-rays  have  given  good  re¬ 
sults  in  some  cases,  he  is  of  the  opinion  that  exposure  to  sun¬ 
light  has  been  equally  efficacious  in  his  cases.  The  fact  that 
there  are  so  few  cases  in  tropical  countries,  with  benefit  of 
warm  sunlight  when  tried,  tends  to  show  that  the.  eruption 
is  caused  by  some  disturbance  of  the  vasomotor  system, 
probably  of  the  vasodilatars,  the  action  being  reflex  and 
irritant  due  to  metabolic  products  circulating  in  the  blood.  Dr. 
Rhodes  said  that  a  peculiar  feature  in  connection  with  his 
own  case  is  that  at  the  time  the  disease  manifested  itself  he 
had  an  attack  of  gastralgia  which  persisted  as  long  as  the 
eruption  was  severe,  and  there  have  been  recurrent  attacks 
of  the  gastralgia  coincident  with  the  outbreaks  of  psoriasis. 
In  conclusion  he  stated  that  the  attacks,  both  in  time  of  ap¬ 
pearance  and  physiologic  action,  resemble  very  much  those 
of  chorea,  another  disease  of  doubtful  etiology.  In  chorea 
the  irritating  effect  is  manifested  through  the  motor  nerves, 
while  in  psoriasis  the  manifestation  is  seen  in  those  nerves 
when  modified  by  sympathetic  ganglia. 

Dr.  Charles  P.  Sylvester,  Dorchester,  Mass.,  reported  a 
case  of  psoriasis  which  resisted  all  external  and  internal  medi¬ 
cation,  but  was  rapidly  cured  by  laparotomy  and  curettage. 
The  patient  was  a  married  woman,  aged  27,  a  blonde,  who 
had  always  been  strong  and  healthy,  except  for  a  constant 
leucorrhea  following  the  birth  of  a  child  6  months  before. 
Her  bowels  were  regular;  menstruation  was  normal,  but 
rather  free.  She  was  fond  of  candy.  In  March,  1903,  she 
had  a  severe  attack  of  tonsillitis  which  so  closely  resembled 


diphtheria  that  5,000  units  of  antitoxin  Avere  gixen  Avhile 
awaiting  culture  reports,  all  of  Avhich  Avere  negatHe.  Five 
Aveeks  later,  punctiform  macules  appeared  on  the  face  and 
body,  Avhich  Avere  scaly  and  itching  in  character,  with  lame¬ 
ness  of  the  muscles  and  painful  joints.  The  patches  slowly 
increased  in  size  and  number  until  almost  the  entire  body, 
including  the  scalp  and  face,  but  excepting  the  palms  and 
soles,  Avas  covered  Avith  the  lustrous,  scaly  patches,  some  of 
Avhich,  around  the  umbilicus  and  sacrum,  coalesced  to  form 
areas  as  large  as  the  palm,  Avhile  most  of  them  did  not  enlarge 
to  the  size  of  a  dime.  Various  internal  and  external  remedies 
Avere  used  AATithout  much  effect,  including  mercury  and  potas¬ 
sium  iodid,  as  the  sore  throat,  folloAved  by  the  eruption,  sug¬ 
gested  syphilis.  The  subsequent  history,  hoAvever,  eliminated 
that  disease.  Vaginal  examination  reA7ealed  a  large,  retro- 
verted  uterus,  Avith  a  polypus  projecting  from  the  external 
os,  and  a  small  fibroid  on  the  posterior  Avail  of  the  fundus. 
The  cervix  Avas  slightly  torn  on  the  left  side.  There  Avas  an 
offensHe,  viscid  discharge.  An  operation  Avas  advised  for  the 
.removal  of  the  tumors,  for  restoring  the  normal  position  of 
the  uterus  and  relieving  the  leucorrhea,  and  as  the  best 
chance  of  curing  the  psoriasis.  The  patient  refused  surgical 
treatment.  The  disease  assumed  more  and  more  of  a  chronic 
nature,  until  finally  6  months  after  its  appearance,  it  began 
to  fade  gradually,  and  in  January,  1904,  it  had  entirely  dis¬ 
appeared.  The  folloAving  September  it  again  appeared,  and 
progressed  steadily  until  December,  Avlien  the  patches  Avere 
thicker  and  more  hyperemic  than  at  any  time  during  the 
pievious  attack,  and  her  face  Avas  so  involved  that  she  Avould 
not  venture  outdoors.  An  operation  Avas  again  strongly  ad¬ 
vised,  and  this  time  the  patient  consented.  She  Avas  taken 
to  the  Moultrie  Street  Hospital,  Dorchester,  and  on  January 
4,  1905,  after  curetting  the  uterus  and  removing  the  polypus, 
Dr.  SyHester  performed  a  laparotomy,  removing  a  small 
fibroid  and  attaching  the  uterus  to  the  anterior  abdominal 
Avail.  Four  days  later  the  eruption  seemed  much  improved, 
and  in  two  Aveeks  it  Avas  no  longer  visible  on  the  face.  She 
made  an  uneventful  reco\'ery  from  the  operation,  and  on  the 
fifteenth  day  left  the  hospital.  On  March  1,  less  than  tAvo 
months  after  the  operation,  there  were  no  visible  signs  of  the 
eruption,  except  a  slight  erythematous  appearance  about  the 
umbilicus  and  sacrum,  Avhere  the  most  indurated  patches  had 
occurred.  Up  to  the  present  time  there  has  been  no  recur¬ 
rence  of  the  psoriasis  or  the  leucorrhea,  and  she  is  in  excellent 
health. 

Dr.  Sylvester  said  that  psoriasis,  in  his  opinion,  is  not  of 
parasitic  origin,  nor  is  it  an  inherited  sequel  of  syphilis, 
tuberculosis,  rheumatism  or  gout.  It  is  a  manifestation  of 
a  toxicosis,  and  the  case  he  reported  together  Avith  others  he 
has  seen  folloAving  vaccination  and  scarlet  fever  is  in  accord 
Avith  that  theory.  Either  the  streptococcic  infection  of  the 
throat,  the  administration  of  the  antitoxin,  or  the  infected 
endometrium,  one  or  all,  on  the  one  hand,  or  the  reflex  irrita¬ 
tion  of  the  retroverted  uterus  and  the  presence  of  the  tumors, 
on  the  other,  furnished  the  cause.  Relieving  the  leucorrhea, 
which  was  kept  up  by  the  polypus  and  the  displaced  uterus,  in 
all  probability  effected  the  cure.  A  laparotomy  diet  for  one 
or  more  Aveeks  may  not  be  Avithout  beneficial  effects  if  psoria¬ 
sis  is  due  to  an  autointoxication. 

Dr.  William  S.  Gottiiell,  NeAV  York  City,  said  that  the 
position  taken  by  Dr.  Bulkley  marks  a  reaction  against  the 
purely  local  treatment  of  psoriasis  Avhich  the  Vienna  school 
has  long  advocated.  There  are  certain  cases,  no  doubt,  in 
Avhich  metabolic  conditions  are  connected  with  the  appearance 
and  persistence  of  the  eruption,  but  there  are  also  a  large 
number  of  cases  in  Avhich  nothing  abnormal  can  be  detected 
in  the  constitutional  states  of  the  patients.  He  recalled  one 
case  under  his  obseiwation,  the  Avife  of  a  physician,  avIio  suf¬ 
fered  from  a  recurrent  attack  of  psoriasis  every  time  one  of 
her  children  Avas  ill,  or  when  she  AATas  Avorried  from  any  other 
cause.  When  such  an  attack  came  on  she  Avas  isolated  in  a 
room  on  the  upper  floor  of  her  home,  she  avus  not  alloAved  to 
be  harassed  by  any  household  cares,  and  Avith  practically  no 
other  treatment  the  eruption  rapidly  disappeared.  Dr.  Gott- 
heil  said  that  arsenic  is  beneficial  in  many  cases  of  psoriasis, 
especially  Avhen  given  hypodermically  and  in  large  and  in- 
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creasing  doses.  His  favorite  preparation  is  a  1  per  cent,  solu¬ 
tion  of  sodium  arseniate,  repeated  every  day  or  every  other 
day,  until  40  drops  are  given  in  the  course  of  24  hours  in 
appropriate  cases.  Externally,  the  preparations  of  tar  are  as 
useful  as  chrysarobin,  and  are  much  more  commonly  em¬ 
ployed  in  Germany  than  in  this  country.  Dr.  Gottheil  said 
that  he  has  no  doubt  the  x-ray  is  beneficial  in  some  cases, 
but  he  has  yet  to  see  the  psoriatic  patch  that  will  not  re¬ 
spond  to  proper  energetic  local  treatment.  He  agreed  with 
Dr.  Bulkley  that  it  would  be  a  good  thing  if  patients  with 
psoriasis  would  consent  to  remain  under  treatment  for  2  years 
or  more.  The  majority  of  them,  however,  grow  impatient 
unless  they  obtain  prompt  relief.  The  practical  conclusion 
is  that  these  patients  are  relieved  but  not  cured,  and  that 
a  recurrence  can  usually  be  confidently  looked  for. 

Dr.  Francis  J.  Shepherd,  Montreal,  said  that  he  is  inclined 
to  agree  with  those  who  attribute  psoriasis  to  some  fault  in 
the  metabolic  processes,  at  least  in  many  of  the  cases,  if  not 
all.  even  though  it  can  not  be  detected.  He  referred  to  a 
case  he  saw  a  number  of  years  ago,  which  was  interesting  in 
connection  with  a  meat  diet  and  its  bearing  on  this  form  of 
eruption.  The  patient  was  an  officer  in  the  Hudson  Bay  Com¬ 
pany  who  lived  far  north,  and  for  about  10  months  in  the 
year  subsisted  on  a  meat  diet  almost  exclusively.  He  had  a 
very  extensive  psoriatic  eruption,  which  disappeared  perma- 
nentlv  after  he  removed  to  Montreal,  and  gave  up  his  meat 
diet.  Dr.  Shepherd  also  mentioned  another  case,  that  of  a 
man  who  at  times  drank  wine  to  excess,  even  indulging  in 
prolonged  sprees.  At  such  times  he  had  severe  outbreaks  of 
psoriasis,  the  eruption  disappearing  when  he  stopped  drinking, 
and  recurring  with  the  onset  of  the  next  spree.  Dr.  Shepherd 
said  that  he  is  convinced  that  vaccination  at  times  determines 
the  outbreak  of  psoriasis  in  predisposed  individuals,  although 
if  vaccination  had  not  been  the  exciting  cause,  no  doubt  some¬ 
thing  else  would. 

Dr.  James  C.  White,  Boston,  declared  that  he  always  tells 
his  patients  that  psoriasis  is  in  one  sense  an  incurable  dis¬ 
ease.  Some  persons  may  have  only  one  attack;  others  may 
have  repeated  attacks,  and  he  does  not  believe  that  any  medi¬ 
cine,  either  internal  or  external,  will  radically  change  the 
course  of  the  disease  to  any  material  degree  so  far  as  its  re¬ 
currence  is  concerned.  In  dealing  with  an  affection  which  is 
capable  of  spontaneous  disappearance,  it  is  perhaps  erroneous 
to  draw  deductions  from  its  non-recurrence  following  any 
course  of  medication.  Moreover,  the  course  of  the  disease  is 
so  irregular  and  uncertain  that  it  is  difficult  to  draw  con¬ 
clusions  as  to  whether  or  not  it  would  recur  after  this  or  that 
method  of  treatment.  With  increased  experience,  he  said  he 
becomes  less  and  less  confident  as  to  the  value  of  internal 
remedies  in  this  disease.  He  gives  arsenic  less  than  in  former 
years,  and  in  the  chronic  form  of  the  disease  he  is  inclined 
to  rely  more  on  potassium  iodid.  In  acute  cases  he  gives  no 
internal  remedies,  except  perhaps  some  alkaline  preparation. 
Dr.  White  said  that  many  years  ago  a  statement  was  made 
by  a  physician  of  authority,  who  cited  a  large  number  of 
cases  to  prove  his  assertion,  to  the  effect  that  the  disease  is 
curable  by  the  use  of  an  exclusively  vegetable  diet.  A  year 
or  so  afterward  another,  equally  distinguished,  put  all  his 
psoriatic  patients  on  an  animal  diet,  and  his  results  were  just 
as  good.  The  important  factor  in  the  treatment  of  psoriasis, 
Dr.  White  said,  is  to  put  all  the  patients  into  as  good  a 
condition  as  possible.  Psoriasis  has  been  called  the  skin  dis¬ 
ease  of  health,  because  it  is  observed  so  frequently  in  patients 
who  are  otherwise  perfectly  healthy.  He  said  that  in  some 
cases,  but  not  in  all  by  any  means,  the  results  of  the  use  of 
#-ravs  are  marvelous,  even  in  cases  that  have  resisted  every 
other  method  of  treatment.  In  those  very  same  cases  the 
eruption  may  recur  and  the  a;-ray  treatment  prove  without 
effect.  Thus  it  is  that  the  <r-ray  has  only  added  one  more 
uncertain  remedy  in  the  treatment  of  this  disease. 

Dr.  W.  D.  Calvin,  Fort  Wayne,  Ind.,  called  attention  to  the 
fact  that  he  has  seen  a  psoriatic  eruption  disappear  while  the 
patient  was  suffering  from  pneumonia,  only  to  reappear  later. 
He  has  observed  the  same  phenomenon  during  the  course  of 
an  attack  of  inflammatory  rheumatism,  and  has  recently 
heard  of  an  instance  in  which  it  disappeared  during  typhoid 


fever.  These  experiences  seem  to  indicate  that  psoriasis  is  not 
the  result  of  various  kinds  of  intoxications,  but  of  a  special 
poison.  He  has  seen  cases  in  which  the  eruption  yielded  to 
almost  anything;  in  others  it  persisted  in  spite  of  various 
methods  of  treatment.  He  has  never  resorted  to  the  a?-ray 
treatment  in  psoriasis,  but  has  always  endeavored  to  put  the 
patient  in  as  good  a  physical  condition  as  possible,  correcting 
errors  of  diet,  methods  of  living,  etc.,  but  none  of  those  meas¬ 
ures  has  proved  very  satisfactory. 

Dr.  Gardner  T.  Swarts,  Providence,  B.  I.,  said  that  acting 
on  the  theory  that  psoriasis  is  due  to  metabolic  disturbance 
resulting  from  a  deficiency  of  some  of  the  glandular  secretions, 
he  has  administered  thyroid  extract  in  a  number  of  cases  with 
apparently  satisfactory  results,  only  to  have  the  eruption 
recur  and  disappear  again  under  the  use  of  potassium  iodid, 
hydriodic  acid,  or  alkaline  treatment.  Whether  the  various 
remedies  that  have  been  recommended  ever  cause  the  eruption 
to  disappear,  or  whether  the  improvement  is  due  to  Nature, 
or  to  the  peculiarity  of  the  disease  he  said  he  would  leave  to 
the  members  of  the  Section  to  decide. 

Dr.  John  B.  Kessler,  Iowa  City,  Iowa,  said  he  is  rather  in¬ 
clined  to  favor  the  use  of  salicin  in  preference  to  arsenic  in 
the  treatment  of  psoriasis.  His  experience  with  the  ®-rays  in 
the  disease  has  not  been  satisfactory.  He  asked  Dr.  Stel- 
wagon  what  his  experience  has  been  with  carbolic  acid  in  the 
treatment  of  this  condition. 

Dr.  Henry  W.  Stelwagon,  Philadelphia,  said  that  he  be¬ 
lieves  that  heredity,  either  directly  or  indirectly,  exerts  some 
influence  on  the  development  of  this  disease.  In  any  pre¬ 
disposed  person,  any  ill  condition  of  health  accompanied  by 
fever  may  also  be  a  contributing  factor.  There  are  many 
other  contributing  factors,  but  they  should  not  be  mistaken 
for  the  cause  of  the  disease.  In  the  treatment  of  psoriasis, 
the  first  essential  is  to  put  the  patient  in  as  perfect  a  condi¬ 
tion  of  health  as  possible.  The  fact  that  the  psoriatic  erup¬ 
tion  may  disappear  temporarily  during  the  course  of  the  acute 
exanthemata  or  any  febrile  condition  is  true  not  only  of 
psoriasis  but  also  of  many  of  the  inflammatory  dermatoses, 
including  eczema,  dermatitis  herpetiformis,  etc.  Dr.  Stelwagon 
declared  that  he  was  surprised  to  hear  that  reference  had 
been  made,  even  negatively,  to  the  possible  relationship  be¬ 
tween  syphilis  and  psoriasis.  He  had  supposed  that  that  ques¬ 
tion  was  settled  long  ago,  and  that  the  view  that  there  is 
any  association  between  the  two  diseases  is  obsolete.  It  is 
well  known  that  psoriasis  is  a  chronic,  general  disease,  bear¬ 
ing  no  relation  to  syphilis.  In  regard  to  the  various  remedies 
and  successful  methods  of  treatment  that  have  been  loudly 
proclaimed  at  different  times  in  psoriasis,  Dr.  Stehvagon  said 
that,  in  his  opinion,  the  result  of  treatment  depends  largely 
on  the  time  of  year  when  the  case  comes  under  observation. 
Take,  for  example,  a  patient  who,  during  the  winter,  has  been 
under  the  care  of  various  physicians  without  being  benefited. 
About  May  or  June,  at  the  approach  of  warm  weather,  when 
the  disease  shows  a  natural  tendency  to  improve,  he  perhaps 
makes  another  change  in  his  physician,  and  under  almost  any 
remedy  the  eruption  often  disappears,  due  largely  to  the 
seasonal  influence.  Dr.  Stelwagon  is  in  the  habit  of  telling 
young  men  who  suffer  from  psoriasis  that  they  should  reside 
in  a  warm  climate,  because  the  disease,  as  known  in  the 
north,  is  often  extremely  persistent  and  rebellious;  but  that 
it  can  be  temporarily  cured,  though  a  recurrence  is  very  apt 
to  take  place.  In  many  psoriatic  patients  who  have  never 
taken  arsenic,  the  drug  seems  to  act  almost  like  a  specific. 
Thyroid  extract  is  beneficial,  but  it  has  so  many  unfavorable 
effects  that  it  is  withheld  until  absolutely  necessary.  Carbolic 
acid,  which  was  recommended  long  ago,  in  small  doses,  by 
Kaposi,  has  given  good  results  in  Dr.  Stelwagon’s  practice 
during  the  past  year,  when  administered  in  large  dosage.  He 
usually  administers  the  drug  in  a  25  per  cent,  solution  of 
glycerin  and  water,  and  gradually  increases  the  dose  until  the 
patient  is  taking  from  18  to  30  grains  daily.  The  patient’s 
urine  should  be  watched  for  possible  toxic  action,  but  if  the 
pure  acid  is  used  there  are  rarely  any  bad  effects.  Like  other 
remedies,  it  gives  the  physician  an  opportunity  of  doing  away 
with  the  arsenic  treatment. 
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Dr.  F.  A.  Kleinhans,  Milwaukee,  Wis.,  said  that  he  has 
been  a  sufferer  from  psoriasis  for  18  years,  and  has  tried  prac¬ 
tically  everything  in  the  line  of  treatment  both  internal  and 
external,  the  arrays  alone  excepted.  He  is  firmly  convinced 
that  psoriasis  is  not  of  parasitic  or  microbic  origin,  but  is  a 
cutaneous  manifestation,  due  to  faulty  metabolism,  in  fact  a 
sort  of  autointoxication.  In  sections  of  most  recent  psoriatic 
lesions  excised  from  his  own  person,  he  has  found  a  para¬ 
keratosis,  i.  e.,  a  thickening  of  the  horny  layer  and  dilatation 
of  the  vessels  of  the  corium  and  round  cell  infiltration  sur¬ 
rounding  the  dilated  vessels  and  the  sweat  coils.  Among 
other  methods  he  has  tried  the  hypodermic  use  of  arsenic  (as 
Fowler’s  solution)  and  found  it  very  painful.  At  times  he 
can  rid  himself  very  readily  of  the  lesions  in  the  course  of 
a  week  or  two  by  taking  5  grains  of  bicarbonate  of  f>otash 
3  times  daily;  at  other  times  this  remedy  has  no  effect. 
Sometimes  Fowler’s  solution  proves  beneficial  and  again  it 
fails,  or  even  aggravates  the  condition.  Thyroid  extract  has 
also  been  tried  without  any  effect.  He  believes  that  there  is 
no  one  remedy  that  can  be  depended  on  in  all  cases  at  all 
times. 

Dr.  William  L.  Baum,  Chicago,  said  he  has  always  regarded 
psoriasis  as  a  dermato-neurosis.  In  the  first  place,  there  is 
a  distinct  hereditary  tendency  to  the  disease,  as  it  can  be 
traced  from  generation  to  generation,  following  practically  the 
same  type  as  does  a  psychosis.  The  mere  fact  that  so  many 
remedies  have  been  recommended  by  different  authorities  in¬ 
dicates  that  the  opportune  moment  effected  the  cure  rather 
than  the  remedy.  He  has  frequently  observed  exacerbations 
of  the  disease  after  violent  emotional  disturbances.  The  erup¬ 
tion  may  disappear  rapidly  when  the  patient  is  placed  under 
a  different  environment.  This  does  not  depend  so  much  on  the 
climate,  as  the  disease  is  observed  in  both  warm  and  cold 
climates.  In  the  majority  of  cases,  the  patients  should  be 
made  to  understand  clearly  that  the  disease  is  incurable, 
although  in  some  instances  it  is  limited  to  a  single  outbreak. 
Vaccination  and  injections  of  antitoxin  may  be  exciting  factors 
in  causing  an  outbreak.  In  Cook  County  Hospital,  Chicago, 
about  3,200  patients  have  been  given  injections  of  antitoxin 
and  a  decided  number  of  the  patients  injected  have  returned 
with  psoriatic  efflorescences  attributed  to  the  antitoxin.  Still, 
any  other  form  of  irritation  migV  have  the  same  effect.  In 
over  70  per  cent,  of  the  patients  who  returned,  Dr.  Baum  was 
able  to  get  a  history  of  psoriasis  either  in  the  parents  or 
grandparents,  or  in  some  collateral  branch  of  the  family.  In 
the  treatment  of  psoriasis,  the  possibility  of  neurotic  origin 
should  always  be  remembered. 

Dr.  David  Lieberthal,  Chicago,  said  that  all  are  agreed  as 
to  the  difficulties  connected  with  the  management  of  psoriasis. 
It  is  difficult  to  have  a  patient  carry  out  such  strict  diet  as 
Dr.  Bulkley  demands.  Dr.  Lieberthal  has  under  his  care  a 
patient  with  psoriasis  who  years  ago  was  treated  by  Dr.  Bulk- 
ley  and  freed  from  the  disease  through  the  diet  treatment 
exclusively.  But  the  patient  remarked  that  he  would  rather 
keep  his  skin  affection  than  undergo  such  a  diet  treatment 
again.  It  can  not  be  denied,  however,  that  regulating  the 
diet  of  certain  patients  with  systemic  derangements  will  bring 
about  good  results.  Dr.  Lieberthal  has  under  his  care  a 
patient  who  for  16  years  was  not  relieved  of  his  affection 
in  spite  of  having  had  the  benefit  of  the  best  dermatologic 
care  here  and  abroad.  The  patient’s  urine  was  loaded  with 
urates  and  uric  acid  and  after  his  diet  was  accordingly  modi¬ 
fied,  the  skin  cleared  up  and  remained  so  until  his  death,  18 
months  later.  It  is  important  to  see  the  patients  at  short 
intervals  in  order  to  observe  the  lesions  and  to  control  the 
internal  administration  of  drugs.  External  treatment  should 
be  employed  with  due  diligence  and  if  chrysarobin  is  applied, 
it  should  not  be  allowed  to  spread  to  the  normal  skin,  other¬ 
wise  it  is  apt  to  produce  a  dermatitis,  on  the  basis  of  which 
new^  psoriatic  lesions  may  develop.  Arsenic  should  be  ad¬ 
ministered  rather  in  older  cases  of  limited  area.  If  Fowler’s 
solution  is  used  a  fresh  preparation  should  be  secured  as  the 
older  becomes  inert.  Dr.  Lieberthal  said  that  he  uses  the 
®-rav  in  psoriasis,  but  only  in  the  severe  inveterate  cases. 
Any  treatment  employed  should  be  carried  out  until  the  last 
traces  of  the  disease  have  disappeared. 


Dr.  L.  Duncan  Bulkley,  New  York  City,  said  that  he  has 
used  carbolic  acid  in  psoriasis,  and  knows  what  it  will  do  in 
certain  cases.  He  thinks  it  entirely  erroneous  to  regard  psoria¬ 
sis  as  incurable.  He  also  disagrees  with  those  who  claim  that 
it  is  impossible  to  get  patients  to  live  on  a  vegetable  diet. 
He  had  one  psoriatic  patient  who  has  been  a  vegetarian  for 
10  years,  and  a  number  who  have  abstained  from  animal  food 
for  from  3  to  4  years.  He  has  seen  psoriatic  outbreaks  follow¬ 
ing  a  shock  or  mental  strain.  In  the  treatment  of  psoriasis, 
patients  should  be  kept  under  observation  for  a  long  time 
after  the  eruption  itself  has  actually  disappeared.  The  same 
thing  is  done  in  syphilis  and  in  gout.  Psoriasis  can  be  cured 
in  a  certain  proportion  of  cases.  Those  not  cured  are  the  ones 
in  whom  the  basic  cause  of  the  eruption  can  not  be  discovered. 
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In  December,  1899,  I  presented  a  paper  to  the  Phil¬ 
adelphia  Neurological  Society  in  which  I  called  atten¬ 
tion  to  a  new  clinical  type  which  I  designated  as  uni¬ 
lateral  progressive  ascending  paralysis.1  Somewhat  sim¬ 
ilar  cases  have  since  been  described  under  such  terms  as 
progressively  developing  hemiplegia,  chronic  progressive 
hemiplegia,  and  ascending  unilateral  paralysis.  Uni¬ 
lateral  ascending  paralysis  is  probably  the  simplest  and, 
therefore,  the  best  designation  for  the  symptom-complex. 

Since  the  publication  of  the  first  contributions  on  this 
type  of  paralysis,  the  subject  has  attracted  some  atten¬ 
tion,  but  not  perhaps  as  much  as  its  importance  war¬ 
rants.  Probably  not  a  few  cases  of  progressively  ascend¬ 
ing  hemiplegia  or  hemiparesis  have  failed  of  record  be¬ 
cause  of  the  slowness  of  development  of  the  affection  and 
the  overlooking  of  the  essential  feature  of  upward  pro¬ 
gression.  Some  cases  have,  no  doubt,  been  passed  by 
as  lacking  in  interest,  or  as  probable  instances  of  focal 
disease  not  worthy  of  elaborate  report. 

Practical  medicine  is  advanced  by  directing  attention 
to  clinical  types  or  entities  which  are  peculiar  in  their 
method  of  development,  their  symptomatology  or  their 
pathologic  causes.  One  point  which  has  been  brought 
out  during  the  brief  history  of  the  existence  of  progres¬ 
sively  ascending  hemiplegia  is  that  unilaterality  and 
upward  progression  of  the  paralysis  are  exhibited  by 
affections  differing  in  their  pathology. 

A  close  study  of  the  recorded  cases  of  unilateral  as¬ 
cending  paralysis  shows  that  this  clinical  type  in  a  more 
or  less  pure  form  maj''  occur,  1,  as  the  result  of  primary 
degeneration  of  the  pyramidal  tracts  to  which  may  be 
added  other  degenerative  lesions;  2,  as  the  early  stage 
of  disseminated  sclerosis ;  3,  as  the  form  assumed  by  uni¬ 
lateral  amyotrophic  sclerosis;  4,  as  the  order  of  progres¬ 
sion  in  unilateral  paralysis  agitans ;  5,  as  the  expression 
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of  a  focal  lesion  either  cerebral  or  spinal;  6,  as  a  clin¬ 
ical  type  in  cerebrospinal  syphilis;  and  as  a  peripheral 
or  a  hysterical  affection. 

In  ray  description  of  the  first  case  (rather  of  the  first 
two  cases  of  unilateral  ascending  paralysis,  for  brief  ac¬ 
count  was  given  of  a  second  case  seen  many  years  before 
the  publication  of  the  paper),  I  suggested  that  the  dis¬ 
ease  probably  represented  a  new  clinical  type  due  to 
slowly  increasing  degeneration  of  the  pyramidal  fasci¬ 
culi  or  of  the  cerebral  motor  neuron  systems. 

The  cases  which  have  been  recorded  by  others  as  well 
as  by  myself,  since  attention  was  first  called  by  me  to  the 
clinical  type  of  ascending  hemiplegia,  even  those  cases 
which  have  been  regarded  as  instances  of  pyramidal  de¬ 
generation,  have  varied  somewhat  in  their  clinical  fea¬ 
tures.  In  some,  for  example,  spasticity  has  been  present 
from  an  early  period;  in  others  it  has  been  absent  or  has 
been  but  slightly  marked.  The  reflexes,  usually  exagger¬ 
ated,  have  in  one  or  two  instances  been  diminished  or 
only  moderately  marked ;  the  wasting  usually  present  but 
moderate  has  varied  in  amount  in  different  cases.  As  the 
literature  of  this  affection  is  still  meager,  I  shall  take 
occasion  to  give  a  resume  of  all  the  cases  so  far  published, 
unless,  indeed,  some  reported  case  has  escaped  my  inves¬ 
tigations. 

Before  doing  this,  however,  I  desire  to  direct  attention 
to  unilateral  descending  paralysis,  which  is  to  be  re¬ 
garded  as  simply  the  same  type  reversed.  Unilateral  as¬ 
cending  paralysis  due  to  degeneration  of  the  pyramidal 
tracts,  or  to  this  and  some  added  condition  of  degen¬ 
eration,  is  the  more  common  form  of  progressively  de¬ 
veloping  hemiplegia,  but  an  affection  essentially  the 
same  sometimes  takes  a  reversed  order  so  far  as  the 
limbs  or  as  the  face  and  limbs  are  concerned,  giving  us 
a  unilateral  descending  paralysis  or  a  progressively  de¬ 
scending  hemiplegia.  Through  the  courtesy  of  two  of 
my  professional  colleagues  in  Philadelphia,  Dr.  David 
Riesman  and  Dr.  William  Pickett,  I  shall  have  the 
opportunity  to  present  in  the  concluding  portion  of  this 
paper  two  cases  of  this  descending  type,  the  one  an  ex¬ 
ample  of  disseminated  sclerosis  taking  fit  first  the  uni¬ 
lateral  descending  and  systemic  form,  and  the  other 
probably  an  instance  of  nearly  pure  pyramidal  degener¬ 
ation. 

That  the  suggestion  of  a  new  clinical  type  is  some¬ 
times  fruitful  in  the  development  of  diagnosis  is  illus¬ 
trated  by  the  brief  history  of  progressively  developing 
hemiplegia.  The  report  of  two  or  three  cases  of  uni¬ 
lateral  ascending  paralysis  of  unusual  form  has  called 
attention  to  the  question  of  ascending  and  descending 
unilateral  types  of  certain  well-known  diseases,  such  as 
disseminated  sclerosis,  paralysis  agitans  and  amyotro¬ 
phic  lateral  sclerosis.  Variations  in  the  symptomatology 
of  these  reported  cases  have  also  awakened  interest  as  to 
the  probably  differing  pathology  of  some  of  the  cases 
recorded. 

After  summarizing  in  the  briefest  manner  possible 
the  cases  of  unilateral  ascending  paralysis  hitherto  pub¬ 
lished,  and  after  some  discussion  of  the  different  forms 
of  disease  of  the  nervous  system  which  may  present  a 
progressively  developing  hemiplegia,  ascending  or  de¬ 
scending,  I  shall  record  one  new  case  of  unilateral  as¬ 
cending  paralysis  and  one  new  case  of  unilateral  de¬ 
scending  paralysis,  describing  also  the  case  referred  to 
me  by  Dr.  Riesman,  when  considering  the  unilateral  as¬ 
cending  and  the  unilateral  descending  types  of  dissemin¬ 
ated  sclerosis. 


Case  1. — A  man,  aged  52,  about  two  years  before  coming 
under  observation,1  began  to  show  signs  of  weakness  in  the  right 
lower  extremity.  Weakness  in  the  arm  appeared  eighteen 
months  after  the  impairment  in  the  lower  extremity  was  first 
noticed.  This  soon  became  more  and  more  evident,  and  was 
accompanied  by  the  tendency  to  carry  the  arm  raised  against 
the  body  and  Hexed  at  the  elbow. 

When  first  examined  the  paresis  in  the  upper  extremity, 
although  easily  determined,  had  not  nearly  reached  the  de¬ 
gree  of  impairment  observed  in  the  leg.  The  right  side  of 
the  face  was  also  slightly  paretic.  Wasting  was  distinct  in  the 
right  lower  extremity,  the  measurements  showing  a  difference 
of  one  and  a  half  inches  for  the  thighs  and  five-eighths  of  an 
inch  for  the  calves.  The  various  movements  of  the  right  leg 
were  distinctly  weaker  than  those  of  the  left,  but  were  nowhere 
absolutely  abolished ;  similarly  all  the  movements  of  the  right 
arm  were  distinctly  impaired.  Faradic  contractility  was  re¬ 
tained.  The  affected  limbs  were  not  spastic  nor  contracted. 
Careful  examination  showed  retention  of  all  forms  of  sensation. 
The  tendon  and  muscle  phenomena  on  the  right  side  were  all 
somewhat  exaggerated.  Knee-jerk  was  plus  on  the  left  side, 
but  considerably  more  exaggerated  on  the  right.  Patellar 
clonus  and  slight  ankle  clonus  were  present  on  the  right,  but 
not  on  the  left.  The  plantar  reflex  was  normal  on  the  left ;  but 
on  the  right,  while  the  Babinski  response  was  not  present, 
downward  flexion  of  the  toes  was  distinctly  less  marked  than 
on  the  left. 

Case  2. — A  woman,  aged  43,  first  noticed  weakness  in  her 
left  leg  while  pregnant  with  her  last  child,  three  years  before 
coming  under  observation.1  A  few  months  later  the  left  ai  m 
became  paretic.  The  reflexes  were  much  increased  on  the  af¬ 
fected  side.  The  patient  remained  under  observation  for  many 
months,  the  paresis  of  the  leg  and  arm  slowly  increasing. 
Neither  leg  nor  arm  was  contractured,  and  sensibility  was  pre¬ 
served.  The  patient  complained  at  times  of  pains  in  the  limbs 
and  twitching  in  the  leg  and  arm. 

This  woman  was  under  my  care  more  than  20  years  ago  and 
had  previously  been  a  patient  of  the  late  Dr.  E.  C.  Seguin,  who 
believed  that  there  was  a  cerebral  lesion  causing  secondary 
changes  in  the  crossed  pyramidal  fasiculus.  The  view  taken 
by  me  was  that  the  alterations  in  the  pyramidal  tracts  were  of 
the  nature  of  a  lateral  sclerosis,  but  were  primary  and  not  sec¬ 
ondary  to  any  cerebral  lesion.  I  have  learned  that  the  patient 
was  alive  about  fifteen  years  after  she  was  first  seen  by  me  and 
had  become  entirely  unable  to  walk.  Just  how  she  was  affected 
at  this  time  was  not  ascertained,  except  that  she  had  become 
triplegic,  the  affection  having  evidently  passed  over  to  the  lower 
extremity  on  the  side  opposite  to  that  on  which  it  had  staited. 

Case  3. — A  man,  aged  41,  four  years  before  coming  under 
the  notice  of  the  reporter,2  began  to  have  a  sense  of  weakness 
in  the  left  lower  limb  in  walking.  This  weakness  gradually  in¬ 
creased,  and  in  about  a  year  the  left  upper  limb  began  .also  to 
be  weak.  The  patient  was  positive  that  a  year  had  elapsed 
after  the  impairment  in  power  in  the  lower  limb  before  he  felt 
any  weakness  in  the  left  upper  extremity.  He  had  never  had 
any  symptoms  of  an  apoplectic  seizure. 

This  showed  that  the  movements  of  the  left  lower 
limb  were  very  spastic,  but  not  in  the  least  ataxic.  The 
toes  of  the  left  foot  scraped  the  ground,  and  this  foot  was  in¬ 
verted  in  walking.  The  left  knee-jerk  was  much  more  marked 
than  the  right,  which  was,  however,  prompt.  Ankle  clonus  and 
the  Babinski  response  were  present  on  the  left,  but  not  on  the 
right.  Sensation  was  normal.  The  left  upper  limb  was  weaker 
than  the  right;  it  was  also  spastic,  but  the  weakness  and 
spasticity  were  less  than  in  the  lower  extremity.  The  left  upper 
limb  was  held  slightly  flexed  at  the  elbow  and  against  the  body, 
but  no  contractures  were  present  anywhere.  Speech  was  nor¬ 
mal,  but  the  mouth  could  not  be  drawn  up  as  well  on  the  left 
side  as  on  the  right.  The  tongue  went  slightly  to  the  left  on 
protrusion.  Ophthalmoscopic  examination  showed  white 
atrophy  of  the  left  optic  nerve.  Wasting  which  was  present 
was  like  that  occurring  in  hemiplegia. 

Case  4. — A  youth,  aged  19,  about  four  years  before  coming 
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under  observation3  began  to  drag  bis  right  foot;  it  tended  to 
cross  in  front  of  the  left,  and  he  wore  off  the  sole  of  his  right 
shoe  at  the  toe.  Two  years  later  he  had  diplopia,  which  lasted 
for  five  months.  The  right  leg  at  this  time  was  somewhat 
smaller  than  the  left.  About  three  and  a  half  years  after  the 
right  foot  first  began  to  drag,  which  was  about  five  months 
before  coming  under  observation,  weakness  was  noticed  in  the 
right  arm. 

Examination  showed  that  when  the  patient  walked  the 
right  leg  was  rigid  and  the.  toe  dragged.  The  movements  of 
the  right  leg  could  be  performed,  but  were  distinctly  weaker 
than  those  of  the  left.  The  right  leg  and  arm  were  both  some¬ 
what  atrophied.  The  adductor  pollicis  muscle  of  the  right  hand 
was  not  so  large  or  firm  as  that  of  the  left.  The  muscles  every¬ 
where  responded  to  the  faradic  current;  the  tendon  reflexes 
on  the  right  were  all  exaggerated,  and  a  well  marked  Babinski 
reflex  was  present  on  this  side.  The  reflexes  on  the  left,  while 
marked,  were  much  less  active  than  those  on  the  right.  Plantar 
stimulation  caused  slight  extension  of  the  great  toe  and  flexion 
of  the  others.  Right-sided  facial  paresis  was  present.  The 
muscles  of  the  right  side  of  the  throat  were  also  paretic,  and 
the  voice  had  a  distinct  nasal  twang.  Nystagmus  and  paresis 
of  the  left  inferior  rectus,  and  pallor  of  the  temporal  halves 
of  the  discs  were  other  symptoms.  All  forms  of  sensibility 
were  everywhere  preserved.  The  patient  showed  a  slight  Rom¬ 
berg  symptom,  and  at  times  while  standing  or  walking,  a  ten¬ 
dency  to  lose  his  balance.  The  case  was  regarded  as  one  of  dis¬ 
seminated  sclerosis,  beginning  as  unilateral  ascending  paralysis. 

Case  5. — A  man,  aged  60  at  the  time  of  his  death,  about 
eight  years  before  had  some  paralysis  of  the  right  extremities.4 5 
At  this  time  knee-jerk  and  biceps-jerk  were  increased  on  the 
affected  side.  Four  years  before  his  death  hospital  notes  showed 
some  loss  of  power  in  both  the  right  leg  and  right  arm;  and  all 
the  muscle  and  tendon  phenomena  on  the  right  side  were  exag¬ 
gerated,  patellar  clonus  and  ankle  clonus  both  being  present; 
also  the  speech  was  slightly  affected,  and  sensory  impairment 
and  astereognosis  were  absent. 

Notes  made  between  two  and  three  weeks  before  death  showed 
that  he  was  markedly  paralyzed  in  the  right  leg,  and  to  a  less 
extent  in  the  right  arm;  also  that  he  was  paralyzed  in  the 
left  leg,  but  not  as  seriously  as  the  right.  The  paralyzed 
limbs  were  spastic,  and  the  tendon  and  muscle  phenomena  were 
all  exaggerated.  He  had  ankle  clonus  on  both  sides,  and  patel¬ 
lar  clonus  and  the  Babinski  response  on  the  right.  Sensory 
phenomena  were  absent.  The  face  was  not  paralyzed.  Con¬ 
tractures  and  wasting  were  absent.  During  two  or  three  years 
before  his  death  he  was  treated  for  cardiovascular  symptoms, 
including  attacks  of  angina. 

Postmortem  showed  advanced  disease  of  the  heart,  vessels 
and  kidneys,  the  case  being  an  extreme  instance  of  arterio¬ 
sclerosis.  Chronic  pleurisy  and  tuberculosis  with  cavity  for¬ 
mations  were  present.  Microscopic  examination  showed  in¬ 
tense  and  long  standing  degeneration  of  the  right  crossed 
and  left  direct  pyramidal  tracts,  the  degeneration  extend- 
ing  into  the  pons,  but  not  into  the  left  cerebral  peduncle; 
also  comparatively  recent  degeneration  of  the  left  crossed  and 
the  right  direct  pyramidal  tracts,  traced  by  the  method  of 
Marchi  into  the  lower  part  of  the  right  internal  capsule.  No 
lesions,  degenerative  or  focal,  were  found  elsewhere  in  the  brain 
or  spinal  cord. 

Case  6. — A  young  woman,  aged  18  at  the  time  of  first  com¬ 
ing  under  observation,6  was  noticed  to  show  slight  clumsiness 
and  awkwardness  in  using  the  right  hand  and  foot  shortly 
before  the  age  of  fourteen.  Gradually  the  weakness  of  the  right 
lower  and  upper  extremities  increased,  this  from  description 
being  more  marked  proportionately  in  the  former  than  in  the 
latter.  When  between  seventeen  and  a  half  and  eighteen  years 
old  a  slight  swelling  of  the  right  half  of  the  thyroid  was  noticed. 

Examination  showed  no  abnormality  of  cutaneous  and 
muscular  sensibility  nor  of  the  special  senses.  Pupillary  reac¬ 
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tions,  movements  of  the  ocular  muscles  and  the  fundus  oculi 
were  all  normal.  The  sphincters  were  also  normal  and  the  pa¬ 
tient  was  mentally  sound.  The  reporter  gives  in  careful  detail 
a  description  of  the  musculature  and  of  the  movements  per¬ 
formed  or  incapable  of  proper  performance  on  the  right  half 
of  the  body.  Summarized,  this  indicated  marked  loss  of  power 
and  atrophy  in  both  the  right  upper  and  lower  extremities,  con¬ 
siderably  greater  in  their  distal  than  in  their  proximal  por¬ 
tions.  The  affected  limbs  were  neither  spastic  nor  ataxic,  but 
gave  rather  the  appearance  of  flaccidlty  or  flabbiness.  The 
paralysis  and  atrophy  were  not  localized  to  special  groups  of 
muscles.  Marked  quantitative  change  to  the  faradic  current 
was  present,  being  especially  noticeable  in  the  muscles  which 
showed  the  greatest  wasting,  these  being  the  hand  muscles, 
the  anterior  tibial  and  the  peroneal.  All  the  deep  reflexes  were 
greatly  exaggerated  on  the  right  side.  The  Babinski  extensor 
response  was  typically  present,  but  there  was  only  an  indication 
of  ankle  clonus.  Some  paresis  of  the  muscles  supplied  by  the 
seventh  nerve  and  marked  loss  of  power  in  the  motor  distribu¬ 
tion  of  the  fifth  nerve  were  present. 

Case  7. — A  woman,  aged  50,  was  seen  in  consultation  in  Oc¬ 
tober,  1905.®  In  August,  1904,  she  first  discovered  some  weak¬ 
ness  of  the  right  lower  extremity,  although  it  may  have  been 
present  in  mild  degree  before.  The  weakness  and  awkwardness 
in  using  the  limb  very  gradually  increased  until  about  one  or 
two  months  before  coming  under  observation,  since  which  time 
the  impairment  had  increased  more  rapidly.  The  patient  had 
suffered  no  pain  in  the  extremity,  in  the  back  or  in  the  head, 
and  had  no  symptoms  of  cerebral  disease.  She  had  occasional 
headaches  which  seemed  to  be  of  the  migraine  type,  and  now 
and  then  had  a  slight  vertigo,  but  this  was  probably  due  either 
to  the  condition  of  her  stomach  or  to  some  arteriosclerosis. 

Examination  of  the  right  lower  extremity  showed  gen¬ 
eral  paresis  of  moderate  degree  in  the  entire  limb;  that  is, 
all  movements  were  impaired  in  force  without  definite  lo¬ 
calized  palsy  of  any  group  of  muscles.  The  movements  of 
flexion,  extension,  abduction  and  adduction  of  the  foot  and  also 
intermediate  movements  were  distinctly  impaired  as  compared 
with  those  of  the  left  foot,  but  the  reduction  in  power  extended 
to  the  entire  limb,  although  it  appeared  to  be  more  marked 
distallv.  The  right  knee-jerk  was  greatly  exaggerated  and 
patellar  clonus  could  be  elicited.  Persistent  ankle  clonus  and 
also  a  decided  Babinski  response  were  present  on  the  right. 
Front  tap  was  present  and  marked  on  the  same  side  and  the 
muscle  jerks  were  also  plus  on  this  side.  On  the  left  the  knee- 
jerk  was  somewhat  above  the  usual  norm,  as  were  also  the 
muscle  jerks,  but  patellar  clonus  and  front  tap  were  absent. 
The  plantar  response  on  this  side  was  irregular.  Careful  ex¬ 
amination  was  made  for  sensory  disorders,  with  absolutely  neg¬ 
ative  results.  Examinations  seemed  to  show  some  slight  im¬ 
pairment  of  the  upper  extremity,  but  so  slight  that  it  was 
hardly  fair  to  record  it  as  present. 

Case  8. — A  young  man,  aged  23,  complained  that  for  six 
months  his  left  leg  had  been  growing  gradually  weaker.  He 
would  sometimes  trip  because  he  could  not  clear  the  ground 
well  with  the  tip  of  his  left  foot.  At  times  also  he  could  not 
use  the  left  arm  well.  His  condition  for  about  one  year  is  de¬ 
scribed  by  the  reporter.’ 

His  walk  suggested  a  foot  drop  on  the  left  side,  but  did  not 
show  the  circumduction  frequently  exhibited  by  hemiplegics. 
Dorsal  flexion  of  the  foot  was  very  feeble,  movements  of  the 
toes  being  almost  completely  lost.  Movements  at  the  left  knee 
and  hip  could  all  be  performed,  but  with  less  force  than  on  the 
right.  Knee-jerks  and  heel-jerks  were  lively  on  both  sides, 
but  much  more  marked  on  the  left  than  on  the  right,  and  after 
three  or  four  months  ankle  clonus  could  be  elicited.  The  Ba¬ 
binski  response  was  absent  on  both  sides.  The  entire  left  lower 
extremity  was  not  spastic  but  flaccid  and  the  seat  of  general 
wasting.  The  left  upper  extremity  was  smaller  than  the  right. 
Atrophy  was  also  distinctly  shown  in  the  neck  and  shoulder. 
As  time  progressed  the  left  upper  extremity  became  completely 
paralyzed.  The  left  face  showed  no  paralysis  or  atrophy. 
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Examinations  made  several  years  after  the  first  observation 
of  the  patient  gave,  by  the  Oppenlieim  method,  a  flexor  response 
in  the  smaller  toes  of  the  right  foot,  and  a  distinct  extensor 
response  in  the  big  toe  of  the  left  foot.  The  response  to  both 
the  faradic  and  galvanic  currents  was  normal.  All  forms  of 
sensibility,  the  special  senses,  and  the  bladder  and  bowels  were 
normal.  Absence  of  exaggeration  of  the  deep  reflexes  in  both 
upper  extremities  was  an  incongruous  feature  of  the  case. 

These  cases  represent  the  literature  of  this  subject  as 
known  to  me  up  to  the  time  of  the  preparation  of  this 
paper.  They  all  seem  to  present  in  their  symptomatol¬ 
ogy  evidences  of  the  probable  degeneration  of  the  pyra¬ 
midal  tracts,  crossed  and  direct.  I  shall  recur  again  to 
Case  1,  when  discussing  the  subject  of  the  unilateral  as¬ 
cending  type  of  paralysis  agitans,  which  this  case  was  be¬ 
lieved  to  be  by  Patrick.  Whatever  the  case  was  in  its 
totality,  it  certainly  presented  some  of  the  features  of  a 
case  of  pyramidal  degeneration.  Case  2,  seen  by  me 
more  than  20  years  ago,  and,  therefore,  in  reality,  the 
first  case  observed,  was  without  doubt  one  of  progres¬ 
sively  ascending  hemiplegia  due  to  pyramidal  degenera¬ 
tion.'  Cases  3,  5,  6,  7  and  8  seem  to  belong  to  the  type 
first  indicated  by  me,  although  differing  in  some  fea¬ 
tures,  especially  "as  regards  spasticity,  the  reflexes  and 
wasting.  The  solution  of  these  differences  can  only  be 
had  as  we  gain  more  knowledge  by  the  study  of  cases, 
and  especially  as  we  acquire  additional  pathologic  data. 
Case  5,  that  of  a  patient  originally  observed  in  my 
wards  at  the  Philadelphia  General  Hospital,  and  pub¬ 
lished  by  me  in  conjunction  with  Dr.  Spiller,  is  the  only 
one  as  yet  in  which  necropsy  and  microscopic  examin¬ 
ation  have  shown  degeneration  limited  or  almost  limited 
to  the  crossed  and  direct  pyramidal  tracts.  Case  4,  re¬ 
corded  by  Potts,  was,  in  all  probability,  as  he  suggests, 
one  taking  the  form  of  unilateral  ascending  paralysis  in 
a  comparatively  early  stage  of  disseminated  sclerosis. 
This  case  will  be  presently  referred  to  again  when  con¬ 
sidering  the  unilateral  ascending  type  of  disseminated 
sclerosis. 

I  shall  next  present  the  details  of  an  unrecorded  case 
of  unilateral  ascending  paralysis — one  which  does  not 
seem  to  belong  clearly  with  any  one  of  the  8  cases  just 
summarized.  It  is  apparently  an  illustration  of  cerebro¬ 
spinal  syphilis,  taking  the  unilateral  ascending  form. 

Case  9. — The  patient,  a  man,  aged  55,  had  no  family  history 
of  importance.  He  had  worked  in  lead  10  years  before  coming 
under  observation.  Four  years  before  this  time  his  right  leg 
began  to  grow  weak,  the  impairment  of  power  steadily  in¬ 
creasing.  The  veins  of  the  right  leg  were  markedly  varicose. 
A  dull  aching  pain  developed  in  the  heel  and  in  the  calf  in 
the  region  of  the  varicose  veins.  The  aching  had  grown  worse 
with  the  weakness.  Three  years  after  the  onset  he  first  be¬ 
gan  to  notice  weakness  and  aching  in  the  right  arm,  these  in¬ 
creasing  steadilv.  Shortly  after  this  weakness  became  notice¬ 
able  in  the  left  knee  and  ankle,  with  some  ache  in  the  heel. 
The  left  arm  remained  normal.  The  bladder  and  bowels  were 
not  involved.  He  occasionally  suffered  from  backache. 

Examination  showed  that  in  walking  the  patient  dragged 
his  right  leg.  Power  in  the  right  leg  was  greatly  di¬ 
minished  but  normal  in  the  left.  The  right  arm  was  weaker 
than  the  left.  The  right  lower  face  was  paretic.  He  could  not 
draw  the  right  angle  of  the  mouth  up;  on  smiling  the  left  angle 
of  the  mouth  was  drawn  upward  more  than  the  right.  He  could 
wink  each  eye  separately,  the  left  better  than  the  right.  Pa¬ 
tient  stated 'that  his  left  arm  and  leg  were  beginning  to  feel 
as  the  right  extremities  felt  a  year  or  more  before.  Muscular 
atrophv  was  absent.  Standing  with  his  eyes  shut  he  almost 
fell.  Both  knee-jerks  were  exaggerated,  the  right  more  than 
the  left.  The  ankle-jerk  was  exaggerated  on  the  right  but 
diminished  on  the  left.  The  Babinski  response  was  obtained 
on  the  right,  but  not  on  the  left.  Biceps  and  triceps  reflexes 
were  increased  on  the  right  and  normal  on  the  left.  Sensation 


for  touch  and  pain  was  normal  in  the  extremities  and  in  the 
face.  Speech  was  normal. 

Eye  examination  revealed  extensive  chorioretinitis  with  well 
advanced  optic  nerve  atrophy.  The  pupils  responded  sluggishly 
to  light  and  more  promptly  to  convergence.  No  diplopia  or 
muscle  insufficiency  was  present.  The  fields  were  much  con¬ 
tracted,  especially  on  the  temporal  side.  Patient  passed  from 
under  observation  before  an  entirely  satisfactory  investiga¬ 
tion  of  his  case  was  made. 

UNILATERAL  DESCENDING  PARALYSIS. 

I  had  the  opportunity  of  seeing  and  studying  the  fol¬ 
lowing  interesting  case  through  the  courtesy  of  Dr. 
William  C.  Pickett,  of  Philadelphia,  whom  I  had  re¬ 
quested,  with  others,  to  be  on  the  lookout  for  cases  of 
unilateral  ascending  and  unilateral  descending  paralysis. 
Dr.  Pickett,  on  first  seeing  the  case,  at  once  recognized 
that  it  belonged  to  the  type  of  progressively  developing 
hemiplegia,  in  this  case  taking  a  descending  course. 

Case  10. — A  woman,  about  45,  had  been  well  until  three  years 
before  coming  under  observation,  when  for  the  first  time  she 
noticed  a  weakness  in  the  left  arm  on  attempting  to  use  it. 
She  soon  lost  the  power  of  lifting  and  projecting  the  arm.  The 
impairment  of  power  became  more  marked  in  the  distal  than 
in  the  proximal  portion  of  the  limb,  and  a  few  months  after 
the  onset  of  the  paresis  the  movements  of  the  hand  at  the 
wrist  and  those  of  the  fingers  became  much  impaired. 

About  one  year  from  the  time  when  the  arm  was  first  affected 
she  noticed  some  weakness  in  the  left  leg.  In  describing  the 
condition  of  her  lower  extremity  at  this  time  she  said  that  she 
felt  as  if  she  made  miscalculations  in  stepping  up  or  down. 
In  walking,  the  toes  and  fore  part  of  the  foot  would  catch  or 
not  be  lifted  properly,  causing  her  to  stumble.  She  soon  had  a 
limping  or  dragging  gait.  In  the  course  of  five  or  six  months 
a  marked  degree  of  paralysis  developed  in  the  left  lower  extrem¬ 
ity.  The  left  upper  and  lower  extremities  had  been  in  a  condi¬ 
tion  of  gradually  increasing  helplessness  during  the  last  18 
months.  The  patient  said  that  she  felt  as  if  she  had  to  carry 
them  with  the  other  part  of  the  body.  She  had  also  a  curious 
feeling  of  loss  of  power  in  the  abdomen  or  bowels  of  the  left 
side.  Her  face  and  ocular  muscles  had  not  been  affected. 

Neither  before  nor  since  the  coming  on  of  the  paralysis  the 
patient  had  not  had  any  severe  headache,  paroxysmal  or  con¬ 
tinuous,  or  any  spells  of  nausea,  vertigo  or  vomiting.  She  had 
also  had,  so  far  as  she  knew,  no  disorder  of  sight,  hearing, 
smell  or  taste.  She  had  had  no  loss  of  control  or  other  affection 
of  the  bladder.  She  had  had  no  double  vision  or  no  difficulty  in 
dragging  in  the  affected  limbs.  Her  menses  had  continued  reg¬ 
ular,  and  her  bowels  had  also  been  regular  with  the  exception 
of  occasional  constipation. 

Careful  examination  gave  the  following  results:  Left 
arm  was  limp  or  flaccid,  the  only  place  where  any  con¬ 
tractures  were  shown  was  in  the  fingers,  which  were  half 
flexed  at  the  first  and  second  phalangeal  joints,  but  this  condi¬ 
tion  of  contracture  was  a  passive  rather  than  an  active  one. 
The  bend  of  the  fingers  was  evidently  due  rather  to  loss  of 
power  in  the  extensors  than  to  any  active  spastic  condition  of 
the  flexors.  The  fingers  and  thumb  dropped  into  the  hand. 
The  loss  of  power  in  the  limb  was  greater  distally  than  proxi- 
mally.  She  could  elevate  the  entire  extremity  to  an  angle  of 
only  about  45  to  50  degrees  with  the  shoulder.  She  could, 
however,  bend  the  forearm  about  half  way,  and  extend  the  arm 
against  resistance,  but  with  about  half  the  normal  power ;  in 
other  words,  the  movements  of  the  upper  arm  were  considerably 
impaired  but  all  retained.  She  could  not  pronate  or  supinate 
the  forearm;  she  could  not  flex  the  hand  on  the  wrists;  she 
could  not  ulnar  flex  it  or  fully  extend  it,  but  had  some  power 
of  extension,  especially  showing  itself  toward  the  radial  side 
of  the  hand.  She  could  not  extend  the  fingers  at  the  metacar¬ 
pophalangeal  articulations  or  distally.  She  had  some  slight 
flexor  power  in  the  movements  of  the  fingers.  She  could  adduct 
and  abduct  the  thumb  which  lay  helpless  toward  the  palm.  In¬ 
spection  showed  some  apparent  slight  wasting  of  the  supra¬ 
scapular  muscles  and  perhaps  of  the  small  muscles  of  the  hand. 
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There  was  not,  however,  the  distinct  atrophy  which  is  so  marked 
in  amyotrophic  lateral  sclerosis  and  progressive  muscular 
atrophy  of  the  Aran  Duchenne  type. 

Measurements  of  the  Upper  Extremities. 

Middle  of  left  forearm.. 7%  In.  Middle  of  right  forearm.. 7%  in. 
Left  hand  . 7  in.  Right  hand  . 7%  in. 

She  dragged  the  left  leg  in  walking,  but  not  with  the  cir¬ 
cumduction  movement  of  the  foot  which  is  shown  in  so  many 
cases  of  hemiplegia.  The  lower  extremity,  like  the  upper,  was 
partially  paralyzed,  but  not  in  any  part  quite  as  markedly 
affected  as  the  upper  extremity.  The  loss  of  power  was  more 
marked  distally  than  proximally.  The  movements  of  the  left 
foot  were  tested  and  compared  with  those  of  the  right,  and  all 
were  found  greatly  impaired  but  none  completely  lost.  Those 
most  affected  were  dorsal  flexion  of  the  foot  and  dorsal  flexion 
with  adduction.  The  arch  of  the  foot  was  somewhat  flattened; 
the  foot  showed  a  tendency  to  turn  outwards,  exhibiting  a 
partial  valgus.  The  movements  of  the  leg  on  the  thigh,  of 
the  thigh  on  the  pelvis  and  all  other  movements  of  the  thigh 
could  be  performed  with  considerable  force,  but  less  energet¬ 
ically  than  the  corresponding  movements  on  the  right  side. 
The  muscles  of  both  the  lower  and  upper  extremities  responded 
everywhere  to  the  faradic  current,  but  with  some  quantitative 
diminution,  particularly  in  the  upper  limb. 

Measurements  of  the  Lower  Extremities. 

Middle  of  left  leg . 11%  in.  Middle  of  right  leg. . . .  12%  in. 

Left  foot  .  7%  In.  Right  foot  .  7%  in. 

The  two  sides  of  the  face  were  symmetrical.  She  had  about 
equal  control  over  the  movements  of  the  left  and  of  the  right 
side  of  the  face.  The  tongue  was  protruded  straight  and 
showed  no  fibrillary  tremor.  No  loss  of  power  was  present  in 
the  masseter,  temporal  and  pterygoid  muscles.  Ocular  move¬ 
ments  were  normal;  there  was  no  nystagmus.  Articulation, 
enunciation,  phonation  and  swallowing  were  normally  per¬ 
formed.  The  pose  of  the  body  and  head  and  the  facial  expres¬ 
sion  had  none  of  the  appearances  seen  in  paralysis  agitans. 
Knee-jerk  and  quadriceps  jerk  were  much  exaggerated  on  the 
left ;  they  were  present  but  not  increased  on  the  right.  Patellar 
clonus  was  absent  on  both  sides,  as  was  also  ankle  clonus,  al¬ 
though  a  slight  tendency  to  clonus  was  twice  shown  on  the  left. 
Achilles  jerk  was  marked  on  each  side.  A  typical  Babinski 
reflex  was  present  on  the  left,  the  great  toe  extending  distinctly 
and  somewhat  deliberately,  the  other  toes  more  quickly  but 
less  decidedly.  On  the  right  the  small  toes  were  plantar  flexed 
on  stimulation  of  the  sole,  the  great  toe  sometimes  extended 
and  sometimes  flexed,  but  when  it  extended  it  was  not  in  the 
same  typical  and  deliberate  manner  as  on  the  other  side.  Exam¬ 
ination  of  the  upper  extremities  was  made  for  the  wrist,  and 
elbow  jerks  and  the  von  Bechterew  reflex  and  its  modifications. 
The  jerks  were  a  little  more  marked  on  the  left  than  on  the 
right;  the  most  marked  responses  were  the  triceps  and  the 
infra-spinatus  which,  while  not  greatly  exaggerated,  were  un¬ 
doubtedly  more  marked  on  the  left  than  on  the  right  side. 

Well  marked  anesthesia  to  touch,  pain  and  temperature  was 
nowhere  present,  but  careful  and  repeated  examinations  showed 
slight  hypesthesia  on  most  of  the  left  half  of  the  body  like  that 
so  often  seen  in  hysteria  and  hystero-neurasthenia  of  traumatic 
origin.  Her  answers,  however,  were  not  uniform  as  to  the  lim¬ 
itations  of  this  slight  hypesthesia.  Above  the  waist,  for  in¬ 
stance,  her  replies  seemed  to  show  that  the  sensation  was  fully 
retained  nearly  all  over  the  region  of  the  left  scapula  and  of 
the  deltoid. 

Dr.  G.  E.  deSchweinitz  made  the  following  report: 
Vision,  right  eye  6/5;  left  eye,  6/5.  A.,  right  eye,  6.5  D; 

left  eye,  6.5  D.  Pupils  normal  in  all  their  reactions; 
equal  in  size.  No  diplopia;  no  limitation  of  rotations 
of  exterior  ocular  muscles.  Esophoria  less  than  one  degree. 
Optic  discs  of  good  color;  retinal  circulation  normal  in  dis¬ 
tribution  and  carrying  normally  tinted  blood;  slight  enlarge¬ 
ment  of  retinal  veins,  but  no  decided  disproportion  between 
size  of  veins  and  arteries.  No  ophthalmoscopic  changes  in  the 
retina  or  choroid.  Dr.  deSchweinitz  remarks  that  the  ocular 
examination  is  practically  negative;  that  the  eyes  are  normal; 
that  a  slight  contraction  of  the  color  fields  found  to  be  present 
is  probably  due  to  lack  of  concentration  from  retinal  tire  in¬ 


duced  by  long  examination.  This  ocular  examination  is  im¬ 
portant  as  indicating  the  absence  of  a  focal  lesion  like  a  cerebral 
tumor. 

This  interesting  case,  which  I  examined  with  great 
care,  is  an  excellent  illustration  of  a  progressively  de¬ 
veloping  descending  hemiplegia  in  all  probability  due 
to  primary  degeneration  of  the  pyramidal  tracts,  with 
possibly  some  slight  involvement  of  other  parts  of  the 
neuraxis.  With  the  exception  of  the  slight  hypesthesia 
on  the  affected  side,  the  case  was  purely  motor,  and  had 
the  usual  diagnostic  concomitants  of  a  purely  motor 
case,  namely,  abnormal  increase  of  the  deep  and  super¬ 
ficial  reflexes.  The  hypesthesia,  like  the  sensation  of 
dragging  of  the  limbs,  seemed  to  be  due  to  suggestion. 
The  case  in  this  respect  reminded  me  of  the  idea  long 
since  advocated  by  Charcot,  that  the  slight  or  moderate 
impairment  of  sensation  sometimes  observed  in  cases 
apparently  due  to  a  strictly  motor  cerebral  lesion  was 
sometimes  best  explained  on  the  hypothesis  of  hysteria 
or  suggestion.  It  undoubtedly  belongs  to  the  clinical 
group  of  unilateral  descending  paralysis,  the  pathology 
being  the  same  as  that  which  is  present  in  at  least  some 
cases  of  unilateral  ascending  paralysis,  the  degenerative 
lesion,  however,  having  developed  in  the  upper  part  of 
the  spinal  cord  and  later  in  the  lower.  It  is  unlike  the 
cases  presently  to  be  described,  the  one  referred  to  me  by 
Dr.  Riesman,  in  which  some  of  the  symptoms  seemed 
to  point  unerringly  to  a  disseminated  sclerosis  beginning 
as  a  descending  hemiplegia.  The  descending  types  of 
amyotrophic  lateral  sclerosis  and  of  unilateral  paralysis 
agitans  could  be  easily  excluded,  the  former  chiefly  by 
the  absence  of  true  spasticity,  decided  wasting,  fibrillary 
tremors,  and  partial  degeneration  reactions;  the  latter 
by  the  absence  of  tremor,  masked  face  and  fixed  pose 
and  all  the  truly  typical  features  of  Parkinson’s  disease. 
Nystagmus,  disorders  of  speech  and  other  symptoms  and 
signs  of  disseminated  sclerosis  were  absent.  The  case 
was  inexplicable  on  the  theory  of  a  focal  lesion ;  syphilis, 
hysterical  paralysis  and  peripheral  disease  could  all  be 
excluded. 

UNILATERAL  ASCENDING  TYrE  OF  DISSEMINATED 

SCLEROSIS. 

Disseminated  sclerosis  may  first  show  itself  as  a  spas¬ 
tic  paralysis  which,  beginning  in  the  one  lower  extrem¬ 
ity,  ascends  in  a  greater  or  less  time  to  the  upper.  It 
can  not  be  doubted  that  Case  4,  reported  by  Potts,  is  one 
of  this  kind,  as  in  addition  to  unilaterality  and  progres¬ 
sive  ascent,  this  patient  showed  several  of  the  typical 
signs  of  disseminated  sclerosis,  as  nystagmus,  pallor  of 
the  temporal  halves  of  the  discs  and  some  incoordin¬ 
ation  in  standing  and  walking.  In  cases  of  this  descrip¬ 
tion  it  is  altogether  probable  that  the  sclerosis  at  first 
largely  attacks  the  pyramidal  tracts  and  assumes  an  al¬ 
most  systemic  form.  This  tendency,  to  a  large  degree 
of  systematization,  is  sometimes  observed  in  cases  of 
bilaterally  beginning  and  progressively  increasing  dis¬ 
seminated  sclerosis. 

A  case  of  the  hemiplegic  form  of  disseminated  sclero¬ 
sis  recorded  by  Thomas  and  Long8  differs  from  the  case 
of  Potts  in  that  the  symptoms  were  not  purely  motor. 

Case  11. — A  man,  aged  47,  seven  years  before  his  death  be¬ 
came  paretic  in  his  right  leg,  the  impairment  of  power  increas¬ 
ing  and  having  added  to  it  diminution  of  sensibility  and  incon¬ 
tinence  of  urine  and  feces.  Some  improvement  in  the  symptoms 
in  his  right  leg  occurred,  but  two  years  before  his  death  these 
gradually  increased  and  numbness  and  paralysis  in  the  right 
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arm  appeared.  The  year  before  his  death  he  had  almost  com¬ 
plete  paralysis  in  the  right  lower  extremity  with  contractures, 
exaggerated  deep  reflexes  on  the  affected  side,  including  ankle 
clonus;  also  slight  atrophy  of  the  lower  extremity.  The  right 
upper  extremity  was  a  little  paretic,  the  reflexes  at  the  wrist 
and  elbow  were  exaggerated  in  both  upper  extremities,  but 
more  on  the  right.  Marked  anesthesia  was  present  in  the 
right  lower  extremity  and  the  right  half  of  the  trunk,  and  a 
hypesthesia  in  the  hand  and  forearm.  The  special  senses  were 
unaffected.  He  died  of  an  attack  of  acute  pleurisy. 

Plaques  of  sclerosis  which,  from  their  position  and  extent, 
explained  the  characteristics  of  the  symptomatology  and  prog¬ 
ress  of  the  cases  were  found  in  the  cervical  and  thoracic  cord. 

UNILATERAL  DESCENDING  PARALYSIS  IN  DISSEMINATED 

SCLEROSIS. 

In  rare  instances,  a  form  of  more  or  less  slowly  de¬ 
scending  paralysis  is  observed,  that  is,  of  paralysis  be¬ 
ginning  in  the  arm  and  face  and  later  involving  the  leg. 
This,  of  course,  is  known  to  occur  somewhat  frequently 
in  paralysis  agitans,  although  after  the  plastic  rigidity 
with  or  without  tremor  has  attacked  one  upper  extrem¬ 
ity  it  is  perhaps  just  as  likely  to  cross  to  the  opposite  leg 
as  to  pass  to  the  leg  of  the  same  side.  Dr.  David  Ries- 
man,  of  Philadelphia,  has  furnished  me  with  the  notes 
of  a  case  which  appears,  when  closely  analyzed,  to  be  one 
of  disseminated  sclerosis  in  which  the  paralytic,  spastic 
and  tremulous  phenomena  were  first  most  marked  in  the 
upper  extremity.  So  far  as  the  limbs  were  concerned, 
the  affection  was,  up  to  the  time  when  the  last  notes  were 
made,  unilateral  in  its  distribution.  Some  question  may 
arise  in  the  consideration  of  this  case  as  to  whether  it  is 
one  of  disseminated  sclerosis  of  unilateral  and  descend¬ 
ing  type  or  a  form  of  slowly  developing  unilateral  paraly¬ 
sis  due  to  meningomyelitis  or  some  other  form  of  spe¬ 
cific  lesion.  On  the  whole,  however,  it  would  seem  to  me 
that  the  diagnosis  which  fits  the  case  best  is  that  of  dis¬ 
seminated  sclerosis,  in  the  stage  when  the  record  was 
made,  of  unilateral  and  descending  form. 

The  patient  was  a  man  forty-three  years  old  whose 
father  died  of  nephrolithiasis  at  the  age  of  sixty-three 
and  his  mother  of  apoplexy  at  the  age  of  fifty-eight. 
One  brother  was  in  an  insane  asylum  for  two  periods  of 
six  months  each. 

Case  12. — Patient  had  primary  specific  lesion  at  the  age  of 
26,  accompanied  by  alopecia  and  later  by  secondary  eruptions 
on  the  abdomen,  thorax  and  arms.  He  took  medicine  for  this 
disease  for  one  year.  He  had  pyelitis  8  years  before  coming 
under  observation,  suffering  from  this  affection  for  one  year. 
According  to  his  statements,  he  is  especially  subject  to  eiysipe- 
las,  which  he  had  had  about  six  times  in  all.  Two  of  the  attacks 
of  erysipelas  he  had  had  within  18  months,  the  supraorbital 
and  infraorbital  regions  being  affected.  The  patient  s  most 
evident  symptoms  when  he  came  to  the  hospital  were  partial 
loss  of  motor  power  in  the  right  upper  and  lower  extremity,  ac¬ 
companied  by  violent  coarse  tremors  of  the  extremities  when 
he  attempted  any  movements  of  them.  He  limped  somewhat 
with  the  right  leg.  He  dated  his  present  trouble  to  two  years 
before  he  was  seen,  when  he  began  to  have  a  dull  heavy  feeling 
in  the  right  shoulder.  He  then  began  to  lose  control  of  the  right 
arm,  which  loss  of  power  was  accompanied  by  trembling  of  the 
arm  when  he  attempted  to  use  it.  He  stated  that  within  the 
last  year,  that  is,  about  a  year  after  the  onset,  of  the  paralysis 
and  tremor  in  the  arm,  the  right  lower  extremity  had  troubled 
him  because  of  a  loss  of  power  in  this  part,  lie  had  had  sharp 
shooting  pains  in  this  lower  extremity.  He  had  been  able  to 
walk  in  the  dark  without  falling.  Both  bowel  and  bladder 
control  had  remained  intact.  He  had  never  had  any  girdle 
sensation.  Consciousness  had  never  been  lost. 

This  showed  his  speech  to  be  somewhat  monotonous, 
with  a  tendency  toward  scanning  speech ;  spasticity  of 
right  leg,  thigh  and  arm ;  marked  intention  tremor  of  the 
right  upper  extremity;  fibrillary  tremor  of  the  tongue;  some 


right-sided  suprascapular  atrophy;  nystagmus;  increased  right 
knee-jerk  with  slight  ankle  clonus;  normal  reaction  of  pupils 
to  light  and  distance;  and  intact  sensation.  Later  notes  made 
by  Dr.  Riesman  showed  that  the  left  pupil  was  larger  than  the 
right;  also  that  the  pupils  reacted  sluggishly  both  to  light  and 
accommodation,  the  left  not  as  well  as  the  right.  There  was 
also  no  apparent  contraction  of  the  visual  fields.  The  tremor 
in  the  right  upper  extremity  was  most  noticeable  when  moving 
from  a  resting  position  and  it  seemed  to  disappear  at  times 
when  the  arms  were  supported.  It  was  very  noticeable  when 
the  arm  was  held  free.  The  tremor  was  not  rotary  or  rhythmic, 
but  jerky  and  varying  in  amplitude.  No  pill-rolling  motion 
like  that  seen  in  paralysis  agitans  was  present.  The  patient 
tended  to  hold  the  fingers  somewhat  flexed  at  the  knuckles. 
The  hand,  arm  and  shoulder  girdle  showed  no  atrophy.  All 
movements  of  the  upper  extremity  could  be  performed,  but 
were  affected  by  the  tremor.  Slight  tremor  was  present  in  the 
right  leg  on  its  being  moved,  with  no  wasting  of  this  extremity 
and  no  apparent  shortening,  although  the  patient  said  that  the 
leg  felt  shorter  than  the  other.  Extension  and  flexion  of  the 
right  foot  were  ample,  but  more  sluggish  than  similar  move¬ 
ments  of  the  other  foot.  There  was  marked  limitation  of  rota¬ 
tion  of  the  right  leg;  other  movements  were  normal.  Knee- 
jerk  was  increased  on  the  right  side;  slight  tendency  to  ankle 
clonus  was  shown  and  a  marked  Babinsld  reflex  was  present 
on  this  side.  Sensation  was  normal.  The  gait  of  the  patient 
was  hemiplegic,  the  right  leg  being  dragged  somewhat.  Distinct 
right-sided  ptosis  is  noted  in  one  entry.  The  lungs,  heart,  blood, 
abdominal  viscera  and  all  parts  of  the  body  were  carefully  in¬ 
vestigated,  and  notes  of  these  examinations  have  been  fur¬ 
nished  me  by  Dr.  Riesman,  but  as  they  seem  to  have  no 
special  bearing  on  the  man’s  nervous  disease  they  have  been 
omitted  for  the  sake  of  brevity. 

Pupils  4  m.;  irides  react  to  light  and  accommodations; 
tension  normal;  in  the  right  eye  the  media  were  clear  and 
the  disc  pale,  showing  atrophic  excavations;  there  was  myopic 
astigmatism,  1  D.  The  left  eye  was  the  same  as  the  right. 
Ocular  movements  were  unimpaired.  It  is  stated  in  the  his¬ 
tory  that  the  patient  had  diplopia  fifteen  years  before  com¬ 
ing  under  notice,  this  having  been  corrected  by  glasses. 

ASCENDING  TYPE  OF  UNILATERAL  AMYOTROPHIC  LATERAL 

SCLEROSIS. 

Unilateral  amyotrophic  lateral  sclerosis,  a  compara¬ 
tively  rare  form  of  amyotrophic  disease,  is  occasionally 
ascending,  although  this  is  not  the  rule.  Spiller9  suc¬ 
ceeded  in  collecting  10  cases  of  unilateral  amyotrophic 
lateral  sclerosis;  of  these,  four  were  with  necropsy. 
Three  of  the  ten  were  of  ascending  type  (Yierordt, 
Mott,  Senator).  To  these  is  added  a  case  of  his  own, 
with  necropsy  and  microscopic  examination. 

The  paralysis  began  in  the  right  lower  extremity, 
passed  to  the  upper  limb  of  the  same  side,  and  later  to 
the  left  lower  extremity,  the  left  upper  extremity  being 
also  eventually  slightly  involved.  In  this  case,  besides 
spastic  paralysis  and  abnormally  exaggerated  reflexes, 
considerable  atrophy  was  present  in  the  right  upper  ex¬ 
tremity.  Degeneration  in  this  case  was  found  in  the 
ventral  horns  as  well  as  in  the  pyramidal  tracts.  It  is 
probable  that,  at  least,  in  some  cases  which  begin  with 
pyramidal  tract  degeneration,  if  the  patient  lives  long 
enough  the  ventral  horns  eventually  take  part  in  the 
degeneration;  although,  as  already  shown  in  the  case 
recorded  by  mvself  in  collaboration  with  Dr.  Spiller,4 
pathologic  examination  showed  that  the  cells  of  the  ven¬ 
tral  cornua  were  not  involved  to  any  appreciable  extent 
in  this  unique  case. 

After  the  publication  of  the  paper  bv  Spiller,  an  addi¬ 
tional  case  of  amyotrophic  lateral  sclerosis,  at  first  uni- 
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lateral  and  descending,  has  been  recorded  by  Potts.10 
Both  sides  of  the  body  were  eventually  involved,  bulbar 
sjunptoms  appearing  and  becoming  prominent. 

DESCENDING  TYPE  OF  UNILATERAL  AMYOTROPHIC  LATERAL 

SCLEROSIS. 

Seven  of  the  ten  cases  collected  by  Spiller  were  of  de¬ 
scending  type  (Dejerine,  Pick,  Leyden,  Lcnnmalm,  3 
cases  of  Probst) .  Of  these,  five  began  with  bulbar  symp¬ 
toms,  the  paralysis  of  the  upper  and  lower  extremities 
coming  on  in  succession,  or  at  least  later.  In  a  case  re¬ 
ported  by  Dejerine,  beginning  with  bulbar  symptoms, 
the  lower  extremity  of  the  side  affected  was  more 
markedly  paralyzed  than  the  upper.  In  Pick’s  case  par¬ 
alysis  began  first  in  the  left  upper  limb  and  extended  to 
the  lower  of  the  same  side;  later  the  right  side  became 
affected.  In  Leyden’s  case  bulbar  symptoms  were  first; 
next  weakness  developed  in  the  left  upper  limb  and  later 
in  the  left  lower  extremity.  In  Lennmalm’s  case  bulbar 
symptoms  were  followed  by  loss  of  power  in  the  ex¬ 
tremities  of  the  right  side  and  later  by  paralysis  in  the 
left  upper  limb. 

In  one  of  the  several  cases  reported  by  Probst  bulbar 
symptoms  began  first,  the  right  upper  and  lower  extrem¬ 
ities  becoming  involved.  In  another  case  reported  by 
Probst,  weakness  began  in  the  left  upper  and  lower 
limbs  and  later  in  the  right  upper.  In  still  another  case 
of  Probst’s  bulbar  symptoms  began  first,  followed  by 
weakness  in  the  left  upper  extremity  and  in  a  short  time 
in  the  left  lower  extremity. 

Recently,  I  had  the  opportunity  of  studying  a  case  of 
unilateral  amyotrophic  lateral  sclerosis  of  descending 
type  which  it  may  be  worth  while  to  record  in  this  con¬ 
nection,  owing  to  the  fact  which  has  just  been  shown 
that  scarcely  more  than  a  dozen  unilateral  cases  of  this 
disease  have  as  yet  been  put  on  record. 

Case  13. — A  boy,  aged  about  14,  was  in  good  health  until 
about  three  years  before  he  was  seen  by  me  for  his  family 
physician,  when  he  began  to  have  slight  tremor  in  the  right 
hand.  About  eighteen  months  to  two  years  later  some  weakness 
in  the  right  leg  was  observed. 

Examination  showed  no  particular  difference  in  the  two 
sides  of  the  head  and  face.  Ocular  movements  were  normal, 
as  were  also  movements  of  the  parts  supplied  by  both  the  facial 
and  trigeminal  nerves.  The  right  upper  extremity  showed  dis¬ 
tinct  and  nearly  generalized  atrophy,  and  some  wasting  was 
present  in  the  right  half  of  the  trunk.  The  right  thenar  and 
hypothenar  eminences  were  extremely  wasted.  The  right  lower 
extremity,  like  the  upper,  was  also  generally  smaller  than  the 
left.  Testing  for  special  movements,  weakness  was  found  in  all 
parts  of  the  limb,  but  this  was  much  more  decided  in  the  prox¬ 
imal  than  in  the  distal  portions.  The  movements  of  the  foot 
on  the  leg  and  the  movements  of  the  toes  were  greatly  impaired. 
Every  possible  movement  of  the  foot  and  toes  was  tested,  with 
the  result  just  given.  Farado-contractures  were  well  preserved 
on  both  sides;  on  the  right  side  was  a  quantitative  increase, 
the  muscles  generally  responding  to  a  current  of  less  current 
strength  on  the  right  than  on  the  left  side.  A  moderate  current 
produced  widespread,  contractures  in  the  general  musculature 
of  the  arm,  probably  partial  degeneration  reaction. 

On  attempting  movements  of  the  right  or  atrophied  arm  the 
patient  had  associated  movements  of  the  left.  No  matter  what 
movement  was  attempted  with  the  right  upper  extremity,  the 
left  upper  extremity  responded,  sometimes  in  regular  and  some¬ 
times  in  a  sort  of  forced  athetoid  movement  of  the  hand  and 
fingers.  Voluntary  movements  of  the  right  lower  extremity  did 
not  cause  movement  in  the  left  lower,  but  did  cause  some  move¬ 
ment  in  the  left  upper  extremity.  These,  however,  were  by  no 
means  as  marked  as  when  the  voluntary  effort  was  made  with 
the  upper  right  extremity.  Both  the  deep  and  superficial  re- 

10.  Potts,  Charles  S. :  Univ.  Penna.  Med.  Bull.,  July  and  August, 
1905. 


flexes  were  everywhere  greatly  exaggerated  on  the -right  side, 
the  muscle  and  tendon  jerks  of  both  arm  and  leg  being  carefully 
examined.  The  right  great  toe  remained  permanently  somewhat 
extended  as  in  a  case  of  Friedreich’s  ataxia.  A  marked  Babinski 
reflex  was  present  on  this  side,  the  already  extended  great  toe 
extending  still  further  on  plantar  stimulation.  Ankle  clonus 
was  present  on  the  right  side.  The  wasting  and  loss  of  power 
were  not  present  anywhere  in  the  left  half  of  the  body.  The 
reflexes,  while  prompt,  were  not  exaggerated  as  on  the  other 
side,  and  irritation  of  the  sole  of  the  foot  gave  normal  plantar 
flexion.  A  very  slight  hypesthesia  was  present  in  the  right  arm 
and  trunk.  The  patient’s  mental  condition  was  good.  He  had 
kept  up  with  his  class  in  a  good  preparatory  school.  He  had 
neither  continuous  nor  paroxysmal  headache  nor  any  other 
evidences  of  focal  disease.  The  case  seemed  to  be  clearly  one 
of  unilateral  amyotrophic  lateral  sclerosis  beginning  first  in 
the  upper  extremity. 

UNILATERAL  ASCENDING  TYPE  OF  PARALYSIS  AGITANS. 

It  is,  of  course,  well  known  that  paralysis  agitans  is 
often  for  a  long  time  a  unilateral  affection;  it  is  not  so 
well  understood  that  the  unilateral  form  of  this  disease 
not  infrequently  is  of  ascending  type,  the  disease  passing 
from  lower  to  upper  extremity  of  the  same  side  and 
later  to  the  opposite  lower  and  upper  extremity.  Patrick 
regarded  one  of  the  cases  described  by  me  in  1900  as  an 
illustration  of  this  affection  rather  than  a  case  of  pri¬ 
mary  degeneration  of  the  pyramidal  tracts,  but  of  this 
I  have  not  been  convinced.  With  regard  to  this  matter 
I  need  only  reproduce  here  remarks  made  in  a  previous 
paper  written  in  collaboration  with  Dr.  William  G. 
Spiller  :4 

Among  the  reasons  for  believing  that  the  case  was  not  paraly¬ 
sis  agitans  were  the  absence  of  spontaneous  tremor;  the  pres¬ 
ence  of  markedly  exaggerated  reflexes  on  the  affected  side,  even 
including  ankle  clonus  and  patellar  clonus;  the  existence  of 
decided  wasting  on  one  side,  especially  of  the  lower  extremity; 
and  the  absence  of  the  facies  of  paralysis  agitans  and  of  a  fixed 
position  of  the  body  and  head.  According  to  Sir  William 
Gowers11  both  primary  lateral  sclerosis  and  paralysis  agitans 
are  probably  abiotrophies,  and  it  may  be  that  in  the  case  under 
consideration  the  two  abiotic  diseases  are  conjoined. 

Patrick5  reports  a  case  of  unilateral  paralysis  agitans 
in  his  paper  with  the  view  of  indicating  the  similarity 
of  this  case  to  that  reported  by  me  and  reinvestigated 
by  him.  In  this  case  the  disease  began  in  the  upper  ex¬ 
tremity,  passing  later  to  the  lower.  My  impression  is 
that  this  is  rather  the  usual  course,  although  I  have  not 
made  any  collection  of  cases  to  demonstrate  the  point. 
Whether  or  not  the  case  reported  both  by  Patrick  and 
myself  was  one  of  paralysis  agitans  or  of  paralysis  agi¬ 
tans  and  pyramidal  degeneration  conjoint,  it  is  certain 
that  Parkinson’s  disease  may  remain  for  a  considerable 
time  unilateral,  and  beginning  in  the  lower  extremity 
may  take  an  ascending  course.  Recently,  I  have  seen 
two  cases  of  this  ascending  type. 

Care  14.— A  man,  aged  55,  a  pattern  maker,  first  began  to 
notice  stiffness  or  impairment  in  movement  in  his  left  leg  in 
December,  1904.  At  first  and  for  some  time  there  was  no  in¬ 
volvement  of  the  left  upper  extremity,  but  this  gradually  came 
on,  and  at  the  time  when  he  was  first  seen,  about  16  months 
after  the  beginning  of  the  trouble  in  the  leg,  the  arm  was  very 
markedly  affected.  He  had  occasional  cramps  in  the  legs,  the 
toes  at  times  contracting  when  these  cramp-like  feelings  were 
present.  He  also  had  at  times,  especially  after  sitting,  feelings 
of  numbness  or  tingling  in  the  left  leg  and  arm. 

Examination  showed  a  rather  fixed  position  of  the  head, 
slowness  of  gait  with  some  dragging  of  the  left  foot,  and 
a  marked  tremor  in  the  left  upper  extremity,  especially  in  the 
hand,  this  being  the  type  usually  seen  in  Parkinson’s  disease. 
Observed  over  short  periods  it  was  sometimes  present  and  at 
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others  absent,  and  it  was  a  little  increased  by  voluntary  effort 
or  attention.  While  both  the  leg  and  arm  on  the  affected  side 
showed  a  little  stiffness  and  awkwardness  in  movement,  real 
loss  of  power  was  slight.  The  patient  still  continued  to  work 
at  his  business,  even  using  the  left  hand.  He  said  that  if  lie 
could  get  a  good  grip  on  an  object  with  this  hand  he  could  go 
on  using  it  in  his  work.  Sensation  was  everywhere  retained. 

Case  15. — A  woman,  aged  43,  first  observed  weakness  in  the 
left  lower  extremity  four  years  before  coming  under  observa¬ 
tion.  Tremor  did  not  appear  for  three  years  in  the  left  lower 
extremity  and  shortly  after  this  the  upper  extremity  became 
involved,  showing  both  weakness  and  tremor.  Symptoms  ap¬ 
peared  in  the  lower  extremity  of  the  opposite  side  three  and  a 
half  years  after  the  beginning  of  the  disease.  The  case  was 
clearly  one  of  paralysis  agitans  and  need  not  be  described  at 
length. 

It  is  not  my  intention  to  go  with  any  elaboration  into 
a  discussion  of  the  differential  diagnosis  of  unilateral 
ascending  and  unilateral  descending  paralysis  from  focal 
lesions,  cerebral  or  spinal,  from  cerebrospinal  syphilis, 
and  from  peripheral  or  hysterical  affections.  For  the  sake 
of  completeness,  however,  a  few  words  may  be  said 
about  these  diagnoses.  In  a  rare  case  a  brain  tumor 
may  originate  in  the  cortical  leg  area  or  beneath  it  and 
develop  toward  the  arm  and  face  regions  so  as  to  cause  a 
progressive  hemiplegia  of  the  ascending  type.  The  re¬ 
verse  might,  of  course,  take  place,  and  the  tumor  origin¬ 
ating  in  or  near  the  face  or  arm  area  and  progressing 
toward  the  leg  center,  give  a  unilateral  descending 
paralysis.  In  such  a  case  some  or  all  of  the  gen¬ 
eral  symptoms  of  brain  tumor  would  be  likely  to  be 
present,  and  other  focal  signs  of  this  affection,  espe¬ 
cially  Jacksonian  epilepsy,  would  sooner  or  later  appear. 
A  tumor  of  the  internal  capsule  would  most  probably 
produce  loss  of  power  in  both  arm  and  leg  nearly  simui- 
laneousl}'.  In  some  cases  of  arteriosclerosis  necrotic 
areas  form  first  in  one  and  then  in  another  portion  of  the 
brain,  and  it  might  happen  that  these  would  be  so  placed 
in  succession  in  the  motor  region  as  to  give  unilateral 
ascending  or  unilateral  descending  paralysis.  Such  a 
case  would  develop  clinically  by  steps  rather  than  by  reg¬ 
ular  progression,  and  other  signs  or  symptoms  indicat¬ 
ing  the  character  of  the  lesions  could  probably  be  de¬ 
tected  if  sought  for  diligently.  A  single  tumor  or  ne¬ 
crotic  lesion  of  the  spinal  cord  would  not  cause  a  paraly¬ 
sis  ascending  from  the  leg  to  the  arm,  as  the  cerebro¬ 
spinal  tracts  passing  to  the  nerve  nuclei  for  the  upper 
extremity  do  not  proceed  lower  than  the  upper  thoracic 
region.  Peculiarly  situated  and  peculiarly  progressing 
focal  lesions  of  the  cervical  cord  might  simulate  a  uni¬ 
lateral  descending  paralysis,  but  the  other  well-known 
symptoms  of  such  a  unilateral  focal  lesion  would  be 
present  and  the  subject  hardly  needs  discussion. 

The  forms  of  spinal  and  cerebrospinal  syphilis  are 
protean.  A  spinal  or  intracranial  gumma  or  gummatous 
meningitis  or  a  succession  of  focal  syphilitic  lesions 
might  give  rise  to  a  one-sided  paralysis  appearing  first 
in  the  leg  and  afterward  in  the  arm,  and  later  taking  the 
form  of  a  triplegia.  This  is,  indeed,  what  occurs  in  some 
cases  of  meningitis  or  meningomyelitis  with  a  secondary 
degeneration  of  the  pyramidal  tracts.  The  new  case  of 
unilateral  ascending  paralysis  (Case  9),  had  some  of 
the  features  of  a  cerebrospinal  syphilitic  affection,  al¬ 
though  the  patient  denied  venereal  disease.  Close  atten¬ 
tion  to  the  history,  and  the  presence  of  other  evidences 
of  syphilis  and  the  variable  and  irregular  manner  in 
which  the  paralytic  symptoms  appear  will  assist  in 
differentiating. 

A  paralysis  of  peripheral  origin,  of  ascending  or  de¬ 


scending  type,  is  rare,  but,  of  course,  may  occur.  Such 
a  case  would  probably  depend  either  on  the  degenera¬ 
tive  neuritis  or  on  the  succession  of  peripheral  lesions. 
The  manner  in  which  each  stage  of  the  paralysis  ap¬ 
peared,  the  state  of  the  reflexes,  the  results  of  electrical 
examination,  and  other  well-known  methods  of  determin¬ 
ing  the  existence  of  a  peripheral  nerve  disorder  would 
serve  to  separate  such  a  neural  case  from  the  forms  of 
progressive  hemiplegia  under  consideration.  The  ab¬ 
sence  of  hysterical  stigmata,  as  well  as  the  slowly  pro¬ 
gressive  manner  of  appearance  of  the  paralysis  of  leg, 
arm  and  face  would  make  a  hysterical  hemiplegia  im¬ 
probable.  A  pure  neurasthenia  never  shows  itself  as  a 
slowly  developed  and  permanent  hemiplegia. 

DISCUSSION. 

Dr.  Herman  H.  Hoppe,  Cincinnati,  said  he  was  very  glad  to 
hear  Dr.  Mills  increase  the  latitude  of  the  subject.  He  re¬ 
ported  a  case  perhaps  of  this  kind  that  he  had  had  under  his 
care  for  about  a  year  or  18  months.  A  young  child  about  3  or 
4  years  of  age  developed  spastic  paralysis,  which  first  ap¬ 
peared  in  the  arm,  and  then  descended  to  the  leg  and  ascended 
to  the  face.  The  child  was  absolutely  healthy  up  to  the  age 
of  2%  years;  it  developed,  intellectually  and  otherwise,  nor¬ 
mally,  walked  normally  and  looked  like  a  normal  child;  then 
it  gradually  developed  paralysis,  spastic  in  character,  of  the 
right  arm,  then  spastic  in  character  of  the  right  leg,  and  then 
of  the  face,  during  a  period  of  perhaps  six  or  eight  months. 
In  other  respects  the  child  was  perfectly  well;  there  was  no 
headache  and  the  child  ate  and  slept  well.  One  peculiarity 
about  the  case  was  that  there  was  absolutely  no  syphilis,  and 
the  mother  gave  birth  to  other  children  who  are  well.  The 
mother  was  addicted  to  drink,  which  was  particularly  mani¬ 
fested  before  the  child  was  born.  Until  Dr.  Mills  spoke  of  the 
descending  type  Dr.  Hoppe  was  very  much  puzzled  about  this 
case.  Whether  there  was  any  other  feature  about  the  case 
that  would  develop  in  the  future  he  could  not  say.  That  par¬ 
ticular  manner  of  development  of  spastic  paralysis  in  a  child 
never  occurred  to  him  before.  There  was  no  history  of  any 
infectious  disease  of  any  kind  which  might  have  caused  an 
encephalitis. 


TECHNIC  IN  THE  AFTER-CARE  OF  THE  RADI¬ 
CAL  MASTOID  OPERATION.* 

PHILIP  HAMMOND,  M.D. 

Aural  Surgeon  Massachusetts  Charitable  Eye  and  Ear  Infirmary, 
Instructor  in  Otology  Harvard  University. 

BOSTON. 

To  remove  diseased  tissue  thoroughly  from  the  tem¬ 
poral  bone,  in  cases  of  chronic  suppuration,  is  an  easy 
task  compared  with  the  difficulty  of  obtaining  a  result¬ 
ant  cavity  absolutely  free  from  granulations  or  dis¬ 
charge,  and  lined  with  healthy  new  epidermis.  To  estab¬ 
lish  such  a  condition  speedily  is  an  end  toward  which  we 
are  all  striving. 

When  the  first  radical  operations  were  done  in  1889, 
it  was  no  uncommon  thing  to  have  suppuration  continue 
within  the  cavity  for  many  months;  healing  was  finally 
obtained  only  at  the  expense  of  much  time  and  suffering, 
and  was  usually  attended  with  considerable  deformity. 
To-day  it  is  possible  to  have  our  exenterated  cavity 
thoroughly  healed  in  a  comparatively  short  time,  in 
many  cases  only  five  weeks,  and  with  absolutely  no  post- 
aural  deformity,  only  a  fine  linear  scar  marking  the  line 
of  incision. 


*  Read  In  the  Section  on  Laryngology  and  Otology  of  the 
American  Medical  Association,  at  the  Fifty-seventh  Annual  Session, 
June,  1906. 
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HISTORICAL  REVIEW. 

How  has  this  remarkable  advance  in  the  care  of  our 
patients  been  accomplished?  It  is  not  by  the  adoption 
of  any  one  step,  but  rather  by  taking  advantage  of  a 
series  of  improvements,  as  they  have  suggested  them¬ 
selves,  that  we  are  able  to  achieve  a  cure  in  practically 
as  short  a  time  as  is  usually  allowed  for  the  recovery 
of  the  simple  Schwartze  operation. 

In  the  earlier  cases  I  saw,  practically  no  attempt  was 
made  to  close  the  posterior  wound,  and  reliance  was 
placed  on  plastic  flaps  turned  into  the  cavity.  By  the 
use  of  this  method,  it  was  practically  impossible  to  ob¬ 
tain  a  flap  long  enough  to  reach  into  the  inner  wall  of 
the  antrum,  and  much  surface  was  necessarily  left  un¬ 
covered.  Two  places  in  particular  almost  always  gave 
rise  to  considerable  trouble  in  the  way  of  granulation 
formation,  namely,  the  facial  ridge  and  the  inner  wall 
of  the  antrum.  Granulations  from  all  directions  would 
encroach  on  this  small  cavity,  and  it  was  only  by  means 
of  the  most  active  treatment  and  continual  packing  that 
they  were  kept  down  at  all.  Even  when  new  epidermis 
had  formed,  the  organized  granulations  would  have  as¬ 
sumed  such  proportions  that  in  many  cases  the  antrum 
was  practically  obliterated. 

Suturing  the  posterior  wound  completely  and  obtain¬ 
ing  primary  union  here  was  a  distinct  advance  in  the 
treatment.  This  procedure  was  first  advocated  by  Kor- 
ner,  to  whom  we  are  also  indebted  for  the  plastic  opera¬ 
tion  on  the  meatus  now  so  generally  used.  There  were 
still  many  problems  connected  with  the  epidermization 
of  the  cavity. 

As  early  as  1893  Thiersch  grafts  were  being  used  by 
Stacke,1  Urbantschitsch,2  Jansen  and  others,  in  the  ef¬ 
fort  to  produce  a  lining  of  new  skin  in  the  cavity.  There 
were  obviously  many  difficulties  attending  placing  these 
grafts  in  good  position  and  retaining  them  in  situ  until 
they  could  become  attached  to  the  walls  of  the  cavity. 
They  were  ordinarily  placed  on  small  spatulas,  carefully 
floated  from  these  into  the  selected  place,  and  held  in 
position  by  a  small  tampon  of  gauze,  while  the  same 
procedure  was  employed  with  the  next  graft.  In  this 
way  a  large  portion  of  the  cavity  was  covered,  but  in¬ 
evitably  there  would  be  granular  areas  between  these 
small  islands  of  epidermis,  and  the  effort  to  keep  these 
granulations  down  while  the  new  covering  was  spreading 
throughout  the  cavity  required  the  utmost  vigilance  and 
care  on  the  part  of  the  attendant  and  consumed  many 
weeks. 

The  next  important  step  in  the  rapid  epidermization 
of  the  cavity  was  in  the  employment  of  larger  grafts, 
first  introduced  by  Ballance.  His  method  was  to  reopen 
the  posterior  wound  at  the  end  of  from  10  to  14  days, 
and  to  place  the  grafts  on  the  newly  formed  granulations, 
retaining  them  in  place  with  gold  foil. 

In  1899  Denker  used  a  single  large  graft,  applying  it 
through  the  open  posterior  wound  2  to  4  weeks  after  the 
operation.  He  was  the  first  to  use  the  open  air  method 
of  treating  the  wounds,  no  packing  of  any  kind  being 
employed.  Practically  all  other  operators  have  retained 
the  graft  against  the  walls  of  the  cavity  by  means  of 
some  kind  of  packing.  Many,  however,  have  recognized 
the  necessity  for  using  some  smooth,  pliable  material 
next  the  graft,  to  prevent  it  from  adhering  to  the  gauze, 
as  evidenced  bv  the  gold  foil  used  by  Ballance,  and  the 
silk  tissue  of  Beinhard. 


1.  Stacke :  “Die  operative  Frulegung  der  Mllhjohrraum,”  Tu¬ 
bingen,  1897. 

2.  Urbantschitsch :  “Ohrenhellkunde,”  fourth  ed.,  p.  496. 


A  little  over  a  year  ago  the  practice  of  using  one  large 
graft  for  the  entire  cavity  was  attempted  at  our  institu¬ 
tion.  Simultaneously  with  this  proecdure,  advantage 
was  taken  of  the  method  of  treating  skin  wounds  with¬ 
out  dressing,  as  employed  in  extensive  burns  of  the 
surface.  This  was  a  radical  departure  from  the  proce¬ 
dure  which  up  to  this  time  had  been  followed  practically 
exclusively. 

The  results  in  several  of  the  first  cases  on  which  this 
method  was  employed  were  almost  startling.  Complete 
epidermization  of  the  cavity  was  obtained  in  from  5  to 
7  weeks. 

But  little  change  has  been  made  in  the  routine  dur¬ 
ing  the  past  year,  and  repetition  of  the  cases  but  adds 
cumulative  testimony  to  the  value  of  the  method. 

TECHNIC. 

The  procedure  in  detail,  as  now  carried  out  in  my 
practice,  is  as  follows:  After  a  thorough  bone  opera¬ 
tion,  in  which  great  attention  is  paid  to  detail,  all  bone 
being  carefully  smoothed  down,  Eustachian  tube  cleared 
out,  and  Korner  flap  turned  into  the  mastoid,  the  whole 
cavity  is  packed  with  short  pieces  of  iodoform  tape,  the 
pieces  being  perhaps  one-half  inch  square.  The  pos¬ 
terior  wound  is  sutured  tightly,  and  in  most  cases  heals 
by  primary  union. 

Except  to  change  the  outer  gauze,  this  dressing  is  not 
tampered  with  until  one  week  from  the  day  of  the  opera¬ 
tion,  when  the  patient  is  again  etherized,  the  entire  pack¬ 
ing  removed  from  the  wound,  all  bleeding  stopped,  and 
any  clotted  blood  removed.  It  is  of  the  utmost  im¬ 
portance  that  all  foreign  substance,  particularly  pieces 
of  the  gauze  packing,  be  removed  from  the  cavity,  other¬ 
wise  failure  of  the  graft  to  adhere  must  necessarily  re¬ 
sult.  While  the  operator  is  doing  this,  his  assistant  is 
removing  the  graft  from  the  thigh,  which  has  been  pre¬ 
pared  previously.  An  ordinary  amputating  knife,  fresh¬ 
ly  sharpened,  and  sterilized  by  dipping  for  one  or  two 
minutes  only  in  70  per  cent,  alcohol,  is  the  only  instru¬ 
ment  needed.  So  delicate  is  the  cutting  edge  necessary 
to  obtain  a  proper  result  that  boiling  the  knife  will  ruin 
it,  and  it  is  also  practically  impossible  to  employ  the 
same  knife  twice  without  sharpening. 

It  is  often  possible  to  secure  a  graft  2x3  inches.  After 
being  separated  from  the  thigh,  the  skin  is  spread  out 
without  being  removed  from  the  place  from  which  it 
was  cut.  and  a  piece  of  peau  de  soie  placed  on  it.  This 
gauzy  tissue,  with  the  skin  adherent  to  it,  is  now  care¬ 
fully  removed  from  the  thigh.  The  peau  de  soie  is 
used  to  keep  the  skin  from  curling  up,  and  also  to  serve 
as  a  protective  medium  between  the  graft  and  the  gauze 
plug  on  which  it  is  inserted  into  the  ear.  This  plug  is 
prepared  by  taking  several  layers  of  gauze  and  winding 
it  into  a  cone,  the  apex  of  which  will  just  fit  into  the 
middle  ear  and  antrum,  the  remaining  portion  being 
loosely  rolled  so  that  it  can  be  readily  adapted  to  the 
shape  of  the  cavity.  The  skin  graft  is  now  placed  on 
the  end  of  this  gauze  plug.  The  graft  must  be  very  thin, 
of  sufficient  area  to  completely  cover  the  surface  of  the 
exenterated  cavity,  and  carefully  inserted  into  position, 
precaution  being  taken  that  the  apex  reaches  the  mid¬ 
dle  ear.  The  remainder  of  the  plug  is  then  expanded, 
after  entering  the  meatus,  so  that  the  graft  shall  everv- 
where  come  in  contact  with  the  granulating  area.  This 
completes  the  operation  of  the  skin  graft.  The  sutures 
in  the  posterior  wound  are  usually  removed  at  this  time. 

An  external  dressing  is  applied  over  the  ear,  and  the 
head  again  bandaged.  On  the  third  day  following  the 
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graft,  and  the  tenth  from  the  original  operation,  all 
dressings  are  removed,  and  from  that  time  on  no  pack¬ 
ings  of  any  kind  are  employed.  When  the  gauze  plug  is 
removed  the  peau  de  soie  almost  always  comes  with  it, 
leaving  a  perfectly  clean  cavity  inside  the  temporal  bone, 
in  which  can  be  seen  the  newly  applied  graft. 

It  has  been  my  custom  to  do  as  little  as  possible  to  this 
cavity  for  several  days  following  the  removal  of  the  plug. 
Within  the  first  24  hours  after  the  ear  is  left  exposed 
there  will  be  more  or  less  purulent  discharge  from  the 
sloughing  of  the  redundant  folds  of  the  graft.  In  a 
few  days  long  strings  of  this  sloughing  material  may 
be  wiped  out  with  the  cotton  stick.  Often  by  the  end  of 
two  weeks  of  this  open  treatment  a  firm  layer  of  new 
skin  will  be  visible  nearly  if  not  quite  all  over  the  cav¬ 
ity,  and  suppuration  will  have  ceased.  Usually  the 
only  granulations  with  which  we  have  to  deal  are  when 
the  graft  was  not  large  enough  to  line  the  cavity  to  the 
outer  part;  there  will  be  a  ring  of  exuberant  tissue 
around  the  meatus,  and  particularly  at  that  part  where 
the  Korner  flap  was  made.  This  new  tissue  is  easily  kept 
down  by  use  of  a  curette  and  caustics,  however,  and  in 
the  cases  in  which  the  graft  is  large  enough  to  cover  all 
denuded  area  inside  the  cavity  does  not  bother  at  all. 
The  part  which  always  gave  most  trouble  with  other 
systems  of  grafting,  namely,  the  antrum,  is  always  epi- 
dermatized  from  the  start,  as  the  portion  on  the  apex  of 
the  plug  must  completely  cover  this  part. 

CAUSES  OF  FAILURE. 

In  some  cases  there  has  been  a  signal  failure  of  the 
graft  to  adhere  generally  to  the  walls  of  the  cavity,  and 
recovery  has  been  necessarily  much  delayed.  From  a 
careful  analysis  of  these  cases  it  seems  to  me  that  failure 
has  been  due  in  all  cases  to  some  departure  from  the 
routine  procedure  here  laid  down. 

1.  The  first  essential  is  a  perfectly  smooth  cavity,  free 
from  any  projecting  edges  or  carious  areas.  It  is  asking 
the  impossible  to  expect  any  graft  to  take  well  on  a  sur¬ 
face  to  which  it  cannot  be  applied  evenly. 

2.  The  next  requisite  'is  a  large  graft  and  a  thin  one. 
No  matter  how  expert  the  operator  he  cannot  cut  a  sat¬ 
isfactory  graft  with  a  dull  knife,  and  a  thick  dermis 
will  not  only  roll  so  as  to  bother  in  the  application,  but 
it  may  not  take  at  all. 

3.  Careful  preparation  of  the  cavity  immediately 
before  the  insertion  of  the  graft.  There  is  a  tendency 
toward  bleeding  on  the  removal  of  the  packing  put  in 
at  the  time  of  the  original  operation.  This  must  be 
carefully  checked,  and  all  clots  removed  before  applying 
the  graft. 

4.  The  graft  must  be  kept  warm  and  moist,  but  little 
time  should  elapse  between  its  cutting  and  the  placing  in 
position,  and  extreme  care  be  taken  that  it  touches  the 
cavity  in  all  its  parts.3 * * * * 8 

DISCUSSION. 

Dr.  J.  C.  Blake,  Boston,  said  that,  having  followed  Dr. 
Hammond  at  the  Eye  and  Ear  Infirmary,  he  knew  that  a  part 
of  the  credit  which  Dr.  Hammond  attaches  to  the  method  em¬ 
ployed  should  be  credited  distinctly  to  Dr.  Hammond’s  own 
powers  of  differentiation  and  to  his  ability  to  adapt  the 
handling  of  this  method  of  treatment  to  the  needs  of  the  in¬ 
dividual  case.  Certainty  of  arriving  more  speedily  at  the  de¬ 
sired  result  is  most  encouraging,  as  presented  by  Dr.  Hammond 
in  giving  the  result  of  his  experience.  It  requires  care  not 


3.  The  following  additional  literature  may  be  consulted  :  Sieben- 

man :  Berlin,  klim  Wochschr.,  1893,  p.  43 ;  Korner :  Arch.  Otol., 

xxxvil.  p.  130  ;  ibid.,  xxi,  p.  256 ;  ibid.,  xxxv,  s.,  145  ;  ibid.,  xxxv, 

p.  144 ;  ibid.,  xlv,  p.  186 ;  Politzer :  “Ohrenheilkunde,”  fourth  ed.. 

p.  464 :  Verhandlungen  der  Deutsch.  otol.  G.  Gessellschaft.,  1003  : 

Rlav  :  Encyklopedia. 


only  in  the  preliminary  operation  but  in  the  complete  clearing 
of  the  cavity,  a  necessity  in  all  mastoid  and  antrotympanic 
work  and,  in  addition,  an  appreciation  of  the  condition  of  the 
tissues  to  be  grafted.  The  application  of  the  graft,  also,  is  a 
matter  which  requires  considerable  care.  Dr.  Hammond  makes 
a  single  graft  application  and  then  leaves  the  case  untouched 
for  some  time.  That  means  that  the  application  of  the  graft 
must  be  most  thoroughly  and  carefully  done,  and  the  work  is 
one  which  requires  dexterity.  It  is  a  most  promising  de¬ 
parture  in  the  direction  of  rapid  healing. 

Dr.  E.  A.  Crockett,  Boston,  said  it  has  been  his  custom  for 
two  years  to  use  a  single  large  graft,  as  Dr.  Hammond  de¬ 
scribes,  but  applied  at  the  time  of  operation.  The  method  has 
been  successful,  both  when  the  dura  was  exposed  during  opera¬ 
tion  and  when  it  was  not  exposed,  but  he  is  a  little  afraid  to 
use  it  now  when  there  is  exposed  dura.  The  method  offers  one 
less  dressing  to  the  patient  and  a  few  days’  quicker  healing 
when  the  graft  takes.  If  it  does  not  take,  regrafting  can  be 
done  on  the  seventh  to  the  tenth  day,  as  if  primary  grafting 
had  not  been  attempted.  This,  he  thought,  has  been  the 
custom  in  German  clinics  for  some  years.  With  the  single 
graft  at  time  of  operation  another  advantage  is  that  the  care¬ 
ful  preparation  of  the  graft  does  not  seem  so  essential  as  when 
the  graft  is  applied  over  a  granulating  surface.  Certainly  a 
graft  of  decidedly  greater  thickness  than  Dr.  Hammond  uses 
has  had  perfect  staying  power  in  a  number  of  cases  Dr. 
Crockett  has  observed. 

Dr.  J.  F.  Barnhill,  Indianapolis,  said  many  operators  seem 
to  think  that  if  they  have  done  a  thoroughly  careful  mastoid 
operation  they  have  completed  most  of  their  work,  whereas 
it  has  always  seemed  to  him  that  the  work  has  just  begun 
when  the  extirpation  of  the  bone  is  completed.  The  success 
of  mastoid  operations  depends  very  largely  on  that  minute 
care  in  after-treatment  which  Dr.  Hammond  emphasized.  As 
Dr.  Hammond  said,  every  portion  of  the  graft  must  be  ap¬ 
plied  to  absolutely  smooth  surfaces.  It  is  in  this  lack  of 
thoroughly  smoothing  the  field  that  many  get  into  trouble  in 
so  far  as  the  “taking”  of  the  graft  is  concerned.  It  is  always 
a  question  in  smoothing  down  those  parts  which  surround  and 
lie  in  immediate  proximity  to  such  structures  as  the  facial 
nerve  and  dura  mater  that  operators  are  likely  to  meet  with 
their  greatest  difficulty  in  preparing  the  bony  surface  properly 
without  running  the  risk  of  injury  to  these  important  struc¬ 
tures.  Dr.  Barnhill  considers  it  much  wiser  to  run  some  risk 
of  failure  to  cure  the  patient  than  to  persist  in  measures 
directed  toward  smoothing  every  part  in  the  vicinity  of  the 
nerve,  and  thereby  greatly  endangering  the  functions  of  the 
facial,  for  if  the  patient  were  given  choice  in  the  matter  he 
would  always  choose  a  running  ear  rather  than  a  paralyzed 
face.  It  requires  a  great  deal  of  experience  and  discrimination 
in  operating  on  the  bone,  and  a  great  deal  of  care  to  know 
just  how  far  the  operator  is  to  go  in  his  efforts,  not  only  to 
remove  every  portion  of  the  diseased  bone,  but  also  to  leave 
the  parts  smooth  enough  to  be  quickly  covered  by  granula¬ 
tions  or  to  receive  a  graft  if  one  is  applied.  If  he  goes  just 
far  enough,  if  his  experience  has  been  great  enough  so  that  he 
gets  the  field  smooth  and  free  from  disease  without  entering 
the  facial  canal,  then  he  has  made  an  ideal  preparation  for 
the  skin  graft.  Contrary  to  what  Dr.  Hammond  advises  Dr. 
Barnhill  has  for  a  long  time  preferred  the  Panse  flap  to  the 
Korner  for  the  reason  that  it  gives  a  broader  opening  through 
which  to  conduct  the  after-treatment.  But  if  one  uses  the 
Panse  flap  he  must  not  stitch  these  flaps  as  Panse  advises. 
The  original  advice  was  to  leave  the  postauricular  wound 
open,  and  to  stitch  the  flaps  to  the  external  skin.  It  is  clear 
that  if  this  were  done,  closing  the  wound  posteriorly  as  Dr. 
Barnhill  invariably  does,  there  would  be  skin  in  approximation 
with  new-cut  osseous  surface,  thereby  inviting  a  fistula,  which 
is  to  be  avoided.  He,  therefore,  stitches  these  flaps  to  the 
periosteum,  not  in  any  definite  position,  but  in  that  one  which 
it  is  clear  is  the  proper  one  at  the  time  of  operation;  and  in 
such  position  that  when  the  postauricular  wound  is  brought 
together  the  flaps  will  lie  deeply  in  the  cavity  and  in  direct 
contact  with  the  bone.  After  the  employment  of  this  method 
he  has  been  able  to  inspect  the  wound  entirely  to  his  satisfac¬ 
tion.  It  makes  a  little  larger  external  meatus,  but  he  can 
always  see  the  entire  healing  surface  during  the  healing  proc- 
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ess,  and  can  therefore  give  more  rational  after-attention  than 
is  possible  when  other  flaps  have  been  selected  at  the  opera¬ 
tion. 

Dr.  A.  E.  Prince,  Springfield,  Ill.,  said  that  in  securing  such 
a  graft  as  Dr.  Hammond  mentioned  the  difficulty  will  be  ex¬ 
perienced  of  securing  a  graft  of  uniform  thickness.  Drawing 
the  knife  back  and  forth  often  produces  a  serrated  graft. 
This  difficulty  may  be  overcome  by  taking  a  piece  of  sterilized 
board,  say  from  an  ordinary  cigar  box.  Follow  the  edge  of 
the  board  with  a  knife.  The  board  will  keep  the  skin  per¬ 
fectly  straight  and  tense,  and  in  that  way  any  length  of 
graft  desired  may  be  obtained.  Dr.  Prince  has  found  that 
particularly  useful  in  attempting  grafts  for  the  restoration 
of  the  orbit.  It  may  be  from  faulty  technic  in  the  operation 
but  it  has  been  Dr.  Prince’s  misfortune  from  time  to  time  to 
'  have  a  little  necrotic  area  follow. 

Dr.  Cullen  F.  Welty,  San  Francisco,  believes  there  is  no 
one  method  that  covers  all  points  in  different  cases.  For  this 
reason  he  uses  different  flaps  in  selected  cases.  He  tries  to 
close  every  case  if  possible  and  in  those  he  can  not  close 
because  of  pathologic  lesions,  he  uses  the  Panse  flap.  He 
thought  it  would  be  hard  to  adapt  such  a  large  skin  graft  to 
the  cavity  of  the  ear  after  operation.  It  would  be  much 
easier  to  adapt  smaller  pieces  to  the  various  recesses  and 
corners  that  are  naturally  encountered,  than  to  cover  the 
entire  cavity  with  a  single  graft.  He  does  not  think  skin 
grafts  should  be  used  in  cholesteatoma  because  the  cholestea¬ 
toma  dips  into  the  individual  caniculi  of  the  bone  and  con¬ 
tinues  to  grow.  He  would  like  to  hear  from  Dr.  Hammond 
about  skin  grafting  over  the  stapes,  whether  it  is  not  likely 
to  diminish  the  hearing  much  more  than  by  the  ordinary 
process. 

Dr.  Kaspar  Pisciiel,  San  Francisco,  showed  a  flap  he  has 
used  for  the  last  few  years,  and  demonstrated  his  method  as 
published  in  the  Archives  of  Otology,  xxx,  No.  2,  1901.  His 
method  assures  a  well  nourished  covering  of  the  bone  trough, 
while  skin  grafts  alone  furnish  poorly  nourished  tegument. 

Dr.  Philip  Hammond,  Boston,  said  he  expected  there  would 
be  more  opposition  to  the  use  of  ether  a  second  time  during 
the  operation;  that  is,  doing  the  operation  in  two  stages.  He 
has  pronounced  views  on  the  subject,  however,  or  he  would 
not  subject  the  patient  to  this  extra  inconvenience.  The 
cavity  on  which  this  operation  is  done  of  course  contains  more 
or  less  pus,  granulation  tissue  and  sometimes  cholesteatoma. 
It  is  difficult  to  get  the  cavity  clean  and  aseptic.  The  skin 
graft  applied  primarily  to  such  a  cavity  is  not  as  apt  to  take, 
in  a  large  number  of  cases,  as  after  there  is  good  healthy 
granulation  tissue.  He  packs  the  cavity  with  iodoform  gauze 
and  then  does  not  touch  it  for  7  days.  On  the  seventh  day 
when  taken  out  the  gauze  is  as  clean  as  when  introduced. 
That  gives  a  good  clean  healthy  tissue  on  which  to  introduce 
the  grafts.  The  question  of  the  flap  to  be  employed,  whether 
the  Korner  or  the  Panse,  of  course  varies  according  to  the 
conditions.  In  some  cases  he  has  thought  it  necessary  to  use 
the  Panse  flap,  but  when  he  selected  his  case  he  prefers  the 
Korner.  It  can  be  made  as  broad  as  the  canal  will  permit. 
When  thoroughly  applied  the  flap  helps  to  pin  down  the 
posterior  wound  that  is  sewed  together  and  makes  one  solid 
mass. 

As  to  facial  paralysis,  it  requires  considerable  experience 
and  some  knowledge  of  anatomy  to  do  this  operation  thor¬ 
oughly  and  save  the  patient  from  paralysis.  In  something 
over  50  radical  operations  it  has  been  his  misfortune  to 
encounter  facial  paralysis  twice.  In  the  first  case  there  was  a 
fistula  leading  from  the  mastoid  cavity  into  the  facial  ridge. 
He  wanted  to  get  at  the  caries,  and  succeeded  in  removing  it, 
but  the  patient  suffered  a  facial  paralysis.  That  was  2  years 
ago.  To-day  the  paralysis  has  disappeared.  The  other  case 
was  that  of  a  young  girl,  last  year.  On  getting  into  the 
antrum  there  was  distinct  caries  and  much  granulation  tissue 
all  around  the  facial  nerve,  which  could  be  seen  plainly  in  the 
diseased  tissue.  He  left  that  as  it  was,  but  there  was 
paralysis. 

As  to  the  use  of  a  board  in  making  a  graft,  Dr.  Hammond 
referred  to  the  excellent  work  done  by  his  assistant,  Dr.  Tobey, 
in  getting  these  grafts  for  all  his  private  cases  and  most  of 
his  hospital  cases.  Dr.  Tobey  finds  that  he  can  get  a  decent 
graft  by  drawing  the  skin  taut  with  the  hand.  In  that  way 


there  i3  little  difficulty  in  securing  a  good  graft.  As  to  the 
question  of  hearing  when  the  skin  is  laid  over  the  stapes,  Dr. 
Hammond  has  one  patient  in  whom  the  hearing  power  remains 
at  20/35.  In  a  still  more  recent  case,  the  hearing  increased 
from  1/35  to  10/35.  As  a  rule  there  is  a  slight  improvement 
in  hearing  following  the  operation.  Regarding  the  ability  to 
see  into  the  mastoid  cavity  with  the  closed  posterior  wound, 
it  depends  entirely  on  how  much  of  the  mastoid  is  taken  out 
and  how  much  facial  ridge  is  left.  If  the  bone  is  removed 
close  to  the  facial  nerve  there  will  be  no  difficulty  in  looking 
into  all  the  parts,  mastoid,  antrum  and  middle  ear. 


ANASTOMOSIS  OP  BLOOD  VESSELS  BY  THE 
PATCHING  METHOD  AND  TRANSPLAN¬ 
TATION  OF  THE  KIDNEY.* 

ALEXIS  CARREL,  M.D.,  and  C.  C.  GUTHRIE,  M.D. 

CHICAGO. 

DEFINITIONS. 

The  patching  consists  of  closing  an  opening  in  the 
wall  of  a  vessel  by  fitting  and  sewing  to  its  edges  a  flap 
taken  from  another  vessel  or  from  some  other  structure 
such  as  the  peritoneum.* 1  For  example,  a  portion  of  the 
wall  of  a  carotid  artery  may  be  removed  and  the  opening 
thus  produced  closed  by  a  patch  taken  from  the  external 
jugular  vein. 

The  anastomosis  by  the  patching  method  consists  of 
extirpating  a  vessel  together  with  an  area  or  patch  from 
the  vessel  of  origin,  the  patch  being  so  cut  that  the 
mouth  of  the  extirpated  vessel  is  situated  in  the  center 
of  the  patch.  The  edges  of  the  patch  are  then  fixed  to 
the  edges  of  a  suitable  opening  made  in  the  wall  of  an¬ 
other  vessel.  For  example,  a  spermatic  artery  of  a  dog 
was  dissected  and  removed  with  a  triangular  patch  of 
the  wall  of  the  aorta  surrounding  its  mouth.  The  edges 
of  this  patch  were  then  sutured  to  the  edges  of  a  suitable 
opening  made  in  one  of  the  femoral  arteries.  The 
spermatic  artery  was  thus  anastomosed  to  the  wall  of  the 
femoral  artery  (Fig.  1). 

AIM. 

We  have  attempted  to  develop  a  method  of  anastomos¬ 
ing  blood  vessels  so  that  even  in  case  of  slightly  imper¬ 
fect  technic  resulting  in  the  deposition  of  fibrin  on  the 
lines  of  suture,  the  circulation  would  not  be  disturbed. 

In  methods  hitherto  employed,  a  fault  of  technic  was 
sufficient  to  cause  hindrance  or  even  stoppage  of  the  cir¬ 
culation.  In  the  simple  transplantation  of  the  kidney, 
for  instance,  the  wall  of  the  renal  vessels  is  cut  and 
sutured.  Then  it  happens  that,  in  case  of  infection, 
or  fault  of  technic,  fibrin  deposits  itself  on  the  line  of 
suture  and  occludes  the  lumen  of  the  vessel,  that  gan¬ 
grene  or  atrophy  of  the  organ  are  very  liable  to  result. 

In  the  anastomosis  by  the  patching  method  the  wall 
of  the  renal  vessels  is  respected.  Instead  of  cutting  the 
vessels  themselves,  we  extirpate  a  patch  of  the  aorta  and 
vena  cava,  in  the  center  of  which  is  located  the  mouth 
of  the  vessel.  The  edges  of  the  flap  are  sutured  to  the 
edges  of  the  aortic  opening.  If  infection  occurs,  a  clot 
can  be  produced  on  the  line  of  suture.  But  this  suture 
is  located  far  from  the  mouth  of  the  renal  artery.  Thus, 
the  circulation  of  the  renal  artery  is  not  troubled.  As 
regards  the  aorta,  a  small  clot  adherent  to  its  wall  does 
not  disturb  its  circulation.  Occurrence  of  gangrene  in 
the  transplanted  organs  is  then  almost  impossible. 

*  From  the  Hull  Physiological  Laboratory,  University,  Chicago. 

1.  Carrell  and  Guthrie :  “Resultats  du  patching  des  arteres.” 
Comptes  rendus  de  la  Soclete  de  biologie  de  Paris,  June  22,  1906. 
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TECHNIC. 


Fig.  1.— 1.  Spermatic  artery ;  2,  wall  of  the  femoral  artery ;  3, 
aortic  patch ;  4,  mouth  of  the  spermatic  artery. 


The  operation  may  be  divided  into  two  stages :  1. 

Preparation  of  the  vessel  to  be  transplanted  and,  2, 
transplantation  on  the  second  vessel.  For  example,  the 
anastomosis  of  the  renal  artery  to  the  aorta  in  the  trans¬ 
plantation  of  the  kidney  will  be  described. 


1.  Preparation  of  the  Renal  Artery  and  Aortic  Patch. 
—The  aorta  of  the  first  animal  is  dissected  to  the  level 


2)  surrounding  the  mouth  of  the  renal  artery  is  cut  with 
scissors.  The  patch  should  be  triangular  or  elliptic  in 
shape  and  the  edges  as  regular  as  possible  in  order  that  a 
smooth  anastomosis  can  be  made. 


both  above  and  below,  with  one  cut  of  the  scissors  an 
elliptic  opening  a  little  longer  than  the  patch  taken 
from  the  first  animal  is  made  in  the  wall  of  the  aorta. 


Fig.  4. — 1,  Aorta  of  the  second  animal ;  2,  renal  artery ;  3, 
patch  of  the  aorta  of  the  first  animal ;  4,  continuous  suture. 

Each  end  of  the  patch  is  then  fixed  to  the  ends  of  the 
aortic  opening  by  a  single  stitch  (Eig  3).  The  edges  of 
the  patch  and  of  the  aortic  opening  are  then  united  by  a 
continuous  suture  (Fig.  4). 


2.  Transplantation  of  the  Patch  on  the  Wall  of  the 
Aorta  of  the  Second  Animal. — The  aorta  of  the  second 
animal  is  dissected  between  the  mouths  of  the  renal  and 
genital  arteries.  The  vessel  being  temporarily  occluded 

1 


Fig.  3. — 1.  Aorta  of  the  second  animal ;  2,  renal  artery ;  2', 
mouth  of  the  renal  artery;  3,  patch  taken  from  the  aorta  of  the 
first  animal ;  4,  aortic  opening ;  5,  threads  uniting  the  ends  of 
the  patch  and  of  the  aortic  opening. 
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Anastomosis  of  the  renal  vein  to  the  vena  cava  is  per¬ 
formed  in  the  same  manner. 

The  circulation  is  re-established  by  releasing  the  ves¬ 
sels  where  they  were  temporarily  occluded.  The  blood 
penetrates  immediately  through  the  renal  artery  into  the 
capillaries  of  the  organ  and  returns  through  the  renal 
vein  to  the  vena  cava. 


Fig.  5. — 1.  Aorta  of  the  second  animal ;  2,  renal  artery  of  the 
first  animal ;  3,  line  of  suture  of  the  end-to-end  anastomosis ;  4, 
clot  on  a  point  of  the  line  of  suture,  with  almost  complete  oblitera¬ 
tion  of  the  vessel ;  5,  renal  artery  of  the  second  animal. 

At  the  line  of  suture  of  the  aorta  a  little  blood  may 
escape.  This  hemorrhage  ordinarily  stops  of  itself  with¬ 
in  one  or  two  minutes,  but  if  it  continues  it  is  easily  con¬ 
trolled  by  one  or  two  supplementary  stitches.  The 
operation  is  less  difficult  on  the  veins  owing  to  their 


Fig.  6. — 1,  Aorta  of  the  second  animal ;  2,  renal  artery  and 
aortic  patch  taken  from  the  first  animal ;  3,  line  of  suture  of  the 
aortic  patch  to  the  edges  of  the  aortic  opening;  4,  clot  on  the 
line  of  suturing. 

greater  flexibility.  For  this  reason  the  line  of  suturing 
on  the  vena  cava  is  usually  blood  proof. 

The  same  method  is  well  adapted  to  the  anastomosis 
of  the  ovarian.  =permatic  and  other  vessels. 


RESULTS. 

This  method  has  been  employed  on  cats  and  dogs  in 
fourteen  cases  of  transplantation  of  the  kidney,  in  one 
case  of  transplantation  of  the  ovary,  in  several  experi¬ 
ments  of  simple  patching  (i.  e.,  repairing  openings  in 
walls  of  arteries  by  flaps  of  vein  or  peritoneum)  and  in 
some  experiments  in  which  the  animals  were  killed  at 
the  end  of  a  few  hours,  such  as  the  transplanting  the  head 
of  an  animal  in  the  abdominal  region  of  another  animal. 

Although  infection  often  occurred,  the  circulation  in 
the  organs  has  nearly  always  been  good,  and  in  no  case 
gangrene  of  the  transplanted  organ  (kidney  or  ovary) 
has  been  observed. 

(a)  Anatomic  Results. — Within  a  few  days  after 
the  operation,  the  stitches  placed  in  making  the  anasto¬ 
moses  became  covered  with  a  glistening  substance  simi¬ 
lar  in  appearance  to  the  normal  endothelium.  In  some 
cases  there  was  a  very  small  ribbon-like  deposit  of  fibrin 
around  the  line  of  anastomosis.  Irregularly  shaped 
clots  sometimes  occurred  at  points  of  defective  union  of 
the  intimas.  In  a  dog  that  died  eight  days  after  the 
operation  from  diffuse  phlegmon  of  the  abdominal  wall, 
a  clot  was  found  tightly  adherent  to  one  of  the  ends  of 


Fis-  7- — 1.  Wall  of  the  aorta;  2,  aortic  patch;  3,  mouth  of  the 
renal  artery. 

the  patch.  But  the  surface  of  the  patch  was  smooth 
and  the  mouth  of  the  renal  artery  was  entirely  unob¬ 
structed  and  normal  in  appearance.  If  such  infection 
had  occurred  in  a  termino-terminal  (Fig.  5)  or  termino- 
lateral  anastomosis,  obliteration  of  the  vessel  would  prob¬ 
ably  have  occurred.  By  the  patching  method,  however, 
this  accident  had  practically  no  effect  on  the  circulation 
either  in  the  aorta  or  in  the  renal  artery  (Fig.  6). 

Anatomic  union  of  the  wall  and  the  patch  may  occur 
rapidly  after  the  operation.  For  example,  fifteen  days 
after  transplanting  the  ovary  of  a  pregnant  cat  into  a 
small  male  kitten,  it  was  practically  impossible  to  dis¬ 
tinguish  the  line  of  union  of  the  patch  of  vena  cava  of 
the  former  to  the  wall  of  the  vena  cava  of  the  latter. 
Also  the  union  of  the  arterial  anastomosis  was  excellent, 
the  endothelium  being  smooth  and  glistening,  but  it  was 
possible  to  distinguish  the  outline  of  the  transplanted 
aortic  patch.  In  some  other  cases  small  deposits  of  fibrin 
were  observed  on  the  line  of  the  suture.  They  were 
very  thin  and,  of  course,  did  not  interfere  at  all  with 
the  circulation.  Specimens  taken  eight  days,  ten  days. 
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eighteen  days,  twenty-seven  days,  forty-three  days  (Fig. 
7)  after  the  operation,  and  one  taken  five  months  after, 
show  that  the  results  remain  excellent  for  these  periods. 

(b)  Physiologic  Results. — As  soon  as  the  blood  is 
allowed  to  flow  through  the  aorta,  the  circulation  of  the 
renal  artery  is  re-established  and  appears  to  be  practi¬ 
cally  normal.  The  renal  vessels  are  surrounded  by  their 
connective  tissue  and  protected  by  the  peritoneum.  Their 
caliber  and  their  appearance  are  not  modified.  The  kid¬ 
ney  is  a  little  redder,  harder  and  enlarged. 

Such  animals  walk,  climb,  jump  and,  in  fact,  comport 
themselves  in  a  manner  very  like  the  normal  the  day 
following  the  operation  and  even,  in  some  cases,  within  a 
few  hours  after  the  operation. 

A  cat  into  which  a  kidney  had  been  transplanted  was 
anesthetized  eight  days  after  the  operation  and  its  ab¬ 
dominal  cavity  opened  by  a  transverse  incision  a  little 
above  the  renal  vessels.  The  transplanted  kidney  was 
found  covered  by  glistening  peritoneum  without  in¬ 
testinal  adherences.  The  color  of  the  kidney  was  a  little 
redder,  but  practically  normal;  the  organ  was  slightly 
increased  in  size.  The  circulation  was  excellent  and 
even  greater  than  before  the  operation.  The  only  evi¬ 
dence  of  the  operation  was  a  bulging  of  the  aorta  and  the 
vena  cava  at  the  point  of  anastomosis  of  the  renal  ves¬ 
sels.  The  excellence  of  the  physiologic  result  was  pre¬ 
sumably  in  a  large  measure  due  to  the  insignificant  al¬ 
teration  of  the  condition  of  the  renal  vessels  and  the 
ureter  from  the  normal. 

A  female  cat,2  to  which  a  kidney  from  another  cat 
was  transplanted  four  months  ago,  is  now  living  in  good 
health.  The  transplanted  kidney  is  enlarged.  Its  con- 
sistency  is  a  little  harder  and  its  form  is  normal.  By 
palpation  the  pulsations  of  the  renal  artery  are  easily 
detected  and  appear  to  be  normal. 

These  observations  show  that  the  results  of  the  anas¬ 
tomoses  by  the  patching  method  remain  good  for  a  long 
period. 

CONCLUSIONS. 

1.  By  the  patching  method,  the  termino-lateral  anas¬ 
tomosis  of  blood  vessels  is  more  safely  performed  than  by 
the  other  methods. 

2.  It  prevents  the  occurrence  of  gangrene  after  the 
transplantation  of  organs  even  in  case  of  slight  infec¬ 
tion. 

3.  The  circulation  of  a  kidney,  transplanted  with  an¬ 
astomosis  of  its  vessels  by  the  patching  method,  is  excel¬ 
lent  four  months  after  the  operation. 


Clinical  Notes 

ACETOZONE  IN  TYPHOID  FEVER.* * 

RAY  HUMISTON,  Ph.G.,  M.  D. 

WOUTniNGTON,  MINN. 

For  a  number  of  years  acetozone  has  been  vigorously 
pushed  in  the  treatment  of  typhoid  fever,  the  manufac¬ 
turers  making  the  following  claims : 

1.  A  greater  freedom  from  intestinal  disturbances  such 
as  characteristic  odor  of  stool,  diarrhea,  tympanites,  hemor¬ 
rhage,  perforation,  peritonitis. 

2.  A  diminution  of  the  toxemia,  and  the  consequent  im¬ 
provement  in  physical  and  mental  condition. 


2.  This  animal  was  presented  before  the  Section  of  Physiology 
of  the  meeting  of  the  British  Medical  Association,  Toronto, 
August,  1906. 

*  Head  at  meeting  of  Southwestern  Minnesota  Medical  Society, 
Luveine,  Minn.,  July  12,  1906. 


3.  The  return  to  normal  temperature  more  quickly. 

4.  A  modification  of  the  course,  severity,  and  type. 

5.  Complications  less  frequent. 

6.  Relapses  less  frequent. 

7.  Recovery  more  prompt  and  certain. 

We  will  see  how  far  these  claims  are  substantiated  in 
a  short  series  of  10  cases  in  which  records  have  been 
kept;  bearing  in  mind  that  the  series  is  too  short  to  in¬ 
dicate  very  much  either  way.  All  the  patients  in  th« 
series  were  treated  by  hydrotherapy  with  a  milk  diet. 
The  acetozone  solution  contained  from  15  to  20  grains 
to  the  quart,  and  was  administered  freely  according  to 
directions. 


FIRST  CLAIM. - FREEDOM  FROM  INTESTINAL  SYMPTOMS. 

Findings : 

One  only  had  diarrhea. 

Nine  had  constipation. 

Odor  of  stool  was  modified  in  all  cases. 

Tympanites  was  troublesome  in  but  2  cases. 

Hemorrhage  was  present  in  2  cases. 

SECOND  CLAIM. — TOXEMIA  DIMINISHED  WITH  IMPROVED  PHYSICAL 
AND  MENTAL  CONDITION. 


Findings :  Slight.  Moderate.  Severe. 

Mental  Impairment .  4  1  5 

Physical  Impairment .  3  2  5 

These  conditions  seemed  to,  go  hand  in  hand.  The  subjects 
taking  the  most  nourishment  were  most  free  from  both  condi¬ 
tions,  hence  suggesting  free  feeding  to  overcome  mental  con¬ 
dition. 

THIRD  CLAIM. - QUICKER  RETURN  TO  NORMAL. 


The  fever  was  not  considered  absent  until  evening  tempera¬ 
ture  was  normal. 

Findings: 

Minimum  number  of  febrile  days .  18 

Maximum  number  of  febrile  days . 109 

Average  number  of  febrile  days .  4:3 

By  omitting  2  cases  with  relapse  the  average  is  brought 
down  to  31  days. 


FOURTH  CLAIM. — COURSE,  SEVERITY  AND  TYPE  MODIFIED. 


Findings : 

Average  evening  temperature  first  week . 

Average  evening  temperature  second  week .... 

Average  evening  temperature  third  week . 

It  should  be  noted  that  when  temperature 
baths  were  administered  every  3  hours. 


. 102.6 

. 102.4 

. 101.4 

was  102  cold 


FIFTH  CLAIM. — COMPLICATIONS  LESS  FREQUENT. 


Findings: 

Two  had  pneumonia. 

Two  had  hemorrhage. 

Six  had  no  complications. 

SIXTH  CLAIM. — RELAPSES  LESS  FREQUENT. 

Findings : 

One  had  3  relapses,  each  of  which  took  a  typical  course. 
Practically  4  relapses. 

SEVENTH  CLAIM. - RECOVERY  MORE  RAPID  AND  CERTAIN. 

Findings : 

Rapid  recovery,  6. 

Prolonged  convalescence,  2. 

Deaths,  2;  pneumonia,  1;  hemorrhage,  1. 


SUMMARY. 

Claim  1:  Greater  freedom  from  abdominal  symptoms;  claim 
justified. 

Claim  2:  Toxemia  decreased;  claim  not  justified. 

Claim  3:  Quicker  return  to  normal  temperature;  claim  not 
justified. 

Claim  4:  Course,  severity  and  type  modified;  claim  not  justi¬ 
fied. 

Claim  5:  Complications  less  frequent;  claim  not  justified. 

Claim  6:  Relapses  less  frequent;  claim  not  justified. 

Claim  7:  Recovery  more  rapid  and  certain;  claim  not  justi¬ 
fied. 
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Joub.  A.  M.  A. 
Nov.  17,  1906. 


This  brings  us  to  the  real  value  of  the  drug;  it  pre¬ 
vents  intestinal  fermentation  with  the  consequent  tym¬ 
pany  and  diarrhea,  and,  in  my  opinion,  this  in  a  measure 
increases  the  patient’s  comfort  and  chances  of  recovery, 
but  it  has  little  value  above  other  intestinal  antiseptics. 

The  question  arises,  however,  whether  we  are  not  de¬ 
pending  too  much  on  remedies  having  a  local  action  for 
a  general  condition.  We  were  overdoing  it  in  the  case 
of  antipyretics.  Some  one  said :  “The  only  advantage 
of  an  antipyretic  is  to  let  the  patient  die  with  a  normal 
temperature.”  Are  we  not  overdoing  intestinal  anti¬ 
sepsis  ?  Are  we  not  simply  attempting  to  let  the  patient 
die  with  a  sterile  intestine? 


NEW  APPARATUS :  (1)  AN  ASEPTIC  PROTECT¬ 
IVE  SHEET  EOR  MASTOID  SURGERY,  AND 
(2)  A  PRACTICAL  ALGESIMETER.* 

H.  0.  R.EIK,  M.  D. 

Associate  in  Ophthalmology  and  Otology,  Johns  Hopkins  University ; 

Ophthalmic  and  Aural  Surgeon,  Baltimore  Eye,  Ear  and  Throat 
Charity  Hospital;  Visiting  Ophthalmologist  and  Otologist 
to  the  Cambridge-Maryland  and  Peninsular  General 
(Salisbury)  Hospitals. 

BALTIMORE. 

I.  ASEPTIC  PROTECTIVE  SHEET  FOR  MASTOID  SURGERY. 

One  of  the  important  problems  confronting  the  aural 
surgeon  is  the  maintenance  of  strict  asepsis  of  the  mas¬ 
toid  wound  without  unduly  disfiguring  the  patient,  even 
temporarily,  by  extensive  removal  of  hair.  The  practice 
of  different  operators,  as  regards  the  preparation  of  the 
field  for  a  mastoid  operation,' varies  from  removal  of  only 
a  small  amount  of  hair  immediately  surrounding  the 
area  to  be  opened,  to  a  close  shaving  of  the  entire  head. 
I  have  never  felt  justified  in  exposing  an  extensive 
area  of  the  scalp,  except  in  a  premeditated  brain  in¬ 
vestigation,  and  yet,  in  my  efforts  to  save  the  patient 
from  unnecessary  loss  of  hair,  I  have  frequently  been 
sorely  troubled  by  hairs  encroaching  on  the  wound  at  a 
critical  stage  of  the  operation. 

In  preparing  for  a  simple  mastoidectomy  it  has  been 
my  custom  to  have  the  scalp  shaved  for  a  distance  of, 
approximately,  3  cm.  and  6  cm.  posterior  to  the  auricle, 
then  to  make  a  skin  incision  parallel  to  the  postauricular 
sulcus  and  about  5  mm.  therefrom  throughout  its  curvi¬ 
linear  course.  The  scar  following  a  wound  so  situated  is 
well  hidden  by  the  auricle  and  causes  the  least  disfigure¬ 
ment.  My  best  efforts,  however,  to  protect  such  an  opera¬ 
tion  field,  by  the  use  of  sterilized  rubber  caps  or  by  the 
application  of  sterile  towels  wound  about  the  head,  have 
not  been  productive  of  satisfactory  results.  The  most 
carefully  applied  headgear  is  apt  to  become  loosened  by 
manipulation  attending  the  operation  and  to  permit 
straggling  hairs  to  wander  into  the  field;  particularly  is 
this  true  when  dealing  with  female  patients  in  whom  the 
mass  of  hair  makes  it  more  difficult  to  apply  the  towels 
tightly  and  the  longer  hairs  are  especially  prone  to  creep 
from  under  cover.  In  order  to  obviate  these  difficulties 
I  have  had  a  special  rubber  sheet  made  that  can  be  neatly 
applied  and  that  will  surely  prevent  any  possibility  of 
hair  encroaching  on  the  field  even  though  the  shaved 
region  be  a  very  narrow  one. 

About  three  years  ago  my  attention  was  attracted  by 
an  illustration,  in  the  business  catalog  of  the  B.  F.  Good¬ 
rich  Co.,  depicting  a  rubber  operating  sheet  devised  by 
Dr.  Murphy  of  Chicago,  for  use  in  abdominal  operations. 

*  Read  in  the  Section  on  Laryngology  and  Otology  of  the 
American  Medical  Association,  at  the  Fifty-seventh  Annual  Session, 
June,  1906. 


1  his  sheet  consisted  of  a  heavy  rubber  apron  of  sufficient 
size  to  cover  the  entire  abdomen,  and  in  its  center  was 
inserted  a  small  square  of  thin  rubber  tissue.  The  skin 
surface  having  been  cleansed  in  the  usual  way  prepara¬ 
tory  to  operating,  the  sheet  was  to  be  laid  over  the  abdo¬ 
men  so  that  the  square  of  thin  rubber  tissue  came  over 
the  area  to  be  incised  and  this  portion  was  made  to 
adhere  to  the  skin  by  the  application  of  a  solution  of 
Para  rubber  in  chloroform.  The  incision  was  then  to  be 
made  directly  through  the  thin  rubber,  as  through  an 
additional  layer  of  skin.  The  entire  sheet  could  be  boiled 
with  the  instruments  and  its  adjustment  rendered  it  im¬ 
possible  for  any  extraneous  matter  to  enter  the  wound 
except  through  the  direct  channel.  It  occurred  to  me  at 
once  that  if  such  a  device  could  be  employed  in  mastoid 
surgery  it  would  very  much  simplify  the  problem  of 
operating  without  much  loss  of  hair  and  greatly  aid  the 
surgeon’s  efforts  to  maintain  asepsis  throughout  his 
work.  In  order  to  accomplish  this  I  have  experimented 
with  sheets  of  different  sizes  during  the  past  two  years 
and  I  offer  this  pattern  for  consideration. 

Description  of  Sheet  and  Method  of  Use. — It  consists 
of  a  heavy  rubber  sheet  30x30  cm.  with  a  thin  rubber 
insert  7x7  cm.  The  latter  is  not  placed  directly  in  the 
center,  but  toward  one  corner  of  the  sheet  in  order  to 
bring  the  greater  portion  to  lie  above  and  behind  the 
operation  field,  where  it  is  most  needed.  The  anterior 
edge  of  the  thin  rubber  section  is  only  partially  attached 
to  the  sheet  and  a  semilunar  piece  has  been  cut  away  so 
that  the  auricle  can  be  drawn  through  the  opening  and 
the  edge  of  the  rubber  will  fit  in  close  to  the  post- 
auricular  sulcus. 

The  mastoid  region  having  been  prepared  in  the  usual 
manner  for  operation,  a  coating  of  Para  rubber  solution 
is  applied  to  the  skin  and  the  protective  sheet  laid  on  and 
smoothed  down  in  the  proper  position ;  it  will  adhere  to 
the  skin  very  quickly,  very  much  as  a  collodion  dressing 
does  and  no  further  fastening  of  the  sheet  is  necessary, 
though  there  can  be  no  harm  in  binding  the  loose  portion 
of  the  sheet  in  place  by  sterile  towels.  The  entire  sheet 
can  be  sterilized  by  boiling  and  it  may  be  used  repeatedly 
but,  of  course,  the  thin  insert  will  have  to  be  removed 
and  a  new  one  attached  for  each  case.  As  both  sides  are 
the  same,  this  sheet  can  be  used  for  operation  on  either 
mastoid  by  simply  reversing  it.  In  practical  use  it  has 
given  me  a  great  deal  of  satisfaction  but  if  any  one  can 
suggest  any  improvements  to  be  made  on  it  I  shall  be 
very  glad  to  adopt  them. 

II.  A  PRACTICAL  ALGESIMETER. 

Some  accurate  means  of  estimating  the  degree  of  ten¬ 
derness  accompanying  inflammations  of  the  mastoid  bone 
is  very  desirable.  No  other  symptom  of  mastoiditis  is 
so  constant  and  none  compares  with  it  in  value  when  con¬ 
sidering  whether  or  not  a  given  case  requires  operative 
intervention.  Acknowledging  its  importance,  we  have  all 
been  relying  on  the  most  primitive  means  of  ascertaining 
its  presence  and  intensity.  Furthermore,  we  have  been 
describing  our  examinations  in  the  most  inexact  language 
as,  for  instance,  when  stating  that  “the  mastoid  was  ten¬ 
der  on  slight  pressure,”  or,  “deep  pressure  produces  ex¬ 
quisite  tenderness,”  etc.,  such  statements  not  conveying 
an  intelligent  idea  of  the  exact  amount  of  pressure 
exerted  or  the  degree  of  tenderness  elicited.  What  one 
examiner  would  call  slight  pressure  might  be  regarded 
by  another  as  firm  or  even  deep  pressure. 

Hoping  that  such  discrepancies  might  be  prevented  by 
the  use  of  an  instrument  that  will  register  the  amount 
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of  force  required  to  elicit  the  first  sign  of  discomfort, 
empower  the  watcher  to  note  the  effect  of  increasing  pres¬ 
sure,  and  permit  the  study  of  smaller  points  on  the  sur¬ 
face  of  the  bone  than  can  be  palpated  by  the  finger  alone 
and,  in  addition,  that  some  standard  might  be  established 
for  recording  the  results  of  examinations  made,  the  ac¬ 
companying  instrument  was  devised. 

Description  of  Instrument . — It  consists  of  a  modifica¬ 
tion  of  the  combined  piezometer  and  algesimeter  de¬ 
scribed  by  Dr.  Howard  A.  Kelly.1  It  is  a  fenestrated 
hollow  cylinder  in  which  a  slender  piston  rod  moves 
against  a  resistance  coil.  The  outer  end  of  the  rod  is 
capped  by  a  smooth,  spherical  button  and  the  inner  end 
is  attached  to  an  indicator  that  slides  in  the  fenestrum. 
The  margin  of  the  slit  in  the  cylinder  is  marked  to  show 
the  amount  of  pressure  exerted  on  the  piston,  being 
graduated  in  hundreds  from  zero  to  2  kilograms. 

With  such  a  device  it  is  possible  to  determine  ac- 
curatelv,  and  to  express  in  grams,  the  amount  of  pressure 
required  to  elicit  tenderness  at  any  particular  spot.  If 
pressure  be  made  with  this  instrument  over  the  mastoid 
antrum  or  tip  of  a  normal  person,  the  full  amount  of 
power  it  registers,  2,000  grams,  will  be  borne  without 
material  discomfort.  In  no  case  of  mastoid  inflam¬ 
mation  in  which  it  has  been  used,  however,  could  such 
pressure  he  endured  and,  as  far  as  can  be  said  at  present, 
the  more  advanced  the  mastoid  disease  the  lower  degree 
of  pressure  required  to  bring  forth  complaint  of  pain. 

DISCUSSION. 

Dr.  W.  Soitier  Bryant,  New  York  City,  said  that  while 
he  had  used  Dr.  Reik’s  device  with  considerable  satisfaction, 
he  had  found  the  greatest  difficulty,  not  in  keeping  the  hair 
out  of  the  wound  at  the  time  of  operation,  hut  afterward  dur¬ 
ing  the  dressings.  He  asked  how  Dr.  Reik  manages  to  do  that. 

Dr.  Philip  Hammond,  Boston,  asked  what  Dr.  Reik  does 
in  case  it  is  necessary  to  make  a  posterior  incision  as  rec¬ 
ommended  by  Whiting.  It  often  happens  that  after  a  patient 
is  on  the  operating  table  the  necessity  for  a  more  extensive 
posterior  opening  may  arise.  Very  likely  the  mcsion  will 
invade  the  hair  area  unless  the  patient  has  been  previously 
shaved.  At  the  Eye  and  Ear  Infirmary  it  is  the  custom  to 
shave  the  patient  an  inch  and  a  half  or  two  inches  from  the 
ear;  to  fasten  long  hair  away  from  the  auricle  by  collodion 
and  perhaps  by  braiding  the  hair.  When  the  patient  is  on  t  ie 
table  several  layers  of  gauze  with  an  oval  hole  cut  through 
are  placed  over  the  auricle,  leaving  only  the  operative  field  ex¬ 
posed.  Various  protective  sheets  are  used,  and,  something 
that  has  not  been  described,  a  tent  is  placed  about  the  face  of 
the  patient  in  such  a  way  that  the  etherizer  has  free  access  to 
the  face  without  being  in  the  operative  field. 

Dr.  H.  Q.  Reik,  Baltimore,  said  that  he  disclaimed .  any 
credit  for  the  sheet  as  an  invention.  It  is  simply  a  modifica¬ 
tion  of  Murphy’s  rubber  sheet.  In  the  original  rubber  dam 
Murphy  used  the  rubber  tissue  simply  fastened  down  to  the 
skin.  There  is  no  interference  with  the  vascular  condi¬ 
tion.  As  regards  comparison  with  the  collodion  application, 
the  advantage  is  it  is  so  much  more  easily  removed.  At  the 
close  of  the  operation  you  can  tear  off  the  entire  sheet,  and 
if  any  portion  adheres  it  can  be  removed  with  chlorform.  He 
had  heard  from  other  sources  the  same  objection  to  collodion 
that  Dr.  Sprague  mentioned.  Replying  to  Dr.  Hammond, 
he  said  he  does  not  use  the  Whiting  posterior  incision.  He  did 
not  know  whether  operations  differ  in  Baltimore  from  New 
York  and  Boston,  but  he  had  very  rarely  found  it  necessary 
to  make  an  incision  such  as  Whiting  has  spoken  of.  *  The 
sheet  is  not  recommended  for  universal  use,  but  for  the  aver¬ 
age  simple  mastoidectomy  in  which  the  brain  or  neck  is  not 
entered  and  the  operation  is  not  extended,  as  in  ligating  the 
jugular  when  not  anticipated  prior  to  operation. 


ETHER-AIR  ANESTHESIA  OR  THE  DROP 
METHOD  FOR  THE  ADMINISTRATION 
OF  ETHER. 

FROM  AN  EXPERIENCE  OF  SIX  HUNDRED  AND  FIFTY 

CASES.* 

MYRON  METZENBAUM,  B.S.,  M.D. 

Staff  Anesthetist  to  the  Mount  Sinai  Hospital. 

CLEVELAND,  OHIO. 

Ill  the  United  States  ether,  is  generally  the  anesthetic 
of  election,  and  in  this  country,  at  least,  its  administra¬ 
tion  is  conceded  to  be  attended  with  less  danger  than 
that  of  chloroform.  The  universal  method  for  the  ad¬ 
ministration  of  ether  is  by  means  of  the  Allis  or  simi¬ 
lar  cone,  and  a  universal  principle  governing  its  ad¬ 
ministration  is  that  it  should  be  given  with  the  least 
possible  amount  of  air. 

From  the  manner  in  which  ether  is  generally  admin¬ 
istered  by  the  cone,  except  when  given  by  a  skilled  anes¬ 
thetist,  there  is  produced,  besides  the  anesthetic  effect, 
one  of  partial  asphyxiation. 

To  exclude  all  fresh  air  by  using  a  closed  cone  and 
wrapping  a  towel  around  the  chin  and  the  cone,  to  pre¬ 
vent  the  escape  of  the  inhaled  vapors  and  to  force  the 
re-inhalation  of  these  vapors  without .  admitting  any 
fresh  air,  is  to  produce  a  partial  asphyxiation. 

Ordinarily  the  ether  is  poured  in  the  top  or  the  bot¬ 
tom  of  the  cone,  which  is  then  quickly  lowered  over  the 
patient’s  mouth  and  nose,  thereby  forcing  the  inhalation 
of  very  dense  vapors.  The  condition  of  partial  asphyxi¬ 
ation,  plus  the  inhalation  of  dense  ether  vapors,  is  di¬ 
rectly  responsible  for  the  coughing,  struggling,  frothing 
and  cyanosis. 

With  these  points  in  mind,  let  us  consider  the  open  or 
drop  method  for  the  administration  of  ether  with  a  large 
volume  of  air.  This  is  not  a  new  method,  for  it  has 
been  used  by  individual  surgeons  for  many  years.  To¬ 
day  this  method  is  in  such  favor  that  the  labels  on  the 
Squib’s  ether  cans  have  directions  for  fixing  the  cork 
for  this  drop  method. 

TECHNIC  OF  THE  METHOD. 

The  ordinary  Esmarch  or  chloroform  mask,  covered 
with  six  or  eight -layers  of  gauze,  is  held  three  or  four 
inches  above  the  patient’s  mouth  and  nose.  The  patient 
is  directed  to  count  slowly  after  the  anesthetist,  or  to 
breathe  in  and  out,  or  to  blow  the  vapors  away. 

The  ether  contained  in  the  ordinary  chloroform  bottle 
with  dropper  is  allowed  to  drop  on  the  mask  somewhat 
more  rapidly  than  if  it  were  chloroform.  The  bottle  is 
moved  continuously,  so  that  each  drop  falls  on  a  different 
spot  on  the  mask,  and  is  thus  thoroughly  mixed  with 
air,  so  that  when  it  is  inhaled  from  the  mask  it  enters 
the  lungs  as  a  partially  warmed  gas  well  diluted  with 
air.  The  mask  is  lowered  gradually ;  at  the  same  time 
the  drops  of  ether  are  increased  until  a  very  fine,  con¬ 
tinuous  steady  stream  is  being  spread  over  the  entire 
mask.  The  mask  is  finally  lowered  until  it  almost  touches 

the  face. 

The  average  patient  will  be  able  to  count  from  70  to 
80,  some  only  40  or  50,  while  others  may  count  120 
before  unconsciousness  begins.  This  will  require  from 
two  to  three  minutes.  At  the  end  of  a  period  of  from 
five  to  seven  minutes  the  patient  relaxes  and  becomes 
sufficiently  unconscious  so  that  the  final  preparations  for 
the  operations  may  be  begun.  By  the  time  these  are 


1.  Johns  Hopkins  Hospital  Bulletin,  September,  1904. 


*  *  Read  before  the  Cleveland  Academy  of  Medicine,  June  1,  1906. 
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completed  the  patient  is  in  a  condition  of  surgical  anes¬ 
thesia.  To  accomplish  this  from  two  to  two  and  one- 
half  ounces  of  ether  have  been  administered  and  from 
twelve  to  fifteen  minutes  have  elapsed. 

Once  the  patient  is  thoroughly  anesthetized  he  is  sat¬ 
urated,  so  to  speak,  and  a  lesser  quantity  of  ether  is 
given  to  keep  him  in  this  condition. 

During  an  operation  lasting  from  one  to  one  and  one- 
half  hours  from  five  to  seven  ounces  of  ether  are  admin¬ 
istered.  Soon  after  the  anesthetic  is  discontinued  the 
patient  comes  to  and  frequently  awakens  before  leaving 
the  operating  room. 

,  ADVANTAGES  OE  THIS  METHOD. 

Some  points  of  advantage  of  this  open  drop  method 
as  compared  with  the  cone  method  in  producing  ether 
anesthesia  are:  By  the  open  method  the  patient  takes 
in  almost  as  much  fresh  air  as  when  awake.  The  loss 
of  consciousness  is  due  to  the  anesthetic  effect  of  the 
ether,  without  the  added  partial  asphyxiation.  There¬ 
fore,  this  method  is  one  of  purer  anesthesia. 

By  this  method  the  factors  of  carbonic  acid  gas  poison¬ 
ing  are  eliminated  and  need  not  be  considered.  The 
patient  is  so  gradually  introduced  to  the  anesthetic  that 
the  change  is  a  transitorial  one,  during  which  time  the 
mind,  brain,  heart,  lungs  and  circulating  apparatus 
quietly  assume  the  new  condition  of  anesthesia. 

There  is  little,  if  any,  choking,  holding  of  breath, 
coughing,  struggling,  rigidity  or  vomiting.  The  pa¬ 


tient’s  eyes  are  bright,  the  skin  is  warm,  the  peripheral 
circulation  about  the  face  and  head  is  almost  a  blush. 
The  perspiration  is  warm. 

Considered  as  a  whole,  the  patient  appears  more  as  if 
asleep  than  when  under  any  other  anesthetic. 

The  dosage  can  be  governed  to  a  fine  point  and  is 
within  the  control  of  the  anesthetist.  The  patient  can 
be  kept  just  under,  and  there  rarely  exists  a  state  of  pro¬ 
found  anesthesia. 

THE  ANESTHETIC  CURVE. 

The  difference  in  the  anesthetic  state  between  the  cone 
and  drop  method  is  graphically  illustrated  by  the  dia¬ 
gram  in  which  the  abscissa  line  represents  the  line  of 
surgical  anesthesia  and  the  line  of  ordinates  the  anes¬ 
thetic  curve. 

Assuming  the  patient  near  the  point  of  surgical  anes¬ 
thesia  by  the  cone  method,  a  quantity  of  ether,  usually 
from  3  to  4  drams,  is  poured  into  the  cone.  This  amount 
of  ether  reduces  the  patient  to  a  profound  anesthetic 
state,  so  that  the  curve  falls  from  a  distance  above  to  a 
considerable  distance  below  the  line  of  surgical  anes¬ 
thesia.  After  a  time  the  ether  in  the  cone  is  consumed, 
so  that  the  anesthesia  is  no  longer  profound  and  the 
curve  rises  until  another  quantity  of  ether  is  added  when 
it  again  drops. 

Now,  assuming  a  patient  near  the  point  of  surgical 

i. 


anesthesia  by  the  drop  method,  a  few  drops  of  ether  are 
administered  almost  continuously,  so  that  the  patient  is 
at  all  times  just  near  the  point  of  surgical  anesthesia. 
The  anesthetic  curve  is  always  only  a  little  above  or  a 
little  below  the  line  of  surgical  anesthesia. 

By  the  cone  method  there  must  be  considerable  differ¬ 
ence  in  the  degree  of  anesthesia,  while  by  the  drop 
method  the  anesthesia  is  very  even. 

GENERAL  CONSIDERATIONS. 

This  form  of  anesthetic  is  borne  well  by  infants  and 
the  aged.  Again,  bronchopneumonia  in  the  young,  or 
pneumonia  in  the  aged,  as  a  direct  sequence  to  the  anes¬ 
thetic,  does  not  seem  to  occur  so  often  as  when  the  cone 
is  used.  This  may  be  due  to  the  fact  that  the  ether 
is  not  taken  in  as  a  very  dense  vapor  capable  of  ab¬ 
stracting  large  amounts  of  heat  from  the  lungs,  but 
enters  the  lungs  as  a  gas  already  mixed  with  air  and 
almost  the  temperature  of  the  operating  room. 

This  comparative  difference  in  temperature  can  be 
easily  demonstrated  by  placing  a  finger  under  the  mask 


Fig.  2. — Crile’s  Method.  Pieces  of  gauze  placed  loosely  in  the 
funnel  so  as  not  to  prevent  expirations.  The  top  of  funnel  Is 
covered  with  six  thicknesses  of  gauze.  The  ether  is  dropped  slowly 
on  the  gauze,  great  care  being  taken  so  it  does  not  run  into  the 
tube  and  directly  into  the  larynx.  The  arm  of  the  tube  is  lower 
than  the  patient's  face  to  prevent  the  ether  from  dropping  directly 
into  the  tubing.  The  glass  coupling  makes  it  possible  to  see  that 
the  tubing  is  clear.  Stiff  rubber  tubing  is  used  to  prevent  kinking 
and  closing  off  of  the  tube.  By  this  method  of  anesthesia  operation 
within  the  mouth,  such  as  for  cleft  palate  and  those  on  the  jaws, 
can  be  performed  without  the  slightest  interference  on  the  part  of 
the  anesthetist. 

and  noting  that  it  is  not  even  chilled ;  while  if  the  same 
operation  is  repeated  within  the  ether  cone,  after  the 
ether  has  been  poured  in,  the  finger  will  be  almost  as 
cold  as  though  it  had  been  sprayed  with  ethyl  chlorid. 
This  chilling  of  the  lungs,  due  to  the  abstraction  of  large 
volumes  of  heat,  may  be  partially  responsible  for  the 
pneumonias  following  ether  anesthesias. 

By  this  open  method,  the  after  vomiting  and  retching 
is  reduced  to  a  minimum,  and  I  have  found  it  not  only 
far  less  than  when  using  the  cone,  but  much  less  than 
when  chloroform  is  given.  If  the  retching  and  after¬ 
vomiting  is  reduced,  then,  not  only  will  there  be  a  great 


Vol.  XLVII. 
Number  20. 


ETHYL  CHLORID— OSMOND. 


1655 


deal  less  discomfort  to  the  patient,  but  severe  post¬ 
operative  dangers  are  often  prevented. 

This  method  is  just  as  applicable  to  alcoholic  patients 
as  any  other  method  of  anesthesia.  I  have  administered 
it  to  many  of  the  patients  at  the  St.  Alexis  Hospital 
during  a  period  of  one  and  a  half  years,  and  at  Mount 
Sinai  Hospital,  Cleveland,  where  I  have  been  staff  anes¬ 
thetist  for  a  period  of  three  years. 

The  total  amount  of  anesthetic  used  for  the  average 
patient  during  an  operation,  lasting  from  one  to  one 
and  one-half  hours,  will  be  from  5  to  7  ounces,  and 
this,  I  may  add,  is  less  than  the  average  amount  I  have 
found  necessary  when  using  the  cone. 

The  disadvantages  to  many  who  have  tried  this 
method  are,  first,  getting  the  patient  under  the  influence 
and,  second,  keeping  the  patient  under  the  control  of  the 
anesthetic.  However,  if  one  recalls  his  first  experiences 
in  giving  chloroform  or  ether,  he  will  remember  that  he 
experienced  not  only  the  same  difficulties,  but  only  too 
often  was  confronted  by  the  more  serious  problem  of 
bringing  the  patient  out  from  a  profound  anesthesia. 
By  the  drop  method  the  dangers  of  profound  anesthesia 
are  less  than  when  using  the  cone;  and  for  this  reason, 
if  for  no  other,  it  is  a  safer  method  in  the  hands  of  the 
inexperienced. 

If  the  cone  is  to  be  preferred  to  the  mask  for  the  ad¬ 
ministration  of  ether,  then  use  the  open  cone.  Pour  the 
ether,  in  small  quantities,  in  from  the  top,  lower  the 
cone  gradually,  do  not  bring  it  in  close  contact  with  the 
face,  and  do  not  wrap  a  towel  around  the  chin  and  cone. 
If  the  ether  is  given  in  this  manner  and  compared  with 
the  usual  method,  the  anesthetist  will  note  such  a 
marked  improvement  in  so  many  points  in  the  anes¬ 
thetic  as  to  arouse  his  astonishment.  A  lesser  quantity 
of  ether  will  be  used,  the  patient  will  be  just  under  and 
will  awaken  very  soon  after  removing  the  cone. 

The  advantages  of  the  ether-air  anesthesia  are  well 
demonstrated  in  operations  within  the  mouth,  when  the 
anesthetic  be  given  through  a  funnel,  covered  with  lay¬ 
ers  of  gauze  and  containing  pieces  of  gauze,  from  which 
two  rubber  tubes  lead  to  the  nostrils.  Here  the  ether  is 
poured  gradually  on  the  gauze  and  mixed  with  the  air 
ad  libitum. 

After  having  given  370  chloroform  anesthetics,  260 
anesthetics  by  means  of  the  Allis  or  similar  cones, 
and  over  650  anesthetics  by  the  open  or  drop  method,  I 
desire  to  state  as  my  positive  convictions  that,  from  all 
points  of  view  and  after  consideration  of  the  many  fac¬ 
tors  which  must  be  considered  in  administering  an  anes¬ 
thetic,  I  firmly  believe  that  the  open  or  drop  method  of 
giving  ether  is  far  superior  to  the  closed  or  cone  method. 
This  open  drop  method  may  be  properly  designated 
ether-air  anesthesia. 

1242  Willson  Avenue. 


HANGERS  IN  THE  USE  OF  ADRENAL  PREPA¬ 
RATIONS. 

F.  C.  BEK  NETT,  M.D. 

LORING,  LA. 

In  an  article  in  The  Journal,  Oct  13,  1906,  Dr.  B. 
H.  Potts,  of  Philadelphia,  warns  the  profession  of  some 
of  the  dangers  of  suprarenal  preparations.  The  follow¬ 
ing  case  illustrates  a  danger  in  the  indiscriminate  use  of 
the  drug : 

A  negro,  aged  26,  male,  very  rugged  and  healthy,  had  a  stric¬ 
ture  of  the  urethra.  After  some  difficulty  I  succeeded  in  pass¬ 


ing  a  No.  24  French  sound.  When  the  sound  was  withdrawn 
considerable  blood  followed  it,  which  greatly  alarmed  the  pa¬ 
tient.  Thinking  to  quiet  his  fears  I  injected  into  the  urethra 
about  half  a  dram  of  adrenalin  chlorid  (1-1000).  In  about 
thirty  seconds  the  patient  became  restless  and  moved  about,  stag¬ 
gered  and  was  laid  on  the  couch.  He  complained  of  intense  pain 
about  the  heart  and  his  breathing  was  labored  and  very  rapid. 
The  heart  beat  was  so  fast  that  I  could  not  count  it.  The 
conjunctiva  was  blanched.  Profuse  perspiration  broke  out  all 
over  the  body,  and  the  extremities  became  very  cold.  The  man 
declared  that  he  was  dying  and  I  was  inclined  to  believe  him. 
In  about  five  minutes  he  began  to  cough  and  spat  up  mouthfuls 
of  bloody  froth.  The  coughing  and  spitting  of  blood  continued 
for  over  an  hour.  The  pulse,  which  had  been  very  hard,  be¬ 
came  soft  and  slow. 

The  patient  gradually  became  quieter  and  the  symptoms  sub¬ 
sided.  He  slept  fairly  well  the  following  night  and  rose  the 
next  day  very  little  the  worse  for  his  experience. 

I  gave  him  morphin,  atrophin  and  nitroglycerin  hypoder- 
matically  during  the  continuance  of  the  alarming  symptoms. 


ETHYL  CHLORID  AS  A  GENERAL  ANES¬ 
THETIC. 

A.  E.  OSMOND,  M.D. 

CINCINNATI. 

I  have  lately  noticed  in  The  Journal  various  articles  on  the 
use  of  ethyl  chlorid  as  a  short  general  anesthetic,  and  some 
specially  constructed  masks. 

To  my  mind  the  latter  are  too  expensive  for  the  general 
practitioner,  and  I  desire  to  present  a  method  that  I  use  in 
the  receiving  ward  of  the  Cincinnati  Hospital. 

With  the  patient  on  his  back,  I  place  over  his  mouth  and 
nose  two  layers  of  thin  gauze.  Over  this  I  place  a  tin  or 
glass  funnel  around  the  bottom  of  which  is  wrapped  a  towel, 
as  shown  in  the  accompanying  illustration.  The  ethyl  chlorid 
is  sprayed  down  the  small  end  of  the  funnel. 


The  gauze  keeps  the  nose  from  being  frozen,  and  the  towel 
prevents  too  great  a  loss  of  ethyl  chlorid,  yet  gives  free  access 
of  air,  so  that  the  vapor  can  not  be  too  concentrated.  The 
patient  readily  goes  to  sleep. 

The  expense  of  such  an  outfit  is  about  10  cents;  it  works 
equally  as  well  as  the  more  expensive  apparatus,  and  can  be 
had  at  a  moment’s  notice.  I  use  it  daily  in  any  case  demand¬ 
ing  a  short  general  anesthesia,  as,  for  instance,  to  reduce  a 
dislocated  shoulder  or  set  a  fracture,  and  at  all  times  with 
happy  results.  On  an  average  about  10  c.c.  of  ethyl  chlorid 
are  used  for  each  anesthetic. 
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New  and  Non-Official  Remedies 


The  following  articles  have  been  tentatively  accepted 
by  the  Council  on  Pharmacy  and  Chemistry  of  the  Amer¬ 
ican  Medical  Association  for  inclusion  in  the  proposed 
annual,  “New  and  Non-official  Remedies.”  Their  accept¬ 
ance  HAS  BEEN  BASED  LARGELY  ON  EVIDENCE  SUPPLIED  BY  THE 
MANUFACTURER  OR  HIS  AGENT,  BUT  TO  SOME  EXTENT  ON  INVES¬ 
TIGATION  MADE  BY  OR  UNDER  THE  DIRECTION  OF  THE  COUNCIL. 

Criticisms  and  corrections  are  asked  for  to  aid  in  the 

REVISION  OF  THE  MATTER  BEFORE  FINAL  ACCEPTANCE  AND  PUB¬ 
LICATION  IN  BOOK  FORM. 

The  Council  desires  physicians  to  understand  that  the 

ACCEPT  AN  CE  OF  AN  ARTICLE  DOES  NOT  NECESSARILY  MEAN  A 
RECOMMENDATION,  BUT  THAT  SO  FAR  AS  KNOWN  IT  COMPLIES 
WITH  THE  RULES  ADOPTED  BY  THE  COUNCIL. 

W.  A.  PUCKNER,  Secretary. 
(Continued  from  -page  1565.) 

PEG  nin. 

MILK  SUGAR  RENNET. 

The  milk-curdling  enzyme  of  calf’s  rennet,  diluted 

with  sugar  of  milk  and  sodium  chloride* 

It  is  prepared  by  mixing  pure  rennin  with  milk  sugar  and 
sodium  chloride. 

It  is  a  fine  white  powder,  having  a  sweet  saline  taste,  readily 
soluble  in  water,  and  forming  a  solution  which  readily  and 
rapidly  coagulates  the  casein  of  milk. 

On  adding  2  Gm.  of  pegnin  to  200  Gm.  of  milk,  which  has  been 
boiled  and  cooled  to  40°C.  (104°  F.),  and  shaking  the  mixture,  the 
milk  should  be  completely  coagulated  in  from  3  to  4  minutes  and 
after  vigorously  shaking,  the  curd  should  be  finely  divided  and 
equally  distributed  throughout  the  liquid.  A  solution  of  1  Gm.  of 
pegnin  In  50  Cc.  of  water,  should  require  17  to  17.5  Cc.  of  tenth- 
normal  silver  nitrate  for  complete  precipitation,  equivalent  to  10 
per  cent,  sodium  chloride. 

It  is  incompatible  with  a  temperature  higher  than  that  indi¬ 
cated  for  the  fermentative  action. 

Actions  and  Uses. — Producing  a  finely  divided  coagu- 
lum,  it  obviates  the  formation  of  the  clotty  curds  which 
are  liable  to  be  produced  when  untreated  cow’s  milk  is 
taken  as  food.  Cow’s  milk  coagulated  with  pegnin  as 
described  below  is  said  to  be  particularly  serviceable  for 
infant  feeding  and  well  adapted  as  a  food  for  adults  in 
stomach  affections  and  in  disturbances  of  the  digestion 
incident  to  infectious  diseases,  in  hyperacidity,  etc. 

Dosage. — 8  to  10  Gm.  (120  to  150  grains)  of  pegnin 
are  required  for  1  liter  (34  fluidounces)  of  milk,  pre¬ 
viously  boiled  and  cooled  to  about  40°  C.  (104°  F.). 
The  mixture,  after  brief  shaking,  is  allowed  to  stand  2 
to  3  minutes  or  until  it  is  completely  coagulated,  and 
then  shaken  vigorously  during  several  minutes  until  the 
coagulum  has  been  converted  into  a  smooth,  homogeneous 
mixture,  and  set  aside  in  a  cool  place.  It  is  transferred 
to  the  nursing  bottle  as  required  and  heated  in  warm 
water  to  the  body  temperature  (37.5°  C.,  99.5°  F.) 
before  feeding  infants. 

Manufactured  by  Farbwerke,  vorm.  Meister,  Lucius  &  Bruenlng, 
Iloechst  a.  M.  (Victor  Koechl  &  Co.,  New  York).  U.  S.  patent  No. 
700,631. 

PIPERAZINE. 

DIETHYLENEDIAMINE.  ETIIYLENE-IMINE.  PIPERAZIDINE. 

/  CH2.CH2\ 

Piperazine,  NH  NH  C4H10N2,  is  a  syn- 

\CH2.CH2/ 

thetic  base  obtained  by  the  condensation  of  two 
.CH2.CII2.  groups,  with  two  :NH  groups. 

It  is  prepared  by  the  interaction  of  ammonia  on  ethylene 
chloride,  treating  the  complex  mixture  of  different  salts  produced 
with  sodium  nitrite  at  60°  to  70°  C.  (140°  to  158°  F.),  purifying 
the  sparingly  soluble  dinitroso-piperazine,  which  separates  as  a 
scaly  crystalline  mass,  by  repeated  crystallization  from  hot  water, 
and  subjecting  the  pure  dinitroso-piperazine  so  obtained  to  distilla¬ 
tion  with  an  alkali.  It  is  also  prepared  by  several  other  patented 
processes. 

It  forms  colorless,  lustrous,  tabular  crystals,  hygroscopic, 
which  melt  at  104°  C.  (219.2°  F.).  It  is  extremely  soluble  in 
water,  forming  strongly  alkaline  but  non-caustic  solutions.  It  is 


not  so  readily  soluble  in  alcohol.  It  Is  volatile.  It  forms  soluble 
salts  with  acids,  and  with  uric  acid  it  forms  a  very  solu¬ 
ble  salt  (in  50  parts  of  water;  lithium  urate  requires  368  parts 
of  water).  It  is  not  affected  by  chromic  acid,  but  is  slowly 
oxidized  by  potassium  permanganate. 

In  aqueous  solution  it  gives  a  characteristic  scarlet-red  precipi¬ 
tate  with  potassium-bismuth  iodide,  a  white  precipitate  with 
Nessler’s  reagent,  and  is  precipitated  light  blue  by  copper  sul¬ 
phate,  white  by  mercuric  chloride,  lemon-yellow  (crystalline)  by 
picric  acid  and  grayish  by  tannic  acid. 

It  Is  incompatible  with  acetanilide,  acetphenetidin  (phenacetin), 
alkaloidal  salts,  nitrites,  metallic  salts  in  general  and  with  picric 
and  tannic  acids.  It  should  not  be  exposed  to  moisture. 

Actions  and  Uses. — A  part  of  the  piperazine  ingested 
passes  undecomposed  into  the  urine  and  is  claimed  by 
some  to  form  a  very  soluble  compound  with  the  urinary 
uric  acid;  others  state  that  the  piperazine  which  is  ex¬ 
creted  is  largely  in  combination  with  the  stronger  min¬ 
eral  acids.  It  has  been  shown  that  urine  containing 
piperazine  has  no  greater  solvent  power  on  uric  acid 
than  ordinary  urine.  It  seems  to  produce  no  symptoms 
in  man  or  animals,  even  when  administered  in  fairly 
large  quantities,  although  it  is  stated  that,  after  large 
doses,  tremors,  clonic  spasms  and  general  depression 
have  occurred. 

Piperazine  has  been  recommended  for  the  prevention 
of  the  formation  of  renal  and  vesical  calculi  and  for  the 
relief  of  irritation  of  the  bladder  due  to  excess  of  uric 
acid  in  the  urine  and  in  cases  of  chronic  gout,  rheuma¬ 
tism,  renal  colic,  etc.  The  attempt  to  secure  the  solu¬ 
tion  of  uric  acid  in  the  body  by  this  as  well  as  other 
remedies  has  not  been  successful  in  the  experience  of 
many  clinicians. 

Dosage. — 0.3  to  0.6  Gm.  (5  to  10  grains) ;  daily  dose, 
lto  2  Gm.  (15  to  30  grains).  Owing  to  its  hygroscopic 
character,  it  is  impracticable  to  dispense  it  in  powder; 
it  should,  therefore,  be  dispensed  in  solution  in  water, 
plain  or  carbonated,  but  in  quantities  sufficient  for  a 
day’s  supply  only. 

Manufactured  by  Farbenfabrlken,  vorm.  Frledr.  Bayer  &  Co., 
Elberfeld,  Germany  (Continental  Color  &  Chemical  Co.,  New  York). 
U.  S.  patent  No.  482,108.  Also  by  Chemische  Fabrik  auf  Actien 
vorm.  E.  Schering,  Berlin  (Schering  &  Glatz,  New  York).  U.  S 
patent  No.  543,214. 

POLLANTIN  (Fall), 

dunbar’s  serum. 

An  antitoxic  serum  from  horses  treated  with  pollen 
toxin  derived  from  ragweed. 

Horses  are  Injected  with  gradually  increased  doses  of  pollen 
toxin  (derived  from  ragweed),  which  results  in  the  formation  of 
an  antitoxin  after  two  or  three  months  of  treatment.  The  horses 
are  then  bled  and  the  strength  of  the  serum  Is  estimated  by  de¬ 
termining  the  proportion  which  will  prevent  the  action  of  a  solu¬ 
tion  of  pollen  toxin,  of  which  one  drop  is  barely  sufficient  to 
produce  a  reaction  when  instilled  into  the  conjunctival  sac  of  a 
hay-fever  patient.  The  serum  is  preserved  by  the  addition  of 
0.25  per  cent,  of  phenol. 

It  is  a  clear,  slightly  yellowish  liquid,  having  the  odor  and 
taste  of  a  dilute  solution  of  phenol.  On  standing,  the  liquid  de¬ 
posits  a  slight  precipitate.  The  liquid  is  alkaline  in  reaction  and 
not  irritating  to  the  normal  conjunctiva. 

It  should  neutralize  the  effects  of  a  solution  of  pollen  toxin 
when  mixed  with  it  and  dropped  into  the  eye  or  when  a  drop 
is  applied  immediately  after  a  drop  of  the  toxin  solution. 

The  liquid  does  not  keep  well  if  exposed  to  the  air.  When  It 
becomes  cloudy  or  a  bad  odor  develops,  decomposition  has  oc¬ 
curred  and  the  preparations  should  no  longer  be  used. 

Actions  and  Uses. — It  has  no  pharmacologic  action 
except  the  neutralization  of  the  pollen  toxin.  The  serum 
is  not  intended  for  use  hypodermically.  It  is  employed 
for  the  relief  of  hay  fever ;  it  may  be  used  as  prophylac¬ 
tic. 

Dosage. — One  drop  should  be  instilled  by  means  of  a 

pipette  into  the  outer  angle  of  each  eye  and  one  or  two 

drops  into  one  nostril,  the  other  being  kept  closed,  every 

morning  before  rising.  If  the  first  application  causes 

sneezing  or  reddening  of  the  mucous  membrane  of  the 

eye,  it  is  recommended  to  repeat  the  application,  even 

for  the  fourth  time,  if  necessary. 

Manufactured  by  Sehimmel  &  Co.,  Miltitz,  near  Leipslc.  (Frltzsche 
Bros.,  New  York.)  U.  S.  patent  No.  745,333. 
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POLLANTIN  POWDER  (Fall). 

A  powder  obtained  by  evaporating,  in  vacuo ,  pollantin 
serum  derived  from  ragweed  toxin  at  about  45°  C. 
(113°  F.)  and  mixing  it  with  sterilized  sugar  of  milk. 

It  Is  fine,  slightly  yellowish,  almost  odorless  powder,  almost 
but  not  entirely  soluble  in  water,  and  having  a  slight  alkaline 
reaction.  The  tests  are  the  same  as  for  the  liquid.  It  should 
reduce  Fehling’s  solution.  The  powder  keeps  well. 

Actions  and  Uses. — The  same  as  those  of  the  liquid. 
Dosage. — The  powder  is  applied  to  the  eyes  by  dust¬ 
ing  on  the  conjunctiva  and  to  the  nose  by  snuffing  into 
one  nostril,  the  other  being  closed,  a  piece  as  large  as  a 
lentil. 


chronic  fevers  of  tuberculosis,  as  well  as  in  the  acute 
febrile  conditions  incident  to  typhoid  fever,  erysipelas 
and  pneumonia. 

Dosage. — 0.3  to  0.4  Gm.  (5  to  6  grains),  most  con¬ 
veniently  in  the  form  of  tablets,  a  single  dose  usually 
sufficing  for  24  hours. 

Manufactured  by  Farbwerke,  vorm.  Meister,  Lucius  &  Bruening, 
Ifoechst  a.  M.  (Victor  Koechl  &  Co.,  New  York).  U.  S.  patent  No. 
579,412. 

PYRAMID  ON  NEUTRAL  CAMPIIORATE. 

This  compound,  (C13H12N30)  ,.C10H16O4,  is  a  neutral 
salt  of  pyramidon  and  camphoric  acid. 


Manufactured  by  Schimmel  &  Co.,  Miltitz,  near  Leipsic  (Fritzsche 
Bros.,  New  York). 


PURGATIN. 


ANTHRAPURPURIN  DIACETATE.  PUItGATOL. 

Purgatin,  C14H5(OH)  (CH3C00)202=C18H12  07,  is 
the  di acetyl  ester  of  trihydroxyanthraquinone  (anthra- 
purpurin). 

According  to  the  patent  specifications  it  is  obtained  from 
anthrapurpurin  or  1,2,7-trihydroxy-anthraquinone,  through  acetyl- 
ization,  by  boiling  for  a  stated  time  with  acetic  anhydride,  or  a 
mixture  of  acetyl  chloride  and  acetic  acid,  or  a  mixture  of  acetle 
acid  and  phosphorus  oxychloride. 

It  is  a  voluminous,  orange-colored,  crystalline  powder,  melting 
at  175°  to  178°  C.  (347°  to  352.4°  F.)  ;  tasteless  and  insoluble  in 
water  and  in  dilute  acids,  but  slowly  soluble  in  weak  alkaline 
solutions,  splitting  off  anthrapurpurin,  which  is  manifested  by 
the  development  of  a  deep  violet-red  coloration. 

It  is  incompatible  with  alkalies  and  their  carbonates. 

Actions  and  Uses. — It  is  a  laxative,  said  to.  be  free 
from  by-effects.  Being  insoluble  in  dilute  acids,  it  passes 
unchanged  into  the  intestinal  tract,  where  it  is  slowly 
split  up  and  produces  painless  peristalsis.  The  urine 
behaves  as  it  does  after  the  ingestion  of  rhubarb.  It 
has  a  reddish  color  and  reduces  Nylander’s  reagent. 
Purgatin  is  recommended  as  a  mild  laxative. 

Dosage—  0.5  to  2  Gm.  (7  to  30  grains),  according  to 
individual  idiosyncracy,  in  powder,  capsules  or  tablets, 
taken  at  night. 

Manufactured  by  Knoll  &  Co.,  Ludwigshafen  a.  Rh,  and  New  York. 
U.  S.  patent  No.  678,070. 


PYRAMIDON. 

DIMETHYLAMIDOANTIPYRINE. 


/CO- 


-C.N  (CH3): 


Pyramidon,  C6H5N  1 1 

\N(CH3).C(CH3) 

C13H17N30,  is  phenyl-dimethyl-dimethylamido-pyrazo- 
lon,  a  substitution  product  of  antipyrine,  C11H12N20, 
into  the  molecule  of  which  a  dimethylammo  group, 
N(CH3)2,  has  been  introduced. 

It  is  prepared  by  the  reduction  of  nltroso-antipyrine  to  amldo- 
antlpyrine  and  treating  this  with  methyl  chloride  or  iodide. 

It  forms  small,  colorless,  slightly  alkaline  crystals,  melting  at 
108°  C  (226.4°  F.)  ;  almost  tasteless;  soluble  in  11  parts  of  cold 
water  and  readily  soluble  in  alcohol,  ether  and  benzene.  Its 
aqueous  solution  saturated  at  70°  C.  (158°  F.)  deposits  oily 
globules  of  pyramidon  on  boiling. 

Ferric  chloride  colors  the  neutral  or  slightly  acidulated  solu- 
tion  of  pyramidon  a  bluish  violet  color ;  nitrous  or  nitric  acid 
produces  a  fugitive  blue-violet  color;  silver  nitrate  produces  an 
intense  violet  coloration  when  added  to  the  aqueous  solution,  fol¬ 
lowed  by  the  formation  of  a  black  precipitate  of  metallic  silver, 
and  the  same  color  is  produced  by  platinum  chloride,  by  ammo¬ 
nium  persulphate  and  by  lead  dioxide.  In  hydrochloric  acid  solu¬ 
tion  pyramidon  gives  a  fine  crystalline  double  salt  with  mercuric 

chloride.  ,  .. 

Its  incompatibilities  are  in  general  the  same  as  those  of  anti¬ 
pyrine.  Oxidizing  agents  (also  acacia)  often  produce  colored 
solutions. 

Actions  and  Uses. — Pyramidon  acts  as  an  antipyretic 
and  anodvne,  like  antipyrine,  but  is  effective  in  much 
smaller  doses.  The  action,  while  somewhat  slower  at 
the  beginning,  is  more  lasting.  It  is  claimed  to  be  de¬ 
void  of  harmful  influence  on  the  blood,  heart  or  kid¬ 
neys  ;  to  the  contrary,  it  is  said  to  stimulate  the  heart  s 
action.  It  has  been  recommended  particularly  in  the 


It  is  prepared  by  combining  its  components  with  the  aid  of 
suitable  solvents,  under  exclusion  of  light,  moisture  and  heat. 

It  is  a  white,  crystalline  powder,  melting  (indefinitely)  at  80° 
to  90°  C.  (176°  to  194”  F.).  It  dissolves  with  acid  reaction  in 
15  parts  of  water  or  2  parts  of  alcohol. 

It  gives  the  characteristic  reaction  of  pyramidon  (which  see) 
with  silver  nitrate.  If  the  solution  in  hot  water  is  made  alka¬ 
line  with  caustic  soda,  the  pyramidon  may  be  shaken  out  with 
chloroform  ;  if  the  residual  aqueous  liquid  Is  then  acidified  with 
sulphuric  acid  the  camphoric  acid  (melting  point  186°  C.,  366.8° 
F.)  may  be  shaken  out  with  ether. 

Actions  and  Uses. — See  pyramidon  acid  camphorate. 

Manufactured  by  Farbwerke,  vorm.  Meister,  Lucius  &  Bruen¬ 
ing,  Hoechst  a.  M.  (Victor  Koechl  &  Co.,  New  York).  U.  S.  pat¬ 
ent  No.  686,998. 

PYRAMIDON  ACID  CAMPHORATE. 

This  is  an  acid  salt  of  pyramidon  and  camphoric  acid, 

c13h17n3o.c10h16o4. 

It  is  prepared  under  the  same  conditions  as  the  neutral  salt. 

It  is  a  white,  crystalline  powder  of  acid  reaction,  melting  (in¬ 
definitely)  at  84°  to  94"  C.  (183.2°  to  201.2°  F.)  ;  soluble  in  20 
parts  of  water  or  in  4  parts  of  alcohol. 

The  tests  are  the  same  as  for  the  neutral  salt. 

Actions  and  Uses. — The  acid  and  neutral  salts  com¬ 
bine  the  antipyretic  action  of  pyramidon  with  the  anti- 
hydrotic  action  of  camphoric  acid.  It  is  claimed  that  in 
these  compounds  the  respective  action  of  the  component 
is  modified,  the  antihydrotic  effect  of  the  camphoric 
acid  being  materially  increased,  while  the  toxicity  of  the 
pyramidon  is  diminished.  In  the  neutral  salt,  the  anti¬ 
pyretic  action  of  the  pyramidon  predominates;  in  the 
acid  salt  the  antihydrotic  effect  of  the  camphoric  acid. 

They  are  particularly  recommended  in  the  febrile  con¬ 
ditions  of  phthisis,  attended  by  profuse  sweating. 

Dosage. — Neutral  camphorate,  0.5  to  0.75  Gm.  (8  to 
12  grains)  ;  acid  camphorate,  0.75  to  1  Gm.  (12  to  15 
grains),  given  in  powders  or  aqueous  solution. 

Manufactured  by  Farbwerke,  vorm.  Meister,  Lucius  &  Bruening, 
Iloechst  a.  M.  (Victor  Koechl  &  Co.,  New  York).  U.  S.  patent  No. 
686,999. 

PYRAMIDON  SALICYLATE. 

Pyramidon  salicylate,  C13Hl7N3O.C7H003,  is  an  acid 
salt  of  pyramidon  and  salicylic  acid. 

It  is  prepared  by  combining  its  components  with  the  aid  of  a 
suitable  solvent  and  avoidance  of  exposure  to  light,  moisture  and 
heat. 

It  Is  a  white,  crystalline  powder,  having  an  acid  reaction  and 
melting  indefinitely  at  68°  to  70°  C.  (154.4°  to  158°  F.).  It  Is 
soluble  in  16  parts  of  water  or  5  to  6  parts  of  alcohol. 

The  aqueous  solution  is  colored  intensely  red  by  ferric  chloride, 
and  produces  a  white  precipitate  with  silver  nitrate,  the  solu¬ 
tion  assuming  a  violet  color  after  a  short  time. 

It  is  incompatible  with  ferric  salts. 

Actions  and  Uses. — It  is  antipyretic,  analgesic  and 
antiseptic,  combining  the  activity  of  its  components. 

It  is  recommended  in  rheumatic  and  gouty  affections, 
neuralgia,  pleuritis,  etc. 

Dosage. — 0.5  to  0.75  Gm.  (8  to  12  grains)  in  powder 
or  aqueous  solution. 

Manufactured  by  Farbwerke,  vorm.  Meister.  Lucius  &  Bruening, 
Hoechst  a.  M.  (Victor  Koechl  &  Co.,  New  York).  U.  S.  patent  No. 
680,278. 

[To  be  continued.) 
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t 

THE  PHYSIOLOGIC  STANDARDIZATION  OF  DRUGS. 

The  scientific  striving  for  exactness  has  led  to  two  dis¬ 
tinct  tendencies  in  materia  medica:  The  first  consists 
in  the  substitution  of  the  active  principles  isolated  from 
a  drug  for  the  crude  drug  itself.  This  is  undoubtedly 
the  correct  and  scientific  method,  when  the  isolated  prin¬ 
ciple  really  represents  the  full  therapeutic  value  of  the 
drug;  but,  since  this  is  by  no  means  always  the  case,  the 
method  has  its  limitations. 

The  second  method  consists  in  the  estimation  of  the 
strength  of  a  crude  or  unstable  drug  by  assay  processes, 
i.  e.,  by  the  determination  of  the  amount  of  some  active 
constituent  contained  therein.  Perhaps  the  most  not¬ 
able  advance  in  the  new  U.  S.  Pharmacopeia  consists  in 
the  increased  requirements  in  this  respect  and  in  the 
greatly  enlarged  list  of  drugs  and  preparations  for  which 
an  assay  is  directed.  With  the  single  exception  of  diph¬ 
theria  antitoxin,  these  assays  are  all  based  on  chemical 
methods,  in  accordance  with  the  instruction  of  the  phar- 
macopeial  convention.  It  is  well  known,  however,  that 
there  are  many  medicinal  substances — including  such 
important  articles  as  digitalis,  ergot,  strophanthus, 
suprarenal  gland,  etc. — for  which  no  satisfactory  chemi¬ 
cal  assay  has  been  elaborated,  but  the  strength  of  which 
can  be  ascertained  by  appropriate  experiments  on  ani¬ 
mals. 

These  so-called  physiologic  assay  processes  yield 
very  satisfactory  results  with  many  drugs,  and  are 
usually  not  difficult  to  execute  for  those  trained  in  the 
technic  of  animal  experimentation.  It  is  doubtless  true 
that  this  training  is  not  possessed  by  the  pharmacist. 
The  expense  of  these  tests  is  also  such  that  it  would  not 
be  profitable  to  apply  them  on  a  small  scale,  but  they 
can  be  applied  in  the  large  manufacturing  houses,  or 
by  the  importers  of  crude  drugs  ;  akid,  indeed,'  a  very 
large  part  of  the  credit  of  introducing  these  methods  of 
standardization  is  due  to  the  individual  enterprise  of 
American  firms.  Since  each  firm,  however,  uses  its  own 
methods  and  standards,  a  “standardized”  product  of  one 
maker  may  be  very  different  from  that  of  another;  in¬ 
deed,  in  the  absence  of  published  standards,  we  have 
little  more  than  the  word  of  the  manufacturer  for  his 
statement  that  his  product  has  been  assayed.  To  illus¬ 

1.  The  Journal  A.  M.  A.,  Sept.  8,  1906,  p.  790. 


trate,  we  may  again  refer  to  the  reports1  of  Hunt 
and  of  Sollmann  and  Brown  on  suparenal  prepara¬ 
tions.  All  the  manufacturers  claimed  a  uniform 
strength,  i.  e.,  one  part  of  the  alkaloid  in  1,000  of 
solution.  Two  makers,  X  and  Y,  emphasize  in  their 
advertising  that  they  assay  each  lot  physiologically;  if 
the  same  standards  were  used,  the  products  should  be 
uniform,  but,  as  a  matter  of  fact,  X  is  found  50  per 
cent,  stronger  than  Y.  A  third  maker,  Z,  advertises 
that  all  his  products  are  of  the  highest  standard,  and 
subjected  to  chemical  and  physiologic  assay.  Hence, 
his  suprarenal  solution  should  be  expected  to  come  up  to 
X,  or  at  least  Y.  In  fact,  however,  it  is  but  a  fifth  as 
strong  as  X.  We  have  no  reason  to  believe  that  the 
manufacturer  of  X  is  honest  and  those  of  Y  and  Z 
intentionally  dishonest.  It  is  much  more  likely  that 
they  all  standardize  their  products,  but  that  they  do  so 
by  different  standards.  And  this  must  necessarily  con¬ 
tinue  until  official  sanction  is  given  to  some  single 
standard,  and  fairness  to  the  manufacturer  as  well  as  to 
the  public  would  seem  to  require  this. 

It  would  he  a  mistake,  we  believe,  to  make  these 
assays  compulsory,  in  view  of  their  impracticability  for 
the  retail  pharmacist,  but  there  could  be  no  objection  to 
introducing  official  methods  and  standards  to  which 
such  preparations  which  are  simply  marked  “physio¬ 
logically  assayed”  must  conform.  This  would  give  a 
definite  meaning  to  a  term  which  is  now  most  indefinite. 
It  would  leave  the  manufacturer'  free  to  use  other  meth¬ 
ods,  should  he  so  desire,  hut  would  compel  him  to  state 
the  fact.  It  may  also  be  remarked  that  the  warranty 
clause  of  the  new  Pure  Food  Law  would  relieve  the  re¬ 
tail  pharmacist  from  the  responsibility  for  tests  which 
he  could  not  himself  execute. 

It  is  to  be  hoped  that  the  next  pharmacopeial  conven¬ 
tion  will  appreciate  the  importance  of  this  subject,  and 
direct  the  adoption  into  the  United  States  Pharmacopeia 
of  suitable  standards  (optional  if  need  be)  wherever 
practical  and  advisable.  It  will  be  a  matter  of  ten  years, 
however,  before  the  next  Pharmacopeia  becomes  official, 
and  the  matter  is  too  pressing,  at  least  as  regards  the 
suprarenal  preparations,  to  be  shelved  in  the  mean¬ 
time.  The  adjustment  of  these  standards  would  require 
considerable  original  investigation,  which  should  be 
started  at  once. 

The  further  question  as  to  what  body  should  take 
the  initiative  in  this  movement  may  be  a  rather  deli¬ 
cate  one,  but,  in  view  of  the  importance  of  the  sub¬ 
ject,  all  secondary  consideration  should  be  laid  aside. 
It  would  seem  that  the  best  method  to  give  immediate 
effect  would  be  for  the  Hygienic  Laboratory  of  the  U.  S. 
Public  Health  and  Marine-Hospital  Service  to  take  up 
the  matter,  as  it  has  facilities  to  do  this  work.  Un¬ 
doubtedly,  the  manufacturers  would  cooperate  in  this, 
as  they  have  done  in  the  stardardization  of  diphtheria 
antitoxins,  which  has  been  done  by  the  above  laboratory 
with  such  satisfactory  results. 
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THE  DESMOID  REACTION  IN  GASTRIC  DISEASES. 

While  the  value  of  the  stomach  tube  as  a  diagnostic 
agent  can  not  be  denied,  it  is  safe  to  affirm  that  there 
are  drawbacks  to  its  use,  which,  at  times,  are  serious. 
Aside  from  the  definite  contraindications  to  the  use  of 
the  tube,  some  patients  are  so  impressed  by  the  obvious 
discomforts  attending  its  use,  and  are  rendered  so  nerv¬ 
ous  by  the  thought  of  it,  that  they  refuse  point  blank  to 
have  the  instrument  introduced.  After  the  test  meal 
has  been  given,  and  has  been  successfully  withdrawn, 
there  is  always  more  or  less  doubt  whether  the  secre¬ 
tion  of  the  acid  and  ferments  of  the  stomach  can  be  re¬ 
garded,  under  the  peculiar  circumstances,  as  even  ap¬ 
proximately  normal.  The  test  meal  is  bland  and  unirri¬ 
tating  and  hardly  comparable  in  stimulating  power  to 
an  ordinary  meal,  and,  moreover,  the  psychic  condition 
of  the  patient  is  very  frequently  such  that  some  disturb¬ 
ance  in  the  secretion  of  the  digestive  juices  is  almost  to 
be  anticipated.  It  must  be  remembered  also  that  the 
test  meal,  withdrawn,  as  it  is,  after  an  hour,  undergoes 
changes  in  the  stomach  which  may  result  in  the  neu¬ 
tralization  of  a  certain  amount  of  acid. 

Some  time  ago  Sahli,  impressed  by  the  drawbacks 
of  the  ordinary  test  meal,  suggested  the  use  of  a  method 
of  examination  which  he  named  the  desmoid  reaction. 
The  reaction  has  as  its  basic  principle  the  fact  that  the 
gastric  and  pancreatic  juices  act  independently  and  in 
a  totally  different  manner.  Sahli’s  idea  was  to  find 
some  substance  digestible  by  the  stomach  juice,  but  not 
by  the  pancreatic  or  intestinal  fluids,  and  to  enclose  in 
this  substance  medicaments  which  would  be  absorbed  by 
the  stomach  and  appear  in  characteristic  form  in  the 
secretions.  After  some  experimentation,  he  has  decided 
that  methylene  blue  and  iodoform  are  the  most  suitable 
chemical  substances,  as  they  are  excreted  by  the  urine, 
and  can  be  easily  recognized  therein.  To  protect  them 
from  the  action  of  the  pancreatic  and  intestinal  juices 
they  are  made  into  a  small  pill,  wrapped  in  a  small 
square  of  rubber  tissue,  and  protected  from  the  action 
of  the  intestinal  digestive  ferments  by  closing  the  rub¬ 
ber  tissue  bag  with  catgut.  As  both  catgut  and  rubber 
tissue  are  impermeable  to  the  pancreatic  and  intestinal 
juices  the  methylene  blue  and  iodin  do  not  appear  in  the 
urine  if  gastric  digestion  is  markedly  deficient.  In  the 
case  of  normal  gastric  digestion  the  catgut  string  is  dis¬ 
solved,  allowing  the  square  of  rubber  tissue  to  be  opened, 
and  permitting  the  absorption  of  the  methylene  blue 
and  iodin.  The  latter  substances  may  be  given  separately 
or  combined,  usually  the  latter,  are  administered  as  de¬ 
scribed  above,  at  the  beginning  of  the  noon  meal,  and 
are  tested  for  at  5  and  7  o’clock  in  the  evening,  and 
again  on  the  following  morning.  Usually,  too,  the  saliva 
is  tested  at  the  same  time  for  the  presence  or  absence  of 
iodin. 

The  desmoid  reaction  has  several  advantages  over  the 
use  of  the  stomach  tube.  It  is  not  a  very  disagreeable 
procedure  to  swallow  a  small  rubber-coated  pellet,  cer¬ 


tainly  by  no  means  so  unpleasant  as  the  usual  perform¬ 
ance  with  the  stomach  tube;  the  reaction  is  brought 
about  under  the  normal  circumstances  of  digestion;  it 
may  show  digestive  power  where  a  test  meal  has  shown 
no  acid  whatever;  and  it  shows  not  merely  the  presence 
or  absence  of  certain  substances,  it  shows  functional 
ability.  Its  absence  with  a  normal  gastric  juice  indi¬ 
cates  excessive  motility  of  the  stomach.  The  main 
drawback,  according  to  Monod,1  is  that  it  does  not  show 
when  an  excess  of  acid  is  present.  While  the  desmoid  re¬ 
action  will  probably  prove  to  be  a  valuable  adjunct  to 
the  ordinary  gastric  examination,  it  is  not  likely  that  it 
will  entirely  replace  this.  No  doubt  it  will  tend  to  re¬ 
duce  the  number  of  patients  who  have  to  be  put  through 
the  ordeal  of  the  stomach  tube,  if  it  is  used  as  a  prelimi¬ 
nary  test;  it  will  be  useful  also  in  showing  remaining 
gastric  function,  and  perhaps  in  indicating  a  more 
favorable  prognosis,  in  patients  whose  secretion  has 
seemed  entirely  lacking  in  digestive  power  when  tested 
in  the  ordinary  way.  Evidently  it  can  not  take  the 
place  of  the  ordinary  examination  in  hyperchlorhydria, 
and  this  must  not  be  forgotten. 


THE  MIGRATORY  NEEDLE  STORY. 

Every  now  and  then  in  the  newspapers  there  is  a 
wonderful  story  of  a  needle  that  entered  the  body  of  a 
person  many  years  ago  and,  after  remaining  there,  giving 
absolutely  no  sign  of  its  presence,  makes  its  appearance 
at  a  more  or  less  distant  point  and  is  removed.  The 
faVorite  newspaper  item  is  that  it  entered  a  finger  of  one 
hand  and  came  out  of  one  of  the  fingers  of  the  other. 
When  a  really  talented  correspondent  reports  the  story 
the  needle  always  comes  out  of  the  finger  corresponding 
to  the  one  which  it  entered  on  the  other  side.  Occa¬ 
sionally,  as  was  recently  the  case  in  the  New  York  Her¬ 
ald,  a  correspondent  suggests  that  such  migrations  de¬ 
serve  careful  study,  because  they  may  point  to  some  law 
of  circulation  within  the  tissues  as  yet  imperfectly  un¬ 
derstood  or  perhaps  not  even  guessed  at  in  present-day 
medicine. 

A  story  that  recently  went  the  rounds  was  a  variant 
on  the  old-time  needle  migration,  because  the  traveling 
object  was  that  interesting  element  of  romantic  detail — 
a  serpent’s  fang.  This,  after  having  supposedly  entered 
into  the  thumb  of  the  right  hand,  came  out  on  the  left. 
Unfortunately  for  the  most  sensational  part  of  the  story 
the  actual  details  showed  that  a  portion  of  the  fang  had 
entered  one  thumb  some  years  ago,  and,  its  presence 
having  been  unsuspected  and  having  created  no  reaction 
— it  was  the  fang  of  a  non-poisonous  serpent — gradually 
worked  its.  way  to  the  surface  of  the  same  thumb,  pro¬ 
ducing  a  small  inflammatory  area  in  the  process,  and 
found  its  way  out. 

Of  course,  newspapers  will  continue  to  print  such 
stories  because  it  is  copy  that  certain  readers  feast  on 
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with  avidity.  In  the  meantime  it  would  be  well  to 
know  from  a  scientific  standpoint  just  how  far  the  migra¬ 
tion  of  small  sharp  objects  is  possible.  Such  cases  as 
present  the  phenomena  of  migration  should  be  reported 
with  care.  The  accounts  of  ignorant  patients  can  not 
be  depended  on.  Occasionally,  when  needles  have  ap¬ 
peared  in  the  abdominal  wall  there  is  no  doubt  that  they 
have  been  swallowed,  though  sometimes  such  appear¬ 
ances  are  accounted  for  on  the  supposition  that  a  needle 
may  have  found  its  way  beneath  the  skin  of  the  hand 
or  the  foot.  Although  there  is  no  definite  memory  of 
such  an  occurrence  at  first,  after  the  person  has  thought 
over  the  matter  for  some  time,  some  incident  is  remem¬ 
bered  that  seems  to  suggest  that  such  an  incident  may 
have  occurred.  Here  is  a  chance  for  studies  in  sugges¬ 
tion  and  psychology  as  well  as  in  surgery  and  physiology, 
but  the  subject  deserves  more  accurate  attention  than 
has  hitherto  been  given  it. 


THE  NEGRO  BRAIN. 

There  is  little  doubt  that  the  race  feeling  which  is 
present  in  those  states  which  contain  a  large  negro  popu¬ 
lation  is  due  to  the  fundamental  differences  of  a  psycho¬ 
logic  and  temperamental  character  between  the  two  peo¬ 
ples.  It  is  interesting,  therefore,  to  find  in  Bean’s1 
recent  paper  the  evidence  that  there  are  anatomic  differ¬ 
ences  in  the  brain  of  the  negro  which  distinguish  it 
from  the  brain  of  the  Caucasian,  and  which  doubtless 
account  for  the  differences  in  mental  character  which 
distinguish  the  two  races.  The  negro  brain  is  smaller 
than  the  brain  of  the  Caucasian,  especially  so  far  as  the 
frontal  lobes  are  concerned  and  the  areas  having  to  do 
with  the  association  of  this  part  of  the  brain  with  other 
regions.  From  what  we  know  of  the  functions  of  the 
frontal  lobes,  and  of  the  mental  differences  between  the 
races,  Bean  concludes  that  the  lower  mental  faculties  of 
the  negro,  such  as  smell,  sight,  handicraftmanship,  body- 
sense  and  melody,  are  well  developed,  but  in  the  higher 
faculties,  self-control,  will  power,  ethical  and  esthetic 
senses  and  reason  the  negro  falls  considerably  behind  the 
Caucasian. 


FLAT  RESIDENCE  AND  INSANITY. 

An  official  of  the  state  board  of  charities  of  one  of  our 
larger  states  is  credited  with  the  assertion  that  a  large 
proportion  of  the  insanity  in  women  in  cities  is  due  to 
living  in  flats  and  that  the  isolation  and  monotony  of 
such  a  method  of  existence  is  the  cause.  Hitherto,  he 
says,  the  monotony  of  farm  life  has  been  regarded  as  a 
principal  cause  of  female  insanity,  but  now  the  city  flats 
are  running  the  farm  a  close  second.  While  it  is  prob¬ 
able  that  the  effects  of  farm  life  have  been  over-rated 
and  that  it  is  likely  that  those  of  flat  buildings  may  possi¬ 
bly  be  subject  to  the  same  charge,  it  can  not  be  denied  that 
there  is  a  possibility  of  evil  in  the  great  extension  of  the 
flat  system  of  dwellings  so  far  as  the  mental,  as  well  as 
the  physical,  health  of  the  community  is  concerned. 


The  congregation  of  individuals  and  families  in  flats 
does  not  tend  apparently  to  a  greater  community  of  in¬ 
terest  or  to  social  intercourse.  Even  in  the  better  class 
of  tenements  there  are  disadvantages  in  the  lack  of  in¬ 
terest  and  occupation  as  compared  with  housekeeping 
under  other  conditions,  and,  owing  to  the  exigencies  of 
city  building  space  and  the  greed  of  landlords,  many  of 
the  even  moderately  expensive  flats  are  anything  but 
sanitary  on  account  of  the  lack  of  light  and  ventilation. 
Living  rooms  in  which  the  sun  can  never  enter  directly, 
or  at  best  for  only  a  brief  portion  of  the  day,  are  not 
only  unhealthy,  but  are  mentally  depressing,  and  it  need 
not  be  thought  surprising  that  some  women  with  melan¬ 
cholic  dispositions  should  suffer  from  such  environment. 
With  the  poorer  class  of  tenements  all  evils  are  likely  to 
be  exaggerated.  The  fact  is,  however,  that  the  greater 
portion  of  the  insanity  is  already  coming  from  the  cities, 
and  the  flat  is  only  one  of  the  contributing  factors  among 
all  the  others  incident  to  the  overcrowding  of  population. 
The  prospect  is  that  matters  are  liable  to  be  worse  before 
they  are  better  if  the  present  tendency  of  crowding  into 
apartments  continues. 


IODOPHILIA. 

We  have  previously  commented  on  the  iodin  reaction 
of  the  leucocytes,  the  so-called  iodophilia,  and  have 
called  attention  to  the  value  of  the  test  in  clinical  medi¬ 
cine,  a  value  especially  emphasized  by  the  work  of  Cabot 
and  Locke  in  this  country.  In  all  new  tests  the  danger 
is  to  overestimate  rather  than  to  underestimate  the  value 
of  the  procedure,  and  it  is  well  to  take  stock  of  a  new  test 
or  a  new  discovery  after  it  has  had  two  or  three  years  of 
use  at  the  hands  of  competent  and  unprejudiced  ob¬ 
servers.  A  recent  paper  by  Bernicot1  suggests  that  we 
shall  have  to  modify  our  estimate  of  the  usefulness  of 
the  test  for  iodophilia.  Bernicot’s  paper  brings  out  the 
fact,  soon  discovered  by  those  who  used  the  test,  that  a 
good  deal  of  experience  is  needed  to  interpret  the  find¬ 
ings.  Lie  emphasizes  also  the  lack  of  relation  between 
the  presence  of  iodophilia  and  the  degree  of  leucocytosis, 
but  thinks  that  the  degree  of  iodophilia  and  the  degree 
of  toxemia  run  fairly  parallel.  He  believes  that  the 
reaction  is  evidence  of  toxemia,  whether  bacterial  or 
otherwise,  and  that  it  is  so  inconstant  and  variable  that 
it  is  unworthy  of  use  as  a  routine  procedure.  There  are 
two  conditions,  however,  according  to  Bernicot,  in  which 
the  iodin  reaction  is  of  great  value:  lobar  pneumonia,  in 
which  its  persistence  after  the  crisis  signifies  complica¬ 
tion  or  delayed  resolution,  and  suspected  abscess,  in 
which  its  absence  is  of  great  negative  value. 


SERA  FOR  SNAKE  BITES. 

Compared  to  India,  or  even  to  Australia,  the  United 
States  does  not  lose  many  inhabitants  from  the  bites  of 
poisonous  snakes.  And  yet  those  who  con  the  daily 
papers  know  that,  especially  in  the  South  and  West,  a 
year  never  passes  without  a  number  of  fatalities  from 
this  cause.  A  little  over  ten  years  ago  Calmette  an- 
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nounced  that  he  had  discovered  an  antitoxin  which 
would  protect  against  all  varieties  of  snake  bite,  and 
even  against  scorpion  bites,  and  was,  moreover,  curative. 
The  vast  mass  of  work  on  immunity  and  allied  prob¬ 
lems  done  since  this  announcement  has  made  increas¬ 
ingly  clear  that  antisera,  like  toxins,  usually  have  a 
marked  degree  of  specificity.  Calmette’s  conclusions 
have  been  shown  to  be  erroneous,  and  his  serum  has 
been  demonstrated  to  be  of  value  only  in  cobra  poison¬ 
ing.  In  practically  all  snake  poisons  there  are  at  least 
two  kinds  of  toxin,  one  acting  on  the  central  nervous  sys¬ 
tem,  the  other  producing  a  local  hemolytic  and  necrosing 
action.  In  some  snakes,  the  cobra,  for  instance,  the 
nerve  poison  is  greatly  predominant  in  the  venom ;  m 
others,  like  the  rattlesnake,  the  hemolytic  and  necrosing 
substance  is  in  the  ascendant.  The  difficulty  in  pro¬ 
ducing  a  serum  antagonistic  to  the  venom  of  the  rattle- 
snake  has  been  due  to  the  fact  that  the  intense  local 
effects  of  the  poison  had  to  be  overcome,  while  at  the 
same  time  the  toxin  must  not  be  so  injured  that  its 
power  of  producing  antibodies  was  lost.  This  was  ac¬ 
complished  by  Noguchi1  some  time  ago,  and  he  has  re¬ 
cently  published  a  further  study  in  which  he  shows  that 
the  poison  of  the  rattlesnake  has  a  high  degree  of  spe¬ 
cificity  and  that  rattlesnake  bites  must  be  treated  by  a 
specially  prepared  serum.  The  point  of  practical  inter¬ 
est  in  connection  with  this  paper  is  the  high,  degree  of 
therapeutic  efficiency  possessed  by  the  anticrotalus  serum. 
Animals  which  had  been  poisoned  with  virulent  snake 
poison  could  be  rescued  almost  up  to  the  time  they  be¬ 
came  moribund  by  its  administration.  There  seems 
good  reason  to  believe  that  an  anticrotalus  serum  of  suf¬ 
ficient  therapeutic  power  to  be  of  service  in  cases  of 
rattlesnake  bite  in  man  can  be  prepared,  but  whether  its 
use  would  be  sufficiently  extensive  to  make  its  manu¬ 
facture  a  commercial  success  is  another  matter.  Wli ether 
it  is  prepared  or  not  will  probabl}7'  depend  on  this  last 
factor. 
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ILLINOIS. 

Personal. — Dr.  John  C.  O’Connor  and  family,  Buffalo,  have 

returned  from  Pueblo,  Colo. - Dr.  Frank  E.  Baldwin,  Peoria, 

who  is  suffering  from  septicemia,  is  improving. 

Addition  to  Hospital. — A  12-room  addition  to  the  main 
building  of  Beverly  Farms,  Godfrey,  has  just  been  completed 
and  furnished,  and  the  new  school  and  gymnasium,  building 
is  also  open  for  continuous  service.  Dr.  W.  H.  C.  Smith  is  su¬ 
perintendent  of  the  institution. 

Burning  Leaves. — Dr.  James  A.  Egan,  secretary  of  the  State 
Board  of  Health,  declares  that  there  should  be  an  ordinance 
against  the  burning  of  leaves  at  night,  or  in  the  evening,  as 
the  smoke  irritates  the  throat  and  leaves  it  susceptible  to  the 
lodgment  of  germs  of  diphtheria  and  other  diseases. 

Typhoid  Fever  at  Mont  Clare. — Typhoid  fever  is  reported 
to  be  raging  at  Mont  Clare  and  the  surrounding  territory,  on 
the  northwestern  border  of  Chicago.  Officials  of  the  health 
department  report  that  the  outbreak  is  due  to  an  impure 
milk  supplied  by  one  dealer.  Twenty  cases  are  reported  in 
the  village. 

Quarantine  Enforced. — Stringent  action  is  being  taken  by 
the  State  Board  of  Health  compelling  the  observance  of  rules 
of  quarantine  in  the  village  of  East  Springfield,  where  several 
cases  of  diphtheria  have  developed.  Under  the  direction  of 


the  village  board,  an  armed  guard  is  maintaining  quarantine. 

- The  Stuart  School,  Springfield,  which  has  been  closed 

on  account  of  diphtheria,  was  reopened  November  5. 

Chicago. 

Gas  Kills  Hospital  Employes. — Two  employes  of  the  German 
Hospital  were  asphyxiated  by  gas  and  two  others  were  over¬ 
come  in  the  room  in  which  all  four  slept  at  that  institution, 
November  8. 

Donation  to  Institute. — The  Pasteur  Institute,  Paris,  has 
donated  to  the  Turck  Institute  a  complete  collection  of  all 
micro-organisms  known  to  infest  the  gastrointestinal  tract  of 
man.  This  collection  includes  specimens  obtained  from  all 
parts  of  the  world. 

Diphtheria. — Diphtheria  continues  to  spread  and  the  mor¬ 
tality  is  higher  than  in  any  October  or  November  for  four 
years.  The  chief  medical  inspector  attributes  this  increase 
to  the  absence  of  school  inspection,  and  is  making  every 
effort  to  have  this  service  resumed. 

Cocain  Seller  Arrested. — George  Styer,  a  druggist  on  West 
Randolph  Street,  is  reported  to  have  been  arrested,  November 
8,  on  the  charge  of  selling  cocain  to  Walter  Butler.  He  was 
arraigned  before  Justice  Schott  on  the  charge  of  disorderly 
conduct,  and  is  reported  to  have  admitted  selling  the  drug. 

Examination. — An  examination  will  be  held  at  St.  Joseph’s 
Hospital,  Joliet,  December  12,  at  2  p.  m.,  for  interne.  Any 
reputable  physician,  a  graduate  of  a  medical  college,  is 
eligible  for  the  appointment.  Those  wishing  to  take  the  ex¬ 
amination  should  address  the  Sister  Superior,  St.  Joseph’s 
Hospital,  Joliet. 

Typhoid  Fever  Prevalent. — The  health  department  reports 
that  typhoid  fever  is  more  widely  spread  throughout  the 
country  than  at  any  time  since  1902.  It  is  especially  preva¬ 
lent  in  localities  dependent  for  their  water  supply  on  shallow 
wells  and  streams,  which,  on  account  of  the  phenomenally 
dry  weather  have  become  polluted. 

Personal. — Dr.  D’Orsay  Hecht  has  been  elected  assistant 
professor  of  nervous  and  mental  diseases  and  medical  jurispru¬ 
dence  in  the  Northwestern  University  Medical  School. - Dr. 

Edson  B.  Fowler  has  returned  after  a  year  in  Europe. - 

Dr.  H.  R.  Pitz  has  been  added  to  the  staff  of  the  Michigan 
Asylum  for  the  Insane,  Kalamazoo. 

Deaths  of  the  Week. — For  the  week  ended  November  10, 
514  deaths  were  reported  from  all  causes,  equivalent  to  an 
annual  death  rate  of  13.08  per  1,000.  Pneumonia  caused  68 
deaths;  consumption,  66;  violence  (including  suicide),  38; 
heart  diseases,  36;  nephritis,  35;  acute  intestinal  diseases, 
34;  nervous  diseases,  24,  and  cancer,  22. 

Tillman  to  Aid  Charity. — On  November  27  Senator  Tillman 
of  South  Carolina  will  lecture  in  Orchestra  Hall  for  the  benefit 
of  the  equipment  fund  of  the  new  Chicago  Union  Hospital, 
on  the  subject,  “Shall  the  United  States  Annex  Cuba?”  The 
new  hospital  is  a  five-story  brick  structure,  and  is  now  near¬ 
ing  completion  at  a  cost  of  about  $60,000. 

Lot  Deeded  to  Hospital. — A  deed  has  been  placed  on  record 
whereby  Otto  Young  transfers  to  Dr.  Frank  Billings  the  prop¬ 
erty  at  the  northwest  corner  of  South  Park  Avenue  and 
Sixty-fourth  Street,  a  site  selected  more  than  a  year  ago  for 
the  McCormick  Memorial  Institute  for  Infectious  Diseases, 
but  which  was  made  unavailable  for  that  purpose  by  the  ac¬ 
tion  of  the  city  council  at  that  time. 

INDIANA. 

Acquitted. — In  the  case  of  the  board  of  health  of  Madison 
against  Dr.  Nathan  P.  Graham,  charged  with  failure  to  report 
a  case  of  smallpox,  the  mayor  declared  the  charge  against  Dr. 
Graham  not  sustained. 

Personal. — The  State  Board  of  Health  has  accepted  the  res¬ 
ignation  of  Dr.  Thomas  V.  Keene,  Indianapolis,  its  patholo¬ 
gist. - Dr.  James  R.  MacCracken,  Garrett,  will  leave  for 

Pueblo  in  a  few  days  on  account  of  his  health. - At  the  an¬ 

nual  election  of  the  Fort  Wayne  Academy  of  Medicine,  Novem¬ 
ber  3,  Dr.  Garrett  von  Swerngen  was  elected  president;  Dr. 
Charles  Beall,  vice-president;  Dr.  Louis  E.  Brown,  secretary, 
and  Dr.  Adam  L.  Schneider,  treasurer. 

District  Society  Meeting. — At  the  semi-annual  meeting  of 
the  Ninth  Councilor  District  Medical  Society,  held  November 
8,  at  Lafayette,  about  80  physicians  were  present.  The  presi¬ 
dent,  Dr.  Charles  Chittick,  Frankfort,  presided.  Dr.  William 
S.  Walker,  Lafayette,  delivered  the  address  of  welcome.  An 
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amendment  of  the  by-laws  providing  that  the  annual  meet¬ 
ing  should  be  held  in  October  *was  carried,  and  an  amendment 
was  also  passed  that  each  society  in  the  district  should  be  rep¬ 
resented  by  one  member  and  one  alternate.  Dr.  George  F. 
Keiper,  Lafayette,  read  a  letter  from  the  governor,  showing 
his  approval  of  the  movement  for  the  establishment  of  a  state 
sanatorium  for  tuberculosis.  After  the  reading  of  papers  the 
physicians  were  entertained  at  dinner  at  Lafayette  Club  by 
the  Tippecanoe  County  Medical  Society.  Dr.  George  F.  Beas¬ 
ley,  Lafayette,  acted  as  toastmaster. 

MARYLAND. 

Cornerstone  Laid. — The  cornerstone  of  the  north  wing  of  the 
Frederick  City  Hospital,  donated  by  Mrs.  Margaret  E.  S.  Hood, 
was  laid  with  appropriate  ceremonies  November  2. 

Schools  Closed. — The  trustees  of  the  public  schools  of 
Hyattsville,  Marlboro  and  Berwyn,  Prince  George  County, 
have'  closed  the  institutions  temporarily  on  account  of  the 
prevalence  of  diphtheria. 

Emergency  Hospital  Closed. — The  Emergency  Hospital  of 
Frederick,  which  has  been  in  operation  for  the  last  three 
years,  has  been  closed  by  action  of  the  Frederick  County 
Medical  Society,  which  established  the  hospital.  The  institu¬ 
tion  is  entirely  solvent,  but  owing  to  lack  of  adequate  state 
and  other  support,  it  is  deemed  best  to  close  it. 

Vaccine  Physicians  Named. — The  county  commissioners  of 
Cecil  County  have  appointed  the  following  vaccine  physicians: 
Drs.  Edwin  N.  Crawford,  Ceciltown;  J.  J.  Wright,  Warwick; 
William  C.  Karsner  and  Thomas  J.  Conrey,  Chesapeake  City; 
John  H.  Jamer  and  William  T.  Morrison,  Elkton;  Camillus  P. 
Carrico,  Cherry  Hill;  Philip  B.  Housekeeper,  North  East;  L. 
George  Taylor,  Perryville;  Harry  E.  Clemson  and  S.  Groome 
Fisher,  Port  Deposit;  George  S.  Dare  and  John  B.  Slicer,  Rising 
Sun;  Samuel  T.  Roman,  Conowingo;  Ernest  Roland,  Liberty 
Grove;  David  T.  Gifford,  Zion,  and  Davis  H.  Richardson,  Calvert. 

Baltimore. 

Personal. — Dr.  Francis  J.  Kirby,  who  has  been  seriously  ill 

at  the  St.  Joseph’s  Hospital,  is  reported  to  be  convalescent. - 

Dr.  William  H.  Smith  is  in  Paris. - Dr.  Robert  E.  L.  Camp¬ 

bell,  who  has  been  spending  two  years  in  Europe  and  the  East, 
has  returned  to  Baltimore. 

Service  for  Medical  Men. — The  second  annual  service  for 
physicians,  medical  students  and  nurses,  modeled  after  that 
held  in  St.  Paul’s  Cathedral,  London,  was  held  in  Grace 
Church,  November  4.  The  service  was  conducted  by  the  bishop 
of  Delaware  and  the  offertory  was  for  the  Hospital  for  Con¬ 
sumptives  of  Maryland. 

Examination  of  School  Children. — Medical  examiners  of  pub¬ 
lic  schools  report  that  they  examined  11,293  children  in  Octo¬ 
ber,  of  whom  3,651  were  suffering  from  slight  ailments  of  the 
eye,  ear,  nose,  throat,  skin  or  nervous  system.  All  but  236  of 
the  children  had  been  vaccinated  and  only  62  were  obliged  to 
be  removed  from  school  for  treatment. 

Bequest  to  Hospital. — The  Maryland  University  Hospital 
has  been  named  in  the  will  of  the  late  J.  G.  Harvey  for  a  large 
residuary  bequest.  The  value  of  the  estate  is  estimated  at 
from  half  a  million  to  a  million  dollars  and  is  left  in  trust. 
The  income  on  it  is  to  be  paid  to  an  only  son,  and  at  his  death 
the  estate  is  to  be  equally  divided  between  the  University 
Hospital,  Union  Protestant  Infirmary  and  the  Hospital  for 
Consumptives. 

University  of  Maryland  Centennial. — The  dates  of  holding 
the  University  of  Maryland  centennials  have  been  definitely 
fixed  at  a  meeting  of  the  committee  of  regents,  faculties  and 
alumni,  held  last  week.  The  ceremonies  will  commence  May  3 
with  a  general  home-coming  and  alumni  day.  There  will  be  a 
reception  at  the  University  Hospital,  followed  by  private  re¬ 
ceptions  and  society  and  class  reunions  in  the  evening.  The 
buildings  will  be  decorated,  illuminated  and  will  be  open  for 
inspection.  May  31  will  be  University  Day,  when  joint  com¬ 
mencement  exercises  of  the  various  schools  will  be  held,  with 
the  conferring  of  honorary  degrees,  followed  in  the  evening  by 
a  banquet.  June  1  will  be  students’  day,  devoted  to  athletics, 
excursions,  torchlight  procession,  students’  banquet,  etc.  June 
2,  Sunday,  will  be  celebrated  by  religious  ceremonies  and  com¬ 
mencement  exercises.  Dr.  John  C.  Hemmeter  is  chairman  of 
the  joint  committees. 

MASSACHUSETTS. 

School  Closed. — The  Malden  school  board  has  closed  the 
Coverly  school  on  account  of  the  prevalence  of  diphtheria. 

Personal.— Dr.  A.  F.  Downing,  Cambridge,  has  been  appointed 

physical  inspector  by  the  State  Civil  Service  Commission. - 

Dr.  Arthur  V.  Goss  has  been  elected  superintendent  of  the 


Taunton  Insane  Hospital,  vice  Dr.  John  P.  Brown,  resigned. 

- Dr.  Fred  M.  Stiles,  Waltham,  was  recently  injured  in  a 

collision  between  automobiles. 

Red  Cross  Election. — The  Massachusetts  Red  Cross  Society 
elected  the  following  medical  men  on  its  board  of  officers  for 
the  ensuing  year:  Vice-presidents,  Drs.  Henry  P.  Walcott, 
Arthur  T.  Cabot  and  Herbert  J.  Burrell;  executive  committee, 
Dr.  Edward  H.  Bradford,  and  advisory  committee,  Drs.  Homer 
Gage,  James  T.  Adams  and  David  Cheever.  During  the  past 
year  $89,250  was  collected  by  this  branch  of  the  association. 

Harvard  Scholarships.— The  faculty  of  the  Harvard  Univer¬ 
sity  Medical  School  has  awarded  the  scholarships  for  the  year 
1906-1907  as  follows:  The  Claudius  M.  Jones  scholarship  of 
$250  to  F.  O.  West;  two  Hilton  scholarships  of  $225  each  to 
M.  J.  Shaunessey  and  H.  V.  Hendricks;  the  Charles  E.  Porter 
scholarship  of  $225  to  A.  A.  Howard;  the  Edward  M.  Ber- 
ringer  scholarship  of  $200  to  C.  A.  McDonald;  the  Alfred  H. 
Sinder  Scholarship  of  $200  to  W.  J.  C.  Sharpe;  the  Edward 
Wigglesworth  scholarship  of  $200  to  H.  Morrison;  the  John  T. 
Taylor  scholarship  of  $200  to  H.  S.  Bernstein;  the  Lucius  F. 
Billings  scholarship  of  $200  to  E.  D.  Bond;  two  Eveleth  schol¬ 
arships  of  $200  each  to  R.  C.  Hunt  and  J.  E.  Overlander;  the 
two  halves  of  $100  each  of  an  anonymous  gift  to  H.  H.  Smith 
and  M.  H.  Neill;  the  Orlando  W.  Don  scholarship  of  $100  to 
J.  P.  Leake;  the  Charles  P.  Strong  scholarship  of  $100  to  C. 
W.  Waddell;  two-thirds  of  the  John  Foster  fund,  amounting 
to  $100,  to  E.  T.  Congdon,  and  the  Cotting  gift  of  $125  to 
A.  T.  Grant. 

Tuberculosis  Society  Meets.— The  annual  meeting  of  the 
Boston  Association  for  the  Relief  and  Control  of  Tuberculosis 
called  attention  to  the  fact  that  4,702  persons  died  of  this 
disease  in  the  state  in  1905,  and  that  about  9  per  cent,  of  all 
the  deaths  were  from  this  cause.  The  association  has  been 
active  this  year  in  promoting  the  new  hospital  for  Boston 
which  is  to  be  built  at  Mattapan;  the  development  of  the  day 
camp  on  Parker  Hill;  the  tuberculosis  classes  for  home  treat¬ 
ment,  of  which  there  are  now  three;  the  care  of  these  patients 
by  the  Instructive  District  Nursing  Association,  and  the 
“social  service  department,”  which  has  been  started  in  con¬ 
nection  with  the  out-patient  department  of  the  Massachusetts 
General  Hospital.  The  receipts  during  the  past  year  were 
$13,138.  Dr.  Edward  O.  Otis  is  president,  Dr.  Arthur  K. 
Stone,  vice-president,  and  the  following  physicians  are  on  the 
council:  Drs.  George  S.  C.  Badger,  John  G.  Blake,  Vincent  Y. 
Bowditch,  Arthur  T.  Cabot,  Herbert  C.  Clapp,  William  T. 
Councilman,  Samuel  H.  Dargin,  Harold  C.  Ernst,  George  W. 
Fitz,  Reginald  H.  Fitz,  Elliott  P.  Joslin,  Frederick  I.  Knight, 
James  J.  Minot,  Joseph  H.  Pratt,  Charles  P.  Putnam,  George 
H.  M.  Rowe,  Frederick  C.  Shattuck  and  Henry  P.  Walcott. 

NEW  JERSEY. 

Personal. — Dr.  Waldo  F.  Sawyer  was  elected  mayor  of  Vine- 

land,  November  6. - Dr.  Eugene  J.  Asnis  has  been  appointed 

a  member  of  the  Woodbine  board  of  education. - Dr.  Leslie 

L.  Hand,  Millville,  has  been  appointed  pastor  of  the  Newfield 
Methodist  Episcopal  Church. 

Bacteriologic  Laboratory  Report.— The  report  of  the  state 
bacteriologic  laboratory  of  the  Bureau  of  Health  for  the  month 
of  October  shows  that  751  specimens  were  examined  for  spe¬ 
cial  diagnosis,  as  follows:  From  suspected  cases  of  diphtheria, 
334  cultures;  tuberculosis  sputum,  245  specimens;  154  Widal 
examinations  were  made,  and  11  examinations  of  blood  for  the 
malarial  parasite;  7  miscellaneous  examinations  were  made. 

Free  Dispensary  Opened. — A  new  dispensary  for  the  free 
treatment  of  the  poor  of  Newark  was  opened  November  1.  It 
is  known  as  the  Newark  Polyclinic  and  is  under  the  charge  of 
the  following  staff:  Drs.  Siegfried  Husserl,  S.  H.  Gordon, 
Carl  F.  W.  Lippe,  E.  Reissman,  William  D.  Bleick,  Theodore 
E.  Bleick,  Charles  A.  Rosenwasser  and  others.  The  dispensary 
is  open  to  the  public  every  afternoon  and  evening  except  Sun¬ 
days  and  holidays. 

Contract  Medical  Practice.— The  Orange  Practitioners’  Soci¬ 
ety  at  its  last  meeting  adopted  the  following  resolution  in 
regard  to  the  practice  of  contract  medicine.  The  resolution 
was  incorporated  as  a  by-law  of  the  society. 

Resolved,  That  no  member  of  this  society  shall  accept  or  main¬ 
tain  the  position  of  club,  society,  or  organization  physician,  or  do, 
or  agree  to  do,  any  medical  or  surgical  work  for  any  club,  ’society, 
or  organization  at  a  less  rate  than  the  regular  customary  charges 
for  like  service  rendered  by  other  physicians  for  patients  not  mem¬ 
bers  of  such  club,  society  or  organization.  Also,  that  in  no  case 
shall  any  physician  agree  to  attend  the  families  of  the  members 
of  such  club,  society  or  organization  at  half  price,  or  less  price, 
than  the  usual  rate. 

Nothing  in  this  resolution  shall  be  construed  as  preventing  any 
member  from  attending  the  worthy  poor  at  a  less  rate,  or  from 
giving  free  service  to'  those  who  are  too  poor  to  pay  anything,  or 


VOL.  XLVII. 
No M BEE  20. 


MEDICAL  NEWS. 


from  acting  as  city,  county,  or  town  physician,  or  health  officer,  or 
from  serving  under  any  political  appointments. 

Any  violation  of  this  by-law  shall  be  considered  unprofessional 
conduct,  and  shall  render  the  member  guilty  thereof  liable  to  sus¬ 
pension  or  expulsion  from  this  society,  as  the  society  may  deter¬ 
mine. 

Society  Meetings. — At  the  annual  meting  of  the  East  Mon¬ 
mouth  Practitioners’  Society,  at  Long  Branch,  Dr.  Harry  E. 
Shaw  was  elected  president;  Dr.  James  J.  Beed,  vice-president; 
Dr.  Harry  B.  Sloctim,  secretary,  and  Dr.  William  K.  Campbell, 

treasurer. - At  the  eighth  annual  meeting  of  the  Tri-County 

Medical  Society  of  Sussex,  Morris,  and  Warren  counties, 
which  was  held  in  Newton,  October  10,  the  following  officers 
were  elected:  President,  Dr.  Alfred  A.  Lewis,  Morristown; 
vice-presidents,  Drs.  Alvah  C.  Van  Syclde,  Hackettstown,  and 
Jackson  B.  Pellett,  Hamburg,  and  treasurer,  Dr.  Frederick  W. 

Flagge,  Rockaway. - At  the  thirteenth  annual  meeting  and 

dinner  of  the  Clinical  Society  of  the  Elizabeth  General  Hospi¬ 
tal,  held  October  16,  Dr.  Steven  J.  Keefe,  Elizabeth,  was 
elected  president;  Dr.  James  L.  Perkins,  Cranford,  vice-presi¬ 
dent;  Dr.  Russell  A.  Shirrefs,  Elizabeth,  secretary,  and  Dr. 
Frederick  H.  Pierson,  Elizabeth,  treasurer. 

State  Health  Report. — The  number  of  deaths  reported  to  the 
Bureau  of  Vital  Statistics  for  October  was  2,519,  a  decrease  of 
216  from  the  previous  month  and  719  less  than  during  the 
month  of  August.  By  ages  there  were  631  deaths  among  in¬ 
fants  under  one  year,  254  deaths  of  children  over' one  year  and 
under  five  years,  and  600  deaths  of  persons  aged  60  years  and 
over.  The  number  of  deaths  from  infantile  diarrhea  is  dimin¬ 
ishing,  the  mortality  from  this  cause  for  October  (237)  being 
only  45  per  cent,  of  that  for  September  (520).  Pulmonary 
tuberculosis  continues  to  maintain  a  high  death  rate  (257), 
but  a  falling  off  is  shown  in  the  figures  for  pneumonia  (100). 
The  number  of  deaths  from  the  group  of  affections  classified 
as  “diseases  of  the  nervous  system”  (313)  is  63  less  than  the 
average  for  the  months  of  July  and  August.  The  usual  annual 
increase  in  the  deaths  from  typhoid  fever  has  not  yet  appeared 
in  the  records,  and  the  figures  for  July  (24),  August  (28), 
September  (29)  and  October  (27)  vary  but  little.  Scarlet 
fever  caused  only  3  deaths,  and  only  2  were  caused  by  measles, 
but  the  mortality  from  whooping  cough  was  42. 

NEW  YORK. 

New  York  City. 

Conditional  Gift. — John  D.  Rockefeller  has  pledged  $20,000 
toward  a  new  hospital  at  Tarrytown,  provided  $75,000  is 
raised  by  May  1. 

Milk  Dealers  Again  Fined. — Judge  Zeller  has  placed  the  pen¬ 
alty  for  selling  adulterated  milk  at  $100  and  $75  in  two  cases, 
and  smaller  fines  were  imposed  in  many  other  instances. 

Many  Accidents. — St.  Gregory’s  Free  Hospital,  Gold  Street, 
has  the  record  number  of  accidents.  For  the  week  ended 
October  20  this  hospital  reported  1,330  cases  of  emergency  sur¬ 
gical  operations  and  dressings. 

Personal.— Dr.  George  Franklin  Shiels  has  received  from  the 
War  Department  a  medal  for  bravery  on  the  battlefield  during 

the  Philippine  insurrection. - Dr.  Francis  H.  Markoe  arrived 

from  Europe  on  the  Kaiserin  Auguste  Victoria. 

Bellevue  Charges  Dismissed. — At  the  meeting  of  the  trustees 
of  Bellevue  and  the  Allied  Hospitals  it  was  decided  to  take  no 
action  on  the  charges  against  Dr.  Armstrong  which  have  been 
preferred  by  the  51  members  of  the  hospital  staff. 

New  Hospital  on  Fire. — The  dormitory  of  the  new  branch  of 
the  Metropolitan  Hospital,  Blackwell’s  Island,  caught  fire  re¬ 
cently.  Fortunately,  the  building  was  still  unoccupied  and  the 
fire  was  extinguished  before  much  damage  was  done. 

Hospital  Staff  Resigns. — The  six  doctors  on  the  house  staff 
of  the  German  Hospital,  in  Brooklyn,  have  sent  in  their  resig¬ 
nations  on  account  of  trouble  with  the  head  nurse.  The  trus¬ 
tees  support  the  nurse  and  have  accepted  the  resignations  of 
the  staff. 

Ambulance  Accident. — A  Lebanon  Hospital  ambulance  was 
struck  by  a  car  at  One  Hundred  and  Fifty-eighth  Street  and 
Third  Avenue  and  all  of  the  occupants  received  injuries.  The 
motorman  was  arrested  and  held  in  $1,000  bail  on  the  charge 
of  assault. 

Bequests  to  Hospitals. — Mrs.  C.  H.  Polhemus  has  bequeathed 
$300,000  to  the  Polhemus  Memorial  Clinic  of  Brooklyn  and 

smaller  sums  to  other  hospitals  and  asylums. - One-forty- 

eighth  of  the  estate  of  the  late  Edwin  Stone,  which  is  valued 
at  $200,000,  is  to  go  to  the  Seaside  Hospital. 

Hospital  Anniversary. — The  twenty-fifth  anniversary  of  the 
Brooklyn  Home  for  Consumptives  has  just  been  celebrated. 
A  handsome  loving  cup  was  presented  to  Mrs.  S.  V.  White,  the 
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president  of  the  home.  During  the  existence  of  this  institution 
5,483  patients  have  been  cared  for  in  the  home,  and  3,423  were 
cured  or  benefited. 

Professions  Unite  in  Society. — At  a  meeting  of  the  Tri- 
Professional  Society,  composed  of  physicians,  dentists  and 
pharmacists  of  New  York  City,  the  following  officers  were 
elected:  President,  Dr.  Samuel  S.  Wallian;  vice-presidents, 
Dr.  J.  Monroe  Lieberman,  and  E.  H.  Felix  Pirkner;  secretary, 
Dr.  J.  Carlisle  De  Vries,  and  treasurer,  Dr.  Eugene  R.  Eliscu. 

Bequest. — Among  the  numerous  charitable  bequests  of  the 
late  Mrs.  Mary  L.  Cassilly  is  one  of  stock  worth  $153,575  to 
the  New  York  Society  for  the  Relief  of  the  Ruptured  and 
Crippled.  After  other  bequests  to  relatives  and  to  other  chari¬ 
ties  the  residuary  estate  of  several  hundred  thousand  dollars 
is  to  be  divided  equally  among  the  Society  of  the  Lying-in 
Hospital,  the  Home  for  Incurables  and  the  Society  for  the 
Relief  of  the  Ruptured  and  Crippled. 

Contagious  Diseases.— There  were  reported  to  the  sanitary 
bureau  for  the  week  ended  November  3,  387  cases  of  tubercu¬ 
losis,  with  176  deaths;  239  cases  of  diphtheria,  with  25  deaths; 
99  cases  of  typhoid  fever,  with  24  deaths;  73  cases  of  scarlet 
fever,  with  5  deaths;  64  cases  of  measles,  with  3  deaths;  41 
cases  of  whooping  cough,  with  5  deaths;  6  cases  of  cerebro¬ 
spinal  meningitis,  with  11  deaths,  and  48  cases  of  varicella,  a 
total  of  957  cases  and  249  deaths. 

NORTH  CAROLINA. 

Physicians  as  Candidates. — It  is  reported  that  14  of  the  leg¬ 
islative  candidates  in  North  Carolina  are  practitioners  of 
medicine. 

Portrait  Presented. — The  Capitol  Club,  Raleigh,  has  recently 
placed  on  its .  walls  a  life-size  portrait  of  Dr.  James  McKee, 
superintendent  of  the  State  Hospital  at  Raleigh,  and  for  20 
years  president  of  the  club. 

Physicians  Robbed. — The  home  of  Dr.  George  L.  Wimberly, 
Rocky  Mount,  was  entered  by  burglars  October  27  and  a  con¬ 
siderable  amount  of  silver  and  other  valuables  stolen. - A 

sneak  thief  entered  the  home  of  Dr.  William  H.  H.  Cobb, 
Goldsboro,  October  25,  and  stole  $45. 

Judgment  Affirmed. — The  Supreme  Court  has  handed  down 
a  final  opinion  in  the  case  of  Dr.  Joseph  B.  Matthews,  Greens¬ 
boro,  who  was  convicted  of  killing  his  wife  and  sentenced  to  20 
years’  penal  servitude.  The  judgment  of  the  lower  court  is 
affirmed.  It  is  since  reported  that  Dr.  Matthews  has  commit¬ 
ted  suicide. 

Charter  Amendment. — The  charter  of  the  North  Carolina 
Medical  College  has  been  so  modified  as  to  permit  the  conduct, 
by  the  corporation,  of  two  schools,  one  for  freshmen  and  sopho¬ 
mores,  at  Davidson,  and  one  for  the  junior  and  senior  classes 
at  Charlotte.  It  provides  also  that  both  schools  may  be  united 
at  Charlotte.  The  capital  added  to  the  institution  is  $30,000. 

Personal. — Dr.  Henry  H.  Harris,  Wake  Forest,  is  critically 
ill  at  his  home  in  that  place. - Dr.  P.  L.  Murphy,  superinten¬ 

dent  of  the  State  Hospital  at  Morganton,  and  Dr.  Isaac  Y. 
Faisan,  dean  of  the  North  Carolina  Medical  College,  Charlotte, 
have  recently  undergone  operations  for  gallstones  in  Baltimore. 
- Drs.  S.  Westray  Battle,  Asheville,  and  Edward  C.  Regis¬ 
ter,  Charlotte,  have  returned  from  New  York. - Dr.  William 

S.  Anderson,  Wilson,  sustained  painful  injuries  in  a  head-end 

automobile  collision,  October  27. - Dr.  Lewis  M.  Gaines, 

Wake  Forest,  is  seriously  ill  with  typhoid  fever. 

PENNSYLVANIA. 

Staff  Physicians. — At  a  special  meeting  of  the  board  of 
managers  of  the  Chester  Hospital,  the  following  attending 
staff  was  named:  Drs.  Jonathan  L.  Forwood,  Samuel  R. 
Crothers,  L.  Haines,  Leon  Gottschalk,  Daniel  W.  Jefferis,  Ellen 
E.  Brown,  Katherine  W.  Ulrich,  Edward  W.  Bing,  Frederick 
H.  Evans,  William  F.  Lehman  and  D.  Forest  Harbridge. 

Personal. — Dr.  W.  W.  Richardson,  newly  elected  physician  of 
the  men’s  department  of  the  State  Hospital  for  the  Insane, 

Norristown,  assumed  his  duties  November  15. - Dr.  Thomas 

C.  Rutter,  Hazelton,  is  seriously  ill  at  his  home. - Dr. 

Katrina  Freudenberger,  Tamaqua,  was  thrown  from  her  car¬ 
riage  November  5,  and  sustained  a  fracture  of  the  left  arm 
and  painful  contusions. 

New  State  Laboratories  Opened. — In  a  letter  addressed  to 
physicians  throughout  the  state,  Dr.  Samuel  G.  Dixon,  state 
commissioner  of  health,  announces  the  opening  of  the  new  lab¬ 
oratories  of  the  Department  of  Health,  located  in  the  Univer¬ 
sity  of  Pennsylvania,  Philadelphia,  November  3.  The  opening 
of  these  laboratories  ranks  in  importance  with  the  establish¬ 
ment  by  the  commissioner  nearly  a  year  ago  of  500  stations 
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for  the  free  distribution  of  diphtheria  antitoxin  to  the  poor 
throughout  the  state.  The  letter  issued  to  the  profession 
calls  attention  to  the  operation  of  the  laboratory  and  to  the 
facilities  offered  by  the  institution.  In  an  accompanying 
pamphlet  the  scope  of  the  work  is  set  forth.  The  department 
also  issues  a  concise  pamphlet  of  instructions  for  the  regula¬ 
tion  of  quarantine,  isolation  and  disinfection  in  the  several 
communicable  diseases. 

Philadelphia. 

Pleased  with  Hospital  Site. — The  finance  committee  of  city 
councils  has  recommended  that  the  councils  make  an  appro¬ 
priation  of  $261,000  for  the  purchase  of  870  acres  of  farm  land 
in  Byberry  as  a  site  for  the  new  Insane  Hospital  and  Home 
for  the  Indigent. 

Hospital  Donation  Days. — At  the  annual  donation  day  of  the 
Children’s  Hospital  $1,500  in  gifts  and  money  were  received. 
- St.  Luke’s  Hospital  will  hold  its  annual  donation  day  De¬ 
cember  1 ;  the  Germantown  Hospital,  November  22,  and  the 
Samaritan  Hospital,  December  1. 

Medical  Society  Anniversary. — The  Northern  Medical  Asso¬ 
ciation  of  Philadelphia,  next  to  the  College  of  Physicians  the 
oldest  medical  society  of  the  city,  will  celebrate  its  sixtieth 
anniversary  by  the  publication  of  the  history  of  the  associa¬ 
tion  and  by  a  special  festival  and  banquet  on  December  5. 
Present  and  former  members  and  other  friends  are  cordially 
invited  to  participate. 

New  Contagious  Hospital  Plans. — Plans  have  been  com¬ 
pleted  for  the  buildings  which  will  comprise  the  administra¬ 
tion,  store,  public  and  private  wards,  nurses’  home,  refectory, 
receiving  and  observation  wards  for  the  treatment  of  scarlet 
fever.  The  sum  of  $891,500  is  available  from  the  $16,000,000 
loan  for  the  purpose.  The  buildings  will  be  arranged  on  the 
group  plan,  connected  by  open  corridors. 

Hospital  Society  Meets. — Fourteen  hospitals  were  repre¬ 
sented  at  the  annual  meeting  of  the  Hospital  Association  of 
Philadelphia,  November  2.  The  following  officers  were  elected: 
President,  John  C.  Brown,  Episcopal;  vice-president,  Ellison 
T.  Morris,  Germantown  Hospital;  secretary  and  treasurer,  Rob¬ 
ert  E.  Hastings,  University  Hospital.  The  Hospital  for  the 
Diseases  of  the  Stomach  was  admitted  to  membership. 

Carnegie  Donation  for  College  of  Physicians. — At  the  meet¬ 
ing  of  the  Philadelphia  County  Medical  Society  November  7, 
Dr.  S.  Weir  Mitchell  announced  that  Andrew  Carnegie  will 
give  the  College  of  Physicians  $50,000  contingent  on  the  col¬ 
lege  raising  the  sum  of  $100,000.  The  money  is  to  be  used  in 
the  erection  of  a  new  college  home.  This  is  the  second  dona¬ 
tion  of  $50,000  that  Mr.  Carnegie  has  made  to  the  institution. 
It  is  said  that  the  new  home  of  the  College  of  Physicians  as 
now  proposed  will  cost  about  $200,000. 

Health  Report. — The  total  number  of  deaths  reported  for 
the  week  ended  November  9  was  474.  This  is  an  increase  of 
38  over  the  number  reported  in  the  preceding  week  and  an  in¬ 
crease  of  36  over  the  number  reported  in  the  corresponding  week 
of  1905.  The  principal  causes  of  death  were  as  follows:  Ty¬ 
phoid  fever,  15;  measles,  4;  pertussis,  3;  diphtheria,  18;  con¬ 
sumption,  56;  cancer,  15;  apoplexy,  17;  heart  disease,  58; 
acute  respiratory  disease,  63;  enteritis,  28;  apendicitis,  4; 
Bright’s  disease,  33;  suicide,  8;  accidents,  17,  and  marasmus,  2. 
There  were  236  cases  of  contagious  disease,  with  35  deaths,  as 
compared  with  201  cases  and  19  deaths  the  previous  week. 

Bequests. — By  the  will  of  the  late  Hannah  C.  Ralston,  the 
residence  at  914  Clinton  Street  is  given  to  the  Pennsylvania 
Hospital,  to  be  used  for  the  establishment  of  free  beds  in  the 

hospital  for  poor  children. - The  will  of  the  late  Judith  L. 

Frechie  directs  that  his  estate,  valued  at  $150,000,  shall  be 
placed  in  trust,  the  income  to  be  paid  to  his  widow  during  her 
life.  At  her  death  the  will  directs  the  following  bequests  to  be 
made:  To  the  Jewish  Hospital  Association,  $5,000;  Jewish 
Maternity  Association,  $2,000;  Jewish  Emigration  Society, 

$2,000. - By  the  will  of  the  late  Sarah  Lewis  the  Children’s 

Hospital  will  receive  $2,000. By  the  will  of  the  late  Sam¬ 
uel  W.  Goodman  a  contingent  bequest  of  $2,000  is  made  to  the 
Jewish  Hospital  Association;  $1,000  to  the  Jewish  Foster 
Home  and  Orphan  Asylum,  and  $300  to  the  Jewish  Maternity 
Hospital. 

VERMONT. 

Pardoned.— Dr.  W.  R.  Harkness,  Montpelier,  convicted  of 
forgery  in  1903,  and  sentenced  to  six  years’  imprisonment,  has 
been  pardoned  bv  the  governor  after  serving  a  little  more  than 
three  years  of  his  sentence. 

Typhoid  Prevalent. — Typhoid  fever  is  reported  to  be  preva¬ 
lent  in  many  places  in  the  state.  Rutland  is  reported  to  have 


8  cases  and  Cuttingsville  7.  The  State  Board  of  Health  has 
forbidden  the  use  of  unboiled  lake  water  in  all  towns  situated 
on  Lake  Champlain. 

Commission  Asks  Abolition. — The  state  tuberculosis  com¬ 
mission  has  decided  that  its  duties  can  be  performed  efficiently 
and  conveniently  by  the  State  Board  of  Health  and  recom¬ 
mends  in  its  report  the  abolition  of  the  commission,  that  the 
work  be  transferred  to  the  State  Board  of  Health,  and  that  a 
bill  be  passed  by  the  legislature  to  appropriate  $2,000  for  this 
purpose.  The  State  Board  of  Health  will  urge  the  legislature 
to  retain  the  tuberculosis  commission  and  not  to  turn  its  work 
over  to  the  board. 

Personal. — Dr.  Joseph  T.  Peladeau  has  been  elected  health 

officer  of  Swanton,  vice  Dr.  Frank  H.  Dunbar,  deceased. - Dr. 

Samuel  E.  Maynard,  Burlington,  has  been  elected  adjunct  pro¬ 
fessor  of  gynecology;  Drs.  Aymer  S.  C.  Hill,  Winooski,  and  G. 
E.  La  Tour,  Burlington,  have  been  appointed  clinical  assistants 
in  gynecology;  Dr.  Bingham  H.  Stone  has  been  made  adjunct 
professor  of  bacteriology,  and  Dr.  Watson  L.  Wasson,  Water- 
bury,  professor  of  mental  diseases,  in  the  University  of  Ver¬ 
mont,  Medical  Department. 

VIRGINIA. 

Schools  Reopen. — The  schools  of  Onancock,  closed  for  two 
weeks  on  account  of  diphtheria,  reopened  October  17. 

Officers  Elected. — At  a  recent  meeting  of  the  Newport  News 
Medical  Society,  Dr.  Thomas  J.  Sims  was  elected  president; 
Dr.  Clarence  L.  Jones,  vice-president,  and  Dr.  Anna  IV^pon  Ran¬ 
dolph,  secretary-treasurer. 

Health  Ordinance  Approved. — An  ordinance  creating  a  health 
department  of  Norfolk  was  passed  on  the  first  reading  by  the 
common  council  October  19.  The  department,  as  planned,  will 
cost  the  city  $1,900  more  per  annum  than  the  old  department, 
and  by  it  the  following  officers  are  provided:  Health  commis¬ 
sioner,  four  assistants,  an  inspector  of  foods  and  milk,  five 
sanitary  inspectors  and  two  apothecaries. 

Personal. — Dr.  A.  P.  Bonahan  has  been  appointed  resident 

physician  of  the  Newport  News  City  Hospital. - Dr.  T.  M. 

Marcellus,  Charlottesville,  who  has  been  seriously  ill  at  the 
Jefferson  Hospital,  Philadelphia,  is  reported  to  be  improving. 

- Drs.  Joseph  M.  Burke,  Petersburg,  and  William  L.  Harris, 

Norfolk,  have  been  appointed  members  of  the  board  of  visitors 
of  the  Medical  College  of  Virginia,  Richmond. 

Health  Officers’  Conference. — At  the  Conference  of  Health 
Officers  of  Virginia,  held  October  10,  resolutions  were  adopted 
setting  forth  the  necessity  of  requiring  registration  of  vital 
statistics  and  the  cooperation  of  the  various  states  in  estab¬ 
lishing  registration,  and  recommending  to  the  legislature  of 
Virginia  that  a  law  be  enacted  for  a  thorough  and  complete 
registration  of  vital  statistics  throughout  the  state,  by  means 
of  standard  certificates  as  recommended  by  the  United  States 
Census  Bureau  and  the  American  Public  Health  Association, 
and  that  burial  or  removal  permits  be  required  for  the  removal 
or  burial  of  the  dead. 

GENERAL. 

Hospital  Opposes  Removal  of  Cuban  Lepers. — Cable  reports 

state  that  San  Lazaro  Hospital,  Cuba,  in  which  there  are  sev¬ 
eral  hundred  lepers,  probably  will  be  removed  to  an  island 
off  the  northern  coast  of  Matanzas  province.  The  removal 
of  this  hospital  has  long  been  desired,  but  the  project  has 
been  opposed,  it  is  stated,  by  the  wealthy  private  corpora¬ 
tion  by  which  it  is  controlled. 

Yellow  Fever  in  Cuba. — Cases  of  yellow  fever  are  still  being 
reported  from  Havana,  Cruces  and  other  parts  of  Cuba.  By 
telegraph  we  learn  that  on  November  12  there  were  7  cases  in 
Havana  and  3  in  Santa  Clara  province.  In  Public  Health  Re¬ 
ports,  Minister  Morgan  at  Havana  gives  details  of  the  precau¬ 
tions  ordered  taken  by  Charles  E.  Magoon,  provisional  gover¬ 
nor,  to  prevent  the  spread  of  the  disease. 

The  municipal  districts  of  the  following  towns,  Cruces, 
Ranchuelo,  Palmira,  and  Lajas,  are  considered  as  the  infected  zone. 

Chief  inspectors  will  direct  work  at  each  town. 

In  each  town  adequate  screened  rooms  will  be  prepared  for  the 
isolation  of  patients  and  suspects. 

The  passenger  trains  running  between  Cruces  and  the  other  three 
towns  will  carry  physicians  who  will  make  inspections  en  route. 

The  local  physicians  appointed  will  keep  a  record  of  the  morning 
and  evening  temperatures  of  the  non-immune  persons  within  the 
infected  zone. 

At  a  detention  camp  near  Cruces  non-immunes  will  be  watched  for 
five  days  before  leaving  the  infected  zone. 

Brigades  will  be  established  for  extirpation  of  mosquitoes  and 
disinfection  of  dwellings. 

Historical  Laryngologic  Exhibition. — Prof.  Bernhard  Fraenkel 
of  Berlin,  Germany,  reached  the  age  of  70  years  November  17. 
Numerous  proposals  to  celebrate  the  event  by  a  banquet  and 
by  a  special  celebration  by  the  Berlin  Laryngological  Society, 
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of  which  he  is  the  president,  were  respectfully  declined  by 
him.  His  assistants,  Prof.  Edmund  Meyer,  Dr.  Arthur  Alex¬ 
ander,  Dr.  George  Finder  and  Dr.  Borger,  have  arranged  an 
exhibition  in  honor  of  the  event  illustrative  of  the  progress 
of  larvngology  in  the  past  50  years.  It  will  be  held  in  the 
Kaiserin  Friedrich  Haus  in  the  Louisen  Strasse  in  Berlin, 
November  17  to  30,  and  this,  because  of  its  value  historically, 
the  professor  has  accepted.  In  order  that  this  exhibit  might 
be  complete,  the  cooperation  of  laryngologists  throughout  the 
civilized  world  was  sought  in  the  early  spring  of  this  year. 
At  the  regular  meetings  of  the  various  national  associations 
of  American  laryngologists  it  was  voted  to  participate,  and 
their  interests  were  placed  in  the  hands  of  Dr.  Emil  Mayer  of 
New  York  City.  As  a  result  of  the  hearty  cooperation,  over 
1  000  instruments,  appliances,  models  used  in  teaching,  etc., 
each  bearing  a  distinctive  tag  with  the  word  America  stamped 
across  the  face,  were  sent,  and  the  best  represented  country, 
aside  from  Germanv,  in  this  exhibit  will  be  our  own  Let¬ 
ters  and  cablegrams  from  all  over  the  world  were  sent  con¬ 
gratulating  the  professor,  who  is  well  known  as  the  dean  or 
larvngologists,  for  many  years  the  head  of  the  department 
of  larvngologv  in  the  University  of  Berlin,  and  for  19  years, 
since  its  establishment,  the  editor  of  the  Archtv  fur  Laryngol- 
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CANADA. 


Prevalence  of  Smallpox. — There  are  75  cases  of  smallpox  in 
Moncton  County  and  vicinity,  New  Brunswick. 

University  News. — The  work  of  raising  a  $500,000  endow¬ 
ment  fund  for  Queen’s  University,  Kingston,  is  proceeding 

apace,  $250,000  having  been  promised. - McGill  Union  is  the 

name  of  a  new  society  being  formed  at  McGill.  This  society 
promises  to  be  the  most  influential  of  all  the  student  societies 

of  McGill. - The  students  in  the  various  faculties  of  McGill 

University  are  organizing  a  brass  band. 

Inspection  of  Schools  in  Montreal. — Dr.  J.  E.  Laberge, 
Montreal’s  chief  medical  school  inspector,  reports  that  out  ot 
43,241  children  inspected  at  various  schools,  20,622  were  found 
suffering  from  some  affection  more  or  less  necessitating  med¬ 
ical  treatment.  The  five  chief  items  are  as  follows:  Inflam¬ 
mation  of  glands,  1,699;  defects  of  vision,  1,022;  decayed 
teeth,  9,393;  enlarged  tonsils,  2,107;  pediculi,  1,091. 

Hospital  News. — The  directors  of  the  General  Hospital,  Re¬ 
gina,  Sask.,  are  asking  the  council  of  that  city  to  establish  a 

$100,000  municipal  hospital. - During  October  249  patients 

were  admitted  into  the  wards  of  the  Montreal  General  Hospi¬ 
tal;  235  were  discharged,  and  16  died.  The  outdoor  consulta¬ 
tions  numbered  3,877. - The  annual  report  of  the  Toronto 

Home  for  Incurables  states  that  during  the  past  official  year 
the  institution  cared  for  171  patients;  40  patients  were  admit¬ 
ted.  and  28  deaths  occurred.  The  institution  now  contains  139 
patients. 

Personal.— Dr.  J.  P.  Pennyfather,  Holland,  Man.,  is  estab¬ 
lishing  the  Spruce  Hills  Sanatorium  for  Consumptives  in  the 

Spruce  Hills  district  of  that  province. - Dr.  Walter  Bingham 

Kendall,  Toronto,  has  succeeded  in  his  examinations  at  Edin¬ 
burgh  and  will  take  up  postgraduate  work  at  London  and  Dub¬ 
lin.^ — Dr.  John  MacCrae,  Montreal,  has  passed  the  examina¬ 
tions  for  the  degre  of  M.R.C.P.,  London. - Dr.  Fred.  J.  Hart, 

Barrie,  Ont.,  has  gone  to  Winnipeg  to  practice. - Dr.  A.  D. 

McIntyre,  Petrolia,  Ont.,  has  been  appointed  medical  superin¬ 
tendent  of  the  Kingston  General  Hospital.— — -Dr.  Frank  Allin, 
Parkhill,  is  going  to  China  as  a  medical  missionary.  Dr.  C. 
0.  Fairbank,  Petrolia,  Ont.,  will  spend  the  winter  at  Santa 
Barbara,  Cal. 

How  Canada  Is  Fighting  Tuberculosis. — So  far  as  sanatoria 
are  concerned  this  is  what  Canada  is  doing  in  the  way  of  com¬ 
bating  the  great  white  plague:  Muskoka  Cottage  Sanatorium, 
Gravenhurst,  85  beds;  Muskoka  Free  Hospital  for  Consump¬ 
tives,  Gravenhurst,  50  to  70  beds  (both  for  incipient  cases) ; 
Mountain  Sanatorium,  Hamilton,  Ont.,  20  beds;  Toronto  Free 
Hospital  for  Consumptives,  Weston,  60  beds,  advanced  and  far 
advanced  cases;  Galt  (Ont.)  Swiss  Cottage  Hospital  for  far  ad¬ 
vanced  cases;  Stratford,  Ont.,  two  tents  for  advanced  cases; 
Lahl  Ghur,  Ste.  Agathe  des  Monts,  Que.,  for  incipient  cases, 
21  beds;  camp  of  Montreal  League  for  Prevention  of  Tuber¬ 
culosis,  for  poor  of  Montreal ;  Provincial  Sanatorium,  Ivent- 
ville,  N.  S.,  20  beds  for  the  residents  of  that  province;  Wolf- 
ville  Highlands  Sanatorium,  Wolfville,  N.  S.,  10  beds,  private; 
Calgary  Sanatorium,  Calgary,  Alta.,  16  beds,  private.  British 
Columbia  is  endeavoring  to  establish  a  provincial  sanatorium. 

New  Toronto  Greek  Letter  Chapter.— Alpha  Omega  Alpha,  a 
medical  honor  society,  which  elects  a  small  number  of  stu¬ 
dents  from  those  standing  highest  in  scholarships  in  the 
fourth-year  class,  granted  a  charter  to  students  in  the  Med¬ 


ical  Department  of  the  University  of  Toronto,  November  12. 
This  is  said  to  be  the  first  college  honor  society  to  grant  a 
charter  outside  of  the  boundaries  of  the  United  States,  al¬ 
though  one  of  them,  the  Phi  Beta  Kappa,  has  63  chapters  and 
has  been  in  existence  since  1776.  Alpha  Omega  Alpha  was  es¬ 
tablished  in  1902  and  has  chapters  at  the  University  of  Illi¬ 
nois,  University  of  Chicago,  Northwestern  University,.  West¬ 
ern  Reserve  University,  Jefferson  Medical  College,  University 
of  Pennsylvania,  Washington  University,  Harvard  University, 
University  of  California,  Johns  Hopkins  University  and  the 
University  of  Toronto.  The  official  head  of  this  order  is  Dean 
Winfield  S.  Hall  of  Northwestern  University  Medical  School, 
Chicago;  Dr.  William  W.  Root,  Parker,  Ind.,  is  secretary- 
treasurer. 

FOREIGN. 

Prize  for  Cure  of  Sleeping  Sickness. — Consul-General  Roose¬ 
velt  of  Brussels  reports  that  the  King  of  Belgium  has  offered 
a  prize  of  $38,600  to  any  person  of  any  nationality  who  shall 
discover  a  cure  for  sleeping  sickness;  and  also  an  additional 
sum  of  $57,900  for  the  purpose  of  making  researches  and  ex¬ 
periments  toward  exterminating  this  plague. 

Koch’s  Research  on  Sleeping  Sickness. — Koch  writes  from 
Sese,  Bugala,  in  Africa,  to  the  Deutsche  med.  Wochschr.,  stat¬ 
ing  that  his  researches  on  sleeping  sickness  occupy  his  time 
so  closely  that  he  does  not  have  even  a  quarter  of  an  hour 
left  for  any  other  work.  The  party  are  in  excellent  health 
notwithstanding  their  incessant  labors. 

American  Hospital  in  Turkey  Burned. — The  American  Hos¬ 
pital  and  Training  School  for  Nurses  in  Constantinople  was 
burned  to  the  ground  on  the  eve  of  its  formal  opening.  The 
loss  is  estimated  at  $10,000,  which  is  only  partly  covered  by 
insurance,  but  the  board  of  directors  proposes  to  rebuild  at 
once,  and  steps  have  been  taken  to  raise  the  necessary 
amount. 

Prohibition  of  Yellow  Phosphorus  in  Germany. — According  to 
the  resolutions  adopted  by  the  international  conference  to  im¬ 
prove  the  conditions  of  wage  earners,  held  at  Berne,  last  spring, 
Germany  has  forbidden  the  manufacture,  importation  and  sale 
of  matches  made  with  yellow  phosphorus,  the  law  to  go  into 
effect  Jan.  1,  1907.  The  restriction  of  the  sale  is  given  a  year 
of  further  delay. 

Goldberger  Prize  Goes  to  Obermayer  and  Pick. — The  K.  K. 
Medical  Society  of  Vienna  has  the  awarding  of  the  Goldberger 
prize  every  three  years.  Only  one  article  was  received  in 
competition  for  it  this  time,  and  the  article  did  not  meet  the 
conditions.  The  prize  was,  therefore,  given  to  F.  Obermayer 
and  E.  P.  Pick  for  their  research  in  the  last  three  years  on  the 
specific  properties  of  the  albumin  compounds. 

Organization  of  the  Profession  in  Austria. — Last  month  "wit¬ 
nessed  the  final  organization  of  the  physicians  of  Austria  for 
concerted  action.  The  secretary  of  the  German  Leipziger  T  er- 
hand  attended  the  assembly  of  delegates  and  gave  them  the 
benefit  of  his  experience  in  organizing  the  physicians  of  Ger¬ 
many.  He  urged  the  collection  of  a  fund  by  imposing  an 
annual  fee  of  $5,  as  in  Germany,  but  the  Austrian  association 
feared  to  dampen  the  ardor  of  the  newly  organized  profession 
by  exacting  any  contributions  at  present. 

Trachoma  in  Italy. — The  eighteenth  Italian  congress  of  oph¬ 
thalmology  was  held  at  Rome  in  October,  and  resolutions  were 
adopted  urging  the  government  to  take  measures  to  eradicate 
or  at  least  prevent  the  spread  of  trachoma.  It  is  extremely 
prevalent  in  Italy,  and  measures  were  advocated  somewhat 
similar  to  those  now  in  vogue  for  the  prophylaxis  of  pellagra, 
tuberculosis  and  malaria:  Compulsory  declaration  of  all 
cases  of  trachoma,  both  by  civilian  and  military  doctors;  a 
certificate  declaring  the  individual  free  from  trachoma  to  be 
required  of  graduates  of  the  schools,  and  of  all  applicants  for 
public  office;  establishment  of  schools  for  children  with  tra¬ 
choma  to  segregate  them;  and  also  free  eye  dispensaries  where 
needed,  and  wards  in  the  hospitals  for  patients  with  trachoma; 
establishment  of  postgraduate  courses  in  treatment  and  pro¬ 
phylaxis  of  trachoma,  and,  finally,  if  a  separate  school  for 
children  with  trachoma  is  not  practicable,  their  segregation  in 
special  rooms  or  parts  of  school  rooms. 

Measures  to  Improve  the  Lot  of  the  Ship  Doctor.- — The 
Leipziger  Verhand  of  Germany,  has  taken  up  the  question  of 
the  standing  and  pay  of  medical  officers  on  German  ships,  and 
has  announced  its  ultimatum  to  the  various  ship-owners  as 
follows:  In  regard  to  salary,  the  minimal  monthly  rate  for 
oceanic  voyages  must  be  175  marks  the  first  year,  200  the 
second,  and  250  the  third  (respectively,  about  $44,  $50  and 
$62.50) .  For  coast  trips  to  China,  for  instance,  the  minimal 
monthhr  rate  must  be  250  marks  for  the  first  six  months  and 
300  for  the  second  (respectively,  $62.50  and  $75).  In  case 
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the  physician  is  a  graduate  of  the  Hamburg  School  for  Tropi¬ 
cal  Diseases,  these  terms  are  to  be  increased  by  $6.25  and 
$7.50.  The  customary  “wine  allowance”  of  2  marks  or  50 
cents  a  day  is  to  be  paid  in  cash.  The  idea  that  a  ship  doctor 
should  not  retain  his  position  for  more  than  three  years  is 
discountenanced,  and  his  salary  should  be  increased  with 
length  of  service.  He  is  entitled  to  demand  payment  accord¬ 
ing  to  accepted  rates  for  medical  attendance  *  on  first-class 
cabin  passengers.  The  ship-owners  are  not  to  advertise  or 
proclaim  in  placards  or  otherwise  that  passengers  on  the  ship 
are  entitled  to  free  medical  attendance,  as  this  is  liable  to  lead 
to  excessive  demands  for  the  services  of  the  physician  and 
also  to  detract  from  the  dignity  of  his  position.  He  should 
rank  as  one  of  the  upper  officers  although  not  wearing  the 
insignia  of  his  rank  unless  required  to  dress  in  uniform.  In 
case  this  is  required,  the  price  of  the  uniform  is  to  be  allowed 
by  the  ship-owners.  Otherwise  the  ship  doctor  should  add 
merely  the  velvet  collar  and  Esculapius  badge  or  the  service 
cap.  The  captain  has  no  right  to  forbid  the  ship  doctor  from 
going  ashore  in  a  foreign  harbor,  but  the  physician  must 
notify  the  captain  or  his  representative  when  he  leaves  the 
ship,  and  he  goes  ashore  entirely  on  his  own  responsibility. 
The  ship  doctor  is  to  be  provided  with  a  cabin  suitable  in  loca¬ 
tion,  size  and  furnishings  for  his  position  as  one  of  the  upper 
officers.  Another  place  must  be  provided  elsewhere  for  drugs 
and  to  serve  as  the  office  for  the  physician.  The  supply  of 
drugs  should  not  be  kept  in  the  doctor’s  cabin  for  hygienic 
and  other  reasons.  The  Leipziger  Verband  has  presented  this 
ultimatum  after  long  deliberation,  and  intends  to  insist  on 
its  adoption  by  ship-owners,  with  financial  aid  for  physicians 
who  lose  their  position  on  account  of  these  new  stipulations. 
There  has  been  no  uniformity  hitherto. 

A  South  American  Hospital. — Mr.  Alfred  Cartwright,  British 
consul  in  Ecuador,  in  his  annual  report,  alludes  in  terms  of 
high  praise  to  the  new  general  hospital  of  Guayaquil,  which, 
he  says,  stands  in  the  first  rank  among  the  hospitals  of  South 
America.  Special  attention  has  been  devoted  to  provide  plen¬ 
tiful  accommodation,  abundant  light,  good  ventilation,  and  ef¬ 
ficient  sewerage — requisites  most  necessary  in  a  country  where 
malarial  fevers  and  tuberculosis  are  so  rife.  The  hospital  is 
situated  on  the  slope  of  the  hills  to  the  north  of  the  city,  at 
an  elevation  of  26  feet  above  high-water  mark,  and  is  connected 
with  the  main  town  by  tramway  and  telephone.  It  occupies 
an  area  of  15  acres  and  has  a  frontage  of  nearly  650  feet 
facing  and  overlooking  the  city.  It  consists  of  a  residence  for 
the  Sisters  of  Mercy,  chaplain  and  others,  at  the  front;  behind 
are  six  two-storv  medical  wards,  connected  by  covered  corri¬ 
dors,  but  isolated  one  from  another  by  gardens  40  feet  wide. 
Each  building  is  divided  into  suitable  wards,  with  accommo¬ 
dation  for  70  medical  patients.  At  a  level  of  16  feet  above 
the  medical  wards,  with  intermediate  gardens,  there  are  two 
surgical  wards,  with  all  the  requisites  for  80  patients,  large 
operating  rooms,  a  central  chapel,  removed  from  the  main 
buildings,  and  a  large  and  modern  cooking  department.  Adja¬ 
cent  are  a  steam  laundry,  disinfecting  rooms,  linen  stores, 
stabling,  mortuary,  etc.  The  hospital  can  accommodate  500 
patients.  Each  ward  has  been  provided  with  balconies  and 
benches  for  those  who  are  convalescent,  with  sunny  exposures, 
baths  and  closets,  as  well  as  lavatories  and  other  conveniences. 
The  floor  space  allowed  to  each  bed  is  108  square  feet  and 
the  cubical  capacity  is  1,765  cubic  feet  in  the  medical  and 
2,470  in  the  surgical  wards.  Perfect  surface  drainage  has 
been  formed,  as  well  as  an  elaborate  system  of  underground 
sewerage.  An  ample  water  supply  has  been  assured  through 
steam  pumps  for  elevating  the  city  supply  to  a  large  reser¬ 
voir  built  into  the  hills  behind  the  wards.  The  exposure  of 
the  hospital  being  to  the  south  it  enjoys  a  plentiful  amount 
of  sunshine.  The  cost  of  this  hospita.  has  been  £32,500 
($162,500).  There  is  a  second  hospital  called  the  Central, 
which  was  a  gift  to  the  city,  at  a  cost  of  £6,500  ($32,500), 
by  a  British  merchant,  Mr.  Alexander  Mann,  a  native  of 
Nairn,  Scotland.  On  an  average,  in  the  two  hospitals  7,000 
indoor  patients  are  attended  annually.  The  average  yearly 
expenditure  on  both  establishments  is  .about  £8.000  ($40,000), 
80  per  cent,  of  which  is  provided  by  the  municipality  and  20 
per  cent,  by  the  government. 

LONDON  LETTER. 

(From  Our  Regular  Correspondent.) 

London,  Oct.  22,  1906. 

Food  Inspection. 

Since  the  Chicago  revelations  the  subject  of  food  inspection 
has  received  considerable  attention  from  the  public  health  au¬ 
thorities.  At  the  annual  meeting  of  the  Society  of  Medical 
Officers  of  Health,  Dr.  D.  S.  Davies  read  an  important  paper 
on  “The  Administrative  Control  of  Food.”  He  indicated  the 


difficulties  of  carrying  out  a  proper  inspection  of  meat. 
After  seizure  careful  examination  should  be  made  by  the  health 
officer  and  full  notes  taken  of  the  pathologic  condition  of  the 
meat.  Before  any  further  proceedings  are  taken  the  vendor 
should  have  ample  means  of  examination.  Private  slaughter 
houses  should  be  gradually  abolished  and  there  should  be  a 
rigid  system  of  marking  and  stamping  all  inspected  meat, 
home  and  foreign.  Foreign  meat  should  be  required  to  com¬ 
ply  absolutely  with  English  standards  and  there  should  be 
some  guarantee  that  it  has  passed  a  proper  inspection.  More 
adequate  inspection  of  tinned  meats  and  similar  foods  is  ur¬ 
gently  needed.  There  is  evidence  of  much  unwholesome  prepa¬ 
ration  by  no  means  confined  to  America.  Even  in  London  he 
has  found  tuberculous  pus  in  widely  advertised  sausages,  dis¬ 
eased  horse  flesh  in  potted  meat  and  decomposing  animal  mat¬ 
ter  in  potted  salmon  and  shrimp.  The  only  way  of  effective 
administrative  control  of  the  preparation  of  these  and  other 
foods  is  inspection  at  the  time  of  manufacture  of  their  constit¬ 
uents  and  inspection  of  the  premises.  There  should  be  a  dis¬ 
tinctive  inspection  mark.  Name  and  date  of  canning  should 
be  stamped  on  every  tin.  The  regulations  necessary  for  the 
protection  of  the  consumer  will  require  fresh  legislation.  It 
is  astonishing,  he  said,  how  little  is  done  to  protect  the  milk 
consumer,  and  that  the  dairy  industry  should  be  allowed  to 
pass  out  of  our  hands  for  the  lack  of  a  little  cooperation  and 
common-sense  administrative  control,  such  as  is  exercised  in 
Denmark. 

VIENNA  LETTER. 

(From  Our  Regular  Correspondent.) 

Vienna,  Oct.  19,  1906. 

Remarkable  Accident  in  a  Hospital  Ward. 

Dui  ing  a  suit  for  damages  brought  by  the  friends  of  a  patient 
who  died  recently  in  one  of  our  hospitals,  the  facts  of  a  very 
strange  case  of  negligence  came  out.  As  the  number  of  doctors 
applying  for  the  unpaid  position  of  “juniors”  is  constantly  and 
swiftly  declining,  the  few  paid  medical  officers  of  the  ward  are 
over-burdened,  and  gladly  accept  the  aid  of  medical  students  to 
relieve  them  of  some  of  their  work.  Thus,  in  a  certain  ward 
oi  the  general  hospital,  it  happened  that  a  patient  with  a  sup- 
posed  carcinoma  of  the  stomach,  in  whom  that  organ  had  to  be 
rinsed  out  after  a  test  meal,  was  given  in  charge  of  a  medical 
student.  The  student  did  not  succeed  in  his  effort,  as  by  some 
misadventure,  the  balloon  of  the  pump  had  been  fixed  with  the 
valve  the  wrong  way  out,  so  that  instead  of  pumping  fluid  out 
of  the  stomach  air  was  being  forced  into  it,  until  suddenly 
there  was  a  jerk  and  the  patient  collapsed.  When  the  alarm 
was  raised,  the  condition  was  immediately  recognized  and  an 
operation  was  performed,  but  the  patient  died  during  the 
laparotomy.  At  the  postmortem  examination  it  was  found  that 
t  ie  friable  walls  of  the  stomach,  being  infiltrated  by  cancerous 
masses,  had  burst  under  the  pressure  of  the  distension  from 
the  air  pumped  in.  The  case  is  still  on  trial,  but  the  fact  that 
a  subordinate  officer,  or  rather  a  guest  in  the  ward,  was  allowed 
to  undertake  such  an  important  procedure  as  the  pumping  out 
of  a  diseased  stomach,  has  excited  much  comment,  and  will 
undoubtedly  have  the  effect  of  stopping  the  admission  of  non¬ 
qualified  students  to  the  ward  as  assistants.  Consequently,  as 
physicians  are  urgently  required  for  the  work,  they  will  have 
to  be  paid. 

Successful  Anti-Malarial  Campaign  in  the  South  of  Austria. 

The  Austria  coast  line  on  the  Adriatic  has  from  time  im¬ 
memorial  been  the  seat  of  malaria,  and  the  indolent  inhabitants 
take  little  or  no  precaution  to  check  the  spread  of  the  disease. 
Lately  the  government  officials  have  found  it  necessary  to  take 
stringent  measures  against  it,  because  the  majority  of  Austria’s 
navy  recruits  come  from  these  regions.  An  imperial  commis¬ 
sion,  consisting  of  doctors,  government  and  navy  officers,  and 
the  chiefs  of  the  board  of  health  was  formed  some  two  years 
ago,  and  they  set  to  work  to  eradicate  the  hunting  grounds  of 
the .  anopheles.  Marshy,  swampy  tracts  of  land  were  partly 
drained,  partly  covered  with  oil,  and  set  afire.  Ample  pro¬ 
visions  of  cinchona  bark  and  quinin  were  distributed  among 
the  “mayors”  of  the  villages,  and  the  district  doctors  were  re¬ 
quired  to  deal  vigorously  with  all  cases  of  malaria.  At  Pola, 
the  chief  naval  port,  $25,000  has  been  spent  for  dikes  and  for 
draining  and  leveling  the  marshes.  The  success  achieved  by 
such  measures  was  soon  visible,  as  the  number  of  fresh  cases 
of  malaria  declined  62  per  cent,  in  two  years.  Extensive 
action  on  the  same  lines  has  been  undertaken  by  the  governor 
of  Dalmatia,  the  country  of  the  most  southern  frontier  of 
Austria,  and  his  report  of  the  campaign  is  equally  encouraging. 
In  Hungary  the  same  measures  have  been  adopted  recently,  so 
that  uniform  action  is  now  under  way  in  all  the  malarial 
regions  of  the  empire,  with  education  of  the  population,  dis¬ 
tribution  of  quinin,  and  measures  to  eradicate  mosquitoes. 
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Fighting  Quackery. 

A  movement  has  been  started  by  a  few  practitioners  to  in¬ 
duce  the  profession  to  refrain  from  prescribing  ready-made 
preparations  of  the  type  of  proprietary  medicines,  also  of 
such  remedies  as  are  advertised  widely  in  the  lay  press.  The 
chief  endeavor  of  this  small  group  of  energetic,  level-headed 
men  is  directed,  however,  to  secure  the  enforcement  of  the 
so-called  “Kurpfuscher”  paragraph  by  the  police  and  local 
sanitary  boards.  Advertising  by  inventors  of  electric  life 
restorers,  hair  preservers  and  electric  spectacles  for  the  deaf 
has  been  so  sharp  and  unchecked  lately  that  the  efforts  of  the 
physicians  have  been  approved  by  many  newspapers,  who 
make  it  now  a  point  of  honor  not  to  accept  such  advertise¬ 
ments.  Much  harm  has  been  done  not  only  to  the  public,  but 
also  to  the  profession,  by  the  increase  of  “naturopaths”  and 
“water  cures.”  This  fact  itself  suggests  that  the  public  actu¬ 
ally  demands  a  greater  consideration  of  mechanical  and 
physical  modes  of  treatment,  not  restriction  solely  to  drugs 
and  compounds  of  a  chemical  nature.  A  suggestion  has  been 
thrown  out  that  all  contracts  between  doctors  and  the  own¬ 
ers  of  hydropathic  establishments  should  be  revised  by  a  body 
of  competent  men  to  see  if  these  contracts  do  not  conflict 
with  the  recognized  medical  ethics  and  the  just  demand  of 
the  public  to  be  treated  truthfully,  not  by  charlatanism. 

Investigation  as  to  the  Cause  of  Increasing  Myopia. 

Four  thousand  pairs  of  eyes,  belonging  to  school  children 
from  6  to  16  years  of  age,  have  recently  been  examined  by 
order  of  the  board  of  health,  with  a  view  to  ascertain  whether 
myopia  is  increased  by  the  stress  required  by  the  present 
system  of  education  in  the  public  schools.  The  increase  in 
nearsightedness  was  found  proportional  to  the  size  of  the 
town  and  the  amount  of  study  required.  The  prevalent  de¬ 
grees  of  myopia  were  from  1  to  4  D.,  astigmatism  being  pres¬ 
ent  in  about  12  per  cent.  Excessive  myopia  was  always  con¬ 
genital  among  children;  in  only  one  case  was  it  the  result 
of  an  injury  to  the  cornea.  (This  case  has  been  reported 
elescwhere  by  an  ophthalmologist.)  Spectacles  were  not  gen¬ 
erally  worn  by  those  children  who  needed  them,  partly  from 
neglect,  partly  from  unwillingness  on  the  part  of  the  parents. 
School  authorities  will  in  future  be  empowered  to  compel 
parents  to  consent  to  the  wearing  of  eyeglasses  in  such 
cases.  The  report  to  the  board  of  health  sums  the  investi¬ 
gation  up  in  the  words:  “Better  care  for  the  eyes  of  the  chil¬ 
dren  may  prevent  the  development  of  myopia  already  pres¬ 
ent,  but  the  chief  point  is  to  prevent  myopia  altogether.  Reg¬ 
ular  examinations  by  qualified  ophthalmologists  are  conditio 
sine  qua  non.  The  print  must  be  uniform,  alternating  large 
and  small  types  on  the  same  line  ,should  be  avoided.  Due 
consideration  should  be  paid  to  the  nature  and  source  of  sup¬ 
ply  of  artificial  light  in  school  rooms,  as  in  our  climate  the 
months  from  October  to  February  require  artificial  light 
after  3  p.  m. 
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The  Sins  of  Physicians. 

The  California  State  Journal  of  Medicine  says: 

“The  present  trend  of  the  nostrum  agitation  has  evoked 
much  discussion  of  the  sins  of  the  pharmacist.  Our  Journal 
has  for  some  few  years  taken  a  slightly  different  attitude, 
and  while  recognizing  the  many  and  variegated  sins  of  the 
pharmacist,  has  also  called  attention  to  a  few  of  the  sins  of 
the  physician,  which  may  have  been,  through  precept  or 
example,  or  even  more  actively,  responsible,  in  some  measure, 
for  the  former’s  sins. 

“Certainly,  if  the  physician  were  sufficiently  educated  in 
his  profession,  he  would  ignore  the  therapeutic  education 
so  gratuitously  handed  out  to  him  by  the  agent  of  the  nos¬ 
trum  maker,  and  he  would  confine  his  prescribing  to  those 
remedies  about  which  facts,  rather  than  fiction,  are  known. 
It  is  not  the  druggist  who  rushes  to  the  jobber  for  a  stock  of 
some  new-fangled  stuff — let  us  say  anasarcin,  the  ‘cure  for 
dropsy’ — and  then  nastens  to  beg  the  physician  to  prescribe 
it.  Rather  it  is  with  a  feeling  of  dread  that  the  pharmacist 
hears  of  some  such  preparation,  originating  in  a  commercial 
mind  and  foisted  on  a  credulous  profession  for  the  enrichment 
of  the  maker  and  not  for  the  benefit  of  a  suffering  public  and 


profession.  He  knows  that  soon  the  lying  ‘detail  man’  will 
be  about  among  the  physicians,  and  then  some  of  them,  all 
too  ignorant  of  what  they  should  know,  will  begin  to  prescribe 
it  and  he  will  have  to  invest  more  money,  uselessly,  and 
cumber  his  shelves  with  one  more  of  the  horde  of  rank  nos¬ 
trums. 

“And  just  now  the  country  seems  to  be  troubled  by  a  pest 
of  new  ‘cure  alls.’  They  have  appeared  like  grasshoppers  in 
Kansas — from  the  Lord  only  knows  where!  Beware  of  the 
new  nostrum;  beware  of  the  detail  man  who  has  something 
nice  and  new  and  curing.  Ask  him  what  the  Council  on 
Pharmacy  and  Chemistry  has  done  about  his  nice  new  prepa¬ 
ration,  and  if  you  will  take  the  time,  write  to  the  Council 
and  ask  them  about  it.  Your  patient  has  a  right  to  demand 
that  you  yourself  shall  know  what  you  are  giving  him,  and 
this  you  can  not  know  if  you  depend  on  the  statements  of 
the  manufacturer  or  his  smooth-tongued  agent.  Nine-tenths 
of  the  nostrum  business  is  deceit,  and  the  other  tenth  adver¬ 
tising.  And  we  are  beginning  to  learn  that  deceit  may  exist 
in  high  places,  and  that  manufacturers  whom  we  have  previously 
regarded  as  above  reproach,  may  do  strange  things. 

“Our  only  hope  is  in  the  Council  on  Pharmacy  and  Chem¬ 
istry  of  the  American  Medical  Association,  and  in  The  Joub- 
nal  of  the  Association,  which  is  to  undertake  to  tell  us, 
from  time  to  time,  still  more  of  the  truth  about  things  phar¬ 
maceutical.  Do  not  allow  anything  to  blind  you  to  the  enor¬ 
mous  value  of  this  Council  and  its  work.  Do  not  allow  the 
inspired  criticism  of  the  ‘published  for  profit’  medical  (  ? ) 
journals  to  make  you  believe  that  there  is  trouble  in  the 
Association  or  that  the  work  of  its  Council  is  not  honest. 
Come  back  out  of  the  nostrum  mire  and  try  to  clean  up.” 

The  Interest  of  the  Public  in  Medication. 

“Public  interest  in  the  drug  question,”  remarks  American 
Medicine, “ has  been  aroused  by  the  present  warfare  against  the 
nostrum  evil,  but  the  comments  of  the  lay  press  leave  con¬ 
siderable  doubt  as  to  whether  this  interest  is  working  for 
good  or  evil  to  the  cause  of  scientific  therapy.  When  laymen 
heard  that  44  per  cent,  of  Boston  prescriptions  call  for  ‘pat¬ 
ent  medicines,’  the  composition  of  which  is  unknown  to  the 
doctor,  they  immediately  jumped  to  the  conclusion  that  a  sick 
man  might  just  as  well  trust  to  the  advertisements  as  to  the 
doctor  and  save  the  latter’s  fee.  Of  course,  it  is  difficult  to 
convince  them  that  no  sick  man  can  diagnose  his  own  case, 
as  judgment  is  warped  by  every  illness,  but  we  can  reach 
those  needing  help  if  they  are  convinced  that  we  know  what 
we  are  prescribing  and  that  we  prescribe  for  a  definite  pur¬ 
pose.  The  accusation,  made  at  one  of  the  recent  Boston 
meetings,  that  we  are  often  densely  ignorant  of  what  we  ad¬ 
vise  our  patients  to  take,  is  a  most  serious  charge.  If  true, 
there  is  need  of  considerable  house-cleaning  in  our  medical 
store-house.  The  paucity  of  specifics  is  not  a  blot  on  medi¬ 
cine,  but  it  should  be  widely  advertised  as  a  desirable  fact 
for  laymen  to  know.  Oliver  Wendell  Holmes  said  that  if  we 
would  keep  five  or  six  drugs  and  cast  the  rest  into  the  ocean, 
‘it  would  be  better  for  mankind — but  bad  for  the  fishes.’  Since 
he  spoke  we  have  learned  of  a  half  dozen  or  so  more,  and 
have  succeeded  in  making  some  palatable  mixtures  of  others 
which  have  proved  their  usefulness,  but  the  opinion  has  become 
fixed  in  the  lay  mind  that  there  is  a  separate  drug  for  each 
disease  and  each  symptom.  The  sick  demand  drugs  and  will 
dismiss  the  physician  who  does  not  prescribe  them — a  human 
trait  about  as  old  as  man  himself,  is  the  physician  to  go 
with  the  tide  or  try  to  check  it?  Surely  good  can  come  from 
this  side  of  the  present  agitation,  and  if  every  physician  pre¬ 
scribes  only  that  of  which  he  knows  the  composition,  and 
gives  it  for  its  knowm  effect,  there  can  be  no  blots  on  our 
methods.  Let  the  public  be  freed  of  their  false  opinions  and 
the  self-prescribing  nostrum  evil  will  correct  itself.” 

Tricks  of  the  Nostrum  Men. 

Under  the  above  title  the  Druggists'  Circular,  November, 
1906,  discusses  editorially  the  methods  employed  by  manufac¬ 
turers,  and  comments  on  the  fact  that  proprietary  manufactur¬ 
ers  are  quick  to  take  advantage  of  anything  which  may  be 
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Joob.  A.  M.  A. 
Nov.  17,  1906. 


used  as  an  advertisement  of  their  goods.  The  editorial  con¬ 
tinues  : 

“Let  something  arise  which  may  be  construed  as  a  reflec¬ 
tion  on  the  quality  of  a  druggist’s  own  output,  or  the  probity 
or  ability  of  a  physician  who  prescribes  Pharmacopeial,  Na¬ 
tional  Formulary  or  other  officinal  preparations,  and  the  nos¬ 
trum  makers  may  be  depended  on  to  twist  it  into  the  sem¬ 
blance  of  an  argument  in  favor  of  the  use  of  their  stuff.  They 
do  not,  however,  emphasize  the  fact  that  preparations  with 
secret  formulas  are  automatically  protected  against  a  charge 
of  impurity  or  of  being  below  standard,  as  ‘purity’  is  an  elas¬ 
tic  term,  and  until  there  is  a  standard  nothing  can  be  below  it. 

“The  proprietor  of  a  secret  remedy  may  change  the  formula 
of  his  nostrum  whenever  he  chooses;  he  may  substitute  a 
cheaper  drug  for  a  high-priced  one  whenever  the  desire  for 
more  profits  prompts  him  so  to  do;  he  may  convert  a  ‘catarrh’ 
remedy  into  a  cathartic,  or  tonic  bitters  into  an  emetic,  and 
is  not  amenable  to  any  man  or  any  law  for  the  misbranding — 
simply  because  the  standard  for  purity  and  strength  of  his 
article  resides  only  in  his  own  mind,  and  may  shift  every  time 
that  mind  changes. 

“These  supposititious  variations  in  formulas  are  by  no 
means  purely  hypothetical,  as  instances  in  which  they  have 
been  made  are  not  wanting.  On  the  other  hand,  there  is  a 
fixed  legal  standard  for  the  druggist’s  goods,  and  when  they 
fail  to  measure  up  to  this  standard,  boards  of  pharmacy, 
boards  of  health,  and  the  people  through  their  prosecuting  offi¬ 
cials  may,  and  more  and  more  do,  call  the  druggist  to  account 
for  the  shortcoming.  But  the  man  who  takes  a  proprietary 
medicine  to-day,  and  goes  back  for  another  dose  of  the  same 
to-morrow,  may  get  an  entirely  different  thing,  and  either  is 
kept  in  ignorance  of  this  fact  or  has  no  recourse  on  any  one 
when  he  discovers  the  deception  that  has  been  practiced  on 
him. 

“It  is  our  duty  to  remind  the  druggist  of  these  things,  and 
it  is  the  duty  of  the  druggist  to  pass  the  reminder  on  to  the 
physicians  and  to  the  public.” 

Mixtures  Exploited  as  Synthetics. 

J.  0.  Schlotterbeck,  Ann  Arbor,  in  the  Journal  of  the  Mich¬ 
igan  State  Medical  Society,  June,  1906,  calls  attention  to  mix¬ 
tures  that  are  exploited  as  synthetics  by  some  of  our  manu¬ 
facturers,  who  have  heretofore  been  considered  reputable. 
He  said  that  he  had  in  mind  an  external  preparation  adver¬ 
tised  as  a  definite  synthetic  compound  of  a  half  dozen  or  more 
antiseptics  and  germicides  and  claimed  to  liberate  at  least  four 
powerful  antiseptics  in  a  nascent  state,  when  brought  in  contact 
with  serous  fluids.  The  claims  of  this  preparation,  he  stated, 
are  preposterous  and  fraudulent  on  their  very  face,  for  such 
a  combination  of  “shot  in  one  load”  is  an  absolute  impos¬ 
sibility  and  contrary  to  all  principles  of  chemistry. 

St.  Louis  Pharmacists  Appeal  to  the  Medical  Profession. 

A  most  timely  appeal  has  been  made  by  the  St.  Louis  Re¬ 
tail  Druggists’  Association  to  the  physicians  of  that  city  pre¬ 
senting  the  claims  of  the  new  Pharmacopeia  and  new  National 
Formulary  and  suggesting  that  physicians  give  pharmacists 
opportunity  to  use  professional  skill  in  the  preparation  of 
medicines  by  prescribing  the  preparations  of  the  Pharma¬ 
copeia  instead  of  proprietary  mixtures. 


Correspondence 


What  Is  General  Suppurative  Peritonitis? 

Columbus,  Ohio,  Oct.  27,  1906. 

To  the  Editor: — In  discussing  any  subject  it  is  very  essen¬ 
tial  that  those  who  take  part  in  the  discussion  shall  agree  on 
their  definitions  of  the  terms  that  are  used.  In  this  part  of 
the  country  surgeons  have  been  in  the  habit,  I  think,  of  lim¬ 
iting  the  diagnosis  of  “general”  suppurative  peritonitis  to  cases 
in  which  the  entire  peritoneum  from  the  floor  of  the  pelvis  to 
the  diaphragm  is  involved  in  the  suppurative  process.  If  the 
suppurative  process  is  very  limited,  we  have  called  the  case 
one  of  “local”  peritonitis;  if  the  process  is  more  widely  dif¬ 
fused  we  call  it  “diffuse”  peritonitis;  but  we  do  not  use  the 
word  general  unless  the  entire  peritoneum  is  involved.  In 
cases  of  general  purulent  peritonitis  the  process  has  been  go  ng 


on  as  a  rule  for  five  or  six  days,  the  abdomen  is  distended, 
peristalsis  has  ceased,  the  Hippocratic  countenance  is  marked, 
the  pulse  is  usually  though  not  invariably  rapid,  while  the 
temperature  may  vary  from  high  to  subnormal.  I  have  never 
seen  recovery  occur  in  one  of  these  cases,  and  I  never  expect  to. 
When,  therefore,  I  saw  reports  of  cases  of  “general  suppura¬ 
tive  peritonitis”  in  which  patients  had  recovered  under  re¬ 
moval  of  the  perforated  appendix  by  short  incision  and  stab 
drainage  of  the  pelvis,  with  the  patient  in  Fowler’s  position, 
with  or  without  rectal  injections  of  saline  solutions,  I  felt  that 
I  had  not  been  doing  my  own  patients  full  justice,  and  accord¬ 
ingly  in  two  or  three  cases  of  the  character  described  above  I 
resorted  to  this  treatment,  but  without  the  slightest  possible 
benefit. 

At  the  meeting  of  the  American  Association  of  Obstetricians 
and  Gynecologists  in  Cincinnati,  last  September,  Dr.  Murphy 
of  Chicago  (The  Journal  A.  M.  A.,  Oct.  13,  1906,  p.  1219) 
read  a  paper  reporting  36  cases  of  “general  suppurative  peri¬ 
tonitis  from  perforation,  with  one  death.”  In  the  discussion 
which  followed,  however,  in  response  to  a  direct  question,  and 
later  more  fully  in  private  conversation,  he  stated  that  he 
did  not  mean  by  this  title  cases  such  as  those  described  above, 
but  that  he  included  under  this  title  all  cases  of  peritonitis 
resulting  from  perforation,  no  matter  whether  the  perforation 
had  taken  place  an  hour  beforehand  or  several  days.  Patients 
such  as  those  mentioned  he  said  were  “dead  already,”  and 
nothing  could  be  done  for  their  relief. 

With  this  understanding,  therefore,  of  what  is  meant  by 
certain  writers  when  they  report  cases  of  “general  suppura¬ 
tive  peritonitis”  terminating  in  recovery,  I  think  we  can  all 
look  back  over  our  cases  of  local  peritonitis,  though  without 
protecting  adhesions,  in  which  we  have  had  prompt  recovery 
following  operation  and  drainage,  and  in  which  we  have  not  at 
any  time  felt  that  we  had  accomplished  anything  so  very 
wonderful. 

I  think  the  Fowler  position  very  important  in  mechanically 
limiting  the  diffusion  of  the  inflammatory  process,  but  the 
main  thing  is  prompt  operation  with  removal  of  the  point  of 
leakage  and  drainage.  The  rectal  use  of  normal  salt  solution 
may  be  of  a  little  advantage  in  washing  out  the  blood,  but  I 
think  this  is  of  minor  importance,  while  I  do  not  think  the 
“antistreptolytic  serum”  of  any  proven  value  whatever  in  these 
cases. 

My  object  in  writing,  however,  is  purely  to  correct  the  mis¬ 
understanding  which  to  my  knowledge  a  good  many  surgeons 
have  had  of  what  some  writers  call  “general  suppurative  peri¬ 
tonitis.”  J.  Baldwin. 


Misquotations  of  Dr.  Sajous. 

Philadelphia,  Nov.  3,  1906. 

To  the  Editor: — Two  letters  received  from  New  York,  one 
from  San  Francisco,  and  a  clipping  from  a  newspaper,  the 
New  York  Journal,  sent  by  a  friend,  indicate  that  an  article  I 
read  by  invitation  before  the  Medical  Association  of  the 
Greater  City  of  New  York,  Oct.  15,  1906,  has  formed  the  basis 
of  sensational  articles  in  the  lay  press.  The  gross  misstate¬ 
ments  the  clipping  I  hold  contains,  e.  g.,  that  I  have  discov¬ 
ered  “adrenalin”  (sic)  ;  that  I  kept  “life  in  the  body  of  a 
dog  for  ten  hours  after  its  head  had  been  removed” — a  dis¬ 
torted  reference  to  Dr.  Crile’s  experiments  which  I  quote — ; 
the  use  of  adrenalin  to  “keep  life”  until  “water  can  be  ex¬ 
pelled  from  the  lungs,” —  a  fact  “absolutely  established  by 
experiments,”  but  to  which  I  do  not  even  refer,  etc., — were 
such,  I  thought,  as  to  protect  me  against  imputations  on  the 
part  of  our  profession,  as  similar  exaggeration  had  protected 
me  once  before.  I  am  sorry  to  state,  however,  that  the 
Medical  Standard  of  Chicago,  in  its  November  issue,  without 
even  mentioning  the  source  of  information,  uses  the  mis¬ 
statements  of  newspapers  to  cast  reflections  on  my  mode  of 
work. 

In  the  first  place,  I  wish  emphatically  to  disclaim  any  con¬ 
nection  whatever,  direct  or  indirect,  with  the  publicity  given 
the  paper  in  question.  My  position  in  such  matters  is  now, 
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as  it  has  always  been,  to  avoid  such  publicity.  In  the  second 
place,  my  mode  of  work  differs  only  from  that  of  other  in¬ 
vestigators  in  that  I  do  not  content  myself  with  two  or  three 
experiments  to  reach  a  conclusion.  1  hold  that  a  broad  view 
of  all  questions,  utilizing  factors  from  all  directions  and 
branches  of  science  concomitantly,  will  alone  give  us  a  cor¬ 
rect  estimate  of  the  functions  of  the  organism,  and  therefore 
of  its  diseases,  and  raise  our  therapeutic  methods  to  a  stand¬ 
ard  compatible  with  our  hopes. 

I  avail  myself  of  the  large  circulation  of  Tiie  Journal  to 
request  the  profession  to  consider  as  my  statements  only 
those  published  in  the  medical  press. 

C.  E.  de  M.  Sajous. 


The  Harvard  Medical  School  Buildings. 

Boston,  Nov.  4,  1906. 

To  the  Editor: — In  the  last  paragraph  of  the  editorial  on 
the  Harvard  Medical  School  Buildings  in  The  Journal,  Oct. 
6,  1906,  page  1100,  it  is  implied  that  the  clinical  facilities  of 
the  school  are  inadequate  and  an  impression  may  thus  be 
made  which  does  not  coincide  with  the  facts.  Really,  to  the 
best  of  my  knowledge  and  belief,  the  present  clinical  facilities 
are  unequalled  in  this  country.  The  fact  that  the  hospitals, 
great  and  small,  in  which  clinical  teaching  is  now  carried  on, 
are  at  some  distance  from  the  new  buildings  is  of  less  conse¬ 
quence,  inasmuch  as  bedside  work  begins  the  second  half  of 
the  second  year,  occupying  only  the  mornings  in  that  year, 
while  practically  the  whole  of  the  third  and  fourth  years 
are  passed  at  the  hospitals.  Thus  twenty  minutes  by  car  or 
thirty  minutes  on  foot  are  practically  no  disadvantage. 
Within  the  next  few  years  a  general  hospital  of  250  beds,  the 
Children’s  Hospital  of  over  100  beds  and  the  Infants’  Hospital 
will  be  in  operation  on  land  immediately  contiguous  to  the 
school  buildings.  The  new  clinical  facilities  thus  provided  will 
not  replace  but  supplement  those  now  enjoyed  by  the  school. 
We  shall  never  consider  any  part  of  our  work  or  facilities, 
therefore,  “satisfactory”  so  long  as  we  can  see  a  chance  for 
betterment.  Frederick  C.  Shattuck. 

.[The  part  of  the  editorial  to  which  Professor  Shattuck 
objects  was  influenced  by  the  article  by  Dr.  Mallory  on  “The 
Present  Needs  of  the  Harvard  Medical  School,”  published  in 
Science,  September  14. — Ed.] 


Association  News 


Senn  Medal  Essay  Contest. 

The  Committee  on  the  Senn  Medal  announces  that  a  gold 
medal  of  suitable  design  is  to  be  conferred  on  the  member  of 
the  American  Medical  Association  who  shall  present  the  best 
essay  on  some  surgical  subject.  The  award  will  be  made  under 
the  following  conditions: 

(a)  The  name  of  the  author  of  each  competing  essay  must 
be  enclosed  in  a  sealed  envelope  bearing  a  suitable  motto  or 
device,  the  essay  itself  bearing  the  same  motto  or  device.  The 
title  of  the  successful  essay  and  the  motto  or  device  is  to  be 
read  at  the  session  at  which  the  award  is  made,  and  the  name 
of  the  successful  author  announced. 

(b)  All  successful  essays  become  the  property  of  the  Asso¬ 
ciation. 

(c)  The  medal  shall  be  conferred  and  honorable  mention 
made  of  the  two  other  essays  considered  worthy  of  this  dis¬ 
tinction  at  a  general  meeting  of  the  Association. 

(d)  The  competition  is  to  be  confined  to  those  who,  at  the 
time  of  entering  the  competition,  as  well  as  at  the  time  of 
conferring  the  medal,  shall  be  members  of  the  American  Med¬ 
ical  Association. 

(e)  The  competition  for  the  medal  will  be  closed  on,  and  no 
essays  received  after,  April  1,  1907. 

Communications  may  be  addressed  to  any  member  of  the 
committee,  which  consists  of  the  following:  A.  F.  Jonas,  chair¬ 
man,  18  Continental  Block,  Omaha;  J.  F.  Binnie,  302  Argyle 
Building,  Kansas  City,  Mo.;  Harry  M.  Sherman,  2210  Jackson 
Street,  San  Francisco. 


Book  Notices 


Nursing  in  the  Acute  Infectious  Fevers.  By  G.  P.  Paul,  M.D., 
Assistant  Visiting  Physician  and  Adjunct  Radiographer  to  the 
Samaritan  Hospital  at  Troy,  New  York.  Illustrated.  Cloth.  I’p. 
200.  Price,  $1,00  net.  Philadelphia  :  W.  B.  Saunders  Co.,  1906. 

This  book  is  intended  for  nurses;  treatment  by  drugs,  there¬ 
fore,  and  physical  signs  and  symptoms  are  little  discussed. 
The  book  is  divided  into  three  parts:  1,  Fever  in  general;  2, 
acute  infectious  fevers,  with  their  cause,  signs,  symptoms, 
course,  prognosis,  care  and  management;  3,  practical  proced¬ 
ures.  Chapter  II,  on  the  “Hygiene  of  the  Sick  Room,”  is  good. 
The  author  emphasizes  the  necessity  for  quiet.  Chapter  III  on 
diet  is  also  good.  While  the  treatment  by  drugs  is  not  alto¬ 
gether  eliminated,  it  is  noticeably  less  than  in  some  similar 
works.  For  example,  in  the  treatment  of  hemorrhage,  instead 
of  enumerating  drugs  to  be  administered  or  heroic  methods  of 
treatment  which  could  only  be  carried  out  by  the  physician. 
Paul  states  how  and  where  to  apply  an  ice-bag  and  what  to 
have  in  readiness  for  the  physician.  One  chapter  deals  with 
the  symptoms  of  poisoning  from  various  drugs  and  the  anti¬ 
dotes. 

There  is  also  given  in  tabular  form  a  list  of  drugs  the  phy¬ 
siologic  action  of  which  the  nurse  should  understand.  On  the 
whole,  the  book  is  to  be  commended. 

The  Medical  Directory  of  New  York,  New  Jersey  and  Con¬ 
necticut.  Published  by  the  Medical  Society  of  the  State  of  New 
York.  Vol.  vlii.  Cloth.  Pp.  982.  1906. 

This  directory,  formerly  published  by  the  New  York  State 
Medical  Association,  has  been  continued  by  the  reorganized 
state  society.  In  this  eighth  edition  appear  the  names  of 
15,531  physicians,  of  whom  11,976  are  in  New  York  State, 
2,276  in  New  Jersey  and  1,279  in  Connecticut.  In  greater  New 
York  there  are  registered  6,034  physicians.  Under  each  name 
appears  the  residence  number,  office  hours,  telephone  number, 
medical  college  and  year  of  graduation,  membership  in  medical 
societies  and  medical  appointments  held.  The  directory  mat¬ 
ter  for  New  York  State  is  divided  into  three  portions,  viz., 
Manhattan  and  the  Bronx,  Brooklyn,  and  the  state  at  large. 
These  three  sections  are  distinguished  by  the  use  of  different 
colored  papers,  making  reference  easy.  Preceding  the  sections 
on  New  York  City  and  Brooklyn  appear  street  lists  of  physi¬ 
cians,  arranged  in  order  under  the  streets,  which  are  alpha¬ 
betically  arranged.  Following  the  matter  for  the  state  of  New 
York  is  a  list  of  physicians  arranged  alphabetically  by  name, 
which  renders  reference  to  any  particular  name  easy.  The 
directory  matter  for  Connecticut  and  New  Jersey  is  arranged 
alphabetically  by  postoffices,  followed  by  an  alphabetical  list  of 
physicians  by  names.  This  edition  is  fully  up  to  the  standard 
of  preceding  ones  and  forms  a  volume  of  about  900  pages  and 
of  convenient  size.  Beside  the  directory  matter  proper,  much 
additional  matter  is  included,  such  as  lists  of  state,  county, 
district  and  local  societies,  hospitals  and  dispensaries,  benevo¬ 
lent  institutions,  medical  libraries  and  official  boards  of  each 
state. 

The  amount  of  advertising  carried  is  not  large,  amounting 
to  about  55  pages.  The  great  majority  of  advertisements  are 
entirely  unobjectionable,  but  a  few  might  with  propriety  be 
omitted  from  future  editions.  On  the  whole,  the  eighth  edi¬ 
tion  is  a  credit  to  the  Medical  Society  of  the  State  of  New 
York. 


Marriages 


W.  L.  Allee,  M.D.,  to  Miss  Maud  Franklin,  both  of  Eldon, 
Mo.,  October  27. 

Herbert  E.  Doty,  M.D.,  to  Miss  Cora  Bagby,  both  of  Kan¬ 
sas  City,  Kan.,  recently. 

Charles  C.  Morison,  M.D.,  to  Miss  Nancy  Howard,  at 
Parker,  S.  D.,  November  6. 

William  Winton  Kemper,  M.D.,  to  Miss  Helen  Garner,  belli 
of  Muncie,  Ind.,  October  18. 
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Henry  Charles  Johannes,  M.D.,  to  Miss  Ada  May  Sum¬ 
mers,  both  of  Chicago,  recently. 

Samuel  Searley  Houlton,  M.D.,  Baltimore,  to  Miss  Mary 
Clark,  at  Baltimore,  October  10. 

Herbert  C.  Deane,  M.D.,  to  Miss  Retta  A.  Wilson,  both  of 
Salt  Lake  City,  Utah,  October  29. 

Jesse  R.  Pritchard,  M.D.,  to  Miss  Martha  Leigh  Penniman, 
both  of  Fort  Scott,  Kan.,  October  3. 

Charles  J.  Wivell,  M.D.,  Wilkesbarre,  Pa.,  to  Miss  Alice 
Moran,  at  Aldenville,  Pa.,  October  30. 

George  F.  Doyle,  M.D.,  Philadelphia,  to  Miss  Anna  Laura 
Drake  of  Mount  Sterling,  Ky.,  recently. 

Edward  A.  Glasgow,  M.D.,  to  Miss  Mildred  Daise  Mattinly, 
both  of  Mulberry  Grove,  Ill.,  October  31. 

Azajriah  Worthington  Parsons,  M.D.,  Mexico  City,  Mex., 
to  Miss  Ethel  E.  Shaman  of  Ohio,  July  15. 

William  J.  Martin,  M.D.,  Kokomo,  Ind.,  to  Miss  Nina 
Leona  Bolt  of  Red  Oak,  Iowa,  October  23. 

Louis  J.  Kehres,  M.D.,  Cleveland,  Ohio,  to  Miss  Elizabeth 
Anna  Thomas  of  Cuyahoga  Falls,  Ohio,  October  31. 

Charles  Clinton  Ogle,  M.D.,  Chambersburg,  Pa.,  to  Miss 
Ethel  Dawn  Smiley  of  Shippensburg,  Pa.,  October  30. 

Archibald  M.  Burt,  M.D.,  to  Miss  Katherine  D.  Wheat, 
both  of  Wheeling,  W.  Va.,  at  St.  Clairsville,  Ohio,  October  25. 

William  F.  Wittwer,  M.D.,  Los  Lunas,  N.  M.,  to  Miss  Anna 
C.  Nowlin  of  Montgomery  City,  Mo.,  at  Albuquerque,  N.  M., 
November  7. 


Deaths 


Isaac  M.  Rosenthal,  M.D.  Medical  Department  of  Western 
Reserve  University,  Medical  Department  of  Adelbert  College, 
of  the  Western  Reserve  University,  Cleveland,  1876;  a  member 
of  the  American  Medical  Association;  a  member  and  formerly 
vice-president  of  the  Indiana  State  Medical  Society;  a  member 
of  the  Maumee  Valley  Medical  Society;  one  of  the  most  prom¬ 
inent  citizens  and  practitioners  of  Fort  Wayne,  Ind.;  first 
president  of  the  Allen  County  Medical  Society;  for  eight  years 
president  of  the  Fort  Wayne  board  of  health,  and  surgeon  to 
St.  Joseph  Hospital  since  its  establishment,,  died  October  29  at 
his  home  m  Fort  Wayne,  from  meningitis  following  middle- 
ear  disease,  after  an  illness  of  several  weeks,  aged  74. 

Robert  T.  Davis,  M.D.  Harvard  University  Medical  School, 
Boston,  1847;  a  veteran  of  the  Republican  party  of  Massachu¬ 
setts,  and  representative  from  the  Fall  River  district  in  the 
Forty-eighth,  Forty-ninth  and  Fiftieth  congresses;  formerly 
mayor  of  Fall  River;  since  1847  a  member  and  councilor  of 
the  Massachusetts  society;  for  56  years  a  member  of  the 
Bristol  South  Medical  Society  and  for  several  years  its  presi¬ 
dent;  state  senator  in  1856  and  1860;  a  member  of  the  first 
Massachusetts  Board  of  Charities  and  of  the  State  Board  of 
Health,  died  at  his  home  in  Fall  River,  October  29,  after  a 
short  illness,  aged  83. 

Edgar  H.  Nichols,  M.D.  Savannah,  (Ga.)  Medical  College, 
1881;  acting  assistant  surgeon  United  States  Marine-Hospital 
Service,  1880-1884;  honorary  physician  to  the  consulate  of 
Spain  for  15  years;  formerly  assistant  inspector  of  the  Na¬ 
tional  Board  of  Health;  a  member  of  the  American  Public 
Health  Association,  Medical  Association  of  Georgia,  Georgia 
Medical  Society,  and  Savannah  Medical  Society,  died  at  the 
Savannah  Yacht  Club,  Thunderbolt,  from  the  effects  of  a  self- 
inflicted  gunshot  wound,  November  5. 

Carl  Weschcke,  M.D.  University  of  Greifswald,  Germany, 
1856;  a  surgeon  in  the  Prussian  army  for  one  year;  surgeon  in 
the  United  States  Army  for  several  years;  a  charter  member 
of  the  Minnesota  Medical  Association;  for  four  terms  a  mem¬ 
ber  of  the  council  of  New  Ulm,  and  from  1878  to  1881,  from 
1886  to  1889  and  from  1896  to  1904  mayor  of  the  city;  who 
did  valuable  service  during  an  Indian  outbreak  in  1862,  died 
at  his  home  in  New  Ulm,  October  20,  from  chronic  nephritis, 
after  a  long  illness,  aged  75. 

David  Bell  Birney,  M.D.  Department  of  Medicine  of  the  Uni¬ 
versity  of  Pennsylvania,  Philadelphia,  1885;  a  member  of 
the  American  Medical  Association;  one  of  the  consulting  sur¬ 
geons  of  the  University  Hospital;  Horn  1888  to  1893  vaccine 
physician  of  Philadelphia  and  at  one  time  resident  physician 
of  the  Presbyterian  Hospital,  died  at  his  home  in  Philadel¬ 
phia,  November  2,  from  injuries  received  on  October  13  in  a 
collision  between  his  carriage  and  a  trolley  car,  aged  46. 


N.  A.  Pratt,  M.D.  Savannah  Medical  College,  Savannah,  Ga., 
1859;  ail  eminent  scientist  of  Atlanta;  professor  of  chemistry 
in  Savannah  Medical  College  from  1857  to  1861;  a  Confederate 
veteran;  professor  of  geology  and  chemistry  in  Oglethorpe 
University,  1861;  and  geologist  and  chemist  for  the  Confeder¬ 
ate  government  from  1862  to  1865,  was  struck  by  a  train 
when  walking  on  the  tracks  of  the  Georgia  Railroad  at  Deca¬ 
tur,  Ga.,  and  instantly  killed,  October  31,  aged  73. 

Laurin  Williams  Reed,  M.D.  Medical  Department  of  the 
Columbian  University,  Washington,  1892;  a  member  of  the 
Illinois  State  Medical  Society  and  Vermilion  County  and 
Champaign  County  medical  societies;  a  practitioner  of  De 
Land,  Ill.,  for  ten  years  and  for  a  few  months  in  Fairmount, 
Ill.,  died  at  his  home  in  Bridgeport,  Conn.,  October  9,  eight 
days  after  being  attacked  with  appendicitis,  and  three  days 
after  operation,  from  pulmonary  embolism,  aged  36. 

Sylvester  L.  Nidelet,  M.D.  Medical  Department  of  the  St. 
Louis  University,  St.  Louis,  Mo.,  1852;  for  several  years  a 
surgeon  in  the  United  States  Army;  from  1882  to  1886  coro¬ 
ner  of  St.  Louis;  Indian  agent  for  the  Sioux  for  one  year,  and 
after  the  war  chief  surgeon  at  the  Whetstone  reservation, 
died  at  his  home  in  St.  Louis,  from  pneumonia,  October  30, 
aged  77. 

William  T.  Collins,  M.D.  University  of  Georgetown,  Medical 
Department,  Washington,  D.  C.,  1865;  a  veteran  of  the  Civil 
War;  president  of  the  first  board  of  regents  of  the  University 
of  North  Dakota,  Grand  Forks,  and  for  one  or  two  sessions 
a  member  of  the  territorial  legislature  of  North  Dakota,  died 
recently  at  his  home  in  Santa  Monica,  Cal.,  aged  68. 

Henry  Marshall  Bourne,  M.D.  New  York  University,  New 
York  City,  1875;  president  of  the  medical  board  of  Corning 
Hospital;  member  of  the  Steuben  County  Medical  Society,  and 
Medical  Society  of  the  State  of  New  York,  died  at  his  home 
in  Corning,  N.  Y.,  from  chronic  nephritis,  October  24,  aged  54. 

Edward  Linden  Naret,  M.D.  Maryland  Medical  College,  Bal¬ 
timore,  1903;  a  member  of  tbe  American  Medical  Association, 
died  at  his  home  in  Morgantown,  W.  ’  a.,  from  pneumonia 
which  followed  two  weeks  after  an  'uu.ck  of  appendicitis, 
November  1,  after  an  illness  of  two  da^s,  aged  41. 

George  A.  Cable,  M.D.  University  of  'roster  Medical  Col¬ 
lege,  Cleveland,  Ohio,  1873;  a  practitioner  and  clergyman  of 
Minnesota  for  many  years;  who  did  effective  work  in  Califor¬ 
nia  during  the  prevalence  of  bubonic  plague,  died  at  the  home 
of  his  son-in-law  in  Minneapolis,  October  30,  aged  60. 

Frederick  C.  Bucher,  M.D.  Department  of  Medicine  of  the 
University  of  Pennsylvania,  Philadelphia,  1895;  formerly  a 
practitioner  of  Columbia,  Pa.,  died  at  the  home  of  his  father- 
in-law  in  Mount  Joy,  Pa.,  after  an  illness  of  several  months, 
October  30,  from  pachymeningitis,  aged  38. 

Rinaldo  P.  Hazzard,  M.D.  Vanderbilt  University  Medical  De¬ 
partment,  Nashville,  Tenn.,  1886;  formerly  a  practitioner  of 
Zenas,  Edinburgh,  Ind.,  and  of  Louisville,  Ky.,  died  at  St. 
Anthony’s  Hospital,  Louisville,  October  18,  after  a  long  ill¬ 
ness,  from  senile  debility,  aged  78. 

Orsman  S.  Kenyon,  M.D.  Eclectic  Medical  College  of  the  City 
of  New  York,  1S79;  postmaster  of  Taberg  for  eight  years,  and 
highway  commissioner  and  town  clerk;  for  38  years*  a  practi¬ 
tioner  of  Taberg,  N.  Y.,  died  at  his  home  in  that  place  after 
an  illness  of  five  weeks,  aged  70. 

W.  M.  Marshall  Thompson,  M.D.  Tulane  University  of  Lou¬ 
isiana  Medical  Department,  New  Orleans,  1872;  for  many 
years  coroner  of  St.  Landry  Parish,  La.;  a  member  of  the  city 
council  of  Opelousas,  died  at  his  home  in  that  city,  October  28, 
after  a  long  illness,  aged  56. 

John  W.  Farmer,  M.D.  College  of  Physicians  and  Surgeons, 
Baltimore,  1868;  one  of  the  oldest  practitioners  of  Radford, 
Va.,  died  in  the  hospital  in  that  place,  August  25,  a  few  hours 
after  being  injured  by  the  overturning  of  a  wagonload  of  lumber. 

Levinus  W.  Cornwell,  M.D.  Castleton  (Vt.)  Medical  College, 
1846;  formerly  a  surgeon  in  the  army,  and  for  38  years  a 
leading  practitioner  of  Alden,  N.  Y.,  died  at  his  home  in  that 
city,  October  22,  after  an  invalidism  of  10  years,  aged  84. 

Byron  W.  Hinds,  M.D.  University  of  Nashville  Medical  De¬ 
partment,  1866;  county  commissioner  of  Madison  County, 
Ala.;  a  Confederate  veteran,  died  at  his  home  in  New  Hope, 
August  21,  after  an  illness  of  several  weeks,  aged  71. 

Elliot  H.  Wheeler,  M.D.  Missouri  Medical  College,  St.  Louis, 
1880;  a  veteran  of  the  Civil  War  and  for  many  years  a  prac¬ 
titioner  of  Southern  Illinois,  died  suddenly  near  Murphysboro, 
Ill.,  October  29,  from  heart  disease,  aged  66. 

John  Theodore  Heard,  M.D.  Harvard  University  Medical 
School,  Boston,  1859;  of  Boston;  a  surgeon  throughout  the 
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Civil  War,  died  at  his  summer  home  in  Magnolia,  Mass.,  Sep¬ 
tember  2,  from  organic  heart  disease,  aged  70. 

Irving  Washington  Hewit,  M.D.  Medical  College  of  Indiana, 
Indianapolis,  1883;  formerly  a  practitioner  of  Bellwood,  Neb., 
died  at  his  home  in  Spokane,  Wash.,  August  21,  from  chronic 
nephritis,  after  a  long  illness,  aged  52. 

Thomas  Palmer  Jerman,  M.D.  Medical  College  of  the  State 
of  South  Carolina,  Charleston,  1849;  for  many  years  a  practi¬ 
tioner  of  Ridgeway,  N.  C.,  died  at  the  home  of  his  son  in 
Raleigh,  N.  C.,  October  22,  aged  80. 

M.  G.  Hatcher,  M.D.  University  of  Michigan,  Department  of 
Medicine  and  Surgery,  Ann  Arbor,  1864;  formerly  of  St. 
Louis,  died  at  Ridgeley  Farm,  near  Dorsey,  Ill.,  from  dropsy, 
after  a  long  illness,  October  12. 

Archibald  Fraser,  M.D.  New  York  Homeopathic  College  and 
Hospital,  New  York  City,  1870,  died  at  his  home  in  Ypsilanti, 
Mich.,  from  typhoid  fever,  October  27,  after  an  illness  of  two 
months,  aged  62. 

Daniel  W.  Overholt,  M.D.  Medical  Department  of  the  Uni¬ 
versity  of  Iowa  at  Keokuk,  1867,  died  suddenly  from  cerebral 
hemorrhage  at  his  home  in  Columbus  Junction,  Iowa,  October 
28,  aged  68. 

Annie  W.  Martin,  M.D.  Hygeio-Therapeutic  College  of  New 
York,  New  York  City,  1865,  died  at  her  home  in  Elgin,  Ill., 
October  24,  from  pneumonia,  after  an  illness  of  six  days, 
aged  79. 

Jeremiah  P.  Smith,  M.D.  Jefferson  Medical  College,  Phila¬ 
delphia,  1887,  died  at  his  home  in  Linglestown,  Pa.,  November 
1,  after  an  illness  of  two  days,  from  cerebral  hemorrhage, 
aged  38. 

Thomas  E.  Cone,  M.D.  New  York  University,  New  York 
City,  1873;  formerly  a  practitioner  of  Brooklyn,  died  from 
tuberculosis  in  Believue  Hospital,  New  York,  October  18, 
aged  53. 

Julian  H.  Abbitt,  M.D.  College  of  Physicians  and  Surgeons, 
Baltimore,  1892,  died  suddenly  from  acute  gastritis,  at  his 
home  in  West  Appomattox,  Va.,  November  1,  aged  about  38. 

Howard  M.  Griffee,  M.D.  Department  of  Medicine  of  the  Uni¬ 
versity  of  Pennsylvania,  Philadelphia,  1875,  died  at  his  home 
in  Taylorsville,  Pa.,  October  28,  after  a  long  illness,  aged  56. 

Harlan  C.  Baker,  M.D.  Starling  Medical  College,  Columbus, 
Ohio,  1866,  died  at  his  home  in  New  Salem,  Ohio,  October  29, 
from  cerebral  hemorrhage,  after  a  brief  illness,  aged  65. 

John  W.  S.  Goudy  (Examination,  Ohio)  ;  died  at  his  home  in 
Newcomerstown,  Ohio,  October  13,  after  an  illness  of  four 
months,  from  cerebral  hemorrhage,  aged  78. 

Frank  Beers,  M.D.  Jefferson  Medical  College,  Philadelphia, 
1881;  of  Bushkill,  Pa.,  died  suddenly  in  a  theater  in  Lebanon, 
Pa.,  October  29,  from  heart  disease,  aged  47. 

William  H.  Fayette,  M.D.  Chicago  Medical  College,  1875, 
died  at  his  home  in  Nickerson,  Ivan.,  October  27,  from  cerebral 
hemorrhage,  after  an  illness  of  five  days. 

Daniel  Stoner  Crumpacker  (Years  of  Practice,  Indiana)  ;  a 
veteran  of  the  Mexican  and  Civil  wars,  died  at  his  home  in 
Union  Mills,  Ind.,  August  20,  aged  83. 

Charles  Chandler  Weaver,  M.D.  Hahnemann  Medical  College 
of  Philadelphia,  1879,  died  at  his  home  in  Fox  Chase,  Phila¬ 
delphia,  November  1,  aged  48. 

John  P.  Hedrick,  M.D.  Keokuk  (Iowa)  Medical  College, 
1897,  died  suddenly  from  heart  disease  at  his  home  in  Lo- 
raine,  Ill.,  October  *28,  a^ed  48. 

George  S.  Scheiber,  M.D.  Rush  Medical  College,  Chicago, 
1895,  died  at  his  home  in  Chicago,  October  30,  from  cerebral 
hemorrhage,  aged  37. 

Mary  D.  Dewey,  M.D.  Eclectic  Medical  College  of  the  City  of 
New  York,  1870,  died  at  her  home  in  Saratoga  Springs,  N.  Y., 
August  20,  aged  84. 

George  W.  Gustin  (Years  of  Practice,  Ohio),  who  retired 
from  practice  many  years  ago,  died  at  Union  Furnace,  Ohio, 
August  24,  aged  93. 

David  S.  Stanton  (Years  of  Practice,  Indiana)  ;  for  many 
years  health  officer  of  Portland,  Ind.,  died  at  his  home  in  that 
city,  August  22. 

Frank  H.  Morehouse,  M.D.  Detroit  College  of  Medicine,  1901; 
of  Detroit,  died  from  heart  disease  in  Jackson,  Mich.,  Septem¬ 
ber  5,  aged  29. 
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Army  Changes. 

Memorandum  of  changes  of  stations  and  duties  of  medical  of¬ 
ficers,  U.  S.  Army,  week  ending  Nov.  10,  1906 : 

Heysinger,  Jas.  D.,  asst.-surgeon,  ordered  to  Key  West  Barracks, 
Fla.,  for  duty. 

Stedman,  Chester  J.,  asst.-surgeon.,  leave  of  absence  extended  one 
month. 

Whaley,  A.  M.,  asst.-surgeon,  ordered  to  Fort  Sam  Houston,  Texas 
for  duty. 

Boyer,  Perry  L.,  asst.-surgeon,  relieved  from  duty  at  Fort  Sam 
Houston,  Texas,  and  ordered  to  Army  and  Navy  General  Hospital, 
Hot  Springs,  Arkansas,  for  duty. 

Ragan,  Charles  A.,  asst.-surgeon,  relieved  from  duty  at  Army  and 
Navy  General  Hospital,  Hot  Springs,  Arkansas,  and  ordered  to  Fort 
Monroe,  Va.,  for  duty. 

Hereford,  John  R.,  contract  surgeon,  ordered  from  Fort  Screven, 
Ga.,  to  the  Army  and  Navy  General  Hospital,  Hot  Springs,  Ark., 
for  treatment. 

Stearns,  Charles  H.,  contract  surgeon,  left  Fort  Monroe,  Va.,  for 
Fort  Screven,  Ga.,  for  duty. 

Hull,  Alva  R.,  contract  surgeon,  granted  leave  of  absence  for  two 
months. 

Reagles,  James,  contract  surgeon,  relieved  from  duty  at  Fort 
Keogh,  Mont.,  and  ordered  to  Fort  Ontario,  N.  Y.,  for  duty. 

Van  Kirk,  Harry  H.,  contract  surgeon,  relieved  from  duty  at  Fort 
Sill,  Okla.,  and  ordered  to  Fort  Logan,  Colo.,  for  duty-. 

Slater,  Ernest  F.,  contract  surgeon,  relieved  from  duty  at  Fort 
Hancock,  N.  J.,  and  ordered  to  Fort  Banks,  Mass.,  for  duty. 

Pinquard,  Joseph,  contract  surgeon,  ordered  from  Fort  Robinson, 
Neb.,  to  Fort  Meade,  S.  D.,  for  temporary  duty. 

Richardson,  William  H.,  contract  surgeon,  granted  leave  of  ab¬ 
sence  for  fourteen  days. 

Mason,  George  L.,  dental  surgeon,  left  Fort  Moultrie,  S.  C.,  and 
arrived  at  Fort  McPherson,  Ga.,  for  duty. 

Hughes,  Leonard  S.,  contract  surgeon,  granted  leave  of  absence 
for  one  month. 

Phelan,  Henry  du  R.,  contract  surgeon,  ordered  to  Fort  Rose- 
crans,  Cal.,  to  Presidio  of  Monterey,  Cal.,  for  duty. 

Purnell,  Julius  M.,  contract  surgeon,  relieved  from  duty  at 
Presidio  of  Monterey,  Cal.,  and  ordered  to  the  Department  Rifle 
Range,  Point  Bonita,  Cal.,  for  duty. 

Brown,  Wilmont  E.,  contract  surgeon,  left  Fort  Walla  Walla, 
Wash.,  on  leave  of  absence  for  three  months. 


Navy  Changes. 

Changes  in  the  Medical  Corps,  U.  S.  Navy,  for  the  week  ending 
Nov.  10,  1906. 

Streets,  T.  H.,  medical  director,  to  duty  in  command  of  the  Naval 
Hospital,  Washington,  D.  C. 

Dickinson,  D.,  medical  director,  detached  duty  in  command  of 
Naval  Hospital,  Washington,  D.  C. ;  to  continue  other  duties. 

Payne,  J.  H.,  Jr.,  P.  A.  surgeon,  to  duty  at  Navy  Recruiting  Sta¬ 
tion,  Providence,  R.  I. 

Hart,  G.  G.,  acting  asst.-surgeon,  to  duty  with  Marine  Recruiting 
Party,  Atlanta,  Ga. 

Garrison,  P.  E.,  asst.-surgeon,  detached  Naval  Medical  School ;  to 
duty  as  medical  zoologist  for  the  Bureau  of  Science,  Manila,  sailing 
from  Seattle,  Nov.  28,  1906. 

Morse,  E.  T.,  pharmacist,  to  duty  at  the  Naval  Medical  School 
Hospital,  Washington. 

Rixey,  P.  M.,  surgeon  general,  to  special  temporary  duty  In  con¬ 
nection  with  the  President’s  trip  to  Panama  and  Porto  Rico. 

Langborne,  C.  D.,  surgeon,  detached  Brooklyn  when  placed  in 
reserve ;  to  home  and  wait  orders. 

Kennedy,  J.  T.,  P.  A.  surgeon,  detached  duty  at  the  Naval 
Station,  Guantanamo  ;  home  and  wait  orders. 

Chapman,  R.  B.,  asst.-surgeon,  detached  Supply;  to  Naval  Station, 
Cavite,  P.  I. 

Backus,  J.  W.,  P.  A.  surgeon,  detached  from  Texas  when  placed  in 
reserve ;  to  duty  Naval  Station,  Guantanamo,  Cuba,  and  additional 
duty  on  the  Amphitritc. 

Phillips,  T.  N.,  pharmacist,  detached  Naval  Medical  School  Hos¬ 
pital,  Washington,  Nov.  14,  1906 ;  to  the  U.  S.  Naval  Hospital, 
New  Fort  Lyon,  Bent  County,  Colo. 

Berryhill,  T.  A.,  surgeon,  detached  duty  U.  S.  Naval  Medical 
School,  Washington,  Nov.  14,  1906 ;  in  command  of  Naval  Hos¬ 
pital,  New  Fort  Lyon,  Bent  County,  Colo. 

Field,  J.  G.,  surgeon,  detached  from  duty  in  the  Bureau  of  Medi¬ 
cine  and  Surgery,  Nov.  14,  1906 ;  to  duty  at  the  U.  S.  Naval  Hos¬ 
pital,  Bent  County,  Colo. 

Webb,  U.  R.,  P.  A.  surgeon,  detached  duty  on  the  Brooklyn  when 
that  vessel  is  placed  in  reserve ;  to  the  Naval  Torpedo  Station, 
Newport,  R.  I. 


Public  Health  and  Marine-Hospital  Service. 

List  of  changes  of  station  and  duties  of  commissioned  and  non¬ 
commissioned  officers  of  the  Public  Health  and  Marine-Hospital 
Service  for  the  seven  days  ended  Nov.  7,  1906. 

Wertenbaker,  C.  P.,  surgeon,  relieved  from  Quebec  and  directed 
to  proceed  to  St.  John,  N.B.,  for  duty. 

Grubbs,  S.  B.,  P.  A.  surgeon,  leave  of  absence  granted  for  one 
day,  October  30,  revoked. 

Parker,  H.  B.,  P.  A.  surgeon,  granted  leave  of  absence  for  two 
months  and  fifteen  days,  from  Nov.  29,  1906. 

Goldberger,  Joseph,  P.  A.  surgeon,  dealled  to  represent  the  ser¬ 
vice  at  the  meeting  of  the  American  Public  Health  Association,  to 
be  held  in  the  City  of  Mexico,  Dec.  3,  1906. 
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Jour.  A.  M.  A. 
Nov.  17,  1906. 


Arnesse,  J.  TV.,  P.  A.  surgeon,  relieved  from  duty  at  Gulfport, 
Miss.,  and  directed  to  proceed  to  Washington,  D.  C.,  for  temporary 
duty  in  the  Hygienic  Laboratory. 

Francis,  Edward,  P.  A.  surgeon,  granted  leave  of  absence  for 
ten  days  from  Nov.  20,  1906. 

Boggess,  J.  S.,  asst.-surgeon,  directed  to  proceed  to  Buffalo,  N.  Y., 
for  special  temporary  duty,  on  completion  of  which  to  rejoin  his 
station  at  Stapleton,  N.  Y. 

Collins,  George  L.,  asst.-surgeon,  granted  leave  of  absence  for  one 
day,  Nov.  3,  1906,  under  Paragraph  189  of  the  Regulations. 

Steger,  E.  M.,  asst.-surgeon.  relieved  from  duty  on  the  Revenue 
Cutter  Algonquin,  and  directed  to  proceed  to  New  York,  N.  Y.,  re¬ 
porting  his  arrival  by  wire. 

Ashford,  F.  A.,  asst.-surgeon,  granted  leave  of  absence  for  one 
month  and  fifteen  days,  from  Nov.  15,  1906. 

Light,  S.  D.  TV.,  acting  asst.-surgeon,  granted  leave  of  absence  for 
thirty  days  from  Nov.  3,  1906. 

Lyall,  R.,  acting  asst.-surgeon,  granted  leave  of  absence  for  one 
day  under  Paragraph  210  of  the  Regulations. 

Sinks,  E.  D.,  acting  asst.-surgeon,  granted  leave  of  absence  for 
five  days,  from  Nov.  7,  1906. 

Wetmore,  TV.  O.,  acting  ast.-surgeon,  relieved  from  duty  at 
Buffalo^  N.  Y.,  and  assigned  to  duty  at  Ellis  Island,  N.  Y. 

Wetmore,  W.  O.,  acting  asst.-surgeon,  granted  leave  of  absence 
for  two  days,  from  Nov.  1,  1906. 

Holsendorf,  B.  E.,  pharmacist,  granted  leave  of  absence  for 
twenty-eight  days,  from  Dec.  4,  1906. 

Kepler,  G.  K.,  pharmacist,  directed  to  proceed  to  Chicago,  Ill., 
and  report  to  the  medical  officer  in  command  for  duty  and  assign¬ 
ment  to  quarters. 

BOARDS  CONVENED. 

A  board  was  convened  to  meet  at  Ellis  Island,  N.  Y..  upon  the 
call  of  the  chairman,  for  the  purpose  of  examining  Pharmacist 
George  Neves,  to  determine  his  fitness  for  promotion  to  pharmacist 
of  the  Second  Class.  Detail  for  the  board  :  Surgeon  G.  W.  Stoner, 
Chairman  ;  P.  A.  Surgeon  John  McMullen,  Recorder. 

A  board  was  convened  to  meet  at  the  Bureau  on  Nov.  7,  1906, 
for  the  physical  examination  of  officers  of  the  Revenue-Cutter 
Service.  Detail  for  the  board  :  Asst.-Surgeon-General  W.  J.  Pettus, 
Chairman  ;  Asst.  Surgeon-General  J.  W.  Kerr,  Recorder. 

A  board  was  convened  to  meet  at  San  Francisco,  Cal.,  on  Nov. 

I,  1906,  for  the  purpose  of  examining  applicants  for  cadetships 
in  the  Revenue-Cutter  Service.  Detail  for  the  hoard :  Surgeon 

II.  TV.  Austin,  Chairman  ;  Asst-Surgeon  F.  H.  McKeon,  Recorder. 

A  board  was  convened  to  meet  at  Seattle,  Wash.,  on  Nov.  1, 

1906,  for  the  purpose  of  examining  applicants  for  cadetships  in 
the  Revenue-Cutter  Service.  Detail  of  the  board :  Asst.-Surgeon 

11.  G.  Ebert,  Chairman ;  Acting-Asst.-Surgeon  F.  R.  Underwood, 
Recorder. 

A  board  was  convened  to  meet  at  San  Francisco,  Cal.,  on  Nov. 

12.  1906,  for  the  purpose  of  making  physical  examinations  of 
officers  of  the  Revenue-Cutter  Service.  Detail  for  the  board  :  Surgeon 

11.  TV.  Austin,  Chairman  ;  P.  A.  Surgeon  C.  H.  Gardner,  Recorder. 

A  board  was  convened  to  meet  at  Port  Townsend,  Wash.,  on 
Nov.  12,  1906,  for  the  purpose  of  making  a  physical  examination 
of  an  officer  of  the  Revenue-Cutter  Service.  Detail  for  the  board  : 
Surgeon  W.  G.  Stimpson,  Chairman ;  P.  A.  Surgeon  J.  H.  Oakley, 
Recorder. 

A  board  was  convened  to  meet  at  Stapleton.  N.  Y.,  on  Nov.  12, 
1906,  for  the  purpose  of  making  physical  examinations  of  certain 
officers  of  the  Revenue-Cutter  Service.  Detail  for  the  board  :  P.  A. 
Surgeon  J.  A.  Nydegger,  Chairman  ;  P.  A.  Surgeon  H.  W.  Wickes, 
Recorder. 

A  board  was  convened  to  meet  at  Boston,  Mass.,  on  Nov.  12, 
1906,  for  the  purpose  of  making  a  physical  examination  of  cer¬ 
tain  officers  of  the  Revenue-Cutter  Service.  Detail  for  the  board  : 
Surgeon  R.  M.  Woodward,  Chairman  ;  P.  A.  Surgeon  B.  S.  WTarren, 
Recorder. 

A  board  was  convened  to  meet  at  Wilmington,  N.  C.,  on  Nov. 

12.  1906.  for  the  purpose  of  making  a  physical  examination  of 

certain  officers  of  the  Revenue-Cutter  Service.  Detail  for  the 

board  :  P.  A.  Surgeon  C.  H.  Lavinder,  Chairman. 

A  hoard  was  convened  to  meet  at  San  Juan,  P.  R.,  as  soon  as 

practicable,  for  the  purpose  of  making  a  physical  examination  of 

certain  officers  of  the  Revenue-Cutter  Service.  Detail  for  the 

board :  P.  A.  Surgeon  M.  H.  Foster,  Chairman ;  Acting  Asst.- 
Surgeon  P.  del  Valle  Atllles,  Recorder. 

A  board  was  convened  to  meet  at  Juneau,  Alaska,  as  soon  as 
practicable,  for  the  purpose  of  making  a  phvslcal  examination  of 
an  officer  of  the  Revenue-Cutter  Service.  Detail  for  the  board : 
P.  A.  Surgeon  M.  W.  Glover,  Chairman. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon-General,  Public  Health  and 
Marine-Hospital  Service  during  the  week  ended  Nov.  9,  1906 : 

SMALLPOX - UNITED  STATES. 

District  of  Columbia  :  Washington,  Nov.  3,  1  case. 

Louisiana:  New  Orleans,  Oct.  27-Nov.  3,  2  cases  (1  case  im¬ 
ported). 

Wisconsin  :  Milwaukee,  Oct.  20-27,  14  cases. 

SMALLPOX - FOREIGN. 

Africa  :  Cape  Town,  Sept.  15-22,  2  cases. 

Brazil :  Bahia,  Sept.  22-29,  9  cases. 

Canada :  Moncton,  N.  B„  vicinity  of,  Nov.  1,  100  cases. 

Chile  :  Antofagasta.  Sept.  12-26,  30  cases,  10  deaths ;  Coquimbo, 
Sept.  8-22,  30  cases,  1  death. 

Ecuador  :  Guayaquil,  Oct.  7-14,  6  deaths. 

India :  Bombay,  Sept.  25-Oct.  2,  1  death ;  Madras,  Sept.  29- 
Oct.  5,  3  deaths. 

Italy :  General,  Oct.  11-18.  2  cases. 

Mexico :  Vera  Cruz,  Oct.  6-13,  1  case,  1  death  (imported  from 
Mexico). 

Tersia :  Ispahan,  Aug.  31,  present. 

Russia :  Moscow,  Sept.  30-Oct.  6,  5  cases ;  Odessa,  Sept.  30-Oct.  6, 

2  cases. 


YELLOW  FEVER. 

Cuba,  Havana,  Oct.  31-Nov.  6,  9  cases,  1  death  ;  Neuva  Paz,  Nov 
2,  1  case;  Rodas,  Nov.  6,  1  case;  Santa  Clara,  Nov.  1,  1  case. 
Mexico :  Merida,  Oct.  14-20,  1  case. 

Ecuador  :  Guayaquil,  Oct.  7-14,  1  case,  3  deaths. 

CHOLERA. 

India  :  Bombay,  Sept.  25-Oct.  2,  12  deaths  ;  Calcutta,  Sept.  15-29 
44  deaths  ;  Madras,  Sept.  29-Oct.  5,  65  deaths. 

PLAGUE. 

India:  General,  Sept.  15-29,  11,381  cases,  12,702  deaths;  Bombay, 
Sept.  25-Oct.  2,  40  deaths;  Calcutta,  Sept.  15-29,  11  deaths. 

Persia:  Seistan,  Aug.  1-17.  2  cases,  2  deaths. 

Peru  :  Lima,  Sept.  14,  1  case. 


Medical  Education  and  State  Boards  of 

Registration. 


COMING  EXAMINATIONS. 

Missouri  State  Board  of  Health,  Kansas  City,  November  26-28. 
Secretary,  J.  A.  B.  Adcock,  Warrensburg. 

New  Mexico  State  Board  of  Health,  Santa  Fe,  December  3. 
Secretary,  Dr.  B.  I).  Black,  Las  Vegas. 

Pennsylvania  State  Medical  Examining  Board,  Industrial  Hall, 
Philadelphia,  December  4-7.  Secretary,  Dr.  Joseph  E.  Willetts, 
Pittsburg. 

Wyoming  Board  of  Medical  Examiners,  State  Capitol,  Cheyenne, 
December  5.  Secretary,  Dr.  S.  B.  Miller,  Laramie. 

Delaware  State  Medical  Society  Examining  Board,  Dover,  Decem¬ 
ber  6,  and  by  the  Homeopathic  Board  at  Wilmington  on  same  date. 
Secretary  of  the  Medical  Council,  Dr.  P.  W.  Tomlinson,  Wilmington. 

Ohio  State  Board  of  Medical  Registration  and  Examination, 
Columbus,  December  11-13.  Secretary,  Dr.  Geo.  H.  Matson, 
Columbus. 

Iowa  State  Board  of  Medical  Examiners,  Office  of  State  Board  of 
Health,  Des  Moines,  December  11-13.  Secretary,  Dr.  J.  F.  Ken¬ 
nedy,  Des  Moines. 

Virginia  Medical  Examining  Board,  Richmond,  December  11-14. 
Secretary,  Dr.  R.  S.  Martin,  Stuart. 

Maryland  Board  of  Medical  Examiners,  847  N.  Eutaw  St  Balti¬ 
more,  December  12-15.  Secretary,  Dr.  J.  McP.  Scott,  Hagerstown. 

Calhoun ia  State  Board  of  Medical  Examiners,  San  Francisco 
December  18.  Secretary,  Dr.  Chas.  L.  Tisdale,  Alameda. 

Oklahoma  Board  of  Medical  Examiners,  Guthrie,  December  26 
Secretary,  Dr.  J.  TV.  Baker,  Enid. 


Colorado  College  Report  for  1905. — From  correspondence 
with  Dr.  S.  D.  Van  Meter,  secretary  of  the  Colorado  State 
Board  of  Medical  Examiners,  we  learn  that  two  of  the  failures 
charged  against  the  Denver  and  Gross  College  of  Medicine  in 
the  Educational  Number  of  The  Journal,  Aug.  25,  1906,  were 
undergraduates  and,  therefore,  the  college  is  not  to  be  held 
responsible  for  them.  Hereafter  graduates  of  Colorado  schools 
will  be  examined  before  being  licensed  in  Colorado,  and  the 
schools  of  that  state  will  doubtless  make  a  better  showing  in 
the  examination  statistics,  since  formerly  the  best  students 
were  licensed  without  examination,  and  were,  therefore,  not 
considered  in  figuring  the  percentage  of  failures. 

Washington  July  Report. — Dr.  C.  W.  Sharpies,  secretary  of 
the  State  Medical  Examining  Board  of  Washington,  reports 
the  written  examination  held  at  Tacoma,  July  3-5,  1906.  The 
number  of  subjects  examined  in  was  17;  total  number  of 
questions  asked,  100;  percentage  required  to  pass,  75,  and  70 
for  those  having  had  10  years’  practice.  The  total  number  of 
candidates  examined  was  109,  of  whom  84  passed  and  25 
failed.  The  following  colleges  were  represented: 

passed.  Year  Per 

College.  Grad.  Cent 

University  of  California  . (1904)  80.9 

University  of  Southern  California . (1906)  87.6 

College  of  P.  &  S.,  San  Francisco . (1906)  80 

California  Med.  Coll . (1896)  79.5 

Cooper  Med.  Coll . (1896)  69.8;  (1898)  84.4 

Denver  and  Gross  Med.  Coll . (1904)  91.9 

Gross  Med.  Coll . (1888)  74.8;  (1902)  89.8 

Colorado  School  of  Med . (1896)  79.9 

Yale  University  Med.  School . (1904)  84.6 

College  of  P.  S.,  Chicago  (1900)  7S.3 ;  (1901)  75.7,  81.2;  (1906) 

79.3,  82.4,  85. 

Northwestern  Univ.  Med.  School  (1902)  80.2;  (1904)  93.6;  (1905) 
91.6;  (1906)  89.8. 

American  Med.  Miss.  Coll . (1904)  86;  (1905)  83.6 

Bennett  Med.  Coll.,  Eclec.,  Chicago . (1897)  71.4 

Dunham  Med.  Coll.,  Ilomeo.,  Chicago*  (1898)  79.3;  (1901)  79.6 

Rush  Med.  Coll.  (1897)  87.4;  (1901)  75,  80.7;  (1902)  84.2;  (1903) 

83.4,  90.7;  (1904)  86.5;  (1906)  91.3. 

Hahnemann  Med.  Coll.,  Chicago . (1884)  70.1 

Medical  Coll,  of  Indiana  . (1905)  80.4 

Central  Coll,  of  P.  &  S.,  Indianapolis . ..(1897)  76.8 
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Indiana  Med.  Coll . (1906)  85.3 

University  of  Iowa  (1885)  72.3;  (1892)  75;  (1896)  76.8;  (1905) 
81.2. 

University  of  Louisville . (1906)  85.5 

Tulane  University  . (1906)  85.4 

Tufts  Coll.  Med.  School . (1902)  80.1 

University  of  Michigan  . (1894)  77.1;  (1905)  86.7 

Unlversitv  of  Minnesota  . (1904)  81.9;  (1905)  75.3,82.5 

Kansas  City  Med.  Coll.  (1892)  75.4;  (1893)  77.3;  (1898)  76.3; 
(1904)  78.4. 

Barnes  Med.  Coll . (1906)  78.2,79.2 

St  Louis  University  (Marion-Sims-Beaumont  Med.  Coll.)  (1898) 
81;  (1904)  79.5. 

Washington  University,  St.  Louis  ..(1893)  74.2;  (1898)  80.5 

University  of  Nebraska  . (1904)  78.2 

College  of  P.  &  S.,  New  York . (1904)  82 

University  of  Buffalo . (1901)  83. 3 

Bellevue  Hosp.  Med.  Coll . (1891)  81.2 

Starling  Med.  Coll . (1895)  70.< 

College  of  P.  &  S.,  Cleveland . (1904)  78.1 

University  of  Oregon  (1904)  79.5;  (1905)  82;  (1906)  77.6,  81.2, 
82.9,  86.7. 

Jefferson  Med.  Coll. . (1906)  82.7 

Woman’s  Med.  Coll,  of  Pennsylvania . (1892)  72.3 

University  of  Pennsylvania  . (1895)  91.2;  (1904)  80.4 

Vanderbilt  University  . (1905)  83 

University  of  the  South  . (1901)  82.3 

University  of  Nashville  . (1902)  79 

University  of  Virginia  . (1904)  82.1 

University  of  Vermont . (1904)  77.7;  (1905)  79.3 

University  of  Jurjev,  Dorpat,  Russia . (1902)  77.5 

Laval  University,  Quebec . (1896)  73.2 

FAILED. 

College  of  P.  &  S.,  San  Francisco . (1902)  73.2 

College  of  P.  &  S.,  Chicago . (1898)  63.7 

Howard  University  . (1892)  68.4 

Hahnemann  Med.  Coll.,  Chicago . (1896)  68.1 

Hering  Med.  Coll . (1906)  58.9 

Northwestern  Univ.  Med.  School . (1884)  62. i 

Bennett  Med.  Coll.,  Eclec.,  Chicago . (1906)  74.1 

College  of  P.  &  S.,  Kansas  City . (1901)  57.7 

University  of  Louisville  . (1871)  53.8 

Louisville  Med.  Coll . (1904)  67.2 

College  of  P.  &  S„  Baltimore  . (1893)  68.2 

University  of  Michigan . (1904)  72.9 

Saginaw  Valley  Med.  Coll . (1900)  71.1 

University  of  Minnesota  . (1905)  72.3 

Missouri  Med.  Coll.t . (1889)  59.8 

Lincoln  Med.  Coll . (1897)  63.5 

Columbia  University  . (1893)  69. 

Willamette  University  . (1906)  72,74.4 

Barnes  Med.  Coll . (1906)  60 

Chattanooga  Med.  Coll . (1906)  71.3 

Vanderbilt  University  . (1895)  66.2 

Dallas,  Med.  Coll . (1903)  47.5 

Toronto  University  . (1904)  73.8 

Imperial  University,  Tokio,  Japan  . (1900)  72.~ 

*  Merged  with  Hering  Medical  College  in  1902. 
t  Merged  with  Washington  University  in  1889. 

Rules  Governing  Examinations  in  Wisconsin: — Dr.  J.  V. 
Stevens,  secretary  of  the  State  Board  of  Medical  Examiners 
has  sent  us  a  statement  showing  the  number  of  questions 
asked  in  the  various  branches  and  the  rules  governing  the 
licensing  examination.  These  are  as  follows: 

QUESTIONS. 

In  the  examination  a  total  of  100  questions  are  asked,  divided 
among  the  various  subjects  as  follows :  General  surgery,  8 ; 
laryngology,  2;  ophthalmology,  3;  anatomy,  8  ;  pediatrics,  4;  ob¬ 
stetrics,  8  ;  gynecology,  4  ;  pathology,  8  ;  bacteriology,  2  ;  histology , 
2;  materia  medica  and  therapeutics,  7;  medicine,  8;  neurology,  5; 
dietetics,  4 ;  medical  jurisprudence,  3 ;  physiology,  7 ;  hygiene,  ~  ; 
physical  diagnosis,  3 ;  chemistry,  7 ;  toxicology,  3  and  urinalysis,  2. 

RULES  FOR  EXAMINATION. 

First:  Questions  will  be  given  out  and  answers  collected  punc¬ 
tually  at  the  time  specified  for  each  section.  No  papers  will  be 
accepted  unless  the  examination  be  actually  held  at  the  appointed 
time.  The  time  allowed  for  each  examination  shall  be  limited 
to  one  hour  for  every  five  questions. 

Second:  If  any  candidate  withdraws  without  permission  from  the 
sight  of  the  examiner,  his  or  her  examination  shall  be  closed. 

Third:  A  general  average  of  75  per  cent,  shall  be  necessary  to 
license  a  candidate  (he  or  she  having  otherwise  complied  with 
the  law)  provided,  that  in  no  one  branch  shall  he  percentage  be 
less  than  60.  ...  ... 

Fourth:  Each  applicant  shall  register  his  or  her  name  opposite 
a  number  in  a  book  kept  by  the  secretary  for  that  purpose,  and 
shall  mark  his  or  her  paper  with  said  number,  and  shall  be  known 
to  the  members  of  this  board  only  by  said  number  until  his  or  her 
papers  have  been  examined  and  marked,  and  any  paper  haying 
any  other  mark  or  device  shall  be  thrown  out  without  further 

examination.  ...  ,  ,  ,.  _  ... 

Fifth:  All  examinations  shall  be  in  writing  and  in  the  English 
Ian  jruasre 

Sixth:  Each  candidate  shall  be  seated  at  least  four  feet  distant 

from  those  adjoining.  ,  .  .... 

Seienth:  Anv  prompting,  talking,  passing  of  paper  or  cribbing 
may  be  deemed  sufficient  to  exclude  candidate  so  doing  from  com¬ 
pleting  the  examination. 

District  of  Columbia  July  Report.— Dr.  George  C.  Ober,  sec¬ 
retary  of  the  Board  of  Supervisors  in  Medicine,  reports  the 
written  examination  held  at  Washington,  July  12,  1906.  The 
number  of  subjects  examined  in  was  17;  total  number  of  ques¬ 
tions  asked,  80;  percentage  required  to  pass,  75.  The  total 
number  of  candidates  examined  was  36,  of  whom  24  passed 
and  12  failed.  The  following  colleges  were  represented: 


passed.  Year  Per 

College.  Grad.  Cent. 

George  Washington  Universitv  (1906)  76.2,  77.6,  78,  78.6,  78.9, 
80.5,  80.7,  81.1,  81.7,  82.7,  84.3,  85,  86.1,  88  94 

Howard  University  . (1906)  80.1,  85.8,  89.o 

Georgetown  University  . (1905)  92.6;  (1906)  84,87.4 

Baltimore  Med.  Coll . (1905( 

Hahnemann  Med.  Coll.,  Philadelphia. .  (1904)  81;  (1906)  80.5 

FAILED. 

George  Washington  University  (1905)  71.7  ;  (1906)  65.9,  68.5,  72.8, 
73  7  74  2 

Georgetown  University . (1903)  71.5;  (1905)  66.3 

National  University,  Medical  Dept.* . (1902)  32.3 

University  of  Louisville . (1878)  74.2 

Southern  Homeo.  Med.  Coll . eo'o 

University  of  Virginia . .  . .  (190(U  • 

*  Merged  with  Columbian  (now  George  Washington  University) 
Medical  Dept.,  in  1903. 


Medical  Organisation 


Washington. 

Asotin  County  Medical  Society.— At  a  meeting  held  re¬ 
cently  in  Asotin  a  permanent  organization  of  this  society  on 
the  standard  plan  was  effected  and  the  following  officers 
elected:  President,  Dr.  Lafayette  Woodruff,  Asotin;  vice- 
president,  Dr.  Paul  W.  Johnson,  Clarkston;  secretary,  Dr. 
Isaiah  U.  Temple,  Clarkston,  and  treasurer,  Dr.  Stephen  D. 
Brazeau,  Asotin. 

Clarke  County  Medical  Society.— With  the  assistance  of 
Drs.  James  R.  Yocum  and  Charles  McCutcheon,  Tacoma,  the 
physicians  of  Clarke  County  met  at  Vancouver  and  organized 
a  society  on  the  standard  pian,  electing  Dr.  J.  Randolph  Smith, 
Vancouver,  president,  and  Dr.  Edward  F.  Hixon,  Vancouver, 
secretary. 

West  Virginia. 

Berkeley  County  Medical  Society. — Dr.  William  W. 
Golden,  president  of  the  Medical  Society  of  the  State  of  West 
Virginia,  met  the  physicians  of  Berkeley  County  at  Martins- 
burg  and  assisted  in  the  organization  of  a  society  on  the 
standard  plan.  The  following  officers  were  elected:  Dr.  J. 
McKee  Sites,  president;  Dr.  W.  T.  Henshaw,  vice-president; 
Dr.  Clifford  R.  Sperow,  secretary,  and  Dr.  Newton  D.  Baker, 
treasurer,  all  of  Martinsburg. 

Wisconsin. 

Door  County  Medical  Society. — A  county  medical  society 
was  organized  in  Sturgeon  Bay  recently  with  the  following 
officers:  Dr.  Herbert  N.  Leete,  Sturgeon  Bay,  president;  Dr. 
L.  E.  Gotham,  Sawyer,  vice-president,  and  Dr.  Gustave  R. 
Egeland,  Ephraim,  secretary  and  treasurer;  Dr.  George  F. 
Hilton,  Sturgeon  Bay,  delegates  to  the  state  society,  and  Drs. 
Nicholas  Z.  Wagner,  Sturgeon  Bay;  J.  E.  Bingham,  Sawyer, 
and  Thomas  C.  Proctor,  Sturgeon  Bay,  censors. 

Dane  County  Medical  Society. — At  the  reorganization  of 
the  county  medical  society  at  Madison  the  following  officers 
were  elected:  President,  Dr.  Charles  S.  Sheldon,  Madison;  vice- 
presidents,  Drs.  Louis  R.  Head,  Madison;  Peter  C.  Gilberson, 
Mount  Horeb,  and  Byron  W.  Shaw,  Waunakee,  and  secretary 
and  treasurer,  Dr.  Julius  Noer,  Stoughton. 


Society  Proceedings 

COMING  MEETINGS. 

Southern  Surg.  and  Gyn.  Assn.,  Baltimore,  Dec.  11-13. 

American  Public  Health  Assn.,  Mexico  City,  Dec.  3-7. 

MISSISSIPPI  VALLEY  MEDICAL  ASSOCIATION. 

Thirty-second  Annual  Meeting,  held  at  Bot  Springs,  Ark., 
Nov.  6-8,  1906. 

The  President,  Dr.  J.  Henry  Carstens,  Detroit,  in  the  Chair. 

Officers  Elected. 

The  following  officers  were  elected  for  the  ensuing  year: 
President,  Dr.  H.  H.  Grant,  Louisville,  Ky.;  vice-presidents. 
Dr.  Barr,  Hot  Springs,  Ark.,  and  Dr.  T.  C.  Witherspoon,  St. 
Louis;  secretary,  Dr.  Henry  Enos  Tuley,  Louisville,  Ky.; 
treasurer,  Dr.  Samuel  C.  Stanton,  Chicago. 

Columbus,  Ohio,  was  selected  as  the  place  for  holding  the 
next  annual  meeting,  October,  1907. 

Addresses  of  welcome  were  delivered  by  Mayor  George  R. 
Belding,  Dr.  S.  P.  Collings  and  Hon.  Charles  D.  Greaves.  The 
response  to  these  addresses  was  delivered  by  Dr.  J.  M. 
Mathews,  Louisville,  Ky. 
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Future  of  the  Medical  Profession. 

President  Carstens  in  his  address  referred  to  the  early  his¬ 
tory  of  medicine.  Great  advances  have  been  made  during  the 
last  35  years.  By  gradually  increasing  the  requirements,  only 
the  best  minds  have  been  able  to  enter  the  practice  of  medi¬ 
cine.  Only  men  with  the  best  mental  caliber  should  be  allowed 
to  practice  medicine. 

In  referring  to  organization,  he  said  that  as  the  country  is 
large  it  is  desirable  to  have  larger  societies  in  different  parts 
of  the  country.  The  American  Medical  Association,  however, 
should  not  establish  a  rule  and  force  certain  states  to  join  to¬ 
gether  in  the  form  of  a  branch,  but  this  should  be  left  to  the 
members  to  organize  in  any  way  they  desire.  If  the  East,  the 
West  or  the  South  desires  to  form  an  association,  all  right. 
If  either  should  run  over  the  border  into  some  other  branch, 
what  Is  the  difference?  We  can  have  a  Mississippi  Valley 
Medical  Society,  a  Southern  society  or  a  New  England  society 
and  a  Rocky  Mountain  society,  and  still  any  member  of  the 
American  Medical  Association  should  have  a  right  to  belong 
to  any  one  or  all  of  them.  He  feels  sure  that  at  the  next 
meeting  of  the  American  Medical  Association  this  point  will  be 
settled. 

The  great  men  of  the  medical  profession  are  working  un¬ 
selfishly  for  the  good  of  the  race.  The  moral  tone  has  been 
materially  elevated. 

President  Carstens  then  devoted  considerable  attention.  to 
liars  in  the  medical  profession,  saying  that  they  dimin¬ 

ished  materially,  and  with  a  higher  standard  he  hopes  they 
will  soon  be  eliminated  entirely.  There  are  still  some  liars 
in  the  profession,  but  in  his  experience  there  are  few  among 
the  young  members.  Some  of  these  liars  are  of  the  pious 
order.  One  variety  of  liar  is  the  man  who  claims  to  be  a  sur¬ 
geon,  but  who  treats  typhoid  fever  and  pneumonia  if  the 
patients  are  wealthy.  He  will  even  treat  measles  and  cholera 
infantum  if  the  grandfather  is  a  millionaire. 

He  closed  his  remarks  with  an  eloquent  plea  for  thorough 
general  knowledge  on  the  part  of  the  medical  profession.  The 
days  when  the  medical  man  only  knew  something  about  drugs, 
or  how  to  treat  some  diseases,  are  past.  The  physician  should 
take  an  interest  in  everything  that  affects  the  community  in 
which  he  lives.  He  should  be  first  and  foremost  and  all  the 
time  a  physician,  but  still  he  should  be  informed  on  all  kinds 
of  questions.  He  should  thoroughly  understand  the  workings 
of  the  inner  mind,  quickly  grasp  the  weakness  and  the 
strength  of  an  individual’s  mentality,  and  thus  be  able  to 
shape  the  course  of  the  individual  and  of  the  community. 


Pharmacy  and  Chemistry  of  tne  American  Medical  Associa¬ 
tion,  contributed  a  paper  on  “The  Needs  of  the  Council,” 
which,  in  the  absence  of  the  author  was  read  by  the  secretary 
of  the  local  branch. 


Approval  of  the  Council. 

The  subject  was  further  discussed  by  Messrs.  Thum,  Apple, 
Kramer,  Lowe,  Potts,  Riegel,  Vanderkleed  and  others,  and  the 
following  resolutions  were  adopted: 


RESOLUTIONS  FAVORING  EXHIBITIONS  OF  PHARMACOPEIA  AND  FORMU¬ 


LARY  PREPARATIONS. 


Whereas,  It  appears  to  be  desirable  that  physicians  be  made 
more  fully  acquainted  with  the  contents  of  the  U.  S.  Pharmacopeia 
and  of  the  National  Formulary  and  that  they  be  given  some  prac¬ 
tical  demonstration  of  the  resoruces  and  the  abilities  of  present 
day  pharmacists ;  therefore,  be  it 

Resolved,  That  the  Philadelphia  Branch  of  the  American  Phar¬ 
maceutical  Association  favors  the  holding  of  a  scientific  exhibi¬ 
tion,  of  U.  S.  P.  and  N.  F.  preparations,  in  connection  with  annual 
or  stated  meetings  of  medical  societies,  in  its  territory ;  and,  be 
it  further 

Resolved,  That  a  committee  of  five  members  be  appointed,  by 
the  chair,  to  cooperate  with  the  executive  committee  in  obtaining 
permission  for  and  in  organizing  such  exhibtions. 

RESOLUTIONS  ENDORSING  COUNCIL  ON  PHARMACY  AND  CHEMISTRY. 

Whereas,  The  practice  of  pharmacy  constitutes  an  important 
branch  of  the  science  of  medicine ;  and 

WTiereas,  Secrecy  in  any  one  department  or  branch  of  a  science 
must  of  necessity  be  a  menace  to  and  detract  from  accurate  observa¬ 
tion  and  rational  progress  in  other  departments  and  branches  of  the 
same  science ;  and 

Whereas,  The  American  Medical  Association,  in  establishing 
the  Council  on  Pharmacy  and  Chemistry,  has  recognized  and  en¬ 
dorsed  this  underlying  principle  of  true  progress,  in  the  science 
of  medicine,  through  the  department  of  pharmacy;  therefore  be  it 
Resolved,  That  we,  the  members  of  the  Philadelphia  Branch  of 
the  American  Pharmaceutical  Association,  heartily  endorse  the 
objects  and  the  aims  of  the  Council  on  Pharmacy  and  Chemistry 
of  the  American  Medical  Association  ;  and,  be  it  further 

Resolved,  That,  individually  as  well  as  collectively,  we  pledge 
our  active  support  and  cooperation,  to  the  Council,  in  the  work 
now  in  hand. 


Future  Meetings. 

It  was  announced  that  the  remaining  meetings  of  the 
Philadelphia  Branch  of  the  American  Pharmaceutical  Associa¬ 
tion  have  been  arranged  for  on  the  following  evenings,  at  the 
College  of  Phyiscians,  15th  and  Locust  Sts. 


December. — Wednesday,  Dec.  12,  1906. 

The  Federal  Pure  Food  and  Drug  Law. 

January. — Friday,  Jan.  4,  1907. 

The  Debasing  Influences  of  Fraudulent  Nostrums. 

February. — Tuesday,  Feb.  5,  1907. 

Higher  Educational  Requirements  for  Pharmacists. 

March. — Tuesday,  March  5,  1907. 

The  Indiscriminate  Renewal  of  Prescriptions. 

April. — Tuesday,  April  2,  1907. 

Popularizing  U.  S.  P.  and  N.  F.  Preparations. 

May. — Tuesday,  May  7,  1907. 

The  Proposed  Reorganization  of  the  American  Pharmaceutical 
Association. 


:• 

" 


( To  be  continued. ) 


PHILADELPHIA  BRANCH  OF  THE  AMERICAN  PHAR¬ 
MACEUTICAL  ASSOCIATION, 

Regular  Meeting,  held  Nov.  6,  1906. 

The  regular  November  meeting  was  held  in  the  College  of 
Physicians  and  was  devoted  to  the  discussion  of  “The  Work 
of  the  Council  on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association.” 

The  meeting  was  attended  by  over  forty  members  and  visi¬ 
tors,  all  of  whom  manifested  a  keen  interest  in  the  subject 
matter  under  discussion,  many  of  them  taking  an  active  part 
in  the  discussion  itself. 

The  Proprietary  Medicine  Question  and  the  Council  on  Phar¬ 
macy  and  Chemistry. 

The  program  that  had  been  prepared  to  introduce  the  sub¬ 
ject  matter  included  the  following  communications: 

S.  P.  Sadtler,  Pti.D.,  professor  of  chemistry  in  the  Phila¬ 
delphia  College  of  Pharmacy,  and  also  a  member  of  the  Coun¬ 
cil  on  Pharmacy  and  Chemistry  of  the  American  Medical 
Association,  described  “The  Work  of  the  Council.” 

Dr.  Alfred  Stengel,  professor  of  clinical  medicine  in  the 
Medical  Department  of  the  University  of  Pennsylvania,  spoke 
of  “Endorsement  of  the  Council  by  Medical  Men.” 

Chas.  H.  LaWall,  assistant  professor  of  pharmacy  in  the 
Philadelphia  College  of  Pharmacy,  spoke  of  “The  Effect  of 
Publicity  on  the  Standing  and  the  Use  of  Nostrums.” 

Prof.  W.  A.  Puckner,  Chicago,  secretary  of  the  Council  on 


It  was  also  announced  that  as  pharmacists  will  find  the 
subject  matter  to  be  discussed  at  these  meetings  of  direct  im¬ 
portance  to  them,  they  are  invited  to  come  and  bring  their 
friends. 


MEDICAL  SOCIETY  OF  VIRGINIA. 

Thirty-sixth  Annual  Session,  held  at  Charlottesville, 

Sept.  9-11,  1906. 

Under  the  Presidency  of  Dr.  Lomax  Gwatiimey,  Norfolk,  Va. 

Officers  Elected. 

The  following  officers  were  elected  for  the  ensuing  year: 
President,  Dr.  Paul  B.  Barringer,  Charlottesville,  Va.;  vice- 
presidents,  Drs.  B.  B.  Bagby,  Walkerton,  F.  H.  Hancock,  Nor¬ 
folk,  and  Dr.  C.  F.  Rinker,  Upperville;  recording  secretary, 
Dr.  Landon  B.  Edwards,  Richmond  (re-elected)  ;  corresponding 
secretary,  Dr.  John  F.  Winn,  Richmond  (re-elected)  ;  treasurer, 
Dr.  R.  M.  Slaughter,  Theological  Seminary  (re-elected).  Dele¬ 
gates  to  the  American  Medical  Association:  Dr.  Stuart  Mc¬ 
Guire,  Richmond;  Dr.  W.  E.  Anderson,  Farmville;  Dr.  W.  F. 
Drewry,  Petersburg. 

Chase  City  was  chosen  as  the  next  place  of  meeting. 

Life  Insurance  Fees. 

The  Committee  on  Fees  for  Life  Examinations  made  the  fol¬ 
lowing  recommendations : 

That  a  minimum  fee  of  $5  be  charged  by  members  of  the 
society  when  urinalysis  Is  required  on  all  policies  of  $5,000  or 
less.  That  a  minimum  fee  of  $3  be  charged  on  all  policies  of 
$3,000  or  less,  when  a  urinalysis  Is  not  required.  That  no  dis¬ 
crimination  be  made  In  favor  of  fraternal  or  benevolent  organiza- 
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tlons.  That  this  society  express  in  no  uncertain  language  Its  dis¬ 
approval  of  the  actions  of  Insurance  companies  toward  their  ex¬ 
aminers  ;  and  further,  that  it  determine  the  status  of  members 
that  submit  to  a  reduction  of  fees ;  and  further,  that  It  ask  all 
local  societies  to  prescribe  the  status  of  members  who  act  in 
opposition  to  the  views  of  the  majority.  That  this  society  use 
Its  influence,  collectively  and  individually,  In  behalf  of  all  com¬ 
panies  paying  a  straight  $5  fee. 

This  report  was  accepted  and  adopted,  and  the  delegates  to 
the  American  Medical  Association  were  instructed  to  use  their 
best  efforts  to  get  a  strong  committee  appointed  from  that 
body  to  take  the  matter  up  with  the  various  life  insurance 
companies  and  to  secure  a  regular  schedule  of  fees. 

Proprietaries  and  “Patent  Medicines.” 

On  motion  of  Dr.  Edward  McGuire,  Richmond,  a  committee 
was  appointed  to  draft  a  bill  requiring  all  proprietary  prep¬ 
arations  and  “patent  medicines”  sold  in  the  state  to  have 
printed  on  the  label  of  the  bottle  or  package  their  formula— 
this  bill  to  be  presented  at  the  next  session  of  the  state 
legislature. 

Clinical  Reports. 

Dr.  W.  S.  Gordon,  Richmond,  reported  a  case  of  myxedema 
in  a  child  seventeen  months  old.  The  child  was  treated  with 
thyroid  extract  (desiccated)  in  %  gr.  doses  and  recovered. 

Dr.  L.  G.  Pedigo,  Leatherwood,  mentioned  a  case  in  which 
a  diagnosis  of  cholecystitis  was  made  and  where  the  clinical 
history  was  perfect.  On  operation,  it  was  found  to  be  a  case 
of  chronic  pancreatitis.  He  called  attention  to  this  case  as 
illustrating  the  difficulty  of  diagnosing  disease  of  the  pancreas. 

Dr.  I.  S.  Stone,  Washington,  D.  C.,  spoke  of  the  great  work 
that  is  being  done  by  surgeons  who  explore  the  upper  ab¬ 
dominal  cavity  in  throwing  light  on  these  troubles.  He  re¬ 
ferred  to  two  "cases  that  illustrated  the  point  brought  out  by 
Dr.  Pedigo.  He  reminded  the  society  that  from  one  to  five 
per  cent,  of  the  cases  of  jaundice  where  the  attacks  are  so 
much  like  those  accompanying  gallstone  disease  turn  out  to 
be  cases  of  chronic  pancreatitis. 

Dr.  Hugh  M.  Taylor,  Richmond,  said  that  chronic  pan¬ 
creatitis  must  be  much  more  common  than  it  is  thought  to 
be  on  account  of  the  intimate  anatomic  relationship  of  the 
gall  bladder,  intestines,  and  pancreas;  and  an  infection  in¬ 
volving  one  of  these  structures  is  very  liable  to  affect  the 
others. 

Dr.  Jacob  Michaux,  Richmond,  reported  a  case  of  prob¬ 
able  arrested  development  of  the  skin,  in  which  epider- 
mization  was  incomplete  in  symmetrical  lines  on  opposite 
sides  of  the  body.  These  raw  places  healed  in  a  short  time 
under  antiseptic  dressings. 

Dr.  W.  L.  Robinson,  Danville,  reported  a  case  of  bowel  ob¬ 
struction  in  which  the  cecum  and  appendix  were  found  in 
the  scrotum.  Six  inches  of  the  bowel  were  resected,  with 
recovery  of  the  patient. 

Home  and  Office  Treatment  of  Inebriety. 

Dr.  T.  D.  CROTnERS,  Hartford,  Conn.,  does  not  think  that 
the  seriousness  of  alcohol  intoxication  is  recognized  by  the 
average  practitioner.  Alcohol  intoxication  is  a  profound  tox¬ 
emia  and  paralysis,  with  coma,  pressure  on  certain  brain  cen¬ 
ters,  and  other  grave  pathological  changes.  It  is  a  question 
how  often  a  person  may  become  intoxicated  and  still  live. 
One  author  says  five  hundred  times;  another  one  thousand; 
while  a  carefui  study  of  the  subject  shows  that  the  majority 
of  the  inebriates  seldom  become  intoxicated  more  than  one 
hundred  times. 

The  treatment  requires  skill  and  study.  The  first  thing  is 
to  recognize  and  remove  any  causal  agents;  such  as  exhaus¬ 
tion  from  over-work,  bad  hygienic  surroundings,  night  work, 
etc.  In  the  acute  stage,  elimination  is  the  important  thing 
salines,  the  hot  pack,  alternate  hot  and  cold  applications  to 
the  spine.  Along  with  this  use  uerve  sedatives — sodium 
bromid,  50  to  100  grains  at  a  time,  and  then  wait  for  a  day 
or  two  before  giving  more,  lupulin,  valerian,  etc.  The  most 
important  thing  in  the  after  treatment  is  to  impress  the 
patient  with  the  fact  that  he  has  a  disease  which  requires 
a  long  course  of  treatment,  and  treat  him  with  tonics.  An 
aqueous  solution  of  quassia,  two  ounces,  every  hour,  for  a 
day  or  two  before  an  expected  spree,  will  destroy  the  craze 
for  drink  and  even  render  it  distasteful. 


The  Modern  Treatment  of  the  Toxemia  of  Pregnancy. 

Dr.  John  F.  Winn,  Richmond,  emphasized  two  points:  (1) 
The  value  of  prophylaxis  and  elimination;  (2)  the  impor¬ 
tance  of  early,  unremitting,  and  systematic  medical  super¬ 
vision  of  every  pregnant  woman.  He  accepts  as  the  most 
plausible  theory  for  the  cause  of  this  condition,  a  disturbance 
of  nitrogenous  metabolism  because  of  the  failure  of  the  oxidiz¬ 
ing  capacity  of  the  liver.  He  believes  also  that  enough  evi¬ 
dence  has  been  adduced  to  warrant  the  statement  that  the 
clinical  manifestations  of  the  toxic  state;  viz:  Hyperemesis 
gravidarum,  eclampsia,  and  acute  yellow  atrophy  are  one  and 
the  same  disease  whose  kidney  lesions  are  secondary  to  the 
lesions  in  the  liver,  and  whose  danger  signal  is  not  so  much 
the  loss  of  urea  as  the  excess  of  ammonia.  He  is  of  the 
opinion  that  we  should  no  longer  trust  wholly  to  the  urin¬ 
alyses  as  ordinarily  made,  but,  in  all  cases  of  doubtful  diag¬ 
nosis,  we  should  avail  ourselves  of  the  modern  methods  of  a 
thoroughly  equipped  pathologist  or  chemist  for  determining 
the  ammonia  co-efficient.  He  regretted  that  too  often  there 
is  an  indifference  to  the  dangers  of  pregnancy  that  is  appall¬ 
ing  and  well-nigh  culpable.  He  pleaded  earnestly  for  a  com¬ 
plete  revolution  in  this  regard,  and  urged  that  the  most  rigid 
prophylaxis  be  observed  from  the  time  pregnancy  is  sus¬ 
pected.  He  would  make  it  obligatory  on  patients  to  report 
promptly  the  earliest  symptoms  of  the  toxic  state.  They 
should  be  made  to  realize  the  importance  of  engaging  and 
consulting  their  physician  at  the  earliest  period  in  pregnancy, 
and  not  to  defer  this  duty  until  headache  and  edema  develop. 
Especially,  would  he  advise  earlier  and  more  frequent  urin¬ 
alyses,  and  the  more  liberal  drinking  of  water.  The  treat¬ 
ment  is  elimination;  special  emphasis  was  placed  on  active 
purgation,  and  repeated  and  persistent  colonic  irrigation  in 
large  quantities.  The  author  advocates  emptying  the  uterus 
by  some  safe  and  rapid  method  before  it  is  too  late,  prefer¬ 
ably  by  the  Voorhees’  hydrostatic  bags,  and  manual  dila¬ 
tation. 

Medical  Treatment  of  Gallstones. 

Dr.  Chas.  S.  Webb,  Bowling  Green,  gave  his  treatment  as 
follows:  The  patient  is  first  given  this  prescription: 


R.  Chloroformi  (pur)  . 3i  4 

Olei  olivse 

Mucil.  acacise,  aa . 5ii  60 

M.  Sig. :  Two  teaspoonsful  every  four  hours.  After  taking 
these  doses  for  about  forty-eight  hours,  and  after  the  patient 
has  fasted  ten  or  twelve  hours,  he  gives 

R.  Spts.  eth.  comp . 3i  4 

Olei  olivse  . Sviii  240 


at  one  dose.  The  patient  is  then  directed  to  lie  on  the  right 
side  with  hips  slightly  elevated  (about  three  or  four  inches) 
for  one  hour;  then  lie  on  the  left  side  with  hips  elevated  ten 
or  twelve  inches,  the  spinal  column  being  kept  as  straight  as 
possible  so  as  to  form  the  hypotenuse  of  a  triangle.  This 
position,  if  possible,  is  kept  for  an  hour  and  a  half.  After 
three  or  four  hours,  a  large  dose  of  castor  oil  is  given. 

Dr.  Hugh  M.  Taylor,  Richmond,  said  that  it  is  generally 
conceded  that  the  large  stone  ulcerated  either  through  the 
bladder  into  the  intestines  or  through  a  sacculated  duct.  He 
does  not  believe  that  there  is  any  medical  treatment  for  gall¬ 
stones.  The  medical  treatment  should  be  aimed  at  their 
prevention,  but  when  once  formed  it  is  a  question  whether 
they  should  be  interfered  with,  since  according  to  statistics 
only  5  per  cent,  of  gallstones  give  trouble. 

Value  of  Hospitals  as  Educational  Institutions. 

Dr.  Joseph  Price,  Philadelphia,  emphasized  the  importance 
of  small  private  hospitals  because  they  save  life  in  acute 
surgical  cases  where  delay  means  death ;  they  return  to  do¬ 
mestic  life  many  people  who  are  incapacitated  for  work  by 
some  trouble  requiring  a  trivial  operation,  but  who  will  not 
go  to  a  distant  hospital  for  operation  though  they  would 
allow  the  work  to  be  done  at  home.  The  private  hospital 
serves  as  an  educational  institution  for  the  community  physi¬ 
cians.  It  enables  the  local  physician  to  reap  some  of  the 
benefit  of  modern  advancement  of  surgery.  He  urged  that 
every  county  poor  house  have  an  operating  room  attached 
where  the  county  society  should  hold  clinics  from  the  abun- 
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dant  material  always  to  be  found  there,  for  the  benefit  of  its 
members. 

Dr.  Price  called  attention  to  the  magnificent  work  that  has 
been  done  by  a  number  of  small  private  hospitals  that  have 
come  under  his  observation.  He  said  that  Virginia  gave  the 
pioneer  in  abdominal  surgery,  and  also  the  third  great  private 
hospital  and  training  school,  polyclinic  and  postgraduate 
school  (McGuire’s,  St.  Luke’s),  where  young  men  serve  their 
apprenticeship  in  good  numbers  and  become  prominent  opera¬ 
tors.  He  said  that  all  hospitals  should  be  clinical  schools. 
That  the  visiting  staff,  surgeons,  physicians  and  specialists 
should  be  compelled  to  teach  the  residents  and  community 
physicians.  That  the  residents  throughout  the  country  should 
be  doubled  and  quadrupled,  that  all  graduates  may  have  a 
hospital  apprenticeship.  The  large  clinics,  or  matinees,  are 
a  waste  ,of  valuable  material. 

Treatment  of  Pleurisy  and  Empyema. 

Dr.  W.  P.  Carr,  Washington,  D.  C.,  emphasized  the  impor¬ 
tance  of  an  early  recognition  and  removal  of  fluid  from  the 
pleural  cavity  to  prevent  compression  of  the  lung;  the  fre¬ 
quency  of  pleurisy  as  a  complication  of  pneumonia;  the  re¬ 
markable  success  of  simple  drainage,  which  is  the  only  indi¬ 
cation  in  acute  cases  and  which  is  indicated  in  chronic  cases 
where  the  patient  is  not  in  condition  to  stand  a  more  serious 
operation.  Dr.  Carr  usually  prefers  to  make  the  opening  a 
little  anterior  to  the  mid-axillary  line,  about  the  seventh  rib, 
where  there  is  little  muscle  over  the  rib  and  where  it  is  con¬ 
venient  to  get  at  for  dressings.  The  anterior  opening  drains 
just  as  well  as  one  made  posterior  because  pus  never  flows 
out  of  such  a  cavity  by  gravity,  but  is  pushed  out  by  the 
contracting  wTalls  of  the  chest.  The  important  thing  is  to  have 
a  large  drainage  tube  through  which  pus  and  clots  of  lymph 
may  be  extruded.  It  is  not  necessary  to  wash  out  the  pleural 
cavity  at  first,  but  it  may  be  done  later  with  saline  solution, 
followed  by  the  antiseptic  solutions. 

Uncinariasis. 

Dr.  B.  B.  Bagby,  Walkerton,  called  attention  to  the  fre¬ 
quency  of  uncinariasis  in  Virginia.  He  showed  a  number  of 
specimens  of  the  parasites  and  also  two  or  three  of  his 
patients. 

Treatment  of  Cancer. 

Dr.  J.  Shelton  Horsley,  Richmond,  called  attention  to  the 
peculiar  apathy  of  the  medical  profession  to  this  disease,  and 
attributed  this  apathy  partly  to  the  fact  that  the  cause  of 
cancer  is  still  unknown,  in  spite  of  the  work  that  has  been 
done  by  numerous  cancer  commissions,  and  partly  to  the  fact 
that  the  greater  percentages  of  cures  have  been  accomplished 
only  after  extensive  and  radical  operations  in  the  hands  of 
skilled  surgeons  or  specialists.  He  urged  the  necessity  of  the 
surgeons  having  an  accurate  knowledge  of  the  structure  and 
macroscopic  appearance  of  malignant  growths,  and  does  not 
think  that  it  is  well  always  to  wait  for  the  report  of  a  path¬ 
ologist  because  the  incision  of  the  growth  in  order  to  get  a 
specimen  for  microscopic  examination  involves  the  danger  of 
a  rapid  metastasis,  and  may  make  a  later  operation  useless. 

In  treating  cancer,  it  is  necessary  to  recognize  the  fact 
that  all  malignant  growths  are  not  of  the  same  malignancy, 
and  the  agents  that  will  destroy  one  may  only  stimulate 
another  to  greater  activity,  for  the  difference  between  destruc¬ 
tion  and  stimulation  is  only  one  of  degree.  For  instance, 
chemicals  or  the  a?-ray  may  remove  a  superficial  epithelioma 
of  the  face  while  they  would  only  cause  increased  activity  in 
the  case  of  a  malignant  growth  of  the  breast.  These  facts 
show  the  rich  field  that  is  open  to  the  cancer  quack  while  at 
the  same  time  it  shows  the  danger  to  which  the  victim  is  sub¬ 
jected,  for  the  quack  does  not  recognize  the  distinction  above 
referred  to.  Dr.  Horsley  called  attention  to  the  catchy  way 
the  quacks  have  of  advertising,  especially  their  guarantee  to 
cure  or  refund  the  fee.  He  says  that  the  so-called  cancer 
hospital  is  nothing  more  than  a  third-rate  boarding  house 
which  at  $5  per  week  would  be  run  at  a  profit,  whereas  they 
charge  $20  per  week.  At  the  end  of  three  to  six  months, 
when  they  have  been  clearing  more  than  $15  per  week,  it  is 
not  such  liberality  after  all  if  they  return  the  “fee”  and  tell 
the  patient  that  he  waited  too  late  to  come  to  them. 


VERMONT  STATE  MEDICAL  SOCIETY. 

Ninety-third  Annual  Meeting,  held  at  Barre,  Oct.  11-12,  1906. 

The  President,  Dr.  M.  L.  Chandler,  Barre,  in  the  Chair. 

Officers  Elected. 

The  following  officers  were  elected:  President,  Dr.  D.  C. 
Hawley,  Burlington;  vice-president,  Dr.  C.  W.  Strobell,  Rut¬ 
land;  secretary,  Dr.  George  H.  Gorham,  Bellows  Falls;  treas¬ 
urer,  Dr.  B.  H.  Stone,  Burlington;  auditor,  Dr.  John  H. 
Blodgett,  Saxton’s  River;  and  delegate  to  the  American  Med¬ 
ical  Association,  Dr.  J.  Henry  Jackson,  Barre. 

The  next  annual  meeting  will  be  held  at  St.  Johnsbury  in 
October,  1907. 

The  society  formally  disapproved  of  contract  practice. 

At  the  annual  banquet,  the  governor  and  lieutenant  governor 
and  their  wives  were  the  guests  of  honor,  and  Dr.  Walter 
L.  Havens,  Chester  Depot,  acted  as  toastmaster. 

Nephrolithiasis. 

Dr.  M.  L.  Chandler,  Barre,  in  his  presidential  address,  said 
that  although  nephrolithiasis  frequently  takes  place  in  in¬ 
fants  and  small  children  it  is  not  recognized.  Large  calculi 
may  form  in  the  pelvis  of  the  kidney  and  obstruct  the  mouth 
of  the  ureter  and  thus  lead  to  hydronephrosis  or  pyonephrosis. 
In  some  cases  they  require  removal  by  surgical  means.  They 
generally  commence  as  uric  acid  or  oxalate  deposits.  In  the 
male  the  differential  diagnosis  must  be  made  between  intestinal 
obstruction,  floating  kidney  and  gastric  pain.  When  pain  is 
on  the  right  side  in  the  female  the  diagnosis  is  sometimes  very 
difficult.  The  pain  may  be  due  to  gallstones,  pleurisy,  floating 
kidney,  intestinal  colic  or  obstruction,  appendicitis,  ovarian 
inflammation,  uterine  colic,  lumbago,  neuralgia,  tubal  preg¬ 
nancy  and  aneurism. 

Treatment  consists  in  hypodermic  injections  of  morphia  and 
atropia,  hot  applications  locally  and  large  warm  enemata. 
General  treatment  is  dietetic  and  hygienic.  The  patient  should 
take  large  quantities  of  distilled  water.  Alkaline  mineral 
waters  are  good,  except  wThen  the  stone  is  phosphatic.  Benzoic 
acid  and  boric  acid  are  good  in  the  later  cases.  A  small 
amount  of  nitrogenous  foods  should  be  taken.  Eggs  and  milk 
are  good;  not  so  any  food  that  is  rich  in  lime.  It  is  very  im¬ 
portant  to  make  frequent  examinations  of  the  urine. 

Treatment  of  Fractures. 

Dr.  E.  S.  Allbee,  Bellows  Falls,  stated  that  he  never  oper¬ 
ates  on  fractures  of  the  skull  unless  there  are  symptoms  of 
depression.  In  fracture  of  the  clavicle  in  children,  strap  a 
compress  over  seat  of  injury.  In  adults  use  Dr.  Phelps’  appa¬ 
ratus.  In  Colles’  fracture  he  advised  the  use  of  an  anesthetic 
in  all  cases.  Use  Carr’s  splint  for  adults  and  anterior  and  pos¬ 
terior  splints  for  children.  He  recommended  Scudder’s  splint 
for  fractured  fingers  and  hands.  In  compound  fracture  of  the 
patella,  wire  together.  In  closed  fractures  use  long  posterior 
pulp  splint  and  strap  a  pad  at  the  seat  of  injury.  In  frac¬ 
tured  condyle  of  the  humerus  put  a  hard  compress  over  the 
seat  of  the  injury  and  flex  the  arm  at  a  right  angle.  In  frac¬ 
ture  of  the  thigh  use  coaptation  splints  with  weight  and  pul¬ 
ley.  In  fracture  of  the  neck  of  the  femur  use  Hodgkin’s 
splint.  In  Pott’s  fracture  apply  adhesive  plaster  around  the 
malleolus  and  then  put  on  a  plaster-of-Paris  splint.  In  frac¬ 
ture  of  the  upper  part  of  the  humerus  put  a  compress  in  the 
axilla,  and  apply  a  light  shoulder  splint  and  coaptation  splints. 
Bandage  together  and  put  arm  in  sling. 

DISCUSSION. 

Dr.  C.  M.  Campbell,  Rochester,  thought  it  better  to  use  the 
sandbag  and  fracture  box  at  first  in  fractures  of  the  lower 
extremities,  and  passive  motion  early  in  fracture  of  the  elbow 
joint. 

Dr.  J.  M.  Allen,  St.  Johnsbury,  advised  the  use  of  an  anes¬ 
thetic  in  all  cases  of  fracture  of  the  long  bones.  Put  them  up 
in  the  proper  position  at  first  and  do  not  examine  for  a  week. 

Dr.  C.  W.  Strobell,  Rutland,  thought  that  Moore’s  method, 
with  a  slight  modification,  gives  the  best  results  in  Colles’ 
fracture.  In  these  cases  commence  passive  motion  early,  even 
the  next  day. 
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Treatment  of  Chronic  Cardiovascular  Diseases. 

Dr.  Egbert  Le  Fevre,  New  York,  showed  conclusively  that 
it  is  necessary  for  the  physician  to  thoroughly  understand  the 
underlying  causes  of  the  disease.  He  should  try  and  find  out 
the  cause  of  the  increased  blood  pressure  and  the  arterio¬ 
sclerotic  changes  that  are  taking  place  in  the  blood  vessels. 
He  cautioned  against  indiscriminate  use  of  vasomotor  dilators 
and  heart  tonics. 

DISCUSSION. 

Dr.  J.  N.  Jenne,  Burlington,  spoke  of  the  importance  of 
understanding  all  the  pathologic  conditions  involved.  He  cau¬ 
tioned  physicians  against  the  unlogical  use  of  the  nitrites 
in  many  diseases  of  the  heart.  Nearly  all  drugs,  he  said,  are 
disappointing  in  cardiac  incompetency. 

Arteriosclerosis. 

Dr.  H.  D.  Arnold,  Boston,  said  that  it  is  very  important  to 
recognize  the  disease  in  the  early  stages,  as  it  is  very  com¬ 
plex  in  its  various  manifestations.  The  clinician  and  patholo¬ 
gist  do  not  agree  as  to  whether  renal  disease  is  the  cause  or 
the  effect  of  sclerosis  of  the  blood  vessels.  The  aorta  and 
splanchnic  arteries  may  be  affected  and  the  superficial  ves¬ 
sels  show  no  change.  The  four  essential  factors  in  blood  pres¬ 
sure  are  the  volume  of  the  blood,  the  cardiac  energy,  the 
vasomotor  contraction  and  the  elasticity  of  the  vessel  walls. 
An  increased  blood  pressure  means  more  work  on  the  heart, 
which  leads  to  either  hypertrophy  or  dilatation.  The  causes 
for  increased  blood  pressure  are  toxic  and  nervous  influences 
and  excessive  muscular  work.  The  most  important  factor  is 
toxic:  poisons  from  without,  such  as  alcohol,  tobacco  and 
lead;  imperfect  metabolism,  as  in  gout,  diabetes  and  excessive 
ingestion  of  food;  imperfect  elimination.  Syphilis  is  also  a 
cause.  The  mental  element  is  seen  in  the  intense  application, 
responsibilities  and  worries  of  modern  business  life.  The  same 
causes  that  affected  the  blood  vessels  may  also  cause  changes 
in  the  heart  and  kidneys.  It  is  very  important  to  find  out  the 
cause  of  the  high  pressure  in  the  first  stages  of  the  disease. 
The  diet  should  be  regulated.  He  said  not  to  give  vasodilators 
and  advised  the  use  of  the  sphygmomanometer  to  estimate  the 
pressure.  It  is  important  to  estimate  the  relation  between 
the  degree  of  blood  pressure  and  the  capacity  of  the  heart  for 
work. 

The  Care  of  Surgical  Cases. 

Dr.  H.  C.  Tinkham,  Burlington,  thought  that  the  evolution 
of  surgery  had  been  along  the  lines  of  antisepsis  and  asepsis. 
Text-books  say  but  little  about  the  preparation  of  the  patient 
or  the  after-treatment,  although  of  vital  importance.  Toxemic 
conditions  may  arise  owing  to  faulty  secretion  and  elimination 
due  to  the  nervous  system.  Sedatives,  like  valerian  and  asa- 
fetida,  and,  if  necessary,  bromid  may  be  given  to  insure  good 
sleep.  To  empty  the  bowels  give  calomel  for  two  days  previ¬ 
ous  to  operation,  and,  if  necessary,  salines  and  enemata. 
Give  no  food  for  eight  hours  previous  to  operation,  although  a 
cup  of  clear  tea  or  coffee  three  hours  previously  is  sometimes 
advisable.  Put  the  patient  in  bed  after  the  operation  and 
surround  the  body  with  hot-water  bottles.  Before  the  patient 
comes  out  from  under  the  anesthetic  use  a  high  enema  of  hot 
normal  salt  solution  and  give  a  cup  of  water  to  clear  out  the 
stomach.  After  the  patient  has  recovered  from  the  anesthetic 
give  calomel  y2  grain  to  1  grain,  and  repeat  every  two  hours 
until  from  3  to  6  grains  have  been  taken.  Twenty- four  hours 
afterward  give  an  enema  of  2  ounces  of  glycerin  to  the  quart 
of  water.  Hot  water  or  weak  tea  only  are  to  be  given  the 
first  24  hours.  Give  enough  opium  to  keep  the  patient  quiet. 
One-half  grain  codein,  hypodermically,  is  the  best  and,  if  nec¬ 
essary,  give  morphia.  Strychnia  is  indicated  for  a  few  days. 
Digitalin  for  weak  heart.  For  shock  give  adrenalin  chlorid. 
Rare  beef,  chops  and  chicken  can  be  given  in  most  cases  in 
three  or  four  days.  Twenty-four  hours  after  the  operation 
the  patient  can  be  raised  to  a  half-sitting  position. 

Tetanus,  with  Special  Reference  to  Fourth  of  July  Injuries. 

Dr.  C.  A.  Pease,  Burlington,  showed  that  the  severity  of  the 
wound  has  nothing  to  do  with  the  development  of  tetanus. 
The  bacilli  are  more  prevalent  in  the  summer,  and  the  small 
pieces  of  dirty  skin  carried  into  the  wound  by  the  wad  are  the 
cause  of  the  infection  in  iniuries  from  blank  cartridges.  The 


toxin  is  one  of  the  most  powerful  known,  a  very  small  quan¬ 
tity  only  being  enough  for  infection.  It  acts  on  the  motor  cells 
of  the  cord,  pons,  medulla  and  cortex.  The  prognosis  is  un¬ 
favorable  if  the  disease  develops  within  nine  days.  In  1903 
The  Journal  A.  M.  A.  reported  415  cases  of  tetanus,  with  400 
deaths.  In  1906  only  89  cases,  with  75  deaths.  There  were 
many  more  cases  of  tetanus  from  blank  cartridge  wounds  than 
from  any  other  cause.  He  gave  the  results  of  his  experiments 
on  guinea-pigs  and  rats  with  the  powder  and  Avads  from  blank 
cartridges,  but  only  got  a  positive  reaction  in  one  case.  The 
mortality  in  subacute  cases  treated  with  tetanus  antitoxin  is 
43  per  cent,  and  in  acute  cases  63  per  cent.  All  wounds  that 
are  liable  to  be  infected  should  be  treated  in  the  most  anti¬ 
septic  manner,  and  immunizing  doses  of  at  least  10  c.c.  of  tet¬ 
anus  antitoxin  should  be  injected  around  the  seat  of  injury. 

DISCUSSION. 

Dr.  A.  L.  Miner  emphasized  the  importance  of  a  thorough 
examination  of  the  wound  and  to  see  that  it  is  cleaned  out  to 
the  very  bottom. 

Dr.  S.  E.  Maynard,  Burlington,  advocated  the  use  of  peroxid 
of  hydrogen  as  an  antiseptic  and  giving  20  c.c.  of  antitoxin  at 
first  in  all  gunshot  and  penetrating  wounds. 

Dr.  B.  H.  Stone,  Burlington,  stated  that  bichlorid  will  not 
destroy  tetanus  germs,  but  peroxid  of  hydrogen  will. 

Trichinosis. 

Dr.  C.  H.  Beecher,  Burlington,  gave  a  report  of  23  cases  that 
had  come  under  his  observation  the  past  winter.  Only  about 
900  cases  have  been  reported  in  the  United  States  in  the  past 
45  years.  The  parasite,  Trichina  spiralis,  has  been  found  alive 
after  15  months  in  pickle.  It  resists  a  freezing  temperature 
for  two  months,  and  sometimes  a  temperature  as  high  as  180 
F.  has  failed  to  kill  the  trichina.  About  2  per  cent,  of  all 
pork  is  infected.  In  505  unselected  cases  of  autopsies  that 
had  not  died  of  trichinosis  the  parasite  was  found  in  5.3  per 
cent.  There  is  no  constant  relation  between  the  number  of 
trichinre  and  the  symptoms.  The  symptoms  are  divided  into 
three  stages,  corresponding  to  the  life  of  the  parasite:  1.  The 
stage  of  gastrointestinal  irritation.  2.  The  stage  of  myositis. 
3.  The  stage  of  subsidence.  The  first  stage  usually  takes 
place  within  a  few  hours  after  the  ingestion  of  the  infected 
meat.  Vomiting  and  diarrhea  are  favorable  for  the  patient. 
The  second  stage  takes  place  from  a  week  to  ten  days  after 
infection.  Muscular  pains  and  weakness  are  the  prominent 
symptoms.  The  pain  is  rheumatic  in  character,  and  may 
affect  the  diaphragm,  pharynx  and  larynx.  Edema  is  very 
characteristic.  Fever  is  usually  present.  Sweating  is  profuse. 
A  marked  leucocytosis  is  present.  The  increase  in  white  cells 
may  reach  30,000.  Convalescence  is  slow.  The  mortality 
varies  from  1  to  30  per  cent.  Involvement  of  respiratory 
muscles  is  very  unfavorable.  Must  make  the  differential  diag¬ 
nosis  of  this  disease  between  cholera  morbus,  ptomain  poison¬ 
ing,  rheumatism  and  typhoid  fever.  Microscopic  examination 
of  the  blood  and  muscle  Avill  clear  up  the  case.  All  pork 
should  be  thoroughly  cooked.  Thorough  salting  and  hot  smolo 
ing  will  also  kill  the  parasites.  The  treatment  consists  in  wash¬ 
ing  out  the  stomach  and  colon  with  glycerin.  Give  purgatives, 
also  glycerin,  in  dram  doses,  every  hour.  Hot  baths  are  good 
for  the  relief  of  pain.  Sustain  the  strength  of  the  patient. 

Nephritis. 

Dr.  VV.  H.  Lane,  Brattleboro,  said  that  there  is  no  trouble 
in  making  a  diagnosis  in  acute  Bright’s  disease  with  the  edema 
and  effusions  into  the  serous  cavities,  increased  blood  pressure, 
scanty,  high-colored  urine,  specific  gravity  1025  or  1030,  and 
albumin.  The  interstitial  form  begins  very  insidiously,  but 
usually  the  first  symptoms  are  swollen  feet  at  night,  and  a 
tense  and  bounding  pulse.  By  examination  of  the  urine  the 
diagnosis  can  be  made.  Large  amount  of  acid  urine,  light 
colored,  low  specific  gravity,  albumin  (small  in  amount),  a 
few  hyaline  and  pale  granular  casts.  Later  the  urine  lessens 
in  quantity,  casts  and  albumin  are  increased;  there  is  some 
blood;  the  urea  is  diminished.  There  is  slight  edema  about 
the  ankles,  hypertrophy  of  the  left  side  of  heart,  without 
valvular  disease.  The  pulse  is  hard  and  resisting.  Later  there 
is  palpitation,  dyspnea  and  drqpsy.  Frequently  a  retinitis 
develops. 
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Complications  and  Sequel*  of  Nephritis. 

Dr  J.  H.  Blodgett,  Saxtons  River,  said  that  bronchitis  and 
pneumonia  are  frequent  complications,  the  latter  occurring 
after  ether  administration.  Changes  always  occur  in  the  blood 
vessels,  Bright’s  disease  being'  one  of  the  chief  causes  of  mili¬ 
ary  aneurism  and  cerebral  hemorrhage  in  persons  between  30 
and  40.  Anemia,  sometimes  the  pernicious  form,  may  be  one 
of  the  complications.  Uremia  is  one  of  the  most  important 
complications.  The  direct  cause  of  this  condition  is  still  un¬ 
known,  although  it  is  thought  to  be  the  toxic  action  of  a 
variety  of  nitrogenous  metabolic  products  retained  in  the  sys¬ 
tem.  In  this  condition  we  get  the  cerebral  symptoms,  mania, 
convulsions,  coma  and  palsies.  Uremic  dyspnea  and  gastro¬ 
intestinal  symptoms  may  be  present. 

'  Treatment  of  Nephritis. 

Dr.  S.  W.  Hammond,  Rutland,  emphasized  the  importance  of 
hygienic  and  dietetic  treatment  as  well  as  of  the  medicinal. 
Patients  should  lead  a  quiet,  tranquil  life  and,  if  possible, 
should  avoid  the  cold,  stormy  weather  of  the  North.  Daily 
warm  baths  are  beneficial.  Chlorid  of  sodium  is  injurious; 
also  all  forms  of  alcohol.  Milk  is  usually  well  borne  and 
should  be  given  in  quite  large  quantities;  so,  too,  stale  bread, 
fruits  and  even  eggs.  If  the  urine  is  small  in  quantity,  give 
the  citrate  or  acetate  of  potash,  or  infusion  of  digitalis.  If 
there  is  a  small  amount  of  urea  excreted,  make  the  skin  and 
bowels  do  the  work  of  the  kidneys.  The  nitrates  are  beneficial 
in  the  chronic  interstitial  form.  In  gouty  and  syphilitic  sub¬ 
jects  give  the  iodids.  Kidney  decapsulation  is  still  in  the  ex¬ 
perimental  stage.  The  results  thus  far  achieved  in  this  line 
of  treatment  have  not  been  flattering. 

Commercial  Therapeutics  and  Commercial  Therapeutists. 

Dr.  George  L.  Bates,  Morrisville,  mentioned  as  of  special 
interest  to  the  physician  the  question  of  professional  ethics, 
of  life-insurance  fees  and  the  proprietary  medicine  and  nos¬ 
trum  evils.  He  felt  that  the  latter  is  the  cause  of  the  ruin, 
physically,  mentally  and  morally  of  more  people  than  is  real¬ 
ized.  It  is  the  prime  factor  in  the  production  of  many  dis¬ 
eases,  and  it  helps  to  increase  the  death  rate  yearly.  It  is  a 
curse  on  the  nation  on  account  of  the  hundreds  of  morphin, 
cocain  and  alcohol  inebriates  it  has  developed.  He  com¬ 
mended  in  *the  highest  terms  the  work  that  the  Council  on 
Pharmacy  and  Chemistry  of  the  American  Medical  Association 
is  doing  for  the  physicians,  the  druggists  and  the  public.  He 
said  it  is  much  better  for  the  physician  to  depend  on  his  own 
knowledge  than  to  rely  on  the  ready-made  prescriptions  sent 
out  by  the  drug  houses. 


DELAWARE  STATE  MEDICAL  SOCIETY. 

Annual  Meeting,  held  at  Wilmington,  Oct.  9-11,  1906. 

The  President,  Dr.  John  Palmer,  Jr.,  Wilmington,  in  the  Chair. 

Urges  Higher  Standard  of  Education. 

Hon.  Levin  I.  Handy  gave  the  address  of  welcome.  He  re¬ 
ferred  to  the  spirit  of  jealousy  that  had  in  times  past  existed 
between  the  members  of  the  profession,  and  believed  that 
closer  association  would  tend  to  remove  this  jealousy  and  cul¬ 
tivate  the  esprit  du  corps  so  much  to  be  desired  among  the 
profession.  He  favored  the  adoption  of  the  laws  now  being 
urged  by  the  society  and  the  profession  throughout  the  state 
for  the  raising  of  the  standard  of  the  preliminary  education 
of  the  physician,  and  also  advocated  the  adoption  of  a  four 
years’  course  in  a  medical  school,  which  is  required  by  all  the 
surounding  states,  believing  that  unless  this  is  done  Delaware 
will  be  receiving  the  rejected  from  the  neighboring  states. 

President’s  Address. 

Dr.  John  Palmer,  Jr.,  Wilmington,  reviewed  the  progress 
of  medicine,  the  establishment  of  schools,  hospitals,  etc., 
and  urged  the  necessity  for  organization.  He  said  that  the 
society  should  endeavor  to  enroll  every  eligible  physician  in 
its  ranks.  He  stated  that  there  is  a  tendency  to  give  less 
medicine  and  to  improve  the  sanitary  conditions.  He  also 
dwelt  on  the  antitoxins  and  similar  agents.  He  deprecated  the 
use  of  headache  powders  and  other  “patent  medicines.” 


Early  Diagnosis  of  Tuberculosis. 

Dr.  A.  Robin,  Wilmington,  said  that  until  recently  this 
condition  has  been  regarded  as  a  fatal  disease.  Ninety  per 
cent,  of  all  autopsies  reveal  healed  lesions  of  tuberculosis,  and 
in  many  cases  the  disease,  he  said,  could  be  cured,  if  taken 
in  the  incipient  stage.  He  particularly  emphasized  the  im¬ 
portance  of  early  diagnosis.  The  susceptibility  varies  with  the 
individual  and  has  much  to  do  with  the  nutritional  power  of 
the  patient.  The  curability  depends  largely  on  the  stage  of 
the  disease,  and  the  treatment  should  be  directed  toward  in¬ 
creasing  the  individual’s  resistance,  careful  regulation  of  the 
diet  and  mode  of  life  being  essential  factors.  There  may  be  a 
predisposition  to  the  disease,  and  it  may  be  based  on  anatom¬ 
ical  or  physiological  defects.  The  most  valuable  diagnostic 
signs  are  rise  of  temperature  in  the  afternoon,  loss  of  appe¬ 
tite  and  weight,  weakness,  dyspnea  on  exertion,  and  in  the  ab¬ 
sence  of  sufficient  of  these  to  warrant  a  diagnosis,  the  tuber¬ 
culin  test  may  be  resorted  to.  Microscopic  examination  fre¬ 
quently  will  not  show  the  tubercle  bacilli  until  late  in  the  dis¬ 
ease,  and,  while  the  tuberculin  test  is  difficult  of  application  in 
private  practice,  it  is  generally  reliable. 

discussion. 

Dr.  Peter  W.  Tomlinson,  Wilmington,  stated  that  if  tuber¬ 
culosis  could  always  be  recognized  in  its  incipiency  it  would 
be  well  to  advise  the  patient  to  pursue  that  life  which  is  de¬ 
manded  for  the  betterment  of  his  condition,  and  that,  even  in 
cases  of  doubt,  it  is,  perhaps,  better  to  give  the  patient  the 
benefit  of  the  doubt  and  advise  such  measures.  He  believes 
that  more  depends  on  proper  nourishment,  fresh  air  and  hy¬ 
gienic  measures  than  on  drugs. 

Dr.  Philip  Marvel,  Atlantic  City,  N.  J.,  referred  to  the 
necessity  for  more  thorough  primary  physical  examinations, 
in  suspected  cases,  or  even  in  cases  of  doubt,  repeated  at  short 
intervals,  in  order  to  determine  the  presence  or  absence  of  the 
disease  in  its  incipiency,  when  treatment  will  be  of  the  most 
avail.  In  regard  to  tuberculin,  he  stated  that  there  is  a  feel¬ 
ing  against  its  use,  and  that,  while  there  must  be  a  certain 
amount  of  experimental  work  in  order  to  establish  a  diag¬ 
nosis,  yet  the  public  desire  as  little  as  possible. 

Some  Remarks  on  Gastric  Ulcer. 

Dr.  H.  A.  Cleaver,  Wilmington,  stated  that  there  are  few 
diseases  of  the  gastric  tract  that  exceed  in  importance  gastric 
ulcer.  Social  history,  occupation,  climate  or  nationality  seem 
to  have  hut  little  influence,  although  there  does  seem  to  be  a 
slight  predisposing  influence  among  workers  in  glass,  metal 
and  porcelain.  The  pyloric  region  is  thought  to  be  the  most 
susceptible  to  this  condition^  and  among  the  predisposing  fac¬ 
tors  are  embolism,  thrombosis,  venous  stasis,  interstitial  hem¬ 
orrhage,  ecchymosis  of  the  gastric  mucosa,  etc.  He  discussed 
as  causative  factors  the  infectious  diseases,  such  as  typhoid, 
puerperal  fever,  etc.,  and  also  the  theory  of  its  causation  by 
digestion,  being  due  to  the  diminution  of  resistance  in  the 
walls  of  the  stomach  or  increase  in  the  digestive  activity  of 
the  gastric  juice.  The  differential  diagnosis  between  gastric 
ulcer  and  carcinoma,  erosion,  duodenal  ulcer,  hysteria,  gall¬ 
stone  colic,  etc.,  was  discussed  in  detail.  He  contrasted  the 
various  kinds  of  medical  treatment  with  the  operative  proce¬ 
dures  of  pyloroplasty  and  gastroenterostomy. 

The  Necessity  for  Careful  and  Accurate  Diagnosis. 

Dr.  E.  S.  Dwight,  Smyrna,  deprecated  the  practice  of 
jumping  at  conclusions,  or  the  too  frequent  diagnosis  of  a  dis¬ 
ease  which  happens  to  be  the  practitioner’s  particular  hobby. 
Vague  terms  should  not  be  employed,  but  the  physician,  after 
a  thorough  examination,  should  decide  definitely  on  the  condi¬ 
tions  present.  Urinalysis,  and  examination  of  the  vagina  and 
rectum  should,  whenever  necessary,  be  resorted  to,  and  he  be¬ 
lieves  that  they  are  very  valuable  assistants  in  many  cases. 

Anesthesia:  With  Report  of  Five  Hundred  Cases. 

Dr.  Harold  L.  Springer,  Wilmington,  stated  that  age 
seems  to  make  but  little  difference,  with  the  exception  that  it 
is  more  favorable  in  persons  under  fifty.  Ether  was  used  in 
88  per  cent,  of  the  cases,  and  chloroform  in  the  remaining  12 
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per  cent.,  2  per  cent,  of  the  former  being  started  with  chloro¬ 
form.  The  average  amount  of  ether  administered  was  2*4 
ounces;  the  average  time  under  ether  was  15  minutes;  vomit¬ 
ing  occurred  in  25  per  cent,  of  the  cases.  He  believed  that  the 
vomiting  was  due  to  the  direct  action  of  the  ether  on  the  stom¬ 
ach,  as  it  did  not  occur  when  the  anesthesia  was  produced  by 
chloroform.  Oxygen  was  necessary  in  4  per  cent,  of  the  cases, 
and  the  return  to  consciousness  was  more  rapid  in  these  cases 
than  where  no  oxygen  was  employed.  He  believes  that  the  use 
of  oxygen  with  any  anesthetic  eliminates  a  large  percentage 
of  the  danger.  Seventy-five  per  cent,  of  the  anesthesias  were 
for  major  operations;  no  patient  died  from  the  effects  of  the 
anesthetic,  and  most  of  the  fatal  cases  were  in  extremis  when 
the  patient  was  placed  on  the  table.  Urinary  examination  was 
made  both  before  and  after  the  anesthesia.  Chloroform,  he 
stated,  is  more  dangerous  than  ether,  especially  in  the  hands 
of  the  inexperienced.  In  all  cases,  there  should  be  a  thorough 
examination  of  the  heart,  lungs  and  kidneys  prior  to  operation, 
and  in  cases  of  threatened  death  artificial  respiration  should 
be  resorted  to. 

Newspaper  Advertisements. 

Resolutions  deprecating  the  fact  that  the  newspapers  per¬ 
mitted  the^  advertisement  of  irregular  physicians  and  quack 
remedies  were  taken  up,  and  it  was  decided  that  the  secretary 
•should  communicate  with  the  various  newspapers,  calling  their 
attention  to  the  improper  publications  and  asking  their  discon- 
tinuenee. 

Dr.  Emery  Marvel,  Atlantic  City,  N.  J.,  referred  to  the 
action  of  the  New  Jersey  State  Medical  Society  in  reference  to 
the  use  of  nostrums,  and  stated  that  the  action  of  the  lay 
papers,  particularly  Collier’s  Weekly  and  the  Ladies  Home 
Journal,  in  exposing  these  remedies  have  been  productive  of 
good  results.  He  recommended  that  the  Delaware  State  Med¬ 
ical  Society  express  its  feeling  in  regard  to  this  matter. 

He  also  referred  to  the  matter  of  life  insurance  examination 
fees,  which  were  discussed  at  the  last  meeting  of  the  New  Jer¬ 
sey  State  Medical  Society,  and  the  unanimous  consensus  of 
opinion  seemed  to  be  that  examinations  would  not  be  made  for 
such  small  fees  as  are  now  being  paid.  He  also  referred  to 
and  strongly  condemned  contract  practice. 

Requirements  for  Licensure  to  Be  Raised. 

The  society  then  endorsed  a  bill  to  be  presented  to  the  next 
session  of  the  legislature,  increasing  the  standard  of  require¬ 
ments  for  a  license  to  practice  medicine,  and  instructed  the 
secretary  to  communicate  with  the  members,  urging  them  to 
elect  members  favorable  to  th«  proposed  law. 

The  work  of  the  Delaware  Tuberculosis  Society  was  en¬ 
dorsed. 

Officers  Elected. 

The  following  officers  were  elected:  President,  Dr.  John  W. 
Clifton,  Smyrna;  vice-presidents,  Dr.  Frank  L.  Springer,  New¬ 
port,  and  Dr.  Luther  S.  Conwell,  Camden;  secretary,  Dr. 
George  W.  K.  Forrest,  Camden ;  treasurer,  Dr.  William  G. 
Winner,  Wilmington. 


Therapeutics 


|  It  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac¬ 
tice.  Proper  inquiries  concerning  general  formulae  and  out¬ 
lines  of  treatment  are  answered  in  these  columns.] 

Burns. 

The  treatment  of  burns,  according  to  Prager,  in  the  N.  Y. 
Med.  Jour.,  may  be  divided  into  the  local  and  general  treat¬ 
ment. 

LOCAL  TREATMENT. 

The  indications  are:  1.  To  overcome  the  shock  and  to  re¬ 
lieve  the  pain.  2.  To  guard  against  congestion  and  inflamma¬ 
tion  of  internal  organs.  .3.  To  prevent  sepsis  from  the  ab¬ 


sorption  of  the  toxins  of  the  sloughing  tissue.  4.  To  counter¬ 
act  the  exhaustion  incident  to  such  suppuration.  In  the  treat¬ 
ment  of  burns  of  the  first  degree  the  author  recommends  some 
application  which  will  tend  to  soothe  the  injured  part.  For 
this  purpose  olive  oil  or  linimentum  calcis  (Carron  oil,  a  mix¬ 
ture  of  linseed  oil  and  lime  water),  serves  a  good  purpose. 

The  best  and  simplest  remedy,  according  to  Prager,  in  the 
treatment  of  burns  of  the  first  degree  is  powdered  sodium  bi¬ 
carbonate  dusted  freely  over  the  surface  of  the  wound.  It  is 
well  to  exclude  the  air  in  all  cases  by  the  application  of  a 
protective  dressing. 

As  an  emergency  dressing  in  burns  of  even  the  second  de¬ 
gree,  ordinary  molasses  is  recommended,  which  is  best  ap¬ 
plied  by  soaking  pieces  of  blotting  paper  one-half  inch  by  two 
inches  in  the  molasses  and  laying  them  evenly  on  the  surface. 
They  must  overlap  each  other,  and  when  sufficiently  dry  they 
serve  as  an  excellent  covering.  Sodium  bicarbonate  may  be 
added  to  this  dressing  by  dusting  over  the  surface  after  the 
dressing  has  been  applied.  The  sugar  in  the  molasses,  accord¬ 
ing  to  Prager,  serves  as  an  excellent  antiseptic.  When  vesica¬ 
tion  is  present  with  inflammation  of  the  skin  with  the  forma¬ 
tion  of  bullae,  strict  asepsis  must  be  employed.  These  vesi¬ 
cles  must  be  punctured  at  the  base,  drained  of  their  contents 
as  the  serum  is  irritating  in  character.  The  cuticle,  however, 
should  not  be  removed,  as  it  serves  as  a  protection.  The  area 
should  be  thoroughly  cleansed  with  a  bichlorid  solution  from 
1-10,000  to  1-20,000,  and  after  such  cleansing  it  should  be 
covered  by  sterilized  rubber  tissue  over  which  gauze  and  band¬ 
age  are  applied.  The  dressing  should  be  changed  only  once  in 
every  two  or  three  days  unless  the  odor  is  distinct  or  the  dis¬ 
charge  great. 

When  the  area  is  extensive  and  is  of  the  second  or  third 
degree,  the  author  commends  very  highly  the  value  of  a  con¬ 
tinuous  hot  bath  at  a  temperature  of  100  F.,  and  kept  at  such 
temperature  for  several  days.  It  gives  almost  instant  relief 
to  the  sufferer  by  protecting  the  surface  from  the  air  and 
prevents  decomposition. 

In  the  treatment  of  lesions  of  the  third  degree  which  are 
local  in  extent,  the  area  should  first  be  thoroughly  disinfected 
with  a  1-2,000  bichlorid  solution  or  a  1-40  carbolic  acid  solu¬ 
tion,  and  at  the  same  time  all  the  necrosed  tissue  should  be 
removed.  This  procedure,  according  to  this  author,  will  have 
to  be  carried  out  under  an  anesthetic.  An  antiseptic  powder  in 
burns  of  such  a  degree  is  preferable  to  ointments  as  a  dress¬ 
ing,  as  it  has  greater  power  to  prevent  suppuration. 

For  this  purpose  he  recommends  the  following  combination: 

R.  Iodoformi  . 3i  4 

Acidi  borici  . 3vii  28 

M.  Sig.:  Apply  locally  over  the  area  involved. 

This  powder  can  not  be  used  over  extensive  surfaces  for 
fear  of  iodoform  poisoning,  especially  in  cases  of  young  chil 
dren.  In  addition,  the  author  recommends  zinc  oxid  or  bis¬ 
muth  as  of  value  as  a  local  dusting  powder. 

In  the  treatment  of  ®-rav  burns  the  lesion  must  be  kept 
clean,  and  all  dressings  must  be  thoroughly  aseptic,  as  the 
weakened  condition  of  the  adjoining  areas  renders  these  cases 
much  more  susceptible  to  infection.  He  recommends  in  these 
cases  an  application  of  a  1  per  cent,  watery  solution  of  picric 
acid  which  lessens  the  pain  and  assists  in  healing.  In  severer 
cases  the  treatment  should  be  along  the  lines  of  ordinary 
burns. 

Leweson,  in  the  same  periodical,  recommends  the  ordinary 
lead  and  opium  lotion  as  a  local  application  in  burns  of  the 
first  decree.  In  more  extensive  burns  he  recommends  a  solu- 

O 

tion  of  aluminum  acetate  which  is  very  cooling,  antiseptic 
and  astringent  in  its  action.  This  may  be  used  in  strength 
of  6  per  cent.,  applied  on  gauze  and  kept  moist  in  order  to 
prevent  the  gauze  from  adhering.  After  applying  this  solution 
for  24  hours  a  powder  should  replace  it  as  a  dressing.  For  this 
purpose  Leweson  recommends  the  following: 


R.  Zinci  oxidi  . 3ii  8 

Bismuthi  subnit . 3iv  15 

Lycopodii  . 3i  4 


M.  Sig.:  To  be  applied  locally  freely. 
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In  burns  of  the  second  degree  he  recommends  the  linimentum 
calcis  (Carron  oil),  and  after  from  24  to  36  hours  changing  to 
the  boric  acid  ointment,  which  should  be  applied  until  the 
upper  layer  is  repaired,  to  be  followed  by  the  application  of  the 
foregoing  dusting  powder  or  bismuth  subgallate. 

In  burns  of  the  third  degree  the  wounds  must  be  treated  as 
any  ordinary  wounds.  Wet  dressings  of  saturated  solution  of 
boric  acid  are  useful.  If  sloughing  is  present  the  wounds 
should  be  trimmed,  and  if  stimulation  is  necessary  to  hasten 
healing,  the  author  recommends  a  dressing  of  balsam  of  Peru 
around  the  edges  as  follows: 


R.  Balsami  Peruviani  . 3i  4 

Olei  ricini  . 3v  20 


M.  Sig. :  Apply  locally  along  the  edges  of  the  burns. 

If  the  wounds  are  clean  he  recommends  the  use  of  silver 
foil,  covering  the  area  completely  and  in  some  cases  skin  graft¬ 
ing  must  be  resorted  to. 

T.  P.  Dale,  in  the  same  periodical,  states  that  the  impor¬ 
tant  things  to  keep  in  mind  in  the  treatment  of  burns  are: 
1,  The  relief  of  pain;  2,  absolute  cleanliness;  3,  the  promotion 
of  healing. 

In  severe  cases  a  hypodermic  of  morphin  may  be  necessary 
to  relieve  the  pain,  and  after  the  initial  shock  the  following 
combination  will,  as  a  rule,  be  sufficient  to  give  relief: 

R.  Chloralis  hvdratis . gr.  x  1 65 

Sodii  bromidi  . gr.  xx-xxx  1 1 30-2 

M.  Sig.:  To  be  given  at  one  dose  and  repeated  every  three 
hours  in  water  until  relief  is  obtained. 

In  some  cases  a  general  anesthetic  may  have  to  be  given  on 
account  of  the  pain.  Usually  a  hypodermic  injection  of  mor¬ 
phin  administered  15  minutes  before  the  time  for  dressing  will 
suffice. 

In  order  to  preserve  cleanliness  moist  applications  must  be 
applied.  The  following  is  recommended  for  this  purpose,  the 
aluminum  acetate  solution  made  up  as  follows: 


R.  Plumbi  acetatis . gss  15 

Aquae  q.  s. 

And: 

R.  Alumini  sulph . 3i  4| 

Aquae  q.  s.  . 


M.  and  add  to  the  lead  solution.  Sig.:  Pour  off  the  solu¬ 
tion  from  the  precipitate  and  apply  to  the  burn  on  antiseptic 
dressings. 

A  saturated  solution  of  boric  acid  may  be  substituted  for 
the  foregoing,  applied  lukewarm,  and  keeping  the  dressings 
constantly  moist. 

Dale  recommends  that  the  wound  be  cleansed  daily  with  a 
50  per  cent,  solution  of  hydrogen  peroxid  to  aid  in  the  removal 
of  any  secretions,  to  be  followed  by  the  application  of  moist 
dressings. 

To  promote  healing,  when  the  granular  surfaces  are  fairly 
healthy  he  recommends  an  astringent  ointment  as  follows: 


R.  Zinci  oxidi  . 3i  4 

Petrolati  liq.  q.  s.  ad . gi  30 


M.  Fiat  unguentum.  Sig.:  Apply  locally  to  the  part  in¬ 
volved. 

The  following  combination  is  also  recommended  as  a  similar 


dressing : 

R.  Ichthyoli  . 3i  4 

Zinci  oxidi 

Petrolati  liq.,  aa . 3iv  15 


M.  Fiat  unguentum.  Sig.:  Apply  locally. 

CONSTITUTIONAL  TREATMENT. 

In  severe  cases  Prager  states  that  stimulants  may  have  to  be 
administered,  such  as  strychnin  gr.  1/30,  every  four  hours,  or 
alcohol  and  ether  given  hypodermically.  Leweson  advises  aro¬ 
matic  spirits  of  ammonia;  alcohol  in  some  form;  strong  coffee; 
attention  to  elimination,  and  the  application  of  heat. 

Administration  of  Lupulin. 

As  a  substitute  for  opium,  which  is  contraindicated  in  the 
treatment  of  enteralgia  on  account  of  the  constipation  it  is 
liable  to  produce,  Stern,  in  the  Medical  Record,  recommends 


the  employment  of  lupulin  in  the  treatment  of  colicky  pains. 
In  mil  l  cases  he  recommends  the  following  combination: 


R.  Lupulini  . gr.  iiss 


Acetanilidi  . gr. 


iss 


Sig-: 


15 

09 


Three  such  capsules  every 


M.  Fiat  capsula  No. 
three  hours.  Or: 

R.  Lupulini  . gr.  xl  2|65 

Hyoscvamince  salicylatis  . gr.  1/100  j  0006 

M.  Fiat  capsulae  No.  xx.  Sig.:  One  capsule  every  three  or 
four  hours. 

In  nervous  individuals  suffering  from  severe  attacks  of 
enteralgia  the  following  combination  is  recommended: 


R. 


M. 


25 

01 

0003 


Lupulini  . gr.  iv 

Codeinse  sulph . gr.  1/6 

Atropinae  sulph . gr.  1/200 

Fiat  capsulae  No.  xx.  Sig.:  One  capsule  every  hour  if 
necessary. 

In  cases  of  nervous  diarrhea  the  following  combinations  are 
advised : 

R.  Lupulini 

Strontii  bromidi,  aa . gr.  iiss  15 

M.  Ft.  capsula  No.  i.  Sig.:  Two  such  capsules  three  to  five 
times  a  day.  Or: 

R.  Lupulini  . gr.  v  30 

Pulv.  ipecacuanhae . gr.  1/3  02 

M.  Fiat  capsula  No.  i.  Sig.:  One  such  capsule  four  to  six* 
times  a  day. 

In  order  to  lessen  tenesmus  and  decrease  the  pain  the  fol¬ 
lowing  combination  is  recommended: 

R.  Argenti  iodidi.  . gr.  iii  20 

Pulv.  belladonnre  fol . gr.  iss  09 

Lupulini  . gr.  xv  1 

M.  Ft.  suppos.  No.  x.  Sig.:  One  suppository  at  bedtime 
and,  if  necessary,  one  also  at  midday,  to  be  inserted  as  high 
up  in  the  rectum  as  possible. 


Medicolegal 

Malpractice  and  Aggravation  of  Damages  in  Injury  Cases. 

The  Supreme  Court  of  Minnesota  says,  in  the  personal  in¬ 
jury  case  of  Viou  vs.  Brooks-Scanlon  Lumber  Company,  that 
the  mere  fact  that  injuries  caused  by  the  negligence  of  the 
person  sought  to  be  charged  have  been  increased  by  the  negli¬ 
gence  of  an  attending  physician  does  not  relieve  that  person 
of  consequent  liability.  The  defendant  and  the  physician  in 
such  a  case  are  not  joint  tort-feasors  (wrongdoers)  ;  there  is 
concert  neither  in  project  nor  in  action  between  them.  Each 
is  individually  liable.  Their  several  liabilities  do  not  prevent 
recovery  from  either  or  both,  although  they  may  necessitate 
separate  proceedings  to  enforce  the  injured  person’s  right  to 
sue.  Indeed,  there  are  authorities  which  hold  that  the  injured 
person  may  recover  from  the  negligent  defendant  the  full 
amount  of  his  actual  damages,  although  they  may  have  been 
aggravated  by  the  malpractice  of  the  physician  whom  he  em¬ 
ployed,  and  whose  directions  he  followed  in  the  exercise  of 
due  care.  The  court,  however,  finds  it  unnecessary  in  this  case 
to  pass  on  the  correctness  of  this  rule,  but  it  holds  that  the 
fact  th.at,  before  suit  is  brought  against  the  negligent  defend¬ 
ant,  the  injured  person  settles  a  claim  against  his  attending 
physician  for  malpractice  does  not  operate  to  relieve  the  party 
originally  guilty  of  negligence  of  liability. 

In  this  case  the  plaintiff  had  a  tram  car  fall  on  him,  strik¬ 
ing  him  across  the  back  and  hip.  He  settled  a  claim  for  mal¬ 
practice  by  the  physician  who  treated  his  injuries  caused  by 
the  defendant’s  negligence  for  $242.40.  The  judge  charged  the 
jury:  “The  plaintiff  having  settled  with  his  attending  physi¬ 
cian  for  alleged  improper  treatment,  he  can  not  recover  of  the 
defendant  for  any  aggravation  of  damage  caused  by  the  doc¬ 
tor’s  improper  treatment.  The  plaintiff  can  only  recover  such 
damages  as  proximately  result  from  the  defendant’s  negli¬ 
gence  aside  from  any  aggravation  of  damages  caused  by  the 
negligence  of  the  attending  physician.  For  any  condition  from 
which  the  plaintiff  is  now  suffering  and  which  is  to  be  referred 
to  improper  treatment  by  his  attending  physician,  he  has  re¬ 
ceived  satisfaction  and  he  can  not  recover  of  this  defendant 
therefDr.”  A  verdict  of  $12,500  was  reduced  by  the  trial  court 
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to  $8,500,  which  was  accepted  by  the  plaintiff.  The  Supreme 
Court  holds  that  the  charge  quoted  contained  no  just  ground 
of  complaint  by  the  defendant,  and  that  the  final  award  of 
damages  was  not  excessive  nor  void,  because  the  plaintiff  did 
not  bear  the  burden  of  tracing  his  damages  to  the  defendant 
as  their  proximate  cause. 

Nor  was  the  verdict  void  because  it  rested  on  mere  conjec¬ 
ture.  The  difficulty  of  eliminating  from  the  aggregate  dam¬ 
ages  that  part  which  is  due  to  the  malpractice  of  the  physi¬ 
cian  is  admittedly  great;  but  it  is  not  greater  than  occurs,  for 
example,  in  actions  against  joint  tort-feasors.  Nor  is  it 
greater  than  is  involved  in  more  nearly  analogous  cases  of 
aggravated  damages,  as  where  the  plaintiff  was  guilty  of  neg¬ 
ligence  in  failing  to  exercise  due  care  in  securing  medical  or 
surgical  aid  (Louisville,  etc.  R.  Co.  vs.  Falvey,  104  Ind.  409), 
or  as  where  he  has  negligently  failed  to  comply  with  the  direc¬ 
tions  of  his  attending  physician  (Keyes  vs.  Cedar  Falls,  107 
Iowa,  509),  or  as  where  his  own  negligence  generally  has  in¬ 
creased  his  damages  (C.  &  E.  R.  R.  Co.  vs.  Meech,  163  Ill.  305; 
Fullerton  vs.  Fordyce,  144  Mo.  519;  Plummer  vs.  City,  79  Mo. 
App.  439;  Throckmorton  vs.  M.  K.  &  T.  Rv.  Co.,  14  Tex.  Civ. 
App.  222),  and  see  Strudgeon  vs.  Village,  107  Mich.  496.  In 
all  these  cases  cited  there  has  been  allowed  recovery  of  dam¬ 
ages  of  which  the  defendant  was  the  proximate  cause,  exclud¬ 
ing  the  aggravation  of  damages  due  to  negligence  of  the  plain¬ 
tiff.  It  is  inevitable  that  the  determination  of  damages  in  all 
cases  of  personal  injuries  is  indefinite  and  unsatisfactory.  In 
no  such  case  is  a  mathematical  calculation  possible.  The  mat¬ 
ter  must  rest  largely  in  the  exercise  of  good  judgment  by  the 
jury  and  of  the  sound  discretion  of  the  courts.  The  result  is 
as  close  an  approximation  to  justice  as  is  permitted  by  our 
system  of  jurisprudence.  The  charge  was  within  the  spirit  of 
the  authorities  cited  and  of  the  authorities  on  the  general 
subject. 

Points  About  Law  Relative  to  Vaccination. 

The  Supreme  Court  of  Pennsylvania,  speaking  through  Chief 
Justice  Mitchell,  says  that  the  substantial  question  in  the  case 
of  Stull  vs.  Reber  and  others,  was  whether  the  act  of  1895  re¬ 
quiring  the  exclusion  from  the  public  schools  of  children  who 
have  not  been  vaccinated,  is  a  valid  exercise  of  the  police 
power  of  the  state.  It  has  been  twice  so  decided  by  this 
court.  In  Duffield  vs.  School  District  of  Williamsport,  162 
Pa.  476,  a  similar  regulation,  not  even  enacted  by  the  legis¬ 
lature,  but  enforced  by  the  school  directors  under  an  ordi¬ 
nance  of  the  city  of  Williamsport,  was  held  valid.  And  in 
Field  vs.  Robinson,  198  Pa.  638,  this  very  statute  was  held 
constitutional.  However,  it  appeared  to  be  thought  that  be¬ 
cause  the  decision  was  given  in  a  brief  opinion  “per  curiam” 
(by  the  court)  the  subject  was  not  fully  considered.  But  the 
proper  inference  is  precisely  the  reverse,  that  the  conclusion  was 
so  perfectly  clear  to  the  whole  court  that  it  did  not  require  any 
extended  argumentative  support.  After  these  two  decisions 
the  question  ought  to  have  been  considered  as  closed. 

The  terms  of  the  act  applying  expressly  to  the  “several 
municipalities”  of  the  state,  it  was  argued  that  they  did  not 
include  school  districts  in  townships  and,  therefore,  made  an 
unwarranted  distinction  in  regard  to  such  districts.  But  the 
separate  classification  of  school  districts  in  cities  and  boroughs 
with  reference  to  public  health  where  population  is  dense  and 
the  danger  of  contagion  great  would  not  be  unconstitutional. 
However,  this  act  is  in  no  proper  sense  a  regulation  of  school 
districts.  What  bearing  it  has  on  schools  and  school  districts 
is  altogether  incidental  to  them  as  constituents  of  the  com¬ 
munity.  The  constitutional  restrictions  on  special  legislation 
apply  to  direct  legislation,  not  to  the  incidental  operation  of 
the  statutes  constitutional  in  themselves  on  other  subjects 
than  those  with  which  they  directly  deal. 

As  to  the  contention  that  the  constitutional  provision  re¬ 
quiring  the  maintenance  of  an  efficient  system  of  public  schools 
wherein  all  children  above  the  age  of  6  years  may  be  edu¬ 
cated  is  violated,  it  is  sufficient  to  say  that  this  article,  like  all 
others,  must  be  construed  and  applied  in  connection  with  other 
fundamental  governmental  powers.  The  schools  and  school 
children,  important  as  they  are,  are  only  fractions  of  the 
community  and  the  police  power  of  the  commonwealth  in  the 
preservation  of  the  public  health  must,  if  necessity  arises, 


sacrifice  the  less  to  the  greater  interest.  Salus  populi  suprema 
lex  (the  welfare  of  the  people  is  the  supreme  law).  If  a  child 
manifestly  suffering  from  smallpox  in  its  contagious  state 
should  be  excluded  from  school,  it  is  hardly  conceivable  that 
the  propriety  of  such  action  should  be  questioned.  At  what 
period  before  or  after  the  outbreak  of  the  disease  the  right  of 
exclusion  should  arise  is  a  legislative,  not  a  judicial  question. 

Nor  does  the  court  think  that  sections  11  and  12  of  the  act, 
which  act  is  entitled  “for  the  more  effectual  protection  of  the 
public  health  in  the  several  municipalities  of  the  common¬ 
wealth,”  should  be  read  together,  and  the  right  under  section 
12  to  exclude  unvaccinated  children  be  confined  to  the  schools 
in  the  districts  mentioned  in  section  11,  namely,  those  •  in 
which  smallpox  is  actually  prevalent.  There  was  a  finding  in 
this  case  that  there  was  not,  and  had  not  been  for  a  period  of 
about  40  years,  any  person  in  the  borough,  or  within  many 
miles  thereof,  suffering  from  smallpox  (variola  or  varioloid ) . 
It  was  argued  that  this  feature  distinguished  the  case  from 
those  before  decided  by  this  court.  But  the  court  thinks  that 
the  legislature  may  well  have  had  in  mind  that  the  good  for¬ 
tune  of  such  a  community  may  not  continue  indefinitely.  Im¬ 
munity  for  40  years  in  the  past  affords  no  guaranty  of  im¬ 
munity  for  even  40  days  in  the  future  if  a  chance  visitor 
from  an  infected  locality  or  a  borough  resident  returning  from 
a  visit  to  such  locality,  should  bring  with  him  the  germs  of 
infection.  Section  12  is  precautionary  and  preventive,  and  it 
is  an  old  and  sound  maxim  that  an  ounce  of  prevention  is 
worth  a  pound  of  cure. 

There  is  one  hardship  in  section  12  that  may  deserve  con¬ 
sideration  with  a  view  to  possible  remedy.  The  court  below 
found  as  a  fact  “that  occasionally  it  is  beyond  the  power  of 
children  of  school  age,  as  well  as  adults,  to  be  vaccinated,  al¬ 
though  they  may  not  previously  have  had  smallpox  nor  previ¬ 
ously  been  vaccinated;  that  even  repeated  attempts  to  per¬ 
form  the  operation  of  vaccination  on  such  children  or  adults 
is  without  effect,  and  vaccination  will  not  take.  In  such  cases 
vaccination  is  not  successful  and  a  physician  can  not  certify 
that  such  child  or  adult  has  been  successfully  vaccinated.” 
The  health  authorities,  state  or  local,  might  well  consider 
whether  they  have  power  to  make  a  regulation  as  to  what 
should  be  deemed  a  successful  vaccination  or  its  equivalent; 
whether  the  ratio  of  such  immune  children  is  of  sufficient  im¬ 
portance  to  justify  the  exercise  of  such  power  if  possessed,  and 
whether  such  regulation  would  be  undesirable  as  affording  op¬ 
portunity  for  the  evasion  of  the  statute.  The  latter,  however, 
are  medical  and  administrative,  rather  than  judicial,  questions. 

Lastly;  it  was  argued  that,  construing  section  12  as  the 
court  has  done,  it  authorizes  a  trespass  on  the  reserved  rights 
of  the  individual  which  are  beyond  the  reach  of  even  the  police 
power.  Vaccination,  it  was  said,  is  the  infliction  of  a  disease, 
cowpox,  on  the  subject,  and  if  that  can  be  done  irrespective 
of  his  consent,  then  the  next  step  may  be  to  require  submis¬ 
sion  to  inoculation  with  antitoxin  or  serum  for  diphtheria, 
tuberculosis,  cancer,  etc.  But  it  will  be  time  enough  to  con¬ 
sider  such  matters  when  they  arise.  At  present  the  vast  pre¬ 
ponderance  of  opinion  among  intelligent  and  educated  people, 
under  the  guidance  of  the  best  medical  authority,  is  that  vac¬ 
cination  is  a  highly  useful  ameliorative  if  not  always  a  pre¬ 
ventive  of  one  of  the  greatest  scourges  that  have  in  past  times 
afflicted  humanity,  and  that  the  regulation  of  it  by  statute 
is  not  only  a  justifiable  but  a  wise  and  beneficent  exertion  of 
the  police  power  over  the  public  health.  When  the  legislature 
goes  beyond  that  into  new  or  more  debatable  fields,  it  will  be 
time  enough  to  consider  the  limits  of  its  power. 

One  expression  of  the  court  below,  and  in  some  of  the  cases 
cited  in  the  argument,  requires  a  passing  note.  The  act  is 
not  a  penal  statute.  It  is  a  broad,  general  act  relating  to  the 
health  of  the  whole  population  of  the  commonwealth.  It  is 
not,  therefore,  to  be  construed  or  administered  by  the  rigid 
technical  rules  applicable  to  penal  laws,  but  fairly  according 
to  its  intent,  neither  narrowing  it  to  the  letter,  to  the  exclu¬ 
sion  of  cases  clearly  within  such  intent,  nor  stretching  it  be¬ 
yond  its  legitimate  scope  to  cover  matters  not  clearly  meant 
to  its  intent,  neither  narrowing  it  to  the  letter,  to  the  exclu- 
rights  and  privileges  and,  therefore,  specially  requiring  a  com¬ 
mon  uense  administration. 
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AMERICAN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

Medical  Record,  New  York. 

November  3. 

1  *The  X-ray  in  the  Study  of  Congenital  Malformations.  J.  W. 

Pryor,  Lexington,  Ky. 

2  *Importance  of  the  Treatment  of  Chronic  Otorrhea.  S.  Oppen- 

heimer.  New  York. 

3  ‘Suppression  of  Tuberculosis.  J.  B.  Nichols,  Washington,  D.  C. 

4  ‘Enucleation ;  Some  Uncalled-for  Disfiguring  Operations  Re¬ 

sulting  from  Failure  to  Recognize  Accessory  Sinus  Disease. 

H.  M.  Fish,  New  York. 

5  ‘Contractures  and  Muscular  Atrophy.  G.  Norstrom.  New 

York. 

6  When  is  “Early”  in  Operating  for  Appendicitis?  A.  M.  Pond, 

Dubuque,  Iowa. 

7  ‘Modern  Treatment  of  Intracapsular  Fractures.  W.  L.  Hunt, 

Bangor,  Me. 

8  ‘Method  of  Operating  on  the  Lip.  C.  F.  Buckley,  Brooklyn, 

N.  Y. 

1.  X-Ray  in  Study  of  Congenital  Malformations. — Pryor  de¬ 
clares  that  it  would  be  difficult  to  estimate  the  value  of  the 
x-ray  as  a  means  of  diagnosis.  This  method  is  particularly 
useful  in  the  case  of  bone  injuries;  and  in  congenital  malfor¬ 
mations  it  is  the  only  positive  means  of  making  an  exact  ana¬ 
tomic  diagnosis.  He  has  examined  two  cases  of  polydactylism. 

2.  Importance  of  Treatment  of  Chronic  Otorrhea. — Oppen- 
heimer  states  that  destruction  of  the  mastoid  interior  is  by 
far  the  most  frequent  result  of  untreated  otorrhea.  A  not  un¬ 
common  result  is  phlebitis  and  thrombosis  of  the  smaller 
veins  related  to  the  diseased  parts.  Either  the  large  venous 
channels,  such  as  the  sigmoid  sinus  or  the  jugular  vein  lower 
down  in  the  neck,  may  become  the  seat  of  purulent  thrombo¬ 
sis.  Again,  the  brain  tissue  with  its  covering  and  blood  vessels 
is  often  affected.  Caries  and  necrosis  of  the  ossicles  or  tem¬ 
poral  bone  are  present  in  the  larger  number  of  cases  of  chronic 
aural  suppuration  which  have  not  received  proper  care.  The 
walls  of  the  tympanic  cavity,  especially  of  the  attical  regions, 
may  become  involved.  The  general  health  of  the  individual  is 
usually  below  par. 

3.  Suppression  of  Tuberculosis. — Nichols  declares  that  the 
maintenance  of  sanatoriums  accomplishes  results  along  the 
line  of  quarantine.  Proper  care  and  disposal  of  the  sputa  should 
be  rigidly  and  universally  practiced  and  enforced.  Another 
means  of  preventing  access  of  the  bacilli  consists  in  the  con¬ 
trol  of  milk  and  food  supply.  As  to  the  efficacy  of  the  regis¬ 
tration  and  allied  measures  the  final  criterion  must  rest  on  the 
results  of  actual  trial.  Both  the  health  department  and  prac¬ 
ticing  physicians  have  had  a  part  in  the  reduction  of  the  tuber¬ 
culosis  death  rate.  The  task  of  stamping  out  tuberculosis, 
however,  offers  enormous  difficulties. 

4.  Results  of  Failure  to  Recognize  Accessory  Sinus  Disease. 
— Fish  declares  that  were  the  ophthalmologist  to  regard  a 
retro-ocular  edema,  the  involvement  of  an  external  muscle,  a 
sluggish  pupil,  and  an  idiopathic  inflammatory  condition  about 
the  orbit  or  within  the  globe  as  a  symptom  of  disease  of  the 
accessory  sinuses,  unfortunate  enucleations  might  be  avoided, 
and  in  many  instances  the  function  of  the  eye  be  preserved. 
Fish  cites  the  history  of  several  cases  in  which  failure  to  rec¬ 
ognize  accessory  sinus  disease  resulted  in  the  unnecessary  dis¬ 
figuring  operation  of  enucleation. 

5.  Contractures  and  Muscular  Atrophy. — Norstrom  attrib¬ 
utes  most  of  his  success  in  the  treatment  of  muscular  atrophy 
to  massage. 

7.  Treatment  of  Intracapsular  Fractures. — Hunt  reports 
three  cases  of  intracapsular  fracture,  in  which  the  Maxwell 
method  of  treatment  was  practiced.  By  this  method  a  severe 
injury  is  turned  into  a  milder  one  that  is  not  usually  fatal, 
except  in  the  very  debilitated.  The  treatment  consists  in  the 
old  downward  extension  with  adhesive  straps  with  side  trac¬ 
tion  at  the  groin,  carrying  a  pull  upuvard,  outward  and  for¬ 
ward.  This  takes  up  the  weight  of  the  thigh  to  a  certain  ex¬ 
tent,  holds  it  opposite  the  point  of  fracture,  and  draws  the 
capsule  like  a  tight  sleeve  over  the  fragments,  holding  them  in 
place. 

8.  Method  of  Operating  on  Lip. — Buckley  illustrates  his 
method  by  a  diagram.  It  is  especially  useful  in  cases  in  which 
local  anesthesia  is  employed  for  the  removal  from  the  lip  of 


benign  growths  or  of  those  which  are  malignant  without  gland¬ 
ular  involvement.  A  pair  of  Murphy  intestinal  anastomosis 
clamps,  with  their  blades  sheathed  in  rubber  tubing  to  protect 
the  engaged  skin  and  mucous  membrane,  are  employed.  The 
edges  of  these  clamps  are  placed  about  three-eighths  of  an  inch 
from  the  line  of  proposed  incision.  After  the  anesthetic  is  in¬ 
jected,  the  growth  is  excised.  Sutures  are  inserted,  the  clamps 
are  removed  and  the  dressing  is  applied.  In  this  operation  no 
assistant  is  required. 

New  York  Medical  Journal. 

November  3. 

9  The  Scientific  Foundation  of  Modern  Treatment  of  Disease. 

.T.  V.  Shoemaker,  Philadelphia. 

10  Plea  for  Conservatism  in  Electrotherapeutics,  with  Remarks 

on  Dosage.  A.  D.  Rockwell,  New  York. 

11  ‘Rational  Treatment  of  Chronic  Constipation.  D.  H.  Murray, 

Syracuse,  N.  Y. 

12  ‘Two  Unusual  Cases  of  Varix.  De  W.  Stetten,  New  York. 

13  Four  Cases  of  Chronic  Atrophic  Paralysis.  .  W.  W.  Lesem, 

New  York. 

14  Case  of  Ruptured  Tubal  Gestation  Sac,  with  Secondary  At¬ 

tachment  of  the  Ovum  to  the  Cecum.  W.  H.  Wells,  Phila¬ 
delphia. 

15  Use  of  the  Cold  Wire  Snare  in  the  Removal  of  Faucial  Ton¬ 

sils.  H.  P.  Moseley,  New  York. 

16  ‘Possible'  Dissemination  of  Tubercle  Bacilli  by  Insects.  S.  E. 

Weber,  Lancaster,  Pa. 

17  Artificial  Cycloplegia  in  Errors  of  Refraction.  M.  L.  Benoit, 

New  York. 

11.  Treatment  of  Chronic  Constipation. — When  operations 
do  not  cure  and  when  surgical  procedures  are  unnecessary, 
Murray  employs  the  following  treatment,  which  is  given  every 
fourth  day :  The  patient  is  placed  in  the  Sims  position,  an 
electrode  after  the  pattern  of  Ewald  with  a  perforated  soft 
rubber  shield  is  passed  into  the  sigmoid.  The  rectal  electrode 
is  connected  from  its  binding  post  to  the  positive  pole  of  the 
battery,  and  rubber  tubing  connects  it  also  with  an  irrigator, 
filled  with  normal  saline  solution,  which  is  elevated  about  three 
and  a  half  feet  above  the  patient.  The  rapidity  of  the  flow  of 
normal  saline  is  controlled  by  a  stop  cock  in  the  electrode. 
The  negative  electrode  is  made  of  sheet  lead  large  enough  to 
cover  the  abdomen,  and  is  well  padded  with  a  towel  wrung  out 
of  hot  normal  saline  solution.  The  electric  saline  douche  washes 
all  fecal  debris  and  mucus  from  the  intestinal  mucosa,  leav¬ 
ing  a  clean  surface  for  medication. 

This  part  of  the  treatment  occupies  from  ten  to  twelve  min¬ 
utes,  and  from  30  to  64  ounces  of  normal  saline  solution  is 
thrown  into  the  sigmoid  and  descending  colon.  The  patient  is 
then  allowed  to  go  to  the  toilet,  where  a  free  evacuation  takes 
place,  leaving  the  intestinal  mucosa  clean.  After  this  the 
patient  returns  to  the  table  for  the  last  half  of  the  treatment. 
This  consists  in  throwing  one  ounce  of  an  emulsion  of  olive 
oil  (1  pint),  iodoform  (1  dram),  bismuth  subnitrate  (2 
ounces)  into  the  descending  colon  through  a  Wales  bougie  or  a 
special  tube  which  Murray  has  devised.  This  is  followed  by 
from  one  to  two  ounces  of  some  dilute  astringent  or  antisep¬ 
tic  solution  of  hydrastis.  The  iodoform  is  omitted  from  the 
emulsion  if  the  patient  has  an  idiosyncrasy  that  would  make 
its  use  inadvisable.  After  throwing  the  medicament  into  the 
sigmoid,  the  patient  is  kept  for  about  ten  minutes  on  the  table, 
which  is  so  tipped  that  the  hips  are  elevated  considerably, 
allowing  the  emulsion  to  gravitate  high  up  in  the  colon. 

When  this  treatment  is  begun,  patients  are  ordered  to  stop 
the  use  of  all  laxatives.  They  are  instructed  to  go  to  the  toilet 
at  a  regular  hour  each  day  and  to  make  an  honest  effort  to 
stool,  taking  15  or  20  minutes,  if  necessary,  using  gentle  pres¬ 
sure,  but  never  to  strain.  Failing  in  this,  the  patient  is  di¬ 
rected  to  use  an  enema  of  plain  water  or  normal  saline  in 
order  that  the  bowel  may  be  educated  to  empty  itself  at  a 
regular  time.  While  under  this  treatment  patients  are  al¬ 
lowed  liberal  diet.  Excess  of  pastry,  confections  and  condi¬ 
ments  are  prohibited;  and  they  are  directed  to  drink  at  least 
six  glasses  of  water  daily. 

12.  Unusual  Cases  of  Varix.— The  first  case  reported  by 
Stettan  is  one  of  progressive  phlebectasis  of  the  lower  extrem¬ 
ity  which  had  existed  since  birth.  The  development  of  pain¬ 
ful  and  sensitive  purpuric  spots  and  edema  of  the  ankle,  with 
slight  interference  in  walking,  were  the  main  symptoms  at 
first.  Later,  the  patient  suffered  considerably  from  the  forma- 
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tion  of  painful  thrombi  in  the  dilated  veins.  The  second  case 
was  one  of  obliterating  endophlebitis  secondary  to  typhoid. 

10.  Dissemination  of  Tubercle  Bacilli  by  Insects. — Weber  is 
convinced  that  tubercle  bacilli  after  being  expelled  from  the 
respiratory  tract  of  a  cow  through  the  act  of  coughing  may  be 
disseminated  by  insects,  especially  the  Clothilla  ocelloria.  In  a 
series  of  microscopic  examinations  of  the  contents  of  the 
stomach  and  alimentary  canal  of  these  insects  Weber  con¬ 
firmed  his  suspicions  by  finding  a  specimen  harboring  the 
tubercle  bacilli.  The  discovery  was  made  only  after  patient 
search  through  some  3,000  specimens  which  were  taken  from 
mangers,  feed  chests  and  other  surroundings  where  tuberculo¬ 
sis  was  present  in  cows.  Weber  says: 

As  an  example  in  the  transmission  in  bacteria,  let  us  watch  the 
manger  of  a  tuberculous  cow  depositing  sputum  containing  tubercle 
bacilli  mixed  with  meal,  and  drying  on  the  woodwork  about  her 
stall.  Now  if  a  swarm  of  these  insects  comes  along,  what  happens? 
They  are  voracious  feeders,  and  in  a  remarkably  short  time  will 
chew  up  and  fill  their  stomachs  with  the  crusted  admixture  of 
saliva,  sputum,  and  meal  attached  to  the  troughs  and  other  sur¬ 
roundings,  as  the  case  may  be.  These  insects  are  very  shy  and  run 
very  rapidly  if  disturbed,  and  may  be  followed  to  the  farthest  corner 
of  the  barn,  or  even  to  the  haymow  and  granary  above  it  in  a  very 
few  minutes.  They  are  extremely  delicate  and  may  be  easily 
crushed,  which  occurs  in  the  hay  and  other  feed.  By  that  means 
the  contents  of  their  stomachs  may  be  conveyed  to  other  animals. 
If  such  ingestion  of  contaminated  material  happens^to  be  about  the 
time  of  hibernation,  the  danger  is  much  increased,  for  then  we  find 
them  in  the  hay  by  myriads  and  also  in  straw.  At  this  period  they 
may  also  be  found  in  the  stem  of  timothy  and  in  clover  heads, 
where  they  are  protected  from  losing  their  resting  place  by  handling 
of  the  hay.  I  have  found  the  species  of  the  genus  Clothilla  (West- 
wood)  and  Lepinotus  inquilinus  (Hayden)  common  in  all  kinds  of 
buildings,  but  less  abundant  in  the  stables  of  cities  than  in  the 
country  barn. 

Boston  Medical  and  Surgical  Journal. 

November  1. 

18  The  Growth  of  Truth  as  Illustrated  in  the  Discovery  of  the 

Circulation  of  the  Blood.  W.  Osier,  Oxford. 

19  ‘Classical  Symptoms  of  Hysteria.  P.  Janet. 

20  *Flexible  Balancing  Shoes.  L.  R.  G.  Crandon,  Boston. 

21  *Epidemic  Cerebrospinal  Meningitis.  E.  L.  Hunt,  Worcester, 

Mass. 

19.  Classical  Symptoms  of  Hysteria. — In  this  paper  Janet 
discusses  the  fugues  or  ambulatory  automatisms,  and  the 
polvideic  somnambulism;  the  double  personalities,  and  the  fits, 
sleep  states  and  artificial  somnambulisms. 

20.  Flexible  Balancing  Shoes. — Crandon  makes  a  plea  for 
wiser  shoeing,  to  establish  a  method  of  shoeing  which  will 
allow  free  and  natural  foot  action.  Such  a  shoe  should  be 
flexible.  The  crutch  or  splint  effect  must  be  eliminated.  The 
shank  of  the  shoe  should  be  of  leather  only.  This  flexibility, 
he  says,  allows  the  foot  to  accommodate  itself  to  uneven  sur¬ 
faces,  and  gives  freedom  to  plantar  motion,  which  is  desired. 
Fixed  planes  in  the  shoe  should  be  abolished.  The  shoes 
should  always  be  low  cut  to  allow  free  ankle  movement. 
Crandon  places  main  dependence  for  reform  and  foot  education 
on  barefoot  walking  in  the  grass,  barefoot  toe  and  heel  exer¬ 
cises  morning  and  night,  exercises  of  grasping  action  with 
bare  feet  in  the  air,  and  passive  motion  and  massage  to  re¬ 
store  flexibility.  For  the  patient  who  is  not  carrying  too  much 
weight  for  his  muscles,  for  the  patient  who  has  potentiality 
left  in  foot  and  calf  muscles,  this  treatment  suffices. 

21.  Epidemic  Cerebrospinal  Meningitis. — The  results  of 
Hunt’s  study  are  summarized  as  follows:  1.  The  Diplococcus 
intracellularis  meningitidis  of  Weichselbaum  is  the  essential 
etiologic  factor  in  epidemic  cerebrospinal  meningitis.  2.  The 
diagnosis  may  be  made  positively  in  nearly  all  cases  by  the 
examination  of  the  spinal  fluid  obtained  during  life  by  lumbar 
puncture,  and  in  no  other  way.  3.  It  is  probably  an  inhalation 
disease  and  is,  therefore,  preventable. 

St.  Louis  Medical  Review. 

October  27. 

22  Note  on  Boric  Acid  Relative  to  Appendicitis.  R.  Harrison, 

London. 

23  Origin  of  the  Custom  of  Salutation  After  Sneezing.  J.  Knott, 

Dublin,  Ireland. 

Lancet-Clinic,  Cincinnati. 

November  S. 

24  Cystic  Irritation  in  Women — Some  Considerations  for  its 

Management.  C.  D.  Palmer,  Cincinnati. 

Annals  of  Surgery,  Philadelphia. 

October. 

25  ‘Fllarlasis.  .T.  H.  Cunningham.  Jr.,  Boston. 

20  Radical  Cure  of  Femoral  Hernia.  W.  B.  Coley,  New  York. 

27  ‘Cysts  of  the  Urachus.  W.  R.  Weiser,  Springfield,  Mass. 


28  ‘Value  of  the  Indigo-Carmin  Test  as  an  Aid  in  the  Diagnosis 

of  Partial  and  Total  Ureteral  Occlusions.  E.  Beer,  New 

York. 

29  ‘Arteriovenous  Anastomosis.  J.  C.  Hubbard,  Boston. 

30  ‘Prostatectomy  in  Two  Stages.  C.  H.  Chetwood,  New  York. 

31  ‘The  Female  Prostate.  C.  E.  Barnett,  Ft.  Wayne,  Ind. 

32  ‘Teratomata  of  the  Ingulnoscrotal  Region.  D.  C.  Hilton, 

Lincoln,  Neb. 

33  *A  Method  of  Drainage  of  the  Ankle  Joint.  P.  R.  Bolton,  New 

York. 

34  ‘Sarcoma  and  Myoma  of  the  Stomach.  J.  L.  Yates,  Milwaukee, 

Wis. 

25.  Filariasis. — Cunningham  reports  a  case  which  was 
treated  surgically.  He  says  that  the  relatively  large  number 
of  cases  treated  medically,  and  the  little  benefit  so  obtained, 
leads  one  to  hope  that  more  cases  may  receive  surgical  treat¬ 
ment.  Even  though  the  parent  worms  are  not  found,  as  in 
Cunningham’s  case,  they  may  be  retained  within  the  diseased 
mass  and  escape  detection,  the  embryos  disappearing  from  the 
blood,  and  the  individual  remaining  free  from  his  symptoms. 
On  the  other  hand,  when  the  parent  filarise  are  known  to  be 
left,  alleviation  of  the  symptoms  has  followed  by  overcoming 
the  stasis  and  regurgitation  of  chyle. 

27.  Cysts  of  Urachus. — Weiser  reports  three  cases  which  are 
typical  of  the  more  serious  type  of  these  cases  by  reason  of 
their  considerable  size  and  their  dipping  down  into,  and  being 
adherent  to,  the  pelvic  viscera.  Their  being  in  each  case  extra- 
peritoneal,  with  bladder  attachment,  makes  the  diagnosis  con¬ 
clusive.  Weiser  says  that  Tait’s  technic  is  naturally  depended 
on  largely  in  the  treatment.  Incision  and  drainage  are  the 
first  essentials.  A  large  proportion  of  these  cysts  can  not  be 
extirpated,  and  Tait  used  irrigation  and  mopping  with  iodin. 
In  two  of  his  cases  Weiser  simply  irrigated  and  drained,  with 
good  recovery.  The  detached  peritoneum  is  troublesome,  but, 
as  suggested  by  Douglas,  may  be  sutured  back  to  the  parietes, 
then  to  omentum,  or  excised  and  spread  over  the  gap. 

28.  Indigo-Carmine  Test  of  Ureteral  Occlusions. — According 
to  Beer,  the  cystoscopic  study  of  the  behavior  of  the  ureteral 
orifices  does  not  suffice  for  the  diagnosis  of  ureteral  obstruc¬ 
tions.  The  cystoscopic  study  of  the  ureteral  jet,  especially  if 
the  urine  is  riormal,  is  equally  insufficient.  Ureteral  catheter¬ 
ization  per  se  can  not  determine  the  presence  of  ureteral  ob¬ 
struction.  Similarly  the  indigo-carmin  test  per  se  is  as  ade¬ 
quate  as  ureteral  catheterization  per  se,  because  though  the 
ureter  be  patent,  indigo-carmin  may  not  be  excreted  if  the 
kidney  under  examination  is  diseased.  On  the  other  hand,  ure¬ 
teral  catheterization  conjoined  with  the  indigo-carmin  test  is  a 
very  satisfactory  method  of  determining  the  presence  or  ab¬ 
sence  of  a  ureteral  obstruction  as  well  as  the  degree  of  patency 
of  the  ureter. 

29.  Arteriovenous  Anastomosis. — Hubbard  reports  a  case  of 
arteriovenous  anastomosis  in  a  man,  80  years  old,  who  came  to 
the  hospital  for  gangrene  of  the  middle  toe  of  the  right  foot. 
The  gangrene  was  kept  dry,  but  slowly  progressed  so  that  the 
middle  toe  sloughed  off  and  the  neighboring  toes  became  in¬ 
volved  in  the  process.  An  arteriovenous  anastomosis  was  done, 
but  an  amputation  of  the  leg  had  to  be  done  four  weeks 
later  to  remove  the  gangrenous  portion  of  the  foot.  Both  an¬ 
terior  and  posterior  tibial  arteries  contained  arterial  blood, 
which  spurted  out  from  the  cut  ends  with  fairly  good  force. 
The  veins  did  not  appear  to  contain  any  arterial  blood. 

30.  Prostatectomy  in  Two  Stages. — Chetwood  reports  his 
observations  made  during  the  past  year  in  a  class  of  cases  of 
prostatic  surgery  which  may  be  described  as  bad  risks,  or 
those  which  go  to  make  the  mortality  rate  of  any  operator 
high.  A  summary  of  these  cases  shows  that  the  ages  of  the 
patients  were,  respectively,  as  follows:  80,  53,  79,  77,  67,  69, 
65,  70,  the  average  being  three  score  years  and  ten.  Two  of 
them,  in  the  neighborhood  of  80  years,  were  exceedingly  feeble, 
and  were  considered  questionable  risks  on  this  score.  One  gave 
evidence  of  advanced  renal  implication.  Three  others  were 
emergencies,  in  that  they  had  for  several  days  suffered  from 
acute  retention  relieved  by  aspiration.  One  of  these  had  infil¬ 
tration  of  urine  in  the  prevesical  region  and  two  of  them 
intravesical  hemorrhage.  Three  other  patients  were  soft, 
flabby,  neurotic  and  more  or  less  broken  down  in  health,  and 
would  be  classified  as  poor  surgical  risks  on  this  account.  All 
of  them  were  submitted  to  complete  radical  removal  of  the 
prostate,  after  preliminary  drainage,  with  one  exception,  in 
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which  instance,  on  account  of  the  serious  kidney  complicatiqn, 
the  galvano-cautery  technic  was  employed.  All  of  them,  up 
to  the  present,  have  done  remarkably  well,  the  last  reports 
dating  from  several  weeks  to  twelve  months  after  operation. 
Chetwood  lays  particular  stress  on  the  great  value  of  formal- 
dehvd  gelatin  as  a  local  hemostatic.  It  is  his  custom  to 
employ  it  after  all  perineal  operations,  and  since  its  use  he  has 
never  had  serious  hemorrhage. 

31.  Female  Prostate. — Barnett  found,  after  having  made  a 
number  of  female  bladder  dissections,  that  the  deep  urethral 
glands  of  the  female  were  located  midway  between  the  neck  of 
the  bladder  and  the  external  urinary  meatus;  placed  laterally 
to  the  urethra,  above  the  vesicovaginal  fascia,  and  having 
ducts  which  empty  just  internal  to  the  external  meatus. 
When  hypertrophic,  the  gland  encroached  on  the  bladder  neck, 
the  changed  in  shape  during  hypertrophy  being  similar  to  the 
male  prostate  during  its  outcroppings  of  lobules.  He  reports 
three  cases  in  which  these  glands  were  inflamed. 

32.  Teratomata  of  Inguinoscrotal  Region. — Hilton  reports 
one  case  and  reviews  the  cases  previously  recorded  in  the  lit¬ 
erature. 

33.  Drainage  of  Ankle  Joint. — The  plan  adopted  by  Bolton 

in  several  more  recent  cases  consisted  in  excision  of  the  astrag¬ 
alus  and  the  drainage  of  the  ankle  through  the  space  so  cre¬ 
ated.  The  astragalus  itself  is  most  accessible  through  an  in¬ 
cision  over  its  head  parallel  to  and  to  the  outer  side  of  the 
extensor  tendons  made  with  the  foot  strongly  adducted. 
Through  this  the  neck  is  seized  by  heavy  forceps  and  drawn 
on  while  the  attached  ligaments  are  divided  and  the  bone 
freed  and  removed.  Counter  openings  can  now  be  made  behind 
on  either  side  of  the  tendo  Achillis  and  drainage  tubes  placed 
in  them.  After  thoroughly  cleansing  the  joint  cavity  and  tak¬ 
ing  care  of  the  bone  injuries,  the  space  is  packed  with  gauze 
through  the  anterior  opening,  and  the  latter  kept  open  by  the 
end  of  the  gauze  packing.  The  foot  is  then  brought  into  proper 
position  and  enveloped  along  with  the  leg  in  a  bulky  dressing 
and  placed  in  a  gutter  splint.  The  first  dressing  is  made 
about  the  fourth  or  fifth  day,  not  sooner,  unless  special  rea¬ 
sons  develop,  and  subsequent  dressings  at  intervals  of  about 
three  days.  The  final  result  shows  an  ankle  in  which  there  is 
slight  motion,  the  foot  at  right  angles  to  the  leg,  and  the  dis¬ 
tance  from  the  knee  to  the  under  surface  of  the  heel  shortened 
from  about  three-eighths  to  one-half  inch.  Since  adopting 
this  method  Bolton  has  not  seen  a  cellulitis  of  the  leg  develop 
and  he  has  not  been  compelled  to  amputate  in  a  single  in¬ 
stance.  • 

34.  Sarcoma  and  Myoma  of  Stomach. — Yates  reports  three 
cases  from  Ochsner’s  clinic  which  illustrate  the  early  develop¬ 
ment  of  a  myoma  as  well  as  the  two  main  clinico-pathologic 
groups  into  which  primary  gastric  sarcoma  may  be  divided,  the 
one  clinically  indistinguishable  from  carcinoma,  the  other  rela¬ 
tively  benign  and  at  times  capable  of  preoperative  recognition. 
Yates  concludes  that  sarcoma  of  the  stomach,  though  an  un¬ 
common  affection,  is  less  rare  than  has  been  supposed.  The 
diagnosis  of  the  round-cell  varieties  is  practically  impossible, 
though  its  existence  under  certain  conditions  might  be  sus¬ 
pected.  Those  of  the  spindle-cell  type  should  be  frequently 
recognized  and  often  suspected.  In  either  case  the  early  recog¬ 
nition  of  a  purely  surgical  condition  is  in  the  majority  of  in¬ 
stances  easy.  Since  prompt  radical  treatment  offers  not 
alone  the  best,  but  also  the  only  hope  of  permanent  relief, 
without  a  forbidding  immediate  mortality  (which  now  should 
not  exceed  10  per  cent.),  procrastination  here,  as  in  all  cases 
of  suspected  malignant  disease,  is  in  keeping  neither  with 
science  nor  humanity. 

University  of  Pennsylvania  Medical  Bulletin,  Philadelphia. 

October. 

35  ‘Abscess  of  the  Brain.  W.  G.  Spiller,  Philadelphia. 

36  Mett’s  Method  for  Estimating  the  Activity  of  Pepsin.  J. 

Sailer  and  C.  B.  Parr,  Philadelphia. 

37  ‘Aneurism  of  the  Arch  of  the  Aorta  Producing  a  Broncho- 

Esophageal  Fistula.  A.  O.  J.  Kelly  and  R.  S.  Lavenson, 

Philadelphia. 

38  ‘Floating  Kidney  :  Its  Significance  and  Treatment,  with  Special 

Reference  to  a  Method  of  Performing  Nephropexy.  H.  D. 

Beyea,  Philadelphia. 

39  ‘Study  of  the  Nature  of  the  Micro-Organisms  Found  in  the 

Mouths  and  Throats  of  Healthy  Persons.  J.  B.  Rucker,  Ir., 
^Philadelphia. 


35.  Abscess  of  the  Brain.— Spiller  reports  five  cases.  The 
first  case,  one  of  sinus  thrombosis  with  the  symptoms  of  brain 
abscess,  occurred  in  a  young  man,  15  years  of  age,  who  made 
a  complete  recovery  after  operation.  The  second  case,  one  of 
otitis  media  of  long  standing  with  symptoms  of  brain  abscess 
of  short  duration,  occurred  in  a  man  of  68  years  of  age.  Death 
ensued  three  days  after  the  evacuation  of  a  cerebral  abscess  in 
the  sphenotemporal  bone.  The  third  case,  a  cerebellar  abscess 
from  occlusion  of  the  posterior  interior  cerebellar  artery,  was 
not  recognized  during  the  patient’s  life.  At  the  autopsy  there 
was  found  embolism  and  aneurism  of  the  left  posterior  inferior 
cerebellar  artery,  with  fibrosis  of  the  left  cerebellar  hemi¬ 
sphere  and  two  abscesses  of  the  left  cerebellar  lobe.  The  fourth 
case  also  came  to  the  postmortem  table,  when  it  was  found 
that  there  was  a  tuberculous  meningitis,  with  miliary  tuber¬ 
culosis  of  both  lungs,  which  had  caused  symptoms  of  brain 
abscess.  The  fifth  case  was  one  of  abscess  of  the  left  temporal 
lobe.  The  abscess  was  evacuated,  but  the  patient  died. 

37.  Aneurism  of  Arch  of  Aorta. — The  patient,  whose  case  is 
reported  by  Kelly  and  Lavenson,  was  a  woman  37  years  of 
age,  who  began  to  have  pain  in  the  right  side  of  the  chest 
about  two  and  one-half  months  before  entering  the  hospital 
without  any  jmown  cause.  This  pain  was  worse  on  exertion 
and  was  especially  aggravated  by  using  the  right  arm.  It 
was  at  times  relieved  by  lying  down,  but  grew  progressively 
worse.  About  six  weeks  before  entering  the  hospital  the 
patient  first  noticed  a  protuberance  of  her  chest  which  was 
very  tender.  There  was  some  dyspnea,  palpation  and  a  little 
cough.  All  the  symptoms  in  the  case  were  characteristic  of 
an  aneurism  of  the  arch  of  the  aorta.  The  patient  died  almost 
a  year  after  the  onset  of  her  trouble.  As  the  sternum  was 
removed  there  was  found  to  be  adherent  to  it,  at  the  junction 
of  the  second  costal  cartilage  with  the  sternm,  an  aneurism 
arising  from  the  junction  of  approximately  the  ascending  and 
the  transverse  portions  of  the  arch  of  the  aorta.  Its  main  axis 
was  anteriorly  in  the  direction  of  its  attachment  to  the 
sternum.  It  contained  a  grayish-red  laminated  clot  which 
projected  into  the  left  ventricle,  where  it  was  attached  to  the 
musculi  pectinati.  On  the  posterior  wall  of  the  ascending  arch 
and  considerably  nearer  to  the  aortic  leaflets  than  the  preced¬ 
ing  aneurism,  was  a  second  aneurism,  which,  extending  pos¬ 
teriorly,  compressed  the  trachea  at  the  level  of  the  bifurca¬ 
tion.  The  aneurism  had  broken  down  the  arch  of  the  tracheal 
rings  and  had  exerted  such  pressure  on  the  posterior  wall  as 
to  produce  necrosis  with  a  resulting  fistula  between  the  left 
bronchus  just  below  the  bifurcation  and  the  esophagus. 

38.  Floating  Kidney. — The  principle  which  Beyea  believes  is 
demanded  in  the  operation  of  nephropexy  is  that  in  the  technic 
of  performance  of  the  operation  neither  the  kidney,  paren¬ 
chyma  or  fibrous  capsule  of  the  kidney  should  be  injured  or 
disturbed  by  suture  or  other  means,  and  that  no  extensive 
pericapsulitis  should  follow  to  form  tissue  which  will  con¬ 
tract,  press  on,  or  involve  the  underlying  parenchyma.  Fur¬ 
ther,  the  operation  should  avoid  any  cicatricial  change  in  the 
lumbar  incision.  The  adhesions  to  the  external  capsule  of  the 
kidney  should  be  just  sufficient  to  maintain  the  kidney  in  per¬ 
manent  normal  position.  Beyea  has  modified  his  operation, 
first  described  in  1901,  by  placing  the  one  rubber  tube  at  the 
extremity  of  the  lower  pole  so  as  to  secure  the  kidney  in  a 
higher  position,  just  below  where  it  would  be  impinged  on  by 
changes  in  the  size  of  the  liver,  therefore,  in  normal  position. 
This  operation  has  now  been  performed  in  at  least  50  cases, 
and  a  period  of  from  seven  and  one-half  years  to  a  few  weeks 
have  elapsed,  and  in  no  instance  has  a  recurrence  or  symptom 
referable  to  the  operation  been  reported.  There  has  been  no 
mortality. 

39.  Micro-organisms  in  Mouths  and  Throats  of  Healthy 
Persons. — All  the  throats  examined  by  Rucker  contained 
streptococci  and  diplococci,  showing  them  to  be  normal  inhab¬ 
itants  of  the  normal  mouth  and  throat.  Streptococcus  mucosus 
was  found  in  70  per  cent,  of  all  cases.  Atypical  pneumococcus 
occurred  in  50  per  cent,  of  the  20  cases.  Typical  pneumococ¬ 
cus  was  present  five  times  or  in  25  per  cent,  of  the  number  of 
cases  examined.  Organisms  of  the  same  species  may  behave 
differently  in  their  action  on  starch  if  the  organisms  are  from 
different  sources. 
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Pennsylvania  Medical  Journal,  Athens. 

October. 

40  ‘Address  of  the  President,  Medical  Society  of  Pennsylvania ; 

Duties  and  Advances  of  the  Medical  Profession.  W.  II. 
Hartzell,  Allentown. 

41  ‘Oration  on  State  Medicine,  Medical  Society  of  Pennsylvania. 

S.  G.  Dixon,  Ardmore. 

4"  The  Trained  Nurse  in  the  Public  Schools,  as  a  Factor  in  the 
Education  of  the  Children.  S.  W.  Newmayer,  Philadelphia. 

43  ‘Salt-Free  Treatment  of  Epilepsy  Apropos  of  Thirty-Seven 

Cases.  A.  Gordon,  Philadelphia. 

44  Prophylaxis  and  Management  of  Prostitution.  D.  Lewis. 

Chicago. 

45  *  Abscess  of  the  Brain.  W.  G.  Spiller,  Philadelphia. 

46  Heart  Tonics  and  Stimulants.  R.  Myers,  Huntingdon. 

47  Infant  Feeding.  It.  J.  Hemminger,  Meyersdale. 

40.  — See  The  Journal,  Sept.  29,  1906,  page  1048. 

41,  43. — See  The  Journal,  Oct.  20,  1906,  page  1322. 

45. — This  article  also  appeared  in  the  University  of  Penn¬ 
sylvania  Medical  Bulletin;  see  abstract  No.  35. 

Colorado  Medicine,  Denver. 

October. 

48  ‘President’s  Address,  Colorado  State  Medical  Society.  H.  G. 

Wetherill,  Denver. 

40  Diagnosis  of  Acute  Abdominal  Disorders.  J.  N.  Hall,  Denver. 

50  Tertiary  Syphilis.  F.  G.  Mohlan,  Pueblo,  Colo. 

48.— See  The  Journal,  Oct.  27,  1906,  page  1403. 

Illinois  Medical  Journal,  Springfield. 

October. 

51  Cytodiagnosis  of  Pleuritic  and  Pericardial  Fluids  of  All  Sorts. 

A.  A.  Goldsmith.  Chicago. 

52  Empyema.  L.  C.  Taylor,  Springfield. 

53  ‘General  Symptomatology  and  Physical  Signs  of  Pleuritis. 

C.  S.  Williamson,  Chicago. 

54  Pericarditis  ;  General  Symptoms  and  Physical  Signs  ;  Mechan¬ 

ical  Effects  of  Fluid  Distension  of  the  Sac.  C.  A.  Elliott, 
Chicago. 

55  Diagnosis  of  Effusive  Pleurisy  and  Pericarditis.  E.  F.  Wells, 

Chicago.  .  . 

56  Treatment  of  Pleurisies  and  Pericarditis.  N.  S.  Davis,  Chi¬ 

cago. 

57  Pathogenesis  of  Ascites.  T.  Tieken,  Chicago. 

5S  Symptoms  and  Physical  Signs  of  Peritonitis.  C.  L.  Mix, 

'  Chicago. 

59  Differential  Diagnosis  of  Peritonitis  and  of  Its  Various  Forms. 

E.  K.  Kerr,  Chicago. 

60  Pathogenesis,  Etiology  and  Pathology  of  Peritonitis.  W.  A. 

Evans.  Chicago. 

61  ‘Disease  in  the  Aged.  W.  II.  Curtis.  Wilmington. 

62  Surgical  Aspects  in  the  Aged.  G.  E.  Rosenthal,  Quincy. 

63  ‘Manifestations  of  Rheumatic  Infection  in  Children.  C.  M. 

Wood,  Decatur. 

64  ‘Hemangioma  and  Its  Treatment.  C.  Beck,  Chicago. 

53,  61,  63. — See  The  Journal,  June  9,  1906,  page  1787. 

64. — See  The  Journal,  June  23,  1906,  page  1965. 

The  Laryngoscope,  St.  Louis,  Mo. 

October. 

65  ‘Results  Obtained  from  the  Radical  Operation  for  Chronic 

Purulent  Otitis  Media.  E.  B.  Dench,  New  York. 

66  Cavernous  Sinus  Thrombosis  in  Children  Following  Mastoid 

Inflammation.  H.  G.  Langworthy,  Dubuque,  Iowa. 

67  What  Is  the  Present  Status  of  the  Operative  Treatment  of 

Deviation  of  the  Nasal  Septum?  J.  R.  Winslow,  Baltimore, 
Md. 

68  ‘Climatic  Treatment  of  Tuberculosis  of  the  Upper  Air  Tract. 

W.  Freudenthal,  New  York. 

69  ‘Is  It  Necessary  to  Open  the  Antrum  in  Every  Case'  of  Mastoid 

Operation?  G.  F.  Cott,  Buffalo,  N.  Y. 

70  Case  of  Xanthoma  Multiplex,  witfi  Interesting  Throat  Com¬ 

plications.  J.  E.  Rhodes,  Chicago. 

71  Two  Cases  of  Radical  Operation  on  the  Maxillary  Sinus  and 

Ethmoid.  L.  R.  Culbertson.  Zanesville,  Ohio. 

72  Sarcoma  of  the  Nose'.  R.  F.  Miller,  Sherman,  Texas. 

73  Nasal  Sarcoma.  J.  A.  Watson,  Minneapolis. 

74  A  Trocar- Pointed  Antrum  Drill.  H.  R.  Boettcher,  Chicago. 

75  The  Maxillary  Sinus  Operation  that  Has  Yielded  Me  the  Best 

Results.  C.  Jackson,  Pittsburg,  Pa. 

76  A  Practical  Tongue  Depressor.  W.  W.  Bulette,  Pueblo,  Colo. 

65.  — This  article  appeared  in  the  Annals  of  Otology,  Rhinol- 
ogy  and  Laryngology  for  September;  see  also  abstract  in  The 
Journal,  July  21,  1906,  page  230. 

68.  — This  article  also  appeared  in  the  Annals  of  Otology, 
Rhinology  and  Laryngology  for  September. 

69.  — See  The  Journal,  Sept.  22,  1906,  page  959. 

Annals  of  Ophthalmology,  St.  Louis,  Mo. 

July. 

77  Cases  of  Associated  Coloboma  Oculi  and  Arteria  Ilyaloidea 

Persistens.  D.  De  Beck,  Seattle,  Wash. 

78  Ophthalmic  Sins  of  Hospitals.  G.  M.  Gould,  Philadelphia. 

79  Hysterical  Binocular  Amaurosis.  F.  L.  Henderson,  St.  Louis. 

80  A  Life  and  Career  Blighted  by  Ignored  Eyestrain.  G.  M. 

Gould,  Philadelphia. 

81  Case  of  Choroidoretinal  Sclerosis  with  Spontaneous  Disloca¬ 

tion  of  the  Lenses,  Complete  and  Incomplete.  W.  T.  Shoe¬ 
maker,  Philadelphia. 


82  A  New  Contribution  to  Congenital  Pigmentation  of  the 

Cornea.  A.  Kraemer,  San  Diego. 

83  Progress  of  a  Year  in  the  Recognition  of  Eyestrain  Reflexes. 

G.  M.  Gould,  Philadelphia. 

84  Center  of  Motion  and  the  Angle  Alpha.  L.  Howe,  Buffalo. 

85  Gummata  of  the  Cornea.  A.  Terson,  Paris. 

Annals  of  Otology,  Rhinology  and  Laryngology,  St.  Louis,  Mo. 

September. 

86  Results  Obtained  from  the  Radical  Operation  for  Chronic 

Purulent  Otitis  Media.  S.  Mac.  Smith,  Philadelphia. 

S7  ‘Id.  E.  B.  Dench,  New  York. 

88  Ocular  Symptoms  of  Nasal  Origin.  H.  Hastings,  Los  Angeles, 

Cal. 

89  ‘Herpes  Zoster  Auris.  D.  T.  Vail,  Cincinnati. 

90  ‘Sarcoma  of  the  Nasopharynx — Treatment  by  Injections  of 

Adrenalin.  J.  E.  Rhodes,  Chicago. 

91  ‘Infective  Sigmoid  Sinus  Thrombosis.  LI.  B.  Ellis,  Los  Angeles. 

92  Three  Fatal  Cases  of  Meningitis  with  Peculiar  Ear  Symptoms. 

W.  H.  Roberts,  Tasadena,  Cal. 

93  The  Nasal  Turbinate  as  a  Vasomotor  Index.  J.  A.  Babbitt, 

Philadelphia. 

94  Postoperative  Meningitis.  T.  J.  Harris,  New  York. 

95  Modified  Blood  Clot  in  Mastoid  Surgery.  W.  S.  Bryant,  New 

York. 

96  ‘Medical  Treatment  of  Tuberculosis  of  the  Upper  Air  Passages 

and  the  Ear.  W.  C.  Bane,  Denver. 

97  Climatic  Treatment  of  Tuberculosis  of  the  Upper  Air  Tract: 

W.  Freudenthal,  New  York. 

98  Aspiration  of  the  Tympanic  Cavity  in  Otitis  Media.  P.  Frid- 

enberg,  New  York. 

99  Morphology  and  Embryology  of  the  Nasal  Fossae  of  Verte¬ 

brates.  L.  Dieulafe. 

100  Surgical  Treatment  of  Tuberculosis  of  the  Upper  Air  Passages 

and  the  Ear.  It.  Levy,  Denver. 

87  and  91. — See  The  Journal,  July  21,  1906,  page  230. 

89.  — See  The  Journal,  July  28,  1906,  page  299. 

90.  — See  The  Journal,  Aug.  11,  1906,  page  430. 

96. — See  The  Journal,  July  28,  1906,  page  300. 

Philippine  Journal  of  Science,  Manila. 

September. 

101  ‘Studies  in  Beriberi.  M.  Herzog,  Manila. 

102  Notes  on  Four  Birds  from  Luzon  and  on  a  Species  of  Doubtful 

Occurrence  in  the  Philippines.  R.  C.  McGregor,  Manila. 

103  A  New  Genus  and  Species  of  Culicidaj.  C.  S.  Banks,  Manila. 

104  Change  of  Name  in  Coccidse.  C.  S.  Banks,  Manila. 

101.  Beriberi. — Herzog  concludes  that  beriberi,  kakke  or  neu¬ 
ritis  multiplex  endemica  is  an  acute,  subacute  or  chronic  dis¬ 
ease,  generally  only  prevalent  in  certain  well-defined  terri¬ 
tories.  It  is  clinically  characterized  by  disturbances  of  circula¬ 
tion,  of  motion  and  of  sensation.  Its  most  pronounced  ana¬ 
tomic  lesions  are,  first,  hypertrophy  and  degeneration  of  the 
myocardium  and  degeneration  of  the  peripheral  nerves  and 
skeletal  muscles,  and  second,  localized  or  more  or  less  general 
edema,  parenchymatous  degeneration  of  the  kidneys,  liver  and 
interstitial  hepatitis.  Beriberi  is  neither  primarily  a  nutri¬ 
tional  disturbance  nor  a  simple  intoxication  like  lead,  alcohol, 
arsenic  or  similar  intoxications  accompanied  with  multiple 
peripheral  neuritis,  but  is  an  infectious  disease.  Herzog  states 
that  his  animal  experiments  and  blood  examinations  appear  to 
indicate  very  strongly  that  none  of  the  claims  brought  forward 
for  the  discovery  of  a  specific  micro-organism  for  the  disease 
can  be  looked  on  as  substantiated.  He  expresses  the  belief 
that  beriberi  is  due  to  an  organism  which  gains  entrance  into 
the  human  body,  either  directly  or  through  food,  and  there 
produces  a  toxin  which  in  character  and  effect  is  similar  to  the 
diphtheria  or  tetanus  toxin  and  which  by  an  accumulative 
action  gives  rise  to  the  well-characterized  anatomic  and  histo¬ 
logic  lesions  of  beriberi. 


FOREIGN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 

British  Medical  Journal. 

October  20. 

1  ‘Management  of  Advanced  Heart  Disease.  R.  Saundby. 

2  ‘Rubber  Teat  and  Deformities  of  the  Jaws.  T.  F.  Pedley. 

3  ‘Combined  Antrum  Plug  and  Artificial  Denture.  A.  S.  Hayman. 

4  Filarial  Larva  in  the  Blood  of  a  Blackbird.  W.  St.  C.  Sym- 

mers. 

5  Observation  of  Spirochetes  in  Yaws  and  Granuloma  Pudendi. 

A.  MacLennan. 

6  Blood  Pressure  in  Relation  to  Disease.  P.  M.  Dawson,  G.  A. 

Gibson,  W.  Broadbent,  T.  C.  Allbutt,  J.  Mackenzie,  etc. 

7  Clinical  Manifestations,  Visceral  and  General,  of  Arterio¬ 

sclerosis.  A.  Stengel. 

8  ‘Treatment  of  Typhoid  Fever.  W.  B.  Thistle. 

9  ‘Influence  of  Early  Feeding  in  Treatment  of  Typhoid.  I1.  J. 

Smith. 

10  ‘Syringomyelia.  W.  G.  Spiller. 

11  Bearing  of  Philosophy  on  Psychiatry.  J.  J.  Putnam. 

12  Experimental  Cerebrospinal  Meningitis  and  Its  Serum  1  reat- 

ment.  S.  Flexner. 

13  Paracentesis  of  the  Pericardium.  G.  Dock. 
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14  ‘Influence  of  Bodily  Posture  on  the  Position  of  {he  Heart. 

R.  D.  Rudolf  and  S.  Cummings. 

15  Gastric  Neurasthenia.  H.  A.  MacCallum. 

16  Pre-Insane  Stage  of  Acute  Mental  Disease.  C.  Meyers. 

I.  Management  of  Advanced  Heart  Disease. — Saundby  states 
that  so  long  as  a  patient  with  heart  disease  is  well  enough  to 
take  exercise  it  is  better  that  he  should  do  so  than  be  con¬ 
fined  to  bed.  He  has  seen  the  best  results  in  the  treatment  of 
a  weakened  myocardium  from  the  systematic  use  of  the  Nau¬ 
heim  baths  and  the  exercises  devised  by  the  Brothers  Schott. 
Heart  disease  should  be  treated  by  rest  in  a  more  or  less  re¬ 
cumbent  position:  1,  when  there  is  a  certain  amount  of 
dropsy  present;  2,  if  walking  brings  on  severe  dyspnea  or 
pain;  3,  if  the  state  of  the  circulation  is  so  bad  as  to  cause 
danger  of  syncope.  The  meals  should  be  small  in  bulk,  com¬ 
posed  of  non-irritating  and'  easily  digestible  food  containing  a 
small  quantity  of  proteid.  A  mixed  diet  is  preferable.  These 
indications  are  fulfilled  by  five  small  meals  daily  at  intervals 
of  about  two  and  a  half  hours,  avoiding  the  use  of  smoked 
and  salted  meats,  cooked  fats,  fried  and  greasy  dishes,  un¬ 
cooked  fruits,  raw  vegetables,  condiments  and  spices,  and  re¬ 
stricting  the  use  of  animal  food  to  four  ounces  daily,  which 
should  be  easily  digestible,  such  as  whitefish,  chicken,  par¬ 
tridge,  lamb,  mutton,  calves’  head  and  feet,  or  sweetbreads.  If 
the  patient’s  teeth  are  defective,  the  meat  must  be  minced  or 
pounded,  as  there  is  no  more  frequent  cause  of  indigestion  than 
insufficient  mastication.  Tea  and  coffee  must  be  prescribed 
with  caution.  Alcohol  should  be  used  sparingly  as  an  article 
of  diet.  It  is  unnecessary  and  often  does  more  harm  than 
good.  The  use  of  tobacco  should  be  forbidden. 

Among  the  heart  tonics  employed  Saundby  mentions  digi¬ 
talis,  strophanthus,  nux  vomica  and  strychnin,  caffein  and 
theobromin,  and  tincture  of  convallaria  which,  in  15-minim 
doses  in  combination  with  caffein  or  theobromin,  he  has  found 
very  useful  in  advanced  cases  of  aortic  disease.  To  produce  a 
permanent  unloading  of  the  weight  on  the  heart,  Saundby 
employs  erythrol  tetranitrate,  grain,  every  four  hours, 
while  the  patient  is  awake.  Sometimes  he  combines  it  with 
digitalin,  giving  the  drugs  alternately,  with  four  hours  interval 
between  the  doses  of  each.  He  has  no  confidence  in  bella¬ 
donna.  When  the  abdominal  cavity  is  full  of  fluid  he  says  it 
is  better  to  tap  than  to  waste  time  with  drugs.  The  judicious 
use  of  purgatives  is  of  the  greatest  service  in  the  treatment  of 
cardiac  dropsy,  but  their  action  needs  watching.  Saundby 
prefers  elaterium,  ys  grain,  twice  a  day.  In  his  experience 
the  value  of  oxygen  is  small. 

2.  Rubber  Teat  and  Deformities  of  Jaws. — Pedley  writes  on 
the  use  of  the  rubber  teat  and  baby  comforter  and  their  giving 
rise  to  certain  deformities  of  the  jaws,  irregularities  of  the 
teeth,  nasal  obstruction  and  other  diseases  in  infancy  and 
childhood. 

3.  Antrum  Plug. — Hayman  describes  a  procedure  which  he 
employs  in  cases  of  antral  empyema  which  for  some  reason 
are  .unsuited  for  radical  treatment.  In  these  cases  all  that 
can  be  done  is  to  trephine.  He  prepares  a  gold  plate,  fitting 
absolutely  closely  to  the  palate  and  alveolar  ridge,  taking  spe¬ 
cial  care  that  the  plate  is  closely  applied  to  the  buccal  surface 
of  the  alveolar  ridge,  thus  preventing  access  of  food  to  the  plug 
and  antral  opening.  On  the  upper  surface  of  this  closely  fit¬ 
ting  gold  plate  is  soldered  a  solid  gold  pin,  one-eighth  of  an 
inch  thick,  of  sufficient  length  to  pass  freely  up  into  the  an¬ 
trum.  On  the  lower  surface  of  the  antral  bridge  is  fitted  the 
necessary  tooth  to  supply  the  place  of  the  missing  first  and 
second  molar,  and  such  other  teeth  may  be  added  to  the  plate 
as  are  required  in  the  ordinary  manner.  The  patient  is  in¬ 
structed  to  syringe  with  the  ordinary  antiseptic  lotions  as  may 
be  prescribed  by  the  surgeon,  every  time  the  plate  is  removed 
and  replaced,  at  least  three  or  four  times  a  day. 

8.  Treatment  of  Typhoid. — Thistle  looks  on  the  early  use  of 
purgatives  in  typhoid  as  the  surest  protection  against  perfora¬ 
tion  and  hemorrhage,  and  the  continued  use  of  them  as  the 
most  efficient  means  against  dangerous  intoxication.  When  a 
case  of  typhoid  comes  under  his  care  he  immediately  gives  2 
grains  of  calomel,  following  by  one-half  ounce  of  magnesium 
sulphate  or  other  saline.  This  process  is  repeated  day  after 
day,  the  object  being  to  prevent  additional  infection  and  to 
abstract  toxins  from  the  body. 


9.  Early  Feeding  in  Typhoid.— In  113  cases  of  typhoid 
treated  by  Smith  24  patients  died,  a  mortality  of  21  per  cent. 
In  4  cases  food  had  been  given  before  the  patient  died.  In  the 
remaining  fatal  20  cases  no  food  had  been  given.  The  average 
day  of  the  disease  on  which  eggs  and  bread  and  butter  were 
given  was  the  twenty-fourth.  The  average  day  of  the  disease 
on  which  fish  was  given  was  the  thirty-second.  The  average 
day  on  which  meat  was  given  was  the  forty-first.  Feeding  in 
the  cases  treated  by  the  rest  of  the  staff  was  begun  on  the 
thirty-seventh,  forty-fourth  and  fifty-fith  days  respectively. 
Dr.  Smith’s  patients  remained  in  the  hospital  on  an  average  of 
48  days.  In  the  cases  of  the  rest  of  the  staff  this  was  57  days. 
The  rest  of  the  staff  treated,  during  the  same  period,  1,429 
cases,  with  235  deaths,  a  mortality  of  16  per  cent.  Among 
them  12  patients  had  had  food  before  death;  223  died  before 
food  was  given.  Among  Smith’s  113  cases,  thrombosis  of 
veins,  periostitis  and  abscess  formation  occurred  in  only  2  per 
cent.  In  the  cases  treated  by  the  rest  of  the  staff  these  com¬ 
plications  occurred  in  over  10  per  cent.  Among  Smith’s  cases 
there  were  16  relapses,  14  per  cent.  In  the  case  of  the  rest 
of  the  staff  there  were  203  relapses,  14  per  cent. 

10.  Syringomyelia. — Spiller  reports  a  case  of  syringomyelia 
in  which  the  lesion  extended  from  the  sacral  region  of  the 
spinal  cord  through  the  medulla  oblongata,  right  side  of  the 
pons  and  right  cerebral  peduncle  to  the  upper  part  of  the 
right  internal  capsule. 

14.  Posture  and  Position  of  Heart. — The  points  brought  out 
by  Rudolf  and  Cummings  are  summarized  as  follows:  1.  The 
normal  heart  tends  to  change  its  position  in  the  chest  under 
the  influence  of  gravity,  being  nearer  to  the  sternum  in  the 
vertical  and  prone  postures  than  in  the  recumbent  one.  2.  As 
a  result  of  this,  the  cardiac  dulness  is  altered  in  the  different 
postures,  being  lower  and  wider  in  the  upright  than  in  the  re¬ 
cumbent  positions.  Also  the  sounds  of  the  heart  tend  to  be¬ 
come  louder  in  the  vertical  than  in  the  recumbent  position. 
3.  The  degree  of  mobility  of  the  heart  is  very  different  in 
different  individuals,  in  some  being  scarcely  apparent  while  in 
others  it  is  marked.  Adults  show  it  more  than  children,  and 
it  is  especially  evident  in  certain  diseases — for  example,  chlo¬ 
rosis,  neurasthenia  and  hypochondriasis.  4.  In  all  cases  in 
which  accuracy  is  necessary  the  heart  should  be  examined 
in  both  the  vertical  and  the  recumbent  postures. 

The  Lancet,  London. 

October  20. 

17  Then  and  Now,  in  Surgery.  C.  A.  Ballance. 

18  Medical  Books.  N.  Moore. 

19  ‘Enlarged  Veins  in  Children.  A.  G.  Gibson. 

20  ‘Strangulation  of  the  Appendix  Vermiformis  in  Hernial  Sacs. 

H.  S.  Clogg. 

21  Detection  of  Sugar  in  Urine  and  Its  Significance  in  Connection 

with  Life  Assurance.  A.  M.  Kellas  and  F.  J.  Wethered. 

22  ‘New  Aspect  of  the  Pathology  and  Treatment  of  Leprosy. 

R.  S.  Black. 

23  ‘Method  of  Taking  Impressions  of  the  Weight-Bearing  Surface 

of  the  Foot.  W.  D.  Lawrie. 

24  Oral  Sepsis  in  Operations  on  the  Throat.  W.  Wingrave. 

19.  Enlarged  Veins  in  Children. — Records  have  been  kept  by 
Gibson  of  14  cases  showing  visible  venules  together  with 
dilated  jugulars  which  behave  abnormally  on  respiration.  All 
these  patients  suffered  from  general  debility,  wasting  and  list¬ 
lessness.  Seven  cases  occurred  in  males  and  7  in  females.  The 
ages  ranged  from  4  to  10  years.  In  57  per  cent,  there  was  a 
history  of  tuberculosis  in  the  family;  visible  veins  on  the 
chest  were  present  in  92  per  cent.;  downy  hair  in  42  per  cent.; 
a  Eustace  Smith  retraction  murmur  in  71  per  cent.,  and  pal¬ 
pable  glands  in  the  neck  in  64  per  cent. 

20.  Strangulation  of  Appendix  in  Hernial  Tract. — Clogg 
states  that  of  the  53  reported  cases  of  this  kind  only  3  oc¬ 
curred  in  males,  and  of  these  3,  2  were  children,  one,  a  baby, 
5  weeks  old,  and  the  other  22  months  old.  Both  were  in¬ 
guinal  hernias.  Fifty  cases  occurred  in  women  and  in  every 
case  the  appendix  was  strangulated  in  a  femoral  hernia. 
Twenty-two  of  these  50  patients  were  known  to  have  a  hernia 
before  strangulation  occurred.  The  characteristics  of  these 
hernias  are  said  to  be  that  they  are  of  small  size,  generally 
early  reducible,  and  only  present  on  occasions  and  not  con¬ 
stantly,  sometimes  only  having  been  observed  once  or  twice 
previously  to  strangulation.  The  author’s  three  cases  are  re¬ 
ported  in  full. 
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22.  Leprosy— Black  thinks  that  there  can  be  hardly  any 
doubt  that  leprosy  in  its  early  stages  begins  as  a  small  ulcer 
on  some  part  of  the  nasal  mucous  membrane,  and  that  this 
ulcer  may  heal  and  pass  entirely  away.  This,  he  thinks,  is 
the  explanation  of  the  maculo-anesthetic  cases.  During  the 
time  the  ulcer  exists  leucocytes  get  detached  from  the  ulcerat¬ 
ing  spot  and  along  with  the  bacilli  which  they  are  attempting 
to  devour  are  carried  by  the  blood  stream  and  lodged  in  vari¬ 
ous  situations  in  the  peripheral  nerves,  where  they  become 
entangled,  and  the  bacilli  then  proceed  to  grow,  causing  pres¬ 
sure  on  the  fine  nerve  fibrils  and  consequently  setting  up  nutri¬ 
tive  changes  in  the  skin  which  these  axis  cylinders  supply, 
thus  causing  the  patches  of  discoloration  and  anesthesia. 

In  the  nodular  and  mixed  cases  the  progress  of  the  disease  is 
quite  different.  Instead  of  the  nasal  ulcer  healing  up  it  pro¬ 
ceeds  to  grow  apace,  causing  extensive  destruction  of  the  nasal 
mucous  membrane,  causing  it  to  swell  up  and  ultimately  at¬ 
tacking  the  nasal  bones  themselves.  The  accumulating  swell¬ 
ing  of  the  mucous  membrane  extending  into  the  numerous 
interstices  of  the  nasopharyngeal  cavity  causes  the  face  to 
assume  its  characteristic  appearance  of  this  clinical  variety  of 
the  disease,  assisted,  of  course,  by  the  leprotic  infiltration  from 
the  festering  nasal  ulcer.  But  the  festering  sore  has  other 
consequences.  As  in  maculo-anesthetic  leprosy  the  leucocytes 
get  entangled  in  the  peripheral  nerve  and  cause  anesthesias 
and  discoloration  of  the  skin  and  also  form  accumulations 
in  other  organs  and  tissues.  Black  thinks  that  if  the  disease 
is  diagnosed  early,  curetting  and  antiseptic  washes  will  do 
much  to  destroy  the  initial  lesion  and  to  prevent  the  spread 
of  the  disease  to  other  parts  of  the  body.  He  says  that  it 
has  been  clearly  shown  that  the  disease  in  the  natural  course 
of  events  tends  rapidly  to  die  out  in  the  body  unless  rein¬ 
forced  by  a  continual  supply  of  the  bacilli  as  is  the  case  of 
nodular  epilepsy  from  the  extending  nasal  ulcer. 

23.  Method  of  Taking  Impression  of  Foot. — Lawrie  describes 
a  method  recently  advocated  by  Sehuman  of  Leipsic.  The 
foot  is  painted  with  a  5  per  cent,  solution  of  ferrocyanid  of 
potash  and  it  is  then  placed  on  a  sheet  of  paper  which  has 
been  thinly  coated  with  a  solution  of  ferric  chlorid.  This 
leaves  a  good  impression  which  is  permanent  and  requires  no 
after-treatment. 

Intercolonial  Medical  Journal  of  Australasia,  Melbourne. 

September  20. 

25  Theory  and  Technic  of  Cerebrospinal  Drainage.  R.  H.  Russell. 

26  Tumor  of  the  Brain,  with  Meningitis,  Probably  Tubercular — 

Relief  and  Rest  of  the  Symptoms  by  Trephining.  R.  R. 
Stawell  and  J.  W.  Barrett. 

27  Bacteriologic  Examination  of  the  Melbourne  Water  Supply. 

R.  J.  Bull. 

28  Pericarditis  in  Children  Considered  Surgically.  W.  Mackenzie. 

29  ‘Resuscitation  of  a  Patient  Apparently  Dead  from  Primary 

Heart  Failure.  J.  Ramsay. 

30  Two  Cases  of  Optic  Neuritis.  J.  W.  Barrett. 

31  The  Radical  Mastoid  Operation.  J.  W.  Barrett. 

32  ‘Epithelioma  of  the  Tongue — Operation  by  McCormick’s 

Method.  W.  Moore. 

29.  Resuscitation  from  Heart  Failure. — Ramsay  reports  the 
case  of  a  woman  who  was  practically  dead,  following  an  opera¬ 
tion  for  uterine  prolapse,  in  which  massage  of  the  heart  re¬ 
sulted  in  a  return  to  life.  The  right  hand  was  passed  through 
an  epigastric  incision  and  inserted  between  the  liver  and  dia¬ 
phragm.  Bimanual  squeezings  with  the  left  hand  in  the  pre¬ 
cordial  region,  and  with  the  right  under  the  diaphragm,  were 
made  about  every  second.  After  about  a  dozen  squeezes  a 
slight  quiver  was  felt,  and  after  another  dozen  or  so  of 
squeezes  a  fetal  heartbeat  was  felt.  The  pulse  could  be  felt 
at  the  wrist  after  an  absence  of  about  five  minutes.  Spontane¬ 
ous  respiration  then  commenced  and  a  regular  circulation  and 
respiration  were  restored.  Further  progress  was  uneventful. 

32.  Epithelioma  of  Tongue. — The  chief  interest  of  Moore’s 
case  is  the  good  result  that  was  obtained  in  a  case  that  ap¬ 
peared  to  be  altogether  hopeless. 

Glasgow  Medical  Journal. 

October. 

33  ‘Two  Cases  of  Syringomyelia.  T.  K.  Monro  and  H.  M’Laren. 

34  Case'  of  Anastomosis  Between  the  Femoral  Veins  Subsequent 

to  Thrombosis  of  the  Left  External  Iliac  Vein  During 
Typhoid  Fever.  A.  N.  M’Gregor. 

35  Nasal  Headache.  W.  S.  Syme. 

36  Case  of  Mlxed-Celled  Leukemia.  L.  Findlay. 


33.  Syringomyelia. — Monro  and  McLaren  report  2  cases,  one 
of  which  came  to  autopsy.  They  found  a  cavity  in  the  spinal 
cord  extending  horizontally  into  each  posterior  horn,  and  ver¬ 
tically  from  the  second  cervical  to  the  middle  lumbar  region, 
constituted  throughout  the  greater  part  of  its  length  by  the 
dilated  central  canal,  but  separate  from  that  canal  at  both 
its  upper  and  its  lower  extremity.  Widespread  sclerosis  of  the 
cord  was  present  in  almost  the  whole  of  its  extent.  Degenera¬ 
tive  changes  in  nerves  of  the  lower  limbs  were  also  noted. 

The  Australasian  Medical  Gazette,  Sydney. 
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37  ‘Treatment  of  Pulmonary  Tuberculosis.  C.  Reissmann. 

38  Treatment  of  Tubercular  Disease  of  the  Upper  Respiratory 

Tract.  T.  K.  Hamilton. 

39  Open-Air  Treatment  of  Consumption.  A.  A.  Lendon. 

40  Pressure  Forceps  in  Abdominal  Cavity  for  Ten  and  One-half 

Years.  J.  E.  F.  Stewart. 

41  ‘Notes  on  Some  Anesthetic  Sequences.  A.  G.  McGowan. 

42  Gonorrheal  Infection  in  Children.  W.  J.  Plomley. 

43  ‘An  Unusual  and  Unique  Case  of  Toxemia.  A.  E.  Randell. 

44  ‘An  Unusual  Case.  F.  C.  S.  Shaw. 

37.  Treatment  of  Pulmonary  Tuberculosis. — Reissmann  be¬ 
lieves  that  the  opsonic  treatment  in  conjunction  with  the  sana¬ 
torium  method  will  soon  be  recognized  as  the  appropriate 
treatment  of  every  early  case  of  pulmonary  tuberculosis. 

41.  Anesthetic  Sequences. — Unless  specially  contraindicated, 
McGowan’s  routine  practice  for  general  anesthesia  is  to  use 
ethyl  chlorid  and  ether  first,  till  the  operation  is  well  ad¬ 
vanced,  giving  the  ether  with  the  bag  off  the  inhaler  as  much 
as  possible,  as  he  does  not  believe  in  too  much  rebreathing 
after  the  early  stages.  When  the  worst  of  the  operation  is 
over  he  changes  to  C.E.  mixture  on  a  Silk’s  mask,  giving  abun¬ 
dant  air  suplv  therewith,  and  toward  the  end  a  few  drops  of 
chloroform  on  an  open  mask  will  suffice  for  the  cleaning  up 
and  suturing.  This  is  an  ethyl-chlorid-ether — A.C.E. — chloro¬ 
form  sequence;  cumbersome,  but  in  McGowan’s  experience 
quite  satisfactory. 

43.  Unusual  Case  of  Toxemia. — Randell  reports  the  case  of 
a  woman  who  was  complaining  of  a  swollen  and  very  painful 
lower  lip.  She  thought  a  fly  must  have  stung  it,  but  could 
not  say  that  such  was  certainly  the  case.  Randell  regarded  it 
as  a  “bunged”  lip,  but  he  had  never  before  seen  one  in  which 
the  swelling  had  occurred  so  rapidly,  nor  one  in  which  the 
patient  complained  of  so  much  pain.  The  lip  was  very  much 
swollen  and  edematous,  and  almost  as  stiff  as  a  bit  of  wood. 
It  was  pale,  and  there  was  no  indication  of  any  inflammation. 
The  patient  was  incessantly  retching  and  complained  of  great 
pain  in  the  lip  and  in  the  parts  immediately  around  it.  It  was 
very  painful  when  touched.  The  lip  was  inclined  to  be  cold 
rather  than  hot.  The  body  temperature  was  slightly  subnor¬ 
mal;  the  pulse  was  120  a  minute,  and  respiration  about  25. 
The  swelling  greatly  increased  and  extended  to  the  upper  lip, 
the  right  eye  was  closed,  and  there  was  a  good  deal  of  swell¬ 
ing  under  the  chin. 

The  following  morning  the  swelling  had  completely  sur¬ 
rounded  the  mouth,  had  nearly  reached  the  right  ear,  and  had 
passed  down  the  front  of  the  neck  as  far  as  the  episternal 
notch;  there  was  a  mottled  appearance  of  the  lips  and  right 
cheek,  but  no  crepitant  sensation,  patches  being  purplish,  but 
no  greenish  discoloration.  Under  the  chin  were  a  few  blebs 
containing  clear  serum.  The  swelling  spread  down  the  chest 
to  the  third  rib,  half-way  out  to  the  shoulders,  around  to  the 
back  of  the  neck,  and  on  to  the  left  cheek;  the  epidermis  had 
left  the  right  side  of  the  lower  lip.  All  sensations  had  gone 
from  the  lips  and  adjacent  parts,  and  the  mottling  discolora¬ 
tion  had  spread  nearly  as  far  as  the  right  ear  and  to  the  point 
of  the  chin.  The  patient  died,  very  quickly  and  quietly,  a 
little  over  26  hours  after  the  appearance  of  the  first  symp¬ 
toms,  having  retained  perfect  consciousness  up  to  the  last 
moment. 

44.  Probable  Rupture  of  Liver  Abscess  into  Bronchus. — Shaw 
reports  a  case  in  which  the  diagnosis  was  doubtful.  The  pa¬ 
tient,  a  man,  aged  27,  had  been  ailing  about  12  months.  He 
first  felt  some  pain  in  the  right  side  over  the  liver  and  lower 
part  of  the  lung,  and  later  he  had  ague-like  attacks,  in  which 
he  shivered  and  sweated  freely.  Every  evening  he  would  be¬ 
come  hot  and  feverish.  These  attacks  continued  until  six 
months  previous  to  consulting  Shaw,  when  the  man  stated  that 
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the  pain  became  so  severe  that  he  had  to  lie  in  bed.  He 
noticed  also  at  this  time  that  his  right  side,  over  the  liver 
region,  was  more  swollen  than  the  left.  He  now  suffered  also 
from  a  slight  cough,  and  a  fortnight  after  going  to  bed,  diming 
an  attack  of  coughing,  something  broke,  and  he  coughed  up  a 
great  quantity  of  thick,  creamy  fluid,  streaked  with  blood. 
He  coughed  up  several  quarts  of  this  matter  for  two  days, 
and  then  the  color  changed  to  brownish-green,  and  the  fluid 
became  thinner  and  the  paroxysms  of  coughing  not  so  fre¬ 
quent.  These  paroxysms  of  coughing  continued  for  about  six 
months.  Recovery  was  to  a  marked  extent  due  to  the  antisep¬ 
tic  effect  of  the  free  flow  of  bile. 
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45  Adaptation  of  Means  in  the  Prevention  of  Disease.  D.  S. 

Davies. 

46  ‘Treatment  of  Tabetic  Ataxia  by  Methodical  Exercises.  M. 

Faure. 

47  Case  of  Mesenteric  Thrombosis.  C.  M.  Smith. 

48  Treatment  of  Diabetes  with  Secretin.  J.  R.  Charles. 

49  The  Doctor  as  Expert  and  Pioneer.  C.  J.  Whitby. 

50  Uses  of  Static  Electricity  as  an  Aid  to  Recovery.  P.  King. 

51  Explanation  of  Alveolar  Cleft  Palate.  E.  Fawcett. 

46.  Treatment  of  Tabetic  Ataxia  by  Methodical  Exercises. — 
Faure  states  that  if  one  succeeds  (and  this  is  possible  with 
exercise  and  special  care)  in  keeping  respiration,  defecation 
and  micturition  in  a  normal  condition,  the  health  of  the  tab¬ 
etic  may  be  prolonged  almost  indefinitely.  He  has  succeeded 
in  combining  in  one  system  the  re-education  in  walking  with 
that  of  equilibrium  and  maintenance  of  movements  of  the 
trunk,  and  the  walk  that  he  teaches  is  effected  in  such  a 
manner  that  while  insuring  the  maximum  of  stability  with  the 
minimum  of  effort,  it  serves  at  the  same  time,  and  with 
slight  modifications,  for  walking  up  or  downhill,  on  the 
level  or  on  irregular  ground,  all  points  which  the  ideal  walk 
and  the  military  march  fail  to  accomplish.  Faure  has  fixed  on 
a  method  for  the  compensatory  treatment  of  the  ataxia  of 
tabetics,  taking  into  consideration  not  only  the  motor  disturb¬ 
ances  of  the  arms  and  the  legs,  but  also  the  incoordination  of 
the  trunk,  the  defects  of  sensibility,  the  insufficiency  of  in¬ 
spiration,  of  micturition  and  defecation,  the  difficulties  in 
equilibration,  and  the  sense  of  position,  completely  modifying 
the  health  and  duration  of  the  life  of  the  tabetic,  and  the 
prognosis  and  the  evolution  of  tabes.  A  full  description  of 
the  method  is  promised  later. 
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52  (Year  LXX,  No.  33.)  ‘Chloroform  in  the  Blood. — Proc§d6  de 

dosage  du  chloroforme  dans  le  sang  et  dans  les  tissus.  M. 

Niclous. 

53  *La  syphilis  des  honnetes  femmes  (wives  infected  by  their 

husbands).  A.  Fournier. 

52.  Dosage  of  Chloroform  in  Blood  and  Tissues. — Nicloux 
solves  the  problem  by  distillation  in  the  presence  of  a  large 
excess  of  alcohol.  The  chloroform  is  eliminated  from  the 
blood,  but  is  dissolved  at  once  in  the  alcohol.  He  has  found 
that  the  chloroform  is  taken  up  most  by  tissues  containing 
fats  or  lecithin.  The  adipose  tissue,  when  it  is  well  vascular¬ 
ized,  can  hold  enormous  quantities  of  chloroform. 

53.  Wives  Infected  with  Syphilis  by  Their  Husbands. — 
Fournier’s  previous  communication  on  this  subject  was  men¬ 
tioned  on  page  1600.  He  here  expatiates  on  the  frequency  of 
unmistakable  secondary  lesions  occurring  after  the  tertiary 
period  is  long  established,  15,  20,  30  or  even  39  years  after 
infection,  especially  in  the  mouths  of  smokers.  These  lesions 
are  as  contagious  as  those  occurring  early,  and  he  cites  nu¬ 
merous  instances  of  infection  of  the  wife  after  a  dozen  or  more 
years.  One  of  his  patients,  infected  in  1868,  married  15  years 
later,  but  he  frequently  had  lesions  in  his  mouth,  as  he  was 
an  inveterate  smoker.  These  lesions  sometimes  were  mere 
erosions  and  sometimes  secondary  syphilides,  the  result  being 
that  in  spite  of  constant  warnings  he  infected  his  wife  at  the 
seventeenth  year.  Neisser  insists  that  the  age  of  the  infection 
has  nothing  to  do  with  its  infectiousness.  Fournier  preaches 
the  importance  of  educating  patients  in  regard  to  the  dangers 
of  tardy  syphilitic  contagion,  and  also  that  every  syphilitic 
who  wishes  to  marry  is  under  the  moral  obligation  to  refrain 
from  smoking.  Out  of  19,000  syphilitic  patients  he  has  en¬ 
countered  533  who  were  affected  with  tardy  secondary  lesions 
in  the  mouth  and  only  110  with  the  same  on  the  genitals.  He 


gives  a  diagram  showing  the  frequency  of  these  mouth  lesions 
up  to  the  twentieth  year,  as  a  basis  for  his  condemnation  of 
tobacco  for  syphilitics  who  think  of  marrying.  Wives  infected 
bjr  their  husbands  generally  run  the  risks  of  ignored  syphilis. 
One  of  the  gravest  dangers  is  that  the  physician  may  fail  to 
recognize  it.  In  conclusion  Fournier  declares  that  when  one 
has  syphilis  it  is  well  to  know  it,  first,  to  ensure  adequate 
treatment,  and,  secondly,  to  refrain  from  giving  it  to  others. 
Ignored  syphilis,  he  adds,  is  nowhere  so  common  as  among 
married  women  of  irreproachable  character. 

Presse  Medicale,  Paris. 

54  (XIV,  No.  73.)  *De  l’occlusion  intestinale  par  volvulus  de 

1’intestin  gr&le.  P.  Alglave. 

55  (No.  74.)  Les  nouvelles  theories  des  solutions  dans  leurs  rap¬ 

ports  avec  la  mfdecine.  L’electrolyse  des  tissus  vivants 

(of  living  tissues).  S.  Leduc  (Nantes). 

56  (No.  75.)  *Le  kraurosis  vulvas.  F.  Jayle,  see  page  1333. 

57  (No.  76.)  Les  medications  electrolytiques.  Id. 

58  ‘Sensibility  hepatique.  Point  Spigastrique.  Point  xiphodien. 

V.  Raymond. 

59  Du  role  de  la  physique  et  de  la  chimie  en  mgdecine.  H.  De¬ 

launay. 

60  (No.  77.)  Twin  Ova. — Les  oeufs  ggmellaires.  C.  Jeannin. 

61  ‘Les  injections  d'eau  de  mer  isotonique  dans  Ph£mophilie  des 

nouveau-n£s  (injections  of  sea  water  in  hemophilia  of  the 

new-born).  Pelissard  and  Benhamou. 

62  Traitement  des  conjonctivites  purulentes  aigues.  Caillaud. 

63  (No.  78.)  Notions  gen$rales  sur  les  anticorps  (antibodies). 

L.  Hallion. 

64  ‘Tuberculose  et  giande  thyroide.  Morin. 

65  (No.  79.)  ‘Des  douleurs  tardives  de  l’estomac  et  de  leur 

traitement  (tardy  gastric  pain).  L.  Meunier. 

66  Corps  Strangers  superiiciels  de  l’oell  (foreign  bodies  in  eye). 

H.  Joseph. 

67  (No.  80  ‘L’habitation.  HygiSne  de  l’aeration.  A.  A.  Rey. 

54.  Intestinal  Occlusion  from  Volvulus  of  Small  Intestine. — 

In  the  case  described  and  illustrated  by  Alglave  the  symptoms 
developed  suddenly  after  the  patient,  a  robust  porter,  63  years 
old,  had  ingested  a  large  amount  of  a  very  cold  drink  while 
much  heated.  A  purgative  was  given  24  hours  after  the  first 
symptoms,  and  this  materially  aggravated  the  condition.  The 
volvulus  was  easily  reduced  through  a  laparotomy,  but  the 
patient  succumbed  the  same  night. 

56. — This  article  appeared  in  the  Revue  de  Gyntcologie  and 
was  summarized  on  page  1333. 

58.  Local  Tenderness  of  the  Liver. — Raymond  has  been 
studying  on  161  patients  the  local  tenderness  of  the  liver  and 
tabulates  the  results.  The  principal  point  where  pressure  is 
painful  is  in  the  epigastrium,  a  little  to  the  right  of  the 
median  line.  The  pain  is  not  intense,  but  it  distresses  the 
patient;  he  holds  his  breath,  and  sometimes  he  coughs  or 
experiences  nausea.  Sometimes  the  pain  elicited  by  pressure 
at  this  point  lasts  for  hours.  Pressure  on  the  xiphoid  appen¬ 
dix  is  also  liable  to  elicit  the  same  kind  of  distressing  pain. 
The  patients  frequently  discover  this  for  themselves  by  the 
pressure  of  the  table  as  they  bend  forward  to  write.  These 
points  of  local  tenderness  enable  the  entire  extent  of  the  free 
margin  of  the  liver  to  be  outlined,  and  reveal  the  pathologic 
condition  of  the  organ,  the  stage  of  the  process,  and  its  acute 
or  chronic  character.  If  the  liver  feels  hard,  springy,  without 
tenderness,  the  process  is  essentially  chronic  with  predominance 
of  sclerosis.  If  the  liver  is  enlarged  but  soft  and  only  slightly 
sensitive,  the  process  is  less  advanced  and  there  is  hypertrophy 
or  hyperplasia.  If  the  liver  feels  hard  or  elastic  but  quite 
sensitive,  the  process  may  be  assumed  to  be  an  acute  one  in  a 
chronically  affected  organ.  If  the  liver  feels  soft,  is  difficult  to 
palpate,  and  is  very  sensitive  to  pressure,  the  morbid  process 
is  a  recent  one  and  the  organ  is  congested.  If  the  liver  is 
painful  and  soft,  and  the  epigastric  and  xiphoid  points  pain¬ 
ful  both  spontaneously  and  on  pressure,  the  process  is  an  acute 
infective  one,  with  congestion,  or  it  is  an  acute  phase  of  a 
chronic  affection.  Study  of  the  epigastric  and  xiphoid  points 
will  reveal  the  participation  of  the  liver  in  cases  of  dyspep¬ 
sia.  He  found  the  liver  sensitive  to  pressure  in  57  cases  of 
chronic  malaria  out  of  60  examined;  in  37  out  of  44  of  dyspep¬ 
sia;  in  23  out  of  24  of  biliary  lithiasis;  in  12  out  of  16  cases 
of  diabetes;  in  6  out  of  10  of  renal  lithiasis,  and  in  1  out  of  2 
patients  with  gout.  Tenderness  of  the  liver  is  an  early  sign 
of  trouble  in  this  organ,  preceding  hepatalgia  and  enlargement. 

61.  Injections  of  Sea  Water  in  Hemophilia. — Pelissard  and 
Benhamou  report  the  case  of  an  infant  with  hemorrhages 
from  the  nose,  ears,  skin  and  digestive  tract,  the  second  day 
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after  birth.  The  child  seemed  to  be  otherwise  healthy,  but 
grew  weaker  under  this  constant  loss  of  blood,  which  persisted 
notwithstanding  energetic  treatment  with  antipyrin,  peroxid  of 
hydrogen,  gelatinized  serum,  etc.  For  24  horn's  the  hemor¬ 
rhages  continued,  when  10  c.c.  of  isotonic  sea  water  was  in¬ 
jected  as  a  last  resort.  The  hemorrhages  ceased  almost  at 
once;  by  the  end  of  three  hours  there  was  no  further  bleeding, 
the  child  wanted  to  nurse,  and  there  has  been  no  recurrence 
of  the  hemophilic  tendency  to  date.  The  day  afterward  and 
again  a  week  later  the  injection  of  sea  water  was  repeated  as 
a  precautionary  measure.  They  call  the  sea  water  “Quinton  s 
plasma,”  as  Quinton  is  responsible  for  its  use  in  therapeutics. 

64.  Tuberculosis  and  the  Thyroid  Gland. — Morin  has  been 
impressed  with  the  frequency  of  atrophy  of  the  thyroid  gland 
in  cases  of  pulmonary  tuberculosis.  He  reasons  that  the  anti¬ 
toxic  function  of  the  thyroid  secretion  and  the  presence  of 
iodin  in  this  secretion  justify  the  use  of  iodin  in  tuberculosis 
to  supply  the  iodin  missing  in  the  insufficient  thyroid  secre¬ 
tion.  His  experience  has  been'  favorable  with  treatment  on 
this  principle. 

65.  Tardy  Pain  in  the  Stomach. — Meunier  believes  that  the 
efficacy  of  sodium  bicarbonate  in  relieving  the  pains  that  ap¬ 
pear  from  two  to  four  hours  after  a  meal  is  not  due  to  its 
neutralizing  the  hydrochloric  acid,  as  generally  assumed.  By 
this  time  the  secretion  of  hydrochloric  acid  has  passed  its 
maximum  and  begun  to  decline.  The  relief  is  due  to  its  gen¬ 
eration  of  carbonic  acid.  The  same  result  can  be  obtained 
more  effectually  by  administering  carbonates  and  tartaric  acid 
in  fractional  doses  which  ensure  a  slow  and  continuous  gen¬ 
eration  of  carbonic  acid,  while  the  combination  of  the  drugs 
forms  a  neutral  salt  incapable  of  modifying  the  acidity  of  the 
gastric  juice  or  checking  its  digestive  action.  In  fact,  the 
nascent  carbonic  acid  not  only  arrests  the  pain,  but  seems  to 
promote  the  natural  gastric  digestion  and  the  evacuation  of 
the  stomach.  He  uses  two  powders.  No.  1  contains  1  gm.  of 
tartaric  acid  and  No.  2  three  carbonates  of  varying  solubility, 
so  that  one  dissolves  before  the  other.  The  second  powder, 
therefore,  contains  0.4  gm.  of  sodium  bicarbonate,  0.3  gm.  of 
calcium  carbonate  and  0.2  gm.  of  magnesia  hydrocarbonate. 
The  patient  is  told  to  dissolve  the  two  powders  in  half  a  glass 
of  water  each,  and  then  to  take  a  tablespoonful  from  one 
glass  and  then  at  once  a  tablespoonful  from  the  other  glass 
everv  ten  minutes  until  the  pain  has  ceased.  His  experience 
has  been  very  satisfactory  with  this  technic. 

67.  Reform  in  Construction  of  Dwellings.— Rey  is  an  archi¬ 
tect,  and  he  protests  against  the  application  of  theories  to  the 
building  of  houses,  as  theories  are  liable  to  be  overthrown  by 
new  ones  to-morrow.  Established  facts  should  be  the  bases 
for  reforms,  and  houses  should  be  constructed .  to  conform  to 
the  fact  which  has  been  incontrovertibly  established,  namely, 
the  vital  necessity  of  light  and  air  even  to  the  remotest  part  of 
our  dwellings.  In  the  first  place,  he  says,  all  shut-in  courts 
should  be  abolished.  They  are  no  aid  to  ventilation  as  the 
air  in  them  is  stagnant  air.  He  gives  diagrams  showing  how 
the  same  space  as  is  now  given  up  to  these  inside,  shut-in, 
worse  than  useless  courts  and  yards,  could  be  utilized  to  sup¬ 
ply  ample  ventilation  to  all  parts  of  the  building.  The  courts 
should  open  on  the  street,  and  the  building  should  stand  in 
the  center  of  the  space,  instead  of  the  present  plan  of  build¬ 
ing  the  structure  around  a  central  well  of  stagnant  air.  His 
diagrams  show  that  cities  would  gain  immensely  in  beauty 
by  doing  away  with  the  solid  rows  of  buildings  fronting  the 
street,  and  having  each  building  stand  alone,  with  small  open 
spaces  around  it,  allowing  opportunity  for  artistic,  graceful 
outlines  in  the  ground  plan,  even  of  tenement  houses.  The 
Antituberculosis  Congress  of  1905  adopted  a  resolution  to  the 
effect  that  yards  and  courts  should  open  on  the  street,  acting 
on  Rey’s  suggestion,  but  the  matter  has  not  yet  been  brought 
sufficiently  to  public  attention. 

Beitraege  z.  Klinik  der  Tuberkulose,  Wurzburg. 

Last  indexed,  page  U21. 

68  (VI,  No.  1.)  ‘Die  Tonsillen  als  Eingangspforten  der  Tuber- 

kel-Bazillen.  Bandelier  (Cottbus  sanatorium). 

69  ‘Die  Maximal-Dosis  in  der  Tuberkulin-Diagnostik.  Id. 

70  *Der  diagnostische  Wert  der  Tuberkulin-Inhalation.  Id. 

71  Zur  Heilwirkung  des  Tuberkulins.  Heilung  eines  Lupus  dui  ch 

Perlsucht-Tuberkulin.  Id. 


72  (No.  2.)  *Ueber  Russ-Inhalation  bei  Tieren  (experimental  in¬ 

halation  of  soot).  H.  Bennecke.  Id.  L.  Aschoff.  .... 

73  ‘Tuberkulin-Reaktion  und  Tuberkulin-Immunitiit.  H..  Luake. 

74  *Ueber  den  diagnostischen  Wert  des  alten  Kochschen  iuber- 

kulins.  W.  Roth-Schulz.  . 

75  ‘Agglutination  bei  Lungen-Tuberkulose.  F.  Jessen  (Davos). 

68.  The  Tonsils  as  Entering  Point  for  Tuberculosis. — Bande¬ 
lier  summarizes  the  principal  communications  previously  pub¬ 
lished  on  this  subject,  and  then  gives  the  details  of  100  cases 
in  which  the  tonsils  were  found  enlarged  and  tuberculous 
among  900  tuberculous  inmates  of  the  Cottbus  sanatorium. 
Tubercles  were  found  in  some  of  the  tonsils  when  outside 
they  were  apparently  sound  in  appearance.  A  tuberculous 
process  in  the  tonsil  is  a  frequent  accompaniment  of  tuber¬ 
culosis  of  the  lungs,  and  a  primary  tuberculous  process  in  the 
tonsil  is  occasionally  encountered,  the  result  of  infection  from 
inhaled  or  swallowed  germs.  The  tonsils  as  an  entering  point 
for  tuberculous  infection  have  not  much  importance  for  adults, 
but  in  children  they  may  serve  as  well  as  abrasions  of  the 
skin,  carious  teeth,  etc.,  to  allow  the  entrance  of  the  bacillus. 

69.  Maximal  Dose  in  Diagnostic  Use  of  Tuberculin. — Bande- 
lier’s  extensive  experience  at  Cottbus  has  confirmed  the  im¬ 
portance  of  Koch’s  technic  for  the  use  of  tuberculin  in  diag¬ 
nosis.  He  affirms  that  the  maximal  dose  of  10  mg.  gives  the 
only  reliable  findings. 

70.  Diagnostic  Value  of  Inhalation  of  Tuberculin. — Bande¬ 
lier  has  been  giving  the  method  of  inhalation  of  tuberculin  in 
the  form  of  a  spray,  advocated  by  Kapralik  and  H.  von 
Schroetter,  a  thorough  trial  at  the  Cottbus  sanatorium.  The 
results  confirm  their  assertions  in  regard  to  the  convenience 
and  reliability  of  this  method  of  tuberculin  diagnosis,  although 
further  experience  is  needed  to  determine  some  of  the  prac¬ 
tical  points,  especially  the  minimal  dosage.  They  used  the 
Bulling  vaporizer  and  found  that  30  mg.  of  tuberculin  was 
necessary  to  induce  the  reaction,  even  with  active  tuberculosis 
of  the  lungs,  as  only  a  small  proportion  of  the  amount  in¬ 
haled  is  absorbed,  the  rest  not  being  retained  but  swept  out 
again  by  the  expired  air.  In  case  of  an  inactive  or  latent  proc¬ 
ess,  in  the  non-tuberculous  in  the  clinical  sense,  and  in  case 
of  tuberculous  processes  elsewhere  than  in  the  lungs,  the  amount 
of  tuberculin  necessary  to  induce  a  reaction  averaged  250  mg. 
Tuberculous  individuals  who  react  to  a  small  dose  show  that 
they  have  an  active  process  in  the  lungs,  while  this  is  excluded 
if  no  reaction  occurs  without  a  very  large  dose.  In  case  of 
tuberculous  processes  in  the  bronchial  glands,  with  lungs  still 
intact,  a  reaction  to  the  tuberculin  and  the  absence  of  a  re¬ 
action  when  the  amount  is  reduced,  would  show  that  the  lungs 
are  still  sound,  while  the  occurrence  of  the  lung  reaction  when 
the  test  is  repeated  later  would  indicate  that  the  process  in 
the  glands  had  spread  to  the  lungs.  The  method  might  also 
prove  important  to  exclude  a  pulmonary  focus  before  a  con¬ 
templated  operation  for  some  tuberculous  process  elsewhere. 
It  may  also  prove  useful  to  indicate  the  progress  of  trans¬ 
formation  of  an  active  into  a  latent  process  when,  after  the 
first  reaction  to  30  mg.,  larger  and  larger  quantities  are  re¬ 
quired  to  induce  the  reaction.  Bandelier  does  not  agree  with 
them,  however,  in  regard  to  the  possibility  of  inducing  im¬ 
munity  by  way  of  inhalation  of  tuberculin.  He  gives  in  tabu¬ 
lated  form  the  details  of  38  cases  in  which  the  diagnostic 
inhalations  of  tuberculin  were  given. 

72.  Experimental  Inhalation  of  Soot. — Bennecke  and  Aschoff 
describe  experiments  which,  they  think,  disprove  the  state¬ 
ments  of  Calmette  and  his  school  in  regard  to  the  intestinal 
origin  of  anthracosis  of  the  lungs. 

73.  Tuberculin  Reaction  and  Tuberculin  Immunity—  Ludke 
writes  from  von  Leube’s  clinic  that  clinical  observation  has 
demonstrated  that  specific  treatment  with  tuberculin  does  not 
cure  directly,  but  merely  arrests  the  processes  or  improves 
them.  The  production  of  antituberculin  can  not  be  extensive 
when  small  amounts  of  tuberculin  induce  a  reaction  again 
after  weeks  or  months.  The  immunity  induced  by  an  injec¬ 
tion  of  tuberculin  is  thus  only  a  relative  immunity,  limited 
both  quantitatively  and  in  its  duration.  He  ascribes  the 
curative  action  of  tuberculin  exclusively  to  its  action  on  the 
diseased  tissue.  It  seems  able  sometimes  to  fan-  the  tuber¬ 
culous  process  into  a  more  acute  course,  and  thus  to  render 
healing  possible  in  some  cases. 
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74.  Tuberculin  Test. — Roth-Schulz  states  that  the  experi¬ 
ences  at  the  great  Beelitz  sanatorium  show  that  the  sensitive¬ 
ness  to  the  tuberculin  test  is  independent  of  the  age  and 
weight,  debility  and  anemia  not  exaggerating  the  response  to 
the  test.  There  does  not  seem  to  be  any  regular  connection 
between  the  stage  of  the  disease  or  its  duration  and  the  degree 
of  sensibility  to  tuberculin.  The  mild,  “closed,”  initial  cases 
seem  to  be  especially  susceptible.  An  argument  in  favor  of 
the  specific  character  of  the  reaction  is  the  frequency  with 
which  adults  give  a  positive  reaction,  even  without  clinical 
signs  of  a  tuberculous  process,  but  autopsy  reveals  the  latent 
focus,  and,  on  the  other  hand,  the  rarity  of  a  positive  response 
in  infants,  corresponding  to  the  rarity  of  tuberculous  processes 
at  this  age.  Repeated  administration  of  small,  slightly  ip- 
creasing  doses  (0.5  to  2.5  mg.)  gives  as  frequently  a  positive 
response,  he  found,  as  the  original  Koch  dose  of  10  mg.,  owing 
to  the  cumulative  action  of  the  tuberculin. 

75.  Agglutination  in  Pulmonary  Tuberculosis. — Jessen  of 
Davos  has  investigated  the  agglutinating  property  of  the 
serum  of  86  tuberculous  patients,  making  122  tests  in  all. 
He  found  that  the  agglutinating  power  increased,  after  ar¬ 
rival  in  the  mountains,  without  any  specific  treatment,  and 
that  the  patients  treated  with  tuberculin  failed  to  show 
higher  agglutinating  power  than  those  without.  As  a  rule, 
increased  agglutinating  power  paralleled  clinical  improvement, 
but  it  declined  as  the  case  progressed  to  complete  recovery. 
Agglutination  at  1  to  25  is  the  least  proportion  with  diag¬ 
nostic  significance. 

Berliner  klinische  Wochenschrift. 

76  (XLIII,  No.  40.)  *Ueber  Hydrops  toxicus.  H.  Quincke. 

77  Experimentell-kritische  Untersuchung  fiber  die  Sahli’scbe 

Desmoid-Iteaktion.  S.  Salto. 

78  ‘Improvement  of  Leukemia  by  Intercurrent  Infections. — Zum 

Verstandniss  der  Besserung  der  Leukamie  durch  intercur- 

rente  Infektionen.  C.  Funck. 

79  ‘Zur  Behandlung  des  Trachoms  mit  Radium.  A.  N.  Dinger 

(Amsterdam). 

80  ‘Present  Status  of  Epidemic  Cerebrospinal  Meningitis. — Stand 

unserer  Kenntnisse  von  der  fibertragbaren  Genickstarre.  M. 

Westenhoeffer.  (Concluded.) 

81  (No.  41.)  Experimente  fiber  hamatogene  Lymphdrfisen-Tuber- 

kulose  (of  glands).  P.  von  Baumgarten. 

82  ‘Ueber  Heissluft-Therapie  bei  Emphysem,  chronischer  Bron¬ 

chitis  und  Asthma  bronchiale  (treatment  with  superheated 

air).  E.  Cohn. 

S3  ‘Barberio’s  Reaktion  auf  Sperma.  J.  B.  Levinson  (Moscow). 

84  Care  of  Abdominal  Walls  After  Delivery. — Zur  Pflege  der 

Bauchdecken  nach  der  Entbindung.  P.  Brose. 

85  Ueber  die  topographische  Perkussion  des  kindlichen  Herzens 

(of  child’s  heart).  A.  Mayer  and  R.  Milchner  (Senator’s 

clinic,  Berlin).  Concluded. 

86  Aetiologie  und  Epidemiologie  der  fibertragbaren  Genickstarre 

(epidemic  meningitis).  K.  H.  Kutscher. 

76.  Toxic  Dropsy. — Quincke  believes  that  the  action  of  tox¬ 
ins  is  responsible  for  the  development  of  hydrops.  Myxedema 
is  the  most  striking  example,  showing  unmistakably  the  in¬ 
fluence  of  autointoxication  from  some  still  unknown  poison. 
A  toxic  action  is  also  evident  in  many  affections  accompanied 
by  cachectic  and  essential  hydrops,  such  as  cancer,  phthisis, 
scarlet  fever,  gastrointestinal  disturbances  and  pernicious 
anemia.  In  nephritis,  the  tissue  waste  of  the  diseased  kidneys 
is  superposed  on  the  stagnating  metabolic  products.  The 
poison  acts  not  only  on  the  walls  of  the  vessels  but  probably 
also  on  the  connective  tissue,  causing  it  to  draw  increased 
amounts  of  water  out  of  the  vessels.  In  certain  cases  of 
nephritis  salt  may  have  this  effect  on  the  connective  tissue, 
making  it  more  avid  of  water.  Unknown  local  factors  must 
favor  the  development  of  the  edema  at  certain  points,  as  in 
the  face  and  eyes,  in  case  of  iodin  intoxication.  The  poison 
probably  acts  on  the  walls  of  the  vessels,  on  the  tissues  them¬ 
selves,  on  the  nerves  of  the  affected  region  (central  or  along 
their  course),  affecting  the  nerves  of  the  vessels,  especially 
those  which  regulate  the  size  of  the  lumen  and  the  perme¬ 
ability  of  the  walls,  and  the  trophic  nerves  which  act  on  the 
tissue  itself.  His  article  is  based  on  the  case  of  a  man  of 
57  with  pernicious  anemia  who  suddenly  developed  general 
hydrops  while  showing  marked  improvement  in  his  general 
health  and  in  the  composition  of  his  blood.  The  hydrops 
reached  its  maximum  and  declined  again  in  the  course  of  two 
weeks;  in  the  third  week  there  was  a  general  scaling  off  of 
the  epidermis,  similar  in  every  respect  to  that  after  scarlet 
fever.  The  heart  and  kidneys  were  sound,  and  he  regards  the 
scaling  as  the  expression  of  the  general  nutritional  disturb¬ 


ances,  the  same  as  in  scarlet  fever,  in  which  the  scaling  can 
not  be  regarded  as  merely  the  effect  of  the  erythem. 

78.  Improvement  of  Leukemia  by  Intercurrent  Infections. — 
Funck’s  patient  was  a  man  of  28  who  had  exhibited  symp¬ 
toms  of  myelemia  for  three  months  when  signs  of  infection 
of  a  hydronephrosis  developed.  This  subsided  under  treat¬ 
ment  and  with  it  the  signs  of  myelemia.  The  glands  and  the 
spleen  returned  to  normal  size  while  the  blood  picture  showed 
marked  improvement.  These  facts  Funck  accepts  as  sustain¬ 
ing  his  conception  of  leukemia  as  a  malignant  neoformation 
in  the  blood-forming  apparatus.  An  intercurrent  infection 
summons  the  leucocytes  to  enhanced  physiologic  activity. 

79.  Radium  in  Treatment  of  Trachoma. — Dinger  has  given 
radium  bromid  a  trial  in  the  treatment  of  16  cases  of  tra¬ 
choma.  Seven  patients  were  entirely  cured;  all  the  granula¬ 
tions  have  vanished.  The  younger  the  patients  the  more  rapid 
and  perfect  the  cure.  In  the  older  cases  and  in  those  with 
pannus  the  recovery  proceeds  more  gradually.  He  regards  the 
radium  treatment  as  an  improvement  over  caustics  and  me¬ 
chanical  measures  as  it  is  painless.  He  used  5  mg.  of  radium 
bromid,  applying  it  for  a  minute  once  or  twice  a  week,  then 
lengthening  the  applications  up  to  five  minutes.  The  total 
length  of  treatment  ranged  from  one  to  three  months.  All 
the  patients  had  already  been  under  treatment  with  other 
measures  for  from  two  to  six  years  or  more.  Not  the  slightest 
by-effects  were  observed  in  any  instance  although  scrupulous 
watch  was  kept  for  them. 

80.  Epidemic  Cerebrospinal  Meningitis. — Westenhoeffer  closes 
his  long  study  of  the  present  status  of  our  knowledge  in 
regard  to  this  disease  with  the  statement  that  the  inefficacy 
of  all  known  methods  of  treatment  justifies  surgical  inter¬ 
ference.  It  may  be  possible,  he  asserts,  to  ward  off  the  sub¬ 
sequent  hydrocephalus  by  evacuation  of  the  pus  collecting  in 
the  posterior  and  descending  cornua.  This  can  not  be  done 
by  lumbar  puncture,  only  by  drainage  of  the  descending 
cornu,  continued  for  several  days,  with  thorough  rinsing  out 
of  the  cornua.  He  advises  operating  at  the  middle  or  end 
of  the  second  week,  as  the  defensive  reaction  of  the  organism 
may  be  assumed  to  be  then  at  its  height.  As  hydrocephalus 
in  these  cases  almost  invariably  entails  imbecility  or  death, 
he  affirms  that  surgical  treatment  based  on  these  rational 
grounds  is  justified  and  even  demanded. 

82.  Superheated  Air  in  Treatment  of  Emphysema  and  Bron¬ 
chitis.— Cohn  has  become  convinced  by  examination  of  animals 
that  the  application  of  hot  air  to  the  chest  draws  the  blood 
to  the  surface  and  takes  it  away  from  the  air  passages.  He 
found  that  this  process  had  a  favorable  effect  on  bronchial 
asthma,  chronic  bronchitis  and  emphysema,  and  gives  an  illus¬ 
trated  description  of  a  chair  and  chest  for  application  of 
superheated  air  to  the  entire  thorax. 

83.  Barberio’s  Reaction  for  Spermatic  Fluid. — Barberio  an¬ 
nounced  last  year  that  the  addition  of  a  concentrated  aqueous 
solution  of  picric  acid  to  spermatic  fluid  causes  the  deposit 
of  yellowish,  rhombic  crystals.  A  drop  of  a  saturated  aqueous 
or  alcoholic  solution  of  picric  acid  is  added  to  the  suspected 
substance  on  the  object  glass,  which  is  carefully  heated  until 
nearly  dry,  then  another  drop  is  added  and  heated,  and  so  on, 
thus  producing  a  concentrated  solution.  Levinson  has  been 
testing  the  reaction  and  has  found  that  the  crystals  can  not 
be  due  to  spermatozoa,  but  must  be  from  the  secretions  of  the 
prostate  or  seminal  vesicles,  as  the  reaction  was  positive  even 
in  cases  of  knoAvn  azoospermia.  This  confers  great  medicolegal 
value  on  the  test,  as  it  is  the  only  one  known  to  date  which 
indicates  the  derivation  of  the  suspected  substance  from  the 
male  genital  organs  in  the  absence  of  spermatozoa. 

Deutsche  medizinische  Wochenschrift,  Berlin  and  Leipsic. 

87  (XXXII,  No.  39.)  Treatment  of  Affections  of  Conjunctiva. — 

Behandlung  der  Bindehauterkrankungen  des  Auges.  Horst- 

mann.  Clinical  lecture. 

88  Ein  neues  aseptisches  Tropfglas  (dropper  and  bottle).  Peschel 

(Frankfurt  a.  M.). 

89  Functional  Tests  of  the  Arteries. — Zur  Funktionspriifung  der 

Arterien.  O.  Miiller.  (Concluded.) 

90  Reply  to  Uhlenhuth.  Deviation  of  Complement  and  Differen¬ 

tiation  of  Albumin — Komplementablenkung  und  Bluteiweiss- 

Differenzierung.  M.  Neisser  and  H.  Sachs. 

91  Zum  saprophytischen  Vorkommen  hamoglobinophiler  Bacillen. 

C.  Klieneberger. 
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92  ‘Russo's  Methylene  Blue  Test.-Ersatz  der  Ehrlichschen  Diazo- 

Reaktion  durch  die  Methylenblauprobe  nach  Russo.  R. 
Dunger. 

93  ♦Influence  of  Injections  of  Cliolin  on  Pregnancy. — Zur  Beein- 

flussung  der  Graviditiit  mit  Cholininjektionen.  R.  Werner 
and  A.  von  Lichtenberg. 

94  ‘Treatment  of  Bladder  Wound  After  High  Incision. — Ueber 

die  Methoden  der  Behandlung  von  Blasenwunden  nach 
hohem  Steinschnitte.  P.  Baratynski. 

95  Two  Stab  Wounds  of  Diaphragm. — Zwel  Stichverletzungen  dcs 

Zwerchfells.  T.  Eichel. 

96  (No.  40.)  Friihdiagnose  und  Behandlung  der  progressiven 

Paralyse.  K.  Heilbronner  (Utrecht).  Clinical  lecture. 

97  ‘Ueber  primare  Tuberculose  und  iiber  die  Anthrakose  der 

Lungen  und  der  Bronchialdriisen  (bronchial  glands).  H. 
Itibbert. 

98  *Zur  Differentlal-Diagnose  otitischer  und  metastatischer  Hirn- 

Abscesse  (of  brain).  E.  Oberndorffer. 

99  ‘Zur  Behandlung  mediastinaler  Tumoren  mit  Roentgen- 

Strahlen.  J.  von  Elischer  and  K.  Engel  (Budapest). 

100  Ueber  Eventratio  diaphragmatica.  K.  Lotz. 

101  ‘Zur  Kasuistik  des  Gallen-Stein-Ileus  (from  gallstones).  O. 

Hermes. 

102  ‘Ueber  die  Kuhnsche  Tubage  (intubation).  A.  Dirk. 

103  Fall  von  Pruritus  vulvse  geheilt  durch  blaues  Bogenlicht 

(cured  with  blue  arc  light).  E.  Rothschuh. 

104  Der  Nachweiss  von  Crenothrix  polyspora  im  Trink-Wasser  (in 

drinking  water).  O.  Rossler. 

92.  Russo’s  Methylene  Blue  Test. — Dunger  states  that  this 
test  can  by  no  means  take  *the  place  of  the  diazo  reaction  as 
some  have  claimed.  • 

93.  Influence  of  Injections  of  Cholin  on  the  Embryo. — Several 
illustrations  are  given  showing  the  destructive  action  on  the 
embryo  of  repeated  injections  of  cholin  in  gravid  rabbits.  The 
results  resemble  those  observed  under  the  influence  of  «-ray 
exposures  of  gravid  rabbits,  and  are  cited  as  striking  argu¬ 
ments  in  favor  of  the  assumption  that  the  biologic  action  of 
the  rays  can  be  imitated  by  chemical  means. 

94.  Treatment  of  Bladder  Wound  After  High  Incision. — 
Baratynski  reports  the  details  of  4  cases  to  sustain  his  views 
that  the  wound  in  the  bladder  should  be  sutured  at  once  after 
a  high  incision  for  stone  in  case  the  urine  is  normal  and  the 
mucosa  of  the  bladder  is  healthy.  This  should  also  be  done 
when  the  urine  is  comparatively  normal,  with  a  neutral  or 
slightly  alkaline  reaction,  and  even  in  case  of  mild  cystitis,  on 
condition  that  the  latter  receives  thorough  systematic  treat¬ 
ment.  The  bladder  wound,  however,  should  be  left  open  in  all 
cases  of  pronounced  cystitis  and  with  alkaline  urine. 

97.  Primary  Tuberculosis  and  Anthracosis  of  the  Lungs  and 
Bronchial  Glands. — Itibbert  argues  that  anthracotic  foci  in  the 
lungs  and  anthracotic  indurated  bronchial  glands  are  the  ter¬ 
minal  stages  of  healed  tuberculous  processes.  He  also  affirms 
that  they  must  be  the  result  of  air-borne  inhaled  infection. 
He  is  convinced  that  the  overwhelming  majority  of  human 
beings  are  infected  at  some  time  with  tuberculosis,  but  that 
only  in  the  predisposed  does  it  develop  into  a  serious  affection. 
The  majority  recover  and  become  comparatively  immune. 

98.  Differential  Diagnosis  of  Metastatic  and  Otitic  Abscesses 
in  the  Brain.— In  the  case  reported  a  young  man  with  chronic 
otitis  media  for  seven  years  and  a  gonorrheal  bronchial  affec¬ 
tion  for  four  years  exhibited  signs  of  an  abscess  in  the  brain. 
It  was  assumed  to  be  in  the  temporal  lobe,  but  no  pus  could 
be  found,  and  autopsy  revealed  the  abscess  in  the  vicinity  of 
the  central  sulcus  in  the  parietal  lobe.  Oberndorffer  gives  his 
reasons  for  assuming  the  abscess  to  have  been  of  metastatic 
origin  from  the  bronchial  affection  rather  than  from  the  otitis, 
especially  the  sudden  onset  of  the  symptoms,  the  afebrile 
course  and  the  sudden  appearance  of  contractions  in  the  left 
arm,  followed  by  paresis  of  the  arm  and  leg  on  this  side. 
These  symptoms  appeared  before  there  were  any  signs  of  com¬ 
pression  of  the  brain.  Comparatively  little  attention  was  paid 
to  these  motor  symptoms  as  they  were  not  very  pronounced, 
and  there  was  no  characteristic  progression  of  the  spasmodic 
contractions.  The  paresis  in  this  case  and  the  lack  of  in¬ 
volvement  of  the  facialis  might  suggest  a  lesion  of  the  internal 
capsule.  Another  misleading  symptom  in  the  case  was  the 
paralysis  of  the  ocular  muscles,  a  frequent  accompaniment  of 
otitic  abscesses  in  the  frontal  lobe. 

99.  Roentgen  Treatment  of  Mediastinal  Tumors. — Elischer 
describes  3  patients  with  mediastinal  tumors  much  benefited 
by  Roentgen  exposures.  A  fourth  case  proved  refractory.  He 
urges  Roentgen  treatment  in  all  such  cases,  as  the  improve¬ 
ment  sometimes  approximates  an  actual  cure,  although  always 
more  or  less  temporary.  Pure  malignant  lymphoma  proved 


most  amenable  to  the  rays  in  his  experience,  much  more  than 
tuberculous  hyperplasia  of  the  glands  and  lymphosarcoma. 

101.  Gallstone  Ileus. — Hermes  reports  3  cases  which  illus¬ 
trate  the  freakishness  of  gallstone  affections.  The  patients 
were  men  or  women  in  the  seventies,  two  without  any  history 
of  gallstone  or  gastrointestinal  trouble.  In  one  case  the  intes¬ 
tine  was  found  ulcerated  and  necrotic  with  several  perfora¬ 
tions  and  the  patient  succumbed  soon  after  the  operation.  The 
rapid  development  of  these  ulcerations,  the  first  symptoms 
having  been  observed  only  three  days  before  death,  warns 
against  too  prolonged  expectant  treatment  in  such  cases. 

102.  Kuhn’s  Peroral  Intubation. — Kuhn’s  method  of  adminis¬ 
tering  the  anesthetic  through  a  tube  reaching  into  the  trachea 
has  been  duly  described  in  these  columns.  Dirk  has  used  it  in 
seven  severe  operations  on  the  head.  The  operator  is  rendered 
entirely  independent  of  the  anesthetist.  There  is  none  of  the 
coughing,  strangling  or  retching  observed  with  other  modes 
of  anesthesia.  Asphyxia  need  not  be  feared,  as  the  upper  air 
passages  are  always  free,  and  no  blood  can  flow  into  the 
larynx  or  esophagus.  No  bronchitis  or  pneumonia  was  ob¬ 
served  afterward,  and  the  anesthesia  proceeded  even  and  con¬ 
tinuous  without  the  usual  ups  and  downs. 
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(LXIV,  Supplementary  No.)  Residual  Nitrogen  of  Human 
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Digestion  of  Albumin  in  Infant’s  Stomach. — Die  Eiweissver- 
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(LIII,  No.  34.)  ‘Ueber  Pessar-Behandlung  (pessaries).  M. 
H  ofmeie'r 

Neutrophile  Findings  in  Infant’s  Blood.- — Das  neutrophile 
Blutbild  beim  natiirlich  und  beim  kunstlich  ernahrten 

Bim'1  as1' Culture6  Medium  for  Typhoid  Bacillus —Ueber  Zuch- 
tung  von  Typhusbazillen  aus  dem  Blut  mittels  der  Gallen- 
kultur.  H.  Conradi. 

Passive  Congestion  in  Treatment  of  Suppurative  Ear  Affec¬ 
tions. — Die  Stauungshyperamie  bei  der  Behandlung  von 
Ohreiterungen.  Hasslauer. 

Peroxid  of  Hydrogen  Test  of  Sputa. — Ein  Sedimentierungs- 
verfahren  des  Auswurfs  mit  Wasserstoffsuperoxyd.  Sachs. 

Ein  neues  Instrumentarium  fur  Lumbalanasthesie.  B.  R.  v. 
Arlt. 

Ein  Apparat  zur  schnellen  und  beinahe  kostenlosen  Beschaff- 
ung  von  sterilem  Yerband-  und  Tamponade-Material.  A. 

'DieCprognose  und  Therapie  der  Cholelithiasis  im  Lichte  der 
Statistik  und  Erfahrung.  A.  Ritter.  (Concluded). 

Zur  Physiologie  und  Pathologie  der  vertikalen  Blick-Bewe- 
gungen  (movements  of  eyes).  H.  Steinert  and  A.  Biel- 
schowsky.  _  „  . 

Tasks  of  Historian  of  Medicine. — Theodor  Puschmann  und  die 
Aufgaben  der  Geschichte  der  Medizin.  K.  Sudhoff. 

(No.  35.)  Alkohol  und  Neurosen.  L.  Loewenfeld. 


body).  W.  Weichardt.  ..  . 

‘Giebt  es  einen  intestinalen  Ursprung  der  Lungen-Anthrakose 
(possibility  of  Intestinal  origin).  W.  H.  Schultze. 

‘Importance  of  Intramuscular  Nerve  Tracts  in  Tendon  Graft¬ 
ing.— Der  Verlauf  der  intramuskularen  Nervenbahnen  und 
seine  Bedeutung  fur  die  Sehnenplastik.  A.  Wollenberg. 

♦Zur  Frage  der  Heilbarkeit  und  der  Therapie  der  tuberkulosen 
Meningitis.  G.  Riehold. 

Ueber  das  Vorkommen  von  Netzhautblutungen  bei  Miliar- 
Tuberkulose  (retinal  hemorrhages).  H.  Marx. 

Epidemic  Cerebrospinal  Meningitis. — Ueber  7  Falle  von  epi- 
demischer  Genickstarre  im  niederrheinischen  Industriabezirk. 
E.  Krober.  Die  Genickstarre  beim  1.  Train-Bataillon 
Munchen,  Dieudonn£.  Woscher  and  Wiirdinger. 

Epileptiforme  Krampfe  bei  Diabetes  mellitus.  A.  Stauder. 

Der  Alkoholismus  in  Munchen  (Munich).  Vocke. 


113.  Pessaries.— Hof meier  regards  the  pessary  as  a  necessary 
evil  under  certain  conditions,  but  says  that  a  hard,  smooth  sur¬ 
face  is  indispensable,  that  the  woman  should  be  re-examined 
every  five  months  and  oftener  at  first,  and  that  the  vagina 
should  be  frequently  rinsed  with  salt  water  or  a  weak  disin¬ 
fectant.  It  is  not  necessary  to  have  this  done  daily,  but  it 
should  be  done  often.  The  wearer  of  a  pessary  must  be 
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thoroughly  impressed  with  the  possible  evil  consequences  if 
she  does  not  present  herself  for  examination  at  stated  intervals. 

116.  Artificially  Induced  Hyperemia  in  Treatment  of  Sup¬ 
puration  of  the  Ear. — Hasslauer  reports  extensive  experience 
with  Bier’s  technic,  his  opinion  being  that  it  represents  a  de¬ 
cided  progress  in  the  treatment  of  suppurative  affections  of  the 
ear. 

117.  Peroxid  of  Hydrogen  in  Examination  of  Sputum. — 
Sachs-Miike  states  that  neither  peroxid  of  hydrogen  nor  a 
1  per  1,000  solution  of  corrosive  sublimate  interferes  with  the 
examination  of  sputum.  He  preserves  the  entire  day’s  output 
of  sputum  for  examination.  It  is  treated  with  peroxid  of 
hydrogen,  which  loosens  up  the  mass  completely,  and  it  is 
then  disinfected  with  the  sublimate  solution.  The  whole  can 
then  be  safely’  kept  for  examination,  the  sediment  containing 
the  essential  elements  of  the  sputum.  No  further  neutralizing 
or  boiling  is  required. 

120.  Prognosis  and  Treatment  of  Gallstone  Affections. — Rit¬ 
ter  is  in  favor  of  internal  treatment  of  gallstone  affections,  and 
cites  an  array  of  statistics  from  Erlangen  and  Munich  which 
show  that  the  mortality  is  actually  higher  now  in  these  opera¬ 
tive  days  than  it  was  when  internal  treatment  and  Carlsbad 
water  were  the  mainstays.  A  little  oil  or  fat  in  the  course 
of  a  rational  diet  is  generally  beneficial,  probably  mostly  from 
its  effect  on  the  generally  accompanying  constipation  and  on 
the  frequent  hyperacidity.  The  various  remedies  vaunted  on 
all  sides  have  one  favorable  point  in  common — they  gain  time. 
Time  is  the  great  healer,  but  its  beneficent  effects  are  fre¬ 
quently  ascribed  to  the  remedy  the  patient  happens  to  be 
taking  at  the  moment. 

125.  Possibility  of  Intestinal  Origin  of  Anthracosis  of  the 
Lungs. — Schultze  has  been  repeating  the  experiments  of  Cal¬ 
mette  and  his  assistants  at  Lille  in  regard  to  the  depositing  in 
the  lungs  of  particles  of  charcoal,  etc.,  ingested  by  the  mouth. 
His  results  disprove  their  conclusions  in  toto,  he  asserts. 
While  the  charcoal,  etc.,  was  being  mixed  with  the  food,  the 
animals  must  have  inhaled  enough  particles  to  account  for  the 
deposits  in  their  lungs.  In  his  exoeriments,  insoluble  parti¬ 
cles  fed  to  the  animals  were  found  distributed  through  all  the 
organs,  never  restricted  to  the  lungs;  in  fact,  the  lungs  con¬ 
tained  less  than  the  spleen  and  liver. 

126.  Importance  of  Intramuscular  Nerve  Tracts  in  Tendon 
Transplantation. — Wollenberg  ascribes  to  the  severing  and 
other  interference  with  the  continuity  of  the  intramuscular 
nerve  tracts  the  variability  in  the  results  obtained  in  tendon 
transplantation.  The  nerves  follow  the  same  course  as  the 
vessels,  generally  intimately  interwoven  with  them,  and  in  very 
few  muscles  is  the  direction  parallel  with  the  longitudinal  axis 
of  the  muscle.  In  most  of  the  muscles  the  nerves  and  vessels 
run  across  the  muscle,  and  consequently  when  a  slice  is  taken 
off  for  transplantation,  numerous  nerves  and  vessels  are  in¬ 
jured.  He  gives  illustrations  of  the  transverse  nerve  tracts  in 
the  biceps  femoris  and  of  the  longitudinal  nerve  tracts  in  the 
gracilis  muscle.  The  practical  conclusions  of  his  research  are 
that  in  slitting  a  muscle  for  transplantation,  the  part  cut  off 
must  not  be  too  small,  except  possibly  in  those  muscles  in 
which  the  main  nerve  tracts  are  parallel  to  the  longitudinal 
axis,  and,  further,  that  the  muscle  should  not  be  slit  higher 
than  the  middle  of  its  belly. 

127.  Curability  and  Treatment  of  Tuberculous  Meningitis. — 
Riebold  reports  a  case  of  severe  tuberculous  meningitis  with  a 
favorable  termination  in  the  course  of  two  or  three  months. 
The  patient  was  a  girl  of  16  and  tubercle  bacilli  were  found 
in  the  cerebrospinal  fluid.  Treatment  included  lumbar  punc¬ 
tures,  repeated  24  times,  daily  during  the  first  two  weeks.  A 
total  of  574  c.c.  of  cerebrospinal  fluid  was  thus  removed.  The 
syndrome  was  typical,  plus  marked  disturbances  in  speech, 
probably  due  to  local  compression  by  the  meningeal  effusion, 
especially  in  the  left  fissure  of  Sylvius.  In  every  instance  the 
general  condition  improved  remarkably  after  each  lumbar 
puncture.  Riebold  thinks  that  the  punctures  should  be  re¬ 
peated  every  day  so  long  as  the  pressure  is  over  25  to  30  cm. 
water,  so  long  as  25  or  30  c.c.  of  cerebrospinal  fluid  still  escape 
with  a  terminal  pressure  of  from  10  to  12  cm.,  and  so  long  as 
symptoms  indicate  pressure  on  the  brain,  headache,  etc.  In  a 


second  case  the  patient,  a  lad  of  7,  was  treated  with  11  punc¬ 
tures,  about  355  c.c.  of  cerebrospinal  fluid  being  thus  with¬ 
drawn,  under  a  pressure  of  from  27  to  45  cm.  The  patient 
seemed  to  be  much  improved  by  the  fifth  and  sixth  punctures, 
but  after  this  his  condition  grew  rapidly  worse  and  he  suc¬ 
cumbed  at  the  end  of  the  third  week.  Autopsy  showed  tuber¬ 
culous  infiltrates  of  the  soft  membrane,  as  thick  as  0.5  cm., 
almost  exclusively  localized  in  the  vicinity  of  the  hypophysis 
and  of  the  fissure  of  Sylvius.  The  tuberculous  process  seems 
to  have  been  concentrated  at  this  point  and  developed  there 
with  great  intensity.  As  a  rule,  the  patient  dies  before  the 
infiltrates  have  reached  this  stage. 
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Hospital  and  Tabernacle  Infirmary  :  Professor  of  Pathology 
and  Bacteriology,  Southern  Dental  College;  Demon¬ 
strator  of  Pathology  and  Bacteriology,  Atlanta 
College  of  Physicians  and  Surgeons ; 

Bacteriologist  to  City  of  Atlanta. 

ATLANTA,  GA. 

In  studying  tbe  inflammation  produced  by  the  larvae 
of  the  Uncinaria  americana  in  their  passage  through  the 
skin,  the  question  arose  as  to  whether  the  mechanical 
irritation  produced  by  the  presence  of  the.  larvae  would 
account  for  the  vesicular  eruption  and  the  intense  swell¬ 
ing  of  the  tissues.  As  previously  reported,* 1  it  was  noticed 
that  the  eruption  of  ground  itch,  while  very  angry  look¬ 
ing,  showed  very  little  tenderness  on  pressure,  but  was 
accompanied  by  an  excruciating  itching,  and  the  inflam¬ 
mation  did  not  appear  to  be  due  to  bacterial  infection. 
After  considering  the  eruption  and  the  accompanying 
symptoms,  it  appeared  that  possibly  the  eruption,  the 
swelling  and  the  intense  itching  might  be  due  to  some 
substance  secreted  by  the  larvae  and  poured  out  into  the 
skin.  If  such  a  substance  were  excreted,  might  it  be  pres¬ 
ent  in  the  bodies  of  the  larvae  before  they  begin  to  make 
their  way  into  the  skin,  or  are  they  stimulated  to  secrete 
this  substance  after  entering  the  tissues  ? 

If  an  irritating  substance  exists  in  the  body  of  the 
larvae  before  they  enter  the  skin,  then  might  it  be  possi¬ 
ble  to  extract  this  substance  from  the  larvae  (provided 
they  can  be  obtained  in  pure  culture  and  in  considerable 
quantity)  and  produce  the  eruption  by  placing  this  sub¬ 
stance  in  contact  with  the  skin  or  by  injecting  it  subcu¬ 
taneously  ? 

Even  if  an  irritant  existed  in  the  body  of  the  larva, 
when  we  remember  that  the  larva  is  such  a  minute  or¬ 
ganism,  barely  visible  to  the  naked  eye  when  placed  on  a 
transparent  substance  and  viewed  in  a  strong  light,  it 
would  not  appear  to  be  a  simple  matter  to  attempt  the 
extraction  of  such  a  substance,  which  must  necessarily 
exist  in  extremely  small  amount,  and  the  larvae  must  be 
obtained  in  pure  culture  to  be  sure  that  any  substance 
which  might  be  obtained  had  come  from  them.  To  hatch 
the  eggs  and  obtain  the  larvae  mixed  with  the  soil  is,  as 
I  have  previously  shown,1  comparatively  easy ;  and  when 
the  eggs  are  hatched  in  Petri  dishes  the  larvae  crawl  up 
on  the  under  side  of  the  lid  of  the  dish  where  there  is 
slight  precipitation  of  moisture.2 

Bearing  this  fact  in  mind,  it  was  decided  to  take  ad¬ 

*  Read  In  the  Section  on  Tathology  and  Physiology  of  the 
American  Medical  Association,  at  the  Fifty-seventh  Annual  Session, 

June,  1906. 

1.  Journal  A.  M.  A.,  vol.  xlv,  Oct.  14,  1905. 

2.  The  Journal  A.  M.  A.,  vol.  xliii,  Aug.  27,  1904. 


vantage  of  this  trait  and  to  endeavor  to  obtain  great 

numbers  of  the  larvae  in  pure  culture.  As  only  a  com¬ 
paratively  small  number  of  the  larvae  can  be  hatched  in 
the  Petri  dishes,  and  as  it  would  require  too  great  a 
number  of  Petri  dishes  to  hatch  a  quantity  of  the  larvae, 
it  was  determined  to  employ  large  specimen  jars  and 
hatch  the  larvae  on  a  large  scale.  Therefore,  a  quantity 
of  sand  was  obtained  and  thoroughly  washed  so  as  to 
free  it  of  all  fine  sediment,  and  it  was  then  thoroughly 
baked  to  be  sure  that  it  did  not  contain  any  living  or¬ 
ganisms.  This  sand  was  then  mixed  with  semi-liquid 
feces  containing  great  numbers  of  the  eggs  of  the 
Uncinaria  americana,  and  the  mixture  placed  in  the  bot¬ 
tom  of  the  specimen  jars. 

In  this  connection  I  wish  to  state  that  the  thorough 
mixing  of  the  feces  with  the  soil  (which  is  necessary 
for  the  hatching  of  the  eggs)  is  greatly  facilitated  by  the 
larvae  of  flies.  This  was  first  called  to  my  attention  by 
my  friend,  Dr.  H.  P.  Harris.  I  found  that  the  larvae  of 
the  flies  would  mix  the  feces  and  soil  far  more  thor¬ 
oughly  than  I  could  do,  and  so  I  made  use  of  them  to  a 
great  extent.  If  the  feces  are  left  in  an  open  vessel  for 
a  short  time,  even  where  no  flies  appear  to  be  present, 
yet  a  few  are  almost  invariably  attracted  to  the  spot,  and 
there  they  deposit  their  eggs,  and  as  they  hatch  out  they 
begin  their  almost  ceaseless  crawling  through  the  mix¬ 
ture.  After  crawling  through  the  soil  in  every  direction 
for  a  few  hours  and  thoroughly  mixing  it,  they  usually 
crawl  up  on  the  sides  of  the  jar,  and  they  can  then  be 
transferred  to  another  jar,  where  they  will  repeat  the 
performance  in  this  second  jar.  As  a  result  aii  is  car¬ 
ried  to  all  parts  of  the  mixture  and  all  of  the  eggs  hatch 
at  the  same  time.  The  mixture  of  soil  and  feces  was 
placed  in  the  bottom  of  eight  or  ten  specimen  jars  to  the 
depth  of  one  to  three  inches  (Fig.  1).  The  sides  of  the 
jars  above  the  soil  were  then  cleansed  of  any  small  par¬ 
ticles  of  soil  or  sediment  so  that  when  the  larvse  should 
begin  to  climb  the  sides  of  the  jar  they  would  he  uncon¬ 
taminated. 

The  larvse  are  very  sluggish  when  first  hatched,  and 
they  are  not  very  lively  until  about  the  fourth  day,  when 
the  first  sheath  appears,  and  so  do  not  appear  on  the 
sides  of  the  jar  until  about  the  fourth  or  fifth  day,  as  I 
have  explained  elsewhere.2  To  be  sure  that  the  larvae 
will  climb  up  the  sides  of  the  jar,  certain  points  must  be 
borne  in  mind.  The  jars  are  closed  with  tight  fitting 
tops  so  that  the  moisture  will  not  pass  out  of  them.  The 
jars  must  then  be  placed  where  they  will  be. in  a  cool 
draft  of  air.  This  draft  will  precipitate  a  thin  film  of 
moisture  on  the  sides  of  the  jar,  and  in  this  film  of 
moisture  the  larvae  are  able  to  crawl  up  the  sides.  If 
too  much  moisture  is  precipitated  it  will  collect  in  drops 
and  run  down  the  sides,  washing  the  larvae  back  into  the 
soil.  If  the  jars  are  not  placed  so  as  to  precipitate  this 
moisture,  the  larvae  can  not  be  coaxed  from  the  soil,  as 
they  are  unable  to  climb  the  sides  of  the  jar  where  the 
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glass  is  dry.  Where  the  proper  amount  of  moisture  is 
precipitated  the  larvae  will  begin  to  swarm  up  the  sides 
of  the  jar  about  the  fourth  day,  and  the  masses  and  net¬ 
work  which  they  form  can  readily  be  seen  with  the  naked 
eye  (Fig.  2). 

When  they  have  collected  on  the  sides  of  the  jar  in 
this  way,  if  one  end  of  a  probe  is  wrapped  with  a  small 
piece  of  gauze  and  this  moistened  with  water,  the  larvae 
can  easily  be  scraped  from  the  sides  of  the  jar,  and  if 
the  end  of  the  probe  is  then  shaken  into  some  water  in 
a  test-tube,  the  larvae  are  easily  washed  off  into  the 
water.  When  all  of  the  larvae  have  been  collected  in  the 
test-tube,  if  the  tube  is  put  aside  for  about  an  hour,  at 
the  end  of  that  time  all  of  the  larvae  will  have  sunk  to 
the  bottom  of  the  tube  and  are  readily  seen  as  a  floccu- 
lent  mass.  The  clear  water  above  this  mass  can  then  be 
removed  with  a  small  pipette.  The  larvae  are  thus  col- 


Fig.  1. — B,  black  paper  to  servo  as  background  for  sides  of  jar ; 
L,  larvae  crawling  up  the  sides  ;  S,  sand  in  bottom. 


lected  in  a  small  amount  of  water,  free  from  all  sedi¬ 
ment.  Masses  of  the  larvae  were  collected  in  three  or 
four  test-tubes. 

^TREATMENT  OF  WRISTS. 

The  next  step  was  to  see  if  it  were  possible  to  extract 
any  substance  from  them  which  would  produce  an  erup¬ 
tion  when  placed  in  contact  with  the  skin.  The  contents 
of  one  test-tube  were  emptied  in  a  small  glass  dish,  and 
this  was  placed  in  an  open  window  where  there  was  a 
strong  draft  of  air,  and  all  the  water  rapidly  evaporated. 
When  dry  the  larvae  formed  a  thick  film  over  the  bottom 
of  the  dish.  A  small  amount  of  absolute  alcohol  was 
next  added  to  the  dish,  the  cover  was  placed  over  the 
dish  and  put  aside  for  a  few  hours.  When  the  alcohol 
was  poured  into  the  dish  it  was  noticed  that  the  film  of 


larvae  remained  tightly  stuck  to  the  bottom  of  the  dish, 
and  was  not  dissolved  loose  by  the  alcohol..  The  alcohol 
was  next  poured  over  a  small  piece  of  absorbent  cotton, 
just  enough  to  absorb  all  the  alcohol,  and  this  cotton 
was  placed  on  the  wrist,  covered  with  a  small  piece  of 
rubber,  and  wrapped  with  gauze  to  hold  it  in  place. 
After  an  hour’s  time  this  was  removed,  and  the  area 
covered  by  the  rubber  was  found  to  be  reddened  in  spots. 
There  was  very  slight  itching.  After  removing  the  ap¬ 
plication  the  redness  disappeared  to  a  certain  extent. 
The  application  appeared  to  have  very  little  effect  until 
about  twenty-four  hours  after  applying  it,  when  small 
pimples  appeared  over  the  area  covered  by  the  rubber, 
accompanied  by  a  very  decided  itching.  By  the  third  day 
there  was  a  slight  tendency  toward  vesicle  formation. 
While  this  was  very  slight  the  elevations  could  be  dis¬ 
tinctly  felt  by  passing  the  tips  of  the  fingers  over  the 
area.  The  irritation  reached  its  height  about  the  fourth 
day.  There  did  not  appear  to  be  any  swelling  of  the 
subcutaneous  tissue.  The  eruption  had  practically  dis¬ 
appeared  by  the  sixth  day. 

x4  larger  mass  of  larvae  than  the  foregoing  was  dried 


Fig.  2. — A,  closer  view  of  masses  of  larvae  on  side  of  jar;  S,  sand. 


and  then  ground  up  in  a  small  mortar,  treated  with 
absolute  alcohol  as  before,  and  then  the  entire  mass 
taken  up  on  a  small  piece  of  gauze  and  applied  to  the 
other  wrist.  The  result  was  the  same  as  in  the  first 
experiment,  except  that  after  twenty-four  hours  the 
papulo-vesicular  eruption  was  more  pronounced  and  itch¬ 
ing  much  more  intense,  the  papules  being  closer  together 
and  a  much  larger  area  involved.  By  the  fourth  day 
there  appeared  to  be  a  slight  thickening  of  the  subcu¬ 
taneous  tissue  and  the  epitrochlear  gland  was  slightly 
enlarged  and  somewhat  tender.  After  the  fifth  day  the 
eruption  rapidly  disappeared  and  was  practically  gone 
by  the  eighth  day.  Figure  3  is  from  a  photograph  of  this 
eruption  as  it  appeared  on  the  fourth  day. 

As  a  control  the  plain  absolute  alcohol  in  a  bit  of 
absorbent  cotton  was  placed  on  the  wrist,  covered  with 
rubber,  and  wrapped  with  gauze,  but  when  removed 
after  an  hour’s  time  had  not  produced  any  effect  on  the 
skin.  This  would  indicate  that  the  irritating  substance 
in  the  first  two  experiments  was  extracted  from  the 
larvte  of  the  uncinaria.  A  mass  of  larvae  was  treated 
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with  ether  and  the  ether  then  applied  to  the  skin  in  the 
same  way  as  was  the  alcohol,  but  without  result.  Larvae 
which  were  treated  with  water  also  gave  negative  re¬ 
sults.  ' 

SUMMARY. 

From  these  experiments  it  would  appear  that  the 
larvae  of  the  Uncinaria  americana  produce  some  sub¬ 
stance  which  is  very  irritating  to  the  skin,  producing 
severe  itching,  with  a  tendency  toward  vesicle  formation. 

The  eruption  produced  by  these  experiments  was  not 
so  severe  as  that  produced  when  the  living  larvae  pene¬ 
trate  the  skin;  there  is  not  the  extreme  swelling  of  the 
subcutaneous  tissues;  the  itching  is  not  excruciating; 
there  are  no  severe  constitutional  symptoms;  the  erup¬ 
tion  disappears  in  a  shorter  time.  It  appears  to  be  a 
mild  form  of  ground  itch,  and  the  two  can  readily  be 
differentiated  when  we. remember  that  in  these  experi¬ 
ments  the  substance  was  simply  placed  on  the  surface  of 
the  skin,  while  when  the  living  larvae  penetrate  the  skin 
they  evidently  secrete  this  substance  directly  into  the 
subcutaneous  tissues,  as  well  as  into  the  skin ;  and  while 
in  the  experiments  the  substance  was  applied  only  once 


Fig.  3. — Fourth  day  of  an  eruption  on  the  wrist  produced  by 
alcoholic  extract  of  uncinaria. 


and  was  not  replenished  from  time  to  time,  on  the  other 
hand  the  larvae  probably  continue  to  excrete  this  sub¬ 
stance  for  some  time,  and  thus  produce  the  excruciating 
itching. 

Nature  appears  to  supply  this  substance  to  be  used 
as  an  irritant  to  the  tissues  so  that  the  patient  will 
continue  scratching  the  area  as  long  as  the  larvae  are 
in  the  immediate  locality,  and  the  scratching  and  rub¬ 
bing  of  the  area  no  doubt  facilitates  the  passage  of  the 
larvae  through  the  tissues. 

The  eruption  produced  in  these  experiments  resembles 
very  closely  the  mild  form  of  ground  itch,  when  only  a 
few  larv;B  penetrate  the  skin,  producing  the  discrete  form 
of  the  eruption,  the  difference  being  readily  accounted 
for  by  the  continued  activity  of  the  living  larvae. 

The  substance  which  produces  the  eruption  has  not  as 
yet  been  obtained  in  sufficient  quantity  to  attempt  to 
recognize  it.  It  appears  to  act  somewhat  as  the  toxico- 
dendrol  which  was  isolated  from  the  Rhus  toxicoden¬ 
dron  by  Professor  Pfaff,  Harvard  University. 


THE  EXAMINATION  AND  SURGERY  OP  THE 
UPPER  END  OF  THE  ESOPHAGUS..* * 
HARRIS  PEYTON  MOSHER,  M.D. 

BOSTON. 

Owing  to  its  nature  and  position,  the  surgery  of  the 
esophagus  is  limited.  In  many  conditions  all  treat¬ 
ment  is  simply  palliative.  The  distress  caused  by  inter¬ 
ference  with  the  functions  of  the  esophagus,  however,  is 
so  great  that  palliative  measures  are  worth  while  and 
we  should  welcome  any  increase  in  their  efficiency.  Un¬ 
til  recently  the  diagnosis  of  diseases  of  the  esophagus 
has  been  made  from  the  patient’s  history  and  the  gen¬ 
eral  symptoms,  supplemented  by  the  findings  obtained 
from  passing  bougies.  The  treatment  has  been  along  re¬ 
stricted  lines,  and  consisted  of  the  use  of  bougies,  with 
an  occasional  operation  through  the  front  or  the  side  of 
the  neck  on  the  only  accessible  part  of  the  esophagus, 
the  upper  half.  Since  the  introduction  of  light-bearing 
tubes  the  diagnosis  of  diseases  of  the  esophagus  is  no 
longer  made  by  inference,  but  by  sight  and  the  removal 
of  suspected  tissue  for  the  microscope. 


This  paper  will  take  up  briefly  certain  necessary 
points  in  the  applied  anatomy  of  the  esophagus  and  will 
present  a  speculum  and  a  set  of  instruments  for  exam¬ 
ining  the  upper  end  of  the  esophagus  and  the  larynx, 
and  for  working  in  this  locality. 

APPLIED  ANATOMY. 

Congenital  Anomalies. — The  esophagus  may  be  di¬ 
vided  or  double.  It  may  open  into  the  trachea;  the 
lower  part  being  absent.  Fistulas  between  the  trachea 
and  the  esophagus  occur  and  annular  strictures  which 
are  congenital  are  found.  True  diverticula  are  acquired. 
In  the  upper  part  of  the  esophagus  they  are  due  to  a 
hernia  of  the  esophagus  through  the  inferior  constrictor 
muscle.  They  may  be  due  also  to  the  contraction  of 
scar  tissue  which  joins  the  esophagus  to  neighboring 
structures. 

*  Read  in  the  Section  on  Laryngology  and  Otology  of  the 
American  Medical  Association,  at  the  Fifty-seventh  Annual  Session, 
June,  1906. 

*  Models  made  in  the  Anatomic  Laboratory  of  the  Harvard 
Medical  School. 
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Structure. — The  esophagus  has  an  outer  muscular 
coat  of  two  layers  and  an  inner  glandular  coat  covered 
with  pavement  epithelium.  A  connective  tissue  layer 
joins  the  two  chief  layers.  The  outer  layer  of  the  mus¬ 
cular  part  consists  of  longitudinal  fibers  and  the  inner 
layer  of  circular  ones.  The  anterior  longitudinal  fibers 
are  attached  to  the  back  of  the  cricoid  cartilage.  The 
inner  layer  of  circular  muscular  fibers  is  a  continuation 
downward  of  the  fibers  of  the  inferior  constrictor  muscle. 
The  upper  end  of  the  esophagus  is  the  lower  end  of  the 
pharynx,  so  that  voluntary  muscular  fibers  predominate 
in  it.  From  this  it  happens  that  a  foreign  body  ar- 


Fig.  2. — Wax  cast  of  the  esophagus ;  P.  Hard  palate.  T.  Base  of 
tongue.  S.  Pyriform  sinus.  E.  Epiglottis.  L.  B..  Oblique  line  made 
by  left  main  bronchus.  R.  B.  Oblique  line  made  by  right  main 
bronchus.  D.  Dilatation  back  of  the  heart. 

rested  at  the  entrance  of  the  esophagus  often  is  thrown 
back  into  the  pharynx  and  into  the  mouth. 

Lymphatics. — The  lymphatics  of  the  pharynx  enter 
both  the  mediastinal  and  the  cervical  glands  so  that  in 
suspected  cancer  of  the  esophagus  the  glands  at  the  root 
of  the  neck  should  be  examined. 

Direction. — The  esophagus  is  placed  in  the  greater 
part  of  its  course  a  little  to  the  left  of  the  middle  line. 
In  the  middle  of  its  course,  at  the  fourth  thoracic  ver¬ 
tebra,  it  swings  to  the  middle  line,  back  of  the  arch  of 


the  aorta,  but  at  once  goes  to  the  left  again  and  enters 
the  stomach  to  the  left  and  in  front  of  the  aorta,  at  the 
eleventh  thoracic  vertebra.  This  deviation  from  the 
middle  line  does  not  interfere  with  the  passing  of  bou¬ 
gies  or  tubes  except  at  the  lower  part  where  the  esopha¬ 
gus  passes  through  the  diaphragm.  Here  the  point  of  a 
metal  tube  has  to  be  swung  to  the  left  if  its  passage  is 
to  be  painless. 

Position. — The  esophagus  has  the  vertebral  column 
behind  it  and  the  trachea  in  front  and  lying  on  it.  At 
the  fourth  thoracic  vertebra  the  arch  of  the  aorta  makes 
a  transverse  constriction  in  it  and  a  vertebra  lower 
down  the  left  main  bronchus,  at  the  fifth  thoracic,  makes 
an  oblique  line  across  its  front  surface.  Below  this 
point  the  heart  lies  on  it  like  a  weight.  In  the  lower 
part,  the  right  and  left  pneumogastric  nerves  lie  on  the 
sides  of  the  esophagus,  and  back  of  the  arch  of  the  aorta 
the  thoracic  duct  crosses  from  right  to  left  behind  it,  on 
the  front  of  the  vertebral  column. 

Lumen. — At  the  beginning  the  esophagus  is  a  trans¬ 
verse  slit  slightly  less  than  an  inch  wide  (Fig.  1).  The 
width  increases  somewhat  on  the  way  down,  and  the 
esophagus  becomes  more  of  a  tube  until  at  the  point 
where  it  goes  through  the  diaphragm  it  is  nearly  round 
and  measures  a  little  over  an  inch  in  both  diameters 
(Fig.  2).  The  most  important  constriction  of  the 
esophagus  is  at  the  beginning,  back  of  the  cricoid  carti- 
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Fig.  3. — Diameter  of  esophagus  for  different  ages. 

lage.  The  narrowing  next  in  importance  is  at  the  car¬ 
diac  end.  The  constrictions  back  of  the  arch  of  the 
aorta  and  behind  the  left  main  bronchus  are  less  impor¬ 
tant.  The  upper  narrowing  is  due  to  the  cricoid  (Fig. 
1).  The  lower  constriction  is  caused  by  the  fibers  of  the 
diaphragm  as  they  surround  it  (Fig.  2).  One  of  the  two 
wax  casts  of  the  esophagus  which  I  made  shows  these 
measurements  nicely  (Fig.  2).  In  the  other  the  constric¬ 
tion  at  the  diaphragm  is  much  narrower  than  one  inch. 
Both  casts  show  a  marked  dilatation  of  the  esophagus 
back  of  the  heart.  This  is  limited  above  by  two  oblique 
lines,  a  right  and  a  left,  made  by  the  right  and  left 
main  bronchus.  The  V  made  by  the  bifurcation  stamps 
itself  on  the  esophagus.  In  both  casts  this  dilatation 
lay  markedly  to  the  right  of  the  median  line.  The 
esophagus  begins  6  inches  from  the  incisor  teeth,  back 
of  the  cricoid  cartilage  at  the  sixth  cervical  vertebra. 
It  is  10  inches  long,  and  goes  through  the  diaphragm 
at  the  tenth  thoracic  vertebra,  16  inches  from  the  teeth. 
It  is  crossed  by  the  arch  of  the  aorta  back  of  the  middle 
of  the  first  piece  of  the  sternum,  10  inches  from  the 
teeth.  The  measurements  to  be  remembered  in  connec¬ 
tion  with  it  are,  then,  6  and  10. 

Disteusibility. — A  half-inch  bougie  should  pass 
easily  everywhere.  Its  failure  to  pass  is  a  sign  of 
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stricture.  A  %-inch  bougie  is  the  largest  which  should 
be  used  to  dilate  the  esophagus.  The  distensibility  of 
the  esophagus  is  much  greater  in  the  living  than  in  the 
dead.  On  the  dead,  when  the  esophagus  is  stretched 
transversely  only,  it  dilates  to  40  mm.,  or  1  y2  inches. 
The  ordinary  full-sized  tooth  plate  is  2*4  inches  (57 
mm.)  broad.  A  50-cent  piece  is  1%  inches  (30  mm.) 
wide.  Since  the  transverse  diameter  of  the  esophagus  hov¬ 
ers  round  1  inch  it  would  seem  as  if  this  coin  should  pass 
readily  in  an  adult.  The  direction  in  which  the  esopha¬ 
gus  will  stretch  the  most  is  from  side  to  side.  Tor  this 
reason  oval  tubes  take  up  the  slack  in  the  esophagus 
along  anatomic  lines  better  than  round  ones. 

The  following  tables  are  compiled  from  Stark.  They 
are  of  use  for  reference : 


Diameters  of  the  Esophagus  at  the  Four  Constrictions. 


Constriction. 


Diameter. 


Vertebra. 


Cricoid . 

Aortic . 

Left  bronchus. 
Diaphragm.  .  .  . 


Transverse  23  mm.  (1  in.)...... 

Antero-posterior  17  mm.  (%  in.). 
Transverse  24  mm.  (1  in.)  ...... . 

Antero-posterior  19  mm.  (%  in.). 
Transverse  23  mm.  (1  in.)  ..... . 

Antero-posterior  17  mm.  (%  in.) 
Transverse  23  mm.  (1  id.  +)  .... 

Antero-posterior  23  mm.  (1  in.  — ) 


Sixth  cerv. 
Fourth  thor. 
Fifth  thor. 
Tenth  thor. 


Length  of  the  Esophagus  at  Different  Ages. 


Teeth  to  Cricoid. 

To 

Bifurcation. 

To  Cardia. 

Length  of 
Whole 
Esophagus. 

Birth,  7  cm.  (2%  in.).. 

1  year,  10  cm.  (4  in.).. 

2  years,  10  cm.  (4  in.).. 

5  years,  10  cm.  )4  in.).. 

10  years,  10  cm.  (4  in.).. 

15  years,  14  cm.  (5)4  in.).. 
Adult,  15  cm.  (6  in.).. 

12  cm.  (  494  in.) 

14  cm.  (  5)4  in.) 

15  cm.  (  6  in.) 

17  cm.  {  694  in. ) 

18  cm.  (  7  in.) 
23  cm.  (9  in.) 
26  cm.  (10)4  in.) 

18  cm.  (  694  in  ) 

22  cm.  (  894  in.) 

23  cm.  (  9  in.( 
26  cm.  (10M  in.) 
28  cm.  (11  in.) 
33  cm.  (13  in.) 
40  cm.  (1594  in.) 

10  cm.  (  4  in.) 

12  cm.  (  494  in.) 

13  cm.  (  5)4  in.) 
16  cm.  (  694  in.) 

18  cm.  (  7  in.) 

19  cm.  (  7)4  in.) 
25  cm.  (10  in.) 

For  memorizing  the  length  of  the  esophagus  at  dif¬ 
ferent  ages  the  following  approximate  figures  are  given : 
Birth,  7  inches;  5  years,  10  inches;  15  years,  13  inches; 
25  years  or  adult,  16  inches  (Stark). 

Diameters  of  Tubes  for  Different  Ages  (see  Fig.  3). 

To  8  years .  ®  mm. 

From  9  to  15  years .  11  mm. 

From  17  years . 12  to  14  mm. 

Adults .  14  mm.  (average). 


CLASSIFICATION  OF  DISEASES  OF  THE  ESOPHAGUS. 

I  have  tabulated  the  cases  of  diseases  of  the  esophagus 
which  have  been  treated  in  house  patients  for  the  last 
19  years  at  the  Massachusetts  General  Hospital.  An 
attempt  was  made  to  get  the  end  results  of  cases  for  the 
last  10  years.  Out-patient  cases  were  not  investigated 
because  the  information  which  could  be  obtained  was  too 
fragmentary.  In  the  list  thus  compiled  there  is  one 
case  of  abscess  of  the  esophagus  and  there  are  three  of 
diverticuloe.  Stricture  gave  the  greatest  number  of 
cases.  Of  these  there  are  106. 

Stricture. — Of  the  106  cases  of  stricture  the  nature 
of  88  was  not  determined.  The  answers  to  the  letters  of 
inquiry  show  that  very  many  of  these  were  cases  of 
cancer"  There  are  16  strictures  due  to  swallowing  some 
corrosive  fluid.  Such  cases,  therefore,  make  about  16  per 
cent,  of  all.  One  stricture  was  classed  as  syphilitic  and 
one  as  congenital.  In  the  future,  with  our  more  exact 
methods  of  examining  the  esophagus,  time  will  not  be 
relied  on  so  often  to  settle  the  diagnosis  in  such  a  large 
number  of  cases. 

Carcinoma. — Thirty-six  cases  are  entered  as  carci¬ 
noma  or  about  two  a  year.  The  reports  from  these  cases 
are  tragic  in  the  extreme.  They  show  that  the  surgery 
of  carcinoma  of  the  esophagus  is  simply  palliative. 


Foreign  Bodies  in  the  Esophagus. — In  marked  con¬ 
trast  to  the  cases  of  carcinoma  of  the  esophagus  the 
cases  of  foreign  bodies  in  the  esophagus  often  have  an 
element  of  comedy.  The  surgery  of  foreign  bodies  is 
generally  successful  so  that  a  smile  at  some  of  these 
cases  is  pardonable.  There  are  57  cases  of  foreign 
bodies  in  the  esophagus.  They  are  divided  as  follows: 


Coins  .  14 

False  teeth  .  12 

Round  whistles  .  6 

Bits  of  bone .  4 

Common  pins  .  3 

Buckles  .  3 

Safety  pins  .  2 

Stones  .  2 


Peach  stone  .  1 

Button  .  1 

Collar  button  .  1 

Spoon  .  1 

Suspenders  (a  pair)  . 1 

Objects  not  named .  6 


57 


From  this  list  it  is  evident  that  the  two  most  com¬ 
mon  foreign  bodies  are  coins  and  false  teeth.  Next 
comes  the  round  penny  whistle.  Babies  crawling  on  the 
floor  pick  up  coins  and  bits  of  bone  and  stone.  They 
must  also  pick  up  pins  and  buttons,  but  these,  as  a  rule, 
go  on  and  out  without  causing  trouble.  Buttons  give 
trouble  more  often  in  the  nose  and  pins  in  the  trachea. 
The  case,  therefore,  might  be  stated  as  follows:  the 
toothless  baby  swallows  coins  and  whistles;  the  tooth¬ 
less  man  swallows  his  false  teeth.  The  majority  of  for¬ 
eign  bodies  cases  occur  in  infants  or  children.  After  5  or  6 
years  of  age  the  esophagus  is  of  sufficient  size  and  dis¬ 
tensibility  to  take  care  of  smooth  objects  with  great 
ease.  I  know  of  one  child  where  all  small  coin  passes 
readily.  When  she  was  8,  a  half-dollar  was  swallowed 
and  passed.  She  is  now  9,  but  silver  dollars  are  kept 
away  from  her  for  prudential  reasons.  The  great  dis¬ 
tensibility  of  the  adult  esophagus  is  shown  by  the  sword 
swallowing  of  the  juggler.  Once  entered  in  the  esopha¬ 
gus,  a  foreign  body  has  to  be  of  very  considerable  size 
and  rough  in  order  to  keep  from  going  down.  False 
teeth  are  the  commonest  foreign  body  to  meet  these 
requirements.  In  these  cases  Nature  often  works  wonders. 
In  one  of  the  cases  tabulated  above,  the  teeth  were  never 
found,  but  the  end  of  the  probang  broke  off  in  the  at¬ 
tempt  to  find  them  and  was  passed  a  few  days  after. 
In  another  case  the  plate  was  passed  in  a  few  months 
after  the  patient  left  the  hospital.  In  the  light  of  these  2 
cases,  the  man  who  left  the  hospital  untreated  and  against 
advice,  preferring  to  trust  Nature  rather  than  the  sur¬ 
geon,  was  not  so  insanely  foolish  as  it  would  seem.  Among 
the  demented  the  beginning  of  the  intestinal  canal,  the 
same  as  the  end,  is  the  receptacle  of  queer  articles.  My 
list  includes  two  cases  of  this  kind.  In  the  first  a  spoon 
was  swallowed;  in  the  second  a  part  of  a  ball  of  string, 
three  buckles  and  a  pair  of  suspenders.  The  following 
man  could  not  be  classed  as  demented,  but  he  surely 
was  unfortunate.  He  went  to  a  party  and  ate  some 
candy.  The  candy  stuck  to  his  false  teeth.  He  swal¬ 
lowed  the  candy  and  his  teeth,  too. 

Treatment. — In  surgery  20  years  is  a  long  time.  One 
would  expect  in  this  period,  therefore,  great  changes  in 
treatment.  In  the  surgery  of  the  esophagus,  however, 
there  have  been  but  few.  The  greatest  change  and  ad¬ 
vance  is  the  safe  laparotomy  of  to-day,  which  allows  the 
stomach  to  be  opened  in  order  to  reach  foreign  bodies 
lodged  in  the  thoracic  part  of  the  esophagus,  or  to  estab¬ 
lish  a  permanent  gastric  fistula  as  the  last  resort  of  pal¬ 
liative  treatment.  In  most  of  the  coin  and  whistle  cases 
the  records  show  that  the  bristle  probang  and  coin 
catcher  failed  to  remove  the  foreign  body,  so  that  most 
of  these  cases  were  treated  by  opening  the  esophagus 
from  the  side.  The  great  majority  of  the  patients  re¬ 
covered  without  incident  and  had  no  subsequent  trouble. 
Pneumonia  followed  the  operation  but  rarely.  This 
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method  must  be  regarded  as  heroic,  perhaps,  but  satis¬ 
factory.  With  our  light-bearing  tubes  of  to-day,  I  feel 
that  the  majority  of  such  cases  should  be  managed 
without  the  external  operation.  Smooth  foreign  bodies 
predominate  with  children,  but  with  adults  rough  ones 
are  commonest.  With  adults,  therefore,  the  case  is  dif¬ 
ferent.  The  sharp  angles  of  tooth  plates  imbed  them¬ 
selves  so  firmly  in  the  esophagus  that  prolonged  attempts 
at  extraction  with  tubes  often  make  matters  worse.  The 
esophagus  is  a  septic  tract,  so  that  it  is  not  advisable 
to  connect  it  with  the  tissues  of  the  neck  or  with  the 
pleural  cavity. 

From  a  review  of  the  cases,  the  treatment  of  stric¬ 
tures  of  the  esophagus  due  to  swallowing  corrosive  fluids 
seems  to  be  fairly  satisfactory.  The  majority  of  such 


advantage  of  more  than  we  do.  I  refer  to  the  procedure 
of  having  the  patient  swallow  a  string  until  one  end  is 
well  entered  in  the  upper  part  of  the  intestines.  The 
free  end  comes  out  of  the  patient’s  mouth  and  is  worn 
over  the  ear.  When  the  lower  end  is  well  down  in  the 
alimentary  canal,  the  upper  end  can  be  pulled  on  with 
considerable  force  without  coming  up.  Such  a  taut 
string  can  be  used  for  a  perforated  olive  tipped  bougie 
to  run  on.  It  is  a  sure  guide,  of  course,  to  the  lumen  of 
the  stricture.  A  similar  string  could  be  employed  equally 
well  to  guide  an  esophageal  tube  to  the  opening  of  a 
stricture.  As  far  as  I  know  it  is  a  matter  of  theoretical 
interest  only  to  remember  that  a  string  fed  to  a  patient 
in  this  way  has  been  known  to  appear  at  the  anus. 

As  the  esophagus  is  covered  with  flat  pavement  epi- 


Fig.  4.  —  Normal  esophagus,  quiet 
breathing. 


Fig.  5.  —  Normal  esophagus,  deep 
breathing. 


Fig.  6. — Sears  from  acid  burns  radiat¬ 
ing  from  the  lumen  of  a  stricture. 


Fig.  7. — Carcinoma.  Fig.  8. — Carcinoma.  Fig.  9. — Fishbone. 

PICTURES  OF  THE  ESOPHAGUS  OBTAINED  THROUGH  THE  ESOPHAGEAL  TUBE. 


cases  need  to  have  bougies  passed  at  intervals  for  life. 
The  severest  cases  are  made  livable  by  cutting  the  stric¬ 
ture  with  fish  line.  Some  of  these  desperate  cases  re¬ 
quire  the  repetition  of  this  procedure  a  number  of  times 
and  then,  when  as  much  has  been  gained  as  possible,  this 
gain  must  be  maintained  by  bougies.  It  would  seem  as 
if,  with  our  light-bearing  tubes  which  allow  us  to  come 
down  on  the  stricture  and  examine  it,  that  some  method 
of  cutting  and  dilating  the  stricture  based  on  the  meth¬ 
ods  used  in  the  urethra  ought  to  be  devised  for  the 
esophagus.  Speaking  of  the  use  of  string  in  cutting  stric¬ 
tures  of  the  esophagus  brings  up  another  use  of  string  in  ' 
the  esophagus  which  we  who  are  using  tubes  might  take 


thelium,  most  of  its  malignant  growths  are  epitheliomata. 
It  has  a  liberal  supply  of  glands,  so  that  a  new  growth 
can  start  also  from  these.  When  the  growth  deeply  infil¬ 
trates,  palliative  treatment  is  all  that  is  possible,  no  mat¬ 
ter  whether  the  growth  is  in  the  upper  or  the  lower  por¬ 
tion  of  the  esophagus.  In  the  rare  cases  in  which  the 
growth  occurs  in  the  upper  part  of  the  esophagus  and 
does  not  infiltrate,  there  is  a  chance  of  successful  re¬ 
moval.  One  very  pretty  case  of  this  kind  went  out  of 
the  hospital  some  months  ago.  Examination  under 
ether  by  esophageal  tubes  showed  a  hard  annular  stric¬ 
ture  just  back  of  the  cricoid.  A  small  projecting  knob 
was  removed  from  this,  which  proved  the  growth  to  be 
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carcinoma.  The  case  was  transferred  surgical  and  the 
growth  was  removed  through  the  neck  by  the  left  lateral 
route.  It  did  not  infiltrate  and  so  was  dissected  out 
readily.  The  end  of  the  divided  esophagus  was  brought 
to  the  surface  of  the  side  of  the  neck  and  stitched  there. 
The  patient  was  fed  through  this  by  funnel  and  tube. 
The  patient  chewed  her  food  and  spit  it  into  the  funnel. 
In  this  case  the  esophageal  tube  located  the  place  of 
stricture  and  determined  its  character.  This  was  well 
worth  while.  Perhaps,  by  means  of  the  tubes,  we  can 
soon  determine  oftener  what  cases  are  operable  and  what 
are  not.  Figures  4,  5,  6,  7,  8,  9  are  pictures  of  the  esoph¬ 
agus  as  seen  through  the  esophageal  tube  (after  Stark). 

"From  the  surgical  standpoint,  the  most  satisfactory 
esophageal  cases  are  cases  of  diverticula  of  moderate 
size.  A  thorough  dissection  cures  the  case  at  once.  Two 
such  cases  are  in  the  house  records. 


SURGERY  OF  UPPER  END  OF  ESOPHAGUS. 


I  have  been  somewhat  long  in  getting  to  the  second 
part  of  my  paper,  namely,  the  examination  and  the.  sur¬ 
gery  of  the  upper  end  of  the  esophagus.  I  have  indi¬ 


cated  already,  to  a  certain  extent, 
the  character  of  the  surgery 
which  is  possible  in  this  locality. 

The  upper  end  of  the  esophagus 
is  the  most  accessible.  This  is 
fortunate,  because  the  majority 
of  pathologic  conditions  are 
found  here.  The  cricoid  cartilage  spfcuium0  _  Auth01  s 
acts  as  a  cartilaginous  stopper 

and  makes  the  beginning  of  the  esophagus  the 
narrowest  part.  Foreign  bodies  lodge  first  back 
of  the  cricoid;  corrosive  fluids  are  delayed  longest  at 
this  point,  so  that  strictures  are  commonest  and  most 
extensive  here;  congenital  clefts  choose  this  locality 
from  embrvologic  reasons;  diverticula  are  commonest 
here,  and,  finally,  cancer  is  located,  as  a  rule,  at  the 
upper  or  the  lower  end  of  the  esophagus,  seldom  in  the 
middle.  All  this  is  especially  fortunate,  because,  even 
if  palliative  measures  are  all  that  are  left  in  so  many 
cases,  they  are  vitally  important  for  the  comfort  of  the 
patients,  since  starvation  is  not  an  easy  form  of  death. 

The  two  methods  of  reaching  the  upper  end  of  the 
esophagus  by  external  operation  are  subhyoid  pharvn- 
gotomy  and  lateral  esophagotomy.  Subhyoid  pharyn- 
gotomv  has  a  very  evil  reputation  so  many  patients  die 
in  a  few  days  of  pneumonia.  If  the  patient  is  operated 
on  in  the  sloping  position  and  kept  in  this  position  or  the 
upright  position  afterward  and  not  allowed  to  lie  flat  in 
bed,  and,  further,  is  fed  by  rectum  for  the  first  few 


days,  the  danger  of  pneumonia  from  secretions  getting 
into  the  trachea  is  much  lessened.  The  foreign  body 
cases  show  that  lateral  esophagotomy  is  much  safer  than 
subhyoid  pharyngotomy.  When  lateral  esophagotomy  is 
done  for  carcinoma,  feeding  by  mouth  is  shut  off  for¬ 
ever,  because  the  upper  end  of  the  esophagus  is  usually 
brought  to  the  side  of  the  neck. 

Subhyoid  pharyngotomy  is  a  tempting  operation 
for  growths  at  the  beginning  of  the  esophagus ;  it  is  so 
direct.  In  a  recent  case  in  which  I  operated  by  this 
route  for  cancer  back  of  the  cricoid,  the  patient  escaped 
immediate  pneumonia  from  the  operation,  but  did  not 
regain  the  ability  to  swallow,  so  that  after  feeding  by 
rectum  for  the  first  few  days  food  was  given  partly  by 


rectum  and  partly  by  the  stomach  tube.  At  the  begin¬ 
ning  of  the  third  week  the  patient  died  of  pneumonia. 
Lateral  esophagotomy  would  have  simplified  the  feeding 
in  this  case  and  possibly  would  have  prevented  the  pneu¬ 
monia. 

Much  can  be  done  in  the  examination  of.  the  esopha¬ 
gus  under  cocain,  but  for  exact  examination,  for  the 
rapid  dilatation  of  a  stricture  or  for  curetting  a  carci¬ 
nomatous  growth  either  for  the  purpose  of  diagnosis  or 
for  enlarging  its  lumen,  ether  is  preferable.  The  cri¬ 
coid  cartilage  is  the  great  obstacle  to  the  free  passage  of 
instruments  into  the  esophagus.  The  constrictor  mus- 
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cles  draw  it  back  against  the  cervical  vertebrae  so  that 
the  opening  of  the  esophagus  becomes  a  transverse  slit. 
If  the  head  is  bent  back  too  far,  the  soft  tissues  are  put 
so  much  on  the  stretch  that  the  cricoid  can  be  moved  for¬ 
ward  but  little.  On  raising  the  head  somewhat,  however, 
the  tension  of  the  cricoid  is  released.  It  is  important  to 
remember  this,  especially  in  introducing  esophageal 
tubes  under  cocain.  The  sides  of  the  upper  part  of  the 
esophagus  do  not  have  the  rigid  boundaries  of  the  cen¬ 
tral  part.  The  natural  pathway  for  food  into  the  esopha¬ 
gus  is  at  the  sides  by  way  of  the  pyriform  sinuses.  Often 
it  is  easier  to  engage  a  bougie  or  a  tube  in  the  esophagus 
by  placing  it  first  in  the  pyriform  sinus  and  not  to  bring 
it  to  the  middle  fine  until  the  cricoid  has  been  passed 
(Fig.  2). 

Figure  10  represents  a  speculum  which  I  de¬ 
signed  and  which  facilitates  the  examination  of  the 
lower  pharynx  and  the  upper  end  of  the  esoph¬ 
agus  and  the  pyriform  sinuses  and.  extends  the  scope 
of  the  palliative  measures  which  are  possible  in  this 
locality.  With  the  speculum  there  is  a  set  of  instru¬ 
ments  of  the  proper  length  and  shape  for  carrying  out 
such  procedures  (Fig.  11).  The  speculum  is  Kirsteirfis 
tongue  spatula  developed  into  a  bivalve  speculum. 
In  place  of  three  hoods,  the  instrument  has  a  sin¬ 
gle  adjustable  hood.  Both  the  width  and  length  of  this 
can  be  regulated  (Fig.  12).  The  long  arm  of  the  specu¬ 
lum  is  of  sufficient  length  to  pass  by  the  epiglottis  and  to 


reach  the  middle  of  the  back  of  the  cricoid  cartilage.  This 
arm  can  be  elevated  so  that  the  cricoid  cartilage  is 
pushed  forward  and  the  upper  inch  of  the  esophagus 
exposed.  This  instrument  is  of  use  also  for  examining 
and  operating  on  the  larynx  by  the  direct  method.  It 
will  always  give  a  view  of  the  arytenoids  and  the  pos¬ 
terior  half  of  the  cords.  In  the  majority  of  the  cases  in 
which  it  has  been  tried  it  has  given  a  view  of  the  an¬ 
terior  commissure.  In  trying  to  get  a  view  of  the  an¬ 
terior  ends  of  the  vocal  cords  I  have  found  that  it  is  bet¬ 
ter  to  work  through  a  moderate  opening  of  the  hood. 
With  a  large  opening  of  the  hood  the  larynx  is  pushed 
forward  and  the  tissues  of  the  neck  are  so  stretched  that 
the  esophagus  balloons  widely,  but  the  front  of  the  larynx 
is  pushed  out  of  the  line  of  vision. 

The  advantage  of  examining  and  working  on  the  lower 
part  of  the  pharynx  and  the  upper  end  of  the  esophagus 
through  a  speculum  of  this  kind  rather  than  to  work 
through  an  esophageal  tube  is  that  you  have  the  whole 
field  in  view  at  once.  With  the  tube  you  work  through 
a  keyhole;  with  the  speculum,  through  a  window. 

828  Beacon  Street. 

DISCUSSION. 

Dr.  E.  Fletcher  Ingals,  Chicago,  said  that  Dr.  Mosher  did 
not  go  into  the  operations  that  are  spoken  of  in  recent  works 
on  surgery.  He  was  pleased  with  what  was  said  about  carci¬ 
noma  of  the  esophagus,  because  lie  believes  it  is  worse  than 


useless  to  attempt  to  remove  such  growths  from  this  position. 
There  may  be  exceptions,  but  they  are  very  rare.  In  recent 
works  on  surgery  it  is  recommended  that  effort  be  made  to 
open  the  constricted  esophagus  by  various  methods  of  dilata¬ 
tion,  even  in  carcinoma,  and  as  a  last  resort  gastrostomy  is 
recommended.  It  seems  better  to  do  this  operation  early  and 
not  worry  the  patient  with  efforts  to  open  the  esophagus,  be¬ 
cause  certainly  it  will  not  stay  open,  and  the  patient  will  live 
as  long  and  more  comfortably  than  by  the  latter  procedure. 
He  did  understand  how  the  string  is  passed  in  stricture  of  the 
esophagus,  but  it  undoubtedly  would  aid  much  in  passing  the 
stricture.  Internal  cutting  of  the  esophagus  similar  to  the  in¬ 
ternal  cutting  of  the  urethra,  is  attended  by  so  much  danger 
from  hemorrhage  that  he  did  not  think  it  could  be  advised. 
More  particularly,  since  the  a?-ray  has  come  into  use  he  has  ob¬ 
served  that  flat  bodies,  like  coins,  lodge  in  the  esophagus  with 
the  flat  surface  anteroposteriorly.  This  is  a  point  of  interest 
in  their  removal  with  the  common  esophageal  forceps.  In  such 
cases,  it  is  generally  fairly  easy  to  remove  such  bodies  by  pass¬ 
ing  the  blades  down  to  the  point  where  the  body  is  located,  then 
opening  them  and  passing  them  a  half-inch  further,  when  the 
foreign  body  is  almost  sure  to  be  caught.  Old-fashioned  for¬ 
ceps  answer  the  purpose  for  these  bodies  very  well.  The  pic¬ 
tures  of  the  esophagoscopic  images  are  valuable,  as  when  one 
first  uses  the  instrument  he  is  wholly  unprepared  to  under¬ 
stand  the  picture.  It  was  a  surprise  to  him  to  find  that  the 
esophagus  is  an  open  tube,  from  just  below  the  larynx  down 
nearly  to  the  stomach. 

Dr.  Emil  Mayer,  New  York  City,  said  that  the  bivalve  spec¬ 
ulum  which  Mosher  has  devised  will  undoubtedly  never  be  of 
great  value.  The  bend  in  the  lower  end  of  this  speculum  will 
turn  a  curve  into  a  straight  angle  and  enable  the  surgeon  to  get 
a  view  of  what  he  is  looking  for.  Regarding  stricture  of  the 
esophagus,  Dr.  Mayer  spoke  of  the  importance  of  making  haste 
slowly.  It  was  his  good  fortune  to  see  one  of  the  two  rarest 
cases  in  the  literature  of  the  world;  the  other  case  being  re¬ 
corded  in  Ziemsen’s  Encyclopedia.  It  was  congenital  stricture 
of  the  esophagus.  The  child,  whose  case  he  reported  about  15 
years  ago,  he  saw  when  she  was  10  years  old.  She  had  never 
swallowed  solid  food,  and  it  was  rather  amusing  to  see  her  at¬ 
tempts  to  get  food  down.  She  would  take  a  cake  and  lie  down 
on  the  sofa  with  her  heels  where  her  head  ought  to  be,  and 
after  the  food  was  well  masticated  she  would  make  an  un¬ 
successful  attempt  to  swallow  it.  The  only  thing  she  could 
swallow  was  slow  sips  of  liquid.  One  single  stretching  and 
passing  of  a  bougie  cured  her,  although  she  had  a  number  of 
them  afterward,  and  came  every  six  months  to  have  a  tube 
passed  and  to  see  that  it  was  still  patent.  But  immediately 
after  the  passing  of  the  first  esophageal  bougie  she  was  en¬ 
tirely  well.  On  the  other  hand,  there  are  large  numbers  of 
cases  of  stricture  of  the  esophagus  of  very  frequent  occurrence, 
such  as  the  swallowing  of  concentrated  lye.  He  presumed  that 
all  had  seen  such  cases,  particularly  in  the  South.  When  stric¬ 
ture  occurs  in  that  way  it  becomes  of  such  density  that  it  is 
necessary  to  be  extremely  careful  in  passing  the  esophageal 
bougie.  The  main  point  of  advance,  as  far  as  laryngology  is 
concerned,  is  in  the  question  of  diagnosis,  and  Dr.  Mosher  has 
helped  to  make  a  diagnosis  of  the  condition  present,  whether 
a  diverticulum,  stricture  of  the  esophagus,  a  foreign  body,  or 
malignant  disease.  The  treatment  of  stricture  of  the  esophagus 
is  a  matter  of  surgical  interest,  and  external  operation  must 
be  considered. 

Dr.  R.  C.  Myles,  New  York  City,  said  that  last  year  three 
cases  came  under  his  observation  that  illustrated  some  points 
in  regard  to  diagnosis  and  the  manipulative  technic  and  how 
far  it  should  be  carried  out.  One  of  these  was  published  sev¬ 
eral  times.  It  was  that  of  a  man  whose  teeth  lodged  in  the 
esophagus  beneath  the  sternum.  He  saw  the  patient  two 
months  afterward  and  made  a  diagnosis  by  both  sounding  and 
the  a?-ray.  In  his  opinion  it  was  improper  and  inexpedient  to 
attempt  to  remove  it  by  force.  He  succeeded  in  engaging  it 
several  times  with  the  instrument,  but  always  desisted  when 
the  resistance  was  a  certain  amount,  because  he  felt  that  a 
traumatism  would  be  almost  certain  death  without  proper 
drainage,  and  he  turned  the  case  over  to  a  general  surgeon. 
Dr.  John  A.  Wyeth  made  an  incision  in  the  left  side  of  the 
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neck,  extending  beneath  the  clavicle,  and  an  incision  in  the  eso¬ 
phagus,  in  which  he  found  the  teeth  embedded  deeply  in  the 
waifs  with  granulation  tissue  around  them.  The  teeth  were 
extracted  and  for  a  while  the  patient’s  food  passed  through  this 
esophageal  opening,  but  it  gradually  filled  up  and  the  man 
to-day  is  practically  well  without  evil  consequences.  If  he  had 
pulled  with  more  force,  the  patient  might  have  been  injured. 
Last  year  a  man  came  to  him  suffering  from  great  pain  and 
difficulty  in  swallowing,  with  edema  of  the  posterior  part  of  the 
larynx  and  esophageal  opening,  a  history  of  having  swallowed 
half  of  the  wishbone  of  a  chicken.  By  simply  making  the 
patient  say  o,  a,  e,  and  moving  the  larynx,  he  succeeded  in  see¬ 
ing  a  white  substance,  and  with  the  forceps  seized  the  bone. 
It°was  two  inches  long,  with  sharp  edges.  It  had  penetrated 
the  tissues  between  the  opening  of  the  esophagus  and  the 
interarytenoid  space  and  extended  through  the  neck  almost  to 
the  skin.  The  man  had  edema  of  the  larynx,  and  for  several 
days  it  was  a  question  whether  tracheotomy  would  not  have  to 
be  performed,  but  he  finally  recovered.  About  a  week  after¬ 
ward  a  woman,  a  friend  of  the  last  patient,  while  sitting  at 
the  table  joked  about  his  swallowing  the  chicken  bone,  when 
she  swallowed  one  herself.  Her  physician  sent  for  Dr.  Myles 
and  he  removed  part  of  a  breast  bone  from  the  upper  part  of 
the  esophagus.  It  was  about  as  large  as  a  25-cent  piece,  with 
sharp  edges.  In  both  cases  the  swallowed  bones  were  hidden 
in  the  ordinary  position  of  the  larynx,  but  in  the  act  of  moving 
the  throat,  singing  and  making  noises,  they  could  be  seen.  A 
few  years  ago  he  had  an  interesting  case  in  a  patient  ivho 
swallowed  a  piece  of  the  joint  of  a  bone  that  had  been  slashed 
with  a  knife  and  was  part  bone  and  part  gristle,  about  as  big 
as  a  50-cent  piece.  He  engaged  it  with  an  umbrella  bougie, 
but  could  not  turn  it  loose.  He  held  on  to  one  end  of  the  in¬ 
strument  until  finally  she  jerked  and  pulled  bone  and  instru¬ 
ment  out  together.  It  was  too  large  to  come  without  tearing 
its  way  out.  Fortunately,  she  got  well.  He  supposed  it  was 
high  enough  up  not  to  have  done  much  damage.  It  would  seem 
better  to  rely  on  general  surgery  when  teeth  or  anything  of 
that  kind  is  swallowed,  because  if  too  much  force  is  used,  it 
may  easily  happen  that  the  parts  are  torn  irreparably. 

Dr.  C.  M.  Robertson,  Chicago,  spoke  of  spasm  of  the  larynx 
in  cases  of  foreign  bodies  in  the  esophagus.  The  lower  end 
of  the  esophagus  belongs  to  the  general  surgeon,  but  the 
laryngologist’s  territory  extends  down  to  the  bifurcation  of 
the  bronchus.  He  had  several  cases  in  elderly  people  who  had 
swallowed  large  pieces  of  food,  meat  or  something  of  the  kind, 
which  usually  lodges  in  the  first  ten  inches  from  the  teeth. 
As  soon  as  the  bolus  of  food  gets  into  the  esophagus  there  is  a 
contraction  of  the  muscles,  both  above  and  below  the  foreign 
body,  and  these  muscular  contractions  are  so  strong  that  it  is 
almost  impossible  to  remove  the  foreign  body.  That  has  given 
rise  to  a  so-called  stricture  of  the  esophagus  when  no  stricture 
really  exists.  In  these  cases  a  large  bougie  will  do  better  than 
a  small  one  as  the  contraction  of  the  muscle  is  overcome  by 
greater  pressure.  If  it  does  not  resolve  in  some  such  way 
spasm  of  the  larynx  occurs  as  a  secondary  condition  and 
patients  sometimes  succumb  to  spasm  of  the  larynx  fiom  a 
foreign  body  in  the  esophagus.  He  thought  the  surgery  in  these 
cases  should  be  limited  to  dealing  with  the  diverticula.  If  the 
foreign  body  is  small  the  use  of  the  tube  with  illumination 
would  be  the  proper  treatment.  If  the  foreign  body  is  too  large 
to  remove  by  forceps  through  the  tube  then  the  use  of  the 
bougie  is  indicated. 

Dr.  H.  P.  Mosher,  Boston,  said  that  he  tried  not  to  mix  gen¬ 
eral  surgery  with  special  work  on  the  upper  end  of  the  eso¬ 
phagus.  A  good  deal  of  encroaching  on  general  surgery  may  be 
legitimately  done  in  the  upper  end  of  the  esophagus ;  for  in¬ 
stance,  in  carcinoma.  He  had  the  good  fortune  to  be  able  to 
curette  down  a  polypoid  growth  at  one  sitting  with  esophageal 
tubes.  He  does  more  in  one  sitting  than  can  be  accomplished 
in  many  sittings  by  the  other  methods.  If  anything  can  go 
through  a  stricture  a  string  can ;  it  has  been  found  that  a 
string  will  find  its  way  where  nothing  else  will.  It  takes  from 
three  or  four  days  to  a  week  or  more  to  find  its  way  down. 
The  fact  that  coins  usually  lie  transversely  in  the  esophagus 
emphasizes  the  fact  that  the  esophagus  is  flat  at  the  beginning 
and  dilates  best  transversely.  In  removing  coins  many  old 


instruments  will  work  well.  That  is  illustrated  by  an  amusing 
experience  Dr.  Mosher  had  with  a  foreign  body,  a  coin  in  the 
upper  end  of  the  esophagus.  He  passed  a  tube  directly  by  it. 
His  house  officer  later  took  an  old-fashioned  corn  catcher  and 
presented  the  coin  to  him.  He  had  had  no  personal  experience 
with  electrolysis,  but  was  glad  to  know  that  it  has  worked  in 
the  cases  spoken  of.  It  should  be  remembered  that  in  sword 
swallowing  the  sword  has  six  inches  to  go  before  it  gets  to  the 
esophagus.  Somebody  might  take  an  as-ray  picture  and  see 
how  far  it  really  goes.  He  did  not,  by  any  means,  advocate 
the  use  of  the  speculum  for  passing  the  tube.  The  tube  can 
be  passed  under  cocain  very  readily,  in  the  majority  of  cases. 
His  instrument  is  to  be  used  when  it  is  necessary  to  see  the 
pyriform  sinus  and  the  beginning  of  the  esophagus,  and  to  do 
definite  work  in  this  locality. 


MODIFICATION  OF  THE  SIMPLE  MASTOID 
OPERATION  WHICH  SHORTENS  CON¬ 
VALESCENCE  BY  FACILITATING 
WOUND  REPAIR,* 

DRS.  E.  M.  PLUMMER  AND  H.  H.  GERMAIN. 

Professor  of  Otology  and  Assistant  Professor  of  Anatomy,  respec¬ 
tively,  in  Tufts  College  Medical  School. 

BOSTON. 

It  is  the  purpose  of  this  paper  to  draw  attention  to  a 
new  method  of  operative  procedure  on  the  mastoid  proc¬ 
ess,  which  we  have  employed  with  most  successful  re¬ 
sults.  We  will  briefly  describe  its  technic,  consider  its 
peculiar  problems,  and  state  in  detail  such  personal  ex¬ 
perience  as  will  give  a  clear  idea  of  its  theory  and  prac¬ 
tice. 

For  a  long  time  we  had  been  convinced  that  the  sim¬ 
ple  mastoid  operation  now  in  vogue  for  the  mechanical 
relief  of  acute  suppurative  mastoiditis,  with  its  accom¬ 
paniment  of  unremitting  pain,  was  greatly  inadequate, 
and  that  there  must  be  some  means  of  improving  on  it. 
We  refer  especially  to  the  long  and  tedious  convales¬ 
cence  that  invariably  follows  it,  as  shown  by  the  statis¬ 
tics  of  the  duration  of  wound  repairs  in  our  large  aural 
clinics.  Even  if  the  case  goes  well,  the  time  before 
cicatrization  takes  place  varies  from  4  to  8  weeks,  and 
very  frequently  we  are  called  on  to  do  a  secondary  opera¬ 
tion. 

Under  any  circumstances,  prolonged  convalescence 
must  be  regarded  as  a  hardship ;  but  when  the  patient  is 
poor  it  may  be  a  serious  calamity.  Whether  or  not  he 
be  a  worker  himself,  an  additional  burden  falls  on  the 
working  members  of  his  family  ;  worse  still,  if  it  be  the 
chief  breadwinner  who  is  thus  incapacitated,  the  result 
can  be  only  suffering  and  privation  for  those  who  are  de¬ 
pendent  on  him. 

An  operative  process,  then,  that  can  mitigate  such 
conditions,  or  the  possibility  of  such,  is  unquestionably 
a  blessing.  Fortunately  for  humanity,  the  duration  of 
wound  repair  in  the  field  of  general  surgery  is  much 
shorter  than  in  the  field  we  are  considering.  We  now 
observe  complete  recovery  after  removal  of  the  breast, 
with  extirpation  of  the  contents  of  the  axillary  space,  in 
14  days,  and  in  cases  of  amputation  of  the  thigh  the 
surgeon  deplores  having  to  detain  the  patient  in  the 
hospital  over  the  third  week. 

Believing  that  the  unfortunate  contrast  to  these  con¬ 
ditions  furnished  by  all  cases  of  mastoid  surgery  was 
due  mainly  to  a  defect  in  the  accepted  method  of  opera¬ 
tion,  we  set  ourselves  the  task  of  studying  its  problems 
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with  a  view  to  remedying  this  defect  if  possible.  Ac¬ 
cordingly,  we  made  a  series  of  experiments  on  the  ca¬ 
daver  in  the  anatomic  department  of  Tufts  College.  Its 
result  was  an  operation  which  seemed  so  rational  that 
there  appeared  to  be  ample  justification  for  performing 
it  on  the  living  subject.  Following  is  a  brief  description 
of  its  technic. 

TECHNIC. 

The  usual  cutaneous  incision  is  made  posterior  to  and 
parallel  with  the  general  direction  of  the  auricle,  ex¬ 
tending  from  the  extreme  tip  of  the  mastoid  process 
upward  to  a  point  %  inch  above  the  upper  insertion  of 
the  auricle.  If  possible,  we  cut  at  once  down  to  the 
bone,  and  make  the  entire  incision  with  one  sweep  of  the 
knife,  the  exception  to  this  one  sweep  being  in  cases  of 
babies  and  young  children  with  large  subperiosteal  ab¬ 
scesses,  in  which  there  may  be  great  destruction  of  the 


Fig.  1. — Modification  of  the  simple  mastoid  operation,  illustrat¬ 
ing  a  radical  departure  from  the  classical  operation  of  Schwartze. 
The  exposure  of  the  facial  nerve  in  its  osseous  canal  is  incidental 
and  not  a  necessary  accompaniment  of  the  operation. 

outer  table  of  the  mastoid.  In  these  cases  we  work  our 
way  carefully  through  the  abscess  with  the  blade  of  the 
knife  held  horizontally  so  as  to  avoid  injury  to  impor¬ 
tant  structures. 

To  avoid  mutilating  the  periosteum  and  thereby  de¬ 
stroying  its  value  as  an  agent  in  the  repair  of  bone,  it  is 
now  carefully  pushed  forward  and  backward  with  Lan- 
genbeck’s  periosteotome,  so  that  the  planum  mastoideum 
is  freely  exposed  and  the  hemorrhage  controlled.  The 
soft  parts  are  now  retracted  with  a  self-retaining  re¬ 
tractor,  thus  exposing  the  underlying  bone  and  the  op¬ 
erative  field  and  at  the  same  time  the  superior  pos¬ 
terior  segment  of  the  bony  meatus  with  the  spina  supra- 
meatum  and  fossa.  The  exposed  surface  of  bone  is  now 
carefully  examined  for  a  carious  spot  or  sinus  and  for 
the  minute  dark-blue  points  over  the  cortex  in  the  vicin¬ 
ity  of  the  antrum — the  so-called  “shaven  beard”  ap¬ 
pearance.  The  anatomic  and  surgical  landmarks,  as  the 
spina  suprameatum  and  fossa,  linea  temporalis,  the 
squamomastoid  suture,  etc.,  are  carefully  noted.  The 
primary  opening  in  the  bone  is  made  with  a  gouge  of 
large  vndth,  driven  by  blows  from  a  suitable  mallet. 

Within  the  mastoid  cavity  the  operation  was  contin¬ 


ued  by  means  of  large  strong  curettes  and  Rongeur 
forceps.  Every  portion  of  the  mastoid  process  that 
seemed  to  be  affected  to  a  serious  degree  was  removed-. 
After  removal  of  the  extreme  mastoid  tip  with  the 
Rongeur,  the  cells  as  far  back  as  the  posterior  border  of 
the  sigmoid  groove,  together  with  the  diploic  cells  at  the 
posterior  root  of  the  zygoma,  were  carefully  removed 
with  the  curette. 

The  next  step  in  the  operation  was  the  removal  of  the 
parallel  with  the  general  direction  of  the  auricle,  ex- 
the  roof  and  floor  of  the  canal.  This  is  a  distinct  fea¬ 
ture  of  the  modified  operation.  Under  a  brilliant 
illumination  the  bone  is  removed  with  the  Rongeur 
forceps  as  deeply  as  the  facial  ridge,  after  which  the 
electromotor  burr  is  employed  to  smooth  the  facial 
spur.  There  is  practically  no  danger  of  wounding  the 
facial  nerve  by  this  procedure  if  performed  carefully. 


Fig.  2. — The  original  Schwartze  operation. 


It  is  presupposed  that  the  surgeon,  before  attempting 
to  perform  a  mastoid  operation  on  a  living  person,  has 
rehearsed  it  many  times  on  the  cadaver  and  is  familiar 
with  the  anatomic  and  surgical  landmarks  of  the  tem¬ 
poral  bone.  It  is  also  highly  important  that  the  sur¬ 
geon  should  familiarize  himself  with  the  use  of  the 
chisel  and  gouge  before  attempting  to  perform  such  an 
operation.  There  is  probably  no  other  surgical  feat 
which  requires  a  more  perfect  knowledge  of  the  technic 
of  chiseling  than  does  this  one. 

The  final  step  in  the  process  consists  in  packing  the 
posterior  membranocartilaginous  canal  wall  firmly  back¬ 
ward  into  the  osseous  cavity,  in  close  contact  with  its 
walls,  where  it  is  securely  held  in  position  by  a  tampon 
of  iodoform  gauze  inserted  into  the  auditory  canal. 
This  is  an  extremely  important  step,  since  by  this  proce¬ 
dure  we  have  a  cavity,  one-half  of  which  is  composed  of 
soft  tissues,  instead  of  a  cavity  in  the  mastoid  whose 
walls  are  entirely  of  bone,  as  is  the  case  in  the  classical 
operation. 

ADVANTAGES  OF  METHOD. 

By  this  method  bony  cavity  is  practically  disposed  of. 
and  hence  we  have  union  by  first  intention,  instead  of 
healing  by  granulation.  When  the  gauze  packing  has 
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been  completed,  the  mastoid  incision  is  closed  with 
sutures  and  the  usual  dressings  are  applied;  the  small 
gauze  wick  being  allowed  to  remain  in  position  until 
the  soft  parts  are  adherent  to  the  bony  walls.  Adhesion 
is  usually  looked  for  at  the  first  dressing  subsequent  to 
the  operation. 

It  is  evident  that  this  process  differs  materially  from 
Schwartze’s  original  operation,  first,  from  the  fact  that 
the  posterior  osseous  canal  wall,  together  with  a  part  of 
the  roof  and  floor  of  the  bony  canal,  is  removed,  and, 
secondly,  from  the  fact  that  the  soft  structures  are  care¬ 
fully  pressed  back  into  the-  cavity  thus  made.  In  the 
simple  mastoid  operation,  as  performed  to-day,  the 
osseous  cavity  is  allowed  to  fill  up  by  granulation  tissue 
from  the  bottom,  or  with  a  blood  clot,  according  to  the 
method  of  Dr.  Clarence  J.  Blake.  But  in  the  modified 
operation,  as  before  stated,  the  wound  cavity  is  oblit- 


Fig.  3, — The  radical  mastoid  operation  (tympanomastoid  exen¬ 
teration  or  Stacke-Schwartze  operation).  The  mastoid  cells, 
antrum,  tympanum,  attic  and  auditory  canal  are  converted  into 
one  large  osseous  cavity  with  smooth  and  healthy  walls. 


erated  by  the  soft  structures,  which  are  snugly  fitted 
back  into  it  in  much  the  same  manner  as  a  hand  fits 
into  a  glove,  thus  leaving  no  space  in  which  to  granulate. 

The  objection  has  been  raised  repeatedly  that  the 
antrum  is  not  properly  drained  by  this  method,  to  which 
we  answer  that  the  wound  is  drained  by  inserting  a  small 
gauze  tape  or  cigarette  drain  into  the  antrum.  W  e 
drain  the  middle  ear  by  a  free  paracentesis,  beginning 
in  the  attic,  so  as  to  drain  that  cavity  as  well  as  the 
aditus  ad  antrum,  thence  sweeping  through  the  pos¬ 
terior  fold  of  the  membrana  tympani,  and  terminating 
on  a  level  with  the  floor  of  the  annulus  tympanicus. 
With  the  exception  of  the  tampon  in  the  external  audi¬ 
tory  canal  and  gauze  pad  within  the  concha,  the  dressing 
of  the  wound  differs  in  no  material  way  from  the  dress¬ 
ing  employed  in  the  Schwartze  operation.  It  is  often 
advisable  to  remove  the  outer  dressings  on  the  following 


Cases  Illustrating  Modified  Methods. 
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Patient.  Sex. 

58. 

P.  G.,  female.... 

38. 

J.  M.,  female.... 

28. 

C.  L.,  female.... 

28. 

M.  F.,  male . 

12. 

P.  G.,  male . 

26. 

H.  S.,  male . 

14. 

D.  G.,  male . 

40. 

L.  A.,  female.... 

40. 

H.  S.,  female. . . . 

38. 

B.  D.,  female. . . . 

Diagnosis. 


Otitis  media  suppurativa  subacuta  sinistra 
complicated  with  acute  mastoiditis.  . . . . 

Otitis  media  suppurativa  acuta  sinistra 
complicated  with  acute  mastoiditis. . . . 

Otitis  media  suppurativa  acuta  dextra 
complicated  with  acute  mastoiditis.... 

Otitis  media  suppurativa  acuta  sinistra 
complicated  with  mastoiditis . 


Otitis  media  suppurativa  acuta  sinistra 

complicated  with  mastoiditis . 

Otitis  media  suppurativa  acuta  sinistra 
complicated  with  mastoiditis . 


Otitis  media  suppurativa  acuta  sinistra 

complicated  with  mastoiditis . 

Otitis  media  suppurativa  acuta  sinistra 

complicated  with  mastoiditis . ••••• 

Otitis  media  suppurativa  acuta  sinistra 

complicated  with  mastoiditis . 

Otitis  media  suppurativa  acuta  dextra  com¬ 
plicated  with  mastoiditis . 
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Condition  of  Hearing. 


Remarks. 


Unimpaired . 

Unimpaired . 

Slightly  impaired . 
Slightly  impaired. 

Unimpaired . 

Slightly  impaired . 

Unimpaired . 

Unimpaired . 

Unimpaired . 

Unimpaired . 


Patient  refused  opera¬ 
tion  for  long  time. 
Patient  refused  opera¬ 
tion  for  some  time. 


Patient  presented  him¬ 
self  for  exam,  on 
8th  week  of  disease. 


Patient  first  came  for 
treatment  in  8th 
week  of  disease. 
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day  if  they  have  become  saturated  and  stiffened  with 
secretions  from  the  wound.  Unless  the  patient  has 
pain,  with  a  sharp  rise  in  temperature,  or  there  is  a  foul 
odor  about  the  wound,  or  other  unfavorable  manifesta¬ 
tions,  the  tampon  in  the  auditory  canal  and  the  gauze 
tape  in  the  mastoid  should  remain  undisturbed  for  three 
or  four  days.  When  the  gauze  tampon  is  removed  from 
the  external  auditory  canal  at  the  first  dressing,  it  will 
generally  be  found  moistened  with  secretions.  If  the 
secretion  is  profuse,  the  canal  should  be  douched  with  a 
warm  corrosive  sublimate  solution  (1-5000).  If  slight 
it  may  be  dried  out  with  sterile  cotton  on  a  cotton- 
tipped  probe,  after  which  the  iodoform  gauze  tampon  is 
again  introduced.  At  the  third  dressing,  in  from  10  to  12 
days,  the  tampon  is  removed  from  the  canal  and  the 
middle  ear  is  dusted  with  thymoliodid  (aristol),  when 
the  patient  is  generally  discharged  cured. 

The  great  benefit  derived  from  this  legitimate  opera¬ 
tive  procedure  is  the  unquestioned  shortening  of  con¬ 
valescence,  and  this  advantage  alone  entitles  it  to  care¬ 
ful  consideration.  As  to  its  cosmetic  effects,  no  deform¬ 
ity  whatever  results  from  it. 

We  report  10  cases  illustrative  of  the  practical  results 
of  the  operation  described.  Of  these  cases  the  best  re¬ 
sults  as  to  time  of  recovery,  including  complete  healing 
of  the  wound,  were  obtained  in  7  days  in  one  instance. 
The  longest  period  of  convalescence  was  17  days,  de¬ 
manded  in  only  one  case.  There  were  three  cases  of 
recovery  in  8  days,  two  in  10  days,  two  in  12,  and  one 
in  16. 

DISCUSSION. 

Dr.  F.  B.  Sprague,  Providence,  R.  I.,  said  that  Dr.  Plum¬ 
mer’s  operation  is  certaiuly  useful  if  healing  can  be  obtained 
in  the  short  time  Dr.  Plummer  says.  Last  year  at  the  Amer¬ 
ican  Otological  Society,  Dr.  Sprague  said  he  reported  200 
operative  cases  of  mastoid  and  gave  the  length  of  time  of  heal¬ 
ing  of  the  different  cases.  He  did  not  remember  the  exact 
figures,  but  in  round  numbers  about  one-third  were  healed  in 
less  than  14  days;  one-third  between  14  and  20,  and  the  other 
third  beyond  that  time.  When  he  began  mastoid  work  the 
method  in  vogue  was  to  leave  the  wound  open  to  heal  by 
granulation.  By  this  method  many  wounds  would  heal  slowly 
and  fill  with  granulation  tissue  which  needed  frequent  curett¬ 
ing,  and  occasionally  a  secondary  operation.  The  principal 
thing  which  induced  him  to  close  the  mastoid  was  the  large 
area  exposed  to  infection.  The  open  wound  is  long  and  gaping, 
according  to  the  length  of  the  incision,  and  perhaps  three- 
eighths  to  one-half  an  inch  on  both  sides  and  consequently  a 
constant  secreting  surface  open  to  infection.  His  first  mastoid 
operations  in  private  work  were  in  1892,  and  he  sewed  up  the 
wound  and  put  in  drainage,  using  the  blood  clot  method  as 
described.  He  has  also  used  the  blood  clot  method  Dr.  Blake 
described.  This,  however,  is  applicable  only  to  a  limited  num¬ 
ber  of  cases  and  under  certain  restrictions.  Some  things  in  the 
use  of  the  blood  clot  which  must  he  regarded  are  the  prepara¬ 
tion  of  the  patient,  the  technic  of  the  operation,  and  the  con¬ 
ditions  found  on  the  inner  wall.  If  there  is  an  inflammatory 
condition,  or  necrosis  of  the  inner  wall  which  shows  an  inflam¬ 
matory  condition  of  the  outer  or  sinus  wall  or  meninges,  it  is 
not  safe  to  close  the  wound  for  primary  blood  clot  because  there 
is  secretion  which  is  infectious  and  will  invade  the  blood  clot, 
which  will  become  infected  and  break  down.  On  the  other 
hand,  the  modified  blood  clot  is  perfectly  safe,  because,  after 
the  wound  has  been  thoroughly  cleaned,  the  cigarette  drain  is 
placed  in  it,  and  the  blood  clots  around  the  wick.  The  wick  is 
removed  in  three  or  four  days,  and  if  it  is  clean  it  is  left  out. 
If  there  is  any  pus  it  will  show,  and  it  may  be  necessary  to 
treat  by  drainage.  In  these  cases  the  blood  clot  must  not  be 
wet.  the  mastoid  wound  must  not  be  irrigated,  or  the  blood 
clot  will  be  broken  down  and  healing  delayed.  The  use  of  so- 
called  antiseptics  at  the  operation  is  one  of  the  hindrances. 
A  solution  of  1/2.000  bichloride,  or  strong  carbolic  is  apt  to 


cause  necrosis  and  interfere  with  the  healing  of  the  wound. 
Dr.  Sprague  has  given  up  these  antiseptics  and  uses  nothing 
but  a  sterilized  saline  solution.  He  believes  in  asepsis  to 
keep  the  organisms  away.  Saline  solution  is  non-irritating 
and  does  away  with  the  danger  of  causing  irritation  and  sore¬ 
ness  around  the  wound,  as  do  most  antiseptics.  Another  thing; 
after  the  wound  has  been  closed  there  will  be  a  discharge  of 
blood  serum  from  the  blood  clot  when  the  modified  blood  clot 
is  used  and  this  must  be  wiped  away  with  sterilized  cotton. 
This  will  continue  for  two  or  three  days,  when  the  wound 
does  not  need  to  be  touched  again.  In  this  condition  the 
wound  is  perfectly  open  and,  if  any  infection  takes  place  in 
the  tympanum,  drainage  through  the  mastoid  can  be  taken 
care  of  easily.  It  is  rare  to  have  anything  further  to  do  with 
operative  procedures.  An  important  thing  in  mastoid  opera¬ 
tion  is  to  open  the  tympanic  membrane  first,  no  matter  how 
many  times  it  has  been  opened  previously,  and  slit  it  from 
bottom  to  top,  getting  thorough  drainage  of  the  tympanum. 

Dr.  J.  F.  Barnhill,  Indianapolis,  referred  to  Dr.  Plummer’s 
statement  that  he  sometimes  removes  the  bone  very  widely,  in 
one  case  he  even  included  the  zygomatic  cells.  It  is  well 
known  how  extensively  within  the  mastoid  structure  the  in¬ 
fection  may  spread,  and  how  extensive  must  be  the  operation 
in  order  to  cure  the  case.  Hence,  in  such  cases  as  Dr.  Plummer 
described  in  which  there  is  a  large  postoperative  wound,  Dr. 
Barnhill  said  he  could  not  understand  how  it  is  possible  for 
Dr.  Plummer,  by  means  of  gauze  tampons  inserted  into  the 
external  meatus,  to  place  the  posterior  wall  of  that  meatus 
into  a  position  so  far  posterior  to  its  normal  situation.  The 
difficulty  sometimes  met  in  the  postauricular  flaps,  when  cut 
as  in  radical  mastoid  operation,  in  keeping  them  in  place 
against  the  denuded  bone  until  adhesion  takes  place,  is  well 
known.  This  difficulty  arises  because  the  flaps  contain  re¬ 
silient  pieces  of  cartilage,  and  on  this  account  it  is  becoming 
more  and  more  the  practice  to  remove  all  portions  of  the  flaps 
with  the  exception  of  the  skin  itself.  Indeed  it  seems  to  Dr. 
Barnhill  that  it  would  be  impossible  (in  view  of  the  fact  that 
Dr.  Plummer’s  operation  requires  no  incision  of  the  posterior 
meatal  wallj,  even  when  only  a  small  opening  in  the  bony 
structures  of  the  mastoid  has  been  made,  for  the  operator  to 
crowd  the  posterior  meatal  wall  backward  far  enough  to  bring 
it  into  close  opposition  with  the  posterior  wall  of  the  mastoid 
cavity,  and  to  hold  it  there  until  a  union  of  the  two  takes 
place.  Since  Dr.  Plummer  reports  the  successful  performance 
of  this  feat  which  seems  to  Dr.  Barnhill  to  be  entirely  im¬ 
possible,  he  would  appreciate  it  greatly  if  Dr.  Plummer  would 
explain  this  step  of  the  technic  more  fully. 

Dr.  G.  L.  Richards,  Fall  River,  Mass.,  objected  to  Dr.  Plum¬ 
mer’s  use  of  the  word  paracentesis.  Incision  of  the  drum 
membrane  is  meant.  He  would  like  to  have  the  term  in¬ 
cision  of  the  drum  membrane  take  the  place  of  the  word  para¬ 
centesis. 

Dr.  E.  M.  Plummer,  Boston,  said  that  in  the  10  operations, 
which  he  had  performed,  no  deformity  of  the  auricle  was 
noticed.  Neither  did  he  notice  any  facial  paralysis.  It  has 
been  only  five  or  six  months  since  he  commenced  performing 
the  operation  in  this  way,  but  so  far  he  had  not  been  called 
on  to  do  a  secondary  operation.  The  value  of  this  procedure 
in  cases  of  acute  mastoiditis  is  well  established.  In  many  of 
the  chronic  cases  on  the  other  hand,  in  which  there  is  caries 
of  the  ossicles  and  attic,  complicated  with  cholesteatomatous 
masses,  he  should  prefer  the  tympano-mastoid  exenteration  or 
radical  operation.  The  average  time  of  healing  of  the  middle 
ear  has  varied  from  three  to  four  days.  Unless  the  patient 
has  pain  or  there  is  decided  rise  in  temperature,  the  cigarette 
drain  should  remain  undisturbed  for  three  or  four  days.  In 
reply  to  Dr.  Richards,  he  said  that  by  the  word  paracentesis 
he  means  a  free  incision  of  the  membrana  tympani,  beginning 
in  the  attic  and  terminating  on  a  level  with  the  floor  of  the 
annulus  tympanicus.  The  posterior  membrano-cartilaginous 
canal  wall  is  pushed  backward  into  the  osseous  cavity,  where 
it  is  held  in  position  by  a  tampon  of  idoform  gauze  inserted 
into  the  auditory  canal  and  a  gauze  pad  is  applied  to  the 
concha  and  a  pressure  bandage  applied.  So  far  he  has  had 
no  difficulty  in  securing  adhesion  between  the  cartilaginous 
canal  and  the  osseous  cavity. 
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A  PATHOLOGIC  STUDY  OF  SEVEN  CASES  OF 
PARALYSIS  WITHOUT  GROSS  ANATOMIC 

CHANGE 

IN  RELATION  TO  THE  CAUSE  OR  CAUSES  OF  UREMIC 
HEMIPLEGIA.* * 

JOHN  H.  W.  RHEIN,  M.D. 

Neurologist  to  the  Howard  Hospital. 

PHILADELPHIA. 

The  following  report  embodies  the  results  of  a  path¬ 
ologic  study  of  seven  cases  of  paratysis  associated  with 
chronic  kidney  disease,  such  as  are  not  infrequently  re¬ 
garded  as  of  uremic  origin,  in  which  no  gross  anatomic 
change  was  found  to  account  for  the  paralysis,  lliese 
cases  were  studied  with  a  view  of  determining,  if  pos¬ 
sible,  the  cause,  or  causes,  of  paralysis,  as  we  observe  it, 
in  persons  brought  to  the  hospital  who  lived  under  ob¬ 
servation  but  a  short  time,  and  who  present  paralysis 
which  can  not  be  attributed  to  cerebral  hemorrhage,  with 
which  the  evidences  of  grave  nephritis  are  often  asso¬ 
ciated. 

In  Cases  1,  2,  3,  4,  5  and  7,  the  findings  warranted 


Fig.  1. — Case  2.  Two  microscopic  areas  of  softening  in  the  left 
paracentral  region. 


a  diagnosis  of  cerebral  syphilis,  and  in  Case  6  the 
lesion,  although  not  entirely  characteristic  of  syphilis, 
pointed  to  a  similar  diagnosis.  In  this  case  there  was 
much  arterial  change,  and  the  perivascular  spaces  of 
the  paracentral  cortex  were  markedly  distended.  In 
Cases  4  and  2  microscopic  areas  of  softening  were  found 
in  the  cortex.  In  one  section  from  the  paracentral 
region  in  Case  4  only  one  of  these  areas  was  observed. 
In  a  section  from  the  paracentral  region  from  Case  2  two 
small  areas  were  found  in  one  field.  In  all  probability 
these  cases  were  of  syphilitic  origin. 

The  microscopic  areas  of  softening  just  referred  to 
have  an  important  bearing  in  explaining  cases  of  paraly¬ 
sis  in  which  no  gross  lesion  is  observable.  Even  in  a 
microscopic  study  of  the  nervous  svstem  they  could 

*  Read  in  the  Section  on  Nervous  and  Mental  Diseases  of  the 
American  Medical  Association,  at  the'  Fifty-seventh  Annual  Session, 

June.  1906. 

*  From  the  Philadelphia  General  Hospital  and  from  the  De¬ 
partment  of  Neurology  and  Laboratory  of  Neuropathology,  Univer¬ 
sity  of  Pennsylvania. 


readily  be  overlooked.  Though  these  areas  are  ■very 
small,  perhaps  only  the  size  of  a  point  of  a  pin,  it  is  con¬ 
ceivable  that  if  numerous,  they  could  bring  about  some 
distinct  alterations  in  the  functions  of  the  cortical 
nervous  tissue,  and  sufficient  indeed  to  cause  paralysis. 
It  seems  highly  probable  that  this  lesion  is  responsible 
for  at  least  some  cases  (what  proportion  it  is  impossible 
to  state)  of  so-called  uremic  hemiplegia. 

In  a  previous  communication1  I  described  these  ne¬ 
crotic  foci  in  connection  with  double  hemiplegia.  They 
were  present  in  the  paracentral  region,  and  were  asso¬ 
ciated  with  a  disease  of  the  wall  of  the  blood  vessels, 
round  cell  infiltration  of  the  pia,  and  other  syphilitic 
lesions.  While  it  is  well  known  that  areas  of  softening 
occur  in  various  portions  of  the  brain,  they  are  usually 
extensive  enough  to  be  recognized  by  the  naked  eye. 
More  interesting  and  important  are  the  minute  areas  of 
necrosis  which  are  visible  only  under  the  microscope. 
These  findings  must  modify  the  views  previously  held 
about  uremic  hemiplegia  and  other  forms  of  hemiplegia 
in  which  there  is  no  gross  cause  demonstrable  at  the 
autopsy. 

Several  theories  have  been  offered  •  to  explain  the 


Fig.  2. — Case  4.  One  microscopic  area  of  softening  in  right 
paracentral  region. 


paralysis  occurring  during  uremia,  but  convincing  path¬ 
ologic  evidence  is  lacking  to  a  great  extent.  In  few  of 
the  cases  reported  careful  histologic  studies  have  been 
made,  and  the  reports  of  cases  without  such  studies  are 
valueless  as  evidence. 

The  mechanical  theory,  which  explains  the  paralysis 
of  uremia  as  due  to  cerebral  edema,  was  first  advanced 
by  Traube.  Raymond,2  Tenneson,3  Chantemesse,3 
Leichtenstern.4  and  others  found  cerebral  edema  at  the 
autopsy.  Le  Corche4  and  Tallamande4  claimed  that  the 
edema  is  sometimes  localized,  a  view  supported  by 
Patsch5  and  Charpentier.6  Le  Calve4  believed  that  the 
paralysis  is  caused  by  a  fugacious  edema. 

The  toxic  theory," which  holds  that  the  cerebrospinal 
fluid  is  toxic  and  elective  for  the  nerve  cells,  was  ad- 


1.  Am.  Jour.  Med.  Sci.,  May,  1906. 

2.  Rev.  de  Med.,  1895,  p.  705. 

3.  Rev.  de  Med.,  1885,  p.  935. 

4.  Article1  by  Le  Calv£  :  Arch.  gen.  de  Med..  1903.  p.  577. 

5.  Ztschr.  f.  klin.  Med..  1881,  p.  209. 

6.  Arch.  gen.  de'  Med.,  1887,  p.  1. 


1703 


PARALYSIS — RHEIN. 


.Tour.  A.  M.  A. 
Nov.  24,  190G. 


vanced  bv  Bouchard,7  and  supported  by  Landois,4  Lan- 
buscher1  and  Ziehen.4  Castaigne8  claims  to  have  demon¬ 
strated  by  certain  experiments  that  the  cerebrospinal 
fluid  taken  from  patients  suffering  from  nervous 
uremia  contained  elements  which  were  toxic  for  nerve 
cells.  He  injected  into  the  cerebral  hemisphere  of 
guinea-pigs  fluid  obtained  by  lumbar  puncture  in  cases 
of  nervous  uremia.  Four  pigs  thus  treated  with  l1/^  or 
1  cubic  centimeter  of  this  fluid,  died  in  convulsions  in 
one  to  ten  hours.  The  researches  of  Leane,  Sicarde  and 
Widal  are  quoted  by  Castaigne8  as  showing  that  normal 
cerebrospinal  fluid  injected  in  a  similar  manner  was  not 
toxic. 

It  is  well-knowh  that  many  cases  of  uremic  hemi¬ 
plegia  have  been  reported  without  demonstrable  lesions. 
Baillet9  examined  37  cases  and  found  no  lesion  in  29. 
This  fact  has  led  to  the  conclusion  by  some  that  the 
paralysis  is  due  to  autointoxication.  Such  was  the  con¬ 
clusion  of  Brodier,9  who  reported  2  cases. 

The  paralysis  of  uremia  has  been  attributed  to  arterio¬ 
sclerosis  by  some  observers,  and  this  is  in  some  cases  un¬ 
doubtedly  the  cause. 

D.  J.  McCarthy10  believes  that  many  of  the  cases  diag¬ 
nosed  as  uremic  hemiplegia,  in  which  the  autopsy  shows 
extensive  cerebral  arteriosclerosis,  the  paralyses  are  not 
the  result  of  a  toxemia  of  the  cortex,  but  rather  of  a 
malnutrition  of  the  cortical  cells  due  to  the  obliteration 
of  the  vessels  supplying  the  cortex.  The  nerve  cells 
under  these  conditions  being  badly  supplied  with  nour¬ 
ishment  on  account  of  the  deficient  circulation,  may  be¬ 
come  temporarily  exhausted  and  thus  produce,  when  sit¬ 
uated  in  the  motor  areas,  a  temporary  hemiplegia. 

In  a  number  of  cases  reported  by  Raymond2  atheroma 
of  the  cerebral  arteries  was  present.  Raymond  believed 
that  uremic  paralysis  is  due  to  an  edematous  state  of 
the  brain  substance,  which  either  awakens  an  old  lesion, 
or  produces  certain  vascular  phenomena.  The  edema 
causes,  in  his  opinion,  at  the  site  of  the  capillaries,  a 
sufficient  constraint  in  the  circulation,  in  conjunction 
with  the  anemia  which  is  always  present  in  kidney  dis¬ 
ease,  to  bring  about  apoplectic  attacks.  His  experiments 
in  this  connection  are  interesting  and  worthy  of  quota¬ 
tion. 

Expei  iment  1 .  lie  removed  the  left  superior  cervical  ganglion 
of  a  rabbit  and  on  the  following  day  ligated  the  ureters.  Four 
days  later  convulsions  appeared  on  the  right  side  of  the  rab¬ 
bit’s  body.  At  the  autopsy  a  notable  quantity  of  fluid  was 
found  in  the  ventricles,  and  a  slight  degree  of  edema  which 
was  of  a  uniform  degree  on  both  sides. 

Experiment  2. — In  a  second  rabbit  he  removed  the  right  cer¬ 
vical  ganglion  and  six  days  later  tied  the  ureters.  In  4  days 
convulsions  occurred  on  the  left  side  of  the  body.  In  other 
words,  convulsions  appeared  on  that  side  of  the  body  controlled 
by  that  half  of  the  brain  which  had  been  deprived  of  the  in¬ 
fluence  of  its  vasomotor  nerves. 

Experiment  3.  This  experiment  consisted  of  trephining  a 
dog  and  introducing  into  the  cortical  region  a  small  crystal  of 
silver  nitrate.  The  animal  was  paralyzed  in  the  right  leg  on 
the  following  day.  A  month  later  the  paralysis  had  completely 
disappeared.  The  jugular  vein  was  then  ligated  on  the  left  side, 
when  shortly  the  paralysis  of  the  right  leg  became  as  marked 
as  on  the  day  of  the  'primary  experiment.  From  this  the 
animal  finally  recovered,  and  at  autopsy  2*4  months  later  an 
area  of  softening  was  observed  at  the  site  of  the  operation,  and 
there  was  slightly  more  congestion  of  the  left  side  of  the  brain 
than  on  the  right. 

Experiment  j, }. — This  experiment  consisted  in  trephining  a 

7.  Jour,  des  practicien.,  1904.  p.  131. 

8.  Comp.  rend,  de  la  Soc.  de  Biol.,  1900,  p.  907. 

9.  Article  bv  Brodier  :  Arch.  gen.  de  Med.,  1900,  p.  475. 

10.  Proc.  Coll.  Phys.  Phila.,  1904,  p.  248. 


dog  and  injuring  part  of  the  cortex  on  the  left  side  by  means 
of  a  thermocautery.  Paralysis  of  the  right  posterior*  leg  fol¬ 
lowed,  gradually  disappearing  after  30  days.  At  the  end  of  a 
month  the  jugular  vein  was  ligated  on  the  left  side.  Following 
this  operation  there  was  a  recurrence  of  slight  paralysis  of  the 
right  leg  which  diminished  at  the  end  of  a  month  and  finally 
disappeared.  At  autopsy  a  lesion  of  the  cortex  was  observed, 
but  no  difference  between  the  two  hemispheres  from  the  point 
of  view  of  the  state  of  the  circulation. 

These  experiments,  he  claimed,  demonstrate  that  cir.- 
culatory  disturbances  have  an  influence  on  the  reappear¬ 
ance  of  old  paralyses  of  cortical  origin. 

Weisenberg11  concluded  from  the  study  of  a  case 
diagnosed  as  uremic  hemiplegia  that  changes  may  be 
produced  in  the  nerve  cells  of  the  brain  and  spinal  cord 
by  toxic  processes  like  uremia.  He  has  demonstrated 
acute  degeneration  of  the  motor  filters  of  the  brain  and 
cord  in  association  with  cellular  degeneration  of  the 
cortex. 

In  a  few  autopsies  actual  lesions  have  been  demon¬ 
strated.  Fiirstner12  reported  a  case  with  a  history  that 
five  months  before  coming  under  observation  the  patient 
suffered  from  two  attacks  of  right-sided  paresis  follow¬ 
ing  the  uremic  state.  At  the  autopsy  two  small  foci  of 
softening  in  the  corona  radiata  and  in  the  pons  were 
found,  and  in  this  case  he  also  demonstrated  degenera¬ 
tion  of  both  crossed  pyramidal  tracts  and  one  direct 
pyramidal  tract.  In  the  case  reported  by  Raymond2  an 
old  hemorrhagic  focus  was  found  in  the  right  lenticular 
nucleus.  No  secondary  degeneration  was  observed. 

The  changes  in  the  nerve  cells  have  been  studied  with 
a  view  to  throwing  some  light  on  this  subject.  Lugaro13 
found  in  a  case  of  uremia,  with  symptoms  simulating 
tumor  of  the  frontal  lobe,  chromatolysis  and  pigmenta¬ 
tion  cf  the  cortical  cells.  Ewing14  examined  the  central 
nervous  system  in  two  cases,  and  the  cord  in  three  cases 
of  eclampsia,  but  was  unable  to  find  any  peculiar  cellular 
lesion  excepting  some  nuclear  changes  of  the  Purkinje 
cells  in  one  case.  He  reports  also  the  cellu¬ 
lar  lesions  found  in  six  cases  of  uremia,  in  only  one 
of  which  was  there  paralysis.  He  was  able  to  conclude 
that  uremia  in  the  human  subject  is  associated  with 
change  in  the  chromatic  substance  of  the  nerve  cells. 
The  spinal  cells  do  not  show  any  change  as  a  rule,  the 
greatest  change  appearing  in  the  medullary  nuclei,  es¬ 
pecially  in  the  tenth  nuclei.  Ewing14  quotes  the  ex¬ 
periments  of  Acquisto,  Sacerdotti,  Cerletti  and  Sam- 
balino.  Acquisto14  and  Pusateri14  found  different  stages 
of  chromatolvsis  in  the  cortical  cells  of  the  brains  of 
dogs  suffering  from  experimental  uremia.  Sacerdotti14 
and  Ottolengbi14  did  not  confirm  these  findings.  The 
results  obtained  by  Donetti15  closely  correspond  to  those 
described  by  Acquisto  and  Pusateri.  Ewing14  quotes 
also  the  experiments  of  Gabbi,  who  demonstrated  a  peri¬ 
nuclear  chromatolvsis  with  a  homogeneous  condition  of 
the  nuclei  in  the  cells  of  the  cerebral  cortex  of  guinea- 
pigs  and  rabbits  after  bilateral  ligation  of  the  ureters. 
Marinesco  is  quoted  by  Chauffard16  as  having  discovered 
chromatolvsis  of  the  nerve  cells,  and  alteration  of  the 
nuclei  by  the  Nissl  method  in  uremia.  The  original 
reference  could  not  be  found.17 

( Continued  on  parje  1713.) 

11.  Jour.  New.  and  Ment.  Dis.,  July,  1904. 

12.  Neurol.  Centrbl.,  1898,  p.  607. 

13.  Rev.  Neurol..  1900,  p.  669. 

14.  Article  by  Ewing  :  Arcb.  of  Jour.  Neurol,  and  Psycho-Pathol., 
1898,  p.  351. 

15.  Comp.  rend,  de  la  Roc.  Biol.,  1897,  p.  502. 

16.  La  Bull.  Med..  1902.  p.  203. 

17.  For  further  literature  the  reader  is  referred  to :  Lancereaux : 
L’Union  Med.,  1S87,  p.  705;  and  Colleville ;  Gaz.  ITebdom.,  1900, 
p.  673. 
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HERNIA  OF  THE  OVARY  AND  TUBE.* 
FRANK  T.  ANDREWS,  M.D. 

CHICAGO. 

Having  already  published  an  article  on  hernia  of  the 
tube  without  the"  ovary,1  and  having  presented  a  paper 
on  hernia  of  the  uterus  to  the  iYnerican  Gynecological 
Society,  I  wish  now  to  submit,  tabulate  and  analyze  the 
recorded  cases  of  hernia  of  the  ovary  and  Fallopian 
tube,  leaving  the  subject  of  hernia  of  the  ovary  without 
the  tube  for  a  future  paper. 

Through  the  kindness  of  my  friend,  Dr.  Cullen  of 
Baltimore,  I  am  able  to  present  the  following  case  with 
a  drawing  of  the  contents  of  the  sac. 

M.,  Cambridge,  March  26,  1902.  Child  eight  years  of  age 
suffering  from  left  inguinal  hernia.  The  hernial  opening  was 
about  1^5  cm.  in  diameter.  The  ring  was  exposed  with  consider¬ 
able  difficulty.  A  small  oval  mass  was  felt  in  the  ring  and 
the  presence  of  the  ovary  immediately  thought  of.  On  opening 
the  sac  the  ovary  and  tube  were  found  adherent  to  it  (  Fig.  1 ) . 
It  was  impossible  to  return  them  to  the  abdomen  without  re¬ 
moval.  They  were  tied  off  and  removed  witli  the  adherent  sac. 
The  operation  was  completed  in  the  usual  way. 

HISTORICAL  SKETCH. 

The  first  mention  of  hernia  of  the  pelvic  organs  was 
made  by  Soranus,  of  Ephesus,  early  in  the  second  cen¬ 
tury.  His  work  on  “Diseases  of  Women,”  written  in 
Greek,  was  translated  into  Latin  by  Caelius  Aurelianus 
in  the  fifth  century.  It  is  the  only  gynecologic  work  pre¬ 
served  from  antiquity.  He  describes  a  case  in  which 
“the  intestine,  preceded  by  the  ovary,  descended  into 
the  labium,”  evidently  an  inguinal  hernia. 

The  literature  of  the  subject  really  begins  with  Dor- 
ing,2  followed  by  Oelhafen3  and  Oneidas.4  In  1716 
Louis  Leger  de  Gouey,  of  Rouen,  described  a  case  of  in- 
trahernial  tubal  pregnancy.  In  1755  Haller5  quoted  a 
case  of  Bessiere,  a  celebrated  surgeon  of  Paris  a  cen¬ 
tury  before,  who  found  the  ovary  and  the  fimbriated  por¬ 
tion  of  the  Fallopian  tube,  together  with  intestine,  in 
an  inguinal  tumor.  He  also  cited  a  case  of  ischiatic 
hernia  of  the  uterus,  ovary  and  tube  on  which  Papen 
operated.  Petit,  in  his  anatomic  works,  also  quotes  an 
early  case  by  Verdier.  A  case  of  double  inguinal  hernia 
successfully  operated  on  by  Percival  Pott  in  1756  has 
been  freely  quoted.  In  1759  Camper,  at  Amsterdam, 
showed  the  left  ovary  escaping  from  the  abdomen  by 
the  ischiatic  notch,  and,  according  to  M.  Rougemont,  he 
noted  a  case  in  1765  of  the  ovary  in  an  inguinal  tumor. 

In  1768  Balin'3  speaks  of  the  case  of  a  woman  on  whose 
body  an  autopsy  was  performed  at  the  Salpetriere.  One 
of  the  ovaries,  in  which  there  was  “a  germ  of  fecundity,” 
was  found  engaged  in  the  ring.  In  1779  Desault  found 
in  the  cadaver  of  a  woman  the  left  ovary,  the  tube  of 
the  same  side  and  the  womb  enclosed  in  one  sac.  Again, 
twenty  years  elapsed  before  Lallement  makes  a  similar 
observation  at  the  Salpetriere.  Then  Lassus,  in  1809, 
cites  three  examples  of  hernia  of  the  ovary  in  the  in¬ 
guinal  canal. 

The  illustrious  surgeon,  Deneux,  in  1813,  having  suc¬ 
cessfully  treated  an  inguinal  ovarian  hernia,  made  it 
the  subject  of  a  treatise,  in  which  he  cites  twelve  cases, 
of  which  nine  were  inguinal.  He  lays  special  stress  on 
the  congenital  nature  of  the  affection  and  the  difficulties 
of  diagnosis.  In  1840  Velpeau  described  this  condition 
under  the  name  “ovarioncie.” 

Eduard  Hufschmid7  reported  a  case  of  femoral  hernia 

*  Read  in  the  Section  on  Obstetrics  and  Diseases  of  Women  of 
the  American  Medical  Association,  at  the  Fifty-seventh  Annual 
Session.  June,  1906. 


of  ovary  and  tube.  T.  W.  Hulke8  described  the  tear¬ 
ing  of  a  hernial  sac  by  taxis  and  the  subsequent  finding 
at  autopsy  of  the  contents,  including  the  uterus,  in  a 
new-formed  extraperitoneal  space.  Schillbach9  describes 
an  incarcerated  right  ischiatic  hernia,  with  details  of  the 
autopsy.  Observations  were  published  by  Maisonneuve, 
Guersant,  Wibaille  and  Loumaigne. 

In  his  thesis  (1869)  Loumaigne  dwells  at  consider¬ 
able  length  on  symptoms  and  diagnosis,  and  in  1870 
Frank  Hamilton  and  Terry10  published  twelve  new  ob¬ 
servations,  followed  shortly  by  more  complete  works. 
Antonin  Martin  reported  a  case  of  inguinal  hernia  of 
the  right  ovary  before  the  Societe  de  Medicine,  Nov.  3, 
1871,  and  Courty11  mentions  three  cases  of  ovarian 
hernia.  In  1871  Englisch12  collected  thirty-eight  cases 
of  ovarian  hernia,  of  which  twenty-seven  were  inguinal. 
His  work  contains  interesting  deductions  on  the  path¬ 
ogeny  of  congenital  and  acquired  hernia.  In  1873 
Puech13  published  his  first  memoir.  In  1874  Wibaille 
(Paris)  brought  out  a  thesis  on  the  subject  of  the  various 
forms  of  hernia  of  the  tube  and  ovaries.  In  1878  (No¬ 
vember)  and  in  1879  (June)  Puech  published  a  second 


Fig.  1. — T.  S.  Cullen's  case.  Ovary  and  tube  in  an  inguinal 
hernia 

article  in  the  Annales  de  Gynecologie ,  which  is  without 
doubt  the  most  complete  work  ever  published  up  to  this 
time  on  this  subject. 

In  1882  Barnes  read  a  paper  before  the  Medical  and 
Surgical  Society  of  London  on  the  physiology  of  ovarian 
hernia.  This  was  inspired  by  observations  already  made 
by  others.  In  the  same  year  appeared  a  work  on  hernia 
of  the  ovary  by  G.  Langton,14  based  on  sixty-seven 
cases  which  he  had  observed  almost  exclusively  among 
children,  of  which  twenty-seven  were  accompanied  by 
enterocele.  In  1887  Thomas  made  inguinal  and  ovarian 
hernia  the  subject  of  his  inaugural  thesis  (Paris),  and 
devotes  a  few  pages  to  the  differentiation  of  ovary  and 
testicle  in  subjects  suffering  from  a  vicious  conforma¬ 
tion.  Microscopic  examination  justified  the  discussion. 

In  1889  Lejars15  published  a  work  on  neoplasms  of 
the  herniated  ovary.  Brunner16  published  a  very  com¬ 
plete  work  on  hvsterocele  in  1889,  and  in  the  same  year 
Hagner17  published  an  article  on  the  same  subject.  In 
1890  Boudaille  (Paris)  made  a  further  mention  of  in¬ 
guinal  hernia.  Roux,18  of  Lausanne,  published  an  arti¬ 
cle  on  hysterocele  in  1891,  which  was  followed  by  one 
by  Ed.  Schwartz19  in  1892.  Works  on  the  same  order 
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have  since  been  published  by  Jules  Boeckel,20  by  Brohl,21 
by  Defontaine,  Bosanoff22  and  Legueu. 

In  1893  Lejars23  published  a  second  article  on  hernia 
of  the  Fallopian  tube  without  the  ovary.  The  history  of 
a  patient  operated  on  by  Jaboulay  conies  next  in  order, 
the  histologic  examination  having  demonstrated  the  com¬ 
plete  absence  of  ovaries.  Inguinal  hernia  of  the  ovary 
was  the  subject  of  a  memoir  by  Manega,24  and  in  1895 
of  an  interesting  treatise  by  Kousmine,  of  Kasan.  Work 
by  de  Vaucher,25  of  Lyons,  and  others  followed. 

In  recent  years  special  attention  seems  to  have  been 
given'  to  hernia  of  the  genital  organs  in  children.  In 
1897  Menciere26  published  five  observations  on  hernia 
in  very  young  children  and  laid  special  stress  on  the 
facility  of  mistaking  the  diagnosis.  In  three  articles, 
published  in  1897  and  1899,  Wiart  makes  a  special  study 
of  the  pathogeny  of  hernia  of  the  adnexa,  particularly 
that  of  the  tube.  In  1897  Charon  records  a  case  of  her¬ 
nia  in  a  child  3  years  of  age.  He  speaks  of  the  absence 
of  danger  attending  an  operation  at  this  age. 


Fig.  2. — Gusenthal’s  case  of  obturator  hernia  of  the  ovary  and 
tube  with  intestine.  The  uterus  is  drawn  down  toward  the  ring. 
The  drawing  was  made  from  findings  at  the  operation  and  at  the 
autopsy.  D,  Strangulated  intestinal  loops ;  O,  Ovary ;  T,  Tube ; 
m.  p.,  Fectineus  muscle :  B.  W.,  Abdominal  wall ;  Bl.,  Bladder ; 
U,  Uterus ;  aD,  Abducent  portion  of  the  intestine ;  zD,  Deferent 
portion  of  the  intestine. 

In  1898  Professor  Bernier27  published  a  compre¬ 
hensive  work,  embodying  all  the  works  of  his  predeces¬ 
sors  and  two  new  observations  on  hernia  of  the  ovary. 
At  the  same  time  Moser,  of  Berlin,  made  this  the  sub¬ 
ject  of  his  inaugural  thesis,  and  H.  Bernard  Browne28 
made  his  valuable  contribution  to  the  subject. 

In  1899  Martin29  published  an  elaborate  article  on 
hernia  of  the  ovaries  and  adnexa.  An  extensive  thesis 
on  hernia  of  the  uterus  and  adnexa  was  delivered  in 
1900  by  Oge  (Paris).  In  1901  Dr.  Paul  F.  Morf30  pub¬ 
lished  a  valuable  article.  He  reports  twenty-four  cases, 
including  one  of  his  own. 

ETIOLOGY. 

It  is  self-evident  that  three  factors  are  necessary  to 
the  production  of  any  hernia : 

1.  There  must  be  a  port,  sufficiently  patent  or  suffi¬ 
ciently  dilatable,  through  which  an  organ  may  be¬ 
come  herniated.  Such  an  opening  is  the  primary  cause 
of  every  hernia. 

2.  There  must  be  an  organ  so  situated  and  sufficiently 


mobile  that  it  may  be  forced  into  that  port.  This  deter¬ 
mines  also  the  contents  of  the  hernial  sac. 

3.  There  must  exist  a  force  sufficient  to  move  the  or¬ 
gan  into  the  port.  This  ^force  is  the  intra-abdominal 
pressure.  It  is  present  in  all  individuals,  but  is  subject 
to  sudden  and  extreme  variations.  It  may  be  termed  the 
immediate  cause. 

Since  a  weak  or  patulous  ring  is  the  primary  cause  of 
hernia,  it  is  of  interest  to  note  that  the  inguinal  and  um¬ 
bilical  rings  are  frequently  patulous  at  birth,  and  that 
a  large  proportion  of  hernias  through  these  rings  are  con¬ 
genital  or  occur  at  an  early  age.  On  the  other  hand,  the 
femoral,  obturator  and  ischiatic  hernias  are  usually  ac¬ 
quired  at  a  late  period  of  life.  Of  particular  interest 
are  the  causes  which  determine  the  entrance  of  the  ovary, 
tube  or  uterus  into  a  hernial  sac.  The  testis  in  its 
descent  normally  passes  through  the  inguinal  ring,  but 
the  descending  ovary  passes  the  orifice  on  its  way  to  its 
position  in  the  pelvis.  Sometimes  this  descent  is  very 
slow,  in  which  event  the  organ  remains  for  a  consider¬ 
able  period  in  a  position  favoring  hernia.  The  Fallo¬ 
pian  tube  and  even  the  uterus  may  follow  the  ovary  into 
a  sac  or  may  precede  it. 

Congenital  hernias  of  the  ovary  other  than  inguinal 
do  not  occur,  for  the  reason  that  the  anatomic  relations 
do  not  favor  patulous  orifices  and  that  the  ovary  comes 
near  to  these  openings  only  at  a  considerable  period  after 
birth.  That  the  position  of  the  ovary  may  be  a  factor 
favoring  hernia  is  evidenced  also  by  the  large  number 
of  ovarian  hernias  occurring  in  cases  of  congenital  mal¬ 
formation,  as  in  cases  of  hermaphroditism,  bicornate 
uterus,  absent  uterus,  etc.  In  these  cases  the  descent  of 
the  ovary  is  retarded  or  arrested  in  a  position  favoring 
entrance  to  the  inguinal  ring. 

In  some  cases  of  hermaphroditism,  in  which  the  indi¬ 
vidual  approaches  the  male  type  in  other  respects,  it 
may  also  approach  that  type  in  this,  that  the  ovary  is 
affected  by  the  same  influences  that  determine  the  nor¬ 
mal  descent  of  a  testicle  into  the  inguinal  ring.  Indeed, 
this  is  a  reasonable  supposition  when  we  consider  that 
many  of  the  ovaries  resemble  testicles  so  closely  that  a 
microscopic  examination  is  necessary  to  make  a  differen¬ 
tiation.  Many  times  in  such  cases  have  supposed  ovaries 
been  proven  to  be  testicles. 

In  an  older  person  atrophy  of  the  tissues  with  fat 
reduction,  as  in  the  connective  tissues  about  the  vessels, 
accounts  for  the  weakening  of  the  various  hernial  orifices, 
in  which  case  muscular  exertion,  either  long  continued 
or  violent,  may  produce  a  hernia.  Pregnancy  or  tumor  by 
distension  of  the  abdominal  wall  may  favor  hernia  for¬ 
mation  through  the  usual  rings  and  even  produce  diasta¬ 
sis  of  the  muscles  of  the  wall,  with  a  resulting  ventral 
hernia.  Pregnancy,  tumor  or  uterine  displacement  may 
also  so  displace  the  ovary,  tube  or  fundus  uteri  that  its 
entrance  into  one  or  other  hernial  orifice  is  facilitated. 

By  adhesion  to  intestine  or  omentum  the  pelvic  organs 
may  be  fixed  in  a  position  favoring  entrance  into  a  pre¬ 
existing  sac.  It  is  probable,  also,  that  in  many  cases  of 
hernia,  either  acquired  or  congenital,  the  intestine  and 
omentum  may  have  occupied  the  sac  for  a  period,  and, 
having  slipped  back  into  the  abdominal  cavity,  may  have 
allowed  the  ovary,  tube  or  uterus  to  occupy  the  sac  pre¬ 
pared  for  its  reception. 

It  is  not  impossible,  when  the  Fallopian  tube  is  the 
organ  first  herniated,  that  the  hydatid  of  Morgagni  is 
the  object  first  crowded  through  the  ring.  This  small 
cyst  is  more  freely  movable  than  the  tube  and  is  of  a 
size  and  consistency  well  adapted  fo  be  forced  through  a 
small  opening.  The  tube  would  readily  follow. 
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#  morbid  anatomy,  complications,  signs,  symp¬ 
toms  AND  DIFFERENTIAL  DIAGNOSIS. 

These  have  been  so  thoroughly  treated  by  the  authors 
mentioned  in  the  historical  sketch  and  others,  and  fur¬ 
thermore  are  so  diverse,  that  I  shall  speak  only  of  the 
general  facts  involved. 

Morbid  Anatomy. — The  morbid  anatomy  is  that  of 
any  hernial  sac  into  which  an  ovary,  tube  or  uterus  has 
passed.  The  genitals  in  the  sac  and  those  in  the  abdo¬ 
men  may  be  normal,  except  as  to  position,  or  any  of  the 
known  pathologic  conditions  may  exist.  There  may  be 
malformation,  strangulation,  adhesions,  inflammation, 
infection,  suppuration,  serous  or  sanguinous  exudation, 
tumor  or  pregnancy,  either  tubal  or  uterine.  Also  these 
conditions  may  be  complicated  by  the  presence  of  other 
organs,  normal  or  pathologic,  in  the  sac. 

Signs. — The  signs  are  the  presence  of  something  in  a 
hernial  sac  that  might  be  a  pelvic  organ,  verified  by  in¬ 
formation  as  to  the  position  of  those  organs  gained  by 
bimanual  and  instrumental  examination. 

Symptoms. — The  symptoms  are  the  general  ones  usual 
in  patients  suffering  from  pelvic  disturbances  and  those 
due  to  the  special  conditions.  These  special  conditions 
are  so  various  that  their  symptomatology  can  not  be  de¬ 
tailed  here  with  profit.  They  depend  on  (1)  the  variety 
of  hernia,  the  inguinal  being  the  most  frequent;  (2)  the 
genital  involved,  the  ovary  being  oftenest  found  and 
being  the  organ  that  during  functional  activity  gives 
the  most  characteristic  symptoms;  (3)  the  age  of  the 
patient,  because  between  puberty  and  the  menopause  the 
symptoms  are  likely  to  be  most  pronounced. 

Any  of  the  special  morbid  conditions,  as  malforma¬ 
tion,  adhesion,  infection,  strangulation,  tumor  or  the 
presence  in  the  sac  of  other  organs,  will  often  produce 
such  marked  disturbances  as  completely  to  overshadow 
and  mask  those  produced  by  the  incarcerated  uterus, 
tube  or  ovary. 

Differential  Diagnosis. — The  conditions  which  may 
be  mistaken  for  hernia  of  ovary,  tube  or  uterus  are 
(1)  undescended  testicle  in  an  hermaphrodite;  (2) 
small  intestinal  hernia;  (3)  epiplocele;  (4)  tumors  in 
the  sac,  as  fibromata,  lipomata,  carcinomata,  etc.,  espe¬ 
cially  tumors  of  the  round  ligament;  (5)  hydrocele  of 
the  canal  of  Nuck;  (6)  inguinal  or  femoral  tumors. 

The  treatment  should  be  the  radical  cure  of  the  hernia 
by  operation.  Special  conditions  may  make  reduction 
by  taxis  and  the  subsequent  use  of  a  truss  or  abdominal 
supporter  advisable.  The  results  of  operation  in  un¬ 
complicated  cases  should  be  good.  The  danger  of  opera¬ 
tion  in  complicated  cases  will  usually  be  much  less  than 
the  danger  involved  in  the  persisting  condition. 

CASES  OF  INGUINAL  HERNIA  CONTAINING  BOTH 
OVARY  AND  TUBE. 

Balin:0  The  case  of  a  woman  on  whose  body  an  autopsy 
was  performed  at  the  Saltp&tri&re,  and  where  one  of  the 
ovaries,  in  which  there  was  a  germ  of  fecundity,  was  found 
engaged  in  the  ring  (evidently  a  tubal  pregnancy). 

Belbin:”  Patient,  aged  7  months;  irreducible  inguinal 
hernia,  strangulated;  operation;  opening  the  sac;  bloody  fluid 
escaped,  and  left  ovary  was  found  in  the  sac,  engorged  with 
blood;  sac  contained  also  the  fimbriated  extremity  of  the 
tube,  which  was  black  and  swollen.  The  entire  mass  was 
removed.  Recovery. 

Bilhaut  (M.)  Infant  of  3  months;  left  inguinal  hernia. 
Strangulation  and  mortification  of  ovary  and  tube.  Ovariot¬ 
omy,  salpingotomy,  radical  cure.  Recovery. 

Bi.ack  (Carl)  :33  Patient,  aged  40;  six  children.  Attacks 
of  pain  in  right  inguinal  region,  and  small  tumor.  Usually  re¬ 


ducible  by  dorsal  position.  Final  attack,  irreducible  and  pain¬ 
ful.  Operation.  Sac  contained  right  ovary  and  tube,  Meckel’s 
diverticulum,  appendix  and  intestines  in  a  pus  cavity  (organs 
partly  necrotic).  Removed  organs,  including  about  six  inches 
of  intestine.  Recovery. 

Bloodgood:34  Case  1. — Patient,  aged  45;  acquired  inguinal 
hernia;  operation;  sac  contained  right  tube  and  ovary;  re¬ 
duced;  recovery. 

Case  2. — Patient,  aged  38;  acquired  inguinal  hernia;  opera¬ 
tion;  sac  contained  left  ovary  and  tube;  reduced;  recovery. 

Boeckel:35  Patient,  aged  6  months;  left  inguinal  hernia;  ir¬ 
reducible;  operation;  sac  contained  left  ovary,  and  a  portion 
of  the  corresponding  tube.  The  herniated  mass  was  removed 
and  patient  recovered. 

Braun:5"  Case  1. — Right  inguinal  hernia  in  a  child  aged  6 
weeks;  irreducible.  Sac  contained  right  ovary  and  fimbriated 
extremity  of  tube.  Right  ovary  in  state  of  degeneration;  re¬ 
moved.  Recovery.  Several  weeks  later  a  swelling  (probably 
containing  the  ovary)  was  noticed  on  the  left  side.  The  child 
died  later  of  an  intercurrent  disease. 

Case  2. — Right  inguinal  acquired  hernia;  woman,  47  years 
old;  irreducible.  Contained  right  ovary  and  tube.  Excised. 
Recovery. 

Bristow:37  Patient,  aged  44;  acquired  left  inguinal  hernia; 
strangulated;  operation;  sac  contained  ovary,  tube  in  which 
there  was  an  abscess  cavity,  and  round  ligament.  Sac  and 
contents  removed.  Recovery. 

Broca:35  Case  1. — Patient,  aged  11;  congenital  hernia  of  the 
left  tube  and  ovary ;  inguinal ;  herniotomy.  Both  organs  were 
replaced,  being  healthy.  Recovery.  This  case  was  hereditary, 
both  mother  and  grandmother  having  had  an  inguinal  hernia. 

Case  2. — Child,  aged  3;  double  congenital  inguinal  hernia; 
left  hernia  of  the  tube  and  ovary;  excision  of  sac  and  adnexa; 
the  tube  was  surrounded  by  tuberculous  granulations;  the 
right  hernia  was  reducible.  Death.  Autopsy:  No  peritonitis. 
Peritoneal  and  pleural  granulations. 

Case  3. — Patient,  aged  2;  left  congenital  inguinal  hernia  of 
the  tube  and  ovary;  radical  cure  of  hernia. 

Case  4. — Patient,  aged  4;  double  inguinal  hernia;  left  hernia 
of  the  ovary  and  tube;  at  the  operation  the  tube  was  found 
near  the  internal  ring  and  the  ovary  just  below  the  tube;  these 
organs  being  healthy,  were  replaced.  Recovery. 

Case  5. — Inguinal  hernia  of  the  left  ovary  in  a  child  several 
months  old,  operated  on  for  inguinal  hernia  of  left  kidney. 
Microscopic  examination  showed  the  supposed  kidney  to  be  the 
left  ovary  accompanied  by  the  tube. 

Bttcura:30  Patient,  aged  34;  acquired  right  inguinal  hernia; 
operation;  sac  disclosed  besides  small  intestine,  atrophied  right 
ovary,  and  over  two-thirds  of  the  distal  portion  of  the  right 
tube.  Recovery.  This  hernia  was  discovered  during  left-sided 
ovariotomy. 

Bullitt:40  Young  woman,  who  had  never  menstruated; 
double  inguinal  tubo-ovarian  hernia,  with  congenital  absence 
of  vagina;  the  right  ovary  contained  small  blood  cyst  and 
was  enlarged  about  three  times  its  usual  size.  The  ovary  and 
tube  were  tied  off  and  cut  away.  The  left  tube  and  ovary 
were  returned  into  abdominal  cavity.  Recovery. 

Caiien:41  Patient,  aged  2  months;  congenital  right  inguinal 
hernia ;  operation ;  sac  contained  right  tube  and  discolored 
ovary ;  both  organs  were  removed ;  the  pedicle  of  the  ovary 
was  twisted  to  an  angle  of  180  degrees. 

Championniere:39  Patient,  aged  52;  right  inguinal  hernia; 
small,  always  painful;  left;  voluminous,  containing  ovary, 
tube,  and  a  small  portion  of  epiploon.  Operation  first  for 
right ;  no  organs  in  sac.  Recovery.  Six  months  later  operation 
for  left.  Sac  contained  left  ovary  and  tube,  as  well  as  the 
round  ligament.  These  organs  were  excised.  Recovery. 

Charon:42  Patient,  aged  3  months;  left  inguinal  hernia; 
irreducible;  operation;  sac  contained  left  ovary  and  Fallopian 
tube;  they  were  returned  into  the  abdomen.  Recovery. 

Chiarellt:43  Patient,  aged  35;  had  worn  a  truss  since  child¬ 
hood  for  right  inguinal  hernia;  irreducible;  operation;  bloody 
serous  fluid  in  sac  containing  ovary  and  abdominal  end  of  tube. 
They  were  removed  with  sac.  One-third  of  the  extirpated 
ovary  was  normal  in  structure;  the  rest  was  converted  into  a 
blood  cyst.  Recovery. 
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Coote  (Holmes)  :**  Young  woman;  symptoms  of  strangu¬ 
lated  hernia;  left  ovary  and  part  of  Fallopian  tube  were  found 
in  sac.  Similar  formation  on  right  side.  Left  ovary  removed; 
thickened  omentum  cut  away;  patient  died  on  fourth  day. 
Both  ovaries  were  developed;  uterus  quite  absent. 

Damianos:45  Infant,  aged  14  months.  Left  inguinal  hernia, 
containing  ovary  and  tube  with  torsion  of  the  pedicle.  Brown¬ 
ish-red  fluid  in  the  sac.  Excision.  Recovery. 

Duplay  and  Wiart:40  Patient,  aged  33;  left  inguinal  hernia; 
first  noticed  at  the  age  of  7;  irreducible;  operation;  sac  con¬ 
tained  left  ovary  and  tube;  both  organs  reduced;  sac  excised; 
recovery. 

Englisch:12  Patient,  aged  39;  acquired  inguinal  hernia;  ir¬ 
reducible;  symptoms  of  strangulation;  herniotomy;  sac  con¬ 
tained  cystic  degenerated  left  ovary  and  tube.  Both  were  re¬ 
moved.  Death  from  'peritonitis. 

Fleischmann :47  Patient,  aged  8  days;  congenital  left  in¬ 
guinal  hernia.  At  postmortem  found  to  contain  tube  and  ovary. 

Gaugele:48  Patient,  aged  8  months;  congenital  inguinal 
hernia;  operation;  opening  of  sac,  serous  contents  escaped,  dis¬ 
closing  left  ovary;  abdominal  end  of  tube  with  firmbriae;  tor¬ 
sion  of  the  pedicle;  ovary  and  end  of  tube  were  excised,  on  ac¬ 
count  of  beginning  neurosis;  recovery. 

Genth:49  Patient,  aged  34;  left  inguinal  hernia;  congenital; 
operation;  sac  contained  extrauterine  fetus,  also  outside  of  the 
abdominal  cavity.  Since  this  operation  tumefaction  still  felt, 
which  is  without  doubt  an  ovary. 

Gofey :  r'°  Patient,  aged  34;  left  inguinal  region  tumor  size 
of  a  hen’s  egg,  painful.  Had  tumor  since  childhood,  small, 
movable  and  gave  it  no  attention.  Had  three  previous  preg¬ 
nancies;  no  menstruation  for  last  two  months;  in  two  months 
more  the  tumor  increased  to  five  inches  long  and  four  inches 
wide.  Operated.  Removed  a  four  months’  fetus  (female). 
Recovery.  Afterwards  a  body  could  be  felt,  probably  ovary. 

Grunert:4'  Infant,  aged  5  months.  Congenital  left  inguinal 
hernia  of  ovary  and  tube.  Torsion  of  the  pedicle  and  strang¬ 
ulation.  Excision.  Recovery. 

Guersant:51  Patient,  aged  10;  inguinal  hernia;  operation; 
sac  contained  an  ovary  and  part  of  the  tube;  it  Avas  removed 
and  organs  found  cystic.  Peritonitis  and  death. 

Guinard  and  Dudefoy:52  Patient,  aged  24;  acquired  in¬ 
guinal  hernia;  celiotomy;  a  sausage-shaped  mass  adherent  to 
peritoneal  sac;  mass  connected  with  left  uterine  horn  by  a  por¬ 
tion  of  healthy  Fallopian  tube.  Traction  on  tube  drew  down 
corresponding  ovary.  Tumor  was  enucleated  together  with 
ovary,  sac  ligated  and  resected.  Recovery.  Examination 
showred  tube  to  have  the  volume  of  a  large  sausage  and  to  have 
undergone  the  changes  of  parenchymatous  salpingitis. 

Habs:53  Patient,  aged  5  months;  strangulated  inguinal 
hernia;  operation;  sac  contained  left  tube  and  ovary,  with 
twisted  pedicle,  and  both  were  in  state  of  beginning  gangrene. 
Herniotomy.  Recovery. 

Halley:54  Young  lady;  left  congenital  inguinal  hernia;  ir¬ 
reducible;  symptoms  of  strangulation  followed  by  operation. 
Sac  found  to  contain  ovary,  broad  ligament  and  fimbriated  ex¬ 
tremity  of  Fallopian  tube.  The  tube  was  divided  by  ligature 
and  the  entire  mass  removed.  Recovery. 

Hawkins:53  Elderly  woman;  death  from  peritonitis.  Au¬ 
topsy  revealed  elongated  uterus,  which,  with  the  Fallopian 
tube  formed  a  canal  14  inches  long.  The  tube  and  ovary  had 
been  lodged  for  many  years  in  the  hernial  sac. 

Heegaard:50  Case  1. — Patient,  aged  4  weeks;  congenital  in¬ 
guinal  hernia  of  left  ovary,  strangulated  pn  account  of  torsion 
of  pedicle.  Left  ovary  and  tube  removed.  One  month  after 
operation  there  was  a  swelling  in  the  scar  which  proved  to  be 
the  right  ovary;  reduction  was  effected  by  incision  into  canal 
of  Nuclc,  which  was  patent. 

Case  2. — Patient,  aged  6  months;  for  five  days  a  tumor  as 
large  as  a  goose  egg  has  been  present  in  the  right  inguinal 
region;  tumor  uneven,  dull  on  percussion,  with  normal  integu¬ 
ment;  irreducible.  Umbilical  ring  open  to  size  of  tip  of  little 
finger.  Herniotomy  disclosed  dark  fluid  with  discolored  ovary. 
Further  examination  of  the  extirpated  mass  disclosed  the 
fimbriated  end  of  the  tube  and  part  of  the  broad  ligament. 

Hermann:57  Infant,  aged  3%  months.  Right  inguinal  her¬ 
nia  ovary  and  tube.  Torsion  of  pedicle.  Extirpation.  Recovery. 


Holst  and  Tiling:58  Patient,  aged  38;  right  inguinal  hernia; 
irreducible;  herniotomy;*  sac  containing  tube  and  ovary  re¬ 
moved;  recovery.  Recurrence  of  inguinal  hernia  in  the  right 
side  about  nine  months  later;  radical  operation;  recovery. 

Hulke:59  Patient,  aged  20;  congenital  hernia;  inguinal  of 
both  ovaries;  atresia  of  the  vagina;  left  was  reducible;  truss 
support.  Operation  on  right  side.  Sac  contained  right  ovary 
and  Fallopian  tube.  They  were  ligatured  close  to  the  uterine 
horn  and  cut  off.  Recovery.  Probably  bieornute  uterus. 

Jordan :'10  Patient,  aged  37;  left  acquired  hernia;  operation; 
hernial  sac  was  formed  from  ruptured  tubal  pregnancy;  fetus 
7 y2  cm.  long,  was  removed,  with  its  envelope;  then  tube  and 
ovary  of  this  side  were  removed;  death  twenty-four  hours 
later;  at  autopsy  adhesions  between  the  abdominal  ostium  of 
the  left  tube  and  a  loop  of  small  intestine  were  found,  and 
on  the  right  side  a  similar  condition  existed. 

Kossman:01  This  author  reports  the  case  of  left  inguinal 
hernia.  Sac  contained  ovary  and  tube.  They  were  reduced 
and  the  sac  excised.  The  right  ovary  was  converted  into  a 
large  cystoma;  the  uterus  was  greatly  displaced;  recovery. 

Krieger:62  Patient,  aged  26;  right  congenital  inguinal 
hernia;  irreducible;  symptoms  of  strangulation;  herniotomy; 
sac  was  found  to  contain  ovary,  tube,  intestine,  ileum, 
omentum  majus;  recovery.  The  sac  was  extirpated. 

Larimore:'13  Patient,  aged  35;  left  oblique  inguinal  hernia, 
probably  congenital;  irreducible;  operation;  sac  contained 
ovary  and  tube  and  vermiform  appendix;  the  entire  mass  was 
removed  and  recovery  followed. 

Launay  and  Wiart:64  Case  1. — Patient,  aged  2  months; 
right  congenital  hernia  of  the  ovary  and  tube;  dissection;  tube 
and  ovary  were  reducible.  Condition  found  postmortem. 

Case  2. — Patient,  aged  33;  left  inguinal  hernia  of  the  tube 
and  ovary;  observed  since  the  seventh  year;  operation;  the 
tube  and  ovary  were  reduced,  the  sac  dissected  and  excised; 
recovery. 

Le  Nouene  (Leopold)  :“  Patient,  aged  39;  acquired  right 
inguinal  hernia;  pain  and  swelling  at  menstrual  epoch;  opera¬ 
tion;  sac  revealed  right  ovary  and  tube;  organs  were  reduced 
and  sac  removed;  recovery. 

Lentz:™  Patient,  aged  6  months;  left  congenital  inguinal 
hernia  of  the  ovary;  irreducible;  operation;  the  ovary  with 
ly2  cm.  of  the  tube,  was  first  dissected,  then  extirpated;  re¬ 
covery. 

Lockwood:1'7  Patient,  aged  6  months;  inguinal  hernia  found 
at  operation  to  be  a  cystic  sac  containing  right  ovary,  with 
fimbriae  of  the  tube  and  ligamentum  latum.  All  these  organs 
infiltrated  Avith  blood.  They  Avere  excised  and  recovery  ensued. 
The  pedicle  Avas  found  tAvisted. 

Lomer:68  Mature  girl;  acquired  inguinal  hernia  of  the  left 
ovary  and  tube  found  in  sac  at  postmortem,  patient  haAung 
died  twenty-one  days  pre\’ious  from  atrophy  and  gastrointes¬ 
tinal  catarrh. 

McCosn:89  Congenital  hernia  of  the  Fallopian  tube  and 
ovary;  Avhen  sac  Avas  opened,  the  round  ligament  and  ovary 
Avere  found  in  it;  recoA’ery. 

Mace  and  Moncany:70  Small  tumor  in  the  upper  part  of 
the  right  labium  major,  flattened,  size  of  a  small  kidney  bean, 
not  tender  nor  sensitive;  did  not  seem  to  be  continued  into 
inguinal  canal.  Cyst  of  the  canal  of  Nuck  diagnosed.  Mother 
brought  child  to  dispensary  one  day  Avhen  tumor  mass  Avas 
enlarged,  reddened  and  painful;  local  symptoms  increased  in 
severity,  though  the  general  state  of  the  infant  Avas  good. 
Same  diagnosis,  Avith  addition  of  infection.  Operation;  removal 
of  strangulated  ovary  and  tube.  Child  recovered.  Microscopic 
examination  shoAved  the  structure  of  tube  and  ovary  markedly 
infiltrated  Avith  blood. 

Malherbe:71  Age  34;  acquired  inguinal  hernia;  symptoms 
of  strangulation;  herniotomy;  sac  contained  left  tube  and 
ovary.  There  was  tubal  pregnancy.  Tube  and  ovary  removed. 
Recovery.  The  ruptured  tubal  pregnancy  simulated  strangu¬ 
lated  hernia. 

Manega:*24  Case  1. — Patient,  aged  4  months;  strangulated 
left  inguinal  hernia;  operation;  in  the  sac  Avere  found  left 
inflamed  ovary  and  an  adherent  tube.  Excision.  Recovery. 
The  excised  OAmry  A\reighed  2  gm. 

Case  2. — Patient,  aged  30;  acquired  inguinal  hernia.  Oper- 
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ation;  sac  contained  small  portion  of  epiploon,  a  portion  of  the 
left  tube  and  the  ovary.  Being  healthy,  the  organs  were  re¬ 
duced  and  recovery  took  place. 

Manley:12  Infant,  with  right  inguinal  hernia,  hereditary 
and  congenital;  irreducible;  operation;  sac  was  found  to  con¬ 
tain  ovary,  Fallopian  tube  and  part  of  the  broad  ligament. 
Championniere’s  operation  for  radical  cure  was  performed. 
Recovery. 

Mariani:1®  Patient,  aged  10;  acquired  inguinal  hernia; 
double ;  the  sac  was  opened  on  the  right  side  and  found  to  con¬ 
tain  the  ovary  and  tube;  the  latter  was  separated  from  the 
sac  wall  and  reduced.  The  ovary  and  sac  were  removed.  Re¬ 
covery. 

Martin:74  Patient,  aged  5  years;  right  inguinal  hernia; 
irreducible;  operation;  serous  contents  with  discolored  ovary, 
tube  and  round  ligament.  Extirpation;  recovery.  There  was 
torsion  of  the  pedicle  in  this  case  also. 

May:75  Patient,  aged  7  months;  left  inguinal  hernia  of  the 
ovary;  irreducible;  symptoms  of  strangulation;  herniotomy; 
the  mass  contained  ovary  and  fimbriated  end  of  Fallopian  tube. 
It  was  .removed  completely.  Recovery. 

Morgan,  J.  H. :75  Patient,  aged  8  months;  congenital  inguinal 
hernia  of  the  right  ovary.  Operation:  Sac  contained  blood¬ 
stained  fluid  and  right  ovary.  Attached  to  upper  end  of  ovary 
was  a  slender  pedicle,  twisted  on  itself,  which  was  found  to 
be  the  right  tube  and  broad  ligament.  The  ovary,  tube  and 
broad  ligament  were  removed  as  they  were  in  congested  con¬ 
dition.  Recovery. 

Muniagurria,  C. :77  Aged  3  months;  right  inguinal  hernia; 
reducible;  operation:  Sac  contained  right  ovary  and  tube  in 
inflamed  conditioft,  necessitating  excision.  Recovery. 

de  Nazaris:78  Woman,  aged  40;  acquired  inguinal  hernia 
following  violent  fit  of  coughing;  irreducible;  operation.  After 
escape  of  liquid  from  the  sac,  the  right  ovary  and  tube  were 
found  in  the  bottom  of  the  sac;  they  were  totally  removed. 
Recovery. 

Owen : 70  Patient,  aged  11  months;  right  inguinal  hernia  of 
the  ovary  and  tube;  irreducible;  herniotomy;  the  ovarian  ped¬ 
icle  was  found  twisted  inside  the  hernial  sac;  the  part  re¬ 
moved  consisted  of  ovary,  Fallopian  tube  and  parovarium,  of 
which  the  ovary  comprised  about  two-thirds  of  the  entire  mass, 
and  the  rest  one-third.  Recovery. 

Panas:80  Aged  7  months;  strangulated  inguinal  hernia;  cel¬ 
iotomy;  right  ovary  and  tube  were  found  in  the  sac.  Reduc¬ 
tion  of  the  organs  followed  by  recovery.  Patient  died  later, 
after  leaving  the  hospital,  from  enteritis. 

Parker,  Rushton:81  Patient,  aged  24;  double  inguinal  her¬ 
nia  of  ovary  and  Fallopian  tube;  absence  of  vagina  and  cervix 
uteri;  no  menstruation;  herniotomy;  reduction  was  impossible, 
therefore  the  entire  sacs  were  removed.  Hernias  probably  con 
genital. 

Pinkerton:82  Patient,  aged  16  months;  irreducible  hernia  of 
left  Fallopian  tube  and  ovary;  mother  stated  that  it  appeared 
six  months  previously,  after  an  attack  of  crying;  the  entire 
mass  was  removed.  The  walls  of  the  tube  were  gelatinous  and 
presented  naked-eye  appearances  of  tuberculous  salpingitis. 
Recovery. 

Pollard : 88  Patient,  aged  3  months;  congenital  hernia  of  the 
right  ovary,  situated  over  the  external  abdominal  ring;  ir¬ 
reducible;  strangulated;  laparotomy;  sac  contained  ovary  and 
fimbriated  extremity  of  the  Fallopian  tube;  sac  and  contents 
completely  excised.  Recovery. 

Puech:**  Patient,  aged  26;  left  inguinal  hernia  apparently 
congenital,  containing  ovary  and  tube;  irreducible,  sensitive 
and  painful  at  menstrual  epochs,  increasing  in  size  each  time. 

Quadflieg  : 85  Patient,  aged  41.  In  fourth  month  of  preg¬ 
nancy.  For  nine  years  an  irreducible  right  inguinal  hernia. 
Sac  contained  right  ovary  and  tube.  They  were  reduced  and 
recovery  followed. 

Reymond,  E. :“  Patient,  aged  38;  left  inguinal  hernia,  ex¬ 
isted  since  two  years  of  age;  also  acquired  umbilical  hernia. 
Inguinal  hernia,  irreducible;  operation;  sac  contained  portion 
of  intestine,  left  fibrocystic  ovary  and  tube,  and  portion  of 
bladder;  return  of  bladder  to  abdominal  cavity;  recovery; 
operation  for  umbilical  hernia;  recovery. 


Riieinstaedter:87  Patient,  aged  68;  sarcomatous  ovarian  tu¬ 
mor  in  right  inguinal  hernia  excised ;  tube  and  portion  of  round 
ligament  also  removed  from  sac;  intestine  was  likewise  found 
in  the  sac.  No  trace  of  uterus  found.  Recovery.  Hernia  of 
the  normal  ovary,  which  appeared  in  the  same  side,  was  kept 
up  by  a  bandage. 

Rigby:88  Patient,  aged  3  months;  previous  day  mother 
noticed  swelling  in  right  groin;  painful;  increased  in  size; 
skin  became  inflamed.  Irreducible.  Contents  had  a  narrow 
neck.  Incision  revealed  dark  fluid  blood;  ovary  purple.  Fal¬ 
lopian  tube  recognized  by  the  fimbriae;  neck  was  acutely 
twisted ;  horn  of  uterus  appeared  at  the  ring.  Ovary  and  tube 
excised.  Recovery. 

Rizzoli:89  Patient,  aged  46;  symptoms  of  strangulated  in¬ 
guinal  hernia;  irreducible;  herniotomy;  sac  contained  the 
tube  and  left  ovary;  on  reduction  an  intestinal  loop  was  found 
becoming  gangrenous.  Patient  died  six  days  after  operation. 
Autopsy  showed  death  due  to  the  strangulated  intestinal  loop 
which  had  been  reduced. 

de  Ruyter:90  Patient,  aged  44;  acquired  inguinal  hernia; 
irreducible;  operation.  Sac  was  found  to  contain  right  ovary, 
tube  and  round  ligament.  As  the  ovary  had  undergone  cystic 
degeneration,  it  was  removed  with  the  tube.  Recovery. 

Schmidt,  Heinrich:91  (Professor  Dehner,  operator).  F.  H., 
25  years  old;  uterus  absent;  vagina  a  blind  sac.  Double  in¬ 
guinal  hernia;  reducible.  Operation:  Left  side,  April  20, 
1895.  Contents:  Left  ovary  and  tube  and  part  of  broad  lig¬ 
ament  as  pedicle.  Contents  reduced.  Ring  closed  with  silk 
(Macewen).  Recovery.  Operation:  Right  side.  May  7,  1895. 
Serous  sac  found  empty  at  first,  but  by  traction  on  same  the 
right  ovary  and  tube  (exactly  as  in  the  other  operation)  pre¬ 
sented  themselves.  Ring  closed.  Recovery. 

Schnitzler:67  Patient,  aged  6  months,  left  inguinal  hernia, 
irreducible;  operation.  Sac  was  opened,  contained  serous 
fluid,  ovary,  tube  and  ligamentous  latum.  Pedicle  was  twisted 
to  an  angle  of  360  degrees.  Whole  mass  was  extirpated.  Re¬ 
covery. 

Steinel,  Nicolaus:92  1892,  patient,  aged  40;  8-para.  In¬ 
guinal  hernia  for  twenty  years,  increasing  in  size;  no  truss. 
On  left  side  size  of  child’s  head.  Operation:  Replaced  ovary, 
tube  and  broad  ligament.  Recovered. 

Sutton,  Bland:"3  Patient,  aged  4  months;  inguinal  hernia; 
irreducible;  operation.  Serous  fluid  escaped,  when  sac  was 
opened;  at  the  bottom  left  ovary  and  tube  were  found.  They 
were  removed  with  the  adjacent  parts.  Recovery.  A  cyst  oc¬ 
cupied  the  uterine  pole  of  the  ovary  and  the  ampulla  of  the 
tube. 

Tait,  Lawson:94  Patient,  aged  26;  first  observed  rupture 
when  six  years  old ;  irreducible.  Operation ;  sac  was  removed ; 
it  contained  fluid  and  several  cysts,  the  walls  of  which  were 
found  to  be  those  of  an  ovarian  tumor  and  the  end  of  the 
Fallopian  tube  protruded  through  the  ring  at  the  base  of  the 
tumor  on  its  under  aspect  and  was  removed  along  with  it. 
Recovery. 

Tricomi:95  Case  1. — Patient,  aged  14;  right  congenital  ingui¬ 
nal  ovarian  hernia;  reducible;  operation.  Sac  contained  ovary 
and  tube.  Reduction  of  hernia.  Excision  of  sac.  Recovery. 

Case  2. — Patient,  aged  40;  left  inguinal  hernia;  partly  re¬ 
ducible.  Operation;  sac  contained  healthy  left  ovary,  omen¬ 
tum,  small  portion  of  tube  adherent  to  sac;  removal  of  ad¬ 
hesion  and  reduction.  Recovery. 

Tsciierning:98  Patient,  aged  6  months;  born  six  weeks  be¬ 
fore  full  term.  Since  birth  a  right  inguinal  swelling;  re¬ 
ducible  and  held  by  a  truss.  Now  incarcerated  for  two  days, 
with  pain  and  increased  temperature.  Examination  showed  an 
olive-sized  body  in  the  right  labium,  not  reducible;  also  a  small 
left  reducible  hernia;  herniotomy;  wound  healed  in  eleven 
days.  Later  died  of  enteritis. 

Autopsy:  On  the  right  there  was  no  hernia,  but  a  small 
canal  through  which  the  round  ligament  and  the  tube  passed. 
On  the  left  was  a  small  hernia  containing  none  of  the  genitalia. 
Microscopic  examination  of  the  mass  removed-  at  operation 
showed  ovary,  fimbriated  end  of  tube  and  some  broad  liga¬ 
ment.  The  hernia  was  into  the  canal  of  Nuek. 

Tubby:97  Infant,  aged  4  months.  Operation  disclosed  both 
ovaries  and  both  tubes  in  a  left  inguinal  hernia.  The  organs 
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were  partly  covered  by  the  peritoneal  sac  and  were  adherent  to 
the  surrounding  structures.  Operation.  Left  tube  and  ovary 
were  removed.  Right  tube  and  ovary  and  tube  were  reduced. 
Suppuration  in  the  abdominal  wall.  Death.  Autopsy  showed 
no  peritonitis.  Organs  normal  except  as  stated. 

Wrincii,  H.  C.  :”8  Patient,  aged  26;  acquired  left  inguinal 
hernia;  pain  during  menstrual  epochs;  operation;  sac  con¬ 
tained  left  ovary  and  tube,  firmly  adherent  to  the  sac;  both 
were  removed.  Recovery. 

Zogbaum:08  Case  1. — Patient,  aged  8  days.  Congenital  in¬ 
guinal  hernia.  Child  died  of  suffocative  catarrh.  At  autopsy 
the  sac  was  opened  and  found  to  contain  the  left  tube  and  ovary. 

Case  2. — Patient,  aged  43  days.  Congenital  inguinal  hernia; 
irreducible.  Patient  died  of  pneumonia.  At  autopsy  the  sac  was 
opened  and  found  to  contain  the  left  ovary  and  orifice  of  tube. 

Zurhelle,  E.  :10u  Patient,  aged  44,  married  21  years.  Nine 
normal  births,  after  last  birth  she  had  a  left-sided  parametric 
exudate.  In  1903,  operated  on  by  median  incision.  Left  cystic 
ovary  and  hematosalpinx  removed  and  a  small  cyst  punctured 
in  right  ovary.  Right  ovary  and  tube  normal  Feb.  19,  1906, 
operated  on  for  right  inguinal  hernia  of  ovary  and  tube,  of  6 
months’  duration.  Recovery. 

Analysis  of  cases  of  inguinal  hernia. 

Right  . 31  Not  stated .  5 

Left  . 44  - 

Double  .  8  Total  . 88 

In  five  of  these  cases  not  classed  as  double  there  was  double 
hernia,  but  one  side  only  contained  genitalia.  In  one  case  both 
ovaries  and  both  tubes  were  in  the  same  hernia. 


Analysis  of  the  Cases  of  Femoral  Hernia. — Of  these 
five,  three  were  right  and  two  left.  There  was  incarcera¬ 
tion  and  strangulation,  with  operation  and  recovery  in 
all.  The  ages  range  from  40  to  69  years. 

CASES  OF  OBTURATOR  HERNIA  CONTAINING  BOTH 
OVARY  AND  TUBE. 

Blazina:1'8  Patient,  aged  66;  died  of  pneumonia  and  at 
autopsy  an  obturator  hernia  was  discovered.  The  sac  con¬ 
tained  the  right  tube  and  ovary. 

Lickley,  J.  D.  :104  Patient,  87;  death  from  hemiplegia.  Au¬ 
topsy;  obturator  hernia  was  discovered;  the  sac  contained  the 
whole  right  ovary,  1  cm.  of  the  round  ligament  and  4.8  cm. 
of  the  right  tube. 

Rogner-Gusenthal:105  Patient,  aged  66.  Incarcerated  ob¬ 
turator  hernia;  death  fifth  day  after  excision;  at  autopsy  sac 
was  found  to  contain  right  broad  ligament,  with  tube  and 
ovary,  the  uterus  being  drawn  over  to  the  obturator  foramen; 
the  condition  had  existed  over  26  years;  the  ovary,  tube  and 
small  portion  of  intestine  were  in  a  state  of  beginning  gan¬ 
grene,  therefore  could  not  be  reduced  (Fig.  2). 

Schopf:100  Patient,  aged  68,  acquired  hernia  of  the  left  tube 
and  ovary  through  the  obturator  canal;  irreducible;  herni¬ 
otomy  ;  ovary  and  all  but  5  cm.  of  the  tube  removed.  Death 
from  collapse. 

Analysis  of  Obturator  Cases. — flight,  3;  left,  1;  total, 
4.  Found  at  autopsy,  2;  death  after  operation,  2.  The 
ages  range  from  66  to  87. 


Found  at  Autopsy .  7 

Not  stated  .  1 

Operated  on  . 80 


Results  of  operations : 


Recoveries . 69 

Deaths  .  7 

Not  stated .  4 


Total  . 88  Total  . 80 

In  18  of  the  80  cases  operated  on  the  ovaries  and  tubes 
were  returned  to  the  abdomen.  In  2  cases  the  ovaries 
were  removed  and  the  tubes  returned  to  the  abdomen. 
In  2  cases  the  hernia  recurred  and  the  other  ovary  was 
found  in  the  sac. 

Malformation  was  observed  in  7  cases.  It  was  prob¬ 
ably  present  in  more.  Herniotomy  affords  little  oppor¬ 
tunity  for  inspection  of  the  pelvic  organs. 

Tubal  pregnancy  within  the  hernial  sac  occurred  in 
5  cases.  In  one  case  the  uterus  was  pregnant  in  the  pel¬ 
vis,  while  the  ovary  and  tube  were  in  the  hernial  sac. 
There  was  strangulation  in  11  cases,  twisted  pedicle  in 
13,  cystic  ovary  in  6,  tuberculosis  of  the  tube  in  2  and 
sarcomatous  ovary  in  1.  In  8  cases  intestine  or  omentum 
was  mentioned  in  the  sac  and  in  2  the  vermiform  ap¬ 
pendix.  The  ages  range  from  birth  to  52  years. 


CASES  OF  FEMORAL  HERNIA  CONTAINING  BOTH  OVARY 

AND  TUBE. 

Broca :lul  Aged  40;  left  crural  hernia  of  the  ovary  and  tube 
strangulated.  Sac  was  extirpated  with  the  ovary,  but  the 
tube,  beinff  healthy,  was  returned  to  the  abdomen.  Recovery. 

Haller:'  This  author  reports  an  enormous  crural  hernia  in 
a  woman,  in  whom  the  hernia  was  strangulated;  the  sac  was 
opened;  left  ovary  and  a  portion  of  the  tube  were  found.  Re¬ 
duction  followed  and  the  patient  made  good  recovery. 

Hawkins,  Caesar:55  Patient,  aged  65;  right  femoral  her¬ 
nia;  symptoms  of  strangulation;  bowel  incarcerated;  hernia 
was  divided  into  two  parts,  one  of  which  felt  like  omentum  on 
opening  sac;  while  Fallopian  tube  and  broad  ligament  with  a 
shriveled  ovarium,  with  five  or  six  inches  of  intestine,  were 
found  on  dividing  the  stricture;  the  bowel  readily  went  up, 
also  the  uterine  appendages.  Recovery. 

Hufsciimid:7  A  case  of  irreducible,  crural  hernia,  the  size 
of  an  egg.  Sac  contained  the  fimbriae  and  part  of  right  tube 
and  ovary;  operation;  recovery. 

Parker:10-  Patient,  aged  69.  Right  acquired  strangulated 
crural  hernia.  Sac  contained  ovary  and  Fallopian  tube;  rad¬ 
ical  operation;  recovery. 


CASES  OF  ISCHIATIC  HERNIA  CONTAINING  BOTH 
OVARY  AND  TUBE. 

Chenieux:10'  This  was  a  case  of  right  ischiatic  hernia;  ex¬ 
tirpation  of  ovary;  ovary  and  tube  in  the  sac. 

Routier  : 103  Patient,  aged  40;  acquired  hernia  ;  at  operation 
proved  to  be  the  cystic  ovary  which,  together  with  the  tube, 
had  passed  through  the  ischiatic  notch.  Recovery. 
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DISCUSSION. 

Dr.  J.  H.  Carstens,  Detroit,  declared  that  this  is  a  very  rare 
condition.  He  recently  saw  one  case.  A  girl  16  years  old  had 
a  swelling  in  the  left  side  which  she  had  had  for  a  long  time, 


but  it  grew  larger  and  was  painful  during  her  menstrual 
periods.  Dr.  Carstens  examined  it  and  believed  it  to  be  a 
hydrocele  of  the  cord.  It  was  soft  and  fluctuating,  so  he  said 
that  the  best  thing  was  to  remove  it.  When  he  opened  it  a 
very  little  fluid  came  out,  and  with  it  the  tube  and  ovary, 
and  the  sac  extended  into  the  internal  canal.  The  uterus 
was  well  pulled  up  and  the  other  side  was  all  right.  lie 
closed  the  sac  in  the  usual  way  and  the  patient  made  a  good 
recovery. 
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Notwithstanding  all  these  studies  the  cause  of  uremic 
hemiplegia  has  not  been  satisfactorily  explained.  One  is 
forced  to  the  conclusion  that  it  may  be  due  not  to  any 
one  cause  in  all  cases,  but  to  one  of  a  number  of  causes ; 
in  some  cases,  perhaps,  to  autointoxication ;  in  others  to 
edema  or  arteriosclerosis ;  and  in  still  others  to  the  pres¬ 
ence  of  microscopic  areas  of  necrosis  which  have  been 
described  in  this  paper. 

Some  confusion  seems  to  exist  as  to  what  really  con¬ 
stitutes  uremic  hemiplegia.  It  is  a  mistake  to  diagnose 
all  cases  of  one-sided  paralysis  occurring  in  a  subject 
who  suffers  from  chronic  kidney  disease,  uremic  paraly¬ 
sis.  Strictly  speaking,  a  diagnosis  of  uremic  paralysis 
should  be  restricted  to  those  cases  which  develop  during 
uremia,  transient  palsy,  or  a  palsy  which  may  persist  to 
the  end  in  fatal  cases.  There  is  no  way,  however,  that  I 
know  of,  by  which  it  can  be  foretold  whether  the  paraly¬ 
sis  is  of  syphilitic  origin,  or  is  due  to  arteriosclerosis, 
autointoxication,  or  to  cerebral  edema. 

In  making  a  diagnosis  of  uremic  paralysis  we  must 
search  for  the  signs  of  intoxication  of  renal  origin,  such 
as  general  edema,  pulmonary  edema ;  premonitory  symp¬ 
toms,  such  as  vertigo  and  gastric  disturbances ;  the  pres¬ 
ence  of  albumin  and  casts  in  the  urine,  and  other  well- 
known  symptoms  of  uremia.  The  diagnosis  in  old  peo¬ 
ple  is  more  difficult  on  account  of  the  resemblance  to 
symptoms  following  hemorrhage  and  softening  of  the 
brain,  affections  which  are  common  in  the  aged.  The 
variability  and  transitory  character  of  the  paralysis 
should  always  make  one  think  of  uremia  as  its  cause. 

CASE  REPORTS. 

In  none  of  tire  following  cases  was  any  gross  lesion  of 
the  brain  or  cord  demonstrable  at  the  autopsy. 

Case  1. — W.  N.,  aged  68,  a  minstrel  by  occupation,  was  ad¬ 
mitted  to  the  hospital,  in  the  service  of  Dr.  Charles  K.  Mills, 
September,  1905.  Except  for  the  fact  that  his  father  died  as 
a  result  of  an  attack  of  apoplexy,  the  family  and  previous  his¬ 
tories  were  entirely  negative.  He  dated  his  condition  on  ad¬ 
mission,  from  an  accident  which  occurred  two  years  before, 
though  it  is  doubtful  that  this  had  much  bearing  on  his  con¬ 
dition  when  admitted.  While  trying  to  board  a  ear  he  was 
knocked  down,  striking  his  right  hip  on  the  car  step.  He  was 
unable  to  get  up  or  to  walk,  and  his  urine  was  passed  invol¬ 
untarily. 

Examination. — On  examination,  after  his  admission,  it  was 
found  that  both  grips  were  weak,  the  left  decidedly  so.  The 
gait  was  tottering,  although  he  was  able  to  move  botli  legs  well, 
ilie  tongue  was  protruded  in  the  median  line.  There  was  no 
paralysis  of  the  external  ccular  muscles,  and  apparently  no 
paralysis  of  the  cranial  nerves.  The  pupils  were  moderately 
dilated,  and  his  mentality  seemed  good.  The  station  was  fairly 
good  with  the  eyes  closed.  Both  knee-jerks  were  quick  and 
slightly  spastic.  On  stroking  the  plantar  surface  of  the  feet 
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the  toes  were  flexed.  The  radial  and  temporal  vessels  were 
distinctly  atheromatous.  Examination  of  the  abdominal  and 
thoracic  viscera  was  practically  negative.  The  specific  gravity 
of  the  urine  was  1,002  to  1,016;  there  was  a  trace  of  albumin, 
hyalin  casts,  leucocytes  and  epithelial  cells.  The  patient  died 
Dec.  9,  1905. 

Autopsy. — Hypertrophy  of  the  left  ventricle  was  found,  with 
general  arteriosclerosis  and  interstitial  nephritis.  There  was 
no  gross  lesion  in  the  brain  and  cord. 

Sections  from  the  paracentral  regions  and  the  medulla  oblon¬ 
gata  were  stained  by  hemalum,  Weigert  hematoxylin  and 
thionin  stains.  The  pia  was  moderately  infiltrated  with  round 
cells.  The  blood  'vessels  were  distinctly  thickened  in  the  left 
paracentral  region.  This  change  was  slightly  more  marked  in 
the  right  paracentral  Region.  No  change  could  be  demonstrated 
in  the  nerve  cells  when  stained  with  thionin.  There  was  a 
slight  old  degeneration  of  the  pyramid  on  the  right  side  of  the 
medulla  oblongata. 

This  case  was  not  studied  further  as  it  was-  probably 
one  of  cerebral  syphilis,  and  showed  an  old  degeneration 
of  the  pyramidal  tract. 

Case  2. — W.  L.,  aged  61,  was  admitted  to  the  hospital  in  the 
service  of  Dr.  Mills,  Nov.  27,  1905.  There  was  nothing  worthy 
of  mention  in  the  family  or  previous  histories. 

Examination. — Patient  was  a  somewhat  emaciated  old 
woman  who  was  very  dull  of  intellect  and  talked  incoherently. 
She  did  not  understand  what  was  said  to  her,  although  she 
could  recognize  persons.  The  left  arm  was  spastic  and  con¬ 
tractures  were  beginning  to  make  their  appearance.  The  grip 
of  the  left  hand  was  very  weak.  The  left  lower  extremity  was 
held  rigidly  in  an  extended  position,  and  there  was  some 
atrophy  present.  Contractures  were  beginning  to  make  their 
appearance  here  also,  and  the  foot  was  held  rigidly.  There  was 
a  marked  contraction  of  the  Achilles  tendon,  with  a  dorsal 
flexion  of  the  great  toe.  Power  and  motion  in  the  right  arm 
were  good,  but  there  was  apparently  some  weakness  in  the 
right  leg.  The  face  was  slightly  drawn  to  the  right,  and  tlTe 
nasolabial  fold  on  the  right  was  more  distinct  than  on  the  left. 
The  tongue  was  protruded  slightly  to  the  right,  although  this 
may  have  been  due  to  the  absence  of  teeth  on  that  side.  Strok¬ 
ing  the  plantar  surface  of  the  foot  was  followed  by  marked 
plantar  flexion  on  the  right  and  dorsal  flexion  on  th&  left. 
The  knee-jerk  on  the  right  was  increased,  and  also  on  the  left 
side,  although  not  to  the  same  degree.  The  Achilles  jerk  was 
absent  on  both  sides.  There  was  no  ankle  clonus  on  either  side. 
Examination  of  the  urine  showed  a  specific  gravity  of  1,016, 
a  trace  of  albumin,  and  microscopically  numerous  leucocytes 
and  epithelial  cells,  but  no  casts.  Patient  died  Dec.  18,  1905. 

Autopsy. — Autopsy  was  performed  the  next  day.  The  path¬ 
ologic  diagnosis  was  croupous  pneumonia  of  both  lobes,  emphy¬ 
sema,  mitral  stenosis  and  parenchymatous  nephritis. 

Microscopic  Findings. — Sections  from  the  right  and  left  para¬ 
central  regions,  and  from  the  peduncles  were  studied  micro¬ 
scopically,  by  the  Marchi  and  Weigert  hematoxylin  methods, 
and  stained  by  eosin,  hemalum  and  thionin.  The  pia  in  the  left 
paracentral  region  showed  a  moderate  amount  of  round  cell 
infiltration.  In  the  cortex  of  the  left  paracentral  region  two 
small  areas  were  observed,  evidently  beginning  softening.  These 
areas  were  very  small,  but  were  undoubted  areas  of  softening, 
as  the  compound  granular  cells  were  distinctly  observed  in 
places.  None  of  these  areas  was  observed  in  the  right  para¬ 
central  cortex,  but  here  a  moderate  degree  of  perivascular  dis¬ 
tension  was  present.  In  the  right  foot  of  the  peduncle,  near  the 
inner  portion,  or  corresponding  to  the  second  fourth  from 
within  outward  there  was  an  acute  degeneration  by  the  Marchi 
method.  Cells  stained  by  Nissl’s  method  did  not  appear  to  be 
abnormal.  This  was  probably  a  case  of  syphilitic  disease. 
The  significance  of  these  small  areas  of  softening  already 
referred  to  should  not  be  underestimated. 

Case  3. — H.  G.,  aged  49,  was  admitted  to  the  hospital  in  the 
service  of  Dr.  William  G.  Spiller,  April  15,  1905.  The  only 
facts  in  the  family  and  previous  histories  which  need  be  men¬ 
tioned  are  the  fact  that  her  mother  died  of  a  “stroke”  at  the  age 
of  71,  and  that  the  patient  had  two  stillborn  children  and  one 
miscarriage.  A  year  previous  to  her  admission  to  the  hospital 
she  was  seized  with  a  dizziness  which  made  her  stagger  “like 
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a  drunken  person,”  but  at  no  time  to  fall.  She  had  also  had 
some  occipital  headache.  Five  months  after  admission  she 
was  forced  to  take  to  her  bed,  where  she  has  been  ever  since, 
and  during  which  time  she  suffered  from  incontinence  of  urine. 

Examination. — When  admitted  to  the  hospital  she  was  obese, 
and  fairly  well  developed.  The  tongue  was  protruded  promptly 
in  the  median  line  and  was  slightly  tremulous.  Although  both 
arms  were  moved  fairly  well,  there  was  distinct  loss  of  power 
on  both  sides,  more  apparent  on  the  left.  No  note  was  made 
of  the  power  in  the  legs.  The  right  pupil  was  larger  than  the 
left,  and  both  were  moderately  dilated.  Both  biceps  tendon 
reflexes  in  the  arms  were  increased.  Knee-jerks  were  increased 
on  both  sides.  There  was  no  clonus,  and  stroking  the  plantar 
surface  was  followed  by  flexion  of  the  toes.  No  loss  of  sensa¬ 
tion  could  be  demonstrated.  Speech  was  somewhat  thick,  but 
the  mentality  was  good.  The  abdomen  was  extremely  prom¬ 
inent  from  two  inches  below  the  epigastrium  to  three 
inches  above  the  pubes,  not  extending  to  the  flanks.  This  mass 
was  tympanitic,  painful  to  pressure,  and  could  not  be  reduced. 
Examination  of  the  lungs  was  perfectly  negative.  There  was  no 
abnormality  of  the  heart,  except  that  the  second  aortic  sound 
was  accentuated.  The  urine  showed  a  specific  gravity  of  1.033, 
a  trace  of  albumin,  epithelial  cells  and  hyalin  casts.  The  path¬ 
ologic  diagnosis  was  congestion  of  the  kidneys  and  lungs.  The 
patient  died  14  days  after  admission. 

Microscopic  Findings. — Sections  from  the  right  and  left  para¬ 
central  regions,  the  medulla  and  the  cervical  cord  were  studied 
by  the  Marchi  and  Weigert  hematoxylin  methods,  and  stained 
by  hemalum,  eosin  and  thionin.  Round  cell  infiltration  of  the 
pia  and  left  paracentral  region  wa3  found,  and  very  slight 
thickening  of  the  blood  vessels,  which  was  more  marked  on  the 
right  side.  There  was  some  perivascular  distension  in  the  cor¬ 
tex  on  both  sides.  In  the  left  paracentral  region  there  was  a 
good  deal  of  perivascular  distension,  but  no  evidence  of  any 
acute  or  old  degeneration  of  the  pyramidal  tracts.  By  the 
Nissl  stain  there  was  no  demonstrable  disease  in  the  nerve  cells. 
No  disease  of  the  motor  tracts  was  demonstrable  by  the  Weigert 
or  Marchi  methods. 

The  lesions  in  this  case  tvere  probably  syphilitic.  The 
perivascular  distension  in  this  case  is  worthy  of  note,  as 
there  can  be  no  doubt  that  this  condition,  when  wide¬ 
spread,  causes  some  functional  changes  in  the  cortical 
nerve  cells. 

Case  4. — A.  B.,  aged  71,  a  laborer,  was  admitted  to  the  hos¬ 
pital  in  the  service  of  Dr.  Mills,  Dec.  11,  1905.  His  was  prob¬ 
ably  a  case  of  bilateral  hemiparesis.  No  previous  history  was 
obtainable. 

Examination. — There  was  loss  of  power  in  both  arms,  greater 
in  the  right  than  in  the  left.  Both  legs  were  weak.  The  arms 
and  legs  were  markedly  emaciated.  There  was  a  paralysis  of 
the  right  side  of  the  face,  and  he  was  unable  to  speak  clearly. 
The  pupils  reacted  to  light  and  in  accommodation,  but  vision 
was  either  entirely  gone  or  greatly  diminished.  There  was 
apparently  no  involvement  of  the  motion  of  the  eyeball.  He 
could  close  both  eyelids  easily,  the  left  better  than  the  right. 
There  was  some  weakness  of  the  frontal  portion  of  the  occipito¬ 
frontalis  muscle.  The  tongue  was  protruded  toward  the  left 
and  was  tremulous.  The  pectoral  muscles  were  wasted  and 
were  the  seat  of  a  fibrillary  tremor.  All  the  reflexes  were  exag¬ 
gerated.  Dorsal  flexion  of  the  toes  of  both  feet  followed  strok¬ 
ing  the  plantar  surface.  The  heart-beat  was  intermittent;  the 
second  aortic  sound  was  scarcely  audible.  Moist,  harsh  rales 
were  heard  throughout  the  lungs  but  no  other  signs  of  disease 
were  demonstrated.  The  specific  gravity  of  the  urine  was  1,023; 
albumin  was  present  and  also  hyalin  casts,  leucocytes,  and  a 
few  epithelial  cells.  The  patient  died  9  days  after  admission. 

Autopsy. — This  was  performed  the  following  day.  The  path¬ 
ologic  diagnosis  was  croupous  pneumonia,  ulcerative  endocar¬ 
ditis,  primary  cancer  of  the  pancreas  with  secondary  involve¬ 
ment  of  the  liver,  the  right  kidney  and  the  mesentery;  paren¬ 
chymatous  nephritis  with  interstitial  change. 

Microscopic  Findings. — Sections  from  the  right  and  left 
paracentral  regions,  the  optic  chiasm,  the  medulla,  and  the 
spinal  cord  from  the  cervical  region,  were  studied  by  the 
Marchi  method,  and  the  Weigert  hematoxylin  method,  and 
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stained  by  hemalum,  eosin  and  thionin.  The  pia'  in  the  right 
paracentral  region  was  infiltrated  with  round  cells.  There  was 
also  slight  infiltration  of  the  pia  surrounding  the  medulla.  In 
the  right  paracentral  region  small  areas  of  softening  were 
seen.  The  blood  vessels  were  numerous,  and  a  few  compound 
granular  cells  were  observed.  There  was  a  moderate  amount 
of  pervivascular  dilatation  in  the  left  paracentral  region.  No 
areas  of  descending  degeneration  were  made  out.  The  para¬ 
central  cortex,  stained  by  thionin,  did  not  reveal  any  cellu¬ 
lar  change  worthy  of  mention. 

This  was  a  case  of  syphilitic  disease  of  the  nervous 
svstem,  and  exhibited  in  one  section  a  small  area  of 
softening,  together  with  the  usual  round-cell  infiltration 
of  the  pia  of  syphilis. 

Case  5. — L.  R.,  a  woman,  aged  53,  was  admitted  to  the  hos¬ 
pital,  service  of  Dr.  Spiller,  June  6,  1904. 

Examination. — Patient  was  brought  to  the  hospital  in  a  half¬ 
conscious  condition,  and  when  examined  was  muttering  inco¬ 
herently.  responding  slowly  and  indistinctly  when  addressed. 
She  was  apparently  fairly  well  nourished,  but  showed  signs  of 
emaciation.  She  was  unable  to  move  the  left  leg  in  the  slight¬ 
est  degree.  The  notes  do  not  say  whether  there  was  any 
paralysis  of  the  arms,  but  mention  the  fact  that  both  arms  were 
greatly  emaciated,  and  both  thenar  and  hypothenar  eminences 
were  flabby.  The  right  foot  was  inverted  to  an  extreme  degree. 
The  mouth  was  drawn  to  the  right,  but  the  nasolabial  folds 
were  of  equal  prominence,  and  she  could  wrinkle  her  forehead 
evenly  on  both  sides.  The  tongue  was  pushed  somewhat  to  the 
right,  although  she  could  not  protrude  it  far  beyond  the  lips. 
Both  pupils  were  contracted  and  equal,  but  reacted  to  light  in 
accommodation  and  convergence.  Both  eyeballs  had  good  range 
of  motion.  There  were  no  intraocular  palsies.  The  reflexes 
were  performed  quickly  and  equally  on  both  sides.  The  heart’s 
action  was  regular;  no  adventitious  sounds  were  heard,  except 
that  expiration  was  slightly  prolonged  at  the  left  apex.  The 
aortic  and  pulmonic  second  sounds  were  distinctly  accentuated. 
There  was  incontinence  of  urine  and  feces.  The  lungs  showTed 
no  abnormality.  Specific  gravity  of  the  urine  was  1.017;  it 
contained  hyalin  and  granular  casts,  besides  epithelial  cells, 
urates,  and  a  trace  of  albumin.  Patient  died  12  days  after- 
admission. 

Autopsy. — An  anatomic  diagnosis  of  bronchopneumonia  of 
the  left  lung,  general  arteriosclerosis,  and  chronic  interstitial 
nephritis  was  made. 

Microscopic  Findings. — Sections  from  the  right  and  left  para¬ 
central  regions,  the  pons,  the  cervical  and  lumbar  cord,  and  the 
optic  nerves  and  chiasm  were  studied  by  the  Marchi  method, 
the  Weigert  hematoxylin  method,  and  stained  by  hemalum, 
eosin  and  thionin.  In  the  pia  of  the  left  paracentral  region 
there  was  a  round  cell  infiltration.  The  blood  vessels  of  the 
pia  were  markedly  thickened.  This  was  true  also  of  the  right 
paracentral  region,  where  the  change  was  slightly  more  marked. 
A  moderate  amount  of  perivascular  distension  was  observed  in 
the  right  paracentral  cortex.  The  pia  surrounding  the  medulla 
and  spinal  cord  showed  the  same  change  as  that  seen  in  the 
cortical  region,  although  it  was  not  so  intense.  In  a  few  Betz 
cells  in  the  right  paracentral  region  the  nuclei  were  slightly 
eccentric  without  any  other  observable  change.  The  Betz  cells 
in  the  left  paracentral  region  seemed  to  be  intact.  The  cells 
from  the  lumbar  and  cervical  enlargements  appeared  to  be  nor¬ 
mal.  There  was  no  degeneration  of  the  motor  tracts  in  the 
medulla  and  spinal  cord. 

This  was  also  a  case  of  cerebrospinal  syphilis,  showing 
cellular  infiltration  of  the  pia,  distension  of  the  peri¬ 
vascular  spaces  of  the  cortex,  and  marked  vascular 
changes,  constituting  lesions  which  satisfactorily  explain 
the  palsv  present. 

Case  6. — M.  C.,  aged  06,  was  admitted  to  the  hospital,  serv¬ 
ice  of  Dr.  Spiller,  April  10,  1904.  The  family  and  previous 
histories  were  largely  negative,  excepting  for  the  fact  that  an 
uncle  had  died  of  “fits,”  and  that  the  patient  had  been  a  steady, 
although  not  excessive,  drinker  of  alcohol. 

She  presented  a  history  of  fits  when  she  was  2  or  3  years  of 
age,  which  continued  up  to  the  time  of  her  admission,  recently 
at  intervals  of  one  to  three  months. 


Examination. — There  was  no  loss  of  power  in  the  legs.  The 
right  pupil  was  larger  than  the  left;  the  tongue  was  protruded 
straight.  There  was  no  facial  atrophy.  The  station  and  gait 
were  good.  The  grips  were  normal.  The  biceps,  triceps,  and 
knee-jerks  were  increased  on  both  sides.  There  was  no  clonus, 
and  no  Babinski. 

No  further  notes  were  made  in  this  case  until  June  18,  when 
the  patient  was  found  unconscious  with  all  the  limbs  spastic, 
although  forced  movements  were  possible.  The  biceps,  tiiceps, 
wrist,  patellar  and  Achilles  jerks  were  prompt  and  equal,  and 
the  plantar  reflex  was  normal.  There  was  distinct  ulnar  devi¬ 
ation  of  the  left  hand,  the  last  phalanges  being  extended,  the 
others  flexed.  The  appearance  resembled  rheumatoid  arthiitis, 
and  was  present  on  both  sides  in  the  hands,  and  to  a  less  extent 
in  the  feet.  Patient  lay  with  the  thighs  flexed  on  the  abdomen, 
and  the  legs  flexed  on  the  thighs.  The  left  pupil  responded 
slightly  to  light.  There  had  been  incontinence  of  urine  since 
the  previous  day.  Until  one  week  before  the  patient  had  been 
an  attendant  in  the  out-wards  of  Blockley,  when  she  had  what 
was  called  a  “spell.”  She  had  been  bedfast  since  this,  in  a  semi- 
stuporous  state.  Examination  of  the  urine  revealed  a  trace  o 
albumin,  hyalin  casts,  leucocytes  and  epithelium.  The  specific 
gravity  was  1,005.  This  condition  suggested  some  irritation  of 

the  motor  tracts,  and  was  probably  uremic. 

Autopsy.-^ The  pathologic  diagnosis  was  chronic  interstitial 
nephritis';  hypertrophy  of  the  heart;  endocardial  hemorrhage; 

arteriosclerosis;  and  chronic  pleurisy. 

Microscopic  Findings.— Sections  from  the  right  and  left  pa  < 
central  regions,  the  medulla,  and  the  cervical  and  lumbar  ^ 
tions  of  the  spinal  cord  were  studied  micioscopical  ,  .  _ 
sections  were 'stained  by  thionin,  hemalum  audeosm  and 
bv  the  Wei  e’er  t  hematoxylin  and  Marchi  method.  p  < 

3  the  rigM  paracentral  region  was  slightly  threkened  and 
moderately  infiltrated  with  round  cells.  There  were  found 
also  in  the  pia  numerous  red  blood  cells.  In  the  le  P- 
central  region  the  pia  showed  the  same  change,  but  it  was 
slicrhtlv  more  thickened  and  contained  a  few  more  round  c  . 

In  the  cortex  of  the  left  paracentral  region  a  marked  dis¬ 
tension  of  the  perivascular  spaces  of  the  small  capillaries  coiild 
be  seen.  This  was  also  true  on  the  right  side,  but  to  a  less 
extent  The  cells  of  Betz  did  not  show  any  signs  of  de& 

Uon  a,  shown  by  the  thionin  ......  No  evidence  of  acute  « 

chronic  degeneration  of  the  pyramidal  tracts,  eith 
medulla  o/the  spinal  cord,  could  be  demonstrated  either  by  the 
Marchi  method  or  the  Weigert  hematoxylin  stain.  . 

The  only  pathologic  change  of  significance  in -this  case, 
therefore  was  the  presence  of  thickened  bloo  _  -- 
and  a  marked  perivascular  distension,  especially  in t 
lefi  paracentral" region.  A  moderate 
tionof  the  pia  suggested  the  possibility  that 

was  a  case  of  specific  disease. 

CA«  7-®-  M.,  aged  65,  '  H* 

niitted  to  the  nervous  war  J  tl  ■  mental  condition 

pital,  service  of  Di.  Mins,  inuv.  > 

precluded  obtaining  any  previous  history.  ...  inc0. 

EX<lfnalTo7tMe  ttme  ^  M  though  ^occasionally  appeared  to 

comprehend  when  spoken  ThemTppeVed 

He  was  somewhat  emaciate  an  -  arm  which  was  also 
to  be  a  slight  loss  of  power  in i  the  ^  did  not  react 

somewhat  spastic.  The  left  pupi  v  ‘  The  notes  state  that 

to  light,  in  accommodation  or  convergence.  y  The  notes  ^  ^ 

he  could  not  see  out  of  t  e  e  ^  accommodation  and  eon- 

erately  ^^f/^Xted  movements  of  the  eyeballs  were  nor- 
vergcnce.  The  associat  f  the  external  rotation  of 

mal,  excepting  for  a  slig  ‘  "  t  and  abdomen  was 

«"  “  at  the  aortic  cartilage, 

negativ  .  (hf,  s,,on,|  aortic  sound  was  accentuated, 

systolic  m  tun  ,  gravity,  1.020;  albumin  present  ; 

and  red  blood  cells.  Clinical 

LtosS  was^ chronic  interstitial  nephritis,  uremta,  and  eudo- 
carditis.  Patient  died  24  hours  after  admission 

Autopsy. — Hemopericardium,  chronic  interstitial  nepl  r 
and  beginning  cirrhosis  of  the  liver  were  diagnosed. 
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JotR.  A.  M.  A. 
Nov.  24,  1906. 


Microscopic  Findings. — Sections  from  the  paracentral  regions, 
the  cerebral  peduncles,  the  optic  chiasm,  and  the  cervical 
regions  were  preserved  and  studied  by  the  Marchi  and  Weigert 
hematoxylin  methods,  and  stained  by  eosin,  hemalum  and 
thionin.  In  the  right  and  left  paracentral  regions  a  moderate 
round  cell  infiltration  of  the  pia  was  seen.  This  was  also  pres¬ 
ent  in  the  pia  around  the  medulla  and  pons.  The  blood  vessels 
of  the  pia  were  markedly  thickened,  and  in  some  places  almost 
obliterated.  The  pia  and  blood  vessels  of  the  spinal  cord  showed 
a  similar  change.  By  the  hematoxylin  method  degeneration 
was  found  in  the  right  pyramid  in  the  medulla,  confined  to  the 
outer  half.  This  degeneration  was  found  also  in  the  cervical 
region  on  the  left  side,  and  was  diffuse  and  situated  in  the 
direct  pyramidal  tract  on  the  left,  and  the  crossed  pyramidal 
tract  on  the  right.  Thpre  was  no  acute  degeneration  observable 
by  the  Marchi  method.  A  small  area  of  softening  was  found 
in  the  right  lenticular  nucleus,  but  otherwise  the  specimens 
showed  practically  no  other  abnormality. 

This  was  a  case  of  old  lesion  of  the  motor  tracts,  prob¬ 
ably  secondary  to  a  necrotic  process,  of  which  one  was 
found  in  one  of  the  lenticular  nuclei.  Antemortem 
diagnosis  of  these  lesions  was  impossible,  and  this  case, 
a  man  of  65,  illustrates  how  impossible  it  is  to  determine, 
without  an  autopsy,  whether  the  paralysis  occurring  dur¬ 
ing  a  uremic  state  is  due  to  syphilitic  foci  and  softening, 
common  in  the  old,  or  to  some  other  cause  the  nature  of 
which  is  at  present  speculative. 

In  the  absence  of  previous  history  in  this  case  it  can 
not  be  stated  whether  there  was  any  marked  palsy  ap¬ 
parent  before  the  onset  of  the  condition  which  was 
present  on  his  admission  to  the  hospital.  Nor  is  there 
any  way  of  determining  whether  this  was  a  case  in  which 
an  old  lesion  was  awakened  by  the  uremic  state.  The 
notes  state  that  there  was  a  slight  weakness  of  the  left 
arm,  which  was  also  spastic,  and  the  probability  is  that 
this  was  a  symptom  that  antedated  the  onset  of  the 
uremia.  The  diagnosis  of  uremic  paralysis  was  entirely 
justifiable  in  this  case,  and  only  by  a  histologic  study  of 
the  specimens  could  a  correct  diagnosis  be  made. 

CONCLUSIONS. 

T  believe  that  the  small  areas  of  softening  which  I 
have  described  in  this  paper  and  elsewhere,  are  often 
the  cause  of  hemiplegias  or  double  hemiplegias,  which 
have  not  been  associated  with  any  gross  anatomic 
change.  I  wish  also  to  emphasize  the  importance  of 
careful  and  extensive  histologic  studies  of  the  brain  and 
spinal  cord,  which  should  be  made  before  it  is  possible 
to  exclude  or  determine  the  presence  of  demonstrable 
lesions  in  these  cases. 

Another  cause  for  these  paralyses  which  should  not 
be  overlooked  is  syphilis.  I  believe  also  that  the  peri¬ 
vascular  distension,  which  is  extensive  in  some  of  these 
cases,  plays  some  part  in  the  causation  of  the  paralysis, 
probably  by  causing  pressure  on  the  cells  of  the  cortex,  a 
pressure  which  could  come  and  go  according  to  the 
amount  of  leakage  from  or  absorption  of  the  fluid  into 
the  perivascular  spaces.  This  may  be  taken  as  a  possible 
explanation  of  some  of  the  cases  of  transient  palsies 
with  which  every  one  is  familiar  as  occurring  in  uremia 
and  arteriosclerosis.  I  take  this  opportunity  to  express 
my  sincere  thanks  to  Dr.  Charles  K.  Mills  and  Dr.  Will¬ 
iam  G.  Spiller  for  the  privilege  of  studying  and  report¬ 
ing  these  cases. 

DISCUSSION. 

Dr.  D.  J.  McCarthy,  Philadelphia,  said  he  is  fully  in  accord 
with  Dr.  Rhein’s  findings  in  these  cases  of  uremic  hemiplegia. 
The  confirmation  of  a  diagnosis  of  uremic  hemiplegia  after 
death  is  as  difficult  as  the  clinical  diagnosis,  and  anyone  who 


has  attempted  to  differentiate  a  case  of  uremia  will  recog¬ 
nize  how  extremely  difficult  this  differentiation  is.  One  is  not 
justified  at  autopsy  after  making  sections  of  the  brain,  in  the 
absence  of  gross  lesions,  in  diagnosing  the  case  as  one  of 
uremia.  The  case  should  be  studied  with  the  greatest  care, 
and  even  with  an  experienced  eye  the  gross  examination  will 
frequently  fail  to  reveal  pathologic  conditions  which  will  ap¬ 
pear  under  the  microscope.  In  order  to  determine  this  matter 
sections  should  be  made  from  the  cortex,  the  internal  capsule, 
the  pons,  the  medulla  and  especially  the  spinal  cord.  As  to 
the  pathologic  lesions  described  in  Dr.  Rhein’s  paper,  some  of 
the  cases  were  undoubtedly  cases  of  cerebrospinal  syphilis,  but 
Dr.  McCarthy  does  not  think  the  lesions  described  in  one  or 
two  of  the  cases  sufficient  to  justify  such  a  diagnosis.  In  ref¬ 
erence  to  the  clinical  diagnosis  of  uremic  hemiplegia,  Dr. 
McCarthy  said  that  there  are  cases  in  which  the  differentia¬ 
tion  from  an  organic  hemiplegia  due  to  hemorrhage  or  throm¬ 
bosis  is  impossible.  This  is  especially  true  of  a  group  of 
patients  admitted  into  the  hospitals  in  an  unconscious  condi¬ 
tion,  and  in  which  it  is  impossble  to  obtain  a  history  of  the 
patient.  In  these  cases  the  Babinski  reflex  not  infrequently  is 
noted,  or  rather  in  cases  of  uremic  hemiplegia  the  Babinski 
reflex  is  not  infrequently  present.  A  valuable  means  of  dif¬ 
ferentiation  is  to  place  a  careful  watch  on  the  patient,  and  in 
the  uremic  group  the  temporary  disappearance  of  the  paraly¬ 
sis  is  often  noted.  The  difficulty  of  differentiating  the  uremic 
from  the  organic  hemiplegia  was  well  illustrated  in  one  case 
recently  under  Dr.  McCarthy’s  observation,  in  w'hich  a  patient 
with  croupous  pneumonia  complicated  by  an  acute  parenchy¬ 
matous  nephritis,  suddenly  became  unconscious  with  convul¬ 
sions  localized  to  the  paralyzed  side,  conjugate  deviation,  right 
hemiplegia,  Babinski  reflex,  etc.,  and  died  within  six  hours 
after  the  onset  of  the  nervous  symptoms.  At  the  autopsy  the 
brain  appeared  to  be  normal  to  gross  examination  and  after 
gross  sectioning.  A  very  careful  examination  later  showed 
thrombosis  in  the  Sylvian  fissure  with  a  recent  lesion  posterior 
and  beyond  the  motor  region.  In  this  case  the  organic  condi¬ 
tion  was  accentuated  and  the  symptoms  complicated  by  the 
uremic  intoxication. 

The  diagnosis  of  cerebral  disease  complicated  by  disease  of 
the  kidneys  is  influenced  by  the  intoxication  from  the  kidney 
in  the  production  of  the  by-symptoms,  which  should  always  be 
considered.  This  is  of  especial  importance  in  a  large  group  of 
cases  in  which  there  is  extensive  general  arteriosclerosis,  cere¬ 
bral  arteriosclerosis  and  contracted  insufficient  kidney.  When 
hemiplegia  with  unconsciousness  develops  in  this  group  of 
cases  it  may  be  purely  uremic  when  there  is  evidence  of 
marked  insufficiency  of  the  kidney  as  determined  by  the  urine 
examination  (total  quality,  specific  gravity,  total  urea,  albu¬ 
min  casts,  etc.),  the  pulse,  cardiac  and  respiratory  action,  etc. 
It  may,  however,  be  caused  by  cerebral  hemorrhage  due  to 
the  increase  of  general  blood  pressure  of  nephritis  acting  on 
the  weakened  sclerosed  vessels.  In  other  discussions  Dr. 
McCarthy  has  spoken  of  an  extensive  number  of  cases  of  hemi¬ 
plegia  presenting  no  gross  cerebral  lesions  other  than  exten¬ 
sive  cerebral  arteriosclerosis  with  localized  partial  obstruction 
of  vessels  supplying  the  motor  area.  In  this  group  of  case9 
while  there  may  be  associated  kidney  disease,  there  is  no  evi¬ 
dence  in  the  clinical  examination  of  insufficiency  of  the  kidney. 
The  clinical  picture  of  the  case  does  not  differ  from  the  hemi¬ 
plegia  with  unconsciousness  due  to  uremia,  or  cerebral  hemor¬ 
rhage  or  thrombosis.  When  death  occurs,  which  not  infre¬ 
quently  happens,  no  gross  lesion  of  the  brain  is  found,  but  on 
careful  study  of  the  vascular  system  the  blood  vessels  supply¬ 
ing  the  motor  area  on  the  affected  side  will  be  found  to  be  the 
seat  of  an  extensive  endo-arterial  obstruction  which  must 
necessarily  cut  down  the  blood  supply  to  at  least  one-fourth 
to  one-fifth  of  the  normal  blood  supply  of  the  affected  area. 
When  there  is  a  general  lowering  of  the  blood  pressure,  this 
reduced  blood  supply  becomes  too  little  to  supply  the  cerebral 
tissues  which  demand  for  proper  functioning  a  free  and  full 
blood  supply.  The  same  condition  obtains  in  the  peripheral 
nerves  due  to  the  same  cause  in  the  condition  which  has  been 
described  as  intermittent  claudication  affecting  most  fre- 
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quentlv  the  lower  extremities,  but  at  times  also  the  upper 
extremities.  In  this  condition  there  is  an  intermittent  loss  of 
power  due  to  the  deficient  blood  supply  to  the  peripheral 
nerves.  This  group  of  cases,  to  which  Dr.  McCarthy  has 
given  the  name  of  cortical  exhaustion  paralysis,  should  be  en¬ 
tirely  differentiated  from  another  and  much  larger  group  of 
cases  as  a  result  of  cerebral  arteriosclerosis.  In  this  latter 
group  of  cases  a  temporary  loss  of  power  on  one  side  of  the 
body  occurs  without  loss  of  consciousness,  and  lasts,  as  a  rule, 
only  a  short  time.  This  is  due  to  the  small,  even  microscopic 
area  of  softening  in  the  motor  paths  to  which  Dr.  Rhein 
called  attention  in  his  paper.  The  clinical  feature  in  this 
group  of  cases  is  so  entirely  different  to  that  due  to  cortical 
anemia  that  there  is  no  difficulty  in  separating  them  clinically, 
and  no  excuse  for  confusing  them  either  clinically  or  patholog¬ 
ically.  In  this  group  of  cases  the  diagnosis  is  made  when  there 
is  a  normal  kidney  function  with  the  symptoms  as  above  de¬ 
scribed.  When  there  is  kidney  disease  the  degree  of  insuffi¬ 
ciency  of  the  kidney  must  be  carefully  determined  before  mak¬ 
ing  the  diagnosis.  In  patients  with  cortical  exhaustion  paraly¬ 
sis  who  recover,  there  may  at  first  be  no  evidence  of  pre¬ 
ceding  paralysis,  but  after  a  period  of  motor  activity  (depend¬ 
ing  on  the  degree  of  vascular  obstruction)  from  one  to  four  to 
six  weeks,  there  is  a  return  of  the  paralytic  phenomena.  This 
return  is  independent  again  of  any  kidney  disturbance. 

Dr.  Morton  Prince,  Boston,  mentioned  a  case  which  very 
closely  resembled  one  which  Mr.  McCarthy  spoke  of,  and  which 
in  one  respect  is  unique.  It  was  a  case  of  uremic  hemiplegia, 
in  which  the  hemiplegia  shifted  from  one  side  of  the  body  to 
the  other  and  back  again  in  the  course  of  a  few  hours,  thus 
alternating  for  a  time  from  one  side  to  the  other.  At  the 
autopsy,  which,  it  should  be  said,  was  not  made  by  a  patholo¬ 
gist,  there  were  no  gross  lesions  found  or  changes  which  would 
account  for  the  alternating  paralysis. 

Dr.  Herman  H.  Hoppe,  Cincinnati,  said  that  in  considering 
these  cases  of  uremic  paralysis  a  sharp  distinction  should  be 
made  between  that  class  of  cases,  purely  transitory  in  char¬ 
acter  in  which  the  lesion  disappears  very  frequently  with  the 
disappearance  of  the  uremic  attack,  and  those  in  which  the 
lesion  afterward  becomes  permanent.  At  the  Denver  session 
of  the  American  Medical  Association  he  read  a  paper  on  a 
group  of  clinical  cases,  one  of  which  was  a  case  of  motor 
aphasia.  The  patient  recovered  and  lived  a  great  many  years 
afterward.  Dr.  Hoppe’s  personal  opinion  is  that  these  cases 
are  due  to  cortical  weakness  plus  autointoxication.  Very  fre¬ 
quently  in  these  cases,  as  Dr.  McCarthy  said,  the  cortical 
weakness  progresses  and  leaves  a  permanent  lesion.  Two  of 
the  patients  whose  cases  Dr.  Hoppe  reported  at  the  Denver 
meeting  remained  well  for  several  years  and  then  developed 
into  hemiplcgics.  They  were  private  patients  and  he  was  not 
able  to  obtain  any  autopsy.  The  opinion  which  Dr.  McCarthy 
expressed  is  probably  true,  viz.,  that  there  is  often  a  condition 
of  arteriosclerosis,  diminishing  the  blood  supply  of  the  cortex. 
This  leads  to  a  passing  hemiplegia  or  monoplegia,  and  then,  in 
the  course  of  years,  when  the  arteriosclerosis  becomes  worse, 
probably  a  thrombosis,  probably  a  hemorrhage  develops;  then 
what  was  formerly  a  transitory  condition  is  changed  into  a 
permanent  condition. 

Dr.  W.  G.  Spiller,  Philadelphia,  said  that  the  condition  of 
transitory  paralysis,  occurring  in  arteriosclerosis,  has  been 
recognized  many  years.  There  is  one  aspect  of  the  subject 
Dr.  Rhein  brought  forward  in  his  paper,  which  Dr.  Spiller  men¬ 
tioned  at  the  recent  meeting  of  the  American  Neurological 
Association — that  is,  the  existence  of  minute  areas  of  soften¬ 
ing.  Marie  and  some  of  his  assistants  have  reported  the  find¬ 
ing  of  minute  cavities  in  the  brain,  which  are  likely  to  be  over¬ 
looked.  They  are  about  the  size  of  a  pea,  sometimes  smaller 
and  sometimes  larger;  often  they  are  not  regarded  as  impor¬ 
tant,  and  yet  occurring  in  the  motor  tracts  they  produce  par¬ 
alysis.  The  areas  of  softening  which  Dr.  Rhein  speaks  of  are 
different.  Microscopically  they  are  difficult  to  detect,  and 
they  are  often  invisible  to  the  naked  eye.  When  one  minute 
area  of  softening  of  this  kind  is  found  it  is  certain  there  are 


many  more;  and  when  they  are  numerous  in  the  brain  they 
must  produce  symptoms  of  a  diffuse  character. 

Dr.  T.  H.  Weisenburg,  Philadelphia,  said  that  three  years 
ago  he  reported  in  the  Journal  of  Nervous  and  Mental  Dis¬ 
ease  two  cases  of  uremic  hemiplegia  with  necropsy.  In  one  the 
patient  had  persisting  hemiplegia  which  lasted  14  days.  In  an 
examination  of  the  motor  cortex  Dr.  Weisenburg  found  the 
nerve  cells  intensely  diseased,  but  especially  so  on  the  side 
opposite  the  paralysis.  In  association  with  this  nerve  cell 
degeneration  there  was  primary  degeneration  of  the  motor 
tracts  which  he  traced  from  the  internal  capsule  to  the  sacral 
cord.  A  careful  search,  in  which  he  was  assisted  b\  Di. 
Spiller,  failed  to  reveal  any  small  areas  of  softening  such  as 
Dr.  Rhein  describes,  to  account  for  the  degeneration.  Dr. 
Weisenburg  has  no  reason  to  change  the  opinion  then  ex¬ 
pressed  that  any  poison  or  toxin  like  that  found  in  a  uremic 
condition,  if  persisting  long  enough,  may  cause  sufficient 
change  in  the  nerve  cells  to  give  secondary  degeneration  of  the 
motor  tracts  associated  with  it.  In  none  of  the  cases  Dr. 
Rhein  reports  did  the  paralysis  last  long  enough  to  cause 
changes  similar  to  those  described  by  Dr.  Weisenburg.  Dr. 
Rhein’s  results  are  interesting  and  show  the  changes  to  be 
expected  in  arteriosclerotic  conditions.  Regarding  the  differ¬ 
ential  diagnosis  clinically  between  the  hemiplegia  found  an 
uremia  and  in  arteriosclerosis,  he  is  convinced  that  in  the  major¬ 
ity  of  cases  it  can  be  made.  He  has  done  this  repeatedly  in 
the  wards  of  the  Philadelphia  Hospital  to  the  satisfaction  of 
others  He  does  not  believe,  however,  that  it  is  possible  in 
most  cases  to  make  a  differential  diagnosis  from  the  hemi¬ 
plegia  resulting  from  a  hemorrhage. 

Dr.  John  H.  W.  Rhein,  Philadelphia,  emphasized  the  point 
brought  forward  by  Dr.  McCarthy  as  to  the  necessity  of  mak¬ 
ing  careful  and  exhaustive  microscopic  studies  of  the  brain 
and  spinal  cord  in  those  cases  of  hemiplegia  in  which  there  is 
no  demonstrable  lesion  at  the  autopsy.  He  also  called  attention 
to  the  fact  that  syphilis  plays  an  important  part,  in  his  opin¬ 
ion,  in  the  production  of  the  so-called  uremic  hemiplegias.  At 
Blocldey,  in  Philadelphia,  in  a  large  proportion  of  the  cases 
seen  in  the  nervous  wards  there  is  a  history  of  syphilis,  and 
many  of  these  patients  die  during  a  uremic  attack.  In  such 
cases  Dr.  Rhein  believes  it  is  impossible  to  tell  whether  the 
hemiplegia  is  of  uremic  or  specific  origin. 


AFFECTIONS  OF  TIIE  SPINAL  CORD  IN 
EPILEPTICS.* 

WILLIAM  N.  BULLARD,  M.D. 

BOSTON. 

In  consideration  of  the  immense  amount  of  literature 
on  the  subject  of  epilepsy  it  is  somewhat  surprising  that 
practically  nothing  has  been  written  in  regard  to  the  con¬ 
dition  of  the  spinal  cord  in  this  disease  and  that  there 
are  practically  no  observations  on  this  subject.  This  may 
be  accounted  for  in  part  by  the  fact  that  the  source  of  the 
striking  motor  and  mental  symptoms  has  almost  from 
the  first  been  recognized  as  due  to  the  brain,  or  at  least  of 
intracranial  origin,  and  in  part  also  because  so  long  as  no 
anatomic  or  pathologic  change  in  the  cerebrum  or 
medulla  could  be  demonstrated,  it  seemed  useless  to  ex¬ 
amine  a  portion  of  the  body  less  affected  and  where  the 
lesions,  if  such  existed,  were  likely  to  be  even  more  ob¬ 
scure.  A  third  cause  is  that  in  this  country,  at  least,  it  is 
only  of  late  years  that  the  spinal  cords  have  been  properly 
removed  and  examined  after  death  and  that  even  now 
but  comparatively  few  observers  are  able  to  examine 
spinal  cords  thoroughly. 

It  has  been  my  good  fortune  through %the  kindness  of 
Dr.  Flood,  superintendent  of  the  Massachusetts  Hos¬ 
pital  for  Epileptics,  to  have  at  my  disposal  for  examin- 

*  Read  in  the  Section  on  Nervous  and  Mental  Diseases  of  the 
American  Medical  Association,  at  the'  Fifty-seventh  Annual  Session, 
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ation  a  considerable  number  of  epileptics — over  500 — 
and  to  be  able  to  see  what  clinical  evidence  was  offered  in 
relation  to  an}’-  abnormal  condition  of  the  spinal  system. 
A  small  number  of  cases  presented  definite  evidence  of 
disease  of  the  spinal  cord. 

CLASS  I. 

"\Ye  may  divide  these  cases  into  the  following  classes : 
First,  those  in  which  a  definite  affection  or  lesion  of  the 
spinal  cord  occurred  in  an  epileptic,  apparently  merely 
as  a  coincidence.  There  is  no  reason  why  a  person  sub¬ 
ject  to  epilepsy  should  not  at  the  same  time  be  affected 
by  a  disease  or  disturbance  of  the  spinal  cord  in  the  same 
way  and  manner  as  a  healthy  person  might  be.  This 
undoubtedly  occurs  in  a  certain  number  of  persons.  In 
such  cases  the  epilepsy  and  the  spinal  cord  disease  have 
distinct  and  separate  origins  and  causes  and  there  is  no 
etiologic  relationship  in  their  occurrence  in  the  same  in¬ 
dividual. 

CLASS  II. 

The  second  class  of  cases  is  by  far  the  most  common ; 
that  in  which  the  same  cause  or  lesion  produces  both  the 
epilepsy  and  the  spinal  cord  lesion.  This  class  has  two 
subdivisions:  a,  That  condition  in  which  the  same  cause 
produces  separately  the  epilepsy  and  the  spinal  cord 
affection,  as  when  as  a  result  of  syphilis,  both  epilepsy 
and  tabes  are  produced,  but  each  lesion,  though  due  to 
the  same  cause,  is  independent  of  the  other.  I,  Those 
cases  in  which  the  affection  of  the  spinal  cord  is  second¬ 
ary  to  some  lesion  in  the  brain,  which  lesion  may  be  re¬ 
garded  as  the  source  of  the  epilepsy.  In  other  words,  in 
these  the  same  cerebral  lesion  produces  both  the  symp¬ 
tom-complex  epilepsy  and  the  secondary  degeneration 
of  the  spinal  cord.  This  is  by  far  the  most  common  type. 
It  is  not  at  all  infrequent  to  find  not  only  hemiplegia 
connected  with  epilepsy,  in  which  we  should  certainly 
expect  to  find  well-marked  secondary  systemic  cord 
lesion,  but  we  also  occasionally  find  other  forms  of  spinal 
affection,  possibly  secondary  to  cerebral  lesion. 

The  following  case  is  interesting  as  an  example  of  such 
conditions : 

Case  1. — A.  K.,  female,  married,  born  in  Ireland,  was  ad¬ 
mitted  to  ihe  State  Hospital  for  Epileptics,  May  6,  1905. 
Family  history  negative.  The  commitment  paper  was  as  fol¬ 
lows:  Very  absent-minded.  Difficulty  in  concentrating  mind. 
Aphasia.  Has  two  or  three  attacks  (epileptic)  a  month  in 
which  she  falls.  Right  limbs  twitch  at  irregular  intervals  and 
afterwards  are  numb  and  tingle;  the  corners  of  the  mouth  are 
drawn  up  and  twitch. 

History. — She  had  been  a  bright  girl,  a  fair  scholar,  and 
was  married  eleven  years  ago.  Convulsions  began  one  and  one- 
half  years  ago  and  are  limited  almost  wholly  to  the  right 
limbs;  consciousness  is  lost  for  a  short  time.  The  right  limbs 
may  shake  for  an  hour  or  two  after  the  convulsion.  Difficulty 
in  speech  began  about  the  same  time  as  the  convulsions  (one 
and  one-half  years  ago).  She  was  a  good  writer  but  now  writes 
poorly.  Has  had  right  hemiplegia  at  times  recently  (possibly 
exhaustion  paralysis).  Menstruation  has  been  absent  sixteen 
months.  She  is  apathetic.  Emotions  are  uncontrolled.  Wets 
and  soils  clothes. 

Physical  Examination. — Right  pupil  is  dilated;  does  not 
respond  to  light  or  accommodation.  Vision  is  fair.  Speech  is 
scanning,  slow.  There  is  tremor  and  incoordination  of  tongue 
and  incoordination  of  limbs.  Sensation  to  touch  and  pain 
are  normal.  There  is  no  astereognosis.  She  complains  that 
right  limbs  are  worker  than  left  and  are  numb  and  that  she  has 
a  crawling  sensation  on  the  right. 

October  1 :  Patient  is  more  dull  and  stupid.  Incoordination 
of  limbs  is  more  marked.  Tremor  of  right  limbs  is  intentional 
but  not  fully  characteristic.  Right  lower  extremity  has  be¬ 
come  spastic.  Knee  jerks  have  increased.  Triceps  re- 


llexes  have  increased.  Right  pupil  is  dilated,  some 
lateral  nystagmus.  Fundi  are  normal.  There  are  motor 
aphasia  and  paraphasia.  Patient  understands,  but  uses 
the  wrong  words  and  can  not  recall  the  words  she  wants. 
At  other  times  talks  moderately  well.  Can  not  write  legibly. 
Can  read  and  understand  print  and  writing.  Has  had  partial 
exhaustion  paralysis  of  right  limbs  lasting  several  days  and 
following  the  only  severe  attack  since  here.  Urine  is  negative. 

Examination  made  by  me  in  January,  1906,  was  essentially 
the  same.  The  bead  showed  nothing  abnormal:  There  was 
no  tenderness  and  no  scars.  The  right  pupil  was  much  dilated 
and  the  left  pupil  small;  both  reacted  to  light  and  accommo¬ 
dation.  The  external  ocular  muscles  were  normal.  No  nystag¬ 
mus  was  seen.  Face  was  symmetrical ;  no  paralysis.  The 
tongue  was  protruded  straight  and  showed  gross  antero-pos- 
terior  movements  and  some  tremor.  Submaxillary  glands  were 
enlarged:  no  other  enlarged  glands  detected.  Upper  extrem¬ 
ities  were,  normal  in  appearance ;  there  was  no  atrophy  and 
no  tenderness.  Triceps  reflexes  normal  (right  not  increased). 
Grasps  fair;  right  less  strong  than  left.  No  incoordination. 
No  astereognosis.  Slight  tremor  in  right  upper  extremity 
when  she  raises  a  glass  of  water.  Lower  extremities  showed 
no  definite  static  ataxia.  Patient  can  not  walk  well  on  a 
straight  line.  Grasps  at  objects  for  support  in  walking 
and  especially  in  turning  round,  but  does  not  stagger  much 
in  walking  straight  forward.  Walks  slowly — slightly  lame  on 
right;  no  varus.  Puts  both  feet  down  flat.  Knee  jerks  are 
exaggerated;  about  the  same  on  either  side.  Slight  knee 
clonus  on  right.  No  ankle  clonus.  No  Babinski. 

Sensation:  The  lesser  differences  can  not  be  determined  on 
account  of  the  mental  condition.  Pin  prick  is  felt  everywhere 
and  no  difference  can  be  found  in  its  perception  on  the  two 
sides. 

February  15:  There  is  no  tremor  of  hands.  In  lifting  glass 
of  water  to  mouth  there  is  an  occasional  jerk  of  the  upper  ex¬ 
tremity,  especially  of  the  right,  and  in  holding  out  the  hands 
there  is  an  occasional  slight  involuntary  muscular  contraction. 
To-day  she  raises  the  feet  well  in  walking.  Left  lower  ex¬ 
tremity  is  weak.  Left  upper  extremity  of  fair  strength. 

Diagnosis. — Disseminated  sclerosis  (probable). 

Case  2. — E.  W.  H.,  female,  32,  married,  admitted  to  hos¬ 
pital,  May,  1904,  had  been  subject  to  epileptic  attacks  for 
eighteen  years.  She  developed  spastic  paraplegia  eight  years 
ago,  at  the  age  of  24.  At  one  time  there  was  paresis  of  the 
left  side  of  the  face. 

April,  1905:  The  spasticity  has  increased  markedly  during 
the  past  month.  There  is  now  loss  of  control  of  the  bladder. 

January,  1906:  My  examination  shows  a  condition  of 
spastic  paraplegia.  Increased  knee  jerks  but  no  clonus  and  no 
Babinski. 

The  interesting  point  in  this  case  is  the  increase  in  the 
spasticity  in  March  and  April,  1905,  and  their  gradual 
increase  since.  This  does  not  seem  to  be  the  immediate 
result  of  any  attack  or  series  of  attacks.  It  is  not^an  ex¬ 
haustion  paralysis  in  the  ordinary  acceptance  of  the  term 
but  is  rather,  as  far  as  can  clinically  be  determined,  more 
of  the  nature  of  a  slowly  increasing  degeneration.  The 
real  condition  in  such  cases  as  this  is  only  to  be  settled 
by  autopsy. 

CLASS  III. 

The  third  class  is  that  in  which  the  primary  pathologic 
cause  of  the  convulsions  and  other  typical  symptoms  acts 
directly  on  the  spinal  cord  as  well  as  on  the  intracranial 
contents.  The  pathologic  conditions  produced  in  the 
brain  would,  in  such  case,  be  present  also  in  the  spinal 
cord,  and  we  should  find  in  the  cord  primary  and  not 
merely  secondary  lesions.  It  is  probable  that  in  typical 
idiopathic  epilepsy  lesions  can  be  found  in  the  cerebrum 
or  cerebellum  in  practically  all  cases  if  the  examination 
be  sufficiently  careful  and  extended.  Are  similar  lesions 
to  be  detected  in  such  cases  in  the  spinal  cord?  I  believe 
so. 

Up  to  the  present  time,  however,  no  definite  evidence 
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of  such  lesions  has  been  given.  Chromatolysis  and  cer¬ 
tain  other  changes  in  the  cells  of  the  spinal  cord  have 
been  reported  but  the  causation  of  these  conditions  is  not 
yet  so  well  settled  that  we  can  accept  them  as  evidences 
of  a  primary  organic  disease.  Chromatolysis  may  be 
caused,  so  far  as  yet  appears,  by  a  variety  of  causes  and 
its  significance  is  not  determined.  Whether  the  decubi¬ 
tus  or  bed-sores,  which  occur  so  suddenly  and  rapidly  in 
epileptic  status,  can  be  considered  as  evidence  of  any 
spinal  condition  is  also  undecided.  That  they  are  con¬ 
nected  with  trophic  disturbances  there  is  no  doubt.  Even 
if  the  seat  of  this  disturbance  is  in  the  spinal  cord,  it 
must  be  considered  as  a  terminal  condition  rather,  than 
the  outward  manifestation  of  a  well-defined  organic  af¬ 
fection  of  the  cord  which  has  been  of  the  same  character 
as  that  which  produces  the  characteristic  symptoms  in 
the  cerebrum.  It  is  not  a  primary  epileptic  lesion,  but  a 
terminal  affection. 

CONCLUSION-. 

Since  the  paper  was  written  I  have  received  this  state¬ 
ment  from  Dr.  Southard:  “Microscopic  examination  of 
a  number  of  spinal  cords  from  epileptics  has  yielded 
some  interesting  findings.  These  warrant  more  extended 
and  systematic  study.”  One  case  shows  the  effects  of  a 
terminal  exhaustion  state  on  the  spinal  cord.  In  the 
series  of  cords  examined  Marchi  degenerations  of  a 
diffuse  non-systemic  character  were  found  in  almost 
every  case.  '  One  case  showed  considerable  fibrillar 
gliosis. 

I  believe  that  we  have  here  an  important  field  for 
further  investigation  and  it  is  to  call  attention  to  this 
that  this  article  is  written. 

DISCUSSION. 

Dr.  Howell  T.  Pershing,  Denver,  Colo.,  asl-ced  Dr.  Bullard 
whether  the  cells  of  the  anterior  horns  are  more  implicated 
than  those  of  other  parts  of  the  cord.  It  is  in  these  cells, 
Dr.  Pershing  said,  that  he  would  expect  secondary  changes 
such  as  are  known  to  occur  in  the  cortex  of  epileptics. 

Dr.  W.  N.  Bullard,  Boston,  said  that  up  to  the  present  ex¬ 
aminations  have  been  made  of  only  about  15  of  the  cords. 
Dr.  Southard  stated  that  the  cells  of  the  anterior  horn  of  the 
cord  have  shown  the  axonal  reaction  of  Nissl.  There  was 
fatty  degeneration  of  the  nerve  fibers  in  various  places,  but  of 
such  a  character  that  the  pathologist  was  inclined  to  believe 
that  in  many  cases  it  might  easily  have  escaped  notice  unless 
special  search  had  been  made  in  that  direction. 


MANIC-DEPRESSIVE  INSANITY  AND 
VISCERAL  DISEASE.* 

HENRY  S.  UPSON,  M.D. 

Professor  of  Neurology  Western  Reserve  Medical  School ;  Attending 
Physician  to  the  Lakeside  Hospital. 

CLEVELAND,  OHIO. 

The  recent  consolidation  of  the  different  forms  of 
mania  and  of  melancholia  into  the  one  disease  called 
manic-depressive  insanity  is  a  notable  achievement  and 
at  the  same  time  furnishes  one  of  the  most  important  of 
the  recent  problems  of  psychiatry.  The  fusion  of  so 
widely  differing  symptom  complexes  into  one  type,  and 
their  presentation  as  a  definite  disease  can  only  be  justi¬ 
fied  by  showing  that  the  same  pathologic  process  or, 
what  is  quite  different,  that  the  same  cause  underlies  the 
manifestations  in  all  cases.  It  is  important  to  investi¬ 
gate  and  group  the  cases  of  so  common  a  difficulty  as 
the  so-called  manic  depressive  type,  to  find  out  whether 
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the  diagnostic  criteria  are  justified,  whether  the  progno¬ 
sis  is  hopeless,  as  to  permanent  cure,  as  is  implied  in  the 
definition  ordinarily  given  of  the  disease  and  the  treat¬ 
ment  restricted  to  care  and  palliation,  or  whether  some 
cases  of  the  disease  being  curable,  efforts  should  be  made 
to  discover  and  eradicate  the  cause  of  the  difficulty. 
The  answer  to  these  questions  is  of  vital  importance  to 
every  patient  in  whom  either  elation  or  depression  is  a 
prominent  symptom. 

According  to  Kraepelin,  manic-depressive  insanity  is 
“that  mental  disorder  which  recurs  in  definite  forms  at 
intervals  throughout  the  life  of  the  individual  and  in 
which  a  defective  hereditary  endowment  seems  to  be  the 
most  prominent  etiologic  factor.”  According  to  the 
older  classification,  the  diseases  which  are  included  in 
the  new  one  are  recoverable  mania,  simple  mania,  simple 
melancholia,  melancholia  agitata,  periodical  mania,  per- 
iodical  melancholia  and  circular  insanity.  All  of  the 
melancholias  are  here  included  except  the  senile  form, 
and  all  of  the  manias  which  are  not  episodes  of  elation 
in  the  course  of  other  mental  disorders,  as  for  instance, 
paresis  or  dementia  precox.  As  the  essential  element  in 
all  of  the  symptom-complexes  is  emotion,  either  elation 
or  depression  dominating  the  clinical  picture  in  each  of 
them,  and  as  visceral  conditions  notably  influence  emo¬ 
tion  in  both  health  and  disease,  the  attitude  of  modern 
psychology  toward  the  emotions  in  health  is  of  impor¬ 
tance  as  a  starting  point  for  the  consideration  of  vis¬ 
ceral  action  in  mental  derangement. 

In  brief,  modern  psychologists  consider  emotion  the 
cognition  of  visceral  change.  If,  for  instance,  a  cause 
of  grief  is  followed  by  the  corresponding  emotion,  this 
does  not  happen  as  a  direct  cerebral  reaction.  The  se¬ 
quence  is  as  follows :  As  a  result  of  the  bad  news  or  the 
misfortune  the  viscera,  the  stomach,  liver,  heart  for  in¬ 
stance,  are  depressed  and  changed  in  their  functioning 
and  the  cognition  of  the  change  is  apprehended  as  the 
emotion.  If  the  viscera  were  non-existent  or  their  nerv¬ 
ous  connections  with  the  brain  severed  or  shunted,  mis¬ 
fortune  might  be  apprehended  intellectually  but  not  as 
emotion. 

This  theory,  which  can  not  be  further  elaborated  at 
this  time,  receives  powerful  support  from  observation  of 
the  simplest  illnesses  and  departures  from  visceral 
health.  As  examples/ depression  from  liver  disease  or 
dyspepsia  and  elation  in  tuberculosis  have  long  been 
familiar.  The  rich  dyspeptic  who  is  depressed,  and  as 
a  result  has  delusions  of  poverty  and  the  loss  of  friends, 
and  the  emaciated  consumptive  who  looks  for  speedy  re- 
coverv  and  is  better  everv  day  until  he  dies,  are  mild  pro¬ 
totypes  of  the  manic-depressive  form  of  insanity  which, 
in  its  severe  forms,  fills  our  asylums.  The  interval  be¬ 
tween  mental  health  and  delirious  mania  is  bridged  by 
transition  forms  which  vary  through  all  possible  inter¬ 
vening  states  of  mild  depression,  depression  with  agita¬ 
tion,  depression  with  delusions,  depression  with  suicidal 
impulses,  with  hallucination,  simple  exaltation,  exalta¬ 
tion  with  delusions  and  incoherence  of  ideas  until  the 
most  serious  forms  of  all  are  reached,  the  cases  of  alter¬ 
nating  or  of  rhythmically  recurring  mania  and  melan¬ 
cholia^  The  question  whether  the  mild  and  the  severe 
cases  are  essentiallv  the  same  is  not  purely  an  academic 
one.  If  they  differ  from  each  other  only  in  degree,  and 
if  the  milder  forms  are  denendent  on  visceral  disease  and 
are  curable  the  severer  cases  need  not  be  considered 
necessarily  hopeless.  If  the  severe  cases  differ  in  kind 
and  are  essentially  incurable  the  dividing  line  should  be 
determined.  J 
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Turning  now  to  the  mild  cases,  it  is  to  be  remarked 
that  the  ordinary  accompaniment  of  visceral  disease  is 
depression.  Exaltation  is  less  common,  or  at  any  rate 
less  obvious,  but  may  be  found  even  in  cases  of  gastric 
and  intestinal  disorders.  One  of  the  commonest'  ex¬ 
amples  is  furnished  by  the  dyspeptic  who  finds  himself 
elated  and  working  at  higher  pressure  than  normal,  and 
recognizes  the  condition  as  the  sign  of  an  undigested 
meal.  Such  patients  can  foresee  the  ensuing  mild  melan¬ 
choly,  remediable  by  a  purge  and  subsequent  care  in  diet. 
Quite  as  typical  and  almost  as  common  are  the  women 
who  find  their  duties  increasingly  hard,  who  cry  easily, 
find  life  a  burden  and  their  friends  hard  to  face,  and 
along  with  this  simple  gnelaneholy  may  or  may  not  have 
backache,  headache,  indigestion  and  loss  of  weight. 
Every  neurologist  who  has  a  care  for  the  physical  well¬ 
being  of  his  patients  has  referred  many  such  to  the 
gynecologist  and  seen  simple  melancholia  cured  never 
to  return  or  to  return  only  with  the  recurrence  of  the 
physical  cause. 

The  following  case  is  one  of  a  type  more  severe  but 
almost  as  common  as  is  the  preceding: 

Case  1. — The  patient,  a  woman,  aged  28,  after  a  summer 
spent  in  the  woods  camping  and  fishing  and  afterward  in  un¬ 
usually  good  health,  took  up  an  amount  of  teaching  that  in¬ 
volved  moderate  over-strain.  She  soon  began  to  be  sleepless 
and  depressed,  she  developed  delusions  that  she  was  pregnant 
and  that  she  had  committed  various  unpardonable  sins  and  pro¬ 
cured  a  revolver  with  a  view  to  committing  sxiicide. 

When  seen  she  had  grown  steadily  worse  for  two  or  three 
months.  She  had  the  usual  coated  tongue  and  pallor  of  the 
melancholic,  tired  easily,  had  no  energy  and  no  pleasure  in  life 
and  was  much  occupied  with  her  delusions.  Examination  re¬ 
vealed  serious  disease  of  both  uterus  and  ovaries.  Great  im¬ 
provement  in  the  mental  condition  was  apparent  within  a  few 
days  after  an  operation  undertaken  to  relieve  the  pelvic  con¬ 
ditions.  The  patient  gained  steadily  in  strength  and  cheerful¬ 
ness  for  about  a  year  and  is  now,  two  and  one-half  years  after 
the  operation,  in  goed  health. 

My  only  excuse  for  citing  so  common  a  case  is  to 
point  out  the  fact  that  it  and  similar  cases  are  included 
in  the  group  of  manic-depressive  insanities.  In  my  ex¬ 
perience  such  patients  retain  their  mental  health  if  the 
affected  viscera  do  not  again  become  diseased.  One  such 
patient,  who  made  a  good  recovery  from  both  her  melan¬ 
choly  and  her  delusions,  had  a  year  or  two  after  opera¬ 
tion  a  recurrence  of  mental  symptoms  in  connection  with 
an  attack  of  the  grip.  She  specifically  returned  to  mental 
health  and  remains  well  five  years  after  pelvic  treatment. 

The  clinical  picture  of  agitated  melancholy  is,  in  my 
experience,  often  met  in  connection  with  gastric  and  in¬ 
testinal  disease.  Mild  melancholy  is  an  almost  regular 
accompaniment  of  indigestion,  and  this,  under  excep¬ 
tional  conditions,  may  rise  to  a  condition  of  frenzied 
depression,  with  intractable  nervousness  and  insomnia. 
One  such  patient,  a  man  sixtv-three  years  of  age,  in 
whom  the  attacks  of  mental  alienation  followed  dysen¬ 
tery,  responded  readilv  and  rapidly  to  purgation,  milk 
diet  and  the  salicylates,  when  hypnotics  and  sedatives 
were  powerless  to  give  more  than  the  slightest  relief.  In 
this  case  agitation  and  depression  were  as  extreme  as  I 
have  ever  seen  them  in  an  asylum  case  and  the  sympto¬ 
matic  diagnosis  of  melancholia  agitata,  in  my  opinion, 
amply  justified  by  the  conditions  present. 

Maniacal  cases  furnish  the  more  intractable  examples 
of  the  manic-depressive  complex.  Two  patients  have 
given  interesting,  although  incomplete  confirmation,  of 
the  suggestion  that  mania  is  visceral  and  sometimes  due 
to  curable  visceral  disease. 


Case  2. — This  patient  presented  the  clinical  features  of  acute 
mania  in  the  puerperium.  The  flight  of  ideas,  singing,  rhym¬ 
ing,  word  salad  and  excitement,  and  elation  day  and  night 
were  typical  of  mania  in  the  stage  of  delirium.  After  im¬ 
provement  had  begun,  supporting  a  heavy  retroflexed  uterus, 
was  followed  by  sudden  increase  in  lucidity.  Three  days  later 
the  patient  had  a  relapse  and  it  was  discovered  that  she  had 
removed  the  pessary.  When  it  was  inserted  improvement  was 
at  once  apparent.  A  curetting  was  refused  by  the  relatives, 
nud  the  patient  wTas  removed  to  an  asylum  and  several  years 
later  was  still  there  with  chronic  mania. 

Case  3. — This  was  a  case  of  recurrent  mania,  alternating 
with  hebetude.  Patient  had  been  three  times  in  an  asylum 
for  periods  of  five  to  six  months,  with  intervals  of  a  year  to  a 
year  and  one-half  of  mild  depression.  During  her  exacerbations 
she  had  typical  exaltation,  was  violent  and  had  delusions  with 
rapid  incoherent  speech.  She  was  seen  at  the  beginning  of  an 
excited  period,  which  came  to  an  end,  and  the  patient  became 
calm  after  support  of  the  uterus  by  a  pessary.  She  was,  how¬ 
ever,  far  from  normal,  her  general  health  being  decidedly  below 
par.  She  could  bear  little  exertion,  her  digestion  was  poor  and 
she  was  anemic  and  emaciated.  Some  months  after  the  original 
operation  she  began  to  be  excited  and  it  was  evident  that  she 
was  again  drifting  into  a  maniacal  condition.  The  uterus  was 
discovered  to  be  out  of  place,  and  reposition  was  followed  by 
another  subsidence  of  loquacity  and  elation. 

Operations.- — Five  or  six  months  later  a  recurrence  of  the 
same  symptoms  led  to  a  more  radical  operation.  The  uterus 
was  supported  by  being  stitched  to  the  abdominal  wall  and 
one  ovary,  which  was  discovered  to  be  markedly  sclerosed,  was 
removed.  This  operation  was  followed  by  an  improvement 
which  lasted  for  almost  a  year.  Then  the  symptoms  returned 
and  a  second  operation  was  undertaken.  The  left  ovary, 
which  was  previously  found  in  a  comparatively  good  condition, 
had  become  markedly  sclerotic  and  was  removed. 

Postoperative  History. — This  operation  was  followed  by 
complete  relief.  The  mental  condition  became  normal  for  the 
first  time  since  my  acquaintance  with  the  case.  The  patient, 
instead  of  being,  as  heretofore,  pale  and  emaciated,  grew  fat 
and  rosy.  Two  years  and  one-quarter  have  elapsed  since  the 
last  operation  and  about  two  years  since  her  return  to  health. 
Even  this  short  time  has  already  furnished  a  complete  justi¬ 
fication  for  the  operation  by  giving  the  patient  complete  relief 
from  her  previous  distressing  condition,  although  a  mild  re¬ 
lapse  just  inaugurated  makes  it  clear  that  cure  is  by  no 
means  complete. 

That  these  cases  are  simply  illustrations  in  abstract 
scarcely  needs  statement.  So  far  as  melancholia  is  con¬ 
cerned  they  are  such,  illustrative  cases  as  may  be  fur¬ 
nished  by  any  physician  of  wide,  or  even  of  moderate 
experience,  in  neurology.  Relapse  in  these  cases  of 
melancholia  has  been  in  my  experience  rare,  temporary, 
and  due  to  recurrence  of  visceral  disease  or  profound 
toxemia.  Most  of  the  patients  have  remained  without 
relapse  for  periods  varying  up  to  twelve  years. 

With  regard  to  the  cases  of  mania  criteria  are  more 
difficult.  My  own  cases  are  so  few  in  number  as  to  be 
suggestive  rather  than  conclusive.  That  mania  is  like 
melancholia,  essentially  visceral  in  origin,  seems  to  me 
so  well  established  as  to  make  its  cure  by  correction  of 
the  underlying  lesion  probable,  a  priori. 

The  recent  introduction  of  the  term  manic-depressive 
insanity  then  marks  what  may  be  called  the  agglutin¬ 
ative  period  in  symptomatology.  The  time  is  not  yet 
ripe  for  a  final  judgment  on  this  nomenclature.  In  the 
absence  of  a  firm  pathologic  basis  for  either  the  divi¬ 
sion  or  the  uniting  of  the  different  symptom-complexes 
that  compose  the  group,  it  can  still  be  said  that  the  name 
does  not  probably  represent  an  ultimate  clinical  fact, 
but  rather  a  stage  between  the  earlier  imperfect  divisions 
and  a  later  and  better  classification  on  a  pathologic 
basis. 

The  test  of  a  theory  is  its  ability  to  account  for  ob- 
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served  facts.  In  proportion,  as  it  does  this,  it  possesses 
the  weight  of  probability.  If  then,  the  visceral  theory 
of  the  origin  of  mania  or  of  melancholia,  or  both,  is  cap¬ 
able  of  furnishing  an  adequate  explanation  of  their  clin¬ 
ical  features,  it  will  be  worthy,  at  least,  of  standing  until 
it  is  supplanted  by  a  better  theory,  on  a  basis  of  wider 
experience.  What  may  we  fairly  expect  if  emotions  in 
both  health  and  disease  are  reactions  from  visceral 
change?  Not  that  the  same  visceral  diseases'  will  always 
produce  the  same  emotional  result.  This  would  be  con- 
trarv  to  what  we  know  of  such  effects  of  visceral  disease, 
as  fever  and  delirium.  The  absorption  of  toxins  and  the 
visceral  irritation  in  typhoid,  malaria  and  meningitis, 
carry  with  them  reactions  of  fever,  of  pain  and  of  de¬ 
lirium,  the  amount  of  the  reaction  varying  as  widely  as 
possible  in  different  individuals.  The  psychic  pain  of 
melancholy  is  like  physical  pain  in  being  an  individual 
reaction  and  only  a  little  less  widespread.  The  elation 
of  mania  is  less  common,  it  is  a  reaction  of  a  different 
species  hut  of  the  same  family  with  pain  and  depression. 
So  far  then  as  concerns  their  variability,  elation  and  de¬ 
pression  are  in  accord  with  other  modes  of  reaction  to 
visceral  disease.  They  resemble  these  too  in  being  alike 
the  result  of  disease  of  different  viscera.  There  is  no 
viscus  of  pain  and  none  of  depression,  no  viscus  of 
pleasure  and  none  of  sorrow. 

If  manic-depressive  states  are  modes  of  reaction  to 
changes  in  the  viscera  we  should  expect  some  of  them  to 
be  curable  and  others  to  be  incurable.  We  should  expect 
cases  occurring  in  the  old  to  be  less  hopeful  than  those 
in  the  young.  We  should  expect  some  curable  cases  to 
occur  even  in  the  aged.  We  should  expect  cases  of  long 
standing  to  be  less  susceptible  of  cure  than  recent  ones 
for  two  reasons,  that  the  underlying  disease  has  taken 
deeper  root  and  the  consequent  changes  in  the  cerebral 
tissues  and  the  circulation  have  become  more  pro¬ 
nounced.  These  are  all  facts  of  common  observation 
of  which  I  have  cited  a  few  instances. 

If  the  manic-depressive  insanities  retain  their  place 
as  a  clinical  entity,  this  must  be  not  as  symptom-com¬ 
plexes,  but  on  the  basis  of  a  common  pathology.  That 
pathology  must  be  the  broad  one  of  visceral  change  in 
general,  as  both  mania  and  melancholia  occur  as  se¬ 
quences  of  disease  of  many  kinds,  affecting  any  one  or 
several  of  the  viscera.  The  precise  nature  of  the  result¬ 
ing  symptom-complex  does  not  depend  on  which  partic¬ 
ular  viscus  is  diseased,  but  apparentlv  on  the  reaction 
mode  of  the  person  affected;  .just  as  delirium  depends, 
not  on  the  location  or  the  kind  of  the  inflammation ; 
but  that  it  is  caused  by  inflammation  no  one  doubts ; 
that  it  sometimes  outlasts  the  inflammation  which  causes 
it  is  also  true;  that  the  nature  of  the  delirium  is  de¬ 
termined  by  the  predisposition  of  the  individual  will, 
I  think,  be  admitted,  delirium  in  all  these  ways  running 
parallel  with  the  manic-depressive  reactions  at  present 
under  discussion. 

DISCUSSION. 

Dr.  W.  H.  Humiston,  Cleveland,  gave  the  condensed  histories 
of  the  six  cases  in  which  he  was  associated  with  Dr.  Upsrn. 

Five  of  the  patients  were  operated  on  for  pronounced  patho¬ 
logic  conditions  found  in  the  pelvic  organs ;  the  recoveries  have 
been  complete  and  the  results  permanent  up  to  the  present 
lime.  The  one  patient  who  refused  operative  measures  was 
finally  removed  to  an  asylum  where  she  still  remains  unim¬ 
proved.  The  bimanual  examination  in  her  case  revealed  a  large 
tender  retrodisplaced  uterus,  ovaries  enlarged  and  prolapsed. 
By  placing  her  in  the  knee-chest  position  and  replacing  the 
uterus  and  fitting  a  pessary,  she  was  made  temporarily  better, 
but  on  her  getting  out  of  bed  and  walking  about  tbe  tender, 


enlarged  ovaries  were  irritated  by  the  pessary  and  it  was  re¬ 
moved.  Operation  in  this  ease,  Dr.  Humiston  believes,  would 
have  given  excellent  results. 

Case  1. — Woman,  aged  46,  had  had  profound  increasing  mel¬ 
ancholy  for  several  years,  with  apathy,  disinclination  for 
society,  warped  views  of  her  duties  and  of  her  relations  with 
her  family  and  friends,  amounting  to  delusions.  She  also 
had  lassitude,  pallor,  muscular  weakness  and  retroverted,  en¬ 
larged  and  tender  uterus. 

Purulent  disease  in  tubes  and  ovaries  was  corrected  by 
operation.  The  result  was  a  return  to  physical  and  mental 
health,  which  persists  after  six  years. 

Case  2.— Melancholia  agitata,  folowing  dysentery,  in  a 
man  aged  63.  There  was  frenzied  depression  with  insomnia 
and  motor  unrest  and  fear  of  insanity  and  the  asylum,  which 
might  or  might  not,  under  the  circumstances,  be  considered  as 
an  insane  delusion.  Steady  recovery  took  place  on  purgation, 
restricted  diet  and  intestinal  antiseptics.  There  is  no  re¬ 
currence  after  12  years. 

Case  3. — A  woman,  aged  28,  had  melancholia,  with  delu¬ 
sions  of  sexual  and  other  crimes  and  preparations  for  suicide. 
She  had  had  rheumatism  for  four  or  five  months,  with  nervous¬ 
ness,  pallor  and  weakness.  The  delusions  and  depressions 
were  profound,  constituting  a  complete  psychic  change  from 
her  former  mental  habit.  Recovery  was  prompt  and  complete 
after  pelvic  operation  undertaken  2 %  years  ago  for  sclerocystic 
ovaries,  chronic  catarrhal  appendicitis  and  adherent  glans 
clitoris. 

Case  4. — Woman,  aged  58,  had  profound  depression,  with 
insomnia,  motor  unrest  and  evidences  of  intestinal  indigestion 
following  a  period  of  anxiety.  Purgation,  milk  diet,  and  intes¬ 
tinal  antiseptics  were  promptly  followed  by  subsidence  of  both 
the  depression  and  the  agitation.  Insomnia  also  disappeared, 
although  previously  refractory  to  sedatives  and  hypnotics. 
Recovery  persists  after  11  years. 

Case  5. — An  unmarried  woman,  aged  28,  much  depressed 
for  about  a  year,  made  several  attempts  at  suicide.  She  had 
marked  delusions.  Pelvic  operation  was  performed  eight  years 
ago  for  sclerocystic  ovaries  and  retroverted  uterus.  The  result 
was  complete  and  permanent  recovery. 

Case  6. — Woman,  aged  49,  had  profound  melancholy  with 
delusions  of  six  or  eight  months’  duration.  Pelvic  operation 
was  performed  three  years  ago  for  lacerated  cervix,  retroflexed 
uterus  and  sclerocystic  ovaries;  a  small  myoma  in  the  post- 
uterine  wall  was  not  removed.  One  relapse  of  a  few  weeks’ 
duration  followed  an  attack  of  grippe,  a  few  months  after  oper¬ 
ation.  Recovery  was  otherwise  complete  and  the  patient  is  now 
well  after  three  years. 

Case  7. — Woman,  aged  27,  had  delirious  mania  in  the  puer- 
perium,  accompanied  by  exaltation,  singing,  rhyming  and 
ribald  speech,  night  and  day.  Replacing  the  uterus  with  sup¬ 
port  of  pessary  was,  on  two  occasions,  followed  by  marked 
improvement,  but  operation  Avas  refused  and  chronic  mania 
with  delusions  remains  after  seAren  years. 

Case  8. — Unmarried  woman,  aged  24,  had  recurrent  mania 
alternating  with  periods  of  mild  depression,  the  mania  being, 
characterized  by  typical  flight  of  ideas,  delusions,  exaltation, 
etc.  The  patient  has  been  three  times  in  a  private  asylum. 
On  tAvo  occasions  supporting  the  retroflexed  uterus  gave  tem¬ 
porary  relief;  finally  curetting  of  the  uterus  and  removal  of  the 
ovaries  Avas  followed  by  recovery,  persistent  2%  years  after 
the  operation.  The  procedure  has,  even  in  this  short  time, 
fully  justified  itself  by  the  condition  of  the  patient,  who  is 
really  robust  for  the  first  time  since  Dr.  Humiston’s  acquaint¬ 
ance  with  her.  She  is  now  married  and  is  taking  full  care  of 
he^  household  duties,  and  has  gained  twenty-six  pounds  in 
weight. 

Dr.  Humiston  believes  that  the  majority  of  cases  of  melan¬ 
cholia,  without  family  history  of  insanity,  in  which  pronounced 
pathologic  conditions  in  the  pelvis  exist,  can  be  cured  by  resort¬ 
ing  to  surgical  procedures. 

Dr.  Francis  X.  Dercum,  Philadelphia,  declared  that  he  is 
firmly  convinced  that  maniac  depressive  insanity  is  primarily 
a  neurosis.  The  overAvhelming  factor  of  heredity,  the  absence 
of  visceral  complications  and  the  variability  of  visceral  compli¬ 
cations  when  present,  justify  no  other  inference  than  that  the 
disease  is  a  nervous  disorder  and  that  visceral  symptoms  when 
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present  are  merely  complications.  Recovery  from  insanity, 
subsequent  to  operations  of  various  kinds  is,  of  course,  not 
unknown.  Recovery  has  been  known  to  follow  accidents,  such 
as  injury  to  the  head,  after  operations  of  various  kinds,  after 
infections  and  after  indeed  anything  that  may  profoundly 
modify  the  general  nutrition.  The  well-known  influence  of  ty¬ 
phoid  fever  in  bringing  about  recovery  in  insanity,  is  a  con¬ 
venient  illustration.  If  manic  depressive  insanity  is  dependent 
on  visceral  lesions,  these  lesions  ought  to  be  of  definite  char¬ 
acter.  In  view  of  the  overwhelming  factor  of  heredity  how, 
he  asked,  are  we  to  attribute  any  importance  to  such  conditions 
as  retroversion  of  the  uterus.  The  truth  is  that  retroversion 
is  in  many  cases  merely  a  retention  of  the  primary  position  of 
the  uterus  and  is  not  of  itself  really  pathologic.  Attempts  to 
attribute  manic  depressive  insanity  to  diseases  of  the  digestive 
tract  or  to  other  visceral  affections  meet  necessarily  with  the 
same  fact,  namely,  the  entire  absence  of  a  close  etiologic 
relationship. 

Dr.  Alfred  Gordon,  Philadelphia,  referred  to  the  work  of  a 
French  surgeon.  Dr.  Pieque,  who  made  an  exhaustive  study 
of  this  subject.  The  work  was  done  in  one  of  the  asylums  of 
Paris  and  from  a  study  of  the  record  of  these  cases  one  is  im¬ 
pressed  with  the  fact  that  while  some  of  the  patients  improve, 
the  majority  have  recurrences,  in  spite  of  the  correction  of  the 
retroversion  of  the  uterus  or  any  other  pelvic  disease.  To  Dr. 
Gordon  it  seemed  difficult  to  connect,  in  any  pathologic  sense, 
as  cause  and  effect  visceral  complications,  or  defects  in  the 
viscera  with  the  psychoses,  discussed  by  Dr.  Upson. 

Dr.  Henry  S.  Upson,  Cleveland,  Ohio,  said  that  he  is  well 
aware  of  the  unpopularity  with  many  physicians  of  the  theory 
that  psychoses  are  dependent  in  any  way  on  visceral  disease, 
but  it  seemed  to  him  that  the  bad  repute  of  surgical  interven¬ 
tion  in  these  cases  is  due  preeminently  to  the  one  fact  that 
some  early  good  results  were  obtained  by  operation  on  the  pel¬ 
vic  viscera.  Because  the  ovaries  had  been  removed  in  some 
cases  and  melancholia  cured,  it  was  thought,  formerly,  that 
melancholia  was  an  ovarian  disease  and  that  a  cure  would  fol¬ 
low  in  all  cases.  There  was  too  much  enthusiasm,  which  re¬ 
sulted  in  disappointment,  because  recovery  did  not  take  place 
in  all  cases  in  which  the  ovaries  were  removed.  It  is  a  mistake 
to  think  that  manic-depressive  insanity  in  all  these  cases  is  the 
result  of  any  one  pathologic  process,  or  has  any  well-defined 
syndrome  in  all  cases.  Dr.  Upson  believes  that  such  statistics 
as  Dr.  Gordon  mentioned  ought  not  to  be  given  too  much 
weight,  because  such  observations  are  usually  made  by  a  sur¬ 
geon  with  the  idea  that  manic-depressive  insanity  is  a  surgical 
disease  and  may  be  relieved  by  surgical  procedure,  especially 
in  one  class  of  cases. 


THE  OPSONIC  INDEX  IN  MEDICINE.* 

NATHANIEL  BOWDITCH  POTTER,  M.D., 
NORMAN  E.  DITMAN,  M.D., 

ERNEST  B.  BRADLEY,  M.D. 

NEW  YORK  CITY. 

In  1895,  Denys  and  Leclef1  first  called  attention  to 
the  effect  of  blood  serum  on  phagocytosis  by  leucocytes. 
They  were  the  first  to  produce  reliable  experimental  evi¬ 
dence  that  substances  which  alter  microbes  in  such  a 
way  as  to  permit  their  being  ingested  by  the  leucocytes 
exist  in  the  blood  serum  of  immunized  rabbits.  From 
careful  experiments  in  vitro  they  concluded  that  in  an 
immunized  rabbit  the  leucocytes  obtain  their  power  of 
engulfing  the  bacteria  from  some  other  property  of  the 
serum.  The  immunized  animal  fights  the  bacteria,  itrst, 
by  the  direct  action  of  its  serum ;  second,  by  its  leuco¬ 
cytes.2  The  latter  always  owe  to  the  serum  the  com¬ 
mencement  of  their  power. 

*  Read  in  the  Section  on  Practice  of  Medicine  of  the  American 
Medical  Association,  at  the  Fifty-seventh  Annual  Session,  June,  1900. 

1.  “Sur  le  mgcanisme  de  l’immunite  chez  le  lapin  vaccine  centre 
le  streptococcus  pyog.,”  La  Cellule.  1895,  vol.  xi,  p.  198. 

2.  A  summary  of  their  conclusions  follows  : 

(a)  The  serum  of  normal  rabbits  exercises  no  bactericidal  action 
on  the  Streptococcus  pyogenes. 

(b)  The  serum  of  a  rabbit  on  whom  a  certain  degree  of  Im- 


In  1S97,  Bordet3  was  unable  to  confirm  their  results. 
In  the  same  year  Mennes1 5  showed  that  the  immunity  of 
guinea-pigs  inoculated  with  toxins  or  cultures  of  pneu¬ 
mococci  depends  on  a  modification  of  their  serum 
whereby  an  active  phagocytosis  is  induced,  and  that  this 
is  not  due  to  any  special  activity  of  the  leucocytes.  In 
1902,  Leishman6  devised  a  method  of  quantitatively  es¬ 
timating  the  phagocytic  power  of  blood  to  staphylococci. 
In  1903,  Wright  and  Douglas6  introduced  the  word 
“opsonin”  ( opsono ,  I  prepare  the  food  for)  to  charac¬ 
terize  the  substance  in  normal  blood  which  they  believed 
prepared  the  microbes  for  ingestion  by  the  phagocytes. 
They  were  able  to  show  that  this  substance  exists  in  the 
serum,  that  it  is  partly  thermolabile,  being  largely  de¬ 
stroyed  at  GO  C.  in  ten  minutes,  and  that  it  acts  on  the 
bacteria  and  not  on  the  leucocytes.7 

In  1904,  Neufeld  and  Rimpau,8  independently  of 
Wright,  alluded  to  the  two  well-known  elements  in  im¬ 
mune  sera  (i.  e.,  antitoxin  and  bactericidal  substances) 
and  stated  that  they  had  found  a  third  element  which 
they  claimed  sensitized  the  bacteria,  but  did  not  act  on 
the  leucocytes.  They  treated  leucocytes  with  antistrep¬ 
tococcus  serum  for  a  certain  time,  suspended  them  in 
normal  serum,  and  found  that  they  did  not  ingest  viru¬ 
lent  streptococci  (note  that  they  employed  virulent  or¬ 
ganisms).  On  the  other  hand,  after  treating  virulent 
streptococci  with  antistrepto'coccus  serum  and  then  wash¬ 
ing  them  free  from  the  serum  with  salt  solution,  they 
found  leucocytes  could  then  actively  ingest  these  sensi¬ 
tized  microbes.  They  obtained  corresponding  results 
with  pneumococci.  They  proposed  to  call  their  sensitiz¬ 
ing  substances  “bacteriotropic”  substances.  To  these 
substances  Wright  and  Douglas  have  given  the  name 
“immune  opsonins.” 


munitp  to  streptococcus  has  been  conferred  by  vaccination,  will 
delay  the  development  of  streptococcus  for  several  hours  and  will 
sometimes  exhibit  a  true  bactericidal  power. 

(c)  Leucocytes  from  a  normal  rabbit  added  to  the  serum  of  a 
normal  rabbit  exhibit  only  a  feeble  phagocytic  power  to  strepto¬ 
coccus.  The  leucocytes  die  before  their  usual  term  of  life. 

(d)  Leucocytes  from  a  normal  l'abbit  added  to  the  serum  of  a 
vaccinated  rabbit  energetically  destroy  streptococcus.  The  leuco¬ 
cytes  preserve  their  normal  duration  of  life. 

(e)  Leucocytes  from  a  vaccinated  rabbit  added  to  its  own  serum 
act  the  same  as  above  (d). 

(f)  Leucocytes  from  a  vaccinated  rabbit  added  to  the  serum  of  a 
normal  rabbit  act  as  above  (c). 

(g)  If  a  dose  of  streptococcus,  lethal  for  a  normal  rabbit,  is 
injected  into  the  pleura  of  a  vaccinated  rabbit,  the  serum  prevents 
the  development  of  a  pleurisy. 

(h)  If  a  dose  of  streptococcus  capable  of  producing  erysipelas 
in  a  normal  rabbit  is  injected  under  the  skin  of  a  vaccinated  rabbit 
the  infection  is  prevented  especially  by  leucocytes. 

3.  Ann.  de  l’lnstitut  Pasteur,  1897,  p.  201,  note. 

4.  “Antipneumokokken  Serum  und  der  Meclianismus  der  Im- 
munitiit  des  Kaninchen  gegen  den  Pneumokokkus,”  Zschr.  f.  Ilyg., 
1897,  vol.  xxv,  p.  413. 

5.  “Method  of  Estimating  Phagocytic  Tower,”  Brit  Med.  Jour., 
1902,  p.  73. 

6.  I’roc.  of  Royal  Soc.,  vol.  lxxii,  p.  357. 

7.  The  following  experiments  were  responsible  for  their  conclu¬ 
sions  : 

(a)  Staphylococcus  emulsion  +  washed  corpuscles  -f  NaCl  solu¬ 
tion  at  37  C.  for  15  minutes  =  no  phagocytosis.  Add  serum ; 
phagocytosis  occurs. 

(b)  Three  vols.  washed  corpuscles  +  3  vois.  serum  at  37  C.  for 
15  minutes,  then  heated  to  60  C.  (destroying  the  thermolabile 
opsonin).  Cool  +  1  vol.  emulsion  staphylococci  at  37  C.  for  15 
minutes,  result  is  little  or  no  phagocytosis. 

(c)  Three  vols.  serum  +  1  vol.  emulsion  staphylococci  at  37  C. 
for  15  minutes,  then  heated  to  60  C.  +  3  vols.  corpuscles  at  37  C. 
for  15  minutes,  result  is  marked  phagocytosis.  Hence,  action  of 
serum  is  mainly  to  modify  the  bacteria  in  such  a  way  as  to  render 
them  a  prey  to  the  phagocytosis. 

The  organisms  which  are  thus  acted  on  are  staphylococci,  strep¬ 
tococci,  gonococcus,  pneumococcus,  Micrococcus  melitensis,  vibrio 
of  Asiatic  cholera,  and  colon,  pest,  typhoid,  tubercle,  anthrax, 
proteus,  and  dysentery  bacilli. 

8.  Neufeld  and  Rimpau :  “Ueber  die  Antikorper  der  Strepto- 
kokken  und  Pneumokokken  Immunserum,”  Deutsch.  med.  Wochschr., 
40,  1904,  Sept.  29,  p.  1458  ;  also  Ztschr.  f.  Ilyg.,  1905,  vol.  ii,  p.  283. 
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methods  of  estimating  phagocytosis  quantita¬ 
tively. 

• 

In  1902,  Leishman5  first  devised  a  method  for  quanti¬ 
tatively  estimating  phagocytosis.  He  mixed  equal  quan¬ 
tities  of  blood  and  a  suspension  of  staphylococci  in  salt 
solution  in  capillary  pipettes,  blew  out  a  drop  of  the 
mixture  on  the  end  of  a  glass  slide,  on  the  other  end  a 
similar  mixture,  using  control  blood,  covered  with  cover 
glasses  and  incubated  for  one-half  hour  in  a  moist  cham¬ 
ber.  After  sliding  off  the  cover  glasses  the  preparation 
was  fixed  and  stained.  By  counting  the  cocci  in  a  cer¬ 
tain  number  of  leucocytes  an  average  per  leucocyte  was 
obtained,  which  compared  with  the  control  constituted 
the  “phagocytic  index/’ 

Wright’s6  modification0  of  this  method  is  as  follows: 
Equal  volumes  of  (1)  a  bacterial  emulsion  in  salt  solution,. 
(2)  washed  blood  corpuscles;  and  (3)  the  serum  to  be  tested 
are  measured  in  a  capillary  pipette  fitted  with  a  rubber  teat, 
mixed  thoroughly  by  blowing  out  on  a  slide  several  times, 
drawn  up  in  the  same  pipette,  the  end  sealed  in  the  llame,  and 
incubated  for  fifteen  or  twenty  minutes  at  37  C.  A  drop  of 
the  mixture  is  then  blown  out  on  a  slide,  and  a  smear  fixed 
and  stained.  The  enumeration  of  the  bacteria  in  twenty  to 
fifty  polymorphonuclear  neutrophiles  is  made  under  an  oil 
immersion  lens  and  an  average  per  leucocyte  obtained.  The 
ratio  of  this  average  to  that  for  a  normal  serum,  using  the 
same  emulsion  of  leucocytes  and  corpuscles,  constitutes  the 
“opsonic  index.”10 

In  general  the  procedure  for  making  the  bacterial  sus¬ 
pension  is  as  follows  :X1 

TECHNIC. 

In  the  case  of  staphylococci,  streptococci,  pneumococci,  gono¬ 
cocci,  and  colon  bacilli,  the  twenty-four  hour  growth  of  agar 
slants  is  washed  off  with  normal  salt  solution.*  This  is  allowed 
to  settle  and  the  upper  part  of  the  turbid  fluid  is  pipetted  off 
and  eentrifugalized  in  a  small  tube  for  from  five  to  eight 
minutes  at  high  speed.  The  slightly  opalescent  supernatant 
fluid  is  then  carefully  taken  off  in  a  pipette  and  is  used  for 
the  bacterial  suspension. 

In  the  case  of  tubercle  bacilli,  it  is  necessary  to  proceed  a 
little  differently.  The  conglomerated  mass  of  bacilli  is  heated 
at  100  C.  for  ten  minutest  and  a  loopful  is  ground  up  in  an 
agate  mortar,  adding  from  time  to  time  a  drop  of  salt  solution 
until  about  2  c.c.  have  been  added.  This  is  centrifugated  as  in 
the  case  of  the  cocci  for  from  five  to  eight  minutes,  until  the 
supernatant  fluid  is  only  slightly  opalescent.  This  is  pipetted 
off'  and  used  for  the  bacterial  suspension. 

The  washed  corpuscles  are  obtained  by  receiving  thirty  to 
fortv  drops  of  blood12  into  about  30  c.c.  of  a  1  per  cent,  sodium 
citrate  in  0.85  per  cent,  salt  solution.  This  prevents  coagula¬ 
tion.  The  corpuscles  are  swung  completely  down  in  the  cen¬ 
trifuge  and  are  washed  twice  in  0.85  per  cent,  salt  solution  to 
remove  all  traces  of  serum  and  citrate.  After  the  final  wash¬ 
ing,  all  the  salt  solution  is  pipetted  off  and  the  upper  layer 
of  corpuscles,  which  is  rich  in  leucocytes,  is  taken  for  the 
“washed  corpuscles.” 

The  serum  is  obtained  by  receiving  the  blood  in  small  glass 


9.  ‘‘Blood  Fluids  In  Connection  with  Phagocytosis,”  Ibid,  Sept. 
I,  1903.  vol.  lxxiii,  n  130, 

10.  Simon  (Johns  Hopkins  Hospital  Ueports,  January,  1906)  has 
still  further  modified  this  technic  by  making  successive  dilutions  of 
the  control  and  test  sera  and  comparing  the  points  at  which  phago¬ 
cytosis  is  practically  abolished,  or  by  comparing  the  percentages  of 
leucocytes  engaged  in  phagocytosis  in  a  given  dilution. 

11.  The  details  of  our  technic  are  essentially  those  of  Wright, 
to  whom  we  wish  to  express  our  thanks  for  his  kindness  in  per¬ 
sonally  explaining  his  methods  to  one  of  us. 

*  Wright  informs  us  that  he  now  employs  much  younger  cultures 
of  the  streptococci,  gonococci,  and  colon  bacilli,  4  to  5  hours  growth. 

t  Wright  now  heats  the  bacillary  mass  to  100  C.  ou  three  suc¬ 
cessive  days  and  employs  a  1.5  per  cent,  salt  solution. 

12.  In  all  cases  we  have  used  leucocytes  from  supposedly  normal 
human  beings,  but  it  would  seem  from  the  researches  of  other  in¬ 
vestigators  that  the  amount  of  variation  in  the  phagocytic  power 
of  leucocytes  from  different  individuals  of  the  same  species,  Is  so 
slight  as  to  be  negligible. 


capsules  with  curved  capillary  limb,  allowing  it  to  clot  and 
then  centrifugating  so  that  the  clear  serum  can  be  easily  re¬ 
moved. 

Illustration  of  the  Method. — If  it  is  desired  to  obtain  the 
opsonic  index  to  staphylococci  of  a  patient  suffering,  say,  from 
acne,  equal  parts  of  washed  corpuscles,  bacterial  suspension 
and  patient's  serum  are  mixed  in  the  pipette  and  placed  in 
the  incubator.  In  another  pipette  equal  parts  of  washed  cor¬ 
puscles,  bacterial  suspension  and  normal  serum  are  likewise 
mixed  and  incubated.  At  the  end  of  15  minutes  smears  are 
made  from  each  specimen,  fixed  and  stained.  The  number  of 
staphylococci  per  leucocyte  is  obtained  in  each  case  by  count¬ 
ing  the  cocci  in  the  first  50  polymorphonuclear  neutrophiles 
encountered  and  making  an  average.  If  the  average  for  the 
patient’s  blood  is  G  cocci  and  that  for  the  normal  is  8,  the 
opsonic  index  to  staphylococci  would  be  G/8  or  0.75. 

FIXING  AND  STAINING. 

For.  tubercle  bacilli  our  slides  have  been  fixed  in  formalin 
vapor,  stained  in  anilin  fuchsin,  decolorized  in  acid  alcohol, 
washed  in  1/1,000  sodium  carbonate,  and  counterstained  with 
methylene  blue.  For  cocci  and  colon  bacilli  we  have  fixed  and 
stained  in  Jenner’s  stain,  counterstaining  when  necessary  with 
methylene  blue. 

DIFFICULTIES. 

In  a  method  of  this  kind  involving  so  many  steps,  there  are 
necessarily  many  sources  of  error  and  a  slip  in  technic  at  any 
point  will  often  invalidate  several  hours’  work.  A  brief  men¬ 
tion  of  some  of  the  difficulties  and  sources  of  error  met  with 
by  us  may  prove  useful.  It  is  very  important  that  the  bac¬ 
terial  emulsions  be  uniform,  free  from  clumps,  and  of  the  right 
concentration ;  if  too  thick,  the  bacteria  can  not  be  counted 
accurately,  and  if  too  thin,  there  will  not  be  enough  to  strike 
a  proper  average.  For  cocci,  counts  averaging  5  to  12,  and 
for  bacilli,  3  to  5,  are  ideal.13 

The  greatest  difficulty  occurs  with  tubercle  bacilli,  since  on 
artificial  media  they  grow  only  in  conglomerated  masses.  For 
this  reason  they  have  to  be  ground  up  in  the  mortar;  but 
there  is  an  added  difficulty  from  the  fact  that  even  after  they 
are  mechanically  separated  they  are  clumped  by  salt  solution 
of  any  concentration  greater  than  0.1  per  cent.,  and  living 
bacilli,  furthermore,  are  agglutinated  by  any  blood  serum.  To 
obviate  these  difficulties,  the  bacilli  are  heated  at  100  C.  for 
ten  to  fifteen  minutes  and  the  suspension  is  made  in  0.1  per 
cent,  salt  solution. f  In  using  cocci  and  colon  bacilli  it  is  neces¬ 
sary  to  use  young  cultures,  since  the  dead  and  dying  cocci 
stain  very  poorly  and  irregularly. 

Another  source  of  error  in  making  a  series  of  tests  is  de¬ 
pendent  on  the  fact  that  the  number  of  bacteria  ingested  by 
the  leucocytes  during  incubation  varies  directly  as  the  time 
which  the  leucocytes  have  to  act.  This  is  shown  very  clearly 
by  the  following  table: 

Effect  of  Time  of  Incubation  on  the  Amount  of  Phagocytosis. 

Number  of  staphylococci 

Incubation  time.  per  leucocyte. 

5  minutes .  5.7 

10  minutes  .  8.2 

15  minutes .  11.6 

20  minutes .  14-5 

25  minutes . 15.2 

45  minutes .  lb-4 

1  hour  .  28-5 

2  hours .  Too  many  to  count. 

For  slight  differences  in  time,  however,  the  error  is  for¬ 
tunately  a  small  one. 

For  the  sake  of  accuracy  the  capillary  pipettes  should  be 
approximately  of  the  same  caliber. 

The  “leucocytic  cream”  of  the  washed  corpuscles  should  be 
used  fresh  as  otherwise  the  leucocytes  stick  together,  and  it 
should  be  qs  thick  as  possible  in  order  to  make  good  smears. 

SMEARS  AND  COUNTING. 

Smears  are  made  best  by  using  a  slide  with  corner  broken 
off  and  the  end  made  rough  with  a  file.  They  should  be  fairly 
thick  and  are  more  easily  made  by  pushing  the  slide. § 


13.  A  scale  of  opalescence  by  which  to  judge  of  the  thickness  of 
the  bacterial  suspension  can  be  made  by  having  a  series  of  tubes  of 
barium  sulphate  of  different  concentrations.  (McFarland). 

§  Wright  rubs  the  slides  with  a  very  fine  emery  paper  obtained 
at  a  jeweler's  and  uses  a  smooth  smearei. 
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Ill  counting,  the  edges  of  the  smear  are  selected  as  most  of  the 
leucocytes  collect  there  and  at  the  end,  and  it  is  better  to  take 
isolated  leucocytes  or  at  most  groups  of  two  or  three,  as  the 
counts  for  these  are  more  uniform  than  when  large  masses  of 
leucocytes  are  enumerated.  We  have  found  it  necessary  to  count 
a  larger  number  of  leucocytes  than  did  Wright  and  Douglas 
in  order  to  get  a  fair  average,  consequently  we  have  usually 
counted  100  leucocytes  in  working  with  the  tubercle  bacillus, 
and  50  to  60  when  using  the  cocci  and  colon  bacillus. 

The  time  that  it  takes  to  complete  a  set  of  observations 
depends  largely  on  the  worker,  but  after  the  bloods  are  col¬ 
lected  and  the  tubes  opened,  one  should  in  an  afternoon  be 
able  to  make  all  preparations  and  make  slides  of  fifteen  test 
sera,  using  each  to  two  different  bacteria. 

The  enumeration  takes  time  and  depends  very  much  on  the 
quality  of  the  smears.  With  practice  one  can  count  on  an 
average  about  five  slides  an  hour,  sometimes  more,  but  often 
less.  To  make  an  index  of  two  or  three  sera  to  a  single  germ 
should  not  take  more  than  two  hours  (two  workers). 

NATURE  OF  OrSONINS. 

Relation  to  Amboceptors. — Savtchenko14  and  Dean15 
regard  certain  opsonins  and  amboceptors  as  identical. 
Hektoen10  regards  opsonins  as  distinct  from  ambocep¬ 
tors,  and  in  proof  of  his  opinion  states  that  under  cer¬ 
tain  circumstances  normal  serum  may  possess  lytic,  but 
not  opsonic  powers,  and  vice  versa;  again,  that  immuniza¬ 
tion  may  give  rise  to  opsonic,  but  not  to  lytic  substances ; 
and,  further,  that  heat  may  destroy  the  opsonic  power 
without  affecting  the  lytic  amboceptors  and  vice  versa. 
Thus,  while  opsonin  for  anthrax  bacilli,  present  in  the 
serum  of  normal  dogs,  is  destroyed  by  heating  at  60  C. 
for  thirty  minutes,  the  amboceptor  for  anthrax  bacilli, 
present  in  the  serum  of  normal  dogs,  is  not  affected  by 
heating  at  65  C.  for  thirty  minutes.  Moreover,  while 
the  serum  of  white  rats  is  normally  anthracidal  owing 
to  the  presence  of  a  thermostabile  substance  that  is  in¬ 
activated  by  neutralization  of  the  serum  with  oxalic 
acid,  the  same  serum  contains  a  thermostabile  opsonin 
for  anthrax  bacilli  which,  however,  is  not  inactivated 
by  oxalic  acid. 

Relation  of  Opsonins  to  Toxins  and  Complements. — 
Walker’s17  experiments  with  diphtheria  bacilli  and  tu¬ 
bercle  bacilli  showed  that  toxins  as  well  as  opsonins  pro¬ 
duce  an  effect  on  phagocytosis,  but  that  they  act  inde¬ 
pendently  of  one  another.  Opsonins  may  be  considered 
analogous  to  toxins  and  complements  in  so  far  as  they 
have  two  distinct  groups,  haptophore  and  opsonifore. 
Like  complements,  opsonins  may  be  neutralized  or  bound 
by  various  salt  solutions,  Ca,  Ba,  MgCl2,  K2S04, 
NaHCO.,,  etc.,  and  so  prevented  from  acting  on  bacteria. 

Relation  of  Opsonins  to  “ Stimulins .” — In  his  treatise 
on  “Immunity,”  Metchnikoff  described  a  series  of  ex¬ 
periments  conducted  by  himself,  Gengou,  Klemperer, 
Besredka,  and  others,  in  which  the  introduction  of 
serum,  sometimes  normal,  sometimes  immune,  into  the 
serum  sacs  of  experimental  animals  demonstrated  a 
greatly  enhanced  phagocytic  activity  in  the  leucocytes 
of  the  exudation  subsequently  removed  from  the  sac"  for 
examination.  To  the  substance  which  these  observers 
conceived  to  be  present  in  such  sera  they  gave  the  name 
“stimulin,”  and  to  the  presence  of  these  “stimulins”  in 
immune  sera  Metchnikoff  and  his  school  attributed  an 
important  role  in  the  processes  of  both  active  and  pas¬ 
sive  immunization. 

Wright  and  Douglas6  endeavored  to  determine  whether 

14.  Ann.  de  l’lnstitut  Pasteur,  1902.  xvl,  p.  107. 

15.  Proc.  Royal  Soc.,  1905,  Ixxvi,  p.  506. 

16.  The  Journal  A.  M.  A.,  May  12,  1906,  p.  1411. 

17.  “The  Relative  Influence  of  Blood  Fluids  and  Bacterial  Toxins 
on  Phagocytosis,”  Jour.  Med.  Research,  Nov.,  1905,  p.  173. 


unheated  serum  contained  “stimulins”  in  addition  to 
opsonins.  They  found  the  same  difference  between  the 
action  of  heated  and  unheated  serum  toward  staphylo¬ 
cocci  heated  to  115  C.  as  toward  living  germs.  Their 
expectations  were  based  on  the  fact  that  typhoid  bacilli 
heated  above  70  C.  acquire  a  resistance  to  bacteriolytic 
effect.  Although  their  experiments  with  particles'  of 
India  ink  and  carmine  were  unsatisfactory,  unheated 
serum  seemed  to  facilitate  their  phagocytosis  slightly 
more  effectually  than  heated  serum.  Staphylococci  and 
unheated  serum  were  digested  in  an  incubator  for  vary¬ 
ing  times  and  then  divided  into  two  portions.  The  first 
was  immediately  mixed  with  corpuscles,  the  second  was 
first  heated  to  60  C.  and  then  mixed.  In  every  case  the 
phagocytic  power  was  greater  when  the  heating  was 
omitted  and  no  difference  could  be  detected  in  specimens 
left  in  the  incubator  fifteen  minutes  from  those  left  one 
hour;  thus  they  were  obliged  to  leave  the  question  un¬ 
solved. 

In  1905,  Leishman18  showed  that  sera  derived  from 
cases  of  Malta  fever  or  enteric  fever,  or  from  animals 
immunized  with  living  cultures  of  the  germs  of  these 
diseases,  contain  substances  which  when  added  to  nor¬ 
mal  human  blood  are  capable  of  increasing  the  phago¬ 
cytic  activity  of  the  leucocytes  of  that  blood.  He  also 
showed  that  these  substances  were  specific  and  thermo¬ 
stabile,  withstanding  a  temperature  of  60  C.  for  fifteen 
minutes.  No  evidence  of  the  presence  of  these  substances 
could  be  found  in  the  sera  of  normal  men  or  animals. 
He  also  showed  that  these  substances  were  not  identical 
with  agglutinins,  that  they  acted  directly  on  the  leuco¬ 
cytes  and  not  on  the  bacilli.  Metchnikoff  suggested  the 
name  “opsonic  sensitisers”  for  these  substances.  Wright 
suggested  that  they  might  be  thermostabile  opsonins  in 
spite  of  the  fact  that  opsonins  act  only  on  the  bacteria, 
while  these  substances,  if  the  work  and  statement  of 
Leishman  are  to  be  accepted  as  correct,  act  on  the  leuco¬ 
cytes. 

Effect  on  Opsonins  of  Various  Conditions  and  Agen¬ 
cies. — 1.  Standing :  The  opsonic  power  of  serum  kept  at 
2  C.  is  practically  unchanged  in  ten  days,  but  it  is  de¬ 
stroyed  in  three  days  if  the  serum  be  kept  at  37  C. 
Without  referring  to  the  temperature,  Wright  and  Doug¬ 
las  say,  “Opsonic  power  of  blood  disappears  gradually 
on  standing.  In  five  or  six  days  it  is  only  about  one-half 
as  much  as  the  original.” 

2.  Sunlight:  Exposure  to  bright  sunlight  for  three 
hours  reduces  opsonic  value  about  one-third. 

3.  Heat:  The  opsonic  power  of  any  serum  is  but 
little  impaired  by  heat  below  50  C.,  but  that  of  normal 
serum  is  rapidly  destro}red  at  temperatures  of  60  C.  or 
above.  Normal  human  serum  contains  an  opsonin  for 
typhoid  bacilli  that  resists  heating  above  60  C.,  and 
there  is  an  opsonin  for  anthrax  bacilli  in  the  serum  of 
white  rats  that  resists  heating  to  70  C.  Dean15  believes 
that  some  of  the  opsonin  is  unaltered  even  by  heating  to 
60  C.,  because  on  exposing  bacteria  to  heated  serum  for 
a  longer  period  than  fifteen  minutes  some  phagocytosis 
occurred . 

Immune  opsonins  are  more  resistant  than  the  normal. 
Leishman19  and  his  co-workers  showed  that  the  serum 
of  persons  vaccinated  against  typhoid  fever  contained 
sufficient  opsonin  to  promote  some  degree  of  phagocyto¬ 
sis  after  heating  to  56  C.  Hektoen16  mentions  that  he 
has  several  times  noted  a  typho-opsonin  in  the  serum  of 

18.  “Some  Experiments  in  Connection  with  Stimulins,”  Trans. 
Path.  Soc.,  London,  1905,  Ivi,  p.  344. 

19.  Jour,  of  ITyg.,  1905,  v,  p.  380. 


VOL.  XI.VII. 
Number  21. 


FA UCIAL  TONSILS— ROBERTSON. 


1725 


convalescents  from  typhoid  which  resists  heating  to  70 
C.  for  thirty  minutes.  Immune  hem-opsonins  are  also 
thermostabile. 

Dilution :  The  opsonic  power  of  serum  is  diminished 
in  proportion  to  the  dilution.  Simon20  has  utilized  this 
principle  in  estimating  the  opsonic  content  of  serum. 

5.  Chemicals  and  Drugs :  Hektoen  and  Ruediger-1 
showed  that  the  opsonic  action  of  serum  may  be  dimin¬ 
ished  or  inhibited  bv  solutions  isotonic  with  the  serum 
of  CaCL,  BaCl2,  SrCl2,  MgCL,  K2S04,  NaHCO,, 
Na3HBC6b„  Na2C204,  K4Fe(CN)6,  formalin,,  lactic 
acid  and  chloroform.  They  suggest  that  certain  so-called 
negatively  chemotactic  substances,  of  which  lactic  acid 
is  a  good  example,  owre  their  effect  to  neutralization,  or 
destruction  of  the  opsonin.  The  diminution  of  resist¬ 
ance  produced  by  lactic  acid  to  various  infections  and 
ascribed  to  its  direct  repulsion  of  phagocytes  is,  there¬ 
fore,  perhaps  dependent  primarily  on  the  anti-opsonic 
action  of  the  acid.  The  addition  of  potassium  iodid  in 
small  amounts  to  serum  does  not  interfere  with  its 
opsonic  power.22 

The  administration  of  potassium  iodid  has  no  in¬ 
fluence  on  the  opsonic  index.  The  iodid  eruption  is  not 
associated  with  a  low  opsonic  index.  Owing  to  the  fact 
that  nuclein  has  a  bactericidal  action  and  may  cause 
leucocytosis  when  introduced  into  the  blood  stream,  the 
idea  occurred  to  Huggard  and  Morland,23  in  1905,  to 
determine  whether  these  manifestations  were  also  ac¬ 
companied  by  any  change  in  the  opsonic  index  after  the 
employment  of  nuclein  or  yeast. 

After  a  single  dose  of  3  gm.  of  yeast  the  opsonic  index 
dropped  for  two  days  and  then  rose  some  distance  above 
the  normal.  As  has  been  noted,  this  rise  in  opsonic  in¬ 
dex  occurred  at  the  time  when  the  leucocytosis  was  di¬ 
minishing  and  below  normal.  Huggard  and  Morland 
also  made  the  observation  that  some  of  the  lowest  opsonic 
indices  in  cases  of  tuberculosis  under  their  observation 
occurred  in  heavy  smokers. 

6.  Daboia  Venom  :  The  opsonic  index  is  diminished 
on  digestion  of  serum  with  daboia  venom.0 

RELATION  OF  OPSONINS  TO  LEUCOCYTOSIS. 

From  the  fact  that  leucocytosis  is  of  almost  universal 
occurrence  in  the  course  of  infections,  it  might  be 
thought  that  some  relationship  existed  between  the  quan¬ 
tity  and  quality  of  the  leucocytosis  and  the  opsonic  con¬ 
tent  of  the  serum. 

In  their  research  on  the  therapeutic  effect  of  the  ad¬ 
ministration  of  yeast  in  tuberculosis,  Huggard  and  Mor¬ 
land23  found  that,  after  a  preliminary  rise,  the  number 
of  leucocytes  remained  constantly  below  normal.  As  the 
opsonic  index  in  these  cases  was  at  first  low  and  later 
high,  it  was  apparent  that  there  was  no  direct  relation¬ 
ship  here  between  leucocytosis  and  opsonic  index.-  The 
same  results  were  obtained  by  Bulloch  and  Leding- 
ham.24  They  employed  tallianin  and  sodium  cinnamyli- 
cum,  both  of  which  increased  the  number  of  leucocytes 
without  increasing  the  opsonic  index,  thereby  showing 
also  the  lack  of  relationship  between  the  two. 

20.  Johns  Hopkins  Hosp.  Rep.,  Jan.,  1906. 

21.  “Studies  in  Phagocytosis,”  Jour.  Infect.  Dis,  1905,  vol.  ii, 
pp.  129,  141. 

22.  Western :  “Influence  of  Potassium  Iodid  on  Resistance  of 
Biood  Fluids  to  Staphylococcus  Albus,”  Brit.  Jour,  of  Dermatology, 
1905,  August. 

23.  “Action  of  Yeast  in  Tuberculosis  and  Its  Influence  on  the 
Opsonic  Index,”  Lancet.  June  3,  1905,  p.  1493. 

24.  “Treatment  of  Tuberculosis  by  Tuberculin,”  Lancet,  Dec. 
21,  19C5,  p.  1603. 


SOURCE  OF  OPSONINS. 

Up  to  the  present  time  very  little  has  been  deter¬ 
mined  concerning  the  source  of  the  opsonins,  but  Denys 
and  Leclef,  Wright  and  Douglas,  and  Neufeld  and  Rim- 
pau  have  all  shown  that  the  opsonin  exists  in  the  blood 
serum  and  not  in  the  leucocytes. 

The  lack  of  any  relation  between  opsonins  and  leuco¬ 
cytosis  might  be  regarded  as  some  evidence  against 
Metchnikoff’s  belief  that  the  leucocytes  themselves  fur¬ 
nish  opsonin  to  the  serum. 

RELATION  OF  VIRULENCE  OF  BACTERIA  TO  OPSONINS. 

Denys  and  Leclef25  (1905),  Hektoen  and  Ruediger24 
(1905)  and  Hektoen  and  Horton10  (1906)  have  con¬ 
firmed  Metchnikoff’s  fundamental  conception  that  the 
increase  of  virulence  of  a  certain  organism  goes  hand  in 
hand  with  its  resistance  to  phagocytosis.  They  worked 
with  streptococci,  staphylococci,  pneumococci  and  an¬ 
thrax  bacilli. 

Hektoen10  shows  the  effects  of  different  degrees  of 
virulence  in  the  following  way:  Virulent  organisms, 
freed  from  anti-opsonic  substances  by  washing,  on  being 
heated  at  65  C.  for  thirty  minutes,  are  not  opsonified 
when  treated  with  normal  serum.  Similar  treatment  of 
the  avirulent  strains  has  no  effect  on  their  phagoevta- 
bilitv.  Virulent  streptococci  which  are  not  rendered 
phagocytable  for  rabbit  and  guinea-pig  leucocytes  by 
normal" serum  (rabbit,  guinea-pig,  human)  are  taken  up 
to  some  extent  by  human  leucocytes  after  treatment 
with  human  serum.  It  is  also  known  that  virulent  cocci 
are  subjected  to  phagocytosis  under  the  influence  of 
immune  serum  and,  further,  that  immunization  of  ani¬ 
mals  with  virulent  cocci  increases  the  opsonin  in  the 
serum.  From  their  work,  consequently,  it  may  be  con¬ 
cluded  that  the  insusceptibility  of  virulent  cocci  to  phago¬ 
cytosis  probably  does  not  depend  on  any  lack  of  affinity 
for  the  opsonin,  but  rather  it  would  seem  on  increased 
resistance  to  its  peculiar  action.  Virulent  bacteria  also 
probably  differ  from  the  non-virulent  in  producing  sub¬ 
stances  which  are  harmful  to. the  phagocytes. 

Hektoen  suggests  that  the  relative  susceptibility  of 
various  bacteria  to  phagocytosis  under  the  influence  of 
normal  serum  may  be  quite  an  accurate  index,  of  which 
practical  use  might  be  made,  of  virulence. 

(To  be  continued.) 


CERTAIN  FACTS  CONCERNING  FAUCIAL 
TONSILS.* * 

CHARLES  M.  ROBERTSON,  A.M.,  M.D. 

CHICAGO. 

Preventive  medicine  is  the  most  important  part  of  our 
work  as  physicians.  Experimentation  and  research  is 
being  conducted  in  every  branch  of  medicine.  Efforts 
to  prolong  life  by  making  foods  of  more  nutritious  char¬ 
acter,  physical  development  to  produce  greater  resisting 
power  of  the  individual  and  the  prevention  of  bodily  ill 
and  dissolution  by  unfavorable  conditions,  are  being 
studied  by  all  scientists. 

As  specialists  we  are  aware  of  many  conditions  which 
may  and  do  impair  our  health  and  it  becomes  of  interest 
to  all  to  have  a  full  understanding  of  things  pertaining 
thereto.  I  therefore  present  some  observations  made  in 
the  last  few  years  on  the  entrance  of  tuberculosis  into 

25.  Cent.  f.  Bakt..  1898,  vol.  xxiv,  p.  685. 
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American  Medical  Association,  at  the  Fifty-seventh  Annual  Session, 
June,  1906. 
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the  general  system,  with  special  reference  to  the  faucial 
tonsil.  While  my  work  may  not  be  new  in  any  par¬ 
ticular,  it  is  at  least  original  and  I  submit  it  therefore 
to  your  consideration. 

In  order  to  understand  the  gland  which  we  are  about 
to  consider,  let  us  look  at  it  first  as  an  anatomic  part. 

ANATOMIC  DESCRIPTION. 

Formation  of  the  Faucial  Tonsil. — The  tonsil  appears 
at  about  the  fifth  month  of  gestation.  With  the  appear¬ 
ance  of  the  horizontal  fissures  in  the  lateral  foregut, 
there  appear  the  formation  of  five  arches  or  plates  with 
intervening  clefts.  From  the  first  arch,  the  lower  jaw  de¬ 
velops.  From  the  second  arch,  the  anterior  pillar  of  the 
fauces  and  a  part  of  the  hyoid  bone  develops.  From  the 
third  arch,  the  posterior  pillar  develops.  The  cleft  be¬ 
tween  the  second  and  third  arches,  forms  the  fossa  of 
Kosenmueller  above  and  the  sinus  tonsillaris  below. 

The  palate  is  formed  by  the  ingrowth  of  the  palatal 
plates  from  the  upper  jaw  which  meet  in  the  median 
line.  These  plates  extend  backward  and  cross  the  sec¬ 
ond  and  third  visceral  arches  and  the  intervening  cleft, 
dividing  the  fetal  pharynx  into  an  upper  and  a  lower 


Figure  3.  Figure.  4. 

Figs.  1,  2,  3,  4. — Various  forms  of  tlie  plica  tonsillaris.  1.  An¬ 
terior  pillar.  2.  Posterior  pillar.  3.  Plica  tonsillaris.  4.  Tonsil. 


series  of  parts.  In  the  upper  part,  the  Eustachian  tube 
is  developed  from  the  cleft  between  the  first  and  second 
arches.  Behind  this  is  the  fossa  of  Bosenmueller. 

Corresponding  to  this  cleft  below  the  soft  palate,  is  the 
sinus  tonsillaris  in  which  the  tonsil  develops.  The  un¬ 
occupied  portion  of  this  cleft  above  the  tonsil  is  known 
as  the  supratonsillar  fossa.  The  faucial  tonsil  arises  by 
an  invagination  of  the  hypoblast  in  the  sinus  tonsillaris. 
The  diverticulum  thus  formed  subdivides  forming  the 
crypts,  around  which  lymphoid  tissue  develops. 

Plica  Tonsillaris. — In  early  fetal  life  the  anterior  pil¬ 
lar  extends  backward  covering  the  sinus  tonsillaris.  In 
this  manner  the  tonsil  may  be  more  or  less  completely 
covered  by  this  free  border  of  the  anterior  pillar,  which 
membrane  is  known  as  the  plica  tonsillaris  or  triangu¬ 
laris.  This  membrane  is  very  marked  at  times  and  I 
recall  cases  in  which  the  tonsil  was  almost  hidden  by 
this  membranous  fold  (Figs.  1,  2,  3,  4).  One  case 
comes  to  mind  in  which  only  a  small  portion  of  the  gland 


could  be  seen  through  an  opening  6  mm.  in  diameter  in 
this  plica  tonsillaris.  Some  authors  consider  this  mem¬ 
brane  pathologic  when  present  and  think  it  a  hyper¬ 
trophy  of  the  edge  of  the  anterior  pillar. 

The  Supra-tonsillar  Fossa. — The  supra-tonsillar  fossa 
is  a  triangular,  conical  space,  with  the  base  in  and  when 
normal  allows  of  free  exit  into  the  pharynx.  Its  walls 
are  formed  bv  the  anterior  and  posterior  pillars,  while 
the  floor  is  formed  by  the  superior  surface  of  the  tonsil. 
It  varies  in  size  in  different  throats  and  may  vary  from 
the  fossa  of  the  opposite  side.  It  may  extend  down  and 
external  to  the  tonsil  or  up  and  outward  into  the  soft 
palate.  It  is  an  important  space  from  the  fact  that  the 
superior  tonsillar  crypts  empty  into  it  and  when  the 
communication  with  the  pharynx  is  imperfect  we  are 
liable  to  have  a  collection  of  caseous  material  retained  in 
this  cavity.  This  condition  is  the  cause  of  quinsy  in  its 
different  forms. 

Pus,  when  once  formed  by  decomposition  of  extruded 
material,  may  follow  the  line  of  least  resistance  and 
burrow  up  into  the  soft  palate  or  down  external  to  the 
tonsil  forming  an  abscess,  which  may  extend  downward 
external  to  the  tonsil  and  result  in  a  glottic  or  subglottic 
abscess.  In  many  cases  the  formation  of  abscess  does 
not  occur.  The  decomposed  caseous  material  may  pro¬ 
duce  a  mild  infection  and  the  mass  gradually  extend 
until  sinuses  have  been  formed  in  the  soft  palate  or  down 
external  to  the  tonsil  itself.  These  sinuses  may  be  sim¬ 
ple  or  branching,  as  they  burrow  in  different  directions. 
After  they  are  formed  they  act  as  catch-basins  for  ma¬ 
terial  extruded  from  the  tonsillar  crypts  and  are  a  con¬ 
stant  source  of  infection. 

Palatal  Pillars. — The  anterior  pillar  is  formed  by  the 
palato-glossus  muscle,  which  is  attached  above  to  the 
aponeurosis  of  the  velum  and  has  its  insertion  in  the 
tongue.  It  is  a  constrictor  of  the  isthmus  of  the  fauces 
and  holds  the  tonsil  back  in  place.  The  free  edge  is 
often  persistent  as  was  described.  The  pillar  is  often 
attached  to  the  tonsil  by  inflammatory  adhesions  from 
repeated  attacks  of  tonsillitis.  The  free  border  may  be 
of  considerable  thickness,  or  it  may  be  so  thin  as  to  be 
almost  transparent.  At  times  the  anterior  pillar  is  at¬ 
tached  to  the  posterior  pillar  by  adhesions  or  by  means  of 
the  plica  tonsillaris. 

The  posterior  pillar  is  formed  by  the  palato-pharyn- 
geus  muscle,  which  arises  in  the  soft  palate  with  fibers 
from  its  fellow  of  the  opposite  side.  It  passes  partly 
above  and  partly  below  the  levator  palati  and  azygos 
uvulai.  After  forming  the  posterior  pillar  of  the  fauces 
the  internal  fibers  are  inserted  into  the  pharyngeal  apo¬ 
neurosis  and  the  external  fibers  pass  forward  to  be  in¬ 
serted  into  the  posterior  border  of  the  thyroid  cartilage. 
The  action  of  this  muscle  is  to  contract  the  isthmus  and 
help  lift  the  soft  palate. 

Capsule. — The  capsule  is  of  no  particular  importance 
except  that  it  is  made  up  of  thick  connective  tissue  and 
surrounds  the  tonsil.  From  the  capsule  the  trabeculas 
are  given  off,  which  run  to  the  inner  surface  of  the 
gland. 

The  Crypts. — The  crypts  vary  in  number  and  length. 
In  the  upper  half  of  the  tonsil  they  are  longer,  usually 
extending  to  the  capsule  on  the  external  surface  of  the 
gland.  The  crypts  emptying  below  the  middle  of  the 
gland  are  usually  empty,  while  those  in  the  superior  half 
are  nearly  always  full  of  cheesy  material.  This  is  es¬ 
pecially  true  of  the  crypts  which  empty  into  the  supra- 
tonsillar  fossa.  One  crypt  situated  about  the  junction 
of  the  middle  and  upper  third  of  the  medial  surface  of 
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the  gland,  is  often  very  large  at  its  mouth.  At  times 
this  has  the  appearance  of  a  fissure  across  the  gland  and 
has  given  rise  to  the  opinion  that  the  part  above  the 
fissure  was  a  separate  tonsil  but  this  is  not  true.  At  each 
act  of  deglutition  the  tonsils  are  squeezed  by  the  palatal 
muscles  and  the  superior  constrictor.  This  empties  them 
of  secretion  unless  there  is  an  obstruction  at  the  mouth, 
in  which  case  the  material  may  be  pushed  farthermto 
the  crypt.  The  lining  membrane  of  the  crypt  is  of 
columnar  cells  while  the  surface  of  the  gland  is  covered 
by  squamous  epithelium. 

*  Blood  Vessels. — The  blood  supply  of  the  tonsils  is  de¬ 
rived  from  the  tonsillar,  a  branch  of  the  facial,  the 
ascending  pharyngeal,  a  branch  of  the  external  car¬ 
otid  ;  the  dorsalis  linguae,  from  the  lingual.  These  ves¬ 
sels  enter  the  tonsil  near  its  base.  In  hypertrophied 
tonsils,  the  tonsillar  artery  is  often  considerably  en¬ 
larged  and  may  make  troublesome  hemorrhage.  The 
lingual  branches  cross  from  the  base  of  the  tongue  to 
the* lower  part  of  the  tonsil  and  may  be  somewhat  prone 
to  produce  bleeding  also. 

Relation  to  Other  Parts.— The  tonsil  is  sometimes 
found  in  malposition.  One  case  is  reported  in  which  the 
gland  occupied  a  position  under  the  Eustachian  tube, 
behind  the  posterior  pillar.  In  another  case  it  hung  well 
down  over  the  larynx  as  a  sessile  growth.  The  tonsil  is 
in  relation  in  front,  with  the  anterior  pillar;  behind, 
with  the  posterior  pillar ;  internally,  with  the  oro¬ 
pharynx;  above,  with  the  supra-tonsillar  fossa;  exter¬ 
nally,  with  connective  tissue,  external  to  which  lies  the 
superior  constrictor  muscle.  The  pharyngo-maxillarv 
space  lies  external  and  behind  the  tonsil.  It  is  formed 
by  the  lateral  wall  of  the  pharynx,  the  internal  pterygoid 
muscle  and  the  upper  cervical  vertebrae.  The.  tonsil  cor¬ 
responds  to  the  anterior  part  of  this  space,  which  is  filled 
with  fat  and  connective  tissue  and  contains  the  external 
and  internal  carotid  arteries,  the  vagus  and  the  hypo¬ 
glossal  nerves.  The  internal  carotid  is  1.5  c.m.,  and  the 
external  2  c.m.  from  the  gland. 

The  Eustachian  Tube.— The  Eustachian  tube  lies  just 
above  and  a  little  behind  the  tonsil  and  in  cases  of  hyper¬ 
trophy  of  the  tonsil  upward  and  outward,  it  often  ex¬ 
tends  along  the  course  of  the  tube  causing  tubal  irrita¬ 
tion  and  tinnitis  (Fig.  5). 

Cervical  Lymphatics. — The  tonsil  is  in  direct  connec¬ 
tion  with  the  superficial  and  deep  cervical  chains  of 
lymphatics.  Lymph  is  carried  from  the  tonsil  to  the 
submaxillarv  gland  and  then  to  other  glands  belonging 
to  these  chains.  These  chains  are  emptied  into  the 
jugular  trunk,  which  with  the  subclavian  trunk,  are 
emptied  into  the  thoracic  duct,  or  direct  into  the  vena 
cava.  Lymphatic  anastomoses  between  different  glands 
of  the  same  and  with  other  chains  are  exceedingly  nu¬ 
merous  allowing  an  infection  being  carried  differently  at 
different  times.  It  has  been  proven  that  the  lymph  cur¬ 
rent  may  flow  in  almost  any  direction  through  these 
anastomotic  branches.  If  the  current  were  constant,  we 
would  have  an  infection  carried  from  the  tonsil  to  the 
vena  cava  direct. 

By  a  series  of  experiments  it  has  been  shown  that 
there  is  an  intimate  relation  between  the  cervical  and 
bronchial  chains,  especially  the  peritracheobronchial,  the 
intertracheobronchial,  the  interbronchial  and  the  pos¬ 
terior  intercostal  chains.  These  gland  chains  com¬ 
municate  with  the  thoracic  duct  direct,  but  they  also 
communicate  with  the  cervical  and  subclavian  glands  by 


their  anastomotic  branches.  Consequently,  we  can  ha\e 
an  infection  from  the  tonsil  transmitted  to  the  upper 
lobe  of  the  lung  direct. 

author’s  researches. 

In  1903  I  presented  a  paper1  to  this  section  on  "Re¬ 
moval  of  the  Faucial  Tonsil”  and  demonstrated  my 
method  and  instruments  of  operation.  I  had  been  study¬ 
ing  pathologic  findings  of  tonsils  removed,  both  in  re¬ 
gard  to  the  mode  of  infection  of  the  general  system  and 
the  most  likely  part  productive  as  an  infective  focus. 
The  tonsils  considered  were  not  limited  to  any  particular 
type,  being  specimens  from  patients  presenting  for  treat¬ 
ment  both  in  private  and  hospital  practice,  irrespectii  e 
of  svmptoms  observed,  other  than  that  the  gland  v  as 
diseased  and  it  was  deemed  wise  to  remove  it.  Thus 
manv  cases  were  included  in  the  list  in  which  the  patient 
complained  of  no  symptoms  ascribed  to  the  tonsil  itself. 
Had  cases  been  selected  with  special  care  as  to  symp¬ 
toms,  the  percentage  would  have  reached  a  very  high 

degree.  ... 

These  observations  were  made  in  accord  with  similar 
observations  by  other  authors,  so  that  a  true  estimate 
might  be  arrived  at  in  my  locality.  Care  was  exercised 
not°to  confuse  secondarv  involvement,  by  infection  from 


Fig.  5. _ 1.  Tonsil.  2.  Eustachian  tube.  3.  Postnasal  space.  4. 

Tongue. 


In  no  instance  have  1  seen  what  Wood  of  Philadelphia 
has  explained  as  a  secondary  tuberculosis  of  the  tonsil. 
In  nearly  every  case  the  cervical  lymphatics  gave  evi¬ 
dence  of  some  form  of  infection  by  being  enlarged,  but 
no  mention  will  be  made  of  any  but  the  tuberculous 
lesions. 

Diagnosis  was  made  by  means  of  microscopic  slides 
and  the  simple  presence  of  tubercle  bacilli  in  crypts 
was  not  taken  as  sufficient  evidence  to  call  the  case 
tuberculous.  Microscopic  tissue  and  cells  which  might 
be  questioned  were  not  accepted.  Thus  giant  cells  of 
syphilis,  or  chronic  granulations,  were  not  mistaken  for 
tuberculous  tissue  with  giant  cells.  I  have  thus  en¬ 
deavored  so  far  as  possible  to  be  absolutely  fair  in  mv 
deductions  that  they  might  attain  a  position  which 
would  withstand  the  most  searching  investigation.  In 
all  cases  the  personal  history  was  recorded  as  well  as  the 
subsequent  deportment  of  the  patient.  In  some  a  tuber¬ 
culous  family  history  was  recorded  with  negative  find¬ 
ings  in  the  tonsil  examined.  In  others  of  negative 
family  history,  tuberculous  tissue  changes  could  be  dem¬ 
onstrated.  We  have  long  since  realized  that  the  tonsil 


1.  The  Journal  A.  M.  A.,  1903,  xli,  p.  1334. 
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has  the  power  of  destroying  micro-organisms  by  phago¬ 
cytosis.  When  diseased,  however,  this  power  is  either 
destroyed,  or  overcome  by  the  presence  of  a  greater 
amount  of  infecting  material  than  can  be  destroyed. 
The  gland  becomes  the  lodging  place  of  pathologic  ma¬ 
terial  by  its  detention  in  the  crypt  through  some  inter¬ 
ference  of  expulsion  by  reason  of  some  obstruction  at  the 
mouth  of  the  crypt  itself,  or  external  to  this. 

It  is  common,  therefore,  to  find  masses  deep  in  the 
crypt,  while  the  part  nearest  the  opening  may  be  free 
from  material.  This  occurs  in  different  ways  and  is  par¬ 
ticularly  liable  to  occur  to  crypts  emptying  into  the 
supra-tonsillar  fossa,  from  the  fact  that  the  tonsil  is  fre¬ 
quently  hypertrophied  extending  upward  and  outward 
filling  the  supra-tonsillar  fossa.  The  material  is  held  in 
the  crypt,  by  the  hugging  of  the  pillars  over  the  top  of 
the  tonsil  thereby  shutting  off  the  exit  to  the  pharynx; 
by  the  crypts  running  nearly  vertical  which  produces  a 
tendency  for  the  material  to  extend  farther  in  by  the 
squeezing  of  the  tonsil  by  the  palatal  and  superior  con¬ 
strictor  muscles ;  and  because  the  mouth  of  the  crypt  is 
often  smaller  than  the  rest  of  the  crypt  or  being  enlarged 
at  the  extremity  causes  less  resistance  in  that  direction. 


others  and  myself.  We  know  by  the  work  of  others,  that 
patients  with  tuberculous  glands  of  the  neck,  who  are 
not  operated  on  for  their  removal,  develop  lung  tubercle 
to  the  extent  of  75  per  cent,  as  shown  by  Grober  in  an 
article  of  recent  date.  In  cases  which  were  operated  on, 
he  gives  the  following  table'  of  percentage  which  de¬ 
veloped  lung  tuberculosis. 


Riedel,  series  1 
Riedel,  series  2 

Schnell  . 

Frankel  . 

Kirsch  . 

von  Noorden  . 


Ter  cent. 
. . .  15 

.  .  .  12 
. .  .  .  10 
...  10 
.  .  .  14 

.  .  .  25 


In  this  table  Grober  does  not  state  whether  the  sur¬ 
geons  who  operated  on  these  cases  removed  the  infecting 
focus,  the  tonsil,  or  not.  Possibly  the  per  cent,  might 
have  been  less  had  the  gland  been  enucleated  at  the  time 
of  operation  for  the  cervical  adenitis.  A  tonsillotome 
operation  would  not  be  considered  as  a  means  of  re¬ 
moval  of  the  tonsil,  as  such  is  impossible  by  its  use.  I 
know  many  surgeons  of  this  country  who  remove  the 
cervical  lymphatics  disregarding  the  tonsil  as  the  point 
of  infection. 

In  nearly  all  these  cases  the  operation  is  only  tem- 


rI  his  is  especially  true  of  the  crypts  covered  by  the  plica 
tonsillaris. 

The  cri^pts  which  empty  downward  and  inward  are 
emptied  of  their  contents  by  the  action  of  these  muscles, 
there  being  nothing  to  interfere  with  the  patency  of  their 
mouths  as  they  empty  into  the  uharynx  direct.  These 
are  shorter  than  the  superior  crypts,  and  it  is'  common  to 
find  the  upper  ones  extending  as  far  as  the  capsule  on 
the  outer  side  of  the  tonsil.  After  the  gland  has  become 
the  seat  of  tuberculous  infection  it  is  easy  to  trace  it 
from  the  tonsil  to  the  cervical  lymphatic  chains,  both 
superficial  and  deep. 

We  are  thus  able  to  trace  in  a  direct  wav  the  route 
of  infection  through  the  cervical  lymphatics  to  the  lym¬ 
phatics  of  the  pleura.  The  apex  of  the  lung  is  the  most 
direct  and  this  accounts  for  the  great  number  of  such 
infections  shown  by  authors.  I  have  been  able  to  es¬ 
tablish  this  route.  It  is  not  new  that  cervical  lymphatics 
are  infected  from  the  tonsils.  It  is  well  recognized  by 
surgeons  to-day.  In  operating  for  the  removal  of  tuber¬ 
culous  glands  of  the  neck,  the  faucial  tonsil  is  recog¬ 
nized  as  the  infecting  focus  and  therefore  removed. 
This  condition  has  been  proven  in  clinical  findings  bv 


Fig.  7. — Cross  section  showing  end  of  crypt.  1.  Crypt.  2. 
Healthy  lymphoid  space.  3.  Trabeculae.  4.  Tubercular  areas  show¬ 
ing  epithelioid  tissue  with  giant  cells. 

porarily  beneficial,  as  other  lymphatics  enlarge  subse¬ 
quently  from  the  fact  that  the  infecting  focus  is  left 
in  situ.  I  have  demonstrated  this  to  surgeons  many 
times  in  clinical  observations.  In  my  observations  I 
have  not  recorded  the  ultimate  infection  of  the  lung  for 
this  paper  but  rather  satisfied  myself  by  giving  the  re¬ 
sult  of  my  observation  as  to  the  per  cent,  of  tuberculous 
infection  of  the  tonsil  and  the  particular  entrance  of  the 
infection  into  the  gland.  In  all  1  have  studied  232  cases 
operated  on  by  me,  taken  without  regard  to  symptoms  bv 
the  patient.  The  greater  number  of  tonsils  were  of  the 
submerged  type.  Some  cases  had  been  operated  on  at  a 
previous  time  by  the  tonsillotome  method.  I  have  found 
8  per  cent,  of  all  the  cases  presented  undoubted  tuber¬ 
culous  lesions  in  the  form  of  giant  cells  and  tuberculous 
tissue  change  (Figs.  6,  7). 

Much  has  been  written  concerning  secondary  infection 
of  the  tonsil  by  the  lung  by  means  of  the  patient  infect¬ 
ing  the  gland  when  a  lung  tuberculosis  existed,  through 
the  exhalation  bringing  the  infection  to  the  surface 
membrane  of  the  tonsil.  This  seems  far  fetched.  It  is 
more  plausible  that  most  of  the  apex  tuberculosis  comes 
from  a  direct  infection.  We  have  a  diseased  crvpt  or 
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three  or  four  of  them,  which  have  been  full  of  cheesy 
material  for  months  or  years.  The  lining  membrane  of 
the  crypt  is  weak  as  compared  to  the  surface  membrane 
of  the  tonsil.  Is  it  not  reasonable  that  we  are  very 
much  more  liable  to  an  infection  here  than  on  the  sur¬ 
face  membrane?  Again  we  have  a  different  type  of 
tuberculosis  of  the  lung  produced  by  direct  infection. 
We  have  a  localized  tuberculosis  in  the  apex  of  the  lung 
which  extends  from  this  point  to  the  rest  of  the  lung. 
Tuberculosis  of  the  lung  from  aspiration  or  blood  infec¬ 
tion.  is  more  liable  to  be  a  general  miliary  tuberculosis. 

What  I  desire  to  note  more  particularly  is  that  about 
8  per  cent,  of  average  cases  have  tuberculosis  of  the  ton¬ 
sil  and  that  a  large  per  cent,  of  these  go  on  to  develop 
tuberculosis  of  the  lung.  This  infection  is  carried 
through  the  cervical  lymphatics  and  by  anastomotic 
branches  direct  to  the  lung.  This  occurs  through  the 
internal  mammary,  juxta-bronchial  and  peri-bronchial 
chains.  I  find  cases  in  which  there  is  a  tuberculous  in¬ 
fection  of  one  tonsil  and  not  of  the  other.  I  find  a  dull 
spot  in  the  apex  of  the  lung  on  the  same  side  of  the  body 
as  the  infected  tonsil.  1  find  pus  in  a  broken  down 
lymphatic  gland,  usually  the  submaxillary,  which  is 
tubercular.  I  find  other  glands  on  the  same  side  en¬ 
larged.  Am  I  not  justified  in  thinking  this  a  direct 
infection?  You  may  doubt.  I  have  enucleated  the  ton¬ 
sil,  curetted  the  broken  down  gland  and  found  an  en¬ 
larged  channel  leading  direct  from  the  gland  to  the 
tonsil  through  which  I  passed  a  large  probe.  This  was 
in  a  patient  who  had  a  dull  spot  in  the  apex  of  the  lung, 
with  subjective  symptoms  of  tuberculosis,  such  as  daily 
rise  of  temperature,  rapid  loss  of  flesh  during  a  short 
time,  night  sweats  and  a  hectic  flush.  After  the  opera¬ 
tion  on  the  tonsil  and  the  submaxillary  gland  the  patient 
regained  the  lost  vitality.  The  enlarged  glands  disap¬ 
peared,  the  fever  subsided,  the  appetite  and  weight  re¬ 
turned,  the  night  sweats  ceased  and  the  dull  area  in  the 
lung  cleared  up.  Three  years  later  the  patient  is  in 
good  health  with  no  evidence  of  the  dull  spot  in  the 
lung.  This  is  a  typical  picture  of  a  class  of  which  I 
have  seen  several,  and  I  feel  sure  of  this  being  a  direct 
infection  of  the  lung  apex  from  a  tuberculous  infection 
of  the  tonsil.  I  have  watched  the  cervical  lymphatics 
become  infected  one  by  one  and  then  removed  the  tonsil 
to  witness  the  infected  glands  gradually  disappear. 
Then  by  means  of  the  slide  I  have  found  the  tonsil  tuber¬ 
culous/  (Fig.  7).  There  is  no  doubt  but  that  the  glands 
are  able  to  destroy  germs  by  their  phagocytic  property, 
but  there  is  also  no  doubt  that  the  infection  can  come 
until  they  become  unable  to  compete  with  the  great 
amount  heaped  on  them. 

The  blood  may  introduce  tubercle  bacilli  into  the  gen¬ 
eral  system,  having  received  it  from  the  tonsil  by  means 
of  the'  current  carried  through  the  jugular  or  subclavian 
trunks,  either  by  way  of  the  thoracic  duct  or  direct  to 
the  vena  cava.  In  this  way  we  may  have  an  infection 
carried  to  any  part  of  the  body  and  as  a  result  have  a 
tuberculosis  of  the  mesentery  or  the  knee-joint,  the 
original  infection  coming  from  a  crypt  in  the  tonsil. 
The  point  of  entry  into  the  tonsil  therefore  is  of  great 
interest  to  us,  as  by  its  removal  we  may  be  the  means 
of  preventing  this  disease  in  8  per  cent,  of  cases.  In 
studying  the  tonsil  we  know  we  can  produce  tuberculosis 
of  the  gland  by  inoculating  the  surface  with  strong  cul¬ 
tures.  At  times  the  inoculation  must  be  repeated  often 
before  the  result  obtains,  showing  that  the  germ  is  to 
some  extent  at  least  destroyed. 

I  have  produced  it  through  the  surface  membrane  as 


is  shown  also  by  Wood  in  his  experiments  on  pigs.  If 
we  study  the  section  of  the  gland,  however,  we  find  the 
surface  membrane  much  thicker  than  the  lining  mem¬ 
brane  of  the  crypt.  Therefore  it  would  be  more  difficult 
to  inoculate  through  the  surface  membrane  than  through 
the  lining  of  the  crvpt.  Again,  if  the  surface  membrane 
were  the  point  of  entry,  we  should  find  tuberculous 
changes  here.  This  I  have  never  seen  in  the  slides  ex¬ 
amined.  It  has  always  been  in  the  crypt.  It  was  noted 
that  the  crypts  which  empty  into  the  throat  direct  are 
seldom  if  ever  affected.  Those  emptying  below  the  mid¬ 
dle  of  the  gland  were  not  affected  in  a  single  instance. 
The  greater  number  of  infections  were  from  crypts 
emptying  into  the  supra-tonsillar  fossa.  The  part  of  the 
crypt  affected  is  universally  in  its  deeper  extremity 
where  giant  cells  are  abundant  in  the  tuberculous  tissue. 
A  few  giant  cells  were  at  times  noticed  along  the  be¬ 
ginning  of  the  crypt  but  in  these  sections  they  were  less 
m  number  than  in  the  deeper  part  of  the  crypt.  The 
cells  were  found  dispersed  in  the  tissue  as  far  as  the 
trabeculae  which  seemed  to  limit  the  spread  of  the  tuber¬ 
culous  change. 

I  have  not  seen  a  trabecular  area  where  the  infection 
seemed  to  pass  to  it  from  the  lymphoid  space  adjoining 
it.  It  is  thus  found  that  caseous  material  pushed  to  the 
extremity  of  the  crypt  furnishes  the  infective  point .  of 
entrance  into  the  tonsil.  The  crypt  receives  its  infection 
in  its  deepest  part  and  from  this  point  is  given  to  the 
lymphatic  system.  The  crypts  most  constant  in  the  pro¬ 
duction  of  ‘infection,  are  those  whose  entrance  is  from 
the  superior  part  of  the  gland.  There  are  three  or  four 
which  are  constant  enough  to  be  classed  as  the  infecting 
crypts  of  the  tonsil.  They  are,  one  which  empties  just 
behind  the  anterior  pillar  near  its  margin,  one  just  below 
the  junction  of  the  anterior  and  posterior  pillars,  one 
just  in  front  of  the  posterior  pillar  on  the  ton  of  the  ton¬ 
sil  and  one  about  the  middle  of  the  top  of  the  tonsil  all 
in  the  supra-tonsillar  space.  The  reason  of  this  is  the 
obstruction  to  the  opening  of  these  crypts  mentioned  in 
the  first  part  of  this  article.  About  75  per  cent,  of  the 
cases  observed,  developed  from  the  crypts  in  the  supra- 
tonsillar  fossa.  In  two  instances  they  were  full  of  pus 
which,  during  enucleation,  spurted  out  into  the  pharynx, 
showing  chronic  abscess  of  the  tonsillar  crypts. 

In  an  article  “Die  Tonsillen  als  Eintrittspforten  fur 
Krankheitserreger,  besonders  fur  den  Tuberkelbazillus, 
Grober  gives  the  following  table  of  cases  operated  on 
without  regard  to  symptoms  by  the  patient. 


Broca  . . 

Tanterzzi 

Pfiffel  .  . 

Gottstein 

Lermoyer 

Brindel 

Blunder 

Luzzatti 

Brieger  . 

Wesz  . . 

Dieulafoy 


Patients. 

100 

26 

.  100 
33 
32 
64 
32 
60 
78 
210 
30 


Per  cent. 
Tuberculous. 
0 
0 

3 

12 

6 

12.5 

18.9 

4 

6.4 

4.8 

26 


Total 


760  6 


These  statistics  are  practically  the  same  as  my  own 
8  per  cent. ;  and  when  we  realize  these  facts,  ceitam 
things  become  imperative  in  dealing  with  this  gland. 
First,  and  most  important  is  that  the  gland  when  dis¬ 
eased  ■ must  he  removed.  Second,  when  operated  on  for 
removal,  it  must  he  enucleated  completely.  Third, 
pockets  in  the  soft  tissues  around  the  tonsils  must  he 
destroyed.  In  order  to  do  this  we  must  have  some  mode 
of  operative  procedure  which  will  do  more  than  is  pos¬ 
sible  with  operations  by  the  tonsillotome.  As  small  sub- 
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merged  tonsils  are  more  productive  of  tuberculous  in¬ 
fection  than  large  mass  tonsils  which  hang  well  out  into 
the  throat,  we  must  have  some  method  by  which  the  ton¬ 
sillar  fossa  can  be  cleaned  out  completely. 

TREATMENT  AND  TECHNIC. 

Treatment  of  the  gland  by  cleansing  of  crypts  and 
attempts  at  shrinking  the  gland  by  astringents  or  the 
ignopuncture  are  not  in  keeping  with  our  present  knowl¬ 
edge  and  such  practices  should  receive  hearty  condemna¬ 
tion.  It  is  needless  to  say  that  every  operator  has  his 
own  method  of  enucleating  this  gland  so  it  would  be 
unwise  to  describe  the  various  methods  in  vogue.  To 
my  mind  the  scissor  method  of  the  author  meets  all  the 
requirements  and  is  the  most  thorough  method. 

Scissor  Operation. — The  scissor  operation  is  performed 
either  under  local  or  general  anesthesia. 

\Mien  local  anesthesia  is  desired,  a  10  per 
cent,  solution  of  cocain  is  used.  When  gen¬ 
eral  narcosis  is  induced  I  prefer  ethyl  chlorid 
gas.  To  cocainize  the  gland,  10  per  cent, 
cocain  is  introduced  into  the  depth  of  the 
crypts  by  cotton  pledgets.  The  surface  of 
the  gland  is  also  painted,  as  are  the  palatal 
pillars.  If  deemed  necessary,  a  1  or  2  per 
cent,  solution  may  be  introduced  into  the 
gland  hypodermatically. 

After  the  parts  are  deadened,  the  gland  is 
separated  from  the  anterior  pillar  with  the 
curved  bistoury  (Fig.  8).  This  is  intro¬ 
duced  above  the  tonsil  and  care  is  taken  not 
to  pass  the  point  of  the  instrument  into  a 
crypt.  When  in  the  proper  position  it  is  just 
behind  the  pillar.  Then  by  a  dragging  mo¬ 
tion  the  pillar  is  separated.  In  cases  in 
which  the  plica  tonsillaris  is  persistent  or 
there  are  adhesions  between  the  tonsil  and 
pillar,  it  is  impossible  to  separate  them  with 
the  curved  bistoury.  In  these  cases  the  pillar 
scissor  (Fig.  9)  is  used  by  slipping  one 
blade  between  the  pillar  and  the  tonsil  while 
the  other  blade  remains  in  the  throat. 

Thus  we  cut  the  tissues  and  where  the  free 
edge  of  the  anterior  pillar  extends  too  far,  it 
can  be  trimmed  off,  making  the  edge  where  it 
should  be.  After  cutting  with  the  pillar 
scissors,  the  bistoury  is  reintroduced  to  make 
sure  the  gland  is  free  from  the  pillar.  This 
is  an  important  step  in  the  operation.  After 
the  pillar  is  separated,  the  tonsil  is  grasped 
with  the  fixation  forceps  (Fig.  10).  These 
are  fitted  on  to  the  gland  well  up  on  the  top 
and  well  down  at  the  bottom.  If  we  get  the 
tonsil  well  fixed  in  the  grasp  of  the  forceps 
we  can  pull  it  inward  and  downward  when  we 
fit  the  tonsil  scissors  into  place  (Fig.  11).  These  are 
pushed  against  the  pillars  while  the  tonsil  is  dragged  in 

and  down.  After  it  is  well  into  the  jaws  of  the  scissors 
it  is  snipped  out. 

If  we  find  the  gland  complete  showing  the  capsule 
smooth  and  intact,  we  may  feel  sure  the  gland  has  been 
enucleated.  If  any  doubt  exist,  a  search  should  be  made 
01  figments  which,  if  found,  are  removed  in  a  similar 
manner.  In  this  way  I  have  removed  glands  which  had 
extended  upward  and  outward  under  the  Eustachian 
tube  for  a  distance  of  3  to  4  cm.  Some  of  the  advantages 
0  ^ 11S  operation  are,  a ,  the  ease  with  which  the  glands 
tan  be  lemoied  and  the  completeness  of  the  enucleation; 


b,  the  freedom  from  wounding  the  greater  vessels  of  the 
neck;  c,  the  smooth  cut  surface  of  the  wound;  d,  the 
absence  of  cicatrix  after  healing. 

ACCIDENTS  DURING  AND  AFTER  OPERATION. 

Hemorrhage. — Hemorrhage  is  one  thing  feared  by 
those  who  witness  the  operation  of  enucleation  and  I  am 
constantly  asked  concerning  it  by  students  and  phvsi- 
cians. 

We  may  have  a  large  tonsillar  artery  which  may  cause 
troublesome  hemorrhage.  If  we  remember  that  both  the 
tonsillar  and  the  dorsalis  linguae  vessels  enter  the  tonsil 
in  its  lower  half,  we  get  a  good  idea  where  to  make  pres¬ 
sure  for  hemorrhage.  A  gauze  pack  held  in  the  throat 
for  a  few  moments  will  usually  control  bleeding.  The 
pressure  is  applied  at  the  base  of  the  tongue  and  out- 


Double  edged  bistoury  for  separating  anterior  pillar  from  tonsil. 


Filial1  scissors  for  cutting  adhesions  between  the  anterior  pillar  and 


Fig.  10. — Grasping  forceps  for  holding  tonsil. 


children. 


Tonsil  scissors,  made  right  and  left  and  in  two  sizes,  for  adults  and 


ward.  Should  the  tonsil  be  fibrous,  it  may  be  necessary 
to  cut  more  of  the  base,  as  often  a  small  stump  mav  re- 
artery  in  its  substance  vdiich  being  held 
open  is  not  able  to  retract.  In  such  cases  the  bleeding 
stops  as  soon  as  the  fibrous  tissue  holding  the  vessel  is 
removed.  I  have  demonstrated  this  numerous  times 
when  the  \essel  was  of  size  enough  to  cause  spurting 
across  the  pharynx.  General  oozing  may  be  controlled 
by  a  gargle  of  50  per  cent,  dioxogen  in  cold  water. 
Should  the  hemorrhage  continue,  the  tonsil  hemostat 
can  be  applied  for  a  few  hours.  Usually  patients  who 
bleed  very  freely,  faint,  at  which  time  the  hemorrhage 
ceases,  to  return  no  more. 
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Some  operators  think  they  obtain  benefit  by  the  ap¬ 
plication  of  strong  solutions  of  silver  salts  or  turpentine, 
to  the  cut  surfaces.  There  is  a  great  difference  in  ton¬ 
sils  as  regards  bleeding.  Of  two  glands  which  look  alike 
we  find  the  one  will  bleed  profusely,  while  the  other  will 
bleed  very  little.  This  is  probably  because  we  remove 
all  of  the  one  and  leave  a  small  fibrous  piece  of  the  other. 
I  am  of  the  opinion  that  many  of  the  so-called  bleeders 
are  of  this  type.  When  hemorrhage  is  excessive,  salt  in¬ 
fusions  should  be  given. 

Uvula  —Cutting  off  the  soft  palate  is  an  accident 
which  sometimes  occurs  but  which  with  a  little  caie  can 
easily  be  avoided.  It  is  liable  to  occur  when  the  operator 
attempts  the  second  tonsil  while  the  throat  is  still  filled 
with  blood  from  the  removal  of  the  first  tonsil.  Should 
this  occur,  it  does  no  harm  aside  from  the  cosmetic  effect. 

Losing  'the  Tonsil— The  tonsil  may  pull  off  the  grasp¬ 
ing  forceps  and  drop  down  over  the  larynx.  This  is  a 
verv  alarming  condition  as  it  is  difficult  at  times .  to 
grasp  on  account  of  the  blood,  and  the  patient  fighting 
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Fig.  12 _ Ethyl  chlorid  container  with  nasal  tips  for  anesthesia. 

for  breath.  This  is  avoided  if  the  grasping  forceps  are 
provided  with  teeth  which  will  hold  after  they  are  placed 
in  position. 

1 X  ounding  the  Pillars. — Wounding  the  pillars  is  an 
accident  which  is  often  done  and  can  be  easily  avoided 
with  a  little  care.  In  doing  an  operation  for  adenoids 
subsequent  to  the  tonsil  operation,  care  must  be  taken 
not  to  introduce  the  curette  into  the  sinus  tonsillaris.  I 
have  seen  mutilation  of  the  posterior  pillars  from  this 
mistake. 

A aesthetic  —  For  the  past  eight  months  I  have  been 
using  ethyl  chlorid  gas  for  tonsil  operations.  The  liquid 
is  held  in  a  metal  container  and  the  warmth  of  the  hand 
is  sufficient  to  generate  gas  from  it.  I  use  the  Gebauer 
inhaler  for  patients  who  are  unable  to  breathe  through 
the  nose  and  after  the  patient  is  narcotized  by  the  mouth 
1  continue  the  gas  through  the  nose  piece.  If  the  patient 
can  breathe  through  the  nose  the  inhaler  may  be  dis¬ 


pensed  with.  By  this  means  I  can  keep  the  patient 
under  the  influence  of  the  gas  for  any  length  of  time 
with  safety.  It  is  given  either  sitting  or  prone  and  I 
have  seen  but  one  case  in  which  there  were  any  but 
pleasing  symptoms.  The  heart  is  not  depressed,  the 
patient  is  not  cyanosed  and  recovery  is  made  a  moment 
or  two  after  the  administration  is  discontinued. 

CONCLUSIONS. 

1.  Eight  per  cent,  of  all  tonsils  examined  were  affected 
with  primary  tuberculosis. 

2.  Tuberculous  infection  enters  the  tonsil  through  the 
crypts. 

3.  Those*  crypts  emptying  into  the  supra-tonsillar 
fossa  furnish  75  per  cent,  of  the  cases  of  tuberculosis  of 
the  tonsil. 

4.  Infection  takes  place  in  the  depth  of  the  crypt. 

5.  Tonsils  are  the  cause  of  general  infection  of  the 
blood  which  may  produce  tuberculosis  in  any  part  of  the 
body. 

6.  Direct  infection  of  the  apex  of  the  lung  from  the 
tonsil. 

7.  Failure  of  operations  for  cervical  adenitis  unless 
the  tonsil  is  removed. 

8.  The  great  number  of  patients  developing  lung 
tuberculosis  when  cervical  glands  are  not  operated  on. 

9.  The  per  cent,  of  lung  tuberculosis  when  glands  of 
the  neck  were  removed  showing  the  operation  on  the  ton¬ 
sil  as  being  insufficient  to  remove  the  infecting  focus. 

10.  Resolution  after  tuberculous  glands  are  removed. 

11.  Advantages  of  special  instruments. 

12.  Some  of  the  accidents  which  may  occur  during 
tonsillectomy. 

13.  A  new  method  of  administering  gas  for  narcosis. 

100  State  Street. 

DISCUSSION. 

Dr.  J.  W.  Farrow,  Boston,  said  that  thorough  examina¬ 
tion  of  the  part  of  the  tonsil  situated  behind  the  anterior  pil¬ 
lar  is  of  great  importance,  in  order  to  find  a  possible  source  of 
infection.  A  dull  wire  curette  passed  into  the  crypts,  the 
supratonsillar  fossa  and  between  the  anterior  pillar  and  the 
tonsil  often  brings  to  light  foul,  cheesy  masses,  which  are  the 
cause  of  trouble.  It  is  also  of  great  importance  to  notice  the 
condition  of  the  teeth,  because  bacteria  from  decayed  roots 
may  cause  irritation  of  the  cervical  glands  and  keep  up  an 
enlargement  of  the  tonsils.  In  removing  the  tonsils  the  guil¬ 
lotine  is  not  sufficient  in  many  cases  and  should  be  super¬ 
seded  or  supplemented  by  instruments  which  can  dig  out  the 
deeply  situated  crypts  with  their  foul  contents.  At  one  time 
Dr.  Fallow  was  of  the  opinion  that  in  cases  in  which  adenoid 
disease  existed  with  moderately  enlarged  tonsils,  removal  of 
the  adenoid  would  be  followed  by  a  shrinkage  of  the  tonsils. 
But  he  has  seen  so  many  cases  in  which  this  was  not  true, 
the  tonsils  oftentimes  enlarging  even  when  the  postnasal  space 
was  free,  that  he  has  come  to  the  conclusion  that  it  is  best  to 
take  no  chances,  and  has  advised  removal  of  the  tonsils  as 
well  as  of  the  adenoids. 

Dr  J.  L.  Goodale,  Boston,  said  that  his  own  observation 
am-eed  with  that  of  Dr.  Robertson  that  the  crypts  are  particu¬ 
larly  a  source  of  infection.  With  regard  to  the  following  of 
tuberculous  tonsils  and  tuberculous  glands  of  the  neck  by 
tuberculosis  of  the  lungs,  he  said  he  was  somewhat  surprised 
at  the  large  percentage  of  secondary  effects  which  Dr.  Robert¬ 
son  gave.  In  the  Children’s  Hospital  for  12  years  Dr.  Goodale 
has  followed  individual  patients  for  at  least  four  to  six  years, 
children  who  have  come  originally  with  tuberculous  eervical 
adenitis,  who  have  been  in  some  instances  operated  in;  others 
not,  and  he  has  not  found  these  cases  followed  by  pulmonary 
tuberculosis.  That  brings  the  possibility  of  two  forms  of 
tuberculous  infection,  namely,  by  the  bacillus  of  bovine  tuber  - 
culosis  and  the  bacillus  of  human  tuberculosis.  Within  two 
vears  te  has  had  under  observation  seven  cases  of  tuberculous 
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cervical  adenitis  in  which  he  removed  the  tonsils.  On  clinical 
inspection  the  tonsils  showed  very  little  that  was  abnormal, 
but  on  microscopic  examination  tubercles  and  giant  cells  were 
found.  The  tonsils  were  inoculated  into  guinea-pigs,  who  died 
subsequently  of  tuberculosis.  Cultures  from  four  of  these  pigs 
have  been  kept  under  observation  by  Dr.  Theobald  Smith, 
who  reports  that  they  are  cases  of  bovine  tuberculosis.  The 
bacteriology  of  the  cases  will  be  reported  in  detail  shortly  by 
Dr.  Smith.  This  seems  important,  and  there  should  be  care¬ 
ful  inspection  of  these  cases.  Dr.  Goodale  does  not  believe 
that  a  cervical  adenitis  of  tuberculous  nature  can  be  removed 
by  removal  of  the  tonsils;  the  tubercle  bacilli  have  alreadv 
penetrated  into  the  lymph  glands.  What  should  be  done  under 
these  circumstances  is  the  prevention  of  further  penetration 
of  more  bacilli  into  the  cervical  lymph  glands  by 'extirpation 
of  the  tonsils  and  adenoid,  but  if  they  are  already  enlarged 
that  will  not  necessarily  altSr  the  course  of  these  glands,  "in 
many  instances  there  is  enlargement  of  the  glands  of  a  non- 
tuberculous  nature  in  which  removal  of  the  tonsil  brings  re¬ 
lief  to  the  glands.  Dr.  Goodale  has  a  series  of  such  cases  of 
cervical  adenitis  in  which  the  tonsils  were  removed,  with  dis¬ 
appearance  of  the  adenitis,  and  in  no  instance  did  infection  of 
the  guinea-pig  follow  inoculation.  Summing  up,  Dr.  Goodale 
said  that  the  more  he  finds  enlargement  of  the  tonsil  with 
cheesy  detritus  associated  with  cervical  adenitis,  the  more  he 
is  inclined  to  regard  the  adenitis  of  toxic  origin  by  absorption 
from  the  tonsils;  while  the  less  he  finds  of  pathologic  altera¬ 
tion  in  the  tonsils  the  more  he  is  inclined  to  regard  it  as  of 
tuberculous  origin. 

o 

Dr.  A.  II.  Andrews,  Chicago,  said  that  there  are  a  great 
many  physicians  who  are  reading  with  interest  everything 
pei  taining  to  tuberculosis;  indeed,  there  is  a  wave  of  interest 
all  over  this  country  and  the  world  on  this  subject,  especially 
the  prevention  of  tuberculosis.  There  is  no  more  important 
subject,  no  subject  which  to  greater  advantage  can  be  called 
to  physicians  attention  than  tuberculosis  coming  from  the 
tonsil.  If  the  title  of  the  paper  were  changed  it  would  be  read 
more  widely  and  do  more  good  than  under  its  present  title. 
From  his  own  observation  Dr.  Andrews  is  satisfied  that  vefrv 
many,  cases  of  pulmonary  tuberculosis  result  from  primary 
infection  of  the  tonsil,  a  much  larger  percentage  of  cases  than 
is  ordinarily  thought. 

Dr.  F.  B.  Sprague,  Providence,  R.  I.,  said  he  believes  a  great 
many  of  the  acute  infectious  diseases  as  well  as  tuberculosis 
find  their  way  into  the  system  through  the  lymphoid  tissue 
of  the  throat  as  it  does  through  the  tonsil;  also  that  infec¬ 
tion  from  the  teeth  gets  into  the  tonsils  and  into  the  lymph 
glands  in  the  same  way,  thereby  causing  infection  as  Dr. 
Farlow  said.  Speaking  of  the  relation  of  the  tonsils  to  ade¬ 
noids,  Dr.  Sprague  said  it  always  seemed  that  when  he  took  out 
adenoids  without  taking  out  the  tonsils,  as  he  did  early  in  his 
practice,  the  tonsils  showed  up  more  afterward  than  before 
because  of  the  shrinking  away  of  the  tissues  of  the  throat. 
Ivow  he  always  takes  out  the  tonsillar  tissue  at  the  time  of 
the  adenoid  operation,  and  is  surprised  at  the  amount  he  gets 
out,  judging  from  what  was  evident  before  the  operation. 

ith  the  small  guillotine  tonsillotome  a  lot  of  tissue  can  be 
caught  in  the  instrument  that  had  not  seemed  to  be  present. 
He  has  had  a  little  different  experience  from  Dr.  Farlow  in 
getting  out  tonsillar  tissue,  and  rarely  uses  anything  except 
the  guillotine  tonsillotome.  With  a  small  size,  half  inch  and 
other  sizes,  he  is  able  to  clean  the  tonsil  down  to  the  fascia. 
This  is  easily  and  quickly  done  by  using  an  instrument  of  this 
sort.  It  is  very  important  to  clean  the  supratonsillar  fossa, 
because  many  ear  cases  are  dependent  on  inflammation  of  the 
tissue  in  this  region  which,  if  not  removed,  prevent  the  ear 
disease  from  getting  well. 

Dr.  A.  E.  Prince,  Springfield,  Ill.,  said  that  he  is  convinced 
that  a  careful  examination  of  the  secretions  which  come  out 
of  the  crypts  of  the  tonsil  relative  to  the  discovery  of  their 
tuberculous  nature,  would  have  a  great  effect  in  convincing 
the  patient  and  the  family  physician  in  regard  to  the  effi¬ 
ciency  of  the  surgeon’s  work  and  the  seriousness  of  the  case, 
there  is  a  great  deal  of  prejudice  against  the  removal  of  the 
tonsils,  and  if  the  family  physician  and  the  patient  think 


that  tuberculosis  is  being  studied  in  relation  to  the  tonsils, 
laryngologists  will  do  good  to  humanity. 

Dr.  Cullen  F.  Welty,  San  Francisco,  agreed  thoroughly 
with  the  radical  removal  of  the  tonsil,  including  the  capsule. 
He  does  not  believe  it  can  be  done  with  the  ordinary  tonsillo¬ 
tome  with  the  exception  of  a  very  few  cases  in  which  the  pil¬ 
lars  are  only  slightly  adherent.  In  these  cases  material  assist¬ 
ance  is  rendered  by  breaking  up  the  adhesions,  drawing  the 
tonsil  well  into  the  tonsillotome,  in  fact,  doing  an  enucleation. 
Dr.  Weltey  has  done  this  repeatedly.  All  cases  that  are  ad¬ 
herent  to  the  pillars,  however,  must  be  removed  in  a  different 
way.  In  a  paper  a  short  time  ago  he  advocated  practically 
the  same  as  Dr.  Robertson.  At  that  time  he  came  into  pos¬ 
session  of  a  publication  by  Lartigau  of  San  Francisco  regard¬ 
ing  investigations  along  this  line  on  adenoids,  showing  15  per 
cent,  of  tuberculosis.  This,  added  to  the  8  per  cent.,  makes  a 
very  formidable  figure.  This  should  be  investigated  very  thor¬ 
oughly,  as  it  is  amenable  to  treatment.  Further,  Dr.  Welty 
believes  that  many  cases  of  chronic  rheumatism  may  be  traced 
to  a  continuous  infection  from  a  diseased  tonsil  and  that  many 
acute  cases  of  rheumatism  are  none  other  than  a  streptococcus 
infection  by  way  of  the  tonsil.  A  short  time  since  he  observed 
a  case  of  acute  nephritis  develop  from  a  tonsillar  infection. 

Dr.  Otto  T.  Freer,  Chicago,  was  much  pleased  to  note  that 
the  tonsillotome  had  mo  advocates  in  that  assembly.  It  is 
'  prone  to  create  prolonged  bleeding  from  accidental  wounds  of 
the  pillars  of  the  fauces  and  it  removes  the  tonsil  incom¬ 
pletely,  leaving  so  much  of  it  behind  that  the  remains  form  a 
hidden  focus  of  disease  permeated  with  ill-drained  ends  of  fol¬ 
licles  obstructed  by  the  cicatricial  contraction  of  the  stump 
when  healed.  The  tonsillotome  is,  therefore,  an  instrument 
that  should  be  discarded  by  the  skilled  laryngologist  and  left 
to  the  general  surgeon,  for  whom  such  mechanical  means  have 
to  supply  his  lack  of  skill  in  laryngologic  methods.  In  time 
the  general  medical  public  will  begin  to  understand  how  dan¬ 
gerous  an  organ  a  hypertrophic  or  chronically  inflamed  tonsil 
is,  infected,  as  it  may  be,  by  tubercle  bacilli,  and  in  the  future 
its  removal  will  be  more  readily  agreed  to  than  even  now. 
The  tonsil  is,  of  course,  only  a  small  part  of  the  vast  adenoid 
expanse  which  covers  the  pharyngeal  mucous  membrane  and 
base  of  the  tongue.  Into  this  broad  layer  of  lymphoid  tissue 
tubercle  bacilli  can  enter  anywhere,  and  removal  of  the  ton¬ 
sils  alone  will,  of  course,  not  make  the  patient  immune  to 
their  entrance  through  other  parts  of  the  surface  of  the  upper 
air  passages.  Nevertheless,  as  Dr.  Roberston  emphasized,  the 
crypts  occurring  in  the  faucial  and  pharyngeal  tonsils  seem 
to  be  the  most  likely  points  for  the  invasion  of  the  bacilli,  and 
it  seems,  therefore,  to  be  best  radically  to  extirpate  these 
glands  when  diseased. 

Dr.  C.  M.  Robertson,  Chicago,  said  that  there  is  much  he 
could  not  say  in  his  paper  about  the  plica  tonsillaris.  He 
has  drawings  showing  how  the  plicatonsillaris  binds  the  ton¬ 
sil  down.  Microscopic  examination  of  the  material  that  is 
thrown  off  from  the  tonsil  will  not  show  tubercle  bacilli  very 
often;  they  are  not  entering  constantly,  and  repeated  exam¬ 
inations  might  be  made  before  getting  any  of  these  bacilli. 
In  some  cases  in  which  the  giant  cells  were  most  numerous  in 
the  section  there  were  no  bacilli  in  the  crypt.  When  the  proc¬ 
ess  is  chronic  there  is  not  a  profound  infection  at  any  one 
time,  but  it  is  a  slow  low-grade  infection.  That  explains  why 
the  cervical  lymphatics  may  not  be  much  enlarged.  Of  course, 
the  more  rapid  and  profound  the  infection  the  more  prominent 
will  become  the  glands  infected,  whereas  there  may  be  a  more 
dangerous  infection  from  a  slow  low-grade  type  in  which  the 
gland  does  not  enlarge  much,  but  the  infection  is  getting  in  all 
the  time.  He  has  tried  to  demonstrate  the  presence  of  tubercle 
bacilli  in  the  crypts,  but  has  been  able  to  do  so  only  a  couple 
of  times.  It  is  difficult  to  keep  the  tubercle  bacilli*  after  the 
specimens  are  taken  out,  as  they  soon  disintegrate.  Infection 
of  the  teeth  he  did  not  touch  on  in  his  paper.  He  did  not  men¬ 
tion  where  the  infection  could  come  from.  He  simply  ob¬ 
served  those  cases  in  which  infection  comes  from  the  tonsil. 


Dietetics. — The  study  of  rational  dietetics  is  imperative  for 
the  physician  who  would  succeed  in  the  practice  of  medicine. — 
Medical  Times. 
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the  odor  as  a  guide  in  the  treatment 

OF  CHRONIC  SUPPURATION  OF  THE 
MIDDLE  EAR.* 

H.  GRADLE,  M.D. 

CHICAGO. 

In  chronic  suppuration  of  the  middle  ear  the  success 
or  failure  of  conservative  treatment  can  not  often  be 
predicted  from  the  objective  appearances  at  the  first 
examination.  Cases  in  which  we  can  demonstrate  caries, 
or  necrosis  or  cholesteatoma  or  involvement  of  the  mas¬ 
toid  cells  can,  as  a  rule,  not  be  cured  except  by  opera¬ 
tion.  But  very  often  the  existence  of  these  lesions  can 
only  be  suspected,  not  demonstrated. 

4nv  sign,  therefore,  which  enables  us  to  test  quickly 
the  efficacv  of  conservative  treatment  should  be  recog¬ 
nized  as  a  valuable  guide.  I  have  repeatedly  pointed 
out  what  important  lessons  can  be  learned  from  the  odor 
of  the  discharge  in  the  course  of  treatment.* 1  It  seems 
to  me  important  enough  to  revert  to  this  subject  in  the 
light  of  further  experience. 

With  scarcely  an  exception  the  discharge  of  chronic 
suppuration  is"  characteristically  fetid-  It  has  been 
shown  by  bacteriologic  research  that  this  offensive  de¬ 
composition  of  the  pus  is  due  to  anaerobic  bacilli.  Clin¬ 
ical  observation  further  shows  that  this  decomposition 
of  the  discharge  is  an  important  factor  in  prolonging 
the  disease.  The  putrefactive  germs  are  readily  dis¬ 
lodged  when  the  source  of  suppuration  is  freely  accessi- 
blef  If,  however,  there  are  any  sinuses  or  fistulas  or 
spots  protected  by  granulations,  in  short,  any  spaces  in 
which  the  pus  can  not  be  reached,  it  is  far  more  diffi¬ 
cult  or  even  impossible  to  remove  the  odor  of  the  dis¬ 
charge. 

METHODS  OF  COMBATING  ODOR. 

Ill  practice  I  employ  the  odor  test  in  the  following 
way :  In  every  case  in  which  there  are  no  urgent  symp 
toms  necessitating  prompt  operation,  the  ear  is  washed 
out  until  the  water  brings  out  no  further  discharge  or 
debris,  and  boric  acid  powder  is  then  blown  in  lightly. 
In  successful  cases  the  odor  disappears  permanently 
after  one  or  at  the  most  two  to  three  treatments  of  this 
kind.  At  the  next  examination  the  pus  wiped  out  with 
cotton  is  odorless. 

This  class  of  cases  requires  no  operation.  The  larger 
number  are  cured  by  the  continuance  of  this  treatment 
in  from  one  to  three  weeks.  The  disease  is  evidently  of 
a  superficial  character.  Yet  I  have  positively  known 
instances  to  react  in  the  same  favorable  manner,  in 
which  small  areas  of  caries  of  the  tympanic  walls  could 
be  demonstrated.  A  small  proportion  of  these  patients 
require  a  longer  time  for  cure.  Exceptionally  a  case  is 
met  with  in  which  it  seems  almost  impossible  to  remoi  e 
a  trace  of  mucous  discharge,  although  by  some  variations 
of  the  treatment  (nitrate  of  silver  or  tannin  in  glycerin) 
success  is  usually  obtained  in  the  end.  There  is  no  reason 
to  assume  that  in  this  class  of  cases  an  operation  would 
prove  of  any  benefit.  The  occasional  relapses  met  with 
are  elearlv  re-infections  from  the  throat. 

When  irrigation  followed  by  boric  acid  fails  to  remove 
the  odor  in  the  course  of  a  few  days,  nothing  can  be 
gained  by  continuing  the  same  treatment.  Intratym- 
panic  irrigation  through  a  very  slender  curved  canula 

*  Thesis  for  admission  to  the  American  Laryngological,  Rhino- 

logical  and  Otological  Society.  o  ,  x7 

1.  Arch.  Otology,  xxi,  p.  110;  also  “Diseases  of  the  Nose, 

Pharynx  and  Ear,”  1902,  p.  494,  et  se<]. 


will  sometimes  succeed,  though  not  very  often,  m  c  is 
lodging  pent-up  pus  or  retained  epidermis  scales,  where- 
upon  the  odor  disappears,  and  the  now  accessible  source 
of  suppuration  heals.  Even  less  frequently  than  rom 
intratympanic  washing  I  have  seen  the  same  success  at¬ 
tained  bv  instillations  of  a  mixture  of  alcohol  and  ether 
followed" by  10  per  cent,  carbolated  glycerin.  Whenever 
the  odor  can  be  removed  by  these  measures,  healing 
usually  follows  promptly. 

In  a  certain  number  of  instances  the  suppurating 
source  is  so  inaccessible  that  these  different  therapeutic 
measures  fail  to  remove  the  odor  of  decomposition.  On 
the  basis  of  a  long  experience  I  must  say  positively  that 
the  continuance  of  the  different  forms  of  treatment  so 
far  mentioned  proves  absolutely  useless  if  they  fail  to 
remove  the  odor  promptly.  The  only  conservative  treat¬ 
ment  which  in  my  hands  has  been  able  to  influence  and 
cure  a  proportion  of  these  patients  is  careful  tamponing 
with  gauze.  If  this  is  not  properly  done  it  fails,  even  m 
suitable  cases.  After  proper  cleansing  a  narrow  strip  of 
o’ood  absorbent  gauze  should  be  pushed  into  actual  con¬ 
tact  with  the  source  of  the  pus  as  far  as  it  is  visible. 
The  efficiency  of  the  drainage  thus  created  depends  on 
the  dryness  of  the  gauze  and  hence  on  its  frequent  re¬ 
placement.  Drainage  by  gauze  tampon  does  not  remove 
the  odor  directly.  Slowly  the  discharge  lessens.  It 
takes  never  less  than  3  weeks,  sometimes  over  6  weeks, 
until  the  gauze  remains  dry.  In  some  instances  the 
odor  persists  until  there  is  absolutely  no  secretion.  In 
others  the  discharge  may  finally  become  odorless  when 
it  has  been  reduced  to  a  minimum,  when  suppuration 
often  ends  within  a  few  days. 


RESULTS. 

Treatment  by  gauze  drainage  ends  either  in  a  com¬ 
plete  cure  (in  about  50  per  cent,  of  the  cases),  a  paitia 
cure  (33  1/3  per  cent.)  or  failure  (16  per  cent.); 

If  when  properly  done  tamponing  does  not  distinctly 
lessen  the  discharge  in  about  3  weeks  at  the  most  and 
continue  to  diminish  it  progressively,  no  ultimate  bene¬ 
fit  can  be  expected.  These  patients  can  only  be  cured  by 
operation.  On  the  other  hand,  in  the  most  favorable 
cases  the  gauze  will  ultimately  be  found  dry,  no  matter 
how  long  it  is  kept  in  the  ear. 

Most  of  the  cures  thus  obtained  I  have  found  to  be 
permanent.  But  still  relapses  occur  oftener  than  m 
those  patients  whose  odor  is  at  once  stopped  by  irriga¬ 
tion.  As  a  partial  cure  I  would  record  those  instances 
in  which  gauze  drainage  removes  the  odor  in  the  course 
of  a  few  weeks,  but  fails  to  end  the  suppurative  process 
completely.  A  trace  of  discharge  continues,  but  often 
such  a  minute  trace  that  it  would  not  be  detected 
except  by  the  tiny  moist  spot  on  the  tampon. 

Some"  of  these  patients  get  well  by  long  continuance 
of  the  same  treatment,  but  relapses  are  very  common. 
Others  present  the  same  trace  of  discharge  for  months 
and  years  while  under  treatment.  If  treatment  is  dis¬ 
continued  they  do  not  get  subjectively  worse,  but  the 
discharge  increases  slightly  and  may  again  become  fetid 
when  neglected.  In  an  experience  extending  over  many 
years  with  many  dozens  of  cases  of  this  description  I  have 
never  known  any  to  suffer  from  any  consequences  or  ag¬ 
gravations.  I  feel  reluctant,  therefore,  to  urge  a  radical 
operation  in  these  cases  of  partial  success.  My  own  ex¬ 
perience,  fairly  large,  suggests  that  when  the  odor  is 
permanently  removed  in  chronic  suppuration  the  dis¬ 
ease  has  lost  its  progressive  and  hence  dangerous  char¬ 
acter. 
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1  he  patient  has  then  to  choose  between  the  danger  of  a 
radical  operation  and  the  necessity  of  more  or  less  in¬ 
definitely  continued  treatment  which  many  people  can 
learn  to  carry  out  themselves. 


CONSTITUTIONAL  LOW  ARTERIAL  TENSION 
IN  CHILDREN.* 

LOUIS  FAUGERES  BISHOP,  A.M.,  M.D. 

Physician  to  the  Lincoln  Hospital. 

NEW  YORK  CITY. 

One  of  the  most  interesting  problems  occupying  our 
attention  of  late  years  has  been  that  of  arterial  tension 
in  relation  to  circulatory  disease.  While  the  greater 
number  of  conditions  fall,  we  believe,  without  difficulty 
into  our  classification  into  three  cardinal  groups,  still 
there  are  certain  outside  cases  which  it  is  necessarv  to 
consider.  ^  One  of  these  is  '■''Constitutional  Low  Arterial 
tension,  and  that  is  the  topic  we  have  chosen  to 
present  to  this  section  under  the  title  of  this  paper. 

The  cardinal  groups,  which  as  a  matter  of  clinical  ex¬ 
perience  we  have  come  to  recognize  are : 

1.  Primary  low  arterial  tension,  covering  all  cases  in 
v  hich  the  tension  in  the  arteries  is  abnormally  low  on 
account  of  valvular  disease,  myocardial  disease,  or  sec¬ 
ondary  to  some  general  weakening  condition. 

2.  High  arterial  tension,  in  which  is  found  an  ab¬ 
normally  increased  tension  in  the  arteries  due  to  some 
condition  of  the  system  demanding  it.  This  is  found  as 
a  result  of  degenerative  disease  of  the  blood  vessels,  or 
kidneys,  nervous  strain,  or  toxemia,  causing  disorderly 
action  of  the  vessels. 

3.  Secondary  low  arterial  tension,  in  which  there  is  a 
failure  of  the  circulation  secondary  to  an  exhaustion  of 
the  circulatory  apparatus  as  a  result  of  an  over  demand 
for  pressure. 

The  relation  of  anemia  and  congestion  to  disease  is 
always  a  question  of  much  interest,  but  it  is  one  the  im¬ 
portance  of  which  is  invariably  exaggerated  by  amateur 
therapeutists.  Often  enough  the  local  circulation  is  in¬ 
fluenced  by  the  local  condition  and  not  the  reverse.  The 
effect  of  acute  congestion  or  anemia  is  very  different 
from  that  of  chronic  congestion  or  anemia.  Much 
depends  on  the  establishment  of  the  toleration  of  a  con¬ 
dition.  The  individuality  of  the  subject  is  always  con¬ 
sidered  by  the  clinician,  and  individuals  are  classified 
consciously  or  unconsciously  into  groups.  One  of  these 
groups  is  composed  of  those  children  who  are  suffering 
from  constitutional  low  arterial  tension,  a  condition 
which  probably  has  its  origin  in  the  nervous  system, 
though  the  symptoms  are  circulatory. 

T  oung  people  with  this  defect  present  habitually  a 
very  low  arterial  tension.  The  pulse  is  such  that  if 
found  in  other  individuals  it  would  suggest  the  prostra¬ 
tion  of  acute  or  chronic  disease.  The  condition  is  habit¬ 
ual.  There  is  no  heart  lesion  j  there  are  no  cardiac  symp¬ 
toms,  such  as  shortness  of  breath,  or  dropsy,  and  the 
kidneys  present  no  abnormality  of  function.  The  defect 
seems  to  be  in  the  peripheral  circulation,  due  to  a  vaso- 
motoi  relaxation  which  fails  to  produce  the  back  pressure 
on  the  arterial  system  that  is  necessary  for  a  normal 
tension,  and  a  proper  cardiac  stimulation.  In  other 
words,  the  blood  circulates  too  easily,  though  badly.  To 
differentiate  such  a  case  from  a  case  of  cardiac  weak¬ 
ness  it  is  only  necessary  to  make  a  demand  on  the  cir- 

nwvLa?3?  in  .th^  Sec«°“  on.  D!seases  of  Children  of  the  American 
.  dical  Association,  at  the  Fifty-seventh  Annual  Session,  June,  1908. 


dilation  by  active  exercise,  or  to  observe  the  response  in 
the  case  of  acute  disease. 

Such  children  suffer  much  discomfort  from  lack  of 
calculation,  as  by  cold  feet,  depression,  constipation,  and 
skin  disorders.  They  are  particularly  liable  to  catarrhal 
disease  and  functional  nervous  disorders.  Sometimes 
they  are  subject  to  fainting  attacks.  They  thrive  cn 
active  exercise  and  the  stimulation  of  excitement,  and 
indeed  every  mental  and  physical  activity  which  stimu¬ 
lates  the  circulation.  A  brisk  horseback  ride  is  to  them 
like  a  dose  of  medicine.  Very  hot  bathing  of  short  dura- 
lion  benefits  them,  while  they  but  seldom  respond  to  cold 
bathing. 

The  group  of  children  included  in  the  group  of  con¬ 
stitutional  low  arterial  tension,  though  not  a  large  one, 
will  still  present  instances  in  the  experience  of  every 
pediatrist.  The  importance  of  recognizing  the  condition 
is  that  it  may  be  placed  where  it  belongs  in  the  category 
of  constitutional  conditions  and  not -treated  as  an  ac¬ 
companiment  of  a  supposed  anemia,  or  cardiac  disease, 
or  as  the  constitutional  effect  of  some  local  disease.  It  is 
a  condition  that  must  be  met  bv  a  proper  regimen  and 
one  which  has  a  tendency  to  improve  and  even  diseappear 
after  adolescence. 

The  recognition  of  a  patient  as  belonging  to  this  class 
removes  much  unnecessary  anxiety  from  the  family  phy¬ 
sician,  but  he  must  not  fall  into  the  error  of  confounding 
it  with  primary  or  secondary  low  arterial  tension.  The 
former  has  for  its  basis  a  true  failure  of  the  integrity 
of  the  circulatory  apparatus  which  results  in  an  inability 
to  respond  to  demands  for  pressure,  and  the  latter  rep¬ 
resents  an  exhaustion  due  to  the  exorbitant  demands  of 
prolonged  high  arterial  tension.  Secondary  low  arterial 
tension  is  rare  in  childhood.  T  commend  to  students  of 
the  circulation  the  careful  observation  of  this  class  of 
cases. 

04  West  Fifty-fifth  Street. 

DISCUSSION. 

Dr.  Arthur  W.  Fairbanks,  Boston,  referred  to  a  case  which 
puzzled  him  considerably;  a  child  about  a  year  old  was  brought 
into  a  babies’  hospital  with  enteritis.  ’  The  enteritis  im¬ 
proved^  very  much,  but  the  child  became  cyanotic.  The  ex¬ 
tremities  and  the  whole  body  became  more  or  less  blue,  but 
limbs,  hands  and  feet  were  warm.  The  pulse  was  only  80  and 
lemained  at  that  rate  practically  without  variation  until  the 
child’s  death.  A  postmortem  could  not  be  secured.  He  consid¬ 
ered  it  a  vasomotor  palsy.  He  thought  possibly  Dr.  Bishop 
could  explain  the  condition. 

Dr.  L.  F.  Bishop,  New  York  City,  did  not  know  exactly  how 
to  explain  the  case  mentioned  by  Dr.  Fairbanks.  These  mys¬ 
terious  cases  are  seen  in  the  hospitals,'  in  those  dying  from  dif¬ 
ferent  causes.  They  seem  often  to  be  due  simply  to  loss  of 
vitality,  but  other  cases  of  cyanosis  of  the  extremities  are 
often  peculiarly  obscure.  They  are  evidently  due  to  some 
toxic  condition  in  the  blood  or  else  they  are  due  to  some  nerv¬ 
ous  influence.  In  fatal  cases  there  has  seemed  to  him  to  have 
often  been  some  intra-abdominal  disease.  He  has  noted  it  in  a 
fatal  case  of  appendicitis.  Cases  of  constitutionally  low  ar¬ 
terial  tension  are  not  very  common  and  the  condition  is  usually 
a  chronic  one.  They  are  apt  to  come  under  the  observation  of 
a  number  of  people  and  the  impression  is  made  that  they  are 
more  frequent  than  they  really  are.  The  blood  pressure  is 
chronically  low,  and  yet  it  is  low,  because  these  particular 
children  do  not  seem  to  need  a  higher  tension.  His  observa¬ 
tions  have  not  been  made  in  very  young  children.  There  are, 
indeed,  as  one  of  the  speakers  has  implied,  many  cases,  par¬ 
ticularly  of  cardiac  disease  and  in  renal  disease  in  which  by  the 
finger  the  impression  is  conveyed  that  the  tension  is  low  and 
yet  actual  examination  by  the  pressure  gauge  shows  that  the 
tension  is  high.  In  the  cases  mentioned  in  the  paper  accurate 
measurements  showed  the  tension  was  low. 


VOL.  XLVII. 
Number  21. 


RENA  L  TUBERCULOSIS— SPENCER. 


1735 


Clinical  Notes 


A  CASE  OE  RENAL  TUBERCULOSIS. 

JOHN  C.  SPENCER,  M.  D. 

SAN  FRANCISCO. 

Patient. — F.  M.,  male,  aged  33,  carpenter,  native  of  the 

United  States. 

Family  History. — The  cause  of  the  father  s  death  is  un¬ 
known,  although  he  lived  to  an  advanced  age.  Mother  died  of 
mammary  cancer.  One  brother  died  from  pulmonary  tuber¬ 
culosis. 

Personal  History. — The  patient  had  gonorrhea  in  early 
youth.  About  twelve  years  ago  he  had  apparently  a  first  at¬ 
tack  of  appendicitis.  Symptoms  continued  for  about  five 
days  and  then  subsided.  The  patient  has  always  been  rather 
susceptible  to  “colds,”  with  a  vague  history  of  having  had 
one  or  two  very  persistent  attacks.  Six  years  ago  he  had 
a  pleurisy  with  effusion,  which  necessitated  my  removing  about 
500  e.c.  of  clear  fluid  from  the  left  pleural  sac.  Convalescence 
was  uneventful.  About  four  years  ago  I  operated  on  him  for 
peritvphlitic  abscess  caused  by  ruptured  and  partly  gangren¬ 
ous  appendix.  During  the  first  week  fragments  of  a  fecal 
concretion  about  the  size  and  shape  of  a  date  pit  were  washed 
out  in  irrigating  the  wound.  Aside  from  this,  convalescence 
was  uneventful. 

Present  Illness. — His  general  health  after  this  was  very 
good  until  about  two  years  ago,  when  some  hernial  protrusion 
developed  at  the  site  of  the  abdominal  scar.  Coincidently,  he 
began  to  have  symptoms  of  intestinal  obstruction,  as  shown  by 
dyspeptic  symptoms,  large  accumulations  of  gas  in  the  in¬ 
testines,  and  obstinate  constipation,  only  relieved  temporarily 
by  purgatives  and  enemas.  The  chief  center  of  disturbance 
seemed  to  be  definitely  localized  in  the  left  hypochondrium. 

Operation. — He  sought  my  advice  in  August,  1905.  .  After 
examination  and  consultation  with  Dr.  W.  I.  Terry,  it  was 
decided  that  some  band-like  structure  was  the  cause  of  his  ob¬ 
structive  symptoms.  In  September,  assisted  by  Dr.  Teriy,  I 
reopened  the  abdomen  at  the  site  of  the  scar.  A  number  of 
dense  adhesions  between  coils  of  intestine  and  the  abdominal 
parietes  were  separated.  A  velamentous  falcifoim  band 
started  from  about  the  umbilicus,  seemingly  connected  at  its 
upper  part  with  the  urachus.  This  band  passed  along  the 
parietal  peritoneum  downward,  outward  and  backwaid  and 
toward  the  left,  to  the  brim  of  the  true  pelvis.  I  followed  this 
to  about  the  region  of  the  sacro-iliac  synchondrosis,  where  it 
merged  into  the  peritoneum  and  subperitoneal  connective  tis¬ 
sue.'’  This  band  was  excised.  The  abdominal  wound  was  closed 
in  tiers  and  healed  normally.  During  convalescence,  irritabil¬ 
ity  of  the  bladder,  from  which  he  had  suffered  temporarily 
about  six  months  before,  reappeared.  Boric  acid  irrigations 
were  ordered,  but  the  patient  complained  bitterly  of  the  pam 
and  discomfort  they  caused.  The  urine  was  turbid  and  con¬ 
tained  a  moderate  amount  of  pus,  and  bladder  epithelia,  but 
no  blood  or  other  abnormalities. 

Postoperative  History. — Patient  left  the  hospital  in  about 
three  weeks,  but  failed  to  gain  strength  or  flesh,  and  was 
unable  to  work.  He  received  various  tonics  and  roborants, 
but  declined  steadily  in  general  health.  In  the  meantime  his 
bladder  was  almost  constantly  under  treatment.  I  obser\ed 
that  any  attempt  at  irrigation  with  silver  nitrate  solutions  of 
from  1  up  to  15— to  10,000,  was  invariably  followed  by  a  very 
intense  symptomatic  reaction.  The  conclusion  began  to  force 
itself  on  me  that  I  was  dealing  with  a  tuberculous  cystitis. 
Consequently  I  determined  to  make  a  cystoscopic  examination 
under  cocain  anesthesia.  This  excited  such  an  intense  bladder 
spasm  that  a  cystoscopic  examination  was  rendered  impossible. 
Owing  to  the  intense  pain  and  severe  reaction,  and  his  en¬ 
feebled  condition,  he  positively  refused  any  further  attempts 
at  examination  of  the  bladder.  A  specimen  of  urine  from  the 
bladder  was  collected  by  catheter,  secundem  artemj  it  was  cen¬ 
trifugated  and  the.  sediment  examined  for  tubercle  bacilli  in 
vain/  Shortly  after  this  the  man  began  to  walk  bent  slightly 
forward  and  to  the  right.  This  attitude,  his  progress  ne 
marasmus,  with  daily  rise  of  temperature,  forced  on  me  the 


conclusion  that  the  trouble  was  in  all  probability  a  tu  ercu  ous 
pyelo-nephritis,  affecting  the  right  kidney.  Examining  mi  m 
conjunction  with  Dr.  Terry  we  found  the  right  kidney  some 
what  ectopic,  and  sensitive  to  pressure.  The  left  kidney  vas 
barely  palpable,  and  not  especially  sensitive. 

Second  Operation. — A  nephrotomy  with  a  possible  nephrec¬ 
tomy  was  determined  on  by  us.  and  agreed  to  by  the  patient. 

On  February  21,  at  St.  Mary’s  Hospital,  I  delivered  the  right 
kidney  through  a  Simon  lumbar  incision.  The  kidney  appeared 
to  be  about  one-quarter  larger  than  normal.  This,  with  its 
general  appearance,  determined  me  to  do  a  nephrectomy  with¬ 
out  a  perliminary  exploratory  incision.  The  operation  offered 
no  unusual  features.  The  vessels  were  tied  separately;  the 
mucosa  of  the  ureter  presented  a  few  fairly  well-defined 
hemorrhagic  areas.  I  stitched  the  upper  end  of  the  ureter 
into  the  lower  angle  of  the  wound.  In  24  hours  the  ureter 
stitches  had  cut  through  and  the  ureter  undiscoverably  re¬ 
tracted.  The  suture  ends  from  the  vessels  were  brought  out 
at  the  upper  angle  and  the  wound  closed  by  tluough  and 
through  silk-worm  gut  sutures,  supplemented  by  catgut  sutures 
Termination  of  Case.— The  temperature  dropped  to  normal 
the  following  day,  and  did  not  rise  again.  For  the  first  week 
after  the  operation  the  amount  of  urine  excreted  almost 
equaled  the  amount  of  fluid  ingested,  the  difference  being 
about  100  e.c.  The  man  drank  distilled  water  exclusively. 

From  the  end  of  the  first  week  his  condition  became  pro¬ 
gressively  worse,  with  moderate  uremic  symptoms  directed 
chiefly  to  his  stomach.  At  the  end  of  ten  days  the  external 
wound  became  infected  and  was  freely  reopened  at  the  upper 
and  lower  ends.  The  urine  became  more  scanty  in  amount  and 
at  times  bloody.  Occasionally  there  was  some  tenesmus  Ex¬ 
actly  four  weeks  from  the  operation  the  patient  died,  the 
sensorium  remaining  clear  to  the  end. 

Report  on  Exsected  Kidney. —  (By  A.  J.  Lartigau,  i  .  .) 
center  of  the  exsected  kidney  contained  a  number  of  yellowis  1 
areas  about  the  size  of  a  pinhead,  which  proved  to  be  tuber¬ 
culous.  , 

Postmortem. — Postmortem  examination  showed  evidences  of 
old  tuberculosis  at  both  apices,  adhesion  to  the  parietal  pleura 
and  miliarv  tuberculosis  of  the  lower  lobes  of  both  lungs.  The 
left  kidney  and  ureter,  the  left  lobe  of  the  prostate,  the  left 
epididvmis  and  the  vasa  deferentia  and  seminal  vesicles  showed 
advanced  tubercular  lesions.  The  brain  was  not  examined. 

SUMMARY. 

An  adult  with  a  poor  family  history,  evidently  passed 
through  a  pulmonary  tuberculosis  at  some  time  during 
his  earlier  years,  the  process  undoubtedly  terminating 
spontaneously.  Then  followed  a  period  of  reasonably 
o-ood  health,  broken  by  an  acute  pleuritis  with  effusion 
and  culminating  in  an  acute  appendiceal  outbreak  neces¬ 
sitating  operative  interference.  During  the  ne.v t  four 
years  he  had  only  moderately  good  health.  Then  a  sec¬ 
ond  celiotomv  was  performed,  followed  by  rapid  decline 
in  general  health,  and  development  of  symptoms  of  ap¬ 
parent  tuberculosis  of  the  urinary  bladder  Two  months 
before  death  there  were  strongly  marked  symptoms  ot 
renal  tuberculosis. 

The  diagnosis  of  bladder  tuberculosis  was  only  pos¬ 
sible,  inferentially,  from  the  symptoms,  and  was  con¬ 
firmed  in  a  measure  by  the  man’s  intolerance  of  silver 
nitrate  solutions.  The  only  positive  diagnostic  means- 
cystoscopy — was  unsuccessful,  at  the  single  attempt,  and 
impossible  of  repetition.  A  guinea-pig  test  was  not 
tried  but  in  the  face  of  so  many  corroborating  factors, 
it  mav  be  regarded  as  a  superfluous  diagnostic  lefine- 
ment/in  this  case.  The  symptoms  pointing  toward  renal 
tuberculosis  seemed  to  point  so  positively  to  the  right 
kidney,  that  not  finding  this  one  affected  at  the  time  of 
the  nephrectomy,  was  a  source  of  unqualified  surprise. 
Furthermore,  the  failure  to  discover  the  gross  lesions  at 
that  time,  on  sagittal  section,  reveals  the  inefficiency  of 
a  nephrotomy  as  a  diagnostic  precaution  preliminary  to 
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a  nephrectomy.  Nothing  short  of  multiple  sectioning  of 
this  kidney  would  have  revealed  the  presence  of  the 
microscopic  lesions  found  by  A.  J.  Lartigau,  M.  D. 

The  course  of  the  tuberculous  process  in  this  indi¬ 
vidual  is  a  matter  of  some  speculative  interest. 

the  possibility  of  the  original  or  secondary  appen¬ 
diceal  attacks  being  of  tuberculous  origin  can  not  be 
excluded.  rIhe  healed  pulmonary  lesions  certainly  ante¬ 
dated  the  first  attack. 

It  would  seem  that  the  tuberculous  process  remained 
in  abeyance — probably  encysted  in  the  lung  apices — and 
received  a  fresh  impetus  through  the  lessening  of  the 
patient’s  resistance,  consequent  on  the  long  period  of 
obstructive  bowel  disturbance,  terminating  in  the  last 
celiotomy.  It  would  appear  further  that  the  fresh  out¬ 
break  originated  below  the  diaphragm,  either  in  the  peri¬ 
cecal  region  or  else  directly  in  the  left  kidney.  The 
manifestations  were  most  marked  at  first  in  the  bladder. 
The  tuberculous  process  extended  down  the  left  ureter 
and  thence  ascended  the  right  ureter  to  the  right  kidney. 
The  extensive  involvement  of  the  left  kidney  would  make 
it  seem  most  likely  that  the  peritoneum  over  fundus  of 
the  bladder  became  involved  through  the  lymphatic 
channels.  A  similar  theory  may  explain  the  involvement 
of  the  genital  adnexa. 

830  Turk  Street. 


A  CASE  OF  PEMPHIGUS  LIMITED  TO  THE 
MUCOUS  MEMBRANES.* 

EDMUND  M.  COCKS,  M.D. 

NEW  YORK  CITY. 

My  object  in  presenting  the  history  of  a  fatal  case  of 
pemphigus  limited  to  the  mucous  membranes  is  to  bring 
before  you  a  case  seen  almost  from  its  incipiency  to  a 
few  days  prior  to  the  patient’s  death,  a  dermatosis  so 
rare  that  its  existence  has  been  denied  by  a  majority  of 
dermatologists,  Brock  and  Bernier  claiming  to  have 
seen  but  four  cases. 

History.  Mrs.  B.,  aged  37,  a  thin,  nervous  woman,  the 
mother  of  five  living  children,  was  born  at  Pittsburg,  Pa.,  of 
German  parents.  She  had  the  usual  diseases  of  childhood  and 
developed  into  a  strong,  healthy  woman.  She  married  at  the 
age  of  24.  Her  health  commenced  to  deteriorate  after  a  mis¬ 
carriage  due  to  overlifting. 

One  year  previous  to  the  illness  under  consideration,  Feb. 
15,  1904,  she  experienced  her  first  chill,  which  lasted  two 
hours.  Later  in  the  day  she  menstruated.  A  year  later  she  had 
a  second  chill  lasting  the  same  length  of  time.  The  following 
morning  on  account  of  the  swollen  condition  of  the  tongue, 
she  v  as  unable  to  talk,  and  swallowed  food  with  great  pain  and 
difficulty.  Numerous  pea-size  vesicles  were  to  be  seen  on  the 
tongue,  buccal  mucous  membrane,  pharynx  and  lips.  This  con¬ 
dition  persisted  for  two  weeks,  the  older  vesicles  rupturing, 
swelling  and  subsiding.  Deglutition  became  less  painful. 

The  date  of  her  next  menstruation  was  ushered  in  by  a 
severe  chill,  followed  by  a  repetition  of  the  first  attack,  which 
ran  a  like  course.  The  third  was  similar  to  the  two  previous 
attacks,  also  the  fourth,  but  the  menses  did  not  appear  the 
following  month. 

Up  to  the  seventh  month  of  her  pregnancy  each  was  a  dupli¬ 
cate  of  the  previous  month,  the  patient  becoming  more  and 
more  discouraged  and  emaciated.  The  two  weeks  preceding  the 
seventh  month  of  her  pregnancy  she  was  very  comfortable* but, 
she  painfully  remarked,  January  14  was  a  banner  day.  The 
chill  lasted  three  hours,  with  a  slight  remission. 

Examination. — I  saw  her  the  following  day;  there  was  not  a 

*  Read  in  the  Section  on  Cutaneous  Medicine  and  Surgery  of  the 
American  Medical  Association  at  the  Fifty-seventh  Annual  Session 
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pea-size  space  of  tongue,  lips,  buccal  mucous  membrane 
pharynx  or  nasopharynx  that  was  not  the  site  of  vesicles’ 
There  were  several  vesicles  on  the  conjunctiva}.  In  the  vagina 
were  several  bulla};  cervix  was  free.  The  rectoscope  revealed 
vesicles  as  far  as  could  be  seen. 

Treatment.— Lancing  the  vesicles  of  the  mouth  and  touching 
their  bases  with  an  aqueous  solution  of  methylene  blue,  20 
grains  to  the  ounce,  gave  the  patient  considerable  relief.  Those 
of  the  vagina  and  nasopharynx  were  not  incised  but  ruptured 
within  three  or  four  days.  Small  painful  ulcerations  resulted 
which  did  not  heal  for  several  days.  Although  at  no  time  dur¬ 
ing  her  pregnancy  was  she  free,  by  opening  the  vesicles  as  soon 
as  they  appeared,  a  fair  degree  of  comfort  and  health  was  main¬ 
tained. 

Her  food  consisted  of  milk,  to  which  cream  had  been  added, 
eggs  and  concentrated  liquid  food.  She  gained  slightly  in 
weight  until  the  fatal  attack.  She  was  seen  almost  daily  and 
arsenic  was  prescribed  and  pushed  from  the  first.  All  known 
local  remedies  were  tried  but  methylene  blue  gave  the  greatest 
relief. 

Further  History.  The  eighth  month  was  no  exception  to  the 
rule.  The  ninth  month  was  ushered  in  by  a  chill  and  in  a 
few  hours  the  patient’s  tongue  was  so  swollen  that  at  the 
height  of  her  labor  she  could  not  cry  out  for  pain,  or  laugh  for 
joy  at  its  termination.  Two  weeks  after  her  confinement  she 
commenced  to  gain  rapidly  and  we  were  all  hopeful,  though  I 
had  given  my  opinion  that  the  pregnancy  was  not  an  etiologic 
factor.  This  quiescent  period  lasted  three  months  then  a  return 
of  all  the  symptoms,  persistent  vomiting  and  uncontrollable 
diarrhea  greatly  aggravated  the  patient’s  condition  and  rapid 
emaciation  and  death  followed  in  one  week.  At  no  time  was 
there  a  cutaneous  symptom  of  any  kind. 

Historical  Report  .—During  the  height  of  an  attack  the  con¬ 
tents  of  a  vesicle  situated  on  the  tongue  were  aseptically 
drawn  into  a  pipette  and  proved  to  be  sterile.  The  contents  of 
a  flabby  vesicle  or  one  several  days  old  showed  numerous 
staphylococci.  The  blood  at  this  time  showed  a  leucocytosis 
of  about  10  per  cent.  Between  the  attacks  the  blood  was  nor¬ 
mal.  The  urine,  examined  numerous  times,  showed  nothing 
abnormal  but  indican,  which  was  present  in  a  greater  or  less 
quantity  during  her  entire  sickness. 

Postmortem  Findings  2!t  Hours  After  Death. — Vesicles  oc¬ 
cluded  the  nares,  they  were  also  present  in  great  number  in 
mouth,  on  tongue,  pharynx  and  esophagus.  The  mucous  mem¬ 
brane  of  the  stomach  was  also  affected,  the  intestinal  track 
from  pylorus  to  anus  was  involved.  The  vesicles  of  the  intes¬ 
tines  were  flatter  and  in  some  places  where  they  had  ruptured, 
ulceration  to  the  muscular  coat  had  taken  place. 

There  were  a  few  disseminated  vesicles  on  the  serous  surface 
of  the  liver,  spleen,  intestines  and  pleura. 

This  case  seems  to  have  been  one  of  pemphigus  lim¬ 
ited  to  the  mucous  membranes,  probably  due  to  indican, 
the  result  of  intestinal  fermentation,  for  which  her  fam¬ 
ily  physician  had  treated  her  for  several  years,  her  preg¬ 
nancy  having  had  little,  if  anything,  to  do  with  her 
condition,  in  spite  of  the  fact  that  her  symptoms  were 
worse  at  her  menstrual  periods  preceding  her  pregnancy 
and  at  the  time  she  would  have  menstruated  if  not  preg¬ 
nant. 

DISCUSSION. 

Dr.  William  S.  Gottheil,  New  York  City,  said  that  in  his 
clinical  work,  on  the  lower  east  side  of  New  York  City 
pemphigus  is  a  comparatively  common  affection.  There  are 
always  two  or  three  such  cases  in  the  City  Hospital,  and  the 
same  is  true  of  the  Lebanon  Hospital.  In  two  patients  re¬ 
cently  under  his  care  the  lesions  were  restricted  to  the  mouth 
for  a  long  time.  One  of  these  patients  had  been  referred  to 
him  as  presenting  a  case  of  syphilis,  and  his  own  diagnosis 
at  the  time  was  mercurial  stomatitis.  It  proved  to  be  a  case 
of  pemphigus,  affecting  first  the  mouth  and  later  the  cutane¬ 
ous  surfaces,  and  finally  proved  fatal.  Dr.  Gottheil  said  that 
he  has  never  seen  pemphigus  limited  to  the  mucous  and  serous 
membranes  end  fatally,  as  in  the  case  reported  by  Dr.  Cocks. 
Dr.  L.  Duncan  Bulkley,  New  York  City,  said  he  could  cor- 
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roborate  Dr.  Gottheil’s  statement  in  regard  to  the  frequency 
with  which  pemphigus  occurs  in  certain  sections  of  New  York 
Citv.  especially  on  the  lower  east  side.  At  the  New  York 
Skin  and  Cancer  Hospital,  cases  of  this  disease  are  compara¬ 
tively  common  and  they  almost  invariably  come  from  that 

district. 


A  NEW  COUNTING  CHAMBER  FOR  THE  ENU¬ 
MERATION  OF  BLOOD  CORPUSCLES. 

CHARLES  E.  SIMON,  M.D. 

Professor  of  Clinical  Diagnosis  at  the  Baltimore  Medical  College. 

BALTIMORE. 

Evorv  worker  in  the  clinical  laboratory,  no  doubt,  lias 
felt  that  in  the  construction  of  the  •  hemomytometric 
slide  undue  prominence  is  given  to  the  ruling  for  the 
enumeration  of  the  red  corpuscles,  while  as  a  matter  of 
fact  the  leucocyte  count  is  made  much  more  frequently 
than  the  red  count.  In  teaching,  also,  the  red  lines 
prove  confusing  to  the  beginner,  and  the  patience  of  the 
instructor  is  often  severely  taxed  in  explaining  again 
and  again  the  meaning  of  the  various  lines.  To  over¬ 


come  these  difficulties,  which  seem  entirely  unnecessary. 
I  have  had  E.  Leitz  &  Co.  construct  a  counting  slide 
which  is  much  simpler  than  any  other  with  which  I  am 
acquainted.  It  will  be  found  especially  convenient  in 
the  enumeration  of  the  leucocytes,  but  may  also  be  util¬ 
ized  in  counting  the  red  cells.  Its  description  and  direc¬ 
tions  for  use  follow : 

DESCRIPTION. 


.04X.01  =  .004  cb.  mm.;  each  small  square  similarly  cor¬ 
responds  to  .00025X. 01  =  .000025  cb.  mm.,  and  each  rectangle 
to  .001  X. 01  =  .0001  cb.  mm. 

METHOD. 

1.  Enumeration  of  Leucocytes. — A  drop  of  blood,  diluted  in 
the  1:10  pipette,  with  a  1  per  cent,  solution  of  glacial  acetic 
acid,  containing  a  small  amount  of  gentian  violet,  is  mounted 
in  the  usual  manner  and  placed  under  the  microscope.  Start¬ 
ing  with  the  top  row  of  large  squares  at  the  left  corner  the 
total  number  of  leucocytes  in  the  100  large  squares  is  carefully 
counted.  This  number,  divided  by  100,  gives  the  average  num¬ 
ber  of  leucocytes  for  one  large  square.  As  the  cubic  contents 
of  each  large  square  are  .004  cb.  mm.  it  is  only  necessary  to 
multiply  the  number  of  leucocytes  in  one  square  by  250  in 
order  to  find  the  number  of  1  cb.  mm.  of  diluted  blood,  and 
thus  by  the  degree  of  dilution,  to  find  the  number  for  1  cb.  mm. 
of  non-diluted  blood. 

Example:  Total  number  of  leucocytes  counted  in  the  100 
large  squares  =  400;  hence  4  =  number  for  one  large  square, 
i.  e.,  for  .004  cb.  mm.  of  diluted  blood;  250X4  =  1,000  is  hence 
the  number  in  1  cb.  mm.  of  diluted  blood  and  1,000X10  =  the 
number  in  1  cb.  mm.  of  non-diluted  blood. 

2.  Enumeration  of  Red  Cells. — The  blood  is  diluted  with 
Toison’s  solution  or  a  similar  diluent  in  the  1 : 100  pipette,  and 
a  drop  mounted  as  usual.  All  the  red  cells  are  then  counted, 
in  the  100  small  squares  if  no  marked  degree  of  anemia  exists, 
or  in  the  40  rectangles  if  there  is  evidence  of  a  distinct  olig¬ 
ocythemia.  The  calculation  is  made  as  follows,  bearing  in 
mind  the  cubic  contents  corresponding  to  the  small  squares  and 
the  rectangles,  viz.,  .00025  and  .001  cb.  mm.  respectively. 

Example:  Number  of  red  cells  in  100  small  squares  equals 


1,000;  in  one,  therefore,  10,  viz.,  in  .00025  cb.  mm.;  in  1  cb. 
mm.  of  diluted  blood  4,000X10  =  40,000,  and  in  1  cb.  mm.  of 
non-diluted  blood  40,000X100  =  4,000,000. 

Example  2 :  Number  of  red  cells  in  40  rectangles  equals  800 ; 
in  one  rectangle  therefore  20,  i.  e.  in  .001  cb.  mm.;  in  1  cb. 
mm.  of  diluted  blood,  hence  20  X  1 ,000  =  20,000,  and  in  1  cb. 
mm.  of  non-diluted  blood  20,000  X  100  =  2,000,000. 

If  for  any  reason  a  larger  area  is  to  be  counted  for  red 
cells  this  can,  of  course,  be  readily  done  by  going  over  a  larger 
number  of  rectangles,  or  by  combining  small  squares  and  rect¬ 
angles,  due  allowance  being  made,  of  course,  for  the  cubic  con¬ 
tents  of  the  ground  covered. 


TRANSPOSED  HEART. 

A.NOMALY  REVEALED  BY  BULLET  WOUND  THROUGH  NOR¬ 
MAL  LOCATION. 


The  instrument,  as  placed  on  the  market,  consists  of  the  two 
ordinary  diluting  pipettes,  and  the  counting  chamber.  The 
latter  is  ruled  into  100  large  squares  (A,  A,  A),  each  occupy¬ 
ing  an  area  of  .04  sq.  mm.  They  are  separated  from  one 
another  by  double  guiding  lines  (ab,  ab),  with  an  intervening 
distance  of  .05  mm.  Where  the  horizontal  and  vertical  lines 
intersect,  small  squares  (a,  a,  a)  result,  100  in  number,  which 
accordingly  have  an  area  of  .0025  sq.  mm.  each.  The  large 
squares  are  thus  bounded  by  rectangles  (b,  b),  measuring 
.05  mm.  in  width  by  .02  mm.  in  length,  representing  an  area 
of  .01  sq.  mm. 

As  the  little  platform  (P),  carrying  the  ruling  is  exactly 
.01  mm.  lower  than  the  outside  glass  plate  (D),  each  large 
square  represents  the  base  of  a -cube,  the  contents  of  w’hich  are 


JAMES  A.  ROLLS,  M.D. 

WATROITS,  N.  M. 

The  following  unusual  case  occurred  recently  in  my 
practice : 

Patient.— A  boy,  aged  10,  was  shot  in  the  left  breast. 

Examination. — I  found  the  patient  with  a  rapid  pulse  of 
fairly  good  quality,  showing  moderate  signs  of  shock,  with  a 
bullet  wound  over  the  fifth  rib,  on  the  left  side,  iy2  inches 
inside  the  mammary  line.  An  hour  previously  a  friend,  in 
banding  to  him  a  22-caliber  rifle,  had  accidentally  discharged  it 
when  the  muzzle  was  almost  touching  his  breast,  and  directed 
slightly  outward  and  upward.  It  seemed  that  the  heart  could 
not  have  escaped. 
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No  apex  beat  was  visible,  and  to  my  surprise  none  could  be 
felt,  nor  could  any  sound  be  heard  in  the  usual  locality.  Per¬ 
cussion  gave  moderately  dull  note  at  the  fifth  rib,  passing  into 
d ulness  lower  down  and  continuing  the  costal  margin. 

Examination  of  the  right  Side  cleared  up  the  anomaly,  as 
thei-e  was  no  sign  there  of  the  usual  liver  dulness,  while  the 
apex  beat  was  easily  found  in  the  fifth  space,  one-half  inch 
inside  the  mammary  line.  The  spleen  was  located  within  the 
usual  limits,  but  on  the  right  side.  Percussion  and  ausculta> 
tion  of  the  apices  did  not  encourage  the  belief  that  the  lungs 
were  transposed. 

The  boy  made  an  uneventful  recovery. 

Cases  of  transposed  viscera  are  uncommon,  but  one  in 
which  the  conservation  of  life  is  dependent  on  this  con¬ 
dition  is  possibly  unique. 


METHOD  OF  CLEANSING  BLOOD  PIPETTES. 

M.  BENMOSCHE,  M.D. 

WASHINGTON,  D.  C. 

The  following  simple  method  is  submitted  with  the 
hope  that  it  may  be  of  service  to  others  doing  blood 
work,  as  it  has  been  to  me. 

Thoroughly  cleansing  the  capillary  pipettes  after  use 
is  a  very  important  feature  in  blood  work.  The  usual- 
method  of  blowing  through  a  rubber  tube  is  very  trying 
to  the  buccal  muscles.  The  use  of  an  ordinary  camera 
bulb,  rubber  being  more  pliable  and  durable,  solved  the 
problem.  Expulsion  of  the  contents,  cleaning  and  suc¬ 
tion  of  the  ethereal  vapor  by  this  means  is  much  easier, 
quicker  and  more  thorough.  The  bulb  must  tit  the 


Use  of  an  ordinary  camera  bulb  in  cleaning  the  capillary  tubes  of 
the  Thoma-Zeiss  Blutkorperzahl  apparat. 


tube  (pipette)  snugly.  Usually  rubber  tubing  is  con¬ 
nected  with  the  camera  bulb.  This  must  be  removed, 
using  merely  the  bulb. 

I  have  found  this  method  very  convenient,  particu¬ 
larly  in  the  expulsion  of  the  contents  from  the  red-di- 
luting  pipette.  I  am  also  able  to  regulate  the  drop  for  the 
counting  slide  much  better  than  with  the  regular  tubing. 

2511  Seventeenth  Street  N.W. 


APPENDECTOMY  THEOUGH  THE  OPEEATIVE 
WOUND  FOE  THE  EADICAL  CUEE  OF 
EIGHT  INGUINAL  HEENIA. 

JOHN  A.  WYETH,  M.D. 

Professor  of  Surgery  at  the  New  York  Polyclinic  Medical  School  and 

Hospital. 

NEW  YORK. 

Four  times  within  the  last  fifteen  months,  in  opera¬ 
tions  for  the  radical  cure  of  oblique  inguinal  hernia  of 
the  right  side,  the  cecum  and  appendix  were  involved, 
and  in  these  the  appendix  was  removed.  These  cases  pre¬ 
sented  no  difficulty,  so  far  as  the  appendectomy  was 
concerned,  for  the  reason  that  this  organ  had  descended 
into  the  hernial  sac. 

History. — On  Oct.  7,  1906,  I  operated  on  a  man  suffering 
with  a  right  oblique  inguinal  hernia,  who  also  gave  a  history  of 
three  well-marked  attacks  of  appendicitis  of  the  relapsing  type. 
I  advised  him  to  have  this  organ  removed  at  the  same  opera¬ 
tion  in  which  the  radical  cure  of  the  hernia  was  undertaken, 
as  there  were  at  this  time  no  symptoms  of  disturbance  about 
the  appendix. 

Description  of  Operation. — Through  the  usual  incision  for 


the  Bassini  operation  the  sac  was  opened  and  a  loop  of  small 
intestine  returned  to  the  abdominal  cavity.  By  means  of  the 
index  finger,  introduced  through  the  neck  of  the  sac,  the  cecum 
and  appendix  were  felt  about  as  far  above  the  normal  position 
of  the  internal  ring  as  the  finger  could  reach.  By  careful  dis¬ 
section  with  the  finger  tip,  the  cecum  and  appendix  were  grad¬ 
ually  loosened  from  their  anchorage  and  brought  far  enough 
down  to  permit  me,  by  the  aid  of  strong  upward  traction  on 
the  arched  border  of  the  conjoined  tendon,  to  tie  off  the  meso- 
appendix  with  catgut  and  the  appendix  with  the  silk  ligature 
one-quarter  of  an  inch  from  its  origin.  The  stump  of  the  ap¬ 
pendix  was  cauterized  with  pure  carbolic  acid  applied  by  means 
of  a  wisp  of  cotton  twisted  on  the  end  of  a  small  probe. '  A  drop 
of  alcohol  was  added  to  neutralize  any  excess  of  carbolic  acid. 
The  cecum  and  stump  were  allowed  to  resume  their  normal 
position  and  the  hernial  operation  was  completed  after  the 
technic  I  advise,  namely,  the  treatment  of  the  sac  after  the 
method  of  Macewen;  the  plastic  work  after  Bassini;  the  treat¬ 
ment  of  the  spermatic  cord  after  the  method  of  Halsted. 

The  patient  made  an  uneventful  recovery  and  left  for  his 
home  in  Florida  two  weeks  after  the  operation. 


A  DICE  El  I A  LOTS  MONSTEE. 

HUGH  B.  CAFFEY,  M.D. 

PITTSBURG,  KAN. 

On  account  of  the  peculiarities  of  this  case  of  dicepha- 
lous  monster,  I  wish  to  record  it,  together  with  the  facts 
pertaining  to  its  birth. 


Back  view  of  flicenhalus  monster  showing  the  double  arm.  The 
two  spinal  columns  can  readily  be  traced  downward  from  the  heads. 


History.  I  was  not  engaged  to  attend  the  patient  until  labor 
had  set  in,  so  the  history  of  the  pregnancy  previous  to  that 
time  is  unknown,  except  for  the  statement  by  the  patient  that 
she  had  been  feeling  very  well,  but  had  worried  a  great  deal 
over  domestic  troubles.. 

The  woman  is  an  American,  height  5%  feet,  weight  150 
pounds,  aged  29.  She  is  strong;  and  healthy.  She  has  been 
married  seven  years  and  has  one  healthy  well-formed  child,  4 
years  old.  No  miscarriages.  She  first  felt  fetal  movements  in 
December,  1905.  The  father  of  the  child  is  29  years  of  age  and 
gives  a  good  family  and  personal  history.  He  has  never  had 
gonorrhea  or  syphilis.  He  has  been  drinking  to  excess  for  the 
past  two  years,  which  accounts  for  the  domestic  trouble  re¬ 
ferred  to.  There  are  no  twins  or  deformities  in  either  family, 
his  parents  having  five  and  her  parents  three  normal  children. 

Labor. — Labor  pains  began  on  the  morning  of  May  5.  About 
7  o’clock  I  was  called,  and  on  examination  found  dilatation 
almost  complete,  the  membranes  unruptured,  and  the  vertex 
presenting.  Labor  progressed  in  a  normal  manner;  when  the 
membranes  ruptured  there  was  great  excess  of  liquor  amnii. 
Diagnosis  of  the  condition  was  not  made  until  the  second  hand 
was  felt  presenting  alongside  of  the  first  head.  I  made  fre- 
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quent  examinations  and  found  that  the  head  was  making  sat¬ 
isfactory  advance,  and  that  the  efforts  of  Nature  were  not 
needing  assistance.  Labor  terminated  in  about  half  an  hour 
after  the  rupture  of  the  membranes  without  the  slightest  lacera¬ 
tion  of  the  perineum.  The  placenta  was  of  normal  size,  but  the 
cord  was  very  large.  The  fetus  showed  signs  of  life  and  there 
was  feeble  pulsation  in  the  cord,  but  I  was  unable  to  start 
respiration.  After  using  all  the  measures  at  my  command  for 
at  least  ten  minutes  the  pulsation  ceased  and  no  signs  of  life 
remained.  The  parents  objected  to  an  autopsy,  and  I  was  only 
allowed  to  photograph  and  to  measure  the  monster. 

Description  of  Monster— Sex,  male,  weight  10  pounds,  length 
to  top  of  right  head  14  inches,  to  top  of  left  head  13  inches,  cir¬ 
cumference  of  the  chest  at  the  level  of  the  axillae  11  inches. 
Measurements  of  the  heads:  Right  head,  occipitomental  5 y2 
inches,  suboccipito-bregmatic  3 y2  inches,  anteroposterior  4% 
inches:  left  head,  occipitomental  5  inches,  suboccipito-breg¬ 
matic  3  inches,  anteroposterior  4%  inches.  The  two  outside 
arms  and  hands  were  perfect,  as  were  the  genital  organs  and 
lower  extremities.  Each  head  had  a  distinct  neck  and  the  dis¬ 
tance  between  them  was  2%  inches.  So  far  as  could  be  de¬ 
termined  there  was  one  sternum  and  two  spinal  columns,  which 
could  be  outlined  as  shown  in  accompanying  illustration.  The 
middle  or  double  arm  is  of  particular  interest  in  this  case  on 
account  of  the  unusual  deformity.  I  have  been  unable  to  find 
a  similar  case  on  record.  There  was  a  joint  at  the  junction  o 
the  arm  and  body,  corresponding  to  the  shoulder  joint,  also  an 
elbow  and  a  wrist  joint,  which  presented  no  special  features. 
The  arm  measured  5  inches  in  length,  being  slightly  shorter 
than  the  two  outside  arms.  It  was  supplied  with  a  set  ot 
muscles  on  both  sides  of  the  bones,  which  accounts  for  its  large 
size.  The  hand  had  six  fingers  and  two  thumbs. 

It  is  to  be  regretted  that  complete  autopsy  was  denied, 
as  doubtless  many  interesting  anomalies  would  have  been 

found. 


A  PROSTHETIC  APPLIANCE  FOE  USE  AFTER 
PARTIAL  AMPUTATION  OF  THE  FOOT. 
GEORGE  W.  KING,  M.D. 

HELENA,  MONT. 

Artificial  aid  after  partial  amputation  of  the  foot  is  seldom 
satisfactorv  for  the  reason  that  the  normal  elasticity  on  which 


Fig.  1. — Condition  of  feet  after  operation. 


ease  of  locomotion  depends  is  practically  eliminated  by  destruc¬ 
tion  of  the  arch  and  a  proportionate  crippling  results.  Taking, 
for  example,  one  of  the  more  common  operations,  Lisfranc's  or 
its  modifications,  we  have,  as  a  rule,  the  ankle  joint  intact  and 
fire  able  to  leave  a  substantial  support  for  the  body  weight,  but 


in  walking  the  spring  of  the  foot  is  lost,  the  stride  is  shortened 
and  progression  interfered  with  to  a  considerable  extent. 

One  of  my  patients  (Fig.  1)  was  in  this  condition  until  he 
began  to  use  a  device  (partly  his  own  suggestion)  which  has 
been  of  great  assistance.  By  its  aid  he  often  walks  a  distance 
of  from  G  to  7  miles  without  fatigue  or  discomfort;  he  has 
resumed  his  work  as  a  miner  and  can  readily  ascend  ladders  or 
traverse  uneven  ground  without  stumbling;  moreover,  there  is 
nothing  in  his  gait  which  suggests  his  maimed  condition. 

This  case  affords  a  crucial  test  of  the  efficiency  of  the  appli¬ 
ance  (Figs.  2  and  3),  which  is  constructed  as  follows:  A  piece 
of  gun  metal  is  fitted  to  what  remains  of  the  sole  of  the  foot; 


Fig.  2. — The  appliance  for  lengthening  the  foot. 


Fig.  4. — Normal  appearance  of  the  man’s  feet  with  this  appli¬ 
ance. 

it  is  given  a  slight  curve  upward  following  the  natural  curve. 
Under  the  instep  it  is  carried  forward  to  the  extremity  of  the 
stump.  At  this  point  several  narrow  strips  of  spring  steel  are 
riveted  and  extended  to  converge  at  a  point  corresponding  to 
the  natural  length  of  the  foot.  On  the  anterior  surface  two 
spiral  springs  are  attached  from  a  cross  piece  over  the  instep 
to  the  converging  point  at  the  toe.  This  frame  work  is  covered 
with  leather  and  when  inserted  into  an  ordinary  shoe  retains 
its  form  and  when  the  stump  is  inserted  and  the  shoe  laced  it 
furnishes  an  unyielding  support  and  imparts  a  degree  of  elas¬ 
ticity  unattainable  by  other  means  (Fig.  4). 
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New  and  Non-Official  Remedies 


The  following  articles  have  been  tentatively  accepted 
by  the  Council  on  Pharmacy  and  Chemistry  of  the  Amer¬ 
ican  Medical  Association  for  inclusion  in  the  proposed 
annual,  “New  and  Non-official  Remedies.”  Their  accept¬ 
ance  has  been  based  largely  on  evidence  supplied  by  the 
manufacturer  or  his  agent,  but  to  some  extent  on  inves¬ 
tigation  MADE  BY  OR  UNDER  THE  DIRECTION  OF  THE  COUNCH.. 

Criticisms  and  corrections  are  asked  for  to  aid  in  the 

REVISION  OF  THE  MATTER  BEFORE  FINAL  ACCEPTANCE  AND  PUB¬ 
LICATION  IN  BOOK  FORM. 

TnE  Council  desires  physicians  to  understand  that  the 

ACCEPTANCE  OF  AN  ARTICLE  DOES  NOT  NECESSARILY  MEAN  A 
RECOMMENDATION,  BUT  THAT  SO  FAR  AS  KNOWN  IT  COMPLIES 
WITH  THE  RULES  ADOPTED  BY  THE  COUNCIL. 

W.  A.  PUCIvNER,  Secretary. 

(Continued  from  page  1657.) 

QUARTONOL. 

A  name  applied  to  a  mixture  of  tonols  in  tablets  of  0.3  Gm.  (5 
grains),  each  tablet  being  said  to  contain  lime  tonol,  0.146  Gm. 
(2%  grains),  sodium  tonol  0.148  Gm.  2%  grains),  quinine  tonol 
0.03  Gm.  iy2  grain),  and  strychnine  tonol  0.00033  Gm.  (1/200 
grain). 

Actions,  Uses  and  Dosage. — See  Glycerophosphates. 

Manufactured  by  Chemische  Fabrik  auf  Actien,  vorm  E.  Schering, 
Berlin  (Schering  &  Glatz,  New  York).  U.  S.  trademark. 

SAL  ETHYL. 

ETHYL  SALICYLATE.  JETHYLIS  SALICYLAS. 

Ethyl  salicylate,  C2H3(CeH4. OH. COO)  =  C3H1003,  is 
the  salicylic  acid  ester  of  ethyl  alcohol  and  is  analogous 
to  methyl  salicylate  (oil  of  wintergreen ) . 

It  is  made  by  the  action  of  salicylic  acid  on  ethyl  alcohol  in 
the  presence  of  sulphuric  acid  and  subsequent  purification. 

It  is  a  transparent,  colorless,  volatile  liquid,  possessing  a 
pleasant  characteristic  odor  and  taste.  Its  sp.  gr.  is  1.184  at 
20°  C.  (68°  F.)  and  it  boils  at  231.5°  C.  (448.7°  F.).  It  is  in¬ 
soluble  in  water,  but  soluble  in  alcohol. 

Actions  and  Uses. — Sal  ethyl  has  the  same  action  as 
the  salicylates,  but  is  said  to  be  less  toxic. 

Dosage. — 3  to  6  c.c.  (5  to  10  minims)  3  or  4  times  a 
day  in  the  form  of  gelatin  globules. 

Manufactured  by  Parke,  Davis  &  Co.,  Detroit,  Mich.  U.  S.  trade¬ 
mark. 

SALIFORMIN. 

IIEXAMETHYLENTETRAMINE  SALICYLATE,  MERCK.  FOR- 
MIN  SxYLICYLATE.  UROTROPIN  SALICYLATE. 

Saliformin,  (CH2)6N4.C0H4.OH.COOH,  is  the  sal¬ 
icylate  of  hcxamethylenamine. 

It  is  prepared  by  dissolving  equal  weights  of  hexamethylen- 
amine  and  salicylic  acid  in  water  and  evaporating  the  solu¬ 
tion  to  dryness  at  a  temperature  below  60°  C.  (140°  F.). 

It  is  a  white,  crystalline  powder,  having  an  acidulous  and  dis¬ 
agreeable  taste,  readily  soluble  in  water  or  alcohol. 

It  is  soluble  in  cold  sulphuric  acid  without  color,  becoming 
crimson  on  heating.  Its  aqueous  solution  is  colored  deep  green 
by  copper  sulphate,  violet  by  ferric  chloride,  and  forms  a  yellow 
precipitate  with  bromine. 

It  is  decomposed  by  basic  substances  (soluble  hydroxides,  car¬ 
bonates,  etc.)  and  by  strong  acids.  It  is  incompatible  with  salts 
of  iron  and  other  metals  which  form  insoluble  compounds  with 
salicylates. 

Actions  and  Uses. — Saliformin  is  a  genito-urinarv 
antiseptic  and  is  recommended  as  a  uric-acid  solvent. 
Its  action  does  not  differ  materially  from  that  of  a 
mixture  of  hexamethylenamine  and  salicylic  acid,  for  it 
is  largely  hydrolysed  into  its  constituents  in  the  pres¬ 
ence  of  water. 

It  has  been  recommended  in  cystitis,  lithiasis  and  bac¬ 
terial  affections  of  the  urinary  passages,  also  in  gout, 
.etc. 

Dosage. — 0.3  to  2  Gm.  (5  to  30  grains)  in  tablets 
or  elixir. 

Manufactured  by  E.  Merck,  Darmstadt  (Merck  &  Co.,  New  Y’ork), 


SAL  IT. 

Salit  consists  chiefly  of  the  salicylic  acid  ester  of  bor- 
neol,  C6H4.OH.CO(O10H47O)  =  C17H2208. 

It  is  obtained  according  to  the  patent  by  heating  a  mixture  of 
salicylic  acid  and  turpentine  and  purifying  the  ester  obtained. 

It  is  an  oily  liquid,  as  nearly  odorless  as  possible,  insoluble  in 
water,  slightly  soluble  in  glycerin,  but  readily  soluble  in  alcohol, 
ether  and  oils.  It  is  decomposed  by  alkalies  into  salicylic  acid 
and  borneol. 

It  is  incompatible  with  alkaline  media. 

Actions  and.  Uses. — Salit  is  absorbed  by  the  skin  after 
inunction  and  is  decomposed  in  the  body,  liberating 
salicylic  acid  in  the  tissues.  It  appears  to  be  liable  to 
produce  some  local  irritation  and  eczema  of  a  mild  type. 
It  is  antiseptic. 

It  is  recommended  in  gout,  articular  and  muscular 
rheumatism,  neuralgia,  erysipelas,  pleurisy,  etc. 

Dosage. — It  is  used  only  externally,  undiluted,  by 
pencilling,  or  preferably  by  inunction  with  5  to  10 
Gms.  (75  to  150  minims)  of  a  mixture  of  equal  parts 
of  salit  and  olive  oil. 

Manufactured  by  The  Ileyden  Chemical  Works,  New  York.  U.  S. 
patent  No.  779,377.  U.  S.  trademark. 

SALOPHEN. 

ACETYLPARAMIDOPHENOL  SALICYLATE. 
ACETPARAMIDOSALOL. 

Salophen,  (C6H4.0H.C00).C6H4NH.(CH3C0),  is 
the  salicylic  ester  of  1,4-acetaminophenol,  C6H4(NHCH3 
CO)  (OH). 

It  is  made  by  preparing  paranitrophenolsalicylate  by  a  process 
similar  to  that  of  preparing  phenyl  salicylate  (salol)  ;  converting 
this  by  means  of  reducing  agents  into  paramidophenol  salicylate, 
and  this  into  acetylparamidophenol  salicylate  by  the  action  of 
acetic  acid.  The  crude  salophen  so  obtained  is  then  purified  by 
crystallization  from  benzene  or  alcohol. 

It  forms  small,  white,  crystalline  leaflets  or  powder,  odorless 
and  tasteless,  melting  at  187°  to  188°  C.  (368.6°  to  370.4°  F.), 
and  containing  51  per  cent,  of  salicylic  acid.  It  is  almost  in¬ 
soluble  in  cold  water,  more  soluble  in  warm  water,  but  freely  sol¬ 
uble  in  watery  solutions  of  the  alkalies  and  in  alcohol,  ether  and 
benzene,  but  not  in  petroleum  benzin. 

If  its  alkaline  solution  is  boiled  it  gradually  becomes  blue';  on 
continuing  the  boiling  this  color  is  discharged,  but  is  again  pro¬ 
duced  on  cooling  and  exposure  to  air.  On  addition  of  ferric 
chloride  to  the  alkaline  solution  the  violet  color  characteristic  of 
salicylic  acid  is  produced,  but  a  simple  aqueous  solution  of 
salophen  does  not  react  with  ferric  chloride  and  should  not  be 
changed  by  silver  nitrate.  It  forms  a  colorless  solution  with  con¬ 
centrated  sulphuric  acid. 

It  is  incompatible  with  alkalies  which  decompose  it. 

Actions  and  Uses. — The  actions  of  salophen  resemble 
those  of  phenyl  salicylate  (salol).  It  is  not  changed 
in  the  stomach,  but  is  broken  up  in  the  intestine,  liberat¬ 
ing  salicylic  acid  and  acetylparamidophenol,  which  is 
not  toxic,  like  phenol.  It  acts  as  an  antirheumatic, 
antipyretic,  antiseptic  and  analgesic.  It  has  been  rec¬ 
ommended  in  rheumatism,  gout,  typhoid  fever,  and  as 
an  intestinal  antiseptic,  in  diarrhea  and  dysentery.  Ex¬ 
ternally  it  has  been  applied  in  psoriasis  and  other  itch¬ 
ing  skin  diseases. 

Dosage. — 0.3  to  1  Gm.  (5  to  15  grains),  in  .powder, 
wafers  or  capsules.  Externally  in  10  per  cent,  ointment. 

Manufactured  by  Farbenfabriken,  vorm.  Friedr.  Bayer  &  Co., 
Elberfeld,  Germany  (Continental  Color  &  Chemical  Co.,  New  York). 
U.  S.  patent  No.  492,868.  U.  S.  trademark  20,759. 

SALOQUININE. 

QUININE  SALICYLIC  ETHER.  SALOCHININ. 
SALICYLQUININE. 

Saloquinine,  C6H4.OH.COO(C20H23]ST20)  = 
C27H2S0+N2,  is  the  salicylic  ester  of  quinine,  containing 
73.1  per  cent,  of  quinine. 

According  to  the  patent  specifications  it  is  obtained  by  heating 
a  mixture  of  phenyl  salicylate  (salol)  with  anhydrous  quinine  to 
170°  to  190°  O.  (338°  to  374°  F.)  in  a  vacuum,  whereby  quinine 
salicylic  acid  ester  and  phenol  are  formed.  The  phenol  set  free 
is  removed  by  distillation  and  the  residue  washed  with  dilute 
acetic  acid  to  remove  unchanged  quinine. 

It  is  a  white,  crystalline  powder,  melting  at  138°  C.  (280.4° 
F.),  perfectly  tasteless  and  odorless.  It  is  insoluble  in  water, 
soluble  in  acidulated  water  and  moderately  soluble  In  alcohol 
and  In  ether.  It  forms  neutral  salts  which  are  tasteless  and 
acid  sails. 
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Its  acid  solutions  are  precipitated  by  alkalies  and  the  usual 
alkaloidal  reagents.  The  filtrate  obtained  after  shaking  salo- 
ciuinine  with  water  does  not  give  a  violet  color  with  ferric 
chloride  (absence  of  free  salicylic  acid). 

It  is  Incompatible  with  acids. 


Actions  and  Uses. — It  is  a  tasteless  substitute  for 
quinine  and  salicylic  acid. 

Dosage. — 0.5  to  2  Gm.  (8  to  30  grains). 

Manufactured  by  Farbenfabriken,  vorm.  Friedr.  Bayer  &  Co., 
Elberfeld,  Germany  (Merck  &  Co.,  New  York) .  U.  S.  patent  No. 
678.401.  U.  S.  trademark  No.  37,373  (salochinln) ,  No.  37,374 


(saloquinine) . 


SALO QUININE  SALICYLATE. 

Saloquinine  salicylate,  C0H4.OH.COO(C20H23N2O)  + 
C6H4OH.COOH  =‘ C34II34N203,  is  the  salicylate  of  the 
salicylic  ester  of  quinine. 

It  is  prepared  by  the  addition  of  salicylic  acid  to  a  hot  alco¬ 
holic  solution  of  salicylic  acid  ester  of  quinine  (see  saloquinine) 
and  collection  of  the  crystals  which  separate  out  on  cooling. 

It  is  a  white,  tasteless  powder,  melting  at  182  to  183  L. 
(359.6°  to  361.4°  F.),  sparingly  soluble  in  water,  soluble  in  ben¬ 
zene,  chloroform  and  hot  alcohol. 

It  is  incompatible  with  alkaline  liquids. 

Actions  and  Uses. — It  is  recommended  in  acute  rheu¬ 
matism,  neuralgia,  tabes,  gonorrheal  inflammations,  etc. 
Dosage. — 1  Gm.  (15  grains). 

Manufactured  by  E.  Merck,  Darmstadt  (Merck  &  Co.,  New  Yorki. 
U.  S.  patent  No.  698,079. 


SEXTONOL. 

A  mixture  of  tonols  in  tablets  of  0.3  Gm.  (5  grains),  each  tab- 
let  being  said  to  contain  lime  tonol,  0.13  Gm.  (2  grains)  ;  sodium 
tonol,  0.13  Gm.  (2  grains);  iron  tonol,  0.03  Gm.  (%  grain); 
manganese  tonol,  0.015  Gm.  ( %  grain)  ;  and  strychnine  tonol, 
0.00033  Gm.  (1/200  grain). 

Actions,  Uses  and  Dosage. — See  Glycerophosphates. 

Manufactured  by  Chemische  Fabrik  auf  Actien,  vorm  E.  Schering, 
Berlin  (Schering  &  Glatz,  New  York).  U.  S.  trademark. 

SIDONAL. 

PIPERAZINE  QUINATE.  KINATE  OF  PIPERAZINE. 

/CH2CH2\ 

Sidonal,  NH  NH.2C6H7(0H)4(C00H)  == 

\CH2CH2/ 

C18H34N2012,  is  the  normal  salt  of  piperazine  and  quinic 
acid. 

It  is  prepared  by  heating  1  molecule  of  piperazine  with  2 
molecules  of  quinic  acid  and  maintaining  the  mixture  at  its 
melting  poiDt  for  some  time,  or  by  dissolving  equivalents  of  pi- 
perazine  and  quinic  acid  in  the  smallest  practicable  quantity  of 
water,  concentrating  the  solution  on  a  water  bath,  removing  the 
residual  water  by  repeated  additions  of  small  quantities  of  alco¬ 
hol,  evaporating  arid  finally  drying  the  residue  in  a.  vacuum. 

It  forms  a  white,  crystalline  powder,  melting  at  168  to  171 
C.  (334.4°  to  339.8°  F.)  and  having  a  faint  acid  taste  and  re¬ 
action.  It  is  very  soluble  in  water  and  forms  salts  on  mixing 
the  aqueous  solution  with  solutions  of  alkali  carbonates  and 
evaporating  to  dryness.  ....  ...  .  , 

It  resnonds  to  tests  for  piperazine  (precipitate  with  potassium- 
bismuth ‘iodide.  etc.)  and  quinic  acid. 

Its  incompatibilities  are  those  of  the  alkaloidal  salts  generally. 

Actions  and  Uses. — Sidonal  is  recommended  as  a  uric 
acid  solvent  in  gout,  neurasthenia,  etc. 

Dosage. — 1  to  1.3  Gm.  (15  to  20  grains)  5  or  6  times 
a  day,  dissolved  in  water. 

Manufactured  by  Vereinigte  Chemische  Werke  Actlengesellschaft, 
Oharlottenburg  (Victor  Koechl  &  Co.,  New  York),  Eng.  patent  No. 
11,420. 

SODIUM  CACODYLATE. 

SODIUM  DIMETHYL  ARSEN ATE. 

Sodium  cacodylate,  (CH3)2AsO.ONa  -f-  3H20,  is  the 
sodium  compound  of  cacodylic  acid,  (CH3)2AsO.OH,  a 
dimethyl  derivative  of  arsenic  acid,  AsO(OH)3. 

It  is  prepared  by  distilling  arsenous  oxide  with  potassium 
acetate,  oxidizing  the  distillate,  composed  of  cacodyl  As^tCHs)*, 
and  cacodvl  oxide  ASsfCH.hO,  with  mercuric  oxide  neutralizing 
the  cacodylic  acid  with  solution  of  sodium  hydroxide  and  con* 
centrating  to  crystallization. 

It  is  a  white  powd.r,  very  soluble  in  water,  forming  needle- 
shaped  crystals,  hygroscopic,  but  otherwise  of  marked  stability. 
The  aqueous  solution  is  alkaline  toward  litmus,  but  nearly  neutial 
toward  phenolphthalein. 

On  addition  of  silver  nitrate  T.  S.  to  a  solution  of  1  Gm.  of 
sodium  cacodylate  in  20  Cc.  of  water,  a  white  precipitate  is 
formed  which  is  soluble  in  nitric  acid  and  in  ammonia  wTater. 


If  to  1  Cc.  of  a  1  per  cent,  solution  of  sodium  cacodylate, 

10  Cc.  of  hypophosphorous  acid  are  added  and  put  aside  for  1 
hour  in  a  closed  container,  a  disgusting  odor  of  cacodyl  (caution 
on  account  of  extreme'  poisonous  properties  of  the  gas)  is  ap¬ 
parent  (distinction  from  sodium  monomethyl  arsenate). 

If  calcium  chloride  T.  S.  solution  is  added  to  a  solution  of 
sodium  cacodylate  (1:20)  no  precipitate  will  be  produced  in  the 
cold  nor  on  warming  (distinction  from  sodium  monomethyl  ar¬ 
senate). 

A  solution  of  sodium  cacodylate  (1 :20)  should  show  no  yellow 
precipitate  with  ammonium  molybdate  T.  S.,  when  treated  in  boil¬ 
ing  water;  nor  should  a  yellow  precipitate  form  when  the  1:20 
solution  is  treated  with  sodium  thiosulphate  T.  S.  and  with 
hydrogen  sulphide  T.  S. ;  nor  should  a  white  precipitate  form 
when,  after  acidulating  with  hydrochloric  acid,  barium  chloride 
T.  S.  is  added  to  the  1  :20  solution. 

Estimation  :  A  weighed  quantity  (approximately  1  Gm.)  is  dis¬ 
solved  in  25  Cc.  of  water,  one  drop  of  methyl  orange  T.  S.  added, 
and  then  normal  hydrochloric  acid  V.  S.  added  until  a  faint  pink 
color  appears  ;  1  Cc.  normal  hydrochloric  acid  V.  S.  =  0.2125  Gm. 
of  sodium  cacodylate.  If  to  the  finished  titration  phenolphthalein 
T.  S.  Is  added  a  volume  of  normal  potassium  hydroxide  V.  S. 
equal  to  the  volume  of  normal  acid  used,  should  be  required  to 
produce  a  red  color;  (CHshAsO.OH  being  a  monobasic  acid  to¬ 
ward  phenolphthalein. 

Actions  and  Uses. — The  action  of  sodium  cacodylate 
is  similar  to  other  arsenic  compounds,  but  it  is  much  less 
toxic  than  the  ordinary  preparations  of  arsenic  and  is 
also  less  apt  to  cause  undesirable  side  effects.  This 
superiority  is  due  to  the  slow  liberation  of  the  arsenic 
ion  in  the  body. 

The  cacodylate  is  particularly  recommended  in  ob¬ 
stinate  psoriasis,  pseudoleukemia,  diabetes,  anemia, 
chlorosis,  tuberculosis,  malarial  cachexia,  etc. 

Dosage. — 0.025  to  0.12  Gm.  (y2  to  2  grains)  in  pills, 
hypodermically  or  by  enema. 

SODIUM  CINNAMATE. 

SODII  CINNAMAS.  SODIUM  PHENYLACRYLATE. 

Sodium  cinnamate,  C6H5.CH  :CH.COONa  = 
NaC9H702,  is  the  sodium  salt  of  ^-phenyl-acrylic  (ben- 
zene-propenoic)  acid,  C6H5CH  :CH.COOH. 

Sodium  cinnamate  may  be  prepared  by  saturating  a  hot  aqueous 
solution  of  sodium  carbonate  with  cinnamic  acid,  evaporating 
and  crystallizing.  Cinnamic  acid  is  obtained  from  balsam  of 
tolu  or  may  be  produced  synthetically  by  heating  together  benzal- 
dehyde,  sodium  acetate,  and  acetic  anhydride.  By  the  latter 
method  of  preparation  a  purer  product  is  produced  which  it  is 
claimed  is  free  from  any  by-effects  of  the  acid  from  natural 
sources. 

Sodium  cinnamate  is  a  white,  crystalline  powder,  soluble  in 
water,  1  part  in  20,  the  solution  being  faintly  alkaline.  On 
boiling  the  alkalinity  becomes  stronger  on  account  of  the  de¬ 
composition  of  the  cinnamic  acid  forming  sodium  carbonate. 
Solution  of  sodium  cinnamate  (1  to  25)  yields  on  the  addition 
of  ferric  chloride,  a  yellow  precipitate.  On  adding  it  to  potas¬ 
sium  permanganate  solution,  the  red  color  of  the  permanganate 
is  destroyed  and  the  odor  of  benzaldehyde  developed.  If  a  solu¬ 
tion  of  sodium  cinnamate  is  treated  with  dilute  sulphuric  acid,  a 
precipitate  of  cinnamic  acid  appears,  which  after  purification 
should  melt  at  133°  C.  (271.4°  F.). 

It  is  incompatible  with  acids  and  with  oxidizing  agents,  e.  g, 
potassium  permanganate. 

Actions  and  Uses. — Balsam  of  Peru,  cinnamic  acid 
and  sodium  cinnamate  are  recommended  by  Landerer 
for  the  treatment  of  phthisis,  the  drugs  being  injected 
intravenously  under  strict  aseptic  precautions.  The 
effect  is  referred  by  him  to  an  inflammatory  reaction, 
localized  about  the  tuberculous  foci  and  leading  to 
cicatrizations.  He  records  very  favorable  results  in 
well-selected  early  cases,  and  other  clinicians  have  also 
reported  some  successes,  although  the  treatment  fails 
very  often.  The  synthetic  cinnamate  is  preferred  on 
account  of  its  purity. 

Dosage. — 0.001  Gm.  (1/60  grain),  gradually  in¬ 
creased  to  0.02  Gm.  (1/3  grain),  in  1  to  5  per  cent,  so¬ 
lution,  injected  intravenously  thrice  weekly  for  long 
periods  (3  to  18  months). 

(To  be  continued.) 


Naming  of  Carbon  Compounds.— Diatomic:  Alcohols  and 
phenols  containing  two  hydroxyl  groups,  diols,  are  said  to  be 
diatomic.  Diazo:  This  is  a  prefix  indicating  the  group 
N:N(di  +  azo)  thus  C„H5N:N.C1  is  diazobenzene  chlond.- 
Pharm.  Rev.,  August,  1900. 
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SATURDAY,  NOVEMBER  24,  1906. 


THE  INTESTINAL  ORIGIN  OF  PULMONARY  TUBER¬ 
CULOSIS. 


The  extensive  observations  on  the  relation  of  pul¬ 
monary  tuberculosis  to  the  absorption  of  infective  ma¬ 
terial  from  the  intestine,  which  followed  Koch’s  remarks 
on  the  relation  between  the  human  and  bovine  forms  of 
the  disease,  have  led  to  some  modification  of  our  ideas 
regarding  methods  of  infection  in  phthisis.  As  is  cus¬ 
tomary  when  attention  is  directed  to  one  aspect  of  a 
question,  some  observers  have  advanced  extreme  views 
and,  as  usual,  there  is  danger  that  these  views  will  not 
be  critically  examined,  but  will  be  too  widely  accepted. 
That  healthy  skepticism  which  is  so  valuable  an  asset  in 
the  mental  make-up  of  the  scientific  observer  is  often 
sadly  lacking  in  the  average  physician. 

About  a  year  ago  two  pupils  of  Calmette,  Vansteen- 
berghe  and  Grysez1  published  an  article,  which  has  since 
been  widely  quoted,  and  which  recorded  experiments 
tending  to  show  that  foreign  particles  taken  into  .the 
intestinal  canal,  or  injected  into  the  peritoneum,  passed 
in  most  instances  into  the  lungs  and  the  thoracic  glands. 
The  article  gave  the  impression,  confirmed  by  the  proto¬ 
cols,  that  the  lungs  were  the  organs  Tvhich  received  the 
great  mass  of  the  ingested  particles.  Although  the  arti¬ 
cle  dealt  with  problems  having  a  direct  bearing  on 
anthracosis,  its  indirect  bearing  on  pulmonary  tubercu¬ 
losis  was  obvious,  and  it  naturally  led  many  to  the  con¬ 
clusion  that  pulmonary  tuberculosis  might  be,  in  a  large 
percentage  of  instances,  primarily  an  affection  of  the 
alimentary  rather  than  of  the  respiratory  tract. 

These  authors,  and  those  who  quoted  their  work, 
either  ignored  or  overlooked  the  fact  that  similar  ob¬ 
servations,  done  on  a  larger  scale  and,  we  think,  it  can 
be  fairly  stated  with  greater  care,  had  been  carried  on 
years  previously,  and  had  led  to  entirely  different  con¬ 
clusions.  In  the  early  discussions  on  the  origin  of 
anthracosis  reference  may  be  found  to  the  work  of  such 
men  as  Arnold,  Muscatello,  Ponflck,  Fleiner  and  a  num¬ 
ber  of  other  equally  well-known  observers.  The  results 


of  the  numerous  investigations  carried  on  at  this  time, 
the  latest  of  them  twenty  years  ago,  were  in  almost  every 
instance  opposed  to  the  results  of  Calmette’s  pupils. 

Since  the  appearance  of  the  work  of  Tansteenberghe 
and  Grysez  the  subject  has  been  retested  by  Aschoff  and 


1.  Annales  de  l'lnstitut  Pasteur,  xix,  No.  12. 
The  Journal,  p.  1100,  and  abstract,  page  1600. 


See  editorial  in 


recently  by  Schultze2  and  others  with  the  result  that  the 
careful  observations  of  Arnold,  made  twenty  years  ago. 
are  substantially  confirmed.  It  is  shown  that  particles 
taken  into  the  intestine  do  not  lodge  by  preference  in  the 
lungs,  though  a  certain  small  percentage  of  them  invade 
these  organs.  It  has  further  been  made  apparent  that  the 
technic  of  many  of  the  ingestion  experiments  has  been 
faulty,  and  that  it  is  a  matter  of  great  difficulty  to 
introduce  particles  into  the  intestinal  canal  from  above 
anti  to  avoid  contamination  of  the  air  passages,  even 
when  a  sound  is  used. 

We  must  conclude  from  the  available  evidence  before 
us  at  present  that  experimental  work  strongly  favors  the 
view  that  the  infection  in  pulmonary  tuberculosis  takes 
place,  in  the  vast  majority  of  instances,  through  the 
respiratory  and  not  the  alimentary  tract.  For  the  pres¬ 
ent  we  must  continue  to  assume  that  inhalation  tubercu¬ 
losis  is  the  common  form  of  pulmonary  tuberculosis,  and 
we  must  continue  to  take  the  precautions  against  its 
spread  which  experience  has  suggested  and  which  prac¬ 
tice  has  shown  to  be  distinctly  of  value.  This  view  does 
not,  of  course,  imply  that  intestinal  infection  with  the 
tubercle  bacillus  may  not  lead  to  pulmonary  tuberculo¬ 
sis.  There  is  good  evidence  that  it  occasionally  does, 
but  there  is  a  wide  difference  between  the  view  that 
pulmonary  tuberculosis  is  an  occasional  sequence  of  in¬ 
testinal  infection,  and  the  belief  that  it  is  commonly  of 
intestinal  origin.  The  latter  view,  in  the  light  of  pres¬ 
ent  knowledge,  is  untenable. 


PREVENTION  OF  CANCER. 

In  the  fight  against  preventable  diseases  there  has 
gradually  come  a  time  in  the  history  of  each  one  which 
has  been  systematically  attacked,  when  a  general  and 
concentrated  effort  has  been  made  to  stamp  it  out.  The 
crusade  against  tuberculosis  may  be  cited  as  an  ex¬ 
ample. 

Keetley1  has  recently  suggested  that  the  time  has  ar¬ 
rived  when  the  prevention  of  cancer  must  be  regarded 
as  a  practical  problem  ripe  for  solution.  In  this  con¬ 
nection  numerous  precautionary  measures  are  sug¬ 
gested,  some  of  them  eminently  practical,  others  some¬ 
what  chimerical.  All  are  based  on  the  assumption  that 
cancer  is  a  parasitic  disease.  Among  the  practical  sug¬ 
gestions  that  Keetley  makes,  the  care  of  the  mouth  and 
teeth,  the  destruction  of  dressings  from  ulcerated  ma¬ 
lignant  growths,  the  healing,  when  possible,  of  chronic 
non-malignant  ulcers,  and  the  excision  of  doubtful 
tumors  are  all  worthy  of  attention.  Other  suggestions, 
as  the  sterilization  of  food,  abstinence  from  alcohol, 
tobacco  and  meat,  and  avoidance  of  milk,  are,  we  fear, 
not  practicable. 

Even  though  cancer  is  not  proved  to  be  parasitic,  and 


2.  Zeitschrift  fur  Tuberculose,  1906,  ix,  425. 

1.  Lancet,  Oct.  13,  1906,  p.  993,  Abstracted  in  The  Journal, 
Nov.  10,  1906,  p.  1599. 
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hence  contagious,  it  will  do  no  harm  to  regard  it  as  such 
if  this  leads  to  greater  precautions  in  cancer  cases. 
Something  very  definite  as  to  its  etiology  will  have  to 
be  demonstrated,  however,  before  physicians  can  be  per¬ 
suaded  to  advise  their  patients  to  sterilize  their  food,  to 
avoid  meat  and  milk,  and  to  abstain  from  stimulants  of 
any  kind.  We  have  as  yet  little  or  no  direct  evidence  to 
connect  cancer  with  food,  and  until  we  have  it  is  unde¬ 
sirable  to  remove  from  the  dietary  such  staples  as  the 
author  suggests. 

While  we  regard  many  of  Iveetley’s  suggestions  as 
practical,  we  would  suggest  that  the  extension  of  the 
plan  of  action  suggested  by  the  Committee  on  Cancer  of 
the  Uterus  at  the  last  session  of  the  Association  affords 
the  best  means  to  the  profession  in  this  country  of  com¬ 
bating  this  terrible  and  fatal  disease.  Some  forms  of 
cancer  come  very  close  to  the  uterine  variety  as  causes 
of  death,  and  it  seems  to  us  eminently  desirable  that 
experts  in  the  various  forms  of  cancer  be  dele¬ 
gated  to  draw  up  suggestions  for  plans  of  campaign 
against  each  form.  As  in  tuberculosis,  so  in  cancer,  the 
education  of  the  public  is  our  most  important  weapon 
in  the  fight,  and  education  in  the  early  manifestations  of 
the  disease  is  the  great  desideratum. 


NIGHT  WORKING. 

About  a  year  ago,  when  it  was  announced  that  an  all- 
night  bank  was  about  to  be  opened  in  one  of  the  large 
American  cities  we  deprecated  the  fact  because  it  seemed 
to  be  an  entering  wedge  for  the  splitting  off  of  further 
time  from  the  hours  of  rest  which  this  generation  seems 
to  consider  so  valueless  but  which  physicians  are  con¬ 
vinced  is  almost  the  most  precious  part  of  modern  life. 
We  suggested  then  that  further  commercial  develop¬ 
ments  along  the  same  line  might  be  looked  for  and 
already  the  little  prophecy  is  proving  true. 

In  London  an  important  department  store  now  keeps 
a  sufficient  staff  of  clerks  on  duty  all  night  so  as  to  take 
orders  with  the  assurance  that  the  goods  will  be  delivered 
early  next  morning.  It  is  understood  that  some  of  the 
important  commercial  institutions  in  this  country  have 
the  establishment  of  a  similar  department  under  con¬ 
sideration.  There  seems  no  doubt  that  the  hours  of  rest 
are  to  be  further  invaded  in  large  cities  and  that  the 
candle  is  to  be  burned  at  both  ends  not  alone  by  alterna¬ 
tion  of  business  and  pleasure  by  day  and  by  night,  but 
also  by  business  invasion  during  the  hours  formerly 
considered  inviolate  to  recuperation. 

A  certain  number  of  workers  at  night  seem  to  be  abso¬ 
lutely  necessary  in  modern  life.  Those  engaged  in  the 
various  protective  departments  and  in  transportation 
must  invert  the  usual  physiologic  cycle  and  do  their 
sleeping  as  best  they  may  during  the  daylight  hours. 
It  is  well  known,  however,  that  such  persons  present, 
as  a  rule,  a  marked  lack  of  resistive  vitality  to  disease 
which  does  not  encourage  an  enlargement  of  this  class 
of  workers. 


The  present  announced  developments  in  city  com¬ 
merce  are  likely  to  lead  to  a  large  increase  in  the  num¬ 
ber  of  these  night  workers,  and  it  is  doubtful  whether 
pressure  by  those  who  are  interested  in  public  hygiene 
will  be  powerful  enough  to  curb  this  tendency.  Not 
only  will  night  work  prove  a  source  of  no  little  detri¬ 
ment  to  the  health  of  many  workers,  but  the  respon¬ 
sibilities  thus  crowded  on  proprietors,  who  can  not  feel 
entirely  free  even  during  the  night,  will  add  greatly  to 
the  neurotic  ills,  because  of  the  increased  nervous  strain. 


THE  RESPONSIBILITIES  OF  THE  PROFESSION. 

It  is  noteworthy  that  physicians  realize  as  never 
before  the  benefits  of  organization,  not  only  to  individ¬ 
ual  members,  but  also  to  the  medical  profession  in  its 
complex  relations  to  the  general  public.  While  practi¬ 
cally  all  of  the  states  of  the  Union  have  taken  final 
action  and  have  adopted  the  “essentials  to  uniformity” 
of  organization,  the  work  has  not  as  yet  been  completed. 
In  this  direction,  the  results  already  accomplished  by 
Dr.  J.  N.  McCormack  are  worthy  of  the  highest  com¬ 
mendation.  Moreover,  there  are  at  present  to  be  found 
scattered  throughout  the  length  and  breadth  of  our  land 
many  volunteers  who  have  taken  up  the  work  with  zest 
and  earnestness. 

The  beneficent  influences  of  organization.  Dr.  J.  M. 
Anders1  of  Philadelphia  states,  are  easy  of  explanation, 
and  among  the  most  obvious  stands  its  power  to  stimulate 
men  to  useful  tasks.  It  is  undeniably  true  that  the 
major  portion  of  important  and  far-reaching  construc¬ 
tive  work  by  members  of  the  medical  profession  is  per¬ 
formed  under  the  stimulus  of  an  organized  society. 
Again,  the  association  of  men  together  leads  to  the 
establishment  of  relations  which  play  no  minor  part  in 
their  mutual  advancement.  To  belong  to  the  county 
medical  society,  then,  is  a  necessity  at  the  present  day, 
if  the  physician  would  take  advantage  of  the  principal 
means  at  his  command  to  advance  himself  in  the  profes¬ 
sion.  Organization  means  progress,  not  alone  to  the 
individual  member,  but  to  the  profession,  for  by  organi¬ 
zation  the  profession  gains  added  weight,  influence, 
dignity  and  honor. 

Unquestionably,  the  county  medical  societies  should 
and  are  coming  to  appreciate  their  advisory  capacity  in 
matters  that  relate  to  the  physical  and  moral  welfare  of 
the  community.  Men  should  be  prepared  to  take  up 
seriously  the  consideration  of  the  medical  service  to  be 
maintained  and  improved ;  they  should  be  thoroughly 
acquainted  with  their  rights,  privileges  and  power  for 
safeguarding  the  most  vital  interests  affecting  the  well¬ 
being  of  the  community. 

In  regard  to  the  question  of  promoting  the  general 
good,  Dr.  Anders  declares  that  the  medical  profession 
had  scarcely  kept  pace  with  the  march  of  civilization. 

1.  In  his  address  on  retiring  from  the  presidency  of  the  Phila¬ 
delphia  County  Medical  Society. 
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The  county  medical  society  should  aim  to  procure  suit¬ 
able  municipal  and  state  legislative  enactments,  to  secure 
ample  and  appropriate  accommodations  for  the  con¬ 
sumptive  and  the  insane  poor,  and  to  remove  the  dense 
clouds  of  ignorance  which  so  effectually  retard  the  prog¬ 
ress  of  state  medicine  and  other  branches  of  professional 
work.  It  is  especially  in  the  matter  of  public  instruc¬ 
tion  and  enlightenment  that  the  medical  profession  as  an 
organized  body  fails  to  meet  its  true  responsibility. 


PURE  MILK  AND  INFANT  MORTALITY. 

A  mother  having  with  tears  told  Dr.  Osier  that  it  had 
pleased  Providence  to  take  her  baby  from  her,  he  re¬ 
sponded  that  it  was  unfair  to  blame  Providence,  who 
had  had  nothing  at  all  to  do  with  the  matter,  and  said: 
"It  was  bad  milk  that  killed  your  baby.”  Of  late  years 
the  mortality  of  infancy  and  early  childhood  has  been 
decidedly  diminished,  at  least  in  New  York.  In  that  city 
in  1881  the  death  rate  from  diarrheal  diseases  among 
children  under  5  was  33.3  to  the  1,000;  in  1905  it  was 
14.9  to  the  1,000.  In  the  latter  year,  during  the  three 
months  following  June  10,  the  mortality  from  the  same 
cause  and  under  the  same  age  limit  was  4,086 ;  this  year 
in  the  corresponding  period  the  deaths  were  3,662.  Un¬ 
questionably  we  must  thank  "cleaner  milk”  for  the  sav¬ 
ing  in  1905  of  many,  if  not  all,  of  these  20  infant  lives 
out  of  1,000  that  would  have  been  lost  in  1881,  and  of 
the  10  per  cent,  reduction  of  infant  mortality  in  the 
heated  term  of  1906  over  that  of  the  same  period  in 
1905.  And  in  this  estimate  we  must  not  fail  to  consider 
the  enormous  amount  of  illness  and  distress  not  ending 
fatally  that  was  obviated  by  the  use  of  wholesome  milk. 
Practically  all  diarrheal  diseases,  so  fatal  as  they  are 
to  infancy,  are  caused  by  impure  milk.  Absolutely 
pure,  clean  milk  is  no  doubt  unattainable,  especially 
for  the  very  poor.  These  qualities,  however,  are  being 
decidedly  approximated,  thanks  to  health  depart¬ 
ment  and  medical  society  activities,  to  the  education  of 
the  poor  in  rational  methods  of  infant  feeding  and  to 
the  combating  of  inordinate  greed  on  the  part  of  some 
dealers.  We  say  "some”  dealers;  for  human  nature, 
among  them,  as  in  all  other  walks  of  life,  is  well  inten- 
tioned.  In  most  cases  all  that  has  been  necessary  has 
been  to  prove  to  the  dealers  that  clean  milk  pays  better 
than  dirty  milk.  And  the  few  who  are  unprincipled  are 
finding  that  it  does  not  pay  at  all  when  any  sunrise  in 
the  metropolis  there  are  thirty-one  health  inspectors 
"pouring  into  the  sewers  death  and  disease  that  a  few 
years  ago  would  have  been  sold  and  used  as  children’s 
food.” 


YELLOW  FEVER  IN  CUBA. 

The  reappearance  of  yellow  fever  in  Havana,  together 
with  the  recent  political  troubles  there,  is  an  unfortunate 
augury  for  what  may  happen  if  the  island  is  to  be  left 
entirely  to  be  self-governed.  According  to  the  New 
Orleans  Picayune’s  Havana  correspondent,  the  appro¬ 
priations  for  health  purposes  were  remorselessly  cut  in 
the  Cuban  congress  to  an  extent  that  practically  de¬ 
stroyed  the  usefulness  of  the  department.  If  Cuba  is  to 


be  a  good  neighbor,  the  provision  of  the  Platt  amend¬ 
ment  which  requires  due  attention  to  sanitation,  should 
be  and  must  be  observed.  Havana  is  the  starting  point, 
apparently,  for  Cuban  yellow  fever,  but  it  is  easy  for  it 
to  persist  in  remoter  localities  unknown  to  the  more 
active  health  authorities  of  the  city,  and  these  also 
should  be  looked  after.  It  is  also  stated  by  the  Pica¬ 
yune’s  correspondent  that  the  practice  of  appointing 
unfitted  persons  to  offices  for  political  reasons  was  ex¬ 
tended  in  Cuba  to  the  health  department  and  that  as  a 
result  a  number  of  inefficient  employes  used  up  the 
appropriations  Avithout  due  return  of  service.  Of  course, 
these  evils  will  be  remedied  during  the  American  occu¬ 
pation.  The  problem  is  not  at  present  so  serious  a  one 
as  Dr.  Gorgas  had  to  meet,  and  he  demonstrated  that 
there  is  no  necessity  for  Havana  to  be  a  radiating  focus 
of  pestilence  such  as  it  was  in  former  years.  There  should 
be  some  adequate  guarantee,  hoAvever,  against  the  possi¬ 
bility  of  the  old  evils  when  the  Cubans  are  again  left 
to  their  OAvn  devices. 


MEDICAL  AND  SPIRITUAL  CO-OPERATION  IN  RELIGIO- 
NEUROTIC  CASES. 

A  Boston  clergyman,  it  is  reported,  has  recently  asked 
the  assistance  of  a  distinguished  physician  to  aid  him 
in  the  treatment  or  management  of  certain  cases.  He 
has  recognized  that  there  are  many  coming  to  him  for 
Avliom  relief  can  be  obtained  by  medical  rather  than  by 
spiritual  advice.  He,  therefore,  proposes  to  form  a 
class  for  such  persons  which  will  be  in  charge  of  the 
physician  and  others,  who  will  follow  out  the  ideas — 
in  a  modified  form — of  Professor  Dubois  as  published 
in  his  work  on  "Psychic  Treatment  of  Nervous  Dis¬ 
eases.”  The  benefit  of  such  a  plan  is  beyond  question 
in  some  cases,  but  it  will  require  the  most  judicious  co¬ 
operation  between  the  physician  and  the  spiritual  direc¬ 
tor.  There  is  a  diseased  sort  of  religion  or  neurasthenic 
pietism  to  which  churchly  methods  in  one  form  or  an¬ 
other  appeal,  and  for  which  a  judicious  medical  adviser 
is  perhaps  occasionally  the  best  prescription.  Eeligion 
is  always  the  best  solace  in  disease,  even  if  it  is  some¬ 
times  morbidly  modified.  On  the  other  hand,  speaking 
medically,  ill  health  or  physical  deprivation  in  one  way 
or  another  may  be  the  most  powerful  suggestive  treat¬ 
ment  for  inducing  spiritual  welfare.  There  are  some 
devils  that  require  fasting  as  well  as  prayer  to  cast  them 
out.  Bunyan  was  one  of  these  neurotics  in  his  early  life, 
and  perhaps,  in  part,  it  is  to  this  that  we  owe  his  un¬ 
equalled  allegory  which  covers  almost  every  possible 
phase  of  Christian  experience.  As  regards  the  vast  num¬ 
ber  of  self-centered  neurasthenics  who  take  to  religion 
in  their  morbid  way,  the  co-operation  of  a  religious  and 
scientific  physician  could  be  of  the  greatest  value  to  a 
pastor.  Even  a  free  thinker  like  Dubois  claims  that  he 
could  co-operate,  in  feeling  at  least,  Avith  pastors  of  all 
denominations  in  the  desire  to  utilize  religious  faith  in 
the  treatment  of  psychoneuroses.  The  proposition  of  the 
Boston  minister  should  be  suggestive  to  others.  It  is 
possible  that  some  have  already  tried  it.  Properly  car¬ 
ried  out  and  with  due  individual  study,  such  as  is  said 
to  be  proposed,  it  may  do  much  good. 
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THE  PUBLIC  HEALTH  DEFENSE  LEAGUE. 

In  another  column  will  be  found  a  report  of  a  con¬ 
ference  of  public-spirited  men  and  women — both  medi¬ 
cal  and  lay— held  in  New  York  last  week,  to  organize  a 
national  society  for  the  protection  of  the  public  against 
quackery  in  all  its  forms.  The  conference  was  certainly 
a  representative  one,  for  not  only  was  the  medical  pro¬ 
fession  well  represented,  but  also  various  sectarian  re¬ 
ligious  bodies,  as  well  as  temperance  organizations.  The 
conference  resulted  in  the  organization  of  a  body  to  be 
known  as  the  Public  Health  Defense  League.  This  move¬ 
ment  is  the  result  of  the  active  work  of  the  Medical 
Society  of  the  County  of  New  York,  through  its  attor¬ 
ney,  Mr.  Cliampe  S.  Andrews,  against  the  fraudulent 
quacks  in  New  York  City.  The  success  of  the  work  of 
this  society,  by  the  way,  shows  that  public  opinion  will 
back  up  the  efforts  for  suppressing  frauds,  even  as  re¬ 
gards  advertising  quacks.  The  New  York  Herald  com¬ 
ments  very  favorably  on  the  organization  of  such  a 
league.  We  quote  the  following  from  the  editoiial. 
“All  ‘patent-medicine’  manufacturers  should  be  com¬ 
pelled  by  law  to  label  their  products  and  give  not  only 
the  ingredients  but  their  proportions,  so  at  least  that 
each  venturous  experimenter  can  know  what  he  is  tak¬ 
ing.  No  secret  should  be  withheld  when  health  or  life 
is  at  stake.  No  mere  trade  interests  should  balance 
themselves  against  human  suffering  and  human  needs. 
The  medical  profession  has  been  keenly  alive  to  the  nec¬ 
essity  of  reform  in  this  matter  and  refuses  to  use  reme¬ 
dies  the  composition  of  which  is  not  given.  Even  the 
various  medical  journals  which  shamefully  advertise 
such  nostrums  for  purely  business  reasons,  thus  doing  a 
double  wrong  in  attempting  to  deceive  the  profession 
and  the  public,  are  now  being  called  to  the  bar  of  medi¬ 
cal  opinion  for  violation  of  the  fundamental  principles 
of  high  medical  ethics.  The  American  Medical  Associa¬ 
tion,  with  all  praise  be  it  said,  is  using  its  powerful  in¬ 
fluence  through  its  Journal  to  remedy  conditions  in 
this  regard  and  to  give  the  true  sentiment  of  the  pro¬ 
fession  in  the  premises.  There  is  also  great  promise  of 
reform,  not  only  in  this,  but  in  other  directions,  when 
the  legislative  committee  of  this  learned  body  openly 
joins  its  endeavors  to  those  of  the  national  league  and 
valiantly  and  unreservedly  commits  the  medical  profes¬ 
sion  of  the  country  to  the  praiseworthy  movement  in 
question.”  While  originally  it  was  the  intention,  evi¬ 
dently,  to  limit  the  work  of  the  proposed  organization 
to  the  suppression  of  quack  doctors,  it  seems  to  have 
taken — and  wisely — a  broader  view  of  affairs,  and  will 
take  a  hand  against  adulterated  foodstuffs,  fraudulent 
“patent  medicines,”  etc.  As  we  understand  it,  it  is  pro¬ 
posed  to  have  branches  of  the  Public  Health  Defense 
League  in  every  state,  and  it  is  to  be  hoped  that  the  pro¬ 
fession  will  be  found  ready  to  cooperate  and  assist  in 
the  splendid  work.  It  is  well  that  the  inception  of  such 
an  organization  comes  from  the  public  and  not  from  the 
medical  profession.  While  the  latter  knows  the  need 
of  such  work  as  this  league  proposes  to  do,  yet  the  pub¬ 
lic  itself  has  become  so  enlightened  through  the  efforts 
of  Collier’s  Weekly  and  other  lay  journals  that  it  h 
ready  to  assist  in  checking  the  great  American  fraud, 
not  only  as  it  applies  to  “patent  medicines,”  but  to 
quackery  and  fraud  in  general. 
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DISTRICT  OF  COLUMBIA. 

Open-Air  Ward  for  Tuberculosis.— The  open-air  treatment 
for  consumptives  will  be  the  important  feature  of  the  Munici¬ 
pal  Hospital,  Washington,  which  is  to  be  located  near  the 
District  line  on  a  30-acre  site  of  pine  land.  Dr.  George  M. 
Kober  plans  a  roof  garden  covering  the  entire  top  of  the  build¬ 
ing,  open  on  three  sides  and  protected  on  the  north  by  a.  brick 
wall  with  ample  windows  for  the  admission  of  fresh  air  and 
sunshine.  The  buildings  are  all  to  face  the  south,  and  the 
pavilion  will  be  large  enough  to  accommodate  60  patients. 

Personal. — The  following  appointments  have  been  made  in 
the  Medical  Department  of  the  George  Washington  Univer¬ 
sity:  Professor  of  nervous  diseases  and  clinical  director  of  the 
Governmental  Hospital  for  the  Insane,  Dr.  Charles  H.  Clark; 
professor  of  physiology,  Shepherd  I.  Franz,  Ph.D.,  pathologic 
physiologist  at  the  McLean  Hospital,  Waverley,  Mass.—  Hr. 
J.  Ford  "Thompson,  Washington,  was  taken  seriously  ill  with 
hemorrhage  of  the  stomach  while  in  London,  November  5,  and 
operation  was  performed  November  10.  He  is  reported  now  to 
be  improving  and  his  condition  is  considered  hopeful. 


ILLINOIS. 


State  Board  Laboratories  Removed. — The  laboratories  of  the 
State  Board  of  Health,  Springfield,  have  been  removed  to 
larger  quarters  at  228  East  Capitol  Avenue. 

Unlawful  Practitioners  Fined. — W.  R.  Grady,  charged  with 
practicing  medicine  without  a  license  at  Rushville,  was  unec 

$100  and  costs,  November  1. - J.  F.  Alderson,.  an  osteopath 

of  Urbana,  was  fined  $100  for  practicing  medicine  without  a 

license. 

District  Society  Meeting— The  Fifth  District  Medical  Soci¬ 
ety  held  a  meeting  in  Pekin,  November  8,  at  which  Dr.  Eugene 
F.  Kelchner,  Delavan,  was  elected  president,  and  Dr.  Carl  G. 
Muehlmann,  Pekin,  secretary-treasurer.  The  mayor  of  Pekin 
delivered  the  address  of  welcome,  which  was  responded  to  by 
Dr.  J.  Whitefield  Smith,  Bloomington,  councilor  for  the  district. 

Hospital  Notes.— By  the  will  of  the  late  Joseph  F.  Glidden, 
De  Kalb,  after  a  number  of  bequests,  the  residue  of  the  prop¬ 
erty  is  devised  to  the  daughter  of  the  deceased,  and  within 
five  years  after  her  death  the  trustees  appointed  are  directed 
to  found  and  build  a  hospital  in  De  Kalb,  to  cost  $22,000,  to 
be  known  as  the  Joseph  F.  Glidden  Hospital.  The  dona¬ 
tions  to  Blessing  Hospital,  Quincy,  from  hospital  day  amounted 
to  $2,674. 

Personal.— Dr.  Charles  H.  Mills,  Champaign,  has  completed 

half  a  century  of  practice  in  that  city. - Dr.  Joseph  Studer 

was  the  guest  of  honor  at  St.  Francis’  Hospital,  Peoria,  Octo¬ 
ber  29,  in  celebration  of  the  fiftieth  anniversary  of  his  connec¬ 
tion  with  the  hospital. - Dr.  Austin  M.  Lindley,  Urbana,  fell 

from  the  haymow  of  his  barn,  November  11,  and  sprained  his 

arm. _ Hr.  Arch  G.  Servoss  has  been  appointed  local  surgeon 

at  Havana  for  the  Illinois  Central  Railroad,  vice  Dr.  P.  L.  Dief- 


fenbacher,  deceased'. 

JEsculapian  Society  Meeting.— The  .Esculapian  Society  of 
the  Wabash  Valley  held  its  sixtieth  annual  meeting  in  Paris, 
October  25.  The  "following  officers  were  elected:  President, 
Dr.  Charles  B.  Johnson,  Champaign;  vice-president,  Dr.  Finis 
E.  Bell,  Mattoon;  secretary-treasurer,  Dr.  Herbert  N.  Rafferty, 
Robinson  (re-elected),  and  censors,  Drs.  John  T.  Montgomery, 
Charleston;  Cyrus  E.  Price,  Eaton;  Mark  Rowe  Paris;  W  E. 
Belle  Terre  Haute,  Ind.,  and  Thomas  E.  Walton,  Danville. 
Champaign  was  chosen  as  the  place  for  the  semi-annual 
meeting  in  May,  1907. 

Communicable  Diseases— A  case  of  smallpox  was  reported 

in  Oak  Park,  November  14. - On  account  of  the  prevalence  of 

diphtheria,  the  public  schools,  Sunday  schools  and  churches  of 

Fairfield  were  ordered  closed,  November  11. - The  health 

commissioner'  of  Moline  reports  that  there  are  at  present  in 
that  citv  19  cases  of  scarlet  fever,  4  cases  of  diphtheria  and 
one  case  of  smallpox. Diphtheria  is  reported  to  be  epi¬ 
demic  in  South  Peoria.  The  Garfield  school  has  been  placed 
under  omard  to  prevent  the  spread  of  the  disease.  —Scarlet 
fever  is  reported  in  Oakland,  and  the  schools  in  that  city  hai  e 
Knnr,  nWrl - At  Viola  4  cases  of  smallpox  are  reported. 


Chicago. 

Personal— Dr.  T.  C.  Williams,  fellow  in  zoology  in  the  Uni¬ 
versity  of  Chicago,  has  been  elected  professor  of  biology  at 
Morningside  College,  Sioux  City,  Iowa. 

Provident  Hospital  Report.— The  fifteenth  annual  report  of 
Provident  Hospital  shows  that  during  the  year  1,216  patients 
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were  treated  in  the  hospital  and  nearly  5,000  in  the  dispens- 
ary.  the  training  school  graduated  a  class  of  nine  during  the 
year. 

Faith  Healer  Fined. — A.  W.  Birkholz,  who  advertised  to  heal 
all  diseases  without  the  use  of  medicine,  was  prosecuted  by 
the  Illinois  State  Board  of  Health,  and  on  November  14  was 
fined  $100  and  costs,  by  Justice  Underwood,  for  practicing 
medicine  without  a  license. 

Home  for  Nurses  Open. — The  legal  transfer  of  the  new  home 
for  nurses,  Wesley  Hospital,  erected  at  a  cost  of  $30,000,  was 
made.  November  3,  when  the  trustees  formally  accepted  the 
building  from  the  donor,  N.  W.  Harris.  The  building  has  been 
occupied  since  September. 

Alumni  Association  Meeting. — The  Cook  County  Hospital 
Alumni  Association  held  its  fortieth  annual  reunion  Novem¬ 
ber  15.  Dr.  Nicholas  Senn  was  elected  president,  and  Dr. 
Frederick  A.  Besley,  secretary,  and  addresses  were  made  by 
Drs.  Nils  T.  Quales,  the  first  of  the  internes,  Drs.  Senn,  Ingals, 
Billings,  Bacon  and  others. 

Coroner’s  Record  for  October. — The  report  of  the  coroner  of 
Cook  County,  issued  November  1,  shows  an  increase  in  the 
number  of  deaths  for  October  over  the  preceding  month,  the 
respective  numbers  being  351  and  308.  There  were  46  suicides 
in  October,  as  compared  with  36  in  September;  of  these  18 
died  from  gunshot  wounds,  9  from  poison  and  10  from  as¬ 
phyxiation. 

Bequests.— By  the  will  of  the  late  Mrs.  Lucretia  J.  Tilton 
$6,000  is  devised  to  the  Elliot  City  Hospital,  Keene,  N.  H., 
and  after  the  payment  of  other  bequests  the  remainder  of  the 
estate,  which  is  estimated  at  more  than  $50,000,  is  to  be 
divided  among  the  five  legatees,  in  which  the  Visiting  Nurse 
Association  of  Chicago  and  the  Passavant  Memorial  Hospital 
are  included. 

Hospital  Order  Passed. — At  a  meeting  of  the  city  council, 
November  12,  Alderman  Young  presented  an  ordinance  which 
was  passed,  prohibiting  the  removal  of  the  Chicago  Lying-in 
Hospital  from  its  present  location  to  a  site  facing  Washington 
Park.  The  ordinance  provides  that  before  a  hospital  can  be 
opened  in  any  neighborhood  frontage  consents  from  the  sur¬ 
rounding  property  owners  must  be  secured.  This  ordinance 
also  affects  the  McCormick  Memorial  Hospital  for  Infectious 
Diseases. 

Many  Deaths  for  the  Week. — During  the  week  ended  Novem¬ 
ber  17  there  were  584  deaths,  70  more  than  for  the  preceding 
week  and  74  more  than  for  the  corresponding  week  of  1905. 
This  is  equivalent  to  an  annual  death  rate  per  1,000  of  14.86. 
The  excess  in  deaths  was  almost  entirely  among  those  beyond 
middle  life,  and  especially  in  individuals  over  60  years  of  age, 
the  deaths  in  this  age  period  amounting  to  22.09  per  cent,  of 
the  total  mortality,  or  an  excess  of  more  than  12  per  cent, 
over  the  November  average.  The  death  causes  showing  great¬ 
est  increase  were:  Heart  disease,  22;  pneumonia,  16;  neph¬ 
ritis  and  scarlet  fever,  each  10;  bronchitis  and  cancer,  each  8, 
and  cerebral  hemorrhage  and  whooping-cough.  Those  show¬ 
ing  a  decrease  were:  Nervous  diseases,  10;  consumption, 
6;  convulsions,  5,  and  acute  intestinal  diseases,  4.  The  chief 
causes  of  death  were:  Pneumonia,  84;  violence  (including  sui¬ 
cide),  39;  cancer  and  acute  intestinal  diseases,  each  30;  diph¬ 
theria,  19;  scarlet  fever,  16,  and  typhoid  fever,  12. 

INDIANA. 

Hospital  Incorporated— The  State  College  Hospital  has  been 
incorporated  in  Indianapolis  by  Drs.  Simon  P.  Scherer,  David 
L.  Kahn  and  Charles  R.  Sowder. 

Epileptic  Village  Nearing  Completion. — Work  on  the  state 
epileptic  village.  New  Castle,  is  now  completed  and  the  build¬ 
ings  are  ready  for  the  interior  finish. 

Removal. — The  offices  of  the  Indiana  Medical  Journal  have 
been  moved  from  the  Willoughby  Building  to  the  Indiana  Med¬ 
ical  College,  Medical  Department  of  Purdue  University. 

Malpractice  Suit  Ended.— In  the  case  of  Joseph  Wardell 
against  Dr.  Burnham  C.  Dale,  Marion,  in  which  $5,000  was 
claimed  for  alleged  malpractice,  tried  October  30,  the  case  was 
withrawn  on  motion  of  the  attorney  for  the  plaintiff. 

State  Board  May  Not  Condemn  Buildings.— Denying  the 
power  of  the  State  Board  of  Health  to  condemn  public  school 
buildings,  and  holding  that  the  board  has  no  power  to  enforce 
condemnation,  J.  B.  Kenner,  sitting  as  special  judge  in  the 
Huntington  Circuit  Court,  ordered  a  writ  of  mandamus  to  issue 
against  Edward  Fisher,  trustee  of  Polk  Township  and  his 
advisory  board.  The  writ  provides  that  certain  repairs  shall 
be  made  to  the  buildings  at  once  and  that  the  school  shall  be 
open. 


Society  Meetings.— The  Union  District  Medical  Society  of 
Ohio  and  Indiana,  at  its  meeting  in  Hamilton,  October  25  and 
26,  elected  Dr.  Charles  S.  Hougland,  Milroy,  president,  and  Dr 
1 1  anklin  T.  Dubois,  Liberty,  secretary.  The  next  meeting  of 

the  association  will  be  held  in  Connersville  in  April,  1907 _ - 

The  meeting  of  the  Thirteenth  District  Medical  Society 'was 
held  at  Warsaw,  October  30.  Dr.  Angus  C.  McDonald,  War¬ 
saw,  was  elected  president  for  the  coming  year  and  Goshen  was 
the  place  selected  for  the  next  semiannual  meeting. 

Personal.— Dr.  Maurice  I.  Rosenthal,  Fort  Wayne,  is  seri¬ 
ously  ill  and  is  taking  an  extended  trip  to  the  West. - Dr. 

John  W.  Morr,  Albion,  has  been  elected  to  Congress. - Dr. 

Alpheus  Toms,  Goshen,  formerly  a  practitioner  of  Scott,  La 
Grange  County,  had  a  narrow  escape  from  death  by  gas  as¬ 
phyxiation  at  his  home  in  Goshen,  November  10. - Dr.  Oliver 

P.  Terry  has  been  appointed  instructor  in  physiology  and  an¬ 
atomy  in  the  Department  of  Biology,  Purdue  University. - On 

account  of  septicemia,  Dr.  Arthur  K.  Hammond,  Fort  Wayne, 
was  obliged  to  have  the  index  finger  of  his  left  hand  ampu¬ 
tated,  November  6. 

Diseases  and  Death. — During  October  tonsillitis  was  the 
most  prevalent  disease,  followed  in  order  of  prevalence  by 
typhoid  fever,  rheumatism,  bronchitis,  diphtheria,  scarlet  fever, 
diarrhea  and  pneumonia.  There  were  118  cases  of  smallpox 
reported  from  nine  counties,  with  3  deaths.  Typhoid  fever 
was  very  prevalent,  732  cases  being  reported  from  73  counties, 
with  150  deaths.  Diphtheria  and  scarlet  fever  were  reported 
in  many  places  in  epidemic  form.  The  deaths  from  diphtheria 
numbered  64,  and  those  from  scarlet  fever  9.  The  deaths  re¬ 
ported  during  October  were  2,847,  equivalent  to  an  annua) 
death  rate  per  1,000  of  12.6. 

Irustees  to  Appeal  to  Legislature. — After  the  city  council 
of  Richmond  had  passed  an  ordinance  appropriating  $6,000  to 
the  Reed  Memorial  Hospital,  over  the  veto  of  the  mayor,  that 
official  on  November  7  ordered  the  city  controller  not  to  issue 
the  warrant,  basing  his  action  on  the  claim  that  the  action  is 
illegal.  The  trustees,  believing  that  the  city  has  a  right  to 
appropriate  money  for  the  hospital,  will  make  no  effort 
through  the  courts  to  gain  possession  of  the  funds,  but  will  ask 
the  next  legislature  to  enact  a  law  which  will  give  the  city 
the  right  to  extend  financial  aid  to  hospitals  designed  for  the 
public  although  not  under  the  direct  care  of  the  municipality 

IOWA. 

Practitioners’  Club  Organized. — Thirty  physicians  of  Cedar 
Rapids  met  in  the  Commercial  Club  rooms  October  29  and  or¬ 
ganized  “The  Medical  Practitioners’  Club  of  Cedar  Rapids.” 

Communicable  Diseases. — Typhoid  fever  is  reported  to  be  in 
and  around  Marne. - Diphtheria  in  malignant  form  is  re¬ 

ported  at  Jefferson.  Four  deaths  have  occurred,  the  schools  have 

been  ordered  closed  and  public  meetings  discontinued. - Spirit 

Lake  is  threatened  with  a  serious  epidemic  of  scarlet  fever. 

State  Laboratory  Report. — Dr.  Henry  Albert,  director  of  the 
Iowa  State  Board  of  Health  hygienic  laboratories,  Iowa  City, 
reports  that  during  October  915  examinations  were  made  in 
the  institute.  On  account  of  pressure  of  work  an  auxiliary 
laboratory  has  been  established  in  Mason  City  in  charge  of 
Drs.  Starr  and  Albert. 

Supreme  Court  Affirms  Conviction. — In  the  case  of  J.  C.  Wil 
hite,  Webster  County,  convicted  of  practicing  medicine  with 
out  a  license,  the  Supreme  Court  on  November  14  affirmed  the 
decision  of  the  lower  court.  The  defendant  styled  himself  a 
doctor  of  “neurology  and  ophthalmology,”  but  the  Supreme 
Court  in  its  decision  is  reported  to  have  classed  him  as  a 
“charlatan  and  impostor.” 

Rummage  Sale  Interdicted.— Dr.  Grant  J.  Ross,  city  physi¬ 
cian  of  Sioux  City,  has  given  orders  to  stop  any  rummage  sales 
projected  by  church  societies  and  charitable  institutions  of  the 
city,  unless  the  second-hand  clothing  contributed  for  such  sales 
first  be  disinfected.  Dr.  Ross  says  that  several  cases  of 
contagious  disease  in  Sioux  City  have  been  traced  directly  to 
goods  purchased  in  rummage  sales. 

Personal.  Dr.  Walter  L.  Bierring,  Iowa  City,  underwent  am 
putation  of  the  right  leg,  November  5,  on  account  of  an  epi 

thelioma  recurring  from  an  old  scar. - Dr.  Grant  has  been 

appointed  lecturer  on  pediatrics  in  the  State  University  of 
Iowa  College  of  Medicine,  Iowa  City,  vice  Dr.  George  E.  Decker. 

Davenport,  resigned,  who  is  spending  a  year  in  Europe. - Dr 

Belle  Conrad,  Webster  City,  was  thrown  from  her  carriage. 

November  5,  and  seriously  injured. - Dr.  Joseph  A.  Valenta 

has  been  re-elected  health' officer  of  Iowa  City. - Dr.  William 

P.  .Slatterly,  Dubuque,  has  been  appointed  surgeon  of  the  Illi 
nois  Central  Railway. - Dr.  Ernest  J.  Waddey  has  been  ap¬ 

pointed  local  surgeon  of  the  Illinois  Central  and  Dr.  Earl  B. 
Rogers  for  the  Rock  Island  System  at  Waterloo. 
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KENTUCKY. 


Typhoid  Fever— Typhoid  fever  is  said  to  be  epidemic  in 
the  neighborhood  of  Utica,  near  Owensboro. 

Physician  Acquitted. — Dr.  Chester  M.  Beach,  charged  with 
the  murder  of  H.  F.  Lumer,  at  Esculapian  Springs,  in  August, 
1905,  was  acquitted,  as  the  evidence  indicated  that  the  de- 
fendant  shot  Lumer  in  self  defense. 

Mission  Medical  Department.— A  medical  department  has 
been  added  to  the  Holcomb  mission,  Louisville,  by  Mrs.  E.  M. 
Cardwell.  Dr.  Stephen  C.  Quimby  will  have  regular  office 
hours  at  the  mission  from  4  to  5  each  day. 

Endorse  Issuance  of  Bonds. — Tlie  Jefferson  County  Medical 
Society,  at  its  last  meeting,  voted  to  endorse  the  issuance  of 
$4  000,000  in  bonds  by  the  city  of  Louisville  for  the  purpose 
of  building  a  comprehensive  system  of  sewers  in  that  city. 


Illegal  Practitioners  Fined. — The  State  Board  of  Health  has 
prosecuted  and  is  reported  to  have  obtained  a  verdict  with  a 
fine  of  $50  against  John  A.  Taff,  proprietor  of  the  Louisville 
Sanitarium,  an  institution  operated  for  the  ‘‘cure  of  locomotor 
ataxia,  paralysis  and  kindred  diseases.  The  defendant  en¬ 
tered  a  plea ‘‘of  not  guilty.  The  prosecution  was  instituted 
by  Drs.  Joseph  M.  Mathews,  William  Baily  and  Chester 
Mayer,  executive  committee  of  the  State  Board  of  Ilea  . 
The  prosecution  introduced  testimony  to  show  that  medical 
prescriptions,  signed  by  Taff,  had  been  filled  at  a  neighboring 
drug  store  and  that  medicine  had  been  injected  by  Taff  into 
the  intestine  of  a  patient  who  died  several  days  later.  The 
defendant  is  said  to  have  visited  everyone  in  Louisville  whom 
he  could  hear  of,  as  suffering  from  locomotor  ataxia  and 
paralysis  in  his  endeavor  to  have  them  take  treatment  with 
him  The  conviction  of  the  defendant  was  based  principally 
on  his  own  statement  that  he  had  often  diagnosed  the  cases 
of  patients  and  referred  prescriptions  of  his  making  to  the 
staff  physicians. 

MARYLAND. 


Annual  Meeting. — The  annual  meeting  of  the  Frederick 
County  Medical  Society  was  held  in  Frederick,  November  14. 
Dr.  Jesse  W.  Downey,  New  Market,  was  elected  president; 
Drs.  W.  Crawford  Johnson,  Frederick,  and  Joseph  H.  Leib, 
Mount  Pleasant,  vice-presidents;  Dr.  Ira  J.  McCurdy,  Freder¬ 
ick,  secretary;  Dr.  Wilson  A.  Long,  Frederick  treasurer;  Dr 
Franklin  B.  Smith,  Frederick,  delegate  to  the  Medical  and 
Chirurgical  Faculty  of  Maryland,  and  Drs.  Charles  F.  Goodell 
and  Franklin  B.  Smith,  Frederick,  and  William  II.  Wagner, 


Woodsboro,  censors. 

Change  in  Medical  Staff— The  directors  of  the  Western 
Maryland  Hospital,  Cumberland,  have  decided  to  establish  a 
medical  and  surgical  staff  in  lieu  of  a  resident  physician.  The 
active  medical  staff  is  composed  of  Drs.  Thomas  B.  McDonald, 
Edgar  T.  Duke,  Edward  H.  White  and  Charles  L.  Owens,  who 
will  each  serve  terms  of  three  months  in  alternation.  The 
active  surgical  staff  is  composed  of  Drs.  James  M.  Spear  and 
Arthur  H.  Hawkins,  surgeons-in-charge,  with  Drs.  William  W. 
Wiley,  Frederick  W.  Fochtman  and  Wyllys  Hodges,  associates. 
Dr.  Charlotte  B.  Gardner  was  appointed  pathologist,  and  Drs. 
Emmett  L.  Jones  and  Robert  Y.  Fechtig  were  appointed  oph¬ 
thalmologists  and  otologists. 


Baltimore. 

Medical  Club  Election.— The  Baltimore  Medical  Club  at  its 
annual  meeting,  October  25,  elected  Dr.  Charles  A.  O’Donovan, 
president;  Dr.  Eugene  H.  Hayward,  vice-president;  Dr.  Edward 
L.  Whitney,  secretary,  and  Dr.  J.  C.  C.  Botts,  treasurer. 

Personal.— Dr.  Henrv  M.  Hurd,  superintendent  of  the  Johns 
Hopkins  Hospital,  left  for  his  year’s  vacation  November  16. 
He  goes  first  to  Havana,  thence  to  Mexico,  and  from  there  to 

Southern  California  and  Europe. - Dr.  William  B.  Perry  was 

thrown  from  his  automobile  in  a  collision  with  a  street  car, 
November  15,  and  severely  hurt  about  the  head. 

Discuss  Nostrums. — A  joint  meeting  of  the  Maryland  Phar¬ 
maceutical  Society  and  the  Medical  and  Chirurgical  Faculty  of 
Maryland  was  held  November  16,  to  discuss  “Nostrums  and 
Proprietary  Remedies.”  It  was  addressed  by  Drs.  Harvey  W. 
Wiley,  Washington,  and  C.  Urban  Smith,  Baltimore,  represent¬ 
ing  physicians,  and  by  Messrs.  John  B.  Thomas  and  Henry  P. 
Hynson,  representing  the  pharmacists.  Statistics  were  given 
showing  that  more  than  50  per  cent,  of  physicians  use  their 
remedies  habitually.  An  object  lesson  was  afforded  by  a 
large  number  of  bottles  containing  drugs  put  up  according  to 
the  National  Formulary  in  the  department  of  pharmacy  of 
the  University  of  Maryland.  The  discussion  which  followed 
showed  great  ignorance  on  the  part  of  physicians  of  the  Na¬ 
tional  Formulary,  and  much  surprise  was  shown  when  Prof. 


Charles  Caspari  stated  that  there  was  not  a  proprietary  rem¬ 
edy  which  could  not  be  duplicated  by  an  official  formula  in  the 
National  Formulary.  The  preparations  shown  will  be  kep 
exhibition  at  the  rooms  of  the  Medical  and  Chirurgical  Faci  y 
for  the  enlightenment  and  guidance  of  meffical  men  "Jf”? 
compliments  were  paid  The  Journal  for  its  efforts  against 
secret  remedies.  An  excellent  proposal  was  made  f°£  *  . 

peutic  society  composed  of  pharmacists  and  Phsl™  ' 
only  would  a  better  feeling  be  engendered  between  the  two 
closely  allied  and  mutually  dependent  professions,  but 
could  gain  help  and  knowledge  from  the  other. 

MASSACHUSETTS. 

Rabies  Reappears. — Rabies  has  appeared  in  Boston  again, 
this  time  in  Jamaica  Plains.  So  far  this  year  29  rabid  dogs 
have  been  reported  within  the  city  limits. 

Medical  Inspection  Urged.— The  school  committee  of  Boston 
has  been  strongly  urged  to  extend  the  work  of  medical  in¬ 
spection  of  the  ^schools  and  gave  a  public  hearing  on  the  mat- 
ter.  Many  physicians  attended  and  urged  especially  the  need 
of  the  assistance  of  nurses,  as  in  New  York  City,  and  the  m- 
portance  of  strict  rules  with  regard  to  tuberculosis. 

Validity  of  Vaccination  Certificates— The  town  council  of 
Rockland  has  tried  to  establish  the  ruling  that  certificates  for 
school  children,  stating  that  they  are  unfit  subjects  for  vac¬ 
cination,  are  valid  for  an  indefinite  period.  As  this  controve 
the  decision  of  the  attorney-general  of  the  state  that  school 
authorities  need  not  accept  such  certificates  at  all  if  they  sus¬ 
pect  that  they  have  been  issued  for  insufficient  cause,  it  is 
probable  that  the  courts  may  be  called  on  to  decide  the  matt 

Anti-Tuberculosis  Association’s  Work.— The  Cambridge  Anti- 

Tuberculosis  Association  during  the  Past  yeaG  i^^^nator- 
aided  30  patients  in  securing  board  at  the  Rutland  Sana  to 
ium ;  15  in  securing  board  in  the  country  ;  25  m  secunng  - 
mission  to  various  hospitals;  has  provided  25  with  special 
nourishment  at  their  homes;  assisted  7  m 
countries,  and  has  had  27  under  the  care  of  its  °wn 
Of  the  35  patients  whom  the  society  has  sent  to  R  < 
during  the  past  four  years  68  per  cent,  have  been  returned  to 

their  normal  places  as  wage^earnera  mjlie^  community.^.  I 


MICHIGAN. 


Medical  Journals  Consolidated.— Parke,  Davis  &  Co.  an¬ 
nounce  that  the  Medical  Age  and  Medicine  will  be  consol 
dated  with  the  Tlie'ra'peutic  Gazette,  Jan.  1,  1967. 

Tvphoid  Fever.— Typhoid  fever  is  reported  to  be  epidemic  in 
Lakewood,  the  logging  headquarters  of  the  Holt  Lumber  Com¬ 
pany. - Three  Oaks  reports  24  new  cases  of  typhoid  fe\er, 

with  3  deaths. 

Medical  Inspection.— During  October  the  medical  inspectors 
of  Detroit  examined  3,682  children,  of  whom  357  were  excluded 
on  account  of  communicable  diseases.  During  the  month  . 
new  cases  of  diphtheria  and  21  cases  of  scarlet  fever  were  re¬ 
ported. 

Personal.— Dr.  Richard  Leuschner,  Mount  Clemens,  has  gone 

to  Europe. - Dr.  Duncan  A.  Cameron,  Alpena,  has  been 

elected  physician  of  Alpena  County,  vice  Dr.  Samuel  T.  Bell. 

_ Dr.  James  B.  Wallace,  Saline,  has  been  elected  coroner  oi 

Washtenaw  County. - Dr.  Robert  Walton  Portland,  who  is 

about  to  leave  for  New  Mexico,  was  presented  with  a  silk  hat 
and  suit  case  by  his  friends  in  Portland! Jctober  31-  ^ 

Jabez  Perkins,  Owosso,  celebrated  his  eighty-sixth  birthday, 


Ill  and  Injured.— Dr.  Edwin  Eaton,  Hudson,  has  gone  to  Ann 
Arbor  to  undergo  an  operation  at  the  University  Hospital.  - 
Dr.  Roch  R.  Gareau,  Detroit,  who  was  injured  by  the  crank  of 
his  automobile,  three  months  ago,  is  still  in  a  critical  condi¬ 
tion. - Dr.  Enos  C.  Kinsman,  Saginaw,  who  has  been  ill  with 

pneumonia  and  appendicitis,  is  reported  to  be  improving.  — 
Dr  Romeo  H.  Earle,  Eloise,  who  has  been  ill  with  septicemia 
in  a  hospital  in  Detroit,  is  improving  and  has  returned  home. 

_ Dr.  Alexander  Thomson,  Adair,  who  has  been  ill  in  the 

Port  Huron  Hospital  with  typhoid  fever,  is  convalescent.  — 
Dr.  DeWitt  C.  Howell,  Onaway,  was  operated  on  m  Detroit, 
November  3,  and  is  reported  to  be  recovering. 

Tuberculosis  Sanatorium. — The  Onekama  Heights  Sana¬ 
torium  was  organized  March  last,  under  the  auspices  of  the 
Manistee  County  Medical  Society  as  a  tent  colony  for  tuber¬ 
culosis.  The  institution  is  conducted  on  the  self-supporting 
basis,  but  is  semi-philanthropic.  The  following  benevolent 
funds  have  been  established,  to  which  subscriptions  are  in¬ 
vited:  Endowed  or  free  bed  fund;  nominated  bed  fund;  the 
building  endowment  fund;  clinical  research  laboratory  fund, 
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and  the  general  endowment  fund.  The  institution  is  under  the 
medical  care  of  Dr.  W.  E.  Coates,  formerly  of  Chicago.  The 
association  owns  85  acres  of  land,  75  of  which  are  woodland 
ana  15  farm  land,  one  mile  north  of  Onekama  and  Portage 
Lake  Harbor  of  Refuge,  and  three  miles  east  of  Lake  Michi¬ 
gan.  The  land  is  on  the  southern  slope  of  a  range  of  hills  350 
feet  above  the  lake. 

MONTANA. 

New  Legislators. — The  following  physicians  of  Montana  have 
been  elected  to  the  tenth  general  assembly:  Dr.  Willis  H. 
Haviland,  Butte,  to  the  senate;  Drs.  George  H.  Barbour, 
Helena;  Charles  B.  Miller,  Helena  (second  term)  ;  Donald 
Campbell,  Butte,  and  A.  T.  Leighton,  Boulder,  to  the  legis¬ 
lature. 

Hopital  Notes. — The  Silver  Block,  Kalispell,  has  been  leased 
by  physicians  of  that  city  and  will  be  converted  into  a  hospital 
M'ith  36  rooms.— — Work  on  the  hospital  being  erected  in 
Lewistown  by  the  Daughters  of  Jesus  is  progressing  rapidly. 
Subscriptions  covering  the  greater  part  of  the  estimated  cost 
of  .$20,000  have  already  been  made  and  the  hospital  will  soon 
be  completed. - It  has  been  determined  to  open  a  union  hos¬ 

pital  in  Butte  in  the  near  future.  A  building  at  Broadway  and 
Columbia  Street  is  reported  to  have  been  purchased  at  a  cost 
of  about  $10  000,  and  the  building,  when  fitted  up,  will  accom¬ 
modate  about  40  patients. 

NEW  YORK. 

Measles  Epidemic. — A  canvass  of  Suffern  and  Sloatsborough, 
Rockland  County,  shows  that  there  are  at  present  more  than 
200  cases  of  measles  in  these  towns. 

Insanity  on  the  Increase. — The  seventeenth  annual  report  of 
the  state  commission  in  lunacy  shows  that  the  whole  number 
of  insane  committed  in  public  and  private  hospitals  during  the 
year  was  27,406.  The  net  increase  in  all  institutions  for  the 
year  was  545.  The  number  discharged,  including  transfers, 
was  6,065.  The  entire  number  of  deaths  was  2,017. 

Wants  Tuberculosis  Statistics.— Because  of  the  fact  that 
more  deaths  occur  from  tuberculosis  than  are  reported  to  the 
health  department,  the  health  commissioner  has  sent  out 
notices  to  all  physicians  of  Buffalo  calling  attention  to  the 
city  ordinance,  which  states  that  all  cases  of  tuberculosis 
must  be  reported  and  that  failure  to  report  constituted  a  mis¬ 
demeanor  punishable  by  fine. 

Too  Few  Institutions.— At  a  session  of  the  State  Board  of 
Charities,  which  was  held  at  Rochester,  Dr.  William  L.  Russell 
said  that  the  state  had  not  enough  institutions  for  the  care 
of  the  feeble-minded.  There  were  at  present  2,500  who  need 
such  institutional  treatment  and  for  whom  no  provision  is 
made  by  the  state.  The  enlargement  of  the  institution  at 
Rome  was  suggested  as  well  as  that  at  Newark.  Places  of 
retention  pending  examination  are  also  needed,  as  it  is  still 
common  to  keep  people  in  jails  and  lockups  for  days.  Dr. 
Robert  B.  Lamb  gave  an  address  on  “Mental  Defect  and 
Crime.”  He  showed  the  fallacy  of  the  comon  belief  that  in¬ 
sanity  was  made  a  plea  for  the  purpose  of  securing  a  shorter 
term  of  imprisonment,  as  this  class  of  criminals  were  usually 
detained  in  hospitals  for  the  insane  longer  than  they  would 
be  in  prison.  Surgeon  Thomas  W.  Salmon,  U.  S.  P.  H.  and 
M.-H.  Service,  spoke  on  “The  Relation  of  Immigration  to  the 
Prevalence  of  Insanity  in  New  York  State.” 

New  York  City. 

Personal. — Dr.  M.  Boland,,  Long  Island  State  Hospital, 
Brooklyn,  has  been  appointed  junior  assistant  physician  to  the 

Hudson  River  State  Hospital,  Poughkeepsie. - Dr.  A.  M. 

Skeen  has  been  appointed  assistant  physician  at  the  State 
Custodian  Asylum,  Rome. 

New  Hospital  Opened. — The  Jewish  Hospital  for  Deformi¬ 
ties  and  Joint  Diseases,  at  915  Madison  Avenue,  was  formally 
opened  November  4.  The  hospital  is  the  outgrowth  of  a  dis¬ 
pensary  opened  two  years  ago  by  Dr.  Henry  W.  Frauenthal  at 
Fiftieth  Street  and  Lexington  Avenue. 

Bequests. — By  the  will  of  the  late  Mary  L.  Cassidy,  who 
died  October  14,  bequests  amounting  to  almost  a  million  dol¬ 
lars  were  made  to  religious  and  charitable  institutions.  Among 
these  are  the  Lying  in  Hospital,  New  York  City,  $86,000;  the 
New  York  Home  for  Incurables,  $86,000,  and  'the  New  Yrork 
Society  for  the  Crippled,  $153,670. 

New  Hospital  Sunday  Plan. — The  board  of  trustees  of  the 
Hospital  Saturday  and  Sunday  Association  announces  that  it 
has  been  authorized  by  two  persons  to  say  that  they  would 
duplicate  all  gifts  above  $100,000  to  the  extent  of  $5,000. 
Isaac  Guggenheim  has  since  anounced  that  he  will  duplicate 
all  gifts  above  $105,000  to  the  extent  of  $5,000. 


Academy  Anniversary.— November  15  being  the  fiftv-ninth 
anniversary  of  the  Academy  of  Medicine,  the  usual  discussion 
of  a  serious  subject  gave  way  to  one  of  interest  to  the  laity 
as  is  the  custom  on  these  occasions.  Dr.  Roswell  Park  of 
Buffalo  gave  a  talk  on  “Medicine  and  Surgery  in  Classic  Art 
and  Satire,”  which  was  illustrated  by  more  than  one  hundred 
lantern  slides  taken  from  the  masters  of  art,  both  ancient  and 
modern.  The  lecture  was  followed  by  a  reception. 

Board  of  Health  Criticised. — The  committee  on  supplies  has 
made  a  report  to  the  board  of  education  criticising  the  board 
of  health  for  performing  surgical  operations  on  public  school 
children  during  the  school  session,  as  several  riots  have  been 
caused  in  this  way.  A  resolution  was  offered  requesting  the 
board  of  health  to  have  such  operations  performed  ^after 
school  hours. 

The  New  Water  Supply. — The  Nyack  Eveninq  Sun  states 
that  the  new  water  supply  of  New  York  City  will  cost  more 
than  the  estimated  cost  of  the  Panama  canal.  The  new  res¬ 
ervoir,  situated  in  the  Catskills,  will  be  12  miles  long,  2  miles 
broad  and  of  a  uniform  depth  of  160  feet.  Fifty  billion  gal¬ 
lons  of  water  will  be  delivered  daily,  and  there  will  be  a  grav¬ 
ity  force  sufficient  to  carry  the  water  to  the  eighth  story  of 
buildings  at  the  Battery. 

Contagious  Diseases. — There  were  reported  to  the  sanitary 
bureau  for  the  week  ended  November  10,  319  cases  of  tuber¬ 
culosis,  with  163  deaths;  290  cases  of  diphtheria,  with  39 
deaths;  138  cases  of  typhoid  fever,  with  20  deaths;  84  cases 
of  scarlet  fever,  with  3  deaths;  57  cases  of  measles,  with  2 
deaths;  31  cases  of  whooping-cough,  with  6  deaths;  10  eases 
of  cerebrospinal  meningitis,  with  10  deaths,  and  36  cases  of 
varicella,  making  a  total  of  965  cases,  with  243  deaths. 

Will  Keep  Seaside  Home  Open.— At  the  fortieth  annual 
meeting  of  St.  John’s  Guild  it  was  announced  that  the  Seaside 
Home  at  New  Dorp,  Staten  Island,  with  accommodations  for 
125  would  be  kept  open  during  the  winter  as  a  home  for  con¬ 
valescent  women  and  children.  During  the  summer  a  total 
of  38,392  women,  children  and  babies  were  given  outings  by 
St.  John’s  Guild.  In  addition  to  the  $20,000  appropriated  by 
the  city,  more  than  $60,000  was  donated,  mostly  in  smail 
amounts. 

Tuberculosis  Congress. — The  American  International  Tuber¬ 
culosis  Congress  and  the  Medicolegal  Society  of  New  York  held 
a  joint  meeting  at  the  Hotel  Astor  November  15  and  16.  A 
resolution  was  passed  recommending  the  creation  of  a  new  cab¬ 
inet  office,  that  of  “secretary”  or  “commissioner  of  public 
health,”  and  it  was  further  recommended  that  this  officer 
should  be  given  adequate  authority  and  means  to  accomplish  the 
desired  ends  in  suppressing  tuberculosis,  and  that  where  state 
boards  of  health  exist  authority  should  be  given  them  to  form¬ 
ulate  and  enforce  a  code  of  regulations  for  preventing  the  rav¬ 
ages  of  tuberculosis.  The  following  officers  were  elected  for 
the  ensuing  year:  President,  Dr.  Clifford  H.  Irion,  president 
of  the  State  Board  of  Health  of  Louisiana;  vice-presidents, 
Drs.  George  R.  Tabor  of  the  State  Board  of  Health  of  Texas; 
Charles  Wood  Fassett,  St.  Joseph,  Mo.;  Francis  T.  B.  Fest, 
Las  Vegas,  N.  M. ;  William  F.  Drewry,  Petersburg,  Va.;  James 
W.  McDonald,  Fairmont,  W.  Va. ;  and  secretary  and  treasurer, 
Dr.  Matthew  M.  Smith,  Austin,  Texas.  A  chairman  was  ap¬ 
pointed  in  each  state  to  form  a  committee  to  cooperate  in 
agitation  for  state  and  municipal  sanatoria  for  the  treatment 
of  tuberculosis. 

NORTH  CAROLINA. 

To  Raise  Standard  of  Education. — Two  measures  of  interest 
to  the  North  Carolina  profession  will  come  up  for  action  at 
the  forthcoming  session  of  the  state  legislature:  First,  the 
enlargement  of  the  state  hospitals  for  the  insane  until  accom¬ 
modations  sufficient  for  the  care  of  all  the  insane  of  the  state 
is  provided.  At  present  there  are  said  to  be  at  least  2,000 
uncared  for  except  in  jails  and  in  county  homes.  Second,  the 
matter  of  the  entrance  examinations  of  students  for  the  study 
of  medicine.  The  general  average  of  rejections  before  the 
State  Board  of  Medical  Examiners  ranges  from  30  to  40  per 
cent.  It  has  been  urged  by  the  board  that  almost  all  the  indi¬ 
viduals  are  men  unfitted  to  enter  the  study  of  medicine  because 
of  deficient  preliminary  education.  It  is  urged  that  with 
pi'oper  entrance  examinations,  the  number  of  rejections  could 
be  decreased  materially  by  having  the  poorly  prepared  student 
enter  another  department  of  study  prior  to  matriculation  in 
medicine.  The  faculties  of  the  medical  colleges  are  reported 
to  be  in  favor  of  the  measure  of  elevating  the  standards  of 
requirements,  and  will  cooperate  in  effecting  this  much-needed 
reform. 
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OHIO. 

Trachoma  in  Toledo. — Trachoma  is  reported  to  be  prevalent 
on  the  east  side  of  Toledo,  in  a  district  inhabited  chiefly  by 
Sicilians  and  Hungarians. 

Scarlet  Fever.— Scarlet  fever  is  reported  to  be  epidemic  in 
Marion  township,  but  in  mild  form.  The  public  school  at  Ad¬ 
dison  has  been  ordered  closed  on  account  of  scarlet  fever  in 
the  village. 

State  Board  Reorganized. — The  State  Board  of  Health  has 
been  reorganized  at  Cincinnati  by  the  election  of  Josiah  Hart- 
sell.  Ph.D.,  Canton,  as  president  and  Dr.  Charles  0.  Probst, 
Columbus,  secretary. 

Woman’s  Medical  Club.— The  Woman’s  Medical  Club  of  Col¬ 
umbus.  has  been  organized  with  Dr.  Mannda  E.  Blackburn, 
president;  Dr.  Susannah  L.  Bryant,  vice-president,  and  Dr. 
Ida  M.  Wilson,  secretary-treasurer. 

Medical  Library  Opened.— The  addition  to  the  Cleveland 
Medical  Library,  222  Prospect  Street,  was  opened  with  a  re¬ 
ception  October  27,  at  which  Dr.  Abraham  Jacobi,  New  York 
Citv,  delivered  the  principal  address.  The  library  at  present 
possesses  15,000  volumes  and  has  a  capacity  for  30,000. 

Typhoid  Fever. — At  Kettlerville,  near  New  Bremen,  9  cases 

of  typhoid  fever  are  reported. - Dr.  Horton,  Columbus,  who 

was  sent  bv  the  State  Board  of  Health  to  investigate  the 
typhoid  fever  outbreak  at  Kenton,  reports  that  the  city  water 
and  the  water  from  private  wells  fail  to  show  any  contamina¬ 
tion. _ Minster  is  reported  to  have  a  typhoid  fever  epidemic 

with  GO  cases  and  20  deaths. 

Campaign  Against  Irregulars.— The  campaign  of  the  Cleve¬ 
land  News  against  the  irregular  practitioners  and  “healers 
is  already  showing  results.  Joseph,  the  “eye  healer,”  who 
occupied  a  suite  of  rooms  in  the  Pythian  Temple,  has  disap¬ 
peared  on  account  of  the  publicity  given  his  methods  by  the 
Cleveland  Neics.  He  is  said  to  have  been  driven  out  of  Buffalo 
two  years  ago  on  account  of  a  threatened  sentence  of  mi- 
prisonment. 

Diphtheria. — Diphtheria  is  reported  to  be  on  the  increase  in 

Cleveland. - An  epidemic  of  diphtheria  is  feared  at  Piqua, 

where  a  death  revealed  two  concealed  cases  of  diphtheria. 

Steubenville  reports  an  epidemic  of  diphtheria. - During  the 

week  ended  November  4,  74  new  cases  of  diphtheria  with  8 
deaths  were  reported  in  Cleveland.  This  is  said  to.  be  the 
largest  number  ever  reported  in  the  city. - -Diphtheria  is  re¬ 

ported  to  be  spreading  in  the  village  of  Delhi,  Home  City  and 
Fernbank.— The  schools  in  Silverwood  district  have  been  or¬ 
dered  closed  on  account  of  diphtheria. 

Personal.— Dr.  William  H.  Emery,  Toledo,  has  been  ap¬ 
pointed  examiner  for  the  East  Side  pension  board.  Dr.  W. 
Burnett  Weaver,  Cincinnati,  has  returned  from  Europe.—— 
Dr  Odo  E.  Portman,  Canton,  returned  from  Europe  October 

16. _ Dr.  Robert  B.  Meek,  Fremont,  has  been  appointed  jail 

physician,  vice  Dr.  O.  A.  Hess,  resigned.  Dr.  George  Stock- 
ton  has  been  re-elected  superintendent  of  the  .  Columbus  State 
Hospital. - Dr.  Arthur  G.  Helmick,  Gallipolis,  has  been  ap¬ 

pointed  night  physician  at  the  state  penitentiary,  vice  Dr. 
J  Garfield  Alcorn. - Dr.  A.  Per  Lee  Pease,  Massillon,  ex¬ 

pects  to  sail  for  Hawaii,  Samoa  and  New  Zealand  December 

6. _ Dr.  James  T.  Hanson,  superintendent  of  the  Athens 

State  Hospital,  is  reported  to  be  seriously  ill. 

OKLAHOMA. 

Hospital  Notes.— The  Shawnee  Hospital  Association  has 
been  incorporated  with  a  capital  stock  of  $25,000  by  Drs. 
Joseph  M.  Trigg,  F.  L.  Carson,  Joseph  R.  Shive,  John  H.  Scott 
and  Walter  G.  Bradford. 

Communicable  Diseases— Several  cases  of  scarlet  fever  are 
reported  among  the  school  children  of  Ponca  City.  -  Many 
children  have  been  withdrawn  from  the  schools  of  Kingfisher 

on  account  of  the  prevalence  of  diphtheria. - Chandler  is 

reported  to  have  an  epidemic  of  diphtheria.  Up  to  the  pres- 
ent  time  11  cases  have  been  reported,  and  the  county  health 
officer  has  forbidden  any  public  meetings  to  be  held  until 
the  malady  has  run  its  course. 

Control  of  Eleemosynary  Institutions— At  a  recent  meet¬ 
ing  of  the  Council  of  the  Oklahoma  State  Medical  Association, 
it  was  decided  to  attempt  to  secure  a  clause  in  the  new  con¬ 
stitution  for  the  state  which  shall  include  certain  ideas  or 
principles  set  forth  by  the  council.  The  principles  advocated 
are  that  the  control  of  all  eleemosynary  institutions  in  the 
state  should  be  divorced  from  partisan  politics;  that  mem¬ 
bers  of  the  medical  profession  are  better  qualified  to  judge 
of  the  competency  of  those  who  should  be  in  control  of  such 
institutions  than  are  the  ordinary  state  officials;  that  med¬ 


ical  associations,  both  state  and  county,  are  non-partisan  an< 
free  from  political  bias,  and  that  the  aggregate  professiona 
interest  in  the  good  conduct  of  such  institutions  Avould  be  the 
best  guarantee  of  their  patriotic  action  in  recommending  med¬ 
ical  men  for  positions  in  such  state  institutions  and  on  the 
State  Board  of  Health  and  Board  of  Medical  Examiners.  1  lie 
third  suggestion  is  that  the  government  of  the  eleemosynary 
institutions  should  be  under  the  general  supervision  of  a 
board  of  control,  to  be  elected  by  the  people,  and  that,  win  e 
this  board  should  have  the  appointment  of  physicians  for  the 
various  positions,  “such  board  should  be  confined  to  the  ap¬ 
pointment  of  physicians  out  of  a  given  number  of  physicians 
duly  recommended  therefor  by  the  Oklahoma  State  Medica 
Association,  and  that  there  should  be  a  State  Board  of  Health 
and  a  State  Board  of  Medical  Examiners,  the  members  ot 
both  of  which  boards  should  be  appointed  by  s<aid  *>oard  ot 
control  under  similar  recommendations  from  the  Oklahoma 
State  Medical  Association,  and  that  county  boards  of  health 
should  be  appointed  by,  and  under  the  control  of,  the  State 
Board  of  Health.”  Physicians  and  others  interested  m  seeni^ 
that  the  state  institutions,  well  and  humanely  kept,  are  urged 
to  use  their  influence  on  the  members  of  the  constitutional 
convention,  to  see  that  the  principles  outlined  are  adopted  in 
the  new  constitution. 

PENNSYLVANIA. 

Personal.— Dr.  Jacob  L.  Ziegler,  Mount  Joy  celebrated  his 
ei"hty-fourth  birthday  November  17.  Dr.  Ziegler  is  said  to  ie 
the  oldest  graduate  of  Jefferson  Medical  College  and  has  been 
practicing  medicine  63  years. 

Illegal  Practitioner  Yields. — M.  S.  Kuhn,  who  has  been  pi  no¬ 
ticing5  medicine  for  several  years  in  Mount  Pleasant,  was  re¬ 
ported  to  the  district  attorney  by  the  Scottdale  Medical  Soc^ 
ety  as  an  illegal  practitioner.  The  district  attorney  thereupon 
gave  this  individual  twenty-four  hours  to  discontinue  practice 
and  remove  his  signs,  and  this  he  did  within  the  time  limit. 
This  shows  a  continuation  of  the  good  work  done  by  this  soci¬ 
ety  in  abating  the  nuisance  of  illegal  practice. 

Philadelphia. 

Mutter  Lecture.— The  Mutter  lecture  for  1906  will  be  given 
in  the  hall  of  the  College  of  Physicians,  December  4,  at  8:30 
p.  m„  by  Dr.  William  J.  Mayo,  Rochester,  Minn.,  Jrl"c1' 
pies  Underlying  Surgery  of  the  Stomach  and  Other  Viscera. 

Hospital  Ordinance  Approved— The  ordinance  to  purchase 
for  $267  000,  890  acres  of  ground  at  Byberry  as  a  site  toi 
home  for  the  indigent  and  hospital  for  the  insane .  was Mavor 
ably  passed  on  by  councils,  November  15,  and  the  ordinance 
was  approved  by  the  mayor. 

Bequests. — Bv  the  will  of  the  late  Jane  Hutchinson  $3  000  is 
bequeathed  to ‘the  Medico-Chirurgical  Hospital  to  endow 

memorial  bed  to  bear  the  name  of  Home'of  the 

$500  to  the  Home  for  Incurables  and  $500  to  the  Home  ot 

Merciful  Savior  for  Crippled  Children. 

Institutions  to  Benefit  by  Charity  Ball.— At  a  meeting  of 
the  executive  committee  of  the  twenty-seventh  annual  charity 
ball  to  be  given  Jan.  30,  1907,  the  following  institutions  were 
chosen  as  beneficiaries:  The  children’s  surgical  ward  of  the 
hospital  of  the  University  of  Pennsylvania ;  the  Maternity 
Hospital  of  Jefferson  Medical  College;  the  Childrens  Aid  So¬ 
ciety,  and  the  Polyclinic  Hospital. 

Health  Report. — The  total  number  of  deaths  for  the  week 
ended  November  17  aggregated  473,  an  increase  of  one  over 
the  number  reported  last  week  and  an  increase  of  66  over  the 
number  reported  in  the  corresponding  period  of  1905.  The 
principal  causes  of  death  are  as  follows:  Typhoid  fever,  20; 
measles,  4;  whooping-cough,  2;  diphtheria,  8;  consumption, 
60;  cancer,  26;  diabetes,  4;  apoplexy,  28;  heart  disease  41; 
acute  respiratory  disease,  76;  enteritis,  27;  cirrhosis  of  the 
liver,  6;  Bright’s  disease,  27;  accidents,  13,  and  marasmus,  9 
There  were  224  cases  of  contagious  diseases  reported,  with  31 
deaths,  a3  compared  with  236  cases  and  35  deaths  reported  in 
the  previous  week. 

Personal— Dr.  S.  Wier  Mitchell  delivered  the  graduating 
address  to  the  nurses  of  the  Orthopedic  Hospital  at  the  annual 
commencement  exercises,  held  November  16. - Dr.  R.  E.  Doo¬ 

little,  chief  chemist  of  the  government  laboratory  at  the  port 
of  New  York,  delivered  an  address,  November  15,  before  the 
chemical  section  of  Franklin  Institute  on  “Inspection  of  Im¬ 
ported  Food  Products.” - Drs.  Ernest  M.  Dorset  and  Milton 

F.  Percival  were  reported  by  the  civil-service  commission  to 
Director  Coplin,  November  12.  as  the  only  candidates  who 
passed  for  the  position  of  resident  physician  at  the  Municipal 

Hospital. _ Dr.  Hugh  Howard  Riddle  will  sail  this  month  for 

England,  where  he  will  reside  permanently. 
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Health  and  Charities  for  1907.— Dr.  W.  M.  Late  Coplin, 
director  of  the  department  of  health  and  charities,  submitted 
to  the  councils’  committee  on  health  and  charities  the  budget 
for  the  department  for  1907.  This  asked  for  an  appropriation 
of  $955,722,  as  compared  with  $848,555  appropriated  during 
the  present  year.  The  budget  provides  for  the  erection  of  a 
municipal  ice  plant  at  a  cost  of  $45,000;  enlargement  and  im¬ 
provement  of  the  Nurses’  Home  (Philadelphia  Hospital),  $20,- 
000;  and  alterations  and  refurnishing  for  the  care  of  consump¬ 
tives  of  old  wards  at  the  Philadelphia  Hospital  formerly  used 
for  the  treatment  of  nervous  diseases.  The  item  for  abating 
nuisances  is  increased  from  $20,000  to  $40,000,  and  that  for 
special  sanitary  inspections  from  $1,000  to  $5,000.  Dr.  Coplin 
also  recommends  increases  in  the  salaries  of  employes  in  the 
different  bureaus  and  equalization  of  salaries.  The  force  of 
cattle  and  meat  inspectors  he  recommends  shall  be  increased 
from  6  to  25,  at  $1,000  each.  Among  the  new  positions  recom¬ 
mended  is  that  of  assistant  chemist  for  the  health  bureau, 
with  a  salary  of  $1,000. 

SOUTH  DAKOTA. 

Defendant  Wins. — The  damage  suit  for  $10,000  brought  by 
Mrs.  Alice  Jones  against  Dr.  Frank  S.  Howe,  Deadwood,  for 
alleged  malpractice  in  the  treatment  of  a  Colles  fracture,  has 
been  decided  in  favor  of  the  defendant,  the  presiding  judge 
refusing  to  allow  the  case  to  go  to  the  jury  and  scoring  the 
plaintiff  severely  for  bringing  suit  with  no  medical  testimony 
whatever.  The  defendant  presented  expert  testimony  show¬ 
ing  that  the  treatment  was  correct  and  that  the  case  was  one 
of  malingering  for  the  purpose  of  blackmail. 

Hospital  Notes. — The  St.  Joseph’s  Hospital,  Mitchell,  was 
dedicated  with  appropriate  ceremonies  and  opened  for  patients, 
November  15.  The  building  is  constructed  of  compressed 
brick,  is  thoroughly  built  and  modern  in  every  way,  has  ac¬ 
commodation  for  15  patients,  and  a  large  operating  room  and 
a  training  school  for  nurses  in  connection.  It  was  built  by  the 
Benedictine  Sisters  at  a  cost  of  $30,000. - St.  Luke’s  Hospi¬ 

tal  is  being  constructed  in  Fargo  under  the  auspices  of  the 
Lutheran  Hospital  Association.  The  building  will  cost  about 
$30,000  and  will  accommodate  about  40  patients. 


GENERAL. 

Dr.  Osier  to  Visit  America. — Dr.  William  Osier,  Oxford,  Eng¬ 
land,  will  sail  for  America,  November  28,  to  visit  Toronto,  Bal¬ 
timore  and  other  cities. 

Railway  Surgeons  Meet. — The  Surgical  Association  of  the 
Rock  Island  Lines  will  hold  its  fourth  annual  meeting  in  Hot 
Springs,  Ark.,  December  5  and  6. 

Cuban  Yellow  Fever. — Six  new  cases  of  yellow  fever  are  re¬ 
ported  in  Havana  and  four  in  the  provinces  during  the  pre¬ 
vious  week,  according  to  a  telegram,  November  20.  From 
November  1  to  10,  inclusive,  nine  cases  occurred  in  Havana, 
but  no  deaths  were  reported  in  that  period,  indicating  that  the 
fever  is  of  a  mild  type.  U.  S.  health  officers  think  that  prac¬ 
tically  all  the  cases  are  being  found. 

An  Index  Pathologicus. — Americans  are  taking  the  lead  in 
organizing  an  international  association  of  medical  museums 
to  catalog  specimens  and  enable  duplicates  to  be  exchanged  or 
specimens  loaned.  The  curator  of  the  Army  Medical  Museum 
at  Washington,  Assistant  Surgeon  James'  Carroll,  is  chair¬ 
man  of  the  committee  in  charge  of  the  task,  and  at  the  meet¬ 
ing  of  the  British  Medical  Association  at  Toronto  presented 
an  official  communication  asking  for  cooperation  and  outlin¬ 
ing  the  plans  of  the  proposed  association  of  museum  repre¬ 
sentatives.  Honorary  memberships  for  prominent  pathologists 
are  a  feature  of  the  plan. 


FOREIGN. 


A  Model  Public  Hospital.— The  town  of  Pankow,  in  Ger¬ 
many,  has  just  completed  a  noteworthy  general  hospital  at  an 
expense  of  6,500  marks  ($1,625)  per  bed.  In  order  to  keep 
the  mild  and  severe  cases  separate  there  are  no  large  wards  and 
only  six  beds  to  a  room.  Another  innovation  is  an  arrano-e- 
ment  by  which  C02  is  piped  to  the  bath  tubs,  the  supply  regu¬ 
lated  merely  by  a  faucet.  The  total  nuroher  of  beds  is  be¬ 
tween  100  and  200. 


New  Medical  Council  in  Turkey.— According  to  the  Constan 
anople  correspondent,  of  the  Lancet,  a  new  medical  counci 
has  been  established  in  that  city  under  the  name  of  “Consei 
<1  Instruction  Mfidicale”  and  under  the  presidency  of  Prof 
Maz.iar  Bey.  The  duties  of  this  council  will  be  to  watcl 
over  the  sanitary  situation  of  the  Ottoman  Empire,  to  in 
spect.  and  to  direct  the  management  and  operations  of  tin 
administration  of  the  civil  service  of  medicine,  and  to  atteni 
in  general  to  the  advancement  of  medical  science. 


Australian  Diploma  of  Public  Health. — According  to  the 
British  Medical  Journal,  the  Universitv  of  Sydney  will  grant 
a  special  diploma  in  public  health.  The  diploma  will  testify 
to  the  candidate’s  proficiency  in  all  the  branches  of  study, 
scientific  and  practical,  which  are  necessary  for  the  proper  per¬ 
formance  of  -the  duties  of  a  medical  officer  of  health.  The  ex¬ 
amination  is  to  be  in  two  parts,  one  relating  to  the  general 
principles  of  sanitary  science;  the  other  relating  to  state 
medicine  and  to  the  appliances  of  pathology  and  sanitary 
science  to  public  health. 

Medicaster. — The  proprietor  and  editor  of  a  medical  journal 
in  Germany,  the  Aerztl.  Centralanzeiger,  were  recently  sued 
by  a  manufacturing  chemist,  Bauer,  because  they  had  referred 
to  him  editorially  as  a  “medicaster.”  He  manufactures 
djoeat,  a  remedy  for  diabetes,  and  they  were  protesting 
against  his  advertising  methods.  The  courts  decided  in  favor 
of  the  defendants,  stating  that  the  term  medicaster  is  not  an 
insulting  one,  but  means  a  person  practicing  medicine  with¬ 
out  being  duly  licensed.  Our  English  dictionaries  define  the 
term  as  “an  ignorant  physician,  a  quack.”  The  costs  of  the 
proceedings  were  imposed  on  the  chemist. 

Improvements  at  the  Calcutta  Hospitals. — Great  improve¬ 
ments  are  reported  at  the  Calcutta  hospitals.  The  new  quar¬ 
ters  for  nurses  at  the  Eden  and  Medical  College  hospitals  are 
completed  and  will  provide  every  necessary  comfort.  Electric 
lights  and  fans  are  installed.  Altogether  96  European  and 
Eurasian  (principally  Eurasian)  nurses  are  to  be  provided 
for.  The  new  surgical  ward  at  the  Medical  College  Hospital, 
soon  to  be  opened,  is  expected  to  be  the  best  of  its  kind  in 
India.  The  operating  theater  and  its  appliances  will  be  of 
the  latest  and  best  description.  A  new  lecture  room  is  to  be 
erected  also.  The  native  wards  of  the  hospital  are  to  be  fur¬ 
nished  with  electric  fans. 

Addition  to  London  Temperance  Hospital— The  foundation 
stone  of  a  new  out-patient  department  for  the  London  Tem¬ 
perance  Hospital  was  laid  on  October  25.  The  addition  will 
provide  a.  waiting  hall  for  200  patients,  various  consulting 
and  examination  rooms.,  and  dispensary  and  store  room,  and 
a  small  theater  for  minor  operations.  It  is,  however,  ’  only 
part  of  a  larger  scheme,  which,  when  completed,  will  fur¬ 
nish  isolation  accommodation  and  observation  wards,  a  clin¬ 
ical  laboratory,  a  museum  and  a  lecture  room  for  nurses.  To 
carry  out  the  entire  plan  about  $125,000  will  eventually  be 
required,  but  only  about  $55,000  is  needed  for  the  first  por¬ 
tion  with  which  alone  for  the  present  it  is  proposed  to  deal. 

Nobel  Prize  to  Golgi  and  Ramon  y  Cajal.— One  of  the  Nobel 

prizes  this  year  is  to  be  .  divided  between  Ramon  y  Cajal  of 
Madrid  and  Golgi  of  Pavia.  The  prize  thus  goes  to  the  men 
who  have  led  the  way  in  the  study  of  the  finer  structure  of 
the  nervous  system.  C.  Golgi  has  been  professor  of  general 
pathology  at  Pavia  since  1871,  and  is  now  62  years  old. 
Ramon  y  Cajal  is  54,  and  has  been  professor  of  anatomy  at 
Valencia,  Barcelona  and  Madrid  since  1881.  He  is  the  son  of 
the  former  professor  of  anatomy  at  Saragossa.  He  was 
awarded  the  city  of  Moscow  prize  at  the  International  Medical 
Congress  at  Paris  in  1900,  and  the  Helmholtz  medal  of  the 
Piussian  Academy  of  Sciences  in  1905.  He  visited  America  in 
1899  to  deliver  a  lecture  at  Clark  University,  Worcester, 
Mass.  The  Moscow  prize  of  $1,000  is  awarded  triennially  to 
the  author  “whose  works  have  contributed  most  to  the  prog¬ 
ress  of  medical  science.”  The  Nobel  prize  is  $40,000. 

The  Mecca  Pilgrimage.— The  annual  pilgrimages  of  “the 
faithful  to  Mecca  have  always  been  an  interesting  spectacle 
to  the  outside  world,  and  great  efforts  have  been  necessary  to 
pi  event  their  proving  a  source  of  widespread  epidemics  of  dis¬ 
ease  as  the  thousands  of  pilgrims  return  to  their  widely 
scattered  homes.  According  to  the  Semaine  Mtd.  for  October 
24,  especially  stringent  measures  are  being  prepared  for  thi9 
year,  on  account  of  the  recent  small  epidemic  of  plague  at 
Djeddah.  .  A  medical  mission  has  been  sent  there,  consisting 
of  6  physicians,  3  disinfectors  and  6  sanitary  police.  The  pil¬ 
grims  leaving  Djeddah  for  Mecca  have  to  pass  through  the 
quarantine  station  and  be  examined  and  their  goods  disin¬ 
fected.  Pilgrims  arriving  at  other  ports  are  sent  on  to 
Mecca  without  delay,  the  commission  in  charge  of  the  sani¬ 
tary  measures  for  the  pilgrimage  recommending  that  large 
numbers  of  camels  and  other  means  of  transportation  be  pro¬ 
vided  to  hasten  the  arrival  at  Mecca.  The  pilgrims  are  to  be 
supplied  at  the  ports  with  distilled  water  sufficient  for  their 
daily  consumption.  The  pilgrims  are  all  examined  at  the 
midway  medical  station,  half  way  on  the  route  to  Mecca,  and 
the  suspects  are  sent  to  Djeddah.  The  pilgrims  are  exam¬ 
ined  again  on  their  arrival  at  Mecca,  where  an  isolation  hos¬ 
pital  is  to  be  established.  They  are  further  to  be  kept  under 
medical  supervision  for  five  days  after  their  arrival. 
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( From  Our  Regular  Correspondent.) 

London,  Nov. 


10,  1900. 


An  Expensive  Handshake. 

A  woman  has  recovered  $12  compensation  frorn^  a  man  for 
injuries  caused  by  shaking  hands  with  him.  When  taking 
leave  lie  gripped  her  hand  so  tightly  that  she  screamed. 
This  lie  treated  as  a  joke  and  went  away  laughing.  She  con¬ 
sulted  a  phvsician  who  found  that  her  little  finger  was 
fractured.  She  had  to  have  the  hand  in  splints  for  three 
weeks. 

Deaths  in  India  Due  to  Wild  Animals. 

During  the  past  year,  2,054  persons  were  killed  by  wild 
animals  in  India  and  21,797  by  snakes.  Elephants  killed 
18,  lepers  401,  tigers  786  and  wolves  153.  In  the  Bombay 
province  and  in  the  central  provinces  lancets  designed  for 
the  treatment  of  snake  bite  with  permanganate  of  potassium 
have  been  freely  issued.  In  several  cases  the  treatment  is 
said  to  have  been  successful.  The  number  of  cattle  destioyed 
bv  wild  animals  rose  to  92,277.  The  number  of  wild  ani¬ 
mals  destroyed  amounted  to  10,915. 

Death  Under  Chloroform  in  a  Dentist’s  Chair. 

The  dancer  of  administering  chloroform  in  the  upright 
position  is  once  again  illustrated.  A  woman,  aged  31,  went 
to  a  dentist  to  have  14  or  15  teeth  extracted.  A  physician 
administered  chloroform  sprinkling  it  on  a  mask.  When 
she  appeared  to  be  going  under  the  influence  the  respiration 
and  circulation  suddenly  stopped.  The  usual  methods  of 
resucitation  were  adopted  without  success.  Before  the  ad¬ 
ministration  the  patient’s  heart  was  examined  and  found  to 
be  healthy.  But  the  necropsy  showed  that  it  was  dilated  and 
fatty.  The  patient  was  obese  and  had  suffered  much  from 
indigestion. 

Increasing  Plague  Mortality  in  India, 

For  several  weeks  plague  mortality  in  India  has  been 
steadily  rising.  For  the  week  ending  September  22,  b,43b 
cases  and  4,945  deaths  were  reported.  The  present  season 
is  that  of  the  annual  recrudescence.  As  in  previous  years, 
the  Bombay  presidency  leads  the  way.  The  city  of  Poona 
has  recently  passed  through  one  of  the  most  terrible  out¬ 
breaks  that  liave  occurred  anywhere  in  India.  The  popu¬ 
lation  of  111,000  is  supposed  to  be  reduced  to  50,000,  owing 
to  the  exodus  of  nearly  all  but  the  poorest  people.  During 
one  week  the  mortality  was  at  the  rate  of  nearly  300  per 
1,000  and  on  one  day  175  deaths  were  recorded. 

Opening  of  New  Building  of  University  College  Hospital.  . 
The  Duke  of  Connaught  opened  the  new  building  of  Uni¬ 
versity  College  Hospital  which  has  been  erected  by  the 
generosity  of  the  late  Sir  Blundell  Maple,  who  gave  $1,000,000 
for  the  purpose.  The  style  of  the  building  is .  free  treatment 
of  renaissance.  The  material  is  red  brick  with  terra  cotta 
dressings.  The  plan  of  the  main  buildings  is  cruciform,  and 
this  form  is  retained  in  each  of  the  wards  and  secures  to  the 
patients  a  maximum  amount  of  sunshine.  The  wards  are 
roomy  and  loftv  and  contain  24  beds  each,  there  being  about 
300  beds  in  all”  Each  ward  is  strictly  isolated  in  accordance 
with  the  plan  of  the  late  Dr.  Moore  and  is  connected  with 
the  central  block  by  a  covered  bridge  with  windows  admit¬ 
ting  a  free  supply  of  air.  Since  the  erection  of  .  the  new 
building  a  gift  of  $500,000  has  been  made  by  Sir  Donald 
Currie  °for  the  erection  of  a  school  of  advanced  medical 
studies  and  a  home  for  students  attending  midwifery  cases. 

Food  Adulteration. 

The  thirty-fifth  annual  report  of  the  Local  Government 
Board  shows  that  adulteration  of  food  is  very  prevalent. 
With  the  object  of  avoiding  detection  tradesmen  often  sup¬ 
ply  genuine  articles  to  strange  customers  while  they  supply 
adulterated  ones  to  customers  they  know.  Thus  while  the 
proportion  of  adulterated  samples  obtained  by  the  latter 
amounted  to  only  8.2  per  cent,  in  the  case  of  articles  ob¬ 
tained  by  private  persons  it  amounted  to  39  per  cent.  Milk 
continues  to  be  the  chief  article  subject  to  adulteration.  The 
rate  of  adulteration  for  the  whole  country  in  1898  was 
reduced  to  9.9  per  cent.,  but  in  none  of  the  subsequent  years 
did  it  fall  below  10  per  cent.  The  extent  of  adulteration 
must  be  much  greater  than  this,  for  many  of  the  samples 
submitted  are  very  close  to  the  official  limits  and  far  below 
good  milk.  As  to  butter,  there  are  on  the  market  cheap 
substances  invented  by  foreign  chemists  which  when  mixed 
with  genuine  butter  do  not  appear  to  be  capable  of  detection 
by  any  known  process  of  chemical  analysis. 
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VIN  MARIANI. 

Official  Report  by  Council  on  Pharmacy  and  Chemistry — With 

Comments. 

This  preparation  was  assigned  to  a  subcommittee  of  the 
Council  and  the  following  is  an  abstract  of  the  report  of  the 
committee : 

Samples  of  Vin  Mariani  and  of  the  literature  distributed  by 
the  manufacturers  were  examined. 

It  appears  that  the  beverage  or  medicine  known  as  “Vin 
Mariani”  is  a  preparation  of  red  wine,  apparently  imported 
from  Bordeaux,  and  fortified,  in  this  country,  by  an  alcoholic 
preparation  of  coca  leaves  or  other  parts  of  the  coca  plant. 

The  committee  considered,  first,  the  character  of  the  red 
wine  as  imported.  A  sample  received  from  the  port  of  New 
York,  March  10,  1905,  from  Henry  Clausel  &  Co.,  Bordeaux, 
and  consigned  to  Mariani  &  Co.,  on  analysis  was  found  to  have 
the  following  composition: 


Specific  gravity  . 
Alcohol  by  volume 

Extract  . 

Volatile  acids  . . . . 

Ash  . 

Reducing  sugar  . . 

Pol.  direct  . 

Pol.  invert . 

K2S04 . 


per  cent. 

.  per  cent, 
per  cent, 
per  cent. 


. degrees 

. degrees 

Mg.  per  liter 


0.9959 

10.00 

2,279 

0.0914 

0.2801 

trace. 

—0.8 

—0.7 

0.092 


A  sample  of  Vin  Mariani,  as  bought  in  the  open  market  in 
an  original  package,  has  also  been  analyzed  and  found  to  have 
the  following  composition : 


Specific  gravity  . 

Alcohol  by  volume  .  . 

Extract  . 

Ash  . 

Glycerin  . 

Volatile  acids . 

Tartaric  acid  . 

Alkaloids  (coca  bases) 

Cane  sugar  . 

Reducing  sugar  . 


per  cent, 
per  cent, 
per  cent, 
per  cent, 
.per  cent. 
.  per  cent, 
.per  cent, 
.per  cent, 
.per  cent. 


1.0125 

16.15 

8.602 

0.277 

0.444 

0.0747 

0.2400 

0.0250 

2.35 

3.38 


The  increased  alcoholic  strength  of  Vin  Mariani  over  the 
Bordeaux  wine,  from  which  it  is  made,  as  shown  by  this 
analysis,  doubtless  comes  from  the  alcohol  extract  containing 
the  coca  bases,  as  already  stated.  Approximately  6  per  cent, 
of  sugar  is  also  added  to  the  wine.  Judging  from  the  analysis, 
therefore,  Vin  Mariani  corresponds  to  a  mixture  of  an  alco¬ 
holic  preparation  of  coca  leaves  and  ordinary  Bordeaux  red 
wine,  with  the  addition  of  about  6  per  cent,  of  sugar. . 

Vin  Mariani  conflicts  with  Rule  5,  which  requires  that 
“no  article  will  be  admitted  or  retained,  concerning  which  the 
manufacturer  or  his  agents  make  misleading  statements  as  to 
geographical  source,  raw  material  from  which  made,  or  method 
of  collection,  or  preparation,”  by  stating  in  the  advertising 
literature  that:  “The  United  States  government,  under  the 
Pure  Food  Law  of  March  3,  1903,  further  emphasizes  all  pre¬ 
vious  analyses  of  Vin  Mariani  by  admitting  Mariam’s  wine 
as  absolutely  pure  and  unadulterated.” 

Whatever  may  have  been  the  intent  of  the  above  statement, 
its  effect  is  to  deceive.  The  conjunction  of  the  terms  ‘Win 
Mariani”  and  “Mariani’s  wine”  can  only  be  construed  as 
meaning  the  same  thing.  Inasmuch  as  it  does  not  appear  that 
Vin  Mariani  is  imported  into  this  country,  it  would  not  have 
been  possible  for  the  United  States  government  to  inspect  it- 
and  as  to  the  wine  obtained  from  Henry  Clausel  &  Co.,  from 
Bordeaux,  it  is  not  in  any  sense  Mariani’s  wine  except  that  of 
ownership.  It  is  the  opinion  of  the  committee  that  this 
phrase  can  only  result  in  deception  and  the  construction  of  the 
language  strongly  favors  the  supposition  that  it  is  intention¬ 
ally  meant  to  deceive.  _ 

This  false  claim  is  practically  repeated  in  the  other  pamph¬ 
lets  published  by  the  Vin  Mariani  Company,  although  not  al¬ 
ways  in  the  same  words. 

This  preparation  also  conflicts  with  Rule  6,  which  states 
that  “No  article  will  be  admitted  or  retained  of  which  the 
manufacturer  or  his  agents  make  unwarranted,  exaggerated  or 
misleading  statements  as  to  therapeutic  value,”  in  that 
the  firm’s  letter-heads  have  printed  on  them  the  following: 


“Vin  Mariani  purifies  the  blood  stream,  strengthens  the  circula¬ 
tion,  stimulates  muscular  fiber  and  nerve  tissue,  is  a  respiratory 
stimulant  strengthens  the  heart  muscles,  and  is  an  emeigency 
food  in  the  absence  of  all  other  nutriment.  Successfully  employed 
as  an  adjuvant  in  anemia,  debility,  diseases  of  the  chest,  nervous 
troubles,  muscular  or  mental  overstrain,  neurasthenia,  and  allied 
conditions,  and  in  certain  cases  of  protracted  convalescence. 
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The  committee  believes  that  Vin  Mariani  is  intended  as  a 
beverage  rather  than  as  a  medicine. 

The  report  concludes: 

“The  committee  recommends,  therefore,  that  Vin  Mariani  be 
refused  recognition  and  that  this  report  be  published  in  full  or 
in  part.” 

In  accordance  with  this  recommendation  the  above  abstract 
of  the  report  is  herewith  published. 

W.  A.  Puckner,  Secretary. 


ernor-general  of  Madagascar:  “We  were  refreshed  by  Vin 
Mariani,  and  before  morning  carried  the  stronghold.”  Alex¬ 
andre  Dumas  and  Emile  Zola  are  credited  with  calling  it 
“the  elixir  of  life.”  One  very  strange  thing  about  the  testi¬ 
monials  in  the  circular  used  in  this  country  is  that  all  are 
written  by  foreigners.  But  Americans  (President  McKinley— 
think  of  it! — among  others)  are  honored  by  having  their  tes¬ 
timonials  quoted  in  the  circulars  used  on  the  other  side  of  the 
Atlantic.  Why?  Is  it  possible  that  the  testimonials  are 
fakes  ? 


VIN  MARIANI  MADE  IN  THIS  COUNTRY. 

According  to  the  above  report,  Vin  Mariani  as  imported  is 
simply  an  ordinary  cheap  French  wine,  the  preparation  sold  in 
this  country  as  Vin  Mariani  being  compounded  in  this  coun¬ 
try.  Yet  the  advertising  literature,  the  label  on  the  bottle, 
etc.,  state  directly  or  indi¬ 
rectly  that  it  is  a  French 
preparation.  Until  recently — 
presumably  until  the  vendors 
realized  that  the  truth  re¬ 
garding  this  point  would  come 
out  — -  the  advertisements  in 
medical  journals  contained  an 
analysis  made  by  a  chemist  in 
Paris.  The  shape  of  the  bot¬ 
tle,  the  character  of  the 
printed  matter  accompanying 
the  bottle,  etc.,  are  evidently 
intended  to  convey  the  im¬ 
pression  that  it  is  imported. 

So  far  then  as  this  point  is 
concerned,  Vin  Mariani  is 
sold  under  gross  misrepresen¬ 
tations  and  is  a  fraud. 


Eil  I11UAD  U  UKUi”  AIj-L. 


MARIANI 

4/*  45/- 

TER  BOTTLE.  PER  DOZEN." 


ADVERTISED  TO  THE  PUBLIC. 

Vin  Mariani  was  at  one 
time  advertised  to  the  public 
in  this  country,  but,  so  far 
as  we  know,  it  is  not  at  the 
present  time;  at  least,  not 
directly.  Yet  it  is  most  effec¬ 
tively  advertised  to  the  pub¬ 
lic  indirectly,  and  this  with 
little  expense  to  the  promot¬ 
ers,  the  cost  of  the  circular 
around  the  bottle  being  the 
only  expense  —  doctors  who 
prescribe  it  do  the  rest.  If 
those  who  are  in  the  habit  of 
prescribing  Vin  Mariani  will 
examine  the  advertising  that 
goes  into  the  hands  of  their 
patients,  they  will  realize 
how  true  it  is  that  our  pro¬ 
fession  is  responsible  for  much 
of  the  “patent  medicine”  tak¬ 
ing.  Few  laymen  could  with¬ 
stand  the  temptation  to  buy 
the  stuff  for  any  ailment 
that  comes  along  when  they 
read  in  the  circular  that 
this  “medicine,”  which  their 
doctor  evidently  thinks 


Here  are  a  few  of  the  conditions  that  the  circular  says  Vin 
Mariani  is  good  for:  “Anemia,  winter  cough,  debility,  vocal 
weakness,  la  grippe,  continued  fevers,  bronchitis,  nervous  trou¬ 
bles,  muscular  weakness,  diseases  of  the  aged,  malaria,  melan¬ 
cholia,  overwork,  neurasthenia,  impotence,  malnutrition,  de¬ 
pression,  heart  troubles,  wast¬ 
ing  diseases,  mental  over¬ 
strain,  and  in  certain  cases  of 
protracted  convalescence.” 

The  following  quotations 
are  taken  from  blotters — cir¬ 
culated  in  this  country — 
which  are  evidently  intended 
for  the  laity,  as  well  as  for 
physicians : 

“Vin  Mariani  creates  and 
sustains  vigor  and  energy. 
Guards  against  wasting  dis¬ 
eases.  When  everything  else 
has  failed  try  it  to  prove 
merits.” 

“Lung,  Throat  and  Stom¬ 
ach  Troubles  benefited  by 
Vin  Mariani;  this  Ideal 
French  tonic  strengthens  en¬ 
tire  system  of  Body,  Brain 
and  Nerves.” 

“Most  Efficacious,  Most 


MARIANI  WINE  possesses  truly  remarkable  Sustaining,  Stimulating  and 
invigorating  powers.  Its  success  and  merits  are  appreciated  by  all  who  have  tried 
it,  and  numberless  are  the  testimonials  received  from  members  of  all  classes  of 
society  and  professions  suffering  from 

GENERAL  DEBILITY, 

DEPRESSION,  LASSITUDE,  EXHAUSTION  AND 

WANT  OF  ENERGY. 

As  a  restorative  and  stimulant  of  the  highest  order.  MARIANI  WINE 
is  without  rival ;  its  high  medicinal  value  has  caused  it  to  be  recognised  and 

RECOMMENDED  BY  8,500  PHYSICIANS  Agreeable,  Unequaled  by  any- 

’  thing  in  Fortifying,  Strength¬ 

ening,  Refreshing.” 


c,\tvg\e  Glass  ,'s 


After. 


IHE  BEST  AND  SUREST 

* 

Delivered  free  from  Wilcox.  49.  Haymarket.  S.W,.  or  of  all  Chemists  and  Stores. 

[  1  he  above  is  the  first  page  of  a  four-page  circular  accompanying 
the  bottle  of  Vin  Mariani  as  sold  direct  to  the  public  in  England.] 


is  a  good  thing,  is  so  —a—j 
recommended,  for  all  the  ills  that  befalf  us  mortals,  by 
the  Pope  of  Rome,  the  Czar  and  the  Czarina  of  Russia, 
the  Queen  of  England,  the  Shall  of  Persia,  the  King  of 
Norway  and  Sweden,  the  Queen  of  Portugal,  the  Queen  of 
Saxony,  the  Crown  Prince  of  Cambodia,  Ferdinand  of  Bul- 
gaiia,  and  by  a  whole  list  of  ambassadors,  generals,  politicians, 
musicians,  actresses,  etc.  The  testimonials  of  these  great  men 
and  women  are  enough  to  convince  the  most  skeptical  that  this 
remarkable  medicine  will  do  everything  but  raise  the  dead — 
and  under  favorable  circumstances  accomplish  even  this.  And 
still  more  it  will  win  battles!  Witness  this  from  the  gov- 


highly 


WHY  BLAME  THE  LAYMAN 
FOR  USING  NOSTRUMS? 

Can  we  blame  the  layman 
for  using  peruna,  wine  of 
cardui,  etc.,  simply  because 
they  are  advertised,  when 
there  are  physicians  who,  for 
the  same  reason,  prescribe 
concoctions  that  are  just  as 
quacldsh  and  just  as  useless? 
And  can  editors  of  medical 
journals  consistently  find 
fault  with  newspapers  for 
carrying  advertisements  of 
fraudulent  “patent  medicines” 
when  they  themselves  admit 
to  their  pages  advertisements 
of  nostrums  that  are  no  less 
fraudulent  and  of  no  more 
value  ? 


MEMBER  OF  PROPRIETARY  ASSOCIATION. 

One  word  more:  There  is  an  organization  known  as  the 
Proprietary  Association  of  America,  but  it  is  usually  referred 
to  in  common  parlance  as  the  “patent-medicine”  men’s  associa¬ 
tion.  It  will  be  remembered  that  last  year  we  printed  a  list 
of  the  members  of  this  body,  among  which  was  the  Vin 
Mariani  Company.  It  will  be  remembered  also  that  in  the  list 
were  the  names  of  certain  firms  who  were  supplying  medicines 
to  physicians,  but  practically  all  these  resigned  from  member¬ 
ship  and  their  resignations  were  published  by  us.  We  have 
not  had  the  pleasure  of  publishing  the  resignation  of  the  Vin 
Mariani  Company.  On  the  contrary,  we  note  that  at  the  last 
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annual  meeting  of  the  “patent-medicine”  men’s  association 
this  firm  was  still  an  active  member,  Mr.  A.  L.  Jaros,  who 
stands  for  the  Mariani  Company  in  this  country,  being  one  of 
those  who  registered  at  the  meeting. 


Corresp  on  dence 


A  County  Bacteriologist. 

St.  Paul,  Oct.  30,  1906. 

To  the  Editor:— l  notice  in  an  editorial  in  The  Journal, 
October  27,  page  1382,  that  Ontario  County,  New  York,  is 
thought  to  have  been  the  first  county  to  appoint  a  county 
bacteriologist.  The  date  of  this  appointment  does  not  appear, 
but  St.  Louis  County,  Minnesota,  I  think,  antedates  Ontario 
County,  New  York,  so  far  as  I  can  judge  from  the  editorial. 
In  July  \905,  an  agreement  was  entered  into  between  t  e 
Minnesota  State  Board  of  Health  and  the  city  of  Duluth  by 
which  the  former  was  to  establish  a  laboratory  in  said  city. 
The  control  of  this  branch  laboratory  is  entirely  under  the 
State  Board  of  Health.  The  country  district  contiguous  to 
Duluth  felt  that  it  should  have  the  benefit  of  this  laboratory, 
and  a  request  was  made  of  the  county  commissioners  of  St. 
Louis  County  that  it  enter  into  negotiations  with  the  State 
Board  of  Health  and  arrange  that  this  branch  laboratory 
should  serve  the  entire  county.  This  matter  was  taken  up  and 
the  branch  laboratory  extended  its  work  to  the  entire  county, 
beginning  with  Jan.  2,  1906.  H.  M.  Bracken. 

I'We  learn  from  the  editor  of  the  Medical  Times  that  the 
bacteriologist  did  not  begin  work  in  Ontario  County  until 
some  time  after  the  date  mentioned  above  in  the  case  of  St. 
Louis  County,  Minnesota.  Hence  Dr.  Bracken’s  contention  is 

correct. — Ed.] 


Marriages 


Allen  W.  Urmson,  M.D.,  New  Castle,  Pa.,  October  30. 

Marvin  Pierce  Rucker,  M.D.,  to  Miss  Josie  McRae,  both  of 
Manchester,  Va.,  November  3. 

William  Neavitt  Palmer,  M.D.,  to  Miss  Nellie  Alice  Gott, 
both  of  Hinton,  W.  Va.,  October  24. 

Herbert  Harris,  M.D.,  Fredericksburg,  Va.,  to  Mrs.  Emma 
Gilson  of  Syracuse,  N.  Y.,  October  31. 

Frederick  Kenan,  M.D.,  to  Miss  Charlotte  Maxwell,  both 
of  Upper  Sandusky,  Ohio,  November  7. 

Caleb  William  Sommerville,  M.D.,  to  Miss  Flora  B.  Kaest- 
ner,  both  of  Philadelphia,  November  10. 

George  R.  Pennington,  M.D.,  Fillmore,  Mo.,  to  Miss  Grace 
Handley  of  St.  Charles,  Mo.,  recently. 

Carlos  D.  Lane,  M.D.,  Waterloo,  Ind.,  to  Miss  Faye  Belle 
McDonald  of  Auburn,  Ind.,  October  31. 

Robert  L.  Gray,  M.D.,  Philadelphia,  to  Miss  Ellen  Moore 
Cheetham  of  Reading,  Pa.,  November  8. 

Baird  Urquiiart  Brooks,  M.D.,  Durham,  N.  C.,  to  Miss 
Annie  Louise  Sills,  at  Baltimore,  October  24. 

Clinton  Ei.lis  Rutter,  M.D.,  Northumberland,  Pa.,  to  Miss 
Annie  Sheef  of  Williamsport,  Pa.,  November  7. 

James  Cornelius  Austin,  M.D.,  Spencer,  Mass.,  to  Miss 
Agnes  Duggan  of  Worcester,  Mass.,  November  7. 

Brace  Whitman  Paddock,  M.D.,  to  Miss  Elizabeth  Kellogg 
Plunkett,  both  of  Pittsfield,  Mass.,  November  8. 

Raymond  Griswold  Taylor,  M.D.,  Los  Angeles,  Cal.,  to  Miss 
Jessie  Frances  Lawton  of  Long  Beach,  Cal.,  November  7. 

Norman  Glasgow  Goiilson,  M.D.,  Holly  Springs,  Miss.,  to 
Miss  Eliza  McNeel  Penick,  at  Lexington,  Va.,  November  1. 

Lieutenant  Fred  W.  Palmer,  M.D.,  U.  S.  Army,  Fort 
Bayard,  N.  M.,  to  Miss  Marie  Riordan  of  Los  Angeles  Cal., 
November  7. 

Albert  Alonzo  Davidson,  M.D.,  Augusta,  Ga.,  to  Miss 
Linda  Minta  Richardson  of  Tullahoma,  Tenn.,  at  Nashville, 
Tenn.,  October  10. 


Deaths 


James  Theodore  Reeve,  M.D.  Castleton  (Vt.)  Medical  Col¬ 
lege,  1864;  Jefferson  Medical  College,  Philadelphia,  1855;  a 
member  of  the  American  Medical  Association;  formerly  presi¬ 
dent  of  the  Wisconsin  State  Medical  Society,  the  Fox  River 
Valley  Medical  Society  and  the  Appleton  Medical  Club;  presi¬ 
dent  of  the  Outagamie  County  Medical  Society;  for  19  years 
secretary  of  the  Wisconsin  State  Board  of  Health;  assistant 
surgeon  of  the  Tenth  Wisconsin  Volunteer  Infantry;  surgeon 
of  the  Twenty-first  Wisconsin  Volunteer  Infantry  and  later 
brigade  surgeon  and  division  surgeon,  during  the  Civil  War, 
and  a  prisoner  in  Libby  Prison,  Richmond,  Va. ;  a  member  of 
the  first  public  library  board  of  Appleton  and  for  many  years 
its  secretary;  one  of  the  most  prominent  practitioners  of  Wis¬ 
consin;  the  oldest  surgeon  of  the  Chicago  &  Northwestern  Rail¬ 
way  in  that  state,  died  at  his  home  in  Appleton,  November  4, 
after  a  long  illness,  aged  72. 

Charles  G.  Jenkins  Finn,  M.D.  Bellevue  Hospital  Medical  Col¬ 
lege,  New  York  City,  1876;  a  member  of  the  Medical  Society 
of  New  York,  New  York  Academy  of  Medicine,  Associated 
Physicians  of  Long  Island,  Long  Island  Railway  Surgeons 
Association,  president  of  the  New  York  and  New  England 
Association  of  Railway  Surgeons;  chief  surgeon  to  St.  Giles 
Summer  Hospital,  Hempstead;  consulting  surgeon  and  phy¬ 
sician  to  the  Children’s  Home,  Mineola,  N.  Y.;  chief  surgeon 
of  the  New  York  and  Long  Island  Traction  Co.;  associate 
surgeon  to  St.  Mary’s  Hospital,  Jamaica;  division  surgeon 
Long  Island  Railroad;  for  ten  years  secretary  and  treasurer 
and  three  years  president  of  the  Queens  County  Medical  So¬ 
ciety,  died  at  his  home  in  Hempstead, _  N.  Y.,  November  3, 
from  cerebral  hemorrhage,  after  an  illness  of  two  days^ 
aged  51. 

George  W.  Matthews,  M.D.  Department  of  Medicine  of  the 
University  of  Pennsylvania,  Philadelphia,  1895;  who  practiced 
in  Philadelphia  until  1899,  when  he  was  commissioned  captain 
and  assistant  surgeon  of  volunteers  and  assigned  to  duty  with 
the  Thirty-sixth  Infantry;  was  honorably  discharged  on  Oct. 
12,  1900;  was  commissioned  major  and  surgeon  of  volunteers- 
in  November  of  the  same  year  and  discharged  June  30,  1901  j 
was  commissioned  as  assistant  surgeon  in  the  regular  estab¬ 
lishment  Oct.  3,  1900,  and  was  retired  with  the  rank  of  cap¬ 
tain  on  account  of  disability  incurred  in  line  of  duty  Oct.  2, 
1905,  and  was  given  a  medal  of  honor  for  bravery  while  on 
duty  in  the  Philippine  Islands,  died  at  the  home  of  his  father 
in  Worcester,  Mass.,  August  5,  from  amebic  dysentery,  after 
an  illness  of  four  years,  aged  31. 

David  Henry  Hazen,  M.D.  University  of  Georgetown,  Med¬ 
ical  Department,  Washington,  1873;  a  member  of  the  Ameri¬ 
can  Medical  Association,  Medical  Association  of  the  District 
of  Columbia  and  Medical  Society  of  the  District  of  Columbia; 
resident  physician  at  the  Washington  Asylum  for  two  years 
and  of  the  Naval  Hospital,  Washington,  for  a  similar  period; 
contract  surgeon  in  the  Army  and  on  duty  at  Washington 
arsenal  for  four  years;  a  member  of  the  board  of  education  of 
Washington  from  1890  to  1900;  one  of  the  best  known  physi¬ 
cians  of  Washington,  died  at  his  home  in  that  city,  November 
6,  from  diabetes,  aged  60. 

Joseph  B.  Matthews,  M.D.  Medical  College  of  Virginia,  Rich¬ 
mond,  1896;  of  Greensboro,  who  had  been  released  on  bail 
pending  an  appeal  to  the  United  States  Supreme  Court  as  to 
his  sanity,  but  who  had  been  pronounced  sane  and  guilty  of 
the  murder  of  his  wife  by  poison  and  sentenced  to  20  years’ 
imprisonment  in  the  penitentiary,  is  reported  to  have  died 
from  the  effects  of  a  gunshot  wound  of  the  skull  inflicted  with 
suicidal  intent,  at  Baltimore,  Md.,  November  5. 

Thomas  H.  Mackin,  M.D.  Department  of  Medicine  of  the 
University  of  Pennsylvania,  Philadelphia,  1900;  resident  phy¬ 
sician  at'  the  St.  Joseph’s  Hospital,  Reading,  for  one  year; 
treasurer  of  the  Reading  Medical  Association,  died  suddenly 
from  heart  disease  in  his  office  in  Reading,  October  29,  aged  29. 
At  a  special  meeting  of  the  Reading  Medical  Association  reso¬ 
lutions  were  adopted  deploring  the  untimely  death  of  Dr. 
Mackin. 

Harvey  Oliver  Milton,  M.D.  Jefferson  Medical  College,  Phila¬ 
delphia,  1855;  formerly  of  Chattanooga,  Tenn.;  assistant  sur¬ 
geon  of  the  Fourth  and  Fifteenth  Alabama  Infantry,  C.  S.  A., 
during  the  Civil  War,  died  at  the  home  of  his  son  in  Knoxville, 
Tenn”  November  7,  from  cerebral  hemorrhage,  after  an  illness 
of  three  days,  aged  73. 

Harry  Heth  Rodman,  M.D.  College  of  Physicians  and  Sur¬ 
geons  in  the  City  of  New  York,  1895;  formerly  of  New  York 
City;  who  had  been  ill  for  a  long  time  from  chronic  headaches. 
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Jot  B.  A.  M.  A 
Nov.  24,  1006. 


is  reported  to  have  committed  suicide,  by  shooting  himself 
through  the  head  at  his  home  in  Buffalo,  N.  Y.,  November  12. 

.  George  Edgar  Allen,  M.D.  Boston  University  School  of  Medi¬ 
cine,  1887 ;  a  veteran  of  the  Civil  War;  a  member  of  the 
board  of  education  of  Youngstown,  Ohio,  for  two  terms,  died 
at  his  home  in  Youngstown,  November  5,  from  locomotor 
ataxia,  after  an  illness  of  more  than  20  years,  aged  68. 

Charles  Vose  Bemis,  M.D.  Harvard  University  Medical 
School,  Boston,  1839;  one  of  the  oldest  graduates  of  Harvard 
University  and  of  its  medical  department;  for  several  years  a 
trustee  of  the  Massachusetts  General  Hospital,  died '  at  his 
home  in  Medford,  Mass.,  November  6,  aged  90. 

Jeremiah  C.  Wilson,  M.D.  Castleton  (Vt.)  Medical  College, 
1855;  a  member  of  the  Michigan  legislature  in  1866;  at  one 
time  president  of  the  village  of  Rochester,  Mich.,  died  at  his 
home  in  Rochester,  November  3,  from  spinal  sclerosis,  after  an 
illness  of  two  years,  aged  78.  f 

Robert  C.  Craig,  M.D.  University  of  Virginia,  Department  of 
Medicine,  Charlottesville,  1896;  of  Pittsburg;  who  had  "been 
suffering  from  neurasthenia,  is  reported  to  have  committed 
suicide  in  Atlantic  City,  November  14,  by  shooting  himself 
through  the  heart,  aged  31. 

Richard  T.  Higgins,  M.D.  Jefferson  Medical  College,  Phila¬ 
delphia,  1867;  of  Vandalia,  Ill.;  once  a  member  of  the  Illinois 
legislature,  and  a  colonel  on  the  staff  of  Governor  Tanner, 
died  in  Springfield,  Ill.,  November  14,  two  days  after  a  surgical 
operation,  aged  65. 

Timothy  Stanton  Crowley,  M.D.  Jefferson  Medical  College, 
Philadelphia,  1849,  one  of  the  oldest  practitioners  of  Phila- 
delphia,  and  one  of  the  founders  of  the  Physicians’  Mutual 
Aid  society,  died  at  his  home  in  that  city,  November  7 
aged  83. 

Harry  E.  Estey,  M.D.  University  of  the  State  of  Oregon, 
Medical  Department,  Portland,  1906;  interne  in  the  Good 
Samaritan  Hospital,  Portland,  died  in  that  institution  from 
typhoid  fever,  after  an  illness  of  three  weeks,  October  27, 
aged  23. 

Thomas  Latane,  M.D.  Franklin  Medical  College,  Philadelphia, 
1848;  for  many  years  a  practitioner  of  King  and  Queen 
County,  Virginia,  died  at  his  home  in  Stevensville,  Va.,  August 
10,  from  senile  debility,  after  an  illness  of  one  year,  aged  82. 

Corneille  B.  Strother,  M.D.  University  of  Virginia,  Medical 
Department,  Charlottesville,  1897;  formerly  a  practitioner  of 
Albany,  Ga.,  died  from  tuberculosis  at  his  home  in  Albu- 
quer-que,  N.  M.,  October  30,  after  a  long  illness,  aged  32. 

Nicholas  Gibbs  Dail,  M.D.  Atlanta  (Ga.)  Medical  College, 
1860;  one  of  the  most  highly  respected  physicians  of  Grainger 
County,  Tenn.,  died  at  his  home  in  Powder  Springs,  September 
30,  from  uremia,  after  an  illness  of  three  days,  aged  79. 

Samuel  M.  Lane,  M.D.  Department  of  Medicine  of  the  Uni¬ 
versity  of  Pennsylvania,  Philadelphia,  1886;  a  member  of  the 
American  Medical  Association;  formerly  of  Limerick  and  Roy- 
ersford,  Pa.,  died  in  Silver  Springs,  N.  M.,  October  30. 

Llewellyn  Sessions,  M.D.  Medical  College  of  Georgia, 
Augusta,  1845;  one  of  the  oldest  practitioners  of  Union 
Springs,  Ala.,  died  at  his  home  in  that  place,  November  5, 
after  an  illness  of  more  than  two  years,  aged  82. 

Isaac  Edward  Styker,  M.D.  Northwestern  Medical  College 
of  St.  Joseph,  Mo.,  1883,  died  at  his  home  in  Lawton,  Okla., 
November  9,  during  an  operation  necessitated  by  a  collision 
between  a  train  and  his  carriage,  November  6. 

George  W.  Townes,  M.D,  Kentucky  School  of  Medicine, 
Louisville,  1867;  circuit  clerk  of  Muhlenberg  County  for  four 
years,  died  at  his  home  in  Greenville,  November  8,  from  par¬ 
alysis,  after  an  illness  of  two  years,  aged  72. 

George  S.  Miller,  M.D.  Rush  Medical  College,  Chicago,  1867; 
one  of  the  oldest  practitioners  of  Jo  Daviess  County,  Illinois, 
died  at  his  home  in  Hanover,  November  9,  from  nephritis, 
after  an  illness  of  several  months,  aged  65. 

John  N.  Gilmore,  M.D.  New  York  Medical  College,  New 
York  City  (licensed  1878)  ;  a  member  of  the  American  Med¬ 
ical  Association,  died  at  his  home  in  Gaston,  Ala.,  September 
17,  from  hypertrophy  of  the  heart,  aged  79. 

Olin  L.  Jenkins,  M.D.  New  York  Homeopathic  Medical  Col¬ 
lege  and  Hospital,  New  York  City,  1876;  formerly  mayor  of 
Plainfield,  N.  J.,  died  suddenly  at  his  home  in  that  city, 
November  13,  from  heart  disease,  aged  60. 

Clarence  W.  Spring,  M.D.  Harvard  University  Medical 
School,  Boston,  1884;  a  member  of  the  Fitchburg  Medical  Club 
and  Worcester  North  Medical  Society,  died  recently  and  was 
buried  in  Pittsburg,  Mass.,  November  5. 


Edwin  James  Wulff,  M.D.  Medico-Chirurgical  College  o, 
Philadelphia,  1904;  who  had  gone  to  Utah  for  his  health,  died 
10111  aci|te  pneumonia  at  his  home  in  Myton,  Utah,  August  10 
after  a  short  illness,  aged  27.  J 


William  J.  Brunner,  M.D.  New  York  University,  New  York 
City,  18/9;  a  member  of  the  American  Medical  Association 
died  suddenly  at  his  home  in  New  York  City  from  heart  dis¬ 
ease,  November  8,  aged  52. 


Edward  R.  Lang,  M.D.  Cleveland  Medical  College,  Medical 
Department  of  Western  Reserve  College,  1871;  of  Cove,  Ore., 
died  at  Walla  Walla,  Wash.,  November  4,  after  an  illness  of 
two  years,  aged  58. 

Richard  B.  Baker,  M.D.  University  of  Maryland  School  of 
Medicine,  Baltimore.  1846;  said  to  have  been  the  oldest  practi¬ 
tioner  of  Hickory,  N.  C.,  died  at  his  home  in  that  place  from 
paralysis,  aged  86. 

Ira  W.  Disbro,  M.D.  Homeopathic  Hospital  College,  Cleve¬ 
land,  1876;  died  at  his  home  in  Cleveland,  November  7  from 
the  effects  of  injuries  received  two  years  ago  in  a  street-car 
wreck,  aged  53. 


Clark  R.  Wilcoxson,  M.D.  University  of  Michigan,  Depart¬ 
ment  of  Medicine  and  Surgery,  Ann  Arbor,  1894,'  died  at  his 
home  m  Ypsilanti,  Mich.,  November  13,  from  tuberculosis, 
aged  36. 

Leander  D.  Stockton  (Examination,  Ohio),  a  well-known 
practitioner  and  banker  of  Carrollton,  Ohio,  died  suddenly  at 
his  home  in  that  place,  October  29,  from  heart  disease,  aged  68. 

Robert  B.  Cloud,  M.D.  University  of  Louisville,  Medical  De¬ 
partment,  1892;  local  surgeon  for  the  Southern  Railway  Co., 
died  at  his  home  in  Austell,  Ga.,  November  2. 

Dana  A.  Locke,  M.D.  Chicago  Homeopathic  Medical  College, 
1886,  died  at  his  home  in  Potterville,  Mich.,  October  27,  from 
cerebral  hemorrhage,  after  a  short  illness,  aged  68. 

William  A.  Ball,  M.D.  Toronto  University  Medical  Faculty, 
1894,  died  at  his  home  in  Toronto,  from  heart  disease,  Novem¬ 
ber  3,  after  an  illness  of  six  months,  aged  38. 

John  S.  Guisinger,  an  old  practitioner  of  southern  Ohio, 
died  at  his  home  in  Pemberton,  October  21,  from  pneumonia, 
after  an  illness  of  two  weeks,  aged  90. 

Samuel  H.  Gordon,  M.D.  Medico-Chirurgical  College  of  Phil¬ 
adelphia,  1898,  died  at  his  home  in  Newark,  N.  J.,  November 
10,  from  acute  gastritis,  aged  35. 

William  Hobson,  M.D.,  an  eclectic  practitioner  of  Conway 
Springs,  Kan.,  died  suddenly  while  making  a  professional  caif 
in  that  place,  November  4. 

Franklin  H.  Harne,  M.D.  College  of  Physicians  and  Surgeons. 
Baltimore,  1880,  died  at  his  home  in  Bethlehem,  Pa.,  Novem¬ 
ber  1,  aged  65. 

Lewis  B.  Mitchell,  M.D.  University  of  Nashville,  Medical 
Department,  1858,  died  at  his  home  in  Brinkley,  Ark.,  Novem¬ 
ber  8,  aged  78. 

Hiram  Jefferson  Wells,  M.D.  University  of  Nashville,  Med¬ 
ical  Department,  1854,  died  at  his  home  in  Nashville,  Novem¬ 
ber  3,  aged  71. 

William  Shafer,  M.D.  Jefferson  Medical  College,  Philadelphia. 
1884,  died  at  his  home  in  Camden,  N.  J.,  November  9,  aged  55. 

E.  Howe  Davis,  M.D.  Albany  (N.  Y.)  Medical  College.  1852; 
died  at  his  home,  in  Elmira,  N.  Y.,  November  3,  aged  88. 


Deaths  Abroad. 


James  Finlayson,  M.D.,  LL.D.,  F.F.P.S.,  Glasg.,  physician  to 

the  Western  Infirmary,  Glasgow,  died  unexpectedly  at  Glas¬ 
gow  from  apoplexy,  aged  65.  Born  in  Glasgow,  he  was  edu¬ 
cated  at  the  university,  where  he  had  a  brilliant  career,  taking 
the  degree  of  M.B.  with  honors.  In  1875  he  was  appointed 
physician  to  the  Western  Infirmary,  and  in  1883  physician  to 
the  Royal  Hospital  for  Sick  Children.  He  was  a  successful 
physician,  an  excellent  teacher  and  a  prolific  writer.  His  best 
known  work  was  his  “Clinical  Manual,”  published  in  1878, 
which  reached  three  editions  in  England  and  two  in  America 
under  the  title  of  “Clinical  Diagnosis.”  He  wrote  the  article 
on  “Diagnosis”  in  Keating’s  “Cyclopedia  of  the  Diseases  of 
Children”;  an  “Account  of  the  Life  and  Works  of  Maister 
Peter  Lowe,  the  Founder  of  the  Faculty  of  Physicians  and 
Surgeons,  Glasgow,”  and  an  “Account  of  the  Life  and  Works 
of  Dr.  Robert  Watt,  Author  of  the  Bibliotheca  Britannica.” 
Plis  contributions  to  the  medical  journals  were  voluminous, 
amounting  to  about  150.  He  was  much  respected  both  by  his 
colleagues  and  fellow-citizens,  and  his  highly  critical  judgment 
was  valued  and  sought  in  difficulties.  He  had  none  of  the 
rhetorical  powers  of  the  great  systematic  lecturers  of  former 
days,  but  his  teaching  was  thorough,  both  scientifically  and 
practically.  He  was  no  great  believer  in  large  classes  and 
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hU(re  laboratories  for  students,  but  thought  that  individual 
attention  from  the  teacher  was  the  great  essential  Apart 
from  medicine  he  was  a  man  of  wide  culture,  interested  m  li  - 
erature.  archeology  and  theology.  After  the  retirement  of 
Sir  William  Gairdner  he  was  the  leading  consiiltant  in  Glas¬ 
gow  and  the  west  of  Scotland.  He  was  unmarried. 

°  F  Roncati,  M.D.,  formerly  professor  of  psychiatry  and  direc¬ 
tor  of  the  insane  asylum  at  Bologna,  Italy,  died  early  in  Octo¬ 
ber,  bequeathing  his  property  to  the  asylum.  It  is  F°P°^e 
to  remodel  it  and  give  it  his  name,  and  to  erect  a  tablet  to  his 
men.orv  in  the  city  hall,  as  he  always  took  a  prominent  pait 
"n  the  administration  of  the  affairs  of  the  city  and  province. 

A  von  Rothmund,  M.D.,  professor  of  ophthalmology  at 
Munich  until  he  retired  at  the  age  of  70,  died  October  27, 
a.rcd  76  The  Munch,  med.  Wochft.,  No.  31,  1900,  contained 
an  excellent  biographical  sketch,  with  his  portrait  and  a  list 
of  his  principal  works. 


Queries  and  Minor  Notes 

ASKS  INFORMATION  CONCERNING  SANITARIUM. 

North  Adams,  Mass.,  Oct.  26,  190b.  . 

To  the  Editor: — I  wish  to  obtain  information  concerning  a  saru- 

JL  to  IS  treatment  «t  drug  tain  SuV7 

Catholic  monks  in  Canada.  George 

WANTS  INSTITUTION  FOR  WEAK-MINDED  CHILDREN 
Dr  E  E  Bevington,  New  Parle,  Ohio,  asks  it  an,  reader  ot  TM 
Jocrnal  can  recommend  to  him  a  private  institution  tor  weak- 
minded  children.  _ 

EUCALYPTUS  TREES  AND  MALARIA. 

Pearson,  Md.,  Nov.  lo,  190b. 

Tn  ibe  Frlitnr  '■ _ Are  there  any  who  believe  that  Eucalyptus 

fX'nc*e  a'ndTre  - 

““he”  same  way  it  planted  near  a  marsh,  Very^.specttaUy^ 

Answer.— The  planting  of  groves  of  eucalyptus  to  ward  off  ma¬ 
laria  has  not  been  successful  in  the  opinion  of  observers. 

A  conspicuous  example  is  cited  by  A.  Celli  (Malaria,  1.  > 

case  of  Tre  Fontana,  which  continues  to  be  an  intens  y  ' 
locality  in  spite  of  the  fact  that  there  is  a  fine  grove  of  t  e 
trees  there.  Similar  views  are  expressed  by  Marchiafava  a 
Bwmani  in  the  Twentieth  Century  Practice  of  Medicine,  Yol.  XIX. 
In  fact,  the  presence  of  trees  near  a  house  is  regarded  as  prejudi¬ 
cial  because  they  are.  likely  to  harbor  great  numbers  of  msec  . 
Scheube,  however,  says  (Diseases  of  Warm  Countries,  1903,  p^ 
159)  •  “As  the  smell  of  eucalyptus  trees  and  castor-oil  plants  is  said 
to  keep  off  mosquitoes,  it  may  be  well  to  plant  some  near  the 
dwelling  on  the  chance  of  their  doing  so. 

- i —  / 

EASY  LESSONS  IN  POLISH. 

Springfield,  Mass.,  Nov.  3,  1906. 

kilVtX™ 7noS«ghrof %7°  .“g^e  riflng^wiS  r£ 
patients  ?  I,  there  is  such  a  hook  kindly  give 

and  address.  ’  ‘  ,  ,  „  ...  . 

Answer.— The  only  book  of  the  kind  in  English  and  Iolish  of 

which  we  can  learn  has  been  long  out  of  print.  There  are  a 
number  of  phrase  books  and  guides  to  conversation  for  Germans 
wishing  to  obtain  a  smattering  of  Polish.  Those  who  understand 
German  will  find  very  useful  a  little  pamphlet  costing  55  cents, 
published  by  B.  Behr’s  Verlag,  Steglitzerstrasse,  Berlin  W.  3o.  The 
work  is  entitled  “Leitfaden  der  polnischen  und  deutschen  Sprache, 
by  Forster  and  Fischer.  Perhaps  some  of  our  readers  may  be  able 
to  give  further  information  that  may  interest  physicians  who 
do  not  speak  Polish  but  who  have  Polish  patients. 


ing  band  from  cutting.  The  pulley  at  the  side  should  be  placed 
opposite  the  crest  of  the  ilium  and  about  4  inches  above  so  that 
the  lateral  extension  will  act  as  relates  to  the  body,  outwaid, 
slightly  forward  and  upward.  Counter  extension  is  secured  by 
making  the  body  perform  the  duty.  The  bed  is  elevated  at  the 
foot,  the  side  corresponding  with  the  fracture,  one  foot;  the 
other  8  inches;  the  head  post  on  the  fractured  side  (the  side  on 
which  the  pulley  is  attached),  4  inches.  In  cases  of  fractuie  of 
the  right  thigh,  the  body  will  gravitate  toward  the  left-hand  head 
post,  being  in  opposition  to  the  two  extending  forces.  In  tbit- 
way  we  bring  the  two  fragments  in  nearly  and  as  accurately  in 
coaptation  as  we  can  in  any  other  fracture  of  the  femur,  and  they 
are  as  easily  maintained  in  that  position.  The  rough  and  jagged 
surface  of  the  fractured  neck  is  carried  away  from  the  inner 
surface  of  the  capsule  and  ceases  to  fret  and  irritate  it,  thereby 
to  a  large  extent  removing  the  cause  of  inflammation  of  the  joint, 
which  is  an  important  factor  in  the  causes  that  defeat  union.  The 
inner  surface  of  the  capsular  ligament  rendered  tense  by  lateral 
extension  is  made  to  apply  itself  closely  to  the  sides  of  the  neck, 
and  in  that  way  gives  support  to  the  plastic  callus.  Weight  sufli 
cient  for  longitudinal  extension  (about  14  pounds)  should  be  ap¬ 
plied,  the  leg  brought  down  to  its  normal  length  as  determined  by 
measurement  and  comparison  with  the  uninjured  one.  A  steady  pul) 
on  the  side  extension  band  will  soon  bring  the  hip  to  its  pioper  ful¬ 
ness.  By  comparison  it  will  be  quite  easy  to  determine  when  the 
trochanter  is  as  prominent  as  the  well  one.  Eight  or  nine  pounds 
will  maintain  it  in  that  position  until  the  irritability  of  the  mus¬ 
cles  subsides,  when  both  weights  may  be  gradually  diminished  to 
one-half  or  less.”  Dr.  Maxwell  claims  for  this  method,  better 
coaptation  of  the  fractured  ends;  greater  comfort  to  the  patient, 
and  as  good  results  as  are  obtained  by  other  methods  of  fixation. 


TREATMENT  OF  INTRACAPSULAR  FRACTURE  Oh  FEMUR. 

— 1 - ,  III,  Nov.  5,  1906. 

To  the  Editor:— What  is  the  “Maxwell  treatment”  of  intra- 
capsular  fractures  of  the  femur  and  what  results  are  claime 

for  it?  R- N- L;, 

Answer. — Maxwell’s  treatment  of  intracapsular  fractures  of  the 
femur  consists  in  the  application  of  extension  in  two  dii ections, 
longitudinally  and  laterally,  in  opposition  to  the  displacing  forces.^ 
He  describes  the  method  as  follows :  “Longitudinal  extension  is 
applied  in  the  usual  way  by  adhesive  strips  running  along  the 
sides  of  the  thigh  and  the  leg,  beyond  the  foot  to  which  the  weight 
Is  suspended.  Lateral  extension  is  applied  by  placing  a  strip  ot 
muslin,  5  inches  wide,  around  the  thigh  as  closely  to  the  body 
as  possible,  the  patient  being  on  his  back.  A  splint  should  be  ad¬ 
justed  to  the  inner  aspect  of  the  thigh  to  keep  the  lateral  extend- 


The  Public  Service 

Army  Changes. 

Memorandum  of  changes  of  station  and  duties  of  medical  officers, 

U.  S.  Army,  week  ending  Nov.  17,  1906  : 

Loving,  Robert  C.,  asst.-surg.,  ordered  to  proceed  from  Newport 
News,  Va.,  to  West  roint,  N.  Y.,  and  report  to  the  Superintendent, 

TJ  S.  Military  Academy,  for  duty.  . 

Bevans,  James  L.,  asst.-surg.,  detailed  to  duty  with  Provisional 

Government,  Havana,  Cuba.  n»nrt„innai 

Church,  James  R.,  asst.-surg.,  detailed  to  duty  with  I  tovisional 

Government,  Havana,  Cuba.  .  , 

Bartlett,  C.  J.,  asst.-surg.,  granted  fourteen  days  leave,  begin¬ 
ning  about  November  2,  with  permission  to  visit  the  United  States. 

Smart,  Robert,  asst.-surg.,  will,  in  addition  to  his  other  duties, 
give  medical  attention  to  the'  17th  and  18th  Batteties  I  leld  Aitil 
lery,  during  the  absence  of  Captain  Bartlett,  asst.-surg. 

Cowper,  H.  W.,  asst.-surg.,  ordered  to  proceed  from  Camp  Co 
lumbia,  to  Caibarien,  Cuba,  for  duty.  n. 

Richards,  R.  L.,  asst.-surg.,  relieved  from  duty  at  Caibanen  and 
ordered  to  Santa  Clara,  Cuba,  for  duty.  ....... 

Stone,  John  II.,  asst.-surg.,  relieved  from  duty  with  11th  Cav¬ 
alry,  Camp  Columbia,  and  ordered  to  Matanzas,  Cuba,  for  duty. 

Duval,  Douglas  P.,  asst.-surg.,  relieved  from  duty  at  Matanzas 
and  ordered  to  Camp  Columbia,  Cuba,  for  duty. 

Miller,  E.  W.,  asst.-surg.,  relieved  from  duty  at  Camp  Columbia 
and  ordered  to  Santa  Clara,  Cuba,  for  duty.  .  n 

Webb  Walter  D.,  asst.-surg.,  ordered  to  proceed  fiom  Camp 
Columbia  to  the  United  States  and  report  in  person  to  the  Surgeon 

^HansellV  H.  S.,  asst.-surg.,  relieved  from  duty  at  Camp  Co¬ 
lumbia,  and  ordered  to  Bejucal,  Havana,  for  duty. 

Patterson,  R.  U.,  asst.-surg.,  will,  in  addition  to  his  other  duties, 
o-ive  medical  attendance  to  the  Second  Battalion,  Engineers.  Camp 
Columbia,  Havana,  Cuba,  during  the  illness  of  Captain  Morrow, 

nqcf  -guro- 

Manly  C.  J.,  Baker.  David,  Steer,  Samuel  L..  asst.-surgs..  or¬ 
dered  to  proceed  to  Havana,  Cuba,  and  report  in  person  to  the 
commanding  general,  Army  of  Cuban  Pacification,  foi  assignment 

t0  Ilallock,  H.  M.,  surgeon,  left  Madison  Barracks,  N.  Y.,  en  route 
to  New  York  City  for  medical  treatment. 

Snvder,  Henry  D„  surgeon,  left  Fort  Sam  Houston,  Texas,  on 
detached  service  with  troops  en  route  to  Fort  Reno,  O.  T. 

Duncan,  William  A.,  asst.-surg.,  on  expiration  of  leave  of  ab¬ 
sence  to  report  to  medical  superintendent  of  Army  transport 
Service,  San  Francisco,  for  duty.  ...... 

Foster,  Charles  L.,  asst.-surg.,  relieved  from  duty  in  the  Army 
Transport  Service,  and  to  report  to  the  commanding  general.  De¬ 
partment  of  California,  for  assignment  to  duty  at  Army  General 
Hospital,  Presidio,  San  Francisco.  • 

Eastman.  William  R„  asst.-surg.,  relieved  from  duty  at  Army  Gen¬ 
eral  Hospital.  Presidio,  San  Francisco,  Cal.,  and  ordered  to  Fort 
Lawson,  Wash.,  for  duty. 

Hess  Louis  T.,  asst.-surg..  relieved  from  duty  at  Fort  Lawton, 
Wash,  and  ordered  to  Fort  Porter.  N.  Y.,  for  duty. 

Love  Albert  G.,  Jones,  Harold  W..  asst.-surgs.,  relieved  from  tem- 
porarv’dutv  in  the  Department  of  California,  ahd  will  proceed  on 
the  first  available  transport  sailing  from  San  I<rancisco  to  the 
Philippine  Islands,  and  on  arrival  at  Manila  will  report  to  the 
commanding  general.  Philippines  Division,  for  assignment  to  duty. 

Clennan  James  D.,  surgeon,  detailed  as  a  member  of  the  ex¬ 
aminin'-  hoard  at  Fort  Monroe',  Va..  during  the  absence  on  leave 
of  Major  W.  Fitzhugh  Carter,  surgeon. 
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Sels?iV  asst-surg.,  left  Columbus  Barracks,  Ohio,  with 
tioops  to  Presidio  of  Monterey,  Cal. 

coSSel‘’  F*.  F  »  asst.-Burg.,  relieved  from  duty  at  the  Presidio 
or  ban  Francisco,  and  will  repair  to  Washington,  D.  C.,  and  report 
in  person  to  the  Surgeon  General  of  the  Army  for  temporary  duty. 
„.„‘own’  ” ilmont  E.,  contract  surgeon,  left  Fort  Walla  Walla, 
"  a\S  on  eave  absence  for  three  months. 

Ashburn  James  K.,  contract  surgeon,  left  Fort  Lincoln,  N.  Dak., 
on  leave  of  absence. 

Hammond,  William  G.,  dental  surgeon,  left  Fort  Logan,  Colo., 
on  leave  of  absence  for  one  month. 

Cialg,  Emmett  J.,  dental  surgeon,  granted  an  extension  to  his 
leave  of  absence  to  include  Dec.  4,  1906. 

Miller,  William  G.,  contract  surgeon,  granted  leave  of  absence 
for  one  month. 

Slay  ter.  John  T.  H.,  contract  surgeon,  ordered  from  San  Fran¬ 
cisco  to  Fort  William  Henry  Harrison,  Mont.,  for  duty. 

Hugnes,  Michael  E„  contract  surgeon,  arrived  at  Newport  News, 
\  a.,  on  leave  ot  absence  for  four  months  from  the  Philippines  Di¬ 
vision.  ^ 

Mills,  Frederick  IL,  contract  surgeon,  relieved  from  further  duty 
Philippines  Division,  and  on  the  transport  Ingalls,  and 
dutyleC*  ^10EQ  ^ewP°rt  News,  Va.,  to  Fort  Assinniboine,  Mont.,  for 

Adair,  George  F.,  contract  surgeon,  left  Fort  Washington,  Md., 
and  arrived  at  Fort  Wadsworth,  N.  Y.,  for  duty. 


Navy  Changes. 

Changes  in  the  Medical  Corps,  U.  S.  Navy,  for  the  week  ending 
Nov.  17,  1906: 

Edgar,  J.  M.,  surgeon,  to  U.  S.  R.  S.  Wabash,  Navy  Yard,  Boston. 

DeBruler,  J.  I\,  P.  A.  surgeon,  detached  duty  in  the  Bureau  of 
Med.  and  Surgery,  Navy  Department,  and  duty  at  the  Naval  Medical 
School  Hospital,  Washington  ;  to  the  Paducah. 

Gardner,  J.  E.,  medical  inspector,  detached  U.  S.  R.  S.  Wabash, 
Navy  lard,  Boston  ;  to  home  and  wait  orders. 

De  Lancy,  C.  IL,  P.  A.  surgeon,  detached  Paducah  ;  to  the  U.  S. 
R.  S.  Hancock,  Navy  Yard,  New  York. 

Manchester,  J.  D„  P.  A.  surgeon,  detached  U.  S.  R.  S.  Hancock, 
Navy  lard,  New  York  ;  to  Naval  Hospital,  Naval  Home,  Philadel¬ 
phia. 

Geiger,  A.  J.,  P.  A.  surgeon,  detached  Naval  Hospital,  Mare 
Island,  Cal. ;  to  Naval  Station,  Guam. 

Zalesky,  W.  J.,  asst. -surgeon,  orders  of  October  31,  1906,  modified, 
when  detached  Newport  to  U.  S.  T.  B.  Stringham,  for  duty  with 
Thud  Torpedo  Flotilla. 

Brooks,  F.  IL,  asst.-surgeon,  to  Naval  Hospital,  Mare  Island,  Cal. 

Angeny,  G.  L.,  surgeon,  detached  Naval  Hospital,  Naval  Home, 
Philadelphia  ;  to  Naval  Station,  Guam. 

Johnson,  M.  K.,  surgeon,  detached  U.  S.  S.  Iowa:  home  and  wait 
orders. 

Crandall,  R.  P.,  surgeon,  detached  duty  U.  S.  R.  S.  Hancock  to 
Georgia. 

Leach,  Philip,  surgeon,  when  discharged  treatment  Naval  Hos¬ 
pital,  New  York,  to  duty  on  the  U.  S.  R.  S.  Hancock. 

Shook,  F.  M.,  asst.-surgeon,  detached  duty  Navy  Yard,  Mare 
Island,  and  to  duty  at  the  Naval  Hospital,  Mare  Island,  Cal. 

Means,  V.  C.  B.,  surgeon,  detached  duty  at  Naval  Recruiting  Sta¬ 
tion,  San  Francisco  ;  to  duty  at  Navy  Yard,  Mare  Island,  Cal. 


Public  Health  and  Marine-Hospital  Service. 

List  of  changes  of  station  and  duties  of  commissioned  and  non¬ 
commissioned  officers  of  the  Public  Health  and  Marine-Hospital 
Service  for  the  seven  days  ended  Oct.  31,  1906  : 

Eager,  J.  M.,  assistant  surgeon-general,  granted  leave  of  absence 
for  fourteen  days,  from  October  26,  1906. 

Stoner,  Geo.  W.,  surgeon,  directed  to  proceed  to  Charleston, 
S.  C.,  for  special  temporary  duty,  upon  completion  of  which  to 
rejoin  his  station  at  Ellis  Island,  N.  Y.  • 

Carmichael,  D.  A.,  surgeon,  granted  leave  of  absence  for  sixteen 
days,  from  November  14. 

Brooks,  S.  D.,  surgeon,  detailed  as  inspector  of  unserviceable 
property  at  San  Diego  Quarantine  Station. 

\\  illiams,  L.  L.,  surgeon,  granted  leave  of  absence  for  seven  days, 
Horn  October  30,  under  Paragraph  189  of  the  Regulations. 

Blue,  Rupert,  P.  A.  surgeon,  directed  to  report  to  the  Bureau  for 
instructions  relative  to  the  inspection  of  certain  stations  of  the 
service  in  the  State  of  Virginia. 

Grubbs,  S.  B.,  P.  A.  surgeon,  granted  leave  of  absence  for  one 
day,  Oct.  30,  1906. 

Anderson,  J.  F.,  P.  A.,  surgeon,  leave  of  absence  granted  for  one 
month,  from  November  5,  amended  so  as  to  be  effective  Oct.  29, 

WiHie,  C.  IV..  P.  A.  surgeon,  directed  to  proceed  to  Scranton, 
Miss.,  for  special  temporary  duty,  upon  completion  of  which  to 
rejoin  his  station  at  Gulf  Quarantine  Station. 

Stimson,  A.  M..  asst.-surgeon,  granted  leave  of  absence  for  seven 
days,  from  Oct.  29,  1906,  under  Paragraph  191  of  the  Regulations 

Collins,  G.  L„  asst.-surgeon,  directed  to  proceed  to  Norfolk,  Va. 
for  special  temporary  duty,  upon  completion  of  which  to  rejoin 
his  station  at  Cape  Charles  Quarantine  Station 
„  !!'0SVkV-  H-  asst.-surgeon,  relieved  from  duty  on  U.  S.  Revenue 
(utter  Chase  and  assigned  to  duty  at  the  Revenue-Cutter  Service 
School  of  Instruction,  Arundel  Cove,  Md. 

McCormae,  J.  T„  acting  asst.-surgeon.  granted  leave  of  absence 
on  account  of  sickness  for  thirty  days,  from  September  17. 

Thornton,  M.  J.,  acting  asst.-surgeon,  granted  leave  of  absence 
for  fourteen  days,  from  November  7. 

Wetmore.W.  a,  acting  asst.-surgeon,  granted  leave  of  absence  for 
six  days,  from  October  24. 

Richardson,  S.  W.  pharmacist,  granted  leave  of  absence  for  four 
days  from  October  24,  under  provisions  of  Paragraph  210  of  the 
Regulations. 

APPOINTMENT. 

K’  ?epler„  appointed  pharmacist  of  the  Third  Class, 
effective  from  date  of  oath. 


BOARDS  CONVENED. 

A  board  of  medical  officers  was  convened  to  meet  at  Washing- 
o'*  011  -1®06’  .for  tbe  physical  examination  of  officers 

ot  the  Revenue-Cutter  Service.  Detail  for  the  board :  Assistant 
Surgeon-General  W.  J.  Pettus,  Chairman;  Asst.-Surgeon-General 
J.  W.  Kerr,  Recorder. 

A  board  of  medical  officers  was  convened  to  meet  at  San  Fran¬ 
cisco,  Cal.,  on  Nov.  1,  1906,  for  the  purpose  of  making  physical 
examinations  of  applicants  for  cadetships  in  the  Revenue-Cutter 
Service.  Detail  for  the  board  :  Surgeon  H.  W.  Austin,  Chairman  • 
Asst.-Surgeon  I.  II.  McKeon,  Recorder. 

«-Auboard  °f  m?dical  officers  was  convened  to  meet  at  Seattle 
Wash.,  on  Nov.  1,  1906,  for  the  purpose  of  making  physical  ex¬ 
aminations  of  applicants  for  cadetships  in  the  Revenue-Cutter 
Service.  Detail  for  the  Board  :  Asst.-Surgeon  H.  G.  Ebert  Chair¬ 
man  ;  Acting  Asst.-Surgeon  F.  R.  Underwood,  Recorder. 

LIST  OF  CHANGES  FOR  SEVEN  DAYS  ENDED  NOV.  14,  1906. 

?T‘  J?’’  asst:- 'Surgeon-general,  directed  to  proceed  to 

ls,  Island,  N.  Y.,  for  special  temporary  duty,  on  completion  of 
which  to  rejoin  his  station. 

Stoner,  G.  W.,  surgeon,  granted  leave  of  absence  for  three  days 
trom  Nov.  7,  1906,  under  Paragraph  189  of  the  Regulations. 

Gassaway,  J.  M.,  surgeon,  granted  extension  of  leave  of  absence 
for  five  days. 

Cofer,  L.  E ,  P.  A.  surgeon,  granted  leave  of  absence  for  one 
month  and  eight  days  from  Nov.  21,  1906. 

Goldberger,  Joseph,  P.  A.  surgeon,  granted  leave  of  absence  for 

in<Ton  d'c  ajS’  t0  ^  taken  en  route  from  Mexico  City  to  Wash- 

Amesse,  J.  W„  P.  A.  surgeon,  granted  extension  of  leave  of  ab¬ 
sence  for  five  days. 

Steger,  E.  M.,  asst.-surgeon,  directed  to  report  to  the  medical 
officer  in  command,  Ellis  Island,  N.  Y.,  for  duty. 

Spratt,  R.  D.,  asst.-surgeon,  granted  leave  of  absence  for  one 
month  and  ten  days  from  Dec.  6,  1906. 

Frost,  W.  II.,  asst.-surgeon,  granted  leave  of  absence  for  one  day, 

xN  O  V  •  4  y  1  e)(J  O  • 

T  ,Lorlg’  P'  R-’  asst-'Surgeon,  temporarily  relieved  from  duty  at  Ellis 
Island,  N.  \.,  and  directed  to  proceed  to  Washington,  D.  C.  for 
temporary  assignment  to  the  Government  Hospital  for  the  Insane 

Imck,  John,  acting  asst.-surgeon,  granted  leave  of  absence  for 
thirty  days,  From  Dec.  1,  1906. 

Safford,  M.  V  acting  asst.-surgeon,  granted  leave  of  absence  for 
ten  days,  from  Nov.  9,  1906. 

Straw,  E.  E  acting  asst.-surgeon,  granted  leave  of  absence  for 
ten  days  from  Oct.  15,  1906. 

Walker,  T.  Dyson,  acting  asst.-surgeon,  leave  of  absence  granted 
for  ten  days  from  Oct.  18,  1906,  amended  to  read  for  eight  days 
nom  uct.  «-Oj  1  JOo. 

Walker  R.  T  acting  asst.-surgeon,  granted  leave  of  absence  for 
five  days  from  Nov.  25,  1906. 

White,  R.  C.,  acting  asst.-surgeon,  granted  leave  of  absence  for 
thirteen  days  from  Sept.  28,  1906,  on  account  of  sickness 

Rogers,  Edward,  pharmacist,  temporarily  relieved  from  duty  at 
Stapleton,  N.  1.,  and  directed  to  proceed  to  Washington  D  C  for 
temporary  duty.  ’  ’ 

Scott  E.  B.,  pharmacist,  granted  leave  of  absence,  without  pay, 
for  thirty  days,  from  Nov.  7.  1906. 

Keen,  Walter  H.,  pharmacist,  granted  leave  of  absence  for  thirty 
days,  from  Dec.  1,  1906. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon-General,  Public  Health  and 
Marine-Hospital  Service  during  the  week  ended  Nov.  16,  1906 

SMALLPOX - UNITED  STATES. 

District  of  Columbia  :  Washington,  Oct.  27-Nov.  3  1  case 
Illinois :  Galesburg,  Nov.  3-10,  15  cases. 

Indiana  :  South  Bend,  Oct.  27-Nov.  10,  16  cases. 

Iowa  :  Farley,  Oct.  10-Nov.  12,  14  cases. 

Louisiana  :  New  Orleans,  Nov.  3-10,  5  cases. 

Maine  :  Bangor,  Nov.  10,  3  cases. 

Nebraska:  Omaha,  Oct.  24-31,  1  case. 

North  Carolina  :  Greensboro,  Oct.  27-Nov.  3,  1  case. 

Ohio  :  Findlay,  Oct.  27-Nov.  3,  1  case,  imported. 

Wisconsin  :  Appleton,  Oct.  27-Nov.  3,  1  case. 

SMALLPOX - FOREIGN. 

Africa :  Cape  Town,  Sept.  22-Oct.  6,  16  cases. 

kiahia’  Sept  29'0ct-  13>  5  cases;  Rio  de  Janeiro,  Sept 
30-Oct.  14,  3  cases.  * 

France:  Taris,  Oct.  13-27,  6  cases. 

Greece:  Athens,  Oct.  6-13,  1  death. 

India:  Bombay,  Oct.  9-16,  2  deaths;  Calcutta,  Sept.  29-Oct.  6, 
4  deaths. 

Russia:  Moscow,  Oct.  6-20,  4  cases,  1  death ;  Odessa,  12  cases,  1 
death;  St  Petersburg,  Sept.  29-Oct.  13.  6  cases,  2  deaths. 

OcfP2Q1o7^ar^eatlf’  ®  deaths;  San  Feliu  de  Guixols, 

Turkey :  Constantinople,  Oct.  14-21,  1  death. 

YELLOW  FEVER. 

Brazi!  :  Rio  de  Janeiro.  Sept.  30-Oct.  13,  2  cases,  2  deaths. 

Cuba :  Cruces  Nov.  12,  3  cases;  Cuevltas,  Nov.  7,  1  case; 
Havana.  Nov.  10-14,  5  cases  ;  Santa  Clara,  Nov.  12,  1  case 
Nicaragua  :  Managua,  Oct.  6-13,  1  death. 

CHOLERA. 

Jadia  :  Bombay,  Oct.  9-16,  6  deaths;  Calcutta,  Sept.  29-Oct.  6,  20 
deaths;  Madras,  Oct.  6-12,  14  deaths;  Rangoon,  Sept.  29-Oct.  6, 
•i  deaths. 

plague. 

Australia  :  Cairns.  Sept.  8-15,  2  cases. 

Austria  :  Trieste,  Nov.  12,  present. 

on  Bahia,  Sept.  29-Oct.  6,  1  case;  Rio  de  Janeiro,  Sept. 

30-Oct.  13.  14  cases,  8  deaths. 

India  :  General  :  Sept.  29-Oct.  6,  7.301  cases.  5.832  deaths  :  Bom¬ 
bay,  Oct.  9-16,  54  deaths ;  Calcutta,  Sept.  29-Oct.  6,  9  deaths ; 
Rangoon  Sept.  15-Oct.  6,  107  deaths. 
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Medical  Education  and  State  Boards  of 

Registration . 


COMING  EXAMINATIONS. 

Missouri  State  Board  of  Health,  Kansas  City,  November  26-28. 
Secretary,  J.  A.  B.  Adcock,  Warrensburg. 

New  Mexico  State  Board  of  Health,  Santa  Fe,  December  o. 
Secretary,  Dr.  B.  D.  Black,  Las  Vegas.  ,  .  .  „  .. 

Pennsylvania  State  Medical  Examining  Board,  Industrial  Hail, 
Philadelphia,  December  4-7.  Secretary,  Dr.  Joseph  E.  Willetts, 
Pittsburg. 

Wyoming  Board  of  Medical  Examiners,  State  Capitol,  Cheyenne, 
December  5.  Secretary,  Dr.  S.  B.  Miller,  Laramie. 

Delaware  State  Medical  Society  Examining  Board,  Dover,  Decem¬ 
ber  6,  and  by  the  Homeopathic  Board  at  Wilmington  on  same  date. 
Secretary  of' the  Medical  Council,  Dr.  P.  W.  Tomlinson,  Wilmington. 

Ohio  State  Board  of  Medical  Registration  and  Examination, 
Columbus,  December  11-13.  Secretary,  Dr.  Geo.  H.  Matson, 
Columbus. 

Iowa  State  Board  of  Medical  Examiners,  Office  of  State  Board  of 
Health,  Des  Moines,  December  11-13.  Secretary,  Dr.  J.  F.  Ken¬ 
nedy,  Des  Moines. 

Virginia  Medical  Examining  Board,  Richmond,  December  11-14. 
Secretary,  Dr.  R.  S.  Martin,  Stuart. 

Maryland  Board  of  Medical  Examiners,  847  N.  Eutaw  St.,  Balti¬ 
more.  December  12.  Secretary,  Dr.  J.  McP.  Scott,  Hagerstown. 

California  State  Board  of  Medical  Examiners,  San  Francisco, 
December  18.  Secretary,  Dr.  Chas.  L.  Tisdale,  Alameda. 

Oklahoma  Board  of  Medical  Examiners,  Guthrie,  December  26. 
Secretary,  Dr.  J.  V7.  Baker,  Enid. 


South  Carolina  Reciprocity. 

Columbia.  S.  C.,  Nov.  10,  1906. 

To  the  Editor: — Please  state  in  The  Journal  that  the 
South  Carolina  State  Board  of  Medical  Examiners  does  not 
reciprocate  with  the  Ohio  board  or  the  New  Jersey  board. 

W.  M.  Lester,  M.D.,  Secretary. 


Illinois  July  Report. — Dr.  J.  A.  Egan,  secretary  of  the  Illinois 
State  Board  of  Health,  reports  the  written  examination  held 
at  Chicago,  July  11-13,  1906.  The  number  of  subjects  exam¬ 
ined  in  was  16;  total  number  of  questions  asked,  100;  per¬ 
centage  required  to  pass,  75.  The  total  number  of  candidates 
examined  was  76,  of  whom  66  passed  and  9  failed,  and  one  did 
not  complete  the  examination.  The  following  colleges  were 
represented: 

PASSED. 

College. 

Bennett  Med.  Coll.,  Chicago . 

Dearborn  Med.  Coll.  (1906),  the  gra 
bv  one  each,  78  and  75  by  thrc 
82  by  four.  83,  84,  85  and  89  by  one  each.^ 

Hahnemann  Med.  Coll.,  Chicago  .  . 

Hering  Med.  Coll . 

Harvey  Med.  Coll .  . . - 

Jenner  Med.  Coll . (1906)  <6,  80,  81,  81,  84 

National  Med.  University . (1906)  77,  78,  80 

Northwestern  Univ.  Med.  School ....( 1905)  83;  (1906)  82,  86,  91 

College  of  P.  &  S.,  Chicago (1905)  78;  (1906)  78,  79.  80,  84 

Rush  Med.  Coll . (1903)  83;  (1905)  87;  (1906)  95 

Michigan  Coll,  of  Med.  &  Surg . (1891)  82 

Baltimore  Med.  Coll . (1906)  79,83 

University  of  Michigan,  Coll,  of  Med . (1903)  91 

Barnes  Med.  Coll.,  St.  Louis . (1906)  75,75 

St.  Louis  Univ.  (Marion-SIms-Beaumont  Med.  Coll.)  (1906)76,79,82 

College  of  P.  &  S.,  St.  Louis . (1906)  75,  78,  88 

Washington  University,  St.  Louis . (1906)  83 

University  of  Pennsylvania . (1906)  85 

Jefferson  Med.  Coll . (1906)  78,88 


Year 

Per 

Grad. 

Cent. 

77,  85 

s  of  75  and  77  were 

reached 

each,  SO  by  two,  81 
one  each. 

by  five, 

.(1905)  78;  (1906) 

83,  86 

. (1905) 

79 

. (1905) 

80 

FAILED. 

Bennett  Med.  Coll.,  Chicago . * . (1906)  72 

Dearborn  Med.  Coll . (1906)  67,  71,  72,  74 

Harvey  Med.  Coll . (1899)  56 

St.  Louis  Univ.  (Marion-Sims-Beaumont  Med.  Coll.)  (1906)  74 

Barnes  Med.  Coll . (1905)  74 

College  of  P.  &  S.,  St.  Louis . (1906)  72 

Rules  Governing  Examinations  in  Nebraska. — Dr.  George 
H.  Brash,  secretary  of  the  Nebraska  State  Board  of  Health, 
sends  us  the  following,  governing  the  examination  for  license. 

1.  An  examination  is  required  before  a  license  is  granted  to 
practice  medicine  in  Nebraska.  The  law  requiring  such  pro¬ 
cedure  went  into  effect  Aug.  1,  1903.  Reciprocity  is  permitted. 

2.  Each  applicant  is  required  to  fill  and  acknowledge  appli¬ 
cation  blank  furnished  by  the  board.  The  affidavit  must  be 
corroborated  by  the  exhibition  of  his  diploma. 

3.  Each  applicant,  if  he  graduated  after  Aug.  1,  1898,  must 
show  proof  that  he  has  attended  four  full  courses  of  lectures 
at  a  recognized  medical  college,  no  two  courses  being  in  the 
same  year. 

4-  Each  applicant,  if  he  graduated  after  Aug.  1,  1891,  and 


prior  to  Aug.  1,  1898,  must  show  proof  that  he  has  attended 
three  full  courses  of  lectures  at  a  recognized  medical  college, 
no  two  courses  being  in  the  same  year. 

5.  Applicants  who  graduated  at  a  recognized  medical  col¬ 
lege  prior  to  Aug.  1,  1891,  must  show  proof  of  having  attended 
two  full  courses  of  lectures. 

6.  A  fee  of  $25.00  must  be  paid  on  filing  the  application  for 
examination,  except  that  for  graduates  of  medical  colleges 
located  in  Nebraska  the  fee  is  $10.00.  The  fee  is  not  re¬ 
turnable  in  case  of  failure  to  pass  or  non-appearance  for  ex¬ 
amination. 

7.  Examinations  are  always  in  charge  of  one  or  more  mem¬ 
bers  of  the  State  Board  of  Health. 

8.  Each  candidate  is  known  by  his  number,  which  is  ar¬ 
ranged  as  follows:  Envelopes  are  numbered  and  each  contains 
a  blank  bearing  the  corresponding  number  of  which  the  appli¬ 
cant  writes  his  name  and  address,  this  completed  blank  is  re¬ 
turned  by  the  applicant  to  the  envelope  and  the  envelope 
sealed  by  him. 

9.  Each  candidate  places  on  his  answer  papers  the  number 
given  him;  no  other  marks  of  identification  are  allowed  on  the 
answer  papers. 

10.  The  answer  papers  are  collected  and  at  once  sent  by 
express  to  the  member  of  the  board  having  charge  of  that  sub¬ 
ject.  Each  member  examines  the  answer  papers  and  marks 
each  candidate  by  placing  the  marking  opposite  the  candidate’s 
number.  These  markings  are  sent  to  the  secretary,  who  tabu¬ 
lates  them  and  presents  the  same  to  the  members  of  the  board 
at  a  meeting  which  is  held  shortly  after  each  examination. 
When  the  markings  are  completed,  the  envelopes  containing 
the  names  are  opened  and  these  names  are  placed  opposite  the 
corresponding  numbers. 

11.  No  dishonest  methods  are  tolerated  and  any  candidate 
who  disregards  this  rule  is  debarred  from  further  examination. 
This  rule  includes  the  giving  or  obtaining  of  aid. 

12.  Ten  questions  are  given  on  each  paper,  and  all  subjects 
for  examination  are  covered  by  the  question  papers  given. 

13.  The  time  allowed  for  each  examination  paper  shall  not 
exceed  two  hours. 

14.  No  candidate  is  allowed  to  leave  the  room  after  the 
question,  papers  have  been  distributed  until  he  has  completed 
his  answers  and  delivered  the  same  to  the  member  in  charge. 

15.  The  examination  is  in  writing  and  in  the  English  lan¬ 
guage. 

16.  A  general  average  of  75  must  be  attained.  Any  candi¬ 
date  failing  to  secure  an  average  of  75  shall  be  considered  to 
have  failed  utterly  and  shall  not  be  entitled  to  another  exam¬ 
ination  on  that  application. 

17.  Candidates  from  all  schools  shall  answer  in  common  all 
questions  submitted  except  the  questions  on  materia  medica 
and  practice,  which  are  adapted  to  the  school  of  practice  ac¬ 
cepted  by  the  candidate.  The  answer  papers  on  subjects  pecu¬ 
liar  to  any  one  school  of  medicine  are  sent  to  the  members  of 
this  board  who  are  representatives  of  such  school. 

18.  Candidates  shall  submit  to  an  examination  in  the  fol¬ 
lowing  branches,  to-wit:  Anatomy,  physiology,  chemistry, 
materia  medica  and  therapeutics,  practice  of  medicine,  sur¬ 
gery,  obstetrics  and  diseases  of  women,  pathology  and  such 
other  branches  as  the  board  shall  deem  advisable. 

Rules  Governing  Examinations  in  Maryland. — Dr.  J.  McP. 
Scott,  secretary  of  the  Board  of  Medical  Examiners  of  Mary¬ 
land,  sends  us  the  rules  governing  the  licensing  examination 
in  that  state.  They  are  as  follows: 

1.  Help  of  any  kind  must  be  removed  from  the  reach  and 
sight  of  the  candidate. 

2.  The  examiner  must  retain  the  question  papers  securely  in 
his  own  possession.  Under  no  circumstances  shall  he  dis¬ 
tribute  any  examination  papers  before  the  exact  time  arrives 
for  the  examination  on  that  particular  subject. 

3.  The  time  for  each  examination  paper  shall  not  exceed 
three  hours. 

4.  There  shall  not  be  more  than  eight  nor  less  than  six 
questions  to  each  branch. 

5.  No  candidate  shall,  under  any  circumstances,  communi¬ 
cate  in  any  way  with  any  other  candidate  nor  have  books  or 
helps  of  any  kind.  Any  candidate  violating  this  rule  shall 
be  debarred  from  that  particular  examination. 

6.  At  the  close  of  the  examination  each  candidate  must 
subscribe  his  or  her  name  and  postoffice  address  to  the  fol¬ 
lowing  declaration,  constituting  a  part  of  the  identification 
card,  place  the  card  in  the  envelope,  seal  the  same  and  de¬ 
liver  it,  with  his  or  her  final  answer  paper,  to  the  secretary: 


1758 


SOCIETY  PROCEEDINGS. 


.Torn.  A.  M.  A 
Nov.  24,  190G. 


1>  - - - -  now  at  the  close  of  this  examination, 

declare  that,  prior  to  these  examinations,  I  had  no  knowledge 
of  the  questions  to  be  proposed,  and  have  neither  given  nor 
received  explanations  or  other  aid  in  answering  any  of  them. 

( Signed )  - 

Every  set  of  answers  lacking  this  declaration  and  signa¬ 
ture,  however  satisfactory  in  other  respects,  will  be  rejected, 
and  in  no  case  can  this  omission  be  supplied  after  the  papers 
have  reached  the  secretary  of  the  Board  of  Examiners. 

7.  Any  candidate  detected  in  trying  to  give  or  obtain  aid 
shall  instantly  be  dismissed  from  the  room,  and  his  or  her  paper 
for  the  entire  examination  canceled.  Likewise  will  the  papers 
of  any  one  be  canceled  who  is  found  guilty  of  violation  of  the 
pledge  that  “explanations  or  other  aid”  had  been  neither 
given  nor  received  during  the  examinations. 

8.  If  any  candidate  withdraw  himself  -or  herself,  without 
permission,  from  the  sight  of  the  examiner,  his  or  her  exam¬ 
ination  shall  be  closed.  This  rulb  permits  a  candidate  to 
withdraw  from  the  room  and  return  only  by  the  consent  of 
the  examiner. 

9.  A  correct  set  of  answers  to  the  questions  of  any  one 
paper  shall  entitle  the  candidate  to  the  full  mark  for  that 
subject,  viz:  one  hundred  points.  Partial  or  imperfect  answers 
shall  be  rated  by  the  examiners  in  accordance  with  their  de¬ 
gree  of  fulness  and  correctness. 

10.  All  examinations  shall  be  written  in  the  English 
language,  in  ink,  and  must  show  that  the  applicant  has  re¬ 
ceived  proper  high  school  or  academic  education.  Evidence 
of  neglected  preliminary  education  will  have  great  influence 
with  the  examiners  in  determining  ratings  of  papers. 

Rules  Governing  Examinations  in  Illinois. — Dr.  J.  A.  Egan, 
secretary  of  the  Illinois  State  Board  of  Health,  sends  us  a 
statement  of  the  rules  governing  the  licensing  examination 
in  that  state,  as  follows: 

1.  The  examinations  of  the  Illinois  State  Board  of  Health 
are  conducted  by  the  secretary,  assistant  secretary  and  chief 
clerk  of  the  board.  The  members  who  prepare  the  questions 
and  grade  the  answers  do  not  attend  the  examinations.  The 
identity  of  the  candidate  is  not  known  to  the  examiners. 
The  candidate  is  known  by  a  number  which  is  given  to  him. 

2.  The  questions  are  mimeographed  in  the  office  of  the 
State  Board  of  Health,  and  are  taken  to  the  examination  in 
separate  sealed  packages,  to  be  opened  as  required  for  use. 

3.  No  candidate  is  admitted  to  the  examination,  unless  he 
presents  a  card  of  admission,  which  is  issued  to  all  who  make 
application  within  a  stipulated  time.  The  rules  of  the  State 
Board  of  Health  concerning  examinations,  are  printed  on  the 
reverse  of  this  card. 

4.  The  secretary  is  assisted  by  several  monitors — approxi¬ 
mately  one  to  every  fifteen  candidates — who  watch  the  candi¬ 
dates,  and  see  that  they  comply  with  the  rules  of  the  board. 
Each  candidate  is  seated  at  a  Hable  by  himself.  The  exam¬ 
inations  are  conducted  on  level  floors,  never  in  amphitheaters. 

5.  But  one  set  of  questions  is  given  out  at  a  time.  The 
hours  allotted  for  each  subject  are  printed  on  a  poster  dis¬ 
played  in  the  examination  room.  All  papers  are  taken  up 
at  the  expiration  of  the  time  limit,  and  all  candidates  are 
required  to  begin  the  examination  in  each  succeeding  subject 
at  the  same  time. 

6.  Candidates  are  required  to  write  on  the  paper  furnished 
them  by  the  State  Board  of  Health.  They  are  not  permitted 
to  have  any  papers  or  documents  on  the  table  except  the  ex¬ 
amination  papers  and  their  photographs  and  cards  of  'ad¬ 
mission.  Candidates  are  required  to  keep  their  photographs 
on  their  tables,  in  plain  sight,  until  they  are  taken  up. 

7.  A  candidate  is  not  allowed  to  leave  the  room  during 
the  examination,  unless  absolutely  necessary,  and  then  only 
when  accompanied  by  a  monitor,  who  goes  with  the  candi¬ 
date  wherever  he  goes. 

8.  All  candidates  are  required  to  appear  in  person  before 
the  secretary  for  identification,  with  a  properly  certified  pho¬ 
tograph.  This  identification  takes  place  at  such  time  during 
the  examination,  as  the  Board  may  elect,  and  is  sometimes 
repeated  during  the  examination.  The  State  Board  of  Health 
will  not  examine  the  papers  of  a  candidate  who  fails  to  ap¬ 
pear  for  identification  during  the  examination. 

9.  No  persons  excepting  the  secretary,  his  assistants  and 
the  candidates  are  allowed  in  the  room  during  the  examina¬ 
tion. 

After  the  examination,  all  papers  are  taken  to  the  secre¬ 
tary’s  office,  the  number  given  the  candidate  at  the  examina¬ 
tion  is  erased  and  another  (serial)  number  is  substituted. 
After  being  recorded,  the  papers  are  then  sent  to  the  members 
of  the  State  Board  of  Health  for  examination  and  rating. 

O 


Rules  Governing  Ohio  Examinations.— Dr.  George  H.  Matson, 
secretary  of  the  Ohio  State  Board  of  Medical  Registration  and 
Examination,  sends  us  the  following  rules  observed  by  that 
board  in  conducting  examinations.  These  instructive  rules 
will  doubtless  interest  other  examining  boards. 

1.  Questions  are  submitted  and  approved  by  the  board  at  its 
meeting  preceding  the  examination.  They  are  then  sealed  until 
not  more  than  ten  days  prior  to  the  examination,  when  the  presi¬ 
dent  and  secretary  have  them  printed,  and  again  sealed  until  the 
hour  of  examination  in  the  given  subject. 

2.  At  the  beginning  the  applicant  is  given  an  envelope  contain¬ 
ing  a  numbered  card  on  which  he  writes  his  name  and  address, 
enclosing  it  in  an  envelope,  which  is  sealed  and  placed  in  custody 
of  the  secretary  until  examination  grades  are  handed  in.  The  num 
her  given  is  used  on  the  examination  paper.  Under  no  circum¬ 
stances  does  the  applicant’s  name  appear  on  the  examination  paper 

3.  Examinations  begin  on  second  Tuesday  of  June  and  Decem¬ 
ber,  and  continue  for  three  days.  Examination  periods,  8  a.  m. 
to  10  :30  a  m.  ;  10  :30  a.  m.  to  1  p.  m. ;  2  p.  m.  to  4  :30  p.  m. 

4.  All  examinations  are  in  English  and  written  with  ink.  Paper 
is  furnished. 

5.  On  the  first  Tuesday  of  July  and  January  the  board  submits 
grades  and  passes  on  applicants  examined. 

6.  The  examinations  consist  of  the  following  subjects :  Anatomy, 
physiology,  chemistry,  materia  medica  and  therapeutics,  principles 
and  practice  of  medicine  and  pathology,  surgery,  obstetrics,  physi¬ 
cal  diagnosis,  and  diseases  of  women  and  children.  Ten  questions 
are  given  in  each  subject. 

7.  Questions  given  the  applicant  are  returned  with  the  answers. 

8.  Explanations  of  questions  and  criticism  or  inspection  of  the 
answer  papers  during  the  examination  are  positively  prohibited. 

9.  Applicants  are  not  permitted  to  communicate  with  each  other, 
nor  to  have  in  their  possession  any  books  or  helps  of  any  kind, 
nor  to  question  any  examiner  concerning  questions  under  considera¬ 
tion.  Any  applicant  violating  this  rule  is  debarred  from  that 
particular  examination. 

10.  Applicants  must  be  present  at  the  beginning  of  each  period 
They  must  furnish  their  own  pens  and  holders. 

11.  An  applicant  detected  in  trying  to  give  or  obtain  aid  is  in¬ 
stantly  dismissed  and  his  papers  for  the  entire  work  canceled. 

12.  If  an  applicant  withdraws,  without  permission,  from  the 
sight  of  the  examiner,  his  examination  is  closed. 

13.  At  the  close  of  the  entire  examination  each  applicant  must 
subscribe  his  name  and  number  to  the  following  declaration,  place 
it  in  an  envelope,  seal  the  same  and  deliver  it  to  the  secretary : 

“I.  — — - ,  pledge  my  word  and  honor,  without  mental 

reservation  or  evasion,  that  prior  to  the  examination  I  had  no 
knowledge  of  the  questions  to  be  proposed,  and  that  during  the 
examination  just  completed  I  have  neither  given  to  nor  received 
from  a  fellow  candidate,  or  from  any  other  source  whatsoever, 
any  information  on  the  subjects  treated  of  in  the  examinations,  and 
that  I  have  read  and  fully  understand  the  import  of  this  declara¬ 
tion.”  Printed  forms  are  supplied  for  this  purpose.  Any  set  of 
answers  lacking  this  signed  declaration  is  rejected. 

14.  An  average  of  not  less  than  75  per  cent,  entitles  the  appli¬ 
cant  to  a  license,  provided  that  he  has  otherwise  complied  with 
the  law. 
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COMING  MEETINGS. 

Southern  Surg.  and  G.vn.  Assn.,  Baltimore,  Dec.  11-13. 
American  Public  Health  Assn.,  Mexico  City,  Dec.  3-7. 


PUBLIC  HEALTH  DEFENSE  LEAGUE. 

Meeting  held  in  New  York  Nov.  15,  1906. 

Mr.  Austen  G.  Fox  in  the  Chair. 

In  the  City  of  New  York,  at  the  LIudson  Theater,  there  was 
held  a  conference  of  public-spirited  men  and  women.  The 
dangers  to  the  public  health  and  morals  incident  to  the  indis¬ 
criminate  sale  of  so-called  “patent  medicines,”  adulterated 
drugs  and  impure  foodstuffs  and  like  evils  are  daily  coming 
home  to  the  conscience  of  the  American  people.  To  an  extent 
never  before  realized,  the  country  is  to-day  aroused  to  the 
enormity  of  these  evils  and  dangers.  The  question  naturally 
arises,  “What  is  the  public  going  to  do  about  it?”  The  charla¬ 
tan  has  for  years  askejd  that  question  in  insolent  defiance; 
now  the  public  is  asking  it  in  response  to  a  feeling  that  it 
must  do  something  in  self-defense.  The  conference  was  called 
for  the  purpose  of  answering  this  question,  “What  is  the  pub¬ 
lic  going  to  do  about  it?” 

The  following  compose  the  conference  committee:  Dr.  Wen¬ 
dell  C.  Philips,  Silas  F.  Hallock,  Dr.  Floyd  M.  Crandall,  Dr. 
Henry  W.  Cattell,  Walter  F.  C.  Tichborne,  Albert  M.  Austin. 
Dr.  Walter  Lester  Carr,  Mr.  Howard  J.  Rogers,  Dr.  Ernest 
J.  Lederle,  Mr.  J.  M.  Rice,  Harold  P.  Brown,  Dr.  Henry  S. 
Stearns,  Livingston  Farrand,  Rev.  J.  J.  Wynne,  Dr.  William 
M.  Polk,  0.  E.  Edwards.  Gaylor  S.  White,  Dr.  Frank  Van  Fleet, 
Eugene  O’Dunne,  Rev.  Thomas  R.  Slicer,  Dr.  Thomas  Darling¬ 
ton,  Austen  G.  Fox,  Dr.  William  L.  Browning,  Robert  E. 
Belcher,  Champe  S.  Andrews,  John  S.  Cooper. 
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Dr.  Frank  Van  Fleet  told  of  the  influences  at  work  that 
brought  about  the  convention,  the  primary  one  being  the  Med¬ 
ical  Society  of  the  County  of  New  York.  He  told  of  the  for¬ 
mation  of  this  medical  society  and  what  it  had  done  in  punish¬ 
ing  violators  of  the  medical  law  at  a  cost  of  about  $5,000  a 
year,  together  with  what  the  society  obtained  in  the  way  of 
fines!  During  the  past  six  years  there  have  been  over  600 
prosecutions  with  over  400  convictions;  the  expenditure  in 
money  over  and  above  what  was  received  in  fines  was  some¬ 
where  in  the  neighborhood  of  $12,000.  They  have  had  to 
contend  with  a  lack  of  financial  and  moral  support.  The  law¬ 
yers  for  the  defense  said  that  the  society  was  doing  this 
work  for  selfish  motives;  therefore,  there  was  developed  a 
popular  prejudice  which  ought  to  be  overcome.  He  told  of 
Champe  S.  Andrews’  work  as  counsel  of  the  society;  what  he 
has  done  with  the  postoffice  authorities  in  preventing  men 
filling  the  mails  with  filthy  and  obscene  stuff  which  is  intended 
to  defile  the  sanctity  of  the  home.  It  became  necessary  to 
form  a  national  society.  Mr.  Andrews  and  he  attended  a  meet¬ 
ing  of  the  wholesale  druggists  in  this  city,  but  were  unable 
to  agree  on  the  work  or  plan  of  campaign.  But  they  did 
succeed  in  interesting  one  of  their  number,  a  wholesale  man¬ 
ufacturer,  who  sent  a  check  for  $1,000  to  assist  in  carrying  on 
the  work.  He  advised  great  care  in  the  selection  of  members, 
because  they  will  be  called  on  to  urge  the  enactment  of  laws 
for  the  protection  of  public  health;  their  greatest  activity 
will  not  be  along  the  line  of  public  prosecutions  and  new  laws, 
but  in  the  line  of  education.  They  should  begin  with  them¬ 
selves  and  then  educate  the  lawyers,  judges  and  the  public. 
He  thought  it  would  not  be  best  for  the  physicians  to  take 
too  prominent  a  part  in  the  work,  as  they  are  always  likely 
to  be  charged  with  self-interest. 

Mr.  Austen  G.  Fox  said  that  this  is  a  matter  of  national 
import.  One  hundred  years  ago  the  County  Medical  Society 
was  founded  in  New  York  City,  and  this  was  seventeen  years 
after  the  first  president  of  the  United  States  was  inaugurated 
in  New  York  City.  Those  that  framed  the  constitution  stated 
that  one  of  the  greatest  objects  was  to  secure  such  a  constitu¬ 
tion  which  had  for  its  chief  object  the  promotion  of  the  gen¬ 
eral  welfare.  But  there  can  be  no  general  welfare  apart  from 
public  health  and  public  morality.  So  this  meeting  assembled, 
representing  so  many  different  cities  or  organizations  fi  om 
almost  every  state  In  the  Union,  to  carry  out  one  of  the 
primal  purposes  in  the  formation  of  the  federal  constitution. 
Good  work  may  be  done  here  and  there  locally,  but  to  ac¬ 
complish  the  object  desired  requires  making  this  movement 
of  interest  to  all.  No  mere  resolutions  will  accomplish  any¬ 
thing.  It  is  time  for  the  community  to  realize  the  evil  that 
threatens  it.  Exposures  of  quacks  and  quack  medicines  may 
put  one  or  two  out  of  business.  Laws  are  needed  that  will 
make  these  offences  punishable  by  fines  and  imprisonment. 
The  enforcement  of  criminal  laws  should  not  be  placed  in  the 
hands  of  a  private  organization,  but  the  organization  can 
wage  the  fight  to  bring  the  sponsors  of  these  abuses  to  justice. 

President  McGowan  of  the  Board  of  Aldermen,  in  wel¬ 
coming  the  delegates  to  New  York,  said  that  this  undertaking 
should  have  the  hearty  cooperation  of  the  people  to  bring  their 
efforts  to  a  successful  issue.  Every  right-thinking  man  and 
woman  and  child  desires  good  and  pure  food,  good  and  pin  e 
air,  good  and  pure  morals.  Unless  we  have  all  these  we  can 
not  hope  for  good  citizens;  we  can  not  hope  for  healthy  peo¬ 
ple  or  a  moral  nation. 

Mr.  Austen  G.  Fox  said  that  the  great  power  will  be  the 
press,  which  heretofore  has  been  most  recreant  in  its  duty. 
He  felt  sure  that  the  newspapers  are  willing  to  cooperate. 
The  Federal  Government  is  already  at  work  along  the  lines 
they  intend  to  follow.  He  referred  to  the  noble  purposes  that 
actuate  the  Ladies’  Home  Journal  and  Colliers  Weekly. 

Mr.  Charles  F.  Stewart,  a  reporter  on  the  Cleveland  News, 
told  of  his  experience  in  getting  after  the  quacks  in  Cleve¬ 
land,  and  what  his  paper  has  done  in  suppressing  them. 
So  far  as  Cleveland  is  concerned,  quacks  have  been  put  out  of 
business;  firms  that  have  been  paying  $80,000  a  year  for 
postage  stamps  alone  and  whose  annual  business  was  over 
$600,000,  have  been  forced  to  stop  work.  (See  The  Journal, 
November  10,  pages  1568  and  1579.) 


Mgr.  Lavelle  of  St.  Patrick’s  Cathedral,  speaking  for 
Bishop  Farley,  assured  the  conference  of  the  hearty  coopera¬ 
tion  and  sympathy  of  Bishop  Farley,  and  said  that  anything 
that  the  laity  and  clergy  of  the  Catholic  Church  in  America 
can  do  to  help  on  the  crusade  will  glady  be  done. 

Mrs.  Martha  M.  Allen,  head  of  the  Department  of  Med¬ 
ical  Temperance  of  the  W.  C.  T.  U.,  said  that  nine  years  ago 
at  the  convention  in  Buffalo  they  started  their  crusade  against 
the  use  of  alcohol  in  proprietary  medicines.  At  the  close  of 
her  address  some  reporters  came  to  her  to  obtain  some  facts 
and  she  told  them  of  the  percentages  of  alcohol  contained 
in  some  of  the  proprietary  medicines,  and  the  reporters  said 
they  could  not  publish  those  facts  because  it  would  interfere 
with  the  advertising  interests  of  their  papers.  They  would 
publish  nothing  on  this  subject.  Mrs.  Allen  assured  the  new 
society  of  the  support  of  300,000  women  of  the  United  States 
who  will  help  do  their  part  for  the  benefit  of  public  health 
and  morals.  She  said  that  some  of  the  things  they  were  or¬ 
ganized  to  do  they  had  been  trying  to  do  for  many  years 
past.  They  have  been  criticised  for  saying  so  much  about 
beer,  with  its  small  percentages  of  alcohol,  and  so  little  about 
alcoholic  medicines.  This  is  simply  a  misrepresentation.  The 
papers  report  what  they  say  about  beer  and  not  what  they 
say  about  the  medicines.  She  told  of  one  person  who  had 
taken  for  rheumatism  over  12,000  bottles  of  Hostetter’s  bit¬ 
ters  during  a  period  of  thirty  years.  She  also  called  attention 
to  instances  she  knew  of  drunkenness  being  caused  by  taking 
peruna  and  other  “patent  medicines.” 

On  motion,  the  following  resolutions  were  adopted:  v 


Whereas,  Medical  quacks  and  charlatans,  by  _  their  outrageous 
practices,  are  continually  robbing  their  helpless  victims  and  under¬ 
mining  the'  public  health,  and 

Whereas,  Many  manufacturers  of  so-called  patent  medicines 
are  debauching  the  public  health  and  morals  by  the  sale  of  alcohol 
and  narcotics  and  many  dangerous  poisons  under  the  guise  of  medi¬ 
cines,  and  by  following  the  most  pernicious  customs  and  practices 
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Whereas,  Manv  manufacturers  of  drugs  and  food  substances  aie 
persistently  treating  their  wares  with  harmful  adulterants  and 
other  vicious  substances,  to  the  great  detriment  of  health  and 
danger  to  life,  and 

Whereas,  Many  newspapers  entering  American  homes  contain 
alluringly  false  advertisements  of  adulterated  foods,  and  vicious 
patent  medicines,  and  criminal  quacks  and  charlatans ;  now, 
therefore,  be  it 

Resolved,  By  the  conference  of  delegates  from  religious,  profes¬ 
sional.  charitable,  philanthropic  and  public  welfare  societies,  in 
convention  assembled  at  the  Hudson  Theater,  New  \ork  City, 
November  15,  that  by  reason  of  the  foregoing  conditions  some  con¬ 
certed  action  against  these  evil  conditions  by  public-spirited  men 
and  women  is  necessary  for  the  preservation  of  the  public  health 
and  morals  and  the  purity  of  the  American  home.  Be  it  further 

Resolved,  That  for  the  coordination  and  cooperation  of  the  forces 
willing  and  able  to  combat  these  frightful  abuses,  the  said  confer¬ 
ence  hereby  approves  of  the  formation  of  a  national  society  for 
thp  nrpsprva tion  of  the  nublic  health,  whose  objects  shall  be  as 


follows : 

(a)  To  obtain  and  disseminate  accurate  information  concerning 
practices  and  conditions  of  every  kind  that  are  dangerous  to  the 
public  health  and  morals,  and  to  work  for  the  enlightenment  of 
the  public  on  all  matters  affecting  these  subjects. 

(b)  To  work  for  the  enactment  of  laws  in  the  United  States, 
all  Territories,  and  colonial  possessions,  for  the  protection  and  pres¬ 
ervation  of  the  public  health  and  morals,  including  those  matters 
mentioned  in  sub-division  (c)  hereof. 

(e)  To  assist  the  constituted  authorities  in  the  enforcement  of  all 
laws  affecting  the  public  health,  including  those  laws  for  the  pre¬ 
vention  of  quackery,  charlatanism,  and  criminal  practices  in  the 
healing  art,  whether  by  licensed  or  unlicensed  practitioners ;  the 
prevention  of  adulteration  and  substitution  of  drugs  and  food  sub- 
stances  ;  the  prevention  of  the  sale  of  narcotics,  alcohol,  and  dan- 
gerous  substances  of  every  kind,  whether  under  the  guise  of  pio- 
prietary  remedies  and  so-called  patent  medicines  and  nostrums  and 
remedies  or  whether  sold  as  narcotics  in  violation  of  law ,  the 
prevention  of  the  admission  to  the  United  States  mails  of  all  news¬ 
papers  and  printed  matter  of  every  sort  advertising  any  business 
injurious  to  the  public  health  or  morals,  and  to  prohibit  the  adver¬ 
tising  of  such  business  in  any  way.  The  mention  of  any  one  or 
more  particular  words  or  terms  in  this  paragraph  shall  not  be 
construed  as  limiting  or  qualifying  the  general  terms  “public  health" 
or  “public  morals.”  Be  it  further 

Resolved,  That  the  public  health  conference  committee,  under 
whose  direction  this  conference  has  been  held,  together  with  such 
additional  mmbers  as  they  may  select,  is  hereby  continued,  and  ap¬ 
pointed  as  a  committee  to  prepare  and  present  to  the  legislature 
of  the  State  of  New  York  an  act  to  incorporate  a  society,  the  ob¬ 
ject  purposes,  powers  and  provisions  of  which  act  shall  be  such  as 
to  provide  for  the  formation  and  operation  of  a  national  society 
with  the  objects  expressed  in  this  resolution. 


Mr.  Champe  S.  Andrews  presented  for  consideration  a  draft 
of  a  charter  modeled  after  the  charter  of  the  American  Na¬ 
tional  Red  Cross,  in  which  the  objects  and  purposes  of  the 
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organization  are  stated  to  be  as  set  forth  in  the  above  resolu¬ 
tions. 

Dr.  Charles  A.  L.  Reed  of  Cincinnati,  representative  of  the 
American  Medical  Association,  said  in  part: 

The  object  of  this  conference  is  certainly  a  very  meritorious 
one  and  all  the  more  gratifying  to  physicians  because  it  comes 
from  the  people  as  distinguished  from  the  medical  profession.  It 
is,  therefore,  the  sign  of  popular  awakening  to  an  evil  over  which 
society  has  been  slumbering  with  too  much  tranquility  for  all  too 
long  a  time.  But  it  is  to  be  remembered  in  approaching  a  practical 
solution  of  quackery  that  it  exists  to-day,  as  it  has  existed  in  all 
ages,  by  virtue  of  patronage  derived  from  two  apparently  opposite 
sources,  namely,  ignorance  and  superculture  ;  ignorance  of  the  kind 
that  believes  in  charms  and  incantations  ;  superculture  of  the  sort 
that  would  reorganize  society,  revise  the  plans  and  specifications 
of  the  universe,  furnish  a  new  chart  for  Heaven,  and  instruct  God 
Almighty  how  to  administer  law.  I  see  these  conditions  are  only 
apparently  opposite  for  the  soul  of  the  whole  difficulty  is  the  same 
in  both  instances  ;  in  the  one  there  having  been  a  failure  to  acquire, 
in  the  other,  a  failure  to  preserve  a  sense  of  the  normal  relations 
of  things  in  life.  The  evil  of  quackfery  and  charlatanism  exists, 
therefore,  not  merely  in  the  fact  that  we  have  quacks  and  char¬ 
latans,  but  that  we  have  elements  of  society  that  demands  them. 

This  points  to  a  depth  of  the  evil  that  makes  it  all  the  more  diffic- 

cult  to  master.  The  task  embraces,  obviously,  not  merely  legal 
regulation  of  quacks  and  charlatans,  but  the  difficult  task  of  edu¬ 
cating  the  ignorant,  and  the  vastly  more  difficult  task  of  unedu¬ 
cating  the  supercultured.  But  difficulties  only  make  tasks  more 
attractive.  So  we  must  do  these  things,  not  alone  here  in  New 
York — although  this  is  a  good  beginning  place  ;  not  here  and  there 

in  spots  in  different  parts  of  the  country,  hut  we  must  do  them 

in  a  general  way  all  over  the  country ;  for  if  we  do  not,  with  mails 
and  transportation  facilities  always  and  everywhere  available,  we 
shall  scarcely  mitigate  the  evil  at  all. 

Now  this  brings  us  to  what  I  believe  to  be  the  very  kernel  of 
the  matter.  We  are  confronted  by  the  fact  that,  so  far  as  all  regu¬ 
lative  laws  touching  the  practice  of  the  healing  art  are  concerned, 
they  are,  and  must  be,  enacted  by  the  different  states  by  virtue  of, 
and  in  accordance  with,  the  police  power  reserved  to  them  under 
the.  constitution.  National  regulation  of  this  question,  save  as  it 
applies  to  the  mails  and  interstate  commerce,  is  conceded  to  he  im¬ 
possible.  It  becomes  a  matter  of  primary  importance,  therefore, 
not  only  that  these  laws,  but  that  police  laws  in  general,  should 
be  as  nearly  as  possible  uniform,  on  a  plane  of  high  efficiency  in 
all  the  states.  Now  the  next  important  fact  is  that  social,  educa¬ 
tional  and  commercial  conditions  have  become  so  uniform  all  over 
the  country  that  there  has  arisen  a  demand  for  correspondingly 
uniform  laws  dealing  with  these  features  of  our  social  lives.  The 
failure  to  get  such  uniformity  in  legislation  from  the  different 
states  has  lead  to  an  appeal  to  the  congress  for  national  laws  deal¬ 
ing  with  what,  in  many  instances  are  really  state  conditions,  the 
regulation  of  which  belongs  to  the  prerogative  of  the  different 
states.  In  some  instances  the  congress,  by  strained  construction  of 
the  Constitution,  has  responded  to  this  demand.  In  other  instances, 
where  congress  has  failed  to  furnish  such  laws,  many  very  good 
people  say  that  there  has  been  no  delay  in  getting  action  through 
executive  order  issued  without  reference  either  to  the  law  or  the 
constitution.  This  state  of  affairs  comprises  what  many  very 
good  people  recognize  as  a  dangerous  tendency  to  the  centraliza¬ 
tion  of  power  at  Washington.  While  I  am  in  no  sense  a  states 
right  man  of  the  original  pattern,  I  do  believe  in  observing  the  re¬ 
strictions  of  the  constitution  and  in  maintaining  the  prerogatives 
vouchsafed  to  the  states  by  that  instrument. 

Now,  what  is  the  remedy  of  this  condition  of  things?  What  is 
the  remedy  for  the  specific  evil,  to  consider  which  this  conference 
has  been  called?  So  far  as  it  is  a  question  of  laws  at  all  it 
obviously  lies  in  the  direction  of  the  enactment  of  uniform  laws 
by  the  states,  which  laws  shall  be  supplementary  to,  and  in  har¬ 
mony  with,  national  laws,  wherever  national  laws  deal  with  the 
same  subject.  And  it  seems  to  me  that  this  conference  can  do 
nothing  better,  can  subserve  no  higher  public  need  than  to  resolve 
itself  into  national  uniform  laws-association.  Such  an  association 
would  be  competent  to  deal  in  an  educational  way,  not  only  with 
questions  of  national  legislation,  but  more  particularly  with  those 
of  state  police,  bringing  the  two  into  harmony.  It  could  embrace 
within  its  scope  not  alone  the  question  of  quackery  and  charlatan¬ 
ism.  but  such  questions  as  charities  and  corrections,  pure  food  and 
drugs,  the  status  of  the  profession  in  the  public  services, 
state  and  national  public  health  administration,  regulation 
of  the  practice  of  medicine,  the  social  evil,  divorce,  temperance, 
extradition,  insurance,  transportation,  and  such  other  questions, 
the  diversity  of  laws  relating  to  which  leads  to  confusion  and  pub¬ 
lic  detriment.  Such  an  association,  national  in  scope,  organized 
on  a  broad  plane,  would  not  only  deal  more  effectively  with  the 
special  questions  now  under  consideration  by  this  conference,  but 
would  subserve  a  useful  purpose  in  the  body  politic. 

Dr.  Reed  offered  the  following  resolution: 

First.  That  the  conference  hereby  resolves  itself  into  an  asso¬ 
ciation  to  be  known  as  the  American  Uniform-Laws  Association, 
whose  objects  it  shall  be  to  secure  the  enactment  of  new  laws  and 
such  amendments  to  existing  laws,  national  and  state,  as  will 
make  them  practically  uniform  and  in  harmony  with  each  other 
relating  to  the  subjects  of  charities  and  corrections,  pure  foods 
and  drugs,  the  status  of  the  profession  in  the  public  services, 
state  and -national  public  health  administration,  regulation  of  the 
practice  of  medicine,  the  social  evil,  divorce,  temperance,  extradi¬ 
tion,  insurance,  transportation  and  such  other  subjects  as  a  com¬ 
mittee  on  permanent  organization  hereinafter  to  be  approved  shall 
deem  it  wise  and  expedient  to  embrace  in  the  plan  of  the  association. 

Second.  That  the  president  of  the  association  be  and  is  hereby 
authorized  to  appoint  a  committee  on  permanent  organization, 
whose  duty  it  shall  be  (a)  to  prepare  a  constitution  and  by-laws 
for  an  association  with  sections  in, accordance  with  the  preceding 
motion  :  (b)  to  elect  officers  for  the  general  association  and  for  the 
sections  of  the  same;  (c)  to  arrange  a  program,  and  (d)  select  a 
place  where  the  first  meeting  of  such  association  shall  be  held  dur¬ 
ing  1907. 


Mr.  Eugene  O’Dunne,  Baltimore,  deputy  state  attorney,  ap¬ 
proved  the  resolution.  He  said  that  the  evils  that  are  in¬ 
tended  to  be  reached  by  this  organization  will  aid  greatly  in 
driving  the  criminals  to  the  wall;  this  organization  can  pre¬ 
pare  the  cases,  get  the  needed  data  and  furnish  them  to  the 
prosecuting  attorney.  Therefore,  this  new  organization  comes 
as  a  very  welcome  thing,  and  the  benefits  will  be  far-reaching. 
If  the  men  and  women  present  knew  fully  the  conditions  which 
exist  and  could  see  the  anguish  of  the  mothers,  their  weep- 
ing,  because  of  the  the  children  taking  soothing  syrups  so 
called,  they  would  rise  up  in  anger  whenever  “patent  medi¬ 
cines”  and  quacks  are  mentioned.  This  organization,  he  said, 
should  go  further  than  the  mere  prosecuting  of  these  offenders. 
The  very  life  and  foundation  of  society  for  coming  generations, 
he  said,  is  being  sapped  by  the  employment  in  factories  of 
children  under  age. 

He  endorsed  the  resolution  apd  urged  its  adoption.  If  the 
papers  continue  to  insert  these  advertisements  they  will  be 
little  better  than  the  criminals  behind  the  bar.  He  hoped  for  the 
ardent  cooperation  of  the  press.  Many  papers  in  Baltimore 
refuse  these  advertisements.  He  suggested  that  the  name 
of  the  new  organization  should  be  the  Public  Health  Defense 
League. 

Rev.  Thomas  R.  Slicer  offered  an  amendment  to  the  resolu¬ 
tion  that  the  name  proposed  by  Mr.  O’Dunne,  “Public  Health 
Defense  League,”  be  inserted. 

The  resolution  and  amendment  were  carried. 

Mr.  Thomas  W.  Barlow,  District  Attorney  of  Philadelphia, 
spoke  of  the  work  of  Mr.  Anthony  Comstock  and  referred  to 
him  as  the  one  living  force  that  stands  between  the  children 
of  this  country  and  a  flood  of  immoral  literature. 

Mr.  Anthony  Comstock  believed  that  this  organization  has 
built  grander  than  any  had  conception  of.  He  asked  how  many 
realize  the  facilities  for  reaching  all  the  children  in  the  coun- 
try  ?  How  many  realize  the  dissemination  of  the  worst  pic¬ 
tures,  criminal  drugs,  articles  and  instruments  for  immoral 
uses  into  the  schools,  seminaries  and  colleges  of  this  country 
unbidden  and  unsought?  There  are  20,000,000  boys  and  girls 
in  this  country  between  the  ages  of  5  and  18,  and  the  postoffice 
offers  facilities  for  reaching  every  one  of  them.  Anyone  can 
drop  into  a  mail  box  the  most  infamous,  degrading  and  soul- 
destroving  literature,  and  if  sealed  no  power  can  interfere 
with  its  being  forwarded,  and  such  literature  is  being  con¬ 
stantly  sent  to  schools  and  colleges.  For  thirty  odd  years 
the  New  York  Society  for  the  Suppression  of  Vice  has  been 
pelted  with  misrepresentations,  but  it  has  to  a  great  meas¬ 
ure  cleansed  the  mails  from  literature  that  is  wrnrse  than 
smallpox. 

MISSISSIPPI  VALLEY  MEDICAL  ASSOCIATION. 

Thirty-second  Annual  Meeting,  held  at  Hot  Springs,  Ark., 

Nov.  6-8,  1906. 

( Continued  from  page  1674-) 

Insurance  Fees. 

In  response  to  a  letter  from  the  Kentucky  State  Medical 
Association,  the  executive  committee  took  up  the  question  of 
insurance  fees  and  unanimously  endorsed  the  action  of  that 
body  in  its  stand  for  a  uniform  payment  of  $5  for  life  insur¬ 
ance  examinations. 

Some  Mental  Symptoms  Due  to  Disease  of  the  Nasal 
Accessory  Sinuses. 

Dr.  J.  A.  Stucky,  Lexington,  Ky.,  reported  ten  cases,  all  of 
which  gave  evidence  of  chronicity  having  existed  for  a  long 
time.  All  presented  prominent  characteristic  symptoms  of 
suppuration,  and  were  submitted  to  the  usual  diagnostic  tests. 
All  were  operated  on  after  the  Killian  method.  In  two  cases, 
in  addition  to  invasion  of  the  frontal  and  ethmoid,  the 
sphenoid  was  involved.  In  eight  other  cases  the  maxillary 
sinus  was  likewise  involved  in  the  suppurative  process.  Prob¬ 
ably  in  the  ethmoid  or  its  offshoots,  the  middle  turbinate,  is 
to  be  found  the  cause  for  the  majority  of  cases  of  infection 
of  the  frontal,  maxillary  and  sphenoidal  sinuses.  In  these  and 
many  other  cases  of  chronic  ethmoiditis  Dr.  Stucky  has  no¬ 
ticed  one  or  several  of  the  group  of  symptoms  associated  with 
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this  disease  mentioned  by  Beaman  Douglas,  the  cause  of 
which  has  not  been  explained.  It  is  evidenced  by  slow  deterio¬ 
ration  of  the  mental  faculties,  an  inferior  quality  of  work,  loss 
of  memory,  disability  for  continued  application,  over-anxiety, 
general  incapability,  and  procrastination. 

In  neurotic  subjects  and  those  with  lowered  vitality  from 
any  cause,  an  ethmoidal,  sphenoidal,  or  frontal  affection  may 
start  the  vicious  circle,  composed  of  the  sinus  affection  proper, 
and  the  neurasthenic  or  hysteric  conditions,  which  later  reach 
a  form  and  degree  which  sometimes  allow  us  to  classify  the 
bearer  as  one  “bordering  on  insanity.” 

Metabolic  Aspects  of  Over-Feeding  and  of  Under-Feeding. 

Dr.  Ralph  W.  Webster,  Chicago,  said  the  term  over-feed¬ 
ing  or  forced  feeding  means  the  giving  of  an  amount  of  food 
which  furnishes  the  body  more  energy  than  it  needs,  regard¬ 
less  of  whether  the  addition  be  in  the  form  of  proteid,  carbo¬ 
hydrate,  or  fat.  Errors  in  diet  are  productive  of  various  dis¬ 
orders  as  a  result  of  the  overtaxing  of  the  digestive,  absorp¬ 
tive,  assimilative,  or  excretory  organs.  He  referred  to  the 
obese,  diabetic,  and  gouty  subjects,  on  the  one  side,  and  the 
neurasthenic,  neuralgic,  and  chlorotic  patients,  on  the  other. 

Over-feeding  is  only  a  therapeutic  measure,  and  not  a 
causative  factor  in  disease.  An  excess  of  food,  in  the  form 
of  fat  or  carbohydrate,  exerts,  even  when  given  in  large 
amounts,  only  a  slight  increase  in  the  energy  relation  of  the 
system.  This  applies  to  an  immediate  increase  in  the  oxida¬ 
tive  processes  and  not  to  the  later  effects  of  the  reserved  fat 
or  carbohydrate.  Only  a  part  of  such  excess  is  burned  up 
in  the  system,  the  chief  part  being  stored  in  the  various  de¬ 
positories,  subject  to  the  checking  orders  of  the  system.  On 
the  addition  of  fat  to  the  diet,  almost  the  total  excess  of 
energy  is  turned  to  the  advantage  of  the  body,  not  in  the  form 
of  increased  energy,  but  rather  in  the  form  of  latent  energy  as 
a  deposition  of  fat. 

An  increase  of  proteid  in  the  diet  raises  the  general  tissue 
metabolism,  as  evidenced  by  the  increased  oxidation.  This 
primary  increase  in  the  oxidative  processes,  which  is  effected 
by  a  meal  rich  in  proteids,  lasts  for  eight  to  ten  hours.  This 
fact  may  be  expressed  more  briefly  in  the  statement  that  every 
addition  of  proteids  increases  the  proteid  decomposition,  the 
system  soon  adapting  itself  to  a  new  equilibrium.  It  is 
erroneous  to  refer  every  loss  of  nitrogen  to  an  increased  de¬ 
composition  of  body  proteid.  There  is  no  reason  for  sup¬ 
posing  that  tissue  proteid  is  decomposed  in  any  different  way 
than  is  food  proteid. 

The  following  general  effects  of  a  long-continued  under¬ 
feeding  are  to  be  recognized:  1.  The  proteid  decomposition 
sinks  to  a  certain  point  beyond  which  further  decomposition 
is  serious.  The  body  at  this  point  adapts  itself  to  a  fairly 
permanent  equilibrium,  as  shown  by  the  fact  that  not  so 
much  boflv  proteid  is  lost  in  the  latter  periods  as  in  the  be¬ 
ginning.  Nitrogenous  equilibrium  can  be  maintained  on  a 
lower  proteid  addition  than  is  customary,  provided  the  calorie 
need  is  covered.  2.  Long-continued  under-feeding,  aside  from 
very  slight  degrees  of  calorie  deficit,  lead  to  constant  loss, 
not  only  of  body  fat,  but  also  of  body  proteid,  it  being  im¬ 
material  whether  the  proteid  intake  be  large  or  small.  The 
absolute  height  of  the  N-excretion  depends  on  the  amount  of 
proteids,  but  the  maintenance  of  nitrogenous  equilibrium  is 
independent  of  the  amount  as  a  balance  is  established  to  suit 
the  intake.  A  calorie  poor  diet,  which  is  rich  in  proteids, 
may  protect  the  N-loss  or  may  even  raise  it  for  a  time,  but 
the  final  result  will  be  the  same  as  if  all  parts  of  the  diet  are 
simultaneously  reduced.  3.  Whenever  the  addition  of  food 
lessens  the  calorie  deficit,  a  building-up  of  cell  material  takes 
place,  although  the  calorie  need  at  this  time  may  not  be  com¬ 
pletely  satisfied.  This  condition  lasts  until  the  body  is  accus¬ 
tomed  to  the  new  equilibrium,  when  N-loss  begins  anew,  un¬ 
less  the  calorie  need  is  absolutely  covered. 

Surgical  Treatment  of  Intestinal  Obstruction. 

Dr.  H.  0.  Walker,  Detroit,  Mich.,  reported  11  cases  of  in¬ 
testinal  obstruction.  Seven  of  them  were  chronic,  but  2  of 
these  became  acute,  making  practically  6  acute  and  5  chronic 
cases  of  obstruction  of  the  bowel.  In  6  cases  the  obstruction 
was  in  the  small  intestine,  in  5  in  the  large  intestine.  Two 


of  these  cases  involved  both  the  small  and  large  intestines. 
The  mortality  was  5,  making  a  percentage  of  45.5  per  cent., 
a  much  better  record  than  is  usually  obtained,  yet  he  firmly 
believes  that  if  he  had  seen  these  cases  earlier  there  would 
have  been  little  doubt  that  3  of  the  5  patients  who  died 
could  have  been  saved,  showing  that  the  great  mortality,  as 
Moynihan  puts  it,  is  “the  mortality  of  delay.”  The  advantage 
of  early  diagnosis  and  early  operation  can  not  be  emphasized 
too  strongly. 

DISCUSSION. 

Dr.  T.  J.  Watkins,  Chicago,  agreed  with  the  essayist  as  to 
the  importance  of  early  diagnosis  and  of  early  operation.  His 
experience  leads  him  to  believe  that  early  operations  for  in¬ 
testinal  obstruction  are  almost  certain  to  result  in  cures, 
whereas  late  operations  are  almost  certain  to  result  fatally. 
He  recalled  8  acute  cases  in  which  he  operated  in  the  last 
two  years.  Six  patients  were  operated  on  within  six  or  twelve 
hours  after  obstruction  had  taken  place;  all  recovered.  The 
other  two  patients  were  operated  on  late,  and  both  died. 

Dr.  Edwin  Walker,  Evansville,  Ind.,  referred  to  one  cause 
of  delay  in  operating  in  cases  of  intestinal  obstruction — the  use 
of  cathartics.  Cathartics  are  very  much  over-rated  remedies,  in 
his  judgment.  Last  year  he  looked  up  the  subject  and  was  im¬ 
pressed  with  the  ignorance  of  the  general  profession  in  regard 
to  the  action  of  cathartics  and  the  method  of  prescribing 
them.  Cathartics  are  productive  of  much  harm  in  cases  of 
intestinal  obstruction.  In  fact,  very  few  intestinal  diseases 
of  any  kind  are  benefited  by  them. 

Dr.  F.  F.  Lawrence,  Columbus,  Ohio,  said  the  time  when 
the  physician  should  not  use  cathartics  is  when  intestinal  ob¬ 
struction  is  suspected.  If  there  is  a  volvulus,  an  intussuscep¬ 
tion,  obstruction  by  bands,  cathartics  will  cause  intestinal 
peristalsis,  intestinal  perforation,  and  death.  Placing  the 
patient  in  the  knee-chest  or  Trendelenburg  position,  and  rectal 
inflation  with  air,  oil,  or  water,  are  equally  pernicious. 

Migraine. 

Dr.  C.  S.  Chamberlain,  Cincinnati,  Ohio,  said  that  he  has 
come  to  the  conclusion  that  Rachford’s  plan  of  treatment  is 
the  only  one  which  is  not  injurious  to  the  patient,  and  which 
can  be  depended  on  for  relief  in  most  cases,  and  for  cure  in 
a  considerable  ratio  of  chronic  cases.  This  treatment  was  de¬ 
scribed  fully  in  The  Journal,  Oct.  17,  1903,  page  985. 

As  this  form  of  dispensing  the  preparation  proposed  by 
Rachford  is  inconvenient,  Chamberlain  had  had  it  made  in  the 
form  of  a  granular  effervescent  salt,  and  is  convinced  that  the 
prescription  in  this  form  is  fully  as  efficient  as  in  the  more 
expensive  form  of  a  carbonated  solution. 

(To  be  continued.) 

MEDICAL  ASSOCIATION  OF  THE  SOUTHWEST. 

First  Annual  Meeting,  held  at  Oklahoma  City,  Okla., 

Oct.  31,  1906. 

The  Second  Vice-president,  Dr.  P.  S.  Mitchell,  Iola,  Kan., 

in  the  Chair. 

About  300  physicians  attended  this  meeting,  representing 
Missouri,  Arkansas,  Texas,  Kansas,  Oklahoma  and  Indian  Ter¬ 
ritory  and  Oklahoma,  was  merged  into  this  association. 

Addresses  of  welcome  were  delivered  by  Mayor  Messen- 
baugh  on  behalf  of  the  local  authorities,  and  by  Dr.  L.  Haynes. 
Buxton,  on  behalf  of  the  local  medical  profession.  Replies 
were  made  by  Dr.  George  West,  Eufaula,  I.  T.,  and  Dr.  J.  N. 
Jackson,  Kansas  City,  Mo. 

Papers  were  read  before  three  sections,  surgery,  general 
medicine,  and  eye,  ear,  nose  and  throat. 

Officers  Elected. 

The  following  officers  were  elected  for  the  ensuing  year: 

President,  Dr.  C.  M.  Rosser,  Dallas,  Texas;  vice-presidents, 
Dr.  J.  P.  Runyan,  Little  Rock,  Ark.;  Dr.  W.  F.  Sawhill,  Con¬ 
cordia,  Kan.;  Dr.  John  Punton,  Kansas  City,  Mo.,  and  Dr. 
E.  0.  Parker,  Guthrie,  Okla.;  secretary-treasurer,  Dr.  F.  H. 
Clark,  E'l  Reno,  Okla. 

Section  on  General  Medicine:  Chairman,  Dr.  S.  C.  James, 
Kansas  City,  Mo.;  secretary,  Dr.  C.  C.  Goddard,  Leavenworth. 


1762 


THERAPEUTICS. 


Jour.  A.  M.  A. 
Nov.  24,  1906. 


Kan.  Section  on  Surgery:  Chairman,  Dr.  J.  N.  Jackson,  Kan¬ 
sas  City,  Mo.;  secretary,  Dr.  B.  F.  Fortner,  Guthrie,  Okla. 
Section  on  Eye,  Ear,  Nose  and  Throat:  Chairman,  Dr.  E.  H. 
Cary,  Dallas,  Texas;  secretary,  Dr.  R.  E.  Runkle,  El  Reno, 
Okla. 

The  association  is  to  meet  annually,  in  the  fall  of  the  year, 
and  all  physicians  in  the  states  mentioned  above,  who  are  in 
good  standing  in  their  respective  state  societies,  are  eligible 
to  membership. 

An  executive  committee,  consisting  of  three  members  from 
each  state,  determines  the  place  of  meeting. 


If  the  extremities  are  cold  of  if  the  patient  feels  chilly, 
prompt  relief  is  given  by  having  the  patient  inhale  a  nitrite 
of  amyl  pearl  (3  minims),  or  by  the  administration  of  nitro¬ 
glycerin  grain  1/100  (.0006)  ‘  hypodermically.  Alcoholics, 

opium  or  chloral  should  be  avoided  especially  in  neurotic  in¬ 
dividuals  in  order  to  avoid  any  tendency  toward  formation 
of  a  habit. 

In  what  is  known  as  the  congestive  form  of  dysmenorrhea 
the  pain  is  sometimes  so  severe  as  not  to  be  relieved  by  anti- 
spasmodics,  but  in  many  instances  it  will  yield  to  extract  of 
cannabis  indica  grain  1/3  (.02),  or  a  combination  similar  to 
the  following: 


Therapeutics 


[It  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac¬ 
tice.  Proper  inquiries  concerning  general  formulae  and  out¬ 
lines  of  treatment  are  answered  in  these  columns.] 


Dysmenorrhea. 

The  treatment  of  dysmenorrhea  is  often  puzzling  to  the 
general  practitioner  who,  for  various  reasons,  must  assume  the 
charge  of  such  cases.  A.  Routh,  in  British  Med.  Jour.,  states 
that  when  complete  obstruction  to  the  menstrual  flow  is  pres¬ 
ent,  the  condition  must  be  relieved  by  incision,  while  partial 
or  relative  obstruction  is  best  treated  by  dilatation.  In  the 
latter  instance  he  prefers  rapid  dilatation  under  anesthesia, 
followed  by  plugging  with  gauze.  In  some  cases  he  uses 
tents. 

In  relative  obstruction,  as  in  cases  of  retroverted  or  subin¬ 
voluted  uteri,  replacement  is  necessary  with  iodized  phenol 
applications  to  the  endometrium  or  in  some  cases  curettage 
followed  by  the  administration  of  ergot  given  between  the 
menstrual  periods  to  encourage  involution.  In  such  event  the 
ergot  should  always  be  discontinued  three  days  before  time 
for  menstruation  if  much  pain  is  present  during  this  period. 

In  the  nervous  form  of  dysmenorrhea,  the  so-called  spas¬ 
modic  type,  the  treatment  is  essentially  prophylactic  and  med¬ 
ical  rather  than  surgical.  In  these  cases  general  treatment  is 
necessary,  which  should  include  physiologic  rest,  moderate 
exercise  in  the  open  air,  if  possible,  and  a  carefully  regulated 
diet.  The  bowels  and  skin  should  be  kept  active  by  purga¬ 
tives  and  baths;  the  clothing  should  be  of  wool;  the  patient’s 


a 


R.  Pulv.  hydrastis . gr.  v 

Ext.  belladonnae . gr.  1/12 

Potassii  bromidi . gr.  v 


30 

005 

30 


M.  Fiat  capsula  No.  i.  Sig.:  One  such  capsule  three  times 
day. 


At  the  same  time  efforts  should  be  made  to  relieve  this  con¬ 
gested  condition  by  producing  activity  in  other  excretory  or¬ 
gans,  the  liver,  bowels,  kidneys  and  skin. 

To  relieve  the  pelvic  congestion  hot  vaginal  douches  (110 
F.)  containing  borax  or  the  tincture  of  iodin  may  be  ordered. 
In  severe  cases  he  advises  that  the  cervix  be  punctured  or 
leeches  applied  once  a  week  to  relieve  the  venous  engorgement. 
As  a  substitute  for  this  treatment  he  states  that  glycerin  tam¬ 
pons  be  inserted. 

In  cases  of  ovarian  dysmenorrhea  he  advises  turpentine 
stupes  or  hot  bran  poultices  over  the  abdomen.  He  advises 
against  operative  measures  except  when  there  is  an  undevel¬ 
oped  uterus. 

Gout. 


The  following  combinations  are  recommended  by  the 
Deutsch.  med.  Wochenschrift  in  the  treatment  of  acute  gout: 


R.  Tinct.  colchici . 

1 

30 

Potassii  citratis . 

....gr.  xx 

1 

30 

Aquae  chloroformi  . 

. m 

30 

M.  Sig.:  One  such  dose  to  be  taken  every  four  hours  until 
the  pain  ceases. 

The  foregoing  should  be  preceded  by  a  purge.  Or: 

R.  Tinct.  colchici . 

1 

30 

Tinct.  belladonnse . 

30 

Tinct.  cimicifugae  . 

40 

Potassii  bicarb . 

75 

Infus.  gentianae  co.  q.  s.  ad . 

. fSi 

30 

M.  Sig.:  One  such  dose  every  four  hours  in  water. 
Pharmacopeia  for  Infants. 


mind  must  be  kept  occupied,  including  some  occupation  in¬ 
volving  practical  sympathy  for  others.  In  anemic  cases  Routh 
recommends  the  following  combination  as  an  excellent  one  to 
correct  such  conditions: 


R. 

Liq.  ammon.  acetatis . 

. 3ii 

8 

Ferri  et  ammon.  citratis.... 

50 

Tinct.  calumbae  . 

2 

Liq.  arsenicalis  . 

20 

Magnesiae  sulph . 

2 

Aquae  chloroformi  q.  s.  ad.. 

. f3i 

30 

M. 

Sig.:  To  be  taken  at  one 

dose,  and  such 

a  dose  re 

peated  after  each  meal. 

One  week  previous  to  the  time  for  menstruation  he  recom¬ 
mends  that  potassium  bromid  grains  10  (.65)  be  added  to 
the  foregoing  combination,  or  sodium  salicylate  if  there  is  a 
rheumatic  tendency. 

If  the  dysmenorrhea  still  persists  he  advises  the  following 
combination  to  relieve  the  pain: 


R.  Tinct.  card,  co . f3ss  2 

Tinct.  zingiberis  fort . m.  v  30 

Liq.  ammon.  acetatis.. . f3iv  15 

Antipyrini  . > _ gr.  v  30 

Potassii  bromidi . gr.  xv  1 

Aquae  caryophylli  q.  s.  ad . f£i  30 


M.  Sig.:  To  be  taken  at  one  dose,  when  the  pain  is  pres¬ 
ent,  and  repeated  in  two  hours  if  necessary. 

If  stronger  sedatives  are  required  he  recommends  a  com¬ 
bination  similar  to  the  following: 

R.  Antipyrini  . gr.  vi  140 

Caffeinae  citratae . gr.  iii  |20 

M.  Fiat  cachet  No.  i.  Sig.:  To  be  taken  at  one  dose. 


Griinbaum,  in  the  Practitioner  (London),  under  this  title 
tabulated  a  list  of  preparations  to  be  used  in  the  various  forms 
of  medication  in  the  treatment  of  infants.  The  doses  calcu¬ 
lated  are  for  infants  aged  three  months  and  weighing  13 
pounds  or  more.  Infants  under  one  month  should  receive  one- 
half  the  dose  here  calculated,  and  those  over  six  months, 
double  the  dose. 

LOTIONS. 

As  lotions  to  be  used  in  diseases  of  infants  he  recommends 
the  following  combinations: 

Lotio  acidi  borici: 

R.  Acidi  borici . gr.  xv  1 

Aquae  . f^i  30 

M.  Fiat  lotio. 

Lotio  acidi  carbolici: 

R.  Phenol  . gr.  viii  50 

Aquae  . f$i  30 

[This  constitutes  approximately  a  2  per  cent,  solution  of 
phenol.] 


M. 

Fiat  lotio. 

Lotio  acidi  carbolic  cum  borace: 

R- 

Glyceriti  acidi  carbol. 

Glyceriti  boracis,  aa . 

40 

Aquae  q.  s.  ad . 

30 

M. 

Fiat  lotio. 

Lotio 

aluminis : 

R- 

Aluminis  . 

. gr.  iv 

25 

Aquae  . 

. f3i 

30 

M. 

Fiat  lotio. 
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XV 

.fBi 


hotio  ammonii  chloridi: 

R.  Ammonii  chloridi . gr. 

Aquse  . 

M.  Fiat  lotio. 

hotio  calaminm: 

R.  Calamini  prep . gr.  xxx 

Zinci  oxidi . gr.  xv 

Glycerini  . m.  xx 

Solutio  calcis . fBiss 

Aquae  . fB1 

M.  Fiat  lotio. 

hotio  carbon  is  detergens: 

B.  Sol.  picis  (coal)  ale . m.  xii 

Aquae  . fo1 

M.  Fiat  lotio. 

hotio  paraffini  compositus: 

R.  Paraffin  .  . . Biii 

Balsami  peruviani  . 3ji 

Hydrarg.  oleatis  . 3i 

Olei  olivise  . Bi 

M.  Fiat  lotio.  Sig.:  Apply  with  a  brush. 

hotio  plumbi: 

R.  Sol.  plumbi  subaeetatis . m.  vi 

Aquse  . fBi 

M.  Fiat  lotio. 

hotio  plumbi  cum  opio: 

R.  Tinct.  opii  . 3ss 

Lotio  plumbi  . Bi 

M.  Fiat  lotio. 

hotio  potassii  chloratis  cum  boraci: 


1 

30 


2 

1 

1 

45 

30 


30 


30 1 


90 

8 

4 

30 


|75 


30 


2 

30 


40 


R. 

Potassii  chloratis 

Sodii  boratis,  aa . 

40 

Aquse  . 

30 

M. 

Fiat  lotio. 

hotio 

sodii  biboratis: 

R. 

Sodii  biboratis 

Sodii  bicarb.,  aa . 

1 

Glvceriti  acidi  carbol . 

1 

Aquse  q.  s.  ad . 

30 

M. 

Fiat  lotio. 

hotio 

zinci  chloridi: 

R. 

Zinci  chloridi . 

. gr.  i 

06 

Aquse  . 

. fBi 

30 

M. 

Fiat  lotio. 

hotio 

zinci  sulphatis: 

R. 

Zinci  sulphatis . 

. gr.  ii 

12 

Aquse  . 

. fBi 

30 

M. 

Fiat  lotio. 

150 

90 


4 

30 


APPLICATIONS. 

\pplicatio  glycerini  bortet: 

R .  Glycerini  . 5v 

Acidi  borici  . Shi 

M.  by  heating.  Sig.:  Use  as  a  local  application 
ipplicatio  boracis  cum  potassii  chi  or  at  o : 

R.  Potassii  chloratis 

Sodii  boratis,  aa . gr.  xii 

Tragacanthae  pulv. . . gr.  iv 

Glycerini  . 3i 

Aqua;  cliloroformi  q.  s.  ad . fSi 

M.  Fiat  applicatio. 

BATHS. 

Balneum  allcalinum : 

R.  Sodii  bicarb . Si 

Aquse  at  96  F . Oxl 

M.  Sig.:  For  a  bath. 

Balneum  calidum: 

Aqua  98  to  104  F. 

Balneum  frigidum : 

Aqua  65  to  50  F. 

Balneum  sinapis: 

R.  Sinapis  . Sss 

Aquae  (98  to  106  F.) . Oviii 

Balneum  sulphuratum: 

R.  Potassii  sulphuratae  . Si 

Aquae  (hot)  . gallons  vii 

Balneum  tepidum : 

Aqua  85  to  92  F. 


75 

25 


Medicolegal 


Test  Under  Statute  as  to  Prescribing  of  Narcotics. 

The  Court  of  Criminal  Appeals  of  Texas  holds  insufficient, 
in  Blair  vs.  State,  an  indictment  of  a  physician  which  was 
framed  under  section  2,  page  45,  of  the  Acts  of  the  Twenty- 
ninth  Legislature  of  that  state,  which  prohibits  certain  parties 
from  prescribing  morphin  and  other  narcotic  drugs,  under  the 
provisions  of  said  section,  with  the  following  proviso:  “Pro¬ 
vided,  however,  that  the  provisions  of  this  section  shall  not  be 
construed  to  prevent  any  lawfully  authorized  practitioner  of 
medicine  from  prescribing  in  good  faith  for  the  use  of  any 
habitual  user  of  narcotic  drugs,  such  substance  as  he  may  deem 
necessary  for  the  treatment  of  such  habit.”  In  order  to  bring 
the  physician  within  the  terms  of  this  law,  the  court  says, 
the  indictment  must  allege  such  facts  as  make  him  amenable, 
and  if  he  comes  within  the  terms  of  the  proviso,  he  has  not 
violated  this  statute.  Those  who  are  brought  within  the  pro¬ 
viso  are  not  within  the  terms  of  the  inhibition  because  ex¬ 
cepted  from  the  punishable  provisions  of  the  act.  In  order  to 
bring  a  party  within  the  provisions  of  this  act  it  should  be 
alleged  not  only  that  he  did  not  prescribe  it  (here  morphin) 
in  good  faith  for  the  use  of  the  person  charged,  but  that  he 
did  not  deem  it  necessary  for  the  treatment  of  such  habit. 
The  good  or  bad  faith  is  not  the  criterion.  It  is  the  good 
faith  on  the  part  of  the  physician  prescribing  the  medicine  or 
such  substance  as  he  may  deem  necessary  for  the  treatment 
of  such  habit.  If  the  prescription  for  the  morphin  was 
deemed  necessary  for  the  treatment  of  the  habit  of  the  per¬ 
son,  then  the  physician  is  not  within  the  purview  of  the 
statute,  and  is  exempted  by  the  terms  of  the  law.  The  mere 
fact  that  he  may  or  may  not  have  given  it  in  good  faith  is 
not  sufficient.  The  good  faith  is  measured  by  what  the  party 
prescribing  deems  necessary  for  the  treatment  of  the  habit. 
If  the  morphin  was  necessary  for  the  treatment  of  the  habit, 
the  giving  of  it  was  not  violative  of  the  statute. 

Elements  Affecting  Expectancy  of  Life  and  Damages  for 

Trtinries 


The  Supreme  Judicial  Court  of  Maine  holds,  in  the  personal 
injury  case  of  Haynes  vs.  Waterville  &  Oakland  Street  Rail¬ 
way,  that  the  expectancy  of  life  of  a  person  injured  is  an 
element  to  be  considered  in  awarding  damages  for  the  injury, 
and  that,  in  determining  this  expectation  of  life,  the  age  at 
which  the  last  two  deceased  paternal  ancestors  died  is  a 
material  factor.  In  this  case,  as  bearing  on  the  expectancy 
of  life  of  the  plaintiff,  a  boy  about  10  years  of  age,  when 
injured,  his  grandfather  was  permitted  to  testify,  against 
objection,  as  to  the  age  at  which  his  own  father  and  grand¬ 
father  respectively  had  died.  The  court  does  not  consider 
that  this  was  error.  It  is  common  knowledge,  it  says,  that 
physicians  and  life  insurance  companies  regard  the  longevity 
of  one’s  ancestors  as  an  important  factor  in  determining  his 
expectation  of  life.  The  various  “mortality  tables  ’  only 
give  averages,  and  in  an  individual  case  the  expectation  may 
be  higher  or  lower  than  that  average  by  reason  of  many  cir¬ 
cumstances  peculiar  to  that  case,  such  as  the  presence  or 
absence  of  inherited  disease,  deformity,  etc.  A  descent  from 
robust,  long-lived  stock  gives  promise  of  longer  life  than  from 
frail,  short-lived  ancestry,  other  things  being  equal. 

The  loss  of  earning  power,  the  court  further  holds,  is  not 
the  extent  of  the  damage  sustained  from  a  serious  physical 
permanent  injury  to  a  person,  the  lost  usefulness  and  enjoy¬ 
ment  out  of  his  prospective  life  are  also  elements  of  damage. 
For  example,  it  says  in  this  case  that  the  total  loss  of  the  left 
hand  by  a  boy  of  10  years  takes  a  great  deal  of  usefulness 
and  enjoyment  out  of  his  prospective  life.  The  loss  of  earn¬ 
ing  power  is  by  no  means  the  extent  of  the  injury.  And  a 
verdict  of  $6,500  it  says  was  perhaps  large,  but  not  so  glar¬ 
ingly  excessive  as  to  show  clearly  that  sympathy  or  prejudice 
overcame  the  judgment  of  the  jury. 

Damages  Recoverable  for  Wrongful  Death  of  Physician. 

The  Court  of  Appeal,  Second  District,  California,  affirms,  in 
the  case  of  Annie  T.  Evarts  and  others  vs.  the  Santa  Barbara 
Consolidated  Railway  Co.,  a  judgment  for  $12,000  for  the 
death  of  a  physician  about  44  years  of  age,  who  had  been 
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engaged  in  practice  for  22  years,  and  whose  death  was  caused 
by  his  being  precipitated  into  an  unguarded  excavation  of  the 
company’s  while  driving  on  a  public  street  after  dark.  The 
court  says  that,  as  to  the  earning  capacity  of  the  physician, 
while  it  might  properly  be  considered  in  determining  the 
amount  of  the  verdict,  the  same  was  not  determinative  of  such 
amount.  In  this  case,  as  in  that  of  Cederberg  vs.  Robinson, 
100  Cal.  96,  and  Butler  vs.  Ashworth,  102  Cal.  663,  there  was 
not  presented  to  the  jury  the  value  of  the  services  of  the 
physician  to  his  patients,  or  the  amount  of  his  earnings,  yet 
there  was  evidence  that  he  was  a  regular  practicing  physician, 
that  he  possessed  a  number  of  patients,  some  of  whom  he 
was  attending  at  the  time  of  his  injury,  and  that  he  was  a 
strong  man  in  the  prime  of  life;  from  which  facts  alone  the 
jury  would  be  authorized  to  give  substantial  damages.  The 
amount  of  pecuniary  loss  to  the  family  was  for  the  jury  to 
decide.  This  court  can  not  say  that  it  was  excessive.  The 
evidence  admitted  as  to  the  ill  health  of  the  wife  was  not 
improper.  Her  situation  and  condition  tended  in  some  degree 
to  establish  the  pecuniary  loss  sustained.  The  damages  to  be 
assessed  were  the  plaintiffs’  damages;  compensation  to  them¬ 
selves  for  pecuniary  injury. 

Must  Avoid  Preventable  Delay  in  Getting  to  Hospital. 

The  Supreme  Court  of  Arkansas  holds,  in  St.  Louis  South¬ 
western  Railway  Co.  vs.  Reagan,  an  action  brought  by  the 
latter  party  wherein  he  recovered  a  verdict  for  $2,000  for  the 
company’s  failure  to  furnish  him  prompt  transportation  to  its 
hospital  and  prompt  treatment  after  his  arrival,  that  the 
judgment  of  the  lower  court  must  be  reversed  for  error  in 
the  treatment  of  the  subject  of  transportation.  It  holds  that 
it  was  error  to  instruct  the  jury  that  if  there  was  an  agree¬ 
ment  by  the  company  in  case  of  injury  to  furnish  the  plain¬ 
tiff  transportation  to  its  hospital,  and  if  it  failed  to  do  so, 
he  was  entitled  to  recover  for  whatever  suffering  and  pain 
there  may  have  been  caused  to  him  by  reason  of  the  delay  in 
furnishing  him  transportation,  notwithstanding  he  may  have 
been  able  to  pay  for  such  transportation.  Rather  should  the 
jury  have  been  instructed  to  the  effect  that  if  they  found 
from  the  evidence  that  the  plaintiff  was  injured  while  in  the 
service  of  the  company,  was  entitled  by  virtue  of  an  implied 
contract  with  it  to  be  transported  free  of  charge  to  its  hos¬ 
pital  for  treatment,  and  the  company  failed  or  neglected  to 
promptly  furnish  transportation  to  him  to  go  to  the  hospital, 
by  reason  whereof  his  injury  was  increased,  yet  if  he  had  the 
means  by  which  he  could  have  paid  his  way  and  thereby 
reached  the  hospital  promptly,  it  was  his  duty  to  have  done 
so,  and  thereby  avoided  increased  injury;  and  if  it  was  found 
that  he  did  have  the  means  and  failed  or  neglected  to  use  it 
he  could  not  recover  any  sum  as  damages  which  resulted  from 
the  delay  of  the  company  in  furnishing  him  transportation  to 
the  hospital. 

It  appeared  in  this  case  that  the  transportation  to  the  hos¬ 
pital  would  have  cost  but  $6,  and  that  the  company  offered 
evidence  to  show  that  when  the  plaintiff  arrived  at  the  hos¬ 
pital  he  had  over  $3,000  cash  in  his  possession;  but,  having 
been  injured  on  the  8th  of  the  month  he  waited  until  the 
12th  for  a  pass,  instead,  as  the  court  says,  of  paying  his  fare 
and  afterwards  compelling  the  company  to  restore  the  amount 
paid.  This  delay,  no  doubt,  acted  unfavorably  on  his  wound, 
and  was  the  cause  of  considerable  suffering  on  his  part,  but 
as  he  had  it  in  his  power  to  have  avoided  this  delay  by 
buying  a  ticket,  the  court  thinks  it  was  his  duty  to  have  done 
so.  Suppose,  it  says,  the  company  had  never  furnished  him 
a  ticket,  could  he  with  $3,000  in  his  pocket  have  been  justi¬ 
fied  in  refusing  to  spend  $6  for  a  ticket  and  in  allowing  his 
leg  to  mortify  so  that  amputation  would  be  necessary,  and, 
if  he  did  so,  could  he  justly  demand  of  the  company  com¬ 
pensation  for  the  loss  of  a  leg?  It  was  his  duty,  when  the 
company  failed  to  carry  out  its  contract,  to  do  what  he 
reasonably  could  to  avoid  further  injury  to  himself,  and  the 
court  is  of  the  opinion  that  he  could  not  recover  for  pain 
and  suffering  under  such  circumstances,  for  he  had  it  in  his 
power  to  have  avoided  such  injury.  And  it  holds  that  it  was- 
error  to  refuse  to  allow  evidence  that  he  had  money  with 
which  he  could  have  bought  a  ticket. 


It  must  be  remembered,  the  court  also  says,  that  the  rail¬ 
way  company  was  under  no  obligation  to  enter  into  a  contract 
of  the  kind  set  up  by  this  plaintiff.  The  law  did  not  require 
the  company  to  enter  into  a  contract  to  carry  its  employes  to 
a  hospital  when  injured.  In  refusing  to  perform  such  a  con¬ 
tract  the  company  was  guilty  of  no  breach  of  duty  to  the 
public,  nor  of  any  tort.  The  damages  must  be  assessed  as  in 
ordinary  cases  of  breach  of  contract  and  only  those  damages 
could  be  recovered  as  were  the  natural  and  proximate  conse¬ 
quences  of  the  defendant’s  breach  of  contract.  'When  a  party 
lias  the  money  with  which  to  purchase  a  ticket  the  natural 
and  ordinary  damages  which  would  result  from  a  breach  of 
a  contract  to  give  him  free  transportation  would  be  the  price 
of  the  transportation  agreed  to  be  furnished.  If  the  plaintiff 
in  this  case  had  the  money  with  which  to  have  purchased  a 
ticket,  the  court  sees  no  reason  why  he  should  be  allowed  to 
recover  damages  for  failure  to  furnish  him  a  ticket  beyond  the 
price  of  the  ticket.  For  if,  having  the  money  to  buy  a  ticket, 
he  voluntarily  exposed  himself  to  additional  pain  and  suffer¬ 
ing  rather  than  pay  the  price  of  a  ticket,  his  suffering  caused 
by  the  delay  was  as  much  due  to  his  own  inaction  as  to  that 
of  the  company,  and  he  ought  not  to  be  allowed  to  hold  the 
company  liable  for  pain  and  suffering  that  he  could  have 
avoided  by  such  a  slight  expenditure  on  his  part. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below: 

Medical  Record,  New  York. 

November  10. 

1  Tlea  for  a  More  Rational  Therapy  in  Tuberculosis.  F.  M. 

Pottenger,  Monrovia,  Cal. 

2  ’Neurasthenia.  H.  Richardson,  Baltimore. 

3  ’Electricity  in  the  Treatment  of  Disease.  J.  V.  Shoemaker, 

Philadelphia. 

4  ’Postoperative  Gastric  Paralysis- — Acute  Dilatation  of  the 

Stomach.  W.  A.  Bastedo,  New  York. 

5  Importance  of  a  Clear  Understanding  of  the  Vasomotors  and 

the  Utilization  of  Their  Function  to  Get  Best  Therapeutic 

Results.  W.  C.  Abbott,  Chicago. 

6  Syphilis  of  the  Nasal  Fossae.  A.  Bardes,  New  York. 

7  Obliterative  Endarteritis  of  Femoral  Distribution  with  Gan¬ 

grene  of  the  Feet.  E.  H.  Eising,  New  York. 

8  ’Use  of  Oxygen  in  Asphyxia  Neonatorum.  C.  D.  Spivak, 

Denver,  Colo. 

1.  More  Rational  Therapy  in  Tuberculosis. — Pottenger  says 
that  the  original  tuberculin  of  Koch  and  his  later  preparations, 
as  well  as  numerous  preparations  made  by  other  men,  if  used 
properly,  will  stimulate  the  cells  of  the  individual  suffering 
from  tuberculosis  to  the  formation  of  defensive  bodies,  as  is 
shown  by  the  increase  of  the  agglutinating  and  opsonic  power 
of  the  blood.  There  are  also  certain  sera  which  seem  to  fur¬ 
nish  the  antibodies  already  formed,  which  are  of  some  value. 
The  best  known  of  these  are  the  Fisch,  Maragliano  and  Mar- 
morek  sera.  One  of  the  chief  aims  of  the  physician  should  be 
to  maintain  nutrition  at  the  highest  point.  The  hygienic- 
dietetic-open-air  treatment  has  for  its  basis  the  betterment  of 
nutrition.  Open  air,  Pottenger  declares,  is  not  a  cure  for  tu¬ 
berculosis.  Used  properly,  however,  it  is  one  of  the  greatest 
aids  to  nutrition  that  can  be  employed.  Open  air  should  be 
supplemented  by  proper  food  and  carefully  regulated  rest  and 
exercise  to  make  it  most  effective.  Hydrotherapy  is  another 
measure  of  great  value.  The  cheering  and  toning  effect  of 
sunshine  is  a  very  potent  factor  in  aiding  nutrition.  The  giv¬ 
ing  of  raw  meat  or  muscle  juice  is  also  indicated.  All  dis¬ 
tressing  symptoms  and  complications  should  be  carefully 
managed. 

2.  Neurasthenia.— Richardson  classifies  the  etiolosdc  factors 

O 

of  neurasthenia  under  four  heads:  1,  Mental  strain;  2,  dis¬ 
turbances  of  digestion,  malnutrition  and  autointoxication;  3, 
toxemia  from  infectious  diseases;  4,  traumatism  and  shock. 
It  is  apparently  the  vasomotor  system  which  is  principally 
affected.  All  emotions  act  on  this  system  of  nerves.  An  im¬ 
portant  etiologic  factor  from  a  therapeutic  standpoint  is  a 
gouty  constitution.  In  a  case  of  this  kind  the  urine  is  in¬ 
tensely  acid  and  the  carbon  nitrogen  factor  is  very  low. 
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3.  Electricity  in  Treatment  of  Disease— Shoemaker  says 
that  electricity  is  always  the  same  in  itself,  but  that  success 
in  its  use  depends  largely  on  the  personal  skill  and  good  judg¬ 
ment  of  the  operator.  Electricity  may  be  used  to  produce 
local  necrosis  or  an  eschar;  to  disturb  the  electrical  relations 
of  the  nerves  and  muscles;  to  modify  metabolism;  to  act  as  a 
temporary  stimulant  to  nutritive  processes,  and  especially  to 
the  nervous  system  and  circulatory  apparatus;  to  accomplish 
certain  local  effects  by  stimulating  physiologic  functions;  to 
destroy  parasites  on  the  surface  of  the  body;  to  produce  elec¬ 
trolysis;  to  produce  intense  light;  to  produce  a  high  degree 
of  heat,  and  to  produce  magnetic  effects.  In  general,  he  con¬ 
siders  electricity  only  an  adjuvant  to  other  treatment. 

4.  Postoperative  Gastric  Paralysis. — Bastedo  reports  3  cases 
of  acute  dilatation  of  the  stomach.  One  was  of  the  postopera¬ 
tive  paralytic  type;  the  other  two  were  without  paralysis 
and  were  due,  respectively,  to  the  ingestion  of  a  heavy  meal 
in  a  chronically  dilated  stomach,  and  to  the  artificial  dilatation 
with  gas  of  a  stomach  which  had  an  obstructed  pylorus.  In 
the  first  case  paralysis  of  the  stomach,  pylorus,  and  probably 
part  of  the  duodenum,  had  quickly  followed  an  operation  for 
the  removal  of  both  tubes  and  one  ovary.  There  was  a  large 
amount  of  secretion.  It  was  noted  that  vomiting  did  not 
seem  to  lessen  the  distension  to  any  great  extent,  nor  did 
belching  bring  forth  any  large  quantity  of  gas.  In  the  second 
and  third  cases  acute  dilatation  occurred  without  paralysis. 

8.  Use  of  Oxygen  in  Asphyxia  Neonatorum. — Spivak  reports 
two  instances  in  which  new-born  infants  which  had  been  given 
up  by  the  physician  as  hopelessly  asphyxiated,  were  revived 
by  the  use  of  oxygen.  A  stream  of  this  gas  was  turned  into 
the  nostrils  of  the  baby  by  the  attending  nurse. 

Boston  Medical  and  Surgical  Journal. 

November  8. 

9  Classical  Symptoms  of  Hysteria.  P.  Janet,  Paris,  France. 

10  *Achvlia  Gastrica.  F.  W.  White,  Boston. 

11  ’Sterility  in  the  Male;  Its  Operative  Treatment  when  Due 

to  Bilateral  Epididymitis.  W.  C.  Quinby,  Boston. 

12  The  Analytic  Method  in  Psychotherapeutics.  H.  Lmenthal 

and  E.  W.  Taylor,  Boston. 

10.  Achylia  Gastrica. — White  reports  7  cases  and  empha¬ 
sizes  the  following  points:  1.  Simple  achylia  gastrica  is  a 
relatively  common  condition.  It  made  up  nearly  5  per  cent,  of 
this  group  of  cases.  2.  The  diagnosis  must  be  made  from  the 
physical  examination  of  the  patient  and  his  stomach  contents 
and  feces.  The  symptoms  are  not  characteristic.  3.  Cases  in 
which  there  is  entire  lack  of  HC1  secretion,  but  in  which  very 
minute  traces  of  pepsin  or  rennin  are  retained  are  not  achylia 
in  the  strictest  sense  of  the  word,  but  are  best  classified  as 
achylia.  4.  In  making  the  diagnosis  of  gastric  cancer,  remem¬ 
ber  the  frequency  of  simple  achylia,  which  may  resemble  it 
closely.  The  examination  of  the  feces  for  invisible  blood  is 
especially  useful  here.  5.  The  etiology  of  simple  achylia  is 
unproved;  its  course  suggests  a  functional  origin.  6.  Its  most 
satisfactory  treatment  is  hygienic  and  dietary. 

11.  Sterility  in  Male— Quinby  states  that  the  following 
points  may  be  emphasized:  In  all  cases  of  sterility  both  hus¬ 
band  and  wife  should  be  examined  carefully.  Sterility  in  a 
certain  number  of  instances  is  due  to  the  stenosing  effects  of 
a  bilateral  epididymitis.  When  so  caused  it  may  be  relieved 
by  an  anastomosis  between  the  vas  and  epididymis  below  the 
point  of  occlusion,  as  has  been  demonstrated  on  guinea-pigs  by 
the  author  and  on  dogs  by  Martin.  Such  an  operation  offers 
practically  no  risk  to  life.  Its  performance  is  not  difficult, 
needing  only  familiarity  with  the  anatomy  and  pathology, 
proper  suture  material  and  gentleness  in  manipulation.  The 
first  suture  material  tried  by  Quinby  was  the  finest  spring- 
brass  wire,  such  as  is  employed  in  the  needle  of  the  hypoder¬ 
mic  syringe.  One  end  of  this  was  filled  smooth  and  sharp  and 
the  rest  of  the  wire  annealed  in  the  flame  up  to  within  about 
one-eighth  of  an  inch  of  the  sharp  end.  This  was  then  used  as 
a  needle  and  thread  combined.  The  extreme  softness  of  the 
tissues,  however,  soon  made  it  evident  that  no  form  of  wire, 
however  fine  and  pliable,  would  answer  the  purpose.  There¬ 
fore,  a  strand  of  the  finest  sewing  silk,  No.  000,  was  divided 
into  thirds  and  threaded  into  a  so-called  Beader’s  needle. 
This  was  found  to  answer  all  requirements.  It  was  found  that 
the  anastomosis  made  by  splitting  the  vas  longitudinally  was 


more  easily  performed  than  after  cross-section.  This  longi¬ 
tudinal  splitting  offers  a  more  extensive  surface  to  be  apposed 
to  the  epididymis. 

New  York  Medical  Journal. 

November  10. 

13  Presentation  of  Portrait  of  Dr.  Carl  Fortunatus  Munde.  A. 

Jacobi,  New  York.  „  ,  ,  .  - 

14  ’Study  of  Three  Thousand  Four  Hundred  and  Thirty-six  vases 

of  Senile  Cataract.  C.  A.  Oliver.  Philadelphia. 

15  ’Treatment  of  Persistent  Occipito-Posterior  Positions.  G.  L. 

Brodhead,  New  York.  ...  . ,  ^  „ 

16  Epidemic  Cerebrospinal  Meningitis  in  Birmingham,  Ala.,  Dur¬ 

ing  the  Past  Year.  J.  M.  Mason,  Birmingham,  Ala. 

17  ’Surgical  Treatment  of  Certain  Lesions  of  the  Upper  Abdomen. 

J.  B.  Boucher,  Hartford,  Conn.  .  , 

18  Importance  of  Early  Recognition  of  Nasal  Obstruction,  and 

Its  Relation  to  Later  Respiratory  Disturbances.  I .  A. 
Faught,  Philadelphia.  _  .  „  .  . 

19  Review  of  Recent  Work  in  Clinical  Pathology.  Sputum,  Gastric 

Contents,  Feces.  T.  W.  Hastings,  New  York. 

20  Symptomatology  and  Diagnosis  of  Gastric  Ulcer.  M.  K. 

Barker,  Chicago.  ^  „  „„„„„ 

21  ’Appendicitis  ;A  Plea  for  Complete  Operations  in  Pus  Cases. 

W.  D.  Ward,  Rochester,  N.  Y. 

14.  Senile  Cataract. — Oliver’s  study  shows  that  the  average 
age  of  operation  for  senile  cataract  is  about  63  years.  The 
occupation  of  the  male  played  an  important  part  in  regard  to 
the  maturity  and  even  the  causation  of  the  cataractous  condi¬ 
tion.  The  unskilled  laborer  gave  the  highest  operative  age 
average,  66  years.  The  skilled  workmen  gave  the  lowest  age 
for  the  operative  procedure,  68  years.  The  high-grade  artisan 
showed  no  lenticular  condition  fit  for  removal  at  an  average 
age  of  63  years.  The  brain  worker  gave  a  very  high  opera¬ 
tive  age  average,  65  years. 

15.  Occipitoposterior  Positions. — Brodhead  emphasizes  the 
great  importance  of  a  thorough  examination  to  determine  the 
precise  position  of  the  head  before  any  forceps  operation  is 
undertaken.  He  mentions  as  the  most  favorable  conditions  for 
succesful  forceps  rotation  the  well-flexed  head,  the  low  position 
of  the  vertex  and  careful  attention  to  the  technic  of  the  oper¬ 
ation. 

17.  Surgical  Treatment  of  Lesions  of  Upper  Abdomen. — 

Boucher  discusses  the  functional  and  organic  diseases  of  the 
liver  and  its  ducts,  the  stomach,  duodenum  and  pancreas,  and, 
indirectly,  the  vermiform  appendix. 

21.  Appendicitis. — Ward  reviews  the  literature,  in  part,  and 
reports  several  personal  cases  to  show  that  complete  and  thor¬ 
ough  work  can  be  done  safely  in  the  region  of  the  appendix, 
even  though  pus  is  present,  and  that  it  should  be  done,  as  it 
will  give  better  results  than  any  other  method.  He  condemns 
the  waiting  policy. 

The  Lancet-Clinic,  Cincinnati. 

November  10. 

22  ’W'ounds  of  the  Liver.  J.  E.  Cannaday,  Hansford,  W.  Va. 

22.  Wounds  of  Liver. — Cannaday  reports  6  cases  of  injury 
of  the  liver  in  which  the  treatment  adopted  shows  the  value 
of  controlling  liver  hemorrhage  by  suture,  making  the  peri¬ 
toneal  toilet  by  dry  sponging  instead  of  irrigation,  and  the 
avoidance  of  packing  and  drainage. 

St.  Louis  Medical  Review. 

November  S. 

23  ’Case  of  Sympus  (or  Symmelus)  Dipus.  L.  U.  Singer,  Clear¬ 

field,  Iowa. 

November  10. 

24  Pathologic  and  Clinical  Diagnosis  of  Sarcoma.  (  To  be  con¬ 

tinued).  M.  G.  Seelig,  St.  Louis. 

25  Dr.  Simon  Flexner’s  Work  on  Experimental  Cerebrospinal 

Meningitis  and  Its  Serum  Treatment.  O.  H.  Brown,  St. 
Louis. 

23.  Case  of  Sympus  Dipus.— Singer’s  patient  was  one  of 
twins;  the  other,  the  first-born,  was  a  normally  formed  and 
healthy  male  child,  is  still  living,  and  has  never  been  sick. 
The  parents  are  both  strong  and  healthy.  It  was  a  breech 
presentation  and  the  cord  was  clear  of  the  body,  not  wrapped 
round  it  in  any  way.  The  child  lived  two  hours  and  cried 
lustily.  It  could  move  its  arms  and  head.  There  appeared 
to  be  only  one  bone  (femur)  in  the  upper  part  of  the  limb, 
but  two  fused  bones  in  the  lower  part.  The  feet  were  dis¬ 
tinct.  Most,  if  not  all,  of  the  pelvis  was  recognizable.  The 
rudiment  of  St.  Hilaire’s  additional  appendage,  resembling  a 
tail  placed  immediately  above  the  anal  region,  was  present. 
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As  to  the  external  organs  of  generation,  there  was  an  open- 
ing,  but  Singer  could  not  tell  whether  it  was  an  anus  or  a 
vaginal  opening.  Neither  feces  nor  urine  was  passed.  The 
parents  have  no  other  theories  to  account  for  the  condition  of 
the  child.  They  have  previously  had  five  healthy  children,  the 
first  two  being  twins,  and  all  are  doing  well. 

Journal  of  Infectious  Diseases,  Chicago. 

October  80. 

26  *Oral  Administration  of  Antitoxins  for  Prevention  of  Diph¬ 

theria,  Tetanus,  and  Possibly  Sepsis,  etc.  C.  T.  McClintock 

and  W.  E.  King,  Detroit,  Mich. 

27  ‘Phagocytosis  of  Red  Corpuscles.  L.  Hektoen,  Chicago. 

28  ‘Observations  on  the  Opsonic  Index  and  the  Antipneumococcal 

Power  of  the  Blood  in  Pneumonia.  H.  E.  Wolf,  Chicago. 

29  ‘The  Production  of  Cytotoxic  Sera  by  the  Injection  of  Nucleo- 

proteids.  R.  M.  Pearce  and  H.  C.  Jackson,  Albany.  N.  Y. 

30  ‘Streptococci  from  Scarlatinal  and  Normal  Throats  and  from 

other  Sources.  G.  P.  Ruediger,  Chicago. 

31  New  Simple  Method  for  Staining  'the  Polar  Bodies  of  Diph¬ 

theria  Bacilli.  A.  A.  Epstein,  New  York. 

32  A  Simple  Method  of  Sterilizing  Blood  for  Cultural  Purposes. 

E.  P.  Bernstein  and  A.  A.  Epstein,  New  York. 

33  ‘Mouth  Disinfection  in  the  Prophylaxis  and  Treatment  of 

Pneumonia.  A.  Wadsworth,  New  York. 

26.  Oral  Administration  of  Antitoxin.— McClintock  and  King 
Bhow  that  antitoxins  for  diphtheria  and  tetanus  may  be  given 
by  mouth  and  absorbed  in  sufficient  amount  to  show  markedly 
antitoxic  properties  in  the  blood  of  the  treated  animal.  This 
result  has  been  obtained  by  the  use  of  certain  drugs  with  the 
serum:  on  the  one  hand,  drugs  that  inhibit  digestion;  on  the 
other,  those  that  promote  absorption.  It  remains  to  be  shown 
what  are  the  best  drugs  for  this  purpose  and  in  what  quanti¬ 
ties.  Their  experiments  also  show  that  the  toxins  of  diph¬ 
theria  and  tetanus  are  absorbed  from  the  alimentary  canal, 
provided  digestion  is  inhibited.  This  may  point  to  a  method 
for  slow,  gradual  immunization  of  animals  or  men,  and  also 
suggests  an  explanation  of  many  cases  of  toxemia,,  due  to  the 
absorption  of  putrefactive  products  when  digestion  is  de¬ 
ranged.  When  antidiphtheria  serum  alone  is  given  to  guinea- 
pigs  by  the  stomach,  absorption  does  not  take  place  with  any 
degree  of  uniformity.  It  is  interesting  to  note  that  the  so- 
called  sensitizing  action  of  horse  serum  when  given  to  guinea- 
pigs  by  the  mouth  is  not  nearly  so  great  as  when  injected  sub¬ 
cutaneously  or  into  the  peritoneum. 

27.  Phagocytosis  of  Red  Corpuscles. — The  principal  results 
of  Hektoen  s  experiments  may  be  summarized  as  follows:  Nor¬ 
mal  serum  may  contain  opsonins  for  heterologous  and  in  some 
instances  also  (human  serum)  for  homologous  erythrocytes. 
Repeated  injections  with  alien  blood  commonly  give  rise  to  the 
accumulation  of  hemopsonins  in  the  blood.  Immune  hemop- 
sonic  serum  may  contain  common  or  non-specific  hemopsonins, 
as  well  as  specific  hemopsonins  directed  particularly  against 
the  corpuscles  of  the  blood  employed  for  the  injection.  Im¬ 
mune  hemopsonins  possess  a  high  degree  of  resistance  to  heat 
and  other  influences.  Hemopsonins  render  red  corpuscles  sus¬ 
ceptible  to  phagocytosis  by  various  leucocytes,  including  the 
homologous,  but  the  phagocytic  activity  of  different  leucocytes 
toward  opsonized  erythrocytes  may  vary.  Human  serum  may 
contain  agglutinin  and  opsonin  for  human  erythroyctes.  This 
appears  to  be  the  case  especially  in  typhoid  fever.  The  cor¬ 
puscles  of  various  individuals  vary  in  their  susceptibility  to 
agglutination  and  phagocytosis  by  human  leucocytes  and*  the 
phagocytic  power  of  leucocytes  may  vary.  Autoagglutinins 
and  auto-opsonins  appear  to  occur  occasionally.  The  demon¬ 
stration  of  opsonins  for  human  corpuscles  in  human  serum 
may  help  us  to  a  better  understanding  of  the  phagocytosis  of 
erythrocytes  that  occurs  in  infectious  and  other  processes. 

28.  Opsonic  Index  and  Antipneumococcal  Power  of  Blood  in 
Pneumonia.— Wolf  finds  in  pneumonia  that  the  pneumococco- 
opsonic  index  is  first  decreased,  but  that  in  favorable  cases  it 
rises,  reaching  its  height  soon  after  crisis,  while  in  early  fatal 
cases  it  remains  consistently  low.  The  estimated  total  anti¬ 
pneumococcal  index  (estimated  from  the  leucocytic  index  and 
the  opsonic  index)  is  early  increased  and  remains  high  until 
crisis  is  complete  in  cases  with  favorable  termination.  The 
experimental  injection  of  dead  virulent  pneumococci  produces  a 
similar  evolution  in  the  antipneumococcal  index  in  normal  per¬ 
sons  as  that  which  occurs  in  pneumonia;  but  dead  avirulent 
pneumococci  seems  to  have  no  effect  on  the  pneumococco- 
opsonins.  Injection  of  patients  suffering  with  lobar  pneumo¬ 


nia  with  pneumococcal  vaccines  seems  to  exert  a  favorable 
influence  on  the  course  of  the  disease,  as  indicated  by  an  ap¬ 
parent  decrease  in  mortality  and  by  early  crisis,  but  a  great 
deal  of  further  work  is  necessary  before  any  conclusion  of 
final  value  can  be  drawn. 

29.  Production  of  Cytotoxic  Sera  by  Injection  of  Nucleo 
proteids. — Pearce  and  Jackson’s  experiments  do  not  support 
the  theory  that  specific  cytotoxic  sera  may  be  developed  by  the 
injection  of  nucleoproteids  as  claimed  by  Beebe,  but  indicate, 
rather,  that  such  sera  have  certain  mildly  toxic  properties 
acting  in  a  general  way  and  affecting  especially  the  principal 
excretory  organ,  the  kidney.  Beebe’s  claims  for  a  specific- 
pancreas  serum  based  on  the  demonstration  of  reducing  sub¬ 
stances  in  the  urine,  especially  in  the  absence  of  histologic 
changes  in  the  pancreas,  seems  to  be  untenable  in  view  of  the 
finding  by  Jackson  and  Pearce  of  like  reducing  substances  in 
the  urine  of  normal  dogs. 

30.  — This  article  is  practically  identical  with  that  which  ap 
peared  in  The  Journal,  Oct.  13,  1906,  page  1171. 

33.  Mouth  Disinfection  in  Prophylaxis  and  Treatment  of 
Pneumonia.— Wadsworth’s  investigations  show  that  pneumo¬ 
cocci,  as  compared  with  other  pathogenic  bacteria,  are  ex¬ 
tremely  susceptible  to  plasmolytic  action  of  saline  and  alka¬ 
line  solutions  and  also  to  the  antiseptics  which  act  in  this 
way.  But  the  susceptibility  to  antiseptics  in  general  varies 
greatly  and  especially  under  different  conditions.  In  broth 
media  the  pneumococci  are  readily  destroyed;  in  exudates  the 
albuminous  material  and  detritus  interfere  with  the  action  of 
many  antiseptics;  in  sputum,  disinfection  by  harmless  solu¬ 
tions  is  extremely  difficult.  Of  all  the  commercial  solutions 
studied — listerine,  borine,  borolyptol,  glycothymoline,  odol  and 
Seiler’s  solution — none  proved  efficient  when  tested  on  pneu¬ 
mococci  under  the  conditions  most  favorable  for  their  ac¬ 
tions.  Formalin,  lysol  and  hydrogen  peroxid  failed  to  act  or 
the  pneumococcus  in  exudates.  Alcohol  alone,  of  all  the  anti¬ 
septics  studied,  proved  efficient  when  tested  on  the  pneumo¬ 
cocci  under  all  the  conditions  of  the  experiments.  Observations 
on  the  diffusion  of  the  different  solutions  with  the  secretions 
of  the  mouth  under  different  conditions  showed  that  the  pres 
ence  of  salts  in  isotonic  quantities  and  alkalies  was  of  a  posi 
tive,  if  slight,  value.  The  rapid  diffusion  obtained  with  alco 
holic  solutions  is  greatly  accelerated  by  the  addition  of  glyc¬ 
erin.  Finally,  the  results  of  these  experiments  suggested  the 
use  of  hot  solutions.  As  shown  by  the  practical  studies, 
cleansing  the  mouth  with  simple  isotonic  salt  solution  removes 
a  certain  amount  of  secretion  and  with  it  some  of  the  infec¬ 
tious  material,  but  does  not  destroy  the  bacteria.  With  the 
alcohol  wash  many  of  the  bacteria  are  destroyed,  the  con¬ 
taminated  secretions  are  more  rapidly  removed  and  at  the 
same  time  disinfected,  and,  finally,  the  natural  resources  of  the 
tissues  are  more  safely  and  efficiently  aided  in  the  elimination 
of  the  infectious  material.  It  was  thus  determined  that  alco¬ 
hol  solutions  containing  glycerin  and  salts  in  bland  quantities 
are  in  every  particular  more  efficient  than  any  of  the  washes 
hitherto  recommended  for  mouth  cleansing  or  disinfection;  30 
per  cent,  of  alcohol  being  the  strongest  that  can  be  comfort¬ 
ably  and  habitually  used  in  the  mouth  and  the  weakest  that 
will  give  reliable  disinfection. 

The  present  research  with  reasonable  precision  shows  that 
not  only  is  the  simple  cleansing  best  effected  with  bland  alco 
holic  solutions,  but  as  disinfectants  in  the  mouth  these  solu¬ 
tions,  of  all  those  studied,  alone  possess  practical  value. 
Wadsworth  recommends  the  following  solutions : 


Sodium 

chlorid . 

8 

Sodium 

bicarbonate . 

. gr.  xx 

1 

4 

Glycerin 

Water 

(dist.),  aa . 

45 

Alcohol 

. fW 

150 

Spirits 

of  chloroform . 

. f3ii 

8 

Oil  of 

wintergreen . 

10,000 

Dilute  with  water  in  equal  parts. 

For  convenience  in  hospital  practice  the  solution  is  so  made 
up  that  the  addition  of  water  in  equal  parts  gives  the  strength 
desired.  The  flavoring  spirits  of  chloroform  and  oil  of  winter- 
green  lose  their  strength  after  keeping  a  few  weeks,  so  that 
it  may  be  wise  to  guard  against  this  by  the  substitution  of 
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her  flavoring  agents.  Owing  to  the  sweet  taste  and  the 
aporation  of  the  chloroform  and  oil  of  wintergreen  this  solu- 
m  has  not  proved  so  satisfactory  in  private  practice  as 
ose  containing  other  flavoring  agents.  Although  it  was  found 
at  the  solution  may  be  varied  to  suit  the  taste  of  the 
itient  by  the  use  of  different  flavoring  agents,  the  following 
rmula  has  given  Wadsworth  the  best  results: 


IJ.  Sodium  chlorid  (C.  P.) . 

Sodium  bicarbonate  (C.  P.) . 

Water  (dist.)  . fS'j 

Glycerin  . 

Alcohol  . f  5v 

Thymol 

Menthol,  aa  . 

Oil  of  wintergreen . gtt. 

Oil  of  cinnamon . gt 

Oil  of  eucalyptus . gtt. 

Tincture  of  cudbear . f3iss 

Tincture  of  rhatany . f3ss 

M.  Sig.:  Dilute  with  equal  parts  of  water. 

In  preparing  these  solutions  the  salts  should  be  dissolved 
the  water  before  adding  the  alcohol.  Even  when  carefully 
ade  up  a  cloudiness  or  a  precipitate  may  appear  in  the  solu- 
on,  especially  in  those  containing  the  tincture  of  rhatany. 
y  adding  two  or  three  of  the  flavoring  oils  a  less  pronounced 
iste  is  obtained  than  when  only  one  is  used. 


.  . . . 3ss 

2 

•  gr.  x 

7 

60 

30 

...f5v 

150 

07 

gtt.  iii 

18 

•  gtt.  ii 

12 

30 

.  . f3iss 

6 

. . ,f3ss 

2 

American  Journal  of  Urology,  New  York. 

October. 

34  Primary  Carcinoma  of  the  Uterus.  K.  Vorpahl,  Germany. 

35  *Prostatic  Albumin  and  Albumose.  E.  G.  Ballenger,  Atlanta, 

Ga. 

36  ‘Oxaluria  as  a  Cause  of  Prostatic  and  Urethral  Disturbance. 

G.  K.  Swinburne,  New  York. 

37  Chronic  Catarrhal  Nephritis.  I.  N.  Danforth,  Chicago. 

35.  Prostatic  Albumin  and  Albumose.— According  to  Bal- 
mger,  the  presence  of  albumin  and  albumose  in  the  urine 
oided  after  massage  of  the  prostate,  when  that  passed  before 
1  normal,  is  as  reliable  in  tbe  diagnosis  of  prostatitis,  or  an 
bscess  draining  into  the  urethra,  as  renal  albumin  is  in  the 
iagnosis  of  kidney  disease.  This  condition  was  constantly 
ound  in  twenty-five  patients  with  inflamed  prostates.  In 
wo  of  these,  with  acute  prostatitis,  the  first  urine  for  a  few 
ays,  showed  as  much  as  1  per  cent,  of  proteid,  without  evi- 
ence  of  renal  disease  at  any  time.  The  test  was  negative  in 
fteen  patients  with  healthy  prostates  and  vesicles.  The 
ecognition  of  this  prostatic  and  vesicular  proteid  affords  a 
ery  simple  method  of  making  a  positive  diagnosis  of  pros- 
atitis  and  seminal  vesiculitis  (when  in  excess)  and  is  avail- 
ble  in  mild  obscure  cases  whether  a  microscope  be  at  hand 
r  not.  A  study  of  these  secretions  had  led  Ballenger  to 
he  conclusions  that  spermatorrhea,  instead  of  being  a  neurosis 
r  due  to  a  patulousness  of  the  seminal  ducts,  is  really  caused 
y  a  low-grade  inflammation  of  the  seminal  vesicles  and  the 
mpullations  of  the  vas  deferens,  which  should  be  borne  in 
find  in  the  treatment  of  these  conditions.  The  inflammation 
auses  an  increase  in  the  secretion  which  mechanically  washes 
ut  the  spermatozoa. 

36.  Urethral  Disturbance. — In  the  past  year  Swinburne  has 
ad  twenty-six  cases  of  oxaluria,  presenting  a  variety  of 
ymptoms,  but  the  greater  number  of  these  cases  show  the 
ame  general  set  of  symptoms.  There  is  a  history  of  a 
>revious  gonorrhea  of  a  recent  or  remote  date;  ever  since  the 
ttack  there  has  been  a  persistent  burning  pain  in  the  canal, 
isually  at  the  end  of  urination,  sometimes  quite  sharp  and 
■f  a  nagging  character.  Some  patients  have  been  the  victims 
if  every  sort  of  application  their  physicians  could  think  of 
nd  have  been  their  despair.  There  may  or  may  not  be 
•resent  a  mucopurulent  discharge;  generally  they  show  noth- 
ng  but  a  few  shreds  in  the  urine.  Such  patients  have  been 
old  it  was  their  imagination;  that  they  were  cured.  All 
iave  oxaluria;  some  cases  have  yielded  readily  to  treatment, 
ither  patients  persist  with  their  symptoms  and  their  oxaluria 
n  varying  degree,  sometimes  better  and  sometimes  worse. 
Some  of  these  cases  are  apt  to  develop  renal  calculus. 


Journal  of  Cutaneous  Diseases,  New  York. 

October. 

38  ‘Infectious  Dermatitis  Gangrenosa.  G.  W.  Wende  and  C.  A. 

Bentz,  Buffalo,  N.  Y.  „  , 

39  Case  of  Parakeratosis  Variegata.  H.  G.  Anthony,  Chicago. 


40  An  analysis  of  Sixty-Five  Cases  of  Bullous  Diseases  of  the 

Skin.  W.  T.  Corlett,  Cleveland. 

41  ‘Case  of  Multiple  Keloid.  E.  D.  Newman,  Newark,  N.  J. 

38.  Infectious  Dermatitis  Gangrenosa. — Wende  and  Bentz 
report  a  case  of  infectious  gangrene,  first  shown  by  a  bullous 
eruption,  changing  to  necrosis,  variable  in  distribution  and 
extent,  apparently  originating  through  autoinoculation  from  a 
chronic  leg  ulcer.  There  was  absence  of  constitutional  symp- 
toms  during  development  of  the  skin  lesions;  secondary  gen¬ 
eral  infection  and  death  from  septicemia.  In  the  bullae  and 
gangrenous  lesions  of  the  skin  during  life,  as  well  as  in  the 
internal  organs  at  the  autopsy  were  found  streptococci, 
staphylococci,  diplococci  and  bacilli. 

41.  Multiple  Keloid. — Newman  reports  the  case  of  a  man, 
aged  49,  white,  miner,  who  had  a  large  number  of  keloidal 
growths,  situated  on  his  forehead,  scalp,  neck,  chest,  back, 
groins,  arms  and  lower  extremities;  they  are  of  variable  size, 
measuring  from  8  mm.  to  20  cm.  in  length,  and  from  8  mm. 
to  18  cm.  in  width.  The  growths  cause  him  no  inconvenience 
whatever. 

Journal  of  Mental  Pathology,  New  York  (Vol.  vii,  No.  5). 

42  A  Cretin  Dog  and  Its  Thyroid  Apparatus.  U.  Cerletti  and  G. 

Perusini,  Rome  Italy. 

43  ‘Genesis  of  Genius.  L.  G.  Robinovitch,  Paris. 

43.  Genesis  of  Genius. — Robinovitch  states  that  an  examina¬ 
tion  of  a  number  of  biographies  shows  that:  1.  The  majority 
of  great  men  were  not  the  issues  of  youthful  parents,  and  a 
very  small  minority  only  were  first  offspring.  2.  The  ma¬ 
jority  of  great  men  were  born  when  their  parents  were  nearer 
thirty  years  of  age  and  above,  than  twenty  or  below.  3.  The 
majority  of  great  men  were  the  youngest  offspring,  and  in 
some  instances  even  the  youngest  offspring  of  the  youngest 
offspring,  while  only  a  small  minority  were  first  born.  4.  In 
other  words,  parents  who  have  reached  the  age  of  mature 
cellular  potentiality  are  most  apt  to  give  birth  to  great  men 
and  geniuses.  5.  Youthful  parents  seldom  give  birth  to  gifted 
children  because  such  parents  have  undeveloped  systems  with 
potential  energy  that  is  below  par.  There  is  a  period  in  the 
lives  of  the  parents  when  their  cellular  potentiality  is  at  its 
height,  and  the  offspring  conceived  at  such  a  period,  is  for¬ 
tunate  indeed. 

Archives  of  Pediatrics,  New  York. 

October. 

44  ‘Septic  Endocarditis.  B.  K.  Rachford,  Cincinnati. 

45  Health  of  New  York  School  Children  from  the  Point  of  View 

of  the  Department  of  Health.  J.  J.  Cronin,  New  York. 

46  ‘Relation  of  Weight  to  the  Measurements  of  Children  During 

the  First  Year.  E.  C.  Fieischner,  New  York. 

44.  Septic  Endocarditis. — Rachford  reports  a  case  of  septic 
endocarditis  which  later  became  ulcerative.  The  patient,  a 
boy,  was  suffering  from  a  moderately  severe  attack  of  scarlet 
fever.  There  was  a  previous  history  of  pertussis  and  repeated 
attacks  of  severe  tonsillitis.  During  the  attack  of  scarlet 
fever  the  child  suffered  severely  from  sore  throat  and  a  non¬ 
suppurative  adenitis  involving  the  cervical  glands,  especially 
on  the  left  side.  About  the  fifth  day  an  endocarditis  was 
discovered,  which  ran  a  moderately  severe  course,  resulting  in 
cardiac  hypertrophy  and  permanent  injury  to  the  mitral 
valve.  At  no  time  did  the  urine  contain  albumin  or  casts. 
Thirty-five  days  after  entering  the  hospital,  there  were  slight 
fluctuations  in  the  temperature,  which  were  thought  to  be 
due  to  the  adenitis.  The  heart  was  slightly  enlarged  and 
there  was  a  systolic  murmur  at  the  apex  transmitted  out¬ 
ward,  but  there  were  no  signs  of  cardiac  distress  or  other 
evidence  of  acute  disease  of  the  heart.  The  temperature  soon 
became  normal,  the  cervical  glands  were  gradually  reduced  in 
size,  and  the  child’s  general  condition  steadily  improved,  until 
sixty-eight  days  after  entering  the  hospital,  when  convales¬ 
cence  seemed  established,  he  was  sent  back  to  the  Children’s 
Home  in  a  fairly  good  condition. 

Six  days  later  the  child  was  returned  to  the  hospital  with 
a  temperature  of  103.5  F.  and  severe  ulcerative  tonsillitis. 
An  examination  revealed  that  he  was  suffering  from  a  severe 
ulcerative  stomatitis  in  addition  to  the  tonsillitis  referred  to. 
The  cervical  glands  were  again  very  much  enlarged  and  the 
left  side  of  the  face  was  swollen  from  an  ulcer  on  the  mucous 
membrane  of  the  cheek  that  had  been  started  by  a  lagged 
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tooth.  The  systolic  murmur  at  the  apex  was  louder  and 
rougher;  the  heart  action  was  slightly  irregular,  its  dulness 
was  increased,  and  palpation  revealed  a  thrill  at  the  apex.  It 
was  apparent  from  the  history  and  from  the  child’s  present 
condition  that  he  was  suffering  from  a  new  infection  which 
had  entered  through  the  tonsils  and  produced  systemic  in¬ 
toxication  and  a  second  attack  of  endocarditis.  The  treat¬ 
ment  ordered  embraced  a  cathartic,  rest,  quiet,  fluid  diet, 
small  doses  of  whiskey  and  antiseptic  washes  for  the  mouth 
and  throat.  The  tonsillitis  finally  disappeared,  but  the 
stomatitis  and  ulceration  on  the  inside  of  the  left  cheek  con¬ 
tinued  giving  a  very  fetid  odor  to  the  breath.  The  patient 
finally  developed  a  fine  purpuric  rash  over  the  whole  body,  and 
the  discharges  from  the  bowels  contained  some  blood  and 
mucus.  Three  weeks  later  a  well -developed  measles  rash  ap¬ 
peared.  At  this  time  the  stomatitis,  which  had  continued, 
became  very  much  worse,  and  the  ulceration  on  the  inside  of 
the  left  cheek  had  spread  to  such  an  extent  that  the  whole 
cheek  was  swollen  and  a  distinct  area  of  tumefaction  was 
developed.  The  child  died  about  four  and  a  half  months  after 
the  onset  of  the  illness. 

46.  Relation  of  Weight  to  the  Measurements  of  Children. — 
Fleischner  summarizes  his  paper  as  follows:  (1)  The  height 
and  circumference  of  head,  chest  and  abdomen  in  normal  well- 
nourished  children  increase  as  the  weight.  (2)  The  height, 
and  the  circumference  of  the  head  and  chest  in  fairly  well- 
nourished  children  likewise  increase  primarily  as  the  weight, 
although  in  this  class  of  patients,  age  plays  more  of  a  part 
than  in  the  well  nourished.  (3)  It  is  in  the  poorly  nour¬ 
ished  children  that  age  plays  its  most  important  part,  and 
the  measurements  of  these  children,  compared  with  the  well 
nourished,  increase  most  rapidly  in  the  last  part  of  the  year. 

(4)  In  the  poorly  nourished  children,  most  of  whom  are 
probably  somewhat  premature,  when  the  weight  is  below  nor¬ 
mal,  all  the  measurements  are  correspondingly  below  normal. 

(5)  When  the  weight  is  stationary  the  increase  in  the  meas¬ 
urements  is  very  small,  depending  on  the  slight  influence  which 
age  has  on  the  growth  of  the  infant  notwithstanding  the 
weight.  (6)  The  measurements  of  infants  of  the  same 
weight,  notwithstanding  the  age,  are  very  similar.  The  small 
difference  depending,  as  when  the  weight  of  a  child  is  sta¬ 
tionary,  on  the  very  slight  influence  of  age  on  growth.  (7) 
The  final  conclusion  can  be  drawn  that  during  the  first  year  of 
life  the  primary  factor  in  the  increase  of  the  measurements 
of  the  body  is  steady,  consistent  increase  in  the  weight,  the 
influence  of  age  being  secondary  and  much  less  important. 

Southern  California  Practitioner,  Los  Angeles. 

October. 

47  Vienna ;  Its  Opportunities  for  Postgraduate  Work.  D.  Fulton, 

Los  Angeles. 

48  ‘Drainage.  II.  S.  Gordon,  Santa  Ana. 

49  Meningitis.  W.  H.  Roberts,  Pasadena. 

50  Cancer.  W.  B.  Power,  Redlands. 

51  ‘The  Substance  and  the  Shadow  in  Medicine.  W.  B.  Sawyer, 

Riverside. 

52  Labor.  C.  Magee,  Los  Angeles. 

48.  Drainage. — Gordon  advocates  early  drainage  in  acute 
pelvic  inflammation  because  the  clinical  picture  does  not 
always  tell  what  the  final  result  may  be.  A  fatal  sapremia 
may  not  produce  marked  constitutional  symptoms  at  the  be¬ 
ginning,  yet  the  patient  may  die  in  forty-eight  hours  from 
the  initial  chill,  or  the  streptococci  may  be  rapidly  invading 
the  tissues  outside  the  uterus  and  a  fatal  peritonitis  result. 
After  the  pus  has  formed  outside  the  uterus  the  most  con¬ 
servative  would  institute  drainage,  but  why,  he  asks,  wait  for 
this  and  risk  the  chance  of  septicemia,  pyemia  or  general 
peritonitis?  Why  not  drain  earlier  and  avoid  this  risk  to 
the  patient,  and  reduce  the  mortality  in  such  cases  to  a 
minimum. 

51.  Substance  and  Shadow  in  Medicine. — Sawyer  discusses 
the  underlying  principles  of  the  practice  of  medicine,  its  rela¬ 
tions  to  the  other  learned  professions,  and  within,  to  isms 
and  pathies;  the  true  aim  of  medicine,  the  veritable  doctor, 
the  quack,  the  causes  of  quackery,  the  attitude  of  the  press, 
the  attitude,  of  the  clergy,  the  attitude  of  the  legal  profes¬ 
sion,  the  so-called  old  school;  homeopathy,  Christian  science, 
osteopathy,  eclecticism,  and  out-and-out  quackery. 


Journal  of  Nervous  and  Mental  Disease,  New  York. 

November. 

53  The  Cerebral  Element  in  the  Reflexes  and  Its  Relation  to  the 

Spinal  Element.  G.  L.  Walton  and  W.  E.  Paul,  Boston 

54  Case  of  Landry’s  Paralysis,  with  Recovery.  W.  Sinkler,  Phila¬ 

delphia. 

55  ‘Limited  Area  of  Anesthesia,  Epileptiform  Attacks  of  Hemial- 

gesia,  and  Early  Muscular  Atrophy  in  a  Case  of  Brain 
Tumor.  M.  Prince,  Boston. 

56  Sexual  Infantilism  with  Optic  Atrophy  in  Cases  of  Tumor 

Affecting  the  Hypophysis  Cerebri.  H.  Cushing,  Baltimore. 

55.  Limited  Area  of  Anesthesia. — Prince  reports  a  case 
showing  as  the  result  of  a  cerebral  lesion:  (1)  Circum¬ 
scribed  limited  area  of  anesthesia;  (2)  marked  muscular 
atrophy,  appearing  early;  (3)  epileptiform  attacks  of  hemi- 
algesia  of  a  peculiar  nature;  (4)  loss  of  the  muscular  sense, 
artereognosis,  ataxia  and  paresis,  increasing  to  ultimate  paral¬ 
ysis.  The  diagnosis  was  that  of  cerebral  tumor,  located  pri¬ 
marily  in  the  cortical  arm  area,  probably  centralized  in  the 
postcentral  convolution,  and  from  there  extending  backward 
into  the  parietal  region  and  forward  into  the  anterior  central 
convolution.  In  the  hope  of  relief,  an  operation  was  recom¬ 
mended,  and  done.  The  findings,  taken  in  connection  with  the 
history  of  the  case,  are  compatible  with  the  theory  that  the 
postcentral  convolution  is  sensory,  including  both  the  tactile 
and  muscular  senses,  and  possibly  stereognosis.  The  interest¬ 
ing  points  in  the  case  are:  The  original  limitation  of  the 
(tactile)  anesthesia  to  the  neck  and  side  of  the  head,  con¬ 
forming  to  the  view  that  there  is  a  focal  localization  of  sen¬ 
sation  in  the  cortex,  as  with  movements;  the  slight  degree 
of  its  intensity;  the  peculiar  attacks  of  pain,  spreading  by 
segments;  and  the  muscular  atrophy.  The  last,  in  the  be¬ 
ginning,  was  out  of  proportion  to  the  paralysis.  The  patient 
died. 

New  York  State  Journal  of  Medicine. 
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57  Methods  of  Research  into  the  Causes  of  Epilepsy.  W.  P. 

Spratling,  Sonyea,  N.  Y. 

58  ‘Sterile  Water  Anesthesia  in  the  Operative  Treatment  of  Dis¬ 

eases  of  the  Rectum  and  Anus.  S.  G.  Gant.  New  York. 

59  Phlebitis  Following  Aseptic  Abdominal  Operations.  A.  T. 

Bristow,  Brooklyn,  N.  Y. 

60  Prevention  and  Treatment  of  Eclampsia.  B.  Cohen,  Buffalo, 

N.  Y. 

61  Procidentia  Uteri.  R.  Waldo,  New  York. 

62  Henry  Darwin  Didama.  J.  L.  Heffron,  Syracuse,  N.  Y. 

63  History  of  the  Medical  Society  of  the  State  of  New  York.  (To 

be  continued.)  J.  J.  Walsh,  New  York. 

58. — This  is  practically  identical  with  the  article  which  ap¬ 
peared  in  the  New  York  Medical  Journal,  Oct.  13,  1906. 
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67  Treatment  of  Sepsis.  J.  M.  Dodd,  Ashland. 

Fort  Wayne  Medical  Journal-Magazine. 
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68  Six  Simultaneous  Cases  of  Scarlet  Fever  in  one  Family.  H.  J. 

Burwash,  Chicago. 

69  Management  of  Chronic  Glandular  Affections.  L.  P.  Drayer, 

Ft.  Wayne. 

70  Vaccinia.  II.  O.  Bruggeman,  Ft.  Wayne. 

71  Retrodeviation  of  the  Uterus.  A.  S.  Jaeger,  Indianapolis. 

Columbus  Medical  Journal. 

October. 

72  Anal  Fistula.  E.  A.  Hamilton,  Columbus. 

73  Present  Position  of  Radiation  in  Treatment.  G.  Sichel,  Lon¬ 

don,  England. 

74  ‘Results  of  Operative  Treatment  of  Varicose  Veins  of  the  Leg 

by  the  Methods  of  Trendelenburg  and  Schede.  R.  T.  Miller, 
Jr.,  Baltimore. 

74. — See  abstract  in  The  Journal,  Sept.  29,  1906,  page  1057. 
Journal  of  the  South  Carolina  Medical  Association,  Greenville. 
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75  Are  we  Doing  our  Full  Duty  by  the  Laity?  S.  C.  Baker, 

Sumter. 

76  Surgical  Shock.  E.  D.  Tupper,  Summerville. 

77  Syphilis  of  the  Ear.  W.  P.  Porcher,  Charleston. 

78  Headaches  ;  Cause  and  Cure.  E.  W.  Carpenter,  Greenville. 

79  Practice  of  Ethics.  J.  L.  Fennel,  Waterloo. 

Brooklyn  Medical  Journal. 
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82  Case  of  Hysteria  due  to  Eyestrain.  G.  M.  Gould,  Philadelphia. 

83  Case  of  Mastoiditis  in  a  Boy  of  13  Years.  Operation  Fol¬ 

lowed  by  Attacks  of  Purpura.  W.  C.  Braislin,  Brooklyn. 
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FOREIGN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
ictures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
lods  are  omitted  unless  of  exceptional  general  interest. 

British  Medical  Journal. 

October  27. 

1  *The  Growth  of  Truth.  W.  Osier. 

2  ‘Hospital  Treatment  of  Curable  Cases  of  Mental  Disorder. 

E.  Goodall. 

3  ‘Some  Principles  of  the  Treatment  of  Fractures.  J.  K. 

Bowser.  .  . 

4  ‘Bacterioscopic  Analysis  of  Excremental  Pollution.  E.  Klein. 

5  Estimation  of  Blood  Pressure.  T.  Lewis. 

6  Present  Status  of  Military  Medical  Arrangements  m  Canada. 

J.  T.  Fotheringham. 

7  ‘Amino  Acids  and  Metabolism.  L.  F.  Barker. 

8  ‘Over-nutrition  and  Under-nutrition.  R.  H.  Chittenden. 

9  ‘Some  Aspects  of  Heart  Block.  Professor  Aschoff,  J.  Mack¬ 

enzie,  J.  Erlanger,  G.  A.  Gibson,  and  others. 

10  ‘Case  of  Stokes-Adams  Disease.  J.  Barr. 

1  and  11.  Growth  of  Truth. — In  this,  the  Harveian  oration, 
Isler  discourses  eloquently  on  the  growth  of  truth,  or  the  ac- 
uisition  ot  the  knowledge  which  makes  it  possible  to  solve  the 
lost  perpl°x’ng  problems  with  which  the  medical  man  is 
onfronted.  Dr.  Osier  says,  in  part: 

History  is  simply  the  biography  of  the  mind  of  man  ;  and  our 
nterest  in  history,  and  its  educational  value  to  us,  is  directly 
•roportionate  to  the  completeness  of  our  study  of  the  individuals 
hrough  whom  this  mind  has  been  manifested.  To  understand 
learly  our  position  in  any  science  to-day,  we  must  go  back  to  its 
•eginnings,  and  trace  its  gradual  development,  following,  certain 
aws.  difficult  to  interpret  and  often  obscured  in  the.  briljiancy  of 
chievements — -laws  which  everywhere  illustrate  this  biography, 
his  human  endeavor,  working  through  the  long  ages  ;  and  partic- 
tlarly  is  this  the  case  with  that  history  of  the  organized  experi- 
nce  of  the  race  which  we  call  science. 

In  the  first  place,  like  a  living  organism,  Truth  grows,  and  its 
radual  evolution  may  be  traced  from  the  tiny  germ  to  the  ma- 
ure  product.  Never'  springing,  Minerva-like,  to  full  stature  at 
■nee.  Truth  may  suffer  all  the  hazards  Incident  to  generation  and 
:estation.  Much  of  history  is  a  record  of  the  mishaps  of  truths 
vhich  have  struggled  to  the  birth,  only  to  die  or  else  to  wither  in 
>remature  decay.  Or  the  germ  may  be  dormant  for  centuries, 
waiting  the  fulness  of  time. 

Secondly,  all  scientific  truth  is  conditioned  by  the  state  of 
nowledge  at  the  time  of  its  announcement.  Thus,  at  the  be- 
rinning  of  the  seventeenth  century,  the  science  of  optics  and  me- 
hanlral  appliances  had  not  made  possible  (so  far  as  the  human 
nind  was  concerned)  the  existence  of  blood  capillaries  and  blood 
orpuscles.  .Tenner  could  not  have  added  to  his  inquiry  a  dis¬ 


course  on  immunity ;  Sir  William  Perkin  and  the  chemist  made 
Koch  possible ;  Pasteur  gave  the  conditions  that  produced  Lister ; 
Davy  and  others  furnished  the  preliminaries  necessary  for  anes¬ 
thesia.  Everywhere  we  find  this  invariable  filiation,  one  event 
following  the  other  in  orderly  sequence — “Mind  begets  mind,’  as 
Harvey  says  ;  “opinion  is  the  source  of  opinion.  Democritus  with 
his  atoms,  and  Eudoxus  with  his  chief  good,  which  he  placed  in 
pleasure,  impregnated  Epicurus  ;  the  four  elements  of  Empedocles, 
Aristotle ;  the  doctrine  of  the  ancient  Thebans,  Pythagoras  and 
Plato;  geometry,  Euclid”  (De  Oeneratione) . 

And,  thirdly,  to  scientific  truth  alone  may  the  homo  mensura 
principle  be  applied,  since  of  all  mental  treasures  of  the  race  it 
alone  compels  general  acquiescence.  That  this  general  acquies¬ 
cence,  this  aspect  of  certainty,  is  not  reached  per  saltum,  but  is 
of  slow,  often  difficult  growth— marked  by  failures  and  frail¬ 
ties,  but  crowned  at  last  with  an  acceptance  accorded  to  no  other 
product  of  mental  activity- — is  illustrated  by  every  important  dis¬ 
covery  from  Copernicus  to  Darwin. 

The  growth  of  Truth  corresponds  to  the  states  of  knowledge 
described  by  ulato  in  the  Theaetetus — -acquisition,  latent  posses¬ 
sion,  conscious  possession.  Scarcely  a  discovery  can  be  named 
which  does  not  present  these  phases  in  its  evolution.  Take,  for 
example,  one  of  the  most  recent :  Long  years  of  labor  gave  us  a 
full  knowledge  of.  syphilis ;  centuries  of  acquisition  added  one  fact 
to  another,  until  we  had  a  body  of  clinical  and  pathologic 
knowledge  of  remarkable  fulness.  For  the  last  quarter  of  a  cen¬ 
tury  we  have  had  latent  possession  of  the  cause  of  the  disease, 
as  no  one  could  doubt  the  legitimate  inference  from  discoveries 
in  other  acute  infections.  The  conscious  possession  has  just  been 
given  to  us.  After  scores  of  investigators  had  struggled  in  vain 
with  the  problem,  came  Schaudinn  with  an  instinct  for  truth,  with 
a  capacity  to  pass  beyond  the  routine  of  his  day,  and  with  a 
vision  for  the  whole  where  others  had  seen  but  in  part.  It  is  one 
of  the  tragedies  of  science  that  this  brilliant  investigator,  with 
capabilities  for  work  so  phenomenal,  should  have  been  cut  off 
at  the  very  threshold  of  his  career.  The  cancer  problem,  still  in 
the  stage  of  latent  possession,  awaits  the  advent  of  a  man  of  the 
same  type.  In  a  hundred  other  less  important  problems,  acquisi¬ 
tion  has  by  slow  stages  become  latent  possession  ;  and  there  needs 
but  the  final  touch — the  crystal  in  the  saturated  solution — to  give 
us  conscious  possession  of  the  truth. 

The  principal  text  of  this  paper  is  the  discovery  of  the  cir¬ 
culation  of  the  blood  by  Harvey. 

2.  Treatment  of  Mental  Disorder.— Goodall  urges  that  as 
many  recent  and  curable  cases  of  insanity  as  possible  be 
treated  in  mental  wards  attached  to  general  hospitals,  and 
that  the  county  asylums  be  employed  as  convalescent  homes 
for  such  patients  drafted  from  the  hospital.  In  the  matter  of 
prophylaxis  Goodall  urges  the  prohibition  of  marriage  to  per¬ 
sons  released  from  asylums,  and  the  inflictions  of  penalties  in 
all  cases  in  which  the  responsibility  for  illegitimate  procrea¬ 
tion  among  such  can  be  fixed. 

3.  Treatment  of  Fractures. — According  to  Bowser,  massage 
and  movement  may  be  employed  with  advantage  in  the  major¬ 
ity  of  cases  of  fractures.  Extreme  mobility  of  the  bony  frag¬ 
ments  or  the  existence  of  displacements  capable  of  being  repro¬ 
duced  are  contraindications  for  the  employment  of  massage 
and  movement,  at  least,  as  an  immediate  treatment.  The  use 
of  simple  means  to  avoid  displacement  may  be  combined  with 
massage  and  movement,  the  retentive  apparatus  being  usually 
removed  and  replaced  daily.  Bowser  advises  that  complicated 
apparatus  should  be  avoided. 

4.  Bacterioscopic  Analysis  of  Excremental  Pollution. — Klein 
states  that  in  the  bacterioscopic  analysis  of  shellfish,  water 
and  other  materials  polluted  with  excremental  matters  the 
MacConkey  medium,  (sodium  taurocholate,  peptone,  glucose, 
litmus,  water)  in  Durham  fermentation  tubes  is  admittedly 
of  advantage,  since  it  allows  the  free  development  of  B.  coli 
communis  and  other  coli-like  microbes,  whereas  it  exerts  a 
certain  restraining  influence  on  some  other  microbes.  The  sec¬ 
ond  medium  which  is  of  great  advantage  in  the  analyses  is 
broth  with  sodium  taurocholate.  The  broth  is  ordinary  nutri¬ 
ent  beef  broth,  to  which  sodium  taurocholate  is  added  in  the 
same  proportion  as  phenol  in  Parietti  broth,  that  is,  5  c.cm.  of 
a  5  per  cent,  solution  to  400  c.cm.  of  broth. 

7.  Amino  Acids  in  Metabolism. — It  appears  that  the  whole 
series  of  proteins  consists  essentially  of  simple  amino  acids, 
the  chains  being  quantitatively  and  qualitatively  A’ariouslv 
formed.  Obviously  these  amino  acids  must  form  the  basis  of 
the  whole  protein  metabolism.  Barker  discusses  some  of  the 
medical  problems  to  be  or  to  some  extent  even  already  illumin¬ 
ated  by  the  application  of  the  chemistry  of  the  amino  acids 
and  the  change  which  they  form. 

8.  Over-Nutrition  and  Under-Nutrition. — Chittenden  refers 
to  feeding  experiments  carried  out  on  11  men  who  lived  for  a 
period  of  five  consecutive  months  with  a  proteid  metabolism 
corresponding  to  from  7  to  8  grams  of  nitrogen  a  day,  with 
maintenance  of  body  weight,  nitrogen  equilibrium,  and  without 
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discomfort  or  loss  of  bodily  vigor.  All  these  men  showed  a 
very  decided  gain  in  muscular  strength  while  living  on  this 
lowered  proteid  intake.  Chittenden  is  of  the  opinion  that  the 
physiologic  evidence  so  far  accumulated  by  dietetic  experiment 
on  man,  reinforced  hv  the  more  or  less  reliable  evidence  of 
thousands  of  individuals  living  at  a  lower  level  of  proteid 
metabolism,  indicates  that  the  normal  requirements  of  the 
body  for  proteid  food  do  not  demand  more  than  one-half  the 
amount  called  for  by  existing  standards.  In  his  judgment  the 
daily  consumption  of  proteid  food  far  beyond  the  amount  re¬ 
quired  to  maintain  health,  strength,  mental  and  physical  vigor, 
body  weight  and  nitrogen  equilibrium,  constitutes  a  form  of 
over-nutrition  as  serious  in  its  menace  to  the  health  and  wel¬ 
fare  of  the  human  race  as  many  other  evils  more  striking  in 
character.  Chittenden  believes  that  there  are  more  people 
suffering  to-day  from  over-eating,  over-nutrition,  than  from 
the  effects  of  alcoholic  drink.  * 

9.  Heart  Block. — Aschoff  reports  the  results  of  investigations 
made  by  his  pupil,  Tawara,  on  112  hearts  with  reference  to 
heart  block.  Tawara’s  investigations  established  the  fact  that 
both  in  man  and  in  all  the  animals  examined  the  bundle  of  His 
begins  in  the  neighborhood  of  the  anterior  edge  of  the  coro¬ 
nary  vein,  and  then  passes  forward  on  the  right  side  of  the 
auricular  septum  below  the  foramen  ovale,  lying  close  on  the 
auriculoventricular  septum,  which  passes  obliquely  from  the 
left  above  to  the  right  below.  Just  above  the  place  of  inser¬ 
tion  of  the  median  flap  of  the  tricuspid  valve,  and  before  it 
makes  its  way  into  the  auriculoventricular  connective  tissue 
septum  proper,  this  muscle  bundle  forms  a  special  knot-like 
thickening  produced  by  a  confused  mass  of  muscle  fibers. 
From  this  knot  a  process  arises  which  penetrates  the  fibrous 
septum,  and  runs  along  just  below  the  pars  membranacea  septi 
and  dorsal  to  the  muscular  ventricular  septum,  dividing  then 
hflo  two  main  branches,  which  pass  obliquely  downward,  one 
on  either  side  of  the  ventricular  septum  under  the  endocar¬ 
dium.  For  a  full  and  complete  description  of  these  findings 
the  reader  is  referred  to  the  original  article. 

10.  Stokes-Adams  Disease. — Barr  found  that  when  his  pa¬ 
tient  took  a  long,  deep  breath  and  then  held  his  chest  ex¬ 
panded  as  long  as  possible,  the  following  events  occurred:  Dur¬ 
ing  the  deep  inspiration  there  were  two  beats  of  the  heart  and 
two  pulses  at  the  wrist;  then  the  pulse  disappeared  in  the 
carotid,  brachial,  radial  and  femoral  arteries,  and  remained 
absent  for  several  beats.  At  the  same  time  the  impulse  of  the 
heart  disappeared,  and  the  clear,  loud  first  sound  and  systolic 
murmur  were  replaced  by  %  low,  dull-toned,  obscure  sound,  and 
the  second  sound  was  not  audible.  After  four  or  five  systoles, 
which  Barr  attributed  to  the  right  ventricle,  the  clear  first 
sound  and  systolic  murmur  and  the  double  second  sound  re¬ 
appeared  and  were  associated  with  a  return  of  the  pulse  in  all 
the  arteries,  while  the  man’s  chest  was  still  expanded.  Here 
undoubtedly  the  blood  was  stored  up  in  the  lung  reservoir, 
and  the  proper  systoles  of  the  left  ventricle  and  the  pulse  in 
the  arteries  did  not  appear  until  the  reservoir  overflowed.  The 
patient  had  several  epileptic  seizures  during  the  periods  of 
suspended  breathing  with  the  chest  expanded.  These  attacks 
always  occurred  after  the  pulse  had  ceased  for  about  20  sec¬ 
onds.  The  patient  died  with  symptoms  of  heart  block.  Barr 
is  not  convinced  that  the  usual  explanation  of  some  degener¬ 
ative  changes  in  the  auriculoventricular  bundle  of  His  can  sat¬ 
isfactorily  account  for  the  phenomena  of  this  disease. 

The  Lancet,  London. 

October  27. 

11  *The  Growth  of  Truth.  W.  Osier. 

12  Words  and  Things.  T.  C.  Allbutt. 

13  Some  Aspects  of  Dilatation  of  the  Heart.  A.  M.  Gossage. 

14  *A  Series  of  Gases  Treated  by  the  Injection  of  Bacterial  Vac¬ 

cines.  E.  Turton  and  A.  Parkin. 

15  ‘Detection  of  Sugar  in  Urine  and  Its  Significance  in  Connec¬ 

tion  with  Life  Assurance.  A.  M.  Kellas  and  F.  ,T.  Wethered. 

16  ‘An  Unusual  Case  of  Thrombosis  of  the  Lower  Part  of  the 

Lateral  Sinus,  of  Aural  Origin.  A.  Bronner. 

17  *Gase  of  Pericarditis  Following  Head  Injury;  Paracentesis.  J. 

Gillan. 

18  ‘Disinfectant  Properties  of  Hypochlorites  of  Sodium  and  Mag¬ 

nesium  as  Produced  by  Electrolysis.  D.  Sommervilie  and 

J.  T.  A.  Walker. 

19  Case  of  Poisoning  by  “X.  L.  All  Vaporizing  Fumigator.”  E. 

J.  Blackett. 

11.  — See  abstract  No.  1  on  preceding  page. 


14.  Treatment  of  Bacterial  Vaccines— The  plan  followed  bj 
Turton  and  Parkin  has  been  to  treat  each  case  on  its  merits 
usually  beginning  with  a  small  dose,  watching  the  behavior  ol 
the  opsonic  index  and  continuing  the  dose,  increasing  or  dimin¬ 
ishing  it  as  the  occasions  demanded.  Previous  to  treatment 
they  ascertained  the  exact  causal  germ  of  the  disease  and  esti¬ 
mated  the  opsonic  index  of  the  patient  for  that  particulai 
germ.  The  authors  are  extremely  pleased  with  the  results 
obtained  by  this  treatment.  The  amount  of  benefit  derived 
from  the  treatment  varied  in  each  case.  The  acute  cases  were 
the  more  difficult  to  cure,  because  there  was  not  always  time 
enough  to  raise  the  opsonic  power  to  such  a  degree  as  to  influ¬ 
ence  the  course  of  the  disease.  Among  the  conditions  treated 
were  bacillus  coli  infections,  tuberculous  infections  of  the  skin, 
kidney,  lungs,  bones,  intestines  and  lymph  glands,  and  staphy¬ 
lococcus  infections.  In  4  cases  the  treatment  failed  absolutely. 
These  were  2  advanced  cases  of  pulmonary  tuberculosis,  a 
hopeless  case  of  hip  and  spinal  disease,  and  a  case  of  tubercu¬ 
lous  meningitis. 

15.  Detection  of  Sugar  in  Urine. — The  following  method  is 

considered  by  Kellas  and  Wethered  as  the  most  convenient 
when  testing  for  sugar  in  the  urine  for  life-insurance  purposes. 
Either  dilute  the  urine  until  its  specific  gravity  is  from  1912 
to  1015  (e.  g.,  a  urine  of  specific  gravity  from  1025  to  1030 
would  require  dilution  with  an  equal  volume  of  water)  and 
then  mix  with  an  equal  volume  of  Fehling’s  solution,  or  add  a 
large  proportion  of  Fehling’s  solution  as  indicated  above;  then 
boil  for  a  few  seconds.  If  no  precipitate  forms  within  two 
minutes  it  may  confidently  be  concluded  that  there  is  no  sugar 
present  of  pathologic  import;  0.4  per  cent,  or  more  would 
generally  under  such  conditions  give  an  orange  to  red  precipi¬ 
tate  wuthin  one  minute  of  reaching  the  boiling  point,  while 
from  0.2  to  0.25  per  cent,  would  give  a  precipitate  within  two 
minutes.  The  authors  state  further  that  these  safranan  tests 
if  used  as  an  auxiliary  to  the  Fehling  test  might  alone  be 
sufficient  to  settle  troublesome  cases  in  which  small  quantities 
of  sugar  and  large  quantities  of  creatinin  cause  the  latter  test 
to  be  uncertain. 

16.  Thrombosis  of  Lateral  Sinus. — Bronner’s  case,  which  fol¬ 
lowed  mastoid  disease,  never  presented  any  swelling  or  tender¬ 
ness  over  the  mastoid  or  over  the  jugular  vein.  The  walls  of 
the  lateral  sinus  were  practically  normal  and  the  thrombosis 
was  situated  low  dowTn  in  the  bulb  of  the  jugular. 

17.  Pericarditis  Following  Head  Injury. — Gillan’s  patient 
was  injured  by  a  large  wheel,  the  wound  extending  from  the 
upper  part  of  the  posterior  triangle  of  the  neck  to  the  parietal 
eminence,  and  passing  immediately  behind  the  auricle.  There 
were  no  signs  of  brain  compression  or  irritation,  but  it  seemed 
clear  that  there  was  some  septic  condition  within  the  skull, 
probably  a  septic  meningitis.  About  five  weeks  after  the  in¬ 
fliction  of  the  injury  the  pericarditis  manifested  itself.  On  the 
seventh  day  of  the  existence  of  this  complication  six  ounces 
and  six  drams  of  fluid  were  removed  by  paracentesis.  Two 
days  after  tapping  the  temperature  fell  to  normal.  The  re¬ 
mainder  of  the  fluid  was  absorbed  so  quickly  that  at  the  end 
of  a  week  the  cardiac  dulness  seemed  normal. 

18.  Disinfectant  Properties  of  Hypochlorites. — The  experi¬ 
ments  made  by  Sommervilie  and  Walker  showed  that  the 
hypochlorites  produced  by  electrolysis,  like  all  hypochlorites, 
are  unstable  and,  in  the  presence  of  organic  matter,  untrust¬ 
worthy  disinfectants. 

Journal  of  Tropical  Medicine,  London. 

October  15. 

20  Principles  of  Diet  in  Tropical  Campaigns.  A.  Duncan. 

21  Food  of  the  Natives  of  India.  G.  H.  Fink. 

22  Food  and  Digestion  in  Warm  Climates.  J.  Cantlie. 

The  Clinical  Journal,  London. 

October  10. 

23  ‘Cases  of  Disease  of  the  Spinal  Cord.  N.  Moore. 

October  17. 

24  ‘Duodenal  Ulcer.  R.  Hutchison. 

25  Nasal  Obstruction  ;  Submucous  Turbinectomy.  W.  Stuart-Low 

October  2.}. 

26  ‘Some  Cases  of  Gallstones.  .T.  Bland-Sutton. 

27  Diseases  of  the  Abdomen.  W.  H.  Allchin. 
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23.  Disease  of  Spinal  Cord. — This  is  a  clinical  lecture,  in 
which  Moore  discusses  5  cases,  one  of  Morvan’s  disease,  a  case 
of  transverse  myelitis,  one  of  poliomyelitis  and  2  cases  of 
locomotor  ataxia. 

24.  Duodenal  Ulcer. — Hutchison  believes  that  it  is  right  to 
try  medical  treatment  first  in  doubtful  cases,  but  that  when 
the  diagnosis  is  no  longer  in  dispute  no  time  should  be  wasted, 
timely  gastroenterostomy  insuring  a  cure  in  almost  every  case. 

26.  Cases  of  Gallstones. — Bland-Sutton  reports  the  follow¬ 
ing  cases:  1.  Bilateral  salpingitis  with  calculous  mucocele  of 
the  gall  bladder.  A  cholecystectomy  was  done  and  the  patient 
made  an  uneventful  recovery.  2.  Bilocular  (hour-glass)  stom¬ 
ach  due  to  perforation  of  this  viscus  by  gallstone.  The  left 
(cardiac)  loculus  was  anastomosed  with  the  jejunum,  and  the 
perforation  in  the  wall  of  the  pyloric  loculus  was  sutured  to 
the  peritoneal  edges  of  the  wound  and  drained  externally.  The 
patient  made  an  uninterrupted  recovery.  The  fistula  closed  in 
10  days.  3.  Intestinal  obstruction  by  a  gallstone  impacted  in 
the  ileum  about  six  inches  from  the  ileocecal  valve.  By  care¬ 
ful  manipulation  of  the  bowel  the  stone  was  made  to  pass 
through  the  valve  into  the  large  bowel.  It  was  passed  four 
days  after  the  operation.  The  gallstone  had  ulcerated  its  way 
from  the  gall  bladder  into  the  duodenum.  It  measured  three 
inches  in  circumference  around  its  minor  axis  and  was  about 
an  inch  and  a  half  long.  4.  Recurrence  of  gallstones  after 
operation.  The  two  attacks  occurred  five  years  apart  and  in 
both  instances  a  single  large  stone  was  removed.  5.  Acute 
calculous  cholecystitis  in  a  patient  76  years  of  age.  The  cystic 
duct  was  firmly  plugged  by  a  calculus  and  the  gall  bladder 
contained  many  pure  white  cholesterin  calculi.  A  cholecystec¬ 
tomy  was  done  and  the  patient  recovered. 

Medical  Press  and  Circular. 

October  17. 

28  ’Therapy  of  Exophthalmic  Goiter.  Professor  Schlesinger. 

29  Actinomycosis  of  the  Vermiform  Appendix.  T.  H.  Kellock. 

30  Tuberculous  Cervical  Glands.  J.  Marnoch. 

31  ’Future  Prospects  of  the  Medical  Profession.  L.  H.  Ormsby. 

October  &}. 

32  Surgical  Aspects  of  Tuberculous  Peritonitis.  F.  J.  Steward. 

33  ’Three  Cases  of  Uterine  Fibroids  of  Unusual  Interest.  F.  B. 

J  essett. 

34  Earliest  Possible  Recognition  of  Malignancy  In  Tumors.  F.  T. 

Paul. 

35  Diagnosis  of  Some  Forms  of  Dyspepsia.  W.  G.  Barras. 

28.  Therapy  of  Exophthalmic  Goiter. — Schlesinger  vouches 
for  the  value  of  phosphorus  in  the  treatment  of  exophthalmic 
goiter.  He  usually  prescribes  half  a  milligram  in  a  pill  and 
gives  two  pills  daily.  The  same  quantity  of  phosphorus  may 
be  given  in  cod-liver  oil.  In  prescribing  arsenic  he  has  used 
for  several  years  the  cacodylates.  Sodium  cacodylate,  he 
states,  may  be  given  in  1  or  2  eg.  doses  by  the  mouth  or  in¬ 
tramuscularly  without  danger.  Strychnin,  as  a  tincture,  may 
be  given  with  quinin  for  tonic  purposes  with  great  benefit. 
To  relieve  him  Schlesinger  favors  a  mixture  consisting  of  am¬ 
monium  bromid,  0.2  gm;  codein  phosphate,  0.1  gm,  and  sodium 
bromid,  1  gm. 

31.  Future  Prospects  of  Medical  Profession. — Ormsby  dis¬ 
cusses  the  army  and  navy  medical  services  as  a  career  for  the 
practitioner  of  medicine. 

33.  Uterine  Fibroids. — Jessett  reports  3  cases.  In  the  first 
case  the  fibroids,  which  had  become  calcified,  were  removed 
and  the  patient  recovered.  The  case  was  of  interest  on  account 
of  the  relative  absence  of  symptoms  pointing  to  the  presence 
of  fibroids  of  the  uterus.  There  was  no  enlargement  of  the 
abdomen,  no  interference  of  the  functions  of  the  rectum  or 
bladder,  and  no  hemorrhage.  The  second  case  was  one  of 
severe  menorrhagia  caused  by  fibroid  of  the  fundus  of  the 
uterus  which  was  removed  by  vaginal  hysterectomy.  The 
third  case  was  one  of  pelvic  abscess  of  unknown  origin. 

Annales  de  Dermatologie,  Paris. 

Last  indexed,  page  76. 

36  (VII,  No.  5.)  ’Etude  de  la  nutrition  dans  les  dermatoses. 

L.  Brocq  and  J.  Ayrlgnac. 

37  (No.  6.)  *Cas  d’SpithMiomatose  de  Taget  ft  forme  pigmen- 

taire.  Une  thgorie  du  cancer  du  sein.  C.  Audry. 

38  ’Xeroderma  pigmentosum  :  2  cas.  J.  Nicolas  and  M.  Favre. 

39  ’Sclerose  atrophlque  de  la  peau  et  myosite  g£n£ralis£e.  G. 

Petges  and  C.  Cl£jat. 

40  Fibromes  milialres  folliculaires  ;  scl£rodermie  consecutive.  W. 

Dubreuilh. 


41  (No.  7.)  ’Eryth&rae  cutane  en  larges  placards  extensifs  avec 

atrophodermie  ft  type  maculeux  chez  un  tuberculeux.  J. 

Nicolas  and  M.  Favre. 

42  ’L’apoplexie  hepatique  dans  la  syphilis.  Ruptures  spontanees 

du  foie.  E.  Devic  and  L.  B6riel. 

43  Chancres  syphilitiques  nains  de  la  lftvre  et  de  la  langue 

(dwarf  chancres  on  lip  and  tongue).  B.  Bord. 

36.  Nutrition  in  Various  Dermatoses. — For  six  years  Brocq 
and  Ayrignac  have  been  conducting  research  on  this  subject 
with  a  perseverance  worthy  of  more  brilliant  results.  They 
found  in  psoriasis  that  the  urine  is  modified  to  a  certain  ex¬ 
tent  but  variously  in  different  cases,  without  any  character¬ 
istic  changes.  They  urge  that  in  the  study  of  nutrition  the 
patients  should  be  put  on  a  special,  standard  diet  as  the 
findings  differ  according  to  the  food  ingested.  As  a  general 
impression  from  their  research  on  psoriasis,  they  believe  that 
various  causes  may  induce  the  affection  or  that  it  may  develop 
on  different  soils. 

37.  Paget’s  Epitheliomatosis. — Audry  reports  a  peculiar  case 
of  Paget’s  disease  in  a  brunette  of  54.  She  had  nursed  two 
children,  but  with  the  left  breast  only,  owing  to  abscesses  in 
the  right  breast  the  first  time.  The  right  breast  was  the  one 
affected.  Histologic  study  of  this  case  and  of  three  others 
in  his  experience  has  convinced  him  that  the  entire  mammary 
apparatus  may  be  regarded  as  a  simple  nevus,  according  to 
Unna’s  ectodermic  conception  of  nevus  carcinoma.  The  im¬ 
portance  and  the  frequency  of  clinical  carcinomata  originat- 
ing  in  a  soft  nevus,  and  the  reticulated  and  carcinomatous 
structure  of  such  tumors,  entirely  distinct  from  the  structure 
of  other  cutaneous  epitheliomata,  demonstrate  the  analogy 
between  mammary  carcinoma  and  cutaneous  carcinoma  devel¬ 
oping  from  a  nevus.  In  consequence  he  concludes  that  mam¬ 
mary  carcinoma  should  be  considered  a  cutaneous  nevus  car¬ 
cinoma  according  to  Unna’s  meaning  of  the  term. 

38.  Xeroderma  Pigmentosum.— One  of  the  two  patients 
whose  cases  are  described  was  a  child  of  2  and  one  a  woman 
of  71.  The  latter  lived  an  out-of-door  life  and  the  exposed 
regions  were  those  affected,  as  also  on  the  child.  The  affec¬ 
tion  was  more  serious  and  progressive  in  the  child,  but  great 
improvement  was  noted  after  an  attack  of  measles.  The 
epitheliomata  dropped  off  and  some  of  the  warty  growths 
retrogressed,  but  the  other  features  of  the  affection  persisted 
unmodified  and  the  improvement  will  probably  be  transient. 
Similar  transient  improvement  was  obtained  in  the  other  case 
by  Roentgen  treatment. 

39-41.  Atrophic  Sclerosis  of  the  Skin  and  Generalized 
Myositis. — The  diagnosis  in  the  case  described  was  extremely 
difficult.  The  edema  first  noticed  suggested  Quincke’s  disease. 
Incipient  sclerodermia  is  often  confounded  with  this  affection 
or  with  myxedema.  The  progress  of  the  case  suggested 
sclerodermia,  but  differed  in  several  respects  from  the  classic 
tjpes.  The  diagnosis  was  finally  modified  to  atrophic  sclerosis 
of  the  skin  with  generalized  myositis  in  a  possibly  tubercu¬ 
lous  patient.  Hypertrichosis  was  observed,  paralleling  the 
erythematous  lesions,  especially  on  the  hands.  Tuberculosis 
had  been  merely  suspected  before  death  as  there  was  not  the 
slightest  expectoration,  and  percussion  and  auscultation  were 
out  of  the  question  on  account  of  the  spontaneous  sufferings 
of  the  patient  and  the  intense  pain  elicited  by  the  least  pres¬ 
sure  on  the  thorax.  Autopsy  revealed  large  cavities  in  both 
lungs.  The  histologic  lesions  were  those  of  sclerodermia,  with 
small  bodies  of  an  indeterminate  nature  in  the  derma  and 
epidermis.  Petges  and  Cl6jat  ascribe  the  syndrome  to  tuber¬ 
culous  toxi-infection  from  the  ulcerative  foci  in  the  lungs, 
which  were  swarming  with  bacilli. 

Nicolas  and  Favre  describe  another  type  of  dermatosis  de¬ 
veloping  in  a  tuberculous  patient  which  they  attribute  to  the 
same  cause,  impregnation  of  the  organism  by  the  tuberculous 
toxins.  They  call  the  case  a  toxituberculide  with  extensive 
erythematous  patches  and  skin  atrophy  of  the  macular  type. 

42.  Apoplexy  of  the  Liver  in  Syphilis. — Devic  and  B^riel  re¬ 
port  a  case  and  summarize  twenty  from  the  literature  in 
which  sudden  and  profuse  intraparenchymatous  hemorrhage 
in  the  liver  produced  hepatic  apoplexy.  This  group  of  spon¬ 
taneous  ruptures  of  the  liver  exists  apart  from  the  group  of 
traumatic  lesions  of  the  organ,  and  may  include  cases  of 
dubious  origin.  The  apoplexy  of  the  liver  may  be  the  result 


1772 


CURRENT  MEDICAL  LITERATURE. 


JODE.  A.  M.  A. 
Nov.  24,  1906. 


of  rupture  of  vessels  or  of  a  hemorrhagic  infarct.  Syphilis 
may  be  regarded  as  the  most  common  cause  of  these  accidents 
on  account  of  the  vascular  lesions  which  it  engenders. 

Semaine  Medicale,  Paris. 

44  (XXVI,  No.  42.)  ’Revision  de  la  question  de  l’aphasie :  que 
faut-il  penser  des  aphasies  sous-corticales  (aphasies  pures)  ? 
P.  Marie. 

44.  Revision  of  the  Question  of  Aphasia. — Marie’s  revolu¬ 
tionary  views  were  summarized  and  discussed  in  The 
Journal,  Aug.  11,  1906,  page  436.  He  rejects  the  distinction 
between  cortical  and  subcortical  aphasia,  declaring  that 
aphasia  from  a  focal  lesion  is  never  exclusively  cortical;  the 
white  substance  seems  to  play  as  important  a  part  as  the 
grey  in  the  pathologic  physiology  of  aphasia.  The  various 
forms  of  aphasia  are  linked  together  by  a  host  of  transitions, 
but  it  is  possible  to  distinguish  between  an  intrinsic  aphasia 
in  which  the  zone  of  Wernicke  (zone  of  language)  or  the 
fibers  derived  from  it  are  directly  ’and  notably  affected  by 
the  lesion  (aphasia  of  Broca,  of  Wernicke),  and  an  extrinsic 
aphasia  in  which  the  zone  of  Wernicke  with  its  fibers  is  not 
directly  involved.  The  lesion  is  located  outside  of  this  zone 
either  in  the  lobulus  lingualis  and  fusiform  lobules  (pure 
alexia,  pure  word  blindness),  or  in  the  zone  of  the  lenticular 
nucleus  (pure  anarthria,  pure  motor  aphasia).  The  third, 
left  frontal  convolution  plays  no  special  r6le  in  the  function 
of  speech.  The  true  language  center  is  in  the  zone  of  Wernicke. 
It  should  not  be  regarded  as  solely  a  sensory  center,  but  an  in¬ 
tellectual  center.  Every  lesion  of  this  center  determines  in 
proportion  to  its  extent,  besides  the  disturbances  in  the  power 
of  speech,  a  defect  in  the  comprehension  of  spoken  words  and 
in  the  capacity  for  reading  and  for  writing,  as  also  the  loss  of 
certain  ideas  of  a  didactic  order.  Anarthria  is  characterized 
clinically  by  loss  of  the  power  of  speech  with  retention  of 
comprehension  for  words  in  reading  and  writing.  It  is  pro¬ 
duced  by  a  lesion  in  the  lenticular  zone,  the  lesion  interfering 
with  the  coordination  of  the  movements  necessary  for  the 
articulation  of  words,  without  true  paralysis  of  the  muscles. 
The  aphasia  of  Wernicke  is  produced  by  a  lesion  in  the  zone 
of  Wernicke.  Marie  here  presents  an  array  of  clinical  and 
postmortem  findings  to  sustain  these  views,  and  replies  in 
detail  to  various  objections  that  have  been  urged  against 
them. 

Dermatologische  Zeitschrift,  Lassar’s,  Berlin. 

Last  indexed  xlvi,  page  16Jt. 

45  (XIII,  No.  1.)  ’Action  of  Finsen  Light  on  Normal  Skin. — 

Wirkung  des  konzentrierten  elektrischen  Bogenlichtes 
(nach  Finsen)  auf  die  normale  Haut.  K.  Zieler. 

46  Anatomie  und  Klinik  der  Monilethrix  (Aplasia  pilorum"  inter¬ 

mittens).  J.  Guszman. 

47  ’Zur  Uebertragung  der  Alopecia  areata  (transmission).  T. 

Mayer. 

48  *Ungliickliche  Zufiille  bei  Hg. — Injektionen  (to  avoid  mercurial 

enteritis).  Harttung. 

49  (No.  2.)  Zur  Klinik  des  Favus.  F.  Paulus. 

50  Dellenbildung  bei  Lichen  ruber  planus  der  Schleimliaut  (of 

mucosa) .  II.  Vorner. 

51  (No.  3.)  Zur  Ilistologie  der  Mykosls  fungoides.  A.  Brand- 

weiner. 

52  Zur  Anatomie  des  Favusscutulum  (crust).  F.  Paulus. 

53.  (No.  4.)  Ueber  konjugale,  familiare  Lepra  and  erblich 
leprose  Entartung  (Paraleprose).  K.  Hirschberg  (Riga). 

54  Fall  von  Urticaria  pigmentosa  maculosa.  H.  Vorner. 

55  2  gebessertem  resp.  geheiltem  Sarkom  mit  Hiilfe  von  Rontgen- 

Strahlen.  L.  Stembo. 

56  Der  Ilautfarbstoff  als  Schiitzmittel  und  der  partielle  Albin- 

ismus  (protecting  action  of  skin  pigment).  F.  B.  Solger. 

57  (No.  5.)  Lichen  ruber  pemphigoides.  G.  Trautmann. 

58  Strichformige  Ilauterkrankungen  (linear  cutaneous  affec¬ 

tions).  L.  Fischel. 

45.  Action  of  Finsen  Light  on  Normal  Skin.— Zieler’s  ex¬ 
periments  all  confirmed  the  assumption  that  the  essential 
action  of  the  Finsen  light  on  the  skin  includes  necrosis  as  the 
primary  effect,  affecting  predominantly  the  more  susceptible 
elements,  the  cells  (epithelium,  glands,  endothelium,  etc.), 
rather  than  the  connective  tissue.  The  action  includes  further 
an  acute  inflammatory  hyperemia  caused  by  reflex  action  from 
irritation  of  the  vascular  system,  accompanied  by  serous  or 
serofibrinous  exudation  with  migration  of  leucocytes,  hem¬ 
orrhages,  stasis  and  thrombosis.  The  acute  inflammatory  re¬ 
action  is  the  essential  factor  in  the  curative  process  in  Finsen 
treatment. 

47.  Transmission  of  Alopecia  Areata. — Mayer  relates  that 
fwelve  out  of  thirty-five  policemen  attached  to  a  certain  sta¬ 
tion  developed  alopecia  areata  in  turn.  When  temporarily  off 


duty  they  were  in  the  habit  of  sleeping  in  beds  at  the  sta¬ 
tion,  and  the  patches  of  alopecia  developed  in  all  on  the  parts 
of  the  head  that  came  in  contact  with  the  pillows.  He  adds 
a  few  examples  of  similar  transmission  of  the  affection  among 
children. 

48.  To  Avoid  Enteritis  During  Mercurial  Treatment.— 

Harttung  has  had  occasion  several  times  to  observe  alarming, 
acute  hemorrhagic  enteritis  develop  in  the  course  of  mercurial 
treatment,  frequently  intractable  to  all  ordinary  measures. 
His  attention  was  called  to  a  statement  of  Robert’s  in  regard 
to  the  remarkable  tolerance  of  opium  eaters  for  corrosive 
sublimate.  He  has  known  an  instance  in  which  1.8  gm.  of 
corrosive  sublimate  was  taken  daily  by  an  opium  eater  with¬ 
out  untoward  effects.  He  ascribes  this  to  some  combination 
of  the  opium  and  the  sublimate  in  the  intestines,  resulting 
in  an  insoluble  compound  which  is  harmlessly  evacuated. 
Harttung  applied  the  knowledge  thus  learned  to  the  treat¬ 
ment  of  enteritis,  and  found  that  opium,  given  at  the  first 
symptoms,  immediately  arrested  the  trouble.  All  the  symptoms 
subside  at  once  and  no  further  complications  are  observed. 
The  mercurial  treatment  can  be  continued  without  further 
mishap.  He  now  warns  patients,  commencing  mercurial 
treatment,  of  the  possibility  of  acute  hemorrhagic  enteritis 
from  the  effects  of  the  mercury,  and  gives  them  some  opium 
drops  to  take  if  symptoms  develop.  His  experience  has  been 
invariably  favorable. 

Deutsche  medizinische  Wochenschrift,  Berlin  and  Leipsic. 

59  (XXXII,  No.  41.)  ’Examination  of  the  Heart  When  Lying  on 

Left  Side. — Ueber  die  Untersuchung  des  Herzens  in  linker 

Seitenlage.  Goldscheider. 

60  Die  Indikations-Stellung  zur  Behandlung  der  Geburt  bei  Beck- 

enenge  (management  of  birth  with  contracted  pelvis).  J. 

Pfannenstiel. 

61  *Ueber  die  primare  Tuberculose  der  Milz  (spleen).  F.  Franke. 

62  Ileus  durch  Obturation  der  Flexura  coli  sinistra.  P.  Manasse. 

63  Gibt  es  eine  chronische  Appendicitis?  Oberndorfer. 

64  Behandlung  der  Herzmuskelschwache  mit  elektrischen  Stromen 

(electric  treatment  of  weakness  of  the  heart  muscle).  Tilliss. 

65  Ueber  Embryonale  Transplantation.  H.  Spemann. 

66  *Die  sogenannte  Schul-Anitmie  (school  anemia).  Unruh 

(Dresden). 

67  Ueber  schmerzlose  Injektion  loslicher  Quecksilbersalze  (pain¬ 

less  mercurial  injections).  T.  Mayer. 

59.  Examination  of  Heart  When  Lying  on  Left  Side.— If  a 
person  lies  on  his  back  and  then  gradually  rolls  over  on  the 
left  side,  the  apex  of  the  heart  will  sometimes  become  dis¬ 
placed  until  the  beat  can  be  felt  on  the  axillary  line.  The  axis 
of  the  heart  is  directed  toward  the  left  and  the  apex  is  thus 
brought  into  closer  contact  with  the  wall  of  the  thorax  and 
for  more  of  its  extent,  and  the  interspaces  are  wider.  In  some 
cases  in  which  the  tense  pulse  and  pronounced  second  aortic 
sound  indicated  hypertrophy,  Goldscheider  reports  that  cer¬ 
tainty  was  not  obtained  until  the  heart  was  examined  with 
the  patient  lying  on  the  left  side,  when  the  apex  beat  became 
much  more  distinct.  He  adds  that  it  is  possible  to  outline  the 
left  limit  of  the  heart  with  great  precision  by  percussing 
while  the  patient  gradually  rolls  from  the  left  side  on  his 
back,  especially  in  case  of  dilatation  toward  the  left.  In  a 
large  number  of  patients,  mostly  arteriosclerotic,  the  heart 
was  examined  as  they  lay  on  the  left  side.  In  the  majority 
of  those  with  sound  hearts  the  apex  beat  became  displaced 
from  2  to  8  cm.  toward  the  left.  In  11  cases  in  which  it 
was  impossible  to  distinguish  the  apex  beat,  either  reclining, 
sitting  or  standing,  it  became  evident  in  6  as  soon  as  the 
patients  turned  toward  the  left  side.  In  arteriosclerosis  the 
displacement  of  the  apex  toward  the  left  was  constant  and 
pronounced,  and  in  76  per  cent,  the  displaced  apex  presented 
considerable  resistance.  In  2  cases  in  which  no  other  sign  of 
hypertrophy  could  be  detected  it  was  revealed  by  this  resist¬ 
ance  of  the  apex.  Cardiac  defects  were  almost  invariably 
accompanied  by  this  displacement  of  the  apex  beat.  The 
phenomenon  is  not  so  striking  in  case  of  much  hypertrophy 
or  dilatation  as  in  the  incipient  or  mild  cases  of  hypertrophy 
of  the  left  i  entricle  with  slight  dilatation,  which  may  first  be 
revealed  by  the  resistance  of  the  displaced  apex  beat.  The  dis¬ 
placement  of  the  apex  beat  is  most  pronounced  in  cases  of 
sclerosis  of  the  arch  of  the  aorta.  The  amount  of  displace¬ 
ment  is  not  so  pronounced  as  the  change  in  the  force  of  the 
apex  beat,  especially  in  cases  accompanied  by  dilatation.  The 
finding  of  a  resistant  apex  beat  does  not  suggest  atheromato- 
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gis  of  the  aorta,  but  rather  increased  blood  pressure,  increased 
work  on  the  part  of  the  heart  or  hypertrophy  of  the  left  ven¬ 
tricle.  The  displacement  is  more  marked  in  the  absence  of 
excessive  dilatation  or  hypertrophy  and  of  stasis  in  the  lungs, 
which  impede  the  displacement.  It  occurs  with  or  without 
arteriosclerosis,  although  in  the  great  majority  of  cases  signs 
of  the  latter  are  evident.  The  patient  should  breathe  deep  in 
case  the  apex  beat  does  not  become  evident  witb  ordinary 
breathing,  and  he  must  relax  his  muscles. 

61.  Primary  Tuberculosis  of  the  Spleen. — Franke  reports  a 
case,  which  he  says  is  the  twenty-ninth  on  record,  of  primary 
tuberculosis  of  the  spleen.  The  spleen  was  removed  in  10 
cases,  and  7  of  these  patients  were  permanently  cured.  He 
removed  the  spleen  in  his  case,  but  recovery  was  delayed  by 
pleuropneumonia,  first  on  one  side  and  then  on  the  other,  and 
the  patient  was  removed  from  the  hospital  too  soon  and  died 
on  the  way  home,  possibly  from  pulmonary  embolism.  The 
diagnosis  of  primary  tuberculosis  of  the  spleen  is  not  an  easy 
matter.  Cyanosis  was  observed  in  only  3  of  the  29,  and  in 
many  cases  the  blood  findings  were  normal.  The  tuberculin 
test  and  an  exploratory  laparotomy  are  indicated  in  dubious 
cases.  Since  Vanverts  in  1897  collected  295  cases  of  splenec¬ 
tomy  to  sustain  his  assertions  that  the  spleen  is  not  an  indis¬ 
pensable  organ,  further  experience  has  confirmed  his  views, 
so  that  it  is  now  accepted  that  the  spleen  can  be  removed 
even  on  mere  relative  indications.  If  splenectomy  were  done 
oftener  and  earlier,  many  lives  would  be  saved  and  long  ill¬ 
nesses  prevented,  Franke  affirms,  mentioning  his  removal  of 
the  spleen,  which  was  enlarged  to  three  or  four  times  its  nor¬ 
mal  size,  in  a  case  four  years  ago.  The  idiopathic  hypertrophy 
of  the  spleen  in  this  case  was  probably  due  to  chronic  influ¬ 
enza  from  which  the  woman  had  long  suffered,  and  which  may 
be  a  more  frequent  cause  of  hypertrophy  of  the  spleen  than 
is  generally  recognized.  The  patient  was  then  so  weak  and 
anemic  that  she  could  scarcely  wTalk,  but  she  is  now  well  and 
active. 

66.  The  So-called  School  Anemia. — Unruh  ascribes  to  myo¬ 
carditis,  albuminuria  or  hypoplasia  of  the  heart  and  large  ves¬ 
sels  a  large  proportion  of  the  disturbances  which  are  generally 
attributed  to  school  anemia.  He  believes  that  myocarditis 
occurs  much  more  frequently  than  is  generally  recognized,  not 
only  after  diphtheria  and  scarlet  fever,  but  after  other  infec¬ 
tions,  even  mild  tonsillitis.  The  relics  of  the  myocarditic  proc¬ 
ess  may  persist  for  years;  the  tendency  to  myocarditis  seems 
to  increase  with  age.  In  albuminuria  the  child  need  not  be 
kept  out  of  school,  but  it  must  be  remembered  that  muscular 
exercise  is  far  more  liable  to  arouse  a  not  quite  healed  albu¬ 
minuria  or  to  cause  a  relapse  than  dietetic  errors.  Girls  are 
affected  more  frequently  than  boys,  and  puberty  is  the 
age  generally  noted.  The  school  can  scarcely  be  incriminated 
in  this  form  of  albuminuria;  treatment  requires  great  circum¬ 
spection,  although  not  necessarily  excluding  the  child  from 
school.  Hypoplasia  of  the  heart  and  large  vessels  is  a  tran¬ 
sient  disturbance  in  growth,  more  common  in  boys,  and  most 
frequent  about  the  seventh  and  eleventh  years.  In  regard  to 
sports  and  exercise,  anemic  and  chlorotic  children,  myocarditic 
heart  muscles  and  the  conditions  due  to  transient  defective 
development  all  require  to  be  guarded  from  physical  strain. 
Such  children  should  not  be  allowed  to  share  in  the  swimming, 
bicycling,  tennis  playing  and  gymnastics  of  the  others.  They 
do  not  need  exercise,  they  need  to  be  spared,  and  the  physician 
in  deciding  when  the  child  can  join  again  in  the  sports  of  his 
mates  should  not  allow  himself  to  be  influenced  by  the  child’s 
will  and  subjective  feelings,  nor  by  the  opinion  of  the  parents 
or  the  wishes  of  the  other  scholars.  Every  case  of  so-called 
school  anemia  requires  careful  examination,  especially  of  the 
heart.  The  child’s  heart  does  not  possess  the  tolerance  gener¬ 
ally  ascribed  to  it;  as  a  rule  the  heart  is  extremely  sensitive 
during  childhood.  Fortunately  it  recuperates  readily  under 
the  appropriate  diagnosis  and  treatment,  above  all  when  it  is 
spared  unnecessary  exercise  and  strain. 

Miinchener  medizinische  Wochenschrift. 

68  (LIII,  No.  36.)  ‘Protection  of  Internal  Organs  In  Roentgen 

Work. — Ueber  Schadigungen  Innerer  Organe  durch  Ubntgen- 

Bestrablung  und  Schutzmassnahmen  dagegen.  P.  Krause. 

69  Roentgen  Technic. — Beitrag  zur  Blendentechnlk.  A.  Machol. 

70  Zur  Diagnose  der  Aortenaneurysmen.  J.  Strasburger. 


71  ‘Ueber  den  Zwerchfell-Reflex  und  die  Zwerckfell-Innervation 

(of  diaphragm).  O.  Hess. 

72  Rektum-Amputation  nach  Witzel  mit  Erhaltung  des  Sphinkter 

externus.  F.  Wenzel. 

73  Ein  Beitrag  zur  Lehre  von  den  Mesenterlalzysten.  W.  Evelt. 

74  ‘Hefetherapie  der  Gastroenteritis  lm  Klndesalter  (yeast  for 

children).  P.  Slttler. 

75  Eine  neue  Form  hysterischer  Zustande  bel  Schulklndern  (epi¬ 

demic  tremor  among  school  children).  P.  Schutte. 

76  ‘Eine  Ringprobe  auf  Azeton  (ring  test).  F.  Lange. 

77  Der  extravesikale  Urin-Separator  nach  Heusner.  F.  Tromp. 

78  Beitrag  zum  Instrumentarium  fur  die  Pubiotomie.  O.  Geissler. 

79  ‘Fiille  operativ  behandelter  Hyperplastisch-stenosierender  Ileo- 

kokatuberkulose.  H.  Baum. 

68.  Protection  Against  Roentgen  Ray  Injury. — Krause  re¬ 
views  the  literature  on  the  subject  of  the  effect  of  the  Roent¬ 
gen  rays  on  the  internal  organs,  and  describes  the  protecting 
measures  in  use  at  von  Striimpell’s  clinic  at  Breslau.  The  in¬ 
dividual  operating  the  Roentgen  apparatus  stands  in  a  wooden 
cabinet,  186  cm.  tall,  126  cm.  long  and  106  cm.  wide,  coated  on 
the  outside  with  thick  sheets  of  lead  covered  with  waxed  cloth 
to  prevent  contact  with  the  lead.  The  tubes  are  inspected 
through  two  small  windows  of  lead  glass,  6x8  cm.  The  cabinet 
has  room  for  the  interrupter  and  condenser,  etc.,  and  for  a 
chair.  The  box  with  the  diaphragm  is  lined  with  lead,  and  for 
nearly  three  years  a  very  large  one  has  been  used,  52x54x95 
cm.,  which  holds  the  largest  sized  tubes.  The  diaphragm  box 
can  be  easily  raised  or  lowered,  and  an  observation  window  of 
lead  glass  at  the  back  has  a  shutter  to  cover  it.  The  box  not 
only  protects  against  injury  from  the  rays,  but  it  insures 
complete  darkness  for  the  ray  illumination.  The  examiner 
wears  an  ulster  and  mittens  made  of  lead-impregnated  rubber 
stuff,  and  goggles  of  lead  glass,  or  the  fluorescent  screen  is 
covered  with  a  sheet  of  lead  glass.  Lead  aprons  to  protect  the 
genital  organs  are  recommended,  but  are  seldom  used.  The 
patient  is  protected  with  two  sheets  of  lead  foil  sewed  into 
waxed  cloth  or  washable  rubber  cloth.  Pigmentation  of  the 
exposed  skin  has  been  prevented  in  his  experience  by  inter¬ 
position  of  a  shirt,  or  a  piece  of  thin  parchment  or  silk  paper. 
In  order  to  prevent  lead  intoxication  he  is  very  careful  to  see 
that  everything  containing  lead  is  scrupulously  covered  with 
impermeable  material,  waxed  cloth  or  the  like.  The  German 
law  holds  the  chief  responsible  for  injury  sustained  by  his 
assistant  or  subordinates  in  Roentgen  work  as  well  as  by  the 
patient. 

71.  Innervation  of  the  Diaphragm. — Hess  has  been  studying 
the  diaphragm  reflex  and  calls  attention  to  the  way  in  which 
the  anterior  and  the  posterior  parts  of  the  diaphragm  behave 
differently  in  action.  He  thinks  this  can  be  explained  only 
by  assuming  a  dual  system  of  innervation,  which  assumption 
is  sustained  further  by  the  fact  that  the  embryonal  develop¬ 
ment  of  these  parts  of  the  diaphragm  proceeds  separately. 
The  anterior  part  of  the  diaphragm  is  innervated  by  the  inter¬ 
costal  nerves,  while  the  posterior  part  is  innervated  by  the 
phrenic  nerves.  When  he  presented  this  communication  at  a 
meeting  of  the  local  (Marburg)  medical  society  he  exhibited 
a  patient  with  congenital  impotency  of  both  phrenic  nerves. 
During  respiration  the  anterior  part  of  the  diaphragm  behaves 
normally,  owing  to  the  normal  intercostal  innervation  of  this 
part,  but  the  posterior  part  remains  passive. 

74.  Yeast  in  Gastroenteritis  in  Children. — Sittler  states 
that  yeast  has  been  found  a  very  satisfactory  remedy  in  vari¬ 
ous  cases  of  gastrointestinal  affections  in  children  at  the 
Strassburg  polyclinic  for  internal  and  children’s  diseases.  The 
benefit  was  particularly  striking  in  enteritis  accompanied  by 
much  putrefaction  in  the  intestines.  The  yeast  preparations 
alone  triumphed  in  several  very  severe  cases  that  had  not  re¬ 
sponded  favorably  to  calomel,  bismuth,  or  lavage  of  the  intes¬ 
tines.  In  other  cases  the  ordinary  measures  seemed  to  do  no 
good  until  reinforced  by  the  yeast. 

76.  Ring  Test  for  Acetone. — Lange  has  modified  the  Legal 
test  and  rendered  it  simpler  and  more  reliable  by  substitut¬ 
ing  ammonia  for  the  sodium  hydrate.  This  avoids  the  dis¬ 
turbing  creatin  reaction.  The  urine  to  be  tested  is  treated 
with  glacial  acetic  acid  and  then  with  a  few  drops  of  a  freshly 
prepared  solution  of  sodium  nitro-prussid;  a  few  cubic  centi¬ 
meters  of  ammonia  are  then  cautiously  poured  on  top  of  the 
mixture.  In  case  of  the  presence  of  acetone,  a  bright  violet 
ring  appears  at  the  point  of  contact.  The  violet  ring  grows 
brighter  and  brighter  without  spreading  wider,  irrespective  of 
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the  quantities  used  in  the  test-tube  or  conical  glass.  The  re¬ 
action  was  most  distinct  in  his  tests  when  15  c.c.  of  urine  and 
from  0.5  to  1  c.c.  of  acetic  acid  were  used.  Acetone,  0.025 
per  cent.,  is  readily  detected  by  this  test.  Alcohol  and  alde- 
hyd  do  not  give  the  reaction. 

79.  Tuberculous  Ileocecal  Processes. — Baum  has  operated  in 
7  cases  of  tuberculous  processes  in  the  ileocecum  causing 
hyperplastic  stenosis.  The  results  have  confirmed  his  assump¬ 
tion  that  the  tuberculous  ileocecal  tumor  is  a  comparatively 
harmless,  purely  hyperplastic  form  of  primary  intestinal 
tuberculosis.  Ordinary  appendicitis  may  have  something  to  do 
with  its  origin.  The  microscopic  findings  are  similar  to  those 
in  the  hypertrophic  form  of  lupus.  The  stenosis  is  the  cause 
of  the  symptoms  observed,  and  is  best  treated  by  resection  of 
the  ileocecum  at  a  single  operation.  Exclusion  of  the  part 
affected  is  a  palliative  operation  to  be  reserved  for  debilitated 
patients.  In  conclusion  he  warns  that  simple  laparotomy 
should  be  the  limit  of  intervention  in  all  cases  of  extensive 
tuberculous  peritonitis. 
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SO  (184,  No.  2.)  Ueber  Plasma-Cellen  in  dem  entziindlichen  In¬ 
filtrate  eines  Krebstumors  des  Magens  (in  gastric  cancer). 

B.  P.  Sormani. 

81  Multiple  Primar-Tumoren.  P.  Frangenheim. 

82  Zur  Myelom-Frage.  O.  Lubarsch. 

83  Zur  Histologie  der  sogenannten  akuten  Leukamie.  D.  Vesz- 

prfimi. 

84  Einlge  Bemerkungen  ueber  das  meningeale  Cholesteatoma  lm 

Anschluss  an  einen  Fall  von  Cholesteatoma  des  3.  Ven- 

trikels.  F.  Scholz. 

85  Ueber  die  sogen  Klappenhamatome  am  Herzen  der  Neuge- 

borenen  (valvular  hematoma  In  the  newly-born).  Fahr. 

86  Ueber  bakteriologische  Blutuntersuchungen  an  der  Leiche 

(blood  in  the  cadaver).  M.  Otten. 

87  Alkoholismus  und  Leber-Cirrhose.  F.  Klopstock. 

88  (No.  3.)  Ueber  Ferment-Immunitat.  H.  Hildebrandt. 

89  *Zur  Pathologle  der  toxischen  Graviditats-Myelitis.  F.  Rosen- 

berger  and  A.  Schmincke. 

90  Zum  Experimental-Studium  von  Nebennieren-Glykosurie 

(suprarenal  glycosuria).  A.  Velich  (Prague). 

91  *Ueber  “peptische”  Magen-Geschwiire,  postmortale  und  pseudo- 

vitale  Autodigestion.  E.  Neumann. 

92  Das  Traktions-Divertikel  des  Esophagus.  H.  Ribbert. 

93  Vorkommen  von  Fett  in  Geschwiilsten  (fat  in  tumors).  M. 

Dunin-Karwlcka. 

94  Origin  of  amyloid  Bodies. — Entstehung  der  Amyloidkorperchen 

im  Centralnerven-System.  G.  Catola  and  N.  Achucarro. 

95  Hansemann’s  Malakoplakia  vesicae  urinarise  und  ihre  Bezie- 

hungen  zur  plaque  formiggn  Tuberkulose  der  Harnblase  (of 

bladder).  R.  Kimla  (Prague). 

96  Zur  pathologischen  Anatomie  der  Aktinomykose  beim 

Menschen.  Schlagenhaufer. 

89.  Myelitis  of  Pregnancy. — Rosenberger  and  Schmincke  de¬ 
scribe  a  case  of  fatal  ascending  myelitis  in  a  hitherto  healthy 
primipara  during  pregnancy.  Her  husband  was  also  healthy. 
The  ascending  character  of  the  affection  led  to  disturbances  in 
speech  with  a  bulbar  syndrome.  The  symptoms  were  of  the 
most  varied  character  from  paralysis,  decubitus,  etc.,  and 
signs  of  general  intoxication  (heart  murmurs,  parenchymatous 
nephritis),  to  psychic  disturbances  (stupor,  motiveless  hilar¬ 
ity).  Delivery  was  artificially  induced  at  the  fifth  month,  and 
was  followed  by  marked  improvement,  but  the  symptoms  re¬ 
turned  and  death  followed  about  seven  months  later.  The 
fetus  did  not  seem  to  be  affected  by  the  disease  and  lived  for 
several  hours.  The  affection  was  probably  of  toxic  origin,  the 
toxins  acting  principally  on  the  heart  and  kidneys.  Myelitic 
foci  were  found  in  the  spinal  cord  but  no  bacteria.  The  out¬ 
come  is  either  complete  restitution  in  case  of  brief  local  action, 
or  sclerosis  of  the  parts  involved  in  the  severer  cases.  The 
affection  seems  to  be  independent  of  syphilis  and  of  the  con¬ 
dition  of  the  fetus.  The  pregnancy  is  the  cause,  as  artificial 
delivery  cures  or  materially  improves  the  patients.  The  mye¬ 
litis  has  been  known  to  recur  at  a  successive  pregnancy  and  to 
subside  again  after  abortion.  The  tendency  to  recurrence  i3 
marked;  possibly  the  presence  of  a  myoma  or  absorption  of 
septic  poison  from  a  decubitus,  as  in  the  case  reported,  may 
enhance  the  disposition  to  recurrence. 

91.  Peptic  Ulcer. — Neumann  thinks  that  the  influence  of 
mycotic  invasion  has  not  been  considered  enough  in  the  study 
of  the  etiology  of  peptic  ulcers.  He  refers  to  Pick’s  case,  in 
which  the  diaphragm  was  perforated  and  two  of  the  costal 
cartilages  destroyed  by  a  round  gastric  ulcer.  The  question 
as  to  the  participation  of  infectious  processes  deserves  further 
study,  he  adds.  The  gastric  juice  is  bactericidal  as  a  rule, 


but  it  does  not  afford  an  unconditional  protection.  Bacteria 
which  flourish  only  on  alkaline  or  neutral  media  can  be  ex¬ 
cluded.  He  regards  autodigestion  as  extremely  improbable. 
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97  (LVIII,  No.  2.)  *Ueber  das  Vorkommen  von  Kohlehydraten 

im  Fruchtwasser  bei  Diabetes  der  Mutter  (carbohydrates  in 

amniotic  fluid).  Offergeld. 

98  * Vaginale  Total-Exstirpation  bei  totalem  Vorfall  des  Uterus 

(total  prolapse).  P.  Kirchgessner. 

99  Zur  Ivenntnis  der  sekretorischen  Tatigkeit  des  Amnion-Epi- 

thels.  L.  Mandl. 

100  *Ueber  Intrauterine  Erysipel-Infektion  des  Neugeborenen.  A. 

Scheib. 

101  Zur  pathogenitat  peptonisierender  Streptokokken.  Id 

102  *TJeber  Scopolamin-Morphium-Analgesie  In  der  Geburtshllfe  (In 

obstetrics).  O.  Lehmann. 

103  Ueber  das  Oberflachen-Paplllom  des  Eierstocks  und  seine 

Beziehung  zum  Cystadenoma  serosum  papillare  (of  ovary) 

S.  Gottschalk. 

104  Possibility  of  Embedding  of  Ovum  Above  Internal  Os. — 

Moglichkeit  der  Einnistung  des  Eies  fiber  dem  Inneren  Mut- 

termund.  M.  Hofmeler. 

105  Das  untere  Uterin-Segment.  L.  Aschoff. 

97.  Carbohydrates  in  Amniotic  Fluid  in  Diabetes.— Offergeld 
concludes  from  the  personal  experience  and  research  reported 
and  from  study  of  55  articles  bearing  on  the  subject,  that  dia¬ 
betes  is  an  extremely  dangerous  and  unfortunate  complication 
of  pregnancy.  A  pregnancy  in  a  diabetic  woman  generally 
has  a  grave  prognosis  both  for  mother  and  child;  the  out¬ 
come  is  never  certain.  Even  after  sacrificing  the  life  of  the 
child,  it  is  always  doubtful  whether  the  mother  can  recuper¬ 
ate.  Whether  or  not  to  deliver  the  woman  at  once  must  be 
decided  for  each  individual  case,  but  if  the  decision  is  in  favor 
of  it,  there  must  be  no  further  delay.  General  anesthesia 
should  be  avoided  in  such  cases,  but  possibly  spinal  or  scopo- 
lamin-morphin  anesthesia  might  take  its  place.  Salus  has 
recently  published  reports  of  3  cases  of  pregnancy  in  diabetics. 
In  two  of  the  women  it  had  preceded  the  pregnancy,  and  in 
the  other,  dextrose  and  acetone  were  eliminated  periodically 
during  the  pregnancy  for  the  first  time.  The  women  were 
delivered  spontaneously  at  term  of  viable  children,  and  in  the 
first  2  cases  the  glycosuria  subsided  after  delivery.  In  Offer- 
geld’s  personal  case,  a  diabetic  woman  in  the  seventh  month 
of  pregnancy,  with  considerable  hydramnion,  suddenly  was 
seized  with  diabetic  coma.  The  fetus  was  evidently  killed  by 
the  same  agent  as  caused  the  exacerbation  in  the  mother. 
The  glycemia  in  the  mother  was  intense,  and  dextrose  was 
discovered  in  the  amniotic  fluid  and  in  the  milk.  The  mother 
had  lost  the  power  of  assimilation  for  dextrose  alone,  but  in 
the  fetal  organism  the  carbohydrate  metabolism  was  modified 
much  more  severely,  as  the  other  carbohydrates  were  elabor¬ 
ated  in  very  abnormal  fashion.  By  immediate  delivery  it 
proved  possible  to  save  the  mother.  It  acted  by  improving 
the  circulation  as  the  hydramnion  was  evacuated,  and  by 
modifying  the  metabolic  processes  in  the  mother  by  removal 
of  the  fetus. 

98.  Vaginal  Total  Extirpation  in  Case  of  Total  Prolapse  of 
the  Uterus. — Kirchgessner  states  that  the  after-results  in  40 
cases  of  total  prolapse  of  the  uterus  treated  by  total  removal 
of  the  organ  were  much  better  than  in  women  treated  by  more 
conservative  measures.  In  the  latter  a  tendency  to  recurrence 
required  correcting  operations  later.  The  finest  results  were 
observed  when  the  bladder  was  carefully  drawn  out  of  the 
way  and  its  wall  sutured  to  that  of  the  rectum,  with  fixation 
of  the  stumps  of  the  adnexa  and  a  plastic  operation  on  the 
perineum  to  conclude  the  vaginal  operation. 

100.  Intrauterine  Erysipelas.— Scheib  reports  a  case  in 
which  the  conditions  suggested  that  the  mother  must  have 
become  infected  with  streptococci  during  the  course  of  labor. 
During  some  obstetric  maneuver  a  small  erosion  was  made  on 
the  child’s  palate.  It  became  infected  from  the  mother’s 
streptococci  and  the  child  was  born  with  erysipelas  of  face  and 
scalp,  and  pleurisy.  The  mother  developed  a  serious  septic 
endometritis  with  streptococci  in  the  blood,  of  the  same  strain 
as  those  found  in  the  child. 

102.  Scopolamin-Morphin  Anesthesia  in  Obstetrics. — Leh¬ 
mann  paid  particular  attention  to  the  heart,  kidneys  and 
general  condition  in  70  lying-in  cases  in  which  scopolamin  and 
morphin  were  injected  for  what  he  calls  “Subkutanallgemein- 
analgesie” — “subcutaneous  general  analgesia.”  He  regards  the 
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method  as  a  valuable  addition  to  our  means  of  alleviating  or 
abolishing  the  pains  of  childbirth,  but  remarks  that  the  in¬ 
creased  proportion  of  asphyxia  among  the  children  warns  that 
its  use  must  be  restricted  for  the  present  to  well-equipped 
maternities.  He  found  that  amounts  as  small  as  0.008  gm. 
morphin  and  0.0003  gm.  scopolamin  were  ample  in  some  cases. 
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106  (LIX.  Nos.  5-6.)  Subjektive  Geschmacksempfindungen.  Gly- 

cogeusia  subjectiva,  Kakogeusia  subjektiva.  (Taste  sensa¬ 
tions).  W.  Sternberg. 

107  Das  Verhalten  des  Harnelsens  bel  Hyperglobulie  (behavior  of 

Iron  In  urine).  R.  A.  Abeles. 

108  Ueber  die  prazipltlnogene  Eigenschaft  trypslnverdauten  Rin- 

derserums  (precipitating  properties  of  beef  serum  after 
trypsin  digestion).  P.  Fleischmann. 

109  ‘Beitrag  zur  Klinik  der  ZwerchfellliLhmungen  (paralyses  of 

diaphragm).  I.  Ohm. 

110  *Ueber  Dikrotie  bei  Aorten-Insufflzienz.  Goldscheider. 

111  ‘Ueber  Miliaria  epidemica.  W.  Scholz. 

112  (LX,  Nos.  1-2.)  *Ueber  neurotische  Knochen-Atrophie  und 

die  Frage  der  trophischen  Funktionen  des  Nerven-Systems. 
Goldscheider. 

113  *Die  Rontgen-Therapie  bei  Leukamie  und  Pseudoleukiimie.  G. 

Joachim. 

114  *To  Test  Force  of  Heart. — Ueber  Kraftmessung  des  Herzens. 

F.  Levy. 

115  *Das  Krankheitsbild  der  Lichtheimschen  motorischen  Aphasie 

(transkortikale  motorische  Aphasie).  M.  Rothmann. 

116  *Ueber  Myasis  intestinalis.  Wirsing. 

117  *Heart  Affections  Among  Working  Classes. — Ueber  Herzer- 

krankungen  in  der  Berliner  Arbeiterbevoikerung.  Lubenau. 

118  Ueber  experimentelle  Rtickenmarksveranderungen  nach  Blut- 

injektion  (changes  in  spinal  cord  after  injection  of  blood). 
J.  Kentzler. 

119  ‘.‘Diagnose  und  Pathogenese  der  im  Kindesalter  hauflgsten  Form 

der  Concretio  pericardii  cum  corde.”  O.  Hess.  Reply  to 
Flesch. 

109.  Paralysis  of  the  Diaphragm. — Ohm  has  had  occasion  to 
study  a  case  in  which  the  diaphragm  was  paralyzed.  The 
patient  was  a  waiter,  16  years  old,  who  presented  acute  and 
extreme  paresis  of  the  diaphragm  in  consequence  of  rheumatic 
neuritis  of  both  phrenic  nerves  in  acute  articular  rheumatism. 
Clonic  contractions  of  the  phrenic  nerves  were  noticed  at 
first,  assumed  to  be  the  motor  response  of  the  nerves  to  the 
irritation.  The  Roentgen  rays  showed  that  the  diaphragm 
was  in  the  expiration  position,  not  varying  during  quiet 
breathing,  but  with  deep  breathing  it  rose  and  fell  a  trifle. 
During  the  deep  breathing  also  the  costal  arches  and  epigas¬ 
trium  receded.  Both  sides  of  the  chest  behaved  alike.  The 
scalenus  and  intercostal  muscles  could  be  seen  in  vigorous 
vicarious  action,  and  a  spasmodic  singultus  movement  could 
be  noted  in  the  chest  and  epigastrium,  recurring  three  or  four 
times  a  minute,  without  an  audible  hiccough  in  the  throat. 
In  3  other  cases  he  observed  a  paralytic  condition  of  the  dia¬ 
phragm  due  to  extension  to  the  muscular  part  of  the  dia¬ 
phragm  of  an  inflammatory  process  in  the  costal  pleura.  The 
patients  were  under  treatment  for  pleuritis  or  pneumonia. 
One  was  a  man  of  49  with  mild  fibrinous  pleuritis,  who  sud¬ 
denly  exhibited  extreme  dyspnea,  with  very  rapid  pulse  and 
respiration  and  intense  pain  in  the  left  chest.  The  left  side  of 
the  chest  was  seen  to  remain  immovable  during  respiration. 
The  percussion  and  auscultation  findings,  the  tympanitic  area 
of  resonance,  suggested  a  possible  encapsulated  or  subphrenic 
pneumothorax,  acute  dilatation  of  the  stomach,  hernia  of  the 
diaphragm  or  elevation  of  the  diaphragm  from  acute  paralysis. 
Radioscopy  confirmed  the  latter  assumption.  The  severe  symp¬ 
toms  continued  for  four  days  with  remittent  fever  (the  tem¬ 
perature  previously  had  been  normal  or  subfebrile).  The  fifth 
day  considerable  improvement  was  manifest,  and  by  the  end 
of  a  week  the  findings  in  the  chest  were  alike  on  both  sides. 
In  the  third  case  the  pneumonia  had  developed  in  a  probably 
tuberculous  lung.  In  all  3  cases  the  symptom-complex  local¬ 
ized  in  the  lower  half  of  the  left  chest  was  the  same  in  each. 
In  each  a  fibrinous  pleuritis  was  known  to  exist.  The  inflam¬ 
matory  process  had  evidently  spread  to  the  diaphragmatic 
pleura,  and  had  entailed  acute  paresis  either  by  neuritis  of  the 
motor  terminals  of  the  phrenic  nerve  or  by  myositis  of  the 
diaphragm,  which  in  turn  had  produced  acute  eventration  of 
the  diaphragm. 

110.  Dicrotic  Pulse  with  Aortic  Insufficiency.— Goldscheider 
states  that  he  has  recently  had  under  observation  3  patients 
with  aortic  insufficiency  and  an  unmistakable  dicrotic  pulse. 
The  dicrotic  characteristics  varied  at  different  times  and  even 


on  the  two  sides  at  the  same  time,  in  some  instances.  He 
regards  this  as  evidence  that  vasomotor  conditions  have  much 
to  do  with  the  development  of  the  dicrotic  pulse.  His  experi¬ 
ence  has  convinced  him  that  the  appearance  of  a  pronounced 
dicrotic  pulse  in  case  of  aortic  insufficiency  testifies  that  the 
mitral  valve  is  also  beginning  to  show  evidence  of  insufficiency. 

111.  Epidemic  Miliary  Fever. — Scholz  of  Graz  reports  the 
details  of  an  epidemic  of  126  cases  of  an  acute  inflammatory 
disorder  of  the  sweat  glands  characterized  by  the  appearance 
of  small  vesicles  with  much  burning,  itching,  pains,  fever  and 
chills,  and  extraordinarily  profuse  sweats,  affecting  adults 
exclusively,  usually  between  the  ages  of  20  and  40.  The 
mortality  amounted  to  16.7  per  cent.,  and  about  2,5  per  cent, 
of  the  population  were  affected.  The  disease  appeared  spor¬ 
adically  in  38  different  villages,  but  was  finally  stamped  out 
by  strict  isolation  of  the  patients.  In  some  the  disease  re¬ 
curred  several  times.  No  treatment  seemed  to  be  effectual. 
The  patients  preferred  to  wrap  themselves  in  blankets  and 
shrank  from  the  slighest  current  of  air.  The  German  name  for 
the  disease  is  Schweissfrieseln,  which  might  be  translated  as 
sweat-shivers. 

112.  Neurotic  Atrophy  of  the  Bones. — Goldscheider  gives  an 
illustrated  description  of  a  case  of  neurotic  atrophy  of  the 
bones  of  the  hand  following  a  fall  in  which  the  upper  left  arm 
was  injured  on  an  iron  picket  fence.  The  bone  was  not 
directly  injured  at  the  time,  but  the  soft  parts  were  exten¬ 
sively  wounded  and  the  arm  was  kept  in  a  sling  for  three 
months.  After  the  wound  healed  the  movements  of  the  fore¬ 
arm  and  hand  were  somewhat  restricted.  The  patient  was  16 
at  the  time,  and  in  the  course  of  years  the  fingers  became 
contracted  like  claws,  and  the  terminal  phalanges  gradually 
shortened.  The  skin  of  the  hand  was  always  cool  and  rather 
livid.  The  nails  disappeared,  and  radioscopy  showed  merely 
rudiments  of  the  terminal  phalanges  of  the  fingers.  The  lit¬ 
erature  on  the  subject  is  reviewed,  the  general  conclusion  being 
that  peripheral  neurotic  atrophy  of  the  bones  is  probably  due 
to  a  morbidly  enhanced  nervous  condition  of  excitability  of 
the  nerves — in  which  the  vessels  also  participate — combined 
with  a  disturbance  in  the  centripetal  conductibility. 

113.  Roentgen  Treatment  of  Leukemia  and  Pseudoleukemia. 
— Joachim  relates  the  details  of  28  cases  and  discusses  the 
various  aspects  of  Roentgen  treatment  and  the  results  to  be 
anticipated.  He  thinks  that  a  cure  is  out  of  the  question,  but 
that  in  many  cases  the  improvement  is  such  as  to  restore  the 
feeling  of  health  for  years.  The  fact  that  Roentgen  treatment 
does  not  help  in  all  cases,  and  may  do  harm  in  some,  is  a 
feature  common  to  many  other  therapeutic  measures.  The 
prognosis  depends  essentially  on  the  more  or  less  pronounced 
anemia,  and  the  way  in  which  the  anemia  is  influenced  by 
treatment.  In  case  of  myelemia,  the  prognosis  depends  chiefly 
on  the  resistance  of  the  myelocytes.  In  any  event,  the  cases 
of  myelemia  in  which  the  number  of  leucocytes  does  not  cor¬ 
respond  to  the  size  of  the  spleen  should  be  regarded  as  the 
least  favorable.  He  advocates  a  trial  of  Roentgen  treatment 
in  every  case  without  fail.  It  should  be  suspended  or  re¬ 
stricted  in  case  the  anemia  increases  or  the  general  health 
shows  serious  changes.  It  may  be  possible,  he  adds,  that  cases 
in  which  Roentgen  treatment  does  not  seem  to  help,  may  be 
modified  by  other  measures,  such  as  a  course  of  arsenic,  so 
that  after  a  time  the  Roentgen  treatment  may  be  resumed 
with  good  results.  In  one  case  of  myelemia  the  patient  was 
so  much  improved  that  she  passed  through  a  subsequent  preg¬ 
nancy  without  exacerbation  of  her  condition,  and  is  still,  two 

'  years  later,  free  from  noticeable  disturbances.  The  results 
were  better  when  the  spleen  and  lymph  glands  were  exposed 
rather  than  the  bones. 

114.  Measurement  of  the  Energy  of  the  Heart— Levy  has 
been  testing  Katzenstein’s  method  of  determining  the  force  of 
the  heart.  It  was  described  in  these  columns  on  page  159,  of 
volume  xliii,  1904.  After  determining  the  blood  pressure  and 
the  pulse  on  the  reclining  patient,  both  of  the  femoral  arteries 
are  compressed  with  the  middle  finger  of  each  hand  at  Pou- 
part’s  ligament,  the  other  fingers  testing  whether  the  compres¬ 
sion  is  absolute.  With  normal  heart  energy,  the  blood  pres¬ 
sure  then  rises  by  from  5  to  15  mm.  mercury  while  the  pulse 
remains  unaffected  or  drops.  On  relinquishing  the  compression 
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the  blood  pressure  gradually  returns  to  normal.  In  case  of 
hypertrophy  of  the  heart,  aortic  insufficiency,  aortic  sclerosis 
or  nephritis,  the  blood  pressure  rises  much  higher  during  the 
compression.  A  slightly  enfeebled  heart  is  not  able  to  raise 
the  blood  pressure  when  the  obstruction  to  the  circulation  is 
interposed,  and  with  a  much  enfeebled  heart  the  blood  pres¬ 
sure  actually  sinks  under  the  compression,  while  in  both 
events  the  pulse  becomes  more  or  less  accelerated.  The  res¬ 
piration  is  kept  superficial  during  the  compression.  The  re¬ 
sults  of  Levy’s  research  have  confirmed  the  great  value  of  this 
means  of  determining  the  power  of  the  heart.  It  is  especially 
instructive  in  examining  the  heart  after  acute  infectious  dis¬ 
eases  and  in  heart  affections  of  all  kinds,  and  it  will  be  found 
a  valuable  aid  in  examining  in  case  of  accidents  and  for  life  or 
accident  insurance.  It  must  not  be  forgotten,  however,  that  in 
very  excitable,  nervous  and  emotional  patients  the  findings 
can  not  be  accepted  as  always  reliable. 

115.  Transcortical  Motor  Aphasia.— Rothmann  summarizes 
what  has  been  written  on  the  subject  of  transcortical  motor 
aphasia,  and  describes  a  pure  case  observed  in  a  man  of  82, 
with  illustrations  of  the  autopsy  findings.  They  confirm 
Lichtheim’s  views  in  every  respect  and  also  Gall  and  Broca’s 
localization  of  the  cerebral  functions.  The  features  of  the  case 
speak  against  Marie’s  recently  announced  views. 

116.  Intestinal  Myasis. — Wirsing  reports  3  cases  in  which 
maggots  were  evacuated  from  the  human  intestine.  The  pa¬ 
tients  were  children  under  5,  one  a  breast  nursling.  There 
were  no  disturbances  from  the  presence  of  the  maggots  in  the 
infant;  the  flies  had  probably  deposited  their  eggs  in  the 
anus  as  the  child  was  taking  an  air  bath  at  an  open  window. 
The  older  child  had  long  suffered  from  gastrointestinal  dis¬ 
turbances,  and  an  exacerbation  was  treated  with  calomel, 
after  which  about  50  maggots  were  voided.  Differentiation  is 
difficult,  as  the  symptoms  are  not  characteristic.  Prophy¬ 
laxis  is  the  main  point,  avoiding  ingestion  of  meat  and  cheese 
on  which  flies  are  liable  to  have  deposited  eggs. 

117.  Heart  Affections  Among  Wage-Earners. — Lubenau’s 
patients  were  men  performing  manual  labor,  who  suddenly 
developed  symptoms  of  weakness  of  the  heart,  dyspnea,  ver¬ 
tigo  and  pain  in  the  heart.  Prompt  and  appropriate  treat¬ 
ment  in  the  Beelitz  sanatorium  soon  restored  complete  earn¬ 
ing  capacity,  with  apparently  no  tendency  later  to  weakness 
of  the  heart  when  abuse  of  alcohol  or  tobacco  is  avoided.  In 
2  cases  of  neurosis  of  the  heart,  prompt  treatment  improved, 
but  a  tendency  to  recurrence  persisted,  and  after  two  courses 
of  treatment  the  patients  were  advised  to  seek  some  other 
less  laborious  work.  His  experience  has  been  that  not  only 
excessive  physical,  but  also  excessive  mental  work,  is  liable  to 
bring  on  a  neurosis  of  the  heart.  This  class  is  recruited  from 
cashiers,  typesetters,  telephone  operators,  bookkeepers  and 
others  whose  work  requires  great  concentration  of  attention. 
In  2  cases  the  neurosis  developed  following  influenza,  and  in 
others  after  scarlet  fever  or  other  infectious  .disease.  He  has 
also  had  some  experience  with  neuroses  of  the  heart  develop¬ 
ing  in  the  course  of  gastrointestinal  disturbances  and  subsid¬ 
ing  as  these  were  controlled.  In  one  case  attacks  of  syncope 
from  childhood  were  substituted  later  by  attacks  of  palpita¬ 
tions  and  headache,  assumed  to  be  of  an  epileptiform  nature, 
although  no  other  sign  of  epilepsy  could  be  detected.  In  case 
of  hypertrophy  and  dilatation  of  the  heart,  prompt,  appropri¬ 
ate  treatment  and  change  to  a  less  strenuous  work  restore 
complete  earning  capacity.  In  a  number  of  instances  he  ob¬ 
served  heart  disturbances  in  persons  of  rather  undeveloped 
physique.  Their  work  had  not  been  very  laborious,  but  yet  it 
was  beyond  their  physical  capacity  owing  to  their  slightly 
defective  development.  The  results  of  treatment  were  less 
favorable  in  these  cases  than  in  those  of  true  neurosis.  Hydri- 
atic  procedures  are  freely  used  at  the  sanatorium.*  When  gen¬ 
eral  neurasthenic  symptoms  are  prominent,  the  galvanic  or 
faradic  two-cell  electric  bath  has  been  found  very  useful.  In 
case  of  violent  and  recurring  tachycardia,  the  patient  reclines 
for  several  hours  a  day  with  an  ice-bag  or  coil  over  the 
heart.  Toward  the  end  of  treatment  systematic  exercises  are 
given  to  accustom  the  heart  to  resumption  of  its  ordinary 
tasks. 
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PHILADELPHIA. 

The  probability  of  conception  by  a  woman  who  suf¬ 
fers  from  myomatous  growths  of  the  uterus  will  depend 
on  their  situation. 

Growths  of  the  submucous  or  interstitial  varieties  in¬ 
crease  the  disposition  to  sterility,  not  so  much  from  the 
presence  of  the  tumor  as  from  the  accompanying  endo¬ 
metritis  which  is  certain  to  be  associated  with  intra¬ 
uterine  growths.  Subperitoneal  and  interstitial  growths 
which  do  not  especially  encroach  on  the  uterine  cavity 
should  not  interfere  with  the  occurrence  of  conception. 

One  would  naturally  expect  that  uterine  growths 
would  partake  of  the  greatly  increased  current  of  nutri¬ 
tion  which  is  directed  toward  the  uterus  with  the  advent 
of  pregnancy  and  become  larger.  In  the  majority  of 
cases  this  is  what  occurs.  A  growth  which  has  been 
quiescent  frequently  actively  increases  in  size,  while 
growths  which  were  immature  often  under  the  stimula¬ 
tion  of  pregnancy  attain  very  great  size.  The  increase  in 
size  is  not  always  a  result  of  growth,  but  the  tumor  from 
a  process  of  necrobiosis  becomes  edematous,  presenting 
a  condition  in  which  fluctuation  is  so  distinct  that  the 
examiner  may  suspect  the  existence  of  a  cyst.  The 
weight  and  growth  of  the  tumor  may  cause  the  enlarg¬ 
ing  uterus  to  become  impacted  in  the  pelvis,  or  its  growth 
may  be  so  rapid  that  with  the  pregnant  uterus  the  ab¬ 
dominal  distension  may  be  so  great  and  the  patient  be¬ 
come  so  uncomfortable  or  the  pressure  symptoms  so 
marked  that  operative  interference  becomes  necessary  to 
save  the  patient’s  life. 

The  complication  of  pregnancy  by  myomata  would 
naturally  be  expected  to  be  a  cause  of  abortion  or  pre¬ 
mature  labor,  but  a  study  o¥  the  statistics  of  pregnancy 
does  not  seem  to  show  an  increase  of  the  frequency  of 
such  interruption  over  what  is  found  to  occur  in  un¬ 
complicated  pregnancy.  The  occupancy  of  the  uterine 
structure  by  a  number  of  growths  necessarily  interferes 
with  the  rhythmical  action  of  the  muscle  fiber  and  ren¬ 
ders  the  uterine  contractions  feeble  and  ineffective. 
When  the  growths  are  situated  in  the  fundus  of  the 
uterus  or  above  the  brim  of  the  pelvis  they  may  exert 
no  influence  on  pregnancy,  when  below  the  brim  in 
cervical  growths,  or  in  subperitoneal  with  a  long  pedicle, 
they  may  prove  obstructive.  The  irregular  and  feeble 
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contractions  increase  the  frequency  of  manual  or  in¬ 
strumental  delivery  of  the  fetus  and  of  the  placenta. 

The  danger  to  the  patient  is  not  ended  with  the  ter¬ 
mination  of  the  labor.  The  irritation  to  which  the 
growth  of  lowered  vitality  is  subjected  by  the  prolonged 
labor,  the  bruising  which  must  occur  during  the  instru¬ 
mental  and  manual  delivery,  with  the  rapidly  reduced 
nutrition  which  is  associated  with  involution,  must  favor 
necrotic  processes  and  consequently  endanger  the  lives 
of  both  mother  and  offspring. 

The  possibility  of  such  a  train  of  disasters  from  which 
a  married  woman,  the  victim  of  myomatous  growths, 
may  be  the  sufferer  should  justify  a  prophylactic  opera¬ 
tion  to  avoid  their  occurrence.  The  character  of  the 
operation  must  necessarily  be  governed  by  the  age  of 
the  patient,  and  especially  by  the  number,  size  and  situa¬ 
tions  of  the  growths.  In  subperitoneal  and  submucous 
growths  in  women  under  35  years  of  age  there  should 
be  no  question  of  the  wisdom  of  myomectomy  in  the  ma¬ 
jority  of  cases.  In  interstitial  growths,  when  the  tumor? 
are  moderate  in  size  and  few  in  number,  enucleation 
should  be  selected.  The  greater  the  mutilation  or 
spreading  out  of  the  uterine  wall  or  when  it  has  to  be 
opened  in  a  number  of  places  in  order  to  expose  and  re¬ 
move  the  growths,  the  convalescence  following  operation 
must  be  more  or  less  stormy,  and  one  might  very  nat¬ 
urally  question  whether  the  cicatricial  changes  resulting 
in  the  uterus  would  render  it  fit  to  undergo  the  necessary 
evolution  for  the  completion  of  pregnancy  or  afford  suf¬ 
ficiently  firm  contractions  to  effect  delivery  and  prevent 
postpartum  hemorrhage. 

That  the  ability  to  effect  a  safe  delivery  is  not  pre¬ 
cluded  by  the  enucleation  of  such  growths  has  been  made 
evident  to  me  by  four  cases  in  my  own  experience,  three 
of  them  during  the  course  of  pregnancy  and  one  before 
the  marriage  of  the  woman,  who  has  subsequently  given 
birth  to  a  child.  The  history  of  the  latter  is  as  follows : 

Miss  L.,  a  Japanese  woman,  aged  33,  patient  of  Dr.  A.  B. 
Shimer,  of  Atlantic  City,  came  under  my  observation  in  Feb¬ 
ruary,  1903. 

History. — Patient  was  suffering  from  a  mass  in  the  abdomen, 
which  she  ascribed  to  a  blow  received  when  a  child.  Her  men¬ 
struation  was  regular,  lasting  about  a  week,  rather  free  and 
occasionally  associated  with  dysmenorrhea.  She  suffered  some 
pelvic  pain  which  increased  in  severity  after  she  first  noticed 
the  growth  in  the  previous  August.  An  irregular  nodular  mass 
was  found  occupying  the  median  portion  of  the  abdomen,  ex¬ 
tending  about  two  inches  above  the  symphysis  and  a  little  to 
the  left.  The  tumor  was  movable  from  side  to  side  and  rectal 
examination  disclosed  it  as  a  part  of  the  uterus,  and  the  pelvis 
was  also  occupied  by  a  growth.  The  uterus  seemed  to  be  so 
occupied  by  the  growths  that  I  advised  hysterectomy. 

Operation. — In  the  latter  part  of  April,  at  St.  Joseph’s  Hos¬ 
pital,  an  abdominal  incision  was  made  for  the  purpose  of 
doing  a  hysterectomy,  but  as  the  growths  were  so  situated  in 
the  anterior  and  posterior  walls  of  the  uterus  that  enucleation 
seemed  possible,  the  growths,  thirteen  in  number,  were  enucle¬ 
ated  without  opening  into  the  uterine  cavity.  The  anterior  wall 
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CONDITIONS  THAT  JUSTIFY  INTERFERENCE  DURING 

PREGNANCY. 


of  the  uterus  was  very  much  mutilated,  but  was  quilted  to¬ 
gether,  making  a  very  respectable  appearing  organ.  To  avoid 
its  falling  back  into  the  pelvis  the  fundus  was  secured  forward 
by  two  turns  of  the  continuous  catgut,  which  closed  the  wound 
in  the  parietal  peritoneum. 

This  patient  developed  an  infection  in  the  abdominal  wound 
from  which  considerable  pus  was  discharged.  Four  weeks 
subsequent  to  the  operation  a  slough  was  withdrawn  from  the 
depths  of  the  wound,  which  contained  the  catgut  sutures  em- 


which  would  seem  to  justify  interference  during  gesta¬ 
tion  are :  1,  persistent  and  more  or  less  continuous  pain 
over  the  abdomen ;  2,  such  rapid  growth  of  the  combined 
tumors  and  uterus  that  life  is  in  danger  from  pressure 
on  vital  organs;  3,  such  a  situation  the  growth  as  will 
make  it  a  positive  obstruction  on  the  completion  of  preg¬ 
nancy;  4,  indications,  hemorrhagic  and  otherwise,  that 
abortion  or  premature  labor  is  impending. 

The  first  condition  may  result  from  im¬ 
paction  of  the  uterus  or  growth  within  the 
pelvis  and  the  consequent  pressure,  and 
frequently  may  be  obviated  by  efforts  to  dis¬ 
place  upward  the  tumor  while  the  patient 
occupies  the  knee-chest  position.  Such  ef¬ 
forts  should  be  practiced  with  the  greatest 
prudence,  as  cases  are  recorded  in  which 
large  veins  in  the  wall  of  such  tumors  have 
been  ruptured,  causing  fatal  hemorrhage. 
The  pain  may  result  from  partial  rotation 
of  the  uterus  when  large  tumors  occupy  the 
anterior  and  posterior  walls  of  the  uterus. 
Such  a  condition  demands  radical  measures 
for  its  relief.  Equally  radical  procedures 
will  be  demanded  when  the  conditions  are 
complicated  by  acute  disease  of  the  append¬ 
ages  and  the  appendix.  When  the  uterus 
was  previously  the  seat  of  large  subperi- 
toneal  and  interstitial  growths,  the  increase 
in  size  from  the  normal  growth  of  preg¬ 
nancy  plus  that  arising  from  the  added 
nutrition  of  the  tumors  will  often  result  in 
so  enormous  a  distension  that  the  functions 
of  respiration,  circulation  and  nutrition  are 
so  impaired  as  to  demand  prompt  relief. 

In  the  early  stages  of  labor  it  is  very  diffi¬ 
cult  to  determine  that  a  growth  situated 
even  within  the  inferior  zone  of  the  uterus 
will  necessarily  prove  an  obstacle  to  labor. 


Fig.  1. — Tumor,  natural  size,  removed  from  the  posterior  wall  of 
pregnant  uterus  without  interference  with  its  normal  course. 


ployed  to  quilt  together  the  wounds  in  the  fundus  of  the  uterus, 
after  which  the  wound  was  closed  rapidly,  and  she  was  dis¬ 
charged  well,  June  16. 

Postoperative  History. — For  the  following  additional  history 
I  am  indebted  to  Dr.  Shimer:  She  was  married  Oct.  14,  1903, 
and  gave  birth  to  a  healthy  female  child  weighing  seven  and 
one-half  pounds,  Nov.  14,  1904.  The  presentation  was  vertex  in 
an  occipito-posterior  position  and  consequently  resort  was  had 
to  forceps,  by  which  the  perineum  was  slightly  torn.  The 
laceration  was  at  once  repaired  and  the  convalescence  unevent¬ 
ful.  She  has  enjoyed  excellent  health  since  the  birth  of  her 
child. 

This  case  is  not  quoted  as  a  justification  for  imperil¬ 
ing  the  patient  by  so  severe  an  ordeal,  but  as  an  evi¬ 
dence  that  a  patient  may  have  marked  cicatricial  changes 
produced  in  the  uterus  without  rendering  that  organ  in¬ 
capable  of  performing  its  functions  satisfactorily  in  a 
subsequent  labor. 


The  question  in  which  we  are  more  directly  interested 
is  what  shall  be  done  for  the  woman  suffering  from 
myomatous  growths  who  has  become  pregnant?  In 
deciding  this  question,  the  marvellous  profundity  of 
Nature’s  resources  should  not  be  forgotten  and  inter¬ 
ference  should  be  for  urgent  symptoms  and  not  merely 
because  of  the  presence  of  the  growth.  The  conditions 


Fig.  2. — Myomas  occupying  interstitial  side  of  uterus  while  the- 
opposite  contains  a  three-months’  fetus.  Complete  hysterectomy. 

for  very  frequently  such  growths  may  be  pushed 
or  are  drawn  up  by  the  expanding  cervix.  Danger  of 
such  obstruction  may  be  inferred  when  the  tumor  is  sub- 
peritoneal  with  a  pedicle  long  enough  to  permit  it  to 
drag  below  the  expanding  body  or  when  an  interstitial 
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growth  in  the  posterior  wall  permits  the  expansion  .of 
the  uterine  body  above  it.  Such  a  growth  of  large  size 
will  prove  a  serious  obstacle  in  a  forthcoming  parturi¬ 
tion.  Recurring  bleeding  with  intermittent  painful  con¬ 
tractions  indicates  an  irritation  of  the  uterus  which  ren¬ 
ders  the  expulsion  of  the  uterine  contents  probable. 

PROCEDURE. 

What  shall  be  the  operative  procedure?  Experience 
has  taught  that  artificial  production  of  abortion  or  pre¬ 
mature  labor  is  more  grave  than  the  continuance  of  the 
pregnancy.  Incidental  disturbance  of  the  growth  by 
uterine  contractions  and  by  manual  or  instrumental  in¬ 
terference,  ineffective  uterine  contractions  with  subse¬ 
quent  retention  of  portions  of  membrane,  fragments  of 
placenta  and  blood  clots,  render  the  field  more  favorable 
for  saprophytic  or  septic  infection. 

Hysterectomy,  either  complete  or  partial,  without 
doubt  affords  the  procedure  attended  with  the  least  mor¬ 
tality ’for  the  mother,  but  it  absolutely  dooms  the  other 
life  and  precludes  all  hope  for  offspring  and,  consequent- 
lv  should  be  accepted  only  where  there  is  no  hope  tor 
the  continuance  of  the  pregnancy  or  when  alternative 
measures  are  absolutely  contraindicated. 

Prior  to  the  fifth  month  the  existence  of  pregnancy 
does  not  form  a  bar  to  the  enucleation  of  growths;  on 
the  contrary,  the  distension  of  the  pregnant  uterus  ren¬ 
ders  the  demarcation  of  the  growth  more  distinct  and 
its  enucleation  more  readily  accomplished. 

The  manipulation  of  the  uterus  required  for  the  re¬ 
moval  of  the  growth  and  repair  of  the  wound  does  not 
seem  to  increase  the  tendency  to  expulsion  of  the  uterine 
contents.  Indeed,  the  improved  nutrition  of  the  uterus 
seems  to  favor  more  rapid  repair  of  the  injury. 

The  operative  injury  does  not  seem  to  exert  any  un¬ 
favorable  influence  on  the  subsequent  parturition,  as 
shown  by  the  following  cases . 

Case  1.— Mrs.  W.,  aged  27,  a  patient  of  Dr  IX  S.  Hollen¬ 
beck  of  Shamokin,  Pa.,  underwent  operation  at  Jefferson  Hos¬ 
pital,  Feb.  25,  1902,  for  myomatous  growths  complicating  preg¬ 
nancy.  The  abdomen  was  very  much  larger  than  normal  for  a 
pregnancy  of  four  and  one-half  months,  and  on  examination  a 
large  growth  was  found  on  either  side  of  the  pelvis  and  the 
woman  complained  of  almost  continuous  pain. 

Operation. — The  abdomen  was  opened  and  the  uterus  being 
brought  out,  presented  a  myoma  five  inches  in  diameter  in  the 
posterior  wall,  and  a  second  two  inches  in  the  anterior.  These 
growths  had  caused  a  rotation  of  the  uterus  so  that  they  lay 
on  either  side  of  the  pelvis,  and  to  this  was  attributed  the  dis¬ 
comfort.  Each  of  these  growths  was  enucleated  and  the  raw 
surfaces  with  some  difficulty  covered  with  peritoneum.  The 
uterus  was  returned  to  the  abdomen  and  the  wound  closed  with 
continuous  catgut  in  the  peritoneum  and  aponeurosis,  and  in¬ 
terrupted  silkworm  through  all  the  tissues  above  the  peri¬ 
toneum. 

Postoperative  History. — Convalescence  was  uninterrupted 
and  her  physician  informs  me  she  was  delivered  at  term,  of  a 
child  weighing  thirteen  pounds,  after  a  somewhat  prolonged 
labor.  Her  subsequent  convalescence  was  normal  and  health 
good. 

Case  2.— Mrs.  L.  B.,  aged  33,  a  patient  of  Dr.  J.  R.  Mont¬ 
gomery,  of  Buckhorn,  Pa.,  was  operated  on  at  my  clinic,  at 
Jefferson  Hospital,  Nov.  2,  1902. 

History. — Besides  a  hard  tumor  filling  up  the  pelvis,  sur¬ 
mounted  by  a  more  elastic  mass  above,  the  character  of  which 
could  not  be  definitely  determined,  she  was  a  victim  of  Graves’ 
disease,  having  a  large  tumor  of  the  thyroid  gland,  a  mitial 
murmur  and  a  pulse  of  140. 

Operation. — The  administration  of  an  anesthetic  was  deemed 
too  grave  an  undertaking,  so  the  abdomen  was  opened  under 
spinal  anesthesia.  The  exposure  thus  secured,  revealed  that  die 
elastic  mass  was  the  fundus  of  the  uterus,  occupied  by  a  three 


months’  fetus.  The  bladder  had  been  dragged  up  and  was  ly¬ 
ing  over  this  portion  of  the  uterus.  After  walling  back  the 
intestines  the  hard  tumor  was  drawn  from  the  pelvis  by  the 
traction  of  a  myoma  screw,  and  was  found  to  occupy  e 
greater  portion  of  the  posterior  uterine  wall.  After  is 
enucleation  an  opening  in  the  peritoneum  thiee  inches  in 
diameter  was  left,  which  was  closed  by  quilting  together  the 
uterine  wall  with  continuous  catgut  covered  with  a.  si™11*1- 
suture  in  the  peritoneum.  The  uterus  was  replaced  in  the  ab¬ 
domen  and  the  wound  closed.  The  tumor  was  found  necrotic. 
The  patient  left  the  hospital,  December  6,  in  good  condition, 
having  had  an  undisturbed  convalescence. 

Postoperative  History.— A  letter  from  Dr.  Montgomery, 
written  Oct.  26,  1903,  informs  me  that  she  completed  her 
pregnancy  without  disturbance,  had  a  normal  labor,  and  that 
both  mother  and  child  were  in  excellent  health. 

Case  3. — Mrs.  N.,  a  patient  of  Dr.  E.  E.  Graham,  of  Phil¬ 
adelphia,  underwent  operation  at  St.  Joseph’s  Hospital  for  preg¬ 
nancy  complicated  by  a  fibroid  in  the  uterus. 

Operation. — The  tumor  was  situated  in  the  pelvis,  having  de¬ 
veloped  in  the  posterior  wall  and  was  with  considerable  diffi¬ 
culty  raised  from  the  pelvis  (Fig.  1).  The  capsule  was  incised 
and  the  tumor  enucleated,  bleeding  vessels  were  secured  by 
catgut  ligatures  and  the  tissues  quilted  together  with  the  same 
material  and  the  peritoneum  closed  over  it  by  a  separate 
suture. 

Postoperative  History. — Like  the  others,  her  convalescence 
was  very  satisfactory.  She  was  delivered  at  full  term  of  a  liv¬ 
ing  child,  April  27,  1905,  twenty-eight  weeks  following  the 
operation,  and  has  since  enjoyed  good  health. 

In  all  of  these  cases  the  irritability  of  the  uterus  was 
controlled  by  the  use  of  morphin  for  the  first  few  days 

subsequent  to  the  operation.  ... 

Fortunately,  the  cases  are  infrequent  m  which  it  will 
be  found  necessary  to  operate  during  the  course  of  preg¬ 
nancy,  but  the  danger  to  the  patient  and  the  responsi¬ 
bility  of  the  attendant  without  operation  will  often  be 
o-reater  than  that  experienced  when  operation  has  been 


done  as  in  three  of  the  cases  above  cited. 

DISCUSSION. 

Dr.  Augustus  P.  Clarke,  Cambridge,  Mass.,  said  that  in  a 
series  of  1,000  cases  of  labor  he  met  with  only  1  case  in 
which  there  were  two  subperitoneal  fibroids,  each  tumor  having 
a  preternaturally  long  pedicle.  The  patient  was  33  years  old, 
and  when  first  seen  was  four  months  pregnant.  The  preg 
nancy  was  allowed  to  go  on  to  full  time.  The  labor  was 
natural  and  not  attended  with  any  mishap  The  patient  sub 
sequently  had  two  other  labors,  each  at  full  term  and  norm, 
i^  course.  The  patient,  nevertheless,  suffered  subsequently 
from  the  pressure  of  those  fibroids  and  their  unfavorable 
action  was  mainly  exerted  on  both  ureters  and  the  kidneys, 
causing  chronic  inflammation  and  contraction  of  those  organs 
and  general  edema,  which  led  to  a  fatal  result.  The  autopsy 
showed  that  both  fibroids  had  undergone  calcareous  degenera 
tion,  and  that  an  early  resort  to  surgical  measures  un¬ 
doubtedly  would  have  saved  the  patient  much  suffering  and 
have  afforded  her  many  years  of  usefulness  and  enjoymen  . 
Dr  Clark  said  that  rapidly  growing  interstitial  or  subserous 
fibro-myomata  should,  when  practical,  be  removed  as  early  as 
possible  He  has  had  many  such  cases  m  which  operative 
measures  have  proved  most  satisfactory  He  said  it  is »  sur¬ 
prising  to  note  how  many  women  have  been  the  subjects 
uterine  myomata  and  became  pregnant  and,  unless  the  tumor 
assumed  a7  rapid  growth,  went  through  the  ^bor  without 
meeting  with  any  untoward  consequences.  A  preternaturally 
long  pedunculated  uterine  myoma,  in  his  experience,  is  to  be 

considered  a  dangerous  growth. 

Dr  H  J  Boldt,  New  York,  speaking  of  the  liability  of 
abortion  occurring  if  a  myomectomy  be  done  during  gestation, 
said  that  that  depends  on  the  individual  experience  One 
operator  will  never  gather  enough  material  to  decide  definitely 
for  the  profession.  So  far  as  his  experience  goes,  he  has  found 
that  pedunculated  and  subperitoneal  tumors  are  not  likely  to 
cause  abortion  if  operated  on  during  gestation.  Others  are 
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always  likely  to  cause  abortion.  No  matter  how  likely  the  ap¬ 
pearances  are  that  a  woman  is  likely  to  have  obstruction 
during  confinement,  it  rarely  occurs;  and  unless  there  are 
positive  indications  we  should  not  interfere  in  any  way  with 
the  pregnancy  and  not  consider  the  induction  of  abortion. 

Dk.  A.  H.  Tuttle,  Cambridge,  Mass.,  referred  to  two  cases 
°  piegnancy  complicated  with  uterine  myomata.  In  the  first 
case  the  patient  was  very  much  upset  with  symptoms  of 
ammatory  and  strangulatory  complications,  which  prog¬ 
ressed  until,  when  in  about  the  fourth  month  of  her  pregnancy 
it  was  deemed  necessary  to  make  an  exploratory  incision  and 
eteimme  the  exact  condition  of  things.  A  diffuse  myomatous 
J110n,  °f  *be  Pfterior  wall  of  the  uterus  was  found  which 
interfered  with  the  upward  extension  of  the  organ.  With 
gentle  manipulation  the  uterus  was  loosened  and  raised  from 
the  pelvis  and  the  abdomen  closed  without  further  treatment, 
n  spite  of  the  fact  that  the  manipulations  of  the  uterus  were 
of  the  most  gentle  nature,  severe  contractions  set  in  and 
seriously  threatened  to  terminate  the  pregnancy.  Under  full 
doses  of  opium  this  complication  was  controlled,  and  the  case 
piogressed  to  term  without  further  trouble.  A  difficult  labor 
vas  rewarded  with  a  living  child,  and  since  the  uterus  has 
been  removed. 

The  second  case  presented  four  uterine  myomata  on  the 
nterior  surface.  The  largest,  of  about  hen’s  egg  size,  was 
undergoing  gangrenous  changes  when  it  first  came  under  his 
notice,  and  the  indications  for  their  removal  were  complete 
The  mother  was  then  between  four  and  five  months  pregnant. 

tot  to Tat8  TX  CTPl6teIy  rem°Ved’  eVer^  care  beinS  exerted 
not  to  disturb  the  uterus.  The  parts  healed  by  primary  union 

Se«dTte7mPliCati°n’  ““  “  "0r"“1  cMd  ™ 

tionfi0Jn  t0t”1  ,absen“  ,ot  “"traction  pains  and  complies- 

wTih3  d  „  “T.  Where  there  was  ^“r-gieal  interference 

without  manipulation  of  the  uterus,  and  the  presence  of  severe 

contractions  in  the  first  case  where  there  was  no  surgical 

treatment  but  considerable  manipulation,  it  would  seem  that 

andChtrfl+ni?Ul+L°n  °f  th<3  pregnant  uterus  wi]1  not  be  tolerated 
and  that  m  the  surgical  treatment  of  the  gravid  uterus 

avokledgn  ^  P°siti°n  of  the  uterus  should  be 

ai  oided  as  much  as  possible. 

Dr.  A.  E.  Benjamin,  Minneapolis,  said  that  there  are  three 
indications  for  operating  on  these  cases.  First,  the  pain  ex¬ 
perienced;  second,  the  location  of  the  tumor;  and  third  de¬ 
generation  A  great  many  of  these  women  complain  of  pain 
hich  gradually  increases,  with  symptoms  of  abortion.  Two 
cases  of  this  sort  he  operated  on  without  any  trouble  follow¬ 
ing.  He  had  one  degenerative  case.  The  patient  made  a  good 
recovery.  Dr  Boldt  referred  to  the  position  of  the  tumor  In 
one  case  with  a  large  tumor  filling  the  pelvis,  death  of  the 
child  resulted  because  the  attending  physician  was  unable  to 
celner  the  child  without  crushing  the  head.  The  woman 
passed  through  the  ordeal  and  later  came  to  operation.  This 
tumor  was  so  large  and  fixed  low  in  the  pelvis  that  it  seemed 

openTn,imP°SS  &  W  COuld  pass  through  “he 

JA  H‘,  CtRfTENS’  Detroit,  said  that  if  the  tumor  is  at 
the  fundus  he  lets  it  alone;  if  it  is  down  low  it  ought  to  be 
nucleated,  or  if  it  is  m  the  posterior  cul-de-sac  and  adherent 
t  must  be  operated  on.  If  it  can  be  lifted  over  the  brim  of 
ie  pelvis,  operation  is  unnecessary.  Sometimes  a  tumor  is 
found  between  the  uterus  and  the  bladder.  A  tumor  at  this 

Wv g  The"  r+PldIy  and  !nterferes  with  process  of  de- 
lvery.  These  tumors  may  be  removed  by  vaginal  section. 

Dr.  S  P.  Warren,  Portland,  Me.,  said  that  the  first  Cesa- 
ean  section  made  in  Maine  was  performed  for  a  fibroid  com- 

pra?ticegof  I??  h“  but  tW°  CaSGS  in  an  obstetric 
P  ■  tice  of  thirty  years  in  which  fibroids  obstructed  labor- 

one  case  was  associated  with  eclampsia  and  acute  nephritis  It 

aid  "the  nTh  ’  d7ing  of  sepsis  a  week  postparum, 

and  the  other  ease  required  craniotomy  before  delivery  At 

he  second  labor  of  the  same  woman  there  was  no  fibroid 

found  in  the  uterus.  She  had  not  been  operated  on  for  it 

fill  t  e/br?d\  WblCh  WaS  as  large  as  a  chiId’s  b^d  at  the 
hist,  had  entirely  disappeared  at  the  second  labor. 
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Dr.  C.  C.  Frederick,  Buffalo,  N.  Y.,  has  seen  five  cases  of 
pregnancy  complicated  with  fibroids  in  the  last  ten  years  He 
agreed  with  Dr.  Carstens  that  fibroids  below  the  ileo-pectineal 
line,  if  seen  early  enough,  should  be  enucleated  or  Cesarean 
section  must  be  resorted  to.  He  has  had  the  same  experience 
with  fibroids  at  the  junction  of  the  cervix  and  body.  These 
s  muld  also  be  enucleated.  In  answer  to  the  question  last 
asked,  he  has  twice  seen  labors  with  fibroid  tumors  in  which 
the  tumor  was  discovered  at  the  time  of  the  labor,  and  in  both 
these  cases  the  tumors  were  absorbed  or  disappeared,  leaving 
ny  a  little  nodule.  What  occurs  is  a  simple  process  of 
absoiption  during  involution. 

Dr  W.  B.  Dorsett,  St.  Louis,  Mo.,  referred  to  a  case  in 
which  he  wanted  to  do  an  enucleation,  but  found  the  tumor 
lending  the  uterus  down  under  the  promontory  of  the  sacrum. 
He  was  unable  and  afraid  to  remove  it  because  it  seemed  to 
dip  too  deeply  down.  He  simply  delivered  the  uterus  from  the 
pelvis  and  the  woman  went  on  to  labor.  He  said  that  a  great 
many  ovarian  tumors  are  removed  during  pregnancy,  and  they 
are  probably  attended  by  more  danger  to  the  life  of  the  child 
than  when  a  myomectomy  is  done,  because  the  nerve  supplv 
is  more  apt  to  be  interfered  with  and  as  a  result  miscarriage 
occurs.  In  the  case  of  a  soft  myomatous  tumor  the  question 
oi  operation  depends  on  the  individual  case. 

Dr  Miles  F  Porter,  Ft.  Wayne,  Ind.,  ’  differed  with  Dr 
Carstens  He  thinks  that  any  tumor,  no  matter  where  it  is 

, that  18  hkeIF  to  interfere  with  pregnancy  or  labor 
should  be  removed  by  operation.  He  has  seen  a  pregnant 
woman  who  also  carried  an  eight  pound  fibroid,  lut  the 
aMomen  would  not  carry  both,  hence  the  tumor  was  removed 
e  cluld  was  carried  to  term  and  born  without  accident. 

with  tW  ‘  Philadelphia,  was  in  hearty  concord 

with  those  who  advocated  non-interference  in  these  cases  unless 
ere  are  absolute  indications  for  interference.  He  said  that 

,  ,  e  that  !a  bhe  subsequent  development  of  pregnancy 
the  distension  of  the  uterus  would  lift  the  tumor  ou/of  the 

pehus  and  not  interfere  with  delivery.  It  is  only  in  the  early 
WiS  vp  pregnancy  that  enucleation  should  be  performed 
th  ie&aid  to  Hie  tumor  being  an  interstitial  one,  in  all 
three  of  his  cases  the  tumors  were  interstitial,  and  at  least 
two-thirds  of  the  uterine  wall  was  entered,  and  in  one  the 
opening  was  nearly  five  inches  across  the  denuded  surface  It 
seemed  as  though  the  fetus,  covered  by  little  more  than  a  mem- 

mTrTed^8  pr°je?ting  through-  The  Patient  recovered  without 
Th  b  d  inconvenience  and  later  gave  birth  to  a  13-pound  child 
These  tumors  are  very  vascular  and  great  pressure  may  lead 

the  patient  If  U  hemorrhage  and  even  death  of 

,,  p‘  ‘  b be  Patient  is  not  suffering  inconvenience  from 

the  too  great  size  of  the  tumor,  he  should  prefer  her  to  go  on 
to  the  completion  of  the  pregnancy 


EXCISION  OP  CANCER  OP  THE  HEAD 
AND  NECK. 

WITH  SPECIAL  REFERENCE  TO  THE  PLAN  OF  DISSECTION 
BASED  ON  ONE  HUNDRED  AND  THIRTY-TWO 
OPERATIONS.* 

GEORGE  CRILE,  M.D. 

CLEVELAND,  O. 

Though  signal  advances  have  been  made  recently  in 
many  surgical  problems,  the  treatment  of  cancer  of  the 
head  and  neck  has,  it  would  seem,  neither  received  the 
attention  nor  kept  the  pace  of  progress  in  other  fields. 
Ihese  unhappy  cases  are  too  often  regarded  as  specters 
at  the  clinic.  The  operative  treatment  is  hampered  bv 
tradition  and  conventionality,  and  the  tragic  ending  of 
so  large  a  proportion  of  these  cases  has  held  back  lav 
and  even  professional  confidence. 

In  this  paper  it  is  intended  to  present  an  outline 
sketch  of  the  conclusions  regarding  the  surgical  treat- 
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ment  of  cancer  of  the  head  and  neck  in  the  curable  stage. 
The  etiology,  the  diagnosis  and  the  pathology  will  not  be 
considered.  It  is  generally  admitted  that  cancer  is  pri¬ 
marily  a  local  disease.  Each  case,  then,  is  presumably 
at  some  period  curable  by  complete  excision. 

The  immediate  extension  from  the  primary  focus  is 
principally  by  lymphatic  permeation  and  metastasis  in 
the  regional  lymphatic  glands.  Secondary  foci  in  dis¬ 
tant  organs  and  tissues  are  probably  due  to  cancer  em¬ 
boli.  A  careful  study  of  4,500  cases,  exclusive  of  the 
thyroid  gland,  traced  to  their  original  report  in  litera¬ 
ture,  made  for  me  by  Dr.  Hitchings,  showed  that  in  less 
than  1  per  cent,  have  secondary  cancer  foci  been  found 
in  distant  organs  and  tissues.  That  is  to  say,  in  cancer  of 
the  head  and  neck,  death  almost  always  occurs  by  local 
and  regional  development  of  the  disease.  The  collar 
of  lymphatics  of  the  neck  forms  an  extraordinary  bar¬ 
rier  through  which  cancer  rarely  penetrates  (Figs.  1  and 


Fig.  1. —  (From  Gray,  Poirier,  Cuneo  and  Toldt.)  The  distribu¬ 
tion  of  the  superficial  lymphatics.  A,  Posterior  auricular  glands. 
B.  occipital  gland.  C,  superficial  cervical  gland.  D,  submaxillary 

gland. 

2).  Every  portion  of  this  barrier  is  surgically  accessi¬ 
ble.  Paired  organs  or  distinctly  one-sided  foci  usually 
metastasize  regularly,  while  unpaired  organs,  as  the 
tongue,  or  the  mesial  tissue,  such  as  the  nose  and  the 
middle  of  the  lip,  metastasize  irregularly  (Fig.  3). 

After  the  lymphatic  stream  has  been  blocked,  as  by 
carcinomatous  invasion,  it  may  flow  in  any  direction 
and  every  sort  of  irregularity  in  the  further  metastases 
may  follow,  but  always  somewhere  within  the  accessible 
lymphatic  collar.  After  all,  how  much  more  favorable 
such  distribution  is  than  that  of  certain  other  organs, 
as,  for  instance,  the  breast  with  its  thoracic  and  abdomi¬ 
nal  metastases,  the  stomach  and  intestines  with  their 
inaccessible  retroperitoneal  metastases? 

What,  then,  is  the  best  method  of  surgical  _  attack  ? 
An  incomplete  operation  disseminates  and  stimulates 


the  growth,  shortens  life  and  diminishes  comfort.  Local 
excision  of  the  primary  focus  only  is  as  unsurgical  as 
excision  of  a  breast,  leaving  the  regional  glands.  Ex¬ 
cision  of  individual  lymphatic  glands,  as  one  would 
excise  a  tuberculous  gland,  not  only  does  not  afford  per¬ 
manent  cure,  but  is  usually  followed  by  greater  dissemi¬ 
nation  and  more  rapid  growth.  Judged  by  analogy  and 
experience,  the  logical  technic  is  that  of  a  “block  J  dis¬ 
section  of  the  regional  lymphatic  system  as  well  as  the 
primary  focus  on  exactly  the  same  lines  as  the  Halstead 
operation  for  cancer  of  the  breast.  Such  a  dissection  is 
indicated  whether  the  glands  are  or  are  not  palpable. 
Palpable  glands  may  be  inflammatory  and  impalpable 
glands  may  be  carcinomatous.  A  strict  rule  of  excision 
should,  therefore,  be  followed  (Figs.  4  and  5).. 

In  the  last  63  cases  we  have  divided  them  into  two 
classes:  (a)  those  in  which  the  lymphatics  were  ob¬ 
viously  enlarged,  (b)  those  in  which  they  were  not  en- 


Fig.  3. —  (Gray.)  Emphasizing  the  venous  tree,  easy  to  excise 
in  toto  but  difficult  to  dissect  individually  from  lymphatics. 


larged.  The  enlarged  lymphatics  were  presumed  to  be 
carcinomatous  (this  was,  of  course,  not  always  correct). 
In  this  group  the  lymphatic-bearing  tissue  was  widely 
(the  entire  lymphatic-bearing  tissue  of  that  side)  ex¬ 
cised,  because  when  once  the  lymph  stream  is  choked  bv 
metastasis  further  dissemination  may  travel  in  any  di¬ 
rection.  When  there  are  no  palpable  glands  the  lym¬ 
phatic  drainage  area  only  is  excised. 

Next  in  importance  to  the  block  regional  and  local 
excision  is  that  of  a  strict  avoidance  of  all  handling  of 
carcinomatous  tissue  so  long  as  the  lymphatic  channel 
remains  intact,  thereby  avoiding  further  dissemination 
of  the  growth.  Retraction  should  be  entirely  on  sound 
tissue  and  blunt  dissection  should  be  the  exception. 

If  the  foregoing  be  mainly  true,  what,  then,  are  the 
salient  features  of  the  plan  and  technic,  and  what  are  the 
principal  dangers  to  be  avoided?  We  shall  not  here  con- 
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sider  the  preliminary  preparation  of  the  patient  nor  the 
after-care,  but  shall  address  ourselves  to  the  immediate 
operative  problem  as  to  how  to  secure  the  highest  im¬ 
mediate  recovery  rate  and  the  most  probable  permanent 
cure.  What,  then,  are  the  immediate  dangers  attending 
such  operations  ?  Infection,  local  and  broncho-pulmon- 
ary,  stands  first,  then  hemorrhage,  shock  and  exhaustion. 

Infection. — In  the  present  status  of  surgery,  infection 
may  be  dismissed  without  discussion  in  all  clean  dissec¬ 
tions  of  the  neck  in  which  the  wound  does  not  communi¬ 
cate  with  the  mouth,  the  air  passages  or  the  esophagus. 
The  greatest  infection  risk  exists  when  an  extensive 
dissection  wound  of  the  neck  communicates  with  the 
mouth  or  air  passages,  as  in  cancer  of  the  tongue  or  of 
the  larynx.  In  the  latter  instance  experience  has  em¬ 
phatically  taught  us  that  the  primary  wound  in  the  neck 
should  not  be  made  at  the  same  time  that  the  larynx 
is  excised.  A  preliminary  tracheotomy  is  doubly  indi- 


Fig.  4. —  (From  Poirier  and  Cuneo.)  In  cancer  of  the  tongue  the 
metastases  extend  well  down  as  this  cut  illustrates.  Sometimes  the 
first  point  of  metastasis  is  in  the  gland  lying  between  the  internal 
jugular  and  the  omohyoid.  A,  posterior  belly  of  digastric.  B,  sub- 
maxillary  gland.  C,  thyrohyoid.  D,  omohyoid.  E,  sternohyoid. 

cated,  as,  aside  from  the  short  circuiting  of  respiration 
and  fixing  the  trachea,  it  produces  a  wall  of  protective 
granulations  across  the  top  of  the  dangerous  mediastinal 
area.  After  the  establishment  of  this  barrier,  together 
with  the  superficial  treatment  of  the  stump  of  the 
trachea,  but  little  risk  of  broncho-pulmonary  infection 
remains. 

In  the  case  of  the  tongue  the  operation  is  best  made  in 
two  stages.  It  is  now  well  known  that  the  immediate 
and  perhaps  the  most  important  factor  in  the  causation 
of  broncho-pulmonary  infection  in  operations  within 
the  mouth  is  the  inspiration  of  blood  at  the  time  of  the 
operation.  This  may  be  absolutely  prevented  by  the 
adoption  of  a  simple  method  which  i  have  heretofore  de¬ 
scribed  in  the  Annals  of  Surgery.  The  method  consists 
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of  passing  closely  fitting  rubber  tubes  through  the  nares 
into  the  pharynx,  opposite  the  epiglottis,  then  close 
gauze  packing  of  the  pharynx,  after  drawing  the  tongue 
well  forward.  With  the  exception  of  operations  requir¬ 
ing  the  removal  of  the  entire  base  of  the  tongue,  com¬ 
plete  control  of  blood  inhalation  is  thereby  accomplished. 
Incidentally,  this  separates  the  surgeon  and  the  anesthe¬ 
tize^  permitting  each  to  do  his  work  unhampered  by 
the  other.  Mucus  that  otherwise  might  collect  in  the 
throat  is  absorbed  at  once  by  the  gauze  packing.  The 
prevention  of  vomiting  is  almost  wholly  under  the  con¬ 
trol  of  an  even  anesthesia.  The  many  other  features  of 
the  prevention  of  infection  will  not  here  be  considered. 

Hemorrhage. — The  control  of  hemorrhage  is  impor¬ 
tant  on  its  own  account  and  almost  equally  on  account 
of  the  maintenance  of  a  dry  field,  affording  opportunity 
for  a  clean  and  precise  dissection.  The  arterial  hemor¬ 
rhage  is  best  controlled  by  temporary  closure  of  the  com¬ 
mon  or  external  carotid  artery.  Permanent  closure  of 
the  common  carotid,  on  account  of  the  high  percentage 
of  cerebral  softening  in  the  cancer  period  of  life,  should 
be  avoided.  Permanent  closure  of  the  external  carotid, 
while  it  is  not  attended  by  this  risk,  carries  with  it  ap¬ 
proximately  a  2  per  cent,  mortality  rate  from  the  wash¬ 
ing  away  of  the  thrombus  of  the  ligatured  stump,  caus¬ 
ing  cerebral  embolism.  At  all  events,  it  is  unnecessary. 
In  61  cases  I  have  temporarily  closed  the  common  or 
the  external  carotid  without  immediate  or  remote  com¬ 
plications.  Proper  closure  of  this  vessel  should  be  at¬ 
tended  with  little  more  risk  of  thrombosis  or  embolism 
than  closure  by  tourniquet  or  by  pressure  applied  on  the 
skin.  This  part  of  the  technic  must  be  done  with  ab- 
solute  gentleness,  the 
lumen  merely  closed,  the 
walls  not  compressed.  The 
troublesome  venous  hem¬ 
orrhage  may  be  mini¬ 
mized  by  placing  the  pa¬ 
tient  in  the  partial  up¬ 
right  posture  with  a  suffi¬ 
cient  even  pressure  on  the 
lower  extremities  and  the 
trunk  up  to  the  costal  bor¬ 
ders  to  prevent  gravitation 
of  blood.  Probably  the 
most  convenient  means 
for  accomplishing  this  is 
by  my  rubber  pneumatic 
suit.  By  this  device  al¬ 
most  any  posture  may  be 
assumed  without  serious 
risk  of  cerebral  anemia  by 
gravity.  It  is  interesting 
to  note  the  collapse  of  the 
veins  as  the  patient  is 
taken  from  the  horizontal 

to  the  head-up  inclined  posture.  In  atheromatous  sub¬ 
jects,  presenting  a  high  blood  pressure,  I  have  seen 
marked  hemorrhage,  even  pulsating  hemorrhage,  from 
the  branches  of  the  external  carotid  when  the  common 
was  closed.  This  is  easily  demonstrated  to  be  due  to  the 
passing  of  the  blood  of  the  opposite  artery  through  the 
brain,  causing  a  reverse  stream  through  the  internal 
carotid  of  the  clamped  side  to  the  bifurcation  of  the 
common,  then  up  the  external  carotid,  causing  pulsat¬ 
ing  hemorrhage  from  the  branches  of  the  latter.  When 
this  occurs,  as  soon  as  the  external  has  been  exposed,  its 


Fig.  5. — An  incision  which  ex¬ 
poses  the  regional  lymphatics 
which  are  excised  in  cases  of 
lateral  cancer  of  the  lip  without 
palpable  metastases.  After 
metastases  have  occurred,  ex¬ 
cision  of  the  entire  lymphatic 
bearing  tissue  of  the  side  of  the 
neck  should  be  done. 
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lumen  may  be  closed  by  a  clamp,  thereby  ending  the  re¬ 
verse  as  well  as  the  direct  stream  of  blood. 

Shock  and  Collapse—  In  these  extensive  operations 
prevention  of  shock  and  collapse  may  be  effectively  ac¬ 
complished.  The  important  shock-producing  factors 
are:  the  number  and  intensity  of  surgical  contacts,  as 
forcible  retraction,  vigorous  and  repeated  sponging, 
blunt  dissection,  tearing,  etc.;  the  loss  of  blood;  mis¬ 
managed  anesthesia,  and  the  duration  of  the  operation. 
The  principal  factors  causing  collapse  are:  interference 
with  the  trunk  and  certain  branches  and  terminals  of 
the  vagus,  excessive  hemorrhage,  air  emboli  and  anes¬ 
thetic  accidents. 

To  minimize  the  foregoing,  the  operative  field  should 
be  subjected  to  the  very  minimum  trauma  by  the  em¬ 
ployment  of  ample  operative  space,  sharp  dissection, 
minimum  retraction,  by  preserving  the  field  free  from 
blood  and  minimizing  the  sponging.  The  loss  of  blood 


This  is  analogous  to  the  ether-morphin  anesthesia  in 
certain  prolonged  abdominal  technics,  in  which  the  less 
painful  part  of  the  operation  is  done  principally  under 
the  morphin  factor  of  the  anesthetic  alone.  The  factor 
of  hemorrhage  may  now  be  practically  eliminated,  and 
with  it  air  embolism. 

In  operations  on  the  tongue  it  is  well  to  remember 
that  the  lingual  arteries  may  be  closed  by  the  firm  pres¬ 
sure  of  the  gauze  packing  at  the  base  of  the  tongue  in  the 
technic  of  tubage.  In  neck  dissections  the  desired 
standard  of  the  technic  is  attained  when  the  field  is  so 
clear  that  the  minute  tissues,  such  as  individual  lym¬ 
phatic  vessels,  are  clearly  and  distinctly  seen,  and  when 
one  would  not  expect  to  damage  even  the  sympathetic 
nerve  unintentionally. 

In  estimating  the  possible  shock,  collapse  or  exhaus¬ 
tion,  it  is  well  to  bear  in  mind  that  in  the  cancer  period 
of  life  there  are  apt  to  be  cardio-vascular  changes  of  im- 


Fiir  6— (Continuation  of  Fig.  5.)  The  regional  lymphatic  hear¬ 
ing  tissue  is  removed  by  a  block  dissection,  leaving  the  salivary  gland 
in  the  cases  in  which  the  lymphatics  are  free  from  metastasis,  and 
excising  it  when  any  of  the  regional  glands  are  involved.  A,  sub- 
mental.  B,  facial  veins  and  artery.  C,  gustatory.  D,  digastiic. 
E,  submaxillary.  F,  platysma.  G,  parotid  gland.  H,  lingual. 
I,  digastric.  J,  sternocleidomastoid. 

may  be  reduced  to  a  minimum  by  methods  already  sug¬ 
gested.  A  hypodermic  injection  of  atropin  is  given  half 
an  hour  before  beginning  the  operation  for  the  purpose 
of  paralyzing  the  nerve  endings  of  the  vagus  in  the 
heart,  thereby  wholly  preventing  an  inhibitory  collapse 
from  direct  or  reflex  inhibition  through  the  vagus  or  its 
branches  and  controlling  bronchial  secretion.  Morphin 
favors  quiet  anesthesia  and  partially  supplements  the 
general  anesthetic.  By  taking  advantage  of  the  distrib¬ 
ution  of  the  sensory  nerves,  the  supply  of  which  is  rich 
in  the  skin  and  superficial  fascia  while  scanty  in  the 
deeper  planes  of  the  neck,  but  little  ether,  in  addition  to 
the  morphin,  is  required  during  the  latter  dissection. 


Fig.  7. _ Drawing  from  a  case  of  epithelioma  of  the  face  near  the 

gar.  There  were  no  palpable  glands.  The  local  block  dissection  here 
included  a  portion  of  the  sternomastoid  so  as  to  afford  a  better  ex¬ 
posure  of  the  parotid  group  of  glands,  thereby  protecting  against 
injury  of  the  facial  nerve  or  the  jugular.  In  this  instance  the 
lower  part  of  the  parotid  gland  was  excised.  The  submaxillary  was. 
left.  A,  sternohyoid.  B,  digastric.  D,  internal  carotid.  F,  carotid. 
G  sternocleidomastoid.  H,  submaxillary  gland.  I,  hypoglossal. 
J,'  thyrohyoid.  K,  external  carotid.  L,  omohyoid.  M,  platysma. 
N,  internal  jugular. 

portance.  A  high  degree  of  atheroma,  a  senile  heart,  or 
a  chronic  myocarditis  are  all  important  factors  which 
should  be  met  before  the  day  of  operation  by  such  thera¬ 
peutic  measures  as  digitalis,  nitroglycerin,  etc.,  as  mav 
be  indicated.  Unless  these  factors  are  anticipated  but 
little  can  be  done  in  the  midst  of  an  operation  toward 
their  mitigation.  When  the  wound  is  large,  one  must 
not  forget  the  importance  of  moist  saline  compresses  to 
prevent  the  effect  of  exposure  to  the  air. 

The  practical  application  of  the  foregoing  data  may  be 
illustrated  in  the  technic  for  the  excision  of  carcinoma. 
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of  the  floor  of  the  mouth  invading  the  lower  jaw  with 
extensive  metastases  in  the  submaxillary  lymphatic 
glands.  In  this  instance  One  would  be  compelled  to  take 
the  double  risk  at  one  seance.  Assuming  all  preliminary 
preparations  to  have  been  made,  the  patient  is  given  an 
injection  of  1/4  morphin  and  1/100  atropin  half  an  hour 
before  beginning  of  anesthesia.  After  completion  of 
anesthesia  the  pharynx  is  cocainized  to  prevent  reflex 
inhibition  from  manipulation;  two  rubber  tubes  closely 
filling  the  nares  and  having  perforations  at  the 
distal  end  are  pushed  down  to  the  level  of  the  epiglottis, 
the  tongue  is  then  drawn  well  forward,  a  large  piece  of 
gauze  packed  firmly  into  the  pharynx,  completely  filling 
it,  the  brunt  of  the  packing  being  made  at  the  sides  of 
the  tubes,  preventing  their  compression;  the  patency  of 
the  tubes  and  easy  respiration  is  readily  verified;  a  T- 
tube  is  then  connected  up  with  an  inhaler  and  the  anes- 
thetizer  takes  his  place  a  foot  or  more  from  the  field  of 
operation,  giving  him  the  opportunity  of  continuing  an 


Fig.  8. —  (Continuation  of  Fig.  7.)  A  method  of  closing  the 
deeper  plane  of  the  neck  by  suturing  the  longitudinally  split  border 
of  the  sternomastoid  to  the  platysma  and  the  digastric.  A,  sub- 
lary  gland.  B,  posterior  belly  of  digastric.  C,  platysma.  D,  sterno- 
maxillary  gland.  B,  posterior  belly  of  digastric.  C,  platysma.  D, 
sternomastoid. 

even,  uninterrupted  anesthesia,  allowing  the  surgeon 
full  control  of  the  operative  field,  absolutely  preventing 
the  entrance  of  any  blood  into  the  pulmonary  tract,  and 
permitting  the  operator  to  place  the  patient  in  any 
position  he  wishes. 

The  rubber  suit  has  been  placed  and  laced  during  the 
administration  of  the  anesthetic,  and  is  now  sufficiently 
inflated  to  merely  support  the  circulation  of  the  ex¬ 
tremities  and  the  abdomen  up  to  the  costal  arches.  The 
patient  is  then  placed  in  the  inclined  posture,  head  up, 
and  the  skin  incision  over  the  common  carotid  artery 
just  above  the  clavicle  is  made  (Fig.  6).  The  artery 
is  exposed  by  an  intermuscular  separation  of  the  sterno¬ 
mastoid,  its  outer  sheath  nicked,  the  vessel  exposed  and 


temporary  closure  made.  The  complete  skin  incisions 
are  then  made,  the  skin  reflected  back  over  the  entire  area 
of  the  field.  The  sternomastoid  is  divided,  the  internal 
and  the  external  jugulars  are  secured,  tied  double  and 
divided  at  the  base  of  the  neck  (Fig.  7).  The  dissec¬ 
tion  is  then  carried  from  below  upward  into  the  deen 
plane  of  the  neck  behind  the  lymphatic  glands,  working 
first  at  the  sides,  then  posteriorly,  carrying  upward  all 
the  fascia,  muscles,  veins,  fat  and  connective  tissue  until 
the  floor  of  the  mouth  is  reached  (Fig.  8).  The  lower 
jaw  is  then  divided  at  a  safe  distance  on  each  side  of  the 
growth.  The  floor  of  the  mouth  and  the  border  of  the 
tongue  are  then  similarly  divided,  completing  the  block. 

In  very  critical  cases,  an  assistant  experienced 
in  the  use  and  purpose  of  the  sphygmomanometer  is 
placed  in  charge  of  the  management  of  the  circulation. 
If  the  pressure  falls  below  a  certain  point  the  pneumatic 
pressure  is  increased,  and  after  the  operation  the  suit  is 
gradually  decompressed,  but  in  operations  in  the  mouth 
in  which  there  may  be  some  oozing,  and  in  which  the 
posture  of  the  patient  may  measurably  prevent  inhala¬ 
tion  of  blood,  by  continuing  the  rubber  suit  the  patient 
may  be  allowed  to  come  out  of  the  anesthetic  in  the 
head-up  posture.  The  pneumatic  suit  may  be  graduallv 
decompressed  after  the  circulation  has  reached  a  safe 
physiologic  status. 

Clinical. — My  experience  consists  of  132  operations 
for  cancer  of  various  parts  of  the  head  and  neck.  A 
study  of  the  literature  convinces  me  that  one  could  ob¬ 
tain  the  safest  conclusions  from  his  own  experience,  as 
it  is  impossible  to  get  a  precise  knowledge  of  the  plan, 
purpose  and  descriptions  of  the  work  of  other  surgeons. 

I  have,  therefore,  de¬ 
pended  largely  on  my  own 
tables  for  my  conclusions. 

In  the  first  part  of  this 
series  we  now  appreciate 
as  we  could  not  then,  that 
incomplete  operations  do 
more  harm  than  good.  Our 
principal  errors  on  this 
point  consisted  in  the  re¬ 
moval  of  individual 
glands,  in  allowing  insuffi¬ 
cient  space  for  the  dissec¬ 
tions,  in  regarding  hemor¬ 
rhage  too  lightly,  in  han¬ 
dling  carcinomatous  tis¬ 
sue,  in  limiting  the  dissec¬ 
tion  only  to  tissues  known 
to  be  infected ;  in  short,  in 
not  doing  a  complete,  com¬ 
prehensive  operation.  The 
early  and  vigorous  return  growth  clearly  proved  the 
fallacy  of  our  technic.  Experience,  too,  more  clearly 
taught  us  what  cases  should  be  considered  inoperable. 
We  have  never  seen  benefit  from  excising  a  recurrent 
malignant  tumor  which  had  transgressed  lymphatic 
glands  and  freely  invaded  the  deeper  planes  of  the  neck. 
If,  on  the  other  hand,  the  deep  planes  were  free  and  the 
skin  involved,  there  still  remained  hope  of  cure. 

Superficial  epitheliomata  in  aged  subjects,  appearing 
on  various  parts  of  the  skin  of  the  face,  usually  about 
the  nose,  rarely  metastasize.  The  block  dissection 
when  done  in  cases  in  which  the  lymphatic  glands  of 
the  neck  are  already  involved,  is  most  radical.  In 
all  these  the  key  to  the  situation  is  the  complete  ex- 


Fig.  9. — Skin  incision  for  block 
excision  of  the  gland  bearing 
tissue  of  the  entire  side  of  the 
neck.  A  procedure  always  done 
when  glands  are  involved. 
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cision  of  the  internal  jugular  vein  (Fig.  2).  In  one  case 
both  the  internal  and  external  jugulars  of  one  side  were 
excised  their  whole  length  from  the  bottom  to  the  top 
of  the  neck;  when,  several  months  later,  metastasis  ap¬ 
peared  on  the  opposite  side  of  the  neck,  a  similar  ex¬ 
cision  of  both  veins  was  made  on  this  side  also,  but  onlv 
after  it  was  discovered  what  the  compensating  route  for 
the  return  circulation  was.  It  was  found  that  some  of 
the  superficial  branches  of  the  jugular  had  assumed  the 
size  of  the  internal  jugular  and  were  evidently  the  prin¬ 
cipal  veins  of  compensation.  Following  the  excision  of 
the  internal  and  external  jugulars  of  the  opposite  side 
of  the  neck  there  was  not  the  slightest  circulatory  dis¬ 
turbance,  congestion,  or  any  hint  of  insufficient  return 
circulation  (Fig.  9). 

Since  the  adoption  of  the  plan  and  practice  as  here  de¬ 
scribed,  in  1898-1899,  we  have  seen  most  encouraging  re¬ 
sults  not  only  in  the  immediate  recovery  rate,  but  in 
the  permanent  cures.  We  have  now  apparent  cures  in 
patients  in  whom  at  the  time  of  operation,  various  stages 
of  cervical  metastases  were  demonstrated.  Among  them 
was  a  case  that  was  so  large  and  so  extensively  involved 
the  skin  that  the  patient’s  physician  lanced  it,  suppos¬ 
ing  it  to  be  an  abscess.  This  has  passed  the  three-year 
period.  Better  selection  of  cases  and  improved  technic 
have  materially  reduced  the  immediate  mortality  rate. 

It  is  not  intended  here  to  assume  that  all  cancers  in 
the  various  tissues  of  the  head  and  neck  are  alike  cur¬ 
able,  but  when  once  the  lymphatics  of  the  neck  are  in¬ 
volved  the  surgical  problem  and  the  risk  are  independent 
of  the  location  of  the  primary  lesion. 

SUMMARY  OF  AUTHOR’S  OPERATIVE  CASES. 

NUMBER  OB'  CASES,  132. 

A°’g. 

Mean  age  50,  youngest  28,  oldest  77  ;  90  observations. 

Cases  between  ages  of  20  and  30  years .  1 

Cases  between  ages  of  30  and  40  years . 14 

Cases  between  ages  of  40  and  50  years . -l 

Cases  between  ages  of  50  and  60  years . is 

Cases  between  ages  of  60  and  70  years . 

Cases  between  ages  of  70  and  80  years . '* 

SEX  AND  SOCIAL  STATE. 

Females,  15;  males,  96.  Married,  40;  single,  10. 

LOCATION  OB'  PRIMARY  FOCUS  AND  IMMEDIATE  RESULTS. 

Location.  Operations.  Recoveries.  Deaths. 


6  0 

14  1 

31  0 

1  3 

1  0 

2  0 

1  0 

10  2 

2  0 

5  0 

2  0 

20  3 

5  0 

4  0 

13  2 

4  0 

121  11 

8  per  cent. 

OTHER  DATA. 

Mean  duration  of  disease  prior  to  operation,  1  year.  In  the  last 
21  operations  there  has  been  no  fatality. 

Total  number  of  cases  operated  . 

Total  number  of  cases  traced . 

Number  of  these  known  to  be  living  .  . . ....  ............  47 

Number  of  these  that  did  not  have  radical  block  dissection.  Jb 

Number  of  these  operated  over  3  years  ago .  b< 

Number  of  these  traced  . 

Number  who  have  passed  3  years  . •••  " 

Number  of  radical  block  dissections .  ,  J? 


Epithelioma  lateral  margin  eye . .  6 

Carcinoma  of  face  (including  maxillie) . .  15 

Carcinoma  of  lips  .  31 

Carcinoma  of  floor  of  mouth  . •  4 

Carcinoma  of  soft  palate  .  1 

Carcinoma  of  alveolar  process .  2 

Carcinoma  of  pharynx  .  1 

Carcinoma  of  tongue .  4- 

Carclnoma  of  tonsil  .  ? 

Carcinoma  of  nose  . 

Carcinoma  of  scalp  .  ~ 

Carcinoma  of  lymphatic  glands .  23 

Carcinoma  of  parotid  .  5 

Carcinoma-branchiogenic  .  4 

Carcinoma  of  larynx .  1^ 

Carcinoma  of  thyroid  .  4 

132 


Number  of  block  dissections  over  3  years 


19 


nuuiua  Ul  Uivut  UIOOLLHOUO  w  -  1  sy 

Number  of  these  traced  . .  •  . . ••••••*  A" 

Number  of  block  dissections  of  patients  living  who  have 
passed  the  3  year  period  . z  '  w_ . 4‘’’ 


0  to  1  year . b 

1  to  2  years  ....  5 

2  to  3  years.  ...  0 

3  to  4  years ....  2 

4  to  5  years ....  2 

5  to  6  years ....  3 
Number  that  did  not  have  block 

0  to  1  year .  6 

1  to  2  years. .  .  .10 

2  to  3  years ....  3 

3  to  4  years ....  0 


6  to  7  years ....  1 

7  to  8  years ....  0 

8  to  9  years ....  0 

9  to  10  years ....  0 
10  to  11  years. ...  1 

dissections  now  living. 

4  to  5  years ....  3 

5  to  6  years ....  2 
7  to  8  years ....  3 

16  to  17  years. ...  1 
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There  were  twenty-three  operations  for  cancer  metas¬ 
tases  in  the  cervical  lymphatics  following  operations  for 
the  excision  of  the  primary  focus  alone.  Some  of  these 
were  in  1113^  own  early  cases  in  which  I  was  led  to  excise 
only  the  primary  focus,  either  by  the  pleading  of  the 
patient  or  because  the  trifling  primary  lesion  scarcely 
seemed  to  warrant  excision  of  the  regionary  lymphatics 
(Figs.  10  and  11).  The  majority  have  been  drawn  from 
other  sources.  It  would  seem  that  the  end  results  in 
this  class  of  cases  are  the  real  test  of  the  effectiveness  of 
any  method.  The  end  results  here  are  certainly  equal 
to  that  of  cases  of  axillary  involvement  in  breast  cancer. 
Increasing  experience  confirms  us  more  and  more  in 
the  belief  that  there  has  been  too  much  conventionalitv 
in  the  technic.  The  evolution  of  the  technic  has  so  much 
minimized  the  operative  risks  that  the  chief  considera¬ 
tion  at  present  may  be  given  to  the  complete  excision 
of  the  last  vestige  of  the  disease  along  the  lines  of  the 
principles  underlying  operations  for  cancer  in  general. 

I  would  direct  especial  attention  to  the  fact  that 
among  the  48  traced  cases  operated  on  more  than  three 
years  ago,  in  which  the  radical  block  dissection  was  not 
made,  nine  are  living;  while  among  12  traced  cases 
among  the  block  dissection  cases  operated  on  more  than 
3  years  ago  nine  are  living.  The  radical  block  dissec¬ 
tion  has,  therefore,  shown  itself  to  be  four  times  more 
effective  than  the  less  radical  (Fig.  12). 

Our  general  conclusions  are  that,  since  the  head  and 
neck  present  an  exposed  field,  cancer  here,  unlike  that  of 
the  stomach,  the  intestines,  or  even  the  breast,  may  be 
recognized  at  its  very  beginning ;  that  every  case  is  at 
some  time  curable  by  complete  excision ;  that  the  field 
of  regional  metastases  is  exceptionally  accessible;  that 
cancer  rarelv  penetrates  the  extraordinary  lymphatic 
collar  of  the  neck;  that  the  growth  tends  to  remain  here 
localized;  that  by  applying  the  same  comprehensive 
block  dissection  as  in  the  radical  cure  of  breast  cancer 
and  by  freely  utilizing  the  modern  researches  of  surgerv 
the  final  outcome  in  cases  of  cancer  of  the  neck  and 
head  should  yield  better  results  than  that  of  almost  any 
other  portion  of  the  body. 

DISCUSSION. 

Dr.  H.  M.  S.  Dawbarn,  New  York  City,  took  a  somewhat 
different  ground,  though  with  the  same  object  in  view,  the 
prevention  of  hemorrhage.  Although  he  has  tied  the  extei  nal 
carotid  artery  over  100  times,  he  does  not  expect  to  tie  this 
artery  hereafter  with  any  such  frequency.  In  the  June 
number  of  the  International  Journal  of  Surgery ,  he  said, 
he  gave  his  technic  and  reported  four  cases  of  brain 
operation  with  so  little  hemorrhage  that  the  artery 
forceps  were  hardly  needed  at  all,  and  in  which  for  halt 
an  hour  at  a  time  the  anesthesia  could  be  laid  aside  be¬ 
cause  the  patient  was  lying  there  with  just  such  an  anemia 
of  the  brain  as  is  present  in  normal  sleep.  By  constricting 
the  limbs  at  the  junction  of  the  body  tightly  enough  to  ac¬ 
cumulate  blood  in  them,  there  results  partial  anemia  of  the 
head  and  trunk,  and  then  there  is  no  need  of  the  rubber  suit 
or  the  posture  described  by  Dr.  Crile.  There  is  also  very  much 
less  pressure  at  the  mouth  of  the  cut  vessels.  By  this  simple 
procedure  one  can  operate  in  the  most  vascular  region  almost 
without  any  severe  bleeding  at  all.  Such  usually  bloody  oper¬ 
ations  as  excision  of  the  upper  jaw  and  removal  of  adenoids 
can  be  performed  comparatively  bloodlessly.  It  is  carrying 
out  the  same  principles  in  head,  neck  and  trunk,  as  is  done 
in  operations  on  the  extremities  by  bleeding  into  the  trunk. 
When  operating  on  the  trunk  he  advised  bleeding  into  the 
extremities.  As  soon  as  the  tourniquet  is  released,  as  an 
essential  corolary,  Dr.  Dawbarn  applies  boiling  water  by 
means  of  gauze  wrung  out  of  it  with  thick  rubber  gloves. 
The  surface  is  blanched  at  once  and  then  there  is  not  that 
bleedirg  that  ordinarily  follows  the  release  of  the  tourniquet. 
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If  skin  and  mucous  membranes  are  avoided,  the  heat  will  never 
be  found  injurious  even  to  delicate  tissues. 

Dr.  D.  N.  Eisendrath,  Chicago,  said  that  in  every  operation 
it  is  essential  to  remove  the  lymphatics  which  drain  the  field 
of  operation.  There  are,  however,  early  cases,  he  said,  where 
it  is  hardly  justifiable  to  adopt  the  thorough  blocking  method 
Dr.  Crile  suggested,  where  a  less  radical  procedure  is  pre¬ 
ferred.  Three  years  ago  he  began  in  every  case  of  carcinoma 
of  the  lips  and  tongue  to  remove  the  lymphatics  in  a  thorough 
manner.  In  these  cases  nine-tenths  practically  of  all  the 
lymphatic  drainage  is  toward  the  glands  which  lie  in  the 
submental  region  between  the  two  anterior  pillars  of  the 
digastric  muscles  and  in  the  submaxillary  lymph  glands  lying 
on  the  capsule  of  the  salivary  gland  and  within  the  gland 
itself.  In  every  case  of  that  kind  it  is  necessary  to  remove 
all  of  the  contents  of  the  submaxillary  triangles  on  both  sides 
of  the  neck  at  the  primary  operation,  and  this  should  be  done 
as  thoroughly  as  possible,  removing  not  only  the  fat  and 
fascia,  but  also  the  submaxillary  and  salivary  glands.  In 
carcinoma  of  the  tongue  surgeons  ought  to  adopt  a  procedure 
almost  as  radical  as  that  mentioned  by  Dr.  Crile.  The  lymph 
drainage  from  the  tongue  not  only  goes  into  the  glands  into 
which  the  lip  drains,  but  also  into  the  deep  glands  under  the 
sternocleidomastoid  muscle,  and  in  some  instances  even  into 
the  glands  of  the  parotid  region  itself.  In  these  cases  one 
ought  to  make  an  incision  something  like  Dr.  Crile  described. 
The  incision  Dr.  Eisendrath  makes  in  these  cases  is  slightly 
different  from  Dr.  Crile’s  incision.  He  begins  midway  between 
the  lower  border  of  the  lower  jaw  and  the  upper  border  of  the 
thyroid,  from  one  sternocleidomastoid  muscle  to  the  other.  By 
retracting  the  flap  he  completely  exposes  the  submaxillary 
triangles.  When  the  incision  is  extended  this  is  done  from  the 
upper  angle  of  the  transverse  incision,  i.  e.,  from  the  middle 
of  the  sternocleidomastoid  muscle  down  to  the  clavicle.  This 
enables  him  to  remove  every  gland  from  around  the  muscle 
without  resecting  it.  In  case  the  internal  jugular  is  involved, 
it  is  well  to  respect  that  also.  Dr.  Eisendrath  said  that  no  sur¬ 
geon  should  content  himself  simply  by  removing  the  primary 
growth  and  then  dismissing  the  case.  He  should  remember 
that  in  99  per  cent,  of  the  cases  metastases  occur  not  in  the 
body,  but  locally  in  the  regional  glands.  By  removing  these 
and  their  surrounding  fat  and  fasciae,  as  well  as  the  veins  and 
muscles,  if  they  are  involved,  the  permanent  results  will  be 
better. 

Dr.  George  Crile,  Cleveland,  excises  the  vein  and  muscle 
only  in  cases  in  which  metastases  have  already  occurred  in  the 
lymphatic  glands.  When  metastases  can  not  be  demonstrated, 
only  the  regional  glands  that  are  known  to  drain  the  field  of 
the  original  focus  are  excised.  He  said  that  the  functional 
value  of  the  internal  jugular  vein  and  the  sternomastoid  mus¬ 
cle  is  not  such  that  one  need  hesitate  to  remove  them,  provided 
it  will  add,  even  to  a  slight  degree,  to  the  certainty  of  com¬ 
plete  excision  of  the  disease.  The  provision  for  return  circula¬ 
tion  of  the  veins  is  many  times  greater  than  is  needed.  Dr. 
Crile  in  one  case  removed  both  the  internal  and  the  external 
jugular  veins.  Later  metastasis  occurred  in  the  opposite  side, 
and  after  the  neck  was  opened  he  found  that  compensation 
had  taken  place  in  some  subcutaneous  veins  near  the  median 
line,  these  having  enlarged  to  the  size  of  the  internal  jugular. 
He  then  removed  both  the  internal  and  the  external  jugulars 
of  the  remaining  side,  and  there  was  not  the  slightest  circula¬ 
tory  disturbance  at  any  time. 


Give  Drugs  for  Exact  Purposes.— Shattuck,  in  the  Boston 
Med.  and  Burg.  -Tour.,  lays  down  general  rules  for  the  giving  of 
drugs:  to  do  no  harm;  to  have  a  clear  idea  whether  we  give 
the  drug — as  a  specific,  a  curative,  a  palliative  or  a  placebo;  to 
give  the  drug  uncombined,  if  possible,  though  to  this  rule 
there  are  many  exceptions.  When  using  an  efficient  drug  one 
should  be  sure  that  the  preparation  is  efficient;  and  should 
continue  its  use  until  either  the  desired  effect  or  toxic  manifes¬ 
tations  are  produced.  The  Medical  Times  adds  the  comment 
that  one  should  be  sure  the  druggist  is  an  accurate  compounder 
and  uses  fresh  material. 


DISPENSING  VERSUS  PRESCRIBING.* 

M.  H.  FUSSELL,  M.D. 

PHILADELPHIA. 

Much  is  written  in  various  medical  journals,  much  is 
spoken  by  men,  leaders  in  the  medical  profession,  of 
the  nostrum  evil,  of  the  impropriety  of  physicians  using 
any  preparation  of  drugs  the  full  formula  of  which  is 
not  known. 

Many  writers,  with  great  justice  it  seems  to  me,  insist, 
as  Billings  has  done  in  a  recent  article,  that  mixtures 
put  out  by  manufacturing  firms,  especially  when  such 
compounds  contain  on  their  labels  the  various  diseases 
for  which  it  is  a  specific,  are  just  as  objectionable  as 
various  secret  remedies  in  which  we  are  not  certain  of 
the  exact  proportions  of  the  various  ingredients. 

Sal  vitae  has  on  its  label  a  list  of  fourteen  or  fifteen 
ingredients  said  to  be  in  the  compound.  It  also  states 
just  exactly  the  therapeutic  use  of  each  supposed  in¬ 
gredient.  It  is  a  blotch  on  the  escutcheon  of  a  manufac¬ 
turing  pharmacist. 

A  certain  preparation  containing  eight  ingredients, 
the  exact  proportions  of  each  being  given,  is  said  to  be  a 
formula  used  by  a  famous  French  specialist.  It  is  pre¬ 
pared  by  a  reputable  firm;  it  is  handsome  in  appearance 
and  pleasant  to  the  taste.  It  is  an  excellent  example 
of  the  kind  of  mixture  against  which  Billings  speaks. 
The  fact  that  it  is  said  to  have  originated  with  an  emi¬ 
nent  physician  is  used  by  the  smooth-tongued  agent  as  a 
specious  argument  for  its  use.  Doubtless  if  it  does  not 
cost  too  much  it  graces  the  shelves  of  hundreds  of  dis¬ 
pensing  physicians. 

The  great  advance  made  in  the  practice  of  medicine 
and  surgery  in  the  past  century  has  come  because  of  the 
heroic  labors  of  men  working  in  pathologic  and  bacterio- 
logic  laboratories,  delving  for  the  cause  of  disease  and 
its  remedies;  because  of  men  working  in  hospitals  and 
at  the  bedsides  of  private  patients  studying  the  clinical 
aspect  of  diseases  and  how  best  they  are  prevented  and 
controlled;  because  of  men  working  in  pharmaceutical 
laboratories  searching  for  the  best  forms  of  drugs  and 
their  most  useful  and  active  ingredients.  Of  these  three 
classes  of  men,  the  second  division  claims  or  should 
claim  the  great  majority  of  practicing  physicians. 

The  opportunity  is  given  to  each  individual  practicing 
medicine  to  add  somthing,  be  it  ever  so  little,  to  the  sum 
total  of  medical  knowledge,  and  thus  to  the  good  of  man¬ 
kind.  It  can  be  done,  is  daily  done,  by  thousands  of 
men  and  women  by  a  careful  physical  examination  of 
each  patient,  by  recording  of  observations,  by  a  careful 
selection  of  the  proper  treatment  and  the  means  of  ap¬ 
plying  that  treatment,  and  is  made  efficient  by  sub¬ 
mitting  these  observations  to  the  medical  public. 

This  paper  will  have  to  do  with  one  of  the  last  state¬ 
ments  :  The  means  of  supplying  to  patients  the  treat¬ 
ment  necessary  by  drugs.  What  shall  a  young  physi¬ 
cian  do?  Shall  he  dispense  from  his  own  office  or  from 
his  medicine  case?  Or  shall  he  write  a  prescription  to 
be  filled  by  a  pharmacist?  What  I  shall  have  to  say 
must  relate  only  to  a  physician  practicing  in  proximity 
to  a  reputable  pharmacist.  I  can  see  no  way  at  present 
for  the  country  doctor  to  work  except  by  dispensing.  It 
appears  to  me  that  the  choice  of  these  two  methods  will 
depend  entirely  on  the  education  and  the  character  of  the 
young  physician. 

If  he  has  been  instructed  that  the  giving  of  drugs  is  a 
small,  but  important,  item  in  the  duties  of  an  honest 


*  Read  in  the  Section  on  rharmacology  of  the  American  Medical 
Association,  at  the  Fifty-seventh  Annual  Session.  June,  1906. 
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physician,  if  he  has  been  carefully  drilled  in  the  princi¬ 
ples  of  practice,  which  may  be  summed  up  as  examine 
your  patient,  study  the  case,  apply  the  proper  treatment, 
if  these  things  have  been  pounded  into  him  while  a  stu¬ 
dent  at  college,  if  he  has  accepted  the  great  office  of  a 
physician,  recognizing  the  terrible  responsibility  which 
goes  with  it,  realizing  that  human  life  and  the  happiness 
of  a  family  may  depend  on  his  conduct  of  his  cases,  then 
it  seems  to  me  time  will  soon  be  such  a  great  item  to 
him  that  he  must  give  it  the  study  of  his  cases  and  not 
waste  it  by  becoming  a  mere  mechanical  drug  dispenser. 

If,  on  the  other  hand,  he  has  been  improperly  taught, 
if  he  has  been  led  to  search  for  a  drug  remedy  for  con¬ 
sumption,  for  cough,  for  palpitation  of  the  heart,  or  for 
any  other  symptom  or  disease,  if  he  has  taken  up  medi¬ 
cine  as  a  method  of  making  a  living  merely,  as  a  means 
of  amassing  a  fortune,  then  I  suspect  he  will  soon  fall 
into  the  habit  of  drug  dispensing. 

I  take  it  that  the  majority  of  men  have  entered  medi¬ 
cine  without  any  adequate  appreciation  of  its  great  re¬ 
sponsibility,  that  many  graduate  with  little  idea  except 
that  they  are  to  get  patients  to  treat  and  thereby  to  make 
a  livelihood.  For  these  this  paper  is  written. 

What  is  before  the  young  man  of  this  character  ? 

He  desires  to  practice  medicine  honestly.  He  must, 
perforce,  settle  in  a  suburb  of  a  large  city  or  in  a  coun¬ 
try  town.  He  must  make  a  living.  He  desires  to  make 
it  quickly.  He  sees  around  him  young  men  with  laige 
practices.  He  finds  that  many  of  them  are  dispensing 
their  drugs.  He  is  importuned  by  agents  of  drug  con¬ 
cerns.  who  soon  swarm  on  him,  to  buy  each  and  every 
special  mixture  put  up  for  diarrhea  and  for  vomiting, 
as  well  as  antibilious  and  antigrip  remedies.  The  argu¬ 
ments  that  the  manufacturing  chemist  has  spent  for¬ 
tunes  to  make  the  drug  or  mixture  active,  that  the  for¬ 
mula'  are  those  used  by  a  great  physician,  have  their 
effect  and  he  is  soon  in  possession  of  a  full  line  of  drugs 
with  which  to  begin  practice.  God  save  the  mark ! 

It  appears  that  inquiry  into  the  following  proposi¬ 
tions  will  settle  whether  or  not  dispensing  should  be 
practiced : 

First, — Is  dispensing  for  the  advantage  of  the  pa¬ 
tient  ? 

Second—  Is  dispensing  to  the  pecuniary  advantage 
of  the  physician  who  dispenses  ? 

Third. — What  effect  does  dispensing  have  on  the  man¬ 
ner  in  which  the  physician  conducts  his  cases  ? 

Fourth. — What  effect  has  dispensing  on  legitimate 
pharmacy  ? 

I  fully  realize  that  dispensing  per  se  is  not  harmful. 

I  recognize  the  fact  that  most  men  in  active  practice 
properlv  carry  an  emergency  case  from  which  to  take 
drugs  for  immediate  use.  I  can  conceive  of  a  method  of 
dispensing  which,  if  strictly  adhered  to,  would  be  of 
great  advantage  to  both  physician  and  patient,  but  I  do 
not  believe  that  any  such  a  method  is  practicable  and  at 
the  same  time  conducive  to  the  greatest  good  of  patient 
and  phvsician.  I  am  firmly  convinced  that  a  study  of 
the  act  of  dispensing  as  it  is  practiced  to-day  will  pro\e, 
beyond  doubt,  that  all  four  of  the  foregoing  propositions 
will  be  so  answered  that  an  instant  vote  will  be  gi\en 
against  it. 

Inquiry  among  many  men  who  practice  this  method 
has  developed  the  following  facts : 

Almost  every  man  interrogated  said  that  he  first  be¬ 
gan  dispensing  because  some  neighbor  was  doing  it.  In 
order  to  get  patients  he  was  forced  to  follow  his  neigh¬ 
bor’s  custom.  Every  man  said  that  it  pays  because  the 


office  visit  is  paid  for  in  cash  and  because  patients  are 
attracted,  thinking  that  it  is  cheaper  to  go  where  they 
can  get  medicine  and  advice  for  one  fee. 

They  were  all  agreed  that  better  control  is  had  over 
the  patient,  because  he  is  ignorant  of  the  medicine  he  is 
taking  and  can  not  have  the  drug  renewed  without  con¬ 
sulting  the  physician.  Most  of  them  frankly  admitted 
that  they  continue  the  practice  because  it  pays  and  that 
they  are  fully  aware  that  they  do  not  study  their  cases 
well,  but  rather  prescribe  for  the  symptoms  (a  few 
maintained  that  they  study  their  cases  well) . 

All  admitted  that  special  formulae  are  largely  used, 
and  some  defended  that  practice  because  they  believe 
that  formulae  used  by  eminent  physicians  are  better  than 
they  could  suggest.  One  man  said  that  he  dispenses  only 
when  the  patient  could  not  pay  for  the  medicine. 

Let  ns  now  take  up  the  four  propositions  just  stated 
above : 

First. — Is  dispensing  for  the  advantage  of  the  pa¬ 
tient?  If  it  is,  then  snrely  it  is  proper  and  should  be 
practiced  by  us  all. 

Let  us  inquire.  For  the  sake  of  argument  we  will  con¬ 
sider  that  the  patient  is  examined  properly  and  that  a 
proper  diagnosis  is  made.  The  drugs  which  are  in  the 
office  of  any  man  who  dispenses  must  either  be  in  the 
form  of  pellets,  pills  or  ready-made  mixtures  or  powders. 
Few  men  can  possibly  compound  their  own  prescrip¬ 
tions,  in  the  first  place  they  are  not  skilled  and,  secondly, 
they  can  not  give  the  time  necessary.  Ready-made  pills, 
powders  or  mixtures  are  almost  without  exceptions  set 
formulae  either  put  up  at  the  suggestion  of  the  physician 
himself  or  by  the  manufacturing  pharmacist. 

Every  case  treated  by  drugs  should  have  the  drugs  or 
formula  especially  fitted  for  the  individual  case.  No  set 
formula  can  possibly  fit  for  a  great  number  of  cases. 
Even  though  the  formula  should  be  proper,  the  infirmity 
of  age  overtakes  almost  all  drugs  kept  in  the  stock  of  a 
dispensing  physician  and  makes  them  prohibitive.  I 
know  of  one  who  buys  his  quinin  pills  and  Blaud  pills 
by  the  thousand ! 

Is  it  cheaper  for  the  patient  ? 

The  person  treated  believes  that  if  he  can  get  his 
medicine  and  advice  for  one  fee  (and  that  is  the  usual 
practice)  he  is  getting  much  for  his  money.  For  a  fact 
lie  is  given  as  much  medicine  as  will  last  him  a  week 
or  a  few  days  and  must  then  return.  By  the  testimony 
of  physicians  who  know,  the  patient  returns  much  more 
often' than  he  would  do  if  he  were  given  a  prescription, 
and,  therefore,  the  cost  is  as  great  to  him.  As  I  have 
said  in  another  place,  a  cheap  doctor  is  usually  a  bad  lot. 

Frequently  when  a  certain  amount  of  a  drug  is  de¬ 
sired  but  is  not  in  stock  another  amount  of  the  same 
drug  or  a  similar  drug  is  given  in  its  place;  substitution 
is  constantly  practiced.  This  is  properly  decried  m 
pharmacists ’and  should  be  shunned  by  physicians.  It 
would  then  appear  that  dispensing  does  not  favor  the 
patient,  but  is  a  distinct  disadvantage  to  him.  It  costs 
him  as  much ;  he  may  get  a  bad  form  of  drug  unsuited 

Ills  C9.SO 

Second. — Is  dispensing  for  the  pecuniary  benefit  of 
the  physician?  Yes  and  no.  Unquestionably,  m  certain 
districts,  a  young  man  can  get  more  patients  more  qmck- 
ly  and  get  more  money  at  first  than  if  he  limits  himself 
to  prescribing  in  the  same  district.  The  difference  in 
the  rapidity  with  which  two  men,  one  of  each  class,  ac¬ 
quire  a  practice  proves  this.  There  is  a  limit,  howe\  er. 
both  to  the  number  of  the  patients  thus  attracted  and 
to  the  ability  of  the  doctor  to  attend  to  them.  The  fees 
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are  usually  small  and  the  dispensing  physician  rarely  at¬ 
tends  the  best  class  of  patients.  Consequently  as  he  ad¬ 
vances  in  years  he  finds  himself  with  the  same  class  of 
patients  with  which  he  began  practice. 

Assuredly  a  rapidly  growing  practice  which  pays  is 
attractive  to  any  man  who  needs  money,  but  let  him  be 
not  deceived.  A  rapidly  growing  practice  does  not  by 
any  means  prove  that  the  physician  is  a  good  one  or  that 
he  will  do  good  work.  Again  let  him  remember  that 
assuredly,  and  I  say  this  advisedly,  one  case  well  studied, 
though  the  fee  be  small,  will  lay  a  much  surer  founda¬ 
tion  for  future  practice  and  honor  than  many  cases  not 
studied  and  attracted  because  the  physician  is  cheap. 

The  only  possible  sure  ground  on  which  to  build  a 
practice  which  continues  to  grow  with  increasing  pecuni¬ 
ary  rewards  with  the  years,  and  a  reputation  which  is 
worth  more  than  money,  is  to  treat  the  cases  for  them¬ 
selves,  for  the  sake  of  the  patient,  and  not  for  the  money 
one  can  receive  in  his  early  years. 

Third. — What  effect  does  dispensing  have  on  the  man¬ 
ner  in  which  a  physician  conducts  his  cases  ? 

I  approach  this  proposition  with  much  misgiving.  All 
of  us  are  frail,  few  of  us  live  up  to  our  ideals.  We  all 
make  mistakes  whether  we  dispense  or  prescribe.  I 
feel,  however,  that  dispensing  so  magnifies  the  business 
part  of  medicine  to  the  detriment  of  true,  careful  prac¬ 
tice,  that  this  fact  alone  is  a  weighty  argument  against 
the  habit. 

As  before  stated,  the  only  proper  method  successfully 
to  practice  medicine  is  to  take  a  history  of  every  case, 
examine  every  patient  with  the  greatest  care  and  pre¬ 
scribe  accordingly.  I  am  fully  aware  that  simply  writ¬ 
ing  a  prescription  will  not  cause  any  physician  to  study 
his  patients.  I  know  that  it  is  quite  possible  for  a  physi¬ 
cian  to  study  his  patients  and  then  dispense  what  he 
feels  to  be  the  proper  remedy.  Does  he  do  it?  And 
does  he  continue  to  do  so?  The  majority  of  patients  in 
our  early  years  come  to  us  for  the  relief  of  some  trouble¬ 
some  symptom.  They  care  little  whether  the  physician 
studies  their  case  or  not,  so  they  are  relieved.  Now,  the 
drug  dealt  out  by  the  physician  himself  which  will 
promptly  cure  a  syunptom  is  such  a  great  advertisement 
to  the  doctor,  who  is  at  once  thought  to  have  some 
peculiarly  potent  remedy  not  possessed  by  others,  that  it 
at  the  same  time  becomes  a  pecuniary  advantage  and  a 
greater  danger  to  him.  The  next  patient  who  comes 
with  the  same  symptom,  though  perhaps  from  an-  entire¬ 
ly  different  cause,  will  expect  the  same  treatment.  It  is 
a  brave  doctor,  indeed,  who  can  tell  or  will  tell  his  patient 
that  the  drug  he  prescribed  for  X  will  not  do  for  him, 
though  he  has  the  same  symptom.  Likely  the  same  or 
a  similar  drug  will  be  prescribed. 

The  habit  grows  until  in  the  vast  majority  of  in¬ 
stances  the  doctor  soon  neglects  the  finer  part  of  his 
work,  he  does  not  examine  every  patient,  he  rarely  ex¬ 
amines  the  urine,  never  the  blood  or  sputum,  and  his 
very  success  in  obtaining  patients  and  money  ruins  him 
as  a  physician.  And  this,  I  believe,  is  because  he  dis¬ 
penses.  It  is  such  a  troublesome  matter  to  make  a 
proper  diagnosis  that  the  physician,  by  nature  chosing 
that  which  is  pleasant  and  easy,  falls  into  the  habit  of 
really  neglecting  his  patients. 

The  man  who  prescribes  is  not  thought  to  possess  a 
remedy  peculiar  to  himself,  he  is  not  put  under  so  great 
and  frequent  temptation  as  his  dispensing  brother,  and 
he  thus  gradually  comes  to  study  the  cases  better.  I  do 
not  for  a  moment  mean  to  suggest  that  dispensing  alone 
could  cause  ill  results,  but  if  the  young  physician  is  one 


of  the  class  which  are  all  too  numerous,  to  which  I  have 
before  alluded,  it  will  be  the  straw  which  breaks  him, 
and  I  verily  believe  that  quick  success  to  which  dispens¬ 
ing  can  lead  is  such  a  terrible  pitfall  that  it  may  ruin 
him. 

Prescribing  should  encourage  skilled  men  to  study  and 
to  practice  pharmacy.  It  is  quite  true  that  many  phar¬ 
macists  to-day  are  not  skilled,  they  will  prescribe  across 
the  counter,  they  fill  their  drug  shelves  with  nostrums, 
they  substitute. 

All  this  is  bad,  and  no  physician  should  allow  his 
prescriptions  to  be  filled  by  such  a  man.  There  are 
usually  on  hand  one  or  more  pharmacies  where  one  can 
get  what  he  orders  put  up  as  he  directs,  and  where  the 
druggist  does  not  prescribe.  Such  men  should  be  en¬ 
couraged. 

There  is  no  temptation  for  the  physician  to  substitute 
if  he  prescribes.  He  can  write  for  what  drug  he  pleases 
in  what  proportion  and  in  what  form  it  suits  him. 

Prescribing  gives  much  less  prominence  to  the  busi¬ 
ness  side  of  medicine,  the  mere  getting  of  money.  It  is 
not  selling  drugs. 

It  is  ordering  a  formula  compounded  for.  a  condition 
which  should  be  studied.  I  believe  that  one  becomes 
much  less  routine  under  those  circumstances.  If  it  helps 
to  make  the  use  of  ready-made  formulae  less  common, 
then  surely  it  should  be  done  by  all. 

To  summarize : 

Dispensing  often  gives  to  the  patient  drugs  unfitted 
for  his  case,  at  greater  cost  to  himself  than  if  he  ob¬ 
tained  them  on  prescription. 

Tt  helps  to  make  it  easy  for  the  doctor  to  become  rou¬ 
tine  and  to  neglect  the  proper  study  of  his  cases. 

Tt  ruins  the  druggists  in  the  neighborhood  and  leads 
them  to  become  nostrum  venders. 

DISCUSSION. 

Dr.  Heary  D.  Jump,  Philadelphia,  said  that  three  points  in 
the  consideration  of  this  subject  must  be  counted  in  making  a 
decision:  The  interest  of  the  patient,  the  interest  of  the  phy¬ 
sician  and  the  character  of  the  medicines  used.  He  agreed  with 
Dr.  Fussell  that  dispensing  is  bad  for  the  patient,  who  will 
not  recover  so  rapidly  from  the  use  of  ready-made  pills  and 
mixtures  as  he  would  from  prescriptions  freshly  prepared  for 
his  particular  ailment.  It  is  to  the  physician’s  advantage  to 
dispense,  because  he  has  control  of  the  prescription,  because 
the  patient  must  return  to  him  and  pay  a  fee  for  a  new  supply 
of  medicine,  and  because  he  will  certainly  at  the  beginning 
gain  many  new  patients  on  account  of  cheapness.  Ultimately, 
however,  the  physician  must  suffer  because  his  patients  do  not 
recover  promptly  and  because  his  practice  will  be  largely  lim¬ 
ited  to  the  poorer  class.  Finally,  Dr.  Jump  said,  tablets  and 
pills  made  up  as  they  are,  in  large  quantities,  are  not  reliable 
in  constituents,  solubility  or  dosage.  He  has  known  persons 
salivated  by  calomel  tablets  in  which  the  supposed  dose  was 
too  small  to  produce  such  results,  and  he  has  seen  ready-made 
pills  excreted  in  the  feces  in  practically  the  same  form  that 
they  were  given. 

Dr.  H.  R.  Slack,  LaGrange,  Ga.,  declared  that  the  present 
tendency  toward  dispensing  as  against  prescribing  is  due  to 
the  careless  way  in  which  most  of  our  schools  and  hospitals 
teach  prescribing,  and  the  trend  toward  therapeutic  nihilism, 
which  prevails  throughout  the  country  generally.  In  1895  he 
spent  some  time  in  medical  centers — Baltimore,  Philadelphia, 
New  York — but  in  one  of  the  newest,  best  equipped  med¬ 
ical  schools  and  best  equipped  hospitals  he  found  the  most 
careless  prescribing.  The  young  men  who  were  house  physi¬ 
cians  spent  hours  making  physical  examinations  and  then 
would  write  “KI  mixture,”  “C.  P.  mixture,”  etc.  Dr.  Slack 
would  ask  the  ingredients,  and  they  would  reply,  “I  loa’t 
know.”  They  could  not  tell.  Dr.  Slack  went  to  Dr.  Osier  and 
lodged  complaint,  and  told  him  that  he  did  not  think  that  it 
was  doing  justice  to  the  postgraduate  men  who  had  to  practice 
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medicine  with  a  view  to  curing  their  patients,  that  they  caine 
to  the  hospitals  and  colleges  expecting  to  learn  just  what  was 
in  the  medicines  prescribed.  He  found  the  same  true  in  lliila- 
delphia  and  New  York.  He  said  that  he  thinks  the  nostrum 
evil  is  largely  due  to  this  carelessness  in  teaching  and  pre¬ 
scribing  in  the  hospitals  and  schools  of  the  country,  and  the 
voung  man  who  has  not  been  taught  how  to  write  a  prescrip¬ 
tion  Ifeels  hesitancy  in  writing  one.  They  are  taught  that 
such  and  such  tablets  or  preparations  have  been  tried  and  the 
result  is  that  they  keep  the  tablets  and  ready-prepared  nos¬ 
trums  to  give  the  patients  when  they  come. 

Dr.  W.  D.  Calvin,  Fort  Wayne,  Ind.,  said  that  the  argu¬ 
ments  used  in  this  paper  have  a  tendency  to  make  those  phy¬ 
sicians  who  dispense  appear  in  a  bad  light.  While  lie  admits 
the  absurdity  of  giving  any  one  patient  such  a  collection  as  m 
the  case  exhibited,  he  has  likewise  found  many  a  house  where 
physicians  in  writing  their  prescriptions  have  filled  the  closets 
with  unused  or  half-used  medicaments.  The  physicians  who 
prescribe  such  quantities  of  medicines  are  not  fair  examples 
of  their  class— of  those  who  write  prescriptions— any  more 
than  the  doctor  referred  to 'by  Dr.  Fussell  is  an  example  of 
the  very  large  number  of  physicians  who  dispense.  Dr.  Calvin 
agreed 'with  Dr.  Fussell  that  physicians  should  study  then- 
cases.  Physicians  can  not  review  any  of  the  fundamental 
branches  in  the  medical  course  too  frequently,  and  in  this  re¬ 
view  they  should  make  a  study  of  materia  medica  and  thera¬ 
peutics.  The  best  colleges  have  well-founded  laboratories  of 
materia  medica  which  are  just  as  important  as  any  othei 
laboratories.  The  student  can  learn  the  nature  and  uses  of 
drugs  only  by  seeing,  tasting,  handling  these  drugs,  and  becom¬ 
ing  thoroughly  conversant  with  them.  After  the  student  goes 
into  the  world  to  practice,  if  he  has  simply  to  depend  on  his 
pen  and  paper,  so  far  as  his  acquaintanceship  with  drugs  is 
concerned,  he  is  losing  a  great  deal.  Dr.  Calvin  has  made  it  a 
practice  to  change  to  another  firm  if  he  can  find  a  better  drug, 
and  that  is  the  point  that  one  can  not  overcome  when  one  is 
writing  prescriptions.  The  young  physician  who  dispenses  will, 
therefore,  derive  more  benefit  from  materia  medica  than  the 
one  who  writes  his  prescriptions.  In  Indiana,  Dr.  Calvin  said, 
the  practice  of  dispensing  is  growing,  and  growing  very  rap- 
idly.  The  physician  who  dispenses  and  dispenses  properly  will 
see  that  his  drugs  are  not  old.  Frequently  one  will  find  on  the 
musty  shelves  of  the  drug  store  drugs  that  were  they  pure 
whisky  would  be  mellow  with  age.  Another  reason  why  it  is 
advisable  to  dispense  is  that  it  overcomes  the  tendency  and 
the  pronounced  habit  of  pharmacists  all  over  this  country  of 
refilling  prescriptions  and  substituting.  The  argument  made 
against  the  physician  who  dispenses  is  that  he  is  liable  to  sub¬ 
stitute.  He  is  not  nearly  so  liable  to  do  this  as  the  druggist. 
At  one  time  Dr.  Calvin  prescribed  entirely  and  so  can  considei 
the  question  from  the  two  standpoints.  As  to  the  quality 
of  physicians  who  dispense,  in  our  county,  state  and  national 
societies  we  do  not  find  the  men  who  are  dispensing  inferior 
to  those  who  are  writing  prescriptions,  nor  do.  we  find  then- 
results  inferior.  Another  reason  for  dispensing  is  that  it  leads 
to  the  use  of  fewer  drugs,  and  Dr.  Cabot’s  article,  read  before 
the  Section  on  Practice  of  Medicine,  in  regard  to  the  use  of 
drugs  is  most  appropriate.  Dr.  Calvin  declared  that  when  he 
says  that  95  per  cent,  of  his  work  to-day  is  done  with  less 
than  15  drugs  he  does  not  doubt  that  every  physician  present 
will  say  that  95  per  cent,  of  his  work  may  be  done  with  10. 
We  have  come  to  the  time  when  prescriptions  of  10  or  15  in¬ 
gredients  are  no  longer  used.  Whenever  we  can  use  a  single 
drug  it  is  our  dutv  to  do  it.  If  we  want  to  use  one  of  the 
alkaloids  of  opium,'  he  asked,  should  we  give  ophim  containing 
17  alkaloids,  resins  and  so  on?  Dr.  Calvin  said  that  he  could 
cite  many  other  reasons  for  dispensing  in  preference  to  pre¬ 
scription  writing  did  not  time  forbid. 

Dr.  C.  A.  E.  Codman,  Philadelphia,  believes  that  dispensing 
tends  to  make  the  physician  careless  and  works  to  the  detri¬ 
ment  of  the  patient.  The  physician  is  led  to  believe  he  can 
see  more  patients  in  a  shorter  period  of  time,  and  then  he  gets 
in  the  habit  of  not  stripping  his  patients.  At  present  the 
students  are  taught  that  they  should  not  treat  anyone  unless 
stripped  to  the  waist  nor  until  a  careful  physical  examination 
has' been  made.  Second,  the  physician  is  led  to  believe  th:it 


he  can  treat  the  patient  entirely  by  symptoms,  not  by  a 
thorough  diagnosis;  this  also  works  to  the  harm  of  the  pa¬ 
tients.  Many  young  men  who  start  out  are  harassed  finan¬ 
cially,  and  they  are  led  to  believe  that  they  can  support  them¬ 
selves  by  dispensing.  In  large  cities,  where  the  hospital  evil 
exists,  these  places  take  the  very  patients  that  the  young 
man  should  have  to  provide  him  with  bread  and  butter.  The 
young  man  who  has  gone  through  a  long  college  course  must 
support  himself.  If  that  physician  will  try  to  stick  it  out  he 
will  win  in  the  end  by  prescribing.  Dispensing  will  give  him  a 
class  of  patients  which  will  always  cling  to  him.  He  will 
not  go  upward  and  forward  and  get  the  families  that  should 
help  him.  Prescribing  leads  a  man  to  use  mixtures  containing 
eight  and  ten  drugs.  If  he  studies  his  case  he  comes  down  to 
simplicity  and  his  pharmacopeia  will  range  from  six  to  ten 
drugs  and  not  to  mixtures  which  contain  from  eight  to  ten. 

Dr.  Mary  E.  Dunning,  Newburgh,  N.  Y.,  does  not  believe 
in  physicians  dispensing  to  any  great  extent,  but  stated  that 
they  should  never  prescribe  the  habit-producing  drugs.  As 
physicians,  she  said,  wre  should  never  write  a  prescription  fiom 
which  bv  indiscriminate  refilling  the  patient  can  acquire  a 
habit. 

Dr.  Edward  A.  Tracy,  South  Boston,  agreed  with  Dr.  Fussell 
that  physicians  should  not  prescribe  or  dispense  those  old- 
fashioned  prescriptions  which  have  10  or  15  ingredients  in  the 
mixture.  Dr.  Tracy  has  done  prescription  writing  for  11 
years.  He  found  the  evil  of  substitution  was  such  that  he  did 
not  get  results  in  the  treatment  of  his  patients,  and  he  was 
driven  to  get  medicines  himself  so  as  to  know  that  they  were 
w'hat  he  w-ished  his  patients  to  have.  For  the  last  four  years 
he  has  dispensed  medicines,  mostly  the  active  principles.  He 
gets  the  drugs  and  studies  them  before  he  uses  them  on  his 
patients,  and  finds  that  he  can  get  the  results  which  materia 
medica  taught  him  he  should  expect  from  these  drugs.  A  phy¬ 
sician,  he  said,  can  treat  patients  by  dispensing  in  a  far  more 
scientific  manner  than  by  the  prescription  method,  because 
seeing  the  patient  every  day,  he  can  give  the  drugs  which  the 
symptoms  call  for.  While  dispensing  and  prescribing  have 
nothing  to  do  with  examining  the  patient,  Dr.  Tracy  believes 
that  every  physician  who  gets  results  must  thoroughly  exam¬ 
ine  his  patient.  He  agreed  with  Dr.  Dunning  that  habit-pro¬ 
ducing  drugs  should  never  be  prescribed,  but,  when  necessary, 
dispensed.  Dr.  Tracy  said  that  his  remarks  against  substitu¬ 
tion  may  seem  too  sweeping,  it  may  be  that  it  is  a  local 
affair,  but  he  fears  that  commercialism  has  taken  hold  widely 
of  the  pharmacists  of  the  country.  For  that  reason  he  prefers 
to  dispense  his  ow-n  drugs  so  that  he  knows  what  the  patient 
gets. 

Dr.  F.  R.  Dame,  Medford,  Mass.,  said  that  it  has  been 
claimed  that  a  physician  is  apt  to  buy  his  tablets  in  large 
quantities,  with  the  result  that  they  become  old.  That  is  a 
thing  that  the  physician  has  entirely  under  his  own  control, 
and  we  can  not  be  sure  that  it  does  not  happen  in  the  drug¬ 
gist’s  stock.  If  it  happens  in  the  physician’s  supplies  it  is  his 
own  fault.  The  habit  of  using  made-up  formulas  for  certain 
conditions  should  be  abandoned,  but  tablets  made  up  as  an 
individual  drug  are  certainly  an  advantage  in  dispensing.  It 
has  been  suggested  that  a  physician  is  apt  to  buy  where  he 
can  buy  cheapest,  getting  an  inferior  class  of  goods.  It  does 
not  seem  to  Dr.  Dame  that  that  is  a  good  argument,  since  a 
physician  who  respects  his  business  will  see  to  it  that  his 
goods  are  the  best.  As  to  dispensing  a  dozen  different  kinds 
of  tablets,  Dr.  Dame  knows  a  physician  who  gives  four  and 
five  prescriptions  in  an  individual  case,  each  of  which  con¬ 
tains  three  and  four  different  preparations,  so  that  it  can  not 
be  argued  that  dispensing  would  tend  to  make  complex  pre¬ 
scribing.  There  is  a  happy  medium  in  this  question.  It  may 
be  to  the  physician’s  advantage,  also  to  the  patient’s  advan¬ 
tage,  that  the  physician  dispenses  certain  things,  whereas,  no 
doubt  it  is  a  disadvantage  to  dispense  entirely,  as  we  may 
be  tempted  to  substitute  something  for  a  drug  we  may  happen 
to  be  out  of. 

Dr.  M.  I.  Wilbert,  Philadelphia,  said  that  the  commercializ¬ 
ing  of  the  physician,  as  a  result  of  his  dispensing  his  own 
drugs,  is  a  feature  that  has  been  overlooked  by  many  who  dis¬ 
pense.  He  knows  from  experience  with  physicians  who  are 
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dispensing  drugs  that  every  one  of  them  has  gradually  gotten 
into  the  same  habit  of  looking  for  cheap  preparations.  A  man 
ordering  500  Blaud’s  pills  will  send  out  requisitions  and  get 
prices  on  this  quantity,  and  nine  times  out  of  ten  he  takes  the 
cheapest.  He  does  not  buy  the  best  that  can  be  had  because 
the  best  will  cost  from  20  to  100  per  cent,  more  than  he 
would  have  to  pay  for  the  same  pills  from  irresponsible  manu¬ 
facturers. 

Dr.  N.  B.  Bayley,  Haverstraw,  N.  Y.,  said  that  he  thinks 
the  physician  is  as  apt  to  buy  cheap  drugs  as  the  pharmacist 
who  dispenses  the  physician’s  prescriptions.  He  does  not 
believe  that  the  physician  will  buy  the  cheapest,  that  is,  the 
poorest  drugs.  He  will  learn  the  reliable  firms  from  whom  to 
purchase,  as  well  as  the  pharmacist.  Dr.  Bayley  has  seen  the 
physician  who  writes  prescriptions  order  equally  as  many 
drugs  for  the  individual  patient  as  he  who  dispenses  from  his 
office;  it  is  the  physician  and  not  the  manner  of  prescribing 
that  dictates  the  result.  That  unwise  patients  will  give  their 
prescriptions  to  their  friends  to  have  filled  and  used,  may  be 
some  financial  discredit  to  the  physician,  but  on  the  whole 
that  is  not  a  large  evil.  As  to  whether  a  physician  shall  dis¬ 
pense  or  prescribe,  the  environment  and  exigencies  of  his  prac¬ 
tice  will  be  the  best  guide.  He  can  do  either  or  both  without 
criticism.  The  worst  evil  in  prescribing  drugs  is  to  order 
mixtures  and  compounds  of  which  the  physician  has  little  or 
no  knowledge  of  the  contents — and  this  irrespective  of  the 
fact  whether  he  dispenses  or  writes  prescriptions. 

Dr.  C.  S.  N.  Hatt.-rf.ro,  Chicago,  said  that  he  sometimes 
hears  of  irregular,  quackish  practices  pursued  by  members  of 
the  regular  profession.  In  regard  to  the  statement,  “We  know 
the  druggist  buys  the  cheapest  drugs,”  Dr.  Hallberg  asked 
how  the  physician  making  the  statement  knows  that,  and  if 
he  is  familiar  with  the  tests  of  the  Pharmacopeia.  Physi¬ 
cians  know  nothing  about  that.  It  is  the  prerogative  of  the 
pharmacist  to  identify  and  to  pass  on  the  purity,  quality  and 
strength  of  medicines.  The  physician  is  neither  by  training, 
experience  nor  environment  fitted  to  it.  Why,  he  asked, 
bring  in  these  irregular  practices  of  substitution  and  of  pre¬ 
scriptions  being  refilled  without  the  physician’s  order?  What 
else  can  one  expect  when  in  Boston  the  “largest  retail  drug 
establishment  in  America”  prides  itself  on  the  fact  that  for 
nearly  one  hundred  years  it  has  never  kept  a  prescription  on 
its  file,  but  hands  it  back  to  the  patient.  Physicians  are  to 
blame.  What  physician  in  Boston  has  any  right  to  send  a 
prescription  to  such  an  establishment  which  does  not  under¬ 
stand  the  first  principles  of  pharmacy  or  medicine?  The 
pharmacist  is  the  only  one  who  is  competent  to  compound, 
prepare  and,  except  in  case  of  emergency,  to  dispense  medicine. 
The  fact  that  many  violate  this  and  counter  prescribe  has 
nothing  to  do  with  it.  Who  are  the  directors  of  the  “World’s 
Dispensary?”  Who  is  the  proprietor  of  the  “Salveda”  reme¬ 
dies?  They  are  the  doctors.  There  are  physicians  who  are 
just  as  bad  or  worse  than  the  pharmacists.  It  would  be  no 
more  proper  to  accuse  the  pharmaceutical  profession  of  irreg¬ 
ular  practices  because  they  do  occasionally  counter  prescribe, 
or  because  they  do  occasionally  substitute  than  it  would  be 
to  accuse  the  medical  profession  because  there  are  advertising 
quacks  and  all  kinds  of  fellows  in  their  ranks.  This  question 
is  “up  to”  the  doctors.  Physicians  should  demand  that  a 
prescription  shall  not  go  out  of  the  hands  of  the  pharmacist, 
and  should  give  instructions  to  the  pharmacist  that  the  pre¬ 
scription  is  not  to  be  repeated  except  on  special  order.  The 
patient  has  no  right  whatever  to  the  prescription.  Dr.  Hall¬ 
berg  admits  that  there  are  a  few  things  which  the  physician 
may  properly  dispense.  If  physicians  years  ago  had  written 
for  “Liquor  ferri  mangrani  peptonatus,”  people  would  not 
be  haunting  bargain  stores  asking  for  “pepto-mangan,”  and 
they  would  not  be  able  to  get  it.  There  is  a  reasonable 
medium  in  this.  There  is  no  use  in  the  pot  calling  the  kettle 
black.  Let  us  try  and  get  together.  Wherever  a  physician  is 
located  let  him  find  a  competent,  honest,  skilful  pharmacist. 
The  members  of  the  American  Pharmaceutical  Association  are 
found  in  almost  every  state.  They  are  not  sublime,  but  there 
is  something  that  holds  them  together,  and  wherever  one 
finds  a  member  of  the  American  Pharmaceutical  Association, 


one  can  say,  “My  friend,  I  don’t  want  that  prescription  to  be 
repeated,”  and  it  will  not  be  repeated. 

Dr.  M.  H.  Fussell,  Philadelphia,  declared  that  the  vast 
majority  dispense  pellets,  pills  and  compressed  tablets.  Many 
of  these  compressed  tablets  and  pills  are  compound  concoc¬ 
tions  and  there  is  no  more  reason  to  say  that  because  a  fool¬ 
ish  physician  will  prescribe  many  things  in  one  prescription 
that  it  justifies  dispensing  tablets  containing  numerous  in-' 
gredients.  Dr.  Fussell  said  that  men  in  his  neighborhood, 
many  of  them  reputable  gentlemen,  most  of  them  graduates 
from  the  University  of  Pennsylvania  or  from  the  Jefferson 
Medical  College,  when  they  started  to  practice  medicine, 
started  to  practice  decent  medicine  and  very  soon  fell  away 
because,  as  a  candid  physician  told  Dr.  Fussell  just  before 
he  started  for  the  session,  “I  tried  for  six  months  to  do  as 
you  asked  me  to  do,  and  regularly  every  six  months  I  went 
to  my  people  for  the  money  for  my  rent.  I  put  drugs  in  my 
office  and  I  haven’t  had  to  go  once.” 


A  METHOD  OF  RECORDING  CHANGES  IN  BODY 
WEIGHT  WHICH  OCCUR  WITHIN  SHORT 
INTERVALS  OF  TIME.* * 

WARREN  P.  LOMBARD,  M.D. 

ANN  ARBOR,  MICH. 

Exact  determinations  of  the  rate  at  which  metabolism 
is  occurring  within  the  body  are  of  great  practical  as 
well  as  scientific  interest.  It  is  doubtful  whether  any 
method  can  be  devised  which  will  give  more  accurate 
results  than  those  obtained  from  a  subject  living  in  a 
respiratory  chamber,  but  this  method  in  its  most  com¬ 
plete  form  requires  an  expensive  plant,  can  not  be  used 
in  the  case  of  the  sick  and  fails  to  give  changes  which 
occur  within  sliort  intervals  of  time.  In  the  hope  of 
developing  a  method  which,  even  though  less  exact, 
might  be  sufficiently  accurate  to  meet  practical  require¬ 
ments,  and  give  information  concerning  changes  in 
metabolism  which  occur  from  minute  to  minute,  the  work 
recorded  in  this  paper  was  undertaken. 

Higley,  working  with  Bowen  in  the  physiological 
laboratory  of  the  University  of  Michigan,  found  that  the 
movements  of  a  delicate  balance  could  be  recorded  on  the 
blackened  drum  of  a  kymograph,  without  impairing  the 
sensitiveness  of  the  balance  to  any  considerable  extent. 
It  was  therefore  thought  that  if  a  balance  could  be  con¬ 
structed  capable  of  weighing  from  70  to  80  kilos,  with 
nicety,  and  if  the  scale  pans  had  the  form  of  a  mattress, 
a  man  might  lie  at  ease  on  one  of  the  pans,  and  the  rate 
of  loss  of  weight  per  minute  or  any  longer  interval  of 
time  could  be  readily  recorded  ,and  the  amount  of  weight 
at  any  given  moment  be  determined. 

DESCRIPTION  OF  BALANCE. 

Such  a  balance  was  constructed  in  the  shops  of  the 
university,  but  it  was  found  to  be  too  sensitive  to  be 
used  alone,  for  a  man  may  lose  more  than  a  gram  a  min¬ 
ute,  which  is  more  than  sufficient  to  turn  the  balance 
through  the  desirable  working  distance.  It  was  there¬ 
fore  found  to  be  necessary  to  control  the  movement  of 
the  balance  by  means  of  a  spiral  spring  attached  to  one 
of  its  arms,  i.  e.,  to  weigh  by  means  of  a  combination 
long-arm  and  spring  balance. 

As  used  at  present,  the  balance  supports  the  weight 
and  the  spring  does  the  weighing.  The  spring  is  fast- 

*  Read  in  the  Section  on  Pathology  and  Physiology  of  the 
American  Medical  Association,  at  the  Fifty-seventh  Annual  Session, 
June,  1906. 

*  From  the  Physiological  Laboratory  of  the  University  of  Michi¬ 
gan. 
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enod  from  above  to  the  arm  of  the  balance  which 
supports  the  man;  this  side  is  over-weighted  by  3  or  4 
cm.  and  as  the  man  loses  weight,  the  spring  contracts, 
drawing  the  arm  of  the  balance  upward.  The  spring  is 
so  arranged,  that  it  can  be  attached  to  any  desired  part 
of  the  arm  of  the  balance  and  so  given  any  suitable  lev¬ 
erage.  The  movement  of  the  balance  is  recorded  on  a 
kymograph  drum  by  means  of  a  long  lever,  which  magni¬ 
fies  the  movement  about  ten  times,  and  which  is  con¬ 
nected  by  means  of  a  steel  rod  with  the  arm  of  the  bal¬ 
ance  carrying  the  man.  To  avoid  friction,  the  connecting 
joints  are  knife-edges,  resting  in  grooves.  The  writing 
lever  can  be  regarded  as  a  delicate  balance,  a  writing 
point  suspended  from  one  end  to  the  lever,  and  a  coun¬ 
terbalancing  weight  at  the  other  end,  having  the  places 
of  the  usual  scale  pans.  The  writing  pointers  a  light 
stiff  strip  of  bamboo,  14  cm.  long  and  4  mm.  wide,  tipped 
with  a  paper  writing  point.  The  writing  pointer  is 
fastened  a  little  to  the  inside  of  the  center  of  the  axis 
from  which  it  is  suspended,  and  so  tends  to  swing 
slightly  out  of  the  vertical  plane.  This  tendency  is 
sufficient  to  keep  the  point  always  resting  lightly  against 
the  drum. 

With  this  apparatus  it  has  been  possible  to  obtain 
graphic  records  of  the  total  loss  of  weight  of  a  man  or 
a  dog,  for  example,  during  2  minute  intervals,  at  a  num¬ 
ber  of  periods  within  a  few  minutes  of  each  other.  The 
loss  during  longer  intervals  could  be  readily  obtained 
by  increasing  the  leverage  of  the  spring,  or  using  a 
stronger  spring. 


When  at  rest  and  weighted  with  80  kilos  on  a  side, 
the  balance  will  turn  to  .02  gm.  When  in  motion,  it  has 
a  period  of  swing  of  70  seconds  for  a  double  oscillation, 
and  is  still  more  sensitive  to  changes  in  weight.  One 
decigram  will  cause  the  record  on  the  drum  to  deviate 
10  mm.  As  one  can  read  two-tenths  of  a  millimeter 
readily,  a  change  in  position  of  the  balance  correspond¬ 
ing  to  .002  gm.  can  be  observed. 

As  has  been  said,  the  sensitiveness  of  the  balance  is 
so  great  that  it  is  necessary  to  control  its  movements  by 
connecting  a  spiral  spring  to  one  of  the  arms.  The 
spring  in  use  has  an  initial  tension  of  5.3  gm.  and  the 
balance  thus  harnessed,  has  a  period  of  swing  of  about 
50  seconds  for  a  double  oscillation,  and  one  decigram 
deflects  the  lever  about  2.7  mm.  The  errors  due  to 
calibration  and  reading  the  curves  are  probably  now  not 
more  than  3  or  4  per  cent.,  and  with  further  refinement 
of  the  method,  which  is  still  in  its  infancy,  will  piob- 
ably  not  to  be  more  than  2  per  cent.  Figure  2  shows  the 
curve  of  the  loss  of  weights  of  alcohol,  from  an  alcohol 
lamp  burning  on  one  of  the  scale  pans  of  the  balance. 

EXPERIMENTS. 

Kot  very  many  experiments  have  thus  far  been  made, 
as  the  apparatus  is  undergoing  modifications  as  to  its 
finer  details.  The  tables  will  serve  to  give  an  idea  of 
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Fig  i  — Test  of  balance  when  connected  with  the  phosphor-bronze 
spring  and  loaded  with  80  kilos  on  a  side.  The  curve  sho'ys  that 
it  oscillates  freely,  and  that  0.1  gram  caused  an  evident  deflection. 

The  balance  itself  is  made  of  stiff  steel  tubing,  welded 
into  strong  central  and  lateral  brass  castings,  and  has 
the  form  of  the  walking  beam  of  an  engine.  The  central 
knife-edge  is  about  six  inches  long,  and  is  made  from 
a  triangular  bar  of  very  hard  cold  drawn  steel.  It  is 
supported  at  the  ends  in  groves  cut  in  two  plates  oi  well 
hardened  steel.  These  plates  rest  on  a  horizontal  steel 
bar,  which  is  fastened  at  each  end  to  a  strong  iron  cast¬ 
ing.  These  castings  are  secured  by  heavy  lag  screws  to 
two  6x6  wooden  joints  which  extend  from  the  floor  to 
the  ceiling,  where  they  are  securely  fastened.  The 
plates  containing  the  grooves  for  the  knife-edge  are  not 
fixed  on  the  supporting  iron  bar,  but  are  free  to  make 
a  certain  amount  of  movement.  Two  bolts  pass  throug  i 
holes  in  the  iron  bar  and  screw  into  the  bottoms  of  the 
plates,  but  as  the  holes  in  the  bar  are  a  little  large  tor 
the  bolts,  the  plates  can  rotate  and  shift  their  position 
slio-htly  in  the  horizontal  plane.  Moreover  the  bottoms 
of  "the  plates  are  slightly  convex  in  the  direction  of  the 
groove  and  hence  can  rock  a  little  on  the  supporting  bar. 
The  fact  that  the  plates  are  free  to  move  slightly  m  all 
but  the  vertical  direction,  enables  the  knife-edge  to  ad¬ 
just  the  grooves  to  itself  when  it  is  placed  in  them.  This 
arrangement  reduces  the  friction  between  the  central 
knife-edge  and  the  grooves  to  a  minimum,  and  gives 
the  balance  its  great  sensitiveness. 
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Fiff  2— Curve'  recorded  by  balance  when  an  alcohol  lamp  was 
burning  on  the  right  pan,  the  balance  being  loaded  at  the  time  with 
80  kilograms  on  each  side.  tVhen  2  grams  was  added  to  the  s  e 
on  which  the  lamp  was,  and  the  pan  went  down,  the  recording  lever 
rose ;  as  the  lamp  burned,  the  lever  fell. 

the  character  of  the  results  which  have  been  obtained 
and  the  possible  uses  of  the  instrument. 

An  experiment  made  on  two  men  and  one  dog  at 
about  the  same  part  of  the  same  day,  March  17,  1906, 
the  room  temperature  being  18  C.,  gave  the  results  m 
Table  1. 


Subject. 
W.  P.  L. 


F.  M.  A. 


Age. 

50 


29 


Dog,  Pat,  asleep  3  — ■ , 

The  loss  per  kilo  was  for  W.  P.  L.,  .00Jo  gm. ;  for  T.  M.  A., 
.0088  gm. ;  for  Pat,  .0079  gm. 

Table  2  gives  the  results  of  experiments  made  on  a 

man  on  three  different  days. 

Apropos  of  the  accuracy  of  the  records  ot  the  balance, 
it  is  to  be  noticed  that  this  man  weighed  72  kilos,  a 
little  over  72,000  milligrams,  and  that  the  five  deter¬ 
minations  of  the  loss  of  weight  on  May  19  ranged  from 
505  to  529  milligrams,  a  difference  of  about  24  milli¬ 
grams. 

An  illustration  of  the  rapidity  with  which  the  balance 
responds  to  changes  in  the  loss  of  weight  is  to  be  found 


TABLE  1. 

Total  loss, 
a  minute. 
.640 
.735 
.637 
.689 
.670 
.663 
.698 
.147 


Weight. 

71 


72 


Average 

loss. 


.675 


Widest. 

variation. 


.098 


.677 


.035 


18% 
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Jour.  A.  M.  A. 
Dec.  1,  1906. 


TABLE  2. 

F.  M.  A.,  aged  29,  weight  72  kilos. 

Date.  Temperature.  Total  loss  of  weight  a  minute.  Skin  loss.  Lung  loss. 
May  17  27140 


May  19 


May  24 


22C 


24  14  C 


1.327^ 

1 

1.260 

L  \ 

1.165 

r  A 

1.228  J 

1  (foot  hurts) 

1.210^ 

|  .456 

1.010 

In 

1.042 

f 

1.123  j 

.439 

Average  1.171 

.447 

.526  , 

i  A 

.529  1 

\  A 

.519  j 

) 

.505 

-  B 

.512  ! 

1  .161 

Average  .518 

f.828 

.356 

A  J  -W7 

.371 

A  1  .781 

1.673 

'  .371 

f  .637 

(asleep) 

!  .778 

(awake) 

.677 

.209 

.457 

1.617 

.327 

Average  .706 

.327 

.724 


.351 


.379 


ill  the  curves  obtained  in  experiments  in  which  the  breath 
was  held.  Often,  in  live  or  ten  seconds  after  the  man 
stopped  breathing  the  slope  of  the  curve  changed,  flat¬ 
tening  as  the  loss  from  the  lungs  stopped;  when  the 
breathing  was  begun  again,  the  respirations  were  very- 
deep  for  a  time,  to  remove  the  carbon  dioxid  which  had 


a  state  of  activity  to  one  of  rest,  is  shown  generally  in 
the  experiments.  The  loss  of  weight  is  always  greater  in 
the  observations  made  soon  after  the  subject  takes  his 
place  on  the  balance  than  in  those  made  after  he  has 
been  lying  there  some  time. 

Still  another  illustration  of  the  capacity  of  the  bal¬ 
ance  to  reveal  slight  changes  in  metabolism  was  ob¬ 
served  in  the  record  of  May  17.  The  results  of  four 
successive  observations  were:  1.327,  1.260,  1.165,  1.228. 
The  rate  of  loss  of  weight  was  lessening  as  the  subject 
quieted  down,  until  the  last  observation,  when  it  was 
higher.  This  last  observation  came  at  the  end  of  the 
drum,  when  the  subject  asked  if  he  could  change  his 
position  as  his  foot  was  becoming  uncomfortable. 

When  the  breath  is  held,  the  loss  of  weight  depends 
on  the  rate  of  excretion  from  the  skin  alone.  This,  of 
course,  should  vary  with  the  temperature  and  the  amount 
of  moisture  in  the  air.  The  effect  of  external  tempera¬ 
ture  on  the  rate  of  loss  of  weight  from  the  skin  was 
shown  in  the  above  experiments  on  F.  M.  A. 

Temperature;  22  C.,  May  19,  loss  per  minute,  0.161. 

Temperature  24  C,  May  24,  loss  per  minute,  .356,  .371,  .371. 
.209,  .327. 

Temperature,  27  C,  May  17,  loss  per  minute,  .0456,  .439. 

None  of  the  figures  which  have  been  given  is  of  any 
especial  value,  except  as  suggestions  of  character  of  the 
results  which  may  be  expected  from  the  method. 


Fig.  3. — Curve  of  loss  of  weight  of  F.  M.  A.  (aged  29,  weight  72  kilos.),  5:30  p.  m.,  May  24,  1906.  Boom  temperature,  24.5 
C.  :  hygrometer,  55  degrees.  The  small  oscillations  were  caused  by  the  respirations.  Time  is  marked  in  minutes  at  the  bottom  of  the 
curve,  a-b,  subject  asleep  ;  b-c,  waking  curve  ;  at  c,  4  grams  added  ;  d-e,  waking  curve ;  at  e,  breath  held  in  quiet  expiration  ;  at  f,  a 
large  inspiration  when  subject  begins  to  breathe ;  f-g,  curve  shows  rapid  loss  of  weight  following  the  holding  of  the  breath.  At  b,  he 
was  partly  asleep,  eyes  closed,  lids  twitching.  He  was  told  to  open  his  eyes  and  did  so.  He  was  not  startled  and  was  not  seen  to  make 
any  other  movement. 


been  held  back,  and  the  curve  fell  more  rapidly  than 
before  the  holding  of  the  breath;  soon  the  curve  flat¬ 
tened  again,  showing  the  rate  of  loss  of  weight  to  be 
decreasing.  For  a  time,  the  rate  of  loss  was  less  than 
before  the  breath  had  been  held,  because  the  improved 
ventilation  of  the  lung  following  the  holding  of  the 
breath  lessened  the  output  from  the  lung  for  a  time. 
Finally  the  curve  resumed  its  original  slope.  • 

Another  illustration  of  the  sensitiveness  of  the  balance 
to  small  changes  in  the  rate  of  loss  of  weight  is  to  be 
found  in  the  difference  in  the  rate  of  loss  of  weight 
during  sleeping  and  waking  (see  Fig.  3).  During  the 
experiment  on  F.  M.  A.,  May  24,  the  subject  appeared 
asleep.  The  eyes  were  closed  and  the  lids  twitched.  He 
was  spoken  to  quietly  and  told  to  open  his  eyes.  He  was 
not  startled  and  made  no  movement  except  to  slightly 
change  rhythm  of  respiration  at  the  moment  he  was 
spoken  to.  4  he  curve  of  loss  of  weight  was  seen  to 
change  its  course  as  the  e}ms  opened,  beginning  to  fall 
more  rapidly,  showing  probably  an  increased  metabolism. 
4  lie  fact  that  the  metabolism  lessens  as  one  passes  from 


Higley  found  that  two  tubes,  one  bringing  air  and 
the  other  taking  it  away,  can  be  connected  with  a  bal¬ 
ance  without  appreciably  altering  its  sensitiveness.  It 
is  possible,  therefore,  for  a  man,  while  lying  on  a  pan 
of  the  balance,  to  receive  outside  air  through  one  tube 
and  to  give  off  air  that  he  has  breathed  by  another  tube, 
at  the  same  time  he  is  being  weighed. 

The  loss  of  weight  from  the  lungs  is  the  algebraic  sum 
of  the  carbondioxid  lost  plus  the  water  lost,  minus  the 
oxygen  absorbed.  If  the  subject  should  breath  through 
a  train  of  tubes,  the  first  containing  sulphuric  acid  to 
take  up  the  water  of  the  breath,  and  a  second  containing 
soda  lime,  to  absorb  the  carbon  dioxid  given  off,  the 
amount  of  the  loss  of  water  and  carbon  dioxid  from  the 
lungs  could  be  determined  by  weighing  the  tubes  before 
and  after  the  experiment.  Further,  if  this  train  of  tubes 
was  on  the  same  side  of  the  balance  as  the  subject,  so 
that  what  he  gave  off  from  the  lungs  was  held  beside 
him  on  the  balance,  any  recorded  change  in  weight  would 
be  due  to  the  loss  of  water  from  the  skin  and  gain  of 
oxygen  by  the  lungs.  If  the  loss  by  the  skin  was  known, 
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the  gain  of  oxygen  could  be  calculated.  A  correction 
would  have  to  be  made  for  the  water  and  carbon  dioxid 
in  the  air  breathed,  or  these  would  have  to  be  removed 
before  the  air  reached  the  subject. 

Theoretically,  it  is  possible  by  the  gravimetric  method 
to  ascertain  the  total  loss  of  weight  by  the  body  per 
minute,  and  to  differentiate  between  the  loss  of  weight 
from  the  lungs  and  skin,  and  this  has  been  done  in  a 
number  of  cases.  In  addition  to  this,  the  loss  of  water 
and  of  carbon  dioxid  from  the  lungs,  the  gain  of  oxygen 
by  the  lungs,  and,  therefore,  the  respiratory  quotient 
probably  can  be  obtained.  This  has  not  been  done,  the 
development  of  this  part  of  the  method  being  as  yet  in¬ 
complete.  How  accurately  the  respiratory  quotient  can 
be  ascertained  by  this  method,  and  what  difficulties  may 
arise  in  the  practical  application  of  the  method  remain 
to  be  determined. 

DISCUSSION. 

Dk.  D.  V.  N.  DEARBORN;  Boston,  enquired  whether  Dr.  Lom¬ 
bard  had  made  any  studies  of  .mental  activity,  as  that  would 
seem  to  be  a  proper  method  of  getting  at  the  mathematical 
status  of  that  problem. 

Dr.  Lombard  said  he  had  made  no  studies  along  that  line 
that  he  eared  to  speak  of  then.  When  the  patient  wakes  up 
there  is  a  reaction.  He  had  evidence  of  that.  He  did  not  think 
the  loss  of  brain  activity  would  show  itself,  but  if  there  is 
brain  activity  there  is  change  in  the  muscle  tone  which  might 
show. 

Dr.  Graham  Lusk,  New  York  City,  said  that  the  same 
amount  of  oxygen  would  be  given  off  by  the  same  man.  The 
differences  which  were  noted  were  probably  due  to  cases  in 
which  temperature  varies  according  to  differences  in  loss  of 
moisture  from  the  body.  This  depends  on  the  temperature  and 
the  humidity  of  the  air.  At  27  C.  there  is  comparatively  small 
loss  of  heat,  while  at  22  C.  the  greater  part  of  it  would  be 
lost  through  radiation. 

Dr.  S.  J.  Meltzer,  New  York  City,  asked  if  the  accumula¬ 
tion  of  carbon  dioxid  in  the  blood  while  the  patient  is  holding 
his  breath  might  not  stimulate  the  sweat  nerves  and  thus 
cause  a  loss  of  weight  due  to  a  greater  production  and  evapora¬ 
tion  of  sweat? 

Dr.  Lombard  expected  that  the  curve  would  go  down  more 
rapidly  when  the  man  was  holding  his  breath,  because  he  was 
then  performing  a  muscular  act.  He  found  the  other  thing, 
however.  Occasionally  he  found  that  if  he  holds  his  breath  foi 
a  considerable  length  of  time,  instead  of  it  going  down  slowL 
it  will  go  down  rapidly.  If  he  holds  only  as  long  as  he  can 
conveniently  do  so,  and  then  begins  to  breathe,  he  ^ei\  rapidly 
regains  his  normal  breath. 
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SPECIFICITY  OF  OPSONINS. 

The  results  obtained  by  Wright  and  Douglas  and  by 
Bulloch26  indicate  the  specificity  of  the  opsonins,  but  to 
us  the  question  seents  as  yet  unsettled.  Wright  and 
Douglas0  assume  that  a  high  degree  of  specificity  exists, 
though  their  experiments,  in  which  there  was  a  decrease 
in  the  staphylococcic-opsonic  index  of  serum  to  which 
typhoid  bacilli  had  been  added,  would  suggest  that  dif¬ 
ferent  bacterial  opsonins  possessed  part  of  their  power 
in  common.  Bulloch26  bases  his  conclusions  on  the  fol¬ 
lowing  experiments:  Serum  after  being  digested  at  37 
C.  with  staphylococci  was  freed  from  the  bacteria  by  cen- 
trif legalization,  when  it  was  found  that  the  supernatant, 


clear  serum  had  lost  all  opsonic  power  for  staphylococci, 
but  “largely. retained”  the  opsonins  for  tubercle  bacilli; 
and,  conversely,  serum  digested  at  37  C.  with  tubercle 
bacilli  and  cleared  by  centrifugalization  lost  its  tuber- 
culo-opsonic  power,  but  retained  that  for  staphylococci. 
Simon,  using  his  dilution  method  for  estimating  phago¬ 
cytosis,  has  repeated  these  experiments  a  number  of 
times,  and  in  every  case  the  opsonic  power  for  staphylo¬ 
cocci  and  for  colon  bacilli  declined  in  about  the  same  ratio. 

Our  experiments  also  give  opposite  results  from  those 
of  Bulloch.  Normal  pooled  serum  from  four  healthy 
men  was  used  in  our  test.  This  was  divided  into  three 
parts  and  placed  in  tubes.  In  one  tube  staphylococci 
were  thoroughly  mixed  with  the  serum,  in  another  colon 
bacilli  were  mixed  with  the  serum,  and  the  third  tube 
was  used  unaltered  as  a  control.  These  were  placed  in 
the  incubator  at  37.5  C.  for  forty-five  minutes,  and  at 
the  end  of  that  time  were  subjected  to  centrifugalization 
at  high  speed  for  thirty  to  forty  minutes.  The  serum 
digested  with  staphylococci  showed  an  opsonic  index 
(the  control  tube  being  taken  as  1.0)  against  staphylo¬ 
cocci  of  0.55,  against  colon,  0.12.  The  serum  digested 
with  colon  bacilli  gave  an  index  against  staphylococci  of 
0.26,  but  against  colon  of  1.4. 

The  high  figures  for  the  staphylococcic-opsonic  index 
of  the  serum  digested  with  staphylococci  (0.55)  and  for 
the  colon-opsonic  index  of  serum  digested  with  colon 
bacilli  (1.4)  are  without  doubt  due  to  the  fact  that  the 
bacteria  were  not  thrown  down  completely  by  centrifu¬ 
galization;  but  the  results  are  given,  as  they  show  that 
staphylococci  take  from  serum  not  only  the  opsonin  for 
staphylococci,  but  also  that  for  colon,  and  vice  versa. 

N ON -BACTERIAL  OPSONINS. 

Opsonins  for  other  cells  than  bacteria  have  been  de¬ 
scribed.  Hektoen16  found  opsonins  for  blastomycetes  and 
probably  trypanosomes.  Barrat27  and  Hektoen  have  ob¬ 
served  the  presence  of  hem-opsonins  in  the  sera  of  nor¬ 
mal  animals.  We,  working  with  human  sera,  have  ob¬ 
served  it  twice  in  the  serum  of  colored  people  with  tuber¬ 
culous  lesions. 

It  is  now  well  known  that  there  are  different  kinds  of 
bacterial  antitropins,  e.  g.,  antitoxins,  agglutinins,  pre- 
cipitins,  lysins,  and  opsonins.  Antitoxins  neutralize 
the  poisonous  effects  of  certain  bacterial  toxins,  the  best 
known  being  those  of  diphtheria,  tetanus,  and  botulis- 
mus.  When,  however,  we  investigate  the  blood  fluids  of 
animals  inoculated  with  vaccines  and  bacterial  products 
other  than  those  mentioned,  it  is  found  impossible  to 
demonstrate  the  existence  of  antitoxins,  or,  at  any  rate, 
the  quantity  of  antitoxin  is  so  slight  that  it  eludes  dem¬ 
onstration.  On  studying  the  experimental  typhoid  and 
cholera  infections,  Pfeiffer  showed  that  the  protective 
properties  of  the  immune  sera  in  these  diseases  are  due 
to  the  presence  of  lysins.  Experiments  made  in  suc¬ 
ceeding  years  have  shown,  however,  that  this  doctrine 
of  lvsis  is  not  of  universal  application.  The  study  of 
immunity  against  microbes,  like  pneumococcus,  staphy¬ 
lococcus/  streptococcus,  gonococcus  and  tubercle  bacil¬ 
lus,  has  led  to  the  greatest  diversity  of  opinion;  some 
claiming  antitoxic  properties,  others  lytic,  and  others 
phagocytic  properties  for  the  different  sera. 

INFLUENCE  OF  VARIOUS  INFECTIONS  ON  OPSONINS. 

In  view  of  these  facts,  it  is  of  interest  to  determine 
what  infections  influence  the  opsonin  formation  in  the 
bodv  as  well  as  the  effect  of  vaccines  and  antitoxins  on 

J 

opsonins. 

27.  P  oc.  Royal  Soc.,  1905,  vol.  lxxv,  p.  524. 


26.  Lancet,  Dec.  2,  1905.  p.  160R. 
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The  tuberculo-opsonic  index  in  healthy  individuals  has 
been  estimated  by  Bulloch28  in  a  series  of  thirty-four 
medical  students  and  thirty-two  nurses.  The  average  for 
the  sixty-six  cases  was  0.95  with  a  maximum  of  1.20  and 
a  minimum  of  0.80. 

In  twenty  individuals  Urwick29  obtained  an  average 
of  1.006.  We  have  made  eighty-one  observations  on  19 
supposedly  normal  persons  and  have  obtained  an  average 
opsonic  index  of  0.988  with  a  maximum  of  1.25  and  a 
minimum  of  0.73.30 

IJrwick29  also  proved  that  the  tuberculo-opsonic  index 
in  healthy  people  does  not  vary  except  within  narrow 
limits  from  day  to  day. 

Our  series  of  nineteen  normals  estimated  during  the 
past  three  months  shows  the  following  variations  in  four 
persons:  0.84  to  1.18;  0.81  to  1.10;  0.88  to  1.10,  and 
0.92  to  1.06.  Wright  and  Douglas’s  normals  varied  be¬ 
tween  0.85  and  1.2. 

The  tuberculo-opsonic  index  in  different  varieties  of 
tuberculosis  has  been  studied  by  a  number  of  observers. 
Bulloch28  examined  one  hundred  and  fifty  cases  of  lupus 
from  the  mildest  type  to  the  most  chronic  and  intractable 
and  obtained  an  average  index  of  0.75,  the  figures  being 
as  follows: 


Opsonic  index. 
Between. 

No.  of  Cases. 

Percentage. 

0.2  and  0.3 

3 

2 

0.3  and  0.4 

3 

2 

0.4  and  0.5 

21 

14 

0.5  and  0.6 

29 

19.6 

0.6  and  0.7 

33 

22 

0.7  and  0.8 

22 

14.8 

0.8  and  0.9 

18 

12 

0.9  and  1.0 

7 

4.6 

1.0  and  1.4 

14 

9.3 

Urwick  examined  54  cases  of  tuberculosis,  including  a 
number  of  cases  of  phthisis  in  various  stages.  In  many 
of  them,  especially  of  phthisis,  the  index  was  above 
normal,  with  variations  from  0.3  to  2.6.  In  33  cases  of 
phthisis,  25  showed  an  index  above  1.0,  seven  below  1.0, 
and  one  was  at  1.0. 

Wright  and  Douglas31  examined  16  cases  of  tubercu¬ 
losis,  including  tuberculosis  of  skin  and  subcutaneous 
tissues,  tuberculous  laryngitis,  cystitis,  peritonitis, 
prostatitis,  and  tuberculous  glands.  The  indices  ranged 
from  0.4  to  0.9. 

We  have  made  observations  on  39  cases  of  tuberculosis 
as  follows:  Tuberculosis  of  bones  including  spine,  hip, 
knee,  ankle,  tarsus  and  tibia,  in  all  22;  above  1.0  in  five 
cases,  below  1.0  in  fourteen,  and  normal  in  three.  Four¬ 
teen  cases  of  pulmonary  phthisis  varying  from  0.41  to 
1.37;  above  1.0  in  one  case,  below  in  eleven,  and  normal 
in  two;  and  isolated  cases  of  lupus  and  tuberculous 
glands  ranging  from  0.96  to  1.51. 

We  have  estimated  the  tuberculo-opsonic  index  in  a 
series  of  patients  with  various  infectious  diseases.  Table 
1  shows  our  results.32 

In  36  cases  of  tuberculosis,  the  tuberculo-opsonic  index 
is  below  normal  (0.75)  in  25  per  cent,  of  the  cases,  and 
above  normal  (1.2)  in  8  per  cent,  of  the  cases;  in  other 
words,  is  abnormal  in  33  per  cent,  of  the  cases.  Of  the 
cases  which  had  high  indices,  33  per  cent  were  cases  with 

28.  “Opsonic  Content  in  Lupus,”  Trans.  Path.  Soc.,  London,  1905, 
vol.  xvi,  p.  334. 

29.  Brit.  Med.  Jour.,  1905,  July  22. 

30.  For  the  material  used  throughout  our  work  we  wish  to 
express  our  thanks  to  the  staffs  of  the  New  York,  St.  Luke’s,  Roose¬ 
velt,  City,  French,  Ruptured  and  Crippled,  and  Hudson  Street  Hos¬ 
pitals,  and  to  Dr.  Linsly  R.  Williams. 

31.  “Action  on  Staphylococcus  by  Human  Blood  Serum,”  Proc. 
Royal  Soc.,  July  22,  1904,  vol.  lxxiv. 

32.  Experiments  performed  in  the  Pathological  Laboratory,  Col¬ 
lege  of  Physicians  and  Surgeons,  Columbia  University. 


a  systemic  reaction,  and  of  those  cases  which  had  loiv 
indices,  66  per  cent,  had  strictly  local  lesions. 

Of  23  cases  with  infections  other  than  with  the 
tubercle  bacillus,  the  tuberculo-opsonic  index  was  below 
normal  in  26  per  cent.,  and  above  normal  in  4  per  cent, 
of  the  cases. 

EFFECT  OF  OTHER  DISEASES  ON  OPSONINS. 

The  effect  which  certain  chemicals,  of  which  lactic 
acid  is  an  example,  have  on  the  opsonic  action  of  serum 


TABLE  1. — Tuberculo-Opsonic  Index  in  Various  Infectious 
Diseases.  Emulsion  of  Bacilli  Generally  in  1.6 
Per  Cent.  NaCl. 


Diagnosis. 

Index. 

Diagnosis.  Index. 

Tb.  hip  and  spine... 

.  1.14 

Pulmonary  tb . 

1.00 

Tb.  spine  . 

.  0.73 

Tb.  tarsus . 

0.85 

Tb.  spine  . 

.  0.92 

Tb.  glands,  jaundice . 

0.96 

Tb.  spine  . 

.  1.01 

Intlirathoracic  growth  tb. 

Tb.  spine  and  empyema 

glands  . 

1.51 

0.80,  0.80 

Sycosis  and  debility,  F. 

Tb.  empyema  and 

peri- 

H.  of  tb . 

0.88 

toneum  . 

1.02,  1.02 

As.  tb.  pneumonia . 

0.84 

Tb.  knee  . 

.  0.78 

Ac.  tb.  pneumonia  . 

0.86 

Tb.  hip  . 

.  0.46 

Pneumonia  . 

Tb.  hip,  with  temp. . 

.  1.00 

Pneumonia  . 

0.92 

Tb.  hip.  with  temp. 

. 1.17 

Pneumonia  . 

1.01 

Tb.  hip,  with  temp. . 

.  1.13 

Pneumonia  . 1.20, 

0.89 

Tb.  hip,  with  temp.. 

.  0.80 

Postpneumonia  empyema.. 

0.84 

Tb.  hip  . 

.  1.59 

Postpneumonia  empyema. . 

0.86 

Tb.  hip,  apyrexia.  .  . 

.  0.75 

Postpneumonia  empvema. . 

0.75 

Tb.  hip  . 

.  0.86 

Typhoid  . 

1.01 

Tb.  hip  . 

.  0.85 

Typhoid  . 

0.68 

Tb.  ankle  . 

. 0.59 

Typhoid  . 

0.68 

Tb.  ankle  . 

.  0.75,  etc. 

Gono.  arthritis . 1.15, 

1.09 

Tb.  ankle  . 

0.90,  etc. 

Gono.  arthritis,  0.67,  0.76, 

0.79 

Tb.  ankle  . 

1.05,  1.18 

Gono.  arthritis . 

0.94 

Lupus  . 

0.72,  etc. 

Osteomyelitis  of  tibia . 

0.51 

Tb.  pleurisy  . 

.  0.89 

Osteomyelitis,  non-tb . 

0.91 

Pulmonary  tb . 

.1.00,  1.05 

Pus  kidney  .  0.78, 

0,61 

Pulmonary  tb . 

.  0.50 

Paral.  agitans,  cyst  1.38, 

1.38 

Pulmonary  tb . 

.  0.93 

Malig.  endocarditis . 

1.06 

Pulmonary  tb . 

.0.56,  0.25 

Abscess  of  liver . 

1.10 

Pulmonary  tb . 

.  0.41 

Acne  . 

1.10 

Pulmonary  tb . 

.  0.87 

Acne  . 

0.86 

Pulmonary  tb . 

.  0.91 

Acne  . 

1.07 

Pulmonary  tb . 

.  0.88 

Acne  . 

0.85 

Pulmonary  tb . 

.  0.89 

Appendicitis  . 

1.04 

Pulmonary  tb . 

.  1.37 

TABLE  2. — Opsonic  Index  in  Non-Infectious  Diseases. 


Diagnosis 

Index  to 

tuber. 

Index  to 

Staph. 

Index  to 

pneumoc. 

Index  to 

colon 

Secondary  anemia  . 

0.95 

1.09 

Cirrhosis  (Folin’s  diet)  . 

1.13 

0.45* 

Hodgkin’s  disease  . 

0.85 

1.00 

... 

Thoracic  tumor  . 

1.16 

0.90 

.  .  . 

Icterus  catarrhalis  . 

0.98 

... 

.  .  • 

1.02 

Acute  lymphatic  leukemia  . 

1.33 

.  .  . 

... 

Purpura ;  multiple  sclerosis  . 

0.75 

.  .  • 

... 

Cardio-nephritis  . 

0.95 

.  .  . 

.  .  . 

Chronic  parenchymatous  nephritis .... 

0.95 

•  .  . 

.  .  . 

Chronic  parenchymatous  nephritis  . 

0.59* 

•  .  • 

Herpes  zoster;  hydrothorax . 

1.00 

•  •  • 

•  .  . 

Chronic  gout  . 

0.9S 

.  .  • 

... 

Chronic  gout  . 

0.85 

... 

Paralysis  agitans  (cystitis)  . 

1.38 

.  .  . 

Ringworm  of  body  . 

0.88 

.  .  . 

Fracture  of  hip  . 

0.79 

... 

Carcinoma  of  stomach  . 

0.67* 

.  .  . 

.  .  • 

Ovarian  cyst  . 

1.10 

.  .  . 

•  •  . 

Hodgkin’s  disease  . 

1.02 

.  .  . 

.  .  . 

Carcinoma  of  stomach . 

1.06 

0.93 

0.72 

1.50 

Carcinoma  of  stomach  . 

... 

•  •  • 

•  •  • 

1.19 

Pleurisy,  serofibrinous  . 

•  •  . 

.  .  . 

•  .  . 

0.83 

Cardio-renal  . 

... 

... 

0.60* 

Cardio-renal  . 

.  .  • 

... 

... 

0.66* 

Intrathoracic  new  growth . 

0.90 

.  .  . 

•  *  ' 

*  *  * 

*  These  figures  are  starred  to  emphasize  low  indices. 


has  already  been  noted,  and  suggests  the  possibility  that 
non-specific  anti-opsonins  may  be  important  factors  in 
the  establishment  and  spread  of  various  infections.  It  is 
possible  that  substances  with  anti-opsonic  action  arise 
in  consequence  of  local  metabolic  disturbances.  Hektoen 
suggests  that  perhaps  it  is  in  this  direction  that  we 
should  seek  a  better  understanding  of  the  so-called  vital 
resistance  variations  which  we  believe  permit  the  devel¬ 
opment  of  primary  and  secondary  infections  in  which 
phagocytosis  is  an  essential  means  of  defense. 

It  was  with  an  idea  of  throwing  some  light  on  this 
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question  that  we  determined  the  opsonic  indices  of  a 
number  of  conditions  of  disturbed  metabolism,  especially 
those  of  a  non-infectious  nature,  with  several  organisms, 
with  the  results  shown  in  Table  2. 

At  the  present  time  it  would  be  difficult  to  know  how 
to  interpret  some  of  these  figures.  It  is  evident,  how¬ 
ever,  that  some  very  low  as  well  as  high  indices  may 
occur  in  the  absence  of  any  demonstrable  infection. 
While  several  of  the  low  indices  are  obtained  in  condi¬ 
tions  in  which  there  is  some  interference  with  the  diges¬ 
tive  function,  two  such  cases  (carcinoma  of  the  stomach) 
show  a  comparatively  high  index. 

We  have  attempted  to  compare  the  tuberculo-opsonic, 
staphylococcic-opsonic,  streptococcic-opsonic,  pneumo- 
coccic-opsonic,  gonococcic-opsonic,  and  colon-opsonic  in¬ 
dices  in  a  few  cases.  Our  results  are  exhibited  in 
Table  3. 

TABLE  3. — Opsonic  Indices  in  Various  Infectious  Diseases  to 
Tubercle  Bacilli  and  Other  Germs. 


Case  No. 

Diagnosis. 

Index  to 
Tb. 

Index  to 
Staphy. 

Index  to 
Pneu. 

Index  to 
Strept. 

Index  to 
Colon. 

Index  to 
Gon. 

L  1 

Tb.  hip  and  spine . 

1.14 

1.72* 

.  •  . 

.  .  . 

.  .  . 

.  .  . 

2.  I 

Tb.  hip . 

1.00 

1.66* 

.  .  . 

.  .  . 

3. 

Tb.  hip  . 

1.13 

11.78 

.  .  . 

4. 

Tb.  hip  with  temp,  and 
abscess  . 

0.85 

1.00 

... 

... 

5. 

Tb.  hip  and  sinus . 

1.59* 

1.00 

.  .  . 

.  .  . 

.  .  . 

6. 

Tb.  knee,  apyrexia . 

0.78 

0.80 

.  .  . 

.  .  . 

.  .  . 

7. 

Tb.  ankle  . 

0.89 

0.76 

.  .  . 

.  .  . 

.  .  . 

8. 

Tb.  ankle  . 

1.12 

1.20* 

.  .  . 

.  .  . 

9. 

Tb.  pulmonary  . 

0.91 

6.90 

6,72* 

.  .  . 

1.06 

10. 

Tb.  pulmonary  . 

0.87 

.  .  . 

.  .  . 

.  .  . 

11  1 

Tb.  glands,  jaundice . 

0.96 

.  .  . 

.  .  . 

.  .  . 

.  .  . 

.  .  . 

12. 

Tb.  glands,  of  mediastinum. 

1.50* 

0.90 

6.95 

.  .  . 

.  .  . 

.  .  . 

13. 

Pleurisy  tb.  ?  (chest  fluid) ,  . 

0.78 

.  .  . 

.  .  . 

.  .  . 

.  .  . 

(blood  serum) .  . 

0.89 

6.83 

1.09 

.  .  . 

.  .  . 

.  .  . 

14. 

Svphilis  (secondary)  . 

1.02 

.  .  . 

.  .  . 

.  .  . 

.  .  . 

15. 

Gon.  arthritis  . 

1.09 

1.20* 

.  .  . 

.  .  . 

6.94 

.  •  • 

16. 

Typhoid  . 

1.01 

0.77 

.  .  . 

.  .  . 

.  .  . 

17. 

Typhoid  . 

0.68* 

1.15 

.  .  . 

.  .  . 

1.06 

18. 

Typhoid  . 

0.68* 

1.07 

i.i2 

.  .  . 

.  .  . 

.  .  . 

19. 

Pneumonia  . 

0.92 

.  .  . 

.  .  . 

.  .  . 

.  .  . 

20. 

Pneumonia  . 

1.20* 

0.54* 

0.96 

.  .  . 

.  .  . 

21. 

Pneumonia  . 

1.01 

0.94 

0.76 

.  .  . 

.  .  . 

.  .  . 

22. 

Pneumonia  . 

1.10 

•  •  . 

0.75* 

.  .  . 

1.50* 

.  .  . 

23. 

Abscess  of  liver?  . 

1.06 

0.93 

0.72* 

.  .  . 

.  .  • 

24. 

Abscess  of  liver  . 

1.10 

0.61* 

•  .  • 

0.17* 

25. 

Empyema  . 

0.75* 

.  .  . 

.  .  . 

.  .  . 

1.17 

.  .  . 

26. 

Empyema,  post-pneumonic.. 

0.86 

.  .  . 

.  .  . 

.  . .. 

0.83 

.  .  . 

27. 

Icterus  catarrhalis  . 

0.98 

.  .  . 

.  .  . 

.  .  . 

1.02 

.  .  . 

28. 

Appendicitis,  post-op . 

1.04 

1.09 

.  .  . 

1.00 

0.75* 

l.io 

29. 

Chronic  gon.  arthritis . 

0.67* 

.  .  . 

.  .  . 

.  .  . 

.  .  . 

30. 

Chronic  gon.  arthritis . 

1.15 

•  .  . 

.  .  . 

6.89 

1.20* 

31. 

Tb.  meningitis  . 

0.90 

6.67* 

1.02 

.  .  . 

.  .  . 

.  .  . 

32. 

33. 

Pulmonary  tb . 

Empyema'  of  gall-bladder.  . 

6.98 

::: 

... 

0.81 

1.43 

*  *  * 

34. 

Normal . 

1.00 

.  .  . 

35. 

Normal . 

0.97 

1.00 

6.88 

.  .  . 

.  .  . 

.  .  . 

36. 

Nprmal . 

1.00 

1.00 

l'.io 

l’.io 

37. 

Normal . 

1.07 

1.00 

•  .  . 

38. 

Normal.  . 

0.92 

1.00 

.  .  . 

0.80 

0.88 

.  .  . 

39. 

Normal . 

1.10 

.  .  . 

1.10 

.  .  . 

.  .  . 

.  .  . 

40. 

Normal . 

0.83 

•  •  . 

0.91 

•  •  . 

o‘.8i 

41. 

Normal . 

1.00 

.  .  . 

42. 

Normal . 

1.00 

.  .  . 

1.10 

.  .  . 

43. 

Normal . 

0.99 

l.io 

1.00 

44. 

Normal . 

1.05 

.  .  . 

1.00 

1.03 

45. 

Normal . 

0.81 

.  .  . 

.  .  . 

.  . 

.  .  . 

46. 

Normal . 

1.09 

.  .  . 

.  .  . 

.  .  . 

1.04 

47. 

Normal . 

1.05 

6.97 

.  . 

.  .  . 

0.92 

48. 

Normal.  . 

1.00 

.  . 

.  .  . 

0.98 

49. 

Normal . 

0.92 

1.02 

1.01 

50. 

Normal . 

0.91 

.  .  . 

51. 

Normal . 

1.02 

*  * 

0.98 

*  Ihese  figures  are  starred  to  emphasize  peculiarities  in  indices. 


From  Table  3  it  will  be  seen  that  the  indices  in  a  few 
cases  to  different  germs  vary  remarkably,  but  not  as 
much  as  one  would  be  led  to  expect  from  Wright’s  work. 
Cases  1  and  2  are  worthy  of  note  in  showing  low  indices 
to  staphylococcus  with  normal  figures  for  tubercle  bacilli. 
These  cases  had  no  sinus  or  staphylococcus  infection. 
Case  6,  being  apyrexial,  should  have  given  a  low  in¬ 
dex,  one  would  expect.  Case  20,  one  of  lobar  pneu¬ 
monia,  shows  a  low  index  to  staphylococcus,  a  high  in¬ 
dex  to  tuberculosis,  and  normal  to  pneumococcus.  Case 


24  is  the  most  remarkable  case  in  the  series.  This  pa¬ 
tient  had  an  enormous  abscess  of  the  liver  which  had 
been  operated  on  about  a  week  before  these  figures  were 
obtained.  Cases  23  and  33  would  also  indicate  a  certain 


specificity  of  the  opsonins. 

Staphylococcus. — Wright  reported  20  cases  of  localized 
staphylococcic  infection,  viz.,  furuncles,  acne,  sycosis, 
etc.,  with  indices  varying  from  0.1  to  0.88,  with  an  aver¬ 
age  for  the  20  of  0.62.  In  25  cases  with  uncomplicated 
localized  staphylococcic  lesions,  Bulloch  reports  that  the 
index  was  “below  normal  constantly.”  We  have  been  un¬ 
able  to  find  a  list  of  indices  of  normal  individuals  to 
staphylococci.  We  have  estimated  the  indices  of  10  nor¬ 
mal  persons  to  staphylococcus  and  found  them  to  range 
between  0.82  and  1.20,  the  average  for  19  determina¬ 
tions  being  0.98.33  Three  cases  were  examined  at  inter¬ 
vals  during  several  months  and  showed  variations  in  one 
case  between  0.84  and  1.20,  in  another  between  0.85  and 
1.10,  and  in  a  third  between  0.90  and  1.02. 

Pneumococcus. — While  Dr.  Bosenow  affirms  that  dur¬ 
ing  the  course  of  pneumonia  up  to  and  shortly  aft.er  the 
crisis  there  is  probably  no  increase  in  the  pneumococcic- 
opsonic  index,  Macdonald34  has  found  that  at  the  com¬ 
mencement  of  the  infection,  while  the  temperature  is  in 
the  ascendant,  and  during  the  fastigium,  the  opsonic 
index  is  below  normal.  With  the  onset  of  crisis,  there  is 
a  striking  rise  in  the  opsonic  content,  the  index  rising 
critically  as  high  as  1.6. 

Typhoid. — In  convalescent  typhoid  fever  patients,  a 
well-marked  increase  in  the  opsonin  for  typhoid  bacilli 
has  been  noted,  the  index  in  some  cases  reaching  as 
high  as  4.0. 

Streptococcus. — Ruediger16  has  noted  an  increase  in 
the  streptococcic-opsonic  index  of  erysipelas  serum. 

Tables  4,  5,  6  and  7  show  the  effect  of  various  infec¬ 
tions  on  the  opsonic  index  to  staphylococcus,  colon  bacil¬ 
lus,  gonococcus  and  pneumococcus,  the  first  cases  in  the 
tables  being  caused  by  the  specific  organism  employed. 


TABLE  4. — Opsonic  Indices  to 


1.  Abscess  of  liver .  0.93 

2.  Abscess  of  liver  .  0.61 

3.  Appendicitis  postoper.  1.09 

4.  Acne  .  0.75,  1.2 

5.  Furuncle  .  0.86 

6.  Dermatitis  vegetans..  0.82 

7.  Acne  .  0.94 

8.  Empyema .  0.95 

9.  Empyema  of  gall¬ 

bladder .  1-02 

10.  Pleurisy,  sero.  fibrinous  0.95 

11.  Meningitis  cerebro¬ 

spinal  .  1-01 

12.  Meningitis  cerebro- 

■  spinal  .  1-02 

13.  Meningitis  cerebro¬ 

spinal  . 0.84 

14.  Pneumonia  .  1-12 

15.  Pneumonia  . 

16.  Typhoid  fever .  0.7 1 

17.  Typhoid  fever  .  1-15 


Staphylococcus  Pyogenes 


18.  Typhoid  fever .  1.07 

19.  Cirrhosis,  Folin’s  diet.  0.45 

20.  Gonorrheal  arthritis, 


21.  Tubercular  adenitis...  0.90 

22.  Tubercular  hip  and 

spine  .  0.72 

23.  Tubercular  hip  and 

spine  .  0.66 

24.  Tubercular  hip  and 

spine  .  0.78 

25.  Tubercular  hip  with 

temp,  abscess  .  1-00 

26.  Tubercular  hip  with 

sinus  .  1-00 

27.  Tubercular  knee .  0.80 

28.  Tubercular  ankle  ....  0.76 

29.  Tubercular  ankle  ....  1.20 

30.  Pulmonary  tubercu¬ 

losis  .  0.90 

31.  Pneumonia  .  0.$8 


Aureus. 


TABLE  5. — Opsonic  Indices 

1.  Abscess  of  liver,  17. 

.  0.17,  0.19,  0.26  18. 

2.  Abscess  of  liver  .  0.46  19. 

3.  Abscess  of  liver  .  1.50  20. 

4.  Appendicitis  (postop.)  0.75  21. 

5.  Fecal  fistula  .  0.52  22. 

6.  Peritonitis  (postop.)..  1.00  23. 

7.  Gallstones  .  1-1  24. 

8.  Gallstones  with  jaun-  _  25. 

dice  .  1.05  26. 

9.  Gallstones  .  1-08  27. 

10.  Empyema  of  gall-  28. 

bladder .  1-43  29. 

11.  Pyonephrosis  .  1-49  30. 

12.  Cvstitis  and  paralysis  31. 

agitans  .  1  10  32. 

13.  Icterus  catarrhalis  . .  1.02  33. 

14.  Typhoid  fever .  0.94  34. 

15.  Typhoid  fever  .  1-06  35. 

16.  Abscess  of  spleen - 0.73 


to  Colon  Bacillus. 
Empyema  (postpneu.)  0.83 

Pulmonary  tub . 1.06 

Tub.  glands,  jaundice.  1. 

Empyema  .  1-17 

Empyema . 0.83 

Osteomyelitis  of  femur.  0.75 

Diabetes .  0.65 

Normal  .  1-10 

Normal  .  0.88 

Normal  .  0.81 

Normal  .  1-10 

Normal  .  1-00 

Normal  .  1.00 

Normal  .  1-00 

Normal  .  0.9 

Normal  .  0.82 

Normal  . .  1-18 

Normal  .  1-19 

Normal  .  102 


33.  The  average  count  for  at  least  three  normal  sera  which  have 
shown  very  slight  variations  was  taken  as  1.00. 

34.  Practitioner,  November,  1905. 
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Of  those  diseases  in  which  the  staphylococcic-opsonic 
indices  were  below  normal,  two  were  caused  by  staphylo¬ 
coccus  infections  and  three  occurred  in  other  conditions. 
Of  those  in  which  the  indices  were  above  normal,  one 
was  caused  by  staphylococcus  infection  and  two  oc¬ 
curred  in  other  conditions  (Table  4). 

In  the  twelve  normal  cases  in  which  the  colon-opsonic 
index  was  obtained,  the  range  extended  from  0.81  to 
1.19.  These  figures  may,  then,  be  used  to  define  the  nor¬ 
mal  limits  of  the  colon-opsonic  index  in  Table  5  of  dis¬ 
eases  due  to  the  colon  bacillus  and  other  infections  or 
diseased  conditions. 

Among  the  colon  infections  (Cases  1  to  13,  Table  5) 
the  index  is  below  the  normal  in  four  conditions  in  which 
the  liver,  vermiform  appendix,  and  intestine  were  in¬ 
volved  ;  and  above  normal  in  three  conditions  in  which 
the  liver,  kidney  and  gall  bladder  were  the  organs  in¬ 
volved.  Six  of  the  13  cases  were  normal.  Of  the  dis¬ 
eases  due  to  other  causes  than  colon  infections  the  index 
is  below  the  normal  in  three  cases,  one  case  of  diabetes 
and  two  inflammatory  conditions;  but  in  none  is  the  in¬ 
dex  above  normal. 

TABLE  6 — Opsonic  Indices  to  Gonococcus. 


Gonorrheal  epididymitis-subacute . 0.62 

Gonorrheal  epididymitis-subacute .  0.77 

Gonorrheal  epididymitis-subacute .  0.99 

Gonorrheal  epididymitis-subacute .  0.87 

Gonorrheal  epididymitis-subacute  .  0.88 

Gonorrheal  epididymitis  subacute  .  1.01 

Gonorrheal  urethritis-subacute,  5  days .  0.97 

Gonorrheal  urethritis,  7  days . 0.95 

Gonorrheal  urethritis,  2  months .  0.90 

Gonorrheal  urethritis,  4  months  .  0.77 

Gonorrheal  urethritis,  4  months .  1.05 

Gonorrheal  urethritis,  6  weeks .  0.83 

Gonorrheal  urethritis,  8  months .  1.23 

Gonorrheal  arthritis  .  1.23 

Gonorrheal  arthritis  .  1.10 

Gonorrheal  arthritis  .  1.09 


TABLE  7 — Opsonic  Indices  to  Pneumococcus. 

Acute  lobar  pneumonia . 1.12 

Acute  lobar  pneumonia .  0.96 

Acute  lobar  pneumonia .  0.76 

Acute  lobar  pneumonia,  eleventh  day .  1.15 

Acute  lobar  pneumonia,,  seventh  day .  0.75 

Pulmonary  tuberculosis .  0.72 

Pulmonary  tuberculos  s  .  1.06 

Tubercular  pleurisy  .  1.09 

Normal  .  0.88 

Normal  .  1.1 

Normal  . . .  1-15 

Normal  .  0.91 


In  the  four  normal  cases  in  which  the  gonococcic- 
opsonic  index  was  obtained,  the  range  extended  from 
0.9  to  1.09.  These  figures  may,  then,  be  used  to  define 
the  normal  limits  of  the  gonococcic-opsonic  index  in 
Table  6.  Six  of  these  cases  have  indices  below  the  nor¬ 
mal,  though  but  one  has  an  index  below  0.75  and  three 
have  indices  above  1.09. 

In  Table  7  the  normal  range  in  four  cases  was  be¬ 
tween  0.88  and  1.15.  Two  cases  of  pneumonia  and  one 
of  pulmonary  tuberculosis  were  slightly  below  the  lower 
limit  of  the  normal. 

INFLUENCE  OF  ANTITOXINS  ON  OPSONINS. 

The  varied  influence  of  chemicals  and  drugs  on  opso- 
nins  has  already  been  mentioned  and  helps  to  explain 
the  different  effects  on  opsonins  and  phagocytic  action  of 
toxins  of  which  diphtheria  and  tuberculosis  toxins  may 
be  taken  as  examples.  E.  L.  Walker26  has  shown  that, 
while  diphtheria  bacilli  are  less  susceptible  to  phagocyto¬ 
sis  by  human  blood  after  destruction  of  the  toxins  by 
heating  from  90  to  100  C.,  tubercle  bacilli  are  more 
susceptible  to  phagocytosis  after  destruction  of  the  tox- 
albumins  by  heating  to  from  80  to  100  C. 

Another  interesting  factor  and  one  which  needs  to  be 
further  developed  is  the  influence  of  antitoxins  on  opso¬ 


nins.  Bradshaw  and  Glynn35  have  recently  reported  nine 
cases  of  normal  men  who  had  received  diphtheria  anti¬ 
toxin  and  whose  indices  to  tubercle  bacilli  averaged  only 
0.73.  In  one  the  index  was  0.47  after  three  months. 
Walker26  has  shown  that  diphtheria  antitoxin  will  ap¬ 
parently  not  neutralize  these  affinities  of  the  toxin  of 
the  diphtheria  bacillus  which  stimulate  phagocytosis. 

Bordet,  Aronson,  v.  Lingelsheim  and  others  have  noted 
the  greatly  increased  phagocytosis  of  streptococci  in  the 
presence  of  antistreptococcus  serum.  At  present  the 
principal  serum  used  for  therapeutic  purposes  in  infec¬ 
tions  in  the  healing  of  which  phagocytic  immunity  may 
be  regarded  as  an  essential  phenomenon,  is  antistrepto¬ 
coccus  serum.  Hektoen  affirms  that  in  tests  made  a 
year  ago  by  Dr.  Ruediger  and  himself  the  antistreptococ¬ 
cus  sera  then  in  general  use  in  this  country  were  all 
shown  to  possess  a  lower  opsonic  index  for  various  strep¬ 
tococci  than  normal  horse  serum,  many  samples  being 
without  any  opsonic  power,  presumably  on  account  of 
their  age.  Results  of  a  similar  nature  were  obtained  bv 
us  with  a  specimen  of  antipneumococcus  serum  which 
was  five  days  old ;  and  also  with  an  antigonococcus  serum 
sixteen  days  old,  which  proved  to  have  the  most  marked 
beneficial  therapeutic  effect.36  It  is  difficult  to  say 
whether  this  was  due  to  the  age  of  the  serum  or  to  the 
fact  that  gonococci  do  not  excite  the  formation  of  opso¬ 
nins  in  immune  sera.  Our  results,  indicating  the  effect 
of  age  on  immune  sera,  are  shown  in  Table  8. 

TABLE  8 — Effect  of  Agf.  on  Immune  Sera. 


Anti-pneumoc.  serum,  rabbit :  Index. 

Serum  5  days  old .  0.6 

Serum  fresh .  1.6 

Anti-diphther.  serum,  Board  of  Health  serum  (old)  . . .  0.4* 
Anti-gonoc.  serum,  rabbit : 

16  days  old . * .  0.97* 

30  days  old .  0.17* 

Goat  12  days  old .  0.06* 


*  Normal  human  serum  taken  as  1.0. 

These  results  would  tend  to  show  the  importance  of 
using  sera  which  may  depend  for  their  action  on  their 
opsonic  content,  while  they  are  still  very  fresh.  It  is 
more  than  possible  that  in  infections  in  which  leucocyto- 
sis  is  marked,  such  as  pneumonia,  streptococcus  and 
staphylococcus  infections,  the  failure  hitherto  to  obtain 
the  desired  results  with  the  use  of  immune  sera  pre¬ 
pared  by  adaptation  against  these  organisms  may  be  ex¬ 
plained  by  the  rapid  diminution  of  opsonins  here  shown. 

INFLUENCE  OF  VACCINES  ON  OPSONINS 

The  material  which  has  been  employed  for  therapeutic 
inoculations  in  other  than  tuberculous  infections  has 
consisted  of  a  culture  of  the  organism  causing  the  in¬ 
fection,  grown  in  broth  or  on  agar.  In  the  latter  case 
a  suspension  of  the  bacteria  is  made  in  normal  salt  solu¬ 
tion.  After  sterilization  by  exposure  to  a  temperature  of 
from  65  to  75  C.  for  half  an  hour  and  the  addition  of 
0.5  per  cent,  lysol,  this  material,  which  is  known  as  the 
“vaccine,”* *  is  ready  for  inoculation.  This  suspension 
may  be  standardized  by  determining  the  number  of  bac¬ 
teria  per  cubic  centimeter  of  fluid.37 

On  the  inoculation  of  any  vaccine  there  is  at  first  a 
period  of  diminished  resistance  to  the  organism  em¬ 
ployed.  This  is  shown  by  a  decline  in  the  antibacterial 
power  of  the  blood,  the  so-called  “negative  phase.”  Suc¬ 
ceeding  this  there  is  an  inflowing  of  and  consequent 
increase  in  the  protective  elements  of  the  blood.  This  is 

35.  Liverpool  Med.  and  Chir.  Jour.,  May,  1906. 

36.  We  desire  to  express  our  thanks  to  Dr.  Torrey,  Cornell  Uni¬ 
versity  Medical  College,  for  the  antigonococcus  sera  employed  and 
for  numerous  cultures. 

*  Wright’s  nomenclature  and  explanation. 

37.  ‘  Some  New  Procedures  for  the  Examination  of  the  Bicod,” 
Lancet,  July  5,  1902. 
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the  “positive  phase,”  or  the  period  of  increased  resist¬ 
ance.  Most  of  these  protective  elements  rapidly  disap¬ 
pear,  but  leave  behind  a  more  or  less  permanent  increase 
over  the  original.  Wright  speaks  of  the  whole  sequence 
as  the  “law  of  the  ebb  and  flow  and.  reflow  and  subse¬ 
quent  maintained  high  tide  of  immunity.”  Figure  1,  se¬ 
lected  from  an  article  by  Wright,31  illustrates  this  “law.” 

This  train  of  events  succeeds  inoculation  of  vaccine 
sufficient  to  cause  a  constitutional  disturbance.  When 
only  a  small  dose  of  vaccine  is  given,  the  negative  phase 
may  be  so  insignificant  and  of  such  short  duration  as 
not  to  be  capable  of  measurement,  and  the  positive  phase 
will  be  correspondingly  diminished.  On  the  other  hand, 
if  the  dose  of. vaccine  is  too  large,  the  negative  phase 
will  be  unduly  prolonged  and  a  positive  phase  may  not 
appear  at  all.  The  question  of  dose,  then,  is  of  the  great¬ 
est  importance,  for,  if  too  little  is  employed,  no  thera* 
peutic  effect  will  result.  On  the  other  hand,  too  large  a 
dose  is  dangerous  and  so  lowers  the  resistance  of  the 
host  as  to  favor  the  multiplication  of  the  bacteria.  Such 
dangers  with  a  single  inoculation  are,  of  course,  greatly 
magnified  by  repeated  inoculations.  If  a  series  of  such 
inoculations  are  attempted  during  the  negative  phase, 
there  will  result  a  further  fall  in  the  protective  sub¬ 
stances  or  a  “cumulation  in  the  direction  of  the  negative 
phase.”  Sooner  or  later  a  point  will  be  reached  when 
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Fig.  1. — Case  of  a  physician  who  had  suffered  from  hoils  for  four 
years  (Proc.  Roy.  Soc.,  1904-5,  vol.  xxiv,  p.  150).  A.  Inoculated 
with  2,000  millions  sterilized  staphylococci  derived  from  patient. 
B.  The  same  repeated. 

the  organism  will  cease  to  respond  to  inoculation,  and 
further  doses  of  vaccine  will  not  only  do  no  good,  but 
may  bring  the  content  of  the  blood  in  protective  sub¬ 
stances  to  a  lower  level  than  that  from  which  it  original¬ 
ly  started. 

Wright38  considers  that  the  result  of  the  vaccination 
can  not  be  estimated  from  the  character  of  the  constitu¬ 
tional  disturbance,  and  with  some  reason  urges  the  daily 
determination  of  the  opsonic  index  to  measure  the  ef¬ 
fect.  He  advises  the  smallest  possible  initial  dose  suffi¬ 
cient  to  produce  any  negative  phase  and  re-inoculation 
only  after  the  subsequent  positive  phase  has  begun  to 
diminish. 

CLINICAL  APPLICATION  OF  INOCULATION  OF  VACCINES 
CONTROLLED  BY  ESTIMATION  OF  THE 
OPSONIC  INDEX. 

Staphylococcus  Infections— Wright  has  cited  20  cases 
of  very  obstinate  staphylococcus  infection,  including 
sycosis,  boils,  acne,  etc.,  which  he  had  treated  by  vacci* 

38.  “General  Principles  of  Therapeutic  Inoculation  of  Vaccines 
on  Result  of  Tuberculous  Infections,”  Lancet,  Dec.  2,  1905,  p.  161)0. 


nation.  These  cases  were  selected  as  being  particularly 
intractable.  Various  medical  and  surgical  measures  had 
previously  been  tried  without  success.  Some  vere  ap¬ 
parently  cured  by  the  vaccination,  all  showed  a  marked 
improvement.  He  suggested  the  possible  utility  of  vac¬ 
cinating  patients  before  operations,  especially  operations 
on  the  nose  and  mouth,  also  of  thus  treating  gleet,  bron¬ 
chitis,  ozena,  bacteriuria,  etc. 

Colon  Bacillus  Infections. — Wright  and  Reid39  re¬ 
ported  two  cases  of  cholecystitis  with  persistent  sinuses 
after  operation.  Both  were  inoculated  with  sterilized 
cultures  of  Coli  communis ,  and  as  a  result  of  the  inocula¬ 
tions  the  opsonic  index  rose  above  normal,  in  one  case,  to 
4.0,  and  both  soon  showed  marked  improvement,  with 
closure  of  the  sinuses. 

Pneumococcus. — Lyon40  reports  the  use  of  pneumo¬ 
coccus  vaccine  in  a  case  of  pneumococcus  empyema  which 
had  been  running  a  very  unsatisfactory  course.  Imme¬ 
diate  improvement  ensued  and  it  resulted  in  entire  recov¬ 
ery  in  two  weeks.  Figure  2  shows  indices  and  size  and 
intervals  of  inoculations. 


Tuberculous  Infections. — Wright  has  published  results 
of  treatment  of  a  number  of  cases  of  localized  tubercu¬ 
lous  infection  by  means  of  inoculation  of  small  doses  of 
Koch’s  new  tuberculin.  This  is  analogous  to  other  vac¬ 
cines  in  that  it  consists  of  the  comminuted  bodies  of 
tubercle  bacilli  brought  into  suspension  in  glycerin  so 
that  one  cubic  centimeter  of  the  new  tuberculin  equals 
one  milligram  of  tubercle  powder.  The  cases  reported 
thus  far  include  tuberculous  peritonitis,  cystitis,  glands 
and  sinuses  following  an  operation  for  their  removal, 
tuberculosis  of  the  subcutaneous  tissues,  lupus,  etc.  He 
has  met  with  astonishingly  good  results  in  a  very  large 
proportion  of  cases,  and  his  reports  have  done  much  to 
reinstate  Koch’s  new  tuberculin  as  a  therapeutic  remedy. 
The  effect  of  tuberculin  inoculations  on  the  opsonic  in¬ 
dex  in  two  of  our  cases  is  exhibited  in  Figures  3  and  4. 

While  the  treatment  of  localized  tuberculous  infections 


39.  “Note  on  Two  Cases  of  Cholecystitis  Treated  with  Inocula¬ 
tion  of  Bacillus  Coli,”  and  “Note  on  the  Phagocytosis  of  Red  Blood 
Cells.  Relationship  of  Temperature  to  Opsonic  Curve  in  Acute 
Anthrax  Infection,”  Lancet,  Jan.  20,  1906,  p.  159. 

40.  “Note  on  a  Case  of  Empyema  treated  by  Pneumococcus  Vac¬ 
cine,  Lancet,  June  24,  1905,  p.  1718. 
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with  tuberculin  has  met  with  considerable  success  in  the 
hands  of  Wright,  less  promising  results  have  been  ob¬ 
tained  in  extensive  tuberculous  affections  of  the  lungs. 
In  the  former  case  the  absorption  of  toxins  from  the 
local  site  is  so  slight  as  to  be  insignificant  in  compari¬ 
son  with  the  amount  of  tuberculin  necessary  to  produce 
a  reaction  on  inoculation.  In  the  case  of  extensive  tuber¬ 
culous  pulmonary  affections  the  amount  of  absorption 
of  toxins  is  relatively  much  greater  and,  of  course, 
more  difficult  to  control.*  Hence,  if  absorption  of  large 
amounts  of  toxin  from  the  pulmonary  lesion  should  oc¬ 
cur  during  the  “negative  phase”  the  effect  would  be  to 
accentuate  the  degree  of  this  phase,  to  diminish  the 
power  of  resistance  and,  therefore,  to  aggravate  the  con¬ 


dition  which  the  inoculations  were  intended  to  improve. 

Examples  showing  how  the  tuberculo-opsonic  index  in 
cases  of  pulmonary  tuberculosis  may  be  decreased  by 
too  great  an  absorption  of  tubercle  toxins  from  the  af¬ 
fected  site  are  as  follows :  Wright  cites  two  phthisical 
patients  whose  indices  had  never  been  lower  than  1. 
They  took  part  in  a  dance,  both  became  ill,  and  their  in¬ 
dices  declined  to  0.12  and  0.33.  respectively.  Another 
phthisical  patient  is  mentioned  whose  index  fell  as  a  re¬ 
sult  of  overwork  to  0.2  from  a  level  of  over  1.0.  If  the 
amount  of  absorption  of  tubercle  toxins  is  small  the  op¬ 
posite  effect  may  be  produced  by  exercise 
by  accentuation  of  the  positive  phase.  This 
is  shown  in  the  case  a  child  with  tubercu¬ 
lous  caries  of  the  fibula,41  whose  tuberculo- 
opsonic  index  was  raised  from  1.4  to  1.7 
by  exercise,  and  from  1.0  to  1.7  by  surgi¬ 
cal  manipulation.  Meakin  and  Wheeler42 
have  shown  the  same  effect  produced  by 
exercise  in  cases  of  phthisis  undergoing 
sanitarium  treatment.  By  this  means  the 
tuberculo-opsonic  index  was  raised  from 
0.7  to  1.5. 

DIAGNOSTIC  VALUE  OF  THE  OPSONIC 
INDEX. 


B.  Comparing  the  opsonic  index  of  heated  with  un¬ 
heated  blood  serum. 

C.  Comparing  the  opsonic  index  of  blood  serum  with 
the  index  of  exudate  or  transudate  from  the  same  case. 

With  reference  to  these  methods,  Wright  and  Reid43 
have  furnished  the  only  contribution.  Their  conclusions 
are  as  follows  when  diagnoses  of  tuberculosis  have  been 
attempted  by  means  of  the  tuberculo-opsonic  index. 

A.  — 1.  When  a  series  of  measurements  of  the  tuber¬ 
culo-opsonic  index  of  the  blood  is  persistently  low,  it 
may  be  inferred  in  the  cases  in  which  there  is  evidence 
of  a  localized  bacterial  infection  which  suggests  tubercu¬ 
losis  that  the  infection  is  tuberculous  in  character. 

2.  When  repeated  examinations  reveal  a  persistently 
normal  tuberculo-opsonic  index,  the  diag¬ 
nosis  of  tubercle  may  with  probability  be 
excluded.44 

3.  When  there  is  revealed  by  a  series 
of  blood  examinations  a  constantly  fluctu¬ 
ating  opsonic  index,  the  presence  of  active 
tuberculosis  mav  be  inferred. 

4.  When  only  a  single  blood  examina¬ 
tion  is  available,- if  the  index  is  low,  tuber¬ 
culosis,  either  localized  or  systemic,  may 
be  inferred.  If  the  tuberculo-opsonic  in¬ 
dex  is  high,  systemic  tuberculosis  infec¬ 
tion  which  is  active  or  has  recently  been 
active  may  be  inferred.  If  the  tuberculo- 
opsonic  index  is  normal  or  nearly  normal, 
neither  positive  nor  negative  conclusions 
are  warranted.45 

B.  Since  there  are  developed  in  blood  serum  in  those 
undergoing  inoculation  with  tubercle  vaccine,  or  as  the 
case  may  be  in  those  who  have  responded  to  tuberculous 
infection,  certain  opsonic-like  substances  which  resist 
heating  to  60  C.  for  ten  minutes,  tuberculosis  may  be  in¬ 
ferred  in  those  cases  whose  sera  retain  in  any  considerable 
degree  the  power  of  inciting  phagocytosis  after  they 
have  been  so  heated.  Wli ether  this  point  can  be  of  much 
diagnostic  value  would  seem  rather  doubtful  from  our 
observations  which  are  shown  in  Tables  9  and  10. 

It  will  be  noticed  from  Table  9  that  phagocytosis  is 


Fig.  4. — Case  of  tuberculosis  ankle.  No  improvement  clinically. 


Fig.  ft. — M.  J..  aged  35.  Tuberculosis  of  liip  joint  treated  with  small  doses  of 
T.  It.  Result :  Marked  improvement. 


It  has  been  thought  that  by  determin¬ 
ing  the  opsonic  index  on  a  case  of  doubtful  diagnosis, 
some  aid  might  accrue,  especially  if  the  reaction  with 
various  organisms  should  prove  specific.  Three  methods 
have  been  devised : 

A.  Obtaining  the  opsonic  index  in  blood  serum. 


41.  Medico-Chirurg.  Trans.,  1905,  vol.  lxxxix. 

42.  “Observations  on  Opsonic  Index  of  Patients  undergoing  San¬ 
itarium  Treatment  for  Phthisis,”  Brit.  Med.  Jour.,  Nov.  25,  1905, 
p.  1396. 

43.  “Determination  of  Presence  or  Absence  of  Tubercular  Infec¬ 
tion  by  Examination  of  Patient’s  Blood,”  Proc.  Roval  Soc.,  1906, 
vol.  lxxvii. 


largely  destroyed  in  all  cases  in  which  the  serum  was 
heated  to  60  C.  for  ten  minutes,  when  a  concentrated 
(1.6  per  cent.)  salt  solution  was  employed.  In  one  set 
of  experiments4  the  normal  serum  gave  the  highest  re¬ 
sults  after  heating. 

Table  10  shows  several  interesting  points.  It  will  be 
noticed  that  phagocytosis  of  all  sera  after  heating  is 
greater  when  a  weak  salt  solution  (0.1  per  cent.)  is  em¬ 
ployed,  also  that  the  tuberculous  cases  show  somewhat 

44.  Our  results  would  lead  to  a  still  further  qualification  of  this 
statement. 

45.  Our  observations  tend  to  confirm  this  statement. 
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higher  indices  than  the  normal.  The  patient  with  a 
tuberculous  ankle  in  Experiment  1  had  received  five  or 
six  injections  of  therapeutic  doses  of  Koch’s  new  tuber¬ 
culin  during  the  three  preceding  months  without  any 
clinical  improvement. 

TABLE  9. — Tuberculo-Opsonic  Index  in  Unheated  Serum  as 
Compared  with  Serum  Heated  at  60°  C.  for  10  Minutes. 
Emulsion  of  Bacilli  in  1.6  Per  Cent.  NaCl. 


It  a 

©  QV 

M  C 

w 

J 

t 


r 

31 

L 


Diagnosis. 


Normal . 

Normal . 

Pulmonary  tb . 

Pulmonary  tb . 

Tb.  spine.  .  .  ‘  ' . ;  • 

Tb.  ankle . 

Normal . 

Tb.  peritoneum,  empyema . 

Tb.  hip . 

Tb.  ankle . 

Normal . 

Tb.  ankle . 

Tb.  hip  with  temp . 

Dorsal  Pott’s . . 

Tb.  hip,  Psoas  abscess . 

Tb.  hip  with  temp  .  _ . 

Tb.  spine,  paraplegia . 

Normal . 

Tb.  ankle . 

Pulmonary  tb . 

Pulmonary  tb . 

Normal . 

Children  of  tuberculous  parents 


Unheated 

Index. 


Heated 

Index. 


I 


1.0 
1.04 
1.0  * 
0  59* 
0.80 
0,79 
1.00 
1.02 
1.20 
0.75 
1.08 
1.00 
1.17 
0.73 
0.86 
0  80 
0.92 
1.00 
0.93 
1.00* 
0.41* 

LOO 
0.96 
0.55 
0.84 
0.84 
0  60 
0.93 
0.49 


0.03 

0.02 

0.06* 

0.03* 

0.00 

.05 

.06 

.03 

.02 

.02 

.06 

.2 

.05 

.02 

.1 

.1 

.02 

.25* 

.15 

.05* 

.02* 

.1 

.05 

.30* 

.02 

.03 

.00 

.00 

.03 

.00 


*  Figures  are  starred  to  emphasize  peculiarities  of  indices. 

TABLE  10. — Tuberculo-Opsonic  Index  in  Unheated  Serum  as 
Compared  with  Serum  Heated  at  60°  C.  for  10  Minutes. 
Emulsion  of  Bacteria  in  0.1  Per  Cent.  NaCl. 


&5 
M  C 

W 


r 

i 


l 


Diagnosis. 


Tb.  ankle,  ante-operative. 
Tb.  ankle,  post-operative  . 

Normal . 

Normal . .  •  • 

Pneumonia  tuberculosis.  . 
Pneumonia  tuberculosis. 

Normal . 

Normal . 


Unheated. 


0.89 

1.26 

1.00 

1.17 

0.84 

0.86 

1.02 

0.73 


Heated. 


0.45 

1.60 

0.23 

0.24 

0,30 

0.20 

0.14 

0.14 


Wright  and  Reid46  first  called  attention  to  the  effect 
of  the  concentration  of  the  salt  solution  on  phagocytosis. 

C.  It  is  claimed  by  Wright  that  bacteria  multiply  in 
those  regions  of  the  body  in  which  the  amount  of  opso¬ 
nin  is  low  (“regions  of  low  bacteriotropic  pressure”), 
and  his  observations  tend  to  show  that  fluids  or  pus  from 
such  regions  contain  a  much  smaller  amount  of  opsonin 
than  the  blood  serum  obtained  in  the  usual  way  from  the 
finger.  Assuming  the  specificity  of  the  opsonins,  he 
concludes  that  the  presence  of  a  tuberculous  infection 
mav  be  inferred  when  the  tuberculo-opsonic  index  of 
such  fluids  is  much  lower  than  that  of  the  blood  serum. 
This  method  of  diagnosis  in  tuberculous  and  other  con¬ 
ditions  has  yielded  the  following  results  in  nine  of  our 
cases : 

1.  Case  of  herpes  zoster  with  serothorax  (probably  non-tuberculous)  : 

Tuberculo-opsonic  index  of  blood  serum .  1.0 

Tuberculo-opsonic  index  of  chest  fluid . 1.0 

2.  Case  of  tuberculous  caries  of  spine  with  empyema  : 

Tuberculo-opsonic  index  of  blood  serum .  0.8 

Tuberculo-opsonic  index  of  pus  from  chest .  0.3 

3.  Case  of  pleurisy  with  effusion  : 

Tuberculo-opsonic  index  of  blood  serum .  0.78 

Tuberculo-opsonic  index  of  chest  fluid .  0.89 

Pnoumococcic-opsonic  idex  of  same  case  : 

blood  serum .  J  09 

Chest  fluid  .  0-^5 


4.  Case  of  empyema  following  pneumonia  : 

Tuberculo-opsonic  index  of  blood  serum . •  •  • 

Tuberculo-opsonic  index  of  pus  from  chest .  u.uu 

5.  Case  of  tuberculous  meningitis  (clinically)  : 

Tuberculo-opsonic  index  of  blood  serum .  Xqo 

Tuberculo-opsonic  index  of  spinal  fluid . 

Colon-opsonic  index  of  same  case :  „Q 

Blood  serum  . 

Spinal  fluid  . 

In  the  following  the  difference  between  the  colon- 

opsonic  index  of  the  blood  and  of  the  body  fluids  is 

shown : 

6.  Case  of  carcinoma  of  the  stomach  with  ascites: 

Colon-opsonic  index  of  blood  serum .  1 'to 

Colon-opsonic  index  of  ascitic  fluid .  l.io 

7.  Case  of  sero-fibrinous  pleurisy  with  effusion  : 

Colon-opsonic  index  of  blood  serum .  u.srf 

Colon-opsonic  index  of  chest  fluid .  u.  ns 

Staphylococcic-opsonic  index  of  same  case : 

Blood  serum  . 

Chest  fluid  . 

8.  Case  of  cardio-nephritis  with  hydrothorax  : 

Colon-opsonic  index  of  blood  serum .  “‘Sx 

Colon-opsonic  index  of  chest  fluid  .  u-ou 

9.  Case  of  cardio-nephritis  with  hydrothorax : 

Colon-opsonic  index  of  blood  serum .  * 

Colon-opsonic  index  of  chest  fluid .  u-0° 

Wright  and  Reid  have  cited  several  cases  in  which  the 
difference  between  the  index  of  the  blood  serum  and  the 
tuberculous  exudate  was  marked.  Case  2  is  in  accord¬ 
ance  with  their  results.  In  Case  5  a  diagnosis  of  tuber¬ 
culosis  is  not  suggested  by  the  indices.  The  results  in 
Case  4  would,  according  to  Wright  and  Reid,  justify  a 
diagnosis  of  a  tuberculous  condition  which  did  not  exist. 
All  the  other  cases  show  approximately  no  difference  in 
the  indices  of  blood  serum  and  body  fluids.47 

Whether  opsonins  are  limited  to  blood  serum,  exu¬ 
dates,  transudates  and  chyle  or  are  found  in  all  body 
fluids  is  a  matter  of  some  interest.  With  this  in  view 
the  contents  of  an  ovarian  cyst  were  tested  with  the  fol¬ 
lowing  result : 

Case  of  pulmonary  tuberculosis  having  a  tumor  of  the  abdomen  of 
which  the  diagnosis  lay  between  ovarian,  cyst  and  tuberculosis  of 
peritoneum.  Operation  showed  a  large  ovarian  cyst : 

Tuberculo-opsonic  index  of  blood  serum .  0.9& 

Tuberculo-opsonic  index  of  cyst  fluid .  6-43 

Colon-opsonic  index  of  same  case : 

Blood  serum  . 

Cyst  fluid . 

The  difference  noted  in  this  case  between  the  indices 
of  blood  serum  and  cyst  fluid  may  be  due  to  the  fact 
that  the  latter  is  a  secretion  and  neither  an  exudate 
nor  a  transudate. 

INFLUENCE  OF  HEREDITARY  TENDENCY  ON  TUBERCULO- 

OPSONIC  INDEX. 

The  question  whether  low  indices  are  the  cause  or  the 
effect  of  the  infection  is  one  of  considerable  interest 
The  tuberculo-opsonic  indices  of  a  number  of  apparent¬ 
ly  healthy  children  of  tuberculous  parents  are  as  fol¬ 
lows  :  „ 

Table  of  Children  of  Tuberculous  Parents. 

April  28. 

0.65 
1.03 


M 

April  21. 

.  0.85 

i> 

D 

.  1.10 

jr 

D 

.  1.08 

T 

M  . 

.  1.10 

T. 

.  1.10 

IT 

R  . 

... 

G. 

J. 

N  .  .  .  . 

1.05 

0.93 

0.82 

0.73 

0.72 

0.85 

0.88 

0.92 

0.84 

0.91 


46.  'Spontaneous  Phagocytosis,”  Proc.  Royal  Soc..  1906,  vol. 
Ixxvii  1906. 


Several  low  indices  occur  in  this  series.  In  a  number 
of  picked  cases  of  “sanitarium  cures”  of  phthisis  in  its 
early  stages,  Bulloch  constantly  found  low  indices.  Here, 

47.  In  this  connection  it  is  worth  observing  that  Simon  in  a 
recent  paper,  “A  Contribution  to  the  Study  of  Opsonins,  has  found 
that  while  transudates  contain  opsonins,  the  amount  contained  is 
ordinarily  less  than  in  the  blood  serum.  For  example,  in  a  speci¬ 
men  of  fresh  hydrocele  fluid  he  found  only  6  per  cent,  of  phago- 
cyting  leucocytes  for  a  dilution  of  1  to  20,  and  with  a  sample  of 
ascitic  fluid,  10  per  cent,  with  the  same  dilution. 
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again,  it  would  be  important  to  know  whether  such 
cases  relapsed,  as  so  frequently  happens.  Bulloch  be¬ 
lieves  the  low  index  probably  due  to  some  hereditary  or 
acquired  imperfection  in  the  mechanism  by  which  anti¬ 
tropins  are  manufactured.  In  this  connection  it  is  in¬ 
teresting  to  note  that  Simon  has  recently  found  the 
opsonic  content  of  serum  to  be  diminished  in  some  cases 
by  starvation. 


PRACTICAL  VALUE  OF  OPSONIC  INDEX. 

In  reviewing  the  work  which  has  already  been  accom¬ 
plished  on  opsonins,48  the  question  of  what  practical 
use  they  may  have  is  one  of  greatest  interest. 

The  great  difficulty  will  arise  from  the  fact,  probably, 
that  changes  more  or  less  profound  are  indicated  at 
times  by  only  slight  variations  of  the  indices,  and  that 
the  variation  is  frequently  not  far  beyond  the  limits  of 
error  in  a  method  where  opportunities  for  small  errors 
in  technic  are  numerous. 

Some  aid  in  diagnosis  may  be  had  by  determination 
of  single  indices;  but  before  this  can  be' considered 
a  reliable  method  considerable  work  must  be  done  to 
determine  the  degree  of  specificity  of  opsonins.  Wright 
and  Beid’s  work  indicates  that  some  diagnostic  aid  may 
be  obtained  by  comparison  of  serum  and  exudates,  and  by 
the  methods  of  heated  and  unheated  serum. 

A  wider  field  of  application  will  probably  be  in  the 
control  of  inoculation  of  vaccines  to  determine  the  optim¬ 
um  dosage  and  regulation  of  frequency  of  the  same, 
but  this  will  be  somewhat  limited  by  the  clinical  difficul¬ 
ties  of  the  method. 

A  field  as  yet  but  little  explored,  in  which  it  may 
prove  of  great  use,  is  in  the  determination  of  suscepti¬ 
bility  to  infection,  especially  in  the  inherited  suscepti¬ 
bility  to  tuberculosis. 

Perhaps  its  greatest  usefulness  will  be  found  in  the 
laboratory,  where  it  may  prove  to  be  a  convenient  and 
rapid  method  of  testing  the  virulence  of  organisms  and 
the  strength  of  sera  which  are  dependent  on  opsonins 
for  their  beneficial  effects. 

In  conclusion,  we  desire  to  thank  Drs.  Ewing,  Wads- 
worth,  d  heobald  Smith,  Baldwin,  Twichell,  Dunham 
and  Torrey  for  bacteriologic  material  supplied.  We  also 
desire  to  acknowledge  very  capable  assistance  on  the  part 
of  Dr.  Millicent  Hopkins. 
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The  motive  for  presenting  this  clinical  study  was 
lound  in  some  statements  coming  from  respectable  but 
forgotten  quarters  of  current  medical  literature  to  the 
effect  that  the  excretion  of  uric  and  phosphoric  acids 
rose  and  fell  together,  statements  contrary  to  my  own 
observations.  While  I  soon  found  that  the  simple  refuta¬ 
tion  of  these  careless  propositions  would  be  very  much 
like  setting  up  a  man  of  straw  for  the  pleasure  of  knock¬ 
ing  it  over,  yet  the  absolute  and  relative  excretions  of 
these  final  products  of  metabolism,  under  average  condi¬ 
tions  of  diet  in  chronic  nutritional  disease,  seemed  to  me 
to  be  of  both  practical  and  scientific  interest.  I  there¬ 
fore  asked  my  assistant  to  glean  from  my  notes  the  nec¬ 
essary  data  from  about  one  hundred  unselected  cases. 
The  result,  as  shown  in  the  appended  table,  was  192 
analyses  in  129  cases,  comprising  36  different  diseases. 
With  reference  to  the  exact  diagnosis  of  these  cases  it 
should  be  remarked  that,  unlike  the  acute  infectious  dis¬ 
eases,  chronic  nutritional  disturbances  do  not  lend  them¬ 
selves  with  facility  to  a  precise  classification  adapted  to 
tabular  presentation.  Two  or  three  alternative  diag¬ 
noses  often  present  themselves,  while  obviously  only  one 
can  be  selected. 

The  method  used  in  estimating  the  uric  acid  was  the 
original  Hopkins  method  by  precipitation,  first,  with 
ammonium  salts  and,  on  resolution,  again  precipitating 
with  HC1.  as  I  had  not  yet  adopted  the  simpler  time¬ 
saving  Folin  modification.  The  phosphoric  acid  was  es¬ 
timated  in  terms  of  phosphoric  anhydrid  by  the  uranium 
process.  In  this  connection  I  wish  to  say  that  my  clini¬ 
cal  laboratory  adjoins  my  consultation  room,  and  that, 
while  most  of  the  work  was  done  by  my  former  assistant. 
Dr.  B.  W.  Khamy,  it  was  all  done  under  my  personal  in¬ 
spection,  the  titrations  being  often  repeated  in  my  pres¬ 
ence  in  cases  in  which  unusual  results  were  obtained.  In 
order  to  insure  accuracy,  I  have  frequently  weighed  a 
decigram  of  c.  p.  uric  acid  with  the  analytical  balance 
and  had  the  titration  process  verified  in  this  way.  I, 
therefore,  feel  that  I  can  vouch  for  the  accuracy  of  the 
results. 

The  particular  reason  for  jointly  studying  uric  and 
phosphoric  acids  from  a  clinical  point  of  view  lies  in  the 
fact  that  they  are  derived  from  the  nucleins  of  the  tis¬ 
sues  and  fluids  of  the  animal  body.  With  reference  to 
uric  acid  this  is  exclusively  true,  and,  while  the  possi¬ 
bility  of  the  synthesis  of  uric  acid  from  other  bodies  can 
not  be  denied,  as  it  certainly  occurs  in  birds  even  from 
urea,  all  the  evidence  tends  to  prove  that  uric  acid  in 
the  human  subject  is  either  an  immediate  cleavage  prod¬ 
uct  of  nucleinic  acid  or  an  oxidation  product  of  other 
purin  bases  which  are  themselves  end  results  of  the  dis¬ 
integration  of  nucleinic  acid,  which  is  a  product  of  the 
cleavage  of  nuclein,  and  this,  in  turn,  from  nucleopro- 
teids. 

With  the  phosphoric  acid  the  case  is  entirely  different. 
Besides  the  true  nucleoproteids,  we  have  another  group 
of  proteids,  known  as  pseudonucleins  or  paranucleins, 

*  Read  in  the  Section  on  Pathology  and  Physiology  of  the 
American  Medical  Association,  at  the  Fifty-seventh  Annual  Session. 
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which  are  also  rich  in  phosphorus,  but  which  do  not  con¬ 
tain  the  purin  group  and  hence  do  not  give  rise  to  the 
formation  of  uric  acid.  The  casein  of  milk  and  the  vitel- 
lin  of  egg  yolk  belong  to  this  group  of  phosphorus-con¬ 
taining,  purin-free  proteids,  and  it  is  perfectly  obvious 
that  variations  in  the  quantities  of  two  such  important 
foodstuffs  can  increase  or  diminish  the  output  of  the 
urinary  phosphates  without  directly  influencing  either 
the  formation  or  excretion  of  uric  acid.  If  the  nucleo- 
albumins  could  either  be  given  in  fixed  amounts  or 
eliminated  from  the  diet,  then  the  uric  and  phosphoric 
acid  excretions  would,  in  a  general  way,  rise  and  fall 
together,  although  the  percentage  of  phosphorus  varies 
greatly  in  different  nucleins.  But,  of  course,  such  condi¬ 
tions  could  only  be  secured  by  the  strictest  experimental 
control. 

The  role  of  the  nucleins,  the  probable  antecedents  of 
all  the  purin  bodies,  including  uric  acid,  and  very  rich  in 
phosphorus,  appears  to  me  to  be  one  of  the  most  interest¬ 
ing  problems  confronting  both  the  clinician  and  the 
physiologic  chemist  to-day.  They  are  widely  distrib¬ 
uted,  but  are  especially  prevalent  in  the  nuclei  of  cells ; 
hence  glandular  organs,  such  as  the  pancreas  and  the 
liver,  made  up,  for  the  most  part,  of  masses  of  cells, 
contain  relatively  large  amounts.  But  the  fluid  con¬ 
stituents  of  the  body  also  contain  them  in  variable 
quantities.  Vaughan  and  Novy  have  clearly  demon¬ 
strated  their  presence  in  blood  serum  and,  although  this 
was  denied  by  Hahn  and  others,  it  was  fully  confirmed 
by  Lillienfeld,  who  found  nucleinic  acid  in  blood  serum. 
It  may,  therefore,  be  considered  definitely  settled  that 
the  blood  serum  contains  nuclein,  which  is,  from  any 
point  of  view,  a  most  reasonable  supposition,  as  the 
nucleins  from  disintegrating  nucleoproteids  in  the  leuco¬ 
cytes  and  tissue  cells  in  general  would  naturally,  if  not 
necessarily,  find  their  way  into  the  fluid  portion  of  the 
blood  stream,  their  solution  being  favored  by  this  alkalin 
medium. 

The  nucleins  which,  acording  to  Bunge  and  others,  are 
acids,  have  most  remarkable  physical  and  chemical  prop¬ 
erties  and  stand  in  a  class  by  themselves.  Although  they 
usually  exist  in  combination  with  proteids  as  nucleopro¬ 
teids,  they  are  sometimes  found,  though  I  believe  not  in 
the  human  body,  without  combination  with  a  proteid 
molecule.  One  of  the  most  striking  characteristics  of 
the  nucleins  is  their  invulnerability  to  the  action  of  gas¬ 
tric  juice.  This  is  the  usual  method  of  their  isolation, 
as  the  action  of  pepsin  and  HC1  dissolves  the  proteid, 
leaving  the  nuclein  residue  unaffected.  In  regard  to  the 
action  on  nucleins  of  intestinal  digestive  fluids  there 
seems  to  be  some  conflict  of  opinion.  It  is  stated  by 
some  that  the  nucleins  are  disintegrated  by  trypsin, 
although  investigations  carried  out  in  the  laboratory  of 
Hoppe-Seyler  seemed  to  show  that  they  were  entirely 
unaffected  at  least  by  artificial  pancreatic  digestion.  The 
latest  researches  indicate  that  the  nucleinic  acids  are 
somewhat  changed  by  trypsin,  but  a  complete  cleavage 
with  the  liberation  of  phosphoric  acid  on  the  one  hand 
and  purin  bases  on  the  other  is  apparently  disproven  by 
the  investigations  of  Iwanoff.  It  has  been  found,  further, 
that  considerable  quantities  of  nuclein  are  present  in 
the  feces  of  dogs  and  it  must  be  considered  a  mooted 
question  to  what  extent,  if  at  all,  the  nucleins  are  di¬ 
gested  and  absorbed. 

We  are  waiting  in  the  field  of  clinical  medicine  for 
two  important  services  from  the  physiologic  chemist. 
The  first  is  the  working  out  of  an  exact  method  for  the 
accurate  quantitative  estimation  of  the  nucleins  which, 


so  far  as  I  know,  has  not  been  accomplished.  When  this 
is  done  the  second  service  needed  is  an  experimental 
study  by  exact  methods  of  the  proportion  of  the  nuclein 
of  the  foods  which  reappear  in  the  feces.  Bunge  says 
it  is  an  entirely  unsettled  question  as  to  whether  the 
nucleins  are  absolutely  indigestible  or  not.  If  they  are 
indigestible  they  are  certainly  unabsorbable  and  our 
present  conception  of  their  role  in  dietetics  would  be 
entirely  wrong.  Such  a  conclusion  does  not  appear 
credible  in  the  light  of  clinical  experience,  and  yet  the 
increased  elimination  of  uric  acid  on  a  diet  rich  in 
nucleins  has  been  assumed  by  so  important  an  investigs. 
tor  as  Horbaczewski  to  be  the  result,  not  of  the  absorp¬ 
tion  and  subsequent  transformation  of  the  nucleins  of 
the  food  into  uric  acid,  but  the  production  in  some  way 
of  a  leucocytosis,  to  which  he  ascribes  the  increased 
uric  acid  output,  although  it  seems  to  me  that  the  part 
played  by  the  leucocytes  in  the  formation  of  uric  acid 
has  been  exaggerated,  insufficient  stress  being  placed  on 
the  masses  of  nucleated  cells  found  elsewhere,  especially 
in  the  large  glandular  organs. 

If  the  nucleins  of  food  are  finally  proven  to  be  indi¬ 
gestible,  the  only  possible  source  of  the  nucleoproteids 
would  be  a  synthesis  from  other  proteids.  The  possibil¬ 
ity  of  the  synthesis  of  nucleins  must  be  admitted  on  the 
basis  of  certain  observations  on  the  lower  animals. 
Miescher,  for  instance,  studying  the  ovary  of  the  sal¬ 
mon,  which  travels  up  the  Rhine  annually  to  spawn, 
found  that  during  the  migration,  which  lasts  from  4  to 
14  weeks,  the  ovary  increased  from  .4  per  cent,  to  over 
19  per  cent,  of  the  weight  of  the  entire  animal.  The 
ovary  is  composed  very  largely  of  nuclein,  and  yet  the 
salmon,  during  the  entire  journey,  takes  no  food  what¬ 
ever,  as  the  digestive  canal  is  constantly  empty.  He 
found,  further,  that  the  large  lateral  trunk  muscles 
diminished  in  weight  sufficiently  to  account  for  the  in¬ 
crease  in  the  weight  of  the  ovaries.  This  observation 
amounts  practically  to  a  demonstration  that  the  nuclein 
of  the  ovaries  was  formed  by  a  synthetic  process  from 
the  muscular  tissue,  which  is  very  poor  in  nuclein. 
While  such  facts  can  not  be  bodily  transferred  to  human 
physiology,  yet,  taken  in  connection  with  the  doubtful 
digestibility  of  the  nucleins  of  food,  they  strongly  sug¬ 
gest  a  synthetic  origin  to  a  greater  or  less  extent  for  the 
nucleins  of  the  body.  The  clinical  importance  of  such  a 
fact  must  be  obvious  to  every  one. 

As  bearing  on  the  absorbability  of  the  nucleins,  it 
should  be  stated  that  they  are  decomposed  to  a  certain 
extent  by  boiling  with  water,  and  that  the  ordinary 
culinary  processes  may  liberate  varying  quantities  of 
purin  bodies,  which  are,  of  course,  readily  soluble  and 
absorbable.  In  the  presence  of  an  acid,  the  cleavage  is 
more  rapid  and  complete.  If  the  uncooked  nucleins  are 
entirely  indigestible,  then  raw  meat,  if  parasitic  ova 
could  be  excluded,  would  furnish  for  the  body  a  purin- 
free  proteid  food.  On  the  other  hand,  the  purin  bodies 
can  be  very  largely  removed  from  finely  comminuted 
cooked  meat  by  repeated  washings. 

The  nucleins  appear  to  be  both  germicidal  and  in  some 
of  their  cleavage  products  toxic  in  character.  It  seems 
to  me  that  nothing  can  be  more  conclusive  than  the  ex¬ 
periments  of  Vaughan,  demonstrating  the  germicidal 
action  of  solutions  of  nucleins  derived  from  the  blood 
serum  by  the  process  of  artificial  gastric  digestion  and 
diluted  with  just  enough  culture  medium  to  reproduce 
exactly  their  percentage  solution  in  the  blood.  His  ex¬ 
periments  with  cholera  bacillus,  with  Staphylococcus 
pyogenes  auveus  and  other  organisms  showed  a  remark- 
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able  diminution  in  the  number  of  colonies  in  a  very  brief 
time.  It  appears  extremely  probable  that  the  nucleo- 
proteids  of  the  blood  serum  are  at  least  in  part  the  active 
agents  in  bacteriolysis  and,  further,  that  phagocytosis 
itself  is  a  phenomenon  of  the  nuclein  contained  in  the 
leucocyte.  The  toxins  of  diphtheria  and  tetanus  have 
actually  been  precipitated  in  vitro  by  nucleinic  acid. 

On  the  other  hand,  there  appears  to  be  accumulating 
evidence  of  the  toxic  character  of  some  of  the  products  of 
nuclein  disintegration.  As  an  indication  of  the  re¬ 
markable  analogues  of  the  nucleins  it  is  worth  noting  at 
this  point  that  the  chemical  products  of  certain  toxico- 
genic  germs  which  were  supposed  to  have  caused  typhoid 
fever  were  found  by  Freer  to  be  nucleins.  It  should  be 
stated  at  once  that  uric  acid  does  'not  belong  to  the  toxic 
list  and  that  the  evidence  so  far  goes  to  show  that  uric 
acid  in  solution  as  an  alkalin  urate  is  non-toxic,  and  that 
its  exclusive  role  in  pathology  is  that  of  a  mechanical 
irritant  when  precipitated  from  solution.  The  precise 
quantity  which  is  eliminated  may  bear  little  or  no 
relation  to  the  amount  formed  within  the  organism.  It 
has  been  estimated,  for  instance,  on  the  basis  of  careful 
investigation  by  Burian  and  Schur,  that  only  about 
1/20  to  1/30  of  the  uric  acid  formed  in  carnivora  is 
excreted  as  such.  In  dogs  the  quantity  is  about  1/6, 
while  in  man  about  %  of  the  uric  acid  formed  is  thus 
excreted.  While  there  is  no  reason  to  suppose  that  uric 
acid  is  to  any  large  extent  the  antecedent  of  urea,  there 
is  the  best  of  proof  to  show  that  uric  acid  is  in  part 
thus  disposed  of.  This  transformation  has  been  dem¬ 
onstrated  to  take  place  in  the  liver  of  animals  which 
had  been  removed  from  the  body  and  an  artificial  cir¬ 
culation  kept  up.  Uric  acid  thus  perfused  through  the 
liver  reappears  as  urea,  so  that  in  diseases  such  as  leuke¬ 
mia,  in  which  the  quantity  of  uric  acid  excreted  is  nota¬ 
bly  increased,  it  may  not  be  due  at  all  to  an  increased 
formation  of  uric  acid  as  a  cleavage  product  of  nu¬ 
cleins,  but  a  more  or  less  complete  functional  failure 
of  those  organs,  a  part  of  whose  normal  function  it  is 
to  convert  a  probably  variable  proportion  of  the  uric 
acid  by  a  simple  process  of  oxidation  and  hydrolysis 
into  urea.  Besides  the  liver,  the  muscular  apparatus 
and  probably  other  organs  and  tissues  aid  in  the  per¬ 
formance  of  this  function,  the  precise  arrangement 
varying  with  different  animals. 

It  is  the  other  less  highly  oxidized  members  of  the 
group  of  purin  bodies  to  which  we  must  look  for  an 
explanation  of  the  toxic  phenomena  resulting  from 
nuclein  disintegration  rather  than  to  uric  acid,  the 
most  highly  oxidized  of  the  purin  bodies  and  very  read¬ 
ily  converted  into  urea.  Burian  and  Schur  have  shown 
that  these  bodies  cause  fever  when  injected  into  the  cir¬ 
culation  and  the  researches  of  Mandel  point  strongly 
to  these  bodies  as  the  cause  of  certain  types  of  aseptic 
fever.  We  have  long  suspected  on  clinical  grounds  that 
such  fevers  were  due  to  vague,  indeterminable  metabolic 
disturbances,  but  we  seem  to  be  on  the  eve  of  a  scientific 
exposition  of  their  natural  history.  We  are  acquainted 
with  four  of  these  bases  which  we  know  are  derived 
from  the  cleavage  of  nuclein,  viz.,  xanthin,  hypoxan- 
thin,  adenin  and  guanin,  and  some  of  these  have  been 
proven  experimentally  to  be  toxic  in  character.  Their 
relationship  to  uric  acid  is  not  altogether  clear,  and 
probably  is  not  constant.  That  they  are  interconvert¬ 
ible  with  the  uric  acid  group  has  been  substantially 
shown  by  Fischer,  according  to  Vaughan,  while  Hor- 
baczewski  has  reached  the  conclusion  that  in  the  cleav¬ 
age  of  nuclein  uric  acid  is  the  product  if  the  cleavage 


is  followed  by  oxidation  and  xanthin  bases  if  it  is  not. 
It  is  possibly  too  soon  to  say  that  these  xanthin  bodies 
are  intermediate  steps  in  the  formation  of  uric  acid 
and  urea,  but  Hammarsten  thinks  that  such  is  probably 
the  fact.  Bunge  says  that  they  undoubtedly  belong  to 
the  antecedents  of  urea  and  uric  acid,  as  thev  exist  in 
too  large  quantities  in  the  tissues  and  too  little  in  the 
urine  to  permit  of  their  elimination  unchanged. 

In  short,  the  latest  researches  along  these  lines  appear 
to  be  forcing  us  back  toward  a  fuller  acceptance  of  the 
theory  of  oxidation  as  the  method  for  disposing  of  these 
intermediate  products  of  metabolism,  the  permanence 
of  which  would  endanger  the  integrity  of  the  organism. 
In  the  course  of  retrograde  change  the  nucleoproteid  is 
broken  up  into  nuclein  and  proteid,  the  nuclein  into 
one  of  the  different  forms  of  nucleinic  acid  and  a  pro¬ 
teid  molecule,  while  nucleinic  acid  in  its  final  cleav¬ 
age  gives  us  phosphoric  acid  and  the  purin  bodies  which 
include  uric  acid  and  the  four  nuclein  bases  already  men¬ 
tioned  and  many  others,  with  the  source  of  which  we 
are  not  yet  acquainted. 

It  thus  becomes  perfectly  obvious  that  the  quantity  of 
purin  bodies  which  have  a  lower  oxygen  content  than 
uric  acid  is  much  more  important  from  a  clinical  point 
of  view  than  the  quantity  of  uric  acid  itself,  and  their 
determination  should  be  the  line  of  investigation  for 
the  future.  It  is  true  that  we  have  as  yet  no  absolute 
standards,  although  Flatow  and  Beitzenstein  found  from 
15  to  45  mg.  in  twenty-four  hours.  Any  estimation  of 
the  purin  bodies  in  the  urine  of  patients  who  are  drink¬ 
ing  large  quantities  of  tea  or  coffee  is  practically  useless 
unless,  indeed,  it  should  be  shown  that  heteroxanthins 
and  paraxanthins  are  themselves  toxic,  as  Solomon, 
Fischer  and  others  hold.  Furthermore,  we  must  recog¬ 
nize,  according  to  the  best  observers,  individual  as  well 
as  a  specific  and  generic  variation.  In  other  words,  the 
output  of  purin  bodies,  including  uric  acid,  is  constant 
for  the  individual  under  identical  conditions  of  diet, 
etc.,  but  varies  as  between  different  individuals. 

But  we  can  at  least  note  the  rise  and  fall  of  the  xan¬ 
thin  bodies  under  different  lines  of  diet  and  treatment. 
They  can  best  be  estimated  by  Salkowski’s  method,  al¬ 
though  it  is  very  laborious  and  time-consuming. 

Such  appear  to  me  to  be  the  principal  facts,  with 
some  admixture  of  more  or  less  plausible  hypothesis  con¬ 
cerning  the  role  of  that  remarkable  group  known  as 
nucleins.  When  their  physiologic  chemistry  has  been 
fully  written  and  their  physiologic  effects  have  been 
fairly  well  worked  out  an  immense  stride  will  have  been 
made  in  the  pathology  of  a  large  group  of  diseases,  in¬ 
cluding  gout  and  allied  disorders  and  various  acute  and 
chronic  toxic  phenomena  which  are  at  present  only  im¬ 
perfectly  understood  or  not  understood  at  all. 

With  reference  to  the  table  showing  the  parallel  excre¬ 
tion  of  uric  and  phosphoric  acid,  only  a  few  comments 
can  be  made,  owing  to  the  distance  which  I  have  been 
led  in  this  preliminary  discussion,  fragmentary  as  it  has 
been.  It  shows  very  wide  fluctuations  in  the  total  out¬ 
put  of  both  uric  and  phosphoric  acid  under  the  average 
conditions  in  a  wide  variety  of  chronic  diseases,  and  it 
clearly  shows  what  would  be  anticipated  from  the  facts 
already  set  forth,  that  the  variations  in  the  excretion 
of  these  two  products  of  metabolism  bear  no  close  rela¬ 
tionship  to  each  other.  The  average  excretion  of  uric 
acid  for  the  entire  series  of  cases  was  .90  gm.,  while 
that  of  phosphoric  acid,  expressed  in  terms  of  phos¬ 
phoric  anhydrid,  was  1.98  gm.,  the  ratio  being  as  1  to 
2.1.  In  a  few  cases  the  phosphoric  acid  was  less  than 
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TABLE  OF  URIC  AND  PHOSPHORIC  ACID  EXCRETION. 


Case 

No. 

Total  Quantity  Urine 
in  24  Hours. 

Ratio  of  Uric  Acid 
to  Phosphoric 
Acid,  the  former 
being  assum’d  as  1 

Uric 

Phos. 

Uric 

Phos. 

Acid. 

Acid. 

Acid. 

Acid. 

ALKAPTONURIA. 


1. 

.597 

1.03 

1 

1.72 

ANEMIA. 

2. 

.964 

1.38 

1 

1.14 

3. 

.55 

.9 

1 

1.63 

4 

.5 

2.38 

1 

4.76 

Ay. 

.67 

1.55 

1 

2.3 

ANGINA  PECTORIS. 


5. 

.26 

4.2 

1 

16.1 

1.064 

2.35 

1 

2.2 

.787 

2.1 

1 

2.66 

.735 

.945 

1 

1.28 

6. 

.96 

2.9 

1 

3.016 

Av. 

.56 

2.499 

1 

4.45 

ARTHRITIS. 


7.  .597 

3.72 

1  |  6.23 

| 

bell’s  paraly 

SIS. 

8. 

9. 

Av. 

1.43 

.568 

.999 

1.87 

.455 

1.162 

1 

1 

1 

1.3 

.8 

1.16 

BRAIN  TUMOR. 


10. 

1.73 

2.82 

1 

1.62 

.926 

2.14 

1 

2.31 

11. 

1.24 

3.03 

1 

2.44 

1.13 

2.99 

1 

2.63 

12. 

.535 

1.2 

1 

2.24 

13. 

.469 

.533 

1 

1.13 

Av. 

1.005 

2.118 

1 

1.11 

BRAIN  SYPHILIS. 


.39 

1.36 

1 

3.48 

.74 

1.23 

1 

1.63 

.822 

2.64 

1 

3.21 

.65 

1.74 

1 

2.67 

BRIGHT’S  DISEASE. 


16. 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

26. 
Av. 

1.44 

.74 

1.51 

1.12 

1.64 

.47 

1.29 

.506 

.835 

.49 

1.22 

.85 

.275 

.1185 

1.1 

1.15 

1.07 

.53 

1.046 

1.52 

1.79 

3. 

2.2 

1.62 

1.33 

1.68 

1.68 

1.23 

1.08 

2.25 

.595 

2.2 

.54 

2.6 

2.72 

3.5 

1.19 

1.808 

1 

1 

1 

1 

1 

1 

1 

•  1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1.04 

2.42 

1.98 

1.96 

.986 

2.82 

1.3 

2.29 

1.46 

2.2 

1.84 

.7 

8. 

4.55 

2.35 

2.36 

3.27 

2.23 

1.72 

BRONCHITIS,  CHRONIC. 

27. 

.742 

1.47 

1 

1.98 

28. 

.43 

.65 

1 

1.51 

Av. 

.586 

1.06 

1 

1.8 

COLITIS. 

29. 

1.274 

3.64 

1 

2.85 

30. 

.81 

1.47 

1 

1.81 

31. 

1.34 

2.68 

1 

1.98 

32. 

.19 

1.156 

1 

6.08 

33. 

.27 

.72 

1 

2.66 

34. 

1.66 

.95 

1 

.57 

35. 

.1 

.56 

1 

5.6 

36. 

.297 

.946 

1 

3.18 

37. 

.247 

.585 

1 

2.36 

38. 

.93 

2.57 

1 

2.76 

.432 

2.16 

1 

5. 

.914 

3.5 

1 

3.82 

( Continued  on  next  column.) 


Case 

No. 


50. 


51. 


Total  Quantity  Urine 
in  24  Hours. 


Uric 

Acid. 


Phos. 

Acid. 


Ratio  ofUricAcid 
to  Phosphoric 
Acid,  the  former 
being  assum’d  asl 


Uric 

Acid. 


Phos. 

Acid. 


colitis. — Continued. 


52. 

53. 

54. 

55. 

56. 

57. 

58. 

59. 

60. 
61. 
62 

63. 

64. 

65. 

66. 
67. 
68 

69. 

70. 

71. 
Ay- 


Av. 

1.295 

.73 

.956 

.948 

1. 

1.34 

.736 

1.11 

.944 

5. 

3.57 

2.55 

5.42 

3.79 

3.15 

3.45 

4.2 

3.57 

1 

1 

1 

1 

1 

1 

1 

1 

1 

3.86 

4.89 

2.66 

5.5 

3.79 

2.35 

4.68 

3.18 

3.79 

DIABETES.1 

39. 

6. 

2.6 

1 

.433 

8.17 

2.17 

1 

.26 

4.63 

2  9 

1 

.62 

1.9 

2.26 

1 

1.18 

3.85 

2.47 

1 

.64 

1.25 

1.75 

1 

1.4 

40. 

1.85 

4.76 

1 

2.57 

1.48 

2.55 

1 

1.72 

41. 

4.04 

2.62 

1 

.648 

2.41 

3.59 

1 

1.49 

42. 

.95 

2.8 

1 

2.84 

43 

.642 

2.61 

1 

4.06 

Av. 

3.097 

2.75 

1 

.88 

EPILEPSY. 

44. 

.46 

.85 

1 

1.84 

.66 

1.2 

1 

1.81 

45. 

1.29 

4.48 

1 

3.47 

Av. 

.80 

2.17 

1 

2.7 

GASTRIC  CANCER. 

46. 

.906 

2.4 

1 

2.64 

47. 

.75 

1.6 

1 

2.13 

Av. 

.828 

2. 

1 

2.4 

GASTRIC  ULCER. 

48. 

.52 

.41 

1 

.78 

49. 

.23 

2.41 

1 

9.17 

Av. 

.37 

1.41 

1 

3.8 

l - 

gastritis. 


.593 

.87 

1 

.859 

1.2 

1 

1.24 

2.45 

1 

1.06 

3.5 

1 

.704 

2.9 

1 

.335 

.94 

1 

2.165 

3.9 

1 

1.04 

1.94 

1 

.45 

1.14 

1 

.83 

1.48 

1 

.685 

.45 

1 

.9 

.9975 

1 

.75 

1.32 

1 

.572 

1.84 

1 

.854 

1.23 

1 

2.07 

1.86 

1 

.76 

1.92 

1 

.79 

1.53 

1 

.456 

1.35 

1 

1.32 

1.16 

1 

1.12 

1.95 

1 

3.75 

4.34 

1 

1.3 

2.28 

1 

.29 

1.04 

1 

1.3 

1.95 

1 

.532 

.85 

1 

1.28 

1.22 

1 

.507 

2.14 

1 

.63 

.92 

1 

.683 

1.92 

1 

.71 

1.24 

1 

1.216 

1.76 

1 

1.04 

2.66 

1 

.329 

1. 

1 

.3425 

.3125 

1 

.66 

1.24 

1 

.5885 

.6 

1 

.758 

1.68 

1 

.933 

1.66 

1 

1.46 

1.39 

1.97 

3.3 

4.11 

2.8 

1.8 

1.86 

2.53 

1.78 

.656 

1.108 

1.76 

3.21 
1.44 

.898 

2.52 

1.93 

2.96 

.878 

.74 

1.15 

1.75 

3.68 

1.5 

1.59 

.95 

4.22 
1.46 
2.81 
1.74 
1.44 
2.55 
3.95 

.91 

1.88 

1.014 

2.21 

1.77 


1.  Uric  acid  estimation  by  ordinary  meth¬ 
ods' Is  not  considered  reliable  in  diabetes  as 
there  appears  to  be  some  constituent  of  dia¬ 
betic  urine  which  Increases  the  result  (see 
preceding  paragraphs). 


Case 

Nr* 

Total  Quantity  Urine 
in  24  Hours. 

iatio  of  Uric  Acid 
to  Phosphoric 
Acid,  the  former 
Deing  assum’d  asl 

Uric 

Acid. 

Phos. 

Acid. 

Uric 

Acid. 

Phos. 

Acid. 

EXOPHTHALMIC  GOITER. 

72. 

.975 

3.51 

1 

3.59 

HEART  DISEASE. 

73. 

2.31 

2.28 

1 

.98 

.545 

1.77 

1 

3.24 

.223 

.675 

1 

3.02 

74. 

.1 

.41 

1 

4.10 

75. 

.22 

.69 

1 

3.13 

76. 

1.5 

2.25 

1 

1.49 

77. 

1.77 

1.07 

1 

.6 

78. 

.71 

3.39 

1 

4.77 

79. 

.798 

2.5 

1 

3.13 

80. 

.235 

.7 

1 

2.97 

81. 

.28 

1.23 

1 

4.39 

82. 

.32 

2.38 

1 

7.43 

Av. 

.75 

1.612 

1 

2.14 

HEPATIC  CIRRHOSIS. 

83. 

.14 

.48 

1 

8.4 

HODGKIN’S  DISEASE. 

84. 

.648 

1.69 

1 

2.6 

HYPERCHLORHYDRIA. 

85. 

.459 

1.63  . 

1 

3.55 

.52 

2.34 

1 

6.49 

Av. 

.489 

1.98 

1 

4.04 

HYSTERIA. 

86. 

2.61 

.518 

1 

.19 

.595 

.337 

1 

.56 

87. 

.532 

1.05 

1 

1.97 

Av. 

1.245 

6.35 

1 

.5 

INSANITY. 

88. 

3.48 

.93 

1 

.268 

1.06 

1.5 

1 

1.41 

’  .9 

2.43 

1 

2.7 

89. 

.456 

1.2 

1 

2.63 

.432 

1.575 

1 

3.64 

90. 

.372 

1.02 

1 

2.74 

91. 

.31 

.725 

1 

2.5 

92. 

.297 

1.55 

1 

5.05 

93. 

1. 

1.42 

1 

1.42 

Av. 

.823 

1.372 

1 

1.66 

LANDRY’S  PARALYSIS. 


94. 


1. 


2.35 


2.35 


LEUKEMIA. 


95.  ' 

1.328 

2.36 

1 

1.74 

1 

1.66 

2.37 

1 

1.42 

Av. 

1.49 

2.36 

- -  ■  - 

1 

1.67 

LOCOMOTOR  ATAXIA. 


96. 

1.19 

3.087 

1 

2.59 

97. 

.106 

.92 

1 

8.67 

Av. 

.648 

2. 

1 

3.1 

MIGRAINE. 


98. 

.775 

1.9 

1 

2.45 

NEURASTHENIA. 

99. 

.52 

1.74 

1 

3.34 

.654 

1.4 

1 

2.14 

100. 

.233 

1.045 

1 

4.48 

101. 

.82 

1.63 

1 

1.98 

102. 

.596 

1.32 

1 

2.21 

.644 

1.12 

1 

1.73 

103. 

1.09 

1.89 

1 

1.73 

104. 

.59 

.9 

1 

1.52 

105. 

.54 

1. 

1 

1.85 

106. 

1.36 

4.32 

1 

3.17 

107 

.24 

.44 

1 

.35 

108. 

.256 

.65 

1 

2.53 

109. 

.191 

1. 

1 

5.23 

( Continued  on  next  page.) 


1304 


LACTIC  ACID — MANDEL  AND  LUSK. 


Joi  n.  A.  M.  A. 
Dec.  1,  1906. 


TABLE  OF  URIC  AND  PHOSPHORIC  ACID  EXCRETION — Continued. 


Ratio  of  Uric  Acid 

Total  Quantity  Urine 

to  Phosphoric 

Case 

No. 

in  24  hours. 

Acid,  the  former 
being  assum’d  as  1 

Uric 

Phos. 

Uric 

Phos. 

Acid. 

Acid. 

Acid. 

Acid. 

neurasthenia — Continued. 


.326 

.496 

1 

1.52 

110. 

1.996 

6.105 

1 

3.05 

111. 

.56 

2.1 

1 

4.03 

112. 

.435 

1.45 

1 

3.33 

113. 

.418 

1.28 

1 

3.06 

114. 

.144 

.75 

1 

5.2 

Ay. 

6.11 

1.612 

1 

2.6 

NEURITIS. 

* 

115. 

.664 

1. 

1 

1.5 

OBESITY. 

116. 

2.06 

2.89 

1 

1.4 

PARALYSIS. 


117. 

.3 

.36 

1 

1.19 

118. 

.786 

1.62 

1 

2.06 

119. 

.95 

1.52 

1 

1.6 

Ay. 

.678 

1.16 

1 

1.71 

Ratio  ofUric  Acid 

Total  Quantity  Urine 

to  Phosphoric 

Case 

No. 

in  24  hours. 

Acid,  the  former 
being  assum’d  asl 

Uric 

Phos. 

Uric 

Phos. 

Acid. 

Acid. 

Acid. 

Acid. 

PYELITIS. 


120. 

1.28 

2.52 

1 

1.97 

1.38 

2.52 

1 

1.82 

.8 

2.4 

1 

3. 

.7 

2.7 

1 

3.85 

.99 

1.01 

1 

1.02 

Av. 

1.03 

2.23 

1 

2.16 

RENAL  COLIC. 


121. 

.757 

2.15 

1 

2.84 

122. 

.73 

2.85 

1 

3.82 

Av. 

.743 

2.5 

1 

3.3 

SEPTICEMIA. 

123.  |  1.77  |  .715  |  1  |  .42 


Case 

No. 

Total  Quantity  Urine 
in  24  hours. 

Ratio  of  UricAcid 
to  Phosphoric 
Acid,  the  former 
being  assum’das  1 

Uric 

Acid. 

Phos. 

Acid. 

Uric 

Acid. 

Phos. 

Acid. 

SPLANCHNOPTOSIS. 

124. 

.66 

.64 

1 

.97 

SPLENIC  ANEMIA. 


125. 

.854 

.84 

1 

.98 

1.57 

2.83 

1 

1.8 

Av. 

1.21 

1.83 

1 

1.5 

TUBERCULOSIS  (PULMONARY). 


126. 

.54 

3.72 

1 

6.81 

127. 

2.16 

2.47 

1 

1.14 

128. 

1.45 

'  .41 

1 

.28 

129. 

1.165 

2.295 

1 

1.97 

Av. 

Gen’l 

1.328 

2.223 

1 

1.67 

Av. 

.91 

1.98 

1 

2.1 

the  uric  acid,  so  that  we  have  an  extreme  range  of  the 
ratio  from  1  to  .28  up  to  1  to  16.1,  the  former  ratio 
•occurring  in  the  case  of  pulmonary  tuberculosis  with 
1.45  gm.  of  uric  acid  and  .41  gm.  of  phosphoric  acid, 
the  latter  in  a  case  of  angina  pectoris,  in  which  there  was 
.26  gm.  of  uric  acid  and  4.2  gm.  of  phosphoric  acid. 

Perhaps  the  most  striking  feature  of  the  entire  series 
of  analyses  is  the  utterly  bizarre  tendency  constantly 
shown  in  the  absolute  and  relative  amounts  excreted. 
Yet  the  final  average  comes  well  within  the  range  of 
the  accepted  standards.  One  surprising  and  possibly 
suggestive  fact  is  the  very  large  amount  of  uric  acid  ex¬ 
creted  in  Bright’s  disease,  the  average  being  something 
over  1  gm.,  while  the  average  quantity  of  phosphoric 
acid  was  less  than  2  gm.  The  large  quantity  of  purin 
bodies,  of  which  the  uric  acid  may  be  taken  as  an  imper¬ 
fect  index,  is  in  line  with  the  views  already  expressed 
concerning  the  toxic  character  of  many  of  these  bodies 
and  the  present  conception  of  some  sort  of  primary  in¬ 
toxication  as  the  most  probable  initial  phenomenon  of 
that  disease. 

Another  thing  requiring  explanation  is  the  uric  acid 
output  in  diabetes.  It  is  pretty  uniformly  agreed  that 
the  results  obtained  by  the  Hopkins  method  in  diabetes 
are  unreliable  and  that  some  constituent  of  the  urine  in 
diabetic  patients  gives  the  reactions  of  uric  acid,  which, 
instead  of  being  very  high,  is  really  less  or  only  slightly 
greater  than  the  average.  It  probably  would  have  been 
as  well  to  have  omitted  them,  but  they  are  allowed  to 
stand  with  this  explanation  for  whatever  they  are  worth, 
as  the  cases  had  all  been  numbered  and  tabulated  and 
the  computations  made  before  the  question  was  reached. 
I  have  not  gone  over  the  literature  of  this  question  and 
so  do  not  know  the  ground  of  this  conclusion,  which 
seems  to  be  uniform,  but  I  am  at  a  loss  to  understand 
why  uric  acid  should  be  below  the  normal  in  a  disease 
attended  with  a  tremendous  urea  output,  perhaps  the 
largest  of  any  disease,  and  in  which  the  morbid  activity 
of  metabolic  processes  would  be  expected  to  produce 
rapid  nuclein  disintegration  with  the  production  of  large 
quantities  of  purin  bodies. 

It  may  seem  a  little  curious  at  first  sight  that  a  clin¬ 
ical  study  of  the  uric  and  phosphoric  acid  excretion  in 
so  considerable  a  number  of  cases  should  not  include 


a  single  case  designated  as  gout.  It  is  in  part  accidental, 
as  I  did  not  ask  for  selection  of  any  particular  group  or 
groups  of  cases,  and  in  fact  it  is  due  to  the  fact  that 
gout  was  usually  a  subordinate  diagnosis  in  my  case 
records.  At  any  rate,  it  appears  to  me  to  be  unim¬ 
portant,  as  I  am  fully  convinced  that  uric  acid  is  only 
an  incident  in  gout  and  that  neither  its  formation  nor 
excretion  is  in  any  sense  a  key  to  the  disease. 

DISCUSSION. 

Prof.  Graham  Lusk,  New  York  City,  said  it  seemed  to 
him  that  the  purin  base  elimination  has  not  been  sufficiently 
investigated.  It  has  been  found  by  Dr.  A.  R.  Mandel  that 
the  temperature  in  fever  follows  parallel  with  the  elimination 
of  these  bases.  This  matter  is  being  more  fully  investigated 
by  Dr.  Mandel. 


LACTIC  ACID  IN  METABOLISM. 

WITH  A  NOTE  ON  THE  CAUSE  OF  FATTY  CHANGES  IN  THE 

ORGANISM.* * 

ARTHUR  R.  MANDEL,  M.D. 

AND 

GRAHAM  LUSK,  Ph.D. 

NEW  YORK  CITY. 

The  first  researches  on  the  subject  of  metabolism 
sought  to  determine  the  quantity  of  proteid,  fat  and  car¬ 
bohydrate  destroyed  by  an  organism  in  a  given  time  and 
under  definite  conditions.  Much  has  recently  been  ac¬ 
complished  toward  an  explanation  of  the  intermediary 
steps  involved  in  the  destruction  of  the  foodstuffs  by  the 
organism.  Thus  glycocoll,  a  product  of  proteid  metabo¬ 
lism,  may  be  united  with  benzoic  acid  in  the  organism 
and  be  eliminated  in  large  quantity  in  the  urine,  but  no 
similar  method  will  cause  the  elimination  of  leucin,  or 
of  alanin,  products  of  proteid  destruction. 

The  present  research  concerns  the  subject  of  the  posi¬ 
tion  of  lactic  acid  in  general  metabolism,  and  repre¬ 
sents  work  accomplished  at  various  times  during  two  and 
a  half  years,  involving  feeding  experiments  on  24  dogs. 

*  Read  in  the  Section  on  Pathology  and  Physiology  of  the 
American  Medical  Association,  at  the  Fifty-seventh  Annual  Session, 
June,  1906. 

*  From  the  Physiological  Laboratory  of  the  University  and 
Bellevue  Hospital  Medical  College. 
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Hoppe-Seyler  believed  that  when  dextrose  was  de¬ 
stroyed  in  the  body  it  first  broke  up  into  two  molecules  of 
lactic  acid.  Neucki  and  Sieber1  gave  a  diabetic  patient  20 
gms.  of  sodium  lactate  and  found  none  of  it  in  the 
urine.  They  concluded  that  the  lactic  acid  was  com¬ 
pletely  burned  and  that  if  the  diabetic  could  acquire 
the  power  to  split  dextrose  into  lactic  acid  the  further 
metabolism  of  the  latter  would  be  assured..  They  over¬ 
looked  the  fact  of  a  small  but  definite  rise  in  the  output 
of  dextrose  in  their  diabetic  patient,  which  to-day  would 
be  explained  by  assuming  a  synthesis  of  dextrose  from 
the  lactic  acid  ingested. 

Embden  and  Salomon  have  endeavored  to  prove  that 
dextrose  may  be  synthesized  from  ingested  lactic  acid,  by 
giving  diabetic  dogs  sodium  lactate.  The  dogs  were  de- 
panereatized,  but  apparently  not  completely.  In  one 
case  there  was  no  sugar  in  the  urine  until  after  the  ad¬ 
ministration  of  the  lactate,  and  in  another  experiment 
the  sugar  output  rose  10  gms.  after  administering  large 
quantities  of  the  lactate.  These  results  are  open  to 
the  criticism  that  the  ingestion  of  sodium  ions  may  in¬ 
crease  the  permeability  of  the  kidney  epithelium  for 
dextrose  (Fisher,  Muderhill  and  Closson). 

Some  time  before  the  publication  of  Emb den’s  experi¬ 
ments  mentioned  above,  we  ourselves  had  given  sodium 
lactate  to  a  dog  diabetic  with  phlorizin,  and  had  found 
that  70  per  cent,  of  the  1-lactic  acid  given  was  convert¬ 
ible  into  dextrose,  while  the  rest  burned  and  reduced  the 
proteid  metabolism.  In  phlorizin  diabetes  there  is  little 
difficulty  in  establishing  a  definite  ratio  between  nitrogen 
and  sugar  in  the  urine,  which  in  fasting  dogs  approxi¬ 
mates  3.65  gms.  of  dextrose  to  1  gm.  of  nitrogen.  Any 
dextrose  present  in  excess  of  this  ratio  is  extra  sugar 
which  must  have  some  source  other  than  proteid.  In  ex¬ 
periments  with  lactic  acid  ingestion,  the  “extra  sugar 
would  represent  the  amount  of  sugar  produced  from  lac¬ 
tic  acid  given.  _ 

The  conversion  of  70  per  cent,  of  lactic  acid  into  dex¬ 
trose  with  a  reduction  in  the  proteid  metabolism  recalls 
the  behavior  of  cane  sugar  in  pancreas  diabetes.  Min¬ 
kowski  showed  that  the  dextrose  component  was  com¬ 
pletely  eliminated  in  the  urine,  while  the  levulose  mole¬ 
cule  was  in  part  converted  into  dextrose  and  eliminated 
and  in  part  burned,  and  reduced  the  proteid  metabolism 
of  the  period. 

We  wished  to  find  if  a  similar  analogy  existed  for  lac¬ 
tic  acid,  and  therefore  procured  some  d-lactic  acid  from 
Kahlbaum.  This  substance  was  not  perfectly  pure,  but 
its  subcutaneous  ingestion  in  the  form  of  a  sodium  salt 
resulted  in  one  instance  in  its  complete  elimination  as 
“extra  sugar”  in  the  urine  of  a  diabetic  dog.  Its  admin¬ 
istration  never  resulted  in  a  reduction  in  the  amount  of 
proteid  destroyed.  It  appears,  therefore,  that  d-lactic 
acid  given  to  a  phlorizinized  dog  may  be  completely  con¬ 
verted  into  dextrose,  while  1-lactic  acid  may  be  in  part 
so  converted,  and  may  in  part  burn  within  the  organism. 
Just  as  dextrose  is  the  sugar  of  the  blood,  so  d-lactic  acid 
is  the  acid  found.  The  latter  is  present  in  all  normal 
tissues  and  in  increased  quantities  in  arsenical  and  phos¬ 
phorus  poisoning. 

The  next  question  which  arises  is  tjie  possible  produc¬ 
tion  of  lactic  acid  from  dextrose  in  metabolism.  Stok- 
lasce  has  isolated  a  ferment  from  animal  tissues  which 
converts  dextrose  into  lactic  acid.  The  strict  proof  of 
this  cc  aversion  is  afforded  by  the  experiments  of  Emb¬ 
den,  who  found  that  the  percolation  by  blood  of  a  liver 

1.  Neucki  and  Sieber:  Jour.  f.  prak.  Chemie,  1882,  vol.  xxvl, 
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rich  in  glycogen  resulted  in  the  accumulation  of  lactic 
acid  in  the  blood.  Also  the  percolation  of  a  liver  free 
from  glycogen  by  a  blood  rich  in  sugar  caused  the  form¬ 
ation  of  lactic  acid,  whereas  the  use  of  a  blood  poor  in 
sugar  had  no  such  effect. 

Claude  Bernard  saw  that  dextrose  was  convertible  into 
glycogen  and  this  again  back  into  dextrose.  It  is  evident 
that  d-lactic  acid  may  now  be  added  to  both  ends  of  this 
chain  forming  the  sequence :  lactic  acid,  dextrose,  gly¬ 
cogen,  dextrose,  lactic  acid. 

This  is  not  the  whole  story,  for  lactic  acid  is  known 
to  be  derived  from  proteid.  Minkowski  showed  this 
when  he  extirpated  the  liver  in  birds  and  found  am¬ 
monia  and  lactic  acid  replacing  uric  acid  in  the  excreta, 
and  in  amounts  proportional  to  the  proteid  metabolism. 
Also  Asher  and  Jackson,  after  tying  the  arterial  supply 
to  the  intestinal  canal,  spleen,  pancreas,  liver  and  kidney 
of  a  dog,  noted  an  accumulation  of  lactic  acid  in  the 
blood  of  the  animal.  The  life  of  this  dog  was  essentially 
carried  on  by  the  heart,  which  pumped  blood  through 
the  muscles  and  lungs.  Theoretically,  lactic  acid  may 
arise  from  proteid  through  the  hydrolysis  of  a  substance 
like  alanin,  as  is  indicated  in  the  following  reaction : 

CH3 — CHNH2 — COOH  +  H20  =  CHs— CHOH— COOH+NHa 
Alanin.  Lactic  acid. 

von  Noorden  and  Embden  suggest  the  cleavage,  of 
leucin,  a  proteid  decomposition  product,  into  a  radicle 
convertible  into  aceton  and  into  alanin,  which,  as  has 
been  shown,  is  convertible  into  lactic  acid.  This  cleavage 
of  leucin  is  illustrated  as  follows : 


CHs  >  CH-CH CHNH  -COOH 


Radicle,  convertible 
into  aceton. 


Alanin  radicle. 


If  alanin  is  convertible  into  lactic  acid  in  the  organ¬ 
ism,  it  should  also  be  convertible  into  sugar  and,  indeed, 
NTeuberg  and  Langstein  find  that  its  ingestion  increases 
the  quantity  of  glycogen  in  the  liver,  and  Amalagia  and 
Embden  show  that  it  may  bring  about  a  large  increase 
in  the  quantity  of  dextrose  eliminated  by  a  diabetic  dog. 

In  phosphorus  poisoning  lactic  acid  accumulates  in 
the  tissues  and  blood  of  a  fasting  dog  and  appears  in  the 
urine.  The  urine  is  ammoniacal.  Bay,.  McDermott 
and  Lusk  found  on  administration  of  phlorizin  to  such  a 
dog  that  there  was  an  elimination  of  dextrose  m  the 
urine  which  was  in  no  way  different  from  that  excreted 
in  uncomplicated  phlorizin  diabetes,  and  that  the  am¬ 
moniacal  reaction  disappeared.  We  have  repeated  these 
experiments  and  have  analyzed  the  blood  and  urine  tor 
lactic  acid  as  well  as  for  nitrogen  and  dextrose. 

It  has  been  found  that  while  lactic  acid  was  present 
in  normal  blood,  and  in  the  blood  and  urine  of  dogs 
poisoned  with  phosphorus,  it  disappeared  m  all  cases 
from  both  blood  and  urine  when  phlorizin  diabetes  was 
induced.  Phosphorus  poisoning  will  not  cause  lactic 
acid  accumulation  when  dextrose  is  completely  removed 
from  the  body,  as  in  the  case  of  phlorizin  diabetes  . 

How  is  this  to  be  explained  ?  It  seems  to  us  that  m 
phosphorus  poisoning  the  lactic  acid  produced  from  pro¬ 
teid  is  synthesized  in  the  organism  (liver)  into  dextrose, 
and  this  dextrose  when  transported  to  the  tissues  is  only 
partly  burned,  part  of  it  reaching  the  lactic  acid  stage 
onlv  'which  lactic  acid  may  return  to  the  blood  to  be  per¬ 
haps  again  reconverted  into  dextrose.  It  seems  probable 
that  phosphorus  acts  directly  or  indirectly  to  reduce  the 
activity  of  the  enzyme  which  normally  breaks  up  the  lac¬ 
tic  acid  derived  from  dextrose  metabolism  in  the  tis¬ 
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It  has  recently  been  stated  by  a  number  of  German 
writers  (Jacoby,  Waldvogel,  Oswald)  that  phosphorus 
induces  autolysis  of  the  body’s  protoplasm.  This  is  not 
true.  If  one  administers  phosphorus  to  a  fasting  dog, 
the  proteid  metabolism  may  be  increased  to  250  per  cent, 
of  that  observed  in  starvation.  If  phlorizin  diabetes  be 
induced  in  a  fasting  dog  this  rise  may  extend  to  500  per 
cent.  This  latter  increase  is  due  to  the  non-combustion 
of  the  carbohydrate  derived  from  proteid.  If  now  a 
phlorizinized  dog  be  given  phosphorus  there  may  be 
absolutely  no  further  rise  in  the  nitrogen  elimination  in 
the  urine.  The  mere  administration  of  phosphorus, 
therefore,  can  not  cause  an  uncontrolled  activity  of  pro¬ 
teolytic  enzymes  in  the  organism.  It  is  much  easier  to 
explain  the  rise  in  proteid  metabolism  in  phosphorus 
poisoning  as  due  to  an  incomplete  combustion  of  lactic 
acid. 

Another  analogy  in  these  two  cases  is  the  fatty  infil¬ 
tration  found  in  the  tissues  both  in  phosphorus  poison¬ 
ing  and  in  diabetes.  The  cause  is  similar  in  both  cases. 
In  diabetes,  when  the  sugar  does  not  burn  in  the  cells, 
the  “sugar-hungry”  cells  attract  fat  in  greater  quantity 
than  they  can  burn  it.  The  blood  may  become  full  of 
fat  which  is  being  transported.  In  phosphorus  poison¬ 
ing,  there  is  a  modified  “sugar  hunger”  in  that  lactic 
acid,  a  primary  cleavage  product  of  dextrose,  does  not 
bum — hence  the  fatty  infiltration.  Whenever  such 
conditions  exist,  fatty  infiltration  occurs.  It  has  been 
found  by  Hoppe-Seyler  and  Araki  that  a  diminished 
oxygen  supply  to  the  body  results  in  the  appearance  of 
lactic  acid,  and  in  all  such  cases  fatty  changes  occur.  A 
local  dimunition  in  the  blood  supply  to  a  part  of  the 
heart,  for  example,  will  produce  this  condition  with  re¬ 
sultant  fatty  infiltration.  In  the  lactic  glands,  where 
dextrose  is  probably  converted  into  milk-sugar,  which 
latter  can  not  be  burned  in  the  organism,  there  are 
“sugar  hungry”  cells  which  attract  fat  from  the  blood. 
Even  the  fatty  degeneration  observed  on  autopsy  in  fever 
cases  may  be  due  only  to  dyspnea  which  precedes  the 
fatal  outcome.  These  views  have  been  gradually  de¬ 
veloped  in  this  laboratory,  and  are  but  an  extension  of 
Rosenfeld’s  discovery  of  a  physiologic  antagonism  be¬ 
tween  glycogen  and  fat  deposit  in  the  liver. 


CHRONIC  CATARRHAL  DEAFNESS. 

NOTES  ON  SOME  VERY  SIMPLE  EXPERIMENTS  AS  TO  THE 
INFLUENCE  OF  SOUND  WAVES  ON  OSSICULAR  RIGIDITY.* 
PHILIP  D.  KERRISON,  M.D. 

Clinical  Lecturer  on  Diseases  of  the  Ear,  University-Bellevue 
Medical  College ;  Aural  Surgeon  Willard-Parker  Hospital ; 
Assistant  Aural  Surgeon  Manhattan  Eye  and  Ear 
Hospital. 

NEW  YORK  CITY. 

That  most  cases  of  chronic  catarrhal  deafness  are  due 
largely  to  rigidity  of  the  ossicles  depending  on  morbid 
changes  within  the  tympanum  is  an  etiologic  truism. 
The  correction  of  this  condition  by  some  form  of  pas¬ 
sive  exercise — exercise  that  will  move,  not  segments  of 
the  drum  membrane,  but  the  drum  membrane  and  ossi¬ 
cles  together — is  not  yet  within  our  grasp.  It  is  a  fas¬ 
cinating  possibility,  a  problem  the  solution  of  which 
would  be  of  more  value  to  humanity  than  could  possibly 
result  from  the  most  brilliant  development  of  otology 
along  any  other  lines. 

•  Read  In  the  Section  on  Laryngology  and  Otology  of  the 
American  Medical  Association,  at  the  Fifty-seventh  Annual  Session, 
June,  1906. 


METHODS  USUALLY  EMPLOYED. 

I  wish  (1)  to  consider,  briefly,  the  methods  usually 
employed  for  exercising  the  drum  membrane  and  ossi¬ 
cles,  and  (2)  to  speak  of  some  very  simple  experiments 
as  to  the  influence  of  sound  waves  on  ossicular  rigidity. 
Of  the  various  measures  employed,  inflation  and  pneu¬ 
matic  massage  are  in  most  common  use. 

Inflation  of  the  tympanum  either  by  catheter  or  the 
Politzer  method  is  of  the  greatest  value  in  cases  of  tubal 
catarrh  or  obstruction  as  a  means  of  replacing  the  drum 
membrane  in  its  normal  position  and  re-establishing  the 
function  of  the  tube.  Beyond  this,  its  value  as  a  means 
of  correcting  ossicular  rigidity  is  distinctly  limited.  I 
assume  that  this  proposition  will  be  accepted  without 
argument. 

Pneumatic  massage  is  a  term  applied  to  passive  move¬ 
ments  of  the  drum  membrane  by  means  of  any  instru¬ 
ment  producing  alternate  condensation  and  rarefaction 
of  the  air  in  the  external  auditory  meatus.  I  have  em¬ 
ployed  this  measure  in  a  considerable  number  of  cases, 
using  either  Siegel’s  otoscope  or  a  pneumatic  pump  con¬ 
nected  with  the  electric  motor.  With  either  instrument 
I  have  invariably  kept  the  drum  membrane  under  direct 
inspection  and  endeavored  in  this  way  to  guard  against 
the  employment  of  too  great  force.  In  some  cases  a  con¬ 
siderable  immediate  gain  in  hearing  has  resulted  from 
a  first  application  of  this  procedure.  This  gain  has  rare¬ 
ly  proved  permanent,  however,  and  progressive  improve¬ 
ment  has  never  resulted  from  repeated  use  of  this  form 
of  massage.  On  the  other  hand,  distinct  loss  has  seemed 
to  follow  its  routine  practice  in  a  considerable  number 
of  cases. 

The  unsatisfactory  results  of  pneumatic  massage  are 
probably  explained  by  two  facts:  1.  The  movements  of 
the  membrana  tympani  are  not  those  which  Nature  re¬ 
quires  of  it  or  which  are  necessary  to  the  transmission 
of  sound  waves,  and  do  not,  therefore,  exercise  the  drum 
membrane  and  ossicles  in  their  normal  function.  2. 
The  undue  strain  to  which  the  drum  membrane  is  sub¬ 
jected  tends  to  produce  alterations  in  tension,  reducing 
still  further  the  patient’s  hearing  power. 

Pneumatic  massage  by  the  method  under  discussion 
seems  to  be  based  on  the  theory  that  whatever  will  move 
the  ossicles  will  improve  the  hearing.  Its  practice  does 
not  seem  to  be  governed  by  any  rules  based  on  scientific 
investigations,  the  method  of  its  application  to  different 
cases  being  largely  a  matter  of  guess  work.  Should  this 
statement  be  objected  to,  it  may  easily  be  disproved  by 
any  one  who  will  throw  light  on  the  following  questions: 
By  what  established  rules  is  the  relation  between  the 
degree  of  deafness  and  the  number  of  vibrations  em¬ 
ployed  to  be  determined?  Should  the  length  of  the  pis¬ 
ton  stroke  vary  in  different  cases  ?  If  so,  by  what  method 
other  than  guess  work  are  such  variations  to  be  regulated 
in  accordance  with  the  varying  degrees  of  deafness  or 
ossicular  fixation?  Recognizing  the  obvious  fact  that 
any  loss  of  tension  in  the  drum  membrane  will  necessi¬ 
tate  the  employment  of  greater  force,  i.  e.,  a  longer  pis¬ 
ton  stroke,  in  order  to  produce  a  given  movement  in  the 
ossicular  chain,  how  are  such  variations  in  tension  to  be 
determined  and  allowed  for?  Employing  sufficient  force 
to  move  the  ossicles,  how  is  undue  relaxation  of  the  drum 
membrane  to  be  guarded  against?  These  questions 
would  .seem  idle  except  in  so  far  as  they  may  show  weak 
points  in  a  method  of  treatment  from  which  much  ha? 
been  expected  and  which  is  still  advocated  by  many  dis¬ 
tinguished  aurists. 
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To  be  effective,  I  believe  that  exercise  of  the  drum  mem¬ 
brane  should  fulfill  the  following  conditions,  all  of  which 
are  violated  by  the  usual  form  of  pneumatic  massage: 
(a)  The  drum  membrane  should  not  be  subjected  to  any 
strain  likely  to  destroy  its  normal  tension  (i.  e.,  to  pro¬ 
duce  relaxation,  stretching)  ;  (&)  it  should  be  made  to  ex¬ 
ecute  movements  similar  to  those  excited  in  the  healthy 
drum  membrane  by  sound  waves;  (c)  the  number  of 
vibrations  per  second  should  bear  some  relation  to  that 
note  in  the  musical  scale  which  marks  the  lower  tone 
limit  of  the  patient’s  hearing  power. 

With  patients  whose  perception  of  musical  tones 
reaches  below  C'  (256  double  variations),  there  is  strong 
clinical  evidence  that  the  ossicular  chain  may  in  some 
cases  be  thrown  into  more  or  less  vigorous  vibration 
down  to,  and  below,  their  estimated  lower  tone  limit  by 
a  system  of  tuning  forks  especially  devised  for  this  pur¬ 
pose.  If  impressions  of  sound  reach  the  inner  ear  chiefly 
through  vibrations  of  the  conducting  mechanism  excited 
by  sound  waves  from  without,  why  may  we  not  make 
use  of  selected  sound  waves  to  exercise  the  drum  mem¬ 
brane  and  ossicles  in  just  those  movements  (sounds) 
for  which  their  mobility  is  shown  to  be  impaired?  In 
other  words,  if  it  be  shown  by  careful  testing  with  small 
tuning  forks  (e.  g.,  the  Hartmann  set)  that  the  hearing 
is  impaired,  but  not  lost,  for  a  given  note,  e.  g.,  C,  128 
double  vibrations,  why  is  it  not  a  rational  procedure  to 
exercise  the  drum  membrane  and  ossicles  for  that  par¬ 
ticular  note  by  means  of  a  larger  fork  of  the  same  pitch, 
whose  greater  amplitude  of  vibration  is  sufficient  to 
throw  the  drum  membrane  into  more  vigorous  motion  ? 
That  this  theory  is  not  without  practical  bearing  on  the 
question  of  treatment  in  cases  of  deafness  due  to  ossicu¬ 
lar  rigidity  may  in  some  cases  be  demonstrated  by  a  very 
simple  experiment.  Supposing,  for  example,  a  patient 
who  can  but  faintly  hear  the  small  Hartmann  fork  of 
128  double  vibrations  (C),  when  set  in  maximum  vibra¬ 
tion,  let  the  physician  subject  him  to  the  following  test: 
Taking  a  much  larger  unclamped  fork  of  the  same  pitch, 
let  him  hold  it  while  vibrating  vigorously  with  the  broad 
side  of  the  prong  as  close  as  possible  to  the  patient’s  ear 
without  touching  the  auricle,  keeping  it  there  until  its 
sound  is  no  longer  heard.  Let  him  repeat  this  eight  or 
ten  times.  Now  let  the  ear  Test  a  minute  or  two,  and 
test  again  with  the  small  Hartmann  fork  of  128  double 
vibrations,  when  it  will  be  found  in  some  cases  that  the 
sound  is  heard  with  greater  distinctness  and,  therefore, 
during  a  longer  period  of  time.  While  by  no  means  in¬ 
variable,  this  result  occurred  with  sufficient  frequency 
to  induce  me  to  make  a  series  of  experiments  with  forks 
of  different  pitch. 

EXPERIMENTS  AS  TO  THE  INFLUENCE  OF  SO^ND  WAVES 
ON  OSSICULAR  RIGIDITY. 

Tuning  Forks.— The  tuning  forks  employed  in  these 
experiments  were  especially  designed  for  exercising  the 
drum  membrane  and  ossicles.  For  this  purpose  it  was 
essential  that  each  fork  should  be  capable  of  the  most 
vigorous  vibration  possible  for  its  fundamental  note. 
Roughly  speaking,  the  amplitude  of  vibration  increases 
with  the  length  of  the  fork,  or  rather  with  the  length  of 
its  prongs.  And  as  a  maximum  amplitude  of  vibration 
was  a  chief  desideratum,  I  ordered  a  set  of  unclamped 
forks,  the  prongs  to  be  %  inch  wide  and  as  nearly  as 
possible  of  uniform  thickness ;  the  variations  in  pitch  to 
be  regulated  by  gradations  in  the  length  of  the  prongs. 
After  some  failures,  this  order  resulted  in  a  set  of  forks 
with  prongs  of  uniform  width,  producing  all  the  notes  of 


the  musical  scale  from  32  double  vibrations  (C  2)  to  512 
double  vibrations  (C2),  four  octaves  higher.  .  They  pre¬ 
sent  a  broad,  flat  surface  which,  when  set  in  vigorous 
vibration,  and  held  close  to  the  external  auditory  meatus, 
can  not  fail  to  throw  the  drum  membrane,  even  thoug 
thickened  by  disease,  into  more  or  less  vigorous  motion. 

Routine  of  Experiments. — The  hearing  is  first  tested 
in  much  the  usual  way.  The  hearing  distance  for  the 
acoumeter  and  for  the  conversational  or  whispered  voice 
is  ascertained.  The  lower  tone  limit  is  roughly  esti¬ 
mated  by  means  of  the  Hartmann  set  of  tuning  forks, 
and  the  upper  tone  limit  by  the  Galton  whistle..  In- 
crease  or  diminution  of  hearing  by  bone  conduction  is 
carefully  noted.  If  the  result  of  these  tests  points  to  a 
tympanic  lesion,  and  the  lower  limit  of  the  patient  s 
hearing  power  is  not  above  256  double  vibrations,  a 
more  exact  estimate  of  the  lower  tone  limit  is  made. 

If,  for  example,  the  patient  can  hear  the  Hartmann 
C'  fork  (256  double  vibrations),  but  not  the  C  fork 
(128  double  vibrations),  I  next  test  the  hearing  with 
my  forks  representing  the  intermediate  notes  of  this 
octave,  i.  e.,  240,  213,  192,  170,  160  double  vibrations, 
etc.,  until  the  correct  lower  tone  limit  is  reached.  In 
using  these  forks  for  testing  purposes  they  should.be 
struck  with  only  moderate  force  and,  overtones  being 
carefully  eliminated,  held  with  the  space  between  the 

prongs  opposite  the  ear.  ....  . 

Supposing  that  the  lower  tone  limit  is  by  this  test 
shown  to  be  160  double  vibrations,  this  fork  and  four  or 
five  others  immediately  below  it  in  the  musical  scale 
(i.  e.,  144,  128,  120,  107  double  vibrations,  etc.)  may 
be  employed  for  the  purpose  of  throwing  the  drum  mem¬ 
brane  and  ossicles  into  forcible  vibrations.  Using  first 
the  highest  fork,  160  double  vibrations,  it  is  set  in  maxi¬ 
mum  variation  and  held  with  the  flat  surface  of  the 
prong  close  to  the  ear  until  its  sound  is  no  longei  heaid. 
This  should  be  repeated  8  or  10  times.  Then  the  next 
lower  fork,  144  double  vibrations,  is  employed  m  the 
same  manner,  and  so  on  through  the  series  of  successive¬ 
ly  lower  forks,  128,  120,  107  double  vibrations,  etc., 
until  one  is  reached  which  can.  not  be  heard  even  in 
maximum  vibration.  Used  in  this  way,  tones  four  to  six 
notes  lower  in  the  musical  scale  will  be  perceived.  -  s 
each  successively  lower  fork  is  heard  during  a  shorter 
period  of  time,  it  is  well  to  repeat  the  initial  stroke 
somewhat  oftener  as  we  descend  in  the  musical  scale, 
the  lowest  fork  being  heard  but  a  few  seconds.  Letting 
the  ear  now  rest  for  one  or  two  minutes,  it  will  be  found 
in  some  cases  that  an  appreciable  gain  in  hearing  has 

resulted. 

VALUE  OF  EXPERIMENTS. 

I  wish  to  avoid  the  error  of  exaggeration  in  speaking 
of  the  value  of  these  experiments.  The  results  have 
varied  greatly  in  different  cases,  some  cases  of  fair  v 
marked  deafness  responding  favorably,  while  otheis  oi 
slio-ht  impairment  have  shown  little  or  no  improvement. 
Such  contradictory  results  have  occurred  m  cases  ap¬ 
parently  equally  favorable  for  this  experiment.  They 
apparently  depend  on  differences  in  the  character  ot  the 
lesion,  rather  than  its  stage  or  duration.  In  those  cases 
in  which  the  experiment  has  resulted  favorably,  the  im¬ 
provement  has  been  in  the  direction  of  improved  audi¬ 
tion  for  the  lower  musical  tones  and  increased  hearing 
distance  for  the  watch  or  acoumeter.  The  improvement 
in  certain  cases  has  been  marked^  the  hearing  distance 
for  the  acoumeter  being  more  than  doubled  and  the 
ran  on  of  tone  perception  being  considerably  extended. 

The  method  is  cumbersome,  and  its  application  neces- 


I 


1808 


CATARRHAL  DEAFNESS— KERRISON. 


Joub.  A.  M.  A. 
Dec.  1,  1906. 


sitates  an  expenditure  of  time  rendering  it  unavailable 
as  a  routine  measure  by  men  in  large  practice.  Nor  have 
the  results  thus  far  demonstrated  a  sufficiently  definite 
value  in  excess  of  what  may  be  accomplished  by  other 
means  to  justify  one  in  proclaiming  this  measure  as  a 
valuable  addition  to  our  therapeutic  armamentarium. 

All  that  I  claim  for  these  experiments  is  that  they 
furnish  additional  proof  that  in  certain  cases  of  chronic 
deafness  the  mobility  of  the  ossicles  may  be  increased 
and  the  hearing  thereby  improved  by  sound  waves  ra¬ 
tionally  employed.  They  also  suggest  a  field  of  experi¬ 
mental  work  through  which  in  time  we  may  arrive  at  a 
system  of  auditory  massage  which  will  yield  more  valu¬ 
able  and  permanent  results. 

I  believe  that  some  form  of  effective  auditory  mas¬ 
sage  is  a  possibility ;  but  that  its  development  must  be 
along  rational  lines,  i.  e.,  in  accordance  both  with  the 
physics  of  sound  and  the  physiology  of  the  sound-con¬ 
ducting  mechanism.  In  this  direction  lies  the  greatest 
need  in  the  development  of  practical  otology. 

58  West  Fifty-sixth  Street. 

DISCUSSION. 

Dr.  C.  J.  Blake,  Boston,  said  that  it  is  evident  that  the 
application  of  the  grosser  forms  of  massage,  for  the  purpose 
of  mobilization  of  the  sound-transmitting  apparatus  of  the 
ear,  should  be  supplemented  by  a  more  delicately  applicable 
method  of  mobilization.  Dr.  Blake  assisted  Professor  Politzer 
in  a  series  of  experiments  as  to  the  effect  on  the  hearing,  in 
cases  of  chronic  non-suppurative  middle  ear  disease,  of  tuning 
forks  of  low  pitch  electrically  actuated.  These  experiments 
showed  apparently  an  improvement  in  hearing  in  cases  of 
rigidity  of  the  articulation  of  the  ossicles.  The  fact  that  the 
tuning  forks  were  electrically  actuated  and  therefore  presented 
a  continuous  tone  led,  he  thinks,  to  their  application  for  a 
longer  period  than  would  otherwise  have  been  the  case,  that 
is  to  say,  than  if  they  had  been  actuated  by  striking  and  al¬ 
lowed  gradually  to  come  to  rest.  One  of  the  results  of  these 
experiments  was  the  development  in  many  of  the  cases  of 
auditory  fatigue,  and  it  was  found  that  the  exposure  of  the 
ear  to  the  tone  of  a  low  pitch  tuning  fork  continued  for  a 
period,  say  of  three  or  four  minutes,  resulted  in  the  appre¬ 
ciation  on  the  part  of  the  patient,  when  the  tuning  fork  was 
brought  to  rest  or  removed  from  the  ear,  of  another  sound, 
a  false  sound,  which  was  a  complimentary  tone,  and  many 
patients,  after  subjection  of  a  few  minutes  to  the  tuning  fork 
sound,  heard,  when  that  sound  ceased,  the  third  or  fifth  of 
the  tone  used  for  periods  of  from  a  few  seconds  to  half  a 
minute  or  more.  Under  these  circumstances  the  experiments 
were  not  continued,  the  ground  taken  being  that  the  ultimate 
expenditure  of  force,  of  these  deep  tones  of  considerable  vol¬ 
ume  being  in  the  labyrinth,  there  was  a  possibility  of  injury 
from  the  fatigue  caused.  In  the  experiments  which  Dr.  Ker- 
rison  reported,  however,  there  is  a  means  of  applying  massage, 
phono-massage,  for  limited  periods  of  time,  and  it  is  distinctly 
understandable  that  there  is  an  efficient  means  for  purposes 
of  mobilization.  When  the  limit  of  sound  transmission  of 
the  sound-transmitting  apparatus,  ranging  from  the  lowest 
sound  appreciable,  60  vibrations  in  a  second,  up  to  about 
40,000  vibrations  in  a  second,  is  considered,  it  is  evident  that 
the  use  of  tones  of  low  pitch  will  be  most  serviceable  in  effect¬ 
ing  mobilization  of  the  articulation  of  the  ossicles.  Aside 
from  the  immediate  therapeutic  value  of  the  treatment,  it  is 
sure  to  lead  up  to  better  information  concerning  the  trans¬ 
mission,  through  the  sound-transmitting  apparatus,  of  tones 
of  low  pitch,  and  it  is  inevitable  that  the  following  out  of  a 
series  of  such  investigations  as  are  indicated  in  the  paper, 
will  help  much  in  determining,  more  specifically  than  has 
yet  been  done,  the  value  of  tones  of  low  pitch  in  the  differen¬ 
tial  diagnosis  of  disturbance  of  sound  transmission. 

Dr.  Louis  J.  Lautenbacii,  Philadelphia,  said  that  musical 
tones  thrown  into  the  ear  can  exercise  little  or  no  influence 
on  the  attachments  or  articulations  of  the  ossicles  but  in¬ 
fluence  rather  the  nerve  endings.  Physics  teaches  this.  Tun¬ 


ing  forks  give  not  massage,  but  stimulation,  often  an  over- 
stimulation  of  the  nerve.  Clinical  work  in  this  line  carried 
out  for  any  length  of  time  will  prove  this.  Dr.  Lautenbach 
has  found  that  primary  stimulation  by  tones  of  high  pitch 
produces  the  greatest  effect  on  the  hearing,  but  that  if  long 
continued  it  is  followed  by  great  and  sometimes  permanent 
depression.  He  has  found  that  low  tones  do  stimulate  the 
hearing,  but  it  takes  a  long  time  and  is  not  followed  by  so 
great  depression.  He  said  that  he  can  not  recall  any  perma¬ 
nent  bad  effect  resulting  from  low  tone  stimulation.  He 
considers  the  condition  resulting  in  these  cases  as  due  pri¬ 
marily  to  the  effect  on  the  nerve  structures  of  the  ears  and 
not  at  all  to  any  effect  on  the  structures  of  the  middle  ear. 
If  it  be  desired  to  affect  the  middle  ear  structures,  they 
must  be  dealt  with  by  ordinary  mechanical  means.  The  func¬ 
tion  of  the  ossicle  is  to  transmit  sound.  In  part,  it  is  known 
how  sound  is  transmitted,  but  in  reality  very  little  is  known 
about  it.  The  chain  of  bones  can  be  thrown  into  any  desired 
position  and  will  carry  the  tone  if  the  articulations  are  per¬ 
fect.  In  most  of  Dr.  Lautenbach’s  experiments  he  has  used 
the  syren;  with  it  any  number  of  vibrations  can  be  obtained 
and  kept  up  for  as  long  as  desired.  Quick  results  can  be  ob¬ 
tained,  and  it  can  be  readily  determined  how  much  can  be 
gained  by  tones  of  varying  pitch.  He  thinks  that  the  use  of 
electrically  operated  tuning  forks  is  valuable.  Anything  too 
continuous  in  the  way  of  sound  is  followed  by  bad  effects  on 
the  ear.  Pneumo-massage  has  a  distinct  and  positive  purpose 
and  effect;  by  this  means  good  effects  can  be  produced  and 
bad  effects  if  it  is  overdone.  Physicians  as  well  as  patients 
are  prone  to  want  to  overdo  it.  To  get  the  maximum  effect 
in  vibratory  massage,  vibrations  are  needed,  varying  from  250 
a  second  to  5,000  or  10,000  a  second,  depending  on  the  case. 
In  pneumo-massage  the  best  possible  results  are  obtained  by 
impulses  varying  from  50  to  400  a  minute. 

Dr.  Cullen  F.  Welty,  San  Francisco,  said  that  tuning 
forks  will  differentiate  the  different  forms  of  deafness  almost 
to  a  certainty,  but  when  the  tuning  fork  is  used  as  a  treat¬ 
ment  for  otosclerosis  (ossicular  rigidity),  he  is  almost  confi¬ 
dent  that  it  will  not  yield  practical  results.  It  is  questionable 
to  him  if  otosclerosis  (pure)  should  have  mechanical  treat¬ 
ment  at  all.  He  is  confident  that  some  forms  should  not. 
In  adhesive  processes  (ossicular  rigidity)  practical  results 
can  not  be  obtained  by  the  vibrations  given  the  drum  mem¬ 
brane  by  the  tuning  fork.  More  can  be  accomplished  by  the 
catheter.  This,  however,  can  be  abused. 

Dr.  Philip  D.  Kerrison,  New  York,  said  that  it  seemed  evi¬ 
dent  that  some  of  the  speakers  misunderstood  him.  He  stated 
distinctly  in  advance,  he  said,  that  he  did  not  propose  the  use 
of  forks  as  a  valuable  therapeutic  measure.  He  also  stated 
in  the  course  of  the  paper  that  whatever  practical  value  these 
experiments  might  have  would  be  in  possibly  suggesting  cer¬ 
tain  methods  of  pneumatic  massage,  by  which  more  valuable 
and  permanent  results  might  be  obtained.  He  said  that  Dr. 
Lautenbach’s  statement  regarding  the  number  of  vibrations 
was  accompanied  by  no  explanation  of  his  reasons  for  this  be¬ 
lief.  If  any  definitely  good  results  are  to  be  obtained,  reasons 
for  the  technic  used  should  be  given.  One  of  the  most  obvious 
dangers  of  pneumatic  massage,  as  usually  employed,  is  readily 
appreciated^  he  said,  if  we  remember  that  Helmholtz  proved 
by  experiments  that  the  maximum  movements  of  the  umbo 
are  0.25  mm.  By  the  usual  method  of  auditory  massage,  the 
drum  membrane  or  segments  of  it,  are  made  to  execute  move¬ 
ments  much  greater  than  this;  and  it  is  difficult  to  conceive 
how  such  exaggerated  excursions  can  fail  to  result  either  in 
lesions  of  the  ossicular  joints  or  in  undue  stretching  or  re¬ 
laxation  of  the  drum  membrane. 


Management  of  Diabetics. — Hershey,  in  the  Denver  Medical 
Times,  states  that  no  diabetic  should  be  considered  as  being 
under  proper  treatment  until  his  case  has  been  thoroughly 
studied  for  at  least  a  month,  either  under  strict  hospital 
supervision  or  at  home  under  the  care  of  an  intelligent  trained 
nurse.  Thus  we  are  able  to  study  the  effect  of  exercise  during 
restricted  diet,  the  effect  of  rest  under  the  same  regime,  and 
the  effect  of  the  ingestion  of  carbohydrates  during  rest  and 
during  exercise. 
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OTOLOGY  IN  ITS  RELATION  TO  RHINOLOGY 
AND  LARYNGOLOGY.* 

CLARENCE  JOHN  BLAKE,  M.  D. 

Professor  of  Otology,  Harvard  University. 

BOSTON. 

The  history  of  otology  is  that  of  the  cumulatively 
accretive  study  of  an  organ  of  special  sense  having  for  its 
purpose  the  appreciation  of  two  distinct  modes  of  motion 
and,  additionally,  tactile  functions  in  relation  to  the  sen- 
sorium  and  reflexly  in  relation  to  other  organs,  which 
constitute  it  one  of  the  most  important  watch  towers  of 
the  human  citadel. 

Early  in  the  investigations  into  the  structure  of  the 
human  body,  the  organ  of  hearing  was  a  favorite  re¬ 
source  of  the  anatomist.  To  it  he  turned  as  to  a  lab¬ 
yrinth  of  suggestions  and  the  delicacy  of  adjustment  of 
the  mechanism  of  its  sound  transmitting  apparatus  was 
an  interesting  microcosm  of  the  larger  joints  and  more 
gross  muscular  adjustments  of  the  trunk  and  limbs 
which  he  had  already  explored. 

Judged  by  their  printed  records  the  human  ear  was 
a  veritable  attraction  to  the  older  anatomists  and  the 
accuracy  with  which  its  intricacies  are  described  is 
equaled  only  by  the  vagueness  of  the  conceptions  as  to 
the  manner  in  which  it  performed  its  functions,  and  the 
attractiveness  of  its  study  would  seem  to  have  had  its 
foundation  both  in  the  demonstrably  consecutive  ar¬ 
rangement  of  its  delicately  constructed  parts,  and  in  the 
mystery  attending  the  question  of  their  related  uses. 
Much  of  this  mystery  still  remains  uncleared,  new  ques¬ 
tions  still  arise  as  to  the  methods  of  intratympanic  and 
cranial  sound  transmission,  the  physical  question  of  the 
translation  of  sound  waves,  through  fluids  of  different 
densities,  in  enclosed  cavities,  is  still  unsolved  and  the 
later  demonstrations  of  the  diffusion  of  the  blood  supply 
within  the  labyrinth  are  helping  to  explain  the  sequence 
of  morbid  conditions  not  heretofore  understood. 

SCOPE  OF  OTOLOGY. 

Otology  still  presents  a  broad  and  alluring  field  for 
original  research  and  clinical  investigation.  The  slowly 
progressive  changes  in  the  middle  ear,  gradually  inhibit¬ 
ing  its  function  of  sound  transmission,  the  reflex  re¬ 
lationships  between  the  middle  ear  and  labyrinth  and 
other  organs,  the  bearing  which  the  general  systemic 
condition  has  on  the  blood  supply  and  the  transmission 
and  perceptive  functions  of  this  complex  organ,  the 
elucidative  information  which  may  be  obtained  from  it 
in  eliminative  diagnosis,  emphasizing  the  statement  that 
the  ear  is  a  small  window  through  which  it  is  possible  to 
get  a  broad  view  if  one  only  gets  close  enough  to  it,  all 
point  to  otology  as  a  distinctive  department  of  labora¬ 
tory  and  clinical  research  sufficient  in  itself  to  command 
the  study  of  a  lifetime,  and  scientifically  remunerative, 
both  in  itself  and  in  its  centralizing  relationship  to  other 
branches  of  investigation. 

OTOLOGY  AND  RHINOLOGY. 

Viewed  from  the  scientific  standpoint  alone  the  re¬ 
lationship  of  otology  to  rhinology  is  mainly  that  which 
concerns  the  middle  ear  and  has  to  do  with  questions  of 
blood  supply,  of  variations  in  intratympanic  atmospheric 
pressure  and  in  the  consideration  of  the  nasopharynx  as 
a  reservoir  of  possibly,  mechanically  invasive  micro¬ 
organisms.  In  the  early  days  of  clinical  otology  the 

*  Read  in  the  Section  on  Laryngology  and  Otology  of  the 
American  Medical  Association,  at  the  Fifty-seventh  Annual  Session, 

June,  1906. 


regions  of  the  posterior  nares  and  of  the  nasopharynx 
were  practically  unknown,  or  disregarded,  fields.  The 
part  played  by  micro-organisms  in  the  causation  of  dis¬ 
eases,  surgically  remediable,  was  yet  to  be  discovered,  the 
importance  of  the  integrity  of  the  nose  and  nasopharynx 
to  the  proper  aeration  of  the  tympanic  cavity  was  un¬ 
appreciated,  and  cases  of  persistent  aural  symptoms,  de¬ 
pendent  on  the  presence  of  obstructive  growths  in  the 
naso-pharynx,  sufficient  to  produce  also  the  now  well 
known  facial  symptoms,  passed  by  on  the  streets  and 
through  the  out-patient  departments  of  the  hospitals  un¬ 
noticed. 

Catlin,  that  intimate  observer  of  the  native  American, 
whose  gallery  of  portraits  of  Indian  braves  is  one  of  the 
choice  possessions  of  the  Smithsonian  Institution,  marked 
the  difference  between  the  facial  expressions  of  the  In¬ 
dians  and  the  Caucasians  and,  in  his  trenchant  book 
under  the  title  “Keep  Your  Mouth  Shut,”  not  only 
limned  the  contrasts  with  his  pencil  but,  with  his  pen, 
drew  stringent  inferential  comparisons  between  the  two 
races,  the  possessor  and  the  invader  of  the  native  Ameri¬ 
can  soil,  as  to  their  inherent  moral  qualities,  but  with 
no  thought  of  a  physical  cause.  It  was  not  until,  almost 
simultaneously,  Meyer  in  Copenhagen,  Lowenberg  in 
Paris,  and  Franklin  Hooper  and  the  writer,  in  this  coun¬ 
try,  drew  attention  to  the  clinical  bearing  on  respiration 
and  aural  function  of  the  presence  of  the  so-called  ade¬ 
noids,  that  an  important  practical  binding  step  between 
otology  and  rhinology  was  established.  This  step  led 
naturally  to  more  intimate  study  and  more  reasonable 
regard  of  the  boundaries  within  which  these  two  depart¬ 
ments  could  harmonize  their  efforts,  a  boundary  line 
within  which  there  is  still  large  opportunity  for  both 
distinctive  and  collaborative  research. 

In  following  the  history  of  any  special  branch  of  medi¬ 
cal  research  and  practice,  it  is  necessary  to  recognize  the 
fact  that  the  story  runs  in  two  lines  of  distinct  dif¬ 
ferentiation  :  the  history  of  the  specialty  in  the  line  of 
research  shows  it  to  be  definite  and  consecutive,  while  the 
history  of  practice  is  marked  by  the  variations  incident 
to  time  and  place  and  the  limitations  of  fiduciary  con¬ 
siderations.  As  a  line  of  research  otology  has  always 
had,  and  still  presents,  within  itself,  sufficient  reason  for 
its*  independent  maintenance  and  for  its  representation 
as  a  department  of  education  in  our  medical  schools,  but 
in  the  matter  of  practice  its  association  with  cognate 
specialties  is  influenced  by  considerations  outside  of  the 
limits  of  true  specialization. 

A  distinct  line  of  research  from  its  beginning,  otology, 
bearing  a  definite  relationship  to  general  medicine  but 
implving  particular  aptitude  and  entailing  particular 
training  and  being,  in  its  practical  application,  a  limited 
field,  fell  into  relationship  first  with  another  special 
branch  of  medicine  and  surgery  requiring  particular 
training  for  its  study  and  tactile  gifts  for  its  application, 
and  the  practice  of  otology  became  linked  with  the  prac¬ 
tice  of  ophthalmology  on  a  purely  sumptuary  basis  with¬ 
out  physiologic  ground  for  the  relationship. 

OTOLOGY  AND  OPHTHALMOLOGY. 

Ophthalmologic  practice  had  already  become  well  es¬ 
tablished  when  otology  entered  the  practicing  field  and 
it  was  but  natural  that  the  younger  of  the  two  earliest 
specialties  in  medicine  should  come  to  be  regarded  as  an 
addendum  to  the  elder,  especially  as  both  require  the 
same  class  of  special  training  and  much  the  same  kind  of 
individual  aptitude  in  their  practitioners. 

Consequently,  in  the  second  stage  of  its  special  de- 
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velopment  we  find  ophthalmology  and  otology  associated 
both  in  practice  and  in  teaching  and  the  dissociation  is 
of  so  recent  a  date  as  to  be  still  in  progress.  Up  to 
thirty-five  years  ago  the  appointment  of  an  ophthalmic 
surgeon  to  the  Massachusetts  Charitable  Eye  and  Ear  In¬ 
firmary  carried  with  it  the  obligation  to  receive,  and  to 
treat,  such  cases  of  disease  of  the  ear  as  might  present 
themselves  in  the  course  of  the  service  and  it  was  not  until 
1870  that  in  the  distinctive  post  of  aural  surgeon  was 
established  a  step  in  advance,  which  was  shortly  coupled 
with  another,  the  formal  recognition,  on  the  part  of  the 
board  of  managers,  of  medical  teaching  as  one  of  the 
vital  functions  of  an  institution  for  the  dispensation  of 
medical  charity,  and  it  is  only  within  a  year  that  the 
joint  chair  of  ophthalmology  and  otology  in  one  of  our 
larger  schools,  the  University  of  Michigan,  has  been 
divided,  and  two  separate  professorships  established. 

CONCLUSION. 

The  relationship  between  otology  and  laryngology  has 
as  little  a  physiologic  foundation  as  that  above  men¬ 
tioned,  but  between  otology  and  rhinology  there  is  both  a. 
physiologic  and  a  practical  basis  for  collaboration,  which 
is  however  especially  concerned  with  that  portion  of  the 
organ  of  hearing  devoted  to  sound  transmission  and  finds 
its  own  limitation  of  relationship  in  this  respect.  The 
service  rendered  to  otology  by  the  later  advances  in 
rhinology  while  computable  as  great,  still  remains  to  be 
definitely  determined,  because  the  end  has  not  yet  been 
reached,  and  is  to  be  attained  only  by  carefully  com¬ 
pared  cooperative  observation,  and  it  is  the  necessity  for 
this  which  makes  the  true  relationship  of  these  special¬ 
ties.  To  attain  the  best  results  it  is  important  that  the  two 
should  not  be  too  much  merged,  since  each  offers  a  broad 
field  for  study,  in  its  particular  region,  which  it  is  ad¬ 
visable  to  conserve,  and  each  has  individual  points  of 
departure  along  lines  of  its  own  association.  To  study 
rhinology  from  the  otologic  standpoint  alone  is  greatly 
to  circumscribe  rhinology,  while  to  study  otology  from 
the  rhinologic  standpoint  only  is  to  leave  out  of  con¬ 
sideration  much  that  is  of  importance  to  an  organ  of 
special  sense  which  has  varied  relationships  with  the 
functions  of  other  organs  and  with  the  well  being  of  the 

human  economy  as  a  whole. 

v  % 

The  association  of  otology  with  ophthalmology  was  one 
of  economic  origin  and  without  scientific  reason,  the 
association  with  laryngology  has  always  been  one  of  un¬ 
certain  tenure,  and  it  is  the  association  with  rhinology 
alone  that  has  any  substantial  ground  for  persistence, 
and  that  to  a  limited  extent,  for,  inevitably,  as  rhinology 
grows,  and  there  could  be  no  better  evidence  of  growth 
than  the  number  of  valuable  contributions,  both  in 
original  research  and  in  clinical  observation  which  mark 
the  program  of  this  and  of  similar  meetings,  it  will  be¬ 
come  more  and  more  a  distinctive  field,  capable  of  com¬ 
manding  the  individual  devotion  of  the  scientific  in¬ 
vestigator  and  earnest  practitioners,  as  otology  has  done 
from  its  beginning. 

DISCUSSION. 

Dr.  R.  G.  Shambaugh,  Chicago,  said  that  the  very  intimate 
relations  which  exist  between  what  have  sometimes  been  con¬ 
sidered  two  separate  specialties — rhinology  and  otology — can 
not  be  too  often  or  too  forcibly  emphasized.  He  thinks  that 
otologists  are  willing  to  admit  that  the  most  important  chapter 
in  recent  years,  aside  from  aural  surgery,  has  been  added  to 
our  knowledge  of  otology  through  the  study  of  rhinology. 

He  fears  that  some  as  yet  have  a  very  poor  appreciation  of 
just  what  thi3  relationship  between  rhinology  and  otology 
means,  and  so  long  as  the  subject  is  still  of  a  more  or  less 


indefinite  nature,  some  perhaps  are  inclined  to  think  that 
relationships  are  seen  which  do  not  exist.  Every  rhinologist 
has  had  the  experience  of  examining  patients  who  had  pre¬ 
viously  consulted  other  physicians  who  had  advised  operations 
on  the  nose,  perhaps  on  the  throat,  when  there  was  no  reason 
whatever  for  operative  interference.  It  seems  to  be  not  an  un¬ 
common  thing  to  advise  a  patient  suffering  from  chronic 
catarrh  of  the  middle  ear  to  have  any  little  anatomic  variation 
in  the  nasal  chamber  such,  for  example,  as  a  small  crest  on  the 
septum,  removed  for  the  purpose  of  benefiting  the  ear.  All 
sorts  of  impossible  imaginary  relations  are  believed  by  some  to 
exist  between  nose  and  ear  trouble.  Important  relations  do 
exist  between  middle-ear  disease  and  conditions  in  the  nose 
and  throat,  but  it  does  not  follow  that  every  case  of  chronic 
middle-ear  catarrh  requires  an  operation  on  the  nose  or 
throat.  The  most  important  relation  between  the  nose  and 
throat  and  ear  trouble  is  that  found  when  the  pharyngeal 
tonsil  is  enlarged.  Most  of  the  patients  in  middle  life  who 
present  themselves  for  treatment  of  chronic  middle-ear  catarrh 
could  have  been  greatly  benefited  had  the  proper  attention  been 
given  to  the  adenoids  in  early  life.  When  these  patients  are 
seen  in  middle  life,  however,  the  period  when  the  ear  disease  is 
being  influenced  by  the  condition  in  the  nose  or  throat  has 
usually  long  since  passed,  and  the  only  interference  in  the  nose 
or  throat  that  is  justifiable  is  such  as  may  be  indicated  to  re¬ 
lieve  local  trouble  in  these  parts  anc  no  effect  on  the  ear  trouble 
from  such  treatment  can  be  expected. 

Dr.  Otto  T.  Freer,  Chicago,  referred  to  Dr.  Blake’s  state¬ 
ment  concerning  the  number  of  specialties  which  may  be  asso¬ 
ciated  by  a  man  wishing  to  keep  his  work  up  to  the  highest 
standard  of  excellence  and  progress.  He  agreed  with  Dr. 
Blake  that  this  number  is  diminishing  and  will  in  time  be 
limited  to  one.  Twenty  years  ago  the  eye,  ear,  nose  and  throat 
physician  could  keep  up  his  knowledge,  technic  and  instru- 
mentarium,  in  all  his  fields.  It  is  impossible  for  him  to  do  so 
to-day,  when  each  branch  includes  a  literature  so  vast  and 
manipulations  so  difficult  that  i  nly  constant  diligence  makes 
it  possible  to  keep  up  with  progress.  Inevitably,  therefore, 
the  man  who  assumes  so  many  specialties  will  slight  one  or 
more  of  them.  In  this  way  many  eye,  ear,  nose  and  throat 
specialists  are  to-day  making  the  noble  sciences  of  laryngology 
and  rhinology  mere  appendages  to  eye  and  ear  work,  timidly 
and  ineffectively  entering  into  the  treatment  of  the  diseases 
of  the  nose  and  throat.  While  in  smaller  towns  it  will  always 
be  necessary  to  practice  several  specialties,  in  a  few  years 
he  who  does  so  in  the  larger  cities  will  be  looked  on  as  repre¬ 
senting  a  commercial  rather  than  a  scientific  class  of  workers. 


MULTIPLE  NEUROMATA  OF  THE  SKIN.* 

WILLIAM  EDGAR  DARNALL,  A.M.,  M..D. 

ATLANTIC  CITY,  N.  J. 

This  subject  is  one  that  is  noticed  in  very  few  text¬ 
books  of  medicine  and  very  scant  attention  is  given  to  it 
in  those  that  do  refer  to  it.  From  the  quotations  given 
below  it  may  be  seen  that  the  affection  is  not  common, 
even  in  the  broadest  application  of  the  term.  I  have  col¬ 
lected  three  cases,  reported  herewith. 

This  form  of  tumor  presents  itself  in  the  form  of 
multiple  hard  spindle-shaped  masses,  varying  in  size 
from  that  of  a  small  pea  to  that  of  a  walnut,  and  dis¬ 
tributed  along  the  course  of  a  single  nerve,  or  of  all  the 
nerves  of  an  extremity,  or  even  the  whole  body.  It 
originates  from  the  connective  tissue  of  the  nerve  sheaths 
and  usually  contains  within  its  substance  a  certain  num¬ 
ber  of  nerve  fibers  included  by  the  tumor  in  the  course 
of  its  development. 

“Painful  neuroma  of  the  skin  is  an  exceedingly  rare  form  of 
the  affection,  only  two  cases  in  which  the  skin  was  primarily 


*  Read  in  the  Section  on  Diseases  of  Children  of  the  American 
Medical  Association  at  the  Fifty-seventh  Annual  Sesstion,  June, 
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affected  being  on  record.  Duhring’s  case1  was  the  first  noted 
and  was  followed  by  a  report  of  a  case  by  Kosinski.1 3  Both 
cases  occurred  in  men  aged  seventy  and  thirty,  respectively. 
In  Duhring’s  case  the  tumor  had  been  developing  for  ten  years 
and  in  Kosinski’s  for  fourteen.  The  tumors,  varying  in  size 
from  a  pin  head  to  a  filbert,  confluent  and  disseminated,  were 
thicklv  studded  over  the  areas  affected.  In  the  first  case  they 
extended  from  the  scapula  over  the  shoulder,  down  the  arm  to 
the  elbow,  occupying  principally  the  area  of  distribution  of  the 
circumflex  nerve;  and  in  the  second  case,  over  the  buttocks  and 
upper  part  of  the  thigh  corresponding  to  the  area  supplied  by 
the  small  sciatic  nerve  and  the  external  cutaneous.  The 
lesions  were  arranged  irregularly,  not  corresponding  exactly  to 
the  course  of  the  nerves  mentioned,  and  formed  firm,  flat  or 
elastic  nodules  oval  in  shape,  fixed  in  and  extending  below  the 
skin,  and  movable  only  with  it.  The  integument  between  the 
nodules  was  normal,  the  nodules  being  purplish  or  pink  in 
color.  In  Duhring’s  case  the  skin  over  the  nodule  was  slightly 
scaly.  At  the  outset  pain  was  variable  but  later  it  became  ex¬ 
cruciating  and  occurred  in  paroxysms  lasting  an  hour  or  more. 
Since  they  are  non-malignant  these  growths  are  best  not  in¬ 
terfered  with  unless  great  distress  is  caused  by  the  pain.  In 
both  of  the  cases  referred  to  above  resort  was  had  to  the  re¬ 
moval  of  a  portion  of  the  nerve  supply  with  resulting  quick 
relief  from  pain  and  a  gradual  subsidence  of  the  nodules.  The 
new  growth  is  composed  of  firm  connective  tissue  and  non- 
medullated  nerve  fibers.”8 

“The  multiple  neuromata  in  some  cases  number  thousands  and 
vary  in  size  from  small  peas  to  masses  as  large  as  the  fist. 
They  are  located  in  three  general  ways:  1.  They  may  appear 
along  a  single  nerve,  or  along  several  nerve  trunks  at  some¬ 
what  regular  intervals  like  beads.  2.  They  may  appear  only 
on  a  single  nerve  or  its  branches.  3.  They  may  invade  nearly 
every  nerve  in  the  body,  including  the  sympathetic.  In  the 
subcutaneous  situations  they  appear  like  vascular  cirsoid  dila¬ 
tions,  but  present  a  different  consistency  and  anatomic  position, 
and  are  not  modified  by  pressure  on  venous  or  arterial  chan¬ 
nels.  They  are  piost  frequently  acellular  and  devoid  of  mye¬ 
lin.  While  they  may  be  sensitive  and  attended  by  neuralgic 
pains  they  are  usually  unmarked  by  any  sensory  disturbance. 
These  cases  are  sometimes  of  an  hereditary  nature.”4 5 

“The  tumor  takes  its  origin  either  from  the  endoneurium  of  a 
peripheral  nerve,  pushing  aside  the  nerve  fibers  until  they  be¬ 
come  widely  separated,  and  even  perish  from  pressure  or  dis¬ 
appear;  or  from  the  perineurium  or  epineurium,  growing 
laterallv  from  the  original  nerve  trunk,  sometimes  surround¬ 
ing  it  without  disrupting  the  natural  arrangement  of  the  nerve 
fibers.  It  is,  therefore,  clear  why  a  histologic  study  of  the 
neurofibromas,  as  found  in  the  skin  and  along  the  course  of 
peripheral  nerves  should  show  gradations  relative  to  the  nerve 
fibers,  which  are  sometimes  abundant,  again  isolated  or  even 
absent,  and  why  the  fibers  vary  from  apparently  normal  med- 
ullated  fibers  to  naked  axis  cylinders,  or  axis  cylinders 
variously  formed.”6 

“The  term  neuroma  has  been  loosely  applied  to  all  new 
growths  containing  nerve  fibers  or  nerve  cells  in  a  fibromatous 
matrix.  Strictly  speaking,  a  neuroma  is  a  tumor  composed  of 
newly  proliferated  proper  nerve  elements,  either  neurons  or 
neuraxons,  or  both.  It  now  appears  that  certain  recently 
studied  neoplasms  can  be  included  under  this  head,  e.  g.,  the 
multiple  dermal  neuromas  found  by  Knauss  in  children.  They 
contain  both  branching  ganglion  cells  resembling  those  of  the 
sympathetic  ganglia,  and  numerous  medullated  and  non- 
medullated  fibers  showing  no  anatomic  connection  with  the 
nerves  in  the  neighborhood,  and  apparently  only  to  be  ex¬ 
plained  on  the  basis  of  a  proliferation  of  original  nervous  ele¬ 
ments.”8 

“Neuroma  of  the  skin  is  an  exceedingly  rare  disease  and 
even  in  the  broadest  application  of  the  term  it  is  not  common. 
According  to  Duhring  the  subcutaneous  nodule  of  Wood,  re¬ 
sembling  neuroma  closely,  differs  in  being  situated  in  the 

1.  Am.  Jour.  Med.  Sciences,  October,  1873. 

2.  Centrbl.  f.  Chlr.,  No.  16,  1874. 

3.  “Reference  Handbook  of  the  Medical  Sciences,”  p.  259. 

4.  “Nervous  and  Mental  Diseases,”  Church  and  Peterson,  p.  279. 

5.  “American  Text-Book  of  Pathology,”  p.  175. 

6.  Ibid.,  p.  194. 


subcutaneous  tissues,  is  always  freely  movable  under  the 
skin  and  is  solitary.  This  and  other  cases  of  subcutaneous 
neuromas  of  the  skin  are  not,  strictly  speaking,  cutaneous 
growths,  although  they  are  usually  so  considered  in  the  desci  ip- 
tions  of  the  disease.  Nor  is  Rump’s  case,  sometimes  quoted, 
a  clear  example  of  the  malady.  It  consisted  essentially  o  .  a 
fibroid  tumor  of  the  nerve,  and  was  not  accompanied  by  pain. 
Histologically,  true  neuroma  of  the  skin  is  found  seated  in  the 
corium  extending  into  the  deeper  structures.  On  examination 
it  is  found  to  be  made  up  of  firm  connective  tissues  contain¬ 
ing  non-medullated  fibers  running  up  as  high  as  the  papillary 
layer  of  the  corium.  They  are  in  reality  fibroneuromata. 

CASE  REPORTS. 

The  following  case  occurred  in  my  practice : 

Case  1. — H.  B.  M.,  aged  19-  . 

History. — Patient  works  at  clerical  work  in  an  office.  He 
has  always  been  a  rather  delicate  boy  and  unable  to  do  hard 
work  or  engage  in  rough  play  like  other  boys.  He  has  no  bad 


habits  and  no  venereal  history,  does  not  use  tobacco  or  alcohol. 
Development  is  poor,  as  may  be  seen  from  the  accompanying 
pictures  and  his  general  appearance  would  indicate  a  rachitic 
history.  Although  19  years  of  age  he  shows  no  signs  of 
puberty,  penis  is  undeveloped  and  in  size  corresponds  to  the 
penis  of  the  average  ten  or  twelve-year-old  boy.  He  has  no 
pubic  or  axillary  hair.  Some  eight  years  ago  his  mother 
noticed  that  his  back  was  not  straight  and  since  then  he  has 
developed  a  pronounced  curvature  of  the  spine  (scoliosis)  in 
the  mid-dorsal  region.  He  is  somewhat  anemic. 

Mentally  he  is  bright  and  intelligent.  He  has  had  no  pre¬ 
vious  illnesses. 

About  six  years  ago  a  tumor  about  the  size  of  an  egg  was 
removed  from  over  his  left  eye,  the  nature  of  which  was  not 
recognized  at  the  time. 

Three  years  ago  or  more  he  noticed  the  enlargements  here 
shown  but  as  they  gave  him  no  discomfort  he  paid  no  especial 
attention  to  them.  Sometimes  he  feels  a  numbness  in  certain 
parts  of  his  body  affected  by  the  tumors.  Pressure  on  the 
tumors  causes  pain  which  radiates  up  and  down  the  course  of 
the  nerve.  He  has  full  use  of  his  arms  and  legs.  He  com- 

7.  “Diseases  of  the  Skin,”  Stelwagon,  pp.  663-664. 
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plains  of  pain  in  the  precordial  region  and  over  the  sternum, 
as  well  as  a  certain  amount  of  dyspnea  at  times,  all  of  which 
can  be  attributed  to  the  deformity  of  his  chest  by  reason  of  the 
curvature  of  the  spine,  and  the  consequent  pressure  thus  ex¬ 
erted  on  his  lungs  and  heart.  His  abdomen  is  protuberant. 
The  functions  of  his  bowels  and  bladder  are  normal  and  his 
appetite  and  digestion  good. 

Examination. — The  movements  of  the  facial  muscles  are 
normal.  He  closes  the  eyelids  firmly,  masseters  contract  firmly, 
tongue  protruded  straight  and  is  not  atrophied  nor  does  it  show 
fibrillary  tremors;  extraocular  muscles  are  normal  as  are  also 
his  sensations  of  touch  and  pain  in  the  face  and  over  the 
trunk  and  extremities. 

Movements  of  his  limbs,  upper  and  lower,  are  not  impaired, 
there  is  no  local  atrophy,  though  he  is  generally  thin  and 
rather  wasted.  His  hand  grasp  is  nrfrmal,  as  are  also  the 
Argyll -Robertson  reflex,  the  patellar  reflex,  and  ankle  clonus. 
Babinski  reflex  is  present.  His  gait  is  the  gait  usually  seen  in 
sufferers  from  a  curvature  of  the  spine,  but  shows  no  other 
peculiarities.  The  distribution  of  the  tumors  is  generally  over 
the  scalp,  the  shoulders  and  the  back,  the  pectoral  regions, 
and  around  the  loins,  as  well  as  up  and  down  the  arms,  in 
bead-like  chains  corresponding  nearly  to  the  course  of  the 
nerves  supplying  the  various  parts.  They  are  elongated  pea¬ 
like  bodies  freely  movable  under  the  skin  rather  than  attached 
to  it,  and  vary  in  size  from  the  porcelain  head  of  a  shawl  pin 
to  the  size  of  the  end  of  one’s  thumb.  There  is  no  pain  asso¬ 
ciated  with  them  unless  they  are  firmly  grasped  between  the 
fingers. 

Pathologic  Examination. — Two  of  these  tumors  were  excised 
under  cocain  anesthesia  and  submitted  for  a  pathologic  exam¬ 
ination  to  Dr.  Harry  A.  Duncan,  pathologist  to  the  Samar¬ 
itan  Hospital,  Philadelphia.  He  reports: 

“Macroscopically,  the  tumors  are  smoothly  ovoid  in  shape, 
the  size  of  a  bean,  uniformly  firm,  whitish  gray  in  color  and 
surface  smooth.  The  smooth  surface  appears  to  be  a  white 
glistening  capsule  loosely  adherent.  To  one  side  of  the  tumor 
examined  is  attached  a  bit  of  the  external  sheath  of  the  nerve. 

“Microscopically,  the  capsule  consists  of  fibrous  and  loose 
areolar  tissue,  and  in  places  is  characterized  by  leucocytic  in¬ 
vasion  pointing  to  inflammatory  changes.  The  epineurium  or 
general  nerve  sheath  shows  a  loose  areolar  tissue.  Clumps  of 
fat  cells  are  numerous.  Between  the  fat  cells  an  infiltration 
suggests  inflammatory  changes.  The  tumor  substance  is  made 
up  of  wavy  fibrous  tissue,  although  areas  of  it  are  undoubtedly 
myxomatous.  Some  nerve  tissue  is  present.  Cross  sections 
show  a  separation  of  the  nerve  from  the  perineurium,  prob¬ 
ably  due  to  inflammatory  exudate.  The  perineurium  has 
undergone  a  fibrous  proliferation.  Changes  of  a  similar  nature 
are  progressing  in  the  endoneurium  and  causing  a  separation 
or  dissociation  of  the  individual  nerve  fibers  from  one  another. 
A  transverse  section  of  a  nerve  shows  such  decided  fibrous 
change  in  the  endoneurium  that  almost  all  signs  of  true  nerve 
tissue  are  destroyed.  The  tumor  is  undoubtedly  a  neuro¬ 
fibroma,  and  is  doubtless  only  the  localized  evidence  of  a  dif¬ 
fused  fibromatosis  along  the  nerves.” 

I  am  also  indebted  to  Dr.  Duncan  for  the  notes  of  the 
following  case : 

Case  2. — H.  C.,  aged  22,  clothing  cutter  by  trade,  German 
by  birth. 

History. — Family  history  negative  except  that  one  sister 
suffered  from  similar  growths.  The  patient  had  measles  when 
a  child,  no  other  diseases,  and  no  bad  habits.  No  venereal  his¬ 
tory.  The  tumors  are  shown  all  over  the  body,  following  the 
course  of  the  nerves,  and  were  first  noticed  on  his  arm  when  he 
was  10  years  old.  For  a  time  their  growth  was  slow,  but  re¬ 
cently  it  has  been  very  rapid.  The  tumors  are  hard  and 
fusiform  in  shape,  and  freely  movable  under  the  skin. 

Operations. — One  tumor  was  opened  at  St.  Joseph’s  Hospital 
before  the  patient  came  under  observation  by  me,  but  was  not 
removed  on  account  of  its  size.  Following  this  operation  he 
was  affected  with  foot  drop.  His  pulse  was  96  to  118,  temper¬ 
ature  99  F.  Respirations  20  to  24.  Urine  normal.  Blood 
showed  moderate  anemia.  Many  of  the  tumors  were  removed. 
They  varied  in  size  from  a  peanut  to  a  goose-egg.  General 
health  improved  and  he  left  the  hospital.  The  growths  con¬ 


tinued  to  increase  in  size  and  I  next  learned  of  his  presence 
in  the  Philadelphia  Hospital.  At  this  institution,  because  of 
a  very  large  and  painful  sarcoma  in  the  course  of  the  sciatic 
nerve,  a  hip  joint  amputation  was  considered,  but  before  any 
radical  treatment  was  instituted  he  died  from  general  ex¬ 
haustion. 

This  patient  also  had  a  sister,  aged  23  years,  a  tailor- 
ess,  who  had  all  over  her  body  small  elongated  tumors  of 
a  similar  nature,  along  the  course  of  the  nerves.  They 
appeared  when  she  was  about  16  years  old.  Several  of 
them  had  been  removed.  In  both  her  case  and  her 
brother’s  microscopic  examinations  were  made  and  the 
tumors  were  found  to  be  neurofibromata.  One  tumor  in 
the  brother  showed  on  examination  a  distinct  tendency 
to  sarcomatous  change. 

A  case  has  been  reported  by  Bland-Sutton,  and 
Thompson,8  of  Edinburg,  refers  to  some  interesting 
complications  in  his  monograph  on  the  subject.  In  re¬ 
porting  Keen’s  case  Spiller  has  searched  the  literature 
and  sifted  it  well,  and  has  written  a  good  report,  though 
it  is  not  all  pathologic.  Every  article  lays  stress  on  the 
hereditary  tendency  of  the  malady,  the  painlessness  of 
the  tumors,  and  the  long  period  of  development,  except 
when  associated  with  sarcoma.  Thompson  thinks  sur¬ 
gical  interference  often  causes  sarcomatous  changes  to 
set  in. 

Through  the  courtesy  of  Dr.  William  G.  Spiller  of 
Philadelphia  I  add  the  following  case,  the  notes  of 
which  he  has  kindly  sent  me : 

Case  3. — W.  R.,  aged  33,  was  admitted  to  the  University 
Hospital  May  12,  1905. 

Special  History  and  Habits. — Patient  is  a  farmer  and  lum¬ 
berman.  Work  is  very  heavy  and  hard;  has  not  been  able  to 
work  for  about  six  months;  uses  alcohol  to  moderation,  never 
to  excess;  tobacco,  rather  freely.  Denies  venereal  history. 

Family  History. — Father,  mother,  three  brothers  and  four 
sisters  living  and  well.  Patient  is  the  oldest  of  the  family. 
One  brother  dead-born.  Has  wife  and  two  children,  one  3 
years  old,  one  14  months  old,  and  in  good  health. 

History  of  Previous  Illness. — Had  ordinary  diseases  of  child¬ 
hood.  Six  years  ago  had  one  tumor  the  size  of  a  hazelnut  re¬ 
moved  from  inner  surface  of  left  elbow;  one  from  right  axilla, 
one  from  outer  surface  of  left  leg  about  midway  between  knee 
and  ankle,  one  just  below  internal  malleolus  of  left  leg,  one 
just  below  external  malleolus  of  right  foot.  The  one  on  the 
left  elbow  had  appeared  about  five  years  before  removal,  the 
others  two  to  three  years  before  removal.  They  were  in¬ 
creasing  very  slowly  in  size  and  were  very  tender  to  touch  or 
to  any  unusual  strain  put  on  the  part.  There  was  usually 
some  spontaneous  pain  after  he  had  retired  at  night.  Follow¬ 
ing  the  operation  for  removal  of  these  tumors  patient  had  a 
mild  ether  pneumonia  from  which  he  recovered  without  com¬ 
plication.  He  was  otherwise  in  good  health  to  about  a  year 
ago,  when  present  trouble  began. 

History  Present  Illness. — About  eleven  months  ago  patient 
began  to  have  a  feeling  of  mild  pain  and  numbness  in  his 
hands,  especially  in  the  morning.  This  usually  improved  after 
he  had  worked  a  little.  There  was  no  weakness  in  the  hands 
at  this  time.  The  pain  and  numbness  increased  in  severity 
and  extended  up  the  arm  and  seemed  to  affect  especially  the 
thumbs  and  middle  line  of  the  arms.  The  right  hand  and 
arm  have  been  more  affected  than  the  left  hand  and  arm  from 
the  first.  In  June,  1904,  he  consulted  a  physician  and  was 
treated  for  rheumatism,  without  relief.  In  September  of  the 
same  year  his  hand  had  become  so  weak  that  he  had  to  give 
up  most  of  his  work. 

During  all  of  this  time,  that  is,  from  the  beginning  of  his 
trouble,  he  has  had  a  feeling  of  constriction  about  his  body 
from  the  axilla  to  the  crest  of  the  pelvis,  more  marked  on  the 
right  side,  and  seeming  to  come  on  in  attacks.  At  times  he 
would  seem  to  be  free  from  this  feeling  entirely.  About  five 
months  ago,  in  December, *1904,  he  noticed  that  his  legs  were 

8.  “Neuroma  and  Neurofibroma,”  Alexis  Thompson. 
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becoming  weak  and  he  began  to  have  pain  in  his  toes  and  from 
the  knees  to  the  hips.  This  pain  he  describes  as  a  “dead”  or 
“nnmb  pain.”  This  was  more  noticeable  on  the  right  side. 
About  this  time  the  right  hand  and  arm  had  become  so  weak 
that  he  was  unable  to  use  them  at  all.  For  the  past  four 
months  the  weakness  in  all  his  limbs  has  increased  and  the 
pain  has  become  more  severe,  being  confined  largely  to  the 
extremities  and  being  worse  at  night.  He  has  been  losing 
weight,  and  for  about  the  last  six  months  has  had  some  diffi¬ 
culty  in  starting  his  water. 

Examination. — Movements  of  the  facial  muscles  normal ; 
closes  eyelids  firmly,  wrinkles  forehead;  shows  teeth  well, 
masseters  contract  firmly,  tongue  protruded  straight,  not 
atrophied,  no  fibrillary  tumors.  Extra-ocular  muscles  normal. 
Sensations  for  touch  and  pain  in  the  face  normal. 

Upper  Limbs:  Movements  much  impaired;  resistance  to 
passive  movement  weak;  no  local  atrophy  anywhere,  though 
the  man  is  generally  wasted  and  probably  more  so  in  the  fore¬ 
arms  than  in  the  upper  arms.  Grasp  of  each  hand  is  very 
feeble.  Biceps  tendon  reflex,  triceps  tendon  reflex  very  prompt 
on  each  side.  Sensations  for  touch  and  pain  are  preserved  in 
each  upper  limb,  even  in  the  hands,  but  these  sensations  are 
not  so  sharp  as  in  the  face.  A  small  tumor  is  found  in  front 
of  the  left  elbow  about  the  size  of  a  hazelnut,  and  is  painful 
to  touch.  Right  upper  limb  is  weaker  than  the  left. 

Lower  Limbs:  Voluntary  movement  and  resistance  to  pas¬ 
sive  movements  weak  in  lower  limbs.  Sensations  for  touch 
and  pain  are  preserved  in  the  lower  limbs,  but  are  probably 
more  impaired  in  the  right  lower  limb  than  they  are  in  the 
face.  Patellar  reflex  is  much  exaggerated  on  each  side.  Ankle 
clonus  present  on  each  side,  more  distinct  on  the  right. 
Babinski  reflex  is  distinct  and  typical  on  each  side.  Sensations 
to  touch  and  pain  may  be  a  little  more  acute  in  the  left  limb. 

There  is  no  deformity  of  the  vertebral  column.  No  tender¬ 
ness  to  pressure  along  the  spinal  column.  Patient  can  not  feed 
nor  dress  himself.  Cremaster  reflex  is  present,  but  feeble  on 
each  side.  He  sways  a  little  with  eyes  closed.  Gait  is  some¬ 
what  staggering  and  he  drags  the  right  toes  on  the  floor  like 
in  a  hemiplegia.  In  walking,  the  right  upper  limb  is  hanging 
slightly  flexed  at  the  elbow.  A  small  tumor  is  seen  between 
the  first  and  second  toe  on  the  right  foot,  not  painful  to  the 
touch.  Later  other  small  painful  tumors  were  found  m  the 
limbs. 

Diagnosis. — Neurofibromatosis,  probably  with  pressure  on 
the  cord  by  tumor  of  the  nerve  roots. 
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W.  Pringle  Morgan,1  of  Seaford,  Sussex,  England, 
was  the  first  to  point  out  that,  in  addition  to  the  word- 
blindness  which  is  the  result  of  acquired  cerebral  lesion, 
there  is  a  word-blindness  congenital  in  nature  which  he 
has  suggested  is  due  to  defective  development  of  the 
word  memory  centers  of  the  cerebral  cortex. 

This  communication  was  followed  by  those  of  Hin- 
shelwood2  and  Nettleship,3  Wernicke,4  of  Buenos  Ayres 
and  others5  the  experience  of  all  who  have,  observed  and 
studied  these  cases  simply  justifies  the  initial  and  simple 
conclusions  of  Morgan.  The  first  American  obser\er 
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who  has  recorded  any  observations  on  this  subject  is  A. 
Schapringer,  of  New  York,  who  read  a  paper  on  the 
subject  before  the  Section  of  Ophthalmology  of  the  New 
York  Academy  of  Medicine,  Feb.  19,  1906.  His  paper 
on  that  occasion  was  followed  by  one  by  myself  in  which 
I  referred  to  two  cases.  That  paper  is  the  basis  of  this 
one. 

It  was  my  purpose  to  present  an  extended  study  of 
two  boys  whom  I  have  recently  seen  and  who  have  shown 
themselves  so  backward  in  learning  to  read  that  at  the 
first  blush  it  excited  in  my  mind  a  suspicion  of  con¬ 
genital  word-blindness,  owing  to  the  shyness  of  both  of 
them,  I  have  not  been  able  to  study  their  cases  as  care¬ 
fully  as  I  wish,  and  am  compelled  to  present  my  views 
after  a  more  or  less  imperfect  investigation.  I  do  not 
doubt,  however,  that  in  these  two  boys  there  is  a  con¬ 
genital  deficiency,  or  at  least  a  tardy  development  of  the 
word-memory  centers;  and  the  class  of  cases  to  which 
they  belong  is  to  be  clearly  and  definitely  differentiated 
from  those  cases  of  word-blindness  which  occur  in  cere¬ 
bral  degeneration,  intracranial  tumors  or  lesions  and  in¬ 
juries.  Congenital  word-blindness  appears  to  me  to  be 
a  department  of  pediatrics  and  neurology  which  has  not 
received  the  attention  it  deserves. 

Case  1. — A  boy,  aged  10,  was  sent  by  his  teacher  to  my 
clinic  at  the  New  Amsterdam  Eye  and  Ear  Hospital  on  account 
of  an  injury  to  his  left  eye.  In  my  opinion,  the  injury  has 
no  bearings  on  the  symptoms  which  I  have  observed,  and  it  is 
sufficient  to  say  that  he  received  a  blow  from  a  small  shot 
that  was  thrown  or  fired  at  him  by  a  comrade.  He  said  the 
shot  lodged  under  his  upper  lid  and  fell  out  on  examination 
of  it  by  his  sister. 

Examination. — He  has  a  vitreous  opacity,  a  ruptured  iris, 
and  greatly  diminished  vision  in  his  injured  eye.  It  was, 
however,  fairly  free  from  irritation. 

While  examining  him  I  was  struck  by  his  slowness  and 
peculiarity,  and  asked  his  mother  what  his  status  at  school 
was.  She  said  he  had  never  yet  been  able  to  learn  how  to 
read,  but  could  write  a  few  simple  words.  I  tested  him  on 
his  alphabet.  At  times  he  named  some  letters  correctly,  and 
later  on  failed  to  name  the  same  ones  correctly.  I  then  asked 
him  to  make  several  letters  of  the  alphabet,  when  he  made 
repeated  errors.  When  asked  to  write  capital  K  he  wrote 
capital  T;  for  capital  T  he  wrote  little  t,  and  he  could  not 
write  u  at  all.  Although  he  had  written  a  K  for  a  T,  when 
asked  to  write  K  he  could  not  make  it,  but  when  asked  to 
write  his  name  he  did  so  with  readiness.  His  name  is  James 
Kennedy  and  he  did  not  halt  at  the  K.  I  believe  his  name 
was  written  automatically.  The  letter  E  seemed  to  have  great 
difficulty  for  him.  He  called  it  S  at  times,  at  other  times 
correctly,  and  finally  returned  to  calling  it  S.  He  wrote  his 
name  James  correctly  but  he  could  not  call  the  letter  E  after 
he  had  written  it.  He  kept  calling  it  S,  although  it  was 
pointed  out  to  him  and  he  himself  pointed  it  out  clearly.  His 
refraction  was  about  emmetropic  but  I  could  get  no  accurate 
test  of  vision  since  he  was  never  certain  about  his  letters.  His 
field  of  vision  was  normal,  and  he  was  right-handed.  In  other 
respects  he  was  fairly  bright,  seemed  to  understand  words  and 
commands,  knew  the  meaning  of  ordinary  words,  recognized 
objects  and  their  uses,  and  according  to  his  mother  was 
talkative,  communicative,  even  garrulous  at  times,  and  played 
with  other  boys  in  the  street  in  a  normal  manner. 

I  had  a  letter  from  his  teacher,  and  she  sent  me  a  few  tests 
which  she  made  of  his  writing  at  dictation  and  at  copying. 
He  writes  very  well,  particularly  his  name,  and  I  repeat  that 
this  act  appeared  to  me  when  I  examined  him  to  be  done 
automatically.  As  stated,  he  was  right-handed  and  evidently 
copied  correctly. 

I  irtyself  made  some  tests  of  his  spontaneous  writing, 
which  I  have  unfortunately  lost,  and  which  exhibited 
the  earmarks  of  classical  motor  aphasia,  although  it 
must  be  remembered  that  motor  aphasics,  as  a  rule. 
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write  no  better  from  dictation  than  they  do  spontane¬ 
ously.  His  inability  to  learn  his  letters  accurately,  his 
consequent  inability  to  remember  and  recognize  words, 
smacks  of  just  ordinary  ignorance,  and  there  is  a  strong 
temptation  to  dismiss  the  case  by  calling  the  boy  a  fool ; 
but  his  obvious  general  intelligence  about  objects,  his 
normal  perceptions  in  recognizing  the  meaning  of 
spoken  words,  and  his  obedience  to  commands  that  in¬ 
volve  other  things  than  writing  save  him  from  this  criti¬ 
cism.  He  is  normal  in  respect  of  reading  written  or 
printed  words  or  letters.  His  word-blindness  is  not  for 
other  written  symbols,  for  he  can  easily  recognize  and 
correctly  call  figures.  This  case  is  then  distinctly  anoma¬ 
lous  and  is  not  a  pure  case  of  word-blindness,  for  it  bears 
some  of  the  marks  of  motor  aphasia,  e.  g.,  the  meaning¬ 
less  scroll  which  he  wrote  for  me  spontaneously.  He  is 
obviously  word-blind  for  written  and  printed  letters, 
but  not  so  for  figures.  I  have  described  his  condition  as 
word-blindness,  but  this  expression  is  incorrect.  I  would 
describe  it  rather  a  word-amblyopia  for  written  and 
printed  alphabetical  signs  or  symbols.  It  appears  just 
to  me  to  coin  this  expression,  ‘word-amblyopic,”  to  de¬ 
scribe  these  cases  in  which  the  word-blindness  is  incom¬ 
plete.  The  lesion  is  doubtless  a  congenital  one,  and  it 
probably  consists  in  imperfect  development  and  tardy 
reaction  of  the  word  and  letter  memory-cells.  I  conceive 
the  lesion  to  lie  high  in  the  cerebral  cortex,  probably  in 
the  region  of  the  angular  gyrus  on  the  left  side,  seeing 
that  the  boy  is  right-handed. 

Case  2. — A  boy,  aged  9,  in  higher  walks  of  life  than  the 
first,  was  brought  to  me  by  his  father  to  see  if  there  was 
anything  the  matter  with  his  eyes,  since  he  has  never  been 
able  to  read. 

Examination. — He  is  a  bright,  smart,  alert  boy,  comprehends 
words  and  sentences  perfectly  when  spoken  and  knows  com¬ 
mon  objects  and  their  uses,  but  the  moment  he  is  set  to  look 
at  written  or  printed  words  or  to  write  at  dictation  he  be¬ 
comes  confused  and  shows  all  the  signs  of  shyness  and  a  lack 
of  self-confidence.  He  recognized  his  letters  without  error, 
but  when  the  letters  were  put  together  to  form  words  the 
difficulty  began. 

He  called  the  word  “how,”  “you;”  “are,”  he  called  “ray;” 
“made,”  “ham”  and  “man;”  “get,”  he  called  “gee”  and  “give” 
and  on  a  third  trial  “eat;”  “ham,”  he  called  “eat;”  (here  we 
recognize  a  faint  association  of  ideas)  ;  “monkey,”  he  called 
•  “kind;”  “sky,”  “kind;”  “floor,”  “four;”  “chair,”  “cy."  When 
asked  to  write  “wood,”  he  wrote  “dans;”  “dog,”  “dad;”  and 
“by,”  “bi.”  “Rat”  and  “cat”  and  “all”  he  spelled  correctly; 
“horse,”  lie  spelled  “hoise;”  “there,”  “thit;”  “mama,”  “mie;” 
“papa,”  “pipa;”  and  “eye”  he  could  not  spell  at  all.  He  wrote 
his  name  accurately  and  quickly,  but  apparently  automatically, 
and  called  it  correctly  afterward,  but  “James,”  which  he  had 
written  with  a  y,  he  called  “this.”  My  name  “Herbert,”  he 
wrote  from  dictation  letter  by  letter,  “Herbdred,”  and  called 
it  “purram;”  “Anna,”  he  called  “Ed.” 

When  asked  to  make  figures  his  whole  demeanor  changed 
and  he  approached  the  desk  cheerfully  and  with  apparent  con¬ 
fidence.  He  made  figures  accurately,  knew  them  all,  and  did 
several  small  sums  in  addition  and  subtraction  as  quickly  as 
any  child  of  his  age  could. 

I  do  not  believe  there  is  any  sign  of  motor  aphasia  in 
this  case,  because,  although  he  wrote  at  dictation  imper¬ 
fectly,  yet  the  letters  of  his  writing  were  all  correctly 
made,  while  they  were  improperly  put  together.  They 
never  degenerated  into  a  meaningless  and  unrecogniz¬ 
able  scrawl,  as  is  common  with  motor  aphasics  when 
they  write  spontaneously  or  at  dictation.  His  vision  was 
normal;  his  fields,  also;  and  he  was  right-handed.  The 
significant  and  peculiar  fact  of  this  case  is  that  the  boy 
can  recognize  letters,  the  component  parts  of  a  word, 
and  can  pronounce  each  letter  in  each  word;  but  when 


he  has  finished  he  can  not,  except  with  several  well- 
known  words,  such  as  cat,  rat,  and  dog,  make  the  sound 
which  the  combination  of  letters  really  warrants;  nor 
can  he  in  many  instances  remember  the  pronunciation 
which  has  been  fixed  by  authority. 

ARBITRARY  PRONUNCIATIONS. 

To  depart  for  a  moment  from  the  immediate  consid¬ 
eration  of  the  case  in  hand,  I  would  like  to  know  who 
says  that  c-a-t  spells  cat,  except  by  admission  and  au¬ 
thority  of  custom  and  wont?  C-a-t  spells  gate,  but  cus¬ 
tom  and  authority  have  made  it  cat,  and  cat  it  remains 
by  statute.  But  d-o-g  spells  dog,  and  can  not  be  made 
to  spell  anything  else.  Those  who  learn  to  read  English 
always  have  this  difficulty  before  them,  and  it  would  be 
interesting  to  know  what  difference  there  is  in  the  rela¬ 
tive  facility  with  which  children  learn  English,  which  is 
filled  with  such  arbitrary  pronunciation,  and  some  other 
language  in  which  each  vowel  and  consonant  has  a  defi¬ 
nite  value  and  the  same  value  always  under  the  same 
circumstances,  such  as  Italian,  Spanish,  and  German. 
Compare  the  English  words  “tough,”  “though”  and 
“slough,”  for  example.  No  such  difficulties,  I  believe, 
exist  in  the  three  other  languages  mentioned.  I  believe, 
and  it  is  reasonable  to  assume,  that  word-amblyopia 
exists  more  frequently  in  English-speaking  children 
than  in  those  speaking  other  languages  that  have  not 
the  difficulties  of  the  English. 

METHOD  OF  PUBLIC  SCHOOL  INSTRUCTION  UPHELD. 

To  return  to  our  subject:  This  boy  can  recognize  the 
constituent  parts  of  a  word,  but  not  the  entirety,  except 
in  the  case  of  a  few  words  which  have  been  firmly  im¬ 
pressed  on  the  torpid  cerebral  cells  by  repetition.  To  my 
mind,  this  fact  is  the  source  of  a  good  prognosis  for  this 
boy  and  for  similar  cases.  It  seems  probable  that  if  in¬ 
dividual  letters  can  be  remembered,  words  which  are 
composed  of  letters  should  be  remembered  under  repeti¬ 
tion,  and  this  prognosis  is  all  the  more  supported  by  the 
present  method  of  instruction  in  vogue,  in  the  public 
schools  at  least.  I  refer  to  the  method  by  which  children 
are  taught  to  read  by  looking  at  words  and  recognizing 
them  as  a  whole.  Such  a  boy  who  can  differentiate  a 
“t”  from  a  “z”  could  certainly  learn  to  differentiate  the 
word  “lake”  from  the  word  “dog,”  and  call  them  cor¬ 
rectly,  since  they  have  no  resemblance  whatever  to  each 
other. 

In  short,  the  matter  appears  to  reduce  itself  to  a  re¬ 
petition  of  impressions  on  the  cerebral  cells.  But  there 
are  twenty-six  letters  in  the  alphabet,  and  many  thou¬ 
sands  of  words  in  the  English  language,  and  there’s  the 
rub.  When  we  once  eliminate  the  old  method  of  analyz¬ 
ing  and  spelling  a  word  to  get  its  pronunciation,  we  as¬ 
sist  these  cases  of  word-amblyopia  by  eliminating  in  a 
measure  the  necessity  of  a  perfect  auditory  memory. 
For  example,  in  pronouncing  and  spelling  the  word 
“mutton,”  two  acts  at  least  of  the  auditory  memory  are 
necessary:  First,  that  m-u-t  spells  mut,  and,  second, 
that  t-o-n  spells  ton;  then  comes  into  play  the  construc¬ 
tive  faculty  to  put  the  two  together  and  pronounce  the 
combination  as  “mutton.”  But  when  a  child  is  taught 
that  the  word  “mutton,”  with  its  visual  marks  and 
characteristics,  stands  for  the  sound  “mutton,”  the  fact 
is  accomplished  easier  and  is  not  so  complex.  A  simple 
and  single  act  of  word  memory  alone  is  sufficient.  Thus 
the  constructive  act  is  avoided.  I  conceive  that  the 
modern  method  of  teaching  reading  is  infinitely  superior 
to  the  old  in  that  it  is  simpler,  easier,  and  less  complex. 

In  the  case  before  us  I  believe  that  the  auditif  is  im- 
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perfectly  developed;  witness  the  pronunciation  of  my 
name,  Herbert,  spelt  slowly,  letter  by  letter,  as  pur- 
ram.”  This  is  not  unreasonable,  since  the  visual  speech- 
center  and  the  auditory  are  in  juxtaposition.  I  believe 
this  case  is  one  of  word-amblyopia,  associated  with  slight 
word-deafness;  and  I  think  it  is  reasonable  to  com  the 
expression  “word-amblykusis”  to  parallel  the  expression 
“word-amblyopia.”  Since  the  boy  is  right-handed,  the 
lesion  probably  lies  on  the  left  side  and  in  the  angular 
gyrus. 

DIFFICULTY  WITH  MATHEMATICS. 

In  this  connection  I  would  like  to  call  attention  to 
the  fact  that  throughout  their  lives  many  people  are 
unable  to  learn  mathematics,  or  at  least  are  more  back¬ 
ward  in  learning  and  comprehending  it  than  would  be 
reasonable  to  expect  from  their  general  intelligence. 
Some  years  ago  1  was  discussing  this  point  with  rrot. 
William  R.  Echols,  professor  of  mathematics  at  the  Uni¬ 
versity  of  Virginia,  who  is  not  only  a  profound  mathe¬ 
matician,  but  also  a  philosopher.  I  cited  my  own  case 
as  that  of  one  who  could  never  learn  mathematics,  and 
asked  him  if  he  had  any  philosophic  explanation  of  the 
fact.  He  replied  that  I  had  no  memory  for  symbols.  I 
believe  he  was  correct.  Mathematics  has  always  been  a 
bugbear  to  me  from  childhood.  Every  other  depart¬ 
ment  of  learning  which  I  have  essayed  has  been  fairly 
easy  to  me,  but  in  the  presence  of  figures  I  become  as 
shv  and  shamefaced  as  the  last  boy  whom  I  have  de¬ 
scribed  was  in  the  presence  of  written  words.  The  for¬ 
mulas  of  trigonometry  and  conic  sections,  along  with  the 
rest  of  the  higher  mathematics,  are  to  me  as  unintelligi¬ 
ble  as  the  cuneiform  inscriptions  on  the  walls  of  ancient 
Babylon,  or  the  hieroglyphics  on  the  pyramids,  of 
E crypt;  yet  I  believe  I  can  think  in  a  fairly  straight 
line,  form  a  syllogism,  and  draw  a  conclusion  consistent 
with  the  necessary  forms  of  thought.  Mathematics  that 
is  not  transcendental  deals  with  cubic  space,  or  the  ele¬ 
ments  of  it,  and  with  the  relationship  of  things  to  each 
other,  and  many  a  man  has  been  able  to  achieve  good 
results  by  the  practical  handling  of  things  without  being 
able  to  reduce  his  acts  to  the  analysis  of  symbolic  think- 
in^.  This  is  the  illustration  of  the  so-called  practical 
man  who,  when  he  gets  uniformly  good  results,  must 
understand  what  he  is  doing,  yet  the  symbolic  figuring 
representing  his  acts  would  be  totally  unintelligible  to 

I  believe  figure-amblyopia  is  the  explanation  of  the 
inability  of  some  people  who,  although  intelligent  an 
logical  in  other  respects,  are  incapable  of  understanding 
svmbolic  mathematics.  Now  letters  and  words  are  sym¬ 
bols  of  one  kind  and  represent  thought,  even  as  figures 
are  svmbols  of  another  kind  and  represent  thought,  and 
in  the  last  case  cited  we  have  seen  that  word  amblyopia 
may  exist  with  good  figure  sight  and  memory;  even  so  I 
believe  that  good  letter  and  word  sight  and  memory 
may  co-exist  with  figure-amblyopia.  I  believe  this  form 
of  amblvopia  should  be  classed  as  a  distinct  thing  and 
placed  in  the  same  category  with  letter  and  word  ambly¬ 
opia. 

IMPERFECT  APPRECIATION  OF  MUSIC. 

In  this  connection,  it  is  pertinent  to  refer  to  the  fact 
that  many  people  apparently  have  an  imperfect  appre¬ 
ciation  of  or  memory  for  musical  sounds.  There  are 
some  whose  musical  appreciation  is.  so  defective  that 
thev  can  not  recognize  a  tune  unless  it  has  become  very 
familiar,  perhaps  not  even  then.  There  are  others  who 
can  carrv  in  their  memories  the  sequence  of  musical 
notes  and  who  can  tell  when  there  is  so  much. as  a  demi- 
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semi-quaver  of  flatting  in  rendition,  but  who  can  not 
sing  or  reproduce  in  any  natural  way  the  simplest  tune 
with  accuracy.  The  first  class  have  highly  defective 
musical  memory;  the  second  have  a  good  memory,  but 
can  not  regulate  the  sounds  of  their  own  voice  or  of  an 
instrument  in  order  to  reproduce  perfectly  their  audi¬ 
tory  memory  pictures.  Those  who  have  good  memories 
and  can  reproduce  by  voice  or  instrument  their  auditory 
musical  pictures  are  said  to  have  talent  for  music.  Sav¬ 
ages  seem  to  have  no  native  faculty  for  making  music. 
Their  music  is  really  noise.  It  is  distinctly  not  “a  con¬ 
cord  of  sweet  sounds,”  yet  they  have  some  precedents 
in  the  singing  of  birds,  the  soughing  of  wind  in  the  tree 
tops,  the  rhythmic  fall  of  water.  Music  and  civilization 
go  hand  in  hand.  Many  without  the  so-called  “good  ear” 
play  well  and  accurately  by  note.  Such  have  poor  audi¬ 
tory  memory  for  sound  symbols,  and  their  art  consists  in 
good  memory  for  written  symbols  and  the  constructive 
faculty  of  reproducing  that  which  they  know  by  another 
symbol. 

*  The  custom  of  singing  in  concert,  common  in  some 
schools,  particularly  schools  for  very  young  children, 
should  be  cherished  and  extended.  It  would  also  be  easy 
to  teach  the  value  of  the  written  symbol  by  singing  in 
concert  from  the  text,  so  to  cultivate  the  brain  center  for 
music  symbols.  As  a  boy  or  young  man  at  school  or  col¬ 
lege  I  knew  none  who  could  play  an  instrument  unless 
it  was  some  boy  who  learned  the  piano  at  the  expense 
of  the  respect  of  his  fellows.  It  is  a  cheerful  and  healthy 
sign  nowadays  to  see  many  boys  who  can  play  one  or 
more  instruments,  and  no  modern  college  is  complete 
without  a  mandolin  or  glee  club.  Generations  of  musical 
habit  beget  musical  inclinations  and  talent.  Some  na¬ 
tions  appear  to  be  more  musical  than  others.  That  na¬ 
tion  which  has  attained  homogeneity  and  is  ancient 
seems  to  be  musical  and  in  direct  proportion  to  its  homo¬ 
geneity  and  antiquity.  It  seems  that  the  Italian  race  has 
had  the  greatest  homogeneity,  antiquity  and  culture, 
and  its  musical  talent  and  love  of  music  is  practically 
universal.  Almost  all  Italians  sing  and  play  some  in¬ 
strument,  many  play  several.  The  German  appears  next 
in  order.  If  musical  training  were  a  part  of  the  educa¬ 
tion  in  our  schools,  music  would  in  several  generations 
become  an  intellectual  habit  and  we  would  establish  a 
distinctly  American  school  of  music. 

The  condition  of  defective  musical  appreciation  has 
been  called  amusia ,  obviously  quite  incorrect;  the  “a” 
privative  is  too  sweeping.  Complete  loss  of  musical 
sense  may  be  called  amusia ,  but  defective  musical  sense 
is  amblymusia.  In  all  probability  there  is  a  center  for 
the  appreciations  and  memory  of  musical  notes,  and  it  is 
obvious  that  many  have  imperfect  memory  for  them. 
This  should  be  classed  with  word  and  mathematical 
symbol  amblyopia. 

All  these  things  are  interesting  and  of  importance 
in  the  training  of  children.  When  cases  of  this  descrip¬ 
tion  are  observed  they  should  be  carefully  differentiated 
and  similar  cases  should  be  grouped  together.  Methods 
of  teaching  should  be  instituted  to  waken  the  torpid 
cells  into  activity,  and  I  believe  the  basis  of  the  instruc¬ 
tion  should  be  repetition. 

LEFT-HANDEDNESS. 

I  have,  however,  a  suggestion  to  make  in  the  matter  of 
treatment  which  is  more  radical  than  the  foregoing,  but 
which  may  be  intelligently  combined  with  it.  It  appears 
universally  admitted  that  in  right-handed  people  the 
centers  for  speech  and  allied  acts  lie  on  the  left  side  of 
the  brain  in  the  territory  supplied  by  the  middle  menin- 
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geal  artery  and  its  branches.  When  symbol  or  auditory 
amblyopia  exists  in  such  children,  it  is  a  reasonable 
idea  that  they  may  be  taught  to  be  left-handed.  It  is 
improbable  that  the  corresponding  cells  on  the  right  side 
are  similarly  affected,  and  thus  the  speech  center  and  the 
centers  for  symbols  and  sounds  may  be  transferred  en¬ 
tirely  to  that  side,  or  the  right  side  be  so  educated  that 
it  takes  command.  Experimentation  should  be  made 
along  these  lines,  and  it  is  my  purpose  to  put  this  idea 
into  execution  in  one  of  the  cases  described. 

At  present  no  postmortem  corroboration  of  the  as¬ 
sumed  congenital  lesions  is  extant. 

CONCLUSIONS. 

1.  There  is  an  incomplete  word-blindness  which  is 
congenital  and  which  should  be  callpd  word-amblyopia. 

2.  There  is  doubtless  an  incomplete  congenital  figure- 
blindness,  which  may  be  called  figure-amblyopia.  This 
may  be  the  basis  of  the  inability  of  some  children  to 
learn  mathematics  as  easily  as  their  general  intelligence 
would  lead  one  to  expect. 

3.  These  two  forms  of  amblyopia  may  be  called  sym¬ 
bol-amblyopia. 

4.  There  is  an  incomplete  congenital  word-deafness 
which  should  be  called  amblykusis  to  parallel  the  term 
amblyopia. 

5.  There  is  doubtless  an  incomplete  congenital  musi¬ 
cal-note  deafness  which  may  be  the  basis  of  the  inability 
of  some  people  to  remember  and  appreciate  musical 
notes ;  this  should  be  called  music  amblykusis,  or  ambly- 
musia. 

6.  When  cases  of  these  kinds  are  met  in  the  schools 
they  should  be  carefully  differentiated,  properly  grouped 
and  instructed. 

7.  The  basis  of  the  instruction  should  be  repetition, 
coupled  with  patience. 

8.  It  is  reasonable  to  teach  such  children  to  become 
left-handed,  in  order  that  the  speech,  symbol  and  sound 
centers  on  the  right  side  of  the  brain  may  be  cultivated 
to  the  exclusion  of  those  on  the  left,  or  as  supplemental 
to  the  defects  on  the  left. 

34  West  Thirty-sixth  Street. 

DISCUSSION. 

Dr.  T.  W.  Kilmer,  New  York  City,  said  that  diagnosis  is 
very  difficult.  It  is  a  hard  proposition  to  have  a  child  brought 
into  the  clinic  with  the  statement  that  it  can  not  read.  He 
has  had  several  such  cases  and  has  not  recognized  them. 
When  he  was  at  college  mathematics  was  his  worst  branch. 
He  has  always  had  special  difficulty  with  the  infant-feeding 
formulas  because  of  the  figures.  Also,  much  money  has  been 
spent  on  his  musical  education.  He  plays  by  ear  on  several 
instruments,  but  does  not  know  a  note.  Probably  he  has 
amblykusis,  which  Dr.  Claiborne  mentioned.  He  asked  regard¬ 
ing  prognosis  and  treatment,  whether  the  prognosis  is  good, 
and  whether  Dr.  Claiborne  advocates  removing  the  children 
from  school.  With  reference  to  the  ingenious  plan  of  teaching 
a  child  to  be  left-handed,  he  asked  whether  Dr.  Claiborne  has 
carried  it  out  or  has  just  begun  it. 

Dr.  J.  H.  W.  Rhein,  Philadelphia,  said  that  in  Dr.  Claiborne’s 
second  case  it  would  seem  that  the  nature  of  the  labor  would 
have  some  bearing  on  the  etiology  of  the  condition  which  Dr. 
Claiborne  described  as  congenital  word  blindness.  If  the  child 
had  had  a  hemorrhage  which  caused  pressure  in  the  region  of 
the  temporal  convolutions  on  one  side,  it  would  readily  explain 
some  of  the  symptoms  described.  ’Whether  the  birth  was  easy 
or  difficult,  whether  forceps  were  used,  and  whether  there  were 
symptoms  immediately  after  birth  indicating  injury  at  the 
time  of  birth  are  important  facts  to  be  considered  in  explaining 
the  nature  of  the  interesting  phenomena  described. 

Dr.  J.  H.  Claiborne,  New  York  City,  said  that,  not  being 
an  authority  on  the  subject,  it  was  difficult  for  him  to  express 


a  definite  opinion  of  prognosis.  Inasmuch  as  each  patient 
could  recognize  simple  words  like  cat  and  dog,  which  had  been 
constantly  repeated  to  them  by  their  teachers,  it  was  clear 
that  by  repetition  something  could  be  done  for  them.  He  be¬ 
lieved  that  in  proportion  as  an  impression  can  be  produced  on 
their  minds  by  repetition,  in  that  proportion  can  a  good  prog¬ 
nosis  be  made.  Dr.  Claiborne  said  that  Dr.  Kilmer  has  good 
musical  sense,  but  has  what  might  be  called  symbol  amblyopia. 
Dr.  Rhein  has  suggested  a  new  thought  in  speaking  of  the 
nature  of  the  labor.  Cases  should  be  studied  and  the  labor 
should  be  inquired  about,  so  as  to  ascertain  where  the  harm 
was  done,  and  on  which  side.  Dr.  Claiborne  does  not  think 
that  children  should  be  set  down  as  deficient  in  the  public 
schools  with  no  specialization  of  their  deficiency.  While  they 
are  classed  to  some  extent  in  the  public  schools,  no  one  has  yet 
pointed  out  exactly  in  what  respect  they  are  deficient.  Obvi¬ 
ously  they  can  not  be  treated  until  it  is  known  in  what  respect 
they  are  deficient.  If  they  have  symbol  amblyopia  for  letters 
or  reading,  such  children  should  be  put  together  and  by  repeat¬ 
ing  words  and  sounds,  he  believes  they  could  be  taught  to 
read.  In  the  matter  of  musical  sense,  of  course,  if  one  does 
not  wish  to  study  music,  one  should  not  be  compelled.  One  of 
the  greatest  professors  of  the  universities  told  him  that  he  not 
only  could  not  understand  music  nor  appreciate  it,  but  that  it 
was  painful  to  him.  Dr.  Claiborne  added  that  this  is  the  first 
time  the  subject  has  been  discussed  in  the  United  States.  It 
has  been  brought  forward  in  England,  in  Germany  and  in 
South  America. 


NEURASTHENIA  AS  MODIFIED  BY  MODERN 

CONDITIONS ;  AND  THEIR  PREVENTION.* 
THOMAS  C.  ELY,  A.M.,  M.D. 

PHILADELPHIA. 

Whether  neurasthenia  be  a  condition  or  a  disease  or 
whether  the  term  itself  be  properly  or  improperly  used, 
the  fact  of  its  existence,  of  its  untold  mystery  and  in¬ 
creasing  frequency  is  as  certain  as  is  the  fact  of  civiliza¬ 
tion  itself. 

In  all  the  fields  of  nervous  maladies  none  is  more 
widespread  in  its  distribution  and  perhaps  none  more 
preventable  than  neurasthenia;  a  disease  of  unknown 
character  and  localization,  the  exact  nature  and  seat 
speculative  only ;  partly  a  morbid  psychical  asthenia  and 
partly  physical  asthenia  and  irritability;  so  closely  allied 
to  hysteria  and  hypochondriasis  that  such  can  only  be 
differentiated  by  grouping  symptoms,  by  the  symptoms- 
complex ;  simulating  often  degenerative  diseases  as 
tabes  and  general  paresis* 1  or  incipient  tumors ;  closely  al¬ 
lied,  often  a  seemingly  transition  stage,  to  the  most 
grave  psychic  diseases;  of  no  known  pathology,  except  it 
be  the  late  imperfect  pathology  of  fatigue  cells;  the 
only  sure  known  phenomena  being  the  assured  results, 
the  symptoms  which  are  protean. 

Whether  the  conditions  be  designated  as  nervous  ex¬ 
haustion,  nervous  weakness  or  irritability,  encephalas- 
thenia,.  the  American  disease,  “a  paresis  of  attention 
and  will,”  psychic  fatigue,  a  diminished  power  of  re¬ 
sistance  to  nervous  and  emotional  strains,  an  “abnormal 
mental  condition,”  or  “disturbed  ideational  life,”  or 
whether  we  limit  the  term  neurasthenia  to  conditions  of 
the  nervous  system  of  lowered  vitality  to  which  func¬ 
tional  disorder  of  some  bodily  organ  may  be  assigned  as 
a  cause;  or  whether  we  include,  as  is  often  the  case, 
under  neurasthenia  “many  varied  types  of  psychic  dis¬ 
orders  as  the  fear  neuroses,  insanity  of  doubt,  different 
obsessions,  hypochondriases,  vasomotor  paralysis,  the 


*  Read  In  the  Section  on  Nervous  and  Mental  Diseases  of  the 
American  Medical  Association,  at  the  Fifty-seventh  Annual  Session, 
June,  1906. 

1.  Osier :  “Practice  of  Medicine.” 
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prodromal  stage  of  organic  brain  disease/'  in  any  and 
all  cases,  the  fact  is  indisputable  that  in  America  there 
is  an  increasing  army  of  neurasthenic  cases  and  in  all 
classes,  from  the  highest  to  the  lowest. 

We  will  better  understand  neurasthenia  when  we  learn 
better  to  observe  mental  functions  with  the  same  preci¬ 
sion  as  we  observe  the  functions  of  the  heart  or  other 
organs,  individualizing  the  normal  intellectual  faculties, 
observation  and  power  of  attention,  memory,  judgment, 
reason,  emotions,  volition,  their  force  and  rapidity;  the 
normal  facial  expression  and  speech,  temperament,  char- 
*acter,  and  actions. 

In  considering  the  condition  known  as  neurasthenia 
it  can  not  be  fully  explained  as  a  variation  from  the 
normal  ps3rchic  life,  if  by  such  we  mean  mind  or  intel¬ 
lect,  nor  as  a  variation  from  the  normal  physical  life, 
brain  or  other  organs.  The  “something”  that  exists  as 
an  independent  Spirit  in  the  body  and  after  the  body 
must  be  a  partial  factor.  . 

If  we  have  decided  that  the  body  is  the  only  real  in¬ 
dependent  variable  and  that  psychical  functions  are  the 
result  of  an  infinite  and  unknown  variety  of  biochemical 
and  protoplasmic  changes  of  body  and  brain,  we  have  yet 
to  consider  that  “something”  which  the  philosophy  and 
theology  of  all  ages  and  races  have  groped  for,  and  to 
conclude  that  neurasthenia  is  not  a  condition  of  any 
one  organ,  brain  or  body,  but  a  condition  of  the  entire 
individual.  In  fact,  in  all  diseases  advanced  medical 
thought  is  taking  more  cognizance  of  the  individuality 
and  the  personality  of  patients.  “I  am  a  soul,  said 
Epictetus,  “dragging  about  a  corpse,”  and  if  the  sage 
had  remarked,  “A  sickly  soul  dragging  about  a  sickly 
bodv,”  he  might  have  been  regarded  as  an  ancient  illus¬ 
tration  of  neurasthenia.  Though  modified  by  the  physi¬ 
cal,  the  absolute  condition  of  neurasthenia  seems  one  of 
mind,  body  and  soul,  and  by  restoring  the  physical  the 
psychical  may  regain  its  tone. 

Nature  prescribes  a  boundary  line  to  life,  to  all  organs 
and  functions  of  life,  and  surely  to  the  nerve  ^orc(: .  ° 
every  individual.  When  that  physical  and  psychical  line 
is  passed,  we  get  a  morbid  condition  known  as  neuras¬ 
thenia.  The  difficult  problem  is  to  know  the  boundary, 
and  then  keep  the  middle  of  the  road,  at  moderate 
speed  and  not  cut  into  the  ditches,  or  waste  power  m 
hurry.  Worry  and  hurry  seem  the  most  controllable 
factors  in  neurasthenia. 

In  the  “Phsedrus,”  Plato  describes  man  as  having 
three  natures,  and  compares  him  to  a  pair  of  winged 
horses  and  a  charioteer.  “Of  the  two  horses  one  is  noble 
and  of  noble  origin,  the  other  ignoble  and  of  ignoble 
origin ;  and  the  driving,  as  might  be  expected,  is  no  easy 
problem.”  The  noble  steed  endeavors  to  raise  the 
chariot,  and  the  other  to  bring  it  down. 

The  case  of  a  woman  taking  the  rest  cure  with  a  tele¬ 
phone  at  her  elbow  suggested  the  theme  of  this  paper. 
Though  manv  causes  must  be  the  same  now  as  centuries 
ago,  yet  Hippocrates  knew  no  telephone  Though  he 
same  geologic  forces,  heat,  air,  water  and  electricity  for 
all  ages  have  transformed  the  earth’s  surface,  so  m  the 
main',  unchanging  causal  conditions,  through  all  time, 
have  effected  neurasthenia.  Just  as  geologic  forces 
change  some  portions  of  the  earth’s  surface  easily  and 
sometimes  grotesquely,  as  in  sandstone,  leaving  the  hare  v 
granite  quite  unscathed,  so  the  same  underlying  causal 
conditions  affect  the  nervous  system  of  individuals,  as 
they  prove  to  be  earth,  sandstone,  or  granite,  to  the  great 
stress  of  what  we  term  modern  civilization  and  social 

conditions. 


The  main  etiologic  factors  which,  in  a  measure,  may 
be  prevented  seem  to  be : 

1.  Faulty  hygiene. 

2.  Trauma. 

3.  Toxins  and  the  neurasthenia  of  organic  and  functional 

diseases  and  of  removable  reflex  causes. 

4.  Overwork  and  worry. 

5.  Heredity. 

G.  Mental  education  at  the  expense  of  the  physical. 

7.  False  ideals  and  standards  of  life. 

FAULTY  HYGIENE. 

Disregard  of  the  first  and  simplest  principles  of 
hygiene  is  often  a  preventable  cause  of  neurasthenia. 
Many  forget  that  the  body  is  a  large  per  cent,  water,  and 
forget  to  drink  their  quota  of  six  or  eight  glasses  of  pure 
water  daily,  not  with  meals;  or  are  careless  of  skin 
activity;  or  get  insufficient  sleep  with  too  little  oxygen 
or  not  enough  food  or  improperly  selected  food,  or  with 
an  idolatry  for  work,  have  no  time  for  exercise  or  play. 
Tea,  coffee,  alcohol  and  tobacco  in  excess,  and  the  Amer¬ 
ican  faults  of  bolting  rich  food  and  drinking  ice  water, 
are  surely  preventable  causes.  A  certain  percentage  of 
the  dust,  and  whistling,  noisy  pandemonium,  smoke  and 
bad  air  of  the  city,  is  in  some  measure  preventable. 
Strictly  following  the  simplest  rules  of  sanitary  science 
and  dietetics  would  prevent  many  cases  of  neurasthenia, 
just  as  such  measures  cure  tuberculosis. 

TRAUMATIC  NEURASTHENIA. 

A  common  cause  of  neurasthenia  is  injury,  particu¬ 
larly  by  transportation  in  this  age  of  rapid  transit  and 
consequently  of  accident.  The  hurry  and  worry  alone  of 
too  rapid  travel,  aside  from  the  injury  which  acts  out 
of  all  proportion  to  its  severity,  racks  many  an  otherwise 
strong  nervous  organization.  The  liability  of  neuras¬ 
thenia  from  accident,  to  those  having  by  predisposition 
enfeebled  resisting  powers  of  their  nervous  system,  is 
apparent  when  we  consider  that  the  total  summary. of 
railroad  accidents  in  the  United  States  for  1888,  which 
is  a  fair  yearly  average,  represents  5,288  killed  and 
25,888  injured,2  with  no  account  of  injury  from  other 
methods  of  transportation, .  by  the  many  electric  sys¬ 
tems,  gasoliije  motor  vehicles,  cable  roads,  surface 
vehicles  of  all  descriptions,  elevated  and  underground 
roads,  underwater,  as  well  as  on  its  surface;  bicycles, 
balloons,  airships;  and  all  seeking  the  highest  rate  of 
speed,  combined  worry  and  hurry  and  consequent  neuras¬ 
thenia. 

LOCAL  NEURASTHENIA. 

Local  neurasthenia,  as  spinal,  cardiac,. cerebral  (illus¬ 
trated  by  the  postal  clerk  who  could  pigeonhole  8,000 
letters  one  day  and  very  few  the  next),3  writer’s  cramp, 
etc.,  requires"  little  comment  except  that  their  cure, 
which  can  be  accomplished  only  by  rest,  suggests  their 
prevention. 

TOXIC  NEURASTHENIA. 

The  familiar  forms  of  neurasthenia  accompanying  the 
convalescent  period  of  acute  febrile  diseases,  such  as  scar¬ 
latina,  tvphoid,  malaria,  pnuemonia,  influenza,  syphilis, 
and  all  other  debilitating  diseases,  suggest  the  theory 
that  some  toxin  may  be  the  basic  cause  of  all  neurasthe¬ 
nic  conditions.  The  neurasthenia  of  phthisis;  of  lithe- 
mic,  rheumatic,  and  gouty  conditions;  the  neurasthenia 
accompanying  the  puerperal  state,  that  of  the  period  ot 
the  menopause;  the  neurasthenia  of  exophthalmia,  all 
sugo-est  such  a  toxic  cause.  The  neurasthenia  of  metal  - 
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lie  poisoning  and  of  carbon  monoxid  poisoning4  is  defi¬ 
nitely  toxic. 

NEURASTHENIA  OF  ORGANIC  DISEASE  AND  OF  REMOVABLE 

REFLEX  CAUSES. 

Under  the  misleading  term  of  neurasthenia  many  dis¬ 
eases  are  classified  which  are  organic,  particularly  early 
and  latent  tuberculosis,  atypical  syphilis,  the  obscure 
lesions  due  to  arteriosclerosis  and  autointoxication,  par¬ 
ticularly  from  the  alimentary  tract.  When  we  consider 
the  German  exaggeration,  “Yeder  man  hat  ein  bissen 
tuberculosen when  we  consult  statistics  of  mortality 
that  one-seventh  of  the  population  die  of  some  form  of 
tuberculosis  ;5  when  we  consult  reports  of  tuberculosis 
sanitaria,  showing  a  large  percentage  of  cases  having  lit¬ 
tle  or  no  temperature,  cough,  sputa,  no  night  sweats,  no 
tubercle  bacilli,  how  many  early  and  latent  cases  are 
unrecognized  and  termed  neurasthenia,  which  on  earlier 
recognition  might  have  been  prevented  and  cured?  An 
uremic  convulsion  or  albuminuric  retinitis,  or  retinal 
changes  of  arteriosclerosis  too  often  reveal  an  apparent 
condition  of  neurasthenia  with  little  or  no  albumin  in 
the  urine,  with  few  or  no  casts,  and  with  even  a  fair 
percentage  of  urea  on  repeated  examinations. 

I  never  examine  a  case  of  neurasthenia  without  bear¬ 
ing  in  mind  the  valuable  instruction  of  my  late  friend 
and  benefactor,  Dr.  J.  William  Pepper,  who  used  to  lay 
such  stress  on  systemic  poisoning  of  toxins  from  the  ali¬ 
mentary  tract  as  a  potent  cause  of  neurasthenia,  and  who 
had  such  marked  success  in  the  treatment  of  such  cases. 
The  general  practitioner  of  years’  experience  sees  more 
illustrative  cases,  perhaps,  of  neurasthenia  than  the 
nerve  specialist.6  Like  the  poor,  they  are  always  with 
him. 

Gynecologists  assign  a  uterine  displacement  as  a  re¬ 
flex  cause  of  neurasthenia.  Surgeons  declare  a  floating 
kidney  or  some  movable  organ  is  the  cause.  The  practi¬ 
tioner  insists  that  high  living,  liver  disease,  gout,  lithe- 
mia,  alcoholism,  a  toxin  of  some  internal  secretion,  is  the 
fault.  Genitourinary  specialists,  particularly  the  French 
writers,  have  their  view  of  the  case ;  nasal  specialists  as* 
cribe  a  spur  or  adenoids  or  hypertrophied  turbinates  as 
the  reflex  cause;  the  eye  specialist  attributes  to  eye- 
strain,  with  its  well-known  drain  of  nerve  force,  all  the 
phenomena.  Who  is  right?  Are  all  partially  right? 

Have  all  men  by  heredity  and  training  certain  possi¬ 
bilities  of  nerve  force,  and  if  they  go  beyond  the  boun¬ 
dary  line  by  reflex  cause  or  other  cause  could  all  men 
become  neurasthenic?  “Man,”  says  Shelley,  “is  an  in¬ 
strument  over  which  a  series  of  external  and  internal 
impressions  are  driven  like  the  alterations  of  an  ever- 
changing  wind  over  an  Eolian  lyre.”  Surely  it  is  in¬ 
cumbent  to  keep  the  harp  well  strung,  and  to  remove 
every  possible  reflex  drain  of  nerve  force  to  prevent  neu¬ 
rasthenia,  and  to  assist  in  averting  neurasthenic  condi¬ 
tions. 

OVERWORK  AND  WORRY. 

Continuous  mental  strain,  excessive  overwork  of  mind 
and  body,  excess  of  all  kinds,  is  agreed  to  be  a  chief 
cause  of  neurasthenia,  and  yet  these  conditions  are  not 
effective  in  the  savage,  tending  to  prove  that  in  the  vast 
majority  of  cases  it  is  the  worry  and  anxiety  of  civiliza¬ 
tion,  and  not  the  work,  which  creates  the  condition.  In 
the  hard-working  farmer  with  no  mental  overstrain, 
unless  it  be  worry,  as  well  as  the  teacher  or  financier 


4.  Marie :  Bull.  Med.  Soc.  Hop.,  Paris,  1888,  v. 

5.  StrUmpell :  Text-Book  of  Medicine. 

6.  Weisenburg,  T.  H. :  “Hysteria  Simulating  Brain  Tumor,’’ 
P.  Med.  Jour.,  May,  1906. 


who  is  subject  to  the  greatest  mental  tension,  we  find 
typical  neurasthenia ;  in  one  of  most  complete  leisure, 
with  no  apparent  strain,  mental  or  physical,  we  meet  the 
same  perfect  clinical  picture  of  neurasthenia.  What  is 
the  keynote  of  explanation  in  each  instance?  In  many 
there  is  an  astonishing  propensity  and  idiosyncrasy  for 
worry.  If  we  may  be  allowed  the  fancy,  the  imagination, 
there  may  be  a  “worry  center”  just  as  real  a  psychic 
center  as  the  motor  center  which  controls  the  movement 
of  the  arm  or  foot.  Such  a  “worry  center”  may  be  a 
developmental  anomaly  and  exist  by  heredity  only  in 
certain  individuals,  and  it  may  require  some  mental* 
injury  or  shock  or  reflex  cause  of  some  diseased  organ 
to  bring  it  into  excessive  action,  but  the  worry  center  is 
surely  part  of  psychic  brain  anatomy.  Surrounding  this 
fanciful  “worry  center,”  pressing  and  mechanically  irri¬ 
tating,  and  poisoning  like  the  toxin  of  cancer,  are  brain 
tumors,  as  real  as  tubercle  or  sarcoma :  brain  tumors  of 
fear  for  the  future,  this  world  or  the  next,  gloomy  fore¬ 
bodings,  domestic  difficulties,  etc.  It  requires  the  sur¬ 
gical  operation  of  a  strong  will  to  enucleate  them  and  to 
restore  mental  health.  Physiologically,  such  a  “worry 
center”  must  be  connected  with  association  centers  by 
association  tracts,  the  higher  physical  centers  inhibit¬ 
ing,  controlling  the  resultant  idea  or  thought. 

What  connection  has  the  “worry  center”  with  the 
whole  sympathetic  system  which  controls  normal  func¬ 
tions  of  all  organs  of  the  body  ?  Must  the  pathology  of 
neurasthenia  always  be  unknown,  this  great  disturbance 
of  the  psychic  phase  of  brain  life  which  is  just  as  appar¬ 
ent  and  as  little  understood  as  the  disturbance  of  motor 
centers  in  the  well-known  diseases  we  call  epilepsy, 
chorea,  and  excitable  mania  ? 

HEREDITY. 

As  a  rule,  the  causes  of  neurasthenia  are  not  one, 
but  the  combination  of  many  causes:  faulty  hygiene, 
overwork,  worry,  the  modern  stress  of  social,  political  or 
business  life,  with  often  a  basis  of  unrecognized  or  non- 
recognizable  organic  disease,  and  yet  heredity  may  be  a 
chief  cause,  a  morphologic  fault  of  the  original  cell,  an 
embryologic  fault  of  the  first  tissue.  It  is  according  to 
this  view  endogenous,  inside  the  cell  from  the  beginning. 
External  stimuli,  the  peripheral  nerves  and  organs, 
have  not  so  much  to  do  with  the  production  of  neuras¬ 
thenia  as  fatigue  lesions  of  originally  weak  cortical  cen¬ 
ters  (which  ones  we  do  not  know),  and  of  tracts  (which 
ones  we  do  not  know)  connecting  them. 

Such  an  embryologic  condition,  dependent  on  ances¬ 
try,  is  just  as  much  a  part  of  the  man’s  mental  make¬ 
up  as  his  individual  nose  or  his  ear  or  his  thumb  are  of 
his  physical  being.  The  fact  that  individuals  vary  so 
enormously  in  their  capabilities  for  different  kinds  of 
mental  and  physical  action  and  thought;  that  while 
some  are  endowed  with  scarcely  enough  nervous  energy 
for  eating  and  walking,  others  have  a  nervous  organiza¬ 
tion  capable  of  sustaining  the  greatest  burdens  of  ad¬ 
vanced  civilization,  bears  out  the  theory  that  in  certain 
instances  individuals  become  neurasthenic  because  by 
nature  and  constitution,  by  structural  and  physiologic 
defects  of  their  central  nervous  apparatus  they  have  the 
predisposition  to  neurasthenia.  Perhaps  no  better  or 
older  argument  than  heredity  has  ever  been  adduced.  It 
stands  a  foundation  cause  as  secure  for  all  time  as  the 
Doric,  Ionic  and  Corinthian  columns  stand  in  classic 
architecture.  The  thought  having  filled  volumes  of  lit¬ 
erature  is  as  musty,  old  and  ragged  with  age  as  an  orien¬ 
tal  rug,  and,  too,  as  valuable. 

Granted,  then,  without  discussion  that  heredity  must 
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be  reckoned  as  a  cause,  yet  it  is  futile  to  harp  on  this 
plain,  true,  etiologic  fact  except  as  it  leads  by  its  recog¬ 
nition  to  the  better  care  of  a  weak  article  and  strict 
scrutiny  of  health  in  intermarriages.  The  future  en¬ 
vironment  and  surroundings  of  the  child’s  life  are  the 
important  factors  because  they  only  can  be  modified. 
What  a  useless,  hopeless,  pessimistic  and  impracticable 
view  of  neurasthenia  in  this  practical  age,  to  leave  it  to 
ancestry  with  the  sage  remarks  that  generations  back 
treatment  should  have  been  instituted ! 

Prevention  can  not  be  too  strongly  urged  in  the  mar¬ 
riage  of  neurotics  who,  unfortunately,  are  apt  to  seek 
with  each  other  the  marriage  relation.  The  results  at¬ 
tained  in  plant  species,  embryology,  fertilization,  and 
segmentation:  the  results  attained  in  the  breeding  of 
high-class  horses,  dogs,  and  other  animals,  lead  one  to 
suggest  that  the  most  important  part  of  the  marriage 
license  should  have  in  view  the  prevention  of  neuras¬ 
thenia  and  allied  diseases,  and  should  include  a  clean 
bill  of  health  of  the  contracting  parties. 

A  recognition  of  the  factor  of  heredity  is  important 
in  training  the  child.  As  has  been  often  remarked, 
unfortunately  those  who  have  most  directly  the  respon¬ 
sibility  of  training,  i.  e.,  the  parents,  are  least  fitted  for 
the  task  of  molding  the  child’s  psychic  life,  of  leading 
out  the  functions  of  the  child’s  mind  to  their  best  ma¬ 
turity  and  advantage.  They  may  well  know  that .  “ a 
spoiled  child  is  never  a  happy  one,”  and  yet,  being 
themselves  victims  of  ancestry,  they  can  not  properly 
bring  up  their  own  defective  offspring.  Emerson  wrote : 
“It  matters  little  what  your  studies  are;  it  all  lies  in 
who  is  your  teacher.” 

EDUCATION. 

Among  the  most  common  of  remediable,  or  prevent¬ 
able,  neurasthenic  conditions  are  faulty  systems  of  edu¬ 
cation,  overcrowding  the  rapidly  growing  boy  or  girl  in 
school  work,  weighing  them  down  with  home  work  when 
they  should  be  engaged  in  relaxation  of  play  and  exer¬ 
cise.  Even  in  college  life,  whether  carefully  rounded 
physical  development,  not  over  development  as  in  some 
modern  sports,  is  not  of  more  importance  than  the  high 
pressure  of  book  knowledge.  After  all,  education  is 
orientation.  It  consists  in  original  and  individual 
power,  not  in  the  accumulation  of  facts;  and  such 
power  must  come  largely  from  physical  and  practical 
training,  and  not  from  exercising  the  memory  cells  with 
book  knowledge,  however  important  in  a  lesser  degree 
such  mental  gymnastics  may  be.  A  foundation  of  vig¬ 
orous  health  and  its  accompanying  high  spirits  is  far 
more  important  than  training  the  memory  cells. 

IDEALS  AND  STANDARDS  OE  LIFE. 

Regarding  ideals  and  standards  of  life,  seeking  short 
cuts  to  positions  for  which  candidates  are  not  fitted, 
false  ambitions,  and  the  inevitable  disappointment  and 
failure,  the  subject  is  too  extensive  even  to  touch  on, 
for  it  includes  the  philosophy  of  all  ages,  all  the  philos¬ 
ophy  of  life  and  living.  However,  in  the  accumulation 
of  material  and  immaterial  wealth,  in  this  age  of  know¬ 
ing  everything  and  studying  everything,  there  is  a  re¬ 
serve,  a  mental  poise,  a  firm  hold  on  common  sense 
which  can  be  cultivated  and  which  tends  to  prevent  neu¬ 
rasthenia. 

SUMMARY. 

The  prevention  of  neurasthenia  must  be  along  the  line 
of  knowing  causes  and  avoiding  them. 

1.  Let  every  individual  know  his  limitations  and  act 
accordingly.  Let  every  individual  know  his  own  boun¬ 
dary  line  of  nerve  force  and  never  cross  it.  Let  every 


individual  live  less  of  the  strenuous  life  of  any  ideal 
hero,  unless  there  is  the  same  muscle  and  nerve  force  and 
training  and  honesty  of  purpose  and  endeavor  also, 
which  characterize  such  hero.  Let  every  individual  rec¬ 
ognize  heredity,  predisposition  and  individuality  of 
nerve  force. 

2.  Learn  to  hurry  little  and  to  worry  not  at  all.  An 
illustration  consists  in  the  fatigue  from  the  hurry  to 
catch  a  train  which  is  out  of  all  proportion  to  the  physi¬ 
cal  effort  expended.  It  is  the  worry,  the  psychical 
fatigue,  which  is  chiefly  injurious.  Individuals  are  too 
much  like  the  modern  telephone  sign,  “Always  on  duty,” 
for  hurried  and  worried  business  or  hurried  and  worried 
pleasure.  Hurry  alone  or  worry  alone  are  poisonous  to 
the  normal  functions  of  the  nerve  system,  but  the  Ameri¬ 
can  combination  of  worried  hurry  is  deadly.  Each 
brings  into  full  action  the  worst  features  of  the  other. 
They  are  incompatible  and  the  resulting  combination  is 
fatal  to  nerve  centers. 

3.  Discourage  and  prevent  intermarriages  of  those  of 
neurotic  tendency  and  parentage,  who  are  unfortunately 
apt  to  be  fond  of  each  other  and  to  seek  such  unions. 

4.  Follow  strictly  the  a,  b,  c,  laws  of  hygienic  life, 
thus  avoiding,  as  far  as  it  is  possible,  not  only  pure  neu¬ 
rasthenia,  but  the  neurasthenia  incident  on  organic  dis¬ 
ease.  Lead  the  simple  life  of  plain  food  and  regular 
occupations. 

5.  Be  sure  that  ideals  and  aspirations  of  life  are  true. 
Study  limitations  and  qualifications  and  work  along  the 
lines  of  least  resistance.  Work,  which  may  seem  to  be  a 
cause  of  neurasthenia,  is  often  a  prevention  and  cure, 
diverting  the  mind  from  those  troubles  and  anxieties 
which  do  not  exist  in  reality. 

Hope  for  future  progress  must  rest  on  increased 
knowledge  of  the  phenomena  which  cause  neurasthenia 
and  increased  common  sense  in  avoiding  the  causes. 
Certain  ultimate  problems  must  remain  unsolved,  yet 
who  can  limit  the  possibilities  of  increased  knowledge. 
The  great  New  World  of  truth  lies  yet  undiscovered. 
Surely  what  we  do  not  know  about  neurasthenia  would 
fill  a  larger  book  than  what  we  do  know. 


EFFECTS  OF  APERIENTS  ON  THE  PERISTAL¬ 
SIS  OF  THE  STOMACH  AND  INTESTINES.* 

F.  PFAFF,  M.D.,  and  L.  NELSON,  M.D. 

BOSTON. 

We  wished  to  study  the  effects  of  different  drugs  on 
the  movements  of  the  gastrointestinal  tract.  Before 
studying  these  effects  we  had  first  to  find  out  the  best 
method  of  observing  such  peristaltic  movements.  For 
this  purpose  well  fed  cats  and  rabbits  were  used.  The 
animals  were  first  anesthetized,  the  abdomen  opened  in 
the  median  line,  and  the  intestines,  including  the  stom¬ 
ach,  exposed  to  full  view.  To  protect  the  intestines  from 
the  air  the  animal  was  placed  in  salt  solution,  as  advised 
by  former  investigators,  in  such  a  manner  that  the  head 
and  thorax  were  kept  above  the  salt  solution  and  the 
breathing  not  interfered  with.  In  our  experiments  0.8 
per  cent,  salt  solution  proved  to  be  the  best. 

After  the  animal  recovered  from  the  ether  and  the 
shock  following  the  operation,  the  picture  observed,  as  a 
rule,  was  as  follows :  The  stomach  was  full  of  food  and 
the  entire  small  intestine  empty  and  collapsed,  while  the 
large  intestine,  especially  the  lower  part,  contained 

*  Read  in  the  Section  on  Pharmacology  and  Therapeutics  of  the 
American  Medical  Association,  at  the  Fifty-seventh  Annual  Session, 
June,  1906. 
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nearly  all  the  intestinal  contents.  There  was  no  motion 
of  the  stomach  or  intestines.  Presently  the  stomach 
began  to  expel  food  in  the  way  described  by  former  ob¬ 
servers,  and  the  intestines  began  to  work.  The  peristalsis 
of  the  intestines  as  observed,  consisted  of  circular  con¬ 
tractions  of  different  strength;  some  were  so  weak  that 
they  were  barely  visible  to  the  untrained  eye,  others  were 
so  pronounced  that  they  changed  markedly  the  volume 
of  the  intestines,  and  lastly,  circular  constrictions  were 
observed  which  practically  occluded  the  volume  of  the 
intestines,  pushing  food  backward  and  forward  from 
the  constricted  part.  Besides  these  different  grades  of 
circular  constriction  peristaltic  waves  of  varying  in¬ 
tensity  were  observed,  some  in  which  the  undulations 
were  so  slight  that  they  could  be  properly  seen  only 
when  very  carefully  watched  and  under  specially  good 
light.  Similar  slight  peristaltic  waves  were  also  ob¬ 
served  in  the  stomach.  Others  again  were  pronounced, 
and  in  still  other  instances  the  peristalsis  was  so  rapid 
that  food  passed  in  a  few  seconds  through  different  loops 
of  intestine.  The  circular  contractions  and  peristaltic 
waves  occurred  either  singly  or  combined  on  one  or 
more  parts  of  the  intestines  for  shorter  or  longer  periods ; 
then  they  ceased,  and  the  same  movements  were  to  be 
seen  in  other  parts  of  the  intestines.  The  intestinal 
peristalsis  was  not  only  confined  to  parts  of  the  intestines 
containing  food,  but  occurred  also  in  parts  of  the  in¬ 
testines  apparently  empty,  only  here  peristalsis  and  con¬ 
tractions  were,  as  a  rule,  not  so  marked  and  not  so  fre¬ 
quent.  Circular  contraction  and  peristalsis  in  the  large 
intestine  were  practically  the  same  as  in  the  small  in¬ 
testine,  only  to  a  less  degree  and  slower,  except  for  the 
marked  circular  constrictions.  A  regular  anti-peristalsis 
in  the  large  intestine,  as  recently  described,  could  only 
be  observed  in  a  few  instances. 

The  most  striking  feature  in  all  our  observations  was 
the  complete  irregularity  in  the  action  of  the  intestines. 
Constrictions  of  different  intensity  or  peristaltic  waves 
of  different  length  and  depth  occurred  here  and  there 
for  a  shorter  or  longer  period,  or  no  activity  whatever 
was  present  for  shorter  or  longer  periods,  and  without 
any  apparent  cause.  The  intestinal  contents  were  pro¬ 
pelled  quickly  or  slowly,  or  not  at  all.  Often  peristaltic 
waves  and  constrictions  were  marked  for  many  minutes 
yet  different  particles  of  food  which  had  distinct  relation 
to  one  another  did  not  change  their  size  or  position.  A 
so-called  segmentation  of  intestinal  contents  which  in  the 
last  eight  years  was  described  as  a  normal  function  of  the 
intestinal  peristalsis  was  not  once  observed  by  us. 

As  our  experiments  in  the  salt  bath  differed  so  com¬ 
pletely  from  Cannon’s  observations,  we  repeated  his  ex¬ 
periments  with  the  x-rays.  With  such  a  method  of  ob¬ 
servation,  only  the  moving  of  shadows,  changes  of  con¬ 
figurations  and  variations  in  the  depth  of  the  shadows 
can  be  observed,  if  enough  bismuth  is  present  to>  produce 
a  distinct  picture.  Movement  of  the  intestine  itself, 
of  course,  can  not  be  seen. 

In  about  CO  experiments  with  the  x-rays,  as  far  as 
this  method  allowed,  we  verified  our  observations  made 
on  animals  in  the  salt  bath.  In  these  experiments  cats 
gave  the  mo^t  satisfactory  pictures,  with  the  exception 
of  one  rabbit  which  had  been  fed  on  bread  for  several 
weeks.  The  weaker  contractions  and  slight  peristaltic 
waves  of  stomach  and  intestines  could  not,  of  course, 
be  observed  as  they  could  not  give  a  distinct  difference 
on  the  fluoroscope,  only  the  marked  circular  contractions 
and  the  strong  -peristaltic  waves  changed  the  bismuth 
shadow  so  that  they  could  easily  be  observed.  A  rhvth- 
mic  segmentation  of  food  could  never  be  observed.  Food 


particles  moving  up  and  down  in  the  lumen  of  the  in¬ 
testines  could  occasionally  be  seen.  Movements  of  the 
intestines  containing  little  or  no  food  could  not  be  seen. 
In  fact,  only  the  intensified  or  coarser  movements  of  the 
gastrointestinal  tract  could  be  observed  with  the  x-rays, 
and  not  the  total  work  nor  the  finer  working  of  thc- 
intestines. 

As  a  rule  the  first  particles  of  food  reached  the  cecum 
in  about  six  to  seven  hours  after  the  animal  was  fed,  as 
seen  by  the  x-rays.  The  same  amount  of  time  elapsed 
for  the  filling  of  the  small  intestines  in  the  animal  kept 
in  the  salt  bath. 

EXPERIMENTS  WITH  DRUGS. 

After  this  preliminary  work  was  done  we  studied  the 
action  of  different  aperients  on  animals  in  the  salt  bath 
and  with  the  x-rays.  With  different  drugs  we  made 
control  experiments  with  animals  kept  under  normal 
conditions.  The  drugs  experimented  with  were  croton 
oil,  aloes,  podophyllin,  gamboge,  scammony,  elaterium, 
euonymin,  jalap,  rhubarb,  cascara,  frangula,  senna  and 
purgatin.  Of  the  salts,  sodium  sulphate,  sodium  phos¬ 
phate  and  sodium  chlorid  were  used.  Strychnin  and  nux 
vomica  were  also  tried. 

The  results  of  the  experiments  did  not  differ  much 
in  the  animals,  whether  they  were  kept  in  the  saline  bath 
or  observed  under  the  x-rays,  but  some  of  the  control 
experiments  showed  that  both  methods  used  changed 
the  normal  condition  of  the  animal.  The  results  in  some 
of  the  control  experiments  showed  that  both  methods 
used  must  act  as  stimulants  to  the  gastrointestinal  tract. 
In  the  salt  bath  the  saline  solution  may  act  as  a  stimu¬ 
lant  to  peristalsis.  What  factor  may  produce  the  same 
results  in  the  experiments  with  the  x-rays  can  not  be 
stated  a  priori.  It  is  certain  that  some  drugs  used  in 
both  methods  acted  as  aperients,  whereas  the  same  drugs 
proved  without  any  effect  in  the  control  animals. 

EFFECT  ON  PERISTALSIS. 

Of  the  drugs  used,  croton  oil,  aloes  and  podophyllin 
increased  markedly  the  peristalsis  of  the  whole  gastro¬ 
intestinal  tract.  The  peristalsis  of  the  stomach  was 
much  intensified.  With  aloes  the  peristaltic  waves  began 
high  up  in  the  fundus  of  the  stomach  and  made  very  deep 
constrictions,  this  organ  practically  trying  to  expel  the 
contents  with  considerable  force.  It  is  true  the  number 
of  peristaltic  waves  became  decreased  from  4  to  5  to 
2  to  3  each  minute.  But  in  spite  of  this  reduction,  the 
organ  emptied  itself  with  great  rapidity,  thus  showing 
that  the  expelling  force  was  much  increased. 

Scammony,  gamboge,  elaterium,  jalap,  euonymin  and 
frangula  increased  very  slightly  the  peristalsis  of  the 
stomach,  but  markedly  that  of  the  small  and  large  in¬ 
testines,  whether  the  animal  was  kept  in  the  saline  bath 
or  observed  with  the  x-rays.  With  scammony  and  gam¬ 
boge  the  animals  experimented  on  showed  besides  in¬ 
creased  peristalsis,  marked  diarrheic  defecation  under  the 
x-rays,  somewhat  less  in  the  saline  bath,  but  the  control 
experiments  gave  absolutely  negative  results  as  to  def¬ 
ecation. 

Cascara  increased  the  peristalsis  of  the  intestines,  but 
caused  no  defecation  in  saline  bath,  but  some  under  the 
x-rays.  Tincture  of  rhubarb  gave  negative  results, 
whereas  the  infusion  of  rhubarb  increased  peristalsis, 
caused  defecation,  which,  however,  was  not  diarrheic. 
The  pharmacopeial  preparation  of  senna  gave  negative 
results,  but  by  making  the  infusion  twice  as  strong, 
peristalsis  was  increased  and  defecation  observed  under 
the  x-rays  and  in  the  saline  bath.  Purgatin  gave  no 
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results.  Peristalsis  was  not  increased,  and  there  was  no 
defecation  even  when  the  dose  was  increased  to  cause 

acute  nephritis.  .  .  , 

Of  the  salts,  sodium  sulphate  increased  peristalsis  and 
produced  watery  discharges  in  all  the  animals  experi¬ 
mented  on.  The  same  results  were  obtained  in  the  con¬ 
trol  experiments.  Sodium  phosphate  acted  similarly  to 
sulphates,  but  it  did  not  increase  as  markedly  the  peris¬ 
talsis  of  the  stomach.  Sodium  chlorid  in  small  doses 
was  negative  as  to  increase  of  peristalsis ;  in  larger  doses 
it  produced  a  toxic  gastritis. 

Nux  vomica  did  not  increase  peristalsis  either  in  rab¬ 
bits  or  cats,  whether  observed  under  z-rays  or  kept  in 
saline  solution.  Control  animals  also  gave  negative  re¬ 
sults  with  this  drug  as  to  defecation. 

From  these  results  we  may  hope  that  aloes  and  podo- 
phvllin  like  the  salts  may  be  useful  in  atonic  conditions 
of  the  stomach. 

DISCUSSION. 

Dr.  II.  C.  Wood,  Jr.,  Philadelphia,  said  that  it  is  not  at  all  cer¬ 
tain  that  the  intestines  of  the  rabbit  react  as  do  the  intestines 
of  man.  In  fact,  there  is  strong  reason  to  believe  that  the  intes¬ 
tines  of  the  rabbit  are  not  a  criterion  for  those  of  the  human 
being.  It  is  known  that,  in  general,  purgatives  act  very  differ¬ 
ently  on  lower  animals  than  they  do  on  human  beings.  Espe¬ 
cially  is  this  so  in  the  dog.  It  must  also  be  so  in  the  rab¬ 
bit  on  account  of  the  very  different  development  of  the  intes¬ 
tinal  tract.  The  rabbit’s  food  is  entirely  herbivorous  and 
contains  a  large  amount  of  indigestible  residue,  and.  the  in¬ 
testine  of  the  rabbit  is  made  to  accommodate  this  food; 
whereas  man’s  food  is  much  more  concentrated  and  man’s  in¬ 
testinal  tract  is  made  for  a  different  purpose,  and  it  is  there¬ 
fore  only  reasonable  to  suppose  that  the  intestines  of  man 
react  somewhat  differently  from  those  of  a  rabbit.  Dr..  Wood 
thinks,  therefore,  that  any  conclusions  based  on  experiments 
on  rabbits  must  be  accepted  with  some  caution  as  bearing  on 
the  human  being. 

There  is  one  drug,  he  said,  which  might  have  been  well 
studied  with  a  great  deal  of  benefit  to  the  profession,  that 
is  physostigmine.  It  is  the  most  powerful  stimulant  of  non- 
striated  muscle.  In  gastric  or  intestinal  atony  this  drug  is  of 
great  use. 

Dr.  F.  Ppaff,  Boston,  stated  that  he  used  cats  as  well  as 
rabbits.  Cats  gave  the  best  results  with  the  ®-rays.  Rabbits 
did  not  give  good  results  with  the  arrays,  except  when 
fed  for  weeks  on  bread.  As  to  physostigmin,  he  mentioned 
a  research  published  last  year.  In  Schmiedeberg’s  laboratory 
Heubner  made  experiments  on  himself  with  physostigmin  to 
see  how  it  would  influence  the  intestinal  tract.  He  also  en¬ 
listed  the  services  of  a  few  associates,  who,  as  they  were 
medically  trained  and  knew  what  they  were 
promptly  responded  by  free  evacuation  of  the  bowels.  In  the 
Strassburg  medical  clinic,  Heubner’s  experiments  were  re¬ 
peated  on  patients  with  only  one  positive  result.  In  all  the 
other  cases  the  patients  complained  of  nausea,  giddiness,  ten¬ 
sion  in  the  head,  profuse  sweating  and  even  vomiting,  but 
defecation  did  not  take  place.  It  seems,  therefore,  that 
physostigmin  can  not  be  used  at  all  to  stimulate  peristaltic 
movements  in  human  beings. 


BROMISM:  WITH  A  REPOET  OF  CASES. 

A.  L.  SKOOG,  M.D. 

First  Assistant  Physician,  Kansas  State  Hospital  for  Epileptics. 

PARSONS,,  KAN. 

This  paper  will  deal  largely  with  a  problem  of  bromid 
therapy  drawn  from  observation  and  the  literature  on 
epilepsy.  Under  the  term  bromism  we  include  all  the 
various  toxic  manifestations  resulting  from  the  con¬ 
tinued  use  of  any  bromid  or  chemical  with  a  large  per¬ 
centage  of  bromin. 


Marked  chronic  bromid  intoxication  is  a  not  infre¬ 
quent  occurrence  and  the  very  mild,  often  not  recog¬ 
nized,  forms  exceed  in  frequency  the  more  severe.  Io 
diagnosticate  the  mild  types  is  of  special  importance. 

For  a  number  of  years  the  bromids  have  occupied  first 
place  among  the  numerous  drugs  prescribed  for  the  epi¬ 
leptic.  Though  given  in  a  large  number  of  maladies  and 
pathologic  conditions,  no  disease  enjoys  its  use  to  such 
an  extent  as  epilepsy.  A  large  number  of  the  nostrums, 
placed  before  the  public  by  irregulars  and  professiona 
pretenders,  for  convulsive  and  other  nervous  conditions, 
contain  potassium  bromid  as  one  of  their  chief  ingre¬ 
dients.  ,  „ 

Spratling  analyzed  some  thirty  “patent  medicine 
preparations  on  the  market,  so-called  cures  for.  epilepsy, 
and  potassium  bromid  was  found  to  be  the  chief  ingre¬ 
dient  of  each.  To  them  can  be  ascribed  a  large  amourd 
of  injury  of  which  those  afflicted  with  fits  have  received 
much  the  largest  share,  for  their  victims  are  peculiarly 
susceptible  to  the  glowing  promises  for  a  trouble  appar¬ 
ently  so  desperate  and  discouraging.  The  epileptic, 
carrying  an  extremely  chronic  burden,  acquires  sooner  or 
later  a  more  or  less  defective  perception  and  judgment , 
he  has  inherited  a  weakened  nervous  system  or  acts  on 
the  advice  of  a  parent  or  guardian  whose  judgment  is 
not  infrequently  a  little  or  much  below  normal ;  the  re¬ 
sult  is  he  becomes  an  easy  prey  for  medical,  grafters. 
Even  the  more  conscientious  licensed  practitioner  can 
and  does  make  errors  in  the  care  of  these  patients,  per¬ 
haps  by  careless  or  too  infrequent  visits.  Often,,  too, 
the  patient  himself  or  those  responsible  may  be  indiffer- 

ent.  ...  , 

Bromids  have  a  place  whose  limitations  are  well  de¬ 
fined  in  the  treatment  of  epilepsy  and  other  nervous  dis¬ 
orders.  Besides  epilepsy,  the  drug  has  been  used  m 
nervous  exhaustion  following  excessive  mental,  or  physi¬ 
cal  labors,  neuralgia,  migraine,  hysteria,  delirium  tre¬ 
mens,  pertussis,  tetanus,  spasms  in  children,  pa\or  noc- 
turnus  in  childhood,  laryngismus,  stridulus,  acute  laryn¬ 
gitis,  to  alleviate  spasms  or  pain  in  throat  examinations, 
passing  stomach  tube,  catheter  or  sound,  vomiting  o 
pregnancy  or  uterine  diseases,  dysmenorrhea,  menorrha¬ 
gia,  nymphomania,  satyriasis,  masturbation,  seminal 
emissions,  gonorrhea,  chronic  alcoholism,  morpnio- 
mania,  nausea  marina,  cinchonism,  strychnin  poisoning, 
and  other  mental  and  physical  disorders.  In  many  of 
these  disorders  chronic  bromid  intoxication  is  impro 
able,  since  they  are  of  short  duration  or  only  one  or  two 
doses  are  prescribed  at  a  time. 

BROMIN  PREPARATIONS. 

Only  a  few  years  after  the  discovery  of  bromin,  in 
1826,  by  Balard,  was  the  chemical  or  its  salts  used  as  a 
therapeutic  agent.  Potassium  bromid  was  primarily  in¬ 
troduced  as  an  alterative  and  resolvent  to  substitute  the 
iodid  salt.  The  class  of  cases  for  which  it  is  recom¬ 
mended  was  completely  changed  after  its  sedative  action 
became  known.  According  to  Binswanger,  Lolock,  m 
1853  first  brought  the  bromids  into  the  foreground  as  a 
drug  to  be  used  especially  in  the  treatment  of  epilepsy. 
There  are  now  on  the  market  over  40  bromid  prepara¬ 
tions  supposed  to  have  some  therapeutic  value.  Of  these, 
we  seriously  need  consider  only  a  few.  From  our  stand¬ 
point  of  toxic  action,  a  number  of  the  bromates  and  com¬ 
pounds  would  not  be  placed  in  the  same  class  as  potas¬ 
sium  bromid  and  similar  salts. 

Potassium  Bromid.— Potassium  bromid,  used  in  much 
greater  quantities  than  all  the  rest  of  the  bromids  com- 
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bined,  contains  67.15  per  cent,  of  bromin.  Its  basic  ele¬ 
ment  itself  is  much  more  toxic  than  those  of  most  of  the 
other  salts.  The  depressant  action  of  potassium  on  the 
circulatory  organs  must  also  be  taken  into  consideration. 
1  is  not  an  easy  problem  to  determine  exactly  how  much 
damage  the  basic  element  of  potassium  bromid  has  done 
to  the  epileptic.  Tor  most  of  the  grand  mal  seizures 
must  of  themselves  throw  a  severe  strain  on  the  circula- 
°ry  apparatus.  In  postmortems  on  a  number  of  epi¬ 
leptics  dying  at  the  Kansas  State  Hospital  for  Epilep¬ 
tics  a  very  large  percentage  presented  hearts  and  blood 
vessels  with  marked  pathologic  alterations  of  a  chronic 
type.  Recently  a  report  from  the  New  York  State  Epi¬ 
leptic  Colony  appeared  with  a  series  of  autopsies  that 
gave  a  high  percentage  of  chronic  cardiac  lesions. 

Sodium  Bromid.  Sodium  bromid  is  a  salt  second  in 
favor,  containing  77.62  per  cent,  bromin.  The  10.47  per 
cent,  excess  of  its  bromin  over  the  potassium  salt  might 
indicate  greater  toxicity,  but  the  reverse  is  true.  Sodium 
salts,  as  a  rule,  are  less  toxic  than  potassium.  Expe¬ 
rience  and  experiments  on  dogs  teach  that  it  is  better 
tolerated  by  the  mucous  lining  of  the  stomach  and  intes¬ 
tines.  On  several  occasions  I  have  given  large  single 
doses  of  potassium  bromid  and  sodium  bromid  to  dogs 
and  the  former  drug  has  proved  to  be  more  toxic.  On 
one  occasion  two  almost  grown  healthy  pups  of  the  same 
brood  and  of  about  the  same  weight  were  used.  One  re¬ 
ceived  15  gm.  potassium  bromid  and  the  other  15  gm 
sodmm  bromid.  Both  seemed  about  equally  depressed! 
Ihe  dog  given  potassium  bromid  had  his  temperature  re- 

'a?'  ai?d,the  ?ther  had  a  temperature  reduction  of 
•o  jh  At  a  later  time  the  same  pups  were  given  re¬ 
spectively  30  gm.  potassium  bromid  and  30  gm.  sodium 
bromid.  The  former  salt  very  soon  produced  gastric 
?®tress  ,and  ®°“!  vomiting,  with  a  later  reduction  in 
+  -peratl!r?  °*  1,5  F->  a^d  the  latter  produced  much  less 
me  gastric  distress  with  a  temperature  reduction  of 


Ammonium  Bromid. — Ammonium  bromid  has  91  03 
per  cent,  bromin.  One  therapeutist  states  that  it  has  less 
toxic  effect  on  the  heart  and  other  muscles;  another 
that  it  ranks  first  as  liable  to  produce  toxic  symptoms, 
this  last  conclusion  might  be  attributed  to  the  high  per¬ 
centage  of  bromin.  8  ^ 


Lithium .  Bromid. — Lithium  bromid  has  91.92  per 

ATAminS  iIf  t0T'  as  wel1  as  therapeutic  'results, 
depended  entmely  on  the  percentage  of  bromin,  then  this 
salt  should  be  given  in  smaller  doses  than  the  potassium 
or  sodium.  But  with  the  same  doses  toxic  action  does 
not  occur  as  readily.  The  diuretic  value  of  lithium  mav 
prevent,  to  some  extent,  the  untoward  results. 

Strontium  Bromid. — Strontium  bromid,  having  64.6 
per  cent,  bromin,  has  largely  come  into  use  during  the 
last  7  years.  Its  adherents  claim  that  its  effect  on  the 
mucous  surfaces  is  very  mild. 


Other  Bromids.— The  other  metallic  bromids  are 
rarely  used.  I  merely  mention  calcium  bromid,  having 
Per  cent-  bromin,  gold  bromid,  trivalent  salt, 
54.87  per  cent.,  zinc  bromid,  70.97  per  cent.,  bromid  of 
nickel,  73.24  per  cent.,  hydrobromic  acid,  98.78  per  cent., 
prescribed  in  the  dilute  solution  but  is  irritating.  The 
nickelous  bromid  is  very  irritating  to  the  stomach.  To 
bromoform  (CHBr3)  have  been  accredited  some  cases  of 
poisoning  with  a  few  directly  chargeable  deaths. 
Croker,  in  his  third  edition  on  “'Diseases  of  the  Skin,” 
mentions  a  case  of  bromoform  intoxication,  having  an 
eruption  similar  to  that  occurring  from  potassium  bro¬ 
mid.  The  case  was  a  child  with  pertussis  developing 


papules,  pustules,  superficial  and  raised  ulcers,  and  pa¬ 
pillomatous  tumors.  Twenty-three  minims  had  been 
gi\en  o\cr  a  period  of  25  days.  An  inadequate  knowledge 
of  the  toxicity  of  bromotone  (tribromtertiarybutylalco- 
hol),  bromocoll,  bromipin  and  bromalin  exists. 

After  reviewing  the  various  preparations  containing 
bromin,  their  toxic  action  can  not  be  entirely  ascribed  to 
the  halogen  element.  We  are  safe  in  largely  attributing 
the  toxicity  of  the  metallic  salt  to  the  combination  as 
such  and  not  to  any  one  of  the  individual  elements 
separately.  These  salts  seem  to  be  absorbed  as  such,  car¬ 
ried  to  all  tissues  and  assimilated  by  the  cells  with  some 
special  predilection  ,for  certain  groups.  Doyon  has  re¬ 
ported  a  postmortem  on  an  epileptic  who  had  been  tak¬ 
ing  potassium  bromid  for  a  number  of  years.  The  drug 
was  found  in  all  the  organs,  but  chiefly  deposited  in  the 
brain. 

At.  the  Kansas  State  Hospital  for  Epileptics  when  a 
bromid  is  indicated  the  sodium  salt  is  now  largely  used. 
Potassium  bromid  has  been  used  to  a  great  extent  at 
times.  An  extensive  trial  has  been  given  the  tribromid 
of  potassium,  sodium  and  ammonium,  with  no  better  re¬ 
sults  than  from  one  salt.  Strontium  bromid,  tried  on 
some  cases,  has  not  proven  its  superiority  to  the  few  most 
largely  used  drugs.  Bromotone  has  not  been  used  on  a 
sufficient  number  of  cases  to  report  results. 

SYMPTOMS  OF  BROMISM. 

There  is  more  literature  on  extreme  bromism  than  on 
the  milder  intoxications  which  have  more  practical  value 
from  the  therapeutic  standpoint.  I  have  never  observed 
some  of  the  extreme  types  reported.  In  the  better-grade 
institutions  these  do  not  occur,  as  the  drug  is  used  with 
precaution  and  the  patient  closely  observed. 

Care  must  be  exercised  in  drawing  conclusions  regard¬ 
ing  the  mental  symptoms  of  bromism  in  the  epileptic. 
Many  cerebral  conditions  occur  from  epilepsy  itself.  On 
the  nervous  system  the  bromid  acts  as  a  depressant,  at¬ 
tacking  the  several  divisions  in  the  following  order; 
(1)  sensory  portion  of  cord  and  reflex  arcs,  (2)  affer¬ 
ent  nerve  fibers,  (3)  cerebrum,  (4)  motor  tracts  of 
cord,  (5)  efferent  nerve  fibers,  (6)  muscles.  The  action 
on  the  cerebral  cortex  in  man  is  more  marked  than  in  the 
lower  animals,  due  to  the  higher  development  entailing 
greater  complexity  and  delicacy  in  brain  organization. 
Dogs  that  were  given  bromids  accepted  large  single  doses 
of  the  drug  with  much  less  bad  effect  than  was  antici¬ 
pated.  Rosenbach  found  a  reduced  irritability  of  the 
cortical  motor  centers  corresponding  to  the  amount  of 
bromid  given  to  the  dog,  but  no  change  in  the  irritability 
to  the  electric  current  in  the  subcortical  white  substance. 
Binswinger  claims  it  is  especially  assimilated  by  the 
tissues  rich  in  phosphorous,  as  in  the  brain  containing 
lecithin  and  other  nervous  tissues.  It  may  cause  the  per¬ 
son  to  become  irritable,  morose,  depressed  and  even 
homicidal.  Larger  doses  for  some  time  may  produce  a 
mental  state  in  which  the  patient  is  dull,  expressionless, 
very  drowsy  and  even  stuporous.  If  aroused,  he  soon 
falls  into  the  same  state  of  sleep.  Often  an  alteration 
in  perception,  memory,  reason,  and  judgment  can  be 
noticed  early.  The  special  senses  may  be  much  dis¬ 
turbed,  as  some  diminution  in  the  acuteness  of  vision, 
marked  impairment  of  hearing,  taste  and  smell.  Tactile 
and  pain  sensation  is  found  much  benumbed.  Speech 
may  become  slow,  retarded  or  confused.  The  defect 
could  be  attributed  to  the  toxic  effect  on  cerebration  or 
on  the  more  peripheral  organs  of  speech. 

Several  cases  of  well-defined  psychoses  have  been  ob¬ 
served.  The  term  bromomania  has  been  used  for  a  con- 
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dition  with  severe  ideomotor  and  abnormal  sensory  ac¬ 
tivities.  Binswanger  describes  a  case  with  maniacal  rage 
produced  by  8  gm.  of  a  bromid  a  day  which  disappeared 
after  a  reduction  of  dosage  to  5  gm.  daily. 

CASE  REPORTS. 

Psychic  Disturbances— A  group  of  27  cases  of  brom- 
ism  of  various  types  has  been  carefully  observed  in  the 
Kansas  State  Hospital  for  Epileptics,  of  which  three 
patients  gave  evidence  of  psychic  disturbances,  one  hav¬ 
ing  a  mania  without  any  of  the  other  toxic  symptoms. 
Following  is  a  short  report  of  these  three  cases : 

Case  12.*— Male,  aged  37,  duration  of  epilepsy  5  years. 
Seizures  had  always  been  of  the  grand  mal  type,  1  to  5  a  month 
being  recorded.  His  physical  condition  had  remained  quite 
good.  There  was  a  little  impairment  of  judgment  and  reason, 
but  his  mental  faculties  remained  fairly  active. 

He  was  given  .65  gm.  potassium  bromid  two  months,  1.25 
gm.  two  months  and  2  gm.  two  months,  and  tapered  oft  on 
°65  gm.  of  a  mixture  of  sodium,  potassium,  and  ammonium  bro¬ 
mid  one  month  t.i.d.  Toxic  symptoms  were  observed  during  the 
fifth  month  of  treatment  and  slowly  increased  in  severity  until 
the  complete  withdrawal  of  the  drug.  A  few  papules  and 
pustules  appeared  on  the  face  and  neck.  A  mild  gastritis  with 
coated  tongue  and  constipation  became  annoying.  A  marked 
irritability  and  mental  depression  developed  which  soon  dis¬ 
appeared  after  the  cessation  of  the  bromid  treatment. 

Case  389. — Female,  aged  44,  duration  of  epilepsy,  15  years. 
She  had  been  having  from  17  to  30  grand  mal  seizures  a  month. 

A  mild  chronic  organic  cardiac  disease  was  present.  She  was 
placed  on  .65  gm.  sodium  bromid  t.  i.  d.  one  month  and  in 
creased  to  1.25  gm.  for  a  period  of  three  months.  After  a 
time  an  increased  mental  irritability  was  very  much  in  evi¬ 
dence.  A  finger  infection  with  suppuration  was  followed  by 
an  indolent  ulcer  at  the  infective  atrium  which  remained  sta¬ 
tionary  for  two  weeks,  but  rapidly  repaired  soon  after  the 
patient  was  taken  off  the  bromid.  A  slight  acne  did  appear 
on  the  face  and  forehead. 

Case  262. — Female,  aged  53,  duration  of  epilepsy,  31  years, 
bad  been  having  from  2  to  12  grand  mal  seizures  a  month. 
There  was  a  mild  incomplete  dementia,  otherwise  her  mind 
was  quite  active.  She  was  quiet,  orderly,  industrious  and  per¬ 
formed  considerable  labor.  A  few  stigmata  of  degeneracy 
were  present. 

Patient  was  given  .65  gm.  potassium  bromid  t.  i.  d.  which 
was  discontinued  at  the  end  of  the  fourth  week  owing  to  the 
occurrence  of  an  acute  mania  of  two  weeks  duration.  The 
mania  was  characterized  by  numerous  vivid  hallucinations  and 
delusions  chiefly  bearing  on  religious  ideas.  There  was  a  pro¬ 
nounced  insomnia.  A  marked  motor  agitation  and  destructive 
tendencies  were  present.  The  second  attack  of  mania  occurred 
seven  months  later  after  being  on  .65  gm.  sodium  bromid  t.  i.  d. 
for  six  weeks.  This  was  very  similar  to  the  first,  both  in  char¬ 
acter  and  duration. 

Her  mental  organization  having  some  defects  may  ex¬ 
plain  the  unusual  toxic  effects  in  this  case.  She  has  been 
in  the  institution  19  months  and  has  had  no  psychic  al¬ 
terations  other  than  the  two  described.  Great  care  must 
be  exercised  in  attributing  a  cause  for  psychoses  such 
as  seen  in  the  above  case,  as  mental  storms  and  manias 
of  different  severity  and  duration  are  often  observed  in 
the  epileptic.  In  our  opinion,  this  patient’s  psychic  dis¬ 
turbances  were  attributable  directly  in  each  instance  to 
very  small  doses  of  a  bromid.  No  seizures  occurred  dur¬ 
ing  these  mental  disturbances. 

Bromid  Acne. — We  now  come  to  the  skin  eruptions  in 
which  the  well-known  bromid  acne  is  seen  most  fre¬ 
quently.  A  wide  range  of  dosage  will  cause  this  toxic 
manifestation.  An  idiosyncrasy  to  very  small  doses  is 
possible.  The  typical  eruptive  lesions  appear  firstly  on 

•  The  numbers  are  the  filing  case  numbers  of  the  patients  in 
the  hospital. 


the  face  and  forehead,  a  few  at  a  time  in  slow  succession, 
distributed  irregularly.  The  lesion  is  first  noticed  as  an 
elevated,  indurated  papule  having  a  diameter  of  1  to  10 
mm.,  with  a  base  surrounded  by  a  small  reddened  area. 
As  a  rule,  itching  is  entirely  absent.  Ordinarily  discrete, 
a  severe  case  may  present  confluent  areas.  At  or  near 
the  summit  there  soon  develops  in  most  of  the  papules 
one  or  more  minute  abscesses  which,  increasing  in  size, 
show  externally  as  a  yellow  point.  This  may  break  down 
with  small  hemorrhages  and  crusting.  In  the  large  or 
confluent  ones  of  the  more  severe  type,  ulceration  may  re¬ 
sult.  The  pustulation  is  caused  by  several  varieties  of 
bacteria  normally  inhabiting  the  skin  and  its  glandular 
ducts.  The  much  reduced  tissue  vitality  likewise  admits 
of  some  of  the  more  severe  pathologic  changes,  among 
them  a  rarely  reported  secondary  cellulitis.  A  fully 
developed  bromid  acne  is  located  on  the  face,  forehead, 
scalp,  neck,  shoulders,  back,  chest,  proximal  arm  and 
rarely  on  other  areas  or  the  entire  body.  It  must  be 
borne  in  mind  that  an  acne  might  possibly  not  appear 
until  a  few  days  and  even  weeks  after  the  withdrawal  of 
the  drug.  Other  possible  lesions  given  by  dermatolo¬ 
gists  are  erythema,  urticaria,  vesicles,  papillomas,  no¬ 
dules,  papulo-pustules,  eczema  and  bullae. 

Twenty-four  of  our  group  of  twenty-seven  cases  had  a 
bromid  acne  and  nine  had  this  as  the  only  symptom  of 
intoxication.  All  these  cases  had  a  mild  eruption  ob¬ 
served  early,  thus  allowing  the  prevention  of  more  severe 
manifestations.  Following  are  two  unusual  ones,  the 
second  case  being  an  especially  rare  and  interesting  type 
of  a  skin  eruption. 

Case  439.— Female,  aged  28,  duration  of  epilepsy,  1  year. 
From  0  to  3  grand  mal  seizures  a  month  have  been  recorde  . 
With  the  exception  of  a  mild  uterine  disorder,  her  physical 
condition  was  good.  Periodic  mild  manias  with  exalted  ideas 
occur  occasionally. 

She  was  given  .65  gm.  sodium  bromid  t.  i.  d.  six  weeks  On 
the  fifth  week  a  bromid  acne  developed  on  the  face  and  fore¬ 
head,  a  few  days  later  complicated  with  several  small  ulcers. 
Fowler’s  solution  was  used  to  combat  the  skin  trouble  wit 
negative  results.  The  ulcers  and  acne  were  slow  to  disappear. 

This  case  has  been  cited  to  demonstrate  a  rapidly 
developing  toxic  effect  from  the  use  of  a  very  sm 
amount  of  a  bromid  over  a  short  period. 

Case  170.— Male,  aged  18,  duration  of  epilepsy,  6  years. 

Patient  has  had  from  4  to  8  petit  mal  seizures  a  month. 
Physical  condition  was  good.  His  mind  remained  active  with 
a  very  little  diminution  in  mental  power. 

He  was  placed  on  1.25  gm.  of  a  mixture  of  equal  parts 
sodium,  potassium  and  ammonium  bromid  t.  i.  d.  one  month, 
at  the  end  of  which  period  the  dosage  was  reduced  to  .65  gm. 
t.  i.  d.  for  two  weeks  and  then  discontinued.  During  the  third 
week  of  treatment  a  few  small  ulcers  developed  on  the  legs. 
These  had  the  same  appearance  as  the  lesions  observed  at  the 
time  of  the  patient’s  admission  and  will  presently  be  described. 
The  ulcers  healed  shortly  after  withdrawing  the  bromid  mix¬ 
ture.  The  treatment  had  no  effect  on  the  number  or  severity 
of  his  seizures. 

At  the  time  of  his  admission  this  patient  presented  a 
group  of  peculiar  lesions  of  the  integument  of  both  legs , 
’  22  distinct  lesions  were  confined  to  the  skin  from  the 
ankle  to  the  middle  thigh,  chiefly  over  or  near  the  lower 
two-thirds  of  the  tibia.  Each  ulcer  was  from  1  to  6  cm. 
in  diameter,  with  almost  no  inflammatory  area  surround- 
ino-  it,  and  covered  with  a  rough,  dry  crust  of  a  dirty 
gray  color  whose  thickness  in  several  would  have  meas¬ 
ured  7  or  8  mm.  The  patient  stated  that  he  had  had  the 
lesions  for  6  months,  during  which  time  they  had  re¬ 
mained  about  the  same.  That  two  weeks  before  their 
appearance  he  had  begun  to  take  one  tablespoonful  of  a 
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nostrum,  “Dr.  Grant’s  Cure  for  Epilepsy,”  which  he  dis¬ 
continued  at  the  end  of  the  fourth  week.  The  lesions 
healed  in  four  weeks  after  coming  under  our  care,  leav¬ 
ing  brown  pigmented  scars  of  low  vitality.  At  the  time 
of  admission  this  boy’s  eruption  was  thought  to  be  from 
the  combined  action  of  a  bromid  and  other  drugs  in  the 
nostrum.  When  we  produced  a  beginning  of  the  same 
skin  trouble  after  a  few  weeks  on  a  bromid,  there  was 
no  doubt  as  to  the  cause. 

Some  work  has  been  done  on  the  histopathology  of  the 
bromid  acne  lesion.  The  process  is  especially  active  at 
or  near  the  blood  vessels,  hair  and  sebaceous  follicles  and 
sweat  glands..  There  is  an  active  hyperemia  of  the 
corium,  especially  in  the  neighborhood  of  the  papillae, 
with  an  exudation  of  erythrocytes  and  leucocytes.  Mi¬ 
nute  abscesses  appear  in  the  vicinity  of  the  hair  follicles 
and  sebaceous  glands.  Bacterial  zymotic  liquefaction  of 
the  walls  between  the  minute  abscesses  forms  larger  ones 
resulting  in  the  pustules.  The  cause  and  modus  oper- 
andi  have  not  been  fully  or  generally  accepted.  Among 
the  theories  advanced,  the  one  most  plausible  and  best 
supported  is  the  neurotic.  This  well  explains  the  wide 
difference  of  susceptibility  to  the  bromids.  The  reflexes 
may  be  on  the  vasomotor  centers  or  peripheral  nerves. 

Mucosa  Affection. — A  coated  tongue  with  fetid  breath 
is  frequently  present,  usually  with  some  gastrointestinal 
derangement.  The  mucosa  of  the  mouth  and  pharynx 
may  be  reddened  and  swollen,  possibly  complicated  with 
a  follicular  angina  or  acute  parotitis.  Most  of  the 
bromids  are  more  or  less  irritating  to  the  stomach  mu¬ 
cosa  ;  especially  is  this  true  of  potassium  bromid.  The 
secretion  of  pepsin  and  hydrochloric  acid  is  decreased, 
perhaps  largely  accounted  for  by  the  depressed  reflex  ac¬ 
tion.  Gastric  motility  is  decreased.  The  continued  use 
of  the  bromid  causes  a  diminution  in  the  pancreatic, 
biliary  and  intestinal  secretions.  This,  with  the  lessened 
motility,  explains  the  increased  tendency  to  obstipation 
which  is  so  frequent  a  concomitant  of  epilepsy.  The 
earliest  symptoms  of  bromism  are  not  infrequently  re¬ 
ferable  to  the  stomach. 

Ten  of  our  group  of  27  cases  gave  evidence  of  more  ov 
less  stomach  trouble  with  the  other  toxic  symptoms. 
The  following  case  illustrates  one  with  no  other  syrm 
toms  of  intoxication,  except  those  referable  to  the 
stomach. 

Case  265. — Female,  aged  28,  duration  of  epilepsy,  14  years. 
Patient  had  been  having  2  to  3  grand  mal  seizures  a  week.  A 
mild  incomplete  dementia  was  present  with  periodic  short  at¬ 
tacks  of  mania.  Physical  condition  was  good. 

She  was  given  1.25  gm.  potassium  bromid  t.  i.  d.  3  months 
and  increased  to  2  gm.  for  a  period  of  6  months,  at  the  end 
of  which  period  it  was  slowly  withdrawn.  Sodium  phospate 
was  now  administered  for  a  short  time.  After  8  months  of 
this  treatment  an  acute  gastritis  with  indigestion  and  epigas¬ 
tric  pains  was  noted.  There  was  also  a  general  ill  feeling.  At 
no  time  was  there  evidence  of  any  trouble  with  the  skin  which 
is  very  fair  and  smooth.  Nothing  gave  any  relief  until  we 
ceased  giving  the  drug.  The  bromids  allowed  this  patient  a 
period  of  7  months  without  seizures  and  with  a  marked  mental 
improvement  so  often  observed  in  epileptic  remissions. 

Cardiac  Trouble. — Cardiac  or  respiratory  troubles 
may  occur  or  be  augmented.  The  literature  gives  some 
deaths  from  heart  diseases  and  asphyxia  due  to  excessive 
use  of  the  drug.  The  potassium  sait  is  one  of  the  most 
depressant  to  the  cardiac  muscles. 

The  bromids  have  a  well-marked  cumulative  action 
and  their  elimination  is  much  slower  than  assimilation. 
Binswager  reports  an  experiment  by  Laudenheimer  giv- 
ing  10  gm.  sodium  bromid  daily  for  eight  consecutive 


days,  during  which  period  only  35  gm.  were  eliminated. 
This  shows  an  accumulation  of  more  than  one-half. 

Subnormal  Tissue  Repair. — In  many  cases  on  contin¬ 
uous  bromid  treatment  it  will  be  noticed  that  tissue  re¬ 
pair  is  below  normal.  Simple  or  contused  wounds  do 
not  heal  so  rapidly  when  the  patient  is  taking  the  drug. 
Chronic  ulcers  refusing  to  heal  will  do  so  in  a  short  time 
after  withdrawal  of  the  bromid.  These  statements  are 
substantiated  by  the  following  cases : 

Case  272. — Female,  aged  46,  duration  of  epilepsy,  33  years. 
Patient  had  been  having  from  6  to  23  grand  mal  seizures  a 
month.  Her  physical  condition  was  quite  good.  A  mild  in¬ 
complete  dementia  was  present. 

She  was  given  .65  gm.  potassium  bromid  t.  i.  d.  for  5  months 
A  very  mild  acne  appeared  on  the  face  during  the  fourth 
month  of  treatment.  A  pandactylitis  followed  a  staphylococcus 
infection  of  the  finger  a  short  time  after  she  had  begun  the 
bromid  treatment.  During  a  much  protracted  period  of  heal¬ 
ing  it  was  necessary  to  amputate  the  distal  phalanx  and  the 
aiticular  portion  of  the  adjoining  one.  A  low  grade  suppura¬ 
tion  of  the  stump  continued,  but  soon  healed  rapidly  after  she 
was  taken  off  the  bromid. 

Case  326.  Male,  aged  17,  duration  of  epilepsy,  4  years. 
1  hysical  condition  was  fairly  good.  He  was  a  high  grade 
imbecile. 

He  was  given  1.25  gm.  of  sodium  bromid  t.  i.  d.  for  5  months. 
This  caused  a  reduction  in  the  number  of  seizures.  On  the 
f i  f th  month  a  mild  bromid  acne  appeared  on  the  face  and  upper 
trunk.  About  the  same  time  a  mild  gastritis  with  a  furred 
tongue  and  epigastric  pains  developed.  Paresthesias  and  pains 
were  described  in  both  legs.  A  slight  decrease  in  mental  power 
was  noted.  An  indolent  ulcer  followed  a  mild  trauma  to  an 
old  extensive  cicatrix  over  the  tibia.  This  had  refused  to  heal 
but  rapidly  did  so  after  the  bromid  was  withdrawn.  He  was 
placed  on  a  diuretic  and  a  saline  mineral  water  a  short  time 
before  the  bromid  treatment  was  stopped. 

Case  389,  which,  has  been  narrated,  shows  another  indolent 
ulcer  rapidly  repairing  after  we  ceased  giving  the  bromid. 

.  treatment  of  bromism  consists  of  prophylaxis, 
withdrawal  or  reduction  in  the  dosage  of  the  drug,  when 
the  condition  is  established,  and  attention  to  the  indi¬ 
vidual  organs  giving  evidence  of  intoxication.  In  epi¬ 
lepsy  the  individual  must  be  observed  and  treated  ac¬ 
cording  to  indications.  In  a  large  number  of  epileptics 
the  bromids  are  not  to  be  used ;  in  some  with  certain  pre¬ 
cautions.  When  there  is  a  tendency  to  acne,  frequent 
plain  baths  with  soap  and  water  are  valuable.  Fowler’s 
solution  may  be  given  to  reduce  the  possibility  of  acr^ 
though  it  often  fails.  It  can  be  prescribed  with  a, simple 
or  aromatic  elixir  of  bromid.  For  the  constipation,  cas- 
cara  sagrada  may  be  given  in  any  bromid  solution. 
\V  hen  a  gastritis  or  generally  ill-defined  symptoms  occur 
the  drug  must  be  quickly  withdrawn.  Sodium  phosphate 
and  diuretics  may  then  be  given  and  an  easily  digested 
diet  prescribed.  Any  developing  psychosis  is  an  indi¬ 
cation  for  an  immediate  cessation  of  the  drugging. 

SUMMARY. 

.  1.  Often  the  bromids  are  given  in  excessive  doses  con¬ 
tinuously  over  a  long  period  in  epilepsy  and  some  other 
diseases..  In  many  cases  they  are  contraindicated  or  the 
patient  is  not  carefully  enough  observed  during  the 
course  of  treatment. 

2.  After  a  few  weeks  cellular  resistance  is  lowered,  the 
degree  depending  on  the  individual  susceptibility  and 
amount  of  drugging. 

3.  The  great  importance  of  an  early  detection  of  the 
mild  beginning  state  of  bromism  is  apparent. 

4.  Though  the  skin  often  gives  the  first  evidence, 
other  organs  may  be  simultaneously  affected  and  seme 
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few  show  the  first  isolated  symptoms  of  bromism.  For 
the  future  welfare  of  the  individual,  the  gastrointestinal 
and  mental  derangements  from  the  injudicious  use  of 
the  bromids  are  of  greater  importance  than  skin  lesions. 
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Conspicuous  among  the  disorders  which  play  a  promi¬ 
nent  role  in  undermining  our  health  and  destroying  our 
peace  of  mind  are  the  various  types  of  insomnia  and 

pathologic  sleep.  . 

Physiologic  sleep  is  simply  a  period  of  resting  tor  ail 
our  organs,  their  functions  being  markedly  lowered, 
central  control  diminished,  and  changes  of  reconstruc¬ 
tion  occurring  in  our  nervous  equilibrium.  The  nervous 
patient  sleeps  badly,  but  the  nature  of  the  insomnia 
varies  in  many  ways.  Some  go  to  sleep  the  moment  they 
lie  down,  only  to  awake  an  hour  or  two  later, ^  to  toss 
throughout  the  night,  and  possibly  to  doze  off  at  the 
hour  when  they  should  awake.  Others  sleep  well  till  the 
first  peep  of  day,  rising  ill-humored  and  cross,  having 
lost  twro  of  their  nine  hours’  sleep.  Some  patients  ap¬ 
parently  never  sleep  and  remain  calm  and  comfortable 
the  entire  night,  get  very  restless  and  provoked,  get  up 
and  walk  around  the  room  or  take  a  bath  or  read  a 
book,  but  all  to  no  avail,  till  2  or  3  o’clock  in  the  morn¬ 
ing,  when  they  fall  asleep  from  sheer  exhaustion.  Some 
go  to  bed  good  natured,  but  gradually  take  an  extremely 
pessimistic  view  of  life,  and  remain  in  this  psychic  dis¬ 
comfort  for  many  hours.  Others  go  to  sleep,  but  are 
disturbed  by  dreams  and  nightmares  and  have  a  con¬ 
stantly  agitated  sleep  the  entire  night. 

PATHOGENESIS  OF  INSOMNIA. 

What  may  we  rationally  consider  the  pathogenesis  of 
insomnia  and  these  varied  mental  states  which  give  rise 
to  the  disturbing  dreams? 

Insomnia  is  a  continuation  of  the  molecular  vibration 
which  is  normal  during  cerebral  activity,  the  result  of 
too  vivid  sensorial  impressions.  It  may  be  a  sign  of  dis¬ 
turbed  nutrition  and  alterations  in  the  cerebral  circula¬ 
tion.  It  follows  naturally  that  any  intoxication  may 
sufficiently  irritate  and  excite  our  “sleeping  centers”  to 
the  extent  that  sleep  is  impossible,  and  set  in  discordant 
vibration  the  delicate  cells  in  our  frontal  lobes  which 
preside  over  and  control  our  acts  and  thoughts. 

The  occurrence  of  painful  and  disturbing  dreams  may 
certainly  be  considered  an  abnormal  mental  condition, 
and  a  symptom  which  should  attract  our  attention  and 
be  of  distinct  value  in  estimating  the  nature  of  the 
nervous  trouble  from  which  the  patient  may  be  suffering. 
These  distressing  dreams  are  generally  the  result  of 
fatigue  and  the  continuance  of  unhappy  mental  states 
which  are  merged  into  the  sleeping  state.  They  do  not 
depend  on  our  mental  condition  at  bedtime,  but  on  some 
unpleasant  feature  or  worry,  which  may  have  been  in  our 
mind  davs  or  weeks  previous.  Painful  and  distressing 
dreams  accompanied  by  a  restless  and  unhappy  sleep 
constitute  not  infrequently  one  of  the  very  early  symp¬ 
toms  in  neurasthenia  of  the  cerebral  type.  Dreams, 
good  or  bad,  are  merely  the  manifestation  of  the  work¬ 
ing  of  the  subconscious  mind.  Memory  being  an  ad¬ 
junct  of  this  subconscious  mind,  dreams  are  not  con¬ 


fined  necessarily  to  events  of  recent  date.  These  dream¬ 
like  states  may  so  frighten  the  patient  that  recourse  o 
normal  sleep  is  impossible. 

TYPES  OF  INSOMNIA. 

There  are  several  varieties  or  types  of  insomnia . 

1.  The  melancholy  type  of  insomnia  is  often  met  m 
many  different  degrees.  Here  the  patient  is  apprehen¬ 
sive  of  some  calamity,  is  fearful  of  impending  danger, 
and  in  a  vague  sort  of  way  believes  that  he  has  been  in¬ 
discreet  in  the  past  and  is  now  just  beginning  to  pay 
the  penalty.  He  is  possessed  of  preoccupying  obsessions 
which  revolve  in  his  mind  and  cause  wakeful  visions  of 
unpleasant  scenes.  It  is  observed  more  especially  in  per¬ 
sons  having  a  neurasthenic  mentality  and  who  react 
quickly  to  their  own  autosuggestions. 

2.  Another  and  rarer  type  is  made  up  of  a  class  ol 
individuals,  usually  literary  in  their  tastes,  who  will 
quickly  go  to  sleep  and  rest  well  for  a  few  hours  and 
often  awaken  with  a  start  as  from  a  dream  and  remain 
awake  the  remainder  of  the  night,  lying  peaceful  and 
quiet  often  with  closed  eyes,  endeavoring  to  settle  prob- 
lems’of  different  kinds,  or  initiating  ideas  for  some 

future  event.  .  , 

3.  There  is  still  another  class,  formed  of  people  who 
have  periods  of  from  four  to  six  weeks  in  which  they 
never  sleep,  but  simply  lie  awake  during  the  entire  night. 
They  are  not  happy,  nor  can  they  tell  what  troubles 
them.  It  is  an  indefinable  something  which  simply 
shuts  out  all  sleep.  This,  in  a  measure,  is  analogous  to 
periodic  insanity  and  its  cure  is  attended  with  more 
than  ordinary  difficulty.  It  is  almost  always  seen  m  per¬ 
sons  possessing  a  marked  neuropathic  personality  and  m 
individuals  of  more  than  ordinary  mental  training. 

TREATMENT  WITHOUT  DRUGS. 

In  the  treatment  of  these  psychoses,  for  truly  such 
they  are,  one  must  remember  that  drugs  and  physical 
measures  are  of  very  small  utility  when  they  are  gjven 
with  the  idea  that  a  permanent  cure  will  follow.  I  hey 
may  relieve  temporarily,  but  their  continued  use  has  m 
many  ways  been  most  harmful  and  may  leave  the  pa¬ 
tient  in  the  deplorable  condition  of  chronic  insomnia. 
Many  of  the  acute  psychoses  are  markedly  relieved  by 
hydrotherapy— the  hot  wet  sheet  in  particular— and 
even  the  hydrobromate  of  hyoscin  has  its  place;  but  to 
cure  this  chronic  sleepless  patient  one  must  be  cognizant 
of  the  underlying  cause,  and  not  only  know  what  it  is  but 
be  able  to  counteract  and  to  annul  the  offending  factor. 

To  be  in  close  touch  and  to  have  the  entire  confidence 
of  the  patient,  to  have  him  feel  that  you  are  the  master 
of  the  situation,  is  imperative.  But  this  must  not  be 
undertaken  in  any  careless  or  flippant  way.  Intelligent 
explanation  of  the  nature  and  cause  of  his  worry  and 
fear  of  the  value  of  kind  and  noble  thoughts  and  the 
complete  relaxation  of  body  and  soul,  must  be  made 
seriously  and  with  conviction.  If  the  physician  does  not 
believe  this  himself,  it  is  useless  merely  to  repeat  the  in¬ 
structions.  One  can  never  convey  conviction  to  a  pa¬ 
tient  without  its  being  deeply  rooted  m  himself.  On 
careful  questioning  we  often  find  definite  fears  or 
phobias  of  different  degrees  and  intensity.  Of  all  the 
mental  states,  fear  is  the  most  pernicious.  The  patient 
dreads  the  night,  he  knows  he  can  not  sleep,  he  says  so 
to  himself  a  thousand  times,  naturally  his  oft-repeated 
suggestion  is  effective  and  he  does  not  sleep.  This  auto- 
<5U(T(rection  is  innocently  and  unconsciously  maintained 
and*  is  a  prolific  cause  for  inability  to  find  refreshing 

sleep. 
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The  treatment  in  such  cases  is  most  simple,  is,  indeed, 
so  simple  that  most  of  us  scorn  to  use  it.  The  remedy  is 
counter-suggestion,  a  convincing  assurance  that  sleep 
will  surely  come.  Teach  the  patient  a  wholesome  phil¬ 
osophy,  which  consists  in  taking  hold  of  things  by  the 
right  end,  and  sleep  will  follow,  as  night  the  day. 

In  starting  the  treatment,  to  secure  additional  confi¬ 
dence  one  may  suggest  a  warm  foot  bath  on  retiring,  or 
a  glass  of  hot  milk,  or  some  slight  diversion,  but  if  con¬ 
tinued  the  patient  forms  a  bad  habit,  and  soon  comes  to 
require  all  these  little  extras  which,  in  a  measure,  seem 
to  lessen  the  effect  of  the'  direct  suggestion. 

The  citation  of  cases  illustrative  of  some  different 
types  of  insomnia,  together  with  their  treatment,  will 
be  self-explanatory. 

Case  1. — Dr.  C.,  a  retired  army  officer,  was  referred  to 
me  by  Dr.  Swift.  This  patient  had  a  most  obstinate  case  of 
insomnia,  the  sleeplessness  being  a  symptom  of  the  disease  for 
which  he  had  been  retired  three  years  previously,  viz.,  neuras¬ 
thenia.  He  had  been  treated  for  this  by  many  physicians,  and 
at  the  time  I  first  saw  him  was  taking  dram  doses  of  sulphonal, 
which  sometimes  gave  him  three  hours  sleep.  His  wife  told  me 
with  tears  in  her  eyes  that  he  had  taken  “tohs  of  hypnotics, 
and  had  tried  everything,  but  was  only  getting  worse  and  be¬ 
coming  a  physical  wreck.” 

Treatment. — I  put  him  in  a  hospital  away  from  his  wife 
and  children,  gave  him  no  drugs  whatever,  and  within  a  period 
of  less  than  five  weeks  he  was  sleeping  eight  hours  each  night, 
and  studying  many  hours  each  day,  preparing  for  his  examina¬ 
tion  before  a  state  board.  For  ten  days  his  only  treatment 
consisted  in  daily  visits  to  my  office,  where  he  was  assured 
that  each  night  he  would  sleep  better  than  the  night  before, 
and  would  soon  be  able  to  return  to  his  home.  My  instructions 
were  to  go  to  bed  at  9  o’clock,  to  shut  the  eyes,  and  to  play 
he  was  asleep,  and  though  he  felt  wideawake,  to  lie  perfectly 
still  by  force  of  will  power.  Each  day  or  two  he  admitted  that 
he  was  getting  control  over  his  insomnia.  He  used  no  hyp¬ 
notics. 

Case  2. — W.  H.  W.  was  referred  to  me  by  Dr.  Lobingier.  He 
suffered  from  insomnia  to  the  extent  that  he  had  to  give  up  a 
large  law  practice  in  an  eastern  state  and  come  to  this  climate, 
hoping  he  might  improve.  Mr.  W.  had  certain  phobias  and 
fixed  ideas  regarding  his  mental  state,  which  were  exceedingly 
difficult  to  overcome.  He  would  lie  awake  two-thirds  of  the 
night,  endeavoring  to  go  to  sleep,  but  all  the  time  he  would 
say  to  himself,  “It’s  no  use;  I  can’t  go  to  sleep.”  In  other 
words  he  could  not  go  to  sleep  because  he  said  he  could  not;  a 
typical  case  of  autosuggestion.  He  had  at  times  a  little  palpi¬ 
tation.  He  had  been  in  this  condition  for  a  period  of  about 
five  years,  and  had  recently  had  “a  course”  of  Christian  science. 

Treatment.  An  improvement  was  noticed  in  his  insomnia  as 
soon  as  he  felt  convinced  that  he  had  no  organic  heart  trouble, 
the  fear  of  which  had  caused  him  no  small  amount  of  worry.  I 
wrote  out  the  following  sentence  on  a  slip  of  paper,  with  in¬ 
structions  to  read  it  many  times  during  the  day  and  evening: 
“I’m  feeling  fine.  I’m  going  to  get  well.  I’m  going  to  sleep 
sound  all  night  Jong.”  No  other  treatment  was  used  except  at 
an  occasional  visit  at  my  office  I  would  assure  him  that  he 
looked  fine  and  would  soon  return  to  his  work  all  well.  He 
improved  very  slmvly  for  the  first  four  weeks.  Three  times  I 
had  to  renew  his  prescriptions,  which  he  considered  a  joke, 
when  one  day  he  told  me  he  was  much  better,  that  his  fears 
has  disappeared  and  sleep  was  normal. 

Case  3.— Mrs.  M.,  aged  50,  came  to  me  from  Long  Beach  for 
an  unusual  case  of  insomnia.  She  said  that  she  never  slept  an 
hour  in  her  life  that  she  knew  of  since  the  age  of  21,  never 
suffered  any  discomfort  therefrom,  and  merely  came  to  me 
partly  from  curiosity  to  see  how  it  would  seem  to  sleep 
normally.  I  inquired  of  her  husband  (not  in  her  presence),  a 
very  intelligent  retired  banker,  regarding  his  wife’s  statement, 
and  he  surprised  me  by  saying  during  the  twenty-three  years 
he  had  been  married  he  had  never  seen  his  wife  asleep. 

'Treatment.  In  this  case  I  had  no  obsessions  or  bad  habits 
to  correct,  and  had  to  rely  on  post-hypnotic  suggestion.  I 


placed  her  in  a  moderate  degree  of  hypnosis,  while  sitting  in  a 
rocking-chair,  and  repeated  over  and  over  that  at  9  o’clock 
that  evening  she  would  feel  very  sleepy;  that  she  would  go  to 
bed  and  go  to  sleep,  and  sleep  soundly  all  night,  and  the  follow- 
ing  night,  and  that  in  two  days  she  would  come  to  my  office 
at  4  o  clock.  At  the  appointed  time  the  lady  appeared,  and  on 
asking  her  why  she  came  at  4  instead  of  2,  as  she  did  the 
first  time,  she  said  she  did  not  know,  only  that  something 
told  her  to  come  at  that  hour.  She  further  said  that  she  went 
to  bed  and  slept  soundly  six  hours  the  first  night,  beginning 
at  9  o’clock,  and  the  next  night  she  slept  eight  hours.  For 
five  weeks  she  came  once  a  week,  as  she  said  jokingly,  for  a 
little  nap,  and  during  this  period,  and  since,  she  sleeps  from 
six  to  nine  hours  each  night. 

The  rational  treatment  of  any  mental  disorder  must, 
of  necessity,  be  a  mental  or  suggestive  treatment,  and 
that  any  treatment  which  entirely  leaves  out  this  im¬ 
portant  factor  must  assuredly  be  a  failure.  Whether  in¬ 
tentionally  or  not,  we  all  use  a  certain  amount  of  sugges¬ 
tion,  and  it  is  this  factor  which  gives  us  success,  very 
often  when  we  insist  that  this  is  due  to  the  favorite  drug. 

The  majority  of  insomnias  are  distinctly  of  mental 
origin,  and  their  successful  treatment  must  be  through 
avenues  directed  to  overcoming  false  ideas  and  replacing 
fear  with  healthful,  quieting  thought  and  the  removal  of 
irritants  which  directly  or  indirectly  affect  the  minds  of 
the  patients. 
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In  the  address  of  a  pharmacist  to  physicians  it  is  un¬ 
avoidable  that  his  professional  bias  shall  in  a  greater  or 
less  degree  dictate  the  thoughts  he  designs  to  express. 
The  subject  of  my  address,  however,  is  one  on  which 
we  as  pharmacists  and  you  as  physicians  meet  on  com¬ 
mon  ground;  it  is  a  subject  on  which  we  are  mutually 
and  equally  interested,  and  one  which  we  must  carefully 
consider  and  clearly  understand  if  we  wish,  in  some 
degree  at  least,  to  ameliorate  conditions  which  have  well- 
nigh  succeeded  in  annihilating  professional  pharmacy, 
without  a  compensating  benefit  to  the  profession  of  med¬ 
icine.  The  defenders  of  these  untoward  conditions  tell 
us  that  these  are  the  inevitable  results  of  modern  prog¬ 
ress  and  invention;  that  the  development  of  pharmacy 
has  gone  hand  in  hand  with  the  advance  in  medicine; 
and  they  even  go  so  far  as  to  claim  that  only  by  this 
development  of  pharmacy  the  advance  in  modem  therapy 
has  bcome  possible.  I  should  be  loth  to  admit  that  I 
have  grown  too  old  to  appreciate  the  modern  advances 
that  have  been  made  in  both  domains;  but  it  is  a  de¬ 
batable  question  in  what  direction  we  can  concede  that 
a  true  advance  has  been  made  in  that  of  pharmacy. 
Surely  not  professionally;  for,  with  all  proper  respect 
for  the  educational  influence  of  colleges  of  pharmacy, 
the  supervision  of  boards  of  pharmacy  and  the  attempts 
by  legal  enactments  to  elevate  the  standard  of  pharmacy, 
the  lamentable  fact  remains  that  pharmacy  as  a  pro¬ 
fession  is  degenerating. 

It  is  not  my  purpose  to  discuss  this  question,  however, 
in  all  its  bearings,  but  to  confine  my  observations  in  a 


*  Read  in  the  Section  on  Pharmacology  of  the  American  Medical 
Association,  at  the  Fifty-seventh  Annual  Session,  June,  1906. 
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general  way  to  the  extent  in  which  the  modern  exploita¬ 
tion  of  pharmaceutical  proprietaries,  meaning  by  these 
“pharmaceutical  preparations  offered  to  the  medical  pro¬ 
fession  under  fanciful  names,”  may  be  held  responsible 
in  creating  existing  conditions,  and,  particularly,  to  de¬ 
fine  the  attitude  of  the  National  Formulary  toward  this 
class  of  preparations. 

PLACE  OF  THE  NATIONAL  FORMULARY. 

In  the  pursuit  of  his  responsible  calling,  the  well- 
equipped  pharmacist  is  required  to  keep  in  stock,  and 
to  preserve  in  useful  condition,  an  innumerable  variety 
of  simple  drugs  and  chemicals,  in  order  to  meet  the  de¬ 
mand  that  may  be  legitimately  made  on  the  call  of  the 
physician.  Many  of  these  simples  being  in  a  crude  state, 
or  otherwise  not  suitable  for  direct  use,  are  ma.de  avail¬ 
able  by  converting  them  into  preparations,  be  it  a  pow¬ 
der  or  pill,  a  solution  or  infusion,  a  syrup  or  a  tincture, 
a  liniment  or  an  ointment;  or  they  may  be  so  bulky,  or 
so  loaded  with  inert  matter,  as  to  admit  of  concentration 
into  extracts  or  fluid  extracts ;  and  these  simple  prepara¬ 
tions,  again,  may  be  compounded  with  other  drugs  or 
chemicals,  as  may  be  dictated  by  experience,  either  for 
the  purpose  of  modifying  or  increasing  their  potency, 
or  to  render  them  more  acceptable  or  more  palatable  on 
administration.  It  is  obvious  that  successful  medication 
becomes  possible  only  if  these  drugs,  chemicals  and 
preparations  conform  to  an  agreed  standard ;  hence  the 
adoption  of  a  code,  known  as  the  Pharmacopeia.  But  a 
pharmacopeia  is  of  necessity  conservative  and  eclectic; 
it  can  only  admit  and  define  standards  for  well-tried 
remedies  that  are  prescribed  with  sufficient  frequency  to 
merit  a  permanent  place  in  the  code ;  while  untried  rem¬ 
edies,  though  possessing  more  or  less  popularity,  are 
properly  excluded  until  experience  shall  justify  a  de¬ 
mand  for  admission.  This  has,  under  each  revison  of  the 
Pharmacopeia,  excluded  an  ever-increasing  number  of 
preparations,  both  simple  and  “poly-pharmacal, .  which 
have  been  persistently  prescribed,  notwithstanding  the 
uncertainty  of  their  composition  and  the  apparent  differ¬ 
ences  existing  between  some  of  those  supplied  under 
identical  names. 

While  the  necessity  of  these  “poly-pharmacal  prepa¬ 
rations  is  debatable,  it  is  clearly  desirable  to  establish 
uniformity  in  formulas  for  all  medicinal  preparations 
likely  to  be  prescribed  by  physicians,  so  that  they  may 
arrive  at  a  definite  knowledge  of  composition  and  a  rea¬ 
sonable  interpretation  of  possible  effect.  Having  on  pre¬ 
vious  occasions  discussed  the  character  and  objects  of 
the  National  Formulary  in  papers  read  before  this  sec¬ 
tion  in  1893  and  1898,  it  is  scarcely  necessary  for  me 
to  repeat  that  this  work  was  issued  by  the  American 
Pharmaceutical  Association  with  the  primary  object  of 
establishing  an  authoritative  standard  for  a  large  num¬ 
ber  of  remedies  “which  are  more  or  less  frequently  pre¬ 
scribed  by  physicians,  but  which  are  not  recognized  by 
the  Pharmacopeia,  either  because  they  were  not  deemed 
by  the  revisers  to  be  of  sufficient  importance  to  be  in¬ 
cluded  in  the  official  work,  or  because  they  originated 
subsequently  to  the  appearance  of  the  work,  or  for  other 
reasons.”  This  definition  did  not  contemplate  the  con¬ 
sideration  of  preparations  of  a  merely  ephemeral  nature, 
and  particularly  not  such  of  a  proprietary  character, 
but  simply  such  that  were  made  by  pharmacists  in  all 
parts  of  our  country  under  the  same  title,  but  often  dif¬ 
ferent  formulas  and  in  varying  strengths.  .  Under  these 
conditions  it  had  become  the  practice  to  designate  in  pre¬ 
scriptions  particular  brands  of  what  was  considered  one 
and  the  same  preparation,  and  the  evils  resulting  from 
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this  practice  were  so  evident  and  so  far-reaching  that 
there  is  now  no  necessity  to  say  anything  in  vindication 
of  the  National  Formulary.  It  suffices  to  mention  that 
since  the  appearance  of  this  work  the  untoward  exist¬ 
ing  conditions  were,  to  some  extent  at  least,  palliated. 
Many  practitioners  have  adopted  the  designation  N.  F. 
when  prescribing  preparations  for  which  formulas  are 
given  in  the  National  Formulary,  and  the  habit  is  grow¬ 
ing. 

ATTITUDE  TO  PREPARATIONS  WITH  FANCIFUL  NAMES. 

It  is  very  different,  however,  with  another  class. of 
preparations,  simple  as  well  as  “poly-pharmacal,  .  which 
are  exploited  under  coined  names,  and  which,  indeed, 
were  apparently  called  into  life  by  the  inroads  made. by 
the  National  Formulary  on  their  successful  exploitation 
under  more  specific  titles.  Leaving  out  of  consideration 
the  modern  synthetics,  which  are  a  host  in  themselves, 
and  are  taken  care  of  by  the  Council  on  Pharmacy  and 
Chemistry,  there  is  a  large  number  of  preparations,  ex¬ 
ploited  under  brief  fanciful  titles,  which  consist  of  sim¬ 
ple  drugs  or  chemicals,  such  as  are  on  the  shelves,  of 
every  pharmacy,  and  uniformly  obtainable  in  a  condition 
of  acceptable  purity,  in  the  form  of  pills,  capsules,  tab¬ 
lets  or  powder;  others  that  are  simply  solutions  of  one 
or  more  salts,  for  which  exceptionable  purity  is  claimed ; 
and  all  of  these  claimed  to  be  products  resulting  from 
the  application  of  prolonged  investigation,  diligent  study 
or  unusual  facilities  and  skill. 

Then,  again,  under  similarly  coined  titles,  the  atten¬ 
tion  of  physicians  is  invited  to  pharmaceutical  com¬ 
pounds  of  a  more  intricate  nature,  compounded  from 
drugs  of  “rare  quality”  or  representing  the  “essential 
principles”  of  this,  that  and  the  other  drug— the  quanti¬ 
ties,  if  given,  pertaining  to  the  drug,  but  not  to  the 
“essential  principle”  involved— the  development  of  which 
has  required  years  of  study,  or  which  are  the  outcome  of 
vast  experience,  not  to  speak  of  occult  divination,  and 
so  on  ad  nauseam.  All  these  claims  are  of  course  sub¬ 
servient  to  the  pharmacologic  import  of  the  article  ex¬ 
ploited,  which  is  rarely  “just  as  good,”  but  always  su¬ 
perior,  in  one  direction  or  the  other,  to  other  medica¬ 
ments  that  have  stood  the  test  of  time  in  similar  cases; 
the  literature  accompanying  these  trade-named  “pharma¬ 
ceutical  proprietaries’”  teeming  with  fulsome  and  ex¬ 
travagant  claims,  so  preposterous,  as  to  leave  it  doubtful 
what  is  the  more  amazing,  the  unparalleled  effrontery  of 
the  exploiter,  or  his  confidence  in  the  gullibility  of  the 
average  physician. 

It  would  be  passing  strange  if  among  the  many  trade- 
named  “pharmaceutical  proprietaries”  there  were  not 
some  of  intrinsic  value  as  remedial  agents,  and  certainly 
there  are  others  which,  whatever  may  be  the  estimate  of 
their  worth,  are  prescribed  with  sufficient  frequency  to 
call  for  representation  in  the  National  Formulary,  m  a 
form  in  which  such  may  be  intelligently  tested.  While, 
therefore,  the  first  edition  of  the  Formulary  was  compar¬ 
atively.  free  from  formulas  representing  trade-named 
preparations,  a  number  of  such  have  been  admitted  into 
the  revised  editions  that  have  since  been  made,  without, 
however,  referring  in  any  way  to  the  trade-named  title. 
In  this  respect  the  compilers  of  the  work  have  the  pre¬ 
cept  of  the  revisers  of  the  Pharmacopeia,  who,  m  the 
recent  edition,1  have  included  formulas  for  a  number 
of  preparations  which  have  been  heretofore,  and  still  are 
being,  exploited  under  fanciful  names.  Indeed,  some 
of  these  have  been  appropriated  either  from  the  text  of 
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the  National  Formulary,  or  from  the  text  of  the  reports 
in  which  they  were  proposed  for  admission  into  that 
work,  dhe  committee  on  National  Formulary  has  been 
criticised  in  some  quarters,  probably  by  interested  par¬ 
ties,  for  having  constructed  and  included  formulas  for 
certain  trade-named  preparations.  On  the  grounds  indi¬ 
cated,  this  committee  will  doubtless  not  be  discouraged 
from  so  appropriating  or  constructing  formulas  for  any 
preparation,  so  long  as  the  formula  is  not  vested  in  pri¬ 
vate  ownership  by  right  of  patent,  if  the  frequency  of 
its  use  shall  justify  such  action. 

Initially,  I  intimated  that  I  can  no  longer  count  my¬ 
self  among  the  young  in  my  profession.  How  I  feel  in 
that  respect  is  entirely  another  thing.  But  whether  old 
m  years  or  young  in  mind,  it  is  to  me  both  a  gratifica¬ 
tion  and  a  consolation  to  think  of  a  Squibb,  of  a  Procter, 
as  types  of  true  unselfishness ;  of  men  whose  trend  and 
endeavor  has  been  to  disseminate  the  knowledge  gamed 
by  experience  and  study  in  the  domain  of  pharmacy,  not 
in  promotion  of  personal  gain,  or  for  the  benefit  of  indi¬ 
viduals,  but  for  the  elevation  of  pharmacy  to  a  standard 
of  excellence  that  shall  creditably  meet  all  demands 
that  may  justly  be  made  by  those  engaged  in  the  responsi¬ 
ble  profession  of  medicine.  And  to  these  I  would  say,  it 
is  not  the  man  who  presumes  to  do  better  than  others, 
but  rather  the  man  who  assumes  to  do  as  well  as  can  be 
done  by  others,  who  merits  your  confidence. 
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TREATMENT  OF  GONORRHEA  IN  THE  MALE. 

W.  FRANK  GLENN,  M.D. 

NASHVILLE,  TENN. 

In  the  treatment  of  gonorrhea  we  must  recognize  two 
or  three  important  facts  and  govern  our  treatment  ac¬ 
cordingly,  otherwise  we  will  find  it  well  nigh  impossible 
to  complete  a  cure  at  all. 

First.— Gonorrhea  is  caused  by  the  presence  of  the 
gonococci,  which  set  up  a  rather  violent  inflammation. 

Second.—' The  inflammation  begins  just  within  the 
meatus  urinarius  and  extends,  if  left  without  proper 
treatment,  rapidly  into  the  deep  urethra. 

Recognizing  these  two  important  factors,  the  rational 
treatment  of  gonorrhea  is  to  begin  treatment  at  the 
earliest  possible  moment,  and  to  commence  at  once  with 
local  applications,  by  injection  of  a  remedy  that  will 
kill,  or  at  least  inhibit  the  development  of  the  gono¬ 
cocci,  and  at  the  same  time  heal  and  soothe  the  in¬ 
flamed  membrane.  Many  high  in  authority  advise  do- 
ing  practically  nothing  until  the  acute  symptoms  have 
subsided,  which  usually  takes  from  two  to  three  weeks. 
They  advise  bland  diet,  alkalies  internally,  large 
draughts  of  water,  gentle  purgation,  and  rest  until  the 
disease  has  passed  the  acute  stage  and  severer  symptoms 
have  subsided,  then  begin  local  treatment.  This  plan 
of  treatment  can  not  be  too  severely  condemned.  It  is 
irrational  and  unscientific,  for  in  every  case  when  the 
acute  stage  has  subsided  the  entire  spongy  and  mem¬ 
branous  urethra  is  usually  involved  and  the  task  of 
curing  the  patient  is  far  more  formidable  than  if  the 
disease  had  been  grasped  at  the  beginning  of  the  attack 
and  treated  in  the  same  rational  and  common-sense 
manner  that  we  do  other  diseases. 

author's  method  of  treatment. 

After  a  considerable  experience  in  the  treatment  of 
gonorrhea,  my  object  has  been  to  give  an  injection  that 


will  not  irritate  or  pain  the  already  inflamed  mucous 
membrane,  and,  while  no  single  prescription  will  do  for 
e\  ery  case,  the  solution  of  iodid  and  chlorid  of  zinc 
comes  nearer  meeting  our  desires  than  any  other  rem¬ 
edy.  It  should  never  be  used  in  sufficient  quantity  to 
produce  pain,  but  just  strong  enough  to  soothe  the  in¬ 
flamed  membrane,  and  it  will  at  the  same  time  stop  the 
development  of  the  gonococci. 

Every  physician  knows,  or  at  least  should  know,  that 
the  silver  salts  are  gonococcocides.  Nitrate  of  silver  will 
thoroughly  and  completely  destroy  them,  but  the  objec¬ 
tions  to  its  use  are  its  irritating  properties  and  the  con¬ 
sequent  pain  it  produces.  Weak  solutions  kill  gonococci 
and  at  the  same  time  are  only  slightly  irritating.  The 
ideal  treatment,  and  one  which  if  it  could  be  carried 
out  would  result  in  many  more  cures — and  many  of 

them  would  be  complete  in  from  two  to  three  weeks _ 

would  be  to  keep  the  patient  in  bed,  keep  his  bowels 
open  give  him  bland  diet,  plenty  of  alkaline  water  to 
driuk  and  inject  into  the  urethra  silver  nitrate  or  iodid 
and  chlorid  of  zinc. 

This  plan  of  treatment,  however,  can  only  be  carried 
out  in  the  army  or  navy  where  the  patient  must  obey 
his  physician.  It  is  useless  to  tell  a  business  man  to  lie 
c °^n  foi  a  gonorrhea,  for  he  will  not  do  it;  consequent¬ 
ly  we  must  treat  him,  allowing  him  at  the  same  time 
to  attend  to  his  business. 

.  The  idea  ^at  remedies  given  internally  have  a  specific 
influence  on  this  disease  is  simply  a  myth.  Internal 
medication  should  only  be  given  for  the  purpose  of  ren¬ 
dering  the  urine  less  acid  and  more  copious,  thereby  less 
irritating.  Alcoholics  should  be  absolutely  and  posi¬ 
tively  forbidden,  the  diet  should  be  almost,  if  not  entire¬ 
ty’  tree  from  meat  and  highly  seasoned  food,  and  an  in¬ 
jection  should  be  begun  at  once,  preferably  iodid  and 
chlorid  of  zinc,  next  permanganate  of  potassium  or 
weak  solutions  of  silver  nitrate,  1  to  5000. 

Often  a  failure  is  made  by  not  instructing  the  patient 
how  to  inject  properly  and  with  the  proper  syringe. 
The  syringe  should  hold  at  least  three  drams,  its  nozzle 
should  be  half  an  inch  long  and  perfectly  round  at  the 
end.  The  penis  should  be  held  upward — parallel  with 
the  abdomen.  Drop  the  nozzle  of  the  syringe  into  the 
urethra,  up  to  the  barrel,  bring  it  gently  against  the 
upper  wall  of  the  urethra  and  hold  the  meatus  under¬ 
neath  so  as  to  close  it  tightly  around  the  syringe  nozzle; 
then  pull  the  penis  upward  until  it  is  sufficiently  on  the 
stretch  to  smooth  the  folds  in  the  lining  membrane ; 
then  push  the  piston  with  sufficient  force  and  sudden¬ 
ness  to  throw  the  injection  well  within  and  slightly  to 
distend  the  urethra.  Then  withdraw  the  syringe,  closing 
meatus  by  compressing  it  between  the  forefinger  and 
thumb,  holding  medicine  in  contact  with  membrane  for 
at  least  five  minutes,  better  ten. 

My  usual  prescription  is : 

R .  Iodidi  zinci  . gr  xv  \ 

Chloridi  zinci . gr.  i  06 

Aquae  destillatae  . f^vj  j§q 

M.  Sig. :  Use  three  times  a  day  as  injection. 

CONCLUSION. 

In  conclusion  I  would  urge  a  few  considerations 
which  are  absolutely  necessary  for  the  successful  treat¬ 
ment  of  gonorrhea. 

First.  Educate  your  patients  to  consult  a  competent 
physician  as  early  as  possible  after  suspecting  this  dis¬ 
ease.  Delay  is  hazardous. 

Second. — The  physician  should  at  once  proceed  to  re¬ 
move  the  cause,  namely,  the  gonococci,  which  can  only 
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be  done  by  applying  a  gonococcocide  directly  to  the  germ 
and  retaining  it  there  for  a  sufficient  length  of  time  to 
get  its  full  effect. 

Third. — Never  wait  until  acute  symptoms  subside, 
for  if  you  do  you  will  g  merally  have  to  treat  a  urethral 
stricture  before  the  resultant  gleet  disappears. 


SUCCESSFUL  END-TO-END  ANASTOMOSIS 
AFTER  A  PARTIAL  DISEMBOWELMENT 
IN  A  RUNAWAY  ACCIDENT. 

MARK  A.  RODGERS,  M.D. 

Surgeon  to  St.  Mary’s  Hospital. 

TUCSON,  ARIZ. 

Cases  like  the  one  reported  below  are  of  sufficiently 
frequent  occurrence  to  occasion  no  surprise,  and  one 
would  hardly  be  justified  in  asking  for  space  for  their 
publication  were  it  not  for  two  reasons :  That  some  use 
for  the  report  may  be  had  for  statistical  purposes,  and 
that  a  recovery  from  so  serious  an  accident  under  such 
circumstances  should  encourage  the  general  practitioner, 
or  the  country  doctor,  who  can  not  immediately  summon 
to  his  assistance  an  experienced  surgeon,  to  proceed  him¬ 
self  with  the  operation  without  delay. 

Common  sense  and  the  effect  of  wide  reaching  will 
stand  any  man  in  good  stead  in  such  grave  emergencies, 
and  if  the  practitioner  has  at  his  command  a  good  emer¬ 
gency  armamentarium,  which  he  keeps  properly  stocked 
and  in  good  condition,  he  can  always  remember  that  an 
ordinarily  well  kept  country  home  is  not  apt  to  he  in¬ 
fected  with  virulent  micro-organisms.  Indeed,  if  the 
operator  does  not  bring  infection  with  him,  he  will 
often  be  surprised  at  the  beautiful  results  he  will  obtain. 
In  crave  emergency  abdominal  operations  I  have  a  num- 
ber°of  times  covered  the  intestines  with  clean  towels 
wrung  from  hot  water  in  the  kitchen  by  women  of  the 
household,  and  had  as  gratifying  results  as  any  living 
man  could  wish  for. 

All  this  is  not  to  say  that  I  in  any  way  desire  to  mini¬ 
mize  the  necessity  for  careful  preparation  and  absolute 
asepsis  when  it  is  possible  to  have  them;  but  to  show 
that  these  conditions  may  obtain  where  clean  living  is 
the  habit  of  the  patient  and  the  doctor  does  not  carry 
infection  with  him  from  case  to  case. 

History. — B.,  aged  28,  a  healthy,  well-developed  man,  was 
driving  through  a  busy  street  when  his  horse  became  frightened, 
and.  running  away,  dashed  into  another  horse  coming  from  the 
opposite  direction,  the  impact  being  sufficient  to  raise  the  lat¬ 
ter  animal  and  to  deposit  it  with  its  forehoofs  in  the  patient  s 
vehicle;  the  shaft  meanwhile  plunging  into  his  abdomen,  in 
some  way  seizing  the  ileum  and  withdrawing  it,  together  with 
several  feet  of  the  intestines,  outside  the  abdominal  cavity,  and 
tearing  away  a  complete  section  of  the  gut. 

Although  seriously  injured  and  knowing,  as  he  expressed  it 
himself,  “that  his  trousers  were  full  of  intestines,”  he  walked 
unaided  to  a  nearby  store,  from  whence  he  was  immediately 
removed  to  his  home  in  a  carriage.  The  attending  physician, 
who  arrived  there  with  him,  placed  him  in  bed  and  began  the 
application  of  towels  wrung  out  from  hot  water. 

Operation. — I  arrived  with  an  assistant  about  forty-five  min¬ 
utes  after  the  accident  and  decided  to  operate  without  removing 
the  patient  to  the  hospital.  Therefore,  without  taking  him 
from  the  bed  in  which  he  lay,  or  changing  his  position,  he  was 
chloroformed  and  the  extruded  intestines  were  drenched  with  a 
hot  saline  solution.  Examination  revealed  the  fact  that  the 
shaft  had  penetrated  the  skin  and  fascia  of  the  right  thigh 
about  two  inches  below  Poupart’s  ligament,  and  somewhat 
toward  the  outer  aspect  thereof.  Thence,  ranging  upward,  it 
passed  over  Poupart’s  ligament,  tearing  loose  a  flap  of  skin 
and  fascia  about  six  inches  wide,  entering  the  abdominal  cavity 
about  the  internal  ring.  The  opening  into  the  abdomen  was 


fortunately  not  large,  and  was  plugged  snugly  with  the  intes¬ 
tines,  thus  permitting  the  cleansing  of  the  extruded  portions 
with  solution  without  soiling  the  peritoneal  cavity. 

After  cleansing  the  intestines  carefully,  rubber  covered  clamps 
were  attached  to  each  of  the  severed  ends  about  six  inches 
from  their  openings,  and  the  interior  of  each  severed  and  wiped 
carefully  with  gauze  and  cleansed  with  saline  solution.  The 
severed  ends  were  now  carefully  trimmed  with  scissors,  the 
sections  of  a  Murphy  button  inserted,  fastened  in  the  usual 
way,  and  snapped  together.  Thereafter,  following  the  insertion 
of  a  number  of  Lembert  silk  sutures,  a  running  suture  of  No. 
1  sterilized  catgut  was  passed  entirely  around  the  gut,  further 
turning  in  the  peritoneal  surfaces.  Rents  in  the  mesentery 
were  now  repaired  with  interrupted  gut  sutures,  the  extruded 
intestines  again  douched  with  salt  solution  and  returned  to  the 
abdominal  cavity. 

The  patient  did  not  vomit,  either  before  or  after  the  opera¬ 
tion.  Hemoglobin  was  105  per  cent.  He  did  not  suffer  much 
pain,  passed  gas  in  forty-eight  hours,  and  at  the  end  of  the 
third  day  complained  because  I  would  not  allow  him  a  beef¬ 
steak.  The  button  passed  on  the  twelfth  day,  after  which,  save 
for  a  little  time  required  for  granulation  (the  external  wound 
having  suppurated),  the  case  presented  no  features  of  interest. 
He  made  a  rapid  recovery,  and  now,  a  year  after  the  operation, 
is  as  active  and  as  well  as  ever,  riding  horseback  and  doing 
much  hard  work  on  a  ranch. 


A  CASE  OF  GENERAL  ARGYRIA. 

R.  A.  ALLEN,  M.D. 

LAUREL,  NEB. 

Argyria,  once  a  very  common  form  of  intoxication,  is 
now  very  rare.  The  first  case  was  seen  in  1791  by 
Schwediauer,  and  reported  by  Fourcroy.  Early  in  the 
nineteenth  century  many  cases  were  reported  and  the 
numb'er  increased  toward  the  middle  of  the  century  on 
account  of  the  extensive  use  of  the  metal  in  the  treat¬ 
ment  of  epilepsy  and  tabes.  The  slaty  pigmentation 
was  frequently  seen  in  the  European  hospitals  and  on 
postmortem  tables.  General  argyria  now  is  very  rare, 
the  only  form  of  the  pigmentation  now  seen  being  a 
local  affection  due  to  topical  application  to  wounds, 
ulcers,  etc.,  or  to  absorption  of  silver  dust  by  workers  in 
the  metal.  It  is  not  so  much  the  amount  of  the  metal 
ingested  that  causes  the  pigmentation  as  it  is  the  re¬ 
peated  taking  of  small  doses  over  a  long  period  of  time. 
The  only  pathologic  change  found  is  the  deposition  of 
black  granules  in  the  rete  mucosa  layer  of  the  skin.  The 
chemical  nature  of  this  deposit  is  unknown.  The  path¬ 
ogenesis  seems  to  be  a  matter  of  dispute. 

Patient. — A  married  woman,  aged  69,  residing  on  a  farm, 
family  history  excellent. 

Previous  History. — For  years  the  patient  had  been  suffering 
from  chronic  stomach  trouble.  Five  or  six  years  ago,  after 
consulting  a  specialist,  she  began  taking  some  pills  for  the 
complaint  and  had  had  the  prescription  refilled  often  since 
then,  as  her  stomach  troubled  her.  She  also  gave  an  indefinite 
history  of  apparent  attacks  of  paralysis  (?),  saying  her  legs 
would  suddenly  give  out  under  her.  No  other  illnesses  of  con¬ 
sequence  were  related. 

Present  Complaint. — About  two  and  a  half  years  ago  mem¬ 
bers  of  the  family  began  to  notice  that  the  skin  of  her  face 
was  changing  color  and  was  becoming  a  peculiar  ashen  hue. 
This  kept  growing  in  intensity  up  to  the  present  time,  spread¬ 
ing  from  the  face  to  the  neck  and  thorax  below  the  breasts.  She 
also  complains  of  numbness  and  tingling,  shooting,  pricking  pains 
in  the  fingers  and  toes,  and  some  general  weakness  and  malaise. 

Examination. — The  most  striking  feature  of  the  woman’s 
appearance  was  the  deep  slate-blue  color  of  her  face,  which  on 
closer  examination  proved  to  be  in  the  skin  itself,  and  hence 
could  not  be  due  to  a  cyanosis.  The  pigmentation  was  of  ir¬ 
regular  distribution;  that  is.  it  was  more  intense  in  some 
places,  as  for  example,  on  the  sides  of  the  nose.  It  also  in- 
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volved  the  conjunctivse  and  the  buccal  mucous  membranes.  The 
slaty  color  extended  all  over  the  face,  neck  and  thorax,  fading 
out  at  the  waist  line,  and  involved  the  entire  skin  of  the  upper 
extremities.  The  patient’s  general  nutrition  was  fairly  good, 
although  the  family  said  she  had  lost  some  weight.  The  pupil¬ 
lary  reflexes  were  normal;  the  knee  jerks  were  somewhat  ex¬ 
aggerated.  There  was  some  hyperesthesia  of  the  extremities. 
The  pulse  was  full,  regular,  and  of  rather  increased  tension. 
Respiration  was  normal,  and  lung  findings  were  negative.  The 
heart  tones  were  pure. 

Treatment. — The  nitrate  of  silver  preparation  was  ordered 
stopped.  The  treatment  was  directed  to  the  general  condition 
and  consisted  of  tonics,  nutritious  mixed  diet,  fresh  air,  exer¬ 
cise  and  eliminatives.  The  patient’s  general  health  is  good.  For 
the  neuralgic  pains  T  have  given  cannabis  indica  and  sodium 
bromid  with  good  results.  Since  the  withdrawal  of  the  silver 
the  pigmentation  has  remained  practically  unchanged.  I  have 
given  no  treatment  for  the  conditions,  as  I  know  of  none. 

Inquiry  of  the  druggist  from  whom  the  pills  had  been 
procured  showed  that  the  prescription  called  for  nitrate 
of  silver,  fifteen  grains,  divided  into  seventy  doses,  which 
would  make  about  one-fifth  of  a  grain  to  a  dose.  The 
prescription  had  been  refilled  many  times,  so  that  it  is 
impossible  to  estimate  how  much  of  the  metal  had  been 
ingested.  This  cleared  up  the  diagnosis  of  the  condition, 
making  it  an  unmistakable  case  of  argyria. 


MODIFICATION  OF  THE  EEESE  URETHRAL 

IRRIGATOR. 

LUTHER  G.  PAUL,  M.D. 

Surgeon  to  Out-Patients  Carney  Hospital,  Instructor  in  Surgery 
and  Assistant  in  Anatomy,  Tufts  Medical  School. 

BOSTON. 

The  instrument  shown  in  the  cut  is  modeled  after  the, Reese 
urethral  irrigator.  Having  broken  several  glass  irrigators,  it 
occurred  to  me  that  as  the  glass  cup  was  the  part  most  often 
broken,  a  detachable,  soft-rubber  cup  would  in  a  great  measure 
lessen  the  liability  to  breakage.  The  instrument  consists  of  a 
glass  urethral  irrigator,  and  a  soft-rubber,  detachable  cup. 
The  accompanying  cut  requires  no  explanation. 


The  advantages  claimed  for  this  modification  are  that  it  is 
less  easily  broken,  is  less  expensive  than  one  made  wholly  of 
glass,  and  the  thickened  rim  of  the  cup  prevents  any  spatter¬ 
ing  from  the  irrigation  fluid.  The  cost  is  about  one-half  that 
of  the  glass  irrigator. 


A  PACKET  OF  ASEPTIC  MATERIALS  FOR  THE 
CARE  OF  THE  NAVEL  AND  THE  EYES 
OF  THE  NEW-BORN  CHILD.* 

BENJAMIN  S.  PENN,  M.D. 

HUMBOLDT,  TENN. 

The  eyes  and  the  navel  are  the  two  principal  infection  atria 
in  the  new-born  child  and  the  conscientious  obstetrician 
realizes  his  responsibility  by  attending  to  these  parts  per¬ 
sonally,  instead  of  leaving  them  to  the  care  of  a  nurse.  At 
least  10  per  cent,  of  the  blindness  of  the  world  is  caused  by 
ophthalmia  neonatorum,  which  might  be  prevented  by  the  use 
of  Credo’s  method  of  disinfection  of  the  eyes. 

After  the  eyes  have  been  attended  to,  the  physician  cleanses 
the  abdomen  and  cord  as  thoroughly  as  possible  and  covers 
them  with  an  aseptic  dressing.  In  thus  scrupulously  dis¬ 

*  Read  before  the  Humboldt  (Tenn.)  Medical  Society,  July  17, 


charging  his  duties,  the  physician  has  the  satisfaction  of  know¬ 
ing  that  he  is  improving  statistics  with  regard  to  the  occurrence 
of  omphalitis,  tetanus  and  ophthalmia  neonatorum. 

With  the  assistance  of  Messrs.  Seabury  &  Johnson — whom 

1  wish  to  thank  for  their  faithful  attention  to  the  de¬ 
tails  furnished  them — I  have  designed  a  packet  of  steril¬ 
ized  materials  for  the  care  of  the  infant’s  eyes  and  navel 
which  I  believe  will  not  only  be  a  convenience  to  those  who 
already  exercise  proper  care  in  this  matter,  but  will  also  be  in 
a  sense  an  educative  factor  for  those  who  do  not  conform  in 
this  respect  to  modern  methods. 

It  seems  appropriate  to  include  the  materials  for  the  treat¬ 
ment  of  the  eyes  with  the  navel  dressings  since,  as  a  rule,  the 
eyes  require  attention  before  the  cord,  and  to  have  all  articles 
needed  in  the  care  of  the  child  placed  compactly  in  an  airtight 
container.  This  is  certainly  better  than  to  carry  the  several 
articles  in  the  obstetric  bag;  and  especially  is  it  a  more  certain 
way  of  providing  for  the  silver  solution. 

This  packet  is  designed  to  be  ordered  by  the  physician,  with 
other  requisites,  to  be  obtained  by  the  patient  before  her  con¬ 
finement,  and  is  small  enough  to  be  conveniently  carried  in  the 
obstetric  bag  for  use  in  unexpected  eases. 

So  far  as  I  know,  no  other  packet  provides  the  materials  for 
Credo’s  method  and  the  sterile  powder,  which  are  both  desirable 
in  a  packet  of  this  kind;  especially  the  powder,  as  it  is  im¬ 
possible  to  obtain  such  powder  in  many  places,  though  it  should 
be  obtainable  at  every  drug  store. 

A  slip  of  directions  is  enclosed  in  each  packet,  chiefly  for  the 
use  of  the  nurse  when  the  physician  is  too  busily  engaged  with 
the  mother  to  look  after  the  child  himself,  and  instructions  are 
printed  on  the  cover  that  the  seal  is  not  to  be  broken  until  so 
ordered  by  the  physician. 

Every  dressing  in  the  packet  is  sealed  separately,  so  that  it 
need  not  be  exposed  to  the  air  until  required  for  use. 

CONTENTS  OF  PACKET. 

The  packet  contains  the  following  articles: 

1.  Two  pledgets  of  sterile  gauze  for  cleansing  the  eyes  with 
boiled  water. 

2.  One  glass  tube  containing  enough  silver  nitrate  to  make 

2  c.c.  of  a  2  per  cent,  solution,  on  the  addition  of  boiled  water 
up  to  a  mark  on  the  side  of  the  tube. 

3.  One  glass  tube  containing  enough  boric  acid  to  make  10  c.c. 
of  a  4  per  cent,  solution,  on  the  addition  of  boiled  water  up  to  a 
mark  on  the  side  of  the  tube,  this  solution  to  be  used  repeatedly 
in  all  cases  for  several  days  to  prevent  the  irritation  and  mild 
conjunctivitis  which  might  occur  in  any  infant’s  eyes. 

4.  One  glass  dropper  for  making  and  using  these  solutions. 

5.  Two  bichlorid  of  mercury  tablets  for  making  solution  for 
disinfecting  the  cord  and  abdomen  when  that  is  indicated. 

6.  Three  braided  silk  ligatures,  12  inches  long,  sterilized  and 
sealed  separately. 

7.  Two  small  glass  tubes  of  sterilized  umbilical  powder  de¬ 
signed  to  be  bland,  deodorant  and  mildly  antiseptic;  the  formula 
for  which  is  as  follows:  Boric  acid,  one  part;  bismuth 
subnitrate,  50  parts,  and  talc  to  make  100  parts. 

8.  One  perforated  gauze  compress  for  first  dressing;  the  cord 
is  drawn  through  the  perforation  after  being  washed  and  having 
umbilical  powder  dusted  freely  around  its  base. 

9.  Another  gauze  compress,  not  perforated,  which  is  laid  over 
cord  and  first  compress  after  the  cord  including  the  cut  end  has 
been  dusted  over  with  the  remaining  powder  from  the  first  tube. 

10.  A  white  flannel  binder  with  necessary  safety  pins,  to  hold 
the  above  dressing  in  place.  This  dressing  to  remain  if  no  compli¬ 
cation  arises,  until  the  cord  separates,  when  it  is  to  be  removed, 
the  umbilicus  cleansed  again  if  necessary,  and  dusted  over 
freely  with  the  umbilical  powder  contained  in  the  second  tube. 

11.  A  compress  for  second  dressing,  about  two  inches  square 
by  one-third  of  an  inch  thick,  applied  over  the  umbilicus. 

12.  Another  binder  which  is  also  supplied  with  safety  pins, 
and  which  holds  the  second  dressing  in  place. 

Of  course  the  dressings  may  be  applied  in  a  somewhat  differ¬ 
ent  manner  if  so  desired. 

No  priority  is  claimed  for  the  recommendation  of  the  dress¬ 
ings  contained  in  this  packet,  but  merely  for  their  presence  and 
arrangement  in  the  packet. 

Every  dressing  in  the  packet  is  absolutely  sterile. 
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New  and  Non-Official  Remedies 


The  following  articles  have  been  tentatively  accepted 
by  the  Council  on  Pharmacy  and  Chemistry  of  the  Amer¬ 
ican  Medical  Association  for  inclusion  in  the  proposed 
annual,  “New  and  Non-official  Remedies.”  Their  accept¬ 
ance  HAS  BEEN  BASED  LARGELY  ON  EVIDENCE  SUPPLIED  BY  THE 
MANUFACTURER  OR  HIS  AGENT,  BUT  TO  SOME  EXTENT  ON  INVES¬ 
TIGATION  MADE  BY  OR  UNDER  THE  DIRECTION  OF  THE  COUNCIL. 

Criticisms  and  corrections  are  asked  for  to  aid  in  the 
revision  of  the  matter  before  final  acceptance  and  pub¬ 
lication  IN  BOOK  FORM. 

The  Council  desires  physicians  to  understand  that  the 
acceptance  of  an  article  does  not  necessarily  mean  a 
recommendation,  but  that  so  far  as  known  it  complies 

WITH  THE  RULES  ADOPTED  BY  THE  COUNCIL. 

W.  A.  PUCKNER,  Secretary. 


(Continued  from  page  11^1.) 

SODIUM  ICHTHYOL. 

SODIUM  ICHTHYOLSULPHONATE. 

A  derivative  of  ichthyol  containing  sodium  instead  of 
ammonium. 

It  is  prepared  by  neutralizing  lchthyolsulphonic  acid  with 
solution  of  sodium  hydroxide  and  evaporating  the  excess  of  water. 

It  is  a  dark  brown  mass,  more  solid  in  consistency  than  am¬ 
monium  ichthyol,  otherwise  having  identical  physical  properties. 
It  contains  15  per  cent,  of  sulphur.  .  •  _  . 

It  is  distinguished  from  ichthyol  by  not  giving  off  ammonia 
on  the  addition  of  sodium  hydroxide. 

Actions,  Uses  and  Dosage. — These  are  the  same  as 
those  of  ichthyol.  Its  firmer  consistence  makes  it  more 
suitable  for  pills. 

Manufactured  by  the  Ichthyol  Co.,  Hamburg  (Merck  &  Co.,  New 
York).  German  patent  No.  107,233. 


STOVAINE. 

BENZOYL-ETH YIcDIMETHYLAMINOPROPAN OL  HYDRO¬ 
CHLORIDE. 

Stovaine,  CH3.C(C2HB)  (O.CO.CaH5)CH2.N. (CH3)2. 
HC1  =  C14H22  0  2NC1,  is  the  hydrochloride  of  1-dimeth- 
ylamino-2-ethyl-2-propanol  benzoyl  ester. 

It  is  prepared  by  causing  a  reaction  of  benzoyl  chlorid  on  the 
a-dimethyl-amino-pentonal-b,  which  is  itself  the  product  of  re¬ 
action  of  ethylmagnesium  chloride  on  methylaminoacetone. 

It  crvstallizes  In  small,  brilliant  scales,  which  melt  at  175  C. 
(347°  F).  It  is  extremely  soluble  in  water  and  easily  in  methyl 
alcohol  and  acetic  ether  but  requires  5  parts  of  absolute  alcohol 
for  solution  and  Is  only  slightly  soluble  in  acetone.  It  Is  quite 
stable  and  its  solutions  may  be  sterilized  at  115  C.  (230  h.) 

W'¥hS" add  to  litmus,  neutral  to 
methyl  orange.  It  is  precipitated  by  all  the  alkaloidal  reagents 
and  is  decomposed  by  even  very  dilute  alkalies. 

It  is  incompatible  with  alkalies  and  all  alkaloidal  reagents. 

Actions  and  Uses. — Stovaine  acts  as  a  local  anesthetic 
of  about  the  same  power  as  cocaine,  but  dilates  the  blood 
vessels,  whereas  cocaine  contracts  them  and  exerts  a  tonic 
action  on  the  heart.  It  is  only  1/3  to  )/>  as  toxic  as 


cocaine. 

It  is  used  as  a  local  anesthetic ;  while  most  reports  are 
favorable,  one  case  of  gangrene  has  been  reported  fol¬ 
lowing  the  use  of  a  10  per  cent,  solution. 

Dosage. — Internally,  0.002  Gm.  (1/30  grain)  as  pill. 
Locally  it  may  be  used  in  the  eye  in  4  per  cent,  solution 
and  applied  to  other  mucous  membranes,  as  in  laryngol¬ 
ogy,  in  from  5  to  10  per  cent,  solution.  Eor  hypoder¬ 
mic  injections  for  local  anesthesia  it  can  be  used  in  0.75 
to  1  per  cent,  solution. 

Manufactured  by  the  Poulenc  Fr6res  Company,  Paris  (Walter  F. 
Sykes,  New  York) . 


STYPTICIN. 


COTARNINE  HYDROCHLORIDE. 

St}rpticin,  C12H1303N.HC1,  is  the  hydrochloride  of 
cotarnine,  an  oxidation  product  of  narcotine,  similar  to 
hydrastinine. 


It  Is  prepared  by  boiling  narcotine  for  a  long  time  with  water 
or  by  heating  it  with  dilute  nitric  acid  and  converting  the  basic 
product  obtained  into  the  hydrochloride. 

It  Is  a  yellow,  crystalline  powder,  soluble  in  water  and  in 
alcohol.  Its  melting  point  is  indefinite. 

If  to  a  solution  of  stypticin  tenth-normal  iodine  V.S.,  is 
added  a  brown  precipitate  of  cotarnine  periodide  Is  produced, 
which  if  collected  and  dried  over  sulphuric  acid  melts  at  140*  C. 
(284°  F.). 

If  to  a  solution  of  0.1  Gm.  stypticin  In  2  Cc.  of  water  8 
drops  of  a  15  per  cent,  sodium  hydroxide  solution  are  added, 
each  drop  will  produce  a  milk  white  precipitate  which  dissolves 
on  agitation.  After  a  time  the  free  base  separates  from  the  clear 
solution,  leaving  the  supernatant  liquid  clear  and  but  faintly 
yellow.  The  base  after  recrystallization  from  benzene,  melts, 
with  decomposition,  at  130°  to  132°  C.  (266°  to  269.6°  F.). 

Actions  and  Uses. — Stypticin  is  a  hemostatic,  anal¬ 
gesic  and  uterine  sedative.  The  mechanism  of  its  action 
is  obscure. 


It  has  been  recommended  particularly  in  functional 
dysmenorrhea  and  menorrhagia  of  puberty  and  of  the 
climacteric ;  in  subinvolution  of  the  uterus  after  parturi¬ 
tion  and  abortion,  as  well  as  in  all  profuse  uterine  hemor¬ 
rhages;  in  bleeding  from  the  bladder,  from  the  nose, 
after  extraction  of  teeth,  etc. 

Dosage. — Internally  0.05  Gm.  (%  grain)  four  to  five 
times  daily,  in  sugar-coated  tablets  or  gelatin  capsules; 
or  by  hypodermic  injection  (in  urgent  cases)  2  Cc.  of  a 
10  per  cent,  solution ;  externally,  as  a  styptic,  pure  or  in 
strong  solution. 

Manufactured  by  E.  Merck,  Darmstadt  (Merck  &  Co.,  New  York). 
U.  S.  trademark.  ,  .  ,  .  . 

Because  of  the  Intensely  bitter  taste,  stypticin  is  also  marketed 

In  the  form  of  sugar  coated  tablets  containing  0.05  Gm.  (%  grain) 


each. 


STYPTOL. 


COTARNINE  PHTHALATE. 

Styptol,  (C12H1303N)2C6H4(COOH)2,  is  the  normal 
phthalate  of  cotarnine,  an  oxidation  product  of  narco¬ 
tine,  similar  to  hydrastinine. 

The  base  cotarnine,  obtained  from  narcotine  by  oxidation  with 
dilute  nitric  acid,  Is  combined  with  phthalic  acid  to  form  th« 
neutral  salt.  „  „  ,  . ,  , 

It  is  a  yellow,  microcrystalline  powder,  easily  soluble  in  water. 
The  base  is  recognized  by  the  tests  given  under  stypticin. 

Actions  and  Uses. — Its  action  resembles  that  of  styp¬ 
ticin.  Compounds  with  phthalic  acid  are  said  to  have 
especial  hemostatic  properties. 

Styptol  has  been  recommended  in  uterine  hemorrhages. 
Dosage. — 0.065  Gm.  (1  grain)  in  sugar-coated  tablets, 
3  to  5  times  daily. 

Manufactured  by  Knoll  &  Co.,  Ludwigshafen  a.  Rh.  and  New  York. 
U.  S.  patent  No.  742,423.  U.  S.  trademark  No.  40,633. 


STYRACOL. 

CINNAMYL  GUAIACOL.  GUAIACOL  CINNAMATE. 

Stryacol,  C6HB.CH:CH.COO(C6H4.OCH3)  = 
C16H1403,  is  the  cinnamic  acid  ester  of  guaiacol. 

It  is  prepared  by  allowing  guaiacol  and  clnnamyl  chloride  in 
molecular  proportions  to  react  on  each  other  for  two  hours  at 
the  ordinary  temperature,  then  heating  the  mixtureon  the  water 
bath  for  a  short  time  and  purifying  the  product  of  the  reaction 
bv  several  crystallizations  from  boiling  alcohol. 

It  forms  colorless,  odorless  and  tasteless  crystalline  needles, 
melting  at  130°  C.  (266°  F.).  It  Is  Insoluble  in  water  but  easily 
soluble  in  alcohol,  acetone,  chloroform  and  benzene,  It  contains 
55  per  cent,  of  guaiacol,  which  is  split  off  by  the  action  of 
alkalies. 

It  is  incompatible  with  alkalies. 

Actions  and  Uses. — Styracol  is  an  intestinal  antiseptic 
and  is  claimed  to  combine  the  antituberculous  actions  of 
guaiacol  and  cinnamic  acid.  It  is  said  to  liberate  in 
the  intestinal  canal  a  larger  proportion  of  its  guaiacol 
(up  to  85  per  cent.)  than  other  synthetic  preparations 
of  that  substance. 

It  is  recommended  for  the  initial  stage  of  phthisis, 
chronic  enteritis  and  intestinal  disturbances  in  general, 
catarrh  of  the  bladder,  etc. 

Dosage—  1  Gm.  (15  grains)  in  powder  or  tablets. 

Manufactured  by  Knoll  &  Co.,  Ludwigshafen  a.  Rh.  and  New  York. 
German  patent  No.  62,176.  U.  S.  trademark  No.  42,487. 
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SATURDAY,  DECEMBER  1,  1906. 

DEVIATION  OF  COMPLEMENT  BY  SERUM  PLUS  ANTI¬ 
SERUM  AS  A  TEST  FOR  BLOOD. 

Gengou,1  Moreschi2  and  others3  have  shown  that  im¬ 
munization  of  animals  with  alien  serum  or  albumins 
gives  rise  to  antibodies  which,  on  union  with  constitu¬ 
ents  (antigens)  in  the  material  used  for  immunization, 
possess  the  power  to  bind  complement.  This  anticom¬ 
plementary  action  of  serum  plus  antiserum  (antigen 
plus  antibody)  is  easily  demonstrable,  because  it  mani¬ 
fests  itself  by  preventing  lysis  of  red  corpuscles  by  hemo¬ 
lytic  serum,  normal  or  immune. 

In  its  simplest  form  the  reaction  is  carried  out  as  fol¬ 
lows  :  Certain  quantities  of  normal  serum,  of  the  corre¬ 
sponding  antiserum  (both  heated  to  56  C.  for  30 -minutes 
to  destroy  the  native  complement)  and  of  normal  hemo¬ 
lytic  serum  are  mixed ;  after  one  hour  there  is  added  the 
proper  amount  of  0  per  cent,  suspension  of  suitable 
washed  corpuscle;  the  mixture,  together  with  the  neces¬ 
sary  controls,  are  placed  in  the  incubator  and  the  degree 
of  laking  determined  at  the  end  of  two  hours.  Neu¬ 
tralization  or  deviation  of  the  complement  is  demon¬ 
strated  also  by  the  use,  in  place  of  normal  serum,  of  a 
heated  immune  hemolytic  serum,  the  complement  being 
furnished  by  a  fresh  normal  serum  which  in  the  quanti¬ 
ties  necessary  is  not  in  itself  lytic  for  the  corpuscles 
used. 

That  the  absence  of  laking  in  these  experiments  is 
due  to  the  failure  of  complement  to  act  is  shown  by  the 
fact  that  the  corpuscles  do  absorb  the  amboceptor;  for 
if  the  corpuscles  be  washed  and  new  complement  added 
then  laking  occurs  promptly.  So  far  as  the  amount  of 
normal  serum  demonstrable  in  this  way  is  concerned, 
the  reaction  is  one  of  extraordinary  sensitiveness.  In¬ 
deed,  Friedberger  was  able  by  this  method  to  demon¬ 
strate  the  presence  of  a  certain  serum  in  dilutions  of  1 
to  1,000,000,000. 

When  serum  and  antiserum  are  brought  together  a 
precipitate  forms,  and  Gay  holds  that  the  complement 
is  removed  by  this  precipitate.  Muir  and  Martin  find 
that  if  precipitate  is  formed  the  complement  is  removed, 
but  that  the  phenomenon  of  deviation  of  the  complement 

1.  Ann.  de  lTnst.  Pasteur,  1902,  xvi,  734. 

2.  Berl.  klin.  Wockenschr.,  1905,  xlii,  1183. 

3.  Gay:  Ann.  de  l’lnst.  Pasteur,  1905,  xix,  593;  Neisser  and 
Sacks:  Berl.  klin.  Wochnsckr.,  1905,  xlii,  1388,  and  1906,  xliii,  67. 
Lieffmann  :  Berl.  klin.  Wocknsckr.,  1906,  xliii,  448.  Muir  and 
Martin:  Jour,  of  Hygiene,  1906,  vi,  265.  Friedkerger :  Deut.  med. 
Wockensckr.,  1906,  xxx,  578. 


may  occur  without  precipitation.  Wassermann  and 
Brack,  as  well  as  Friedberger,  also  found  that  precipita¬ 
tion  is  not  essential. 

Neisser  and  Sachs  have  pointed  out  that  the  neu¬ 
tralization  or  deviation  of  the  complement  by  serum 
plus  antiserum  constitutes  a  new  test  for  blood  and 
other  albuminous  substances  of  greater  sensitiveness 
than  the  precipitation  test  and  of  at  least  equal  specific¬ 
ness.  They  consequently  recommend  the  new  test  for 
forensic  purposes  in  order  to  corroborate  and  in  certain 
special  cases  to  supply  the  deficiencies  of  the  precipita¬ 
tion  test.  While  there  is  no  question  that  the  differen¬ 
tiation  of  albuminous  substances  by  means  of  comple¬ 
mentary  deviation  is  a  most  important  advance  in  the 
study  of  the  reactions  of  immunity,  its  use  for  practical 
ends  is  beset  with  certain  difficulties.  Suspected  blood 
stains  and  other  materials  submitted  for  examination 
for  forensic  purposes  are  seldom  free  from*  admixture 
with  substances  that  may  influence  the  outcome  of  this 
test.  Such  substances  may  be  of  two  kinds,  namely,  (1) 
such  as  in  themselves  cause  laking  of  blood  corpuscles, 
and  (2)  such  as  in  themselves  suspend  the  action  of 
complement.  Thus  the  presence  of  certain  bacteria  with 
hemolytic  power,  or  of  their  products,  might  cause  laking 
in  spite  of  suspension  of  the  action  of  the  comple¬ 
ment.  We  know,  further,  that  substances  of  various 
kinds  can  deprive  a  serum  of  its  lytic  power  by  the  effect 
on  the  complement,  e.  g.,  suspensions  of  certain  bacteria, 
powdered  yeast,  cells  of  various  organs,  Irish  moss, 
broth,  various  extracts,  and  many  chemicals,  especially 
salts.4  In  small  quantities  of  solutions  isotonic  with 
serum,  numerous  more  or  less  common  salts  prevent 
lysis  by  their  action  on  the  complement,  e.  g.,  CaCl2, 
BaCI,,  SrCl,,  MgCl2,  K2S04,  MgS04,  (NH4)2C03, 
NaHC03,  Na3C6H507,  Na2C204,  (NH4)2C204, 

K4Fe(CN)0,  K6Fe,(CN)12.  Salts  like  NaCl,  KC1, 
LiCl.  NaS,  NaBr,  etc.,  which  are  not  antilytic  in  solu¬ 
tions  isotonic  with  blood  serum,  suspend  lysis  in  higher 
concentrations.  Of  great  interest  from  the  practical 
point  is  the  demonstration  by  Uhlenhuth5  that  extracts 
of  the  following  large  variety  of  substances  have  the 
power  to  prevent  hemolysis  presumably  by  their  action 
on  the  complement:  jute,  hay  dust,  paste-board,  dirt, 
wood,  wool,  gravel,  bread,  leather,  feathers,  hair,  linen, 
hats,  etc.  Furthermore,  that  urine,  peptone,  peptone- 
broth,  tuberculin  and  certain  normal  sera  are  antilytic. 

Practically  all  these  non-specific  antilytic  substances 
retain  their  antilytic  action  after  boiling,  whereas  the 
power  of  substances  in  serum  to  unite  with  the  proper 
antibody  is  destroyed  on  boiling.  It  is  also  probable 
that  none  of  the  non-specific  antilytic  substances  will  be 
found  to  possess  any  antilytic  effect  in  such  high  dilu¬ 
tions  as  do  albumins  of  various  kinds.  Naturally  the 
complicated  nature  of  this  interesting  test  limits  its  use 

4.  Tke  literature  up  to  1904  is  cited  by  Hektoen  and  Ruediger, 
“Tke  Antilytic  Action  of  Salt  Solutions  and  Otker  Substances,” 
Jour.  Infect.  Dis.,  1904,  i,  399. 

5.  Deut.  med.  Wockensckr.,  1906,  xxxii,  1244. 
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to  especially  equipped  laboratories.  It  can  not  be 
claimed  that  this  test  will  supplant  the  precipitin  test 
for  forensic  purposes ;  in  investigative  work  it  is  proving 
to  be  of  value  and  it  shows  us  how  highly  complex  the 
reactions  of  immunity  are. 


AFTER-CARE  PROBLEMS. 

No  movement  in  modern  preventive  medicine  is  more 
interesting  or  more  full  of  promise  than  the  awakening 
of  attention  in  recent  years  to  the  “after-care”  of  indi¬ 
viduals  who  have  suffered  from  more  or  less  chronic  ail¬ 
ments  and  who,  after  treatment  for  some  time  in  insti¬ 
tutions,  have  been  discharged  as  cured.  Tuberculosis 
and  insanity  in  particular  have  deservedly  been  the 
subjects  of  this  special  attention  and  any  auxiliary  that 
will  reduce  the  morbidity  and  mortality  for  either  of 
them  must  be  heartily  welcomed.  The  decrease  of  both 
of  these  affections  is  dependent  to  a  much  larger  extent 
on  the  after-care  of  those  who  have  been  under  special 
treatment  than  was  imagined  until  a  few  years  ago  when 
the  crying  need  of  post-sanitarium  measures  at  last 
found  responsive  auditors  among  the  medical  profession 
and  those  charitably  inclined. 

With  regard  to  tuberculosis,  no  phase  of  the  crusade 
against  the  disease  is  more  important  than  proper  pro¬ 
vision  for  the  so-called  cured  patients  in  order  to  prevent 
relapse.  If  a  person  goes  back  to  the  work  and  the 
environment  in  which  he  originally  contracted  tuber¬ 
culosis,  relapse  is  almost  inevitable.  This  might  have 
been  so  concluded  on  theoretic  grounds,  but  experience 
has  demonstrated  it  beyond  all  doubt  since  the  establish¬ 
ment  of  sanatoria  for  the  disease.  Cured  patients  must 
not,  as  a  rule,  return  to  live  the  strenuous  life  of  the 
large  city,  lest  the  period  of  latency  of  their  tuberculosis 
— for  radical  cure  is  almost  out  of  the  question — will  be 
at  best  but  short.  A  country  life  without  too  much  work 
and  with  plentiful  opportunities  for  outdoor  air  and 
abundant  food  are  the  ideals  of  the  postsanitarium  life 
of  the  tuberculous.  Unfortunately,  these  can  not  always 
be  obtained  and,  if  a  decided  improvement  in  this  matter 
is  to  be  brought  about,  organization  of  the  after-cure  of 
the  tuberculous  is  as  important  as  corresponding  or¬ 
ganization  for  the  erection  and  maintenance  of  sana¬ 
toria  and  for  the  education  of  the  masses,  with  regard 
to  the  prophylaxis  and  proper  management  of  the  dis¬ 
ease. 

Fortunately,  the  after-care  movement  with  regard  to 
the  other  great  series  of  affections  which  are  just  now 
rousing  so  much  attention  all  over  the  world — those 
grouped  under  the  name  insanity — is  already  well  under 
way  and  promises  to  advance  rapidly.  The  first  of  these 
societies  for  the  after-care  of  the  insane  was  founded 
only  a  few  years  ago  in  England.  Its  methods  are 
eminently  practical.  The  secretary  of  the  society  visits 
the  asylums,  works  in  close  cooperation  with  the  medical 
superintendents  and  is  notified  by  them  when  patients 


who  are  to  be  discharged  cured  are  poor  and  without 
homes  or  friends.  For  such  individuals  boarding  places 
— in  the  country  for  the  women,  in  the  city  for  the 
men — have  previously  been  arranged  by  the  society. 
These  are  not  large  institutions  or  buildings  owned  by 
the  society,  for,  as  the  first  report  ot  the  committee  on 
After-Care  of  the  Insane  of  the  State  Charities  Aid 
Association  of  New  York  insists,  the  society  does  not 
wish  them,  but  prefers  small  cottage  homes — small 
boarding  houses  as  we  should  call  them — where  a  man 
and  his  wife  are  willing  to  board  these  after-care 
patients.  Their  board  is  paid  by  the  society  usually  for 
irom  one  to  six  weeks  until  health  is  fully  reestablished 
and  the  individuals  are  able  to  work.  The  women  re¬ 
quire  much  more  looking  after  than  the  men.  Employ¬ 
ment  is  found  for  both  sexes,  so  far  as  possible  in  a  suit¬ 
able  environment,  and  then  the  society  keeps  in  com¬ 
munication  with  them  until  they  are  absorbed  into  the 
community  as  ordinary  self-supporting  self-respecting 
men  and  women. 

It  is  almost  needless  to  say  that  such  an  organization 
accomplishes  work  of  the  greatest  possible  utility  and 
by  preventing  relapses  decreases  greatly  the  expense  in¬ 
cident  to  the  support  of  patients  in  the  insane  asylums, 
for  relapsed  cases  often  prove  obstinately  intractable  and 
further  improvement  to  an  extent  that  will  allow  them 
to  leave  the  asylum  can  scarcely  be  expected.  An  or¬ 
ganization  of  a  similar  kind  to  that  in  England  has  been 
established  during  the  present  year  in  America  and  it 
seems  only  proper  that  the  medical  profession  should 
encourage  the  good  work  that  it  is  doing  in  every  pos¬ 
sible  way.  If  corresponding  organizations  for  the  after¬ 
care  of  tuberculosis  patients  were  to  be  established  they 
too  would  doubtless  accomplish  most  satisfactory  work. 
If  the  community  owes  it  to  itself  and  its  citizens  that  it 
shall  take  care  of  persons  ailing  from  such  diseases  it 
would  seem  to  be  even  more  important  that  after  their 
cure  it  should  make  every  effort  to  maintain  them  in 
that  state  of  improved  health  which  its  paternal  care  has 
secured  for  them. 


NOSTRUM  ADVERTISEMENTS  IN  THE  RELIGIOUS 

PRESS. 

Now  that  many  newspapers  are  refusing  adver¬ 
tisements  of  questionable  proprietary  medicines,  it  may 
not  be  amiss  to  call  attention  to  the  shortcomings  of  an¬ 
other  class  of  journals  in  which  these  advertisements 
are  more  or  less  prominent,  namely,  the  religious  and 
semi -religious  publications.  A  priori  it  might  be  ex¬ 
pected  that  publications  of  this  character  would  exclude 
from  even  their  advertising  pages  any  statement  which 
was  obviously  lacking  in  truth,  so  far  as  human  experi¬ 
ence  is  able  to  judge  of  truth.  A  glance  over  the  adver- 
rising  pages  of  the  available  religious  and  semi-religious 
journals  shows  that  this  is  far  from  being  the  case.  Dis¬ 
crimination  must  be  made,  however,  between  certain 
h’gh-rlass  theological  publications  and  semi-religious 
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journals  (as  the  Outlook ,  for  example)  on  the  one  hand 
and  the  cheaper  weekly  semi-religious  sheets  on  the 
other.  The  former  are  clean  in  their  advertising,  the 
latter  are  far  from  being  so. 

The  class  of  medical  advertisements  contained  in  the 
ordinary  religious  weeklies  does  not  differ  greatly  from 
that  found  in  the  daily  papers.  Aside  from  the  legitimate 
medical  advertisements,  two  classes  are  to  be  noted :  first, 
those  claiming  to  cure  incurable  diseases  and,  second, 
those  whose  claims  are  obviously  exaggerated.  It  will 
hardly  be  credited  that,  after  Collier’s  exposure  of  the 
vampires  who  fatten  on  the  credulity  of  the  unfortunate 
cancer  sufferer,  any  decent  paper,  much  less, one  of  reli¬ 
gious  tendencies,  would  publish  the  advertisements  of 
this  shameless  crew.  Yet  we  find  in  the  pages  of  the 
Episcopal  Recorder  of  Philadelphia  a  statement  in  flar¬ 
ing  type,  “Cancer  Cured  by  Soothing  Balmy  Oils.”  This 
emanates  from  the  notorious  “Dr.”  Bye  of  Kansas  City, 
and,  indeed,  both  this  “Dr.”  Bye  and  the  “Dr.”  D.  M. 
Bye  of  Indianapolis  are  represented  in  this  journal.  A 
similar  “oil  cure”  for  cancer,  by  one  “Dr.”  L.  T.  Leach 
of  Indianapolis,  is  to  be  found  among  the  advertise¬ 
ments  of  the  Advance,  a  Congregationalist  journal  pub¬ 
lished  in  Chicago.  Such  advertisements  are  not  only 
palpably  false,  but  actually  cruel,  and,  published  in  the 
pages  of  journals  which  are  supposed  to  stand  for  the 
Christian  principles  of  rectitude  and  truth,  are  doubly 
worthy  of  condemnation.  Hardly  less  despicable  are 
other  advertisements  heralding  the  sure  cure  of  incurable 
or  very  intractable  diseases,  like  heart  disease,  asthma, 
or  baldness.  What  should  be  thought  of  a  religious 
journal  (the  Westminster)  which  published  the  state¬ 
ment  that  “on  the  very  first  indication  of  heart  disease 
you  can  stop  all  progress  and  effect  a  cure  by  the  use  of 
Dr.  Miles’  Heart  Cure”;  or  of  another  (Western  Chris¬ 
tian  Advocate )  which  states  that  “magic  foot  drafts 
possess  the  remarkable  power  to  compel  the  system  to 
yield  down  through  the  great  foot  pores  the  impurities 
which  cause  rheumatism,  relieving  where  everything 
else  has  failed”  ?  These  are  the  most  glaring  examples, 
and  the  papers  mentioned  are  the  most  flagrant  offend¬ 
ers,  but  by  no  means  the  only  ones.  One  journal  cites 
on  one  page  a  reference  to  Isaiah,  giving  the  prophet’s 
remarks  against  the  use  of  alcoholic  drinks,  while  on 
another  page  it  advertises  a  notorious  sarsaparilla  which 
contains  18  per  cent,  of  alcohol.  A  journal  which,  with 
evidently  human  motives,  advertises  a  fake  cancer  cure, 
decries  on  another  page  the  fact  that  “the  divine  motive, 
once  so  great  and  effective  an  appeal,  is  set  aside  for  the 
human  motive,”  a  fact  of  which  any  one  who  perused 
its  advertising  columns  would  be  convinced.  Another 
journal,  the  Cumberland  Presbyterian,  in  one  issue  has 
an  editorial  on  the  evils  of  drink,  and  in  the  next  issue 
an  advertisement  extolling  the  virtues  of  wine  of 
cardui.  This  journal  also  carries  an  advertisement  of 
Mrs.  Winslow’s  soothing  syrup. 

Why  does  such  a  condition  of  affairs  exist  ?  Doubtless 


it  is  partly  the  fault  of  the  medical  profession  who,  un¬ 
til  recently,  have  countenanced  equally  unveracious  ad¬ 
vertising  in  their  own  papers.  Partly,  perhaps,  it  is  due 
to  the  optimism  cultivated  by  religious  training.  We 
fear,  however,  that  it  is  mainly  the  result  of  the  applica¬ 
tion  of  the  so-called  business  principles  to  the  conduct 
of  religious  journals.  While  the  application  of  true 
business  principles  to  the  affairs  of  religious  journals  is 
worthy  of  nothing  but  praise,  we  fear  that  the  publica¬ 
tion  in  their  advertising  columns  of  absolute  falsehood 
or  perverted  truth  can  not  be  considered  as  coming 
under  this  head.  Let  us  hope  that  when  these  matters 
are  brought  to  the  attention  of  the  proprietors  of  the 
journals  mentioned  they  will  see  them  in  their  true 
light  and  will  institute  reform. 


EXPOSURE  OF  QUACKERY  DOING  GOOD. 

Mr.  Samuel  Hopkins  Adams,  who  is  now  editor  of 
Ridgway’s,  evidently  has  not  lost  his  interest  in  the  fight 
against  “patent  medicines”  and  quack  doctors.  Two 
weeks  ago1  we  referred  to  the  splendid  work  that  the 
Cleveland  News  was  doing  in  showing  up  the  quack  doc¬ 
tors  of  Cleveland,  and  Mr.  Adams  has  written  to  the 
A  ews  congratulating  that  paper  on  its  work  of  exposure. 
He  says :  “If  newspapers  in  other  cities  would  turn  the 
fire  of  their  guns  on  these  rascals  their  activity  would 
very  soon  end.  As  it  is,  you  are  doing  a  very  great 
work  for  Cleveland,  which  is,  of  course,  your  object, 
but,  perhaps,  indirectly  an  ill  service  for  other  cities, 
for  the  flock  of  vampires  whose  roosts  you  have  dis¬ 
turbed  will  hover  for  a  time  and  then  scatter  and  settle 
in  various  parts  of  the  country.  It  is  a  pity  that  there 
is  not  in  every  one  of  our  larger  cities  some  paper  coura¬ 
geous  enough  to  undertake  such  a  campaign  as  you  have 
successfully  carried  on.”  There  is  plenty  of  evidence 
to  show  that  the  advertising  quack  doctors,  whether  they 
conduct  this  business  as  individuals  or  as  “institutes,” 
are  on  the  anxious  seat,”  and  there  is  also  evidence  to 
show  that  the  work  already  done  has  checked  the  flow 
of  gold  into  the  coffers  of  these  frauds. 


EUGENIC  LEGISLATION. 

The  Supreme  Court  of  Connecticut,  it  is  reported,  has 
affirmed  the  power  of  the  legislature  to  enact  “eugenic 
legislation.”  The  Connecticut  act  is  upheld  which  for¬ 
bids  the  marriage  of  epileptics,  except  when  the  woman 
is  over  45,  thus  establishing  an  important  principle. 
Other  questions,  however,  will  arise.  Aside  from  the 
fact  that  Connecticut  legislation  will  not  prevent  epi¬ 
leptics  from  marrying  in  other  states,  the  question  as  to 
who  is  an  epileptic  is  to  be  decided.  Is  it  to  be  one  who 
has  frequent  or  occasional  fits — in  other  words,  a  habit¬ 
ual  epileptic  or  any  one  who  has  ever  suffered  from 
the  disease?  Epilepsy  implies  a  certain  degree  of  brain 
instability  that  may  be  inherited  in  one  form  or  an¬ 
other.  There  are  epileptics  who  never  have  more  than 
one  convulsion;  there  are  others  who,  with  very  infre¬ 
quent  attacks,  give  evidence  of  having  exceptional  brain 


1.  The  Journal  A.  M.  A.,  Nov.  10,  1906,  pp.  1568  and  1579. 
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power  and  who  may  with  equal  likelihood  transmit  this 
to  their  posterity.  There  are  still  others  who  have  had 
frequent  attacks  under  conditions  of  special  stress,  alto¬ 
gether  exceptional  in  the  lives  of  normal  individuals, 
and  under  no  other  conditions.  Of  course,  in  the  great 
majority  of  epileptics  there  can  be  no  question  regard¬ 
ing  the  nature  of  the  disorder  and  its  chronicity.  But 
what  about  the  occasional  curable  cases?  Are  we  to 
accept  the  rule,  which  seems  to  be  admitted,  “once  an 
epileptic,  always  an  epileptic”?  The  strict  enforcement 
of  the  Connecticut  law  will  undoubtedly  work  hardship 
in  a  few  cases,  but,  on  the  whole,  it  is  a  rational  one, 
and  its  enforcement  will  be  to  the  advantage  of  future 
generations. 


ASYLUM  DYSENTERY. 

The  occurrence  of  outbreaks  of  dysentery  in  hospitals 
for  the  insane  has  been  noted  for  years  in  this  country, 
in  Great  Britain,  and  on  the  continent  of  Europe.  The 
curious  thing  about  many  of  the  outbreaks  has  been 
that  they  have  occurred  in  districts  seemingly  free  from 
dysentery,  and  have  usually  spared  the  physician  and 
nurses  who  looked  after  the  sick.  A  recent  epidemic 
reported  from  an  asylum  in  central  Germany  by  Lief- 
mann  and  Meter1  shows  that  physicians  and  attendants 
may  be  attacked.  The  report  of  these  observers  also 
shows  that  the  spread  of  the  infection  is  slow,  that  ^j;  is 
usually  confined  to  certain  localities  in  the  hospital,  and 
that  there  is  an  appreciable  gap  between  each  case.  It  is 
certain  from  these  facts  that  it  spreads  by  contact,  and 
is  doubtless  due  to  the  well-known  dirty  habits  of  insane 
patients.  It  has  been  shown  that  this  form  of  dysentery, 
like  most  epidemic  outbreaks  reported  in  recent  years, 
is  due  to  the  Bacillus  dysenterice,  and  usually  to  the 
strain  common  in  the  United  States  and  temperate  cli¬ 
mates  generally.  Liefmann  and  Meter  lay  stress  on  the 
fact  that  the  bacilli  occur  in  individuals  with  slight  in¬ 
testinal  disturbances,  or  even  in  those  who  appear  in 
good  health.  This  corresponds  to  the  experience  in 
typhoid  fever,  in  Asiatic  cholera,  and  in  diphtheria,  and 
serves  to  emphasize  the  fact,  not  yet  -widely  enough  ap¬ 
preciated.  that  it  is  the  mild  cases  of  infectious  dis¬ 
ease  which  are  often  the  greatest  danger  to  the  com¬ 
munity.  The  contact  infection  in  the  epidemic  above 
reported  suggests  the  prevention  of  such  outbreaks  by 
early  isolation  of  infected  patients. 


NURSES’  SCHOOLS  AND  ILLEGAL  PRACTICE  OF 

MEDICINE. 

Physicians  have  enough  examples  before  them  to 
emphasize  the  danger  of  putting  the  power  to  practice 
medicine  into  the  hands  of  those  who  will  use  it  wrongly. 
Some  physicians,  however,  do  not  seem  to  learn  this  les¬ 
son.  J.  Mur2  criticises  certain  methods  of  instruction 
and  certain  manuals  for  nurses  as  having  a  tendency  to 
encourage  the  production  of  illegal  practitioners.  He 
quotes  passages  from  an  English  manual  which  support 
his  contention,  and  reproduces  the  following  resolutions 
which  were  adopted  unanimously  in  the  Congress  for  the 

1.  Miinchener  Med.  Woch.,  1006,  lill,  2097. 

2.  ProgrSs  M£d.,  June  19,  1906. 


Suppression  of  Illegal  Practice :  “1.  Every  attempt  at 
initiative  on  the  part  of  nurses,  attendants,  orderlies, 
etc.,  should  be  reproved  by  the  physicians  and  by  the 
hospital  administration.  2.  The  programs  of  nursing 
schools  and  the  manuals  employed  should  be  limited 
strictly  to  the  indispensable  matters  of  instruction  for 
those  in  their  position,  without  going  extensively  into 
purely  medical  matters  which  might  give  them  a  false 
notion  as  to  their  duties  and  lead  them  to  substitute 
themselves  for  the  physician.  3.  The  professional  in¬ 
struction  of  orderlies  and  nurses  should  be  intrusted 
exclusively  to  the  physicians,  who  only  can  judge  what 
is  necessary  for  them  to  know.  4.  The  physicians 
charged  with  this  instruction  should  never  forget,  in 
the  course  of  their  lectures,  to  insist  on  the  possible 
dangers  of  the  initiative  on  the  part  of  orderly  and 
nurse  and  on  the  serious  responsibility  that  would  be 
incurred  in  case  of  accident  by  the  persons  thus  incon¬ 
siderately  stepping  out  from  their  proper  sphere.”  These 
maxims  should  certainly  be  borne  in  mind  by  the  physi¬ 
cian  who  has  dealings  with  the  nurse,  as  a  matter  of 
simple  justice  to  her  that  she  be  not  encouraged  to  take 
steps  that  are  not  in  her  province. 


THE  ETIOLOGY  OF  ACUTE  MENINGITIS. 

Like  acute  inflammation  elsewhere,  acute  meningitis 
( non -tuberculous )  may  be  caused  by  a  variety  of  mi¬ 
crobes,  the  most  important  being  the  meningococcus  and 
the  pneumococcus.  The  disease  caused  by  the  meningo¬ 
coccus  generally  occurs  in  epidemic  form,  although 
sporadic  cases  are  not  infrequent,  and  the  meningo¬ 
coccus  is  regarded  as  the  specific  cause  of  epidemic  cere¬ 
brospinal  meningitis.  Streptococci  and  staphylococci 
also  may  cause  meningeal  inflammation,  and  of  late  it  - 
has  been  shown  that  anaerobic  bacteria  may  play  the 
same  part.  Ghon,  Mucha  and  Muller1  of  Vienna  de- 
sciibe  with  great  detail  the  anaerobic  bacteria  they  iso¬ 
lated  from  a  small  series  of  cases  of  meningitis  following 
chronic  infections  of  the  ear.  Rist  and  others  have 
shown  that  anaerobic  bacilli  occur  to  a  greater  extent 
than  surmised  in  ear  infections  so  that  it  would  be  quite 
reasonable  that  such  anaerobes  should  invade  the  men¬ 
inges  under  favorable  conditions.  This  is  not  the 
proper  place  to  describe  the  individual  species  isolated 
by  Ghon  and  his  colleagues;  it  may  be  noted,  however, 
that  none  of  the  organisms  was  highly  pathogenic  for 
animals.  This,  perhaps,  is  owing  to  the  difficulty  in 
isolating  anaerobes,  the  original  virulence  being  lost  by 
the  time  pure  cultures  finally  are  obtained.  The  Vienna 
investigators  are  convinced  that  a  small  anaerobic  bacil¬ 
lus,  very  much  like  the  influenza  bacillus  in  size  and  form, 
was  the  cause  of  the  meningitis  in  two  of  their  cases. 
In  a  third,  the  exudate  emitted  a  fetid  odor,  and  here 
they  isolated  an  anaerobic,  fetor-producing  vibrio.  The 
results  here  outlined  seem  to  indicate  that  the  use  of 
anaerobic  methods  will  show  that  anaerobic  bacteria 
play  a  more  important  part  in  many  inflammatory 
processes  than  hitherto  understood.  Eventually  facts 
may  accumulate  from  which  it  will  be  possible  to  draw 
lessons  of  practical  importance. 


1.  CeDtrlbl.  f.  Bakt.,  1906,  vol.  xxxl,  p.  1. 
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ARKANSAS. 

Suit  Compromised. — The  suit  of  the  City  of  Fayetteville 
against  Dr.  S.  J.  Brownson  is  reported  to  have  been  compro¬ 
mised,  November  8,  the  defendant  giving  the  city  $50.  Dr. 
Brownson  was  fined  $300  in  the  police  court  last  summer  on 
the  charge  of  the  illegal  sale  of  liquor. 

Must  Register  Births. — At  a  meeting  of  the  city  council 
of  Fayetteville,  November  7,  an  ordinance  was  passed  requir¬ 
ing  registration  of  births  in  that  city,  under  penalty  of  a 
fine  of  not  less  than  $5  nor  more  than  $20.  An  ordinance 
was  also  passed  requiring  physicians  to  report  all  cases  of 
infectious  or  contagious  diseases. 

Personal. — Dr.  Arthur  B.  Loving,  Pine  Bluff,  has  been  ap¬ 
pointed  physician  of  Jefferson  County. - Dr.  William  Illing, 

Little  Rock,  on  his  retirement  from  his  position  as  physician 
and  superintendent  of  the  Pulaski  County  Hospital,  was  pre¬ 
sented  with  a  handsome  chest  of  silver,  November  5,  by  many 

friends. - Dr.  William  N.  Yates  has  been  elected  a  member 

of  the  Fayetteville  Board  of  Health. 

CALIFORNIA. 

Smallpox. — The  whaling  schooner  Monterey,  which  arrived  at 
San  Francisco  from  the  North,  November  3,  reported  16  cases 
of  smallpox,  some  of  which  terminated  fatally. 

Medical  Fund  Created.— By  the  will  of  the  late  Mrs.  Fannie 
Letitia  Keating,  San  Diego,  Dr.  Henry  T.  Woodward  is  be¬ 
queathed  $10,000,  and,  after  certain  bequests  are  made,  the 
will  stipulates  that  all  the  remainder  of  her  estate  shall  be 
invested  and  the  proceeds  applied  to  “the  employment  of  one 
or  more  duly  qualified  medical  and  surgical  practitioners,  who 
shall  devote  all  of  his  or  their  times  and  energies  to  the  relief 
of  the  sick  poor,  either  permanent  residents  or  visitors  to  the 
cit.y  of  San  Diego,  irrespective  of  sex,  politics  and  creed.” 

Typhoid  Fever. — The  appearance  of  typhoid  fever  in  many 
parts  of  Oakland  has  caused  the  city  health  officer,  Dr.  Edward 
N.  Ewer,  to  announce  officially  that  all  drinking  water  should 
be  boiled.  In  October  56  cases  were  reported  to  the  health 
officer. - On  November  6  the  health  officer  of  Berkeley  re¬ 

ported  12  cases  of  typhoid  fever  in  families  supplied  with 
milk  from  a  single  dairy,  and  ^advised  that  the  sale  of  milk 
from  that  dairy  be  stopped  until  it  complied  with  the  health 

regulations. - Typhoid  fever  is  reported  to  be  epidemic  afi 

Camp  A,  Scotia. 

Personal. — Dr.  John  R.  Haynes,  Los  Angeles,  has  returned 
from  abroad. - Dr.  Alfred  H.  Yoorhies,  San  Francisco,  suf¬ 
fered  a  cerebral  hemorrhage,  October  20. - Dr.  and  Mrs.  John 

J.  Tully,  Stockton,  have  returned  after  a  trip  abroad. - Dr. 

Robert  T.  Stratton  has  resigned  as  surgeon  of  the  Oakland 
Receiving  Hospital  after  a  service  of  15  years  and  has  been 
succeeded  by  Dr.  Oliver  D.  Hamlin.  Dr.  William  H.  Irwin 

has  been  appointed  assistant  physician  at  the  hospital. - Dr. 

John  R.  Colburn,  Los  Angeles,  has  returned  from  a  three 

months’  trip  in  the  Orient. - Dr.  Adam  Shirk,  Oakland,  is 

reported  to  be  seriously  ill  with  heart  disease. - Dr.  Edward 

M.  Pallette  has  been  appointed  delegate  from  Los  Angeles  to 
the  American  Health  Congress,  to  be  held  in  the  City  of 
Mexico. 

CONNECTICUT. 

Typhoid  Fever. — The  typhoid  fever  epidemic  at  Wesleyan 
University,  Middletown,  is  reported  to  be  increasing.  Profes¬ 
sor  Conn,  state  bacteriologist,  says  he  is  confident  that  the 
cases  originated  from  oysters  eaten  at  a  recent  fraternity 
banquet. 

Colony  for  Epileptics. — At  the  annual  meeting  of  the  Na¬ 
tional  Society  for  the  Study  of  Epilepsy,  held  in  New  Haven, 
November  8,  it  was  announced  that  the  state  commission  ap¬ 
pointed  by  the  governor  in  1905  will  ask  the  legislature  for 
an  appropriation  of  $100,000  to  establish  a  colony  for  the  care 
of  epileptics. 

Personal. — Dr.  John  F.  Barnett,  West  Haven,  has  recovered 

from  his  recent  illness  and  resumed  practice. - The  Alumni 

Association  of  St.  Francis  Hospital,  Hartford,  has  been  organ¬ 
ized,  with  the  following  officers:  Honorary  president,  Dr.  Dan¬ 
iel  F.  Sullivan,  Hartford;  president,  Dr.  Richard  A.  Outerson, 
Windsor  Locks;  vice-president,  Dr.  James  F.  Rooney,  Plain- 
ville,  and  secretary-treasurer,  Dr.  Joseph  P.  Ryan,  Hartford. 

■ - Dr.  Frank  A.  Benedict,  Seymour,  surgeon  of  troop  “A,” 

N.  G.  Conn.,  was  thrown  from  his  horse  November  5  and  sus¬ 
tained  a  fracture  of  the  forearm. 


GEORGIA. 

Hospital  Notes. — Sealed  proposals  are  invited  by  the  city 
of  Columbus  for  the  sale  of  about  one  acre  of  land  in  the  city, 

suitable  as  a  site  for  a  hospital. - Plans  are  being  considered 

for  the  erection  of  a  sanitarium  in  Roseview  Heights,  a  sub¬ 
urb  of  Eatonton. 

Personal. — Dr.  Roberts  P.  Izlar  is  reported  to  be  seriously 

ill  at  his  home  in  Waycross. - Dr.  and  Mrs.  W.  A.  Turner, 

Jr.,  Newman,  leave  this  month  for  Germany. - Dr.  John  J. 

Hill,  Washington,  is  reported  to  be  critically  ill. - Dr.  Theo. 

B.  Davis,  Newman,  was  painfully  injured  by  a  fall  from  his 
horse,  November  2. 

District  Societies  Meet. — The  Sixth  Councilor  District  Med¬ 
ical  Society  held  its  first  annual  convention  in  Macon,  No¬ 
vember  8,  on  the  call  of  Dr.  Mallie  A.  Clark,  Macon,  councilor 
of  the  district.  The  following  officers  were  elected:  President, 
Dr.  John  R.  Shannon,  Cabaniss;  vice-president,  Dr.  J.  A. 
Combs,  Locust  Grove,  and  secretary-treasurer,  Dr.  Eugene  B. 
Elder,  Macon.  Dr.  O.  C.  Webb,  Jenkinsburg,  opened  the  con¬ 
vention  with  a  strong  address  on  “The  Importance  of  Organ¬ 
ization.”  In  the  afternoon  a  banquet  was  tendered  the  society 

by  the  local  members  of  the  profession. - The  Fifth  District 

Medical  Society  met  in  Atlanta,  October  16.  and  elected  the 
following  officers:  President,  Dr.  John  C.  Olmsted,  Atlanta; 
vice-president,  Dr.  E.  Bates,  Block,  Atlanta,  and  secretary- 
treasurer,  E.  W.  Ragsdale,  Covington. 

ILLINOIS. 

Personal. — Dr.  Harry  H.  Henning,  Plano,  has  moved  to  Sugar 
Grove. - Dr.  Miles  D.  Baker,  for  10  years  assistant  superin¬ 

tendent  of  the  Illinois  Southern  Hospital  for  the  Insane,  Anna, 
has  tendered  his  resignation,  to  take  effect  December  1,  on  ac¬ 
count  of  impaired  health. 

Society  Meeting. — At  the  semi-annual  meeting  of  the  Fox 
River  Valley  Medical  Association,  held  in  Aurora,  November  13, 
the  following  officers  wrnre  elected:  President,  Dr.  Albert  A. 
Fitts,  Batavia;  vice-president,  Dr.  Ralph  R.  DeWitt,  Hamp¬ 
shire;  secretary-treasurer,  Dr.  George  F.  Allen,  Aurora  (re¬ 
elected);  member  of  the  executive  committee,  Dr.  William  A. 
Nason,  Algonquin,  and  censors,  Drs.  J.  A.  Rutledge,  Elgin; 
Raymond  G.  Scott,  Geneva,  and  William  J.  Calhoun,  St. 
Charles.  The  association  will  meet  in  Elgin  in  April,  1907. 

Epidemic  Diseases. — The  John  Deere  school,  Moline,  which 
has  been  closed  on  account  of  an  epidemic  of  scarlet  fever,  was 

reopened  October  29. - An  epidemic  of  smallpox  is  reported 

from  Murdock,  Douglas  County.  The  disease  was  diagnosed  as 
“Cuban  itch.”— Diphtheria  and  scarlet  fever  are  reported 
to  be  epidemic  in  portions  of  Peoria  County,  and  the  Brimfield, 

Dunlap  and  Glasford  schools  have  been  closed. - Typhoid 

fever  is  reported  to  be  epidemic  in  Waukegan,  due,  it  is 

claimed,  to  a  contaminated  water  supply. - The  board  of 

education  of  Averyville  has  decided  to  close  the  school  of  that 
village  for  a  week  on  account  of  the  prevalence  of  diphtheria. 

- Scarlet  fever  in  Glencoe  has  resulted  in  the  closing  of  the 

Glencoe  public  school  and  public  buildings. 

Chicago. 

Police  Ambulances  for  Health  Department. — The  chief  of 
police  has  recommended  that  the  police  ambulance  service  of 
the  city  be  placed  under  the  control  of  the  city  health  depart¬ 
ment. 

Personal. — Dr.  Fernand  Henrotin  is  critically  ill  with  myo¬ 
carditis  at  his  home. - Dr.  William  P.  Koons  was  severely  cut 

by  flying  glass  in  a  collision  between  his  automobile  and  a 
street  car,  November  10. 

Reception  and  Ball  by  Nurses. — The  Chicago  Polyclinic 
Nurses’  Alumnae  Association  held  a  reception  and  ball  Novem¬ 
ber  28  for  the  benefit  of  a  fund  to  endow  a  bed  for  nurses  at 
the  new  Polyclinic  Hospital. 

Health  Report. — During  the  week  ended  November  24,  574 
deaths  from  all  causes  were  reported  in  Chicago,  7  fewer  than 
for  the  previous  week  and  106  more  than  for  the  corresponding 
week  of  1905.  Pneumonia  caused  90  deaths;  consumption,  53; 
heart  diseases,  51;  nephritis,  45;  violence  (including  suicide), 
40;  acute  intestinal  diseases,  31;  cancer,  28;  diphtheria  and 
scarlet  fever,  each  13,  and  typhoid  fever,  8. 

INDIANA. 

In  Memory  of  Dr.  Rosenthal. — The  Allen  County  Medical 
Society  at  its  regular  meeting  adopted  resolutions  expressing 
the  bereavement  of  the  society  in  the  death  of  Dr.  Isaac  M. 
Rosenthal.  Among  the  active  pallbearers  at  the  funeral  were 


Vol.  XLVII. 
Number  22. 


MEDICAL  NEWS. 


1837 


Drs.  Albert  E.  Bulson,  Jr.  and  Miles  F.  Porter,  and  among  the 
honorary  pallbearers  were  Drs.  George  W.  McCaskey  and 
William  P.  Whery. 

Communicable  Diseases. — There  have  been  reported  31  cases 
of  smallpox  in  Madison,  with  2  deaths.  The  board,  of  health 
has  established  two  isolation  hospitals,  and  all  patients  have 

been  removed  to  them. - In  South  Bend  17  houses  are  under 

quarantine  on  account  of  smallpox.  All  quarantine  lules  are 
being  properly  observed  and  all  suspected  cases  are  being 
treated  as  smallpox  until  diagnosis  can  be  properly  made.—— 
Several  cases  of  diphtheria  have  been  reported  in  Laporte,  with 
one  death. - In  Ladoga  9  cases  of  diphtheria  have  been  re¬ 
ported. - During  the  first  six  days  in  November  15  cases  of 

diphtheria  had  been  reported  in  Indianapolis.  The  secretary 
of  the  State  Board  of  Health  reports  that  every  county  in  the 

state  has  cases  of  diphtheria. - In  Windfall  5  persons  are 

critically  ill  with  typhoid  fever,  due  to  the  use  of  drinking 

water  from  shallow  wells. - During  the  first  ten  days  of  the 

month  54  cases  of  typhoid  fever  were  reported  in  Indianapolis. 

MASSACHUSETTS. 

Dispensary  Meeting. — The  one  hundred  and  tenth  annual 
meeting  of  the  Boston  Dispensary  showed  that  the  staff  of 
about  100  physicians  had  cared  for  104,405  patients  in  the  18 
departments  of  the  dispensary  during  this  last  year,  besides 
22,110  visits  made  on  poor  people  at  their  homes.  This  last 
work  is  very  greatly  enlarged  by  the  aid  of  the  nurses  of  the 
Instruction  District  Nursing  Association,  one  of  whom  ac¬ 
companies  each  district  physician  on  his  visits.  Urgent  efforts 
are  being  made  to  increase  the  $21,630  already  subscribed 
to  the  $100,000  needed  to  enlarge  the  buildings  on  the  land 
already  owned,  in  Bennett  Street. 

MICHIGAN. 

Fined  for  Illegal  Practice.— A.  W.  Van  Bysteveld,  Grand 
Rapids,  who  calls  himself  the  “wonder  doctor,”  paid  a  fine  of 
$100  in  the  Superior  Court,  November  14,  on  the  charge  of 
practicing  medicine  without  a  license. 

Medical  Student  Dies. — -Joseph  H.  Stonehouse,  a  junior  stu¬ 
dent  in  the  medical  department  of  the  University  of  Chicago, 
of  Escanaba,  died  in  Chicago,  November  17,  from  typhoid 
fever,  after  an  illness  of  a  few  days. 

Goldthwaite  in  Ann  Arbor. — Dr.  Joel  E.  Goldthwaite  of  Bos¬ 
ton  visited  Ann  Arbor  and  lectured  to  physicians  and  the 
senior  class  of  the  university,  November  12.  He  was  the 
guest  of  Dr.  Reuben  Peterson  while  in  the  city. 

Epidemic  Diseases.— During  October  156  deaths  were  re¬ 
ported  in  the  state  from  typhoid  fever,  the  greatest  number  in 
that  month  for  any  year  since  1901. - -An  epidemic  of  scar¬ 

let  fever  has  broken  out  in  Hartford,  where  about  150  cases 
are  reported.  The  schools  have  temporarily  been  closed. 

Personal. — Dr.  Arthur  J.  Wilkinson,  Hillman,  has  been 

elected  coroner  of  Montmorency  County. - Dr.  Thomas  M. 

Koon  is  reported  to  have  tendered  his  resignation  as  health 

officer  of  Grand  Rapids,  to  take  effect  Jan.  1,  1907. - Dr.  Ath- 

anase  E.  Gourdeau,  Ishpeming,  has  returned  from  Mexico. - 

Dr.  D.  E.  Aiken,  an  aged  practitioner  of  Grand  Rapids,  was 
struck  by  a  street  car  November  9,  and  severely  injured. 

NEW  YORK. 

Hospital  Name  Changed. — The  Niagara  Hospital,  Buffalo, 
has  changed  its  name  to  the  Lincoln  Hospital. 

Measles. — More  than  150  cases  of  measles  have  developed 
in  and  around  Sloatsburg,  Rockman  County. 

Water  Supply  Bad. — The  water  supply  of  Buffalo  still 
continues  unsatisfactory  and  the  Council  is  considering  the 
establishment  for  its  betterment  of  either  a  filtration  or  a 
sedimentation  plant. 

Scarlet  Fever  Epidemic. — Scarlet  fever  is  reported  to  be 
epidemic  in  the  schools  of  Buffalo,  and  the  cause  of  the 
disease  has  been  traced  to  the  home  of  a  barber,  who  is  said 
to  have  boasted  that  he  would  not  report  the  disease  nor  call 
a  physician.  He  is  to  be  prosecuted. 

Census  of  the  Blind. — The  New  York  state  commission  to 
investigate  the  condition  of  the  blind  proposes  to  make  a  cen¬ 
sus  of  the  blind  persons  in  this  state  and  to  determine  which 
are  physically  capable  of  engaging  in  some  occupation,  and 
also  to*  make  recommendations  to  the  legislature  in  regard  to 
the  establishment  of  industrial  schools  for  this  class  of  un¬ 
fortunates.  The  secondary  object  is  to  learn  the  causes  of 
blindness  and  to  establish  preventative  measures  where  pos¬ 
sible. 

Site  for  State  Hospital— An  investigation  is  being  made  in 
regard  to  the  establishment  of  a  state  hospital  for  the  insane 


at  Comstock  for  which  a  site  has  been  purchased,  it  is  claimed, 
for  purely  political  reasons.  The  state  lunacy  commission  is 
opposed  to  Comstock  as  a  site  because  of  its  distance  from  the 
larger  cities  of  the  state,  and  its  inaccessibility.  The  state 
has  already  made  a  payment  of  $42,500  on  the  site,  but  it  is 
held  that  this  amount  would  better  be  lost  than  that  the  pro¬ 
posed  $1,000,000  should  be  expended  on  an  institution  so 
located. 

Centennial  Celebration. — The  Broome  County  Medical  Soci¬ 
ety  celebrated  its  centennial  October  24,  at  Binghamton.  The 
opening  address  was  delivered  by  the  president,  Dr.  Frederick 
M.  Miller;  Drs.  John  G.  Orton  and  Daniel  S.  Burr  gave  inter¬ 
esting  reminiscences  of  the  early  days  of  the  society,  and  Dr. 
Charles  G.  Stockton,  Buffalo,  delivered  an  address  on  “Com¬ 
parison  of  Ourselves  with  Our  Forebears,”  and  Dr.  Joseph  L. 
Bryant,  New  York  City,  spoke  on  “Some  Lessons  of  the 

Hour.” 

Personal. — Dr.  Joel  E.  Goldthwait,  Boston,  read  a  paper 
before  the  Buffalo  Academy  of  Medicine,  November  13,  on  “A 

Consideration  of  the  Pelvic  Articulations.” - Dr.  Harvey 

R.  Gaylord,  Buffalo,  who  fractured  his  leg  in  an  automobile 

accident,  is  making  good  progress  toward  recovery. - Dr. 

Bernard  Cohen,  Buffalo,  is  taking  a  trip  to  Bermuda. - Dr. 

John  H.  Pryor,  Buffalo,  has  been  reappointed  a  member  of 
the  board  of  trustees  of  the  New  York  State  Hospital  for 

Incipient  Tuberculosis. - Dr.  William  H.  Beach,  Catharine, 

who  was  recently  operated  on  in  the  Bethesda  Sanitarium 
for  a  tumor,  is  reported  to  be  convalescent. - Dr.  Christo¬ 

pher  C.  Reid,  Rome,  who  is  a  patient  in  St.  Luke’s  Hospital, 
Utica,  on  account  of  injuries  received  in  a  fall  from  a  street 

car,  is  reported  to  be  doing  well. - Dr.  Clara  Swain,  Castile, 

has  started  for  India. 

New  York  City. 

Nurses’  School  for  Bellevue. — Plans  have  been  filed  for  a  six- 
story  fireproof  training  school  for  women  at  Bellevue,  to  have 
a  frontage  of  151  feet,  a  depth  of  194  feet,  and  to  cost 
$575,000. 

New  Home  for  Hospital. — The  Washington  Heights  Hospital 
has  bought  two  brownstone  dwellings  on  West  One  Hundred 
and  Sixty-fifth  Street  which  it  will  occupy  as  soon  as  the 
necessary  alterations  are  made. 

Harvey  Lectures. — The  subject  of  the  fourth  lecture  in  the 
Harvey  Society  course  by  Prof.  J.  George  Adami,  Montreal,  at 
the  New  York  Academy  of  Medicine,  December  1,  is  “Myelins 
and  Potential  Fluid  Crystals  of  the  Body.” 

Large  Gifts  to  Charity. — The  first  anniversary  of.  the  death 
of  L.  G.  Bloomingdale  was  commemorated,  according  to  his 
wishes,  by  the  distribution  of  a  number  of  bequests,  among 
which  were  $25,000  to  the  Montifiore  Country  Home  for  Con¬ 
sumptives,  $5,000  to  the  Hebrew  Orphan  Asylum,  and  $5,000 
to  Mount  Sinai  Hospital. 

The  Jewish  Hospital  Society. — At  the  annual  meeting  of  this 
body  it  was  announced  that  $50,000  was  required  at  once  in 
order  to  equip  and  operate  the  new  hospital  which  had  been 
purchased  at  a  cost  of  $335,000.  This  building  was  formerly 
the  Memorial  Hospital  for  Women  and  Children  and  will  be 
opened  by  the  purchasers  on  December  9.  The  hospital  has 
175  beds  and  will  cost  $100,000  a  year  for  maintenance. 

Contagious  Diseases. — There  were  reported  to  the  sanitary 
bureau  for  the  week  ended  November  17,  373  cases  of  tuber¬ 
culosis,  with  176  deaths;  253  cases  of  diphtheria,  with  36 
deaths;  115  cases  of  scarlet  fever,  with  5  deaths;  108  cases  of 
typhoid  fever,  with  14  deaths;  90  cases  of  whooping-cough, 
with  8  deaths;  72  cases  of  measles,  with  3  deaths;  21  cases  of 
cerebrospinal  meningitis,  with  8  deaths;  46  cases  of  varicella 
and  one  case  of  smallpox,  a  total  of  1,079  cases,  with  250 
deaths. 

Personal— Dr.  and  Mrs.  George  T.  Fox  arrived  from  Ham¬ 
burg  on  the  Patricia  November  23. - Dr.  Frederick  E.  Beal 

had  a  severe  hemorrhage  from  a  gastric  ulcer  and  is  now 

slowlv  recovering  at  the  Polyclinic  Hospital. - Dr.  Frederick 

Bierhoff  was  shot  by  a  former  female  patient,  supposed  to  be 

insane;  his  wounds,  though  painful,  are  not  serious. - Dr. 

Louis  W.  Bremerman  has  been  appointed  professor  of  genito¬ 
urinary  diseases  in  the  New  York  School  of  Clinical  Medicine, 
vice  Dr.  William  K.  Otis,  deceased. 

For  Sydenham  Hospital. — At  the  annual  meeting  of  the 
board  of  directors  of  the  Sydenham  Hospital,  Isaac  Guggen¬ 
heim  announced  that  he  would  erect  for  the  institution  a 
$500,000  building  if  the  board  would  guarantee  him  that  it 
would  obtain  for  the  hospital  an  annual  income  of  $50,000  or 
$60,000.  In  addition  to  making  this  offer,  Mr.  Guggenheim 
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gave  $60,000  which  he  had  collected  during  the  past  month 
to  pay  the  expenses  of  the  institution,  $10,000  of  which  was 
his  personal  donation. 

The  Milk  Conference. — The  meeting  held  at  the  Academy  of 
Medicine,  November  20,  under  the  auspices  of  the  Society  for 
Improving  the  Condition  of  the  Poor,  was  attended  by  about 
40  of  the  leading  physicians  and  milk  experts  of  this  and  other 
cities.  Nathan  Straus  related  his  experience  with  pasteurized 
milk  and  was  of  the  opinion  that  pasteurization  was  the 
panacea  for  all  troubles  with  the  milk  supply,  but  many  held 
different  opinions.  Dr.  George  W.  Goler,  Rochester,  told  of  the 
system  of  milk  stations  in  that  city  for  the  distribution  of 
milk  for  infants.  Since  1898  the  mortality  had  been  reduced 
from  33  to  20  per  cent.  Dr.  L.  Emmett  Holt,  New  York  City, 
thought  that  the  good  work  of  the  Straus  depots  has  been 
due  to  the  fact  that  mothers  have  been  taught  how  to  feed 
their  children,  that  is,  the  quantity  of  milk  and  time  of  feed¬ 
ing  have  been  regulated.  Dr.  Walter  Bensel  thought  that  it  is 
possible  to  secure  a  pure  milk  supply  by  inspection  only  if 
there  were  80  inspectors  instead  of  14,  as  at  present.  The 
Maryland  plan  for  a  traveling  dairy  for  the  education  of 
farmers  was  described.  It  was  voted  that  a  committee  be 
appointed  to  cooperate  with  the  board  of  health,  the  County 
Medical  Society  and  the  State  Department  of  Health. 

Tablet  in  Honor  of  Reed. — At  its  annual  dinner,  November 
21,  the  Society  of  Ex-Internes  of  Kings  County  Hospital, 
Brooklyn,  presented  to  the  hospital  association  a  bronze 
memorial  tablet  in  memory  of  the  late  Walter  Reed,  who 
was  an  interne  there  in  1871,  prior  to  his  entrance  into  the 
medical  department  of  the  United  States  Army.  The  presen¬ 
tation  address  was  made  by  Dr.  A.  T.  Bristow,  and  that  of 
acceptance  by  R.  W.  Hibberd,  commissioner  of  public  charities 
of  New  York  City.  Short  addresses  commendatory  of  Dr. 
Reed  and  his  work  were  made  by  Dr.  Howard  Kelly  of  Johns 
Hopkins  University,  Dr.  Joseph  Bryant  of  New  York  City,  the 
Rev.  Lindsay  Parker,  and  Colonel  Philip  F.  Harvey,  assistant 
surgeon  general,  United  States  Army.  The  tablet  bears  the 
following  inscription: 

ERECTED  BY  THE  ASSOCIATION  OF  EX-INTERNES, 

OF  THE  KINGS  COUNTY  HOSPITAL 

To  the  Memory  of 
Walter  Reed,  M.D. 

Interne  in  this  Hospital,  1871. 

MAJOR  AND  SURGEON,  U.  S.  A. 

CHAIRMAN,  U.  S,  YELLOW  FEVER  COMMISSION,  1900-1901. 

'  He  robbed  the  pestilence  of  its  terrors 

and  caused  the  cities  of  the  southland 
to  sit  in  peace  within  their  gates. 

OHIO. 

Resolutions  of  Respect. — Resolutions  of  respect  and  condo¬ 
lence  regarding  the  late  Dr.  Evander  J.  Goodsell  of  Norwalk, 
were  adopted  at  a  special  meeting  of  the  physicians  of  Nor¬ 
walk,  September  20,  and  also  by  the  Huron  County  Medical 
Society,  at  its  regular  meeting,  October  11. 

Hospital  Notes. — With  impressive  and  solemn  ceremonies, 
the  Good  Samaritan  Hospital,  Zanesville,  erected  by  the  Fran¬ 
ciscan  Sisters  at  a  cost  of  more  than  $100,000,  was  formally 
dedicated.  The  ceremonies  were  conducted  by  Bishop  Harter 
of  Columbus,  and  at  the  conclusion  of  the  ceremonies  an  ad¬ 
dress  was  delivered  by  Dr.  Joseph  Price,  Philadelphia. 

Councilor  District  Meetings. — The  third  annual  meeting  of 
the  Seventh  Councilor  District  Medical  Society  was  held  No¬ 
vember  1,  in  Uhrichsville.  The  meeting  closed  with  a  re¬ 
ception  and  banquet,  at  which  Dr.  James  C.  M.  Floyd,  Steu¬ 
benville,  acted  as  toastmaster.  Dr.  Emmet  B.  Shan'ley,  New 
Philadelphia,  was  elected  president,  and  Dr.  William  E.  Mor¬ 
ris,  Lisbon,  secretary. - At  the  annual  meeting  of  the  First 

Councilor  District  Medical  Society,  held  in  Cincinnati,  Novem¬ 
ber  8.  Dr.  Otho  Evans,  Franklin,  was  elected  president;  Dr. 
John  Miller,  Cincinnati,  secretary  and  Dr.  Albert  H.  Freiberg, 
Cincinnati,  treasurer.  In  the  evening  a  smoker  was  held  at 
the  Academy  of  Medicine,  at  which  Drs.  Edward  H.  Ochsner, 
Chicago,  and  G.  Carl  Huber,  Ann  Arbor,  Mich.,  read  papers. 

PENNSYLVANIA. 

Philadelphia. 

Tribute  to  Dr.  Crowder.— The  faculty  of  the  Woman’s 
Medical  College  of  Pennsylvania,  at  a  recent  meeting,  passed 
resolutions  recording  its  sense  of  personal  sorrow  in  the  death 
of  Dr.  Edith  Cadwallader  Crowder,  a  graduate  of  that  institu¬ 
tion  in  1900,  and  afterwards  an  interne  in  the  Woman’s  Hos¬ 
pital,  Philadelphia. 


Free  Tuberculosis  Clinic.— The  Philadelphia  Clinic  for  Home 
Treatment  of  Chest  and  Throat  Diseases,  519  South  Fifteenth 
Street,  has  recently  opened  evening  clinics,  in  addition  to  the 
day  clinics,  which  have  been  running  since  last  March,  for 
free  treatment  of  consumptives.  Dr.  Frank  Read  is  president 
of  the  board  of  managers,  and  Dr.  Thomas  J.  Mays  is  medical 
director. 

Hospital  Report.  The  report  of  the  Stetson  Hospital  for  the 
year  ended  November  1  shows  that  22,276  patients  w^ere 
treated  in  the  various  departments  of  the  institution,  by  far 
the  greatest  number  in  the  clinics.  Of  the  total  number  of 
patients  treated  7.445  were  surgical,  4,675  ear,  nose  and 
throat,  4,198  eye,  1,794  skin,  and  3,151  medical  cases.  During 
October  1,707  patients  were  treated. 

Civil-Service  Examination.— Dr.  Henry  Sykes,  temporary 
chief  resident  physician  at  the  Philadelphia  Hospital,  passed 
the  civil-service  examination  with  a  general  average  of  78.54; 

Dr  Henry  H.  Doan,  with  a  general  average  of  76.94,  stood  sec¬ 
ond,  and  Dr.  Charles  M.  Plosmer  third,  with  an  average  of 
75.10.  As  Dr.  Sykes  heads  the  list  and  is  at  present  chief 
lesident  physician  of  the  hospital,  he  will  undoubtedly  receive 
the  permanent  appointment. 

Health  Report.-  The  total  number  of  deaths  for  the  week 
ended  November  24  aggregated  522,  as  compared  with  473  for 
last  week.  The  principal  causes  of  death  were :  Typhoid  fever, 

21;  measles,  6;  scarlet  fever,  4;  diphtheria,  10;  consumption’ 

4/;  cancer,  22;  apoplexy,  22;  heart  disease,  59;  acute  respira¬ 
tory  disease,  74;  enteritis,  19;  appendicitis,  10;  Bright’s  dis¬ 
ease,  43;  old  age,  8;  suicide,  5;  accidents,  17,  and  marasmus, 

4.  There  were  323  cases  of  contagious  disease  reported,  with 
37  deaths,  as  compared  with  224  cases  and  30  deaths  reported 
the  previous  week. 

Physicians  Should  Interview  Their  Councilmen. _ The  de¬ 

partment  of  public  health  and  charities  of  this  city  for  the 
year  1907  will  request  an  appropriation  of  $5,000  to  be  used 
in  securing  evidence  against  and  in  prosecuting  the  illegal 
practitioners  of  medicine.  It  is  believed  that  this  appropria¬ 
tion  can  be  obtained  if  the  medical  men  individually  interest 
themselves  in  laying  before  members  of  councils  with  whom  I 
they  are  acquainted  the  facts  with  regard  to  abortion,  fraudu¬ 
lent  practice,  faith  cures,  etc.  Unless  medical  men  take  an 
active  interest  in  supporting  the  director  of  public  health  and 
charities,  he  will  be  left  without  funds  available  for  the  pur¬ 
pose  indicated.  It  is  asserted  that  the  county  medical  society 
will  act  in  an  official  capacity  in  assisting  Dr.  Coplin  in  un¬ 
earthing  and  bringing  to  justice  the  fraudulent  practitioners. 

TENNESSEE. 

^  Personal.  Dr.  John  H.  Kincaid,  Knoxville,  has  returned  from 

Europe. - Dr.  Joseph  Lea,  Knoxville,  was  injured  by  a  fall 

from  his  horse,  October  26. - Dr.  Marcus  Haase,  Memphis, 

lias  returned  from  abroad. 

Cornerstone  Laying. — The  cornerstone  of  the  new  hospital  of 
the  University,  of  West  Tennessee,  Jackson,  was  laid  October 
28.  This  hospital  was  founded  for  the  free  treatment  of  poor 
and  needy  colored  people,  and  is  the  only  one  of  its  kind  in 
western  Tennessee. 

Communicable  Diseases.— The  Fountain  City  Hotel,  Knox¬ 
ville,  has  been  temporarily  closed  on  account  of  the  develop¬ 
ment  of  scarlet  fever. - The  primary  school  of  Fountain  City 

lias  been  closed  on  account  of  diphtheria. - Two  cases  of  diph¬ 

theria  are  reported  at  McEwen. 

Commencement  Exercises. — The  exercises  of  the  Medical  De¬ 
partment  of  the  University  of  the  South,  Sewanee,  took  place 
October  23.  Dr.  John  S.  Cain,  Nashville,  dean  of  the  medical 
department,  delivered  a  short  address,  which  was  followed  by 
the  conferring  of  degrees  on  a  class  of  30  by  Vice-Chancellor 
B.  L.  Wiggins. 

Hospital  Staff  Elected.— The  legislative  council  of  Memphis 
has  accepted  the  resignations  of  Drs.  George  R.  Livermore, 
William  Battle  Malone,  Max  Henning  and  Frank  D.  Smythe 
from  the  City  Hospital  medical  staff  and  has  made  the  follow¬ 
ing  appointments  on  the  staff:  Physicians — Drs.  William  T. 
Black,  Louis  LeRoy,  Oswald  S.  McCown  and  Charles  S.  Mor¬ 
row.  Surgeons — Drs.  Maximilian  Goltman,  David  M.  Henning, 

E.  Michel  Holder  and  William  B.  Malone.  Obstetricians — Drs. 
Alexander  Erskine  and  William  B.  Sanford.  Gynecologists — 
Drs.  James  L.  McLean  and  Frank  D.  Smythe.  Oculists — Drs. 
Edward  C.  Ellett  and  Alexander  G.  Sinclair.  Pathologists — 
Drs.  William  Krauss  and  James  B.  McElroy.  Neurologists — 
Drs.  George  G.  Buford  and  B.  Frank  Turner.  Laryngologists — 
Drs.  Pope  M.  Farrington  and  Richmond  McKinney,  and  derma¬ 
tologists,  Drs.  Marcus  Haase  and  Robert  G.  Henderson. 
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TEXAS. 

Physician  Fined —Dr.  H.  G.  Thomas,  Handley,  is  reported  to 
have  been  convicted  of  assault  at  Fort  Worth,  October  2,  and 
sentenced  to  imprisonment  for  GO  days  in  jail  and  to  pay  a  fine 
of  $1,000. 

Hospital  Notes. — The  new  hospital,  to  be  erected  by  the  Santa 
Fe  Railway  Employes’  Association,  has  been  located  at  Temple. 
The  building  will  cost  $125,000,  of  which  $60,000  is  now  avail¬ 
able.  for  the  erection  of  the  main  or  central  building. - Plans 

have  been  begun  for,  the  erection  and  maintenance  of  a  sani¬ 
tarium  in  Tavlor.  A  stock  company  is  to  be  formed,  with  a 
capital  of  $10,000,  $4,000  of  which  has  already  been  sub¬ 
scribed. 

Personal— Dr.  Ira  C.  Chase,  Fort  Worth,  was  painfully  in¬ 
jured  in  an  automobile  accident  recently. - Dr.  John  F.  Eaves, 

quarantine  officer  at  Shreveport,  has  resigned  and  will  practice 

in  Bryan. - Dr.  J.  S.  Turner,  superintendent  of  the  Northern 

Texas  Hospital  for  the  Insane,  Terrell,  has  handed  in  his  res¬ 
ignation,  to  take  effect  Jan.  1,  1907. - Dr  .Turner’s  Arlington 

Heights  Sanitarium,  Fort  Worth,  has  been  incorporated  with  a 
capital  stock  of  $40,000. 

Tri-State  Society  Meeting— At  the  annual  meeting  of  the 
Tri-State  Medical  Association  of  Arkansas,  Texas  and  Louisi¬ 
ana,  held  in  Marshall,  November  13  and  14,  the  following  offi¬ 
cers  were  elected:  President,  Dr.  Holman  Taylor,  Marshall, 
Texas;  vice-presidents,  Drs.  Arthur  U.  Williams,  Hot  Springs, 
Ark.;  John  L.  Wilson,  Alexandria,  La.,  and  Joseph  D.  Becton, 
Greenville,  Texas;  secretary,  Dr.  Robert  H.  T.  Mann,  Texar¬ 
kana,  Ark.,  and  treasurer,  Dr.  Isaac  M.  Callaway,  Shreveport, 
La.  The  association  will  meet  in  Shreveport  next  year. 

UTAH. 

Acquitted— The  case  of  Dr.  George  H.  Herbert,  Richfield, 
charged  with  the  unlawful  practice  of  medicine,  is  reported  to 
have  been  decided  by  the  jury  in  favor  of  the  defendant, 
October  22. 

Communicable  Diseases. — Typhoid  fever  is  reported  to  be 
epidemic  throughout  the  entire  southern  portion  of  the  state. 
In  Spring  City  and  Fountain  Green  the  greatest  number  of 

cases  was  found. - Diphtheria  is  reported  to  be  epidemic  in 

Salt  Lake  City.  During  the  week  ended  November  10,  9  cases 
were  reported,  and  up' to  that  time  17  patients  were  under 
quarantine. 

Presents  Library. — Dr.  Charles  G.  Plummer,  Salt  Lake  City, 
has  presented  to  the  University  of  Utah  a  collection  of.  books 
on  medicine  and  surgery,  as  a  nucleus  of  a  medical  library. 
Arrangements  are  being  made  to  have  a  room  in  the  museum 
building  fitted  up  for  library  purposes,  which  will  be  available 
not  only  for  medical  students,  but  for  the  profession  of  Salt 
Lake  and  its  neighborhood. 

Personal. — Drs.  W.  Brown  Ewing,  Edward  V.  Silver,  Charles 
G.  Plummer,  Theodore  B.  Beatty  and  Roy  R.  Hampton,  Salt 
Lake  City,  have  been  appointed  probation  officers  in  connec¬ 
tion  with  the  commission  to  investigate  the  mental  condition 
of  children  in  Salt  Lake  City  brought  before  the  Juvenile 

Court. - Dr.  Samuel  H.  Allen,  of  the  medical  staff  of  the 

Latter  Day  Saints’  Hospital,  Salt  Lake  City,  has  gone  to 

Europe. - Dr.  and  Mrs.  Walter  M.  Stookey,  Lehi,  left  for 

Europe  November  22. 

WASHINGTON. 

Personal. — Dr.  Frederick  A.  Cook,  Brooklyn,  on  his  return 
from  the  ascent  of  Mount  McKinley,  was  tendered  a  reception 
in  Seattle,  November  9,  at  the  Alaska  Club. 

Illegal  Practice. — The  Spokane  County  Medical  Society,  at 
its  November  meeting,  discussed  the  advisability  of  calling  the 
prosecuting  attorney’s  attention  to  the  practice  of  the  so- 
called  “healers”  in  eastern  Washington.  It  was  the  consensus 
of  opinion  at  the  meeting  that  the  illegal  practice  of  medicine 
and  medical  advertising  should  be  stopped. 

Typhoid  Fever. — The  typhoid  fever  epidemic,  from  which 

Hoquaim  has  been  suffering,  is  reported  to  be  subsiding. - 

Typhoid  fever  is  reported  to  be  prevalent  in  Malaga.  Three 
deaths  have  occurred  and  11  patients  are  suffering  from  the 
disease.— — Typhoid  fever  is  reported  to  be  prevalent  in  Har¬ 
rington. - Thirty-nine  cases  of  typhoid  fever  were  reported 

in  Walla  Walla  during  October. 

State  Board  Report. — Dr.  Elmer  E.  Heg,  Seattle,  secretary 
of  the  State  Board  of  Health,  in  his  biennial  report,  recom¬ 
mends  changes  in  the  health  laws  which  will  authorize  the 
health  authorities  to  take  charge  of  contagious  diseases  under 
the  supervision  of  the  board;  asks  for  an  act  giving  the  board 
control  of  the  water  supply  for  domestic  purposes;  asks  for 


the  establishment  of  bacteriologic  experimental  stations;  asks 
for  the  establishment  of  tuberculosis  sanatoria,  and  suggests 
that  the  methods  of  collecting  vital  statistics  be  so  changed 
that  they  conform  to  the  methods  and  meet  with  the  approval 
of  the  United  States  Census  Bureau. 

WISCONSIN. 

Personal. — Dr.  Adolph  Gunderson,  La  Crosse,  who  was  bit¬ 
ten  by  a  dog  thought  to  be  rabid,  has  gone  to  the  Pasteur 

Institute,  Chicago,  for  treatment. - Dr.  Henry  Rhode,  Green 

Bay,  has  had  a  successful  operation  performed  for  cataract. 

Suit  Against  Physician  Dismissed. — Judge  Tarrant,  on  No¬ 
vember  7,  dismissed  by  stipulation  the  damage  suit  of  Robert 
Koerber  against  Dr.  Arthur  J.  Patek,  Milwaukee,  in  which  a 
new  trial  was  ordered,  after  Koerber  had  been  awarded  a  ver¬ 
dict  of  $813.45  against  the  physician. 

Crusade  Against  Illegal  Practitioners. — On  initiative  taken 
by  the  State  Board  of  Health,  the  district  attorney  of  Mil¬ 
waukee  has  issued  warrants  for  the  arrest  of  five  practitioners 
of  Milwaukee  who  are  said  to  have  no  license  from  the  state 
board,  no  diplomas  from  reputable  medical  colleges  and  no 
diplomas  or  other  recognized  credentials  on  which  to  base  their 
right  to  practice  medicine. 

Epidemic  Diseases. — Lakewood,  Oconto  County,  is  reported  to 
be  suffering  from  a  severe  epidemic  of  typhoid  fever. - Mil¬ 

waukee  reports  100  cases  of  typhoid  fever  and  claims  that  the 

public  water  supply  is  not  contaminated. - The  report  has 

been  made  to  the  health  department  of  Milwaukee  that  there 

are  six  cases  of  smallpox  in  one  family. - Eight  cases  of 

smallpox  are  reported  at  Warsaw  and  nine  at  Easton. - Sev¬ 

eral  cases  of  smallpox  are  reported  in  Two  Rivers. 

GENERAL. 

The  Yellow  Fever  Condition  in  Cuba.— By  telegram  as  we 
go  to  press  we  learn  that  there  were  eight  new  cases  of  yellow 
fever  reported  in  Havana  and  three  in  the  provinces  during  the 
week  ended  November  27. 

Less  Cholera  in  Manila.— Dr.  V.  Heiser,  chief  quarantine  of¬ 
ficer,  reports  that  the  cholera  situation  in  Luzon  and  Manila  is 
improved.  During  the  week  covered  by  his  report  in  the  prov¬ 
inces  there  were  121  cases  with  87  deaths,  as  against  120 
cases  and  94  deaths  for  the  preceding  week.  The  presence  of 
cholera  in  the  province  of  Iloilo  has  been  definitely  confirmed 
by  the  examinations  made  by  the  bureau  of  science  of  cultures 
which  were  forwarded  from  Iloilo. 

Prize  Essay  on  Epilepsy.— Dr.  W.  P.  Spratling  announces  a 
prize  of  $500  offered*  by  the  Association  for  the  Study  of  Epi¬ 
lepsy  for  the  best  essay  on  the  etiology  of  epilepsy.  The 
money  is  provided  by  persons  interested  in  the  work  of  the 
association.  All  essays  submitted  must  be  in  English,  must 
not  contain  more  than  15,000  words,  and  must  be  sent  to  Dr. 
W.  P.  Spratling,  Sonyea,  N.  Y.,  by  Sept.  1,  1907.  The  name  of 
the  person  submitting  the  essay  must  not  appear  on  it,  but 
must  be  put  in  a  sealed  envelope  on  which  is  written  a  motto, 
which  motto  should  also  appear  at  the  top  of  the  first  page 
of  the  essay. 

Annual  Meeting  of  the  Porto  Rico  Medical  Association.— The 
members  of  the  Porto  Rico  Medical  Association  gathered  at 
San  Juan,  October  7,  for  the  third  annual  meeting,  Dr.  A. 
Stahl  in  the  chair.  The  president  referred  to  the  great  work 
that  had  been  done  by  the  profession  in  regard  to  uncinariasis, 
and  the  present  study  of  a  morbid  entity  new  in  the  path¬ 
ology  of  the  island,  owing  to  its  atypical  manifestations.  A 
communication  on  this  subject  by  Munoz  Diaz  classified  the 
disease  in  question  as  “spurious  typhoid,”  the  typical  syndrome 
being  conspicuously  lacking  and  yet  the  microscopic  diagnosis 
establishing  the  typhoid  nature  of  the  affection.  He  has  also 
had  occasion  to  observe  various  other  atypical  morbid  entities 
traced  finally  to  the  malarial  parasite  by  its  discovery  with 
the  microscope.  Among  other  speakers  were  Stokes,  Lippit, 
de  Quevedo,  Figueroa  and  Lopez.  The  Boletin  de  la  Asociacion 
Medica  de  Pto.-Rico  for  October  contains  some  of  the  com¬ 
munications  and  also  a  diagram  showing  the  increasing  death 
rate  in  San  Juan  during  the  last  two  years  owing  to  the  pro¬ 
gressive  insanitary  condition  of  the  city.  The  mortality  was 
406  in  1904,  1,125  in  1905,  and  608  during  the  first  six  months 
of  1906. 

Report  of  the  Surgeon  General  of  the  Army— Surgeon-Gen¬ 
eral  O’Reilly,  in  his  annual  report  for  the  year  ending  June  30, 
1906,  discusses  the  general  health  and  sanitary  conditions  of 
the  Army  during  that  period.  Venereal  diseases  were  by  far 
the  most  important  in  affecting  the  efficiency  of  the  Army. 
Next  in  order  was  malaria,  which  showed  a  slightly  increased 
admission  rate  as  compared  with  the  previous  year.  The  class 
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of  diseases  showing  a  most  decided  improvement  were  the  diar¬ 
rheal  affections.  As  a  cause  of  death  tuberculosis  led,  w'ith  a 
rate  of  0.68,  a  slight  increase  compared  with  the  previous  year; 
pneumonia  was  second,  with  a  rate  of  0.32.  As  a  cause  of 
discharge  for  disability  venereal  diseases  led  with  a  rate  of 
3.41.  The  principal  causes  of  discharge,  with  the  number  for 
each,  were:  Venereal  diseases,  199;  tuberculosis,  157;  defec¬ 
tive  vision,  134;  organic  heart  diseases,  107;  insanity,  78,  and 
hernia,  68.  Sixty  per  cent,  of  the  discharges  were  for  disabili¬ 
ties  not  incurred  in  line  of  duty,  and  of  these  72  per  cent,  were 
contracted  before  enlistment.  With  regard  to  special  diseases, 
the  rates  of  admission  to  hospital  were  better  than  in  most 
other  armies  in  the  following  instances:  Bronchitis,  pleurisy, 
pneumonia,  tuberculosis,  erysipelas,  sunstroke,  relapsing  fever, 
scarlatina  and  trachoma.  They  were  much  higher  than  in 
any  other  army  in  the  following:  Alcoholism,  dysentery,  gon¬ 
orrhea,  syphilis  (British  army  excepted).  The  only  diseases  in 
which  the  rates  were  better  in  the  American  than  in  the  Prus¬ 
sian  army  were  pleurisy,  pneumonia,  erysipelas, 'scarlatina  and 
trachoma.  While  the  admission  rate  for  dysentery  in  the 
British  army  was  less  than  half  that  of  the  American  Army, 
the  death  rate  was  greater  for  the  former.  The  death  rates 
for  malaria  in  the  British,  Dutch,  Russian  and  Spanish  armies 
were  also  greater  than  in  the  American  Army,  although  the 
corresponding  admission  rates  (except  British)  were  much 
lower. 

Professor  von  Rosthorn’s  Impressions  of  the  Boston  Session. 

— The  October  Monatsschrift  f.  Get) .  u.  Gyn.  contains  an  article 
by  Prof.  A.  von  Rosthorn,  one  of  its  editors,  and  one  of  the 
foreign  guests  at  the  Boston  session  of  the  American  Medical 
Association,  describing  his  impressions  of  Boston  and  of  the 
session.  He  says  Boston  “is  of  peculiar  interest  to  obstetri¬ 
cians,  as  here  in  1843,  and  thus  before  Semmelweis,  the  conta¬ 
giousness  of  puerperal  fever  was  first  taught  in  the  most  de¬ 
cided  manner.  The  communications  and  conclusions  pub¬ 
lished  by  Oliver  Wendell  Holmes  on  the  subject  rank  among 
the  finest  contributions  to  American  medical  literature  both  in 
content  and  style.”  He  adds  that  notwithstanding  Holmes’ 
convincing  arguments  the  new  conception  encountered  as  rabid 
opposition  from  prominent  medical  authorities  here  as  did  the 
same  idea  when  conceived  and  announced  by  Semmelweis  a 
few  years  later  in  Europe.  Rosthorn  refers  to  the  American 
Medical  Association  (Amerikanisclie  aerztliche  Gesellschaft) , 
as  the  largest  medical  organization  in  the  world.  He  gives  a 
summary  of  the  work  in  the  Section  on  Obstetrics  and  Dis¬ 
eases  of  Women,  emphasizing  the  restless  energy  with  which 
American  gynecologists  are  studying  the  various  questions  of 
the  day  and  striving  to  perfect  themselves  in  all  directions. 
He  followed  the  successful  proceedings,  he  says,  “with  the 
greatest  interest,  the  general  impression — even  on  a  very 
critical  observer — being  of  the  most  favorable  kind.”  He 
adds:  “They  suggested  to  the  German  guest  the  possibility 
that  sooner  or  later  the  Americans  will  surpass  German 
science,  as  the  land  has  such  inexhaustible  riches,  and  the 
Americans  show  such  a  wealth  of  talents  and  gifts,  and  are 
working  with  truly  intensive  efforts  to  model  their  higher  in¬ 
stitutions  of  learning  on  the  pattern  of  the  German  universi¬ 
ties  and  thus  utilize  every  possible  factor  in  the  training  of 
youth  and  the  cultivation  of  science.”  He  continues:  “The 
United  States  already  possesses  in  the  medical  school  at  Bal¬ 
timore  (Johns  Hopkins)  an  institution  which  is  a  model  in 
every  respect,  and  which  has  already  attracted  the  attention 
of  the  entire  world  by  what  it  has  accomplished,  ably  compet¬ 
ing  with  the  best  medical  departments  in  the  German  univer¬ 
sities.  Theoretical  research  is  here  given  due  respect  and 
prominence.  Here  blooms  a  school  in  the  finest  sense  of  the 
term.  Numerous  graduates  from  this  school  are,  besides,  al¬ 
ready  actively  at  work  in  the  various  universities  of  the  land 
to  promote  its  ideals  elsewhere.  If  the  view  also  cherished 
there  that  thorough  training  in  the  natural  sciences  is  the 
best  endowment  for  the  further  work  of  the  newly  fledged 
physician,  if  this  view  becomes  more  widely  accepted  and  the 
medical  schools  of  America  develop  and  extend  to  correspond 
with  it,  who  can  foresee  what  grand  results  in  this  line  may 
follow  in  this  land  which  already  leads  the  -world  in  so  many 
respects.” 

“Hier  wird  auch  die  theoretisehe  Seite  der  Forschung  ent- 
sprechend  gepflegt  und  gewiirdigt,  und  in  den  Dienst  der  praktischen 
Disziplinen  gestellt.  Heir  erbluht  eine  Schule  im  schonsten  Sinne 
des  Wortes.  Zahlreiche  Jiinger  derselben  sind  iibrigens  schon  an 
den  verschiedensten  Universitaten  des  Landes  tatig,  urn  in  analog 
forderlicher  Weise  zu  wirken.  Gewinnt  aber  die  auch  dort  vertre- 
tene  Anschauung,  dass  eine  sorgfaltige,  naturwissenschaftllche  Aus- 
bildung  des  jungen  Mediziners  die  beste  Mitgift  fiir  seine  fernere 
Tiitigkeit  darstelle,  eine  aligemeinere  breitere  Basis  und  damit  die 
Ausgestaltung  des  medlzinischen  Hochschulunterrlchtes  Amerikas  in 
diesem  Sinne  eine  weitere  Ausdehnung,  dann  ist  nicht  abzusehen, 
was  diesem  in  so  vielem  voranschreitenden  Lande  auch  auf  diesem 
Gebiete  noch  Weiteres,  Grosses  zu  leisten  vorbehalten  ist.” 


CANADA. 

Donation  to  Consumption  Sanatorium. — Messrs.  J.  B.  and 
J.  J.  Grafton  of  Dundas,  Ontario  (near  Hamilton),  have  given 
$5,000  to  the  Hamilton  Health  Association  to  be  expended  on 
the  consumption  sanatorium. 

University  News. — The  Medical  Faculty  of  Toronto  Univer¬ 
sity  has  elected  the  following  members  of  their  staff  to  serve 
on  the  University  Senate:  Drs.  D.  J.  Gibb  Wishart,  James  F. 
W.  Ross,  George  A.  Bingham  and  Irving  H.  Cameron. 

Unauthorized  Use  of  Physician’s  Name. — Prof.  J.  George 
Adami  of  McGill  University,  Montreal,  states  that  his  name 
has  been  used  without  authority  in  connection  with  the  meet¬ 
ings  of  the  American  International  Tuberculosis  Congress  and 
the  American  Antituberculosis  League. 

Personal. — The  Medical  Council  of  British  Columbia  at  its 
recent  session  refused  to  replace  the  name  of  Dr.  Robert  E. 
Telford  of  Vancouver,  some  time  since  removed  for  unprofes¬ 
sional  conduct. - Dr.  C.  J.  Fagan  and  Dr.  J.  C.  Davie,  Vic¬ 

toria,  B.  C.,  recently  delivered  addresses  on  tuberculosis  before 

the  board  of  trade  of  Victoria,  B.  C. - Dr.  E.  K.  Purvis, 

Toronto,  has  gone  to  England  to  attend  Moorfield’s  for  a 

course  in  the  eye,  ear,  nose  and  throat. - Dr.  A.  T.  Bazin, 

Montreal,  has  gone  to  England  for  several  months’  study. - 

Dr.  Edmund  E.  King,  Toronto,  has  been  unanimously  elected  a 
member  of  the  Ontario  Medical  Council  for  East  Toronto. 

FOREIGN. 

Variola  in  Argentine  Republic. — According  to  late  reports 
from  Buenos  Ayres,  variola  has  assumed  an  epidemic  form  in 
that  city  and  in  the  surrounding  districts.  All  pasengers  leav¬ 
ing  Rio  de  Janeiro  and  Santos  for  Argentine  ports  are  required 
to  be  vaccinated  before  entering  that  republic. 

Scottish  Association  of  Medical  Women. — The  annual  meet¬ 
ing  of  this  association  was  held  in  Faculty  Hall,  Glasgow,  dur¬ 
ing  the  first  week  in  November.  According  to  its  constitution, 
the  association  has  been  formed:  1,  To  form  a  bond  of  union 
between  the  registered  medical  women  in  Scotland;  and  2,  to 
have  an  organization  which  can  deal  with  questions  of  impor¬ 
tance  to  women  physicians. 

Lunacy  Decreasing  in  London. — It  is  gathered  from  the  an¬ 
nual  report  of  the  Asylums  Committee  of  the  London  County 
Council,  recently  issued,  that  there  has  been  a  progressive 
lessening  of  the  rate  of  increase  in  pauper  lunatics  through 
two  consecutive  years,  although  the  totals,  on  the  whole, 
have  increased.  In  1905  there  were  24,632  lunatics  in  the 
pauper  asylums  of  London,  and  in  1906  there  were  24,957. 

Improvements  in  Siam. — Dr.  Paul  G.  Woolley,  Phrapatoom, 
reports  that  Siam  seems  to  be  improving  gradually.  The 
opium,  and  especially  the  morphin  trade,  is  causing  some  gov¬ 
ernmental  stir,  and  the  serum  laboratory,  he  states,  has  put 
new  life  into  the  work  of  vaccinating  against  smallpox.  A  gen¬ 
eral  meeting  of  the  medical  missionaries  was  held  to  consider 
the  problem  of  wholesale  vaccination.  The  laboratory  hopes 
to  attack  plague  and  cholera  in  the  same  wholesale  fashion  in 
the  future. 

Pauperism  in  London. — According  to  the  report  of  the  Lon¬ 
don  Local  Government  Board  issued  recently,  the  number  of 
indoor  and  outdoor  paupers  chargeable  to  the  rates  of  London 
on  Jan.  1,  1906,  was  129,284,  yielding  a  rate  of  31.7  per  1,000 
of  the  population,  compared  with  27.1  for  the  rest  of  England. 
This  is  the  heaviest  pauperism  rate  known  in  London  for  25 
years.  The  cost  of  maintaining  a  pauper  for  a  year  in  Lon¬ 
don  works  out  at  about  $140,  whereas  in  the  rest  of  England, 
the  cost  per  capita  is  only  $70,  or  half  that  of  London.  Dur¬ 
ing  the  past  twenty-five  years  pauperism  has  declined  in 
England  as  a  whole,  but  has  increased  in  London. 

New  Missionary  Hospital  in  Syria. — It  is  reported  that  the 
Protestant  college  at  Beirut  is  attempting  to  build  a  new  hos¬ 
pital  to  be  used  in  connection  with  its  work,  but  is  meeting 
with  difficulty.  Custom  prevailing  in  the  country  requires  that 
all  plans  for  building  be  submitted  to  the  palace  authorities 
at  Constantinople.  This  has  been  done,  but  so  far  permission  to 
build  has  not  been  granted.  The  French  have  an  arrangement 
with  the  government  whereby  they  are  permitted  to  build  six 
months  after  date  of  notification  to  Constantinople.  The  Syrian 
Protestant  College  has  claimed  this  privilege  for  an  American 
undertaking  and  has  begun  construction  of  the  new  hospital 
though  with  the  knowledge  that  the  work  may  be  stopped  at 
any  time.  It  is  hoped  that  there  will  be  no  interference  and 
that  the  building  will  be  completed  next  fall.  It  is  to  be  a 
plain  stone  edifice  and  will  contain  40  beds. 

Formaldehyd  in  Smoked  Meat. — The  present  French  law 
prohibits  absolutely  the  slightest  admixture  of  formaldehyd 
in  any  article  of  food  or  drink.  The  Semavne  AIM.,  however, 
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calls  attention  to  recent  research  which  has  demonstrated  the 
presence  of  formaldehyd  in  the  air  (Henriet)  and  in  wood 
smoke  (Trillat).  The  antiseptic  properties  of  smoke  are 
attributed  in  part  by  certain  chemists  to  its  formaldehyd  con¬ 
tent.  A.  Haller  has  been  studying  various  smoked  meats,  ham, 
sausages,  etc.,  and  he  found  formaldehyd  constantly  present  in 
amounts  ranging  from  0.0026  gm.  to  0.0003  gm.  in  100  gm.  of 
the  product.  These  figures  probably  are  below  the  actual 
amounts,  as  it  is  difficult  to  recover  the  formaldehyd  com¬ 
pletely.  Consequently  the  French  law  as  it  now  stands  prohib¬ 
its  the  use  of  foods  not  intended  when  the  law  was  passed,  and 
its  revision  is  urgently  demanded.  The  regulation  should  state 
the  maximal  limit  beyond  which  formaldehyd  content  is  pro¬ 
hibited. 

LONDON  LETTER. 

(From  Our  Regular  Correspondent.) 

London,  Nov.  14,  1906. 

The  Protection  of  Milk. 

In  view  of  the  many  sources  of  pollution  to  which  milk 
is  frequently  exposed  before  it  reaches  the  consumer  and  of 
the  extent  to  which  it  may  become  a  vehicle  of  disease,  the 
Royal  Institute  of  Public  Health  has  appointed  a  committee 
composed  of  health  officers,  bacteriologists  and  representa¬ 
tives  of  the  milk  trade  to  consider  what  steps  should  be 
taken  with  the  object  of  securing  purity  of  the  supply. 
The  report  of  this  committee  has  just  been  published.  It 
points  out  that  the  chief  means  of  legal  control  of  the  milk 
trade  are  now  obtained  under  the  clauses  of  the  dairies,  cow 
sheds  and  milk  shop  order  of  1885  and  the  subsequent  amend¬ 
ing  orders.  While  the  powers  contained  in  these  orders  are 
not  nearly  so  stringent  as  those  in  operation  in  many  of 
the  British  colonies,  the  committee  is  of  the  opinion  that  if 
they  were  carried  out  firmly  and  uniformly  sufficient  con 
troi  of  the  trade  would  be  obtained.  In  the  course  of  the 
inquiry  an  endeavor  was  made  to  obtain  information  as  to 
the  enforcement  of  the  existing  orders  in  different  parts  of 
the  kingdom.  It  was  found  that  in  a  large  majority  of 
rural  districts  they  are  practically  inoperative.  In  these 
circumstances  the  committee  was  of  the  opinion  that,  when 
the  local  sanitary  authority  is  in  default  the  obligation  to 
enforce  the  orders  should  devolve  on  the  county  council  and 
that  the  power  to  make  regulations  should  be  compulsory 
and  not  permissive. 

The  Committee  on  Industrial  Diseases. 

A  committee  appointed  by  the  government,  to  inquire  and 
report  what  diseases  and  injuries  other  than  injuries  by  acci¬ 
dent  are  due  to  industrial  occupations  and  are  not  already  in¬ 
cluded  in  the  Workmen’s  Compensation  bill  of  1906,  has  begun 
its  inquiry.  The  committee  proposes  to  investigate  the  fol¬ 
lowing  diseases  and  injuries  which  have  been  suggested  foi 
its  consideration:  Gradual  poisoning  from  the  vapor  of 
carbon  bisulphid,  dinitrobezol,  dinitrotoluol  and  anilin;  grad¬ 
ual  poisoning  from  carbonic  oxid,  sulphuretted,  hydro¬ 
gen  and  chlorin  gas;  alkaloidal  poisoning  from  African  box 
wood  in  shuttle  making;  illness  set  up  by  nitrous  fumes, 
hydrochloric  acid  fumes,  ammonium  chlorid  fumes  and  sul¬ 
phur  fumes;  compressed  air  illness  (caisson  disease)  ;  chrome 
ulceration  of  the  skin;  various  trade  eczemas,  .fibrosis  of 
the  lungs  from  inhalation  of  silicious  or  metallic  particles 
(potter’s  asthma  and  grinder’s  phthisis)  ;  pneumonia  from 
inhalation  of  basic  slag  dust ;  miner’s  nystagmus  and  miner  s 
“beat  knee”  and  “beat  hand;”  neurosis  due  to  vibration; 
cardiac  dilatation  in  slate  quarries,  and  glanders.  Thus  it 
will  be  seen  that  the  object  is  to  bring  every  possible  injury 
or  disease  arising  from  an  industrial  occupation  within  the 
scope  of  the  Workmen’s  Compensation  bill. 

Great  Increase  of  Leprosy  in  Cape  Colony. 

The  report  of  the  health  officer  for  Cape  Colony  contains 
statements  as  to  the  increasing  prevalence  of  leprosy  which 
are  of  a  grave  character.  Dr.  Gregory  writes:  ‘The  Lepj 
rosy  Repression  act  has  now  been  in  force  for  the  last  15 
years,  but  so  far  no  sensible  diminution  in  the  stream  of 
lepers  annually  coming  to  light  has  been  made  by  its  oper¬ 
ations.”  The  large  leper  establishments  at  Robben  Island 
and  Emjanyana  are  full.  At  present  there  can  not  be  less 
than  1,000  lepers  at  large.  The  cause  of  this  large  number 
of  unsegregated  lepers  is  the  total  inadequacy  of  the  present 
asylum  accommodation.  The  increase  has  been  steadily  going 
on  for  many  years  and  involves  both  the  native  territory  and 
the  colony  pr°Per-  Although  chiefly  occurring  in  the  colored 
races  the  disease  is  not  confined  to  them.  Of  a  total  of  432 
registered  lepers  known  to  be  at  large  13  are  Europeans. 
The  sufferers  appear  to  be  scattered  over  the  various  dis¬ 
tricts  of  the  colony.  Mr.  Jonathan  Hutchinson  uses  these 


facts  to  point  the  moral  of  his  persistent  teaching — the  use¬ 
lessness  of  segregation.  He  compares  the  health  authorities 
of  Cape  Colony  to  “the  wise  men  of  Gotham”  who  built  an 
enclosure  in  which  to  keep  a  cuckoo.  The  bird  flew  over  the 
wall.  “But,”  said  they,  “it  only  just  got  over;  if  we  had 
built  a  yard  higher  it  could  not  have  got  out.”  This  is 
exactly  what  the  health  authorities  have  done  and  persevere 
in  doing.  Hemel-en-Aards  was  not  big  enough  and  Robben 
Island  was  inaugurated.  The  Emjanyana  was  constituted  and 
to  it  was  added  an  asylum  at  Pretoria. 


VIENNA  LETTER. 


( From  Our  Regular  Correspondent.) 

Vienna,  Oct.  30,  1906. 

The  Antialcohol  Movement  Among  Students  and  Practitioners. 

The  zeal  and  the  example  set  by  a  few  earnest  workers  in  the 
movement  for  the  restriction  of  the  consumption  of  alcohol 
have  been  amply  rewarded  by  the  results,  as  was  recently  shown 
by  the  report  of  the  president  of  the  Vienna  “Gesellschaft 
der  Abstinenten,”  which  includes  members  from  all  classes 
of  society.  The  latest  addition  to  the  forces  of  antialcohol¬ 
ism  is  the  club  of  abstaining  students,  which  was  founded  a 
short  time  ago,  and  which  has  now  upward  of  225  members. 
When  the  fact  is  taken  into  consideration  that  among  Ger¬ 
man  students  drinking  is  regarded  as  an  indispensable  part 
of  a  university  education,  the  radical  change  of  opinion  can 
be  estimated.  These  students  will  refrain  from  the  use  of 
alcohol  in  practicing  their  profession.  Another  club,  which 
does  not  boast  of  a  very  large  number  of  members,  is  the 
club  of  abstaining  practitioners,  among  whom  are  several 
hospital  medical  officers.  The  present  way  of  thinking  has 
brought  it  about  that  in  the  routine  treatment  of  internal 
diseases  all  alcoholic  beverages  are  being  slowly  discarded. 
Thus  in  the  clinics  of  Professors  Monti  and  Kovacs  the  use 
of  brandy  or  wine,  which  was  frequently  prescribed  in  pneu¬ 
monia,  has  been  dropped  without  any  other  effect  than  the 
saving  of  money.  It  seems  that  not  so  much  the  liquor  itself 
as  the  knowledge  of  its  presence  and  its  supposed  beneficial 
action  tended  to  demoralize  the  patients.  The  admission  of 
female  doctors  to  the  wards  of  our  large  hospitals  may  also 
be  responsible  for  the  decrease  in  the  prescribing  of  alcohol, 
as  all  the  medical  women  are  members  of  the  temperance 
society. 

A  Broken  Thermometer  in  the  Rectum  of  a  Child. 


Dr  Friedjung  recently  showed  to  the  clinical  society  a  child, 
to  whom  he  had  been  called  for  the  purpose  of  extracting  the 
fragments  of  a  thermometer  lost  in  its  rectum.  The  mother 
of  the  child  had  instructions  to  take  the  temperature  every 

evening,  and  while  doing  so  one  night,  only  the  lower  half  of  the 

instrument  came  away,  the  upper,  longer  portion,  with  very 
sharp  ragged  edges,  remaining  in  the  rectum  out  of  reach  and 
of  sight.  Friedjung  thought  of  extraction  by  means  of  a 
rectoscope  or  a  nasal  speculum,  preferably  under  an  anesthetic, 
but  decided  to  wait  for  a  while  to  see  if  it  would  not  come 
out  without  resort  to  surgical  interference.  After  about 
thirtv-five  minutes  the  fragment  came  out  of  the  rectum, 
without  any  difficulty;  not  a  single  drop  of  blood  was  visible, 
and  the  child  was  kept  under  close  observation  for  weeks, 
without  any  signs  of  injury  to  the  rectum  becoming  apparent. 
The  ed^es  of  the  two  fragments  fitted  into  each  other  ex¬ 
actly,  so  that  he  was  sure  nothing  had  been  left  behind.  There 
is  no  case  on  record  of  the  breaking  of  a  thermometer  m  the 
month  or  anus.  The  reason  in  the  case  mentioned  seems  to 
have  been  that  the  mother  had  dipped  the  instrument  into 
oriri  Hu.  class  must  have  cracked  then. 


Correspondence 

The  Contract  Problem  and  Its  Solution. 

Depew,  N.  Y.,  Nov.  19,  1906. 

To  the  Editor: — The  solution  of  the  contract  practice  prob¬ 
lem  would  result  in  more  real  good  to  the  medical  profession 
than  that  of  any  other  problem  that  confronts  us.  As  this 
contract  problem  concerns  all,  all  should  shoulder  arms  and 
come  to  the  rescue  before  it  is  too  late.  If  all  those  inter¬ 
ested  or  who  have  some  ideas  on  this  contract  question  would 
furnish  some  practical  advice  through  Tiie  Journal,  it  would 
not  only  benefit  the  local  medical  society  referred  to,  but 
it  might  result  in  a  practical  solution  of  the  contract  problem, 
thus  saving  the  dignity  and  honor  of  our  profession. 

Some  ten  years  ago  the  physicians  of  Depew  and  Lancaster 
got  together  and  organized  themselves  into  a  medical  society, 
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known  as  the  Central  Medical  Association.  When  this  med¬ 
ical  society  was  formed  its  constitution  contained  a  clause 
forbidding  any  member  from  doing  contract  work  or  acting 
as  a  “lodge  physician.”  Accordingly,  every  physician*  that 
was  then  acting  as  a  “lodge  physician”  resigned,  leaving  the 
lodges  without  any  physician,  and  all  went  well.  All  of  the 
lodges  gracefully  submitted  to  the  condition  except  tine 
Foresters,  who  went  to  a  neighboring  town  and  secured  the 
services  of  a  physician. 

After  about  five  years  of  this  professional  freedom,  dignity 
and  courtesy,  a  new  physician  came  to  town  and,  kno°wing 
the  condition  of  affairs,  chose  the  lodges  as  a  means  of  get¬ 
ting  acquainted  and  building  up  a  practice.  This  new  “lodge 
doctor  shattered  the  dignity  of  our  little  medical  society 
and  took  the  contract  nerve  out  of  some  of  our  members. 
Hence,  when  a  new  contract  scheme  reached  our  towns  with  its 
hook  baited  with  the  following  tempting  bait,  if  succeeded  in 
catching  all  the  fish  desired.  Here  is  the  attractive  contract 
scheme  that  attacked  our  professional  integrity  and  success¬ 
fully  ruptured  our  ranks: 


CASUALTY  COMPANY  OF  AMERICA.  HOME  OFFICE: 


Policy  No. 


NEW  YORK. 

Certificate  No 


FULL  MEDICAL  AND  SURGICAL  CERTIFICATE. 

An”f°nsJtdvauion  Kf  the  Jss,iance  by  the  Casualty  Company  of 
°5  Po  lcy  above  referred  to  and  of  the  payment  at  the  rate 
nf  we<Jk>  sa,me  be  made  at  the  time,  place  and  manner 

Issued  To  *  f  premlum  for  aforesaid  policy,  this  certificate  is  hereby 


John  Doe,  of  No . Street,  City . 

®iate .  subject  to  the  following  benefits : 

o-1,'  services  of  the  undersigned  doctor  whenever  and  as  often 
as  in  his  judgment  same  shall  be  required,  on  account  of  any  Illness 
or  Injury  suffered  by  the  person  to  whom  this  certificate  is  issued 
-  All  medicines  that  the  undersigned  doctor  shall  deem  necessary 
for  the  proper  treatment  of  the  Illness  or  injury.  m^tssary 

E.  Z.  Mark,  M.D. 

Clty .  State  . 

No-  •••; . Street,  Telephone  No . 

be 7si Vhe  p0™Pany  has  caused  these  presents  to 
Pf  signed  by  Its  President  and  Secretary,  but  the  same  shall  not  be 
b  nding  unless  countersigned  by  a  duly  authorized  agent. 


. Secretary.  . President. 

Countersigned  at  . 

this - day  of . 190..  Duly  Authorized  Agent. 

At  present  there  are  about  2,000  men  in  Depew,  Lancaster 
and  vicinity  that  are  professionally  taken  care  of  on  this 
contract  plan.  About  600  men  are  treated  by  the  lodge 
doctor  and  about  1,000  men  employed  in  the  New  York  Cen¬ 
tral  railroad  shop  are  looked  after  by  the  Y.  M.  C.  A.  Hospital 
and  by  an  appointed  physician.  This  leaves  a  few  scattering 
“slop-overs”  for  the  general  practitioner,  who  has  too  much 
professional  dignity  to  contract. 


Now,  I  happen  to  be  secretary  of  the  Central  Medical 
Association,  and  I  have  been  informed  by  the  lodge  doctors 
and  the  contract  doctors  of  our  vicinity  that  thev  have 
enough  of  the  contract  work  and  would  give  it  up,  but  the 
Central  Medical  Association  and  the  contract  doctors  alike 
believe  that  if  the  contract  work  were  thrown  down  immedi¬ 
ately,  at  the  present  time,  it  would  simply  mean  three  or  four 
more  contract  physicians  in  our  midst.  What  we  desire  is  to 
have  those  physicians  who  have  had  experience  with  this 
contract  problem  advise  us  what  move  to  make  next. 

Last  May  the  Central  Medical  Association  had  a- meeting 
and  all  the  physicians  of  Depew  and  Lancaster  were  present 
and  all  agreed  to  do  no  more  contract  work  after  July  8  (last 
July),  but  the  medical  society  has  not  as  yet  required  the 
contract,  members  to  cancel  their  contracts,  as  the  medical 
society  is  waiting  for  “something  to  turn  up.”  This  article 
is  written  with  the  vague  hope  that  it  may  assist  in  “turning 
something  up.”  We  believe  that  if  the  physicians  should 
resign  at  present  it  would  simply  mean  imported  contract 
physicians  to  take  their  places.  It  is  a  bad  tangle  and  it  is 
time  to  take  up  arms  and  do  something. 

I  suggest  this:  Owing  to  the  fact  that  shops  or  corporations 
that  employ  large  numbers  of  men  wish  and  strive  to  have 
their  men  insured  against  accident,  to  protect  themselves 
from  damage  suits  arising  from  injury  of  their  employes,  let 

le  medical  fraternity,  through  the  American  Medical  Asso¬ 
ciation,  organize  an  accident  insurance  and  casualty  com¬ 


pany  of  their  own,  and  furnish  the  shops  and  corporations 
with  the  desired  protection,  thus  making  the  money  that  the 
insurance  companies  are  now  making.  All  insurance  and 
casualty  work  depends  on  physicians,  therefore  why  not  have 
it  controlled  by  physicians? 

If  physicians  had  an  insurance  company  of  their  own, 
protecting  the  shops  and  corporations,  the  surgical  services 
could  be  arranged  for  on  the  fee  basis,  thus  doing  away  with 
the  “contract  doctor.” 

This  is  only  a  suggestion,  made  with  the  vague  hope  of 
piercing  the  heart  of  a  monster  that  is  sapping  the  life  blood 
of  our  profession.  As  it  concerns  all,  all  should  take  up 
the  cry  before  it  is  too  late,  and  down  the  contract  monster 
before  it  completely  prostrates  us.  What  assistance  have  you 
to  offer?  George  N.  Jack. 


The  Migratory  Needle  Story. 

Wheeling,  W.  Va.,  Nov.  17,  1906. 

To  the  Editor: — The  editorial  with  the  above  caption,  in  The 
Journal,  November  17,  prompts  the  relation  of  the  following 
circumstance : 

About  20  years  ago  a  woman,  aged  60,  consulted  me  in  re¬ 
gard  to  an  obscure  discomfort,  amounting  at  times  to  pain, 
which  she  experienced  in  one  of  her  legs.  As  there  existed  a 
moderate  varicose  condition  of  the  veins,  and  as  there  did  not 
appear  to  be  any  other  probable  cause  for  the  trouble,  I  sug¬ 
gested  that  she  try  an  elastic  bandage.  Instead  of  relief,  this 
caused  a  considerable  increase  in  the  degree  of  discomfort. 
Having  worn  the  bandage  for  a  few  days  only,  she  took  it  off 
one  day  to  take  a  bath.  While  in  the  bathtub,  on  passing  her 
hand  over  the  outer  aspect  of  the  upper  third  of  the  thigh, 
where  she  felt  a  little  soreness,  she  was  startled  and  alarmed 
by  something  sharp  and  pointed  scratching  her  hand.  I  was 
hurriedly  sent  for,  but  before  I  could  reach  the  house  she  had 
called  in  a  physician  who  resided  next  door.  "When  I  arrived 
this  physician  had  just  extracted  a  needle  from  the  thigh, 
with  his  fingers.  The  needle,  which  was  point  first,  was  entire, 
perfectly  smooth  and  polished,  with  the  point  very  sharp,  and 
colored  as  if  it  had  been  “blued.”  The  symptoms,  needleless 
to  say  (Can  you  forgive  this?)  disappeared. 

One  night,  when  a  girl  of  12,  she  jumped  barefoot  from  her 
bed  to  the  floor,  and  felt  a  sharp  pain  in  her  heel,  as  if  some¬ 
thing  had  penetrated  it.  As  the  resulting  pain  and  disability 
were  extreme,  physicians  were  called  in,  and  an  extended 
search  by  free  incision  and  probing  was  made,  but  nothing  was 
found.  As  a  result  of  the  injury  and  the  exploratory  opera¬ 
tion,  it  was  many  weeks  before  she  was  able  to  walk,  but  she 
finally  recovered,  and  the  incident  gradually  faded  from  her 
memory,  until  vividly  recalled,  48  years  afterward,  as  here 
narrated.  The  pressure  of  the  bandage  no  doubt  occasioned, 
or  at  least  hastened,  the  passage  of  the  needle  through  the 
skin,  and  had  it  not  been  applied  I  might  not  have  had  this 
story  to  tell.  L.  D.  Wilson. 


Chicago,  Nov.  17,  1906. 

To  the  Editor: — The  editorial  entitled  “The  Migratory 
Needle  Story”  implies  a  doubt  as  to  the  authenticity  of  most 
of  them,  and  I  wish  to  relate  an  experience  I  have  had. 

On  the  Fourth  of  July,  1898,  while  teasing  a  young  girl 
who  was  visiting  my  house,  she  pointed  her  hatpin  at  me  and 
I  ran  for  the  stairs,  she  following.  She  made  a  lunge  at  me, 
intending  to  prick  me,  but  I  put  up  my  arm  and  the  pin 
entered  the  flesh  and  broke.  We  found  two  pieces,  but  three 
inches  of  the  pin  and  the  pointed  end  were  missing. 

I  removed  my  clothing  immediately,  but  could  find  nothing 
but  the  hole  in  the  skin  where  the  pin  had  entered.  The  next 
day  I  went  to  St.  Luke’s  Hospital,  where  Dr.  Owens  made  a 
long  and  deep  incision  in  the  arm  and  looked  in  vain  for  the 
hatpin.  My  arm  was  sore  for  a  few  days  afterward  and  then 
all  pain  disappeared  and  I  concluded  that  the  pin  did  not 
remain  in  my  arm  after  all.  I  did  not  have  an  x-ray  examina¬ 
tion. 

About  five  months  later  I  noticed  a  peculiar  pricking  sensa¬ 
tion  in  my  back  on  the  right  side,  at  the  lower  margin  of  the 
scapula.  This  sensation  remained  for  several  days  and  gradu¬ 
ally  disapppeared,  to  return  again  the  latter  part  of  June,  1899. 
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When  I  awoke  on  the  morning  of  July  1  I  felt  a  sharp  pricking 
in  my  back  under  the  scapula  and,  placing  my  finger  on  the 
spot,  felt  a  bulging  outward  of  the  skin.  Pressing  the  skin 
backward  with  two  fingers,  one  on  either  side  of  the  swelling, 

I  forced  out  a  sharp  pointed#  something.  I  called  to  my 
brother  to  come  and  bring  my  forceps.  He  came  and  pulled 
out  of  my  back  the  lost  piece  of  hatpin.  It  measured  exactly 
three  inches  in  length.  It  went  into  my  right  arm  at  the 
lower  margin  of  the  deltoid  and  came  out  of  my  back  one 
year  later.  I  never  felt  it  except  for  the  soreness  of  the  first 
few  days  and  the  pricking  sensation  above  referred  to.  It  did 
not  affect  my  health  in  any  way.  I  have  preserved  the  hatpin. 

J.  D.  McGowan. 

Fort  Dodge,  Iowa,  Nov.  20,  1906. 

To  the  Editor: — Noticing  your  editorial  in  The  Journal, 
November  17,  I  am  reminded  of  a  few  cases  which  have  fallen 
under  my  observation  bearing  on  the  subject. 

In  1885  I  reported  a  case  in  a  contemporary  journal  which 
was  followed  by  reports  of  similar  cases  from  other  physicians. 
The  phenomena  of  migration  of  sharp  objects  through  the 
various  tissues  of  the  body  are  not  rare,  neither  are  these 
stories  wholly  the  product  of  newspaper  reporters’  imagina¬ 
tion,  but  are  abundantly  proved  by  scientific  observation. 

Case  1. — A  girl,  aged  18,  came  into  my  office  with  the  fol¬ 
lowing  history:  Her  mother,  that  morning,  in  taking  hold  of 
her  arm  for  the  purpose  of  waking  her,  noticed  a  hardened 
spot  which  caused  some  pain  on  pressure.  The  girl  herself  had 
never  noticed  it  before.  On  examining  the  arm  I  found  a 
small,  hard  nodule,  slightly  pointed,  resisting  to  the  touch  and 
slightly  painful.  There  were  no  signs  of  inflammation.  The 
skin  was  not  even  flushed.  I  cut  into  it  with  a  scalpel  and 
extracted  a  needle  with  a  pair  of  forceps.  On  questioning  the 
girl  and  her  mother  I  was  told  of  a  circumstance  when  the 
girl  was  5  years  of  age,  at  which  time  it  was  thought  she  had 
swallowed  a  needle.  The  child  had  been  given  a  needle  with 
which  to  sew.  After  a  time  she  came  to  her  mother  complain¬ 
ing  that  there  was  something  in  her  throat.  The  mother  at 
once  asked  for  the  needle,  which  could  not  be  found,  the  child 
explaining  that  it  had  gone  down  her  throat.  As  the  child 
continued  in  her  usual  health  the  incident  was  soon  forgotten. 
This  may  or  it  may  not  have  been  the  explanation  of  its  pres¬ 
ence  in  the  arm. 

Case  2. — A  woman,  aged  40,  had  been  picking  gooseberries 
and  thought  she  must  have  pricked  her  abdomen  with  a  thorn, 
although  she  had  no  recollection  of  having  done  so.  Her  at¬ 
tention  had  been  attracted  to  the  spot  that  morning  while 
dressing.  I  found  a  small  hard  nodule  about  four  inches  from 
the  right  side  of  the  umbilicus  on  the  right  side.  I  excised  it 
and  removed  a  rusty  needle  with  the  point  broken  off.  The 
woman  could  give  no  explanation  of  its  presence  in  her  body. 

Case  3. — A  woman  had  a  badly  swollen  hand,  between  the 
third  and  fourth  metacarpal  bones  of  which  a  sharp  point 
projected  directly  underneath  the  skin.  With  a  slight  incision 
and  forceps  I  extracted  a  needle  of  ordinary  size,  covered  with 
rust.  She  had  noticed  the  first  symptoms  of  inflammation 
about  a  week  before  consulting  me.  She  had  never  had  the 
hand  injured  and  was  greatly  surprised  and  mystified  at  the 
presence  of  the  needle.  Sara  A.  Kime,  M.D. 

Friars  Point,  Miss.,  Nov.  22,  1906. 

7 o  the  Editor: — I  report  a  case  that  came  under  my  observa¬ 
tion  which  seems  to  prove  the  editorial  partly  in  the  wrong. 
In  1877  a  druggist’s  wife  sent  for  me  to  see  her 
baby,  aged  three  months.  She  told  me  the  baby  had 
something  in  his  leg  that  felt  like  a  needle.  On  the 
under  or  back  side  of  the  thigh  just  below  the  hip  joint 
I  found  a  substance  imbedded  in  the  tissues  that  felt  like  a 
needle.  I  grasped  the  leg  in  my  left  hand  and  cut  down  on 
what  looked  to  be  the  end  of  a  needle.  In  attempting  to  catch 
it  with  a  small  forceps  it  slipped  from  my  grasp  and  I  could 
not  find  it  again.  I  told  the  mother  it  would  make  its  appear¬ 
ance  again  and  instructed  her  to  watch  for  it  and  let  me 
know  when  she  found  it.  Six  weeks  later  she  sent  for  me, 
saying  she  had  found  the  needle.  I  took  from  the  tissues,  just 
above  Poupart’s  ligament,  a  whole  needle.  It  had  not  crossed 


the  body,  however,  as  it  was  on  the  same  side  as  when  first 
discovered.  If  this  was  the  same  needle  it  had  never  given  the 
little  fellow  any  pain  or  inconvenience  in  its  travels  from  the 
under  side  of  the  leg  around  the  thigh  and  up  into  the  lower 
abdominal  wall.  I  am  convinced  that  it  was  the  same,  as  most 
thorough  and  repeated  examinations  have  failed  to  show  any 
indications  of  another  needle.  H.  C.  Buck,  M.D. 


Milk  in  Typhoid  Fever. 

Buffalo,  N.  Y.,  Nov.  17,  1906. 

To  the  Editor: — On  page  1615  of  The  Journal,  Nov.  17, 
1906,  Dr.  W.  F.  Church  says:  “One  author  (Benedict)  objects 
to  milk  on  account  of  its  constipating  effects  and  at  the  same 
time  complains  of  the  excess  of  fat  which  tends  to  prevent 
constipation.”  I  can  not  remember  ever  writing  any  such 
paragraph  and,  indeed,  always  try  to  avoid  inconsistency  in  the 
same  paragraph.  Experience,  not  theory,  teaches  that  milk 
usually  is  constipating  unless  it  favors  conditions  of  alimentary 
saprophytosis  that  cause  diarrhea.  Experience  also  teaches  that 
the  comparatively  small  proportion  and  minute  emulsion  of 
fat  in  milk  does  not  have  the  opposite  tendency  in  the  practi¬ 
cal  sense.  According  to  the  indications  of  a  case,  one  must 
necessarily  be  so  inconsistent  as  to  complain,  now  of  the  ex¬ 
cess,  now  of  the  deficit,  of  any  one  ingredient  of  any  single 
foodstuff.  Dr.  Church  has  missed  the  point  of  what  I  have 
said,  at  various  times,  regarding  milk  diet  in  typhoid.  The 
fat  is  not,  in  and  of  itself  excessive;  indeed,  rather  the  oppo¬ 
site,  in  regard  to  the  proportion  of  water  in  milk.  But  when 
we  have  given  enough  milk  to  get  an  adequate  fat  ration  we 
have  also  given  a  full  or,  perhaps  (the  word  perhaps  really 
indicates  uncertainty)  slightly  excessive  proteid  ration  but 
only  a  third  or  a  quarter  of  the  carbohydrate  ration  desired. 
To  give  a  full  carbohydrate  ration  in  typhoid,  on  an  exclusive 
milk  diet,  we  should  have  to  introduce  nearly  10  liters.  Sup¬ 
posing  this  to  be  feasible,  we  might  say  that  the  fat,  and  also 
the  proteid,  was  excessive  and,  a  fortiori,  that  the  water  was 
excessive.  Even  to  get  a  sufficient  number  of  calories  we  should 
have  to  administer  3  to  4  liters  of  milk,  which  is  too  large  a 
bulk  and,  while  the  proteid  may  be  considered  as  compensa¬ 
tory  to  the  tissue  waste,  it  is  objectionable  as  favoring  intes¬ 
tinal  putrefaction  and  adding  to  the  potential  autointoxication 
from  catabolic  processes  alone.  Even  ignoring  this  point,  the 
normal  ratio  of  fats  to  carbohydrates  is  about  1  to  8  or,  at 
least,  1  to  4,  and  here  we  would  have  a  ratio  of  approximately 
i  fr,  \  A.  L.  Benedict. 


Miscellany 


Italian  Congress  for  Internal  Medicine. — The  sixteenth  an¬ 
nual  congress  met  at  Rome,  October  25-28,  Guido  Baccelli 
presiding.  His  address  was  devoted  principally  to  the  dan¬ 
gers  of  excessive  specializing  and  the  flood  of  pharmaceutic 
specialties,  of  which  he  said  that  they  “seem  to-day  to  be 
mainly  an  industrial  speculation.”  He  deplored  the  frequent 
tendency  to  specialize  before  acquiring  the  solid  foundation 
necessary  for  specialization.  “The  branch  can  not  isolate  itself 
from  the  life  of  the  trunk  and  the  roots.”  All  must  cooper¬ 
ate,  with  frequent  interchange  of  opinions  and  experiences. 
“Fusion  between  the  scientific  bases  and  clinical  skill,  coopera¬ 
tive  action  and  mutuality,  these  are  the  essentials  for  prog¬ 
ress.  Harmony  in  the  complexity  of  work  and  life  lights  the 
way  to  the  conquest  of  new  truths.”  He  touched  on  recent 
achievements  of  internal  medicine,  such  as  the  diagnosis  of 
malignant  neoplasm  of  the  lymphatic  glands  in  the  posterior 
mediastinum  from  the  inverted  course  of  the  intercostal  veins 
from  occlusion  of  the  azygos  veins,  with  persisting  effusion  in 
the  right  pleural  sac.  To  internal  medicine  is  due  also  the 
achievements  in  the  care  of  the  public  health,  and  to  an  Ital¬ 
ian,  Magaldi,  the  proposal  that  the  laws  regulating  indemnity 
and  relief  for  wage-earners  injured  while  at  work  should  be 
extended  to  include  those  suffering  from  professional  affec¬ 
tions.  Castellino  of  Naples  opened  the  program  with  an  ad¬ 
dress  on  “Arthritism.”  He  applies  this  term  to  a  general  and 
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fundamental  disturbance  due  to  vague  elements  without 
much  connection  between  them  but  which,  combined,  repre¬ 
sent  a  predisposition  which  induces  exaggerated  morbidity  in 
response  to  trivial  causes.  The  predisposing  cause  is  single 
and  unique;  the  casual  etiologic  factor  determines  the  variety 
of  the  morbid  manifestations.  De  Giovanni  calls  arthritism  a 
general  neurosis,  inducing  a  kind  of  inhibition  of  the  meta¬ 
bolic  processes,  with  secondary  disturbances  from  intoxication 
of  the  nervous  system  in  turn.  He  classifies  mankind  as  the 
“microsplanchnics,”  with  long,  narrow  growth,  and  insuffi¬ 
cient  development  of  the  splanchnic  organs — the  tuberculous 
belong  to  this  group;  the  “megalosplanchnics”  short  and  broad, 
with  over-development  of  the  splanchnic  organs — this  includes 
the  aithritics;  normal  individuals  with  harmonious  develop¬ 
ment  of  all  the  parts.  This  morphologic  conception  of  the 
heredity  of  arthritism  was  said  by  several  speakers  to  offer 
the  key  to  numerous  problems.  Uric  acid  is  not  the  whole  of 
arthritism.  Many  gouty  individuals  have  no  excess  of  uric 
acid.  De  Giovanni  is  inclined  to  ascribe  the  cause  of  arthritism 
to  the  white  tissues,  a  feature  in  common  between  certain 
aithritics,  fowls  and  serpents.  In  the  discussion  of  arterio¬ 
sclerosis  Galli  called  attention  to  the  diversity  of  the  findings 
with  the  sphygmomanometer  according  as  the  size  of  the  cuff 
varies.  He  urged  the  adoption  of  a  standard  width  for  the 
cuff,  suggesting  15  cm.  Queirolo  remarked  that  in  his  experi- 
hemorrha^e  was  most  frequent  between  45  and 
60,  and  rare  after  that  age.  In  most  of  his  cases,  even  the 
fatal  ones,  the  arterial  pressure  had  not  been  high,  showing 
that  hypertension  is  not  an  inseparable  accompaniment  of 
arteriosclerosis.  Several  speakers  maintained  that  the  arterial 
pressure  is  a  subordinate  factor  in  arteriosclerosis.  Ferran- 
nini  of  Naples  called  attention  to  the  opposite  conclusions 
reached  at  recent  German  and  French  congresses  in  discussing 
this  theme.  Riva  and  Maragliano  ascribe  the  sclerous  changes 
to  a  primary  affection  of  the  parenchyma  of  some  organ  from 
some  toxic,  infectious,  physical  or  nervous  agency,  with  ar¬ 
teriosclerosis  of  the  adjoining  vessels  as  a  secondary  process. 
Tedeschi  protested  against  assuming  that  there  was  only  one 
type  of  arteriosclerosis,  maintaining  that  they  are  legion,  and 
citing  instances  of  arteriosclerosis  of  the  superior  mesenteric 
artery  which  produced  a  syndrome  simulating  ileus  or  appen¬ 
dicitis,  and,  when  the  stomach  vessels  were  involved,  simu- 
lating  gastric  ulcer.  Colombo  reported  cases  in  which  arterio¬ 
sclerotic  hemorrhage  into  the  bronchi  simulated  tuberculous 
hemoptysis.  The  blood  pressure  was  high  and  the  hemorrhage 
resisted  ergot  but  yielded  to  gelatin  or  iodin.  The  third  ques¬ 
tion  on  the  order  of  the  day  was  “Diseases  Suggesting  Ty¬ 
phoid.”  Lucatello  reviewed  the  various  aids  to  diagnosis,  con¬ 
cluding  that  strict  clinical  examination  with  severe  criticism 
of  the  symptoms  is  still  the  best  means  to  arrive  at  the  diag¬ 
nosis,  there  being  no  unfailing  characteristics  of  typhoid  or  of 
diseases  suggesting  it.  In  cryptogenic  puerperal  infection, 
however,  simulating  typhoid,  the  pleura  will  be  found  fre¬ 
quently  the  seat  of  the  first  indications  of  metastasis.  In 
dilferentiating  pseudotyphoid  influenza  he  recommends  leci¬ 
thin  for  the  culture  media  and  an  aqueous  emulsion 
of  Pfeiffer  bacilli.  He  believes  that  the  paratyphoid 
affections  are  merely  a  mild  atypical  form  of  typhoid. 
Bernabei  reported  excellent  results  from  injection  of  oxy¬ 
gen  into  the  intestines  in  treatment  of  osteomalacia.  In 
cases  of  osteolysis,  he  stated,  the  amount  of  phosphorus 
eliminated  in  the  stools  is  three  or  four  times  the  normal  pro¬ 
portion,  but  after  injection  of  oxygen  the  amount  gradually 
subsides  to  normal  proportions  and  the  bones  regain  their 
normal  consistency  and  cease  to  be  tender,  allowing  the  for¬ 
merly  bedridden  patients  to  get  up  and  walk.  Signorelli 
called  attention  to  the  hypertrophy  of  the  sterno-cleido-mas- 
toid  muscle  which  is  liable  to  be  an  early  sign  of  aneurism  of 
the  arch  of  the  aorta.  He  found  it  constant  in  five  cases, 
and  ascribes  it  to  ascending  degeneration  of  the  vagus. 
Massalongo  announced  that  he  has  found  deprivation  of  salt 
sufficient  alone  to  banish  the  symptoms  of  asystolia.  It  has 
also  been  his  experience  that  restriction  of  salt  is  very  use¬ 
ful  in  preventing  or  retarding  the  development  of  symptoms 
of  insufficiency  on  the  part  of  the  heart  in  case  of  cardiac 
disease;  it  seems  to  help  in  maintaining  compensation.  The 


Semaine  Mid.  published  a  good  report  of  the  congress  in 
French  in  Nos.  44  and  45,  but  the  Italian  Gazzetta  degli 
Ospedali  is  publishing  a  more  detailed  account. 

Treatment  of  Sciatica  with  Perineural  Saline  Injections. — 
Grossmann  reviews  the  history -of  this  method  of  treating  neu¬ 
ralgia,  and  then  describes  his  experiences  with  it.  He  has 
treated  15  patients  with  severe  and  chronic  sciatica,  and  all 
were  relieved  at  once  of  the  pain.  This  striking  result  is  not 
always  permanent.  The  pain  returns  sometimes  in  a  milder 
form,  but  is  then  amenable  to  such  measures  as  superheated 
air,  mud  baths,  hot  packs,  leeches  and  the  like.  No  by-effects 
were  noted  in  any  case.  The  prompt  action  in  banishing  the 
pain,  he  declares,  certainly  justifies  the  use  of  this  simple  and 
harmless  measure.  He  used  a  0.6  per  cent,  salt  solution,  in¬ 
jecting  from  50  to  100  gm.  The  patient  complains  of  pain  in 
the  limb  and  tingling  as  the  needle  approaches  the  nerve.  In  a 
few  instances  the  injection  was  repeated.  All  but  one  of  his 
patients  were  cured  or  materially  improved. — Wien.  klin. 
Wochschr.  for  October  18. 

Mortality  Among  Children  of  Women  Working  in  Tobacco. — 

Bourneville  relates  three  instances  of  families  with  one  imbe¬ 
cile  child  and  only  one  healthy  child  out  of  from  seven  to  ten 
pregnancies,  the  other  children  being  born  dead  or  dying  of 
meningitis  within  a  few  days  or  months,  or  of  convulsions 
before  the  age  of  3.  The  mothers  were  employed  in  tobacco 
factories.  Abortions  occurred  in  some  cases.  Livon  of  Mar¬ 
seilles  has  also  observed  similar  cases  of  numerous  births  and 
abortions  among  women  working  on  tobacco,  10  abortions  in 
one  family  in  10  pregnancies.  Bourneville  says  in  a  recent  is¬ 
sue  of  the  Progrds  M6d.,  that  the  women  working  in  tobacco 
factories  tell  him,  “we  are  all  like  that;  we  have  lots  of  chil¬ 
dren,  but  we  lose  them  all  or  have  only  one  live.” 

Diphtheric  Ophthalmia. — During  the  last  eight  years  42  cases 
of  diphtheric  ophthalmia  were  treated  at  the  Zurich  eye  in¬ 
firmary  in  Switzerland,  in  charge  of  Haab.  Nearly  half  of  the 
patients  were  infants;  13  were  under  2  years,  and  9  from  2  to 
7  years  old.  There  was  membrane  formation  in  every  case, 
but  diphtheria  bacilli  were  found  in  only  83  per  cent.  Anti¬ 
toxin  wTas  injected  in  25  cases,  and  19  of  the  patients  recov¬ 
ered  without  complications,  but  6  had  perforating  ulcers  of  the 
cornea  and  2  died  of  pneumonia.  Of  the  remaining  17,  who  did 
not  receive  antitoxin,  3  succumbed  to  pneumonia,  one  to  diph¬ 
theria  of  the  throat  and  one  to  glioma  of  the  brain.  The  re¬ 
port  is  cited  in  the  Lancet,  Nov.  3,  1906. 

Anatomic  Appearances  in  the  Living.— Maurice  H.  Richard¬ 
son,  in  the  Interstate  Medical  Journal,  directs  attention  to  the 
difficulty  of  making  a  correct  diagnosis  from  the  anatomic  ap¬ 
pearances,  and  states  that  the  method  of  procedure  in  surgical 
operations  depends,  of  course,  on  the  diagnosis.  If  the  diagno¬ 
sis  is  made  before  operation  it  is  frequently  wrong,  as  shown 
by  the  first  incision;  and  this  in  spite  of  the  greatest  knowl¬ 
edge,  skill  and  experience,  with  every  aid  that  the  laboratory 
affords. 


Marriages 


J.  W.  Speer,  M.D.,  to  Miss  Clara  Luecker,  both  of  Bullion, 
Wis.,  November  14. 

Frank  J.  Fara,  M.D.,  to  Miss  Julia  M.  Tupv,  both  of  Chi¬ 
cago,  November  21. 

Robert  Ross,  M.D.,  to  Miss  Nellie  Read,  both  of  Canton, 
China,  September  29. 

Arthur  Newuin,  M.D.,  to  Miss  Janet  Cuvier  Sims,  both  of 
Philadelphia,  November  14. 

Leon  G.  Beeley,  M.D.,  to  Miss  Sarah  L.  Peckover,  both  of 
Lawrence,  Mass.,  November  14. 

Joseph  T.  Asbuby,  M.D.,  to  Miss  Anna  Myrtle  Almy,  both 
of  Waubasha,  Minn.,  November  8. 

George  Morris  Golden,  M.D.,  to  Miss  Lovana  Vanneman, 
both  of  Philadelphia,  November  14. 

J.  Henry  Ludwig,  M.D.,  Boyertown,  Pa.,  to  Miss  Edwina 
Herbine  of  Earlville,  Pa.,  recently. 

Stephen  Golpharo  Brazeau,  M.D.,  to  Miss  Anna  C.  Wil¬ 
liams,  both  of  Asotin,  Wash.,  November  7. 
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Leslie  William  Mobsman,  M.D.,  to  Miss  La  Rhea  Adell 
Secord,  both  of  Omaha,  November  2. 

Julius  A.  Sciimldt,  M.D.,  Alton,  Ky.,  to  Mrs.  Ortha  Nel¬ 
son,  at  Moulton,  Ala.,  November  14. 

Joseph  II.  Kenealy,  M.D.,  Denver,  to  Miss  Edith  Seiler  of 
Boston,  at  Alston,  Mass.,  November  13. 

Robert  C.  Randolph,  M.D.,  Millwood,  Va.,  to  Miss  Isabelle 
Harrison  of  Philadelphia,  November  14. 

Vernon  Adams  Dodd,  M.D.,  Columbus,  Ohio,  to  Miss  Nellie 
Jacobs  of  Georgetown,  Ohio,  October  16. 

William  R.  Houston,  M.D.,  Augusta,  Ga.,  to  Miss  Kath¬ 
arine  Baker,  both  of  Chicago,  November  27. 

Hamilton  H.  Wilcox,  M.D.,  Albert  Lea,  Minn.,  to  Miss 
Lura  Hydorn,  near  Cream,  Minn.,  November  14. 

D.  L.  Whitaker,  M.D.,  Johnstown,  Colo.,  to  Miss  Dorris 
Anderson  of  Berthoud,  Colo.,  in  Boulder,  Colo.,  recently. 

Alfred  R.  Rowe,  M.D.,  Poplar  Bluff,  Mo.,  to  Miss  Clara 
Louise  Cole  of  Savannah,  Ga.,  in  St.  Louis,  November  15. 

Howard  Osborn,  M.D.,  Rippon,  W.  Va.,  to  Miss  Lily 
Singleton  Thomas,  at  Charlestown,  W.  Va.,  November  10. 

Lin  wood  D.  Batkins,  M.D.,  to  Miss  Nannie  Evelyn  John¬ 
son,  both  of  Richmond,  Va.,  at  Washington,  D.  C.,  Novem¬ 
ber  15. 

William  W.  Richardson,  M.D.,  Norristown,  Pa.,  to  Miss 
Lila  McDonald  of  Marysville,  Ohio,  at  Columbus,  Ohio,  No¬ 
vember  13. 

Charles  S.  Albertson,  M.D.,  South  Whitley,  Ind.,  to  Miss 
Edna  Dimmick  of  Benton  Harbor,  Mich.,  at  Columbia  City, 
Ind.,  November  15. 


Deaths 


William  Muir  Angney,  M.D.  Jefferson  Medical  College,  Phila¬ 
delphia,  1878;  chief  police  surgeon  of  Philadelphia;  appointed 
a  medical  inspector  in  the  bureau  of  health  in  1898;  organizer 
and  director  of  the  special  corps  of  vaccine  physicians  during 
the  smallpox  outbreak  of  1902;  physician  to  the  Episcopal 
City  Mission;  visiting  physician  to  the  Hospital  for  Diseases  of 
the  Lungs,  Chestnut  Hill,  and  the  Hospital  for  Male  Consump¬ 
tives  of  the  House  of  Mercy;  at  one  time  resident  physician  of 
the  Philadelphia  Hospital,  and  for  four  years  physician  of  the 
guardians  of  the  poor;  a  member  of  the  American  Medical 
Association,  Medical  Society  of  the  State  of  Pennsylvania,  Col¬ 
lege  of  Physicians,  Philadelphia  County  Medical  Society,  Na¬ 
tional  Association  for  the  Study  and  Prevention  of  Tuberculo¬ 
sis  and  Association  of  Military  Surgeons  of  the  United  States; 
lieutenant  and  assistant  surgeon,  First  Infantry,  N.  G.  Pa., 
died  at  the  Pennsylvania  Hospital,  November  19,  from  cancer 
of  the  stomach,  after  a  prolonged  illness. 

Isaac  Edmondson  Atkinson,  M.D.  University  of  Maryland 
School  of  Medicine,  Baltimore,  1865;  clinical  professor  of  der¬ 
matology  from  1879  to  1881;  professor  of  pathology  from  1881 
to  1886;  professor  of  materia  medica  from  1886  to  1890;  pro¬ 
fessor  emeritus  of  therapeutics  and  clinical  medicine  from  1900 
to  1906,  and  dean  of  the  University  of  Maryland  School  of 
Medicine  from  1890  to  1903;  president  of  the  Clinical  Society 
of  Maryland,  and  president  of  the  Medical  and  Chirurgical 
Faculty'  of  Maryland,  and  president  of  the  American  Derma¬ 
tological  Society,  1887-1888;  consulting  physician  to  Johns 
Hopkins  Hospital;  member  of  the  Maryland  lunacy  commis¬ 
sion;  one  of  the  authors  of  “Pepper’s  System  of  Medicine;” 
vaccine  physician  of  Baltimore  in  1883;  superintendent  of  vac¬ 
cination  in  1883,  and  attending  physician  to  Baltimore  Gen¬ 
eral  and  Special  Dispensary;  the  leading  family  physician  of 
Baltimore,  died  at  his  home  in  Baltimore,  November  24,  from 
pneumonia,  after  an  illness  of  13  days,  aged  60. 

S.  Edwin  Solly,  Royal  College  of  Surgeons,  London,  1867 ; 
Societv  of  Apothecaries,  London,  1869;  M.D.  Denver  College  of 
Medicine,  1888;  a  member  of  the  American  Medical  Associa¬ 
tion,  British  Medical  Association;  formerly  president  of  the 
American  Climatological  Association,  American  Larvngological, 
Rhinological  and  Otological  Association,  Colorado  State  Med¬ 
ical  Society  and  El  Paso  County  Medical  Society;  fellow  of  the 
Royal-Medico-Chirurgical  Society;  director  of  the  National  As- 
soci&tion  for  the  Study  and  Prevention  of  Tuberculosis;  author 
of  “A  Handbook  of  Medical  Climatology;”  director  of  Crag- 
mor  Sanitarium,  Colorado  Springs,  Colo.;  one  of  the  best- 
known  authorities  on  tuberculosis,  died  from  that  disease,  at 
Asheville,  N.  C.,  November  19. 


Edward  Tiffin  Comegys,  M.D.  Miami  Medical  College,  Cin¬ 
cinnati,  1872;  who  was  commissioned  assistant  surgeon  in  the 
medical  department  of  the  Army,  June  26,  1875;  was  made 
captain  and  assistant  surgeon,  June  26,  1880;  major  and  sur¬ 
geon,  Oct.  26,  1893;  lieutenant-colonel  and  deputy  surgeon- 
general,  Sept.  7,  1892,  and  was  retired  at  his  own  request 
after  more  than  30  years  of  active  service,  July  1,  1905,  died 
at  the  Angelus  Hospital,  Los  Angeles,  Cal.,  September  1, 
aged  56.  He  was  given  a  military  funeral  at  the  Presidio  of 
San  Francisco. 

James  H.  Buckner,  M.D.  Medical  College  of  Ohio,  Cincin¬ 
nati,  1861;  a  member  of  the  American  Medical  Association  and 
Ohio  State  Medical  Society,  and  in  1878  president  of  the  Cin¬ 
cinnati  Academy  of  Medicine;  oculist  and  aurist  to  St.  Mary’s 
Hospital,  Cincinnati,  from  1870  to  1890,  and  to  the  Sisters  of 
the  Good  Shepherd  and  School  Brothers  of  St.  Francis  for 
more  than  40  years;  a  specialist  in  diseases  of  the  eye  and  ear 
in  Cincinnati,  died  at  his  office  in  that  city,  November  15,  after 
an  illness  of  only  two  hours,  aged  70. 

Lorenzo  M.  Greene,  M.D.  University  of  Vermont,  Medical 
Department,  Burlington,  1876;  for  several  years  state  super¬ 
visor  of  the  insane;  for  12  years  a  member  of  the  school  com¬ 
mittee;  in  1894  a  member  of  the  legislature  and  in  1902  state 
senator;  a  member  of  the  American  Medical  Association  and 
one  of  the  most  prominent  practitioners  of  Windsor  County, 
Vermont,  died  at  his  home  in  Bethel,  November  12,  from 
peritonitis,  for  which  operation  was  performed  without  avail, 
after  an  illness  of  six  days,  aged  54. 

James  William  Claiborne,  M.D.  Department  of  Medicine  of 
the  University  of  Pennsylvania,  Philadelphia,  1848;  who  went 
to  California  in  1849  during  the  gold  excitement;  served 
throughout  the  Civil  War  as  surgeon  of  the  Twelfth  Virginia 
Infantry  and  Mahone’s  Brigade,  C.S.A.,  and  thereafter  prac¬ 
ticed  in  Petersburg,  Va.;  said  to  have  been  the  oldest  practi¬ 
tioner  of  that  city;  a  member  of  the  Medical  Faculty  of 
Petersburg,  died  suddenly  at  his  home,  November  22,  from 
acute  gastritis,  aged  81. 

David  Gilbert  Hathaway,  M.D.  New  York  University,  New 
York  City,  1887;  some-time  interne  in  Bellevue  Hospital,  New 
York;  health  officer  of  Wauwautosa,  Wis.,  and  for  several 
terms  county  physician  of  Milwaukee  County;  superintendent 
of  the  Northern  Hospital  for  the  Insane,  Oshkosh,  during  Gov¬ 
ernor  Peck’s  administration,  died  at  Trinity  Hospital,  Milwau¬ 
kee,  November  14,  from  tuberculosis,  after  an  illness  of  one 
year,  aged  41. 

Stephen  D.  Thruston,  M.D.  Department  of  Medicine  of  the 
University  of  Pennsylvania,  Philadelphia,  1864;  lecturer  on 
practical  life  insurance  in  the  Medical  Department  of  South¬ 
western  University,  Dallas,  Texas;  a  member  of  the  Dallas 
Medical  and  Surgical  Association,  died  at  his  home  in  Dallas, 
November  15.  At  a  special  meeting  of  the  association,  No¬ 
vember  16,  suitable  resolutions  were  adopted. 

Robert  Bruce  Tabb,  M.D.  Department  of  Medicine  of  the 
University  of  Pensylvania,  Philadelphia,  1855;  a  surgeon  in  the 
Confederate  service  throughout  the  Civil  War;  a  practi¬ 
tioner  of  Norfolk  County,  Indian  Creek,  Va.;  a  member  of  the 
house  of  delegates  in  1883,  died  at  the  home  of  his  son-in- 
law  in  Falls  Church,  Va.,  November  12,  aged  73. 

A.  C.  Keating,  M.D.  California  Medical  College,  Oakland, 
1884;  a  veteran  of  the  Civil  War;  for  some  time  president  of 
the  board  of  health  of  San  Bernardino;  coroner  of  San  Ber¬ 
nardino  County  and  local  surgeon  for  the  Southern  Pacific 
System,  died  at  the  Soldiers’  Home,  Los  Angeles,  recently,  and 
was  buried  November  9  with  military  honors. 

William  Marshall  Barrett,  M.D.  Medical  School  of  Maine  at 
Bowdoin  College,  Brunswick,  1846;  one  of  the  oldest  medical 
practitioners  of  Massachusetts;  surgeon  of  the  Fifty-third 
Massachusetts  Volunteer  Infantry  for  three  years  during  the 
Civil  War,  died  at  his  home  in  Westboro,  November  14,  from 
cerebral  hemorrhage,  aged  84. 

John  A.  Laros,  M.D.  Department  of  Medicine  of  the  Uni¬ 
versity  of  Pennsylvania,  Philadelphia,  1862;  a  member  of  the 
first  town  council  of  Coopersburg,  Pa.;  formerly  a  member  of 
the  school  board  and  of  the  board  of  health,  died  at  his  home 
in  that  city,  November  15,  from  cerebral  hemorrhage,  after  an 
illness  of  one  hour,  aged  68. 

Robert  H.  Aldrich,  M.D.  Tulane  University  of  Louisiana, 
Medical  Department,  New  Orleans,  1894;  of  Baton  Rouge,  La.; 
a  member  of  the  American  Medical  Association,  and  one  of  the 
leading  practitioners  of  Louisiana,  was  shot  and  instantly 
kiled  by  Congressman-elect  George  K.  Favrot,  in  Baton  Rouge, 
November  7. 
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Joseph  C.  Hance,  M.D.  College  of  Physicians  and  Surgeons  in 
the  City  of  New  York,  1904;  after  graduation  assistant  sur¬ 
geon  at  Roosevelt  Hospital,  New  York  City,  died  at  the  home 
of  his  parents  in  New  Philadelphia,  Ohio,  from  tuberculosis, 
November  3,  after  an  illness  of  five  months,  aged  25. 

Thomas  W.  Leeper,  M.D.  College  of  Physicians  and  Sur¬ 
geons,  Keokuk,  Iowa,  1874;  deputy  postmaster  of  Oakland, 
Neb.,  and  late  editor  of  the  Oakland  Independent;  the  first 
physician  permanently  to  locate  in  the  Logan  Valley,  died  at 
his  home  in  Oakland,  after  a  long  illness,  October  22. 

Joseph  P.  O’Dwyer,  M.D.  College  of  Physicians  and  Sur¬ 
geons  in  the  City  of  New  York,  1890;  a  member  of  the  Michi¬ 
gan  State  and  Wayne  County  medical  societies,  died  at  his 
home  in  Detroit,  November  13,  from  tuberculosis,  after  an  ill¬ 
ness  of  one  year,  aged  37. 

Ruth  E.  Swift  Marvin,  M.D.  Hahnemann  Medical  College  and 
Hospital,  Chicago,  1892;  a  member  of  the  Sioux  City  Homeo¬ 
pathic  Medical  Society,  died  at  her  home  in  Sioux  .City,  Iowa, 
from  heart  disease,  November  11,  after  an  illness  of  several 
months,  aged  37. 

Otis  Allen,  M.D.  Buffalo  University  Medical  Department, 
1880;  a  member  of  the  Medical  Society  of  New  York,  and  the 
Allegany  County  Medical  Society,  died  at  his  home  in  Cuba, 
N.  Y.,  from  Bright’s  disease,  November  8,  after  an  illness  of 
several  months,  aged  70. 

Ferdinand  Beach,  M.D.  Medical  Institution  of  Yale  College, 
New  Haven,  1864;  for  40  years  a  practitioner  of  New  York 
City;  surgeon  throughout  the  Civil  War;  a  member  of  the  New 
York  County  Medical  Society,  died  at  Santa  Barbara,  Cal., 
November  15,  aged  69. 

Franz  George  J.  Specht,  M.D.  St.  Louis  Medical  College, 
1858;  formerly  dispensary  physician  of  St.  Louis;  manager  "of 
Anzieger  des  Westens,  died  at  his  home  in  St.  Louis,  from 
Bright’s  disease,  November  13,  aged  75,  after  an  illness  of  a 
year. 

George  B.  Moore,  M.D.  Hamline  University  College  of  Medi¬ 
cine,  Minneapolis,  1901;  police  surgeon  af  St.  Paul,  for  three 
years,  died  at  St.  Joseph’s  Hospital  in  that  city,  November 
14,  from  pneumonia,  after  an  illness  of  three  days,  aged  35. 

Thomas  W.  Greenley,  M.D.  University  of  Maryland  School 
of  Medicine,  Baltimore,  1888;  formerly  a  practitioner  of  Bal¬ 
timore,  died  at  Saranac  Lake,  N.  Y.,  November  16,  from  tuber¬ 
culosis.  after  an  illness  of  ten  years,  aged  41. 

Benjamin  H.  Fisher,  M.D.  Medical  College  of  Ohio,  Cincinnati, 
1864;  surgeon  of  the  One  Hundred  and  Fifty-seventh  Ohio 
Volunteer  Infantry  in  the  Civil  War,  died  at  his  home  in 
Steubenville,  Ohio,  November  9,  aged  68. 

Edgar  S.  McDow,  M.D.  Memphis  Hospital  Medical  College, 
1893;  of  Lancaster,  S.  C.,  who  was  shot  in  a  duel  with  his 
brother-in-law  a  few  days  before,  died  in  Rockhill  Hospital, 
Columbia,  S.  C.,  November  14,  aged  35. 

Edwin  E.  Beeman,  M.D.  Cleveland  Medical  College,  Medical 
Department  of  Western  Reserve  College,  1875,  died  at  his  home 
in  Cleveland,  November  6,  from  cerebral  hemorrhage,  after  an 
illness  of  four  weeks,  aged  67. 

John  James  Hill,  M.D.  Bellevue  Hospital  Medical  College, 
New  York  City,  1877;  died  at  his  home  in  Washington,  Ga., 
November  12,  after  an  illness  of  three  weeks,  from  malarial 
fever,  aged  53. 

Craig  Cameron,  M.D.  New  York  University,  New  York  City, 
1886;  of  Olneyville,  Providence,  R.  I.,  died  at  the  home  of  his 
brother  in  Olneyville,  November  9,  from  nephritis,  after  a  pro¬ 
longed  illness. 

Joseph  M.  McLean,  M.D.  Medical  Department  of  the  Uni¬ 
versity  of  Tennessee,  Nashville,  1885;  died  at  his  home  in 
Midland,  Tenn.,  November  12,  after  a  short  illness,  aged 
about  80. 

Frank  Magel,  M.D.  Physio-Medical  College  of  Indiana,  In¬ 
dianapolis,  1898;  died  at  his  home  in  Indianapolis,  November 
14,  from  intestinal  hemorrhage,  after  an  illness  of  five  weeks, 
aged  42. 

Donald  A.  Frazer,  M.D.  Harvard  University  Medical  School, 
Boston,  1891;  died  at  his  home  in  East  Boston,  Mass.,  Novem¬ 
ber  12,  from  pneumonia,  after  an  illness  of  one  week,  aged  50. 

John  P.  Ermentraut,  M.D.  New  York  Homeopathic  Medical 
College  and  Hospital,  New  York  City,  1873;  died  at  his  home 
in  Brooklyn,  November  14,  from  meningitis,  aged  68. 

John  R.  Mansfield,  M.D.,  Harvard  University  Medical 
School,  Boston,  1859;  for  many  years  a  resident  of  Wakefield, 
Mass.,  died  in  Chelmsford,  Mass.,  November  11. 


James  L.  McSherley,  M.D.  Ohio  Medical  College,  Cincinnati, 
1883;  died  at  his  home  in  Sulphur  Springs,  Ind.,  November  14, 
from  nephritis,  after  a  long  illness,  aged  48. 

John  Maurer  (Years  of  Practice,  Indiana),  died  at  the  home 
of  his  son  in  South  Bend,  Ind.,  November  8,  from  senile  debil¬ 
ity,  after  an  illness  of  two  years,  aged  74. 

Ernest  J.  Miller,  M.D.  College  of  Physicians  and  Surgeons 
of  Chicago,  1888;  died  at  his  home  in  Sycamore,  Ill.,  Novem¬ 
ber  19,  from  embolism,  aged  52. 

Michael  Grandfield,  M.D.  New  York  University,  New  York 
City,  1887 ;  died  at  his  home  in  Pawtucket,  R.  I.,  November  14, 
after  a  brief  illness,  aged  49. 

Ormond  E.  Burdick,  M.D.  New  York  University,  New  York 
City,  1892;  of  Little  Genesee,  N.  Y.,  died  November  15,  after  a 
surgical  operation,  aged  56. 

Eugene  G.  Watson,  M.D.  Memphis  Hospital  Medical  College, 
1893;  died  at  his  home  in  New  Waverly,  Texas,  November  12, 
after  a  long  illness. 

J.  A.  Morris,  M.D.  Rush  Medical  College,  Chicago,  1870;  died 
at  his  home  in  Kent,  Ohio,  November  13,  from  locomotor 
ataxia,  aged  58. 

Arthur  Ramser,  M.D.  Jenner  Medical  College,  Chicago,  1903; 
died  at  his  home  in  Chicago,  November  15,  from  heart  disease. 

E.  F.  Everest,  M.D.  Medical  College  of  Ohio,  Cincinnati, 
1872;  died  at  his  home  in  St.  Mary’s,  Ohio,  November  12. 


Queries  and  Minor  Notes 


Anonymous  Communications  will  not  be  noticed.  Queries  for 
this  column  must  be  accompanied  by  the  writer’s  name  and  ad¬ 
dress,  but  the  request  of  the  writer  not  to  publish  name  or  address 
will  be  faithfully  observed. 


THE  SALIVA  OF  HYDROPHOBIC  PATIENTS. 

- ,  Mass,  Nov.  8,  190G. 

To  the  Editor: — What  is  the  probable  Influence  of  a  bite  inflicted 
by  a  person  having  hydrophobia,  and  are  such  bites  considered  in¬ 
fectious  or  known  to  have  been  so?  I  can  find  nothing  in  any  of 
the  leading  text-books  of  medicine  referring  to  this  except  in  Hare, 
who  claims  the  disease  is  communicable  in  this  manner.  I  had 
always  supposed  it  to  be  so,  but  recently  had  my  belief  disputed. 
I  am  told  that  Tasteur  Institute  physicians  claim  that  such  bites 
are  harmless.  Kindly  quote  authority  in  your  answer  and  greatly 
oblige.  H.  H.  W. 

Answer. — There  are  very  scanty  references  to  this  subject  in  the 
literature.  The  saliva  of  hydrophobic  patients  was  proved  to  be 
capable  of  conveying  the  disease  to  dogs  in  1823  by  Magendie,  and 
to  this  fact  is  said  by  G.  Fleming  to  have  been  confirmed  by 
Eckel  and  Renault  (G.  Fleming,  “Rabies  and  Hydrophobia,”  1872, 
p.  140).  According  to  Dolan:  “It  may  be  transferred  from  man 
to  animals,  but  the  evidence  is  incomplete  of  the  communication  of 
the  disease  from  man  to  man.”  The  “Twentieth  Century  Practice 
of  Medicine”  states  that  Pasteur  made  his  first  infection  of  a  rabbit 
with  the  saliva  of  a  hydrophobic  child.  The  infectious  character 
of  the  saliva  of  man  as  well  as  of  animals  affected  with  this  dis¬ 
ease  should  certainly  be  assumed  until  it  is  clearly  proved  that  the 
opposite  is  true. 


The  Public  Service 


Army  Changes. 

Memorandum  of  changes  of  stations  and  duties  of  medical  of¬ 
ficers,  U.  S.  Army,  week  ending  Nov.  24,  1906. 

Brechemin,  Louis,  dep.  surg.  gen.,  granted  one  month  and  twelve 
days’  leave  of  absence  on  surgeon’s  certificate  of  disability. 

Jean,  George  W.,  asst.-surgeon,  retired  from  active  service  with 
rank  of  captain,  November  7,  on  account  of  disability  incident  to 
the  service. 

Webb,  W.  D.,  asst.-surgeon,  relieved  from  further  duty  at  Fort 
Huachuca,  Ariz.,  and  from  further  duty  with  the  Army  of  Cuban 
Pacification,  and  will  proceed  from  this  city  to  Fort  Snel'ling,  Minn., 
and  report  for  duty. 

Palmer,  Fred  W.,  asst.-surgeon,  advanced  to  the  rank  of  captain 
from  November  14. 

Little,  Wm.  L„  asst.-surgeon,  granted  twenty  days’  leave  of  ab¬ 
sence,  effective  on  arrival  in  the  United  States. 

Carpenter,  Alden,  dental  surg.,  left  Vancouver  Barracks,  Wash., 
for  Havana,  Cuba. 

Wheate,  J.  Marchal,  contract  surgeon,  ordered  from  Boise, 
Idaho,  to  Fort  Yellowstone,  Wyo.,  for  duty. 

Branch,  Frederick  D.,  contract  surgeon,'  left  Fort  Wood,  N.  Y., 
on  leave  of  absence  for  two  months,  twenty-five  days. 

Merrick,  John  N.,  contract  surgeon,  returned  to  Fort  Missoula, 
Mont.,  from  leave  of  absence. 


VOL.  XLVII. 
Number  22. 


STATE  BOARDS  OF  REGISTRATION. 


1847 


Wells,  Francis  M.,  contract  surgeon,  returned  to  Fort  Robinson, 
Neb.,  from  duty  in  the  field. 

Mills,  Frederick  H.,  contract  surgeon,  granted  leave  of  absence 
for  ten  days. 

Brown,  Polk  D.,  contract  surgeon,  relieved  from  duty  in  the 
Philippines  Division,  and  ordered  to  the  United  States  for  station. 

Mount,  James  R.,  contract  surgeon,  relieved  from  duty  in  the 
Phillpolnes  Division,  and  ordered  to  the  United  States  for  station. 

Wing,  Franklin  F.,  dental  surgeon,  granted  leave  of  absence  for 
one  month. 

Whinnery,  Jean  C.,  dental  surgeon,  left  Fort  Stevens,  Oregon, 
and  arrived  at  Fort  Lawton,  Wash.,  for  duty. 


Navy  Changes. 

Changes  in  the  Medical  Corps,  U.  S.  Navy,  for  the  week  ending 
Nov.  24,  1906: 

Rennie,  W.  H„  P.  A.  surgeon,  detached  duty  at  Naval  Hospital, 
Pensacola,  and  to  duty  on  the  U.  S.  S.  Wasp. 

Mink,  O.  J.,  asst.-surgeon,  when  discharged  from  treatment  at  the 
Naval  Hospital,  Yokohama,  Japan,  to  report  to  the  Surgeon  General, 
Navy  Department. 

Ryder,  C.  E.,  Jenness,  B.  F.,  and  Shaw  Harry,  asst.-surgeons, 
and  Plummer,  R.  W.,  P.  A.  surgeon,  to  report  to  the  president, 
Naval  Medical  Examining  Board,  Naval  Medical  School,  Washing¬ 
ton,  on  Dec.  1,  1906,  for  examination  preliminary  to  promotion, 
and  when  discharged  by  the  board  to  resume  duty  at  present  sta¬ 
tions. 

Stitt,  E.  R.,  surgeon,  to  report  on  Dec.  1,  1906,  to  the  president 
of  the  Naval  Medical  Examining  Board,  Naval  Medical  School, 
for  duty  as  a  member  of  that  board. 

Pugh,  W.  S.,  Jr.,  P.  A.  surgeon,  detached  from  duty  on  the 
U.  S.  S.  Lancaster,  and  to  duty  on  the  U.  S.  R.  S.  Tacoma. 

Snyder,  J.  J.,  P.  A.  surgeon,  detached  from  duty  on  the  U.  S. 
R.  S.  Tacoma,  and  to  duty  at  the  Naval  Hospital,  Philadelphia. 

Langhorne,  C.  D.,  surgeon,  to  duty  at  the  U.  S.  Naval  Medical 
School  Hospital,  WTashington,  on  November  30. 


Public  Health  and  Marine-Hospital  Service. 

List  of  changes  of  station  and  duties  of  commissioned  and  non¬ 
commissioned  officers  of  the  Public  Health  and  Marine-Hospital 
Service  for  the  seven  days  ended  November  21,  1906 : 

Pettus,  W.  J.,  asst.-surgeon  general,  directed  to  proceed  to  Chi¬ 
cago,  for  special  temporary  duty,  on  completion  of  which  to  rejoin 
his  station  at  Washington,  D.  C. 

Carrington,  P.  M.,  surgeon,  leave  of  absence  granted  for  15  days 
from  October  29  amended  to  read  for  10  days  only. 

Grubbs,  S.  B.,  P.  A.  surgeon,  granted  leave  of  absence  for  5  days 
from  November  28. 

von  Ezdorf,  R.  H.,  P.  A.  surgeon,  granted  leave  of  absence  for 
14  days  from  November  21. 

Amesse,  J.  W.,  P.  A.  Surgeon,  orders  to  report  at  Washington, 
D.  C.,  temporarily  revoked.  Ordered  to  report  to  medical  officer 
in  command  at  Eilis  Island  for  duty. 

McLaughlin,  A.  J.,  P.  A.  surgeon,  directed  to  proceed  to  Trieste 
and  Fiume,  Austria,  for  special  temporary  duty,  on  completion  of 
which  to  rejoin  station  at  Naples,  Italy. 

McCoy,  G.  W.,  P.  A.  surgeon,  relieved  from  duty  at  Fort  Stanton, 
N.  M.,  on  expiration  of  leave  of  absence,  and  directed  to  proceed  to 
Washington,  D.  C.,  for  temporary  assignment  in  the  Hygienic  Lab¬ 
oratory. 

Roberts,  Norman,  assistant  surgeon,  granted  leave  of  absence  for 
6  days  from  November  19,  under  paragraph  191  of  the  Regulations. 

de  Valin,  H.,  asst.-surgeon,  granted  leave  of  absence  for  3  days 
from  October  15,  under  paragraph  191  of  the  Regulations. 

Guthrie,  M.  C.,  asst.-surgeon,  relieved  from  duty  at  Havana, 
Cuba,  and  directed  to  proceed  to  Ellis  Island,  N.  Y.,  reporting  to 
medical  officer  in  command  for  duty,  November  17. 

Stiles,  Ch.  W.,  chief  Division  of  Zoology,  Hygienic  Laboratory,  de¬ 
tailed  to  represent  the  service  at  the  meeting  of  the  Association  for 
the  Advancement  of  Science,  in  New  York,  Dec.  28-29. 

Duke,  B.  F.,  acting  asst.-surgeon,  granted  leave  of  absence  for 
25  days,  from  November  20. 

Foster,  S.  B.,  acting  asst.-surgeon,  granted  leave  of  absence  for 
13  davs  from  November  17. 

Gribble,  B.  G.,  acting  asst.-surgeon,  granted  leave  of  absence  for 
3  days  from  November  15,  under  paragraph  210  of  the  Regulations. 

Ilallet,  E.  B.,  acting  asst.-surgeon,  granted  leave  of  absence  for 
3  davs  from  November  28. 

McConnell,  E.  F.,  acting  asst.-surgeon,  relieved  from  temporary 
duty  at  Banes,  Cuba,  and  directed  to  rejoin  his  station  in  Havana. 

Onuf,  B.,  acting  asst.-surgeon,  granted  leave  of  absence  for  20 
days  from  November  23. 

Safford,  M.  V.,  acting  asst.-surgeon,  granted  extension  of  leave 
of  absence  for  7  days  from  November  21. 

Thomas,  E.  M.,  pharmacist,  granted  leave  of  absence  for  4  days 
from  November  9,  under  paragraph  210  of  the  Regulations. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and 
plague  have  been  reported  to  the  Surgeon-General,  Public  Health 
and  Marine-Hospital  Service,  during  the  week  ended  Nov.  23,  1906  : 

SMALLPOX - UNITED  STATES. 

Illinois:  Galesburg,  Nov.  3-10,  15  cases. 

Indiana  :  South  Bend,  Nov.  3-10,  9  cases. 

Louisiana  :  New  Orleans,  Nov.  3-10,  5  cases. 

Montana :  In  3  counties,  Oct.  1-31,  6  cases. 

Wisconsin  :  In  26  counties,  Sept.  1-30,  232  cases. 

SMALLPOX - FOREIGN. 

Argentina :  Buenos  Ayres,  Oct.  6,  18  cases. 

Austria :  Galicia,  Sept.  16-22,  2  cases. 

Chile :  Antofagasta,  Oct.  6-20,  13  cases ;  Coquimbo,  64  cases,  2 
deaths ;  Iquique,  present :  Talcahuana,  present. 

Colombia :  Cartagena,  Sept.  30-Oct..  20,  present. 

India:  Calcutta,  Oct.  6-13,  1  death. 

Italy  :  General,  Oct.  22-29,  2  cases. 


YELLOW  FEVER. 

Cuba:  Cruces,  Nov.  15,  2  cases;  Havana,  Nov.  15-20,  7  cases; 
Santa  Clara,  Nov.  17,  1  case. 

CHOLERA - INSULAR. 

Philippine  Islands :  Manila,  Sept.  15-29,  30  cases,  20  deaths ; 
Provinces,,  450  cases,  362  deaths. 


India : 
deaths. 


CHOLERA - FOREIGN. 

Calcutta,  Oct.  6-13,  28  deaths ;  Madras,  Oct. 
PLAGUE. 
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i^gypr :  Alexandria,  Oct.  12-24,  4  cases.  3  deaths;  Garbieh  Prov¬ 
ince,  Oct.  24,  1  case;  Minieh,  Oct.  14,  1  case;  Port  Said,  Oct.  21-24, 
2  cases,  1  death  ;  Suez,  Oct.  15-25,  6  cases,  4  deaths 
India:  Calcutta,  Oct.  6-13,  11  deaths. 

Japan:  Osaka,  Sept.  17-Oct.  6,  21  cases,  14  deaths. 

Mauritius:  Aug.  30-Sept.  14,  24  cases,  20  deaths. 

Peru:  Lambyeque,  Oct.  6-20,  2  cases;  Lima,  4  cases;  Paita,  1 
case ;  Salaverry,  1  case ;  Trujillo,  7  cases. 

Turkey  :  Adalia,  Sept.  26-29,  3  cases,  1  death. 


Medical  Education  and  State  Boards  of 

Registration 

COMING  EXAMINATIONS. 

New  Mexico  State  Board  of  Health,  Santa  Fe,  December  3. 
Secretary,  Dr.  B.  D.  Black,  Las  Vegas. 

Pennsylvania  State  Medical  Examining  Board,  Industrial  Hall, 
Philadelphia,  December  4-7.  Secretary,  Dr.  Joseph  E.  Willetts' 
Pittsburg. 

Wyoming  Board  of  Medical  Examiners,  State  Capitol,  Cheyenne, 
December  5.  Secretary,  Dr.  S.  B.  Miller,  Laramie. 

Delaware  State  Medical  Society  Examining  Board,  Dover,  Decem¬ 
ber  6,  and  by  the  Homeopathic  Board  at  Wilmington  on  same  date. 
Secretary  of  the  Medical  Council,  Dr.  P.  W.  Tomlinson,  Wilmington. 

Ohio  State  Board  of  Medical  Registration  and  Examination, 
Columbus,  December  11-13.  Secretary,  Dr.  Geo.  H.  Matson, 
Columbus. 

Iowa  State  Board  of  Medical  Examiners,  Office  of  State  Board  of 
Health,  Des  Moines,  December  11-13.  Secretary,  Dr.  J.  F.  Ken¬ 
nedy,  Des  Moines. 

Virginia  Medical  Examining  Board,  Richmond,  December  11-14. 
Secretary,  Dr.  R.  S.  Martin,  Stuart. 

Maryland  Board  of  Medical  Examiners,  847  N.  Eutaw  St.,  Balti. 
more,  December  12.  Secretary,  Dr.  J.  McP.  Scott,  Hagerstown. 

California  State  Board  of  Medical  Examiners,  San  Francisco, 
December  18.  Secretary,  Dr.  Chas.  L.  Tisdale,  Alameda. 

Oklahoma  Board  of  Medical  Examiners,  Guthrie,  December  26. 
Secretary,  Dr.  J.  W.  Baker,  Enid. 


Virginia  June  Report. — Dr.  R.  S.  Martin,  secretary  of  the 
Medical  Examining  Board  of  Virginia,  reports  the  written  and 
oral  examination,  held  at  Richmond,  June  19-22,  1906.  The 
number  of  subjects  examined  in  was  19;  total  number  of  ques¬ 
tions  asked,  100;  percentage  required  to  pass,  75.  The  total 
number  of  candidates  examined  was  118,  of  whom  93  passed 
and  25  failed,  including  one  osteopath.  Ten  reciprocal  licenses 
were  granted.  The  following  colleges  were  represented: 


passed.  Year  Per 

College.  Grad.  Cent 

Howard  University  . (1902)*,  (1904)  75 

George  Washington  University  . (1906)  76,  79,  79 

Hahnemann  Med.  Coll.,  Chicago  . (1906)  74f, 

Kentucky  University  . (1904)* 

University  of  Maryland  . (1905)  76;  (1906)  76, 

College  of  P.  and  S.,  Baltimore  . (1905) 

Johns  Hopkins  Med.  School . (1906)  82, 

Baltimore  Med.  Coll . (1895)*,  (1906) 

Saginaw  Valley  Med.  Coll. ft  . (1903) 

Marion-Sims  Med.  Coll . (1893)* 

Beaumont  IIosp.  Med.  Coll . (1887)* 

Bellevue  Hosp.  Med.  Coll . (1886)* 

College  of  P.  and  S.,  New  Y’ork  . (1894)* 

Leonard  Med.  Coll . (1904)  74| ;  (1906)  75,  78,  81,  81. 

Medical  College  of  Ohio  . (1900)* 

Jefferson  Med.  Coll . (1906) 

University  of  Pennsylvania.  .  (1897),*  (1905)  87;  (1906) 

University  of  Tennessee  . (1906)' 

University  of  Nashville  . (1906) 

Meharrv  Med.  Coll . (1905) 

Medical  College  of  Virginia  (1905)  74t,  78,  83;  (1906)  the  grades 
of  74f  and  75  were  reached  by  two  each,  76  by  one,  77  by  five, 

79  by  two,  80  by  four,  81  by  five,  82  by  three  and  84  and  85 
by  one  each. 

University  of  Virginia  (2,  1881),*  (1898)  81;  (1899)*  (1903)  81; 

(1904)  81;  (1906)  76,  81,  81,  82,  84. 

University  Coll,  of  Medicine,  Richmond.  (1901),*  (1906)  the  grade 
of  75  was  reached  by  three,  76  and  77  by  one  each,  78  by  two, 

80  and  81  by  one  each,  82  by  three  and  85  and  88  by  one  each. 


78 

80 

81.5 

82 

84 

84 

77 


81,  81 

79 
87 

87 
75 


Queen’s  University,  Ontario  . (1906)  78 

FAILED. 

Howard  University  . (1905)  72 

National  University,  Washington**  . (1901)  73 

Kentucky  University  . (1904)  61 
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Hospital  Coll,  of  Med.,  Louisville  . (1905)  64 

Southwestern  Homeo.  Med.  Coll . (1906)  48 

Baltimore  Med.  Coll . (1899)  62;  (1905)  72;  (1906)  69 

Maryland  Med.  Coll . (1904)  66 

Medico-Chirurgical  Dept,  of  Christ  Institution,  Baltimore,  (1904) 
1 2* 

Leonard  Med  Coll.,  (1904)  73,  73;  (1905)  63,  72;  (1906)  63,  74, 
70,  70,  —  J. 

Meharry  Med.  Coll . (1905)  68 

University  of  the  South  . (1903)* 

University  Coll,  of  Med.,  Richmond . (1906)  72 

Medical  Coll,  of  Virginia  . (1906)  72,  73 

LICENSED  THROUGH  RECIPROCITY. 


Year  Reciprocity 
Grad.  with. 

Maryland 
Illinois 
Maryland 
Maryland. 

Georgia 
Maryland 
Maryland 


College. 

Columbian  University,  Washington**  . (1900) 

Tufts  Coll.  Med.  School  . (1898) 

University  of  Maryland . (1900),  (1901),  (1905) 

Maryland  Med.  Coll . (1901) 

Maryland  Med.  Coll . (1905) 

Woman’s  Med.  Coll.,  Baltimore . (1901),  (1905) 

College  of  P.  and  S.,  Baltimore . (1903) 

*  Physicians  who,  because  of  5  or  more  years  of  practice,  or 
for  other  reasons,  were  given  oral  examinations. 

t  Applicants  receiving  74+  were  referred  to  the  Executive  com¬ 
mittee  of  the  board,  who  directed  that  they  be  passed. 

$  No  percentage  given. 

**  Now  the  George  Washington  University,  Washington,  D.  C. 

tt  Merged  with  Michigan  College  of  Medicine  and  Surgery  in 
1904. 

Arkansas  July  Report. — Dr.  J.  P.  Runyan,  secretary  of  the 
State  Medical  Board  of  the  Arkansas  Medical  Society,  reports 
the  written  examination  held  at  Little  Rock,  July  10,  1906. 
The  number  of  subjects  examined  in  was  7;  total  number  of 
questions  asked,  59;  percentage  required  to  pass,  75.  The 
total  number  of  candidates  examined  was  54  ,of  whom  35 
passed,  including  17  non-graduates,  and  19  failed,  including  13 
non-graduates.  The  following  colleges  were  represented: 

passed.  Year  Per 

College.  Grad.  Cent. 

University  of  Arkansas  . (1906)  76 

Harvey  Med.  Coll . (1905)  85 

University  of  Louisville . (1905)  80 

Louisville  Med.  Coll . (1889)  75  (1906)  79 

Hospital  Coll,  of  Med . (1891)  75 

University  of  Kentucky  . (1898)  75 

Tulane  University  . (1904)  78;  (1906)  79 

St.  Louis  University  (Marion  Sims-Beaumont  Med.  Coll.  )  (1906) 
76,  81,  84,  86. 

College  of  P.  &  S.,  St.  Louis . (1906)  92 

University  of  Nashville  . (1876)  75;  (1905)  93 

Vanderbilt  University  . (1884)  75 

Bell  Med.  Coll.,  Dallas* . (1904)  89 

FAILED. 

Meharry  Med.  Coll . (1904)  48;  (1906)  50,  61,  65,  71 

Medical  College  of  Indiana . (1905)  69 

*  This  became  the  College  of  Physicians  and  Surgeons,  Dallas, 
in  1905. 

California  August  Report. — Dr.  Charles  L.  Tisdale,  secretary 
of  the  California  Board  of  Medical  Examiners,  reports  the 
examination  held  at  San  Francisco,  Aug.  25,  1906.  The  total 
number  of  candidates  examined  was  132,  of  whom  101  passed 
and  31  failed.  The  following  colleges  were  represented: 

_  „  passed.  Year  Number 

College.  Grad.  Exam’d. 

Birmn.gham  Medical  College  . (1903)  1 

Cooper  Med.  Coll . (1,  1905)  (21,  1906)  22 

Oakland  Coll,  of  Med.  &  Surg . (1906)  3 

California  Med.  Coll . (1906)  1 

College  of  P.  &  S.,  San  Francisco  . (2,  1905)  (6,  1906)  8 

University  of  Southern  California . (1906)  16 

College  of  P.  &  S.,  Los  Angeles . (3,  1905)  (1,  1906)  4 

University  of  California  .  (1906)  8 

Hahnemann  Med.  Coll.,  San  Francisco . (1906)  4 

College  of  P.  &  S.,  Chicago . (1895)  (1898)  (2.  1902)  4 

Northwestern  Univ.  Med.  School (1900)  (1903)  (1905)  (1906)  4 

American  Med.  Miss.  Coll . (1900)  2 

Hahnemann  Med.  Coll.,  Chicago . (1905)  1 

Rush  Medical  College  . (1902)  (1905)  2 

American  College  of  Med.  &  Surg . (1904)  1 

University  of  Iowa  . (1902)  1 

Tulane  University  . (1895)  1 

Johns  Hopkins  University  Med.  School . (1906)  1 

University  of  Michigan  . (1906)  1 

Missouri  Med.  Coll . (1896)  1 

Washington  University  . (1905)  I 

Bellevue  IIosp.  Med.  Coll . (1880)  (1889)  2 

New  York  University  Died.  School . (1882)  (1893)  2 

Pulte  Med.  College  . (1900)  1 

Miami  Med.  College  . (1904)  1 

Medical  College  of  Ohio . (1906)  i 

Medico-Chirurgical  Coll.,  Philadelphia . (1905)  1 

University  of  Pennsylvania  . (1899)  (1902)  2 

Hahnemann  Med.  Coll.,  Philadelphia . (1900)  (1905)  2 

Jefferson  Med.  Coll . (1902)  1 

University  of  Vermont . (1905)  1 

FAILED. 

California  Med.  Coll . (1905)  (2,  1906)  3 

College  of  P.  &  S.,  Los  Angeles . (1905)  1 

College  of  P.  &  S.,  San  Francisco . (1904)  (1906)  2 

Cooper  Med.  Coll . (1903)  (1906)  2 

University  of  California  . (1906)  1 

University  of  Southern  California . (1906)  6 
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1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1900. 


Denver  and  Gross  Coll,  of  Med . (1905) 

Howard  University  .  (1889) 

Bennett  Med.  Coll.,  Eel.,  Chicago . !!.’!!!!!!!!.'  (1906) 

Chicago  Homeopathic  Med.  Coll . (1886) 

Bering  Med.  Coll . (1903) 

Northwestern  Univ.  Woman’s  Med.  School . (1881) 

College  of  P.  &  S.,  Iowa* . (1885) 

American  Med.  Coll.,  St.  Louis . (1905) 

Beaumont  Hosp.  Med.  Coll . (1893) 

Missouri  Med.  Coll . (1887) 

University  of  Missouri  . (1897) 

Omaha  Med.  Coll . (1892) 

Columbus  Med.  Coll.f  . (1891) 

Starling  Med.  Coll . (1888) 

Jefferson  Med.  Coll . (1870) 

Medico-Chirurgical  College,  Philadelphia . (1904) 

University  of  Genoa,  Italy . (1905) 

*  Became  the  Medical  Department  of  Drake  University  in 
t  In  1892  merged  with  Starling  Medical  College. 

Wyoming  September  Report— Dr.  S.  B.  Miller,  secretary  of 
the  Wyoming  State  Board  of  Medical  Examiners,  reports  the 
written  examination  held  at  Cheyenne,  Sept.  5-7,  1906.  The 
number  of  subjects  examined  in  was  10;  total  number  of 
questions  asked,  100;  percentage  required  to  pass,  75.  The 
total  number  of  candidates  examined  was  6,  all  of  whom 
passed.  The  following  colleges  were  represented: 

passed.  Year  Per 

College.  Grad.  Cent. 

Drake  University  . (1897)  75.2 

Missouri  Med.  Coll . (1899)  82 

Creighton  Med.  Coll . (1905)  75  6 

University  &  Bellevue  Hosp.  Med.  Coll . (1906)  80.7 

Medico-Chirurgical  College,  Philadelphia  . (1906)  77.1 

University  of  Pennsylvania  . (1900)  82.6 


North  Dakota  October  Report. — Dr.  H.  M.  Wheeler,  secretary 
of  the  State  Board  of  Medical  Examiners  of  North  Dakota, 
reports  the  written  examination  held  at  Grand  Forks,  Oct.  2-4, 
1906.  The  number  of  subjects  examined  in  was  14;  percentage 
required  to  pass,  75.  The  total  number  of  candidates  exam¬ 
ined  was  13,  all  of  whom  passed.  Eleven  reciprocal  licenses 
were  granted  at  this  examination.  The  following  colleges  were 
represented : 


^  „  PASSED.  Year  Per 

„  College.  Grad.  Cent. 

Northwestern  Lmversity  . (1902)  77 

Illinois  Med.  Coll . (1904)  78 

Tulane  University  . (1895)  85 

Hamline  University  . (1905)  78,  82 

University  of  Michigan  . (1889)  ’  85 

Washington  University,  St.  Louis . (1906)  78 

University  of  Nebraska  . (1903)  80 

Ohio  Medical  University  . (1902)  92 

Milwaukee  Med.  Coll . (1903)  77 

University  of  Toronto  . (1905)  92 

McGill  University,  Montreal  . (1904)  80 

University  of  Christiania,  Norway . (1902)  76 


Reciprocity 

with. 

Illinois. 

Illinois. 

Illinois. 

Illinois. 

Iowa. 

Iowa. 

Wisconsin. 


REGISTERED  THROUGH  RECIPROCITY. 

~  ,,  Year 

College.  Grad. 

American  Coll,  of  Med.  and  Surg.,  Chicago . (19051 

Bennett  Med.  Coll . (2  1906) 

Northwestern  University  . (1906) 

College  of  P.  and  S.,  Chicago . .  .  .  (1906) 

Keokuk  Med.  Coll.,  Coll,  of  P.  and  S..(1905)  (3,  1906) 

University  of  Iowa  . (1906) 

Wisconsin  College  of  P.  and  S . (1906) 

Changes  in  the  Arkansas  Board.— Dr.  J.  P.  Runyan  has  re¬ 
signed  the  secretaryship  of  the  Board  of  Medical  Examiners 
of  Arkansas,  to  become  dean  of  the  new  College  of  Physicians 
and  Surgeons  of  Little  Rock.  Dr.  F.  T.  Murphy,  Brinkley,  has 
been  elected  to  succeed  him.  The  law  of  Arkansas  prohibits 
any  member  of  the  Board  of  Medical  Examiners  from  being 
connected  with,  any  medical  school.  Dr.  L.  E.  Love,  Dardan- 
elle,  was  appointed  to  fill  the  vacancy  thus  created  in  the 
board. 


Medico-Chirurgical  Record  in  1905.— Additional  data  re¬ 
ceived  from  the  Medical  Council  of  Pennsvlvania  and  correction 
of  some  errors  in  The  Journal,  Aug.  25,  1906,  show  that  the 
percentages  of  failures  by  graduates  of  the  Medico-Chirurgical 
College  of  Philadelphia  before  state  examining  boards  during 
the  year  1905  are  reduced  as  follows:  Graduates  of  all  yenrs 
from  19.5  to  16.9  per  cent.;  graduates  of  1905  from  15.7  to 
13.7,  and  graduates  of  1900  to  1905  inclusive  from  18.2  to  15.4 
per  cent. 

University  of  Utah  Advances  Requirements. — The  Depart¬ 
ment  of  Medicine  of  the  University  of  Utah  has  voted  to  re¬ 
quire  for  admission  to  the  medical  course,  in  addition  to  a 
four-year  high  school  education,  a  year  in  the  university  proper 
devoted  to  physics,  chemistry,  biology  and  languages.  This 
requirement  will  begin  with  the  college  year  1908-9. 


Reciprocity  in  Texas. — Dr.  T.  T.  Jackson,  secretary  of  the 
Board  of  Medical  Examiners,  reports  that  Texas  now  recog¬ 
nizes  licenses  from  the  following  states:  Minnesota,  New 
Hampshire.  New  Jersey.  New  York,  North  Carolina,  Pennsyl¬ 
vania,  South  Carolina,  Vermont  and  Virginia. 
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COMING  MEETINGS. 

American  Tublic  Health  Assn.,  Mexico  City,  Dec.  3-7. 

Southern  Surg.  and  Gyn.  Assn.,  Baltimore,  Dec.  11-13. 

PHILADELPHIA  SOCIETY  FOR  THE  STUDY  AND 
PREVENTION  OF  SOCIAL  DISEASE. 

Regular  Meeting,  held  Oct.  IS,  1906. 

The  President,  Hon.  Abraham  M.  Beitler,  in  the  Chair. 

Syphilis  and  Gonorrhea  in  Internal  Medicine. 

Dr.  William  E.  Hughes  and  Dr.  Robert  N.  Willson,  Jr., 
stated  the  probability  that  if  every  case  of  syphilis  were  iso¬ 
lated  and  treated  by  judicious  medication  and  overfeeding  in 
the  fresh  air,  after  the  manner  of  tuberculosis,  the  disease 
could  be  stamped  out  within  a  few  generations.  Prevention, 
however,  seems  to  offer  the  only  satisfactory  measure  in  the 
elimination  of  the  disease.  Every  case  of  tabes  should  be 
studied  for  syphilis.  Syphilis  predisposes  to  tuberculosis. 

For  gonorrhea,  they  stated,  there  should  be  a  new  teaching 
to  the  effect  that  it  is  not  merely  a  local  infection  of  the 
urethra,  but  a  systemic  infection  of  the  blood  and  lymph 
glands.  The  only  method  of  procedure  which  will  avail  is 
that  the  medical  profession  shall  give  to  the  laity  the  full 
facts  in  the  case.  Then  on  their  cooperation  will  depend  their 
own  salvation. 

Surgery  of  Syphilis  and  Gonorrhea. 

Dr.  Ernest  Laplace  said  that  the  surgical  aspects  of  syphi¬ 
lis  arise  invariably  from  a  case  where  the  initial  sore  has  been 
overlooked,  and  where  the  disease  has  progressed  in  a  typical 
way  to  its  third  stage  without  the  knowledge  of  the  patient; 
or  else  the  patient  has  been  insufficiently  treated,  and  being 
discharged  before  complete  destruction  of  the  poison  within 
the  body,  he  becomes  a  prey  to  renewed  deep-seated  manifes¬ 
tations  of  the  disease  from  a  pullulation  of  what  poison  was 
left  in  the  body  when  treatment  was  suspended.  Surgical 
syphilis  is  also  a  frequent  form  in  hereditary  cases.  Dr.  La¬ 
place  believes  that  syphilis  can  be  cured,  but  that  it  requires  a 
three  years’  intelligent  treatment  under  the  care  of  a  compe¬ 
tent  physician.  " 

Gonorrhea,  Dr.  Laplace  said,  is  serious,  perhaps  more  so 
than  syphilis,  because  while  syphilis  can  be  checked  by  proper 
treatment,  there  is  no  scientific  remedy  known  to  cure  gonor¬ 
rhea  locally,  or  to  prevent  the  general  infection  of  the  body. 
Starting  from  the  stricture  which  may  follow,  and  which  may 
lead  to  the  retention  of  urine,  the  gonococcus  may  infect 
the  bladder  and  the  kidneys.  It  may  also  infect  the  joints 
and  the  serous  membranes,  including  the  pericardium,  the 
pleura  and  the  brain.  He  laid  emphasis  on  the  importance  of 
impressing  on  the  people  the  full  dangers  of  the  infection;  and 
the  wisdom  of  intelligent,  continued  treatment  that  the  poi¬ 
son  may  be  speedily  checked  while  in  the  urethra,  preventing 
its  dissemination  throughout  the  system. 

Prevention  and  Treatment  of  Venereal  Diseases. 

Dr.  Herman  Knapp,  New  York,  said  that  as  soon  as  the 
newborn  child  has  filled  its  lungs  with  a  cry  announcing  its 
individuality  as  an  independent  being,  its  eyes,  in  a  certain 
number  of  cases,  are  threatened  with  blindness.  The  percent¬ 
age  of  blind  children  in  institutions  has  been  reduced  ma¬ 
terially  by  the  adoption  of  Credo’s  method.  That  cases  of  in¬ 
fective  conjunctivitis  are  not  found  in  maternity  hospitals  is 
suggestive  of  the  advisability  of  a  law  to  compel  obstetricians 
and  midwives  to  disinfect  all  babies’  eyes  as  soon  as  they  are 
born. 

In  Dr.  Knapp’s  experience  the  greatest  number  of  cases  of 
tabes  are  due  to  syphilis.  The  percentage  noted  by  him  some 
years  ago  was  over  75.  The  first  symptoms  occur  many  years 
after  the  infection. 

DISCUSSION. 

Hon.  Abraham  M.  Beitler  said  that  the  laity  have  the  right 
to  ask  of  the  medical  men  that  the  public  be  guarded  against 
the  spread  of  venereal  infection.  He  suggested  that  the  de¬ 


partment  of  health  be  asked  to  have  printed  in  various  lan¬ 
guages  a  pamphlet  teaching  the  infected  person  what  the 
infection  means  to  himself,  and  calling  his  attention  to  his 
duty  to  others.  Further,  that  the  hospital  trustees  be  asked 
to  cooperate  with  the  department  of  health  by  making  it  a 
rule  of  the  out-patient  department  that  such  pamphlets  should 
be  placed  in  the  hands  of  every  patient  and  the  information  be 
made  clear  to  them,  and  that  the  latest  health  act  be  so 
amended  that  the  department  of  health  shall  be  given  the 
power  to  place  certain  cases  of  syphilis  under  appropriate 
care.  Mr.  Beitler  believes  that  public  hospitals  might  equip 
a  ward  for  such  diseases,  and  that  there  should  be  in  connec¬ 
tion  with  the  municipal  hospital  a  department  for  the  treat¬ 
ment  of  venereal  disease.  For  emergency  cases  the  municipal 
hospital  would  offer  immediate  custodial  care  and  a  place  of 
seclusion  not  obtainable  in  other  hospitals. 

Dr.  B.  Alexander  Randall  was  in  accord  with  the  sugges¬ 
tions  of  Judge  Beitler  and  called  attention  to  the  difficulties 
in  the  individual  case  of  giving  so  much  as  a  pamphlet  to 
some  persons  consulting  the  physician. 

Dr.  Jay  F.  Schamberg  referred  to  a  certain  degree  of  apathy 
among  physicians  concerning  the  suppressing  of  venereal  dis¬ 
ease.  He  did  not  attribute  this  to  lack  of  desire  to  accomplish 
the  purpose,  but  to  the  feeling  that  the  effort  seemed  to  them 
futile.  It  has  been  his  practice  for  four  years  to  issue  in  a 
department  of  one  of  the  hospitals  printed  instructions  to 
patients  suffering  from  syphilis.  Physicians  and  other  mem¬ 
bers  of  the  community  should  do  what  is  possible  toward 
limiting  the  spread  of  the  disease.  While  the  problem  is  a 
difficult  one,  to  say  that  nothing  can  be  done  he  regards  as 
mere  sophistry. 

On  motion  it  was  resolved  that  Dr.  W.  M.  L.  Coplin,  director 
of  the  department  of  health,  be  asked  to  formulate  rules  in 
accordance  with  his  previously  expressed  views  on  limiting  the 
spread  of  syphilis  and  gonorrhea,  to  be  presented  at  the  next 
meeting  of  the  society. 

MISSISSIPPI  VALLEY  MEDICAL  ASSOCIATION. 

Thirty-second  Annual  Meeting,  held  at  Hot  Springs,  Ark., 

Nov.  6-8,  1906. 

( Continued  from  page  1761.) 

Danger  of  Dust  as  a  Cause  of  Tuberculosis. 

This  paper  by  Dr.  George  Homan,  St.  Louis,  Mo.,  is  prac¬ 
tically  the  same  as  that  which  appeared  in  the  British  Medical 
Journal,  Sept.  15.  See  abstract  in  The  Journal,  Oct.  13,  1906, 
page  1230. 

Retroversio-Flexions  in  Their  Relation  to  Pregnancy. 

Dr.  Channing  W.  Barrett,  Chicago,  condemned  the  prac¬ 
tice  of  producing  abortion  in  the  interests  of  the  child  in  be¬ 
ginning  incarceration,  and  likewise  the  method  of  puncturing 
through  the  posterior  cul-de-sac  in  the  interests  of  the  mother, 
saying  that  the  puncture  may  be  so  located  as  to  be  equiva¬ 
lent  to  a  rupture  of  the  uterus  into  the  peritoneal  cavity. 
Ventro-suspensio-fixation  is  condemned.  To  operate  on  these 
cases  when  most  advantageous  to  the  mother  and  child,  the 
operation  must  offer  the  following  safeguards  and  advantages: 
1.  It  must  be  safe  for  the  mother.  2.  It  must  decrease  the 
fetal  mortality.  3.  It  must  insure  or  promise  a  permanent 
cure  for  the  retrodisplacement.  If  these  condition  are  secured, 
instead  of  pregnancy  being  a  bar  to  an  operation,  it  may  at 
times  furnish  an  urgent  argument  for  an  operation. 

The  writer  drew  the  following  conclusions:  1.  Retroversio- 
flexion  is  a  pathologic  condition  worthy  of  appropriate  treat¬ 
ment,  operative  or  non-operative.  2.  Pregnancy  may  be  the 
means  of  cure  of  retroversio-fiexion,  but  may  seriously  com¬ 
plicate  the  condition.  3.  The  retrodisplaced  pregnant  uterus 
should  be  replaced  as  soon  as  possible,  and,  if  necessary,  held 
in  position  by  a  pessary.  4.  A  retrodisplacement  during  the 
early  weeks  of  pregnancy  that  can  not  immediately  be  re¬ 
placed  should  be  supervised  and  efforts  made  to  assist  its 
return  to  a  normal  position  as  growth  advances.  5.  An  ir¬ 
reducible  retrodisplaced  pregnant  uterus  that  shows  beginning 


1850 


THERAPEUTICS. 


JODR.  A.  M.  A. 
Dec.  1,  1906. 


signs  of  intolerance  or  incarceration  should  have  a  radical 
operation  for  the  retrodisplacement  rather  than  be  emptied 
or  punctured.  6.  In  cases  of  inevitable  abortion,  the  uterus 
should  be  emptied  and  the  retrodisplacement  corrected,  if  pos¬ 
sible,  the  radical  operation  following  later,  if  necessary.  7. 
Cases  of  marked  incarceration  should  have  the  benefit  of  ab¬ 
dominal  section  unless  abortion  is  inevitable.  8.  Cases  operated 
on  should  have  the  radical  operation  for  the  retrodisplace¬ 
ment  if  the  conditions  are  such  as  to  warrant  its  perform¬ 
ance.  9.  Should  a  retrodisplacement  correct  itself,  or  be  cor¬ 
rected  during  pregnancy  without  operation,  it  should  be  care¬ 
fully  supervised  after  confinement  with  a  view  of  permanently 
correcting  the  malposition. 

Toxemia  of  Pregnancy. 

Dr.  D.  M.  Hall,  Memphis,  reported  a  case  of  toxemia  of 
pregnancy  in  which  there  were  several  unusual  features. 
There  was  a  clear  history  of  an  attack  of  urerrfia  with  the 
usual  symptoms  of  edema  of  the  lower  extremities, 
suppression  of  urine,  albuminuria,  headache  blindness 
and  convulsions.  Several  years  later  a  similar  attack  oc¬ 
curred  during  the  eighth  month  of  pregnancy,  but  whether 
this  was  uremic  or  eclamptic  is  questionable.  Later  an  attack 
came  on  suddenly  during  the  second  month  of  pregnancy, 
which  was  accompanied  by  nausea,  vomiting,  headache,  intense 
aching  and  restlessness,  suppression  of  urine,  albuminuria, 
diminution  of  urea  and  acute  splenitis,  but  no  edema,  blind¬ 
ness  or  convulsions.  During  the  eighth  month  of  this  preg¬ 
nancy  there  was  a  sudden  attack  of  nausea,  attended  by  vom¬ 
iting,  intense  aching  and  restlessness,  pain  and  tenderness 
over  the  liver,  lessened  quantity  of  urea  and  urine,  but  no 
splenitis,  headache,  blindness,  albuminuria  or  convulsions. 

Blunt  Dissection  in  Plastic  Gynecologic  Operations. 

Dr.  T.  J.  Watkins,  Chicago,  said  the  advantages  of  blunt 
dissection  with  scissors  over  the  method  heretofore  in  use  are, 
first,  that  very  much  time  is  saved;  second,  raw  surfaces  are 
made  which  will  give  firmer  union;  third,  there  is  less  hemor¬ 
rhage. 

Pubiotomy  and  Its  Relative  Indications. 

Dr.  E.  B.  Montgomery,  Quincy,  Ill.,  said  that  he  was  obliged 
to  do  this  operation  in  1903  to  enable  him  to  deliver  a  child 
which  was  impacted  in  the  pelvis  in  a  mento-posterior  posi¬ 
tion.  Examination  of  the  literature  of  the  subject  showed 
that  no  such  procedure  has  ever  been  resorted  to  in  this 
country  for  such  a  condition,  nor  has  a  lateral  section  of  the 
pubis  for  any  condition  before  been  made  on  this  side  of  the 
Atlantic.  Satisfied  with  the  outcome  in  this  case,  he  began  a 
thorough  investigation  of  the  literature  of  the  operation  of 
Gigli.  The  results  in  134  cases  collected  by  him  from  35  dif¬ 
ferent  operators  were  uniformly  favorable,  in  that  there  were 
no  deaths  in  cases  not  previously  infected,  and  all  patients 
recovered  with  perfect  union  of  the  bone  and  with  perfect 
gait. 

An  indication  other  than  contracted  pelvis  for  the  perform¬ 
ance  of  pubiotomy  is  the  occurrence  of  an  impacted  mento¬ 
posterior  face  presentation  in  which  a  change  of  position 
can  not  be  effected  by  the  Volland  or  other  procedures.  In 
the  case  reported  by  the  essayist  a  lateral  section  of  the  os 
pubis  was  done,  and  labor  terminated  by  the  delivery  of  a  liv¬ 
ing  child  with  forceps.  The  mother  made  an  excellent  recovery. 

Operative  Work  for  Hypertrophied  Prostate. 

Drs.  Bransford  Lewis  and  C.  E.  Burford,  St.  Louis,  Mo., 
cited  illustrative  cases  and  exhibited  a  number  of  pathologic 
prostates.  Their  conclusions  are:  1.  Prostatic  cases,  if  cor¬ 
rectly  estimated  and  judiciously  treated,  are  now  among  the 
most  satisfactory  that  seek  the  aid  of  the  surgeon.  2.  Diag¬ 
nosis,  both  accurate  and  comprehensive,  is  essential  to  the  at¬ 
tainment  of  such  success  and  satisfaction.  3.  Not  all  cases  of 
enlarged  prostate  produce  obstruction.  4.  Not  all  cases,  even 
though  producing  obstruction,  require  operation.  5.  Not'  all 
cases  that  are  producing  obstruction  and  do  require  operation 
demand  the  same  operation.  6.  Not  all  cases  of  prostatic  ob¬ 
struction  are  produced  by  enlargement  or  outgrowth.  Some 
are  produced  by  definite  contraction  of  the  vesical  neck,  no 
hypertrophy  being  present.  It  is  impossible  to  determine  such 


conditions  by  palpating  per  rectum  only.  7.  The  retrograde 
cystoscope  is  the  most  serviceable  aid  attainable  in  determin¬ 
ing  these  questions  in  respective  cases,  hence  its  value  in  this 
work  is  inestimable.  8.  Experience  proves  that  neither  ad¬ 
vanced  age,  depression  of  health  nor  disease  of  the  heart  or 
kidneys  debars  the  patient  from  the  hope  of  operative  relief. 
Operation  reclaims  many,  even  after  they  have  suffered 
uremic  attacks.  9.  The  longer  required  operative  measures  are 
postponed,  the  greater  the  likelihood  of  establishing  spreading 
infections  and  renal  involvement,  conditions  much  less  amen¬ 
able  to  surgical  relief  than  simple  obstruction  at  the  vesical 
neck.  10.  Three  weeks  should  be  sufficient  to  demonstrate 
how  much  may  be  expected  from  palliative  treatment,  after 
which  any  operative  treatment  necessary  should  be  carried  out 
as  soon  as  possible.  Delays  are  dangerous. 

(To  be  continued.) 


Therapeutics 

[It  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac¬ 
tice.  Proper  inquiries  concerning  general  formulae  and  out¬ 
lines  of  treatment  are  answered  in  these  columns.] 


Therapeutic  Value  of  Ergot. 

The  best  preparation  of  ergot,  according  to  Osborne  in  a 
paper  read  before  the  American  Therapeutic  Society,  is  the 
purified  extract  which  most  correctly  represents  the  combined 
activities  of  the  drug.  He  states  that  many  of  the  so-called 
purified  preparations  are  useless  for  ergot  activity.  The  fluid 
extract  of  the  pharmacopeia  is  the  only  one  of  importance. 
The  principal  uses  of  ergot  are  as  a  sedative  to  the  nervous 
system,  as  a  circulatory  tonic,  as  a  smooth  muscle  stimulant 
and  as  a  uterine  contractor.  Its  principal  physiologic  actions 
are  to  contract  the  blood  vessels,  to  slow  the  heart,  to  dimin¬ 
ish  the  amount  of  blood  in  the  central  nervous  system  by  con¬ 
tracting  the  blood  vessels  of  the  brain  and  spinal  cord,  to  in¬ 
crease  intestinal  activity  by  stimulating  the  muscle  fibers  of 
the  intestine,  to  strengthen  the  power  of  the  bladder  by  stim¬ 
ulating  its  muscle  and  to  contract  a  partially  distended  or 
dilated  uterus. 

If  this  preparation  is  given  by  the  mouth,  large  doses,  ac¬ 
cording  to  Osborne,  will  cause  irritation  of  the  gastrointestinal 
tract  and  will  produce  vomiting  and  purging,  but  if  admin¬ 
istered  in  physiologic  doses  the  amount  of  urine  is  increased, 
by  increasing  the  vasomotor  tension,  while  in  too  large  doses 
the  amount  of  urine  is  diminished.  Osborne  states  that  it  is 
not  known  how  this  drug  is  eliminated  by  the  system. 

Ergot  is  indicated,  according  to  the  author: 

1.  To  contract  blood  vessels,  to  raise  blood  pressure,  to  stim¬ 
ulate  the  heart  in  conditions  of  shock,  collapse  and  circulatory 
depression. 

2.  To  contract  the  blood  vessels  of  the  brain  and  spinal  cord, 
especially  of  the  meninges  when  they  are  acutely  inflamed  or 
congested. 

3.  To  promote  activity  from  the  bowels. 

4.  To  contract  the  uterus  in  uterine  hemorrhage. 

5.  To  ameliorate  attacks  of  asthma  due  to  nervous  irrita¬ 
bility  or  reflexes. 

6.  To  modify  excessive  secretion  of  the  thyroid  gland,  which 
occurs  in  hysteria  and  Basedow’s  disease. 

7.  To  quiet  the  nervous  system  and  to  aid  in  overcoming 
the  morphin,  opium,  alcohol  or  other  drug  habits  and  to  in¬ 
crease  the  potency  for  any  dose  of  morphin  that  may  be  re¬ 
quired  for  nerve  pain. 

8.  To  contract  the  blood  vessels. 

Osborne  is  of  the  opinion  that  there  is  no  preparation,  with 
the  possible  exception  of  suprarenal  extract,  that  is  so  valu¬ 
able.  He  recommends  it,  given  hypodermically,  in  cardiac  and 
circulatory  failure  occurring  in  typhoid  fever,  pneumonia,  men¬ 
ingitis,  operative  shock  or  shock  from  injury.  In  cerebro- 
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spinal  inflammations  it  is  of  great  value,  and  he  places  it  first 
among  the  therapeutic  agents  in  the  treatment  of  meningitis. 

When  ergot  is  administered  less  morphin  is  required  to 
quiet  the  patient  in  any  disease  requiring  morphin.  In  neu¬ 
rasthenic  conditions  or  in  general  weakness  accompanied  by 
sleeplessness  ergot  will  not  infrequently  serve  as  a  good  sub¬ 
stitute  for  the  powerful  hypnotics.  It  is  also  of  value  in  con¬ 
gestive  headaches  not  accompanied  by  high  blood  tension. 

In  combating  the  tympanites  after  abdominal  operations 
ergot  corrects  the  trouble,  as  a  rule,  successfully. 

In  addition  to  the  foregoing  diseases  in  which  it  has  been 
employed  successfully,  Osborne  states  that  its  use  is  warranted 
in  the  treatment  of  diabetes  insipidus.  He  regards  this  trou¬ 
ble  as  a  vasomotor  disturbance,  and  thus  acting  on  the  blood 
vesels,  ergot  has  reduced  the  amount  of  urine,  relieved  the 
headache  and  caused  an  increase  in  weight. 

Mixtures. 

Griinbaum,  in  his  pharmacopeia  for  infants  under  three 
months  of  age  and  Aveighing  13  pounds  or  more,  recommends 
the  folloAving  combinations  as  of  service,  given  in  the  form  of 


Mistura  ammon.  et  ipecacuanhae : 


R.  Ammon,  carb . 

015 

Vini  ipecacuanhae . 

06 

Svrupi  simplicis . 

65 

Aquae  q.  s.  ad . 

M.  Sig.:  To  be  given  at  one 

dose. 

. f3i 

4 

Mistura:  ammonii  acetatis: 

R.  Sol.  ammon.  acetatis.  .  .  , 

30 

Potassii  citratis . 

20 

Glycerini  . 

30 

Aquae  dest.  q.  s.  ad . 

M.  Sig.:  One  teaspoonful  at 

a  dose. 

. f3i 

4 

Mistura  aperiens: 

R.  Ext.  jalapae  . 

.gr.  1/16 

004 

Syrupi  sennae . 

20 

Spiritus  chloroformi 

Tinct,  zingiberis,  aa . 

06 

Syrupi  simplicis  . 

.  .  .  .m.  x 

65 

Aquae  cari  q.  s.  ad . 

M.  Sig.:  To  be  given  at  one 

dose. 

. f  3i 

4 

Mistura  aromatici: 

mixtures: 

Mistura  acida  cum  strychnina: 

R.  Sol.  strychninae  hydrochlor.  ( 1  p.c.)  .m..  1/16 

Acidi  nitrici  dil . m-  sf| 

Infusi  calumbae  q.  s.  ad . f3i 

M.  Sig. :  To  be  gi\Ten  at  one  dose. 

Mistura  acidi  hydrochlorici : 

R.  Acidi  hydrochlorici  dil . ni.  ss 

Syrupi  simplicis . m-  J 

Aquae  q.  s.  ad . f-51 

M.  Sig.:  To  be  given  at  one  dose. 

Mistura  acidi  nitro-hydrochlorici : 

R.  Acidi  nitro-hydrochlorici  dil. 

Spiritus  chloroformi,  aa . m.  ss 

Tinct.  aurantii  corticis . m.  i 

Aquae  . f3i 

M.  Sig.:  To  be  given  at  one  dose. 

Mistura  acidi  sulphur  id  cum  opio: 

R.  Acidi  sulpliurici  arom . gr.  1/3 

Tincturse  opii . 1/6 

Glycerini  . 111  •  * 

Aquae  q.  s.  ad . f3i 

Mistura  etheris  cum  ammonia: 

R.  Spiritus  etheris 

Spiritus  ammon.  arom. 

Tincturae  aurantii  corticis,  aa . m.  i 

Aquae  camphorae  q.  s.  ad . f3i 

M.  Sig.:  To  be  given  at  one  dose. 

Mistura  alba: 

R.  Magnesii  sulphatis . gr, 

Magnesii  carb . 

Aquae  menth.  pip.  q.  s.  ad . 

M.  Sig-:  To  be  given  at  one  dose. 

Mistura  aloes  cum  ferro: 

R.  Ferri  tartratis . gr.  1/3 

Decoct,  aloes  co . ni.  v 

Aquae  q.  s.  ad . f3i 

M.  Sig.:  To  be  given  at  one  dose. 

Mistura  aluminis: 

R.  Alum . gr-  \ 

Aquae  . 13' 

M.  Sig.:  To  be  given  at  one  dose. 

Mistura  ammonii  bromidi: 

R.  Ammonii  chloridi . gr.  i 

Syrupi  aurantii . m-  \ 

Aquae  q.  s.  ad . 13i 

M.  Sig.:  To  be  given  at  one  dose. 

Mistura  ammonii  citratis: 

R.  Sol.  ammonii  citratis . m.  iv 

Aquae  . 13i 

M.  Sig.:  To  be  given  at  one  dose. 

Mistura  antiseptica: 

R.  Hvdrarg.  chloridi  mitis . gr.  1/10 

Olei  ricini 

Mucil.  acaciae,  aa . v 

Syrupi  simplicis . m-  x 

Aquae  q.  s.  ad . 

M.  Sig.:  To  be  given  at  one  dose. 


u 

gr.  i 
.  .f3i 


004 

03 


03 

30 


03 

06 


f  31 


65 

30 

65 


R.  Pulv.  aromatici . gr.  ii 

Mucil.  acaciae . m.  xx 

Aquae  q.  s.  ad . f 3i 

M.  Sig.:  To  be  given  at  one  dose. 

Mistura  aromatici  cum  rheo: 

R.  Magnesii  carb . gr.  i 

Pulv.  aromat . gr.  iii 

Tinct.  rhei . m.  i 

Aquae  menth.  pip.  q.  s.  ad . f3i 

M.  Sig.:  To  be  given  at  one  dose. 

M istura  astringens : 

R.  Ext.  hematoxyli . gr.  i 

Vini  ipecacuanhae . m.  i 

Tinct.  opii . m.  ss 

Misturae  chetae  q.  s.  ad . 3i 

M.  Sig.:  To  be  given  at  one  dose. 

Mistura  belladonna  composita: 


Mistura  bismuthi  et  sodii: 

R .  Bismuthi  subcarb. 

Sodii  bicarb.,  aa . gr.  ii 

Pulv.  tragacanthae  co . gr.  i 

Aquae  anethi  q.  s.  ad . f3i 

M.  Sig.:  To  be  given  at  one  dose. 


12 

30 


06 

20 

06 


06 

06 

03 


02 

R. 

Tinct.  belladonnae . 

06 

01 

Sodii  bicarbonatis . 

- gr.  i 

06 

65 

Syrupi  simplicis . 

1 

4 

Aquae  q.  s.  ad . 

. f  3i 

4 

M. 

Sig.:  To  be  given  at  one 

dose. 

Mistura  belladonna  cum  bromido : 

06 

R. 

Potassii  bromidi . 

.  .  .  .  er.  i 

06 

4 

Tincturae  belladonnae . 

.  .  .  .m.  i 

06 

Glycerini  . 

.  .  .  .111.  X 

65 

Aquae  q.  s.  ad . 

. f3i 

4 

12 

M. 

Sig.:  To  be  given  at  one 

dose. 

06 

Mistura  bismuthi  astringens : 

4 

R. 

Bismuthi  subnit. 

Pulv.  cretae,  aa . 

.  .  .gr.  i 

06 

Glyceriti  acidi  tannici . 

....  m.  i 

06 

02 

Mucil.  acaciae  q.  s.  ad.  .  .  . 

. f3i 

4 

30 

M. 

Sig.:  To  be  given  at  one 

dose. 

4 

Mistura  bismuthi  composita: 

R. 

Bismuthi  subnitratis . 

.  .  .gr.  ii 

12 

Sodium  bicarb. 

06 

Pulv.  tragacanthae  co,  aa.  . 

.  . .  .gr.  i 

06 

4 

Spiritus  chloroformi . 

.  .  .  .in.  i 

06 

Aquae  cari  q.  s.  ad . 

. f  3i 

4 

M. 

Sig.:  To  be  given  at  one 

dose. 

06 

Mistura  bismuthi  cum  catechu: 

30 

R. 

Bismuthi  subnit. 

4 

Solutio  potassae 

Tinct.  catechu,  aa . 

06 

Tinct.  cardamomi . 

.  .  .  m.  iv 

25 

25 

Spiritus  chloroformi . 

06 

4 

Mucil.  tragacanthae  (q.  s.  for  emulsion) 

Aquae  q.  s.  ad . 

. f  31 

4 

M. 

Sig.:  To  be  given  at  one 

dose. 

12 

06 


i 
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MEDICOLEGAL. 


Joor.  A.  M.  A. 
Dec.  1,  1900. 


Medicolegal 

Presumption  of  Sanity — Weakness  of  Expert  Testimony. 

The  Supreme  Court  of  California  says,  in  re  Dolbeer’s  es¬ 
tate,  that  the  presumption  always  is  that  a  person  is  sane. 
Proof  of  insanity  carries  back  no  presumption  of  its  past 
existence.  It  exists  only  from  the  time  when  it  is  proved  to 
exist.  It  might  he  conceded  in  this  case  that  the  death  of 
Miss  Dolbeer  was  self-inflicted  and  caused  by  simple  melan¬ 
cholia,  but  this  would  show  no  more  than  that  she  was  insane 
on  that  date,  and  could  not  have  the  effect  of  proving  her 
insane  several  months  before,  when  she  made  her  will.  Sav¬ 
ing  in  the  case  of  one  born  a  maniac  or  insane,  there  must 
always  be  a  time  when  a  person  is  rational  and  of  sound  mind 
before  the  dread  disease  exhibits  itself. 

Again,  the  court  says  that  three  physicians  were  offered  as 
witnesses  in  this  case.  It  might  be  conceded  that  they  were 
skilled  alienists,  but  the  evidence  thus  adduced  of  one  who  has 
never  seen  the  person  and  who  bases  his  opinion  on  the  facts 
given  in  a  hypothetical  question,  is  evidence  the  weakest  and 
most  unsatisfactory.  Such  questions  themselves  are  always 
framed  with  great  particularity  to  meet  the  views  of  the 
side  which  presents  the  expert.  They  always  eliminate  from 
consideration  the  countervailing  evidence,  which  may  be  of  a 
thousandfold  more  strength  than  the  evidence  on  which  the 
question  is  based.  They  are  astutely  drawn,  and  drawn  for  a 
purpose,  and  that  purpose  never  is  the  presentation  of  all  the 
evidence.  It  is  never  to  present  the  fair  and  accurate  view, 
but  the  purpose  always  is  to  frame  a  question  such  that  the 
answer  wdll  announce  a  predetermined  result.  This  kind  of 
expert  testimony,  given  under  such  circumstances,  even  the 
testimony  of  able  and  disinterested  witnesses,  as  no  doubt 
these  were,  is  in  the  eye  of  the  law  of  steadily  decreasing 
value.  The  remedy  can  only  come  when  the  state  shall  pro¬ 
vide  that  the  courts,  and  not  the  litigants,  shall  call  a  disin¬ 
terested  body  or  board  of  experts,  who  shall  review  the  whole 
situation  and  then  give  their  opinion,  with  their  reasons  there¬ 
for,  to  the  court  and  jury,  regardless  of  the  consequences  to 
either  litigant.  So,  and  so  only,  can  it  be  hoped  to  remove  the 
estimate  of  infirmity  which  attaches  at  the  present  time  to 
this  kind  of  evidence. 

Authorizes  City  Hospitals. 

Chapter  22  of  the  Laws  of  Iowa  of  1906  provides  that  in 
cities  having  a  population  of  over  12,500  the  city  council  may 
submit  to  the  electors  propositions  for  the  constructing  and 
maintaining  of  a  hospital,  and  that  three  hospital  trustees 
may  be  elected,  who  shall  organize  as  a  hospital  board,  which 
shall  be  vested  with  authority  to  provide  for  the  management 
of  such  hospital  and  shall  provide  all  needed  rules  and  regula¬ 
tions  for  the  economic  conduct  thereof.  But  in  the  manage¬ 
ment  of  such  hospital  no  discrimination  shall  be  made  against 
practitioners  of  any  school  of  medicine  recognized  by  the  laws 
of  the  state  of  Iowa. 

Dates  of  Meetings  of  Examiners. 

Chapter  114  of  the  Laws  of  Iowa  of  1906  amends  the  law 
as  it  appears  in  section  2576  of  the  supplement  to  the  code  of 
that  state  by  substituting  the  word  “January”  for  the  word 
“May”  in  the  third  line  thereof,  and  by  substituting  the  word 
“July”  for  the  word  “November”  in  the  fourth  line  thereof, 
as  the  dates  of  the  meetings  of  the  State  Board  of  Medical 
Examiners. 

Provides  for  Sanitarium  for  Treatment  of  Tuberculosis. 

Chapter  120  of  the  Laws  of  Iowa  of  1906  establishes  a  state 
sanitarium  for  the  care  and  treatment  of  persons  afflicted  with 
incipient  pulmonary  tuberculosis,  which  shall  be  called  the 
State  Sanitarium  for  the  Treatment  of  Tuberculosis.  The 
superintendent  shall  be  a  well-educated  physician  with  an  ex¬ 
perience  of  at  least  five  years  in  the  actual  practice  of  medi¬ 
cine,  shall  be  appointed  for  a  term  of  four  years  and  shall 
receive  a  salary  of  not  to  exceed  $2,500  a  year.  Among  other 
things,  he  shall  oversee  and  secure  the  individual  treatment 
and  profesional  care  of  each  and  every  patient  residing  in  the 
sanitarium.  He  shall  also  endeavor  to  stimulate  the  organiza¬ 
tion  and  assist  in  the  establishment  of  hospital  dispensaries  in 


various  counties  or  large  centers  of  population  for  the  treat¬ 
ment  of  patients  with  advanced  tuberculosis.  No  patients 
shall  be  received  except  those  afflicted  with  pulmonary  tubercu¬ 
losis  in  the  incipient  stage,  and  who  show  a  reasonable  proba¬ 
bility  of  satisfactory  improvement  by  treatment  in  the  sani¬ 
tarium.  The  board  of  control  of  state  institutions  shall,  on 
the  recommendation  of  the  superintendent  and  on  the  approval 
of  the  said  board,  appoint  physicians  in  such  localities  in  the 
state  as  they  may  deem  proper,  whose  duty  shall  be  to  exam¬ 
ine  all  persons  who  apply  to  them,  and  who  have  previously 
made  application  to  the  superintendent  to  be  admitted  as  pa¬ 
tients  in  the  sanitarium.  Said  examining  physicians  shall  be 
graduates  of  a  medical  school  in  good  standing  under  the  laws 
of  Iowa,  and  shall  be  selected,  so  far  as  it  is  practicable,  be¬ 
cause  of  their  experience  with  and  knowledge  of  pulmonary 
diseases.  Said  sanitarium  shall  be  open  for  all  patients,  but 
all  patients  who  are  able  to  pay  shall  be  charged  such  rate 
monthly  as  the  board  of  control  may  fix,  not  exceeding  the 
average  actual  per  capita  cost  of  care,  treatment  and  main¬ 
tenance. 

Skimmed  Milk  to  be  Pasteurized. 

Chapter  168  of  the  Laws  of  Iowa  of  1906  provides,  under 
penalty,  that  every  owner,  manager  or  operator  of  a  creamery 
shall,  before  delivering  to  any  person  any  skimmed  milk,  cause 
the  same  to  be  pasteurized  at  a  temperature  of  at  least  185 
degrees  Fahrenheit. 

Commission  to  Investigate  Adult  Blind. 

Chapter  290  of  the  Laws  of  Maryland  of  1906  provides  for 
the  appointment  by  the  governor  of  a  commission  of  five  per¬ 
sons  to  investigate  the  condition  of  the  adult  blind  in  the  state 
of  Maryland  and  to  report  on  the  expediency  of  the  establish¬ 
ment  by  the  state  of  institutions  for  them.  It  shall  be  the 
duty  of  this  commission  to  secure  a  complete  list  of  all  blind 
persons  in  the  state,  and  make  a  record  of  their  names,  ages 
and  financial  condition,  together  wTith  the  cause  and  extent  of 
their  blindness,  their  capacity  for  educational  and  industrial 
training,  and  such  other  facts  as  may  seem  of  value,  a  full 
report  of  the  findings  and  recommendations  of  the  commission 
to  be  filed  with  the  governor  on  or  before  Dec.  31,  1907.  It  is 
also  provided  that  the  commission  may  aid  those  of  the  adult 
blind  whom  they  consider  worthy  in  finding  employment,  and 
in  furtherance  thereof  they  may  furnish  material  and  tools  to 
an  amount  not  exceeding  $50  to  any  one  individual,  and  they 
may  place  in  a  home  or  homes  such  indigent  blind  women  as 
appear  to  them  worthy  and  to  have  no  other  means  of  support, 
the  total  expenditure  on  any  such  woman  not  to  exceed  $200 
a  year. 

Maryland  Tuberculosis  Sanatorium. 

Chapter  308  of  the  Laws  of  Maryland  of  1906  provides  for 
the  establishment  in  that  state,  accessible  by  railroad  or  water 
transportation,  of  an  institution  to  be  called  the  Maryland 
Tuberculosis  Sanatorium  which  shall  be  under  the  control  of  a 
board  of  managers  consisting  of  the  governor,  state  treasurer, 
comptroller  of  the  treasurer,  and  six  other  persons  who  shall 
be  appointed  by  the  governor. 

Manufactures  from  Cast-off  Clothing  Prohibited. 

Chapter  358  of  the  Laws  of  Maryland  of  1906  adds  some 
new  provisions  to  article  43  of  the  Code  of  Public  General 
Laws,  title  “Health,”  under  the  new  subtitle,  “Manufacture  of 
Infected  Articles,”  to  follow  section  34.  What  is  designated 
section  34A  provides  that  no  person,  firm  or  corporation  shall 
be  permitted  to  manufacture  in  part  or  in  whole,  any  mat¬ 
tress,  bed,  cot,  lounge  or  sofa,  wool,  shoddies,  or  shoddies 
manufactured  from  cast-off  clothing  or  other  fabric  which  has 
previously  been  in  the  use  of  or  worn  by  any  other  person  or 
persons.  And  all  such  manufacturers  or  dealers  in  mattresses 
are  prohibited  from  making  or  offering  for  sale  any  such  mat¬ 
tress,  bed,  cot,  lounge  or  sofa,  where  wool  shoddies,  or  shod¬ 
dies  manufactured  from  cast-off  clothing  are  used  for  filling 
or  topping  in  stuffing  said  mattresses,  beds,  cots,  lounges  and 
sofas.  Section  34B  requires  a  label  to  be  sewed  on  said  arti¬ 
cles  of  manufacture,  describing  by  name  each  and  every  ma¬ 
terial  used  for  filling  or  stuffing  purposes,  which,  in  case  the- 
purchaser  can  not  read,  the  seller  shall  read  to  him,  and  which 
shall  be  a  guarantee  of  the  material  used  in  the  article  sold. 


VOL.  XLV1I. 
Nuwbeu  22. 


CURRENT  MEDICAL  LITERATURE. 


1853 


Current  Medical  Literature 


AMERICAN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

Medical  Record,  New  York. 

November  17. 


S. 


♦Hereditary  Chorea.  C.  King,  Machias,  N.  Y 
♦Man’s  Natural  Protective  Agencies  Against  Tuberculosis 
Von  Ruck,  Asheville,  N.  C. 

A  Plea  for  Early  Surgical  Interference  in  Pelvic  Infections 
J.  C.  Taylor,  New  York. 

Results  in  ‘Roentgen  Therapy.  C.  L.  Leonard,  I  hiladelphia. 
♦Case  of  Cerebrospinal  Fever.  W.  O.  Wilkes,  Waco,  Texas. 
♦When  to  Use  Medicines  in  Pneumonia.  .D.  Morgan,  \\asmnB- 
ton,  D.  C. 


L  Hereditary  Chorea. — King  calls  attention  to  the  rarity  of 
hereditary  chorea,  and  gives  a  detailed  description  of  the 
movements  characteristic  of  this  affection.  The  general  health 
of  the  patient  seems  to  be  but  little  interfered  with  for  years. 
The  sexual  function  seems  to  be  but  little  disturbed.  The 
duration  of  hereditary  chorea  is  generally  about  20  or  25  years. 
Nothing  as  yet  has  been  found  of  permanent  benefit  in  the 

treatment. 

2.  Natural  Protective  Agencies  Against  Tuberculosis.— Von 
Ruck  concludes  that  under  ordinary  conditions  of  vigorous 
adult  health  and  vitality  the  natural  and  uninjured  protec¬ 
tive  agencies  may  probably  be  considered  as  effectual  unless 
the  elements  of  infection  gain  entrance  in  extraordinary  num¬ 
bers. 

5.  Cerebrospinal  Fever.— Wilkes  thinks  that  it  is  folly  to 
quarantine  meninigitis  while  disregarding  pneumonia  and  a 
number  of  other  infectious  diseases  which  are  known  to  be 
communicable. 

6.  When  To  Use  Medicines  In  Pneumonia.— Morgan  declares 
that  there  are  some  cases  of  pneumonia  which  require  only 
intelligent  and  systematic  guidance  and  nursing.  Others 
need  little  medicine,  but  when  it  is  indicated  it  should 
be  given  promptly  and  energetically.  Even  in  the  most 
trying  cases  he  says  that  there  is  little  else  needed  than  digi¬ 
talis, °stychnin,  and  ice.  In  nearly  all  cases  of  pneumonia  it 
is  a  good  plan  to  start  with  quiet  and  rest,  unloading  of  the 
bowels  when  necessary,  a  variety  of  nourishing  liquid  food, 
and  an  ice  bag  on  the  chest  in  the  region  of  the  pain  and 
congestion,  and  also  over  the  precordia,  if  necessary.  Very 
trying  cases  are  those  in  which  the  patient  is  a  steady  or  hard 
drinker.  In  pneumonia  digitalis  should  be  used  to  strengthen 
and  nourish  the  heart  and  to  reduce  a  rapid  pulse. 


Boston  Medical  and  Surgical  Journal. 

November  15. 

7  Classical  Symptoms  of  Hysteria.  P.  Janet. 

8  *New  Classification  of  Benign  Tumors  of  the  Breast.  J.  C. 

Warren,  Boston.  ,,  .  _ 

9  ’Compound  Fracture  of  the  Patella,  Tabulation  of  all  Frac¬ 

tures  in  the  Boston  City  Hospital  in  Forty-two  Years. 
D.  D.  Scannell,  Boston.  ... 

10  ’Use  and  Abuse  of  Injections  in  Acute  Gonorrheal  Urethritis. 
M.  It.  Dinkelspiel,  Philadelphia. 


8.  Tumors  of  the  Breast.— Warren  reports  a  case  of  tumor 
of  the  breast,  in  which  a  microscopic  examination  showed  the 
tumor  to  be  a  multiple  periductal  fibroma,  a  papillary  cyst- 
adenoma,  showing  abnormal  involution  with  marked  epithelial 
hyperplasia.  The  classification  referred  to  is  the  same  as 
that  published  in  The  Journal,  July,  15,  1905,  page  149,  con¬ 
tained  in  the  oration  on  surgery  delivered  by  Warren  at  the 
1905  Session  of  the  American  Medical  Association. 

9.  Compound  Fracture  of  Patella.— Scannel  reports  a  case 
which  illustrates  the  value  of  emphasizing  the  reparative 
power  of  the  knee  joint  even  under  the  most  unfavorable 
circumstances.  The  upper  three-fourths  of  the  patella  were  a 
unit,  the  lower  one-fourth  was  extensively  comminuted,  many 
of  the  fragments  having  already  been  lost,  and  others  being  so 
loose  as  to  make  removal  necessary.  Wherever  it  was  im¬ 
possible  to  remove  the  latter  by  simple  curettment,  excision 
was  done.  In  this  way  the  whole  synovial  cavity  was  gone 
over.  The  joint  was  flushed  out  with  from  ten  to  twelve 
quarts  of  salt  solution;  thoroughly  sponged  out  with  70  per 


cent,  alcohol;  flushed  out  again  with  salt  solution,  and  then 
gone  over  as  a  semi-final  step  with  Harrington’s  solution. 
A  final  irrigation  of  ten  quarts  of  salt  solution  was  the  end 
of  the  cleaning  process.  Because  of  the  loss  of  bony  sub¬ 
stance  in  the  power  portion  of  the  patella  an  entirely  satis¬ 
factory  apposition  could  not  be  secured.  A  purse-string  suture 
of  cliromicized  catgut  (No.  3)  was  passed  round  the  patella, 
through  the  ligamentum  patellae  and  the  tendon  of  the  quadri¬ 
ceps  femoris.  This  suture  when  tightened  brought  into  contact 
one  fairly  large  solid  piece  of  the  patella  with  many  bone 
chips.  The  capsule  was  sutured  carefully  with  chromicized 
catgut  (No.  1)  ;  the  edges  of  the  original  wound  were  excised 
to  make  fresh  surfaces.  The  skin  wound  was  closed  by  inter¬ 
rupted  silkworm-gut  sutures;  a  plaster  from  toe  to  groin  was 
placed  over  a  sterile  dressing,  the  leg  being  held  in  slight  over- 
extension.  With  daily  massage  and  passive  motion  a  most 
satisfactory  result  was  obtained.  Equally  good  results  were 
obtained  in  seven  other  similar  cases  operated  on  in  the  Bos¬ 
ton  City  Hospital.  Thjs  paper  also  embodies  a  study  of  38,- 
627  fractures  of  all  kinds  treated  in  the  hospital  during  the 
past  42  years. 

10.  Injections  in  Acute  Gonorrheal  Urethritis. — Dinkelspiel 
is  opposed  to  the  so-called  abortive  methods  of  treating  gon¬ 
orrhea  by  means  of  powerful  astringent  substances.  It  has 
been  his  custom  to  withhold  injections  on  the  part  of  the 
patient  until  the  acute  inflammation  has  subsided  and  the 
character  of  the  discharge  has  changed  from  purulent  to  muco¬ 
purulent. 

New  York  Medical  Journal. 

November  17. 

11  Aids  to  Accuracy  and  Efficiency  in  Radiotflerapy.  II.  G. 

Piffard,  New  York.  . 

12  *Tuberculosis  Problem  in  Prisons  and  Reformatories.  e>.  A. 

Knopf,  New  York. 

13  Technics  of  Lumbar  Puncture  In  Children ;  with  particular 

Reference  to  the  Pressure  of  the  Cerebrospinal  Fluid.  H. 

Heiman,  New  York. 

14  ’Fracture  of  the  Anterior  Superior  Spine  of  Ilium  by  Mus¬ 

cular  Action.  E.  L.  Beebee,  Buffalo. 

15  ♦Tuberculosis  Among  the  Indians  of  Arizona  and  New  Mexico. 

I.  W.  Brewer,  Ft.  Huachuca,  Ariz. 

16  Membrane  and  Complications  of  Diphtheria.  W.  S.  Cornell, 

Philadelphia. 

17  Early  Course  and  Diagnosis  of  Scarlet  Fever.  W.  L.  Som¬ 

erset,  New  York. 

18  Diagnosis  of  Typhoid  Fever.  R.  Stein,  New  York. 

12.  The  Tuberculosis  Problem  in  Prisons. — In  this  paper, 
read  before  the  physicians  of  the  National  Prison  Association, 
Knopf  discusses  this  question  thoroughly.  He  says  that  the 
first  step  toward  the  prevention  of  tuberculosis  in  penal  insti¬ 
tutions  should  be  a  most  careful  examination  of  all  individu¬ 
als,  and  the  weeding  out  and  isolation  of  all  tuberculous  pris¬ 
oners  detained  in  jails.  The  tuberculous  patient  should  remain 
isolated  in  the  detention  prison  as  well  as  in  the  penal  insti¬ 
tution,  and  he  should  be  given  the  benefit  of  hygienic  and  diet¬ 
etic  treatment  from  the  first  moment  he  becomes  a  •ward  of 
the  state  or  city.  When  the  time  for  his  transfer  comes,  the 
history  card  of  his  disease  and  the  recommendation  of  the 
physician  should  be  transmitted  with  the  other  papers  of  the 
prisoner  to  the  penal  institution.  After  his  arrival  at  the 
prison  in  which  he  is  to  stay  for  some  length  of  time  the  phy¬ 
sician  will  decide  whether  he  is  able  to  work  or  not,  and  what 
kind  of  work  might  be  most  conducive  to  his  recovery. 

14.  Fracture  of  Anterior  Superior  Spine  of  Ilium.— Bebee’s 
patient,  a  very  muscular  youth  of  19,  was  making  a  spurt  in 
a  race  when  he  heard  a  snap  and  had  a  sudden  sharp  pain  in 
his  right  hip  and  a  sensation  of  something  giving  way.  Forty- 
eight  hours  later  the  patient  walked  with  a  slight  limp.  The 
anterior  superior  spine  of  the  ilium  on  the  right  side  was 
blunted  and  vague  in  outline;  while  that  on  the  left  was 
sharp  and  prominent.  The  blunted  part  presented  a  clearly 
defined  area  of  tenderness  to  pressure.  Beneath  the  skin, 
about  one  inch  below,  was  a  hard  angular  mass,  movable 
without  crepitus.  A  perpendicular  line  from  the  most  promi¬ 
nent  part  of  the  spine  to  the  bed  was  farther  from  the  top  of 
the  trochanter  than  on  the  sound  side.  Active  flexion  of  the 
thigh  against  gravity  was  difficult  and  painful.  Passive 
flexion  was  less  than  on  the  sound  side,  being  limited  by  the 
interposition  of  the  hard  object.  Five  days  later  there  was 
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more  swelling  about  the  right  anterior  superior  iliac 
spine,  which  involved  the  angular  mass  below,  making  its  out¬ 
line  less  distinct.  A  radiograph  taken  at  that  time  showed  a 
triangular  shadow  corresponding  to  the  position  of  the  mass. 
1  wo  weeks  later  the  patient  walked  without  perceptible  limp. 
On  examination  there  was  still  more  vagueness  in  the  outline 
of  the  injured  spine.  Palpation  showed  distinct  thickening  of 
the  bone.  Extending  downward  from  it  was  an  elongated  mass 
of  firm  consistence  and  indistinct  outlines,  the  provisional  cal¬ 
lus.  The  hard  body  felt  before  could  be  indistinctly  made  out 
in  the  lower  part  of  the  mass.  Six  weeks  after  the  accident 
the  patient  could  use  his  leg  as  well  as  ever.  On  examination 
the  left  anterior  superior  iliac  spine  was  still  blunted  and 
thickened.  Below  was  a  slight  prominence  formed  by  a 
rounded  mass  of  bony  hardness,  immovably  joined  to  the  bone 
above  by  a  less  prominent  bony  part.  Flexion  of  the  thigh  on 
the  pelvis  was  limited  by  the  interposition  pf  this  mass. 
There  was  no  treatment,  no  application  of  bandages  or  appli¬ 
ances  to  keep  the  fragment  in  place.  Only  four  such  cases  are 
recorded  in  the  literature. 

15.  Tuberculosis  Among  Indians.— A  study  of  the  incidence 
of  tuberculosis  among  the  Indians  gathered  together  on  the 
reservations  in  Arizona  and  New  Mexico  shows  that  these 
people  are  badly  infected  with  this  disease,  although  they  are 
living  in  the  most  favorable  climate.  Brewer  believes  that 
this  demonstrates  that  climate  is  not  a  specific,  and  that  the 
climate  of  Arizona  and  New  Mexico,  although  undoubtedly  of 
benefit  to  persons  in  the  early  stages  of  tuberculosis,  is  of  little 
value  when  the  patients  are  underfed  and  surrounded  by  filth 
and  live  in  poorly  ventilated  houses. 
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21.  Environment  in  Therapeutics  from  the  Standpoint  of 
Physiology— James  reviews  a  few  of  the  elements  of  environ¬ 
ment  in  their  relation  to  the  treatment  of  disease  and  points 
out  some  of  the  ways  in  which  modern  therapeutic  practice, 
especially  in  hospitals,  sometimes  fails  to  realize  all  that  it 
might.  He  says  that  few  hospitals  are  so  arranged  that  those 
who  are  dying  shall  not  be  seen  or  heard  by  patients  in  neigh¬ 
boring  beds,  or  so  that  the  psychical  side  of  the  environment 
of  the  individual  shall  have  any  consideration  whatever.  In 
most  institutions  recovery  from  anesthesia  takes  place  in  the 
wards.  James  speaks  particularly  of  the  physical  side  of  en¬ 
vironment;  that  is,  temperature,  ventilation,  barometric  pres¬ 
sure,  humidity,  light,  quiet,  noise,  etc.  He  makes  a  plea  for 
the  more  general  and  systematic  use  of  hospital  roofs,  and  sug¬ 
gests  that  the  architectural  definition  of  roof  be  changed,  as 
far  as  it  applies  to  hospitals,  and  that  this  structure  be’ de¬ 
fined  as  the  floor  of  the  top  story. 

22.  Physiologic  Limitations  of  Rectal  Feeding.— In  furnish¬ 
ing  mental  satisfaction  rectal  alimentation,  especially  water 
and  salts,  according  to  Edsall,  is  always  very  useful  when  indi¬ 


cated,  but  in  a  great  majority  of  cases  the  actual  status  of 
rectal  alimentation  as  a  method  of  nourishing  patients  is  that 
it  is  a  modified  and  partial  starvation.  It  does  furnish  some 
food,  and  is,  therefore,  decidedly  better  than  simple  starva¬ 
tion,  but  there  is  nearly  always  a  marked  degree  of  starva¬ 
tion,  and  should  be  recognized  and  rectal  feeding  not  be  given 
a  higher  plane  than  it  deserves. 

23.  Antitoxin  in  Diphtheria.— The  results  obtained  by  Park 
and  Throne  in  a  series  of  100  cases  are  so  definite  that  they 
think  it  safe  to  conclude  that  the  removal  of  a  considerable 
portion  of  the  non-antitoxic  globulins,  as  well  as  the  albumins 
from  the  serum  by  the  Gibson  method,  has  eliminated  much  of 
the  deleterious  matter  from  the  serum,  so  that  severe  rashes, 
joint  complications,  fever  and  other  constitutional  disturbances 
are  less  likely  to  occur  from  the  antitoxic  globulins  than  from 
the  antitoxic  serum  from  which  it  was. obtained.  The  globulin 
preparation  when  tested  by  animal  experiments  appears  to 
retain  all  the  antitoxic  properties  of  the  whole  serum.  The 
portion  of  the  globules  still  accompanying  the  antitoxin  in  the 
Gibson  preparation  is  shown  to  be  capable  of  exciting  rashes 
and  occasionally  constitutional  disturbances,  although,  as 
stated  above,  to  a  less  extent  than  the  serum.  The  authors 
believe  that  it  is  almost  certain  that  methods  will  be  devised 
to  refine  antitoxin  still  further,  and  so  possibly  to  eliminate 
all  appreciable  deleterious  effects  of  the  antitoxic  serum. 
Whether  this  globulin  solution  will  be  much  less  likely  than  the 
serum  to  cause  collapse  in  the  less  rare  cases  of  peculiar  sus¬ 
ceptibility,  such  as  in  a  certain  percentage  of  those  suffering 
from  status  lymphaticus,  is  still  undetermined.  It  has  now  been 
used  in  several  thousand  cases  of  diphtheria  without  accident. 
The  concentration  of  antitoxin  made  possible  by  the  elimina¬ 
tion  of  non-antitoxic  substances  is  not  only  a  convenience, 
but  of  distinct  clinical  importance,  as  it  tends  to  encourage’ 
large  doses.  The  antitoxic  globulin  solution,  like  the  serum, 
tends  to  become  slightly  cloudy  when  kept  at  moderate  or  high 
temperature,  and  substances  such  as  solutions  of  carbolic  acid 
and  trikresol  are  especially  likely  to  cause  a  precipitate  to 
develop.  The  antitoxin  in  the  globulin  preparation  retains  its 
potency  about  as  long  as  that  in  the  whole  serum. 

24.  Hodgkin’s  Disease. — Gibbons  agrees  with  Reed,  Long- 
cope  and  Simmons  as  to  the  histologic  picture  presented  by  the 
tissues  in  Hodgkin’s  disease,  but  does  not  agree  that  it  is 
necessarily  due  to  an  inflammatory  process.  He  asserts  that, 
in  most  cases,  infiltration  of  the  capsule  of  the  diseased 
glands  can  be  observed;  in  many  cases  an  extension  beyond 
the  capsule  occurs,  and  in  some  cases  very  evident  infiltration 
of  adjacent  structures.  He  believes  that  Hodgkin’s  disease  is  a 
process  to  be  classified  with  malignant  tumors. 

25.  Coagulability  of  Blood  in  Yellow  Fever.— A  careful 
study  of  eight  cases  has  convinced  Marks  that  the  coagulabil¬ 
ity  of  the  blood  in  yellow  fever  is  normal.  The  minimum 
time  of  positive  coagulation  was  two  minutes  and  forty-five 
seconds,  maximum,  four  minutes  and  twenty  seconds;  average, 
three  minutes  and  fifty-two  seconds. 

30.  Infections  of  Adrenalin.— Pearce  and  Baldauf  refer  to 
lesions  in  the  aorta  caused  by  single  injections  of  adrenalin  in 
a.  series  of  experiments  made  by  them.  Of  10  animals,  four 
died  within  a  few  minutes  after  injection;  of  the  remaining 
six,  one  of  which  died  at  the  end  of  seven  days,  and  five  of 
which  were  killed  after  from  65  to  70  days,  all  showed  very 
definite  vascular  lesions.  These  results,  while  they  offer  no 
explanation  of  the  mode  of  action  of  adrenalin  in  producing 
vascular  lesions,  simplify  the  mode  of  investigation,  in  that 
the  problem  is  limited  to  the  study  of  the  effect  of  single 
injections,  and  comparisons  may  be  drawn  sharply  between 
lesions  so  produced  and  similar  lesions  caused  by  the  prolonged 
administration  of  other  substances,  such  as  nicotin,  digalen 
and  barium  chlorid.  It  is  evident,  however,  that  in  view  of 
these  results  the  theory  of  direct  toxic  action  is  hardly  ten¬ 
able,  while  that  which  recognizes  a  combination  of  vasovas- 
orum  disturbance,  local  anemia  and  vascular  strain  is  greatly 
strengthened. 

31.  Bacillus  Pyrogenes. — Hirshberg  records  the  case  of  a 
male  patient,  aged  36  years,  with  a  pyrexia  lasting  eight 
weeks,  which  never  rose  above  102  F.,  .who”  exhibited  meningeal 
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symptoms,  photophobia,  tremors,  irritability,  subsultus  ten- 
dinum,  and  joint  involvement.  The  Widal  reaction  was  con¬ 
stantly  absent.  There  was  a  leucocytosis  of  14,000.  Cultures 
taken  from  the  blood  revealed  a  lemon-yellow  diplobacillus 
pathogenic  for  guinea-pigs  and  rabbits,  negative  to  Gram’s 
stain,  actively  motile,  producing  no  indol,  but  liquefying  gela¬ 
tin  until  the  seventh  day,  and  producing  no  gas  in  lactose, 
saccharose  or  glucose  media.  Milk,  mannite  and  litmus  agar 
were  acidified.  The  organism  was  killed  at  an  exposure  of  60 
C.  for  10  minutes.  It  has  been  named  Bacillus  pyrogenes. 

Journal  of  Experimental  Medicine,  New  York. 

October  12. 

33  ’Clinical  and  Experimental  Observations  on  Chdyne-Stokes 

Respiration.  J.  A.  E.  Eyster,  Baltimore. 

34  ’Therapeutic  Experiments  with  Anticrotalus  and  Antimoccasin 

Sera.  H.  Noguchi,  New  York. 

35  ’Experimental  Anemias  In  the  Rabbit.  C.  H.  Bunting,  Char¬ 

lottesville,  Va. 

36  An  Improved  Syringe  for  Injecting  Precise  Amounts.  A.  P. 

Hitchens,  Glenolden,  Pa. 

33 — See  The  Journal,  Oct.  27,  1906,  page  1383. 

34.  Therapeutic  Experiments  with  Anticrotalus  and  Anti¬ 
moccasin  Sera. — Noguchi’s  experiments  show  that  the  action 
of  different  antivenins  is  highly,  although  not  absolutely,  spe¬ 
cific  for  the  venoms  for  which  they  are  prepared.  The  anti- 
venomous  effect  is  demonstrable  by  experiments  on  toxicity 
(in  vivo )  and  on  hemolysis  (in  vitro).  Anticrotalus  and  anti¬ 
moccasin  sera  possess  therapeutic  properties  of  high  degree. 
By  their  employment  before  the  stage  of  extreme  prostration 
has  been  reached,  poisoned  guinea-pigs  can  be  saved.  The 
standardization  of  antivenins  must  be  made  separately  for  the 
antitoxic  and  antihemolytic  actions,  since  these  do  not  bear  a 
constant  and  invariable  relation  to  each  other. 

35.  Experimental  Anemias  in  Rabbit. — Bunting  conceives 
from  previous  work  that  the  red  marrow  of  rabbits  normally 
consists  essentially  of  cells  arranged  in  groups;  certain  groups 
being  composed  of  indifferent  myeloblasts  at  the  center,  sur¬ 
rounded  by  myelocytes,  and  in  the  periphery  close  to  the  capil¬ 
laries  are  the  mature  polymorphonuclear  cells;  others  are  com¬ 
posed  of  immature  red  cells  or  even  indifferent  myeloblasts  at 
the  center  and  surrounding  layers  of  megaloblasts,  intermedi¬ 
ate  red  cells,  and  normoblasts  and  peripheral  layers  of  mature 
red  cells;  while  others  show  lymphoid  cells  forming  the  per¬ 
ipheral  layers.  Now  in  the  rabbit  Bunting  finds  that  a  fatal 
dose  of  ricin  leads  to  a  diminution  in  the  number  of  leucocytes 
for  a  few  hours,  followed  by  an  increase.  The  count  of  red 
cells  is  little  changed,  but  nucleated  reds  appear  early  in  the 
circulation.  Saponin  administered  intravenously  causes  a  de¬ 
struction  of  red  blood  cells  and  to  a  less  extent  of  the  leuco¬ 
cytes  in  the  circulation  and  also  a  destruction  of  cells  in  the 
marrow  with  injury  to  the  capillary  walls.  There  is  a  reduc¬ 
tion  of  the  red  count  and  sharp  nucleated  red-cell  crises  and 
later  pathologic  changes  in  the  erythrocytes. 

Bunting  holds  that  nucleated  red-cell  crises  in  the  circulat¬ 
ing  blood  are  the  expression  of  injury  to  the  bone  marrow, 
which  reacts  in  this  manner  only  when  the  mature  erythro¬ 
cytes  at  the  periphery  of  the  erythrogenetic  center  in  it  are 
destroyed  by  the  action  of  a  circulating  toxin,  or  are  depleted 
by  excessive  hemorrhage.  In  the  first  case  the  reaction  is  the 
more  marked.  Following  toxic  injury  of  the  marrow  with 
destruction  of  the  peripheral  cells  of  the  erythrogenetic  group, 
there  is  established  an  atypical  formation  of  erythrocytes,  re¬ 
sulting  in  pathologic  forms,  the  most  characteristic  of  which  are 
the  macrocytes.  These  appear  to  be  derived  directly  from  the 
megaloblasts  without  the  ordinary  transition  through  the  in¬ 
termediate  and  normoblastic  stages.  This  condition  may  rep¬ 
resent  an  attempt  at  compensatory  repair.  Following  exten¬ 
sive  injury  to  the  marrow  one  may  find  the  groups  of  blood- 
forming  cells  almost  completely  replaced  by  scar  tissue.  The 
spleen  may  then  take  on  the  hemopoietic  function,  the  new 
cells  being  formed  in  the  splenic  sinuses.  With  subcutaneous 
injections  of  leucocytic  toxins  the  absorption  is  so  slow  that 
the  toxin  is  apparently  saturated  by  cells  in  the  circulation 
and  does  not  reach  the  marrow  in  sufficient  quantity  to  in¬ 
jure  it.  Under  these  conditions  there  is  blood  destruction  but 
no  nucleated  red-cell  crises  in  the  circulation,  and  the  marrow 
picture  is  one  of  hyperplasia  such  as  is  seen  after  hemorrhage, 
i.  e.,  the  marrow  of  a  secondary  anemia. 


Surgery,  Gynecology  and  Obstetrics,  Chicago. 

October. 

37  Lateral  Aberrant  Thyroids.  V.  L.  Sehrager,  Chicago. 

38  ’Pathologic  Anatomy  of  Exophthalmic  Goiter.  D.  D.  Lewis, 

Chicago. 

39  *A  Rare  Case  of  Hermaphroditism.  J.  C.  Webster,  Chicago. 

40  A  Specimen  of  Fetus  Amorphous  Anldeus.  J.  C.  Webster, 

Chicago.  _ 

41  ’Affections  of  the  Eye  in  Relation  to  Pelvic  Disorders.  J.  C. 

Webster,  Chicago. 

42  ’Case  of  Abortion  in  a  Myomatous  Uterus.  J.  C.  Webster, 

Chicago. 

43  Appendicitis  Larvata.  A.  D.  Kohn,  Chicago. 

44  ’Primary  Malignant  Tumors  of  the  Infant  Uterus.  P.  Findley, 

Omaha,  Neb.  ,  ,  _  _ 

45  ’Healing  of  Suppurative  Appendicitis  with  Calcification.  C.  J. 

Rowan  and  H.  G.  Wells,  Chicago. 

46  Injuries  to  the  Urethra — Traumatic  Strictures,  and  their 

Rational  Treatment.  J.  M.  Neff  and  V.  L.  Sehrager, 
Chicago. 

47  Clinical  Significance  of  Cervical  Ribs.  J.  B.  Murphy,  Chi¬ 

cago. 

48  Congenital  Hypertrophic  Pyloric  Stenosis  of  Infants.  G.  F. 

Thompson,  Chicago. 

49  Case  of  Ischuria  in  a  Patient  with  Retroflexio-Version  of  the 

Gravid  Uterus.  E.  N.  Reed,  Chicago. 

50  Case  of  Torsion  of  the  Greater  Omentum,  Intra-abdominal, 

with  Remarks.  F.  D.  Smythe,  Memphis,  Tenn. 

51  High  Operation  for  Varicocele,  D.  D.  Lewis,  Chicago. 

52  Management  of  Breech  Presentations.  H.  F.  Lewis,  Chicago. 

53  *  A  New  Hydrodynamic  Bag  Cervical  Dilator.  R.  H.  Pomeroy, 

Brooklyn,  N.  Y. 

54  Elimination  of  Cavities  in  Operative  Wounds.  R.  von  Mosetlg- 

Moorhoff,  Vienna. 

38.  Pathologic  Anatomy  of  Exophthalmic  Goiter. — Lewis 
found  that  histologically,  primary  exophthalmic  goiter  is  char¬ 
acterized  by  an  excessive  epithelial  proliferation  with  the  for¬ 
mation  of  large,  irregular  follicles,  which  are  filled  with  papil¬ 
lary  ingrowths.  The  epithelial  cells  become  cylindrical,  and  his¬ 
tologically  the  processes  of  secretion  do  not  differ  from  those 
described  by  Anderson  in  the  normal  gland,  stimulated  to  in¬ 
creased  secretion  by  injections  of  pilocarpin.  The  same  histo¬ 
logic  changes  have  been  described  in  the  gland  when  under¬ 
going  compensatory  hypertrophy  (Halsted,  Hurthle) .  The  col¬ 
loid,  when  present,  is  finely  granular  and  stains  faintly,  al¬ 
though  in  some  sections  a  dense,  heavily  staining  colloid  may 
be  found.  The  colloid  is  formed  both  as  a  secretion  and  as  a 
product  of  degeneration.  The  goiter  in  the  secondary  cases 
does  not  differ  histologically  from  the  simple  colloid  or  paren¬ 
chymatous  goiter  on  which  the  symptoms  were  grafted.  The 
evidences  of  increased  secretion  described  by  Famer  in  these 
cases  are  inconstant.  The  clinical  course  of  the  secondary 
cases  is  less  severe,  and  the  prognosis  is  better  in  these  cases, 
both  as  regards  immediate  recovery  from  operation  and  later 
recovery  from  disease.  While  it  is  impossible  to  judge  of  the 
secretion  of  the  gland  from  histologic  studies,  it  may  be  that 
the  primary  cases  are  associated  with  dysthyroidism,  and  the 
secondary  with  hyperthyroidism. 

39.  Rare  Case  of  Hermaphroditism. — Webster  records  the 
case  of  a  man,  aged  33,  married  four  years,  the  father  of  twin 
children,  who  was  kicked  in  the  abdomen  by  a  horse.  Twenty- 
three  hours  afterward  the  abdomen  was  distended  and  very 
painful,  and  there  was  constant  vomiting.  As  he  had  had  for 
four  years  a  large  left  irreducible  inguinal  hernia,  a  diagnosis 
of  strangulation  of  the  latter  was  made,  and  operation  was 
carried  out.  The  inguinal  canal  and  scrotum  on  the  left  side 
were  found  to  contain  no  intestine,  but,  instead,  a  mass  which 
resembled  an  adult  uterus,  Fallopian  tubes,  ovaries  and  broad 
ligament.  The  cervix  was  adherent  to  the  internal  ring  and 
was  divided,  the  entire  mass  being  removed.  The  abdomen 
was  then  opened  in  the  middle  line,  extensive  septic  peritonitis 
being  found.  Extending  from  the  left  inguinal  ring  a  liga¬ 
ment  resembling  the  female  broad  ligament  stretched  to  the 
right  side  of  the  pelvis.  To  this  was  attached  a  structure  ex¬ 
actly  resembling  an  ovary.  This  was  not  removed,  as  the  man 
was  much  collapsed.  Death  occurred  two  hours  after  the 
operation,  and  no  autopsy  could  be  obtained. 

The  specimen  as  presented  to  Webster  bore  a  marked  re¬ 
semblance  to  the  internal  genitals  of  an  adult  female  as  re¬ 
moved  by  supravaginal  hysterectomy.  The  portion  of  uterus 
removed  from  the  prostate  corresponds  to  the  body  of  the 
adult  female  multiparous  uterus.  The  Fallopian  tubes  re¬ 
semble  those  of  the  adult  female,  the  right  tube  being  9  cm. 
in  length  and  the  left  8  cm.  The  outer  end  of  each  is  marked 
by  a  number  of  short  fimbrise,  the  longest  of  which  is  in- 
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ferior,  extending  toward  the  testicle,  resembling  the  ovarian 
fimbria  of  the  adult  female.  The  orifice  of  the  tube  is  smaller 
than  that  in  the  female.  The  testicles  occupy  the  position  of 
the  oa  aries  in  the  adult  female,  and  only  differ  from  them  in 
being  smoother.  For  a  complete  report  of  the  findings  the 
reader  is  referred  to  the  original  article. 

41.  Affections  of  Eye  in  Relation  to  Pelvic  Disorder. — Web¬ 
ster  reports  two  interesting  cases.  In  one  instance  the  patient 
suffered  from  sore  eyes  for  eight  years.  She  had  her  eyes 
treated  regularly,  but  without  any  marked  benefit.  Because  of 
pathologic  conditions  in  the  pelvis,  Webster  performed  a  vag¬ 
inal  panhysterectomy.  Within  10  days  of  the  operation  the 
eyes  became  quite  normal,  and  there  has  been  no  return  of  the 
trouble.  The  other  patient  complained  of  sore  eyes,  bleeding 
from  eyes  and  nose,  irregular  menstruation,  headaches  and 
nervousness.  Treatment  of  the  eyes  was  of  no  avail.  Condi¬ 
tions  in  the  pelvis  demanded  an  abdominal  sectioh,  one  ovary 
being  removed.  Within  a  few  days  of  the  operation  the  eyes 
became  normal.  Shortly  afterward,  about  three  months,  the 
patient  returned,  again  complaining  of  her  eyes.  Removal  of 
the  remaining  ovary  was  demanded  and  the  request  was  ac¬ 
ceded  to.  The  eyes  improved  at  once  and  there  has  been  no  re¬ 
turn  of  the  trouble. 

42.  Abortion  in  a  Myomatous  Uterus. — Webster  reports  a 
case  of  this  kind  in  which  myomectomy  and  removal  of  the 
uterine  contents  ’were  carried  out  by  abdominal  section. 

44.  Primary  Malignant  Tumors  of  Infant  Uterus.— Findley 
reviews  eight  cases  previously  recorded  in  the  literature  and 
adds  one  personal  case. 

45.  Healing  of  Suppurative  Appendicitis  with  Calcification. 
—Two  cases  are  reported  by  Rowan  and  Wells.  In  the  case 
of  the  first  patient,  who  died  of  peritonitis  and  chronic  neph¬ 
ritis,  the  condition  was  discovered  at  the  autopsy.  Apparently 
at  some  previous  time  this  individual  had  suffered  from  an 
appendicitis,  with  formation  of  an  abscess.  This  abscess  had 
ruptured  into  the  ileum  and  discharged  the  greater  part  of  its 
contents  into  the  bowel;  the  wall  of  the  abscess,  or  at  least 
the  lowei  part  of  it,  had  then  undergone  calcification.  Be¬ 
cause  of  its  location,  and  the  fact  that  there  were  no  adhesions 
to  the  surrounding  surfaces,  no  trouble  had  resulted  from 
either  the  calcified  mass  or  the  adhesions.  The  second  patient 
was  operated  on  for  intestinal  obstruction  probably  due  to  a 
band  of  adhesions  resulting  from  a  previous  attack  of  appendi¬ 
citis.  At  the  place  of  adhesion  could  be  felt  a  stony  hard  disk 
which  seemed  to  be  incorporated  in  the  wall  of  the  bowel.  On 
attempting  to  cut  through  the  hard  disk  which  formed  the 
adhesion  of  the  bowel,  it  was  found  to  be  calcified.  The  disk 
was  left  in  the  wall  of  the  proximal  end  of  the  loop,  as  its 
removal  would  have  left  a  large  defect  in  the  wall  of  an 
already  contracted  intestine,  the  repair  of  which  would  have 
left  a  serious  degree  of  stenosis.  The  patient  died  26  hours 
after  the  operation. 

53.  New  Hydrodynamic  Bag  Cervical  Dilator.— Pomeroy  pre¬ 
sents  a  new  form  of  hydrodynamic  bag  that  provides  a  uni¬ 
form  dilating  force  applied  at  the  actual  zone  of  resistance, 
and  states  that  it  is  at  least  equivalent  in  safety  and  efficiency 
to  manual  dilatation,  without  the  fatiguing  effects  of  that 
procedure  on  the  operator.  The  apparatus  may  be  described 
as  consisting  of  two  bags,  or  compartments,  combined.  The 
upper  or  anchor  compartment  is  inflatable  by  a  tube  which 
passes  through  the  lower.  The  upper  compartment,  when  dis¬ 
tended,  lies  above  the  point  of  constriction  of  the  cervix, 
anchors  the  apparatus  and  measures  the  degree  of  dilatation 
at  which  the  apparatus  will  slip  out.  The  direct  dilating 
effect  is  produced  by  gradual  inflation  of  the  lower  compart¬ 
ment.  The  smaller  or  preliminary  apparatus  can  be  intro¬ 
duced  through  a  cervix  admitting  one  finger.  The  larger  can 
be  introduced  as  soon  as  the  small  size  has  done  its  work 
and  is  expelled.  The  small  apparatus  is  straight,  the  large  one 
has  a  pelvic  curve,  and  is  conformed  in  dimensions  to  the 
size  and  shape  of  the  normally  distended  birth  canal. 

These  double-compartment  dilators  have  been  used  by  Pome¬ 
roy  with  encouraging  results  in  eight  cases  of  eclampsia  and 
in  one  of  placenta  praevia  centralis.  Only  one  accident  has 


occurred.  This  was  with  a  large  size  bag  used  in  a  seven 
months’  primipara,  an  eclampsia  case.  At  this  time  the  small- 
size  dilator  had  not  yet  arrived  from  the  manufacturer  and  the 
curved  lower  apartment  had  not  yet  been  devised. 

Brooklyn  Medical  Journal. 

November. 

55  Physiologic  Action  of  the  Roentgen  Ray.  C.  Eastmond, 

Brooklyn. 

56  Epithelioma  of  the  Ear.  W.  C.  Braislin,  Brooklyn. 

5 1  *  Descensus  Ovariorum.  F.  J.  Shoop,  Brooklyn. 

58  Hemorrhagic  Disease  of  the  New-Born.  C.  H.  Goodrich 

Brooklyn. 

59  *Case  of  Typhoid  Fever.  J.  R.  Stivers,  Brooklyn. 

00  An  Obstetrical  Incident.  W.  C.  Schoenijahn,' Brooklyn. 

57.  Descensus  Ovariorum. — Shoop  sums  up  his  paper  as  fol¬ 
lows:  1.  The  non-adherent  ovary  merely  displaced  with  the 
uterus  is  usually  cured  by  correcting  the  uterine  deviation. 
2.  The  adherent  ovary  should  be  released  from  its  adhesions 
by  manipulation  or  by  operation.  3.  The  slightly  displaced 
ovary,  non-adherent,  not  tender  and  causing  no  trouble,  should 
be  left  alone,  but  the  patient  should  be  warned  that  it  may 
give  trouble  later.  4.  A  moderately  displaced  ovary,  tender 
but  not  enlarged,  may  be  cured  by  non-surgical  means,  but  in 
many  instances,  perhaps  in  the  majority,  relapse  occurs  after 
so-called  cures  and  later  an  operation  is  required.  5.  A  badly 
prolapsed  ovary,  more  or  less  painful  and  enlarged,  is  a  dis¬ 
eased  ovary  and  is  never  cured  except  by  resection  or  extirpa¬ 
tion. 

59.  Typhoid  Fever. — Stovers,  reports  a  case  of  typhoid  in 
which  convalescence  was  complicated  by  a  phlebitis  of  the  left 
internal  saphenous  vein.  The  swelling  of  the  leg  disappeared 
in  a  few  days  by  the  aid  of  elevation  and  hot  applications,  and 
convalescence  seemed  again  established  when  the  patient  de¬ 
veloped  sudden  severe  pain  in  the  right  iliac  region,  accom¬ 
panied  by  vomiting,  and  an  increase  in  the  temperature  and 
pulse.  An  ice  coil  was  placed  over  the  region  of  the  appendix, 
small  doses  of  calomel  were  given  and  morphia  hypodermically 
in  sufficient  quantity  to  relieve  the  intense  pain.  Within  48 
hours  the  pain  had  left  the  region  of  the  appendix  and  had 
gone  down  to  the  right  testicle,  which  began  to  show  signs  of 
inflammation.  Two  weeks  later  fluctuation  was  detected  and 
an  incision  was  made  which  was  followed  by  a  copious  dis¬ 
charge  of  pus. 

Albany  Medical  Annals. 

November. 

61  Address  Delivered  Before  Albany  Medical  College,  Sept.  25, 

1906.  S.  B.  Ward,  Albany. 

62  Case  of  Hypernephroma  of  the  Kidney.  J.  M.  Berry,  Troy, 

N.  Y. 

63  Acne  Vulgaris.  J.  W.  Wiltse,  Albany. 

64  “Hysteropexy  Followed  by  Repeated  Pregnancies.  J.  D.  Mont- 

marquet,  Cohoes,  N.  Y. 

64.  Hysteropexy  Followed  by  Repeated  Pregnancies. — Mont- 

marquet  reports  three  cases  in  which  hysteropexy  was  per¬ 
formed  for  retroversion;  and  in  which  pregnancy  occurred  re¬ 
peatedly  and  went  on  to  full  term  without  interruption.  In 
all  these  cases  miscarriage  occurred  before  the  suspension  was 
performed;  and  after  the  operation,  pregnancies,  two  in  one 
case,  three  in  the  other,  and  one  in  the  last,  went  on  to 
happy  terminations,  and  labor  was  as  easy  in  all  cases  as  it 
ever  was  before  the  operations. 

Vermont  Medical  Monthly,  Burlington. 

October  15. 

65  Preventive  Medicine.  B.  H.  Stone,  Burlington. 

66  “Erythema  Nodosum.  W.  L.  Wasson,  Waterbury,  Vt. 

67  “Eclampsia.  R.  M.  McSweeney,  St.  .Tohnsbury.' 

68  The  Value  of  Blood  Examination  in  Diagnosis!  W.  G.  Ricker, 

Wells  River. 

69  Vibration  Massage,  Its  Application  to  Disease.  C.  K.  Johnson, 

Bristol. 

66.  Erythema  Nodosum. — Wasson  reports  four  typical  cases 
of  erythema  nodosum  which  occurred  in  a  locality  where  the 
condition  was  unknown  previously. 

67.  Eclampsia. — If  the  amount  of  urinary  secretion  or  the 
amount  of  urea  is  abnormally  small,  McSweeney  prescribes: 


R.  Potassii  acetatis 
Potassii  bitartratis 

Potassii  eitratis,  aa . 3ii  8 

Decocti  tritici  q.  s.  ad . gviii  240 


M.  Sig.:  Shake  well.  A  teaspoonful  four  times  a  day. 
This  acts  as  a  diuretic  and  a  laxative. 
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American  Journal  of  Surgery,  New  York. 

November. 

70  Does  Syphilis  in  Some  Cases  Spontaneously  Abort  in  the 

Primary  Stage?  R.  W.  Taylor,  New  York.  EsDeclal 

71  Subcutaneous  Rupture  of  Abdominal  Viscera,  with  ^spec^ 

Reference  to  the  Intestine  and  Kidney.  E.  Knot,  jr., 

72  Gonorrheal  Arthritis  in  Children.  V.  P.  Gibney,  New  York 

73  Gonorrheal  Ophthalmia  in  Chi  dren  C.  H.  ^y,  NeW  ^mK 

74  Absence  of  Vagina;  Double  Uterus.  J.  E.  Walker,  uornen, 

75  Abdominal  Tumors  in  Children.  L.  Fischer,  New  York  City. 

70  Tuberculous  Lymphadenitis  and  Its  Surgical  Aspect.  H. 

kinson,  Kansas  City. 

Journal  of  Medical  Society  of  New  Jersey,  Orange. 

November. 

77  Surgical  Treatment  of  Gastroptosis.  H.  D.  Beyea,  Philadel- 

78  Etiology,  Pathology  and  Treatment  of  Fibroid  Tumors  of  the 

ntems  G  H  Balleray.  Paterson.  __  , 

79  Prevention  of  Scarlatinal  Nephritis.  F.  McEwen,  Newark. 

80  Some  Interesting  Cases  of  Extrauterine  Piegnancy. 

Baer,  Camden. 

Mississippi  Medical  Monthly,  Vicksburg. 

November. 

81  Organization.  D.  W.  Jones  Fernwood.  anther- 

82  Three  Cases  of  Acute  Intestinal  Obstruction.  H.  L.  burner 

83  Two  Recent  Obstetrical  Cases.  B.  F.  McNeal,  Leota. 

84  Hematuria.  J.  W.  Bennett,  Brookhaven.  „ 

85  Abortive  Form  of  Lobar  Pneumonia.  W.  T.  Mathews,  Green¬ 

wood. 

Journal  of  the  Association  of  Military  Surgeons  of  the  United 
States,  Carlisle,  Pa. 

November. 

86  Sanitary  Condition  of  the  Imperial  Japanese  Army  During  the 

Late  Russo-Japanese  War.  S.  Suzuki,  I.  J.  Navy.  ^ 

87  Elisha  Kent  Kane — A  Sketch.  J.  C.  Wise,  U.  S.  Navy. 

88  United  States  Marine-Hospital,  at  San  Francisco,  and  the 

Great  Earthquake  and  Fire  of  1906.  H.  W.  Sawtelle, 
U.  S.  P.  II.  and  M.-II.  S.  ,  ,  .. 

89  Anatomic  Characteristics  of  Opisthorchis  Sinensis,  and  the 

Statistics  of  Its  Occurrence  in  the  United  States.  Al.  J. 

90  The  Oregon  National  Guard  at  the  San  Francisco  Earthquake 

Disaster.  W.  E.  Carll. 

91  Wheeled  Kitchen  for  Troops  in  the  Field.  H.  Mareschal. 

92  Tuberculosis  in  the  Military  Service.  G.  E.  Bushnell,  U.  S. 

Army. 

New  Orleans  Medical  and  Surgical  Journal. 

November. 

93  The  Menstrual  Cycle ;  Its  Normal  and  Morbid  Psychology. 

D.  E.  M.  Hummel,  Jackson,  La.  ,  _ 

94  A  Peep  into  Foreign  Surgical  Clinics.  J.  D.  Bloom,  New 

95  Difficiift^Diagnosis  of  Yellow  Fever  Cases.  L.  Sexton,  New 

96  Requirements  of  the  Mosquito  Doctrine.  S.  L.  Theard,  New 

97  New’leOHeans  Yellow  Fever  in  1905.  S.  L.  Theard,  New 

98  Case'of^Iutism  in  Typhoid.  L.  G.  LeBenf,  New  Orleans 

99  Faulty  Metabolism  in  Young  Children.  T.  S.  Dabney,  Mew 

100  Ca?e  of  Suppurating  Sub-urethral  Cyst.  C.  J.  Miller,  New 

Orleans. 

Archives  of  Ophthalmology,  New  Rochelle,  N.  Y. 

September. 

101  Refraction  at  a  Toric  Surface.  H.  C.  Lomb,  Rochester,  N.  Y. 

102  Quinln  Amaurosis.  F.  J.  Parker,  New  York. 

103  Case  of  Microphthalmus  with  Upper-Lid  Cyst.  C.  H.  May  and 

W.  A.  Holden.  _  T  ., 

104  A  Time-Saving  Addition  to  Test-Type  Cards.  H.  Lowell, 

Boston,  Mass. 

Annals  of  Gynecology  and  Pediatry,  Boston,  Mass. 

October. 

105  Ectopic  Gestation.  H.  F.  Quackenbos,  New  York  City. 

106  What  is  Meant  by  Knowing  a  Child’s  Constitution.  L.  I. 

Bishop,  New  York.  _T  „  , 

107  Ophthalmia  Neonatorum.  F.  J.  C.  Fitzgerald,  New  lork  City. 

Virginia  Medical  Semi-Monthly,  Richmond. 

October  86. 

’  108  Address  of  President,  Medical  Society  of  Virginia.  L.  Gwath- 
mey,  Norfolk,  Va. 

109  Treatment  of  Some  Eye  Diseases  by  the  General  Practitioner. 

O.  Wilkinson,  Washington,  D.  C. 

110  Infant  Feeding.  R.  W.  Garrett,  Viewtown,  Va. 

111  Present  State  of  Our  Knowledge  in  Regard  to  Proteld  Constit¬ 

uents  of  the  Animal  Body.  J.  W.  Mallet,  Charlottes¬ 
ville,  Va.  , 

112  Value  of  the  Reflex  Arc  in  Diagnosis.  M.  R.  Hughes,  St. 

Louis. 

113  Case  of  Extrauterine  Pregnancy.  K.  Ruffin,  Norfolk. 

114  Diseases  of  the  Pharynx  and  Tonsils  Due  to  Faulty  Metab¬ 

olism.  C.  P.  Jones,  Newport  News,  Va. 

The  Post-Graduate,  New  York. 

November. 

115  Case  of  Hematemesis  Complicating  Malaria.  J.  G.  Hunt,  New 

York 

116  Presentation  of  Specimens  of  Ectopic  Gestation,  Cancer  of 

Breast  and  Immense  Fibroid  of  Uterus.  S.  Lloyd,  New 
York. 


117  Preventive  and  Abortive  Treatment  of  Mastoiditis.  W.  S. 

Bryant,  New  York.  ,  „  . 

118  Local  Treatment  of  Women.  S.  S.  Graber,  New  York. 

119  Pericarditis.  W.  H.  Porter  and  J.  G.  Hunt,  New  Y^k 

120  Trachelo-IIysterotomy ;  Its  Scope  and  Technic.  A.  Biotners, 

New  York. 

Louisville  Monthly  Journal  of  Medicine  and  Surgery. 

November. 

121  Conical  Cornea.  W.  Cheatham,  Louisville. 

122  Consumption.  T.  H.  Baker,  Louisville.  ,  w  tc 

123  Diagnosis  and  Treatment  of  Incipient  Tuberculosis,  w.  u. 

Boggess,  Louisville.  ,  _  ,  ,,.  T 

124  Some  Common  Errors  in  the  Diagnosis  of  Syphilis.  I.  IN. 

Bloom,  Louisville. 

Maryland  Medical  Journal,  Baltimore. 

November. 

125  Tuberculosis  of  Cattle — How  It  May  Be  RePf£ssed,  and  Its 

Relation  to  the  Public  Health  L  Pearson  Philadelphia 

126  Some  of  the  Many  Uses  and  the  Method  of  Administering 

Normal  Salt  Solution.  A.  A.  Matthews,  Spokane,  Wash. 


FOREIGN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artiticia 
foods  are  omitted  unless  of  exceptional  general  interest. 

British  Medical  Journal. 

November  3. 

1  Influence  of  Rainy  Winds  on  Phthisis  in  Twenty-three  Parishes 

of  North  Devon.  W.  Gordon  and  J.  R.  Harper. 

2  ‘Causes,  Sequelae  and  Treatment  of  Pericolic  Inflammation.  D. 

Power.  „  .  . 

3  »A  Case  of  Appendicitis.  O.  W.  Andrews. 

4  ‘Concealed  Accidental  Hemorrhage  A.  H.  Wrignt. 

5  ‘Chronic  Metritis  and  Arteriosclerotic  Uterus.  W.  Gardner  and 

6  ‘A  "study^of  146  Consecutive  Cases  of  Ventrofixation  of  the 

7  ‘Changes  in  Uterine  Fibroids  After  the  Menopause  Considered 

with  Reference  to  Operations.  C.  A.  L.  Reed.  . 

8  ‘Indications  for  Cesarean  Section  Other  than  Pelvic  Defor 

mities  or  Tumors.  H.  L.  Reddy. 

9  Uterine  Abscess;  Metritis  Desiccans.  J.  W.  Wallace. 

10  Treatment  of  Eclampsia.  D.  J.  Evans. 

11  ‘Surgical  and  Serum  Treatment  of  Puerperal  Sepsis.  L.  S. 

12  A  Study  of  Seventy  Cases  of  Ectopic  Gestation.  J.  h .  w. 

13  Ectopic  Pregnancy.  (To  be  continued).  M.  Cameron. 

2.  Pericolic  Inflammation. — Power  says  that  pericolitis  Is 
not  very  rare,  although  it  is  one  of  the  less  common  forms  of 
local  peritonitis.  It  occurs  in  connection  with  the  ascending 
as  well  as  with  the  descending  colon,  but  he  has  seen  no 

•  case  in  which  it  arose  in  the  neighborhood  of  the  transverse 
colon.  The  cause  of  pericolitis  may  be  found  within  the  colon 
as  a  result  of  chronic  constipation,  in  the  walls  of  the  colon 
from  ulceration  of  the  mucous  membrane  or  from  the  perfor-. 
ation  of  foreign  bodies,  outside  the  colon  as  a  result  of  in¬ 
jury.  Pericolitis  ends  in  resolution,  in  chronic  inflammation, 
sometimes  with  extensive  thickening  of  the  colon,  or  in 
suppuration,  which  is  usually  retroperitoneal.  The  treatment 
consists  in  an  attempt  to  prevent  the  inflammation  becoming 
chronic,  and  in  the  early  opening  of  any  abscess  which  may 
be  formed. 

3.  Appendicitis. — The  special  points  of  interest  in  Andrews’ 
case  were  the  following:  (a)  Presence  of  stercolith;  (b) 
colitis  and  discharge  of  pus  and  slimy  mucus  from  rectum; 
(c)  passage  of  an  Ascaris  lumbricoides  fourteen  days  after  the 
operation. 

4.  Concealed  Accidental  Hemorrhage.— Wright  believes  that 
death  is  not  generally  due  to  the  long-continued  hemorrhage, 
but  that  in  a  certain,  and  probably  large,  proportion  of  cases 
of  concealed  accidental  hemorrhage  the  symptoms  are  due 
to  shock  only,  and  not  at  all  to  loss  of  blood. 

5.  Chronic  Metritis.— Gardner  and  Goodall  report  nine  cases 
and  summarize  their  conclusion  as  follows: 

1.  Clinically  we  recognize  simple  and  complicated  metritis.  By 

simple  we  mean  a  disease  of  tbe  uterus  without  participation  ol 
the  other  pelvic  organs  in  the  disease  process.  By  complicated  we 
mean  one  of  obviouslv  inflammatory  or  congestive  origin  with  par¬ 
ticipation  of  other  parts  in  the  pathologic  processes.  The  uterus 
here  is  simply  involved  in  a  change  which  affects  the  whole  or  most 
of  the  genital  system.  . 

2.  Pathologically  cases  of  simple  metritis  divide  themselves  Into 

rwo  distinct  groups :  , ,  , .  ,  . .  „  -  _ 

(a)  Those  which,  arising  from  infection,  subinvolution,  or  fiom 
one  of  many  other  causes,  show  a  degeneration  more  of  the  nature 
of  an  inflammatory  deposit,  or  a  deposit  of  passive  congestion, 
which  deposit  is  characterized  by  being  granular,  or  hyaline,  fre- 
ouently  ifragmented,  poor  in  nuclei,  and  affecting  both  muscle  and 
fibrous  tissue,  but  chiefly  the  latter.  The  deposit  Is  most  marked 
where  the  tissue  is  of  loose  texture.  In  these  cases  the  adventitia 
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Is  most  affected,  and  the  media  moderately,  but  It  Is  very  seldom 
tllat  changes  are  found  in  the  intima. 

i  Tll°se  °f  true  arteriosclerotic  origin,  characterized  by  true 
nDrosis  of  the  uterine  wall  and  arteriosclerotic  changes  in  the 
vessels,  ail  three  coats  of  which  are  usually  involved. 

3.  Cases  of  arteriosclerotic  origin  are  not  due  to  infection,  and 
tnose  of  the  other  group  may  or  may  not  be  due  to  infection  de¬ 
pending  on  the  cause. 

4.  Subinvolution,  from  whatever  cause,  is  the  most  frequent 
source  of  chronic  metritis. 

,,  V1  cases  of  chronic  metritis  not  arising  from  arteriosclerosis 
there  is  hypertrophy  of  the  muscle,  as  well  as  of  the  non-contractile 
element  and  the  muscle  hypertrophy  is  either  due  to  incomplete  in¬ 
volution  or  it  Is  a  result  of  congestion. 

6.  In  cases  of  arteriosclerotic  origin  there  may  or  may  not  be 
muscular  hypertrophy  associated  with  the  fibrosis.  This  will 
depend  on  associated  conditions. 

J-  Changes  in  the  endometrium,  In  the  nature  of  endometritis 
will  be  found  in  cases  of  Group  a  of  septic  origin,  but  in  group  b 
the  cause  is  primarily  arterial,  and  endometritis  may  be  secondary, 
can  not  be  primary  except  by  association  of  two  diseases. 

a.  I  he  hemorrhages  are  not  due  to  endometritic  changes,  but 
endometrial  involvement  may  accentuate  the  flow. 

9.  The  menorrhagia  and  metrorrhagia  are  due  in  .some  cases  to 
muscular  insufficiency,  not  only  of  the  uterine  muscle  but  of  the 
muscle  of  the  arteries  also. 


10.  The  muscular  insufficiency  is  due  to  the  restraining  influence 
or  the  increased  non-contractile  tissue. 

11.  The  hemorrhage  in  arteriosclerotic  uteri  Is  due  to  pelvic 
congestion  and  high  arterial  tension,  with  lack  of  contractility  of 
the  vessels  in  response  to  vasomotor  stimuli,  combined  with  mus¬ 
cular  atrophy  of  the  uterine  wall. 

12.  The  lumina  of  the  vessels  do  not  suffer  to  any  great  extent 
from  the  proliferation  of  the  intima,  and  the  change  is  one  of  com¬ 
pensation. 

13.  Many  vessels  must  be  examined  in  serial  section  In  order 
properly  to  appreciate  how  much  they  are  Involved. 

14  The  general  changes  throughout  the  uterine  wall  in  cases  of 
fibroids  or  fibromyomata  of  the  uterus,  are  similar  to  those  In 
Group  a,  and  that  the  hemorrhages  arise  from  the  same  cause  as 
those  cases  which  fall  in  Group  a. 


6.  Ventrofixation  of  Uterus. — The  operation,  according  to 
Giles  is  of  value:  1.  In  cases  of  movable  retroversion  of  the 
uterus  when  pessaries  have  been  tried  without  success;  when 
the  uterus  retains  its  position  as  long  as  pessaries  are  worn, 
but  falls  back  as  soon  as  they  are  removed;  and  in  cases  in 
which  the  patient  prefers  a  radical  procedure  to  pessary 
treatment  and  the  consequent  repeated  examinations.  2.  In 
cases  in  which  the  uterus  is  held  down  by  adhesions  in  a  po¬ 
sition  of  retroversion.  3.  In  cases  in  which  a  retroversion 
is  complicated  by  disease  of  the  appendages.  4.  In  cases 
of  prolapse  and  of  total  procidentia. 

Coexistent  abnormal  conditions,  he  says,  should  be  treated 
at  the  same  time  whenever  possible.  Thus,  when  there  has 

en  menorrhagia  or  endometritis  the  uterus  should  be  curet-. 
ted;  a  torn  cervix  should  be  repaired;  a  hyperplastic  cervix 
should  be  amputated;  small  and  solitary  fibroids  should  be  re¬ 
moved;  prolapse  of  the  vaginal  walls  should  be  treated  by 
colporrhaphy  or  perineorrhaphy,  or  both;  and  diseased  ap¬ 
pendages  should  be  treated  by  conservative  procedures,  or 
by  removal,  according  to  the  nature  of  the  case. 

As  to  the  results  of  ventrofixation,  Giles  claims  that  in  the 
event  of  pregnancy  following  operation  there  is  a  slightly 
increased  risk  of  abortion,  but  about  80  per  cent,  of  patients 
have  an  undisturbed  pregnancy  and  a  normal  confinement, 
and  the  operation  does  not  entail  any  added  risk  at  the  time 
of  labor.  Pregnancy  has  a  slight  disturbing  influence  on  the 
position  of  the  uterus,  but  in  over  80  per  cent,  of  cases  the 
uterus  maintains  its  position,  in  spite  of  pregnancy.  In  cases 
not  followed  by  pregnancy  the  operation  is  permanently  suc¬ 
cessful  in  95  per  cent.  The  abdominal  scar  gives  trouble  in 
only  2  or  3  per  cent,  of  cases.  The  operation  leads  to  marked 
improvement  in  the  patient’s  general  condition  in  about  90 
per  cent,  of  cases. 


7.  Changes  in  Uterine  Fibroids  After  Menopause.— In  view 
of  the  natural  history  of  fibroids  of  the  uterus,  the  natural 
history  of  the  menopause,  the  degenerative  changes  and  con¬ 
sequent  complications  to  which  such  growths  are  liable,  par¬ 
ticularly  following  the  menopause,  and  of  clinical  facts  and 
statistical  records,  Reed  says:  1.  The  only  safe  place  for  a 
fibroid  of  the  uterus,  however  small  or  large,  however  soft 
or  hard,  however  recent  or  old,  is  outside  of  the  patient’s  body. 
2.  The  menopause  is  a  poor  surgeon.  3.  There  are  certain 
fibroids  of  the  uterus  that  ought  to  be  relegated  to  operation 
without  reference  to  either  the  nearness  or  the  remoteness 
of  the  menopause.  Thus,  tumors  that  cause  recurrent  hemor¬ 
rhages  of  increasing  severity  that  not  only  debilitate  but 
threaten  practically  to  exsanguinate  the  patient;  tumors  of 
progressive  and  rapid  growth,  whether  they  induce  hemorrhage 


or  pressure  or  not;  tumors  whether  large  or  small,  active 
or  indolent,  so  situated  that  they  by  pressure  interfere  seri¬ 
ously  with  either  the  circulation  of  the  blood,  the  excretion 
of  the  urine,  the  activity  of  the  bowels,  or  the  functional 
integrity  of  the  nervous  system;  tumors  that  become  the  seat 
of  either  suppuration  or  malignant  degeneration.  4.  It  follows, 
therefore,  that  the  only  cases  concerning  which  any  question 
as  to  the  expediency  of  operation  may  arise  are  those  in 
which  the  tumor  does  not  cause  hemorrhage  or  exert  pressure 
or  present  evidences  of  either  infection  or  malignancy,  or  that 
has  ceased  to  grow  and  in  which  some  condition,  not  con¬ 
nected  with  the  tumor  itself,  makes  operative  interference 
the  more  dangerous  policy.  5.  Patients  who  choose  to  adopt 
a  waiting  policy  should  be  apprised  of  all  the  danger  incident 
to  such  a  course  and  should  be  admonished  to  place  them¬ 
selves  under  professional  observations  at  frequent  intervals. 

8.  Indications  for  Cesarean  Section. — Reddy  believes  that 
Cesarean  section  is  to  be  considered  when  the  os  is  dilated 
for  one  hour  and  the  head  does  not  engage  at  the  brim.  In 
cases  of  hypertrophic  elongation  of  the  cervix,  or  with  a 
hard  and  undilated  and  undilatable  os  due  to  cicatricial  tissue, 
a  narrow  vagina,  and  varices  about  the  vulva  and  in  the 
vagina — and  labor  present — no  other  operation  will  give  such 
good  results  as  section.  Cases  of  valvular  lesion  of  the  heart, 
failing  compensation  with  congestion  of  the  base  of  the  lungs, 
can  be  best  treated  by  section. 

11.  Serum  Treatment  of  Puerperal  Sepsis.— McMurtry  be¬ 
lieves  that  antistreptococcic  serum  is  without  value  in  the 
treatment  of  this  disease. 

The  Lancet,  London. 

November  S. 

14  ’Gastrostaxis  or  Oozing  of  Blood  from  the  Mucous  Membrane 

of  the  Stomach.  W.  II.  White. 

15  *Acute  Duodenal  Perforation.  D.  Power. 

16  ’Saccular  Theory  of  Hernia  and  the  Radical  Operation.  R.  H. 

Russell. 

17  *  So-called  Virulent  Syphilis  and  Its  Treatment.  F.  J.  Lambkin. 

18  Interstitial  Nephritis  and  Cirrhosis  of  the  Suprarenal  Cap- 
in  sules  in  an  Infant  Five  Weeks  Old.  G.  Carpenter. 

19  ’Diagnosis  and  Localization  of  Tumors  of  the  Frontal  Regions 

of  the  Brain.  T.  G.  Stewart. 

20  ’Infantile  Mortality  and  Goat’s  Milk.  W.  Wright. 

-1  ’Actinomycosis  of  the  Cheek  Cured  by  Iodid  of  Potassium. 
R.  Knox. 

22  Spa  Treatment  of  Cardiac  Dilatation.  W.  B.  Jones. 

14.  Gastrostaxis.  In  a  series  of  2,246  postmortem  examina¬ 
tions  White  found  this  condition  to  have  existed  16  times. 
In  6  of  these  16  cases  it  may  have  been  due,  he  says,  to 
backward  pressure  from  disease  of  the  heart,  for  a  serious 
valvular  disease  was  present;  in  6  there  was  serious  organic 
disease  in  the  abdomen,  the  condition  in  each  being  gangrene 
of  the  bowel,  and  gastrostomy  had  been  performed  for  ma¬ 
lignant  disease  of  the  esophagus,  carcinoma  of  the  gall  blad¬ 
der,  intra-abdominal  abscess,  general  peritonitis  following 
disease  of  the  appendix,  and  carcinoma  of  the  pylorus.  Of 
the  remaining  four  cases,  two  ended  fatally  from  lobar  pneu¬ 
monia,  one  from  general  tubercle,  and  in  one  there  was  gen¬ 
eral  arterial  atheroma.  There  were  7  females  and  9  males. 
The  ages  varied  from  16  to  69,  over  half  of  the  cases  occur¬ 
ring  in  patients  over  40  years  of  age.  White  does  not  offer 
any  theory  as  to  the  cause  of  gastrostaxis.  He  reports  29 
cases  culled  from  the  literature. 

15.  Acute  Duodenal  Perforation.— Power  discusses  the  clin¬ 
ical  history  of  this  condition  and  repeats  his  well-known  views 
as  to  treatment. 

16.  Saccular  Theory  of  Hernia. — This  theory  rejects  the 
view  that  hernia  can  ever  be  acquired  in  the  pathologic  sense, 
and  maintains  that  the  presence  of  a  developmental  perito¬ 
neal  diverticulum  or  sac  is  a  necessary  antecedent  condition 
in  every  case  of  ordinary  abdominal  hernia.  Russell  says 
that  this  theory  bids  us  to  abandon  all  recent  devices;  it  dem¬ 
onstrates  the  reason  why  all  operations  that  have  hitherto  been 
devised  have  yielded  imperfect  results.  It  places  the  finger 
not  merely  on  the  defects  of  all  operations  for  hernia:  it  de¬ 
nies  that  any  formal  operation  such  as  could  be  associated 
with  the  name  of  a  particular  surgeon  can  be  of  real  and 
comprehensive  utility.  It  answers  the  obvious  comment  that 
will  be  made  on  this  last  statement  to  the  effect  that  excel¬ 
lent  results  are  obtained  by  various  operations,  by  pointing 
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out  that  the  excellent  results  occur  only  in  the  cases  in  which 
the  sac  happens  to  be  perfectly  removed.  It  presents  us  in¬ 
cidentally  with  a  curious  seeming  paradox;  for  while  on  the 
one  hand  it  shows  that  there  can  be  no  such  thing  as  an  oper¬ 
ation  for  hernia,  it  assures  us,  on  the  other,  that  there  can 
be  no  such  thing  as  a  hernia  that  is  not  curable  by  operation. 
It  promises  practically  perfect  results  in  the  future,  far  more 
perfect,  at  any  rate,  than  have  ever  yet  been  attained  by  any 
operator  or  operation;  but  it  imposes  the  three  following 
conditions:  First,  the  surgeon  shall  concern  himself  with  the 
peritoneo  fascial  layer  of  the  abdominal  wall  alone.  Second, 
he  shall  be  prepared  for  the  recognition  of  any  and  every 
variety  of  hernial  sac,  and  ready  with  the  appropriate  meas¬ 
ures  for  dealing  with  each.  Finally  (and  this  will,  follow 
naturally  from  the  former  two),  he  shall  fully  recognize  that 
in  the  event  of  recurrence  the  explanation  is  not  to  be  found 
in  the  weakness  of  the  patient’s  muscle,  but  must  be  sought 
a  little  nearer  home. 

17.  Treatment  of  Virulent  Syphilis. — Lambkin  reports  ten 
cases  of  so-called  virulent  syphilis  and  endorses  the  efficacy 
of  the  intramuscular  injection  of  calomel  in  the  treatment 
of  such  cases.  He  injects  one  grain,  twice  a  week,  until  its 
physiologic  effects  are  apparent,  when  he  substitutes  mer¬ 
curial  cream  for  it.  It  is  his  custom,  if  all  goes  well,  to  give 
an  injection  once  a  week  for  a  month  at  a  time. 

19.  Diagnosis  of  Tumors  of  Frontal  Region. — Stewart  states 
that  in  diagnosing  a  tumor  of  the  frontal  region  we  have  to 
rely  on  (a)  the  presence  of  the  general  symptoms  of  intra¬ 
cranial  growth;  (b)  the  presence  of  mental  symptoms;  and 
(c)  the  absence  of  focal  signs  pertaining  to  other  regions  of 
the  train.  For  localization  we  must  study  the  nature  of  any 
fits  which  may  occur  and  be  guided  by  the  following  signs: 
1.  Those  homolateral  to  the  tumor:  (a)  the  earlier  develop¬ 
ment  and  greater  intensity  of  the  optic  neuritis;  (b)  the 
presence  of  a  fine  vibratory  tremor  in  the  extended  limbs; 
(c)  the  presence  of  focal  cranial  nerve  symptoms;  and  (d) 
the  presence  of  local  external  signs.  2.  Those  contralateral 
to  the  tumor:  (a)  diminution  or  loss  of  the  superficial  ab¬ 
dominal  or  epigastric  reflexes;  (b)  the  presence  of  an  extensor 
or  indefinite  plantar  response  with  increase  of  the  deep  re¬ 
flexes;  and  (c)  hemiparesis.  Though  one  or  more  of  .  these 
signs  may  be  absent  it  will  be  found  that  the  majority  of 
cases  of  tumor  of  the  frontal  lobe  can  be  accurately  diag¬ 
nosed  and  localized,  and  this  is  the  more  important  as  there  is 
no  other  region  of  the  brain,  with  perhaps  the  exception  of 
the  cerebellum,  in  which  surgical  interference  can  be  ad¬ 
vised  with  a  greater  prospect  of  success  and  with  so  little 
danger  to  the  subsequent  physical  and  mental  condition  of 
the  patient. 

20.  Infantile  Mortality  and  Goat’s  Milk.— Wright  recom¬ 
mends  the  use  of  goat’s  milk  in  place  of  cow’s  milk  in  the  arti¬ 
ficial  feeding  of  infants. 

21.  Actinomycosis  of  Cheek. — In  the  case  reported  by  Knox, 
that  of  a  girl,  7%  years  of  age,  the  infection  is  believed  to 
have  occurred  through  faulty  teeth.  The  defective  teeth  were 
removed,  the  mouth  was  kept  clean  with  an  antiseptic  mouth 
wash  and  the  patient  was  given  iodid  of  potassium  in  in¬ 
creasing  doses  until  a  maximum  of  45  grains  per  diem  was 
reached.  Ten  months  after  the  commencement  of  treatment 
the  patient  was  in  good  health  and  the  swelling  had  disap¬ 
peared,  leaving  a  firm  cicatrix  with  very  slight  disfiguring. 

The  Practitioner,  London. 

October. 

23  Abdominal  Pain  in  Diseases  of  the  Pelvic  Organs.  A.  Donald 

and  J.  D.  Lickley. 

24  ‘Acute  Abdominal  Pain.  C.  M.  H.  Howell. 

25  Anuria.  W.  H.  C.  Greene.  „  „  ^ 

26  Demonstrations  on  Diseases  of  the  Nervous  System.  H.  C. 

Thomson.  ,  ,  .  ,  .  . 

27  Recurrent  Swelling  of  the  Dorsum  of  the  Hand  Associated 

with  the  Appearance  of  Bruising  Following  a  Blow.  T. 

Fisher. 

28  Serumtherapy.  W.  D.  Emery.  _  „  „  ._ 

29  ‘Some  Clinical  Features  of  Colica  Mucosa.  D.  M.  Macdonald. 

30  Dyspepsia  Due  to  Gallstones.  H.  B.  Day. 

31  Review  of  Tropical  Diseases.  R.  T.  Hewlett. 

32  Review  of  Recent  Work  in  Venereal  Diseases.  J.  E.  Lane. 

24.  Acute  Abdominal  Pain.— In  all  cases  in  which  the  onset 
has  been  very  severe,  Howell  says  that  the  patient  should  be 


kept  under  close  observation,  and  the  following  points  relied 
on  for  making  a  diagnosis  and  at  the  same  time  indicating 
immediate  operative  treatment :  ( 1 )  Increasing  rapidity  with 
diminution  of  volume  of  the  pulse,  especially  if  associated 
with  a  falling  temperature.  (2)  Any  indication  of  free  gas 
or  fluid  in  the  abdomen.  (3)  Diminishing  movements  of  the 
abdomen  during  respiration.  (4)  Gradual  concentration  of 
pain  and  tenderness  at  one  particular  spot  in  the  abdomen, 
corresponding  to  the  site  of  the  lesion  and  gradual  diffusion 
again  from  this  spot  as  general  peritonitis  sets  in.  Cases, 
however,  will  occur,  he  says,  in  which,  after  the  most  care¬ 
ful  consideration,  it  is  impossible  to  make  a  certain  diagno¬ 
sis.  In  these,  should  the  collective  evidence  point  to  the 
probability  of  rupture,  an  exploratory  operation  should  be 
performed  at  once,  lest  delay,  which  hourly  lessens  the  pa¬ 
tient’s  chance  of  recovery,  should  cost  him  his  life. 

29.  Colica  Mucosa. — MacDonald  has  found  lavage  of  the 
bowel  and  rectal  injection  of  olive  oil,  periodically,  beneficial. 
He  favors  daily  injections  of  half  an  ounce  of  sulphate  of 
magnesia,  with  two  drams  of  glycerin  in  a  pint  of  tepid 
water,  given  preferably  in  the  morning  and  during  the  acute 
stage  of  the  disease.  After  some  time,  a  pill  containing  iron, 
nux  vomica  and  belladonna  is  gradually  substituted  for  the 
injection.  Massage  of  the  bowel,  he  says,  through  the  ab¬ 
dominal  wall,  is  of  distinct  benefit,  and  the  use  of  a  ball, 
weighing  about  4  pounds,  can  be  taught  the  patient,  so  that 
he  can  daily  practice  massage  in  this  way.  A  complete  die¬ 
tary,  containing  indigestible  residual  material  in  a  large 
proportion,  will  not  apply  in  every  case,  but  each  one  must 
be  taken  and  treated  separately,  after  consideration  of  all 
the  elements  of  the  case  and  tentative  trial  of  various  dietetic 


measures. 

The  Indian  Medical  Gazette,  Calcutta. 

October. 

33  Bilious-Typhus  Relapsing  Fever.  W.  T.  McCowen. 

34  Surgical  Shock — Postoperative.  H.  Smith. 

35  The  Anchylostomes  of  Burma  and  Assam.  J.  W.  W.  Stephens. 

36  An  Account  of  Plague  in  Bengal.  W.  W.  Clemesha. 

37  Pneumococcic  Infection  of  Joints.  K.  K.  Chatter]!. 

38  A  Case  of  Osteomalacia.  W.  H.  Cazely. 

39  Distomum  Crassum.  H.  Lyngdoh. 

40  Poisoning  by  Myrobalans.  F.  N.  Windsor. 

Presse  Medicale,  Paris. 

41  (XIV,  No.  81.)  Grossesse  g£mellaire  monoamniotique  (twin 

pregnancy).  C.  Jeannin.  .  . 

42  ‘Should  We  Sleep  After  Eating? — Doit-on  dormir  aprSs  les 

repas?  A.  Martinet.  „  „ 

43  (No.  82.)  Specificity  des  anticorps  senslbilisatrice  et  alexine. 

L.  Halllon.  ,  .  ~ 

44  ‘Origine  intestinale  de  l’anthracose  pulmonaire.  G.  1  etit. 

45  (No.  83.)  Diagnostic  de  la  trypanosomiase  dans  la  race 

blanche  (in  whites).  L.  Nattan-Larrler. 

46  (No.  84.)  *Les  corpuscules  de  N6gri  et  le  parasite  de  la  rage 

(of  rabies).  V.  Babes  (Bucharest). 

47  Campaign  Against  Plague  in  Japan. — La  lutte  conti e  la  pos 

an  .Tn non.  P.  Desfosses. 


42.  Need  for  Repose  After  Meals.— Martinet  summarizes  his 
conclusions  in  the  statement  that  in  vigorous  health  there  is 
enough  blood  to  attend  to  both  digestion  and  exercise  of  other 
organs.  On  the  other  hand,  if  the  organism  is  debilitated 
from  any  cause,  the  blood  attending  to  the  task  of  digestion 
leaves  the  other  organs  with  such  a  scanty  supply  that  they 
should  not  be  called  on  for  any  work  at  this  time.  Nature 
announces  this  by  lassitude  and  somnolency.  Whether  rest 
is  needed  after  eating  is  thus  an  individual  matter,  although 
it  is  well  to  advise  against  a  nap  after  dinner  in  case  of 
heart  disease,  arteriosclerosis,  obesity  and  a  tendency  to  apo¬ 
plexy.  Persons  in  this  category  should  rest  before  eating. 

44.  Intestinal  Origin  of  Anthracosis.— Petit  writes  from 
Lille  to  announce  that  clinical  experience  is  confirming  the 
intestinal  origin  of  anthracosis  as  proclaimed  by  Calmette. 
He  introduced  into  the  stomach  of  six  infants  less  than  a  year 
old  from  15  to  20  e.c.  of  water  holding  in  suspension  a  tea¬ 
spoonful  of  a  mixture  of  equal  parts  of  wood  and  animal 
charcoal.  The  children  were  all  tuberculous  or  in  an  ad¬ 
vanced  stage  of  athrepsia.  The  mixture  was  easily  intro¬ 
duced  through  an  urethral  sound,  without  the  slightest  incon¬ 
venience,  the  injection  being  repeated  two  or  three  times  at 
intervals  of  several  days.  Most  of  the  charcoal  was  voided  in 
the  stools,  but  when  the  infants  succumbed  to  the  progress 
of  their  disease  considerable  deposits  of  the  black  particles 
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were  found  in  the  lungs  and  pleura  of  the  tuberculous  chil¬ 
dren  while  none  was  found  anywhere  in  the  two  infants  with 
athrepsia.  In  one  child  with  pulmonary  tuberculosis  the  black 
pai tides  Mere  found  in  the  intestine,  mesenteric  glands,  lungs 
and  pleura.  In  one  infant  with  tuberculosis  and  diarrhea  they 
weie  found  in  the  mesenteric  glands,  lungs  and  pleura,  and  in 
another  in  the  tracheobronchial  glands,  as  well  as  in  the  lungs 
and  pleura.  Macroscopic  localizations  in  the  lungs  in  two 
tuberculous  children  were  exactly  the  same  as  in  Calmette’s 
experimental  work.  The  absorption  of  insoluble  particles  thus 
leads  readily  to  deposits  in  the  lungs  in  tuberculous  children 
whose  mesenteric  gland  barriers  are  already  broken  down. 
Physiologic  anthracosis  becomes  established  and  increases  in 
proportion  as  human  beings  swallow  anthracogenic  dust  and 
their  glands  become  more  and  more  permeable.  It  proved  im¬ 
possible  to  induce  anthracosis  of  the  lungs  in  young  guinea- 
pigs  by  way  of  the  digestive  tract.  The  condition  of  the  mes¬ 
enteric  glands  is  the  deciding  factor. 

4G.  Isegri  Bodies  in  Rabies. — Babes  has  been  conducting  ex¬ 
tensive  research  on  this  subject  and  his  interpretation  of  the 
findings  differs  in  some  respects  from  those  of  others.  He 
confirms  the  almost  constant  presence  of  the  Negri  bodies  in 
rabies,  but  regards  them  as  the  expression  of  a  powerful  local 
reaction  on  the  part  of  the  cell  to  the  invasion  of  the  actual 
parasite,  terminating  in  the  encapsulation  and  sequestration 
of  the  parasite  by  the  cell.  This  reaction  is  probably  the  ex¬ 
pression  of  a  greater  resistance  on  the  part  of  these  cells, 
showing  that  they  are  more  or  less  refractory  to  the  action 
of  the  rabic  virus,  and  it  is  due  to  this  greater  resistance  on 
their  part  that  they  are  able  to  encapsulate  and  sequestrate 
the  parasite  of  rabies.  He  accepts  as  the  actual  parasite  cer¬ 
tain  fine  granules,  round,  black  or  blue  (with  the  Cajal- 
Giemsa  stain),  found  exclusively  in  the  protoplasm  of  the  de¬ 
generated  nerve  cells  in  the  most  severely  affected  parts  of  the 
nervous  system.  These  granules  represent  the  parasites  in 
their  full  activity,  while  the  Negri  bodies,  which  are  found 
on)\  in  cells  little  if  at  all  modified,  and  not  intimately  con¬ 
nected  with  the  principal  symptoms  of  the  disease,  represent 
encapsulated  forms  of  the  parasites,  in  a  phase  of  involution 
or  transformation. 

Semaine  Medicale,  Paris. 

^  (XX VI.  Nos.  40-41.)  *Le  rachitisme  congenital.  A.  B.  Marfan. 
4j  (Ao.  43.)  Chirurgiens  et  appendice  vermiforme.  H.  Vulliet. 


48.  Congenital  Rickets. — Marfan  believes  that  any  toxic  or 
infectious  cause  acting  on  the  bones  at  a  certain  stage  of  their 
development  during  the  last  months  of  intrauterine  life  or  the 
first  or  second  year  of  infancy  may  create  rachitis,  provided 
that  its  action  in  this  line  is  rendered  possible  by  some  native 
predisposition,  the  nature  of  which  is  still  a  mystery,  but 
which  is  sometimes  revealed  by  the  multiplicity  of  cases  of 
rachitis  in  the  same  family.  He  accepts  four  forms  of  rachi¬ 
tis:  The  latent  congenital;  the  pronounced  form  in  which  the 
children  are  born  dead  or  non-viable;  the  form  in  which  the 
deformities  in  the  bones  are  extensive  and  characteristic  but 
do  not  continue  a  progressive  course  after  birth,  and  gradually 
subside  toward  the  end  of  the  second  year,  and  a  fourth  vari¬ 
ety,  in  w'hich  the  only  sign  of  the  condition  at  birth  is  the 
softening  of  the  bones  of  the  skull,  especially  the  occipital 
bone.  This  true  craniotabes  may  be  isolated  or  accompanied 
by  a  slight  protrusion  of  the  anterior  end  of  the  ribs.  In  this 
form  the  rachitis  continues  a  progressive  course,  as  a  rule,  and 
characteristic  deformities  of  the  skull,  thorax  and  limbs  de- 
\elop  later.  However,  if  the  child  escapes  serious  infections 
and  is  well  cared  for,  the  rachitis  may  remain  insignificant  and 
disappear  finally  without  leaving  definite  deformity.  In  the 
two  last  mentioned  forms  the  children  are  generally  born  be¬ 
fore  term,  with  a  weight  inferior  to  normal,  and  with  more 
or  less  pronounced  anemia  during  their  first  two  years  of  life. 
In  almost  every  instance  of  congenital  rachitis  the  mother  has 
had  infections,  intoxications  or  has  been  overworked  during  her 
pregnancy.  Inherited  syphilis  has  also  been  incriminated. 
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Jahrbuch  f.  Kinderheilkunde,  Berlin. 

Last  indexed,  page  106S. 

(LXIV.  No.  2.)  Weber  die  Rhinitiden  der  Sauglinge  (of  in- 
r  fants).  F.  von  Torday  (Budapest).  * 

^'(Prague)0'08'6  Und  rathologie  der  Thymus.  K.  Bascb 


52  *Beeinflussung  von  Infections-Krankkeiten  durck  Vaccinatlor 
ir.  v.  Jezlerskl. 

Nahrungsmengen  eines  gesunden  Brustkindes  und  Energievei 
brauch  des  gleichen  Sauglings  nack  der  Entwohnung.  E 
Feer  (Basle).  ° 

Zur  Frage  der  intestinalen  Elweiss-Resorption  (absorption  o 
Muclf11-  A‘  Uffenheimer-  Id-  P.  H.  Romer  and  U 

(N°-  3--)  ttZ.V«  Dauer  der  Immunitat  nach  Injektlon  von  Dipb 
therie-Heil-Serum.  P.  Sittler.  p 

^  *  S  t  oelte  n  &  (Spasmophilie)  und  EpitheikSrperchen.  W 
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oO.  Rhinitis  in  Infants. — The  importance  of  curing  rhiniti: 
in  infants  is  emphasized  by  von  Torday’s  experience  in  1} 
cases.  In  some  cases  death  followed  the  purulent  rhiniti: 
without  any  complications;  in  some  others  pyemia  with  puru 
lent  peritonitis  was  the  outcome.  The  obstruction  to  breath 
ing  and  nursing  is  only  a  small  part  of  the  disturbances  due  t( 
rhinitis  in  young  infants.  As  the  infant  is  compelled  t( 
breathe  through  its  mouth,  while  throat  and  tonsils  are  stil 
undeveloped,  the  danger  of  infection  becomes  much  greater 
Vaginal  infection  during  birth,  he  states,  is  probably  respon- 
sible  for  a  number  of  cases  of  rhinitis.  Since  the  introductior 
of  the  suprarenal  preparations  the  infants’  condition  can  b( 
much  improved,  especially  if  the  secretions  are  aspirated  froir 
the  nose  beforehand.  A  few  drops  of  a  1  per  cent,  silvei 
nitrate  solution  or  of  3  per  cent,  peroxid  of  hydrogen  after¬ 
ward  will  be  found  useful.  On  suspicion  of  diphtheria,  anti¬ 
toxin  should  be  injected  without  waiting  for  bacteriologic 
confirmation.  Six  of  Torday’s  18  cases  terminated  fatally 
Streptococci  and  staphylococci  were  found  in  these  cases. 


51.  Physiology  and  Pathology  of  the  Thymus.— Basch  gives 
the  findings  in  64  illustrations  on  a  dozen  plates  showing  the 
effects  of  removal  of  the  thymus  on  the  growth  of  arymals. 
also  on  the  healing  of  fractures  and  other  injuries  of  the 
bones.  The  results  all  indicate  a  connection  between  normal 
growth  of  the  bones  and  the  functioning  of  the  thymus. 
When  the  growth  is  defective,  at  an  age  when  the  thymus  is 
still  progressively  developing,  the  deficiency  in  growth  may  be 
due  to  some  disturbance  in  the  functioning  of  the  thymus,  and 
the  development  of  the  thymus  should  be  studied  with  greater 
care. 

52.  Influencing  of  Infectious  Diseases  by  Vaccination.— The 
experiences  related  demonstrate  that  vaccination  has  an  injuri¬ 
ous  influence  on  an  already  established  or  incubating  infection, 
especially  scarlet  fever,  wThen  the  individuals  have  not  been 
vaccinated  before.  The  course  of  tuberculosis,  typhoid  fever 
and  leprosy  did  not  seem  to  be  affected  by  the  vaccination. 
In  two  or  three  cases  the  vaccination  in  the  course  of  scarlet 
fever  was  followed  by  the  development  a  few  days  later  of 
varicella,  the  three  infections  running  their  course  together, 
and  not  a  very  stormy  one. 


55.  Duration  of  Immunization  After  Injection  of  Diphtheria 
Antitoxin. — Sittler  states  that  the  protection  conferred  lasts 
for  three  or  five  weeks  or  more  when  the  immunized  children 
are  not  in  frequent  contact  with  diphtheria  patients  or  con¬ 
valescents.  When  they  are  with  them  constantly  the  im¬ 
munization  can  not  be  relied  on  for  more  than  from  10  to  14 
days.  Catarrhal  affections  of  any  kind  and  injuries  of  the 
mucosae  afford  a  strong  predisposition  for  diphtheria,  even  in 
immunized  children,  which  is  able  at  times  to  shorten  materi¬ 
ally  the  period  of  protection  conferred  by  the  injection  of  anti¬ 
toxin.  After  diphtheria  plus  injection  of  antitoxin,  the 
child  is  liable  to  contract  the  disease  again  if  oppor¬ 
tunity  offers  as  soon  as  after  injection  of  antitoxin  alone. 
General  exanthemata  resembling  scarlet  fever,  even  when  they 
run  an  afebrile  course  and  the  throat  is  not  much  affected, 
must  be  regarded  as  genuine  scarlet  fever  in  the  majority  of 
cases.  It  is  wiser  to  take  proper  measures  for  isolation 
rather  than  to  submit  the  child  to  repeated  injections  of  diph¬ 
theria  antitoxin,  for  fear  of  developing  the  phenomenon  of 
anaphylaxis”  or  oversusceptibility.  The  communication  is¬ 
sues  from  Koht’s  pediatric  clinic  at  Strasburg. 


Miinchener  medizinische  Wochenschrift. 

57  (LI  1 1,  No.  37.)  Relations  Between  Sexual  Life  and  Origin 

of  Mental  Affections. — Die  Beziehungen  des  sexuellen  Lebens 
zur  Entstekung  von  Nerven-  und  Geisteskrankkeiten.  G. 
Aschafifenburg. 

58  *Ueber  eine  Massen-Vergiftungs-Epidemie  mit  Bohnengemiise 

(intoxication  from  canned  beans).  Roily. 
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59  Geburten  mit  Skopolamin-Morphium  (childbirths) .  Hocheisen. 

30  Keflex  Inhibition  of  Kidney  Secretion  During  Cystoscopy. — 

Ueber  reflektorische  Hemmung  der  Nierenssekretion  wiih- 
rend  der  Zystoskopie.  G.  Grund. 

31  ’Giinstige  Beeinflussung  der  chronischen  Bronchitis  und  des 

Bronchialasthmas  durch  Rontgen-Strahlen  (favorable  in¬ 
fluence  of  ar-ray  treatment).  T.  Schilling. 

32  Prostatitis  Chronica  cystoparetica.  B.  Goldberg. 

83  ’Die  Unterbindung  der  Beckenvenen  bei  der  pyiimischen  Form 

des  Kindbettflebers  (ligature  of  pelvic  veins  in  puerperal 
fever).  G.  Friedemann. 

84  *Epileptiker  als  Autofahrer  (as  automobilists).  F.  Thalwitzer. 

85  (No.  38.)  Erfahrungen  mit  der  Bierschen  Stauung  (artific¬ 

ially  induced  hyperemia).  Lindenstein. 

06  Formation  of  Cholesterin  in  the  Gall  Bladder. — Zur  Frage  der 
Cholesterinbildung  in  der  Gallenblase.  L.  Aschoff. 

67  ’Artificial  Delivery  in  Practice. — Die  kiinstliche  Friihgeburt  in 

der  Praxis.  O.  Polano. 

68  Ueber  vaginalen  Bauchschnitt  (celiotomy).  Diihrssen. 

69  ’Combination  of  Scopolamin-Morphin  and  Spinal  Anesthesia. — 

Ueber  die  Verbindung  von  Morph. -Scop. -Injektionen  mit 
Riickenmarksanasthesie  bei  gynakologischen  Operationen. 
W.  Busse. 

70  ’Roentgen-Strahlen  und  Stoffwechsel  (a:-rays  and  metabolism). 

E.  Benjamin  and  A.  V.  Reuss. 

71  Die  Pritzipltat-Reaktion.  W.  Fornet. 

72  Improved  Culture  Medium  for  Typhoid  Bacilli.  —  Ueber 

Typhusanreicherung.  W.  Meyerstein. 

73  ’Influence  of  Great  Physical  Exertion  on  Circulatory  Ap¬ 

paratus,  Kidneys  and  Nervous  System. — Einfluss  grosser 
Korperanstrengungen  auf  Zirkulations-Apparat,  Nieren  und 
Nerven-System.  Baides.  Heichelheim  and  Metzger. 

74  Embolische  Nekrose  der  Glutaeal-Muskulatur.  H.  Heineke. 

75  ’Geburten  mit  Skopolamin-Morphium  (in  obstetrics).  Hoch¬ 

eisen.  (Concluded.) 

76  Brucheinklemmung  der  Appendices  epiploicae  und  ihre  Folgen 

(hernial  incarceration).  G.  Muscatello. 

77  Incubator. — Ein  neues  Couveusen-Modell  fiir  die  Behandlung 

frtihgeborener  und  debiler  Kinder.  O.  Rommel. 

78  Hilfsmassnahmen  bei  der  Zerstorung  von  San  Francisco.  C. 

Beck  (New  York). 

58.  Poisoning  from  Canned  Beans. — Roily  found  the  colon 
>acillus  and  also  the  paratyphoid  bacillus  in  some  canned  green 
oeans  which  had  been  eaten  freely  at  dinner  by  the  men  in  a 
varehouse  at  Leipsic.  In  about  20  hours  they  began  to  come 
o  the  hospital  for  relief  from  symptoms  of  severe  enteritis, 
•hills,  nausea,  vomiting,  headache,  vertigo,  diarrhea,  etc.  The 
irst  symptoms  were  noticed  in  some  cases  as  early  as  four 
lours  after  eating  the  beans.  The  disturbances  lasted  for  two, 
diree  or  four  days,  and  all  the  persons  affected — a  total  of  250 
—gradually  recovered.  The  beans  had  been  heated,  but  not  to 
loiling  point.  The  intoxication  was  probably  the  result  of  the 
metabolic  products  of  these  bacteria.  The  prevalence  of  the 
gastric  symptoms  indicated  that  the  trouble  was  due  to  in¬ 
gested  toxins  rather  than  to  the  direct  action  of  bacteria. 

61.  Favorable  Influence  of  X-Rays  on  Chronic  Bronchial 
Affections. — Schilling  had  occasion  to  examine  a  patient  with 
severe  bronchial  asthma  and  used  the  tr-rays  to  determine  the 
3xact  status  of  the  air  passages.  The  patient  found  that  his 
istlima  was  favorably  influenced  by  the  fluoroscopy,  and  Schil¬ 
ling  thereafter  applied  the  cr-rays  systematically  in  a  large 
number  of  cases  of  chronic  bronchitis  and  bronchial  asthma. 
He  tabulates  the  results  as  determined  by  the  amount  of 
sputum.  In  one  case  it  dropped  from  150  c.c.  to  80  c.c.  in  three 
days  after  the  x-ray  exposure.  Another  patient,  a  man  of  62, 
had  been  coughing  and  expectorating  for  months.  The  day 
before  the  a?-ray  exposure  the  amount  of  sputum  was  170  c.c., 
the  day  following  140,  then  110,  50,  and  decreased  to  40  c.c.  by 
the  sixteenth  day,  and  expectoration  had  entirely  ceased  by 
the  end  of  the  fifth  week.  In  every  instance  the  amount  of 
sputum  dropped  nearly  one-half  the  day  after  the  exposure, 
and  progressively  declined  thereafter.  Every  patient  was 
favorably  influenced,  and  the  improvement  or  the  complete 
cessation  of  the  expectoration  and  asthma  persisted  for 
months.  He  suggests  as  explanation  of  the  unmistakable  and 
prompt  benefit  derived  that  possibly  the  proliferating  cells  of  the 
microscopic  glands  in  the  bronchi  react  to  the  rays,  similarly 
to  the  effect  observed  in  tc-ray  treatment  of  hypertrophied 
prostate,  lymphoma,  goiter,  etc.  The  extreme  permeability  of 
the  lungs  for  the  x-rays  aids  in  the  process.  He  used  a  30  cm. 
inductor,  the  patients  were  seated,  and  the  exposure  was  made 
from  two,  four  or  more  directions,  at  the  points  where  the 
rattling  was  most  pronounced,  avoiding  those  where  the  mus¬ 
cles  were  especially  thick.  The  unexposed  parts  were  pro¬ 
tected  against  the  rays,  and  the  exposure  lasted  from  10  to  15 
or  20  minutes,  the  distance  from  the  tube  being  about  15  cm. 
The  total  of  the  exposures  was  kept  -within  the  range  of  the 
maximal  dose  and  only  a  single  sitting  was  given.  Notwith¬ 


standing  the  unmistakable  relief  from  excessive  bronchial  se¬ 
cretion  and  from  the  tormenting  asthma,  Schilling  reserves  his 
opinion  in  regard  to  the  actual  therapeutic  value  of  ®-ray 
treatment  of  bronchial  affections  until  he  can  speak  from  a 
larger  experience. 

63.  Ligation  of  Pelvic  Veins  in  Pyemic  Form  of  Puerperal 
Fever. — Friedemann  reports  a  case  of  exceptionally  severe 
pyemic  puerperal  fever  in  which  recovery  followed  promptly 
after  both  the  veins  in  the  connective  tissue  of  the  pelvis  had 
been  ligated  on  the  right,  and  the  ovarian  vein  on  the  left. 
They  were  reached  by  a  laparotomy,  and  thrombi  were  evi¬ 
dent  in  the  veins.  The  vessels  were  tied  with  catgut,  not  ex¬ 
cised.  There  were  no  chills  after  the  operation,  and  little 
fever,  the  highest  being  on  a  day  when  thrombosis  of  the  right 
femoral  vein  was  observed.  The  leg  was  elevated  and  the 
symptoms  subsided,  as  also  those  resulting  from  embolism  in 
the  lung  observed  several  days  before  the  laparotomy.  By  the 
end  of  the  third  month  the  patient  was  quite  restored  except 
that  the  decubitus  had  not  quite  healed. 

64.  Epileptics  as  Automobilists. — Thalwitzer  reports  two 
cases  in  which  an  automobile  or  motorcycle  was  proceeding 
along  a  smooth  road  at  a  moderate  speed  when  the  drivers 
suddenly  ran  them  into  the  ditch  with  more  or  less  damage  to 
themselves  and  others.  Each  driver  was  found  to  be  sub¬ 
ject  to  epileptic  seizures  and  had  been  affected  with  one  at  the 
time  of  the  accident.  He  asks  the  authorities  whether  there 
should  not  be  some  regulation  prohibiting  automobiling  to 
epileptics  as  a  public  danger. 

67.  Artificial  Delivery. — Polano  reviews  18  cases  in  which 
artificial  delivery  was  induced  at  the  Wurzburg  gynecologic 
clinic,  the  only  ones  out  of  a  total  of  1,952  maternity  cases, 
including  119  contracted  pelves,  in  the  last  three  years.  The 
particulars  of  the  18  cases  are  tabulated.  They  demonstrate 
that  artificially  induced  premature  delivery  is  far  from  being 
a  simple  operation,  but  one  that  makes  great  demands  on  the 
time  and  on  the  technical  skill  of  the  physician.  The  lessons 
learned  from  this  material  are:  1,  In  order  to  induce  a  pregnant 
uterus  to  contract  well  and  effectively,  in  a  comparatively  short 
time,  before  natural  term,  decided  stimuli  are  necessary,  ap¬ 
plied  to  the  interior  of  the  uterus,  and  alternating;  2,  after  the 
sensitiveness  of  the  uterus  has  been  dulled  by  the  action  of 
these  coarse  stimuli,  it  frequently  fails  to  react  afterward  to 
more  delicate  stimuli,  such  as  rupture  of  the  membranes,  hot 
vaginal  douches,  etc.,  so  that  after  expulsion  of  the  balloon 
no  further  uterine  contractions  may  be  observed  for  days;  3, 
the  completely  dilated  os  may  later  contract  after  expulsion 
of  the  balloon,  so  that  the  extraction  of  the  fetus  later  may 
be  attended  with  the  greatest*  difficulty,  and  4,  the  variations 
in  pressure,  after  expulsion  of  the  balloon,  are  liable  to  endan¬ 
ger  the  life  of  the  child,  a  fact  manifested  clinically  in  the 
variations  in  the  fetal  heart  sounds  to  complete  intrauterine 
cessation.  To  escape  all  these  eventualities  it  is  necessary  to 
terminate  the  delivery  as  soon  as  the  balloon  has  enlarged  the 
os  sufficiently.  The  patient  is  prepared  the  day  beforehand 
with  hot  vaginal  antiseptic  douches  and  full  baths.  This  al¬ 
most  always  starts  slight  uterine  contractions,  sufficient  to 
allow  the  introduction  of  a  metreurynter,  inserted  through  a 
speculum,  with  the  vaginal  portion  of  the  cervix  drawn  down 
with  a  retractor.  If  the  cervix  is  too  narrow,  it  is  dilated  to 
a  finger’s  breadth  with  a  metal  dilator.  The  metreurynter  is 
boiled  and  scrubbed  with  soap,  alcohol  and  bichlorid,  or  is 
kept  in  a  mixture  of  one  part  of  a  1  per  1,000  bichlorid  solu¬ 
tion  to  2  parts  glycerin.  It  is  previously  tested  with  a  gradu¬ 
ated  syringe;  its  circumference,  filled,  should  not  exceed  35 
cm.  It  is  twisted  into  a  roll  and  inserted  through  the  inter¬ 
nal  os  and  then  filled  at  once  to  its  full  capacity.  The  irrita¬ 
tion  from  the  balloon  can  be  varied  by  allowing  100  c.c.  of  fluid 
to  escape  and  then  refilling  the  balloon,  or  by  alternating  trac¬ 
tion  on  the  tube.  When  the  os  is  sufficiently  enlarged,  whether 
the  metreurynter  has  been  expelled  or  not,  it  is  removed  at 
once  and  after  rupture  of  the  membranes  the  child  is  delivered 
under  chloroform.  Long  tamponing  and  the  prolonged  use  of 
tents  offer  so  many  chances  for  infection  that  they  should  be 
discarded.  Polano  refers  casually  to  a  case  in  which  a  physi¬ 
cian  felt  constrained  to  interrupt  the  pregnancy  of  a  tubercu¬ 
lous  woman.  He  used  laminaria  tents  for  several  weeks 
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and  accomplished  his  purpose,  but  the  woman  died  of  septic 
infection  during  the  puerperium,  and  the  case  came  into  the 
courts. 

69.  Combination  of  Scopolamin-Morphin  and  Spinal  Anes¬ 
thesia  in  150  Gynecologic  Operations. — Busse  advocates  this 
combination  for  gynecologic  operations  in  all  cases  of  cardiac 
defects  with  good  pulse,  in  case  of  pulmonary  affections,  of 
arteriosclerosis,  and  for  the  aged.  It  enables  the  surgeon  to 
perform  several  needed  operations  at  one  time.  The  conse¬ 
quences  of  this  combined  form  of  anesthesia  seem  to  be  less 
annoying  than  under  other  conditions.  The  only  contraindica¬ 
tions  which  he  recognizes  are  extreme  obesity,  rendering  the 
spinal  injection  difficult,  weak  pulse,  extreme  nervousness  and 
excitement. 

70.  Roentgen  Rays  and  Metabolism. — This  communication 
proceeds  from  Escherich’s  clinic  and  Holzknecht’s  Roentgen 
laboratory  at  Vienna.  The  writers  have  been  able  to  demon¬ 
strate  that  the  phenomenon  of  the  splitting  of  lecithin,  as  in 
the  yolk  of  an  egg,  under  the  influence  of  the  Roentgen  rays, 
occurs  likewise  in  the  living  body.  They  detected  the  product 
of  the  splitting  of  the  lecithin — the  cholin — in  large  propor¬ 
tions  in  the  blood  and  organs  of  rabbits  long  submitted  to  the 
action  of  the  <r-rays.  Further  experiments  with  a  dog  and 
comparison  of  the  results  published  from  various  clinics  seem 
to  show  that  the  lecithin  and  allied  substances  are  principally 
affected  by  exposure  to  the  Roentgen  rays.  This  is  evidenced 
by  the  parallelism  between  the  changes  in  the  blood  (the  rap¬ 
idly  transient  hyper leucocy tosis ) ,  the  anatomic  changes  (“the 
explosive  destruction  of  the  lymphoid  tissue  which  reaches  its 
height  and  declines  again  within  from  24  to  36  hours”),  the 
appearance  and  rapid  vanishing  of  cholin  in  the  blood,  and  the 
great  increase  in  phosphates  in  the  urine.  The  normal  organ¬ 
ism  seems  to  react  to  extensive  exposures  to  the  arrays  with 
a  moderate  increase  in  the  amount  of  nitrogen  eliminated, 
lasting  for  several  days,  and  principally  affecting  the  basic 
N,  and  with  a  rapidly  appearing  but  very  transient  increase 
in  the  elimination  of  phosphates  followed  by  prolonged  under¬ 
elimination. 

73.  Effect  of  Great  Physical  Exertion  on  Kidneys,  Nervous 
System,  Etc. — See  editorial  in  The  Journal  on  page  1380. 

75.  Scopolamin-Morphin  in  Obstetrics. — Hocheisen  used  this  ' 
method  of  anesthesia  in  100  uncomplicated  deliveries,  and  his 
impressions  were  not  favorable.  By-effects  were  observed  in 
70  per  cent,  of  the  cases,  and  in  50  per  cent,  the  course  of  de¬ 
livery  was  unmistakably  prolonged  by  the  anesthesia. 

Zeitschrift  f.  klinische  Medizin,  Berlin. 

Last  indexed ,  page  1775. 

79  (LX,  Nos.  3-4.)  Influence  of  Diseases  on  the  Economy  of 

Energy  During  Repose. — Einfluss  von  Krankheiten  auf  den 
Energiehaushalt  1m  Ruhezustand.  A.  Magnus-Levy. 

80  ‘Changes  in  Concentration  of  Blood  Serum  After  Intake  of 

Water. — Die  Conzentrationsveranderung  des  Blutserums 
nach  Wasseraufnahme.  K.  Engel  and  P.  Scharl. 

81  ‘Limitations  of  Perception  of  Speech. — Grenzen  der  sprach- 

lichen  Perzeptionen.  H.  Gutzmann. 

82  *Zur  Diagnosis  der  Ilalsrippen  (cervical  ribs).  W.  von  Rut- 

kowskl. 

83  Ueber  Nachweis  und  Auftreten  gelostgn  Eiweisses  in  den 

Fazes  Erwachsener  (dissolved  albumin  in  feces  of  adults). 
H.  Schloessmann. 

84  ‘Diagnostic  Importance  of  Resonance  of  Spine  on  Percussion. 

— Ueber  den  Perkussionsschall  der  Wirbelsaule  und  dessen 
diagnostische  Verwertung.  F.  von  Koranyi  (Budapest). 

85  Sarcoma  in  Dura  with  Calcified  Metastases  in  Heart. — Hlrn- 

hautsarkom  mit  zahlrelchen  Kalkmetastasen  im  Herzen.  P. 
Lazarus  and  C.  Davidsohn. 

86  Der  Alkohol  in  der  Ernflhrung  der  Zuckerkranken  (in  nour¬ 

ishment  of  diabetics).  H.  Benedict  and  B.  Torok  (Buda¬ 
pest). 

87  Cancer  in  Sacrum. — Fall  von  Krebsgeschwulst  des  Kreuzbeins. 

E.  von  Leyden  and  L.  Bassenge. 

80.  Concentration  of  Blood  Serum  After  Taking  Much 
Water. — Engel  and  Scharl  were  unable  to  discover  that  the 
blood  serum  became  less  concentrated  after  ingestion  of  large 
amounts  of  water  followed  by  copious  voiding  of  urine.  No 
hydremia  to  speak  of  is  observed  under  such  conditions  either 
in  the  healthy  or  in  those  with  kidney  affections.  On  the  con¬ 
trary,  an  actual  increase  in  the  concentration  of  the  blood 
serum  may  be  noticed  sometimes  at  the  time  of  the  greatest 
diuresis. 

81.  Limitations  of  Perception  of  Speech. — Gutzmann  believes 
that  the  limits  of  speech  perception  might  be  considerably  en¬ 


larged  by  the  use  of  the  eye  and  other  means  to  take  advan¬ 
tage  of  various  objective  factors  in  spoken  speech  beside  the 
movements  of  the  lips.  His  tests  were  made  mostly  over  the 
telephone  or  in  the  same  room  with  averted  eyes,  using  arbi¬ 
trary,  meaningless  syllables,  and  with  the  same  syllables  re¬ 
peated  under  the  eyes  of  the  listener. 

82.  Diagnosis  of  Cervical  Ribs.— A  case  of  bilateral  cervico- 
brachial  neuralgia  in  a  man  of  60  was  shown  by  the  Roentgen 
rays  to  be  due  to  compression  from  cervical  ribs.  The  patient 
had  always  been  robust  until  the  bilateral  neuralgia  developed 
at  59.  The  pain  starts  at  the  back  of  the  neck  and  radiates 
into  the  arms,  and  the  slightest  movement  or  touch  is  agony. 
Outside  of  the  attacks  passive  movements  of  the  head  to  right 
or  left  are  possible  without  pain,  but  bending  forward  causes 
pain  localized  in  the  cervical  ribs  and  shoulders.  The  pains 
appear  at  once  on  reclining,  and  the  patient  sleeps  in  a  chair. 
Large  doses  of  morphin  have  scarcely  any  influence.  The 
Roentgen  rays  showed  a  cervical  rib  on  each  side,  correspond¬ 
ing  to  the  seventh  cervical  vertebra.  The  patient  has  always 
stooped  a  little  and  shows  signs  of  senile  kyphosis,  which  has 
increased  during  the  last  few  months.  This  kyphosis  is  prob¬ 
ably  responsible  for  the  development  of  the  neuralgia.  Ex¬ 
tension  treatment,  restoring  the  vertebrae  to  their  natural  posi¬ 
tion,  has  done  good  service  in  this  case  and  rendered  operative 
measures  superfluous. 

84.  Percussion  of  Spine. — For  15  years  Koranyi  has  been 
studying  the  percussion  findings  in  the  spine.  He  asserts  that 
they  are  valuable  from  the  standpoint  of  both  diagnosis  and 
prognosis.  The  spine  has  a  resonance  independent  of  that  of 
the  interspaces  and  abdominal  cavity.  The  degree  of  reso¬ 
nance  is  determined  by  the  anatomic  conditions  of  the  adjacent 
organs;  any  variation  in  these  organs  is  revealed  by  a  change 
in  the  percussion  findings  of  the  corresponding  vertebrae.  In 
some  cases  these  percussion  findings  over  the  spine  are  the 
only  physical  signs  of  the  affection  in  question.  The  above  ap¬ 
plies  only  to  vertebrae  that  are  sound.  If  they  are  patholog¬ 
ically  altered  the  regular  percussion  findings  become  modified. 
With  regard  to  the  resonance  the  spine  can  be  divided  into  five 
segments  or  zones.  The  findings  are  constant  in  normal  con¬ 
ditions  and  also  with  certain  changes  in  internal  affections.  He 
gives  18  illustrations  to  show  the  laws  regulating  the  percus¬ 
sion  findings,  citing  a  number  of  cases  as  examples.  Among 
them  are  two  cases  of  vesicular  emphysema  in  which  the 
area  of  dulness  that  in  the  healthy  individual  reaches  from  the 
seventh  cervical  to  the  fourth  or  fifth  dorsal  spinal  process,  in 
these  cases  did  not  extend  so  low  down  and  was  much  shorter 
in  extent.  In  case  of  a  mediastinal  tumor  the  area  of  dulness 
is  more  extensive  than  under  normal  conditions,  and  the 
changes  in  its  extent  show  whether  the  tumor  is  stationary  or 
progressing.  In  one  case  an  aneurism  of  the  aorta  was  re¬ 
vealed  by  the  usual  physical  signs  and  ar-rays,  but  the  spine 
also  showed  an  area  of  dulness  corresponding  to  the  medias¬ 
tinal  tumor.  Autopsy  revealed  two  aneurisms  on  the  aorta; 
the  anterior  one  was  on  the  ascending  and  the  other  on  the 
descending  aorta.  The  importance  of  these  findings  is  best 
shown  in  cases  suggesting  aneurism  of  the  aorta  without  phys¬ 
ical  signs  in  the  anterior  thorax.  Percussion  of  the  spine  in 
the  knee-elbow  posture  frequently  reveals  a  greater  movabil- 
ity  on  the  part  of  the  liver  and  spleen,  even  in  the  healthy, 
than  would  be  supposed  possible  from  ordinary  percussion 
findings.  In  a  case  of  wandering  spleen  and  wandering  liver 
there  was  no  trace  of  either  spleen  or  liver  dulness  on  per¬ 
cussion  of  the  spine  and  its  vicinity.  In  another  case  the  area 
of  spinal  dulness  reached  from  the  ninth  dorsal  vertebra  with¬ 
out  interruption  to  the  fifth  lumbar  vertebra,  as  the  patient 
stood.  In  changing  to  the  knee-elbow  position  the  area  of  dul¬ 
ness  dropped  down  to  the  twelfth  dorsal  spinal  process,  extend¬ 
ing  thence  to  the  fourth  lumbar  vertebra.  The  diagnosis  of 
cyst  of  the  pancreas  was  confirmed  by  the  operation.  In 
differentiation  of  hydrops  of  cardiac  and  of  portal  origin  he 
states  that  in  the  former,  the  patient  erect,  the  dulness 
reaches  from  the  twelfth  dorsal  to  the  third  lumbar  spinal 
process,  while  there  is  resonance  from  the  third  lumbar  spinal 
process  to  the  sacrum.  In  portal  hydrops  the  dulness  reaches 
from  the  eleventh  dorsal  to  the  fourth  lumbar  spinal  process, 
and  there  is  resonance  only  at  the  fourth  lumbar  spinal  proc- 
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ess.  With  the  patient  in  the  horizontal  posture  the  area  of 
dulness  in  cardiac  hydrops  is  only  at  the  eleventh  dorsal  spinal 
process,  while  the  resonance  extends  from  the  twelfth  dorsal 
to  the  fourth  lumbar  spinal  process;  in  portal  hydrops  the  dul¬ 
ness  reaches  from  the  eleventh  dorsal  to  the  second  lumbar 
spinal  process,  and  the  resonance  from  the  second  to  the  fifth 
lumbar  spinal  process.  In  case  of  free  ascites  the  upper  limit 
of  the  dulness  is  horizontal,  while  in  case  of  a  cyst  it  varies 
with  the  shape  and  displacement  of  the  organs.  Illustrations 
of  the  findings,  with  the  patient  erect  and  reclining,  accompany 
the  nine  cases  cited. 

Gazzetta  degli  Ospedali,  Milan. 

Last  indexed,  page  902. 

88  (XXVII,  No.  96.)  Action  of  Radium  on  Virus  of  Rabies. — 

Azione  del  radio  sul  virus  rabido.  G.  Tizzoni  and  A.  Bon- 
giovannl. 

89  Superiority  of  Petteruti  Test  for  Hydrochloric  Acid. — Intorno 

al  metodi  par  l'analisi  quantitativa  dell’  acido  chloridrico 
del  succo  gastrlco.  M.  Landolfl. 

90  *Llme  in  Central  Nervous  System. — II  calcio  contenute  nel 

sistema  centrale  in  rapporto  all’  eclampsia,  tetania  ed  equiv¬ 
alent!.  T.  Silvestrl. 

91  Influence  of  Temperature  and  of  Cold  Baths  on  Production  of 

Agglutinating  Substance  in  Animals  Immunized  Against 
Typhoid. — Influenza  della  temperatura  ambiente,  etc.  A. 
Graziani. 

92  (No.  99.)  *Le  solanacee  ed  11  glucoslo  nella  cura  della  Iper- 

cloridria.  R.  Rebizzi. 

93  Sobre  il  potere  hematogeno  del  manganese  (blood  producing 

property  of  manganese).  G.  Picclnlni. 

94  (No.  102.)  Sindrome  della  coda  equina.  E.  Tedeschl. 

95  Istologia  del  testicolo  nel  casi  di  discesa  incompleta  del 

medesimo  (histology  of  undescended  testicle).  U.  Basso. 

96  Sulie  adenopatie  veneree  nel  R.  Esercito  (In  the  Italian 

army).  S.  Puglisi. 

97  (No.  105.)  Sui  rapportl  fra  le  lesionl  flogistiche  del  peri- 

cardio  e  quelle  delle  valvole  aortiche.  S.  Livierato. 

98  L’lnfluenza  della  fatica  nei  can!  parzialmente  sparatiroidati 

(influence  of  fatigue  on  dogs  after  partial  removal  of  the 
parathyroids).  A.  Mossaglla. 

99  Symptomatic  Importance  of  Hemorrhagic  Discharge  from  the 

Ear. — Sul  valore  semlologico  delle  otorragie  spontanee  nelle 
otopatie  e  nelle  afezzioni  general!.  L.  Chierici. 

90.  Lack  of  Lime  in  Central  Nervous  System  Cause  of 

Eclampsia,  Tetany  and  Spasmophilia. — Silvestri  advances  a 
number  of  arguments  to  sustain  his  assertion  that  a  lack  of 
lime  in  the  central  nervous  system  is  responsible  for  the  con¬ 
vulsions  of  children,  for  eclampsia,  etc.  Stefani  has  shown 
that  in  various  mental  affections  the  elimination  of  lime  far 
surpasses  the  normal  proportions.  Sabbatani  has  found  that 
small  doses  of  lime  in  contact  with'  the  cortex  of  the  brain 
arrest  at  once  experimental  epileptic  seizures  induced  by  drugs. 
Quest  has  also  shown  that  in  the  new-born  the  proportion  of 
lime  in  the  brain  is  comparatively  high  and  gradually  declines 
to  a  minimum,  lasting  from  the  sixth  month  to  the  third 
year,  which  is  the  special  age  for  convulsions  in  children. 
Quest  also  noticed  that  the  proportion  of  lime  in  the  brains 
of  children  with  tetany  was  much  below  normal.  Convulsions 
are  frequently  observed  in  the  course  of  rachitis,  in  which  the 
lime  metabolism  is  much  deranged.  For  these  and  other  rea¬ 
sons  Silvestri  assumes  that  the  maternal  organism  loses  an 
undue  proportion  of  lime  to  the  fetus  during  the  last  weeks 
and  days  of  pregnancy,  and  this  deficiency  of  lime  is  liable  to 
be  felt  by  the  central  nervous  system  and  to  induce  serious 
consequences.  He  has  observed  also  in  two  eclamptics  that  the 
elimination  of  lime  much  exceeded  the  intake.  Still  another 
argument  is  the  presence  of  lime  in  the  milk. 

92.  Treatment  of  Hyperchlorhydria. — Rebizzi  describes  his 
experiences  with  eight  patients  with  hyperchlorhydria  taking 
a  test  breakfast  or  test  meal  nearly  every  day  with  examina¬ 
tion  of  the  stomach  content.  They  were  treated  with  glucose, 
atropin  or  a  mixture  of  equal  parts  of  tincture  of  stramonium, 
belladonna  and  hyoscyamus,  the  dose  of  the  latter  being  20 
drops  morning  and  night.  The  effect  of  the  last  two  was  most 
excellent  in  the  cases  of  primary  hyperchlorhydria,  not  quite 
so  good  in  the  hyperchlorhydria  associated  with  gastric  ulcer, 
and  dubious  in  hyperchlorhydria  associated  with  neurasthenia. 
The  glucose  did  not  seem  to  produce  much  effect. 
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100.  Defensive  Action  of  Lymph  and  Blood  in  Regard  to 
Bacteria  and  Toxins. — Boeri  announces  the  results  of  three 
years  of  experimental  research  on  the  lymph  and  blood  sys¬ 
tems  in  regard  to  their  behavior  toward  bacteria  and  soluble 
toxins  introduced  into  the  organism.  He  found  that  bacteria 
do  not  pass  into  the  blood  vessels,  but  are  taken  up  by  the 
lymphatics  and  traverse  a  long  and  varied  route  before  they 
reach  the  blood.  Soluble  toxins,  on  the  other  hand,  pass  read¬ 
ily  through  the  walls  of  the  blood  vessels.  This  difference  is 
due  exclusively  to  physical  properties.  In  the  lymph  system 
the  bacteria  are  filtered,  arrested  to  some  extent,  and  attenu¬ 
ated,  and  there  is  also  an  immunizing  action  against  them, 
but  the  lymph  has  no  bactericidal  and  antitoxic  action  like 
the  blood. 

101.  Defect  in  the  Septum  of  the  Ventricles.— Fabris  de¬ 
scribes  a  case  of  congenital  defect  in  the  upper  part  of  the 
septum  of  the  ventricles.  The  patient  was  a  girl  of  11  and 
she  suffered  no  appreciable  inconvenience  from  the  defect. 
There  was  no  cyanosis,  but  an  intense  systolic  fremitus  and  a 
rough,  protracted  murmur  were  audible,  loudest  at  the  upper 
third  of  the  precordial  region.  He  studies  the  condition  from 
various  points  of  view,  showing  that  the  defect  becomes  com¬ 
pensated  by  ectasia  of  the  pulmonary  artery.  The  arterial 
system  shows  hypoplasia  throughout,  but  the  condition  does 
not  cause  much  disturbance  unless  associated  with  tuberculous 
lesions  to  which  it  affords  a  predisposition.  This  special  form 
of  defect  in  the  septum  is  known  as  Roger’s  disease. 

104.  Preservation  of  Virus  of  Rabies  in  Glycerin. — Mazzei 
says  that  material  from  rabid  animals  can  be  preserved  in 
glycerin,  without  affecting  the  Negri  bodies,  for  as  long  as  80 
days. 

105.  Recurrent  or  Supplementary  Sensibility. — Pansini’s 
monograph  on  this  subject  is  based  on  two  cases  of  stab 
wounds  severing  the  radial  or  the  brachial  nerves.  After  the 
stumps  were  sutured  sensibility  returned  in  the  anesthetic  re¬ 
gion,  from  the  periphery  toward  the  center,  advancing  con¬ 
centrically.  This  also  occurred  in  two  other  cases  observed. 
He  calls  attention  to  a  peculiar  zone  of  hyperesthesia  which 
surrounds  the  patch  of  anesthesia  in  many  instances.  These 
and  other  facts  which  he  cites  have  convinced  him  that  anas¬ 
tomosis  is  liable  to  occur  between  the  peripheral  terminals  of 
the  nerves  just  as  it  occurs  in  the  circulation  of  the  blood.  He 
adds  the  bibliography  of  the  subject. 

107.  Diffuse  Neurofibromatosis.— Pastine  gives  the  details  of 
an  interesting  case  of  this  kind  and  reviews  recent  contribu¬ 
tions  on  the  subject  of  true  and  false  neuroma,  myxoma, 
malignant  sarcoma  and  Recklinghausen’s  disease.  In  his  case 
the  physical  and  functional  disturbances  were  all  on  the  left 
side  of  the  body.  There  were  no  signs  of  degeneracy,  no  trau¬ 
matism,  no  infections  nor  intoxications  except  possibly  abuse 
of  coffee.  The  first  symptoms  were  observed  at  67,  and  the 
course  of  the  affection  has  been  comparatively  mild  during 
the  two  years  3ince.  The  patient  complains  of  neuralgia  in  the 
left  cervico-brachial  and  cervico-occipital  plexuses.  The  pains 
are  not  continuous  and  there  is  no  paralysis,  atrophy,  anes¬ 
thesia  or  degeneration  of  the  nerves,  but  there  is  trigeminal 
neuralgia,  involving  all  three  branches  of  the  nerves,  with  total 
facial  paralysis,  probably  from  some  lesion  in  the  intracranial 
portion  of  the  facialis.  The  auditory  nerve  is  also  affected. 
He  assumes  a  neurofibroma  developing  on  the  latter  and  in¬ 
volving  the  other  nerves,  or  one  on  each  nerve.  A  certain  inco¬ 
ordination  of  the  movements  of  the  left  forearm  is  also  notice¬ 
able. 
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108.  The  Visceral  Pupil  Reflexes. — Signorelli  has  been  study¬ 
ing  the  pupil  reflexes  elicited  by  irritation  from  the  viscera  or 
cavities  of  the  body.  The  changes  in  the  pupils  from  excita¬ 
tion  from  some  viscus,  without  the  intermediation  of  the  cen¬ 
tral  nervous  system,  allow  the  diagnosis  of  the  seat  of  the 
given  morbid  process  on  one  side  or  other  of  the  body,  as  the 
pupil  on  that  side  is  the  one  that  responds.  The  pupil  reflex 
is  observed  transiently  in  acute  and  chronic  tonsillitis,  in 
glandular  tumors,  affections  of  the  thyroid,  of  the  lungs,  medi¬ 
astinum,  heart  and  large  vessels  and  of  the  spleen.  In  malaria, 
typhoid  and  other  affections  accompanied  by  enlargement  of 
the  spleen  disturbances  in  the  pupils  are  noted  almost  con¬ 
stantly,  the  left  pupil  being  dilated  more  than  the  other.  This 
reflex  dilatation  of  the  left  pupil  may  be  regarded  as  a  generic 
symptom  of  trouble  in  the  spleen. 

109.  Surgery  of  the  Frontal  Lobes— Sorrentino’s  case  con¬ 
firms  anew  the  ease  and  efficacy  of  operations  op  the  frontal 
lobes,  even  with  severe  traumatism.  The  results  are  generally 
good  if  no  septic  process  interferes  with  the  healing  of  the 
primary  lesion  or  that  of  the  operative  wound.  The  case  also 
demonstrates  that  Jacksonian  epilepsy  may  develop  from 
lesions  far  from  the  motor  centers.  The  effusion  of  blood  and 
the  softening  of  the  brain  substance  in  the  case  described, 
being  in  the  frontal  lobe,  certainly  could  inflict  no  direct  injury 
on  the  motor  centers.  The  assumption  that  the  frontal  lobe 
is  the  seat  of  the  memory  is  sustained  by  this  case,  as  the 
patient  had  no  recollection  of  the  events  following  the  injury 
up  to  the  time  of  the  operation.  The  case  further  shows  that 
the  hernia  of  the  brain  can  be  effectually  controlled  by  grad¬ 
ual  compression. 
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Atresia  of  Intestine  or  Esophagus. — Om  de  kongenitala 
tarm-  och  esophagusatresiernas  patologiska  anatomi  och 
aetiologi.  H.  Forssner. 


110.  Tubal  Pregnancy. — Limnell  reviews  the  experience  at 
Helsingfors  with  90  cases  of  tubal  pregnancy  in  which  an  oper¬ 
ation  was  performed. 

112.  Hernia  of  the  Bladder. — Hansen  summarizes  the  details 
in  seven  cases  of  hernia  involving  the  bladder.  The  patients 
were  between  the  ages  of  41  and  67,  and  all  but  one  were 
males.  In  only  one  case  was  the  diagnosis  made  before  the 
operation.  Hermes  has  reported  that  in  only  three  out  of  53 
cases  of  cystocele  on  record  was  the  diagnosis  made  before 
surgical  intervention.  If  the  cystocele  is  small,  or  if  it  is  an 
operative  cystocele,  it  will  be  found  growing  thicker  upward, 
enveloped  in  fat,  and  this  thicker  extension  will  be  discovered 
to  be  the  bladder.  When  the  prevesical  fat  is  detached  the 
bladder  appears.  In  case  of  doubt  the  bladder  can  be  filled 
with  fluid  and  the  effect  watched  on  the  cystocele.  In  pres¬ 
ence  of  a  diverticulum  or  a  stone  in  the  hernia,  the  bladder 
must  be  opened  and  resected;  otherwise  the  bladder  is  reduced 
unopened.  In  case  of  injury,  the  bladder  must  be  sutured,  a 
permanent  catheter  inserted  and  the  herniotomy  wound 
drained. 

114.  Experimental  Increase  in  Concentration  of  Blood  — 
Ekehorn  describes  five  cases  of  various  kidney  affections  in 
which  restriction  of  the  intake  of  fluids  sent  the  freezing  point 
of  the  blood  from  —0.59  to  —0.63  or  thereabouts.  In  health, 
restriction  of  fluids  to  600  c.c.  a  day  for  two  or  three  days  does 
not  affect  the  freezing  point  of  the  blood,  but  the  urine  be¬ 
comes  more  concentrated.  The  same  is  observed  in  cases  of 
acute  hemorrhagic  nephritis,  acute  infectious  nephritis  and 
acute  nephritis,  as  he  shows  by  concrete  examples.  On  the 
other  hand,  in  a  case  of  bilateral  tuberculosis  of  the  kidneys 
the  freezing  point  of  the  blood  was  — 0.57  at  first,  and  it  be¬ 
came  — o.63  by  the  end  of  the  third  day  of  restriction  of 
fluids,  as  also  in  a  case  of  left  pyonephrosis  and  right  kidney 
stone.  In  a  case  of  chronic  parenchymatous  nephritis,  with 


commencing  contraction,  the  freezing  point  of  the  blood 
changed  from  — 0.59  to  — 0.63.  In  a  case  of  hypertrophied 
prostate  with  retention  and  chronic  cystitis  and  contracted  kid¬ 
ney  the  change  was  from  — 0.55  to  — 0.62.  In  another  case  of 
right  infected  hydronephrosis,  treated  by  nephrectomy,  accom¬ 
panied  by  left  pyelonephritis  (nephrolithiasis),  the  change  was 
from  —0.57  to  —0.61  when  the  test  was  made,  about  seven 
weeks  after  the  operation.  All  the  cases  in  which  the  freez¬ 
ing  point  of  the  blood  was  thus  altered  had  the  common  fea¬ 
ture  that  the  output  of  urine  was  large  and  its  specific  grav¬ 
ity  low.  During  restriction  of  fluids  the  amount  of  urine 
diminished,  in  some  cases  considerably,  but  the  specific  grav¬ 
ity  did  not  rise  to  correspond.  The  specific  gravity  of  the 
urine  was  only  slightly  increased  as  the  kidneys  in  these  cases 
are  incapable  of  secreting  a  concentrated  urine.  A  function¬ 
ally  capable  of  kidney  secretes  urine  in  which  the  specific  grav¬ 
ity  increases  as  the  quantity  of  urine  declines. 

115.  Research  on  Atresia  of  Intestine  and  Esophagus.— 
Forssner’s  comprehensive  monograph  fills  about  140  pages  and 
is  profusely  illustrated.  He  studies  the  development  of  the 
digestive  tract  from  its  beginnings,  his  research  including  com¬ 
parative  embryology  and  wide  clinical  experience. 
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SYMPTOMS  OF  CANCER  OF  THE  UTERUS.* 

JOHN  G.  CLARK,  M.D. 

PHILADELPHIA. 

Notwithstanding  the  almost  innumerable  articles 
which  have  recently  been  published  on  cancer  of  the 
uterus,  there  has  not  been  one  pathognomonic  sign  or 
symptom  discovered  which  will  point  unerringly  or  even 
with  approximate  certainty  to  the  onset  of  this  disease. 
The  established  fact  that  more  than  65  per  cent,  of  cases 
of  cancer  are  turned  away  from  our  hospitals  as  in¬ 
operable,  and  that  of  those  presumably  operable  only  a 
very  small  percentage  are  ultimately  cured,  is  a  very 
serious  reflection  on  our  ability  to  make  an  early  diag¬ 
nosis  in  these  cases. 

EVIL  OF  PROCRASTINATION. 

As  the  matter  stands  the  blame  largely,  but  not 
wholly,  rests  on  our  profession,  for  our  women  patients 
too  often  pursue  such  a  procrastinating  policy  that  noth¬ 
ing  can  be  done  by  the  time  they  consult  a  physician. 
While  we  usually  attribute  our  bad  results  to  this  source, 
we  can  not  support  it  by  the  past  history  of  medicine, 
for  it  is  a  well-known  fact  that  medical  knowledge  of 
one  generation  becomes  a  lay  possession  of  the  next. 
The  root  of  this  evil,  therefore,  comes  directly  home  to 
us,  for  even  to-day  many  physicians  are  all  too  much  in¬ 
clined  to  attribute  every  nervous  and  physical  deviation 
of  women  after  35  years  of  age  to  the  ills  of  the  meno¬ 
pause,  and  consequently  assume  that  time  will  slowly 
but  surely  correct  them. 

In  approaching  the  question  of  symptomatology,  we 
must,  therefore,  clear  the  ground  of  all  this  rubbish  be¬ 
fore  we  can  hope  to  make  progress.  The  surgical  world 
is  at  present  pursuing  the  most  radical  operative  policy 
against  cancer,  and,  with  certain  limitations,  I  am  in 
full  accord  with  this  policy.  This  line  of  action  has 
been  pursued  to  its  furthest  limit,  and  yet  our  results 
under  present  conditions  are  notoriously  bad.  The  limit 
to  further  progress,  so  far  as  devising  more  radical  oper¬ 
ations,  has  been  reached,  and  the  chief  aim  in  the  future 
must  be  to  educate  our  consciences  up  to  the  point  of 
feeling  that  we  are  the  most  malicious  of  malpractition- 
ers  if  we  pass  over  lightly  the  slightest  deviation  of  the 
menstrual  function  in  women  of  the  cancerous  age,  or  of 
treating  locally,  as  an  ulcer,  a  condition  of  the  cervix 
which  may  be  cancer.  Still  more  our  energies  must  be 
turned  toward  our  patients  in  impressing  on  them  the 
serious  dangers  of  delay  in  consulting  a  physician  after 
anv  of  these  minor  symptoms  appear. 

Fortunately,  the  professional  lethargy  which  has  so  re¬ 
tarded  this  advancement  is  disappearing,  and  while  the 

*  Read  In  the  Section  on  Obstetrics  and  Diseases  of  Women  of 
the  American  Medical  Association,  at  the  Fifty-seventh  Annual 
Session,  June,  1906. 


fact  is  well  established  that  there  are  no  characteristic 
symptoms  of  cancer  of  the  uterus  there  are,  never¬ 
theless,  symptoms  which  occur  sufficiently  early  to 
suggest  the  danger  and  require  a  prompt  inves¬ 
tigation.  If  the  profession  generally  assumes  this 
position  we  will  soon  find  the  same  gratifying 
rise  in  the  operability  of  these  cases  that  has  al¬ 
ready  been  noted  in  Germany  under  the  educational 
policy  inaugurated  by  Winter  and  pushed  so  vigorously 
as  a  "national  medical  policy  by  German  gynecologists. 
The  mass  of  literature  on  the  various  operations  on 
cancer  points  unerringly  to  the  curability  of  cancer  in 
its  early  stage. 

While  it  is  to  be  regretted  that  there  are  no  early 
pathognomonic  signs,  this  very  deficiency  should  put 
every  physician  on  his  guard  and  cause  him  to  investi¬ 
gate  the  comparatively  meager  symptoms  present  in 
many  cases.  While  the  alarmist's  viewpoint  is  usually  to 
be  decried  in  medicine,  for  in  the  end  it  will  work  more 
harm  than  good,  in  cases  of  cancer  of  the  uterus  there 
is  little  danger  from  this  attitude,  for  if  a  suspicion  of 
the  disease  has  been  aroused  by  atypical  symptoms  it 
may  readily  be  set  aside  or  confirmed  by  an  examina¬ 
tion.  If  the  suspicion  is  confirmed  a  precipitate  opera¬ 
tion  should  be  urged ;  if,  on  the  other  hand,  no  cancer  is 
found,  the  patient  is  all  the  happier  and  all  the  safer  for 
this  knowledge.  Under  these  conditions  she  will  not  be¬ 
come  introspective  if  she  is  once  assured  there  is  no  can¬ 
cer.  Now  that  the  more  intelligent,  as  well  as  the  more 
ignorant  women,  are  coming  to  learn  that  an  operation 
is  the  only  hope  held  out  for  their  cure,  the  very  fact 
that  this  course  is  not  insisted  on,  after  the  examination 
is  made,  will  at  once  allay  their  fears  as  to  the  presence 
of  the  disease. 

REVISED  SYMPTOMATOLOGY. 

The  first  of  the  older  precepts  which  must  be  utterly 
cast  out  in  teaching,  and  in  consultation  with  patients, 
is  that  the  irregular  discharges  of  the  menopause  are.  in 
any  sense  typical  of  a  normal  condition.  This  period 
in  a  woman’s  life  should  come  about  as  a  nat¬ 
ural  diminution  with  cessation,  or  as  an  abrupt 
cessation,  and  never  with  irregular  floodings  or 
leucorrheal  discharge.  Both  of  the  latter  are  evidences 
of  a  pathologic  state ;  and,  while  in  many  cases  this  may 
be  self-limiting  and  may  terminate  without  serious  ef¬ 
fects  on  the  patient,  no  more  unfortunate  error  can  be 
made  than  to  proceed  contentedly  on  this  as¬ 
sumption,  and  when  it  finally  ceases  to  cheerily 
tell  the  patient  that  your  prediction  is  now  con¬ 
firmed.  This  viewpoint,  which  may  be  correct  in  one 
case,  will  possibly  condemn  others,  for  all  women  nat¬ 
urally  shrink  from  examination,  and  if  Dr.  A.,  in  his 
foolhardy  optimism,  has  thus  assured  Mrs.  B.  she  will 
advertise  this  fact  to  her  neighbors,  who  under  similar 
circumstances  either  defer  seeing  a  physician  until  an 
incurable  stage  of  cancer  is  reached,  or  even  more  fool- 


1866 


UTERINE  CANCER— CLARK. 


JOUB.  A.  M.  A. 
Dec.  8,  1906. 


islily  consult  Dr.  A.,  who  ignorantly  passes  over  the 
symptoms  with  the  same  criminal  optimism,  and  in  this 
false  security  the  patient  is  professionally  guided  to  her 
horrible  fate.  Let  us,  therefore,  throw  aside  once  and 
for  all  this  fetish  of  the  harmlessness  of  the  atypical 
discharges  of  the  menopause.  Also  the  terminal  symp¬ 
toms  of  cancer,  such  as  pain,  profuse,  foul  smelling  dis¬ 
charge,  cachexia,  and  excessive  hemorrhage  should  only 
be  considered  of  prognostic  rather  than  of  diagnostic 
worth,  for,  unhappily,  they  usually  indicate  an  inoper¬ 
able  stage  of  the  growth.  It  is  the  slight  symptoms  that 
are  of  value  and  the  physician,  therefore,  who  allows  a 
patient  under  his  care  with  a  simple  leucorrhea  or  an 
irregular  menstrual  discharge  to  drift  on  to  the  more 
pronounced  symptoms  is  criminally  culpable. 

Another  fallacy  in  cancer  is  the  hereditary  theory. 
Many  a  physician  in  the  past,  even  in  the  face  of  well- 
defined  symptoms,  has  attributed  them  to  the  meno¬ 
pause,  solely  because  he  is  assured  that  there  is  no 
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Analysis  of  631  cases,  indicating  the  ages  at  which  the  disease 
most  frequently  occurs.  From  this  chart  it  will  be  seen  that 
between  40  and  49  years  a  much  larger  number  of  cases  occur  than 
during  an  equal  number  of  years  In  any  other  period  in  a  woman’s 
life.  (Adapted  from  Kroemer’s  statistics.) 

hereditary  tendency.  To  clear  up  the  question  of  symp¬ 
tomatology,  we  should  at  once  discard  heredity  as  a  fac¬ 
tor,  for  I  am  certain  that  of  all  the  diseases  which  are 
usually  attributed  to  this  origin  this  has  the  least  foun¬ 
dation  in  statistical  facts. 

While  heredity  practically  plays  very  little  part  in  the 
diagnostic  consideration  of  cancer,  the  importance  of 
recognizing  the  fact  that  cancer  is  a  disease  of  midlife 
can  not  be  too  strongly  emphasized.  The  accompanying 
chart  shews  that  at  least  90  per  cent,  of  the  cases  occur 
between  40  and  50  years  of  age.  After  60  years  have 
passed  the  danger  is  not  greater  than  that  of  a  woman 
less  than  23  years  of  age.  Another  fact  on  which  stress 
has  constantly  been  laid  as  a  causative  factor  in  the  pro¬ 
duction  of  cancer  is  the  injuries  of  childbirth.  SampsoD 


has  shown  that  in  412  cases  only  3  per  cent,  had  not 
been  pregnant. 

As  will  be  seen  from  my  foregoing  remarks,  our  chief 
object  must  be  to  revise  the  symptomatic  structure  of  the 
past,  for  of  all  diseases  this  is  the  flimsiest.  To  re¬ 
iterate  my  opening  sentence,  there  are  no  pathognomonic 
signs  or  symptoms,  and  the  quicker  the  physician  recog¬ 
nizes  this  fact  the  more  frequently  will  he  detect  this 
disease.  The  suggestive  signs  which  should  be  investigated 
by  an  exhaustive  examination  in  any  woman  between 
22  years  of  age  and  the  climacteric  period  are: 

1.  Any  deviation  of  the  menstrual  period  in  the  way 
of  an  excess  or  an  intermenstrual  discharge,  especially 
in  women  beyond  30  years  of  age.  The  most  suspicious 
of  these  are:  (a)  a  mere  show  after  slight  exertion, 
defecation  or  coitus;  (b)  increasing  length  of  the  period, 
even  if  only  one  day  more  than  has  been  her  established 
habit.  Every  woman  is  a  law  to  herself  in  this  respect. 

2.  An  exacerbation  in  amount  or  change  in  character 
of  the  discharge  in  a  woman  who  may  have  had  a  simple 
leucorrhea  for  months  or  years.  Of  these  changes  a  free 
aqueous,  acrid,  or  blood-tinged  discharge  is  especially 
portentous. 

3.  A  leucorrheal  discharge  in  a  patient  who  has  never 
had  it  before. 

4.  Every  atypical  discharge  in  a  woman  after  the 
menopause.  These  cases  are  especially  liable  to  cancer 
and  should,  if  possible,  be  even  more  exhaustively  ex¬ 
amined. 

5.  Pelvic  pain  of  more  than  a  few  days’  duration 
should  always  be  an  urgent  reason  for  examination,  al¬ 
though  it  is  very  seldom  an  early  symptom  of  cancer. 

EXAMINATION  NECESSARY. 

Erom  these  statements  it  is  very  evident  that  the 
chief  stress  in  symptomatology  points  not  to  a  diagnosis, 
but  to  the  urgent  necessity  for  an  examination,  for  on 
this  almost  exclusively  the  diagnosis  must  rest.  As  these 
cases  have  presented  themselves  at  our  clinics  and  those 
of  Europe,  the  gross  pathologic  appearances  are  so  char¬ 
acteristic  that  the  mere  novice,  if  he  has  seen  but  one 
case,  or  has  read  carefully  the  description  of  these 
lesions,  will  almost  unerringly  make  the  diagnosis. 

In  this  connection  I  would  also  protest  against  the  use 
of  the  word  “ulcer  of  the  womb,”  for  many  a  poor 
woman  has  paid  her  professional  fee  thrice  weekly  to 
some  ignorant  or  wilful  practitioner  for  treatment  of  an 
ulcer  which,  from  its  very  beginning,  was  a  cancer.  Dr. 
Emmet  pointed  out  many  years  ago  that  there  are  very 
or  erosions  of  a  lacerated  cervix.  If  it  is  a  true  necrotic 
process,  which  is  actually  causing  a  well-marked  solu¬ 
tion  of  continuity  in  structure,  in  95  cases  in  100  it  is 
cancer. 

Cancer  of  the  cervix,  therefore,  as  we  almost  invari¬ 
ably  see  it  at  present,  is  usually  easily  distin¬ 
guished  by  the  ordinary  clinical  examination,  but 
if  the  educational  side  of  this  question  is  taken 
vigorously  in  hand,  the  borderline  cases  will  be 
much  more  frequently  seen,  and  then  the  micro¬ 
scopic  confirmation  of  suspicious  pathologic  ap¬ 
pearances  will  become  more  and  more  important.  I  can 
imagine  no  more  dangerous  fallacy  than  to  assume  that 
as  clinicians  we  can  make  the  diagnosis  without  this  aid 
in  the  early  stages  of  the  growth.  Before  every  other 
consideration  these  early  suggestive  signs  should  be 
minutely  investigated  by  the  usual  digital  and  specular 
examination,  and  then,  if  in  doubt,  the  microscopic  in¬ 
vestigation  should  be  invoked. 

While,  as  stated,  the  usual  clinical  investigation  will, 
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as  a  rule,  conclusively  settle  the  question  of  suspicious 
symptoms  referable  to  lesions  of  the  cervix,  it  utterly 
fails  in  cancer  of  the  fundus.  Many  a  case  has 
been  passed  through  the  operator’s  hand  as  endo¬ 
metritis,  polypi,  etc.,  which  ultimately  proved  to 
be  cancer.  Many  other  cases  have  been  subjected  to  hys¬ 
terectomy  for  cancer  when  it  was  not  present.  These  mis¬ 
takes  will  not  occur  if  the  microscopic  examination  is 
conducted  by  a  skilled  observer.  When,  therefore,  the 
clinical  evidence  is  deficient  the  microscopic  examina¬ 
tion  becomes  the  court  of  final  resort.  As  a  routine, 
uterine  scrapings  from  all  cases  should  be  submitted  for 
microscopic  examination. 

EAELY  DIAGNOSIS. 

That  a  diagnosis  should  be  made  in  the  majority  of 
cases  before  the  disease  extends  beyond  the  operative 
limit  has  been  shown  conclusively  by  Sampson,  for  in 
about  76  per  cent,  of  162  operable  cases  at  the  Johns 
Hopkins  Hospital  and  about  81  per  cent,  of  250  inoper¬ 
able  cases  there  had  been  a  history  of  bleeding  for  over 
three  months  before  the  patients  came  to  the  hospital, 
and  bleeding  had  been  present  for  over  six  months  before 
their  admission  in  about  51  per  cent,  of  the  operable 
cases  and  in  about  60  per  cent,  of  the  inoperable  cases. 

In  the  gynecologic  department  of  the  University  of 
Pennsylvania  Hospital,  cancer  of  the  cervix  has  been 
discovered  through  the  aid  of  the  microscope  in  but  one 
case  when  it  was  not  suspected.  In  cancer  of  the  fundus, 
however,  several  cases  have  been  diagnosticated  in  this 
way,  and  the  patients  permanently  cured  by  early  opera¬ 
tions.  In  the  first  the  clinical  evidences  are  sufficient 
in  possibly  95  cases  in  100 ;  in  the  second  the  percentage 
is  so  greatly  diminished  as  to  make  the  microscope  the 
chief  diagnostic  means. 

As  a  concluding  statement,  one  may  say  that  cancer  of 
the  cervix  can  almost  invariably  be  diagnosticated  by  the 
usual  clinical  examination;  in  cancer  of  the  fundus  it 
can  at  best  be  only  surmised.  If,  as  we  anticipate,  these 
cases  come  to  us  earlier  for  consultation  as  the  result  of 
popular  education,  more  and  more  valuable  will  become 
the  services  of  the  expert  pathologist. 
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PHILADELPHIA. 

In  the  consideration  of  cancer  of  the  uterus  your  com¬ 
mittee  has  been  impressed  by  the  urgent  need  of  a  general 
plan  of  public  education  on  many  medical  subjects. 
While  this  section  is  naturally  interested  in  promoting 
some  effective  means  of  reducing  the  frightful  mortality 
in  cancer  of  the  uterus,  each  section  of  the  American 
Medical  Association  is  as  intensely  intersted  in  similar 
work  pertaining  to  matters  of  public  health  falling  with¬ 
in  its  province.  For  this  reason  your  committee  has 
felt  the  necessity  for  widening  the  scope  of  its  duties, 
and  will  present  to  the  House  of  Delegates  a  plan  for 
the  organization  of  a  board  of  general  public  instruction. 
Should  this  suggestion  be  adopted,  the  report  on  cancer 
of  the  uterus,  which  we  present  for  your  consideration,  is 

*  The  members  of  the  committee  are :  Dr.  F.  F.  Simpson,  Pitts¬ 
burg,  Pa. ;  Dr.  Thos.  S.  Cullen,  Baltimore ;  Dr.  John  A.  Sampson, 
Albany,  N.  Y. ;  Dr.  J.  Clarence  Webster,  Chicago ;  Dr.  John  G. 
Clark,  Philadelphia,  chairman. 


so  framed  that  it  may  become  an  integral  part  of  a  gen¬ 
eral  educational  plan.  Until  this  question,  however, 
is  settled  by  the  House  of  Delegates  we  feel  that  the  Sec¬ 
tion  on  Obstetrics  and  Diseases  of  Women  should  dis¬ 
tribute,  for  the  benefit  of  the  entire  medical  profession, 
facts  concerning  the  frequency,  prognosis,  course,  early 
diagnosis  and  treatment  of  cancer  of  the  uterus.  Our 
communication,  therefore,  takes  the  following  form : 

FOREWORD. 

At  the  meeting  of  the  International  Congress  of  Arts 
and  Science,  held  at  St.  Louis,  Sept.  24,  1904,  the  gyne¬ 
cologic  section  passed  a  resolution  requesting  the  Ameri¬ 
can  Medical  Association  to  develop  means  of  increasing 
the  percentage  of  cures  in  uterine  cancer. 

The  committee,  consisting  of  Dr.  John  A.  Sampson, 
Albany,  N.  Y. ;  Dr.  Fred  J.  Taussig,  St.  Louis,  and  Dr. 
John  G.  Clark,  Philadelphia,  submitted  a  report  to  the 
House  of  Delegates  at  the  Portland  session  of  the  Ameri¬ 
can  Medical  Association.  This  report  was  adopted  and 
the  matter  was  referred  to  the  present  committee  for 
further  elaboration  and  presentation  to  this  section  at 
this  session. 

It  is  apparent  that  cancer  in  general,  and  cancer  of 
the  uterus  in  particular,  is  a  subject  of  vital  importance 
because  of  the  character  of  the  victims,  the  frequency 
of  the  disease,  its  insidious  onset,  the  rapid  progress  to 
an  inoperable  stage,  the  suffering  entailed  and  the  fright¬ 
ful  mortality.  To  those  who  know  that  the  disease  is 
local  at  its  inception  and  hence  capable  of  complete 
eradication  at  a  very  early  stage  it  is  appalling  to  con¬ 
template  the  practical  fact  that  in  from  95  to  97  per 
cent,  of  all  cases  radical  cure  is  not  attempted  until  long 
after  the  possibility  of  success  has  passed. 

One  can  not  but  feel  that  ignorance  of  plain  facts 
leads  the  victims  of  this  disease  to  screen  its  existence 
until  suffering  forces  them  to  apply  for  relief.  How 
striking  the  contrast  between  cancer  and  appendicitis! 
As  the  result  of  general  publicity  even  the  kindergarten 
child  now  knows  something  about  appendicitis  and  the 
adult  recognizes  the  importance  of  an  early  diagnosis 
and  prompt  operative  intervention. 

In  every  other  sphere  of  medical  endeavor  matters  of 
equal  moment  are  constantly  arising  concerning  which 
the  general  public  should  have  greater  knowledge.  The 
pediatrist  finds  urgent  need  for  the  dissemination 
of  directions  regarding  infant-feeding;  the  alienist 
has  no  dearth  of  problems  concerning  the  hu¬ 
mane  treatment  of  the  insane.  In  the  province 
of  the  sanitarian  and  internist  the  control  of 
tuberculosis  and  other  infectious  diseases,  the  san¬ 
itation  of  large  communities  and  other  important 
subjects  are  matters  of  general  concern.  The  needs  are 
too  apparent  for  further  comment.  In  order  that  the 
subject  of  cancer  of  the  uterus  shall  be  brought  before 
the  medical  profession  at  large,  your  committee  suggests 
the  following  plan : 

To  the  individual  member  of  each  county  medical 
society  in  America  the  following  commuication  under 
separate  cover  shall  be  sent: 

Dear  Doctor: — The  Section  on  Obstetrics  and  Diseases  of 
Women  of  the  American  Medical  Association  has  appointed  a 
committee  to  investigate  some  of  the  practical  facts  regarding 
cancer  of  the  uterus.  The  committee  has  done  so  and  I  sub¬ 
mit  herewith  a  copy  of  their  report. 

The  subject  is  of  such  great  importance  to  the  entire  com¬ 
munity  that  I  trust  you  will  give  the  report  your  painstaking 
consideration.  Very  sincerely  yours, 

Secretary  of  Section. 


1868 


COMMITTEE  REPORT  ON  UTERINE  CANCER. 


Joue.  A.  M.  A. 
Dec.  8,  1906. 


REPORT  OF  COMMITTEE. 

1.  Cancer  is  a  Frequent  Disease. — Apparently  5  per  cent,  of 
all  deaths  after  the  age  of  30  are  from  cancer  somewhere  in  the 
body. 

2.  At  Its  Inception  It  Is  Capable  of  Complete  Eradication. 

S.  It  Is  Rarely  Cured  To-day. — It  probably  kills  more  than 
90  per  cent,  of  those  afflicted. 

It.  It  Is  Evident ,  Therefore,  That  the  Methods  of  the  Past 
are  Wholly  Inadequate  to  the  Reeds  of  the  Future. 

We  believe  that  popular  ignorance  of  facts,  indeed 
very  patent  facts,  accounts  for  this  deplorable  mortality  in  a 
curable  disease.  The  time  has  come  for  us  to  revise  our  views 
and  for  the  public  at  large  to  be  taken  more  closely  into  our 
confidence  regarding  cancer.  We  would,  therefore,  ask  your 
earnest  cooperation  in  the  fight  against  this  disease. 

To  the  best  of  our  knowledge  the  following  is  m  brief,  but 
true  and  accurate  recital  of  facts  regarding  cancer  in  general, 
and  cancer  of  the  uterus  in  particular. 

A.  Cancer  in  General. 

1.  Cancer  is  primarily  a  local  disease. 

2.  In  its  primary  stage  it  is  so  localized  that  every  particle 
can  be  removed;  it  is,  therefore,  capable  of  complete  eradica¬ 
tion  with  a  resulting  permanent  cure. 

3.  While  still  local  it  causes,  as  a  rule,  little  or  no  dis¬ 
comfort,  and  no  loss  of  weight.  The  deviations  from  normal 
seem  slight,  indeed,  and  yet  they  are  very  definite,  easily  recog¬ 
nizable,  and  demand  immediate  investigation.  Upon  its  first 
recognition,  immediate  removal  by  a  competent  operator  is  the 
requisite  for  a  cure. 

4.  The  disease,  if  not  at  once  eradicated,  progresses  with  great 
rapidity  to  other  parts  of  the  body  by  continuous  growth  and 
by  metastasis. 

5.  When  it  has  passed  beyond  the  bounds  of  the  original  organ, 
however  slight  the  involvement  may  be,  the  prospects  of  relief 
grow  rapidly  less  with  the  days  and  with  the  extent  of  the 
involvement. 

6.  Serious  symptoms  of  cancer  rarely  appear  until  an  in- 
inoperable  stage  of  the  disease  has  been  reached. 

7.  The  classical  description  that  has  so  long  stood  as  a  pic¬ 
ture  of  cancer  (pain,  hemorrhage,  offensive  discharge,  emacia- 
tion,  profound  anemia,  and  an  ashen  hue)  is  really  a  picture  of 
impending  death,  due  to  advanced  cancer,  and  irrevocably  indi¬ 
cates  the  impossibility  of  a  cure  at  this  stage. 

8.  The  time  of  operation  (measured  by  the  progress  of  the 
disease)  is  much  more  important  than  the  type  of  operation, 
for  a  simple  operation,  if  performed  very  early  may  effect  a 
cure,  while  the  most  radical  at  a  later  stage  is  of  no  avail. 

B.  Cancer  of  the  Uterus. 

1.  Cancer  of  the  uterus  is  the  most  frequent  form  of  primary 
cancer. 

2.  Cancer  of  the  uterine  cervix  is  much  more  frequent  than 
cancer  of  the  body  of  the  uterus,  and  is  much  more  malig¬ 
nant  because  it  spreads  beyond  the  limits  of  the  uterus  much 
more  quickly.  For  the  above  reasons,  cancer  of  the  uterine 
cervix  will  be  considered  first. 

CANCER  OF  THE  CERVIX. 

A  critical  study  of  the  subject  leaves  little  room  to  doubt 
that  removal  by  operation,  while  the  disease  is  still  very 
limited  in  extent,  offers  the  best  and  practically  the  only  chance 
of  cure.  The  main  hope,  therefore,  lies  in  operating  before  the 
disease  has  passed  beyond  the  limits  of  the  uterus  (either  by 
metastasis  or  by  direct  extension),  because  it  has  been  demon¬ 
strated  over  and  over  again  that  even  microscopic  particles  of 
cancer  which  are  not  removed,  continue  to  grow.  It  is  this 
continued  growth  which  gives  the  so-called  recurrence  in  the 
great  majority  of  cases. 

An  early  diagnosis  is  possible  in  a  large  percentage  of  cases. 
Probably  over  50  per  cent,  of  the  operable  cases,  and  a  much 
higher  percentage  of  the  inoperable  ones,  have  been  bleed¬ 
ing  for  six  months  before  any  treatment  is  considered.  As 
the  course  of  the  disease  is  usually  rapid,  six  months  or  even 
less  of  neglected  uterine  bleeding  permits  the  disease  to  extend 
so  far  that  only  a  small  percentage  of  the  cases  can  be  cured. 
Even  in  the  face  of  this  statement,  it  must  be  still  remembered 


that  many  apparently  advanced  cases  have  been  cured  perma¬ 
nently  by  the  more  recent  radical  operations. 

Because  of  the  frequency  of  the  disease,  the  narrow  limit  of 
time  which  separates  success  from  failure,  and  the  overwhelm¬ 
ing  proportion  of  women  (94  to  97  per  cent.)  who  absolutely 
neglect  themselves  until  it  is  too  late  for  them  to  receive  bene¬ 
fit,  it  is  apparent  that  ignorance  of  facts  is  a  chief  factor  in 
the  deplorable  failures  of  the  past.  It  is  evident  that  to  accom¬ 
plish  better  results,  the  disease  must  be  detected  earlier,  very 
much  earlier,  in  95  per  cent,  of  all  cases. 

For  the  purpose  of  improving  the  possibility  of  a  greater 
number  of  cures,  we  would  ask  that  you  instruct  your  circle  of 
acquaintances  regarding  these  facts.  Especially  would  we  sug¬ 
gest  that  you  impress  mothers  regarding  the  wisdom  of  a  care¬ 
ful  physical  examination  at  the  first  appearance  of  the  un¬ 
accountable  uterine  bleeding  or  discharge,  and  the  necessity  in 
■sase  of  doubt,  of  employing  the  services  of  an  expert  in  pelvic 
diagnosis.  In  Prussia,  where  the  education  of  women  along 
these  lines  has  been  attempted  on  a  large  scale,  results  already 
show  a  striking  increase  in  the  percentage  of  cases  discovered 
early  in  the  course  of  the  disease. 

Permit  us  to  call  attention  to  some  of  the  suggestive  symp¬ 
toms  of  early  cancer  of  the  uterus — symptoms  which  are  not 
in  themselves  conclusive,  but  are  always  sufficiently  suggestive 
to  make  a  careful  and  exhaustive  physical  examination  advis¬ 
able,  and  in  most  instances  imperative. 

Symptomatology  of  Cancer  of  the  Uterine  Cervix. 

(a)  A  disease  of  midlife — occurring  especially  between  the 
ages  of  30  and  50. 

(b)  It  rarely  occurs  in  women  who  have  not  borne  children. 

(c)  While  there  is  no  characteristic  early  sign  of  cancer, 
bleeding  or  a  blood-stained  discharge  is  usually,  but  not  al¬ 
ways,  present.  It  may  be: 

1.  Slight,  “only  a  show,”  appearing  at  irregular  intervals, 
as  on  exertion,  after  sexual  intercourse,  using  a  douche 
or  straining  at  stool;  or  it  may  be  slight  but  constant, 
the  patient  noticing  that  her  clothes  are  slightly  stained 
on  taking  them  off  at  night. 

2.  In  other  cases  the  bleeding  may  be  more  profuse,  simu¬ 
lating  a  prolonged  or  irregular  menstruation,  or  a  re¬ 
turn  of  the  menses  after  the  menopause. 

3.  In  still  other  cases,  severe  hemorrhage  may  occur,  ap¬ 
pearing  either  as  the  result  of  some  unusual  exertion  or 
during  menstruation,  or  the  cause  may  not  be  apparent. 

(d)  In  a  small  percentage  of  the  cases  bleeding  may  be  ab¬ 
sent,  but  usually  some  other  sign,  such  as  an  unusual  leucor- 
rlieal  discharge,  calls  attention  to  the  growth.  In  a  small  per¬ 
centage  of  cases  all  symptoms  referable  to  the  growth  may  be 
absent  for  a  long  time. 

(e)  Pain  caused  by  the  growth  usually  occurs  later  in  the 
course  of  the  disease,  and  must  be  differentiated  sharply  from 
pain  arising  from  pelvic  trouble  independent  of  the  cancer,  such 
as  inflammatory  conditions  of  the  tubes,  ovaries,  etc. 

3.  It  is  evident  that  all  women  suffering  from  uterine  bleed¬ 
ing  or  other  symptoms  referable  to  the  uterus  should  be  exam¬ 
ined  as  soon  as  possible,  and  if  the  diagnosis  is  not  clear  the 
uterus  should  be  curetted  or  a  small  piece  of  the  cervix  excised 
and  not  thrown  away,  but  presented  in  10  per  cent,  formalin  or 
ordinary  alcohol  and  sent  to  a  competent  pathologist. 

4.  All  symptomatic  aberrations  referable  to  the  generative 
organs  of  women  about  the  menopause  should  be  looked  on  as 
the  possible  beginning  of  malignant  disease,  and  an  immediate 
examination  should  be  urged.  If  no  pathologic  change  is 
detected,  this  fact  alone  would  be  of  great  value  to  the  physi¬ 
cian  as  well  as  to  the  patient.  If  a  suspicious  area  is  found, 
prompt  measures  for  its  certain  diagnosis  by  the  microscope 
may  be  instituted. 

(a)  Course. — Its  course  is  rapid.  It  passes  beyond  the  lim¬ 
its  of  the  uterus  proper  (and  hence  becomes  practicably  in¬ 
capable  of  complete  eradication)  in  a  period  which  usually 
varies  between  30  days  and  6  months  from  the  outset  of  the 
earliest  symptom.  When  it  runs  its  course  undisturbed 
patients  rarely  live  more  than  three  years.  About  three-fourths 
of  them  die  within  two  years;  about  one-third  within  one  year 
after  the  first  manifestation  of  the  disease 
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(b)  Results  Under  Existing  and  Past  Conditions. — Prob¬ 
ably  from  75  to  80  per  cent,  of  these  patients  in  this  country 
do  not  apply  for  treatment  until  the  disease  has  progressed 
too  far  for  anything  hut  palliative  measures  (i.  e.,  until  the 
disease  is  no  longer  limited  to  the  uterus).  In  only  about  20 
to  25  per  cent  of  the  total  number  of  cases  of  cancer  of  the 
cervix  is  radical  operation  attempted.  In  the  vast  majority  of 
these  cases,  a  careful  study  of  the  gross  specimen  and  micro¬ 
scopic  sections  from  the  outer  margin,  will  show  that  the  sur¬ 
geon  has  failed  to  remove  all  of  the  diseased  tissues.  The  so- 
called  rapid  recurrences  are  really,  therefore,  continued  growths. 
In  these  cases  medical  attendants  have  made  an  effort  to  save 
the  patient’s  life,  hut  the  disease  had,  unfortunately,  pro¬ 
gressed  too  far  for  that  result  to  he  possible.  Unfortunately, 
in  frhm  only  3  to  6  per  cent,  of  the  total  number  of  cases  of 
cancer  of  the  cervix  is  an  operation  instituted  early  enough 
for  the  surgeon  to  circumvent  the  disease.  It  is  only  in  this 
class,  of  course,  that  the  disease  is  completely  eradicated. 

(c)  Results  Which  Appear  Easily  Possible. — Authentic  cases 
of  complete  eradication  of  undoubted  cancer  of  the  cervix 
are  so  numerous  as  to  leave  no  doubt  that,  if  the  diseased  tis¬ 
sues  are  completely  excised  and  if  the  implantation  at  the  time 
of  the  operation  is  avoided,  a  permanent  cure  is  not  only  pos¬ 
sible  but  also  probable. 

CANCER  OF  THE  BODY  OF  THE  UTERUS. 

Cancer  of  the  body  of  the  uterus  is  much  less  frequent  than 
cancer  of  the  cervix,  grows  much  more  slowly,  and  remains 
restricted  to  the  uterus  for  a  long  time;  and  for  these  reasons 
the  diagnosis  is  usually  made  earlier  in  the  course  of  the 
disease  and  its  operative  treatment  is  attended  with  a  lower 
primary  mortality  and  a  much  higher  percentage  of  cures. 
Cancer*  of  the  body  of  the  uterus  usually  occurs  at  a  more  ad¬ 
vanced  age  than  cancer  of  the  cervix,  and  is  more  frequent  m 
women  who  have  not  had  children. 


THE  OPERATIVE  TREATMENT  OF  CANCER 
OF  THE  CERVIX  UTERI.* 

EMIL  RIES,  M.D. 

CHICAGO. 

Rational  operative  treatment  of  any  cancer  is  the  out¬ 
come  of  our  conceptions  of  the  pathology  of  cancer. 
Pathology  teaches  us  that  every  cancer  in  its  beginning 
is  a  limited  local  disease,  and  that  cancer  can  be  cured 
if  the  entire  area  involved  is  removed.  Clinical  experi¬ 
ence  accords  with  this  theory,  because  observation  proves 
that  undoubted  cancers  have  been  cured  for  good  in  a 
number  of  cases  after  operative  removal  of  the  diseased 
area ;  while  data  concerning  this  fact  are  indisputable, 
if  not  very  numerous,  it  must  be  emphasized  that  no 
other  known  method  of  treatment  has  so  far  satisfied 
the  double  test  which  we  require  in  the  critical  investi¬ 
gation  of  operative  results.  This  double  test  consists, 
first,  in  confirmation  of  the  diagnosis  by  the  microscope, 
and,'  secondly,  in  the  observation  of  the  patient  for  many 
years  (at  least  five)  after  the  operation.  No  reports 
which  do  not  satisfy  these  two  tests  are  of  any  scientific 
value. 

The  application  of  our  pathologic  theories  to  the  treat¬ 
ment  of  carcinoma  of  the  uterus  is  connected  with  the 
names  of  Freund,  Czerny  and  Schroeder.  Their  meth¬ 
ods  achieved  the  removal  of  the  primarily  diseased  or¬ 
gan.  They  could  be  deemed  logical  and  could  be  ex¬ 
pected  to  be  crowned  with  success  if  the  primarily  dis¬ 
eased  organ  was  the  sole  and  only  seat  of  the  disease. 
Hence,  the  indications  for  these  operations  demanded 
that  the  uterus  should  be  movable,  and  that  the  sur- 
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rounding  organs  should  be  free  from  cancer.  The  se¬ 
lection  of  the  abdominal  hysterectomy  after  Freund  or 
the  vaginal  hysterectomy  after  Czerny-Schroeder  de¬ 
pended  on  technical  questions  (size  of  uterus,  adhesions, 
width  of  vagina,  complicating  uterine  or  ovarian 
tumors).  For  many  years,  then,  the  vaginal  operation 
has  been  the  routine  method  for  cancer  of  the  cervix, 
while  the  abdominal  route  was  reserved  for  exceptional 
cases.  Both,  however,  originally  intended  the  removal 
of  the  uterus  principally  as  the  seat  of  the  disease. 

We  have  now  the  experience  of  decades  for  a  basis  of 
a  critical  investigation  of  the  results  of  such  operation?, 
and  I  am  not  saying  too  much  when  I  make  the  state¬ 
ment  that  vaginal  or  abdominal  removal  of  the  uterus 
alone,  while  successful  in  a  very  limited  number  of 
cases,  is  a  sad  failure  in  an  overwhelming  majority  if 
the  above-mentioned  double  test  is  rigorously  applied. 

The  disappointment  of  the  operators  spurred  them  on 
to  careful  and  valuable  investigations  of  the  various 
locations  of  the  recurring  disease,  and  it  was  found  that 
in  the  large  majority  of  cases  the  recurrence  took  place 
in  or  near  the  scar.  This  fact  was  explained  as  due  to 
two  causes: 

First,  insufficient  extent  of  the  operation;  in  other 
words,  leaving  behind  cancerous  tissue  which  would 
continue  to  grow.  In  this  case  the  recurrence  was  only 
a  continuation  of  the  original  growth. 

Second,  contamination  of  the  wound  with  cancer  in 
the  course  of  the  operation;  in  other  words,  grafting 
cancer  into  healthy  tissue. 

These  two  sources  of  recurrence  might  occur  singly 
or  together. 

A  number  of  technical  changes  in  the  operations  was 
the  result  of  the  study  of  the  recurrences.  To  prevent 
contamination  of  the  wound,  the  cancerous  cervix  was 
to  be  prepared  in  certain  ways  by  curetting  or  cauteriz¬ 
ing,  and  the  operation  itself  was  to  be  performed  with 
the  cautery,  or  at  least  with  instruments  which  had  not 
come  in  contact  with  the  cancer..  In  order  not  to  leave 
behind  cancerous  tissue,  the  operation  was  extended  so 
as  to  include  removal  of  parts  of  the  vagina,  of  the  broad 
ligaments  to  as  great  an  extent  as  possible,  of  the  ap¬ 
pendages,  or  even  of  parts  of  the  bladder.  Auxiliary 
incisions  were  employed  so  as  to  give  better  access.  The 
results  improved  somewhat,  and  pathologic  examination 
of  the  specimens  removed  seemed  to  confirm  the  wisdom 
of  these  steps.  It  was  found  occasionally  that  the  broad 
ligaments  or  the  appendages  showed  involvement,  that 
the  cervix  had  been  penetrated  by  the  cancer,  and  gyne¬ 
cologists  began  to  make  the  prognosis  from  the  patho¬ 
logic  investigation  of  the  uteri  removed.  Still  the  at¬ 
tention  was  riveted  on  the  uterus  itself  and  its  imme¬ 
diate  neighborhood.  Promise  of  improvement  seemed 
to  depend  on  the  fulfilment  of  three  demands : 

First  and  foremost,  the  cases  must  come  early ;  hence 
the  attempts  at  popular  instruction  and  improved  medi¬ 
cal  education. 

Second,  the  cases  must  be  submitted  to  more  extensive 
operations;  hence  the  Schuchardt  incision,  removal  of 
tissues  adjacent  to  the  uterus. 

Third,  though  with  less  emphasis,  contamination 
must  be  prevented;  hence  special  technical  methods. 

While  all  these  endeavors  were  correct  and  most 
praiseworthv,  it  seemed  to  me  that  our  pathologic  in¬ 
vestigations”  of  cancers  in  general  were  not  sufficiently 
applied  in  the  treatment  of  cancer  of  the  cervix.  A 
number  of  pathologic  data  had  been  taken  into  account. 
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but  had  not  some  been  overlooked  or  others  been  denied 
a  search  and  a  hearing? 

The  investigation  of  cancer  in  general,  and  in  the 
cervix  uteri  especially,  had  demonstrated  that  cancer  is 
not  sharply  circumscribed  by  the  diseased  area  recog¬ 
nized  by  inspection  and  palpation,  but  has  outposts  at  a 
greater  or  lesser  distance  from  the  point  of  origin. 
These  outposts  were  so  far  recognized  in  general  sur¬ 
gery  that  it  was  deemed  necessary  to  extirpate  an  inch 
of  tissue  all  around  the  evidently  cancerous  area  in 
order  to  be  at  a  safe  distance  from  the  cancer.  That 
distance  had  never  been  kept  in  any  vaginal  or  abdomi¬ 
nal  operation  for  cancer  of  the  cervix,  and  in  conse¬ 
quence  of  the  anatomic  arrangement  of  the  pelvic  or¬ 
gans  will  never  be  observed,  because  it  means  qn  exten¬ 
sive  resection  of  the  bladder  in  every  case,  a  step  of  the 
operation  which  few  gynecologists  will  be  found  will¬ 
ing  to  make  a  routine  practice  on  account  of  its  great 
danger.  Pathology  had  shown,  furthermore,  that  under 
an  apparently  normal  mucosa  of  the  vagina  cancerous 
outposts  could  be  found  at  a  considerable  distance  from 
the  cervix,  but  it  was  not  known  to  what  extent  this 
invasion  of  the  pelvic  connective  tissue  could  accompany 
a  small  cervical  cancer.  The  dreaded  invasion  of  the 
broad  ligaments  could  not  be  paid  the  due  respect  as 
long  as  the  operations  had  to  shrink  anxiously  from  the 
proximity  of  the  ureters.  All  these  points  were  duly 
considered  and  were  the  topics  of  many  discussions. 
They  explained  why  vaginal  operation  was  not  and  in 
many  cases  could  not  be  a  radical  operation. 

THE  AUTHOR'S  METHOD. 

While  these  difficulties  were  duly  appreciated,  it 
seemed  to  me  that  the  advance  in  the  operative  treat¬ 
ment  of  cancer,  which  had  been  made  by  surgeons  in 
other  regions  of  the  body,  had  not  been  utilized  suffi¬ 
ciently  either  in  the  pathologic  investigation  of  or  in  the 
operative  interference  for  cancer  of  the  cervix  uteri.  In 
1895  I  ventured  to  formulate  a  plan  for  the  extension 
of  the  operations  for  cancer  of  the  cervix  uteri  in  direc¬ 
tions  which  until  then  had  not  been  attempted  by  any 
one. 

I  started  from  the  knowledge  obtained  from  the  in¬ 
vestigations  from  Gussenbauer  to  Heidenhain  that  can¬ 
cer,  though  originally  a  circumscribed  disease,  very 
rarely  reaches  the  surgeon  at  that  stage  of  its  develop¬ 
ment.  It  had  been  shown  particularly  in  cancer  of  the 
oreast  that  in  its  advance  cancer  follows  certain  pre¬ 
formed  paths,  the  lymphatics,  with  more  or  less  regu¬ 
larity,  and  that  the  size  and  condition  of  the  original 
growth  is  no  criterion  as  to  the  extent  of  this  advance.  It 
seemed  to  me  that  this  pathologic  law  should  apply  to 
cancer  of  the  cervix  uteri  as  much  as  to  any  other  cancer. 
Literature  on  this  subject  there  was  none  at  the  time, 
because  postmortem  investigation  of  patients  dead  from 
cancer  of  the  cervix  could  prove  nothing  as  to  the  con¬ 
ditions  obtaining  in  early  operable  cases. 

I  proposed  in  1895 : 

First,  that  the  operative  treatment  of  cancer  of  the 
cervix  in  its  early  stage  should  extend  to  the  lymphatics 
and  the  surrounding  connective  tissue. 

Second,  that  one  of  the  obstacles  which  had  been 
found  insurmountable  for  the  older  operations  could  be 
overcome  by  dissecting  out  the  ureters  to  their  full 
length  in  the  true  pelvis. 

I  also  added  that  the  improvement  to  be  hoped  from 
this  new  departure  was  in  the  direction  of  greater  se¬ 
curity  from  returns  in  early  cases,  not  in  the  direction  of 
increase  of  the  number  of  cases  amenable  to  operative 


treatment.  It  was  recognized  that  recurrence  depended 
not  only  on  contamination  with  carcinoma  in  the  opera¬ 
tion  or  on  the  possible  extent  in  the  immediate  neigh¬ 
borhood  of  the  uterus,  but  on  the  possible  invasion  of 
more  or  less  distant  organs  physiologically  related  to  the 
original  seat  of  the  disease. 

The  demands  on  what  a  radical  operation  should  be 
were  raised  thereby,  and  a  further  possible  cause  of  the 
failures  exposed. 

If  it  was  true  that  the  lymphatics  could  be  involved 
early,  then  an  operation  taking  into  account  this  fact 
and  removing  these  lymphatics  gave  an  additional 
chance  of  complete  cure.  If  it  was  true  that  the  broad 
ligaments  carried  these  lymphatics,  then  an  operation 
removing  them  to  an  extent  hitherto  impossible  and  un¬ 
dreamed  of  gave  an  additional  chance  of  complete  cure. 
If  contamination  of  the  field  of  operation  with  can¬ 
cer  was  a  possible  cause  for  recurrence,  and  if  an 
operation  could  be  performed  so  that  all  operating 
on  the  surrounding  tissues  was  done  without  the  can¬ 
cer  itself  being  handled,  then  such  an  operation  gave 
an  additional  chance  of  complete  cure.  And  all  these 
points  are  embodied  in  the  operation  which  I  proposed, 
and  no  one  had  ever  proposed  such  an  operation  before. 

The  operation  has  since  been  performed  with  many 
variations  and  modifications.  It  is  a  matter  of  great 
satisfaction  to  know  that  the  application  of  the  pathol¬ 
ogy  of  cancer  in  general  to  that  of  cancer  of  the  cervix 
has  proven  correct.  The  examination  of  lymphatics 
removed  by  operation  proves  the  involvement  of  the  lym¬ 
phatics  in  the  cancerous  process  the  more  conclusively 
the  more  thoroughly  the  operation  has  been  performed, 
and  the  more  thoroughly  the  investigation  of  the  lym¬ 
phatics  has  been  conducted.  It  would  take  many  hours 
to  go  into  all  the  details  of  this  question  of  the  lym¬ 
phatics.  Suffice  it  to  say  that  careful  operators  and 
investigators  have  proved  that  over  50  per  cent,  of  the 
patients  operated  on  present  involvement  of  the  lym¬ 
phatics.  Percentages  alone,  however,  are  scarcely  so 
important  as  some  other  results  of  these  investigations, 
and  here  six  points  deserve  our  special  attention : 

First. — Examination  before  the  abdomen  is  opened  is 
utterly  unable  to  reveal  the  condition  of  the  glands. 

Second. — The  size  or  hardness  of  the  glands  proves 
nothing  as  to  their  invasion  by  the  cancer  one  way  or 
the  other. 

Third. — Glands  can  be  invaded  whether  the  broad 
ligaments  are  cancerous  or  not. 

Fourth. — Glands  of  one  side  can  be  invaded  while 
the  broad  ligament  of  the  same  side  is  free  and  the 
broad  ligament  of  the  other  side  is  cancerous. 

Fifth. — The  size  of  the  primary  growth  in  the  uterus 
is  without  any  correlation  to  the  glandular  involvement. 

Sixth. — Cancerous  glands  can  remain  quiescent  for 
a  long  time  and  then  give  rise  to  recurrence. 

The  objections  to  the  removal  of  the  lymphatic  glands 
have  been  numerous  and  severe,  and  I  can  answer  a  few 
of  them  very  briefly.  It  has  been  stated  that  cancer  in 
the  glands  may  undergo  spontaneous  cure,  and  as  evi¬ 
dence  of  this  the  microscopic  appearance  of  degenera¬ 
tion  in  cancer  in  the  glands  has  been  described.  I  beg 
to  remind  you  that  processes  of  degeneration  are  com¬ 
mon  in  every  cancer  and  occur  everywhere  in  cancer, 
though  associated  with  the  most  aggressive  growth  of  the 
tumor. 

It  has  been  objected  that  it  is  never  possible  to  remove 
all  the  lymphatics  and  that  such  an  undertaking  is 
chimerical.  Allow  me  to  remind  you  that  the  same 
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holds  true  in  carcinoma  of  the  breast.  Are  not  medias¬ 
tinal  glands  sometimes  the  seat  of  cancer  in  cases  of 
cancer  of  the  breast,  and  has  any  one  ever  claimed  that 
because  mediastinal  glands  can  not  be  removed  it  is  no 
use  to  remove  those  above  and  below  the  clavicle  ?  Is  it 
not  correct  to  remove  at  least  all  you  can  ? 

This  question  of  the  removal  of  the  lymphatics  has 
been  treated  very  unscientifically  here  and  there.  Some 
operators,  for  instance,  say  that  it  is  not  necessary  to 
remove  all  glands.  They  remove  only  a  few  which  seem 
enlarged  or  happen  to  come  out  easily.  They  have  these 
examined  and  maybe  find  no  carcinoma.  Therefore,  they 
•conclude  that  it  is  not  necessary  to  remove  glands  at 
all.  because  the  few  which  they  did  remove  do  not  show 
any  cancer.  That  is  reasoning  from  insufficient  data, 
and,  as  a  matter  of  fact,  the  more  thoroughly  an  opera¬ 
tor  removes  glands  the  more  frequently  his  pathologist 
finds  cancer  in  some  of  them. 

The  most  severe  objection  which  has  been  raised 
against  my  method  was  that  the  mortality  from  such  an 
operation  must  be  frightful.  One  operator  who  followed 
my  method  closely  in  his  first  thirty  cases  had  a  high 
mortality  and  has,  therefore,  changed  his  method  so. 
that  now  it  is  little  else  but  an  abdominal  operation 
after  Freund,  with  the  addition  of  the  dissection  of  the 
ureters.  He  removes  a  few  glands  here  and  there  or 
none  at  all.  His  primary  mortality  has  become  a  mat¬ 
ter  of  pride  in  his  second  and  third  series  of  thirty 
cases.  A  considerable  number  of  operators  follow  in  his 
footsteps  and  are  devotees  of  a  conservative  radicalism, 
which  inevitably  leads  back  to  high  percentages  of  re¬ 
currence  and  throws  a  remarkable  light  on  the  statement 
of  one  of  these  operators  that  all  his  cases  in  which  cancer 
has  been  found  in  the  glands  have  become  recurrent. 

I  must  insist,  however,  that  the  removal  of  lym¬ 
phatic  glands  is  only  a  part,  even  though  an  important 
part,  of  the  new  operative  treatment  of  cancer  of  the 
cervix  which  I  have  tried  to  inaugurate.  My  method  of 
operating  differs  from  all  former  operations  for  cancer 
of  the  cervix  in  that  technically  the  removal  of  the 
uterus  is  really  incidental  to  the  removal  of  a  large  mass 
of  pelvic  connective  tissue  which  surrounds  the  uterus. 
The  operation  is  carried  out  like  the  radical  removal  of 
a  cancerous  breast.  This  method  blocks  out  an  area 
which  with  greater  or  less  probability  includes  the  out¬ 
posts  of  the  cancer  as  well  as  the  original  growth.  It  is 
impossible  to  carry  out  such  an  operation  with  the  cus¬ 
tomary  gvnecologic  methods  of  lying  pedicles  and  ligat¬ 
ing  en  masse.  A  clean  anatomic  dissection,  with  liga¬ 
tion  of  the  vessels  themselves,  without  formation  of 
stumps,  is  the  characteristic  feature  of  the  technic  of 
this  operation,  as  I  have  described  it  in  the  report  of 
my  very  first  cases.1 

I  have  long  been  silent  on  this  topic,  and  would  prob¬ 
ably  continue  to  remain  so  if  it  were  not  for  the  fact 
that  the  present  tendency  in  this  work  appears  to  me  a 
step  backward.  I  fear  that  those  moderated  radical 
operations  of  which  we  hear  that  they  can  be  performed 
in  an  hour,  and  the  mortality  of  which  is  no  more  than 
that  of  an  ordinary  abdominal  hysterectomy,  and  which 
I  have  witnessed  in  some  European  clinics,  will  discredit 
the  movement  which  I  have  tried  to  start.  The  perma¬ 
nent  results  achieved  by  such  half-way  measures  can  be 
expected  to  be  only  slightly  better  than  those  of  the  old 
hysterectomies,  and  I  wish  to  present  the  claims  of  my 
radical  operation,  not  because  I  may  call  it  mine,  but 

1.  Ztft.  f.  Geb.,  vol.  xxxvli. 


because  I  wish  to  save  our  patients  from  cruel  disap¬ 
pointments. 

In  operating  on  a  case  of  cancer  of  the  cervix  uteri, 
or,  for  the  matter  of  that,  any  other  cancer,  it  seems  to 
me  that  a  few  points  should  help  us  in  deciding  on  the 
type  of  operation  to  be  selected. 

1.  Every  cancer  which  is  not  removed  completely 
kills  its  bearer  sooner  or  later. 

2.  The  more  we  follow  up  cancer  along  its  irregular 
and  incalculable  course  the  greater  the  chance  of  remov¬ 
ing  it  all. 

3.  An  incomplete  operation  does  not  save  from  death 
from  cancer. 

4.  It  is  worth  while  to  risk  a  severe  operation  where 
the  alternative  is  a  lingering,  often  horribly  painful  and 
disgusting  disease,  the  best  side  of  which  is  the  semi¬ 
idiocy  of  the  morphin-numbed  bearer  of  the  cancer. 

REPORT  OF  CASES. 

Bearing  these  points  in  mind,  L  have  operated  on  my 
patients  with  cancer  of  the  cervix  of  the  uterus,  and  I 
am  glad  to  report  most  hopeful  results.  I  report  here 
only  the  cases  on  which  I  operated  more  than  five  years 
ago.  Their  clinical  and  pathologic  features  will  help  to 
refute  a  number  of  statements  made  in  the  recent  litera¬ 
ture  of  this  question,  to  which  for  want  of  space  I  have 
not  been  able  to  pay  special  attention  in  the  preceding 
general  remarks. 

Case  1. — Mrs.  A.  H.,  aged  32,  of  Michigan,  since  November, 
1896,  has  had  a  foul-smelling  discharge,  coitus  hemorrhages, 
no  pain.  She  has  lost  little  flesh. 

Examination. — Inside  the  cervix  was  an  irregular,  ragged 
growth,  which  bled  easily;  the  entire  cervix  was  enlarged; 
the  body  of  the  uterus  was  of  normal  size,  movable  and  easily 
drawn  down.  The  right  sacrouterine  ligament  was  thickened 
close  to  the  uterus.  The  right  appendages  were  enlarged;  the 
left  were  of  normal  size. 

Operation. — March  30,  1897,  the  cervix  was  prepared  by 
curettement  and  cauterizing.  On  March  31  the  abdominal 
radical  operation,  as  described  in  the  Zeitschrift  fiir  Gel).,  vol. 
xxxvii.  The  operation  lasted  three  hours. 

Postoperative  History. — The  patient  was  discharged  from  the 
hospital  twenty  days  after  the  operation.  Microscopic  exam¬ 
ination  of  the  uterus  showed  squamous  cell  carcinoma  of  the 
cervix.  Carcinoma  was  found  in  the  glands.  This  is  the  first 
case  in  which  those  ducts  lined  with  columnar  epithelium  have 
ever  been  observed  in  the  lymphatic  glands,  which  have  since 
been  observed  and  described  repeatedly  by  other  observers  as 
well  as  myself.  The  patient  improved  in  health  and  gained 
45  pounds  in  weight. 

Subsequent  History. — In  November,  1905,  I  saw  her  again  in 
good  general  health,  but  complaining  of  edema  of  the  left  leg 
and  enlargement  of  the  inguinal  glands.  There  was  no  recur¬ 
rence  in  the  vagina  or  pelvis.  I  operated  on  the  enlarged 
inguinal  glands  about  two  months  ago,  and  removed  the  glands 
from  the  left  and  from  the  right  groin.  The  glands  appeared 
cheesy  and  on  microscopic  examination  proved  to  contain  cai- 
cinoma.  The  patient  has  again  recovered  from  the  operation. 

As  there  is  no  new  carcinoma  to  be  found  in  her 
pelvis,  it  must  be  assumed  that  this  carcinoma  of  the 
inguinal  glands  has  been  lying  dormant  for  over  nine 
years.  This  is  worthy  of  the  consideration  of  those 
authors  who  believe  that  glands  can  be  neglected  in  the 
operation,  or  that  glands  are  well  able  to  take  care  of 
some  cancerous  invasion. 

Case  2.— Mrs.  F.,  aged  34,  of  Texas;  in  October,  1898,  she 
had  her  first  and  only  severe  hemorrhage.  For  nine  months 
she  had  had  a  yellow  discharge. 

Examination. — Patient  looks  cachectic.  The  vaginal  portion  of 
the  cervix  showed  a  ragged,  bleeding  ulcer,  which  involved  the 
anterior  vaginal  wall  for  three  centimeters;  the  posterior  lip 
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was  not  involved.  The  uterus  was  freely  movable;  the  left 
adnexa  were  enlarged  to  the  size  of  a  hen’s  egg;  the  right  ad¬ 
nexa  were  adherent. 

Operation. — Nov.  4,  1898,  an  abdominal  radical  operation 
was  performed  after  cauterization  November  3.  The  patient 
was  discharged  from  hospital  twenty-five  days  after  operation. 
Microscopic  examination  of  the  uterus  showed  carcinoma  of 
the  vaginal  portion,  with  cancerous  invasion  of  some  glands. 
February,  1906,  the  patient  was  still  well. 

Case  3. — Miss  T.,  aged  35,  of  Chicago.  In  May,  1897,  had 
a  criminal  abortion.  Since  then  she  has  had  irregular  hemor¬ 
rhages  and  copious  discharge.  For  two  months  she  has  had 
pain  in  the  left  side,  radiating  to  the  leg.  She  has  lost  25 
pounds.  She  has  been  addicted  to  morphin  for  twelve  years. 
She  looked  cachectic.  The  vaginal  portion  of  the  cervix  pre¬ 
sented  a  small  nodular  tumor,  which  was  ulcerated  and  bled 
easily.  Uterus  was  freely  movable. 

Operation. — Jan.  10,  1898,  an  abdominal  radical  operation 
was  performed  after  preparation  by  curetting  and  cauterizing 
on  January  9.  The  involvement  of  the  glands  in  this  case  was 
enormous,  and  extended  from  the  bifurcation  of  the  aorta  down 
to  the  femoral  ring.  Some  of  the  glands  were  larger  than  the 
original  tumor.  In  dissecting  out  the  glands  of  the  left  side 
a  tear  of  the  external  iliac  vein  occurred  with  severe  hemor¬ 
rhage.  The  hemorrhage  was  stopped  with  difficulty.  The 
patient  succumbed  two  hours  after'  the  operation  had  been 
completed. 

Microscopic  examination  proved  enormous  cancerous  involve¬ 
ment  of  the  lymphatic  glands. 

Case  4. — Mrs.  II.,  aged  55,  of  Illinois,  had  had  bloody  dis¬ 
charge  for  a  year.  Her  physicians  removed  a  piece  of  the  vag¬ 
inal  portion  of  the  cervix  for  microscopic  examination.  Their 
examination  failed  to  determine  definitely  the  nature  of  the 
disease. 

Examination. — There  was  a  cauliflower  growth  of  the  anter¬ 
ior  lip  of  the  cervix,  reaching  out  on  to  the  vagina.  The  pos¬ 
terior  lip  was  normal.  The  uterus  was  small,  retroverted,  and 
freely  movable. 

Operation. — May  19,  1899,  operation  wa^  performed  after 
curetting  and  cauterizing  on  May  17.  The  patient  was  dis¬ 
charged  from  hospital  19  days  after  operation.  No  cancer 
was  found  in  the  glands. 

Subsequent  History. — The  patient  enjoyed  perfect  health  un¬ 
til  early  this  year,  when  she  returned  on  account  of  a  small 
nodule  in  her  left  breast.  I  operated  on  this  nodule  in  March 
of  this  year. 

Examination  of  this  nodule  proved  it  to  be  carcinoma  of  an 
entirely  different  type  from  the  former  carcinoma  of  the 
uterus.  The  vagina  and  the  pelvis  were  found  entirely  free. 

Case  5. — Mrs.  T.,  aged  54,  of  Iowa,  recently  had  a  first  hem¬ 
orrhage.  Since  then  she  had  had  hemorrhages  and  discharge. 

Examination. — There  was  a  large  cauliflower  growth  of  the 
vaginal  portion  of  the  cervix. 

Operation. — Jan.  6,  1900,  an  abdominal  radical  operation  was 
performed  after  curreting  and  cauterizing  Jan.  5.  The  patient 
was  discharged  19  days  after  operation. 

Microscopic  examination  of  the  glands  was  negative.  The 
patient  is  in  perfect  health  to-day. 

Case  6.  Mrs.  B.,  aged  55,  of  Illinois,  had  had  a  greenish 
discharge  for  a  year,  with  hemorrhages  since  February,  1901. 

Examination. — There  was  carcinomatous  ulceration  of  the 
posterior  lip  and  posterior  wall  of  the  cervix,  invading,  slightly, 
the  anterior  wall  of  the  cervix.  The  patient  was  very  obese. 

Operation.  On  May  13,  1901,  abdominal  radical  operation 
was  performed  after  preparation  by  cauterizing  and  curetting 
on  May  12.  The  operation  was  made  extremely  difficult  by  the 
vast  amount  of  fat  in  the  abdominal  walls.  The  patient  col¬ 
lapsed  at  the  end  of  the  operation,  and  died  on  the  table. 

Microscopic  examination  of  the  glands  showed  carcinomatous 
involvement. 

Case  t .  Mrs.  T.,  aged  43,  of  Iowa,  had  hemorrhages  for  six 
months,  and  bloody  discharge. 

Examination. — The  vagina  was  filled  by  an  enormous  cauli¬ 
flower  growth.  The  uterus  was  freely  movable. 

Operation. — Sept.  2,  1901,  an  abdominal  radical  operation 
was  performed  after  preparation  of  the  patient  on  August  30, 


by  extirpation  of  the  large  cauliflower  with  difficult  hemostasis. 

The  patient  was  discharged  17  days  after  operation  in  excel¬ 
lent  condition.  Microscopic  examination  of  the  glands  shows 
carcinomatous  involvement  and  the  above-mentioned  columnar 
epithelium  ducts.  The  patient  is  in  perfect  health  to-day. 

Case  8. — Mrs.  L.,  aged  52,  of  Illinois  had  had  irregular  hem¬ 
orrhages  for  six  months  with  a  watery  discharge.  There  was 
small  ulceration  of  the  posterior  lip  of  the  cervix.  Everything 
else  was  free. 

Operation. — Sept.  17,  1906,  an  abdominal  radical  operation 
was  performed.  The  patient  was  discharged  19  days  after 
operation.  Present  condition  of  patient  is  perfect.  Microscopic 
examination  of  some  of  the  glands  failed  to  show  cancer,  but 
showed  again  columnar  epithelium  ducts. 

SUMMARY. 

I  present,  therefore,  reports  of  eight  cases.  Two  of 
the  patients  died  practically  on  the  table,  six  are  alive 
to-day;  all  over  five  years  after  the  operation,  all  with 
carcinoma  demonstrated  by  the  microscope  in  the  uterus. 
The  two  patients  who  died  on  the  table  presented  can¬ 
cerous  involvement  of  the  lymphatics,  so  that  at  least 
for  these  patients  it  can  not  be  said  that  they  succumbed 
to  an  extension  of  the  operation  which  could  in  any  way 
be  called  unnecessary.  Four  of  the  survivors  are  free 
from  all  cancerous  changes.  One  patient  has  since  de¬ 
veloped  a  carcinoma  of  the  breast  of  a  type  different 
from  the  carcinoma  of  the  uterus,  for  which  she  had 
been  operated  on  seven  years  before.  The  believers  in  a 
carcinomatous  diathesis  will  be  inclined  to  count  this 
case  in  favor  of  their  hypotheses.  In  view  of  the  fact 
that  the  histologic  structure  of  the  two  cancers  was  dif¬ 
ferent,  I  am  of  the  opinion  that  the  woman  developed  a 
new  cancer  in  her  breast,  which  had  nothing  to  do  with 
the  original  cancer  in  the  uterus. 

The  first  patient  who  was  ever  operated  on  presented, 
over  nine  years  after  the  operation  for  cancer  of  the 
uterus,  a  recurrence  in  the  inguinal  glands.  I  consider 
this  case  a  most  important  one  in  the  consideration  of 
the  pathologic  dignity  of  the  lymphatics  in  cancer  of 
the  cervix. 

The  microscopic  investigation  of  glands  removed  in 
these  radical  operations  showed  carcinoma  present  in 
six  patients,  four  of  whom  are  alive  to-day. 

I  conclude  with  the  question :  How  long  would  they 
have  lived  if  these  cancerous  glands  had  not  been  re¬ 
moved  ? 
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HEIDELBERG. 

When  you  did  me  the  honor  of  inviting  me  to  speak 
to  you  here  it  was  no  easy  task  for  me  to  choose  a  sub¬ 
ject  which  might  prove  of  sufficient  interest.  The  fact 
of  my  being  invited  to  speak  in  a  country  in  which  some 
of  the  most  fundamental  facts  of  modern  gynecology 
have  been  established,  a  country  which  by  its  tireless 
seeking  for  knowledge  and  by  its  many  important  dis¬ 
coveries  in  our  particular  branch  has  carved  for  itself 
such  a  gloriously  high  place  in  the  scroll  of  nations,  cer¬ 
tainly  increases  the  difficulty  of  my  choice  of  a  theme 
about  which  to  address  you.  It  seems  to  me  that  the 
best  way  in  which  I  can  respond  to  your  kind  invitation 
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is  to  give  you  a  short  resume  of  the  progress  in  a  sub¬ 
ject  which  in  Germany  has  been  followed  with  intense 
zeal,  and  whose  importance  is  acknowledged  to  be  most 
prominent.  I  refer  to  the  most  effective  method  in  the 
treatment  of  cancer  of  the  uterus. 

No  address  of  to-day  dealing  with  this  subject  should 
pass  by,  unheeded,  the  latest  attainments  in  the  pathol¬ 
ogy  and  etiology  of  the  disease,1  for  a  perfect  cure  can  be 
expected  only  where  the  actual  nature  of  the  malady  is 
thoroughly  understood.  Yet  I  do  not  consider  myself 
qualified  to  discourse  on  these  two  branches.  In  addi¬ 
tion  to  this,  notwithstanding  the  innumerable  combined 
investigations  conducted  over  the  widest  areas,  with  the 
object  of  discovering  the  supposed  cancer  parasite,  and 
the  statistics  as  yet  furnished  us,  still  the  data  afforded 
concerning  the  etiology  are  at  present  so  scanty  that,  in 
view  of  the  limited  time  at  my  disposal,  I  shall  doubtless 
do  better  to  restrict  myself  to  the  discussion  of  that  with 
which  we  are  more  closely  connected,  and  with  which 
we  are,  therefore,  more  familiar,  the  clinical  side  of  the 
question.  Yet  I  can  not  proceed  further  without  touch¬ 
ing  on  the  therapeutic  prospect  given  us  quite  recently 
bv  Professor  Ehrlich  in  one  of  his  superb  lectures,  in 
which,  as  a  result  of  his  thoroughly  successful  experi¬ 
ments  with  mice,  he  conclusively  demonstrated  the  pos¬ 
sibility  of  transferring  a  cancer-like  neoplasm  from  one 
animal  to  another.  The  success  of  these  experiments 
opens  before  us  a  new  vista,  especially  the  possibility  of 
immunizing  animals;  as  Ehrlich  has  the  fullest  confi¬ 
dence  in  his  deductions,  we  have,  analogically  at  least, 
good  reason  to  hope  that  we  may  at  some  time  be  able 
to  move  on  more  definite  lines  with  the  best  results  to 
mankind.  As  this,  however,  must  of  necessity  be  a  mat¬ 
ter  for  future  development,  there  remains  for  us  for  the 
moment  but  to  work  according  to  the  hitherto  recognized 
pathologic  principles  concerning  the  peculiarities  of  can¬ 
cer  cells,  and  to  be  content  to  fight  the  fight  honestly 
against  what  has  been  believed  by  many  to  be  an  incur¬ 
able  disease.  In  consequence  of  the  results  of  operations 
for  cancer  not  having  been,  generally  speaking,  of  per¬ 
manent  effect,  physicians  are  liable  to  a  great  extent  to 
take  a  pessimistic  view  of  the  possibility  of  eradicating 
the  disease  by  operation,  an  attitude  which  does  not  re¬ 
dound  to  the  welfare  of  their  patients. 


1.  Literature  on  the  general  subject  will  be  found  referred  to  in 
the  following  important  and  recent  works : 

Baisch  :  “Der  Wert  der  Driisenausraumung  bei  der  Operation 
des  Uteruscarcinoms,”  Arch.  f.  Gynaek.,  vol.  Ixxv,  No.  2. 

Kroner  :  “Ueber  die  Lymphorgane  der  weiblichen  Genitalien 
und  iiber  Veranderungen  bei  Carcinom  uteri,”  Monatscbr. 
f.  Geb.  u.  Gynaek.,  vol.  xviii,  No.  5. 

Kundrat  :  Ueber  die  Ausbreitung  des  Carcinoms  im  peri- 
metritischen  Gewebe  bei  Krebs  des  Collum  uteri,”  Arch.  f. 
Gynaek.,  vol.  lxix,  No.  2. 

Pankow  :  “Vergleich  der  kliniscben  u.  pathologisch-anatom- 
ischen  Untersuchungsbefund  bei  Carcinome  uteri  und  ihre 
Bedeutung  fur  die  Therapie,”  Arch.  f.  Gynaek.,  vol.  Ixxvi, 
No.  2. 

Mackenuodt  :  “Ergebnisse  der  abdominalen  Radikaloperation 
des  Gebiirmutterscbeidenkrebses  mittels  Laparotomia  bypo- 
gastrica,”  Zeitschr.  f.  Geb.  u.  Gynaek.,  vols.  liv  and  lvi. 

Schindler  :  ‘‘Statistische  und  anatomische  Ergebnisse  bei  der 
Freund-Wertheim’schen  Radikaloperation  des  Uteruskarzin- 
oms,”  Monatschr.  f.  Geb.  u.  Gynaek.,  vol.  xxiii,  No.  1. 

Schauta  :  “Die  Berechtigung  der  vaginalen  Totalexstirpation 
bei  Gebarmutterkrebs,”  Monatschr.  f.  Geb.  u.  Gynaek.,  vol. 
xix,  No.  4. 

Kermauner  :  Hegar’s  BeitrUge  z.  Geb.  u.  Gynaek.,  vol.  v,  No.  1. 

Tiburtius  :  “Collumcarcinom  von  kurzer  Dauer  und  geringer 
Ausbreitung  bei  hochgradiger  Lymphdriisenmetastasen,” 
Hegar’s  Beltrbge  z.  Geb.  u.  Gynaek.,  vol.  vii,  No.  1. 

See  also  the  discussion  of  the  subject  in  the  transactions  of  the 
German  Gynecologic  Society  at  Giessen,  1901,  at  Wurzburg,  1903, 
and  at  Kiel,  1905. 


IMPORTANCE  OF  EARLY  OPERATION. 

It  may  be  the  fault  of  the  patients  themselves  that 
cancer  in  its  earlier  stages  is  not  examined  with  the 
necessary  thoroughness,  that  the  minuter  signs  are  not 
sufficiently  noted,  and  that,  therefore,  surgical  aid  is  not 
sought  until  it  is  too  late.  As  a  consequence  we  all  com¬ 
plain  that  in  the  large  majority  of  cases — and  this  is  no 
exaggeration — the  chance  of  an  operation  being  attended 
with  lasting  results  is  a  very  small  one,  indeed.  As 
long  as  we  are  obliged  to  depend  only  on  surgical  treat¬ 
ment  it  is  of  the  highest  importance  that  we  shall  strive 
for  a  diagnosis  in  the  earliest  stages  of  the  disease  as 
our  first  desideratum.  It  is,  therefore,  necessary  in  the 
highest  degree  that  all  physicians  should  act  on  this 
principle,  and  that  all  teachers  should  endeavor  to  im¬ 
press  the  same  idea  on  their  pupils  by  every  possible 
means,  with  the  object  of  enlightening  the  public,  who 
are  dense  in  their  ignorance,  and  indifferent  in  their 
conduct.  The  idea  that  symptoms  such  as  irregular, 
atjrpical  discharges  at  the  menopause  are  of  no  impor¬ 
tance  should  be  emphatically  discouraged.  Winter’s  en¬ 
deavors  in  this  respect  are,  therefore,  to  be  warmly 
praised  and  furthered  in  every  way.  I  open  to-day’s 
discussion  with  the  following  dicta : 

1.  Cancer  of  the  womb  begins,  as  cancer  in  other  or¬ 
gans,  with  a  growth  which  is  absolutely  local;  in  some 
forms  of  the  disease  cancer  remains  a  local  malady  for  a 
long  time  and  shows  no  inclination  to  spread,  or  is  pre¬ 
vented  from  doing  so  by  the  increased  resistance  offered 
by  the  surrounding  tissues. 

2.  In  such  cases  which  are  still  sharply  localized  the 
cancer  can  undoubtedly  be  totally  eradicated  and  thus 
permanently  cured.  Records  of  such  cases  in  sufficient 
numbers  have  been  noted,  after  carefully  established 
microscopic  diagnosis.  One  of  the  best  known  instances 
is  that  of  the  patient  operated  on  by  W.  A.  Freund  (ab¬ 
dominal  operation  in  1878),  who  was  exhibited  at  the 
Conference  of  Physicians  in  Breslau  in  1904  as  having 
been  permanently  cured  after  a  period  of  26  years.  Every 
surgeon  knows  that  this  is  by  no  means  an  isolated  in¬ 
stance. 

3.  Absolute  cure  by  the  operation  of  removing  the  af¬ 
fected  organ  can  oply  be  assured  when  the  disease  is  con¬ 
fined  to  the  organ  in  question.  Under  certain  fortunate 
conditions  a  permanent  cure  may  even  be  effected  by 
amputation  of  the  cervix  (Schroeder,  Hofmeier, 
Byrnes). 

4.  As  soon  as  the  disease,  even  only  as  microscopically 
demonstrated,  spreads  beyond  the  compass  of  the  organ 
originally  affected,  a  recurrence  is  inevitable;  from 
which  we  may  argue  that  residual  cancer  cells  remain 
active. 

5.  As  these  extensions  can  not  be  recognized  by  clini¬ 
cal  examination  unless  they  have  already  become  pal¬ 
pable,  it  was  the  natural  tendency  of  surgeons  to  remove 
as  much  as  possible  of  the  adjacent  tissue.  After  hav¬ 
ing  found  by  systematic  examinations  that  the  radia¬ 
tions  of  the  cancer  tended  to  follow  the  same  direction 
as  that  followed  by  the  lymph,  the  operation  of  removing 
the  lymphatics  was  found  to  be  necessary.  In  this  way 
the  modern  radical  operation  for  cancer  has  been  de¬ 
veloped,  for  which  the  operation  for  cancer  of  the  breast 
is  the  type  (Gussenbauer,  v.  Heidenhain).  No  modem 
surgeon  would  content  himself  by  attempting  to  exter¬ 
minate  a  cancer  of  the  breast  by  merely  removing  the 
part  only  apparently  affected;  we  are  now  convinced 
that  such  a  proceeding  would  be  totally  inadequate. 
It  is  not  only  necessary  to  remove  the  whole  breast,  but 
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also  to  endeavor  to  remove  the  axillary  glands  whether 
they  are  enlarged  or  affected  in  any  way  or  not,  and  even 
the  fascia  beneath. 

It  is,  therefore,  astonishing  that  gynecologists  did  not 
long  before  employ  these  methods  in  their  own  particular 
work.  We  only  find  occasional  attempts  at  such  opera¬ 
tions  made  some  years  ago,  for  instance,  Pawlik’s  at¬ 
tempt  to  remove  through  the  vagina  more  of  the  adja¬ 
cent  connective  pelvic  tissue.  Schuchardt’s  attempt  to 
extend  the  vaginal  method  by  using  the  paravaginal 
incision  (analogous  to  the  parasacral  incision  of  Woelfler 
and  E.  Zuckerkandl)  in  cases  of  cancer  of  the  rectum, 
so  that  it  would  be  possible  to  have  an  increased  accessi¬ 
bility  to  the  parts,  and  also  that  a  larger  portion  of  the 
parametrial  tissue  might,  if  necessary,  be  removed. 

By  the  expansion  of  Freund’s  old  operation,  which,  on 
account  of  its  first  failures,  had  nearly  fallen  into  ob¬ 
livion,  the  removal  of  the  regional  pelvic  glands  was 
made  possible  and  a  method  of  operation  on  the  uterus 
was  devised,  corresponding  with  the  surgical  principle 
just  cited.  Already  Freund  had  himself  repeatedly  ex¬ 
panded  his  operation  by  purposely  removing  enlarged 
glands.  This  systematic  development  of  such  opera¬ 
tions  has  only  obtained  during  the  last  ten  years  or  so. 
Attempts  of  this  nature  have  been  made  simultaneously 
by  many  different  operators,  which  was  only  a  natural 
consequence.  And  thus  we  see  that  Clark,  in  America, 
was  one  of  the  first  to  adopt  this  new  method,  and  with 
the  greatest  success;  while,  in  Germany,  Hies  and  Rumpf 
may  be  cited  as  the  men  who  first  deliberately  and  with 
design  carried  these  principles  into  actual  practice  and 
reported  on  their  experiences;  then  followed  Wertheim, 
who  since  the  year  1899  has  worked  untiringly,  not  only 
at  the  technical  aspects  of  the  question,  but  who  also  de¬ 
veloped  its  scientific  phases. 

My  own  first  operation  of  this  character,  without  my 
being  cognizant  at  that  time  of  the  work  of  my  contem¬ 
poraries,  was  in  1900  at  Graz,  after  having  attempted 
several  times  previously  at  Prague  in  difficult  cases  to 
perform  total  extirpation  by  the  abdominal  route.  Of 
the  followers  of  the  up-to-date  method  of  abdominal 
operation,  who  in  the  course  of  time  by  means  of  their 
publications  have  endeavored  to  propagate  their  ideas, 
the  following  names  may  be  mentioned :  Jacobs  (Brus¬ 
sels),  Mackenrodt  (Berlin),  Zweifel  (Leipzig),  Franz 
(Jena),  Jonesku  (Bukarest),  Amann  (Munich),  Cullen 
(Baltimore),  Doederlein  (Tuebingen),  Kroenig  (Frei¬ 
burg),  Kleinhans  (Prague),  Morisani  (Naples),  v. 
Franque  (Prague),  Polloson  (Lyon),  and  others,  while 
among  other  prominent  gynecologists  who  uphold  the 
vaginal  method  are  Olshausen  (Berlin),  Chrobak 
(Afienna),  Schauta  (Vienna),  Pinard  (Paris),  Pozzi 
(Paris),  Delbet  (Paris),  Treub  (Amsterdam),  etc.1 

STATUS  OF  THE  ABDOMINAL  OPERATION. 

A  very  wide  experience  has  proved  to  all  who  have  in¬ 
terested  themselves  in  this  method  of  operation  that  the 
abdominal  process  must  be  looked  on  as  the  most  ra¬ 
tional,  since  it  corresponds  most  nearly  with  the  recog¬ 
nized  surgical  principles  of  the  present  day;  and  even 
its  opponents  have  finally  been  obliged  to  admit  that 
without  doubt,  in  technical  respects,  more  can  be  ac¬ 
complished  by  this  means  than  in  any  other  way.  The 
opponents  have  justly  contended  that  this  method,  as 
was  proved  by  the  first  series  of  these  operations,  is  es¬ 
sentially  more  dangerous  to  the  individual,  the  primary 
success  being  far  inferior  to  that  obtained  by  the  vp<n- 


nal  operation;  moreover,  the  justification  of  such  an 
extensive  and,  therefore,  dangerous  remedy  has  been 
questioned. 

The  immediate  mortality  in  the  early  stages  of  these 
operative  attempts  was  very  high,  indeed;  it  has,  how¬ 
ever,  improved  materially,  especially  in  the  hands  of 
certain  operators,  and  a  further  improvement  can  cer¬ 
tainly  be  anticipated.  This  improvement  may  be  as¬ 
cribed  partially  to  improved  operative  technic  due  to 
increased  experience  as  well  as,  I  believe,  to  the  fact 
that  some  operators  have  given  up  the  extreme  radical 
measures,  such  as  the  removal  of  all  accessible  glands, 
and  have  restricted  themselves  to  a  more  or  less  exten¬ 
sive  extirpation  of  the  parametric  tissue. 

This  reduction  was  most  striking  with  Wertheim,  who 
registered  his  series  of  cases  in  a  most  systematic  man¬ 
ner,  and  who  gave  up  this  original  radical  method, 
recognizing  that  when  the  lymphatic  glands  were  af¬ 
fected  recurrence  almost  invariably  took  place,  not¬ 
withstanding  their  removal.  His  example  seems  to  have 
been  followed  by  the  majority  of  German  operators,  with 
the  exception  of  Mackenrodt.  What  I  have  seen  done 
by  others  in  operative  work  in  this  direction  was  very 
different  from  what  I  had  expected  this  operation  to  be. 
This  explains  the  fact  that  the  more  recently  published 
series  of  cases  show  no  fatal  results  (Doederlein).  My 
experience  shows  the  reverse.  \  enturing  on  increasing¬ 
ly  complicated  cases,  and  striving  to  do  the  utmost  in 
operating  very  radically,  I  found  my  mortality  increas¬ 
ing  as  compared  with  my  former  results. 

The  most  important  phase  of  the  question,  namelv, 
whether  the  permanent  results  obtainable  by  the  abdomi¬ 
nal  method  justify  its  greater  primary  danger  compared 
with  that  of  the  vaginal  method,  has  not  yet  been  set¬ 
tled.  At  present  we  have  only  two  reports  in  our  litera¬ 
ture  covering  a  period  of  more  than  five  years  (Wert¬ 
heim,  Schindler  ) ;  the  latter  comprises  also  a  part  of 
my  own  material.  These  reports  differ  greatty,  the  first 
being  very  favorable,  and  showing  successes  superior  to 
any  hitherto  obtained  by  the  vaginal  method,  and  the 
latter  being  unfavorable.  In  the  face  of  such  diverse 
observations,  it  remains  only  to  wait  for  further  reports, 
and  only  when  we  have  more  comprehensive  statistics 
at  our  disposal  shall  we  be  able  to  come  to  a  definite 
conclusion  on  the  subject. 

As  might  have  been  expected,  one  fact  has  been  proved 
already.  There  are  certain  limits  even  to  the  abdominal 
method,  and,  although  we  have  extended  the  boundaries 
of  operative  work  in  this  direction  to  the  utmost,  we 
must  be  prepared  for  disappointments.  This  is  due  to 
the  fact  that  all  of  us  are  still  obliged  to  operate  on  cases 
much  too  far  advanced,  cases  in  50  per  cent,  of  which 
the  cancer  has  passed  beyond  the  limits  of  the  uterus 
(Brunet).  Let  us  not  overestimate  the  value  of  this 
method,  therefore,  but,  on  the  other  hand,  let  us  not 
undervalue  it,  as  we  are  still  in  the  early  stages  of  its 
development. 

SIGNIFICANCE  OF  LYMPHATIC  GLANDS. 

In  connection  with  the  tendency  to  improve  our  oper¬ 
ative  methods,  very  active  researches  are  being  pursued 
as  to  the  way  in  which  cancer  spreads,  especially  as  to 
the  frequency  with  which  the  adjacent  parts  of  the  pelvic 
connective  tissue  and  the  regional  lymph  glands  are 
affected.  We  have  now  obtained  by  means  of  these  in¬ 
vestigations  quite  a  different  insight  into  these  condi¬ 
tions  from  that  which  we  hitherto  had.  As  to  the  num¬ 
ber,  situation  and  variability  of  the  visible  glands  and 
the  distribution  of  the  lymphatic  system,  the  researches 
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of  gynecologists  have  widened  and  enriched  our  knowl¬ 
edge  hitherto  gathered  by  the  anatomists  (Mascagni, 
Cruveilhier,  Iienle,  Sappey,  Poirier).  Topographical 
plates  have  been  published  with  which  we  all  are  now 
thoroughly  familiar,  but  which  were  unknown  to  for¬ 
mer  generations  of  gynecologists  (according  to  the  re¬ 
searches  of  Peiser,  Bruhns  and  Kroemer). 

Recent  microscopic  investigations  of  the  parametria 
(Ivermauner,  Kundrat,  Ivroemer,  Pankow,  Brunet) 
have  shown  that  the  very  small  lymphatic  nodules,  spe¬ 
cially  described  by  Lucas  Championiere,  five  or  ten  in 
number  (Bruhns)  actually  exist.  As  a  possible  start¬ 
ing  point  for  a  recurrence  they  are  of  special  interest. 
If  they  are  swollen  they  may  even  be  observed  during 
the  course  of  the  operation.  One  of  them  is  situated  at 
the  crossing  point  of  the  ureter  and  the  uterine  vessels. 
The  large  iliac  vessels  are  entirely  surrounded  by  a  net¬ 
work  of  lymphatics.  Numerous  anastomoses  make  a 
clear  survey  difficult  and  render  the  tracing  of  the  lym¬ 
phatic  circulation  very  complex.  These  numerous  con¬ 
nections  make  it  possible  for  a  retrograde  transporta¬ 
tion  to  take  place,  if  some  of  the  glands  are  filled  with 
cancerous  material,  and  thus  the  disease  may  be  spread 
to  glands  which  are  situated  outside  of  the  normal  effer¬ 
ent  lymph  channels  (for  example,  the  inguinal  glands). 
Especially  worthy  of  remark  is  a  peculiar  swelling  in 
certain  cases,  a  hypertrophy  of  the  glands  (precancerous 
adenopathy)  which  has  long  been  known,  but  whose  ex¬ 
istence  has  recently  been  confirmed.  In  other  cases  we 
have  found  very  small  glands  which  were  already  the 
seat  of  cancerous  infiltration. 

The  mode  of  invasion  of  the  cancer  cells  into  the 
glands,  as  shown  by  the  microscope,  I  assume  to  be 
known  to  you ;  the  usual  findings  being  a  cancerous  in¬ 
filtration  of  the  convex  surface  of  the  gland.  It  is  com¬ 
paratively  rare  to  meet  in  the  neighborhood  of  the 
glands  vasa  afferentia  dilated  by  cancerous  material. 
A  not  very  rare  occurrence  is  the  appearance  of  peculiar 
tubular  formations,  lined  with  cylindrical  epithelium, 
described  by  Ries,  Kermauner  and  Wertheim,  whose 
origin  has  nothing  to  do  with  cancer,  as  was  erroneously 
supposed  by  certain  other  writers.  Robert  Meyer 
has  proved  that  the  same  structures  are  to  be 
met  with  in  cadavers  totally  free  from  cancer.  I 
have  to  add  that  in  certain  cases  these  cancerous  bodies 
look  so  strikingly  similar  to  the  so-called  germ  centers 
that  they  have  frequently  been  mistaken  for  them  by 
inexperienced  observers. 

The  most  important  clinical  question,  however,  is 
doubtless  the  frequency  with  which  the  glands  are  af¬ 
fected  in  the  progress  of  cancer.  For  this  reason  this 
question  has  been  most  ardently  discussed,  and  has 
furnished  the  most  powerful  arguments  in  favor  of  the 
abdominal  route.  The  subject  has  been  worked  at  most 
assiduously.  Investigations  in  German  institutions  bv 
many  thousands  of  serial  sections  indicate  a  frequency 
of  20  to  42  4/10  per  cent.  It  would  seem,  therefore, 
that  in  one-third  of  the  cases  which  were  operated  on 
the  involvement  of  the  glands  has  been  demonstrated 
(Baisch,  Brunet).  Practically  considered  another  equal¬ 
ly  important  question  is  whether  the  glands  are  also 
affected  when  the  parametria  are  still  free  from  cancer. 
Baisch’s  latest  statistics  answer  this  question  in  the 
affirmative  (for  one-fifth  to  one-tenth  of  the  cases).  It 
would  also  seem  to  be  a  fact  that  cancer  in  its  earliest 
stages  may  appear  in  the  glands  (Tiburtius,  our  own 
experience).  This  is  contrary  to  our  former  doctrines. 

Finally  it  would  be  desirable  to  obtain  by  means  of 


further  investigations  more  certainty  as  to  the  order  in 
which  the  different  groups  of  glands  are  attacked  and 
whether  there  exists  an  extension  of  the  disease  per 
saltum  (Schauta). 

Unfortunately  our  methods  of  clinical  examination, 
by  which  the  participation  of  the  glands  and  parametria 
are  to  be  determined,  frequently  leave  us  in  the 
lurch.  Clinically,  free  parametria  have  proved  un¬ 
der  the  microscope  to  be  affected  by  cancer,  and  vice 
versa;  rigid  parametria  showed  only  inflammatory  infil¬ 
tration.  Cases  which,  according  to  the  condition  found  on 
bimanual  examination  appeared  inoperable  by  the  vaginal 
method,  were  successfully  operated  on  abdominally.  Ac¬ 
cordingly,  our  conception  as  to  the  inoperability  must  be 
essentially  altered  (Pankow).  The  notion  that  we  are 
able  to  distinguish  by  touch  the  changes  in  the  pelvic 
glands,  as  has  been  claimed  by  various  authors,  must  be 
dismissed.  We  are  able  to  feel  only  decidedly  enlarged 
groups  of  glands,  especially  those  which  lie  close  to  the 
side  of  the  iliac  vessels.  The  size  and  hardness  of  the 
pelvic  glands,  however,  are  no  longer,  as  we  know,  a 
decisive  factor  in  the  diagnosis.  We  were  repeatedly 
able  to  prove  that  small  glands  of  normal  aspect  which 
could  not  be  felt  even  in  the  opened  abdominal  cavity 
after  the  peritoneum  had  been  slit  ■were  filled  with  can¬ 
cerous  material  and  vice  versa.  Enlarged  glands  fre¬ 
quently  showed,  however,  inflammatory  or  tubercular 
changes. 

We  have  considered  now,  very  briefly  I  admit,  what 
has  been  accomplished  up  to  the  present  day. 

OUR  WORK  OF  THE  FUTURE. 

In  my  opinion,  aside  from  the  great  importance  of  an 
early  diagnosis,  which  was  mentioned  in  my  introduc¬ 
tion,  future  progress  must  be  along  two  lines. 

1.  We  must  direct  our  efforts  toward  lessening  the 
danger  of  the  operation  by  resorting  to  it  somewhat  more 
often  only  in  those  cases  which  from  the  very  beginning 
give  promise  of  a  favorable  result,  instead  of  continually 
attempting  to  extend  the  limits  within  which  an  opera¬ 
tion  is  possible;  for  surgery  will  always  be  of  no  avail 
when  the  disease  lias  extended  beyond  certain  limits. 
Moreover,  we  may  cherish  the  hope  of  reaching  the  de¬ 
sired  goal  in  a  number  of  different  ways.  Experience 
has  sufficiently  enlightened  us  as  far  as  the  causes  of 
death  are  concerned ;  it  has  been  occasioned  either  bv 
the  extended  duration  of  the  operation  (shock,  necrosis) 
or  through  infection  (peritoneal  cavity,  connective 
tissue).  Secondary  affections,  especially  those  brought 
about  by  complications  through  the  urinary  tract  (in¬ 
jury  of  the  bladder,  the  ureter  and  necrosis  of  the  lat¬ 
ter)  have  also  in  many  instances  been  responsible  for 
the  unfavorable  result.  It  can  oe  justly  assumed  that 
to  a  certain  extent  the  damaging  factors  mentioned  can 
be  considered  lessened.  On  the  other  hand,  the  whole 
organism  should  be  systematically  and  carefully  pre¬ 
pared  for  as  long  a  time  as  possible  before  the  opera¬ 
tion  (improvement  of  the  general  condition,  strength¬ 
ening  the  heart  function,  correcting  severe  cases  of  ane¬ 
mia,  proper  diet,  heart  stimulants,  administration  of 
large  quantities  of  liquids,  salt  infusions,  avoidance  of 
weakening  the  patient  beforehand  by  intense  purging). 
We  should  also  strive  to  shorten  as  much  as  possible  the 
duration  of  the  narcosis  (performance  of  all  matters 
pertaining  to  preparation,  disinfection,  shaving  and  pre¬ 
liminary  curetting  under  scopolamin  and  morphin,  mak¬ 
ing  use  as  much  as  possible  of  mixed  narcosis). 
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The  danger  from  infection  should  be  eliminated  up  to 
a  certain  point  by  taking  a  corresponding  amount  of 
care  in  preparing  the  field  of  operation  (cleansing  by  re¬ 
peated  douches,  prolonged  use  of  disinfectants,  thor¬ 
oughly  curretting  and  cauterizing  just  before  the  opera¬ 
tion,  especially  in  those  cases  where  a  high  state  of  de¬ 
composition  has  already  set  in).  Whether  the  prophy¬ 
lactic  administration  of  nucleic  acid  (Mikulicz)  and 
serum  injections  (J.  Veit)  have  any  value,  are  matters 
which  can  only  be  established  in  the  future. 

We  can  minimize  the  loss  of  blood  by  using  system¬ 
atically,  preliminary  ligature  of  the  supplying  vessels. 
The  bladder  should  also  be  dissected  away  as  carefully 
as  possible  in  order  to  obviate  too  extensive  injury  to  the 
numerous  veins  located  at  the  base  of  the  bladder. 

In  late  years  we  have  learned  in  many  instances  how 
to  overcome  these  obstacles  arising  during  the  operation 
from  complications  with  the  ureter,  and  resulting  from 
injury  to  this  organ,  especially  when  the  ureter  becomes 
necrotic  through  being  deprived  of  its  supplying  vessels 
during  its  dissection  from  cancerous  infiltration.  We 
have  made  it  a  principle  to  allow  the  ureter  to  remain  in 
connection  with  the  posterior  layer  of  the  broad  liga¬ 
ment,  and  to  denude  it  as  little  as  possible  from  its  en¬ 
veloping  cell  tissue.  Whereas,  when  the  ureter  passes 
directly  through  the  cancerous  mass  it  is  better  to  resect 
it  entirely  and  to  implant  it  in  the  bladder.  The  recent 
advances  made  in  surgery  of  the  ureter  permit  us  to 
undertake  more  easily  such  procedures. 

Complications  with  the  bladder  itself  are  especially 
troublesome,  especially  in  those  cases  in  which  the  dis¬ 
section  deprives  the  bladder  wall  of  its  muscular  layer 
and  in  that  way  seriously  impairs  its  function.  This 
makes  it  impossible  for  the  patient  to  pass  the  urine  vol¬ 
untarily,  necessitates  long  catheterization  and  thus 
brings  about  unavoidably  the  development  of  a  persis¬ 
tent  cystitis.  This  is  dangerous  to  this  extent,  as  we 
have  often  seen  that  ascending  infective  processes  have 
followed,  and  finally  proved  fatal.  All  suggestions, 
such  as  reefing  the  bladder,  covering  it  with  the  peri¬ 
toneum,  etc.,  have  not  proved  successful  in  every  case. 
Great  care  in  the  dissection,  careful  suturing  of  the  in¬ 
cision,  covering  with  peritoneum  and  careful  drainage, 
possibly  even  more  extensive  resection,  are  the  means 
employed  to  make  the  complication  as  harmless  as  pos¬ 
sible. 

In  addition  to  the  avoidance  of  contact  infection  dur¬ 
ing  the  operation,  the  complete  closure  of  the  operative 
area  from  the  peritoneal  cavity  by  a  suture  of  the  ser¬ 
osa,  and  a  well-prepared  drainage  into  the  vagina  con¬ 
tribute  to  an  easy  recovery.  As  a  usual  thing  we  do  not 
have  at  our  command  an  area  of  serosa  sufficiently  mov¬ 
able  on  the  posterior  wall  of  the  pelvis ;  we  then  lay  the 
sigmoid  flexure,  as  far  as  possible  in  its  normal  relations, 
over  the  region  of  the  wound  and  fix  it  to  the  posterior 
wall  of  the  bladder.  We  now  use  strips  of  iodoform 
gauze,  as  formerly,  for  drainage.  The  spaces  in  the 
parametrium  arising  from  the  wound  are  tamponed  with 
this  and  the  ends  are  conducted  into  the  vagina.  We  re¬ 
gard  this  as  a  provisional  dressing  which,  moreover  in 
the  beginning,  absorbs  the  blood  that  oozes  out,  and  the 
secretions  from  the  wound. 

I  will  not  in  this  place  go  into  further  details  regard¬ 
ing  the  technic  of  the  operative  procedure  itself. 
Whether  the  peritoneal  cavity  should  be  incised  longi¬ 
tudinally  or  transversely  seems  to  me  irrelevant  in  the 
discussion.  I  also  regard  the  provisional  closure  of  the 


operative  field  by  peritoneal  flaps  during  the  operation 
as  unessential. 

To  get  results  that  are  permanent  I  myself 
adhere  closely  to  as  radical  a  procedure  as  pos¬ 
sible,  so  long  as  the  question  of  the  glands  is  not  defi¬ 
nitely  settled.  Besides  we  must  strive  especially  to  re¬ 
move  as  extensive  a  part  as  possible  of  the  upper  portion 
of  the  vagina.  The  connective  tissue  of  the  pelvis 
should  be  removed,  especially  in  those  parts  which  cor¬ 
respond  to  the  zones  of  thickening  described  by  me  and 
in  which  are  located  the  vessels  leading  to  and  from  the 
uterus,  up  to  a  point  beyond  the  crossing-point  of  the 
ureter.  In  cases  in  which  it  can  be  done  these  are  to  be 
dissected  out  along  with  the  uterus.  It  is  here  that  we 
usually  meet  with  greater  difficulties  when  there  is  fixa¬ 
tion  and  extension  of  the  malady.  Even  the  sacro¬ 
uterine  ligaments  should  be  removed  as  completely  as 
possible.  As  formerly,  I  now  excise  as  much  of  the 
gland  tissue  as  I  can  reach,  regardless  of  whether  I  find 
it  involved  or  not,  especially  that  situated  at  the  point 
where  the  iliac  vessels  divide.  Moreover,  I  ex¬ 
cise  those  located  on  the  outer  part  of  these 
vessels  and  finally  those  which  are  designated  as 
sacral,  because  I  am  not  thoroughly  convinced  that 
these  measures  are  of  no  value  in  spite  of  my  failure  to 
get  permanent  results  in  my  first  cases  (Schindler). 
The  extirpation  of  the  glands  is  difficult  and  dangerous 
when  there  are  numerous  adhesions  to  the  outer  coating 
of  the  large  vessels  occasioned  by  inflammatory  changes, 
or  as  is  also  the  case  in  cancer.  Moreover,  injury  of  the 
iliac  vein  is  not  necessarily  fatal.  If  the  lateral  liga¬ 
ture  is  not  successful,  we  are  forced  to  ligate  the  vessel 
completely.  We  have  never  seen  any  dangerous  sequel 
arising  from  ligating  an  artery  or  vein  when  the  liga¬ 
ture  had  been  placed  below  the  dividing  point  of  the 
common  iliac  vessels. 

Other  things  which  it  appears  to  me  are  to  be  ex¬ 
pected  of  the  future  are  the  following: 

Cases  of  cancer  must  be  examined  more  carefully  as 
regards  their  morphologic  characteristics  and  they  must 
be  classified  according  to  their  clinical  values.  By  this 
we  understand  not  only  the  value  as  to  point  of  origin 
and  histologic  structure,  but  also  as  to  intensity  of 
proliferation  and  character  of  the  extension.  In  our 
investigations  undertaken  with  a  view  to  improving  our 
knowledge  by  studying  the  histology  of  sections  through 
the  entire  organ  and  bringing  these  results  into  relation 
with  the  involvements  found  in  the  parametrium  and 
glands,  we  think  a  beginning  has  been  made  that  is  not 
without  promise.  The  results  thus  far  of  these  investi¬ 
gations  in  22  cases  of  carcinoma  of  the  cervix  are  not 
completed. 

They  show  us,  however,  a  great  variation  in  form  and 
manner  of  extension;  they  teach  ns  already  how  difficult 
it  is  to  decide  even  by  means  of  the  microscope  on  the 
real  point  of  origin  even  in  incipient  cases.  Thus  we 
found  it  possible  by  adhering  strictly  to  the  postulates 
for  the  separation  of  carcinoma  of  the  vaginal  portion 
and  of  the  cervix,  to  carry  out  such  a  separation  exactly 
only  in  three  of  the  22  cases.  The  same  applies  also  to 
the  central  nodes  described  by  Rnge  and  Veit.  A  trans¬ 
verse  section  may  often  lead  us  to  think  erroneously  that 
such  a  node  exists.  At  the  present  time  it  is  necessary 
to  make  serial  section  to  prove  exactly  the  central  origin 
and  the  complete  isolation  of  these  structures.  We  need 
not  be  surprised,  therefore,  when  authors  differ  in  opin¬ 
ion  on  this  subject.  On  the  one  hand,  Leopold  recog¬ 
nizes  only  cancer  of  the  vaginal  portion,  while  Amann, 
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for  example,  designates  the  mucosa  of  the  cervix  as  a 
very  frequent  point  of  origin.  In  this  connection  we 
must  also  take  into  consideration  those  changes  fre¬ 
quently  met  with,  which  we  call  ectropion  and  erosion 
and  from  which  the  neoplasm  often  arises.  Theoreti¬ 
cally,  a  cancer  originating  from  the  ectropion  must, 
strictly  speaking,  be  regarded  as  one  of  the  cervix.  If, 
in  the  microscopic  examination,  there  is  difficulty  in 
classifying  the  primary  site,  we  may  the  more  certainly 
expect  false  classification  if  we  depend  on  macroscopic 
descripton  alone,  as  has  been  customary.  For  this  rea¬ 
son,  those  authors  who  do  not  insist  on  this  sharp  differ¬ 
entiation  take  up  to  the  present  date  the  best  course. 

From  a  histologic  point  of  view  the  designation 
squamous  celled  carcinoma  and  cylindrical  celled  car¬ 
cinoma  is  not  sufficient,  but  we  must  further  add  the 
round-celled  carcinoma  and  distinguish  in  all  these  cases 
between  uniform  and  polymorphous  varieties.  Cancer 
can  arise  from  surface  epithelium  (vaginal  portion, 
cervix — superficial  cell  layer,  basal  cells)  and  from  the 
elands  (cervix,  body,  erosion  glands),  also  from  Gfaert- 
SeFs  duct  (Robert  Meyer).  But  even  cancers  that  arise 
from  surface  epithelium  can  assume  a  glandular  char¬ 
acter  (Krompecher).  It  is  not  necessary  that  typical 
cancer  of  the  cervix  appear  always  as  cylindrical-celled 
carcinoma  (glandular,  small  alveolar,  medullary),  but 
it  may  appear  after  preceding  metaplasia  of  the  epithe¬ 
lium,  which  plays  a  prominent  part,  even  as  genuine 
epithelial  cancer.  As  such  they  have  been  found  even 
in  the  corpus;  here  especially  the  adenocarcinoma  is 
prominent. 

Winter’s  classification  of  everting  and  inverting  forms 
is  very  useful.  The  former  should  be  divided  into  poly¬ 
poid  proliferations  of  the  cervix  and  into  genuine  evert¬ 
ing  tumors  of  the  surface  of  the  vaginal  portion  (cauli¬ 
flower)  ;  the  latter,  the  inverting  type  (cervical-carci¬ 
noma  and  nodes)  should  be  divided  into  those  which 
proliferate  from  below  upward  and  those  which  pro¬ 
liferate  from  above  downward.  These  usually  soon 
break  down  and  form  the  well-known  crater-like  cavi¬ 
ties  or  ulcerating  forms.  According  to  the  size  of  the 
processes  of  the  cancer,  we  can  differentiate  large  and 
small  alveoli  and,  according  to  their  form,  those  which 
have  round,  irregular,  finger-like  alveoli,  and  those  in 
which  the  alveoli  are  distinctly  branched.  The  latter 
we  may  designate  as  plexiform.  These  have  great  simi- 
laritv  to  lymphangio-endothelioma.  Further,  we  can 
recommend  a  separation  into  glandular  (carcinoma 
adenoides)  and  simple  (carcinoma  simplex),  according 
to  the  arrangement  of  the  alveoli. 

The  investigations  which  we  have  made  thus  far  do 
not  permit  us  as  yet  to  establish  a  true  connection 
between  cell-form  and  point  of  origin,  between  size  of 
alveoli  and  form.  We  have  found,  however,  that  in 
nearly  25  per  cent,  of  the  cases  collum-carcinoma  did 
not  stop  at  the  internal  os.  It  is  not  always  possible  to 
distinguish  this  extension  upward  microscopically.  Fre¬ 
quently  the  limiting  zone  is  sharp  and  characterized  by 
an  infiltration  of  round  cells  (eosinophile  leucocytes, 
giant  cells)  ;  in .  other  cases  the  carcinoma  penetrates 
the  healthy  corpus  tissue  with  blunt  finger-like  processes 
or  again  these  may  be  very  narrow  and  contain  only  sin¬ 
gle  cells.  Usually  in  cases  of  this  kind  the  mucous 
membrane  remains  quite  intact  and  shows  only  inflam¬ 
matory  changes.  Consequently,  as  we  see,  the  mor¬ 
phology  of  uterine  carcinoma  is  still  by  no  means  so 
completely  settled  as  we  have  believed  it  to  be,  and 

there  vet  remains  much  to  be  done  in  this  direction.  At 
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all  events  what  we  require  in  the  future  is  a  far  more 
exact  examination  of  the  specimen  than  we  have  had  in 
the  past.  For  statistical  purposes  we  must  eliminate 
corpus-carcinoma,  sarcoma,  endothelioma  and  malignant 
adenoma.  For  my  part  I  have  not  yet  settled  the  ques¬ 
tion  as  to  the  unicentric  or  multicentric  origin. 

Our  knowledge  as  to  the  common  occurrence  of  dif¬ 
ferent  forms  in  one  specimen  is  not  well  enough,  estab¬ 
lished  at  present  for  us  to  make  a  definite  clinical  prog¬ 
nosis  from  the  specimen  excised  for  diagnosis,  and  come 
to  a  conclusion  regarding  the  mode  of  extension. 

I  do  not  wish  here  to  take  up  the  difficulties  which 
arise  when  a  diagnosis  is  made  from  a  test  excision  and 
in  the  early  stages  of  the  disease,  as  that  would  lead  us 
too  far. 

All  investigations  which  have  thus  far  been  under¬ 
taken  with  a  view  to  distinguish  the  clinical  value  of 
uterine  carcinoma  by  histologic  structure  have  led  to  no 
result ;  but  I  would  not  yet  abandon  such  investigations, 
for  we  have,  as  I  believe,  only  started  in  that  direction. 

As  to  the  malignancy  of  the  growths  which  have  been 
mentioned  here  we  are  accustomed  to  group  together 
things  which  are  essentially  quite  different.  There  are 
certain  factors  which  determine  the  malignancy .  energy 
of  growth  of  the  carcinoma  cells  themselves,  structure 
and  resistance  of  the  matrix  and  of  the  adjacent  tissues, 
abundance  of  preformed  tissue-spaces,  extent  of  the 
lymph  spaces,  activity  of  the  lymph  stream  and  the  like. 
Spongy  and  succulent  tissue  and  vascularity  favor  ex¬ 
tension.  The  rapid  progress  in  the  cases  of  young  and 
pregnant  women  is  sufficiently  well  known.  All  slowly 
growing,  scirrhus  forms  appear  relatively  favorable. 
Again,  others  are  like  the  most  malignant  sarcomata, 
and  the  earliest  operation  is  speedily  followed  by  recur¬ 
rence  (abundance  of  cells,  infiltrating  growth). 

I  consider  our  knowledge  of  the  mode  of  extension 
into  the  connective  tissue  adjacent  to  the  uterus  as  not 
yet  settled.  A  further  histologic  investigation  of_  the 
parametrium  in  cases  of  carcinoma  is  to .  be  desired . 
Our  idea  as  to  the  forms  which  show  a  special  tendency 
to  extend  into  the  neighboring  connective  tissue  should 
be  quite  clear.  Does  the  carcinoma  develop  regularly 
en  masse ;  when  does  it  choose  principally  the  lymph 
channels ;  why  do  we  so  rarely  meet  lymph  vessels  filled 
with  carcinoma?  We  have  been  astonished  in  our 
studies  to  find  that  the  superficial  muscular  layers  of 
the  uterus  can  resist  the  invasion  of  the  neoplasm  so 
long.  In  the  case  of  isolated  nodes  in  the  parametrium 
we  must  differentiate  between  a  metastasis  or  a  con¬ 
tinuous  growth  by  means  of  serial  sections.  Does  not 
the  minuteness  of  the  carcinoma  cells,  like  those  of  en¬ 
dothelioma,  render  their  transportation  especially  easy? 

FURTHER  STUDY  OF  RECURRENCE. 

In  general  we  have  now  come  to  definite  conclusions 
regarding  kinds  and  causes  of  recurrence,  since  Thiersch 
lias  shown  us  the  way.  We  must  as  a  general  rule  take 
into  consideration  a  local  and  regional  recurrence.  Re¬ 
currence  as  a  result  of  implantation  is  at  present  no 
longer  considered  to  have  the  importance  formerly  at¬ 
tached  to  it.  It  is  an  important  fact  that  encapsulated 
cancer  nests  can  remain  latent  for  a  long  time,  only  to 
develop  after  the  expiration  of  many  years'  (10  to  12 
years)  and  again  become  active  as  a  result  of  irritation. 
We  also  possess  very  good  records,  in  regard  to  the  time 
which  elapses  before,  there  is  a  recurrence  of  uterine 
carcinoma.  We  need  only,  as  it  seems  to  me,  a  further 
investigation  of  glandular  recurrence. 

Studies  on  the  cadavers  of  those  who  have  died  from 
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carcinoma  have  thrown  light  on  the  frequency  and  the 
location  of  the  metastasis  in  other  organs  as  well  as  in 
the  glands  (Wagner,  Williams,  Schauta).  We  need  to 
study  still  further  the  frequency  with  which  the  glands 
participate  in  the  recurrence.  On  the  one  hand  this,  can 
be  carried  on  in  the  cases  of  those  who  have  just  died 
after  operation  for  carcinoma,  and  on  the  other  hand  in 
secondary  operations.  The  knowledge  gained  by  the  lat¬ 
ter  especially,  as  has  been  suggested  by  me,  I  believe  to 
be  of  the  utmost  value  in  deciding  whether  the  glands 
should  be  extirpated  or  not.  We  certainly  should,  as  I 
have  said  at  Kiel,  possess  accurate  data  as  to  the  site, 
mode  o f  extension,  condition  of  the  parametrium  and 
the  glands  at  the  primary  operation  if  our  knowledge 
based  on  further  observations  made  in  operations'  for 
recurrence  is  to  be  further  enlarged.  I  myself  described 
t  cases  at  that  time  which  showed  what  we  may  learn  in 
these  operations  and  what  can  be  done  therapeutically. 
The  technic  was  certainly  difficult,  owing  to  the  im¬ 
mobility  of  the  recurring  tumor.  We  have  learned, 
moreover,  that  recurrences  in  the  glands  are  far  more 
unfavorable  than  those  in  the  scar  tissue,  which  latter 
are  also  more  easily  dealt  with. 

During  protracted  operations  after  extensive  resec¬ 
tion  of  the  ureters,  we  have  repeatedly  made  a  simple 
ligature  of  them  and  have  thus  rendered  the  kidney 
atrophic  without  any  disadvantage  to  the  patient.  (For 
particulars  see  Verhandlung  der  Deutschen  Gesellschaft 
f.  Gyncelologie ,  Bd.  11).  Permit  me,  on  the  strength  of 
my  own  experience,  to  suggest  that  you  do  as  I  have 
done  and  again  resort  to  operative  measures  in  every 
case  of  recurrence  which  has  not  gone  too  far.  I  hope 
this  will  be  fruitful  of  good  results  in  many  ways. 

Finally  wre  must  learn  more  of  the  fate  of  transported 
carcinoma  cells.  Recent  pathologic  investigations  show 
that  transportation  to  certain  organs  (lungs)  frequently 
is  brought  about  by  the  blood  circulation.  These  micro¬ 
scopic  foci,  however,  are  regularly  destroyed  (capillary 
emboli  of  the  lungs,  see  M.  B.  Schmidt,  Strassburg). 
It  seems  to  me  that  special  conditions  are  necessary  be¬ 
fore  they  become  persistent  and  develop  into  a  metas¬ 
tatic  tumor.  We  may  inquire,  therefore,  whether  small 
microscopic  foci  which  have  been  transported  to  the 
glands  do  not  become  extinct  when  they  are  not  fol¬ 
lowed  by  others.  We  have  no  reliable  proofs  of  this 
hypothesis  as  yet.  We  have  very  rarely  observed  carci¬ 
nomatous  thrombi  in  the  blood  vessels  in  our  sections 
through  the  parametrium.  As  a  general  rule,  penetra¬ 
tion  into  the  latter  takes  place  only  in  very  advanced 
stages  of  uterine  carcinoma,  as  has  been  shown  particu¬ 
larly  by  the  investigations  of  Recklinghausen  and  Gold- 
mann. 

In  conclusion,  I  would  like  to  add  to  my  initial  re¬ 
marks,  which  are  doubtless  accepted  by  you  all,  the  fol¬ 
lowing  suggestions  of  my  own  as  topics  for  discussion : 

1.  The  abdominal  operation  is  the  most  rational  for 
the  treatment  of  carcinoma  of  the  cervix,  since  by  its 
employment  the  most  extensive  removal  of  the  para¬ 
metric  tissue  is  made  possible. 

2.  The  view  that  the  glands  are  involved  only  in  the 
later  stages  of  the  disease  must  be  dismissed,  and  the 
fact  that  we  sometimes  find  participation  of  the  glands 
in  the  very  early  stages  of  uterine  cancer  has  convinced 
me  of  the  necessity  of  removing  the  glands  in  all  cases, 
as  I  have  alwa}rs  done. 

3.  Based  on  my  own  experience,  I  urgently  advise  it 
as  our  duty  to  operate  on  cases  of  recurrence  which  have 
not  advanced  too  far  for  such  procedures.  On  this  ac- 


Jode.  A.  M.  A. 
Dec.  8,  1906. 

count  alone  it  is  important  to  re-examine  at  frequent 
intervals  (every  eight  weeks)  after  the  primary  operation. 

You  see,  gentlemen,  there  is  no  end  of  work  ahead  of 
us,  no  end  of  questions  to  be  solved  by  the  practicing 
surgeon  as  well  as  by  the  pathologist. 

Our  distinguished  above  cited.  Professor  Ehrlich, 
speaking  of  the  assault  against  cancer,  has  likened  it  to 
the  siege  of  Port  Arthur.  Through  his  endeavors  he 
feels  that,  the  outer  breastworks  having  been  taken,  the 
central  fort  is  certain  to  be  captured  in  the  course  of 
time.  Yet,  in  spite  of  Ehrlich's  prophecy,  we  medical 
men  can  not  sit  idly  by  and  wait  until  by  other  means 
the  victory  is  ours.  I  suggest  that  it  will  take  a  some¬ 
what  longer  time  than  the  capture  of  Port  Arthur. 

Therefore,  let  us,  surgeons  of  all  nations,  unite  in 
making  strenuous  efforts  in  combating  this  most  dreaded 
foe  of  mankind. 

DISCUSSION 

ON  PAPERS  OF  DKS.  CULLEN,  CLARK,  RIES  AND  VON  ROSTHORN. 

[Dr.  Thomas  S.  Cullen,  Baltimore,  when  called 
on  to  read  his  paper  on  “The  Pathology  of  Uterine  Can¬ 
cer,”  said  that  it  had  been  his  good  fortune  to  cross  the 
ocean  with  Geheimrath  von  Rosthorn,  the  guest  of  the 
Section,  the  week  preceding;  and  that  Professor  von 
Rosthorn  had  given  him  his  address  to  peruse.  He  de¬ 
clared  that  the  admirable  paper  which  they  were  to  hear 
was  such  a  thorough  survey  of  the  subject  that  little 
additional  remained  to  be  said.  Dr.  Cullen  accordingly 
confined  his  remarks  to  a  brief  description  of  the  normal 
histology  of  the  uterus,  to  the  various  varieties  of  can¬ 
cer  that  may  develop  in  the  uterus,  and  to  the  different 
modes  of  extension  of  uterine  cancer.] 

Dr.  J.  F.  W.  Ross,  Toronto,  Canada,  regretted  that  the 
retrospect  of  his  own  individual  work  for  the  mitigation  of 
the  sufferings  caused  by  cancer  of  the  uterus  is  not  satis¬ 
factory.  Though  the  surgeon  is  able  to  diagnose  the  con¬ 
dition  easily,  and  to  remove  the  disease  early,  yet  in  the  most 
favorable  cases  a  return  of  the  disease  is  very  liable  to  occur, 
and  very  frequently  does  occur.  Unfortunately  it  is  not  as 
yet  known  exactly  what  cancer  is,  except  that  it  is  a  tendency 
for  normal  cell  development  to  burst  its  bounds  for  some  un¬ 
accountable  reason  and  become  an  abnormal  cell  development, 
at  first  local,  then  becoming  disseminated.  In  many  cases  the 
disease  affects  every  organ  of  the  body,  becoming  as  widespread 
as  a  miliary  tuberculosis.  In  many  cases  it  seems  to  occur  in 
those  whose  relatives  have  suffered  from  the  same  disease, 
but  in  very  many  cases  no  such  hereditary  tendency  can  be 
traced.  Until  we  have  a  better  understanding  of  the  exact 
cause  of  the  disease,  medical  and  surgical  efforts  to  cure  it  will 
be  of  little  effect.  If  discovered  early  the  whole  organ  should 
be  removed,  but  such  early  removal  does  not  by  any  means 
cure  the  disease.  Dr.  Ross  has  removed  the  uterus  for  adeno¬ 
carcinoma  of  the  body  of  the  organ ‘when  the  disease  was  ap¬ 
parently  in  its  earliest  infancy,  when  the  small  growth  was 
no  larger  than  the  tip  of  the  little  finger,  when  the  uterus  ap¬ 
parently  held  all  the  cancer  present,  and  yet  he  has  seen  the 
woman  die  from  a  recurrence  of  the  disease  within  a  year.  He 
has  removed  the  uterus  for  carcinoma  of  the  cervix  when  the 
disease  was  apparently  in  its  earliest  infancy  and  has  seen 
the  growth  recur  within  a  few  months,  the  patient  succumbing 
to  the  disease  a  few  months  later.  Surely,  he  said,  this  is  not 
encouraging.  There  has  been  no  part  of  his  work  in  which  he 
has  obtained  such  poor  satisfaction.  If  this  result  is  so  un¬ 
satisfying  in  such  cases,  surely  the  results  from  a  more  radical 
and  more  dangerous  operation  will  be  equally  disappointing  as 
to  the  return  of  the  disease. 

If  the  grow'th  can  not  be  efficiently  dealt  with  in  its  very 
incipiency,  is  it  for  one  moment  to  be  supposed,  he  said, 
that  it  can  be  dealt  with  efficiently  by  any  similar  or  more 
exhaustive  treatment  in  its  later  stages?  He  has  long  since 
refused  to  touch  the  advanced  cases.  He  has  used  caustics; 
used  the  curette,  even  the  abdominal  cavity  has  been  entered 
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by  the  curette,  but  has  found  such  procedures  not  only  useless, 
but  positively  harmful.  The  growth  seemed  to  be  stimulated 
to  grow  faster.  He  has  tried  the  tf-rays  and  has  not  been 
satisfied  with  the  results.  The  mental  effect,  he  thinks,  may 
have  been  good,  but  the  local  effect  did  not  satisfy  him.  The 
disease  proceeded  in  the  glands  in  spite  of  any  such  treatment. 
When  at  last  it  is  found  that  surgical  as  well  as  non-surgical 
measures  have  failed,  Dr.  Ross,  for  one,  feels  that  again  we 
must  fall  back  on  the  physician,  on  the  pathologist,  on  the 
physiologic  chemist,  for  a  solution  of  the  difficulty.  Surgeons 
have  made  every  use  of  the  knowledge  of  the  most  advanced 
pathologists;  they  have  availed  themselves  of  the  accurate 
observations  of  the  wide-awake  family  physicians,  and  yet  they 
have  to  acknowledge  a  great  measure  of  defeat. 

Dr.  M.  I.  Rosenthal,  Ft.  Wayne,  Ind.,  said  that  the  status 
of  cancer  is  to-day  the  same  as  was  that  of  tuberculosis  before 
Koch’s  paper  was  written  in  1882,  i.  e.,  it  is,  the  cause  of 
cancer  is  unknown,  but  certain  of  its  characteristics  are  known. 
It  is  known  to  be  infectious;  stitch  implantations  are  not  an 
uncommon  occurrence.  Cancer  is  known  to  spread  through  the 
lymph  channels  from  the  seat  of  the  primary  infection.  Car¬ 
cinomata  vary  in  malignancy.  Some  carcinomata  grow  rapidly 
and  early  produce  metastasis.  These  are  what  may  be  called 
the  malignant  variety,  while  other  carcinomata  grow  slowly 
and  only  later  produce  metastasis.  These  may  be  termed  the 
benign  carcinomata,  i.  e.,  they  are  comparatively  benign,  and 
hence  would  require  less  extensive  and  less  dangerous  surgical 
interference.  It  is  known  that  the  malignancy  or  benignancy 
of  the  cancer  is  not  so  much  dependent  on  the  cell  structure  or 
the  character  of  the  cells,  as  on  the  organ  or  part  of  the  organ 
in  which  it  has  its  origin.  Cancer  of  the  fundus  of  the  uterus 
is  of  the  benign  variety,  as  is  the  early  cancer  of  the  vaginal 
portion  of  the  cervix,  while  that  of  the  uterine  portion  is  of 
the  malignant  type. 

Baisch  reports  that  in  120  abdominal  operations  for  uterine 
cancer  at  the  Tiibinger  Frauenklinic  operable  cases  showed  no 
pelvic  glandular  involvements  in  cancer  of  the  fundus.  Thirty 
per  cent,  of  the  cases  of  cervical  cancers  had  metastatic  in¬ 
volvements,  while  of  those  cases  where  the  uterine  portion  was 
the  seat  of  the  disease  the  parametrium  was  found  to  be  in¬ 
volved  three  times  more  frequently  than  in  cancer  of  the 
vaginal  portion. 

Re-occurrence  of  cancer  in  the  vaginal  scar  is  the  rule  after 
vaginal  hysterectomy,  which,  Dr.  Rosenthal  thinks,  indicates 
that  the  operation  of  choice  is  the  abdominal  radical  opera¬ 
tion,  with  the  ureters  in  full  view,  with  broad  excision  through 
healthy  structure.  Recurrence  in  the  vaginal  scar  is  the  ex¬ 
ception  in  the  radical  operation.  The  important  structures  are 
protected  from  accidental  injury  while  they  also  may  be  re¬ 
sected  deliberately,  if  necessary,  so  that  carcinomatous  areas 
may  be  treated,  because  of  their  infectiousness,  with  the  same 
respect  which  is  shown  to  suppurating  areas.  The  fact  re¬ 
mains,  however,  that  the  mortality  of  the  radical  operation  is 
greater  than  that  of  the  vaginal  operation,  henEe  the  vaginal 
operation  may  be  resorted  to  in  the  less  malignant  of  the 
cancers  of  the  uterus,  while  the  radical  abdominal  operation 
should  be  performed  in  advanced  cancers  and  in  all  cancers  of 
the  uterine  portion.  He  thinks  that  so  long  as  operators  re¬ 
turn  next  day  anxiously  inquiring  for  signs  of  injury  to  the 
ureters,  when  they  have  done  anything  like  a  proper  excision 
by  the  vaginal  route,  so  long  will  the  vaginal  operation  remain 
only  an  imperfect  and  incomplete  excision. 

Dr.  C.  P.  Noble,  Philadelphia,  stated  that  the  profession 
must  accept  the  responsibility  for  the  popular  belief  that  can¬ 
cer  is  incurable,  and  that  the  menopause  is  accompanied  by 
discharges.  The  laity  should  be  taught  that  all  women  who 
have  hemorrhagic  or  other  discharges  after  30  should  be  sent 
to  a  skilled  gynecologist  for  diagnosis  in  order  that  the  ques¬ 
tion  whether  or  not  cancer  is  present  may  be  decided.  The 
average  family  doctor  can  not  make  this  diagnosis  at  an  early 
period.  The  next  question,  he  said,  is  the  one  of  radical 
operation.  This  operation,  as  presented  by  von  Rosthorn,  is 
the  logical  operation.  If  the  question  were  to  be  decided  on 
a  ; priori  grounds,  it  would  be  accepted  at  once.  Three  years 
ago  Dr.  Noble  had  the  privilege  of  seeing  Prof,  von  Rosthorn 
do  the  radical  operation.  In  one  hour  and  five  minutes  the 


operation  was  completed  without  any  appreciable  loss  of 
blood.  The  abdomen  was  closed  by  the  tier  method.  Dr. 
Noble  adopted  this  operation  when  it  was  brought  out  by 
Clark  and  Werder.  With  his  ability  as  an  operator  it  was 
a  serious  operation.  The  primary  mortality  was  high  and  he 
had  recurrences;  therefore,  he  abandoned  it.  The  studies  of 
the  secondary  involvement  of  the  glands  by  Schauta  and  also 
by  Wertheim  tend  to  throw  discredit  on  the  operation;  and 
another  practical  fact,  that  it  does  not  accomplish  what  it  sets 
out  to  do,  namely,  remove  the  disease,  i3  of  more  weight  in 
leading  him  to  this  conclusion.  Much  connective  tissue  is  left 
behind  the  bladder  and  in  front  of  the  rectum;  and  the  so- 
called  radical  and  complete  operation  is  necessarily  incom¬ 
plete.  Since  then  he  has  adopted  a  modified  operation.  It 
must  not  be  forgotten  that  no  man  has  had  as  good  results  as 
Dr.  John  Byrne,  of  Brooklyn,  who  used  the  electric  cautery. 
Therefore,  Dr.  Noble  has  been  driven  to  the  conclusion  that 
the  best  thing  to  do  is  an  abdominal  hysterectomy,  to  lay  bare 
the  ureters  and  to  isolate  them,  and  then  to  remove  everything 
with  the  electrothermic  clamp  below  and  external  to  the 
ureters. 

Dr.  J.  W.  BovEe,  Washington,  D.  C.,  referred  to  a  paper  he 
published  in  1890  in  which  he  reported  fifteen  cases  that  he 
had  operated  on  by  this  radical  method  because  he  had  com¬ 
bined  a  paid  of  the  method  of  Ries,  of  removing  all  the  glands, 
and  he  removed  the  whole  of  the  vagina  and  pushed  the  speci¬ 
men  down  through  the  vulva.  He  still  performs  that  opera¬ 
tion  in  all  the  early  cases.  He  thinks  that  vaginal  hyster¬ 
ectomy  is  inadvisable  in  any  case  of  cancer  of  the  uterus,  and 
the  earlier  the  stage  the  more  radical  should  be  the  operation. 
In  those  cases  in  which  he  does  not  feel  fairly  confident,  he 
resorts  only  to  the  curette  and  to  the  galvanocautery.  In 
1888  he  operated  on  a  case  of  cancer  in  the  broad  ligament, 
with  nodules  surrounding  the  ureter.  He  resected  the  two 
lower  inches  of  the  ureter  with  the  cancerous  mass.  He  was 
assured  at  the  time  that  there  was  no  invasion  of  the  ureter, 
but  that  the  nodules  surrounding  the  ureter  were  cancerous. 
This  observation  has  since  been  corroborated,  that  is,  that 
carcinoma  does  not  involve  the  ureter,  though  it  may  involve 
the  connective  tissue  surrounding  it. 

Dr.  Bov6e  does  not  believe  it  to  be  wise  to  resect  or  exsect 
the  bladder  and  implant  the  ureter.  He  would  prefer  doing 
nothing  to  the  ureter,  as  is  done  where  the  bladder  is  ex¬ 
tirpated,  leaving  a  fistula  passing  out  through  the  vulva.  He 
does  not  employ  any  preliminary  vaginal  treatment  in  these 
cases.  His  work  is  all  done  from  above.  The  ureter  is  isolated 
to  a  certain  extent  by  passing  a  suture  around  it  to  lift  it  up. 
A  little  piece  of  gauze  sufficient  to  fill  the  space  is  stitched  to 
some  portion  of  the  tissue  to  be  removed,  the  peritoneal  wall 
is  closed,  and  the  patient  is  placed  in  Simon’s  position  when 
the  rest  of  the  operation  is  done.  The  gauze  comes  out  with 
the  specimen.  There  is  less  tax  to  the  patient’s  strength  by 
not  resorting  to  curetting.  Dr.  Bov6e  invariably  ligates  the 
internal  iliac  artery,  and  in  that  way  lessens  hemorrhage. 
He  has  never  had  any  sloughing,  and  it  gives  a  clear  field 
for  operation.  As  to  implantation,  he  is  not  sure  of  its  exist¬ 
ence.  He  has  seen  cancer  in  the  vaginal  wall  two  inches  away 
from  the  carcinomatous  cervix,  with  apparently  healthy  tissue 
intervening. 

Dr.  J.  G.  Clark,  Philadelphia,  said  that  after  a  careful  re¬ 
view  of  his  experience  he  very  reluctantly  has  reached  the 
conclusion  that  more  is  lost  than  is  gained  in  the  radical  opera¬ 
tion  when  the  glands  are  painstakingly  extirpated,  and  that 
to  remove  here  and  there  a  palpably  enlarged  gland  will  cer¬ 
tainly  not  promote  the  patient’s  interests  so  far  as  a  radical 
cure  is  concerned.  His  own  rule,  therefore,  is  to  remove  one 
or  more  glands  for  microscopic  examination,  provided  they 
are  palpably  enlarged  and  easily  accessible.  If  metastasis  is 
found  the  prognosis  inevitably  is  bad.  If.  he  said,  we  are  not 
to  look  for  improvement  in  ultimate  results  from  the  radical 
operation  with  the  removal  of  the  glands,  from  what  operative 
procedure  may  the  greatest  good  be  gained?  Shall  it  be  a 
high  amputation  of  the  cervix,  either  with  the  knife  or  actual 
cautery,  a  simple  vaginal  hysterectomy,  a  Schuekart’s  vaginal 
hysterectomy  facilitated  by  a  paravaginal  incision,  or  a  radical 
operation  of  Wertheim’s.  Of  these  various  methods  he  ad- 
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heres  to  the  abdominal.  This  he  carries  out  most  radically 
with  the  actual  cautery,  so  far  as  the  vagina  and  parametrium 
are  concerned,  and  in  this  he  reverts  to  the  principle'  so  strongly 
insisted  on  by  Russell  after  his  study  of  forty-eight  vaginal 
hysterectomies  in  the  Johns  Hopkins  Hospital.  He  found 
almost  invariably  that  there  were  recurrences  at  the  site  of  the 
vaginal  scar,  and  not  in  more  or  less  widely  remote  metastatic 
areas.  The  rule,  therefore,  by  which  Dr.  Clark  works  is  to 
remove  all  possible  tissue  in  the  vicinity  of  the  primary  site 
of  the  growth,  using  the  cautery  rather  than  the  knife.  In 
general,  the  principles  laid  down  in  Wertheim’s  latest  pub¬ 
lications  arc  followed,  which  consist  in  the  removal  of  a  con¬ 
siderable  cuff  of  the  vagina  with  the  uterus,  and  as  much 
parametrium  as  is  possible,  but  not  prolonging  the  operation 
by  a  dissection  of  the  glands.  In  acting  on  this  principle  Dr. 
Clark  is  influenced  by  the  fact  that,  as  yet,  no  operation  has 
saved  50  per  cent,  of  cases,  and  that  of  Wertheim’s  operable 
cases,  59  per  cent,  showed  no  glandular  metastasis,  while  even 
in  the  far  advanced  cases  of  Schauta  there  were  43  per  cent, 
free  of  lymphatic  involvement,  and  that  of  the  remainder 
which  were  involved  only  13  per  cent,  could  have  had  their 
chances  of  a  more  radical  cure  enhanced  by  removal  of  the 
glands.  This  small  percentage  of  possibility  is  at  least  equal¬ 
ized  or  more  than  offset  by  the  much  greater  immediate 
mortality  of  the  very  radical  operation. 

Db.  G.  Betton  Massey,  Philadelphia,  protested  against 
curetting  as  being  a  most  unscientific  method  of  treatment  for 
a  disease  supposed  to  be  parasitic.  He  regards  it  as  danger¬ 
ous  to  allow  more  than  five  minutes  to  pass  between  curetting 
and  proceeding  to  the  destruction  of  that  growth.  The  veins 
and  lymphatics  are  ever  aspirating  the  juices  of  these  wounds. 
The  metastases  that  appear  next  year  may  have  been  due  to 
the  delay  caused  between  the  curetting  and  the  operation.  He 
believes  that  all  finally  will  come  to  agree  with  Dr.  Noble  and 
Dr.  Bov6e  as  to  the  inapplicability  of  vaginal  cutting  opera¬ 
tions  in  any  case,  and  the  far  greater  value  of  cauterization, 
though  he  prefers  electro-chemical  cauterization.  By  the 
cataphoric  diffusion  of  mercury  and  zinc  he  gets  some  excellent 
results.  He  can  not  report  a  long  series  of  cases  of  cures  by 
that  method  because  he  has  seen  only  three  case  that  were 
operable.  Two  of  these  were  cured;  one  is  living  and  one  died 
after  seven  years  from  tuberculosis.  The  method  has  been 
confined  almost  entirely  to  inoperable  cancer  of  the  cervix  and 
it  has  been  an  invaluable  palliative.  He  urged  surgeons  to 
take  up  this  method,  especially  those  who  know  the  intolerable 
stench  that  comes  from  even  the  electro-thermic  operation. 
Cataphoric  sterilization  controls  the  odor  completely. 

Dr.  E.  W.  Cushing,  Boston,  said  that  it  is  nineteen  years 
since  August  Martin  came  to  Boston  and  performed  the  first 
operations  in  this  country  for  vaginal  hysterectomy.  In  1888, 
one  year  later,  Dr.  Cushing  reported  21  cases,  with  2  deaths. 
He  protested  against  the  pessimism  of  Dr.  Ross  because  some 
of  these  patients  are  living  now.  When  abdominal  operations 
became  better  understood,  and  the  modern  technic  of  abdom¬ 
inal  hysterectomy  was  developed,  he  adopted  the  most  natural 
procedure,  which  was  to  first  open  the  abdomen  and  tie  all 
the  vessels,  and  separate  the  uterus  as  far  as  possible  from 
above.  Then,  after  closing  the  abdomen,  to  finish  the  operation 
by  vaginal  hysterectomy.  This  he  still  finds  a  very  good 
method  of  operating,  since  it  avoids  the  danger  of  infection 
of  the  abdominal  cavity,  and  particularly  the  risk  of  inoculat¬ 
ing  the  cut  surfaces  of  the  vagina  with  the  juices  of  the  can¬ 
cer,  which  is  the  principal  reason  for  recurrences.  When  all 
connections  have  been  tied  off  and  severed  from  above,  the 
uterus  can  easily  be  pulled  down  and  out,  and  the  vagina  sev¬ 
ered,  so  that  a  finished  operation  is  thus  possible.  This  method 
is  easier  of  performance  than  that  described  by  Werder,  which 
is  very  difficult  in  case  of  a  large  uterus. 

In  regard  to  recurrences  he  previously  reported  a  case,  he 
said,  in  which  abdominal  hysterectomy  had  been  performed  by 
another  surgeon,  and  after  a  few  months  there  was  a  manifest 
recurrence  on  each  side,  at  the  angle  of  the  vault  of  the 
vagina.  On  opening  the  abdomen  there  was  found  on 
each  side  a  tract  of  cancerous  infection  in  the  broad  ligament, 
and  the  glands  at  the  junction  of  the  iliac  arteries  were  en¬ 
larged,  but  not  adherent.  The  glands,  the  cancerous  tracts, 


and  the  vault  of  the  vagina  were  thoroughly  removed  from 
above,  and  the  patient  is  now  alive  and  well  four  years  after 
the  original  operation. 

Db.  H.  J.  Boldt,  New  York,  believes  that  an  abdominal  rad¬ 
ical  operation  is  the  best  theoretically,  but  there  is  some 
practical  experience  to  back  the  opinion  that  a  vaginal  opera¬ 
tion  may  result  in  a  complete  cure  without  recurrence.  He 
opened  a  woman  last  week  whom  he  had  operated  on  thirteen 
years  ago  for  cancer  of  the  cervix,  and  there  was  no  sign  of 
recurrence.  It  is  known  that  recurrence  occurs  more  frequently 
in  young  patients,  but  even  in  young  patients  the  disease  may 
last  a  number  of  years  before  fatal  termination.  He  had  a 
woman  under  observation  for  seven  years  without  fatal  ter¬ 
mination.  A  very  important  point,  he  said,  was  made  by  Dr. 
von  Rosthorn,  and  that  is  that  very  much  depends  on  the 
matrix.  That  is  true.  To  make  a  diagnosis  of  this  is  impos¬ 
sible.  Other  points  have  been  mentioned.  In  this  country  the 
anesthetic  is  too  prolonged.  A  patient  should  be  prepared  for 
operation  before  the  anesthetic  is  begun.  Necrosis  of  the 
ureter  after  abdominal  operations  does  occur.  He  has  had 
three  cases.  This  may  be  due  to  a  lack  of  proper  technic,  but 
fortunately  only  one  of  the  women  had  to  have  one  of  the  kid¬ 
neys  removed.  Patients  should  be  re-examined  at  frequent  in¬ 
tervals  after  operation.  He  has  them  return  at  intervals  of 
four  weeks  for  two  years. 

Prof.  A.  DtHiRSSEN,  Berlin,  Germany,  believes  that  preg¬ 
nant  women  who  are  exhausted  by  hemorrhage,  can  not  stand 
ventral  extirpation  of  the  uterus  very  well.  In  all  other  cases 
he  prefers  the  abdominal  route,  and  believes  that  by  Macken- 
rodt’s  method  it  is  possible  to  operate  radically.  Dr.  Diihrssen 
extirpates  the  whole  connective  tissue  to  such  an  extent  that  in 
several  cases  he  separated  the  rectum  10  centimeters  from  its 
adhesions  to  the  pelvic  wall,  and  there  was  no  bad  result,  ex¬ 
cept  a  diarrhea.  He  believes  that  by  taking  out  the  connective 
tissue  to  such  an  extent,  it  is  easy  to  take  away  all  the  glands. 
There  is  nothing  left  if  the  connective  tissue  is  extirpated  rad¬ 
ically.  In  1899,  he  said  he  published  some  papers  in  which  he 
emphasized  the  necessity  of  spreading  the  knowledge  about 
uterine  cancer  among  the  laity,  and  he  tried  to  win  over  parlia¬ 
ment  and  the  minister,  but  they  declined.  He,  therefore, 
wrote  a  brochure  on  the  subject,  which  was  quoted  by  the 
daily  press  and  in  several  publications  for  women,  and  in  this 
way  some  good  results  were  obtained. 

Dr.  J.  H.  Carstens,  Detroit,  said  that  Professor  Von  Ros¬ 
thorn  made  that  point  that  cancer  is  at  some  time  a  local  dis¬ 
ease,  and  if  that  is  true  the  diagnosis  ought  to  be  made  early. 
If  all  lacerated  cervices  were  subjected  to  an  examination,  such 
a  diagnosis  could  often  be  made.  No  man,  he  said,  can  remove 
all  the  glands  because  he  does  not  know  where  they  all  are. 
Cancer  is  not  only  in  the  lymphatics,  but  it  is  also  in  the 
surrounding  loose  cellular  tissue.  In  a  great  many  cases  the 
diaphragm  lymphatics  are  involved  and  no  others.  He  does 
not  believe  that  abdominal  section  is  a  justifiable  operation  be¬ 
cause,  although  it  prolongs  the  lives  of  a  few  women,  it  short¬ 
ens  the  lives  of  many.  To  advanced  cases,  the  old  operation 
of  removing  the  cancerous  tissue  and  cauterizing  will  make 
the  patient  comfortable  for  four  or  five  years,  very  often. 

Dr.  Philander  Harris,  Paterson,  N.  J.,  said  he  performed 
his  first  vaginal  hysterectomy  in  November,  1897,  for  unmis¬ 
takable  cancer  of  the  uterus.  The  woman  is  still  living  and  in 
excellent  health.  He  has  since  removed  the  uterus  by  the  vag¬ 
inal  route  in  more  than  one  hundred  cases.  Most  of  these 
were  cancerous.  Some  of  the  cancer  cases  are  still  living,  one 
or  two  of  them  are  showing  no  signs  of  return,  although  sev¬ 
eral  years  have  elapsed  since  operation.  The  removal  of  the 
cancerous  uterus  by  the  suprapubic  route  with  extensive  dis¬ 
sections,  has  afforded  very  much  higher  mortality  than  the 
operation  of  hysterectomy  by  the  vaginal  route. 

Dr.  Thomas  S.  Cullen  said  that  Dr.  Kelly  and  his  asso¬ 
ciates  are  all  in  accord  that  the  abdominal  method  is  the  only 
satisfactory  and  scientific  one  to  employ,  except  when  the 
patient  is  exceptionally  stout.  The  abdominal  operation  for 
cancer  is  one  of  the  most  difficult  in  the  whole  range  of  surg¬ 
ery.  Not  only  should  the  patient  be  strengthened  as  much  as 
possible,  but  the  surgeon  should  also  be  in  the  best  of  trim. 
It  should  be  the  first  operation  for  the  day  and  should  be 
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performed  early  in  the  day  before  the  surgeon  is  in  the  least 
fatigued  by  other  duties. 

Dr.  E.  Dies,  Chicago,  said  that  as  long  as  men  say,  “I  had 
a  patient  that  lived  five  years,”  and  say  nothing  about  the 
hundred  that  are  dead,  no  progress  can  be  made.  Dr.  Byrnes, 
of  Brooklyn,  had  few  recurrences  and  a  man  in  St.  Louis  re¬ 
ported  that  all  his  cases  are  well.  He  asked  what  could  be 
done  with  such  statistics.  It  is  agreed  from  all  that  is  known 
on  the  pathology  of  cancer,  that  vaginal  hysterectomy,  in  a 
very  few  cases,  is  able  to  get  away  all  the  carcinomatous  tis¬ 
sue,  but  that  abdominal  hysterectomy,  with  the  radical  method 
which  he  has  proposed,  is  better.  But  if  carcinoma  progresses 
from  the  uterus  to  the  liver,  the  removal  of  the  uterus  does 
not  remove  it  from  the  liver.  Such  cases  should  not  be  oper¬ 
ated  on.  This  operation  is  not  a  panacea.  It  will  remove  more 
than  the  old  operation,  but  that  is  all.  It  is  true  the  operation 
is  dangerous.  Is  carcinoma  less  dangerous?  Surgeons  claim 
that  they  save  so  many  patients  by  modern  radical  operation. 
What  becomes  of  the  cases?  Have  they  been  saved?  Dr.  Hies 
asked  that  they  be  hunted  up  five  years  after  the  operation 
and  then  reported  on. 

Prof.  A.  von  Rosthorn,  Heidelberg,  Germany,  said  that 
usually,  in  teaching  his  pupils  about  carcinoma  uteri,  he  tells 
them  a  story.  When  he  was  assistant  to  Chrobak,  in  Vienna, 
two  patients  were  brought  in.  One  was  a  young,  healthy  look¬ 
ing  woman,  and,  on  examination,  she  had  a  little  cauliflower 
growth  on  the  anterior  lip  of  the  vaginal  portion.  It  was  a 
beautiful  case  for  vaginal  extirpation.  It  was  taken  out  in 
twenty  minutes  and  in  two  weeks  the  patient  left  the  hospital. 
The  same  day  a  woman,  70  years  old,  came  in  with  a  totally 
inoperable  case  of  carcinoma  with  immovable  uterus.  There 
was  nothing  to  be  done.  She  was,  however,  curetted.  This 
woman  lived  two  years  longer  than  the  young  woman  with  the 
simple  little  cauliflower  growth.  Jacobs,  of  Brussels,  in  80 
cases  he  cites,  saw  none  who  lived  longer  than  two  years.  In 
some  cases  it  is  possible  to  get  it  all  out  and  in  others  it  is  not, 
and  there  is  a  recurrence  in  both.  There  is  nothing  certain. 
If  this  operation  is  done  in  initial  cases,  we  will  get  better 
and  permanent  results.  The  mortality  is  high.  Jacobs,  of 
Brussels,  has  only  6.3  per  cent.;  his  first  series  was  9.1  per 
cent.;  Zweifel,  9.6  per  cent.  One  man,  he  said,  will  advise 
operation  only  when  the  cancer  is  localized  in  a  small  spot, 
and  with  a  restricted  operation  he  may  get  good  results. 
Olshausen  has  good  results,  40  per  cent,  with  the  vaginal 
operation.  He  gets  all  good  cases  in  the  initial  stage.  There 
are  limits  to  the  abdominal  operation,  but  present  knowledge 
may  change  in  the  course  of  a  few  years.  Sometimes  a  whole 
breast  and  the  glands  are  removed  and  recurrences  take  place; 
then,  again,  only  a  little  is  removed,  and  no  recurrence  occurs. 
It  is  wrong,  he  said,  to  say  that  if  the  cancer  is  localized  a  vag¬ 
inal  operation  should  be  done,  and  if  it  has  gone  farther,  an 
abdominal  operation  is  indicated.  According  to  our  present 
teaching  the  abdominal  method  is  the  correct  one. 

As  to  curettement  and  ligation  of  the  ureter.  Curetting  is 
done  as  a  preparatory  stage,  where  the  tissue  is  broken  down, 
and  even  Wertheim  does  it  now.  It  is  necessary  to  have  a 
perfect  field,  as  clean  as  possible.  It  is  only  palliative  at  best, 
but  it  reduces  hemorrhage  and  lessens  the  bad  discharge,  but 
nothing  else.  Physiologists  have  taught  that  a  ligation  of  the 
ureter  can  be  done,  and  if  the  other  kidney  is  in  good  working 
order,  there  is  nothing  to  fear.  Dr.  von  Rosthorn  did  it  only 
in  those  cases  in  which  he  had  to  do  an  operation  lasting  two 
hours,  and  the  patient  was  exhausted.  Seeing  that  atrophy 
followed  without  disturbance  he  did  it  again  in  several  other 
cases  and  he  has  seen  no  bad  results  from  its  use.  He  would 
not,  however,  recommend  it  as  a  regular  procedure.  Schauta’s 
examinations  have  been  done  on  cancer  cadavers  where  every¬ 
thing  was  full  of  cancer,  and  he  found  all  the  glands  invaded 
with  cancer.  He  thinks  that  if  the  patients  who  die  after  an 
operation  for  carcinoma  in  the  primary  state  were  examined 
it  would  be  ascertained  whether  or  not  it  is  reasonable  to  take 
out  the  glands. 


Naming  of  Carbon  Compounds. — The  ending  ose  indicates  a 
sugar,  thus  lactose,  glucose,  fructose,  sucrose,  etc. — Pharm. 
Rev.,  August,  1906. 


FIBROID  TUMORS  OF  THE  UTERUS. 

A.  STUDY  OF  THE  DEGENERATIONS  AND  COMPLICATIONS 

IN  TWENTY-TAVO  HUNDRED  AND  SEVENTY-FOUR 
CASES,  f  ALSO  A  STUDY  OF  FORTY-EIGHT  HUN¬ 
DRED  AND  EIGHTY  CONSECUTIVE  CASES  IN 
THEIR  RELATION  TO  CARCINOMA  AND 
SARCOMA  OF  THE  UTERUS.* 

CHARLES  P.  NOBLE,  M.D. 

Surgeon-in-Chief,  Kensington  Hospital  for  AVomen,  Gynecologist  to 

the  Stetson  Hospital. 

PHILADELPHIA. 

As  early  as  1894,  as  a  result  of  the  observation  of  the 
clinical  history  of  Avomen  suffering  from  fibroid  tumors, 

I  became  convinced  of  the  fallacy  of  the  classical  teach¬ 
ings  concerning  the  natural  history  of  these  tumors.  At 
that  time  I  had  operated  on  but  thirty  Avomen  suffering 
from  fibroid  tumors.  In  the  conclusion  of  a  paper  read 
in  1894,*  1  I  said: 

The  comparatively  small  number  of  operations  which  I  have 
done  for  fibroid  tumors  is  evidence  of  the  fact  that  for  a  long 
time  I  was  profoundly  influenced  in  my  practice  by  the  clas¬ 
sical  teaching  concerning  this  disease.  It  was  not  until  my 
own  observations  convinced  me  of  the  fallacies  of  the  past 
teaching  that  I  felt  justified  in  resorting  to  the  removal  of 
fibroid  tumors  except  in  the  worst  class  of  cases.  I  am  com¬ 
ing  more  and  more  to  believe,  however,  that  it  is  the  part  of 
wisdom  to  remove  fibroid  tumors  which  are  producing  symp¬ 
toms  as  soon  as  they  are  discovered.  In  other  words,  that  the 
principle  of  early  operation  which  is  noAV  generally  accepted 
with  reference  to  ovarian  tumors  is  equally  applicable  in  the 
treatment  of  fibroid  tumors. 

During  the  past  twelve  years  every  phase  of  the  sub¬ 
ject  of  fibroid  tumors  of  the  uterus  has  engaged  my  at¬ 
tention  and  diligent  study,  and  I  desire  to  present  the 
results  of  my  oAvn  experience  with  the  subject  and  my 
study  of  its  literature. 

In  1897,  sixty-six  hysteromyomectomies  had  been  per¬ 
formed.2  The  degenerations  and  complications  present 
in  these  66  women  were  tabulated  and  analyzed,  and  the 
conclusion  was  drawn  that  20  of  the  women,  or  about 
30  per  cent.,  would  have  died  as  a  result  of  degeneration 
in  the  tumor  itself  or  of  the  complicating  diseases  of  the 
uterus,  the  tubes  or  the  ovaries. 

In  1901,  the  number  of  patients  operated  on  for  fibro- 
myoma  of  the  uterus  had  increased  to  218.  These  cases 
were  tabulated,  analyzed,  and  studied  in  a  paper  read 
before  the  British  Gynecological  Society.3  The  complica¬ 
tions  and  degenerations  were  divided  into  three  classes : 

( 1 )  Those  which  would  lead  to  the  death  of  the  patient ; 

(2)  those  threatening  the  life  of  the  patient;  and  (3) 
those  predisposing  to  more  or  less  permanent  invalidism 
of  the  patient.  Of  the  218  women  operated  on,  it  was 
estimated  that  66,  or  30  per  cent.,  would  have  died  from 
the  complications  and  degenerations  present;  that  the 
lives  of  25  were  threatened,  and  that  in  30  others  the 
patients  were  suffering  from  more  or  less  permanent  in¬ 
validism. 

In  this  connection,  the  idea  was  developed  that  the 
proper  method  of  studying  the  real  nature  of  fibroid 
tumors  was  to  study  a  consecutive  series  of  cases,  care- 

t  Including  337  cases  of  the  writer’s. 

*  Read  in  the  Section  on  Obstetrics  and  Diseases  of  Women  of 
the  American  Medical  Association,  at  the  Fifty-seventh  Annual 
Session.  June,  1906. 

1.  Noble :  “Uterine  Fibroids,”  Med.  and  Surg.  Reporter,  June 

2,  1894. 

2.  Noble :  “The  Development  and  the  Present  Status  of  Hyster¬ 
ectomy  for  Fibromyomata,”  Trans.  Amer.  Gyn.  Soc.,  1897. 

3.  Noble :  “The  Complications  and  Degenerations  of  Fibroid 
Tumors  of  the  Uterus  as  Bearing  on  the  Treatment  of  These 
Growths,”  Brit.  Gyn.  Jour.,  November,  1901. 
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fully  noting  the  natural  history  of  the  tumors,  the  de¬ 
generations  present  in  the  tumor  itself,  and  the  compli¬ 
cations  present  in  the  uterus,  in  the  adnexa  and  in  other 
organs.  It  was  held  that  in  this  way  only  a  true  esti¬ 
mate  of  the  dangers  of  fibroid  tumors  could  be  reached. 
Eeference  was  made  to  the  only  paper  previously  pub¬ 
lished  in  any  way  bearing  on  the  subject,  in  which  the 
complications  of  fibroid  tumors  in  the  tumor  and  uterus 
itself  met  with  in  205  cases  were  tabulated  by  August 
Martin.4 

Such  questions  were  discussed  as  sarcomatous  degen¬ 
eration,  necrosis  of  the  tumor,  the  relation  of  the  meno¬ 
pause  to  fibroid  tumors,  the  disappearance  of  fibroid 
tumors  after  the  menopause  and  after  labor,  the  ages 
of  the  patients  operated  on,  sterility,  phlebitis,  em¬ 
bolism,  anemia,  carcinoma  as  a  complication,  and  death 
from  fibroid  tumors  in  the  natural  history  of  the  disease. 
The  conclusion  was  drawn  that  upward  of  one-third  of 
all  women  suffering  from  fibroid  tumors  would  die  with¬ 
out  operation,  as  contrasted  with  a  mortality  of  less 
than  10  per  cent,  from  operation. 

The  plan  advocated  in  that  paper,  to  study  definite 
consecutive  series  of  cases,  bore  fruit,  and  since  that 
time  a  number  of  valuable  papers  have  appeared,  each 
paper  consisting  of  a  study  of  a  consecutive  series  of 
fibroid  tumors  treated  by  operation ;  so  that,  at  the  pres¬ 
ent  time,  I  am  able  to  present  for  your  consideration  a 
study  of  the  degenerations  and  complications  in  2,274 
cases  of  fibromyoma  of  the  uterus. 

It  must  be  insisted  on  that  each  of  the  series  reported 
by  the  various  authors  is  consecutive.  The  importance 
of  this  fact  is  at  once  evident,  as  it  means  that  the  entire 
subject  is  presented  for  consideration  and  not  merely  a 
study  of  the  particular  phases  of  the  subject  or  the  par¬ 
ticular  case  which  may  have  interested  the  individual 
authors.  The  series,  in  the  order  of  publication,  is  as 


follows : 

Martin  . 

205 

McDonald  . 

.  280 

Noble  . 

337 

Lauwers  . 

.  200 

Cullingworth  . 

100 

Eastman  . 

.  117 

Frederick . 

125 

Webster  . 

.  210 

Scharlieb  . 

Watt-Keen  (Hofmeier’s 

100 

Martin,  F.  H . 

.  200 

clinic)  . 

300 

Total . 

- 2,274 

Hunner  . 

100 

Complications  and  Degenerations  in  2274  Cases  op  Fibroid 
Tumors.  Conditions  Relative  to  the  Tumor  and  Uterus. 


Condition.  Number.  Percentage. 

Carcinoma  of  the  corpus  uteri  .  42  1.8 

Epitheliomatous  infiltration  of  a  fibroid  tumor 
arising  from  adenocarcinoma  of  the  corpus 

uteri  by  metaplasia .  1 

Carcinoma  of  the  cervix  uteri .  16  .7 

Sarcoma  .  34  1.4 

Chorioepithelioma  . 2 

Necrosis  of  tumor  .  119  4.7 

Myxomatous  degeneration  .  89  3.4 

Cystic  degeneration  .  58  2.5 

Hyaline  degeneration  .  72  3-1 

Hyaline  degeneration  and  calcareous  infiltration  8  .25 

Fatty  degeneration  .  7  .30 

Hemorrhagic  degeneration  .  13  .57 

Calcareous  infiltration  .  39  1.7 

Edema  of  tumor  .  17  .74 

Twisted  pedicle,  pedunculated  tumor .  3  .13 

Dangerous  uncontrollable  hemorrhage .  41 

Intraligamentous  development  of  tumor .  80  3.5 

Subvesical  development  of  tumor  .  2 

Adenom.voma  .  12 

Conditions  Relative  to  the  Uterus. 

Condition.  Number. 

Procidentia  uteri  .  15 

Retroversio  uteri  .  29 

Pregnancy  .  13 

Pregnancy,  ectopic  .  6 

Pregnancy,  ectopic,  salpingitis  and  hydrosalpinx .  1 

Endometritis,  senile  .  3 

Endometritis,  suppurating  .  5 


4.  Martin  :  “Pathology  and  Therapeutics  of  the  Diseases  of 
Women,''  Boston,  1900. 


Conditions  Relative  to  the  Ovary. 


Condition.  Number. 

Dermoid  cyst  .  10 

Dermoid  cyst,  suppurating .  3 

Dermoid  cyst,  with  twisted  pedicle  .  1 

Dermoid  cyst,  suppurating;  sinus  through  abdominal  wall 

from  drainage  operation  .  l 

Dermoid  cyst,  bilateral ;  umbilical  hernia .  1 

Ovarian  cyst,  suppurating  .  4 

Ovarian  cyst,  with  twisted  pedicle .  2 

Ovarian  cyst,  bilateral  . '..  16 

Ovarian  cyst,  unilateral  .  115 

Cystic  degeneration  of  ovaries  .  87 

Chronic  interstitial  oophoritis,  bilateral  .  31 

Chronic  interstitial  oophoritis,  unilateral  .  3 

Calcification  of  ovary  .  l 

Fibroma  of  ovary  .  3 

Carcinoma  of  ovary  .  4 

Papillary  carcinoma  of  both  ovaries  .  1 

Hematoma  of  ovary  .  18 

Abscess  of  ovary,  bilateral  . 2 

Abscess  of  ovary,  unilateral  .  !) 

Tubo-ovarian  abscess  .  2 

Parovarian  cyst  .  14 

Conditions  Relative  to  the  Uterine  Ligaments. 

Condition.  Number. 

Cyst  of  broad  ligament .  2 

Hematoma  of  broad  ligament .  7 

Abscess  of  broad  ligament  .  i 

Myoma  of  uterine  ligaments  .  4 

Conditions  Relative  to  the  Fallopian  Tubes. 

Condition.  Number. 

Hematosalpinx  .  10 

Pyosalpinx,  bilateral  .  33 

Pyosalpinx,  unilateral  .  36 

Pyosalpinx  and  tubo-ovarian  abscess .  2 

Hydrosalpinx,  bilateral  .  17 

Hydrosalpinx,  unilateral  .  68 

Hydrosalpinx  and  tubo-ovarian  abscess .  1 

Salpingitis,  bilateral  .  48 

Salpingitis,  unilateral  .  66 

Salpingitis  and  pyosalpinx  .  7 

Salpingitis  and  hydrosalpinx  . •.  .  . .  3 

Salpingitis  and  tubo-ovarian  abscess  .  3 

Fibroma  of  Fallopian  tube .  1 

Papilloma  of  appendages  .  1 

Conditions  Relative  to  the  Pelvis  Outside  of  the  Tumor, 
Uterus  or  Appendages. 

Condition.  Number. 

Varicose  veins  of  the  pelvis  .  9 

Thrombosis  of  veins  of  lower  extremities .  2 

Chronic  pelvic  peritonitis  .  4 

Tubercular  peritonitis  .  4 

Universal  adhesions  .  4 

Adhesions  to  viscera  .  34 

Adhesions  to  tumor  .  5 

Conditions  Relative  to  Pressure  from  the  Tumor. 

Condition.  Number. 

Intestinal  obstruction,  chronic,  from  tumor  pressure .  7 


Dilated  ureters  from  tumor  pressure  .  2 

Hydronephrosis,  large,  from  tumor  pressure  .  2 

Conditions  Relative  to  Complications  Outside  of  the  Pelvis. 

Condition.  Number. 

Appendicitis  .  54 

Hernia  .  7 

Hernia,  ventral  .  1 

Hernia,  umbilical  .  7 

Carcinoma  of  umbilicus  .  1 

Extreme  anemia  from  hemorrhage  .  41 

Phthisis  pulmonalis  .  2 


Total  .  1,553 


Total,  1,553  cases  complicated  in  2,274,  or  68  per  cent. 

This  formidable  list  of  degenerations  and  complica¬ 
tions  in  the  tumor  and  uterus  encountered  in  2,274 
women  operated  on  for  fibroid  tumor  by  no  means  por¬ 
trays  the  entire  list  of  complications.  For  example,  in 
the  lists  of  both  Cullingworth  and  Scharlieb,  the  au¬ 
thors  expressly  exclude  all  patients  operated  on  for 
necrotic  fibroids  by  the  vaginal  route,  on  the  ground 
that  no  one  questions  the  necessity  for  operations  in 
such  cases.  Likewise,  in  Lauwers’  list,  only  abdominal 
hysterectomies  are  tabulated,  whereas,  if  the  tumors  op¬ 
erated  on  by  the  vagina  were  included,  the  percentage 
of  necrosis  would  inevitably  be  higher,  as  the  necrotic 
submucous  fibroids,  almost  without  exception,  are  oper¬ 
ated  on  by  the  vaginal  route.  Among  the  early  cases  in 
my  own  experience,  there  is  no  doubt  that  no  record  was 
made  of  many  of  the  degenerations,  more  especially 
such  as  myxomatous  degeneration,  edema  and  the  earlier 
stages  of  cystic  degeneration. 
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Conditions  Relative  to  tub  Tumor  and  the  Uterus  in  2,274 
Cases  Which  Would  Be  Fatal  Without  Operation. 


Condition.  Number. 

Carcinoma  of  the  corpus  uteri  .  42 

Epitheliomatous  infiltraton  of  a  fibroid  tumor  arising  from 

adenocarcinoma  of  the  corpus  uteri  by  metaplasia .  1 

Carcinoma  of  the  cervix  uteri  .  16 

Sarcoma  .  34 

Chorioepithelioma  .  2 

Necrosis  of  tumor  .  119 

Cystic  degeneration  .  58 

Twisted  pedicle,  pedunculated  tumor  .  3 


Total  .  275 

12  per  cent. 


A  certain  number  of  myxomatous  and  hyaline  degen¬ 
erations  and  cases  of  edema  of  the  tumor  would  become 
cystic  or  necrotic,  which  would  probably  increase  the 
mortality  in  this  class  of  cases  3  or  4  per  cent.,  and  thus 
give  a  mortality  of  from  15  to  16  per  cent. 

From  this  table  the  conclusion  must  be  drawn  that  of 
the  2,274  women  275,  or  12  per  cent.,  would  have  died 
from  the  degenerations  and  complications  in  the  tumor 
and  uterus  itself  had  operation  not  been  performed; 
and,  in  addition,  an  unknown  number  would  have  died 
from  myxomatous  and  hyaline  degenerations  and  edema 
of  the  tumor. 

It  is  of  interest  to  compare  this  large  series  of  2,274 
cases  with  the  total  number  of  fibroid  tumors  which  have 
come  under  my  own  observation  (337)  and  also  with  my 
last  100  abdominal  hysterectomies  for  fibroid  tumor. 

Conditions  Relative  to  the  Tumor  and  Uterus  in  the  Writer’s 

337  Cases  Which  Would  Be  Fatal  Without  Operation. 


Condition.  Number. 

Adenocarcinoma  of  the  corpus  uteri .  8 

Epitheliomatous  infiltration  of  a  fibroid  tumor  arising  from 
adenocarcinoma  of  the  corpus  uteri  by  metaplasia....  1 

Carcinoma  of  the  cervix  uteri  .  5 

Sarcoma  .  2 

Chorioepithelioma  .  1 

Necrosis  of  tumor  .  22 

Cystic  degeneration  of  tumor  .  7 

Twisted  pedicle,  pedunculated  tumor  .  2 

Total  .  48 


14  per  cent. 

Conditions  Relative  to  the  Tumor  and  Uterus  Which  Would 
Be  Fatal  Without  Operation,  in  the  Writer’s  Last  100 


Consecutive  Cases  Subjected  to  Abdominal 
Hysterectomy. 

Condition.  Number. 

Carcinoma  of  the  corpus  uteri  .  5 

Epitheliomatous  infiltration  of  a  fibroid  tumor  arising  from 

adenocarcinoma  of  the  corpus  uteri  by  metaplasia .  1 

Carcinoma  of  the  cervix  uteri  .  2 

Cystic  degeneration  of  the  tumor  .  2 

Necrosis  of  tumor  .  4 

Twisted  pedicle,  pedunculated  tumor  .  1 


Total  .  15 


15  per  cent. 

Thus,  in  the  total  series  of  2,274  cases,  12  per  cent, 
are  estimated  as  fatal;  in  the  series  of  337  of  my  cases, 
14  per  cent,  are  estimated  as  fatal;  and  in  the  last  100 
hysterectomies  in  my  practice,  15  per  cent,  are  estimated 
as  fatal  from  degenerations  in  the  tumors  or  complica¬ 
tions  existing  in  the  uterus. 

Operation  Performed  for  Fibroid  Tumors  of  the  Uterus  by 


the  Writer  to  Feb.  26,  1906. 


Condition. 

Abdominal  supravaginal  hysterectomies.  .  .  . 

Abdominal  panhvsterectomies  . 

Abdominal  myomectomies  . 

Removal  of  ovaries,  etc . 

Celiotomies  . 

Number. 

Vaginal  hysterectomies  . 

Vaginal  myomectomies  . 

Total  . 

DEGENERATIONS  AND  COMPLICATIONS  OF  FIBROID  TUMORS 
IN  A  SERIES  OF  337  CONSECUTIVE  CASES,  IN  THE 
PRACTICE  OF  THE  WRITER. 


Conditions  Relative  to  the  Tumor  and  Uterus. 


Condition.  Number. 

Adenocarcinoma  of  the  corpus  uteri  .  8 

Epitheliomatous  infiltration  of  a  fibroid  tumor  arising  from 

adenocarcinoma  of  the  cornus  uteri  by  metaplasia  . .  1 

Carcinoma  of  the  cervix  uteri  .  r 


Sarcoma  . 

Chorioepithelioma  . . 

Necrosis  of  tumor  . 

Myxomatous  degeneration  . 

Cystic  degeneration  of  tumor  . 

Calcareous  infiltration  of  tumor  . 

Twisted  pedicle,  pedunculated  tumor  . . 

Hyaline  degeneration  of  tumor  . 

Intraligamentous  development  of  tumor 
Adenomyoma  . 


2 

1 

22 

8 

7 

7 

2 

3 

21 

4 


Conditions  Relative  to  the  Uterus. 
Condition. 

Procidentia  uteri  . 

Retroversio  uteri  . . 

Pregnancy,  ectopic  . . 


Number. 

6 

6 

3 


Conditions  Relative  to  the  Ovary. 

Condition.  Number. 

Dermoid  cyst  .  j 

Dermoid  cyst  with  twisted  pedicle  . '  *  i 

Dermoid  cyst,  suppurating ;  sinus  through  abdominal  wall 

from  drainage  operation  .  j 

Dermoid  cyst,  bilateral ;  umbilical  hernia . .  l 

Ovarian  cyst,  suppurating  .  2 

Ovarian  cyst,  with  twisted  pedicle . 1 

Ovarian  cyst,  bilateral  .  '  ’  3 

Ovarian  cyst,  unilateral  . ..!.!!  24 

Cystic  degenerations  of  ovaries .  ’  ’  jq 

Chronic  interstitial  oophoritis,  bilateral . 2 

Adenocarcinoma  of  ovary  .  j 

Papillary  carcinoma  of  both  ovaries  . l 

Abscess  of  ovary,  unilateral  . 3 

Parovarian  cyst  . 


Conditions  Relative  to  the  Uterine  Ligaments. 


Condition.  Number. 

Abscess  of  broad  ligament .  1 


Conditions  Relative  to  the  Fallopian  Tubes. 
Condition. 

Hematosalpinx  . 

Pyosalpinx,  bilateral  . h . 

Pyosalpinx,  unilateral  .  . 

Hydrosalpinx,  bilateral  . .  . . 

Hydrosalpinx,  unilateral  . 

Salpingitis,  bilateral  . . . 

Salpingitis,  unilateral  . 


Number, 

1 

.  .  10 
6 

.  11 

9 

6 

.  11 


Complications  Outside  of  the 
Condition. 

Chronic  pelvic  peritonitis  . . . 
Appendicitis  . 


Tumor,  Uterus  and  Appendages. 


Number. 

4 

17 


the  reliability  of  the  tables  embraced  in  this 

PAPER. 

.  The  common  statement  that  statistics  are  misleading 
is  familiar  to  us  all.  With  reference  to  the  tables  and 
statistics  in  this  paper,  every  care  has  been  taken  to 
make  them  accurate.  My  own  series  of  337  cases  has 
been  tabulated  by  Dr.  Stephen  E.  Tracy,  who  has  pre¬ 
pared  the  tables  for  all  my  various  papers  (including 
this  one)  on  fibroid  tumors  for  the  past  six  years.  In  but 
two  instances  was  any  liberty  taken  as  to  including  or 
excluding  a  case  from  the  table.  In  one  case,  in  which 
an  operation  was  attempted  for  cancer  of  the  cervix,  it 
was  abandoned  because  of  secondary  cancerous  deposits. 
The  woman  had  a  fibroid  tumor,  but  it  was  considered 
best  to  exclude  the  case.  In  another  instance,  a  woman 
was  operated  on  for  pelvic  abscess  and  a  hysterectomy 
was  performed.  In  the  pathologic  report  it  was  stated 
that  a  tiny  fibroid  was  present  in  the  uterus.  This  case 
also  was  excluded.  In  both  instances  it  was  felt  that  the 
tables  would  be  more  accurate  by  excluding  these  border¬ 
line  cases.  Otherwise  the  facts  are  as  found  in  the  rec¬ 
ords.  There  is  no  doubt,  however,  that  numerous  de¬ 
generations  and  complications  have  been  omitted  in  my 
early  cases,  because  at  that  time  I  was  not  in  the  habit 
of  making  such  careful  records  when  a  patient  was  oper¬ 
ated  on  for  fibroid  tumor.  That  diagnosis  alone  was  re¬ 
corded.  Hence  the  facts  as  to  degenerations  and  complica¬ 
tions  in  my  own  series  are  worse  than  the  figures  given. 

In  editing  the  reports  of  others,  in  order  to  simplify 
and  shorten  the  list  of  complications  and  degenerations 
the  following  changes  were  made : 

Serious  adhesions  to  soft  parts,  extensive  intestinal 
adhesions  and  adhesions,  are  classified  with  adhesions  to 
viscera. 
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Suppuration,  necrosis  in  center  of  tumor  and  necro¬ 
biosis,  are  classified  with  cases  of  necrosis. 

Malignant  adenocystoma  of  the  ovary  is  classified  with 
carcinoma  of  the  ovary.  Ovarian  cysts,  large,  are  classi¬ 
fied  with  ovarian  cysts.  Abscess  of  ovary  is  classified 
with  abscess  of  ovary,  single.  Cases  of  salpingo-ovaritis 
are  classified  as  salpingitis. 

All  cases  of  ovarian  cyst,  pyosalpinx,  hydrosalpinx 
and  salpingitis,  in  which  mention  was  not  made  whether 
the  condition  was  bilateral  or  unilateral,  are  classified  as 
unilateral. 

The  tables  from  the  recent  German  literature  have 
been  prepared  by  Dr.  Brooke  M.  Anspach. 

In  the  discussion  of  a  former  paper  on  fibroids,  one 
physician  spoke  of  the  statistics  supplied  as  prearranged, 
conveying  the  implication  that,  having  a  theory  to  sus¬ 
tain,  I  have  collected  statistics  which  would  uphold  the 
theory.  Not  to  refute  such  an  implication,  but  in  the 
interest  of  truth,  I  would  draw  attention  to  the  fol¬ 
lowing  facts : 

Cullingworth,  Scharlieb,  Kelly  and  Winter,  from 
whom  more  than  half  of  the  cases  have  been  secured,  are 
adherents  of  the  classical  position;  namely,  that  the 
gravity  of  fibroid  tumors  should  be  estimated  by  the 
.symptoms  which  they  produce  at  the  time  they  are  under 
observation,  and  that  operation  is  only  indicated  at  a 
given  time  when  the  symptoms  present  threaten  life. 

If  the  facts  supplied  by  these  gynecologists  are  con¬ 
trary  to  the  classical  teaching,  it  is  simply  additional 
evidence  of  its  fallacy. 

THE  FACTS  WITH  REFERENCE  TO  THE  DEGENERATIONS 
AND  COMPLICATIONS  OF  FIBROID  TUMORS  ARE 
WORSE  THAN  INDICATED  BY  THE  TABLES. 

In  various  sections  of  this  article  reference  has  been 
made  to  the  omission  of  degenerations  and  complications 
by  different  gynecologists  from  whom  tables  have  been 
taken  for  some  particular  reason  which  appealed  to 
them,  together  with  the  statement  that  had  these  com¬ 
plications  been  included  it  would  make  the  facts  shown 
by  the  tables  worse  than  they  now  appear.  It  must  not 
be  forgotten,  also,  that,  in  recording  the  degenerations 
and  complications  found  in  women  operated  on  for  fi¬ 
broid  tumors,  the  system  in  use  in  clinics  is  not  perfect, 
and  that  many  such  degenerations  and  complications, 
therefore,  have  not  been  recorded.  This  is  certainly  true 
of  my  own  early  cases.  It  is  also  evident  in  reading  the 
lists  of  complications  that  many  are  omitted.  Only  nine 
cases  of  varicose  veins  of  the  pelvis  are  recorded;  only 
two  of  thrombosis  of  the  veins  of  the  lower  extremity; 
only  four  of  chronic  pelvic  peritonitis;  only  thirty-four 
of  adhesions  to  viscera;  only  five  of  adhesions  to  the 
tumor;  no  case  of  cystitis  (a  frequent  complication); 
only  three  of  twisted  pedicle  (two  from  my  own  series)  ; 
and  no  case  of  phlebitis  or  thrombosis,  although  I  have 
seen  at  least  two  myself.  Any  one  familiar  with  fibroid 
tumors,  as  they  are  seen  in  the  operating  room,  will  at 
once  see  that  there  are  many  omissions  in  the  tables 
covering  a  series  of  2,274  cases.  All  of  us,  also,  are  in¬ 
fluenced  by  our  early  teachings.  Doubtless  the  number  of 
cases  of  cancer  is  far  larger  than  is  reported  in  the 
tables,  because  if  a  well-developed  cancer  is  complicated 
by  a  small  fibroid,  the  cancer  being  the  major  condition 
for  which  the  operation  is  done,  the  fibroid  makes  little 
or  no  impression  on  the  surgeon,  and  frequently  in  the 
past,  no  doubt,  its  presence  has  not  been  recorded.  The 
same  is  true  of  pyosalpinx,  ovarian  abscess  and  ovarian 
tumor,  when  existing  in  association  with  a  small  fibroid 


tumor  of  the  uterus.  The  influence  of  tradition  has 
doubtless  caused  the  omission  of  any  record  of  the  fibroid 
in  many  of  these  cases. 

These  facts  are  insisted  on  to  demonstrate  the  fallacy 
of  the  argument  that  the  tables  make  too  bad  a  showing, 
because  of  the  women  having  fibroid  tumors  who  are  not 
operated  on  and,  therefore,  are  omitted  from  the  tables. 
There  is  no  doubt  that  a  certain  percentage  of  fibroid 
tumors  are  not  removed,  but  at  the  present  time,  sooner 
or  later,  a  great  majority  of  them  are  removed.  It  is 
easy  to  state  that  many  women  have  fibroid  tumors 
which  produce  no  symptoms  and  that,  therefore,  they 
do  not  consult  a  physician;  but  it  is  at  once  manifest 
that  this  is  a  bald  statement  without  any  evidence  in  its 
support.  That  there  are  such  cases  all  will  admit,  but 
that  they  are  frequent  there  is  no  evidence  whatever. 
If  those  who  support  the  classical  or  traditional  position 
wish  to  furnish  a  valuable  contribution  to  our  knowl¬ 
edge  of  the  subject,  they  should  study  the  autopsy  rec¬ 
ords  of  almshouses,  old  women’s  homes  and  similar  insti¬ 
tutions,  in  which  consecutive  autopsies  are  made  and  re¬ 
corded.  If  such  records  are  to  be  found,  made  under 
definite  conditions,  it  would  be  possible  to  throw  some 
light  on  the  frequency  of  fibroid  tumors  which  produce 
few  or  no  symptoms.  I  know  of  no  other  way  of  arriv¬ 
ing  at  these  facts. 

CANCER  AS  A  COMPLICATION  OF  FIBROMYOMATA. 

The  relation  of  fibroid  tumors  of  the  uterus  to  cancer 
of  that  organ  is  one  of  special  interest.  In  discussing  my 
own  experience  with  this  question  in  1897,  I  stated  that 
it  indicated  that  malignant  disease  may  be  a  more  fre¬ 
quent  complication  of  fibroid  tumors  than  is  usually  be¬ 
lieved.  In  1901,  in  218  patients  I  had  seen  adenocarci¬ 
noma  of  the  body  of  the  uterus  in  3  and  epithelioma  of 
the  cervix  uteri  in  4.  This  fact  led  to  the  statement  that 
in  proportion  to  its  relative  frequency  adenocarcinoma 
of  the  body  of  the  uterus  is  more  often  associated  with 
fibroid  tumors  than  is  the  more  common  squamous  epi¬ 
thelioma  of’ the  cervix.  In  1904,  in  278  women  having 
fibroid  tumors  there  were  4  cases  of  epithelioma  of  the 
cervix  and  6  cases  of  adenocarcinoma  of  the  corpus 
uteri.5  As  the  usual  ratio  between  epithelioma  of  the 
cervix  and  adenocarcinoma  of  the  corpus  uteri  is  prob- 
ablv  as  10  to  1,  the  fact  that  in  this  series  6  cases  of 
cancer  of  the  body  of  the  uterus  were  encountered,  as 
compared  with  4  cases  of  cancer  of  the  cervix,  led  to  the 
belief  that  the  irritation  in  the  uterus  and  more  partic¬ 
ularly  in  the  endometrium,  or  changes  in  the  nutrition 
of  the  uterus,  arising  from  the  presence  of  fibroid  tumors 
in  the  uterus,  bears  a  causal  relation  to  the  development 
of  cancer. 

The  usual  ratio  of  epithelioma  of  the  cervix  to  adeno¬ 
carcinoma  of  the  corpus  uteri  is  given  by  Cullen6  as  4 
to  1.  That  is,  he  examined  35  cases  of  cancer  of  the 
corpus  uteri  and  147  cases  of  cancer  of  the  cervix,  in  the 
gynecologic  service  at  the  J ohns  Hopkins  Hospital. 

Winter7  gives  the  ratio  as  15  to  1.  That  is,  in  2,331 
cases  of  cancer  of  the  uterus  compiled  from  various 
German  authors  and  including  210  cases  of  his  own, 
Winter  found  1  carcinoma  of  the  body  of  the  uterus 
to  every  15  carcinomata  of  the  cervix. 

5.  Noble :  “The  Nature  of  the  Indications  for  Operation  for 
Fibroid  Tumors  of  the  Uterus,”  Amer.  Medicine,  Sept.  10,  1904, 
p.  451 ;  and,  “The  Treatment  of  Fibroid  Tumors  of  the  Uterus,” 
The  Journal  A.  M.  A.,  May  21,  1904. 

6.  Cullen :  “Cancer  of  the  Uterus,”  N.  Y.,  1900,  p.  3. 

7.  Winter :  “Die  malignen  und  benlgnen  Degenerationen  der 
Uterusmyome,”  Ztschr.  f.  Geburts.  und  Gyniik.,  1906,  vol.  Ivii,  No. 

1,  p.  10. 
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Sinclair8  states  that  from  2  to  3  per  cent,  of  all  cases 
of  cancer  of  the  uterus  are  instances  of  cancer  of  the 
fundus. 

Williams9  states  that  of  160  consecutive  cases  of  can¬ 
cer  of  the  uterus  coming  under  his  observation  only  4 
were  cancers  of  the  corpus  uteri,  or  1  in  40.  He  states 
that  the  reason  some  other  authorities  give  a  higher 
ratio  is  that  their  estimate  is  based  on  patients  who  are 
operated  on,  instead  of  on  the  ratio  as  it  exists  when 
patients  consult  the  physician,  and  that  there  are  far 
more  inoperable  cancers  of  the  cervix  than  of  the  corpus 
uteri. 

It  is  evident  that  there  is  a  difference  of  opinion  as 
to  the  usual  ratio  between  cancer  of  the  cervix  and  can¬ 
cer  of  the  body,  but  as  seen  in  the  operating  room  it  is 
probable  that  a  mean  between  the  statement  of  Cullen 
and  that  of  Winter  is  approximately  correct,  and  may 
be  assumed  as  10  to  1. 

In  the  total  series  of  2,274  cases,  there  have  been  43 
cases  of  adenocarcinoma  of  the  body  of  the  uterus  (1.8 
per  cent.)  and  16  cases  of  cancer  of  the  cervix  (0.7  per 
cent.). 

In  my  own  series  of  337  cases,  there  have  been  9  cases 
of  cancer  of  the  corpus  (2.6  per  cent.)  and  5  cases  of 
cancer  of  the  cervix  uteri  (1.4  per  cent.). 

In  the  last  100  cases  of  fibroid  tumors  operated  on  by 
me  by  abdominal  hysterectomy,  there  were  5  cases  of 
adenocarcinoma  of  the.  body  of  the  uterus,  1  case  of 
epitheliomatous  infiltration  of  a  fibroid  tumor  arising 
from  the  adenocarcinoma  of  the  corpus  uteri  by  meta¬ 
plasia,  and  2  cases  of  cancer  of  the  cervix,  which  makes 
6  cases  of  cancer  of  the  body  of  the  uterus  to  2  of  cancer 
of  the  cervix,  and  which  constitutes  8  per  cent,  of  fibroid 
tumors  complicated  by  cancer  of  the  uterus — a  very 
striking  experience. 

In  view  of  the  usual  ratio  of  frequency  existing  be¬ 
tween  cancer  of  the  cervix  and  cancer  of  the  body  of  the 
uterus,  the  conclusion  seems  to  be  inevitable  that  the  de¬ 
velopment  of  the  adenocarcinoma  of  the  corpus  uteri  is 
favored  bv  the  presence  of  fibroid  tumors  in  the  uterus. 
With  the  “usual  ratio,  for  43  cancers  of  the  body  of  the 
uterus  there  should  have  been  430  cancers  of  the  cervix 
instead  of  16  as  reported. 

In  addition  to  the  2,274  consecutive  cases  which  have 
been  collected  for  the  study  of  all  the  degenerations  and 
complications  of  fibroid  tumors,  I  have  been  able  to  col¬ 
lect  2,606  additional  cases  for  the  study  of  the  relation 
of  fibroid  tumors  of  the  uterus  to  carcinoma  and  sarcoma 
of  that  organ.10 * 

Winter7  has  studied  1,607  consecutive  cases  of  myoma 
from  the  clinics  of  Hofmeier,  Fehling  and  himself,  in 
which  there  were  twenty  carcinomata  of  the  corpus  uteri, 
or  1.2  per  cent.;  also  1,270  cases  of  myoma  from  the 
clinics  of  Hofmeier,  Freund  and  himself,  in  which  there 
were  25  cases  of  carcinoma  of  the  cervix,  or  2  per  cent. 

In  order  to  reduce  these  figures  to  a  percentage  basis 
for  statistical  uses,  as  Winter  has  studied  a  different 
number  of  patients  having  cancer  of  the  body  than  of 
patients  having  cancer  of  the  cervix,  I  will  take  the  lib¬ 
erty  of  assuming  that  if  in  1,270  cases  of  fibroid  tumor 

8.  Sinclair:  “Malignant  Diseases  of  the  Uterus.”  Allbutt  and 
Playfair’s  System  of  Gynecology,  1896.  p.  656. 

9.  Williams :  “Uterine  Tumors,  Their  Pathology  and  Treatment," 
London,  1901,  p.  196. 

10.  There  Is  a  partial  reduplication  of  cases  in  this  paper.  Thus 
Watt-Keen’s  300  cases  were  reported  from  Hofmeier’s  clinic,  and 

Winter’s  paper  includes  445  cases  from  Hofmeier’s  clinic.  How 
much  the  reduplication  actually  is,  is  not  apparent,  as  no  dates  are 
given. 


there  were  25  cancers  of  the  cervix,  in  1,607  cases  of  fi¬ 
broid  tumors  there  would  be  31  cancers  of  the  cervix. 
That  this  is  practically  correct  is  indicated  by  the  fact 
that  if  the  statistics  of  Hofmeier  and  Winter,  which 
figure  in  both  lists,  are  taken,  omitting  those  of  Freund 
and  Fehling,  the  proportion  would  be,  if  in  1,198  cases 
of  fibroid  tumor  were  found  24  cases  of  cancer  of  the 
cervix,  in  1,607  cases  there  would  be  found  32  cancers 
of  the  cervix. 

In  Kelly’s  clinic  at  the  Johns  Hopkins  Hospital,  in 
999  cases  of  fibroid  tumor  of  the  uterus  (private  com¬ 
munication),  in  which  myomectomy  was  performed  308 
times  and  hysteromyomectomy  691  times,  cancer  of  the 
corpus  uteri  was  found  in  12  cases  and  cancer  of  the 
cervix  was  found  in  16  cases.  Adding  the  2,274  cases 
of  the  original  table  to  the  999  from  Kelly’s  clinic  and 
the  1,607  from  Winter’s  paper,  gives  a  total  of  4,880 
cases  of  fibroid  tumor  of  the  uterus  in  which  cancer  of 
the  cervix  was  present  in  63  cases  and  cancer  of  the 
corpus  uteri  in  75  cases,  making  a  total  of  138  cases  of 
cancer  in  the  4,880  cases,  or  2.8  per  cent.  Subdividing 
these,  we  find  that  cancer  of  the  cervix  was  present  in 
1.29  per  cent,  and  cancer  of  the  corpus  uteri  in  1.54  per 
cent.  It  is  interesting  to  compare  these  figures  with  my 
personal  experience  in  337  cases,  in  which  cancer  of  the 
cervix  was  present  in  5  cases  and  cancer  of  the  corpus 
in  9  cases;  and  with  the  last  100  abdominal  .hysterec¬ 
tomies  for  fibroid  tumors  performed  by  me,  in  which 
cancer  of  the  cervix  was  present  in  2  cases  and  cancer 
of  the  body  in  6  cases.  This  indicates,  I  believe,  that 
in  the  total  series  cases  of  cancer  have  been  omitted 
from  the  table  because  of  the  influence  of  tradition. 
When  the  gynecologist  has  operated  for  cancer,  the  pres¬ 
ence  of  a  fibroid  tumor  has  not  been  recorded,  and  thus 
the  ratio  between  fibroid  tumors  of  the  uterus  and  cancer 
appears  to  be  less  in  the  table  than  is  actually  true. 

Piquand11  concludes  from  a  study  of  the  literature 
that  primary  carcinoma  developing  in  the  midst  of  a 
fibroma  is  possible,  though  rare.  He  has  collected  24 
cases,  most  of  which  appear  to  be  indisputable.  He  ex¬ 
plains  this  development  of  carcinoma  on  the  ground 
that  there  has  been  an  inclusion  of  mucous  membrane 
from  the  uterine  mucosa  which  has  grown  into  the  tumor 
and  from  which  has  developed  the  primary  carcinoma. 
In  other  words,  he  attributes  the  development  of  carci¬ 
noma  in  the  fibroid  itself  to  the  processes  which  take 
place  in  the  development  of  adenomyoma. 

Under  the  title  of  the  coexistence  of  fibromyomata  and 
cancer,  he  discusses  (1)  the  coexistence  of  fibromyomata 
and  cancer  of  the  uterine  body,  and  (2)  the  coexistence 
of  fibromyomata  and  cancer  of  the  neck  of  the  uterus. 
He  has  collected  179  cases  of  the  coexistence  of  fibro¬ 
myomata  and  cancer  of  the  corpus  uteri.  He  states  that 
cancer  of  the  corpus  uteri  is  eight  or  nine  times  more 
frequent  in  women  having  fibroid  tumors  than  in  those 
without  this  lesion,  and  draws  the  same  conclusion 
from  his  study  of  the  literature  that  I  had  drawn, 
namely,  that  fibromyomata  predispose  to  the  develop¬ 
ment  of  cancer  of  the  corpus  uteri.  He  also  believes 
that  the  presence  of  a  fibroid  tumor  favors  the  develop¬ 
ment  of  cancer  of  the  cervix. 

As  Piquand’s  monograph  is  not  based  on  the  study  of 
a  consecutive  series  of  cases,  it  is  only  of  relative  value 
for  the  purposes  of  this  paper  with  its  strict  limitations, 
but  his  conclusions  support  those  to  .which  I  have  been 
driven  from  the  study  of  more  definite  material. 

11.  Piquand :  “Fibromes  et  Cancer  ut£rlns,”  Ann.  de  Gyn.  et 
Obstet.,  July,  August,  September,  second  series,  1905,  vol.  U,  PP- 
393,  583. 
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Klein,1-  in  a  study  of  406  uterine  myomata,  reports 
that  in  206  patients  operated  on  there  existed  as  a  com¬ 
plication  either  sarcoma  or  cancer  of  the  uterus  in  10 
cases,  or  4.85  per  cent. 

One  of  the  recent  converts  to  the  view  that  the  pres¬ 
ence  of  a  fibroid  tumor  in  the  uterus  predisposes  to  the 
development  of  cancer  is  Cullen,13  of  Baltimore.  He 
states  that  my  paper  first  aroused  gynecologists  to  an  ap¬ 
preciation  of  the  danger  of  allowing  myomata  to  remain 
year  after  year  without  operative  interference,  and  adds 
that  in  going  over  the  large  number  of  myoma  cases  in 
the  Johns  Hopkins  Hospital  clinic  he  has  been  surprised 
at  the  number  of  instances  in  which  myomata  are  asso¬ 
ciated  with  cancer  either  of  the  body  or  of  the  cervix, 
and  also  of  the  relatively  frequent  occurrence  of  sarco¬ 
mata  developing  in  myomatous  tumors.  Cullen  was  pre¬ 
pared  to  accept  the  views  which  I  advocated  because  of 
his  experience  as  a  pathologist,  which  taught  him  that 
fibroid  tumor  and  cancer  are  frequently  associated.  In 
1904,  in  discussing  McDonald’s  paper  before  the  Phila¬ 
delphia  Obstetrical  Society,  he  supported  my  position, 
and  stated  that  the  material  at  the  Johns  Hopkins  Hos¬ 
pital,  embracing  about  1,000  fibroid  tumors,  taught  the 
same  lessons  which  I  had  drawn  from  my  own  experi¬ 
ence  and  from  the  literature. 

#  Winter,7  in  his  last  article,  commits  himself  to  the 
view  that  there  is  a  distinct  connection  between  fibroid 
tumors  of  the  uterus  and  carcinoma  of  the  corpus  uteri, 
and  that  the  carcinoma  probably  results  from  the  hyper¬ 
plastic  condition  of  the  endometrium  existing  in  conse¬ 
quence  of  the  myoma.  In  1898, 14  he  had  drawn  atten¬ 
tion  to  the  fact  that  carcinoma  of  the  uterus  in  combina¬ 
tion  with  fibroid  tumors  exists  in  the  ratio  of  23  cases 
of  cancer  of  the  corpus  uteri  to  13  of  the  cervix.  At  that 
time  he  had  drawn  no  conclusion  from  these  facts.  He 
stated  that  the  relation  of  the  two  tumors  is  uncertain 
and  that  one  could  only  speculate  about  it,  and  that  the 
solution  of  the  problem  must  be  left  to  the  future. 

Prom  the  study  of  the  4,880  consecutive  cases  of  fi¬ 
broid  tumor  of  the  uterus  in  their  relation  to  cancer  of 
that  organ,  the  conclusion  seems  inevitable  that  fibroid 
tumor  of  the  uterus  predisposes  to  the  development  of 
cancer  of  the  corpus  uteri.  Were  this  not  true,  with  the 
75  cases  of  cancer  of  the  corpus  uteri  existing  in  this 
series  there  should  have  been  found  750  cases  of  cancer 
of  the  cervix,  on  an  average  calculation.  Even  taking 
the  minimum  estimate  of  Cullen,  there  should  have 
been  300  cases  of  cancer  of  the  cervix,  whereas  but  63 
were  present.  To  explain  this  as  an  accidental  circum¬ 
stance  in  such  a  large  series  of  cases  (more  especially 
from  the  standpoint  of  my  own  experience,  which  speaks 
even  more  strongly  than  the  total  series)  would  be  an 
assumption  so  far  fetched  as  to  be  beyond  reasonable 
bounds.  It  is  my  opinion  that  when  this  subject  is 
studied  in  the  future  and  the  presence  or  absence  of 
fibroid  tumors,  no  matter  how  small  they  may  be,  is  re¬ 
corded  in  connection  with  all  operations  on  the  uterus, 
when  cancer  exists  in  that  organ,  the  data  secured  will 
offer  stronger  evidence  than  is  true  of  this  particular 
series,  in  which  doubtless  the  number  of  cancers  given 

12.  Klein:  “Blutuntersuchungen  bel  Unterleibsleiden  der  Frauen 
besonders  bel  Uterusmyomen,”  Centralb.  f.  Gyniik.,  1905,  No.  31, 
p.  969. 

13.  Cullen :  “Immediate  Examination  of  Uterine  Mucosa  and 
Myomatous  Nodules  After  Hysteromyomectomy  to  Exclude  Malig- 
nant  Disease,”  The  Journal  A.  M.  A.,  March  10,  1906,  p.  695. 

tt  14L ''  iattr :  "Die  bosartigen  Neubildungen  des  Uterus,”  Veit’s 
Handbuch  der  Gynakologie,  1899,  vol.  iii,  second  half,  p.  245. 


is  far  below  the  actual  number,  because  of  the  influence 
of  tradition  in  bringing  about  the  failure  to  record  the 
presence  of  a  fibroid  because  of  its  supposed  relative 
unimportance  when  complicating  cancer.15 

(To  be  continued.) 


THE  PHYSICAL  AND  EVOLUTIONARY  BASIS 
OF  MARRIAGE.* 

BAYARD  HOLMES,  M.D. 

CHICAGO. 

The  perpetuation  of  a  custom  is  dependent  on  the 
ordinary  laws  of  evolution.  Marriage  as  a  union  of  the 
sexes  and  the  basis  of  the  family,  the  primary  unit  of 
society,  is  perpetuated  by  the  action  of  both  physical 
and  psychic  factors.  It  is  my  purpose  to  consider  one  of 
these  physical  factors  only,  the  influence  of  the  venereal 
diseases  in  initiating  and  perpetuating  monogamy. 

The  two  great  venereal  diseases,  syphilis  and  gonor¬ 
rhea,  are  well  recognized  as  producing  sterility  or  at 
least  diminishing  fertility.  These  diseases  are  ever  con¬ 
tagious  and  generally  spread  through  the  sexual  act. 
The  sexual  union  of  adolescents  is  never  attended  by 
gonorrhea  and  only  by  inherited  syphilis  unless  one  of 
the  parties  was  previously  infected.  Such  a  healthy 
union  is  most  prolific. 

After  venereal  disease  has  been  acquired  by  either 
party  the  fertility  of  both  is  likely  to  be  diminished. 

In  the  earliest  stages  of  society  the  perpetuation  of 
any  tribe  or  family  was  largely  a  matter  of  numbers  and 
strength  at  arms.  Each  little  group  was  at  war  with 
every  other  group,  and  self-preservation  and  conquest 
were  matters  of  endurance  and  constantly  appearing 
fresh,  young  warriors.  The  struggle  was  a  continuous 
struggle  and  was  taken  up  by  each  succeeding  genera¬ 
tion.  Success  depended,  then,  on  an  unbroken  stream  of 
healthy  progeny.  This  was  possible  when  the  fecundity 
of  the  tribe  was  undiminished  by  venereal  diseases,  a 
condition  secured  through  monogamous  customs  while 
less  fertility  weakened  their  polygamous  adversaries. 

Thus  the  presence  or  absence  of  venereal  disease  de¬ 
termined  the  numbers  of  warriors  in  any  tribe  and  this, 
in  turn,  determined  that  tribe’s  success  in  war.  Success 
in  war  carried  not  only  the  yoke  of  power,  but  the  yoke 
of  custom.  And  thus  monogamy  has  become  the  custom 
of  all  successful  and  all  conquering  people.  It  probably 
originated  spontaneously  in  many  places  and  at  many 
different  periods.  It  is  an  ever-acting  factor  and  will 
ever  be  in  such  proportion  as  these  diseases  are  uncon¬ 
trollable.  This  physical  limitation  of  the  sexual  rela¬ 
tion  is  mindful  only  of  fertility.  It  does  not  secure  the 
survival  of  the  best,  the  highest  or,  considering  changing 
conditions,  the  fittest. 

Other  physical  factors  have  acted  with  this  one,  but 
this  one  was  early  and  has  been  and  probably  will  be  ever 
acting.  Many  social  and  psychic,  even  religious,  legal 
or  economic  factors  have  been  called  into  play  to  support 

‘Read  In  the  Section  on  Hygiene  and  Sanitary  Science  of  the 
American  Medical  Association  at  the  Fifty-seventh  Annual  Session 
June,  1906. 

15.  A  statistical  study  of  the  relative  frequency  of  cancer  of  the 
cervix  and  cancer  of  the  body  of  the  uterus  in  women  admitted  to 
hospitals,  comparing  those  having  fibroid  tumors  of  the  uterus  with 
those  who  have  not,  would  throw  definite  light  on  the  question  of 
the  influence  of  fibroid  tumors  on  the  development  of  cancer  of  the 
corpus  uteri  and  cancer  of  the  cervix.  A  study  of  this  percentage 
with  the  percentage  of  cancer  in  women  in  general,  as  shown  by 
the  vital  statistics  of  cities  and  the  census,  would  be  misleading, 
for  the  reason  that  only  selected  cases  of  cancer  are  admitted  to 
hospitals.  The  advanced  and  inoperable  cases  do  not  appear  in 
hospital  statistics  as  a  rule,  but  naturally  all  of  them  figure  in  the 
death  list  of  bureaus  of  vital  statistics. 
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monogamy,  but  sterility  as  the  result  of  venereal  infec¬ 
tion  was  doubtless  the  earliest  and  will  ever  be  the  most 
potent  factor  in  the  perpetuation  of  monogamy.  It  will 
act  unconsciously  and  be  attended  by  immeasurable 
errors  and  hardships.  It  will  rarely  be  recognized  in  its 
true  significance.  Like  many  other  factors  in  the  evolu¬ 
tion  of  human  life,  it  is  susceptible  of  artificial  guidance 
or  restraint.  Such  interference,  however,  is  temporary, 
iocal  and  transient. 


THE  GUARANTEE  OF  SAFETY  IN  THE 
MARRIAGE  CONTRACT.* 

ALBERT  H.  BURR,  M.D. 

CHICAGO. 

The  most  important  function  of  the  human  body, 
biologically,  is  reproduction.  Behind  this  function  the 
Creator  placed  a  dominating,  imperative,  sexual  im¬ 
pulse  to  insure  its  activity.  This  is  the  animate  mag¬ 
net  which  attracts  and  mates  the  opposite  sexes.  Through 
this  magnetic  force  marriage  came  to  be  and  must  for¬ 
ever  remain  the  most  sacred  and  important  institution  in 
human  society. 

The  supreme  importance  of  woman  in  these  relations 
is  apparent  when  we  consider  her  office  in  prenatal  exist¬ 
ence  ;  her  roll  as  the  nourishing  mother ;  her  place  as  the 
very  foundation  stone  of  every  hearth  and  home,  and  her 
life  as  the  vital  center  about  which  cluster  families  and 
tribes  and  nations.  Around  the  sexual  life  of  woman  are 
grouped  the  most  potential  factors  in  the  perpetuity,  de¬ 
velopment,  and  highest  good  of  the  race,  physically, 
morally  and  mentally.  Around  the  sexual  life  of  woman 
also  are  grouped  some  of  the  most  adverse  and  perplex¬ 
ing  questions  of  all  time,  involving  the  double  standard 
of  morals,  divorce,  prostitution,  and  the  plague  of  vene¬ 
real  diseases;  questions  which  seem  almost  as  difficult 
of  practical  solution  as  the  problem  of  perpetual  motion. 

The  welfare  of  society  depends  far  more  on  the  phys¬ 
ical,  moral  and  intellectual  excellence  of  woman  than  on 
that  of  “mere  man.”  In  a  certain  spirit  of  chivalry,  not 
always  free  from  a  selfish  bid  for  her  favors,  man  pays 
tribute  to  her  great  and  supreme  worth.  By  the  right  of 
might,  not  always  free  from  injustice  and  tyranny,  he 
has  constituted  himself  her  physical  guardian.  Her 
safety  then  in  the  marriage  contract,  which  binds  them 
both. in  a  common  destiny,  should  be  his  most  sacred 
care. 

Slowly  but  surely,  coming  down  through  the  ages, 
the  leaven  of  the  gospel  of  the  lowly  Nazarene  is  working 
out  a  more  just  solution  of  the  equities  of  woman  in  her 
social,  political  and  property  rights.  Even  for  her  most 
unfortunate  sister,  Magdalene,  at  whom  society  casts 
stones  to  this  day,  the  Savior  had  no  words  of  condemna¬ 
tion,  but  viewing  her  in  compassion,  so  deftly  did  he 
shift  the  sin  on  the  shoulders  of  her  accusers,  that  while 
he  stooped  to  write  in  the  sand  they  stole  away  like  con¬ 
science-smitten  cowards. 

The  progress  of  man  from  barbarism  to  the  highest 
and  best  types  of  civilization  has  no  better  gauge  by 
which  to  measure  its  development  than  the  degree  of  de¬ 
basement  or  exaltation  of  woman  among  the  different 
races  and  nations  of  men.  This  uplift  of  humanity 
through  a  better  recognition  of  the  inherent  rights  of 
woman  and  her  protection  in  the  enjoyment  of  these 
rights  has  been  greatly  accelerated  in  our  own  country 
during  the  last  half  century. 

*  Read  in  the  Section'  on  Hygiene  and  Sanitary  Science  of  the 
American  Medical  Association,  nt  the  I- ifty-seventh  Annual  Session, 

June,  1906. 


It  is  a  far-away  cry  from  the  concubinage  of  woman 
under  patriarchial  rule,  when  her  husband  was  proprietor 
of  her  body  and  soul,  if,  indeed,  she  was  credited  with  a 
soul,  up  to  the  higher  ideals  of  her  relations  to  her  con¬ 
sort  and  to  the  state. 

Animated  with  a  sense  of  justice  in  some  of  these 
higher  ideals  we  plead  for  certain  sanitary  measures, 
without  which  it  is  impossible  to  guarantee  the  safety 
of  woman  in  the  marriage  contract.  In  this  alliance 
there  are  risks  from  various  physical  and  mental  ail¬ 
ments  which  are  shared  alike  by  both  parties  to  the  con¬ 
tract,  but  there  are  diseases  which  peculiarly  menace 
the  bride  at  the  marriage  altar  which  may  and  do  often 
transform  it  into  a  sacrificial  altar,  on  which  health  and 
life  itself  are  immolated.  The  great  prevalence  and 
gravity  of  venereal  diseases,  and  their  communicability 
during  indefinite  periods  of  chronicity  and  latency, 
among  males  of  marriageable  age,  have  been  set  forth 
with  increasing  emphasis  from  the  epoch  making  publi¬ 
cations  of  Noegerath  and  Neisser  down  to  those  of 
Sanger  and  Morrow.  It  is  evident  that  marriage  under 
these  circumstances  becomes  a  frequent  means  of  spread¬ 
ing  these  infections  with  dire  results  to  innocent  wives 
and  their  offspring.  Only  the  briefest  allusions  to  the 
statements  of  authoritative  observers  on  the  baneful  ef¬ 
fects  of  these  diseases  in  the  home  can  be  made  in  this 
paper.  Pathologists  tell  us  of  their  power  to  maim, 
blight  and  destroy  human  life.  Gynecologists  estimate 
that  from  60  to  75  per  cent,  of  their  operations,  chiefly 
on  married  women,  are  made  necessary  through  gonor¬ 
rhea.  Joseph  Tabor  Johnson  says :  “The  effects  of  gon¬ 
orrhea  on  the  female  generative  organs  have  been  so  de¬ 
structive  that  no  successful  contradiction  is  feared  when 
the  belief  is  expressed  that  no  disease  in  modern  times 
has  caused  so  much  indirect  mortality,  mutilation  and 
suffering,  both  mental  and  physical,  as  gonorrhea.” 
Matthew  D.  Mann  says :  “Practically  every  case  of  pus 
tube  is  of  gonorrheal  origin.”  Joseph  Price  says  that 
95  per  cent,  of  his  abdominal  sections  for  pelvic  inflam¬ 
mation  were  from  gonorrheal  infection.  Prince  A.  Mor¬ 
row  says  that  70  per  cent,  of  all  the  women  who  present 
themselves  for  treatment  at  the  New  York  hospital,  un¬ 
der  his  observation,  “were  respectable  married  women 
who  had  been  infected  by  their  husbands.”  Thus  we  are 
flooded  with  proof  that'however  unfortunate  the  effects 
may  be  on  the  male  offender,  the  pathologic  relations  of 
gonorrhea  to  the  pelvic  organs  of  helpless  wives  is  a  stu¬ 
pendous  calamity.  If  this  one  disease  could  be  elimin¬ 
ated  from  wedded  life,  gynecology  as  a  specialty  would 
shrink  to  small  proportions. 

There  is  another  dark  chapter  in  the  role  that  venereal 
diseases  play  in  the  marriage  relation,  by  which  its  su¬ 
preme  object  is  defeated.  These  vipers  of  venery  which 
are  called  “clap  and  pox,”  lurking  as  they  often  do,  under 
the  floral  tributes  of  the  honeymoon,  may  so  inhibit  con¬ 
ception  or  blight  its  products,  that  motherhood  becomes 
either  an  utter  impossibility  or  a  veritable  curse. 

Vedeler  investigated  310  sterile  marriages  and  found 
that  75  per  cent,  of  them  were  directly  or  indirectly  due 
to  gonorrhea  in  the  husband.  The  ein  kind  sterilitat 
so-called  by  the  Germans,  in  which  the  reproductive 
powers  of  the  female  are  extinguished  with  the  first  preg¬ 
nancy,  through  the  extension  of  the  infection  previously 
confined  to  the  cervex  uteri,  is  of  common  occurrence, 
while  gonorrheal  endometritis  is  perhaps  a  more  frequent 
cause  of  abortion  than  syphilis  itself.  The  ban  placed 
by  venereal  diseases  on  fetal  life  outrivals  the  criminal 
interference  with  the  products  of  conception  as  a  cause 
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of  race  suicide.  To  this  chapter  we  must  append  the 
postnatal  effects  of  blindness,  deformity  and  degeneracy 
that  till  our  charitable  institutions  with  their  unfor¬ 
tunate  victims.  Is  the  picture  overdrawn  ?  The  “half 
has  never  been  told.” 

Trom  marital  dangers  of  this  sort  the  lords  of  crea¬ 
tion  consider  themselves  reasonably  safe  through  the 
expected  virginity  and  chastity  of  their  intended  wives. 
Through  voluntary  extra-marital  exposures  only  do  they 
have  apprehensions  of  venereal  contagion.  On  the 
other  hand,  “my  lady,”  the  innocent,  unsuspecting 
bride,  without  defense  or  recourse,  too  often  reaps  the 
“wild  oats  sown  by  her  husband,”  which  may  invalid 
her  for  life,  deny  to  her  the  joys  of  motherhood,  carry 
her  to  the  operating  room  or  tragically  terminate  her 
existence.  Let  us  suppose  the  tables  could  be  turned 
for  a  time,  and  the  husband  had  to  bear  the  heavier 
penalties  of  these  diseases  to  which  his  wife  might 
lay  him  liable  through  the  marriage  contract,  what 
then  ?  We  believe  it  would  not  be  long  till  he  found  a 
way  to  guarantee  his  own  safety.  It  is  possible  that  this 
guarantee  of  safety  may  not  be  generally  assured  to 
woman  until  she  becomes  a  real  American  citizen,  and 
through  the  ballot  also  becomes  a  law  maker.  I  venture 
to  say  that,  if  any  of  the  animal  industries  of  our  coun¬ 
try  should  suffer  from  such  a  scourge  as  the  venereal 
diseases  place  on  the  human  family  every  resource  would 
be  taxed  to  eradicate  it  speedily  and  completely. 

What  barriers  are  raised  to  stay  this  tide  of  disease 
and  degradation?  Practically  none.  We  hide  our  heads 
in  shame  and  prudery  before  the  naked  truth  of  it.  In 
silence  our  tongues  cleave  to  the  roofs  of  our  mouths  lest 
we  violate  the  proprieties  by  the  mention  of  these  things, 
while  the  suffering  and  mutilation  and  slaughter  of  the 
innocents  goes  relentlessly  on.  It  is  a  disgraceful  anom¬ 
aly  in  state  medicine  in  the  United  States  of  America 
that  the  most  persistent  of  all  contagions,  the  most  prev¬ 
alent  of  all  excepting  measles,  the  most  costly  and 
dangerous  of  all  in  the  aggregate,  barring  none,  should 
have  no  official  existence.  It  is  a  fact  that  no  national, 
state  or  civic  boards  of  health  or  sanitary  commissions 
are  taking  any  account  of  venereal  contagions.  No  ap¬ 
propriations  of  money  or  measures  are  made  for  their 
suppression.  We  can  learn  much  of  the  Scandinavian 
nations  who  handles  these  matters  more  effectually.  Over 
thirty  years  ago  they  placed  gonorrhea  and  syphilis 
among  the  reportable  contagions  and  required  physi¬ 
cians  to  make  weekly  returns  concerning  them ;  with  the 
result  that  during  this  period  these  social  pestilences 
have  been  reduced  by  34  per  cent. 

The  day  must  come  when  the  suppression  of  the  gono¬ 
coccus  shall  rank  in  sanitary  importance  with  the  de¬ 
struction  of  the  mosquito ;  when  the  culture  beds  of  the 
“red  light  districts”  shall  be  looked  after  as  carefully  as 
the  drainage  of  stagnant  and  polluted  waters. 

We  may  now  more  intelligently  consider  measures 
which  will  go  a  long  way  toward  guaranteeing  safety  in 
the  marriage  contract. 

The  problems  of  the  social  evil  which  is  the  great  hot¬ 
bed  of  these  vile  diseases  we  must  pass  over,  with  the 
expression  of  our  conviction  that  the  dismal  failure  of 
reglementation  everywhere,  in  limiting  venereal  diseases, 
lies  in  the  simple  fact  that  the  chief  offender,  the  male 
purveyor  of  venereal  diseases,  is  completely  ignored  in 
the  reckoning  and  is  allowed  perfect  freedom  to  scatter 
his  private  pestilence  wherever  he  chooses.  Neither  can 
we  discuss  here  the  educational  measures  for  the  preven¬ 
tion  of  venereal  diseases,  except  to  express  the  belief  that 


our  public  school  instruction  should  include  the  physi¬ 
ology  and  hygiene  of  the  sexual  organs  as  of  equal  or  of 
greater  importance  than  those  of  the  digestive  organs. 
This  instruction  of  our  youths  should  begin  at  puberty, 
when  the  sexual  life  is  in  bloom  and  its  susceptibility  to 
the  dangers  of  venereal  parasites  has  begun.  These  and 
all  other  truly  prophylactic  or  curative  measures  to  di¬ 
minish  the  evil  are  indirectly  important  in  guarantee¬ 
ing  safety  to  the  family,  but  there  is  a  more  vital  and 
strategic  point  of  defense,  one  portal  where  the  infected 
male  can  be  halted.  To  ensure  a  sanitary  marriage  it  is 
imperative  to  establish  a  quarantine  station  before  the 
marriage  license  window  over  whose  gate  should  hang 
this  legend:  No  Health  Certificate ,  No  License! 

Every  woman  who  would  enter  matrimony  has  the  in¬ 
herent  right  to  do  so  without  the  hazard  of  bodily  con¬ 
tamination  from  already  existing  contagion  in  her  in¬ 
tended  husband.  Manifestly,  the  state  is  the  only  power 
capable  of  protecting  her  in  this  right.  It  declares  mar¬ 
riage  to  be  a  civil  institution,  it  places  certain  restric¬ 
tions  as  to  who  may  enter  this  relation,  by  whom  the 
ceremony  may  be  performed  and  on  what  grounds  the 
bonds  may  be  dissolved.  It  has  the  might  and  the  right 
also  to  add  to  these  restrictions.  We  believe  no  higher 
obligation  rests  on  the  state  than  to  extend  its  power  to 
protect  the  vital  interests  of  wives  and  mothers  and  off¬ 
spring  by  safeguarding  the  entrance  to  matrimony  from 
infectious  diseases.  A  few  states,  North  Dakota,  Michi¬ 
gan  and  Indiana,  have  enacted  laws  for  this  purpose; 
similar  bills  have  failed  to  pass  before  many  other  state 
assemblies.  The  first  and  one  of  the  best  enacted  is  the 
Creel  bill  of  North  Dakota  (1899),  which  requires  all 
applicants  for  the  marriage  license  first  to  present  a  cer¬ 
tificate  from  a  medical  examining  board  of  three  physi¬ 
cians,  appointed  by  the  county  judge,  showing  freedom 
from  venereal  disease,  habitual  drunkenness,  insanity 
and  tuberculosis.  A  vital  defect  of  the  Indiana  bill 
(1905)  is  its  lack  of  any  provision  for  medical  examina¬ 
tion.  It  requires  the  State  Board  of  Health  to  furnish 
a  form  of  application  for  license  to  marry  (Sec.  2)  and 
denies  the  license  “where  either  of  the  contracting  par¬ 
ties  is  afflicted  with  a  transmissible  disease”  (Sec.  3). 
“No  license  to  marry  shall  be  issued  except  on  written 
and  verified  application”  (Sec.  1).  So  far  as  the  bill 
goes  this  verification  may  be  the  sworn  statement  of  the 
applicant,  who  is  incompetent  to  determine  whether  he 
has  a  “transmissible  disease”  or  not.  Clearly  this  in¬ 
spection  should  be  thorough  and  impartial  and  made  by 
medical  officials  of  the  state  under  efficient  modern  clini¬ 
cal  and  laboratory  tests  when  necessary.  Only  in  this 
way  can  there  be  any  adequate  guarantee  of  safety  in  the 
marriage  contract.  Our  medical  education  to-day  is 
fully  equal  to  such  demands  and  could  have  no  more 
worthy  or  humane  employment. 

In  this  great  symposium  on  the  “Duty  of  the  Profes¬ 
sion  to  Womankind”  her  safety  in  wedlock  should  make 
a  strong  and  sympathetic  appeal  to  the  physician,  who 
in  all  ages  has  been  woman’s  high  priest,  to  whom  she 
has  always  turned  for  ministrations  in  her  helpless  hours 
of  distress  and  pain.  He  alone  has  an  adequate  knowl¬ 
edge  of  the  specific  cause,  the  channels  of  transmission, 
the  manifold  pathology  and  the  deplorable  sequelse  of 
venereal  diseases.  By  these  tokens,  such  a  knowledge 
carries  with  it  a  responsibility  he  may  not  honorably 
evade.  It  reaches  further  than  his  private  office.  It 
carries  him  out  aggressively  onto  the  higher  plane  of  pre¬ 
ventive  medicine,  of  which  marital  sanitation  should 
certainly  constitute  its  most  important  field. 
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Let  similar  methods  of  popular  education  concerning 
these  diseases  and  their  prevention  be  followed  up,  which 
are  proving  so  successful  in  the  campaign  waged  against 
tuberculosis.  The  public  must  be  taken  into  our  confi¬ 
dence  in  this  matter,  to  secure  its  co-operation,  without 
which  our  knowledge  is  the  talent  hidden  away  in  a 
napkin.  We  must  meet  it,  face  to  face,  in  the  open.  The 
American  Society  of  Sanitary  and  Moral  Prophylaxis, 
under  the  lead  of  Prince  A.  Morrow,  has  instituted  just 
such  a  move,  to  interest  the  laity  in  the  discussion  of 
every  phase  of  venereal  diseases  and  their  prevention. 
There  is  an  immoral  side  to  these  diseases  which  compli¬ 
cates  their  discussion  beyond  that  of  all  other  conta¬ 
gions.  The  fact  that  they  are  contracted  and  imparted 
chiefly  through  a  voluntary  act  invests  them  with  a  crim¬ 
inality  in  proportion  to  a  knowledge  of  the  possibilities 
of  such  an  act.  Every  man,  therefore,  who  infects  his 
wife  or  taints  the  blood  of  his  children  is  more  or  less  a 
criminal.  If  we  as  physicians  fail  to  impart  to  the  pub¬ 
lic  our  knowledge  of  these  dangers  and  means  of  preven¬ 
tion  we  become  particeps  criminis.  When  the  public  is 
better  informed,  intelligent  legislation  will  follow,  and 
wifehood,  maternity  and  progeny  will  be  freed  of  much 
of  the  peril  of  contagions  contracted  and  imparted  by  the 
volitional  acts  of  man. 

The  duty  of  the  physician  seems  plain  in  this  matter. 
He  should  work,  in  season  and  out  of  season,  in  private 
office  and  in  public  function,  in  medical  societies  and  in 
law-making  bodies,  until  aroused  and  intelligent  public 
sentiment  enacts  measures  to  restrict  and  to  suppress 
the  contagious  perils  of  venery.  Only  when  we  have  ac¬ 
complished  this  can  we  count  on  a  reasonable  guarantee 
of  safety  for  women  in  the  marriage  contract. 


EDUCATION  AS  A  FACTOR  IN  THE  PREVEN¬ 
TION  OP  CRIMINAL  ABORTION  AND 
ILLEGITIMACY.* 

J.  H.  CARSTENS,  M.D. 

DETROIT,  MICH. 

Illegitimacy  can  be  prevented  only  by  education  and 
the  development  of  self-control  in  the  young.  Natur¬ 
ally,  it  is  a  slow  process  so  to  educate  and  train  the 
masses  that  illegitimacy  shall  cease.  The  home  training, 
it  seems  to  me,  is  where  the  trouble  lies  at  present.  The 
father  does  not  explain  to  his  sons,  nor  the  mother  to  her 
daughters,  the  secrets  of  reproduction,  and  the  result  is, 
they  learn  it  from  some  ignorant  person  and  sexual 
thoughts  are  given  a  vicious  direction.  They  hear  from 
others  still  more  and  are  coaxed  and  urged  to  practice 
the  sexual  act,  and  thus  easily  fall  by  the  wayside.  If 
the  mother  would  explain  the  physiologic  process  to  her 
daughter,  there  would  be  very  little  illegitimacy. 

If,  however,  pregnancy  has  taken  place,  the  crime  of 
abortion  must  be  strongly  impressed  on  the  individual, 
but  somehow  or  another  the  religious  teaching  has  been 
very  weak  on  this  point.  People  with  the  highest  moral 
principles,  otherwise,  think  it  perfectly  right  to  produce 
abortion  or  to  have  it  produced  on  them.  We  can  easily 
see  how  the  unmarried  woman  becomes  desperate  and 
loses  her  fine  sense  of  right,  but  for  the  married  woman  it 
is  absolutely  inexcusable.  Appealing  then  to  the  moral 
sense  without  avail,  we  must  call  attention  to  the  great 
immediate  danger  and  the  resulting  chronic  invalidism 
in  many  cases.  We  must  do  more,  we  must  help  the  un- 

•  Read  in  the  Section  on  Hygiene  and  Sanitary  Science  of  the 
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fortunate  unmarried  by  showing  them  a  way  to  avoid  ex¬ 
posure  and  shield  them  and  take  them  to  institutions 
where  they  can  be  safely  delivered. 

The  whole  question  seems  to  me  more  deep-seated  than 
all  this.  It  is  our  whole  social  fabric  that  must  be  im¬ 
proved.  One  of  the  principal  causes  I  think  is  late  mar¬ 
riage.  The  women  will  not  get  married  unless  the  man 
is  rich  or  has  a  good  income.  A  man  can  not  have  a  good 
income  until  he  has  had  experience,  that  is,  he  must  be 
older.  The  man  does  not  marry  young  because  the 
woman  puts  on  too  much  style  and  he  can  not  afford  it 
on  a  small  salary,  hence  marriage  is  deferred  until  later 
in  life.  The  sexual  passion  is  strong,  as  nature  intends  it 
should  be,  and  many  fall.  Hence,  I  must  conclude,  that 
the  lessening  of  illegitimacy  and  abortion  can  be  only 
brought  about  by  home  training  and  early  marriages. 
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A  distinguished  physician  once  said  to  me  that  he  did 
not  understand  why  there  was  implanted  so  strongly  in 
both  sexes  the  passionate  desire  for  sexual  relationship, 
while  at  the  same  time  its  gratification  was  hedged 
about  by  so  many  dangers  and  penalties. 

I  suppose  this  thought  has  been  prominent  m  the 
minds  of  all  wise  men  during  the  history  of  the  race, 
from  savagery  to  the  present.  Many-sided  views  have 
been  expressed  by  previous  speakers.  Few  questions  per¬ 
taining  to  the  civilization  of  the  present  are  more  im¬ 
portant  or  have  a  greater  influence  for  good  or  bad  on 
the  higher  development  of  man. 

education  the  need. 

The  only  thing  which  I  wish  to  emphasize  at  present 
is  that  every  young  man  and  young  woman  should  be 
intelligently  taught  during  the  period  of  education, 
commencing  at  puberty,  the  meaning  and  possibilities 
of  the  sexual  relationship.  The  inherent  forces  of  Na¬ 
ture  compel  each  individual  to  give  heed  to  these  desires 
and  it  is  the  duty  of  a  wise  training  that  a  correct  inter¬ 
pretation  be  made  of  them.  It  is  easier  to  write  a  b 
on  such  a  subject  than  to  give  definitions  which  are  not 
misleading  in  the  limit  of  a  paper  of  this  character- 

I  assume,  although  there  are  many  who  will  nq*  aSre0 
with  me,  that  if  the  individual  can  be  taught  ta  *CCT; 
and  fully  to  believe  in  a  mode  of  living  that  ?hali  S1™ 
him  the"  longer  life,  the  less  suffering  and  the  greatei 
happiness,  this  will  be  the  one  way  of  living ,hom  wine 

he  will  not  depart.  ..  ,  • 

I  assume  that  a  young  man  or  woman,  ^st  entering 

life  with  ordinary  intelligence,  looks  do/n  through  t 
vista  of  the  coming  years,  actuated  with  the  desire  of 
“Low  can  I  make  the  most  of  this  life  an<t  extract  there 
from  the  greatest  pleasure  and  profit  U  *4  pst  here 
is  where  the  education  should  rightiyH^J  ^d  it  is 
the  duty  of  those  who  are  experienced  to  teach  the  inex¬ 
perienced  and  of  those  who  are  wi  se  to  teach  the  lgnor- 
8.11^ 

“No  new  thought,”  you  say,  amd  you  may  justly  quote 
the  instruction  of  one  of  the  .wisest  of  the  old  writers, 
who  said,  “Train  up  a  child .  in  the  way  he  should  go 
and  when  he  is  old  he  will  noJc  depart  from  it. _ ___ 

•  Read  In  the  Section  on 
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It  is  just  here  that  the  new  temperance  movement, 
teaching  the  children  from  a  scientific  standpoint  the 
efi'ect  of  alcohol,  is  having  its  largest  fruitage  in  the 
cause  of  temperance.  We  stop  a  moment  to  pay  a  trib¬ 
ute  to  the  memory  of  the  late  Mrs.  Hunt,  of  Boston,  the 
apostle  of  this  new  training. 

Much  more  difficult,  much  more  delicate,  is  the  teach¬ 
ing  of  the  young  regarding  their  new-born  sexual  in¬ 
stincts.  A  boy,  even  much  less  a  girl,  at  all  daintily 
reared,  wiil  not  go  to  father  or  mother  for  explanation 
or  instruction.  They  seek  it  much  more  naturally  from 
their  own  mates  and  comrades,  who  are  equally  ignorant 
and  their  speculations  are  very  like  to  lead  them  into 
an  experimental  school,  feeling  their  way  blindly  and 
often  in  the  greatest  danger  after  knowledge.  Too  oftqn 
they  repeat  the  experience  of  the  boy,  dancing  with 
pain,  as  he  blew  his  fingers,  stating  that  he  thought 
only  red  iron  burned,  not  black.  In  the  full  tide  of  the 
young  vigor,  the  fires  of  life  under  the  forced  draught  of 
licentiousness  may  cut  short  a  pleasure  that  was  in¬ 
tended  to  last  into  the  later  years  of  life,  and  what  is 
more  pitiable  than  such  a  man  introduced  into  the  mat¬ 
rimonial  relationship,  who  can  be  neither  husband  nor 
father*  or  such  a  woman,  who  can  be  neither  wife  nor 
mother  ? 

EARLY  NEW  ENGLAND  HOME  LIFE. 

I  grant  that  it  is  extremely  unfortunate  that  there 
are  so  many  forces  actually  brought  to  bear  against  early 
marriages,  especially  in  the  class  better  fitted  for  paren¬ 
tal  duty.  Of  course,  it  is  better  to  educate  one  child 
aright  than  to  worry  oyer  a  brood  of  half-trained  chil¬ 
dren;  but  I  look  hopefully  into  the  future  when  the 
sound  sense  of  the  generations  to  come  will  not  be 
warped  by  the  false  ideas  dominating  the  present,  which 
unduly  influence  to  a  false  life  of  societv,  pretense  and 
fashion. 

The  earlier  Hew  England  home  life  of  the  young 
mated  couple  setting  up  their  lares  and  penates  around 
a  simple  hearthstone  of  independent  ownership  and 
working  out  life’s  problems  together  is  far  more  ideal. 
A  young  man  fully  conscious  of  his  ability  can  become 
convinced,  however,  that  a  life  of  sobriety  and  conti¬ 
nence  is  best,  although  he  may  consider  it  in  the  extreme 
st?lf-denying,  and  then  he  is  willing  to  defer  present 
pleasure  for  the  future  satisfaction  which  he  knows  will 
brinfg  him  compound  interest.  This  is  much  more  true 
of  tine  young  woman  thus  intelligently  taught.  Each 
should  '  vknow  the  laws  of  reproduction  and  especially 
the  dangers  of  their  violation.  Virtuously  trained,  a 
young  mqn  and  a  young  woman  may  resist'  the  tempta¬ 
tion  of  yielding  to  sexual  desire,  but  how  much  more 
carefully  wi'll  they  train  themselves  to  resist  the  tempta¬ 
tion  of  desii'e  when  they  know  more  of  its  penalties. 
Ho  young  main  ever  deliberately  contracted  venereal 
disease.  I  suppose  the  large  majority  of  the  sufferers 
will  confess  to  a  truthful  ignorance  coupled  with  the 
statement  ilat  “hpd  I  known  I  would  not  be  thus  pun¬ 
ished.”  tti.an  this,  when  he  is  made  aware  that 

thereby  he  imperils  jiis  manhood,  perchance  forfeiting 
all  right  to  legitimate  marriage,  he  will  stand  appalled 
at  the  temerity  of  his  ignorant  gratification. 

Who  are  the  women  leading  this  public  life,  alluring 
young  men  to  danger?  Aire  they  not  themselves  the  vie” 
tims  of  previous  ignorant  infatuation  and  misguidance  ? 
Some  one’s  daughter,  trained  by  a  fond  mother  in  the 
trusting  faith  that  such  a  fate  can  not  belong  to  her  own. 

If  for  no  other  reason  than!  this  there  can  be  but  little 


argument  in  favor  of  prostitution,  no  matter  how  regu¬ 
lated,  since  the  ultimate  fate  of  these  women  is  unspeak- 
ably  sad.  It  is  said  that  crime  goes  not  single  handed, 
and  debauchery  of  this  sort  is  ever  accompanied  by  the 
detrimental  effects  of  intoxicating  drink,  and  the  last 
estate  of  these  devotees  is  worse  than  the  first.  But  we 
can  not  dwell  on  this  side  of  the  picture  longer. 

THE  AFFIANCED. 

The  affianced  reason,  “Are  we  not  each  to  the  other  at 
onement  ?  ’  And  following  the  hour  of  ignorant  grati¬ 
fication  comes  impregnation  with  its  attendant  disgrace. 
Hence  the  abortionist,  who  holds  out  the  promise  of  the 
easy  and  safe  way  of  condoning  the  error.  Infectious 
processes  generally  follow  and,  if  life  itself  is  saved, 
health  may  never  be  restored  and  the  reproductive  organs 
themselves  may  be  ruined.  All  these  bitter  experiences 
aie  learned  from  the  infraction  of  laws  which  would  be 
respected  in  self-interest,  if  understood. 

THE  NEWLY  MARRIED. 

I  fear  a  greater  injury  to  the  community  comes  from 
the  ignorance  of  the  newly  married,  where  both  husband 
and  wife  may  consciously  agree  that  the  delayed  men¬ 
struation  can  not  be  serious  and,  therefore,  that  legiti¬ 
mate  means  to  “bring  round”  to  regulation  ways,  can  not 
be  harmful.  I  think  this  type  of  wrong  in  the  commun¬ 
ity  is  greater  in  the  so-called  higher  classes  of  society. 
The  bride  of  a  few  months  is  not  willing  to  forego  her 
social  privileges  and  “to  settle  down,”  and  why  should 
she  not  institute  means,  in  common  practice  among  her 
social  mates,  that  may  relieve  her  from  the  dreaded  du¬ 
ties?  In  their  semi-ignorance  they  seek  council  together 
and  confer  over  their  supposed  misfortunes. 

1  recall  an  illustrative  incident.  My  reasoning  with 
the  young  wife  was  fruitless.  “If  I  did  not  care  for  her 
there  were  others  whom  she  knew  whose  services  would 
avail.”  Thinking  a  little  delay  might  bring  about  a 
better  reasoning,  I  gave  her  a  placebo  with  very  careful 
instructions  how  she  should  take  her  medicine.  On  her 
way  home  she  met  with  a  slight  railroad  accident,  the 
jar  and  fright  inducing  a  miscarriage.  She  showed  her 
gratitude  by  sending  to  me  one  after  another  of  her 
friends,  I  think  seven  in  number,  who  insisted  in  having 
the  same  prescription  that  I  had  given  Mrs.  X.,  and  not 
one  of  them  could  be  convinced  that,  if  I  only  would,  I 
could  easily  produce  a  similar  safe  result.  I  leave  it ’to 
others  to  make  the  emphasis  on  the  crime  of  the  destruc¬ 
tion  of  the  fetus  even  in  its  earlier  stages  of  develop¬ 
ment. 

With  many  this  will  have  a  proper  influence,  but  I  am 
sorry  to  feel  that  in  the  present  stage  of  our  education 
the  average  woman  will  reason  that  delayed  menstrua¬ 
tion  when  maternity  is  not  desired  is  a  stage  of  her  exist¬ 
ence  and  that  the  product  of  early  impregnation  is  of  so 
little  importance  that  it  will  not  be  seriously  estimated 
as  a  criminal  offence. 

CONCLUDING  REMARKS. 

I  am  aware  that  I  have  scarcely  touched  on  some  of  the 
phases  of  this  problem,  a  subject  on  which  one  does  not 
willingly  write,  since  he  is  easily  open  to  misconstruc¬ 
tion.  This  illustrative  anecdote  may  be  apropos:  A 
Parisian  gentleman  was  very  anxious  to  instruct  his  son 
in  the  dangers  of  venereal  disease,  to  which  he  was  as¬ 
sured  he  had  been  exposed,  and  he  took  him  to  his  friend, 
the  distinguished  Dr.  Bicord,  who,  on  request,  showed 
him  through  the  hospital  where  there  were  manv  suffer¬ 
ing  from  these  disgusting  ailments.  At  the  close  of  the 
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visit  the  wise  physician  bade  the  young  man  to  beware 
of  such  diseases,  but  was  surprised  by  the  quick  reply, 
“M.  Ricord,  you  have  shown  me  such  evidences  of  your 
remarkable  skill  and  ability  that  I  shall  immediately 
consult  you  on  the  first  evidences  of  suffering.” 

A  few  cardinal  rules  should  ever  be  kept  prominent. 
Instil  into  the  minds  of  both  sexes  high  ideals.  Teach 
them  that  God  desires  that  His  children  may  enjoy 
pleasure  and  not  pain,  happiness  and  not  sorrow,  that 
virtue  in  all  things  adds  to  the  real  enjoyment  of  life 
and  in  the  relationship  of  the  sexes,  that  a  virtuous  man 
should  be  the  complement  of  a  noble  woman,  and  that 
each  should  be  to  the  other  in  such  atonement  that  one 
life  may  be  the  full  complement  of  the  other.  That  the 
highest"  harmony  and  the  greatest  joy  will  be  found  in 
the  declining  years  of  life,  when,  still  hand  in  hand, 
they  are  walking  together  actuated  by  a  common  pur¬ 
pose. 

THE  GUARANTEE  OF  SAFETY  IN  THE 
MARRIAGE  CONTRACT.* 

PROF.  A.  DUELIRSSEN. 

BERLIN,  GERMANY. 

In  the  address  of  your  chairman  a  sentence  is  con¬ 
tained  which  1  should  like  to  use  as  a  motto  for  my  short 
remarks : 

Sanitary  science  prevents  injury  to  another,  even  inadvert¬ 
ently. 

Therefore  it  is  the  self-evident  duty  of  a  man  enter¬ 
ing  into  matrimony  to  show  a  medical  certificate  proving 
that  he  is  in  good  physical  and  mental  health.  This 
demand  is  particularly  necessary  in  the  case  of  men 
who  have  indulged  in  sexual  intercourse  before  marry¬ 
ing.  But  I  doubt  very  much  whether  such  a  certificate 
is  sufficient  with  regard  to  gonorrhea.  I  could  mention 
many  cases  from  my  own  practice  in  which  men  who 
had  acquired  gonorrhea  five,  ten  or  even  fifteen  years 
before,  infected  their  wives,  though  they  had  been  de¬ 
clared  perfectly  healthy  by  eminent  specialists.  And 
the  cases  of  which  I  speak  were  not  simply  catarrhs  of 
the  uterus  and  the  vagina,  but  cases  of  pyosalpinx  and 
abscess  of  the  ovaries,  with  consecutive  inflammation  of 
the  peritoneum.  These  diseases  had  changed  healthy 
girls,  full  of  the  joy  of  life,  into  despondent  women,  who, 
through  their  husbands’  fault,  were  forever  denied  the 
blessing  of  children  and  who  could  be  cured  only  by 
major  surgical  operations.  In  the  worst  cases  these 
operations  consisted  in  the  removal  of  the  uterus  and 
both  ovaries,  so  that  thereby  these  women  were  deprived 
of  their  sexual  character.  Therefore  it  should  be  re¬ 
quired  that  the  physicians  who  have  to  issue  certificates 
as  to  the  absence  of  gonorrhea  shall  make  exact  and  re¬ 
peated  examinations  with  all  known  diagnostic  means 
before  declaring  the  man  to  be  free  from  gonorrhea. 

According  to  my  experience,  chronic  gonorrhea  of 
the  male,  in  contrast  to  syphilis,  is  still  regarded  by 
many  physicians  as  a  comparatively  harmless  disease. 
It  is  the  merit  of  an  American  physician,  Noeggerath, 
to  have  proved  that  chronic  gonorrhea  of  the  male  is 
the  cause  of  most  of  the  inflammatory  gynecologic  af¬ 
fections. 

Does  a  certificate  protect  the  women  from  gonorrheic 
infection?  According  to  my  conviction,  by  no  means! 
The  man  who  for  some  time  has  presented  no  signs  of 

•  Read  In  the  Section  on  Hygiene  and  Sanitary  Science  of  the 
American  Medical  Association,  at  the  Fifty-seventh  Annual  Session, 

June,  1906. 


gonorrhea  may  still  carry  about  gonococci,  which,  in 
consequence  of  some  irritation  of  the  urethral  mucosa, 
may  come  to  the  surface  and  give  rise  to  infection. 

It  is,  therefore,  the  duty  of  the  physician  to  educate 
the  general  public  to  understand  that  the  best  guarantee 
of  safety  in  the  marriage  contract  lies  in  the  sexual 
abstinence  of  the  male,  and  it  is  the  duty  of  every 
father — I  myself  have  followed  this  precept — to  instruct 
his  sons  concerning  the  physiologic  processes  of  repro¬ 
duction  and  the  dangers  of  extramarital  sexual  inter¬ 
course.  Have  them  reminded  of  the  words  of  the  Bible : 

I  will  visit  tlie  sins  of  the  fathers  upon  the  children  unto  the 
third  and  fourth  generation. 

Have  them  reminded  of  the  duties  which  they  owe 
to  their  futures  wives,  their  children  and  to  the  state, 
and  by  early  matrimony  enable  them  to  carry  out  sexual 
abstinence. 

Sexual  abstinence  is  facilitated  by  hard  study,  by  the 
various  athletic  sports  and  by  abstinence  from  alcohol  as 
practiced  to  such  an  extent  in  America. 

Thus  education  in  the  parental  home  is  the  best  guar¬ 
antee  of  safety  in  the  marriage  contract. 


THE  PROTECTION  OF  THE  INNOCENT.* 
WILLIAM  LEE  HOWARD,  M.D. 

BALTIMORE. 

The  highest  aim  of  the  physician  to-day  is  to  prevent 
disease.  Physical  diseases  are  being  studied  in  the  labor¬ 
atories  and  at  the  bedside.  Mothers  are  taught  the 
hvgiene  of  the  bedroom  and  teachers  some  useful  facts 
about  the  care  of  the  teeth  and  eyes.  The  women  teach¬ 
ers  in  the  mixed  high  schools  attempt  to  give  to  their 
disinterested  scholars  academic  fancies  regarding  the 
phvsiologic  action  of  a  glass  of  beer,  meanwhile  oblivi¬ 
ous  to  the  adolescent’s  silent  appeals  for  some  true  state¬ 
ments  concerning  the  laws  of  Nature.  We  need  a  new 
code  of  ethics  of  the  sexes.  A  science  of  sex  is  necessary 
to  a  proper  understanding  of  Christian  sexual  ethics. 
We  can  mature  a  perfect  ethics  of  the  sexes  amid  moral 
innocence,  but  not  amid  physiologic  ignorance.  The 
present  unfortunate  and  antisocial  conditions  have  beer/t 
brought  about  by  the  orthodox  moralist  who  has  beeih 
afraid  of  Nature’s  truth  and  who  persistently  ignores 
facts.  These  negative  individuals  have  too  long  labored 
under  the  erroneous  idea  that  the  influence  of  /some 
vague  intelligence  or  a  mythical  mentor  will  instruct 
the  young  girl  in  all  of  Nature’s  laws  and  imprer/s  on  her 
the  consequences  of  disregarding  these  laws.  < 

PUBERTY :  ITS  SIGNIFICANCE.  / 

As  puberty  silently  and  insidiously  arouses  the  girl 
to  introspection,  as  vague  and  sometimes  v/ncontrollable 
sexual  desire  forces  her  along  a  trail  /of  autoerotic 
queries,  she  seeks  in  vain  for  truths  w’hich  she  scarce 
dares  to  own  to  herself  that  she  was  conscious  of  and  un¬ 
derstood.  Innocent  of  any  wrong  Reeling,  her  soft, 
sweet  and  womanly  emotions  are  ignored  by  her  mother, 
her  teacher  and  her  married  sisters/  and  either  through 
harmful  floundering  in  her  una.ided  development  or 
more  often  through  the  baneful  tfiles  of  a  sexual  neurotic 
she  learns  that  every  living  man  and  beast  is  the  product 
of  sexual  gratification.  This  Knowledge  coming  to  her 
by  muddy  and  contaminated  channels  can  not  but  defile 
her  thoughts  and  she  goes  nut  into  the  world  without 
realizing  the  great  truth  th:at  sexual  gratification  is  not 
sensual  gratification. 

*  Read  in  the  Section  on  H;vgiene  and  Sanitary  Science  of  the 
American  Medical  Association,  ajt  the  Fifty-seventh  Annual  Session, 
June,  1906. 
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At  this  age  of  tremendous  significance  to  the  young 
girl  she  is  left  alone  to  wonder,  and  is  denied  her  birth¬ 
right  to  know  herself.  If  she  is  in  the  hands  of  that 
antisocial  being,  the  psychically  unsexed  woman,  she 
receives  no  sympathy,  no  womanly  instruction  or  advice, 
and  either  breaks  away  from  such  unnatural  environ¬ 
ment  and  succumbs  to  a  powerful  impulse  which  she  has 
not  been  taught  to  control  and  to  guard  as  woman’s 
greatest  blessing,  or  becomes  one  of  those  many  un¬ 
fortunate  cases,  a  psychic  and  sexual  neuropath. 

The  truth  is  denied  the  young  girl  at  the  time  her 
mind  and  body  are  opening  their  wonderful  blossoms  to 
receive  it.  At  this  period  in  her  life  she  has  misty  long¬ 
ings  that  fill  her  heart  to  overflowing  and,  like  the  young 
Greek  girls  who  were  wont  to  worship  Aphrodite,  she 
wishes  to  offer  herself  as  a  gift  at  the  holy  place  so  that 
the  goddess  might  be  glorified  in  her  and  herself  be  a 
participant  in  the  highest  happiness  of  woman,  the  joys 
of  motherhood.  But  the  bestial  seems  to  have  won  a  vic¬ 
tory  over  the  divine  in  parents,  teachers  and  obscure 
philosophers,  for  the  holy  ideas  of  Venus  Urania  have 
been  supplanted  by  those  of  the  lupanar  of  Venus  Vul- 
givaga.  The  majority  of  people,  and  many  physicians, 
do  not  properly  estimate  the  great  factor  underlying  the 
basis  of  physical  and  moral  health — sexual  activity. 
They,  do  not  understand  the  necessity  of  early  guidance 
of  this  force  into  mental  and  physical  channels,  nor  the 
fact  that  explosions  of  sexual  energy  are  protean  in  their 
effects.  To  successfully  protect  the  adolescent  from  the 
fearful  results  of  earl}7'  sexual  indulgence,  instruction  in 
sex  physiology  and  statements  of  practical  facts  must  go 
along  gradually  with  the  development  of  mental  and 
physical  growth.  This  necessary  instruction  can  only  be 
given  by  those  who  are  virilely  or  womanly  cognizant  of 
sex  differentiation  ;  of  the  pitfalls  and  whirlpools  into 
which  the  slightest  sexual  variant  may  be  drawn,  and  of 
the  sensual  ideation  teasing  the  plastic  thoughts  of  the 
adolescent.1  It  is  too  late  to  teach  the  present  parents, 
but  we  can  get  their  assent  to  a  proper  teaching  of  those 
who  later  on  will  be  parents,  especially  those  of  poten- 
v  tial  motherhood.  What  we  purpose,  and  the  reasons 
thereof,  must  be  outlined  for  the  mothers  and  fathers  of 
i to-day  to  understand  and  to  accept.  Give  the  public  to 
Ui  aderstand  that  we  desire  to  throw  around  the  girl  such 
an  armor  of  practical  knowledge  of  herself  and  of  Na¬ 
ture  ’s  laws  that  she  will  be  invulnerable  to  the  wiles, 
lies  and  seductive  promises  of  a  certain  class  of  men  and 
their  a  dvertisements,  and  the  public  will  readily  assent 
to  our  proposal,  for,  as  Huxley  said,  "An  intelligent 
assent  is  .based  on  knowledge.” 

Whether  we  are  followers  of  Larnark  or  Weismann,  or 
simply  laymen  of  acquisitive  experience,  we  recognize 
the  influence  that  past  habits  and  social  conditions  in 
sexual  matter, i3  have  had  on  the  psychosexual  activities 
of  young  women.  It  is  due  to  the  fact  that  such  sub¬ 
jects  have  been  loft  to  those  totally  unfit  by  experience 
and  training  to  up  derstand  life  as  it  is;  individuals  who 
are  either  blind  to  t'ihe  truth  or  else  wrapped  in  a  foo-  of 
morbid  and  hypocritical  cowardice,  that  many  an  ignor¬ 
ant  but  good  girl  had  lost  her  virtue  through  curiosity. 
This  is  not  a  subject  for  the  ethical  philosopher  or  the 
individual  of  monastic  habit  and  negative  sexuality  to 
teach.  It  is  for  the  live,  virile  physician  to  go  into  the 
details  of  the  lives  of  indhfiduals,  for  it  is  he  who  will 
detect  the  causes  of  social  diseases  that  have  their  genesis 
in  secret. 


1.  Howard,  W.  Lee :  “Feminization  of  the  High  School,”  The 
Arena,  June,  1905. 


THE  PRECHRIST  [AN  AND  CHRISTIAN  ERAS  CONTRASTED. 

Sexual  activities  were  honored  and  revered  in  all  civ¬ 
ilization  up  to  the  time  of  the  Christian  er*v.  T,nws  were 
made  governing  the  acts  of  men  and  rules  were  laid 
down  for  the  safety  of  good  women.2  Teaching  hygiene 
of  the  sexual  organs  as  well  as  condemning  and  explain¬ 
ing  secret  vices,  vices  which  are  now  ignored  by  mothers 
and  teachers,  yet  practiced  to-day,  were  part  of  a 
mother’s  duties,  while  in  the  schools  widows  were  ap¬ 
pointed  to  the  chair  of  sex  science. 

With  Christianity  came  shame  of  God’s  greatest  gift 
and  wonder,  the  organs  of  procreation.  The  dark,  chill¬ 
ing  atmosphere  that  enshrouded  the  church  produced 
fearful  abuses  of  Nature’s  desire  to  bloom  and  blossom ; 
*  abuses  which  brought  about  flagellation,  scourging  of 
the  body,  hysterical  illusions  of  an  erotic  form  and  the 
autoeroticism  of  the  monks  and  nuns.  The  history  of 
these  polymorphic  explosions  of  divergent  sexual  activi¬ 
ties  forms  a  horrible  and  sad  story  of  perverted  sexual 
morality,  and  is  only  hinted  at  here  in  order  to  get  a 
glimpse  of  the  conditions  that  have  produced  this  in¬ 
herited  false  modesty  and  hypocrisy  in  parents  of  to¬ 
day  which  is  the  cause  of  ill  health  in  thousands  of 
girls  and  the  reason  so  many  are  morally  blind  and 
sexually  secretive. 

THE  PHYSICIAN’S  RESPONSIBILITY. 

Why  are  parents  to  blame  in  this  most  important  mat¬ 
ter  to  our  social  state  ?  Why  is  it  that  a  mother  allows 
her  15-year-old  daughter,  whose  whole  attitude,  eyes,  lips, 
breath,  demonstrates  the  smoldering  sexual  volcano,  to 
attend  the  theater  with  young  acquaintances,  often 
physical  virgins  but  mental*  prostitutes,  and  listen,  yes, 
become  absorbed  in  erotic  suggestions?  Who  is  to  blame 
if  in  a  few  months  this  child  goes  wrong,  becomes  a  so¬ 
cial  outcast?  The  medical  men,  the  men  who  should, 
and  whose  oath  demands  that  they  should  protect  the 
ill,  the  innocent,  the  weak. 

It  is  the  men  of  our  profession  who  should  take  aside 
the  father  and  mother  and  point  out  the  oncoming  of 
the  great  psychic  and  sexual  upheaval.  We  should  take 
the  daughters  and  so  carefully  guard  their  thoughts 
and  ideas  that  there  will  be  no  morbid  curiosity  aroused, 
no  shock,  no  wonder.  The  young  girl  who  has  been 
accustomed  to  view  the  old  family  physician  in  the  light 
of  a  kindly  moralist  and  adviser  in  mumps  and  chicken 
pox,  fears  to  question  him;  especially  she  who  is  con¬ 
scious  of  a  passion  that  produces  an  hysterical  state 
which  is  difficult  to  conceal.  Heu!  quara  difficile  est 
crimen  non  prodere  vulto  (Ovid).  Such  men  when  they 
see  their  duty  and  don’t  do  it  are  moral  cowards.  If 
they  do  not  recognize  all  the  little  psychical  and  physical 
signs  of  adolescent  eroticism  they  have  missed  their  call- 
ing.  A  man  who  sees  anything  harmful,  unsavory,  or 
peculiar  in  stating  the  truth  to  young  people  of  what 
we  know  of  Nature’s  laws,  belongs  to  the  period  of  mo¬ 
nastic  eroticism.  How  can  we  protect  a  girl  from  fall¬ 
ing  into  sexual  errors,  from  actual  physical  sufferings 
or  dangerous  tampering  with  a  natural  desire,  if  knowl¬ 
edge  of  her  sex  laws  are  left  for  her  to  define  and  her 
psychic  explosions. to  relieve? 

There  are  masses  of  facts  concerning  this  question  of 
the  protection  of  the  innocent  that  can  never  find  a  place 
in  mere  statistical  tables.  These  facts  are  well  known  to 
those  who  have  been  brought  into  confidential  relations 
with  young  girls  and  women;  who  have  been  able  to 
follow  them  from  luxurious  homes  to  the  dark,  oppro- 

2.  Howard.  W.  Lee  :  “Laws  and  Teachings  of  the  Ancient  Hindus 
in  the  Art  of  Love,”  Medicine,  April,  1906. 
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bious  dens  of  shame;  who  have  carried  them  in  the  am¬ 
bulance  or  private  carriage  from  grewsome  lupanar  holes 
to  the  hospital  wards,  and  watched  the  innocent  school 
girl  gradually  merging  into  a  state  of  psychasthenia  be¬ 
cause  the  mother  denied  the  very  existence  of  that  passion 
by  which  she  was  able  to  give  birth  to  the  daughter.  Those 
of  us  who  have  had  this  experience  should  speak  to  the 
public  with  authority  and  not  in  a  tampering  manner  or 
a  “leave  it  to  God”  attitude.  Some  opinions  of  social 
conditions  are  not  so  much  compromised  by  ignorance  as 
by  lack  of  moral  courage,  or,  what  is  baser,  a  commercial 
spirit;  the  fear  of  losing  the  patronage  of  the  church  or 
of  smug  patients.  It  is  so  easy  to  acquiesce  compla¬ 
cently  in  the  mother’s  idea  that  the  minister  or  priest 
can  inhibit  by  prayer  and  admonition  the  greatest  physio¬ 
logic  function  given  by  God  to  man — sexual  activity. 

I  have  interviewed  girls  and  women  in  cities  through¬ 
out  the  world ;  I  have  had  confidential  relations  with  all 
classes  of  outcasts  and  demi-outcasts ;  I  am  cognizant  of 
many  innocent  downfalls  of  school  girls  and  feel  confi¬ 
dent  that  many  of  all  these  classes  could  have  been  saved 
from  a  detestable  life  of  shame  and  disease  had  they 
been  instructed  early  in  sexual  hygiene  as  well  as  in 
physiologic  laws.  I  make  a  special  point  of  sexual 
hygiene  because  many  girls  first  become  awakened  to 
sensuous  feelings  through  the  itching  and  irritation  pro¬ 
duced  by  the  smegma  and  other  by-products  of  physio¬ 
logic  economy,  thus  insidiously  falling  into  the  habit  of 
masturbation.  Then  follows  rapidly  erotic  ideation, 
morbid  curiosity,  secretiveness,  salacious  reading  and 
all  the  other  psychic  disturbances  known  to  the  student 
of  morbid  mental  conditions.  If  such  unfortunate  girls 
had  been  taught  the  necessity  of  keeping  the  sexual  or¬ 
gans  clean,  as  they  had  been  taught  to  care  for  their  ears 
and  teeth,  many  of  them  would  never  have  had  an  abnor¬ 
mal  or  unnatural  imagination. 

It  is  beyond  cavil  that  there  are  born  prostitutes  as 
well  as  born  criminals;  that  there  are  also  women  who 
develop  along  the  line  of  least  resistance  and  remain 
demi-virgins  all  their  lives.  These  latter  are  of  the  men¬ 
tally  and  physically  neurasthenic  type;  they  have  not 
the  psychic  balance  to  resist  morbid  erotic  fancies  nor 
the  impelling  physical  force  which  breaks  out  in  impera¬ 
tive  sexual  desires.  It  is  not  my  intention  to  speak  here 
of  either  of  these  two  classes.  One,  the  born  prostitute, 
we  have  always  with  us  and  probably  always  will  have 
with  us.  She  belongs  to  all  men  to  treat  with  pity  and 
kindness.  She  is  a  part  of  our  social  fabric,  but  she  is  on 
the  ragged  border,  she  must  be  kept  there,  and  those  who 
wish  to  tread  on  this  border  do  so  at  their  own  risk.  But 
it  is  our  duty  as  medical  men  to  show  to  both  sexes  the 
poison,  the  misery,  the  suffering  and  the  mephitic  sting 
of  rottenness  that  lies  on  this  outer  fringe  of  the  social 
fabric.  The  second  class,  the  erotopath,  belongs  to  the 
physician  to  treat  as  psychically  diseased  persons,  very 
often  as  mentally  diseased. 

NOTES  FROM  THE  AUTHOR’S  EXPERIENCE. 

The  girl  I  wish  to  interest  you  in  is  the  innocent  girl 
of  normal  physiologic  attributes  who  is  always  in  danger 
of  becoming  a  social  outcast  through  ignorance  of  those 
laws  which  it  is  our  duty  to  see  that  she  thoroughly  un¬ 
derstands  before  it  is  too  late.  One  or  two  examples  of 
many,  Oh  !  how  many !  that  have  come  under  my  personal 
observation  will  give  you  a  clear  idea  of  what  I  mean. 

I  had  a  lawyer  under  my  care.  His  wife  was  child¬ 
less  and  apparently,  psychically  unsexed.  This  wife 
had  had  charge  of  an  orphaned  niece  for  many  years. 
At  this  time  the  girl  was  fifteen  years  of  age  and  fully 


developed  as  regards  womanly  attributes.  I  had  sev¬ 
eral  confidential  talks  with  the  lawyer  about  this  girl 
going  constantly  to  matinees  and  warned  him  of  the 
danger.  He  thoroughly  understood  that  she  needed 
mental  quietude,  proper  instruction  in  sexual  matters 
and  a  real  woman’s  care.  He  tried  to  get  his  wife  to 
understand  the  conditions,  but  she  would  not  listen. 
This  female  would  not  admit  the  existence  of  sexual 
passion  in  a  good  woman,  and  said  that  M.  was  an  inno¬ 
cent  child  and  that  she,  his  wife,  would  never,  no  never, 
listen  to  the  nasty  advice  of  Dr.  Howard. 

Well,  it  is  only  another  chapter  in  my  book  of  human 
documents.  The  wife  became  very  angry  with  her  hus¬ 
band  and  myself.  One  evening  about  a  month  after 
Mrs.  B.  had  refused  to  listen  to  me,  I  entered  her  house 
and  found  the  young  girl  alone  and  in  a  state  of  sexual 
excitement.  I  was  not  surprised.  Instead  of  such  care 
and  instruction  as  would  have  enabled  her  to  suppress 
and  guard  this  passion,  everything  possible  had  been 
allowed  to  feed  this  physiologic  and  psychic  upheaval. 
She  had  nevej  had  a  word  on  the  subject,  and  helpless 
and  alone  the  fires  of  uncontrolled  activities  were  allowed 
to  smolder  and  burst  into  a  sad  sexual  holocaust.  I 
at  once  sent  for  a  good  nurse  who  was  not  burdened  with 
ignorance  or  false  modesty;  neither  was  she  psychically 
unsexed  nor  ashamed  of  her  sex.  Both  doctor  and  nurse 
had  to  leave  the  house  without  seeing  the  girl.  What 
followed  is  only  a  variation  of  these  sad  cases.  The 
pent-up  and  directed  sexual  fires  were  fanned  by  all- 
night  vigil  of  erotic  fancies.  In  the  morning  they  broke 
out  in  irresistible  impulses  and  at  eleven  o’clock  she 
went  to  the  office  of  a  young  man  she  knew  and  solicited 
his  services.  So  down  she  fell,  and  at  nineteen  is  a  by¬ 
word  for  all  that  is  immoral.  She  has  repeatedly  told 
me  that  if  she  had  been  properly  watched,  advised  and 
had  had  plainly  explained  to  her  what  her  teasing  nature 
and  increasing  nervousness  indicated;  if  she  had  had 
medical  advice,  had  been  taught  the  necessity  of,  keeping 
the  sexual  organs  free  from  irritating  substances,  she 
would  to-day  have  been  a  pure  girl. 

All  the  women,  teachers  and  guardians,  also  many 
mothers,  who  have  under  their  charge  young  girls,  should  t 
be  carefully  selected.  Those  who  will  not  shake  c/ff 
prurient  prudery  and  hypocrisy  and  teach  plain  facets, 
should  be  put  aside  and  their  charges  given  ove’.r  to 
womenly  women  and  those  endowed  with  normal  rphysi- 
ologic  instincts  whose  sympathy  and  truth fulne^is  will 
redound  to  the  future  purity  of  the  girl.  > 

I  know  of  three  girls,  not  one  of  whom  was  ov^er  seven¬ 
teen  years  of  age — one  was  fifteen — attending^'  a  normal 
school,  who  were  pregnant  the  same  year:/  their  first 
years  at  this  mixed  school.  They  were  from 1  the  country 
and  had  been  sent  away  from  home  without/  the  slightest 
advice  concerning  sexual  matters.  One  *of  these  girls 
did  try  to  ask  her  mother  questions  but  >toas  turned  away 
with  the  ordinary  platitudes  of  the  mr/ral  coward.  The 
farcical  side  of  this  hypocricy  and  deception  is  seen  when 
we  remember  that  these  girls  were  Ao  be  turned  out  as 
teachers  of  the  young.  / 

These  cases  are  a  few  example^  of  the  ruin  of  young 
girls  through  the  criminal  neglect  of  parents  and  physi¬ 
cians.  A  sad  instance  of  this  a/ntisocial  condition  I  have 
reported  elsewhere,3  while  in  my  work  dealing  with  ab¬ 
normal  sexual  activities,  I  trv/  to  show  the  baneful  results 
of  false  sexual  education.4  > 

3.  Howard,  W.  Lee :  “Mastr/rbation  in  Young  Girls,”  Buffalo 

Med.  Jour.,  Dec.,  1905. 

4.  Howard,  W.  Lee:  “The  Perverts,”  G.  W.  Dillingham  Co.,  New 
York.  / 
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PROTECTION  BY  EDUCATION. 

The  question  of  protecting  the  innocent  is  neither 
medical  nor  legal  in  the  strict  meaning  of  those  terms, 
but  educational.  There  is  only  one  remedy  for  all  acts 
whose  basal  cause  is  ignorance,  and  that  is  education.  In 
this  matter  the  objects  for  attack  are  the  mothers  and 
teachers ;  the  subjects  for  education  are  the  young  girls. 

The  separation  of  the  sexes  in  schools  is  necessary  to 
give  proper  instruction  in  sex  knowledge.  In  fact  the 
sexes  during  the  adolescent  period  should  always  be  sep¬ 
arated  if  we  wish  to  get  the  best  educational  and  moral 
results.  Jn  sex  instruction,  even  with  the  sexes  separ¬ 
ated,  we  must  have  group  instruction,  according  to  the 
mental  and  physiologic  development  of  the  individual 
girl.  This  instruction  must  be  given  by  those  who  rea¬ 
lize  the  tremendous  significance  of  the  sexual  awaken¬ 
ing.  The  men  and  women  who  are  to  impart  sexual 
knowledge  should  be  those  of  strong  sex  characteristics. 
The  female  of  masculine  tendencies  or  the  effeminate 
male  do  harm;  they  are  unfit  to  associate  with  adoles¬ 
cents. 

It  has  been  the  general  attitude  of  the  pulpit  moralists 
and  superficial  observers  to  say  that  no  girl  was  ignor¬ 
ant  of  what  she  was  doing;  that  she  should  have  had 
“moral  courage  ;”  that  no  decent  minded  girl  would  think 
of  vile  actions,  etc.,  etc.,  ad  nauseam.  This  class  of  li¬ 
brary  moralists  confound  innocence  with  ignorance  and 
are  blind  to  the  tremendous  sexual  force  in  many  na¬ 
tures.  With  the  false  ideas  and  ignorance  of  Nature’s 
ways,  as  well  as  the  parental  silence  and  denials  dis¬ 
played  daily  in  homes  and  churches,  it  is  not  strange 
that  so  many  girls  give  way  to  an  unguided  impulse, 
but  strange  that  more  do  not  fall,  for  remember,  it  is 
not  innocence  that  saves  a  girl,  but  ignorance  that 
ruins  her. 

There  are  thousands  of  girls  in  the  upper  and  middle 
classes  who,  while  not  innocent,  are  ignorant  of  the  pri¬ 
mal  laws  of  Nature.  Many  have  tried  to  get  the  informa¬ 
tion  their  adolescent  longings  crave;  many  have  striven 
to  seek  out  the  mystery  after  having  been  snubbed  or 
denied  by  their  own  mothers.  If  the  opportune  moment 
'  arrives,  and  it  generally  does,  the  girl  falls  into  the  sala¬ 
cious  seductiveness  of  some  vicious  minded  woman,  the 
set'^ds  of  false  sexual  education  are  sown  and  their 
spu  my  growth  forever  crowds  out  the  tender  tie  be¬ 
tween  mother  and  daughter,  and,  as  the  mother  dis¬ 
sembled,  so  will  the  daughter  lie. 

As  I  have  suggested,  the  truth  as  we  know  it,  should 
be  instilled  into  the  mind  of  every  girl.  I  should  com¬ 
mence  wlren  they  are  very  young  by  teaching  them  the 
beautiful  Laws  and  arrangements  of  Nature  in  the  re¬ 
production  'of  plants  and  flowers,  emphasizing  the  sex 
differentiation.  Gradually,  as  she  mentally  develops, 
she  should  be  led  along  Nature’s  path  up  to  the  repro¬ 
duction  of  birds;,  then  animals,  explaining  their  mating 
habits  and  the  reasons  therefor.  When  Nature  was  giv¬ 
ing  the  girl  the  first  early  signs  of  her  own  reproductive 
powers  she  should  have  the  whole  truth  plainly  told  her. 
Now  the  girl  will  see  the  beauty,  the  wonderful,  the 
ethical  side  of  a  normal  sexual  feeling,  and  sensual  sen¬ 
sation  will  be  suppressed.  She  will  seek  for  no  mysteries 
to  dream  about,  have  no  morbid  curiosity  to  lead  her  to 
experiment,  but  be  in  the  normal  condition  of  a  healthy 
woman  who  knows  and  will  be  master  of  natural  passions 
until  her  time  of  mating  coines. 

Another  form  of  instruct  on  I  find  advisable  in  many 
cases  is,  to  tell  the  truth,  al(out  the  advertisements  seen 
in  some  daily  papers,  as  well  as  the  facts  concerning  the 


secret  circulars  sent  surreptitiously  to  girls.5  We  have, 
as  a  profession,  protested  against  the  publication  of  these 
criminal  advertisements.  Laws  regarding  such  filthy 
stuff  seem  ineffective  and  only  when  the  business  end  of 
the  paper  is  guided  by  a  clean,  moral  minded  man,  have 
these  advertisements  been  suppressed  and  forever  ex¬ 
cluded.  It  has  been  the  habit  to  blame  the  editors  for 
allowing  such  advertisements  to  appear,  but  from  an  ex¬ 
tensive  experience  in  editorial  rooms,  I  can  safely  say 
that  almost  every  editor,  if  he  could  have  his  way, 
would  never  allow  such  filth  to  befoul  his  columns.  We 
can  drive  many  of  these  advertisers  out  of  business, 
however,  by  exposing  their  wares.  Many  girls  have  told 
me  that  they  thought  they  could  avoid  exposure  by  tak- 
-  ing  the  pills,  etc.,  that  were  advertised.  They  discover 
the  truth  when  it  is  too  late.  These  girls,  some  of  them 
on  the  verge  of  reckless  despair,  many  committing  sui¬ 
cide,  would  have  remained  virtuous  had  they  been  em¬ 
phatically  told  that  these  advertisements  are  fakes  and 
the  drugs  either  very  dangerous  or  useless. 

We  must  look  on  this  whole  question  as  it  is,  not  as 
we  would  have  it,  or,  as  some  fatuously  believe,  non-exis¬ 
tent,  and  it  is  only  sliding  from  the  question  to  say: 
“No  girl  who  has  a  tendency  to  go  wrong  will  be  stopped 
by  knowing  the  facts  about  these  lying  advertisements.” 
Boldly  and  frankly  I  say  there  are  girls  whose  natures 
are  such  that  only  the  knowledge  of  what  follows  un¬ 
chaste  habits  and  the  fear  of  pregnancy,  keeps  them 
pure.  These  are  the  young  girls  from  fourteen  to 
eighteen;  after  this  period  there  is  something  of  the 
personal  responsibility  in  the  woman. 

Only  a  few  days  ago  I  became  cognizant  of  a  fourteen- 
year-old  girl  who  was  pregnant.  Her  mother  is  a  men¬ 
tal  wreck  from  the  shock,  which  is  a  severe  punishment 
for  her  neglect  and  cowardice.  She  allowed  the  child  to 
grow  up  without  a  word  of  instruction  concerning  her 
sexual  organs  or  sexual  life.  Now  in  her  mania  she 
piteously  cries  that  it  never  entered  her  head  that  F. 
“was  anything  but  a  little  innocent  child.”  If  she  had 
said  an  ignorant  child  with  a  criminal  mother,  she 
would  have  been  nearer  the  truth. 

On  questioning  this  child  I  found  she  had  been  al¬ 
lowed  to  go  to  “harmless  dances,”  where  she  met  older 
girls  of  vicious  tendencies.  They  wore  watches  and 
other  jewels  which  aroused  invidious  thoughts.  It  is 
the  old  story  of  the  vanity  of  adornment  plus  the  ignor¬ 
ance  of  the  child.  The  little  girl  asked  her  mother  for 
a  watch  and  she  was  denied.  She  was  promised  a  watch 
by  one  of  the  male  dancers.  She  had  some  slight,  in¬ 
definite  knowledge,  information  picked  up  sporadically 
and  left-handed,  concerning  the  danger  of  becoming 
pregnant,  but  these  hazy  fears  were  all  calmed  by  point¬ 
ing  out  to  her  the  advertisements  of  “female  regulators.” 
She  told  me  with  tears  and  agonizing  appeals  that  had 
she  not  been  told  that  these  “regulators”  would  keep  her 
from  getting  into  trouble  she  never  would  have  been 
tempted  by  a  gold  watch. 

Probably  in  no  other  way  can  we  so  rapidly  drive  out 
these  nefarious  fakers  as  by  frankly  and  constantly 
teaching  the  public  concerning  them. 

5.  Howard,  W.  Lee :  “Masturbation  Among  Women,”  Medicine, 
March,  1906. 


Lung  Gymnastics. — L.  Sexton,  New  Orleans,  in  discussing 
the  treatment  of  pulmonary  tuberculosis,  stated  that  if  lung 
gymnastics  were  practiced  by  deep  breathing  for  a  limited 
space  of  time,  three  or  four  times  daily,  the  lung  tissue  would 
be  developed  as  is  the  right  arm  of  the  blacksmith. 
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PROTECTION  OF  THE  INNOCENT.* 

EDWARD  L.  KEYES,  Jr.,  M.D.,  Ph.D. 

NEW  YORK  CITY. 

What  is  the  conclusion  to  be  drawn  from  the  previous 
papers  on  this  subject?  It  is,  I  think,  twofold.  First, 
as  regards  those  who  assume  the  role  of  protectors  of 
innocence:  let  them  beware  of  their  ignorance,  for,  un¬ 
happily,  they  are  not  all-wise.  Even  supposing  that 
those  who  speak  here  to-day  and  who  have  contemplated 
gravely  the  duty  of  our  profession  to  womankind  are, 
in  some  degree,  competent  to  advise  and  to  guard  the 
innocent,  we  can  not  serve  for  all;  our  authority  must 
be  delegated.  And  strange  and  various  will,  doubtless, 
be  the  doctrines  taught  by  those  whose  chief  qualifica¬ 
tion  as  protectors  of  innocence  is  their  boundless  en¬ 
thusiasm  and  a  superficial  knowledge  of  what  wiser 
men  have  spoken.  Witness  current  school  instruction 
on  the  effects  of  alcohol. 

Hence  our  mistrust  of  the  old-fashioned  patriarchal 
methods  of  protecting  innocence  by  enshrouding  it  in 
ignorance.  Our  forefathers  so  confused  the  two  terms 
that  to  them  knowledge  in  woman  often  meant  wicked¬ 
ness  and  ignorance. 

Our  second  conclusion  to-day  is  manifestly  the  con¬ 
verse  of  this.  We  find  it  possible  to  fortify  woman’s  in¬ 
nocence  chiefly,  if  not  solely,  by  her  own  wisdom.  We 
wish  to  protect  her  by  teaching  her,  not  by  preaching  to 
her.  We  would  have  her  innocence  so  protected  by  her 
own  experience  that  she  should  herself  distinguish  the 
true  guide  from  the  false.  We  would  prove  true  in 
every-day  life  those  words  of  Horace  which,  though 
spoken  some  twenty  centuries  ago,  are  even  yet  the  ex¬ 
pression  of  an  ideal : 

Virtue,  dear  friend,  needs  no  defense, 

The  surest  guard  is  innocence. 

But  in  thus  delivering  weapons  of  offense  and  de¬ 
fense  into  the  hands  of  our  sisters,  shall  we  not  mar  the 
bloom  of  their  innocence?  Will  not  some  grime  of 
worldly  wisdom  cling  to  their  skirts  ?  In  some  instances 
surely  it  will.  It  were  old-worldish  to  cry  with  Butler : 

The  souls  of  women  are  so  small 

That  some  believe  they’ve  none  at  all. 

Yet  it  were  blind  to  overlook  those  weak  sisters  (and 
brothers,  too,  for  that  matter)  whose  minds  can  not 
contain  the  knowledge  and  experience  necessary  for 
their  own  salvation.  They  will  always  be  with  us;  but 
a  contempJation  of  them  has  too  long  impeded  the  prog¬ 
ress  of  morality.  It  is  more  profitable  to  consider,  as 
we  are  doing,  the  far  more  fearful  spectacle  of  the  pros¬ 
titution,  the  abortion,  the  illegitimacy  and  the  disease 
that  spring  so  largely  from  ignorance.  Above  all,  let 
us  contemplate  that  sublime  and  pervading  innocence 
which  so  often  shines  from  the  countenance  of  our  phil¬ 
anthropic  men  and  women.  They  consort  daily  with 
crime,  ignorance  and  filth,  and  yet  come  forth  resplend¬ 
ent  in  a  new  and  fortified  innocence,  an  ideal  innocence, 
compounded  of  wisdom  and  experience  and  native  vir¬ 
tue.  Such  is  innocence  self-protected:  such  our  aspira¬ 
tion. 

Thus,  with  due  recognition  of  our  own  fallibility,  we 
set  out  to  protect  the  innocence  of  woman  by  a  cam¬ 
paign  of  education.  No  one  but  the  physician  could 
inaugurate  this  campaign ;  for  no  one  but  the  physician 
is  in  possession  of  the  facts  on  which  it  is  founded. 

*  Read  In  the  Section  on  Hygiene  and  Sanitary  Science  of  the 
American  Medical  Association,  at  the  Fifty-seventh  Annual  Session, 
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Outside  the  medical  profession  we  are  like  to  fall  be¬ 
tween  the  impassioned  and  bigoted  moralist  on  the  one 
hand  and  the  materialistic  cynic  on  the  other.  Except 
ourselves  only  educators  and  sociologists  are  prepared  to 
view  the  subject  sanely.  All  others  must  be  instructed. 
Hence  we  medical  men  are  instituting  this  campaign, 
and,  fortified  by  our  incredible  success  in  the  campaign 
against  tuberculosis,  we  hope  to  succeed  in  conquering 
or  at  least  in  mitigating  this  deeper-rooted  evil. 

Yet  I  confess  the  problem  dismays  me.  The  inherent 
lust  of  man  and  frailty  of  woman  are  not  to  be  overcome 
by  any  confabulation  of  learned  and  aged  scientists. 
We  all  recognize  that.  .  Yet  those  of  you  who  listened 
to  the  graphic  depiction  of  venereal  disease  brought  be¬ 
fore  this  Section  last  year  and  again  this  year  and  to  the 
discussion  concerning  its  suppression,  must  realize  how 
far  we  are  from  a  practical  solution  of  this  great  moral 
and  social  and  medical  problem.  We  are  only  beginning 
to  grope  our  way  amid  the  darkness  of  centuries  in  the 
hope  of  grasping  a  few  fundamental  truths  which  may 
lead  to  a  brighter  day.  As  though  the  natural  difficul¬ 
ties  of  the  situation  were  not  themselves  sufficiently 
trying,  we  are  still  further  impeded  by  the  contempt  of 
the  Pharisee  and  the  scorn  of  the  cynic.  But  the  fight 
for  sexual  purity  and  against  venereal  disease  is  becom¬ 
ing  organized.  The  various  purity  leagues  and  prophy¬ 
lactic  societies  are  gaining  the  adherence  of  the  best 
citizens  of  many  cities. 

And  now  the  question  arises,  Who  is  to  be  the  actual 
educator?  Physician  or  layman?  Thus  far  the  burden 
has  been  assumed  almost  entirely  by  the  physician,  and 
we  all  must  pay  tribute  to  those  few  men  like  our  chair¬ 
man  and  Dr.  Prince  Morrow,  who  have  dared  for  years 
to  face  ridicule  and  scorn,  urging  the  cause  in  season 
and  out  of  season  until,  at  last,  their  efforts  are  being 
rewarded.  The  public  attention  is  being  caught  and 
held.  But  can  the  physician  go  much  further?  He 
can  supply  material,  he  can  arouse  enthusiasm  and  tem¬ 
per  it  by  experience;  but  can  he,  generally  speaking, 
undertake  the  details  of  education?  I  am  inclined  to 
sajr,  No.  From  my  own  experience  in  lecturing  on  these 
subjects,  as  well  as  from  listening  to  the  remarks  of 
other  medical  men,  I  should  say  that  we  prove  ourselves 
none  too  well  equipped  for  the  actual  educational  cam  y- 
paign,  for  the  practical  didactic  application  of  oygr 
theories.  An  example  of  the  ideal  man  for  such  woirk 
among  men  is  the  Y.  M.  C.  A.  physical  director.  H±e  is 
half  medical  man,  half  teacher,  and  is  vitally  inter i-ested 
in  the  problems  of  sex  and  venereal  disease.  Moyreover, 
I  have  found  these  men,  in  my  part  of  the  world,  much 
more  practical  in  their  ideas  of  how  this  education 
should  be  handled  than  most  physicians  are.  They  look 
at  it  from  the  pedagogic  rather  than  from  Ime  medical 
viewpoint  and  are  already  equipped  with  r&  large  fund 
of  practical  educational  experience.  To  such  men  I 
think  we  should  confide  the  actual  worki/ng  out  of  these 
educational  problems  among  men  ;  and  Do  similar  women 
teachers  among  women  if  the  mother  us  not  available,  as 
is  so  often  the  case. 

Our  efforts  should  be  reserved  fotf  the  direction  of  the 
medical  and  physiologic  basis  of  tide  enterprise. 

Yet  there  is  one  side  of  the  subject  which  we  and  we 
alone  can  attack.  That  is,  not  the  side  of  the  defense¬ 
less  and  innocent,  but  the  side*  of  the  infected  offender. 
We  can  and  we  must  insist  thfit  every  patient  who  comes 
to  us  with  a  venereal  disease  dhall  understand  that  he  is 
infectious,  how  he  is  infections,  how  long  he  is  likely  to 
remain  infectious,  and  what  results  may  ensue  if  he 
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transmits  his  infection  to  some  one  else.  Herein  lies  the 
manifest  and  prime  duty  of  every  physician  to  his  pa¬ 
tient  and  to  society.  You  have  heard  in  previous  papers 
the  practical  facts  and  how  these  venereal  patients 
should  be  talked  to.  I)o  this,  and  do  it  earnestly. 
Whether  your  personal  creed  is  for  or  against  general 
sexual  education,  for  or  against  reglementation,  for  or 
against  personal  prophylaxis,  on  this  at  least  we  can  all 
agree:  that  no  venereal  patient  shall  pass  out  of  our 
doors  without  a  full  knowledge  of  the  infectiousness  of 
his  disease.  If  you  will  talk  to  the  men,  as  well  as  to  the 
women,  on  a  high  moral  plane  and  bid  them  aspire  to  a 
possible,  though  difficult,  continence,  so  much  the  bet¬ 
ter.  If  you  will  join  in  the  organized  crusade  against 
vice  and  venereal  disease,  better  still.  If  you  will  in* 
struct  your  patients  and  their  families  in  their  duties  as 
parents  and  as  citizens,  best  of  all.  But  these  things  can 
be  asked  of  you  only  as  a  contribution  to  a  noble  cause, 
while  a  full  warning  to  your  venereal  patients  is  de¬ 
manded  of  you  by  your  conscience  and  by  your  profes¬ 
sion.  Indeed,  so  simple  and  fundamental  is  this  propo¬ 
sition  that  I  fear  you  will  regard  it  as  an  anti-climax 
to  what  has  gone  before.  Yet,  were  every  medical  prac¬ 
titioner  to  issue  only  this  warning,  more  would  thereby 
be  accomplished  toward  protecting  the  innocent  than  by 
any  other  single  effort.  And  this  is  a  call,  not  of  phil- 
anthrophy,  but  of  stern  professional  duty. 


The  Discussion  on  the  Symposium  on  the  Duty  of  the 
Profession  to  Womankind  Commences  on  page  1947. 


MALARIAL  HEMOGLOBINURIA.* 

WALTER  V.  BREM,  M.D. 

Physician  at  Ancon  Hospital. 

ANCON,  CANAL  ZONE. 

INTRODUCTION. 

The  fourteen  cases  of  hemoglobinuria  here  reported 
occurred  in  the  “white  fever  wards”  of  Ancon  Hospital 
between  the  dates  of  Nov.  10,  1905,  and  May  10,  1906. 
During  this  time  1,107  cases  of  malarial  fever  were 
\ treated. 

''  Blood  examinations  for  malarial  plasmodia  were  made 
w.tith  dried  smears  stained  by  Hasting’s  modification  of 
tht^  Nocht-Romanowsky  stain,  except  the  examination  in 
Cast  n,  when  the  fresh  preparation  was  used.  Sahli’s 
hemo.  meter  was  the  instrument  used  for  hemoglobin 
estimations,  except  in  Case  7,  where  Dare’s  hemoglobi- 
nometei  >,  was  substituted.  Tests  for  hemoglobin  in  the 
urine  wei  oe  made  by  the  sodium  chlorid  and  glacial  acetic 
acid  methcod.  The  quantity  of  albumin  in  the  urine  was 
estimated  y  bulk,  i.  e.,  the  coagulum  in  boiled  and  acid¬ 
ified  urine  was  allowed  to  settle  for  24  hours  in  a  test 
tube,  the  bulk  \  of  albumin  and  the  bulk  of  urine  were 
measured  by  rn«le,  and  the  percentage  of  albumin  was 
estimated.  The  term,  blackwater,  is  used  to  describe 
urine  when  no  tesi£  for  hemoglobin  was  made;  the  term, 
hemoglobinuria,  is  insed  when  the  test  was  made. 

The  main  points  brought  out  by  a  study  of  the  cases 
are:  (1)  The  only  eU-iologic  factor  discoverable  was  a 
febrile  affection  resemb  ling  the  estivo-autumnal  type  of 
malarial  fever ;  previous  ,>■  attacks  of  malarial  fever  ap¬ 
peared  to  furnish  a  goocD^  tmt  not  essential  ground,  for 
the  development  of  hemcQglobinuria;  previous  adminis- 
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•Read  before  the  first  me^ sting  of  the  Medical  Society  of  the 
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tration  of  quinin  did  not  appear  to  be  an  etiologic  factor, 
either  predisposing  or  exciting.  (2)  In  every  case  hemo¬ 
globinuria  disappeared  more  or  less  promptly  following 
the  administration  of  quinin  by  intramuscular  injec¬ 
tion,  but  quinin  did  not  influence  the  excretion  of  hemo¬ 
globin  after  the  production  of  hemoglobinemia  during  a 
paroxysm.  (3)  The  sequence  of  events  seems  to  be  cor¬ 
puscular  destruction,  hemoglobinemia,  hemoglobinuria. 
(4)  Anemia  was  usually  exceedingly  rapid  in  progress 
and  recovery  was  very  rapid;  the  symptoms  and  signs 
of  the  disease  may  be  very  mild;  a  peculiar  febrile  dis¬ 
turbance  sometimes  followed  hemoglobinuria  and  was 
uninfluenced  by  quinin.  (5)  Albuminuria,  sometimes  of 
an  extraordinary  degree,  was  a  constant  accompaniment 
of  hemoglobinuria  and  ran  a  course  more  or  less  parallel 
with  it.  (6)  Certain  criteria  are  advanced  for  the  prob¬ 
able  diagnosis  of  hemoglobinuria  when  the  positive  diag¬ 
nosis,  by  the  test  for  hemoglobin,  is  not  made.  (7)  The 
relative  value  for  intramuscular  injection  of  quinin 
bimuriate  with  urea  and  quinin  bihydrochlorid  is 
discussed  and  also  the  size  and  frequency  of  the 
dose. 

Case  1. — Nov.  10,  1905,  No.  6970,  Spaniard,  aged  23,  resi¬ 
dence  Panama;  on  the  Isthmus  of  Panama  15  months.  Ad¬ 
mitted  4  p.  m. 

Past  History. — One  previous  attack  of  malarial  fever. 

Present  Illness. — Onset,  evening  of  November  9,  chill,  fever, 
headache,  vomiting. 

Physical  Examination. — Sclerse  slightly  jaundiced.  Edge  of 
spleen  palpable  at  castal  margin. 

Course  of  Illness. — The  patient  had  a  chill  shortly  after  ad¬ 
mission.  He  was  given  20  grains  of  quinin  sulphate  by  mouth, 
during  the  afternoon.  The  following  morning,  November  11, 
the  blood  examination  was  negative  for  malarial  plasmodia. 
The  urine  had  the  appearance  of  blackwater  and  albumin  was 
20  per  cent.  The  patient  was  given  30  grains  of  quinin  sul¬ 
phate,  by  mouth,  during  the  morning,  and  at  4  p.  m.  quinin 
bimuriate  with  urea  was  ordered  to  be  given  by  intra¬ 
muscular  injection,  15  grains  every  4  hours,  for  6  doses.  The 
third  day,  November  12,  15  grains  every  6  hours  were  injected, 
until  3  additional  doses  were  given,  making  in  all  135  grains 
within  40  hours.  Quinin  sulphate,  by  mouth,  5  grains  every  4 
hours,  was  then  ordered.  Blackwater  persisted  until  the 
afternoon  of  November  13.  Vomiting  was  frequent.  The 
sclerse  became  more  jaundiced,  but  the  skin  of  the  trunk  was 
only  slightly  icteroid;  the  jaundice  cleared  promptly.  The 
temperature  was  recorded  only  twice  daily — 6  a.  m.  and  4  p. 
m. — and  the  curve  has  no  character.  The  highest  temperature 
noted  was  101.5.  There  were  slight  rises  of  temperature  on 
November  15,  17  and  19.  The  patient  at  no  time  appeared 
very  ill  and  his  recovery  was  good.  There  was  considerable 
irritation  from  the  intramuscular  injections  of  quinin,  and  the 
thighs  became  swollen,  red,  hot,  painful  and  very  tender.  The 
inflammation  subsided,  however,  without  serious  result.  Re¬ 
covery  was  good. 

Case  2. — Nov.  18,  1905,  No.  7110,  American,  aged  36,  resi¬ 
dence  Savannas;  on  the  Isthmus  of  Panama  4  years.  Admitted 
5:30  p.  m. 

Past  History. — Malarial  fever  three  or  four  times;  last  at¬ 
tack  5  months  ago,  ill  15  days.  No  blackwater  previously. 
Alcoholic  history,  intoxicated  often. 

Present  Illness. — Onset,  November  16,  fever,  vomiting,  loss 
of  appetite,  constipation,  no  chills,  sweats,  headache  or  back¬ 
ache.  Urination  free,  but  patient  has  noticed  that  his  urine  has 
been  black. 

Physical  Examination. — Large,  well-nourished  man,  does  not 
look  ill.  Respiration  quiet.  Sclerse  slightly  jaundiced;  mu¬ 
cous  membranes  of  good  color;  pulse  92,  regular  in  force  and 
rhythm,  medium  size,  tension  good.  Edge  of  spleen  palpable 
below  costal  margin. 

Blood:  Stained  smears  show  a  moderate  infection  with  es¬ 
tivo-autumnal  plasmodia;  the  larger-sized  rings  are  present; 
no  small  rings,  no  sexual  forms. 
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Course  of  Illness— The  patient  felt  quite  well  until  the  day 
after  admission,  when  his  temperature  began  to  rise  at  12 
noon.  The  ascent  was  slow  and  the  fastigium  was  reached 
after  20  hours ;  the  descent  required  an  equal  time.  The 
patient  vomited  several  times  and  suffered  from  mild  headache 
and  a  feeling  of  feverishness.  He  did  not  appear  very  ill  and 
there  was  no  further  fever.  He  became  somewhat  anemic. 
Recovery  was  good. 


on  the  morning  after  admission  and  remained  so  until  the  fol¬ 
lowing  morning,  December  20.  His  temperature  then  rose  to 
101;  at  11  p.  m.  he  had  a  severe  chill.  On  the  morning  of 
December  21,  he  had  become  intensely  jaundiced,  was  vomiting 
frequently,  the  vomitus  being  dark  green,  almost  black,  and 
his  urine  was  Burgundy  red  in  color  and  yielded  numerous 
hemin  crystals  by  the  glacial  acetic  acid  and  sodium  chlorid 
test  for  hemoglobin.  There  was  a  heavy  brown  sediment,  which, 
microscopically,  showed  a  brown  amorphous  detri¬ 
tus,  numerous  brown  granular  casts,  no  red  blood 
corpuscles.  Albumin  was  40  per  cent.  On  exam¬ 
ination,  respiration  was  difficult,  the  patient  had  a 
sense  of  suffocation;  the  conjunctivas  were  in¬ 
jected,  the  sclerotics  lemon  yellow;  tongue  was 
coated,  mucous  membranes  were  pale;  the  lungs 
were  clear  on  percussion  and  auscultation;  the 
pulse  was  slow,  regular,  large,  tension  good;  heart 
was  not  enlarged;  there  was  a  systolic  bruit  at 
apex,  heard  over  the  body  of  the  heart,  but  not 
transmitted  to  axilla;  spleen  was  palpable  below 
costal  margin.  The  blood  examination  was  nega¬ 
tive  again  for  plasmodia.  Another  chill  occurred 
during  the  morning  of  December  21.  Blackwater 
had  disappeared  by  the  afternoon  of  the  next  day, 
December  22,  and  albumin  was  only  10  per  cent. 
Respiration,  however,  was  more  difficult.  The 
pulse  was  rapid  and  small,  there  was  another  par¬ 
oxysm  of  fever,  and  vomiting  continued  to  be  fi  e- 
quent.  The  condition  continued  until  December 
24,  when  the  patient  died,  apparently  of  respira¬ 
tory  failure.  There  had  been  no  recurrence  of 
blackwater  and  jaundice  had  almost  disappeared; 
involuntary  defecation  occurred  before  death.  The 
fever  reached  its  highest  point,  103.4,  shortly 
before  death;  it  was  estivo-autumnal  irregularly 
remittent  and  intermittent  in  character.  No 
necropsy  was  permitted,  but  a  rib  was  exposed 
postmortem  and  smears  were  made  from  the  bone 


Chart  1. — Showing  conditions  in  Case  2. 

Urine:  On  the  morning  after  admission,  No¬ 

vember  19,  blackwater  was  discovered  and  was 
present  for  four  days,  hemoglobin  being  excreted 
for  two  days  after  the  paroxysm  ended.  Albumin 
remained  constantly  about  20  per  cent. 

Quinin. — On  admission  5  grains  of  sulphate 
were  ordered  by  mouth  every  4  hours.  At  4 
p.  m.,  November  19,  the  bimuriate  with  urea  was 
ordered  intramuscularly,  10  grains  every  4  hours, 
for  4  doses.  At  10  a.  m.,  November  20,  15  grains 
were  ordered  intramuscularly  every  6  hours,  for 

4  doses.  In  all,  100  grains  were  injected  intra¬ 
muscularly  within  36  hours.  At  the  sites  of  sev¬ 
eral  injections,  small  superficial  areas  of  necrosis 
appeared.  These  were  greenish  in  color  and  pain¬ 
less.  There  was  no  suppuration. 

Case  3.— Dec.  18,  1905,  No.  8408,  American, 
aged  28,  residence  Corozal;  on  Isthmus  of  Panama 
714  months.  Admitted  5:30  p.  m. 

Past  History. — Malarial  fever  three  times  previ¬ 
ously;  last  attack  6  weeks  before  admission;  ill 

5  days.  Alcoholic  history  unimportant. 

Present  Illness. — Onset  December  16,  chill  about 

2  p.  m.,  followed  by  fever,  which  has  been  con¬ 
tinuous  since.  Another  chill  December  17,  4  p.  m. 

There  has  been  headache,  vomiting,  constipation 
and  abdominal  pain.  Patient  took  30  or  40  grains 
of  quinin  during  the  2  days  preceding  admission 
to  the  hospital. 

Physical  Examination. — Slight  man,  fairly  well 
nourished.  He  appears  to  have  a  mild  attack  of  malarial 
fever. 

Blood:  Stained  smear  negative  for  malarial  plasmodia. 

Course  of  Illness. — The  patient’s  temperature  reached  normal 


Chart  2. — -Showing  condition^  in  Case  3. 


marrow.  Examination  of  th^e  was  negative  for  malarial 
plasmodia  and  pigment. 

Quinin. — On  admission,  5  grains  of  quinin  sulphate  were  or¬ 
dered  every  4  hours.  These  doses  were  continued  through 
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December  19  and  20,  two  additional  doses  of  5  grains  each  be¬ 
ing  given  each  day,  that  is,  40  grains  daily,  for  2  days,  at  least, 
were  received  before  the  onset  of  hemoglobinuria.  At  8  a.  m., 
December  21,  15  grains  of  quinin  bihydrochlorid  were  ordered 
to  be  given  intramuscularly  every  4  hours.  Blackwater  dis¬ 
appeared  promptly  during  the  administration  of  these  doses 
and  did  not  recur.  However,  the  posthemoglobinuric  fever 
persisted  and  was  uninfluenced  by  the  large  quantities  of 


Blood:  Stained  smear  negative  for  malarial  plasmodia. 
Course  of  Illness. — The  patient  did  not  feel  ill  at  any  time 
while  in  the  hospital,  excepting  some  pain  and  tenderness 
over  the  hypogastric  region  on  the  morning  after  admission. 
He  had  had  retention  of  urine  since  admission,  the  hypogastric 
region  was  full  and  dulness  reached  half  way  to  the  umbilicus; 
tympany  was  present  in  the  iliac  fossae.  Urination  was  induced 

urine  was 

voided,  the  foam  was  tinged  with  yellow,  and 
there  was  a  heavy  sediment.  Hemin  crystals  were 
obtained,  Gmelin’s  test  for  bile  was  positive,  albu¬ 
min  30  per  cent.,  and  microscopically  there  was  a 
brown  amorphous  granular  detritus,  hyaline  and 
granular  casts  and  casts  covered  with  the  brown 
granular  material;  no  red-blood  corpuscles  were 
present.  The  blood  examination  was  negative 
again  for  malarial  plasmodia.  Blackwater  dis¬ 
appeared  on  the  following  day  and  did  not  recur, 
albuminuria  persisted  mildly  for  three  days,  jaun¬ 
dice  cleared  promptly;  after  the  fifth  day  the  tem¬ 
perature  remained  normal,  and  the  patient  made 
an  excellent  recovery  with  the  loss  of  but  little 
blood.  The  quotidian  temperature  was  estivo- 
autumnal  irregularly  intermittent.  Recovery  was 
good. 

Quinin. — On  admission,  5  grains  of  quinin  sul¬ 
phate  were  ordered  to  be  given  by  mouth  every  4 
hours;  30  grains  were  received  before  hemoglob¬ 
inuria  was  discovered.  At  2  p.  m.,  December  31, 
10  grains  of  quinin  bihydrochlorid  were  ordered 
intramuscularly  every  4  fours  for  six  doses;  60 
grains  were  received  within  20  hours.  Black¬ 
water  promptly  disappeared,  and  quinin  sulphate, 
5  grains,  every  4  hours  by  mouth,  was  resumed 
The  patient  was  seen  again  on  Feb.  26,  1906,  and 
it  was  found  that  necrosis,  infection  and  suppura¬ 
tion  had  occurred  at  the  site  of  one  injection  of 
quinin.  The  suppurating  area  had  been  incised 


Chart  3. — Showing  conditions  in  Case  4. 

quinin.  The  large  doses  were  continued  until  the 
morning  of  December  24,  when  5  grains,  intramus¬ 
cularly,  were  ordered  every  4  hours.  I  desire  to 
call  attention  especially  to  this  posthemoglobuin- 
uric  fever,  which,  as  will  be  shown,  occurred  also 
in  other  cases.  It  was  not  understood  at  this 
\  time,  and  the  quinin  was  pushed  to  an  unwonted 
extent  in  an  effort  to  prevent  further  paroxysms 
whNjch,  it  was  feared,  might  prove  fatal.  It  is 
possible  that  the  quinin  itself  hastened  or  caused 
the  i\atal  termination.  There  were  two  small  su¬ 
perficial  areas  of  necrosis  at  the  sites  of  two  injec¬ 
tions  i'Jf  quinin;  no  signs  of  suppuration  were 
present. 

Case  4.^ — Dec.  30,  1905,  No.  8823,  American, 
aged  40,  residence  Pedro  Miguel;  on  Isthmus  of 
Panama  2  months.  Admitted  5:30  p.  m. 

Past  History- — No  previous  attack  of  malarial 
fever.  Alcoholic  history  negative. 

Present  Illnes.s. — Onset  December  27.  The  pa¬ 
tient  received  a  wetting  and  then  worked  in  the 
sun.  He  thinks  that  he  was  overcome  by  the 
heat.  He  became  very  weak,  had  severe  head¬ 
ache,  and  pain  all  over  the  body.  Fever  dailv 
since  onset,  loss  of  appetite,  some  abdominal  pain. 

Bowels  open.  He  has  had  frequent  desire  to  urin¬ 
ate,  but  has  voided  only  small  quantities.  His 
urine  has  been  getting  darker.  No  chills  or  vom¬ 
iting,  no  special  sweating.  Quinin  has  been  taken 
daily  since  onset,  but  quantity  is  not  known. 

Physical  Examination. — Very  large,  robust  man,  does  not 
look  ill;  skin  suffused,  sclerae  slightly  jaundiced,  tongue  coated 
mucous  membranes  good  color;  pulse*  92,  regular,  large,  ten¬ 
sion  good.  Spleen  not  palpable. 


and  about  300  c.c.  of  pus  evacuated.  The  cavity  was  clean  and 
healing  was  progressing  well.  The  patient  stated  that  when 
the  sixth  injection  was  given,  a  lump  appeared  at  the  site,  and 
it  required  some  time  to  subside.  It  is  probable  that  the  injec- 
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tion  was  given  subcutaneously,  instead  of  intramuscularly, 
and  necrosis  followed1. 

Case  5. — Jan.  5,  1906,  No.  9004,  Spaniard,  aged  29,  resi¬ 
dence  Ancon;  on  Isthmus  of  Panama  16  months.  Admitted 

3:30  p.  m. 

Past  History. — Three  or  four  mild  attacks  of  malarial  fever 
during  the  past  two  years,  none  severe  enough  to  confine  patient 
to  bed,  and  none  accompanied  by  blackwater.  Quinin  was 
taken  during  these  attacks.  Alcoholic  history  negative. 

Present  Illness. — Onset  6  days  before  admission,  but  patient 
did  not  stop  work  until  January  4,  the  day  before  admission. 
On  that  date  he  had  a  chill  about  8  p.  m.,  fever,  profuse  sweat¬ 
ing,  vomiting,  great  weakness,  some  abdominal  pain.  Very 
little  pain  in  head,  back  and  limbs.  Bowels  regular.  Bloody 
urine  was  noticed  on  the  night  of  January  4.  No  quinin  had 
been  taken  for  some  time  previous  to  onset,  but  27  grains  daily 
had  been  taken  for  past  6  days. 

Physical  Examination. — Sparely  nourished  man,  looks  very 
ill.  Tongue  coated,  mucous  membrane  very  pale,  sclerae  ex¬ 
tremely  jaundiced.  Respiration  quiet.  Pulse,  100  to  the  min¬ 
ute.  Heart  not  enlarged,  sounds  clear.  Lungs  clear  on  per¬ 
cussion  and  auscultation.  Abdomen  very  tender  on  palpation. 
Spleen  enlarged  and  tender,  reaches  to  umbilicus  and  to  the 
crest  of  the  ilium. 

Blood:  Stained  smear  negative  for  malarial  plasmodia. 

Urine:  Hemoglobinuria;  color,  dark  red;  heavy  sediment; 
albumin,  90  per  cent.;  hemin  crystals  readily  obtained. 

Course  of  Illness. — Blackwater  continued  through  January 
6  and  7,  the  maximum  albumin  being  95  per  cent.  Mild  al¬ 
buminuria  persisted  after  the  disappearance  of  blackwater. 
For  three  days  the  patient  was  critically  ill.  He  was  restless, 
irrational,  vomiting  almost  incessantly,  and  had  involuntary 
passage  of  feces  and  urine.*  Jaundice  of  sclerae  and  skin  was 
intense,  and  anemia  was  marked.  The  hemoglobin  had  fallen 
to  24  per  cent,  on  January  15,  but  rose  rapidly  afterward  to 
55  per  cent,  on  January  26.  The  hemoglobinuric  fever  was 
relatively  low  and  was  estivo-autumnal  irregularly  remittent 
and  intermittent  in  character.  The  maximum  was  101.5.  The 
post-hemoglobinuric  fever  rose  to  a  higher  degree  and  was  ir¬ 
regularly  remittent;  it  persisted  10  days  and  was  unaffected 
by  quinin.  Recovery  was  good. 

Quinin. — The  patient  received  10  grains  of  quinin  bihydro- 
chlorid  intramuscularly  every  3  hours  for  6  doses,  then  every 
4  hours  for  5  doses,  in  all  110  grains  within  36  hours.  He 
then  received  5  grains  intramuscularly  every  4  hours  for  4 
days,  two  injections  of  15  grains  being  substituted  on  January 
10.  On  January  11,  30  grains  of  quinin  sulphate  by  mouth 
were  ordered  to  be  given  daily,  in  broken  doses,  before  12  noon. 
There  resulted  from  the  injections  great  pain,  tenderness  and 
swelling  of  the  thighs,  which  later  became  necrotic  and  sup¬ 
purated.  Th^  patient  was  seen  on  February  20.  The  skin  over 
a  wide  area  of  the  right  thigh  and  over  a  smaller  area  of  the 
left  was  freely  movable,  being  separated  from  the  deep  tissues. 
Former  incisions  were  connected  and  the  necrotic  tissue,  includ¬ 
ing  portions  of  the  fascia  lata,  was  excised.  On  February  25, 
patient’s  condition  was  much  improved  and  the  wound  was 
clean  and  healing  well.  It  was  thought  that  skin  grafting 
would  be  necessary  later.  The  solution  that  caused  the  trouble 
was  the  same  as  that  which  produced  necrosis  in  the  preceding 
case. 

Case  6. — Jan.  18.  1906,  No.  9372,  American,  aged  31;  resi¬ 
dence  Empire;  on  Isthmus  of  Panama  13  months.  Admitted 
11:40  a.  m. 

Past  History. — One  previous  attack  of  malarial  fever.  Alco¬ 
holic  history  negative. 

Present  Illness. — Malaise  for  about  one  week.  On  January 
17  the  patient  had  fever,  followed  by  sweating;  vomiting  was 
frequent;  there  was  severe  headache,  backache  and  extreme 
weakness.  No  chills.  Bowels  loose.  Urine  dark  red  in  color 
^ince  noon  of  January  17.  Quinin  about  20  grains  daily  during 
past  2  days. 


1.  The  injections  of  quinin  were  given  in  all  cases  with  ordinary 
hypodermic  syringes.  Owing  to  the  short  needles,  the  injections 
could  not  be  made  deep  into  the  muscles,  and  the  solution  often 
•escaped  into  the  subcutaneous  tissue,  where  it  usually  caused 
trouble.  This  special  solution  proved  defective  for  other  reasons, 
■and  will  be  discussed  later. 


Physical  Examination. — Slight  man,  blond,  fairly  well- 
nourished,  appears  to  be  very  ill.  Sclerae  and  skin  of  body 
jaundiced;  mucous  membranes  very  pale,  tongue  coated.  Res¬ 
piration  quiet,  16  to  the  minute.  Pulse  92,  regular,  tension 
good.  Heart  not  enlarged,  sounds  clear.  Edge  of  spleen  pal¬ 
pable  below  costal  margin. 

Blood:  Stained  smear  negative  for  plasmodia,  no  pigment  in 
leucocytes;  examination  by  Ross’s  method  negative  for  plas¬ 
modia  and  pigment. 

Course  of  Illness. — Though  no  urine  was  voided  on  day  of 
admission,  hemoglobinuria  was  suspected  and  treatment  insti¬ 
tuted.  Vomiting  was  frequent  and  jaundice  became  more  in¬ 
tense  by  the  following  day.  Urine  was  voided  during  the  night 
and  examination  showed  hemoglobinuria,  albumin  90  per  cent., 
test  for  hemoglobin  positive.  Microscopically  there  were  scat¬ 
tered  leucocytes  and  epithelial  cells,  a  brown  amorphous  gran¬ 
ular  detritus,  and  many  casts  covered  with  the  brown  material* 
but  no  red  blood  corpuscles.  The  afternoon  urine  showed  60  per 
cent,  albumin.  The  urine  was  clear  on  the  morning  of  January 
20,  with  only  a  trace  of  albumin,  which  persisted  for  two  days. 
The  patient’s  condition  grew  better  rapidly  after  the  disappear¬ 
ance  of  blackwater,  though  the  posthemoglobinuric  fever  per¬ 
sisted  for  14  days.  Temperature  was  observed  only  twice  daily. 
The  maximum  temperature  recorded  during  hemoglobinuria 
was  100.2,  the  maximum  posthemoglobinuria  record  was 
101.5.  Fever  appeared  to  be  remittent.  The  hemoglobin  esti¬ 
mation  on  J anuary  29  was  55  per  cent.  Recovery  good. 

Quinin. — Quinin  bimuriate  with  urea,  10  grains  intramus¬ 
cularly  at  4  and  8  p.  m.,  was  ordered  on  the  day  of  admission; 
10  grains  intramuscularly  at  8  and  10  a.  m.  were  given  daily 
for  4  days  afterward,  and  then  quinin  sulphate,  30  grains  by 
mouth,  was  ordered  to  be  given  daily  in  10-grain  doses  at  6,  8 
and  10  a.  m.  No  untoward  result  followed  the  injections. 

Case  7. — Feb.  3,  1906,  No.  9925,  Italian,  aged  47,  residence 
Empire;  on  Isthmus  of  Panama  22  years.  Admitted  4:30  p.  m. 

Past  History. — Malarial  fever  many  times. 

Present  Illness. — During  two  weeks,  patient  has  had  pain  over 
splenic  area  and  under  sternum.  On  February  1,  2  days  before 
admission,  fevef  began  and  has  been  continuous  since.  No  chill 
or  vomiting  and  but  little  sweating.  Bowels  constipated. 
Patient  states  that  he  has  taken  no  medicine. 

Physical  Examination. — Thin,  sallow  man,  poorly  nourished; 
conjunetivse  pale,  tongue  clean.  Heart  and  lungs  negative. 
Liver  is  palpable  at  costal  margin.  Spleen  reaches  to  mid  line 
and  to  the  crest  of  ilium. 

Blood:  Stained  smear  negative  for  plasmodia. 

Course  of  Illness. — Until  the  fourth  day  in  hospital,  patient 
appeared  to  have  an  ordinary  attack  of  estivo-autumnal  ma¬ 
larial  fever.  His  urine  was  clear  and  free  from  albumin  on 
the  second  day.  On  the  fourth  day  fever  rose  to  103  and  was 
accompanied  by  vomiting  and  headache.  Urine  voided  before 
the  paroxysm  had  the  appearance  of  blackwater;  albumin  15 
per  cent.  On  the  morning  of  the  fifth  day  the  temperature 
had  fallen  to  100.4,  vomiting  continued,  and  the  sclerae  and 
skin  of  body  were  jaundiced.  The  urine  contained  about  12  per 
cent,  of  albumin,  was  dark-red  with  a  small  sediment;  micro¬ 
scopically  there  were  present  granular  casts,  an  amorphous 
detritus,  no  red-blood  corpuscles.  Hemin  crystals  were  ob¬ 
tained.  The  urine  was  clear  and  albumin  negative  on  the  sev¬ 
enth  day,  February  9,  and  there  was  no  further  blackwater, 
but  albuminuria  reappeared  on  February  10,  and  ranged  be¬ 
tween  a  trace  and  4  per  cent,  until  February  23,  when  it  dis¬ 
appeared  permanently.  The  fever  persisted  intermittently  for 
15  days;  there  was  a  chill  on  February  18  and  the  temperature 
rose  to  104.  This  fever  did  not  appear  to  be  the  type  of  fever 
that  I  have  called  posthemoglobinuric,  illustrated  by  cases  3, 
5,  6  and  11.  It  was  due  probably  to  the  persistence  of  malarial 
parasites  in  the  blood.  The  temperature  was  observed  only 
twice  daily.  The  patient  became  much  emaciated,  and  hemo¬ 
globin  fell  to  30  per  cent.  (Dare’s  hemoglobinometer)  on  Feb¬ 
ruary  17.  Recovery. 

Quinin. — Quinin  sulphate,  15  grains,  by  mouth,  was  given  on 
February  3,  the  afternoon  of  admission;  30  grains  by  mouth, 
before  12,  noon,  on  February  4,  5  and  6.  Blackwater  appeared 
during  the  afternoon  of  February  6,  and  10  grains  of  quinin 
bimuriate  with  urea  were  given  intramusculary  at  8  p.  m.  On 
February  7  and  8  at  8  and  10  a.  m.,  intramuscular  injections  of 
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quinin  biruuriate  and  urea  and  quinin  bihydroehlorid  were  given 
alternately,  each  dose  10  grains.  Quinin  sulphate,  30  grains  by 
mouth,  was  ordered  on  February  9,  and  was  continued  daily  un¬ 
til  February  15.  On  February  15,  10  grains  of  quinin  bi- 
muriate  with  urea,  and  10  grains  of  quinin  bihydroehlorid  were 
given  by  intramuscular  injection,  one  injection  at  8  a.  m.  and 
one  at  10  a.  m.  The  orders  were  the  same  for  seven  days,  when 
quinin  sulphate,  20  grains  daily  by  mouth  was  ordered,  and 
continued  until  patient  was  discharged.  There  was  slight  irri¬ 
tation  from  the  injections  of  quinin  bimuriate  with  urea;  prac¬ 
tically  none  from  quinin  bihydroehlorid. 

Case  8.a— Feb.  12,  1906,  No.  10,163,  Greek,  aged  42,  residence 
La  Boca;  on  Isthmus  of  Panama  3  years.  Admitted  2:30  p.  m. 

Past  History. — Malarial  fever  many  times. 

Present  Illness—  Onset  February  8,  with  chill,  fever,  sweat, 
headache,  vomiting,  pains  in  legs.  Similar  paroxysms  have 
recurred  daily.  Bowels  constipated.  Patient  has  taken  small 
doses  of  quinin.  ' 

Physical  Examination. — Heart  and  lungs  negative,  liver  en¬ 
larged  and  tender,  spleen  very  large  and  tender. 

Blood:  Stained  smears,  made  at  2:30  p.  m.  and  4  p.  m.  were 
negative  for  plasmodia. 


Urine:  Catheterized  specimen,  blackwater,  albumin  55  per 
cent. 

Course  of  Illness. — The  patient  had  a  chill  on  admission; 
temperature  104.2.  After  admission,  vomiting  was  frequent; 
jaundice  was  intense.  The  temperature  gradually  fell  and 
reached  normal  on  the  fourth  day.  It  ranged  between  normal 
and  96  F.  for  the  four  days  following,  death  occurring  on  the 
morning  of  February  19.  Temperature  observations  were  made 
only  twice  daily.  Catheterization  was  necessary  during  the 
first  three  days.  The  minimum  output  of  urine  for  24  hours 
was  30  c.c.,  the  maximum  450  c.c.  Blackwater  disappeared 
on  February  15  and  albumin  decreased  to  2  per  cent,  and 
ranged  between  2  and  10  per  cent,  until  death. 

Quinin. — Quinin  bimuriate  and  urea,  10  grains  at  8  and  10 
a.  m.,  was  given  daily  by  intramuscular  injection. 

A  ecropsy.  The  anatomic  diagnosis  was  ( 1 )  edema  of  lungs 
and  brain;  (2)  dilatation  of  right  and  left  heart;  (3)  brown 
atiophy  of  heart;  (4)  acute  gastritis;  (5)  acute  splenic  hyper- 

2.  Cases  8  and  9  were  not  seen  by  me. 


plasia;  (6)  chronic  parenchymatous  nephritis  with  acute  ex¬ 
acerbation.  Cause  of  death,  nephritis.  No  malarial  plasmodia 
or  pigment  was  found  in  the  viscera.  (Darling.) 

Case  9. — Feb.  21,  1906,  No.  10,474,  American,  aged  38,  resi¬ 
dence  Empire;  on  Isthmus  of  Panama  7  weeks,  in  Cuba  7  years. 
Admitted  11:45  a.  m. 

Past  History. — Malarial  fever  once  on  Isthmus,  many  times 
in  Cuba. 

Present  Illness—  Onset  February  19,  with  fever.  Chill,  fever, 
sweat,  headache,  backache,  nausea,  on  February  20  and  21. 
Bowels  open.  The  patient  has  been  in  the  habit  of  taking  9 
grains  of  quinin  every  7  days;  he  has  taken  10  grains  daily  for 
past  2  days. 

Physical  Examination. — Conjunctive  pale,  sclere  jaundiced, 
spleen  about  8  cm.  below  costal  margin  in  mammillary  line. 
Blood:  Stained  smear  negative  for  plasmodia. 

Course  of  Illness. — Temperature  on  day  of  admission  was 
104.8.  On  the  morning  after  admission  it  was  100.6,  but  fol¬ 
lowing  a  chill  it  rose  to  102.5.  The  maximum  daily  temper¬ 
ature  decreased  gradually  and  reached  normal  on  the  ninth  day, 
March  1.  The  character  of  the  fever  was  not  that  of  the  “post- 
hemoglobinuric”  fever.  Temperature  observations  were  made 
twice  daily.  Blackwater  was  discovered  on  the 
morning  after  admission,  and  persisted  two  days. 
Albumin  was  20  per  cent,  on  the  morning  after 
admission,  February  22;  30  per  cent.,  February 
23;  3  per  cent.,  February  24;  negative  afterward. 
The  quantity  of  urine  voided  was  1,500  c.c.  during 
the  first  24  hours,  and  afterward  ranged  between 
1,200  c.c.  and  2,820  c.c.  Vomiting  and  jaundice 
were  marked  during  the  period  of  blackwater. 
Anemia  was  rapid — hemoglobin  40  per  cent,  four 
days  after  temperature  became  normal.  Recov¬ 
ery  good. 

Quinin. — The  sulphate,  15  grains  by  mouth,  was 
given  on  day  of  admission.  Quinin  bimuriate  with 
urea,  10  grains  intramuscularly,  at  8  and  10  a.  m. 
was  administered  for  4  days  following.  Quinin 
sulphate,  30  grains  daily  by  mouth,  was  given 
afterward.  No  untoward  results  followed  the  in¬ 
tramuscular  injections. 

Case  10.— March  29,  1906,  No.  11,627,  Spanish- 
American,  aged  36,  residence  Las  Cascadas;  on 
Isthmus  of  Panama  2  years.  Admitted  12  noon. 

Past  History. — He  has  lived  all  his  life,  except  4 
years,  in  the  tropics.  Malarial  fever  four  times 
during  the  past  7  years;  last  attack  in  January, 
1906.  He  has  never  had  blackwater  before.  Alco¬ 
holic  history  negative. 

Present  Illness. — Onset  the  night  of  March  27, 
with  fever  and  vomiting.  Fever  was  high  on 
March  28,  and  vomiting  excessive.  No  chills, 
headache  or  backache.  Bowels  open.  Black  urine 
was  noticed  on  March  28;  urine  cleared  on  the 
morning  of  March  29,  but  became  black  that 
evening.  The  patient  has  taken  from  4  to  8  grains  of  quinin 
daily,  prophylactically,  since  March  1.  The  dose  was  not  in¬ 
creased  before  he  entered  the  hospital. 

Physical  Examination. — Patient  is  a  spare  man,  looks  ill, 
conjunctive  not  injected,  scleras  somewhat  jaundiced  and  skin 
of  body  slightly  icteroid.  Tongue  thickly  coated,  mucous 
membranes  pale.  Lungs  clear  on  percussion  and  auscultation. 
Pulse  slow,  regular  in  force  and  rhythm,  tension  good.  Heart 
not  enlarged,  sounds  clear.  Spleen  reaches  10  cm.  below  costal' 
margin  in  mammillary  line. 

Blood:  Stained  smear  showed  young  plasmodia,  thought  to. 
be  tertian. 

Course  of  Illness. — There  was  a  chill  at  4  p.  m.  on  day  of  ad¬ 
mission,  temperature  rose  to  104.5  at  6:30  p.  m.  Vomiting  was- 
frequent,  and  jaundice  increased.  There  were  no  further  chills, 
but  the  temperature  curve  was  of  double  tertian  intermittent 
type  for  four  days.  On  April  2,  the  mild  paroxysm  resembled’ 
more  closely  the  estivo-autumnal  character,  and  on  April  3  a 
rise  of  temperature  occurred  which  continued  34  hours.  During- 
the  paroxysm  of  March  30,  vomiting  was  frequent  again,  and1 
the  patient  seemed  very  ill.  On  March  31  he  had  some  dyspnea. 
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and  mild  hiccough.  Otherwise, 
he  remained  in  good  condition 
throughout  the  remainder  of 
his  illness.  Jaundice  had 
cleared  practically  by  April  4. 
Mild  afternoon  fever  occurred 
on  April  8  and  9.  Tempera¬ 
ture  otherwise  normal  after 
April  4.  The  blood  examina¬ 
tion  on  March  30  was  nega¬ 
tive  for  plasmodia,  no  pig¬ 
ment  in  leucocytes.  Recovery 
good. 

Hemoglobin:  March  30,  51 
per  cent.;  April  1,  33  per 
cent.;  April  4,  31  per  cent.; 
April  16,  41  per  cent.;  April 
22,  48  per  cent. 

Urine :  Hemoglobinuria  was 
discovered  on  the  morning 
after  admission,  and  persisted 
mildly  through  the  next  day. 
It  was  then  intermittent  for 
3  days  more,  recurring  with 
the  mild  elevations  of  tem¬ 
perature.  Each  specimen  of 
urine  was  examined  sepa¬ 
rately  and  tests  made  for 
hemoglobin  in  the  supernat¬ 
ant  urine  and  in  the  sediment 
when  the  supernatant  urine 
failed  to  yield  hemin  crystals. 
A  curve  of  albuminuria  has 
been  constructed  on  the  chart, 
and  by  it  may  be  seen  that 
hemoglobinuria  ran  a  course 
that  varied  with  the  albumin¬ 
uria.  The  smallest  quantity 
of  albumin  with  which  a  pos¬ 
itive  test  for  hemoglobin  in 
the  supernatant  urine  was  as¬ 
sociated  was  14  per  cent.;; 
the  sediment  yielded  hemin 
crystals  with  albumin  6  per 
cent.  It  was  found  that  at 
times  in  a  clear  straw-colored 
urine  there  was  a  small  red¬ 
dish-brown  sediment  which 
yielded  abundant  hemin  crys¬ 
tals,  practically  all  the  hemo¬ 
globin  being  in  the  sediment. 
This  is  in  striking  contrast  to 
cases  reported  later  in  which 
the  urine  contained  no  sedi¬ 
ment  but,  nevertheless, 
yielded  hemin  crystals.  Re¬ 
peated  microscopic  examina¬ 
tions  were  like  former  ones 
reported.  No  red  blood  cor¬ 
puscles  were  found. 

Quinin. — The  treatment  is 
recorded  on  the  chart.  Two 
intramuscular  injections  were 
given  daily,  each  10  grains, 
for  6  days;  the  bimuriate  and 
urea  was  alternated  with  the 
bihydrochlorid.  The  former 
produced  some  irritation;  the 
latter  practically  none. 

Case  11. — April  19,  1906, 
No.  12,271,  American,  aged 
27,  residence  Panama;  on  the 
Isthmus  of  Panama  8  months. 
Admitted  1  p.  m. 

Past  History. — The  patient 
has  lived  for  5  years  in  tropi- 
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cal  countries.  He  has  had  many  mild  attacks  of  malarial  fever, 
but  has  never  had  blackwater  before.  He  had  been  sleeping  in 
a  house  with  eleven  other  men,  seven  of  whom  have  had  ma¬ 
larial  fever,  but  none  blackwater. 

Present  Illness. — The  patient  had  been  feeling  bad  for  two 
weeks,  he  became  worse  on  April  17  and  18,  and  on  the  morn¬ 
ing  of  April  19  he  had  a  chill  about  9  a.  m.  This  was  fol- 
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cent.;  April  22,  22  per  cent.;  April  24,  24  per  cent.;  April  28, 
24  per  cent.;  May  2,  19  per  cent.;  May  5,  hemoglobin  17  per 
cent.;  R.  B.  C.  900,000;  color  index,  .94;  fresh  specimen, 
slight  irregularity  in  size  and  shape  of  red  corpuscles,  no 
marked  poikilocytosis,  color  good;  stained  smear,  negative  for 
plasmodia,  no  nucleated  red  corpuscles,  some  polychromato- 
phvllic  degeneration.  May  9,  hemoglobin  25  per  cent.  May  11, 
hemoglobin  31  per  cent.;  R.  B.  C.,  1,512,000;  color 
index,  1.02.  May  22,  hemoglobin,  60  per  cent.; 
R.  B.  C.,  3,000,000;  color  index,  1. 

Urine:  Hemoglobinuria  was  present  on  admis¬ 
sion,  April  19,  and  persisted  until  10  p.  m.,  April 
20.  Separate  specimens  were  examined  and  an  al¬ 
bumin  curve  has  been  constructed  on  the  chart, 
and  the  positive  and  negative  tests  for  hemoglobin 
noted.  Hemoglobin  persisted  in  the  sediment 
after  the  supernatant  urine  failed  to  yield  hemin 
crystals.  The  smallest  quantity  of  albumin  with 
which  a  positive  test  for  hemoglobin  in  the  super¬ 
natant  urine  was  associated  was  23  per  cent.; 
the  sediment  yielded  hemin  crystals  with  albu¬ 
min.  12  per  cent.  Microscopic  examinations  were 
made  from  time  to  time.  No  red  corpuscles  were 
observed;  the  findings  were  similar  otherwise, 
also,  to  previous  reports. 

Quinin. — The  treatment  is  charted.  Intramus¬ 
cular  injections  were  given  for  7  days.  Slight  ir¬ 
ritation  was  caused  by  the  bimuriate  with  urea; 
less  with  the  bihydrochlorid.  No  great  discom¬ 
fort  resulted  from  either  preparation. 

Case  12. — April  23,  1906,  No.  12,383,  American, 
aged  29,  residence  Empire;  on  the  Isthmus  of  Pan¬ 
ama,  19V2  months.  Admitted  12  noon. 

Past  History. — Patient  has  lived  in  Cuba  9 
months  and  in  the  Philippine  Islands  5  years.  In 
both  places  and  also  in  Florida  he  had  malarial 
fever.  During  his  first  year  on  the  Isthmus  he 


Chart  7. — Showing  conditions  in  Case  12  ;  -f-  Hbu. 
= —  hemoglobinuria  ;  —  Hbu.  =  no  hemoglobinuria. 

lowed  by  fever,  headache,  sweating  and  vomiting. 
During  the  morning  he  noticed  that  his  urine  was 
very  dark.  Bowels  constipated.  He  had  taken 
quinin,  18  grains  daily,  for  2  days  before  black¬ 
water  appeared. 

Physical  Examination. — Large,  well-nourished 
man,  looks  ill;  sclerse  lemon  yellow,  skin  of  body 
icteroid.  Conjunctiva,  tongue  and  gums  pale. 
Heart  and  lungs  clear.  Spleen  reaches  5  cm.  be¬ 
low  costal  margin  in  mammillary  line. 

Blood :  Stained  smear  negative  for  malarial 

plasmodia.  Negative,  also,  April  20. 

Urine:  Specimen  voided  at  4:30  p.  m.;  hemo¬ 
globinuria,  albumin  50  per  cent. 

Course  of  Illness. — Patient  appeared  very  ill  on 
April  19  and  20,  during  the  hemoglobinuric  period; 
jaundice  deepened,  vomiting  was  frequent  and 
anemia  rapid.  Jaundice  began  to  clear  on  April 
21  and  disappeared  rapidly.  Hemoglobinuric 
fever  ranged  between  100.8  and  102.4.  On  April 
22,  a  quotidian  remittent  fever  began  and  contin¬ 
ued  regularly  and  obstinately  for  18  days.  It 
was  not  influenced  by  quinin,  the  Gruber-Widal 
test  was  negative  for  typhoid  on  May  6,  and  the 
fever  was  not  accompanied  by  discomfort  on  the 
part  of  the  patient — no  chills,  sweats,  headache  or 
vomiting,  and  there  was  but  slight  decrease  in 
hemoglobin  during  this  part  of  the  illness.  This 
is  the  most  marked  instance  of  posthemoglobin- 
uric  fever.  The  case  was  a  very  severe  one, 


Chart  8. — Showing  conditions  in  Case  13  ;  +  Ilbu.  =  hemoglobinuria ;  ■ 
—  no  hemoglobinuria. 


Hbu. 


accompanied  by  profound  and  rapid  anemia.  The  character  of 
the  hemoglobinuric  fever  was  estivo-autumnal,  irregularly  re¬ 
mittent.  Recovery  good. 

Blood:  Hemoglobin,  April  20,  42  per  cent.;  April  21,  28  per 


had  no  malaria  but  he  has  since  had  numerous  light  attacks, 
no  severe  ones.  He  never  before  had  blackwater.  He  lives  in  a 
house  with  two  other  men,  one  of  whom  has  had  malarial 
fever  but  not  blackwater.  Alcoholic  historv  moderate. 
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Present  Illness.— Onset  April  21,  with  fever  and  headache.  Blood:  Hemoglobin,  May  24,  a.  m.,  67  per  cent.;  May  25,  52 
About  8  a.  m.  on  April  22,  the  patient  had  a  chill,  fever,  per  cent.;  May  26,  43  per  cent.;  May  28,  38  per  cent, 

sweat,  headache,  vomiting.  No  backache.  About  7  p.  m.  on  Quinin.— Treatment  is  charted.  The  intramuscular  injection 
same  day  another  similar  paroxysm  occurred,  and  another  at  of  quinin  bihydrochlorid  caused  slight  irritation;  none  was 

6:30  a.  m.  on  April  23.  At  about  2  p.  m.  on  April  22,  the  caused  by  quinin  bimuriate  with  urea. 

patient  noticed  that  his  urine  was  dark,  “about  the  color  of  Case  13.  April  27,  1906,  No.  12,506,  American,  aged  22, 

claret  wine,”  and  it  has  continued  so  since  then.  Bowels  have  residence  Cornet;  on  Isthmus  27  months.  Admitted  5  p.  m. 

been  loose.  For  3  or  4  months  he  has  taken  9 
grains  of  quinin  a  day,  three  times  a  week.  He 
had  taken  none,  however,  for  8  days  before  pres¬ 
ent  illness.  On  April  21,  he  took  12  grains;  on 
April  22,  27  grains;  on  morning  of  April  23,  9 
grains. 

Physical  Examination. — Large,  well-nourished 
man;  conjunctival  pale.  Sclerae  lemon  yellow, 
tongue  coated.  Heart  and  lungs  clear.  Spleen  5 
cm.  below  costal  margin  In  mammillary  line. 

Skin  of  body  slightly  icteroid. 

Blood :  Stained  smear  negative  for  plasmodia. 

Urine:  2:30  p.  m.  Hemoglobinuria,  albumin  25 
per  cent. 

Course  of  Illness. — The  patient  at  no  time  ap¬ 
peared  very  ill,  and  after  the  day  of  admission  he 
felt  quite  comfortable.  Fever  was  estivo-autum- 
nal,  irregularly  intermittent  in  character.  There 
was  no  posthemoglobinuric  fever.  Icterus  was 
deeper  on  the  second  day,  cleared  somewhat  on 
the  third,  but  deepened  again  after  the  recurrence 
of  hemoglobinuria,  then  disappeared  rapidly. 

There  was  no  vomiting  while  in  the  hospital; 
slight  headache  on  April  25.  Recovery  good. 

Urine:  Hemoglobinuria  disappeared  on  the 

morning  after  admission,  and  recurred  with 
marked  albuminuria  on  the  next  day,  when  it 
was  associated  with  only  a  mild  rise  of  tempera¬ 
ture,  maximum  99.5.  The  urinary  output  was 
fairly  large.  An  albumin  curve  has  been  con¬ 
structed  and  positive  and  negative  tests  for 


hemoglobin  indicated  as  in  the  previous  charts.  In  this  case, 
the  test  for  hemoglobin  was  positive  when  there  was  no 
sediment;  the  smallest  quantity  of  albumin  with  which 
a  positive  test  was  associated  was  15  per  cent.  Repeated  mi¬ 
croscopic  examinations  were  as  in  previous  cases;  no  red 
corpuscles  were  observed. 


Chart  9. — Showing  conditions  in  Case  14. — Blood  neg.  =  no 
plasmodia ;  +  Ilbu.  hemoglobinuria ;  —  Hbu.  =  no  hemoglobin¬ 
uria  ;  +  Blw.  =  blackwater ;  —  Blw.  —  no  blackwater. 

Past  History. — Patient  had  lived  3  years  in  Mexico.  He  has 
had  three  well-marked  attacks  of  malarial  fever  and  many  mild 
attacks.  No  previous  blackwater.  He  lives  in  the  same  house 
with  eight  other  men,  some  of  whom  have  had  malarial  fever, 
none  blackwater. 

Present  Illness. — Onset  April  26,  about  1  p.  m.  Patient  had 
felt  perfectly  well  before,  except  that  for  about  one  week  he 
has  felt  weak  after  voiding  urine,  but  had  had  no  pain.  About 
1  p.  m.  on  April  26,  he  felt  cold  and  afterward  warm.  A 
profuse  sweat  followed.  He  had,  also,  slight  headache,  severe 
backache  and  vomited  freely.  No  definite  chill.  He  noticed 
that  his  urine  was  dark  at  the  onset  of  the  paroxysm,  about  1 
p.  m.,  and  that  it  was  still  dark  early  on  the  morning  of  the 
next  day,  April  27.  He  voided  last  at  6  a.  m.  on  April  27. 
The  patient  had  taken  no  quinin  before  dark  urine  was  noticed, 
and  he  took  none  until  the  night  of  April  26,  at  which  time 
he  had  one  dose  of  20  grains.  No  more  was  taken  before  he 
entered  the  hospital. 

Physical  Examination. — Large,  well  nourished  young  man; 
sclera;  slightly  jaundiced,  mucous  membranes  fairly  good  color, 
tongue  coated.  Heart  and  lungs  clear.  Spleen  reaches  5  cm. 
below  costal  margin  in  mammillary  line.  Dulness  above  the 
pubis  reaches  about  3  cm.,  tympany  in  the  iliac  fossae. 

Blood :  Stained  smears  negative  for  plasmodia. 

Course  of  Illness. — Hemoglobinuria  was  suspected  from  the 
history,  and  intramuscular  injections  of  quinin  ordered.  There 
was  retention  of  urine  until  1  p.  m.  on  April  28,  when  150  c.c. 
was  voided.  This  urine  was  cloudy,  yellow,  and  contained  5  per 
cent,  of  albumin.  At  6  p.  m.  the  patient  voided  1,350  c.c.  of 
dark  brownish-red  urine  which  contained  9  per  cent,  of  albu¬ 
min.  Neither  specimen  gave  a  positive  reaction  for  hemoglo¬ 
bin.  Except  for  some  pain  from  the  retention  the  patient 
felt  well,  and,  with  the  exception  of  slight  headache  with  sub¬ 
sequent  mild  elevations  of  temperature,  he  was  not  uncomfort¬ 
able,  nor  did  he  look  ill  during  the  course  of  his  illness.  The 
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mild  elevations  of  temperature  ocurred  May  1,  4,  6  and  were 
accompanied  by  paroxysms  of  hemoglobinuria  and  albuminuria. 
They  were  of  short  duration  and  can  not  be  said  to  be  charac¬ 
teristic  of  either  variety  of  malaria.  The  maximum  temper¬ 
ature  was  100.8.  No  chills  occurred.  Recovery  was  good. 

Blood:  April  27,  stained  smear  negative  for  plasmodia; 
April  28,  hemoglobin,  75  per  cent.;  May  1,  stained  smear  nega¬ 
tive  for  plasmodia;  May  2,  hemoglobin,  60  per  cent,  (not  con¬ 
firmed  and  doubtless  erroneous)  ;  May  5,  hemoglobin,  60  per 
cent,  (confirmed)  ;  R.  B.  C.,  2,900,000,  color  index,  1.04;  May 
7,  hemoglobin,  55  per  cent.;  May  8,  hemoglobin,  54  per  cent.; 
R.  B.  C.,  2,872,000,  color  index  .94;  May  11,  hemoglobin,  54 
per  cent.;  R.  B.  C.,  2,900,000,  color  index,  .93+. 

Urine:  An  albumin  curve  has  been  constructed,  and  positive 
and  negative  tests  for  hemoglobin  indicated.  Separate  speci¬ 
mens  were  examined.  No  red  blood  corpuscles  were  observed, 
and  the  urine  was  similar  otherwise  to  other  hemoglobinuric 
urines  reported.  On  May  1,  urination  was  painful  and  in  the 
urine  were  found  twelve  small  black  particles.  Under  the 
microscope  these  were  seen  to  be  bullet-shaped ;  they  were  black 
in  mass,  brown  when  crushed,  rather  friable;  they  did  not 
yield  hemin  crystals.  Darling  found  that  they  did  not  dis¬ 
solve  in  nitric  acid,  but  were  changed  to  a  green  color  by  the 
reagent.  The  particles  were  about  1  mm.  long  by  .5  mm.  broad. 
Their  nature  was  not  determined.  They  were  responsible  prob¬ 
ably,  for  the  painful  micturition. 

In  this  case,  on  May  4,  I  had  the  only  opportunity  offered 
me  of  examining  a  hemoglobinuric  urine  early  in  the  paroxysm. 
The  specimen  voided  at  11:30  a.  m.  was  pale  red  in  color,  con¬ 
tained  no  sediment,  albumin  was  11  per  cent.,  and  hemin  crys¬ 
tals  were  readily  obtained.  The  next  specimen  voided  at  2:40 
p.  m.  was  the  color  of  dark  port,  contained  a  heavy,  brownish- 
red  sediment,  and  albumin  was  46  per  cent. 

Quinin. —  (See  chart.)  The  intramuscular  injections  of  qui- 
nin  bihydrochlorid  caused  less  irritation  than  the  bimuriate 
with  urea;;  neither  caused  much  discomfort.  The  following 
points  are  worthy  of  note:  (1)  It  seems  very  probable  that 
the  patient  had  had  hemoglobinuria  on  the  day  before  admis¬ 
sion,  before  any  quinin  had  been  received.  (2)  Though  quinin 
was  administered  continuously,  the  hemoglobinuric  and  al¬ 
buminuric  paroxysms  occurred  only  when  there  was  a  synchro¬ 
nous  elevation  of  temperature,  and  they  ran  parallel  to  the 
febrile  paroxysms.  (3)  It  seems  certain  that  the  quantity  of 
quinin  was  not  large  enough  to  destroy  the  etiologic  agent  of 
hemoglobinuria,  and  thus  to  prevent  repeated  recurrence.  (4) 
It  is  interesting  that  the  first  portion,  150  c.c.  of  the  retained 
urine  contained  only  5  per  cent,  albumin  and  was  lighter  in 
color  than  the  second  portion,  1,350  c.c.,  voided  5  hours  later. 
It  seems  probable  that  during  this  time,  a  small  quantity  of 
highly  albuminous  urine,  possibly  containing  hemoglobin,  was 
discharged  into  the  already  distended  bladder.  The  hemoglo¬ 
bin  could  have  been  so  diluted  by  the  urine  previously  in  the 
bladder  that  the  sodium  chlorid  and  glacial  acetic  acid  test 
failed  to  detect  it. 

Case  14. — May  2,  1906,  No.  12,653,  American,  aged  25,  resi¬ 
dence  Empire;  on  Isthmus  of  Panama  6  months.  Admitted 
2:30  p.  m. 

Past  History. — Malarial  fever  three  times,  no  blackwater. 
Patient  lives  in  barracks  with  about  thirty  other  men;  he 
knows  of  three  who  have  had  malarial  fever,  none  of  whom 
have  had  blackwater.  One  who  lives  in  the  next  house  has 
had  blackwater  (Case  12).  The  patient  lived  two  years  in  the 
Philippine  Islands,  returned  to  the  United  States  and  lived  five 
years  in  Kansas  before  coming  to  the  Isthmus  of  Panama. 

Present  Illness. — Onset  April  30,  with  chill,  fever,  sweat, 
headache,  backache,  vomiting.  Similar  paroxysm  occurred  May 
1,  when  his  urine  was  dark  but  nothing  like  blackwater.  Bow¬ 
els  regular.  The  patient  has  taken  some  quinin,  but  does  not 
know  exact  quantity. 

Physical  Examination .■ — Large,  well-nourished,  strong-looking 
young  man.  Sclerse  clear,  mucous  membranes  good  color, 
tongue  thickly  coated.  Heart  and  lungs  clear.  Spleen  just 
palpable  below  costal  margin.  Marked  urticarial  rash  over 
face,  body  and  limbs. 

Blood:  Stained  smears  negative  for  plasmodia. 

Course  of  Illness. — Urine  was  clear  on  afternoon  of  admis¬ 
sion  and  on  morning  of  May  3,  when  the  temperature  was  nor¬ 


mal  and  patient  in  good  condition.  The  rash  had  almost  disap¬ 
peared.  At  6  p.  m.  a  severe  chill  occurred  and  temperature  rose 
to  104.5  at  7:30  p.  m.  The  paroxysm  was  accompanied  by 
vomiting,  headache  and  backache,  and  the  conjunctiva  were 
much  injected.  On  May  3,  the  sclerse  and  the  skin  of  the  body 
were  jaundiced.  The  temperature  reached  normal  by  8  p.  m., 
the  curve  of  the  paroxysm  was  estivo-autumnal  in  character. 
There  was  no  posthemoglobinuric  fever.  Jaundice  cleared 
rapidly.  There  was  a  slight  elevation  of  temperature  on  May 
6.  The  patient  felt  quite  comfortable  after  the  first  paroxysm, 
and  made  a  good  recovery. 

Urine:  The  urine  voided  at  6:20  p.  m.  on  May  3,  20  min¬ 
utes  after  the  initial  chill,  was  the  color  of  port  with  a  heavy 
brown  sediment,  albumin  50  per  cent.  Many  hemin  crystals 
were  obtained  from  the  supernatant  urine.  The  microscopic 
examination  presented  the  usual  picture,  no  red  corpuscles 
were  found;  other  examinations  were  similar.  It  appeared  that 
the  hemoglobin  liberated  in  the  blood  during  the  paroxysm  con¬ 
tinued  to  be  excreted  through  May  4  and  5.  Hemoglobinuria 
was  absent  on  the  morning  of  May  6,  but  was  found  one  time 
afterward  corresponding  to  the  slight  elevation  of  temperature 
that  afternoon.  Hemoglobin  persisted  in  the  sediment  after 
the  supernatant  urine  failed  to  give  the  reaction.  The  min¬ 
imum  quality  of  albumin  with  which  a  positive  test  for  hemo¬ 
globin  in  the  supernatant  urine  was  associated  was  32  per 
cent.;  the  sediment  yielded  hemin  crystals  with  28  per  cent, 
albumin.  In  the  albumin  curve  the  spaces  represent  10  per 
cent,  instead  of  5  per  cent.,  as  in  former  curves. 

Blood:  May  2,  stained  smear  negative  for  malarial  plas¬ 
modia  ;  May  3,  7:30  p.  m.,  smear  negative  for  malarial  plas¬ 
modia;  hemoglobin,  95  per  cent.;  May  4,  10  a.  m.,  smear  nega¬ 
tive  for  malarial  plasmodia;  hemoglobin,  95  per  cent.,  R.  B.  C., 
4,200,000,  color  index,  1.13+ ;  May  5,  a.  m.,  hemoglobin,  86  per 
cent.,  R.  B.  C.,  3,900,000,  color  index,  1.10;  May  7,  a.  m., 
hemoglobin,  76  per  cent.;  May  9,  a.  m.,  hemoglobin,  65  per 
cent.,  R.  B.  C.,  3,550,000,  color  index,  .915.  The  fact  that  hemo¬ 
globin  estimations  were  the  same  on  the  night  of  May  3  and 
morning  of  May  4,  can  be  explained  by  the  vomiting,  which 
probably  caused  a  concentration  of  blood  that  counterbalanced 
the  hemoglobin  excreted  during  the  night. 

Quinin. —  (See  chart.)  The  intramuscular  injections  of 
quinin  bihydrochlorid  caused  less  irritation  than  those  of  the 
bimuriate  and  urea;  neither  caused  great  discomfort. 

{To  be  continued.) 
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Recent  additions  to  our  knowledge  of  the  differences 
between  human  and  cows’  milk  as  a  food  for  infants 
seem  to  show  that  the  superiority  of  mothers’  milk  de¬ 
pends  in  part  on  the  action  of  substances  which  are  of 
the  nature  of  ferments.  As  ferments  are  bodies  “which 
are  themselves  unaffected  by  the  changes  which  they 
produce”  and  which  "can  work  on  indefinitely,  pro¬ 
vided  the  products  of  their  action  do  not  accumulate  too 
much,”* 1  it  follows  that  the  benefits  of  human  milk,  in 
so  far  as  they  are  dependent  on  the  action  of  ferments, 
will  not  be  proportional  to  the  amount  that  is  given,  but 
effects  may  be  expected  from  relatively  small  amounts. 

It  is  the  purpose  of  this  paper : 

1.  To  discuss  recent  investigations  in  regard  to  human 
milk,  and  to  show  that  artificial  feeding  fails  in  just 
those  conditions  in  which  the  action  of  ferments  is 

*  Read  in  the  Section  on  Diseases  of  Children  of  the  American 
Medical  Association,  at  the  Fifty-seventh  Annual  Session,  June,  1906. 

1.  Schaefer :  Text-book  of  Physiology,  1898,  vol.  1,  p.  317. 
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thought  to  play  an  important  part,  namely,  in  infantile 
atrophy  and  in  bacterial  infections. 

2.  To  report  my  own  results  in  the'  use  of  small 
amounts  of  human  milk  for  therapeutic  purposes  in 
these  conditions. 

3.  To  suggest  means  of  obtaining  small  amounts  of 
breast  milk. 

4.  To  discuss  the  use  of  breast  milk  in  infant  hos¬ 
pitals,  where  this  subject  is  of  the  greatest  practical  im¬ 
portance. 

LIMITATIONS  OP  ARTIFICIAL  FEEDING. 

As  a  result  of  the  work  of  the  past  twenty  years  in  the 
modification  of  cows’  milk  for  infant  feeding,  it  is  now 
possible  to  give  an  infant  an  artificial  food  which,  as  far 
as  experiments  in  the  test-tube  show,  is  nearly,  if  not 
quite,  as  digestible  as  human  milk.  Mortality  records 
•  show  that  infants  seldom  die  on  account  of  their  in¬ 
ability  to  digest  a  properly  modified  cows’  milk.  They 
die  on  an  exclusive  artificial  diet  because,  a,  they  have 
disturbances  of  assimilation  of  which  infantile  atrophy 
is  an  extreme  type;  and  b,  they  can  not  resist  bacterial 
infections.  These  are  the  limitations  of  artificial  feeding, 
and  it  is  along  these  lines  that  advances  must  be  made 
to  reduce  infant  mortality  still  further. 

At  first  sight,  it  seems  as  if  the  power  of  breast  milk 
to  aid  the  assimilation  of  food  and  to  increase  the  resist¬ 
ance  of  the  infant  to  infections,  were  two  functions 
wholly  different  from  each  other.  It  is  only  necessary, 
however,  to  remind  one  of  recent  theories  in  regard  to 
immunity,  especially  those  of  Ehrlich,  to  realize  how 
close  is  the  relation  between  the  digestion  and  assimila¬ 
tion  of  food  on  the  one  hand,  and  the  effect  of  toxins,  the 
production  of  antibodies,  and  the  destruction  of  bacteria 
within  the  body,  on  the  other.  It  is  therefore  to  be  ex¬ 
pected  that  if  substances  which  aid  assimilation  can  pass 
from  mother  to  child  through  the  milk,  those  which  in¬ 
crease  the  resistance  of  an  infant  to  infection  can  also 
be  transmitted. 

HUMAN  MILK  IN  INFANTILE  ATROPHY. 

We  know  very  little  of  the  etiology  of  infantile  atro¬ 
phy,  or  of  the  mode  of  action  of  human  milk  in  the  cure 
and  prevention  of  that  condition.  There  is,  however,  a 
growing  belief  among  those  who  have  made  a  special 
study  of  the  subject  that  human  milk  is  of  value  in  these 
cases  through  the  action  of  ferments. 

In  a  recent  article  Wentworth2  reviews  the  literature, 
gives  the  results  of  his  own  metabolism  experiments,  and 
offers  the  suggestion  “that  human  milk  contains  special 
ferments  that  stimulate  the  activity  of  the  digestive 
glands.” 

At  the  Thirteenth  International  Medical  Congress, 
Paris,  1900,  Escherich3  advanced  the  theory  that  infan¬ 
tile  atrophy  was  a  disturbance  of  intermediary  meta¬ 
bolism  and  was  caused  by  a  deficiency  of  those  ferments 
of  the  “internal  secretions,”  which  regulate  and  control 
the  nutrition  and  growth  of  the  tissues  ( Stoffwechsel - 
fermente),  and  which  are  the  products  of  the  so-called 
ductless  glands.  He  believed  that  ferment-like  bodies 
of  the  internal  secretions  are  taken  out  of  the  blood  by 
the  mammary  gland,  that  they  are  absorbed  with  the 
food  by  the  infant,  and  so  pass  into  its  body  fluids, 
where,  as  in  the  mother,  they  aid  metabolism  and  make 
good  the  deficiency  of  these  ferments  in  the  infant. 

Escherich  offered  these  ideas  only  as  a  hypothesis 
which  needed  to  be  proved.  For  support  of  this  view, 

2.  The  Journal  A.  M.  A.,  vol.  xiv,  1905,  pp.  579  and  771. 

3.  Wien.  klin.  Wochschr.,  vol.  xiii,  1900,  p.  io83. 


he  points  to  the  results  obtained  in  mixed  feeding,  and 
in  the  use  of  very  small  amounts  of  breast  milk,  when 
the  effects  are  not  at  all  proportional  to  the  amount 
given. 

Marfan4  and  Concetti5  have  advanced  theories  in  re¬ 
gard  to  infantile  atrophy  which  are  very  similar  to  that 
of  Escherich.  Escherich’s  hypothesis  has  stimulated  the 
investigation  of  milk  along  biologic  lines  and  a  number 
of  ferments  have  been  found  in  human  milk,  which  prob¬ 
ably  have  their  origin  in  the  maternal  blood  stream. 
Moro6  says  it  is  doubtful  whether  these  ferments  which 
have  been  demonstrated  have  any  significance  in  the 
nutrition  of  the  infant,  but  they  show  that  ferment-like 
substances  are  excreted  from  the  maternal  blood  in  the 
milk,  and  the  inference  is  justifiable  that  other  ferments, 
those  that  concern  metabolism,  but  which  can  not  as 
yet  be  demonstrated,  will  also  be  excreted  in  the  same 
way. 

RESISTANCE  TO  INFECTIONS  OF  BREAST-FED  INFANTS. 

The  artificially  fed  infant  is  more  susceptible  to  every 
form  of  infection  than  the  breast-fed  infant.  The  in¬ 
fections  of  the  gastrointestinal  tract  are  the  most  fre¬ 
quent,  because  digestive  disturbances  make  these  organs 
a  locus  minoris  resistantice  and  because  the  infectious 
agents  often  gain  access  in  the  food. 

The  resistance  of  breast-fed  infants  to  infections  prob¬ 
ably  depends  on  the  marked  bactericidal  power  of  their 
blood  as  compared  with  that  of  infants  artificially  fed. 
In  this  connection,  the  investigations  of  Moro7  in  regard 
to  the  bactericidal  power  of  infants’  blood  are  most  in¬ 
structive.  Using  the  plate  method,  he  found  that  the 
average  of  a  large  number  of  tests  made  under  exactly 
similar  conditions  showed  that : 

Per  cent, 
of  bacteria. 


Maternal  blood  (placental)  killed  . 58.9 

Blood  of  older  children  killed  . 46.3 

Blood  of  artificially  fed  infants  killed . 33.4 

Blood  of  breast-fed  infants  killed . 77 


The  bactericidal  power  of  the  infant’s  blood  at  birth 
corresponds  very  closely  with  the  placental  blood.  Fol¬ 
lowing  the  breast  feeding  there  is  an  increase,  so  that  it 
is  considerably  greater  than  that  of  the  mother’s  blood, 
while  on  an  artificial  diet  there  is  a  rapid  falling  off.- 
Tests  of  the  bactericidal  power  of  the  blood  of  the 
same  infant  while  being  nursed  and  then  after  being 
weaned  were  also  instructive.  The  tests  in  this  case 
showed : 

Per  cent, 
of  bacteria. 

Mother’s  blood  (placental)  killed  . 56 

Infant’s  blood,  after  being  nursed  for  two  weeks,  killed.. 72.9 
Same  infant’s  blood,  two  weeks  after  being  weaned,  killed  40.7 

It  might  be  supposed  that  the  greater  bactericidal 
power  of  the  blood  of  the  breast-fed  infant  was  merely 
an  expression  of  its  better  health  and  more  flourishing 
condition.  Moro  found,  however,  that  even  in  weak  and 
delicate  breast-fed  babies,  those  that  were  not  doing  well, 
the  blood  showed  greater  bactericidal  power  than  in  the 
most  healthy  and  flourishing  bottle  babies. 

It  is  not  possible  to  discuss  here  the  various  theories 
in  regard  to  bacterial  immunity.  It  can  only  be  stated 
that  it  is  generally  accepted  that  the  destruction  of  bac¬ 
teria  within  the  body  depends  on  the  action  of  certain 
substances,  the  alexins ,  or  the  complement  of  Ehrlich. 
These  substances  are  destroyed  by  a  temperature  of  55 
C.  and  are  almost  certainly  of  the  nature  of  ferments. 
These  alexins  can  not  be  demonstrated  in  the  milk,  and 

4.  Presse  med.,  vol.  lx,  1901,  p.  13. 

5.  Arch,  de  M£dec.  des  enf.,  vol.  v,  1902,  p.  129. 

6.  Jahr.  f.  Kicderhlk.,  vol.  lvi,  1902,  p.  391. 

7.  Wien.  klin.  Wochschr.,  vol.  xiv,  1901,  p.  1073. 
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milk  itself  has  practically  no  bactericidal  power.  Moro 
reasoned,  however,  that  inasmuch  as  the  bactericidal 
power  of  the  infant’s  blood  increased  after  birth  if  it 
was  nursed,  so  that  it  was  even  greater  than  that  of  the 
mother,  the  alexins  must  come  over  in  the  milk  and  that 
they  were  probably  there  combined  with  the  casein  mole¬ 
cule  in  such  a  way  that  their  presence  could  not  be  dem¬ 
onstrated. 

In  a  different  way  Wasserman8  explains  the  greater 
bactericidal  power  of  the  breast-fed  infant’s  blood.  The 
soluble  albumin  of  human  milk  can  pass  unchanged 
from  the  intestinal  canal  into  the  circulation  of  an 
infant,  while  the  albumin  of  cows’  milk,  being  the  albu¬ 
min  of  a  different  species  of  animal,  can  not  so  pass,  but 
has  to  be  transformed  by  the  action  of  ferments  in  the 
intestinal  wall.  Wasserman  believes  that  the  ferments 
which  transform  the  foreign  albumin  in  the  wall  of  the 
intestines  are  indenfical  with  those  ferments  which 
destroy  bacteria  in  the  body,  namely,  the  alexins,  or 
Ehrlich’s  complement.  According  to  him,  therefore,  the 
bactericidal  power  of  the  artificially  fed  infant’s  blood 


call  forth  the  secretions  of  those  glands  whose  ferments 
are  concerned  in  the  assimilation  of  food  and  in  the 
destruction  of  bacteria  in  the  body. 

From  what  has  been  written  it  is  obvious  that  there 
is  a  good  deal  that  is  obscure,  and,  at  best,  pure  theory 
in  regard  to  the  mode  of  action  of  human  milk  in  in¬ 
fantile  atrophy  and  bacterial  infections.  It  would  seem, 
however,  that  we  were  justified  in  assuming  as  a  work- 
ing  hypothesis,  that  the  benefits  of  breast  milk  in  these 
conditions  depend  in  part  on  the  action  of  ferments,  and 
it  would  therefore  be  rational  to  expect  to  get  effects 
from  relatively  small  amounts. 

RESULTS  IN  TILE  USE  OF  SMALL  AMOUNTS  OF  BREAST  MILK 
IN  INFANTILE  ATROPHY  AND  IN  INFECTIONS. 

*  My  own  experience  in  the  use  of  breast  milk  has  been 
chiefly  at  the  Massachusetts  Infant  Asylum,  where  for 
some  years  it  has  been  the  custom  to  have  a  few  wet 
nurses.  The  nurses  have  their  own  babies  with  them, 
which  they  nurse  alternately  with  the  sick  ones.  As 
there  are  usually  not  enough  wet  nurses  to  be  found, 


Fig.  1. — Weight  chart  of  Case  1. 


is  low,  because  these  ferments  are  wholly  employed  or 
used  up  in  transforming  the  cow  albumin  of  the  food 
into  human  albumin  of  the  infant. 

HUMAN  MILK  MAY  CONTAIN  SUBSTANCES  WHICH  BRING 
FERMENTS  INTO  ACTIVITY. 

To  support  the  theory  that  the  benefits  of  human  milk 
in  infantile  atrophy  and  bacterial  infections  depend  on 
the  action  of  ferments,  it  is  not  necessary  to  suppose  that 
the  ferments  themselves  are  in  the  mother’s  milk.  It  is 
possible  that  the  milk  contains  substances  which  bring 
these  ferments  into  activity,  for  which  theory  the  chem¬ 
istry  of  digestion  offers  several  analogies.  Thus  there 
is  now  known  to  be  a  wholly  new  class  of  ferments  whose 
function  is  to  activate  other  ferments,  as  enter oikinase, 
which  has  the  function  of  activating  the  trypsinogen  of 
the  pancreatic  juice.  There  is  also  secretin,  a  substance 
not  itself  a  ferment,  secreted  by  the  cells  of  the  duo¬ 
denum,  which  is  absorbed  and  carried  by  the  blood 
stream  to  the  pancreas.  The  minutest  quantities  of 
secretin  in  the  blood  suffice  to  call  forth  a  copious  flow 
of  pancreatic  juice.  It  is  possible  that  human  milk  con¬ 
tains  substances  in  the  nature  of  secretin  which  serve  to 

8.  Deutsch.  med.  Wochschr.,  vol.  xxix,  1903,  p.  16. 


only  the  most  sickly  babies  are  nursed,  and  of  these  the 
great  majority  are  either  atrophic  cases  or  infants  suffer¬ 
ing  from  some  infection.  As  a  rule,  the  sick  babies  are 
given  three  nursings  and  three  or  four  bottles  in  twenty- 
four  hours,  occasionally  only  two  nursings. 

It  has  been  my  experience,  as  it  must  have  been  of 
every  one  who  has  made  use  of  mixed  feedings  in  this 
way,  that  often  the  sick  infants  show  almost  immediate 
improvement  when  put  on  the  alternate  breast  feedings. 
It  is  exceptional  not  to  see  improvement  within  a  week. 
At  first  sight,  such  results  do  not  seem  remarkable,  for 
one  might  expect  to  get  improvement  if  half  the  infant’s 
food  is  human  milk.  As  a  matter  of  fact,  however,  a 
sick,  bottle-fed  infant  when  first  put  on  the  breast  with 
alternate  bottle  feedings  gets  much  less  than  half  of  its 
food  from  the  breast.  It  is  probably  seldom  over  a  quar¬ 
ter,  and  more  often  an  eighth  or  a  tenth.  Keller9  and 
others  have  called  attention  to  the  very  small  amounts 
of  milk  which  are  taken  by  a  bottle-fed  infant  when  first 
put  on  the  breast.  He  found  that  often  only  20  to  30  gm. 
(one  ounce  or  less)  at  a  feeding  were  taken,  perhaps  only 
100  to  150  gm.  in  twenty-four  hours  when  wholly  nursed. 

9.  Jain-.  £.  Kinderhlk.,  vol.  liii,  1901,  p.  59. 
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In  a  few  cases  in  which  I  have  had  the  babies  weighed 
before  and  after  nursing,  the  amounts  taken  by  the  bottle 
baby  when  first  put  on  the  breast  have  been  very  small, 
very  similar  to  Keller’s  figures,  and  it  has  also  seemed 
that  when  the  baby  was  on  mixed  feedings  it  was  very 
much  slower  in  learning  to  take  a  reasonable  amount. 

To  repeat  what  has  just  been  said:  The  atrophic  in¬ 
fants  and  those  suffering  from  some  infection  often  show 
prompt  improvement  when  put  on  alternate  nursings, 
and  inasmuch  as  they  take  very  small  amounts  from  the 
breast  at  first,  it  follows  that  the  improvement  which 
results  has  been  brought  about  by  the  addition  of  these 
small  amounts  of  human  milk  to  the  infant’s  food.  It 
is  true  that  after  a  time  the  sick  infant  will  take  more 
from  the  breast,  but  if  improvement  has  begun  when  only 
the  small  quantity  was  obtained,  it  will  usually  continue 
even  if  the  amount  of  breast  milk  is  not  increased,  and 
often  it  can  be  slowly  reduced. 

These  in  general  are  the  results  of  the  use  of  small 
amounts  of  breast  milk  for  therapeutic  purposes.  The 
three  following  cases  will  serve  to  illustrate  what  has 
been  the  experience  with  a  large  number  of  cases  of  the 
same  kind. 

Case  1. — Atrophic  type.  H.  F.,  male,  14  weeks,  admitted  to 
Massachusetts  Infant  Asylum,  Sept.  20,  1905;  had  never  been 
very  vigorous  or  strong.  Previously  he  had  had  some  digestive 
disturbances,  but  none  recently.  There  was  no  vomiting,  and 
the  stools  were  normal.  The  infant,  however,  had  been  losing 
weight.  Physical  examination  at  entrance  negative  except  for 
emaciation.  During  the  first  three  weeks  at  the  Asylum  the 


Case  3. —  Infectious  type.  Baby  D.,  aged  10  months,  seen 
in  private  practice,  never  nursed.  July  21,  1905,  a  severe  pro¬ 
longed  ileo-colitis  began.  The  stools  contained  a  large  amount 
of  mucus  with  a  little  blood.  The  temperature  at  times,  reached 
103.  Occasionally  there  were  short  periods  of  slight  impio\e- 
ment,  but  there  were  repeated  relapses,  each  one  leaving  the 
baby  weaker  than  before.  The  case  was  seen  twice  by  Dr.  J. 
Morse  in  consultation,  and  I  believe  tbat  everything  was  done 
for  the  child  in  the  way  of  treatment  that  was  possible  on  an 
artificial  diet. 

On  September  11,  when  the  baby  had  been  sick  about  seven 
weeks,  its  condition  was  very  alarming.  Temperature  102, 
pulse  1G0,  eyes  sunken  and  frequently  rolled  up;  there  were 
eight  to  twelve  movements  a  day,  copious  and  composed  almost 
wholly  of  mucus.  Breast  milk  seemed  to  offer  the  only  hope, 
but  no  wet  nurse  could  be  found,  and  it  is  improbable  that  a 
sick  baby  almost  a  year  old  who  had  never  been  nursed  would 
have  taken  the  breast. 

On  September  12,  I  called  on  a  neighbor,  a  nursing  mother, 
and  begged  her  to  draw  off  some  of  her  milk  with  a  pump. 
That  evening  she  sent  in  an  ounce  of  her  milk,  the  next  morn¬ 
ing  another,  and  a  third  in  the  afternoon.  This  breast  milk 
was  given  to  the  baby  diluted  1/3  with  water,  in  addition  to 
the  whey  and  rice  water  which  he  was  already  taking. 

On  the  evening  of  September  13,  when  only  three  ounces  of  the 
breast  milk  had  been  taken,  there  was  a  marked  improvement. 
The  baby  was  brighter,  stronger  and  seemed  hungry,  the  tem¬ 
perature  was  lower,  and  from  that  time  on  he  continued  to 
improve. 

After  having  this  child  under  observation  for  seven 
weeks  without  ever  seeing  any  decided  improvement,  one 
could  feel  very  sure  that  the  baby  received  something  in 


Fig.  2. — Weight  chart  of  Case.  2. 


infant  did  not  gain  on  the  usual  mixtures  of  modified  milk, 
although  the  digestion  appeared  to  be  all  right  (Fig.  1). 

October  16  to  21,  the  baby  was  given  two  nursings  a  day  in 
place  of  two  of  the  bottles.  The  wet  nurse  was  a  pale  and 
chlorotic  girl  whose  own  baby  did  not  gain  and  she  was  dis¬ 
charged. 

October  21  to  28,  the  baby  had  one  nursing  a  day  from  a 
good  nurse,  and  on  October  29  he  was  given  three  nursings  a 
day.  The  amounts  of  breast  milk  taken  each  day  are  given  in 
Figure  1.  Slight  improvement  began  on  one  nursing  a  day 
from  the  good  nurse,  and  was  marked  on  the  three  nursings, 
although  the  baby  received  only  two  and  two-thirds  to  four 
ounces  per  day  during  the  first  three  days. 

Case  2. — Atrophic  type.  E.  D.,  age  four  months,  was  sent  to 
the  Massachusetts  Infant  Asylum  on  Aug.  16,  1905,  from  the 
Floating  Hospital.10  Diagnosis:  Infantile  atrophy.  The  infant 
had  been  losing  weight  steadily  at  the  Floating  Hospital,  as 
shown  by  the  chart,  and  on  the  recommendation  of  Dr.  J.  L. 
Morse  it  was  sent  to  the  Asylum  to  be  wet  nursed.  With  three 
nursings  a  day  and  four  bottles  there  was  almost  immediate 
improvement.  Unfortunately  the  amounts  of  breast  milk  taken 
by  this  infant  were  not  determined,  but  judging  from  our  ex¬ 
perience  with  other  cases  this  infant  took  only  from  three  to 
five  ounces  a  day  during  the  first  week  ( Fig.  2 ) . 

10.  I  am  indebted  to  Dr.  R.  W.  Hastings  for  the  records  of  this 
infant  at  the  Floating  Hospital. 


those  three  ounces  of  breast  milk  which  enabled  it  to 

resist  the  effects  of  the  infection. 

If  no  more  than  the  two  ounces  a  day  had  been  given, 
I  believe  the  improvement  would  have  continued.  How¬ 
ever,  in  order  to  make  the  cure  a  certain  one,  I  visited 
three  other  nursing  mothers  and  induced  them  to  con¬ 
tribute  some  milk.  For  five  weeks  the  baby  was  given 
breast  milk  (together  with  its  other  food)  in  amounts 
varying  from  one  to  sixteen  ounces  a  day.  In  all  twelve 
quarts  of  breast  milk  were  so  obtained.  I  believe  that 
one  or  two  quarts  would  have  been  sufficient  to  save  the 
baby’s  life,  and  the  remaining  ten  or  eleven  quarts  might 
have  been  used  to  save  the  lives  of  other  sick  babies. 

Mv  experience  in  the  use  of  small  amounts  of  breast 
milk  in  infections  has  been  almost  wholly  in  the  infec¬ 
tions  of  the  gastrointestinal  tract.  As  the  breast-fed  in¬ 
fant  shows  an  equally  strong  resistance  or  lack  of  sus¬ 
ceptibility  to  infections  of  the  respiratory  tract  and  to 
suppurative  conditions,  there  is  reason  to  believe  that 
small  amounts  of  breast  milk  would  also  be  of  value 
there. 

DANGERS  OF  BREAST  MILK. 

The  importance  of  securing  breast  milk  from  healthy 
women,  free  from  tuberculosis,  syphilis,  or  other  con- 
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tagious  disease,  is  sufficiently  emphasized  in  the  text¬ 
books.  Of  course  this  is  equally  important  where  only 
a  small  amount  of  breast  milk  is  used.  It  must  also  be 
remembered  that  in  the  early  stages  of  infections  of  the 
gastrointestinal  tract  there  are  times  when  it  is  danger¬ 
ous  to  give  milk  in  any  form.  Breast  milk  itself  has  no 
bactericidal  power  and  probably  furnishes  as  good  a 
medium  as  cows’  milk  for  the  growth  of  bacteria.  The 
giving  of  breast  milk  to  an  infant  wlm  has  an  infection 
with  organisms  producing  toxins  in  milk  may  result  in 
the  death  of  the  infant,  as  in  the  cases  reported  by 
Salge.11  Human  milk,  however,  can  be  started  earlier 
in  gastrointestinal  infections  than  cows’  milk,  because 
if  the  first  effects  are  not  too  serious  it  gives  the  infant 
increased  resistance  to  the  infection  from  which  it  is  suf¬ 
fering. 

CHANGES  ARE  NEEDED  IN  THE  PRACTICE  OF  WET  NURSING. 

The  leading  text-books  of  pediatrics  discuss  the  sub¬ 
ject  of  wet  nursing  as  if  the  only  way  to  secure  breast 
milk  for  a  sick  baby  was  to  find  a  woman  who  would 
abandon  her  own  child.  Such  a  course  is  poor  practice 
and  I  believe  never  justifiable.  To  take  away  a  vigorous 
healthy  child  from  its  mother,  and  put  in  its  place  a 
sick  baby  who  will  at  first  take  only  a  few  ounces  a  day, 
is  to  invite  disaster.  Stasis  will  often  result  and  colos¬ 
trum  corpuscles  appear  in  the  milk,  which  rapidly  de¬ 
teriorates.  Moreover,  the  psychologic  effect  of  the  pres< 
ence  of  the  mother’s  own  child,  as  well  as  its  vigorous 
nursing,  is  of  great  value  in  securing  a  normal  secretion 
of  milk. 

The  welfare  of  the  wet  nurse’s  own  child  must  be  con¬ 
sidered.  It  might  be  right  for  a  poor  woman  to  wean 
her  own  child  if  this  were  absolutely  necessary  to  save 
the  life  of  a  sick  baby,  but  it  is  not  justifiable  when  it 
is  for  the  interest  of  the  sick  baby  also  that  the  mother 
continue  to  nurse  her  child  a  few  times  a  day.  If  the 
statistics  quoted  by  Holt12  are  correct  that  only  one  wet 
nurse’s  baby  in  ten  survives,  then  wet  nursing  as  it  has 
been  practiced  in  the  past  has  cost  more  lives  than  it  has 
saved. 

It  is  often  difficult  to  secure  good  wet  nurses,  at  least 
in  Boston,  among  the  class  of  persons  usually  employed. 
This  is  especially  true  for  families  of  moderate  means 
and  for  institutions.  A  sufficient  amount  of  breast  milk 
can  be  obtained  if  we  make  use  of  the  tenement  house 
mothers,  women  who  would  continue  to  live  in  their 
homes. 

I  have  recently  tried  a  plan  at  the  Massachusetts  In¬ 
fant  Asylum  which  has  seemed  to  be  satisfactory.  A 
woman  -came  to  the  asylum  at  9  a.  m.  and  nursed  two 
sick  babies;  at  11:30  she  nursed  them  again,  and  then 
returned  to  her  own  home  in  time  to  get  dinner  for  her 
other  children  on  their  return  from  school.  She  nursed 
her  own  baby  at  3  p.  m.  and  at  5  p.  m.  returned  to  the 
asylum  to  nurse  the  two  sick  babies.  The  babies  were 
weighed  before  and  after  nursing  and  the  woman  was 
paid  so  much  an  ounce  for  the  milk  she  furnished. 

The  advantages  of  this  plan  are  obvious.  The  milk  of 
such  women  is  better  than  that  of  the  wet  nurses  whom 
we  are  obliged  to  employ  :  it  is  not  necessary  to  take  the 
wet  nurse  into  the  household,  always  an  unpleasant  fea¬ 
ture  of  wet  nursing;  and  there  is  no  expense  for  her 
keep. 

The  advantages  to  the  poor  mothers  are  equally  ob¬ 
vious.  rI  oo  frequently  they  have  to  wean  their  babies 
and  leave  them  at  the  day  nurseries  in  order  to  go  to 

11.  Jahr.  f.  KindeWVlk.,  vol.  lviil,  1903,  p.  641. 

12.  “Diseases  of  Children,”  1900,  p.  159. 


work  at  a  time  when  they  are  unfit  to  do  so.  The  oppor¬ 
tunity  to  earn  a  little  money  by  nursing  a  sick  baby 
would  be  much  appreciated  by  them,  as  it  was  in  the 
case  cited.  If  poor  women  could  have  more  of  such  op¬ 
portunities,  the  practice  of  wet  nursing  would  result  in 
saving  the  lives  not  only  of  the  sick  babies  but  of  the 
nurses’  own  babies  as  well,  who  would  otherwise  have  to 
be  weaned. 

The  plan  is  applicable  for  private  homes  as  well  as  for 
institutions.  The  practice  of  weighing  babies  before  and 
after  nursing  is  of  great  advantage  and  is  insisted  on  by 
Schlossman  in  all  cases  in  which  sick  babies  are  on  the 
breast.  It  takes  very  little  time,  as  the  baby  need  not  be 
undressed.  It  enables  one  to  see  just  what  the  baby  is 
getting,  and  if  the  nurse’s  compensation  is  made  depend¬ 
ent  on  the  amount  of  milk  she  furnishes,  it  does  away 
completely  with  the  criticism  often  made  that  the  nurse 
will  favor  her  own  child  at  the  expense  of  her  foster 
child. 

If  a  baby  can  not  be  nursed,  it  is  often  possible  to 
obtain  breast  milk  which  has  been  expressed  or  drawn 
with  a  pump,  as  was  done  for  Case  3. 

NEED  OE  BREAST  MILK  IN  INFANT  HOSPITALS. 

The  causes  of  high  mortality  in  infant  hospitals  have 
been  carefully  studied  by  Huebner,13  who  found  that  the 
high  death  rate  resulted  from  the  fact  that  infants  who 
recovered  from  the  disease  for  which  they  entered  were 
stricken  down  by  some  infectious  process,  gastrointestinal 
disease,  bronchopneumonia,  etc.,  to  which  they  often  suc¬ 
cumbed  ;  so  that  the  mortality  of  an  infants’  hospital  is 
the  mortality  of  the  diseases  for  which  the  infants  en¬ 
tered,  plus  the  mortality  of  the  secondary  infections 
which  they  contract  there.  In  the  same  way  the  mor¬ 
tality  was  high  in  surgical  and  lying-in  hospitals  before 
the  days  of  antisepsis,  on  account  of  the  deaths  resulting 
from  the  secondary  infections  of  wounds. 

That  these  secondary  infections  can  be  largely  pre¬ 
vented  in  infant  hospitals  by  giving  the  babies  alternate 
feedings  of  breast  milk  has  been  demonstrated  for  many 
years  at  the  Massachusetts  Infant  Asylum,  and  Schloss¬ 
man14  has  recently  reported  the  same  results  at  Dresden, 
where  he  had  a  mortality  of  25.6  per  cent.,  as  compared 
with  58.5  per  cent,  at  the  Charite,  where  no  breast  milk 
was  given.  • 

Thanks  to  Moro’s7  work  on  the  bactericidal  power  of 
the  infant’s  blood,  we  can  now  understand  the  results 
of  the  use  of  breast  milk  in  infant  hospitals.  The 
mucous  membranes  of  the  breast-fed  infant,  owing  to  the 
marked  bactericidal  power  of  its  serum,  are  not  a  favor¬ 
able  soil  for  the  growth  of  pathogenic  bacteria.  The 
mucous  surfaces  of  the  artificially  fed  infant,  however, 
with  its  serum  of  low  bactericidal  power,  offer  slight  re¬ 
sistance  to  the  growth  of  the  pathogenic  bacteria  which 
are  inevitably  present  in  hospitals.  The  mucous  surfaces 
in  the  artificially  fed  infant  become  just  like  an  open 
wound,  furnishing  favorable  conditions  for  the  growth  of 
bacteria.  Unlike  a  wound,  however,  it  is  not  possible 
completely  to  protect  the  infant’s  mucous  surfaces  from 
infection  by  means  of  asepsis  and  disinfection.  Some¬ 
thing  may  be  done  along  these  lines  as  Heubner  has 
shown,  but  only  at  an  enormous  per  capita  expense  for 
nursing. 

The  only  way  to  prevent  a  high  mortality  in  infant 
hospitals  and  institutions  is  to  add  a  sufficient  amount 
of  human  milk  to  the  babies’  diet  to  make  them  resist- 

13.  “SSnglingsernabrung  und  Siiuglingsspltaler.”  Verlag  von  Aug. 
ITirschwald,  1897. 

14.  Arch.  f.  Kinderhlk.,  vol.  xxxiii,  1902,  p.  177. 
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ant  to  the  infections  to  which  they  are  constantly  ex¬ 
posed.  Alternate  mixed  feedings  are  sufficient  to  give 
them  this  resistance,  and  the  smallest  quantities  of 
breast  milk  are  better  than  none  at  all. 

In  view  of  this  knowledge,  it  is  as  unjustifiable  to  keep 
infants  in  hospitals  or  institutions  without  giving  them 
breast  milk,  as  it  would  be  to  conduct  a  surgical  or 
obstetrical  hospital  without  the  use  of  antiseptic  and 
aseptic  methods.  The  breast  milk  is  just  as  necessary  as 
the  antiseptic  methods  to  prevent  the  secondary  infec¬ 
tions.  Those  in  charge  of  infant  hospitals  should  realize 
that  if  they  give  their  infants  no  breast  milk,  they  are  not 
only  failing  to  give  them  the  best  therapeutic  measure 
to  hasten  their  recovery,  but  they  are  also  exposing  them 
to  very  serious  risks  of  contracting  infections  to  which 
they  may  succumb,  even  if  they  recover  from  the  primary 
disease. 

SUMMARY. 

1.  The  chief  causes  of  failure  of  an  exclusive  artificial 
diet  are,  a,  disturbances  of  assimilation,  of  which  infan¬ 
tile  atrophy  is  an  extreme  type;  b,  a  diminished  resist¬ 
ance  to  bacterial  infections. 

2.  The  benefits  of  human  milk  in  these  conditions 
probably  depend  on  the  action  of  ferments,  and  it  is 
therefore  rational  to  expect  to  get  results  from  the  use 
of  small  amounts  of  human  milk. 

3.  Good  results  are  obtained  by  the  addition  to  the  in¬ 
fant’s  diet  of  two  to  five  ounces  of  human  milk  a  day. 

4.  Discretion  must  be  exercised  in  giving  breast  milk 
in  the  early  stages  of  a  gastrointestinal  infection. 

5.  It  is  poor  practice  and  unjustifiable  to  have  a  wet 
nurse  abandon  her  own  child  in  order  to  nurse  a  sick  baby. 

6.  Much  can  be  done  with  breast  milk  obtained  from 
poor  mothers,  women  living  at  home,  who  come  to  the 
hospital  or  house  a  few  times  a  day.  The  amounts  ob¬ 
tained  at  each  nursing  should  be  determined  by  the 
nurse’s  compensation  made  proportional  to  the  quantity 
furnished. 

7.  It  is  unjustifiable  to  keep  babies  in  hqgpitals  or 
institutions  unless  a  sufficient  amount  of  breast  milk  is 
added  to  their  diet  to  render  them  resistant  to  hospital 
infections. 

It  is  not  claimed  that  small  quantities  of  human  milk 
will  accomplish  all  that  larger  quantities  can,  or  that 
every  case  which  improves  when  wholly  nursed,  will  im¬ 
prove  on  a  small  amount.  It  is  always  better  to  nourish 
a  sick  baby  wholly  on  the  breast,  but  when  we  are  unable 
to  do  this,  much  can  be  accomplished  by  the  use  of  small 
amounts.  As  physicians  we  are  not  doing  the  most  for 
our  patients  if  in  every  case  of  infantile  atrophy,  or  in¬ 
fectious  disease,  in  which  the  life  of  the  infant  is  threat¬ 
ened,  we  do  not  make  an  earnest  effort  to  secure  for  it  at 
least  a  small  amount  of  human  milk. 


Treatment  of  Corns. — According  to  J.  F.  Palmer,  in  the 
Clinical  Journal,  Aug.  15,  1906,  a  corn  should  never  be  cut, 
since  the  cutting  merely  removes  the  superficial  hardened 
epidermis,  while  the  essential  part  of  the  corn,  the  plug  of 
epidermis,  which  presses  into  the  corium,  is  untouched.  The 
author  says  that  any  uncomplicated  corn  can  be  cured  if  its 
owner  will  only  permit  it.  An  attack  of  typhoid  fever  is  a 
sure  cure,  as  the  patient  lies  in  bed  and  the  corn  has  time  to 
get  well.  In  most  cases,  however,  he  states,  that  it  is  only 
necessary  to  soak  the  part  with  water  or  glycerin  during  the 
night  and  to  protect  it  during  the  day  by  a  soft  perforated 
plaster  of  spongiopiline,  the  perforation  of  which  may  be  filled 
with  glycerin.  Soaking  the  feet  in  water  containing  sodium 
carbonate,  night  and  morning,  may  suffice.  A  corn  compli¬ 
cated  by  suppuration  should  be  treated  like  any  other  abscess. 


A  PLEA  POP  A  SQUARE  DEAL  FOR  THE  WET 

NURSE. 

WET-NURSING  OF  FOUNDLINGS  A  PERNICIOUS  PRACTICE 
AND  SHOULD  BE  ABANDONED.* 

WILLIAM  T.  WATSON,  M.D. 

BALTIMORE. 

In  Baltimore  the  care  of  foundlings  devolves  on  the 
Board  of  Supervisors  of  City  Charities.  This  board  is 
composed  of  our  best  citizens,  and  its  personnel  will,  I 
am  sure,  compare  favorably  with  that  of  any  similar 
board  in  this  country.  It  is  guided  only  by  the  best  of 
motives.  In  matters  medical  they  will,  I  have  no  doubt, 
be  glad  to  act  on  the  opinions  of  the  medical  profession 
and  will  welcome  any  light  that  may  be  shed  on  the  sub¬ 
ject  of  wet-nursing  city  babies  by  its  discussion  here. 

I  wish  it  understood  that  I  am  not  criticising  the 
board  of  charities,  but  only  the  practice  of  wet-nursing 
foundlings  which  it  adopted  in  good  faith,  a  practice 
which  is  in  vogue  in  certain  New  York  institutions  on 
whose  boards  are  some  of  the  leading  members  of  this 
Section. 

A  Case  in  Point. — About  a  year  ago  Mrs.  M.,  a  wife  of  a 
mechanic,  gave  birth  to  twins.  One  died  immediately;  the 
other  lived  three  weeks.  After  the  death  of  the  second  baby 
the  Baltimore  board  of  supervision  of  city  charities  solicited 
Mrs.  M.  to  take  a  “city  baby”  to  nurse.  For  this  she  was  to  be 
paid  40  cents  a  day.  On  July  4,  1905,  she  took  the  city 
foundling  to  raise.  The  baby  was  said  to  be  six  weeks  old. 
It  was  a  child  of  a  prostitute.  The  baby  was  apparently 
healthy  except  for  a  rash  about  the  anus,  which  soon  disap¬ 
peared. 

In  August  the  baby  developed  “snuffles,”  which  interfered 
with  nursing  and  sleeping.  This  lasted  six  weeks  or  more. 
Coincident  with  the  snuffles  a  fissure  appeared  near  the  middle 
of  the  upper  lip  and  bled  at  times  when  the  baby  nursed.  In 
October  a  discrete  papular  rash  appeared  over  both  buttocks. 
Notwithstanding  these  symptoms  the  baby  gained  in  weight 
and  strength,  and  by  November  8,  when  I  first  saw  it,  was  on 
the  whole  a  rather  healthy  looking  infant.  Shortly  after  this 
date  it  was  returned  to  the  city  and  is  now  apparently  in 
very  good  health. 

The  members  of  the  board  were  aware  that  the  wet-nursing 
of  foundlings  was  fraught  with  danger  to  the  nurse;  they 
knew  that  this  infant  was  the  offspring  of  a  prostitute.  They 
hoped  that,  by  sending  an  inspector  to  see  the  baby  once  a 
week  or  so,  if  syphilis  developed  in  the  baby,  the  latter  could 
be  removed  in  time  to  prevent  infection.  They  put  on  their 
medical  inspector  an  impossible  task. 

No  warning  was  ever  given  to  Mrs.  M.  that  the  baby  might 
be  a  source  of  contagion.  On  November  8  I  was  called  to  the 
M.  household.  On  the  left  nipple  of  Mrs.  M.  I  found  a  chancre 
the  size  of  a  quarter  and  on  the  lower  lip  of  her  9-year-old 
daughter  a  chancre  a  trifle  larger.  The  mother’s  infection 
came  from  nursing,  the  daughter’s  from  kissing  the  infant. 

The  Situation  in  the  M.  House. — The  havoc  wrought  by  the 
board  of  supervisors  of  city  charities  in  Mr.  M.’s  home  is  un¬ 
speakable.  It  has  been  converted  by  the  city  nursling  into  a 
pest  house  where  physical  suffering  and  mental  anxiety  pre¬ 
vail.  Mr.  M.  and  his  boy  of  4  years  must  ever  be  on  the  alert 
not  to  be  in  close  contact  with  Mrs.  M.  and  the  girl  of  9. 
They  must  not  use  the  same  dishes  or  utensils  of  any  kind. 
Fear  must  constantly  pervade  all  or  the  dread  malady  will 
spread  in  the  household.  Mr.  M.  must  have  no  marital  rela¬ 
tions  for  from  two  to  four  years  to  come.  He  can  not  kiss  his 
wife  without  danger.  The  daughter  must  remain  home  from 
school  for  two  years  or  more,  otherwise  she  may  give  the  dis¬ 
ease  to  her  schoolmates  as  she  may  even  now  have  given  it  to 
her  playmates. 

Mrs.  M.,  being  a  conscientious  woman,  has  not  taken  a 
drink  of  water  away  from  home  since  her  trouble  became 

*  Read  in  the  Section  on  Diseases  of  Children  of  the  American 
Medical  Association,  at  the  Fifty-seventh  Annual  Session,  June,  1906. 
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known  for  fear  of  spreading  the  disease;  she  has  not  taken  a 
meal  or  even  a  cup  of  tea  at  the  home  of  a  friend  or  relative 
for  fear  she  might  afflict  them.  She  tries  so  far  as  possible  to 
have  her  daughter  live  likewise.  She  has  lost  weight  and 
strength  and  is  greatly  depressed  in  spirit.  She  has  no  heart 
or  strength  for  her  work  and  her  usual  household  duties  are  a 
burden  to  her.  She  worries  over  having  so  foul  a  disease  and 
the  thought  that  her  husband  must  regard  her  as  a  menace 
to  him  preys  on  her  mind.  She  is  sick,  humiliated,  heart 
broken.  Her  home  is  a  wreck. 

The  possibilities  in  store  for  this  family  I  need  not 
go  into  before  an  audience  of  physicians.  I  will  mention 
but  a  few.  Husband  and  son  may  contract  the  disease. 
After  years  of  treatment  the  mother  and  daughter  may 
or  may  not  be  cured.  They  may  die  from  the  disease; 
they  may  become  insane  or  paralyzed ;  their  eyesight  and 
hearing  may  be  lost;  their  noses  may  cave  in  or  other 
hideous  deformities  may  result.  If  they  conceive  they 
may  abort  or  give  birth  to  dead  babies,  or,  worse  still, 
to  living  but  syphilitic  babies  liable  to  spread  the  disease 
and  to  have  such  disabilities  as  may  make  them  a  burden 
on  the  state. 

Measures  of  Relief  for  the  Afflicted  Family. — The  board  of 
charities  has  not  a  cent  which  it  can  lawfully  appropriate  for 
their  relief.  City  Solicitor  Bruce  informs  me  that  there  is  no 
provision  in  law  whereby  this  family  can  compel  the  city  to 
pay  them  one  cent  for  damages  or  for  the  treatment  of  their 
ills.  They  have  no  rights,  but  must  humbly  accept  such 
charity  (if  any)  as  the  city  chooses  to  dole  out  to  them  from 
the  mayor’s  emergency  fund. 

REASONS  FOR  CONTINUING  THE  PRACTICE. 

The  members  of  our  Board  of  Supervisors  of  City 
Charities,  knowing  the  horrible  condition  created  in 
this  home  by  their  foundling  and  aware  of  their  own 
helplessness  to  alleviate  these  conditions,  nevertheless 
propose  to  continue  the  practice  of  wet-nursing  found¬ 
lings.  They  know  and  admit  that  they  will  sooner  or 
later  infect  some  other  innocent  unsuspecting  family. 
Their  justification  is  that  they  will  raise  more  found¬ 
lings  this  way  than  could  be  done  on  the  bottle  in  insti¬ 
tutions,  and  that  the  system  is  in  vogue  in  New  York 
and  foreign  cities  and  must,  therefore,  be  proper.  I 
grant  that  they  will  raise  more  foundlings  by  this  sys¬ 
tem,  but  I  maintain  that  the  price  is  too  great  when  it 
means  the  wrecking  of  the  homes  of  healthy  and  happy 
people.  Because  New  York  and  foreign  cities  continue 
the  practice,  is  not  an  all-sufficient  reason  to  some  of  us. 

They  are  looking  at  the  subject  from  a  one-sided 
standpoint,  that  of  the  baby’s  interest  alone,  forgetting 
the  interests  and  rights  of  the  community  at  large.  This 
matter  can  not  be  settled  by  a  review  of  statistics,  so 
many  foundlings  raised  to  only  so  many  nurses  syphil- 
ized.  The  right  of  the  nursing  woman  to  a  square  deal 
must  also  enter  in,  and  it  is  the  purpose  of  this  paper 
to  make  a  plea  for  such  a  square  deal. 

RESULTS  OBTAINED  IN  BALTIMORE. 

Of  61  foundlings  put  out  by  the  city  to  different  city 
institutions  between  March,  1900,  and  Dec.  31,  1905,  all 
died;  100  per  cent,  mortality.  The  private  wet-nursing 
system  was  adopted  in  1902.  Of  18  foundlings  wet- 
nursed  since  then,  13  died  and  5  lived.  As  a  rule,  the 
more  favorable  cases  were  selected  for  wet-nursing. 

In  four  years’  time  5  foundlings  have  been  raised, 
and  at  what  cost!  For  each  2]/2  babies  raised,  to  say, 
from  1  to  4  years  of  age,  they  have  syphilized  one  inno¬ 
cent  woman.  In  these  two  women,  one  about  30  and  one 
now  10  years  of  age,  the  state  may  lose  by  abortions  or 
still-births  more  than  five  children,  and  children  doubt¬ 


less  of  a  better  mental,  moral  and  physical  equipment. 
Then,  think  of  the  mental  anguish  and  physical  suffer¬ 
ing  that  has  been  inflicted  on  these  innocent  victims. 
Of  course,  if  the  practice  were  continued  longer,  a  bet¬ 
ter  showing  would  doubtless  be  made. 

THE  PRACTICE  IN  VOGUE  IN  NEW  YORK  CITY. 

Our  board  has  quoted  the  experience  of  New  York 
City  as  follows: 

During  the  last  five  years  in  New  York,  the  State  Charities 
Aid  Association  has  handled  about  700  infants,  over  50  per 
cent,  of  whom  were  foundlings.  They  had  one  case  in  which 
it  seemed  probable  that  the  child  carried  the  infection;  one 
case  in  which  it  seemed  probable  that  the  infection  had  a 
different  origin. 

The  New  York  Foundling  Hospital,  the  New  York  Infant 
Asylum  and  the  New  York  Guild  of  the  Infant  Savior  have 
used  the  wet-nursing  system  for  three  or  four  years.  These 
institutions  receive  from  1,500  to  1,800  infants  a  year,  mostly 
illegitimate,  though  probably  not  over  125  are  foundlings. 
Each  institution  has  had  one  case  in  which  an  infant  infected 
the  wet  nurse. 

The  number  of  foundlings  raised  to  each  woman 
syphilized  is  not  given.  The  showing  is  apparently  very 
much  better  than  that  of  Baltimore.  If,  however,  these 
New  York  cases  were  investigated,  possibly  infected 
husbands  and  children  might  be  found  and  the  subse¬ 
quent  progeny  of  these  mothers  may  be  syphilitic. 

INFECTION  OF  INNOCENTS  IS  INHERENT  IN  THE 

PRACTICE. 

Wherever  this  system  of  wet-nursing  is  in  vogue  there 
chancres  of  the  breast  abound.  Some  years  ago  Bulkley 
collected  1,148  cases  of  chancre  of  the  breast.  He  says 
regarding  them:  “Italy  takes  the  lead,  furnishing  33 
per  cent,  of  the  cases.  Bussia,  Poland  and  France  also 
give  large  numbers,  in  all  of  which  countries  baby  farm¬ 
ing  is  very  prevalent.” 

Conditions  are  such  that  these  infections  can  not  be 
avoided.  In  the  first  place,  hereditary  syphilis  is  ex¬ 
tremely  cdhtagious.  Morrow  says: 

Nothing  is  more  certain  than  that  the  cutaneous  and  mucous 
accidents  of  hereditary  syphilis  are  eminently  contagious. 
Abundant  clinical  observations  prove  that  nothing  is  more 
dangerous  to  the  persons  surrounding  it  than  a  syphilitic  in¬ 
fant.  ...  A  syphilitic  child  will  almost  certainly  infect  a 
healthy  nurse. 

Bulkley  says: 

When  the  nurse  is  not  the  mother  there  is  no  question  in 
regard  to  infection  readily  taking  place  and  the  instances  of 
reported  chancre  of  the  breast  given  to  healthy  nurses  by 
children  Avith  inherited  syphilis  are  so  innumerable  that  it  is 
hardly  necessary  to  illustrate  the  subject. 

In  the  second  place,  the  diseased  condition  of  the 
infant  is  usually  masked,  for  the  baby  may  appear  per¬ 
fectly  healthy  up  to  three  months  or  more.  In  the  third 
place,  infection  may  take  place  through  and  from  the 
most  minute  lesions.  These  being  the  facts,  no  amount 
of  inspection  of  these  babies  can  protect  the  wet-nurse. 

DECEIT  AND  IMPOSITION  ARE  INSEPARABLE  FROM  THE 
,  PRACTICE. 

If,  when  the  city’s  agent  calls  on  the  bereaved  mother 
and  asks  her  to  nurse  a  city  foundling,  she,  at  the  same 
time,  tells  her  the  truth  as  known  to  the  board  of  chari¬ 
ties,  that  the  baby  may  have  this  loathsome  disease,  that 
she  may  contract  it  and  be  ruined  in  health,  may  in 
turn  give  it  to  her  husband  and  children,  may  transmit 
it  or  its  effects  to  two  generations,  that  her  husband 
might  have  to  shun  her  for  several  years — would  any 
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woman  not  a  fool  accept  such  a  baby?  If  the  woman 
is  unable  to  understand  the  dangers,  then  to  induce  her 
to  take  it  is  to  take  a  mean  advantage  of  her  ignorance. 
If  a  contract  is  signed  with  the  nurse  and  the  word 
“syphilis”  incorporated  in  it  without  its  significance 
being  effectually  explained,  then  it  is  no  more  than  a 
despicable  trick  to  entrap  the  poor  woman  and  to  re¬ 
lease  the  city  from  the  dangers  of  a  suit.  Mrs.  M.  says 
that,  had  the  dangers  been  intimated  to  her,  not  for  the 
world  would  she  have  taken  the  tainted  baby.  Mr.  M.  is 
even  more  emphatic. 

If  the  truth  is  told  to  these  wet-nurses  there  will  be 
no  wet-nursing  of  foundlings. 

A  VIOLATION  OF  THE  GOLDEN  RULE. 

If  a  man  saw  my  wife  and  daughter  in  danger  of  ac¬ 
quiring  syphilis  and  gave  no  warning,  I  would  regard 
him  as  inhuman.  If  a  man  knowingly  put  my  wife  and 
daughter  in  danger  of  syphilis  and  gave  no  warning  and 
they  acquired  it,  I  would  consider  a  bullet  too  good  for 
him.  The  Board  of  Supervisors  of  City  Charities  put 
Mr.  M/s  wife  and  daughter  in  danger  of  acquiring 
syphilis  without  warning  and  they  acquired  it.  Not  a 
member  of  the  board  would  care  or  dare  to  put  a  member 
of  his  own  family  or  social  circle  or  acquaintanceship  in 
danger  of  acquiring  syphilis  for  the  sake  of  enabling  the 
city  to  raise  more  foundlings. 

Because  these  women  are  poor  and  live  humbly,  the 
board  seems  to  consider  (by  what  right  I  know  not) 
that  they  are  in  a  class  with  rabbits  and  guinea-pigs  to 
be  inoculated  with  disease,  if  necessary,  for  what  it  con¬ 
siders  the  public  good.  This  is  a  clear  violation  of  the 
golden  rule  and  is  a  class  distinction  which  may  go  in 
Europe,  but  which,  I  believe,  will  not  go  in  this  country 
when  property  brought  to  public  notice. 

I  have  asked  many  physicians,  several  lawyers  and 
ministers  of  the  gospel  if  they  would  allow  themselves 
or  their  families  to  be  endangered  by  syphilis  for  the 
sake  of  allowing  the  city  to  raise  a  few  bastard  children. 
I  have  always  received  an  emphatic  “No.”  I  ask 
my  brother  physicians  here  and  now  the  same  question 
as  regards  themselves  and  their  families. 

THE  THYSICIAN's  DUTY  TO  PROTECT  THE  NURSE. 

It  has  been  said  that  these  nurses  when  they  enter 
the  city  employ  are  on  the  same  footing  as  firemen,  po¬ 
licemen  and  street  cleaners,  who  are  all  subject  to  risks 
connected  with  their  duties.  This  is,  of  course,  a  very 
superficial  view  of  the  case,  for  the  dangers  to  which 
these  employes  are  subjected  are  obvious  and  can  be 
comprehended  by  a  child.  The  insidious  dangers  of 
syphilis  can  only  be  comprehended  by  one  who  has  had 
a  medical  training.  When  40  cents  a  day  is  held  before 
the  .eves  of  a  woman  of  limited  means,  limited  education 
and  limited  intelligence,  she  is  thereby  absolutely  blinded 
to  any  insidious  dangers.  Let  us,  who  can  see,  protect 
her. 

THE  PRACTICE  IS  A  PERNICIOUS  ONE  AND  SHOULD  BE 

ABOLISHED. 

This  practice  is  fraught  with  danger  to  innocent  peo¬ 
ple;  it  can  only  exist  by  the  practice  of  cruel  deceit  and 
by  making  a  class  distinction  that  ought  not  to  be  coun¬ 
tenanced  in  the  United  States.  Better,  in  my  opinion, 
that  every  city  foundling  should  die  than  that  the  health 
and  happiness  of  one  innocent  woman  should  be  sacri¬ 
ficed.  Onr  city  has  heretofore  apparently  not  regarded 
the  lives  of  foundlings  as  of  great  importance,  for  it  has 


never  paid  institutions  more  than  20  cents  a  day  for 
their  housing,  feeding,  nursing  and  medical  care.  But 
now,  forsooth,  they  are  regarded  as  of  such  value  that 
women  must  be  syphilized  in  order  to  raise  them.  This 
new  standard  of  value  seems  to  me  sentimental  and  un¬ 
real.  Common  sense  does  not  accord  these  waifs  such  a 
right  to  life. 

THE  WAY  OUT. 

But  need  these  babies  all  die,  if  wet-nursing  is  aban¬ 
doned  ?  In  the  past  fifteen  or  twenty  years  we  have  seen 
the  evolution  of  a  trinity  of  useful  agencies  that  may  be 
combined  for  the  benefit  of  these  little  waifs,  pediatrists 
who  make  infant  feeding  a  specialty,  trained  nurses  and 
milk  laboratories.  When  these  agencies  are  utilized  to 
their  limit  (which  as  yet  has  not  been  done),  then  many 
foundlings  will  be  raised.  If  babies  yet  die,  who  will 
cast  on  the  city  authorities  the  slightest  blame? 

The  Discussion  on  the  Papers  of  Drs.  Denny  and  Wat¬ 
son  Commences  on  page  1849. 


A  SEBIES  OF  INTERESTING  CASES  OF  SUR¬ 
GICAL  CONDITIONS  OF  THE  KIDNEY. 

G.  FRANK  LYDSTON,  M.D. 

Professor  of  Genitourinary  Surgery  and  Syphilology,  State  Univer¬ 
sity  of  Illinois  ;  Attending  Surgeon,  St.  Mary’s  and 
Samaritan  Hospitals. 

CHICAGO. 

CASE  I. — RENAL  SARCOMA  IN  A  CHILD. 

History. — A  child,  a  year  and  a  half  old,  was  brought  to 
me  with  a  history  of  hematuria  of  four  weeks’  standing,  and 
with  a  “lump”  in  the  right  side.  The  tumor  had  been  dis¬ 
covered  accidentally  only  a  few  weeks  before  the  hematuria  be¬ 
gan;  it  was,  therefore,  impossible  to  determine  when  the  growth 
had  first  developed.  The  child  had  always  been  fretful  and 
poorly  nourished,  but  had  apparently  suffered  no  pain  until 
five  or  six. weeks  before  I  was  consulted.  There  was  a  history 
of  possible  injury  to  the  back  some  six  months  before  the  hem¬ 
aturia  was  noticed.  A  blow  on  the  back  was  produced  by  the 
nurse  letting  the  child  fall  in  taking  it  out  of  the  crib.  The 
child  cried  a  little  after  the  accident,  but  was  soon  thereafter 
apparently  none  the  worse  for  it.  Family  history  was  negative. 

Examination. — Examination  revealed  a  smooth,  ovoid,  mod¬ 
erately  hard  tumor  in  the  right  ileo-lumbar  region.  The  tumor 
was  apparently  the  size  of  a  small  orange  and  was  distinctly 
retro-colonic.  The  child  was  restless  under  examination,  but 
the  tumor  was  not  painful  to  pressure.  The  growth  was  al¬ 
most,  if  not  quite,  immovable,  and  was  apparently  solid.  Ex¬ 
amination  of  the  urine  revealed  bloody  urine.  The  hema¬ 
turia,  the  mother  stated,  had  been  constant  since  its  inception. 
She  also  stated  that  the  child’s  emaciation  was  increasing  very 
rapidly.  There  was  no  rise  of  temperature.  So  far  as  could  be 
learned,  the  child  gave  no  manifestations  of  pain  in  passing 
urine.  Micturition  was  no  more  frequent  than  in  healthy  chil¬ 
dren.  Aside  from  the  presence  of  blood,  the  microscope  showed 
no  abnormal  characters  of  the  urine. 

Further  History. — A  diagnosis  of  sarcoma  of  the  right  kid¬ 
ney  was  made,  and  an  unfavorable  prognosis  given,  but  oper¬ 
ation  suggested  as  the  only  possible  chance  of  relief.  Opera¬ 
tion  was  declined.  I  lost  track  of  the  case  for  several  weeks, 
when  the  patient  was  brought  to  me  again,  and  I  was  re¬ 
quested  to  operate.  I,  however,  refused  to  do  so,  as  the  child 
was  in  such  condition  that  operation  was,  in  my  opinion,  ab¬ 
solutely  unjustifiable. 

Autopsy. — I  impressed  on  the  family  the  advisability  of  an 
autopsy  on  account  of  the  important  bearing  of  the  findings 
on  the  family  history.  My  argument  must  have  appealed  for¬ 
cibly  to  the  relatives  of  the  child,  for  when  it  died,  several 
weeks  later  (about  3  months  from  the  time  the  hematuria  be¬ 
gan),  I  was  permitted  to  perform  an  autopsy  and  verify  the 
diagnosis  of  renal  sarcoma.  The  tumor  had  grown  to  double 
the  size  presented  at  my  original  examination,  and  had  become 
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slightly  lobulated.  As  one  of  the  conditions  on  which  the 
autopsy  was  granted  was  that  no  organs  should  be  removed, 
I  was  not  able  to  make  any  examination  of  the  gross  speci¬ 
men.  I  was  able  to  take  a  small  portion  of  the  kidney  for 
microscopic  examination,  however,  and  was  thus  able  later  to 
verify  the  diagnosis. 

The  probabilities  are  that  in  this  case  the  tumor  had 
been  developing  for  some  little  time  before  hematuria 
began.  Because  of  its  painlessness  and  the  fact  that  it 
grew  to  a  considerable  size  before  it  made  itself  evident 
in  the  flank  it  had  eluded  observation. 

A  somewhat  similar  case  came  under  my  observation 
several  years  ago : 

The  mother  of  the  child  had  suffered  from  an  attack  of  pneu¬ 
monia  just  before  confinement.  The  child  was  improperly  fed, 
the  quality  of  the  food  being  poor  and  the  quantity  insufficient 
for  its  nourishment.  When  first  seen  he  was  in  a  marasmic 
condition  from  simple  inanition.  Under  proper  feeding  im¬ 
provement  occurred,  but  at  the  age  of  3  months  the  child  began 
to  cry  incessantly  and  was  evidently  suffering  considerable 
pain.  Hematuria  developed;  the  abdomen  became  swelled  and 
tympanitic;  the  stomach  refused  to  accept  nourishment,  and  in 
a  few  days  diarrhea  supervened,  wasting  being  consequently 
very  rapid. 

A  few  days  later  the  distension  of  the  abdomen  disappeared, 
and  careful  examination  revealed  the  presence  of  a  flat,  lobu¬ 
lated  tumor,  corresponding  to  the  situation  of  the  left  kidney, 
This  occupied  about  one-half  of  the  abdomen,  was  moderately 
movable,  and  presented  the  usual  physical  signs  of  renal  tumor. 
After  a  day  or  two  marked  and  persistent  hematuria  occurred. 
A  diagnosis  of  renal  cancer  was  made.  The  child  died  within 
two  weeks  after  the  development  of  marked  symptoms,  but  un¬ 
fortunately,  an  autopsy  could  not  be  secured. 

Alsberg1  quotes  an  interesting  case  of  a  similar  nature : 

A  girl,  aged  5,  who  had  previously  been  well,  suddenly  had 
an  attack  of  hematuria,  the  source  of  which  could  not  be  dis¬ 
covered.  Three  months  later  swelling  appeared  in  the  right 
renal  region,  which  was  believed  to  be  due  to  a  malignant 
growth  on  account  of  its  rapid  development.  The  swelling  was 
punctured,  and  the  fluid  withdrawn  was  examined  microscopic¬ 
ally.  It  showed  the  microscopic  characteristics  of  renal  cancer. 

The  tumor  was  extirpated  by  Bergmann’s  method,  an  in¬ 
cision  being  made  on  the  anterior  aspect  of  the  abdomen,  the 
peritoneal  cavity  being  avoided.  The  immediate  results  of  the 
operation  were  sufficiently  satisfactory;  there  was  no  evidence 
of  shock,  and  after  two  months  the  abdominal  wound  had  com¬ 
pletely  cicatrized.  Eleven  months  later  the  child  died  from  a 
recurrence  of  the  disease  in  the  cicatrix,  with  extensive  metas- 
tases  in  the  liver  and  lungs.  The  left  kidney  was  entirely 
healthy. 

Alsberg  suggests  that  one  should  always  bear  in  mind 
the  possibility  of  the  presence  of  malignant  tumor  in 
one  or  the  other  kidney  when  a  child  suffers  from  hema¬ 
turia,  the  cause  of  which  is  obscure.  He  says  further 
that  with  regard  to  surgical  intervention  it  is,  of  course, 
essential  that  a  precise  diagnosis  should  be  made  at  the 
earliest  possible  moment. 

In  connection  with  these  cases  it  should  be  noted  that 
while  blood  in  the  urine,  in  conjunction  with  a  solid 
tumor  of  the  abdomen  located  behind  the  colon,  is  gen¬ 
erally  supposed  to  be  pathognomonic  of  renal  cancer, 
Roberts  has  called  attention  to  exceptional  cases,  in 
which  an  enormous  cancerous  renal  enlargement  was 
not  attended  by  hematuria.  Blood  in  the  urine  does 
not  occur  in  the  beginning  in  all  cases  of  renal  cancer. 
Both  of  my  cases  illustrate  this  point.  Many  cases  do 
not  develop  hematuria  at  all,  although  it  does  develop  in 
considerably  more  than  50  per  cent,  of  the  cases.  As  a 
rule,  blood  occurs  in  considerable  quantity. 

1.  Revue  Mensuelle  des  Maladies  de  l’Enfance,  June,  1888. 


CASE  II. — PYI.ONEPHRTTIC  AND  PERINEPIIRITIC  ABSCESS  OF 
UNKNOWN  ORIGIN  MISTAKEN  FOR  APPENDICITIS. 

History. — A  woman,  aged  45,  was  brought  to  me  with  a  his¬ 
tory  of  pain  and  swelling  in  the  right  side  of  the  abdomen,  at¬ 
tended  by  chills,  daily  evening  chill,  and  constant  temperature, 
with  evening  exacerbations.  She  had  been  in  this  condition  for 
nearly  two  months.  The  urine  showed  only  a  moderate  amount 
of  pus.  This,  the  patient  stated,  was  not  constant,  the  urine 
sometimes  being  as  clear  as  she  had  ever  known  it.  A  diag¬ 
nosis  of  appendicitis  had  been  made,  and  operation  suggested 
by  her  family  physician. 

Examination. — Physical  examination  revealed  a  tumor  oc¬ 
cupying  the  right  flank,  extending  to  the  mesial  line  of  the  ab¬ 
domen.  The  tumor  was  tender,  immovable,  and  non- fluctuating. 
The  colon  was  evidently  displaced  toward  the  median  line. 
The  tumor  was  uniformly  dull  on  percussion.  The  patient 
stated  that  she  had  been  troubled  greatly  with  constipation  for 
some  weeks.  Careful  inquiry  elicited  the  fact  that  more  or  less 
pain  in  the  right  side  of  the  back  radiating  down  in  the  direc¬ 
tion  of  the  ureter,  and  associated  with  frequency  of  micturition, 
had  existed  for  some  time. 

There  was  a  distinct  history  of  a  fall  with  injury  to  the  cor¬ 
responding  side  of  the  back  some  four  months  or  more  pre¬ 
viously.  The  patient  and  her  friends  were  unable  to  give  the 
precise  date  of  this  injury;  they  were,  therefore,  compelled  to 
approximate  the  time  that  it  occurred.  The  urine  contained  a 
small  amount  of  pus  and  blood,  but  was  otherwise  normal,  save 
with  reference  to  quantity,  which  was  considerably  diminished, 
the  amount  of  excretion  being  700  c.c.  per  diem. 

Ojoeration. — A  diagnosis  of  renal  or  perirenal  abscess  was 
made,  and  immediate  exploratory  operation  advised  and  con¬ 
sented  to.  Diagnosis  was  verified  by  the  operation;  the  kid¬ 
ney  was  found  extensively  disorganized  and  riddled  with  ab¬ 
scesses.  Surrounding  the  kidney  was  a  large  multilocular  ab¬ 
scess  extending  as  far  as  the  middle  line  of  the  abdomen  and 
well  known  to  the  iliac  fossa.  The  upper  part  of  the  kidney 
was  buried  in  a  mass  of  exudate  and  adhesions.  While  the  kid¬ 
ney  apparently  was  a  useless  organ,  it  was  not  deemed  ad¬ 
visable  to  remove  it  by  primary  nephrectomy.  Drainage  was, 
therefore,  instituted,  and  the  patient  and  friends  informed  that 
a  secondary  nephrectomy  would  probably  become  necessary. 

Six  weeks  later  the  patient  left  for  home  with  but  a  small 
sinus  remaining.  The  urine  escaped  from  the  wound  and  the 
subsequent  sinus  for  several  months,  but  the  track  finally 
healed  and  the  patient  was  apparently  as  well  as  she  ever  was 
in  her  life. 

Cases  like  the  foregoing  illustrate  very  pertinently  the 
fact  that  the  recuperative  power  of  the  kidney  is  some¬ 
thing  which  is  very  difficult  to  estimate  at  the  time  of 
an  operation.  The  kidney,  which  is  apparently  a 
mere  shell,  will  not  infrequently  be  restored  to  a  certain 
degree  of  structural  integrity  and  functional  capacity 
following  the  evacuation  of  pus.  As  the  quantity  of 
urine  increased  very  rapidly  after  the  operation,  I  have 
reason  to  believe  that  the  remnant  of  kidney  left  by  the 
operation  resumed  its  functions.  I  will  admit  that  com¬ 
plete  healing  of  the  wound  may  have  been  due  to  the  kid¬ 
ney  becoming  obsolete ;  still,  the  escape  of  urine  from  the 
sinus  during  the  time  the  latter  remained  open,  and  the 
speedy  closure  of  the  sinus,  rather  argued  against  this 
view.  It  is  certain  that  cases  of  this  kind  emphasize  the 
necessity  of  conservatism  and  the  performance  of  ne¬ 
phrotomy  and  drainage  rather  than  a  primary  nephrec¬ 
tomy.  This  is  in  general  a  good  rule  to  follow  in  sup¬ 
purating  kidney.  It  must  be  acknowledged  that,  in 
certain  septic  cases  in  which  the  existence  and  normal 
function  of  the  opposite  kidney  has  been  established,  the 
constitutional  condition  may  demand  primary  nephrec¬ 
tomy  as  the  operation  which  is  most  likely  to  yield  a 
favorable  result. 

It  is  hardly  safe  to  formulate  a  hard-and-fast  rule  in 
these  cases.  Possibly  the  safest  ground  to  assume  would 
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be  that  nephrotomy  rather  than  nephrectomy  should  be 
performed  unless  there  are  special  indications  for  ne¬ 
phrectomy  in-  a  given  case.  The  question,  after  all,  must 
be  decided  on  the  merits  of  the  individual  case. 

CASE  in. — HEMATURIA  IN  INCIPIENT  MALIGNANT  DISEASE  OF 

THE  KIDNEY. 

History. — A  woman,  aged  40,  was  brought  to  me  with  a  his¬ 
tory  of  hematuria  of  six  months’  standing,  associated  with 
paroxysmal  pain  in  the  left  lumbar  region,  reflected  along  the 
course  of  the  ureter.  The  hemorrhage  was  not  constant,  nor 
was  it  always  synchronous  with  pain  in  the  region  of  the 
kidney.  During  the  attacks  of  what  were  evidently  renal  colic, 
ureteral  casts  were  expelled  on  several  occasions,  their  expul¬ 
sion  being  followed  by  immediate  relief.  The  amount  of  blood 
in  the  urine  varied  from  a  slight  tinge  to,  as  the  patient  ex¬ 
pressed  it,  “almost  pure  blood.”  It  is  unnecessary  to  call  at¬ 
tention  to  the  tendency  to  exaggeration  on  the  part  of  the 
patient  as  to  the  quantity  of  blood  contained  in  the  urine  in 
hematuria. 

Examination. — Cystoscopic  examination  during  a  moderately 
severe  attack  of  hematuria  and  pain  showed  that  the  blood  was 
coming  entirely  from  the  left  ureter.  The  kidney  was  in  its 
normal  position,  and  was  tender  on  pressure.  The  pressure 
sometimes  produced  pain  similar  to  the  colicky  attacks  which 
the  patient  experienced.  The  sc-ray  was  negative;  but  the 
symptoms  persisting,  an  exploratory  incision  for  a  probable 
small  renal  calculus  was  advised. 

Operation. — At  the  operation  I  split  the  kidney  freely,  and 
after  careful  palpation  and  inspection  was  unable  to  find  any 
trace  of  calculus.  The  kidney  was  larger  than  normal  and  in¬ 
tensely  congested.  There  was  no  macroscopic  evidences  of  neo¬ 
plasm  present.  Patient  was  temporarily  relieved  of  pain  and 
hematuria. 

Postoperative  History. — When  heard  from  several  weeks  after 
her  return  home,  she  expressed  herself  as  delighted  with  the 
result.  Some  three  months  later  I  heard  that  the  hemorrhage 
had  returned,  but  without  a  recurrence  of  the  pain.  I  subse¬ 
quently  lost  track  of  the  case,  and  it  eventually  fell  into  the 
hands  of  one  of  my  surgical  friends,  who  operated,  and  found 
sarcoma  of  the  kidney  which  I  had  incised. 

This  is  the  second  case  of  the  kind  that  has  come 
under  my  observation,  the  first  having  subsequently 
fallen  into  the  hands  of  my  friend,  Dr.  Theodore  A. 
McGraw,  who  also  removed  a  sarcoma  of  the  kidney  on 
which  I  had  operated  by  simple  nephrotomy.  These 
cases  are  important  as  bearing  on  the  pre-malignant  stage 
of  sarcoma  and  carcinoma  of  the  kidney,  and  raise  the 
question  as  to  whether  a  nephrectomy  would  not  be 
justifiable  in  some  cases  in  which  all  the  symptoms  of 
calculus  are  present,  and  yet  no  calculus  is  found  on  ex¬ 
ploration  of  the  kidney.  It  is,  of  course,  necessary  to 
take  into  consideration  the  possibility  of  a  circulatory 
disturbance  of  one  or  the  other  kidney  sufficient  to  pro¬ 
duce  pain  and  hematuria  without  the  presence  of  either 
calculus  or  malignant  disease.  Whether  or  not  vaso¬ 
motor  disturbances  may  produce  such  a  condition  is  open 
to  argument. 

CASE  IV. — TUBERCULOSIS  OF  THE  KIDNEY. 

History. — A  man,  aged  32,  strong  and  healthy-looking,  was 
referred  to  me  for  operation  for  what  had  been  diagnosed  as 
renal  calculus.  There  was  an  obscure  history  of  an  injury  in 
the  left  renal  region,  occurring  several  years  before  I  was  con¬ 
sulted.  For  one  year  prior  to  the  time  of  my  examination  the 
patient  had  experienced  slight  attacks  of  nephritic  colic  asso¬ 
ciated  with  hematuria.  The  pain  was  located  on  the  left  side. 
The  attacks  occurred  at  intervals  of  from  1  to  3  months. 
There  was  no  rise  of  temperature,  and  at  the  time  I  first  saw 
the  case  the  urine  was  perfectly  clear.  On  several  occasions 
during  the  attacks,  ureter-moulded  clots  were  expelled,  with 
sudden  cessation  of  the  colicky  pain. 

Examination. — X-ray  and  cystoscopic  examinations  proved 
negative.  The  urine  contained  mucus  in  slight  excess,  but  no 


evidences  of  suppurative  inflammation  of  the  kidney  or  bladder, 
there  was  no  history  of  specific  infection. 

Suspecting  the  existence  of  incipient  tuberculosis  of  the 
kidney,  and  the  microscopic  examination  of  the  urine  failing  to 
show  tubercle  bacilli,  I  suggested  an  inoculation  test  for  tuber¬ 
culosis.  At  the  end  of  five  weeks  the  guinea-pig  showed  a 
characteristic  nodule  at  the  point  of  inoculation,  with  asso¬ 
ciated  nodulation  of  the  lymphatic  glands.  Microscopic  exam¬ 
ination  of  the  excised  lymph  nodes  and  the  induration  dem¬ 
onstrated  the  existence  of  tuberculosis. 

Patient  was  sent  away  for  a  change  of  climate,  but  returned 
six  months  later  with  turbid  urine  and  an  increase  in  the  fre¬ 
quency  of  urination.  Examination  of  the  urine  demonstrated 
the  presence  of  the  bacillus  tuberculosis.  The  cystoscope 
showed  the  bladder  still  healthy.  The  opposite  kidney  was 
apparently  doing  its  work  properly,  the  urine  from  this  side 
being  perfectly  clear,  as  shown  not  only  by  the  cystoscope  but 
by  the  segregator,  which  in  this  ease  acted  admirably  well. 

Operation. — Operation  was  suggested  and  readily  consented 
to.  The  kidney,  as  to  cortex,  was  perfectly  normal,  but  there 
was  a  typic  tuberculous  pyelitis.  Numerous  cheesy  nodules 
were  just  beginning  to  break  down.  No  stone  was  found.  The 
kidney  was  removed,  patient  recovered  promptly,  and  at  last 
reports,  6  months  after  operation,  patient  still  remained  per¬ 
fectly  well. 

A  very  similar  case  recently  came  under  my  observa-  . 
tion,  in  which  the  guinea-pig  test  alone  enabled  me  to 
make  a  diagnosis.  This  patient  is  now  in  Arizona,  at 
last  reports  was  improving,  and  I  hope  will  be  able  to 
avoid  an  operation. 

CASE  V. — RENAL  CALCULUS  WITH  EXTENSIVE  DISORGANIZATION 

OF  TnE  KIDNEY. 

Patient.  Man,  aged  47,  was  referred  to  me,  suffering  with 
severe  pain  in  the  right  ileo-lumbar  region,  associated  with  a 
tumor,  which  had  filled  the  entire  flank  almost  to  the  median 
line  of  the  abdomen. 

Examination.  The  tumor  was  dull  on  percussion,  save  to¬ 
ward  the  median  line  of  the  abdomen,  where  the  characteristic 
tympanitic  note  of  displaced  colon  was  obtained.  The  tumor 
was  extremely  tender  on  pressure.  Pain  was  constant.  The 
patient  lay  with  his  right  thigh  flexed  on  the  abdomen  in  a 
manner  suggestive  of  the  presence  of  suppurating  appendicitis. 
Temperature  ranged  from  101  in  the  morning  to  103%  in  the 
evening.  There  was  a  daily  chill,  followed  by  a  sudden  ex¬ 
acerbation  of  temperature  occurring  late  in  the  afternoon.  Pro¬ 
fuse  night  sweats  were  complained  of.  Patient  had  been  in 
this  condition  for  about  three  weeks.  The  urine  was  heavily 
loaded  with  pus  and  blood.  There  had  been  no  symptoms 
referable  to  the  opposite  side. 

History. — There  was  a  history  of  a  number  of  attacks  of 
renal  colic.  The  diagnosis  of  renal  calculus  had  been  made 
about  a  year  before  I  saw  the  case,  and  an  operation  per¬ 
formed.  The  kidney  was  incised  and,  according  to  the  patient’s 
story,  some  sort  of  fluid  removed,  but  no  calculus  found.  The 
diagnosis  of  suppuration  in  and  about  the  kidney,  probably 
secondary  to  calculus  in  the  pelvis  of  the  kidney,  was  made 
by  me  and  an  operation  suggested  and  consented  to. 

Operation. — The  usual  lumbar  incision  having  been  made, 
the  sac  of  a  huge  abscess  was  exposed.  On  incision  of  the  sac 
an  enormous  quantity  of  fetid,  amraoniacal  pus  escaped.  This 
was  apparently  mixed  with  urine.  The  abscess  cavity  was 
found  to  be  composed  of  numerous  loculi,  one  of  which  ex¬ 
tended  forward  and  inward  to  about  the  region  of  the  gall 
bladder.  The  lower  portion  of  the  abscess  sac  extended  well 
down  into  the  pelvis.  The  upper  portion  of  the  sac  was  found 
to  be  composed  of  thinned-out  renal  cortex,  which  had  appar¬ 
ently  returned  at  several  points,  at  which  there  was  a  com¬ 
munication  with  the  secondary  cavities  formed  hy  the  peri¬ 
renal  infection  and  accumulation  of  pus.  A  calculus  weighing 
5  gm.  was  found  in  the  pelvis  of  the  kidney,  blocking  up  the 
ureter  (Fig.  1). 

The  kidney  being  so  thoroughly  disorganized,  I  thought  it 
wise  to  make  the  case  an  exception  to  the  rule  and  to  perform 
a  primary  nephrectomy.  I,  therefore,  isolated  the  sac,  so  far 
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as  the  portion  of  it  exposed  by  the  kidney  was  concerned,  with 
the  intention  of  forming  a  pedicle  and  performing  nephrectomy 
in  the  ordinary  manner.  In  freeing  the  sac,  much  to  my  con¬ 
sternation,  I  peeled  out  the  remnants  of  the  entire  kidney.  I 
expected  a  severe  hemorrhage,  which  was  likely  to  prove  very 
annoying  on  account  of  the  depth  at  which  the  renal  vessels 
were  situated  in  the  bottom  of  the  huge  abscess  cavity,  and  the 
immediate  impossibility  of  forming  a  pedicle  for  ligation. 
Much  to  my  gratification  there  was  no  hemorrhage,  the  renal 
blood  vessels  having  been  obliterated.  I  had  had  this  experience 
in  one  previous  case,  and  in  several  on  which  I  operated  since. 

Recovery  in  this  case  was 
uninterrupted,  and  the  heal¬ 
ing  of  the  wound  was  com¬ 
plete  at  the  end  of  5  weeks. 
The  urine  cleared  up  within 
26  hours,  and  has  since  re¬ 
mained  perfectly  clear.  The 
patient  at  this  writing  is, 
as  he  expresses  it,  as  well 
as  he  ever  was  in  his  life. 

CASE  VI. — RENAL  CALCULUS. 

History. — A  woman,  aged 
35,  with  a  history  of  left 
renal  colic  from  time  to 
time  for  a  period  of  5  years, 
small  stones  had  passed  on 
several  occasions  during 
micturition.  The  attacks 
had  been  associated  with 
moderate  hematuria.  The 
last  attack  had  occurred 
about  2  weeks  before  the 
patient  consulted  me.  No 
stones  had  been  passed 
since  this  attack. 

Examination.  —  X-ray  ex¬ 
amination  of  this  case  was 
negative.  The  urine  showed 
a  considerable  number  of 
leucocytes  and  a  few  red 
blood  cells,  but  was  other¬ 
wise  normal  in  constitution 
and  amount.  The  patient 
had  had  various  forms  of 
palliative  treatment,  and 
her  family  physician  had 
suggested  an  exploratory 
operation,  so  that  she  was 
ready  to  submit  to  any  pro¬ 
cedure  which  promised  re¬ 
lief. 

Operation. — I  performed  a 
nephrotomy  and  found  in 
the  pelvis  of  the  left  kidney 
five  small  calculi  (Fig.  2). 

Healing  was  prompt  and 
satisfactory.  Patient  re¬ 
turned  home  apparently 
well,  with  the  usual  injunc¬ 
tions  as  to  diet,  water 
drinking  and  bathing,  with 
a  view  to  the  prevention  of 
further  calculus  formation. 
In  a  recent  letter  the  patient  informed  me  that  she  has  had 
several  slight  attacks  of  renal  colic  on  the  opposite  side  within 
the  past  three  months,  so  that  it  is  possible  I  may  again  have 
occasion  to  explore  the  pelvis  of  the  right  kidney. 

CASE  VII. 

History. — A  woman,  aged  40,  with  a  history  of  severe  attacks 
of  renal  colic  attended  by  hematuria  coming  on  at  varying  in¬ 
tervals  for  a  period  of  14  years,  was  taken  with  a  severe  at¬ 
tack  of  what  was  described  as  dysentery,  about  a  week  before 
coming  under  my  care.  The  discharges  were  frequently  pain¬ 


ful  and  attended  by  severe  tenesmus.  The  patient  as  not  sure 
whether  there  had  been  any  blood  in  the  stools  or  not. 

Course  of  the  Disease. — At  the  time  of  my  first  visit  the 
pain  had  become  localized  in  the  vicinity  of  the  right  kidney. 
There  was  distinct  tenderness  in  the  loin  and  anteriorly  in  the 
flank.  The  urine  contained  abundance  of  both  blood  and  pus. 
The  pain  radiated  typically  along  the  ureter  and  was  associated 
with  frequent  and  painful  micturition.  The  quantity  of  urine 
was  considerably  less  than  normal.  The  temperature  varied 
from  101  in  the  morning  to  102  in  the  evening.  Patient  stated 
that  an  x-ray  examination  had  been  made  and  a  calculus  found. 
I  endeavored  through  the  husband  to  secure  the  x-ray  picture 
from  the  physician  who  had  it  in  his  possession,  but  was  un¬ 
able  to  do  so,  notwithstanding  which  I  felt  warranted  in  mak¬ 
ing  a  diagnosis  of  calculus  in  the  pelvis  of  the  right  kidney 
and  a  calculous  pyelitis.  Urinary  examination  for  tubercle 
bacilli  was  negative. 

Operation  was  declined,  so  there  was  nothing  to  do  but 
palliate.  At  the  end  of  about  a  week  the  pain  had  disappeared, 
although  the  condition  of  the  urine  remained  practically  the 
same.  The  temperature  remained  uniform,  approximating 
102  F.  I  noticed  at  this  time  that  the  patient  had  a  slight 
cough,  and  that  in  blowing  the  nose  or  expelling  mucus  from 
the  throat,  a  small  amount  of  blood  was  expelled.  This,  taken 
in  connection  with  the  suggestive  facies  aroused  my  suspicions, 
and  I  had  a  blood  examination  made,  which  showed  a  typic 
Widal  reaction.  The  diagnosis  of  typhoid  being  thereby  es¬ 
tablished,  I  turned  the  case  over  to  Dr.  William  E.  Quine  for 
medical  treatment.  The  characteristic  rose  spots  were  discov¬ 
erable  a  few  hours  later,  and  were  very  plain  when  Dr.  Quine 
and  I  first  examined  the  case.  The  case  ran  the  ordinary 
course  of  typhoid,  but  an  unfortunate  complication  developed 
in  the  form  of  double  parotiditis,  a  condition  which  proved  ex¬ 
ceedingly  painful  and  exhausting. 

I  was  asked  by  Dr.  Quine  again  to  take  the  surgical  manage¬ 
ment  of  the  case,  and  subsequently  operated  on  first  one  paro¬ 
tid  and  then  the  other,  evacuating  a  small  amount  of  pus  and 
necrotic  gland  tissue.  The  operations  afforded  relief.  The 
patient  was  apparently  convalescing  nicely  when  severe  pain 
recurred  in  the  kidney,  with  an  associated  rise  of  temperature. 
The  urine,  meanwhile,  had  been  at  no  time  perfectly  clear,  al¬ 
though  it  had  improved  considerably. 

Operation  was  suggested,  but  declined.  The  patient  subse¬ 
quently  suffered  so  severely  that  it  was  necessary  to  administer 
large  doses  of  opiates,  and  finally  chloroform,  in  order  to  give 
her  relief. 

Operation. — Operation  was  finally  consented  to,  but  deferred 
until  relatives  could  arrive  from  a  distance,  three  or  four  days 
of  valuable  time  being  thereby  lost.  The  last  48  hours  before 
the  operation  the  patient  was  compelled  to  take  chloroform 
very  freqtientlv  to  afford  relief  from  the  frightful  pain.  I 
finally  performed  the  operation  and  found  the  kidney  exten¬ 
sively  broken  down,  and  the  seat  of  three  large  abscess  cavities 
connecting  with  a  perinephritic  collection  of  pus.  In  the  pelvis 
of  the  kidney  the  stone  showed  in  Fig.  3  was  found. 

The  patient  did  not  react  from  the  operation,  but  died  of 
shock,  two  hours  later. 

The  coincidence  of  typhoid  fever  and  the  establish¬ 
ment  of  a  diagnosis  of  that  disease  as  an  intercnrrent 
condition  in  the  course  of  severe  and  continued  ne¬ 
phritic  colic,  followed  by  renal  and  perirenal  abscesses 
from  stone,  form  a  very  unusual  and  interesting  clinical 
picture. 

CASE  VTII. 

Patient. — A  man,  aged  40,  referred  to  me  for  treatment  of 
multiple  perineal  urinary  fistulse,  secondary  to  slight  coarctions 
of  the  bulbo-membranous  region.  One  on  the  right  side  of  the 
urethra  had  evidently  resulted  from  suppuration  of  Cowper’s 
gland  on  that  side.  There  was  a  moderate  amount  of  pus  in 
the  urine,  and  some  slight  irritability  at  the  vesical  neck,  symp¬ 
toms  which  were  readily  accounted  for  by  the  condition  of  the 
urethra. 

Treatment. — Perineal  section  with  excision  of  the  fistulous 
tracts  was  recommended,  but  declined.  Treatment  by  dila¬ 
tion  and  the  instillation  of  antiseptic  solutions  was,  therefore, 
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adopted.  Dilation  was  carried  on  with  fair  results,  although 
from  time  to  time  slight  chills  and  febrile  reaction  followed  the 
treatment.  There  was  occasionally  slight  febrile  reaction  in  the 
intervals  of  dilation.  There  was  an  obscure  history  of  pain 
of  a  slightly  colicky  character  in  the  vicinity  of  the  left  kid¬ 
ney.  Slight  recurrences  of  this  occurred  during  the  course  of 
treatment  by  dilation.  Stone  in  the  kidney  has  been  sus¬ 
pected. 

The  patient  being  decidedly  adverse  to  any  surgical  inter¬ 
ference,  and  of  a  rather  nervous  temperament,  inclined  to 
worry,  I  resolved  not  to  make  any  very  thorough  examination 
as  to  the  presence  of  calculus,  so  long  as  the  patient  remained 
in  good  condition.  One  year  after  coming  under  my  observation 
the  patient  developed  a  large  periurethral  abscess,  which  bur¬ 
rowed  forward  into  the  scrotum  in  the  median  line. 

Operation. — I  suggested  immediate  operation,  which  was 
consented  to.  The  operation  necessarily  proved  to  be  a  very 
formidable  one.  Very  extensive  dissection  was  necessary  for  the 
removal  of  the  indurated  and  infiltrated  tissues  and  fistulous 
tracts. 

Patient  took  the  anesthetic  well,  the  irritability  of  the  blad¬ 
der  subsided  under  subsequent  drainage,  and  the  postoperative 
course  was  ideal  for  several  weeks,  with  the  exception  of  the 
necessity  of  reopening  some  of  the  wound  tracts,  where  the  at¬ 
tempt  to  secure  primary  union  failed.  The  perineum  finally 
healed  almost  completely,  leaving  a  very  small  fistulous  open¬ 
ing  in  the  median  line,  which  subsequently  closed  soundly. 

Further  History. — During  the  persistence  of  this  slight 
fistula,  about  a  month  after  the  operation  on  the  perineum, 
but  while  the  patient  was  still  in  bed,  he  developed  severe 
pain  in  the  vicinity  of  the  left  kidney,  which  was  soon  fol¬ 
lowed  by  the  appearance  of  a  large  quantity  of  pus  in  the  urine. 
The  urine  had  cleared  up  almost  completely  after  the  perineal 
operation.  No  tumor  in  the  flank  was  discernible.  The  tem¬ 
perature  rose  and  there  were  slight  chills.  These  symptoms 
followed  almost  immediately  after  the  introduction  of  the 
sound  for  the  purpose  of  dilation  of  the  urethra,  and  were  at 
first  attributed  to  urinary  fever,  the  pain  originating  in  the 
kidney  and  disappearing  very  rapidly.  A  recurrence  of  the 
attack  in  conjunction  with  the  more  or  less  obscure  history  of 
trouble  referred  to  the  left  kidney  in  times  past,  induced  me  to 
have  a  skiagraph  taken.  The  skiagraph  findings  were  not 
clear,  but  were  suggestive  of  stone  in  the  left  kidney.  The 
patient  failing  to  improve  there  was  at  no  time  any  swelling 
perceptible  in  the  flank,  but  some  tenderness  on  pressure.  A 
cvstoscopic  examination  was  made,  and  the  pus  found  to  be  is¬ 
suing  from  the  left  ureter,  the  urine  from  the  right  side  being 
perfectly  normal.  Operation  was  decided  on. 

Second  Operation. — The  patient  bore  the  anesthetic  very 
badly,  and  I  narrowly  missed  losing  him  on  the  table,  re¬ 
suscitation  being  established  with  great  difficulty.  The  shock 
of  the  operation  was  by  no  means  an  unimportant  factor  in  the 
patient’s  collapse,  and  it  was  some  hours  before  reaction  was  es¬ 
tablished.  The  kidney  was  found  to  be  pretty  thoroughly  dis¬ 
organized  and  the  seat  of  three  large  pus  cavities.  The  fatty 
capsule  was  adherent  throughout,  and  had  undergone  almost 
complete  cicatricial  transformation.  It  was  found  almost 
impossible  to  deliver  the  kidney,  and  an  incision  was  made  at 
its  border  without  doing  so.  After  evacuation  of  the  abscesses 
the  kidney  was  explored  with  the  finger  and  the  stone  shown 
in  Fig.  4  found  and  removed.  The  patient  did  well  after  the 
operation,  and  the  wound  healed  promptly,  but  left  a  fistula 
behind  which  at  the  end  of  almost  a  year  still  refused  to  close. 

During  the  postoperative  period  there  were  from  time  to 
time  exacerbations  of  temperature.  Secondary  pus  pockets 
and  sinuses  formed  in  the  vicinity  of  the  original  sinus  on  sev¬ 
eral  occasions. 

Third  Operation. — It  was  finally  evident  that  the  kidney 
would  have  to  be  removed  and  I,  therefore,  performed  a  neph¬ 
rectomy,  which,  on  account  of  the  adhesions  and  the  immense 
amount  of  cicatricial  tissue  in  which  the  kidney  was  embedded, 
proved  very  tedious  and  difficult.  Mindful  of  my  previous  ex¬ 
perience  with  the  anesthetic  in  this  case,  I  used  the  sccpo- 
lamin  morphin  method,  and  succeeded  in  getting  through  the 
tedious  and  prolonged  operation  with  about  half  an  ounce  of 


chloroform.  As  one  of  the  internes  remarked,  the  patient  left 
the  table  in  better  condition  than  when  he  was  placed  on  it. 
The  postoperative  course  was  well  nigh  ideal.  The  patient  is 
perfectly  well. 

CASE  IX. 

History. — A  woman,  aged  32,  consulted  me  regarding  typic 
renal  colic  on  the  left  side,  from  which  she  had  suffered  for 
over  ten  years.  The  attacks  had  latterly  been  growing  much 
worse  and  were  then  recurring  at  intervals  of  about  two 
weeks.  The  attacks  were  attended  by  marked  hematuria,  and 
between  attacks  the  urine  constantly  contained  an  amount  of 
blood  appreciable  macroscopically,  with  a  small  quantity  of  pus. 

Examination.  —  The  skia¬ 
graph  plainly  showed  a  cal¬ 
culus  in  the  pelvis  of  the 
left  kidney.  Segregation  of 
the  urine  of  the  opposite 
kidney  showed  it  to  be  per¬ 
forming  its  function  nor¬ 
mally. 

Operation. — Operation  was 
proposed  and  consented  to. 

The  usual  operation  of 
nephrolithotomy  was  per¬ 
formed,  and  the  calculus 
seen  in  Fig.  5  removed. 

There  was  no  suppuration 
in  or  about  the  kidney,  the 
pus  in  the  urine  evidently 
having  originated  in  the 
calculous  pyelitis. 

Recovery  was  uneventful. 

The  urine  escaped  from  the 
wound  for  some  time,  but 
at  the  end  of  five  weeks  the 
fistula  was  soundly  healed. 

The  form  of  the  calcu¬ 
lus  in  this  case  is  inter¬ 
esting  as  explanatory  of 
the  severe  pain  the  pa¬ 
tient  experienced.  It  is 
extremely  irregular,  its 
surface  presenting  nu¬ 
merous  spines,  which 
might  naturally  he  ex¬ 
pected  to  produce  severe 
irritation. 

case  x. 

History. — A  man,  aged  35, 
with  a  history  of  recurrent 
right  renal  colic  of  one 
year’s  duration.  The  patient 
also  stated  that  some  six  or 
seven  years  before,  tbe 
exact  date  having  escaped 
him,  he  had  had  a  slight 
attack  of  renal  colic,  and 
passed  a  small  calculus 
from  the  bladder,  which 
was  said  to  have  been  of 
renal  origin.  The  urine  had 
never  contained  any  pus  or 
blood,  according  to  the  pa¬ 
tient’s  statement.  The  mi¬ 
croscope  showed  both  in  small  quantities.  The  attacks  had 
recently  grown  more  severe,  and  were  recurring  at  intervals  of 
about  four  to  five  weeks.  Skiagraphy  in  this  case  gave 
apparently  negative  results. 

Operation. — The  patient  consented  to  an  exploratory  opera¬ 
tion,  which  was  accordingly  performed.  Two  small  calculi 
were  found  in  the  pelvis  of  the  kidney.  One  of  these  only  is 
shown  in  Figure  6,  the  other  having  been  lost  in  some  way.  Re¬ 
covery  in  this  case  was  interrupted,  the  wound  being  solidly 
healed  at  the  end  of  the  third  week. 

When  this  case  was  last  heard  from,  18  months  after  opera- 
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tion,  patient  had  had  a  recurrence  of  the  nephritic  colic,  sev¬ 
eral  slight  attacks  having  occurred  during  the  last  2  months. 
1  have  not  as  yet  had  an  opportunity  to  examine  the  patient, 
but  presume  that  calculus  has  re-formed  in  the  kidney,  as  the 
pain  is  on  the  same  side  as  the  operation. 


Clinical  Notes 


A  CONDITION  IN  A  CASE  OF  TYPHOID  FEVER 
SIMULATING  INTESTINAL  PERFORATION 

PRODUCED  BY  A  MEDICINAL  DOSE  OF  OPIUM. 

JAMES  K.  HALL,  M.D. 

'  Assistant  Physician,  State  Hospital. 

MORGANTOWN,  N.  C. 

The  following  case  was  of  extreme  interest  to  me  be¬ 
cause  of  inability  to  discover  an  underlying  pathologic 
cause  for  severe  and  unusual  symptoms  in  a  fairly  mild 
attack  of  typhoid  fever. 

History. — B.  M.  F.,  white,  male,  single,  aged  23,  who  for  the 
past  two  years  has  been  an  attendant  in  this  hospital,  most  oi 
the  time  on  night  duty,  came  to  me  on  July  31,  1906,  and  asked 
for  medicine  for  the  relief  of  a  very  severe  headache.  Inquiry 
brought  out  the  fact  that  he  had  not  been  well  for  several  Mays. 
Headache  had  been  constant,  and,  in  addition,  there  was  general 
muscular  discomfort,  loss  of  appetite,  uneasy  sensations  in  the 
upper  abdomen,  and  inability  to  sleep.  At  this  time  the  tongue 
was  furred,  the  temperature  was  102,  and  there  was  slight 
acceleration  of  the  pulse  rate.  He  was  put  to  bed,  the  bowels 
were  opened  with  small  doses  of  calomel,  followed  by  a  saline, 
and  the  diet  was  restricted  to  milk.  The  temperature  on  the 
following  day  ranged  from  101.2  in  the  early  morning  to  103.4 
at  6  p.  m. ;  the  pulse  rate  varied  from  96  to  106;  the  respira¬ 
tions  were  about  22.  The  heart  sounds  were  normal  and  no 
evidence  of  pulmonary  or  pleural  disease  could  be  discovered 
by  physical  examination.  There  was,  perhaps,  slight  abdominal 
distension;  tenderness  and  tumors  were  absent,  but  there  was 
complaint  of  constant  pain  in  the  epigastric  region  and  in  the 
lumbar  muscles. 

There  were  several  cases  of  enteric  fever  in  the  institution 
and  this  case  was  regarded  as  the  beginning  of  such  an  attack. 
For  several  days  the  temperature  range  was  from  about  101  to 
103.5,  and  there  was  little  change  in  the  condition  except  for 
the  increased  severity  of  the  headache  and  the  discomfort  in  the 
upper  abdomen. 

Administration  of  Opium. — For  several  days  no  medicine  was 
given,  but  the  complaint  of  headache  became  so  constant  that 
Hover’s  powder,  gr.  10,  was  finally  allowed.  The  powder  was 
given  in  capsules  at  10  p.  m.,  August  5.  At  that  hour  the 
temperature  was  102.2,  pulse  90,  respirations  22.  At  12:30  a. 
m.,  two  and  a  half  hours  later,  I  was  hurriedly  called  to  the 
patient’s  bedside,  and  found  him  in  a  paroxysm  of  agonizing 
pain.  Bent  almost  double,  he  was  tossing  from  side  to  side 
of  the  bed,  and  protesting  that  he  could  not  live  unless  he  ob¬ 
tained  relief.  His  face  had  lost  its  flush,  and  was  pale  and 
anxious,  and  covered  with  a  cold  sweat ;  the  pulse  was  rapid  and 
weak,  and  the  general  appearance  of  the  patient  suggested  great 
pain.  In  a  few  moments,  when  there  was  temporary  relief, 
he  described  his  sufferings  as  an  awful  colic,  more  severe,  per¬ 
haps,  in  the  upper  right  half  of  the  abdomen.  Paroxysms  fol¬ 
lowed  each  other  at  about  ten-minute  intervals,  each  paroxysm 
lasting  from  three  to  five  minutes.  Soon  after  reaching  him  I 
administered  an  eighth  of  a  grain  of  morphin,  hypodermically, 
but  relief  did  not  result.  In  an  hour,  however,  he  was  fairly 
comfortable.  At  3  a.  m.  the  temperature  had  fallen  to  98.5; 
the  pulse  was  80,  small  and  weak.  Three  hours  later  the 
temperature  was  96.8,  while  the  pulse  rate  was  only  76  and 
the  pallor  was  marked.  Early  in  the  morning  the  patient  vom¬ 
ited  once  or  twice. 

Examination  of  Abdomen. — The  abdomen  was  carefully  ex¬ 
amined,  but  aside  from  very  slight  tenderness  in  the  upper 
right  quadrant,  nothing  unusual  was  to  be  found.  The  ab¬ 
dominal  wall  was  not  rigid;  there  was  no  undue  distension; 


liver  dulness  was  normal;  the  spleen  was  barely  palpable  just 
below  the  costal  margin,  and  flank  dulness  was  absent. 

Course  of  Disease. — The  patient  was  comfortable,  and  during 
the  day  there  was  a  gradual  rise  of  temperature  to  103  in  the 
afternoon.  The  pulse  improved  in  quality,  the  color  was  better, 
and  the  general  condition  became  more  hopeful. 

Within  the  next  few  days  the  symptoms  of  typhoid  fever 
became  more  prominent.  The  pulse  developed  a  dicrotism  and 
several  rose  spots  were  found  on  the  chest  and  abdomen.  The 
leucocyte  count  was  about  6,500.  The  urine  was  dark  amber 
colored,  acid,  specific  gravity  1,020,  showed  a  trace  of  albumin, 
no  sugar,  no  casts,  no  bile  pigment,  but  reacted  positively  to 
Ehrlich’s  test.  During  this  time  the  patient  was  free  from 
pain,  took  a  sufficient  quantity  of  milk,  and  had  a  bowel  move¬ 
ment  about  every  third  day.  The  tub  bath  was  used  to  reduce 
the  fever. 

Second  , Administration  of  Opium. — After  a  few  days  the 
patient  again  began  to  complain  of  headache,  abdominal  and 
lumbar  pains,  and  could  not  understand  why  he  should  not  be 
taking  medicine  regularly.  I  again  yielded,  against  my  judg¬ 
ment,  to  his  importunities,  and  gave  1  gr.  of  pulverized  opium  at 
10  p.  m.,  August  8.  Before  three  hours  had  passed  I  was  called 
to  the  ward  and  saw  him  pass  through  a  series  of  paroxysms 
of  abdominal  pain,  almost,  if  not  quite,  as  severe  as  those  of 
the  first  attack.  The  attack,  too,  was  accompanied  by  pallor, 
relaxed  skin,  cold  sweat,  weak  pulse,  and  a  decline  in  temper¬ 
ature  from  102  at  midnight  to  97  six  hours  later.  So  severe 
did  the  suffering  seem  that  one  could  well  believe  the  patient’s 
statement  that  unless  he  obtained  relief  he  would  soon  be  dead. 
An  eighth  of  a  grain  of  morphin  was  again  given  by  hypo¬ 
dermic,  and  the  bowels  were  moved  by  an  enema.  Slight  vom¬ 
iting  again  occurred,  and  after  perhaps  two  hours  the  pain  had 
subsided.  Careful  physical  examination  was  again  unable  to 
establish  the  cause  of  the  trouble.  Within  two  days  the  tem¬ 
perature  was  running  its  usual  course;  within  ten  days  con¬ 
valescence  was  beginning,  and  recovery  from  that  time  was 
rapid. 

Now,  what  was  the  cause  of  these  alarming  attacks  of 
pain?  The  condition  of  the  patient  when  I  was  called 
to  see  him  during  the  first  attack  might  have  been  ex¬ 
plained  by  the  presence  of  an  intestinal  perforation, 
accompanied  by  hidden  hemorrhage,  and  I  feared  that 
this  was  the  origin  of  the  trouble.  The  rapid  improve¬ 
ment  in  the  patient’s  condition,  however,  induced  me  to 
doubt  this  tentative  diagnosis,  and  the  occurrence  within 
a  few  days  of  a  similar  attack,  followed  by  no  grave 
sequela3,  caused  me  to  abandon  absolutely  the  theory  of 
intestinal  perforation. 

The  family  history  and  the  previous  history  of  the 
patient  were  not  helpful.  The  father  died  of  enteric 
fever  a  few  years  ago;  there  are  in  the  family  eleven 
other  children  in  good  health.  The  patient  states  that  a 
few  years  ago  he  had  a  severe  attack  of  blood  poison, 
resulting  from  a  wound  on  one  of  the  lower  extremities. 
Two  years  ago  he  had  grippe.  He  was  never  jaundiced, 
and  had  never  experienced  difficulty  in  urinating. 

I  had  in  mind,  especially  at  the  time  of  the  second 
attack,  the  possibility  of  gallstones,  or  kidney  stones, 
but  the  evidence  in*  favor  of  these  factors  was  extremely 
slight.  Gallstones  were  not  found  in  the  intestinal  de¬ 
jecta,  bile  was  not  present  in  the  urine,  the  gall  bladder 
apparently  was  not  enlarged  and  not  tender,  and  jaun¬ 
dice  did  not  occur.  There  were  in  the  urine  no  findings 
to  justify  the  assumption  that  the  urinary  tract  had  been 
traumatized  by  a  stone. 

It  is  to  be  noted  that  in  each  instance  the  attack  of 
pain  occurred  after  opium  had  been  taken,  and  in  each 
instance  the  first  seizure  came  on  about  two  hours  and  a 
half  after  the  drug  was  given.  The  patient  did  not 
know  at  the  time  what  the  medicine  was  which  he  was 
taking,  and  he  has  told  me  since  then  that  he  does  not 
think  he  ever  took  opium  in  any  form  before. 
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Although  I  am  well  aware  that  my  conclusion  is  far¬ 
fetched,  nevertheless  I  am  more  and  more  inclined  to 
believe  that  the  patient  was  exhibiting  uninue  manifesta¬ 
tions  of  the  physiologic  action  of  a  legitimate  dose  of 
opium  in  the  presence  of  a  marked  idiosyncrasy  for  the 
drug. 


A  MODIFICATION  OF  THE  TECHNIC  OF  FIXA¬ 
TION  OF  THE  MOVABLE  KIDNEY.* 

GEORGE  ERETY  SHOEMAKER,  M.D. 

Gynecologist  to  the  Presbyterian  Hospital,  Consulting  Surgeon  to 
the  Woman’s  Hospital. 

PHILADELPHIA. 

There  are  many  methods  of  suturing  the  kidney  to  its 
place,  some  good  and  some  bad.  The  question  of  ma¬ 
terial  for  sutures,  or  that  of  giving  these  their  chief  hold 
on  the  capsule  or  on  the  substance  of  the  organ ;  again, 
whether  the  capsule  proper  is  to  be  stripped  or  not,  how 
many  sutures  are  to  be  placed  and  where,  I  leave  out 
of  the  discussion  for  the  present;  and  likewise  whether 
not  sutures,  but  granulation  methods,  are  to  be  relied 
on. 

The  point  of  my  communication  deals  chiefly  with  the 
disposition  of  the  connective  tissue  and  fat  which  sur¬ 
round  the  kidney.  On  making  an  incision  through  the 
back  down  on  the  field  through  which  a  movable  kidney 
makes  its  excursions,  it  is  noted  that  a  considerable  de¬ 
velopment  of  the  fatty  capsule  always  exists  and  that 
this  with  its  connective  tissue  is  attached  definitely 
to  the  parietal  wall.  The  outer  layer  of  this  fat  does  not 
move  up  and  down  with  the  kidney,  but  as  one  tears  or 
cuts  through  it  there  are  encountered  more  and  more 
movable  or  loosely  attached  layers,  which  permit  of  a 
large  range  of  sliding  motion  until  the  kidney  itself  is 
reached,  the  tissues  becoming  more  and  more  definitely 
fixed  with  relation  to  the  kidney  as  its  own  fibrous  cap¬ 
sule  is  approached.  A  little  fat  and  connective  tissue 
nearest  the  kidney  move  with  it  up  and  down.  The 
large  excursus  of  the  kidney,  therefore  (six,  eight  inches 
or  more) ,  is  not  obtained  by  a  naked  kidney  sliding  in  a 
closed  sac ;  nor  is  it  a  kidney  plus  fatty  capsule  sliding  on 
a  naked  parietal  wall.  Its  slippery  mobility  is  due  to  the 
pulling  out,  overstretching  and  enlarging  of  connective 
tissue  meshes  midway  within  the  thickness  of  the  fatty 
capsule,  until  the  tissues  there  slide  loosely  in  all  direc¬ 
tions  on  themselves  like  dartos  tissue. 

Now  some  methods  have  aimed  to  fix  the  kidney  by 
cutting  away  the  fatty  capsule  directly  and  stitching  the 
kidney  to  the  parietes.  Others  involve  tearing  a  button¬ 
hole  through  the  fat  to  the  kidney  and  delivering  the 
organ  like  a  button  through  its  fatty  capsule  and 
through  the  wound  on  the  back,  after  which  the  fat  is 
cut  away  as  much  as  possible,  the  kidney  returned  and 
sutured.  Both  these  methods  by -cutting  it  away  fail 
to  utilize  an  important  natural  ally,  namely,  the  cushion 
of  fat  which  is  needed  inside  of  and  below  the  organ. 

author's  technio. 

The  method  which  I  have  adopted  with  satisfaction 
in  a  number  of  operations  is  this :  The  kidney  is  deliv¬ 
ered  endwise  through  a  hole  torn  in  its  capsule  and 
brought  out  of  the  wound  on  the  back.  The  process  of 
cleanly  tearing  off  the  fatty  capsule  from  the  organ 
around  to  the  vessels  is  completed.  The  kidney  then 
projects  through  an  opening  in  the  outer  portion  of  the 
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fatty  capsule,  while  the  inner  portion,  partly  turned  in¬ 
side  out,  is  brought  up  close  to  the  outer  by  the  tension 
on  the  pelvis  and  vessels.  In  order  to  prevent  what  would 
otherwise  occur,  the  replacing  of  the  kidney  into  its  old 
loose  bed  as  soon  as  it  is  put  back  within  the  wound, 
two  chromicized  catgut  mattress  sutures  are  introduced 
below  each  pole  of  the  kidney  into  the  fatty  capsule  in 
such  a  way  as  to  close  the  opening  or  buttonhole  out  of 
which  the  kidney  came.  These  sutures  are  not  attached 
to  the  parietes.  If  now  an  attempt  be  made  to  put  the 
kidney  inside  the  abdomen  again,  it  will  be  found  that 
it  will  not  go.  There  is  no  place  or  space  for  it.  A  space 
is  made  (most  conveniently  before  delivering  the  kid¬ 
ney)  by  the  fingers  or  a  blunt  curved  instrument  peeling 
off  the  connective  tissue  and  fat  from  the  muscular  and 
fascial  structures  of  the  wall  of  the  abdomen,  especially 
above  the  wound,  and  into  this  new  bed  the  kidney  is 
made  to  go.  It  will  now  be  observed  that  even  without 
suturing  the  organ  is  held  definitely  in  place  and  will 
not  slide  up  or  down  as  it  would  do  were  it  replaced 
without  closing  the  opening  out  of  which  it  originally 
was  extracted. 

Sutures  are  now  introduced.  The  particular  method 
adopted  by  me  is  that  of  forming  several  downward 
loops  of  chromicized  catgut  passing  in  and  out  of  the 
fibrous  capsule  and  escaping  the  stroma  of  the  organ. 
This  was  the  form  of  loop  suture  which  was  experimen¬ 
tally  shown  by  Brodel  to  have  the  greatest  holding  power. 
Care  should  "be  taken  to  form  a  bed  sufficiently  large 
back  of  the  fat,  as  some  pressure,  possibly  not  harmless, 
would  otherwise  be  made  on  the  kidney  in  reducing  it. 

Avoiding  the  nerve  trunks,  the  wound  is  closed  by 
deep  catgut  and  half  deep  wormgut,  leaving  a  small 
cigarette  superficial  gauze  drain  for  two  days.  Experi¬ 
ence  in  several  cases  extending  over  more  than  one  year 
has  shown  the  method  to  he  successful  in  keeping  up  the 
organ  and  to  be  free  from  bad  consequences.  Among 
the  advantages  of  the  method  is  the  holding  of  the  organ 
up  and  back  by  means  independent  of  sutures  and 
the  supply  of  at  least  some  support  on  the  abdominal 
side. 
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OIL  OF  TANSY  POISONING. 

•  E.  H.  MUSSON,  M.D. 

NORBORNE,  MO. 

The  advertisements  of  tansy  pills  and  pennyroyal  pills 
are  less  in  evidence  now  than  in  former  years,  perhaps, 
but  there  still  lingers  among  the  laity  a  widespread  be¬ 
lief  in  the  abortifacient  and  emmenagogue  properties  of 
the  substances  in  question. 

No  doubt  serious  poisoning  from  these  drugs  is  more 
common  than  is  generally  suspected  and  it  might  be  well 
to  give  publicity  to  their  baneful  effects,  as  has  been 
done  recently  with  methyl  alcohol  and  acetanilid. 

I  wish  to  add  the  report  of  another  case  of  poisoning 
by  oil  of  tansy  following  those  which  appeared  in  The 
Journal,  August  18  and  September  22,  this  year. 

Patient. — Mrs.  E.  S.,  aged  22,  the  mother  of  two  children, 
the  younger  aged  9  months. 

Bistory. — According  to  the  patient’s  statements,  she  suffered 
greatly  at  the  menstrual  periods  and  desired  to  bring  on  the 
flow  four  or  five  days  before  it  was  due,  in  order  to  recover 
from  it  in  time  to  attend  a  religious  meeting.  At  10  p.  m„ 
September  22,  she  took  about  half  a  teaspoonful  of  oil  of 
tansy,  which  had  been  obtained  from  a  drugstore. 

Symptoms. — A  few  minutes  after  taking  it  she  felt  a  strange 
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sensation  in  the  head  and  was  seized  with  a  convulsion,  and 
became  unconscious.  I  reached  her  at  10:45  p.  m.,  while  she 
was  in  the  second  convulsion.  This  was  severe,  prolonged,  and 
epileptiform  in  character.  The  tongue  was  bitten  and  much 
mucus  collected  in  the  throat.  After  the  convulsion  the  face 
was  flushed,  the  pupils  were  moderately  dilated,  and  reacted 
to  light.  The  respirations  were  shallow,  slightly  irregular,  and 
more  rapid  than  normal.  The  pulse  was  full,  regular  and  110 
to  the  minute.  She  was  completely  unconscious. 

Treatment  and  Result. — Apomorphin,  %  gr.,  and  morphin 
sulphate,  y4  gr.,  were  given  hypodermically.  Another  severe 
convulsion  soon  occurred,  followed  by  free  emesis,  the  vomitus 
smelling  strongly  of  tansy.  No  more  convulsions  occurred. 
As  soon  as  swallowing  was  possible  strong  coffee  was  given, 
and  at  1  a.  m.  consciousness  began  to  return.  Recovery  was 
uneventful,  save  for  great  weakness,  which,  notwithstanding 
stimulative  treatment,  persisted  for  two  or  three  days. 

The  desired  emenagogue  effect  did  not  occur. 


A  CASE  OF  INFANTILE  SCURVY. 

FRANK  VAN  DER  BOGERT,  M.D. 

SCHENECTADY,  N.  Y. 

I  feel  that  I  should  apologize  for  presenting  the  report 
of  a  single  case  of  a  disease  which  can  hardly  be  consid¬ 
ered  one  of  extreme  rarity ;  yet  this  case  has  been  of  es¬ 
pecial  interest  to  me  in  view  of  its  late  diagnosis,  co¬ 
existing  conditions  and  etiology. 

The  patient  was  a  boy  of  19  months. 

Family  History. — The  parents  were  well  advanced  in  years 
at  the  time  of  his  birth,  the  father  being  54  and  the  mother 
nearly  41.  The  mother  had  borne  two  other  children,  one  a 
boy  now  living  and  apparently  well  at  17  years  of  age,  the 
other  a  girl,  who  died  at  the  age  of  2  months.  There  was  an 
interval  of  about  13  years  between  the  births  of  the  above  men¬ 
tioned  children  and  that  of  the  patient  under  consideration. 

Personal  History. — He  was  apparently  healthy  at  birth. 
He  was  nursed  for  two  or  three  weeks,  when  the  nursing  had 
to  be  discontinued  on  account  of  the  failure  of  the  supply  of 
milk.  He  was  then  put  on  a  cream  and  water  mixture,  the  pro¬ 
portions  of  which  I  am  unable  to  give,  for  about  two  months. 
After  this  he  was  given  Mellin’s  food,  prepared  according  to 
the  directions  on  the  package  for  infants  of  his  age.  He  re¬ 
mained  perfectly  well  up  to  the  holidays  of  1905,  when  lie  was 
about  13  months  old.  At  this  time  he  was  circumcised  by  the 
physician  who  attended  the  mother  in  confinement.  So  far  as 
I  can  learn  the  circumcision  was  done  simply  to  relieve  the 
local  condition  and  for  cleanliness.  Very  shortly  thereafter 
the  child  began  to  fail,  and  apparently  lost  the  use  of  his 
limbs.  He  became  fearful  of  everyone,  and  there  was  decided 
general  tenderness  of  the  body  surface.  He  continued  to 
fail  and  inasmuch  as  the  prepuce  had  become  adherent  in  heal¬ 
ing  after  the  operation,  a  second  operation  (circumcision)  was 
performed  with  a  view  to  relieving  the  reflex  nervous  symptoms 
due  to  the  local  irritation. 

Examination. — The  fear  and  other  nervous  symptoms  seemed 
steadily  to  increase,  and  the  patient  w  referred  to  me  on 
April  1,  1905.  At  this  time  the  child  was  so  afraid  of  me, 
screaming  with  fright  when  I  entered  ti  ~  room,  that  it  was 
almost  impossible  to  make  an  examination.  The  skin  was  ex¬ 
tremely  tender,  and  seemed  especially  so  about  the  genitals, 
due  probably  to  the  fact  that  these  parts  were  the  seat  of  opera¬ 
tion.  There  was  paralysis  of  the  lower  extremities  with  de¬ 
cided  muscular  atrophy.  The  appetite  was  poor  and  the  bow¬ 
els  were  constipated.  The  gums,  especially  in  the  neighbor¬ 
hood  of  the  central  incisors,  were  inflamed,  swollen  and  ecchy- 
motic,  and  bled  freely  at  times.  The  mouth  was  tender,  and 
this  interfered  with  the  taking  of  food.  (This  condition  of  the 
gums  was  present,  I  learn,  even  as  early  as  one  month  before 
the  first  operation,  in  November,  1905). 

Treatment. — After  deciding  on  the  diagnosis  of  infantile 
scurvy,  I  took  the  child  off  the  Mellin’s  food,  to  the  prolonged 
use  of  which  I  attributed  in  great  part  the  condition,  and  put 
him  on  a  cream  and  water  mixture  with  sugar  of  milk,  on 
which  he  steadily  improved.  It  was  difficult,  however,  to  in¬ 


duce  him  to  take  the  mixture  in  sufficient  quantity,  and  the 
improvement  was  not  rapid  enough  to  please  the  family,  who 
had  great  confidence  in  the  Mellin’s  food.  At  their  request 
I  put  him  back  on  the  food  for  one  day,  but  immediately 
changed  to  a  diet  of  plain  cow’s  milk,  with  beef  juice  and 
orange  juice.  From  that  time  on  the  child  gained  steadily. 
His  weight  increased.  The  condition  of  the  gums  improved, 
and  the  paralysis  of  the  extremities  was  relieved,  the  limbs  be¬ 
coming  normal  in  appearance,  and  the  muscles  less  flabby. 

The  most  interesting  point  in  the  case  to  me  was  the 
attributing  of  the  origin  of  the  nervous  symptoms  to 
reflex  irritation  of  the  foreskin. 


THE  USE  OF  A  SMALL  MIRROR  IN  STUDYING 
THE  APEX  BEAT. 

ROBERT  L.  PITFIELD,  M.D. 

PHILADELPHIA. 

Small  mirrors  have  been  affixed  to  galvanometers  and 
the  delicately  moving  parts  of  other  instruments,  and 
by  means  of  beams  of  light  thrown  .on  the  mirrors  very 
fine  movements  may  be  detected  and  analyzed.  A  plate 
filled  with  mercury  on  which  a  beam  of  light  is  thrown, 
has  been  employed  to  detect  the  movements  of  the  earth 
during  earthquakes.  By  means  of  a  small  mirror  pressed 
over  the  apex  beat  I  have  been  able  to  demonstrate  the 
movements  of  the  apex  of  the  heart  in  a  case  of  Stokes- 
Adams  disease.  The  movements  were  greatly  amplified 
and  it  was  easily  possible  with  the  beam  of  light  to  note 
the  two  kinds  of  impulses  at  the  apex.  In  Stokes-Adams 
disease  it  has  been  found  that  the  auricles  and  ventricles 
do  not  beat  synchronously.  A  condition  of  heart  block 
is  brought  about  through  disease  of  the  bundle  of  His 
which  conveys  the  contracting  impulse,  originating  in 
the  auricle,  to  the  ventricle,  and  instead  of  a  cardiac 
cycle  consisting  of  an  auricular  beat  and  then  a  ven¬ 
tricular  beat,  we  find  that  there  are  frequently  from  two 
to  four  more  auricular  beats  than  ventricular  ones.  The 
ratio  often  being  one  to  two  and  a  half  or  one  to  three 
and  a  half,  so  that  we  have  an  auricular  pulse  as  an  in¬ 
stance,  of  72  to  a  ventricular  one  of  20. 

Phenomena  of  this  sort  may  be  demonstrated  by  tak- 
ing  pulse  tracings  of  the  apex  beat  or  of  the  carotid  and 
jugular  pulse  combined.  Such  tracings  in  this  disease 
show  a  number  of  minor  curves  followed  by  a  full 
high  curve,  three  or  four  times  as  large  as  the  minor 
curves,  then  several  more  minor  ones  and  then  a  large 
one  again.  The  minor  curves  in  the  cardiogram  are 
produced  by  the  auricular  contractions,  the  full  large 
curves  are  caused  by  the  ventricular  contractions. 

In  order  to  demonstrate  the  phenomena  in  Stokes- 
Adams  disease,  I  placed  the  patient  in  a  dorsal  position 
on  a  table  near  a  window,  and  after  exposing  his  chest 
to  bright  sunlight,  I  pressed  a  one-inch  laryngeal  mir¬ 
ror  over  the  apex.  ’  I  found  each  cardiac  movement 
caused  the  beam  of  light  reflected  from  the  mirror  to 
the  wall,  four  feet  away,  to  move.  The  ventricular  beat 
caused  the  spot  of  light  to  move  from  four  to  six  inches, 
while  the  minor  auricular  contraction  caused  the  spot  of 
light  to  move  only  from  one  and  a  half  to  two  inches. 

The  varying  length  of  the  excursion  of  the  light  beam 
was  most  marked.  By  fastening  bits  of  mirror  to  the 
bulbous  jugularis  under  similar  conditions  the  auricular 
beat  is  shown  in  this  way.  Any  apex  phenomena,  irregu¬ 
lar  or  galloping  rhythm  may  be  studied  in  the  same  way. 
This  method  would  not  have  any  very  great  use  in  physi¬ 
cal  diagnosis,  but  it  seems  an  excellent  way  to  demon¬ 
strate  the  phenomena  to  students. 
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New  and  Non-Official  Remedies 


The  following  articles  have  been  tentatively  accepted 
BY  THE  Council  on  Pharmacy  and  Chemistry  of  the  Amer¬ 
ican  Medical  Association  for  inclusion  in  the  proposed 
annual,  “New  and  Non-official  Remedies.”  Their  accept¬ 
ance  HAS  BEEN  BASED  LARGELY  ON  EVIDENCE  SUPPLIED  BY  THE 
MANUFACTURER  OR  HIS  AGENT,  BUT  TO  SOME  EXTENT  ON  INVES¬ 
TIGATION  MADE  BY  OR  UNDER  THE  DIRECTION  OF  THE  COUNCIL. 

Criticisms  and  corrections  are  asked  for  to  aid  in  the 
revision  of  the  matter  before  final  acceptance  and  pub¬ 
lication  in  book  form. 

The  Council  desires  physicians  to  understand  that  the 

ACCEPTANCE  OF  AN  ARTICLE  DOES  NOT  NECESSARILY  MEAN  A 
RECOMMENDATION,  BUT  THAT  SO  FAR  AS  KNOWN  IT  COMPLIES 
WITH  THE  RULES  ADOPTED  BY  THE  COUNCIL. 

W.  A.  PUCKNER,  Secretary. 


(Continued  from  page  1831.) 

SUBL  AMINE. 

MERCURIC  SULPHATE-ETHTYLENEDIAMINE. 

Sublamine,  3HgS04.8C2H4(NH2)2,  is  a  compound  of 
three  molecules  of  mercuric  sulphate  with  eight  mole¬ 
cules  of  ethylenediamine  (which  see). 

It  forms  white  needles,  readily  soluble  in  water  and  in  10  parts 
of  glycerin,  sparingly  soluble  In  alcohol.  It  has  an  alkaline  re¬ 
action  ;  it  contains  about  43  per  cent,  of  mercury.  It  does  not 
precipitate  albumin  from  its  solutions. 

It  is  incompatible  with  sodium  chloride  and  should  not  be  ex¬ 
posed  to  the  air. 

Actions  and  Uses. — Sublamine  is  a  disinfectant,  simi¬ 
lar  to  mercuric  chloride,  over  which  it  has  the  advan¬ 
tage  of  being  non-irritating,  more  penetrating  and 
readily  soluble. 

It  is  recommended  as  a  substitute  for  mercuric  chlo¬ 
ride  for  hand  disinfection,  as  well  as  in  dermatology, 
gynecology,  ophthalmology  and  otology. 

Dosage. — It  is  used  in  1 :1,000  solution  for  skin  disin¬ 
fection  and  in  1 :5,000  to  1 :10,000  solutions  for  irriga¬ 
tions  of  the  bladder,  etc.  It  may  be  used  in  syphilis  by 
injection  into  the  gluteal  muscles  of  a  3  or  4  per  cent, 
solution. 

Manufactured  by  Chemische  Fabrik  auf  Actien,  yorm.  E.  Scher- 
ing,  Berlin  (Schering  &  Glatz,  New  York),  U.  S.  patent  No.  726,125. 
U.  S.  trademark  No.  37,736. 

SULPHONAL. 

A  name  applied  to  Sulphonmethanum,  U.  S.  P. 

Manufactured  by  Farbenfabriken,  yorm.  Friedr.  Bayer  &  Co., 
Elberfeld,  Germany  (Continental  Color  &  Chemical  Co.,  New  York). 
U.  S.  patent  No.  391,875.  (Expired). 

SUPRARENAL  ALKALOID. 

The  active  alkaloid  of  the  suprarenal  (epirenal  or  ad¬ 
renal)  glands. 

The  alkaloid  shows  a  slightly  alkaline  reaction  to  moistened 
red  litmus  paper.  It  Is  with  difficulty  soluble  in  cold  water,  more 
readily  in  hot  water.  The  colorless  aqueous  solution  of  the  alka¬ 
loid  is  easily  oxidized  on  contact  with  the  air,  becoming  pink,  then 
red,  and  eventually  brown.  The  alkaloid  Is  easily  soluble  in  acids 
forming  salts,  of  which  the  hydrochloride  is  readily  soluble ;  it 
is  also  soluble  in  the  fixed  alkalies,  but  not  in  ammonium  hy¬ 
droxide  or  in  solutions  of  the  alkaiine  carbonates.  The  follow¬ 
ing  reactions  are  the  most  characteristic :  The  addition  of  ferric 
chloride  to  a  solution  of  the  alkaloid  produces  a  beautiful  emerald 
green  color  which  by  careful  addition  of  caustic  alkali  becomes 
purple,  and  then  carmine  red.  Strong  acid  prevents  the  reac¬ 
tion  with  ferric  chloride,  limiting  the  change  of  color  to  a  dirty 
yellowish-green.  The  alkaloid  reduces  silver  salts  and  gold 
chloride  very  energetically,  and  the  liquid  turns  red.  A  drop  of 
1 :10,000  solution,  instilled  into  the  eye,  will,  within  a  few  sec¬ 
onds  produce  a  pallor  of  the  conjunctiva. 

Its  incompatibilities  are  the  same  as  those  of  other  alkaloids. 
Its  solutions  should  be  kept  tightly  stoppered  and  protected  from 
the  light. 

Actions  and  Uses. — Suprarenal  alkaloid  acts  peripher¬ 
ally  on  a  variety  of  structures,  probably  by  stimulating 
the  sympathetic  nerve  endings.  Its  most  important 
therapeutic  actions  consist  in  a  constriction  of  the  blood 


vessels,  with  consequent  high  rise  of  blood  pressure;  a 
stimulation  of  the  vagus  center  with  slowing  of  the 
heart,  and  a  direct  stimulant  and  tonic  effect  on  the 
heart  muscle,  similar  to  digitalis.  Large  doses  also 
cause  glycosuria ;  continued  administration  of  large 
doses  leads  to  atheroma.  The  effect  of  a  single  dose  is 
very  fleeting.  It  is  not  irritant.  The  effects  are  seen 
on  local  application  and  intravenous  and  intramuscular 
injection.  When  given  to  animals,  by  mouth  or  hypo¬ 
dermically,  moderate  doses  have  almost  no  action. 

Dilute  watery  solutions  rapidly  lose  their  strength, 
the  deterioration  being  accompanied  by  a  reddish  or 
brownish  discoloration. 

The  alkaloid  is  used  mainly  locally  for  its  vasocon¬ 
strictor  action,  in  hemorrhage,  and  in  catarrhal  and 
congestive  conditions.  It  is  said  to  cut  short  the 
asthmatic  paroxysm  (being  used  by  spraying  the  larynx 
and  by  hypodermic  injections).  Intravenous  injections 
are  effective  in  shock  and  anesthesia  accidents  (care  be¬ 
ing  taken  not  to  give  an  overdose).  It  has  also  been 
recommended  in  heart  disease,  Addison’s  disease,  etc., 
but  opinions  are  divided  as  to  the  benefits  to  be  ex¬ 
pected  from  oral  administration. 

TANNIGEN. 


DIACETYLTANNIN.  ACIDUM  TANNICUM  DIACETYLICUM. 


Tannigen,  C14H8(C2H30)209  —  C18H14011,  is  the 
acetic  acid  ester  of  tannin. 


It  Is  prepared  by  heating  tannin  and  acetic  anhydride.  In 
molecular  proportions,  in  the  presence  of  glacial  acetic  acid  In  a 
flask  under  a  reflux  condenser,  pouring  the  product  of  the  reaction 
into  water,  washing  the  precipitate  produced  with  warm  water, 


drying  and  powdering. 

It  is  a  light-gray,  almost  odorless  and  tasteless  powder,  which 
undergoes  no  change  when  heated  alone,  even  to  180  C. (rfoo  ts.u 
but  softens  when  heated  in  water  at  50°  C.  (122  F.).  It  is 

practically  insoluble  in  cold  water,  scarcely  soluble  in  hot  water, 
but  soluble  in  alcohol,  and  also  in  solutions  of  borax,  sod.um 
phosphate,  sodium  carbonate,  lime,  etc.,  being  reprecipitated  from 
these  solutions  by  acids.  It  is  rapidly  saponified  by  boiling 
sodium  or  potassium  hydroxide  solutions,  or  gradually  in  the 
cold,  into  acetic  and  gallic  acids,  while  ammonia  produces  acetic 
and  tannic  acids. 

Its  aqueous  solutions  produce  with  ferric  salts  the  blue-violet 
color  characteristic  of  tannic  acid.  A  slightly  alkaline  solution 
in  sodium  phosphate  exhibits  all  the  characteristics  of  an 
astringent  and  precipitates  albumin,  but  these  properties  are 
destroyed  by  borax  or  more  alkali. 

It  is  incompatible  with  alkalies  and  with  salts  of  iron ;  It 
PYnnsprI  to  heat  or  moisture. 


Actions  and  Uses. — Tannigen  passes  unchanged  into 
the  intestine,  where  it  becomes  effective  as  an  astringent 
in  contact  with  the  alkaline  juice.  It  is  said  to  be  free 


from  irritant  action. 

It  is  recommended  in  acute  diarrheal  affections,  such 
as  acute  intestinal  catarrhs,  cholera  morbus,  cholera  in¬ 
fantum  and  dysentery;  it  has  also  been  used  with  re¬ 
ported  success  for  the  diarrhea  of  typhoid  fever  and  in¬ 
testinal  tuberculosis. 

Dosage.— 0.2  to  0.7  Gm.  (3  to  10  grains)  four  times 
per  day,  dry  on  the  tongue  followed  by  a  swallow  of 
water;  or  mixed  with  food.,  avoiding  warm  or  alkaline 


liquids. 


Manufactured  by  Farbenfabriken,  vorm.  Friedr.  Bayer  &  Co., 
Glberfeld,  Germany  (Continental  Color  &  Chemical  Co.,  New  lork). 
t  s  nntpnt  No.  533.718.  U.  S.  trademark  No.  17,668. 


(To  be  continued.) 


Naming  of  Carbon  Compounds. — Just  as  the  names  of  basio 
elements  end  in  -ium,  thus  sodium,  potassium,  calcium,  and 
the  basic  group  (NH4)',  called  ammonium,  so  in  the  naming  of 
organic  compounds  the  ending  denotes  basic  compounds.  It 
has  been  proposed  to  give  this  ending  to  the  vegetable  bases  or 
alkaloids,  thus  morphium  sulphate,  atropium  chlorid,  etc. — 
Pharm.  Rev.,  August,  1906. 
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SATURDAY,  DECEMBER  8,  1906. 


PUERPERAL  FEVER  AND  THE  MONUMENT  TO  SEM- 

MELWEIS. 

The  work  of  Semmelweis  in  connection  with  the  pre¬ 
vention  of  puerperal  fever,  a  work  to  which  thousands  of 
mothers  owe  their  lives  and  freedom  from  what  was 
formerly  a  veritable  plague,  has  been  honored  by  the 
erection  of  a  monument1  at  Budapest.  This  tribute  to 
one  who  is  perhaps  the  most  renowned  representative  of 
the  movement  which  secured  the  modern  aseptic  methods 
of  midwifery  gives  occasion  to  review  the  history  of  this 
discovery  and  to  note  how  singularly  its  growth  was 
hindered  by  misapprehension  and  ignorance.  It  affords 
opportunity  also  to  call  attention  to  the  advanced  con¬ 
dition  of  American  medicine  and  medical  literature  at  a 
period  to  which  we  are  somewhat  inclined  to  look  back 
as  belonging  to  the  dark  ages.  Great  discoveries  are 
usually  the  culmination  of  a  long  series  of  observations 
and  theorizing  which  prepare  the  way  for  the  discovery 
and  appreciation  of  the  truth  and  which  are  either  lost 
sight  of  or  underestimated  in  the  award  of  praise  to  the 
one  who  makes  the  final  announcement.2 

During  the  first  half  of  the  nineteenth  century  two 
theories  of  the  nature  of  puerperal  fever  held  the  thought 
of  medical  men,  and,  although  the  advocates  of  both 
theories  may  have  been  found  in  all  countries,  the  mias¬ 
matic  theory  was  widespread  on  the  continent  of  Europe, 
while  in  England  and  America  many  advocates  of  the 
theory  of  contagion  were  to  be  found.  In  1795  Gordon 
of  Aberdeen3  had  distinctly  expressed  the  view  that  the 
disease  was  infectious.  In  1814  Armstrong  formulated 
the  statement  that  wherever  puerperal  fever  appeared  it 
was  usually  confined  to  the  practice  of  a  single  obstetri¬ 
cian.  The  connection  of  puerperal  fever  with  erysipelas, 
under  which  term  the  English  pathologists  of  that  day 
included  practical^  all  the  septic  diseases,  was  recog¬ 
nized  by  English  authors  during  the  first  half  of  the  last 
century.  The  number  of  communications  on  this  sub¬ 
ject  is  very  large  and  includes  a  considerable  number  of 
American  authors.  Paley  of  Halifax  in  1839  reported 
a  striking  series  of  cases  in  which  he  recognized  that  the 

1.  A  picture  of  the  monument  is  given  in  the  Foreign  News  De¬ 
partment,  page  1930. 

2.  For  an  account  of  the  predecessors  of  Semmelweis  see 
Wiener  klin.  Wochschr.,  Sept.  27,  1906. 

3.  Oliver  Wendell  Holmes:  Essay  on  “Puerperal  Fever  as  a 
Private  Pestilence,”  Boston,  1855,  originally  printed  as  an  article 
on  the  “Contagiousness  of  Puerperal  Fever,”  in  the  New  England 
Quarterly  Journal,  1843.  This  essay  contains  many  references  to 
previous  observations. 


contagion  was  carried  from  a  case  of  gangrenous  inflam¬ 
mation  of  the  scrotum.  In  1845  Blackman  of  Edin¬ 
burgh  recognized  the  possibility  of  the  examining  physi¬ 
cian  conveying  the  virus  on  his  finger.  The  danger  of 
transmission  of  the  disease  from  bodies  dead  of  septic 
disease  was  distinctly  recognized  in  England  and  Amer¬ 
ica  as  early  as  1845,  and  the  only  particular  in  which 
Semmelweis  made  an  advance  on  the  English  teaching 
was  in  emphasizing  the  danger  of  putrid  matter  in  gen¬ 
eral  without  reference  to  its  source  in  a  previous  septic 
case.  In  consequence  of  the  ubiquity  of  pyogenic  organ¬ 
isms,  this  idea  led  to  safer  practice,  but  in  view  of  what 
we  know,of  the  relations  of  putrefaction  to  disease  the 
English  doctrine  of  specificity  was  more  nearly  right. 

In  consequence  of  the  advanced  state  of  English  medi¬ 
cal  thought  the  theory  and  practice  of  Semmelweis  re¬ 
ceived  recognition  and  support  in  England  at  a  time 
when  little  but  opposition  and  contempt  was  accorded  it 
on  the  continent.  Methods  of  prevention  had  already 
been  formulated,  including  avoidance  of  autopsies, 
thorough  washing,  change  of  clothing  and  abstinence 
from  practice.  Simpson,  in  the  discussion  of  Arneth’s 
paper  in  1851,  describing  the  methods  used  in  the 
A  ienna  Hospital,  stated  that  for  years  he  had  used 
cyanid  of  potassium  as  a  disinfectant  for  the  fingers. 

One  name  in  America — that  of  Holmes — is  pre-emi¬ 
nent  in  the  history  of  this  subject.  So  far  as  dates  go, 
he  can  rightly  be  given  the  priority  over  Semmelweis, 
having  published  his  essay  in  1843,  but  he  lacked  the 
opportunity  for  a  demonstration  of  originality.  His 
task  was  merely  the  presentation  of  facts  that  lay  ready 
to  his  hand,  but  which  he  was  able  to  weld  by  the  ham¬ 
mer  of  his  logic  and  the  fire  of  his  eloquence  into  that 
inimitable  essay  so  well  fitted  to  carry  conviction  and 
to  arouse  to  action. 

One  very  instructive  lesson  is  impressed  by  the  oppo¬ 
sition  of  prominent  men  to  this  doctrine,  supported  by 
so  convincing  an  array  of  facts  to  which  they  opposed 
nothing  but  negation  and  theory.  It  is  to  be  hoped  that 
never  again  will  a  beneficent  discovery  meet  the  re¬ 
ception  which  was  accorded  to  both  Holmes  and  Sem¬ 
melweis  for  their  devotion  to  a  truth  which  was  theo¬ 
retically  or  practically  unpalatable  to  the  authorities 
who  had  failed  to  see  and  to  apply  it. 

The  question  has  been  raised :  Why  should  not  Amer¬ 
ica  honor  Holmes  as  Hungary  has  honored  Semmel¬ 
weis?  Holmes,  it  is  true,  presented  only  arguments 
drawn  from  literature,  while  Semmelweis  added  the 
demonstration  of  clinical  facts,  showing  that  prevention 
was  possible.  It  is  not  probable  that  Semmelweis  had 
seen  the  communication  of  Holmes,  but  that  was  due  to 
an  undue  neglect  of  American  literature,  and  it  is  fitting 
that  we  should  honor  the  leaders  of  thought  as  well  as 
those  who  demonstrate  truth  by  experience.  Such  a 
monument  might  recognize  the  work  of  his  predecessors 
and  show  to  the  world  that  America  is  not  forgetful  of 
the  honorable  record  of  the  medicine  of  her  earlier  days. 
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INSURANCE  EXAMINATION  FEES. 

In  another  column1  is  printed  the  preliminary  report 
of  the  committee  appointed  by  the  House  of  Delegates 
at  the  Boston  session  of  the  American  Medical  Associa¬ 
tion  to  inquire  into  the  insurance  examination  fee  ques¬ 
tion.  The  committee,  after  making  a  statement  of  facts, 
has  wisely  referred  the  matter  to  state  and  county  socie¬ 
ties  for  action.  Thus  the  question  as  to  whether  a  de¬ 
termined  fight  shall  be  made  against  the  dictatorial  pol¬ 
icy  of  the  insurance  corporations  must  be  decided  in 
each  state.  Quite  a  number  of  state  societies  and 
many  county  societies  have  taken  definite  action  and 
their  members  are  refusing  to  accept  the  reduced  fee. 

It  is  to  be  hoped  that  each  state  society,  at  its  next 
meeting,  will  face  the  problem  fairly  and  squarely  and 
advise  its  component  county  branches  as  to  what  policy 
they  should  adopt.  If  only  a  few  counties  in  a  state 
enter  into  this  fight,  it  is  not  to  be  expected  that  they 
will  be  able  to  win  out,  but  if  all,  or  a  great  majority, 
of  the  counties  act  together,  then  success  will  certainly 
follow.  That  the  house  of  delegates  of  each  state  society 
may  discuss  the  matter  understandingly,  its  members 
must  appreciate  the  various  phases  of  the  problem  and 
know  the  wishes  of  those  they  represent.  For  this 
reason,  if  for  no  other,  each  county  society  should  dis¬ 
cuss  this  question  thoroughly,  not  only  so  as  to  advise  its 
delegates  to  the  state  body,  but  to  decide  whether  any 
action  shall  be  taken  before  the  state  society  meets. 

While  we  think  that  a  positive  stand  should  be  taken 
against  the  dictatorial  policy  of  the  insurance  com¬ 
panies  regarding  examination  fees,  believing  that  the 
physician  has  at  least  as  much  right  to  say  what  his 
services  are  worth  as  have  the  insurance  companies  to 
say  what  they  will  pay  for  his  services,  nevertheless,  be¬ 
fore  taking  action,  the  matter  should  be  well  considered 
in  all  its  phases.  Shall  there  be  a  graded  fee  or  shall 
the  same  charge  be  made  for  examining  an  applicant  for 
$1,000  as  for  a  $5,000  policy?  If  so,  what  shall  be  the 
minimum  fee,  and  what  for  each  additional  thousand? 
These  and  other  questions  should  be  considered  care¬ 
fully.  It  must  be  remembered  that  this  stand  will 
mean  sacrifice  on  the  part  of  some;  and  undoubtedly  it 
will  be  a  long  struggle.  One  fact  must  be  emphasized : 
resolutions  do  not  win  battles.  If  anything  is  to  be  ac¬ 
complished,  the  cooperation  of  practically  all  physicians 
in  a  county  must  be  obtained;  the  signature  of  each 
must  be  secured  to  the  agreement  and,  while  there  will 
be  some  selfish  ones  who  think  they  will  gain  by 
refusing  to  act  with  their  fellows,  tact,  perseverance  and 
moral  suasion  will  finally  win  over  all  who  are  worth 
winning.  Harsh  measures  should  not  be  adopted,  and 
no  physician  should  be  barred  from  or  in  any  way  penal¬ 
ized  regarding  his  membership  in  the  county  society, 
even  if  he  does  prefer  to  side  with  the  insurance  cor¬ 
porations  rather  than  with  his  fellow  members. 

In  some  counties,  especially  where  there  is  no  large 
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town,  it  will  be  comparatively  easy  to  get  every  man  in 
line.  In  such  instances,  however,  the  companies  may  be 
expected  to  secure  physicians  from  outside  the  county, 
and  for  a  while  they  will  succeed  in  finding  plenty  who 
will  be  willing  to  do  the  work,  but  this  will  be  expensive 
for  the  companies  and  they  will  not  keep  it  up.  Further, 
they  will  not  be  able  to  get  the  better  class  of  physicians, 
and  the  others  they  will  not  want.  In  large  cities  it  will 
be  a  difficult  matter,  for  a  while  at  least,  to  get  all  in 
line.  This  is  especially  true  of  those  who  are  practically 
making  a  living  out  of  insurance  examinations. 

The  question  at  issue  is  purely  a  financial  and  com¬ 
mercial  one.  This  must  be  remembered  by  those  who 
fear  that  to  take  it  up  is  to  sacrifice  the  high  ideals  and 
the  altruistic  principles  that  govern  the  physician  as  an 
individual  and  the  medical  profession  as  a  body.  The 
question  of  life  insurance  examination  has  nothing  to  do 
with  the  treatment  of  the  sick,  with  the  relationship  of 
the  physician  to  his  patient,  nor  with  ethics  as  it  relates 
purely  to  medicine  and  medical  practice.  It  is  simply 
and  only  a  business  proposition,  just  as  much  so  as  the 
employment  by  a  syndicate  of  an  expert  mineralogist  to 
examine  a  mine  and  report  on  its  probable  value  as  an 
investment.  Insurance  companies  employ  physicians  as 
experts  to  give  their  opinion  as  to  whether  or  not  the 
applicant  is  likely  to  live  out  his  expectancy;  in  other 
words,  whether  the  issuance  of  a  policy  to  the  applicant 
will  be  a  paying  investment  to  the  company. 

Back  of  it  all,  however,  and  underlying  the  question, 
there  is  something  more  than  dollars  and  cents.  Com¬ 
binations  of  men  and  capital  are  organized  into  compa¬ 
nies  solely  for  financial  gain.  As  a  business  proposition, 
they  need  the  services  of  physicians.  These  corpora¬ 
tions,  acting  alone  or  in  combination  with  other  similar 
corporations,  dictate  what  they  will  pay  for  these  serv¬ 
ices,  and  the  physician,  acting  independently  and  by 
himself,  is  powerless.  A  price  is  put  on  his  services  by 
those  who  want  them,  and  he  has  nothing  to  say.  He 
usually  takes  the  sum  offered  rather  than  nothing. 

Fundamental  to  it  all,  therefore,  is  the  question: 
Shall  physicians  continue  to  act  individually  and  hum¬ 
bly  accept  what  is  offered  them,  or  shall  they  unite  and 
be  in  a  position  to  demand  what  is  due  them? 


IMPROVEMENT  IN  FOOTBALL  PATHOLOGY. 

In  the  football  season  just  closed  there  has  been  a 
decided  improvement  in  the  pathologic  aspects  of  the 
game.  Football  has  not  yet  become  a  nursery  amuse¬ 
ment,  but  at  least  it  has  not  claimed  as  many  victims  as 
during  last  season.  The  record  for  1905  was  22  deaths, 
with  96  serious  injuries,  while  in  1906  the  fatalities 
from  football  numbered  3,  with  only  54  injuries  and 
many  of  these  trifling.  It  seems  that  the  important 
changes  in  the  rules,  made  to  eliminate  many  of  the 
dangers,  have  been  successful  to  a  considerable  degree. 
As  there  has  been  a  growing  demand  for  this  improve- 
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ment  for  several  years,  it  seems  too  bad  that  the  football 
rules  committee  could  not  sooner  have  seen  its  way  to 
make  the  changes  which  have  proved  so  beneficial. 

It  has  been  claimed  that  changes  in  the  game  in  the 
direction  of  greater  safety  would  lead  to  a  diminution 
of  public  interest  in  the  sport.  Apparently  it  was  not 
realized  that  interest  scarcely  affords  adequate  compensa¬ 
tion  for  the  loss  of  a  score  or  more  of  lives  in  a  season’s 
play.  The  present  year’s  experience  shows,  however, 
that  the  more  open  game  not  only  has  not  detracted 
from  the  interest  of  spectators,  but  has  added  to  it.  It 
must  be  conceded  that  the  ball  and  the  play  have  been 
followed  with  much  more  interest  than  before. 

It  would  seem,  therefore,  that  it  only  remains  for  the 
rules  committee  to  modify  the  present  game  further  in 
the  direction  already  begun,  and  the  result  will  be  the 
elimination  even  of  the  sad  accidents  which  have  marred 
the  present  year’s  record.  It  must  not  be  thought  that 
serious  injuries  did  not  occur  in  addition  to  the  three 
fatal  accidents.  Some  of  these  were  even  more  numer¬ 
ous  than  last  year.  The  broken  collar  bones  increased 
from  seven  last  year  to  nine  during  the  present  season. 
There  were  eight  broken  legs  this  year,  against  six  last 
year.  Broken  ankles  were  reported  twice  in  each  year. 
There  were  seven  twisted  knees  in  1906,  against  five  in 
1905.  All  of  these  show  that  the  game  still  has  a  rough 
character  which  may  become  dangerous  and  for  which 
much  can  be  done. 

President  Eoosevelt  is  to  be  congratulated  on  this  very 
noteworthy  improvement.  It  was  his  vigorous  protest 
and  personal  intervention  which,  more  than  anything 
else,  brought  the  football  rules  committee  to  its  senses. 
Football  can  not  be  made  a  parlor  game.  We  fully  agree 
with  the  President’s  remark  that  he  has  no  sympathy 
whatever  with  the  overwrought  sentimentality  which 
would  keep  a  young  man  in  cotton-wool.  On  the  other 
hand,  as  remarked  by  the  Independent,  ‘There  is  still 
less  reason  for  sympathy  with  the  overwrought  brutality 
which  puts  a  young  man  in  sterilized  cotton.”  If  as  de¬ 
cided  an  improvement  takes  place  in  the  season  of  1907, 
there  will  be  little  room  for  complaint  left.  Surely 
where  so  much  good  has  been  accomplished  there  will  be 
every  encouragement  still  further  to  ameliorate  condi¬ 
tions,  and  no  one  will  welcome  such  an  amelioration 
more  than  The  J ournal,  which  has  for  several  years 
pointed  out  the  fatalities  and  urged  the  necessity  for 
radical  changes  in  the  rules  such  as  have  fortunately 
come  and  now  need  only  some  extension  to  be  completed 

satisfactorilv. 
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TAINTED  MONEY. 

Our  London  correspondent  refers  to  a  recent  peculiar 
bequest  to  the  Barnardo  Homes  which  is  likely  to  give 
the  trustees  or  administrators  some  troublesome  consid¬ 
eration — assuming,  as  we  must,  that  they  are  upright, 
conscientious  men.  It  appears  that  a  man  owning  a 
large  number  of  shares  in  two  “patent-medicine”  con¬ 


cerns  bequeathed  them  to  the  Barnardo  Homes  under 
condition  that  they  should  not  be  sold,  but  should  be 
made  the  foundation  of  a  new  English  limited  liability 
company  devoted  to  the  sale  of  the  nostrums.  It  would 
require  a  rather  extraordinary  casuist  to  justify  the  ac¬ 
ceptance  of  such  a  bequest.  It  is  not  always  practicable 
to  exclude  the  possibility  of  unworthy  methods  in  the  ac¬ 
quirement  of  mone}''  that  is  given  for  benevolent  purposes 
and  we  can  allow  much  latitude  in  some  cases.  Here, 
however,  it  is  a  condition  that  the  evil  measures  shall  be 
perpetuated  and  that  the  Homes  shall  become  practically 
a  direct  partner  in  fraud.  The  British  Medical  Journal 
says :  “Dr.  Barnardo’s  Homes  have  hitherto  led  a  per¬ 
fectly  blameless  existence  under  the  egis  both  of  medi¬ 
cine  and  religion.”  Dr.  Barnardo  is  understood  to  have 
been  thoroughly  ethical  in  his  methods  and,  figuratively, 
would  no  doubt  turn  in  his  grave  should  his  successors 
yield  to  the  temptation  thus  put  before  them.  There 
seems  to  us  to  be  no  question  as  to  the  course  they  should 
pursue,  though  they  could  doubtless  find  plenty  of  prece¬ 
dents  of  benevolent  or  even  religious  institutions  sup¬ 
ported  by  the  profits  of  disreputable  and  vicious  meth¬ 
ods.  The  instance  alluded  to  by  our  British  contem¬ 
porary,  of  the  temperance  advocate  who  was  bequeathed 
a  cellar  full  of  wines  and  who  escaped  from  his  dilemma 
by  passing  on  the  bequest  to  his  eventual  heir,  is  not  a 
good  parallel.  The  British  nobleman  who  destroyed  the 
contents  of  his  wine  cellar  on  his  conversion  to  temper¬ 
ance  views  made  a  more  consistent  and  morally  com¬ 
mendable  precedent.  The  rejection  of  this  bequest  by 
the  Barnardo  administrators  will  be  an  excellent  exam¬ 
ple  for  others  to  follow  in  such  cases.  In  this  country 
we  have  recently  been  having  a  toning  up  of  conscience 
in  business  and  political  matters  which  we  trust  will 
have  its  permanent  good  results.  A  similar  movement, 
we  believe,  would  be  an  excellent  thing  in  Great  Britain, 
and  there  could  hardly  be  a  better  opportunity  for  one 
of  its  first  manifestations. 


DIAGNOSIS  AT  SIGHT. 

A  correspondent  sends  us  a  circular  of  a  work  sold  by 
subscription  to  physicians,  which,  according  to  its  open¬ 
ing  sentences,  enables  the  physician  to  “instantly  deter¬ 
mine  the  underlying  factor  in  all  diseases  without  asking 
a  question.”  Appended  is  a  list  of  physicians  who  have 
bought  the  book  and  express  their  appreciation  of  its 
teachings.  We  presume  that  if  it  claimed  the  ability  to 
diagnose  a  disease  from  a  lock  of  hair  sent  by  mail  it 
could  get  an  equal  number  of  testimonials.  At  least  one 
seems  about  as  rational  a  possibility  as  the  other.  We  do 
not  object  to  physicians  getting  information  from  all 
sources,  but  one  would  think  that  sensible  men  would 
rather  do  it  on  the  quiet  from  such  a  source  and  not  send 
their  names  to  be  utilized  by  the  advertiser.  It  would 
seem  preferable  to  be  considered  what  is  called  an  “easy 
mark”  by  some  exploiting  individual  (in  fact,  the  aver¬ 
age  physician  is  inclined  to  think  he  is  from  the  adver¬ 
tisements  and  prospectuses  he  receives)  than  to  publish 
the  fact  over  one’s  own  signature  in  the  exploiter’s  circu¬ 
lars.  There  is  some  excuse  in  biting  at  a  tempting  bait, 
but  apparently  there  are  some  fishes  that  will  bite  a  bare 
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hook.  However,  if  a  man  wishes  to  advertise  himself 
as  a  physician  who  is  rendered  especially  joyful  by  in¬ 
formation  how  to  diagnose  all  kinds  of  diseases  at  sight 
it  should  not  seriously  concern  us.  It  is  merely  a  matter 
of  taste. 


CONTRACT  PRACTICE. 

The  insurance  examination  question,  discussed  else¬ 
where,  is  related  very  closely  to  that  of  contract  practice. 
At  various  times  during  the  last  few  years  we  have 
called  attention  to  the  fact  that  the  “battle  of  the  clubs” 
of  our  English  brethren  will  have  to  be  fought  in  this 
country  at  some  time,  and  that  the  sooner  we  commence 
the  fight  the  easier  it  will  be  won.  Gradually  and  surely 
this  evil  is  spreading,  and  in  some  localities  has  already 
produced  most  disastrous  conditions — conditions  that 
are  as  harmful  to  the  public  as  they  are  ruinous  to  the 
profession.  If  we  mistake  not,  in  another  ten  years 
there  will  be  scarcely  a  community  in  the  country  in 
which  our  profession  will  not  be  feeling  this  blight,  i.  e., 
if  something  is  not  done  to  check  it.  It  is  not  the  legiti¬ 
mate  contract  practice  that  is  to  be  feared  (for  there  is 
a  form  of  contract  practice  that  is  legitimate,  as,  for 
instance,  the  contract  to  attend  injured  workmen — but 
not  in  sickness  nor  their  families — employed  in  a  mill 
or  factory),  but  the  organizations  that  are  gotten  up  for 
the  purpose  of  buying  a  physician’s  services  at  whole¬ 
sale  and  selling  them  at  retail.  There  is  no  doubt  about 
the  viciousness  of  this  form  of  contract  practice,  whether 
it  be  in  the  case  of  a  fraternal  order  or  connected  with 
an  organization  created  solely  for  the  purpose  of  supply¬ 
ing  a  physician’s  services  at  a  minimum  fee;  and  this 
should  be  fought  vigorously.  Contract  practice  is  one 
of  the  most  serious  evils  immediately  threatening  the 
medical  profession  of  this  country. 


IOWA  AGAINST  CHARLATANS. 

According  to  a  recent  decision  of  the  Supreme  Court, 
any  one  who  professes  to  treat  diseases  in  Iowa  must 
have  had  a  course  of  medical  study  sufficient  to  justify 
his  assuming  the  responsibility  in  matters  so  important 
to  life  and  health.  The  decision  was  in  the  case  of  the 
state  against  J.  C.  Wilhite,  who  seemed  to  have  more 
diplomas  than  anything  else,  having,  it  is  alleged,  se¬ 
cured  one  diploma  by  two  months’  study,  another  by  a 
few  months’  correspondence  course  and  another  by  a 
three  months’  course  at  a  “neurological  college.”  The 
court  remarks  that  “no  argument  is  required  to  demon¬ 
strate  that  his  preparation  was  utterly  inadequate  and 
that  his  pretensions  savored  of  the  charlatan  and  impos¬ 
tor.”  The  court  specifically  denies  any  intention  in  this 
decision  to  limit  the  practice  of  medicine  to  any  particu¬ 
lar  system  or  mode  of  treatment.  The  decision  simply 
emphasizes  that  the  design  of  the  state  law  on  the  sub¬ 
ject  is  that  “every  one,  before  he  shall  undertake  to  pre¬ 
vent,  cure  or  alleviate  disease  and  pain  as  an  occupa¬ 
tion,  shall  have  some  knowledge  of  the  nature  of  dis¬ 
ease,  its  origin,  its  anatomic  and  physiologic  features, 
its  causative  relations  and  the  preparation  and  action  of 
drugs.  Experience  has  shown  that  this  is  necessary  for 
the  protection  of  the  people  against  fraud  and  empiri¬ 


cism.  No  one  is  thereby  deprived  of  the  opportunity 
to  exploit  his  ‘system.’  All  that  is  exacted  is  that,  before 
undertaking  to  do  so  by  applying  it  to  the  functions  of 
life,  he  shall  be  possessed  of  that  degree  of  knowledge  and 
skill  required  by  the  statute  and  evidenced  by  a  certifi¬ 
cate  from  the  proper  officers  of  the  state.”  This  decision, 
a  full  abstract  of  which  appears  in  our  Medicolegal 
Department  this  week,  is  an  important  one  and  will  have 
a  tendency  to  check  the  form  of  quackery  referred  to. 


PHENACETIN  (ACETPHENETIDIN)  VS.  ACETANILID. 

It  is  interesting  to  trace  the  influence  of  medical  fash¬ 
ion  and  similar  factors  on  the  estimation  in  which  the 
various  synthetic  analgesics  *are  held  by  the  medical  pro¬ 
fession.  Acetanilid,  the  most  widely  known  of  these 
agents,  has  met  condemnation  chiefly  because  it  has  been 
most  indiscriminately  employed,  not  only  by  the  medical 
profession  but  also  by  the  lay  public.  It  was  one  of  the 
first  to  be  freed  from  the  restrictions  of  the  patent  laws 
and,  on  account  of  its  cheapness,  rapidly  rose  in  profes¬ 
sional  and  public  esteem.  In  consequence,  however,  of 
some  fatalities  and  of  the  evil  done  by  its  indiscriminate 
and  habitual  use,  it  passed  under  the  ban  and  phenace- 
tin  took  its  place  to  a  large  extent  in  the  armamentarium 
of  the  careful  physician.  The  extensive  use  of  acetanilid 
in  proprietary  mixtures  and  popular  headache  powders 
and  the  fatalities  following  such  use  tended  to  increase 
its  ill  repute  among  physicians.  How  far  the  fact  that 
phenacetin  was  still  a  patented  and  proprietary  article 
has  shielded  it  from  condemnation  as  a  toxic  agent  can 
not  be  stated,  but  undoubtedly  less  has  been  heard  of  its 
dangers  than  would  have  been  the  case  had  it  stood  alone 
without  the  protection  which  goes  with  proprietary  arti¬ 
cles.  Phenacetin  is  reputed  to  be  much  safer  than  acet¬ 
anilid,  but  how  well  founded  this  opinion  is  can  not  be  de¬ 
termined  until  it  shall  have  been  used  as  extensively  and 
as  recklessly  as  the  cheaper  and  better  known  drug.  It 
is  the  opinion  of  pharmacologists  that,  except  for  the 
difference  in  dose  needed  to  produce  the  effect,  the  ac¬ 
tions  of  the  two  drugs  are  identical.  While  the  toxic 
dose  is  much  larger  for  phenacetin  than  for  acetanilid, 
the  amount  necessary  to  produce  the  desired  therapeutic 
effect  is  also  proportionately  larger.  This  being  the  case, 
caution  regarding  the  use  of  phenacetin  is  as  appropriate 
as  in  the  case  of  acetanilid.  There  is  reason  for  the  legal 
regulation  of  the  sale  of  phenacetin  as  well  as  of  aceta¬ 
nilid.  The  ill  repute  of  acetanilid  has  secured  its  mention 
by  name  in  the  Pure  Food  and  Drugs  Law,  while  phen¬ 
acetin  can  be  included  only  by  implication  as  one  of  the 
derivatives  of  acetanilid.  There  has  been  some  question 
whether  phenacetin  can  be  so  classed.  The  commission 
appointed  to  draft  rules  and  regulations  governing  the 
administration  of  the  law  decided  that  phenacetin  be¬ 
longs  among  the  derivatives  of  acetanilid  and  that  its 
name  must  appear  on  the  labels  of  medicines  or  foods 
which  contain  it.  The  decision  of  the  commission  ap¬ 
pears  not  to  be  final  and  the  question  is  still  undecided. 
It  has  been  surmised  that  the  manufacturers  of  analgesic 
proprietaries  were  about  to  seek  to  escape  the  odium 
which  now  attaches  to  acetanilid  and  the  necessity  of 
publishing  the  fact  of  its  presence  in  their  remedies  by 
substituting  phenacetin  for  it.  Whether  this  will  be 
extensively  done  remains  to  be  seen.  It  is  stated  on  good 
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authority  that  the  proprietors  of  some  nostrums  hereto¬ 
fore  containing  acetanilid  and  advertised  to  the  medical 
profession  have  already  made  this  change.  Thus,  they 
think,  they  may  be  saved  the  disgrace  of  having  to  con¬ 
fess  openly  the  real  character  of  their  mixtures.  In  view 
of  the  possibility  of  such  a  movement  it  would  be  much 
to  be  regretted  if  phenacetin  should  escape  the  operation 
of  the  law.  It  is  to  be  hoped  that  the  decision  of  the  com¬ 
mission  will  be  sustained  and  that  the  proper  labeling  of 
mixtures  containing  this  drug  will  prevent  its  becoming 
as  great  a  menace  to  the  public  health  as  acetanilid  has 
been.  We  have  used  the  name  “phenacetin”  because  it  is 
best  known  under  this  title ;  this  name,  however,  is  con¬ 
trolled;  the  official  title  given  it  is  acetphenetidin. 


Medical  News 


CONNECTICUT. 

Eadowed— Announcement  is  made  of  a  gift  of 
$50,000  to  endow  a  chair  of  pathology  in  Yale  University,  Med- 
ica!  Department,  in  memory  of  the  late  Dr.  John  Slade  Ely  of 
New  Haven.  J 

October  Morbidity  and  Mortality— During  October  there 
were  reported  to  the  State  Board  of  Health  41  cases  of  mea¬ 
sles  in  13  towns;  74  cases  of  scarlet  fever  in  29  towns;  one 
case  of  cerebrospinal  fever;  235  cases  of  diphtheria  in  39 
towns;  64  cases  of  whooping  cough  in  15  towns;  135  cases  of 
typhoid  fever  in  46  towns,  and  37  cases  of  consumption  in  19 
towns.  The  total  deaths  for  the  month  were  1,273,  equivalent 
to  an  annual  death  rate  per  1,000  of  15.2.  Infectious  diseases 
caused  525  deaths  or  17.6  per  cent,  of  the  total  mortality.  The 
chief  death  causes  were:  Diseases  of  the  nervous  system,  156; 
cnsumption,  133;  heart  disease,  124;  pneumonia,  85;  accidents 
and  violence,  77;  diarrheal  diseases,  71;  diphtheria,  36;  bron¬ 
chitis,  30;  typhoid  fever,  25,  and  whooping  cough,  23. 

DELAWARE. 

Correction  in  State  Board  Date. — The  December  meeting  of 
the  Delaware  State  Board  of  Examiners  will  be  held  December 
11  and  not  December  6,  as  was  erroneously  stated  in  The 
Journal,  November  24.  The  December  meeting  always  be¬ 
gins  on  the  second  Tuesday  of  the  month. 

ILLINOIS. 

Djd  Not  Report  Case. — Dr.  Louise  Miller,  Moline,  was  fined 
$5  and  costs,  November  22,  for  violation  of  a  health  ordinance 
of  Moline,  which  provides  that  physicians  must  report  cases  of 
contagious  diseases  within  24  hours  after  their  discovery. 

Epidemic  Diseases. — Three  cases  of  diphtheria  are  reported 
in  Colfax.  Schools  have  been  closed  and  church  services  and 

other  public  meetings  have  been  interdicted. - Diphtheria  is 

reported  to  be  increasing  in  Metamora. - The  epidemic  of 

scarlet  fever  at  Moline  is  reported  to  be  abating. 

Embalming  Fluid. — The  Coroners’  Association  of  Illinois,  at 
the  next  session  of  the  legislature,  will  enter  opposition  to  the 
use  of  embalming  fluids  containing  strychnin  and  arsenic,  as 
the  use  of  these  drugs  has,  it  is  claimed,  on  many  occasions, 
interfered  with  the  determination  of  the  cause  of  death. 

Personal. — Dr.  Philip  H.  Oyler,  Mount  Pulaski,  has  retired 
from  practice  on  account  of  ill  health  and  has  been  succeeded 
by  Dr.  Henry  M.  Van  Hook. - Dr.  Joseph  H.  Firestone,  Free¬ 

port,  returned  from  Europe,  November  18. 

Chicago. 

Sir  James  Grant  in  Chicago. — Sir  James  Grant,  Ottawa,  was 
the  guest  of  the  Illinois  St.  Andrews’  Society,  at  its  sixty-first 
anniversary,  December  1. 

Communicable  Diseases. — At  the  end  of  November  the  rec¬ 
ords  of  the  health  department  showed  that  13  cases  of  diph¬ 
theria  and  579  cases  of  scarlet  fever  have  been  reported,  gener¬ 
ally  distributed  over  the  city. 

Coroner’s  Cases. — During  November  349  cases  were  investi¬ 
gated  by  the  coroner’s  office.  Of  these  110  were  natural 
deaths;  25  were  due  to  suicide;  28  to  railway  accidents;  17  to 
asphyxiation;  14  to  street-car  accidents,  and  10  to  homicide. 
Of  the  25  cases  of  suicide,  13  were  the  result  of  despondency 


and  4  to  temporary  insanity.  Of  the  suicides  14  were  due  to 
gunshot  wounds,  4  to  asphyxiation,  5  to  poisoning,  one  to 
hanging  and  one  victim  cut  his  throat. 

For  Charity. — The  address  of  Senator  Tillman  is  reported  to 
have  netted  $2,000  for  the  benefit  of  the  Chicago  Union  Hos¬ 
pital. - On  Thanksgiving  evening  the  members  of  the  Royal 

League  subscribed  $2,000  toward  the  maintenance  of  the  sana¬ 
torium  of  that  organization  at  Black  Mountain,  N.  C. 

Mortality  of  the  Week. — The  department  of  health  reports 
571  deaths  during  the  week  ended  December  1,  6  less  than  for 
the  previous  week  and  88  more  than  for  the  corresponding 
week  of  1905.  Pneumonia  led  the  death  causes  with  82;  then 
followed  consumption,  with  66;  heart  diseases,  with  62;  vio¬ 
lence  (including  suicide),  with  45;  nephritis,  with  38;  nervous 
diseases,  with  27;  diphtheria,  with  25;  cancer,  with  23;  acute 
intestinal  diseases,  with  22;  scarlet  fever,  with  17,  and  apo¬ 
plexy  and  bronchitis,  each  with  14. 

Personal. — Dr.  Joseph  Zeisler  arrived  in  New  York  from 

Europe,  November  30,  much  improved  in  health. - Dr.  Charles 

J.  Whalen,  health  commissioner  of  Chicago,  spoke  before  the 
Steel  Club,  Joliet,  November  15,  on  “The  Influence  of  Sanita¬ 
tion  on  Mortality.” - Dr.  Alexander  Hugh  Ferguson  was  deco¬ 

rated  with  the  Order  of  Christ  by  Count  de  Saint  Eulalia,  the 
Portuguese  consul  at  New  York,  at  a  complimentary  dinner, 

November  27. - Dr.  Louis  L.  McArthur  has  been  chosen  to 

represent  the  Illinois  branch  of  the  National  Red  Cross  at  the 
annual  convention  in  Washington,  D.  C. 

November  Mortality.— During  November,  1906,  2,386  deaths 
Avere  reported,  53  more  than  for  October,  and  321  more  than 
for  November,  1905,  the  respectrre  annual  death  rates  per 
1,000  being  14.17,  13.40  and  12.62.  Pneumonia,  as  usual,  led 
the  death  causes  with  350,  followed  by  consumption  with  253; 
heart  disease,  Avith  226;  violence  (including  suicide),  with  176; 
nephritis,  Avith  174;  acute  intestinal  diseases,  Avith  122,  and 
cancer,  with  110.  During  the  month  80  deaths  were  reported 
from  diphtheria,  51  from  scarlet  fever,  39  from  typhoid  fever, 
18  from  whooping  cough,  and  8  each  from  measles  and  influ¬ 
enza. 

Lack  of  Medical  Inspection.— The  department  of  health  as¬ 
cribes  the  relatively  high  November  mortality  to  abnormal 
Aveather  conditions,  a  higher  temperature  than  normal  and  a 
lower  degree  of  sunshine  than  normal,  together  Avith  a  lack  of 
medical  school  inspection.  To  the  lack  of  medical  school  in¬ 
spection  is  attributed  the  lion’s  share  of  the  113  per  cent,  in¬ 
crease  in  contagious  diseases,  and  especially  in  diphtheria  and 
scarlet  fever.  Spread  of  infection  is  largely  due  to  the  ignor¬ 
ance  or  carelessness  of  the  parents  Avho  send  their  children  back 
to  school  too  soon  after  recovery  from  a  mild  attack  of  one  of 
these  diseases;  eA^en  some  physicians  appear  to  be  ignorant  of 
the  fact  that  children  recovering  from  an  attack  of  scarlet 
fever  and  apparently  Avell,  may  convey  the  disease  to  others, 
and  that  nothing  but  a  school  medical  inspection  corps  can  keep 
all  children  recovering  from  the  mild  forms  of  these  diseases 
from  entering  the  schools,  Avith  a  possibility  of  infecting  others. 

KENTUCKY. 

Abuse  of  Ambulance.— The  Louisville  city  ambulance  has 
been  forbidden  to  make  a  run  unless  the  patient  is  to  be  brought 
to  the  city  hospital.  It  is  claimed  by  the  board  of  safety  that 
the  city  has  been  greatly  imposed  on  by  calls  from  outside 
sources  for  the  transportation  of  patients  Avhen  the  patients 
have  been  abundantly  able  to  pay  for  a  private  ambulance. 

For  Better  Milk. — Vigorous  prosecution  of  the  violators  of 
the  milk  ordinance  has  been  undertaken  in  Louisville  by  the 
State  Pure  Food  Department,  through  Mr.  R.  M.  Allen  of  Lex¬ 
ington,  its  secretary.  About  50  cases  have  been  prepared  for 
the  courts  under  every  phase  of  the  city  ordinance  regulating 
the  sale  of  milk,  the  State  Board  of  Health  law  regarding  the 
hygienic  condition  of  the  dairies,  and  the  state  pure  food  laAV. 
The  prosecution  aimed  particularly  at  the  feeding  of  swill 
to  milk  coavs,  Avhich  is  a  great  menace  to  health  around  Louis¬ 
ville. - The  Owensboro  board  of  health  has  also  taken  steps 

to  protect  its  citizens  against  impure  milk,  Avarrants  having 
been  taken  out  against  dairymen  for  supplying  milk  deficient 
in  butter  fat  and  for  not  maintaining  dairies  in  hygienic  con¬ 
dition. 

MARYLAND. 

New  Hospital. — The  Hotel  Norris,  Easton,  has  been  leased 
by  the  directors  of  the  Emergency  Hospital  for  five  years. 
The  building  was  occupied  early  this  month.  The  staff  con¬ 
sists  of  three  physicians  appointed  by  the  board  of  directors. 

Crusade  Against  Illegal  Practitioners. — The  State  Board  of 
Medical  Examiners  is  making  an  effort  to  drive  from  the  state 
all  who  are  practicing  Avithout  a  certificate  from  the  board, 
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and  up  to  this  time  ten  illegal  practitioners  have  been  indicted 
by  the  grand  jury.  Evidence  against  these  individuals  has 
been  secured  by  the  directors  of  the  board.  Among  those  in¬ 
dicted  are  “regulars,”  spiritualists,  astrologers,  herb  doctors  and 
one  railway  surgeon,  who  failed  to  pass  his  examination. 

Baltimore. 

Atkinson  Estate. — The  personal  estate  of  the  late  Dr.  Isaac 
Edmondson  Atkinson,  is  valued  at  $75,000,  of  which  his  wife  is 
made  the  sole  heir  during  her  life. 

For  the  Extermination  of  Mosquitoes. — The  city  council  has 
appropriated  $10,000,  to  be  used  for  the  extermination  of  mos¬ 
quitoes.  The  crusade  will  begin  January  1,  under  the  direction 
of  the  health  department. 

Janet  in  Baltimore. — Prof.  Pierre  Janet,  of  the  University 
of  France,  has  delivered  three  lectures  in  the  Johns  .Hopkins 
University  on  “Mind  and  Medicine.”  During  his  stay  in  Balti¬ 
more  he  was  the  guest  of  Drs.  W.  S.  Thayer  and  Lewellys  F. 
Barker. 

Donation  of  Books. — The  Johns  Hopkins  Medical  School 
has  received  two  valuable  additions  to  its  library,  aggregating 
1,880  volumes,  donated  by  Mr.  William  A.  Marburg  and 
Francis  M.  Jenks  of  Baltimore.  One  of  the  additions  is  the 
old  Warrington  Dispensary  collection,  of  Liverpool,  recom¬ 
mended  by  Professor  Osier.  It  is  said  to  contain  works  in 
many  languages,  many  of  which  are  of  the  sixteenth,  seven¬ 
teenth  and  eighteenth  centuries  and  are  valuable  for  historical 
reasons.  The  second  collection  is  the  Friedrich  Ahefeld  Library, 
from  Marburg,  Germany. 

MASSACHUSETTS. 

Beriberi  in  Boston. — The  steamer  Foxley,  which  arrived  at 
Boston,  November  23,  w’ith  a  number  of  cases  of  beriberi  on 
board,  has  been  thoroughly  cleaned  and  fumigated  and  the  sick 
men  sent  to  the  hospital  on  Galloupe’s  Island. 

Law  Defective. — The  new  state  law  for  the  inspection  of 
meats  proves  to  be  defective  in  that  the  dealers  may  them¬ 
selves  buy  and  apply  stamps  of  approval,  counterfeits  of  the 
official  stamps  of  the  cattle  bureau,  and  that  no  penalty  is 
attached  to  such  acts. 

Wholesale  Poisoning. — Sixty  cases  of  gastroenteritis,  with 
one  death  thus  far,  are  the  result  of  some  food  eaten  at  a 
Jewish  wedding  in  Springfield,  November  20.  The  autopsy 
showed  acute  inflammation  of  the  stomach  and  intestines, 
probably  caused  by  ptomains. 

Hospital  Car. — The  Boston  &  Maine  Railroad  Company  has 
put  in  commission,  with  headquarters  at  Boston,  a  new  hospi¬ 
tal  car.  Among  the  special  features  are  easy  springs,  spacious 
bed,  nurses’  quarters  and  cabinet,  kitchen,  independent  heating 
and  lighting  and  wide  folding  side  doors. 

Infant  Asylum  Report.— The  Massachusetts  Infant  Asylum 
reports  that  it  cared  for  68  babies  during  the  past  year.  This 
home  for  babies  in  Jamaica  Plain  has  developed  under  the. lead 
of  Dr.  Charles  P.  Putnam  into  a  well-equipped  hospital  with  a 
medical  staff,  trained  nurses  and  nursery  maids. 

Sentenced  for  Criminal  Malpractice. — Mrs.  Sarah  A.  Hough¬ 
ton,  New  Bedford,  is  reported  to  have  been  found  guilty  of 
criminial  malpractice  in  the  Bristol  County  Supreme  Court, 
November  19,  and  to  have  been  sentenced  to  imprisonment  for 
five  and  a  half  years  in  the  Woman’s  Prison,  Sherburne. 

Pasteur  Boulevard. — Avenue  Louis  Pasteur  is  to  be  the  name 
of  the  new  boulevard  which  is  to  give  a  suitable  approach  to 
the  new  Harvard  Medical  School.  The  street  is  to  run  almost 
directly  east  from  the  Quadrangle  into  the  Fens,  and  is  made 
possible  by  the  generosity  of  Major  Henry  L.  Higginson,  who 
will  give  the  city  land  which  cost  him  approximately  $65,000. 
The  expense  to  the  city  will  not  be  more  than  $25,000. 

Psycho-Therapeutics. — As  suggested  in  a  Journal  editorial 
recently,  Emmanuel  Church,  Boston,  has  organized  a  class  to 
study  mental  cures.  This  church  also  maintains  a  tuberculosis 
class.  The  new  class  will  meet  once  a  week  to  study,  confer 
and  consult.  Dr.  Richard  C.  Cabot  spoke  at  the  first  meeting, 
held  November  17,  and  affirmed  that  many  of  the  ailments 
which  afflict  mankind  may  be  benefited  by  psycho-therapeutics. 

Diphtheria. — The  schools  of  South  Hadley  Falls  have  been 
closed  on  account  of  diphtheria,  which  has  assumed  serious  pro¬ 
portions  throughout  Worcester  County  during  the  past  few 

weeks. - Diphtheria  is  reported  to  be  prevalent  in  Waltham. 

Most  of  the  cases  appear  between  Friday  and  Monday,  when 
the  schools  are  not  in  session. - More  than  50  cases  of  diph¬ 

theria  have  been  reported  in  Lowell,  mostly  among  the  stu¬ 
dents  of  the  grammar  and  high  schools. 


Concerts  at  Hospitals  and  Asylums. — Under  the  direction  of 
Dr.  John  Dixwell  of  the  Hospital  Music  Fund,  concerts  will 
begin  December  2  at  the  Massachusetts  Infant  Asylum,  Decem¬ 
ber  9  at  Cambridge  Hospital,  December  12  at  Massachusetts 
Charitable  Eye  and  Ear  Infirmary,  December  16  at  Cambridge 
Home  for  Aged  People  and  Avon  Home  for  Children,  Decem¬ 
ber  23  at  Holy  Ghost  Hospital  for  Incurables,  December  25  at 
Massachusetts  Homeopathic  Hospital,  and  December  30  at 
Carney  Hospital. 

Bequests. — By  the  will  of  Charles  Merriam  of  Boston  many 
hospitals  will  benefit,  notably  those  for  children :  Massachu¬ 
setts  General  Hospital,  $5,000;  Massachusetts  Charitable  Eye 
and  Ear  Infirmary,  $5,000;  Children’s  Hospital,  $2,500;  Thomas 
Morgan  Rotch,  Jr.,  Memorial  Hospital  for  Infants,  $1,000; 
Children’s  Island  Sanitarium,  $1,000;  Perkins  Institution  for 
Blind,  $1,000;  Industrial  School  for  Crippled  and  Deformed 
Children,  $1,000;  Sunnyside  Day  Nursery,  $1,000;  Convales¬ 
cent  Home  for  Children’s  Hospital,  $1,000;  Boston  Lying-in 
Hospital,  $1,000;  Free  Hospital  for  Women,  $1,000,  and  Sharon 
Sanatorium,  $1,000. 

Personal.- — Dr.  John  J.  Duggan,  Milford,  has  resigned  as  a 

member  of  the  board  of  education. - Dr.  Francis  J.  Keeny  has 

been  appointed  dermatologist  of  the  Boston  health  department 

at  a  salary  of  $4,000. - Drs.  Francis  Shaw,  Michl  W.  White, 

L.  K.  Raymond,  Walter  L.  Bond,  Warren  D.  Ruston,  Herbert 
Cholerton  and  Robert  F.  Gibson  have  been  appointed  medical 
inspectors  of  Somerville. - Dr.  Henry  V.  McLaughlin,  Brook¬ 

line,  has  completed  25  years  of  active  service  as  a  medical 
attendant  at  the  St.  John’s  Ecclesiastical  Seminary,  Brighton. 

- Dr.  John  P.  Brown,  superintendent  of  the  Taunton  Insane 

Hospital,  has  resigned,  to  take  effect  November  15.  Dr.  Arthur 
V.  Goss,  who  has  been  a  resident  physician  of  the  hospital  for 
a  number  of  years,  has  been  appointed  liis  successor. 

Health  Report. — There  were  reported  to  the  Boston  board  of 
health  for  the  10  weeks  ended  November  24,  2,059  deaths,  as 
against  1,905  for  the  same  period  last  year,  and  equivalent  to 
an  annual  death  rate  of  17.82  per  1,000.  Four  hundred  and 
seventy  cases  of  diphtheria  were  reported,  with  23  deaths;  216 
of  scarlet  fever,  with  3  deaths;  433  of  typhoid  fever,  with  4L 
deaths;  31  of  measles,  with  one  death;  382  of  tuberculosis, 
with  196  deaths.  There  died  from  pneumonia  220,  from 
whooping  cough  12,  from  heart  disease  198,  from  bronchitis 
44,  and  from  marasmus  67.  Of  these  428  were  under  one  year 
old,  512  under  5,  and  500  over  60  years  old.  The  noteworthy 
features  of  the  report  are  a  decrease  of  a  rather  large  number 
of  cases  of  typhoid  fever,  from  71  in  the  first  week  to  16  in 
the  last  week,  and  the  presence  in  the  city  of  a  considerable 
number  of  cases  of  diphtheria  of  mild  type. 

MINNESOTA. 

Will  Build  Hospital. — T.  Kloss,  St.  Peter,  and  his  brother, 
J.  Kloss,  of  Superior,  Wis.,  are  erecting  a  hospital  and  sani¬ 
tarium  in  St.  Peter,  at  a  cost  of  about  $10,000. 

Contribution. — S.  B.  Johnson  of  St.  Paul  has  contributed 
$12,000  toward  the  building  of  a  medical  training  school  and 
hospital  at  Manila,  P.  I.,  the  hospital  to  be  a  memorial  to  Mrs. 
Johnson. 

Personal. — Dr.  F.  A.  Kiehle,  Preston,  sailed  for  Europe  No¬ 
vember  17. - Dr.  Richard  M.  Burke  has  been  appointed  assist¬ 
ant  at  the  Coleraine  Hospital. - Dr.  Thomas  H.  Wimer,  Mar¬ 

shall,  has  been  confined  to  his  room  for  more  than  two  weeks 

with  malignant  pustule. - Dr.  Hamilton  H.  Wilcox,  Albert 

Lba,  has  accepted  the  position  of  surgeon-in-chief  of  the  Sol¬ 
diers’  Home,  Hot  Springs,  S.  D. 

Circulars  on  Tuberculosis.— The  Minnesota  State  Board  of 
Health  has  issued  a  series  of  circulars  relating  to  tuberculosis, 
the  first  of  which  is  issued  to  physicians,  the  second  to  the 
patient;  the  third  is  on  the  care  of  the  sick  room  of  the  tuber¬ 
culous,  to  be  distributed  by  physicians  to  tuberculous  patients 
and  others;  the  fourth  is  addressed  to  the  general  public,  the 
fifth  to  those  interested  in  schools,  and  the  sixth  gives  a  con¬ 
cise  statement  of  methods  of  disinfection. 

Society  Meetings. — The  Central  Minnesota  Medical  Associa¬ 
tion  held  its  annual  meeting  in  Mora,  November  21,  and  elected 
the  following  officers:  President,  Dr.  Henry  P.  Bacon,  Milaca; 
vice-president,  Dr.  William  S.  Titus,  Mora,  and  secretary- 
treasurer,  Dr.  Arthur  J.  Lewis,  Mora. - At  the  annual  meet¬ 

ing  of  the  Interurban  Academy  of  Medicine,  held  in  Superior, 
November  21,  Dr.  Alexander  J.  Braden,  Duluth,  was  elected 
president;  Dr.  H.  Jefferson  O’Brien,  Superior,  Wis.,  vice-presi¬ 
dent;  Dr.  Edward  L.  Tuohy,  Duluth,  secretary-treasurer,  and 
Dr.  Charles  H.  Mason,  Superior,  Wis.,  censor. 

Communicable  Diseases. — Several  cases  of  typhoid  fever  are 
reported  in  the  Shipman  Hospital. - About  200  cases  of  ty- 
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phoid  fever  are  reported  in  Hibbing. - During  October  150 

cases  of  diphtheria  were  reported  in  Minneapolis,  7  of  which 

proved  fatal. - At  the  City  Isolation  Hospital,  Virginia,  there 

are  4  smallpox  patients,  ail  from  the  lumber  camps  north  of 

the  city. - Smallpox  is  reported  to  have  appeared  in  mild 

form  at  Starbuck,  where  three  families  are  quarantined. - 

Smallpox  is  reported  in  the  lumber  camp  on  the  Drummond 
branch  near  Britton  gravel  pit,  and  at  the  La  Faye  camp  near 
London. - St.  Cloud  is  reported  to  be  suffering  from  an  epi¬ 
demic  of  typhoid  fever. - The  quarantine  established  by  the 

board  of  health  at  Spring  Valley  has  been  raised  by  the  secre¬ 
tary  of  the  board,  and  permission  has  been  given  to  resume 
schools,  church  services  and  other  gatherings. 

NORTH  CAROLINA. 

Diphtheria.— Diphtheria  is  reported  to  be  epidemic  in  several 
parts  of  Lenoir.  The  La  Grange  graded  schools  were  closed  by 
the  health  officer  on  this  account  last  week. 

Smallpox  Situation. — No  improvement  is  reported  in  the 
smallpox  situation  in  Wake  County.  More  than  forty  cases 
are  said  to  be  under  treatment  in  the  pesthouse  and  the  dis¬ 
ease  is  not  confined  as  is  usually  the  case,  to  negroes. 

Medical  Members  of  the  Legislature. — As  a  result  of  the 
recent  election,  the  state  legislature  shows  in  its  membership 
the  following  medical  men:  Drs.  James  W.  McNeil,  Hope 
Mill,  Cumberland  County;  Mark  B.  Pitt,  Old  Sparta,  Edgecomb 
County;  James  R.  Gordon,  Jamestown,  Guilford  County,  and 
J.  M.  Chandler,  Dillsboro,  Jackson  County. 

Personal.— Dr.  Alice  E.  Johnson,  Southern  Pines,  has  moved 
to  Asheville. - Dr.  R.  DuVal  Jones,  New  Bern,  has  been  com¬ 

missioned  assistant  surgeon  in  the  Naval  Reserve  of  North 

Carolina. - Dr.  Charles  L.  Minor,  Asheville,  has  returned 

from  Chicago. - Dr.  Willard  P.  Whittington,  Asheville,  is 

spending  a  few  weeks  in  Rochester,  Minn. - Dr.  George  G. 

Thomas,  Wilmington,  chief  surgeon  of  the  Atlantic  Coast 
Lines,  is  critically  ill  at  his  home  with  pneumonia. 

Councilor  District  Meeting. — Pursuant  to  the  call  of  Dr. 
James  A.  Burroughs,  councilor  for  the  district,  a  meeting  of 
the  Tenth  District  Medical  Society  was  held  at  Asheville, 
November  5.  A  constitution  and  by-laws  was  adopted  and  the 
following  officers  were  elected:  President,  Dr.  James  A.  Bur¬ 
roughs,  Ashville;  vice-presidents,  Drs.  J.  Howell  Way,  Waynes- 
ville;  William  R.  Kirk,  Hendersonville  and  R.  J.  Orr,  Andrews, 
and  secretary,  Dr.  Gaillard  S.  Tennent,  Asheville.  The  next 
meeting  will  be  held  in  Asheville,  April  17,  1907.  Dr.  Thomas 
E.  Anderson,  Statesville,  councilor  for  the  ninth  district,  was 
present  at  the  meeting.  In  the  evening  a  joint  session  with 
the  Buncombe  County  Me&ical  Society  was  held,  after  which 
both  societies  were  entertained  at  a  banquet  at  the  home  of 
Dr.  Burroughs. 

NEW  YORK. 

Sanitarium  Name  Changed. — The  Loomis  Sanitarium  for 
Consumptives  has  changed  its  name  and  hereafter  will  be 
known  as  the  Loomis  Sanitarium. 

Centennial  of  Society. — The  Medical  Society  of  the  County 
of  Herkimer  celebrated  the  one  hundredth  year  of  its  incor¬ 
poration  November  20,  at  Herkimer,  with  a  meeting  and  ban¬ 
quet  presided  over  by  Dr.  Lucien  L.  Brainerd,  Little  Falls,  ai 
toastmaster. 

Railway  Surgeons  Meet. — The  annual  meeting  of  the  New 
York  and  New  England  Association  of  Railway  Surgeons 
was  held  at  the  Academy  of  Medicine  November  14.  Dr.  H.  T. 
Dana,  Cortland,  was  elected  president;  Dr.  George  Chaffee, 
Brooklyn,  secretary  and  Dr.  James  K.  Stockwell,  Oswego, 
treasurer. 

Medical  Society  Commends  Candidate. — The  Physicians  As¬ 
sociation  of  the  city  of  Oswego,  at  a  special  meeting  October 
26,  passed  resolutions  approving  the  action  of  the  Hon.  T.  D. 
Lewis,  candidate  for  state  treasurer,  in  opposing  a  bill  which 
tended  to  lower  the  standard  of  medical  education  introduced 
in  the  state  legislature,  and  pledging  itself  to  further  the  elec¬ 
tion  of  Assemblyman  Lewis  for  state  senator. 

Milkmen  Protest. — The  milkmen  of  Rochester,  through  their 
official  organization,  have  asked  that  the  enforcement  of  the 
milk  ordinances  be  transferred  from  the  health  officer  to  the 
commissioner  of  public  safety.  This  criticism  of  Dr.  George 
W.  Goller.  the  health  officer,  should  be  considered  a  compli¬ 
ment,  as  the  records  show  that  during  the  last  nine  years  1,000 
children  under  five  years  of  age,  died  during  the  months  of 


July  and  August,  most  of  whom  undoubtedly  were  victims  of 
contaminated  or  impure  milk.  During  the  nine  years  previous 
to  that  period,  more  than  2,000  children  under  five  years  of 
age,  died.  This  shows  a  saving  of  one  thousand  lives  since 
the  licensing  and  the  regulation  of  the  milk  business  has  been 
in  the  hands  of  the  milk  bureau. 

Personal. — Dr.  Archer  D.  Babcock,  Syracuse,  has  been  ap¬ 
pointed  a  member  of  the  Board  of  Managers  of  the  State 

Custodial  Asylum,  Rome. - Dr.  David  A.  Morrison,  Buffalo, 

has  been  elected  president  of  Lincoln  Hospital,  in  that  city. - 

Dr.  S.  L.  Higgins,  assistant  surgeon  at  the  State  Soldier’s 
Home  Hospital,  Bath,  has  resigned  to  enter  the  medical  depart¬ 
ment  of  the  United  States  Navy. - Dr.  Earl  G.  Danser, 

Buffalo,  medical  examiner,  is  seriously  ill  from  septicemia,  due 

to  an  autopsy  wound.  - Dr.  and  Mrs.  Theodore  M.  Leonard, 

Buffalo,  sailed  for  Europe,  November  27. - Dr.  Christopher 

Patterson,  for  more  than  half  a  century  a  practitioner  of 
Avoca,  celebrated  his  eighty-ninth  birthday  anniversary,  No¬ 
vember  22. - Dr.  James  A.  Lewis,  West  Seneca,  who  has 

been  seriously  ill  with  pneumonia,  is  reported  to  be  con¬ 
valescent. 

New  York  City. 

Hospital  Opening. — The  Woman’s  Hospital  in  the  State  of 
New  York  was  formally  opened  December  5  and  6.  This  insti¬ 
tution  is  located  at  109th  St.  and  Amsterdam  Avenue. 

Pneumonia  Increasing. — The  Bureau  of  Vital  Statistics  re¬ 
port  that  deaths  from  pneumonia  increased  from  96  in  the 
week  ended  November  17  to  146  for  the  week  ended  Novem¬ 
ber  24. 

New  Hospital. — The  Jewish  Hospital,  Brooklyn,  will  be  dedi¬ 
cated  December  9  and  opened  the  following  day  for  reception 
of  patients.  The  hospital  represents  an  outlay  of  about  $350,- 
000.  Dr.  Jacob  Fuhs  will  be  physician-in-chief  and  Dr.  Beek- 
man  Delatour,  surgeon-in-chief. 

Physicians  Released.— Drs.  Fred  A.  Deal  and  James  H.  Dun- 
seith,  arrested  in  connection  with  the  death  of  Mrs.  Jennie 
Garty,  who  died  under  ether  during  an  operation,  were  ex¬ 
onerated  October  23,  by  the  coroner’s  jury  which  agreed  that 
the  woman’s  death  could  not  have  been  foreseen  or  prevented. 

Resolutions  Regarding  Dr.  Otis.— At  a  joint  meeting  of  the 
faculty  of  the  New  York  School  of  Clinical  Medicine  and  the 
trustees  of  the  West  Side  German  Dispensary,  October  31, 
resolutions  were  adopted  setting  forth  the  loss  sustained  by 
these  institutions  in  the  death  of  Dr.  William  K.  Otis  and 
tendering  sympathy  to  his  bereaved  family. 

Contagious  Diseases. — There  were  reported  to  the  Sanitary 
bureau  for  the  week  ended  November  24,  307  cases  of  tuber¬ 
culosis  with  158  deaths;  298  cases  of  diphtheria  with  43 
deaths;  119  cases  of  scarlet  fever  with  7  deaths;  115  cases 
of  typhoid  fever  with  20  deaths;  112  cases  of  measles  with  5 
deaths;  86  eases  of  whooping  cough  with  4  deaths;  9  cases  of 
cerebrospinal  meningitis  with  14  deaths;  79  cases  of  varicella 
and  2  cases  of  smallpox,  a  total  of  1,127  cases  and  251  deaths. 

Personal. — Dr.  William  J.  O’Sullivan,  assistant  corporation 

counsel  for  three  years,  has  resigned. - The  following  have 

been  appointed  to  the  house  staff  of  the  German  Hospital  in 
place  of  the  staff  resigned  November  13.  Dr.  W.  N.  Adkins, 
house  surgeon;  Dr.  A.  C.  Holzmann,  assistant  surgeon  and 
ambulance  physician;  Dr.  M.  B.  Ilelperin,  house  physician  and 

Dr.  A.  E.  Baker,  assistant  house  physician. - i)r.  Walter 

Lester  Carr,  president  of  the  New  York  County  Medical 
Society,  has  been  ill  with  typhoid  fever  for  the  past  five  weeks 

but  is  now  convalescing. - Dr.  and  Mrs.  Edward  K.  Dunham 

sailed  for  Naples  on  the  Cedric  November  29. - Dr.  and  Mrs. 

D.  G.  Campbell  sailed  on  the  Carpathia  for  the  Mediterranean, 
November  29. 

Special  Society  Meeting. — A  special  meeting  of  the  New 
York  Neurological  Society  was  held  on  Nov.  28  at  the  Academy 
of  Medicine,  on  which  occasion  Dr.  H.  S.  Frenkel  of  Heiden. 
Switzerland,  read  a  paper  on  “The  Mechanical  Treatment  of 
Nervous  Diseases,”  and  Prof.  Pierre  Janet  of  Paris  made  an 
address  in  French  on  “Disturbances  of  Vision  in  Hysterical 
Patients,  Produced  by  Exaggeration  of  Binocular  Association.” 
Dr.  Frenkel  concluded  that  there  was  danger  lest  the  optimistic 
ideas,  at  least  of  European  physicians  in  regard  to  this  new 
method  of  treatment,  might  lead  neurologists  aside  from  the 
ways  that  were  successfully  pursued  by  internal  medicine, 
and  which  may  bring  us  to  a  knowledge  of  the  course  of  dis¬ 
ease,  and  thus  to  a  causal  instead  of  symptomatic  treatment. 
Neurology  must  not  be  contented  with  dazzling  instillations 
of  mechanical  and  electrical  appliances  for  symptomatic  treat¬ 
ment,  but  must  take  an  important  part  in  the  research  of  the 
causes  of  the  diseases  with  which  it  has  to  deal. 
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OHIO. 

Hospital  Approved. — The  Ministerial  Association  of  Cleve¬ 
land,  at  Berea,  November  1,  endorsed  the  decision  of  the 
Northern  Ohio  Conference  to  establish  a  Methodist  Hospital 
in  Cleveland. 

PENNSYLVANIA. 


Quarantine  Physicians. — Dr.  Henry  Horning  has  resigned  as 
state  quarantine  physician  at  the  Marcus  Hook  station,  to  take 
effect  December  1.  Dr.  Joseph  L.  McCool  will  perform  the 
duties  of  quarantine  physician  until  Dr.  Horning’s  successor  is 
appointed. 

Vaccination  Rules. — Dr.  Samuel  G.  Dixon,  state  health  com¬ 
missioner,  in  a  statement  regarding  the  state  vaccination  law, 
said  that  after  three  unsuccessful  attempts  to  vacinate  a  child, 
the  pupil  shall  be  permitted  to  attend  the  public  schools. 
The  question  of  the  failure  of  repeated  attempts  of  vaccina¬ 
tion  of  school  children  was  placed  by  the  Supreme  Court  in  the 
hands  of  the  State  Bureau  of  Health  for  decision,  and  the 
above  course  has  been  adopted.  Considering  the  subject  fur¬ 
ther,  Dr.  Dixon  said: 

When  the  cases  that  we  received  inquiry  about  were  within  the 
limits  of  a  borough  or  city  having  a  board  of  health  of  its  own, 
we  suggested  that  after  two  unsuccessful  attempts  to  vaccinate  a 
child  the  third  attempt  be  made  by  or  in  the  presence  of  the  Physi¬ 
cian  of  the  board  of  health.  If  this  attempt  failed,  then  the  physi¬ 
cian  of  the  board,  acting  in  his  official  capacity,  should  authorize 

the  admission  of  the  child.  ....  .  „  ,. 

Taking  advantage  of  the  spirit  of  this  part  of  the  Supreme 
Court’s  opinion,  we  have  also  endeavored  to  deal  with  the  cases  or 
children  where  there  was  reason  to  believe  that  the  child  s  physical 
condition  did  not  make  vaccination  at  the  present  time  advisable. 
The  city  and  borough  health  boards  can  act  in  such  cases.  Where 
there  are  no  health  boards  the  county  medical  inspectors  are  clothed 
with  authority. 

Personal— Dr.  Otto  T.  Freer,  Chicago,  was  the  guest  of 
honor  at  a  luncheon  November  27,  given  by  Dr.  Chevalier  Jack- 
son,  Pittsburg,  after  which  Dr.  Freer  held  a  clinic  in  the  Pitts¬ 
burg  Eye  and  Ear  Hospital,  demonstrating  the  submucous  re¬ 
section  of  deflection  of  the  nasal  septum. - -Dr.  Howard  F. 

Pyfer,  Norristown,  sailed  on  the  Caronia  for  Liverpool,  Decem¬ 
ber  1. - Dr.  Francis  P.  Moylan,  Scranton,  is  suffering  from 

an  infected  wound  of  the  hand. - Dr.  John  H.  Vastine,  Sha- 

mokin,  was  thrown  from  his  buggy  in  a  runaway  accident, 

November  20,  breaking  his  leg  at  the  ankle. - Dr.  Merton  E. 

Marvin,  Luzerne,  was  the  victim  of  a  gunshot  accident,  Novem¬ 
ber  22,  which  may  result  in  the  loss  of  one  of  his  eyes. - yDr. 

Harry  W.  Tittle,  New  Florence,  fractured  his  left  leg  in  a 

fall  from  his  horse,  November  21. - Dr.  R.  Bruce  Gamble, 

Meadville,  is  in  Pittsburg,  taking  the  Pasteur  treatment  for 

suspected  rabies. - Dr.  Fuller  Hogsett,  Allegheny,  who  has 

been  ill  with  typhoid  fever,  is  reported  to  be  convalescent. - 

Dr.  William  J."  Rush,  Allentown,  was  struck  by  a  trolley  car, 
November  4,  and  sustained  severe  contusions  of  the  legs  and 

face. - Dr.  Charles  E.  Born,  Johnstown,  is  ill  with  pneumonia. 

- Dr.  Frank  Keagy,  Altoona,  who  has  been  seriously  ill  at 

Atlantic  City,  is  reported  to  be  convalescent. - Dr.  Cornelius 

Bartholomew,  Allentown,  was  attacked  by  a  burglar  in  his 
office  and  painfully  injured,  November  28. 


Philadelphia. 

Milk  Station  Removed. — The  Restoration  distributing  sta¬ 
tion  of  the  Philadelphia  Modified  Milk  Society  has  been  re¬ 
moved  to  the  Woman’s  Hospital,  2157  North  College  Avenue. 
It  will  now  be  known  as  the  Woman’s  Hospital  station. 

Personal.— Dr.  William  J.  Mayo  of  Rochester,  Minn.,  deliv¬ 
ered  the  Mutter  lecture  on  surgical  pathology  before  the  Col¬ 
lege  of  Physicians  of  this  city,  December  4.  His  subject  was, 
“The  Principles  Underlying  Surgery  of  the  Stomach  and  Asso¬ 
ciated  Viscera.”  Dr.  Mayo  was  entertained  at  dinner  at  the 

Rittenhouse  Club  by  Dr.  John  H.  Musser. - Dr.  A.  M.  Porte- 

ous  sailed  for  Europe,  November  26. 

Hospital  Donations— November  29,  Thanksgiving  Day,  was 
observed  as  the  annual  donation  day  by  many  hospitals 
throughout  the  city.  At  the  German  Hospital  the  value  of  the 
donation  in  cash  and  goods  reached  the  highest  mark.  At  St. 
Agnes’  Hospital  the  clothing,  provisions  and  money  donated 
was  very  gratifying  to  the  Sisters  of  the  Order  of  St.  Francis, 
who  conduct  the  institution.  They  received  $2,129  in  donations 
and  $952  was  realized  by  the  Ladies’  Cooperative  Guild  of  the 
hospital.  The  Jefferson  Maternity  Hospital  was  also  bounti¬ 
fully  favored  on  its  annual  donation  day  and  received  a  sub¬ 
stantial  supply  of  groceries,  clothing  and  linen,  and  several 
hundred  dollars  in  cash. 

Health  Report. — The  total  number  of  deaths  reported  for 
the  week  ended  December  1  aggregated  446.  This  is  a  de¬ 
crease  of  76  from  the  number  reported  in  the  previous  week 
and  a  decrease  of  17  from  that  reported  in  the  corresponding 


week  of  last  year.  The  principal  causes  of  death  were:  Typhoid 
fever,  19;  measles,  3;  scarlet  fever,  3;  pertussis,  3;  diphtheria, 

9;  consumption,  52;  cancer,  19;  apoplexy,  15;  heart  disease, 
46;  acute  respiratory  disease,  66;  enteritis,  19;  hepatic  cir¬ 
rhosis,  7;  appendicitis,  4;  Bright’s  disease,  54;  accidents,  22, 
and  marasmus,  7.  There  were  287  cases  of  contagious  disease 
reported,  with  30  deaths,  as  compared  with  323  cases  and  37 
deaths  reported  in  the  preceding  week. 

Typhoid  and  Filtered  Water. — Typhoid  fever,  while  showing 
a  general  increase  throughout  the  city  during  the  past  month, 
has  increased  so  greatly  in  West  Philadelphia  as  to  give  the 
health  officials  concern  as  to  the  origin  of  infection.  Since 
November  1,  47  new  cases  of  typhoid  fever  have  been  reported 
from  West  Philadelphia,  which,  according  to  the  filtration 
bureau’s  records,  has  been  using  filtered  water  exclusively 
since  November  5.  The  bureau  of  health’s  reports  show  that 
coincident  with  the  extension  of  the  filtered  water  area  in 
West  Philadelphia  came  the  increase  of  typhoid  fever.  Within 
the  filtered  water  area,  which  has  a  population  of  41,000,  15 
cases  of  typhoid  fever  were  reported  last  year.  Within  the 
same  district  between  January  1  and  April  25  last,  8  cases 
were  reported.  On  April  15  filtered  water  was  extended  so  as 
to  increase  the  population  furnished  with  filtered  water  from 
the  Belmont  station  to  about  81,000.  The  number  of  typhoid 
cases  reported  in  the  enlarged  filtered  water  district  since  that 
time  is  as  follows:  To  the  end  of  April,  6  cases;  May,  14; 
June,  18;  July,  18;  August,  13;  September,  24;  October,  13,  or 
106  cases  in  a  population  of  81,000  in  six  and  one-half  months, 
as  compared  with  15  cases  in  a  population  of  41,000  in  12 
months.  An  investigation  will  be  made  by  the  health  authori¬ 
ties  to  determine  the  origin  of  the  infection.  Director  Coplin 
believes  that  the  increase  in  typhoid  fever  in  this  district  may 
be  due  to  the  use  of  unfiltered  water  prior  to  the  first  week  in 
November,  when  the  general  supply  to  the  entire  district  be¬ 
gan.  Dr.  Abbot,  chief  of  the  health  bureau,  also  has  the  same 
belief.  Complaints  of  imperfect  drainage  in  the  district  have 
been  investigated,  but  no  relationship  to  the  prevalence  of  the 
disease  was  established.  The  same  result  was  reached  in  the 
investigation  of  the  milk  supply. 

WASHINGTON. 

War  on  Tuberculosis. — The  Washington  Association  for  the 
Prevention  and  Relief  of  Tuberculosis  was  organized  in  Spo¬ 
kane,  September  12,  with  the  following  objects: 

Dissemination  of  knowledge  concerning  the  causes,  treatment  and 
prevention  of  tuberculosis. 

Investigation  of  the  prevalence  of  tuberculosis  in  Washington 
and  the  collecting  and  publishing  of  useful  information. 

Securing  of  proper  legislation  for  the  relief  and  prevention  of 
tuberculosis. 

Cooperation  with  the  public  authorities  (state  and  local  boards 
of  health),  the  National  Association  for  the  Study  and  prevention 
of  Tuberculosis,  medical  societies  and  other  organizations  in  ap¬ 
proved  measures  adopted  for  the  prevention  of  the  disease. 

Promotion  of  the  organization  and  work  of  local  societies  in  all 
parts  of  Washington. 

Encouragement  of  adequate  provision  for  consumptives  by  the 
establishment  of  sanatoria,  hospitals  and  otherwise. 

In  dealing  with  the  problem  of  tuberculosis,  medical  science  can 
not  combat  alone  this  terrible  scourge.  All  forces — economic,  legis¬ 
lative,  sociological,  humanitarian — should  be  enlisted  in  this  cru¬ 
sade  and  it  is  the  purpose  of  the  newly-formed  association  to  em¬ 
body  and  crystallize  all  possible  forms  of  endeavor  in  this  move¬ 
ment  against  tuberculosis. 

The  medical  officers  of  the  association  are:  President,  Dr. 
Clarence  A.  Smith,  Seattle;  vice-presidents,  Drs.  Frank  H. 
Luce,  Davenport,  Elmer  F.  Heg,  Seattle,  and  Wilson  Johnston, 
Colfax,  and  secretary,  Dr.  William  R.  M.  Kellogg,  Seattle. 

WISCONSIN. 

Personal. — Dr.  John  C.  Boyle,  assistant  physician  at  the 
Milwaukee  County  Insane  Hospital,  Wauwautosa,  has  re¬ 
signed. - Dr.  L.  Phillipe  Gaillardet,  Ingram,  has  been  elected 

coroner  of  Rusk  County. 

District  Society  Meeting. — The  third  annual  meeting  of  the 
Tenth  District  Medical  Society  was  held  in  Eau  Claire,  Novem¬ 
ber  22.  Dr.  E.  S.  Hayes,  Eau  Claire,  was  elected  president, 
and  Dr.  Eugene  L.  Boothby,  Hammond,  secretary. 

Smallpox. — Camps  Nos.  4  and  10  of  the  Foster-Latimer 
camp,  near  Melen,  have  been  placed  under  strict  quarantine  on 
account  of  9  cases  of  smallpox  which  have  developed  there. 
The  disease  is  said  to  have  been  prevalent  for  months. 

Practiced  Without  License. — Dr.  Jacob  Garnstein,  Milwau¬ 
kee,  is  reported  to  have  been  found  guilty  of  practicing  medi¬ 
cine  without  a  license  and  of  using  the  title  of  “Doctor”  ille¬ 
gally.  The  sentence  against  him  was  suspended  on  payment 
of  costs. 
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Physician  Exonerated. — In  the  case  of  Dr.  A.  Mueller,  Mil¬ 
waukee,  charged  with  malpractice  in  an  attempt  to  remove  a 
collar  button  from  the  esophagus  of  Bernard  Fairman,  the  jury 
exonerated  Dr.  Mueller  and  said  that  all  proper  care  had  been 
used  in  the  operation. 

Health  of  the  State. — The  secretary  of  the  State  Board  of 
Health  in  his  report  for  the  third  quarter  of  1906  says  that  192 
cases  only  of  tuberculosis  were  reported  to  the  office  in  the 
quarter.  He  believes  that  this  indicates  laxity  on  the  part  of 
physicians  in  reporting  to  the  local  health  officer.  During  the 
period  202  cases  of  diphtheria  were  reported,  with  17  deaths; 
189  cases  of  typhoid  fever  occurred  in  35  localities,  with  19 
deaths,  and  132  cases  of  smallpox.  Of  the  total  deaths  for  the 
quarter  1,108  were  males  and  859  females.  Heart  disease  and 
dropsy  caused  270  deaths;  consumption,  210;  pneumonia,  199; 
senile  debility,  195;  diseases  of  the  nervous  system,  114,  and 
cancer,  99.  The  death  rate  for  the  quarter  was  equivalent  to 
an  anual  death  rate  per  1.000  of  12.71,  which  compares  favor¬ 
ably  with  the  death  rate  for  the  corresponding  quarter  of  1905, 
which  was  13.2  and  the  rate  for  the  first  quarter  of  1906, 
which  was  14.2. 

TEXAS. 

Epileptic  Colony  Report.- — The  report  of  the  State  Epileptic 
Colony  at  Abilene,  made  by  Dr.  John  Preston,  superintendent, 
shows  that  at  the  opening  of  the  year  there  was  a  total  of  239 
patients  in  the  institution,  137  males  and  198  females;  during 
the  year  there  were  admitted  89  patients,  63  males  and  26 
females;  there  were  discharged  improved,  14  males  and  4  fe¬ 
males,  and  unimproved,  15  males  and  2  females,  a  total  of  35; 
during  the  year  14  males  and  2  females  died,  a  total  of  16,  and 
on  August  31  there  were  remaining  in  the  colony,  135  males 
and  108  females,  a  total  of  243,  or  an  increase  of  8  over  the 
preceding  year.  Dr.  Preston  recommends,  as  there  are  350 
patients  on  the  waiting  list,  for  the  accommodation  of  these 
and  more  room  for  others  who  will  apply,  that  at  least  six 
cottages  should  be  provided,  which  can  be  built  and  equipped 
.for  $13,000. 

GENERAL. 

Sanatorium  for  Navy. — It  is  reported  that  a  naval  sana¬ 
torium  for  the  treatment  of  tuberculosis  is  to  be  established  .on 
the  old  military  reservation  at  Fort  Lyon,  Colorado.  The  in¬ 
stitution  will  be  conducted  on  the  same  lines  as  the  Army  Hos¬ 
pital  at  Fort  Bayard,  N.  M. 

The  Cuban  Yellow  Fever  Situation.— The  report  by  telegraph 
concerning  yellow  fever  in  Cuba  during  the  week  ended  De¬ 
cember  3  shows  that  there  were  four  cases  in  Havana  and 
seven  in  the  provinces,  a  total  of  eleven,  with  two  deaths. 

LONDON  LETTER. 

( From  Our  Regular  Correspondent.) 

London,  Nov.  17,  1906. 

Standards  of  Preliminary  Education. 

The  annual  report  of  the  Royal  College  of  Surgeons  con¬ 
tains  several  matters  of  interest.  In  conjunction  with  the 
Royal  College  of  Physicians  the  subject  of  the  medical  cur¬ 
riculum  has  been  considered  and  a  joint  committee  appointed 
to  report  on  the  following:  1,  To  treat  chemistry,  physics 
and  biology  as  subjects  of  preliminary  education  and  to 
require  that  an  examination  in  them  should  be  passed  before 
the  recognition  of  the  commencement  of  medical  studies;  2, 
to  adopt  a  first  year’s  curriculum  of  professional  study  from 
the  date  of  passing  a  preliminary  science  examination.  With 
regard  to  these  questions  the  committee  was  unanimously 
of  opinion:  1,  That  it  is  undesirable  to  treat  chemistry, 
physics  and  biology  as  subjects  of  preliminary  education;  2, 
that  it  is  undesirable  to  require  an  examination  to  be  passed 
in  chemistry,  physics  and  biology  before  the  recognition  of 
the  commencement  of  medical  studies;  and  3,  that  it  is 
therefore  undesirable  that  the  Royal  Colleges  should  approach 
the  universities  and  other  examining  bodies  with  a  view  to 
adopting  a  five  years’  curriculum  of  professional  study  from 
the  date  of  passing  the  preliminary  science  examination. 
For  the  first  time  there  appears  in  the  calendar  a  succinct 
account  of  the  college  endowments,  beginning  with  the  Hun¬ 
terian  oration  which  dates  from  1813.  In  that  year  Dr. 
Mathew  Baillie  and  Sir  Everard  Home,  executors  of  John 
Hunter,  desiring  of  showing  “a  lasting  respect  to  the 
memory  of  the  late  Mr.  John  Hunter”  gave  to  the  college 
1,664  pounds  3  per  cent,  consolidated  bank  annuities  “for 
the  endowment  of  an  annual  oration  to  be  called  the  Hun¬ 
terian  oration  and  to  be  delivered  in  the  theater  of  the  col¬ 
lege  on  February  14,  the  birthday  of  John  Hunter  by  the 
master  or  one  of  the  governors  for  the  time  being,  or  such 


other  member  of  the  court  of  assistants  as  should  be  ap¬ 
pointed  by  the  master  and  governors  or  any  two  of  them,  such 
oration  to  be  expressive  of  the  merits  in  comparative  anatomy, 
physiology  and  surgery,  not  only  of  John  Hunter  but  also 
of  such  persons  as  should  be  from  time  to  time  deceased 
whose  labors  have  contributed  to  the  improvement  or  exten¬ 
sion  of  surgical  science.”  In  1853,  after  consultation  with 
the.  representatives  of  the  founders  of  the  trust,  it  was 
decided,  that  the  oration  should  in  future  be  delivered  bien¬ 
nially  instead  of  annually. 

The  Declining  Birth  Rate. 

In  my  letter  of  August  18  I  stated  that  the  birth  rate  in  the 
second  quarter  of  this  year  was  only  in  the  proportion  of  27.5 
annually — the  lowest  rate  recorded  in  any  second  quarter 
since  civil  registration  was  established.  The  registrar  general 
now  reports  a  still  lower  rate,  the  lowest  in  any  third  quar¬ 
ter  since  civil  registration  was  established.  The  rate  for  the 
quarter  was  f  only  in  the  proportion  of  26.9  annually.  The 
mean  rate  in'  the  ten  preceding  third  quarters  was  26.8.  Curi¬ 
ously,  the  agricultural  districts  supply  the  smallest  increase 
in  the  population  and  the  manufacturing  centers  the  greatest. 
The  death  rate  for  the  quarter  is  also  low — 14.9  against  an 
average  of  16.2  in  the  preceding  ten  third  quarters.  Infant 
mortality  shows  a  satisfactory  decline:  it  was  only  176  per 
100  against  an  average  of  187  in  the  preceding  ten  quarters. 
London’s  birth  rate  is  26.5,  and  compares  interestingly  with 
that  of  Paris,  18.2;  of  Brussels,  18.1  (the  two  lowest  of  the 
world’s  capitals)  ;  of  Trieste,  34.5;  of  Breslau,  32.4;  and  of 
New  York,  28. 

Profits  on  Pills  for  Charity. 

Mr.  Fullard  of  Ontario,  one  of  the  proprietors  of  Dr.  Wil¬ 
liams’  pink  pills  for  pale  people  and  bile  beans,  left  an  es¬ 
tate  valued  at  $6,500,000.  Mr.  Fullard  has  bequeathed  to 
Barnardo’s  Homes  25  per  cent,  of  the  shares  of  the  business, 
which  is  to  be  converted  into  a  joint  stock  company.  It  will 
be  gathered  from  this  that  the  gift  has  a  string  to  it,  for  if 
it  be  accepted  the  management  of  Barnardo’s  Homes  will  be 
in  the  position  of  cooperating  in  the  sale  of  medicines  which 
have  been  characterized  by  an  English  judge  as  boomed  by 
fraud  and  impudence.  It  may  here  be  noted  that  the  British 
people  seem  to  be  becoming  almost  as  voracious  of  “patent 
medicines”  and  nostrums  of  every  description  as  are  their 
American  cousins,  and  as  easily  gulled,  too,  by  lying  advertise¬ 
ments. 

Shop  Girls  and  the  Factory  Acts. 

An  important  order  under  the  factory  acts  has  been  issued. 
The  prohibition  concerning  the  employment  of  persons  under 
the  age  of  16  without  a  certificate  of  fitness  is  extended  to 
various  classes  of  workshops,  among  which  is  any  workshop 
in  which  the  following  processes  are  carried  on :  Making,  alter¬ 
ing,  ornamenting,  finishing  or  repairing  of  wearing  apparel  by 
the  aid  of  treadle  sewing  machines.  This  order  thus  includes 
most,  if  not  all,  tailoring,  millinery  and  drapery  establish¬ 
ments.  Hitherto  it  has  been  found  in  many  manufacturing 
cities  that  girls  who  are  rejected  by  the  health  officers  for 
physical  unfitness  when  they  attempt  to  enter  mills  promptly 
secure  situations  in  milliners’  or  drapers’  shops. 

FOREIGN. 

Preventive  Circulars  Distributed  in  Germany. — The  German 
Society  for  Repression  of  Venereal  Diseases  has  supplied  1,450 
workingmen’s  sickness  insurance  societies  with  copies  of  its 
warning  circulars  for  men  and  for  women,  to  be  distributed 
among  their  more  than  3,000,000  policy-holders.  Owing  to  red 
tape  objections  to  paying  for  the  circulars  by  the  insurance 
companies,  the  preventive  society  has  paid  the  total  expense 
connected  with  publication  and  distribution  of  the  circulars, 
amounting  to  more  than  $2,000.  Translations  of  the  circulars 
were  published  in  Tiie  Journal  on  page  1128  of  volume  XLVI. 
1906. 

Cancer  Research  in  France. — Professor  Poirier  recently  ad¬ 
dressed  the  Academie  de  Mfidecine  at  Paris  on  the  curability  of 
cancer  in  general  and  especially  of  cancer  of  the  tongue.  He 
expatiated  on  the  importance  of  institutions  for  the  special 
study  and  treatment  of  cancer,  and  related  what  is  being  done 
in  other  lands  in  this  line.  He  was  given  a  check  for  $20,000 
at  once  by  Dr.  Henri  de  Rothschild,  and  others  have  con¬ 
tributed  since,  as  a  nucleus  for  a  cancer  research  institute.  A 
ways  and  means  committee  was  appointed  and  it  is  proposed 
to  bleed  the  people  by  establishing  a  lottery  to  raise  further 
funds. 
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International  Medical  Association  of  Mexico. — The  Interna¬ 
tional  Medical  Association  of  Mexico  held  its  annual  meeting 
in  Mexico  City,  November  14  to  17,  which  is  reported  to  have 
been  a  success  in  every  way.  The  following  officers  were 
elected:  President,  Dr.  H.  V.  Jackson,  Durango;  vice-presi¬ 
dents,  Drs.  S.  Ulfelder,  Mexico,  and  G.  B.  Hyde,  Silao;  secre¬ 
tary  and  treasurer,  Dr.  J.  S.  Steele,  Monterey ;  censors,  Drs. 
L.  H.  Barry,  Durango;  C.  E.  Husk,  Santa  Barbara,  and  A.  H. 
Whatley,  Parrall  and  editors  of  the  Annual,  Drs.  R.  D.  Robin¬ 
son  and*  W.  R.  Jamieson,  both  of  Torreon.  The  next  meeting 
will  be  held  in  Monterey,  November,  1907. 

Cause  of  Mediterranean  Fever  at  Malta. — The  authorities  at 
the  naval  dockyard  at  Malta  have  issued  a  circular  calling  at¬ 
tention  to  the  researches  of  the  Mediterranean  fever  commis¬ 
sion.  It  has  been  found  that  the  milk  of  both  cows  and  goats 
contains  the  fever  germ  in  large  numbers.  People  are  advised 
to  abstain  from  the  use  of  fresh  milk  and  to  use  the  canned 
variety.  The  military  authorities  recently  forbade  the  intro¬ 
duction  of  fresh  milk  into  barracks,  with  the  result  that  there 
was  a  remarkable  diminution  in  the  number  of  fever  cases 
among  the  troops.  A  similar  result  has  been  obtained  in  the 
naval  hospital,  where  goat’s  milk  has  been  entirely  tabooed. 

The  International  Congress  for  Laryngology  and  Rhinology 
in  Memory  of  Tuerck  and  Czermak.— The  fiftieth  anniversary 
of  the  adoption  of  the  laryngoscope  in  the  clinic  and  its  modi¬ 
fication  for  the  purpose  is  to  be  celebrated  by  an  international 
congress  and  exhibition  devoted  to  laryngology  and  rhinology, 
as  already  announced  in  these  columns.  The  congress  is  to  be 
held  at  Vienna,  April  21  to  25,  190S,  and  Professor  von  Schrot- 
ter  will  preside.  Prof.  M.  Grossmann,  Garnisongasse  10, 
Vienna  ix,  is  the  general  secretary.  A  medal,  with  portraits 
of  Tuerck  and  Czermak,  will  be  presented  to  each  member  of 
the  congress  and  can  be  bought  by  outsiders  for  $4.  The  fee 
for  membership  in  the  congress  is  $5.  English,  French  and 
German  are  the  official  languages  of  the  congress,  and  the  first 
official  program  will  be  made  up  from  communications  received 
before  Dec.  31,  1907. 

Personal.— Dr.  G.  H.  F.  Nuttal,  F.R.S.,  of  Christ  College, 
Cambridge  University,  has  been  elected  Quick  professor  of  biol¬ 
ogy  in  that  university.  Professor  Nuttal,  who  is  an  American, 
has  had  a  very  distinguished  career.  He  was  born  in  San 
Francisco  and  educated  in  England,  France,  Switzerland,  the 
United  States  and  Germany,  and- holds  degrees  from  the  uni¬ 
versities  of  California,  Gottingen  and  Cambridge.  Dr..  Nuttal 
was  late  associate  in  hygiene  in  Johns  Hopkins  University, 
Baltimore,  and  held  a  somewhat  similar  position  in  Berlin 
University.  In  last  Easter  term  he  was  appointed  to  the  read¬ 
ership  of  hygiene  in  Cambridge  University,  which  he  has  now 
resigned.  To  him  has  been  chiefly  due  the  institution  of  the 
Cambridge  University  examination  for  the  diploma  in  tropical 
medicine  and  hygiene.  Dr.  Nuttal  has  published  numerous 
papers  relating  to  original  experimental  research  in  bacteri¬ 
ology,  parasitology,  hygiene  and  physiology,  which  have  ap¬ 
peared  in  German,  British  and  American  journals.  He  is  also 
the  editor  of  the  British  Journal  of  Hygiene. 

Housing  the  Workman  in  London. — The  most  difficult  prob¬ 
lem  with  which  philanthropists  and  sanitarians  in  London  have 
to  deal  is  that  of  the  housing  of  the  working  poor.  Where 
people  are  massed  together  like  cattle  the  results  can  not  but 
be  disastrous,  -whether  regarded  from  a  moral,  mental  or  phy¬ 
sical  standpoint.  The  condition  of  the  London  poor,  so  far  as 
house  accommodation  is  concerned,  is,  on  the  whole,  most  un¬ 
satisfactory,  although  in  recent  years  much  progress  has  been 
made  toward  a  better  state  of  affairs,  dhe  London  county 
council  has  just  issued  a  report  showing  what  is  being  done  by 
local  authorities  and  others  to  provide  housing  accommoda¬ 
tion  for  working  classes  in  Greater  London.  From  this  return 
it  would  seem  that  not  only  has  house  accommodation  greatly 
increased,  but  also  that  this  increase  is  keeping  pace  with  the 
increase  of  population.  Immense  areas  covered  with  insanitary 
dwellings  have  been  cleared  within  the  past  few  years,  and 
buildings  constructed  according  to  the  latest  modern  standards 
have  been  erected  for  the  workingmen  of  London. 

Monument  for  Servetus.— Miguel  Serveto,  physician  and 
theologian,  1509-1553,  is  often  mentioned  first  in  the  history 
of  the  discovery  of  the  circulation  of  the  blood,  as  he  sug¬ 
gested  its  possibility  and  argued  in  favor  of  its  probability 
nearly  a  century  before  Harvey  established  the  truth  of  the 
doctrine.  Servetus  wrote  a  number  of  treatises  on  medicine 
and  theology,  attacking  settled  traditions  in  both  sciences. 
His  attacks  on  Galen’s  theories  of  medicine  had  no  serious  re¬ 
sults,  but  his  theological  works  branded  him  as  a  heretic,  and 
he  was  sentenced  to  be  burnt  at  the  stake  both  by  the  Roman 


Catholic  inquisition  and  by  the  Fathers  of  the  Protestant 
Church  at  Geneva.  He  was  burnt  in  effigy  at  Vienne, 
Dauphin§,  in  France,  where  he  had  long  resided,  and  finally 
fell  into  the  hands  of  Calvin  at  Geneva,  where  his  sentence 
was  carried  out,  although  Calvin  tried  in  vain  to  substitute  de¬ 
capitation  for  the  burning  at  the  stake.  Memorials  have  al¬ 
ready  been  erected  to  him  at  Geneva  and  at  Paris,  and  the 
town  of  Vienne  is  now  soliciting  subscriptions  to  erect  a  monu¬ 
ment  to  his  memory  in  the  public  square.  We  learn  that  sub¬ 
scriptions  are  being  received  from  many  countries.  The  com¬ 
mittee  in  charge  of  the  fund  includes  M.  Berthfilot  of  Paris, 
the  deans  of  all  the  French  universities,  and  others. 

Quacks  Convicted  and  Sentenced  in  Germany. — Mainly  by 
the  efforts  of  the  various  local  medical  societies,  48  irregulars 
in  Germany  were  condemned  to  imprisonment  or  fined  during 
the  fiscal  year  1905-1906.  The  local  medical  society,  usually 
acting  according  to  general  instructions  from  the  National 
Antiquackery  Society,  called  the  attention  of  the  police  to  the 
way  in  which  the  regulations  were  being  defied,  and  secured 
evidence  as  to  the  previous  record  of  the  irregulars.  The  offi¬ 
cial  monthly  organ  of  the  Antiquackery  Society,  Hygienische 
Blatter,  tabulates  the  details  of  the  48  cases  with  name,  spe¬ 
cialty,  former  occupation  and  former  sentences,  method  of 
treatment,  accusation,  date  and  general  remarks.  No.  16  was 
a  magnetopath  and  hypnotist,  formerly  a  roofer,  who  had 
served  a  term  in  the  penitentiary;  he  was  condemned  to 
another  term  of  a  year  and  a  half  on  account  of  immoral  prac¬ 
tices.  No.  24  was  another  magnetopath  with  a  record  of 
numerous  previous  sentences.  He  was  condemned  to  six 
months’  imprisonment  for  a  death  resulting  from  over-confi¬ 
dence  in  his  shirt  of  cotton  batting  and  magnetized  water. 
In  his  diary  was  written:  “As  long  as  the  fools  have  not 
vanished  from  the  face  of  the  earth,  a  shrewd  man  can  always 
make  a  good  living.”  No.  12  was  a  naturopath  who  treated 
a  corneal  ulcer  with  almond  oil  until  the  sight  of  the  eye 
was  lost.  His  penalty  was  a  year’s  imprisonment,  his  tenth 
sentence.  Only  7  of  the  total  number  of  irregulars  convicted 
were  in  Berlin,  the  rest  being  scattered  through  27  towns 
in  all  parts  of  Germany.  The  severest  penalty  was  imposed 
at  Aachen,  where  a  former  scissors  grinder,  who  had  assumed 
a  title  and  made  a  specialty  of  female  affections,  treating 
them  with  worthless  drugs,  was  condemned  to  18  months  in 
prison,  three  and  a  half  years  in  the  penitentiary  and  a  fine 
of  $250.  A  former  stonecutter,  who  treated  mammary  can¬ 
cer  with  drugs  internally  was  condemned  at  Dresden  to  4 
months’  imprisonment.  A  naturopath  at  Hagen  was  con¬ 
demned  to  imprisonment  for  5  months  for  fraudulent  prac¬ 
tices.  He  treated  cancer,  lupus,  etc.,  with  a  special  salve. 
His  appeal  to  a  higher  court  resulted  in  a  sentence  of  1 
month’s  imprisonment  and  a  fine  of  $250.  No.  32  was  a 
homeopath,  who  was  condemned  to  a  year  and  a  half  in 
prison  on  account  of  criminal  abortion.  No.  44  was  a  naturo¬ 
path,  condemned  to  1  month  in  prison  for  a  “death  from  negli¬ 
gence,”  on  account  of  a  child  who  had  died  of  diphtheria 
under  his  treatment  with  bath  and  gargles  alone.  Hernia 
treated  with  homeopathy  was  also  responsible  for  another 
death,  and  the  homeopath  was  condemned  to  3  months’  im¬ 
prisonment.  A  former  factory  hand  treated  patients  “ac¬ 
cording  to  the  seventh  book  of  Moses,”  for  a  consideration  of 
$10.  In  cases  of  cancer  of  the  tongue  he  applied  a  living 
crab  to  the  region,  cancer  being  the  Latin  term  for  crab,  and 
the  German  word  Krebs,  meaning  both  cancer  and  crab.  He 
was  sentenced  to  imprisonment  for  two  and  a  half  weeks.  A 
woman  faith  curist  who  treated  mammary  cancer  with  drugs  and 
prayer,  for  a  consideration  of  $36,  was  sentenced  at  Munich 
to  one  month  in  prison  for  fraudulent  practices.  The  wide¬ 
spread  activity  in  trying  to  dislodge  the  irregulars  is  an  en¬ 
couraging  sign  of  the  times  in  Germany.  No  mention  is  made 
in  this  list  of  the  numerous  suits  brought  against  quacks  in 
which  they  managed  to  escape  condemnation  on  some  legal 
technicality  or  from  lack  of  convincing  proof.  The  German 
courts  as  a  rule  seem  to  be  inclined  to  be  remarkably  lenient 
to  the  irregulars  unless  overwhelming  testimony  is  produced. 
The  German  Antiquackery  Society  urges  all  interested  in 
protecting  the  public  against  quackism  to  be  on  the  alert 
to  collect  data,  both  general  and  individual,  that  can  be  used 
in  the  campaign  against  quackery,  especially  the  past  records 
of  charlatans. 

Monument  to  Semmelweis. — The  celebration  in  Budapest, 
Sept.  30,  1906,  when  the  monument  to  Ignatz  P.  Semmelweis 
was  unveiled,  was  mentioned  recently  in  these  columns,  and  is 
referred  to  editorially  in  this  issue.  This  memorial  to  one  of 
Hungary’s  greatest  sons  shows  the  mother  saved  to  bring  up 
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her  child  by  his  discovery  in  regard  to  puerperal  fever  and  its 
prophylaxis  (see  illustration).  The  local  medical  society  held 
a  gala  meeting  the  night  before,  with  biographical  sketches  of 
Semmelweis.  The  unveiling  of  the  memorial  was  preceded 
by  a  public  meeting  in  the  halls  of  the  university,  where  ad¬ 
dresses  were  made  by  representatives  from  various  medical  so¬ 
cieties  and  universities  at  home  and  abroad,  B.  Schultze  of 
Jena  speaking  in  the  name  of  the  German  Gynecologic  Associa¬ 
tion;  Chrobak,  of  the  Vienna  medical  faculty;  Schauta,  of  the 
Vienna  gynecologic  clinic;  Fibiger  as  representative  of  the 
Copenhagen  medical  faculty;  Pestalozzi  in  the  same  capacity 
from  Rome,  and  Guzzoni  from  Messina.  Herff  claimed  for 
Switzerland  that  the  conception  as  to  the  true  nature  of  puer¬ 
peral  fever  was  first  accepted  and  acted  on  in  that  country.  He 
appeared  as  the  official  delegate  from  the  hospitals  of  Berne, 
Geneva,  Lausanne,  Zurich  and  Basle,  and  of  the  national  med¬ 
ical  association,  and  Albert  Duka  of  London  brought  the  greet¬ 
ings  of  the  profession  in  Great  Britain.  After  the  meeting  the 
company  proceeded  to  the  house  where  Semmelweis  was  born, 
on  which  a  tablet  was  placed.  The  Wiener  klin.  Rundschau 
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for  October  21  gives  the  main  points  of  the  addresses  with  an 
illustration  of  the  memorial,  here  reproduced.  It  seems  that 
in  the  two  maternity  wards  in  the  Vienna  public  hospital, 
where  Semmelweis  was  associate  physician,  medical  students 
were  trained  in  obstetrics  in  the  first  ward  and  only  midwives 
in  the  second.  Patients  admitted  to  the  hospital  were  sent 
alternately  to  the  first  or  second  ward.  The  mortality  in  the 
first  ward  was  always  three  to  five  times  that  in  the  second. 
The  death  of  one  of  the  professors  from  cadaveric  infection 
gave  the  clue  that  solved  this  problem  of  the  deadliness  of  the 
first  ward  over  which  Semmelweis  had  been  puzzling  for  years. 
His  announcements  between  1845  and  1855  in  regard  to  the 
etiology  of  puerperal  fever  met  with  rabid  opposition  from 
most  of  his  colleagues,  and  this  embittered  his  life  and  his  rea¬ 
son  finally  became  unsettled.  He  was  taken  to  an  insane  asy¬ 
lum  in  1865,  where  he  died  in  a  few  days  from  pyemia  re¬ 
sulting  from  injury  of  a  finger.  His  $vidow,  children  and  a  sis¬ 
ter  still  survive. 
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SULPHO-LYTHIN. 

Report  of  the  Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association. 

The  following  report  was  submitted  to  the  Council  by  the 
subcommittee  which  examined  Sulpho-Lythin : 

To  the  Council  on  Pharmacy  and  Chemistry: — The 
following  report  on  Sulpho-Lythin  is  herewith  submit¬ 
ted: 

Sulpho-Lythin  is  sold  by  the  Laine  Chemical  Com¬ 
pany,  New  York.  In  the  literature  sent  to  physicians 
it  is  said:  “This  product,  the  sulpho-phosphite  of 
sodium  and  lithium  (non-effervescent)  is  entirely  new 
and  is  unique  in  its  action.” 

Chemical  analysis  of  a  specimen  of  Sulpho-Lythin 
purchased  in  the  open  market,  indicated  its  composi¬ 
tion  to  'be: 


Sodium  sulphate,  anhydrous .  10.51 

Disodium  hydrogen  phosphate,  anhydrous .  56.67 

Sodium  thiosulphate,  anhydrous  .  ." .  20.78 

Sodium  chlorid  . .  5.98 

Lithium,  as  citrate  .  3.12 

Sulphur,  free  .  0.16 

Moisture  .  1.53 

Loss  .  1.25 


The  examination,  therefore,  shows  that  Sulpho- 
Lythin  is  a  mixture  consisting  mainly  of  sodium  sul¬ 
phate,  sodium  phosphate  and  sodium  thiosulphate. 

The  statement  that  it  is  a  “sulpho-phosphite  of  sodium 
and  lithium,”  therefore,  is  not  correct,  and  a  statement 
that  “it  is  entirely  new  and  is  unique  in  its  action” 
appears  unwarranted  and  misleading.  It  is,  therefore, 
recommended  that  the  preparation  be  refused  recog¬ 
nition.  It  is  also  recommended  that  an  article  be 
prepared  for  publication  calling  attention  to  the  exag¬ 
gerated  claims  made  for  Sulpho-Lythin. 

The  recommendations  of  the  subcommittee  were  adopted  by 
the  Council  and  in  accordance  therewith  the  report  is  pub¬ 
lished.  with  the  following  comments. 

W.  A.  Puckner,  Secretary. 

According  to  the  above  analysis,  this  wonderful  new  rem¬ 
edy,  “which  surgeons  of  this  city  (New  York)  have  used 

.  .  .  after  laparotomies  .  .  .  with  excellent  results”  is 

simply  a  mixture  of  well-known  salts  obtainable  in  any  drug 
store,  and  which  any  third-year  student  knows  how  to  pre¬ 
scribe  and  even  to  compound. 

Sodium  sulphate  in  the  crystallized  form  is  commonly  known 
as  Glauber’s  salt;  disodium  hydrogen  phosphate  is  ordinary, 
common,  every-day  mdium  phosphate.  We  presume  every 
physician  knows  what  Glauber’s  salts  are  good  for,  and  that 
phosphate  of  soda  is  an  excellent  saline  laxative,  although  it 
has  not  been  known  before  that  it  possesses  antiseptic  prop¬ 
erties.  Sodium  thiosulphate  is  familiar  to  physicians  as  sodium 
hyposulphite,  and  to  photographers  as  “hypo,”  while  every 
one  knows,  of  course,  that  sodium  chlorid  is  common  salt. 

Examination  and  analysis  of  various  specimens  of  this 
product  demonstrated  that  its  composition  is  not  always  the 
same.  Thus  analysis  of  one  specimen  indicated  only  5.12  per 
cent,  of  anhydrous  sodium  sulphate  instead  of  more  than  10 
per  cent,  in  the  first  specimen;  also  this  specimen  contained 
10.46  per  cent,  of  water  instead  of  1.53  per  cent.  Apparently, 
therefore,  the  manufacturers  are  not  competent  to  prepare  a 
product  of  constant  composition.  Or  is  it  simply  that  they  do 
not  care  to  do  so  and  believe  that  anything  is  good  enough  for 
the  doctor?  That  the  first  is  the  more  probable  cause  is  indi¬ 
cated  by  the  report  of  one  chemist  which  calls  attention  to  the 
fact  that  different  portions  taken  from  the  same  bottle  differed 
widely  in  composition.  The  following  is  taken  from  his  report: 

The  analysis  shows  Sulpho-Lythin  is  not  a  definite  chemical 
compound  but  a  mixture  of  sodium  phosphate,  sodium  thiosulphate 
and  some  compound  of  lithium.  That  It  Is  only  a  mixture  Is  shown 
hy  the  fact  that  in  the  examination  for  thiosulphate  when  the  sub¬ 
stance  was  examined  without  first  being  thoroughly  mixed,  results 
were  obtained  varying  from  approximately  27  per  cent.  In  the  first 
portions  taken  from  a  bottle,  to  42  per  cent,  in  the  last  portions  of 
the  same  bottle. 

As  a  further  sign  of  the  ignorance  and  incompetence  of  the 
promoters  of  this  nostrum  it  is  interesting  to  note  that  the 
label  on  one  of  the  bottles  purchased  states  that  it  is  a  “sul- 
phophosphate”  instead  of  a  sulphophosphite.  Apparently  the 
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gentlemen  who  presume  to  instruct  us  in  regard  to  this  rem¬ 
edy  do  not  know  the  difference  between  a  phosphite  and  a 
phosphate.  Or  do  they  know  the  difference,  but  feel  perfectly 
safe  that  in  our  own  ignorance  we  will  not  note  such  contra¬ 
dictions?  . 

The  attempt  to  make  a  “true  hepatic  stimulant,  antizymotic 
and  uric  acid  eliminant,”  all  in  one,  out  of  simple  laxative 
salts,  is  surely  bold  enough  to  excite  one’s  admiration,  even  if 
it  does  not  inspire  one’s  faith.  Certainly  those  who  have  the 
brazen  assurance  to  offer  such  a  combination  to  physicians 
as  a  new  and  valuable  remedy  must  have  a  pretty  high  opinion 
of  the  intelligence  and  of  the  credulity  of  that  profession. 
Some  occult  and  wonderful  skill  must  be  used  in  mixing  Glau¬ 
ber’s  salts,  phosphate  of  soda,  etc.,  to  produce  a  medicine  which 
will  do  the  wonderful  things  claimed  for  Sulpho-Lythin  by  its 
promoters. 


WONDERFUL  VIRTUES  OF  THE  NEW  COMPOUND. 

According  to  one  circular,  this  simple  mixture  of  salts  is  a 
great  remedy  for: 

Disorders  of  the  Liver,  Inflammation  of  the  Gall  Bladder  and 
Bile  Ducts,  Acute  Congestion  of  the  Liver,  Gall  Stones,  Intestinal 
Indigestion,  Chronic  Constipation,  Rheumatic  and  Gouty  Conditions, 
Diabetes,  Nephritis,  Acute  or  Chronic  Bright’s  Disease,  Genlto- 
Urinarv  Diseases,  Miasmatic  (Malarial)  Fevers,  Skin  Eruptions, 
Corpulency  or  Obesity,  Convalescence  from  Alcoholism  and  the 
Treatment  of  Drug  Habits. 

In  another  circular  we  read: 

“It  is  not  itself  a  cathartic  or  even  a  laxative,  but  catharsis  re¬ 
sults  from  its  administration  because  of  the  bile  that  is  poured  out 
into  the  intestinal  tract,  and  the  sulphur  liberated  by  its  decompo¬ 
sition.” 

Wonderful  chemistry  that  is  able  to  remove  the  laxative 
quality  from  Glauber’s  salts!  What  an  advantage  this  inter¬ 
nal  manufacture  of  sulphur  and  sulphurous  gases  has  over  the 
crude  manner  in  which  molasses  and  brimstone  were  admin¬ 
istered  to  the  pupils  of  Dotheboys  Hall. 

“Sulpho-Lythin  is  absorbed  and  passes  into  the  circulation,  where 
it  exerts  an  antifermentative  and  antitoxic  action,  restoring  and 
preserving  normal  alkalinity  of  the  blood  and  preventing  or  coun¬ 
teracting  septic  processes  throughout  the  body.  It  is  also  a  solvent 
for  uric  acid.” 

Thus  the  great  puzzle  of  an  internal  antiseptic  is  solved  and 
that  which  generations  of  pharmacologists  have  failed  to  find 
is  discovered  by  an  ingenious  layman  who  now  imparts  his  dis¬ 
covery  to  the  medical  profession  at  so  much  per  bottle.  Does 
he  suppose  that  intelligent  physicians  still  entertain  the  notion 
that  anything  that  contains  a  grain  or  two  of  lithium  to  the 
dose  will  act  internally  as  a  uric  acid  solvent? 

“Sulpho-Lythin  acts  also  on  the  skin,  stimulating  the  perspira¬ 
tory  glands  and  removing  discolorations  and  eruptions  on  Its  sur¬ 
face.”  .... 

Our  amateur  pharmacologist  has  probably  applied  his  knowl¬ 
edge  of  amateur  photography  to  therapeutics  and  uses  “hypo” 
to  remove  eruptions  as  well  as  stains. 

“Sulpho-Lythin  is  particularly  effective  in  all  forms  of  derange¬ 
ment  of  the  liver  because  it  is  one  of  the  very  few  hepatic  stimu¬ 
lants,  which  increases  the  secretion  of  bile  and  causes  it  to  be  dis¬ 
charged  into  the  bowels.” 

What  need  for  universities  to  erect  laboratories  for  the 
prosecution  of  laborious  animal  experiments  in  search  of  bili¬ 
ary  stimulants  when  the  discovery  has  already  been  made  in  a 
New  York  office  building.  The  grammar  of  the  above  quota¬ 
tion  indicates  the  progressive  character  of  our  instructors. 

“In  the  preparation  of  patients  for  surgical  operations,  Sulpho- 
Lythin  is  especially  valuable  because  it  restores  and  preserves 
normal  functional  activity  of  the  liver,  bowels  kidneys  and  skin 
and  places  the  patient  in  the  best  possible  condition  to  withstand 
the  shock  of  the  operation  and  to  recuperate  therefrom.  .  .  . 

The  length  of  time  required  for  efficient  preparation  will  depend  on 
the  character  of  the  operation  and  the  condition  of  the  individual 
patients  when  they  come  under  observation.  As  a  rule,  Sulpho- 
Lythin  should  be  administered  for  one.  two  or  three  weeks  prior 
to  the  operation  to  obtain  the  best  result.” 

Our  distinguished  surgeons  are  no  doubt  proud  to  honor 
American  commercial  enterprise  by  sitting  at  the  feet  of  pro¬ 
gressive  “chemical”  (?)  companies  to  receive  instruction  re¬ 
garding  the  manner  in  which  they  should  prepare  their  patients 
for  operation. 

NOT  ADVERTISED  TO  THE  PUBLIC? 

This  nostrum  is  not  advertised  to  the  public.  Oh  no!  It  is 
put  up  solely  for  physicians’  use  (sic).  But  the  physician  is  re¬ 
peatedly  advised  in  the  advertisements  to  “order  always  an 
original  (6  ounce)  bottle  to  prevent  substitution.”  ’Twas  ever 
thus.  The  physician  prescribes  as  ordered  and  then  wonders 


why  his  patients  buy  “patent  medicines.”  The  patient,  in 
this  instance,  gets  plenty  of  advice  as  to  the  use  to  which  he 
can  put  the  nostrum.  “An  original  (6  ounce)  bottle  to  prevent 
substitution”  has  labels  on  three  sides  of  the  bottle.  • 

On  one  side  the  patient  reads  that  Sulpho-Lythin  is  “a  true 
hepatic  stimulant,  antizymotic,  uric  acid  solvent  and  elimi¬ 
nant.” 

On  side  No.  2  he  learns  that  it  is  indicated  in :  “Disorders  of 
the  liver,  intestinal  indigestion,  chronic  constipation,  inflamma¬ 
tions  of  the  gall  bladder  and  bile  ducts,  gallstones,  jaundice, 
rheumatic  and  gouty  conditions,  uric  acid  diathesis,  diabetes, 
albuminuria,  malarial  fevers,  skin  eruptions,  corpulency,  prepa¬ 
ration  of  patients  for  surgical  operations  and  convalescence 
therefrom,  convalescence  from  alcoholism  and  drug  habits.” 
Label  No.  3  tells  the  patient  how  to  use  it. 

In  the  language  of  a  wise  man,  “What  fools  we  mortals  be.” 
We  not  only  allow  adventurers  to  humbug  us,  but  we  permit 
ourselves  to  be  used  as  agents  to  humbug  the  trusting  layman. 

THE  EXPLOITERS  OF  THE  STUFF. 

And  now,  who  and  what  is  this  Laine  Chemical  Company? 

Is  it  a  regular  pharmaceutical  or  chemical  company  engaged  in 
the  business  of  manufacturing  drugs  and  chemicals?  If  so, 
where  is  its  manufacturing  establishment  and  its  laboratory? 
One  of  the  phases  connected  with  this  proprietary  medicine 
business  is  that  many  of  these  preparations  are  foisted  on  our 
profession  by  promoters  who  have  gone  into  the  business  as 
they  would  go  into  the  business  of  humbugging  people  with  a 
“patent  medicine,”  into  a  scheme  for  exploiting  stock  in  a 
salted  mine,  or  into  any  other  get-rich-quick  scheme.  This  is 
not  a  reckless  statement  on  our  part;  we  have  plenty  of 
evidence  to  prove  it,  and  we  believe  that  physicians  can  verify 
it  if  they  will  make  a  little  inquiry  into  the  standing  and 
character  of  some  of  the  so-called  “chemical”  or  “pharmacal” 
“companies”  whose  preparations  they  have  been  deluded  into 
prescribing.  We  can  not  swear  whether  or  not  the  Laine 
Chemical  Company  is  of  this  character.  We  have  been  trying 
to  find  out.  From  one  source  we  learn  that  the  “business  was 
started  nearly  two  years  ago  for  the  purpose  of  putting  up  a 
proprietary  remedy,  but  nothing  was  known  in  the  trade  as  to 
the  individuals  composing  the  firm.  After  being  in  business 
for  some  time  the  firm  was  incorporated,  the  certificate  of  in¬ 
corporation  being  dated  Albany,  N.  Y.,  Jan.  29,  1906.  The 
names  given  in  the  certificate  were  A.  C.  Aubrey,  W.  L.  Clark 
and  W.  L.  Sohl.”  Our  informant  said  that  apparently  W.  L. 
Sohl  was  the  secretary  and  manager,  but  that  nothing  definite 
could  be  learned. 

Not  having  received  any  satisfactory  information  from  the 
sources  tried,  we  asked  Dr.  Robert  A.  Hatcher,  professor  of 
pharmacology  in  Cornell  University  Medical  School,  to  make  a 
personal  investigation  and  to  learn,  if  possible,  what  kind  of  a 
concern  it  is.  Under  date  of  July  25  Professor  Hatcher  writes: 

“I  went  to  the  office  of  the  Laine  Chemical  Co.,  Room  25,  83 
Fulton  St.,  an  office  building.  I  finally  found  the  company  domiciled 
in  a  small  room,  in  which  were  three  girls  typewriting.  There  were 
also  advertising  circulars,  a  number  of  bottles  In  a  case,  and  a  few 
cases  marked  for  shipment.  There  was  also  present  a  man,  ap¬ 
parently  about  35  years  of  age,  in  charge.  I  told  him  that  I  had 
been  asked  to  learn  what  I  could  of  the  Laine  Chemical  Company, 
its  personnel,  etc.  He  asked  me  my  name  and  occupation,  which  I 
gave,  and  for  whom  I  was  requesting  the  Information.  He  re¬ 
marked  that  he  knew  ‘the  whole  bunch  out  there,”  meaning  The 
Journal  and  its  managers,  and  said  that  they  could  get  any  infor¬ 
mation  they  wished  by  writing  to  the  Laine  Chemical  Company  for 
it  He  further  added  that  The  Journal  wanted  to  ‘know  a  whole 
lot  that  is  none  of  its  business.’  I  could  get  no  information  what¬ 
ever  from  him  nor  from  any  other  source  that  was  satisfactory. 
From  what  I  have  been  able  to  find  out,  it  would  seem  that  the 
company  is  made  up  of  men  who  know  nothing  whatever  about 
pharmacy,  chemistry  or  medicine ;  that  the  business  of  this  ‘chem¬ 
ical  company’  is  selling  to  physicians  the  nostrum  sulpho-lythin. 
Whether  or  not  they  put  up  the  stuff  themselves,  or  have  it  put  up 
for  them,  I  could  not  learn.  The  City  Directory  gives  ‘W.  L.  Sohl, 
secretary,  81  Fulton,  R.  25,  h.  231  W.  131st.’;  ‘A.  C.  Aubrey, 
Lawyer  "and  Notary  Public,  35  Nassau  St.’;  W.  L.  Clark,  Lawyer, 
35  Nassau  St.’  There  is  also  a  ‘W.  L.  Clark,  Clerk,’  business  ad¬ 
dress  not  given. 

“I  left  the  concern  with  disgust  and  shame  to  think  that  physi¬ 
cians  would  take  therapeutic  advice  from  such  a  source.  Is  it  not 
possible  to  make  physicians  realize  the  shamefulness  of  it  all?  It 
is  bad  enough  for  a  physician  to  give  his  patient  a  concoction  the 
exact  composition  of  which  he  does  not  know,  and  put  out  by  a 
legitimate  pharmaceutical  or  chemical  firm,  but  to  prescribe  a 
nostrum  put  out  by  an  anonymous  company,  is  certainly  inexcus¬ 
able  if  not  disgraceful.  I  feel  sure  that  if  you  can  show  up  a 
few  of  the  pseudo  companies  and  let  physicians  know  about  them, 
and  how  they  (the  physicians)  are  being  duped,  there  will  soon  be 
an  end  to  this  infamous  business.” 
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CORRESPONDENCE. 


JOLB.  A.  M.  A. 
Dec.  8,  1906. 


After  receiving  the  above  letter  from  Professor  Hatcher,  we 
wrote  to  the  Laine  Chemical  Company  as  follows: 


„  “Chicago,  August  17,  1906. 

‘ The  Laine  Chemical  Co.,  New  York,  N.  Y.: 

“Gentlemen: — We  recently  sent  a  representative  to  see  you  for 
the  purpose  of  obtaining  certain  information  regarding  your  firm. 
Our  representative  writes  that  he  called  at  your  office,  that  you 
refused  to  give  him  the  information  requested,  and  that  you  stated 
that  you  would  furnish  us  the  information  if  we  would  write  to  you. 

“As  you  are  advertising  to  physicians  a  medicinal  preparation 
known  as  ‘Sulpho-Lythin,’  and  as  The  Journal  of  the  American 
Medical  Association  is  the  official  organ  of  the  American  Medical 
Association  and  published  in  the  interest  of  the  profession,  I  hope 
it  will  not  be  considered  impertinent  to  ask  for  the  information 
called  for  by  the  following  questions.  The  information  is  for  use 
in  The  Journal,  if  at  any  time  it  should  be  deemed  to  the  interest 
of  the  profession  to  discuss  your  product  in  its  columns  : 

“1.  Who  are  the  members  of  the  firm,  or  corporation,  known  as 
the  Laine  Chemical  Co.? 

“2.  Is  either  of  the  members  of  this  firm,  or  corporation,  a  reg¬ 
istered  pharmacist,  a  chemist,  or  a  physician? 

“3.  What,  if  any,  other  preparation  does  the  Laine  Chemical  Co. 
manufacture  or  sell? 


“4.  Is  ‘Sulpho-Lythin’  made  by  the  Laine  Chemical  Co.?  If  so, 
where  is  the  laboratory  or  factory?  Please  give  street  and  number. 

“5.  Is  ‘Sulpho-Lythin’  a  definite  chemical  compound,  or  a  mix¬ 
ture?  If  a  chemical  compound,  what  is  its  chemical  formula?  If 
a  mixture,  what  are  the  ingredients,  and  the  proportion  of  each 
ingredient  to  a  given  amount  of  the  product?” 


When  we  wrote  the  above  letter  we  were  aware  that  it  was 


a  presumptious  thing  to  do,  but  nevertheless  the  information 
asked  for  would  be  willingly  furnished  by  any  legitimate 
pharmaceutical  house,  and,  for  that  matter,  by  any  business 
concern,  no  matter  what  the  business  might  be.  Some  might 
object  to  furnishing  the  names  of  all  persons  connected  finan¬ 
cially  with  the  firm,  but  none  would  object  to  giving  the  names 
of  those  in  direct  and  responsible  charge.  However,  in  a  few 
days  the  following  letter  was  received: 

“New  York,  Aug.  21,  1906. 

“ Dear  Doctor: — The  officers  of  our  company  are  at  present  ab¬ 
sent  on  their  vacation  and  immediately  on  their  return  we  will 
send  to  you  a  full  reply  to  your  communication  under  date  of 
August  17. 

“Trusting  that  this  is  satisfactory,  we  are,  yours  very  truly, 

“Laine  Chemical  Co.” 

After  waiting  nearly  three  months — a  rather  long  vacation 
for  the  officers  to  take — the  following  communication  was  re¬ 
ceived  : 


“New  York,  Nov.  9,  1906. 

“Dear  Doctor: — Reverting  to  your  communication  of  August  17, 
receipt  of  which  was  acknowledged  under  date  of  August  21,  we 
will  state  that  the  Laine  Chemical  Co..,  is  a  corporation,  incor¬ 
porated  under  the  laws  of  the  State  of  New  York ;  that  Sulpho- 
Lythin,  exploited  to  the  medical  profession  exclusively,  is  the  only 
product  now  manufactured  by  the  Laine  Chemical  Co. ;  that  Sulpho- 
Lythin  is  manufactured  under  the  immediate  supervision  of  the 
Laine  Chemical  Co.  by  a  regular  graduate  in  pharmacy  ;  and  that 
the  active  constituents  of  sulpho-Lythin  are  combined  in  a  Sulpho- 
Phosphate  of  Lithium  and  Sodium.  Very  truly  yours, 

“Laine  Chemical  Co.” 

It  looks  as  though  each  of  the  above  letters  is  signed  by  the 
same  individual,  and  the  writing  bears  a  similarity  to  that  of 
W.  S.  Sohl;  at  least,  his  signatures  to  letters  which  were 
written  to  physicians  and  druggists  and  forwarded  by  them 
,to  us,  bear  an  extremely  marked  similarity  to  the  writing  of 
one  who  signed  the  letters  quoted,  all  of  which  make  it  appear 
that  “the  officers  of  our  company”  were  taking  their  vacation 
in  the  City  of  New  York.  It  will  be  noted  that  the  important 
questions  in  our  letter  of  August  17  were  not  answered. 


Possibly  we  ought  to  apologize  for  devoting  so  much  space 
to  such  an  insignificant  nostrum.  If  any  apology  is  necessary, 
we  offer  the  following: 

Sulpho-Lythin  literature  carries  testimonials  written  by 
men  of  influence  and  standing  in  the  profession — not  many  hap¬ 
pily — and  it  is  advertised  in  medical  journals  supported — only 
in  part,  it  must  be  admitted — by  educated  and  thoughtful 
members  of  our  profession. 

Sulpho-Lythin  is  a  sample  of  hundreds — shall  we  say 
thousands — of  so-called  “ethical  proprietaries”  that  are  being 
used  by  physicians;  it  is  no  worse  and  no  better  than  most  of 
the  others.  It  illustrates  beautifully  various  phases  of  the 
“ethical  proprietary.”  They  are  not  made  under  responsible 
and  intelligent  supervision.  The  vast  majority  of  them  are 
made,  or  at  least  sold  (for  not  a  few  have  their  preparations 
made  for  them  by  others,  as  do  many  of  the  “patent  medicine” 
vendors),  by  men  who  have  absolutely  no  knowledge  of  drugs 
or  of  medicine,  but  who  not  only  presume  to  sell  medicines  of 
their  owi  compoundings,  but  also  arrogate  to  themselves  the 
right  to  tell  physicians  how  to  treat  their  patients,  advice  which 


every  physician  with  any  self  respect  would  scorn  to  accept,  did 
he  know  who  gave  it. 

Most  of  these  preparations  are  simple  mixtures  of  well- 
known  drugs  that  physicians  are  prescribing  every  day,  and 
which  require  as  much  skill  in  compounding  as  can  be  found 
in  a  drug-store  bottle  washer. 

But  granting  that  some  of  these  mixtures  may  possess  good 
qualities  and  be  convenient,  their  secret  nature  and  the  ir¬ 
responsibility  of  their  makers  give  the  physician  no  guarantee 
that  their  composition  will  remain  uniform,  and  that  the 
materials  used  will  be  of  good  quality.  If  these  preparations 
are  to  be  used,  it  is  evident  that  some  control  is  necessary  by 
some  authority  acting  in  the  interests  of  the  medical  profes¬ 
sion.  It  ought  to  be  evident  by  this  time  that  the  Council  on 
Pharmacy  and  Chemistry  had  an  important  mission  to  per¬ 
form,  and  that  such  a  body  was  created  none  too  soon. 


Correspondence 


The  Danger  of  X-Ray  Exposures. 

Chicago,  Nov.  28,  1906. 

To  the  Editor: — Dr.  David  L.  Edsall’s  article  in  The  Jour¬ 
nal,  Nov.  3,  1906,  so  overstates,  in  my  opinion,  the  dangers 
from  x-ray  exposures  that  it  should  not  go  without  reply.  Dr. 
Edsall’s  article  begins  with  several  paragraphs  devoted  to  an 
implied  criticism  at  the  tardiness  of  the  recognition  of  deep- 
seated  effects  of  arrays  and  at  the  purely  empirical  use  of 
arrays  as  a  therapeutic  agent  His  opening  sentence  is:  “In 
its  relation  to  medical  practice,  one  of  the  most  remarkable 
things  about  the  x-ray  is  the  tardiness  with  which  there  was 
any  realization  of  its  power  of  producing  very  marked  changes 
in  other  tissues  than  those  superficially  situated.  “X-rays  were 
discovered  November,  1895.  To  cite  no  other  illustration,  as 
long  ago  as  the  summer  of  1897,  W.  Stone  Scott  reviewed  the 
cases  in  which  deep-seated  effects  were  thought  to  have  oc¬ 
curred  from  arrays  without  corresponding  effect  on  the  over- 
lying  tissues.  As  a  matter  of  fact  all  through  the  literature 
of  arrays  from  the  start  appears  the  idea  of  the  possibility  of 
deep-seated  a?-ray  effects. 

As  to  the  empirical  character  of  the  therapeutic  use  of 
arrays :  A  favorite  pose  of  scientific  men  in  criticising  new 
therapeutic  agents  is  that  of  a  superior  sort  of  regret  at  the 
empirical  character  of  the  knowledge  of  these  agents.  Dr. 
Edsall,  without  doubt,  sincerely,  assumes  this  attitude  of 
criticism  towards  arrays.  He  says  for  example:  “With  the 
a7"ray>  on  the  contrary,  the  method  that  has  been  adopted  has 
been  to  try  its  effect  for  both  diagnostic  and  therapeutic  pur¬ 
poses  on  all  manner  of  conditions,  and  only  gradually,  largely 
by  painful  experience,  to  learn  that  it  may  have  dangerous 
effects.”  As  a  matter  of  fact  +his  attitude  of  criticism  for 
empirical  therapeutic  knowledge  is  wholly  unjustified  by  the 
history  of  therapeutics.  If  one  will  except  the  organic  prod¬ 
ucts,  like  thyroid  extract,  and  the  therapeutic  sera,  like 
diphtheria  antitoxin,  he  will  be  hard  pushed  to  give  any  illus¬ 
tration  of  therapeutic  agents  whose  value  has  not  been  first 
established  empirically.  There  is  one  lone  brilliant  example 
of  the  first  therapeutic  application  of  a  drug  on  the  basis  of 
a  previous  study  of  its  physiologic  properties,  and  that  is  the 
use  of  amyl  nitrate  in  angina  pectoris,  suggested  by  Lauder 
Brunton.  I  think  Dr.  Edsall  will  have  difficulty,  in  finding  any 
other  useful  therapeutic  agents  that  are  not  open  to  the 
criticism  of  empiricism  which  he  has  brought  against  a?-rays. 
But  if  the  real  facts  be  considered,  we  find  that  the  physiologic 
effects  of  cc-rays  have  been  studied  from  the  beginning  about 
as  carefully  as  those  of  any  other  agent  now  used  in  thera¬ 
peutics.  And  aj-rays  will  nearly  furnish  another  illustration 
of  a  therapeutic  agent  whose  use  has  been  based  on  a  previous 
study  of  its  physiologic  effects.  Almost  as  soon  as  the  first 
sc-ray  burns  happened,  and  that  was  synchronous  with  the  first 
use  of  »-ravs,  the  study  of  the  physiologic  effects  of  arrays 
began.  In  evidence  of  this  fact  reference  may  be  made  to  the 
studies  of  Kibbe  in  1897,  Gilchrist  in  1897,  Oudin  Barthelemy 
and  Darier  in  1897,  Unna  in  1898  and  Scholtz  in  1902,  to 
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quote  no  others.  I  doubt  if  any  more  careful  studies  of  the 
effect  of  any  therapeutic  agent  can  be  produced  than  the 
studies  of  Oudin,  Barthelemy  and  Darier,  and  of  Scholtz  on 
the  effects  of  x-rays  on  tissues.  And  all  these  studies  were 
made  by  1902,  that  is,  previous  to  the  time  when  the  use  of 
x-rays  as  a  therapeutic  agent  became  general.  As  a  result 
chiefly  of  the  study  of  the  effects  of  x-rays  on  tissues,  Freund 
in  1900  offered  a  classification  of  the  rational  therapeutic  in¬ 
dications  for  the  use  of  x-rays  and  in  1902,  on  the  basis  of 
Fruend’s  classification,  I  made  a  statement  of  the  therapeutic 
indications  for  the  use  of  x-rays,  which  I  believe  can  be  well 
defended  at  the  present  time,  and  which  has  certainly  given 
one  or  two  operators  a  basis  for  rational  use  of  the  agent. 
That  classification  left  out  of  consideration  practically  none 
of  our  present  knowledge  except  that  concerning  the  effect  of 
x-rays  on  the  blood. 

I  may  claim  to  have  been  one  of  the  early  workers  wTith 
x-rays  in  therapeutics,  -ini  I  never  made  an  application  of 
x-ravs  which  was  not  based  on  indications  that  were  reason¬ 
able  deductions  from  the  existing  knowledge  of  their  physiologic 
effects,  and  which  was  not  in  accordance  with  the  therapeutic 
indications  which  I  have  published.  I  treated  with  x-rays  the 
first  reported  cases  of  Hodgkin’s  disease  and  leukemia.  The 
treatment  was  undertaken  because  of  the  logical  indications 
furnished  by  a  knowledge  of  the  effects  of  x-rays  on  cells  of 
low  resistance,  like  those  of  sarcoma,  so  that  even  in  these 
conditions  the  treatment  was  not  blindly  empirical.  I  mention 
these  facts  not  to  claim  any  particular  credit,  but  to  show 
that  the  work  has  always  been  based  on  rational  indications 
which  may  be  found  by  anyone  who  studies  the  literature. 
But  this  part  of  my  criticism  of  Dr.  Edsall’s  article  is  by  the 
way;  it  is  offered  in  the  interest  of  historical  accuracy  and  to 
suggest  that  his  sweeping  criticism  of  x-rays  is  not  founded 
on  a  full  consideration  of  the  literature. 

As  to  the  dangers  from  the  use  of  x-rays:  Contrary  to  the 
statement  of  Dr.  Edsall  that  “the  dangers  of  the  x-ray  have 
been  recognized  for  only  a  comparatively  short  time,”  I  should 
say  that  “the  dangers  of  the  x-ray”  have  been  the  ever-present 
fear  of  x-ray  operators  since  the  first  x-ray  burns  occurred. 
This  has  been  chiefly  dread  of  x-ray  burns,  as  it  should  be, 
but.  as  the  literature  from  tne  start  will  clearly  show,  it  has 
included  the  dread  of  constitutional  effects  of  one  sort  or 
another,  including  the  constitutional  effects  from  the  develop¬ 
ment  of  metabolic  toxic  products.  In  spite  of  this  fact,  I  think 
there  is  not  a  conclusive  case  in  the  literature  of  fatal  toxic 
disturbance  from  x-rays  without  the  occurrence  of  a  severe 
burn.  The  nearest  to  such  a  case  with  which  I  am  familiar 
is  the  case  reported  by  C.  J.  White,  in  which  a  patient  suffer¬ 
ing  from  mycosis  fungoides  became  suddenly  ill  and  died  while 
the  cutaneous  condition  was  improving.  But  the  symptoms 
were  septic  symptoms  in  that  case  and  on  autopsy  the  patient 
was  found  to  have  a  general  sepsis,  and,  as  that  is  a  very 
common  cause  of  death  in  mycosis  fungoides,  it  leaves  the 
case  inconclusive.  In  a  daily  experience  with  x-rays  for  seven 
years,  I  have  carefully  watched  for  severe  toxic  symptoms. 
They  have  not  occurred.  I  have  seen  severe  symptoms,  ap¬ 
parently  toxic,  in  cases  of  extensive  burns  and  I  have  seen  mild 
symptoms,  apparently  due  to  the  production  of  toxins,  in  cases 
of  leukemia  and  of  other  diseases  in  which  large  masses  of  path¬ 
ologic  tissue  were  disappearing  under  x-ray  exposures.  But  such 
svmptoms  occur  in  these  cases  independent  of  the  use  of 
x-rays.  On  the  other  hand  I  have  seen  great  masses  of  tissue 
disappear  rapidly  in  leukemia,  pseudoleukemia,  splenomegaly, 
sarcoma,  mycosis  fungoides  and  carcinoma  while  the  patients 
were  rapidly  improving  in  general  health ;  this  indeed  has 
been  the  usual  occurrence  in  such  cases.  I  do  not  say  that 
toxemia  never  occurs  in  these  cases  and  that  no  effects  on 
the  blood  are  produced  which  might  possibly  be  dangerous.  I 
know  of  the  studies  of  Schirmer,  Heineke,  Dock,  Warthin, 
Morris,  Linser  and  Helber  and  others  and  I  know  that  these 
changes  may  occur  from  extreme  exposures.  What  I  say  is 
that  these  changes  are  not  likely  to  manifest  themselves  to  any 
grave  degree  in  reasonable  exposures  with  x-rays,  meaning  by 
“reasonable,”  safe  as  regards  the  production  of  x-ray  burns.  I 
can  say  that  with  an  experience  with  x-rays  extending  over 
seven  years  and  with  many  exposures  daily,  I  have  not  seen 


a  single  severe  case  of  intoxication  or  of  other  constitutional 
disturbance  which  was  reasonably  attributable  to  x-rays. 

Dr.  Edsall  says:  “The  effect  of  an  ordinary  dose  (of  x-rays), 
may,  in  fact,  be  more  severe  than  the  effect  of  a  similar  dose 
of  any  other  therapeutic  agent  with  which  I  am  acquainted, 
and  may  either  be  extremely  useful  clinically  or  so  dangerously 
violent  as  to  hasten  death  and  perhaps  even  to  cause  it.  .  .  . 
With  my  experience  with  x-rays  and  that  of  many  others,  to 
say  nothing  of  the  literature,  that  statement  is  incompre¬ 
hensible  to  me.  If  he  means  by  an  “ordinary  dose  one 
from  which  there  is  no  danger  of  burn  to  the  skin,  I  am 
willing  to  enunciate  the  opposite  proposition,  viz.,  that  an 
“ordinary  single  exposure  is  never  attended  by  any  danger  of 
constitutional  disturbance.”  I  have  watched  for  this  closely. 
Holzknecht  in  1903  called  attention  to  an  exanthem  and  a  con¬ 
stitutional  disturbance  which  he  said  occurred  in  about  1  per 
cent,  of  cases  of  x-ray  dermatitis.  The  condition  he  desci  ibed 
as  a  very  definite  clinical  entity  id  he  thought  it  was  due 
to  the  absorption  of  toxins  from  the  degenerated  tissue.  If  it 
occurs  in  1  per  cent,  of  cases,  I  ought  to  have  seen  it  several 
times.  When  the  statement  appeared  I  reviewed  my  own 
cases  with  that  point  in  my  mind  and  I  have  had  it  in  mind 
since,  and  it  has  positively  never  occurred  to  me. 

Dr.  Edsall  states  further:  “I  have  the  records  of  three  cases 
in  which,  after  one  exposure,  there  was  a  reaction  so  severe 
as  to  make  the  patient  profoundly  ill,  and  in  two  of  these 
cases  death  occurred,  while  the  third  patient  had  a  narrow 
escape.”  He  indicates  that  at  least  “in  one  of  these  cases  it 
was  clinically  not  clearly  evident  that  the  x-ray  exposure  pi  o- 
duced  the  severe  illness,”  but  he  does  not  report  the  cases  in 
detail.  These  cases  are  incomprehensible  to  me.  In  view  of 
the  absence  of  such  cases  from  the  literature,  in  spite  of  the 
fact  that  almost  every  conceivable  accident  from  x-rays  has 
been  recorded,  and  with  my  personal  experience,  I  can  not 
believe  that  the  results  were  more  than  a  post  hoc.  It  is  in¬ 
conceivable  to  my  mind  that  any  exposure  which  is  safe  as 
regards  danger  of  producing  a  burn  could  have  such  general 
effects.  In  this  connection  reference  may  be  made  to  the  effect 
of  x-rays  in  producing  sterility.  This  result  may  undoubtedly 
be  produced,  but  I  would  call  attention  to  the  fact  that  accord¬ 
ing  to  my  experience  the  danger  has  been  greatly  exaggerated. 
I  have  records  of  seven  women  who  had  numerous  a?-ray  expos* 
ures  previous  to  or  during  pregnancy.  Some  of  these  patients 
had  as  many  as  100  exposures.  They  were  all  given  before 
this  danger  was  recognized  and  no  special  care  was  taken  to 
protect  the  ovaries,  although  they  were  not  directly  exposed. 
These  seven  patients  have  all  had  children  within  18  months 
after  stopping  x-ray  exposures 

In  the  foregoing  my  wish  has  not  been  to  minimize  the  leal 
dangers  from  the  use  of  x-rays.  I  am  keenly  alive  to  the 
dreadful  accidents  which  may  happen  from  their  careless  use, 
but  I  would  maintain  as  strongly  as  I  know  how  that  the 
dangers  which  we  have  to  fear  are  those  arising  from  burns, 
and  that  if  we  stay  within  the  bounds  of  safety  as  legards 
burns  the  other  dangers  can  practically  be  neglected. 

William  Allen  Pusey. 


America’s  Neglect  of  the  Nobel  Prizes. 

Wakefield,  Neb.,  Oct.  29,  1906. 

To  the  Editor : — Referring  to  your  editorial  of  April  15, 
1905,  on  “Our  attitude  toward  the  Nobel  prizes,”  I  would 
like  to  ask  if  any  effort  has  as  yet  been  made  to  secure  any  of 

these  prizes  for  American  work? 

Believing  that  the  expression  of  jealousy  in  the  news 
columns  of  The  Journal,  Dec.  25,  1905,  page  1966,  shows 
plainly  the  existence  of  misconception  or  lack  of  knowledge 
regarding  the  method  of  awarding  these  prizes,  I  reproduce  the 
following  authoritative  description  of  the  "Nobel  Foundation” 
under  which  name  this  prize-awarding  institution  is  officially 
known.1 

“Alfred  Nobel  bequeathed  nearly  the  whole  of  his  fortune 
(more  than  30  million  kronor)  to  a  fund,  the  interest  of  which 

1  “Sweden,  Its  People  and  Its  Industry.”  Historical  and  sta¬ 
tistical  handbook.  Published  by  order  of  the  government.  Edited 
by  Gustav  Sandborg,  First  Actuary  of  the  Royal  Swedish  Bureau 
of  Statistics,  Stockholm.  Government  Printing  Office. 
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shall  be  annually  paid  out  to  those  who  during  the  immediate 
past  ‘have  conferred  the  greatest  benefit  on  mankind’  in  certain 
lines.  The  interest  is  to  be  divided  into  five  equal  parts  to 
be  allotted  as  follows:  ‘One  part  to  the  person  who  shall 
have  made  the  greatest  discovery  or  invention  in  the  domain  of 
physics ;  one  part  to  the  person  who  shall  have  made  the  most 
important  chemical  discovery  or  improvement;  one  part  to  the 
person  who  shall  have  made  the  most  important  discovery  in 
the  domain  of  physiology  or  medicine;  one  part  to  the  person 
who  shall  have  produced  in  the  field  of  literature  the  most  dis¬ 
tinguished  work  of  an  idealistic  tendency;  and  one  part  to  the 
person  who  shall  have  most  or  best  promoted  the  fraternity 
of  nations  and  the  abolition  or  diminution  of  standing  armies, 
and  the  formation  and  propagation  of  peace  congresses.’  The 
prizes  in  physics  and  chemistry  are  awarded  by  the  Academy 
of  Sciences  in  Stockholm;  in  physiology  and  medicine,  by  the 
Caroline  Institute  in  Stockholm;  in  literature  by  the  Swedish 
Academy  in  Stockholm;  and  for  the  work  of  peace  by  a  com¬ 
mittee  of  five  persons  nominated  by  the  Norwegian  Storthing. 

“The  statutes  of  the  Nobel  Foundation,  as  also  special  rules 
concerning  the  distribution  of  the  prizes,  were  ratified  by 
the  government  on  June  20,  1900.  In  accordance  with  these, 
the  four  above  mentioned  institutions,  as  distributors  of  the 
prizes,  shall  appoint,  for  two  years  at  a  time,  fifteen  delegates, 
the  Academy  of  Sciences  electing  six,  the  other  awarding 
bodies  each  electing  three.  The  delegates,  with  whom  decision 
rests  concerning  reports  of  audit,  for  two  years  running  ap¬ 
point  four  members  of  the  board  of  the  foundation,  who  shall 
meet  in  Stockholm  and  consist  of  Swedes;  a  fifth  member, 
who  is  chairman  of  the  board,  is  nominated  by  govern¬ 
ment.  The  board,  which  from  its  members  shall  elect  a  man¬ 
aging  director,  administers  the  funds  and  other  moneys  of  the 
foundation,  as  also  other  property  belonging  to  the  foundation 
in  so  far  as  it  is  common  to  the  prize-groups.  For  every 
Swedish  prize-group  the  due  authorities  who  are  to  distribute 
the  prizes  nominate  a  so-called  Nobel  Committee,  consisting 
of  three  or  five  persons,  who  are  to  give  their  opinion  anent 
the  distribution  of  the  prize.  The  corresponding  deliberations 
anent  the  distribution  of  the  peace  prize  shall  be  undertaken 
by  the  Nobel  committee  appointed  by  the  Storthing.  To  be 
chosen  member  of  a  Swedish  Nobel  Committee,  it  is  not 
necessary  to  be  a  Swedish  subject,  or  that  the  individual 
elected  be  a  member  of  the  special  institution  distributing  the 
prize.  In  the  Norwegian  Nobel  Committee  other  than  Nor¬ 
wegians  may  also  be  members.  Where  so  deemed  necessary, 
the  distributors  may  appoint  an  expert  or  specialist  to  take 
part  as  a  member  in  a  committee. 

“As  aids  in  the  necessary  preliminaries,  as  also  otherwise  to 
advance  the  objects  of  the  foundation,  the  authorities  who  have 
to  distribute  the  prizes  may  establish  scientific  institutions 
and  other  organizations,  which  shall  be  called  Nobel  Institutes. 
Foreigners,  male  or  female,  may  be  appointed  at  these  insti¬ 
tutes.  Should  the  distributors  of  the  prizes  consider  it  ad¬ 
visable,  the  Nobel  Institutes  shall  all  be  within  the  same  pre¬ 
cincts  and  similarly  organized.  The  prizes  are  distributed  an¬ 
nually  (for  the  first  time  in  1901)  on  the  high-day  of  the 
foundation,  i.  e.,  December  10  (the  anniversary  of  the  testa¬ 
tor’s  death). 

“To  become  a  candidate  for  one  of  these  prizes,  it  is  neces¬ 
sary  to  be  proposed  in  writing  by  a  person  competent  thereto. 
(Applications  for  receiving  a  prize  made  by  the  author 
himself  are  not  considered.)  The  right  of  proposing  a 
candidate  for  a  prize  is  held  both  by  Swedish  and  for¬ 
eign  champions  of  culture  in  accordance  with  minute 
instructions  issued  by  the  corporations  charged  with  ad¬ 
justing  the  prizes.  The  proposal  of  a  candidate  should 
be  accompanied  by  those  works  and  other  documents  that  are 
cued.  The  prize  receiver,  if  possible,  within  six  months  of 
being  awarded  the  prize  on  December  10,  shall  in  Stockholm 
(as  regards  the  prize  for  peace,  in  Christiania)  give  a  public 
lecture  on  the  work  having  gained  the  prize.  No  work  shall 
be  given  a  prize,  unless  by  experience  or  expert  examination 
it  be  deemed  of  such  pre-eminent  importance  as  is  plainly  in¬ 
dicated  by  the  will.  Should  no  work  under  consideration  be 
deemed  worthy  of  the  prize,  the  money  shall  be  reserved  to 
the  following  year.  As  regards  what  is  to  be  done,  if  the 


prize  can  not  then  be  awarded,  see  below.  Within  each  prize- 
group,  however,  the  prize  must  be  awarded  at  least  once  in 
every  five-year  period.  The  amount  of  a  prize  can  be  divided 
between  two  works.  If  two  or  more  persons  have  together 
produced  a  work  to  which  a  prize  is  awarded,  the  prize  is 
given  to  all  participants  in  common.  Every  awarding  body 
has  a  right  to  decide  the  respective  prize  to  be  conferred  also 
to  institutions  and  associations.  From  the  funds  of  the  dona¬ 
tion,  at  the  commencement  of  its  activity,  a  sufficient  sum 
for  premises  for  the  due  administration  of  the  foundation  is 
taken,  as  also  for  each  group  of  prizes  the  sum  of  300,000 
kronor,  for  the  expenses  of  organizing  the  Nobel  Institutes. 
From  the  annual  proceeds  of  the  main  fund,  a  tenth  part  shall 
be  added  to  the  capital;  of  the  remainder,  each  group  shall 
dispose  of  one-fifth.  The  sum  will,  of  course,  vary  according 
to  rate  of  interest,  etc.  At  present,  each  prize-group  will  an¬ 
nually  dispose  of  an  amount  of  nearly  200,000  kronor.  One- 
fourth  of  this  sum  will  be  set  aside  for  the  immediate  expenses 
of  awarding  the  prizes  and  for  the  Nobel  Institute  for  the 
group  in  question.  Thus  for  each  of  the  five  prizes  there  will 
be  about  140,000  or  150,000  kronor  (from  $37,000  to  $40,000). 
If  a  prize  can  not  be  awarded  for  two  years  consecutively  (see 
above)  the  amount  of  the  prize  shall  be  added  to  the  main 
fund.  Three-fourths  of  those  taking  part  in  the  decision  may, 
however,  determine  that  the  sum  shall  instead  be  set  aside  as 
a  special  fund  for  the  prize-group  in  question.  The  proceeds 
of  such  a  fund  may  be  used — otherwise  than  as  prizes — to 
advance  those  objects  ultimately  aimed  at  by  the  testator.” 

From  the  above  it  is  plainly  seen  that  the  prize-awarding 
institutions  do  not  themselves  exercise  any  initiatory  action, 
but  merely  distribute  the  prizes  to  those,  who  among  the  duly 
proposed  candidates  are,  in  their  opinion,  the  most  worthy. 

It  seems  that  by  these  regulations  justice  and  fairness  in 
the  administration  of  the  vast  funds  and  the  awarding  of 
the  magnificent  prizes,  which  are  truly  of  “an  unprecedented 
magnitude,”  are  most  admirably  assured.  The  prize-awarding 
bodies  stand  above  reproach.  In  looking  over  the  list  of  those 
who  have  so  far  been  honored  with  prizes,  one  is  struck  by 
the  evident  and  notable  impartiality  as  regards  the  nationality 
of  the  recipients.  The  only  reason  why  an  American  has  so 
far  not  become  a  recipient  of  a  prize  is  probably  that  no 
American  has  as  yet  been  proposed  in  due  form.  And  until 
steps  are  taken  duly  to  present  our  candidates  to  the  prize¬ 
awarding  institutions,  Ave  can  not  justly  complain,  that  “the 
trustees  in  charge  of  the  awarding  of  the  prizes  do  not  seem 
to  be  aware  that  there  is  such  a  continent  as  America  on  the 
globe.” 

A.  E.  Engzelius, 

Vice  Consul  of  Norway. 


The  Migratory  Needle  Story. 

Mescalero,  N.  M.,  Nov.  24,  1906. 

To  the  Editor: — In  response  to  the  editorial  in  The  Journal, 
Nov.  17,  1906,  urging  that  cases  presenting  the  phenomena  of 
migration  be  reported,  the  following  report  is  made: 

E.  S.,  German,  blacksmith,  presented  himself  at  my  office, 
April  18,  1906,  and  shoAved  me  a  pea-sized  tumor  on  the  upper 
outer  aspect  of  the  metacarpophalangeal  articulation  of  the 
index  finger  of  the  right  hand.  The  tumor  was  slightly  tender 
on  pressure,  easily  movable,  and  had  a  hard,  gristly  feel.  He 
ga\Te  as  a  history  that  14  years  ago,  Avhile  Avorking  over  his 
anvil  a  small  piece  of  his  hammer  fleAV  off  and  embedded  itself 
in  the  right  side  of  his  neck  just  under  the  angle  of  the  jaAV. 
From  his  description  of  the  bleeding,  evidently  an  artery  Avas 
severed.  It  required  the  services  of  tAvo  physicians  and  several 
hours’  time  to  arrest  the  hemorrhage  which  must  have  been 
deeply  situated,  as  a  large  scar,  caused  by  the  Avork  of  the 
doctors,  remains.  The  piece  of  steel  could  not  be  found.  He 
stated  that  he  believed  the  tumor  on  his  hand  contained  that 
piece  of  steel  and  it  was  curiosity  that  caused  him  to  come  in. 
On  cutting  down  on  the  tumor  it  Avas  found  to  contain  a  small 
piece  of  steel,  about  the  size  and  shape  of  the  head  of  a  four- 
penny  cut  nail.  It  was  enclosed  in  a  tough  capsule,  Avhich  came 
out  with  it; 

While  this  man  is  an  iron  worker  and  is  constantly  exposed 
to  injuries  in  Avhich  a  small  piece  of  metal  might  penetrate  the 
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skin  of  liis  hands,  he  stated  positively  that  nothing  of  the 
kind  had  occurred  to  his  knowledge.  The  migration  of  the 
piece  of  steel  in  this  instance  can  be  very  easily  accounted  for 
by  considering  that  it  was  transported  within  the  arteries. 
In  the  first  instance  it  must  have  penetrated  the  facial  artery 
just  above  the  point  where  it  is  given  off  from  the  external 
carotid,  or  else  entered  directly  into  the  external  carotid  itself. 
In  either  case,  the  facial  artery  being  nearly  vertical  at  this 
point,  it  could  have  sunk  by  its  sheer  weight,  against  the  blood 
current,  down  the  external  carotid  and  common  carotid  to  the 
innominate,  whence,  the  subclavian  opening  out  almost  horizon¬ 
tally,  it  could  have  been  swept  by  the  blood  current  into  that 
artery,  thence  down  the  arm  through  the  axillary,  brachial  and 
radial  and  finally  entered  the  dorsalis  indicis  in  which  it  was 
carried  until  the  lumen  of  the  vessel  became  too  small  for  it 
to  go  further.  Then  by  the  vis  a  tergo  and  muscular  action  of 
the  hand,  it  worked  out  of  the  artery  and  formed  the  tumor 
under  the  skin.  The  patient  said  he  had  noticed  it  only  two  or 
three  days  before  requesting  its  removal. 

Irving  McNeil,  M.D. 


DeKalb.  III.,  Nov.  22,  1906. 

To  the  Editor: — Your  article  on  the  “Migratory  Needle”  has 
just  been  noted.  In  one  case,  to  my  positive  knowledge,  a 
needle  lay  within  the  pericardial  membrane  and  parallel  to 
the  heart,  in  a  slaughtered  beef.  I  had  the  specimen  in  my 
office  for  years.  In  another  case  the  needle  had  transfixed  the 
apex  of  the  heart  of  a  chicken,  which,  when  killed,  showed  no 
sign  of  interference  with  the  heart  or  the  condition  of  the 
fowl.  Nearly  one-half  the  length  of  the  needle  had  passed 
transversely  through  the  apex  of  the  heart.  Reference  can  be 
given  to  those  who  made  the  discovery.  In  both  instances  the 
needles  had  doubtless  been  swallowed  and  had  penetrated  the 
tissues  until  they  occupied  the  position  as  found. 

J.  M.  Postle,  M.D. 


Biographical  Cyclopedia  of  Medical  Men. 

Baltimore,  Nov.  28,  1906. 

To  the  Editor: — I  am  at  present  engaged  in  a  piece  of  work 
which  must  be  a  matter  of  profound  interest  to  every  prac¬ 
titioner  in  the  country,  and  for  this  reason  I  turn  to  The 
Journal  to  secure  the  cooperation  of  its  readers. 

I  am  preparing  a  Cyclopedia  of  American  Medical  Biography 
of  the  worthies  who  have  passed  away  in  this  country  and  in 
Canada  from  the  earliest  times  down  to  the  present,  including 
such  living  practitioners  as  have  retired  from  active  service. 

The  Cyclopedia  will  be  issued  in  several  volumes,  the  names 
being  given  in  alphabetical  order.  I  shall  have  the  cooperation 
of  -some  of  the  best  men  in  the  country,  men  who  have  already 
made  a  reputation  as  students  of  medical  history. 

I  want  in  this  work  to  give  a  full  account  of  the  lives,  some¬ 
thing  of  the  personalities  of  the  medical  or  surgical  activities, 
and  of  the  writings  of  all  our  leading  men.  I  want  also  to 
include  a  brief  sketch  of  the  lives  of  men  who  have  been  very 
prominent  in  their  own  locality  without,  however,  having  been 
widely  known  as  writers  or  original  investigators.  There  are 
a  number  of  men  who  have  powerfully  influenced  the  trend  of 
medical  and  surgical  thought  who  have  never  put  a  pen  to 
paper  to  put  their  work  before  the  profession. 

In  prosecuting  this  work,  I  shall  have  the  aid  of  men  who 
will  take  up  the  country  by  states,  as  well  as  those  who  will 
take  up  the  various  specialists.  I  want,  in  order  to  further  my 
aim,  to  get  hold  of  all  the  biographies  that  I  can  lay  hands 
on  which  have  been  published  in  medical  journals  or  else¬ 
where.  I  want  also  photographs,  or  photographs  of  pictures  of 
these  men. 

It  is  for  this  reason  I  write  to  you,  to  ask  the  profession  at 
large,  to  send  me  names,  personal  communications  or  biog¬ 
raphies  which  they  may  have  on  their  shelves  and  can  spare, 
or  medical  journals  with  references  to  biographies.  I  shall 
appreciate  as  a  special  personal  favor  any  such  communica¬ 
tions. 

The  work  will  take  two,  perhaps  three  years,  to  complete. 
I  will  write  later  and  give  you  the  names  of  my  collaborators, 
and  ask  for  suggestions  as  to  certain  neighborhoods  which  may 
prove  difficult  to  cover  in  this  way.  I  will,  also,  at  a  still 


later  date,  publish  a  list  of  the  names  to  be  included  in  the 
biography,  asking  for  lurther  suggestions,  that  I  may  fill  in 
all  the  gaps.  The  work  is  an  ambitious  one  and  is  to  be  more 
elaborate  than  any  which  has  yet  appeared.  I  purpose  to 
make  the  biographies  anywhere  from  10  or  15  lines  up  to 
as  many  pages;  in  the  latter  case  using  freely  such  biographies 
as  Thacher’s  published  in  1828.  I  shall  be  glad  if  any  who 
are  willing  to  help  in  this  matter  will  write  directly  to  me  at 
1418  Eutaw  Place,  Baltimore. 

Howard  A.  Kelly. 


Professional  Loyalty. 

Sullivan,  Mo.,  Nov.  17,  1906. 

To  the  Editor: — About  six  months  ago  Dr.  J.  P.  Dunigan  of 
this  place  was  sued  for  $30,000  damages  for  alleged  failure  to 
replace  a  dislocated  hip.  Trial  was  postponed  once,  and  last 
week  plaintiff  took  change  of  venue  to  Steelville,  where  the 
case  will  be  called  probably  next  month.  Every  physician  in 
the  county,  including  those  subpoenaed  by  plaintiff,  was  on 
the  side  of  the  defendant,  which  caused  the  following  remark 
from  plaintiff’s  lawyer:  This  is  the  first  and  only  place  we 
have  ever  seen  or  heard  of  where  all  the  doctors  “stick” 
together.  .  O-  N.  Schudde,  M.D. 

[The  progress  of  organization  in  this  country  is  having 
excellent  results  in  the  elimination  of  jealousy  and  strife 
among  physicians,  and  the  above  is  only  one  example  of.  ns 
fact.  Often  in  the  past  it  has  been  common  for  a  physician 
to  testify  against  another,  against  whom  a  .malpractice  suit 
had  been  started,  even  when  facts  had. to  be  juggled  to  enab  e 
him  to  do  so.  Happily,  such  conditions  are  now  becoming 
more  rare. — Ed.1 


Cleansing  Blood  Pipettes. 

Toledo,  Ohio,  Nov.  29,  1906. 

To  the  Editor:— In  your  last  issue  I  read  Dr.  Benmosche’s 
article  describing  the  use  of  a  camera  bulb  to  cleanse  bloo 
pipettes.  It  may  be  of  some  interest  to  readers  of  The 
Journal  to  know  that  an  ordinary  rubber  ear  syringe  will  be 
more  satisfactory  for  this  purpose,  and  for  many  it  is  more 
easily  obtainable.  For  some  time  I  have  been  using  one  for 
the  same  purposes  as  described  by  Dr.  Benmosche  and  have 
found  that  the  end  of  the  pipette  fits  into  the  rubber  “tit”  of 
the  bulb  ear  syringe  better,  and  with  less  likelihood  of  leakage 
of  air  and  fluid,  than  with  any  other  bulb  I  have  used. 

George  H.  Jones. 


Medical  Legislation 


Endorses  National  Health  Department  and  Insurance  Fee 
Campaign.— The  Ohio  Valley  Medical  Society  has  unanimously 
adopted  the  following  resolutions: 

Whereas,  The  search  after  knowledge,  largely 
men,  has,  in  recent  years,  brought  to  light  many  ^althpbl®  i,pf 
relative  to  the  prevention  and  cure  of  disease  and  the  relief -O 
suffering,  making  it  incumbent  on  the  medical  profession  to  pio; 
vide  for  the  well-being  of  society,  both  in  time  of  PTea^  a“d  war ; 

Whereas,  In  caring  for  the  soldiers  of  the  United  States  and 
nrotecting  the  citizens  at  home  from  contagious  and  infectious 
diseases,  during  the  late  Spanish-American  War,  our  experience 
demonstrated  that  the  medical  departments  of  the  Army  and 
of  the  Navy  were  handicapped  in  the  great  work  In  hand  by  supe¬ 
rior  officers,  not  that  they  were  opposed  to  the  ideas  °f  the  med- 
ical  department,  but  that  they  were  either  indifferent  or  did  not 
realize  the  importance  of  the  undertaking;  and  v  .  , 

Whereas,  The  American  Medical  Association  has  a  National 
Legislative  Council,  of  which  Dr.  Charles  A.  L.  Reed,  Cincinnati, 

‘S  jlcloUe™  That  the^Ohio  Valley  Medical  Society,  in  council  as¬ 
sembled  endorses  the  action  taken  by  the  National  Legislative 
Council  at  its  session  held  in  the  city  of  Washington,  in  January 
last,  on  the  following  subjects  : 

(a)  The  question  of  a  Department  of  Public  Health,  with  a  rep¬ 
resentative  in  the  Cabinet  of  the  President  of  the  United  States. 

(b)  The  Army  and  Navy  Reorganization  Bill,  and  such  other 
bills  as  may  present  themselves  to  the  National  Legislative  Body. 

And  be  it  further  ,  ,,  „ 

Resolved,  That  we  heartily  endorse  the  action  taken  by  the  Ken- 
tuckv  State  Medical  Association  at  its  meeting  in  Owensboro,  and 
bv  other  state  organizations,  and  hereby  pledge  ourselves  to  resist 
the  efforts  of  insurance  companies  to  lower  the  fee  for  medical 
examinations,  and  we  pledge  our  support  to  the  International  Pol¬ 
icy  Holders’  Association. 

C.  Z.  Aud, 

Member  of  the  National  Legislative  Council  for  Kentucky. 
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Book  Notices 


First  Report  of  the  Clinic  for  the  Treatment  of  Communica¬ 
ble  Pulmonary  Diseases.  Department  of  Health,  City  of  New 
York.  Thomas  Darlington,  M.D.,  Commissioner  of  Health,  and  John 
S.  Billings,  Jr.,  M.D.,  Director.  Cloth.  Pp.  46. 

This  report,  by  Dr.  John  S.  Billings,  Jr.,  is  a  book  of  46 
pages,  giving  the  history  and  arrangements  of  the  clinic  as 
well  as  the  results  for  the  period  from  its  establishment  in 
March  1,  1904,  to  Jan.  1,  1906.  New  York  was  one  of  the  first 
cities  to  require  reports  of  tuberculous  eases.  This  was  done 
as  regards  public  institutions  in  1894  and  in  1895  free  exam¬ 
inations  of  sputum  were  begun;  in  that  year  511  specimens 
were  examined,  while  10  years  later,  during  1905,  18,639  were 
examined.  A  special  corps  of  medical  inspectors  was  organ¬ 
ized  to  visit  all  patients  not  under  the  care  of  private  physi¬ 
cians,  at  their  homes,  and  to  order  the  disinfection  of  prem¬ 
ises  vacated  by  consumptives.  A  corps  of  nurses  was  pro¬ 
vided  to  visit  all  living  cases  requiring  such  supervision;  a 
municipal  sanatorium  was  opened  and  finally  the  municipal 
clinic  was  established. 

The  principal  services  rendered  by  such  a  clinic  are:  Early 
diagnosis,  intelligent  supervision  of  patients  under  treatment, 
continued  observation  of  them  at  their  homes,  removal  of 
patients  requiring  such  care  to  hospitals  or  sanatoria,  pro¬ 
vision  of  an  institution  to  which  patients  with  tuberculosis 
can  be  referred,  the  extension  and  strengthening  of  the  sani¬ 
tary  control  of  tuberculosis  among  the  poor  by  the  board  of 
health,  and  the  care  of  laryngeal  cases.  X-ray  examinations 
and  treatment,  and  laryngeal  examinations  and  treatment  are 
given  to  suitable  cases.  Exact  directions  regarding  diet  and 
medicines  are  given,  and  the  patients  are  carefully  instructed 
in  the  care  of  sputum  and  other  hygienic  measures.  Milk 
and  eggs  are  supplied  to  needy  patients  through  the  New  York 
Diet  Kitchen  Association.  From  700  to  1,000  quarts  of  milk  a 
week- are  furnished  to  patients  ill  with  tuberculosis.  If  the 
disease  is  incipient,  patients  are  urged  to  enter  a  sanatorium. 
When  patients  do  not  improve,  or  when  it  is  a  hardship  for 
the  family  to  support  them,  or  when  the  home  surroundings 
are  insanitary,  or  when  the  patient  can  not  or  will  not  observe 
the  necessary  precautions  regarding  care  of  the  expectoration, 
they  are  removed  to  a  hospital. 

The  number  of  new  cases  during  the  10  months  of  1904  was 
2,639,  and  during  the  corresponding  10  months  of  1905,  3,354. 
During  the  whole  of  1905  it  was  3,815.  The  majority  were 
foreign-born,  but  of  1,064  foreign-born  only  65  contracted  the 
disease  before  their  arrival  in  this  country.  The  fact  that 
Russian  Jews  furnished  the  largest  number  of  foreign-born 
tuberculosis  patients  is  probably  to  be  explained  by  the  fact 
that  the  tuberculosis  propaganda  has  been  very  actively  car¬ 
ried  on  among  these  people.  In  almost  half  the  cases  a  diag¬ 
nosis  of  pulmonary  tuberculosis  was  made  in  the  absence  of 
tubercle  bacilli  in  the  sputum. 

Extraordinary  care  is  taken  to  prevent  the  spread  of  the 
disease  in  the  clinic.  The  floors,  woodwork  and  furniture  are 
washed  daily,  and  the  rooms  are  disinfected  by  fumigation 
with  formaldehyd  once  a  week.  Thermometers  are  kept  in  a 
solution  of  carbolic  acid  and  all  diagnostic  instruments  are 
wiped  daily  with  a  similar  solution.  Physicians’  gowns  are 
disinfected  once  a  week. 

In  conclusion  the  author  expresses  the  opinion  that,  while  it 
is  difficult  to  judge  of  the  part  played  by  a  single  factor  in  the 
fight  against  tuberculosis,  the  results  obtained  by  this  insti¬ 
tution  are  satisfactory  and  encourage  the  establishment  of 
similar  institutions  elsewhere  and  the  continuance  of  the 
good  work. 


A  Manual  of  Medical  Treatment  or  Clinical  Therapeutics. 
By  I.  B.  Yeo,  M.D.,  F.R.C.P.,  Emeritus  Professor  of  Medicine  in 
King’s  College,  London.  Fourteenth  Edition.  Twenty-second 
Thousand.  Vol.  I  II.  Cloth.  Pp.  696  and  818.  Price,  $5.00  net 
Chicago:  W.  T.  Keener  &  Co.,  1906. 


I  his  is  a  revised  edition  of  the  author’s  well-known  work 
with  the  formulas  adapted  to  the  standard  of  strength  of 
preparations  employed  in  America  by  Prof.  Oscar  Oldberg. 
The  work  is  in  two  volumes  and  covers  the  field  of  internal 
medicine  from  the  standpoint  of  treatment  to  which  the  con¬ 
sideration  of  symptomatology  and  pathology  is  made  sub¬ 


sidiary.  The  work  is  eminently  practical  and,  while  from  its 
peculiar  plan  it  can  not  be  regarded  as  a  complete  treatise 
on  medicine,  it  covers  a  field  of  the  greatest  importance  to 
the  practitioner.  The  most  evident  lack  incident  to  this  con¬ 
struction  of  the  work  is  the  neglect  of  diagnosis  which  must 
be  regarded  as  of  an  importance  to  the  medical  man,  equal 
to  that  of  treatment.  The  subject  is  conservatively  handled 
and  there  is  no  inconsiderate  recommendation  of  untried 
measures,  although  this  necessitates  the  occasional  absence  of 
reference  to  modern  methods  that  are  of  real  value.  In  some 
cases  the  various  measures  are  described  without  apparent 
attempt  to  decide  between  the  various  plans  of  treatment,  but 
in  many  cases  a  critical  judgment  is  expressed.  About  half 
of  the  first  volume  is  concerned  with  diseases  of  the  digestive 
tract.  Diseases  of  the  mouth  receive  due  attention  but  strange 
to  say  the  teeth  and  gums  are  not  mentioned.  Interstitial 
gingivitis  is  perhaps  the  most  frequent  disease  affecting  the 
mouth  of  adults  and  deserving  of  the  serious  attention  of  the 
physician,  but  it  is  not  mentioned.  The  treatment  of  dis¬ 
eases  of  the  stomach  is  fairly  satisfactory  but  betrays  indi¬ 
cations  of  the  inexactness  which  characterized  the  study  of 
gastric  diseases  before  the  diagnostic  use  of  the  stomach  tube. 
Hyperchlorhydria,  which  affects  probably  the  majority  of 
patients  seeking  relief  from  stomach  symptoms,  is  not  men¬ 
tioned  as  a  separate  affection.  The  same  is  true  of  gas- 
troptosis  unless  it  be  included  under  dilatation  of  the  stomach. 
The  section  on  gastrointestinal  affections  is  followed  by  that 
on  the  heart  and  here  we  find  less  to  criticise.  The  cardiac 
tonics  are  treated  with  discrimination,  the  preference  being 
given  to  digitalis,  the  use  of  which  is  carefully  described.  In 
typhoid  fever  the  author  advocates  antiseptics  giving  the 
preference  to  his  quinin-chlorin  mixture.  He  is  favorable  to 
the  use  of  hexamethylenamin  (urotropin)  to  prevent  bacil- 
luria,  but  warns  that  he  has  seen  it  produce  considerable 
bladder  irritation  and  hence  does  not  advise  its  continuance 
for  as  long  a  time  as  some  have  proposed.  The  treatment 
advised  in  the  text  is  supplemented  by  appending  to  each 
chapter  a  number  of  prescriptions  culled  from  the  works  of 
various  authors  giving  completeness  and  breadth  of  view  to 
the  subject.  On  the  whole  the  work  gives  promise  of  con¬ 
tinuance  of  the  great  usefulness  to  which  its  wide  circulation 
and  repeated  editions  bear  witness. 

Influence  of  the  Menstrual  Function  on  Certain  Diseases 
of  the  Skin.  By  L.  D.  Bulkley,  A.M.,  M.D.  Cloth,  rp.  108. 
Price,  $1.00.  New  York  :  Iiebman  Co.,  1906. 

This  work,  the  author  states,  is  the  result  of  over  10  years’ 
observation  and  investigation  He  considers  the  influence  on 
skin  lesions  of  each  recurrent  menstrual  period  and  analyzes  a 
number  of  cases.  He  declares  that  menstruation  is  only  the  cul¬ 
mination  of  “cyclic  changes”  in  the  system,  and  enumerates  the 
changes  in  the  urea,  temperature  and  weight,  thyroid  and  blood, 
as  well  as  the  nervous  manifestations  shown  by  many  individu¬ 
als.  In  regard  to  eczema,  he  states  that  the  influence  of  menstru¬ 
ation  is  so  great  that  he  has  kept  a  special  record  of  these 
cases.  He  notes  the  most  plausible  theories,  namely:  1,  The 
cyclical  changes  in  the  general  system;  2,  autointoxication  of 
genital  origin;  3,  nervous  reflex  irritation  from  congested 
condition  of  the  uterus  and  ovaries.  In  the  treatment,  he  says, 
all  these  theories  must  be  taken  into  consideration.  The  book 
is  practical  and  interesting,  dealing  as  it  does  with  a  condi¬ 
tion  which  is  annoying  to  many  women,  but  which  is  given  too 
little  attention  by  the  average  practitioner. 

Toxicology.  The  Nature,  Effects  and  Detection  of  Poisons,  with 
the  Diagnosis  and  Treatment  of  Poisoning.  By  C.  M.  Riley,  M.D., 
Professor  of  Chemistry  and  Toxicology  in  Barnes  University,  etc! 
Third  Edition.  Revised  and  Enlarged.  Cloth.  Pp.  215.  Price, 
$1.50  net.  Philadelphia:  P.  Blakiston's  Son  &  Co.,  1906. 

This  volume  gives  in  the  compass  of  about  200  pages  the 
essentials  of  toxicology  as  far  as  the  subject  interests  the 
ordinary  student  or  practitioner  of  medicine.  The  analytic 
directions  include  the  methods  likely  to  be  needed  in  making 
the  preliminary  tests  of  vomited  matter,  urine  or  feces  in  sus¬ 
pected  cases  of  poisoning.  The  directions  for  treatment  are 
clear  and  embrace  the  treatment  of  chronic  cases  as  well  as 
acute. 
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COMMITTEE  ON  INSURANCE. 

Preliminary  Report. 

LETTER  OF  TRANSMITTAL. 

Rochester,  Minn.,  Nov.  28,  1906. 

To  the  Editor: — I  have  the  honor  to  transmit  herewith  the 
unanimous  report  of  the  Committee  on  Insurance.  It  will  be 
noted  that  with  a  single  exception  this  committee  is  composed 
of  men  who  have  had  the  honor  of  being  elected  president  of 
the  American  Medical  Association;  not  one  of  them  makes 
insurance  examinations.  Therefore,  their  action  must  be 
looked  on  at  least  as  disinterested  and  taken  with  the  sole 
purpose  of  guarding  the  rights  and  interests  of  the  individual 
member  and  upholding  the  honor  and  dignity  of  the  profession 
as  a  whole.  The  investigations  have  lasted  for  months,  in¬ 
cluding  conferences  with  the  officers  of  the  leading  companies 
which  inaugurated  the  changes  on  which  the  complaints  were 
based,  and  have  been  careful,  thorough  and  impartial. 

As  the  report  shows,  it  is  the  opinion  of  all  of  us  that  the 
action  of  the  companies  was  not  only  unwise,  uncalled-for  and 
unjust,  but  that  the  statement  that  it  was  made  necessary  by 
recent  legislative  acts  in  New  York  is  not  true.  The  New 
York  Life,  the  original  sinner  in  this  movement  against  the 
profession,  reduced  the  fees  eleven  years  ago,  and  the  Mutual 
and  Equitable  followed  this  bad  example  long  before  this  leg¬ 
islation  was  passed. 

Attention  should  be  called,  incidentally,  to  the  fact  that  the 
New  York  Life  Insurance  Company  has  now  reduced  its  fee 
to  $2.50  in  some  localities,  a  reduction  so  small  that  it  can 
only  be  construed  as  a  direct  insult  to  the  medical  profession. 
The  fact  that  the  Manhattan  Company,  one  of  the  best  man¬ 
aged  of  the  New  York  companies,  continues  to  pay  a  flat  fee 
of  $5,  and  informs  me  that  they  will  continue  to  do  so,  is 
sufficient  to  refute  the  statement  of  the  other  New  York 
companies.  The  Phoenix  and  the  Commonwealth  companies, 
which  reduced  the  fee  to  $3,  are  now  paying  the  55  rate,  and 
they,  too,  tell  me  that  they  shall  continue  to  pay  this  rate. 

I  append  a  list  of  companies  which  pay  a  flat  fee  of  $5  and 
whose  officers  assure  me  in  recent  letters  that  there  is  ample 
margin  from  their  income  to  continue  to  do  so.  All,  or  nearly 
all,  of  these  companies  do  business  in  New  York,  and  all  of 
them  have  not  only  dealt  justly  with  their  medical  examiners, 
but  have  so  managed  all  of  their  affairs  as  to  escape  scandal¬ 
ous  charges.  I  am  confident  that  the  fee  can  be  restored  if  the 
profession  everywhere  will  act  unitedly,  promptly  and  con¬ 
servatively. 

Members  of  the  committee  were  assured  that  some  of  the 
companies  would  be  glad  to  restore  the  fee  if  the  profession 
would  unite  in  requesting  it,  and,  in  transmitting  the  report,  I 
have  no  hesitation  in  urging  county  and  state  societies  every¬ 
where  to  take  prompt  action  with  this  end  in  view. 

We  urge,  however,  that  the  will  of  the  majority  be  not  made 
a  test  of  membership,  but  that  kindness,  forbearance  and 
moral  suasion  be  substituted  for  the  old  spirit  of  ostracism 
and  exclusion. 

W.  J.  Mayo,  President,  American  Medical  Association. 

THE  REPORT. 

To  the  Medical  Profession  of  the  United  States: — At  the 
Boston  session  of  the  American  Medical  Association  the 
undersigned  were  appointed  as  a  committee  to  investiga  te 
and  to  report  on  the  insurance-examination  question.  We  were 
instructed  to  confer  with  the  insurance  companies  which  had 
reduced  the  medical  examination  fee  from  $5  to  $3  and,  if 
possible,  to  induce  them  to  return  to  the  original  fee.  Nothing 
could  be  done  during  the  summer,  owing  to  the  fact  that 
representatives  of  the  companies,  as  well  as  some  members  of 
the  committee,  were  absent  on  their  vacations,  either  in 
Europe  or  at  other  distant  points. 

At  the  earliest  opportunity  after  the  vacation  the  matter 
was  taken  up  with  representatives  of  the  Equitable,  the  Mu¬ 
tual  and  the  New  York  life  insurance  companies.  The  last 
company,  it  will  be  remembered,  had  reduced  its  fees  eleven 
years  ago,  and  its  officers  declined  at  first  to  meet  us  in  our 


official  capacity.  When  this  technicality  was  brushed  aside  it 
was  found  that  none  of  these  companies  would  restore  the 
fee  unless  all  should  agree  to  do  so.  The  New  York  Life 
Insurance  Company  apparently  blocked  the  concerted  action, 
essential  to  a  restoration  of  the  fee  to  $5,  and  a  compromise 
proposition,  made  by  us,  was  also  rejected.  Therefore,  our 
efforts  to  influence  the  companies  to  restore  the  fee  to  a  just 
and  proper  one  have  failed. 

We  were  also  instructed  to  make  known  to  the  profession, 
through  The  Journal  or  otherwise,  the  results  of  the  negotia¬ 
tions  with  the  companies,  and  to  advise  what  policy  should  be 
pursued  in  the  event  of  failure  to  have  the  fee  restored.  In 
doing  this  the  following  facts  should  be  stated: 

First. — The  reduction  of  fees  was  made  by  the  companies 
without  consultation  with  their  examiners,  either  collectively 
or  individually. 

Second. — The  companies  insist  that  they  be  left  to  deal 
with  individual  physicians  and  not  with  the  profession  as  a 
whole. 

Third. — On  the  other  hand,  they  themselves  have  practically 
agreed  to  stand  together  in  maintaining  the  reduced,  insuffi¬ 
cient  and,  we  believe,  unjust  fee. 

Fourth. — The  companies  claim  that  physicians’  fees  were  re¬ 
duced  on  account  of  the  legislation  in  New  York.  The  facts 
do  not  warrant  this  statement.  The  fee  was  reduced  by  the 
New  York  Life  eleven  years  before  the  present  law  in  New 
York  was  thought  of,  and  by  the  others  before  it  was  pro¬ 
posed.  The  recent  action  of  the  Manhattan,  a  New  York  com¬ 
pany,  restoring  the  fee  to  $5,  only  emphasizes  the  correctness 
of  our  position  on  this  point. 

Fifth. — We  find  that  the  so-called  economic  measures  insti¬ 
tuted  by  these  insurance  companies  have  apparently  been 
chiefly  in  the  medical  department,  and  that  the  medical  de¬ 
partment  was  almost  the  only  one  which  was  not  smirched 
by  the  past  history  of  extravagance  practiced  by  the  officers  of 
the  companies. 

Sixth. — We  believe  that  the  companies  can  and  should  con¬ 
tinue  to  pay  a  minimum  fee  of  $5  for  medical  examinations, 
which  seems  to  us  to  be  a  reasonable  and  just  remuneration. 

These  are  the  facts,  and  we  refer  the  question  to  the  county 
and  state  societies  for  such  action  as  they  may  deem  wise  and 
proper.  We  urge,  however,  that  the  will  of  the  majority  be 
not  made  a  test  of  membership,  in  accordance  with  the  modern 
idea  in  the  profession  that  kindness  and  moral  suasion  should 
be  substituted  for  the  old  methods  of  ostracism  and  exclusion 
in  all  of  our  work.  . 

J.  H.  Musser,  Wm.  J.  Mayo, 

Chairman,  Frank  Billings, 

John  A.  Wyeth,  J.  N.  McCormack. 

A  PARTIAL  LIST  OF  COMPANIES  PAYING  THE  FLAT  FEE  OF  $5.00. 

North  Western  Mutual  Life  Insurance  Co.,  Milwaukee. 

Mutual  Benefit  Life  Insurance  Co.,  Newark,  N.  J. 

Connecticut  Mutual  Life  Insurance  Co.,  Hartford. 

The  Manhattan  Life  Insurance  Co.,  New  York. 

iEtna  Life  insurance  Company,  Hartford. 

The  Provident  Life  and  Trust  Company,  Philadelphia. 

Commonwealth  Life  Insurance  Co.,  Louisville,  Ky. 

Boston  Mutual  Life  Insurance  Company,  Boston. 

Citizens  Life  Insurance  Company,  Louisville,  Ky. 

New  England  Mutual  Life  Insurance  Company,  Boston. 

Massachusetts  Mutual  Life  Co..  Springfield,  Mass. 

National  Life  Insurance  Co.,  Montpelier,  Vt. 

Pacific  Mutual  Life  Insurance  Company  of  California,  Los  Angeles. 


Medical  and  Sanitary  Geography  of  Turkey. — The  Con¬ 
stantinople  correspondent  of  the  Lancet  states  that  the  Im¬ 
perial  School  of  Medicine  in  Contantinople  is  about  to  publish 
a  book  containing  information  regarding  the  internal  condi¬ 
tions  and  natural  features  of  the  country  such  as  the  popula¬ 
tion,  climate,  rainy  seasons,  and  other  meteorologic  incidents, 
endemic  maladies,  nature  and  peculiarities  of  the  soil  in  vari¬ 
ous  districts,  lakes  and  rivers,  thermal  baths,  medicinal 
springs,  etc.  This  publication  will  be  issued  under  the  direct 
supervision  and  editorship  of  the  authorities  of  the  school. 
The  facts  will  be  supplied  by  the  sanitary  inspectors  and  the 
medical  men  throughout  the  country.  The  book  will  be  illus¬ 
trated  and  will  contain  several  maps.  Descriptions  of  certain 
methods  of  treatment  and  of  hygiene  and  prophylactic  meas¬ 
ures  used  in  different  localities  will  also  be  noted. 
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A  German  View  of  Specialism. — In  the  Munch,  medizinische 
Wochenschrift,  June  19  and  26,  1906,  Dr.  H.  Quincke,  Kiel, 
contributes  an  interesting  discussion  on  the  subject  of  special¬ 
ties  in  medicine.  He  points  out  that  in  a  great  measure  the 
multiplication  of  medical  specialties  is  the  result  of  a  public 
demand.  What  is  wanted  of  a  medical  man  nowadays  is  the 
fullest  qualifications  and  with  the  growth  of  medical  science 
and  with  the  widening  of  our  knowledge,  it  becomes  more  and 
more  difficult  to  satisfy  the  public  in  this  regard.  The  spe¬ 
cialist  seems  to  it  like  a  man  of  higher  rank  in  the  profession, 
a  person  not  of  last,  but  of  first  resort.  Naturally,  certain 
departments  of  medicine  fall  into  the  hands  of  special  prac¬ 
titioners,  such,  for  example,  as  major  surgery,  psychiatry, 
ophthalmology,  the  operations  in  ear  disease  and  diseases  of 
the  urinary  and  genital  organs.  Besides  these,  however,  there 
are  a  multitude  of  other  specialties  and  Quincke  makes  a 
rather  formidable  classification  of  them  as  they  seem  to  be 
recognizable  under  the  several  heads  of:  1.  Pathologic  organ 
and  system  specialties  which  includes  those  generally  recog¬ 
nized  as  such,  surgery,  ophthalmology,  skin  diseases,  nervous 
disorders,  etc.  2.  Therapeutic  specialties.  3.  Specialties  based 
on  social  and  personal  grounds,  such  as  military  surgeons, 
railroad  physicians,  corporation  physicians,  etc.  4.  Specialties 
based  on  definite  extra-medical  demands  such  as  medical  juris¬ 
prudence,  medical  public  officials,  insurance  examiners,  etc. 
Under  each  of  these  categories  he  discusses  their  raison  d'etre. 
All  these  are  independent  of  the  purely  research  specialists, 
who  may  be  instructed  but  are  not  generally  at  the  public 
command  as  practitioners  except  so  far  as  they  fall  under  one 
of  the  heads  referred  to  above.  Between  these  various  types 
of  specialists  and  the  general  practitioner  there  is  every  pos¬ 
sible  gradation,  but  the  fuller  the  specialization,  the  more 
focused  the  abilities  to  special  departments,  the  more  limited 
and  one-sided  is  the  view  taken  of  the  specialty.  At  least 
such  is  the  tendency.  We  may  classify  the  specialists  also 
into  those  who  gradually  and  naturally  drift  into  their  special 
practice  and  those  who  take  it  up  deliberately  from  the  begin¬ 
ning,  some  from  special  interest  in  the  subject,  others  to 
avoid  the  inconveniences  and  unpleasantness  of  general  practice. 
Quincke  remarks  here  that  on  the  whole  it  takes  less  study, 
diligence  and  natural  endowments  to  make  a  good  specialist 
than  a  good  practitioner,  and  yet  with  the  public  the  special¬ 
ist  is  the  more  highly  rated  man.  The  result  of  this  multipli¬ 
cation  of  specialties  and  specialists  is  too  often  the  fact  that 
the  patient  regards  himself  as  a  bundle  of  special  ailments  and 
does  not  appreciate  the  necessity  of  his  physician  having  a 
broad  general  view  of  the  medical  possibilities  in  his  case. 
Quincke  also  states  that  the  tendency  on  the  part  of  medical 
organizations  to  exclude  specialists  from  general  practice  is  in 
a  measure  to  be  deplored,  as  it  widens  the  cleft  already  exist¬ 
ing  and  seems  to  be  the  expression  of  a  somewhat  unjust  level¬ 
ing  idea  among  physicians;  he  thinks  that  it  is  practicable 
only  in  case  of  the  office  specialist  like  dentists,  ophthalmolo¬ 
gists  and  otologists.  The  question  of  who  shall  be  regarded  as 
specialists  is  discussed  at  some  length  by  Quincke,  and  he 
points  out  the  objections  and  difficulties  in  the  way  of  any 
standard  that  can  be  adopted.  He  doubts  the  propriety  of  in¬ 
sisting  on  absolute  limitations  as  to  practice  by  medical  socie¬ 
ties  and  the  profession.  The  question  as  to  instruction  in  dif¬ 
ferent  special  departments  in  medicine  is  also  discussed  at 
some  length,  and  the  importance  and  effects  of  the  various  spe¬ 
cial  clinics  on  general  medical  instruction  are  pointed  out. 
There  is  a  tendency,  he  thinks,  in  this  splitting  up  of  clinical 
instruction  that  is  not  altogether  favorable  to  the  best  inter¬ 
ests  of  the  student  and  the  production  of  the  necessary  all¬ 
round  man.  The  nervous  diseases  (excluding  psychiatry)  and 
children’s  (not  infants’)  diseases  are  specially  quoted  as  in¬ 
stances  of  what  ought  not  to  be  separated  from  the  general 
field  of  internal  medicine. 

Relative  Mitral  Stenosis.— Dmitrenko  is  convinced  that  the 
presystolic,  diastolic  murmur  occurs  more  frequently  in  case 
of  mitral  incompetency  than  is  generally  recognized,  even  in 
the  absence  of  absolute  stenosis  of  the  left  auriculo-ventricu- 


lar  opening.  He  describes  the  findings  in  a  case  presenting  this 
murmur  during  life,  and  yet  the  mitral  valve  was  found  free 
from  stenosis.  The  patient  was  a  child  of  6,  and  both  sides 
of  the  heart  were  enlarged,  the  organ  being  twice  the  normal 
size,  but  the  lumen  of  the  left  auriculo-ventricular  opening 
was  not  enlarged  to  correspond  with  the  abnormal  size  of  the 
left  ventricle,  although  it  was  wider  than  normal.  The  dilata¬ 
tion  of  the  left  ventricle  consequently  induced  a  constant  rela¬ 
tive  stenosis,  which  gave  rise  to  an  inorganic  murmur  of  or¬ 
ganic  origin,  if  the  paradoxical  expression  may  be  permitted. 
The  difference  of  pressure  between  the  two  communicating 
cavities  also  hastened  the  blood  stream.  Various  terms  have 
been  applied  to  this  condition:  spastic  mitral  stenosis,  func¬ 
tional  pseudostenosis  and  relative  functional  stenosis  with 
aortic  insufficiency  and  myocarditis,  but  as  the  same  mechan¬ 
ism  underlies  these  various  conditions,  Dmitrenko  urges  that 
they  should  all  be  classed  as  relative  mitral  stenosis  to  dis¬ 
tinguish  them  from  absolute  stenosis.  The  distinction  be¬ 
tween  organic  and  inorganic  murmurs  should  be  dropped,  he 
says,  as  a  murmur  can  develop  only  under  certain  physical 
conditions,  and  the  latter  can  change  only  with  changes  in 
some  organ  or  organs.  The  diastolic  murmur  in  the  case  de¬ 
scribed  was  characteristic  of  excessive  dilatation  of  the  left 
ventricle.  Dmitrenko’s  article  is  published  in  German  in  the 
Allg.  med.  Ct.-Ztg.  for  October  20. 

A  German  Clergyman  on  Quacks. — The  German  popular 

magazine,  Der  Deutsche,  contained  in  a  recent  issue  an  article 
by  a  clergyman,  Pfarrer  E.  Grucker,  describing  the  way  in 
which  he  could  follow  the  trail  of  certain  quacks  through 
many  sick  rooms  in  the  various  parishes  he  has  had  in  his 
charge.  The  people  were  not  always  convinced  that  the 
quack’s  prescription  would  help  them,  “but  at  least,”  they 
said,  “if  it  don’t  help  it  will  do  no  harm.”  In  one  instance  leg 
ulcers  were  treated  with  a  swallow’s  nest  mixed  with  pigeon 
manure  and  oil,  applied  on  a  piece  of  uncleansed  wool  taken 
from  between  the  legs  of  a  living  sheep.  Felons  were  treated 
by  tying  an  angleworm  around  the  finger,  “that  the  worm  out¬ 
side  might  kill  the  worm  inside  causing  the  trouble.”  The 
diagnosis  was  made  by  one  popular  irregular  from  an  article 
of  clothing  brought  from  the  sick  person,  for  whom  he  then 
prescribed  with  confidence.  Many  of  the  strange,  hocus-pocus 
performances  ordered  by  the  quacks  are  described  as  Grucker 
had  occasion  to  observe  their  execution.  He  adds:  “But  not 
only  in  the  backwoods  villages  were  the  quacks  found  to  be 
rampant.  Even  in  the  great  cities  there  are  many  dark  cor¬ 
ners  where  fortune  tellers  and  charlatans  are  lurking  like 
spiders  waiting  for  their  prey.”  He  dwells  also  on  the  pity  of 
it  that  the  poor  should  waste  time  and  money  on  such  prac¬ 
tices  while  neglecting  rational  means  of  certain  relief  from 
duly  qualified  medical  men. 

Epilepsy  of  Reflex  Origin. — Frey  and  Fuchs  of  Vienna  pre¬ 
sented  a  report  on  this  subject  at  the  Lisbon  Congress  which 
is  republished  in  the  Archives  Internat.  de  Laryngologie,  XXII. 
No.  2.  They  found  in  the  literature  92  cases  in  which  epilepsy 
was  ascribed  to  some  affection  of  the  ear,  nose  or  pharynx, 
and  was  presumably  cured  by  correction  or  cure  of  the  affec¬ 
tions  in  question.  In  their  own  experience  with  112  cases  of 
epilepsy,  30  of  the  patients  had  some  affection  of  the  ear, 
nose  or  pharynx,  but  the  epilepsy  did  not  seem  to  be  influenced 
by  the  local  treatment  except  in  a  very  few  instances.  On 
the  whole,  however,  they  conclude  that  persons  with  a  pre¬ 
disposition  for  epilepsy  may  have  this  latent  condition  fanned 
to  a  flame  by  some  affection  of  the  nose,  ear  or  throat  or  for¬ 
eign  body,  possibly  more  readily  than  by  any  other  peripheral 
irritation.  Relief  of  the  local  affection  does  not  cure  the  pre¬ 
disposition  to  epilepsy,  but  it  removes  the  inciting  cause  and 
may  thus  be  followed  by  great  improvement.  Statistics  show 
that  affections  of  the  ear,  nose  and  throat  are  more  liable  to 
induce  convulsions  in  the  predisposed  than  other  peripheral 
irritations.  Eynis  reports  in  the  Vrach.  Gaz.  this  year  a  fur¬ 
ther  list  of  cases  from  his  own  experience  confirming  the 
above  conclusions.  In  one  case  frequent  epileptiform  seizures 
in  a  man  of  50  vanished  completely  after  removal  of  hardened 
wax  from  the  ears. 
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Osier  One  of  the  Biggest  in  the  Bunch. — In  one  of  his  recent 
syndicate  letters  in  the  Chicago  Record  Herald,  Mr.  W.  E.  Cur¬ 
tis,  writing  from  Oxford,  has  this  to  say  of  Dr.  Osier:  Dr. 
Osier,  who  went  over  from  Johns  Hopkins  last  year,  is  a  real 
“professor”  and  is  recognized  as  one  of  the  biggest  in  the 
bunch.  He  is  regius  professor  of  medicine  in  Christ  Church 
College,  succeeding  the  late  Sir  John  Burden-Sanderson.  The 
chair  was  founded  by  King  Henry  VIII.  All  chairs  founded  by 
him  are  known  as  “regius  professorships.”  Dr.  Osier,  how¬ 
ever,  has  charge  of  all  the  medical  instruction  at  Oxford  Uni¬ 
versity  and  is  giving  public  clinics  at  the  Radclyffe  Infirmary, 
which  are  attended  regularly  by  every  medical  student,  by  the 
local  surgeons,  and  by  several  students  from  the  medical  col¬ 
leges  in  London,  who  come  down  especially  to  witness  them. 
Several  enthusiastic  disciples  have  followed  him  over  to  Oxford 
from  Johns  Hopkins.  He  has  been  the  hero  of  the  year.  He 
was  given  a  splendid  reception;  was  immediately  made  a  mem¬ 
ber  of  everything  worth  belonging  to,  and  was  offered  a  share 
in  everything  that  is  good.  Dr.  Osier  has  just  bought  himself 
an  attractive  home  at  No.  13  Northam  Gardens,  on  the  out¬ 
skirts  of  Oxford,  and  will  be  settled  in  a  few  weeks. 

Deficient  Provision  for  the  Injured. — Like  the  insurance  com¬ 
panies,  railroads  are  niggardly  with  their  surgeons.  At  a  re¬ 
cent  accident  on  the  Pennsylvania  Railroad  at  Paoli,  Pa., 
where  seven  men  were  killed  while  sitting  in  their  train  at 
the  station  waiting  for  it  to  start,  the  company  seemed  not  to 
have  a  physician  between  Philadelphia  and  Harrisburg  avail¬ 
able  to  send  and  sent  out  the  command,  “Call  in  the  local  doc¬ 
tors.”  To  this  behest  the  local  doctors  responded  promptly, 
vet  were  never  reimbursed  for  their  work  of  caring  for  the 
injured,  declared  the  Medical  Times.  If  the  Pennsylvania 
Railroad,  which  is  regarded  as  the  standard,  is  so  niggardly, 
what  of  the  other  lines? 

Pulmonary  Gangrene  Following  Submersion. — A.  Berg6 
[Bull,  et  M6m.  Soc.  Med.,  Paris,  May  3,  1906),  reports  a  case 
of  pulmonary  gangrene  occurring  in  both  lungs,  one  after  the 
other,  in  a  patient  after  submersion  with  suicidal  intent,  and 
calls  attention  to  the  possibility  of  septic  germs  thus  penetrat¬ 
ing  the  bronchioles.  It  is  also  necessary  to  consider,  he  thinks, 
that  the  methods  employed  in  resuscitation,  together  with 
the  shock,  mental  depression,  etc.,  may  have  had  their  share  in 
the  production  of  the  conditions.  The  interest  of  the  case  is 
mainly  in  its  calling  attention  to  this  possible  accident  in  per¬ 
sons  resuscitated  from  drowning. 
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NEW  MEMBERS. 

List  of  new  members  of  the  American  Medical  Association 
for  the  month  of  November,  1906 : 


ALABAMA. 

Cameron,  M.  B.,  Eutaw. 

Cryer,  G.  A.,  Eclectic. 

Gewin,  Wm.  C.,  Birmingham. 
Harris,  J.  O.,  Jr.,  Childersburg. 
Hughes,  M.  P.,  Gadsden. 

Malloy,  M.  L.,  Eutaw. 

Sugg,  T.  L.,  Ensley. 

Waldrop,  Wm.,  Bessemer. 

ARKANSAS. 

Connally,  D.  W.,  Rocky. 
Southworth,  R.,  Jr.,  Fayetteville. 

CALIFORNIA. 

Bush,  Camillus,  San  Francisco. 
Cohn,  R.  D.,  San  Francisco. 
Howitt,  H.  O.,  San  Rafael. 

Lewis,  A.  P.,  Sutter  Creek. 
Luton,  G.  R.,  Los  Alamos. 
Marvin,  G.  D.,  Agnew. 

Muller,  C.  L.,  Nevada  City. 
Newman,  Alfred,  San  Francisco. 
Outlaw,  J.  S.,  Los  Angeles. 
Robertson,  John,  San  Francisco. 
Stirewalt,  II.  W.,  San  Francisco. 
Sunburnt,  Walter,  Floriston. 
Surryhne,  B.  F.,  Modesto. 
Thomas,  V.  C.,  San  Francisco. 

COLORADO. 

Ruck.  Wm.  E.,  Pueblo. 

Carmody,  T.  E.,  Denver 


Graves,  C.  H.,  Canyon  City. 
Guthrie,  A.  B.,  Denver. 

Hurdman,  A.  G.,  Denver. 
Olmsted,  G.  K.,  Denver. 

Williams,  B.  T.,  Pueblo. 

CONNECTICUT. 

Isham,  O.  K.,  Hartford. 

Mead,  Kate  C.  H.,  Middletown. 
Robinson,  Joseph,  West  Cornwall. 

DELAWARE. 

Burton,  H.  R.,  Lewes. 

Martin,  J.  M.,  Lewes. 

Rumford,  S.  C.,  Wilmington. 

DISTRICT  OF  COLUMBIA. 

Dixon,  T.  B.,  Washington. 

Egbert,  E.  H.,  Washington. 

FLORIDA. 

Heggie,  N.  M.,  Jacksonville. 
Phillips,  N.  R.,  Graceville. 
Powers,  W.  H.,  Ocala. 

GEORGIA. 

Block,  E.  B.,  Atlanta. 

Mathews.  A.  J.,  Thomson. 
Moncrieff,  J.  T.,  Columbus. 
Moorman,  Ivy  W.,  Ambrose. 
Taylor,  N.,  Wesley. 

Weaver,  J.  Calvin,  Thomasion. 


IDAHO. 

Aspray,  Joseph,  Moscow. 

Harris,  F.  T.,  Wallace. 

McCalla,  L.  P.,  Boise. 

Quigley,  F.  L.,  Wardner. 

ILLINOIS. 

Alvarez,  Manuel,  Chicago. 

Blair,  J.  W..  Harvey. 

Earnheart,  E.  G.,  Dongola. 
Gernsey,  H.  N.,  Dover. 

Hall,  J.  W„  Chicago. 

Hinckle,  W.  A.,  Peoria. 
McElfresh,  C.  H.,  Springfield. 
Metz,  I.  W.,  Springfield. 

Nauth,  D.  F.,  Rockford. 

Neer,  I.  E.,  Edinburg. 

Nichols,  H.  J.,  Quincy. 

Ogram,  A.  J.,  Jacksonvile. 

Sabin,  F.  A.,  Anna. 

Sheller,  W.  O.,  Big  Rock. 

Toalson,  J.  J.,  Peoria. 

Weld,  J.  C.,  Hospital. 

Werner,  A.  W.,  Quincy. 

INDIANA. 

De  Hass,  T.  W.,  Indianapolis. 
Dobbins,  A.  O.,  Wheeler. 

Graham,  O.  P.,  Jeffersonville. 
Jobes,  Norman  E.,  Indianapolis. 
Wood,  N.  S..  Anderson. 

INDIAN  TERRITORY. 

Grubbe,  J.  O.,  McAlester. 

Madden,  C.  P-,  Okra. 

IOWA. 

Connolly,  Wm.,  Cresco. 
de  Bey,  Albert,  Orange  City. 
Desmond,  T.  F.,  Webster  City. 
Dunkelberg,  B.  C.,  Tripoli. 

Ileles,  J.  B.,  Dubuque. 

Hull,  A.  R.,  New  Sharon. 

Koch,  G.  W.,  Akron. 

Jamison,  O.  P„  Weldon. 

Little,  G.  B.,  Burlington. 

Magee,  C.  H„  Burlington. 

Mills,  E.  M.,  Le  Grand. 
Moorhead,  G.  C.,  Ida  Grove. 
Peterson,  Emma  H.  S.  Ottumwa. 
Rogers,  C.  B.,  Earlville. 

Smith,  J.  C.,  Woolstock. 

Smith,  R.  X.,  Columbia. 

Stillman,  W.  L.,  Anthon. 
Stutsman,  Carl,  Burlington. 
Thornber,  A.  J.,  Burlington. 

Wall,  C.  D.,  Davenport. 

Wilson,  E.  W.,  Rolfe. 

KANSAS. 

Breeding,  W.  R.f  Marysville. 
Campbell,  D.  W.,  Atchison. 
Cavanaugh,  J.  J.,  Walnut. 
Johnson,  F.  T.,  Cottonwood  Falls. 
Johnson,  W.  N.,  Columbus. 
Krugg,  A.  A.,  Coffeyville. 

Liggett,  G.  S..  Oswego. 
Lowdermilk,  R.  Claude,  Galena. 
Marcotte,  O.  F.,  Clyde. 

Masterson,  Anna  K.,  Kansas  City 
Mayer,  H.  M.,  Peabody. 
McMullen,  V.,  Burlington. 

Miller,  C.  M.,  Oakley. 

Payne,  E.  B.,  Ft.  Scott. 

Petty,  C.  N.,  Altamont. 

Salisbury,  H.  T.,  Burlington. 
Sheeler,  D.  W.,  Devon. 

Smith,  F.  R.,  Little  Rock. 

Smith,  N.  M„  Marion. 

Staatz,  J?  H.,  Bushton. 

Werthner,  J.,  Marion. 

KENTUCKY. 

Allen,  B.  G.,  Somerset. 

Broaddus,  C.  L..  Wallonia. 

Dink,  J.  R.,  Brandenburg. 

Griffin,  T.  R.,  Somerset. 

Means,  R.  M.,  Morganfield. 

LOUISIANA. 

Calhoun,  J.  C.,  Mansfield. 

Halsey,  J.  T.,  New  Orleans. 

King,  H.  D..  New  Orleans. 
Knoefel,  A.  Eugene,  Jones. 

Pettit,  Absolom,  New  Orleans. 
Willis,  J.  C.,  Shreveport. 

MAINE. 

FIckett,  J.  P.,  Naples. 

MARYLAND. 

Follis,  R.  H.,  Baltimore. 

Harris,  E,,  Cumberland. 

Lazenby,  Maurice,  Baltimore. 
O’Neill,  F.  P.,  Midland. 

MASSACHUSETTS. 

Burke,  M.  F.,  Natick. 

Hayes,  J.  E.,  Chesterfield. 


MICHIGAN. 

Adams,  A.  W.,  Bellevue. 

Black,  D.  K.,  Greenville. 
Camelon,  T.  P.,  Detroit. 

Davis,  Clara  M.,  Lansing. 

Eades,  H.  A.,  Bay  City. 

Erwin,  C.  B.,  Ilartland. 

Ford,  W.  D.,  Detroit. 

Garvin,  W.  C.,  Millington. 
Lowrie,  G.  B„  Detroit. 

Scott,  J.  W.,  Sandusky. 

Sigler,  H.  F.,  Pinckney. 
Tomlinson,  J.  W.,  Deward. 
Walker,  R.  J.,  Saugatuck. 
Yarrington,  C.  W.,  Calumet. 

MINNESOTA. 
Anderson,  W.  S.,  Warren. 
Burnap,  W.  L.,  Pelican  Rapids. 
Crewe,  J.  E.,  Rochester. 
Fryberger,  W.  O.,  Minneapolis. 
Gans,  E.  M.,  Eveleth. 

Gilkinson,  A.  J.,  Osakis. 

Law,  A.  A.,  Minneapolis. 
Morehouse,  G.  G.,  Owatonna. 
Nelson,  L.  A.,  St.  Paul. 

Schulze,  George,  Owatonna. 
Soper,  J.  E.,  Norwood. 

Stumm,  T.  W.,  St.  Paul. 

MISSISSIPPI. 

Nangle,  A.  K„  Abbott. 

Yaughan,  J.  W.,  Potts  Camp. 

MISSOURI. 

Bickel,  J.  T.,  Winston. 

Billings,  J.  M.,  Lebanon. 

Brown,  D.  T„  Stahl. 

Browne,  H.  H.,  Coudray. 

Carryer,  C.  H.,  Unionville. 

Carr,  B.  F.,  Polo. 

Carson,  G.  W.,  St.  Louis. 

Clarke,  W.  J.,  Conway. 

Charles,  J.  W.,  St.  Louis. 
Chastain,  E.  N„  Butler. 

Craig,  L.  B.,  Salem. 

Ellery,  Wm.,  Lagrange. 

Elliott,  W.  H.,  Bunceton. 

Ely,  A.  W.,  Monroe  City. 
Farnsworth,  A.  D.,  Drexel. 

Fox,  S.  D.,  St.  Louis. 

Gardner,  P.  L.,  Waldron. 

Geitz,  H.  A.,  St.  Louis. 

Greiner,  Theodore,  St.  Louis. 
Hume,  J.  Y.,  Armstrong. 
Humphrey.  B.  F„  Hurdland. 
Johnson,  E.  H.,  St.  Louis. 

Levy,  Aaron,  St.  Louis. 
Lightfoot,  Frank,  Excelsior 
Springs. 

McCall,  T.  D.  S.,  Marionville. 
McGIasson,  F.  F.,  Lewistown. 
Mason,  W.  J.,  Waaubleau. 
Montgomery,  E.  A.,  Unionville. 
Ozias,  C.  O.,  Warrensburg. 
Pierce,  Don,  Newark. 

Roberts,  J.  C.,  Boynton. 
Robertson,  J.  M.,  Bunceton. 
Rothwell.  J.  H„  Liberty. 

Schulz,  G.  B.,  Cape  Girardeau. 
Sevier,  R.  E.,  Liberty. 

Smith,  E.  S.,  Macon. 

Spencer,  H.  N.,  St.  Louis. 
Stevenson,  F.  S.,  Aurora. 

Stone,  J.  M.,  Laredo. 

Taylor,  J.  T.,  Speed. 

Thompson,  W.  S.,  Armstrong. 
Tompkins,  Junius,  Canton. 
Townsend,  W.  H.,  Maplewood. 
Wilkens.  J.  A.,  St.  Mary. 
Winningham,  W.  H.,  Trenton. 
Wiseman,  L.  P.,  Monticello. 
Yater,  J.  M.,  Nevada. 

MONTANA. 

Anthony,  T.  B.,  San  Coulee. 
Bradley,  E.  I.,  Virginia  City. 
Rinehart,  J.  H.,  Billings. 

NEBRASKA. 

Brown,  J.  M  ,  Friend. 

Comnton,  A.  N.,  Valentine. 
Crosby,  W.  L.,  Beemer. 

Foote,  J.  S.,  Omaha. 

Hart,  R.  L„  Amherst. 

Jenison,  A.  J.,  Harvard. 
Summers,  H.  S.,  West  Point. 

NEVADA. 

West,  C.  W.,  Edgemont. 

Ingham,  S.  D.,  Merchantville. 
Sandy,  W.  C.,  Trenton. 
Underwood.  C.  F.,  Newark. 

NEW  MEXICO. 
Bessette,  A.  E.,  San  Marclal. 
Breeding,  A.  L.,  Texico. 

Markoe,  W.  W..  Fort  Stanton. 

NEW  YORK. 

Bastedo,  W.  A.,  New  York  City. 
Betts,  G.  W.,  Pulaski. 

Brady,  William,  Penn  Yan. 
Carroll,  G.  G.,  Rochester. 


1940 


QUERIES  AND  MINOR  NOTES. 


Jour.  A.  M.  A. 
Dec.  8,  1906. 


Cummins,  T.  J.,  Plattsburg. 
Diehl,  A.  E..  Buffalo. 

Dow,  E.  L.,  New  York  City. 
Godson,  C.  EL,  New  York  City. 
Godfriend,  N.,  New  York  City. 
Hahn,  Leopold,  New  York  City. 
Hinkley,  Frank,  Central  Islip. 
Houghton,  G.  H.,  Albany. 

Ives.  F.  M.,  New  York  City. 
Joslin,  Edward,  Whitehall. 
Keyes,  F.  P.,  Brooklyn. 

Loper,  A.  C.,  Greenport. 
MacKenzie,  S.  S.,  Bolivar. 

Mills,  Adelaida,  New  York  City. 
Mooney,  G.  S.,  Yonkers. 

Qua,  Julia  K.,  Amsterdam. 

Stern.  Maximilium,  New  York 
City. 

Stetter,  Dewitt,  New  York  City. 
Van  Doren,  c>.  B.,  Watertown. 
Vaughan.  H.  S..  New  York  City. 
Walker,  L.  A.,  Rochester. 

Wixson,  R.  H.,  Niagara  Falls. 

NORTH  CAROLINA. 
Ashworth,  B.  L.,  Marion. 
Barrier,  P.  A.,  Mt.  Pleasant. 
Flippin,  S.  T„  Siloam. 

Harrell,  S.  N.,  Tarboro. 

Linville,  A.  Y.,  Winston  Salem. 
Miles,  May  S.,  Greensboro. 
Moseley,  C.  W.,  No.  Wilkesboro. 
Myers,  J.  A.,  Linwood. 

Nalle,  B.  C.,  Charlotte. 

Reid.  R.  M„  Gastonia. 

Taylor,  W.  S.,  Mt.  Airy. 

White,  J.  W.,  Wilkesboro. 

NORTH  DAKOTA. 
Boardman,  II.  P„  Oakes. 

OHIO. 

Bidwell,  P.  J.,  Toledo. 

Burnham,  R.  D.,  Piqua. 

Clisby,  G.  C.,  Kinsman. 

Crotty,  Nora,  Cincinnati. 

Dell,  A.  J.,  Middletown. 
Englebry.  F.  E.,  Vermillion. 
Furste,  W.  L.,  Cincinnati. 

Evans,  S.  W..  Cleveland. 
Ilausser,  Gustav.  Cincinnati. 
Hawley,  C.  M.,  Painesville. 
Ingersoll,  A.  J.,  Painesvile. 
Jordan,  A.  B„  Marblehead. 
Keller,  W.  S.,  Cincinnati. 
Learning,  J.  H.,  Vienna. 

Lindsay,  W.  A.,  Amsterdam. 
Marshall,  W.  C.,  Dayton. 

Metz.  .T.  A.,  E.  Liverpool. 
Michael,  F.  M.,  Eaton. 

Noble,  G.  E.,  St.  Marys. 
Patterson.  S.  J.,  New  Waterford. 
Peppard,  D.  W„  Mansfield. 
Pomerene,  H.  P.,  Canton. 

Root,  H.  L.,  Kinsman. 

Rowe,  J.  W.,  Cincinnati. 

Rust,  E.  G.,  Cleveland. 

Simmons,  S.  E.,  Norwalk. 

Smith,  A.  B.,  Springfield. 

Smith.  R.  W.,  Spring  Valiev. 
Taylor,  W.  S.,  Alliance. 

Waite,  F.  C.,  Cleveland. 

Werlc,  G.  H..  Cincinnati. 

Wright,  L.  M„  Brookfield. 

Zopfi,  W.  J.,  Finuiay. 

OKLAHOMA. 

Riley,  J.  W.,  Oklahoma  City. 
OREGON. 

Locke,  J.  K„  Portland. 

Patterson,  C.  G.,  Baker  City. 


Fletcher,  W.  W.,  Williamsport. 
Hammer,  A.  W.,  Philadelphia. 
Hill,  C.  C.,  Meadville. 

Lathrop,  H.  B.,  Springville. 
Levering,  E.  H.,  Stroudsburg. 
Lippert,  Frieda  E.,  Philadelphia. 
Loewenberg,  S.  A.,  Philadelphia. 
Mackey,  N.  C.,  Waverly. 
McConvill,  W.  T.,  Honesdale. 
Noble,  H.  C.,  Waymart. 

Spiro,  Marcus,  Allegheny. 

Zeller,  C.  A.,  Dalton. 

RHODE  ISLAND. 

Beale,  S.  M.,  Hope  Valley. 

SOUTH  CAROLINA. 
Coan,  W.  P.,  Spartanburg. 
Darwin,  J.  T.,  Gaffney. 
Guignard,  J.  B..  Columbia. 
Jackson,  O.  L.  P.,  Union. 

Jones,  C.  C.,  Greenville. 

Salley,  M.  T.,  Orangeburg. 
Sexton,  W.  G.,  Spartanburg. 
Teague,  J.  H.,  Laurens. 

SOUTH  DAKOTA. 
Deertz,  J.  J.,  Northville. 
Sprecher,  S.,  Tripp. 

Walsh,  J.  M.,  Fort  Pierre. 


TENNESSEE. 
Braun,  W.  T„  Memphis. 
Buford,  G.  G.,  Memphis. 
Drake,  C.  M.,  Knoxville. 
Drennan,  G.  T.,  Bell  Buckle. 
Fritts,  J.  S.,  Harriman. 
Lockett,  W.  R.,  Knoxville. 
Lovell,  C.  M.,  Dickson. 
McSwain,  J.  H.,  Paris. 
Newman,  A.  T„  Jellico. 
Roberts,  J.  M.,  Kingston. 
Sanford,  J.  W.,  Ripley. 


TEAAS. 

Blailock,  H.  F.,  McGregor. 
Burnside,  S.  H..  Wichita  Falls. 
Hudson,  Samuel  B.,  Sanderson. 
McMullen,  Oscar  S.,  Goliad. 
Noster,  Alfred  H.,  New  Braunfels 
Pollock,  A.  S„  Big  Sandy. 
Reeves,  J.  W„  Athens. 

Stout  B.  F„  San  Antonio. 
Taylor, G.  A.,  Bettie. 

Whiteside,  Robert  Brown,  Du¬ 
rango. 

Wilkes,  William  0.,  Waco 
Wood,  W.  E.,  Elgin. 


UTAH. 

Flood,  Thos.  A.,  Gold  Springs. 
VIRGINIA. 

Carr,  Geo.  H.,  Portsmouth. 
Hicks,  R.  I..  Warrenton. 

Miles,  H.  M.,  Wise. 


WASHINGTON. 
Balabanoff,  I.  P.,  Tacoma. 
Gunning,  J.  M.,  Harrington. 
Hartt,  S.  W.,  Port  Angeles. 
Hein,  Ernst  T.,  Palouse. 
Newman,  W.  M.,  Spokane. 
Smith,  Geo.  B.,  Anacort  s. 
Wiger,  N.  N.,  Seattle. 


WEST  VIRGINIA. 
Banks,  McRoe  C.,  Raleigh. 
Thomas.  W.  N.,  Monongah. 
Sutherland,  J.  H„  St.  Albans. 
Talbott,  W.  E.,  Harrisville. 


PENNSYLVANIA. 
Baker,  Jane  R.,  Embreeville. 
Bickel,  E.  F.,  Shamokin. 
Campbell,  W.  L.,  New  Castle. 
Davies,  W.  R.,  Scranton. 
Douglas,  H.  R.,  Newville. 


V.  iSCONSIN. 

Andrews.  Neil,  Jr.,  Oshftsh 
Betz,  Jonathan  C.,  Boscobel, 
Erlanger,  Joseph,  Madison. 
Lewis,  G.  A.,  Tunnel  City. 
Werner,  R.  F.,  Eau  Claire. 


Queries  and  Minor  Notes 


Anonymous  Communications  will  not  be  noticed.  Queries  for 
this  column  must  be  accompanied  by  the  writer’s  name  and  ad¬ 
dress,  but  the  request  of  the  writer  not  to  publish  name  or  address 
will  be  faithfully  observed. 


LESSONS  IN  POLISH. 

Buffalo,  N.  Y.,  Nov.  25,  1906. 

To  the  Editor: — In  last  week’s  issue  a  correspondent  requests  in¬ 
formation  concerning  aids  to  learning  Polish.  Permit  me  to  call 
attention  to  Holtze’s  “English-Polish  Conversation  Book,”  $1.10, 
and  Holtze  s  “English-Polish  and  Polish-English  Pocket  Vocabulary,” 
$2.20  (half  morocco),  both  sold  by  Koelling  &  Klappenbach,  106 
Randolph  St.,  Chicago.  They  also  sell  several  other  works,  in 
German,  on  Tolish  grammar  and  conversation.  The  two  above- 
mentioned  are  also  obtainable  in  German.  This  firm  advertises 


several  hundred  English  and  German  grammars,  dictionaries,  and 
guides  to  conversation  in  many  languages,  Including  all  the  tongues 
of  modern  Europe,  and  even  Chinese,  Japanese,  Native  African,  etc. 
Their  catalog  is  sent  gratis.  O.  R.  E. 


RENGO  FOR  OBESITY. 

Philadelphia,  Nov.  21,  1906. 

To  the  Editor: — I  enclose,  herewith,  a  sample  of  an  obesity  cure, 
known  as  “Rengo,”  and  I  am  writing  to  ask  if  you  know  anything 
about  this  preparation.  I  have  a  particular  interest  in  ascertaining 
just  what  its  action  may  be,  as  I  learned  that  a  person  who  is 
very  near  to  me  has  been  taking  it  without  my  knowledge,  .and  I  am 
anxious  to  know  whether  or  not  it  is  of  any  value  in  obesity  and  if 
it  is  dangerous.  'e. 

Answer. — The  composition  of  this  nostrum  was  given  in  The 
Journal,  Nov.  17,  1906,  page  1628,  in  the  paper  by  Dr.  L.  F. 
Kebler,  entitled  “Nostrums  and  Fraudulent  Methods  of  Exploita¬ 
tion.” 


THE 'CONTAGIOUSNESS  OF  DIPHTHERIA. 

Clarendon,  Ark.,  Nov.  21,  1906. 

To  the  Editor: — A  peculiar  condition  exists  here  concerning  which 
I  would  like  the  comment  of  The  Journal.  This  is  a  town  of  4,000 
population  in  which  there  has  never  been  a  case  of  diphtheria  diag¬ 
nosed  ;  nor  is  there  at  present  any  epidemic  in  its  vicinity.  On 
November  6  a  child  of  2  or  3  years  began  complaining  with  the 
symptoms  of  croup.  It  was  up  during  the  day,  but  had  croupy 
spells  at  night.  A  physician  saw  it,  November  9  or  10.  The  con¬ 
dition  continued  much  the  same,  and  the  child  looked  well  Monday, 
November  12.  Another  physician  was  called  in  about  this  time  and 
a  suspicion  of  diphtheria  was  entertained,  but  no  exclusion  from 
the  sick  room  was  instituted.  On  the  morning  of  November  14  an 
injection  of  antitoxin  was  given.  At  about  3  p.  m.  the  same  day 
another  physician  saw  the  patient  in  consultation  and  pronounced 
the  case  to  be  one  of  follicular  tonsillitis,  pharyngitis,  laryngitis 
and  pneumonia.  He  could  see  no  membrane.  The  child  died  at 
about  4  p.  m.  the  same  day.  A  smear  from  the  throat  was  sent  to 
a  bacteriologist,  whose  report  received  November  16  confirmed  the 
diagnosis  of  diphtheria.  On  November  17  a  quarantine  was  ordered 
and  those  of  the  children  that  had  been  directly  exposed  were  or¬ 
dered  to  be  immunized  with  antitoxin.  Since  the  incubation  period 
for  diphtheria  is  2  to  7  days,  oftenest  2,  how  can  we  reconcile  this 
diagnosis  with  the  exposures  and  yet  no  other  cases?  The  room 
was  frequented  by  adults  and  children  from  the  beginning  of  the 
case  to  the  time  of  death.  The  home  has  10  or  12  boarders.  After 
the  antitoxin  was  given  several  children  were  permitted  to  kiss  the 
child.  As  the  injection  of  the  serum  was  not  begun  until  November 
17  the  children  had  from  3  to  11  days  as  an  incubation  period  and 
none  over  15  were  injected.  It  is  now  November  21  and  no  cases 
have  occurred,  and  we  are  to  have  another  week  of  quarantine.  Is 
it  possible  to  believe  it  was  diphtheria  in  spite  of  the  bacteriologic 
diagnosis?  Is  there  need  of  a  quarantine  after  the  incubation 
period  of  7  days  has  elapsed  since  the  last  possible  exposure,  unless 
a  new  case  should  develop?  A.  H.  Gilbrech,  M.D. 

Answer. — In  the  above  case  the  bacteriologic  findings  from  the 
child’s  throat,  and  the  clinical  history  of  the  case,  though  brief 
and  imperfect — the  pulse  and  temperature  are  not  even  mentioned — 
lead  us  to  believe  the  disease  in  question  to  be  laryngeal  diphtheria, 
resulting,  as  is  often  the  case,  in  bronchopneumonia  and  death.  In 
the  beginning  of  the  attack  there  were  “symptoms  of  croup.”  The 
patient  grew  worse,  and,  after  a  period  of  11  days,  died.  On  the 
day  of  death,  it  is  stated,  there  was  found  present :  “follicular  ton¬ 
sillitis,  pharyngitis,  laryngitis  and  pneumonia.”  No  membrane  was 
seen.  Membrane  may  be  present  in  the  larynx  and  at  the  same  time 
absent  in  the  pharynx.  Antitoxin  administered  3  days  previous  to 
the  time  of  the  examination  may  have  had  some  influence  in  re¬ 
moving  membrane  from  the  pharynx,  if  any  had  formed  there.  To 
the  clinical  evidence  there  was  added  the  further  evidence  of  the 
presence  in  the  throat  of  the  diphtheria  bacilli.  It  would  be  unwise 
to  disregard  this  evidence.  A  case  of  croup,  the  exciting  cause  of 
which  is  in  dispute,  growing  worse  for  11  days,  terminating  in 
pneumonia  and  death,  with  the  diphtheria  and  bacilli  present  in 
the  throat,  is  most  likely  to  be  laryngeal  diphtheria.  It  is  safe 
practice  to  treat  all  cases  of  croup  as  of  diphtheritic  origin  until 
proved  otherwise.  An  early  positive  diagnosis  can  not  be  made 
without  the  use  of  the  microscope.  Even  a  late  positive  diagnosis 
can  not  be  made,  in  many  cases,  without  the  aid  of  the  microscope. 
We  should  not  pretend  to  make  a  diagnosis  in  the  acute  anginas  of 
the  throat  without  the  evidence  obtainable  by  the  use  of  the  micro¬ 
scope.  The  lives  of  our  patients  depend  on  an  early  diagnosis  In 
cases  of  diphtheria.  The  fact  that  diphtheria  is  neither  endemic 
nor  epidemic  in  Clarendon,  and  the  further  fact  that  a  number  of 
persons  who  were  exposed  escaped  the  disease  can  be  placed  against 
the  opinion  that  the  case  was  diphtheria  for  what  these  facts  are 
worth.  Clarendon’s  immunity  from  diphtheria  can  easily  be  broken. 
Diphtheria  germs  can  find  their  way  to  remote  parts  of  the  country 
and  be  introduced  into  the  houses  on  fruit,  vegetables,  groceries  and 
various  articles  received  for  use.  And  then  there  is  the  traveler 
who  may  be  convalescent  from  diphtheria,  but  still  spitting  infec¬ 
tion  from  his  throat  somewhere  to  be  a  menace  to  someone.  Some- 
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one  from  Clarendon  at  some  time  will  visit  an  infected  locality. 
Because  none  who  were  exposed  fell  victims  to  the  disease  does  not 
disprove  diphtheria,  though  we  would  expect  some  would  contract 
diphtheria  after  such  an  exposure.  On  the  other  hand,  one  member 
of  a  family  may  be  sick  with  diphtheria  and  all  others  escape, 
though  living  in  the  same  house  and  constantly  exposed.  Quaran¬ 
tine,  after  the  premises  and  persons  In  the  house  have  been  disin¬ 
fected,  need  not  be  kept  up  longer  than  the  incubative  period.  Eight 
days  can  be  regarded  as  a  maximum  period  for  isolation  of  those 
exposed  to  diphtheria.  Inasmuch  as  the  diphtheria  bacilli  may 
sometimes  remain  in  healthy  throats  without  producing  diphtheria, 
the  more  scientific  and  accurate  way  of  terminating  a  quarantine  is 
to  make  two  or  three  microscopic  examinations  of  cultures  from  the 
throat  in  two  or  three  consecutive  days.  The  absence  of  diph¬ 
theria  bacilli  at  these  examinations  should  terminate  the  restric¬ 
tions. 


The  Public  Service 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon-General,  Public  Health  and 
Marine-Hospital  Service  during  the  week  ended  Novmber  30,  1906  : 

SMALLPOX - UNITED  STATES. 

Georgia  :  Augusta,  Nov.  13-19,  9  cases. 

Illinois :  Galesburg,  Nov.  11-17,  16  cases.  * 

Indiana  :  South  Bend,  Nov.  11-17,  6  cases 

Missouri :  St.  Louis,  Nov.  11-17,  1  case. 

Louisiana:  New  Orleans,  Nov.  11-17,  4  cases. 

New  York  :  New  York,  Nov.  11-17,  1  case. 

North  Carolina :  Greensboro,  Nov.  11-17,  3  cases. 

Oregon  :  State,  Oct.  1-31,  7  cases. 

South  Carolina  :  Greenville,  Nov.  11-17,  1  case. 

Utah  :  State,  Oct.  1-31,  33  cases. 

Wisconsin:  Appleton,  Nov.  11-17,  1  case;  Milwaukee,  2  cases. 

SMALLPOX - FOREIGN. 

Africa :  Cape  Town,  Oct.  7-13,  4  cases. 

Austria :  Bohemia,  Oct.  12-18,  8  cases ;  Bukowina,  Sept.  30-0ct. 
6,  1  case;  Galicia,  Sept.  30-0ct.  20,  28  cases. 

Brazil :  Bahia,  Oct.  7-27,  15  cases,  1  death ;  Rio  de  Janeiro,  Oct. 
15-21,  4  cases. 

Chile:  Antofagasta,  Oct.  14-24,  5  cases;  Coquimbo,  Oct.  11-21, 
27  cases,  2  deaths. 

Egypt :  General,  June  4-July  1,  14  cases,  20  deaths. 

Great  Britain  :  Manchester,  Oct.  27-Nov.  3,  3  cases. 

India:  Calcutta,  Oct.  14-20,  1  death;  Madras,  Oct.  6-26,  1  death. 

Italy  :  General,  Nov.  2-8,  3  cases. 

Peru  :  Lima,  Oct.  21-27,  present. 

Russia :  Moscow,  Oct.  21-27,  3  cases,  1  death ;  Odessa,  Oct.  15- 
Nov.  3,  16  cases,  2  deaths ;  St.  Petersburg,  Oct.  14-27,  6  cases,  1 
death. 

Spain  :  Barcelona,  Nov.  1-10,  8  deaths ;  Cadiz,  Oct.  1-31,  6  deaths. 

Uruguay  :  Montevideo,  Aug.  1-31,  2  deaths. 

YELLOW  FEVER. 

Cuba  :  Havana,  Nov.  21-27,  7  cases,  2  deaths  ;  Santa  Clara  Prov¬ 
ince,  ltodas,  Nov.  18-25,  1  case. 

Mexico :  Vera  Cruz,  Nov.  11-14,  1  case,  1  death. 

CHOLERA - INSULAR. 

Philippine  Islands  :  Manila,  Sept.  29-Oct.  13,  16  cases,  15  deaths  ; 
Provinces,  Sept.  29-Oct.  13,  348,  248. 

CHOLERA - FOREIGN. 

China :  Hankow,  Oct.  8-14,  24  deaths ;  Shanghai,  25  cases. 

India :  Bombay,  Oct.  24-30,  4  deaths ;  Calcutta,  Oct.  14-20,  34 
deaths ;  Madras,  Oct.  20-26,  2  deaths  ;  Rangoon,  Oct.  14-20,  1  death. 

PLAGUE. 

Australia :  Sydney,  Oct.  1,  1  case. 

Austria  :  Trieste,  Nov.  8,  1  death. 

Brazil :  Bahia,  Oct.  14-27,  4  cases,  2  deaths  ;  Rio  de  Janeiro,  Oct. 
15-21,  19  cases,  4  deaths. 

Egypt :  Alexandria,  Oct.  22-28,  3  cases,  2  deaths ;  Minieh  Prov¬ 
ince,  Oct.  26-28,  5  cases ;  Garbieh  Province,  Tanta,  Oct.  22-28,  1 
case ;  Port  Said,  Oct.  22-28,  1  case,  1  death  ;  Suez,  2  cases,  1  death. 

India  :  General  :  Oct.  14-20,  6,278  cases,  4,  760  deaths  ;  Bombay, 
Oct.  24-30,  27  deaths ;  Rangoon,  Oct.  16-20,  27  deaths ;  Calcutta, 
Oct.  14-20,  7  deaths. 


Public  Health  and  Marine-Hospital  Service. 

List  of  changes  of  station  and  duties  of  commissioned  and  non¬ 
commissioned  officers  of  the  Public  Health  and  Marine-Hospital 
Service  for  the  seven  days  ended  Nov.  28,  1906 : 

Wertenbaker,  C.  P.,  surgeon,  granted  leave  of  absence  for  three 
months  from  December  1. 

Blue,  Rupert,  P.  A.  surgeon,  granted  leave  of  absence  for  five 
days  from  December  1. 

von  Ezdorf,  R.  H.,  P.  A.  surgeon,  leave  of  absence  for  fourteen 
days  from  November  21,  amended  so  as  to  be  effective  November  22. 

McCoy,  G.  W.,  P.  A.  surgeon,  directed  to  report  to  Director  of 
Hygienic  Laboratory  for  temporary  duty. 

Boggess,  J.  S.,  asst.-surgeon,  directed  to  report  to  board  of  of¬ 
ficers  convened  to  meet  at  Ellis  Island,  N.  Y.,  December  10,  1906, 
for  examination  for  promotion  to  grade  of  P.  A.  surgeon. 

Smith,  F.  C.,  asst.-surgeon,  relieved  from  duty  at  Perth  Amboy. 
N.  J.,  and  directed  to  proceed  to  Fort  Stanton,  N.  M.,  for  duty  and 
assignment  to  quarters,  after  Asst-Surgeon  E.  H.  Mullan  has 
familiarized  himself  with  the  service  at  Perth  Amboy. 

Mullan,  E.  H.,  asst.-surgeon,  relieved  from  duty  at  Ellis  Island, 


N.  Y.,  and  directed  to  proceed  to  Perth  Amboy,  N.  J.,  for  instruc¬ 
tions  relative  to  quarantine  duties  at  that  port. 

Goldsborough,  B.  W.,  acting  asst.-surgeon,  granted  leave  of  ab¬ 
sence  for  eight  days  beginning  December  1. 

Hume,  Lea,  acting  asst.-surgeon,  granted  leave  of  absence  for 
one  month  from  November  27. 

Tarbell,  B.  C.,  acting  asst.-surgeon,  granted  leave  of  absence  for 
twenty  days  from  December  1. 

Richardson,  S.  W.,  pharmacist,  relieved  from  duty  at  Vineyard 
Haven,  Mass.',  and  directed  to  proceed  to  Buffalo,  N.  Y.,  for  duty. 

Hall,  L.  P.,  pharmacist,  granted  leave  of  absence  for  seven  days 
from  November  21,  under  Paragraph  210  of  the  Regulations. 

BOARD  CONVENED. 

A  board  of  medical  officers  will  be  convened  at  Ellis  Island,  N.  Y., 
on  Dec.  10,  1906,  for  the  purpose  of  examining  Asst.-Surgeon  J.  S. 
Boggess  to  determine  his  fitness  for  promotion  to  the  grade  of  P.  A. 
surgeon.  Detail  for  the  board,  Surgeon  P.  H.  Bailhache,  chairman  ; 
Surgeon  G.  W.  Stoner ;  P.  A.  Surgeon  John  McMullen,  recorder. 


Navy  Changes. 

Changes  in  the  Medical  Corps,  U.  S.  Navy,  for  the  week  ending 
Dec.  1,  1906: 

Mink,  O.  J.,  asst.-surgeon,  discharged  treatment  Naval  Hospital, 
Yokohama,  Japan  ;  to  home. 

Furlong,  F.  M.,  surgeon,  detailed  for  special  temporary  duty  dur¬ 
ing  the  preliminary  trial  of  the  U.  S.  S.  Vermont. 

Lumsden,  G.  P.,  surgeon,  to  report  to  the  president  of  the  Naval 
Medical  Examining  Board,  Washington,  D.  C.,  for  examination  pre¬ 
liminary  to  promotion,  on  Dec.  4,  1906,  and  when  discharged  by 
the  board,  await  orders. 

Higgins,  S.  L.,  asst.-surgeon,  appointed  an  assistant  surgeon  in 
the  Navy  from  Nov.  12. 

Page,  J.  E.,  surgeon,  detached  from  duty  at  the  Naval  Hospital, 
Norfolk,  Va.,  and  to  duty  on  the  U.  S.  S.  Milwaukee. 

Webb,  U.  R.,  P.  A.  surgeon  detached  from  duty  at  the  Naval 
Torpedo  Station,  Newport,  R.  I.,  and  to  duty  at  the  Naval  Hospital, 
San  Juan,  P.  R.,  as  the  relief  of  P.  A.  Surgeon  E.  M.  Blackwell. 

Blackwell,  E.  M.,  P.  A.  surgeon,  detached  from  duty  at  the 
Naval  Hospital.  San  Juan,  P.  It.,  and  to  home  and  wait  orders. 

Neilson,  J.  L.,  P.  A.  surgeon,  to  temporary  duty  at  the  Naval 
Torpedo  Station,  Newport,  R.  I. 


Army  Changes. 

Memorandum  of  changes  of  stations  and  duties  of  medical  officers, 
U.  S.  Army,  week  ending  Dec.  1,  1906  : 

Morris,  Samuel  J.,  asst.-surgeon,  granted  six  days’  leave  of  ab¬ 
sence  to  take  effect  about  Nov.  24,  1906. 

Skinner,  Geo.  A.,  asst.-surgeon,  relieved  from  temporary  duty  at 
Fort  Snelling,  Minn.,  and  to  return  to  Fort  William  H.  Harrison, 
Mont. 

Gregory,  J.  C.,  asst.-surgeon,  ordered  to  proceed  from  San  Fran¬ 
cisco  to  Presidio  of  Monterey,  Cal.,  for  temporary  duty. 

Truby,  Albert  E.,  asst.-surgeon,  having  reported  arrival  at  New¬ 
port  News,  Va.,  from  duty  in  Cuba,  will  report  in  person  to  Surgeon 
General  of  the  Army  for  consultation,  and  on  completion  thereof 
will  proceed  to  join  his  station,  Presidio  of  San  Francisco. 

Cowper,  H.  W.,  asst.-surgeon,  left  Havana,  Cuba.  Nov.  27,  1906, 
en  route  to  Army  General  Hospital,  Washington  Barracks,  D.  C., 
for  treatment. 

Reagles,  James,  contract  surgeon,  left  Fort  Keogh,  Mont.,  and 
arrived  at  Fort  Ontario,  N.  Y.,  for  duty. 

Allen,  Ira  A.,  contract  surgeon,  granted  sick  leave  of  absence  for 
one  month. 

Stuckey,  Harrison  W.,  contract  surgeon,  returned  to  Fort  Snell¬ 
ing.  Minn.,  from  leave  of  absence. 

Davis,  Oscar  F.,  contract  surgeon,  left  Fort  Des  Moines,  Iowa, 
on  leave  of  absence  for  three  months. 

Slater,  Ernest  F„  contract  surgeon,  returned  to  Fort  Hancock, 
N.  J.,  from  leave  of  absence. 

Ashburn,  James  K.,  contract  surgeon,  granted  an  extension  of 
one  month  to  his  leave  of  absence. 

Hutson,  T.  Ogler,  contract  surgeon,  ordered  from  Fort  McPher¬ 
son,  Ga.,  to  Fort  Moultrie,  S.  C.,  for  temporary  duty. 


Marriages 


Viola  M.  French,  M.D.,  and  A.  H.  DeLane,  both  of  Neills- 
ville,  Wis.,  October  13. 

Dougal  Bissell,  M.D.,  to  Miss  Helen  Nutting,  both  of  New 
York  City,  November  21. 

Robert  L.  Tebbitts,  M.D.,  to  Miss  Jean  Durlacher,  both  of 
Laramie,  Wyo.,  November  20. 

Levi  Saunders,  M.D.,  to  Miss  Frances  Alla  Jackson,  both  of 
Lanesville,  Mass.,  November  21. 

Ronald  Taylor  Abercrombie,  M.D.,  to  Miss  Jennie  Scott 
Waters,  at  Baltimore,  November  21. 

Charles  A.  Coffin,  M.D.,  Kewanee,  Ill.,  to  Miss  Fannie  E. 
Thorp  of  Guelph,  Ont.,  November  21. 

Charles  C.  Crawford,  M.D.,  Cleveland,  to  Miss  Clara  Wooley 
of  Bowling  Green,  Ohio,  November  19. 

J.  Henry  Ludwig,  M.D.,  Boyerton,  Pa.,  to  Miss  Edwinna 
Herbein  of  Earlville,  Pa.,  November  22. 

Robert  Barker  Cofield,  M.D.,  Cincinnati,  to  Miss  Myrtle 
Del  Hedrick  of  Muncie,  Ind.,  October  10. 
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Dec.  8,  1906. 


Herman  H.  Albers,  M.D.,  Allenton,  Wis.,  to  Miss  Ina  Vic¬ 
toria  Illian  of  Milwaukee,  November  21. 

William  Henry  Stratford,  M.D.,  Austin,  Chicago,  to  Miss 
Marguerite  Eay  of  Chicago,  November  21. 

John  Milton  Edwards,  M.D.,  to  Miss  Clara  Elizabeth  Ger- 
lick,  both  of  Mankato,  Minn.,  December  5. 

James  M.  Fenton,  M.D.,  to  Miss  Mary  E.  Quinlan,  both  of 
Baltimore,  at  Union  Hill,  N.  J.,  October  30. 

Kirk  R.  Teaciinor,  M.D.,  to  Miss  Elizabeth  C.  Barger,  both 
of  Leesburg,  Ohio,  at  Carrollton,  Ky.,  June  5. 

F.  W.  Seegers,  M.D.,  Collins,  Wis.,  to  Miss  Mamie 
Schmeichel  of  Petersburg,  Wis.,  November  21. 

Otto  W.  Knewitz,  M.D.,  East  St.  Louis,  Ill.,  to  Miss  Eliza¬ 
beth  Wildy  of  New  Athens,  Ill.,  November  3. 

Alexander  J.  Williams,  M.D.,  Racine,  Wis.,  to  Miss  Ruth 

M.  Boyce  of  Sturgeon  Bay,  Wis.,  November  18. 

Charles  B.  Cortright,  M.D.,  Brooklyn,  N.  Y.,  to  Miss  Elsie 

N.  Stewart  of  Plainfield,  N.  J.,  December  1. 

John  Churchman  Geiger,  M.D.,  Huntington,  W.  Va.,  to  Miss 
Marcella  Mai  Lorentz,  at  Baltimore,  November  15. 

John  C.  Miller,  M.D.,  Chalfinbridge,  Ill.,  to  Miss  Cecil  Stoey 
of  Pittsburg,  Pa.,  at  Columbus,  Ohio,  November  14. 

Joel  B.  Woodhull,  M.D.,  North  Bennington,  Vt.,  to  Miss 
Eliza  M.  Remington  of  Bennington,  Vt.,  November  22. 

Horace  W.  Graves,  M.D.,  Independence,  Kan.,  to  Miss  Alice 
Getty,  Freeport,  Kan.,  in  Kansas  City,  Kan.,  in  October. 

William  Guyther  Coppage,  M.D.,  Church  Hill,  Md.,  to  Miss 
Harriett  Glanville  Golt,  at  Centerville,  Md.,  November  21. 

Charles  G.  Andrews,  M.D.,  Pedro  Miguel,  Canal  Zone,  to 
Miss  Mary  F.  Cooke  of  Anconcita,  Canal  Zone,  November  1. 

George  Thomas  Little,  M.D.,  North  Uxbridge,  Mass.,  to 
Miss  Edith  Bertha  Smith  of  Worcester,  Mass.,  November  24. 


Deaths 


Jerome  Z.  Gerhard,  M.D.  Department  of  Medicine  of  the 
University  of  Pennsylvania,  Philadelphia,  1868;  a  member  of 
the  American  Medical  Association;  a  veteran  of  the  Civil  War; 
a  member  of  the  Dauphin  County  Medical  Society;  a  member 
of  the  Medical  Society  of  the  State  o.l  Pennsylvania  and  of 
the  American  Academy  of  Medicine;  formerly  superintendent 
of  the  Pennsylvania  State  Lunatic  Hospital,  Harrisburg,  and 
one  of  the  foremost  alienists  of  the  state,  died  at  his  home  in 
Harrisburg,  November  20,  from  meningitis,  after  an  illness  of 
two  weeks,  aged  64.  At  a  special  meeting  of  the  county  medi¬ 
cal  society,  resolutions  setting  forth  the  loss  experienced  by  the 
society  in  the  death  of  Dr.  Gerhard,  were  unanimously  adopted. 

Florence  Greenman  Emerson,  M.D.  Woman’s  Medical  College 
of  the  New  York  Infirmary,  New  York  City,  1896;  for  a  num¬ 
ber  of  years  a  physician  of  the  Brooklyn  Board  of  Health  and 
school  medical  inspector;  a  member  of  the  Kings  County  Medi¬ 
cal  Society,  died  at  her  home  in  Brooklyn,  November  26,  from 
pneumonia,  after  an  illness  of  four  days. 

Peter  W.  Ray,  M.D.  Castleton  (Vt.)  Medical  College,  1850; 
a  colored  practitioner  of  Williamsburgh,  New  York;  one  of  the 
founders  of  the  Brooklyn  College  of  Pharmacy  and  the  Kings 
County  Pharmaceutical  Society,  and  treasurer  of  the  latter  or¬ 
ganization  for  23  years,  died  suddenly  at  his  home,  November 
27,  from  heart  disease,  aged  82. 

John  M.  Miller,  M.D.  New  York  Homeopathic  Medical  Col¬ 
lege  and  Hospital,  New  York  City,  1869;  coroner  of  the  Bronx 
in  the  early  seventies,  and  a  practitioner  of  Springfield,  0., 
for  more  than  thirty  years,  died  at  his  home  in  that  city, 
from  septicemia,  due  to  a  carbuncle  of  the  neck,  November  25, 
after  a  short  illness,  aged  69. 

Marshall  Augustus  Brown,  M.D.  Jefferson  Medical  College, 
Philadelphia,  1861;  a  surgeon  in  the  Confederate  Service  dur¬ 
ing  the  Civil  War  and  chief  surgeon  on  the  staff  of  General 
Price,  was  found  dead  in  his  room  in  Marshall,  Mo.,  October 
30,  from  disease  of  the  stomach,  from  which  he  had  suffered 
for  several  years,  aged  73. 

Louis  C.  Starkel,  M.D.  Miami  Medical  College,  Cincinnati; 
one  of  the  founders  of  the  St.  Clair  County  Medical  Society 
and  for  many  years  a  practitioner  in  Belleville,  Ill.;  clerk  of 
St.  Clair  County  in  1873  and  1877;  died  at  his  home  in  Chi¬ 
cago,  October  30,  from  endocarditis,  after  an  illness  of  one 
year,  aged  67. 


Charles  Wetton,  M.D.  Jefferson  Medical  College,  Philadel¬ 
phia,  1901;  visiting  physician  at  the  Pilgrim’s  Home,  Camden, 
N.  J.,  and  the  Camden  City  Dispensary;  a  member  of  the  Cam¬ 
den  City  and  County  Medical  Society;  died  from  pneumonia, 
at  his  home,  November  18,  after  an  illness  of  three  weeks, 
aged  32. 

William  R.  Sutherland,  M.D.  McGill  University,  Medical  De¬ 
partment,  1879;  a  member  of  the  American  Medical  Associa¬ 
tion,  of  High  Springs,  Fla.,  surgeon  to  the  Atlantic  Coast  line, 
died  October  4,  in  the  Odd  Fellows  Sanitarium,  Gainesville, 
from  acute  nephritis,  four  days  after  an  operation,  aged  55. 

Ira  N.  Fix,  M.D.  Jefferson  Medical  College,  Philadelphia, 
1893;  surgeon  for  the  Westinghouse  Company,  burgess  of  East 
Pittsburg,  Pa.,  and  justice  of  the  peace,  died  at  the  Braddock 
Hospital,  November  22,  from  injuries  received  in  the  wreck  of 
an  automobile  ambulance  three  days  before,  aged  36. 

DeWitt  C.  Clinton,  M.D.  University  of  Michigan,  Department 
of  Medicine  and  Surgery,  1871;  of  Onaway,  Mich.;  for 
many  years  Chief  surgeon  for  the  Detroit  and  Mackinac 
Ry.,  died  in  Harper  Hospital,  Detroit,  November  15,  from  shock 
after  an  operation  for  gastric  ulcer,  aged  51. 

Terrence  M.  A’Heron,  M.D.  New  York  University,  New 
York  City,  1873;  surgeon  for  the  Central  Railroad  of  New 
Jersey,  and  the  Delaware,  Lackawanna  and  Western  Ry.,  died 
at  his  home  in  Hampton  Junction,  N.  J.,  from  nephritis,  No¬ 
vember  15,  aged  60. 

John  Walter,  M.D.  University  of  Georgetown,  Medical  De¬ 
partment,  Washington,  1868;  one  of  the  founders  of  the  Ger¬ 
man  Orphan  Asylum,  died  at  his  home  in  Washington,  Novem¬ 
ber  17,  after  an  illness  of  eight  months,  three  days  after  the 
death  of  his  wife. 

Joseph  Talbot  Fry,  M.D.  University  of  South  Carolina, 
Medical  Department,  Columbia,  1856;  for  several  years  county 
judge  of  Matagorda  County,  Texas,  and  twice  a  member  of  the 
state  legislature,  died  at  his  home  in  Selma,  Ala.,  October 
17,  aged  72. 

Joseph  T.  Fellows,  M.D.  Physio-Medical  College  of  Indiana, 
Indianapolis,  1889;  Barnes  Medical  College,  St.  Louis,  1898; 
a  member  of  the  national  and  state  Physio-Medical  associa¬ 
tions,  died  at  his  home  in  Des  Moines,  la.,  November  16, 
aged  70. 

Howell  D.  Harris,  M.D.  New  Orleans  School  of  Medicine, 
1861;  a  Confederate  veteran,  and  for  nearly  forty  years  a 
practitioner  of  Jackson,  Tenn.,  died  at  his  home  in  that  city, 
from  abscess  of  the  throat,  August  7,  after  an  illness  of  one 
week. 

Thomas  Lewis,  M.D.  College  of  Physicians  and  Surgeons, 
Baltimore,  1881;  for  many  years  a  practitioner  of  Coles  and 
Mahanoy  City,  Pa.,  died  at  the  residence  of  his  brother-in- 
law  in  Harrisburg,  Pa.,  October  9,  after  a  long  illness,  aged  45. 

John  Wesley  Dailey,  M.D.  Cincinnati  College  of  Medicine 
and  Surgery,  1864;  for  many  years  a  practitioner  of  Salina, 
Kan.,  died  at  Worcester,  Mass.,  October  18,  from  dilatation 
of  the  heart,  after  a  short  illness,  aged  63. 

Charles  H.  F.  Lee,  M.D.  Miami  Medical  College,  Cincinnati, 
1877;  a  member  of  the  American  Medical  Association,  died  at 
his  home  in  Corvallis,  Ore.,  November  13,  from  heart  disease, 
after  a  short  illness,  aged  53. 

William  Francis  Casavaw,  M.D.  College  of  Physicians  and 
Surgeons  of  Chicago,  1903;  was  found  dead  at  his  home  in 
Overly,  N.D.,  October  23,  from  poison  supposed  to  have  been 
self-administered,  aged  28. 

Noah  E.  Sutton,  M.D.  State  University  of  Iowa,  College  of 
Medicine,  Iowa  City,  1893;  a  member  of  the  American  Medical 
Association,  died  at  his  home  in  Trenton,  Mo.,  November  20, 
from  nephritis,  aged  40. 

William  M.  Bittinger,  M.D.  State  University  of  Iowa  Col¬ 
lege  of  Medicine,  Iowa  City,  1882;  a  member  of  the  American 
Medical  Association;  died  suddenly  at  his  home  in  Grady, 
Ark.,  November  11. 

Nathaniel  Otis  Harris,  M.D.  New  York  University,  New 
York  City,  1854;  died  at  the  home  of  his  son-in-law  in  Moodus, 
Conn.,  October  13,  from  senile  debility,  after  an  illness  of  three 
months,  aged  83. 

Hyatt  A.  Frost,  M.D.  Chicago  Medical  College,  1863;  said  to 
have  been  the  oldest  practitioner  of  Wausau,  Wis.,  died  at 
his  home  in  that  city,  October  26,  after  an  illness  of  two 
weeks,  aged  78. 

D.  A.  Hurst,  M.D.  Starling  Medical  College,  Columbus,  1854; 
Jefferson  Medical  College,  Philadelphia,  1878;  formerly  of 
Oskaloosa,  la.,  died  at  Pomona,  Cal.,  October  22,  after  a  pro 
tracted  illness. 
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Henry  H.  Moore,  M.D.  Indiana  Central  Medical  College,  In¬ 
dianapolis,  1852;  said  to  have  been  the  oldest  practitioner  of 
Liberty,  Ind.,  died  at  his  home  in  that  place,  November  18, 
aged  90. 

Leonard  Francis  Nicoll,  M.D.  College  of  Physicians  and  Sur¬ 
geons  in  the  City  of  New  York,  1903;  died  at  his  home  in 
New  York  City  from  typhoid  fever,  November  25,  aged  30. 

George  F.  McKinney,  M.D.  Barnes  Medical  College,  St.  Louis, 
1904 ;  of  Warrensburg,  Mo.,  while  making  a  call  in  Truesdale, 
October  29,  was  struck  by  a  train  and  instantly  killed. 

Alvan  S.  Bailey,  M.D.  State  University  of  Iowa  College  of 
Medicine,  Iowa  City,  1885;  died  at  his  home  in  Lorimor,  Iowa, 
October  1,  from  chronic  kidney  disease,  aged  61. 

E.  T.  Owen,  M.D.  University  of  Louisville,  Medical  Depart¬ 
ment,  1856;  one  of  the  oldest  practitioners  of  eastern  Arkan¬ 
sas,  died  at  his  home  in  Clarendon,  November  23. 

James  H.  Brantley,  M.D.  Tennessee  Medical  College,  Knox¬ 
ville,  1892;  died  in  San  Antonio,  Texas,  October  17,  from 
asthma,  after  an  illness  of  four  years,  aged  38. 

Franklin  L.  Knapp,  M.D.  Geneva  (N.  Y.)  Medical  College, 
1844;  formerly  of  Gasport,  N.  Y.,  died  at  his  residence  in 
Mabees,  Royalton,  November  15,  aged  88. 

Robert  W.  Southgate,  M.D.  Boston  University  School  of 
Medicine,  1881;  was  found  dead  in  his  room  in  South  Wey¬ 
mouth,  Mass.,  November  22,  aged  45. 

Asa  L.  Blanchard,  M.D.  University  of  Michigan,  Department 
of  Medicine  and  Surgery,  Ann  Arbor,  1878;  of  Northville, 
Mich.,  died  recently  in  the  south. 

Samuel  A.  Clark,  M.D.  University  of  Buffalo,  Medical  De¬ 
partment,  1883;  died  at  his  home  in  Garrison,  Neb.,  November 
14,  after  a  short  illness,  aged  60. 

Frederick  L.  Pond,  M.D.  United  States  Medical  College,  New 
York  City,  1880;  died  at  his  home  in  Chicago,  from  heart 
disease,  November  23,  aged  71. 

Joseph  Miller  McElhinney,  M.D.  Eclectic  Medical  Institute, 
Cincinnati,  died  at  his  home  in  Newport,  Ohio,  September  4, 
from  senile  debility,  aged  82. 

Virgil  Snoddy,  M.D.  Medical  College  of  Alabama,  Mobile, 
1875;  died  at  his  home  in  Knoxville,  Ala.,  November  14,  from 
dropsy,  after  a  long  illness. 

Francis  Percival  Cowan,  M.D.,  C.M.  Trinity  University,  Tor¬ 
onto,  1889;  died  from  nephritis  in  the  Western  Hospital,  Tor¬ 
onto,  October  17,  aged  40. 

Jonas  S.  Newburgh,  M.D.  Bellevue  Hospital  Medical  College, 
New  York  City,  1884;  of  Chicago,  was  killed  by  a  train  in  that 
city,  November  10. 

Spurzheim  P.  Moore,  M.D.  University  of  Buffalo,  Medical  De¬ 
partment,  1871;  died  at  his  home  in  MunnsviOe,  N.  Y.,  No¬ 
vember  18,  aged  67. 

Jeremiah  Behane,  M.D.  Royal  College  of  Surgeons,  Dublin, 
Ireland,  1894;  died  at  his  home  in  Braddock,  Pa.,  November 
22,  aged  38. 

Sarah  DeLoss  (Examination,  Illinois,  1889)  ;  died  at  her 
home  in  Chicago,  November  14,  aged  64. 


Society  Proceedings 


COMING  MEETINGS. 

Southern  Surg.  and  Gyn.  Assn.,  Baltimore,  Dec.  11-13. 

American  Association  of  Anatomists,  New  York  City,  Dec.  27-29. 

COLLEGE  OF  PHYSICIANS  OF  PHILADELPHIA. 

Regular  Meeting,  Nov.  7,  1906. 

The  President,  Dr.  Arthur  V.  Meigs,  in  the  Chair. 
Points  of  Interest  in  Hospital  Management. 

Dr.  Charles  P.  Noble  raised  the  question  whether  or  not  it 
is  best  for  a  hospital  to  care  for  both  the  poor  in  charity 
wards  and  for  the  rich  and  those  in  moderate  circumstances  in 
pay  wards  and  private  rooms,  and  alluded  to  some  of  the  fac¬ 
tors  which  have  favored  the  development  of  pay  wards. 
Those  interested  in  increasing  the  financial  support  of  hospi¬ 
tals,  he  said,  look  with  favor  on  the  plan,  but  it  is  doubtful 
whether  money  given  for  the  charitable  treatment  of  the  poor 
is  properly  expended  when  it  is  applied  to  the  erection  of 


elaborate  buildings  for  the  treatment  of  the  rich,  and  also 
whether  the  greatly  increased  cost  of  the  maintenance  of  hos¬ 
pitals  of  the  mixed  type  does  not  overbalance  the  profits  aris¬ 
ing  from  the  care  of  pay  patients. 

Dr.  Noble  believes  that  the  present  tendency  on  the  part  of 
the  training  schools  of  hospitals  to  require  nurses  to  remain  in 
training  longer  than  two  years  is  a  mistake.  He  emphasized 
the  importance  of  the  passage  of  a  state  law  regulating  the 
status  of  nurses,  and  called  attention  to  the  fact  that  an 
attempt  to  pass  such  a  law  will  be  made  in  the  next  legisla¬ 
ture.  His  personal  investigation  in  hospitals  has  led  to  the 
discovery  of  certain  sources  of  infection  heretofore  unappreci¬ 
ated.  Among  the  important  factors  to  be  considered  are  the 
necessity  of  segregating  septic  patients  and  providing  them 
with  separate  nurses,  efficient  regulations  for  the  disinfection 
of  nurses’  hands  and  for  the  disinfection  of  all  apparatus  em¬ 
ployed  by  nurses.  Dr.  Noble  has,  with  the  assistance  of  the 
medical  staff  at  the  Kensington  Hospital  for  Women,  and  with 
the  suggestions  and  criticisms  of  three  different  head  nurses, 
compiled  a  technic  which  has  been  used  with  great  satisfaction 
and  been  proved  to  be  a  great  improvement  on  methods  here¬ 
tofore  in  vogue. 

Dr.  Wharton  Sinkler  referred  to  the  growing  tendency  to 
overeducate  nurses  in  medical  matters.  He  considers  such 
instruction  suitable  for  second-year  medical  students  produc¬ 
tive  of  bad  results  in  nursing.  An  important  disadvantage  of 
the  lengthened  term  of  training  is  to  make  the  nurse  value 
her  services  so  highly  that  none  but  the  wealthy  classes  can 
employ  her.  The  lengthening  of  the  course  to  three  years,  he 
said,  is  an  important  objection  to  the  new  registration  act  to 
be  introduced  at  the  time  of  the  next  legislature. 

Dr.  John  K.  Mitchell  thought  a  nurse  capable  of  being 
trained  will  acquire  that  training  in  two  years,  and  that 
longer  time  spent  in  the  school  tends  rather  to  unfit  her  for 
originality  of  thought  and  action. 

Dr.  William  M.  L.  Coplin  regards  a  two-year  course  quite 
adequate.  The  giving  of  elaborate  lectures  on  medical  sub¬ 
jects,  he  thinks,  leads  the  nurse  to  assume  much  more  knowl¬ 
edge  than  she  actually  possesses.  He  referred  also  to  the 
short  term  training  schools,  pointing  out  the  menace  they  are 
to  the  public  and  the  demand  necessitated  by  them  for  some 
system  of  registration  and  examination  or  control  of  the  nurse 
training  school. 

Dr.  Walter  G.  Elmer  questioned  whether  shortening  of  the 
three-year  course  to  two  years  will  work  out  satisfactorily  in 
practice,  and  pointed  out  the  dependence  necessarily  placed  on 
the  nurse  in  the  absence  of  the  physician.  She  should  be  ex¬ 
pected  to  recognize  certain  conditions  not  seen  by  the  physi¬ 
cian  during  the  short  visit  and  likely  to  develop  during  the 
day.  Some  degree  of  medical  training  is  advisable.  One  of 
the  greatest  difficulties  presented  by  the  shorter  term  of  train¬ 
ing  is  in  the  operating  room  work.  Here  serious  mistakes  may 
occur  because  of  the  nurse  being  in  a  position  for  which  she 
has  not  been  properly  trained. 

The  Making  of  a  Museum  of  Applied  Anatomy. 

Dr.  Gwilym  G.  Davis  discussed  the  use  of  specially  made 
preparations  in  the  teaching  of  applied  anatomy,  both  in  the 
form  of  wet  preparations  for  class  demonstrations  and  pre¬ 
served  in  a  museum.  Such  preparations,  he  said,  are  illustra¬ 
tive  of  the  normal  topography  of  a  part,  and  of  the  affections 
to  which  it  is  subject.  As  examples  of  the  former  he  men¬ 
tioned  the  triangles  of  the  neck,  the  thoracic  and  abdominal 
viscera,  Scarpa’s  triangle,  popliteal  space,  also  frozen  sections; 
of  the  latter,  joint  preparations  injected  with  wax  to  show 
their  weak  points,  and  skull  perforations  for  cerebral  localiza¬ 
tion.  Special  preparations  are  those  illustrative  of  operations, 
fractures,  dislocations,  hernias. 

The  method  of  making  the  preparation  is  the  use  of  forma¬ 
lin  and  freezing  for  making  sections,  also  in  making  ordinary 
dissections  and  afterward  hardening  them.  Specimens  for 
demonstration  are  kept  in  a  modified  No.  1  Kaiserling  solu¬ 
tion.  This  is  made  up  with  acetate  of  potash  and  glycerin 
with  some  carbolic  acid  and  less  formalin.  Museum  prepara¬ 
tions  are  preserved  in  flat  porcelain  basins  and  covered  with 
alcohol. 
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Pathology  of  Adams-Stokes  Disease. 

Drs.  Thomas  G.  Ashton,  George  W.  Norris  and  It.  S.  Lav- 
enson  reported  a  case  of  Adams-Stokes  disease  which  before 
death  exhibited  all  the  cardinal  symptoms  of  the  condition. 
They  were  able,  by  means  of  tracings  coincidently  taken  from 
the  apex  beat,  the  radial  artery,  and  the  jugular  vein,  to 
prove  that  the  auricles  contract  more  frequently  than  the  ven¬ 
tricles,  that  there  is,  in  fact,  a  condition  of  complete  heart- 
block.  The  autopsy  revealed  a  mass  infiltrating  the  auriculo 
ventricular  bundle,  which  on  microscopic  examination 
proved  to  be  a  gumma,  which  completely  cut  off  the  muscle 
fibers  in  the  bundle  of  His.  The  pathology  of  Adams-Stokes 
disease  is  thus  put  on  a  definite  organic  basis. 

MISSISSIPPI  VALLEY  MEDICAL  ASSOCIATION. 

Thirty-second  Annual  Meeting,  held  at  Hot  Springs,  Ark., 

Nov.  6-8,  1906. 

( Concluded  from  page  1850.) 

Clinical  Psychology. 

Dr.  Frank  Parsons  Norbury,  Jacksonville,  Ill.,  said  that 
in  all  ages  man  has  sought  to  solve  the  mysteries  of  his  own 
ruling  mind.  The  researchers  of  to-day  have  translated  the 
science  of  mind  from  the  terms  of  the  metaphysician  with  its 
confusing  verbiage  to  words  that  signify  something  by  defin¬ 
ing  the  fact  of  physiologic  psychology,  psychophysics  and 
clinical  psychology.  Mind  to-day  is  studied  from  the  basis  of 
the  general  law  laid  down  by  James,  namely,  that  no  mental 
modification  ever  occurs  which  is  not  accompanied  or  followed 
by  a  bodily  change.  The  brain  itself  does  not  act  (it  is  a 
passive  organ ) ,  but  reacts  to  stimuli  through  the  peripheral 
sense  organs,  thus  creating  a  reflex  either  in  the  sensory, 
motor  or  higher  psychical  cells.  Psychology  endeavors  to 
study  these  reactions. 

Speculative  psychology  has  no  place  in  the  modern  new 
psychology.  Physiologic  psychology,  aided  by  the  coordinate 
science  of  physics,  has  overcome  the  dissatisfaction  growing 
out  of  introspective  psychology.  It  has  raised  the  physiologic 
unit,  as  stated  by  Mercier,  namely,  that  a  nervous  process 
which,  when  transmitted  to  muscles,  issues  in  a  movement 
and  is  accompanied  by  a  mental  state,  to  the  highest  power, 
as  shown  in  conduct.  Conduct  is  the  criterion  of  soundness 
or  unsoundness  of  mind.  It  is  the  product  of  innate  character, 
of  environment,  of  experience,  and  numerous  other  modifying 
conditions. 

Refined  methods  of  analysis  apply  in  the  study  of  sensation, 
of  perception,  of  memory,  of  thought,  of  feeling,  and  of  the 
disorders  of  the  will  reveal  mind  in  its  constitution.  In  an¬ 
alytical  study  it  is  necessary  to  note  negative  as  well  as  posi¬ 
tive  results.  These  methods  apply  to  the  borderline  anom¬ 
alous  mental  states,  i.  e.,  the  neurasthenic,  the  psychosthenic, 
the  hysteric,  the  epileptic,  which  enable  us  to  define  their  full 
clinical  significance.  We  should  follow  the  clinical  methods  of 
Janet  in  studying  these  varied  mental  anomalies. 

Heredity  is  not  considered  in  these  studies  with  the  same 
degree  of  insistence  as  that  advocated-  by  Morel. 

Therapeutic  methods  resolve  themselves  into  the  personality 
of  the  physician,  his  consideration,  patience  and  earnestness; 
his  ability  to  take  a  broad  educational  view  of  the  whole  sub¬ 
ject  and  apply  wholesome,  helpful  methods  both  in  the  physi¬ 
cal  and  mental  considerations.  In  no  place  in  our  therapeutic 
art  do  we  find  a  greater  call  for  the  highest  application  of 
educational  means  and  methods  than  in  the  treatment  of  nerv¬ 
ous  disorders,  as  found  in  the  psychoneuroses.  The  educational 
growth  of  character  is  imperative.  Moral  education  precedes 
mastership  in  every  act,  because  the  training  which  mastery 
involves  reacts  on  character,  gives  it  steadiness  and  solidity. 

Educational  methods  alone  will  not  give  the  results;  we  must 
build  up,  overcome  the  bodily  fatigue,  intellectual  and  emo¬ 
tional.  This  requires  fat  and  blood,  strength  and  equipoise. 
The  connection  between  sane  living  and  sound  work  is  a  psy¬ 
chologic  and  physiologic  necessity. 

SurgLal  Principles  and  Theories. 

Dr.  F.  F.  Lawrence,  Columbus,  Ohio,  said:  Surgery  is  either 
an  art  founded  on  exact  science,  or  it  is  a  gigantic  fake 


founded  on  empiricism.  Every  science  is  and  must  be  founded 
on  principles  which  are  as  enduring  as  truth.  Every  principle, 
every  truth,  must  be  preceded  by  theory,  which  is  only  another 
word  for  ideal.  To  make  theories  or  ideals  conform  to  truth 
and  exemplify  a  scientific  proposition  is  to  convert  that  theory 
or  ideal  into  a  fact.  To  sacrifice  on  the  altar  of  personal  van¬ 
ity  or  ambition  one  jot  or  tittle  of  the  truth  or  science  is  to 
sacrifice  the  entire  principle.  Empiricism  has  been  the  founda¬ 
tion  of  quackery  from  the  earliest  days,  and  to  encourage, 
practice  or  teach  any  of  our  surgical  methods  empirically  is  to 
justify  and  father  quackery.  It  is  unreasonable  to  expect 
that  any  man  can  put  into  practice  a  scientific  principle  if  he 
knows  not  a  thing  about  any  of  those  sciences  on  which  sur¬ 
gery  rests.,  The  human  body  must  be  viewed  as  a  machine; 
its  surgical  or  medical  repair  to  be  based  on  the  idea  of  the 
province  of  a  thorough  mechanism.  There  is  no  part  of  the 
body  which  is  not  constructed  on  a  true  philosophy,  and  its 
repair  requires  a  knowledge  of  natural  philosophy.  All  the 
other  “ologies”  and  “osophies”  are  useful  only  in  determining 
the  need  and  character  of  repair,  hence  any  surgical  effort  that 
is  not  philosophic  is  unsurgical.  Teaching  of  the  principles  on 
which  the  treatment  of  a  surgical  case  is  based  should  be  the 
most  attractive  as  well  as  the  most  important  part  of  our 
efforts.  To  acomplish  this  methods  of  teaching  and  practice 
must  be  consistent,  and  both  can  be  revised  with  benefit. 
Traumatism  should  be  given  the  consideration  due  its  impor¬ 
tance  as  a  factor  in  infection.  Fads  and  fancies  should  not 
command  the  respect  of  the  profession,  and  non-essentials 
should  not  be  given  prominence  in  teaching.  Surgery  should 
be  taught  as  an  art  which  rests  o  exact  or  scientific  princi¬ 
ples,  hence  one  in  which  philosophy  is  equally  important  with 
pathology,  and  anatomy  of  greater  import  than  the  micro¬ 
scope,  although  the  latter  is  a  necessary  adjunct.  A  man  may 
be  a  good  physician  but  a  poor  surgeon.  The  converse,  how¬ 
ever,  is  not  true,  for  a  man  can  not  be  a  surgeon  who  is  not 
a  good  physician;  hence  a  special  qualification  is  advantageous. 
Hospital  construction  and  hospital  management  should  be  con¬ 
sistent  with  the  teachings  of  hygiene,  the  segregation  of 
patients,  isolation  of  infected  cases,  space  per  bed,  and  all 
minor  details  to  be  worked  out  by  men  trained  in  sanitary 
science  instead  of  by  architects  and  other  laymen.  Endow¬ 
ments  for  the  working  out  and  proving  of  surgical  principles 
and  honors  to  the  workers  may  be  worthy  serious  considera¬ 
tion.  The  one  great  principle,  that  a  surgical  condition  is  al¬ 
ways  surgical,  should  be  constantly  emphasized  to  the  end 
that  dernier  resort  operations  may  cease  to  be  the  bane  of  the 
profession  and  the  boon  of  tbe  undertaker. 

Present  Operative  Necessities  for  Cure  of  Tuberculous  Orchitis. 

Dr.  Charles  E.  Barnett,  Fort  Wayne,  Ind.,  in  summing  up 
said  that:  1.  To  be  sure  of  a  cure,  all  that  is  infected  with 
tuberculosis  must  be  removed.  2.  Primary  invasion  statistics 
are  so  variable  that  the  operator  should  consider  his  testicular 
tuberculosis  as  primary  unless  other  foci  are  found  that  dis¬ 
prove  the  supposition.  3.  The  modes  of  infection  are  so  many 
that  the  surgeon  should  be  on  his  guard  constantly.  This  is 
especially  true  in  infection  during  the  act  of  cohabitation.  4. 
The  desexation  bugbear  should  be  entirely  removed  from  the 
patient’s  mind  and  instead  hope  should  be  given  him  for  a 
continuation  of  his  copulative  power.  5.  Injections  of  paraffin 
in  producing  artificial  testes  are  good  from  a  cosmetic  stand¬ 
point,  and  also  from  the  great  satisfaction  they  give  the 
patient.  They  are  entirely  devoid  of  danger  when  properly 
done.  6.  Operations,  when  indicated,  should  be  immediate, 
followed  by  prophylactic  and  hygienic  treatment  until  the 
maximum  improvement  is  gained. 

The  author  gives  the  operative  technic  used  by  him  in  dou¬ 
ble  orchovasectomy,  and  shows  how  comparatively  easy  it  is 
to  extract  the  vas  deferens  from  along  its  course  even  down 
to  the  ejaculatory  duct  region.  He  reported  two  cases  to 
illustrate  the  postoperative  benefit  gained.  One  of  them  was 
injected  with  paraffin  according  to  the  Gersuny  method  of 
small  quantities  at  a  time,  with  frequent  sittings.  The  arti¬ 
ficial  testes  were,  from  the  standpoint  of  size,  location  and  per¬ 
manency,  all  that  could  be  desired. 
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Head  Injuries. 

Dr.  William  Britt  Burns,  Memphis,  Tenn.,  reported  three 
cases  of  head  injuries  which  had  a  bearing  especially  on  in¬ 
juries  of  the  middle  meningeal  artery. 

Non-Lithcgenous  Obstruction  of  Biliary  Tract. 

Dr.  A.  H.  Cordier,  Kansas  City,  Mo.,  said  there  is  a  class  of 
cases  presenting  an  obscure  train  of  symptoms  pointing  to  the 
vicinity  of  the  gall  bladder  and  biliary  ducts  as  their  source. 
For  instance,  a  vague  sense  of  uneasiness,  occasionally  pain¬ 
ful  spells  lasting  a  few  minutes,  with  attacks  of  indigestion 
and  painful  flatulency.  At  the  operation  no  stones  are  found, 
no  stricture  of  the  ducts  is  discovered,  no  visible  changes  in  the 
gall  bladder  are  discernible;  in  fact,  nothing  is  detected  except 
a  few  adhesions  between  the  cystic  duct  and  common  duct  or 
duodenum.  A  separation  of  these  adhesions,  with  a  liberation 
of  the  bound-down  ducts  and  viscus  from  the  constantly  nag¬ 
ging,  distended  stomach  and  intestines  will,  as  a  rule,  bring 
relief  to  the  patient. 

If  an  obstruction  is  located  in  the  cystic  duct,  and  the  gall 
bladder  escapes,  the  usual  contraction  due  to  the  presence  of 
a  cholecystitis,  this  viscus  may  continue  to  manufacture 
mucus,  and,  if  infected,  as  it  usually  is,  a  muco-purulent  dis¬ 
tension  takes  place,  and  a  pyriform  retention  cyst  is  pro¬ 
duced,  usually  detectable  below  the  border  of  the  liver  in  ema¬ 
ciated  patients.  In  this  condition  jaundice  is  absent  and  the 
patient  has  fever  and  gastrointestinal  disturbances.  These 
cases  are  especially  liable  to  recurring  attacks  of  fever,  as  the 
absence  of  bile  in  the  gall  bladder  robs  Nature  of  one  of  the 
most  efficient  inhibiting  bactericidal  fluids.  These  are  fit  cases 
for  a  cholecystectomy,  as  drainage  of  the  gall  bladder  is  too 
uncertain  in  its  curative  effects,  the  opening  either  refusing  to 
close,  or  if  it  does  close,  the  symptoms  are  renewed. 

Where  the  complete  obstruction  of  the  duct  is  the  outcome 
of  a  long  impacted  stone  resulting  in  a  cancer,  the  diagnosis  of 
the  latter  is  extremely  difficult  before  operation.  Cancerous 
obstruction  occurs  most  frequently  in  the  lower  portion  of  the 
common  duct,  'this  is  likewise  the  location  of  most  lithogen- 
ous  obstructions. 

In  determining  the  existence  of  an  obstruction,  its  location, 
extent,  character  and  time  of  operating,  he  has  for  14  years 
resorted  to  hydrostatic  pressure,  by  introducing  through  an 
aspirating  needle  into  the  gall  bladder  a  saline  solution  from 
a  moderate  height,  or  if  this  viscus  has  been  opened,  the  nozzle 
of  an  irrigating  syringe,  or  if  the  common  duct  has  been 
opened,  by  irrigating  directly  into  the  duct.  In  cases  where 
the  duct  is  embedded  in  a  mass  of  adhesions  and  has  lost  its 
identity,  it  can  be  made  to  stand  out  distinctly  by  water  pres¬ 
sure  introduced  through  the  gall  bladder,  provided  the  cystic 
duct  is  patent.  By  this  same  process  the  patency  of  the  duct, 
after  removal  of  one  or  more  stones,  can  be  determined,  as  he 
has  on  several  occasions  run  rather  a  large  quantity  of  saline 
solution  directly  into  the  duodenum  through  the  gall  bladder, 
cystic  and  common  duct.  As  a  means  of  determining  the  se¬ 
curity  of  the  duct  stitching,  where  the  opening  in  this  canal  is 
closed  by  suture,  this  method  is  invaluable,  as  disappearing 
stones  and  other  debris  can  thus  be  washed  out  of  the  biliary 
tract. 

The  following  papers  were  also  read  and  discussed :  “Gallstones, 
Report  of  Two  Cases,”  by  Dr.  J.  H.  Barnett,  Pikevllle,  Tenn. ;  “Pru¬ 
ritus  of  the  Anal  Region,”  by  Dr.  Bernard  Asman,  Louisville,  Ky. ; 
“Diagnosis  and  Treatment  of  Brain  Traumatisms,”  by  Dr.  John  N. 
Sluss,  Indianapolis,  Ind. ;  “Asthma  with  Mixed  Infection  Follow¬ 
ing  Repeated  Attacks  of  La  Grippe,”  by  Dr.  Wm.  F.  Waugh, 
Chicago ;  “Some  Medical  Notes  on  Frontal  Sinusitis,”  by  Dr.  A.  B. 
Prince,  Springfield,  Ill. ;  “The  True  Cause  of  Functional  Neuroses,” 
by  Dr.  G.  G.  Buford.  Memphis.  Tenn. ;  “A  Possible  Explanation  of 
the  Formation  of  Drug  Habits,”  by  Dr.  H.  A.  Rodebaugh,  Columbus, 
Ohio ;  “Specific  Treatment  of  Pulmonary  Tuberculosis,”  by  Dr.  B.  G. 
Epler,  Fort  Smith,  Ark. ;  “Report  of  Cases  of  Probable  Maternal 
Impressions,”  by  Dr.  J.  Madison  Walton,  Memphis,  Tenn. ;  “Some 
Clinical  Observations  on  Tuberculosis,”  by  Dr.  Wm.  Porter,  St. 
Louis,  Mo. ;  “Eye  Findings  in  Arterio-Sclerosis,”  by  Dr.  Geo.  F. 
Suker,  Chicago;  “Remarks  on  Combined  Degeneration  of  the  Spinal 
Cord,”  bv  Dr.  Hugh  T.  Patrick,  Chicago ;  “The  Bntoning  of  the 
Psvchlc  Neurons  in  Neurotherapy  and  in  General  Therapeutics,”  by 
Dr.  C.  H.  Hughes,  St.  Louis,  Mo. ;  “Yellow  Fever  and  Mosquitoes  In 
New  Orleans  In  1905,”  by  Dr.  Quitman  Kohnke,  New  Orleans,  La. ; 
“Operations  for  Pyothorax,”  by  Dr.  Spencer  Graves,  St.  Louis,  Mo. ; 
“What  to  Do  in  the  Presence  of  Obscure  and  Persistent  Abdominal 
Symptoms,”  by  Dr.  H.  H.  Grant,  Louisville,  Ky. ;  “Etiology,  Path¬ 


ology  and  Operative  Treatment  of  Deformities  of  the  Face  and 
Mouth  Due  to  Malrelations  of  the  Face  and  Jaws,”  by  Dr.  V.  P. 
Blair,  St.  Louis,  Mo.  ;  “Successful  Obliteration  of  Hemangioma 
Cavernosum  of  the  Upper  Lip,”  by  Dr.  Francis  Reder,  St.  Louis, 
Mo. ;  “Typhoid  Fever,”  by  Dr.  J.  H.  C.  Cook,  Hattiesburg,  Miss. 


CHICAGO  MEDICAL  SOCIETY. 

Regular  Meeting,  field  Nov.  7,  1906. 

Dr.  A.  Belcham  Keyes  in  the  Chair. 

Dr.  Carl  Beck  reported  two  cases,  one  of  septic  thrombo¬ 
phlebitis  and  the  other  of  atresia  ani  vesicalis. 

Leprosy. 

Drs.  E.  A.  Fischkin  and  E.  C.  Seufert  reported  jointly  a 
case  of  leprosy. 

The  patient,  aged  26,  a  fruit  peddler,  came  from  the  Baltic 
provinces,  near  Riga,  Russia,  from  a  district  where  leprosy  is 
endemic.  He  has  been  in  the  United  States  12  years,  having 
lived  in  Chicago  all  this  time.  His  illness  dates  from  April, 
1905,  up  to  which  time  he  was  healthy.  On  questioning  he 
admitted  having  had  some  itching  eruption  on  the  arms  and 
legs  at  the  age  of  14,  just  before  coming  to  America.  It 
lasted  three  or  four  months. 

The  patient  looked  very  anemic;  his  pulse  was  weak,  but 
there  were  no  abnormal  conditions  of  the  heart;  no  murmurs; 
spleen  and  liver  not  enlarged;  no  adenopathy.  A  blood  exam¬ 
ination  showed  hemoglobin  95  per  cent;  5,200,000  reds  to 
10,000  whites.  A  differential  count  showed  normal  conditions. 
There  were  no  plaques  or  ulcerations  in  the  mouth,  and  the 
patient  did  not  show  any  visible  signs  of  rhinitis  and  appar¬ 
ently  no  excessive  salivary  secretion.  The  eruption  was 
mainly  tubercular  in  character  and  covered  most  of  the  unex¬ 
posed' parts  of  his  body.  The  face  was  almost  free  of  leprous 
manifestations.  The  regions  most  affected  are  the  extremities, 
the  extensor  surfaces  of  the  arms  and  the  outside  of  the  thighs. 
The  arms  were  dotted  with  tubercles  the  size  of  a  lentil  to 
half  a  cherry.  Most  of  them  rounded,  of  soft  consistence  and 
a  dark,  coppery  brown  color.  The  larger  ones  are  covered 
with  slightly  exfoliating  thin  scales.  A  few  of  the  largest 
were  deeply  furrowed  and  looked  almost  lobulated.  The 
smaller  ones  are  flat,  looked  almost  like  syphilitic  papules,  but 
less  hemispherical,  very  smooth  and  shiny  on  the  surface,  and 
showed  a  deep  varnished  or  glazed  color  as  if  they  were  cov¬ 
ered  with  oil.  The  lower  extremities  are  affected  in  like  man¬ 
ner,  though  localized  more  on  the  upper  than  on  the  lower  leg. 
On  the  upper  parts  of  the  legs  there  were  streaks  of  gyrated 
bands  of  infiltration  running  over  the  eristic  osis  ilei  to  the 
back. 

The  nates  are  covered  with  groups  of  characteristic  tuber¬ 
cles.  Above  them  in  the  lumbar  region  were  large  circinar 
infiltrations  connected  by  somewhat  irregular  gyrate  streaks 
and  running  out  over  the  cristae  osis  ilei  to  the  anterior 
parts.  The  abdomen  was  for  a  long  time  free  of  manifesta¬ 
tions  showing  only  a  group  of  small  tubercles  near  the  umbili¬ 
cus.  But  toward  the  end  of  the  patient’s  stay  under  treatment 
there  appeared  suddenly  a  number  of  large  brown,  somewhat 
raised,  diffused  areas  of  erythema  leprosum  or  leprous  roseola, 
which  looked  somewhat  like  a  syphilitic  roseola,  the  spots 
being  much  larger,  two  to  three  inches  in  diameter,  more  ma¬ 
hogany  brown  in  color  and  infiltrated.  Microscopic  examina¬ 
tion  of  an  excised  nodule  showed  large  numbers  of  “lepra 
cells”  and  lepra  bacilli. 

Prevalence  of  Leprosy  in  North  America  and  the  Policy  to  be 
Pursued  with  Regard  to  It. 

Dr.  William  Allen  Pusey  said  that  there  is  a  focus  of 
leprosy  in  Tracadia,  New  Brunswick;  a  few  cases  among  Nor¬ 
wegian  and  Icelandic  settlers  in  the  central  Northwest,  and 
sporadic  cases  are  found  among  immigrants  on  rare  occasions 
in  any  part  of  the  United  States.  The  important  foci  of  lep¬ 
rosy  in  the  United  States  are  on  the  Pacific  Coast,  where  it  has 
been  introduced  by  the  Chinese,  in  Louisiana  and  in  Key  West. 
In  both  of  the  latter  districts  it  has  been  introduced  from 
Spanish  America.  A  very  few  cases  originating  in  the  United 
States  outside  of  subtropical  districts  have  been  recorded.  The 
only  focus  of  leprosy  which  seems  to  be  of  importance  as  re- 
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gards  danger  of  spread  of  the  disease  is  that  in  Louisiana. 
There  the  favorable  influence  which  is  afforded  by  climate 
makes  the  development  of  leprosy  not  an  uncommon  occur¬ 
rence.  Leaving  out  of  consideration  Louisiana,  and  taking  all 
facts  into  consideration,  Dr.  Pusey  said  it  may  be  assumed 
that  there  is  practically  no  danger  from  the  presence  of  a 
sporadic  leper  in  any  part  of  the  United  States. 

In  districts  like  Louisiana  where  leprosy  is  active  every 
effort  should  be  made  to  segregate  the  leper  as  completely  as 
possible;  to  that  end  public  asylums  of  refuge  for  them  should 
be  provided,  as  has  been  done  in  Louisiana.  These  should  be 
made  as  agreeable  places  of  residence  for  the  sufferers  as  pos¬ 
sible,  if  for  no  other  reason,  in  order  that  lepers  may  willingly 
accept  these  asylums.  This  does  not  demand  a  very  high 
standard  of  comfort,  for  the  outside  world  is  not  a  very  cheer¬ 
ful  place  of  residence  for  a  leper  in  an  advanced  stage  of  the 
disease.  Dr.  Pusey  stated  that  such  treatment  as  is  accorded 
lepers  commonly  is  a  reflection  on  common  intelligence,  to  say 
nothing  of  humanity.  If,  for  example,  the  reports  which  de¬ 
scribe  the  lazaretto  or  prison  for  lepers  in  San  Francisco, 
are  true,  the  place  is  a  disgrace  to  California.  Whether  any¬ 
thing  more  should  be  done  than  provide  a  place  of  asylum  for 
lepers  depends  on  the  district.  In  Louisiana  it  is  highly  desir¬ 
able  to  segregate  the  lepers.  In  Minnesota,  where  the  popula¬ 
tion  is  vigorous,  living  conditions  good,  and  the  climate  favor¬ 
able,  nothing  more  is  necessary  than  to  keep  patients  under 
reasonable  surveillance  and  see  that  they  do  not  live  in  squalor 
and  dirt,  in  close  contact  with  other  persons.  But  even  in  such 
a  district  public  help  should  be  extended  to  the  victim  as  fully 
as  possible,  and  a  place  of  refuge  furnished  them  when  they 
will  accept  it.  v 

What  shall  be  done  with  the  sporadic  leper,  that  occasionally 
appears  in  any  of  the  non-leprous  districts  of  the  United 
States?  He  should  be  treated  like  any  other  patient  suffer¬ 
ing  from  an  infectious  disease  of  very  slow  course  and  of  the 
lowest  degree  of  contagiousness.  There  is  no  reason  why  he 
should  not  be  admitted  into  a  general  hospital  or  treated  out¬ 
side,  provided  the  same  precautions  are  taken  that  should  be 
carried  out  with  tuberculosis. 

DISCUSSION. 

Dr.  Maximilian  Herzog  said  that  in  Manila  there  has  ex¬ 
isted  for  about  two  centuries  a  Catholic  hospital  which  has 
always  contained  a  number  of  lepers.  During  the  time  he  was 
in  Manila  there  were  200  or  300  cases  there.  The  American 
government  has  set  aside  an  island  on  which  have  been  erected 
a  number  of  buildings,  and  it  is  intended  to  segregate  all  the 
lepers  there.  It  is  estimated  that  there  are  between  10,000 
and  30,000  lepers  in  the  Philippines.  It  is  claimed  by  the 
Filpinos  that  leprosy  is  the  gift  of  the  Japanese.  During  the 
feuds  of  the  tribes  the  Japanese  sold  some  of  their  slaves  or 
prisoners  as  slaves  into  the  Philippines,  and  some  Japanese 
admiral  once  invaded  the  Philippines,  so  that  leprosy  is  said 
to  have  been  imported  into  the  islands  by  the  Japanese. 

He  believes  it  is  a  mistake  to  put  the  incubation  period  of 
leprosy  at  14  to  16  years,  because  the  disease  begins  very  in¬ 
sidiously  and  may  exist  for  a  number  of  years  before  it  is 
discovered.  As  to  the  bacillus  itself,  most  of  the  bacilli  which 
he  has  seen  are  granular  in  appearance,  and  it  has  been  said 
that  such  bacilli  are  probably  degenerated  bacilli.  He  referred 
to  some  experiments  which  he  made  to  cultivate  the  lepra 
bacillus.  There  have  been  from  time  to  time  claims  made 
that  some  one  has  succeeded  in  cultivating  the  lepra  bacillus. 
Some  three  years  ago  Surgeon-Major  Host,  in  the  Indian  serv¬ 
ice  of  the  British  army,  claimed  that  he  had  not  only  succeeded 
in  cultivating  the  lepra  bacillus,  but  that  he  had  succeeded  in 
preparing  a  toxin  or  antiserum,  called  leprolin,,  which,  when 
injected  into  lepers,  would  bring  about  rapid  amelioration  and 
a  cure.  Dr.  Herzog  obtained  some  of  that  material  and  used 
it  in  the  hospital  in  Manila,  with  the  result  that  he  had  two 
postmortems  from  tetanus. 

A  Frenchman  working  in  the  Pasteur  Institute  devised  a 
method  by  which  he  claimed  he  could  get  cultures  of  the  lepra 
bacillus.  The  speaker  tried  this  method  and  found  that  he 
could  get  a  first  generation.  The  medium  is  a  somewhat  com¬ 
plicated  agar.  The  agar  is  melted  and  about  one-tenth  of  the 


bulk  of  the  yellow  of  an  egg  is  added  and  the  mixture  shaken. 
When  the  medium  has  solidified  it  is  inoculated  from  a  young 
lesion  in  some  of  the  deeper  layers,  removing  the  upper  layers, 
and  after  about  ten  days  there  sometimes  is  a  slight  growth. 
In  this  growth  he  found  bacilli  which  stained  uniformly, 
showing  that  the  granular  bacilli  are  probably  dead. 

In  view  of  the  fact  that  animal  experiments  have  proven 
unsuccessful  for  a  long  time,  and  that  the  father-in-law  of 
Hansen  inoculated  himself  and  197  other  persons  with  leprosy 
and  never  produced  a  case  of  the  disease,  it  appears  to  him 
that  the  chance  of  producing  leprosy  in  lower  animals  by 
inoculation  is  very  small.  He  has  tried  the  same  thing,  but 
failed.  He  procured  specimens  of  leprosy  and  implanted  a 
piece  with  lots  of  bacilli  in  it  into  a  collodion  sac  and  placed 
that  into  the  peritoneal  cavity  of  a  monkey  and  other  ani¬ 
mals.  He  left  it  there  for  six  weeks,  took  it  out,  divided  it 
into  two  pieeps,  put  one  piece  aside  and  examined  one  piece 
to  see  whether  there  were  any  lepra  bacilli  there,  and  planted 
the  other  piece  into  a  monkey,  but  nothing  came  of  it.  The 
monkey  never  developed  leprosy. 

As  to  Dr.  Pusey’s  paper,  he  agrees  with  him  that  leprosy  is 
not  an  infectious  or  contagious  disease.  He  knew  men  in 
Manila  who  lived  among  lepers  for  years  without  contracting 
the  disease.  Once  in  a  while  an  individual  becomes  leprous, 
but  it  is  true  that  in  families  not  all  the  members  become  in¬ 
fected.  Formerly  it  was  believed  that  leprosy  was  an  inher¬ 
ited  disease.  Now  we  believe  the  opposite,  and  he  thinks  that 
there  is  no  case  on  record  occurring  in  a  child  under  5  years 
of  age.  He  has  seen  a  case  where  a  married  man  did  not  be¬ 
come  leprous.  His  wife,  while  pregnant,  was  discovered  to 
have  leprosy.  She  was  treated  with  the  cc-rays  with  appar¬ 
ently  fair  results.  During  delivery  the  woman  died.  He  se¬ 
cured  the  placenta,  secured  many  sections,  but  failed  to  find 
any  lepra  bacilli.  Dr.  Herzog  believes  that  leprosy  has  a  ten¬ 
dency  to  decrease  and  finally  die  out  when  the  hygiene  of  the 
country  becomes  better. 

Dr.  David  Lieberthal  has  seen  many  cases  of  leprosy.  He 
studies  these  cases  very  carefully  because  he  was  born  near 
the  center  of  leprosy  in  Russia.  He  agreed  with  Dr.  Pusey  in 
regard  to  the  unnecessary  excitement  that  is  brought  about 
when  a  leper  appears.  He  called  attention  to  a  very  common 
method  of  diagnosis  of  cases  of  tubercular  leprosy.  If  one  is 
always  fortunate  enough  to  have  a  case  for  a  few  days,  so 
that  he  can  cut  out  a  section  of  the  skin  and  make  microscopic 
sections,  well  and  good;  but  there  are  other  instances  where 
the  practitioner  sees  the  leper  only  once.  If  the  case  is  of  the 
tubercular  variety,  he  prepares  one  of  the  nodules  surgically, 
takes  a  coarse  needle,  pierces  the  nodule,  wipes  off  the  first 
blood  which  comes  out,  catches  the  next  drop  on  a  slide,  and 
stains  that  with  carbofuchsin  or  Zielil-Nielsen,  and  within  a 
short  time  one  can  have  a  specimen  and  will  see  groups  of  lepra 
bacilli.  This  method  was  described  by  Zcliernogorouff  in  1896, 
and  he  has  had  the  opportunity  to  try  it  in  one  of  his  cases 
and  found  it  to  be  valuable. 

Dr.  Oliver  S.  Ormsby  referred  to  a  case  he  reported  about 
two  and  a  half  years  ago,  saying  it  was  undoubtedly  an  indig¬ 
enous  case.  It  occurred  in  a  Norwegian  whose  father,  in  all 
probability,  contracted  the  disease  in  Norway.  His  patient 
was  born  in  Iowa,  was  raised  in  Nebraska,  and  surely  con¬ 
tracted  the  disease  in  this  country.  It  was  of  the  severely 
tubercular  type. 

As  to  the  incubation  period,  he  saw  a  woman  this  summer 
who  has  been  in  this  country  24  years.  She  has  lived  in  Illi¬ 
nois  all  of  that  time,  and  was  absolutely  well  until  about  five 
years  ago,  when  she  was  taken  slightly  ill.  About  three  years 
ago  she  developed  typical  tubercular  leprosy.  Evidently  the 
incubation  period  in  that  case  was  24  years. 

As  to  the  demonstration  of  the  organism  in  the  tubercular 
leper,  they  have  been  able  in  the  office  of  Dr.  J.  N.  Hyde  in  the 
last  five  years  to  demonstrate  it  in  the  nasal  secretion  of  every 
case  on  its  first  appearance  in  the  office,  and  also  from  the 
nodules.  They  have  treated  two  cases  in  Dr.  Hyde’s  office 
with  the  a?-rays,  and  the  only  benefit  obtained  was  to  relieve 
the  nodules  in  the  area  treated.  There  has  been  no  general 
benefit  obtained  after  the  individual  nodules  treated  with  the 
ic-rays  were  removed. 
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SYMPOSIUM  ON  THE  DUTY  OF  THE  PROFES¬ 
SION  TO  WOMANKIND. 

(Concluded  from  page  1896.) 

DISCUSSION 

Dr.  John  Hunter,  Toronto,  Ont.,  said  that  he  was  impressed 
by  the  thought  that  we  must  educate  the  people  up  to  a  con¬ 
sciousness  of  their  own  responsibility  in  this  matter.  In  no  other 
country  in  the  world  are  the  laws  more  strictly  administered 
than  in  Canada;  and  yet  the  Canadians  have  the  same  trouble. 
Merely  placing  of  a  law  on  the  statute  books,  or  trying  to  en¬ 
force  it,  will  not  eliminate  this  trouble.  As  an  illustration,  Dr. 
Hunter  related  an  instance  from  his  experience.  A  short  time 
ago  he  was  invited  to  address  a  home  of  refuge  in  which  there 
were  75  young  women,  sent  there  on  account  of  some  crime 
committed,  all  due  to  immoral  life.  He  spoke  there  one  after¬ 
noon  and  very  little  attention  was  paid  to  what  he  said — on  a 
purely  religious  topic.  He  asked  the  matron  the  next  time 
if  he  might  be  allowed  to  speak  on  some  of  his  own  experiences 
as  a  physician,  and  she  said:  “Certainly,  Doctor,  we  would 
be  very  glad  to  hear  from  you.”  A  band  of  teachers — the  most 
cultured  young  women  of  Toronto,  were  sitting  behind  him. 
He  knew  that  the  75  young  women  had  to  listen,  they  could 
not  leave,  because  they  were  in  prison;  but  he  waited  to  hear 
from  the  other  young  women,  after  he  had  plainly  described  the 
two  great  scourges,  gonorrhea  and  syphilis,  to  those  75  young 
girls.  He  declared  that  he  never  saw  an  audience  listen  so  at¬ 
tentively  as  they  did.  From  that  day  to  this  he  has  been 
receiving  letters  from  these  young  girls  as  they  were  dismissed 
when  their  term  was  up,  telling  him  that  if  doctors  would 
speak  out  in  that  way  many  women  would  be  kept  out  of 
prison.  That  address  changed  their  whole  lives.  On  his  way 
home  that  day  some  of  the  teachers  shook  hands  with  him 
and  said:  “Why  don’t  you  doctors  often  talk  as  you  did 
to-day?  We  girls  know  practically  nothing  about  these  things; 
and  if  doctors  would  talk  more  as  you  did  to-day  you  would 
save  thousands  of  the  young  women  of  this  and  other  cities.” 
Dr.  Hunter  urged  physicians  to  use  every  possible  opportunity 
and  not  to  be  afraid  of  public  criticism.  He  thinks  that 
physicians  could  say  a  great  deal  more  to  the  public;  in  any 
case  they  could  talk  to  their  patients  and  friends;  and  Dr. 
Hunter  thinks  that  is  the  better  way  of  solving  this  great 
problem. 

Dr.  C.  H.  Cook,  Natick,  Mass.,  in  reference  to  the  statement 
that  physicians  are  often-times  responsible  for  teaching  young 
men  that  sexual  relations,  even  before  marriage,  are  necessary 
to  health,  said  that  whenever  a  man  consults  him  and  makes 
that  claim,  he  tells  him  that  if  the  sexual  relation  is  necessary  to 
health,  or  physiologically  necessary,  it  can  not  then  be  morally 
wrong;  neither  can  it  be  wrong  for  the  woman  who  ministers 
to  that  need.  He  said  that,  granting,  for  the  sake  of  illustra¬ 
tion  or  argument,  that  such  relation  is  necessary  to  health, 
God  Almighty  did  not  make  anything  that  was  necessary  and 
at  the  same  time,  morally  wrong;  neither  did  the  Almighty 
make  anything  that  was  physiologically  necessary  for  a  man 
and,  therefore,  not  morally  wrong,  and,  at  the  same  time, 
wrong  for  the  woman  who  ministers  to  that  need.  He  thinks 
that  physicians  should  press  that  home  on  everyone  who  makes 
such  a  claim,  be  he  physician  or  layman.  Although  men  claim 
liberty  for  themselves.  Dr.  Cook  said  that  he  has  yet  to  meet 
the  man  who  will  grant  that  liberty  to  his  wife,  his  daughter, 
or  his  sister. 

Dr.  George  Frank  Butler,  Chicago,  expressed  a  wish  that 
all  contributions  to  this  Section  could  be  published  in  the 
newspapers,  or  published  in  reprints  and  sent  to  the  laity.  The 
public  must  know  these  things;  and  they  will  not  know  them 
if  the  papers  are  printed  only  in  medical  journals.  Physicians 
must  bring  influence  to  bear  on  the  postal  authorities  at  Wash¬ 
ington,  to  allow  such  subjects  brought  to  the  attention  of  lay¬ 
men,  and  especially  young  people.  Venereal  diseases,  he  said, 
are  very  prevalent,  and  indirectly  are  doing  an  immense 
amount  of  harm.  The  indirect  results  are  perhaps  more  pro¬ 


nounced  than  the  direct  results.  Physicians  are  now  taking 
action  regarding  the  prevention  of  tuberculosis,  and  they 
should  take  an  equal  interest  in  the  prevention  of  venereal 
diseases.  Dr.  Butler  thinks  that  Dr.  Cumston  stopped  too 
short.  Dr.  Butler  thinks  that  he  wanted  to  convey  the  im¬ 
pression  that  venereal  diseases  from  a  physician  s  standpoint, 
are  no  more  disgusting  than  measles,  or  scarlet  fever.  A  man 
who  has  contracted  any  disease  is  worthy  of  consideration  and 
treatment,  honest  treatment;  and  if  physicians  and  the  people 
are  educated  to  that  fact,  young  men  will  not  go  to  the  drug 
stores  for  medicine  for  the  treatment  of  gonorrhea  and  syphilis, 
but  will  consult  reputable  physicians.  The  man  who  has  con¬ 
tracted  a  venereal  disease  is  unfortunate,  it  is  true.  Perhaps 
he  has  not  innocently  acquired  this  disease,  but  in  any 
case,  physicians  should  give  him  due  consideration. 

Dr.  E.  E.  Munger,  Spencer,  Iowa,  expressed  his  regret  that 
many  speakers  did  not  mention  the  advertisements  in  the 
press  of  this  country  that  guarantee  to  cure  all  these  venereal 
diseases  in  from  seven  to  thirty  days,  and  which  send  those 
men,  who  suppose  themselves  cured,  out  to  carry  infection 
to  the  innocent.  It  is  no  worse,  Dr.  Munger  said,  to  mention 
these  matters  in  the  newspapers  and  to  educate  the  people 
along  the  lines  of  truth  than  to  publish  columns  of  advertise¬ 
ments  that  are  misleading.  Dr.  Munger  declared  that  he 
knows  of  no  greater  mission  that  can  be  undertaken  by  any 
man  or  organization  of  men  than  the  education  of  the  ignor¬ 
ant  and  the  protection  of  the  innocent.  The  genesis  of  all  the 
evils  which  are  just  now  occupying  the  attention  of  the  pro¬ 
fession  lies  in  the  ignorance  and  the  credulity  of  the  people, 
and  in  the  contemptible  charlatanry  which  is  met  on  every  hand. 
Preventive  medicine,  for  which  there  are  such  great  possibili¬ 
ties,  needs,  more  than  anything  else,  the  support  of  the  people, 
the  rich  and  the  poor,  the  high  and  the  low.  As  a  partial 
remedy,  he  urged  the  advisability  of  the  American  Medica 
Association  considering  the  establishment  of  a,  ‘  Bureau  ot 
Education  of  the  American  Medical  Association,”  for  the  dis¬ 
semination  through  the  newspapers  and  by  other  means,  of 
such  knowledge  and  advice  as  will  better  enable  the  people  of 
the  country  to  act  intelligently  in  matters  pertaining  to  their 
own  health  and  lives,  thereby  making  it  possible  for  them  to  be 
able  to  assist  the  medical  profession  in  their  campaign  against 
disease  and  in  their  efforts  to  prevent  disease  and  relieve  suffer¬ 
ing  and  prolong  human  life.  Organized  as  the  American 
Medical  Association  now  is,  he  said  that  such  a  bureau  would 
be  in  affiliation  with  each  state  and  county  society;  and  there 
could  be  such  a  division  and  sub-division  of  the  labor,  incident 
to  the  writing,  editing  and  distribution  of  articles  for  publi¬ 
cation  as  would  make  an  aggressive,  systematic  campaign  of 
education  both  possible  and  practicable.  All  other  organiza¬ 
tions  interested  in  the  welfare  of  society  could  also  be  affil¬ 
iated  with  this  bureau.  The  members  of  the  medical  profession, 
on  whom  has  ever  been  enjoined  tbe  performance  of  so  many  ar¬ 
duous  duties  toward  the  community,  will  never  have  dis¬ 
charged  their  full  duty  until  they  have  educated  the  people  to 
that  decree  of  medical  intelligence  which  shall,  at  least,  cause 
them  to  suspect  fraud  and  deceit.  There  is  no  other  branch 
of  human  activity,  he  said,  about  which  people  are.  so  woefully 
ignorant,  as  about  the  honorable  practice  of  medicine  and  sur¬ 
gery  in  relation  to  themselves.  How,  he  asked,  are  we  to 

educate  the  people. 

Dr.  Albert  H.  Burr.  Chicago,  stated  that  he  is  in  accord 
with  the  sentiment  in  favor  of  public  education  He  believes 
in  physicians  taking  the  public  into  their  confidence  and  fac¬ 
ing  this  matter  in  the  open.  He  thinks  that  we  should  give 
instruction  in  the  public  schools  to  boys  and  girls  at  the  age 
of  puberty,  concerning  physiologic  and  hygienic  facts  relating 
to  the  organs  of  generation.  He  characterized  some  opposi¬ 
tion  against  legislation  as  being  radically  wrong.  He  stated 
that  he  has  heard  it  said  over  and  over  again  that  “laws 
do  not  correct  these  things,”  “you  can  not  legislate  morals 
into  the  people,”  etc.  There  is  a  certain  sense  in  which  that  is 
true;  but  there  is  another  sense  in  which  it  is  absolutely  false, 
and  if  we  acted  on  that  principle  we  should  wipe  out  the  whole 
fundamental  decalogue.  The  whole  front  page  of  a  daily  paper 
in  any  city  will  show  that  the  decalogue  is  violated  from 
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“A  to  Z.”  Men  and  women  will  stand  up  in  front  of  the  most 
terrible  punishments  that  man  can  inflict,  and  deliberately 
commit  every  known  crime.  No  law  absolutely  suppresses 
crime.  There  is,  however,  an  educational  factor  in  every  just 
law  that  is  placed  on  the  statute  books,  whether  that  law  is 
properly  enforced  by  the  officials  or  not.  The  public  event¬ 
ually  becomes  educated  up  to  its  standard.  That  man  who 
stole,  that  man  who  murdered,  that  man  who  bore  false  wit¬ 
ness,  that  man  who  committed  adultery,  has  had  “Thou  shalt 
not”  pounded  into  him  from  the  beginning.  No  man,  unless 
he  is  an  imbecile,  is  so  ignorant  that  he  does  not  know  the  fun¬ 
damental  principles  of  the  ten  commandments;  and  yet  our 
prisons  are  full  of  men  and  women  who  violate  them  every 
day;  but  these  commandments  certainly  prevent  crime  to  a 
great  degree;  and  so  a  statute  placed  on  the  law-books  of 
every  state  that  establishes  quarantine  in  front  of  the  mar¬ 
riage-license  window,  says  to  every  candidate:  “If  you  propose 
matrimony  you  must  pass  through  the  gate  with  a  health  cer¬ 
tificate,  before  you  can  take  out  your  license.”  In  that  way, 
Dr.  Burr  said,  laws  operate  as  potent,  educational  factors. 
He  agreed  with  Dr.  Diihrssen  on  the  one  hand,  that  it  will 
not  protect  in  all  cases.  One  can  not  catch  them  all;  but  there 
are  thousands  and  thousands  of  men  and  some  women,  who 
enter  the  marriage  relation  in  the  acute  stage  of  venereal  dis¬ 
eases,  who  could  be  restrained.  They  have  passed  out  of 
physicians’  offices  knowing  that  they  were  not  cured  and  have 
entered  the  marriage  relation.  If  they  have  reached  a  condition 
of  latency  in  which  it  is  difficult  for  the  physician  to  discover 
their  disease,  the  probabilities  are  comparatively  slight  that 
they  may  cause  a  harm  to  others.  Good  sanitary  inspection 

•!U,t  ?Ut  m°St  °f  theSe‘  To  enact  those  sanitary  laws  is 
m  mtely  better  than  to  have  no  preventive  laws.  People  will 
come  to  know  of  these  things  and  to  respect  the  laws,  and  the 
marriage  contract  will  have  some  barriers  that  will  protect 
the  healthy  from  existing  contagions. 

Dr.  J  Henry  Carstens,  Detroit,  took  the  stand  that  educa¬ 
tion  will  do  a  great  deal  in  the  prevention  of  these  diseases. 
It  does  not  prevent  them  entirely;  because  the  men  who  are  the 
most  educated  and  who  are  the  most  thoroughly  posted  on 
these  dangers  will  deliberately  go  and  expose  themselves  to 
them  Jsot  only  knowledge  is  required,  but  back  of  it  some 
moral  principles.  The  public  has  been  educated  in  reference  to 
the  danger  of  the  contagion  of  tuberculosis;  the  poor  fellow 
who  has  it  has  trouble  in  getting  a  position,  and,  if  it  is 
known,  he  is  discharged  because  others  are  afraid  of  catching 
it.  If  the  public  is  educated  in  the  same  way  in  regard  to 
venereal  diseases,  the  man  who  has  a  venereal  disease  will 
have  just  as  much  trouble,  and  he  will  be  careful  to  see  that 
he  is  cured.  A  woman  will  be  careful  whom  she  marries.  In 
Detroit  was  held  the  first  public  meeting  in  this  country  on  the 
subject.  Ministers  and  teachers  and  the  public  in  general 
were  invited  and  all  those  points  were  discussed  publicly  Dr 
Carstens  thinks  that  if  this  were  done  all  over  the  country  a 
great  deal  of  good  would  be  accomplished. 

Dr  Henry  0.  Marcy,  Boston,  said  that  a  young  man  from 
one  of  the  best  families,  having  been  carefully  reared  by  one  of 
the  best  mothers,  consulted  him  and  said:  “I  am  engaged  to 
a  beautiful  young  girl.  My  intimate  friend,  a  beloved  com¬ 
panion  for  years,  says  that  I  have  no  right  to  go  to  the  mar¬ 
riage  bed  until  I  shall  prove  my  manhood.”  So  he  came  to  Dr. 
Marcy  for  advice.  Dr.  Marcy  declared  that  he  labored  with 
tnat  young  man,  and  was  never  more  faithful  in  the  discharge 
of  a  duty.  The  young  man  gave  him  his  sacred  promise. 
A  hen  Dr.  Marcy  returned  from  his  summer  vacation,  the 
young  man  went  to  him  and  said:  “That  persuasive  friend 
took  me  against  my  judgment  where  I  should  not  have  gone  • 
and  see!”  The  man  had  lost  an  eye  from  gonorrhea.  Of  course' 
he  had  lost  his  sweetheart.  He  is  now  a  single  man  with  am¬ 
bition  crushed  out  of  him.  He  had  fine  opportunities;  and  it 
was  over-persuasion  of  a  man  of  the  world  (as  he  is  called) 
that  led  him  into  this  single  experience  with  such  frightful 
result.  6 

Dr.  Daniel  T.  Nelson,  Chicago,  stated  his  belief  that  the 
majority  of  the  girls  who  fall,  do  so  because  of  want  of  in¬ 
struction.  He  said  that  even  physicians  fail  to  instruct  their 


own  children  as  they  should  before  puberty;  they  have  left  it 
for  the  teacher,  the  Sunday  school  teacher,  the  pastor,  and 
these,  in  turn,  have  left  it  to  some  one  else,  and  as  a  conse¬ 
quence  the  children  get  their  education  along  this  line  on  the 
street.  Education  in  this  subject  must  be  commenced  in  the 
family ;  it  is  the  parents’  business  to  teach  their  children.  But 
many  children  have  no  parents,  or  none  who  can  teach.  The 
state  educates  the  children,  because  of  its  theory  that  the 
children  will  not  be  educated  unless  the  state  takes  hold  of  it. 
General  taxation  pays  for  that  education.  Should  it  not  be 
alike  in  this,  Dr.  Nelson  asks?  Hygiene  and  physiology  are 
taught  in  the  schools.  True,  but  in  school-books  sexual  physiol¬ 
ogy  is  entirely  obliterated,  perhaps  with  few  exceptions.  Dr. 
Nelson  said  that  in  all  the  text-books  that  he  has  ever  seen 
that  have  been  used  in  the  colleges  and  in  the  high  schools 
and  even  in  the  lower  schools,  this  matter  of  physiology  of 
generation  ha^  been  left  out.  The  late  Philip  D.  Armour 
once  said:  “Educate  the  children,  and  let  the  old  sinners  go.” 
This  is  what  must  be  done  in  this  matter.  The  old  sinners 
will  soon  pass  away;  but  the  children  must  be  educated.  A 
beginning  should  be  made  in  the  primary  schools,  not  telling 
them  where  babies  come  from,  necessarily;  for  they  are  babies 
themselves,  and  they  do  not  care  where  they  came  from. 
Teach  them  how  the  plants  grow,  how  generation  takes  place 
in  plants.  If  they  know  enough,  if  they  are  sufficiently  mature, 
teach  them  how  birds  increase.  Show  them  the  little  birds 
and  teach  them  that.  Then  if  they  are  older,  go  on,  as  from 
the  kindergarten  to  the  high  school;  teach  how  animals  pro¬ 
create.  When  you  come  to  the  higher,  human  race,  teach 
them  the  whole  truth  and  nothing  but  the  truth.  If  this 
plan  were  carried  out  Dr.  Nelson  declared  that  there  would  be 
very  few  cases  of  pregnancy  in  high  schools  and  boarding 
schools,  which  are  the  disgrace  to-day  of  some  of  them. 

Dr.  W.  D.  Calvin,  Fort  Wayne,  Ind.,  said  that  in  his  city 
the  medical  society  some  time  ago  arranged  to  have  articles 
written  for  the  daily  papers,  but  not  signed.  The  signature 
was  omitted  to  prevent  the  criticism  of  advertising.  These 
articles  have  been  on  the  subject  of  hygiene,  infection  and 
many  things  concerning  which  the  public  have  little  or  false 
knowledge.  The  articles  have  been  effective.  The  knowledge 
that  the  people  previously  had  on  these  subjects  in  Fort 
Wayne,  as  in  other  cities,  has  been  given  to  them  by  the  ad¬ 
vertising  charlatan;  and  the  “patent-medicine”  literature.  Dr. 
Calvin  thinks  that  local  societies  can  do  a  great  deal  in  in¬ 
structing  the  laity  on  these  and  other  topics  in  this  way. 
Each  physician  can  do  something.  It  has  fallen  to  his  lot  in  the 
past  to  give  a  few  talks  to  women  teachers  in  the  high  schools 
and  in  the  grammar  schools  on  physiology.  In  these  talks  he 
took  occasion  to  give  one  on  the  subject  of  propagation  of  species. 
One  of  the  members  (a  very  sensible  young  woman),  asked 
that  they  be  given  more  instruction  on  this  topic,  that  they 
wished  to  communicate  these  facts  to  their  students  and  to 
others  whom  they  felt  to  be  in  great  need  of  this  kind  of  in¬ 
struction.  Consequently,  some  of  the  principals  of  the  ward 
schools  are  now  keeping  the  girls  at  one  time,  and  at  other 
times  the  boys,  and  giving  them  such  instruction  as  they  can, 
in  the  hope  that  their  students  may  avoid  the  mistakes  so  fre¬ 
quently  made  at  that  period  of  life.  Physicians  also  may  have 
an  influence  with  ministers.  Dr.  Calvin  is  well  acquainted  with 
one  minister  and  does  not  hesitate  to  tell  him  wherein  he  can 
instruct  the  people  and  not  preach  to  them  so  much  as  teach 
them  along  certain  lines.  Since  doing  so,  Dr.  Calvin  has 
noted  that  in  various  sermons  he  has  touched  on  these  things, 
in  a  way  that  has  not  been  repulsive,  that  has  not  been  looked 
on  as  preaching,  so  much  as  teaching.  Women  physicians, 
Dr.  Calvin  said,  can  have  a  special  influence  in  the  schools. 
They  can  talk  to  the  girls.  He  does  not  think  that  there  can 
possibly  be  any  criticism  of  any  woman  practitioner  who 
gives  students  instruction  along  these  lines.  If  there  is,  it  is 
unworthy  of  notice.  This  work  is  one  that  is  certainly  justi¬ 
fiable.  It  is  work  without  compensation  and  for  the  benefit  of 
those  students.  No  man  can  instruct  these  girls  in  the  high 
schools  and  in  the  ward  schools  so  well  as  can  the  woman 
physician.  Dr.  Calvin  thinks  that  this  is  one  of  her  special 
duties,  because  she  can  teach  these  girls  better  than  men  can, 
and  it  is  work  that  will  continue  to  grow.  He  believes  most 
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heartily  in  the  education  of  the  people  on  this  subject;  and 
thinks  that  there  is  no  reason  why  physicians  should  hesitate 
in  any  way  to  speak  on  these  subjects,  so  long  as  we  speak 
on  them  in  ways  that  are  beneficial  to  mankind. 

Dr.  W.  F.  Robie,  Baldwinville,  Mass.,  declared  that  it  seems 
to  him  that  what  the  medical  profession  needs  and  what  suffer¬ 
ing  humanity  needs,  is  that  this  subject  should  be  reduced  to 
concrete  form.  We  need  to  know  just  what  to  teach  young 
men  and  young  women  in  these  subjects,  and  Dr.  Robie  said 
that  he  does  not  know  just  what  to  teach,  though  he  has  been 
going  over  the  literature  thoroughly  for  the  last  ten  years. 
On  certain  general  points  all  are  pretty  well  agreed,  but  no 
scheme  has  yet  been  advanced,  no  method  of  teaching  has  yet 
been  brought  forward,  that  has  proven  efficacious  in  every  par¬ 
ticular.  Dr.  Robie  said  that  at  Clark  University  he  is  making 
studies  of  individual  cases  looking  to  determine  what  is  proper 
sex  hygiene  for  the  young  man  and  the  young  woman  as  well 
as  for  the  adult  married  or  single  man,  and  the  adult  married 
or  single  woman.  The  method  that  he  has  attempted  to  follow 
is  to  take  physicians,  lawyers,  ministers,  and  successful  busi¬ 
ness  men  and  teachers  who  have  followed  some  correct  method, 
or  who  have  survived  and  prospered  in  spite  of  an  incorrect 
one;  and  in  those  cases,  so  far  as  he  has  been  able,  he  has 
obtained  a  detailed  sex  history  from  the  first  beginning  of  the 
sexual  instinct.  This,  he  said,  is  a  difficult  problem  and  per¬ 
haps  we  are  not  prepared  for  it  as  yet;  but  he  has  been  sur¬ 
prised  up  to  this  time,  in  the  freedom  with  which  men,  success¬ 
ful  men,  have  communicated  to  him  their  inmost  thoughts  and 
feelings  of  sex.  He  believes  that  this  is  the  only  way  to  get  at 
a  correct  philosophy  of  the  sexual  life;  that  is,  by  examining 
into  the  principle  which  has  carried  men  and  women  through 
the  storm  and  stress  of  early  years  to  a  successful  business 
or  professional  career.  Physicians  have  been  too  reticent 
about  this  matter.  Dr.  Robie  agreed  with  Dr.  Howard  that 
it  is  a  duty  which  every  physician  should  impose  on  himself, 
to  see  that  the  young  women  in  his  care  are  instructed  in  these 
matters,  while  the  young  men  should  be  instructed  by  their 
fathers,  as  well  as  by  the  physician. 

Dr.  J.  T.  Searcy,  Tuscaloosa,  Ala.,  said  that  there  is  one 
method  of  teaching  this  subject  that  he  endorses.  It  is 
Nature’s  way  of  doing  it.  Recently  he  was  interested  in  a 
young  woman  attending  school  and  studying  biology.  It  was 
very  easy  for  her  to  approach  the  subject  of  sex  when  studying 
the  amebas  and  protozoa.  It  was  not  hard  for  her  to  go  a 
step  farther  and  see  how  in  higher  multicellular  organisms, 
smaller  parts,  as  cells,  were  detached  and  continued  their 
formations  of  life  into  the  next  generation.  Then  it  was  easy 
to  go  a  little  higher  and  see  how  other  still  more  highly  organ¬ 
ized  individuals  could  asexually  continue  themselves  into  the 
next  generation,  by  a  detached  genetic  cell;  and  then,  a  step 
further,  how  there  could  be  what  is  called  parthenogenesis — 
sometimes,  the  carrying  forward,  even  after  sex  was  estab¬ 
lished,  a  development  into  the  next  generation  of  the  cell  that 
the  female  provides,  without  coalescence  with  a  cell  of  the 
male.  And  then  when  she  approached  firmly  established  sex 
differentiation,  and  found  out  that  the  genetic  cells  were  so 
habituated  in  their  ways,  that >  they  could  not  go  into  the  next 
generation  without  coalescence  with  the  cell  of  the  other  sex, 
it  was  more  easy  to  understand  the  subject;  and,  going  higher, 
among  the  mammals,  and  up  to  man,  it  was  easy  for  the 
teacher  to  tell  the  girl  that  her  developing  organs  are  made  to 
care  for  the  coalesced  cell  of  the  next  generation,  during  ges¬ 
tation,  and  after  parturition,  during  lactation,  until  the 
coalesced  product  of  two  lines  of  descent  is  able  to  care  for 
itself.  There  is  no  mystery  attached  to  this  method  of  ap¬ 
proaching  the  subject  of  sex.  The  female  everywhere  means 
the  specialized  individual  that  cares  principally  for  the  coa¬ 
lesced  product  of  the  two  ancestral  lines,  during  its  early 
growth. 

Dr.  Edward  L.  Keyes,  Jr.,  New  York,  said  that  it  was  im¬ 
possible  to  cover  every  side  of  the  question;  and  that  he  had 
hoped  to  concentrate  his  paper  on  one  point,  from  which  no 
one  would  dissent.  The  proper  way  for  each  physician  to  do  is 
to  affiliate  with  some  one  of  the  many  societies  springing  up 
all  over  the  country  for  the  discussion  of  just  these  subjects. 


Dr.  Keyes  stated  that  he  is  the  secretary  of  the  American 
Society  of  Sanitary  and  Moral  Prophylaxis,  which  has  existed 
in  New  York,  and  that  has  given  meetings  for  about  a  year 
before  the  meeting  mentioned,  was  held  in  Detroit.  The 
society,  he  said,  has  been  carried  on  almost  solely  by  the  ener¬ 
getic  and  untiring  efforts  of  Dr.  Prince  A.  Morrow.  The 
members  are  endeavoring  to  discuss  such  matters  &nd  are 
also  endeavoring  to  circulate  literature.  They  find  nobody 
knows  anything  about  this  subject;  that  everybody  can  talk, 
everybody  can  read  papers  and  not  succeed  in  saying  anything; 
the  difficulty  is  to  come  right  down  to  what  one  would  tell  his 
own  child.  Dr.  Keyes  thinks  that  the  discussion  of  these  mat¬ 
ters  with  parents  of  families  is  very  essential  to  the  develop¬ 
ment  of  our  own  ideas.  The  society  has  gotten  out  several 
pamphlets  and  that  is  a  beginning  of  what  they  are  trying  to 
do.  They  hope  to  get  out  a  lot  more,  and  Dr.  Keyes  hopes 
that  there  will  be  many  societies  that  will  imitate  or  improve 
on  their  methods.  He  advised  talking  among  one  another, 
talking  to  patients,  to  parents  of  families,  and  to  ministers^ 
and  getting  the  idea  of  sex  education  spread  abroad  so  far  as 
we  can  by  practical,  individual  work.  The  propaganda  is  very 
hard  to  spread,  Dr.  Keyes  said,  at  least  in  his  section  of  the 
country,  against  the  almost  universal  disapproval,  except  on 
the  part  of  public  educators  and  members  of  the  medical  pro¬ 
fession.  F 


DISCUSSION 

ON  THE  TAPERS  OF  DRS.  DENNY  AND  WATSON. 

( Concluded  from  page  1911.) 

Dr.  S.  M.  Hamtll,  Philadelphia,  asked  Dr.  Denny  whether 
the  babies  were  fed  on  breast  milk  exclusively,  or  if  this  was 
only  a  part  of  their  nourishment.  The  use  of  small  quantities 
of  breast  milk  in  the  manner  indicated  by  Dr.  Denny,  is  a 
measure  which  should  be  of  much  value  in  the  feeding  of  deli¬ 
cate  infants.  The  cause  of  the  benefit  derived  is  exceedingly 
interesting.  The  results  obtained  in  determining  the  relative 
bactericidal  action  of  the  blood  of  infants  fed  at  the  breast  or 
by  human  milk  and  those  fed  on  cow’s  milk  are  very  impres¬ 
sive.  Dr.  Hamill  is  not  sure  that  the  greater  bactericidal 
power  of  the  blood  of  breast-fed  infants  is  dependent  directly 
on  something  contained  in  the  mother’s  milk  and  transmitted 
in  that  definite  form  to  the  child.  The  results  gained  by  the 
addition  of  mother’s  milk  to  the  ordinary  cow-milk  mixture 
are  akin  to  those  obtained  in  the  work  of  Edsall  and  Miller  in 
the  addition  of  bean  flour  to  milk  mixtures.  In  the  majority 
of  their  cases  of  infantile  atrophy,  which  had  been  either  losing 
persistently  or  not  gaining,  there  was  an  immediate  gain  in 
weight  on  the  addition  of  bean  flour  to  the  milk  mixture.  The 
bean  flour  added  representing  only  sufficient  vegetable  proteid 
to  make  up  for  the  animal  proteid  displayed  by  the  bean  flour 
mixture. 

The  interpretation  put  on  these  results  was  that  they 
were  dependent  either  on  the  appropriation  of  the  vegetable 
proteid,  or,  more  likely,  on  the  stimulation  of  the  proteid  diges¬ 
tion  in  such  a  way  as  to  enable  the  child  to  appropriate  more 
satisfactorily  the  proteid  of  the  cow’s  milk.  It  seems  to  Dr. 
Hamill  that  the  addition  of  the  mother’s  milk  to  these  mix¬ 
tures  may  act  in  a  somewhat  similar  way,  and  that,  by  stim¬ 
ulating  some  of  the  processes  within  the  body  it  may  bring 
about  an  increased  bactericidal  action  in  the  blood  without 
necessarily  transmitting  to  the  child  such  bactericidal  proper¬ 
ties. 

Dr.  W.  L.  Holt,  Bunker  Hill,  Tenn.,  said  that  the  fact  that 
the  percentage  of  syphilis  in  infants  is  so  high  shows  that  there 
must  be  a  great  many  more  cases  than  are  reported,  and  the 
mortality  in  France  of  hereditary  syphilis  shows  how  common 
it  must  be  in  this  country.  It  seems  to  him  that  wet  nursing 
is  so  extremely  dangerous  a  practice  that  it  ought  to  be  dis¬ 
continued. 

Dr.  H.  McClanaiian,  Omaha,  said  that  Dr.  Denny’s  paper 
recalled  a  case  under  his  care  in  which  a  small  amount  of 
breast  milk  for  two  or  three  days  enabled  the  child  to  pass  the 
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critical  point  in  an  illness.  He  is  fully  convinced  of  its  value. 
In  the  foundling  institution  in  Omaha  all  the  babies  are  bottle- 
fed.  They  are  not  permitted  to  be  adopted  until  after  they 
are' three  months  of  age,  the  idea  being  that  probably  in  the 
first  three  months  of  life  they  will  manifest  any  evidence  of 
hereditary  syphilis  that  may  be  present.  He  does  not  think 
Dr.  Wateon  meant  to  say  that  every  foundling  should  be  de¬ 
prived  of  wet  nursing  because  some  infants  have  hereditary 
syphilis.  No  infant  should  be  deprived  of  anything  conducive 
to  its  health. 

Db.  T.  VV.  Kilmer,  New  York  City,  said  that  breast  milk,  of 
course,  is  the  ideal  baby’s  milk  and  he  is  confident  he  has  saved 
many  infant’s  lives  by  its  use.  He  believes  that  it  is  a  mistake 
to  feed  babies  exact  quantities  of  milk  for  different  ages.  A 
certain  baby  can  digest  just  so  much  food  and  there  is  no  use 
in  making  a  baby  thin  by  carrying  around  more  food  than  it 
needs.  The  mortality  of  foundling  institutions  mentioned  by 
Dr.  Watson  seems  to  Dr.  Kilmer  to  be  very  high.  The  majority 
of  the  infants  in  the  New  York  institutions  are  not  breast-fed 
but  the  mortality  is  not  nearly  so  high.  Dr.  Kilmer  considers 
it  a  crime  to  send  a  oaby  into  a  family  without  a  knowledge 
of  its  history.  Whether  it  is  artificially  or  breast-fed  there  is 
always  danger.  He  agreed  with  Dr.  McClanahan  that  babies 
should  be  kept  under  observation  three  or  four  months  to  note 
whether  they  have  any  symptoms  of  congenital  syphilis.  They 
should  only  be  bottle-fed  after  that  shows  itself.  If  some 
such  scheme  should  be  adopted  by  all  large  cities  it  would  be 
a  great  improvement. 

Dr.  George  N.  Acker,  Washington,  D.  C.,  said  that  to  a 
certain  extent,  he  thinks  Dr.  Watson  is  right  in  believing  that 
the  city  should  be  sued  for  criminal  negligence,  but  that  does 
not  indicate  that  wet-nursing  should  be  abandoned.  In  St. 
Ann’s  Foundling  Asylum,  in  Washington,  the  results  are  bet¬ 
ter  than  shown  by  the  mortality  mentioned  by  Dr.  Watson. 
Children  should  not  be  placed  out  unless  they  have  been  care¬ 
fully  examined,  and  then  the  child  should  be  subsequently  ex¬ 
amined  at  intervals.  An  artificial  nipple  through  which  the 
child  nurses,  is  a  commendable  plan  to  adopt.  Wet-nursing 
is  the  only  thing  for  the  child  in  many  cases,  and  breast 
milk  should  be  used  so  far  as  possible  during  the  summer 
months  in  combination  with  the  feeding.  In  reference  to  Dr. 
Denny’s  statement,  that  he  allows  the  wet-nurse  to  nurse  two 
children.  Dr.  Acker  said  that  the  milk  differs;  the  first  child 
would  get  very  poor  milk  and  the  second  child  would  get  very 
rich  milk. 

Dr.  Isaac  A.  Abt,  Chicago,  believes  that  everyone  agrees 
that  breast  feeding  or  partial  breast  feeding  is  not  only  the 
best  prophylactic  against  marasmus  and  infant  morbidity  in 
general,  but  the  best  food  for  the  treatment  of  marasmus  and 
other  diseases  of  nutrition.  There  can  be  no  doubt  that  it  is 
the  physician’s  duty  to  save  every  one  of  these  foundlings  that 
can  possibly  be  saved.  If  they  come  as  patients,  they  should 
receive  the  best  benefit  of  the  medical  art.  Whether  or  not 
large  institutions  should  be  maintained  as  foundling  asylums, 
or  whether  children  should  be  farmed  out  in  private  families, 
are  questions  open  to  discussion  but  difficult  to  decide  and 
extremely  difficult  to  deal  with  in  a  practical  way.  After  all, 
it  is  a  shame  that  in  these  institutions,  year  after  year,  the 
mortality  varies  from  90  to  100  per  cent.  The  foundling  and 
infant  asylums  as  they  are  conducted  now  are  subject  to  great 
criticism.  The  air  space  in  most  institutions  is  deficient;  the 
nursing  facilities  are  inadequate,  and  the  system  of  artificial 
feeding  very  often  lacks  expert  medical  supervision.  So  far  as 
wet-nursing  is  concerned,  it  is  the  only  life-saving  plan  in  a 
large  number  of  cases.  Of  course,  it  is  deplorable  that  such  an 
accident  should  ever  occur,  as  is  reported  from  Baltimore, 
though  with  careful  medical  supervision  such  accidents  should 
be  very  rare.  Dr.  Abt  does  not  think  that  the  practice  of  wet- 
nursing  in  foundling  asylums  should  altogether  be  condemned. 
It  seems  better  to  ask  better  medical  supervision,  better  feed¬ 
ing  and  hygiene,  and  in  all  a  more  scientific  management  of 
these  institutions. 

Dr.  Thomas  Morgan  Rotch,  Boston,  said  that  the  number 
of  babies  whose  lives  have  been  saved  by  breast  feeding  is  so 
enormous,  that  if  possible,  all  should  be  fed  in  this  way.  Hu¬ 
man  milk  is  exceedingly  valuable  in  infantile  atrophy  and 
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should  be  tried  more  frequently  than  is  usual.  He  agreed  with 
Dr.  Watson  that  many  of  these  babies  are  infectious.  The 
practice  of  wet-nursing  these  foundlings  should  be  carried  out 
only  under  the  strictest  supervision  and  with  the  exercise  of 
the  greatest  care  to  safeguard  the  wet-nurse. 

Dr.  Francis  P.  Denny,  Brookline,  Mass.,  referred  to  Dr. 
Watson’s  statement  that  Boston  is  carrying  on  the  practice  of 
nursing  foundlings  and  declares  that  he  knows  of  no  institu¬ 
tion  in  Boston  where  that  is  done.  Dr.  Denny  thinks  that  if 
some  charitable  institution,  preferably  a  hospital,  under  med¬ 
ical  supervision,  would  keep  at  least  a  registry  of  wet-nurses 
whose  antecedents  are  well  known,  it  would  be  of  great  benefit. 
Such  an  institution,  using  every  precaution,  in  desperate  cases 
might  furnish  human  milk  on  short  notice.  In  reply  to  Dr. 
Acker’s  criticism  of  feeding  two  children  on  the  same  breast, 
Dr.  Denny  said  that  the  mother’s  own  child  probably  took 
four  or  five  ounces  at  a  nursing  and  the  two  sick  babies  took 
probably  not  over  an  ounce  apiece.  Granted  that  the  one  child 
got  better  milk  than  the  other,  still  it  would  make  no  differ¬ 
ence  in  his  practice,  because  breast  milk  is  a  luxury,  and 
whether  a  little  better  or  a  little  poorer  it  matters  not,  so  long 
as  one  secures  human  milk  for  the  sick  child  and  can  so  save 
its  life. 

Dr.  William  T.  Watson,  Baltimore,  said  he  should  put 
Dr.  Denny’s  suggestions  into  practice.  In  his  own  paper  he 
spoke  only  of  foundlings.  In  the  case  reported  the  baby  ap¬ 
peared  well  when  it  went  to  the  family.  It  should  be  remem¬ 
bered  that  syphilization  of  innocent  women  is  inherent  in  the 
practice  of  wet-nursing  foundlings.  It  can  not  be  prevented 
by  the  most  rigid  inspection.  Infections  are  due  to  the  prac¬ 
tice  and  not  to  carelessness  of  individuals.  The  baby  for 
two  or  three  months  may  appear  to  be  perfectly  healthy. 
Syphilitic  infection  can  take  place  from  the  most  minute 
lesions  on  the  baby’s  mouth  and  into  the  most  minute  lesions 
on  the  woman’s  breast.  If  the  dangers  of  this  method  of  feed¬ 
ing  are  fairly  stated  to  the  wet-nurse  the  practice  will  im¬ 
mediately  die  out. 
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Ohio  State  Board  of  Medical  Registration  and  Examination, 
Columbus,  December  11-13.  Secretary,  Dr.  Geo.  H.  Matson, 
Columbus. 

Iowa  State  Board  of  Medical  Examiners,  Office  of  State  Board  of 
Health,  Des  Moines,  December  11-13.  Secretary,  Dr.  J.  F.  Ken¬ 
nedy,  Des  Moines. 

Virginia  Medical  Examining  Board,  Richmond,  December  11-14. 
Secretary,  Dr.  R.  S.  Martin,  Stuart. 

Maryland  Board  of  Medical  Examiners,  847  N.  Eutaw  St.,  Balti¬ 
more,  December  12.  Secretary.  Dr.  J.  McP.  Scott,  Hagerstown. 

California  State  Board  of  Medical  Examiners,  San  Francisco, 
December  18.  Secretary,  Dr.  Chas.  L.  Tisdale,  Alameda. 

Oklahoma  Board  of  Medical  Examiners,  Guthrie,  December  26. 
Secretary,  Dr.  J.  W.  Baker,  Enid. 


Kentucky  August  Report. — Dr.  J.  N.  McCormack,  secretary  of 
the  State  Board  of  Health  of  Kentucky,  reports  the  written 
examination  held  at  Louisville,  Aug.  1,  1906.  The  percentage 
required  to  pass  was  70,  and  not  less  than  60  in  any  branch. 
The  total  number  of  candidates  examined  was  12,  of  whom  9 
passed  and  3  failed.  The  following  colleges  were  represented: 

passed.  Year  Per 

College.  Grad.  Cent. 

Kentucky  School  of  Med . (1906)  72,  72,  73.  76.  76.5.  83.5 

Hospital  Coll,  of  Med.,  Louisville . (1906)  72.5,80.5 

Louisville  Med.  Coll . (1906)  96 

FAILED. 

Kentuckv  School  of  Med . (1906)* 

Hospital  Coll,  of  Med.,  Louisville . (1906)* 

University  of  Tennessee  . (1905)* 

*  Percentage  not  given. 

Massachusetts  September  Report. — Dr.  Edwin  B.  Harvey, 
secretary  of  the  Board  ox  Registration  in  Medicine,  reports 
the  written  examination  held  at  Boston,  September  11-12, 

1906.  The  number  of  subjects  examined  in  was  12;  total 
number  of  questions  asked,  60;  percentage  required  to  pass, 
70.  The  total  number  of  candidates  examined  was  74,  of 
whom  45  passed,  including  6  non -graduates,  2  of  whom  were 
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and  29  failed,  including 
were  osteopaths.  The 


following 


16  non-graduates,  3  of 
colleges  were  repre¬ 


osteopaths, 
whom 
sented 

passed.  Year 

College.  Grad. 

Georgetown  University  . (1906) 

Illinois  Med.  Coll . (1902) 

Rush  Med.  Coll . (1905) 


of  Maine . (1903)  74.5 

Coll . (1906) 


Medical  School 
Baltimore  Med. 

Johns  Hopkins  Med.  School  (1904)  81.5;  (1905) 
(1906)  80.7. 

Boston  University  . (1904)  72.5, 

Harvard  Med.  School  (1903)  72.S  ;  (1006) 

Tufts  Coll.  Med.  School  . (1906) 

College  of  P.  &  S.,  Boston  . 

Dartmouth  Med.  Coll . 

Bellevue  Hosp.  Med.  Coll . 

Cornell  University  . 

College  of  P.  &  S.,  New  York . (1895) 

Jefferson  Med.  Coll . 

University  of  Vermont  . 

Queen’s  University,  Kingston,  Ontario... 
University  of  Naples,  Italy . 

FAILED. 

Baltimore  University  . (1905) 

Baltimore  Med.  Coll . (1905) 

Maryland  Med.  Coll . 

College  of  P.  &  S.,  Baltimore . 

College  of  P.  &  S.,  Boston . (1905) 

Eclectic  Med.  Coll.,  New  York . 

University  of  Vermont . 

Laval  University,  Quebec . (1904)  51.8 


(1906) 

70,  70.  70, 
70.8,  76.1, 


Per 

Cent. 

70.6 

70.1 

80.6 

76.1 
71.5 

78.5  ; 


79.1;  (1906)  73.5 

71.8,  74,  77.7,  84.5,  86.6 
70,  71.3,  73.7,  74.1,  74.3 


73.1 


67.6  ; 
64.1  ; 


58  : 


(1906) 

70,  74.6 

(1905) 

75.8 

(1878) 

74.1 

(1906) 

81.8 

(1906) 

70. 

(1905) 

74.6 

(1906) 

70. 

(1905) 

79.6 

(1904) 

70. 

(1906)  60.8,  66.8 

(1906) 

67.3 

(1906) 

63. 

(1906) 

65.6 

(1906) 

62. 

(1906) 

62.3 

(1898) 

66.3 

(1906) 

58.3 

REGISTERED  WITHOUT  SUPPLEMENTARY  WRITTEN  EXAMINATION. 


Year 

College  Grad. 

Gross  Med.  Coll . (1901) 

Denver  &  Gross  Coll,  of  Med . (1906) 

Howard  University  . (1901) 

Hahnemann  Med.  Coll.,  Chicago . (1892) 

Rush  Med.  Coll . (1883),  (1894) 

Northwestern  University  . (1904) 

College  of  P.  &  S.,  Chicago . (1895),  (1898) 

Drake  University,  Des  Moines . (1903) 

Keokuk  Med.  Coll . '.(1877),  (1892) 

University  of  Iowa . (1877),  (1899) 

Kentucky  School  of  Med . (1897) 

College  of  P.  &  S.,  Baltimore . (1891) 

Washington  University,  St.  Louis . (1899) 

Hahnemann  Med.  Coll.,  Kansas  City . (1906) 

Missouri  Med.  Coll . (1875),  (1897),  (1898) 

Kansas  City  Med.  Coll . (1895) 

St.  Louis  University  (Marion-Sims-Beaumont  Med.  Coll.)  (1894), 
(1895),  (1896). 

Albany  Med.  Coll . (1897) 

University  of  the  City  of  New  York . (1886) 

University  of  Buffalo . (1888) 

Western  Reserve  University,  Cleveland . (1899) 

Medical  College  of  Ohio . (1S82),  (2,  1897) 

Starling  Med.  Coll.,  Columbus . (1889) 

Jefferson  Med.  Coll . (1906) 

Western  Pennsylvania  Med.  Coll . (1891) 

Hahnemann  Med.  Coll.,  Philadelphia . (1895) 

Meharry  Med.  Coll . (1905) 

Western  University,  London,  Ont . (1899) 


PASSED  SUPPLEMENTARY  WRITTEN  EXAMINATION. 


Oklahoma  September  Report. — Dr.  J.  W.  Baker,  secretary  of 
the  Territorial  Board  of  Medical  Examiners,  reports  the  writ¬ 
ten  examination  held  at  Guthrie,  Sept.  25,  1906.  The  number 
of  subjects  examined  in  was  9;  total  number  of  questions 
asked,  90;  percentage  required  to  pass,  66.2  in  each  branch. 
The  total  number  of  candidates  examined  was  33,  of  whom 
22  passed  and  11  failed.  The  following  colleges  were  repre¬ 
sented  : 


College. 
College  of  P.  { 
Bennett  Med. 


PASSED. 


88;  (1905)  70. 
University  of  Missouri  . 
Ensworth  Central  Med. 


Meharry  Med. 


Illinois  Med. 


Barnes  Med. 


FAILED. 


*  This  college  became  extinct  in  1886. 


Year 

Per 

Grad. 

Cent. 

(1906) 

85. 

.  (1906) 

83. 

.  (1906) 

78. 

(1906) 

74,  74.2 

. (1906) 

92.3 

(1893) 

69.3 

. (1906) 

72. 

(189S) 

82. 

d.  Coll.) 

(1897) 

. (1906) 

88.2 

. (1906) 

74. 

(1906) 

78. 

. (1905) 

73.2 

(1906) 

68. 

. (1906) 

71. 

. (1906) 

61. 

. (1906) 

65. 

. (1892) 

58. 

(1876) 

65. 

. (1906) 

68. 

. (1900) 

58. 

. (1904) 

55. 

(  (1906) 

54. 

. (1872) 

60. 

. (1883) 

47. 

Arizona  October  Report. — Dr.  Ancil  Martin,  secretary  of  the 
Arizona  Board  of  Medical  Examiners,  reports  the  written  ex¬ 
amination  held  at  Phoenix,  October  1  and  2,  1906.  The  num¬ 
ber  of  subjects  examined  in  was  9;  total  number  of  questions 
asked,  90;  percentage  required  to  pass,  75.  The  total  number 
of  candidates  examined  was  8,  of  whom  6  passed  and  2  failed. 
The  following  colleges  were  represented: 


passed.  Year  Per 

College.  Grad.  Cent. 

University  of  Southern  California . (1905)  83.5 

Tulane  University  . (1901)  75.3 

Johns  Hopkins  Med.  School . (1905)  81.2 

University  of  Michigan  . (1900)  78. 

Dartmouth  Med.  Coll . (1864)* 

College  of  P.  &  S.,  New  York . (1904)  76. 

FAILED. 

College  of  P.  &  S.,  St.  Louis . (1904)  65. 

Med.  Coll,  of  South  Carolina . (1893)  59. 

*  Percentage  not  given. 


Colorado  October  Report. — Dr.  S.  D.  VanMeter,  secretary  of 
the  Colorado  State  Board  of  Medical  Examiners,  reports  that 
48  applicants  were  licensed  at  the  meeting  held  at  Denver, 
October  2,  1906.  All  applicants  were  submitted  to  an  oral 
examination ;  sixteen  were  required  to  take  a  supplementary 
written  examination,  but  3  did  not  comply.  Of  the  13  who 
took  the  written  examination,  10  passed  and  3  are  held  in 
abeyance  until  the  next  meeting  of  the  board.  One  who  failed 
pt  the  July  meeting  is  reported  here.  The  following  colleges 
were  represented: 


PASSED. 

College. 

Denver  &  Gross  Coll,  of  Med . 

Northwestern  University  . 

Rush  Med.  Coll . 

College  of  P.  &  S.,  Chicago . (1905)  74.8; 

Hospital  Coll,  of  Med.,  Louisville. ..  (1904)  80.6: 

Barnes  Med.  Coll.,  St.  Louis . . 

Ensworth  Central  Med.  Coll . 


Year 

Per 

Grad. 

Cent. 

(1906) 

77.5 

(1906)  72.6,  74. 

(1901) 

71.8 

(1906) 

77.1 

(1906) 

70. 

(1905) 

72.2 

(1906) 

71.7 

DID  NOT  TAKE  SUPPLEMENTARY  WRITTEN  EXAMINATION. 


College  of  P.  &  S.,  Indianapolis . (1905) 

Louisville  Med.  Coll . (1879) 

Tulane  University  . (1906) 


FAILED  AT  SUPPLEMENTARY  WRITTEN  EXAMINATION. 

Ohio  Med.  University . (1902)  46.3 


Florida  October  Report.— Dr.  J.  D.  Fernandez,  secretary  of 
the  Regular  Board  of  Medical  Examiners  of  Florida,  reports 
the  written  examination  held  at  Jacksonville,  Oct.  17-18,  1906. 
The  number' of  subjects  examined  in  was  7;  total  number  of 
questions  asked,  70;  percentage  required  to  pass,  75.  The 
total  number  of  candidates  examined  was  32,  of  whom  30 
passed  and  2  failed.  Six  applicants  withdrew  from  the  exam¬ 
ination.  The  following  colleges  were  represented: 


PASSED. 

College. 

Medical  Coll,  of  Alabama . 

University  of  Georgia  . 

Atlanta  School  of  Med . 

College  of  P.  and  S.,  Chicago . 

University  of  Louisville  . 

University  of  Kentucky . 

Kentucky  School  of  Med . 

University  of  Louisiana  . 

Tulane  University  . 

University  of  Maryland  . 

College  of  P.  and  S.,  Baltimore.  .  . . 

Johns  Hopkins  Med.  School . 

University  of  Michigan . 

Barnes  Med.  Coll . 

Cincinnati  Coll,  of  Med.  and  Surg.  . . 

Medical  Coll,  of  Ohio . 

University  of  Pennsylvania  . 

Medical  Coll,  of  South  Carolina . 

Meharry  Med.  Coll . 

University  of  Havanna,  Cuba  . 

University  of  Palermo,  Italy  . 

FAILED. 

Meharry  Med.  Coll . . 

*  Third  failure. 

University  of  the  South  . 


Year  Per 

Grad.  Cent. 

. (1906)  85 

. (1899)  83 

. (1906)  82.1,  83 

. (1905)  76 

(1S93)  81.7;  (1906)  95.1 

. (1905)  81.1 

. (1894)  87.2 

. (1868)  75.1 

. (1906)  90.7,  94.4 

. (1S94)  75;  (1899)  80.1 

. (1906)  83 

. (1900)  95.7 

. (1906)  88.2 

. (1894)  84  ;  (1903)  81.1 

..(1874)  75;  1880)  91.1 

. (1874)  75,  75.4 

(1904)  93.4;  (1906)  91 

. . (1903)  90.1 

. (1906)  85,85.1 

. . (1880)  81 

. . (1898)  76.1 


(1905)  64* 

(1901)  61.4 


Rhode  Island  October  Report. — Dr.  Gardner  T.  Swarts,  sec* 
retary  of  the  Rhode  Island  State  Board  of  Health,  reports  the 
written  examination  held  at  Providence,  Oct.  4-5,  1906.  The 
number  of  subjects  examined  in  was  7 ;  total  number  of  ques¬ 
tions  asked,  70;  percentage  required  to  pass,  75.  The  total 
number  of  candidates  examined  was  22,  of  whom  14  passed 
and  8  failed,  including  one  undergraduate.  The  following  col¬ 


leges  were  represented: 

passed.  Year  Per 

College.  Grad.  Cent 

Kentucky  School  of  Med . (1904)  75. 

Medical  School  of  Maine . (1900)  75. 

Johns  Hopkins  Med.  School . (1905)  80.1,83.6 

Tufts  Coll.  Med.  School . (1906)  82.6,84.4 


Harvard  University . (1904)  80.3;  (1906)  82.9,  86.1,  87.2 


1952 


THERAPEUTICS. 


Jour.  A.  M.  A. 
Dec.  8,  1906. 


College  of  P.  &  S.,  New  York 

Jefferson  Med.  Coll . 

Laval  University,  Quebec. . . . 
University  of  Naples,  Italy.. 


(1877) 

(1906) 

(1905) 

(1900) 


75. 

88.6 

78.2 

75. 


FAILED. 


Baltimore  University  . 

Maryland  Med.  Coll . 

Laval  University  ....(1904)  71.4; 
University  of  Naples,  Italy . 


. (1904) 

. (1906) 

(1905)  69.5,  69.9;  (1906) 
. . (1899) 


65.9 
68.5 
73.2 

72.9 


Minnesota  October  Report. — Dr.  W.  S.  Fullerton,  secretary 
of  the  Minnesota  State  Board  of  Medical  Examiners,  Teports 
the  written  examination  held  at  St.  Paul,  Oct.  2-4,  1906.  The 
number  of  subjects  examined  in  was  15;  total  number  of  ques¬ 
tions  asked,  90;  percentage  required  to  pass,  75.  The  total 
number  of  candidates  examined  was  24,  of  whom  17  passed 
and  7  failed.  One  candidate  withdrew  from  the  examination. 
Thirteen  reciprocal  licenses  were  granted.  The  following  col¬ 
leges  were  represented: 


Colleges. 


Harvard  University  . 

University  of  Minnesota  . . 
University  of  Minnesota. . 
University  of  Minnesota. . 
University  of  Minnesota  . . 
University  of  Minnesota. . 
Unnversity  of  Minnesota.. 
University  of  Minnesota  . . 
University  of  Minnesota  . . 
University  of  Minnesota.  . 

Ilamline  University  . 

Hamline  University  . 

Hamline  University  . 

Ilamline  University  . 

Jefferson  Med.  Coll . 

Laval  Univ.,  Montreal.... 
Univ.  of  Paris,  France. . . 

Coll,  of  P.  and  S.,  Chicago. 

Ft.  Wayne  Med.  Coll . 

Hamline  University  . 

Hamline  University  . 

Hamline  University  . 

Eclectic  Med.  Inst.,  Cincin. 
Jefferson  Med.  Coll  . 


Year  of 
Graduation. 

Medicine. 

Surgery. 

d 

>> 

O 

•M 

m 

& 

O 

Mat.  Medica. 

Anat.,  Hist. 

Physiology. 

Chem.,  Tox.,  and 
Urinalysis. 

Path.,  Bact. 

Prey.  Med.  and 
i  Med.  Juris. 

General 

Average. 

1904 

81 

80 

93 

82 

88 

96 

82 

87 

81 

85.5 

1906 

77 

65 

70 

62 

64 

98 

87 

93 

78 

77.1 

1906 

76 

75 

73 

76 

72 

89 

75 

71 

76 

7  5.8 

1906 

86 

80 

80 

85 

88 

87 

85 

79 

76 

82.8 

1905 

79 

70 

85 

67 

68 

82 

75 

75 

75 

75. 

1906 

82 

75 

90 

71 

92 

86 

75 

75 

75 

80.1 

1906 

73 

77 

70 

78 

75 

97 

73 

79 

75 

78.1 

1906 

83 

74 

88 

87 

89 

91 

77 

76 

77 

82.3 

1906 

75 

83 

77 

80 

90 

75 

78 

77 

79 

79.8 

1906 

86 

75 

87 

78 

88 

80 

65 

71 

75 

78.8 

1905 

85 

70 

85 

66 

74 

81 

95 

77 

77 

78.8 

1906 

75 

83 

83 

78 

89 

78 

70 

75 

75 

78. 

1905 

75 

78 

71 

78 

80 

78 

75 

75 

70 

76. 

1906 

75 

81 

77 

72 

75 

75 

75 

75 

74 

75.4 

1897 

75 

78 

77 

75 

85 

75 

75 

89 

75 

78.2 

1906 

81 

90 

82 

83 

85 

94 

80 

80 

74 

83.4 

1894 

86 

88 

88 

85 

80 

86 

87 

85 

85 

85.5 

FAILED. 

1906 

82 

26 

80 

69 

70 

75 

78 

79 

75 

70.4 

1895 

75 

70 

65 

58 

57 

78 

75 

71 

74 

69.3 

1906 

75 

60 

82 

60 

91 

85 

78 

87 

75 

77.* 

1906 

70 

37 

81 

59 

68 

76 

75 

75 

73 

68.2 

1906 

75 

70 

74 

68 

66 

75 

86 

86 

76 

75. t 

1899 

50 

39 

63 

76 

28 

75 

75 

34 

73 

57. 

1906 

71 

85 

67 

65 

55 

78 

85 

75 

67 

70.8 

*  Conditioned  in  Materia  Medica  and  Surgery, 
t  Conditioned  in  Materia  Medica  and  Anatomy. 


LICENSED  THROUGH  RECIPROCITY. 

Year 

College.  Grad. 

Colorado  School  of  Med . . 

George  Washington  University  . (1°9&) 

College  of  P.  and  S.,  Chicago  (2,1904)  (1905)  (1906) 

College  of  P.  and  S.,  Chicago . (1903)  (1906) 

Rush  Med.  Coll . (1904) 

University  of  Iowa . (i°9b) 

College  of  P.  and  S.,  Cleveland . (1905) 

Milwaukee  Med.  Coll . (1906) 

Queen’s  University,  Kingston.  Ont . (1SJ5) 


Reciprocity 

with. 

Wisconsin. 

Maryland. 

Illinois. 

Wisconsin. 

Illinois. 

Iowa. 

Ohio. 

Wisconsin. 

Illinois. 


Montana  October  Report.— Dr.  W.  C.  Riddell,  secretary  of 
the  Board  of  Medical  Examiners  of  Montana,  reports  the  writ¬ 
ten  examination  held  at  Helena,  Oct.  2-3,  1906.  The  number  of 
subjects  examined  in  was  10;  total  number  of  questions  asked, 
50;  percentage  required  to  pass,  75.  The  total  number  of  can¬ 
didates  examined  was  22,  of  whom  10  passed  and  12  failed. 
The  following  colleges  were  represented: 


passed.  Year 

College.  Grad. 

College  of  P.  &  S.,  Chicago . (1902)  75,  75.2;  (1906) 

University  of  Michigan . (1904) 

University  of  Minnesota . (1905) 

St.  Louis  University  (Marion-Sims-Beaumont  Med. 

Coll.)  . (1905) 

University  Coll,  of  Med.,  Richmond,  Va . (1905) 

McGill  University,  Montreal . (1902) 

Alexanders  University,  Helsingfors,  Finland . (1896) 

FAILED. 

Hahnemann  Med.  Coll.,  San  Francisco . (1900) 

Northwestern  University  . (1906) 

Hahnemann  Med.  Coll.,  Chicago . (1905) 

Indiana  Med.  Coll . (1905) 

Louisville  Med.  Coll . (1904) 

College  of  P.  &  S.,  Baltimore . (1891) 

University  of  Maryland . (1901) 

Creighton  Med.  Coll . (1900)  58.6;  (1906) 

University  of  Wooster* . (1871) 

University  of  Vermont . (1895) 

McGill  University,  Montreal . (1889) 

*  In  1896  merged  with  Cleveland  College  of  Physicians 
geons  to  form  the  Medical  Department  of  the  Ohio 
University. 


Per 

Cent. 

75. 

78.8,  81.3 

75.5 

82.3 
81.1 

76. 

75.3 

61.3 

71.3 
61.2 

67.7 

65.7 

62.6 

66.9 
64.6 

68.9 
63.2 

66.4 
and  Sur- 
Wesleyan 


Therapeutics 


Acute  Nephritis. 

The  causes  of  death  from  acute  nephritis,  according  to  A. 
Gordon  Gullan,  are  numerous.  In  children  it  usually  results 
from  some  inflammatory  complication  of  the  lungs  or  pleura 
followed  by  uremia;  in  adults  uremia  is  the  more  common 
cause,  and  then  dropsy  and  its  results.  Secondary  inflamma¬ 
tions  of  the  serous  cavities,  notably  pericarditis  and  periton¬ 
itis,  may  be  the  cause  of  fatal  termination,  and  then  pneu¬ 
monia  and  pleurisy  may  result  fatally,  especially  in  adults. 
Heart  failure  from  general  changes  in  the  heart,  producing  the 
large  left  heart,  may  serve  as  a  cause  of  death. 

The  indications  for  the  treatment  of  acute  nephritis,  accord¬ 
ing  to  Gullan,  are:  First,  to  secure  rest  for  the  inflamed  or¬ 
gan  and  thus  to  lessen  the  tendency  to  an  increase  of  the  in¬ 
flammation.  Second,  to  counteract  the  dangers  which  result 
from  interference  with  the  excretory  action  of  the  kidney  by 
stimulating  other  organs  to  action,  namely,  the  skin  and  bow¬ 
els.  Third,  to  relieve  the  hyperemia  of  the  kidneys  if  possible. 

The  patient  should  be  kept  in  bed,  between  blankets  and 
clothed  in  woolen  nightgowns,  and  should  not  be  allowed  to  get 
out  of  bed  under  any  circumstances. 


DIET. 


The  diet  should  be  such  as  to  throw  as  little  work  on  the 
diseased  organs  as  possible,  and  to  meet  this  requirement, 
milk,  he  states,  is  the  best  food.  For  an  adult  in  bed  the 
amount  given  in  the  twenty-four  hours  should  be  50  ounces. 
Four  ounces  may  be  given  every  two  hours,  and  it  should  be 
taken  warm.  If  milk  is  objected  to,  or  causes  nausea  or  dys¬ 
pepsia,  dilute  with  water,  soda  water  or  potash  water. 

If  necessary,  buttermilk  or  skimmed  milk  may  be  substi¬ 
tuted,  although  not  so  nutritious.  This  diet  must  be  kept  up 
until  far  into  the  stage  of  convalescence,  with  a  gradual  re¬ 
turn  to  the  normal  diet,  by  adding  first  a  little  carbohydrate 
such  as  milk  pudding,  followed  by  bread  and  butter,  and  then 
a  little  fish.  Nitrogenous  food  must  be  avoided  if  we  wish  to 
relieve  the  kidney  from  work.  If  the  urine  is  scanty  and  very 
acid,  the  following  may  be  added  to  each  feeding  of  milk: 


R.  Sodii  bicarb. 

Potassii  citratis,  aa . gr.  x  65 

Aquae  . fj$i  30 

M.  Sig.:  To  be  added  to  each  quantity  of  milk. 

To  counteract  the  dangers  which  result  from  the  interfer¬ 
ence  with  the  excretory  action  of  the  kidneys,  Gullan  recom¬ 
mends  (a)  purgatives,  and  (6)  diaphoretics. 

The  best  purgatives  are  the  hydragogues,  which  act,  he 
states,  by  reducing  the  renal  hyperemia,  lowering  the  blood 
pressure,  relieving  the  edema  and  removing  from  the  circula¬ 
tion  some  of  the  toxic  constituents.  Therefore,  a  good  action 
from  the  bowels  should  be  obtained  twice  a  day,  and  for  this 
purpose  Gullan  recommends  the  following  combinations: 

R.  Pulv.  jalapae  co . 3i  4| 

Sig.:  To  be  taken  at  one  dose  at  bedtime.  Or: 

R.  Magnesii  sulphatis 

Sodii  sulphatis,  aa . 3iii-iv  12-15 

Aquae  . f^i  30 

M.  Sig.:  Take  at  one  dose  the  first  thing  in  the  morning. 
He  further  states  that  mercurials  should  rarely  be  used. 
Among  the  diaphoretics  he  recommends  jaborandi  in  doses  of 
minims  xxx  to  xl  (2. -2.65)  of  the  tincture,  or  minims  v  to  x 
(.30-.65)  of  the  liquid  extract.  The  liquor  ammonia  acetate 
in  doses  of  3ii  to  vi  (8.-25.),  or  potassium  citrate  are  also  of 
value.  He  lauds  one  preparation  especially  in  this  connection 
and  that  is  sodium  benzoate,  giving  it  in  doses  of  gr.  x  to  xx 
(.65-1.30)  from  the  start.  He  classifies  it  as  a  diaphoretic 
diuretic,  and  more  especially  as  a  disinfectant  to  the  renal 
tubules.  He  also  thinks  that  it  possesses  the  property  of  con¬ 
verting  the  urates  into  less  irritating  and  more  easily  excreted 
compounds.  He  favors  the  following  combination: 

R.  Tinct.  jaborandi . m.  xxx  2 

Sodii  benzoatis . gr.  xv  1 

Aquae  chloroformi  . fjji  30 

M.  Sig.:  To  be  taken  at  one  dose  and  such  dose  repeated 
everv  four  hours. 
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In  case  diaphoresis  does  not  follow  this  treatment  he  recom¬ 
mends  hot  air  baths  or  the  warm  pack,  and  then  in  case  of 
failure,  the  administration  of  pilocarpin  gr.  1/10  (.006)  is  rec¬ 
ommended  hypodermically,  which  may  be  increased  to  gr.  1/6 
(.01)  or  more.  Pilocarpin,  however,  must  be  given  with  care 
when  there  are  evidences  of  lung  complications  and  when  ure¬ 
mia  is  present.  Digitalis  or  other  stimulating  diuretics 
should  be  avoided  during  an  attack  of  acute  nephritis  except 
in  cardiac  failure. 

To  relieve  the  hyperemia  of  the  kidney,  besides  the  methods 
already  stated,  Gullan  recommends  that  counterirritation  be 
applied  to  the  loins.  This,  he  states,  is  especially  beneficial  in 
the  early  stages  of  acute  nephritis,  especially  in  cases  accom¬ 
panied  by  suppression  of  urine.  He  applies  this  counterirrita¬ 
tion  (1)  by  means  of  mustard  poultices,  (2)  by  dry  cupping, 
(3)  by  wet  cupping.  He  prefers  the  dry  cupping,  which 
should  be  applied  over  both  kidneys  and  followed  by  hot  poul¬ 
tices.  He  prefers  cups  the  size  of  an  ordinary  teacup  or  glass. 
Wet  cupping  is  carried  out  by  the  application  of  leeches. 

If,  in  spite  of  the  treatment  outlined,  symptoms  persist 
such  as  headache,  restlessness  and  insomnia,  the  use  of  bro- 
mids  and  chloral  are  of  great  service  and  can  be  given  with 
safety  if  the  tension  of  the  pulse  remains  good.  He,  however, 
advises  against  the  use  of  morphin  and  opium  in  all  cases  of 
acute  nephritis,  as  they  are  not  easily  excreted  by  the  diseased 
kidneys  and  thus  produce  a  toxic  effect,  and  are  liable  to  be 
followed  by  suppression  and  uremia.  Hyoscine  is  a  safe  hyp¬ 
notic,  given  in  doses  of  gr.  1/200  to  gr.  1/100  (.0003- 

.0006).  When  the  anasarca  is  extreme  he  recommends  several 
small  punctures  to  afford  drainage  or  the  introduction  of  the 
Southey  tubes  through  the  skin.  Exudates  in  the  serous  cavi¬ 
ties  may  have  to  be  removed  by  means  of  tapping,  which  is 
not  infrequently  followed  by  a  marked  increase  in  the  flow  of 
urine.  During  convalescence  the  anemia  must  be  corrected  by 
the  administration  of  iron,  which  must  be  given  with  care  and 
at  the  same  time  avoiding  the  astringent  preparations. 


UREMIA. 


If  symptoms  of  uremia  develop  the  condition  must  be  vig¬ 
orously  combated  by  means  of  free  purgation,  free  diaphoresis 
and  counterirritation  over  the  loins.  If  coma  and  convulsions 
arise  the  bowels  must  be  moved  by  placing  a  drop  of  croton 
oil  on  the  base  of  the  tongue,  and  by  producing  sweating  by 
the  administration  of  pilocarpin  hypodermically,  and  the  appli¬ 
cation  of  hot  bottles  and  blankets  locally  and  hot  mustard 
plasters  to  the  loins.  The  inhalation  of  chloroform  is  of  value 
in  giving  relief  in  those  cases  in  which  asthma  or  convulsions 
are^present.  He  emphasizes  the  importance  of  prolonged  treat¬ 
ment  in  the  tedious  cases  of  acute  nephritis. 

Mixtures  for  Infants. 

The  following  formulas,  for  children  under  three  months  of 
age,  are  from  Griinbaum’s  “Pharmacopeia  for  Infants”: 
Mistura  calcii  lactatis: 

H.  Calcii  lactatis . gr.  “j  20 

Aquae  anethi  dil.  q.  s.  ad . f3i  4 

M.  Sig.:  To  be  given  at  one  dose. 


M istura  carminitiva : 

H.  Sodii  bicarbonatis . 

Spiritus  ammon.  arom . 

Glycerini  . 

Aquae  menth.  pip . 

M.  Sig.:  To  be  given  at  one  dose. 

Mistura  carminitiva  cum  hyoscyamo : 

H-  Sodii  bicarb . 

Tinct.  card,  co . 

Tinct.  hyoscyami . 

Aquae  anethi  q.  s.  ad . 

M.  Sig.:  To  be  given  at  one  dose. 

Mistura  cascarce  sagradre : 

H.  Ext.  cascarae  sagradae  liq . 

Syrupi  zingiberis . 

Aquae  anethi  q.  s.  ad . 

M.  Sig.:  To  be  given  at  one  dose. 

Mistura  cascarw  cum  stillingia: 

H.  Ext.  cascarae  sagradae  liq . 

Ext.  stillingise  liq . 

Aquae  anethi  q.  s.  ad . 

M.  Sig.:  To  be  given  at  one  dose. 


.gr.  i 
m.  ss 
m.  iv 
. . .  f  3i 


•  gr.J 

m.  iii 
.  .m.  i 
. ..f3i 


m.  ii 
,m.  i 
...f3i 


m.  i 
m.  v 
,.f3i 


06 

03 

25 


06 

20 

06 


12 

06 


06 

30 


i 
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Mistura  catechu  et  cretcc : 


H-  Tinct.  catechu . 

12 

Spiritus  ammon.  arom. 

Spiritus  chloroformi,  aa.  . 

06 

Mistura;  cretse  q.  s.  ad.  .  . 
M.  Sig.:  To  be  given  at  one 

dose. 

. f3i 

4 

Mistura  cinchona: 

H-  Tinct.  cinchonse  co . 

35 

Syrupi  . 

30' 

Aquae  q.  s.  ad . 

M.  Sig.:  To  be  given  at  one 

dose. 

. f3i 

4 

Mistura  cretcc  astringens : 

H-  Pulv.  cretse  arom . 

- gr.  ii 

12 

Aquae  camphorse 

Tinct.  catechu,  aa . 

. m.  ii 

12 

Mistura;  cretse . 

1 

30 

Aquae  q.  s.  ad . 

M.  Sig.:  To  be  given  at  one 

dose. 

. f3i 

4 

Mistura  cretce  cum  liematoxylo : 

H-  Misturae  cretse  . 

2 

Tinct.  catechu . 

06 

Decoct,  hematoxyli  q.  s.  ad . 

M.  Sig.:  To  be  given  at  one  dose. 

. f  3i 

4 

Mistura  ferri  hypophosphitis : 

H .  Sol.  ferri  hypophos.^co . . . 

. m.  v 

30 

Syrupi  . 

65 

Aquae  q.  s.  ad . 

M.  Sig.:  To  be  given  at  one 

dose. 

. f  3i 

4 

Mistura  ferri  inf  antibus : 

H-  Sol.  ferri  (dialyzed) . 

20 

Syrupi  . 

65 

Aquae  . 

M.  Sig.:  To  be  given  at  one 

dose. 

. f  3i 

4 

Mistura  ferri  iodidi: 

H-  Potassii  iodidi 

Ferri  et  ammon.  citratis, 

aa . . . . 

02 

Syrupi  . 

65 

Aquae  q.  s.  ad . 

M.  Sig.:  To  be  given  at  one 

dose. 

. f3i 

4 

Mistura  ferri  laxans : 

H-  Magnesii  sulphatis . 

. gr.  i 

06 

Acidi  sulphurici  dil . 

015 

Ferri  sulphatis . 

.  .gr.  1/10 

006 

Syrupi  simp . 

65 

Aquae  menth.  pip  q.  s.  ad. 
M.  Sig.:  To  be  given  at  one 

dose. 

. f3i 

4 

Mistura  gentiance  alhalina: 

H.  Sodii  bicarb . 

. gr.  i 

06 

Infus.  gentianae  co . 

2 

Aquae  menth.  pip.  q.  s.  ad . 

M.  Sig.:  To  be  given  at  one 

dose. 

. f3i 

4 

Mistura  gentiance  cum  rheo : 

H.  Sodii  bicarb . 

03 

Tinct.  gentianae  co . 

06 

Infusi  rhei . 

65 

Spiritus  chloroformi . 

03 

Aquae  menth.  pip.  q.  s.  ad 
M.  Sig.:  To  be  given  at  one 

dose. 

. f  3i 

4 

Medicolegal 


Practicing  Medicine — “Doctor  of  Neurology  and  Ophthalmol¬ 
ogy” — Design  of  Law — Medical  Dictionaries  as  Evidence. 

The  Supreme  Court  of  Iowa,  in  the  case  of  State  vs.  Wil¬ 
hite,  holds  sufficient,  and  affirms  a  judgment  of  conviction  on, 
an  indictment  which,  though  inartistically  drawn,  charged,  in 
substance,  that  the  defendant  did  wilfully  and  unlawfully 
practice  medicine  and  publicly  profess  to  cure  and  heal  the  dis¬ 
eases  and  ailments  to  which  the  flesh  is  heir  by  means  of  a 
certain  system,  a  more  particular  description  of  the  peculiar 
and  mysterious  workings  of  which  was  to  the  grand  jury  un¬ 
known;  that  he  advertised  in  a  certain  newspaper  that  by  said 
system  he  could  cure  and  heal  tuberculosis  and  cause  the  same 
to  be  cured,  as  also  that  he  was  a  “doctor  of  neurology  and 
ophthalmology,”  with  an  office  at  a  certain  place  and  certain 
office  hours;  that  he  maintained  such  office  and  had  placed 
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Jour.  A.  M.  A. 
Dec.  8,  1906. 


near  the  entrance  thereto  an  advertisement  sign  containing  the 
words,  “Dr.  Wilhite,  Neurologist,”  by  means  of  which  adver¬ 
tisement  he  solicited  persons  to  meet  him  at  his  office  to  par¬ 
ticipate  in  the  beneficent  results  arising  from  treatment  under 
his  said  system;  that  he  did  then  and  there  undertake  to  cure 
and  heal  diseases  and  ailments,  but  did  not  have  a  certificate 
or  license  from  the  proper  authorities  so  to  practice,  nor  did 
he  file  with  the  county  recorder  such  certificate  to  practice, 
and  had  never  applied  therefor. 

The  evidence,  the  court  says,  established  the  defendant’s 
guilt.  True,  he  modestly  ascribed  to  Nature  the  healing  of 
all  diseases,  and  merely  claimed  to  discover  and  remove  the 
causes  so  as  to  give  Nature  a  chance.  To  accomplish  this  he 
proposed  to  “stop  the  leaks  in  the  nervous  system  and  repair 
the  damages  done  by  methodical  rest  and  dietetics.”  In  a 
long  screed  criticising  the  treatment  of  disease  by  physicians 
generally,  published  in  a  local  paper,  he  announced  himself 
“the  master  mechanic  of  the  human  body,”  adding:  “The  sys¬ 
tem  I  practice  is  taught  in  but  one  school  in  the  world,  and  I 
am  a  graduate  of  that  school;”  and  proceeded:  “If  your  or¬ 
gans  are  not  all  working  properly  call  on  a  master  who  will 
remove  the  cause.  If  there  is  a  leak  of  power  he  stops  it.  If 
there  is  a  pressure  on  some  of  the  shaftings  (or  nerves), 
causing  a  hot  box  (or  pain),  he  removes  it.  If  the  right  fuel 
has  not  been  used,  he  orders  the  right  kind,  and  if  the  fireman 
does  not  know  how  to  fire,  he  teaches  him  or  her  the  busi¬ 
ness.”  And,  after  quoting  a  letter  said  to  have  been  received 
from  a  patient,  he  said:  “I  do  not  claim  to  he  a  specialist  on 
tuberculosis  any  more  than  a  great  many  (in  fact,  almost  all) 
so-called  diseases  that  the  medical  men  and  other  specialists 
have  not  been  able  to  do  much  for  in  the  way  of  curing.  This 
system  gives  a  permanent  cure.  We  prefer  those  who  have 
tried  other  systems.  In  that  way  we  prove  the  system  I  prac¬ 
tice  is  the  best  because  we  get  good  results.  We  do  not  care 
much  what  your  troubles  are  if  you  want  to  get  well  and 
stay  well.  Dr.  J.  0.  Wilhite,  526%  Central  Avenue  Fort 
Dodge,  Iowa.”  This  was  a  public  profession  to  cure  and  heal. 
State  vs.  Heath,  125  Iowa  585.  Publishing  his  card  as  “doc¬ 
tor  of  neurology  and  ophthalmology”  was  also  a  public  pro¬ 
fession  that  he  was  a  physician,  and  this  with  the  assumption 
of  duties  as  such,  by  advising  patients  how  to  care  for  them¬ 
selves  so  that  Nature  might  effect  a  cure,  constituted  practic¬ 
ing  medicine  within  the  meaning  of  the  statute.  See  O’Neil 
vs.  State,  3  L.  R.  A.  (new  series)  762  and  note. 

Continuing,  the  court  says  that  the  defendant  complained 
that  if  he  be  adjudged  guilty  there  were  others  equally  so, 
and  many  were  enumerated  who,  as  counsel  seemed  to  think, 
must  come  beneath  the  ban  of  the  law.  But  it  will  be  time 
enough  to  determine  each  case  when  it  reaches  the  court,  and 
should  some  escape  it  may  afford  the  accused  some  consola¬ 
tion  to  reflect  that  also  at  the  fall  of  the  tower  of  Siloam  those 
who  escaped  were  quite  as  great  sinners  as  the  18  who  were 
crushed  beneath  its  walls.  At  any  rate,  the  zeal  of  the  prose¬ 
cutor  was  not  misdirected  in  this  case.  The  “doctor”  left  the 
farm  in  1902,  and  after  studying  at  the  “Northern  College  of 
Ophthalmology  and  Otology”  two  months,  was  awarded  the 
degree  of  “doctor  of  optics.”  He  then  pursued  a  correspond¬ 
ence  course  in  the  sams  school  during  the  summers  of  1902 
and  1903  and  became  entitled  to  a  diploma  on  the  payment  of 
$10.  Thereafter  he  took  a  “regular  course”  of  three  months 
at  the  “McCormick  Neurological  College”  and  became  a  “doc¬ 
tor  of  neurology”  March  1,  1905.  Aside  from  this  he  has  read 
several  articles  in  the  magazines  and  a  couple  of  works  on 
the  eye.  No  argument  is  required  to  demonstrate  that  his 
preparation  was  utterly  inadequate,  and  that  his  pretensions 
savored  of  the  charlatan  and  impostor.  Even  though  familiar 
with  his  alleged  “system,”  he  could  not  have  been  reasonably 
proficient  in  those  subjects  essential  to  the  appreciation  of 
physical  conditions  to  be  affected  by  treatment. 

The  design  of  the  law  is  not  to  render  any  mode  of  treat¬ 
ment  whatsoever  unlawful  but  that  every  one  before  he  shall 
undertake  to  prevent,  cure  or  alleviate  diseases  and  pain  as 
an  occupation  shall  have  some  knowledge  of  the  nature  of  dis¬ 
ease,  its  origin,  its  anatomic  and  physiologic  features,  its 
causative  relations  and  of  the  preparation  and  action  of  drugs. 
Experience  has  shown  that  this  is  necessary  for  the  protec¬ 


tion  of  the  people  against  fraud  and  empiricism.  No  one  is 
thereby  deprived  of  the  opportunity  to  exploit  his  “system.” 
All  that  is  exacted  is  that  before  undertaking  to  do  so  by 
applying  it  to  the  functions  of  life  he  shall  be  possessed  of 
that  degree  of  knowledge  and  skill  required  by  the  statute  of 
all  and  evidenced  by  a  certificate  from  the  proper  officers  of 
the  state. 

The  considerations  urged  in  this  case  against  the  constitu¬ 
tionality  of  the  statutes  were  pressed  on  the  court’s  atten¬ 
tion  when  State  vs.  Heath,  125  Iowa  585,  was  decided.  See 
also  State  vs.  Blair,  112  Iowa  466.  The  court  is  not  inclined 
to  reconsider  the  conclusions  reached  in  these  decisions. 

A  physician  having  testified  that  Dunglison’s  Medical  Dic¬ 
tionary,  revised  edition,  is  accepted  by  the  medical  profession 
as  authority  in  the  definition  of  words,  and  thereupon  the 
definitions  of  “anatomy,”  “neurology,”  “ophthalmology,” 
“pathology”  artd  “physiology”  contained  therein  having  been 
introduced  in  evidence,  over  objection,  the  court  holds  that, 
even  though  the  court  might  have  taken  judicial  notice  of  the 
meaning  of  these  words,  it  was  not  error  to  receive  a  standard 
medical  dictionary  in  evidence  as  an  aid  to  the  memory  and 
understanding  of  the  court.  Bixby  vs.  Railway  Co.,  105  Iowa 
293,  and  like  cases  are  not  in  point.  They  hold  that  medical 
works,  treating  of  the  symptoms  and  cure  of  disease,  are  not 
admissible;  not  that  standard  authorities  may  not  be  received 
as  proof  of  the  meaning  of  medical  terms. 

SOME  MASSACHUSETTS  LEGISLATION  OF  1906. 

Prohibits  Placing  of  Offal,  Etc.,  in  Milk  Cans. 

Chapter  116  of  the  Acts  of  Massachusetts  of  1906  provides 
for  the  punishment  by  a  fine  of  whoever,  by  himself  or  his 
servant,  or  as  the  servant  of  another,  having  custody  of  a 
milk  can,  measure  or  other  vessel  used  as  a  container  for  milk 
destined  for  sale,  places  or  causes  or  permits  to  be  placed 
therein  any  offal,  swill,  kerosene,  vegetable  matter  or  any  arti¬ 
cle  other  than  milk,  skimmed  milk,  buttermilk,  cream,  or 
water  or  other  agent  used  for  cleansing  said  can,  measure  or 
other  vessel. 

Provides  for  Compensation  of  Quarantined  Wage-Earners. 

Chapter  225  of  the  Acts  of  Massachusetts  of  1906  amends 
section  42  of  chapter  75  of  the  Revised  Laws  of  that  state  by 
adding  thereto  a  provision  that  when  the  board  of  health  of  a 
city  or  town  shall  deem  it  necessary  in  the  interest  of  the  public 
health  to  require  a  resident  wage-earner  to  remain  within  the 
house  or  place  where  he  is,  or  otherwise  to  interfere  with  the 
following  of  his  employment,  he  shall  receive  from  such  city 
or  town  during  the  period  of  his  restraint  compensation  to  the 
extent  of  three-fourths  of  his  regular  wages,  provided,  how¬ 
ever,  that  the  amount  so  received  shall  not  exceed  $2  for  each 
working  day. 

Removal  to  Hospitals  of  Prisoners  for  Treatment. 

Chapter  302  of  the  Acts  of  Massachusetts  of  1906  provides 
that  whenever  the  physician  of  any  prison  certifies  that  a  per¬ 
son  held  therein  for  trial  or  sentence,  except  for  a  capital 
crime,  requires  medical  treatment  that  can  not  safely  or  prop¬ 
erly  be  given  in  such  prison,  the  prison  commissioners  may 
temporarily  place  such  person  in  a  hospital.  Whenever  it  ap¬ 
pears  that  a  female  under  sentence  in  any  prison  is  about  to 
give  birth  to  a  child  during  her  term  of  imprisonment,  the 
physician  of  the  prison  where  she  is  held  shall  send  to  the 
prison  commissioners  a  certificate  of  her  condition;  and  said 
commissioners  shall  thereon  order  her  removal  to  a  hospital. 
A  prisoner  so  removed  shall  be  kept  in  such  hospital  until  the 
physician  thereof  shall  certify  to  said  commissioners  that  she 
may  safely  be  removed.  Any  prisoner  placed  in  a  hospital  in 
accordance  with  this  act  shall,  during  his  absence  from  prison, 
be  considered  as  in  the  custody  of  the  officer  having  charge 
thereof,  and  the  time  of  confinement  in  said  hospital  shall  be 
considered  a  part  of  the  term  of  sentence. 

Labeling  Proprietary  Drugs  and  Foods — Cocam,  Etc. 

Chapter  386  of  the  Acts  of  Massachusetts  of  1906  provides 
that  on  every  package,  bottle  or  other  receptacle  holding  any 
proprietary  or  “patent  medicine,”  or  any  proprietary  or  patent 
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food  preparation,  which  contains  alcohol  to  an  amount  in 
excess  of  the  amount  shown  to  be  necessary  by  the  United 
States  Pharmacopeia  or  the  National  Formulary  as  a  solvent 
or  preservative  of  the  active  constituents  of  the  drugs  con¬ 
tained  therein,  shall  be  marked  or  inscribed  a  statement  of  the 
percentage  of  alcohol  by  volume  contained  therein. 

Every  package,  bottle  or  other  receptacle  holding  any  pro¬ 
prietary  or  “patent  medicine”  or  any  proprietary  or  patent 
food  preparation  shall  bear  a  label  containing  a  statement  of 
the  quantity  of  any  opium,  morphin,  heroin  or  chloral-hydrate 
contained  therein,  provided  that  the  package  contains  more 
than  2  grains  of  opium,  or  more  than  %  grain  of  morphin,  or 
more  than  1/16  grain  of  heroin,  or  more  than  8  grains  of 
chloral  hydrate  in  one  fluid  ounce,  or,  if  a  solid  preparation, 
in  one  avoirdupois  ounce. 

It  shall  be  unlawful  for  any  person  to  sell,  or  to  expose  or 
offer  for  sale,  or  to  give  or  exchange,  any  patent  or  propri¬ 
etary  medicine  or  article  containing  cocain  or  any  of  its  salts, 
or  alpha  or  beta  eucain  or  any  synthetic  substitute  of  the 
aforesaid.  It  shall  be  unlawful  for  any  person  to  sell,  or  to 
expose  or  offer  for  sale,  or  to  give  or  exchange  any  cocain  or 
alpha  or  beta  eucain  or  any  synthetic  substitute  of  the  afore¬ 
said,  or  any  preparation  containing  the  same,  or  any  salts  or 
compounds  thereof,  except  on  the  written  prescription  of  a 
physician,  dentist  or  veterinary  surgeon  registered  under  the 
laws  of  the  commonwealth;  the  original  of  which  prescription 
shall  be  retained  by  the  druggist  filling  the  same  and  shall  not 
again  be  filled.  The  provisions  of  this  paragraph  shall  not 
apply  to  sales  at  wholesale,  made  to  retail  druggists  or  dental 
depots,  nor  to  sales  made  to  physicians,  dentists  or  regularly 
incorporated  hospitals. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below: 

Medical  Record,  New  York. 

November  21/. 

1  ‘One  Hundred  Consecutive  Laparotomies  with  Some  General 

Observations,  and  a  Special  Reference  to  Appendicitis.  V.  F. 

Marshall  and  E.  W.  Quick,  Appleton,  Wis. 

2  ‘Treatment  of  Cancer  of  the  Larynx  by  Subcutaneous  Injec¬ 

tion  of  Pancreatic  Extract  (Trypsin).  C.  C.  Itice,  New 

York. 

3  ‘Treatment  of  Enlargement  of  Prostate.  J.  Pedersen,  New 

York. 

4  ‘Mental  Symptoms  Due  to  Disease  of  Nasal  Accessory  Sinuses. 

J.  A.  Stucky,  Lexington,  Ky. 

5  Diagnostic  Value  of  the  Cystoscope  and  Ureteral  Catheter. 

J.  E.  Cannaday,  Paint  Creek,  W.  Vaf 

1.  One  Hundred  Consecutive  Laparotomies. — Marshall  and 
Quick  give  the  mortality  as  2  per  cent.  There  were  18  cases 
of  chronic  appendicitis.  Some  patients  were  operated  on  after 
a  single  attack  in  which  local  tenderness  persisted;  several 
were  operated  on  after  the  second  attack,  and  a  few  after  a 
dozen  or  more  attacks.  The  writers  do  not  advise  operation 
after  a  single  attack  has  subsided,  but  they  invariably  advise 
it  after  the  second.  They  do  not  consider  any  case  helpless 
or  any  patient  too  ill  to  stand  an  operation  so  long  as  the 
radial  pulse  can  be  felt. 

2.  Pancreatic  Extract  in  Cancer  of  Larynx. — The  hypo¬ 
dermic  solution  used  by  Rice  in  this  case  contained  the 
trypsin  enzyme  in  its  natural  association  with  the  other  gland 
constituents,  notably  the  amylopsin.  This  solution  was  ob¬ 
tained  from  the  fresh  gland  under  rigid  aspetic  methods.  It 
was  a  60  per  cent,  glycerin  extract,  sterilized  by  filtration 
under  pressure,  and  taken  up  in  vacuum  into  glass  ampullae 
and  then  immediately  sealed.  The  patient  whose  history 
Rice  reports,  was  a  man  70  years  old.  He  was  treated  by 
injections  of  pancreatic  extract,  together  with  the  internal 
use  of  a  similar  preparation.  This  was  administered  in  3  gr. 
capsules,  three  times  a  day.  There  was  evidently  a  distinct 
ameliorating  effect  by  this  treatment  on  the  growth,  which 
was  considered  to  be  carcinoma.  As  the  patient  was  obliged 
to  leave  this  country  for  a  short  time,  the  more  perma¬ 
nent  results  can  not  yet  be  reported.  Other  cases,  four  in 


number,  have  been  treated  in  the  same  manner.  One  of  these 
was  successful. 

3.  Treatment  of  Prostatic  Enlargement. — Pedersen  says 
that  in  the  present  state  of  knowledge  he  does  not  believe 
that  it  is  possible  to  say  absolutely  when  surgical  interven¬ 
tion  should  be  advised.  More  detailed,  descriptive  and  search¬ 
ing  statistics,  especially  as  to  end  results,  on  both  the  con¬ 
servative  and  the  radical  sides  are  needed.  The  exclusive  advo¬ 
cacy  of  one  operation  is  unwarranted.  Various  factors  should 
influence  the  physician  in  his  treatment  of  these  cases.  Peder¬ 
sen  believes  that  the  teaching  which  advises  surgical  interven¬ 
tion  as  soon  as  catheter  life  fails,  comes  nearest  to  being 
correct.  He  believes  in  discriminate  intervention  as  against 
indiscriminate  operating. 

4.  Mental  Symptoms  Due  to  Disease  of  Nasal  Accessory 
Sinuses. — Stucky  shows  by  the  reports  of  various  cases  that 
acute  or  chronic  disease  of  the  nasal  accessory  sinuses  often 
gives  rise  to  serious  forms  of  mental  disturbance.  The  cases 
which  he  has  especially  observed  gave  every  evidence  of 
chronicity.  In  these  cases  the  ethmoid  cells  were  extensively 
involved.  The  mental  symptoms  were  very  marked.  In¬ 
somnia,  mental  depression,  indifference  to  conditions  or  sur¬ 
roundings,  morbid  suspicions,  morbid  tears  and  suicidal  incli¬ 
nation  are  among  the  symptoms  described.  As  to  their  cause, 
toxin-producing  bacteria  in  the  gastrointestinal  tract  com¬ 
bined  with  the  sepsis  from  pus  absorption,  the  influence  of 
which  acts  on  the  cortical  cells  and  nerve  fibers  of  the  brain, 
are  probably  the  chief  agents  causing  the  mental  disturbance. 

New  York  Medical  Journal. 

November  24. 

6  ‘Prevention  of  Epididymitis.  W.  T.  Belfleld,  Chicago. 

7  Present  Status  of  Serotherapy  in  Surgical  Affections.  C.  A. 

Powers,  Denver. 

8  Submucous  Resection  of  the  Nasal  Septum,  and  the  Merits  of 

Oblique  Ifacisions  in  Correcting  Septal  Deviations.  T.  R. 

French,  Brooklyn. 

9  Etiology  of  Gastric  Ulcer.  M.  R.  Barker,  Chicago. 

10  Address  on  Tuberculosis  Dispensaries  and  the  Coordination  of 

Measures  Against  Tuberculosis.  R.  W.  Philip,  Edinburgh, 

Scotland. 

11  ‘Insanity  of  Adolescence.  C.  C.  Beling,  Morris  Plains,  N.  J. 

12  *A  Hemolytic  Agent,  Probably  a  Member  of  the  Purin  Group, 

Obtained  from  the  Urine  in  a  Case  of  Pernicious  Anemia. 

G.  W.  McCaskey,  Fort  Wayne,  Ind. 

13  Antrum  of  Highmore  and  Its  Infections.  C.  Graef,  New  York. 

14  Facts  from  Coroner’s  Cases.  P.  F.  O’Hanlon,  New  York. 

6.  Prevention  of  Epididymitis. — The  operation  performed  by 
Belfield  does  not  occlude  the  vas,  a  statement  based  on  experi¬ 
mental  observations  on  dogs,  and  clinical  observations  on  a 
patient  (one  of  four  mentioned)  who  possessed  only  one 
testicle,  the  other  having  been  removed  some  years  earlier. 
This  man’s  semen,  examined  at  intervals  for  six  months  after 
the  operation,  always  contained  abundant  spermatozoa.  The 
operation  is  performed  as  follows:  The  vas  is  held  by  the 
fingers  against  the  skin  of  the  scrotum  near  the  median  line, 
while  a  half-curved  needle  is  passed  through  the  skin  under 
the  vas.  A  half-inch  incision  exposes  the  vas;  a  transverse 
or  longitudinal  incision  into  the  vas  opens  its  canal.  The 
blnnted  needle  (curved)  of  a  hypodermic  syringe  can  be 
passed  into  this  minute  canal,  and  a  watery  solution  of  any 
chosen  agent  injected;  this  liquid  traverses  the  vas  and  am¬ 
pulla,  and  enters  into  the  seminal  vesicle.  A  fine  silkworm- 
gut  suture  is  passed  into  the  lumen  of  the  canal  at  each 
extremity  of  the  incision  and  out  through  the  wall  of  the 
vas  a  quarter  inch  or  more  distant;  one  suture  end  is  then 
passed  through  the  skin  and  the  two  ends  tied  loosely  out¬ 
side.  This  suture,  entering  the  lumen  of  the  proximal  end, 
serves  to  guide  the  needle  when  daily  injections  are  to  be 
made.  When  complete  transverse  section  of  the  vas  is  made, 
the  suture  arrangement  is  identical  with  that  described  for 
the  fistula  formation.  When  the  incision  into  the  vas  is 
longitudinal,  an  additional  suture  (catgut)  is  passed  through 
the  edges  and  tied  loosely  above  the  skin.  This  operation  is 
done  under  local  anesthesia  in  the  office,  the  patient  walking 
away  at  its  conclusion  and  losing  no  time  from  his  vocation. 
When  restoration  of  the  canal  is  desired,  the  silkworm  su¬ 
ture  is  tightened  so  as  to’ oppose  the  cut  ends;  when  the  wound 
is  healed  the  suture  is  removed.  Restoration  of  the  lumen 
of  an  occluded  vas  is  accomplished  by  excising  the  occluded 
portion  and  suturing  the  divided  ends  in  the  same  way;  the 
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lumen  of  the  vas  is  maintained  during  healing  by  the  thread 
within  it. 


11.  Insanity. — Beling  emphasizes  the  great  necessity  for  a 
more  thorough  knowledge  of  insanity  by  the  general  practi-  ' 
tioner;  the  marked  and  prompt  curability  of  insanity  in  its 
incipiency;  the  extreme  susceptibility  of  insanity  to  pre¬ 
vention. 

12.  Hemolytic  Agent  Obtained  from  Urine  in  Pernicious 
Anemia.— McCaskey  claims  that  in  a  case  of  typical  pernicious 
anemia  there  was,  first,  an  extraordinarily  large  amount  of 
the  xanthin  bases,  or  at  least  of  bodies  resembling  them  by 
being  precipitable  by  silver  nitrate;  and  second,  that  these 
bodies  removed  from  the  urine  of  that  case,  and  held  in  a 
0.05  per  cent,  solution  made  isotonic  for  blood  exerted  a 
positive  but  slow  destructive  effect  in  vitro  on  normal  ery¬ 
throcytes.  In  view  of  these  facts,  he  concludes  that  these 
chemical  bodies,  whatever  their  precise  nature  may  be,  were 
the  probable  agents  in  the  causation  of  the  anemia  in  this 


case. 

Boston  Medical  and  Surgical  Journal. 

November  22. 


15  Major  Symptoms  of  Hysteria.  P.  Janet,  Paris,  Prance. 

16  "'Cause  of  So-called  Habitual  Lateral  Curvature  of  the  Spine. 


M.  Bohm,  Boston. 

17  Exploratory  Puncture  of  the  Pericardium, 
ton. 


G.  G.  Sears,  Bos- 


16.  Habitual  Lateral  Curvature  of  Spine.— Bohm  says  that 
anatomic  studies  teach  that  certain  pathologic  forms  of 
numerical  variation  of  the  spine  may  cause  certain  kinds  of 
lateral  deformities.  The  a:-rays  show  that  corresponding 
clinical  types  of  habitual  lateral  curvature  in  the  great  ma¬ 
jority  of  cases  show  the  variation  expected  at  the  seat  of 
the  primary  curve.  Habitual  scoliosis  manifests  itself  at  the 
very  time  at  which  physiologic  growth  and  changes  allow  the 
appearance  of  curves,  based  on  a  varying  development.  The 
different  affection  of  the  two  sides  of  the  spine  in  habitual 
lateral  curvature  corresponds  with  the  peculiar  relation  of  the 
right  and  left  sides  of  the  spine  to  the  numerical  variation. 
Based  on  these  arguments  and  on  the  fact  that  in  16  out  of 
20  cases  of  so-called  habitual  scoliosis  those  pathologic  types 
of  variation  were  found  at  the  primary  seat  of  the  deformity 
present,  Bohm  believes  the  following  statement  to  be 
justified:  “That  developmental  error  of  the  human  body  oc¬ 
curring  in  embryonic  life,  which  has  its  morphologic  expres¬ 
sion  in  the  so-called  numerical  variation  of  the  spine,  causes 
under  certain  circumstances  those  idiopathic  lateral  deform¬ 
ities  of  the  spine  which  manifest  themselves  in  the  first  half 
of  the  second  decade  of  life  and  which  hitherto  have  been 
considered  as  affections  acquired  in  postnatal  life  owing  to 
purely  functional  or  functional-osteopathic  conditions.  It 
seems  to  be  the  etiologic  factor  of  habitual  lateral  curvature, 
better  now  to  be  called  delayed  congenital  scoliosis  or  scolio¬ 
sis  congenitalis  tarda.” 

Lancet- Clinic,  Cincinnati. 

November  2k. 

18  Phlyctenular  Conjunctivitis.  M.  Behrman,  Covington,  Ky. 

St.  Louis  Medical  Review. 

November  17. 

19  *Future  of  the  Medical  Profession.  J.  H.  Carstens,  Detroit, 

Mich. 

20  ‘Clinical  Psychology.  F.  P.  Norbury,  Jacksonville,  Ill. 

21  ‘Surgical  Principles  and  Theories.  F.  F.  Lawrence,  Columbus, 

Ohio. 

22  Pyelitis  in  Infancy.  •  H.  E.  Tuley,  Louisville,  Ky. 

23  Pathologic  and  Clinical  Diagnosis  of  Sarcoma.  (To  be  con¬ 

tinued.)  M.  G.  Seelig,  St.  Louis. 

19. — See  The  Journal,  Nov.  17,  1906,  page  1674. 

20-21. — See  The  Journal,  Dec.  8,  1906,  page  1944. 


Washington  Medical  Annals. 

November. 

24  The  Walter  Reed  U.  S.  Army  General  Hospital,  District  of 

Columbia.  W.  C.  Borden,  U.  S.  Army. 

25  The  Hospital,  A  Proper  Place  for  the  Delivery  and  Manage¬ 

ment  of  the  Puerpera.  N.  P.  Barnes,  Washington,  D.  C. 

26  Review  of  Ophthalmology.  H.  A.  Polklnhorn,  Washington, 

D.  C. 

27  Glossitis,  Study  of  Literature  from  1816  to  1906.  A.  B. 

Bennett,  Jr.,  Washington,  D.  C. 

28  Study  of  Mitral  Stenosis.  T.  A.  Claytor,  Washington,  D.  C. 

29  ‘Case  of  Splenectomy.  J.  T.  Kelley,  Washington,  D.  C. 

30  Interscapulothoracic  Amputation  for  Sarcoma  of  Arm.  E.  M. 

Hasbrouck,  Washington,  B.  C. 


31  Case  of  Ectopic  Pregnancy.  J.  T.  Kelley,  Washington,  D.  C. 

32  Two  Cases  of  Calculous  Pyonephrosis  with  Nephrectomy.  F.  R. 

Hagner  and  S.  Ruffin,  Washington,  D.  C. 

29.  Splenectomy. — Kelley  reports  the  case  of  a  woman,  aged 
35,  a  resident  of  a  malarious  part  of  Virginia,  whose  spleen 
was  about  three  times  the  normal  size  and  adherent  to  the 
bladder  by  very  dense  adhesions  and  to  the  uterus  by  smaller 
ones.  There  were  also  numerous  adhesions  to  the  omentum 
and  intestines.  On  separating  the  spleen  from  the  bladder, 
the  denuded  surface  of  the  latter  bled  very  profusely,  re¬ 
quiring  a  good  deal  of  suturing  to  control  the  bleeding.  The 
pedicle  of  the  tumor,  which  was  twisted  on  its  axis,  was 
about  two  and  one-half  inches  wide,  one  inch  thick  and  four 
inches  long,  after  the  organ  had  been  released  from  its  position 
in  the  pelvis.  It  was  clamped,  cut  through  and  the  spleen 
removed.  The  pedicle  was  ligated  with  No.  3  catgut  in  three 
places,  and  sewed  over  at  the  cut  surface.  The  rectal  tem¬ 
perature  was  as  high  as  101  F.  for  five  days,  and  the  patient 
was  very  nervous.  Again,  during  the  third  week,  it  rose  to 
101  F.,  for  four  days,  but  fell  to  normal  on  the  administra¬ 
tion  of  large  doses  of  quinin.  During  the  first  two  weeks 
there  were  night  sweats;  except  for  these  the  recovery  was 
uninterrupted. 

Journal  of  the  Kansas  Medical  Society,  Lawrence. 

November. 

33  The  Case  of  Joseph  Huff.  A.  Ilaggart,  Ottawa,  Kansas. 

34  Life  Insurance  Examination  Fees.  V.  E.  Lawrence,  Ottawa. 

35  Cardiac  Inadequacy.  W.  E.  McVey,  Topeka,  Kan. 

36  Prevention  and  Treatment  of  Puerperal  Sepsis.  J.  D.  Clark, 

Wichita. 

37  Gastric  Ulcer  and  Its  Medical  Treatment.  F.  B.  Lyon, 

Wichita. 

38  Carcinoma  of  the  Stomach.  B.  M.  Barnett,  Rosedale. 

39  ‘Abnormalities  of  the  Urine  and  Their  Significance.  R.  C. 

Harner,  Green. 

40  ‘Some  Kitchen  Tests  to  Detect  Adulteration  in  Common  Foods. 

Professor  Bailey. 

39.  Abnormalities  of  Urine. — Harner  summarizes  his  paper 
as  follows:  1.  Albuminuria  may  or  may  not  mean  a  nephritis, 
and  the  mere  presence  of  albumin  in  a  single  specimen  is  not 
sufficient  to  condemn  a  patient  as  afflicted  with  an  incurable 
Bright’s  disease.  2.  Glycosuria  usually,  but  not  always,  sig¬ 
nifies  diabetes  mellitus,  which,  so  far  as  known,  is  a  disease 
of  the  pancreas.  3.  Indicanuria  is  indicative  of  intestinal 
indigestion  or  the  presence  of  putrid  pus  in  any  part  of  the 
body.  4.  The  total  solids  excreted  daily  afford  a  measure  of 
the  eliminative  ability  of  the  kidneys;  while  the  specific  grav¬ 
ity  of  a  single  specimen  is  only  a  fair  index  and  should  be 
considered  only  a  step  toward  the  finding  of  the  total  solids. 
5.  Uric  acid  and  its  class  with  our  present  lack  of  accurate 
knowledge  is  of  little  clinical  importance. 

40.  Kitchen  Tests  to  Detect  Adulteration  in  Common  Foods. 
—This  is  an  extract  from  Professor  Bailey’s  article  in  the 
September  Bulletin  of  the  Kansas  State  Board  of  Health. 

Journal  of  Cutaneous  Diseases,  New  York. 

November. 

41  Lymphangioma  Circumscriptum.  S.  Pollitzer,  New  York. 

42  ‘Histopathology  and  the  Theory  of  Drug  Eruptions.  M.  F. 

Engman  and  W.  H.  Mook,  St.  Louis. 

43  ‘Case  of  Actinomycosis.  J.  Zeisler,  Chicago. 

44  ‘Histopathology  of  Paraffin  Prosthesis.  M.  L.  Heidingsfeld, 

Cincinnati,  Ohio. 

45  Myiasis  Dermatosa.  A.  Strauch,  Chicago. 

42.  Histopathology  of  Drug  Eruptions. — The  results  of  Eng¬ 
man  and  Mook’s  observations  on  iodin  and  bromin  eruptions 
may  be  stated  as  follows:  1.  The  local  eruptive  phenomena 
are  prone  to  occur  at  points  of  previous  inflammation;  about 
comedones,  acne  lesions,  seborrheic  lesions,  scars,  traumata, 
scratches,  etc.  2.  Traumata,  pressure  and  quick  changes  of 
temperature  may  precipitate  an  eruption  in  tissues  charged 
with  the  drug.  3.  Idiosyncrasy  or  susceptibility  may  be 
admitted  as  it  is  in  other  toxic  conditions.  4.  The  glands 
or  follicles  of  the  skin  take  no  active  or  specific  part  in  the 
production  of  the  lesions,  and  when  they  are  involved,  it  is 
secondarily  and  passively  to  inflammatory  changes  about 
the  vessels  and  in  the  connective  tissue.  5.  The  gross  histologic 
changes  in  the  skin  consist  in  different  degrees  of  inflamma¬ 
tion,  from  slight  changes  about  the  vessels  to  destructive  ab¬ 
scess  formation  and  progressive  death  of  tissue.  6.  The 
minute  histologic  changes  are:  (a)  Increase  of  connective 
tissue  cells  about  the  vessels,  (b)  Appearance  of  lymphoid- 
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like  cells  about  the  vessels,  (c)  Addition  to  these  cells  of 
of  trifold  leucocytes  with  granular  appearance  of  collagen 
and  vacuolation  of  fixed  connective  tissue  cells,  (d)  Local 
increase  of  all  the  phenomena  and  the  formation  of  an  ab¬ 
scess.  7.  The  first  and  second  conditions  are  found  in  the 
normal  skin  with  iodid  eruption.  8.  The  stages  three  and 
four,  or  the  addition  of  leucocytes  and  degenerative  changes, 
are  induced  by  local  disturbance  of  normal  equilibrium  be¬ 
tween  the  iodin  combined  in  the  serum  and  the  tissues.  9. 
This  disturbance  of  equilibrium  may  be  induced  by  various 
factors,  and  when  it  does  occur  the  resultant  product  acts 
as  a  toxin,  which  in  its  turn  causes  tissue  irritation  and  the 
production  of  various  local  inflammatory  symptoms,  the  type 
of  symptoms  and  the  eruption  being  dependent  on  the  char¬ 
acter  of  the  individual’s  reaction  to  the  inflammation  thus 
produced,  as  in  any  other  toxic  condition. 

43.  Case  of  Actinomycosis. — Zeisler  calls  attention  to  the 
mode  of  infection  through  the  chewing  of  grass  while  golfing. 

44.  Pathology  of  Paraffin  Prosthesis. — Heidingsfeld  says 
that  the  histologic  changes  of  paraffin  prosthesis  indicate 
that  the  paraffin  is  slowly  removed  and  gradually  replaced  by 
fibroconneetive  tissue.  Its  removal  is  effected  by  phagocyto¬ 
sis,  by  means  of  successful  invasion  of  inflammatory  leuco¬ 
cytes,  and  their  successive  degenerations.  The  prosthesis  acts 
as  a  foreign  body  by  its  mere  presence,  and  becomes  promptly 
encapsulated  with  newly  formed  fibroconneetive  tissue.  It 
stimulates  the  surrounding  tissue  to  proliferation  and  adeno¬ 
matous  changes,  resembling  those  of  early  malignancy.  The 
segregation  of  the  encapsulated  paraffin  in  rounded  cavities 
gives  the  condition  a  characteristic  Swiss-cheese  like  appear¬ 
ance,  and  the  successive  degenerations  of  invading  phago¬ 
cytes,  corresponding  with  the  duration  of  the  process  and 
the  size  of  encapsulated  paraffin,  are  areas  of  flattened,  non- 
nucleated  cells,  giant  cells  and  fibroconneetive  tissue.  These 
areas  are  separated  by  an  areola  of  fibroconneetive  tissue, 
which  gives  to  the  whole  prosthetic  area  an  alveolar-like 
structure.  Its  analogy  to  tuberculosis  is  marked.  The  par¬ 
affin,  like  the  bacilli,  acts  as  a  foreign  body,  incites  a  leuco¬ 
cytic  invasion,  which  undergoes  degeneration  and  caseation. 
This  in  turn  excites  another  invasion,  with  the  formation  of 
a  large  number  of  giant  cells  from  the  agglutination  of  the 
cell  bodies  and  the  preservation  of  the  nuclei.  The  final 
goal  of  each  is  a  complete  fibrosis.  The  disappearance  of  the 
paraffin  by  oxidation  or  by  its  movement  in  solid  form  along 
lymph  channels  is  improbable  and  not  confirmed  by  histologic 
or  physiologic  facts.  The  histologic  appearances  also  fail 
to  furnish  any  special  reason  for  the  crystalline  character 
of  the  paraffin  favoring  leucocytic  invasion. 

University  of  Pennsylvania  Medical  Bulletin,  Philadelphia. 

November. 

46  Perinephritis  as  a  Cause  of  Symptoms  Simulating  Those  of 

Stone  in  the  Kidney?  ,T.  Tyson,  Philadelphia. 

47  Cryptogenetic  Streptococcus  Infection  with  Persistent  Cuta¬ 

neous  Eruption,  Enlargement  of  the  Lymphatic  Glands  and 
Fever  Suggesting  Syphilis.  A.  Stengel,  J.  W.  White  and 
J.  S.  Evans,  Philadelphia. 

48  ’Character  of  the  Thrombi  and  Necrosis  of  the  Liver,  Pro¬ 

duced  by  the  Intravenous  Injection  of  Ether.  L.  Loeb, 
Philadelphia. 

40  ’Nucleus  Test  in  Pancreatic  Disease.  J.  D.  Steele,  Philadelphia. 

50  Nitrogen  Evolved  from  Alkaline  Sodium  Hypobromite  Solu¬ 
tions.  J.  Marshall  and  L.  A.  Ryan,  Philadelphia. 

48.  Character  of  Thrombi  and  Necrosis  of  Liver. — The  ex¬ 
periments  conducted  by  Loeb  show  that  intravenous  injec¬ 
tion  of  ether  causes  the  production  of  fibrin  thrombi.  Ether 
acts  by  the  destruction  of  cellular  elements  of  the  blood  (red 
blood  corpuscles,  whether  other  cells  are  affected  is  uncer¬ 
tain).  Substances  are  set  free  which  convert  fibrinogen  into 
fibrin.  These  substances  are  in  many  respects  similar  to  the 
tissue  coagulins  found  in  other  cells,  but  it  is  by  no  means 
certain  that  they  are  identical  with  those  substances.  The 
formation  of  small  leucocytic  thrombi  found  sometimes  after 
injection  of  ether  is  probably  a  secondary  process  following 
necrotic  changes  in  the  tissues.  These  necroses  represent  in 
part  at  least  a  direct  action  of  the  ether  on  the  tissues.  Fol¬ 
lowing  the  toxic  action  of  ether  on  the  cells,  autolytic  changes 
take  place  in  all  probability  and  produce  the  morphologic 
appearances  described  above. 


49.  Nucleus  Test  in  Pancreatic  Disease. — Steele  is  of  the 
opinion  that  the  nucleus  test  is  probably  a  rough  indication 
of  the  presence  or  absence  of  pancreatic  secretion,  but  a  case 
of  achylia,  to  which  he  refers,  and  the  result  of  his  prelim¬ 
inary  experiments  on  dogs  suggest  that  the  relation  between 
the  nuclei  of  muscle  cells  and  pancreatic  digestion  may  not 
be  specific,  and  that  persistence  of  nuclei  may  be  the  result 
of  general  lowering  of  all  digestive  power  quite  as  much  as 
a  sign  of  insufficiency  by  the  pancreas  alone. 

The  Ophthalmic  Record,  Chicago. 

October. 

51  ’Unilateral  Rotary  Nystagmus.  A.  Duane,  New  York. 

52  High  Hypermetropia.  T.  B.  Schneideman,  Philadelphia. 

53  Instrument  with  which  Powder  May  Be  Introduced  Readily 

Into  the  Interior  of  the  Eye.  M.  D.  Stevenson,  Akron,  Ohio. 

54  Syphon  Eye  Compress.  O.  A.  Griffin,  Ann  Arbor,  Mich. 

55  ’Case  of  Retinitis  Albuminurica  Gravidarum.  M.  V.  Ball, 

Warren,  Pa.  , 

56  Spontaneous  Dislocation  of  Both  Crystalline  Lenses  in  Two 

Members  of  the  Same  Family.  A.  A.  Hubbell,  Buffalo, 

N.  Y. 

57  ’Black  Cataract.  S.  W.  Smith,  Denison,  Texas. 

58  Treatment  of  Acute  Suppurative  Dacryocystitis.  L.  M. 

Francis,  Buffalo,  N.  Y. 

59  ’Punctate  Forms  of  Retinitis.  H.  Gradle,  Chicago. 

60  Dionin  in  Diseases  of  the  Eye.  R.  W.  Rutherford,  Chatham, 

Ontario,  Canada. 

61  Punctate  or  Hyaline  Opacities  of  the  Posterior  Lens  Capsule. 

W.  F.  Mittendorf,  New  York. 

62  Gifford’s  Lid  Symptoms  in  Graves’  Disease.  G.  L.  Strader, 

Cheyenne,  Wyoming.  „  _ 

63  Cataract  Extraction  with  Preliminary  Capsulotomy.  H.  E. 

Smith,  Norwich,  N.  Y.  ,  ,  , 

64  A  Tangent  Plane  for  Accurately  Mapping  Scotomata  and 

the  Fields  of  Fixation  and  Single  Vision  and  for  Indicating 

the  Precise  Position  of  Double  Images  in  Paralysis.  A. 

Duane,  New  York. 

51.  Unilateral  Rotary  Nystagmus. — The  symptoms  In 
Duane’s  case  were:  (a)  Apparent  oscillating  movement  of 
objects  looked  at.  Thi3  is  frequently  present  in  acquired 
nystagmus  and  particularly  in  the  unilateral  form,  (b)  A 
peculiar  oscillating  diplopia.  This  could  occur  only  in  a  uni¬ 
lateral  or  at  least  in  an  asymmetrical  nystagmus,  (c)  The 
fact  that  the  patient  herself  could  see  her  own  eye  oscillate 
when  she  looked  in  a  glass.  In  the  present  case  the  refrac¬ 
tion  was  fully  corrected.  Convergence  exercises  seemed  indi¬ 
cated  on  account  of  the  convergence  insufficiency,  and  it  was 
thought  that  systematic  practice  with  the  stereoscope  would, 
especially  in  a  case  of  unilateral  nystagmus,  facilitate  the 
restitution  of  a  perfectly  coordinated  movement. 

55.  Retinitis  Albuminuria  Gravidarum. — Ball’s  patient,  aged 
15,  presented  herself  with  the  following  history:  In  March, 
one  month  previous,  she  had  an  acute  illness,  diagnosed  as 
appendicitis,  from  which  she  recovered  without  an  operation. 
Since  then,  however,  she  suffered  from  severe  headaches,  had 
attacks  of  vomiting  and  the  eyesight  became  so  diminished 
that  she  could  walk  with  difficulty.  The  ophthalmoscope 
showed  a  marked  hemorrhagic  retinitis  in  both  eyes.  A  speci¬ 
men  of  urine  examined  gave  ready  reaction  for  albumin. 
There  seemed  to  be  no  outward  indication  of  pregnancy.  On 
May  1  she  complained  of  pain  in  the  abdomen,  and  a  few 
days  later  had  a  bloody  discharge.  An  examination  devel¬ 
oped  an  impending  miscarriage,  and  on  May  15  a  horribly 
macerated  and  putrid  fetus  about  four  months  of  age  was 
taken  from  her.  Recovery  was  uneventful. 

57.  Black  Cataract. — Smith  extracted  a  black  cataract  from 
a  woman,  aged  71.  During  the  fall  of  1895  she  stepped  into 
the  back  yard  during  a  thunderstorm  and  was  momentarily 
stunned  by  a  flash  of  lightning,  from  which  she  soon  seem¬ 
ingly  recovered,  but  that  night  she  was  stricken  with  hemi¬ 
plegia,  involving  the  right  side.  The  remainder  of  the  fall 
and  succeeding  winter  she  was  confined  to  bed,  helpless.  With 
the  coming  of  spring  she  gradually  recovered  the  use  of  her 
limbs,  and  at  present  there  is  not  the  slightest  indication  that 
she  ever  had  paralysis,  save  in  the  eye.  With  the  disappear¬ 
ance  of  the  paralysis  she  noticed  that  the  vision  in  the  right 
eye  was  growing  dim;  this  condition  grew  worse  as  the  years 
passed.  She  had  a  high  degree  of  myopia  in  left  eye,  and 
vision  for  large  objects  only  in  the  right  eye.  By  no  combina¬ 
tion  of  lenses  could  Smith  get  more  than  a  black  pupil  with  a 
faintly  luminous  reflex  like  a  faint  light  shining  through  a 
smudge  of  black  coal  smoke.  Not  until  he  used  oblique  il- 
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lamination  supplemented  by  the  old  catoptric  test  could  he 
determine  the  nature  of  the  trouble. 

After  two  years  he  extracted  the  cataract  by  the  simple 
method  through  an  incision  involving  nearly  one-half  of  the 
cornea.  An  absolutely  clear  pupil  was  secured,  but  when  the 
usual  test  for  vision  was  made  the  patient  could  only  see 
objects  held  on  the  temporal  side.  As  soon  as  it  was  safe  the 
fundus  was  examined  and  progressive  optic  atrophy  already 
complete  as  to  the  temporal  side  was  found;  in  other  re¬ 
spects  the  fundus  was  normal.  Two  months  after  the  oper¬ 
ation  the  patient  could  read  small  print  with  a  minus  10 
sphere  in  nasal  field,  but  nothing  in  the  temporal  sphere  with 
any  correction.  The  fundus  was  visible  only  with  high  power 
minus  lens  in  the  ophthalmoscope. 

59.  Punctate  Forms  of  Retinitis. — Gradle’s  paper  is  based  on 
the  study  of  eight  personal  observations,  five  cases  commun¬ 
icated  by  other  Chicago  physicians,  and  all  the  cases  recorded 
in  the  literature. 

Journal  of  the  Arkansas  Medical  Society,  Little  Rock. 

October  15. 

65  Acute  Toxemias  of  Pregnancy.  H.  C.  Dunavant,  Osceola. 

66  ’Case  of  Uncontrollable  Vomiting  in  Pregnancy  Necessitating 

Interference.  J.  W.  Meek,  Camden,  Ark. 

66.  Uncontrollable  Vomiting  in  Pregnancy. — The  only  food 
which  Meek’s  patient  could  retain  and  which  at  once  allayed 
the  vomiting  was  dry  toast  and  popcorn.  Three  days  pre¬ 
viously  the  cervix  had  been  dilated  thoroughly,  although 
the  uterus  was  not  emptied. 

Western  Medical  Review,  Lincoln,  Neb. 

October  15. 

67  Factors  which  Have  Contributed  to  Better  Results  In  Gyne¬ 

cology  and  Obstetrics.  P.  Findley,  Omaha. 

68  ’Some  Little  Known  Peculiarities  of  the  Teeth  in  Hereditary 

Syphilis.  II.  Gifford,  Omaha. 

69  Dynamic  Effects  of  Antipneumococclc  Sera  in  Pneumonia. 

J.  S.  Welch,  Lincoln,  Neb. 

68.  Teeth  in  Hereditary  Syphilis. — Gilford  states  that  in 
examining  the  teeth  for  signs  of  hereditary  syphilis,  atten¬ 
tion  should  be  directed  not  only  to  the  central  incisors  but  in 
proper  cases  to  the  following  dental  peculiarities :  ( 1 )  Peg¬ 
shaped  lower  permanent  incisors;  (2)  sharply  tusked  perma¬ 
nent  canines;  (3)  blunt  tusked  or  pegged  temporary  canines; 
(4)  high,  vaulted,  imperfectly  developed  hard  palate,  pre¬ 
venting  the  incisors  from  coming  together  even  when  they 
are  of  normal  size;  (5)  the  tuberculated  first  molar  of 
Darier;  (6)  the  sloped  molar. 

Denver  Medical  Times. 

November. 

70  Some  of  the  Medicines  Used  in  the  Treatment  of  Gonorrhea. 

M.  H.  Sears  Denver. 

71  Treatment  of  Acute  Gonorrhea.  A.  E.  Smith,  Denver. 

72  Treatment  of  Acute  Gonorrhea  in  the  Male.  E.  Friedman, 

Denver. 

73  Treatment  of  Acute  Gonorrhea.  L.  V.  Howard,  Denver. 

74  Id.  F.  E.  Estes,  Denver. 

75  ’Physician’s  Use  of  Proprietary  Medicines.  C.  F.  Andrew, 

Longmont,  Colo. 

76  The  Country  Doctor.  B.  B.  Slick,  Ridgway. 

77  Alypin ;  a  New  Local  Anesthetic.  C.  E.  Cooper,  Denver. 

78  Laboratory  Diagnosis  for  the  Practitioner.  J.  C.  Todd,  Denver. 

75.  Physician’s  Use  of  Proprietary  Medicines. — Andrew  dis¬ 
cusses  this  question  under  four  heads,  as  follows:  (1)  The 
principal  cause  for  the  indiscriminate  usage  of  proprietary 
nostrums  by  the  profession.  (2)  The  physician  and  his  rela¬ 
tion  to  the  pharmacists.  (3)  Ethical  proprietary  remedies. 
(4)  The  solution  of  this  difficult  question.  He  says  let  each 
state  board  of  health  be  a  critic  for  the  profession  of  the 
state  of  all  advertisements  for  “patent”  and  proprietary 
medicines  to  be  found  in  state  medical  papers  and  journals, 
and  report  the  same  to  all  state  and  county  societies  and  to 
the  Committee  on  Medical  Legislation  of  the  American  Med¬ 
ical  Association.  The  nomenclature  of  all  proprietary  reme¬ 
dies  according  to  the  U.  S.  Pharmacopeia  will  do  much  to 
solve  the  problem.  Physicians  and  pharmacists  should  refuse 
to  handle  the  proprietary  remedies  that  bear  a  trade-mark 
name.  Physicians  should  stop  receiving  pay  for  testimonials. 

Utah  Medical  Journal. 

November. 

79  Prevention  and  Treatment  of  Puerperal  Fever.  J.  M.  Henry, 

Payson,  Utah. 


St.  Paul  Medical  Journal. 

November. 

80  ’Pyloric  Stenosis  in  Infants.  W.  R.  Ramsey,  St.  Paul. 

81  ’Structure  and  Functions  of  the  Thyroid  and  Parathyroid 

Glands.  D.  H.  Lando,  St.  Paul. 

82  Ablation  and  Atrophy  of  the  Thyroid  and  Parathyroid 

Glands.  T.  W.  Stumm,  St.  Paul. 

83  ’Exophthalmic  Goiter.  H.  Sneve,  St.  Paul. 

84  ’Surgical  Treatment  of  Goiter.  J.  S.  Gilfillan,  St.  Paul. 

80.  Pyloric  Stenosis  in  Infants. — Ramsey  reviews  the  clin¬ 
ical  history  of  115  cases  of  stenosis  of  the  pylorus,  55  of 
which  were  treated  medically  (and  all  of  these  terminated 
fatally),  and  60  surgically,  and  reports  two  cases  seen  per¬ 
sonally.  Operation  was  refused  in  both  instances.  The  pa¬ 
tients  died. 

81.  Thyroids  and  Parathyroids. — Lando  summarizes  the 
functions  of  both  the  thyroid  and  parathyroid  in  the  present 
status  of  our  knowledge  as  follows:  1.  The  thyroid  gland 
alone  is  not  essential  to  life.  2.  The  thyroid  gland  produces 
an  internal  secretion  characterized  by  its  content  in  iodin. 
3.  This  secretion  in  itself  poisonous  is  further  decomposed 
before  being  absorbed  by  the  blood  vessels  and  lymphatics, 
and  these  decomposition  products  are  necessary  for  the  proper 
functions  of  the  tissues.  4.  Excision  or  atrophy  of  this  organ 
results  in  loss  of  this  secretion  and  consequent  malnutrition. 
5.  Overproduction  of  this  secretion  leads  to  an  autointoxica¬ 
tion.  6.  The  parathyroids  are  even  more  essential  than  the 
thyroids  and  their  insufficiency  alone'  produces  the  symptoms 
of  tetany.  7.  The  thyroids  can  in  part  replace  the  action  of 
the  parathyroids,  but  not  for  any  length  of  time;  however, 
the  reverse  is  more  compatible  with  life,  and  lastly,  only  by 
the  combined  functions  of  both  structures  is  perfect  health 
possible. 

83.  Exophthalmic  Goiter. — The  prime  object  of  Sneve’s  pa¬ 
per  is  to  support  the  proposition  that  exophthalmic  goiter 
is  a  vasomotor  neurosis,  and  that  notwithstanding  advances 
in  the  knowledge  of  the  physiology  and  pathology  of  the 
thyroid,  it  has  not  been  possible  to  connect  the  gland  causally 
with  this  disease,  and  we  still  have  merely  the  purely  theoret¬ 
ical  assumption  advanced  by  Moebius  and  others  that  a  hyper¬ 
secretion  of  the  gland  is  responsible  for  this  complexus  of 
symptoms.  What  little  is  known  of  the  physiology  of  the 
sympathetic  system  supports  the  contention  that  the  disease 
is  really  an  affection  of  the  sympathetic  system,  at  least  the 
disease  finds  its  expression  through  it. 

84.  Treatment  of  Goiter. — Gilfillan  says  that  although  the 
opinion  of  a  man  of  Kocher’s  experience  and  ability  is  a 
weighty  argument  in  favor  of  surgical  treatment,  statistics 
are  unreliable,  and  improvement  is  a  relative  term,  depend¬ 
ing  at  times  on  the  enthusiasm,  possibly  on  the  veracity,  of 
the  observer,  and  it  is  still  impossible  to  feel  that  the  prob¬ 
lem  has  been  definitely  solved. 

Journal  Missouri  State  Medical  Association,  St.  Louis. 

November. 

85  ’Unusual  Retroperitoneal  Tumor  in  the  Mesocolon  Simulating 

Impacted  Fibroid  of  the  Uterus.  W.  B.  Dorsett,  St.  Louis. 

86  Present  Status  of  Psychotherapy.  D.  Greene-Wilson,  Kansas 

City. 

87  Bronchopneumonia.  T.  O.  Davis,  Maitland,  Mo. 

88  Malaria.  T.  C.  Allen,  Bernie,  Mo. 

89  Tubercular  Arthritis.  J.  H.  Tanquary,  St.  Louis. 

90  Some  Phenomena  of  Tubercular  Infection.  W.  Porter,  St. 

Louis. 

91  ’Spina  Bifida.  J.  D.  Sera,  Bland,  Mo. 

92  Treatment  of  Appendicitis  Other  Than  Surgical.  W.  S.  Allee, 

Olean,  Mo. 

85.  Unusual  Retroperitoneal  Tumor  in  Mesocolon. — Dorsett’s 
patient,  a  woman,  aged  48,  complained  of  pain  in  the  gastric 
region  radiating  into  the  left  thigh,  and  constant  nausea  ac¬ 
companied  by  vomiting,  which  sometimes  gave  temporary  re¬ 
lief.  This  had  lasted  in  a  more  or  less  degree  for  eleven 
years.  In  spite  of  this  most  distressing  symptom  she  was 
fairly  well  nourished.  During  this  long  period  of  illness 
she  suffered  with  a  heavy  dragging  sensation  in  the  abdomen 
and  back.  On  exposing  the  abdomen,  with  the  patient  in  the 
recumbent  posture,  abdominal  palpation  was  made.  This 
revealed  a  fairly  well-defined  mass  at  the  brim  of  the  pelvis. 
Bimanual  palpation  revealed  a  somewhat  fixed  mass  in  the 
pelvis  and  a  crowding  down  of  the  pelvic  viscera.  This  mass 
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could  not  be  dislodged  from  the  pelvis  by  pressure  exercised 
from  below  in  the  proper  axes  of  the  pelvis.  When  the  abdo¬ 
men  was  opened  a  rather  flat  mass  was  seen  lying  at  the 
brim  of  the  pelvis,  closing  off  the  pelvic  cavity  from  the  general 
abdominal  cavity.  Along  the  brim  of  the  pelvis,  anteriorly, 
could  be  seen  bowel,  which  on  careful  examination  proved  to 
be  a  part  of  the  transverse  colon.  This  bowel  encircled  the 
anterior  border  of  the  tumor.  It  was  only  with  some  difficulty 
that  it  could  be  dislodged,  as  its  posterior  border  was  under 
the  promontory  of  the  sacrum  and  its  anterior  border  was 
wedged  in  behind  the  pubic  bone.  The  whole  mass  was 
crowding  the  small  intestines  into  the  pelvis.  Superimposed 
on  the  tumor  was  a  coil  of  colon  from  each  side,  and  above 
this  again  was  the  stomach.  After  a  careful  inspection  it 
proved  to  be  postperitoneal  in  origin  and  lay  between  the  lay¬ 
ers  of  the  transverse  mesocolon. 

91.  Spina  Bifida. — Seba  reports  three  cases.  One  patient, 
was  operated  on  when  only  three  hours  old  and  made  a  good 
recovery.  Another  did  not  receive  any  surgical  treatment 
and  died  when  about  two  years  old.  In  the  case  of  the  third 
patient,  a  girl  about  12  years  old,  the  sack  or  tumor  gradu¬ 
ally  drained  itself,  became  atrophied,  and  folds  and  nodules 
appeared,  to  some  extent  resembling  the  convolutions  of  the 
brain. 

Texas  .State  Journal  of  Medicine,  Fort  Worth. 

November. 

93  Mental  Defectives — Their  Treatment  and  Training.  E.  M. 

Bflrrctt  Austin  Tgxjis. 

94  Abortion,  Its  Diagnosis  and  Treatment.  J.  A.  Rawlings,  El 

Paso. 

95  Ectopic  Gestation.  J.  G.  Sherrill.  Louisville,  Ky. 

96  ’Puerperal  Infection — From  a  General  Practitioner’s  Stand¬ 

point.  G.  M.  Hackler,  Dallas. 

96.  Puerperal  Infection. — Hackler  concludes  that  the  liability 
to  puerperal  infection  will  be  materially  lessened  by  observ¬ 
ing  the  following:  (1)  The  maintenance  of  asepsis  by  the 
obstetrician  and  nurse,  before,  after  and  during  delivery;  (2) 
the  restriction  of  vaginal  examinations  within  the  narrowest 
limits  possible;  (3)  the  omission  of  vaginal  douches,  except 
in  certain  rare  cases,  in  which  cases  sterile  water  or  salt  so¬ 
lution  should  be  used;  (4)  administration  of  small  doses  of 
ergot,  three  times  daily,  to  secure  better  contractions  and 
involution  of  the  uterus,  thereby  occluding  to  a  greater  de¬ 
gree  the  uterine  lymphatics;  (5)  immediate  repair  of  all 
perineal  lacerations  extending  deeper  than  the  mucosa,  which 
might  otherwise  offer  foci  for  infection. 

Interstate  Medical  Journal,  St.  Louis,  Mo. 

November. 

97  ’Diseases  of  the  Kidneys  as  Indications  for  the  Interruption 

of  Pregnancy.  H.  Schwarz,  St.  Louis. 

98  ’Tuberculosis  as  an  Indication  for  the  Interruption  of  Preg¬ 

nancy.  L.  M.  Warfield,  St.  Louis. 

99  ’Indications  for  the  Interruption  of  Pregnancy  in  Reference  to 

Heart  Diseases.  W.  H.  Vogt,  St.  Louis. 

100  ’Hyperemesis  as  an  Indication  for  the  Interruption  of  Preg¬ 

nancy.  B.  W.  Moore,  St.  Louis. 

101  ’Ethics  and  Laws  Regarding  the  Interruption  of  Pregnancy. 

F.  J.  Taussig,  St.  Louis. 

97  to  101.  See  abstract  in  The  Journal,  Oct.  27,  1906, 
page  1398. 

Indiana  Medical  Journal,  Indianapolis. 

November. 

102  Prophylaxis  of  Diabetes  and  the  Clinical  Determination  of 

the  Glycolytic  Functions.  G.  W.  McCaskey,  Fort  Wayne, 

Ind. 

103  Physical  Examination  in  Hypertrophy  of  Prostate.  E.  L. 

Keyes,  Jr.,  New  York  City. 

104  Phenomena  of  Life. 

105  Irrigation  and  Drainage  of  the  Seminal  Duct  and  Vesicle 

Through  the  Vas  Deferens.  W.  T.  Belfield,  Chicago. 

Texas  Medical  News,  Austin. 

November. 

106  Adrenalin  Chlorid  in  the  Treatment  of  Rattlesnake  Bite. 

A.  D.  Ferguson,  Dallas. 

The  Medical  Standard,  Chicago. 

November. 

107  German  Gynecology.  L.  Waite,  Chicago. 

108  Notes  from  Nothnagels’  Clinic.  H.  B.  Hassin,  Chicago. 

109  Head  Sections,  with  a  Superior  Method  of  Illustrating 

Anatomic  and  Surgical  Subjects.  E.  E.  Clark,  Danville,  Ill. 

110  Interstitial  Nephritis.  G.  W.  Finley,  Brazil,  Ind. 

111  Practical  AT-ray  Therapy.  N.  M.  Eberhart,  Chicago. 

112  The  Appetite  Cure.  N.  H.  Buskett,  Coffeyville,  Kan. 


Central  States  Medical  Monitor,  Indianapolis. 

November. 

113  Acute  Retention  of  Urine  Treated  by  Immediate  Progressive 

Dilatation.  G.  Link,  Indianapolis. 

114  Practical  Anesthesia.  J.  W.  Wiltshire,  Bloomington. 

115  Cold  Air  as  a  Therapeutic  Agent.  G.  D.  Lind,  Richmond, 

W.  Va. 

116  Exuberant  Granulations.  J.  H.  Ford,  Indianapolis. 

Montreal  Medical  Journal. 

November. 

117  The  Year’s  Work — Address  of  the  President  of  the  Montreal 

Medico-Chirurgical  Society,  Oct.  5,  1906.  F.  R.  England, 
Montreal. 

118  Two  Cases  of  Tubal  Pregnancy.  A.  L.  Smith,  Montreal. 

119  Teaching  of  Anatomy  in  Universities  and  Medical  Schools. 

A.  Robinson,  Montreal. 

120  Relation  of  Gynecology  to  the  Work  of  the  General  Practi¬ 

tioner.  A.  H.  F.  Barbour,  Edinburgh,  Scotland. 


FOREIGN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 

British  Medical  Journal. 

November  10. 

1  ’Insanity  of  Childbirth.  A.  Rigden. 

2  Ethyl  Chlorid  as  a  General  Anesthetic  in  Conjunction  with 

Ether.  G.  W.  B.  Daniell. 

3  ’Case  of  Quinin  Hemoglobinuria  or  Blackwater  Fever.  A.  D. 

Ketchen. 

4  ’Tetanus  in  Two  Brothers ;  Subdural  and  Subcutaneous  Injec¬ 

tions  of  Serum  ;  Recovery.  J.  Adam. 

5  ’Improved  Methods  for  Recognition  of  Blood  and  Seminal 

Stains.  E.  H.  Ilankin. 

6  ’Enlargement  of  the  Prostate  and  Its  Treatment.  G.  A.  Bing¬ 

ham  and  C.  B.  Shuttleworth. 

6%  ’Enucleation  of  the  Prostate.  J.  L.  Thomas. 

7  Posture  as  an  Aid  in  Surgery.  M.  MacLaren. 

8  Fracture  Dislocation  of  the  Spine.  A.  B.  Welford. 

9  ’Operative  Treatment  of  Irreducible  Luxation  of  the  Semilunar 

Cartilages  of  the  Knee  Joint.  J.  Bell. 

10  Case  of  Extensive  Tuberculous  Ulceration  of  the  Small  Intes¬ 

tines.  F.  J.  Shepherd. 

11  Splenectomy  and  Banti’s  Disease.  G.  E.  Armstrong. 

12  ’Surgical  Treatment  of  Chronic  Colitis.  I.  Olmsted. 

13  One  Hundred  Consecutive  Cases  of  Appendix  Operation.  H. 

W.  Carson. 

14  ’Treatment  of  Congenital  Clubfoot.  B.  E.  McKenzie. 

15  Surgical  Relations  of  the  Parathyroid  Glands.  W.  G.  Mac- 

Calium. 

16  Intestinal  Obstruction  With  or  Following  Disease  of  the  Vermi¬ 

form  Appendix.  N.  A.  Powell. 

17  ’Surgical  Treatment  of  Ascites  Secondary  to  Vascular  Cir¬ 

rhosis  of  the  Liver.  S.  White,  H.  G.  Turner  and  J. 

Stewart. 

18  ’Surgical  Treatment  of  Duodenal  Ulcer.  W.  J.  Mayo  and  G.  C. 

Franklin. 

19  Acute  Septic  Peritonitis.  C.  J.  Bond  and  H.  Howltt. 

1.  Insanity  of  Childbirth. — Rigden  concludes  that  puerperal 
insanity  is  typically  an  acute  mania,  any  one  of  the  so-called 
causes  of  insanity,  for  example,  fright,  shock,  undue  worry, 
or  a  neurotic  inheritance  will  render  the  patient  liable  to  an 
attack.  He  does  not  think  the  theory  that  sepsis  is  invariably 
present  can  be  sustained,  though  a  considerable  proportion  of 
cases  are  undoubtedly  septic.  The  prognosis  is  favorable,  and, 
with  a  good  family  history,  and  in  the  absence  of  septic  poi¬ 
soning,  Rigden  says  that  recovery  may  be  anticipated  within 
six  months,  and  subsequent  attacks  are  not  greatly  to  be 
feare'd.  Special  symptoms  must  be  dealt  with  as  they  arise, 
but  the  essence  of  treatment  consists  in  an  abundance  of  bland 
and  nutritious  food  and  competent  nursing. 

3.  Quinin  Hemoglobinuria. — The  point  of  interest  in  Ketch- 
en’s  case  was  that  blackwater  fever  invariably  followed  the  ad¬ 
ministration  of  quinin,  often  in  very  small  doses,  in  a  patient 
with  chronic  malarial  poisoning,  but  who  had  been  free  from 
blackwater  fever  or  malaria  for  14  months. 

4.  Tetanus. — The  two  cases  reported  by  Adam  present  a 
curious  contrast.  The  first,  the  younger  brother,  of  slight 
build,  had  a  number  of  severe  and  dirty  wounds,  presented  no 
tetanic  symptoms  till  the  tenth  day,  and  had  a  severe  attack. 
The  second  had  a  trivial  injury,  yet  although  he  developed 
tetanic  symptoms  within  70,  if  not  60,  hours,  he  had  a  much 
less  severe  illness  than  his  brother — that  is,  the  severity  of 
the  illness  was  related  to  the  severity  of  the  injury,  and  there¬ 
fore  probably  rather  to  the  quantity  of  the  poison  than  to  its 
virulence. 

5.  Recognition  of  Blood  and  Seminal  Stains. — In  dealing 
with  almost  insoluble  seminal  stains,  Hawkins  attempted  to 
take  advantage  of  the  known  solvent  action  of  potassium  cya- 
nid  on  proteid  matter.  He  found  that  spermatozoa  were  rap- 
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idly  disintegrated  under  the  action  of  this  reagent,  unless  they 
were  first  hardened  by  immersion  in  boiling  water.  The  sus¬ 
pected  seminal  stain  is  first  placed  for  a  minute  in  boiling 
water.  It  is  allowed  to  cool.  It  is  then  placed  for  two  min¬ 
utes  in  a  2  per  cent,  solution  of  potassium  cyanid.  It  is  then 
rapidly  washed  in  distilled  water,  placed  on  a  glass  slide, 
teased  up  and  scraped,  and  larger  pieces  of  the  cloth  are  re¬ 
moved.  The  film  on  the  slide  is  dried  at  air  temperature;  it 
is  then  fixed  by  heating,  stained  with  gentian  violet,  and  ex¬ 
amined.  This  treatment  gave  distinctly  better  results  than 
methods  previously  used,  but  was  not  quite  satisfactory  in 
that  the  tails  of  the  spermatozoa  were  not  always  adequately 
stained.  Better  results  may  be  obtained  as  follows:  1.  The 
suspected  stain  is  boiled  for  two  minutes  in  a  watery  solution 
containing  tannin  0.5  per  cent.,  and  sulphuric  acid  1  per  1,000. 
2.  The  stain  is  washed  for  two  minutes  in  a  solution  made  by 
adding  one  part  of  saturated  ammonia  solution  to  400  of 
water.  3.  It  is  then  transferred  for  two  minutes  to  a  2  per 
cent,  solution  of  potassium  cyanid.  4.  It  is  then  rapidly 
washed  in  distilled  water,  scraped  and  teased  up  on  a  glass 
slide,  dried,  fixed  by  heat,  and  stained. 

6.  Treatment  of  Enlarged  Prostate. — Bingham  states  that 
statistics  favor  the  perineal  route.  Dr.  Watson’s  table  shows 
a  mortality  of  6.2  per  cent,  for  the  perineal  route  and  11.3  per 
cent,  for  the  suprapubic  method.  More  recently  Tenney  and 
Chase  have  made  a  very  careful  compilation  of  more  than 
1,000  cases  with  a  similar  result.  In  1905  Mayo,  who  uses 
the  perineal  route,  operated  on  63  cases,  with  7  deaths. 

6%-  Enucleation  of  Prostate. — Thomas’  personal  experience 
is  limited  to  31  cases,  29  suprapubic  and  2  perineal.  He  con¬ 
cludes  that  in  enucleation  of  the  prostate  there  is  no  choice 
between  the  suprapubic  and  the  perineal  routes  so  far  as  the 
incidence  of  mortality  is  concerned.  The  suprapubic  and  the 
perineal  routes  are  sometimes  followed  by  disappointing  re¬ 
sults,  such  as  stricture  of  the  urethra,  fistula  (urinary  or 
recto-perineal),  interference  with  the  sexual  functions,  while 
the  prospects  of  complete  recoveries  are  about  14  per  cent,  in 
favor  of  the  suprapubic  route.  Enucleation  of  the  prostate  in 
bad  septic  cases  should  be  done  in  two  stages.  The  supra¬ 
pubic  route  is  more  suitable  for  tumors  of  the  middle  lobe,  for 
removal  of  calculi  and  the  control  of  hemorrhage  when  they 
coexist.  The  suprapubic  route  is  unsuitable  for  surgeons  with 
short  fingers  or  with  flexible,  thin  nails.  There  is  no  justifi¬ 
cation  from  postmortem  evidence  of  cases  in  which  the  pros¬ 
tate  had  been  removed  that  the  whole  prostate  has  ever  been 
removed.  Anatomically,  it  is  not  possible  to  remove  the 
prostate  in  one  mass  without  also  removing  with  it  the  pros¬ 
tatic  urethra. 

.9.  Irreducible  Luxation  of  Semilunar  Cartilages  of  Knee 
Joint. — Bell  reports  four  cases  of  irreducible  luxation  of  semi¬ 
lunar  cartilages  of  knee  joint  in  which  operation  was  done 
through  a  free  anterior  opening  of  the  joint  by  transpatellar 
incision.  The  joint  was  laid  open  freely,  just  as  for  suture 
of  a  freshly  fractured  patella.  In  each  of  these  four  cases 
there  was  a  condition  of  cartilage  which  necessitated  removal. 
The  operation  was  simple  and  precise,  and  recovery  was  un¬ 
eventful  and  not  unduly  prolonged,  and  the  final  functional 
result  was  entirely  satisfactory.  The  advantages  claimed  for 
this  procedure  are:  Greater  ease  and  accuracy  in  the  removal 
of  the  torn  and  displaced  cartilages;  less  manipulation  and, 
therefore,  less  injury  to  the  joint  structures;  less  risk  of  infec¬ 
tion;  a  better  functional  result;  and,  in  general,  a  better  con¬ 
trol  of  all  stages  of  the  treatment,  with  a  convalescence  only 
slightly  prolonged  on  account  of  the  necessity  for  obtaining 
bony  union  of  the  patella. 

12.  Surgical  Treatment  of  Chronic  Colitis. — Olmsted  re¬ 
ports  four  cases,  in  two  of  which  a  colostomy  was  done  with 
a  good  result  following.  In  the  two  remaining  cases  only  the 
appendix  was  removed,  with  an  almost  immediate  recovery. 

14.  Treatment  of  Congenital  Clubfoot. — McKenzie  summar¬ 
izes  his  paper  as  follows:  1.  The  prognosis  in  ordinary,  non¬ 
paralytic  clubfoot  is  good.  2.  The  ideal  time  for  active  treat¬ 
ment  of  the  surgeon  is  early  in  the  second  year.  3.  The  de¬ 
formity  of  the  foot  per  se  should  be  fully  corrected;  after¬ 
ward  the  relation  of  the  foot  to  the  leg.  4.  Cutting,  other 


than  a  subcutaneous  section  of  the  tendons,  ligaments  and 
fascia  is  seldom  or  never  required.  Manipulative  replacement 
and  retention  by  fixed  dressings  are  sufficient.  5.  After-treat¬ 
ment  consists  in  a  retentive  high  brace  and  a  properly  con¬ 
structed  leather  day  boot.  6.  The  open  incision  and  removal 
of  bone  are  unnecessary  and  harmful.  7.  The  radical  opera¬ 
tions  interfere  materiallly  with  the  natural  growth  and  devel¬ 
opment  of  the  foot.  8.  Restrictive  methods,  either  by  dress¬ 
ings  or  apparatus,  should  be  employed  as  little  as  possible. 
9.  Persistent  manipulation  improves  function  and  develop¬ 
ment.  10.  Operative  treatment  must  be  thorough.  No  part  of 
the  correction  of  the  deformity  should  be  left  in  the  hope  that 
mechanical  means  will  complete  the  work.  11.  In  persons 
under  15  years  of  age  congenital  clubfoot  may  be  so  per¬ 
fectly  cured  as  to  give  practically  perfection  of  form  and 
function.  12.  In  adults  perfection  of  form  may  be  secured. 
Function  is  sometimes  impaired  owing  to  the  fixity  of  habits 
hitherto  acquired.  13.  The  time  required  for  active  surgical 
treatment  need  not  be  more  than  three  months.  14.  Age  is 
no  bar  to  successful  treatment.  Eminently  satisfactory  re¬ 
sults  may  be  obtained  in  adult  life.  Even  in  the  case  of  adults 
the  more  heroic  methods  of  operation  in  many  cases  are  not 
called  for. 

17.  Surgical  Treatment  of  Ascites. — White’s  paper  is  a  most 
excellent  and  thorough  discussion  of  this  subject,  embracing  a 
complete  review  of  227  published  cases  and  a  report  of  four 
additional  cases. 

18.  Surgical  Treatment  of  Duodenal  Ulcer. — Of  a  total  of 
188  duodenal  cases  reported  by  Mayo  175  patients  were  oper¬ 
ated  on  for  chronic  ulcer,  with  2  deaths;  10  for  acute  perfora¬ 
tion,  with  4  deaths;  and  3  for  repeated  acute  hemorrhages, 
with  one  death.  Between  Jan.  9,  1904,  and  June  5,  1906,  134 
patients  were  operated  on.  Of  these  103  were  traced  as  to 
their  present  condition;  93  were  cured,  or  so  greatly  im- 
proAmd  as  to  consider  themselves  practically  well;  8  were  un¬ 
improved,  some  improved  but  had  relapsed,  and  only  2  were 
reported  worse.  In  7  cases  only  the  ulcer  could  not  be  demon¬ 
strated  without  opening  the  intestinal  cavity,  although  in  the 
thick-walled  stomach  13  in  the  100  could  not  be  shown  from 
the  exterior  of  the  gastric  wall.  Gastrojejunostomy,  he  states, 
is  the  operation  of  choice  for  chronic  duodenal  ulcer;  it  diverts 
the  irritating  material  and  permits  of  permanent  healing.  In 
performing  gastrojejunostomy  the  Mayos  practice,  whenever 
possible,  the  posterior  no-loop  method.  In  a  few  cases  they 
have  directly  excised  duodenal  ulcers  with  plastic  closrire  or 
end-to-end  union.  In  an  experience  of  1,112  duodenal  and  gas¬ 
tric  operations,  only  twice  have  they  seen  primary  cancer  of 
the  duodenum,  once  developing  on  an  ulcer  base.  For  recur¬ 
ring  acute  hemorrhages  they  have  twice  excised  ulcers  and 
once  opened  the  duodenum  and  sutured  the  bleeding  point  in 
the  mucosa.  For  acute  duodenal  perforation  they  sutured 
transversely  and  instituted  pelvic  drainage,  the  patient  being 
maintained  in  a  nearly  sitting  posture  for  several  days.  In  3 
out  of  10  cases  of  acute  perforation  they  made  a  gastrojejunos¬ 
tomy  at  the  same  time. 

The  Lancet,  London. 

November  10. 

20  *  Rectal  Alimentation.  S.  .T.  Sharkey. 

21  Adolescent  or  Late  Rickets.  II.  H.  Clutton. 

22  *Stokes-Adams  Disease  and  Cardiac  Arrhythmia.  J.  Hay  and 

S.  A.  Moore. 

23  Determinations  of  the  Amount  of  Physiologically  Active  Hy¬ 

drochloric  Acid  in  the  Stomachs  of  Normal  Mice  and  of 

Mice  Suffering  from  Cancer  Experimentally  Produced.  S.  M. 

Copeman  end'H.  W.  Hake. 

24  Erythema  Autumnale.  Harvest  Rash,  or  Prurigo  du  Rouget. 

j.  C.  Thresh. 

25  Treatment  of  Laryngeal  Tuberculosis.  H.  Barwell. 

26  *Is  Sulphate  of  Soda  a  True  Intestinal  Antiseptic?  J.  Maberly. 

27  Spirilla  of  the  Mouth.  K.  Wt  Goadby. 

28  Case  of  Sclerema  Neonatorum.  R.  Waterhouse. 

29  Needs  of  the  Body  on  Sunday.  H.  Handford. 

20.  Rectal  Alimentation. — Sharkey  believes  that  sugar,  pep¬ 
tones  and  pulverized  casein  are  the  best  constituents  for  use 
in  rectal  alimentation. 

22.  Stokes-Adams  Disease. — In  this  communication  Hay  and 
Moore  record  a  case  of  Stokes-Adams  disease  in  its  second 
stage — that  is,  in  the  stage  of  syncopal,  apoplectiform,  or  epi¬ 
leptiform  seizures.  These  seizures  were  of  all  grades  of  sever- 
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ity  and  tended  to  occur  in  groups  with  periods  of  comparative 
comfort  intervening.  The  advent  of  seizures  was  usually  indi¬ 
cated  by  definite  prodromal  symptoms.  The  necropsy  revealed 
partial  obliteration  of  the  auriculoventricular  bundle;  this 
would  cause  a  persistent  depression  of  conductivity.  An 
analysis  of  numerous  tracings  revealed  marked  variations  in 
conductivity,  all  grades  from  normal  conduction  to  complete 
heart-block  being  in  evidence  at  one  or  another  time.  This 
suggests  influences  in  addition  to  the  organic  lesion.  Such 
influences  were  probably  nervous  in  character  and  affected  con¬ 
ductivity  either  directly  through  the  vagus  or  indirectly  by 
altering  the  auricular  frequency. 

26.  Is  Sulphate  of  Soda  a  True  Intestinal  Antiseptic? — 
Maberly  claims  that  sulphate  of  soda  has  an  action  over  and 
above  that  of  a  mere  aperient  and  liver  stimulant,  one  which 
points  strongly  in  the  direction  of  its  being  an  intestinal  anti¬ 
septic. 

Journal  of  Tropical  Medicine,  London. 

November  1. 

30  Note  on  a  Leucocytozoon  Found  in  Mus  Rattus  in  the  Pun- 

jaub.  J.  R.  Adie. 

31  Occurrence  and  Habits  of  Some  Species  of  Human  Biting  Flies 

Belonging  to  the  Families  Tabanide  and  Muscide  (Glossina), 

from  the  West  Coast  of  Africa.  G.  C.  Dudgeon. 

32  Some  of  the  More  Obvious  Disease  Conditions  Seen  on  the  Line 

of  the  Projected  Lobito-Katanga  Railway.  F.  C.  Wellman. 

33  Two  Cases  of  Fronto-Nasal  Cephalocele.  A.  Robertson. 

The  Dublin  Journal  of  Medical  Science. 

October. 

34  Clinical  Pictures  of  Children’s  Disease.  (To  be  continued). 

W.  L.  Symes. 

35  Use  and  Abuse  of  Alcohol.  (To  be  continued).  R.  J.  Klnkead. 

Calcutta  Medical  Journal. 

September. 

36  Toxic  Principles  of  the  Fruits  of  Luffa  Egyptiaca  Mill  (Bitter 

Variety).  C.  L.  B.  Bahadur. 

37  Hematemesis  in  Cholelithiasis.  M.  Mltra. 

38  *Raw  Meat  Juice  in  Malassimilation  in  Children.  I.  Mallick. 

38.  Raw  Meat  Juice  in  Malassimilation. — Mallick  empha¬ 
sizes  the  extreme  importance  of  a  proteid  diet  in  the  healthy 
development  of  children.  Raw  meat  juice  when  well  prepared, 
free  from  fat  and  given  fresh,  is  tolerated  with  the  greatest 
ease  and  yields  the  best  result,  while  egg  albumin,  white  or 
yellow,  is  rather  more  difficult  to  digest  in  the  beginning.  If, 
however,  we  judiciously  persist  in  giving  egg  either  alone  or 
mixed  with  milk,  or  administer  raw  meat  juice  for  a  few 
days  before  commencing  egg,  even  egg  albumin  is  well  toler¬ 
ated  and  causes  marked  improvement.  It  has  the  advantage 
of  being  very  simple  and  cheap  and  easily  manageable, 
whereas  meat  juice  is  expensive  and  much  more  difficult  to 
prepare  or  to  keep.  The  yolk  is  richer  and  heavier  than  the 
white  of  egg,  because  it  contains  a  large  percentage  of  fat  (48 
per  cent.).  Soup  or  broth  has  much  less  effect  in  increasing 
the  weight,  but  keeps  up  strength  and  enriches  the  blood. 
After  the  power  of  digestion  is  re-established,  more  fat  should 
be  added  cautiously;  the  gain  in  weight  is  considerably  in¬ 
creased  by  so  doing.  Yolk  of  egg  is  useful  in  this  way,  as  it 
also  contains  fat.  Cleanliness  and  sterilization  of  food  are 
very  important.  ( 

Bulletin  de  l’Academie  de  Medecine,  Paris. 

39  (Year  LXX,  No.  35.)  Transformation  of  Cancer  into  Connec¬ 

tive  Tissue  Under  the  Influence  of  Cancroin. — Transforma¬ 
tion  du  cancer  en  tissu  conjonctif  sous  l’influence  de  la 

cancroine.  A.  Adamkiewicz. 

40  ’Miliary  Fever  and  Rats. — La  suette  mlliare  et  le  rat  des 

champs.  Chantemesse,  Marchoux  and  Haury. 

40.  Miliary  Fever  and  Rats. — Chantemesse  advances  a  num¬ 
ber  of  arguments  to  support  the  unproved  hypothesis  that 
field  rats  are  responsible  for  the  transmission  of  miliary  fever 
and  for  the  epidemics.  Among  these  arguments  are  the  fact 
that  miliary  fever  is  never  observed  in  cities;  the  absence  of 
direct  contagion;  the  fact  that  the  regions  affected  in  some 
recent  large  epidemics  were  always  and  exclusively  those 
which  had  been  ravaged  by  field  rats  during  the  last  few  years 
while  other  regions,  free  from  rats,  escaped;  the  fact  that  the 
epidemics  broke  out  after  an  unusually  wet  season  which  had 
driven  the  rats  from  their  haunts  to  seek  shelter  in  the 
houses,  and,  finally,  by  the  fact  that  the  persons  affected  all 
showed  evidences  of  flea  bites  and  attributed  the  unprece¬ 
dented  swarms  of  fleas  to  the  invasion  of  homes  by  the 


rodents.  Still  another  argument  was  the  rapidity  with  which 
the  disease  spread.  One  person  would  be  taken  cne  day,  the 
next  there  would  be  10,  and  by  the  third  day  40  or  50.  In  45 
days  the  disease  spread  like  a  prairie  fire  over  three  provinces, 
affecting  6,000  individuals,  almost  the  entire  population  taking 
to  bed  at  once. 

Presse  Medicale,  Paris. 

41  (XIV,  No.  85.)  *La  claudication  intermittente  de  la  moelle 

(originating  in  the  spinal  cord).  P.  Sollier. 

42  La  signification  des  sulfo-6thers  urinaires.  H.  Labb6  and  G. 

Vitry. 

43  (No.  86.)  Examination  of  the  Liver. — Examen  du  foie.  M. 

Letulle. 

44  Hygiene  de  la  iumiSre  (of  light  in  dwellings).  A.  A.  Rey. 

45  (No.  87.)  Inondation  p£riton6ale  au  cours  de  l’avortement 

tubaire  (tubal  abortion).  L.  Bazy. 

46  Quelques  preparations  a  base  d’hammamelis  vlrginica.  A. 

Martinet. 

41.  Spinal  Intermittent  Claudication. — Sollier  describes  a  case 
of  intermittent  claudication  due  to  defective  circulation  in 
part  of  the  spinal  cord.  The  syndrome  was  described  by 
Dejerine  in  contrast  to  Charcot’s  intermittent  claudication 
from  peripheral  arteritis  in  the  legs.  The  process  occurring 
in  the  spinal  cord  has  more  serious  results  than  in  the  leg,  It 
is  a  rare  affection,  Dejerine  having  encountered  only  3  new 
cases,  since  his  first  description,  reported  last  April  in  the 
Revue  Neurologique.  The  process  is  undoubtedly,  he  states, 
of  a  syphilitic  nature,  although  the  patients  may  deny  infec¬ 
tion,  and  mercurial  treatment  should  always  be  instituted  at 
once  and  pushed.  The  pulse  in  the  arteries  of  the  legs  is  nor¬ 
mal,  and  there  are  no  vasomotor  disturbances  as  in  the  per¬ 
ipheral  form.  The  knee  jerk  and  tendon  reflex  are  exagger¬ 
ated,  especially  after  walking,  and  spinal  trepidation  and  Bab- 
inski’s  sign  may  be  observed,  with  disturbances  in  the  bladder 
and  sexual  functions.  In  Sollier’s  case  the  patient  was  a  man 
of  54  with  syphilitic  antecedents.  The  first  symptoms  were 
sudden  weakness  in  the  arms  and  slight  diplopia,  subsiding 
after  two  months,  but  returning  the  year  after  with  great  las¬ 
situde.  The  man  took  a  course  of  mercurial  inunctions  and 
conditions  were  restored  to  normal  for  two  more  years,  when 
the  symptoms  reappeared  in  exaggerated  form  and  were  again 
dispelled  by  mercurial  treatment,  but  returned  again  and  be¬ 
came  chronic,  the  arms  and  legs  feeling  weak  and  as  if  they 
weighed  each  a  hundred  pounds.  There  were  symptoms  of 
typical  intermittent  claud  cation,  the  legs  were  subjectively 
chilly  to  the  knees  and  the  gait  was  like  that  of  an  automa¬ 
ton;  the  patient  finally  became  nearly  helpless.  Under  re¬ 
peated  and  intensive  mercurial  treatment  the  condition  has 
been  much  ameliorated  and  the  man  can  now  walk  and  get 
about,  with  frequent  stops  to  recuperate.  The  improvement 
has  been  gradual,  but  is  so  marked  that  he  will  probably 
escape  the  impending  spasmodic  paraplegia.  The  parallelism 
of  the  ocular  troubles  and  the  fact  that  the  arms  were  affected 
with  the  legs  shows  that  the  process  affected  more  than 
merely  the  dorsal  and  dorso-lumbar  regions  of  the  cerebro¬ 
spinal  axis  cylinder,  in  which  this  case  differs  from  those 
previously  reported.  This  may  also  serve  to  differentiate  the 
spinal  from  the  peripheral  form.  Grasset  has  recently  called 
attention  to  the  syndrome  of  intermittent  claudication  from  a 
lesion  in  the  posterior  spinal  cord. 

Semaine  Medicale,  Paris. 

47  (XXVI,  No.  44.)  Appendicite  ou  fi£vre  typhoide?  F.  Lejars. 

Berliner  klinische  Wochenschrift. 

48  (LXIII,  Ne.  42.)  ’Failures  In  Tendon  Transplantation. — 

Misserfoige  der  Sehneniiberpflanzung.  O.  Vulpius. 

49  ’Zur  Friih-Diagnose  des  syphilitisclien  Primar-Affektes.  F. 

Danziger. 

50  *Zur  Serum-Behandlung  der  Syphilis.  C.  S.  Engel. 

51  “Die  Silber-Spirochsete.”  C.  Levaditi  (Paris). 

52  Construction  and  Equipment  of  Modern  Operating  Rooms. — 

Moderne  OperationsrSume.  M.  Martens. 

53  (No.  43.)  ’Methamoglobin-Vergiftung  durch  Sesamol  (Intox¬ 

ication  with  sesame  oil).  E.  Rautenberg. 

54  Ueber  Warme-Wirkung  bei  Finsen-Behandlung.  H.  Jansen 

(Copenhagen). 

55  Zur  Cytologie  des  gonorrboischen  Eiters  (pus).  H.  L. 

Posner. 

56  Externe  oder  Interne  Operation  der  NebenhSbleneiterungen 

(suppurative  sinusitis).  M.  Halle.  (Concluded.) 

57  (No.  44.)  ’Ueber  das  Marmorek-Serum  in  der  Theraple  der 

chirurgischen  Tuberkulosen.  A.  Hoffa. 

58  *Ein  einfacher  Kunstgriff  zur  Erzeugung  des  Knie-Phanom- 

enoms.  G.  KrSnig. 

59  Ueber  die  diagnostische  Bedeutung  der  Splrochseta  pallida.  E. 

Hoffmann. 
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60  Ueber  ein  Toxolecithid  des  Bienengiftes  (bed  poison).  J.  Mor- 

genroth  and  U.  Carpi. 

61  *Eine  neue  Reaktion  auf  freie  Salzsaure  im  Mageninhalte  (free 

acid  in  stomach  content).  F.  Simon. 

62  Zur  hydrotherapeutischen  Behandlung  der  Tabes  dorsalis.  A. 

Laqueur. 

48.  Indications  and  Technic  for  Tendon  Transplantation.— 
From  his  extensive  experience  Vulpius  has  learned  a  number 
of  lessons  in  regard  to  tendon  transplantation.  Dangers 
threaten  it  from  beginning  to  end,  he  remarks,  but  caution, 
perseverance  and  increasing  experience  have  rendered  it  pos¬ 
sible  to  count  on  successful  results  in  the  great  majority  of 
cases.  The  more  circumscribed  the  paralysis  the  better  the 
outcome.  The  condition  of  the  non-paralyzed  muscle  is  also 
of  the  greatest  importance,  and  he  now  refrains  from  trans¬ 
plantation  if  the  muscle  is  of  dubious  strength  and  integrity. 
He  reviews  the  various  causes  for  failure  under  different  con¬ 
ditions,  and  declares  that  it  usually  depends  on  the  after- 
treatment  whether  the  full  harvest  is  reaped  or  not.  Periph¬ 
eral,  lax  and  spastic  paralysis  can  all  be  benefited  by  tendon 
transplantation,  and  good  results  may  be  obtained  even  in  pro¬ 
gressive  atrophy  of  the  muscles. 

49.  Early  Diagnosis  of  Syphilis.—' The  discovery  of  the  pale 
spirochete  in  the  primary  lesion  enables  the  early  diagnosis 
of  syphilis  before  any  other  clinical  manifestations  develop. 

50.  Serum  Treatment  of  Syphilis— Engel  injects  rabbits 
with  serum  from  syphilitics  and  then  injects  the  prepared 
serum  into  syphilitic  patients.  He  reports  his  experiences  in 
three  cases,  which  he  thinks  justify  further  experiments  in 
this  line. 

53.  Intoxication  with  Sesame  Oil— Rautenberg  describes  a 
seventh  case  of  serious  symptoms  after  intestinal  injection  of 
sesame  oil.  The  spectrum  showed  methemoglobin  in  the 
blood;  this  appeared  also  in  the  urine.  The  symptoms  in¬ 
cluded  loss  of  consciousness,  occasional  arrest  of  the  respira¬ 
tion  and  pulmonary  edema,  requiring  the  most  vigorous  meas¬ 
ures.  He  ascribes  the  trouble  to  adulteration  of  the  oil. 

57.  Marmorek’s  Serum  in  Surgical  Tuberculosis.— Hoffa  has 
used  the  serum  in  40  cases  and  found  rectal  injection  a  most 
convenient  mode  of  administration,  while  the  serum  proved  as 
effectual  by  this  as  by  other  routes.  His  experience  confirms 
its  absolute  harmlessness  and  its  frequent  specific  curative  in¬ 
fluence  on  the  course  of  a  surgical  tuberculous  process.  From 
5  to  10  c.c.  were  injected  into  the  rectum  daily  and  the  effect 
was  promptlv  evident.  In  one  case  a  fistula  which  had  per¬ 
sisted  unmodified  by  treatment  for  two  years,  closed  after 
the  third  subcutaneous  injection  of  the  serum,  but  opened 
again  as  the  serum  was  suspended,  and  then  permanently 
healed  under  14  rectal  injections.  The  particulars  of  11  ambu¬ 
lant  cases  are  tabulated. 

58.  Aid  in  Eliciting  Knee  Phenomenon. — Kronig  tells  his  pa¬ 
tients  to  draw  a  deep  breath  and  to  look  at  the  ceiling  at  the 
word  “now.”  As  they  do  this  he  tests  the  knee  jerk,  and  in 
hundreds  of  tests  has  never  found  this  simple  measure  to 
divert  attention  fail. 

61.  Reaction  to  Free  Hydrochloric  Acid  in  Stomach  Content. 
— Simon  describes  a  test  for  free  acid  which  is  accurate  enough 
for  all  practical  purposes  and  is  extremely  simple  and  con¬ 
venient.  As  much  dry  pulverized  guaiac  resin  as  can  be  taken 
up  on  the  point  of  a  knife  is  dissolved  in  5  c.c.  of  a  mixture 
of  one  part  spirit  of  nitrous  ether  in  four  parts  alcohol,  and 
the  mixture  is  poured  on  top  of  5  c.c.  of  filtered  stomach  con¬ 
tent.  A  gray  ring  forms  at  the  zone  of  contact  which,  in  the 
presence  of  free  hydrochloric  acid,  turns  blue.  If  the  amount 
present  is  very  small  the  color  reaction  is  more  of  a  greenish 
tint.  Stomach  content  giving  only  a  very  faint  response  to 
the  Giinzburg  reaction  showed  up  well  in  this  new  reaction. 

Deutsche  medizinische  Wochenschrift,  Berlin  and  Leipsic. 

63  (XXXII,  No.  42.)  ‘Behandlung  des  Furunkels,  Karbunkels 

und  der  Phlegmone.  Enderlen  (Basle).  Clinical  lecture. 

64  ‘Zur  Kenntnls  des  Carclnoms.  Rlbbert  (Bonn). 

65  ‘Diagnostlsche  Bedeutung  des  Blutgehalts  und  der  Lymphocy- 

tose  im  Liquor  cerebrospinalis  (zugleich  eln  Beitrag  zur 
Kasulstik  der  basalen  Hlrn-Aneur.vSmen) .  J.  Ohm. 

66  ‘Ueber  unsere  Kenntnisse  von  den  Erkrankungen  des  Blutes 

(affections  of  blood).  M.  Mosse. 

67  Further  Proofs  of  the  Permanent.  Deep  Action  of  Hot  Water- 

Alcohol  Disinfection  of  the  Hands. — Dauernde  Tiefenwir- 
kung  der  Heisswasser-Alkohol-Hande-Disinfection.  F.  AM- 
feld  (Marburg). 


6S  ‘Zur  Kasulstik  der  Blausaurevergiftung  (hydrocyanic  acid  in¬ 
toxication).  Tintemann. 

69  Removal  of  Detached  Head. — Zur  Entfernung  des  im  Uterus 

zuruckgehaltenen  Ivopfes  nach  Abreissen  des  Rumpfes. 

Borgnis. 

70  ‘Bilioser  Typhus.  F.  Ehrlich. 

63.  Treatment  of  Furuncles,  Carbuncles  and  Phlegmons. — 
Enderlen  says  that  treatment  should  avoid  the  slightest  pres¬ 
sure  on  a  furuncle,  as  this  tends  to  drive  the  germs  deeper  into 
the  tissues  or  to  spread  them.  He  has  found  Bier’s  suction 
therapy  a  great  aid  in  treatment.  It  is  likely,  he  says,  to 
abort  an  incipient  process  by  the  hyperemia  induced,  and  it 
aids  in  the  evacuation  of  pus  and  necrotic  masses.  The  bulb 
should  be  compressed  only  enough  to  have  the  cupping  glass 
hold  firm,  and  suction  should  be  applied  very  slowly  and 
gradually.  He  covers  the  focus  and  vicinity  with  a  thick  layer 
of  salve  to  prevent  infection  of  the  latter.  The  suction  treat¬ 
ment  is  appplied  daily  for  about  45  minutes,  applying  the  cup¬ 
ping  vessels  for  five  minutes  and  then  resting  for  three  min¬ 
utes.  The  salve  is  then  cleaned  away  with  ether  or  benzine 
and  an  aseptic  dressing  applied.  He  continues  the  suction 
treatment  until  the  lesion  is  completely  healed.  His  experi¬ 
ence  with  yeast  internally  has  been  conflicting.  Bier  has  re¬ 
ported  good  results  in  treatment  of  carbuncles  with  suction, 
but  others  have  been  less  fortunate.  Enderlen  removes  the 
infiltrated  tissues  after  a  crucial  incision;  the  necrotic  masses 
are  expelled  under  tamponing  Avith  iodoform  gauze,  after 
which  the  lesion  heals  under  a  salve.  He  advises  against  poul¬ 
tices  for  phlegmons  as  a  waste  of  time.  It  is  impossible  to 
check  the  proliferation  of  the  bacteria  in  these  cases,  and  dis¬ 
infectants  and  the  actual  cautery  are  alike  useless.  Incision, 
evacuation  and  tamponing  are  the  main  reliance,  aside  from 
the  Bier  technic. 

64.  Cancer. — Ribbert  believes  that  metastasis,  after  a  can¬ 
cer  has  been  developing  for  some  time,  is  due  not  so  much  to 
the  lowering  of  the  resisting  powers  of  the  organism  by  the 
accumulating  toxins  from  the  neoplasm  as  to  the  fact  that 
the  tissues  have  become  accustomed  to  the  toxins  and  cease  to 
oppose  resistance  to  them,  and  thus  allow  the  cancerous 
growth  to  proceed  unhindered.  The  organism  becomes  gradu¬ 
ally  accustomed  to  the  presence  of  the  tumor,  and  hence  there 
is  no  immunization  with  a  spontaneous  tumor.  The  only 
prospect  for  inducing  immunization  artificially,  he  declares, 
lies  in  suddenly  overwhelming  the  organism  with  large 
amounts  of  the  toxins,  Avhich  would  induce  an  energetic  pro¬ 
duction  of  antitoxins,  before  the  organism  had  had  time  to 
become  accustomed  to  such  quantities  of  toxins.  Sticker  has 
recently  called  attention  to  the  fact  that  an  organism  in 
which  an  implanted  tumor  is  growing  is  protected  against 
further  implantation,  but  loses  this  protection  after  the  im¬ 
planted  tumor  has  been  extirpated,  neAV  implantations  result¬ 
ing  positively.  This  shoAvs,  Ribbert  argues,  that  the  immun¬ 
ity  conferred  by  the  implanted  tumor  is  transient  and  is  in¬ 
duced  by  substances  which  are  rapidly  expelled  from  the  body 
after  the  removal  of  the  focus.  Assuming  that  the  products 
of  cancer  metabolism  to  Avhich  the  organism  becomes  accus- 

•  tomed,  in  case  of  cancer,  are  transient  in  their  effects,  and  are 
likeAvise  rapidly  expelled  from  the  body  after  extirpation  of 
the  primary  focus,  then  it  follows  that  after  extirpation  is 
the  moment  Avhen  cancer  products  might  be  effectually  used 
to  induce  immunity  as  a  protection  against  recurrences  and 
metastases.  It  seems  probable  that  those  products  which  are 
derived  from  carcinomata  of  the  same  Arariety  would  be  ef¬ 
fectual  for  the  purpose.  If  this  assumption  is  correct,  he 
adds,  then  it  might  prove  advantageous  to  reinject  the  prod¬ 
ucts  of  the  very  cancer  that  was  extirpated  to  serve  for  the 
subseqxient  immunization. 

65.  Blood  and  Lymphocytosis  in  Cerebrospinal  Fluid. — Ohm 
reviews  the  field  of  cytology  of  the  cerebrospinal  fluid,  and 
describes  a  case  in  which  the  presence  of  blood  differentiated 
a  basilar  intracranial  aneurism.  In  other  cases  the  lympho¬ 
cytosis  of  the  cerebrospinal  fluid  revealed  incipient  tabes. 

66.  Blood  Diseases. — Mosse  recognizes  two  great  Ararieties, 
the  circumscribed  and  the  diffuse  affections  of  the  blood-form¬ 
ing  apparatus.  The  circumscribed  form  is  the  myeloma,  and 
Ave  can  speak  of  an  ervthrocytoma,  a  lymphooytoma  or  a  mye- 
locvtoma.  The  diffuse  form  includes  fiA*e  A’arieties;  the  diffuse 
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increase  in  the  bone  marrow  elements  which  produces  the  syn¬ 
drome  of  polycythemia  with  cyanosis  and  enlargement  of  the 
spleen,  and  the  embryonal  type  of  blood  formation  producing 
the  syndrome  of  pernicious  anemia.  The  third  variety  is 
characterized  by  an  increase  in  the  entire  myeloid  part  of  the 
bone  marrow  with  corresponding  changes  in  the  cells  with 
granulations,  manifested  clinically  as  myelogenic  or  myeloid 
leukemia.  The  fourth  form  is  that  of  hyperplasia  of  the 
lymphatic  part  of  the  bone  marrow,  involving  also  all  those 
organs  in  which  lymphocytes  are  normally  encountered.  This 
produces  the  clinical  picture  of  lymphatic  leukemia  and 
pseudoleukemia.  There  is,  further,  the  condition  known  as 
aplasia  of  the  bone  marrow.  In  regard  to  treatment,  he  urges 
the  great  importance  of  repose  in  anemia  and  chlorosis,  abso¬ 
lute  repose  in  bed  for  a  week.  In  pernicious  anemia,  hygienic- 
dietetic  measures  and  administration  of  hydrochloric  acid, 
according  to  Grawitz,  should  be  employed.  The  necessity  for 
following  Grawitz’  directions  is  the  more  urgent,  as  he  has 
saved  where  others  lose  their  patients.  Roentgen  treatment 
is  indispensable  when  indicated.  Rosenstern  has  lately  dem¬ 
onstrated  that  the  rays  have  a  directly  destructive  action  on 
the  points  where  the  white  blood  corpuscles  are  produced, 
which  reduces  the  production  of  these  cells  and  improves  the 
clinical  picture  in  leukemia.  If  the  red  cells  show  injury  or 
reduction  in  numbers,  this  is  a  sign  of  too  intensive  radiation. 

68.  Hydrocyanic  Acid  Intoxication. — A  chemistry  student 
dropped  a  reagent  glass  containing  some  hydrocyanic  acid,  and 
in  stooping  to  pick  up  the  glass  he  inhaled  the  fumes  of  the 
acid  for  a  moment.  Besides  the  usual  symptoms  of  intoxi¬ 
cation,  vertigo,  motor  unrest,  headache,  small  filiform  pulse — 
128 — and  enlargement  of  the  right  heart  with  cyanosis,  the 
urine  showed  numerous  tube  casts  and  considerable  albumin¬ 
uria,  and  the  temperature  was  38.3  C.  These  symptoms  per¬ 
sisted  for  a  week,  the  albuminuria  finally  vanishing  by  the 
ninth  day. 

70.  Biliary  Typhoid  Fever. — Ehrlich  describes  a  case  of  un¬ 
mistakable  typhoid  infection  in  whch  the  characterstic 
lesions  were  localized  in  the  biliary  passages  and  secondarily 
in  the  liver,  with  the  intestines  intact.  The  case  is  chronicled 
as  septic  typhoid  cholangitis. 

Miinchener  medizinische  Wochenschrift. 

71  (LIII,  No.  39.)  Ueber  isolle'rte  apraktische  Agraphle.  K. 

Heilbronner. 

72  *Ueber  perniziose  Anilmie  und  Leukamle.  G.  Kelling  (Dresden). 

73  Spontane  und  postoperative  Implantatlons-Tumoren.  A. 

Sticker. 

74  ‘Transplantation  menschlicher  Ovarien.  H.  Cramer. 

75  Ueber  das  Cblorom  des  Schadels  (of  skull).  C.  Pfeiffer. 

76  Action  of  Mercury-Quartz-Glass-Lamp. — Wirkung  der  Queck- 

silberquarzglaslampe.  E.  Scbreiber  and  H.  German  (Mag¬ 
deburg). 

77  ‘Early  and  Prophylactic  Action  of  Stasis  Hyperemia  on  In¬ 

fected  Wounds.— Ueber  die  friihzeitige  und  proph.  Wirkung 
der  Stauungshyperamie  auf  infizierte  Wunden.  E.  Joseph. 
(Concluded.) 

78  Choice  of  Mineral  Water  for  Digestive  and  Metabolic  Dis¬ 

turbances. — Indikationen  fur  die  Auswahl  von  Mlneral- 
wassern  zu  Trinkkuren  bei  Verdauungskrankheiten  und 
Stoffwechselstortingen.  W.  Fleiner.  (Concluded.) 

79  Zur  Eroffnung  des  Institutes  fur  experlmentelle  Krebsfor- 

schung  in  Heidelberg  (cancer  research).  Voelcker. 

80  (No.  40.)  ‘Therapeutlsche  Versuche  zur  Heilung  von  Krebs- 

geschwiilstan  durch  die  Methode  der  Anasthesierung  (cure 
of  cancer  by  anesthetization).  G.  Spiess. 

81  Typhoid-Bile-Tubes  for  Bacteriologic  Examination  of  Blood — 

Verwendung  der  Typhusgallerohre  zur  Blutkultur.  H. 
Kayser. 

82  Ueber  die  Sesam-Beine  der  Metatarsophalangeal-Gelenke.  A. 

Stieda. 

83  Zur  Lehre  vom  Pulsus  alternans.  Hornung. 

84  Pulsus  alternans  mlt  partieller  alternierender  Herztatigkeit 

(with  partially  alternating  heart  action).  G.  Galll. 

85  ‘Ineffectual  Courses  of  Mineral  Waters  in  Gastric  Affections. — 

Ueber  erfolglose  Mlneralwassertrinkkuren  bei  Magenkrank- 
helten.  E.  Agfiron. 

86  ‘Influence  of  Suction  Hyperemia  on  the  Healthy  Eye  and  on 

the  Course  of  Eye  Affections. — Einfluss  der  Saughyperamie, 
etc.  Hoppe. 

87  Ein  Narkosen-Apparat  mlt  Doslerungs-Vorrlchtung.  G. 

Schubert. 

88  Fusshalter  zur  Fixlerung  des  Fusses  bei  Verbandanlegung 

(foot-holder  in  applying  dressings).  W.  Burk  (Frankfurt 
a.  M.). 

89  Eine  neue  waschbare  Bauehblnde  (washable  abdominal  sup¬ 

port).  H.  Maas  (Heidelberg). 

90  Forceps  to  Hold  Uterus  in  Abdominal  Operations. — Uterus- 

haltezange.  Priismann  (Dresden). 

91  Ein  Apparat  zur  Entnahme  klelner  Blutmengen  (to  obtain 

small  quantities  of  blood).  O.  A.  Wieck  (Halensee). 

92  Geslchtsschutz-Maske  (to  protect  the  face).  Breitung  (Eis¬ 

enach). 


93  Individual  Care  of  Patients  at  Health  Resorts. — Vorschltlge 
zur  praktischen  Durchfiihrung  elner  Indlvlduellen  Verpfle- 
gung  in  Badeorten.  H.  Silbergleit  (Klssingen). 

72.  Relations  Between  Pernicious  Anemia,  Leukemia  and 
Cancer.  Kelling  points  out  the  close  resemblances  between 
malignant  tumors  and  pernicious  anemia  anl  leukemia,  not 
only  from  the  pathologic-anatomic  point  of  view,  but  also 
from  the  biologic.  All  three  are  favorably  influenced  by  ar¬ 
senic  and  the  Roentgen  rays,  and  as  instances  are  known  in 
which  an  intercurrent  erysipelas  has  had  a  favorable  influ¬ 
ence  on  malignant  tumors,  so  also  the  same  has  been  observed 
in  pernicious  anemia  and  in  leukemia.  A  further  argument 
in  favor  of  the  etiologic  connection  between  them  is  the  simi¬ 
larity  of  the  reaction  to  the  precipitin  and  the  hemolytic  tests 
of  the  blood  serum  of  patients  with  cancer  and  with  pernicious 
anemia  and  leukemia.  They  all  give  the  same  specific  reac¬ 
tion.  Kelling’s  views  in  regard  to  the  origin  of  malignant  dis¬ 
ease  from  inoculation  with  embryonal  cells  from  another 
species  have  been  duly  chronicled  in  these  columns.  This  is 
his  seventh  communication  on  the  cancer  question.  One  of  the 
facts  cited  is  the  death  from  pernicious  anemia  of  a  large  dog 
after  inoculation  with  heterogenous  embryonal  cells.  He  calls 
attention  to  the  frequency  with  which  the  malignant  blood 
diseases  develop  after  some  affection  entailing  ulcerative  proc¬ 
esses  in  the  digestive  tract,  such  as  typhoid,  tuberculosis,  diar¬ 
rhea,  syphilis  or  gastric  ulcer.  Embryonal  cells,  he  states, 
may  be  ingested  in  the  food  in  the  form  of  raw  eggs,  raw 
meat,  raw  sausage  or  the  like,  and  these  embryonal  cells 
from  another  species  pass  through  the  ulcerative  process  into 
the  lymphatics  and  thence  into  the  bone  marrow,  where  they 
are  liable  to  proliferate  and  to  induce  the  clinical  picture  of 
pernicious  anemia  or  leukemia. 

74.  Transplantation  of  Human  Ovaries. — Cramer  reports  two 
cases  of  atrophied  or  missing  ovaries  in  which  he  transplanted 
ovaries  removed  at  the  moment  from  patients  with  osteoma¬ 
lacia.  In  one  case  the  results  seemed  to  indicate  that  the 
implanted  ovary  had  restored  the  lacking  ovarian  function, 
but  in  the  other  case  the  implanted  ovary  was  absorbed  in  the 
course  of  ten  weeks.  He  describes  his  technic  in  detail.  In 
the  successful  case  he  placed  the  slit  ovary  on  the  slit  atro¬ 
phied  ovary  of  the  patient  in  such  a  way  that  stroma  was  in 
contact  with  stroma,  doing  this  on  both  sides.  This  technic 
guarantees  best,  he  thinks,  the  nourishment  and  growth  of  the 
implanted  ovaries.  In  this  ease  the  uterus  increased  three 
inches  in  length,  the  symptoms  of  the  premature  menopause 
subsided,  and  what  was  supposed  to  be  menstruation  occurred 
once  or  twice,  and  then  an  abortion  occurred  with  swelling  of 
the  breasts  and  discharge  of  colostrum.  The  patient  was  a 
woman  of  23  who  had  not  menstruated  since  a  forceps  deliv¬ 
ery  of  a  dead  child  two  years  before.  The  uterus  was  very 
small,  and  the  ovaries  were  small,  hard  and  atrophied. 

77.  Artificially  Induced  Hyperemia  as  Prophylactic  for  In¬ 
fected  Wounds. — In  this  communication  from  Bier’s  clinic  at 
Bonn,  the  value  of  the  early  and  prophylactic  use  of  Bier’s 
stasis  hyperemia  is  extolled.  It  is  destined,  Joseph  thinks, 
to  a  prominent  place  in  the  surgery  of  injuries  threatened  with 
infection  or  which  have  recently  become  infected.  A  number  of 
examples  are  related,  and  the  statement  made  that  the  ex¬ 
periences  with  stasis  hyperemia  and  the  results  of  research 
on  immunity  and  other  natural  curative  methods  all  combine 
to  establish  the  law  that  when  injury  occurs  the  body  does  not 
spontaneously  collect  all  the  defensive  weapons  and  forces 
which  it  has  at  its  disposal,  and  that  it  is  possible  to  aid  it 
in  this  task  and  artificially  to  summon  its  varied  forces  to 
the  spot  to  aid  in  repelling  the  invasion  of  infection.  The 
nourishing  effect  of  the  stasis  hyperemia  is  of  great  impor¬ 
tance  for  healing  and  for  the  course  of  severe  injuries  with 
crushed  tissues  offering  opportunities  for  bacterial  prolifera¬ 
tion.  The  constricting  rubber  band  is  from  1  to  1.5  mm.  wide 
for  a  child,  up  to  2.5  mm.  for  a  man’s  arm.  The  constriction 
should  always  relieve,  never  increase,  the  pain  in  the  part. 
The  limb  looks  hot,  red  and  swollen,  and  there  is  frequently 
fever,  but  the  patients  have  no  pains;  they  sleep  quietly  and 
have  a  good  appetite,  and  make  no  complaints  except  an  occa¬ 
sional  remark  in  regard  to  the  heat.  The  fever  differs  In 
every  respect  from  the  fever  of  suppuration,  and  Bier  regards 
it  as  an  additional  defensive  reaction  on  the  part  of  the  body. 
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80.  Treatment  of  Cancers  by  Anesthetization. — Spiess  found 
that  malignant  tumors  in  mice  were  favorably  influenced  by 
exclusion  of  the  reflex  hyperemia  induced  by  the  irritation  of 
the  growth,  that  is,  by  anesthetization.  He  used  various  anes¬ 
thetics  for  the  purpose,  the  aim  being  to  arrest  the  sensory 
irritation,  and  hence  the  reflex  hyperemia.  He  found  that 
when  the  tumors  were  of  slow  growth  and  the  anesthetic  was 
injected  early,  the  tumor  actually  healed  under  the  influence 
of  the  anesthetization.  After  these  successful  results  the 
method  was  given  a  trial  in  11  clinical  cases.  Benefit  seemed 
to  be  apparent,  but  the  cancers  were  all  in  such  an  advanced 
stage  that  little  could  be  expected  from  any  treatment. 
Czerny  is  now  giving  this  method  a  thorough  trial  at  his  new 
Cancer  Research  Institute. 

85.  Stomach  Disturbances  Not  Benefited  by  Course  of  Min¬ 
eral  Waters. — Ageron  points  out  that  when  a  stomach  is  en¬ 
larged  or  in  a  condition  of  relaxation  or  atony,  ingestion  of 
large  amount  of  fluids  only  aggravates  the  condition.  When  a 
course  of  mineral  waters  is  being  taken,  the  patient  should 
be  instructed  to  lie  down  at  once  after  drinking  the  water,  and 
to  turn  on  his  right  side,  to  relieve  the  stomach  and  favor 
evacuation  of  the  fluid.  The  amount  of  water  allowed  should 
also  be  regulated  to  suit  the  individual  case. 

86.  Suction  Hyperemia  in  Treatment  of  Eye  Affections. — 
Hoppe  has  applied  a  Bier-Klapp  suction  vessel  to  the  eye  in 
various  inflammatory  conditions  and  states  that,  applied  with 
care,  it  can  not  do  harm,  while  the  therapeutic  influence  is 
very  beneficial  in  appropriate  cases,  associated  with  or  in  the 
place  of  other  measures. 
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94  (185,  No.  1.)  Formation  of  Elastic  Fibers. — Die  Bildung  der 

elastischen  Faser.  S.  Fuss. 

95  Importance  of  Elastic  Tissue  in  Heart  for  Diastole— Das 

elastische  Gewebe  im  Herzen  und  seine  Bedeutung  fiir  die 
Diastole.  Fahr. 

96  Zur  Kenntnls  der  Osteoarthropathle  hypertrophiante  pneu- 

mique.  Kruger. 

97  Ueber  Cysten-Bildung  der  Nlere  und  abfiihrenden  Harnwege 

(cyst  formation  in  kidneys  and  afferent  urinary  passages). 
G.  Herxheimer. 

98  Lymphomatose  der  Speichel-  und  Thranen-Driisen  (of  salivary 

and  lachrymal  glands).  S.  Minelli  (Strasburg). 

99  Zur  Kenntnls  des  anatomischen  Befundes  der  Lysol-Vergiftung 

(anatomic  findings  in  lysol  poisoning).  Kathe  (Halle). 

100  Comparative  Research  on  Thrombosis. — Vgrgleichende  Unter- 

suchungen  fiber  die  Thrombose.  L.  Loeb  (Philadelphia). 

101  (No.  2.)  Geschwiilste  der  Herzklappen  (tumors  of  heart 

valves).  W.  S.  Djewitzky  (Moscow). 

102  ‘Triple  Stain  for  Tissues. — Eine  neue  und  leicht  auszufiih- 

rende  dreifache  Farbung  fiir  Zellen  and  Gewebsschnitte 
nach  Flemmings  Dreifach-Behandlung.  V.  Bonney  (Lon¬ 
don). 

103  2  Falle  von  Dunndarm-Atresie  (of  small  intestine).  P.  Karpa. 

104  Divertikel-Bildung  bel  Appendicitis.  R.  Schweizer. 

105  Changes  in  Rabbit  Kidney  After  Ligation  of  Renal  Vein  for 

2  Hours. — Veriinderungen  der  Niere  des  Kaninchens,  etc. 
F.  Pawlicki. 

106  Zur  Kenntnis  der  gllomatbsen  Neubildungen  des  Gehirns  mlt 

bes.  Beriicksichtlgung  der  ependymhren  Gliome  (of  brain). 
K.  Hildebrandt. 

102.  Triple  Stain  for  Cell  and  Tissue. — Bonney’s  stain  dif¬ 
ferentiates  the  cells,  nuclei,  etc.,  with  remarkable  distinctness. 
The  technic  is  simple  and  consists  in  the  following:  1.  Fixa¬ 
tion  of  the  sections  of  tissue  in  a  mixture  of  one  part  glacial 
acetic  acid  to  two  parts  absolute  alcohol.  The  tissue  is  left 
in  this  mixture  for  from  5  to  15  minutes,  according  to  the 
size  of  the  piece.  Formaldehyd  can  not  be  used.  2.  The  sec¬ 
tions  are  then  embedded  and  fastened  as  by  the  usual  meth¬ 
ods.  3.  They  are  placed  for  one  hour  in  a  saturated  aqueous 
solution  of  saffranin.  4.  They  are  rinsed  in  water.  5.  They 
are  transferred  for  15  minutes  to  a  saturated  aqueous  solu¬ 
tion  of  methyl  violet.  6.  The  object  glass  outside  of  the  part 
occupied  by  the  section  is  rinsed  and  wiped  dry.  7.  The  ob¬ 
ject  glass  is  then  flooded  with  the  following  mixture,  applied 
from  a  dropper:  To  20  c.c.  of  acetone  is  added  a  saturated 
aqueous  solution  of  orange  G,  a  drop  at  a  time,  until  the 
flocculent  precipitate  which  appears  at  first  becomes  dis¬ 
solved  again  as  more  drops  of  the  aqueous  solution  are 
added.  The  solution  is  then  filtered.  When  poured  on  the 
section  the  latter  is  lost  to  sight  under  the  stain.  8.  The  stain 
is  soaked  up  with  blotting  paper,  and  the  solution  is  again 
applied  to  the  piece  of  tissue,  until  the  cloudiness  over  the 


section  disappears  and  the  section  becomes  visible  again.  9. 
As  soon  as  the  section  assumes  a  brownish  pink  tint  it  is 
rinsed  for  a  few  seconds  in  acetone  and  then  placed  in  xylol 
twice  renewed,  and  examined  under  the  microscope  to  Bee  if 
more  orange -acetone  is  needed,  and  is  then  embedded  in  bal¬ 
sam.  This  modification  of  Flemming’s  stain  shows  all  the 
chromatin,  nuclei  and  chromosomes  a  deep  violet;  the  achro¬ 
matic  parts  of  the  fission  figures  are  pale  pink,  the  protoplasm 
is  pink  and  the  interstitial  tissue  pale  yellow.  The  most  im¬ 
portant  factor  in  the  stain  is  the  orange-acetone  solution.  If 
it  acts  too  long  the  specimen  turns  yellow  all  over;  if  not 
long  enough  the  specimen  looks  spotty. 
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107  (VIII,  Nos.  7-8.)  La  mantere  d’agir  du  fer  m£dlcamenteux 

(mode  of  action  of  iron  in  therapeutics).  C.  Calewras. 

108  (Nos.  11-12.)  *Sur  Ies  accidents  paralytiques  survenant  au 

cours  du  traitement  antirabique.  P.  S.  Pampoukis  (Athens). 

109  (Nos.  13-14.)  Experimental  Leucocyte  Reaction  to  Acute 

Arsenic  Intoxication. — Les  reactions  leucocytosiques  dans 

l'empoisonnement  aigu  par  l'ars&nic.  A.  Mavroyannis. 

110  ‘Relations  Between  Malarial  Fever  and  Infectious  Diseases. — 

Les  rapports  des  fidvres  palustres  avec  les  maladies  infec- 

tieuses.  A.  Doxiades  (Bulgaria). 

111  ‘ContagiositS  des  flfivres  palustres.  C.  Varlamidis,  Rosakls  and 

Tsamalis. 

112  (No.  15-16.)  ‘Causes  d’  insuccSs  de  la  mgthode  Pasteur  anti¬ 

rabique.  P.  S.  Pampoukis. 

108.  Paralytic  Accidents  Observed  Under  Pasteur  Treatment 
of  Hydrophobia. — Pampoukis  has  observed  two  cases  of  par¬ 
alysis  occurring  under  Pasteur  treatment  after  the  bite  of  a 
supposed  rabid  animal.  One  patient  was  a  girl  of  11  and  the 
other  a  physician  of  55,  and  both  recovered  in  the  course  of  a 
few  weeks.  Nitsch  asserts  that  the  rabic  virus  loses  its  viru¬ 
lence  by  passage  through  rabbits,  and  he  proved  it  by  inocu¬ 
lating  himself  with  2  c.c.  of  fixed  virus  from  a  rabbit  that  had 
just  succumbed  to  the  disease.  He  felt  no  ill  effects  from 
this  experience.  For  these  and  other  reasons  Pampoukis 
thinks  that  it  is  impossible  to  incriminate  the  rabic  virus  in 
the  production  of  the  paralysis,  but  that  it  is  due  to  the 
rabic  toxin  in  the  emulsions,  which  acts  like  diphtheria  toxin 
in  inducing  paralysis.  Remlinger  has  induced  experimental 
paralysis  by  injecting  the  filtrate  of  rabic  brains,  and  the  ani¬ 
mals  succumbed  to  the  paralysis,  but  it  was  impossible  to 
inoculate  other  animals  with  rabies  from  them.  In  studying 
the  cases  on  record  it  will  be  seen  that  the  paralysis  always 
developed  after  some  shock  to  the  system.  A  cold  bath,  a 
cold  douche,  cold  applications  or  the  like,  or  an  acute  infec¬ 
tion,  such  as  grippe,  preceded  the  paralysis  in  too  many  in¬ 
stances  for  it  to  have  been  merely  a  coincidence. 

110.  Relations  Between  Malaria  and  Other  Infections. — 
Doxiades  affirms  from  extensive  experience  and  observation 
that  malarial  infection  does  not  exclude  other  infection  nor 
other  infections  malaria,  but  on  the  contrary,  they  induce  a 
predisposition.  Each  infection  preserves  its  characteristics, 
not  much  modified  by  the  existence  of  the  other.  Persons  de¬ 
bilitated  or  convalescing  and  residing  in  a  malarial  country, 
he  says,  should  take  quinin  systematically  as  a  tonic  and  pro¬ 
phylactic  against  superposed  malarial  infection. 

111.  Malaria  in  Greece.— Varlamidis  states  that  it  is  im¬ 
possible  to  reconcile  the  exclusive  mosquito  theory  in  regard 
to  the  transmission  of  malaria  with  the  facts  observed  in 
Greece  during  the  last  year.  Epidemics  of  malaria  were  ob¬ 
served  in  dry,  •  mountainous  districts,  where  there  are  no 
mosquitoes.  As  a  rule,  however,  his  experience  and  that  of 
the  other  physicians  of  Thessaly,  demonstrate  that  malarial 
fevers  are  more  prevalent  after  rainy  seasons  and  in  marshy 
localities,  with  a  very  hot  summer  and  much  evaporation.  He 
is  convinced  that  the  malarial  parasite  is  able  to  breed  and 
develop  outside  of  man  and  the  mosquito,  possibly  in  muddy, 
marshy  soil,  where  it  may  lie  latent  for  a  long  time.  A  pre¬ 
disposition  is  necessary  for  malarial  infection,  and  overwork, 
excesses,  climatic  vicissitudes,  basement  dwellings,  etc.,  are 
conditions  favoring  it.  Rosakis  ascribes  to  flies  and  other  in¬ 
sects  as  well  as  the  mosquito  the  transmission  of  malarial 
parasites.  He  knows  of  several  mountainous  villages  where 
mosquitoes  are  unknown  and  yet  malaria  is  prevalent  in  all 
the  forms  and  types  of  intermittent  fever.  In  several  villages 
of  Megalopolis  malarial  infection  follows  drinking  water  from 
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a  certain  well,  according  to  tradition  and  present  day  experi¬ 
ence.  When  the  people  drink  this  water  the  spleen  begins  to 
enlarge  and  they  have  fever,  while  the  symptoms  vanish  when 
they  refrain  from  the  use  of  this  water.  Unhealthy  emana¬ 
tions,  he  is  convinced,  are  also  a  factor  in  the  etiology  of  ma¬ 
laria.  Tsamalis  "practices  in  a  very  malarial  region  in  a 
southern  province,  and  he  also  doubts  whether  mosquitoes 
alone  are  responsible  for  the  transmission  of  the  disease.  He 
has  frequently  noticed  the  simultaneous  appearance  of  num¬ 
bers  of  cases  of  fevers  during  the  summer,  two  or  three  days 
after  heavy  rains,  even  in  villages  almost  entirely  free  from 
mosquitoes.  He  declares  that  it  seems  probable  that  the  sim¬ 
ultaneous  cases  are  the  result  of  the  influence  of  certain  ema¬ 
nations  containing  the  products  of  putrefaction  of  vegetable 
matters  and  the  germs  of  malaria.  Another  argument  is  the 
sensation  of  discomfort  and  suffocation  experienced  by  even  a 
healthy  person  coming  for  the  first  time  into  the  heavy  air 
of  a  marshy  district.  A  third  argument  is  the  serious  epi¬ 
demic  of  malaria  that  broke  out  almost  simultaneously  in  the 
villages  along  the  Pamissa  River  when  its  bed  was  being  low¬ 
ered.  No  unusual  numbers  of  mosquitoes  were  noticed  at  the 
time.  [Ronald  Ross  has  lately  been  studying  the  prevalence 
and  types  of  malaria  in  Greece,  and  recently  delivered  an  ad¬ 
dress  on  the  subject  before  the  Oxford  Medical  Society  (Eng¬ 
land).  As  we  have  previously  stated  in  these  columns,  about 
6,000  persons  die  annually  in  Greece  of  malaria  out  of  a  popu¬ 
lation  of  nearly  2,500,000,  while  nearly  1,000,000  cases  of 
malaria  are  observed  each  year.  Agricultural  poverty  accom¬ 
panies  the  malarial  cachexia,  and  Ross  appealed  to  lovers  of 
Greece  to  aid  the  Antimalarial  League  of  Greece  with  funds 
and  sympathy.  Professor  Kardamatis  of  Athens  is  secretary 
of  the  league.  The  Liverpool  School  of  Tropical  Medicine  has 
already  started  a  subscription  for  the  purpose,  and  is  distrib¬ 
uting  a  circular  describing  the  aims  proposed  by  the  Greek 
league  in  its  campaign  against  malaria. — Ed.] 

112.  Causes  of  Failures  in  Pasteur  Treatment  of  Hydropho¬ 
bia. — Pampoukis  observed  that  getting  chilled  is  frequently 
followed  by  development  of  hydrophobia  in  persons  who  are 
taking  or  have  just  completed  a  course  of  Pasteur  treatment. 
While  the  cells  of  the  organism  are  engaged  in  the  struggle 
against  the  hydrophobia  germs,  everything  tending  to  depress 
the  organism  and  lower  the  vitality  should  be  carefully 
guarded  against.  He  relates  a  number  of  examples  to  show 
the  serious  influence  of  getting  chilled,  exposure  to  a  storm,  a 
cold  douche,  a  chill  from  sleeping  out  of  doors  or  the  like, 
being  followed  by  typical  hydrophobia  when  previously  the 
patients  had  been  free  from  any  symptoms.  The  precau¬ 
tions  against  getting  chilled  should  be  kept  up  for  three 
months  at  least  after  the  course  of  treatment,  with  abun¬ 
dance  of  nourishing  food  and  avoidance  of  everything  tending 
to  lower  the  vitality. 

Gazzetta  degli  Ospedali,  Milan. 

113  (XXVII,  No.  108.)  ’Sulla  terapia  speciflca  della  tubercolosi. 

E.  Maragliano. 

114  Effect  of  Grip  on  Circulatory  Apparatus. — ModificazionI  deter¬ 

minate  neil’  apparecchio  cardio-vascolare  dalla  tossi-infez- 
ione  grippale.  G.  Ghedini  and  S.  Livierato. 

115  ’Nuovo  mezzo  di  disinfezione  degli  ambienti  (disinfection  with 

sulphur  and  lead  nitrate).  A.  Gasparini. 

116  (No.  111.)  Calcolosi  epatica  e  lesione  dei  paragangli.  E. 

De  Renzi. 

117  Priorita  a  proposito  delle  aggressine  e  dei  vacclni  aggres- 

sinici.  I.  Bandi. 

118  La  prognosi  del  morbo  di  Little.  C.  Ortali. 

119  Diagnosi  differenziale  fra  meningite  tubercolare  e  meningite 

cerebro-spinale  epidemica.  W.  Chiodi. 

120  Sulla  stasi  alia  Bier.  M.  Ferrari. 

121  Le  vie  d’  accesso  nella  chirurgia  del  testicolo  e  delle  vie 

spermatiche  (means  of  access).  E.  Pasqui-Mangeli. 

122  (No.  114.)  Action  of  Radium  on  Virus  of  Rabies. — Sopra 

alcune  condizione  necessarie  per  aversi  la  scomposizione 
in  vitro  del  virus  rabido  con  mezzo  del  radio.  G.  Tizzoni 
and  A.  Bongiovanni. 

123  Relations  Between  Typhoid  and  Paratyphoid  Bacteria. — Rap¬ 

port!  fra  i  batterii  tifo  e  tifosimili.  S.  Livierato. 

124  Trombo  pedunculato  del  cuore  in  via  di  organizzazione  (or¬ 

ganized  thrombus  in  heart).  C.  Bassoni. 

125  La  circoncislone  nella  cura  del  fimosi  e  delle  ulceri  veneree. 

L.  Nelli. 

113.  Specific  Treatment  of  Tuberculosis. — Maragliano  re¬ 
views  his  11  years  of  work  in  this  line  since  he  announced  in 
August,  1895,  that  he  had  succeeded  in  immunizing  animals 
against  tuberculosis,  and  that  animals  thus  immunized  pro¬ 


duced  specific  defensive  materials  which  could  be  transferred 
to  the  organism  of  other  animals  and  to  man,  conferring  de¬ 
fensive  powers  on  them.  He  thus  claims  priority  for  the  spe¬ 
cific  treatment  of  tuberculosis,  and  states  that  he  has  been 
diligently  at  work  ever  since  1892  collecting  clinical  material 
and  evidence  to  confirm  his  assertions.  The  organism,  he  says, 
opposes  to  the  invasion  of  the  tubercle  bacillus  three  bar¬ 
riers:  That  formed  by  the  tissues  in  which  the  bacilli  locate; 
that  of  the  surrounding  tissues,  and  that  of  the  organism  as  a 
whole.  The  anti-tuberculous  materials  are  likewise  three¬ 
fold,  the  antitoxin,  the  agglutinating  material  and  the  bac- 
teriolysin.  If  the  organism  is  incapable  of  producing  these 
substances  there  is  no  curative  action,  but  when  the  participa¬ 
tion  of  the  organism  can  be  counted  on,  the  injection  of  even 
a  small  amount  of  these  substances  starts  their  production  on 
a  large  scale.  This  specific  treatment  of  tuberculosis,  there¬ 
fore,  is  a  natural  therapy,  as  it  confers  on  the  organism  the 
natural  means  of  defense.  It  is  not  a  remedy  in  the  true 
sense  of  the  word.  Maragliano  uses  the  serum  of  the  blood 
and  an  extract  of  the  leucocytes  of  immunized  animals,  also 
the  milk  and  the  meat  of  immunized  animals  and  the  eggs 
of  immunized  hens.  The  defensive  substances  can  be  intro¬ 
duced  into  the  organism  in  various  ways,  but  the  subcutane¬ 
ous  route  is  the  most  effectual  with  the  smallest  doses.  The 
gastrointestinal  route  is  equally  effectual,  but  it  requires 
larger  doses.  He  immunizes  the  animals  with  an  aqueous 
solution  of  the  bacillary  protoplasm  plus  the  toxins  secreted 
by  the  bacilli  in  the  culture  medium,  and  prefers  goats  for  the 
purpose.  He  has  long  insisted  on  the  folly  of  applying  con¬ 
clusions  from  animals  to  man.  The  conditions  differ  to  such 
an  extgnt  that  there  can  be  no  comparison  between  them. 
He  reports  remarkable  success  in  the  treatment  of  tuberculous 
processes  in  joints  and  glands  with  local  injections  of  the 
antituberculous  antitoxin  or  bacteriolysin,  as  he  calls  it, 
supplemented  by  general  treatment  with  the  same.  Good  re¬ 
sults  were  also  obtained  in  cases  of  tuberculous  processes  in 
the  pleura  and  peritoneum,  although  the  general  organism  had 
to  be  depended  on  more  in  this  case.  The  conditions  are  more 
complex  in  case  of  tuberculous  processes  in  the  lungs,  as  these 
are  “open”  processes,  generally  with  secondary  infection,  not 
pure  tuberculous,  as  in  the  other  cases.  The  specific  treat¬ 
ment  is  only  partly  specific  for  these  processes,  attacking 
only  one  out  of  the  several  factors  of  the  lesion.  If  the 
process  could  be  discovered  in  an  early  stage,  before  second¬ 
ary  inflammation,  then  the  specific  treatment  would  enter 
on  its  rights.  He  has  succeeded  in  completely  curing  hundreds 
of  cases  of  tuberculosis  of  the  lungs  in  which  the  first  and 
second  barriers  mentioned  above  were  still  intact,  holding  the 
process  in  check  and  localizing  it  in  the  lungs,  without  phe¬ 
nomena  of  toxemia.  These  cures  are  complete  and  perma¬ 
nent,  some  of  his  patients  having  been  cured  for  12  and  13 
years.  Such  results,  he  declares,  can  be  counted  on  in  every 
case  in  which  the  affection  is  diagnosed  in  its  early  stage. 
Spontaneous  cures  in  such  cases  are  possible,  but  they  are 
not  the  rule  as  with  the  specific  treatment,  without  modifica¬ 
tion  of  the  patient’s  mode  of  life.  If  the  patient’s  blood  does 
not  contain  the  defensive  materials  in  sufficient  amount, 
their  production  is  stimulated  by  the  specific  treatment  and 
the  process  heals.  In  a  more  advanced  stage  the  result  de¬ 
pends  on  the  possible  participation  of  the  organism.  The 
fever  is  easily  conquered  if  it  is  due  to  tuberculous  toxemia; 
the  temperature  returns  to  normal  by  very  gradual  stages,  a 
tenth  of  a  degree  at  a  time.  The  sweats,  etc.,  subside,  but 
the  focal  symptoms  long  persist,  owing  to  the  presence  of 
streptococci,  staphylococci  or  diplococci,  which  reduces  the 
resisting  power  of  the  tissues.  The  specific  treatment  relieves 
the  tuberculous  factors  in  the  lesion,  but  is  powerless  against 
the  others,  and  against  the  injury  from  the  tissues  becoming 
necrotic  under  the  polymicrobian  invasion.  He  has  recently 
introduced  the  bacteriolysin  directly  into  the  focus,  injecting  it 
through  the  chest  wall.  In  many  cases  the  results,  he  states, 
were  remarkable.  In  whatever  way  the  bacteriolysin  is  in¬ 
troduced,  it  is  always  perfectly  harmless.  About  20.000 
patients  have  been  treated  by  this  method,  and  he  tabulates 
his  statistics  in  the  periods  1895-1900  and  1900-1905,  re¬ 
stricting  them  to  the  patients  he  has  had  under  prolonged 
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personal  care.  When  physicians  learn  to  make  the  distinction 
between  pure  tuberculosis  and  pulmonary  affections  with 
complex  and  advanced  infection,  he  remarks,  most  important 
progress  will  have  been  realized.  His  work  in  the  line  of 
vaccination  of  infants  of  consumptive  parents  has  also  given 
satisfactory  results.  These  children  all  present  the  defensive 
substances  in  their  blood,  and  their  general  condition  is  good. 
They  are  vaccinated  in  the  arm  at  three  points;  each  inoc¬ 
ulation  results  in  the  production  of  a  small  indurated  pus¬ 
tule  with  a  slight  rise  in  temperature  and  swelling  of  ad¬ 
jacent  glands,  all  the  symptoms  subsiding  in  two  or  three 
days.  The  vaccination  material  is  ordinary  human  tubercle 
bacilli  of  exalted  virulence,  killed  before  inoculation.  This 
communication  was  presented  at  a  recent  French  medical 
congress,  and  Maragliano  added  details  showing  that  von 
Behring  had  merely  followed  in  his  footsteps  in  his  work  on 
specific  treatment  and  prophylaxis  of  tuberculosis  in  man  and 
animals. 

115.  Sulphur  and  Lead  Nitrate  for  Disinfection  of  Rooms. — 
Gasparini  reports  very  effectual  tests  with  disinfection  of 
rooms  by  the  fumes  of  a  mixture  of  sulphur  and  lead  nitrate. 
The  mixture  is  shaped  into  small  cones,  which  are  placed 
touching  each  other,  and  when  one  is  lighted,  the  whole  i3  soon 
in  combustion.  The  fumes  of  4  cones  killed  all  ordinary 
germs  and  12  cones  killed  anthrax  spores  in  his  tests  in  a 
small  room. 

Norsk  Magazin  f.  Laegevidenskaben,  Christiania. 
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133  Etiology  of  Tumors. — Om  svulsternes  aarsager.  P.  Bull. 

134  (No.  8.)  Lokalanaesthesi.  O.  Borchgrevlnk. 

135  4  nye  tilfaelde  af  Prostatectomia  perinaealis.  A.  B0dtker. 

136  Om  multiple  karclnomer.  A.  Tanberg. 

137  (No.  9.)  *Eiendommelig  hjernelaesion  (brain  lesion).  F.  Har- 

bitz. 

138  Lysolforglftning  (lysol  intoxication).  Id. 

139  Cancer  pylori  med  udbredte  metastaser  til  bensystemet  for- 

10bende  klinisk  som  en  Anaemia  gravis.  H.  Thue. 

140  Om  pylorusstenose  hos  spaedbarn  (stenosis  of  pylorus  In  In¬ 

fants).  T.  Fr01ich. 

141  Et  tilfaelde  af  multiple  tyndtarm-dlvertikler  (in  small  Intes¬ 

tine).  O.  Berner. 

142  3  tilfaelde  af  kraurosis  vulvae.  Vedeler. 

126.  Treatment  with  Light. — Holm  states  that  he  has  ap¬ 
plied  phototherapy  in  350  cases  during  the  last  four  years  and 
has  had  very  gratifying  results.  In  265  cases  the  treatment 
was  required  for  chronic  rheumatism,  uric  arthritis,  chlorosis 
or  anemia.  He  has  found  the  action  of  red  light  particularly 
effectual  in  cutaneous  affections,  such  as  the  eruption  of 
smallpox,  sunburn  and  psoriasis.  The  red  light  seems  to  have 
a  specific  action  in  inducing  sweating.  The  chemical  rays 
have  a  stimulating  action  on  the  nervous  system  and  the 
metabolism.  The  ultraviolet  rays  have  further  a  bacteri¬ 
cidal  effect,  while  the  other  chemical  rays  merely  check  the 
development  of  bacteria.  The  chemical  rays  dilate  the  periph¬ 
eral  blood  vessels  and  induce  inflammation  in  the  skin  and 
pigmentation.  Applying  treatment  on  these  principles  he  has 
cured  inveterate  sciatica,  gout,  chronic  rheumatism,  etc.,  as 
he  shows  by  several  instances  related  in  detail.  One  patient 
was  a  man  of  42  who  had  suffered  from  recurring  sciatica  for 
seventeen  years,  rebellious  to  all  kinds  of  treatment  and 
frequently  compelling  him  to  stay  in  bed.  He  was  treated 
with  Holm’s  “combined  light  bath,”  temperature  up  to  65  C., 
with  following  douche,  alternating  every  other  day  with 
a  local  light  bath  along  the  course  of  the  sciatic  nerve.  Five 
weeks  of  treatment  seem  to  have  entirely  cured  the  tendency 
to  sciatica.  The  “combined  bath”  applies  light  and  warmth, 
and  is  followed  by  massage  and  exercises.  Two  1,000  candle- 
power  arc  lights,  with  reflector,  but  no  glass  shade,  are  ar¬ 
ranged  in  a  small  chamber,  4  by  6  feet,  heated  to  any  desired 
temperature.  The  patient  sits  or  reclines;  with  the  electric 
light  focusing  on  the  diseased  part  for  from  ten  to  twenty 
minutes.  This  is  followed  by  massage  or  other  mechanical 
measures,  after  which  the  patient  takes  a  cooling  douche, 


graduated  to  the  temperature  and  length  of  the  bath,  and 
lies  down  for  an  hour  afterward.  This  combination  has 
proved  especially  effectual  in  chronic  rheumatism,  arthritis, 
sciatica  and  lumbago.  Holm  uses  also  a  full  bath  with  in¬ 
candescent  and  arc  lights  representing  5,000  candle  power  and 
a  local  light  bath  for  the  part  affected,  which  can  be  applied 
in  the  bed,  but  the  combined  bath  described  above  has  the 
most  powerful  effect  on  the  metabolism,  although  it  requires 
an  unweakened  heart  and  resistant  nerves.  He  is  convinced 
that  only  the  rays  that  are  absorbed  have  any  action  on  the 
different  tissues. 

127.  Fever  with  Sarcoma. — Bull  has  observed  a  fever  ac¬ 
companying  sarcoma  in  14  out  of  20  cases.  The  fever  was  of 
no  decided  type  and  was  encountered  more  frequently  in  the 
young.  The  duration  of  the  affection  and  the  histologic  stage 
have  no  influence  on  the  fever.  It  seems  to  be  more  an  ex¬ 
pression  of  metastasis  in  general,  without  reference  to  any 
special  organ  involved. 

137.  Brain  Lesion  from  Impact  of  Umbrella  Tip. — Late  at 
night  a  young  man  collided  with  an  umbrella  carried  by  a 
companion,  and  the  tip  of  the  umbrella  entered  his  nose  with 
great  force.  He  spent  two  hours  searching  for  a  physician. 
Medical  treatment  was  limited  to  arresting  the  slight  hem¬ 
orrhage  and  applying  a  compressing  bandage  over  the  eye, 
as  the  patient  complained  of  transient  blindness  in  the  eye 
on  the  injured  side,  and  the  eyeball  protruded  somewhat.  No 
appreciable  lesions  could  be  discovered,  and  the  patient  felt 
no  special  disturbances  except  headache.  Fever  developed 
in  a  few  days  with  somnolency,  stiff  neck,  vomiting  and 
radiating  pains,  and  the  patient  died  within  two  weeks  of  the 
accident,  exhibiting  cyanosis  and  rapid  respiration  toward 
the  last.  Rliinologic  examination  had  been  negative,  but 
autopsy  revealed  that  the  tip  of  the  umbrella  had  pene¬ 
trated  entirely  through  the  frontal  lobe  on  entering  the  nose, 
and  had  passed  into  the  interior  of  the  brain.  The  distance 
from  the  nostril  to  the  end  of  the  lesion  was  nearly  12  cm. 
The  absence  of  serious  .symptoms  during  the  first  few  daya 
is  the  remarkable  feature  of  the  case,  Harbitz  remarks. 
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NEW  PATENTS. 

patents  of  interest  to  physicians,  etc. : 

Surgical  sewing  instrument.  Peter  Behr,  Hanover,  Ger- 
many.  . 

Inhaler.  Yancey  Q.  Caldwell,  Paris,  Tenn. 

Air-pressure  supply  apparatus  for  atomizers.  Charles  ti. 
Campbell,  Akron,  Ohio. 

Surgical  implement  for  amputation  of  the  rectum.  Charles 
G.  Crumrine,  Detroit. 

Crutch.  E.  X.  Jones,  Atlanta,  Ga. 

Therapeutic  apparatus.  Ernst  Kromayer,  Berlin,  Ger¬ 
many. 

Catamenial  garment.  Sarah  G.  Schiff,  New  York. 

Surgical  instrument.  John  D.  Sourwlne,  Brazil,  Ind. 

Apparatus  for  making  nitric  acid.  Oscar  H.  U.  Brunler, 
Leipsic-Gohlis,  Germany. 

Artificial  ear-drum.  John  B.  Campbell,  New  York. 

Vaccine  injector.  Clarence  S.  Chambers,  Sidney,  Neb. 

Truss.  Fordham  Crater,  Parsons,  Kan. 

Machine  for  producing  threads  from  collodion  and  recov¬ 
ering  the  solvents  of  nitrocellulose  or  cellulose.  Maurice 
Denis,  Mons,  Belgium. 

Invalid-bed.  Nick  W.  Kline,  Longbeach,  Cal. 

Emulsion  and  producing  it.  Karl  Mann,  Zurich,  Switzer- 
land. 

Combined  tweezers  and  blackhead-remover.  Henry  H. 
Severin,  Springfield,  Mass. 

Artificial  leg.  James  Hogan,  Emison,  Ind. 

Crutch.  Park  S.  Hovis,  Butler,  Pa. 

Projector  for  pathological  work.  Henry  A.  Hughes,  St. 
Louis. 

Joint  for  artificial  limbs.  George  W.  Leirmann,  Cleve¬ 
land,  Ohio. 

Apparatus  for  fresh-alr  treatment.  Samuel  H.  Mahaffy, 
St.  Louis. 

Vibro-meter.  Edward  McGarvey,  Youngstown,  Ohio. 

Physical  exercise  apparatus.  John  H.  Rigbey,  Liverpool, 
England. 

Woven  surgical  bandage.  Ernst  Strahl,  Hamburg,  Ger¬ 
many. 

Manufacturing  alkaline  bicarbonates.  Johann  G.  Behrens, 
Bremen,  Germany. 

Vaginal  syringe.  Wm.  H.  Brandon,  Kokomo,  Ind. 

Syringe.  Samuel  H.  Chubb,  New  York. 

Making  acetates.  Harry  O.  Chute,  Cleveland,  Ohio. 

Atomizer.  Anton  C.  Eggers,  New  York. 

Movement-cure  apparatus.  John  H.  Kellogg,  Battle  Creek, 
Mich. 

Finger-bandage.  Blahomraf  Paroubek,  Plainfield,  N.  J. 
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SUDDEN  PAEALYSIS  OF  PHAEYNX. 

ARTIFICIAL  FEEDING  FOR  FOUR  YEARS.* 

S.  WEIR  MITCHELL,  M.D. 

PHILADELPHIA. 

Earely  a  single  case  is  so  interesting  or  so  illustrative 
as  to  make  it  worth  while  to  report  it.  The  case  I  now 
contribute  is,  however,  so  extraordinary  that  I  feel  it  to 
be  a  duty  to  put  it  on  record. 

History. — Mrs.  E.  S.,  aged  27,  married,  of  entire  health  and 
good  personal  and  family  history,  had  had  measles,  chicken- 
pox,  whooping-cough  in  childhood;  later,  several  attacks  of 
mild  tonsillitis.  At  17,  it  is  said  that  she  had  a  “typho-ma- 
larial”  fever.  None  of  these  left  any  trace  behind  them.  As  to 
temperament,  patient  is  of  a  rather  quiet,  sensible,  unemotional 
nature.  About  eighteen  months  after  her  marriage,  on  May  18, 
1901,  she  had  a  healthy  confinement  at  the  eighth  month,  with¬ 
out  complications.  Between  this  time  and  July  21,  she  declares 
that  her  health  was  absolutely  perfect. 

Present  Illness. — She  went  to  bed  the  night  of  July  21,  with¬ 
out  sign  of  trouble,  and  awakened  in  the  night  with  a  chill  and 
sore  throat.  By  7  in  the  morning  she  could  not  swallow.  Her 
temperature  had  risen  to  102.  From  that  day  to  this  she  has 
never  swallowed  by  volition  a  particle  of  food,  having  been 
entirely  fed  by  tube.  On  July  23  there  was  high  temperature, 
reaching  104  to  106  in  the  evening,  with  much  pain  and  great 
swelling  of  the  neck  on  the  outside,  and  considerable  inflam¬ 
mation  of  the  pharynx,  palatal  arch  and  tonsils.  All  effort  at 
deglutition  gave  intense  pain  and  the  food  choked  her  and  was 
driven  up  into  the  posterior  nares.  She  was  seen  at  this  time 
by  a  most  competent  physician,  who  declared  there  were  no  vis¬ 
ible  signs  of  diphtheria  and  no  abscess  in  the  tonsils.  Within 
the  next  forty-eight  hours  a  new  set  of  symptoms  appeared. 
The  left  leg  and  arm  were  felt  by  her  to  be  cold  and  were  also 
more  cold  to  the  touch  than  the  limbs  on  the  other  side.  There 
was  marked  ptosis  of  the  left  eyelid  and  the  face  was  slightly 
drawn  to  the  right.  She  is  of  the  impression  that  her  right 
side  was  at  that  time  weaker  than  the  left.  Within  the  first 
thirty-six  hours  of  the  attack  she  coughed  up  pus  and  blood  in 
what  she  described  as  large  quantities.  Dr.  Ashby  believed 
them  to  have  come  from  an  abscess  which  was  not  in  the  tonsil. 
This  flow  lasted  three  days  and  then  rather  suddenly  disap¬ 
peared.  About  this  time  occurred  a  painful  swelling  of  the  left 
wrist,  which  lasted  three  weeks,  while  also  there  was  much 
pain  in  the  muscles  generally,  with  soreness  but  no  swelling. 

Dr.  Banner’s  Notes. — Dr.  Banner,  Greensboro,  Pa.,  has  these 
notes  of  her  condition  on  July  28:  Acute  tonsillitis  and  pharyn¬ 
gitis  were  still  present.  Her  temperature  was  then  101.5,  pulse 
88,  but  he  could  discover  no  membranous  deposit.  Sore  throat 
and  abnormal  temperature  and  the  pharyngeal  paralysis  re¬ 
mained.  On  Aug.  5,  1901,  she  was  carried  to  Baltimore  and 
taken  to  the  Johns  Hopkins  Hospital,  her  temperature  being 
still  as  high  as  102.  A  somewhat  doubtful  diagnosis  of  diph¬ 
theria  was  made.  It  was  said  that  two  or  three  small  white 
patches  were  found  on  the  left  pillar  of  the  fauces,  and  that 
culture  showed  a  few  diphtheritic  bacilli.  At  this  time  she  is 
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said  to  have  had  anesthesia  of  the  right  leg.  The  knee-jerk  re¬ 
flex  was  described  as  absent  on  the  right  and  left  and  the 
ankle  jerks  were  said  to  be  active.  She  is  said  to  have 
been  free  from  pain  on  the  third  and  fourth  day  after  she 
entered  the  hospital,  and  with  the  exception  of  the  pharyngeal 
palsy  which  forbade  voluntary  deglutition,  had  no  other  throat 
symptoms. 

Dr.  Mackenzie’s  Report. — Patient  left  the  hospital  September 
1  and  went  home.  Returning  the  next  year  she  was  then  seen 
by  Dr.  Friedenwald,  who  used  various  treatments,  and  finally 
consulted  Dr.  Mackenzie,  whose  account  I  quote,  dated  April, 
1902: 

“On  her  return  she  consulted  Dr.  Julius  Friedenwald  of  this 
city,  under  whose  careful  observation  she  was  for  a  long  time, 
with  various  treatments  and  a  full  course  of  potassium  iodid. 
This  treatment  extended  over  many  weeks  and  was  without 
result.  Finally,  baffled  in  his  search  for  a  cause  for  the  paraly¬ 
sis,  he  brought  her  to  me  in  consultation.  Apart  from  the 
paralysis  I  found  absolutely  nothing  abnormal  in  the  wind-pipe, 
pharynx,  nasal  passages,  and  head  sinuses.  Deglutition  was 
impossible  and  she  had  to  be  fed  through  a  tube,  which  was 
introduced  without  the  slightest  trouble  (encountering  no  ob¬ 
struction)  straight  to  the  stomach.  At  that  time  there  was  no 
suspicion  or  semblance  of  a  swelling  or  growth  in  the  esophagus. 
Whatever  the  cause,  the  paralysis  was  the  solitary  outward  and 
visible  sign.  In  the  vault  of  the  nasal  pharynx  was  a  mass 
of  hypertrophied  lymphoid  tissue,  the  falsely  called  adenoid 
growth,  of  sufficient  size  to  interfere  somewhat  with  the  passage 
of  air  through  the  nasal  pharynx.  I  told  Dr.  Friedenwald  that 
while  I  attached  no  importance  to  this  growth  as  an  etiologic 
factor  in  the  case,  I  would  nevertheless  remove  it  and  see  what 
would  happen.  This  I  did  April  28,  1902,  with  cutting  forceps, 
under  local  cocain  anesthesia,  completing  the  operation  on  the 
following  two  days  (April  29  and  30,  1902).  The  macroscopic 
appearance  of  the  exterior  of  the  growth  and  the  cut  surface 
before  and  after  operation  was  perfectly  typical.  No  micro¬ 
scopic  examination  was  made.  The  mass  was  easily  removed, 
and  the  wound  healed  well  and  quickly.  Five  days  after  the 
operation  patient  left,  for  the  seashore,  I  think.  It  is  needless 
to  say  that  the  removal  of  the  tumor  had  no  effect  whatsoever 
on  the  paralytic  conditions.  I  did  not  see  her  again  until 
about  a  month  later  (June),  when  the  conditions  were  un¬ 
changed.  Having  abandoned  the  idea  of  a  purely  neurotic 
origin  of  the  paralysis,  the  Eden  to  which,  after  excluding 
everything  else,  we  had  turned  as  a  sort  of  convenient  refuge 
for  acknowledged  ignorance,  having  not  located  the  cause  and 
having  done  nothing  for  her  of  any  avail,  we  advised  her  to  go 
home,  watch  the  developments,  and  report  to  us  as  soon  as 
anything  happened  for  better  or  worse.” 

The  idea  of  hysterical  palsy  had  been  considered  and 
abandoned  after  electricity,  hypnotism  and  various  drugs 
had  failed  to  improve  her  condition.  She  finally  re¬ 
turned  home  again  with  the  advice  given  in  the  quota¬ 
tion  from  Dr.  Mackenzie’s  letter.  During  the  first  year 
after  this  abandonment  of  treatment  she  fell  off  36 
pounds  in  weight.  Her  teeth,  previously  sound,  crumbled 
like  chalk.  In  a  year  she  lost  all  the  upper  set,  and  in 
eighteen  months  all  the  lower  set,  and  she  now  wears  a 
false  denture. 

Dr.  Mitchell’s  Notes— In  May,  1905,  patient  saw  Dr.  John  K. 
Mitchell,  and  later  I  examined  her.  It  was  now  four  years 
from  the  date  of  the  first  onset.  The  general  health  is  very 
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good,  and  there  is  no  perceptible  defect  in  any  organ  except 
as  concerns  deglutition.  She  weighs  86  pounds,  is  5  feet  1  inch 
in  height,  and  appears  to  be  a  rather  slight  but  healthy  woman. 
There  is  no  trouble  with  the  blood  or  with  any  of  the  secretions. 
Her  functions  are  punctually  performed.  She  feeds  herself  with 
a  tube  carried  a  little  past  the  level  of  the  larynx,  and  when 
milk  and  eggs  and  soup  are  poured  through  this  tube  they  reach 
the  stomach  without  further  difficulty.  She  is  quiet,  patient, 
and  unemotional.  Dynamometer  registers  right  47,  left  45. 
She  is  easily  tired,  but  is  fully  restored  by  sleep,  which  is 
good  and  sufficient.  Her  station  is  normal,  with  the  eyes  open 
or  shut.  Reflexes:  Right  knee  jerk,  zero,  and  cannot  be  re¬ 
inforced  by  motion  or  sensation;  left  knee  jerk  capricious,  at 
times  active,  and  is  reinforcible.  Ankle  jerks,  right  and  left, 
are  absent  as  well  as  the  plantar  reflexes  right  and  left.  There 
is  no  Babinski  reflex.  The  early  acquired  left  ptosis  is  better, 
but  is  not  absent,  and  is  worse  whenever  she  is  fatigued.  The 
upper  part  of  the  left  face  acts  less  quickly  and  less  well  than 
the  right.  The  fifth  nerve  territory  of  the  face  and  eye  is 
normal,  as  are  also  the  senses  of  sight,  hearing,  smell  and  taste. 
The  condition  of  sensation  in  the  legs  is  interesting. 

On  the  right  leg  there  were  three  small  island  spaces  on 
which  sense  of  touch,  pain,  heat  and  cold  was  normal;  one 
was  on  the  posterior  aspect  of  mid-thigh,  one  in  the  middle  of 
the  calf  posteriorly,  and  one  surrounds  the  instep  like  a  band, 
but  extends  somewhat  further  toward  the  toes  and  toward  the 
heel  on  the  outer  aspect  of  the  foot  than  on  the  inner  one.  On 
the  outer  aspect  of  this  leg  there  was  total  anesthesia  just  above 
the  knee  in  a  space  some  three  inches  in  extent.  Except  the 
areas  mentioned  in  which  touch  was  normal,  the  rest  of  the  leg 
was  insensitive  to  pain,  but  perfectly  normal  to  touch.  On 
the  inner  side  of  the  leg  touch  was  normally  felt  in  the  whole 
leg,  but  pain  sense  was  only  present  in  the  small  islands 
already  spoken  of.  This  condition  persisted  all  through  the 
spring  of  1905,  but  had  changed  very  much  toward  the  normal 
in  the  autumn  on  her  return.  The  left  leg  is  apparently 
normal.  The  right  leg  is  still  described  as  feeling  colder  than 
the  left.  This  is  not  perceptible  to  the  touch.  There  is  no  dis¬ 
turbance  of  sensibility  in  the  right  arm.  Heat  and  cold  are  felt 
tardily  on  the  entire  right  side  of  the  body,  and  sensibility  to 
cold  is  lessened. 

Throat  Examination  by  Dr.  Seiss. — Examination  of  the  throat 
exhibits  conditions  very  well  described  in  a  letter  from  Dr. 
Seiss,  parts  of  which  I  quote: 

‘Inspection  showed  a  fair  pharyngeal  region  and  an  anemic 
mucous  membrane;  no  gross  lesions.  The  larynx  was  marvel¬ 
ously  easy  of  examination;  with  an  ordinary  gas  light  I  got  an 
excellent  view  of  the  bronchial  openings,  and  could  study  the 
larynx  at  leisure.  The  region  showed  little  on  inspection  but 
atrophy  and  anemia,  a  singularly  normal  membrane  for  a  tube- 
fed  patient,  in  whom  more  or  less  traumatic  laryngitis  is  gener¬ 
ally  present.  Palpation  with  finger  and  probe  gave  the  most  in¬ 
teresting  results.  The  entire  pharyngeal  region  was  more  or  less 
anesthetic,  and  never  in  my  thirty  years  of  practice  have  I  been 
able  to  so  handle  a  living  throat.  There  was,  however,  no 
motor  paralysis  of  the  palate;  it  contracted  of  its  own  accord 
freely.  There  appears  to  be  both  motor  and  sensory 
paralysis  of  the  pharyngeal  constrictor.  The  whole  larynx 
seemed  void  of  sensation.  I  dented  the  arytenoid  region  and 
epiglottic  folds  with  a  probe  and  rubbed  the  cords,  and  only  by 
hooking  the  end  of  the  probe  under  a  cord  was  coughing  pro¬ 
duced.  But  there  was  no  motor  laryngeal  paralysis,  the  cords 
approximating  perfectly.  I  have  no  idea  of  the  pathology  of 
thi3  case,  but  as  a  working  basis  it  seems  to  be  an  extreme  case 
of  diphtheritic  paralysis,  with  remarkable  ‘hysterical’  sensory 
symptom,  perhaps  brought  about  by  the  anxiety  and  suffer¬ 
ing  due  to  the  organic  lesions.” 

Further  Notes  by  Dr.  Mitchell. — My  own  notes  add  these 
facts:  Extent  of  common  sensibility  all  through  the  region  of 
the  throat  which  could  be  touched  is  not  as  readily  defined  as 
it  can  be  on  the  skin,  but  touch  was  felt  everywhere  and  rightly 
indicated  as  to  place  in  the  mouth,  pharynx,  and  palatal  areas. 
These  organs  were  somewhat  sensitive  to  the  prick  of  a  needle. 
Either  they  had  lost  Teflex  sensibility,  or  there  was  a  loss  of 
power  in  the  muscles  to  respond  to  impressions  which  usually 
would  have  called  the  muscle  into  violent  action.  So  entirely. 


absent  was  the  reflex  activity  of  the  throat  that  it  was  easy  to 
examine  it  with  the  finger  over  the  usually  sensitive  pharyn¬ 
geal  surfaces.  Nothing  more  singular  can  be  imagined  than 
the  effect  produced  on  one  in  making  this  examination  with 
such  unusual  freedom.  Dr.  Seiss  has  more  accurately  defined 
the  limits  of  this  lessened  sensibility  or  absence  of  reflex  action. 
Not  even  saliva  is  swallowed.  It  collects  in  the  mouth  and  ia 
then  allowed  to  drain  out  on  a  handkerchief,  but  apparently 
little  or  none  of  it  passes  down  the  throat;  and  when  we  know 
that  for  four  years  the  digestion  has  been  almost  absolutely 
perfect,  the  absence  of  saliva,  which  is  presumed  to  render  es¬ 
sential  service  in  this  function,  becomes  extremely  interesting. 
The  response  to  electricity  in  the  muscles  of  the  throat  was  un¬ 
satisfactory.  On  the  left  side  there  was  no  response  to  faradic 
electricity;  on  the  right  side  the  palatal  muscles  and  the  uvula 
responded  to  strong  faradic  currents.  I  ought  to  add  that  the 
tongue  had  perfect  mobility. 

After  some* fruitless  treatment  patient  returned  home,  with 
accurate  directions  as  to  diet,  exercise,  and  the  like,  and  on 
Nov.  14,  1905,  returned  to  our  care.  She  had  gained  in  the  in¬ 
terval  23  pounds,  wa3  strong,  and  had  a  good  color.  There  was 
still  no  reflex  action  in  the  upper  larynx.  The  parts  could  be 
fingered  as  before  without  causing  spasms  or  nausea.  There 
was  no  pharyngeal  deglutition. 

Dr.  Boyer's  Report. — Dr.  Boyer  now  reports  as  follows  of  the 
muscular  responses  to  electricity:  “The  muscles  of  the  uvula 
respond  to  both  the  galvanic  and  the  faradic  currents  much 
better  than  they  did  a  year  ago.  The  examinations  of  the 
two  sides  are  exactly  alike.  There  is  no  reaction  of  degenera¬ 
tion  in  any  of  the  muscles  at  this  time,  the  negative  closing 
current  giving  a  better  response  than  the  positive  closing  cur¬ 
rent  in  the  tongue  muscles,  the  muscles  that  elevate  the  uvula, 
and  in  the  constrictors  of  the  throat.  Nov.  17,  1905.” 

In  the  latest  examination  of  the  throat  just  before 
patient  left  us  in  the  month  of  April,  it  was  found  that 
at  the  limit  of  the  observer’s  power  to  explore  the 
pharynx  there  was  a  firm  growth  in  the  middle  line  pro¬ 
jecting  forward  from  the  anterior  face  of  the  pharynx. 
It  was  very  difficult  to  reach  and  might  easily  have  es¬ 
caped  observation;  in  fact,  must  have  done  so. 

On  her  return  a  careful  examination  of  this  growth 
was  made.  The  tumor  was  about  an  inch  wide  at  the 
level  of  the  arytenoid  cartilages.  Its  extent  below  was 
undetermined  until  an  ar-ray  picture  not  only  revealed 
how  dense  was  this  structure,  but  also  the  extent  to 
which  it  extended  down  the  canal  behind  the  pharyngeal 
mucous  membrane.  It  was  possible  to  carry  a  finger 
behind  the  larynx  so  as  to  feel  that  there  was  scarcely 
any  room  between  it  and  this  smooth,  hard,  rounded 
mass  which  projected  from  the  anterior  surface  of  the 
pharynx.  The  vertebrae  seemed  to  be  normal,  the  head 
movements  free  and  painless.  The  mass  described  was 
slightly  tender  on  pressure  and  too  hard  to  penetrate 
with  an  exploring  needle.  It  seemed  to  be  of  the  firm¬ 
ness  of  dense  cartilage,  and  that  its  structure  is  some¬ 
what  of  that  nature  was  shown  by  the  depth  of  shade 
which  appeared  in  the  axray  pictures.  The  re¬ 
flexes  are  generally  better.  The  knee-jerk  is  pres¬ 
ent  on  the  left  side,  but  is  feeble,  though  re¬ 
inforcible.  On  the  right  side  the  knee  reflex  is 
obtainable  only  at  every  fourth  or  fifth  blow  of  the 
hammer.  What  is  most  strange  is  that  it  is  not  rein- 
forcible.  The  ankle  jerk  is  not  present  on  either  side. 
There  is  still  no  plantar  reflex  and  no  Babinski  reflex. 
There  is  far  less  sense  of  subjective  cold  on  the  right 
side,  and  the  legs  are  in  a  nearly  normal  state  as  con¬ 
cerns  sensation,  the  areas  of  peculiar  sensation  having 
lessened  and  in  some  places  disappeared.  Menstruation 
is  regular  and  has  always  been  so  since  her  first  attack. 
I  may  add  that  the  inertness  of  the  pharyngeal  muscles 
is  as  before,  and  the  tube  feeding  a  constant  sad  neces¬ 
sity. 
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It  is  clear  to  me  that  early  in  this  case  there  was  an 
abscess  between  the  vertebra  and  the  anterior  wall  of  the 
pharynx.  The  suddenness  of  the  formation,  the  violence 
of  the  onset,  the  absence  of  any  premonitory  trouble,  and 
the  abrupt  and  complete  palsy  of  the  pharyngeal  mus¬ 
cles  which  seize  on  and  deliver  the  bolus  to  the  still 
active  esophagus  are  all  remarkable  and  difficult  to  ex¬ 
plain.  The  date  of  the  origin  of  the  tumor  is  doubt¬ 
ful.  It  was  too  dense  to  have  been  of  rapid  growth.  It 
could  hardly  have  escaped  Dr.  Mackenzie,  and  was 
probably  of  a  gradual  and  later  formation ;  nor  can  it  be 
used  to  explain  the  paralysis.  There  was  no  sufficient 
evidence  of  diphtheria,  and  had  there  been  it  could  not 
explain  the  paralysis,  which  is  never  an  initial  phenome¬ 
non  of  diphtheria.  The  early  advent,  the  completeness 
and  the  changeless  permanence  of  the  palsy  enable  us  to 
dismiss  this  malady  as  the  cause. 

We  must  of  need  fall  back  on  some  toxic  cause  as  the 
parent  of  the  local  palsy,  but  whether  this  fell  directly 
on  the  postpharyngeal  plexus  or,  through  the  sequent 
abscess,  damaged  it  I  am  unable  to  decide.  Nor  can  I 
explain  why  this  dense  growth  arose,  as  seems  likely, 
from  the  site  of  the  abscess.  The  great  soreness  of  the 
muscles  elsewhere  and  the  inflammation  of  the  wrist  add 
to  the  probabilities  of  an  acute  toxic  cause,  primarily 
local. 

The  alarming  sense  of  loss  of  power  to  swallow  must 
have  told  emotionally  even  on  a  woman  as  enduring  and 
full  of  patient  courage.  Whether  this  alone  or  the  toxic 
blow  may  account  for  her  hysterical  symptoms,  ptosis, 
analgesia,  retarded  sensation,  I  can  not  say.  I  have 
seen  few  cases  in  which  the  problems  presented  were 
more  difficult  of  solution. 

No  treatment  was  of  value  in  the  local  disorder,  but 
it  was  plain  that  the  last  year  of  care  as  to  the  nature 
and  amount  of  diet  had  resulted  in  some  increase  of  sen¬ 
sibility  in  the  throat,  but  in  no  gain  of  power  to  swallow 
food.  Only  one  therapeutic  means  seemed  to  be  of  any 
value.  A  skilful  masseuse  was  able  to  use  friction  of  the 
growth  for  a  few  minutes  twice  a  day.  This  resulted  in 
slowly  increasing  sensibility  of  the  parts,  but  in  no  other 
change.  An  operation  was,  of  course,  considered,  but 
not  only  had  we  doubts  as  to  its  competence  to  insure  re¬ 
turn  of  power,  but  it  involved  difficulties  of  a  nature  to 
cause  the  most  daring  surgeon  to  hesitate. 

DISCUSSION. 

Dr.  P.  C.  Knapp,  Boston,  said  that  the  case  is  so  extraor¬ 
dinary  and  so  unparalleled  that  really  nothing  can  be  said  in 
the  way  of  discussion,  except  to  add  a  few  words  in  support 
of  Dr.  Mitchell’s  interpretation  of  it.  It  must  originally  have 
been  an  acute  toxic  infectious  process,  localized  chiefly  in  the 
throat.  From  Dr.  Mitchell’s  history  of  the  case,  it  would 
seem  extremely  probable  that  there  were  no  nervous  symptoms 
elsewhere,  which  could  fairly  be  said  to  have  contributed  to  this 
condition.  The  theory  of  postdiphtheritic  paralysis  is  hardly 
tenable,  the  symptoms  having  developed  immediately  after, 
but  there  was  possibly  involvement  of  the  post-pharyngeal 
plexus. 

Dr.  Cttarles  L.  Dana,  New  York  City,  suggested  a  possible 
explanation  of  this  case  on  the  supposition  that  it  was  origi¬ 
nally  a  case  of  polioencephalitis,  which  comes  on  most  often 
after  alcoholism,  but  which  also  follows  grippe  and  other  in¬ 
fections.  Dr.  Dana  has  seen  cases  which  came  on  with  paraly¬ 
sis  of  the  throat,  and  in  which  there  was  a  polioencephalitis, 
somewhat  diffuse  in  character,  and  not  confined  entirely  to  the 
nuclear  regions.  Of  course,  it  is  difficult  to  explain  such  cases, 
without  reading  and  going  over  the  history  again,  but  this  has 
occurred  to  him  as  a  possible  explanation  of  the  case. 
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Myasthenia  gravis  is  a  comparatively  rare  disease  and 
is  especially  so  when  associated  with  an  ophthalmoplegia. 
Its  chief  feature  is  a  generalized  weakness  of  the  muscles 
with  a  susceptibility  to  their  speedy  exhaustion  and  a 
rapid  return  to  their  previous  condition  after  a  brief  in¬ 
terval  of  rest.  Either  normal  functioning  or  artificial 
stimulation  will  produce  the  characteristic  muscular  en- 
feeblement.  There  is  no  wasting,  no  reaction  of  degen¬ 
eration. 

While  myasthenia  is  usually  general,  it  may  affect  es¬ 
pecially  the  lips,  the  palate,  the  pharynx,  the  muscles  of 
mastication  and  those  of  the  eyeball ;  in  fact,  it  was  the 
bulbar  weakness  which  first  attracted  attention  and  gave 
rise  to  the  name,  asthenic  bulbar  paralysis. 

CASE  REPORTS. 

The  cases  I  am  about  to  describe  illustrate  the  two 
phases  of  the  disease,  the  one  purely  bulbar,  the  other 
with  ophthalmoplegia  and  associated  bulbar  and  general 
muscular  weakness. 

Case  1.— Mr.  H.  was  referred  to  me  by  Dr.  Owen,  of  Ana¬ 
conda,  Mont. 

History.  Patient,  aged  37,  was  a  German,  a  stationary  en¬ 
gineer,  and  married;  his  parents  are  living  and  well,  the  father 
being  64  years  of  age,  the  mother  61.  Three  brothers  and  three 
sisters  are  living  and  in  good  health ;  ofie  sister  died  in  infancy. 
The  patient  was  a  healthy  child,  suffering  only  from  the  usual 
diseases  of  childhood.  He  had  scarlet  fever  at  14  years,  measles 
the  year  following,  also  had  mumps,  with  an  associated  or¬ 
chitis.  Six  years  previous  to  my  seeing  him  he  had  an  attack 
of  typhoid  fever.  There  was  no  specific  history;  no  enlarged 
epitrochlear,  post-cervical,  or  inguinal  glands,  no  history  of 
tuberculosis. 

Three  weeks  previous  to  the  present  illness  he  complained 
of  pain  in  the  back  of  the  head,  which  was  worse  at  night;  this 
lasted  one  week.  With  this  exception  he  was  perfectly  well 
until  March  31,  1902,  when  he  had  an  attack  of  diplopia,  pre¬ 
ceding  by  five  or  six  days  the  onset  of  the  disease.  A  weakness 
of  the  entire  motor  nervous  system  ensued;  there  was  inabil¬ 
ity  to  whistle,  to  swallow,  and  to  raise  the  left  arm;  the 
lower  face  became  paretic,  also  the  tongue  and  the  frontales. 
The  muscular  weakness  did  not  become  generalized  until  about 
seven  days  after  the  left  arm  was  first  affected.  The  only  sen¬ 
sory  symptom  was  pain  over  the  entire  head. 

Examination.  At  the  time  of  my  first  examination,  June 
25,  1902,  there  was  pain  in  the  spine  and  occiput.  The  facial 
aspect  was  striking.  There  was  double  ptosis,  left  worse  than 
right ;  all  eye  movements  were  greatly  lessened ;  the  eyes  could 
not  be  moved  upward  and  but  partially  downward,  the  outward 
movement  was  only  about  three-fourths  normal;  the  internal 
recti  were  markedly  affected,  the  left  more  than  the  right. 
The  eyelids  could  be  closed,  but  the  orbicularis  palpebrarum 
was  very  weak;  reaction  to  light  and  accommodation  sluggish; 
convergence  impaired.  The  ophthalmoplegia  was  very  pro¬ 
nounced.  Unfortunately  careful  measurements  of  ocular  mus¬ 
cular  defects  were  not  made  at  this  time.  The  face  presented 
an  unnatural  mask-like  appearance.  The  inability  to  smile  was 
particularly  noticeable;  when  trying  to  do  so  he  could  only 
raise  the  upper  lip,  there  was  no  outward  movement  of  the 
angle  of  the  mouth.  Gowers  happily  terms  this  inability  to 
laugh  the  “nasal”  or  “levator  smile.”  He  suggests  that  this 
may  be  a  characteristic  feature  of  the  disease,  although  it  has 
not  been  emphasized  by  others.  The  effort  to  laugh  appears 
mirthless,  forced,  and  wholly  artificial. 

The  masseter  and  temporal  muscles  were  paretic,  pteragoids 
normal,  neck  muscles  weak;  head  would  drop  backward  at 
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times;  he  could  not  chew,  could  swallow  liquids,  but  solids 
would  stick  in  the  throat.  If,  while  lying  on  the  back,  he  were 
to  converse  for  a  short  time,  the  lower  jaw  would  drop  down 
and  tongue  fall  back  in  the  mouth;  he  would  have  to  support 
the  jaw  with  the  hand.  There  was  paresis  of  the  soft  palate, 
more  marked  on  the  left  side.  Speech  was  nasal,  especially 
when  tired.  Raising  the  head  three  or  four  times  in  succession 
from  the  pillow  caused  complete  exhaustion. 

Temperature  was  normal,  pulse  from  52  to  64, urine:  specific 
gravity  1,030,  color  normal,  reaction  acid,  slightly  cloudy,  sedi¬ 
ment  none,  albumin  none,  sugar  none.  Sensibility  was  normal, 
organic  reflexes  normal;  of  the  deep  reflexes,  right  knee-jerk 
slightly  more  pronounced  than  normal,  left  exaggerated;  no 
ankle  clonus;  no  Babinski;  superficial  reflexes:  plantar  slight 
in  both  feet,  cremasteric  exaggerated,  abdominal,  dorso-lumbar, 
intrascapular  absent;  gluteal  exaggerated,  epigastric  present. 

The  legs  became  quickly  exhausted  after  flexing  and  extend¬ 
ing  them  a  few  times.  It  was  only  with  great  effort  that  the 
thighs  could  be  flexed  on  the  abdomen.  The  myasthenic  reaction 
was  well  marked  in  both  thighs  and  legs.  Dynamometer  14 
degrees  in  both  hands.  Coordination  of  movement  normal; 
wrist-jerks  and  triceps  reflex,  exaggerated;  the  deltoids  were 
markedly  paretic,  patient  could  not  raise  the  arms  more  than 
one-fourth  the  distance  to  the  horizontal  position  and  after  a 
few  attempts  could  not  raise  them  at  all.  The  left  arm  was 
weaker  than  the  right.  After  flexing  the  forearm  on  the  arm 
25  times,  further  ability  to  do  so  was  lost.  When  the  wrist  was 
dorsiflexed  the  fingers  could  not  be  extended.  Capillary  circu¬ 
lation  was  poor.  Sleep  for  a  month  and  a  half  after  the  in¬ 
ception  of  the  disease  was  bad.  At  the  time  of  the  examination 
only  fair.  Intelligence  good,  disposition  cheerful.  There  was 
vertigo  if  the  patient  attempted  to  rise.  He  felt  stronger  in 
the  morning  but  toward  evening  grew  weaker  so  that  he  could 
scarcely  feed  himself.  His  weight  was  220  pounds. 

Dr.  J.  W.  Chamberlin’s  Examination. — Early  in  September 
the  patient  was  examined  by  Dr.  J.  W.  Chamberlin,  to  whose 
courtesy  I  am  indebted  for  the  following  report:  Ptosis  of  both 
eyes;  interference  with  muscular  movements  of  the  eyeballs, 
especially  when  turning  the  left  eye  toward  the  temporal  side, 
the  movement  was  restricted  and  diplopia  followed.  Pupils 
semi-dilated,  reaction  to  light  and  accommodation  very  slug¬ 
gish.  Some  convergence,  more  marked  in  left  than  right  eye 
on  looking  upward.  No  diplopia  except  when  looking  strongly 
to  the  left.  A  second  examination,  October  16,  showed  great 
improvement  in  the  eye  condition  with  practical  disappearance 
of  the  ophthalmoplegia. 

Mr.  H.  returned  home  Oct.  18,  1902,  greatly  improved.  He 
could  then  walk  about  60  feet  without  very  great  fatigue ;  when 
he  first  came  to  St.  Paul  he  could  only  take  a  step  or  two  with 
the  greatest  difficulty.  Except  for  the  improved  eye  condition 
the  myasthenic  state  was  the  same  in  character  though  less  in 
degree  as  when  first  examined.  The  nasal  smile  had  disap¬ 
peared  but  the  face  was  still  greatly  lacking  in  expression. 

H.’s  symptoms  were  exceptionally  typical  and  clearly 
exemplified  the  clinical  features  of  this  disease.  The 
pain  in  the  back  of  the  head  three  weeks  before  the  diplo¬ 
pia  is  undoubtedly  a  prodromal  symptom.  I  have  been 
able  to  find  a  record  of  seven  cases  in  addition  to  my 
own  in  which  there  was  pain  in  the  head  and  occiput. 
In  one  of  Erb’s  cases  this  pain  in  the  occiput  with  stiff¬ 
ness  and  weakness  in  the  nape  of  the  neck  was  present 
during  the  year  previous  to  the  attack.  The  bulbar  in¬ 
volvement  in  H.  is  characteristic.  The  external  ocular 
muscles  were  first  affected;  this  has  occurred  in  15  out  of 
51  cases  (Oppenheim.)  There  was  double  ptosis,  left 
more  than  right  and  at  first  constant.  The  patient 
would  try  to  overcome  this  hv  throwing  back  his  head,  a 
weakness  of  the  frontales  making  this  necessary.  The 
ophthalmoplegia  externa  was  marked.  There  was  great 
difficulty  in  mastication,  so  that  his  diet  was  limited  to 
liquid  and  soft  foods,  a  condition  which  much  improved 
before  he  returned  home.  There  was  weakness  of  the 
muscles  of  the  mouth.  The  face  in  its  expression  re¬ 
sembled  that  of  a  general  paretic.  There  were  no  fibril¬ 


lary  contractions,  no  dyspnea,  muscle  sense  was  unim¬ 
paired,  no  tenderness  of  muscles,  no  sensory  disturbances 
aside  from  the  pain  in  the  occiput  and  the  head  and  the 
lumbar  region ;  of  this  latter  he  complained  a  great  deal. 

Case  2. — Referred  to  me  by  my  friend,  Dr.  A  C.  Clark,  Still¬ 
water,  Minn. 

History. — A.,  aged  35,  Swede,  married,  laborer,  whose  father 
died  aged  54,  and  whose  mother  still  lives,  73  years  of  age;  has 
four  brother  and  one  sister.  The  sister  is  hysterical;  one 
brother  is  insane.  As  a  child  patient  was  healthy  aside  from 
an  attack  of  pleurisy  in  his  ninth  year.  Nine  years  ago  a 
weakness  developed  in  both  legs,  the  right  first;  it  lasted  about 
three  weeks.  A.  was  able  to  walk  but  could  not  flex  or  extend 
foot  or  leg  normally.  Patient  drank  at  this  time  and  for  sev¬ 
eral  years  used  both  whisky  and  beer.  After  the  disappearance 
of  this  paresis  he  was  perfectly  well  until  February,  1902, 
when  he  contracted  a  severe  cold  (grippe).  He  was  lumbering 
at  the  time  and  stayed  in  camp  for  five  days  after  which  he 
resumed  work.  At  this  time  he  first  observed  weakness  of  the 
lips;  they  seemed  stiff,  he  could  not  move  them  as  usual,  could 
not  expectorate.  This  condition  was  present  only  in  the  even¬ 
ing;  in  the  morning  he  was  apparently  all  right.  The  trouble 
was  transient.  In  the  latter  part  of  June,  1902,  he  again 
noticed  weakness  of  the  lips  which  was  associated  with  diffi¬ 
culty  in  swallowing,  noticeable  only  in  the  evening.  There  was 
temporary  diplopia.  A.  continued  to  work  until  too  weak  to 
do  so;  this  weakness  was  not  the  result  of  muscular  myas¬ 
thenia  but  of  inanition.  He  complained  of  a  good  deal  of  pain 
in  the  top  and  back  of  the  head,  there  was  also  vertigo. 

Examination. — When  he  came  under  my  observation  Dec.  31, 
1902,  I  found  that  he  could  move  the  frontales  but  slightly; 
there  was  double  ptosis,  absolute  paralysis  of  both  orbicularis 
palpebrarum  muscles,  the  nasolabial  fold  was  obliterated,  the 
nasal  smile  was  present,  reaction  to  light  and  accommodation 
was  apparently  normal,  the  fundus  normal  except  that,  both 
optic  papillae  were  hyperemic;  there  was  no  papillitis,  simply 
red;  could  not  touch  the  roof  of  the  mouth  with  tongue  and 
was  unable  to  protrude  it  after  having  done  so  a  few  times.  The 
tongue  was  flabby  and  appeared  slightly  atrophied..  Speech  was 
nasal  and  unintelligible  to  one  not  accustomed  to  it.  Soft  pal¬ 
ate  was  paralyzed,  right  side  more  than  left,  fluids  regurgitat¬ 
ing  through  the  nose.  He  had  very  great  difficulty  in  getting 
rid  of  the  saliva  and  tenacious  mucus  which  constantly  accu¬ 
mulated  in  his  mouth.  He  drank  by  throwing  back  his  head, 
holding  shut  his  lips,  and  allowing  the  fluid  to  run  down  his 
throat.  While  he  was  able  to  masticate  his  food,  it  soon  tired 
him;  he  could  always  swallow  better  in  the  morning.  His  face 
was  expressionless ;  his  temperature  was  99.4,  pulse  90.  Or¬ 
ganic  reflexes  were  normal,  sensibility  normal. 

Patient  was  much  emaciated;  when  well  he  weighed  154 
pounds,. at  the  time  of  my  examination  his  weight  was  110 
pounds.’  Knee-jerks  were  markedly  sluggish,  the  left  becom¬ 
ing  rapidly  exhausted;  no  ankle  clonus;  plantar,  abdominal, 
dorso-lumbar,  gluteal  reflexes  normal;  cremasteric,  epigastric, 
intrascapular  absent.  He  could  walk  about  half  a  mile  before 
becoming  exhausted.  Dynamometer  showed  right  hand  27  de¬ 
grees;  left,  26.  After  closing  and  opening  his  hand  35  or  40 
times  he  found  it  difficult  to  do  so  longer ;  the  myasthenic  reac¬ 
tion  was  present  in  both  biceps. 

Case  3.— Professor  Y.,  Northfield,  Minn.,  was  referred  to  me 
in  September,  1903,  by  Dr.  Haldor  Sneve  under  whose  care  he 
was. 

History.— Professor  Y.  was  45  years  of  age.  Parents 
living  and  both  over  70.  One  brother  and  two  sisters  living  and 
well.  There  was  no  syphilitic  taint  but  the  family  history 
showed  one  remote  case  of  tuberculosis.  At  the  age  of  14 
patient  suffered  from  an  attack  of  articular  rheumatism.  In 
1901  he  had  a  severe  pneumonia.  I  regarded  the  case  as  a 
typical  myasthenia  gravis,  in  which  opinion  Dr.  Sneve  and  I 
did  not  agree,  he  believing  it  to  be  an  acute  bulbar  palsy.  There 
were  18  cases  of  scarlet  fever  in  the  professor’s  school.  He  had 
a  high  fever  for  a  few  days  but  this  was  not  accompanied  by  a 
rash  and  in  a  very  short  time  he  was  able  to  resume  work. 
He  attended  personally  to  the  disinfection  of  the  rooms  occu¬ 
pied  by  these  patients  and  he  complained  very  much  of  the  irri- 
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tation  of  the  mucous  membrane  caused  by  the  formaldehyd 
vapor.  He  first  noticed  a  feeling  as  though  something  had 
gotten  into  his  eye  just  after  he  had  finished  fumigating. 
Early  in  April,  1903,  diplopia  became  apparent  and  in  about  a 
month  ptosis  of  the  left  upper  eyelid  was  observed.  In  June,  he 
complained  of  weakness  of  the  left  arm,  the  third  and  fourth 
fingers  of  the  left  hand  became  weak.  In  July  there  was  ptosis 
of  the  right  upper  eyelid,  while  at  the  same  time  the  left 
began  to  improve.  Not  only  was  the  right  eye  affected  at  this 
time,  but  there  was  also  involvement  of  the  right  arm.  In 
August  his  face  and  jaws  were  attacked;  mastication  was 
difficult;  he  could  not  chew  meat;  at  the  same  time  both 
legs  simultaneously  became  weak  and  his  feet  felt  heavy. 

Examination. — His  face  was  mask-like  in  appearance  and  the 
nasal  smile  was  well  marked.  He  complained  of  difficulty  in 
swallowing,  could  not  whistle,  could  protrude  his  tongue  sev¬ 
eral  times  in  succession  after  which  he  was  powerless  to  do  so. 
The  neck  muscles  were  weak,  the  frontales  were  involved. 
Ophthalmoplegia  externa  was  marked,  there  being  practically 
no  outward  or  inward  movements  of  the  eyes,  although  there 
was  slight  motion  upward  and  downward.  If  he  talked  for 
three  minutes  his  speech  became  thick  and  he  was  understood 
with  difficulty.  Light  gymnastic  movements  of  either  arms  or 
legs  exhausted  him,  the  arms  tiring  more  quickly  than  the 
legs.  He  could  walk  a  mile  with  comfort.  Dynamometer 
showed:  right  hand,  13  degrees;  left,  11;  after  a  few  attempts 
the  markings  registered  were:  right  hand,  5  degrees;  left,  5; 
knee-jerks  and  superficial  reflexes  were  normal;  there  was  no 
Babinski;  sensation  was  normal;  there  was  no  muscular 
atrophy.  He  experienced  great  difficulty  in  undressing;  had  to 
be  assisted.  After  the  complete  evolution  of  the  disease  he 
could  swallow  only  liquid  food  and  much  of  this  would  be  re¬ 
gurgitated  through  the  nostrils. 

Subsequent  History. — He  was  greatly  annoyed  by  the  accu¬ 
mulation  of  mucus  in  the  throat  which,  at  times,  threatened  to 
choke  him.  His  mind  was  perfectly  clear.  The  pulse  ranged 
from  74  to  90;  temperature  was  normal.  He  did  not  complain 
of  embarrassed  respiration;  sleep  was  poor,  averaging  during 
the  latter  part  of  his  illness  about  four  hours  nightly.  The 
myasthenic  reaction  was  present  in  the  left  arm.  Toward  the 
last  if  he  remained  in  bed  and  was  quiet  he  was  very  comfort¬ 
able,  yet  he  found  himself  very  weak  after  getting  up;  he  was 
able  to  walk  across  the  room  and  to  sit  up  about  two  hours 
daily.  November  18  he  had  a  serious  sinking  spell  accompanied 
by  tachycardia  and  dyspnea  which  seemed  for  a  time  as  though 
it  would  prove  fatal.  December  14  he  had  a  similar  attack  fol¬ 
lowed  by  sweating.  The  drooling  of  the  saliva  was  a  very  an¬ 
noying  symptom  toward  the  close;  rather  than  attempt  to 
swallow  he  would  lower  the  head  for  hours,  allowing  the  saliva 
to  run  from  his  mouth.  He  was  always  better  after  a  night’s 
rest,  and  it  was  found  expedient  to  feed  him  early  in  the  day. 
The  myasthenia  was  always  most  marked  at  night.  The  re¬ 
missions  so  characteristic  of  this  disease  were  well  defined. 
Involvement  of  the  pneumogastric  was  the  immediate  cause  of 
death. 

I  am  greatly  indebted  to  Dr.  W.  E.  Hunt,  Northfield, 
who  saw  the  patient  frequently  previous  to  his  death,  for 
the  final  history,  as  well  as  many  minute  details  with 
which  I  was  unfamiliar. 

STATISTICAL  EVIDENCE. 

H.  was  37,  A.  35  and  Y.  45  years  of  age.  This  dis¬ 
ease  occurs  most  frequently  between  the  twentieth  and 
thirtieth  years,  the  youngest  patient  whose  case  as  au¬ 
thentically  reported  was  a  child  of  8  (Taylor),  the  old¬ 
est,  a  man  of  71  years  (Hingston  and  Stoddard).  Ac¬ 
cording  to  Taylor,  statistical  evidence  shows  that  the 
sexes  are  affected  about  equally.  On  the  contrary,  Hun 
arrives  at  an  entirely  different  conclusion ;  from  the  tab¬ 
ulated  cases  he  finds  that  it  occurs  about  twice  as  often 
in  the  female  as  in  the  male. 

ETIOLOGY. 

In  H.  there  was  no  apparent  cause;  A.  developed  the 
first  symptom  shortly  following  an  attack  of  grippe;  Y. 


was  badly  debilitated  at  the  time  of  the  scarlet  fever  out¬ 
break  and,  as  we  have  seen,  he  suffered  from  what  seems 
to  have  been  an  atypical  form  of  this  disease;  also  for 
two  months  he  was  both  anxious  and  overworked.  Anx¬ 
iety,  apprehension,  and  excessive  physical  strain  may 
well  be  regarded  as  etiologic  factors,  but  there  has  been 
such  a  variety  of  causes  enumerated  by  different  writers 
to  account  for  the  genesis  of  myasthenia  gravis  as  to 
make  it  very  clear  that  its  true  etiology  is  yet  unknown. 

SYMPTOMATOLOGY. 

Ptosis  was  the  first  symptom  to  appear  in  the  patients 
H.  and  Y. ;  it  is  present  in  about  75  per  cent,  of  all 
cases.  At  first  it  is  usually  unilateral  as  in  Y.,  then  it 
becomes  bilateral  and  more  marked  on  one  side;  after 
a  night’s  sleep  it  may  entirely  disappear  but  it  soon  be¬ 
comes  apparent  after  rising  and  by  night  is  again  very 
noticeable  (Frank).  All  three  patients  suffered  from 
double  ptosis  and  weakness  of  the  frontales;  this  was 
most  evident  in  H.  who  had  to  throw  back  his  head  in 
order  to  see.  It  is  interesting  to  observe  that  ophthal¬ 
moplegia  externa  was  present  in  two  of  these  patients, 
H.  and  Y.,  and  the  nasal  smile  in  all  three.  Gowers 
particularly  emphasizes  these  two  features;  the  former 
has  been  noted  by  a  number  of  observers,  the  latter  by 
him  alone.  I  believe  some  neurologists  still-  call  in 
question  this  latter  symptom. 

Rapid  muscle  tiring  with  an  associated  paresis  is  the 
feature  of  asthenic  bulbar  palsy.  Cold  and  emotion 
greatly  increase  the  myasthenia,  also  women  affected 
with  this  disease  are  worse  during  their  menstrual 
periods  (Taylor).  This  muscular  weakness  is  subject 
to  great  variations.  As  already  stated,  if,  when  in  a  re- 
cumberent  position,  H.  conversed  for  a  few  moments, 
his  lower  jaw  would  drop  and  his  tongue  would  fall 
back  in  his  mouth.  After  raising  his  head  a  few  times 
in  succession  from  the  pillow,  complete  exhaustion  of  the 
neck  muscles  ensued.  Speech  rapidly  became  nasal  and 
the  slightest  exertion  quickly  exhausted  both  arms  and 
legs.  In  A.  the  muscle  tiring  and  weakness  was  essen¬ 
tially  bulbar.  An  attempt  at  conversation  for  three  min¬ 
utes  by  Y.  made  his  speech  thick  and  almost  unintelli¬ 
gible.  After  a  few  efforts  to  protrude  his  tongue  future 
trials  were  useless.  The  muscles  of  deglutition  and 
mastication  were  exhausted  on  the  slightest  functioning. 
There  was  some  improvement  in  both  the  ptosis  and 
diplopia  after  the  complete  development  of  the  disease. 
As  is  usual  in  these  patients,  Y.  was  always  better  after 
a  night’s  rest,  but  even  when  at  his  best,  early  in  the 
morning,  there  was  an  evident  myasthenia  of  the  af¬ 
fected  muscles.  I  have  thus  rapidly  enumerated  and 
grouped  the  salient  features  already  detailed  in  the  his¬ 
tories  of  these  three  cases  so  as  to  present  as  graphically 
as  possible  the  muscle  tiring  and  paresis  which  are  the 
characteristic  symptoms  of  myasthenia  gravis. 

The  myasthenic  reaction  is  a  distinctive  and  very  im¬ 
portant  symptom.  It  was  present  in  all  three  of  my 
cases,  and  although  it  is  in  no  sense  pathognomonic,  yet 
its  presence  is  of  real  significance  and  a  very  material  aid 
in  diagnosis.  While  this  reaction  works  no  serious 
change  in  the  normal  nerve  and  muscle  formula,  yet  it 
does  cause  a  quantitative  alteration  in  the  electrical  re¬ 
sponse,  as  much  stronger  currents  are  required  to  pro¬ 
duce  the  desired  reaction.  It  is  variable  in  its  manifes¬ 
tations,  being  present  at  one  time  and  absent  at  another ; 
moreover,  only  some  of  the  affected  muscles  reveal  it. 
After  the  muscle  has  been  exhausted  by  faradism  then 
by  voluntary  contractions  it  has  been  observed  to  react 
readily  to  galvanism.  The  myasthenic  reaction  is  simply 
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the  tetanizing  of  the  muscle  by  faradism ;  after  a  rest  it 
again  readily  responds  tc  the  same  stimulus.  The  gal¬ 
vanic  current  has  no  such  effect. 

In  H.  the  onset  of  the  disease  was  rapid,  the  diplopia 
preceding  the  myasthenia  less  than  a  week;  in  Y.  the 
diplopia  was  followed  by  ptosis  in  two  weeks,  the  mus¬ 
cular  weakness  becoming  evident  about  two  months 
later ;  in  A.  there  was  an  interval  of  four  months  between 
the  appearance  of  the  first  symptoms,  which  were  tran¬ 
sient,  and  the  real  inception  of  the  disease.  The  develop¬ 
ment  of  myasthenia  gravis  is  usually  gradual,  although 
exceptionally  death  may  occur  within  a  few  weeks.  Ac¬ 
cording  to  the  last  report  I  had  from  H.  which  was  about 
a  year  after  leaving  the  hospital,  his  condition  remained 
practically  unchanged.  As  to  A.  I  have  been  unable  to 
learn  anything  concerning  him  since  my  examination, 
from  the  severity  of  the  bulbar  symptoms  I  should  infer 
that  he  could  have  lived  but  a  very  short  time.  Y/s 
llness  lasted  about  a  year.  Seven  recoveries  are  re¬ 
ported  in  the  tabulated  cases,  the  life  expectancy  vary¬ 
ing  from  one  to  three  years  (Hun). 

DIFFERENTIAL  DIAGNOSIS. 

The  real  nature  of  the  disease  is  apparent  at  a  glance 
if  the  myasthenic  symptom-complex  is  fully  developed. 
It  is  the  atypical  cases  which  cause  so  much  difficulty  in 
diagnosis.  The  differentiation  from  nuclear  ophthalmo- 
plegia,  pseudobulbar  paralysis  and  polioencephalitis  can 
usually  be  made  if  one  keeps  in  mind  the  rapid  tiring, 
the  myasthenic  reaction,  the  absence  of  atrophy,  the 
paresis  affecting  muscles  supplied  by  motor  nerves,  both 
spinal  and  bulbar,  and  the  variation  in  the  intensity  of 
the  symptoms.  The  greatest  danger  is  the  mistaking  of 
asthenic  bulbar  paralysis  for  hysteria.  When  one  remem¬ 
bers  that  not  infrequently  in  its  incipient  stage  multiple 
cerebrospinal  sclerosis  has  been  taken  for  hysteria,  it  is 
not  surprising  that  myasthenia  gravis  should  be  so  re¬ 
garded,  especially  if  the  case  presents  the  symptoms  de¬ 
scribed  by  Dr.  C.  W.  Burr  as  occurring  in  one  of  his 
myasthenic  patients,  namely,  "contraction  of  the  fields 
of  vision,  partial  reversals  of  the  red  and  blue  fields,  and 
later  color  confusion.”  In  the  absence  of  definite  lesions 
of  the  nervous  system  Oppenheim’s  appellation  of  “lethal 
neurosis”  is  especially  happy.  The  most  significant  and 
constant  pathologic  lesions  are  either  an  enlarged  or 
diseased  thymus  gland  and  lymphoid  infiltration  of  the 
muscles..  Burr  has  reported  two  cases  in  which  there 
was  a  diseased  thymus  and  in  one  of  which  there  was 
also  the  lymphoid  infiltration.  Hun  reports  a  case  of 
lymphosarcoma  of  the  thymus  with  similar  muscular  in¬ 
filtration.  Foreign  writers  report  a  much  larger  num¬ 
ber  of  similar  pathological  findings. 

CONCLUSIONS. 

« 

The  symptomatology  of  myasthenia  gravis  is  best  ex¬ 
plained  by  supposing  the  presence  in  the  blood  of  a  toxin 
affecting  the  function  of  the  lower  motor  neuron.  Dr. 
James  Taylor  suggests  that  this  toxic  substance  is  pro¬ 
duced  by  an  enlarged  or  modified  thymus  or  by  an  ab¬ 
normal  lymphoid  tissue  infiltration  throughout  the  body 
and  muscles  as  well,  and  that  in  myasthenia  we  are  deal¬ 
ing  with  a  disease  in  a  certain  sense  the  converse  of  myx¬ 
edema.  Thus  far  no  treatment  has  been  found  effica¬ 
cious  but  in  H.,  who  was  under  my  care  for  months  at 
the  hospital,  I  found  the  most  efficient  agents  to  be 
strychnia,  gentle  massage  and  galvanism.  Ho  rational 
therapy  can  be  pursued  until  we  discover  a  substance 
that  will  antagonize  this  poison  which  is  being  con¬ 
stantly  thrown  into  the  blood. 
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It  can  not  be  doubted  that  the  exact  localization  of  the 
various  functions  of  the  cortex  of  the  human  brain  is  a 
subject  of  first  importance  in  neurology,  and  that  much 
still  remains  to  be  done  to  place  this  subject  in  the 
domain  of  pure  science.  It  is  a  subject,  moreover,  which 
is  attended  with  limited  opportunities  and  many  difficul¬ 
ties;  and  the  duty  is,  therefore,  incumbent  on  us  to  seize 
every  rare  oportunity  that  offers,  and  to  put  on  record 
every  isolated  case  that  has  been  observed  with  care  and 
precision.  I  have,  therefore,  no  apology  to  make  for 
basing  this  paper  on  the  record  of  one  case,  al¬ 
though  a  second  case  which  presented  itself  will  also  be 
referred  to,  and  an  explanation  given  of  the  fact  that 
at  the  last  moment  I  was  disappointed  in  the  opportun¬ 
ity  of  faradizing  the  cortex  in  the  patient  after  an  osteo¬ 
plastic  flap  had  been  successfully  made. 

This  subject  has  always  had  special  interest  for  me, 
for  I  was  among  the  earliest  observers  in  this  field  in 
America.  The  case  which  Dr.  Deaver  and  I1  recorded 
in  1888  was  one  of  Jacksonian  epilepsy,  in  which 
trephining  and  excision  of  portions  of  the  motor  cortex 
were  performed,  and  the  motor  cortex  was  explored  by 
faradic  stimulation  as  well  as  could  be  done  in  a  com¬ 
paratively  small  trephine  opening.  In  that  case  very 
definite  responses  were  secured  by  stimulating  what  is 
rather  vaguely  called  the  Rolandic  area,  and  these  re¬ 
sults  were  apparently  closely  in  accord  with  the  experi¬ 
ments  of  Ferrier  and  others  on  the  brains  of  monkevs. 

%> 

About  the  same  time  two  other  cases  were  recorded  in 
Philadelphia,  one  by  Keen  and  the  other  by  Mills  and 
Hearn.  The  early  history  of  this  clinico-experimental 
work,  especially  in  America,  has  recently  been  rewritten 
by  Dr.  Mills2  and  need  not  be  considered  here  in  great 
detail.  It  is  sufficient  to  say  that  that  early  work,  as 
now  viewed  at  a  distance,  suffers  somewhat  from  a  de- 
fecive  method,  a  method  which  was  inevitable  and  in¬ 
separable  from  the  time.  These  cases  were  instances  of 
mere  trephining,  and  subsequent  enlarging  by  the 
rongeur,  and  as  a  consequence  great  difficulty  was  met  in 
accurately  recognizing  the  parts  of  the  cortex  exposed. 
This  difficulty  was  fully  recognized  and  stated  in  the 
paper  by  Lloyd  and  Deaver.1  The  general  results,  how¬ 
ever,  were  valuable;  that  is  to  say,  the  reactions  were  in 
accord  with  the  general  view  then  held  of  cortical  locali¬ 
zation;  but  they  lacked  sufficient  exactness,  due  to  the 
difficulty  just  stated.  The  view  held  at  that  time  was 
that  the  motor  centers  were  located  both  in  front  of  and 
behind  the  fissure  of  Rolando,  and  these  observations 
through  small  trephine  wounds  were  thought  to  support 
that  view.  I  am  free  now  to  say,  as  I  said  then,  that  no 
one  present  at  those  operations  could  be  absolutely  sure 
in  his  mind  which  one  of  the  exposed  fissures  was  the 
fissure  of  Rolando.  Moreover,  according  to  my  recollec¬ 
tion,  the  bipolar  method  was  used,  and  this  method  per¬ 
mits  too  wide  a  diffusion  of  the  current  for  exact  obser¬ 
vation.  This  detail  in  technic  is  of  great  importance. 

Within  the  last  few  years  this  subject  of  motor  locali¬ 
zation  has  received  new  light  from  the  work  especially  of 
Griinbum  and  Sherrington.3  In  their  experiments  on 

1.  Amer.  Jour.  Med.  Sd.,  November,  1888. 

2.  Univ.  of  Penn.  Med.  Bull.,  July-August,  1905. 

3.  Froc.  Royal  Soc.,  vol.  lxix,  1902,  p.  206;  also  vol.  lxxil,  1904, 
p.  152. 
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the  higher  apes  these  observers  have  made  out  a  good 
case  for  the  limitation  of  the  motor  cortex  to  the  pre¬ 
central  convolution  and  its  continuation  into  the  para¬ 
central  lobule,  and  so  exact  and  scientific  is  their  method 
that  it  stands  as  a  challenge  for  us  to  square  our  observa¬ 
tions  with  theirs,  or  to  give  our  reasons  for  differing 
with  them. 

METHODS  OF  DETERMINING  THE  MOTOR  CORTEX. 

There  are  three  methods  of  determining  the  motor 
cortex  in  the  human  brain-,  namely,  the  pathologic,  the 
histologic,  and  the  experimental. 

1.  Pathologic. — The  pathologic  or  clinical  method  is 
open  to  many  criticisms,  which  are  familiar  to  all.  This 
method  depends  on  the  exact  study  of  pathologic  lesions 
in  the  brain.  But,  unfortunately,  Nature  does  not  often 
perform  for  us  such  precise  experiments  with  disease  as 
could  be  wished,  and  the  localizing  value  of  pathologic 
lesions  is,  therefore,  often  uncertain  and  liable  to  grave 
misinterpretation.  Nevertheless,  we  are  much  depend¬ 
ent  on  such  lesions,  and  no  one  will  deny  that  they  have 
done  much  to  establish  or  to  confirm  our  knowledge  of 
cortical  centers.  No  one,  therefore,  who  has  even  an  ele¬ 
mentary  knowledge  of  this  subject  will  decry  this  patho¬ 
logic  method ;  all  I  mean  to  say  here  is  that  it  is  inferior 
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Fig.  1. — A  case  Illustrating  sensorimotor  localization  by  patho¬ 
logic  lesion  in  the  human  brain.  The  patient  had  had  hemiplegia 
without  anesthesia.  The  lesion  is  located  largely  In  front  of  the 
fissure  of  Rolando.  The  brain  as  photographed  is  somewhat  tilted 
toward  the  spectator. 

to  the  experimental  method,  when  this  latter  can  be  em¬ 
ployed.  I  have  at  present  a  brain  (Fig.  1)  recently  re¬ 
moved,  in  which  there  is  an  area  of  softening  apparently 
sharply  limited  behind  by  the  Rolandic  fissure  to  the  pre¬ 
central  gyrus  and  adjacent  parts  of  the  frontal  lobe,  but 
its  value  is  impaired  by  two  things :  First,  it  is  impossi¬ 
ble  to  say  that  the  subcortical  softening  is  confined  to 
the  motor  fibers  in  the  centrum  ovale;  and,  second,  the 
clinical  notes  are  somewhat  defective,  because  the  pa¬ 
tient’s  mental  state  was  such  that  accurate  tests  of  sen¬ 
sation  were  not  easily  made.  Otherwise  this  case  is  a 
beautiful  one  with  which  to  test  this  doctrine  of  motor 
and  sensory  localization  fore  and  aft  of  the  Bolandic 
fissure;  and  yet  it  illustrates  some  of  the  limitations  of 
the  pathologic  method.  Nevertheless,  so  far  as  it  goes, 
it  supports  the  doctrine  of  the  precentral  localization 
of  the  motor  centers,  for  the  patient  was  completely 
hemiplegic  and  apparently  had  no  loss  of  sensation. 

2.  Histologic. — The  histologic  method  is  not  the  sub¬ 
ject  of  this  paper,  but,  in  view  of  the  important  results 


claimed  for  it,  a  brief  reference  here  is  desirable.  One 
of  its  leading  exponents  at  the  present  time  is  Dr.  Alfred 
W.  Campbell,4 *  of  England,  to  whose  recent  valuable 
work  I  am  under  obligations  for  some  things  which  1 
shall  say. 

In  brief,  Campbell’s  work  is  based  on  the  “retro¬ 
grade”  degeneration  which  occurs  in  the  giant  cells  of 
the  motor  cortex  after  a  destructive  lesion  in  the  neurons 
of  either  the  first  or  second  order.  Retrograde  degenera¬ 
tion,  originally  associated  with  the  name  of  Gudden,  has 
long  been  known  to  occur  in  a  neuron  which  has  been 
injured.  It  is  the  reverse  of  the  well-known  Wallerian 
degeneration,  and  occurs  toward,  not  away  from,  the 
neuron  center  or  cell  body,  and  eventually  may  include 
that  body.  I  put  on  record  a  striking  instance  of  this 
in  1893  "in  a  case  of  syringomyelia,6  in  which  the  left 
pyramidal  tract  was  deeply  sclerosed  above  the  lesion, 
and  could  be  traced  brainward  through  and  beyond  the 
decussation  in  the  medulla ;  but  no  effort  was  made  to 
trace  it  to  the  brain  cortex.  This  was  one  of  the  earliest 
instances  of  such  degeneration  put  on  record  in  syringo¬ 
myelia,  though  it  has  been  noted  since  in  the  same  dis¬ 
ease  by  Marinesco6  and  possibly  by  others. 

Originally  backward  degeneration  was  supposed  to  be 
confined  to  the  neuron  implicated;  thus  it  was  thought 
that  it  would  not  pass  from  a  neuron  of  the  lower  to  one 
of  the  upper  order.  If,  for  instance,  a  peripheral  nerve 
were  destroyed,  the  ganglion  cell  in  the  anterior  horn  in 
the  spinal  cord  might  show  a  change,  but  the  degenera¬ 
tion  would  stop  there;  while  if  the  pyramidal  tract  or 
internal  capsule  were  injured  a  change  might  in  time  be 
looked  for  in  some  of  the  large  ganglionic  elements  m 
the  motor  cortex.  Marinesco  claimed  to  have  found 
such  changes  in  old  cases  of  lesion  of  the  internal  cap¬ 
sule;  a  condition  which  is  now  sometimes  called,  after 
him/  the  reaction  a  distance.  Campbell  has  found  some 
characteristic  changes  in  the  motor  cortex  in  cases  of 
amyotrophic  lateral  sclerosis,  and  bases  some  of  his 
claims  for  motor  localization  on  these  observations. 

According  to  Campbell,  this  retrograde  degeneration 
has  been  found,  however,  not  to  limit  itself  to  the  lower 
order  of  neurons,  but  to  spring,  as  it  were,  across  the 
barrier  of  the  ganglionic  cells  in  the  anterior  horns  of 
the  spinal  cord,  and  thus  to  travel  upward  through  the 
neurons  of  the  upper  order,  and  to  lead  to  changes  m  the 
dant  cells  in  the  motor  cortex.  This  has  been  found 
true  in  old  standing  cases  of  amputation  of  the  limbs. 
Two  Italian  physicians,  Acquisto  and  Pusateri,  working 
in  conjunction,  and  also  Peli,  were  the  first  to  make  this 
observation.  Working  on  this  basis,  Campbell  also  has 
made  some  exceedingly  important  observations,  which, 
if  his  results  are  to  be  accepted  (as  it  seems  from  their 
carefulness  and  accuracy  they  must  be)  furnish  some 
very  striking  histologic  proof  for  the  localization  of  the 

motor  centers. 

In  brief,  Campbell’s  claims  are  that  the  giant  cells  of 
Betz  are  characteristic  of  the  motor  cortex;  that  he  has 
demonstrated  that  these  cells  are  found  only  in  the  pre¬ 
central  convolution  and  its  annex  in  the  paracentral 
lobule  on  the  mesial  aspect  of  the  hemisphere;  that, 
along  with  a  peculiar  cell  lamination,  and  an  extraordi¬ 
nary  wealth  of  descending  fibers,  they  constitute  a  motor 
type  of  brain  cortex;  and,  finally,  that  in  a  series  of  6 

4.  “Histological  Studies  on  the  Localization  of  Cerebral  Func¬ 
tion,”  Cambridge,  1905. 

5  Trans  Coll,  of  Phys.,  Phila.,  1893,  third  series,  vol.  xv,  p.  <4. 

6.  Abst.  in  Neurol.  Centrlbl.,  1900,  p.  899  (quoted  by  Campbell, 
reference  No.  4). 
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cases  of  long  standing  amputation  of  one  or  other  limb 
(leg  or  arm)  he  has  clearly  demonstrated  a  degeneration 
of  these  cells  of  Betz,  which  degeneration  is  characterized 
especially  by  swelling  of  the  cell,  a  high  degree  of  chro¬ 
matolysis,  a  dislocation  of  the  nucleus,  and  a  loss  of  the 
dendritic  processes.  His  pictures,  drawn  accurately 
from  the  microscope,  support  these  claims. 

It  is  particularly  interesting  to  note  that  Campbell’s 
histologic  studies  seem  to  support  the  experimental  work 
of  Sherrington  and  Griinbaum  on  anthropoid  apes.  The 
Betz  cells  are  distributed  in  the  precentral  gyrus  and  its 
annex  in  the  paracentral  lobule ;  they  extend  to  the  very 
bottom  of  the  Bolandic  fissure,  which  is  thus  the  hind¬ 
most  limit  of  the  motor  cortex;  they  do  not  extend  over 
the  whole  of  the  exposed  surface  of  the  precentral  gyrus, 
but  over  only  a  little  more  than  half  of  it,  and  in  the 
paracentral  lobule  they  occupy  only  the  anterior  portion, 
or  that  portion  which  lies  anterior  to  what  would  be  the 
position  of  the  Bolandic  fissure  if  this  fissure  were  ex¬ 
tended  over  the  edge  of  the  hemisphere  and  down  into 
the  paracentral  lobule.  It  is  in  these  locations  that  the 
degenerated  giant  cells  were  found.  For  details  as  to  the 
position  of  the  various  leg,  trunk,  arm  and  face  centers, 
reference  may  be  made  to  Campbell’s  book ;  it  is  enough 
to  say  here  that  these  centers  occupy  the  relative  posi¬ 
tions  from  above  downward  with  which  we  have  long 
been  familiar,  but  they  do  not  extend  to  and  on  the  post- 
central  convolution. 

3.  Experimental. — Since  the  early  work  of  Fritsch 
and  Hitzig  and  the  classical  work  of  David  Ferrier.7 
the  experimental  method  has  held  first  place ;  and  it  was 
early  seized  on,  as  I  have  already  said,  by  a  few  neurolo¬ 
gists  and  surgeons  for  exploring  the  human  brain.  It  is 
remarkable,  however,  how  comparatively  little  of  this 
experimental  work  on  the  human  brain  has  been  done 
recently.  The  most  noteworthy  paper  recently  published 
is  that  of  Mills  and  Frazier,2  in  which  a  series  of  cases 
is  reported  with  valuable  observations.  There  are  prob¬ 
ably  two  chief  reasons  why  we  have  heard  so  little  of  this 
kind  of  work  in  recent  years.  First,  the  opportunities 
are  rare,  for  cases  are  not  frequent  in  which  an  osteo¬ 
plastic  flap  is  required,  and  when  they  do  occur  the  man 
with  scientific  curiosity  to  apply  the  faradic  test  is  not 
always  present ;  second,  for  a  number  of  years  the  ques¬ 
tion  was  considered  about  settled;  every  one  acquiesced 
in  the  location  in  a  general  way  of  the  motor  centers 
both  in  front  of  and  behind  the  fissure  of  Eolando ;  and 
there  seemed  no  need  of  further  demonstration.  But 
from  this  dream  of  assurance  the  work  of  Griinbaum  and 
Sherrington  has  somewhat  rudely  awakened  us. 

It  is  needless  to  say  that  the  faradization  of  the  hu¬ 
man  cortex  during  a  surgical  operation  is  just  as  much 
an  experiment  as  is  the  faradization  of  the  cortex  of  an 
anthropoid  ape  in  a  vivisection;  the  chief  difference  is 
that  we  are  more  intimately  interested  in  the  man’s 
cortex  than  in  the  ape’s,  and  the  result  is  more  directly 
related  to  our  clinical  work  and  is,  therefore,  the  more 
valuable.  The  material  on  which  we  thus  experiment  is 
vastly  more  to  our  purpose. 

DETAILS  OE  TECHNIC. 

There  are  some  details  of  the  technic  which  are  of  im¬ 
portance. 

In  the  first  place,  in  human  subjects  a  large  osteo¬ 
plastic  flap  should  be  made.  According  to  most  sur¬ 
geons,  such  a  flap  exposes  the  patient  to  little,  if  any, 
more  risk  than  the  smaller  sized  trephine  wound,  espe¬ 

7.  Functions  of  the  Brain,  New  York,  1886,  second  edition. 


cially  when  this  latter  has  to  be  enlarged  with  the  ron¬ 
geur.  The  welfare  of  the  patient  demands,  or  at  least 
justifies,  the  larger  opening  in  most  cases,  because  this 
gives  the  surgeon  a  better  opportunity  to  perform  the 
task  for  which  the  operation  is  primarily  done.  More¬ 
over,  it  leaves  a  much  better  permanent  result,  for  there 
is  left  no  gaping  opening  in  the  skull,  covered  only  by 
the  scalp,  and  pulsating  with  every  emotion  and  almost 
with  every  breath.  The  faradization,  being  only  an  inci¬ 
dent  in  most  of  these  cases,  ought,  of  course,  not  to  de¬ 
termine  the  details  of  the  operation ;  but,  other  things  be¬ 
ing  not  to  the  contrary,  there  is  no  harm  in  so  conduct¬ 
ing  the  operation  as  to  give  the  experimenter  a  chance. 
This  the  osteoplastic  flap  may  do  when  a  trephine  open¬ 
ing  would 'not.  To  determine  the  Bolandic  fissure  is 
important,  but  this  is  not  difficult  in  a  big  osteoplastic 
opening  as  wide  as  9  or  10  centimeters.  There  are  several 
methods,  more  or  less  exact,  of  which  I  am  most  familiar 
with  Bead’s  base  line,  Horsley’s  meter,  and  Wilson’s 
cytometer.  Fuller  gives  a  very  simple  method,  according 
to  which  a  line  is  let  fall  from  the  lower  angle  of  the 
malar  bone  to  a  point  about  one-half  inch  behind  the 
vertex,  or  the  midpoint  between  the  glabella  and  the 
external  occipital  protuberance.  I  havie  tested  this 
method  both  on  the  living  and  the  dead  subject  and  have 
found  it  exact  enough  for  practical  purposes.  All  meth¬ 
ods  are  liable  to  deviate  from  exactness,  and  need  to  be 
used  with  care  and  judgment.  In  one  sense,  the  fara¬ 
dization  itself  is  a  test,  because  if  it  be  true  that  only 
the  cortex  in  front  of  the  Bolandic  fissure  is  excitable  by 
mild  currents,  then  it  need  not  be  difficult  to  pick  out 
this  fissure.  This  is  a  sort  of  reasoning  in  a  circle,  but 
the  two  propositions  are  mutually  supporting.  In  any 
given  case,  for  instance,  in  which  only  the  area  in  front 
of  a  given  fissure  is  found  to  be  excitable,  the  inference 
would  be  that  that  fissure  is  the  Bolandic. 

The  unipolar  method  should  be  employed,  as  this  al¬ 
lows  of  a  concentrated  effect,  which  is  not  possible  when 
both  poles  are  applied  to  the  cortex. 

In  the  experiments  of  Griinbaum  and  Sherrington, 
in  which  the  higher  apes,  such  as  the  orang¬ 
utan,  the  gorilla,  and  the  chimpanzee,  were  used,3 
the  unipolar  method  was  employed.  The  motor 
area  was  found  to  extend  over  the  whole  length 
of  the  precentral  gyrus,  also  to  the  depth  of 
the  fissure  of  Bolando,  but  not  to  extend  behind  this 
fissure.  About  this  localization  these  observers  are  very 
positive.  The  precentral  gyrus  is  also  excitable  over  its 
whole  free  width,  according  to  most  of  their  cases,  but 
there  seems  to  be  a  possibility  of  some  exceptions  as  to  the 
whole  exposed  surface  of  this  convolution  being  always 
equally  excitable.  The  island  of  Beil  was  found  inexcit- 
able.  It  is  important  to  note  that,  according  to  these  ob¬ 
servers,  the  anterior  limit  of  the  motor  field  is  not  sharp 
and  abrupt,  but  fades  off.  Under  conditions  producing 
lowered  excitability,  this  anterior  limit  retires  backward 
toward  the  fissure  of  Bolando.  This  is  seemingly  veri¬ 
fied  by  Campbell’s  histologic  studies,  for  that  observer 
claims  that  the  giant  cells  of  Betz  are  not  so  thickly  dis¬ 
tributed  over  the  anterior  part  of  the  precentral  gyrus 
as  over  its  posterior  part  and  down  into  the  depths  of 
the  Bolandic  fissure.  This  has  suggested  to  my  mind  a 
possible  explanation  of  the  fact  that  in  some  cases  the 
human  cortex  has  failed  to  give  results  when  faradized; 
it  may  be  that  the  faradic  pole  has  been  placed  too  far 
forward  on  the  convolution.  In  such  cases,  the  attempt 
should  be  made  to  secure  reactions  by  placing  the  pole 
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as  near  as  possible  to  the  fissure  of  Rolando,  or  even 
down  into  that  fissure. 

Direct  faradization  of  the  postcentral  gyrus,  according 
to  Griinbaum  and  Sherrington,  does  not  cause  motor 
reactions,  but  in  some  cases  it  seems  to  facilitate  move¬ 
ments  when  the  precentral  gyrus  is  in  turn  f aradized ;  a 
sort  of  reinforcement. 

Ablation  of  portions  of  the  motor  cortex  in  the  higher 
apes  causes  paresis,  which,  however,  is  soon  recovered 
from,  a  result  similar  to  that  found  in  man,  as  was  true 
in  the  original  case  of  Lloyd  and  Deaver,1  reported 
eighteen  years  ago. 

These,  in  brief,  are  the  results  reported  by  Griinbaum 
and  Sherrington,  and  it  is  important  to  note  that  they 
were  obtained  with  mild  currents.  A  mistake  is  some¬ 
times  made,  I  believe,  in  using  too  strong  currents  on 
the  human  brain. 

CASE  REPORTS. 

During  the  past  winter  I  had  two  opportunities  to 
test  this  question  by  faradizing  the  human  cortex  in 
cases  in  which  a  brain  operation  was  required. 

The  first  case  occurred  in  the  service  of  my  colleague, 
Dr.  Thomas  L.  Coley,  of  the  Methodist  Hospital.  It 
was  a  case  of  traumatic  focal  epilepsy.  The  operation 
was  performed  by  Dr.  Joseph  M.  Spellissy,  surgeon  to 
the  hospital.  I  was  indebted  to  Dr.  Coley  and  Dr 
Spellissy  for  the  privilege  of  making  a  faradic  explora¬ 
tion  in  this  unusually  favorable  case,  and  I  also  owe  to 
them  the  privilege  of  reporting  the  results.  As  my 
paper  is  especially  concerned  with  the  subject  of  fara¬ 
dization,  I  shall  not  attempt  a  full  report  of  the  surgical 
operation,  or  give  a  full  clinical  history. 

Patient. — G.  W.,  aged  23,  male,  white,  was  brought  to  the 
Methodist  Hospital  at  11:30  p.  m.,  Feb.  8,  1906. 

History. — Two  years  before,  while  dismounting  from  a  trolley 
car,  the  patient  fell,  striking  his  head.  Two  months  after  this 
he  had  his  first  epileptic  fit.  During  the  next  twelve  months 
he  had  six  attacks,  and  in  February,  1905,  he  was  picked  up 
unconscious  in  Atlantic  City  and  taken  to  a  hospital,  where 
he  was  trephined  by  Dr.  Stewart.  During  the  next  twelve 
months  he  had  no  fits,  or,  at  least,  very  few  ( for  the  history  is 
obscure),  but  he  had  several  attacks  of  bleeding  from  the  nose. 
His  mind  has  been  unaffected.  On  the  evening  of  Feb.  8,  1906 
(the  night  he  was  brought  to  the  Methodist  Hospital),  his 
father  heard  him  come  into  the  house  about  11  o’clock.  He 
went  to  the  kitchen  and,  as  afterward  appeared,  took  off  his 
overcoat,  coat,  vest  and  shoes,  and  again  left  the  house.  He 
was  probably  at  the  time  in  a  state  of  epileptic  automatism. 
He  had  not  proceeded  more  than  a  few  hundred  feet  from  his 
home,  when  he  must  have  fallen  in  a  fit,  for  it  was  there  that 
the  police  found  him  lying  unconscious. 

Clinical  History. — On  admission  to  the  hospital  he  was  pro¬ 
foundly  unconscious,  with  a  history  of  having  been  found  in  the 
street  by  the  police  fifteen  minutes  before.  His  pupils  were 
widely  dilated,  jaws  in  trismus,  muscles  of  the  arms  spastic. 
During  the  night  he  had  several  fits. 

Feb.  9:  The  fits  were  carefully  noted  on  this  day.  They 
invariably  began  with  a  movement  of  the  index  and  middle 
fingers  of  the  left*  hand,  and  a  twitching  of  the  muscles  of  the 
jaw,  during  which  the  eyes  looked  toward  the  right  side.  The 
right  pupil  was  slightly  larger  than  the  left,  not  widely  dilated, 
and  both  pupils  reacted  to  light.  Violent  pleurothotonos  fol¬ 
lowed.  The  tonic  spasm  lasted  for  from  one-half  to  two  min¬ 
utes,  and  was  not  usually  followed  by  a  clonic  one,  though  on 
one  occasion  the  patient  had  marked  clonic  movements  lasting 
for  about  half  a  minute.  On  several  occasions,  before  conscious¬ 
ness  fully  returned,  he  placed  his  hand  on  the  site  of  an  old 
trephine  wound  on  the  left  side  of  his  head — to  be  mentioned 
later. 


8.  The  bedside  notes  have  left,  but  from  all  the  subsequent  his¬ 
tory  of  the  case  it  is  probable  that  this  Is  a  mistake  for  right. 


Feb.  10:  The  patient  had  had  three  fits  since  the  preceding 
night,  of  the  character  already  described,  varying  in  duration 
for  from  one-half  to  one  and  one-half  minutes. 

Physical  Examination. — February  10  the  pupils  were  equal, 
and  the  eyegrounds  normal.  Heart  and  lungs  were  negative. 
Liver  and  spleen  were  not  palpable.  Urine  was  practically 
normal,  showing  a  mere  trace  of  albumin  and  a  very  few 
hyaline  casts.  There  was  no  paralysis  in  any  limb.  An  old 
rheumatic  trouble  had  caused  some  stiffness  of  the  right  knee. 
The  mind  between  fits  was  perfectly  clear. 


February  12:  The  patient  had  but  one  fit  since  the  last  note. 
He  complained  of  headache  at  the  site  of  the  old  trephine 
wound.  This  wound  was  located  on  the  left  side  of  the  head, 
over  the  middle  and  lower  portion  of  the  Rolandic  area.  It 
was  about  5  cm.  broad,  as  measured  by  the  scar  in  the  scalp. 

First  Operation. — Dr.  W.  Blair  Stewart,  Atlantic  City,  N.  J., 
kindly  sent  the  following  note  of  the  operation,  which  he  had 
performed:  He  had  been  informed  that  before  the  patient  came 
under  his  charge  he  had  had  many  attacks  ol  focal  epilepsy; 
as  many  as  twenty  in  one  day.  They  began  in  the  right  hand 
and  arm.  Dr.  Stewart  trephined  over  the  arm  center  of  the  left 
side,  and  found  a  number  of  dense  adhesions  to  and  near  the 
button  of  bone  removed.  The  dura  was  very  thick  at  this  point, 
and  the  intracranial  tension  so  great  that  when  the  dura  was 
punctured  the  cerebrospinal  fluid  spurted  out  in  considerable 
quantity,  but  it  was  perfectly  clear.  All  adhesions  were  broken 
up  and  the  bone  still  further  cut  away.  Recovery  from  the 
operation  was  perfect,  and  for  three  months  there  was  no  return 
of  the  fits.  Dr.  Stewart  evidently  found  no  marks  of  fracture 
of  the  skull;  and  as  he 
makes  no  mention  of 
faradizing  the  cortex,  it 
is  to  be  presumed  that 
he  made  no  such  explor¬ 
ation. 

Second  Operation.  — 

This  operation  was  done 
Feb.  21,  1906,  in  the 
Methodist  Hospital  by 
Dr.  Spellissy.  A  large 
osteoplastic  flap  was  laid 
back,  exposing  the  area 
both  in  front  of  and  be¬ 
hind  the  fissure  of  Rol¬ 
ando  on  the  left  side.  It 
included  the  site  of  the 
former  trephine  opening, 
as  made  by  Dr.  Stewart, 
but  was  much  larger. 

Very  firm  adhesions  were 
found  between  the  dura 
and  the  edges  of  the 
wound  made  by  the  pre- 
yious  operation,  and  a 
thickening  of  the  dura  at 
this  point  formed  a  dense 
nodule  about  1  cm.  in 
diameter.  This  was  re¬ 
moved.  The  dura  was 

laid  back  and  the  convolutions,  both  in  front  of  and  behind  the 
fissure  of  Rolando,  were  subjected  to  careful  tests  by  faradism. 

Faradic  Tests. — The  unipolar  method  was  employed;  and  in 
determining  the  fissure  of  Rolando  and  in  noting  the  reactions 
I  received  valuable  aid  from  Dr.  D.  J.  McCarthy.  The  fissure 
of  Rolando  divided  the  exposed  area  into  two  unequal  parts, 
the  interior  being  smaller  than  the  posterior  part  of  this  area. 
It  extended  completely  across  the  field  and  occupied  very  ac¬ 
curately  the  location  as  indicated  by  measurements  on  the  out¬ 
side  of  the  skull,  especially  Read’s  lines,  and  the  aforesaid  line 
of  Fuller.  Although  the  anterior  portion,  or  that  in  front  of 
the  fissure  of  Rolando,  was  only  about  two-fifths  of  the  whole 
area  exposed,  it  was  ample  for  exploration.  The  upper  margin 
of  the  osteoplastic  flap  reached  to  within  about  3  cm.  of  the 
mid-longitudinal  line  of  the  skull;  therefore  the  leg  centers 
were  doubtless  not  exposed.  The  width  of  the  osteoplastic  flap 


Fig.  2. — Diagram  to  illustrate  fara¬ 
dization  of  the  motor  cortex.  The 
dotted  line  shows  the  location  of  the 
osteoplastic  flap.  The  continuous 
line  indicates  the  fissure  of  Rolando. 
The  numerals  indicate  reactions  as 
follows :  1,  hand  and  arm ;  2,  neck ; 
3,  face.  It  was  not  found  practicable 
to  differentiate  with  certainty  ths 
centers  for  the  hand  from  those  for 
the  arm.  V  is  the  vertex  or  mid¬ 
point  between  the  glabella  and  the 
external  occipital  protuberance.  No 
reactions  were  obtained  from  behind 
the  central,  or  Rolandic,  fissure. 
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from  before  backward  was  little  short  of  10  cm.  and  its  height 
was  a  little  more  than  7  cm. 

A  moderate  strength  of  current  was  used,  one  which  would 
cause  slight  reaction  when  applied  to  a  motor  point  of  a  nerve 
under  the  skin  of  the  hand  or  forearm.  The  first  applications 
were  made  to  the  precentral  convolution,  as  I  wished  to  test  it 
before  the  postcentral  convolution  had  been  stimulated.  Accord¬ 
ing  to  Griinbaum  and  Sherrington  excitation  of  the  postcentral 
convolution  seems  to  act  as  a  reinforcement  to  the  precentral, 
it  was,  therefore,  deemed  best  to  make  the  observation  on  the 
precentral  gyre  first. 

Reactions  were  promptly  obtained  by  faradizing  the  precen¬ 
tral  gyrus,  and  their  location  is  indicated  in  Figure  2.  They 
were  noted  in  the  arm,  hand,  neck  and  face,  in  the  order  named, 
from  above  downward.  The  centers  for  the  arm  and  hand  were 
near  the  upper  limit  of  the  exposed  area;  no  reaction  was  ob¬ 
served  in  the  lower  limb,  so  it  is  to  be  concluded,  as  already 
said,  that  the  leg  centers  were  not  exposed.  The  center  for 
movements  in  the  neck  apppeared  to  be  between  those  for  the 
upper  limb  and  those  for  the  face;  the  latter  were  the  lowest 
exposed  by  the  operation.  So  far  as  the  relative  position  of 
these  various  centers  from  above  downward  is  concerned,  they 
were  practically  the  same  as  has  been  known  for  years.  When 
the  electrode  was  applied  to  the  post  central  gyrus  no  response 
was  obtained.  The  application  was  made  with  the  same  care 
and  with  the  same  pressure  as  to  the  precentral  gyrus. 

So  far  as  observations  on  one  case  can  determine  the 
important  question  of  the  location  of  the  motor  centers 
entirely  in  front  of  the  central  fissure,  my  observation 
was  entirely  in  accord  with  this  claim.  The  applica¬ 
tions  were  made  with  exactly  the  same  strength  and 
same  care  to  the  postcentral  gyrus  as  to  the  precentral, 
but  no  reaction  whatever  was  obtained.  The  experiment 
was  repeated  several  times,  the  electrode  being  applied 
finally  to  the  pre-Eolandic  and  post-Eolandic  regions  al¬ 
ternately,  and  always  with  the  same  result ;  the  reactions 
were  prompt  when  the  precentral  gyrus  was  faradized, 
and  there  was  no  response  when  the  postcentral  gyrus 
was  touched.  These  observations  were  corroborated  by 
Dr.  McCarthy,  Dr.  Coley,  Dr.  Spellissy  and  the  others 
present.  The  electrode  used  was  the  blunt  end  of  a 
thick  wire,  thinly  covered  with-  wet  absorbent  cotton, 
so  that  there  would  be  as  little  diffusion  of  the  current 
as  possible.  I  was  careful,  moreover,  to  make  as  light  a 
touch  as  possible,  although  ample  to  excite  the  reaction, 
and  exactly  the  same  in  all  the  regions  faradized. 

It  is  interesting  to  note  that  this  patient  has  had  no 
return  of  his  fits  nine  months  after  the  operation. 

Case  2. — A  woman,  about  40  years  of  age,  was  admitted  to 
my  wards  in  the  Methodist  Hospital. 

History. — The  symptoms  had  been  a  hemiplegia,  of  gradual 
onset  and  slow  progress,  with  a  high  grade  of  choked  disc,  some 
headache,  cerebral  vomiting  and  incontinence  of  urine  and 
feces,  with  mental  changes,  but  no  anesthesia.  There  were  no 
convulsions.  A  diagnosis  of  cerebral  tumor,  possibly  sub¬ 
cortical,  and  partly  in  the  frontal  region,  had  been  made. 

Operation. — Although  not  a  promising  case,  it  was  resolved 
to  do  an  exploratory  operation.  With  this  intention,  Dr. 
Spellissy,  at  my  request,  turned  down  a  large  osteoplastic  flap 
from  over  the  Rolandic  region.  No  tumor  was  found.  The 
intention  to  explore  the  cortex  with  faradism  could  not  be 
carried  out  because  the  patient’s  condition  on  the  table  became 
alarming,  and  it  was  thought  best  not  to  take  extra  time.  So 
the  flap  was  closed.  The  patient  eventually  recovered  from  the 
operation,  although  the  flap  was  a  long  time  in  healing. 

In  Case  2  the  question  arises  whether  a  subcortical 
tumor,  causing  hemiplegia,  might  not  interfere  with  the 
transmission  of  cortical  impressions.  I  am  sorry  that 
the  test  was  not  made,  as,  either  way,  it  would  have 
been  an  interesting  observation. 

This  patient  partially  recovered  the  power  in  her 
hand  soon  after  the  operation;  and  this  suggests  a  com¬ 


ment  on  the  now  temporarily  popular  operation  of  “de¬ 
compression.”  No  decompression  was  possible  in  this 
case,  however,  because  the  flap  was  firmly  secured  in 
place,  after  the  dura  had  been  sutured.  I  imagine  that 
some  readjustment  of  parts  took  place  as  a  result  of  the 
operation,  permitting  some  restoration  of  power. 


ADDENDA  TO  THEEAPEUTIC  MEASUEES  IN 
CEETAIN  FOEMS  OF  NEPHRITIS* 

F.  M.  JOHNSON,  M.D. 

BOSTON. 

It  is  a  recognized  fact  that  the  therapeutic  agents  now 
known  and  made  use  of  are  entirely  inadequate  satisfac¬ 
torily  to  check  the  progress  of  diseases  belonging  to  the 
kidney.  This  is  true  in  spite  of  the  constant  additions 
of  drugs  and  other  remedies  to  our  list  of  available 
measures.  I  appreciate  most  keenly  that  the  physician 
busy  in  general  practice  is  well-nigh  overwhelmed  by 
the  so-called  new  methods  which  come  into  vogue.  It 
is  with  some  hesitation  that  I  stand  before  you  as  an 
earnest  advocate  of  lavage  of  the  renal  pelves  as  an  addi¬ 
tion  to  the  usual  medication  in  certain  types  of  nephritis. 

Each  true  physician,  however,  is  likewise  a  true  stu¬ 
dent,  and  the  goal  of  his  most  intense  desire  should  be 
to  give  to  his  patients  in  the  way  of  treatment  only 
the  very  best  that  can  be  obtained  from  every  possible 
source.  We  therefore  must  become  co-workers  in  med¬ 
ical  progress.  Each  one  working  in  his  own  way  may  be 
able  to  suggest  from  his  field  of  experience  a  remedy 
of  proven  value,  or  if  by  patient,  arduous  labor  he  be¬ 
come  skilled  in  special  surgical  procedures,  his  deduc¬ 
tions  will  become  our  guide.  We  all  should  exercise 
the  right  to  question,  to  discuss,  to  agree  or  disagree,  but 
we  have  not  the  right  to  cast  aside  a  principle  or  a 
truth  because  it  happens  to  be  new  to  us  or  because 
in  the  hustle  of  a  busy  practice  we  have  been  unable  to 
devote  the  time  and  study  necessary  to  perfect  ourselves 
in  the  groundwork  on  which  the  actual  realization  of  the 
research  is  based. 

MICROSCOPIC  ANALYSIS. 

To  know  the  secrets  of  our  microscope  is  a  most  essen¬ 
tial  element  when  we  attempt  to  unravel  the  mysteries 
of  disease  of  the  kidneys.  Well  do  I  remember  when  the 
ordinary  urinary  examination  consisted  in  taking  the 
specific  gravity,  in  noting  the  reaction,  the  color  and 
similar  qualities,  and  in  ascertaining  if  albumin  or  sugar 
were  present.  This  was  essentially  all  that  was  asked  for 
or  required,  and  many  a  patient  has  been  told  he  was 
normal  in  every  way  if  these  simple  tests  alone  were 
satisfactory.  When,  after  some  agitation,  the  micro¬ 
scope  was  used,  a  few  crystals  that  one  could  not  escape 
seeing  were  called  by  some  name,  as  a  rule  wrongly,  and 
epithelium  became  a  generic  term  that  conveyed  no 
special  meaning  and  surely  gave  us  no  aid  in  diagnosis. 
This  is  now  a  thing  of  the  past,  and  from  the  form  and 
general  appearance  of  the  various  epithelia  and  other 
cells  we  learn  location  and  extent  of  invasion  of  disease 
and  the  various  layers  of  the  mucosa  that  are  infringed 
on.  By  the  shreds  of  connective  tissue  accompanying 
large  numbers  of  pus  corpuscles,  we  are  apprised  of 
abscess  formation;  if  this  be  in  the  kidney  its  location 
may  be  determined  from  the  presence  of  certain  well- 
known  epithelia.  We  also  learn  to  differentiate  between 
a  true  cast  and  a  cylindroid,  and  are  able  to  determine 

*  Read  In  the  Section  on  Pharmacology  of  the  American  Medical 
Association  at  the  Fifty-seventh  Annual  Session,  June,  1906. 
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the  presence  and  the  nature  of  a  calculus,  the  existence 
of  which  is  from  other  other  signs  suspected. 

Time  and  again  in  obscure  cases  in  which  the  diag¬ 
nosis  is  unsatisfactory  do  we  gain  true  light  from  a 
thorough  chemical  and  microscopic  examination  of  the 
urine.  All  can  not  become  experts  in  this  method  of 
diagnosis,  but  when  one  is  in  doubt  he  can  profit  by 
the  skill  of  those  who  have  made  a  life-long  study  of 
this  work  and  in  this  way  gain  the  information  he  seeks. 
It  is  a  safe  procedure  to  examine  accurately  the  urine 
in  every  case  in  which  any  doubt  exists  as  to  the  exact 
nature  of  the  ailment.  Those  who  follow  this  advice 
will  never  regret  it.  Such  examination  will  in  many 
cases  result  in  the  recognition  of  the  site  of  the  lesion 
giving  rise  to  obscure  clinical  pictures,  and  make  pos¬ 
sible  early  efforts  to  prevent  the  extension  of  the  inflam¬ 
matory  processes  that  in  a  short  time  are  sure  to  fol¬ 
low;  before  it  is  too  late  measures  will  be  taken  to  pre¬ 
vent  serious  inroads  of  disease. 

PRELIMINARY  MEASURES. 

In  addition  to  the  urinary  examination  as  a  method 
of  exact  diagnosis,  successful  renal  lavage  requires  pre¬ 
liminary  measures.  Skill  is  needed  for  the  very  simple 
but  potent  procedure  of  washing  out  the  bladder.  The 
introduction  of  the  catheter  without  causing  pain  may 
possibly  be  looked  on  as  a  slight  surgical  trick,  but  it  is 
one  which  when  well  done  gives  prompt  relief  to  exist¬ 
ing  agonies  of  pain  that  at  times  almost  frenzy  the  pa¬ 
tient.  Study  this  in  its  details  and  also  accustom  your¬ 
selves  to  select  the  best  solutions  to  use  in  each  case  re-, 
quiring  this  interference.  Even  if  in  case  of  disease  of 
the  kidney  you  find  it  necessary  to  refer  your  patient 
to  one  who  is  regarded  as  being  skilled  in  this  special 
branch,  it  will  fall  to  you  again  to  look  after  the  condi¬ 
tion  of  the  bladder  and  employ  certain  medications. 
There  are  many  medical  journals  having  on  their  staff 
able  writers  which  devote  their  pages  almost  exclusively 
to  diseases  of  the  bladder  and  the  kidneys.  These  jour¬ 
nals  or  individual  reprints  of  papers  furnish  details  of 
operative  interference,  the  suggestion  of  new  remedies, 
and  discuss  new  theories  far  better  than  a  paper  of  this 
kind  can  even  touch  on  at  this  time. 

RENAL  LAVAGE  IN  LITHEMIA  AND  OXALURIA. 

Lithemia  and  oxaluria,  both  at  times  stubborn  in 
character,  both  failing  to  respond  to  internal  medica¬ 
tion,  change  in  scene  and  diet,  will  be  conquered  if 
after  the  usual  therapeutic  measures  have  failed  there 
be  added  to  the  general  treatment  lavage  of  the  renal 
pelves  with  warm  boracic-acid  solution.  This  may  be¬ 
come  necessary,  as  crystals  of  uric  acid  or  of  oxalate  of 
lime  cause  in  the  pelves  of  the  kidney  an  irritation 
that  may  start  a  pyelitis,  which  in  turn  extends  and  if 
not  combated  will  end  in  a  nephritis.  Within  the  past 
year  3  patients  suffering  from  mild  parenchymatous 
nephritis  presented  ‘themselves  for  treatment.  In  each 
the  disturbance  was  limited  to  one  kidney  and  was  due 
to  a  twist  or  stricture  in  the  ureter,  causing  the  urine 
to  accumulate  and  excite  irritation  and  inflammation. 
The  pains  complained  of  were  sharp  and  intermittent  in 
character.  A  full  dilatation  followed  by  lavage  seems  in 
each  patient  to  have  entirely  eradicated  this  most  annoy¬ 
ing  condition.  Stricture  in  the  urethra  or  ureter  should 
be  suspected  in  certain  cases  with  ill-defined  histories  and 
thorough  examination  at  once  be  made  with  a  view  to 
their  correction  and  the  institution  of  lavage.  Our 
armamentarium  is  at  best  limited  in  its  scope  and  power, 
and  additions  of  merit  should  indeed  be  welcomed. 


Lavage  of  the  renal  pelves  is  in  selected  cases  a  factor 
of  unique  worth,  and  so  many  confirmatory  cases  have 
been  reported  by  recognized  authorities  that  an  enumer¬ 
ation  of  additional  instances  from  a  record  book  is  hardly 
called  for  at  this  time.  In  tuberculous  conditions,  in 
the  small  white  kidney,  and  in  the  advanced  stages  of 
interstitial  change  in  the  kidney  structure,  lavage  is 
without  value  and  as  a  rule  will  only  do  harm.  This 
being  so,  a  diagnosis  of  any  of  these  conditions  will  not 
even  suggest  an  attempt  to  use  this  form  of  local  medi¬ 
cation.  Equally  confident  am  I  that  in  many  other 
phases  of  kidney  lesion  we  possess  in  lavage  a  power¬ 
ful  and  efficient  agent  in  producing  alleviation  or  even 
a  cure,  or  surely  in  preventing  extension  of  dangerous 
and  ill-defined  stages  of  inflammatory  affections. 

IN  PYELITIS. 

Catarrhal  pyelitis  is  a  particular  phase  in  kidney 
affections  that  as  yet  appears  often  to  be  overlooked  in 
the  beginning.  It  is  one  that  may  end  in  spontaneous 
recovery  without  local  interference,  but  is  far  more  apt 
slowly  but  surely  to  increase  in  strength  and  insidu- 
ously  invade  more  and  more  of  the  renal  tissues.  Among 
the  causes  of  pyelitis  are  extension  of  inflammation 
from  the  neck  of  the  bladder,  or  a  purulent  cystitis  or 
catarrh  of  the  vesical  trigone  may  ascend  the  ureters  to 
the  pelves,  or  inflammation  of  the  kidney  may  involve 
the  pelvis.  Pyelitis  is  found  when  a  calculus  is  present 
or  when  an  excess  of  uric  acid  or  oxalate  of  lime  has 
existed  for  a  long  time.  Infection  from  a  non-sierile 
catheter  or  the  progression  of  changes  first  started  by 
gonorrhea  and  its  complications  may  also  be  causative 
elements.  If,  then,  in  addition  to  the  clinical  history, 
pelvic  epithelia  are  repeatedly  found  in  the  urine,  ca¬ 
tarrhal  pyelitis  must  be  suspected. 

In  purulent  pyelitis  or  pyonephrosis,  examination 
of  the  mixed  urine  is  not  entirely  satisfactory  owing  to 
the  immense  number  of  pus  corepuscles  that  tend  to 
obscure  other  elements.  Cystoscopic  examination  with 
catheterization  of  the  ureters  immediately  clears  up 
doubt  that  may  have  existed  and  locates  the  disease.  If 
such  a  case  does  not  show  a  gain  under  rest,  diet,  and  the 
well-known  medicaments  as  salol,  hexamethylenamin 
(urotropin),  potassium  citrate,  etc.,  there  is  usually 
thought  to  be  nothing  possible  but  recourse  to  a  major 
operation,  either  nephrotomy  or  nephrectomy.  Before 
either  is  performed,  however,  it  is  wise  first  to  determine 
what  can  be  accomplished  by  a  thorough  lavage  and  local 
medication.  Such  satisfactory  results  have  followed  this 
procedure  that  I  feel  it  is  entitled  to  a  thoroughly  fair 
trial. 

IN  NEPHRITIS. 

In  the  earlier  and  milder  stages  of  subacute  parenchy¬ 
matous  nephritis  and  of  chronic  catarrhal  nephritis, 
the  added  soothing  and  healing  influence  of  lavage, 
given  with  due  care  and  attention,  certainly  appears  to 
exert  a  powerfully  beneficial  result.  The  albumin  in 
the  urine  becomes  less  and  less,  casts  appear  less  fre¬ 
quently  and  finally  disappear,  and  the  whole  aspect  of 
the  patient  changes  for  the  better.  Annoying  and  dis¬ 
tressing  symptoms  fade  away  and  there  springs  forth  a 
new  lease  of  strength  and  vitality,  the  patients  themselves 
soon  acknowledging  that  their  improvement  is  not  myth¬ 
ical  but  a  reality.  Hand  in  hand  with  lavage,  other 
appropriate  measures  as  diet,  correct  hygienic  surround¬ 
ings  and  supporting  remedies  necessarily  play  an  im¬ 
portant  role.  I  call  to  your  attention  the  benefit  derived 
from  lavage  only  when  used  as  an  addendum  to  our  bet- 
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ter  known  alleviative  measures.  Personally,  success 
with  these  cases  now  comes  instead  of  former  failure.  I 
feel  strongly  that  I  am  justified  in  my  conclusions,  as 
I  have  been  able  to  watch  cases  for  more  than  two  years. 
When  certain  signs  and  symptoms  have  disappeared  and 
have  not  returned,  and  in  the  interim  the  patients  con¬ 
tinually  gain,  is  it  not  fair  to  ascribe  such  changes  to  this 
particular  procedure  when  without  it  recrudescence  is 
all  that  is  ever  expected? 

SKILL  IN  PROCEDURE. 

The  manipulation  of  the  cystoscope  and  the  passing 
of  the  catheters  require  a  great  amount  of  patient  per¬ 
severance;  especially  is  long  experience  needed  in  acquir¬ 
ing  the  very  deliberate  touch  necessary  for  successfully 
carrying  out  the  procedure.  This  can  never  be  learned 
from  text-books;  it  is  the  vague  something  that  finally 
comes  after  hours  are  spent  in  attempts  and  in  gaining 
step  by  step  until  something  like  perfection  crowns  the 
arduous  efforts.  Even  a  teacher  can  not  well  instruct 
the  learner  except  in  the  broader  principles.  In  certain 
published  articles  I  made  the  attempt  to  demonstrate 
each  stage,  relying  on  illustrations  to  make  clearer  the 
words,  yet  I  greatly  doubt  if  I  succeeded,  as  each  has  to 
conquer  the  difficulties  one  by  one  by  his  own  persistent 
endeavor.  I  realize  fully  that  the  trained  hand  alone  is 
to  be  trusted,  and  that  it  is  wiser  to  err  on  the  side  of 
safety  and  to  treat  in  all  its  details  what  appears  at 
first  sight  to  be  of  minor  importance  as  though  it  were  a 
major  operation. 

Ccol  distilled  water  is  the  best  material  to  introduce 
into  the  bladder  before  the  cystoscope  is  used.  For  the 
kidney,  the  solution  should  be  warm  and  at  first  mild 
in  strength,  regardless  of  which  is  selected.  The  use 
of  small  quantities  is  better  than  those  too  large.  One 
may  employ  silver  nitrate,  1  to  10,000  up  to  1  to  2,000, 
m  boracic-acid  solution;  argyrol,  freshly  prepared,  5 
per  cent.;  or  albargin,  one-fourth  to  one-half  of  1  per 
cent.  1 

The  exact  way.  in  which  lavage  acts  in  producing  its 
beneficial  action  is  not  absolutely  known,  but  from  the 
results  its  employment  is  certainly  justifiable.  While 
lavage  is  still  crude  and  still  leaves  much  to  be  ascer¬ 
tained  and  much  to  be  desired,  I  believe  it  is  a  pro¬ 
cedure  possessing  intrinsic  merit,  and  will  in  time  force 
itself  on  the  recognition  of  the  profession.  It  is  not 
possible  that  all  observers  using  this  particular  treatment 
can  be  wrong  in  their  deductions.  And  in  the  future 
better  instruments  for  its  performance  will  be  devised, 
and  better  and  more  healing  and  solvent  solutions  discov¬ 
ered,  thus  enhancing  its  efficacy  and  increasing  the  value 
which  it  now  possesses. 

IMPROVED  INTERNAL  MEDICATION  NEEDED. 

In  the  same  line  of  thought  let  us  direct  our  atten¬ 
tion  to  the  internal  medicaments  to-day  employed  in 
lesions  of  the  kidney  and  ask  if  there  is  anything  like 
true  worth  existing  in  any  of  them.  But  I  am  optimistic 
and  believe  that  more  powerful,  efficacious  and  generally 
reliable  preparations  for  internal  employment  will  be 
found.  There  must  even  be  devised  a  diet  that  will 
surpass  that  at  present  recognized  as  the  most  favorable. 
There  may  yet  be  discovered  a  way  in  which  by  the  diet 
alone  many  harmful  micro-organisms  will  be  eliminated 
from  the  human  system.  We  are  at  present  but  in  the 
kindergarten  stage  of  treating  diseases  of  the  kidney. 
\et  I  believe  the  road  to  a  fuller  and  keener  understand¬ 
ing  of  them  has  been  found.  Then  let  each  and  every 


one  of  us  do  his  best  to  aid  in  clearing  up  this  devious 
pathway  in  therapeutics. 

CONCLUSIONS. 

Let  me  summarize  the  points  which  I  trust  will  meet 
with  your  attention  and  approval.  There  is  needed : 

1.  More  extensive  scientific  investigation  of  the 
chemical  and  microscopic  characters  of  the  urine. 

2.  A  full  examination  of  the  urine  of  patients  much 
more  often  than  is  now  done. 

3.  Earlier  recognition  of  pyelitis  and  beginning  forms 
of  nephritis.  Also  of  both  ureteral  and  urethral  stric¬ 
tures. 

4.  Employment  of  lavage  of  the  renal  pelves  in  prop¬ 
erly  selected  cases. 

5.  Greater  familiarity  with  simple  bladder  washes 
and  the  proper  use  of  the  catheter. 

6.  Searching  investigations  regarding  better  thera¬ 
peutic  agents  in  kidney  diseases  and  a  more  thorough 
study  of  the  chemistry  of  foods. 

7.  Better  cooperation  in  thought  and  work  among  the 
members  of  the  medical  profession. 

43  Tremont  Street. 

DISCUSSION. 

Dr.  W.  J.  Robinson,  New  York  City,  does  not  believe  that 
lavage  of  the  renal  pelvis  is  invariably  a  beneficent  measure, 
although  in  a  few  selected  cases,  when  administered  by  very 
skilled  hands,  it  is  such.  On  the  other  hand,  it  is  a  very  dan¬ 
gerous  procedure,  one  which  has  done  more  harm  than  good. 
He  knows  of  cases  where  it  was  the  cause  of  pyelitis  and 
quite  severe  hemorrhage.  A  year  ago,  he  said,  he  heard  the 
late  Prof.  Max  Nitze,  the  discoverer  of  the  cystoscope,  say: 
“I  really  do  not  know  whether  my  discovery  has  been  a  bless¬ 
ing  or  a  curse.”  Of  course,  in  Nitze’s  hands  it  did  good  in 
practically  every  case,  but  many  physicians  are  careless,  and 
to  avoid  injury  the  technic  must  be  followed  with  great  care. 
Many  physicians  are  attempting  ureteral  catheterization  who 
are  not  fully  familiar  with  the  technic  of  the  method,  and 
Dr.  Robinson  believes  that  much  damage  is  being  done  by  it. 
It  is  a  dangerous  procedure,  and,  besides,  in  most  cases  it  is 
not  needed.  In  selected  cases,  in  the  hands  of  specialists,  it 
will  be  beneficial,  but  it  is  not  a  procedure  to  be  recommended 
to  the  general  profession  even  to  try. 

As  to  casts  in  the  urine,  it  is  Dr.  Robinson’s  opinion  that 
it  is  important  to  call  attention  to  the  fact  that  many  casts 
found  in  urine  which  has  been  centrifugated  are  not  true 
casts,  but  have  been  made  artificially  by  the  centrifuge.  This 
has  been  proved  in  a  number  of  instances. 

Dr.  A.  R.  Elliott,  Chicago,  regretted  that  Dr.  Johnson  did 
not  clearly  define  the  forms  of  nephritis  in  which  he  em¬ 
ploys  this  therapeutic  measure.  Dr.  Elliott  thinks  he  is  jus¬ 
tified  in  concluding  from  his  remarks  that  it  is  employed  in 
local  conditions,  conditions  of  infection  of  the  kidney,  either 
one  or  both;  in  short,  that  it  is  a  local  treatment  for  a  local 
disease.  It  is  important  to  differentiate  here  between  the 
different  forms  of  nephritis;  if  this  is  not  done  there  is  dan¬ 
ger  of  the  instrument  being  employed  in  true  chronic  Bright’s 
disease.  Another  form  of  local  treatment  has  been  applied 
broadly  to  the  treatment  of  chronic  nephritis,  decapsulation 
which,  used  originally  for  the  cure  of  local  conditions,  was 
subsequently,  and  erroneously,  applied  to  the  treatment  of 
chronic  Bright’s  disease.  Dr.  Elliott  said  that  the  greatest 
necessity  exists  for  a  true  distinction  between  local  and  in¬ 
fective  nephritis  and  Bright’s  disease,  diffuse  or  interstitial. 
He  took  exception  to  another  statement  which  Dr.  Johnson 
made,  i.  e.,  that  casts  without  albumin  in  the  urine  are 
cylindroids.  He  thinks  that  many  so-called  casts  in  the 
urine,  with  or  without  albumin,  are  cylindroids  erroneously 
interpreted,  but  they  are  not  true  casts.  If  an  individual 
familiarizes  himself  with  the  form  of  the  true  renal  cast 
he  will  not  make  mistakes.  Tailed  casts  are  undoubtedly 
often  cylindroids,  but  Dr.  Elliott  gave  it  as  his  experience 
that  true  casts  are  found  in  the  urine  without  albumin. 
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Dr.  J.  M.  Johnson,  Boston,  did  not  agree  with  Dr.  Rob¬ 
inson  that  lavage  is  limited  to  such  a  very  narrow  field.  The 
time  is  not  far  distant,  he  said,  when  in  the  larger  cities  there 
will  be  needed  some  few  men  to  do  this  particular  work  and 
aid  physicians  and  surgeons  alike,  when  their  cases  demand 
this  procedure.  The  operation  is  fraught  with  danger  in  the 
hands  of  the  neophyte.  It  demands  the  same  care  that  gov¬ 
erns  a  major  operation.  It  can  never  become  general.  It 
requires  the  giving  up  of  a  practice  while  engaged  in  study, 
and  much  very  costly  apparatus.  Lavage  of  the  renal  pelves 
when  better  recognized  and  known  will  possess  true  value 
and  clear  up  many  points  that  are  doubtful.  Dr.  Johnson  be¬ 
lieves  that  the  true  cast  is  pathologic.  Albumin  can  always 
be  found  where  there  are  true  casts.  Sedimentation  by 
gravitation  alone  is  far  ahead  of  the  use  of  the  centrifuge, 
and  a  better  diagnosis  can  be  given  from  the  microscopic 
findings. 


MENSURATION  OF  THE  CHILD  IN  THE 
UTERUS  WITH  NEW  METHODS. 
ellice  McDonald,  m.d. 

Clinical  Assistant  In  Gynecology,  College  of  Physicians  and 

Surgeons. 

NEW  YORK. 

Estimation  of  the  size  of  the  fetus  in  the  uterus  has 
long  occupied  the  attention  of  investigators  in  obstet¬ 
rics.  Any  degree  of  pelvic  contraction  is  only  relative 
and  a  pelvis  is  judged  to  be  large  or  small  according 
as  to  whether  or  not  it  will  admit  the  passage  of  the 
head.  The  ever  present  obstetrical  question  is  whether 
a  fetal  head  of  unknown  dimensions  can  be  delivered 
through  a  pelvis  whose  measurements  can  be  ascer¬ 
tained. 

The  ordinary  operations  of  obstetrics  offer  no  great 
difficulty  to  a  man  of  surgical  training  when  once  the 
procedure  has  been  correctly  decided  on.  This  “obstetric 
judgment”  is  only  gained  through  much  experience  of 
difficult  cases  and  any  method  of  measurement  of  the 
fetus  in  the  uterus  is  a  welcome  addition  to  the  present 
inadequate  and  unsatisfactory  maneuvers. 

Exact  pelvic  measurement  is  a  work  of  supererogation 
and  futile  unless  some  attempt  be  made  to  estimate  the 
size  of  the  fetal  head. 

A  knowledge  of  the  size  of  the  fetal  body  and  head 
offers  a  sure  basis  for  obstetrical  prognosis  and  for 
choice  of  operation.  If  a  pregnancy,  in  a  woman  with 
a  contracted  pelvis,  can  be  watched  and  the  head  of  the 
viable  fetus  measured  from  time  to  time,  until  it  has 
arrived  at  such  size  as  to  come  through  the  pelvic  canal 
without  injury  to  mother  or  child,  Cesarean  section  is 
unnecessary  and  premature  interruption  of  pregnancy  is 
placed  on  a  scientific  and  exact  foundation. 

It  is  well  known  that  Cesarean  section  has  but  little 
mortality  save  in  patients  who  have  had  many  examina¬ 
tions  and  ineffectual  attempts  at  delivery  by  forceps 
or  other  means  and  who  have  become  infected  during 
these  attempts. 

Premature  children  have  not  the  same  resistance  to 
disease  and  have  a  greater  mortality  than  those  born  at 
full  term.  Karb1  in  a  study  of  50  cases  of  artificially 
interrupted  pregnancy,  divided  his  cases  into  two  classes : 
First,  patients  in  whom  pregnancy  was  interrupted  for 
conditions  threatening  the  life  of  the  mother;  in  this 
class  there  was  an  infantile  mortality  of  70.9  per  cent. 
Second,  patients  with  small  pelves;  in  this  class  the  in¬ 
fantile  mortality  was  53.4  per  cent. 

1.  Karb :  Zeit.  f.  Hell,  1903,  vol.  xxlv,  No.  4,  p.  12. 


Kleinwachter2  states,  that  following  induced  labor  for 
pe  vie  deformity,  78.3  per  cent,  of  the  children  were  bom 
alive  and  only  60.4  jier  cent,  leave  the  hospital  in  good 

condition. 

Kronig  and  Zweifel3  have  investigated  726  cases  of 
patients  with  small  pelves  and  found  that  91  per  cent, 
delivered  themselves  without  assistance.  Among  these 
669  babies,  44  children  were  stillborn.  Assistance  was 
given  m  64  cases  and  39  babies  succumbed.  Thus,  there 
was  a  total  loss  of  83.  Voorhees4  states  that  during  12 
years  in  New  York  City  24  per  cent,  of  all  deaths  were 
among  children  under  one  year  of  age.  He  states  that 
m  the  bloane  Maternity  Hospital,  after  induction  of 
labor,  21  per  cent,  of  the  babies  were  stillborn  and 
only  70  per  cent,  were  discharged  from  the  hospital  in 
good  condition. 


Fig.  1. — Author’s  method  of  estimating  the  duration  of  pregnancy. 


Norris5 6  also  found  that,  in  30  cases  of  induced  labor 
for  lesser  degrees  of  pelvic  contraction,  7  infants  died. 

It  may  be  seen  that  taking  all  cases  of  induced  labor, 
there  is  a  very  high  primary  mortality  among  the  in¬ 
fants.  It  is  obvious,  however,  that  the  nearer  the  ap¬ 
proach  to  term  the  greater  is  the  prospect  of  life  for  the 
uninjured  infant.  Ostreil0  has  shown  that  among  in¬ 
fants  of  fair  size,  there  is  no  such  great  mortality.  He 
studied  1,542  cases  of  prematurely  born  babies  at  the 
Prague  maternity  and  accepts  44  cm.  as  the  minimum 
length  and  2,000  grams  as  the  minimum  weight  of  these 
children  under  discussion.  He  states  that  he  is  unable 
to  find  that  they  showed  less  resisting  power  during 
their  later  life  than  children  born  at  term  and  that  the 
morbidity  and  mortality  among  them  during  infancy  is 
not  materially  higher  than  those  among  ordinary  chil¬ 
dren. 

If  it  be  possible  to  allow  the  fetus  to  reach  a  good 
size,  its  hope  of  survival  is  correspondingly  increased. 
For  this  purpose  a  knowledge  of  the  duration  of  preg¬ 
nancy  and  a  correct  estimation  of  the  size  of  the  fetus  is 
necessary. 

ESTIMATION  OF  DURATION  OF  PREGNANCY. 

Calculation  of  the  expected  date  of  delivery  at  full 
term  from  the  date  of  the  last  menstruation  is  a  useful 


2.  Kleinwachter :  “Die  Kunstleche  unter  krechung  der  Swanger- 
schaft,”  1902,  No.  111. 

3.  Kronig  and  Zweifel :  “Die  Theraple  beln  Enger  Becker,” 
Leipzig,  1901. 

4.  Voorhees  :  Amer.  Jour,  of  Obst.,  1905,  vol.  Ill,  No.  2. 

5.  Norrla :  Amer.  Jour,  of  Obstetrics,  1904,  vol.  1,  No.  3. 

6.  Ostreil :  Monatschr.  f.  Geb.  u.  Gyn.,  1905,  vl.  xxll,  No.  1. 
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but  not  infallible  method.  Blau  and  Christofoletti7  ex¬ 
amined  the  records  of  the  clinics  of  Schauta  and  Chrobak 
for  ten  years  and  studied  68,032  births  to  determine  the 
correlation  of  large  children  and  protracted  gestation. 
In  150  cases  pregnancy  lasted  over  300  days,  and  in  135 
cases  over  302  days.  Further  mistakes  in  the  calcula- 


/  A 

f 


Fig.  2. — Muller's  method  of  estimating  the  relative  size  of  the  head. 


tion  of  labor  are  made  by  the  fact  that  primiparse  often 
forget  the  exact  date  of  their  last  menstruation.  The 
possibility  of  conception  having  occurred  in  the  post- 
menstrual,  and  not  in  the  usual  premenstrual  period 
may  be,  as  is  pointed  out  by  Norris,  a  source  of  error  of 
as  much  as  two  or  three  weeks. 

Measurement  of  the  height  of  the  fundus  of  the  uterus 
is  a  useful  adjunct  in  the  estimation  of  the  duration  of 
pregnancy  and  of  the  size  of  the  fetus.  The  umbilicus 
and  ensiform  notch  are  usually  taken  as  the  points  from 
which  such  measurements  are  made;  but  the  variable 
distance  of  these  two  points  from  the  pubic  bone  render 
them  useless  for  such  purposes.  Several  thousand 
measurements  were  studied  in  the  hope  of  reaching  an 
average  of  height  of  the  umbilicus;  but  it  was  found  to 
vary  from  12  cm.  to  20  cm.  above  the  symphysis.  It  is 
obvious  that,  if  a  finger’s  breadth  above  the  umbilicus  be 
taken  as  the  height  of  the  uterus  at  6  months,  a  variable 
point  is  reached. 

Spiegelberg’s8  table  of  the  height  of  the  uterus  at 
various  p'eriods  is  exact  and  has  been  confirmed  by  me  in 
every  measurement.  The  difficulty'  lay  in  the  fact  that 
the  table  is  difficult  to  remember  and  cumbrous  to  detail. 
The  following  rule  was  deduced  and,  within  limits,  gives 
fairly  exact  information  in  regard  to  the  duration  of  the 
pregnancy. 

Duration  of  pregnancy  in  lunar  months  =  Height  of 
the  uterus  in  cm.  -f-  three  and  one-half. 

Thus,  if  a  uterus  measures  26  cm.  from  symphysis  to 
fundus  the  duration  of  pregnancy  is  7  3/7  lunar  months 

7.  Blau  and  Christofoletti :  Monatschr.  f.  Geb.  u.  Gyn.,  1904. 

8.  Splegelberg :  4  Text-book  of  Obstetrics.” 


or  7  lunar  months  and  12  days;  or,  if  35  cm.  is  the 
measurement  from  symphysis  to  fundus,  the  duration  of 
pregnancy  is  10  lunar  months  or  the  patient  is  at  full 
term.  The  tape  should  follow  the  contour  of  the  abdom¬ 
inal  wall,  save  at  the  last  dip  (Fig.  1).  The  upper  hand 
should  be  placed  at  the  highest  part  of  the  fundus  and 
held  perpendicular  to  the  long  axis  of  the  body,  while  the 
tape  is  held  against  the  middle  finger  by  the  thumb. 
Multiparse  with  thin  soft  uteri  and  lax  abdominal  walls 
should  be  supported  at  the  sides  by  an  assistant,  so  as  to 
bring  occipito-coccygeal  axis  of  the  fetus  into  the  long 
axis  of  the  body. 

This  method  gives  satisfactory  results  and  is  the  most 
exact  means  of  estimation  of  the  duration  of  pregnancy 
by  measurement  of  the  size  of  the  uterus.  The  height  of 
the  uterus  depends  mainly  on  the  length  of  the  occipito- 
coccygeal  measurement.  This  varies  but  little  in  babies 
of  various  weights.  The  amount  of  the  liquor  amnii 
does  not  affect  the  measurement  inasmuch  as  excessive 
fluid  goes  rather  to  increase  the  bulk  than  the  length  of 
the  uterus. 

It  may  be  said  that  35  cm.  is  the  usual  height  of  the 
uterus  at  full  term  when  the  fetus  approximates  3,300 
grams,  the  average  weight  of  the  babies  studied.  For 
every  centimeter  of  height  above  this  measurement  ap¬ 
proximately  200  grams  should  be  added  to  this  weight. 
Thus  a  uterus  measuring  38.5  cm.  contained  a  fetus 
weighing  4,000  and  one  measuring  40  cm.  and  with 
hydramnios  contained  a  fetus  weighing  4,200  grams. 

The  so-called  “sinking”  of  the  fetus  which  is  supposed 
to  occur  in  the  last  two  weeks  of  pregnancy  was  not  ob¬ 
served  in  100  cases,  mostly  primiparas,  save  just  before 
labor  in  two  multiparse.  I  believe  that  this  so-called 
“sinking”  is  due  to  the  stretching  and  relaxation  of  the 


Fig.  3. — Munro-Kerr’s  modification  of  Muller’s  method. 

abdominal  muscles  and  not  to  descent  of  the  head 
into  the  pelvis.  The  fundus  projects  forward  when 
the  woman  is  standing  and  no  diminution  in  the 
fundal  height  is  observed  in  the  recumbent  position. 
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This  is  well  shown  in  Hirst’s9  photographs  of  women  at 
various  periods  of  pregnancy.  The  head,  as  a  rule,  does 
not  descend  into  the  pelvis  until  the  upper  segment  of 
the  cervix  dilates. 

MEASUREMENT  OF  THE  HEAD. 

Various  methods  of  estimation  of  the  size  of  the  head 
in  relation  to  the  pelvis  are  practiced.  Chief  among 
these  is  Muller’s  method  (Fig.  2),  in  which  an  assistant 
presses  the  head  into  the  pelvis  while  the  operator,  with 
two  fingers  in  the  vagina,  feels  how  it  engages.  Another 
method  is  that  of  Pinard,  in  which  the  operator  grasps 
the  head  firmly  with  one  hand  while  the  other  rests  at 
the  edge  of  the  pelvis  and  gauges  any  descent  of  the 
cephalic  pole.  Munro-Kerr  (Fig.  3)  has  modified  these 
methods  by  introducing  two  fingers  into  the  va¬ 
gina  and  grasping  the  head  with  the  Pawlic  grip.  An 
attempt  is  made  to  thrust  the  head  into  the  pelvis  while 
the  thumb  of  the  lower  hand  feels  along  the  pelvic  brim, 
and  estimates  the  overlapping. 

These  maneuvers  are  of  some  use,  but  limited  in  scope. 
In  shallow  pelves,  they  are  deceptive;  in  breech  cases, 
they  are  useless.  They  offer  only  a  relative  estimation 
of  the  size  of  the  head.  The  undilated  cervix  and  fixed 
lower  uterine  segment  of  primiparse,  for  whom  these 
methods  are  most  needed,  will  not  allow  of  descent  of  the 
head.  Munro-Iverr’s10  method  has  given  the  best  results 
of  the  three  in  my  hands. 

Actual  measurement  of  the  head  through  the  abdom¬ 
inal  walls  has  been  practiced  by  Budin  and  Perret.* 11 
Perret  has  devised  a  special  cephalometer  by  which  he 


Fig.  5. — Author’s  method  of  cephalimetry. 


Fig.  4. — Perret’s  method  of  cephalimetry. 

was  able  to  measure  the  fetal  head  with  some  accuracy. 
The  woman  is  placed  on  her  back  and  the  operator  ap¬ 
plies  both  hands  to  the  abdomen  as  if  for  palpation.  The 

9.  Hirst:  “Textbook  of  Obstetrics.” 

10.  Munro-Kerr:  Amer.  Jour,  of  Obstet.,  1903,  yol.  xlviil,  No.  1. 

11.  Perret:  “L’Obstetrique,”  November,  1899. 


The  disadviintages  of  the  method  are  due  to  the  fact 
that  a  special  instrument  is  required  and  the  buttons  can 
not  be  approximated  closely  to  the  cephalic  poles.  The 
instrument  is  only  useful  when  the  occipito-frontal  di¬ 
ameter  lies  in  the  transverse  diameter  of  the  pelvis.  This 
is  very  seldom  the  case  as  the  most  common  position  is 
L.O.A.  or  in  the  right  oblique  diameter  of  the  pelvis, 
the  sinciput  being  deeper  and  farther  from  the  abdom¬ 
inal  wall  than  the  occiput.  The  cephalometer  is  flat  and 
rigid  and  the  broad  ends  with  their  tips  can  not  be 
properly  depressed  to  reach  the  sinciput. 

The  difference  between  the  occipito-frontal  and  bipar- 
ietal  diameters  is  a  variable  quantity  and  can  not  be  ex¬ 
pressed  by  any  fixed  factor  as  2.5  cm. 

Stone12  has  based  his  method  of  measurement  on  a 
somewhat  similar  procedure,  he  places  his  handa  as  if 
for  palpation  and  makes  out  the  position  of  the  head. 

12.  Stone :  Medical  Record,  Nov.  4,  1905. 


short  movable  blades  of  the  cephalometer  are  inserted 
between  the  fingers  and  the  metal  buttons  are  thrust 
toward  the  poles  of  the  fetal  head.  The  occipito-frontal 
diameter  is  measured  and  2.5  cm.  is  substracted  to  ob¬ 
tain  the  biparietal.  The  biparietal  is  the  most  important 
diameter  inasmuch  as  it  engages  in  the  antero-posterior 
diameter  of  the  pelvis. 
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The  occipital  and  frontal  poles  are  then  grasped  between 
the  hands  and  an  assistant  places,  from  below,  the  ends 
of  an  ordinary  pelvimeter,  pushing  them  firmly  inward, 
as  the  examiner  directs.  The  tips  of  the  pelvimeter  are 
thrust  between  the  middle  and  ring  fingers.  This  method 
is  open  to  the  objection  that  it  requires  an  assistant 
with  more  or  less  practice  in  the  maneuver  and  that  the 
extent  to  which  the  tips  are  thrust  in  is  difficult  to  con¬ 
trol.  However,  I  have  frequently  practiced  this  method 
with  Stone  and,  in  his  hands,  it  gives  good  results. 

THE  AUTHOR'S  METHOD. 

I  have  sought  to  modify  these  methods  in  order  to  ob¬ 
tain  one  which,  with  a  common  instrument,  will  give 
equally  good  results  in  all  hands.  With  this  idea,  an  or¬ 
dinary  pelvimeter  of  simple  construction  (Fig.  5)  was 
taken  and  two  rings  of  adhesive  plaster,  about  1  cm.  in 
width,  fastened  to  each  tip.  These  rings  are  faced  inside 
with  adhesive  plaster,  back  inward,  and  are  made  suffi¬ 
ciently  large  to  readily  admit  the  middle  and  ring  fin¬ 
gers.  The  knob-like  tips  of  the  pelvimeter  should  pro¬ 
ject  about  1  cm.  beyond  the  palpating  fingers. 

The  patient  is  laid  on  her  back  and  the  operator  stands 
as  if  to  palpate  for  the  position  of  the  head.  An  ac¬ 
curate  diagnosis  of  the  fetal  position,  not  only  in  regard 
to  the  occiput,  but  as  to  the  amount  of  flexion  of  the 
head,  is  essential  to  success.  The  occiput  and  sinciput 
are  located  ;  then  the  fingers  are  thrust  into  the  rings 
and  the  knobs  of  the  instrument  approximated  to  these 
points  as  closely  as  possible.  The  weight  of  the  hinge 
side  of  the  pelvimeter  is  supported  by  the  finger  of  an 
assistant  or  may  be  held  up  by  a  string  attached  to  the 
operator’s  arm  or  button  hole.  It  is  necessary  that  the 
hinge  side  should  have  free  play  of  movement  in  order 
that  one  or  other  tip  may  be  depressed,  if  occasion  re¬ 
quires.  The  tips  are  held  firmly  against  the  cephalic 
poles  and  the  scale  read.  This  gives  occipito-frontal 
diameter.  Ho  deduction  is  required.  This  fact  is  not 
satisfactorily  explained.  The  abdominal  walls  of  a  preg¬ 
nant  woman  are  very  thin  (usually  less  than  1  cm. 
measured  at  Cesarean  section)  and  it  may  be  that  the 
exact  prominences  of  the  cephalic  poles  are  not  reached. 

All  heads  above  the  brim  or  which  may  be  thrust  above 
the  brim  can  be  measured,  although  the  greatest  ease  is 
found  in  thin  woman  with  flat  pelves  which  push  the 
head  forward.  Small  heads  with  much  liquor  amnii  are 
difficult  to  fix;  breech  cases  offer  no  special  difficulty. 
However,  heads  lying  above  the  pelvic  brim  and  firmly 
placed  thereon  give  the  best  conditions,  e.  g.,  in  con¬ 
tracted  pelves. 

Forty-one  heads  were  measured  before  and  after  labor 
and  in  31  cases  the  occipito-frontal  diameter  was  cor¬ 
rectly  estimated  in  9  cases,  there  was  an  error  of  .25  cm. 
and  in  one  0.5  cm.  These  cases  included  many  to  which 
the  method  was  not  justly  applicable,  as  the  heads  lay 
partially  within  the  pelvis.  These  cases  included  14 
cases  of  contracted  pelves  of  various  grades  and  four 
Cesarean  sections,  one  of  these  was  done  on  indications 
supplied  by  Stone’s  and  my  methods  and  one  on  my 
method  alone.  The  measurements  were  correctly  esti¬ 
mated  in  both  cases. 

The  size  of  the  occipito-frontal  diameter  thus  may  be 
accurately  measured  and  the  important  engaging  diame¬ 
ter,  the  biparietal,  must  be  deduced  from  this.  Perret’s 
fixed  difference  of  2.5  cm.  is  not  accurate.  It  was  found 
that  routine  records  of  head  measurements  were  of  no 
value,  as  accuracy  into  quarter  centimeters  was  neces¬ 
sary.  Heads  of  100  new-born  babies  were  carefully 


measured  and  it  was  found  that,  while  the  average  dif¬ 
ference  between  •  the  occipito-frontal  and  biparietal 
diameters  was  2.33  cm.,  the  difference  increased  with 
fair  regularity  according  to  the  increase  in  size  of  the 
occipito-frontal  measurement. 

Table  of  Measurements  of  100  New-Born  Babies.13 


cases. 

O.  P.  diameter. 

Average  difference. 

Average  weight. 

i 

10 

1.00 

2,600 

4 

10.50 

1.55 

2,716 

8 

10.75 

1.81 

2,975 

17 

11.00 

1.91 

3,100 

21 

11.25 

2.07 

3,156 

19 

11.50 

2.26 

3,247 

9 

11.75 

2.50 

3,313 

13 

12.00 

2.30 

3,514 

5 

12.25 

2.35 

4,100 

1 

12.50 

2.50 

4,100 

2 

12.75 

3.12 

4,350 

100 

average  2.33 

• 

f 

Thus  it  may  be  seen  that  with  the  increase  in  the 
occipito-frontal  diameter,  the  difference  between  it  and 
the  biparietal  also  increased.  So  from  an  external 
occipito-frontal  measurement  of  11.25  cm.,  2  cm.  were 
deducted  in  order  to  obtain  the  biparietal;  from  11.50 
cm.  occipito  frontal,  2.25  cm.  and  from  12  cm.  occipito 
frontal,  2.50  cm. 

It  will  be  also  seen  from  the  table  that  the  weight  in¬ 
creased  with  the  increase  in  the  occipito-frontal  diame¬ 
ter.  This,  of  course,  varied  within  wide  limits  but,  in 
the  main,  was  true.  This  fact  was  made  use  of  in  esti¬ 
mating  the  size  of  the  fetus  in  conjunction  with  the 
fundal  measuretnents  (v.  supra.)  and  the  estimated 
weight  was  used  as  a  check  on  the  correctness  of  the 
cephalimetry.  In  this  way  it  was  possible,  after  the 
study  had  advanced  somewhat,  to  estimate  correctly  in 
several  cases,  the  weight,  the  occipito-frontal  and  bi¬ 
parietal  measurements  of  the  baby  before  birth. 

The  question  in  regard  to  the  amount  of  moulding  the 
head  will  undergo  caused  some  uncertainty.  Experi¬ 
ments  showed  that  large  heads  were  firmer  than  small 
and  that  with  moderate  pressure  directly  over  the  parie¬ 
tal  eminences,  0.5  cm.  was  the  most  that  could  be  ex¬ 
pected.  The  parietal  prominences  are  much  more  firmly 
fixed  than  other  engaging  parts  of  the  head. 

In  this  series  and  other  cases  measured,  I  have  never 
seen  a  child  successfully  delivered  when  the  biparietal 
diameter  was  greater  than  the  true  conjugate.  Several 
times  in  flat  pelves,  however,  they  were  equal.  So  that 
moulding,  if  it  does  occur  in  this  diameter,  can  not  be 
depended  on  as  a  help. 

These  methods  of  estimation  of  size,  together  with 
accurate  pelvic  measurements  to  quarter  centimeters, 
and  Munro-Kerr’s  method  of  relative  head  estimation 
give  a  good  working  basis  on  which  to  determine  the 
size  of  the  fetus  and  the  choice  of  the  obstetric  opera¬ 
tions,  Cesarean  section,  version,  forceps  or  premature 
labor.  The  interruption  of  pregnancy  need  not  be 
earlier  than  the  amount  of  contraction  requires  and  the 
child  need  not  be  exposed  to  the  risks  of  unnecessary 
prematurity. 

Norris,  using  Muller’s  method  and  inducing  labor,  has 
had  2,000  labors  without  a  Cesarean  section,  and  with 
one  craniotomy.  Stone  and  I  measured  a  fetus  from 
time  to  time  in  a  patient  who  had  been  delivered  by  him 
in  a  previous  pregnancy  by  Cesarean  section.  The  pelvis 
was  flat  and  the  true  conjugate  was  estimated  at  8.75 
cm.  The  patient  presented  herself  ten  days  after  the 
appointed  time,  labor  was  induced  and  the  child  de- 

13.  Part  of  this  table  and  part  of  some  experiments  In  regard  to 
the  amount  of  moulding  were  published,  with  permission,  In  Stone’s 
article.  I  am  Indebted  to  Dr.  B.  H.  Gray  for  5  head  measurements 
to  complete  the  100  cases. 
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livered  by  me  after  a  difficult  version.  The  occipito¬ 
frontal  diameter  was  11.50  as  estimated  before  delivery 
by  both  methods. 

With  the  application  of  these  methods,  induction  of 
labor  is  the  ideal  operation  in  pelves  of  moderate  degree 
of  contraction.  Forceps  or  version,  according  to  the 
type  of  the  pelvis,  then  may  be  done.  Ineffectual  at¬ 
tempts  at  delivery  and  consequent  exposure  to  infection 
may  be  eliminated.  Cesarean  section  is  made  an  opera¬ 
tion  of  choice  with  low  mortality  instead  of  an  operation 
of  necessity  with  a  large  mortality.  The  babies  are  al¬ 
lowed  to  reach  the  largest  possible  size  before  induction 
of  labor  and  their  mortality  is  consequently  lowered. 
Both  mothers  and  babies  are  spared  the  traumatism,  in¬ 
fection  and  mortality  resultant  from  improperly  chosen 
obsterical  operations  and  much  vaginal  manipulation. 

13  West  Eighty-sixth  Street. 


THE  TREATMENT  OF  ASTHMA.* 

DeLANCEY  ROCHESTER,  M.D. 

>  * 

Associate  Professor  of  Principles  and  Practice  of  Medicine, 
University  of  Buffalo. 

BUFFALO,  N.  Y. 

Samuel  West,  in  his  most  excellent  work  “Diseases  of 
the  Respiratory  Organs,”  says,  after  a  careful  survey  of 
the  various  theories  as  to  the  nature  of  asthma : 

Asthma  must  be  regarded  as  a  reflex  neurosis,  the  symptoms 
of  which  are  spasm  of  the  bronchial  muscle,  of  the  diaphragm 
and  other  inspiratory  muscles,  associated  with  more  or  less  of 
vasomotor  disturbance  in  the  bronchi. 

While  all  this  is  true,  it  is  my  opinion  that  in  all  cases 
of  true  asthma  there  is  also  present  a  true  bronchiolitis 
with  exudate  of  mucin,  which  is  eventually  expectorated 
in  the  form  of  Lgennec’s  perles,  each  of  which  may  be 
shown  to  be  a  very  tightly  rolled  mass  of  Curschm  aim’s 
spirals,  which  may  also  usually  be  found  in  the  sputum. 
In  order  to  find  these,  it  is  necessary  to  examine  the 
sputum  immediately  after  the  attack,  as  it  does  not  take 
long  for  them  to  disappear,  and  even  when  they  are  pres¬ 
ent,  if  the  sputum  is  allowed  to  stand,  they  quickly  lose 
their  form.  I  believe  they  can  be  found  in  every  case 
if  looked  for  sufficiently  early. 

West  further  goes  on  to  state  that  the  neurosis  theory 
“necessitates  the  assumption  of  a  peculiar  unstable  con¬ 
dition  of  the  respiratory  centers,  the  nature  of  which 
is  at  present  unknown,  but  which  constitutes  the  essen¬ 
tial  predisposing  cause  of  the  disease.” 

Musser,  in  an  editorial  note  to  Hoffman’s  article  on 
asthma  in  Nothnagel’s  “Practice,”  says: 

Asthma  is  really  a  neurosis;  indeed,  a  reflex  neurosis.  This 
assumes,  of  course,  an  abnormal  condition  of  the  nervous  sys¬ 
tem,  either  inherited  or  acquired,  which  either  limits  itself  to 
an  increased  irritability  of  the  entire  mucous  membrane  sur¬ 
face  of  the  respiratory  tract  or  of  certain  circumscribed  dis¬ 
eased  spots,  or  is  a  part  of  a  general  neurasthenia. 

It  is  unnecessary  to  multiply  quotations ;  all  the  mod¬ 
ern  writers,  after  more  or  less  extended  review  of  the 
various  theories  of  asthma,  come  to  the  same  conclusion, 
viz.,  that  the  disease  is  a  neurosis,  the  nature  of  which 
is  unknown. 

It  is  as  a  step  toward  the  elucidation  of  this  unknown 
nature  and  the  consequent  treatment  of  the  disease,  that 
this  communication  is  presented. 

It  is  important  that  the  diagnosis  must  be  exact,  and 
that  the  term  asthma  should  not  be  used  as  synonymous 

*  Read  In  the  Section  on  Pharmacology  of  the  American  Medical 
Association,  at  the  Fifty-seventh  Annual  Session,  June,  1906. 


with  dyspnea;  and  such  terms  as  cardiac  asthma,  or 
renal  asthma,  should  not  be  used. 

As  an  introduction,  I  relate  the. following  cases: 

Case  1. — A.  S.  D.,  male,  aged  68,  clergyman,  was  seen  Jan. 
1,  1903.  Family  history  is  clear. 

Personal  History. — His  habits  and  surroundings  are  good. 
He  had  malaria  in  early  youth;  he  was  early  subject  to 
colds.  He  had  nervous  prostration  in  1876  and  1885.  For 
about  20  years  he  has  been  subject  to  attacks  of  asthma, 
which  of  late  have  grown  exceedingly  troublesome. 

General  Symptoms. — Appetite  was  good;  he  had  no  indiges¬ 
tion.  Bowels  were  constipated.  He  slept  well,  except  when 
disturbed  by  asthma.  He  had  no  headaches  or  dizziness. 
Pulse  was  100,  of  moderate  volume  and  tension  and  regular. 
The  vessel  wans  were  very  slightly  th'ickened. 

Urine:  500  c.c.,  strongly  acid;  specific  gravity  1,030.  There 
was  no  albumin  nor  sugar,  but  an  excess  of  indican  was 
found.  Sediment  was  made  up  of  urates,  and  one  cylindroid. 

Sputum:  (Patient  not  having  attack)  Mucopus,  some  bac¬ 
teria,  no  tubercle  bacilli,  no  spirals  nor  crystals. 

Physical  Examination. — The  uvula  was  long  and  thick. 
There  was  obstruction  on  both  sides  of  nose  by  bony  spurs  on 
the  septum  and  thickening  of  the  lower  turbinates. 

Lungs:  Emphysema  of  both  lungs  in  moderate  grade. 

Heart:  Slight  enlargement,  due  chiefly  to  right  ventricular 
hypertrophy.  1  j 

Liver:  Slightly  enlarged;  no  edema  or  ascites. 

Treatment  and  Result. — This  patient’s  condition  was  im¬ 
proved  by  amputation  of  the  uvula,  the  use  of  cleansing  nasal 
douche,  saline  laxatives,  alkaline  diuretics,  hot-air  sweats  and 
regulation  of  diet  and  exercise.  He  finally  consented  to  have 
his  nose  operated  on.  After  operation,  for  about  two  months 
he  continued  the  local  douche.  He  has  continued  the  mode 
of  life  prescribed,  the  use  of  alkaline  water,  of  occasional  cal¬ 
omel  and  saline  purge,  of  hot-air  sweat  once  a  fortnight,  and 
has  had  in  the  last  18  months  only  three  attacks  of  asthma, 
the  last  one  five  months  ago. 

Case  2. — M.  H.,  female,  aged  32,  married,  baker  and  con¬ 
fectioner. 

Family  History. — Clear,  except  that  mother  has  cancer  of 
breast. 

Personal  History. — The  patient  had  measles,  mumps,  per¬ 
tussis  and  varicella  in  childhood;  typhoid  fever  eleven  years 
ago.  Menstruation  began  at  13  and  is  regular.  She  has 
never  been  pregnant.  She  has  been  married  eleven  years. 

Present  Illness. — She  was  always  well  until  in  May,  1904, 
when  she  began  to  sneeze  and  grew  short  of  breath.  The  at¬ 
tacks  increased  in  violence  and  frequency. 

Examination. — I  first  saw'the  patient  Dec.  12,  1904;  she  was 
complaining  of  cough,  shortness  of  breath  and  headache.  Her 
appetite  was  good;  no  indigestion;  bowels  were  regular.  She 
complained  of  persistent  headaches.  Pulse  was  96,  small,  low 
tension,  regular.  Temperature  was  98.6.  Weight  was  210 
pounds.  Sputum  showed  crystals  and  spirals. 

Urine:  750  c.c.,  strongly  acid;  specific  gravity  1,018;  urea 
12  gm.  No  albumin  or  sugar.  There  was  a  moderate  increase 
in  the  amount  of  indican.  Sediment  consisted  of  small  and 
large  epithelial  cells  with  abundant  urates. 

Nose  and  Throat:  There  was  nasal  obstruction  of  right 
middle  turbinate;  the  throat  was  normal. 

Heart:  There  was  slight  accentuation  of  pulmonic  closure 
sound. 

Lungs:  There  was  some  emphysema  of  both  upper  lobes, 
sibilant  breathing  and  a  few  rales  scattered  over  both  sides, 
especially  at  bases  and  in  axillae. 

Treatment  and  Results. — The  patient  was  given  an  adrenalin 
spray  for  nose,  to  be  followed  by  weak  mentholated  oil ;  a  dose 
of  calomel  and  salts;  an  alkaline  diuretic;  cold  morning  bath; 
hot-air  cabinet  sweat  once  a  week;  restricted  diet;  regular 
out-of-door  exercise;  fresh  air;  a  mixture  internally  of  iodid 
and  bromid  of  sodium,  nitroglycerin,  euphorbia  pilulifera, 
stramonium  and  triticum  repens.  This  last  she  took  but  a 
short  time. 

Subsequent  History. — By  carrying  out  the  mode  of  life  pre¬ 
scribed,  with  occasional  recourse  to  the  nasal  spray,  she  had  no 
recurrence  of  asthma  until  October,  1905.  At  that  time  sha 
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called  a  physician  who  gave  her  sa»ol,  phenacetin  and  codein, 
and  a  cough  mixture  containing,  among  othe..  ingredients, 
Dover’s  powder,  and,  later,  heroin. 

I  saw  her  in  November,  stopped  the  medicine,  gave  calomel 
and  salts,  starvation,  alkalies  and  an  inhalation  of  eucalyptus, 
and  for  a  short  time  a  mixture  containing  senega,  squill  hyos- 
cyamus,  digitalis,  niter,  glycerin  and  tolu. 

She  improved,  this  mixture  was  stopped,  and  she  was  again 
put  on  a  restricted  diet,  alkalies,  sweats,  etc. 

March,  1906:  In  March  she  consulted  me  with  slight  return 
of  the  asthmatic  symptoms.  I  advised,  in  addition  to  my  pre¬ 
scription,  that  she  have  the  sensitive  areas  in  her  nose  attended 
to  surgically. 

Case  3. — W.  R.,  male,  aged  20,  employed  in  office;  was  first 
seen  April  18,  1906.  • 

Family  History. — Mother  died  at  33  of  diphtheria;  father 
died  at  56  of  apoplexy.  One  brother  has  hay  fever;  one  sister 
has  hay  fever  and  asthma;  two  sisters  are  living  and  well. 

Personal  History. — The  patient  had  measles,  mumps,  pertus¬ 
sis,  varicella  and  diphtheria  in  childhood;  he  had  pneumonia 
three  years  ago  and  pleurisy  two  years  ago.  For  eleven  years 
he  has  had  attacks  of  asthma.  Between  attacks  he  is  well, 
except  that  he  is  constipated  and  is  short  of  breath  on  exer¬ 
tion. 

Examination. — He  had  had  an  attack  two  days  before  I  saw 
him.  At  the  time  of  examination  he  had  frequent  pulse,  reg¬ 
ular,  small  and  of  moderate  tension;  temperature  was  97. 
His  weight  was  128  pounds,  seven  pounds  below  average. 

Urine:  1,150  c.c.,  strongly  acid;  specific  gravity  1,024;  urea 
20  gm.,  no  albumin  nor  sugar;  marked  excess  of  indican.  The 
sediment  was  composed  of  urates  and  crystals  of  calcium 
oxalate. 

Sputum :  This  showed  some  ciliated  epithelium  and  pus 

cells. 

Physical  Examination:  This  showed  a  deformed  chest  (pres¬ 
ent  since  birth ) ,  the  left  side  being  depressed  and  the  right 
decidedly  prominent,  especially  at  costosternal  junction.  The 
heart  was  slightly  enlarged  with  hypertrophy  of  right  ven¬ 
tricle.  The  lungs  showed  emphysema  of  both,  especially  in 
upper  lobes. 

Treatment  and  Results. — Specific  directions  in  regard  to 
bath,  mode  of  life,  diet  and  exercise  were  given  to  him,  to¬ 
gether  with  regular  administration  of  mild  saline  laxatives 
and  alkaline  diuretics,  with  a  mixture  of  iodid,  bromid,  etc., 
similar  to  that  administered  in  the  preceding  case.  This 
patient  has  made  steady  improvement,  but  it  is  too  early  to 
claim  any  great  results. 

Remarks. — I  have  reported  this  case  because  heredity  might 
be  said  to  play  some  part  in  it,  if  in  any.  The  man  is  handi¬ 
capped  somewhat  by  his  deformed  chest  and  his  adherent 
pleura;  nevertheless,  I  look  for  good  results  here  as  in  my 
other  cases. 

The  cases  related  are  selected  from  a  large  number 
observed  during  a  period  of  twenty-three  years. 

My  conclusions  are  that  there  may  be  a  few  (but  they 
are  very  few)  cases  of  a  hereditary  lack  of  resiliency  of 
pulmonary  tissue,  in  which  slight  obstruction  to  exit  of 
air  from  respiratory  organs  tends  to  produce  an  emphy¬ 
sema  pulmonum,  and  that  this  condition  interferes  with 
proper  oxygenation,  and  so  tends  to  autointoxication 
from  imperfect  metabolism.  Most  cases,  however,  which 
are  credited  to  heredity  are  due  to  neglect  in  early  child¬ 
hood  of  catarrhal  affections  of  the  upper  air  passages, 
producing  pathologic  hypertrophies  of  turbinated  bodies, 
of  Luschka’s  tonsil  and  of  the  faucial  tonsils.  The  ex¬ 
cessive  strain  thus  put  on  the  developing  pulmonary  tis¬ 
sues  of  the  growing  organism  tends  to  bring  about  an 
emphvsema  pulmonum,  interference  with  oxygenation, 
and  thus  the  same  autointoxication  from  imperfect 
metabolism. 

In  cases  which  develop  later  in  life,  I  believe  that  the 
same  imperfect  metabolism  is  at  fault;  that  the  causes 
of  this  imperfect  metabolism  are  to  be  found  in  the  mode 
of  life  of  the  individual ;  that  among  the  most  common 


causes  are  overloading  of  the  gastrointestinal  tract  with 
food  and  drink — especially  with  food — and  imperfect 
evacuation  of  the  colon ;  that  other  factors  are  a  seden¬ 
tary  life  and  insufficient  use  of  the  lungs  in  a  properly 
oxygenated  atmosphere. 

In  brief,  my  conviction,  based  on  clinical  observation, 
is  that  the  underlying  cause  of  asthma  is  autointoxica¬ 
tion,  due  to  deficient  oxygenation  and  imperfect  elimina¬ 
tion;  and  I  believe  the  results  of  treatment  justify  my 
position.  Most  cases  of  asthma  begin  early  in  life,  and 
by  the  time  in  which  they  come  under  the  observation  of 
the  physician  there  is  already  more  or  less  emphysema 
pulmonum  present. 

Two  of  the  chief  evidences  of  the  autointoxication  are 
the  degree  of  acidity  of  the  urine  and  the  degree  of 
indicanuria  present.  I  have  never  yet  had  a  case  of 
asthma  come  under  observation  in  which  there  was  not, 
when  first  seen,  a  strongly  acid  urine  which  deposited  on 
centrifugalization  urates  and  uric  acid  or  calcium  oxa¬ 
late,  and  showed  a  pronounced  reaction  for  indoxyl  sul¬ 
phate. 

From  what  lms  been  said  in  regard  to  pathogenesis, 
the  plan  of  treatment  is  simple. 

In  the  first  place,  all  obstructions  in  the  upper  air 
passages  should  be  surgically  removed,  and,  following 
the  surgical  procedure,  there  should  be  daily  or  twice 
daily  cleansing  of  the  nose  and  pharynx  with  a  mildly 
alkaline  cleansing  douche.  Powerful  sprays  are  to  be 
avoided.  If  the  mucous  membranes  are  especially  sensi¬ 
tive,  an  oil  application  in  the  form  of  vapor  is  to  be 
applied  after  the  cleansing. 

The  patient  should  be  encouraged  to  use  pulmonary 
gymnastics,  especially  forced  expirations.  The  skin 
should  be  made  active  by  baths  and  friction.  The  char¬ 
acter  of  the  baths  has  to  be  carefully  considered  in  each 
case,  and  even  when  one  form  of  bath  has  been  pre¬ 
scribed,  it  sometimes  has  to  be  changed  later.  As  a  rule, 
a  cold  sponge  bath,  followed  by  a  brisk  rub,  is  useful  in 
cases  in  which  there  is  not  present  too  great  emphysema 
of  the  lungs;  even  when  this  is  considerable,  it  is  some¬ 
times  worth  while  to  try  the  cold  baths.  A  warm  bath, 
followed  by  friction,  may  be  given  once  or  twice  a  week ; 
and  in  all  cases  a  hot-air  sweat  occasionally — once  or 
twice  a  fortnight — is  useful. 

The  bowels  should  be  kept  active.  At  the  beginning, 
and  from  time  to  time  later,  a  full  dose  of  calomel,  fol¬ 
lowed  by  Epsom  salts,  should  be  administered.  A  bowel 
wash  of  saturated  solution  of  warm  boric-acid  solution 
once  or  twice  a  week  is  to  be  recommended.  The  reg¬ 
ular  administration  of  laxatives  is  seldom  necessary,  but, 
when  it  is,  a  mild  saline  is  the  preferable  form. 

The  regulation  of  the  diet  is  of  importance  only  in  so 
far  as  that  the  amount  of  food  should  be  limited  to  the 
minimum  compatible  with  maintenance  of  health  and 
weight.  Any  article  of  food  known  to  disagree  should, 
of  course,  be  prohibited.  I  generally  exclude  from  the 
diet  of  these  patients  fried  foods,  pastry,  excess  of  sweets, 
rich  puddings,  highly  seasoned  and  made-up  dishes,  tea, 
coffee  and  all  alcoholic  and  effervescent  drinks. 

For  the  relief  of  the  immediate  attack  of  asthma,  I 
have  nothing  new  to  recommend,  and  will  not  waste  time 
by  going  over  different  formulas  containing  iodid,  bro¬ 
mid,  nitroglycerin  and  stramonium  or  belladonna  in 
varying  proportions,  or  in  discussing  the  advantages  or 
disadvantages  of  inhaling  fumes  of  niter  and  various 
vegetable  antispasmodics. 

My  chief  contention  is  that  the  development  of  asthma 
can  be  prevented  by  proper  attention  to  the  upper  air 
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passages  and  nutrition  in  early  life;  that,  if  seen  later, 
much  can  be  done  to  prevent  the  recurrence  of  attacks  by 
paying  chief  attention  to  correcting  any  obstruction  in 
the  upper  air  passages,  removing  any  other  source  of 
peripheral  irritation  of  the  nervous  system  in  the  given 
case,  but,  above  all,  by  so  regulating  the  intake  of  food 
and  stimulating  the  elimination  of  waste  products,  that 
a  proper  metabolic  balance  may  be  maintained.  This 
can  be  done  only  by  the  most  careful  study  of  each  case 
in  every  detail,  and  by  prescribing  a  mode  of  life  in 
accordance  with  the  findings. 

DISCUSSION. 

Dr.  George  Dock,  Ann  Arbor,  said  that  asthma  is  an  ex¬ 
tremely  important  subject  because  the  symptomatic  diagnosis 
is  very  often  made  when  a  different  and  far-reaching  diagnosis 
could  be  made,  and  so  he  has  almost  reached  the  conclusion 
that  asthma  is  always  a  reflex  condition.  He  can  not,  he. 
said,  go  quite  so  far  as  Dr.  Rochester  in  believing  that  there 
are  many  cases  due  to  autointoxication,  and  especially  is  he 
somewhat  doubtful  of  Dr.  Rochester's  reasons  for  thinking 
so,  namely,  through  finding  increased  amounts  of  indican, 
for  this  occurs  so  frequently  without  any  asthmatic  tendency 
that  Dr.  Dock  would  hesitate  very  much  to  look  on  this  as 
the  chief  factor  in  causing  asthma.  On  the  other  hand,  he 
thinks  it  highly  important  to  realize  the  value  of  the  possi¬ 
bility  of  intoxication  in  such  cases  from  the  point  of  view  of 
treatment,  because  in  asthma  the  reflexes  are  often  wide¬ 
spread.  He  thinks  that  Dr.  Rochester’s  point  about  the  reflex 
nature  of  so-called  hereditary  cases  is  very  important.  It  is  a 
striking  fact  that  in  the  cases  we  so  often  see  of  so-called 
congenital  asthma,  hereditary  asthma,  in  young  children  in 
which  we  have  sometimes  been  led  to  believe  there  was  an 
acquired  hereditary  lack  of  elasticity  in  the  lung  tissue, 
when  followed  up  for  ten  or  fifteen  years,  show  that  these 
patients  get  over  their  asthma,  and  very  much  more  rapidly 
if  they  have  an  operation,  as  for  adenoids.  In  regard  to  the 
practical  diagnosis  of  asthma,  Dr.  Dock  thinks  that  we  should 
never  make  a  diagnosis  of  asthma  and  give  symptomatic  treat¬ 
ment  without  having  exhausted  all  possible  methods  of  or¬ 
ganic  diagnosis.  It  is  surprising  to  see  how  many  cases  of 
tuberculosis,  cardiac  disease  of  all  forms,  renal  disease  and 
other  conditions  are  overlooked  as  the  immediate  causes  of 
asthmatic  symptoms.  Dr.  Dock  recently  saw  a  physician  who 
had  made  the  diagnosis  of  asthma  in  his  own  case  six  months 
ago,  who  has  been  treated  in  sanatoria  from  Florida  to  the 
Canadian  border  and  from  the  Atlantic  to  the  Pacific  Ocean, 
with  precisely  the  same  symptoms,  namely,  nocturnal  dyspnea, 
and  yet  he  had  two  quarts  of  serous  fluid  in  his  pleura,  with 
hypertrophy  of  the  heart  and  contracted  kidneys.  Dr.  Dock 
is  not  sure  that  this  man’s  asthma  was  entirely  due  to  the 
fluid  in  the  pleura,  but  at  any  rate  he  was  much  relieved  after 
the  fluid  was  removed.  Curschmann’s  spirals  are  among 
the  most  misleading  things  in  diagnosis.  They  are  no  more 
true  indications  of  asthma  than  they  are  of  tuberculosis. 
Dr.  Dock  had  a  case  of  consumption  with  beautiful  Cursch¬ 
mann’s  spirals  in  the  early  stages,  yet  there  were  no  symptoms 
of  asthma,  and  the  spirals  disappeared  later.  There  was  an  ex¬ 
cess  of  eosinophile  cells  in  the  sputum,  in  the  blood,  there 
were  also  Charcot’s  crystals  in  the  sputum.  In  chronic  bron¬ 
chitis  in  old  people  Curschmann’s  spirals  are  very  often  found. 
The  most  beautiful  Curschmann’s  spirals  Dr.  Dock  has  seen 
were  in  cases  of  tuberculosis  with  tubercle  bacilli  in  the 
sputum.  It  is  an  interesting  fact  that  Charcot’s  crystals 
were  described  long  ago  by  Forster  in  cases  of  chronic  bron¬ 
chitis.  It  is  probable  the  patient  from  which  the  plate  was 
made  suffered  from  consumption  or  chronic  bronchitis  in 
some  form.  Dr.  Dock  emphasized  the  importance  of  the 
great  reflex  origin  of  these  cases  to  which  Dr.  Rochester 
called  attention,  and  the  importance  of  looking  for  reflexes 
in  all  parts  of  the  body,  especially  in  the  parts  of  the  body 
so  frequently  involved  and  so  easy  to  explore — the  upper 
respiratory  tracts. 

Dr.  M.  H.  Fussell,  Philadelphia,  agreed  with  Dr.  Rochester 
and  Dr.  Dock  that  the  asthma  as  Dr.  Rochester  has  described 


it  is  usually,  probably  always,  a  reflex  condition.  He  is 
sure  that  there  are  many  cases  in  which  the  gastrointestinal 
tract  is  not  the  seat  of  the  cause.  He  is  equally  sure,  he 
said,  that  there  are  many  cases,  particularly  in  children,  in 
which  it  seems  to  be  an  impossibility  accurately  to  fix  the 
cause  of  this  asthma.  He  cited  a  case  of  which  he  has  very 
intimate  knowledge:  The  patient  was  a  child,  a  boy,  whose 
parents  were  perfectly  healthy;  on  the  side  of  neither  parent 
was  there  any  asthma;  that  child  was  breast-fed,  a  per¬ 
fectly  healthy  infant.  During  the  first  year — the  child  was 
about  9  months  old — the  boy  had  a  furious  outbreak  of 
pustular  eczema;  shortly  afterward  he  had  typical  attacks 
of  asthma.  These  were  repeated;  they  were  extremely  fre¬ 
quent  and  are  still  present.  Dr.  Fussell  made  a  careful  exam¬ 
ination  and  had  his  nose  and  throat  examined  by  Dr.  Cohen. 
The  urine  was  examined;  every  possible  reflex  cause  was 
looked  for,  and  Dr.  Fussell  is  still  in  entire  ignorance  of  the 
cause  of  that  child’s  asthma.  The  boy  is  now  about  12  years 
old,  living  in  California,  and  he  still  has  asthma  occasionally. 

Dr.  S.  Solis-Cohen,  Philadelphia,  said  that  he  has  long 
taught  and  that  his  increasing  experience  confirms  him  in  his 
opinion,  that  asthma  is  not  a  distinct  entity,  but  a  symptom 
group,  a  syndrome,  capable  of  development  under  the  most 
varied  circumstances.  He  excludes,  of  course,  recurrent  pul¬ 
monary  edema,  the  result  of  arteriosclerosis,  or  of  renal  dis¬ 
ease,  or  of  cardiac  disease,  which  should  not  be  called  asthma 
and  does  not  come  under  this  syndrome.  There  are  many 
pathologic  conditions  under  which  the  asthmatic  syndrome 
may  arise,  and  so  long  as  we  erroneously  seek  an  invariable 
causation,  so  long  will  we  be  vainly  searching  for  an  identical 
remedy  which  does  not  exist.  Dr.  Cohen  has  experienced  the 
dyspneic  syndrome  in  past  years  during  the  hay-fever  season, 
and  before  he  had  found  a  remedy,  so  that  he  can  speak  not 
only  from  objective,  but  also  from  subjective  observation. 
The  paroxysm,  he  said,  is  unquestionably  a  nerve  explosion 
which  may  be  classed  among  the  paroxysmal  neuroses,  but 
the  underlying  conditions  are  very  different  in  many  per¬ 
sons.  Dr.  Cohen  would  be  inclined  to  place  the  illustrative 
case  cited  by  Dr.  Fussell  in  the  group  of  vasomotor  disturb¬ 
ances.  There  are  individuals  in  whom  the  vasomotor  regula¬ 
tion  is  easily  disturbed.  Such  people  under  appropriate  ex¬ 
citation  will  develop  hay  fever,  as  some  people  do,  or  exoph¬ 
thalmic  goiter,  as  do  others,  or  hives  or  nervous  chills,  or 
angioneurotic  edema,  or  pseudo-appendicitis,  and  so  on.  The 
exciting  causes  are  as  various  as  the  responses.  The  worst 
case  of  asthma  Dr.  Cohen  ever  saw  occurred  in  a  man  who 
had  had  nasal  polyps.  In  that  case  at  least  the  reflex  was  not 
the  sole  exciting  cause.  The  exciting  cause  may  be  emotion 
or  temperature  change,  or  autointoxication,  or  irritation  by 
ipecac,  or  emanations  of  feathers  or  pollen  of  grasses  or  roses 
or  the  like.  Given  the  unstable  balance  there  are  many  ex¬ 
citants  which  will  upset  the  vasomotor  equilibrium  and  pro¬ 
duce  vasomotor  asthma.  In  such  cases  as  Dr.  Dock  has  re¬ 
ported  there  is  a  mechanical  element  and  the  neurotic  element 
only  comes  in  at  the  last.  There  are  spasmodic  cases  and 
emphysematous  cases.  In  chronic  bronchitis  there  is  mechan¬ 
ical  obstruction  to  breathing  from  swelling  of  the  mucous 
membrane.  In  relief  of  the  paroxysm  Dr.  Cohen  thinks  that 
we  can  differentiate  the  purely  vasomotor  cases  by  the  instant 
relief  given  by  the  hypodermic  use  of  10  or  15  minims  of 
a  1-1,000  solution  of  the  active  principle  of  the  adrenal  gland 
or  less  promptly  by  the  use  of  suprarenalin  tablet  triturates 
from  1/40  to  1/20  of  a  grain  on  the  tongue.  Instead  of  using 
it  hypodermically,  the  adrenalin  or  suprarenalin  may  be  in¬ 
stilled  into  the  nasal  passages  or  conjunctival  sac,  where  it 
can  be  quickly  absorbed  and  escape  the  stomach  or  liver. 
General  treatment  resolves  itself  into  a  careful  study  of  the 
individual  case,  and  the  use  of  measures  applicable  to  the 
particular  patient,  for  his  peculiar  relations  to  the  existing 
causes  of  the  syndrome  and  his  idiosyncratic  reactions  to  the 
drugs  employed.  Physiologic  measures,  especially  hydrother¬ 
apy,  pneumotherapy  and  respiratory  gymnastics  are,  as  a 
rule,  of  great  utility. 

Dr.  G.  N.  Jack,  Buffalo,  N.  Y.,  advocates  the  theory  that 
asthma  is  not  a  nerve  disease,  but  a  blood  disease.  He  thinks 
that  there  is  no  muscle  in  any  of  the  air  tubes  that  can, 
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ever  did,  ever  has,  or  ever  will,  nor  ever  can  contract  so  as  to 
close  up  the  air  tubes  and  produce  asthma.  He  classifies 
asthma  into  three  varieties:  The  lymphocytic,  the  toxic,  leu¬ 
cocytic  and  the  anemic.  There  is  poison  in  the  blood,  no  mat¬ 
ter  how  it  gets  there,  which  has  to  be  gotten  rid*  of.  The 
blood  dumps  this  poisonous  disintegrated  or  waste  and  use¬ 
less  substance  somewhere.  The  kidneys  carry  off  as  much 
as  they  can.  The  skin  carries  off  as  much  as  it  can.  The 
mucous  membrane  of  the  intestines  carries  off  as  much  as  it 
can.  What  is  left  is  eliminated  through  the  mucous  mem¬ 
branes  of  the  respiratory  apparatus  into  the  air  tubes.  This 
is  in  the  uncomplicated  variety  of  asthma — not  asthma  of 
eardiac  origin.  It  is  Dr.  Jack’s  custom  to  make  a  thorough 
clinical  investigation  as  well  as  a  laboratory  study  of  the 
case,  and  to  adapt  treatment  according  to  these  findings.  He 
can  not  turn  a  man  out  of  his  office  in  five  minutes  and  treat 
him  for  asthma;  it  takes  him  sometimes  two  or  three  hours. 
He  would  like  to  compare  the  results  he  is  getting  by  treating 
asthma  from  the  blood  etiologic  standpoint  with  the  results 
that  those  who  are  treating  asthma  from  the  neurologic 
standpoint  are  obtaining.  Sometimes  a  correct  diagnosis 
can  be  made  in  one  sitting,  but  when  we  do  determine  the 
exact  etiologic  cause  of  the  asthma  we  can  stop  it  in  twenty- 
four  hours,  and  the  man  need  not  wheeze  again  if  he  under¬ 
stands  what  we  tell  him  and  lives  up  to  our  directions.  Dr. 
Jack  always  substitutes  physiologic  measures  for  drugs.  He 
makes  a  thorough  analysis  of  the  blood,  urine  and  stool. 
Urine  containing  an  excess  of  indican  indicates  an  intestinal 
toxemia  and  a  restricted  diet.  When  he  finds  the  blood  coag¬ 
ulating  slowly  he  prescribes  gelatin.  A  toxic  cadaveric  stool 
indicates  the  withholding  of  proteids  or  meats.  Blood  giv¬ 
ing  a  pronounced  iodophilia  indicates  the  withholding  of 
starchy  foods.  Blood  showing  an  excess  of  lymphocytes  in¬ 
dicates  the  withholding  of  lymphogenous  foods,  as  milk  and 
raw  oysters.  Dr.  Jack  said  that  he  is  getting  results  that 
he  is  not  ashamed  of.  Dr.  Jack  said  that  he  has  no  secrets 
in  his  method  of  treatment,  though  many  physicians  think 
that  he  has  because  he  gets  the  chronic  cases,  especially  in 
Buffalo,  with  whose  heretofore  intractable  nature  other  phy¬ 
sicians  have  been  familiar.  Therefore  they  marvel  at  his 
results.  In  all  chronic  eases  the  nervous  system  is  poorly 
nourished,  and  especially  in  those  cases  in  which  the  physi¬ 
cian’s  intervention  has  had  little  result.  The  patient  becomes 
despondent  and  psychic  treatment  is  of  importance.  Many  of 
Dr.  Jack’s  patients,  he  said,  are  referred  to  him  by  other 
asthmatics  whom  he  has  treated.  His  patients  find  him  full 
of  enthusiasm  and  hope,  and  they  are  soon  convinced  that 
they  can  be  cured.  Owing  to  this  psychic  influence  peculiar 
to  the  specialist,  and  the  sharp  and  decisive  therapy  re¬ 
quired  in  the  treatment  of  asthma,  it  is  impossible  for  the 
general  practitioner  to  compete  with  the  specialist  in  the 
treatment  of  this  condition. 

Db.  W.  J.  Robinson,  New  York  City,  called  attention  to 
the  remarkable  connection  between  eczema  and  asthma.  There 
are  numerous  cases,  he  said,  in  which  we  can  predict  an  at¬ 
tack  of  asthma  by  the  disappearance  of  the  eczema,  and  like¬ 
wise  the  asthma  disappears  coincidently  with  the  appearance 
of  eczema.  This  shows  very  conclusively  that  asthma  is  a 
blood  disease.  As  soon  as  the  eczema,  the  toxic  matter  in  the 
blood,  appears  on  the  surface,  the  attack  of  asthma  is  re¬ 
lieved.  As  soon  as  the  elimination  of  the  toxin  is  stopped  the 
attack  of  asthma  recurs.  He  knows  several  patients,  he  said, 
who  have  given  up  the  treatment  of  their  eczema,  because 
they  would  rather  have  eczema  than  asthma. 

Dr.  W.  D.  Calvin,  Ft.  Wayne,  Ind.,  said  that  while  it  is 
true  that  asthma  relieves  coexisting  eczema,  it  is  likewise 
true  in  all  forms  of  respiratory  disease.  A  patient  suffering 
from  pneumonia  will  be  relieved  of  a  coexisting  eczema  and 
the  same  is  true  of  acne.  It  depends  on  the  changed  location 
of  congestion  of  toxic  blood.  In  asthma  there  is  congestion 
of  the  lungs  and  air  passages,  and  the  congestion  in  the  skin 
consequently  being  lessened  the  eruption  disappears.  This 
is  not  only  true  in  asthma  and  eczema,  but  is  true  of  nearly  all 
dermatologic  conditions  when  the  patient  is  temporarily  suf¬ 
fering  from  some  intestinal  congestion. 

Db.  DeLancey  Rochester,  Buffalo,  said  that  the  speakers 


had  not  convinced  him  that  he  is  not  right  in  his  position. 
In  the  first  place  he  believes  that  we  have  an  autointoxication, 
the  intoxication  not  necessarily  from  the  intestinal  tract,  in 
every  case  of  asthma,  and  that  this  autointoxication  is 
largely  the  effect  of  metabolic  change,  chiefly  in  the  katabo- 
lism,  he  is  firmly  convinced  is  the  truth.  In  regard  to  the 
diagnosis  of  asthma,  he  feels  that  we  must  make  sure  of  our 
cases  of  asthma  and  that  all  cases  of  hay  fever  are  not  nec¬ 
essarily  asthma.  He  believes  that  in  all  cases  of  true 
asthma  Laennec’s  pearls  are  present  at  some  time  during  the 
attack,  and  that  if  we  find  them  on  Curschmann’s  spirals  we 
may  feel  sure  of  our  diagnosis.  He  did  not  think  of  eosino- 
pliilia  because  it  has  no  bearing  on  this  condition.  The 
upper  air  passages  and  the  sinuses  generally  should  never 
be  overlooked  in  connection  with  asthma. 

In  those  cases  in  which  we  have  interchange  between 
asthma  and  eczema,  as  in  the  case  cited  by  Dr.  Fussell,  we 
get  good  results  if  we  pay  close  attention  to  the  intestinal 
.tract;  these  patients  are  relieved  by  bowel  washing  and  atten¬ 
tion  to  diet.  Dr.  Rochester  believes  in  the  washing  out  of  a 
baby’s  bowels,  even  when  it  is  fed  at  the  mother’s  breast, 
and  if  necessary  administering  certain  amounts  of  alkalies. 
He  believes,  he  said,  in  the  acid  origin  of  asthma,  and  that  we 
must  stimulate  elimination  as  well  as  the  intake  of  the  pa¬ 
tient.  He  never  speaks  of  any  specific  remedy,  and  agreed  with 
Dr.  Cohen  that  we  can  not  have  any  specific  remedy.  There 
are  various  reflex  nervous  sources  of  attack,  but  there  is  at 
the  bottom  of  asthma  this  condition  of  autointoxication,  and 
if  we  pay  attention  particularly  to  that  and  take  into  ac¬ 
count  the  various  nervous  reflex  sources  of  attack  second¬ 
arily  we  Will  get  our  results.  There  are  very  few  children 
who  have  obstructions  in  their  air  passages  alone.  Of  course, 
all  such  obstructions  should  be  removed,  but  if  one  does  not 
go  ahead  and  treat  the  patient  after  the  growths  are  re¬ 
moved  success  can  not  be  looked  for.  It  is  the  persistence 
of  treatment  after  the  removal  of  obstruction  from  which 
one  gets  results.  The  case  Dr.  Rochester  reported  illustrates 
this  point:  The  man  went  a  year  without  operation;  he 
had  relatively  few  attacks  under  treatment.  He  had  had 
asthma  for  twenty  years  and  the  attacks  were  increasing  in 
frequency,  coming  on  at  least  once  a  week  right  along.  By 
the  constitutional  treatment  alone  he  was  relieved  and  after 
operation  he  was  entirely  cured. 
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In  this  article,  using  the  inductive  method  of  reason¬ 
ing  that  H.  C.  Buckle  long  ago  characterized  as  pecul¬ 
iarly  the  American  method,  I  shall  endeavor  to  show 
that: 

1.  Rightly  administered,  quinin  has  always  proved 
the  best  remedy  in  Asiatic  cholera. 

2.  It  has  only  failed  to  bring  the  best  results  when 
improperly  used  as  to  dosage  or  method  of  administra¬ 
tion. 

3.  It  is  just  the  remedy,  of  all  others,  from  which  we 
should  expect  these  results. 

My  own  experience  with  the  disease  was  in  Colum¬ 
bus,  Ohio,  during  the  epidemic  of  1873  in  the  Missis¬ 
sippi  Valley.  There  were  here  138  cases  of  the  disease, 
with  90  deaths ;  a  mortality  of  65  per  cent.  Of  cholera 
of  statistic  grade,  I  had  5  cases,  all  terminating  in  re¬ 
covery.  Of  choleraic  diarrhea,  mostly  of  the  intermit¬ 
tent  (early  morning)  type  mentioned  below,  I  had  some 
30  cases  during  the  time  of  the  prevalance  of  the  dis¬ 
ease.  It  had  been  my  fortune  in  the  earlier  years  of 
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professional  experience  to  see  so  many  patients  with, 
so-called  sporadic  cholera  and  bilious  diarrhea  die  under 
the  calomel-opium-acetate  of  lead  treatment  that  for 
some  time  in  all  serous  diarrheas,  including  cholera 
infantum,  I  had  made  use  of  quinin  with  better  results. 
Add  to  this  the  fact  that  the  epidemic  came  unheralded ; 
was  mistakenly  diagnosed  at  New  Orleans,  ^where  it 
entered  in  February,  1873;  at  Nashville,  at  Cincinnati, 
where  the  first  cases  were  called  Sporadic  cholera”  or 
“cholera  morbus,”  and  I  have  no  apology  to  offer  that 
my  first  report  on  the  subject  in  the  Cincinnati  Clinic , 
November,  1873,  should  bear  the  title  “Cholera  in  Co¬ 
lumbus,  Ohio,”  with  a  sub-title,  “Intermittent  Diar¬ 
rhea,”  with  cases  apparently  selected  according  to  my 
bias  at  the  time.  The  largest  body  of  medical  men  in 
Ohio  taught  their  materia  medica  by  any  one  man  dur¬ 
ing  thirty  years  past,  have  been  fully  instructed  in  my 
belief  that  instead  of  being  the  despair  of  the  profes¬ 
sion,  cholera  rightly  treated  is  a  highly  curable  disease. 
I  do  not  see  how  it  happened  that  none  of  my  former 
students  were  in  the  Philippines  during  the  recent  epi¬ 
demic  in  the  islands,  nor  how  mention  of  the  treatment 
in  two  of  the  most  popular  works  on  materia  medica  and 
therapeutics  should  have  escaped  the  notice  of  army  sur¬ 
geons  there  at  the  time.1 

The  first  recorded  use  of  the  remedy  comes,  as  it 
should,  from  India,  where  in  1762  two  unnamed  physi¬ 
cians,  under  certain  conditions,  recommended  the  use 
of  bark  in  cholera  and  claimed  to  have  had  good  results 
from  the  treatment. 

In  the  London  Lancet,  Feb.  1,  1832,  Mr.  C.  Negri  re¬ 
ports  the  cases  of  two  patients  recovering  under  the  use 
of  bark  and  mentions  the  fact  that  true  choleraic  diar¬ 
rhea  often  assumes  an  intermittent  form.  It  often  did 
in  the  epidemic  in  the  Mississippi  Valley  in  1873,  and 
I  doubt  not  was  one  of  the  causes  that  led  Dr.  Henry 
to  use  quinin  in  the  Tennessee  penitentiary  with  the 
remarkably  convincing  results  to  be  recorded  later. 

As  a  complete  history  of  the  early  use  of  quinin  in 
treatment  of  cholera  is  to  be  found  in  the  Medical  Record 
of  April  29,  1893,  I  shall  hereafter  mention  only  notable 
results,  following  as  nearly  as  may  be  the  chronological 
order  of  their  occurrence. 

Dr.  Bluff,  Aix  la  Chapelle,2  reports  25  cases,  with  4 
deaths,  16  per  cent,  mortality,  in  an  epidemic  in  the 
above  named  city,  where  of  427  patients  under  other 
treatment  222  died,  being  the  usual  mortality  of  the  dis¬ 
ease  in  Europe  and  America  of  52  per  cent.  Dr.  Bluff 
gave  2  grains  of  quinin  every  fifteen  minutes  till  the 
disease  was  controlled.  His  four  deaths  are  sufficiently 
accounted  for  by  the  varying  conditions  of  his  patients 
when  first  seen  by  him,  “only  one  being  a  young  person 
in  robust  health  previous  to  the  attack.” 

Dr.  Kossler2  in  the  same  journal  reports  from  Posen 
30  cases,  with  2  deaths,  a  mortality  of  6.6  per  cent.  His 
better  results  came  from  the  fact  that  while  he  gave  only 
6  grains  of  the  sulphate  of  quinin  every  two  hours  at 
first  he  “afterward  grew  bolder,  and  in  the  most  dan¬ 
gerous  cases  gave  the  remedy  every  fifteen  minutes — nay 
every  ten  minutes,  in  the  same  doses.”  Evidently  the 
drug  was  not  absorbed,  but  acted  as  an  intestinal  disin¬ 
fectant. 

Dr.  Antonio  Putelli,3  Venice,  speaks  most  highly  of 
his  results  with  his  eight-grain  pills  of  the  sulphate  of 
quinin,  but  gives  no  figures,  nor  does  Dr.  Charles  W. 

1.  None  of  these  authorities  was  known  to  me  until  after  I  had 
myself  used  the  remedy  successfully  In  the  epidemic  of  1873. 

2.  Jour.  Chir.  and  Augenhellkunde,  April,  1833. 

3.  ADn.  Med.  Universall,  1836. 


Bell4  in  his  lectures  at  Manchester,  England,  though  he 
mentions  “5,000  cases  cured  by  quinin  in  India.”  It  was 
his  report  that  attracted  most  attention  and  which  is 
most  frequently  mentioned  by  later  writers. 

Dr.  B.  F.  Sargent5  says:  “This  article  deals  only 
with  the  treatment  we  pursued  in  collapse  of  cholera, 
.  .  .  typical  unmistakable  cholera  of  gravest  form 

...  we  say  nothing  of  the  simple  diarrhea  that  recov¬ 
ered  under  ordinary  treatment.”  He  gave  10  grains 
an  hour  and  says,  “smaller  doses  were  useless.”  He  re¬ 
ports  17  cases  with  4  deaths,  a  mortality  of  23.5  per  cent. 

Dr.  Strange6  reports  19  cases,  with  4  deaths,  a  mor¬ 
tality  of  21  per  cent.  He  mentions,  as  most  do,  the 
prompt  cessation  of  vomiting.  Eecoveries  were  slow,  the 
doses  of  quinin  being  too  small,  only  2  grains  every  two 
or  three  hours.  There  is  no  record  of  symptoms  and, 
judging  by  results,  the  cases  could  not  have  been  so 
uniformly  severe  as  in  Dr.  Sargent’s  list. 

The  first  record  of  administration  of  the  remedy 
otherwise  than  by  mouth  occurs  in  the  leading  article  in 
the  Medical  Times  and  Gazette,  London,  October  8, 
1853,  where  it  is  stated  that  Mr.  Spencer  Wells  injected 
a  solution  of  quinin  into  the  veins  in  4  cases,  and  that 
Dr.  E.  A.  Parks  did  so  in  two  others.  All  the  patients 
died,  as  they  most  properly  should.  The  germ,  as  we 
now  know,  infests  only  the  intestinal  tract,  and  given 
intravenously  or  hypodermically,  quinin  escapes  almost 
wholly  by  the  kidneys. 

Dr.  Thomas  W.  Gordon,7  Georgetown,  Ohio,  reports 
18  cases  occurring  in  that  vicinage  the  preceding  sum¬ 
mer.  (Cholera  persisted  in  Ohio  from  1849  to  1854, 
inclusive.)  Of  these,  twelve  patients  were  treated  with 
quinin,  all  recovering.  Of  six  patients  treated  by  other 
methods,  five  died.  Dr.  Gordon  gave  quinin  sulphate 
at  the  rate  of  10  or  12  grains  an  hour. 

The  Spanish  and  French  records  are  of  little  moment. 
The  latter  mention  their  fractional  grain  doses  as 
checking  vomiting  however. 

With  the  exception  of  the  Nashville,  Tenn.,  epidemic 
of  1873,  the  most  important  testimony  of  all  is  that 
borne  by  Dr.  J.  L.  Pompe  Van  Meerdervoort.8  He  says : 
“During  my  residence  in  Japan  (1857-1862)  I  passed 
through  three  different  fearful  epidemics  of  cholera.  In 
these  three  epidemics  I  treated  personally  2,467  patients, 
all  without  doubt,  affected  with  cholera.  Of  this  num¬ 
ber  1;746  recovered  and  721  died.”  His  mortality  was 
29  per  cent.  He  was  stationed  at  the  time  in  Nagasaki, 
a  city  of  60,000  inhabitants,  and  was  the  only  physician 
in  the  city.  He  complains  very  justly  that  he  “was  not 
called  in  many  cases  until  the  disease  was  well  advanced 
and  with  but  one-sixteenth  of  his  cases  in  hospital,  the 
remainder  scattered  about  the  city,  he  had  no  control  of 
the  epidemic.”  “All  he  treated  were  severe  well-devel¬ 
oped  cases  of  cholera — not  cholerine.”  I  have  shown 
elsewhere  that  under  more  favorable  circumstances  his 
mortality  should  not  have  exceeded  15  per  cent.  His 
treatment  was  excellent,  at  the  rate  of  from  about  7  to 
14  grains  of  the  sulphate  an  hour,  according  to  the 
severity  of  the  case  under  treatment.  In  a  preceding 
epidemic  in  Japan  (1854)  the  mortality  had  been  65  per 
cent. 

Dr.  Schlomann9  at  San  Antjbnio,  Texas,  in  1866,  had 
223  cases  of  cholera  and  cholerine,  (he  excludes  asphyc- 

4.  Quoted  In  the  New  York  Scalpel,  July  25,  1849. 

5.  Phil.  Med.  Exam.,  Sept.,  1854. 

6.  Prov.  Med.  and  Surg.  Jour.,  1849. 

7.  Ohio  Med.  and  Surg.  Jour.,  1853. 

8.  Nederl.  Tijdsche  Geneesk,  Amsterdam,  1865. 

9.  Berl.  klin.  Wochschr.,  Sept.  4,  1871. 
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tic  cases)  of  which  220  patients  recovered  and  three 
died.  His  mortality  was  1.3  per  cent.,  an  almost  in¬ 
credible  result  but  for  the  latest  news  from  Van,  Asiatic 
Turkey.  Dr.  Ussher  says,  “Our  cholera  was  the  real 
cholera  of  the  Ganges  delta,”  but  excludes  his  collapsed 
cases.  He  gave  from  8  to  15  grain  doses,  “repeating 
after  the  next  stool”  or  at  two  or  three  hour  intervals 
thereafter.  In  my  judgment,  with  the  exclusion  of  the 
already  collapsed,  the  treatment  ought  to  bring  Dr. 
Schlomann’s  results.10 

Professor  Botkin* 11  gave  5  grain  doses  three  or  four 
times  a  day,  with  a  mortality  of  17.3  per  cent.  He 
occasionally  gave  an  8  grain  dose  hypodermically  which, 
of  course,  did  no  good  whatever.  In  Sajous’  Annual12 
his  cases  are  reported  at  994,  with  a  20.7  per  cent,  mor¬ 
tality.  This  would  imply  that  he  still  gave  but  15  or  20 
grains  of  quinin  daily  by  mouth,  or  more  frequently  re¬ 
sorted  to  the  hypodermic  syringe  which  would  only  annoy 
his  patient.  His  cholera  drops  contain  only  from  1%  to 
2  grains  in  their  usual  dose  of  from  15  to  20  drops.  The 
mention  of  “clinic”  is,  of  course,  suggestive  of  hospital 
treatment  and  the  results  altogether  suggest  that  the 
dosage  of  1871  rather  than  the  “cholera  drops”  of  this 
later  report  was  used. 

The  most  remarkable  results,  however,  were  obtained 
by  Dr.  George  P.  Henry,  physician  to  the  penitentiary 
at  Nashville,  Tenn.,  in  1873.  He  had  about  500  prison¬ 
ers  and  attaches  in  the  prison  and  says,  that  “almost 
every  man,  woman  and  child  there  was  afflicted  by  the 
epidemic.”  Of  these  he  says  350  were  of  the  statistic 
grade  of  severity.  For  a  period  of  twenty-six  days  in. 
June,  1873,  he  treated  an  average  of  57  cases  daily  with¬ 
out  a  death.  Of  these  only  a  small  part  could  be  accom¬ 
modated  in  hospital;  the  greater  number  were  in  cells, 
two  in  a  cell,  with  250  feet  of  air  space,  ventilated 
through  a  fourteen  inch  grating,  and  with  the  bucket  to 
receive  the  discharges  inside  the  cell.  In  the  same  epi¬ 
demic,  in  Columbus,  out  of  27  cases  in  the  Ohio  peni¬ 
tentiary,  21  patients  died,  81  per  cent,  mortality.  Dr. 
Henry’s  diagnosis  was  scorbuto-malaria.  His  treatment 
consisted  of  fresh  vegetables  and  sauerkraut,  with  a 
mixture  containing  some  useless  drugs,  but  with  from 
20  to  30  grains  of  quinin  to  be  taken  in  about  four 
hours,  one  patient  only,  who  received  no  quinin,  dying. 
Before  ordered  back  from  their  camps  to  prison  there 
had  been  40  cases  with  24  deaths,  a  mortality  of  60  per 
cent.,  and  these  same  convicts  introduced  the  disease 
into  the  eity  of  Nashville,  from  which  1,000  persons 
were  said  to  have  died.  After  counsel  came  in  from  the 
city,  corrected  the  diagnosis  and  changed  the  treatment, 
fifteen  patients  died,  the  mortality  among  cases  of  statis¬ 
tic  grade  being  4.2  per  cent. 

The  first  physician  to  use  the  treatment  in  the  thirty- 
three  years  that  have  elapsed  since  I  treated  my  own 
cases  in  August,  1873,  was  Dr.  Clarence  D.  Ussher,13  a 
medical  missionary  of  the  Congregational  Board  sta¬ 
tioned  at  Van,  in  Asiatic  Turkey,  in  the  epidemic  of 
the  winter  of  1904-5.  In  this  epidemic  he  estimates 
the  number  of  deaths  in  the  city  of  Van  at  2,000.  From 
other  missionary  reports  there  were,  in  Persia,  at  sta¬ 
tions  near  by,  from  4,000  to  5,000  deaths  at  Hamadan, 
at  Urumia  3,200  deaths,  and  at  Tabriz  from  6,000  to 
10,000  deaths.  Doubtless  these  losses  are  somewhat  ex- 


10.  See  my  analysis  of  Dr.  Henry’s  experience  In  the  Tennessee 
penitentiary  In  the  epidemic  of  1873,  In  which  epidemic  I  had  my 
own  experience,  New  York  Med.  Record,  April  29,  1893,  New  York 
Jour,  of  Med.,  Aug.  18,  1894. 

11.  Wien.  Med.  Presse,  1871. 

12.  Vol.  11,  p.  228,  1896. 

13.  The  Journal  A.  M.  A.,  Feb.  3,  1906,  p.  361. 


aggerated,  but  we  can  not  run  an  extensive  epidemic 
of  cholera  through  a  hospital  even,  let  alone  a  labora¬ 
tory.  In  his  own  practice  in  the  mission  hospital,  and 
in  the  city,  Dr.  Ussher  lost  all  the  patients  he  treated 
during  the  first  week ;  100  per  cent,  mortality.  At  mid¬ 
night,  Saturday  night  of  that  week,  following  the  rec¬ 
ommendations  of  my  writings  (of  which  he  had  found 
notice  in  Sajous’  Annual,  1896,)  he  began  to  treat  his 
patients  with  10  grains  of  quinin  hourly,  with  the  result 
that  in  the  succeeding  five  or  six  weeks  of  the  epidemic 
he  lost  but  two  patients.  In  a  letter  received  by  me  of 
later  date  than  his  communication  in  The  Journal  of 
the  American  Medical  Association,  he  says  that  he  had 
partial  records  of  157  cases,  but  does  not  state  whether 
this  number  q)ertains  only  to  those  patients  treated  with 
quinin,  or  includes  those  who  died  under  other  treatment 
during  the  first  week  of  the  prevalence  of  the  disease. 
Allowing  that  the  very  large  number  of  fifty-seven  were 
of  his  first  week’s  patients,  there  would  still  remain  100 
patients  treated  by  quinin  in  the  succeeding  weeks  with 
only  two  deaths;  a  mortality  of  2  per  cent.  He  had  no 
nurses  but  day  laborers,  called  away  from  their  usual 
avocations  to  treat  the  sick,  without  sufficient  training 
in  their  new  employment  to  take  pulse  or  temperature, 
or  to  note  other  symptoms. 

In  a  paper14  published  in  1894  I  gave  the  above,  to 
date  of  publication,  with  scattering  reports  where  the 
numbers  were  few,  including  my  own  5  cases,  of  statis¬ 
tic  grade  of  severity. 

Cases.  Deaths. 

Total  to  above  date. . .  3,146  753 


Prof.  Botkin  .  994  206  Estimated  from  20.7  per 

cent,  mortality. 

Dr.  Ussher .  100  2 


Total .  4,240  961  Mortality  22.9  per  cent. 


According  to  Professor  Koch’s  table  of  agents  inhibit¬ 
ing  multiplication  of  the  spirilla,  quinin  has  the  greatest 
effect  of  all  practicable  remedial  agents  in  a  strength  of 
1  to  5,000.  From  experiments  made  at  my  request  by 
Dr.  J.  C.  Graham,  at  the  time  bacteriologist  of  Starling 
Medical  College,  in  a  strength  of  1  to  2,500  it  disinfects 
cultures  in  thirty  minutes,  “beyond  which  time  no 
growth  occurred.”  This  seems  to  give  sufficient  reason 
for  the  very  favorable  results  shown  in  the  above  table. 
Dr.  Henry  had  complete  control  of  his  cases  in  the  peni¬ 
tentiary,  with  no  loss,  under  quinin,  for  nearly  four 
weeks.  It  was  after  the  diagnosis  had  been  corrected  and 
treatment  changed  that  the  fifteen  patients  died ;  giving 
the  mortality  4.2  per  cent.  The  circumstances  men¬ 
tioned  by  Dr.  Van  Meerdervoort  as  l*e  says,  “gave  him 
no  control  of  the  epidemic”  and  as  stated  elsewhere,  his 
mortality  of  29  per  cent,  should  be  reduced  to  15  per 
cent.  It  is  possible  that  in  any  extensive  epidemic  the 
mortality  may  reach  as  high  as  15  per  cent.,  but  that 
result,  at  least,  should  be  confidently  expected.  When 
attendance  is  promptly  and  efficiently  rendered  a  much 
less  rate  of  mortality  should  be  looked  for.  When  my 
attention  was  called  to  Professor  Stille’s  list  of  19  cases 
with  12  deaths  occurring  on  board  the  British  hospital 
ship  Belleisle,  I  promptly  stated  that  the  quinin  must 
have  been  given  hypodermically,  as  no  such  rate  of 
mortality  as  63  per  cent,  had  ever  been  known  when 
the  remedy  had  been  given  in  sufficient  doses  by  the 
mouth.  Later  investigations  proved  this  to  be  true. 
Before  the  recent  epidemic  in  the  Philippines  was  over 
I  knew  that  the  remedy  was  not  being  used  and  called 
the  attention  of  what  I  supposed  to  be  the  proper  au¬ 
thorities  to  the  fact,  but  with  no  result  whatever. 

14.  New  York  Journal  of  Medicine,  Aug.  18,  1894. 
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By  carefully  reading  the  authorities  above  quoted  it 
will  be  seen  that  the  remedy  given  at  the  rate  of  10 
grains  an  hour  of  the  sulphate  gave  the  best  results. 
The  bisulphate  is  more  soluble  and  more  likely  to  be 
absorbed. 

For  the  purpose  of  disinfecting  the  intestinal  tract  the 
remedy  should  be  given  moistened  only  with  a  little 
water  and  not  in  solution  at  all.  This  is  my  latest 
judgment.  Slight  symptoms  only  of  cinchonism  have 
been  observed  when  the  comparatively  insoluble  sulphate 
has  been  used.  Larger  doses  than  10  grains  have  been 
given,  but  are  more  likely  to  be  followed  by  vomiting. 
The  fear  of  severely  ill  effects  from  the  doses  recom¬ 
mended,  may  be  set  aside,  as  the  lethal  dose  lies  some¬ 
where  beyond  one  ounce  of  the  drug,  and  moreover 
quinin  is  antiemetic  in  cholera.  Major-General  Leonard 
Wood  told  me,  that  for  malarial  symptoms,  he  had  him¬ 
self,  several  times  while  in  Cuba,  taken  doses  of  75 
grains  of  quinin.  He  promised  to  use  it  when  he  went 
to  the  Philippines,  but  about  one  year  since  wrote  me 
that  he  had  not  had,  to  his  knowledge,  a  case  of  cholera 
in  the  province  under  his  command.  There  are  yet 
scattering  cases  in  the  Philippines  to  which  I  have  called 
his  attention,  but  without  any  report  as  yet. 

(The  use  of  quinin  in  cholera  is  mentioned  in  Wood’s 
work  on  therapeutics,  eighth,  ninth  and  tenth  editions; 
in  all  recent  editions  of  Shoemaker’s  “Materia  Medica 
and  Therapeutics” ;  and  in  the  latest  edition  of  Potter’s 
“Materia  Medica,  Pharmacy  and  Therapeutics”  there  is 
fullest  mention  of  all.) 

DISCUSSION. 

Dr.  N.  R.  Coleman,  Columbus,  Ohio,  stated  that  the  sum 
of  our  knowledge  of  the  treatment  of  cholera,  to  date,  shows 
that  where  quinin  has  been  used  the  mortality  has  been 
lowered.  If  cholera  should  ever  break  out  in  this  country 
this  method  of  treatment  should  be  kept  in  view,  not  only 
by  practicians,  but  by  those  engaged  in  teaching.  There  is 
no  question,  he  said,  that  quinin  is  one  of  the  best  intestinal 
antiseptics. 

Dr.  A.  W.  Baer,  Chicago,  asked  Dr.  Fullerton  whether  he 
stated  that  the  maximum  dose  of  quinin  is  an  ounce. 

Dr.  Fullerton  answered  that  an  ounce  is  not  the  minimal 
dose. 

Dr.  Baer  referred  to  a  case  verbally  reported  from  the 
Nashville  Military  Hospital  during  the  war  where  an  ounce 
of  quinin  was  given  during  twenty-four  hours  for  tetanus. 
The  patient  did  not  die  of  tetanus,  but  from  the  effects  of  the 
quinin. 

Dr.  E.  B.  Fullerton,  Columbus,  said  that  he  has  treated 
cholera  and  has  seen  all  the  symptoms  subside  after  adminis¬ 
tering  15  or  20  grains  of  quinin. 


THE  COMING  REVISION  OF  THE  PHARMA¬ 
COPEIA  OF  THE  UNITED  STATES.* 

M.  I.  WILBERT,  Ph.M. 

Apothecaria  at  the  German  Hospital. 

PHILADELPHIA. 

While  therapeutic  measures,  other  than  drugs  and 
medicines,  are  very  properly  receiving  an  ever  increasing 
amount  of  attention  we  must  not  lose  sight  of  the  fact 
that  drug  therapy  can  not,  as  yet,  be  considered  among 
the  practices  that  we  can  well  do  without.  From  evident 
indications  it  is  probable  that  drugs  and  medicines  will 
continue  to  occupy  a  very  important  position  in  the  pre¬ 
vention  as  well  as  in  the  treatment  of  disease  for  de¬ 
cades,  if  not  for  centuries  to  come. 

*  Read  In  the  Section  on  Pharmacology  of  the  American  Medical 
Association  at  the  Fifty-seventh  Annual  Session,  June,  1906. 


If  the  continued  need  for  drugs  and  medicinal  prep¬ 
arations  be  admitted  to  be  evident  it  will  readily  be 
acknowledged  that  the  need  for  a  more  systematic  and 
detailed  knowledge  of  the  nature,  uses  and  limitations 
of  the  several  substances  that  are  used  in  drug  therapy 
can  not  be  questioned  and  will,  therefore,  serve  as  an 
apology  for  introducing  what  may  appear  to  some  to  be 
a  hackneyed  and  uninteresting  subject  for  discussion. 

HISTORICAL  REVIEW. 

That  the  need  for  generally  recognized  descriptive 
lists,  or  treatises,  of  the  materials  used  in  medicine, 
manifested  itself  at  an  early  period,  in  the  history  of 
the  human  race,  is  evidenced  by  the  still  existing  works 
by  Dioscorides  and  by  Pliny  and  also  by  the  much  older 
Egyptian  scroll  usually  referred  to  as  the  “Papyrus  of 
Ebers.”  The  more  modern,  and  more  distinctively  phar- 
macopeial  works,  such  as  I  propose  to  discuss  in  con¬ 
nection  with  this  paper,  appear  to  have  had  their  origin 
with  the  Arabian  school  of  medicine,  about  the  end  of 
the  eighth  century,  and  the  earliest  of  the  officially  rec¬ 
ognized  pharmacopeias,  in  Europe,  is  probably  to  be 
found  in  the  formulary  published  by  the  medical  school 
of  Salerno,  and  recognized  by  an  imperial  decree  of  the 
Emperor  Frederic  II,  during  the  twelfth  century. 

To  refer  more  specifically,  however,  to  the  history  and 
the  development  of  pharmacopeias  in  our  own  country, 
it  may  be  interesting  to  you  to  know  that  it  is  just  a 
century  ago  that  James  Jackson  and  John  C.  Warren, 
two  of  the  most  eminent  .and  most  respected  medical 
men  of  the  city  of  Boston,  in  pursuance  of  their  instruc¬ 
tions,  as  a  committee  of  the  Massachusetts  Medical 
Society,  prepared  the  manuscript  for  the  first  American 
pharmacopeia,  and  it  is  now  ninety-nine  years,  almost 
to  the  day,  since  the  completed  manuscript  was  pre¬ 
sented,  at  a  meeting  of  the  Councilors  of  the  Massa¬ 
chusetts  Medical  Society,  for  publication.  This  inter¬ 
esting  and  in  many  respects  unique  volume  is  generally 
recognized  as  being  the  origin  of  pharmacopeial  work  in 
this  country  and  it  is  perhaps  not  to  the  credit  of  the 
present,  or  of  preceding,  generations  of  medical  men 
to  point  out  that,  if  we  expect  to  make  reasonable  prog¬ 
ress  in  the  development  of  a  more  satisfactory  and  a 
more  generally  acceptable  materia  medica,  we  must  of 
necessity  go  back  and  readopt  the  principles  and  the 
ideals  aimed  at  by  these  early  pioneers  in  pharmacopeial 
work. 

The  opening  paragraphs  of  the  preface  of  the  Phar¬ 
macopeia  of  the  Massachusetts  Medical  Society  contain 
several  important  suggestions,  on  the  significance  and 
the  uses  of  a  pharmacopeia,  that  may  well  serve  as  a 
text  for  what  I  wish  to  say  to  you  to-day.  In  this 
preface  Drs.  Jackson  and  Warren  assert: 

It  is  the  intention  of  a  Pharmacopeia  to  point  out  those 
articles  whose  properties  entitle  them  to  be  employed  for  the 
cure  of  diseases,  with  the  best  methods  of  preparing  them,  and 
to  supply  the  preparations  and  compositions  of  them  with 
names  by  which  they  may  be  known  or  referred  to  without 
constantly  repeating  a  description  of  their  ingredients. 

Such  a  work  is  mutually  convenient  to  the  physician  and 
apothecary.  As  it  is  the  business  of  the  physician  to  prescribe, 
and  of  the  apothecary  to  prepare  medicines,  the  physicians  as 
a  body  ought  to  point  out  those  articles  of  medicine  which  they 
shall  ordinarily  employ,  and  the  standard  preparations  of  them. 

It  will  not  be  necessary  for  me  to  discuss  at  length 
how  far  and  how  physicians,  as  a  body,  have  failed  to 
take  advantage  of  their  evident  duty  to  “point  out  those 
articles  of  medicines  which  they  shall  ordinarily  em¬ 
ploy,”  particularly  as  the  direct  results  of  this  neglect 
or  failure  are  so  evidently  apparent  on  all  sides. 
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In  the  matter  of  revising  the  now  well  established 
Pharmacopeia  of  the  United  States  the  members  of  the 
medical  profession  have,  for  five  decades  or  more,  taken 
an  ever  decreasing  interest,  and  the  selection  of  the  con¬ 
tent  of  that  book,  as  well  as  the  revising  of  the  text  and 
of  the  descriptions,  is  now  practically  left  entirely  in  the 
hands  of  pharmacists  and  of  a  limited  number  of  medi¬ 
cal  men  who  are  directly  interested  in  the  book,  either 
as  teachers  or  as  authors  of  text-books  on  therapeutics 
or  materia  medica. 

The  increasing  neglect  of  the  Pharmacopeia,  on  the 
part  of  members  of  the  medical  profession,  appears  to 
have  led  to  a  corresponding  increase  in  the  number  of 
articles  admitted  or  retained,  as  official,  and  this  super¬ 
abundance  of  material,  much  of  it  antiquated  or  use¬ 
less,  serves  to  detract  materially  from  the  proper  appre¬ 
ciation  to  which  the  book  is  rightfully  entitled.  Size 
and  numbers  are  so  persistently  taken  to  be  synonymous 
with  completeness  that  it  need  not  surprise  us  to  learn 
.  that  with  a  very  few  exceptions  the  Pharmacopeia  of  the 
United  States  now  contains  from  20  to  50  per  cent,  more 
titles  than  any  of  the  other  known  pharmacopeias. 

That  this  superabundance  of  supposedly  useful  articles 
of  the  materia  medica  must  be  considered  to  be  a  matter 
of  doubtful  utility  will  be  more  apparent  when  we  con¬ 
sider  the  uses  to  which  such  an  authoritative  list  or 
pharmacopeia  might  properly  be  expected  to  be  put. 

In  addition  to  being  of  value  as  an  indication  of 
“those  articles  whose  properties  entitle  them  to  be  of 
use  in  the  treatment  of  disease  a  pharmacopeia  should 
also  serve  as  a  guide  to  the  pharmacist  in  making  the 
preparations  that  are  enumerated  and  described  in  its 
pages.  A  book  of  this  kind  should  also  serve  as  a  text¬ 
book  or  guide  to  the  students  of  medicine  and  of  phar¬ 
macy. 

PLEA  FOR  A  MORE  LIMITED  MATERIA  MEDICA. 

It  is  in  connection  with  its  possible  uses  as  a  text¬ 
book  fo r  the  student  of  medicine  that  a  pharmacopeia 
containing  a  reasonably  limited  number  of  articles  would 
be  of  greatest  value.  It  will  readily  appeal  to  all  that 
with  the  numerous  branches  that  are  now  being  taught 
in  medical  schools,  and  the  accompanying  relegation  of 
materia  medica  as  a  subject  of  secondary  importance, 
it  must  be  practically  impossible  to  impart  to  medical 
students  any  appreciable  amount  of  practical  informa¬ 
tion  in  connection  with  the  4,000  or  5,000  different 
medicinal  substances  enumerated  in  some  of  the  so-called 
text-books  on  materia  medica.  If,  on  the  other  hand, 
instruction  in  materia  medica  could  be  confined  to  400 
or  500  widely  used  and  thoroughly  well  established  drugs 
and  preparations  the  student  could  be  given  a  thorough 
grounding  in  the  uses  and  in  the  limitations  of  these 
fundamentally  important  articles,  he  would  have  little 
that  he  could  afford  to  forget  and  the  knowledge  that 
he  has  would  serve  him  as  a  basis  for  rational  elabora¬ 
tion. 

The  more  general  acceptation  of  a  more  limited  or 
basic  materia  medica  would  also  lead  to  a  more  evident 
appreciation  of  the  need  for  international  uniformity 
in  connection  with  the  strength  of  potent  medicaments. 
With  the  ever  increasing  facilities  for  inter-communica¬ 
tion  between  widely  separated  peoples  this  need  for 
greater  uniformity  in  all  lines  of  research  is  becoming 
more  widely  appreciated.  In  no  branch  of  human  prog¬ 
ress  should  this  tendency  for  unity  of  effort  receive  more 
hearty  encouragement  than  in  connection  with  the  sci¬ 
ence  of  medicine,  and  in  no  department  of  this  science 
is  the  need  for  unification  more  pressing  than  in  con¬ 
nection  with  the  materials  that  are  used,  or  to  be  used, 


in  the  prevention  or  the  treatment  of  disease  and  the 
accompanying  endeavors  to  prolong  human  life. 

PLEA  FOR  INTERNATIONAL  UNIFORMITY. 

In  this  connection  it  will  not  be  necessary  for  me  to 
recount  the  several  efforts  that  have  been  made  to  secure 
greater  uniformity  in  the  strength  or  the  composition 
of  the  materials  used  as  medicine;  suffice  it  to  say  that 
little  or  nothing  of  practical  importance  was  accom¬ 
plished  until  September,  1902,  when  the  “International 
Conference  for  the  Unification  of  the  Formulae  of  Po¬ 
tent  Medicaments”  was  convened  in  the  city  of  Brussels, 
Belgium,  with  thirty-one  officially  accredited  delegates, 
representing  sixteen  of  the  leading  countries  of  the 
world. 

Despite  the  fact  that  this  conference  was  held  prac¬ 
tically  three  years  before  the  eighth  decennial  revision  of 
the  Pharmacopeia  of  the  United  States  was  published, 
and  that  the  committee  on  revision  had  received  definite 
instructions,  from  the  National  Convention,  to  keep  in 
view  the  desirability  of  uniformity  in  the  strength  of  po¬ 
tent  remedies,  which  are  in  general  use  artiong  civilized 
nations,  the  members  of  the  committee  on  revision  did 
not  see  their  way  clear  to  adopt  fully  all  of  the  pro¬ 
visions  of  the  resulting  protocol  and  the  Pharmacopeia 
of  the  United  States,  in  place  of  being  one  of  the  first  to 
fully  endorse  this  admittedly  desirable  innovation,  will 
probably  be  the  last,  of  those  represented  in  the  confer¬ 
ence,  to  adopt  the  several  provisions  in  toto. 

While  it  is  true  that  the  differences  now  existing  are 
more  matters  of  detail  than  of  vital  importance,  it  is 
nevertheless  to  be  remembered  that  matters  of  minor 
detail  frequently  appeal  more  strongly,  even  to  the  ap¬ 
parently  well  informed,  than  do  matters  of  greater  mo¬ 
ment. 

To  cite  but  one  of  the  numerous  differences,  now  exist¬ 
ing,  I  may  refer  to  the  variation  in  nomenclature.  Here 
the  members  of  the  committee  on  revision  not  alone 
ignored  the  suggestions  made  by  the  International  Con¬ 
ference,  but  even  went  out  of  their  way  to  introduce  in 
connection  with  fluid  extracts  a  lexicographic  monstrosity 
that  simply  adds  one  other  to  the  already  too  numerous 
minor  differences  of  names  and  titles. 

Up  to  the  present  time  the  provisions  of  the  protocol 
have  been  fully  adopted  in  the  recently  published  Phar¬ 
macopeia's  of  Spain,  Austria  and  Holland  and  it  is 
announced  that  they  will  also  be  included  in  the  pros¬ 
pective  Pharmacopeias  of  France,  Belgium  and  Switzer¬ 
land,  to  be  published  in  the  course  of  the  current  year. 
It  may  be  added,  in  passing,  that  the  protocol  of  the 
International  Conference  includes  three  chemical  sub¬ 
stances,  ten  crude  drugs  and  twenty-six  pharmaceutical 
preparations,  or  a  total  of  thirty-nine  titles,  apart  from 
the  general  provisions  of  policy  or  principle  in  pharma- 
copeial  work. 

COOPERATION  OF  PHYSICIANS  NEEDED. 

The  history,  the  uses  and  the  needs  of  the  pharma¬ 
copeia  would  all  appear  to  indicate  that  the  medical  pro¬ 
fession  of  the  country  should  take  a  more  active  interest 
in  the  content  and  in  the  revision  of  the  Pharmacopeia 
with  a  view  of  making  that  book,  as  it  really  should  be, 
a  reflection  of  the  practice  and  the  ideals  of  the  science 
of  medicine  in  the  United  States. 

To  have  the  Pharmacopeia  used  as  a  reference  book, 
by  physicians,  would  necessitate  that  it  be  published  as 
a  manual  or  treatise  on  materia  medica,  as  it  is  out  of 
reason  to  expect  that  a  book,  of  the  technical  nature 
that  a  Pharmacopeia  must  necessarily  be,  could  be  made 
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to  appeal  to  physicians  or  be  useful  as  a  reference  book 
on  materia  medica.  On  the  other  hand,  if  physicians 
are  to  be  led  to  take  an  interest  in  perfecting  their  own 
materia  medica,  and  are  expected  to  eliminate  from  the 
Pharmacopeia  obsolete  or  useless  materials  they  should 
of  necessity  have  access  to  some  ready  reference  list  con¬ 
taining  only  pharmacopeial  articles,  their  medicinal  uses 
and  doses. 

CHANGES  SUGGESTED. 

A  book  of  this  description  would  be  of  little  or  no  use 
to  the  apothecary  who  must  have  technical  descriptions 
and  detailed  directions  to  insure  uniformity  of  materials. 
It  is  evident  then  that  among  the  innovations  to  be  in¬ 
troduced  by  the  present,  or  at  least  by  a  succeeding  com¬ 
mittee  on  revision,  should  be  the  publication  of  two  dis¬ 
tinct  books:  The  Pharmacopeia  proper  for  the  use  of 
apothecaries  and  druggists,  and  a  manual  of  materia 
medica  for  ready  reference  by  physicians. 

Among  other  necessary  changes  I  might  suggest  the 
revision  of  the  Pharmacopeia  before  the  decennial  meet¬ 
ing  of  the  National  Convention,  the  elimination  of  the 
secrecy  that  has  hedged  in  and  hampered  former  re¬ 
visions  of  the  Pharmacopeia,  and  the  reduction  of  the 
number  of  members  of  the  committee  on  revision  to  a 
directly  responsible  board  of  editors,  composed  prac¬ 
tically  of  the  chairmen  of  the  several  sub-committees. 

The  first  of  these  changes  could,  and  very  properly 
should,  be  introduced  by  the  present  committee  on  re¬ 
vision.  The  publication  of  a  small  handbook  of  the 
materia  medica  of  the  Pharmacopeia  would  enhance  the 
use  and  the  value  of  the  Pharmacopeia  materially  and 
go  far  toward  securing  greater  uniformity  in  the  medi¬ 
cinal  products  now  available. 

The  practical  revision  of  the  present  Pharmacopeia, 
in  advance  of  the  National  Convention,  is  an  under¬ 
taking  that  is  not  alone  authorized  but  even  expected 
under  the  resolution  instructing  the  committee  to  “re¬ 
port  a  complete  plan  for  the  revision  of  the  Pharma¬ 
copeia  at  the  next  decennial  convention.” 

The  fact  that  such  a  plan  could  not  be  considered 
final  would  permit  of  widespread  publicity,  in  a  special 
bulletin,  or  in  medical  and  pharmaceutical  journals,  and 
thus  insure  that  prospective  delegates  to  the  decennial 
convention  come  well  prepared  to  discuss  and  to  act  on 
the  more  important  features  of  the  revision.  The  need 
for  reducing  the  number  of  the  members  of  the  com¬ 
mittee  on  revision  is  one  that  has  appealed  to  many,  and 
particularly  to  members  of  the  revision  committee  itself, 
and  is  perhaps  evidenced  by  the  increasing  delay  in  the 
publication  of  the  past  three  or  four  revisions. 

The  work  that  is  now  being  done  by  an  unwieldy 
committee  of  twenty-five  or  twenty-six  members  residing 
in  widely  separated  sections  of  the  country  could  readily 
be  supervised  by  five  or  six  specialists  as  responsible 
editors  of  the  several  departments  of  the  Pharmacopeia 
and  the  credit  for  excellence  or  the  censure  for  short¬ 
comings  would  be  more  readily  meted  out  to  the  one 
more  directly  responsible.  Such  an  innovation  would  of 
necessity  presuppose  a  more  active  interest  in  the  Phar¬ 
macopeia  on  the  part  of  all  who  are  in  any  way  de¬ 
pendent  on  the  use  of  it,  and  the  ultimate  success  of  the 
change  would  depend  very  materially  on  the  cooperation 
and  the  support  given  it  by  the  medical  practitioners  of 
the  country. 

In  further  explanation  of  this  suggestion  it  may  be 
pointed  out  that  the  American  Pharmaceutical  Associa¬ 
tion,  for  nearly  half  a  century,  has  taken  an  active  in¬ 
terest  in  pharmacopeial  work  and  the  members  of  the 
several  standing  committees  on  the  revision  of  the  Phar¬ 


macopeia  have  not  alone  contributed  materially  toward 
improving  the  several  decennial  revisions  but  were  also 
instrumental  in  bringing  about  the  changes  which  estab¬ 
lished  the  Pharmacopeia  of  the  United  States  as  the  peer 
of  national  pharmacopeias. 

The  American  Medical  Association  on  the  other  hand 
has  so  far  contributed  little  or  nothing  toward  the  work 
and  has  not  even  indicated,  as  it  properly  should,  what 
articles  might  preferably,  be  included.  The  collection 
of  data,  on  the  desirability  of  including  certain  widely 
used  drugs  and  preparations,  and  of  omitting  such  as 
may  be  of  lesser  importance,  is  a  duty  that  would  appear 
to  come  particularly  within  the  province  of  this  associa¬ 
tion,  organized  as  it  is  to  represent  the  better  class  of 
medical  practitioners  in  all  sections  of  the  country. 
Minor  details,  as  to  the  manner  in  which  information  is 
to  be  collected,  could  well  be  left  for  the  responsible 
officers  of  the  association  to  arrange.  That  this  informa¬ 
tion  should  be  collected,  and  that  the  American  Medical 
Association,  as  an  organized  body,  should  take  a  more 
active  interest  in  the  revision  of  future  editions  of  the 
Pharmacopeia  of  the  United  States  is  for  you,  as  mem¬ 
bers  of  the  Section  on  Pharmacology  and  Therapeutics 
to  suggest. 

CONCLUSION. 

I  recapitulate  briefly  the  more  salient  features  of  the 
proposed  innovations : 

To  be  really  national  in  character,  the  Pharmacopeia 
should  receive  the  active  cooperation  and  support  of  phy¬ 
sicians  as  well  as  pharmacists. 

The  content  of  the  book  should  be  indicated  by  physi¬ 
cians,  and  should  be  limited  to  an  enumeration  and 
description  of  articles  whose  properties  and  uses  are  well 
established  and  generally  recognized. 

The  work  of  revising  the  Pharmacopeia  should  be 
practically  accomplished  before  the  meeting  of  the  Na¬ 
tional  Convention,  and  the  several  changes,  as  proposed, 
should  be  given  widespread  publicity. 

As  in  the  past,  the  National  Convention  should  act  on 
the  general  principles  that  are  involved  and  entrust  the 
more  minor  details  to  the  Committee  on  Revision  and 
the  Board  of  Trustees. 

The  supervision  of  future  editions  of  the  Pharma¬ 
copeia  should  be  entrusted  to  a  much  smaller  committee 
of  directly  responsible  editors. 

Finally,  and  perhaps  of  more  immediate  interest  and 
importance,  The  American  Medical  Association  should 
institute  a  standing  committee  on  the  Pharmacopeia  for 
the  two-fold  purpose  of  collecting  information  to  be  used 
in  connection  with  the  revision  of  the  Pharmacopeia 
itself  and  of  popularizing  the  Pharmacopeia  and  its  con¬ 
tent  with  members  of  the  medical  profession. 

DISCUSSION. 

Db.  0.  T.  Osbobne,  New  Haven,  Conn.,  thinks  that  no  one 
is  quite  so  disappointed  with  the  Pharmacopeia  as  are  those 
who  teach  practical  therapeutics  and  materia  medica.  The 
profession  has  been  talking,  for  years,  against  ordering  a  pro¬ 
prietary  preparation  when  the  Pharmacopeia  has  just  as  good 
a  one;  also  against  ordering  a  drug  by  its  trade  name  when 
there  is  a  Pharmacopeial  name.  The  new  Pharmacopeia,  he 
said,  absolutely  defeats  this  object.  Students  can  not  be  com¬ 
pelled  to  write  on  prescription  blanks  some  of  the  names 
used  in  the  Pharmacopeia.  The  bulk  of  material  contained 
therein  makes  it  almost  impossible  for  any  student  to  famil¬ 
iarize  himself  with  it.  Dr.  Osborne  has  long  contended  that 
the  Pharmacopeia  should  be  in  a  convenient  form  and  size. 
It  should  not  be  a  great,  unwieldy  volume  of  instructions  to 
the  pharmacist  in  which  medical  men  are  not  interested. 
They  can  have  as  large  a  dispensatory  as  they  see  fit.  Then, 
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the  answer  comes,  there  should  be  some  particular  method 
for  the  pharmacist  to  follow  in  making  all  preparations. 
How  many  druggists,  he  asked,  make  these  preparations? 
The  majority  of  the  preparations  are  made  by  manufacturing 
concerns,  therefore  that  part  of  the  Pharmacopeia  can  not 
be  of  much  use  to  pharmacists.  In  the  next  place,  it  was 
unfortunate  leaving  out  of  the  Pharmacopeia  the  prepara¬ 
tions  under  the  drugs.  The  doses  in  many  cases  have  been 
carelessly  put  in.  Why,  he  asked,  depart  from  the  metric 
system?  Physicians  talk  of  it,  insist  on  it,  the  Pharma- 
copeial  commission  insisted  on  it,  and  then  proceeded  in 
such  a  way  as  absolutely  to  defeat  the  object  of  the  metric 
system.  There  is  no  use  in  saying  a  dose  is  4  c.c.  when 
5  c.c.  is  the  dose  it  should  be.  It  is  impossible  to  teach 
students  0.025  of  a  gram  or  37.5  cgrms.  On  the  other  hand, 
take  acetanilid:  The  dose  given  is  37.5  cgms.,  much  too  large, 
while  the  dose  of  Pulvis  Acetanilidi  Compositus  is  positively 
dangerous  and  should  never  be  repeated  in  the  same  day. 
Dr.  Osborne  hopes  that  a  committee  will  be  appointed  to 
report  at  the  next  meeting  on  the  recommendations  of  this 
paper,  and  to  devise  means  of  getting  in  closer  touch  with 
the  commission  for  1910. 

Dr.  Wm.  J.  Robinson,  New  York  City,  asked  who  is  re¬ 
sponsible  for  the  dosage  in  the  Pharmacopeia? 

Dr.  C.  S.  N.  Hallberg,  Chicago,  said  that  the  physicians  are 
responsible. 

Dr.  Wm.  J.  Robinson,  New  York  City,  said  that  it  was 

most  likely  the  absence  of  physicians  or  at  any  rate  the 

absence  of  real  practicing  physicians.  All,  he  said,  were 
looking  forward  expectantly  to  the  doses  in  the  Pharma¬ 
copeia,  thinking  that  at  last  some  order  would  be  intro¬ 

duced  into  the  chaotic  condition  of  posology,  but  the  doses 
in  the  Pharmacopeia  have  made  confusion  worse  confounded. 
For  instance,  the  average  doses  of  cinnamon  and  of  zinc 
oxid  as  given  in  the  Pharmacopeia  are  exactly  alike,  namely, 
four  grains.  The  physicians  know  that  cinnamon  can  be 
given  in  15  and  30  grain  doses,  and,  if  judging  by  analogy, 
he  decided  to  give  a  similar  dose  of  zinc  oxid,  what,  asked  Dr. 
Robinson,  would  be  the  result?  From  a  careful  study  of  the 
doses  in  the  Pharmacopeia  it  is  apparent  to  Dr.  Robinson 
that  the  doses  were  not  given  by  a  practicing  physician,  if 
by  a  physician  at  all,  and  it  is  no  wonder  that  the  medical 
profession  does  not  want  to  know  anything  about  the  Phar¬ 
macopeia,  for  it  contains  little  or  no  information  of  value  to 
physicians  and  much  of  the  information  it  contains  is  not 
information,  but  misinformation. 

Dr.  S.  Solis-Cohen,  Philadelphia,  said  that  it  is  highly 
important  that  the  methods  and  results  of  Pharmacopeial 
revision  be  considered  carefully.  The  manner  in  which  the  re¬ 
visions  can  be  bettered  is  by  giving  greater  weight  to  the 
views  of  physicians.  He  urged  the  appointment  of  a  com¬ 
mittee  to  study  the  whole  subject  leisurely  and  deliberately 
and  to  present  a  well-considered  recommendation  at  the  next 
meeting. 

Prof.  H.  P.  Hynson,  Baltimore,  does  not  believe  that  the 
Pharmacopeia  is  a  controlling  influence  in  medical  practice; 
the  Pharmacopeia  should  be  the  servant  of  medical  men.  All 
the  Pharmacopeia  should  be,  and  all  it  can  expect  to  be,  is 
a  standard.  If  there  is  any  need  for  a  larger  number  of 
preparations  there  is  no  reason  why  the  National  Formulary 
should  not  furnish  them.  Pharmacists  want  the  Pharma¬ 
copeia  to  offer  more  standards,  especially  the  standard  maxi¬ 
mum  dose.  If  physicians  were  in  drug  stores  and  knew  the 
trials  pharmacists  have  on  this  score  they  would  appreciate 
the  importance  of  this  point.  The  druggists  of  the  country 
do  not  want  the  Pharmacopeia  restricted,  unless  the  Na¬ 
tional  Formulary  is  adopted,  which  will  be  satisfactory  as 
an  auxiliary  standard. 

Dr.  M.  G.  Hotter,  Washington,  D.  0.,  said  he  thought  that 
Dr.  Cohen  wished  to  imply  that  the  committee  of  revision 
was  inclined  to  disregard  the  views  of  the  medical  profession. 
The  facts  of  the  case  are  utterly  different.  The  call  for  the 
eighth  revision  convention  was  sent  out  to  all  the  med¬ 
ical  societies  of  this  country  with  the  request  that  they 
present  suggestions,  and  there  were  only  four  medical  socie¬ 
ties  which  did  present  such  reports.  These  were:  Colorado 


Medical  Society,  Medical  Society  of  South  Carolina,  New 
York  State  Medical  Society,  New  York  Academy  of  Medicine. 

Dr.  S.  Solis-Cohen,  Philadelphia,  declared  that  on  the 
whole  he  considers  the  new  Pharmacopeia  a  splendid  book.  It 
can  be  improved  and  made  more  practical  when  pharmacists 
pay  more  attention  to  the  opinions  of  clinicians,  and  when 
medical  men  are  more  willing  to  assume  their  share  of  the 
actual  burden  of  revision.  The  object  of  the  Pharmacopeia 
is  to  prescribe  a  standard.  Physicians  do  not  have  to  use 
anything  or  to  teach  anything  simply  because  it  is  in  the 
book.  Each  man  makes  his  own  selection  and  will  continue 
to  do  so,  whether  the  number  of  admitted  articles  be  less  or 
more.  On  the  other  hand,  omission  of  drugs  or  preparations 
in  actual  use  by  any  considerable  number  of  practicing  physi¬ 
cians  leads  to  confusion  and  difficulty.  Dr.  Solis-Cohen’s 
criticisms  were  more  of  omissions  than  of  commissions. 

Dr.  Reid  Hunt,  Washington,  D.  C.,  referred  to  the  im¬ 
portance  of  the  Pharmacopeia  as  a  legal  standard.  While  the 
practitioner  does  not  care  very  much  about  the  methods  of 
detecting  impurities  which  may  be  present  in  drugs,  this  is 
very  important  from  the  health  officer’s  standpoint.  The 
Pharmacopeia  has  to  serve  as  the  standard  for  so  many  people 
that  it  must  be  looked  at  from  many  sides,  and  its  importance 
as  a  legal  standard  is  increasing  rapidly.  The  medical  man 
wants  a  small,  compact  book,  containing  only  the  drugs  he 
uses,  yet  throughout  the  whole  country  so  many  of  the  other 
preparations  are  being  used  that  there  ought  to  be  some  sort 
of  a  standard  for  them  also.  The  Pharmacopeia,  Dr.  Hunt 
said,  is  becoming  more  and  more  the  legal  standard  by  which 
pure  drug  laws  are  enforced. 

Mr.  M.  I.  Wilbert,  Philadelphia,  said  that  it  is  impossible 
to  discuss  so  wide  and  important  a  subject  in  any  reasonable 
amount  of  time  that  could  be  given  to  it.  The  appointment 
of  a  committee  to  consider  the  recommendations  at  length, 
he  thought  a  good  move.  The  criticism  that  the  Pharmacopeia 
is  too  diffuse  for  medical  men,  is  a  just  one,  if  future  genera¬ 
tions  of  medical  men  are  to  be  instructed  in  but  a  few,  or 
comparatively  few,  subjects.  This  need  for  restricting  the 
Pharmacopeia  is  illustrated  by  the  expansion  of  medical 
schools.  For  instance,  the  medical  department  of  the  Univer¬ 
sity  of  Pennsylvania  less  than  thirty  years  ago  had  6 
branches  and  8  instructors;  at  present  it  has  21  departments 
and  137  instructors,  and  materia  medica  plays  but  a  minor 
part.  From  being  the  one-sixth  of  the  total  instruction  thirty 
years  ago,  it  is  the  one  twenty-first  today,  and  is  given 
secondary  consideration  at  that.  Mr.  Wilbert  is  in  favor  of 
limiting  the  official  preparations  to  a  reasonable  number  that 
can  be  fully  standardized  and  controlled.  The  question  of 
dosage  is  an  important  matter,  from  the  pharmacists’  point 
of  view,  but  it  is  readily  demonstrated  that  doses  are  but 
relative.  A  normal  dose  for  one  patient  might  be  a  huge 
dose  for  another  patient,  so  that  any  attempt  at  stating  a 
maximum  would  be  exceedingly  unfair  and  would  cause  no 
end  of  trouble. 


MALARIAL  HEMOGLOBINURIA 

WALTER  V.  BREM,  M.D. 

Physician  at  Ancon  Hospital. 

ANCON,  CANAL  ZONE. 

( Concluded  from  page  1904.) 

ANALYSIS  AND  DISCUSSION  OF  CASES. 

ETIOLOGY. 

Nationality. — Nine  of  the  cases  occurred  in  Ameri¬ 
cans,  two  in  Spaniards,  one  in  an  Italian,  one  in  a 
Greek,  and  one  in  a  Spanish-American.  Of  the  1,107 
malarial  patients  admitted  during  the  period  covered, 
the  Teutonic  race  constituted  53.6  per  cent.;  Spaniards, 
24.4  per  cent.;  Italians,  4.7  per  cent.;  Spanish-Ameri- 
cans,  5.6  per  cent. ;  Greeks,  .7  per  cent. ;  seventeen  other 
countries  represented,  11  per  cent.  Hemoglobinuria  de¬ 
veloped,  then,  in  about  1  out  of  every  66  Teutonic  ma¬ 
larial  patients;  in  1  out  of  every  135  Spaniards;  in  1 
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out  of  52  Italians;  in  1  out  of  62  Spanish- Americans, 
and  in  1  out  of  5  Greeks.  Among  122  representatives 
of  seventeen  other  -world-scattered  countries  no  case 
occurred. 

Age. — Seven  cases  occurred  during  the  third  decade, 
four  during  the  fourth,  three  during  the  fifth.  In  the 
1,107  malarial  cases  the  incidence  by  decades  was  as 
follows:  Third  decade,  1  case  out  of  every  77;  fourth 
decade,  1  out  of  77 ;  fifth  decade,  1  out  of  45.  Among 
90  cases  in  the  second  decade,  30  cases  in  the  sixth 
decade,  7  in  the  seventh  and  1  in  the  eighth,  no  hemo¬ 
globinuria  occurred.8 

Sex. — All  the  cases  of  hemoglobinuria  occurred  in 
males.  Of  the  total  number  of  malarial  cases,  there 
were  30  females,  28  of  whom  were  American  and  Cana¬ 
dian  women. 

Habitat. — One  patient  had  lived  on  the  Isthmus  of 
Panama  only  2  months  and  had  come  direct  from  the 
United  States;  four  others  had  been  on  the  Isthmus 
under  one  year,  but  three  of  these  had  lived  in  the 
tropics  seven,  five  and  two  years;  four  had  lived  on  the 
Isthmus  under  two  years,  and  one  of  these  had  lived 
in  tropical  countries  nearly  six  years;  three  had  lived 
on  the  Isthmus  between  two  and  four  years;  onje, 
twenty-two  years;  one,  only  two  years,  but  was  born  in 
the  tropics  and  had  lived  in  tropical  countries  all  his 
life  except  four  years. 

Previous  Malaria. — One  patient  had  had  no  malarial 
fever  previously ;  two  had  had  only  one  previous  attack ; 
four  had  had  several  attacks ;  six,  many  attacks. 

Cachexia. — Five  patients  showed  evidence  of  ca¬ 
chexia  ;  six  were  large  robust  men;  three  were  small 
men,  well  nourished,  not  particularly  robust,  but  pre¬ 
sented  no  evidence  of  cachexia. 

Alcoholism. — Only  one  patient  out  of  eight  who  were 
questioned  gave  an  alcoholic  history  of  any  importance. 
One  other  gave  a  history  of  moderate  use  of  alcohol. 

Previous  Hemoglobinuria. — Hone  of  the  8  patients 
questioned  had  had  previous  attacks  of  blackwater  fever. 

Quinin. — One  patient  received  30  grains  of  quinin 
daily  for  three  days  in  the  hospital  before  hemoglobin¬ 
uria  developed;  another  had  taken  30  or  40  grains  alto¬ 
gether  during  two  days  preceding  admission,  and  he 
received  40  grains  daily  for  two  days  in  the  hospital 
before  the  onset  of  hemoglobinuria;  a  third  patient  had 
taken  some  quinin  before  admission  and  received  45 
grains  in  the  hospital  during  the  30  hours  preceding  the 
onset  of  hemoglobinuria.  A  fourth  patient  gave  a  defi¬ 
nite  history  of  blackwater  before  admission  and  showed 
physical  evidence  of  the  correctness  of  the  history;  he 
had  taken  no  quinin  before  the  appearance  of  black¬ 
water.  Hemoglobinuria  was  present  on  admission  in 
the  ten  cases  remaining.  Two  of  these  patients  were  not 
questioned  regarding  previous  quinin,  but  it  is  probable 
that  both  had  received  some.  Of  the  other  patients,  one 
had  taken  27  grains  of  quinin  daily  for  six  days  before 
hemoglobinuria  appeared;  two  had  taken  quinin,  but 
no  note  was  made  regarding  the  quantity ;  one  had  taken 
small  doses;  one,  10  grains  daily  for  two  days;  one, 
from  4  to  8  grains  daily  for  four  weeks  (given  prophy- 
lactically  by  canal  authorities)  ;  one,  18  grains  daily 


3.  The  ages  of  1,100  of  the  1,107  patients  were  obtained.  The 
number  of  patients  and  the  percentages  per  decade  are  as  follows : 
First,  8  patients,  .27  +  per  cent. ;  second,  90  patients,  8.2 —  per 
cent. ;  third,  531  patients,  48.3 —  per  cent. ;  fourth,  303  patients, 
27.5  +  per  cent.;  fifth,  133  patients,  12.1 —  per  cent.;  sixth,  32 
patients,  2.9  +  per  cent. ;  seventh,  7  patients,  .6  +  per  cent. ; 
eighth,  1  patient,  .1 —  per  cent. 


for  two  days;  one,  30  grains  during  24  hours  preceding 
blackwater. 

The  largest  quantities  were  30  grains  daily  for  three 
days,  40  grains  daily  for  two  days  and  27  grains  daily 
for  six  days;  the  smallest  quantities  were  10  grains 
daily  for  two  days,  from  4  to  8  grains  daily  for  four 
weeks,  and  no  quinin  previous  to  blackwater  according 
to  the  history  of  a  patient  who  had  no  hemoglobinuria 
on  admission,  but  who  had  three  subsequent  paroxysms 
while  in  the  hospital  and  who  showed  evidence  of  hav¬ 
ing  had  hemoglobinuria  before  admission. 

The  1,107  malarial  cases  treated  in  the  wards  during 
the  period  covered  received  as  routine  treatment  from 
20  to  40  grains  of  quinin  daily.  These  are  much  larger 
quantities  than  are  taken  regularly  by  patients  before 
coming  into  the  hospital;  yet  among  the  1,107  patients, 
in  only  three  (excluding  the  last  case  mentioned  above) 
did  hemoglobinuria  develop  in  the  hospital.4  Since 
those  patients  who  are  victims  of  the  most  severe  infec¬ 
tions  are  treated  in  the  hospital,  it  would  be  anticipated 
that  a  greater  number  would  develop  hemoglobinuria 
from  the  large  and  regular  dose  of  quinin  if  quinin 
were  in  any  way  an  etiologic  factor.  It  is  probable  that 
no  one  would  contend  that  such  small  doses  as  10  grains 
daily  for  two  days  or  from  4  to  8  grains  daily  for  four 
weeks  would  be  factors  in  the  onset  of  hemoglobinuria. 
Further,  one  patient  who  gave  a  credible  history  of 
blackwater  previous  to  admission  had  taken  no  quinin 
before  its  appearance.  While  in  the  hospital  he  received 
quinin  steadily,  and,  though  he  had  three  hemoglobin- 
uric  paroxysms  occurring  at  intervals  of  two  to  four 
days,  they  were  always  associated  with  a  recurrence  of 
fever.  Each  time  they  subsided  rapidly,  although  during 
two  paroxysms  the  patient  received  20  grains  of  quinin 
by  intramuscular  injection  in  addition  to  20  grains  by 
mouth  on  the  day  of  one  paroxysm  and  30  grains  by 
mouth  on  the  day  of  the  other  (Case  13).  Also,  in 
Case  10  the  recurrences  of  hemoglobinuria  occurred 
synchronously  with  elevations  of  temperature,  and  did 
not  appear  to  be  related  to  the  quinin  received.  That 
quinin  could  not  have  been  an  etiologic  factor  in  these 
cases  seems  to  be  certain  when  are  added  to  the  above 
facts  the  results,  discussed  later,  of  the  treatment  of 
the  condition  by  intramuscular  injections  of  quinin. 

Malarial  Plasmodia. — Estivo-autumnal  parasites  were 
found  in  the  peripheral  blood  of  only  one  patient;  in 
one  other,  tertian  organisms  were  found,  and  the  tem¬ 
perature  curve  for  four  days  confirmed  the  diagnosis, 
but  later  the  curve  was  of  estivo-autumnal  character,  and 
it  is  more  than  probable  that  there  was  a  mixed  infec¬ 
tion.  In  twelve  cases  the  peripheral  blood  was  negative, 
although  one  patient  had  taken  no  quinin  before  ad¬ 
mission  and  the  quantity  taken  by  another  patient  (10 
grains  daily  for  two  days)  was  so  small  that  an  absence 
of  parasites  would  not  have  been  anticipated.  Five 
patients  had  taken  a  sufficient  quantity  to  account  for 
the  absence  of  parasites  in  the  peripheral  blood,  while 
the  quantity  taken  by  the  five  remaining  patients  is  not 


4.  The  estivo-autumnal  parasite  was  found  In  473  of  1,107  blood 
examinations,  a  great  majority  of  which  were  made  by  me.  In  28 
of  these  examinations  It  was  In  mixed  infection  with  tertian  para¬ 
sites.  Unmixed  tertian  Infections  occurred  232  times.  The  periph¬ 
eral  blood  was  negative  for  plasmodia  402  times.  If  the  proportions 
hold  good,  270  of  the  402  negative  cases  were  entirely  or  in  part  of 
estivo-autumnal  origin,  and  there  were  then  743  estivo-autumnal 
Infections,  67.12  per  cent.  Deducting  the  11  cases  in  which  hemo¬ 
globinuria  occurred  before  admission,  there  remains  732  cases  of 
estivo-autumnal  infections,  among  which  only  three  cases  of  hemo¬ 
globinuria  developed  while  the  patients  were  under  treatment  In 
the  hospital. 
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.  known.  Now,  a  great  majority  of  patients  admitted 
to  the  wards  had  taken  a  variable  quantity  of  quinin 
before  entering,  yet  in  1,107  cases  plasmodia  were 
found  in  the  peripheral  blood  in  705  instances,  63.7  per 
cent. 

In  view  of  these  figures,  it  is  interesting  to  note  again 
a  phenomenon  that  has  been  pointed  out  often  before,  the 
frequent  failure  to  demonstrate  malarial  organisms  in 
the  peripheral  blood  of  hemoglobinuric  patients.  Or¬ 
ganisms  were  found  in  only  two  of  my  fourteen  cases, 
estivo-autumnal  organisms  in  only  one.  In  every  case, 
however,  except  Cases  10  and  13,  the  temperature  curve 
and  course  of  illness  indicated  an  infection  with  the 
estivo-autumnal  parasite.  In  Case  10  the  history  and, 
more  especially,  the  fifth,  sixth  and  seventh  days  of 
fever  indicate  the  presence  of  the  estivo-autumnal  para¬ 
site  mixed  with  a  double  tertian  infection.5  In  Case 
13  the  febrile  paroxysms  were  too  mild  to  show  a  defi¬ 
nite  character. 

It  is  well  known  that  the  peripheral  blood  may  give 
no  indication  of  the  “aggregate  mortality  going  on 
among  the  corpuscles.  .  .  .  The  principal  part  of  the 
malarial  drama  is  played  out  in  the  spleen,  liver,  bone 
marrow,  brain,  etc.,  and  not  in  the  general  circulation. 
What  is  seen  in  finger  blood  is  but  an  overflow,  as  it 
were,  of  the  greater  drama  going  forward  in  the  vis¬ 
cera”  (Manson).  But  why  the  malarial  parasite  dis¬ 
appears  more  frequently  from  the  peripheral  blood  in 
hemoglobinuria  has  not  been  satisfactorily  explained, 
and  I  have  no  data  that  would  go  to  support  any  theory. 

Is  a  Special  Organism  the  Eiiologic  Agent? — There 
are  several  facts  in  favor  of  the  theory  that  a  special 
organism  being  the  etiologic  agent  of  hemoglobinuric 
fever:  (1)  The  absence  of  pigment  in  the  bone  marrow 
of  one  and  in  the  bone  marrow  and  viscera  of  the  other 
fatal  case:  the  absence  of  parasites  could  be  accounted 
for  by  the  quantity  of  quinin  received;  (2)  in  many 
estivo-autumnal  infections  in  which  the  peripheral  blood 
shows  an  enormous  number  of  parasites  (I  have  seen  five 
cases  in  which  a  thin  blood  smear  showed  an  average  of 
from  13  to  30  organisms  to  a  field  of  the  one-twelfth  ob¬ 
jective),  there  is  no  hemoglobinuria  and  but  a  small 
quantity  of  albumin  in  the  urine;  (3)  when  malarial 
plasmodia  would  certainly  have  been  greatly  decreased 
in  number  by  quinin,  the  agent  of  hemoglobinuria  is  still 
able  to  produce  in  some  way  intense  hemoglobinuria 
and  albuminuria  out  of  all  proportion  to  other  manifes¬ 
tations  (Case  13). 

On  the  other  hand:  (1)  The  disease  is  endemic  in 
malarial  regions,  but  never  becomes  epidemic,  as  would 
be  anticipated,  in  a  favorable  environment  if  it  were 
caused  by  a  special  parasite.  The  cases  in  the  present 
series,  for  instance,  are  widely  scattered  both  as  to  time 
and  place.  Case  10  came  from  Las  Cascadas,  from 
which  place  we  had  been  receiving  large  numbers  of 
patients  with  estivo-autumnal  infections,  yet  this  was 
the  only  one  in  whom  hemoglobinuria  occurred.  In  Case 
11  the  patient  had  lived  in  the  house  with  eleven  other 
men,  seven  of  whom  had  had  malarial  fever,  none  black- 
water.  Cases  12  and  13  are  other,  but  less  striking,  in¬ 
stances  of  the  same  kind.  (2)  The  disease  begins  with 

5.  Tn  the  discussion  that  followed  the  paper,  nine  cases  were  re¬ 
ported  by  Herrick ;  estivo-autumnal  parasites  were  found  in  six, 
tertian  in  one.  Curl  reported  sixteen  cases  that  had  occurred  at 
Colon  Hospital ;  estivo-autumnal  parasites  were  found  in  ten,  tertian 
in  three.  In  the  case  above,  It  is  true  that  hemoglobinuria  occurred 
during  the  tertian-like  paroxysms,  and  the  case,  together  with  those 
reported  by  Herrick  and  Curl  should  throw  suspicion  on  the  tertian 
parasite  as  a  possible  producer  of  hemoglobinuria. 


manifestations  resembling  those  of  ordinary  malarial 
fevers,  and  the  course  of  illness,  excepting  hemoglobin¬ 
uria  and  an  occasional  peculiar  posthemoglobinuric 
fever,  is  not  extraordinary.  (3)  Quinin  appears  to  act 
as  a  specific  remedy.  (4)  The  estivo-autumnal  parasite 
is  associated  with  the  condition  much  more  frequently 
than  is  indicated  by  the  present  series.  In  a  case  of 
hemoglobinuria  under  my  care  while  medical  house  offi¬ 
cer  in  the  Johns  Hopkins  Hospital,  there  was  an  enor¬ 
mous  number  of  typical  estivo-autumnal  ring  forms  in 
the  peripheral  blood.  Fully  from  one-half  to  two-thirds 
of  the  corpuscles  were  infected  and  many  corpuscles 
contained  from  two  to  four  parasites.  One  presegment¬ 
ing  form  was  seen.  Malarial  pigment  was  abundant.7 

Summary. — The  number  of  cases  is  too  small  to  draw 
any  conclusions  regarding  the  etiologic  significance  of 
race,  age  and  sex.  Previous  attacks  of  malarial  fever 
seem  to  furnish  a  favorable,  though  not  essential,  ground 
for  the  production  of  hemoglobinuria.  A  cachetic  condi¬ 
tion  does  not  appear  to  be  important.  Quinin  as  an 
etiologic  factor  may  be  reasonably  excluded.  The  only 
factor  of  any  great  importance  discoverable  in  this 
series  is  a  febrile  affection  resembling  the  estivo-au¬ 
tumnal  type  of  malarial  fever.  The  burden  of  the  evi¬ 
dence  seems  to  be  in  favor  of  the  view  that  the  estivo- 
autumnal  malarial  plasmodium  is  capable,  under  cer¬ 
tain  unknown  conditions,  of  causing  sudden  blood  de¬ 
struction  sufficient  to  produce  appreciable  excretion  of 
hemoglobin  in  the  urine  and  intense  albuminuria.  What 
determines  the  onset  of  hemoglobinuria  in  one  case  out 
of  every  fifty-three4  is  not  known,  and  at  present  one  can 
only  speculate  on  ideas  of  individual  susceptibility  or 
special  characteristics  of  the  infecting  organism. 

MORTALITY  SCALE. 

Among  1,302  total  medical  admissions  during  the 
period  covered,  there  were  15  deaths,  a  mortality  of 
1.15-j—  per  cent.  The  deaths  from  different  diseases 
were  as  follows:  Pernicious  malaria  (hemoglobinuric), 
2  deaths;  pernicious  malaria  (comatose),  2;  pernicious 
malaria  (atypical),  1;  acute  lobar  pneumonia,  3;  amebic 
dysentery,  3 ;  chronic  nephritis,  2 ;  suppurative  cholangi¬ 
tis,  1 ;  undiagnosed,  1. 

SYMPTOMS. 

Onset. — There  is  nothing  characteristic  in  the  history 
of  the  onset  in  cases  that  develop  hemoglobinuria  to  dis¬ 
tinguish  them  from  ordinary  malarial  fevers,  except  that 
a  history  of  dark,  black  or  bloody  urine  may  be  obtained 
very  frequently.  The  symptoms  vary  as  they  may  do  in 
any  estivo-autumnal  infection.  Fever  was  the  only  con¬ 
stant  symptom;  vomiting  occurred  in  eleven  cases;  one 
chill  occurred  in  four  cases,  two  chills  in  three,  three  in 
one.  Eight  of  the  eleven  patients  who  had  hemoglo¬ 
binuria  before  admission  gave  a  history  of  having  had 
dark,  black  or  bloody  urine;  the  other  three  patients 
were  not  questioned.  Sweats,  headache,  backache,  con¬ 
stipation  and  abdominal  pain  occurred  variably. 

Course  of  Illness. — The  manifestations  of  the  disease 
while  the  patients  were  under  observation  varied  from 
those  of  the  mildest  infections  to  those  of  the  severest 
grade.  One  patient  had  no  symptoms  whatever  except 
slight  fever,  maximum  101,  and  retention  of  urine  one 
day.  He  neither  felt  nor  looked  ill  (Case  4).  Vomit¬ 
ing  occurred  in  eleven  cases ;  five  patients  had  one  chill, 
one  patient  had  two  chills ;  two  patients  were  irrational ; 
two  had  involuntary  passages  of  feces  and  one  of  urine; 
dyspnea  occurred  in  both  of  the  fatal  cases. 

7.  The  patient  came  direct  from  Louisiana. 
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Special  Features. — Fever:  Quotidian  intermittent 
fever  occurred  in  two  cases;  in  one  of  these  (Case  4)  it 
was  estivo-autumnal  in  character,  the  second  paroxysm 
covering  20  hours;  in  the  other  the  fever  was  double 
tertian  in  character  for  four  days,  estivo-autumnal  after¬ 
ward.  In  Case  2  one  estivo-autumnal  paroxysm  about 
40  hours  long  occurred — the  rise  and  fall,  each,  occupied 
about  20  hours.  In  Cases  10  and  14  there  were  two 
estivo-autumnal  paroxysms.  Fever  was  estivo-autumnal, 
irregularly  remittent  and  intermittent  in  two  cases 
(Cases  3  and  5)  ;  in  Case  5  there  was  a  posthemoglobin- 
uric  fever  of  ten  days’  duration,  which  did  not  yield  to 
quinin  and  was  not  malarial  in  character ;  in  Case  3  the 
patient  died  during  the  posthemoglobinuric  fever  two 
days  after  the  disappearance  of  blackwater.  In  Case  11 
the  fever  was  estivo-autumnal,  irregularly  remittent  dur¬ 
ing  hemoglobinuria.  On  the  second  day  after  the  dis¬ 
appearance  of  hemoglobinuria,  a  quotidian  remittent 
posthemoglobinuric  fever  began  and  continued  obsti¬ 
nately  for  seventeen  days;  it  was  not  influenced  by 
quinin,  and  the  Gruber-Widal  test  for  typhoid  was  nega¬ 
tive.  In  Case  13  there  were  three  mild  elevations  of 
temperature ;  these  occurred  at  irregular  intervals,  were 
of  short  duration  and  were  not  characteristic.  In  five 
cases  (Cases  1,  6,  7,  8,  9)  only  morning  and  afternoon 
temperatures  were  observed,  but  the  character  of  the 
fever  was  estivo-autumnal  so  far  as  can  be  judged.  In 
Case  6  there  was  a  mild  posthemoglobinuric  fever  that 
persisted  for  ten  days.  In  Case  7  the  prolonged  fever 
after  the  hemoglobinuric  period,  was  not  of  the  post¬ 
hemoglobinuric  character  and  could  probably  have  been 
controlled  by  larger  doses  of  quinin.  In  none  of  the 
other  cases  did  the  characteristic  posthemoglobinuric 
fever  occur. 

To  sum  up,  the  character  of  the  fever  during  hemo¬ 
globinuria  was  estivo-autumnal  quotidian  in  one  case; 
tertian  quotidian  in  one  case  and  later  estivo-autumnal, 
irregularly  remittent  and  intermittent;  in  two  cases 
there  were  simple  estivo-autumnal  paroxysms ;  fever  was 
estivo-autumnal,  irregularly  remittent  and  intermittent 
in  two  cases;  estivo-autumnal,  irregularly  remittent  in 
one ;  in  one  case  the  elevations  of  temperature  were  mild 
and  not  characteristic;  in  five  cases  the  fever  was  of 
estivo-autumnal  character  so  far  as  can  be  judged,  but 
the  curves  have  no  definite  character,  as  temperature 
records  were  made  only  twice  daily.  Posthemoglobinuric 
fever  of  special  character  occurred  in  four  cases;  the 
elevation  of  temperature  in  three  cases  was  higher  than 
during  the  hemoglobinuric  fever.  The  low  grade  of 
fever  in  six  cases  was  out  of  proportion  to  the  severity 
of  the  illness.  In  no  case  did  the  fever  afford  informa¬ 
tion  as  to  the  gravity  of  the  attack  and  the  ultimate  re¬ 
sult. 

Vomiting. — At  some  time  during  the  attack  vomiting 
was  a  distressing  feature  in  all  the  cases  except  two 
(Cases  4  and  13).  It  was  frequent  and  copious  and 
seemed  to  be  independent  of  the  taking  of  food.  It  was 
most  severe  during  the  exacerbations  of  fever,  and  was 
probably  central  in  origin.  The  vomitus  was  sero-mucoid 
and  varied  in  color  from  light  to  very  dark  green,  almost 
black. 

Jaundice. — Jaundice  was  a  constant  feature.  It  varied 
from  a  slight  discoloration  of  the  sclera  to  a  rich  yellow 
of  sclera  and  skin.  Jaundice  appeared  with  startling 
rapidity  in  Cases  3  and  14,  in  which  hemoglobinuria  de¬ 
veloped  while  the  patients  were  under  observation.  It 
cleared  rapidly  after  the  disappearance  of  hemoglobin¬ 
uria  in  eleven  cases,  and  in  a  twelfth  it  had  almost  dis¬ 


appeared  before  the  patient’s  death.  In  two  cases  no 
note  was  made. 

Spleen.  The  spleen  was  not  palpable  in  one  case;  in 
five  it  could  be  felt  at  or  just  below  the  costal  margin; 
in  five  it  reached  3,  5,  5,  8  and  10  cm.,  respectively, 
below  the  costal  margin  in  the  mammillary  line ;  in  two 
it  reached  to  the  umbilicus  and  crest  of  the  ilium ;  in 
one  it  was  “very  large.” 

Blood.  It  has  been  said  that  malarial  plasmodia  were 
found  in  only  two  cases.  No  other  parasite-like  bodies 
were  seen.  Though  actual  counts  of  the  leucocytes  were 
not  made,  there  was  no  appearance  in  the  blood  smears 
of  an  increase  in  the  number.  Anemia  was  exceedingly 
rapid  in  progress  in  all  the  cases  in  which  the  hemo¬ 
globin  was  examined.  The  lowest  posthemoglobinuric 
estimation  was  17  per  cent,  in  Case  11 ;  the  highest,  65 
per  cent.,  in  Case  14.  In  the  latter  case  there  was  practi¬ 
cally  only  one  hemoglobinuric  paroxysm,  yet  there  was  a 
fall  m  hemoglobin  from  95  to  65  per  cent.,  nearly  one- 
third.  In  Case  11  the  hemoglobin  fell  from  42  to  28 
per  cent,  in  24  hours,  a  loss  of  18  per  cent.,  or  exactly 
one-third  of  the  quantity  first  determined;  the  hemo¬ 
globin  continued  to  fall  to  17  per  cent.  In  the  last  five 
cases,  m  which  the  hemoglobin  was  followed  closely,  the 
smallest  quantities  lost  after  the  second  morning  in  the 
hospital  were  20  per  cent,  in  Case  10  and  21  per  cent, 
m  Case  13.  Still  more  remarkable  is  the  rapidity  with 
which  hemoglobin  is  regained;  in  Case  11  it  rose  from 
17  to  60  per  cent,  in  17  days;  in  Case  10,  from  31  to  48 
per  cent,  m  18  days;  in  Case  5,  from  24  to  55  per  cent, 
m  11  days.  It  is  interesting  to  note  that  the  fall  of 
hemoglobin  does  not  cease  with  the  disappearance  of 
hemoglobin  from  the  urine.  In  Case  11  hemoglobinuria 
ceased  at  10  p.  m.  April  20 ;  on  the  morning  of  April  21 
the  hemoglobin  estimation  was  28  per  cent. ;  during  the 
next  24  hours  there  was  a  decrease  of  6  per  cent.  In 
Case  12  there  was  a  decrease  of  5  per  cent,  during  two 
days  following  the  cessation  of  hemoglobinuria.  In  Case 
14  hemoglobinuria  had  almost  ceased  on  the  morning  of 
June  5,  when  the  hemoglobin  estimation  was  86  per 
cent.,  but  on  June  9  there  was  shown  a  further  decrease 
to  65  per  cent.,  the  quantity  lost  being  far  too  great  to 
be  accounted  for  by  the  very  mild  hemoglobinuria  on 
June  5  and  6. 

By  reference  to  the  counts  of  the  red  blood  corpuscles 
m  Cases  13  and  14  it  may  be  seen  that  at  first  the  num¬ 
ber  of  corpuscles  decreases  more  rapidly  than  the  loss  of 
hemoglobin  progresses,  giving  a  color  index  above  nor¬ 
mal,  1.13  in  Case  14.  The  color  index  then  falls  gradu¬ 
ally  until  somewhat  below  normal  eventually,  .915  in 
Case  14,  93  in  Case  13,  .94  in  Case  11.  It  appears, 
then,  that  there  is  at  first  a  sudden  destruction  of  a 
large  number  of  red  blood  corpuscles,  that  the  liberated 
lemoglobin  produces  a  marked  hemoglobinemia,  and 
that  the.  excretion  of  the  hemoglobin  produces  hemo¬ 
globinuria.  After  hemoglobinuria  ceases  the  hemoglobin 
percentage  continues  to  decrease  (with  great  rapidity  in 
Case  14)  A  considerable  quantity  of  this  additional 
loss  is  probably  taken  care  of  by  the  liver  and  converted 
into  bile  pigments.  Indeed,  there  is  evidence  of  in¬ 
creased  liver  activity  in  the  constant  jaundice  and  the 
occasional  positive  reaction  of  urine  to  the  test  for  bile. 
But  it  seems  possible,  also,  that  a  portion  is  deposited  in 
the  body  tissues,  perhaps  in  the  form  of  decomposition 
products,  one  of  which,  hemosiderin,  is  easily  demon¬ 
strated  in  the  viscera.  This  may  help  to  explain  the 
almost  unparalleled  rapidity  with  which  the  hemoglobin 
percentage  in  the  blood  increases  after  convalescence  is 
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established.  It  seems  that  there  must  he  present  in  the 
tissues  of  the  body  a  large  quantity  of  iron  in  a  form 
readily  available  for  use.  In  Case  11  the  increase  of 
hemoglobin  was  even  more  rapid  than  that  of  red  blood 
corpuscles,  the  color  index  rising  from  .94  on  May  5  to  1 
on  May  22.8 

The  fact  that  there  is  a  more  sudden  decrease  in  red 
blood  corpuscles  than  in  hemoglobin  indicates  that  the 
primary  event  is  an  actual  destruction  of  red  blood  cor¬ 
puscles.  The  corpuscles  that  remain  retain  a  good  color 
and  do  not  appear  to  be  greatly  affected  even  when  ane¬ 
mia  is  extreme,  as  in  Case  11.  In  this  case,  with  hemo¬ 
globin  17  per  cent.,  there  was  but  slight  poikilocytosis, 
irregularities  being  chiefly  in  the  size  of  the  corpuscles. 
Smears  stained  with  Hastings  stain  showed  compara¬ 
tively  little  degeneration  and  no  nucleated  red  corpuscles 
were  found.  In  Cases  13  and  14  no  poikilocytosis  or 
degenerations  were  noted. 

Urine —Quantity :  The  data  regarding  the  quantity 
of  urine  voided  per  24  hours  is  meager  and  unreliable, 
except  in  Cases  8,  10,  11,  12  and  14.  During  most  in¬ 
tense  hemoglobinuria  the  output  is  usually  decreased. 
In  Case  8  there  was  almost  total  suppression,  but  in 
Case  11  the  output  was  2,100  c.c.,  2,400  c.c.  and  2,310 
c.c.  for  the  first  three  days;  in  Case  12  it  was  2,160  c.c. 
for  the  first  18  hours;  in  Case  14  it  was  scanty,  the 
maximum  being  1,080  c.c.  As  improvement  begins  there 
is  generally  a  decided  increase,  often  in  excess  of  normal. 
Retention  occurred  in  three  cases. 

Color:  During  intense  hemoglobinuria  the  urine  in 
bulk  by  reflected  light  appears  to  be  actually  black. 
However,  when  viewed  in  a  conical  glass  by  reflected 
light  it  is  of  a  Burgundy  red  or  port  color.  Varying  with 
the  intensity  of  hemoglobinuria,  the  color  ranges  between 
a  pale  red  and  deep  port.  As  hemoglobinuria  decreases 
the  supernatant  urine  may  become  perfectly  normal  in 
appearance,  while  the  sediment  yields  the  test  for  hemo¬ 
globin  (Case  10).  In  two  cases  the  urine  had  a  greenish 
tinge  with  yellow  foam;  the  reaction  for  bile  was  posi¬ 
tive. 

Sediment:  The  sediment  at  first  is  usually  very 
heavy,  and  in  color  it  is  grayish  brown,  brown  or  brown¬ 
ish  red.  Macroscopically,  it  has  a  granular  appearance 
and  occasionally  it  is  mixed  with  a  mucoid  material. 
Microscopically,  it  consists  of  an  amorphous  brown 
granular  detritus,  hyaline  and  granular  casts  and  casts 
covered  with  the  brown  gTanular  substance,  a  few  leuco¬ 
cytes  and  epithelial  cells.  In  the  nine  cases  examined 
(repeated  examinations  were  made  in  the  last  five  cases) 
no  red  blood  corpuscles  were  found. 

Hemin  Crystals:  These  were  obtained  by  the  sodium 
chlorid  and  glacial  acetic  acid  method  in  all  ten  cases 
in  which  the  test  was  made.  During  intense  hemoglobin¬ 
uria  the  crystals  can  be  derived  easily  from  the  super¬ 
natant  urine,  but  the  supernatant  urine  usually  fails  to 
give  a  positive  test  before  hemoglobin  has  disappeared 
from  the  sediment  (Cases  10,  11,  14).  In  two  other 
cases  (Cases  12  and  13)  the  reaction  was  obtained  from 

8  The  hemoglobin  estimations,  except  the  one  made  with  Dare's 
hemogloblnometer  and  the  first  one  In  Case  5  were  all  made  by  me 
with  the  same  Instrument ;  likewise  the  red  blood  counts.  I  have 
been  unable  to  standardize  my  Sahll’s  hemometer,  but  In  a  number 
of  ordinary  malarial  cases.  In  several  cases  of  anemia  from  unci¬ 
nariasis  and  in  one  healthy  person  I  have  tested  the  color  index. 
This  was  low  in  the  anemia  of  uncinariasis.  In  3  malarial  con¬ 
valescents  it  ran  as  follows:  (1)  hemoglobin  100,  color  index  .975  : 
(2)  hemoglobin  90,  color  index  .808;  (3)  hemoglobin  84,  color  index 
.674.  In  a  healthy  person  the  results  were :  Hemoglobin  98,  color 
index  1.007.  In  a  large  number  of  simple  hemoglobin  estimations, 
the  instrument  has  given,  apparently,  very  accurate  results. 


the  urine  when  no  sediment  was  present  after  standing. 
The  test  for  hemoglobin  can  be  obtained  readily  from 
the  albumin  coagulated  by  heat.  The  hemoglobin  in 
solution  is  precipitated  with  other  albumin,  giving  a 
brown  color  to  the  coagulum.  The  supernatant  urine  is 
left  clear. 

Albuminuria:  In  every  case  albuminuria  was  an  im¬ 
portant  feature.  The  lowest  maximum  albumin  was  15 
per  cent.  (Case  7) ;  the  highest,  95  per  cent.  (Case  5). 
In  the  latter  case  the  urine  when  boiled  became  almost 
solid.  Albuminuria  was  greatest  when  hemoglobinuria 
appeared  to  be  most  intense,  and  it  ran  a  course  almost 
parallel  with  hemoglobinuria,  but  always  persisted  for  a 
variable  time  after  the  disappearance  of  the  latter.  I 
have  obtained  a  positive  test  for  hemoglobin  in  only  one 
case  (Case  10)  when  the  albumin  was  under  11  per 
cent.  (Case  13).  In  Case  10  the  sediment  yielded  the 
reaction  when  albumin  was  6  per  cent.  Albuminuria 
does  not  appear  to  give  warning  of  the  onset  of  hemo¬ 
globinuria.  In  the  cases  of  hemoglobinuria  that  devel¬ 
oped  in  the  hospital,  no  albumin  was  present  in  the  urine 
on  previous  examinations.  Further,  there  have  been  five 
white  patients,  with  uncomplicated  malarial  fevers, 
whose  urine  showed  albumin  between  10  and  25  per 
cent.,  gave  no  evidence  of  hemoglobinuria  macroscopi¬ 
cally,  and  yielded  no  hemin  crystals.  Numerous  similar 
instances  have  occurred  among  the  negro  patients.  In 
only  one  instance  (Case  13)  was  I  able  to  obtain  a  very 
early  specimen  in  a  hemoglobinuric  paroxysm.  This 
urine  was  of  a  curious  pale  red  color,  clear,  no  sediment, 
albumin  11  per  cent.,  test  for  hemoglobin  positive.  Three 
hours  later  the  color  was  dark  port,  heavy  sediment, 
albumin  46  per  cent.  The  two  conditions  occur  syn¬ 
chronously  and  suddenly  and  appear  to  be  of  common 
origin. 

DIAGNOSIS. 

In  the  more  pronounced  cases,  practically  an  absolute 
diagnosis  can  be  made  from  a  macroscopic  examination 
of  the  urine  combined  with  the  test  for  albumin.  A 
characteristic  picture  is  given  by  the  black  appearance 
of  the  urine  in  bulk  by  reflected  light,  its  deep  red  color 
by  transmitted  light,  the  heavy  brownish  sediment,  and  a 
high  percentage  of  albumin.  In  the  less  definite  cases 
(Case  7)  a  positive  diagnosis  can  he  made  only  by  a 
test  for  hemoglobin ;  for  in  ordinary  malarial  fevers  the 
urine  is  frequently  colored  so  deeply  that  the  presence 
or  absence  of  hemoglobin  can  not  be  determined  other¬ 
wise.  Albuminuria  is  a  valuable  aid,  though  it  is  not  a 
certain  one.  As  stated  above,  from  10  to  25  per  cent,  of 
albumin  occurred  in  five  white  patients  whose  urine  gave 
a  negative  reaction  for  hemoglobin.  In  all  of  these, 
albuminuria  cleared  entirely  with  the  disappearance  of 
fever.  The  sediment,  also,  is  an  inconstant  feature.  It 
has  been  said  that  a  positive  reaction  for  hemoglobin 
was  twice  obtained  from  urine  when  no  sediment  was 
present.  As  a  rule,  however,  when  a  test  for  hemoglobin 
is  not  feasible,  Iv  believe  that  a  fairly  safe  diagnosis  can 
be  made  from  a  highly  colored  urine  with  a  brownish 
sediment  and  albumin  20  per  cent,  or  more. 

PROGNOSIS. 

A  correct  prognosis  in  individual  cases  is  very  difficult. 
Neither  the  blood  nor  urine  examinations  were  of  aid  in 
forecasting  the  result.  The  patient  who  seemed  most 
ill,  whose  urine  showed  the  most  intense  hemoglobinuria, 
apparently,  and  the  highest  percentage  of  albumin,  95 
per  cent.,  and  whose  life  was  despaired  of  during  three 
days,  made  a  good  recovery  (Case  5).  Likewise,  the  pa- 
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tient  recovered  whose  hemoglobin  reached  the  lowest 
mark,  17  per  cent.  (Case  11).  It  has  been  shown  above 
that  the  character  of  the  fever  bears  no  relation  to  the 
gravity  of  the  illness. 

Mortality. — The  mortality  in  the  series  was  14.3  per 
cent.0 

TREATMENT. 

Quinin. — The  treatment  that  was  pursued  can  be 
summed  up  practically  in  one  word — quinin.  In  every 
ease  the  drug  was  administered  by  intramuscular  injec¬ 
tions,  and  in  every  case,  including  the  fatal  ones,  hemo¬ 
globinuria  or  blackwater  disappeared  with  greater  or  less 
rapidity,  and  recurred  only  in  the  cases  that  received  the 
smaller  quantities.  Albuminuria,  also,  rapidly  de¬ 
creased.  Morphin  was  used  freely  with  quinin  to  allay 
restlessness  and  vomiting  and  to  lessen  cinchonization. 

Dose  and  Administration :  Two  methods  of  treatment 
were  used.  The  first  five  patients  were  given  10  or  15 
grains  of  quinin  intramuscularly  every  four  or  six  hours 
for  varying  lengths  of  time,  usually  covering  48  hours, 
and  then  5  grains  by  mouth  every  four  hours,  except  in 
Case  5.  The  next  eight  patients  received  10  grains  intra¬ 
muscularly  at  8  and  10  a.  m.  daily  as  long  as  indicated 
by  vomiting  or  by  the  general  condition  of  the  patient, 
and  then  30  grains  by  mouth  given  in  broken  doses  be¬ 
fore  12,  noon,  daily.  The  last  patient  (Case  14)  received 
20  grains  intramuscularly  on  the  evening  hemoglobinuria 
developed,  20  grains  intramuscularly  the  following 
morning  and  again  in  the  afternoon,  and  30  grains  intra¬ 
muscularly  the  third  morning.  The  number  of  cases  is 
too  small  to  allow  conclusions  to  be  drawn  from  the  mor¬ 
tality.  There  was  one  death  in  each  group  of  cases. 
Theoretically,  if  quinin  as  an  etiologic  factor  has  been 
excluded,  the  first  method  should  be  of  greater  value. 
The  cases  in  which  recovery  took  place  under  it  (except 
Case  5)  ran  a  milder  course  and  appeared  to  lose  less 
hemoglobin  than  those  treated  by  the  second  method. 
In  none  of  this  group  did  hemoglobinuria  or  blackwater 
recur  after  its  first  disappearance.  In  the  second  group 
hemoglobinuria  recurred  in  four  cases  (Cases  10,  12,  13, 
14).  In  Cases  10  and  13  there  were  three  recurrences. 
Further,  a  case  of  algid  pernicious  malaria  was  admitted 
to  the  ward  at  9  a.  m.  A  moderate  number  of  estivo- 
autumnal  parasites  were  present  in  the  peripheral  blood. 
He  received  10  grains  of  quinin  intramuscularly  at  10 
a.  m.  and  12,  noon,  and  the  same  dose  at  8  and  10  a.  m. 
on  the  following  day.  On  the  morning  of  the  third  day 
I  was  able  still  to  find  parasites  in  the  peripheral  blood. 
If  hemoglobinuria  is  caused  by  the  estivo-autumnal  para  • 
site,  it  seems  certain  that  the  small  doses  are  not  suffi¬ 
cient  to  destroy  the  organisms  in  a  minimum  length  of 
time,  every  hour  of  which  may  count  in  the  saving  of  so 
much  blood  for  the  patient. 

I  think  that  the  best  results  will  be  obtained  by  ad¬ 
ministering  10  grains  of  quinin  intramuscularly  every 
four  hours  during  the  first  48  hours,  or  15  grains  may 
be  well  substituted  for  the  first  three  or  four  injections. 
By  this  means  a  strong  solution  of  quinin  in  the  blood 
can  be  maintained  during  the  cycle  of  development  of 
the  estivo-autumnal  parasite,  and  all  parasites  will  be 
subjected  to  its  influence  at  some  time  during  the  cycle 
when  they  are  most  susceptible  to  the  action  of  quinin. 
After  48  hours  the  dose  may  be  reduced  and  given  bv 
mouth  if  vomiting  does  not  forbid. 

9.  In  Herrick’s  nine  cases  there  was  one  death.  Eight  of  these 

were  treated  with  quinin,  and  all  recovered ;  one  was  treated  with¬ 
out  quinin  and  terminated  fatally.  These  cases  occurred  at  Ancon 
Hospitals.  Adding  the  eight  cases  treated  with  quinin  to  my  four¬ 
teen  cases,  the  mortality  was  only  9.1 —  per  cent. 
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Preparations  U sed. — Two  different  preparations  of 
quinin  were  used  for  intramuscular  injections,  the  bihy¬ 
drochlorid  and  the  bimuriate  with  urea.  Extensive 
necrosis  and  suppuration  in  two  cases  followed  the  use 
of  the  former  preparation,  while  only  a  few  superficial 
necroses  occurred  after  the  latter.  In  Case  7  and  in  the 
last  five  cases  the  two  preparations  were  alternated,  and 
with  one  exception  (Case  12)  the  bih}'pdrochlorid  proved 
less  irritating.  The  solution  of  bihydrochlorid  used  in 
the  two  cases  of  extensive  necrosis  (Cases  4  and  5)  did 
not  contain  an  excess  of  hydrochloric  acid9 10  and  there 
was  a  precipitate  in  the  bottle.  The  addition  of  a  small 
amount  of  sodium  bicarbonate  to  a  portion  of  the  solu¬ 
tion  caused  a  heavy  precipitation.  It  is  probable,  then, 
that  the  alkalinity  of  the  tissues  caused  a  partial  pre¬ 
cipitation  of  quinin  at  the  sites  of  the  injections  and  that 
necrosis  of  the  tissues  and  infection  followed.  Later 
solutions  contained  an  excess  of  acid,  and  the  results 
from  these  solutions  have  been  definitely  superior  to  the 
results  from  solutions  of  the  bimuriate  and  urea.  The 
strength  of  the  latter  solutions  was  1  to  12;  the  strength 
of  the  solutions  of  bihydrochlorid  from  which  the  best 
results  were  obtained  was  1  to  3.  The  bihydrochlorid, 
then,  has  the  additional  advantage  of  being  much  more 
easily  administered. 

GENERAL  SUMMARY. 

1.  A  febrile  affection  resembling  the  estivo-autumnal 
type  of  malarial  fever  was  the  only' etiologic  factor  dis¬ 
coverable.  Previous  attacks  of  malarial  fever  appeared 
to  furnish  a  favorable  ground.  Quinin  was  not  an  etio¬ 
logic  factor,  either  predisposing  or  exciting.  Evidence 
appears  to  favor  the  view  that  the  estivo-autumnal  para¬ 
site,  and  not  a  special  organism,  is  the  exciting  cause. 

2.  The  symptoms  and  signs  of  the  disease  may  be  very 
mild  and  the  gravity  of  the  illness  indicated  only  by  the 
urine  examination.  A  history  of  dark,  black  or  bloody 
urine  can  be  obtained  almost  invariably. 

3..  The  degree  of  fever  bears  no  relation  to  the  in¬ 
tensity  of  hemoglobinuria  and  albuminuria.  A  post- 
hemoglobinuric  fever  of  peculiar  character  occurred  in 
four  cases ;  it  does  not  yield  to  quinin. 

4.  Blood  examinations  show  that  the  primary  event  is 
destruction  of  the  red  blood  corpuscles,  with  hemoglo- 
binemia  .  and  subsequent  hemoglobinuria.  Anemia  is 
very  rapid,  and  the  rapidity  of  recovery  is  phenomenal. 

5.  In  well-defined  cases  practically  an  absolute  diag¬ 
nosis  can  be  made  from  a  macroscopic  examination  of 
the  urine  combined  with  the  test  for  albumin.  In  bor¬ 
derline  cases  a  test  for  hemoglobin  is  necessary  for  abso¬ 
lute  diagnosis,  but  a  probable  diagnosis  can  be  made 
from  a  deeply  colored  urine  with  a  brownish  sediment 
and  albumin  20  per  cent,  or  more. 

6.  The  mortality  was  14.3  per  cent,  in  the  series. 

7.  A  correct  prognosis  in  individual  cases  is  difficult. 

8*#  Intramuscular  injections  of  quinin  appear  to  act 

specifically.  The  best  method  is  thought  to  be  the  injec¬ 
tion  of  10  grains  every  four  hours  during  the  first  48 
hours  (15  grains  may  be  substituted  for  the  first  three 
or  four  doses)  and  then  smaller  doses  by  mouth  may  be 
given  if  vomiting  does  not  forbid.  Quinin  bihydro¬ 
chlorid  in  an  excess  of  acid  is  more  suitable  than  quinin 
bimuriate  with  urea  for  intramuscular  injection. 


10.  The  solutions  of  the  bihydrochlorid  were  prepared  from  the 
hydrochlorid  by  the  addition  of  pure  hydrochloric  acid  to  slight 
excess  of  solution.  The  very  soluble  acid  hydrochlorid  or  bihydro¬ 
chlorid  was  thus  formed.  Sodium  chlorid  was  added  to  make  a 
normal  salt  solution.  Very  slight  and  often  no  irritation  followed 
the  intramascular  Injections. 
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PHILADELPHIA. 

(Continued  from  page  1S86.) 

SARCOMA  AS  A  COMPLICATION  OF  FIBROMYOMATA  UTERI. 

Sarcoma  of  the  uterus  was  present  in  34  of  the  2,274 
women,  or  1.4  per  cent.  In  the  337  cases  operated  on  by 
me,  there  were  2  cases  of  sarcoma,  and  in  the  last  100 
operations  there  was  no  case  of  sarcoma. 

It  is  known  by  pathologists  that  a  fibroid  tumor  may 
undergo  a  sarcomatous  degeneration,  that  is,  that  the 
fibroid  tumor  itself  may  be  converted  into  a  sarcoma. 
On  the  other  hand,  certain  clinicians  believe  that  many 
cases  in  which  this  degeneration  is  supposed  to  have 
occurred  were  really  sarcomata  from  the  beginning. 

Winter7  reports  two  series  of  cases  with  reference  to 
the  relation  of  fibroid  tumors  to  sarcoma.  The  first  con¬ 
sists  of  500  cases  in  which  only  the  suspicious  points 
were  examined  microscopically.  In  this  series  sarcoma 
was  found  in  3.2  per  cent. ;  in  the  second  series,  consist¬ 
ing  of  253  cases,  where  sections  were  taken  systematic¬ 
ally  from  different  areas,  sarcoma  was  found  in  4.3 
per  cent.  The  average  for  the  entire  series  is  3.6  per 
cent.  His  own  cases  added  to  those  of  Fehling  and  Hof- 
meier  make  1,743  cases  in  which  sarcoma  was  found  46 
times,  or  2.7  per  cent.  Winter  believes  that  if  myomata 
were  examined  systematically,  sarcoma  would  be  found 
in  about  4  per  cent,  of  all  cases. 

Cullen13  insists  on  the  necessity  for  an  immediate  ex¬ 
amination  of  the  uterine  mucosa  of  all  myomatous  nod¬ 
ules  after  hysteromyomectomy  in  order  to  exclude  the 
presence  of  sarcoma  as  well  as  of  carcinoma.  In  my  own 
series  of  337  cases,  there  were  only  2  cases  of  sarcoma. 
Combining  the  2,274  consecutive  cases  with  1,743  from 
Winter’s  paper  furnishes  a  total  of  4,017  cases  in  which 
sarcoma  was  present  81  times,  or  2  per  cent.  This  experi¬ 
ence  should  be  taken  in  connection  with  the  experience 
of  Winter,  who  shows  that  when  sarcoma  was  diligently 
searched  for  by  examining  all  tumors  contained  in  a 
uterus,  it  was  found  in  4.3  per  cent.,  whereas,  when 
looked  for  in  the  customary  way  by  examining  only  one 
tumor  and  that  the  one  which  was  under  suspicion,  it 
was  found  in  3.2  per  cent. 

THROMBOSIS,  EMBOLISM  AND  PHLEBITIS,  AS  COMPLICA¬ 
TIONS  OF  FIBROMYOMATA  UTERI. 

Thrombosis,  embolism  and  phlebitis  are  three  compli¬ 
cations  which  are  encountered  more  frequently  in  con¬ 
nection  with  fibroid  tumors  than  with  any  other  known 
condition.  All  three  are  much  more  common  after  opera¬ 
tion  for  fibroid  tumors  than  in  the  natural  history  of  the 
Q1S6RS6 

I  observed  a  striking  case  of  phlebitis  occurring  with 
a  fibroid  tumor  before  operation  in  the  practice  of  Dr. 
Isaac  Leopold.  The  patient  was  suddenly  seized  with  a 
severe  peritonitis.  After  the  subsidence  of  the  peritoni¬ 
tis,  a  phlebitis  of  the  veins  in  the  left  side  of  the  neck 
extending  below  the  clavicle  and  into  the  axilla  ap¬ 
peared.  Operation  was  postponed  until  the  evidence  of 
phlebitis  had  disappeared.  At  the  operation  the  cause 
of  the  peritonitis  was  found  to  be  a  pedunculated  fibroid 
tumor  which  had  undergone  torsion  of  its  pedicle.  The 


patient  progressed  well  after  the  operation  until  the  third 
week,  when  she  developed  symptoms  of  embolism  in  the 
floor  of  the  fourth  ventricle  and  died  two  days  later,  the 
muscles  of  deglutition  being  paralyzed.  I  have  seen  at 
least  one  other  case  of  phlebitis  secondary  to  inflamma¬ 
tory  changes  in  a  fibroid  tumor  without  operation. 

Baldy16  states  that  of  19  patients  who  died  suddenly 
after  operations  in  his  hands,  13  were  in  cases  of  fibroid 
tumor,  whereas  the  cases  of  fibroid  tumor  numbered  but 
366  out  of  a  total  of  3,413  patients.  The  sudden  deaths 
were  tabulated  as  cardiac  13,  pulmonary  4,  cerebral  apo¬ 
plexy  2.  He  holds  that  fibromyoma  of  the  uterus  is  not 
a  local  disease,  but  that  the  process  is  practically  a  gen¬ 
eral  one,  in  that  it  involves  other  organs,  how  many  and 
to  what  extent  and  how  early  is  unknown.  He  believes 
in  the  prompt  removal  of  fibroids  to  avoid  these  general 
complications. 

Schenck17  states  that  postoperative  thrombosis  of  the 
veins  on  the  lower  extremities  occurred  48  times  in  a 
series  of  7,130  women  operated  on  in  the  gynecologic 
department  of  the  Johns  Hopkins  Hospital.  The  opera¬ 
tions  in  the  affected  cases  were  as  follows: 


Perineorrhaphy  . 

Hysteromyomectomy  and  myomectomy  . 

(Of  the  7,130  women,  727  had  fibroid  tumors.) 

Ovariotomy  . 

Hysterectomy  for  carcinoma  . 

Suspensio  uteri  . 

Suspensio  uteri  and  perineorrhaphy  . 

Hysterectomy  for  pelvic  inflammatory  disease . 

Miscellaneous  . 


4 

19 


9 

5 

3 

4 
1 
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This  report  of  Schenck’s  is  quite  in  accord  with  that 
of  Baldy  and  with  my  own  experience.  The  causes  of 
thrombosis,  embolism  and  phlebitis  are  by  no  means 
definitely  known.  There  is  no  doubt  that  infection  is 
the  cause  of  thrombophlebitis  in  a  definite  proportion 
of  cases,  but  the  fact  that  thrombosis  and  phlebitis  oc¬ 
curred  19  times  in  fibroid  tumors  and  only  once  in  pel¬ 
vic  inflammatory  diseases  is  sufficient  evidence  that 
there  are  other  factors  than  infection  in  the  production 
of  these  allied  conditions.  Anemia,  increase  in  the  num¬ 
ber  of  white  blood  cells  and  blood  plaques  and  changes 
in  the  relation  of  the  chemical  constituents  of  the  blood, 
slowing  of  the  blood  stream,  abnormalities  in  the  walls 
of  the  veins  and  traumatism,  are  all  factors.  The  ulti¬ 
mate 'solution  of  this  problem  must  be  worked  out  on  the 
lines  of  general  pathology  rather  than  by  looking  for  a 
local  cause.  It  is  evident,  however,  that  fibroid  tumors 
in  their  development  bring  about  such  changes  in  the 
blood  and  circulation  as  to  favor  the  development  of 
thrombosis,  embolism  and  phlebitis,  and  this  fact  consti¬ 
tutes  one  of  the  indications  for  the  early  removal  of  fi¬ 
broid  tumors. 

FIBRO-CYSTS  OF  THE  UTERUS  AS  A  COMPLICATION  OF 
FIBROMYOMATA  UTERI. 

In  the  total  series  of  cases  there  were  58  fibro-cysts 
of  the  uterus,  or  2.5  per  cent.  It  is  well  recognized  that 
the  larger  fibro-cysts  rapidly  increase  in  size  and  fluid 
contents,  and  cause  a  fatal  termination  in  a  manner 
similar  to  that  caused  by  ovarian  cysts.  The  natural 
history  of  the  smaller  cysts  is  not  so  definitely  known, 
but  there  is  every  reason  to  believe  that  when  cystic 
degeneration  once  occurs  the  fluid  content  increases  and 
the  small  fibro-cyst  becomes  a  large  one.  There  is  no 

16.  Baldy :  “The  Mortality  in  Operations  on  Fibroid  Tumors  of 
the  Uterus,”  Amer.  Jour.  Obstet.,  1905,  vol.  ill,  No.  3,  p.  370. 

17.  Schenck:  “A  R€sum$  of  Forty-eight  Cases  of  Post-operative 
Thrombosis,”  N.  Y.  Med.  Jour.,  Sept.  6,  1902,  p.  401. 
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doubt  also  that  in  a  definite  percentage  of  cases  myxo¬ 
matous  degeneration  ends  in  cystic  degeneration.  In  an¬ 
other  group  of  cases  the  termination  is  in  necrosis,  which 
is  also  true  of  edema  of  fibroids. 

Bland-Sutton18  holds  that  myxomatous  degeneration 
of  a  fibroid  tumor,  so  described,  is  not  so  in  fact,  but  that 
it  is  a  primary  condition  which  seems  to  bridge  the 
interval  between  true  fibromyomata  and  sarcoma  of  the 
uterus.  He  appears  to  be  alone  in  ascribing  so  serious 
a  nature  to  myxomatous  degeneration. 

Winter7  reports  that  Hofmeier  in  255  fibroid  tumors 
removed  by  operation  found  8  fibro-cysts,  or  3.2  per 
cent.  Cullingworth  found  5  fibro-cysts  in  100  opera¬ 
tions,  or  5  per  cent.  If  myxomatous  degeneration,  edema 
and  hyaline  degeneration  were  classed  with  the  cystic 
degeneration,  in  which  these  morbid  conditions  fre¬ 
quently  result,  the  percentage  would  naturally  be  far 
greater. 

ANEMIA  AS  A  COMPLICATION  OF  FIBROMYOMATA  UTERI. 

Having  considered  the  more  important  degenerations 
and  complications  arising  in  the  uterus  and  tumor  itself 
in  which  it  is  feasible  to  draw  fairly  definite  deductions 
as  to  the  mortality  which  would  ensue  without  operation, 
we  will  now  consider  a  number  of  the  associated  condi¬ 
tions  the  result  of  fibroid  tumors  which  cause  invalid¬ 
ism,  as  a  rule,  and  death  in  a  variable  percentage  of 
cases. 

Hemorrhage  resulting  in  anemia  is  one  of  the  most 
common  results  of  fibroid  tumors.  According  to  Win¬ 
ter,19  it  occurs  in  about  two-thirds  of  the  cases  of  myoma, 
most  frequently  in  cases  of  submucous  fibroids.  My 
own  experience  would  not  indicate  so  large  a  percentage, 
but  in  cases  of  submucous  fibroids  it  is  always  present 
and  is  often  very  profuse,  leading  to  profound  anemia. 
I  have  reported  two  cases  of  this  type.  In  one  the  hemo¬ 
globin  was  reduced  to  10  per  cent.,  the  erythrocytes  to 
2,325,000.  This  patient  was  curetted  to  control  the 
bleeding,  and  later  had  a  hysterectomy  and  made  a  good 
recovery.  In  the  other,  the  hemoglobin  was  reduced 
to  15  per  cent,  and  the  erythrocytes  were  reduced  to 
1,016,000.  In  this  case  also  the  patient  made  a  good 
recovery. 

Grave  anemia  is  a  serious  condition  which  produces 
profound  invalidism  while  it  lasts,  and  sometimes  it  is 
fatal  or  impossible  to  cure.  A  fatal  result  due  to  hemor¬ 
rhage  is  rare.  Pellanda,20  in  a  study  of  171  cases  of 
death  from  fibromyomata  without  operation,  states  that 
6.4  per  cent,  of  fatal  cases  are  due  to  hemorrhage.  The 
more  usual  result  of  grave  anemia  is  that  finally  the 
patients  are  operated  on  and  their  unfavorable  condition 
tends  to  swell  the  mortality  of  operation. 

The  relation  of  anemia  due  to  hemorrhage  from  fibroid 
tumors  to  degeneration  of  the  heart  and  secondarily  to 
degeneration  of  the  kidneys  is  well  recognized.  These 
secondary  results  of  fibroid  tumors  lead  to  a  fatal  termi¬ 
nation  in  a  definite  percentage  of  cases  without  opera¬ 
tion,  and  the  same  conditions  with  the  changes  in  the 
circulation  due  to  pressure  of  the  tumor  constitute  the 
chief  underlying  causes  of  thrombosis  and  embolism 
following  operation,  which  would  be  avoided  by  the 
early  removal  of  the  tumors. 

18.  Bland-Sutton  :  “Essays  on  Hysterectomy,”  London,  1904,  p.  7. 

19.  Winter :  “Die  Wlssenschaftilche  Begriindung  der  Indl- 
katlonen  zur  Myomoperation,”  Ztschr.  f.  Geburts.  u.  Gynak.,  1905, 
vol.  lv,  p.  59. 

20.  Pellanda :  “La  Mort  par  Fibromyomes  ut6rins,”  Paris,  1905. 


INJURIOUS  PRESSURE  BY  FIBROID  TUMORS  ON  THE 
URINARY  ORGANS. 

Symptoms  referable  to  the  bladder  are  very  common 
in  the  life  history  of  fibroid  tumors.  In  a  considerable 
number  of  women  on  whom  I  have  operated  for  fibroid 
tumor,  the  cause  of  their  seeking  advice  was  that  they 
were  unable  to  void  urine.  In  some  of  them  this  was 
the  only  symptom  complained  of.  In  other  cases,  through 
disturbances  of  the  circulation  and  through  infection, 
very  marked  bladder  symptoms  may  be  present,  and 
cystitis  may  occur.  In  my  experience  this  has  been 
especially  true  of  fibroids  which  had  undergone  calcifica¬ 
tion.  In  some  cases  the  pressure  has  been  on  the  ureter 
rather  than  on  the  bladder.  As  is  well  known,  irritation 
in  the  lower  end  of  the  ureter  causes  an  intense  desire 
to  urinate.  In  one  case  coming  under  my  observation 
an  old  lady  of  67  years,  after  a  life  of  invalidism  ex¬ 
tending  over  32  years,  was  driven  to  operation  because 
of  the  torments  she  suffered  from  inability  to  hold  urine 
more  than  a  few  minutes.  A  calcareous  fibroid  had  made 
such  pressure  on  the  right  ureter  as  to  cause  destruction 
of  the  right  kidney;  and  thus  the  fibroid  caused  her 
death  at  67,  after  enduring  her  invalidism  from  the  age 
of  35,  in  the  vain  hope  of  a  cure  through  atrophy  fol¬ 
lowing  the  menopause. 

Knox21  reports  25  cases  of  ureteral  obstruction  by 
means  of  fibroid  tumors  of  the  uterus.  Ten  of  these  oc¬ 
curred  in  Kelly’s  clinic  at  the  Johns  Hopkins  Hospital 
and  15  were  collected  from  other  sources.  He  concludes 
that  some  compression  of  the  ureters  is  produced  by  a 
large  proportion  of  all  large  fibroid  tumors.  This  is  a 
question  which  has  received  relatively  little  study,  be¬ 
cause,  as  a  rule,  none  of  the  cases  except  those  found  at 
autopsy  has  been  diagnosticated.  There  is  no  doubt, 
however,  that  degenerative  changes  in  the  kidneys  are 
caused  by  pressure  on  the  ureters  as  well  as  by  cardio¬ 
vascular  degeneration. 

RENAL  COMPLICATIONS  OF  FIBROMYOMATA. 

Kenal  complications  in  the  form  of  dilatation  of  the 
ureters  from  pressure  and  nephritis  are  more  common 
than  is  usually  believed.  In  30  per  cent,  of  Webster’s* 
cases  there  was  noted  one  or  more  of  the  following  indi¬ 
cations  of  renal  involvement :  Deficient  amount  of  urine 
or  urea,  albumin,  casts  and  edema  of  the  feet.  Webster 
believes  that  the  factors  concerned  in  the  production  of 
these  renal  disturbances  are  probably  identical  with 
those  causing  the  cardiac  changes  in  connection  with 
myomata  of  the  uterus. 

Dilatation  of  the  ureters  and  hydronephrosis  was 
mentioned  four  times  in  the  series  of  2,274  cases.  Any 
other  cases  occurring  in  this  series  were  not  observed  at 
operation  or  at  autopsy.  The  literature,  however,  con¬ 
tains  numerous  references  to  this  condition  found  at 
autopsy. 

Pellanda20  states  that  in  the  natural  history  of  the 
disease  death  from  compression  of  the  abdominal  and 
pelvic  viscera  occurs  in  25.8  per  cent,  of  the  fatal  cases. 
Of  44  fatal  cases  from  this  cause,  the  intestine  was  in¬ 
volved  in  20,  the  ureter  in  13,  and  in  11  the  uterus, 
vagina,  bladder  or  abdominal  wall  was  perforated. 

21.  Knox :  “Compression  of  the  Ureters  by  Myomata  Uteri,”  Amer. 
Jour.  Obstet.,  September  and  October,  1900,  vol.  xlii,  pp.  364 
and  496. 

•Webster:  “A  Consideration  of  Fibroid  Tumors  of  the  Uterus, 
Based  on  a  study  of  a  Series  of  210  Cases  Treated  Surgically,” 
Amer.  Medicine,  1905,  March  11,  p.  401. 
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CARDIOVASCULAR  CHANGES  DUE  TO  EIBROMYOMATA. 

The  relation  of  fibroid  tumors  to  degenerative  changes 
in  the  myocardium  and  in  the  blood  vessels  is  a  problem 
which  as  yet  is  not  definitely  settled.  The  occurrence  of 
brown  atrophy  and  of  fatty  degeneration  of  the  heart,  of 
fibroid  changes  in  the  arterioles,  of  secondary  degenera¬ 
tions  in  the  kidneys,  and  of  changes  in  the  circulation, 
blood  vessels  and  blood,  leading  to  thrombosis  and  em¬ 
bolism,  have  all  been  ascribed  to  the  influence  of  fibroid 
tumors  on  the  economy.  The  evidence  is  satisfactory 
that  all  of  these  secondary  changes  do  occur,  but  the  ner- 
centage  and  mode  of  their  occurrence  is  not  definitely 
known. 

Hofmeier,22  Fenwick,23  Strassman  and  Lehmann,24  all 
have  discussed  this  question  in  extenso. 

Boldt,25  in  a  study  of  this  subject,  covering  79  cases 
of  fibromyomata,  states  that  in  37  patients,  or  nearly 
47  per  cent.,  some  circulatory  disturbance  was  noted. 
In  many  of  the  patients  the  symptoms  might  have  been 
functional  in  their  nature.  One  patient  died  of  angina 
pectoris.  Five  of  the  patients  died  after  operation. 
Death  in  three  of  the  five  patients  was  clearly  due  to 
cardiovascular  degeneration. 

Pellanda20  states  that  death  in  the  natural  course  of 
fibromyomata  occurred  from  thrombosis  of  the  pelvic 
venous  sinuses  and  pulmonary  embolism,  cardiac  lesions 
and  sudden  sjmcope,  in  11.1  per  cent,  of  the  cases. 

From  my  own  experience  I  do  not  believe  that  cardio¬ 
vascular  degeneration  plays  a  very  important  role  in 
producing  fatal  results  in  fibromyomata  of  the  uterus 
either  in  the  natural  history  of  the  disease  or  after  opera¬ 
tion  except  in  neglected  and  late  cases.  The  changes  are 
secondary,  as  a  rule,  to  anemia  from  hemorrhage  or  to 
malnutrition  superinduced  either  by  hemorrhage  or  by 
disturbance  of  digestion  from  the  pressure  of  the  tu¬ 
mors. 

Interference  with  the  circulation  by  pressure  of  the 
tumors  also  plays  its  role  in  the  production  of  throm¬ 
bosis,  phlebitis  and  embolism.  If  patients  were  operated 
on  early,  or  if  when  referred  for  operation  late  they  were 
well  prepared  before  operation,  the  mortality  from  car¬ 
diovascular  changes  would  be  much  diminished.  There 
is  no  doubt  that  the  occurrence  of  thrombosis,  phlebitis 
and  embolism  is  favored  by  the  anemia  and  cardiovascu¬ 
lar  degenerations  resulting  from  fibroid  tumors,  and 
thus  add  to  the  morbidity  of  operations  for  fibroid 
tumors. 

Fortunately,  only  a  small  percentage  of  cases  of 
thrombosis  or  of  phlebitis  end  fatally  either  by  em¬ 
bolism  or  by  septicemia. 

Winter26  has  studied  a  series  of  266  cases  of  fibroid 
tumors  from  the  standpoint  of  the  relation  of  these 
growths  to  heart  lesions.  He  did  not  trust  to  his  own 
examination,  but  sent  each  of  the  patients  to  a  skilled 
physician  for  examination.  A  summary  of  the  results 
follows : 

1.  Heart  entirely  normal ;  clear  tones,  normal  outline.  163  cases. 
60  per  cent. 


22.  Hofmeier :  “Zur  Lehre  vom  Shock  (Ueber  Erkrankungen  der 
Clrculations-Organe  bei  Unterlelbsgeschwtilsten),”  Ztschr.  f. 
Geburt.,  u.  Gynak.,  1885,  vol.  xi,  p.  366. 

23.  Fenwick :  “Cardiac  Degeneration  from  the  Pressure  of  Ab¬ 
dominal  Tumors,”  The  Lancet,  May  26,  1888,  p.  1015. 

24.  Strassman  and  Lehmann :  “Zur  Pathologie  der  Myomer- 
krankung,”  Archly,  f.  Gynak.,  1898,  vol.  lvi.  No.  5,  p.  503. 

25.  Boldt :  “Uterine  Fibromyomata  and  Visceral  Disease,”  N  Y. 
Med.  Jour.,  Oct.  28,  1905,  p.  887. 

26.  Vi  liter:  “Die  Wlssenschaftliche  Begrtindung  der  Indikatlonen 
zur  Myomoperatlon,”  Ztschr.  f.  Geburts.  u  Gyniik.,  1905,  vol.  lv, 
p.  109. 
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2.  Murmurs  (78)  and  impure  tones  (3)  were  observed,  81 
cases,  30  per  cent. 

The  significance  of  the  murmurs  were  ascribed  to : 


Anemia  .  52 

Apparent  anemia  .  16 

Arteriosclerosis  .  6 

Neurasthenia  .  2 

Adipositas  cordis  .  2 


3.  Dilatation  and  hypertrophy  (cases  due  to  valvular  disease  and 
myocardial  alterations  excluded),  16  cases,  6  per  cent. 

Fourteen  cases  of  dilatation ;  majority  due  to  anemia ;  some 
could  be  accounted  for  by  nephritis,  arteriosclerosis,  emphysema. 

4.  Cardiac  insufficiency,  3  cases,  1  per  cent. 


Mitral  regurgitation  .  1 

Mitral  stenosis  .  2 


5.  Myocardial  disease,  3  cases,  1  per  cent. 

This  contribution  of  Winter  is  especially  important 
as  showing  the  percentage  of  cases  having  cardiac  changes 
secondary  to  fibroids,  presumably  in  the  group  of  pa¬ 
tients  capable  of  walking  to  a  physician’s  office. 

t 

THE  INFLUENCE  OF  THE  MENOPAUSE  ON  DANGERS  ARIS¬ 
ING  FROM  FIBROID  TUMORS. 

The  classical  position  was  that  if  a  woman  would  but 
endure  the  sufferings  entailed  on  her  until  the  meno¬ 
pause  the  tumor  would  undergo  atrophy  and  disappear, 
the  woman  thus  making  a  spontaneous  recovery.  At  this 
time  it  is  scarcely  necessary  to  say  more  than  that  this 
teaching  had  but  a  small  basis  in  fact.  It  is  true  that 
some  fibroid  tumors  undergo  atrophy  after  the  meno¬ 
pause  and  become  smaller,  but  I  am  not  personally 
familiar  with  a  single  authentic  case  in  which  a  fibroid 
tumor  has  entirely  disappeared  after  the  menopause. 
Those  mentioned  in  the  literature  which  I  have  investi¬ 
gated  have  belonged  to  this  category;  that  is,  the  state¬ 
ment  is  that  they  have  become  very  much  smaller  or 
that  the  reporter  has  been  told  by  somebody  else  that 
they  have  disappeared.  On  the  contrary,  it  is  very  well 
known  that  the  dangers  arising  from  fibroid  tumors  are 
much  greater  at  and  after  the  period  of  the  menopause 
than  in  women  under  40.  This  fact  has  been  especially 
emphasized,  among  others,  by  Bland-Sutton.17  The  point 
has  not  yet  been  worked  out  definitely  and,  therefore, 
should  particularly  engage  the  attention  of  gynecolo¬ 
gists  at  this  time,  but  from  my  own  experience  I  am 
inclined  to  believe  that  cancer  of  the  body  of  the  uterus 
is  as  apt  to  occur  in  connection  with  the  small,  partly 
atrophied  tumors  found  after  the  menopause  as  in  tumors 
of  large  size.  It  is  also  well  recognized  that  instead  of 
undergoing  atrophy  at  the  time  of  the  menopause  a 
considerable  proportion  of  fibroid  tumors  grow  very  much 
more  rapidly  after  than  before  that  period.  Necrosis, 
cancer,  sarcoma  and  cystic  degenerations  are  all  more 
common  after  40  than  before  it.  The  tumors  which  be¬ 
come  calcareous  later  in  life  produce  injurious  pressure 
symptoms  upon  the  urinary  organs  and  bowels. '  Calcare¬ 
ous  tumors  are  especially  liable  to  undergo  necrosis  from 
defective  blood  supply.  The  cardiovascular  degenerations 
arising  from  fibroid  tumors  are  also  much  more  common 
after  40  than  before  it. 

In  187  women  whom  I  have  operated  on  for  fibroid 
tumors,3  the  following  were  the  ages  classified  in  decen¬ 
nial  periods : 

Under  20  1 

Between  20  and  30  6 

Between  30  and  40 .  77 

Between  40  and  50  .  76 

Between  50  and  60 .  20 

Between  60  and  70 .  7 

In  the  last  100  women  operated  on  for  fibroid  tumors 
by  abdominal  hysterectomy,  the  ages  were  as  follows : 

20  to  30  .  2 

30  to  40  .  36 

40  to  50  .  45 

50  to  60  .  14 

60  to  70  .  7 
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Thus,  in  287  women  who  were  driven  to  operation  be¬ 
cause  of  fibroid  tumors,  44,  or  15  per  cent.,  were  upward 
of  50  years  of  age.  When  it  is  considered  that  most  fi¬ 
broid  tumors  are  removed  before  women  reach  the  age  of 
45,  it  is  striking  evidence  of  the  fact  that  they  are  prone 
to  produce  grave  disorders  in  women  who  have  passed 
the  menopause. 

As  illustrative  cases  I  might  refer  to  the  one  already 
reported,  in  which  a  woman  of  67  was  driven  to  opera¬ 
tion  from  intolerable  bladder  symptoms  after  enduring 
invalidism  and  semi-invalidism  from  the  age  of  35. 

I  have  also  reported  the  case  of  a  physician’s  wife 
who  had  suffered  from  the  age  of  35  to  53  from  uterine 
hemorrhages  before  the  menopause  was  established.  Sub¬ 
sequently  her  health  improved,  but  she  was  never  a  vig¬ 
orous  woman.  When  about  75  years  of  age,  after  a  rough 
drive  on  a  country  road,  the  tumor  became  necrotic,  am 
abscess  developed  which  ruptured  into  the  bowel,  a 
drainage  operation  was  performed,  but  the  patient  died 
of  sepsis. 

A  striking  case  was  that  of  Miss  M.,  aged  63,  referred 
to  me  by  the  late  Dr.  Pugh.  Her  family  and  personal 
history  presented  nothing  of  a  special  nature.  She  passed 
the  menopause  at  the  age  of  45  without  incident.  She 
had  been  relatively  well  until  nine  months  before  con¬ 
sulting  me,  when  she  had  difficulty  with  the  bladder  and 
sometimes  incontinence.  Subsequently  she  was  troubled 
with  leucorrhea  in  increasing  quantities  and  with  some 
odor.  For  some  weeks  before  she  came  to  me  the  leucor- 
rheal  discharge  was  stained  with  blood.  On  examina¬ 
tion  a  virginal  and  senile  vagina  was  found,27  the  cervix 
was  small  and  normal,  and  the  uterine  body  was  much 
enlarged  and  irregular  in  shape,  suggesting  fibroid 
tumor.  A  clinical  diagnosis  of  degenerating  tumor  or  a 
fibroid  tumor  complicated  by  an  adenocarcinoma  of  the 
body  was  made.  A  hysterectomy  was  advised;  curettage 
was  performed  as  a  preliminary  for  diagnostic  purposes, 
and  no  evidence  of  cancer  was  found ;  hence  a  diagnosis 
of  degeneration  of  a  fibroid  was  made.  Supravaginal 
hysterectomy  was  performed,  and  the  uterus  was  cut 
open  by  an  assistant,  when  the  endometrium  was  found 
smooth  and  apparently  uninvaded  by  any  growth.  Later 
the  pathologist  reported  a  squamous  epithelioma  of  .the 
fibroid,  and  after  further  study  made  the  diagnosis  indi¬ 
cated  by  the  title  of  the  paper  in  which  the  case  was  first 
reported.  In  other  words,  a  fibroid  tumor  quiescent  in 
the  uterus  for  years  was  the  final  cause  of  the  develop¬ 
ment  of  cancer  at  the  age  of  63.  The  operation  was  per¬ 
formed  Feb.  18,  1903,  and,  although  the  cervix  was  left 
in,  there  has  been  no  recurrence. 

Another  instructive  case  is  that  of  Mrs.  H.,  aged  49, 
who  consulted  me  in  1891,  complaining  of  neuralgic 
pains  and  the  nervous  symptoms  of  the  menopause, 
which  had  existed  for  six  months.  Her  menstruation 
was  not  excessive,  although  it  came  every  three  weeks. 
She  was  very  pale  and  in  poor  health.  On  examination  a 
large  nodular  fibroid  tumor  was  found  filling  the  pelvis 
and  extending  half  way  to  the  umbilicus.  At  that  time 
I  advised  expectant  treatment  and  put  her  on  tonics, 
and  gradually  her  nutrition  improved.  In  1902  she  con¬ 
sulted  me  to  thank  me  for  the  advice  I  had  given  her  in 
1891  and  to  say  that  the  statement  I  had  made  at  that 
time,  that  the  tumor  would  become  smaller,  was  true, 
because  from  her  standpoint  it  had  disappeared.  She  re¬ 
fused  examination.  She  consulted  me  again  May  23, 

27.  Noble :  “Report  of  a  Case  of  the  Invasion  of  a  Fibromyoma 
of  the  Uterus  by  an  Adenocarcinoma,  which  by  Metaplasia  Had 
Assumed  the  Appearance  of  a  Squamous  Cell  Carcinoma,”  Amer- 
.Tour.  Obstet.,  1904,  vol.  xllx,  No.  3,  p.  306. 


1904,  and  on  examination  I  found  a  tumor  pretty  well 
filling  the  pelvis.  She  had  lost  thirty-seven  pounds  in 
the  preceding  seven  months,  was  suffering  from  nausea, 
vomiting  and  partial  obstruction  of  the  bowels.  There 
was  every  reason  to  believe  that  she  had  a  cancer  of  the 
uterus,  with  secondary  involvement  of  the  intestines. 
She  died  later  in  the  summer. 

SPONTANEOUS  DISAPPEARANCE  OF  FIBROID  TUMORS  AFTER 

PREGNANCY. 

There  is  much  more  evidence  of  the  spontaneous  dis¬ 
appearance  of  fibroid  tumors  in  a  small  percentage  of 
cases  after  pregnancy  than  is  true  of  their  disappearance 
after  the  menopause.  Thus,  Doran28  reports  13  cases  of 
the  spontaneous  disappearance  of  fibroid  tumors  asso¬ 
ciated  with  pregnancy.  In  11  it  is  stated  that  the  fibroids 
entirely  disappeared,  and  that  in  2  they  partly  disappear¬ 
ed.  Doran  says  that,  although  many  of  the  cases  reported 
may  have  been  based  on  an  error  in  diagnosis,  neverthe¬ 
less  so  many  cases  have  been  recorded  by  experienced 
authorities  that  there  can  be  no  doubt  that  fibroid  tumors 
of  the  uterus  of  considerable  size  sometimes  disappear 
spontaneously  before  the  menopause.  In  a  study  of  the 
subject  in  1904,  Doran20  expresses  himself  even  more 
skeptically  concerning  the  spontaneous  disappearance  of 
fibroids.  He  refers  repeatedly  to  errors  of  diagnosis  and 
to  the  possibility  of  mistaking  inflammatory  masses  for 
fibroids.  He  admits  the  possibility  of  the  disappearance 
of  fibroids,  but  says  “evidence  as  to  their  total  or  almost 
complete  disappearance  before  the  menopause  is  very 
scanty  and  unsatisfactory.” 

Olshausen30  states  that  myomata,  as  a  rule,  undergo 
considerable  diminution  in  size  after  the  puerperium. 
In  most  of  the  cases  they  do  not  become  any  smaller  than 
they  were  before  pregnancy;  in  others,  the  shrinkage 
goes  further.  The  entire  disappearance  of  fibroids  during 
the  puerperium  has  been  reported  by  so  many  trust¬ 
worthy  authorities  that  it  can  no  longer  be  doubted. 

I  have  never  observed  the  entire  disappearance  of  a 
fibroid  tumor,  either  after  pregnancy  or  the  menopause, 
nor  has  any  case  been  reported  to  me  as  having  been 
observed  by  any  of  my  acquaintances.  Therefore,  while 
it  is  probable  that  fibroid  tumors  have  disappeared  spon¬ 
taneously  both  after  pregnancy  and  after  the  meno¬ 
pause,  such  a  termination  is  one  of  the  rare  exceptions 
in  the  history  of  these  growths  and  is  never  to  be  antici¬ 
pated  in  any  particular  case. 

RECENT  LITERATURE  OF  FIBROID  TUMORS  OF  THE  UTERUS. 

For  the  purpose  of  this  paper,  based,  as  it  is,  on  the 
exact  study  of  a  consecutive  series  of  cases,  much  of  the 
recent  literature,  in  itself  valuable,  could  not  be  em¬ 
ployed;  hence,  in  this  connection,  I  shall  refer  to  a  few 
of  the  papers  which  have  especially  impressed  me  among 
the  many  consulted  in  the  hope  of  finding  consecutive 
series  of  cases  to  add  to  the  present  table  of  2,274  cases. 

Gordon,31  of  Maine,  in  1893,  was  one  of  the  first  to 
advocate  the  early  removal  of  fibroids  in  cases  which 
produced  symptoms,  and  to  make  the  claim  that  a  very 
large  percentage  of  fibroids  do  produce  symptoms.  In 

28.  Doran :  “The  Absorption  of  Fibroid  Tumors  of  the  Uterus,” 
Trans.  Obstet.  Soc.  of  London,  1893,  vol.  xxxv,  p.  250. 

29.  Doran :  “The  Disappearance  or  Absorption  of  Fibroids  Be¬ 
fore  the  Menopause,”  Jour.  Obstet.  and  Gyn.  British  Empire,  Aug., 
1904,  vol.  vl,  p.  141. 

30.  Olshausen :  “Myom  und  Schwangerschaft,”  Veit’s  Handbuch 
der  Gyn&kologle,  1897,  vol.  11,  p.  767. 

31.  Gordon :  "Dangers  and  Complications  of  Uterine  Fibroids,” 
Trans.  Amor.  Gyn.  Soc.,  1893,  p.  91. 
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1895  ho32  again  emphasized  this  belief,  and  in  various 
discussions  which  have  taken  place  since  that  date  he 
has  always  maintained  the  correctness  of  the  teaching 
that  almost  all  fibroid  tumors  should  be  removed,  cer¬ 
tainly  all  fibroids  which  were  causing  symptoms  when 
the  patient  consulted  the  physician,  and  has  repeatedly 
pointed  out  that  women  do  not  consult  a  physician  un¬ 
less  fibroid  tumors  are  producing  symptoms.  In  his  first 
paper,  he  calls  especial  attention  to  the  degenerations 
and  complications  which  are  present  in  a  large  percentage 
of  fibroid  tumors. 

Richardson,33  of  Boston,  in  a  suggestive  paper,  states 
that  whenever  we  postpone  operation  on  uterine  fibroids, 
no  matter  how  benign  these  tumors  may  seem,  we  are 
running  a  risk  beside  which  the  dangers  of  an  operation 
are  but  trivial.  Richardson  believes  that  the  risks  of 
operation  in  skilful  hands  is  less  than  the  risk  of  over¬ 
looking  carcinoma  and  sarcoma  under  the  mistaken 
diagnosis  of  an  uncomplicated  fibroid. 

Lewis34  says  that  there  is  an  etiologic  relation  between 
adenocarcinoma  of  the  corpus  uteri  and  fibroma  seems 
probable,  although  the  exact  relationship  can  not  be 
stated.  “I  would  like  to  make  it  a  working  rule  that 
every  fibroid  of  the  uterus  should  be  operated  on  as  soon 
as  the  diagnosis  is  made,  except  small  ones  whose  only 
symptoms  are  slight  discomfort  due  to  their  mechanical 
presence  in  the  pelvis.  These  should  be  excepted  only 
when  the  patient  can  be  under  proper  surveillance  and  is 
willing  to  undergo  examination  at  intervals  of  a  few 
months  and  to  report  at  once  on  the  occurrence  of  no¬ 
ticeable  symptoms  of  any  kind.”  Lewis’  conclusions  are 
based  largely  on  a  study  of  the  literature. 

Eastman,35  in  a  study  of  the  literature  and  more  par¬ 
ticularly  a  study  of  his  own  experience,  embracing  169 
cases,  reports  5  cases  which  illustrate  the  impracticability 
and  often  the  impossibility  of  making  a  diagnosis  of  cer¬ 
tain  conditions  existing  in  fibroid  tumors  prior  to  their 
removal ;  also  2  cases  in  which  women  were  not  operated 
on  when  first  examined,  as  they  presented  no  special 
symptoms  at  the  time.  Both  of  these  patients  died  later 
without  operation,  as  when  seen  again  they  were  in  such 
condition  that  operation  was  impracticable.  The  first 
patient  had  a  fibroid  tumor  extending  to  the  umbilicus, 
with  few  symptoms.  The  woman  refused  operation  be¬ 
cause  the  tumor  was  giving  no  trouble.  A  year  later  she 
presented  herself,  being  eager  for  operation,  but  in  the 
meantime  she  had  developed  a  fatty  degeneration  of  the 
heart  and  operation  was  impracticable,  and  six  weeks 
later  she  died.  The  second  patient  presented  herself  not 
because  of  suffering,  but  because,  having  a  large  abdo¬ 
men,  her  neighbors  questioned  her  chastity.  She  pre¬ 
ferred  to  wait  until  cool  weather  before  being  operated 
on.  Soon  after  she  was  seized  with  a  chill,  high  tem¬ 
perature,  etc.,  and  died.  Autopsy  showed  necrosis.  The 
third  patient  had  some  hemorrhagic  symptoms  and  a 
tumor  about  the  size  .of  a  cocoanut.  It  was  not  consid¬ 
ered  a  complicated  case.  On  operation  and  examination 
necrobiosis  was  found.  The  fourth  case  was  a  woman  with 
a  large  tumor,  suffering  from  hemorrhage  and  pressure 
symptoms,  but  able  to  support  herself  and  a  large  fam¬ 
ily  as  a  washerwoman.  A  diagnosis  of  uncomplicated 

32.  Gordon :  “Further  Experience  and  Observations  In  Hysterec¬ 
tomy  for  Fibroids,”  Trans.  Amer.  Gyn.  Soc.,  1895,  p.  30. 

33.  Richardson :  “Uterine  Fibroids,”  Boston  Med.  and  Surg. 
Jour.,  1904,  vol.  cl,  No.  2,p.  39. 

34.  Lewis :  “Malignancy  In  Uterine  Myomata,”  Amer.  Jour.  Obstet., 
New  York.  Oct.,  1905,  vol.  Ill,  No.  4,  p.  481. 

35.  Eastman :  “Innocent  Flbromyomata  of  the  Uterus,”  The 
Joi  rxal  A.  M.  A.,  Oct.  21,  1905,  p.  1238. 
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fibroid  tumor  was  made.  After  the  removal  of  the  tumor 
by  operation,  microscopic  studies  showed  sarcomatous 
degeneration.  The  fifth  patient  had  a  tumor  which  she 
believed  was  giving  her  no  trouble,  although  her  general 
health  was  failing.  After  operation  a  microscopic  study 
showed  adenocarcinoma  of  the  corpus  uteri.  His  7  cases 
all  present  one  common  characteristic — the  lack  of  any 
symptom  which  would  indicate  a  pathologic  lesion  other 
than  the  tumor  itself.  They  all  belong  to  the  class  in 
which  the  expectant  treatment  is  advised  by  those  who 
consistently  hold  to  the  classical  position;  occurring  in 
a  short  series  of  cases,  they  offer  strong  evidence  of  the 
unwisdom  of  this  position.  Eastman  concludes  by  say¬ 
ing:  “I  am  convinced  that  all  fibromyomata  should  be 
removed  unless  there  should  be  concurrent  conditions 
which  render  the  operation  inadvisable.” 

•  Bovee,36  after  discussing  the  teachings  of  the  recent 
literature  on  fibroids,  says:  “I  believe  the  scientific 
treatment  of  fibroid  tumors  should  always  be  extirpa¬ 
tion.”  Bovee  is  convinced  that  there  is  a  causal  relation 
between  the  presence  of  a  fibroid  tumor  in  the  uterus  and 
the  development  of  cancer  of  the  corpus. 

Goffe37  says:  “All  fibroid  tumors,  wherever  situated 
and  whatever  their  size  and  regardless  of  the  age  of  the 
patient,  except  in  extreme  old  age,  should  be  removed 
forthwith.”  Goffe  is  impressed  with  the  evidence  that 
fibroids  predispose  to  the  development  of  cancer  of  the 
corpus. 

Russell38  sa3rs  that  cessation  of  the  growth  and  even 
the  spontaneous  disappearance  of  a  fibroid  must  be  ad¬ 
mitted  as  possible,  though  it  is  so  unusual  and  so  un¬ 
certain  that  it  would  be  foolish  to  calculate  on  its  oc¬ 
currence.  The  day  is  near  when,  owing  to  improved 
technic  ensuring  greater  safety,  the  discovery  of  a  myoma 
by  the  gynecologist  will  be  the  signal  for  its  early  re¬ 
moval  by  one  of  the  approved  methods.  Russell  dis¬ 
cusses  the  various  secondary  consequences  of  fibroids, 
and  says  that  experience  has  taught  him  that  the  disease 
is  far  more  serious  than  has  been  thought  in  the  past. 

Bland-Sutton,39  in  a  paper  suggested  by  the  one  read 
by  me  before  the  British  Gynecological  Society  in  1901, 
which  was  followed  by  the  papers  of  Cullingworth  and 
Scharlieb,  emphasizes  the  perils  and  complications  of 
fibroid  tumors  after  the  menopause;  necrosis  and  infec¬ 
tion  of  fibroids  after  the  menopause,  and  cancer  of  the 
body  of  the  uterus.  He  emphasizes  the  point  that  the 
menopause,  far  from  bringing  safety  and  comfort  to 
women  having  fibroid  tumors,  increases  the  dangers  of 
these  growths.  He  concludes  his  article  as  follows: 
“Certainly  there  is  nothing  more  ironical  than  a  woman 
spending  twenty  or  even  thirty  years  of  her  life  as  a 
chronic  invalid  on  account  of  a  uterine  fibroid,  in  the 
expectation  that  at  the  menopause  she  will  be  restored 
to  health  and  begin  a  new  life,  and  then  to  realize  that 
far  from  this  dream  being  fulfilled  the  fibroid  becomes 
necrotic,  extruded  and  septic,  and  places  her  life  in  the 
gravest  peril !  and  that  she  may  die  in  spite  of  surgical 
intervention.” 

Polak40  reports  his  experience  in  operating  on  38 
women  having  fibroids.  In  12  women  he  performed 

36.  Bov6e :  “The  Treatment  of  Fibroid  Tumors  of  the  Uterus,” 
Am.  Jour.  Obstet.,  New  York,  Aug.,  1905,  p.  203. 

37.  Goffe :  “Fibroid  Tumors  of  the  Uterus  as  a  Cause  of  Cancer,” 
Amer.  Jcur.  Obstet.,  New  York,  April,  1905,  p.  500. 

38.  Russell :  “Some  Cases  of  Uterine  Myoma,”  Glasgow  Med. 
Jour.,  vol.,  lxiil,  1905,  p.  241-252. 

39.  Bland-Sutton :  “The  Perils  and  Complications  of  Fibroids 
After  the  Menopause,”  The  Lancet,  June  6,  1903,  p.  1571. 

40.  Polak :  “Observations  on  Fibromyomatous  Tumors  of  the 
Uterus,”  New  York  Med.  Jour.,  May  26,  1906,  p.  1061. 
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myomectomy,  and  in  7  of  the  12  it  was  necessary  later 
to  perform  a  hysterectomy.  This  experience  is  so  unique 
as  to  deserve  mention.  He  says :  “There  can  be  no  doubt, 
considering  the  weight  of  evidence,  that  fibromyomata 
predispose  to  malignancy.  Myomata  are  more  prone  than 
fibromyomata  to  malignant  degeneration,  and  adenocar¬ 
cinoma  of  the  body  in  a  myomatous  uterus  is  not  infre¬ 
quent,  particularly  at  or  just  after  the  menopause.” 

Heaver41  reports  his  experience  in  the  removal  of  250 
fibroid  tumors  by  abdominal  hysterectomy,  and  gives  a 
table  of  the  complications  which  were  found.  The  list  of 
complications  was  so  palpably  incomplete  that  in  the  dis¬ 
cussion  on  his  paper  he  admitted  that  the  records  were 
by  no  means  exact.  Deaver  follows  the  classical  lines  in 
his  argument,  although  the  number  of  his  operations 
and  the  good  results  secured  in  the  last  100  as  compared 
with  his  first  150  indicate  that  favorable  cases  have  suffi¬ 
cient  symptoms  to  cause  even  a  surgeon  advocating  the 
traditional  attitude  to  resort  to  operation. 

Haultain42  is  among  the  few  who  have  written  re¬ 
cently  on  the  subject  to  question  the  frequency  or  the 
importance  of  malignant  degenerations  or  complications 
of  fibroid  tumors.  On  limited  personal  material  and 
with  scanty  reference  to  the  literature,  he  gives  his  ipse 
dixit  that  “malignancy  and  fibromyomata  have  an  al¬ 
most  independent  origin  and  but  slightly  affect  one  an¬ 
other.”  Nevertheless,  he  says  that  out  of  9  cases  of  ade¬ 
nocarcinoma  operated  on  by  him  4  were  associated  with 
fibroid  tumors  of  the  uterus.  He  makes  one  point,  how¬ 
ever,  of  genuine  importance,  which  is  that  as  fibroid 
tumors  frequently  cause  sterility,  the  percentage  of  cases 
of  cancer  of  the  cervix  as  compared  with  cancer  of  the 
body  of  the  uterus  would  be  made  relatively  smaller  be¬ 
cause  of  the  lesser  percentage  of  labors  and  of  trauma¬ 
tism  to  the  cervix. 

OBSTRUCTION  OF  THE  BOWELS,  PARTIAL  OR  COMPLETE, 
FROM  THE  PRESSURE  OF  FIBROID  TUMORS. 

Partial  obstruction  of  the  bowels  from  fibroid  tumors 
is  relatively  common.  Numerous  instances  of  this  type 
have  come  under  my  observation  in  which  obstinate  con¬ 
stipation  with  distension  and  ultimately  partial  paralysis 
or  atony  of  the  colon  has  been  due  to  pressure  from  fi¬ 
broids.  In  such  cases  digestion  is  usually  much  disturbed, 
with  resulting  malnutrition,  autointoxication  and  sec¬ 
ondary  degenerative  changes  in  the  blood  vessels  and 
kidneys.  Another  serious  result  of  this  condition  is  that 
after  operation  paralysis  of  the  bowel,  partial  or  com¬ 
plete,  is  not  infrequent.  I  have  seen  numerous  cases  in 
which  the  life  of  a  woman  was  in  serious  jeopardy  from 
this  cause,  and  have  seen  death  ensue  in  spite  of  all 
efforts  to  get  rid  of  the  intestinal  gas.  Death  in  such 
cases  is  due  to  heart  failure  from  pressure  on  the  heart 
through  the  diaphragm. 

Donald,43  of  Manchester,  reports  an  interesting  case 
of  acute  intestinal  obstruction  from  a  fibroid  tumor. 
The  obstruction  was  due  to  adhesions. 

Pellanda20  states  that  in  the  fatal  cases  in  the  natural 
history  of  the  disease,  death  results  from  compression 
of  the  bowel  in  about  12  per  cent,  of  the  cases. 

The  literature  contains  reports  of  isolated  cases,  and 
doubtless  a  certain  percentage  of  cases  of  obstruction  said 

41.  Deaver :  “Hysterectomy  for  Fibroids  of  the  Uterus,”  Amer. 
Jour.  Obstet.,  Dec.,  1905,  p.  858. 

42.  Haultain :  “Malignant  Degenerations  or  Complications  of 
Fibromyomata  of  the  Uterus,”  Jour.  Obstet.  and  Gyn.  British 
Empire,  August,  1904,  p.  120. 

43.  Donald :  Jour.  Obstet.  and  Gyn.  British  Empire,  May, 
1906,  p.  383. 


to  be  due  to  adhesions  are  primarily  due  to  the  presence 
of  a  fibroid  tumor.  Perhaps  the  most  remarkable  fact 
in  connection  with  fibroid  tumors  is  how  the  fecal  con¬ 
tents  of  the  bowel  pass  by  fibroid  tumors  which  appar¬ 
ently  absolutely  fill  the  pelvis. 

(To  be  continued.) 


CASE  OF  MULTIPLE  FIBEOSAECOMA  OF  THE 

TONGUE, 

WITH  REMARKS  ON  THE  USE  OF  TRYPSIN  AND  AMYLOPSIN 
IN  THE  TREATMENT  OF  MALIGNANT  DISEASE.* 
FREDERICK  HOLME  WIGGIN,  M.D. 

NEW  YORK  CITY. 

Primary  sarcoma  of  the  tongue  is  a  disease  so  seldom 
met  or  recognized  and  recorded  that  a  case  of  this 
character  presents  features  of  unusual  interest.  There 
appear  to  be  less  than  forty  well  authenticated  cases  on 
record.  Of  the  various  varieties  of  sarcoma  invading  this 
organ,  the  fibrous  seems  the  least  frequent,  as  only  three 
or  four  of  the  cases  just  mentioned  are  classified  under 
this  head. 

History. — N.  M.,  an  unmarried  female,  aged  23,  of  Irish 
descent,  a  domestic,  applied  in  November,  1905',  to  the  Metro¬ 
politan  Nose  and  Throat  Hospital  for  treatment,  complaining 
of  an  enlargement  of  the  back  of  her  tongue,  which  was 
causing  her  much  discomfort,  as,  on  account  of  its  size,  it 
made  speaking,  eating  and  sleeping  difficult.  The  patient  then 
stated  that  she  had  asked  for  treatment  at  several  hospitals 
in  London,  but  had  been  refused  operation. 

She  was  referred  to  me  as  one  of  the  consultants  of  the 
hospital,  for  an  opinion  as  to  the  nature  of  the  growth,  and 
the  method  of  treatment  to  be  employed.  She  gave  a  negative 
family,  as  well  as  personal  history,  up  to  about  seven  years 
previously,  when  she  stated  that  she  had  first  noticed  a 
small  growth  projecting  from  the  surface,  at  the  back  of  the 
tongue,  round  at  the  bottom,  and  somewhat  pointed  at  the 
top.  This  was  shown  to  a  physician,  who  pulled  it  off  and 
treated  the  resulting  sore  for  a  time,  and  then  as  the  growth 
began  to  reappear,  left  it  alone.  The  patient  stated  that  it 
grew  rapidly  for  a  time  and  then  more  slowly,  but  that  of 
late,  the  tumor  had  been  enlarging  rapidly;  she  also  said 
that  she  had  had  no  pain,  other  than  that  caused  by  the 
mechanical  difficulty  encountered  in  speaking,  eating  and 
sleeping,  especially  the  latter,  as  for  some  time  past  she  had 
been  obliged  to  sleep  in  a  sitting  posture. 

Examination. — The  girl  appeared  to  be  well  nourished,  but 
anemic,  and  rather  dull  mentally.  Examination  of  the  heart, 
lungs  and  abdomen  failed  to  reveal  anything  of  an  abnormal 
character;  when  the  mouth  cavity  was  looked  into,  however, 
a  tumor  which  nearly  occluded  the  pharynx  was  found,  pro¬ 
jecting  from  the  surface  of  the  tongue  at  the  site  of  the 
foramen  cecum,  rather  more  prominent  to  the  left  of  the 
median  line  than  elsewhere  and  about  two  and  one-half  inches 
by  one  inch  in  size.  The  growth  was  painless  to  the  touch, 
but  felt  elastic  almost  to  the  point  of  fluctuation.  The 
mucous  membrane  covering  the  growth  was  intact  and  normal 
in  appearance  and  no  glandular  enlargement  could  be  made  out. 

Diagnosis. — Taking  into  consideration  the  sex  and  age  of 
the  patient,  the  location  of  the  tumor,  its  elasticity  and  the 
condition  of  the  mucous  membrane  covering  it,  I  considered 
it  probable  that  the  neoplasm  was  made  up  of  thyroid  tissue 
and  its  removal  was  advocated. 

Operation. — In  accordance  with  this  advice,  the  patient 
entered  the  French  Hospital  and  on  Nov.  24,  1905,  I  performed 
the  following  operation,  with  the  assistance  of  Dr.  James 
Tayloe  Gwathmey:  Dr.  Gwathmey  anesthetized  the  patient 
by  his  vapor  method,  by  means  "of  a  long  hollow  metal  tube 
of  the  size  and  shape  of  a  number  15  English^ catheter  with 
its  end  cut  off,  the  anesthetic  being  delivered  directly  into  the 

*  Read  before  the  Society  of  Alumni  of  Bellevue  Hospital  at  the 
One  Hundred  and  Second  Meeting. 
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larynx  (Fig.  1).  This  instrument  was  also  employed  to  retract 
the  tissues,  being  introduced  into  and  along  the  side  of  the  mouth 
nearest  the  field  of  operation.  A  heavy  silk  suture  was  then 
passed  through  the  tongue,  just  beyond  its  tip  and,  by  means 
of  this  retractor,  the  tongue,  which  was  freely  movable,  was 
drawn  well  forward  and  a  longitudinal  incision,  one  and  a 
half  inches  long,  was  made  through  the  mucous  membrane 
and  muscular  tissue  covering  the  most  prominent  portion  of 
the  tumor,  which  was,  as  has  already  been  stated,  to  the 
left  of  the  median  line.  The  tissues  were  easily  reflected 
from  the  tumor,  which  was  found  to  be  encapsulated  and 
which  was  readily  shelled  out  of  its  bed.  It  was  about  one 
and  a  half  inches  in  diameter  and  when  the  growth  was  cut 
into,  it  was  found  to  consist  of  soft,  fatty  looking  tissue. 
The  incision  in  the  tongue  was  closed  by  suture,  which  readily 
controlled  the  existing  hemorrhage  which  was  slight.  No 
effort  was  made  to  remove  the  remaining  enlargement  on  the 
right  side,  which  had  somewhat  subsided  with  the  removal 
of  the  tumor  already  mentioned,  it  being  thought  that  it 
was  due  to  the  pressure  exercised  on  the  tissues  by  the  tumor 
just  removed  and  that  in  time  it  would  disappear. 

Result. — The  convalescence  proved  uneventful  and  the 
patient  improved  very  much  in  general  health  and  in  appear¬ 
ance,  being  now  able  to  sleep  in  the  prone  posture,  and  to 
swallow  with  comparative  comfort,  but  her  ability  to  speak 
distinctly  did  not  improve  materially. 

Examination  of  Tumor. — The  tumor  was  submitted  for 
microscopic  examination  to  five  eminent  pathologists,  with 
the  result  that  three  gave  opinions  favoring  fibroma  and  two 
fibrosarcoma.  Dr.  W.  R.  Williams,  pathologist  of  the  French 
Hospital,  through  his  assistant,  Dr.  Krumweide,  reported  as 


Fig.  3.  Gwathmey’s  anaesthetizing  apparatus  for  operations 
about  face,  nose  and  mouth. 


follows:  “Specimen  removed  from  tongue  of  N.  M.  is  histo¬ 
logically  a  fibroma,  the  softness  of  the  tumor  is  due  to  edema 
of  the  tissues.  Though  somewhat  cellular  there  is  no  sar¬ 
comatous  appearance  and  it  is  therefore  benign.” 

Prof.  E.  K.  Dunham  of  the  New  York  University  and 
Bellevue  Hospital  Medical  College,  said:  “The  specimen  of 
lingual  tumor  which  you  sent  to  me  is  a  fibroma,  in  most 
places  it  is  composed  of  dense  fibrous  tissue,  in  other  places 
the  tissue  is  more  areolar,  the  surface  of  the  specimen  pre¬ 
sents  fibers  parallel  to  the  surface,  apparently  due  to  com¬ 
pression  of  the  surrounding  structures.  There  are  only  a 
moderate  number  of  vessels  in  the  specimen  and  these  are 
of  moderate  size.  There  is  no  suspicion  of  malignancy.” 

Dr.  F.  M.  Jeffries  of  the  New  York  Polyclinic,  wrote  as 
follows:  “The  tumor  of  tongue  from  Miss  N.  M.,  is  a  fibro¬ 
sarcoma,  I  think  it  is  possessed  of  but  a  slight  degree  of 
malignancy.” 

Dr.  Jeflries  informed  me  that  Professor  James  Ewing,  of 
Cornell  University,  had  also  seen  the  specimen  and  concurred 
with  him  in  his  view  that  the  tumor  was  a  fibrosarcoma. 
As  the  opinions  of  the  pathologist  who  had  examined  the 
specimen  were  now  equally  divided,  it  was  thought  to  be  of 
sufficient  interest  to  obtain  the  opinion  of  Prof.  William 
H.  Welch  of  Johns  Hopkins  University,  and  a  specimen  of 
the  tumor  was  accordingly  sent  to  him;  thq  following  was 
his  reply :  ‘I  do  not  generally  quarrel  over  differences  in 
diagnosis  between  fibroma  and  sarcoma,  as  it  is  a  question 
ordinarily  of  richness  in  cells  and,  as  there  is  no  sharp  divid¬ 


ing  lines,  competent  pathologists  often  differ,  and  so  long  as 
the  separation  between  fibromata  and  sarcomata  is  an  arbi¬ 
trary  one,  it  is  often  a  matter  of  individual  judgment  which 
name  should  be  applied.  I  should  prefer  to  call  the  tumor 
of  which  you  send  a  section  a  fibroma  rather  than  a  sarcoma, 
as  there  is  so  much  basement  substance.  The  fresher  part 
of  the  growth  shows  fibrillated  connective  tissue,  not  richer 
in  cells  than  many  undisputed  fibromata.  There  is  an  ex¬ 
tensive  and  rather  peculiar  sclerotic  or  hyaline  transforma¬ 
tion  going  on,  and  enclosing  dense  strands  .and  masses  of  cells 
of  a  fibroplastic  type.  I  suppose  it  is  the  latter  which  raises 
the  question  of  sarcoma;  if  these  cells  were  getting  the  upper 
hand  and  taking  possession  of  the  field,  I  should  incline  to 
the  diagnosis  of  sarcoma,  but  it  looks  to  me  as  if  the  cells 
were  being  crushed  out  and  replaced  to  a  considerable  extent 
by  the  sclerotic  or  hyaline  tissue.  I  should  not  consider  a 
tumor  of  this  type  likely  to  metastasize,  although  if  not  com¬ 
pletely  extirpated,  it  would  be  likely  to  recur  in  loco.  The  old 
fashioned  recurrent  fibroids  of  the  surgeons  often  show  much 
the  appearance  of  your  tumor.” 

Subsequent  History. — About  the  middle  of  December,  the  girl 
resumed  her  former  duties  as  housemaid  and  for  a  time  her 
general  bodily  health  was  much  improved,  as  she  was  now 
able  to  breathe,  eat  and  sleep  comfortably.  A  month  after 
her  return  to  work  her  employer  informed  me  that  since  the 
performance  of  the  operation  her  disposition  seemed  to  have 
undergone  a  change  for  the  worse,  she  being  much  depressed 
mentally,  very  careless  as  to  personal  appearance  and  in¬ 
different  as  to  whether  or  not  she  gave  satisfaction  in  her 
work,  which  formerly  was  not  the  case.  This,  however,  was 
thought  to  be  largely  due  to  the  girl’s  disappointment  of  the 
lack  of  improvement  in  her  ability  to  speak  distinctly.  The 
enlargement  on  the  right  side  of  the  tongue,  previously  men¬ 
tioned,  failed  to  diminish  in  size,  as  it  was  hoped  it  would 
do  and  by  February  1,  it  had  perceptibly  increased  in  size. 
Hence  an  operative  procedure  for  its  removal  was  advised. 

Second  Operation. — The  patient  accordingly  entered  my 
service  at  the  City  Hospital  ...bout  the  middle  of  the  month 
and  assisted  by  Dr.  Gwathmey,  a  second  operation,  similar  in 
detail  to  the  one  already  described,  was  performed,  the  in¬ 
cision  this  time,  however,  being  made  over  the  right  side. 
When  the  mucous  membrane  and  overlying  muscular  tissue 
had  been  divided  and  dissected  back  for  a  short  distance,  nine 
separate  encapsulated  tumors  of  various  sizes  were  easily 
shelled  out,  the  slight  hemorrhage  being  readily  controlled  by 
the  sutures  necessary  to  close  the  wound. 

Result. — The  convalescence  was  uneventful,  the  wound  heal¬ 
ing  primarily.  The  same  differences  of  opinion  were  expressed 
by  the  pathologists  who  examined  the  tumors  removed  at  this 
operation,  as  in  the  first  instance.  Early  in  March,  about 
three  weeks  after  the  performance  of  the  last  operation  a 
growth  which  grew  rapidly,  was  noticed  making  its  appear¬ 
ance  in  the  scar  tissue  on  the  right  side  of  the  tongue.  On 
April  12,  when  it  was  removed,  it  measured  two  by  one 
inches  in  size.  This  growth  was  not  encapsulated  as  the  other 
tumors  previously  removed  had  been,  but  was  intimately  con¬ 
nected  with  the  tongue  tissues  and  a  wide  cut  was  made 
around  it. 

Examination  of  Tumor. — When  this  tumor  was  submitted 
to  the  pathologists,  three  were  in  favor  of  fibrosarcoma,  one 
was  in  doubt  and  one  retained  his  original  view  as  to  the 
fibrous  character  of  the  neoplasm.  Dr.  F.  M.  Jeffries  re¬ 
ported  as  follows:  “The  last  two  sets  of  growth  removed 
from  the  tongue  are  identical  in  structure  with  those  re¬ 
moved  at  the  first  operation.  Even  in  view  of  the  opinions 
expressed  that  this  is  a  benign  growth,  I  am  still  of  the 
opinion  that  we  are  dealing  with  a  sarcoma;  not  alone  am  I 
influenced  by  the  fact  of  its  frequent  return,  but  still  more 
so  by  the  fact  that  at  the  last  removal,  this  same  tissue  is 
no  longer  encapsulated  as  it  was  at  first,  but  now  invades 
and  replaces  the  muscular  tissue.” 

Professor  Dunham  wrote:  “In  the  last  specimen  of  tumor 
of  the  tongue  received  from  you  on  May  7,  I  find  several 
places,  especially  blood  vessels,  in  which  •  the  tissue  is  much 
more  highly  cellular  than  in  the  previous  specimens  I  have 
seen  from  the  case.  This  makes  me  believe  that  there  is  a 
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Barcomatous  element  in  the  tumor,  and  that  there  is  a  chance 
for  the  development  of  malignant  qualities,  though  the  more 
highly  cellular  parts  of  this  specimen  are  deeply  situated 
and  not  at  the  periphery  of  the  growth.  There  is  also  evi¬ 
dence  in  this  specimen  that  the  neighboring  muscle  has  been 
infiltrated  with  the  tumor  and  that  the  muscle  fibers  were 
undergoing  degeneration  and  atrophy  at  the  time  the  specimen 
was  removed.”  In  a  more  recent  letter,  Dr.  Dunham  says: 
“The  case  is  unique  in  my  experience.  It  seems  to  me  that 
your  suggestion  of  designating  the  growth  as  a  fibrosarcoma 
is  wise.” 

Dr.  William  R.  Williams,  by  his  assistant,  Dr.  Krumweide, 
writes:  “After  further  examination  of  tissue  from  the  case 
of  N.  M.,  I  still  consider  that  it  is  morphologically  fibroma. 
The  tissue  from  the  second  operation  more  closely  resembles 
that  from  the  first,  that  from  the  third  is  more  like  fibrous 
tissue  resulting  from  scar  formation,  although  there  are 
places  which  simulate  the  original  growth.  In  view  of  the 
further  clinical  history,  the  diagnosis  would  have  to  be  recon¬ 
sidered,  although  the  specimens  themselves,  to  my  mind,  do 
not  suggest  sarcoma.” 

Dr.  W.  H.  Welch  writes  as  follows:  “I  have  examined  the 
sections  last  sent  of  the  tumor  of  the  tongue.  I  do  not  re¬ 
call  having  seen  in  the  first  set  of  sections,  the  structures 
which  I  find  in  these  latter  ones.  There  is  a  peculiar  archi¬ 
tectural  arrangement  of  the  tissue,  characterized  by  bands 
and  coils,  cut  variously,  with  nuclei  along  their  margins.  These 
bands  and  coils,  which  appear  nearly  homogeneous  with  a  low 
power  and  staining  with  eosin,  show  with  a  high  power  a 
finely  fibrillar  and  granular  structure.  In  other  places  the 
tissue  is  wide-meshed,  suggestive  of  edematous  connective 
tissue.  Here  are  long  ribbon-shaped  cells,  with  a  peculiar 
longitudinal  striation  of  the  cytoplasm.  It  may  be  that  these 
cells  and  bands  belong  to  fibrillated  connective  tissue ;  in 
which  case  I  should  call  the  tumor  a  fibroma,  but  my  sus¬ 
picion  is  aroused  of  the  possibility  of  a  rhabdomyoma,  al¬ 
though  I  can  not  prove  it  from  your  sections,  as  I  do  not 
satisfactorily  make  out  cross-striation.  Still  in  many  rhab¬ 
domyomata  longitudinal  striation  is  the  only  type  of  striation 
which  can  be  distinctly  made  out.  Under  the  circumstances, 
it  seems  to  me  very  important  to  apply  other  stains  and 
reactions  which  will  shed  light  on  the  nature  of  the  fibrillation 
in  the  coils  and  bands  referred  to  and  in  certain  peculiar 
elongated  cells  found  in  the  mucoid-like  areas.  Mallory’s 
stain  for  connective  tissue  fibrils,  Weigert’s  elastic  tissue 
stain  and  Van  Gieson’s  stains  should  be  applied.  Until  the 
question  of  possible  rhabdomyoma  is  cleared  up,  I  should  not 
be  willing  to  make  a  positive  diagnosis.  There  is  certainly 
something  very  peculiar  about  some  of  the  cells  and  tissue  in 
the  tumor,  but  the  interest  is  pathologic  rather  than  clinical, 
I  think.” 

Recurrence. — April  19,  a  week  following  the  third  operation 
a  recurrence  in  the  line  of  incision  was  discovered  which  grew 
much  more  rapidly  than  the  former  one  had,  threatening,  at 
the  rate  of  progress  it  was  making,  soon  to  fill  up  the  pharynx. 
Further  attempts  to  rernova  the  disease  by  an  operation  less 
extensive  than  the  entire  removal  of  the  tongue  seemed  un¬ 
wise,  and  even  this  procedure  did  not  at  this  time  seem  to 
hold  out  much  hope  of  the  patient’s  permanent  recovery. 

Administration  of  Trypsin  and  Pancreatic  Extract. — An  edi¬ 
torial  in  The  Journal  of  the  American  Medical  Association1 
had  directed  my  attention  to  the  work  of  Professor  John  Beard, 
lecturer  in  comparative  embryology  in  the  University  of  Edin¬ 
burgh,  concerning  the  origin  and  treatment  of  malignant  dis¬ 
ease,  and  as  this  case  was  now  considered  practically  a  hope¬ 
less  one,  it  was'  determined  to  test  the  efficacy  of  the  treat¬ 
ment  and  some  ampoules  containing  the  trypsin  preparation 
for  hypodermic  use  known  commercially  as  injectio  trypsini, 
also  some  capsules  containing  three  grains  of  pancreas  ex¬ 
tract,  known  commercially  as  holadin,  were  obtained  from  the 
manufacturers,  Fairchild  Bros,  and  Foster  of  this  city.  Be¬ 
ginning  about  April  24,  ten  minims  of  the  injectio  trypsini, 
diluted  with  double  its  volume  of  sterile  water,  were  injected 
into  the  cellular  tissue  of  the  patient’s  left  arm  over  the 


1.  March  10,  1906,  p.  728. 


deltoid  every  other  day,  and  a  capsule  containing  the  pan¬ 
creatic  extract  was  given  an  hour  before  each  meal.  After 
about  two  weeks  of  treatment  the  hypodermic  injections  were 
given  daily,  and  gradually  increased  until  forty  minims  were 
administered  daily;  this  treatment  continued  for  about  two 
weeks,  or  until  June  15. 

Result. — At  the  time  this  treatment  was  begun,  there  could 
be  felt  a  large  growth  approximately  two  by  one  inches  in 
size  at  the  site  of  the  operation  on  the  right  side  of  the  tongue, 
but  well  back,  and  a  smaller  one  behind  the  first  one.  Soon 
after  the  administration  of  the  trypsin  and  the  pancreatic 
extract  had  been  begun,  it  was  noticed  that  the  tumors  had 
apparently  ceased  to  increase  in  size;  they  remained  station¬ 
ary,  however,  until  the  injections  were  given  daily  and  the 
dosage  increased  to  fifteen  minims.  They  then  slowly  began 
to  decrease  in  size,  but  when  the  dosage  had  been  increased 
to  forty  minims  daily,  about  June  5,  there  was  a  rapid 
diminution  in  the  size  of  the  growths,  especially  in  the  larger 
one,  which  was  perceptible  from  day  to  day,  until  when  the 
treatment  was  discontinued  about  June  15,  at  the  patient’s 
request,  the  growths  were  oarely  perceptible  to  the  touch  and 
the  patient  was  able  to  speak  distinctly  for  the  first  time 
since  the  treatment  began.  During  the  early  part  of  this 
trypsin  treatment,  April  24  to  June  1,  the  patient’s  general 
health  improved  greatly  as  shown  by  her  improved  looks,  her 


Pig.  2. — Photomicrograph  of  section  of  multiple  fibrosarcoma  of 
the  tongue. 

more  cheerful  disposition  and  a  gain  of  eleven  pounds  in 
weight,  and  while  she  complained  of  the  pain  following  the 
injections,  no  serious  inflammatory  reaction  followed  them  and 
no  abscess  formed.  Soon  after  the  dosage  had  been  increased 
to  forty  minims  daily,  the  patient  began  to  complain  of 
severe  headaches,  but  as  she  was  of  a  pronounced  hysterical 
temperament  little  attention  was  paid  to  this,  beyond  the 
giving  of  cathartics.  The  patient  soon  began  to  show  signs 
of  mental  depression,  became  very  careless  of  her  appearance 
and  of  her  work;  she  complained  of  more  or  less  constant 
headache,  of  constipation  and  looked  anemic.  At  her  request, 
the  treatment  was  discontinued  June  15  although,  as  pre¬ 
viously  stated,  the  growths  at  the  back  of  the  tongue  had 
not  quite  disappeared  and  it  seemed  as  if  only  a  few  more 
doses  would  be  needed  to  effect  this  much  to  be  desired  re¬ 
sult.  The  patient  continued,  however,  with  mere  or  less 
regularity  to  take  the  capsules  containing  the  pancreatic  ex¬ 
tract  until  about  the  middle  of  July,  when  they  were  finally 
discontinued. 

Administration  of  Amylopsin. — In  a  communication  to  the 
Medical  Record,  June  23,  1906,  Dr.  Beard  called  attention  to 
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the  fact  that  the  trypsin  injections  are  liable  to  be  followed 
by  certain  bad  symptoms,  thought  to  be  due  not  to  the 
trypsin  itself,  but  to  the  absorption  of  septic  material  from 
the  degenerating  tumor.  These  manifestations  were  stated  to 
be  nausea,  vomiting,  pain  in  the  back,  sleeping  in  any  posi¬ 
tion  and  mental  and  physical  torpor,  and  that  these  unpleas¬ 
ant  symptoms  could  be  made  to  disappear  by  the  introduction 
into  the  body  of  diastasic  ferment.  Accordingly  some 
ampoules  of  a  solution  of  pancreatic  diastase  amylopsin,  pre¬ 
pared  for  hypodermic  use  by  Fairchild  Bros,  and  Foster  and 
known  commercially  as  injectio  amylopsini,  were  obtained  and 
with  the  patient’s  consent,  injections  of  this  preparation  were 
given  daily,  beginning  with  a  dosage  of  ten  minims,  increased 
to  twenty.  This  treatment  for  a  time  seemed  to  make  a 
decided  improvement  in  her  condition,  she  became  less  morose, 
complained  less  of  headache  and  for  a  time  took  more  inter¬ 
est  in  her  work.  She  also  said  that  she  felt  better  after  the 
injections.  The  weather  was  very  hot  and  trying  at  this 
time  (July)  and  at  her  request  the  treatment  was  discon¬ 
tinued  after  only  twelve  ampules  of  the  injectio  amylopsi 
had  been  used.  From  June  15  to  August  15,  the  neoplasms 
seemed  to  remain  stationary  in  size,  but  by  September  1, 
when  the  patient  was  next  examined,  it  was  found  that  the 
larger  of  the  two  growths  had  undergone  a  perceptible  in¬ 
crease  in  size;  this,  the  patient  said,  she  had  also  noticed 
and  was  much  depressed  mentally  thereby,  but  she  refused 
further  treatment  and  passed  from  under  observation. 

At  this  time  she  did  not  appear  to  be  in  good  bodily  health, 
being  anemic,  constipated,  and  having  frequent  headaches; 
much  of  this  condition  under  ordinary  circumstances  could  be 
fairly  charged  to  the  discomfort  of  remaining  in  the  city 
throughout  the  heated  term,  which  this  year  was  especially 
trying.  Love  affairs  were  another  possible  complication. 

This  case  is  of  interest,  aside  from  its  rarity,  on  ac¬ 
count  of  the  difficulty  encountered  by  the  pathologists 
in  reaching  a  conclusion  as  to  whether  or  not  it  should 
be  classified  as  a  fibroma  or  sarcoma,  and  in  connection 
with  this  subject  the  following  statement  of  Virchow’s 
in  regard  to  fibrous  tumors  should  be  recalled :  “It  is  a 
matter  of  great  importance  to  remember  that  the  boun¬ 
daries  of  tuberous  fibroma  are  not  clearly  defined  from 
those  of  other  tumors,  especially  those  of  sarcoma,  there 
being  undoubtedly  transition  forms  which  exist  between 
them.” 

From  the  viewpoint  of  treatment,  the  case  is  also  of 
interest.  In  the  course  of  an  article  entitled  “The  Can¬ 
cer  Problem,”  Dr.  Beard2  set  forth  the  following 
scientific  reasons  on  which  he  bases  his  recom¬ 
mendations  for  the  treatment  of  malignant  diseases  by 
trypsin :  “Any  ordinary  cancer  or  sarcoma  is  a  new  de¬ 
velopment  of  trophoblast  due  to  the  attempt  of  a  germ 
cell  to  start  the  cycle  anew.  It  has  been  established  that 
in  the  normal  life  cycle  of  development  in  any  of  the 
higher  animals  there  are  two  generations,  an  asexual 
one,  the  larva  or  phorozoon,  and  a  sexual  one,  the  em¬ 
bryo  ;  that  the  former  was  mainly,  if  not  entirely,  repre¬ 
sented  in  mammalian  development  by  the  trophoblast 
and  that  in  every  normal  development  the  trophoblast  is 
suppressed  by  the  sexual  generation,  its  degeneration 
commencing  at  the  critical  period  with  the  completion 
of  all  parts  of  the  embryo.  The  change  in  nutrition, 
initiated  at  the  critical  period  in  vertebrate  ani¬ 
mals  from  fishes  to  man,  is  based  in  the  commencing 
functional  activity  of  the  pancreas.  This  introduces  an 
alkaline  digestion  by  means  of  pancreatic  juice  with  its 
various  ferments.  A  malignant  tumor,  a  cancer  or  sar¬ 
coma  like  the  trophoblast  eats  and  erodes  its  way,  de¬ 
stroying  tissues  by  an  intracellular  acid  digestion.”  The 
enzyme  of  this  intracellular  acid  digestion,  discovered 


by  Eugen  Petry3  in  1899,  has  been  named  “malignin’’ 
by  Beard.  Again,  the  latter  states  in  the  course  of  the 
article  already  quoted  from :  “Briefly,  as  I  conceive  it, 
in  normal  development,  and  in  a  malignant  tumor  the 
matter  is  simply  a  question  of  the  victory  of  a  stronger 
enzyme  over  a  weaker  one.  The  whole  story  is  but  an¬ 
other  example  of  that  antithetic  alternation  which  un¬ 
derlies  all  the  phenomena  of  living  things.  The  solu¬ 
tion  of  the  problem  of  the  functional  relation  of  embryo 
and  trophoblast,  how  the  latter  nourishes  itself  by  an 
intracellular  acid  peptic  digestion  and  degenerates  slow¬ 
ly  by  a  pancreatic  or  alkaline  digestion,  becomes  at  the 
same  time  the  embryologic  if  not  the  medical  resolution 
of  the  problems  of  malignant  disease,  as  well  as  of 
chorio-epithelioma.” 

In  a  late  article  entitled  “Are  the  Problems  of  Cancer 
Insoluble?”  Beard4  says:  “Cancer  is  an  irresponsible 
trophoblast  or  chorion,  the  corollary  of  that  thesis  is  that 
under  the  action  of  injections  of  trypsin  the  cells  of,  say, 
Jensen’s  mouse  tumor  must  degenerate.  In  the  cancer 
ferment  malignin  and  in  trypsin  we  have  an  antithesis 
of  ferments  of  which  the  latter  is  the  most  powerful.” 
Acting  on  these  views.  Beard  inoculated  a  number  of 
mice  with  J ensen’s  mouse  tumor  and  began  the  injection 
of  two  minims  of  a  1.5  per  cent,  solution  of  trypsin  in 
sterilized  distilled  water  into  one  of  them.  One  of  these 
mice  died  apparently  from  the  result  of  an  accident  on 
the  tenth  day,  after  four  of  these  injections  had  been 
given.  The  postmortem  examination  revealed  no  cause 
of  death  and  but  for  the  presence  of  the  tumor  the 
mouse  seemed  healthy.  Microscopic  examination  seemed 
to  demonstrate  that  every  single  cell  of  the  tumor  was 
in  degeneration,  fully  one-half  of  them  being  represented 
by  shapeless  masses  of  particles,  probably  remains  of 
nuclei,  and  all  the  rest  were  skeleton  cells.  The  somatic 
tissues  of  the  mouth,  as  represented  by  the  leucocytes 
and  connective  tissue  cells,  were  normal.  The  second 
mouse  received  nine  injections  in  twenty-two  days  and 
was  then  killed  and  the  tumor  exposed,  the  growth  being 
about  the  size  of  a  lentil.  The  cells  were  all  found  to  be 
degenerated.  On  the  same  day  that  this  mouse  was 
killed  an  untreated  control  mouse  inoculated  with  the 
same  tumor  at  the  same  time  died  of  its  cancer;  its 
tumor  was  as  large  as  the  terminal  phalanx  of  a  man’s 
thumb. 

The  publication  of  the  results  of  the  trypsin  injections, 
coupled  with  the  advice  that  it  should  be  used  for  pa¬ 
tients  suffering  from  malignant  disease,  based  largely 
on  theoretical  grounds,  and  before  a  reasonable  clinical 
experience  had  been  had  with  it  to  enable  the  investiga¬ 
tor  to  determine  how  the  trypsin  should  be  best  prepared 
for  use,  the  proper  dosage  and  duration  of  the  treatment, 
and  the  popular  articles  concerning  this  work  of  Beard’s, 
written  by  an  injudicious  friend  and  published  in  various 
lay  journals,  in  my  opinion,  have  been  most  unfortunate 
and  probably  would  not  have  occurred  had  Beard  been  a 
physician.  The  result  could  only  be  prejudicial  in  many 
ways  to  the  treatment,  no  matter  on  how  solid  a  founda¬ 
tion  it  may  rest.  In  the  first  instance,  solutions  of 
trypsin  wrongly  prepared,  of  improper  strength  or  im¬ 
properly  used  by  injections  into  the  tissues  near  the  site 
-of  the  growth,  or  used  for  too  long  or  too  short  a  time 
or  in  too  large  or  too  small  doses,  would  surely  lead  to 

unsatisfactory  results  and  to  wrong  conclusions.  Since 

- 

3.  Ein  Beitrag  ziir  Chemie  maligner  Geschwiilste,  Zeitschrift  fhr 
Physiol  Chemie,  vol.  xxvil,  1899,  p.  398 ;  also  1903 ;  edition  Hoppe- 
Seyler’s  Handbuch  der  Chemischen  Analyse,  p.  387. 

4.  Medical  Press  and  Circular,  Dec.  20,  1905. 


2.  Lancet,  Feb.  4,  1905,  page  281. 
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January  1  various  articles  and  editorials  in  medical  jour¬ 
nals  have  appeared  combating  the  views  of  Dr.  Beard 
and  condemning  the  use  of  trypsin  in  malignant  dis¬ 
ease.  Notably  an  article  entitled  “Trypsin  in  Malignant 
Growths/’  by  Dr.  W.  A.  Pusey,4 5  of  Chicago,  who  makes 
the  following  statement :  “In  one  or  two  patients  there 
was  bitter  complaint  occasionally  after  an  injection, 
frequent  inflammatory  swellings  resulted  and  in  six  or 
eight  instances  abscesses  developed  at  the  site  of  injec¬ 
tion.”  In  one  of  his  cases  Pusey  believes  that  the  pa¬ 
tient  was  positively  benefited  by  the  treatment  with 
trypsin  and  that  appreciable  harm  was  done  to  others. 
These  last  had  chills  and  Pusey  believes  failed  more  rap¬ 
idly  than  they  were  failing  before.  Dr.  Beard,8  in  a 
communication  entitled  “Trypsin  and  Amylopsin  in 
Malignant  Growths,”  makes  the  following  statement: 
“The  treatment  has  really  only  been  in  use  for  six 
months  and  naturally  it  is  still  in  the  experimental 
phase  of  its  existence.  The  results  recorded  by  the  au¬ 
thor  (Pusey)  can  hardly  be  called  good  by  any  stretch 
of  the  imagination  and  did  I  not  know  of  better  ones  I, 
as  the  scientific  originator  of  this  treatment,  might  well 
despair  of  it.  My  lips  are  closed  regarding  results,  but 
shortly  they  will  be  forthcoming  and  the  unfavorable 
cases  will  not  be  in  proportion  to  the  favorable  ones  as 
seven  to  one.  As  to  abscesses,  I  have  known  as  many  as 
eighty  ampoules  to  be  given  in  America  to  a  single  pa¬ 
tient  with  only  one  abscess  and  altogether  I  have  as  yet 
only  heard  of  about  six  abscesses  all  told,  excluding  the 
record  number  mentioned  by  Dr.  Pusey.  Over  here  we 
(Dr.  Eobert  Maguire,  F.R.C.P.,  and  myself)  have,  I 
think,  considerably  improved  this  treatment.  The  very 
good  results  obtained  in  certain  very  serious  cases  in 
Europe  (to  name  a  few.  a  case  of  cancer  of  the  rectum, 
one  of  inoperable  cancer  of  the  tongue  and  two  of  cancer 
of  the  uterus)  point  to  the  following  as  on  the  lines  of 
right  treatment.  After  a  few  preliminary  injections  of 
small  amounts  (half  an  ampoule  of  the  injectio  trypsin) 
the  course  should  be:  1.  Injectio  trypsini  daily  up  to 
two  ampoules  for  three  or  four  weeks.  2.  Then  one 
ampoule  of  injectio  trypsini  on  a  certain  day,  followed 
by  an  ampoule  of  injectio  amylopsini  on  the  next  day, 
and  so  on  alternately  for  about  four  weeks.  3.  Lastly, 
one  or  even  two  ampoules  of  the  new  injectio  amylopsini 
daily  for  about  four  weeks,  or  longer,  in  the  judgment 
of  the  physician.  If  using  this  injection  any  injec¬ 
tions  be  still  not  well  borne,  the  injection  should  be 
further  diluted  and  given  more  frequently,  but  so  that 
the  total  daily  amount  is  not  thereby  diminished.” 

In  making  these  injections  I  have  found  the  following 
described  technic  to  be  satisfactory:  The  ampoule  con¬ 
taining  the  trypsin  or  amylopsin  is  washed  with  95  per 
cent,  alcohol  before  it  is  opened.  The  hypodermic  needle 
and  the  patient’s  skin  at  the  site  of  the  puncture  are  also 
washed  with  the  same  fluid  and  the  wound  made  by  the 
needle  is  sealed  with  collodion.  Judging  by  this  formula 
of  treatment,  it  would  appear  that  the  injectio  amjdop- 
sini  should  have  been  used  much  earlier  than  it  was  in 
my  case  and  should  have  been  continued  longer.  For  the 
failure  to  do  this  last  the  patient  was  responsible. 

As  has  already  been  stated,  trypsin  is  thought  by 
Beard  to  have  no  harmful  effect  on  normal  body  tissue, 
the  soma  or  sexual  product,  and  that  whatever  unpleas¬ 
ant  symptoms  arise  in  the  course  of  this  treatment  are 
due  to  absorption  of  septic  material  from  the  degener¬ 
ating  tumor  mass.  The  position,  scientific  attainments 
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and  reputation  of  Professor  Beard  entitle  him  to  a  re¬ 
spectful  hearing,  and  no  good  reason  known  to  me  can 
be  advanced  at  the  present  time  for  not  carefully  carry¬ 
ing  out  and  further  investigating  this  line  of  treatment 
in  at  least  the  inoperable  cases  of  malignant  disease  that 
may  come  under  our  care,  until  the  truth  or  falsity  of 
Dr.  Beard’s  views  are  fully  established.  For  what  other¬ 
wise  have  we  at  this  time  to  offer  these  unfortunate  peo¬ 
ple? 

By  presenting  this  case,  inconclusive  as  it  is,  it  has 
merely  been  my  wish  to  lay  the  facts  before  you  and  to 
call  serious  attention  to  a  most  important  and  interest¬ 
ing  subject,  which  might  otherwise  be  overlooked,  largely 
on  account  of  its  unfortunate  and  untimely  exploita¬ 
tion,  in  the  hope  that  further  discussions  of  and  clini¬ 
cal  experience  with  trypsin  and  amylopsin  within  a  rea¬ 
sonable  time  will  demonstrate  beyond  question  that  we 
have  at  our  disposal  a  sure  and  efficient  remedy  for  the 
treatment  of  malignant  disease. 

55  West  Thirty-sixth  Street. 

DISCUSSION. 

Prof.  E.  K.  Dunham  limited  his  remarks  to  points  con¬ 
cerning  sarcoma:  1.  Tumors  of  interstitial  type  are  often 
heterogeneous  in  structure,  ranging  from  portions  resembling 
the  more  highly  differentiated  connective  tissues  to  other  por¬ 
tions  that  are  clearly  sarcomatous  in  character.  This  hetero¬ 
geneity  renders  both  diagnosis  and  prognosis  difficult  unless 
a  number  of  portions  of  a  given  growth  falling  within  this 
growth  of  Rumors  are  examined.  These  facts,  he  said,  amply  ex¬ 
plain  many  differences  of  opinion  regarding  a  given  tumor  when 
each  opinion  is  based  on  a  different  portion  of  the  growth. 
2.  The  malignancy  of  a  connective  tissue  tumor  can  best  be 
estimated  by  considering  the  tendency  of  the  new  growth  to 
infiltrate  the  surrounding  tissues  and  the  liability  to  metas¬ 
tasis  revealed  by  its  structure,  particularly  the  relations  of 
the  cells  of  the  neoplasm  to  blood  vessels  and  lymphatics. 
In  these  respects  it  has  seemed  to  him  that  individual  sar¬ 
comata  of  nearly  if  not  quite  the  same  general  type  as  regards 
the  cells  of  the  tumors,  differ  considerably  and  that,  there¬ 
fore,  they  differ  in  degrees  of  malignancy.  3.  In  the  tumor 
of  the  tongue  under  discussion,  it  appeared  to  him  that  the 
liability  to  undergo  metastasis  was  very  slight,  there  appeared 
to  be  little,  if  any,  infiltration  of  neighboring  structures  and 
the  cells  of  the  tumor  did  not  appear  to  be  intimately  re¬ 
lated  to  those  of  the  vascular  walls.  In  the  last  specimen 
examined,  the  tendency  of  the  cells  to  produce  fibrous  intra¬ 
cellular  substance  appeared  in  places  to  be  very  slight;  for 
this  reason  he  concluded  that  there  was  probably  a  sarcoma¬ 
tous  element  in  the  growth. 

Professor  Jeffries  confined  his  few  remarks  to  the  patho¬ 
logic  viewpoint.  This  case,  said  to  be  fibrosarcoma,  is  cer¬ 
tainly,  he  said,  unique  in  two  ways:  The  apparent  dis¬ 
crepancy  in  the  clinical  history,  which  points  to  malignancy, 
and  the  microscopic  examination,  which  has  not  pointed  to 
any  really  great  degrees  of  malignancy.  In  this  he  considers 
it  unique.  It  is  also  unique  in  its  structure.  He  declared 
his  belief  that  no  pathologist  who  has  examined  this  tumor 
has  ever  seen  anything  like  it,  each  one  spoke  of  it  as  being 
a  structure  such  as  he  had  never  seen.  When  Professor 
Jeffries  first  saw  the  first  growth,  even  though  at  that  time 
there  was  nothing  in  the  history  to  point  to  malignancy,  he  was 
led  to  conclude  that  there  was  a  sarcomatous  element  to  it, 
by  its  structure  and  its  marked  vascularity,  notwithstanding 
the  fact  that  it  was  an  encapsulated  growth.  At  the  second 
removal,  still  there  was  a  chance  of  a  mistake,  because  the 
second  removal  was  from  the  opposite  side  of  the  tongue,  and 
there  was  a  possibility  that  the  growth  removed  at  that  time 
was  there  at  the  time  of  the  removal  of  the  original  portion, 
and  was  an  effect  of  the  operation.  Perhaps  the  partial  re¬ 
moval  of  the  original  growth  had  allowed  the  subsequent  de¬ 
velopment  of  small  growths  to  manifest  themselves.  At  the 
third  operation  a  different  state  of  affairs  existed;  in  the  first 
place,  the  growth  appeared  in  the  cicatrix;  that  was  one  point 
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markedly  like  malignancy.  Again  when  examined  micro¬ 
scopically  it  was  found  that  it  no  longer  possessed  a  capsule, 
at  least  it  seemed  so.  The  growth  was  entering  muscular 
tissue  and  was  causing  atrophy  of  the  muscle  fiber,  both  simple 
and  numerical,  and  was  invading  the  structure  just  as  in  malig¬ 
nancy.  It  is  at  times  difficult  for  a  pathologist  to  decide  be¬ 
tween  sarcoma  and  fibroma  as  we  do  not  really  know  the 
boundary  line.  It  is  a  fact  that  a  fibroma  may  become  a 
sarcoma.  In  regard  to  Professor  Welch’s  theory,  or  sugges¬ 
tion,  of  the  possibility  of  it  being  a  rhabdomyoma,  Professor 
Jeffries  took  advantage  of  his  suggestion  and  made  some 
differential  stains  in  the  hope  of  clearing  the  matter  up;  and 
in  these  different  sections  he  found  nothing  that  would  lead 
him  to  diagnose  rhabdomyoma. 

Professor  Ewing  said  that  it  is  clear  that  the  growth  lies 
on  the  border  line  between  fibroma  and  sarcoma,  and  prob¬ 
ably  if  the  section  had  been  submitted  to  one  hundred  path¬ 
ologists  there  would  have  been  an  equal  division  of  opinion 
regarding  its  position.  Tffis  result  would  not  in  his  opinion, 
have  demonstrated  any  error  in  diagnosis  on  anyone’s  part, 
but  rather  that  the  growth  at  first  was  actually  capable  of 
pursuing  either  a  benign  or  a  malignant  course,  as  deter¬ 
mined  by  the  influences  to  which  it  was  subsequently  exposed. 
The  separation  between  fibroma  and  sarcoma  while  not  a  point 
of  much  theoretical  interest  is  one  on  which  the  clinician  must 
lay  a  great  practical  emphasis,  since  the  treatment  depends 
on  the  distinction.  It  should  be  recognized  by  the  clinician 
however,  that  the  pathologist  can  not  always  make  this  dis¬ 
tinction  with  certainty,  and  is  not  to  be  blamed  or  accused 
of  error  in  such  cases  when  his  diagnosis  fails  to  accord  with 
subsequent  developments.  In  this  case  Professor  Ewing 
agreed  with  Professor  Jeffries  that  the  tumor  would  prob¬ 
ably  prove  locally  malignant,  on  account  of  its  cellular  char¬ 
acters,  and  from  the  type  of  tissue  in  which  it  was  located. 
The  announcement  of  Professor  Beard  that  he  had  succeeded 
in  clearing  up  the  ultimate  nature  of  carcinoma  and  had  pro¬ 
posed  an  effectual  cure  has  naturally  been  received  with  much 
incredulity,  chiefly  on  account  of  the  remarkable  theories  con¬ 
structed  as  a  basis  for  the  claims.  Professor  Ewing  has  at¬ 
tempted  to  familiarize  himself  with  Professor  Beard’s  views, 
but  has  been  entirely  unable  to  follow  his  reasoning,  either 
embrvologic  or  physiologic.  This  result  Professor  Ewing  was 
first  inclined  to  attribute  to  comparative  lack  of  acquaintance 
with  these  branches  of  science,  but  he  has  talked  with  em¬ 
bryologists  and  physiologists  and  has  found  that  they  too, 
have  been  unable  to  grasp  his  meaning.  It  is  certain  that 
Professor  Beard’s  theories  are  either  erroneous  or  consider¬ 
ably  in  advance  of  contemporaneous  science.  Professor  Ewing 
said  that  he  knows  nothing  of  the  results  of  treatment  by 
trypsin,  but  in  Toronto  he  learned  from  Dr.  Bashford  that  the 
Imperial  Cancer  Research  Commission  had  given  it  a  very 
thorough  trial  and  had  no  good  results  to  report  from  it.  The 
results  in  the  case  described  by  Dr.  Wiggin  astonish  him. 
Diminution  in  the  bulk  of  the  tumor  during  administration 
of  trypsin  seem  reasonably  to  be  referred  to  the  treatment. 
The  result  requires  explanation  and  repetition.  While  Pro¬ 
fessor  Beard’s  theory  lacks  any  definite  foundation  and  while 
bad  rather  than  good  results  should  be  expected  from  his 
procedure,  the  actual  position  of  the  treatment  can  be  de¬ 
termined  only  by  concrete  experience  with  it. 

Dr.  Willard  H.  Rogers  said  that  his  experience  with 
trypsin  in  cancer  is  limited  to  one  case.  A  woman  consulted 
him  a  year  ago  last  July,  complaining  of  an  irritable  bladder, 
which  nothing  seemed  to  relieve.  On  examination  of  the  rec¬ 
tum  he  discovered  a  growth  about  the  size  of  a  silver  dollar 
situated  on  the  anterior  wall,  low  down.  He  asked  her  to  go 
with  him  to  see  Dr.  Kelsey,  who  pronounced  it  malignant  and 
advised  an  operation  at  once.  She  refused.  Dr.  Rogers  did 
not  see  her  again  until  November,  when  he  took  her  to  see 
Dr.  Parker  Syms,  who  refused  to  operate  as  the  growth  then 
occupied  the  whole  rectum.  The  woman  grew  steadily  worse 
until  April,  when  Dr.  Rogers  began  the  use  of  the  injectio 
trypsini  with  holadin  capsules  internally.  She  is  in  as  good 
condition  to-day  as  she  was  in  April;  the  growth  has  posi¬ 
tively  diminished  in  size.  Where  Dr.  Rogers  could  apply  the 


lotion  the  growths  have  almost  disappeared.  That  it  re¬ 
tards  malignant  growths,  there  is  no  doubt  in  his  mind. 

Dr.  C.  C.  Rice,  New  York,  said  that  he  reported  a  case  of 
carcinoma  of  the  left  vocal  cord  m  a  man  aged  70,  in  a  paper 
which  he  read  before  the  American  Laryngological  Association, 
last  June.  The  growth  involved  the  entire  vocal  band.  He 
did  not  remove  any  portion  of  it  for  microscopic  examination, 
because  he  wished  to  notice  the  effect  of  the  injectio  trypsini 
on  it.  Both  Dr.  Ferguson  and  Dr.  Rice  felt  positive  of  the 
diagnosis  on  the  physical  appearance  of  the  growth.  They 
administered  the  pancreatic  capsules  for  a  period  of  two 
months,  and  gave  the  injections  of  pancreatic  extract  every 
day  for  thirty  or  forty  days,  in  doses  of  from  seven  to  ten 
minims  each.  Occasionally  they  were  obliged  to  omit  the 
injections  because  the  patient  suffered  from  disagreeable  con¬ 
stitutional  symptoms.  In  one  week  after  the  injections  were 
commenced,  the  growth  became  very  noticeably  softer,  and 
seemed  congested.  At  the  end  of  another  ten  days,  perhaps 
three  weeks  from  the  beginning  of  the  treatment,  the  an¬ 
terior  half  of  the  growth  sloughed  off.  The  patient  remained 
under  treatment  about  a  month  longer,  when  he  was  obliged 
to  go  to  Europe.  The  larynx  did  not  improve,  apparently, 
during  the  last  three  weeks  of  the  treatment,  so  that  when 
he  went  away  they  had  to  report  the  removal  (disappearance) 
of  only  about  two-thirds  of  the  growth;  the  remaining  one- 
third  remained  on  the  vocal  cord.  Dr.  Rice  saw  the  patient 
during  the  last  week  in  September  and  found  that  the  entire 
growth  had  disappeared  and  that  the  vocal  cord  was  almost 
normal.  He  intends  reporting  the  case  more  fully  later. 

Dr.  Harrar  said  that  he  had  but  one  case  which  was  treated 
with  trypsin  and  which  Dr.  Wiggin  asked  him  to  report.  The 
patient  had  recurrent  carcinoma  of  the  rectum,,  and  was 
operated  upon  two  and  a  half  years  ago.  For  about  one  and 
a  half  years  the  patient,  a  woman,  went  on  without  any  re¬ 
currence,  until  last  January,  recurrence  began,  curiously 
enough  at  one  side  of  the  anus,  in  the  buttock.  Dr.  Harrar 
saw  her  in  May,  the  growth  was  then  about  the  size  of  a 
walnut  with  an  ulcerated  surface  in  the  rectal  mucous  mem¬ 
brane.  Of  her  own  volition  she  had  been  taking  holadin  three 
times  a  day  since  April,  and  using  lotio  pancreatis  on  the 
ulcer.  Dr.  Harrar  began  the  injections  of  trypsin  5  cgm. 
twice  a  week,  increasing  to  15  cgm.  a  week,  up  to  the  middle 
of  August.  Then  for  two  weeks  the  injections  were  ommitted. 
Full  ampoule  doses  were  used,  about  15  c.  Injections  were 
not  made  into  the  tumor,  as  apparently  was  done  by  Dr. 
Pusey  of  Chicago,  but  into  the  adjacent  healthy  tissue.  There 
-\vas  no  local  reactions  and  no  abscesses  occurred  from  the 
injections.  Mild  constitutional  symptoms  occurred  during  the 
first  few  weeks;  slight  stupor,  etc.  The  tumor  had  steadily 
increased  up  to  this  time;  at  no  period  was  there  any  dimin¬ 
ished  size  of  the  tumor  at  all;  during  August  the  general  con¬ 
dition  of  the  patient  was  about  the  same  as  before  treatment 
was  instituted.  She  was  able  to  be  up  and  about,  but  seemed 
to  have  very  little  if  any  benefit  from  the  trypsin.  The 
tumor  made  very  rapid  advance  during  the  cessation  of  the 
injections  and  is  at  present  about  the  size  of  one’s  fist.  The 
tumor  seems  to  grow  more  slowly  while  the  injections  are 
used  than  when  they  are  discontinued. 


Collateral  Regeneration  of  Nerve  Fibers. — Nageotte  con¬ 
tributes  to  the  Nouvelle  Iconographic  de  la  Salpttridre,  xix, 
No.  3,  1906,  a  monograph  on  the  subject  of  what  he  calls  the 
collateral  regeneration  of  nerve  fibers.  It  occurs  independently 
of  the  terminal  regeneration,  the  only  form  at  present  recog¬ 
nized  in  the  text-books.  In  the  collateral  regeneration  the 
new  nerve  fibers  sprout  at  points  nearer  the  vital  center  of 
the  neuron.  He  noticed  an  excessive,  pathologic  regeneration 
of  this  kind  in  the  spinal  ganglia  in  tabes,  where  it  strives 
to  take  the  place  of  the  destroyed  root  axis-cylinder,  without 
ever  being  successful  in  accomplishing  its  physiologic  purpose, 
at  least  in  the  cases  studied.  The  article  is  profusely  and 
handsomely  illustrated,  like  all  those  that  appear  in  this 
journal,  founded  by  Charcot.  As  the  name  implies,  the  records 
are  kept  mainly  by  profuse  photographic  reproduction.  Each 
issue  has  at  least  one  article  devoted  to  medicine  in  classic 
art. 
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HEMORRHAGE  FROM  THE  STUMP  FOLLOWING 
APPENDECTOMY. 

WITH  A  REPORT  OP  THREE  CASES.* 

WILLIAM  HESSERT,  M.D. 

Professor  of  Surgery,  Chicago  Policlinic ;  Surgeon  to  the  Alexian 
Brothers’  Hospital  and  Cook  County  Hospital. 

CHICAGO. 

It  has  been  my  misfortune,  during  the  year  past,  to 
have  had  three  eases  of  postoperative  bleeding  from  the 
stump  |ollowing  appendectomy,  with  a  fatal  issue  in  one 
instance.  An  experience  of  this  kind  would  naturally 
lead  one  to  ponder  over  the  cause  of  the  accident  and  to 
change  the  technic  if  found  to  be  at  fault.  My  method 
in  the  past  had  been  the  widely  practiced  one  of  clamp¬ 
ing  the  appendix  at  its  base,  cutting  off  the  distal  por¬ 
tion  flush  with  the  forceps,  inserting  a  purse-string 
suture  around  the  base,  releasing  the  forceps  and  invert¬ 
ing  the  stump  while  the  suture  is  tied.  The  case  his¬ 
tories  are  as  follows: 


Case  1. — Female,  aged  13. 

History. — The  patient  has  had  four  attacks  of  appendicitis 
during  the  past  two  years,  all  mild  in  character.  The  present 


Fig-  1- — The  ileocolic  artery  (a)  gives  off  a  branch  to  the  ascend¬ 
ing  colon  and  an  anterior  and  a  posterior  cecal  artery  (d).  The 
appendical  artery  (c)  arises  in  this  figure  from  the  posterior  cecal 
artery.  It  passes  behind  the  ileum  to  the  free  border  of  the 
mesappendix,  where  it  gives  off  five  (sometimes  more)  branches. 

attack  began  with  severe  pain  in  the  right  iliac  fossa,  vomiting 
and  constipation. 

Examination. — I  saw  her  after  twenty-four  hours.  She  was 
a  strong,  well-nourished  girl.  The  general  condition  was  good. 
The  abdomen,  flat,  very  tender  over  appendix,  with  reflex  mus¬ 
cular  rigidity.  Temperature  was  100;  pulse  100. 

Blood  Count:  This  showed  9,000  white  blood  corpuscles. 

Urine:  Negative. 

Operation. — Gas  and  ether  anesthesia.  The  operation  was 
well  borne.  Short  muscle-splitting  incision  was  made.  The 
appendix  was  free  in  the  abdominal  cavity;  it  was  moderately 
acutely  inflamed,  not  perforated.  The  mesenteric  artery  was 
ligated  with  catgut  and  the  appendix  was  divided  between  two 
forceps  clamped  on  the  base.  A  silk  purse-string  suture  was 
inserted  with  inversion  of  stump  and  tying  of  suture.  A  sec¬ 
ond  row  of  Lembert  sutures  was  applied.  No  oozing  from 
mesentery  or  stump  was  noticed  at  the  time.  The  colon  and 


*  Read  before  the  Chicago  Medical  Society,  Oct.  10,  1906.  The 
discussion  which  followed  this  paper  is  given  on  page  2032  of  this 

issue. 


the  base  of  the  appendix  were  in  a  healthy  condition.  Opera¬ 
tion  was  concluded  in  a  short  time  and  the  patient  left  the 
table  in  excellent  condition.  There  was  no  drainage. 

Postoperative  History. — The  girl  recovered  quickly  from  the 
anesthetic  and  vomited  little.  In  the  evening  of  the  day  of 
operation  the  nurse  noticed  a  slight  bloody  stain  in  the  bed 
and  believing  it  to  be  menstrual  blood,  she  applied  a  pad,  the 
patient’s  condition  being  so  good  as  to  excite  no  suspicion. 
Next  morning,  twenty-four  hours  after  operation,  when  I  saw 
her,  it  was  at  once  apparent  that  she  was  suffering  from  in¬ 
ternal  hemorrhage  and  that  the  blood  she  had  passed  in  small 
amounts  during  the  night  had  come  from  the  bowels.  She  was 
very  pale,  clammy,  restless,  taking  deep  sighs  at  intervals. 
Temperature  was  98,  pulse  120,  small  and  thready.  She  was 
given  Dover’s  powder  and  Dermatol  by  mouth,  food  was  with¬ 
held;  strychnin  and  adrenalin  were  given  hypodermically.  The 
foot  of  the  bed  was  elevated  and  an  ice  bag  placed  over  the 
seat  of  operation.  During  the  day  she  passed  about  600  c.c.  of 
fluid  red  blood,  later  it  was  dark  and  clotted.  After  twelve 
hours,  toward  evening,  reaction  set  in;  she  warmed  up  and  the 
skin  became  dry.  The  pulse,  which  had  gone  up  to  140,  became 
110;  she  was  not  so  restless.  She  was  not  pale.  The  bleed¬ 
ing  was  evidently  checked,  for  she  steadily  improved.  No 
blood  was  passed  for  another  day,  and  then  the  clots  were 
very  dark.  After  several  days  she  showed  no  signs  of  the 
hemorrhage  save  some  weakness  and  pallor.  Cathartics  were 
withheld  for  some  days  longer.  The  wound  healed  by  primary 
union.  Ultimate  recovery  complete. 

Case  2. — Female,  married,  aged  25. 

History. — During  the  investigation  incident  to  an  operation 
for  cystic  ovaries  and  retroflexion,  the  appendix  was  found  to 
be  five  inches  long  and  to  contain  three  large  fecal  concretions. 
The  pelvic  operation  being  briefly  concluded  and  the  patient’s 
condition  being  good,  it  was  deemed  justifiable  to  remove  the 
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Fig.  2. — Type  1.  Sixty-two  per  cent.  Dotted  line  indicates  the 
division  between  the  cecal  and  appendiceal  vessels. 

appendix,  even  though  there  was  no  history  of  previous  attacks 
of  appendicitis.  The  organ  was  removed  by  the  same  technic 
as  employed  in  Case  1. 

Postoperative  History. — The  patient  left  the  table  in  good 
condition  and  did  well  until  evening,  about  twelve  hours  after 
operation.  Then  there  occurred  a  rather  sudden  change;  she 
went  into  collapse,  the  pulse  rose  from  85  to  110,  and  became 
weak  and  thready.  The  woman  became  pale  and  restless,  with 
an  anxious  expression,  and  cold,  clammy  extremities.  After 
being  hurriedly  summoned,  and  while  sitting  at  the  bedside,  * 
large  amount  of  dark  and  bright  red  blood  was  passed  with  a 
gush  by  rectum.  The  same  treatment  was  employed  as  in  Case 
1.  The  advisability  of  reopening  the  abdomen  was  considered. 
To  operate  in  such  a  collapsed  condition,  however,  would  only 
hasten  a  fatal  issue,  and  if  a  reaction  were  waited  for  and 
did  occur,  it  would  probably  indicate  a  cessation  of  the  bleed¬ 
ing,  and  contraindcate  any  intervention.  The  patient  died 
thirty-six  hours  after  the  onset  of  symptoms.  She  was  sub¬ 
jected  to  the  most  heroic  treatment:  Intravenous  saline  in¬ 
fusions  with  adrenalin,  stimulation,  ice  bags,  lead  and  opium 
internally.  All  were  of  no  avail.  She  seemed  to  rally  at 
times  and  react,  so  that  we  thought  that  the  active  bleeding 
had  stopped,  but  a  fresh  gush  of  blood  by  rectum  would  dispel 
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our  hopes  again.  This  patient  lost  nearly  three  liters  of 
blood  by  rectum.  No  autopsy  was  permitted. 

Case  3. — Male,  aged  23. 

History. — The  patient  was  a  strong,  robust  young  man  who 
had  always  been  well,  with  the  exception  of  numerous  mild 
attacks  of  appendicitis  during  the  last  two  years.  The  last 
attack  occurred  three  weeks  before  operation;  some  indefinite 
pain  still  persisted  in  the  right  iliac  fossa;  otherwise  all  the 
signs  of  the  last  attack  had  subsided. 

Examination. — The  chest  was  negative.  There  was  some 
slight  tenderness  in  the  right  iliac  region.  Urine  was  negative. 
There  was  no  leucocytosis. 

Operation. — Gas  and  ether  anesthesia  was  well  borne.  A 
small  muscle-splitting  incision  was  made,  which  had  to  be  en¬ 
larged  somewhat  later.  The  appendix  was  entirely  post  cecal. 
There  was  no  mesoappendix.  The  cecum  was  drawn  to  the 
inner  side,  the  peritoneum  was  incised  over  the  appendix,  and 
the  latter  liberated.  There  was  only  slight  bleeding  and  one 
cat-gut  ligature  was  inserted  near  the  base.  When  the  organ 
was  delivered  and  held  up  by  the  tip,  no  bleeding  was  ob¬ 
served.  The  base  was  clamped  with  two  forceps  and  the  ap¬ 
pendix  severed  between  them.  The  purstring  suture  of  cat¬ 
gut  was  then  inserted  and  following  the  advice  of  Dr.  M.  L. 
Harris  I  passed  an  extra  loop  at  the  point  usually  correspond¬ 
ing  with  the  insertion  of  the  mesoappendix,  but  as  we  had  no 
mesoappendix  in  this  case  I  was  in  doubt  as  to  any  benefit  to 
be  derived  from  this  procedure.  The  stump  was  inverted  and 
an  extra  row  of  sutures  inserted.  The  appendix  was  three 
inches  long,  sclerosed,  thickened  and  presented  two  constric- 


Fig.  3. — Type  2.  Thirty-two  per  cent.  Dotted  line  indicates 
line  of  division  between  circulation  of  cecum  and  appendix. 


tions.  Operation  was  completed  in  the  usual  manner  and  the 
patient  left  the  table  in  excellent  condition. 

Postoperative  History. — The  evening  of  the  day  of  operation 
there  was  a  slight  collapse.  The  pulse  rose  from  80  to  110. 
The  man  became  pale,  clammy  and  restless,  with  deep  sighing. 
About  200  c.c.  dark  fluid  escaped  by  rectum.  He  was  put  on 
the  treatment  already  outlined.  His  condition  remained  about 
the  same  during  the  next  day,  and  he  frequently  passed  dark 
clots.  On  the  third  day  the  condition  had  greatly  improved; 
reaction  set  in  and  no  more  blood  was  evacuated.  He  then 
went  on  to  an  uninterrupted  recovery;  the  wound  healed  by 
primary  union. 

In  order  to  understand  how  it  is  possible  that  such 
copious  bleeding  can  occur,  we  must  consider,  first,  that 
the  bleeding  vessel,  though  comparatively  small,  pours 
its  contents  into  the  lumen  of  the  colon.  The  peristaltic 
action  carries  the  clots  away  as  fast  as  they  are  formed 
and  there  is  no  pressure  from  without  exerted  on  the 
bleeding  point  and  nothing  to  hasten  the  formation  of 
a  thrombus;  it  just  oozes  without  hindrance. 

Furthermore,  the  blood  supply  of  the  cecum  and  ap¬ 
pendix  must  be  considered.  The  ileocolic  artery,  a 
branch  of  the  superior  mesenteric,  supplies  the  ileocecal 
region.  The  ileocolic  divides  into  the  anterior  and  pos¬ 
terior  ileocecal  arteries  (Fig.  1).  The  appendiceal 
arlery  arises  variously  from  the  ileocolic  or  posterior 


ileocecal  artery.  The  main  branch  passes  down  along 
the  free  border  of  the  mesoappendix  and  usually  gives 
off  about  five  branches  to  the  appendix.  In  a  general 
way  the  anterior  ileocecal  artery  supplies  the  anterior 
aspect  of  the  cecum,  and  the  posterior  ileocecal  the  pos¬ 
terior  portion.  The  cecoappendiceal  angle  is  thus  vari¬ 
ously  supplied  by  the  anterior  and  posterior  ileocecal  and 
appendiceal  arteries.  There  is  an  excellent  description 
of  the  anatomy  in  Kelly’s  work  on  the  appendix  from 
which  I  have  largely  drawn. 

There  are  various  types  of  circulation,  the  commonest 
being  represented  by  Figure  2.  This  form  comprises 
62  per  cent,  of  the  cases,  and  here  the  division  of  the 
cecal  and  appendiceal  vessels  is  well  up  on  the  cecum, 
as  indicated  by  the  dotted  line  in  Figure  2.  In  the  sec¬ 
ond  type  (I^ig.  3),  the  dividing  line  is  at  the  ceco- 
appendicular  junction,  and  is  the  form  in  32  per  cent, 
of  the  cases.  The  third  type  (Fig.  4)  obtains  in  5  per 
cent,  and  is  the  one  where  the  dividing  line  is  well  up 
on  the  appendix  a  variable  distance.  In  1  per  cent,  of- 
the  cases  there  is  a  broad  anastomosis  in  the  mesoappen- 
iix  between  the  cecal  and  appendiceal  arteries  (Kelly). 

It  is  apparent  from  the  anatomy  that  after  ligature  of 
the  appendiceal  artery  or  its  branches  the  bleeding 
from  the  stump  will  have  been  controlled  in  Types  1 
and  2,  but  not  necessarily  in  Type  3,  where  the  blood 
stream  flows  distalward.  It  is  in  cases  in  which  this 
type  of  circulation  prevails  that  postoperative  bleeding 


appendix.  Cecal  vessels  supply  base  of  appendix.  This  Is  the  type 
where  the  stump  may  bleed  unless  ligated  or  cauterized. 

may  occur.  I  have  recently  noticed  in  a  few  cases  that 
after  ligature  of  the  appendicular  artery  and  cutting 
the  mesoappendix  there  were  still  a  few  actively  bleeding 
points  on  the  appendix,  which  necessarily  derived  their 
supply  from  the  cecum.  One  can  conceive  also  that  in 
cases  in  which  the  appendix  is  severed  close  to  the  cecum 
and  inverted  that  there  might  easily  be  oozing  from  the 
stump  due  to  the  blood  pressure  in  the  cecum  alone 
without  regard  to  any  particular  type  of  circulation. 

The  general  principles  involved  in  dealing  with  the 
stump  are  the  following:  , 

1.  Ligation,  excision  of  appendix,  sterilization  with 
exposure  of  stump. 

2.  Ligation,  excision,  sterilization  with  burying  of 
stump,  cuff  method. 

3.  Crushing,  excision  and  inversion  of  stump. 

4.  Crushing,  ligation,  excision,  sterilization  and  bury¬ 
ing  of  stump. 

5.  Amputation  by  the  knife  flush  with  the  cecum,  and 
suture. 

6.  Amputation  by  means  of  cautery. 

There  are  many  and  various  modifications  of  all  meth¬ 
ods,  but  the  general  principles  involved  are  practically 
as  abote  outlined 
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Mere  crushing  of  the  stump  with  forceps  is  no  sure 
safeguard  against  bleeding.  My  cases  have  demon¬ 
strated  that. 

The  use  of  the  cautery  clamp  is  perhaps  the  best  and 
safest  method  of  dealing  with  the  stump.  It  effectually 
sterilizes  the  cut  end  and  efficiently  guards  against  bleed¬ 
ing.  One  has  not  always  the  necessary  appliances  at 
hand,  however,  in  which  case  I  would  consider  method 
No.  4  best.  The  appendix  is  grasped  at  its  base  by  a 
strong  forceps  and  thoroughly  crushed;  this  forces  most 
of  the  mucosa  up  and  down,  so  that  the  crushed  portion 
is  reduced  mostly  to  fibrous  and  connective  tissue.  The 
forceps  is  released  and  a  catgut  ligature  is  tied  around 
the  crushed  portion  and  the  appendix  cut  away.  As  a 
safeguard  the  distal  portion  of  the  appendix  may  be 
grasped  with  a  light  pair  of  forceps  before  cutting,  to 
guard  against  any  escape  of  contents.  The  stump,  cut 
close  to  the  ligature,  contains  little,  if  any  mucosa,  but 
it  can  yet  be  sterilized  with  carbolic  acid,  if  desired. 
The  stump  is  then  buried  under  a  row  of  Lembert  su¬ 
tures.  Any  method,  though,  otherwise  surgically  cor¬ 
rect,  which  does  not  absolutely  provide  against  hemor¬ 
rhage  is  faulty.  Harris’  method  of  passing  the  extra 
loop  does  not  apply  in  all  cases  and,  therefore,  can  not 
be  considered  as  always  safe. 

In  conclusion,  I  will  say  that  I  have  reported  these 
three  cases  to  show  that  hemorrhage  from  the  stump  is  a 
real  danger,  which  lurks  in  an  operation  usually  consid¬ 
ered  as  being  comparatively  safe.  Furthermore,  the 
operative  technic  should,  among  other  things,  make  pro¬ 
vision  for  the  prevention  of  such  an  accident. 


BRADYCARDIA  IN  APPENDICITIS.* 

MAURICE  KAHN,  M.D. 

Surgeon  to  St.  Vincent’s  Hospital. 

LEADVILLE,  COLORADO. 

A  careful  research  of  the  literature  at  my  command 
has  failed  to  reveal  any  mention  of  bradycardia  in  ap¬ 
pendicitis,  the  nearest  approach  thereto  being  the  state¬ 
ment  that  the  pulse  and  temperature  are  not  to  be  relied 
on  to  too  great  a  degree,  as  they  are  both,  at  times,  capri¬ 
cious,  even  rarely  being  normal  in  the  presence  of  a  viru¬ 
lent  condition.  It  is  generally  acknowledged  that  the 
symptoms  of  gangrenous  appendicitis  may  be  latent  and 
exceedingly  deceptive,  and  every  surgeon  realizes  that 
early  recognition  and  prompt  interference  is  the  only 
harbor  of  safety  in  this  malignant  form  of  appendicitis; 
and,  conversely,  that  danger  reposes  on  the  rocks  of  tardy 
enlightenment  and  delayed  operation,  which  has  wrecked 
many  surgical  mariners,  and  still  continues  to  augment 
our  mortality  rate  in  this  disease.  Hence  the  great  im¬ 
portance  attaching  to  any  new  symptom  which  may  pro¬ 
ject  further  light  on  a  given  case  prior  to  the  develop¬ 
ment  of  general  peritonitis  or  prior  to  operation. 

If  further  observation  should  prove  this  symptom  to 
be  a  reliable  one,  its  importance  would  be  difficult  to 
overestimate,  for  in  my  series  of  cases  it  appeared,  if  not 
at  the  incipiency  of  the  disease,  yet  early,  at  a  time  when 
knowledge  of  the  pathology  of  the  condition  is  most 
pertinent  and  most  difficult  to  obtain;  and  especially 
so  in  this  type  of  appendicitis,  wherein  the  formation 
of  protective  adhesions  is  the  most  improbable.  That  it 
is  reliable  in  some  cases  can  not  be  questioned,  and  how 
frequently  it  occurs  becomes  of  interest;  but  the  cases 

*  Read  at  the  Annual  Meeting  of  the  Colorado  State  Medical 
Society,  Oct.  9-11,  1906. 


observed  since  the  symptom  was  first  noted  are  too  few 
to  make  percentage  estimate  of  value.  To  be  sure,  we 
all  see  cases  of  appendicitis  with  tachycardia,  which,  on 
operation,  manifest  a  gangrenous  condition ;  this  is  usual, 
but  I  do  not  recall  encountering  bradycardia  in  a  case 
of  appendicitis  that  did  not  present  gangrene. 

In  the  last  6  cases  of  gangrenous  appendicitis  in  which 
this  Sjunptom  was  evinced,  the  diagnosis  of  the  gan¬ 
grenous  state  was  made  before  operation,  based  on  the 
bradycardia  alone.  So  it  would  appear  from  this,  that 
given  a  case  presenting  other  unmistakable  signs  of  ap¬ 
pendicitis,  with  a  subnormal  pulse,  the  tentative  diagno¬ 
sis  of  gangrene,  with  some  reason,  may  be  maintained. 

1  should  here  caution  the  hasty  to  ascertain  if  possible 
the  normal  pulse  for  the  individual  in  hand ;  for  a 
bradycardia  may  be  marked,  and  yet  that  slow  pulse  may 
be  normal  for  a  given  patient.  If  this  individual  char¬ 
acteristic  does  exist,  however,  patients  of  the  better 
class  are  often  cognizant  of  the  fact. 

The  cause  of  this  symptom  in  appendicitis  is  prob¬ 
ably  to  be  ascribed  to  the  absorption  of  a  ptomain  or 
ptomains  into  the  system,  which,  during  circulation,  act 
on  the  cardiac  centers  or  ganglia,  as  is  not  infrequently 
seen  in  jaundice,  chronic  digestive  disturbances,  etc.  It 
is  not  akin  to  the  slow  pulse  observed  during  convales¬ 
cence  from  some  of  the  acute  fevers,  wherein  it  is  likely 
evidence  of  impaired  reactive  power,  a  result  of  inanition. 

To  avoid  superfluous  verbiage  but  two  cases  are  briefly 
abstracted  from  my  records.  Case  1  is  interesting  in 
levealing  a  definite  diminution  of  the  pulse  rate  after 
the  presumable  development  of  the  condition  causing 
gangrene. 

Case  1. — Male,  aged  33,  was  seen  on  the  evening  of  August 

2  Past  history  was  negative.  & 

Present  Illness.  This  began  the  evening  of  August  1  with 
pain  in  the  abdomen,  not  localized;  August  2  it  was  localized 
at  tne  umbilicus.  There  was  slight  increased  frequency  of 
micturition. 

Examination.  There  was  slight  tenderness  in  right  iliac 
fossa.  Temperature,  98.4;  pulse,  76. 

Course  of  Disease.— August  5:  No  pain  if  patient  remained 
quiet  but  tenderness  still  remained  as  on  August  2.  No  chill 
nor  sweating.  Bowels  regular.  Temperature,  98.4;  pulse,  64. 

Operation.  The  usual  gridiron  incision  was  made.  The*  ap¬ 
pendix  was  found  constricted  at  the  junction  of  the  middle 
with  the  distal  third  by  adhesions.  It  was  gangrenous  and 
swollen  beyond  the  point  of  constriction.  The  appendix  was 
removed,  a  purse-string  suture  was  applied  to  stump,  and 
abdomen  was  closed.  Recovery  was  uneventful. 

The  chief  interest  in  this  case  is  to  be  found  in  the 
drop  in  pulse  rate,  which  may  be  explained  as  follows: 
The  mild  adhesive  inflammation  was  not  sufficient  to 
cause  any  marked  trouble  beyond  moderate  pain  and 
tenderness,  until  the  contracting  adhesions  constricted 
the  appendix  sufficiently  to  induce  necrosis,  when,  as  a 
result  of  the  absorption  of  ptomains  so  produced,  the 
pulse  lowered,  which,  with  the  diagnosis  of  mild  ap¬ 
pendicitis  made  three  days  earlier,  the  assumption  that 
gangrene  had  supervened  seemed  justified. 

Case  2.— Male,  aged  29,  unusually  well  developed,  was  seen 
at  8  p.  m.,  September  9.  Past  history  is  unimportant. 

Present  Illness. — September  8,  at  3  p.  m.,  he  first  noticed 
slight  pain  in  abdomen,  since  which  time  it  had  increased  in 
severity,  until  when  seen  it  was  almost  unbearable.  Bowels 
were  regular.  Micturition  was  slightly  more  frequent  than 
usual. 

Examination. — There  was  tenderness  over  the  entire  abdo¬ 
men,  greatest  in  the  right  lower  quadrant,  particularly  at 
McBurney’s  point.  Temperature,  98.2;  pulse,  60. 

Operation. — Operation  was  advised  but  consent  was  not  ob¬ 
tained  until  the  following  evening,  during  which  interval  food 
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was  withheld  and  an  ice  bag  applied,  which  promptly  relieved 
pain.  The  operation  disclosed  the  expected  gangrenous  ap¬ 
pendix,  which,  with  a  portion  of  the  cecum  was  black  and  very 
friable.  The  gangrenous  area  was  removed.  The  abdomen  was 
closed  as  usual  after  careful  sponging.  Recovery  was  un¬ 
eventful. 

This  case  merely  illustrates  the  typical  case  exhibiting 
bradycardia  as  a  symptom  of  gangrenous  appendicitis. 


DEATH  FROM  RATTLESNAKE  BITE. 

W.  A.  LEWIS,  M.D. 

ENTERPRISE,  ALA. 

Patient. — A  boy,  aged  14,  was  bitten  by  a  large  rattlesnake, 
Oct.  7,  1906.  A  companion  tied  a  cord  around  the  leg  above 
the  bite,  killed  the  snake,  and  brought  the  boy  home. 

Examination. — I  saw  the  boy  something  over  two  hours  after 
he  was  bitten.  I  found  that  he  was  bitten  on  the  calf  of  the 
right  leg  about  the  junction  of  the  upper  with  the  middle 
third,  both  fangs  having  penetrated  their  entire  length.  The 
cord  was  very  tightly  drawn  above  the  knee  and  the  circula¬ 
tion  was  nearly  cut  off.  The  points  of  entrance  of  the  fangs 
were  ecchymotic  and  the  entire  leg  was  greatly  swollen.  The 
patient  complained  of  pain.  His  condition  indicated  the  ab¬ 
sorption  of  large  quantities  of  poison.  The  pulse  was  about 
140  and  weak,  the  extremities  were  cold,  and  he  was  consid¬ 
erably  nauseated. 

Treatment. — I  made  free  crucial  incisions  where  the  fangs 
entered  and  extracted  as  much  blood  and  poison  by  suction 
with  the  mouth  as  possible.  Then  I  injected  several  syringefuls 
of  warm  saturated  solution  of  potassium  permanganate  in 
and  around  the  wound  and  tied  another  ligature  around  the 
limb  above  the  one  already  applied,  loosening  the  first  a  little, 
but  drawing  it  tight  again  in  a  few  seconds.  During  the  entire 
time  that  I  was  with  patient  I  occasionally  relaxed  one  of  the 
constricting  bands  slightly  for  a  few  seconds.  He  was  cov¬ 
ered  warmly  and  bottles  of  hot  water  were  placed  around  him. 
I  gave  1/30  grain  of  strychnin  hypodermically,  following  it  in 
a  few  minutes  by  15  minims  of  solution  of  adrenalin  (1/1,000), 
and  also  gave  a  teaspoonful  of  aromatic  spirits  of  ammonia, 
but  this  was  soon  rejected  by  vomiting.  Patient  called  for 
water  frequently  and  received  several  spoonfuls  of  weak  toddy, 
but  I  think  he  vomited  all  internal  remedies.  Reaction  soon 
set  in,  the  pulse  became  slower  and  of  greater  volume,  the 
extremities  got  warm,  the  mind  was  clear,  and  he  did  not  com¬ 
plain  of  as  intense  pain  as  at  first.  Within  an  hour  and  a  half 
the  hypodermic  was  repeated,  giving  1/60  grain  of  strychnin 
and  10  minims  of  adrenalin  solution.  Hot  carbolized  cloths 
were  kept  applied  to  the  wound,  promoting  some  bleeding. 

Patient  held  his  own  for  about  two  hours,  but  then  began 
to  decline  rapidly,  the  pulse  becoming  weak  and  rapid  (about 
150),  the  respiration  much  faster,  soon  reaching  65  per  minute. 
The  bowels  moved  several  times,  the  kidneys  acted  a  little,  and 
patient  became  restless,  though  the  mind  was  clear.  Stimu¬ 
lating  hypodermics  failed  to  have  the  desired  effect  and  the 
patient  died  six  hours  after  being  bitten. 


ACETANILID  POISONING  BY  HEADACHE 

TABLETS. 

D.  CASSADY,  M.D. 

BISBEE,  ARIZ. 

History. — On  the  evening  of  Sept.  7,  1906,  I  was  called  hur¬ 
riedly  to  attend  Mrs.  L.,  a  large,  fleshy  Mexican  woman,  about 
45  years  of  age.  On  questioning  the  family  I  learned  that  she 
had  been  in  good  health  with  the  exception  of  being  subject  to 
severe  headaches,  for  which  she  was  in  the  habit  of  taking 
headache  tablets.  That  afternoon  she  had  bought  a  package  of 
Steam’s  Headache  Cure,  and  had  taken  one  tablet  every  hour 
until  she  had  taken  three  tablets.  That  was  the  only  drug  or 
medicine  she  had  taken  that  day. 

Examination. — I  found  her  lying  on  a  bed  gasping  for 


breath.  She  had  the  appearance  of  extreme  prostration  and 
weakness.  Her  lips  and  face  wrere  dark  blue,  her  skin  was 
cold  and  damp,  and  her  pupils  were  dilated.  Her  pulse  was 
small,  soft,  and  almost  imperceptible. 

Diagnosis. — The  diagnosis  seemed  very  clear,  more  particu¬ 
larly  as  I  had  previously  seen  cases  of  acetanilid  poisoning. 

Treatment. — She  had  vomited  a  few  minutes  before  I  ar¬ 
rived,  but  to  empty  the  stomach  completely  I  gave  her  mus¬ 
tard  in  warm  water,  which  proved  very  efficient.  I  imme¬ 
diately  give  her  a  hypodermic  injection  of  1/15  gr.  strychnin 
nitrate  and  1/200  gr.  of  atropin  sulphate.  I  applied  heat  ex¬ 
ternally  by  means  of  hot  water  bottles  and  hot  stove  lids,  and 
covered  her  well  with  blankets.  I  prescribed  a  tablespoonful 
of  brandy  in  water  every  fifteen  minutes.  In  half  an  hour  I 
gave  her  another  hypodermic  of  strychnin,  1/30  gr.,  and  a 
third  dose  an  hour  and  a  half  later.  By  this  time  she  was  feel¬ 
ing  considerably  better,  her  skin  was  getting  warm,  and  her 
pulse  was  moderately  strong.  Next  morning  I  found  her  rest¬ 
ing  easv  but  very  weak.  In  the  next  few  days  she  gradually 

retrained  her  normal  condition  of  health. 

© 


DERMATITIS  FROM  BUTTER  COLORING. 

D.  LICHTY,  M.D. 

ROCKFORD,  ILL. 

In  view  of  the  present  interest  in  pure  foods,  the  fol¬ 
lowing  case  may  be  interesting  and  instructive : 

Patient. — A  man,  American,  aged  63,  of  medium  height, 
weight  143  pounds. 

History. — The  man  was  acting  commissary  for  his  wife,  who 
keeps  a  large  boarding-house.  He  related  that  he  had  been 
persuaded  to  purchase  some  of  the  numerous  brands  of  spurious 
butter  on  the  market.  As  the  manufacturer  and  the  seller  are 
not  allowed  to  color  these  products  the  retail  merchant  furnished 
him  with  a  small  capsule  of  a  coloring  material,  about  the 
size  of  a  2  grain  capsule  of  quinin,  with  which  he  was  sup¬ 
posed  to  tint  the  product  as  from  the  “Meadow  Brook  Farm 
or  the  “Heather  Hills”  or  “Clover  Vales.”  He  hastily  slipped 
this  capsule  into  his  trousers  pocket  and  hurried  toward  home 
with  his  purchase.  The  capsule  was  not  made  to  withstand 
autumn  temperature  and  body  humidity  and  soon  melted  and 
the  coloring  material  filtered  through  the  thin  fabric  of  his 
pocket  and  on  to  his  leg. 

Examination. — When  I  first  saw  him  he  looked  sick  and 
worried,  though  he  had  no  history  of  rigor  and  malaise,  nor 
had  he  temperature.  On  the  anterior  surface  of  the  thigh,  ex¬ 
tending  from  Poupart’s  ligament  to  the  top  of  the  patella,  the 
skin  was  of  an  angry,  dusky  hue,  with  regular  and  raised  mar¬ 
gins  at  the  sides.  Over  the  area  were  about  twenty  well- 
raised  blebs  filled  with  a  pinkish  serum;  the  largest  were  at 
the  outer  margin  and  were  about  3  cm.  in  diameter  and  about 
as  high;  scattered  over  the  remainder  of  the  area  were  many 
smaller  ones  from  about  1  to  2  mm.  in  diameter  and  height. 
On  the  front  of  the  left  wrist,  which  he  had  involuntarily 
grasped  after  finding  his  right  hand  stained  with  the  product, 
was  also  a  diffuse  inflammatory  area  of  the  dimensions  of  his 
hand,  but  less  intense. 

Treatment.— A  brisk  saline  cathartic  with  an  alkaline 
wash  and  a  soothing  salve  comprised  the  systemic  and  local 
treatment.  The  inflammation  gradually  and  uninterruptedly 
subsided,  and  in  about  a  week  the  desquamation  was  complete. 

There  remains  a  redness  tenderer  than  from  any  pathologic 
desquamation,  the  line  of  demarcation  being  yet  very  distinct, 
after  seven  weeks. 

I  was  told  by  a  well-informed  local  dyer  that  this  coloring 
substance  is  “turmerin,”  an  anilin  or  coal-tar  derivative. 

If  the  irritant  properties  of  this  coloring  material  are 
so  intense  on  the  cutaneous  surface,  what  must  he  its  ac¬ 
tion — even  very  dilutely  applied — on  the  delicate  mucous 
membrane  of  the  stomach  ?  Do  physicians  know  how 
many  times  this  may  be  a  factor  in  their  cases  of  gas¬ 
tritis? 
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New  and  Non- Official  Remedies 

The  following  articles  have  been  tentatively  accepted 
by  tiie  Council  on  Pharmacy  and  Chemistry  of  the  Amer¬ 
ican  Medical  Association  for  inclusion  in  the  proposed 
annual,  “New  and  Non-official  Remedies.”  Their  accept¬ 
ance  HAS  BEEN  BASED  LARGELY  ON  EVIDENCE  SUPPLIED  BY  THE 
MANUFACTURER  OR  HIS  AGENT,  BUT  TO  SOME  EXTENT  ON  INVES¬ 
TIGATION  MADE  BY  OR  UNDER  THE  DIRECTION  OF  THE  COUNCIL. 

Criticisms  and  corrections  are  asked  for  to  aid  in  the 

REVISION  OF  THE  MATTER  BEFORE  FINAL  ACCEPTANCE  AND  PUB¬ 
LICATION  IN  BOOK  FORM. 

The  Council  desires  physicians  to  understand  that  the 

ACCEPTANCE  OF  AN  ARTICLE  DOES  NOT  NECESSARILY  MEAN  A 
RECOMMENDATION,  BUT  THAT  SO  FAR  AS  KNOWN  IT  COMPLIES 
WITH  THE  RULES  ADOPTED  BY  THE  COUNCIL. 

-  W.  A.  PUCKNER,  Secretary. 

(Continued  from  page  1919.) 

T  ANN  ALB  IN'. 

T ANNATE  OF  ALBUMIN.  ALBUMINIS  TANNAS. 
Tannalbin  is  a  compound  of  tannic  acid  and  albumin 
thoroughly  exsiccated. 

It  is  prepared  by  precipitating  10  parts  of  a  10  per  cent,  solu¬ 
tion  of  egg  albumin  with  6.5  parts  of  a  10  per  cent,  solution  of 
tannic  acid,  washing  the  precipitate  with  water  until  the  wash¬ 
ings  react  only  faintly  with  ferric  chloride,  drying  it  on  porous 
tiles,  powdering,  and  heating  the  product  at  126°  C.  (258.8°  F.) 
for  six  hours. 

It  is  a  light  brown,  odorless  and  tasteless  powder,  containing 
about  50  per  cent,  of  tannic  acid.  It  is  practically  insoluble  in 
water  or  alcohol,  but  slowly  soluble  in  alkaline  fluids,  which  split 
it  up  into  its  constituents. 

The  filtrate  obtained  after  shaking  tannalbin  with  water 
should  give  at  most  a  faint  reaction  with  ferric  chloride. 

It  is  incompatible  with  alkaline  liquids. 

Actions  and  Uses. — Tannalbin  is  astringent.  Being 
insoluble  in  the  gastric  juice,  it  becomes  effective  when 
it  reaches  the  intestines,  where  it  slowly  splits  off  tannic 
acid.  It  does  not  produce  gastric  disturbance. 

It  is  recommended  in  diarrhea,  especially  in  that  of 
children,  and  in  phthisis. 

Dosage. — 1  to  4  Gm.  (15  to  60  grains)  in  powder  (or 
tablets)  followed  by  water;  infant  doses,  0.3  to  0.5 
Gm.  (5  to  8  grs.)  in  gruel  or  other  mucilaginous  liquid. 

Manufactured  by  Knoll  &  Co.,  Ludwigshafen  a.  R.  and  New  York. 
U.  S.  patent  No.  563,479.  U.  S.  trademark  No.  28,348. 

TANNOFORM. 

TANNINFORMALDEHTDE.  METHYLENDITANNIN. 

Tannoform,  CH2(C14H9O9)2=C29H20O18,  is  a  conden¬ 
sation  product  of  formaldehyde  with  gallo-tannic  acid. 

It  is  prepared  by  mixing  solutions  of  formaldehyde  and  tannic 
acid,  precipitating  with  concentrated  hydrochloric  acid,  washing 
the  precipitate  with  water,  and  drying. 

It  forms  a  voluminous,  reddish  powder,  odorless  and  tasteless. 
It  is  insoluble  in  water,  but  soluble  in  alkaline  liquids  and  In 
aicohol.  0.01  Gm.  of  tannoform  dissolved  in  2  Cc.  concentrated 
sulphuric  acid  forms  a  brown  solution  which  on  warming  be¬ 
comes  green  and  later  changes  to  blue.  The  green  or  blue 
solution,  on  addition  of  alcohol,  assumes  a  brilliant  blue  color, 
which  gradually  changes  to  wine  color,  while  on  addition  of 
dilute  sodium  hydroxide  the  color  is  pale  green. 

Its  Incompatibilities  are  those  of  tannin  generally. 

Actions  and  Uses. — Tannoform  is  astringent  and  anti¬ 
septic.  It  is  recommended  on  account  of  these  proper¬ 
ties  in  chronic  intestinal  catarrh  and  externally  in  hyper- 
idrosis,  bromidrosis,  weeping  eczema,  ozena,  etc. 

Dosage. — 0.25  to  0.5  Gm.  (4  to  8  grains) ;  externally, 
pure  or  in  25  to  50  per  cent,  triturations  (with  talc)  as 
dusting  powder,  or  as  10  per  cent,  ointment  or  soap. 

Manufactured  by  E.  Merck,  Darmstadt  (Merck  &  Co.,  New  York). 
German  patent  Nos.  88,082  and  88,841. 

TANNOPIN. 

TANNON.  HEXAMETHYLENE-TETRAMINE-TANNIN. 

Tannopin,  (C14H1009)3.(CH2)6N4  =  C48H420  27N4,is 
a  condensation  product  of  tannin  with  hexamethylen- 
amine. 

It  is  prepared  by  mixing  molecular  proportions  of  solutions  of 
hexamethylenamine  and  tannic  acid,  collecting,  washing  and 
drying  the  precipitate. 


It  is  a  fine,  fawn-colored,  odorless  and  tasteless,  non- 
hygroscopic  powder,  containing  87  per  cent,  of  tannin  and  13 
per  cent,  of  hexamethylenamine.  It  Is  Insoluble  in  water, 
weak  acids, .  alcohol,  chloroform,  or  ether,  but  slowly  soluble  in 
dilute  alkalies.  On  heating  dry  tannopin,  it  swells  and  gives  off 
the  odor  of  formaldehyde'.  The  odor  of  formaldehyde  is  also 
developed  on  heating  tannopin  with  dilute  sulphuric  or  hydro¬ 
chloric  acid,  while  on  boiling  with  sodium  nydroxide  solution 
It  splits  off  ammonia.  The  clear  aqueous  filtrate  from  tannopin 
does  not  give  a  reaction  with  ferric  chloride. 

It  is  incompatible  with  alkalies. 

Actions  and  Uses. — Tannopin  is  an  intestinal  astrin¬ 
gent  and  antiseptic ;  it  passes  unchanged  through  the 
stomach,  but,  being  gradually  decomposed  by  alkalies,  it 
becomes  effective  in  the  intestinal  tract,  exerting  the 
action  of  its  two  components. 

It  is  recommended  in  acute,  subacute  or  chronic  in¬ 
testinal  catarrh,  in  tuberculous  enteritis,  and  other  in¬ 
testinal  disorders. 

Dosage. — 0.3  to  0.5  Gm.  (5  to  8  grains)  for  infants 
and  children;  1  Gm.  (15  grains)  for  adults,  dry  on  the 
tongue,  followed  by  a  swallow  of  water,  or  sprinkled  on 
food,  four  times  a  day. 

Manufactured  by  Farbenfabriken,  vorm.  Friedr.  Bayer  &  Co., 
Eiberfeld,  Germany  (Continental  Color  &  Chemical  Co.,  New  York). 
U.  S.  patent  No.  607,172.  U.  S.  trademark  No.  31,527. 

THEOBROMINE. 

1,7-dimethyl-xanthine. 

N(CH3).CH:C.N(CH3)\ 
Theobromine,  |  |  CO  — 

CO - NH.C  =  N  / 

C7H802N4,  is  a  base  occurring  in  Theobroma  cacao , 
Kola  acuminata,  etc.,  and  also  made  synthetically. 

It  is  a  white,  crystalline  powder,  odorless  and  bitterish.  It  Is 
almost  insoluble  in  cold  water  or  chloroform,  readily  soluble  in 
hot  alcohol  and  in  ether.  It  forms  salts  with  acids. 

Actions  and  Uses. — Its  uses  are  similar  to  caffeine, 
but  it  has  relatively  greater  diuretic,  cardiac  and  mus¬ 
cular  activity.  It  does  not  act  so  powerfully  on  the 
central  nervous  system. 

It  is  recommended  as  a  diuretic.  The  great  obstacle 
to  its  use  has  been  its  insolubility  and  the  consequent 
uncertainty  of  the  degree  of  its  absorption.  It  is  liable 
to  produce  gastric  disturbances. 

Dosage. — 0.35  to  0.5  Gm.  (5  to  8  grains). 

THEOBROMINE  SODIUM  SALICYLATE. 

TIIEOBROMINUM  NATRIO-SALICYLICUM  PH. 

G.  IV.  TIIEOBROMINiE  SODIO-SALICYLAS. 

Theobrominesodium  salicylate,  NaC7H7N402  -f- 
NaC7H503,  is  a  double  salt  of  theobromine-sodium  and 
sodium  salicylate. 

It  is  prepared  by  adding  to  a  solution  of  one  molecule  of 
sodium  hydroxide  one  molecule  of  theobromine.  To  this  solu¬ 
tion  of  sodium  theobromine  one  molecule  of  sodium  salicylate  is 
added  and  the  solution  brought  to  dryness. 

It  is  a  white  powder,  odorless,  having  a  saline  taste,  and  con¬ 
taining  50  per  cent,  of  theobromine.  It  is  freely  soluble  in  water, 
and,  like  “theobromine  sodium-acetate”  (see  Agurin)  Is  readily 
decomposed  by  exposure  to  carbon  dioxide  or  by  the  action  of 
acids.  It  must  therefore  be  preserved  in  well-stoppered  bottles. 

The  aqueous  solution  (1  to  5)  is  colorless,  turns  litmus  paper 
blue  and  after  acidification  with  acetic  acid  assumes  a  violet 
coloration  on  addition  of  ferric  chloride  solution.  From  the  solu¬ 
tion,  hydrochloric  acid  precipitates  salicylic  acid  and,  after  a 
time,  also  theobromine,  the  precipitate  being  completely  soluble 
In  sodium  hydroxide  solution,  but  not  in  ammonia  water.  If 
10  Cc.  of  the  solution,  rendered  clear  by  the  addition  of  sodium 
hydroxide  solution,  is  shaken  with  10  Cc.  of  chloroform,  the 
chloroform  when  separated  and  evaporated  should  leave  a  residue 
not  exceeding  0.005  Gm.  for  1  Gm.  theobromine  sodium  salicylate. 

It  is  incompatible  with  acids,  bicarbonates,  borates,  phosphates, 
ferric  salts,  chloral,  etc. 

Action's  and  Uses. — Its  effects  are  the  same  as  those  of 
theobromine  (which  see),  over  which  it  has  the  advan¬ 
tage  of  greater  solubility. 

Dosage. — 1  Gm.  (15  grains)  five  or  six  times  a  day. 
Its  tendency  to  produce  gastric  irritation  may  be  pre¬ 
vented  by  giving  it  in  well-diluted  solution,  or,  if  pre¬ 
ferred,  m  capsules  or  wafers,  followed  by  water. 

(To  be  continued.) 
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IS  APPENDICITIS  ON  THE  INCREASE? 

When  a  given  disease  is  brought  into  prominent  no¬ 
tice,  it  is  often  difficult  to  state  whether  there  is  an  actual 
or  only  an  apparent  increase  in  its  incidence.  In  order 
to  ascertain  the  truth  on  this  point,  it  is  necessary 
to  learn  whether  the  same  disease  has  appeared  in 
the  mortality  sheets  under  other  names  and  if  a  greater 
knowledge  of  the  disease  may  not  have  led  to  its  more 
frequent  recognition.  So  far  as  appendicitis  is  con¬ 
cerned,  there  has  been  for  years  discussion  as  to  whether 
or  not  the  disease  is  on  the  increase.  Some  observers, 
such  as  Lucas-Championniere,  have  gone  so  far  as  to  say 
that  it  is  practically  a  new  disease,  but  others,  as  Villa- 
ret,  for  example,  strenuously  oppose  the  idea  that  the 
condition  is  any  more  common  than  it  used  to  be. 

There  is  no  doubt  that  the  older  clinicians  failed  to 
.recognize  the  appendix  as  the  commonest  cause  of  acute 
abdominal  disease,  especially  localized  conditions  in  the 
right  iliac  fossa.  It  is  true  that  they  observed  what  we 
now  know  to  be  the  terminal  stages  of  appendicitis,  and 
they  labeled  these  conditions  perityphlitis,  iliac  phleg¬ 
mon,  typhloenteritis,  and  so  on.  Very  commonly  the 
patient  died,  and  his  case  was  entered  on  the  mortality 
reports  as  one  of  peritonitis  or  of  inflammation  of  the 
bowels.  What  the  older  writers  failed  to  see  was  that 
the  trouble  underlying  all  these  ills  originated  in  the  ap¬ 
pendix.  All  this,  however,  does  not  prove  that  the  con¬ 
dition,  which  we  now  know  as  appendicitis,  was  any  less 
common  fifty  years  ago  than  at  present.  There  is  no 
doubt  that  the  terminal  stages  of  the  disease  have  been 
recognized  under  other  names  for  several  generations, 
and  it  is  distinctly  stated  by  some  writers  that  they  were 
common.  Addison,1  in  1842,  in  discussing  a  case  of 
abscess  in  the  right  iliac  fossa,  states  that  he  believes 
similar  cases  are  of  frequent  occurrence.  George  Lewis,2 
in  1856,  refers  to  numerous  cases  told  him  by  neigh¬ 
boring  physicians,  and  Leudet,3  of  Eouen,  in  1859,  spe¬ 
cifically  states  that  the  appendix  is  a  very  frequent  cause 
of  localized  peritonitis.  It  seems  to  have  been  generally 
overlooked,  too,  that  in  1855  James  Jackson4  described 
the  so-called  McBurney’s  point,  though  he  did  not  recog¬ 
nize  its  significance  in  appendiceal  inflammation. 

It  is  difficult  to  find  statistics  bearing  directly  on  the 

1.  Dnnn  :  Lancet.  1842.  I,  483,  discussion. 

2.  New  York  .Tonr.  of  Med.,  vol.  i.  1856,  third  series. 

3.  Arch.  Ogn.  de  M£d.,  1859,  11,  129. 

4  “Letters  to  a  Young  Physician.” 
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supposed  increase  in  appendicitis.  There  are  some  fig¬ 
ures,  however,  which  strongly  suggest  that  the  increase 
is  only  a  supposed  one.  Yillaret’s  figures  on  the  inci¬ 
dence  of  the  disease  in  the  German  army  show  that  be¬ 
tween  1874  and  1901  the  proportion  of  cases  of  appendi¬ 
citis  had  increased  70  per  cent.,  but  they  also  show  that 
during  the  same  period  the  mortality  from  peritonitis 
had  decreased  70.2  per  cent.,  that  from  diseases  of  the 
liver  60.4  per  cent.,  and  that  from  chronic  affections  of 
the  stomach  79.9  per  cent.  The  statistics  from  several 
large  St.  Petersburg  hospitals  show  that  since  1890  the 
average  death' rate  from  appendicitis  has  been  0.37  per 
cent.,  and  that  there  has  been,  no  increase  during  that 
time.  The  mortality  statistics  of  the  State  of  Connecti¬ 
cut  show  a  suggestive  relation  between  appendicitis  and 
peritonitis.  In  1894  appendicitis  was  not  recorded  as  a 
cause  of  death  in  the  Connecticut  tables,  and  there  were 
153  deaths  from  non-puerperal  peritonitis;  the  next  year 
there  were  31  deaths  from  appendicitis  and  only  129 
from  peritonitis,  the  two  together  causing  160  deaths. 
From  1895  to  1904  the  records  of  this  state  show  a  grad¬ 
ually  increasing  death  rate  from  appendicitis,  and  a  cor¬ 
respondingly  decreasing  one  from  peritonitis,  so  that, 
while  in  1895  there  were  31  deaths  from  appendicitis 
and  129  from  peritonitis,  in  1904  there  were  85  deaths 
from  appendicitis  and  83  from  peritonitis. 

From  the  above  statements  it  is  evident  that,  while 
appendicitis  as  such  is  of  recent  recognition,  its  effects, 
and  particularly  peritonitis  and  abscess  of  the  iliac  re¬ 
gion,  have  figured  in  the  mortality  returns  for  years. 
This,  together  with  the  distinct  relation  between  perito¬ 
nitis  and  appendicitis  in  the  mortality  statistics,  make  it 
certain  that,  probably  to  a  large  extent,  the  increase  in 
the  incidence  of  appendicitis  is  only  apparent.  Further¬ 
more,  when  we  come  to  inquire  into  the  question  of  the 
recognition  of  the  disease,  we  find,  without  doubt,  that  it 
is  now  recognized  at  an  early  stage  where  fifteen  years 
ago  it  was  hardly  recognized  at  all.  This  widespread 
early  recognition  is  due,  no  doubt,  chiefly  to  the  advances 
in  abdominal  surgery  which  have  allowed  us  to  gain  a 
full  understanding  of  the  disease  in  its  various  stages 
We  are  forced  to  believe  that  the  mortality  from  peri* 
tonitis  which  now  appears  in  the  statistics  is  still  largely 
due  to  appendicitis,  and  we  are  of  the  opinion  that, 
even  now,  many  general  practitioners  fail  to  recognize 
the  fact  that  most  inflammations  in  the  right  iliac  fossa 
are  due  to  appendicitis,  and  allow  a  patienFs  condition 
to  go  undiagnosed  until  too  late.  While  we  do  not  be¬ 
lieve  that  appendicitis  has  increased  in  frequency,  we  do 
believe  that  there  is  still  room  for  improvement  in  its 
early  diagnosis. 


INTERNATIONAL  SANITATION. 

The  Sanitary  Convention,  signed  at  Washington, 
D.  C.,  Oct.  14,  1905,  marked  an  era  in  this  work  in  the 
Western  Hemisphere.  This  agreement,  which  codified 
the  measures  necessary  to  guard  against  the  invasion 
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and  propagation  of  yellow  fever,  cholera  and  plague 
from  one  country  to  another,  emphasizes  the  responsi¬ 
bilities  of  the  different  governments  to  each  other  in 
matters  relating  to  the  public  health.  Such  measures 
will  remain  a  necessity  until  the  nations  harboring  in¬ 
fectious  diseases  institute  engineering  and  sanitary 
measures  for  their  elimination. 

The  duty  devolving  on  all  nations  to  eradicate  disease 
from  their  territory  formed  the  subject  of  a  resolution 
which  was  passed  by  the  American  Medical  Association 
at  its  annual  session  in  1889.1  Since  that  time  this 
principle  has  been  repeatedly  advocated. 

In  1876  Woodworth2  suggested  the  awakening  of  an 
international  sentiment  for  the  prevention  of  cholera 
and  yellow  fever;  since  1896  Surgeon-General  Wyman3 
has  urged  international  action  for  the  elimination  of 
yellow  fever  from  its  endemic  centers,  and  Kitasato4 
has  recently  advocated  the  organization  of  an  interna¬ 
tional  army  to  combat  and  vanquish  plague.  The  argu¬ 
ments  in  each  case  are  the  relief  of  commerce  and  the 
saving  of  human  life. 

The  advance  in  international  understanding  leads  to 
the  hope  that  before  long  an  international  compact  will 
be  formed  looking  to  the  eradication  of  transmissible 
disease  from  infected  localities.  This  means  the  en¬ 
forcement  of  sanitary  and  hygienic  measures,  particu¬ 
larly  in  seaport  towns  which,  under  present  conditions, 
are  a  constant  menace  to  the  health  of  other  coun¬ 
tries. 

A  specific  suggestion  was  made  at  the  Conference  of 
the  American  States  in  Mexico  in  1901,  looking  to  an 
international  agreement  for  the  elimination  of  yellow 
fever.  Since  that  time  much  evidence  has  accumulated 
to  show  that  with  well-directed  efforts  such  a  consum¬ 
mation  is  possible.  Two  threatening  epidemics  have 
been  suppressed,  one  at  Laredo,  Texas,  and  one  at  New 
Orleans ;  and  the  efficient  sanitary  work  on  the  Isthmus 
of  Panama  is  convincing  that  life  in  an  endemic  focus 
of  yellow  fever  may  be  rendered  safe.  This  suggestion 
served  the  purpose  of  pointing  to  a  standard  to  which 
effort  should  be  made,  and  had  an  influence  in  the 
adoption  of  the  resolution  under  which  international 
sanitary  conventions  are  now  held. 

In  this  issue  of  The  Journal5  appear  the  recom¬ 
mendations  recently  adopted  at  the  Third  Inter- 
tional  Conference  of  American  States  held  in  Eio  de 
J aneiro.  They  suggested  the  adoption  of  measures  tend¬ 
ing  to  secure  improved  sanitation  of  cities,  and  place  on 
the  next  International  Sanitary  Convention,  to  be  held 
in  Mexico,  December,  1907,  the  duty  of  devising  some 
plan  or  agreement  looking  to  that  end.  An  international 
agreement  to  this  effect  would  be  of  the  greatest  impor¬ 
tance  to  commerce  and  the  public  health,  and  would  ulti¬ 

1.  The  Journal  A.  M.  A.,  July  20,  1889. 

2.  Annual  Report,  U.  S.  Marine-Hospital  Service,  1876. 

3.  Annual  Report,  U.  S.  Marine-Hospital  Service,  1897. 

4.  Philippine  .Tour,  of  Scl.,  June,  1906. 

5.  See  page  2025. 


mately  relieve,  in  great  measure,  the  necessity  of  quar¬ 
antine. 

The  method  of  transmission  and  prevention  of  infec¬ 
tious  diseases  (particularly  yellow  fever,  malaria  and 
tuberculosis)  are  now  so  well  understood  that  there 
should  be  little  difficulty  in  arriving  at  sonK  general 
understanding  for  a  comprehensive  working  plan.  Such 
a  plan  should  take  cognizance  of  the  fact  that  epidemics 
requiring  national  intervention  have  their  origin  in 
insanitary  local  conditions,  and  the  argument  naturally 
follows  that  the  national  governments  of  the  several 
republics  must  in  some  manner  exercise  a  more  direct 
influence  for  the  correction  of  these  faulty  local  condi¬ 
tions. 


THE  FIRST  FRENCH  PUBLICIST— A  BIT  OF  MEDICAL 

HISTORY. 

The  first  newspaper  in  France  appeared  in  Paris  in 
1631.  Unlike  similar  enterprises  begun  a  little  earlier 
in  Germany  and  England  by  stationers  in  the  ordinary 
course  of  their  trade,  this  newspaper  was  but  one  of  the 
many"  busy  schemes  of  an  energetic  member  of  the  medi¬ 
cal  profession,  Theophraste  Eenaudot,  of  whose  activi¬ 
ties  both  within  and  beyond  the  limits  of  his  chosen  call¬ 
ing  much  of  interest  might  be  written. 

Theophraste  Eenaudot  was  born  at  Loudun  in  1584 
and  studied  medicine  in  Paris  and  Montpellier.  In  1612 
he  established  himself  in  Paris,  where  he  had  reason  to 
hope  his  acquaintance  with  Cardinal  Eichelieu  would 
stand  him  in  good  stead.  In  this  he  was  not  mistaken. 
Having  turned  Catholic,  he  became  physician  to  the  king 
(Louis  XIII)  and  was  able  to  conquer  all  the  difficulties 
put  in  his  way  by  the  Paris  faculty,  which  would  allow 
no  other  physicians  to  practice  in  Paris  except  those  pro¬ 
moted  by  itself.  But  Eenaudot  was  not  satisfied  with 
mere  practice.  He  established  an  agency  or  office, 
“Bureau  d’Adresses  et  de  Eencontre,”  where  could  be 
learned  the  addresses  of  persons;  to  this  he  soon  added 
an  employment  agency  and  a  chemical  laboratory  where 
he  gave  instruction  as  well  as  manufactured  certain 
preparations  of  antimony,  introduced  by  Paracelsus, 
with  the  therapeutic  action  of  which  he  had  become 
familiar  in  Montpellier.  The  use  of  these  preparations, 
however,  was  prohibited  by  the  Paris  faculty  of  medi¬ 
cine.  To  us  of  the  present  day,  enterprises  like  these 
naturally  suggest  at  once  the  great  advantage  of  public¬ 
ity  and  advertisement. 

Whatever  the  motive  or  source  of  the  suggestion — 
some  say  the  project  was  formed  by  Eichelieu  himself— 
Eenaudot,  in  1631,  began  the  annals  of  French  journal¬ 
ism  by  issuing  the  Gazette,  the  continuation  of  which  is 
said  to  be  the  present  Gazette  de  France.  Eichelieu  and 
the  king  took  keen  interest  in  the  progress  of  the  infant 
Gazette  and  letters-patent  were  issued  to  Eenaudot  and 
his  heirs,  giving  the  exclusive  right  to  print  and  to  sell 
where  and  how  they  may  please  “the  gazettes,  news,  and 
narratives  of  all  that  has  passed  or  may  pass  within  or 
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without  the  kingdom.”  We  can  not  now  describe  all  the 
details  of  Renaudot’s  Gazette.  It  is  necessary,  however, 
to  direct  attention  to  the  last  page,  which  was  occupied 
regularly  by  lavish  advertisements  of  the  many  and  ex¬ 
cellent  remedies  that  could  be  obtained  at  the  bureau  in 
Rue  de  la  Calandre  under  the  sign  of  the  “coq  d’or” ; 
especially  antimony  was  praised  in  extravagant  terms. 
The  faculty  attempted  in  vain  to  suppress  the  paper. 
As  the  business  increased,  Renaudot,  apparently  on  pure 
philanthropic  grounds,  commenced,  each  Saturday,  to 
distribute  his  antimony  preparations  free  of  charge  to 
the  poor.  Out  of  this  custom  grew  a  large  policlinic, 
and  one  of  the  earliest.  At  first  the  dispensary  was  open 
only  on  Saturday,  but  later  every  week  day,  and  the  pat¬ 
ronage  grew  to  such  an  extent  that  Renaudot  was  forced 
to  bring  assistants  from  Montpellier.  Finally  the  staff 
numbered  no  less  than  15  physicians,  all  from  Mont¬ 
pellier. 

Renaudot  was  now  at  the  height  of  his  power ;  he  was 
appointed  general  supervisor  of  the  care  of  the  sick 
poor  in  Paris  and  introduced  many  needed  reforms. 
After  Richelieu’s  death  in  1642  Renaudot’s  influence 
gradually  waned  and  the  faculty  succeeded,  in  spite  of 
opposition  from  Montpellier,  in  securing  the  cancella¬ 
tion  of  his  right  to  practice.  The  Gazette ,  however, 
flourished,  and  at  his  death  in  1653  it  was  left  to  his 
sons  in  prosperous  condition.  Thirteen  years  later  the 
♦Paris  faculty  found  itself  impelled  to  decree  the  free 
use  of  antimony. 

Renaudot’s  purely  medical  writings  are  not  many; 
the  most  important  deal  with  questions  concerning  the 
care  for  the  sick  poor.  The  father  of  French  journalism 
impresses  one  as  a  man  of  intense  and  diversified  activity 
and  of  great  energy.  Considering  the  spirit  of  his  times 
and  the  relentless  opposition  to  him  by  the  faculty  of 
medicine  in  Paris,  he  accomplished  much  of  importance 
in  practical  medicine.  His  was  one  of  the  first  true  poli¬ 
clinics,  the  example  of  which  can  not  have  been  without 
subsequent  influence,  and  his  efforts  on  behalf  of  the 
sick  poor  were  also  beneficial. 


THE  NOBEL  PRIZE  IN  MEDICINE. 

As  announced  last  week,  the  Nobel  prize  in  medicine 
for  the  present  year  has  been  divided  between  Professor 
Camillo  Golgi  of  Italy  and  Professor  Santiago  Ramon 
y  Cajal  of  the  University  of  Madrid.  The  prize 
amounts  to  over  $40,000,  so  that,  even  when  divided 
between  two  men,  it  makes  a  magnificent  recompense 
for  their  labors. 

While  the  names  of  the  recipients  are  not  familiar  to 
the  great  mass  of  the  profession,  there  can  be  no  doubt 
that  the  selection  for  the  distinction  conferred  is  emi¬ 
nently  fitting.  Golgi’s  important  work  consisted  in  the 
invention  of  the  staining  method  which  has  since  been 
known  by  his  name  and  by  which  the  brain  tissues,  after 
hardening  in  bichromate  of  potash  or  corrosive  sub¬ 


limate,  are  stained  by  nitrate  of  silver.  This  method 
has  given  most  beautiful  results  and  has  imparted  in¬ 
formation  with  regard  to  the  central  nervous  system 
which  had  been  unattainable  before.  The  nerve  cell  in 
the  brain  tissues  acquired  an  importance  much  greater 
than  ever,  and  the  first  hint  of  a  proper  conception  of 
the  composition  of  nerve  tissues  was  made  possible. 

Ramon  y  Cajal’s  work  consisted  in  the  development 
of  Golgi’s  methods  and  their  application  especially  to 
embryonic  nerve  tissue.  He  succeeded  in  demonstrating 
that  anatomically  nerve  cells  are  independent  of  one 
another,  and  that  even  the  axis  cylinder  does  not  become 
continuous  with  any  other  portion  of  nerve  tissue,  but 
only  enters  into  communication  with  them  by  contact  of 
the  minute  terminal  filaments.  After  Ramon  y  Cajal’s 
discoveries  the  neuron  theory  became  a  portion  of  the 
most  discussed  teaching  in  neurologic  science.  It  was 
the  Spanish  anatomist  himself  who  suggested  that  possi¬ 
bly  the  neuroglia  cells  in  the  brain  act  as  insulators, 
preventing  the  passage  of  nerve  impulses  from  one  cell 
to  another,  except  when  by  voluntary  action  their  proc¬ 
esses  are  withdrawn  from  the  positions  which  they  oc¬ 
cupy  between  nerve  cell  endings.  He  also  suggested  that, 
as  the  neuroglia  cells  have  minute  terminal  filaments 
ending  in  the  blood  vessel  walls,  it  seems  not  unlikely 
that  the  contraction  of  these  cells  widens  such  blood  ves¬ 
sels  and  so  allows  a  larger  amount  of  blood  to  reach  a 
given  part  of  the  brain  than  before,  thus  heightening 
brain  activity  and  explaining  the  mental  process  we  call 
attention. 

Needless  to  say,  these  theories  have  been  very  much 
discussed,  but  it  is  for  his  observations  in  brain  anatomy 
that  Ramon  y  Cajal  has  gained  his  reputation  as  a  scien¬ 
tific  worker  and  for  which  he  has  now  received  the 
merited  reward  of  $20,000  from  the  annual  Nobel  prize 
fund. 


CLIMATE  IN  THE  TREATMENT  OF  TUBERCULOSIS. 

The  importance  of  correct  appreciation  of  the  prob¬ 
lems  involved  in  the  advice  given  patients  concerning 
change  of  climate  for  tuberculosis  is  forcibly  set  forth  by 
M.  A.  Rogers,1  a  physician  with  eleven  years’  experience 
in  the  desert  (Arizona)  in  the  treatment  of  large  num¬ 
bers  of  tuberculous  patients.  He  objects  to  the  current 
statement  that  climatic  treatment  is  not  a  necessary, 
and  hardly  an  important,  factor  in  the  cure  of  tubercu¬ 
losis,  and  he  regards  a  stay  in  an  arid  climate  as  of  es¬ 
pecial  importance  for  those  convalescing  from  acute  dis¬ 
eases  at  which  time  they  are  exceptionally  liable  to  con¬ 
tract  tuberculosis.  Students  who  have  had  an  attack 
of  pneumonia,  pleurisy  or  measles  can  pursue  their 
studies  in  the  University  of  Arizona  when  they  might 
succumb  to  tuberculosis  if  they  remained  at  home. 
Nursing  women  and  debilitated  persons  generally  will 
benefit  greatly  by  such  a  change.  The  climate  of  Ari¬ 
zona  is  especially  favorable,  he  states,  to  the  growth  and 

1.  Charities  and  the  Commons,  Sept.  1,  1906. 
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development  of  children,  infant  mortality  among  those 
of  American  parentage  being  almost  nil.  In  reference 
to  the  treatment  of  tuberculosis  the  statement  is  made 
that  only  patients  in  the  incipient  stage  recover,  al¬ 
though  patients  in  advanced  stages  may  prolong  life 
beyond  what  would  be  possible  in#more  unfavorable  lo¬ 
calities.  The  consumptive  in  an  arid  climate  needs 
medical  care,  rest  and  nursing  as  much  or  more  than  at 
home.  Treatment  in  a  sanatorium  is  most  favorable, 
and  Eogers  emphasizes  the  importance  of  the  immigrant 
at  least  being  supplied  with  money  enough  to  make  him¬ 
self  comfortable  without  work.  The  proper  time  to 
send  patients  should  be  considered.  To  send  them  to 
Gallup,  in  New  Mexico,  at  an  altitude  of  over  6,000 
feet  above  the  sea,  in  the  dead  of  winter,  when  there  is 
probably  a  foot  or  two  of  snow  on  the  ground  and  the 
temperature  10  degrees  below  zero,  and  to  tell  them  to 
live  out  of  doors,  is  to  invite  a  fatal  termination.  What 
kills  them  a  little  quicker,  according  to  Eogers,  is  to 
send  them  to  Tucson  or  Phoenix  in  June,  when  the 
thermometer  is  registering  110  or  115,  or  even  higher, 
in  the  shade,  with  instructions  to  “ get  a  tent  and  go  out 
in  the  desert  and  rough  it.”  He  states  that  the  three 
great  advantages  of  the  arid  climate  are:  1.  The  dry, 
invigorating,  sterile  quality,  which  acts  as  a  tonic.  2. 
The  fact  that  the  open-air  treatment  can  be  carried  on 
without  interruption  during  the  entire  winter  and  with 
comfort  to  the  patient.  3.  The  almost  continuous  bright 
sunshine,  which,  besides  being  curative,  is  conducive 
to  cheerfulness  and  hopefulness.  All  forms  of  tuber¬ 
culous  throat  affections,  Eogers  states,  are  unsuitable 
for  climatic  treatment.  He  makes  a  plea  for  the  es¬ 
tablishment  of  a  large  sanatorium  with  ample  endow¬ 
ment  to  care  for  the  unfortunate  patients  who  go  to 
Arizona  with  insufficient  means  to  care  for  themselves 
properly. 


ANOTHER  CARDIAC  PERIL. 

Many  years  ago  a  Eussian  physiologist  humorously 
advised  the  use  of  the  sphygmograph  by  lovers  and  others 
who  wish  to  know  the  real  feelings  of  those  in  whom 
they  are  specially  interested.  In  view  of  the  reported 
great  increase  of  heart  disease  which  is  coming  to  the 
front,  like  cancer  and  pnuemonia,  there  may  be  other 
prudential  reasons  for  the  use  of  this  diagnostic  instru¬ 
ment  in  such  cases.  A  young  man  in  Brooklyn  is  said 
to  have  died  on  account  of  the  shock  due  to  acceptance 
by  his  sweetheart — at  least,  it  is  alleged  that  this  was 
the  verdict  of  the  physician.  He  evidently  did  not 
expect  it,  and  it  was  too  much  for  him.  As  a  lay  con¬ 
temporary  says,  this  incident  should  be  a  forceful  re¬ 
minder  to  young  women  not  to  accept  too  promptly.  It 
should  also  be  a  reminder  to  young  men  to  be  sure  of  the 
physical  condition  of  their  hearts  before  figuratively  giv¬ 
ing  or  offering  them  to  others.  It  is  perhaps  the  infallible 
female  instinct  or  intuition  which  has  led  to  the  almost 
proverbial  allegation  that  a  woman’s  “No”  means  “Yes.” 
They  instinctively  dally  and  hold  back  on  such  impor¬ 
tant  occasions,  for,  as  our  contemporary  says,  what  is 
the  use  of  accepting  a  man  and  having  him  die  on  the 
spot? 


BUSINESS  BEFORE  HEALTH. 

After  ten  years’  experience  with  what  has  been  known 
as  a  practically  model  milk  service,  the  milk  dealers  of 
Eochester,  N.  Y.,  have  made  an  effort  to  take  the  con¬ 
trol  out  of  the  hands  of  the  very  competent  health  offi¬ 
cer  and  to  put  the  power  to  revoke  licenses  into  the 
hands  of  another  official.  The  paid  attorney  of  the  milk 
producers,  in  his  argument  before  the  law  committee  of 
the  city  council,  alleged,  according  to  the  newspaper  re¬ 
ports,  that  the  health  officer  was  neglecting  the  business 
side  of  the  question  and  going  too  much  on  theory.  It 
was  not  right,  he  said,  to  raise  the  price  of  milk  for  a 
city  of  200,000  people  for  the  sake  of  7,500  babies.  This 
is  the  old  conflict  of  individual  or  class  business  interests 
against  the  general  public  welfare  cropping  out  in  an¬ 
other  place.  It  would  seem  strange  that,  after  ten  years 
of  creditable  obedience  to  necessary  health  regulations, 
the  milk  dealers  of  Eochester  should  at  last  break  out  in 
an  attempt  to  nullify  the  whole  system  and  thus  imperil, 
if  not  absolutely  destroy,  the  good  reputation  they  have 
been  so  long  in  earning.  The  last  straw,  however  (that 
seems  to  have  broken  the  camel’s  back,  if  the  simile  is 
worth  using  in  this  case)  was  a  proposed  amendment  to 
the  ordinances,  suggested  by  the  health  officer,  that  all 
milk  sold  should  be  delivered  at  a  temperature  of  not 
more  than  50  degrees  Fahrenheit.  This  has  been  pend¬ 
ing  before  the  law  committee  of  the  council  since  the 
early  part  of  last  summer,  and  its  reasonableness  every 
physician  will  admit.  We  have  not  learned  that  the  milk 
dealers  of  Eochester  have  carried  their  point,  and  it  will 
be  a  pity  if  that  city  takes  any  such  retrograde  step.  It 
seems  specially  unfortunate  and  ill  advised  that  the  at¬ 
tempt  should  be  made  to  annul  all  the  good  accomplished 
in  ten  years  just  when  reform  is  everywhere  in  the  air 
and  the  old  rule  of  “business  before  anything  else,”  and 
especially  before  considerations  of  health,  is  being  gen¬ 
erally  questioned  in  this  country. 


VIVISECTION. 

The  opponents  of  vivisection  have  usually  ignored  the 
benefits  derived  from  the  practice  and  have  presented 
the  absurd  view  that  the  vivisector  is  a  heartless  tor¬ 
turer  of  dumb  animals.  The  prejudice  against  vivi¬ 
section  is  strongest  in  Great,  Britain,  and  it  is  there 
that  the  antivivisectionists  keep  themselves  most  promi¬ 
nently  in  the  public  eye.  In  order  to  satisfy  the  clamor- 
ings  of  this  body,  the  present  British  Government  has 
appointed  another  Eoyal  Commission  on  Vivisection. 
The  commission  has  been  selected  with  fairness;  al¬ 
though,  indeed,  the  antipathies  of  the  antivivisectionists 
have  been  even  unduly  considered,  for  out  of  the  ten 
commissioners  four  are  on  their  side  and  two  not  in  a 
position  to  criticise  them.  Two  of  the  members  are 
medical  men  of  some  note  and  at  the  same  time  anti¬ 
vivisectionists.  The  conclusions  of  this  commission  will 
be  awaited  with  interest  by  the  medical  profession  of 
Great  Britain,  the  great  majority  of  whom  are  probably 
in  favor  of  experiments  on  animals.  If  the  report  be  ad¬ 
verse  to  vivisection,  strictly  regulated  as  it  now  is  in 
Great  Britain,  the  cause  of  medical  science  in  that  coun¬ 
try  will  receive  a  decided  set-back. 
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ILLINOIS. 

Personal. — Dr.  Joseph  H.  Firestone  is  reported  to  be  criti¬ 
cally  ill  with  typhoid  fever  at  his  home  in  Freeport. - Dr. 

Frank  M.  Hagans,  Lincoln,  on  December  10  was  appointed 

physician  of  Logan  County. - Dr.  John  W.  Tope  has  been 

chosen  to  organize  the  medical  staff  of  the  Oak  Park  Hospital, 
which  will  be  open  about  the  first  of  February. 

State  Military  Surgeons  Meet. — The  Association  of  the  Mili¬ 
tary  Surgeons  of  the  State  of  Illinois  held  its  semi-annual 
meeting  in  Chicago,  December  13.  At  the  morning  session 
Dr.  Billings’  clinic  at  Rush  Medical  College  was  attended,  fol¬ 
lowed  by  a  business  meeting  and  the  reading  of  papers. 
Luncheon  was  served  at  the  Presbyterian  Hospital  and  dem¬ 
onstrations  were  made  on  the  cadaver  by  Col.  Nicholas  Senn 
and  others,  and  in  the  evening  the  association  was  entertained 
by  Dr.  Senn  at  dinner  at  De  Jonghe’s. 

Warns  Against  Itinerant  Vendors. — The  State  Board  of 
Health  is  circulating  a  warning  to  the  public  against  “the 
so-called  ‘traveling  specialists’  who  come  from  time  to  time 
into  the  various  communities,  their  visits  heralded  by  bold  dis¬ 
play  advertisements  in  the  newspapers,  or  by  showy  hand¬ 
bills.”  The  warning  continues: 

As  a  rule,  the  greatness  and  eminence  of  these  itinerants  is  con¬ 
fined  closely  to  their  own  statements — in  their  own  communities 
they  are  not  looked  on  as  distinguished  specialists,  but  as  men  of 
mediocre  ability  who  find  traveling  and  advertising  more  lucrative 
than  the  quiet,  dignified  practice  of  their  profession. 

The  State  Board  of  Health  would  especially  warn  the  people  to 
avoid  any  relationship  with  those  itinerant  physicians  who  say 
that  written  agreements  be  entered  into  regarding  the  treatment 
of  cases ;  who  insist  on  the  signing  of  notes,  or  who  guarantee 
to  cure  in  consideration  of  contingent  fees.  In  dealing  with 
patients  who  are  honest  and  straightforward,  it  is  seldom  found 
necessary  by  the  regular  physician  to  b>'nd  them  with  contracts, 
notes  and  agreements.  Further,  the  innocent  looking  “agreement,” 
which  the  traveling  specialist  asks  the  patient  to  sign,  frequently 
turns  out  to  be  a  promissory  note,  pure  and  simple,  which  is 
promptly  transferred  to  a  third  person,  and  which  must  be  paid, 
regardless  of  the  effects  of  the  treatment,  or  whether  any  treatment 
has  been  given  or  not.  .  .  . 

Unless  the  “specialist”  is  personally  known  to  the  patient  as  a 
man  of  honesty  and  ability  it  is  foolhardy  to  enter  into  any  agree¬ 
ment  or  business  arrangement  with  him.  and  under  no  circum¬ 
stances  should  an  agreement  or  contract  with  an  itinerant  be 
signed  except  in  the  presence  of  a  competent  attorney. 

»  Chicago. 

Personal. — Dr.  William  L.  Baum  has  been  elected  commo¬ 
dore  of  the  Chicago  Yacht  Club. - Dr.  A.  E.  Halstead  has 

been  elected  professor  of  surgery  in  the  Northwestern  Uni-- 
versitv  Medical  School. 

Ambulance  Service. — Dr.  Charles  J.  Whalen,  commissioner 
of  health,  announces  that  the  ambulance  service  in  the  police 
department  has  been  officially  turned  over  to  the  health  de¬ 
partment  and  will  be  manned  by  physicians,  and  that  this 
makes  a  good  opening  for  young  physicians  who  wish  experi¬ 
ence  in  emergency  work. 

Contagious  Diseases. — The  department  of  health  reports  a 
marked  improvement  in  the  contagious  disease  indications. 
Although  there  was  an  increase  in  the  total  specimens  sub¬ 
mitted  for  examination  in  the  department  laboratory  there 
were  fe-wer  positive  findings  of  typhoid  fever,  diphtheria,  and 
influenza  and  a  corresponding  decrease  in  the  number  of  cases 
of  these  diseases  reported  during  the  week. 

INDIANA. 

Personal. — Dr.  Gustave  A.  Petersdorf,  Indianapolis,  newly 
elected  coroner  of  Marion  County,  has  announced  the  appoint¬ 
ment  of  Drs.  Edwin  S.  Knox  and  Ray  V.  Converse  as  his  depu¬ 
ties. - Dr.  William  D.  Milroy  is  reported  to  be  critically  ill 

at  his  home  in  Logansport. - Dr.  Mary  Wickens,  the  first 

woman  interne  at  the  Indianapolis  City  Hospital,  began  her 

service  December  1. - Dr.  Irvin  J.  Becknell,  Goshen,  has  been 

reappointed  secretary  of  the  Elkhart  County  board  of  health. 
- Dr.  Eugene  Holdeman,  Elkhart,  has  been  reappointed  phy¬ 
sician  of  the  Elkhart  County  Infirmary. - Dr.  J.  B.  Rncker 

has  taken  charge  of  the  State  Laboratory  of  Hygiene,  Indian¬ 
apolis,  vice  Dr.  T.  Victor  Keene,  resigned. - The  staff  of  the 

Fort  Wayne  Lutheran  Hospital  has  elected  officers  as  follows: 
Chief  of  staff.  Dr.  Herman  A.  Duemling;  president.  Dr.  Henry 

G.  Merz,  and  secretary,  Dr.  Eric  A.  Crull. - Dr.  John  F.  Simi- 

son,  Romney,  has  been  elected  to  the  legislature  from  the 

counties  of  Montgomery  and  Tippecanoe. - Dr.  George  H. 

Grant,  Richmond,  health  officer  of  Wayne  County,  has  resigned 

on  account  of  ill  health. - Dr.  Charles  Marvel,  Richmond,  has 

been  appointed  secretary  of  the  Wayne  County  board  of  health 
and  Dr.  John  M.  Fonts,  Centerville,  has  been  reelected  physi¬ 
cian  to  the  county  infirmary. 


MARYLAND. 

Care  of  the  Insane. — -According  to  Dr.  George  J.  Preston,  sec¬ 
retary  of  the  lunacy  commission,  the  needs  of  the  state  in  thi9 
regard  are  as  follows: 

State  supervision  of  dependent  insane,  with  ample  accommoda¬ 
tions  for  their  treatment. 

A  state  insane  asylum  for  colored  patients  exclusively. 

A  psychopathic  ward  in  one  of  the  city  hospitals  for  temporarily 
insane  patients,  to  be  established  as  a  phychopathic  hospital  as 
the  need  grows. 

Separation  of  acute  from  chronic  cases. 

A  hospital  for  epileptics. 

Provision  for  adults  in  the  School  for  Feeble-Minded  Children 
who  cannot  now  be  sent  to  the  over-crowded  institutions. 

Baltimore. 

Suicides— During  this  year  thus  far  72  suicides  have  been 
reported  in  Baltimore.  Of  these  68  were  whites— 56  female 
and  12  male;  2  polored  males  and  2  Chinamen. 

Pneumonia  and  Tuberculosis.— During  the  week  ended  De¬ 
cember  8  there  were  23  deaths  from  pneumonia  and  34  from 
tuberculosis. 

Proportion  of  Instructors  to  Students. — The  register  of  the 
Johns  Hopkins  University  shows  the  attendance  in  the  present 
session  to  be  623,  264  of  whom  are  in  the  medical  department. 
The  faculty  numbers  190. 

Prosecution  of  Illegal  Practitioners. — Dr.  Herbert  Harlan, 
chairman  of  the  committee  appointed  to  investigate  and  report 
for  prosecution  unregistered  physicians  of  the  city,  announces 
that  of  the  13  physicians  whom  he  had  reported  to  the  state’s 
attorney,  11  had  been  indicted  by  the  grand  jury  and  the  other 
two  had  removed  from  the  city. 

Hospital  to  Build. — The  Sydenham  Infectious  Diseases  Hos¬ 
pital  Commission  met  December  6  to  consider  bids  for  the 
buildings.  The  bids  exceeded  $30,000,  and  as  only  $25,000  was 
available,  the  commission  decided  to  build  at  present  only  the 
detention  ward  to  accommodate  30  patients,  and  which  will 
cost  about  $30,000,  leaving  the  other  matters  for  the  future. 

Medical  Society. — At  the  annual  meeting  of  the  Baltimore 
City  Medical  Society,  December  4,  Dr.  Archibald  C.  Harrison 
was  elected  president;  Dr.  J.  Mason  Hundley,  vice-president; 
Dr.  W.  Edward  Magruder,  secretary,  and  Dr.  William  S.  Gard¬ 
ner,  treasurer.  Dr.  Richard  C.  Cabot  of  Boston  made  an  ad¬ 
dress  on  “Suggestions  for  Hospital  Reorganization,  with  Spe¬ 
cial  Reference  to  Greater  Effectiveness  of  Treatment  Therein.” 

Source  of  Typhoid. — The  water  engineer  of  Baltimore  has 
made  an  exhaustive  investigation  as  to  the  source  of  the  typhoid 
fever  recently  prevalent  and  declares  that  the  city  water  sup¬ 
ply  is  not  to  blame,  that  it  is  free  from  typhoid  germs  and 
that  it  would  be  a  reckless  waste  of  money  to  build  a  filtra¬ 
tion  plant  as  is  being  done  in  other  cities.  He  attributes  the 
cause  of  the  infection  to  contaminated  wells,  bathing  in  pol¬ 
luted  streams,  infected  flies,  the  use  of  night  soil  as  fertilizer 
on  truck  farms,  polluted  milk  and  ice  from  polluted  ponds. 

Personal. — Dr.  R.  Dorsey  Coale,  dean  of  the  Medical  Faculty 
of  the  University  of  Maryland,  has  been  elected  to  fill  the 
vacancy  in  the  Svdenham  Infectious  Diseases  Hospital  Com¬ 
mission  occasioned  by  the  death  of  Dr.  Isaac  E.  Atkinson. - 

Dr.  Thomas  B.  Futeher  has  been  appointed  attending  phvsician 
to  the  Woman’s  Hospital,  vice  Dr.  Isaac  E.  Atkinson,  deceased. 

- Dr.  William  Osier  arrived  in  Baltimore  December  8,  and 

remained  as  the  guest  of  Dr.  H.  W.  Cushing  until  December  12, 
when  he  left  for  Canada.  He  expects  to  spend  several  weeks 
in  Baltimore  after  the  Christmas  holidays. 

MICHIGAN. 

Personal.— Dr.  George  E.  Chamberlin,  Grand  Rapids,  has 
been  appointed  medical  director  for  the  State  Home  for  the 
Feeble  Minded  and  Epileptics,  Lapeer,  to  succeed  Dr.  William 

J.  Polglase,  who  retires  January  1. - Dr.  Simeon  S.  French, 

aged  90.  the  oldest  practitioner  of  Battle  Creek,  was  the 
guest  of  honor  at  a  banquet  given  by  the  Calhoun  County  Med¬ 
ical  Society,  December  4. - Dr.  and  Mrs.  Alexander  G.  Mac¬ 

Leod,  Calumet,  returned  November  25  from  an  extended  trip 

to  Europe. - Dr.  Ernest  L.  Shurlv,  Detroit,  has  started  for 

Europe. - Dr.  Millie  Wilson.  Detroit,  has  succeeded  Dr.  Nina 

Oliver  Mclntvre  as  assistant  physician  at  the  State  Home  for 
the  Feeble  Minded  and  Epileptics,  Lapeer. 

NEW  YORK. 

Suffern  Residents  Protest. — Persons  living  in  the  neighbor¬ 
hood  of  the  Good  Samaritan  Hospital,  Suffern,  have  sent  in  a 
petition  making  a  vigorous  protest  against  the  erection  of  an 
annex  to  the  hospital,  which  is  to  be  used  as  a  laundry  and 
which  was  presented  to  the  hospital  by  Mrs.  Thomas  F.  Ryan 
of  New  York. 
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New  York  City. 

Bequest  to. Hospital. — By  the  will  of  the  late  Mrs.  Catherine 
Goldbach,  $3,800  has  been  bequeathed  to  St.  Catherine’s  Hos¬ 
pital,  Brooklyn. 

Smallpox  in  Brooklyn. — Twelve  cases  of  smallpox  were  found 
in  the  negro  tenements  at  Cleveland  Place  and  Baltic  Street 
by  the  Brooklyn  Health  Department.  They  were  all  in  one 
block  and  the  block  was  put  under  police  quarantine. 

Right  of  Way  for  Ambulances. — At  the  meeting  of  the  board 
of  aldermen  December  4,  an  ordinance  was  adopted  providing 
that  any  vehicle  bearing  a  wounded  or  sick  person  shall  have 
the  right  of  way  over  all  other  vehicles  except  those  which 
carry  the  United  States  mail. 

Emmet’s  Successor. — The  vacancy  in  the  medical  board  of 
the  Woman’s  Hospital  in  the  State  of  New  York  occasioned 
by  the  resignation  several  years  ago  of  Dr.  Thomas  Addis 
Emmet,  was  filled  December  10  by  the  election  of  Dr.  J.  Riddle 
Goffe  as  visiting  surgeon. 

Harvey  Society  Lecture. — The  fifth  lecture  in  the  Harvey 
Society  course,  given  by  Dr.  S.  J.  Meltzer,  New  York  City, 
December  15,  at  8:30  p.  m.,  at  the  New  York  Academy  of 
Medicine,  is  on  “The  Factors  of  Safety  in  Animal  Structure 
and  Animal  Economy.”  All  interested  are  cordially  invited  to 
be  present. 

New  York  Academy  of  Medicine. — The  following  officers  were 
elected  December  6:  President,  Dr.  John  A.  Wyeth;  vice- 
president,  Dr.  Algernon  T.  Bristow;  trustee,  Dr.  Charles  A. 
Dana;  member  committee  on  admissions,  Dr.  J.  Ramsey  Hunt; 
member  committee  on  library,  Dr.  Henry  S.  Oppenheimer;  re¬ 
cording  secretary,  Dr.  John  H.  Huddleston,  and  corresponding 
secretary,  Dr.  Charles  S.  Bull. 

Society  Organized. — Physicians  of  the  eastern  district  of  the 
borough  of  Brooklyn  organized  a  medical  society  to  he  known 
as  the  William sburgh  Medical  Society,  December  5,  with  an 
initial  membership  of  48.  The  following  officers  were  elected: 
President,  Dr.  Leon  Louria;  vice-president,  Dr.  William  Lin¬ 
der;  corresponding  secretary,  Dr.  Marcus  J.  Levitt;  financial 
secretary,  Dr.  Edward  L.  Friedman,  and  treasurer,  Dr.  Abra¬ 
ham  Hayman. 

New  Woman’s  Hospital. — This  institution  which  is  located 
on  109th  and  110th  streets,  between  Amsterdam  and  Colum¬ 
bus  avenues  was  formally  opened  December  5  in  the  presence 
of  about  200  guests.  Addresses  were  made  by  Bishop  Potter, 
Gen.  Horace  Porter  and  Dr.  D.  B.  St.  John  Roosa.  The  in¬ 
stitution  is  said  to  be  one  of  the  most  perfect  in  its  appoint¬ 
ments  of  any  in  the  United  States.  The  kitchen  is  on  the  top 
floor.  The  building  is  ventilated  by  a  forced  draught  system. 
In  the  summer  cold  air  is  furnished  and  in  the  winter,  warm 
air.  There  are  125  beds  of  which  twenty-five  will  be  devoted 
to  charity  patients.  About  $1,000,000  has  been  spent  on  the 
building  and  equipments. 

OHIO. 

Wrong  Use  of  the  Mails. — It  is  reported  that  a  jury  in  the 
United  States  District  Court  found  “Dr.”  J.  E.  Wenman, 
Lorain,  guilty  of  mailing  immoral  and  prohibited  matter 
through  the  mails,  fined  him  $100  and  costs,  and  sentenced  him 
to  the  workhouse  for  six  months. 

Communicable  Diseases. — Smallpox  is  reported  in  McComb, 

where  15  families  are  under  quarantine. - The  mayor  and  the 

board  of  health  have  again  closed  the  public  schools  of  Bata¬ 
via  and  prohibited  public  meetings,  on  account  of  the  preva¬ 
lence  of  diphtheria. - During  the  week  ended  December  1,  80 

cases  of  diphtheria,  with  four  deaths,  were  reported  in  Cleve¬ 
land.-; - Three  cases  of  cerebrospinal  meningitis,  with  two 

deaths,  are  reported  in  Bellefontaine. 

Medical  Societies  Formed. — The  alumni  association  of  the 
resident  physicians  and  surgeons  of  St.  Vincent’s  Charity  Hos¬ 
pital,  Cleveland,  was  organized  at  the  annual  reunion,  Novem¬ 
ber  21.  Dr.  William  H.  Humiston  was  chosen  president,  and 

Dr.  Thomas  A.  Burke,  secretary,  both  of  Cleveland. - The 

Charity  Hospital  Medical  Society,  membership  in  which  is  lim¬ 
ited  to  past  and  present  resident  physicians  and  surgeons  of 
the  St.  Vincent’s  Charity  Hospital,  was  organized  in  Cleveland, 
November  21.  The  following  officers  were  elected:  President, 
Dr.  C.  A.  Hamann;  vice-president,  Dr.  J.  E.  Cooke,  and  sec¬ 
retary-treasurer,  Dr.  William  Schesinger. 

Personal. — Dr.  Seth  E.  Miller,  Kipton,  has  been  elected  coro¬ 
ner  of  Lorain  County. - Dr.  Belle  J.  Allen,  Bellefontaine,  will 

soon  leave  for  India  as  a  medical  missionary. - Dr.  Heikki 

Koljonen,  Ashtabula,  has  moved  to  Astoria,  Ore. - Dr. 

Evans,  Springfield,  who  has  been  ill  with  pneumonia,  has  re¬ 
covered. - Dr.  Thomas  E.  Shrider,  Alvordton,  has  retired 


from  active  practice. - Dr.  Edward  G.  Hersh,  McComb,  has 

been  appointed  health  officer  of  Pleasant  Township. - Dr. 

Charles  F.  Adams,  Milledgeville,  has  succeeded  Dr.  George  F. 
Brubaker,  Springfield,  as  physician  to  the  Odd  Fellows’  Home. 

Cincinnati  Hospital  Staff. — The  board  of  medical  directors  of 
the  Cincinnati  Hospital  recently  elected  the  following  staff  for 
the  ensuing  year:  Department  of  medicine,  senior  staff,  Drs. 
George  A.  Fackler,  Joseph  Eichberg,  Edwin  W.  Mitchell,  Oliver 
P.  Holt;  junior  staff,  Drs.  John  E.  Greiwe  and  Mark  A.  Brown. 
Department  of  surgery,  senior  staff,  Drs.  N.  P.  Dandridge, 
Joseph  Ransohoff,  E.  W.  Walker,  John  C.  Oliver;  junior  staff, 
Drs.  Frank  E.  Fee,  Arch  I.  Carson,  Carl  Hiller,  H.  H.  Hines. 
Obstetric  department,  Drs.  George  M.  Allen,  W.  D.  Porter; 
junior  staff.  Dr.  James  W.  Rowe.  Gynecologic  department, 
Drs.  Sigmar  Stark,  Charles  A.  L.  Reed,  Charles  L.  Bonifield, 
John  M.  Withrow.  Neurologic  department,  Drs.  Frank  W. 
Langdon,  H.  H.  Hoppe.  Pediatric  department,  Drs.  B.  Knox 
Rachford,  Allyn  C.  Poole.  Ophthalmologic  department,  Drs. 
Robert  Sattler,  Derrick  T.  Vail.  Oto-Laryngologic  department, 
Drs.  Samuel  E.  Allen,  John  W.  Murphy.  Dermatologic  depart¬ 
ment,  Drs.  A.  Ravogli,  Charles  Seth  Evans.  Orthopedic  de¬ 
partment,  Drs.  Charles  E.  Caldwell,  Albert  H.  Freiberg.  Path¬ 
ologic  department,  Drs.  Henry  W.  Bettman,  C.  F.  Hegner. 
Neuro-pathologist,  Dr.  David  I.  Wolfstein.  Radiologist,  Dr. 
Sidney  Lange.  Department  of  dentistry,  Drs.  W.  D.  Kempton, 
H.  C.  Matlack.  Laboratory  department,  Drs.  Horace  J.  Whit- 
acre,  F.  W.  Lamb,  H.  L.  Woodward,  L.  G.  Heyn,  R.  W.  Thomas, 
Clifford  Sater.  Physician  to  the  Branch  Hospital,  Dr.  Albert 
Faller. 

PENNSYLVANIA. 

Hospital  for  Advanced  Tuberculosis. — The  Oil  City  board  of 
health  held  a  meeting  with  the  city  council  to  consider  the 
building  of  a  hospital  for  advanced  cases  of  tuberculosis. 

Sanatorium  Rebuilt. — The  Grand  View  Institution  for  the 
Care  and  Treatment  of  Tuberculosis,  at  Oil  City,  which  was 
burned  August  18,  has  been  rebuilt,  and  the  new  building,  with 
accommodations  for  20  patients,  is  now  ready  for  occupancy. 

State  Antitoxin. — The  report  of  the  State  Department  of 
Health  from  October  10  to  November  10  shows  that  regarding 
476  cases  of  diphtheria  treated  with  the  antitoxin  distributed 
free,  only  43  deaths  resulted.  This  gives  the  very  low  death 
rate  of  8  per  cent.  The  report  also  shows  that  418  children 
were  immunized  against  the  disease. 

Typhoid  at  Greensburg. — Typhoid  fever  is  epidemic  in 
Greensburg,  where  16  new  eases  have  been  reported  in  the  last 
10  days.  Dr.  Samuel  G.  Dixon  will  by  request  send  a  repre¬ 
sentative  to  make  investigations  of  the  condition.  The  Avater 
used  by  the  residents  has  been  analyzed  and  found  to  be  pure 
and  there  are  no  surface  indications  of  defects  in  the  sewage 
system. 

School  Board  Defies  Dr.  Dixon. — It  is  stated  that  the  Altoona 
school  board,  at  a  meeting  December  4,  officially  decided  to 
ignore  the  rules  regarding  vaccination  of  school  children  laid 
down  by  Dr.  Dixon,  state  commissioner,  and  to  carry  the  fight 
into  the  courts  if  necessary.  Dr.  Dixon  has  ruled,  as  previ¬ 
ously  stated  in  The  Journal,  that  if  a  child  has  been  thrice 
vaccinated  by  the  family  physician  without  success,  a  fourth 
vaccination  shall  be  made  by  a  physician  designated  by  the 
health  authorities.  The  school  directors  voted  to  admit  any 
child  who  had  been  vaccinated  three  times  unsuccessfully  by 
any  reputable  physician. 

Societies  Elect  Officers. — At  the  November  meeting  of  the 
Washington  County  Medical  Society  the  following  officers  were 
elected  for  the  ensuing  year:  President,  Dr.  William  H.  Alex¬ 
ander,  Canonsburg;  vice-president,  Dr.  William  W.  Weygrandt, 
Thomas;  secretary  and  reporter,  Dr.  John  B.  Donaldson, 
Canonsburg;  treasurer,  Dr.  Albert  E.  Thompson,  Washington, 
and  censors,  Drs.  William  D.  Teagarden  and  J.  W.  McKennan, 
Washington,  and  Dr.  Joseph  W.  Hunter,  Charleroi.- — —At  the 
meeting  of  the  Somerset  County  Medical  Society  the  following 
officers  were  elected:  President,  Dr.  E.  Hunter  Perry,  Elk  Lick; 
vice-president,  Dr.  Charles  P.  Large,  Meyersdale;  secretary, 
Dr.  H.  Clay  McKinley,  Meyersdale;  treasurer,  Dr.  Walter  S. 
Mountain,  Confluence;  financial  secretary,  Dr.  Bruce  Lichty, 
Meyersdale;  district  censors,  Drs.  Charles  P.  Large  and  H.  Clay 
McKinley,  Meyersdale,  and  censors,  Drs.  Maurice  Stayer,  Rock- 
wood;  Harry  C.  Hoffman,  Meyersdale,  and  Albert  M.  Lichty, 

Elk  Lick. - At  the  meeting  of  the  Lawrence  County  Medical 

Society  the  following  officers  were  elected:  President,  Dr. 
Jesse  R.  Cooper;  vice-presidents,  Drs.  Charles  A.  Reed  and 
Elizabeth  M.  McLaughry;  secretary  and  reporter,  Dr.  Brant  E. 
Sankey;  treasurer,  Dr.  John  Foster,  and  censors,  Drs.  John 
Foster,  Walter  L.  Campbell  and  Robert  G.  Miles,  all  of  New 
Castle.- - At  the  meeting  of  the  Franklin  County  Medical  So- 
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ciety  the  following  were  nominated  to  the  offices  for  the  year 
1907:  President,  Dr.  John  W.  Croft,  Waynesboro;  vice-presi¬ 
dents,  Drs.  Guy  P.  Asper,  Chambersburg,  and  James  H.  Swan, 
St.  Thomas;  secretary,  Dr.  John  J.  Coffman,  Scotland;  assist¬ 
ant  secretary,  Dr.  H.  Clay  Devilbiss,  Chambersburg;  treasurer, 
Dr.  David  Maclay,  Chambersburg,  and  censor,  Dr.  Henry  X. 
Bonbrake,  Chambersburg. 

Philadelphia. 

Dr.  Hearn  Injured. — Dr.  Joseph  W.  Hearn,  clinical  professor 
of  surgery  in  Jefferson  Medical  College,  was  thrown  from  his 
carriage  in  a  runaway  accident,  December  4,  and  sustained  a 
fracture  of  the  base  of  the  skull.  Dr.  Hearn  was  unconscious 
for  twenty-four  hours  and  his  life  was  despaired  of.  On  De¬ 
cember  8  he  showed  marked  signs  of  improvement  and  hopes 
for  his  recovery  are  now  entertained. 

Society  Meeting. — The  Northern  Medical  Association,  the 
next  to  the  oldest  of  the  medical  societies  of  Philadelphia,  cele¬ 
brated  its  sixtieth  anniversary  December  5,  with  a  banquet  at 
the  Roosevelt.  Dr.  Joseph  P.  Remington  presented  the  soci¬ 
ety  with  a  portrait  of  his  father,  the  first  secretary  of  the  or¬ 
ganization.  Among  those  present  was  Dr.  William*  J.  Mayo  of 
Rochester,  Minn.  Dr.  Albert  Bernheim,  chairman  of  the  gen¬ 
eral  committee  of  arrangements,  presided,  but  later  surren¬ 
dered  the  chair  to  Dr.  Thomas  Shriner,  who  presided  as  toast¬ 
master. 

Personal. — Dr.  Herbert  Willis  has  returned  from  Europe. - 

Dr.  William  W.  Trinkle,  district  police  surgeon,  has  resigned. 

- Dr.  W.  M.  Late  Coplin,  director  of  the  department  of 

health  and  charities,  with  Assistant  Director  Kearns,  were 
guests  of  honor  at  a  banquet  given  by  the  assistant  medical 

inspectors  of  the  health  bureau,  December  7. - Dr.  S.  Weir 

Mitchell  was  presented  with  a  gold  medal  by  the  Society  of 
St.  Andrew  at  its  one  hundred  and  thirtieth  anniversary  cele¬ 
bration  December  3. - Dr.  Hobart  A.  Hare  asks  us  to  an¬ 

nounce  that  the  statements  published  in  the  Philadelphia  pa¬ 
pers,  to  the  effect  that  he  would  spend  the  winter  in  Europe, 
are  unfounded. 

Filtered  Water  and  Typhoid. — While  the  statement  in  The 
Journal  of  last  week  concerning  the  filtered  water  and  ty¬ 
phoid  fever  question  in  this  city  was  somewhat  unfavorable 
to  the  water,  the  records  of  the  bureau  of  health  for  the  week 
ended  Deeember  7  show  a  marked  decrease  in  typhoid  fever  in 
the  filtered  water  area.  In  one  district  supplied  with  raw 
Schuylkill  water  there  were  91  cases  of  typhoid  out  of  a  popu¬ 
lation  of  293,210.  In  another  section  of  the  city  supplied  with 
raw  Schuylkill  water  there  were  37  cases  in  a  population  of 
309,973.  In  still  another  section  supplied  with  raw  Schuylkill 
water  there  were  32  cases  in  a  population  of  282,057.  In  a 
district  supplied  with  raw  Delaware  water  there  were  29 
cases  of  typhoid  fever  in  a  population  of  176,712.  In  the  Bel¬ 
mont  district,  however,  comprising  West  Philadelphia  and  sup¬ 
plied  with  filtered  Schuylkill  water,  there  were  but  8  cases  in 
a  population  of  173,839.  In  the  original  filtered  water  district, 
the  Twenty-fourth  Ward,  there  were  no  cases  at  all.  In  the 
first  extension  of  this  district  there  was  one  case  reported  and 
in  the  last  extension  7  cases,  making  a  total  of  8  cases  in  all 
West  Philadelphia.  The  typhoid  record  for  the  city  during  the 
week  shows  the  presence  of  203  new  cases,  an  increase  of  23 
over  the  number  reported  in  the  preceding  week. 

TENNESSEE. 

Hospital  Enlarged. — Plans  are  being  drawn  for  the  construc¬ 
tion  of  a  new  wing  to  St.  Thomas  Hospital,  Nashville,  and  it 
is  understood  that  the  work  will  be  begun  in  a  very  short  time. 

Smallpox. — Dr.  Lafayette  F.  Seal,  Tazewell,  county  health 
officer,  reports  60  cases  of  smallpox  in  Claiborne  County.  The 
circuit  court  has  been  indefinitely  postponed  on  account  of  the 
prevalence  of  the  disease. 

Appointment  and  Removal. — Dr.  Claude  C.  Sullivan,  Waverly, 
formerly  secretary  of  the  Humphreys  County  Medical  Associa¬ 
tion,  has  been  appointed  assistant  to  the  chair  of  physiology 
in  the  Tennessee  University,  Dental  Department,  and  has 
moved  to  Nashville.  . 

Middle  Tennessee  Association  Meets. — The  annual  meeting 
of  the  Middle  Tennessee  Medical  Association  was  held  in 
Shelbyville,  November  16  and  17,  under  the  presidency  of  Dr. 
Lynn  B.  Graddy,  Nashville.  The  association  was  welcomed  to 
the  city  by  the  mayor  and  by  Dr.  Jabus  S.  Nowlin.  The  ad¬ 
dresses  of  welcome  were  responded  to  by  Dr.  G.  Chris.  Savage, 
Nashville.  The  following  officers  were  elected:  Dr.  W.  Guy 
Freyerspn,  Shelbyville,  president;  Dr.  Richard  Douglas,  Nash¬ 
ville,  vice-president  and  Dr.  William  Litterer,  Nashville  (re¬ 
elected)  secretary.  The  next  meeting  of  the  association  will 
be  held  in  Murfreesboro  in  May,  1907. 


TEXAS. 

Fight  Against  Scarlet  Fever.— Dr.  James  M.  Loving,  city 
physician  of  Austin,  has  issued  a  pamphlet  instructing  parents 
regarding  the  prevention  of  diphtheria  and  scarlet  fever. 

New  Hospital.— All  Saints’  Hospital,  Fort  Worth,  which  has 
been  built  and  equipped  through  the  efforts  of  the  members 
of  the  Trinity  Mission  in  that  citv,  is  practically  completed 
and  will  be  ready  for  occupancy  January  1.  The  building  has 
accommodations  for  35  patients  and  is  strictly  non-sectarian. 
Patients  who  are  unable  to  pay  are  treated  without  charge. 

Personal.  Dr.  Matthew  M.  Smith,  Austin,  secretary  of  the 
Texas  Sanatorium  for  Tuberculosis  and  a  member  of  the 
Regular  Board  of  Medical  Examiners,  has  returned  from  a 
short  trip  to  New  York  and  Chicago.— Dr.  George  R.  Tabor, 
state  health  officer,  has  returned  after  a  trip  to  New  Orleans 

and  New  York. - Dr.  John  R.  Frazier,  city  health  officer  of 

Fort  Worth  has  resigned,  the  resignation  taking  effect  Decem¬ 
ber  10. - Dr.  J.  E.  Manney,  Shauga,  was  stabbed  by  a  negro 

on  the  streets  of  Marlin,  November  17. — Dr.  Robert  L.  Hall 
Terrell,  has  been  appointed  health  officer  of  Kaufman  County! 

vice  Dr.  Lewis  M.  Stroud. - Dr.  John  W.  Reifel,  Houston,  was 

been  elected  physician  of  Harris  County,  vice  Dr.  Edward  J. 
Hamilton.  Dr.  Eben  S.  Cox,  Galveston,  has  been  appointed 
health  officer  of  Galveston  County. - Dr.  John  M.  Neel,  Bon¬ 

ham,  has  been  elected  physician  of  Fannin  County  and  Dr. 
John  A.  Lanius,  jail  physician. 

VERMONT. 

Medical  College  Opens.— The  fifty-fourth  annual  session  of 
the  University  of  Vermont,  Medical  Department,  Burlington, 
opened  December  1,  with  an  address  by  Dr.  F.  A.  L.  Lockhart 
Montreal.  ’ 

Diseased  Meat  Bill  Defeated. — The  joint  resolution  provid¬ 
ing  for  an  investigation  by  the  legislature  of  the  sale  of 
diseased  meats  in  the  state  of  Vermont  was  voted  down  by  a 
vote  of  156  to  54. 

Tuberculosis  Sanatorium— The  sanatorium  for  the  treatment 
of  tuberculous,  patients,  established  by  Senator  Proctor,  and 
toward  which  he  contributed  $100,000,  is  now  under  construc¬ 
tion  at  Pittsfield  and  expects  to  be  ready  to  receive  patients 
next  summer. 

Personal. — The  governor  has  appointed  the  following  mem¬ 
bers  to  the  State  Board  of  Medical  Registration:  Drs.  George 
F.  Forbes,  Burlington;  A.  E.  Parlin,  Barton  Landing  and 
Schuyler  Hammond,  Rutland.— Dr.  Clinton  F.  Gale,  Walcott, 
who  has  been  practicing  in  that  place  for  about  a  year,  has 
been  missing  for  three  weeks  and  it  is  feared  that  some  mis¬ 
fortune  has  befallen  him. - Dr.  Charles  G.  Abell  has  been 

appointed  health  officer  of  Enosburg  Falls,  vice  Dr.  Fred  S. 
Hutchinson,  resigned. 

VIRGINIA. 

Personal.— Dr.  Herbert  M.  Nash,  Norfolk,  has  been  appointed 
surgeon  general  of  the  Grand  Camp  of  the  United  Confederate 
Veterans  of  Virginia,  vice  Dr.  James  W.  Claiborne,  Petersburg, 

deceased. - Dr.  John  M.  DeShazo,  Centre  Cross,  has  recovered 

from  an  attack  of  typhoid  fever. - Dr.  H.  Rolfe  Dupuy  has 

been  appointed  health  commissioner  of  Norfolk. 

Asylum  Changes. — Dr.  Oliver  C.  Brunk  has  been  appointed 
superintendent  of  the  Eastern  State  Hospital,  Williamsburg, 
vice  Dr.  Littleberry  S.  Foster.  Dr.  William  F.  Driver  will  suc¬ 
ceed  Dr.  John  M.  Henderson  as  assistant  physician  and  Dr. 
Irene  B.  Bullard,  Radford,  will  succeed  Dr.  Philip  T.  Southall, 
as  second  assistant  physician,  all  these  changes  to  take  effect 
January  1. 

Cummunicable  Diseases. — Norfolk  reports  23  cases  of  scarlet 
fever. - Smallpox  was  reported  m  Alamance,  Cherokee,  Guil¬ 

ford,  Mecklinburg  and  Randolph  counties,  with  a  total  of  17 

cases. - Diphtheria  is  reported  in  17  counties;  typhoid  fever 

in  66  counties;  malarial  fever  in  9  counties  and  hemorrhagic 

fever  in  7  counties. - Two  cases  of  smallpox  were  discovered 

by  the  local  board  of  health  in  Richmond,  November  20. 

WISCONSIN. 

Back  to  Wisconsin.— Dr.  F.  Gregory  Connell,  formerly  of 
Milwaukee,  who  for  the  last  four  or  five  years  has  been  prac¬ 
ticing  in  Leadville,  Colo.,  has  located  in  Oshkosh  and  is  asso¬ 
ciated  with  Dr.  C.  W.  Oviatt. 

Smallpox. — Several  cases  of  smallpox  are  reported  in  and 
around  Hortonville. - On  account  of  the  prevalence  of  small¬ 

pox  at  Two  Rivers  the  workmen  of  Manitowoc,  who  are  em¬ 
ployed  in  the  factories  of  Two  Rivers,  are  ordered  to  be  vac¬ 
cinated  under  penalty  of  strict  quarantine. - Eight  cases  of 
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smallpox  have  been  discovered  in  one  ward  in  Beaver  Dam  and 
the  schools  and  churches  in  that  ward  have  been  closed. 

GENERAL. 

Tri-State  Meeting. — The  annual  meeting  of  the  Tri- State 
Medical  Association  of  Mississippi,  Arkansas  and  Tennessee 
was  held  in  Memphis  November  '20-22,  under  the  presidency 
of  Dr.  Allen  E.  Cox,  Helena,  Ark.  The  president’s  address 
was  on  the  subject  of  “The  Tatent  Medicine’  Evil;  the  RQle 
of  the  Physician  and  the  Crusade  being  Waged  against  it.” 
The  following  officers  were  elected:  President,  Dr.  Frank  J. 
Runyon,  Clarksville,  Tenn.;  vice-presidents,  for  Mississippi, 
Dr.  John  Barskdale,  Vaiden;  for  Arkansas,  Dr.  Louis  F.  Heintz, 
Marion,  and  for  Tennessee,  Dr.  James  B.  Witherington,  Mun- 
ford;  secretary,  Dr.  Richmond  McKinney,  Memphis  (re-elected) 
and  treasurer,  Dr.  Marcus  Haase,  Memphis  (re-elected). 

FOREIGN. 

“Patent  Medicines”  to  be  Unprotected  in  Switzerland. — Ac¬ 
cording  to  the  Deutsche  med.  Wochschr.  the  authorities  in 
Switzerland  have  voted  to  exclude  “patent  medicines”  com¬ 
pletely  from  the  protection  of  the  patent  laws. 

Regulations  Against  Quacks  in  Austria. — The  Austrian  min¬ 
ister  of  the  interior  has  empowered  the  police  to  arrest  and 
fine  unqualified  persons  treating  the  sick,  even  if  they  do  not 
make  a  practice  of  it.  Fines  ranging  from  40  cents  to  $40 
can  be  imposed,  with  imprisonment  for  one  or  two  weeks. 

Bequests  to  Hospitals  in  London. — By  the  death  of  the 
widow  of  Mr.  Sam  Lewis,  a  well-known  London  money  lender, 
over  $5,000,000  will  become  available  for  charitable  purposes. 
Among  other  items  is  $1,250,000  to  King  Edward’s  Hospital 
Fund  for  London. - Mr.  Herring,  who  recently  died  in  Lon¬ 

don,  has  also  bequeathed  immense  sums  to  charity,  including 
large  bequests  to  London  hospitals. 

Additions  to  a  Scottish  Infirmary. — An  addition  to  Falkirk 
Infirmary  was  opened  during  the  second  week  in  November. 
The  addition  consists  of  a  wing  for  the  accommodation  of 
nurses,  a  new  ward  containing  eight  beds,  a  new  operating 
theater  with  all  the  latest  appliances,  and  new  wash  houses 
and  laundry.  The  cost  of  the  additions  was  about  $17,500, 
which  has  been  defrayed  by  public  subscription  and  contribu¬ 
tions  from  the  employes  of  public  works  in  the  neighborhood. 

Local  Honors  for  Cajal  and  Golgi. — The  fact  that  the  Nobel 
prize  this  year  has  been  awarded  to  Cajal  and  Golgi  has 
roused  their  compatriots  to  do  them  exceptional  honor.  It  has 
been  proposed  that  one  street  in  Madrid  and  one  in  Pavia  be 
named  after  Cajal  and  Golgi,  respectively,  and  the  name  of 
Golgi  is  to  be  given  to  one  of  the  hospitals  at  Pavia.  Various 
other  projects  also  are  being  discussed.  It  is  reported  that 
Cajal  may  be  knighted  and  made  a  senator  for  life  and  that 
endowed  prizes  may  be  given  in  his  name.  Both  men  have  been 
previous  recipients  of  some  international  prizes  of  lesser  amount. 

Imprisonment  for  Careless  Medical  Certificate. — It  is  re¬ 
ported  from  Frankfurt  that  a  local  physician  gave  a  certificate 
to  a  married  couple  testifying  that  they  had  been  physically 
maltreated  by  a  certain  inmate  of  the  house.  He  made  out 
the  certificate  without  examining  the  pair,  merely  noting  some 
scratches  on  the  man,  taking  their  word  for  the  other  injuries. 
The  affair  came  into  the  courts  and  the  physician  was  sen¬ 
tenced  to  three  months’  imprisonment  for  lack  of  care  in  mak¬ 
ing  out  the  certificate  and  testifying  to  what  had  no  existence 
in  fact. 

Coeducation  at  Glasgow  University. — The  senate  of  Glasgow 
University  has  recently  decided  that  women  students  of  physi¬ 
ology  may  attend  the  ordinary  course  of  lectures  on  physiology 
for  medical  students  at  that  institution.  The  British  Medical 
•Journal  states  that  when  certain  subjects  are  to  be  taught 
the  class  is  to  be  divided.  In  recent  years  the  separate  teach¬ 
ing  of  women  students  has  added  enormously  to  the  work  of 
the  teaching  staff.  As  the  matter  now  stands,  it  seems  that 
any  professor  can  make  application  to  be  allowed  to  admit 
women  to  his  class  in  the  university  and  that  in  the  course  of 
a  few  years  no  provision  for  teaching  medical  students  will  be 
required  at  Queen  Margaret’s  College  (the  women’s  depart¬ 
ment),  as  they  will  all  be  absorbed  into  the  ordinary  univer¬ 
sity  classes. 

Responsibility  of  Hospitals  for  Injuries  Received  Therein. — 
A  suit  is  being  tried  at  Cologne,  Germany,  in  which  a  widow  is 
suing  the  city  for  a  pension,  as  her  husband  was  killed  by 
jumping  from  a  window  in  the  public  hospital  in  the  course  of 
febrile  delirium.  She  claims  that  the  affair  could  not  have 
occurred  if  the  window  had  been  properly  protected  against 
such  contingencies,  or  if  the  patient  had  been  properly  super¬ 
vised  by  attendants.  It  has  been  shown  that  the  male  attend¬ 
ant  in  charge  of  the  case  had  left  the  room  after  entrusting 


the  patient  to  two  trained  female  nurses,  but  that  the  latter 
became  frightened  and  left  also.  The  verdict  was  against  the 
plaintiff  in  the  lower  court,  but  the  case  was  returned  by  the 
court  of  appeals,  the  verdict  hinging  on  the  point  whether  the 
hospital  had  sufficient  male  attendants  for  the  supervision  of 
male  febrile  cases.  If  not,  then  the  authorities  are  responsible 
for  damages.  This  point  is  now  being  argued,  the  court  hold¬ 
ing  that  male  febrile  patients  should  have  one  or  two  male 
attendants. 

Teaching  of  Hygiene  and  Temperance  in  British  Elementary 
Schools. — A  committee  of  the  British  medical  profession  formed 
for  the  furtherance  of  the  teaching  of  hygiene  and  temperance 
in  elementary  schools,  comprising  among  its  members  such 
men  as  Sir  Victor  Horsley,  Prof.  Sims  Woodhead  and  Sir 
Lauder  Brunton,  recently  waited  on  the  president  of  the  board 
of  education  in  regard  to  this  subject.  A  resolution  was  passed 
requesting  the  adoption  in  the  education  bill  now  before  the 
British  parliament  of  the  compulsory  medical  inspection  of 
school  children  and  the  establishment  in  the  education  depart¬ 
ment  of  a  medical  bureau.  The  medical  supervision  of  school 
children  in  Great  Britain  has  been  greatly  neglected  and  in 
this  respect  is  much  behind  America.  Sir  Lauder  Brunton,  in 
advocating  the  teaching  of  hygiene  in  elementary  schools  and 
among  the  lower  classes  generally,  said  that  in  the  course  of 
25  years  he  had  seen  a  large  number  of  infants  brought  by 
their  mothers  to  St.  Bartholomew’s  Hospital,  some  of  whom 
were  living  skeletons,  chiefly  due  to  the  mothers  using  dirty 
feeding  bottles.  The  consequence  of  ignorance  of  hygiene  on 
the  part  of  mothers  is  that  babies  are  dying  in  multitudes,  and 
this  will  continue  until  mothers  are  taught  how  to  rear  them. 
Such  ignorance  does  not  exist  only  among  parents  but  among 
teachers.  Lack  of  knowledge  of  even  the  first  laws  of  hygiene 
is  resulting  in  a  holocaust  of  babies  as  well  as  of  sending  forth 
into  life  many  stunted  and  deformed  children. 

CANADA. 

The  Montreal  Maternity  Hospital. — This  hospital  was  con¬ 
ducted  last  hospital  year  on  an  expenditure  of  $15,267.  Four 
hundred  and  three  children  were  born  in  the  institution.  The 
management  will  appeal  to  the  city  for  civic  aid. 

University  News. — The  lieutenant-governor  of  British  Co¬ 
lumbia  has  endowed  a  chair  of  chemistry  and  mining  in  the 
McGill  University  of  British  Columbia,  to  the  extent  of  $1,500 
annually;  and  Mr.  A.  C.  Flummerfeit  a  chair  of  civil  engineer¬ 
ing  to  the  extent  of  $500  annually. 

Examination  for  Municipal  Inspector. — The  Royal  Sanitary 
Institute  of  Great  Britain,  through  its  board  of  examiners  for 
the  Dominion  of  Canada,  will  hold  an  examination  in  Toronto, 
December  18.  There  is  only  one  municipal  inspector  in  Canada, 
Inspector  Watson  of  Fort  William,  who  has  passed  such  an 
examination  in  Great  Britain. 

Muskoka  Cottage  Sanatorium, — At  the  ninth  annual  meeting 
of  the  National  Sanatorium  Association,  in  Toronto,  November 
17-19,  the  Muskoka  Cottage  Sanatorium,  the  parent  institute 
of  the  association,  reported,  through  its  medical  superintend¬ 
ent,  Dr.  J.  H.  Elliott,  that  236  patients  were  treated  last 
year,  a  number  greater  than  in  any  previous  year.  During  the 
nine  years  of  its  existence  this  sanatorium  has  treated  1,287 
patients. 

Unauthorized  Use  of  Physician’s  Name.— On  page  1840  of 
The  Journal,  December  1,  an  item  announced  that  Prof.  J. 
George  Adami  “states  that  his  name  has  been  used  without 
authority  in  connection  with  the  meeting  of  the  American 
International  Tuberculosis  Congress  and  the  American 
Antituberculosis  League.”  Dr.  George  Brown,  president  and 
executive  officer  of  the  American  Antituberculosis  League,  says 
that  Professor  Adami’s  name  has  not  been  used  by  the  Ameri¬ 
can  Antituberculosis  League. 

Toronto  Free  Hospital  for  Consumptives. — Dr.  W.  J.  Dobbie, 
the  medical  superintendent  of  this  hospital,  reports  that  dur¬ 
ing  the  last  official  year  149  patients  were  admitted,  and  that 
336  have  been  cared  for  since  the  institution  was  opened  two 
years  ago.  Buildings  and  improvements  to  the  extent  of 
$20,000  were  added  during  the  year.  The  hospital  is  for  ad¬ 
vanced  cases.  Three  buildings  in  course  of  erection  will  fur¬ 
nish  the  nucleus  for  a  new  hospital  for  pay  patients.  This 
will  be  ready  in  June. 

Muskoka  Free  Hospital  for  Consumptives. — Dr.  C.  D.  Parfitt, 
the  medical  superintendent  of  this  institution,  states  that  dur¬ 
ing  the  past  hospital  year  186  patients  were  admitted,  the 
daily  average  being  55.  Sixty-five  occupations  were  repre¬ 
sented.  In  the  four  years  this  hospital  has  been  in  existence 
752  patients  have  been  cared  for.  During  the  year  a  new  resi¬ 
dence  was  erected  for  the  superintendent  at  a  cost  of  $5,000; 
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and  a  new  administration  building  will  be  built  at  a  cost  of 
$15,000.  This  hospital  is  supported  almost  entirely  by  volun¬ 
tary  subscriptions. 

Montreal  General  Hospital. — During  the  quarter  ended  Sep¬ 
tember  30  932  patients  were  treated  in  the  wards  of  the 
Montreal  General  Hospital.  In  that  time  there  were  67  deaths, 
33  of  these  occurring  within  three  days  of  admission.  In  the 
outdoor  departments  there  were  11,927  consultations.  During 
the  quarter  admission  had  to  be  refused  to  many  more  patients 
than  at  any  other  time  in  the  last  few  years.  The  revenue 
for  the  quarter  was  $17,549  and  the  expenditure  $27,176.  Dr. 
A.  D.  Blackador  was  appointed  to  represent  the  hospital  on 
the  Alexandra  Contagious  Diseases  Hospital.  Dr.  F.  S.  Patch 
was  appointed  to  succeed  Dr.  It.  P.  Campbell  as  medical  super¬ 
intendent  Jan.  1,  1907. 

LONDON  LETTER. 

(From  Our  Regular  Correspondent.) 

London,  Dec.  1,  1906. 

The  Chair  of  Comparative  Pathology  at  the  University  of 

Liverpool. 

Dr.  H.  E.  Annett  has  been  appointed  to  the  newly  established 
chair  of  comparative  pathology  at  the  University  of  Liverpool. 
This  chair  is  the  first  of  its  kind  established  in  Great  Britain. 
Professor  Annett  has  been  assistant  lecturer  in  tropical  path¬ 
ology  at  the  Liverpool  School  of  Tropical  Medicine  and  lec¬ 
turer  on  comparative  pathology  at  the  University  of  Liver¬ 
pool.  He  was  a  member  of  the  first  expedition  sent  out  by  the 
Liverpool  School  of  Tropical  Medicine  to  West  Africa  in  1899 
and  1900,  and  directed  the  second  expedition. 

Research  into  Yellow  Fever. 

A  telegram  has  been  received  from  the  expedition  of  the 
Liverpool  School  of  Tropical  Medicine  which  has  been  in 
Brazil  since  the  beginning  of  1905  with  the  object  of  investi¬ 
gating  yellow  fever.  It  states  that  the  expedition  has  just 
been  successful  in  proving  that  chimpanzees  can  be  infected 
with  yellow  fever  by  means  of  the  stegomyiae.  This  discovery 
will  be  of  the  highest  importance  to  those  investigating  the 
disease.  Both  the  doctors  of  the  expedition  contracted  yellow 
fever  in  the  earliest  stages  of  their  investigations. 

Improved  System  of  Food  Inspection. 

Better  means  of  inspection  of  London’s  food  supply  are 
urged  by  the  Public  Health  Committee  of  the  London  County 
Council.  Some  1,500,000  tons  enter  London  by  the  Thames 
every  year.  Conditions  are  very  different  from  those  of  fifty 
years  ago,  the  tendency  being  to  transfer  from  London  nearly 
every  process  of  food  preparation  that  can  be  carried  on  else¬ 
where.  In  many  cases  the  change  greatly  improves  the  quality 
and  lowers  the  price;  but  it  necessitates  examining  the  food  on 
entrance  and  it  is  not  possible,  even  were  it  desirable,  to  in¬ 
spect  in  detail  all  the  food  stuffs  entering  the  port.  The  ideal 
sought  must  be  an  effective  agency  which  will  detect  underhand 
methods  in  the  dishonest  trader  rather  than  the  establishment 
of  a  scheme  of  inspection  in  detail.  There  are  many  obstacles 
to  efficient  inspection.  The  present  system  constitutes  posts 
of  observation,  but  these  are  so  isolated  that  the  dealer  in 
unsound  food  readily  learns  how  to  avoid  them. 

The  Royal  College  of  Surgeons. 

The  twenty-second  annual  meeting  of  fellows  and  members 
of  the  Royal  College  of  Surgeons  has  taken  place.  The  ques¬ 
tion  of  direct  representation  of  members  on  the  Council  has 
been  before  the  annual  meeting  for  many  years  and  a  resolu¬ 
tion  in  favor  of  it  has  been  carried  by  iarge  majorities.  The 
members  have,  no  voice  whatever  in  the  government  of  the 
college  and  it  is  only  at  the  annual  meeting  of  members  and 
fellows  that  they  can  express  any  views.  They  may  then  pass 
resolutions,  but  have  no  power  to  carry  them  into'  effect.  At 
tjiis  meeting  Mr.  Joseph  Smith  moved  the  following  resolu¬ 
tion  which  was  seconded  by  Sir  Charles  Hutchinson  and  carried 
by  40  votes  to  3 :  “This  annual  meeting  of  fellows  and  mem¬ 
bers  reaffirms  the  desirabi.ity  of  admitting  members  to  direct 
representation  on  the  council  which  as  now  constituted  does 
not  represent  the  whole  corporation.”  The  following  resolu¬ 
tion  was  also  carried:  .  “This  meeting  recommends  that  when 
the  question  of  admitting  women  to  the  college  examinations 
is  brought  before  the  fellows  and  members  this  should  be  done 
by  means  of  a  poll  of  the  fellows  and  members.” 

An  Institution  for  the  Crippled. 

The  Lord  Mayor  of  London  has  decided  to  raise  a  fund  of 
$300,000  for  the  establishment  of  an  institution  for  the  crip¬ 
pled  children  of  the  metropolis.  The  scheme  has  been  drawn 
up  with  the  advice  of  experts  and  has  received  the  approval  of 
the  king.  For  many  years  the  lord  mayor  has  taken  a  chari¬ 


table  interest  in  the  7,000  London  crippled  children  and  sends 
to  each  one  a  Christmas  hamper.  He  now  desires  to  found 
a  permanent  institution.  This  will  not  displace  a  single  ex¬ 
isting  agency  nor  compete  with  any  similar  institution.  As 
many  crippled  children  suffer  from  tuberculosis  L  is  proposed 
that  the  institution  be  situated  near  the  sea,  so  that  treat¬ 
ment  may  be  undertaken  in  the  best  air.  The  scheme  pro¬ 
vides  that  the  crippled  shall,  whenever  possible,  be  trained 
to  become  wage  earners.  The  proposed  institute  will  thus 
be  both  curative  and  educational. 

The  Medical  Libraries  of  London. 

Mr.  Prideaux  of  the  Royal  College  of  Physicians  has  pub¬ 
lished  in  the  Library  Association  Record  an  interesting  paper 
on  the  medical  libraries  of  London.  He  classifies  them  in  5 
divisions  according  as  they  belong,  respectively:  (1)  To  the 
medical  corporations  and  the  university;  (2)  to  the  general 
medical  societies;  (3)  to  the  special  medical  societies;  (4)  to 
the  medical  schools  and  hospitals;  and  (5)  to  the  postgradu¬ 
ate  schools.  Glass  1  is  represented  by  the  libraries  of  the 
Royal  College  of  Physicians,  Royal  College  of  Surgeons,  the 
Society  of  Apothecaries  and  the  University  of  London.  With 
regard  to  the  first  two  of  these  many  historical  details  are 
given.  Class  2  includes  the  libraries  of  the  Royal  Medical  and 
Chirurgical  Society,  the  Medical  Society,  the  British  Medical 
Association,  the  Hunterian  Society  and  the  West  London 
Medico-Chirurgical  Society.  Class  3  consists  of  the  libraries 
of  the  Obstetrical  Society,  the  Ophthalmological  Society,  the 
Laryngological  Society,  the  Otological  Society  and  the  British 
Balneological  and  Climatological  Society.  Class  4  includes 
the  libraries  of  11  medical  schools.  The  contents  of  the  most 
important  of  these  libraries,  so  far  as  can  be  ascertained,  is 
as  follows:  Royal  Medical  and  Chirurgical  Society,  60.000 
volumes;  Royal  College  of  Surgeons,  over  50,000  volumes; 
Royal  College  of  Physicians,  25,000  volumes;  and  University 
College  (medical  section),  over  16,000  volumes.  Mr.  Prideaux 
also  refers  incidentally  to  the  libraries  of  the  Pharmaceutical 
Society  and  the  Royal  Sanitary  Institute,  as  well  as  to  one 
which  is  being  formed  by  the  Pharmacopeial  Committee  of  the 
General  Medical  Council. 

The  Street  Noises  of  London. 

The  street  noises  of  London  have  been  greatly  increased 
by  the  recent  introduction  of  the  motor  bus  and  in  many 
neighborhoods  constitute  a  great  nuisance.  A  “Noise  Abate¬ 
ment  Committee,”  consisting  principally  of  physicians,  held 
a  meeting  at  the  rooms  of  the  Medical  Society  of  London. 
Among  those  present  were  Sir  Dyce  Duckworth,  Mr.  Mayo 
Robson  and  Dr.  Radcliffe  Crocker.  The  following  resolutions 
were  adopted:  1.  The  present  excess  of  noise  in  the  public 
thoroughfares  of  London  is  such  as  to  cause  disastrous  con¬ 
sequences  to  the  health  and  vitality  of  the  people,  and  legis¬ 
lation  in  respect  to  the  growing  evil  of  street  noises  is  ur¬ 
gently  needed  and  should  be  promoted  without  delay.  2.  Leg¬ 
islation  should  provide  for  prevention  by  the  police  of  street 
shouting  by  coal  or  other  hawkers,  costermongers,  milkmen, 
and  vendors  of  newspapers,  of  organ  grinding  and  of  itinerant 
brass  bands  and  other  forms  of  music;  it  should  also  provide 
for  the  effective  supervision,  regulation  and  control  as  to 
speed  and  otherwise  of  all  classes  of  vehicles  used  for  the 
carriage  of  passengers  or  goods,  such  as  motor  omnibuses, 
traction  engine,  lorries  and  trucks;  the  routes  through  which 
such  vehicles  should  be  allowed  to  pass  should  be  directed; 
and  noisy  traffic  through  purely  residential  streets  should  be 
prohibited  at  least  between  midnight  and  6  a.  m. 

Novel  Method  of  Encouraging  the  Care  of  Infants. 

Alderman  Broadbent,  a  brother  of  Sir  William  Broadbent, 
has  reported  the  result  of  a  curious  philanthropic  experiment 
made  by  him.  During  the  year  he  was  mayor  of  Huddersfield 
he  promised  to  give  every  child  born  in  the  district  of  Long- 
wood  $5  on  the  first  anniversary  of  its  birth.  His  object  was 
to  ascertain  whether  through  the  constant  watchfulness  of 
a  band  of  women  workers,  who  help  the  mothers  by  advice,  the 
infant  mortality  of  Longwood  could  be  reduced.  During  the 
past  decade  the  average  infant  death  rate  has  been  139  per 
1,000.  while  in  the  Longwood  district  it  has  been  122.  The 
alderman  has  accomplished  his  purpose.  Throughout  the  two 
years  over  which  the  experiment  extended  the  conditions  have 
been  by  no  means  favorable,  as  whooping-cough  and  measles 
have  been  prevalent.  The  number  of  babies  who  received  the 
promissory  note  was  112,  and  out  of  these  107  received  the  $5. 
Counting  four  as  dead,  the  mortality  is  at  the  extraordinary 
low  figure  of  35  per  1,000;  counting  all  five  who  have  not  re¬ 
ceived  the  gift  it  is  44.  The  babies  belonged  to  all  classes  and 
some  lived  in  slums.  The  experiment  shows  how  largely  pre¬ 
ventable  is  the  high  mortality  of  infancy. 
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Liquid  Saponated  Petrolatum  Improved. 

Lima,  Ohio,  Oct.  11,  1906. 

To  the  Editor: — I  take  pleasure  in  submitting  for  The 
Journal  the  following  formula,  the  manner  of  preparation  and 
a  few  words  concerning  the  properties  of  its  ingredients: 


Oleic  acid  . 50  grams. 

Spirits  of  ammonia  . 25  grams. 

Paraffin  oil  . 100  grams. 

Oil  of  wintergreen  . 17.5  grams. 

Acetanilid  .  S.75  grams. 


Mix  the  oleic  acid,  paraffin  oil  and  spirits  of  ammonia  in  a 
porcelain-lined  evaporating  dish  of  convenient  size,  and  apply 
heat  from  a  steam  bath  for  one-half  hour.  Permit  the  solu¬ 
tion  to  cool  and  add  alcohol  q.  s.  .175  grams.  Add  the  oil  of 
wintergreen  and  dissolve  the  acetanilid.  Filter  if  necessary. 

The  medicinally  active  ingredients  of  the  above  formula 
are  indicated  empirically  and  rationally,  I  believe,  in  the 
treatment  of  neuralgia.  The  vehicle  is  a  substitute  for  that  of 
the  vasogen  compounds,  and  was  published  some  years  ago  In 
the  Pharmaceutische  Zeitung.  It  is  of  special  value  in  that  it 
possesses  the  remarkable  property  of  mixing  with  both  the 
oily  and  aqueous  excretions  of  the  skin,  and,  therefore,  has 
penetrating  qualities  of  the  highest  order.  The  preparation 
produces  an  elegant  pharmaceutical,  presenting  an  agreeable 
appearance  and  possessing  the  pleasant  odor  of  wintergreen. 
In  a  case  of  facial  neuralgia  of  long  standing  which  had  re¬ 
sisted  all  manner  of  treatment,  the  preparation  produced  the 
most  gratifying  results  by  local  application  and  rubbing  well 
into  the  parts  affected.  In  cases  of  nasal  neuralgia  accom¬ 
panied  by  a  dry  catarrhal  condition,  an  atomizer  may  be  used 
with  advantage.  It  is  my  conviction  that  the  formula  is 
deserving  of  trial,  and  will  produce  results  superior  to  any  of 
the  many  preparations  heretofore  recommended. 

John  W.  Forbing. 

[Comment. — The  above  formula  consists  of  that  of  the 
National  Formulary  (III)  Petrolatum  Saponatum  Liquidum, 
the  so-called  “Liquid  Petrox”  with  the  addition  of  the  medic¬ 
inal  agents,  oil  of  wintergreen  and  acetanilid.  While  the  com¬ 
bination  is  not  novel  yet  it  indicates  how  this  preparation,  as 
well  as  its  more  ointment-like  form,  Petrolatum  Saponatum 
Spissum,  or  “Solid  Petrox,”  may  be  utilized  for  preparing 
combinations  of  similar  character.  While  the  assertion  asso¬ 
ciated  with  the  introduction  of  the  original  article  of  this 
kind,  “vasogen,”  that  this  preparation  has  decided  penetrat¬ 
ing  power,  has  not  been  disproved,  yet  it  has  been  challenged 
from  time  to  time  and  it  would  be  desirable  that  the  com¬ 
binations  with  the  salicylates,  iodin,  etc.,  should  be  subjected 
to  thorough  clinical  demonstration  and  results  reported.] 


Coloring  Matter  in  Food  Products. 

The  use  of  coloring  matter  in  food  products  is  discussed  in 
the  second  bulletin  of  the  Illinois  state  food  commission.  The 
use  of  these  substances  has  recently  received  much  attention 
from  food  officials  and  the  drastic  action  in  some  cases  has  led 
to  a  somewhat  general  adoption  of  a  false  opinion  regarding 
their  injurious  character.  It  is  necessary,  the  bulletin  states, 
that  these  false  ideas  should  be  corrected  and  that  people 
should  not  be  governed  by  false  prejudices  in  the  purchase  of 
food. 

The  use  of  coloring  matter  has  been  carried  to  an  extreme; 
the  ingredients  furnishing  the  natural  color  are  seldom  used. 
An  instance  of  this  is  found  in  lemon  extract,  the  natural  yel¬ 
low  color  of  which  is  furnished  by  the  peel.  The  peel  is  now 
seldom  used,  the  yellow  color  being  supplied  by  anilin  dyes. 
The  manufacturer  of  the  cheapest  extract  generally  puts  in 
the  most  artificial  color,  and  the  best  extracts,  naturally  col¬ 
ored,  though  possessing  a  marked  color  when  fresh,  soon  lose 
all  or  nearly  all  of  it.  Preserved  strawberries,  likewise,  soon 
lose  their  natural  red  color,  but  the  artificially  colored  brands 
hold  their  color  and,  therefore,  are  commonly  accepted  as  the 
best.  The  coloring  material  conceals  the  presence  of  par¬ 
tially  ripened  or  defective  fruit,  and  the  consumer  is  deceived 
by  the  appearance.  In  some  articles,  such  as  colored  sugars 
and  most  candies,  the  color  used  does  not  indicate  anything 


in  regard  to  the  purity,  quality  or  flavor  of  the  food  or  any 
of  its  ingredients;  it  is  added  to  please  the  eye,  and  the  only 
question  is  whether  or  not  the  colors  are  harmless. 

Mineral  colors,  except  ultramarines  and  certain  compounds 
of  iron,  are  regarded  as  harmful.  Animal  and  vegetable  colors 
are  considered  harmless.  Anilin  dyes,  coal-tar  colors  and  syn¬ 
thetic  colors  are  different  names  for  the  same  substances.  By 
inexperienced  and  uneducated  persons,  the  bulletin  states,  all 
these  dyes  are  classed  as  poisonous.  This  classification  is  not 
entirely  correct.  Each  color  must  be  classified  according  to  the 
results  of  experiments  on  animals,  which  have  shown  that 
some  are  harmful  while  others  are  harmless. 

So  far  as  their  effect  on  health  is  concerned,  the  bulletin 
states  that  the  coal-tar  dyes  which  have  proved  harmless  when 
administered  to  small  animals,  such  as  guinea-pigs,  even  in 
continuously  large  doses,  may  be  as  safely  added  to  food  as 
the  vegetable  or  animals  colors. 

The  bulletin  also  states  that  the  prejudice  against  anilin 
dyes  may  have  been  founded  on  the  poisonous  impurities  re¬ 
maining  in  these  colors  as  formerly  manufactured.  They  were 
formerly  prepared  by  the  use  of  poisonous  metals  or  acids 
containing  such  metals  as  impurities,  and  were  liable  to  retain 
the  poisonous  substance  in  the  final  product.  New  methods  of 
manufacture  and  the  use  of  pure  acids,  etc.,  have  now  practi¬ 
cally  eliminated  this  danger  in  colors  prepared  for  use  in 

foods.  - 

The  Kansas  Bureau  of  Investigation  and  Publicity. 

Under  the  auspices  of  the  Kansas  State  Board  of  Health  and 
the  State  Board  of  Pharmacy,  Prof.  L.  E.  Sayre,  dean  of  the 
School  of  Pharmacy  of  the  University  of  Kansas,  offers  to  in¬ 
vestigate  drugs  and  medicines  to  determine  whether  they  con¬ 
form  to  the  United  States  Pharmacopeia  standards  of  purity 
and  strength.  The  bureau  will  test  any  official  inorganic  salts 
and  determine  the  percentage  of  purity  according  to  the  Phar¬ 
macopeia.  Organic  medicinal  chemicals  and  those  subject  to 
deterioration  will  be  tested  in  order  to  ascertain  their  quality 
and  medicinal  activity.  Microscopically  the  department  is  pre¬ 
pared  to  examine  spices,  condiments,  commercial  starches, 
whole  and  powdered  drugs,  grain  and  grain  products,  such  as 
flour,  meal,  etc.  The  following  are  the  rules  governing  analysis 
of  drugs: 

1.  Analyses  will  be  made  of  drugs  and  medicines  suspected 
to  be  adulterated  within  the  meaning  of  the  law.  Analyses  of 
medicines  simply  to  ascertain  their  composition  will  not  be 
made. 

2.  Analyses  of  drugs  or  medicines  will  be  made  in  cases  of 
suspected  poisoning,  if  sent  in  by  local  or  state  health  boards, 
or  by  the  county  coroner  having  the  case  in  charge. 

3.  Samples  for  analysis  as  above  indicated  must  be  sent 
from  the  local  or  state  board.  All  charges  must  be  prepaid, 
and  a  letter  of  information  must  accompany  the  package. 

4.  All  samples  sent  in  must  be  in  sufficient  quantity,  and 

sent  directly  to  Prof.  L.  E.  Sayre,  Department  of  Pharmacy, 
Lawrence.  - 

The  Nostrum  Alcohol  Consumption. 

While  statistics  show  that  the  average  consumption  of  alco¬ 
holic  drinks  per  capita  is  less  in  this  country  than  in  most 
others,  it  must  be  remembered  that  the  figures  do  not  include 
the  “patent-medicine”  tippling.  We  know  of  no  reliable  figures 
regarding  the  extent  of  this,  but  its  existence  as  an  evil  will 
be* denied  by  no  one.  One  has  only  to  estimate  the  profits  of 
peruna  manufacturers  by  the  amount  of  advertising  they  are 
willing  to  pay  for  to  see  what  a  formidable  amount  of  alcoholic 
consumption  it  implies,  and  this  is  only  one  of  many  disguised 
alcoholic  drinks,  to  say  nothing  of  those  that  are  a  little  less 
misleading  in  their  nomenclature,  such  as  the  various  bitters, 
etc.,  which  have  so  extensive  a  sale.  The  worst  of  this  business 
is  that  many  of  the  imbibers  of  these  alcoholic  mixtures  are 
not  aware  of  the  habit  they  are  creating  or  that  they  are  in  the 
hands  of  the  drunkard  recruiting  agency.  Temperance  organi¬ 
zations  would  do  well  to  devote  a  larger  proportion  of  their 
energies  to  the  suppression  of  the  nostrum  evil,  not  neglecting, 
of  course,  the  more  open  sale  of  alcoholic  drinks.  If  the  con¬ 
sumption  of  alcohol  by  both  these  methods  could  be  computed 
it  might  make  a  very  perceptible  increase  in  the  official  figures. 
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CORRESPONDENCE. 


JODE.  A.  M.  A. 
Dec.  15,  1906. 


Correspondence 

The  One-Year  Clause  in  Reciprocity. 

Chicago,  Nov.  24,  1906. 

To  the  Editor : — A  few  of  the  states  engaging  in  interstate 
reciprocity  require  that  the  original  license  on  which  the  appli¬ 
cant  requests  reciprocal  recognition,  shall  have  been  issued  at 
least  one  year  prior  to  the  issuance  of  the  license  under 
reciprocity. 

On  June  20,  1906,  the  Illinois  State  Board  of  Health  adopted 
a  resolution  to  the  effect  that,  after  January  1,  1907,  it  would 
decline  to  reciprocate  with  any  state  exacting  the  above  re¬ 
quirement.  A  short  time  later,  the  Minnesota  State  Board 
of  Medical  Examiners  rescinded  the  above  rule,  which  had 
previously  been  adopted  by  it,  and  the  Wisconsin  State  Board 
of  Medical  Examiners  likewise  placed  itself  in  accord  with  the 
Illinois  Board. 

One  of  the  states  with  which  Illinois  had  previously  recip¬ 
rocated,  at  once  terminated  reciprocity,  although  several 
months  intervened  before  the  rule  of  the  Illinois  Board  would 
become  effective— an  act  strangely  at  variance  with  the 
avowed  advocacy  of  that  state  for  the  furtherance  of  the  in¬ 
terests  of  practical  reciprocity.  The  reasons  assigned  by  this 
sister  state  for  continuing  the  “one  year  requirement”  are  as 
follows : 

“It  is  the  best  safeguard  yet  devised  to  prevent  the  roving 
charlatan,  without  any  place  of  residence,  from  obtaining  a  license 

rri  7  7  •” ,  “ft  is  believed  by  the  -  board  that  a 

certificate  of  moral  and  professional  character,  signed  by  parties 
(sic)  of  less  than  one  year’s  acquaintance  and  actual  knowledge  of 
applicant  s  ethical  standing,  is  of  little  value  in  determining  the 
re,a’  character  of  the  applicant.”  “It  will  also  prevent  state  boards 
w.\th  commercial  inclinations  from  inducing  recent  graduates  and 
others  to  give  up  two  fees  instead  of  one,  if  examinations  were 
taken  where  practice  is  intended.” 

Let  us  see  how  the  rule  works  in  practice.  In  Chicago,  for 
example,  all  students  who  are  certified  to  the  Illinois  State 
Board  of  Health  as  members  of  the  senior  class  in  good  stand¬ 
ing  in  a  recognized  medical  school  are  granted  the  courtesy  of  a 
conditional  examination  at  least  one  month  before  graduation. 
Their  papers  are  rated,  and,  if  they  have  succeeded  in  attaining 
the  required  grade  on  examination,  licenses  are  issued  to  them 
after  they  have  received  their  diplomas  and  have  presented 
them  to  the  board  for  verification.  They  are  thus  ready  to  en¬ 
gage  in  practice  and  with  the  least  possible  expenditure  of  time 
and  money  in  securing  the  requisite  license. 

Suppose  that  one  of  these  men  wishes  to  engage  in  practice 
in  the  neighboring  state  above  referred  to,  and  with  which 
Illinois  reciprocates.  He  is  first  required  to  conform  to  the 
following  conditions  exacted  by  that  state :  He  must  present 
(a)  a  diploma  from  a  recognized  medical  college;  (b)  evi¬ 
dence  that  his  preliminary  education  is  up  to  the  standard; 
(c)  a  certificate  of  good  moral,  professional  and  ethical  char¬ 
acter  from  the  board  of  his  own  state.  He  must  (d)  state 
under  oath  that  he  has  never  been  a  charlatan  or  quack,  and 
promise  under  oath  never  to  oecome  one,  and,  he  must  present 

(e)  a  license  issued  by  the  state  board  of  his  home  state,  and 

(f)  a  certificate  from  that  board  stating  that  his  entrance 
requirements  are  up  to  the  standard,  that  he  is  a  graduate 
of  a  medical  college  and  that  he  has  been  examined  by  the 
board  and  found  duly  qualified,  and  is  unreservedly  recom¬ 
mended  as  a  proper  person  to  receive  a  certificate  under  reci¬ 
procity.  Even  if  he  conforms  to  all  of  these  requirements, 
he  is  informed  that  he  is  not  eligible  to  a  certificate  under 
reciprocity;  that  his  certificate  is  but  twelve  days  old,  and  that 
he  must  wait  until  it  has  become  twelve  monthe  old. 

Does  his  waiting  eleven  long  months  have  anything  to  do 
with  his  becoming  a  charlatan?  Is  he  less  apt  to  become  a 
charlatan  after  a  year  of  unsuccessful  practice,  in  a  location 
which  is  not  his  by  election,  than  he  would  be  immediately  on 
his  graduation?  Is  it  for  a  moment  to  be  assumed  that,  be¬ 
cause  a  man  has  been  a  medical  student  or  a  hospital  interne 
for  the  preceding  year,  it  is  impossible  for  him  to  furnish  a 
certificate  of  good  character?  Is  it  probable  that  the  physi¬ 
cians  who  have  known  him  more  or  less  intimately  for  twelve 
months  would  be  better  qualified  to  certify  to  his  character 
than  those  who  have  come  in  intimate  contact  with  him  in 
medical  school  each  day  for  four  college  years?  Is  ittoHbe 


assumed  that  the  certificate  issued  by  a  state  board  is  mean¬ 
ingless,  valueless  and  fraudulent,  because  the  applicant  has  not 
been  engaged  in  the  practice  of  medicine  in  the  state  for  365 
days  ?  Such  an  assumption  is  absurd.  To  refuse  to  accept  the 
certificate  of  a  sister  state  for  the  reasons  enumerated  above, 
is  insulting  to  the  intelligence  and  integrity  of  the  board 
issuing  it. 

The  statement  that  the  requirement  that  the  certificate  be 
at  least  one  year  old  “will  also  prevent  state  boards  with 
commercial  inclinations  from  inducing  recent  graduates  and 
others  to  give  up  two  fees  instead  of  one,”  merits  no  com¬ 
ment,  save  that  no  board  could  conscientiously  or  properly 
enter  into  any  form  of  reciprocal  relationship  with  sister 
boards  in  whose  honesty  and  integrity  there  was  such  grave 
doubt  as  is  implied  by  the  remark. 

There  seems  to  us  no  more  valid  reason  why  an  applicant’s 
license  should  be  one  year  old  before  it  is  recognized  as  a  legal 
document,  than  that  his  medical  diploma  should  be  a  year  old 
before  he  is  permitted  to  take  the  examination  of  the  state 
board. 

The  Illinois  State  Board  of  Health  is  desirous  of  doing 
nothing  that  will  interfere  with  interstate  reciprocity  on  a 
fair,  rational  legal  basis.  It  does  object,  however,  to  having 
its  licentiates  discriminated  against  in  what  it  deems  to  be  an 
unfair,  arbitrary  manner,  and  its  certificates  discredited  with¬ 
out  reasonable  justification  therefor.  The  one  year  requirement 
might  be  worthy  of  closer  and  more  careful  study  and  con¬ 
sideration  did  more  of  the  examining  boards  of  the  nation 
attach  importance  to  it.  As  a  matter  of  fact,  however,  but 
two  of  the  thirty  reciprocating  boards  of  the  nation,  so  far 
as  we  know,  have  such  a  rule  in  force.  Two  others,  which 
once  adopted  such  a  rule,  abandoned  it  as  unnecessary. 

I  shall  be  pleased  to  hear  from  those  interested  on  either 
side  of  this  question,  either  personally  or  through  the  columns 
of  The  Journal.  George  W.  Webster. 

President  Illinois  State  Board  of  Health. 


Comparative  Prices  of  Various  Proprietaries  and  Pharmacopeial 

Preparations. 

Tiverton,  Mass.,  Nov.  12,  1906. 

To  the  Editor: — I  have  just  received  samples  of  cystogen 
from  St.  Louis.  The  price  is  $1  an  ounce.  Why  should  not 
the  physician  keep  himself  posted  in  the  current  prices  of 
pieparations  and  not  be  imposed  on  by  these  firms  who  are 
filling  the  shelves  of  the  druggist  and  the  table  of  the  physi¬ 
cian  with  goods  under  some  fanciful  name  when  the  same 
thing  can  be  obtained  from  some  reputable  manufacturer  at 
about  one-sixth  of  the  price.  For  example,  Mallinckrodt  lists 
hexamethylenamin  at  17  cents  an  ounce,  $1.75  a  pound,  while 
Merck  lists  the  same  preparation,  under  the  trade  name  of 
formin,  at  the  same  price.  In  the  article  advertised  by  the 
Cystogen  Chemical  Company  there  does  not  appear  to  be  any 
deception  except  in  the  name  and  the  statement  that  it  is 
“A  preferred  product  of  hexamethylene  tetramine  remarkably 
free  from  irritating  properties.”  The  name  appears  to  be 
synonym  of  hexamethylenamine  of  the  U.  S.  P.  But  the  price ! ! 

Edward  P.  Stimson,  M.D. 


The  Migratory  Needle  Story. 

Philadelphia,  Nov.  30,  1906. 

To  the  Editor:— The  belief  that  needles  travel  through  the 
tissues  of  the  body  is  an  old  one,  and  in  the  lay  mind  the 
anxiety  to  have  them  removed  promptly  is  very  prevalent. 
How  such  a  belief  could  become  so  universal  was  made  clear  to 
me  by  the  following  case:  A  colored  woman,  who  was  being 
embraced  by  her  admirer,  while  sitting  on  a  sofa,  suddenly  ex¬ 
perienced  pain  due  to  the  entrance  of  a  needle,  causing  her  to 
cry  out.  On  looking  at  the  site  of  the  pain  a  needle,  broken 
level  with  the  skin,  could  be  readily  felt  and  seen.  She  came 
immediately  to  my  office,  but  when  she  reached  it  the  needle 
had  disappeared.  I  cut  down  on  it  and  readily  extracted  it. 

The  explanation  of  the  disappearance  in  this  case  was  that 
in  putting  on  her  coat  she  had  probably  stretched  the  skin, 
which,  becoming  tense,  slipped  over  the  broken  end  of  the 
needle.  In  reality  the  needle  was  exactly  where  it  was  when 
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it  entered,  but  in  the  opinion  of  the  patient  it  had  traveled. 
Needles  will  travel,  and  this  is  explained  by  the  fact  that  there 
is  a  sharp  and  a  blunt  end.  They  travel  in  the  direction  of  the 
pointed  end.  In  the  various  movements  of  the  body,  pressure 
is  made  on  all  sides  of  the  needle,  but  it  can  only  move  length¬ 
wise  and  in  the  direction  of  least  resistance.  In  cutting  for  a 
needle,  especially  in  the  dense  tissues  of  the  palmar  and  plantar 
surfaces,  the  point  of  entrance  should  be  taken  as  the  center 
of  a  semicircular  incision,  and,  a  flap  being  raised,  the  only 
reliable  searcher  is  the  finger.  Oscar  H.  Alllis,  M.D. 

New  York  City,  Dec.  4,  1906. 

To  the  Editor: — The  pace  having  been  set  for  the  wandering 
needle,  it  is  now  my  turn.  We  were  smoking  our  pipes  around 
the  camp-fire  after  a  good  dinner  of  venison  and  trout.  Apro¬ 
pos  of  some  suggestion  I  told  of  the  travels  of  a  needle.  It 
was  a  mild  story— being  mine.  “That’s  nothing,”  said  Dick, 
“me  and  Larry  was  trapping  one  winter,  and  we  slept  together. 
He  got  a  porcupine  quill  in  his  leg  in  the  fall,  and  in  the  spring 
it  came  out  of  my  shoulder.”  Robert  T.  Morris. 

Stillwater,  Okla.,  Dec.  4,  1906. 

To  the  Editor: — I  have  read  with  interest  the  tales  of  for¬ 
eign  bodies  in  the  flesh  published  in  The  Journal.  I  had  a 
very  peculiar  case  of  this  kind.  A  married  woman,  35  years 
old,  stuck  a  needle  in  the  middle  finger  of  the  left  hand.  Six¬ 
teen  months  later  she  gave  birth  to  twins  and  one-half  of  that 
needle  was  in  the  corresponding  finger  of  each  twin  at  birth. 

J .  G.  Gray. 

[Several  other  communications  have  been  received,  but  when 
the  above  letters  from  Drs.  Morris  and  Gray  arrived  we  con¬ 
cluded  that  it  was  time  to  end  the  discussion. — Ed.] 


Miscellany 

INTERNATIONAL  SANITATION. 

Arrangements  to  Facilitate  Sanitation  in  Relations  of 
American  Republics. 

I  he  Ihird  International  Conference  of  American  Republics, 
uhich  met  at  Rio  de  Janeiro  during  the  summer  of  1906, 
adopted  the  following  recommendations  relating  to  interna¬ 
tional  sanitation: 

sanitary  police. 


D.  Establishment  of  relations  between  the  International 
Bureau  established  at  Washington  and  the  (Bureau  Sanitaire 
International)  of  Paris,  in  order  to  obtain  the  best  information 
in  sanitary  matters  and  to  make  resolutions  tending  to  the 
object  entrusted  to  both  bureaus. 

4.  In  accordance  with  the  provisions  of  Article  3,  paragraph 
c,  the  city  of  Montevideo  is  hereby  designated  as  the  “center 
of  sanitary  information.” 

The  first  recommendation  relates  to  the  agreement  signed  by 
the  delegates  to  the  International  Sanitary  Convention  in 
Washington,  October,  1905.  This  agreement  is  on  quarantine 
measures  against  cholera,  plague  and  yellow  fever.  Practically 
all  of  the  countries  represented  at  the  convention  in  Washing¬ 
ton  have  ratified  this  agreement,  and  the  Rio  conference  has 
recommended  that  all  of  the  American  republics,  including 
those  not  represented  in  the  Washington  meeting,  take  the 
same  action. 

The  second  recommendation  contemplates  an  international 
agreement  looking  to  improved  sanitation  and  the  elimination 
of  disease  from  seaport  towns. 

The  third  recommendation  throws  on  the  next  International 
Sanitary  Convention,  which  is  to  be  held  in  Mexico  in  Decem¬ 
ber,  1907,  the  duty  of  devising  some  form  of  international 
agreement  for  such  sanitation,  and  further  provides  for  a  com¬ 
mittee  in  each  country  to  obtain  sanitary  information.  These 
committees  in  the  southern  republics  will  transmit  their  in¬ 
formation  through  a  central  bureau  in  Montevideo  to  the 
International  Sanitary  Bureau  in  Washington. 

These  resolutions  mark  an  advance  over  previous  sanitary 
agreements  which  related  entirely  to  quarantine  defense. 
They  were  evidently  based  on  the  suggestions  made  by  the 
surgeon  general  of  the  Public  Health  and  Marine-Hospital 
Service,  who,  at  the  request  of  the  Secretary  of  State,  pre¬ 
pared  suggestions  on  the  subject  of  international  quarantine 
and  sanitation  for  consideration  at  the  Rio  conference.  The 
surgeon  general’s  letter,  which  follows,  was  printed  and  was 
included  in  the  instructions  given  by  Secretary  Root  to  the 
American  delegates. 

Treasury  Department. 

Bureau  of  Public  Health  and  Marine- 
Hospital  Service. 

Washington,  May  30,  1906. 
Honorable  Elihu  Boot,  Secretary  of  State: 

Sir: — In  accordance  with  your  request  I  submit  herewith  certain 
considerations  regarding  quarantine,  hygiene  and  sanitation,  which 
appear  to  me  worthy  of  being  brought  before  the  Third  Conference 
of  American  States  to  be  held  in  Rio  de  Janeiro  in  July  next. 


Aug.  23,  1906. 

.The  Third  International  American  Conference  recognizes  the 
utility  of  the  principles  of  international  sanitary  police,  which 
inspired  the  last  convention  celebrated  in  Rio  de  Janeiro,  ap¬ 
plicable  to  a  definite  region,  and  the  convention  signed  in 
Washington,  Oct.  14,  1905,  which  is  applicable  to  all  the  na¬ 
tions  of  America,  and,  in  virtue  of  this,  recommends  to  the 
countries  here  represented: 

!•_  That,  as  a  general  rule,  they  adopt  the  said  International 
Sanitary  Convention  of  Washington,  adhering  to  it  and  putting 
its  precepts  into  practice. 

.  2-  The  adoption  of  measures  tending  to  obtain  the  sanita¬ 
tion  of  cities  and  especially  of  the  ports  and  to  attain  as  far 
as  possible  to  a  better  knowledge  and  a  greater  observance  of 
hygienic  and  sanitary  principles. 

3.  The  advisability  that  all  American  nations  attend  the 
next  International  Sanitary  Convention  to  be  celebrated  in  the 
City  of  Mexico  in  December,  1907,  and  that  they  instruct  their 
respective  delegates  to  study  and  solve  the  following  points: 

A.  A  practical  means  of  rendering  effective  the  second  of  the 
present  recommendations. 

B.  Establishment  and  regulation  in  each  of  the  American 
countries  of  a  committee  composed  of  three  medical  or  sanitary 
authorities  to  constitute,  under  the  direction  of  the  Interna¬ 
tional  Sanitary  Bureau,  established  at  Washington,  an  Inter¬ 
national  Sanitary  Committee  on  Information  of  the  American 
Republics,  with  authority  to  meet  and  to  communicate  be¬ 
tween  themselves  data  referring  to  public  health  and  for  any 
other  purpose  that  the  convention  may  think  proper. 

C.  Establishment  and  regulation  in  some  place  in  South 
America  designated  by  the  convention  as  a  center  of  sanitary 
information  that  shall  supply  to  the  already  existing  Inter¬ 
national  Sanitary  Bureau  the  elements  necessary  to  carry  out 
the  recommendations  5,  6  and  7  on  sanitary  police,  made  by 
the  Second  International  American  Conference. 


propositions. 

1.  International  conference  on  health  matters  have  heretofore 
considered  only  the  management  of  epidemic  diseases  in  their 
progress  from  one  nation  to  another. 

2.  These  diseases  are  simply  the  result  of  unhygienic  conditions 
in  the  several  countries. 

3.  These  unhygienic  conditions  are  local,  and  the  responsibility  on 
their  account  lies  with  municipal  or  state  authorities. 

4.  The  national  governments,  therefore,  are  required  to  deal  with 
conditions  due  to  faults  of  the  states  and  municipalities. 

5.  In  the  measure  to  prevent  the  spread  of  disease  from  one 
country  to  another,  plainly  the  duty  of  the  national  governments, 
the  latter  are,  therefore,  dealing  only  with  the  effects  and  not  with 
the  cause ;  they  are  dealing  with  the  symptoms  rather  than  with  the 
causative  conditions. 

6.  Therefore,  notwithstanding  that  the  fons  et  origo  of  disease  is 
ordinarily  considered  as  within  the  legal  jurisdiction  and  adminis¬ 
tration  (police  power)  of  the  states  and  municipalities,  the  national 
governments  must  find  some  means  of  exercising  eff^ptive  influence 
in  these  local  conditions  which  produce  disastrous  effects  that 
quickly  become  the  care  and  responsibility  of  the  nation. 

7.  Quarantine,  and  quarantinable  diseases,  which  heretofore  have 
been  the  subject  of  international  conventions  and  agreements,  should 
now  be  put  to  one  side  as  having  been  duly  considered  and  acted 
on  ;  and  an  advance  should  be  made  in  international  deliberations 
by  the  consideration  of  hygiene  and  sanitation ;  in  other  words, 
the  deliberations  of  international  sanitarians  should  be  transferred 
from  ships  to  the  shore. 

8.  In  considering  the  possibility  of  an  international  agreement  f*r 
a  more  direct  and  effective  influence  of  the  national  governments  in 
local  sanitation  and  hygiene,  it  will  be  more  practicable  to  limit 
such  agreement  to  seaport  cities  and  towns,  since  these  are  the 
points  of  contact  between  nations. 

9.  In  the  effort  to  perfect  the  sanitary  and  hygienic  condition 
of  seaports,  we  find  an  international  commercial  justification  there¬ 
for  in  the  resultant  elimination  of  yellow  fever.  There  is  another 
all  important  disease,  tuberculosis,  for  whose  elimination  the  com¬ 
mercial  reason  does  not  apply,  but  against  which  the  whole  civilized 
world  is  making  warfare.  This  disease,  on  account  of  its  universality 
and  contagiousness,  is  well  worthy  of  consideration  in  international 
agreement,  irrespective  of  the  commercial  relations  between  na¬ 
tions. 

10.  In  the  sanitary  and  hygienic  measures  necessary  to  eliminate 
the  two  above-mentioned  diseases,  yellow  fever  and  tuberculosis, 
are  embra.ced  the  sanitary  and  hygienic  measures  (with  the  exoep- 
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tlon  of  minor  details)  necessary  to  overcome  all  the  greater  epi¬ 
demic  and  domestic  contagious  diseases. 

11.  The  more. specific  the  objects  of  an  agreement,  the  more  direct 
and  effective  will  be  the  efforts  to  enforce  it.  Therefore,  there  is 
recommended  an  international  agreement  for  national  effort  in 
sanitary  and  hygienic  measures  necessary  to  eliminate  yellow  fever 
and  tuberculosis. 

From  the  foregoing  propositions,  it  appears  necessary  that  the 
central  or  national  government  of  each  republic  should  give 
greater  attention  to  local  sanitary  measures.  It  is  admitted  that 
the  activity  of  the  national  government  in  local  sanitation  is  more 
difficult  in  some  of  the  republics  than  in  others,  yet  it  is  believed 
that  in  all  much  can  be  accomplished  beyond  the  present  activities 
and  beyond  the  limitations  which  now  seem  to  be  acknowledged. 

The  proposed  limitation  of  an  international  agreement  to  sea¬ 
ports  is  defended  by  the  following  considerations  : 

First. — Seaports  have  a  more  direct  influence  in  conveying  dis¬ 
eases  from  one  country  to  another  than  interior  ports. 

Second. — The  good  effect  of  sanitation  in  seaports  will  be  so 
obvious  that  interior  cities  will  take  note  thereof  and  profit  by  the 
example. 

Third. — By  making  the  agreement  relate  to  seaports  only  the 
scope  thereof  is  limited  and  defined,  and  the  plan,  therefore,  more 
practicable. 

It  may  be  remarked  that  in  many  of  our  larger  seaport  cities, 
such  as  New  Orleans,  Rio  de  Janeiro,  Vera  Cruz,  and  others,  sani¬ 
tary  improvements  of  a  broad  character,  such  as  improved  water 
supply,  sewerage,  drainage  and  paving  are  already  under  way. 

In  quite  a  number  of  the  smaller  ports,  particularly  in  some  of 
the  Central  and  South  American  republics,  there  has  been  mani¬ 
fested  during  the  past  four  years  an  awakening  of  the  need  of 
sanitation,  and  actual  work  has  been  done.  But  in  all  our  larger 
ports,  no  matter  how  extensive  the  improvements,  much  remains  to 
be  done  to  bring  local  sanitation  and  hygiene  up  to  the  required 
standard,  and  in  numerous  smaller  ports  in  all  of  the  republics, 
'both  on  the  Atlantic  and  Pacific  coasts,  sanitation  is  at  the  present 
time  outrageously  neglected.  These  smaller  seaport  towns  and  cities 
are  potent  factors  in  the  breeding  and  dissemination  of  disease,  and' 
yet  their  proper  sanitation  would  involve  comparatively  moderate 
expense. 

In  considering  local  sanitary  measures,  it  is  worthy  of  note  that 
measures  to  eradicate  and  prevent  two  of  the  most  important  dis¬ 
eases  will  be  sufficient  practically  for  the  eradication  of  other  com¬ 
municable  diseases. 

Sanitation  for  tuberculosis  requires  sufficiency  of  air  and  sun¬ 
light  in  domiciles,  good  water  supply,  drainage  and  sewerage,  while 
the  sanitation  for  yellow  fever,  demanding  the  removal  of  collections 
of  water  to  prevent  the  breeding  of  mosquitoes,  involves  general 
hygienic  condition  of  premises ;  so  that  with  the  cleanliness  in  and 
around  the  domicile,  and  assurance  of  the  proper  environments  of 
man,  conditions  are  produced  favorable  to  the  elimination  of  all 
disease. 

The  whole  civilized  world  is  fighting  against  tuberculosis,  the 
great  white  plague,  which  causes  at  least  one  in  seven  of  all 
deaths;  and  any  international  agreement  for  its  suppression  will 
redound  to  the  honor  of  every  nation  concerned  therein.  As  to  the 
yellow  plague,  yellow  fever,  a  disease  which  is  tqe  curse  of  the 
western  hemisphere,  conjoint  action  of  the  republics  is  necessary 
for  its  elimination. 

It  is,  therefore,  respectfully  suggested  that  the  delegates  from  the 
United  States  to  the  Rio  Conference  endeavor  to  secure  from  the 
conference  by  treaty,  or  by  resolution,  or  in  whatever  form  they 
deem  to  be  most  practicable,  the  adherence  of  each  of  the  republics 
represented  in  the  conference  to  the  foregoing  principles  and  their 
practical  application. 

The  agreement  should  recite  that  epidemic  diseases,  which  so 
frequently  require  national  intervention,  are  due  to  insanitary  local 
conditions,  and  that  the  central,  or  national,  administration  of  each 
republic  will  use  its  utmost  endeavors  to  institute  and  enforce 
locally  in.  its  several  seaports  all  the  sanitary  measures,  destructive, 
constructive,  and  administrative,  which  are  necessary  to  eliminate 
tuberculosis  and  yellow  fever. 

In  addition  to  the  reasons  given  above,  showing  the  necessity  for 
such  an  international  agreement,  there  are  others  which,  though  less 
urgent,  should  nevertheless  lend  encouragement  thereto.  It  gives 
opportunity  for  the  countries  represented  in  the  Rio  conference  to 
set  an  example  which  may  he  utilized  in  the  coming  Hague  con¬ 
ference  at  which  it  is  understood  all  the  republics  of  the  western 
hemisphere  will  be  represented. 

In  the  present  relations  of  nations  with  one  another  there  are 
two  facts  which  seem  strangely  at  variance.  First,  the  regularly 
increasing  naval  and  military  armaments.  Second,  The  rapidly 
growing  sentiment  for  universal  peace  and  disarmament. 

Few  will  deny  that  universal  peace  is  a  desideratum.  It  is  said 
that  it  is  the  purpose  of  the  interparliamentary  union  to  make  of 
the  Hague  Conference  a  permanent  body  composed  of  two  houses, 
an  upper  house  representing  the  executives  of  the  world,  and  a 
lower  house  composed  of  the  members  of  the  highest  legislative 
bodies  of  the  powers  of  the  earth. 

Even  if  such  a  body  is  formed,  it  would  he  marvelous  if  of 
itself  it  should  be  able  to  bring  about  a  disarmament  of  the  nations. 
Increase  in  armaments  provides  increase  of  employment  of  all  kinds, 
manual,  professional  and  administrative,  and  furnishes  an  outlet 
for  the  energy  of  a  nation.  It  Is  worth  considering  whether  a 
diversion  of  this  energy  is  not  more  practicable  than  its  abrupt  ter¬ 
mination. 

A  celebrated  manufacturer  in  the  United  States,  with  a  plant 
covering  several  acres,  was  much  annoyed  bv  the  mischievous 
activities  of  a  large  number  of  boys  in  the  neighborhood  who  tres¬ 
passed  on  the  property,  maliciously  injuring  the  same.  Instead  of 
arresting  them  and  causing  tb(fir  punishment,  he  diverted  their 
energies  by  purchasing  land  immediately  around  his  plant  and 
employed  them  in  the  development  of  lawns  and  gardens,  thus 
adding  to  the  attractiveness  and  utility  of  his  possessions  and 
transforming  his  annoying  neighbors  into  agents  of  help. 

This  may  be  a  homely  illustration,  but  surely  an  international 
hygienic  agreement  which  would  demand  physical  operations  of 
great  scope  and  professional  and  administrative  energies  of  the 
highest  character  would  be  more  effective  by  diverting  such  ener¬ 
gies  from  naval  and  military  establishments  than  would  be  an  effort 
to  discontinue  or  abandon  the  military  and  naval  armaments. 


I  he  same  principles  apply  whether  reference  is  made  to  disarma¬ 
ment,  arbitration  or  the  world-wide  movement  for  peace. 

An  international  agreement  for  sanitation,  with  the  avowed  pur¬ 
pose  of  eliminating  communicable  diseases,  will  furnish  a  plane  on 
which  nations  may  meet  and  an  object  for  attack  against  which  all 
nations  may  combine  without  fear  of  international  complications. 

In  closing,  there  is  one  more  suggestion  which  I  have  respectfully 
to  make. 

At  the  Second  International  Conference  of  American  States  in 
the  City  of  Mexico,  1901-2,  resolutions  were  passed  providing  for 
international  sanitary  conventions  and  for  the  establishment  of  an 
international  sanitary  bureau.  Two  conventions  have  been  held, 
and  at  the  last  one,  held  in  the  City  of  Washington,  October,  1905, 
there  was  signed  by  the  delegates  an  agreement  ad  referendum 
relating  to  the  management  of  ships  and  persons  infected  with  or 
exposed  to  the  infection  of  cholera,  bubonic  plague  apd  yellow 
fever.  This  agreement  has  been  approved  by  the  Senate  of  the 
United  States,  and  it  is  expected  that  it  will  be  approved  by  the 
governing  bodies  of  the  other  nations  represented  in  the  convention. 
It  is  worthy  of  the  efforts  of  the  delegates  from  the  United  States 
to  secure  the  adherence  to  this  same  convention  of  those  of  the 
republics  of  the  western  hemisphere  which  were  not  represented  at 
the  Washington  meeting  The  adherence  of  every  republic  in  the 
western  hemisphere  to  the  principles  announced  in  that  convention 
would  make  complete  so  far  as  possible  the  understanding  with 
regard  to  these  quarantinable  diseases,  and  would  enable  all  of  the 
republics  hereafter  to  give  their  undivided  attention,  so  far  as 
international  agreement  is  concerned,  to  the  more  important  sub¬ 
ject  of  hygiene  and  sanitation. 

I  have  the  honor  to  remain,  respectfully, 

Walter  Wtman, 

_  .  Surgeon-General, 

Chairman,  International  Sanitary  Bureau 
of  the  American  Republics. 


Gelatin  in  Melena  Neonatorum. — Neu  contributes  an  article 
on  this  subject  to  Med.  Klinik  for  October  17,  reporting  2  cases 
and  reviewing  the  literature.  The  mortality  before  1900  ranged 
from  35  to  60  per  cent,  in  232  cases.  Since  the  introduction  of 
gelatin  treatment  the  mortality  has  dropped  to  13  per  cent,  in 
23  cases.  The  gelatin  should  be  injected  as  promptly  as  pos¬ 
sible  at  the  first  signs  of  true  melena,  giving  a  subcutaneous 
injection  in  the  thigh  of  from  10  to  20  c.c.  of  a  10  per  cent, 
solution.  The  action  by  the  mouth  is  unreliable  and  gelatin 
enemata  are  not  advisable.  There  may  be  a  slight  febrile  re¬ 
action,  but  it  is  harmless  and  transient.  The  child  should  be 
kept  scrupulously  warm  and  quiet,  and  given  only  breast  milk 
after  restriction  to  tea  for  a  time.  Local  cold  applications  or 
compression  to  the  abdomen  and  internal  hemostatic  measures 
should  be  avoided. 


The  Public  Service 


Army  Changes. 

Memorandum  of  changes  of  stations  and  duties  of  medical  officers, 
U.  S.  Army,  week  ending  Dec.  8,  1906  : 

Eastman,  Wa.  It.,  asst.-surgeon,  granted  leave  of  absence  for  one 
month. 

Manly,  C.  J..  asst.-surgeon,  assigned  to  temporary  duty  at  Fort 
Myer,  Va.,  until  December  13,  when  he  will  proceed  to  Cuba  for 
duty  in  compliance  with  orders  heretofore  issued. 

Fife,  James  D.,  asst.-surgeon,  left  Fort  Slocum,  N.  Y.,  en  route  to 
Jefferson  Barracks,  Mo.,  on  detached  duty. 

Rutherford,  H.  H.,  asst.-surgeon,  ordered  to  proceed  from  the 
Army  General  Hospital,  Presidio  of  San  Francisco,  to  Washington, 
D.  C.,  in  charge  of  insane  patients. 

Ford,  Clyde  S.,  asst.-surgeon,  relieved  from  duty  at  Medical  Sup¬ 
ply  Depot,  New  York  City,  and  ordered  to  report  to  the  Military 
Secretary  of  the  Army  for  instructions  in  the  matter  of  personal 
identification  record,  and  upon  completion  of  this  duty  to  proceed 
to  the  Philippine  Islands  for  duty. 

Duncan,  Wm.  A.,  asst.-surgeon,  reported  for  duty  as  surgeon  on 
transport  Thomas  at  San  Francisco,  Cal. 

Lewis,  Wm.  A.,  asst.-surgeon,  assignment  to  station  at  Fort 
Snelling,  Minn.,  revoked ;  relieved  from  temporary  duty  at  Fort 
Monroe,  Va.,  and  ordered  to  Army  General  Hospital,  Presidio  of 
San  Francisco,  Cal.,  for  duty. 

Steer,  Samuel  L.,  asst.-surgeon,  assigned  to  temporary  duty  at 
Fort  Monroe,  Va.,  pending  sailing  of  transport  to  Cuba. 

Harvey,  Philip  F.,  asst.-surgeon-generai,  granted  leave  of  absence 
for  one  month,  effective  Dec.  10,  with  permission  to  apply  for  an 
extension  of  one  month.  During  the  absence  of  Colonel  Harvey, 
Major  Charles  Richard,  surgeon,  will,  in  addition  to  his  other  duties, 
take  charge  of  the  office  of  the  chief  surgeon  and  perform  the  duties 
of  that  office. 

Whitmore,  E.  R.,  asst.-surgeon,  ordered  to  proceed  from  Fort 
Jay  to  Fort  Slocum,  N.  Y.,  for  temporary  duty. 

Marrow,  Chas.  E.,  asst.-surgeon,  granted  leave  of  absence  for  one 
month,  with  permission  to  apply  for  an  extension  of  one  month, 
effective  on  arrival  in  the  United  States. 

Murray,  Alexander,  asst.-surgeon,  relieved  from  duty  at  Fort 
Bayard,  N.  M.,  and  to  report  in  person  to  the  chairman  of  the 
Isthmian  Canal  Commission,  Washington,  D.  C.,  for  duty  with  the 
Commission  on  the  Isthmus  of  Panama. 

Moncrief,  Wm.  H.,  asst.-surgeon,  advanced  to  rank  of  captain, 
from  Nov.  30,  1906. 

W'hitney,  Walter,  contract  surgeon,  granted  leave  of  absence  for 
one  month. 

Hughes,  Leonard  S.,  contract  surgeon,  granted  an  extension  of 
two  months  to  his  leave  of  absence. 

Slayter,  John  T.  H.,  contract  surgeon,  left  Fort  William  Henry 
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Harrison,  Mont.,  and  arrived  at  Fort 
duty. 


Lincoln,  N.  D.,  for  temporary 


Slater,  Ernest  F„  contract  surgeon,  left  Fort  Hancock,  N.  J.,  and 
arrived  at  Fort  Banks,  Mass.,  for  duty. 

Parkman,  Wallace  E.,  contract  surgeon,  returned  to  Fort  Assini- 
boine,  Mont.,  from  temporary  duty  at  Fort  William  Henry  Har¬ 
rison,  Mont. 


Ames,  Roger  P.,  contract  surgeon,  returned  to  Fort  St.  Philip,  La 
from  temporary  duty  at  Jackson  Barracks,  La. 


Public  Health  and  Marine-Hospital  Service. 

List  of  changes  of  station  and  duties  of  commissioned  and  non¬ 
commissioned  officers  of  the  Public  Health  and  Marine-Hospital 
Service  for  the  seven  days  ended  Dec.  5,  1906 : 

Smith,  A.  C.,  surgeon,  granted  leave  of  absence  for  three  days, 
beginning  December  2. 

Rosenau,  M.  J.,  P.  A.  surgeon,  detailed  to  represent  the  service  at 
the  meeting  of  the  Society  of  American  Bacteriologists  to  be  held 
in  New  York  City,  December  27-28,  1906. 

Grubbs,  S.  B.,  P.  A.  surgeon,  granted  one  day’s  extension  of 
leave  of  absence,  December  3. 

Parker,  H.  B.,  P.  A.  surgeon,  granted  leave  of  absence  for  twelve 
days  from  November  17,  on  account  of  sickness. 

McClintic,  T.  B.,  P.  A.  surgeon,  relieved  from  temporary  duty  on 
Revenue  Cutter  McCulloch  and  from  duty  at  the  San  Francisco 
Quarantine  Station,  and  directed  to  proceed  to  Manila,  P.  I.,  re¬ 
porting  to  the  chief  quarantine  officer  for  duty. 

Wille,  C.  W.,  P.  A.  surgeon,  granted  leave  of  absence  for  two 
months,  beginning  December  9. 

McCoy,  George  W.,  P.  A.  surgeon,  leave  of  absence  for  two 
months,  beginning  October  4,  amended  so  as  to  read  for  1  month 
and  23  days  only. 

Steger,  E.  M.,  asst.-surgeon,  granted  leave  of  absence  for  three 
days,  from  November  24,  on  account  of  sickness. 

Pettyjohn,  Joseph,  asst.-surgeon,  relieved  from  temporary  duty 
on  the  Revenue  Cutter  Thetis  and  from  duty  at  San  Francisco,  and 
directed  to  proceed  to  Manila,  P.  I.,  reporting  to  the  chief  quaran¬ 
tine  officer  for  duty. 

Guthrie,  M.  C.,  asst.-surgeon,  temporarily  relieved  from  duty  at 
Ellis  Island,  N.  Y.,  and  directed  to  proceed  to  Washington,  D.  C., 
for  temporary  duty  at  the  Government  Hospital  for  the  Insane. 

Barnes,  W.,  acting  asst.-surgeon,  granted  leave  of  absence  for 
twenty-one  days,  beginning  December  10. 

Clark,  E.  S.,  acting  asst.-surgeon,  granted  leave  of  absence  for 
two  days  from  November  21. 

Gribble,  B.  G.,  acting  asst.-surgeon,  granted  leave  of  absence  for 
seven  days  under  Paragraph  210  of  the  Regulations,  from  Novem¬ 
ber  26, 

Goodman,  F.  S.,  Pharmacist,  relieved  from  duty  at  Norfolk,  Va., 
and  directed  to  report  to  the  medical  officer  in  command,  Cape 
Charles  Quarantine  Station  for  duty  and  assignment  to  quarters. 

Allen,  G.  C.,  pharmacist,  leave  of  absence  granted  Pharmacist 
Allen  for  two  months  without  pay  from  September  23,  amended  so 
that  said  leave  shall  terminate  November  15. 

Scott,  E.  B.,  pharmacist,  relieved  from  duty  at  Baltimore  and 
directed  to  proceed  to  Norfolk,  Va.,  reporting  to  the  medical  officer 
in  command  for  assignment  to  duty. 

Hall,  L.  P.,  pharmacist,  leave  of  absence  for  seven  days  from 
November  21,  amended  to  read  for  five  days  only. 

Stier,  Carl,  pharmacist,  granted  leave  of  absence  for  twenty- 
seven  days  beginning  Dec.  5,  1906. 

Eldredge,  Merritt  B.,  pharmacist,  directed  to  proceed  to  Vineyard 
Haven,  Mass.,  reporting  to  the  medical  officer  in  command  for  duty 
and  assignment  to  quarters. 


APPOINTMENT. 

Mr.  Merritt  B.  Eldredge  was  appointed  a  pharmacist  of  the  third 
class,  effective  from  date  of  oath. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and 
plague  have  been  reported  to  the  Surgeon-General,  Public  Health 
and  Marine-Hospital  Service  during  the  week  ended  December  7, 
1906: 

SMALLPOX - UNITED  STATES. 

Colorado :  Las  Animas  County,  Oct.  1-31,  3  cases,  2  deaths. 
Georgia  :  Augusta,  Nov.  20-26.  8  cases. 

Illinois  :  Galesburg,  Nov.  18-24,  17  cases. 

Indiana :  South  Bend,  Nov.  18-24,  4  cases. 

Kansas  :  Seven  Counties,  Oct.  1-31,  23  cases. 

Louisiana :  New  Orleans,  Nov.  18-24,  3  cases ;  Shreveport,  1  case. 
Missouri :  St.  Louis,  Nov.  18-21,  3  cases. 

New  York  :  New  York,  Nov.  18-24,  1  case. 

North  Carolina  :  Greensboro,  Nov.  18-24,  5  cases. 

Ohio  :  Cincinnati,  Nov.  24-30,  1  case. 

Virginia  :  Richmond,  Oct.  1-31,  1  case. 

SMALLPOX - FOREIGN. 

Africa  :  Cape  Colony,  Oct.  14-22,  15  cases. 

Brazil  :  Rio  de  Janeiro,  Oct.  22-24,  5  cases. 

Chile*  Coquimbo,  Oct.  22-31,  28  cases,  1  death ;  Iquique,  Oct. 
29-Nov.  4,  present. 

Ecuador :  Guayaquil,  Oct.  24-31,  14  cases. 

France :  Paris,  Oct.  28-Nov.  17,  7  cases,  1  death. 

Gibraltar :  Nov.  12-18.  1  case. 

Greece :  Athens,  Nov.  9-15,  2  deaths. 

India :  Calcutta,  Oct.  21-27,  3  deaths ;  Madras,  Oct.  27-Nov.  2,  2 
deaths. 

Russia :  Moscow,  Oct.  28-Nov.  3,  1  case,  1  death ;  Odessa,  Nov. 
4-10,  4  cases. 

Spain  :  San  Feliu  de  Guixols,  Oct.  11-17,  1  death ;  Seville,  Oct. 
1-31,  28  deaths. 

YELLOW  FEVER. 

Brazil :  Rio  de  Janeiro,  Oct.  28-Nov.  4.  1  case,  1  death. 

Ecuador  :  Guayaquil,  Oct.  15-30.  4  deaths. 

Cuba :  Havana,  Nov.  28-Dec.  4.  5  cases ;  Matanzas  Province : 
Jovellanos,  Dec.  3,  1  case ;  Union  de  Reyes,  Nov.  26-29,  3  cases,  1 
death ;  Santa  Clara  Province :  Isabela  de  Sagua,  Nov.  29,  1  case. 


CHOLERA. 

l'®>  1  death;  Calcutta,  Oct.  20-28,  28 
<]aa^ s.-  Karachi,  Oct  20-26,  4  deaths;  Madras,  Oct.  27-Nov.  2,  1 

19deathsang0°n’  ^ct'  21"27,  3  deaths;  Negapatam,  Sept.  22-Oct.  19, 

PLAGUE. 

1  casetralia :  ^aiins’  ^ct-  21_27»  3  cases ;  Sydney,  Sept.  25-Oct.  1, 

Brazil:  Rio  de  Janeiro,  Oct.  28-Nov.  4,  34  cases,  10  deaths. 

=  Alexandria,  Oct  30-Nov.  3,  1  case,  1  death ;  Suez,  Oct. 
oO-Nov.  5,  1  case,  1  death. 

OctC(14-^0ie7 edeathsCt’  14"20,  7,876  cases,  6,216  deaths;  Calcutta, 

nia%n^Uk«U°l,a’  Nov-  ?V 2  cates :  Iida,  Nov.  3,  present ;  Osaka, 
Oct.  10-Nov.  6  24  cases,  17  deaths;  Waykama  Ken,  Oct.  2-Nov.  6, 
t  cases,  o  deaths. 

Straits  Settlements :  Sept.  4-10,  1  case. 

Turkey :  Beirut,  Nov.  6-10,  1  case. 


.wavy  changes. 

Changes  in  the  Medical  Corps,  U.  S.  Navy,  for  the  week  ending 
Dec.  8,  1906 : 

Gordon,  F  T.,  pharmacist,  placed  on  the  retired  list  of  officers 
or  the  navy  .from  November  30,  detached  from  Bureau  of  Medicine 
and  Surgery,  ordered  home. 

‘”pector’  ,0  u-  s-  s' 

of'ssa.s  i.urcSiSch'a  D- s- s-  •»  «*««« 

StSHT’s^  FraSnTato,!',,aChea  D’  S'  S'  C'“Ca‘ *»  Na™>  Tral»lns 

SanTraiclLfcaf;  tt  ““tolSgS*4  Na™‘  Tral,li“B  Statlon- 

StftaoE?ncfvitS'pN'i  surseon’  detached  U.  S.  S.  Raleigh  to  Naval 

Alfred  A.  R.’  surgeon,  detached  Naval  Station,  Cavite,  P.  I.,  home 
and  wait  orders. 

folkigVanS’  S‘  L"  asst'surgeon-  u-  s-  N->  to  Naval  Hospital,  Nor- 

Furiong,  F.  M.,  surgeon,  U.  S.  N.,  to  Naval  Hospital,  Chelsea. 
Mass.,  detached  Bureau  of  Medicine  and  Surgery. 

Johnson,  M.  K.,  surgeon,  to  Norfolk  Hospital.’ 

Grow,  E.  J.,  surgeon,  detached  U.  S.  S.  Ohio,  to  home  and  waP 
orders. 

Ohio iaD’  C'  M’’  P'  A’  surgeon’  detached  Norfolk  Hospital,  to  U.  S.  S. 
Ch?lseaZHoPpitel  asst--surgeon>  detached  Washington  Barracks,  to 
Dubuqiie’  P'  A’  surgeon’  detached  Washington  Yard,  to  U.  S.  S. 
ingtofinYa?d. G"  asst’surgeon>  detached  U.  S.  S.  Scorpion,  to  Wash- 
L”  R  A'  surgeon,  detached  U.  S.  S.  Dubuque  to 
so  Grove,  W.  B.,  surgeon,  detached  U.  S.  S.  Iowa  to  U.  S.  S.  Minne- 


M&rrmges 


r.  L.  Whitehead,  M.D.,  to  Miss  Eulalia  Shepherd,  at  Chat¬ 
ham,  Va.,  November  21. 

Ottaway  T.  Fields,  M.D.,  to  Miss  Clara  S.  Hutt,  both  of 
St.  Louis,  November  29. 

Adolph  G.  Freedom,  M.D.,  to  Miss  Leah  Weinkrantz,  both 
of  Baltimore,  November  27. 

Andrew  K.  Naugle,  M.D.,  to  Miss  Bessie  Calvert,  both  of 
Abbott,  Miss.,  November  21. 

Harry  E.  Buckner,  M.D.,  Baltimore,  to  Miss  Rose  Kaplan, 
at  Baltimore,  November  29. 

Harry  Vanderbilt  Wurdemann,  M.D.,  Milwaukee,  to  May 
Audrey  Parker,  of  Minneapolis. 

Vinton  Boyington,  M.D.,  to  Miss  Eva  Spaulding  Price,  both 
of  Waukegan,  Ill.,  December  12. 

Mary  Kaveny,  M.D.,  and  Gwilym  M.  Lewis,  both  of  Denver, 
at  Idaho  Springs,  Colo.,  November  29. 

Nicholas  H.  Kern,  M.D.,  Thawville,  Ill.,  to  Miss  Mayme 
Wolf  of  Louisville,  Ky.,  November  28. 

Charles  J.  Shaw,  M.D.,  Putnam,  N.  Y.,  to  Miss  Lottie 
Robinson,  of  Burlington,  Vt.,  December  1. 

William  Hamilton  Smith,  Jr.,  M.D.,  Baltimore,  to  Miss 
Katherine  Powell  Martin,  at  Washington,  D.  C.,  November  24. 

Samuel  F.  Gillam,  M.D.,  to  Mrs.  Clarrie  E.  Cowell,  both 
of  St.  Johns,  Mich.,  at  Pontiac,  Mich.,  November  27. 

Robert  Philips  McReynolds,  M.D.,  Philadelphia,  to  Miss 
Frances  Cornelia  Coulter,  of  Los  Angeles,  Cal.,  December  12. 

James  W.  Massey,  M.D.,  to  Miss  Mattie  C.  Biscoe,  both  of 
Spottsylvania,  Va.,  at  Antioch  Church,  Orange  County,  Va., 
November  20. 
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Alonzo  Garcelon,  M.D. 

Dr.  Alonzo  Garcelon  of  Lewiston,  Maine,  one  of  the  oldest 
members  of  the  American  Medical  Association,  once  its  vice- 
president,  and  for  many  years  a  member  of  its  Board  of 
Trustees,  who  in  all  the  years  of  his  membership  had  never 
missed  attending  a  meeting,  with  the  exception  of  that  in 
Portland,  Oregon,  in  1905,  was  found  dead  from  accidental  gas 
asphyxiation  at  the  home  of  his  daughter,  Mrs.  C.  D.  Dennis, 
in  Medford,  Mass.,  December  8,  aged  93. 


i 


He  was  born  in  Lewiston  and  his  preliminary  education  was 
obtained  in  the  private  grammar  schools  until  1829,  when  he 
went  to  Monmouth  Academy  and  then  to  Waterville  Academy, 
and  later  to  Bowdoin  College,  Brunswick,  in  1832,  graduating 
therefrom  four  years  later.  During  his  college  course  he  taught 
winter  schools  and  was  principal  of  Alfred  Academy  in  1836. 
After  three  years  he  relinquished  teaching  to  study  medicine 
and  entered  Dartmouth  Medical  School  as  a  private  student  of 
Dr.  Mussey.  In  1838  his  preceptor  was  elected  professor  of 
surgery  in  the  Medical  College  of  Ohio,  Cincinnati,  and  young 
Garcelon  went  there  with  him.  He  obtained  his  degree  of  M.D. 
at  that  institution  in  March,  1839,  and  then  served  as  interne 
in  the  hospital  until  October. 

In  1853  he  became  a  member  of  the  American  Medical  As¬ 
sociation  and  has  been  a  constant  and  active  worker  since  that 
time.  When  the  Board  of  Trustees  was  organized  to  carry 
out  the  will  of  the  association  in  regard  to  a  journal  Dr. 
Garcelon  was  elected  a  member  of  the  board  and  served  from 
1882  to  1901,  serving  as  chairman  the  greater  part  of  that 
time.  He  was  made  vice-president  of  the  association  in  1901. 
He  was  one  of  the  charter  members  and  once  president  of  the 
Androscoggin  County  Medical  Society,  and  was  one  of  the 
originators  and  once  president  of  the  Maine  Medical  Associa¬ 
tion.  He  served  his  state  as  governor  in  1878  and  was  notable 
as  the  only  Democratic  governor  that  state  has  ever  had. 
During  the  Civil  War  he  was  surgeon  general  of  the  state 
of  Maine  and  for  more  than  thirty  years  he  was  a  member  of 
the  Board  of  Trustees  of  Bates  College,  was  president  of  the 
State  Agricultural  Society  and  has  been  councilor,  alderman, 
and  mayor  of  Lewiston  in  1871;  representative  in  the  legisla¬ 


ture  in  1853  and  1871;  a  member  of  the  state  senate  in  1855, 
and  has  held  many  other  positions  of  honor. 

He  was  one  of  the  first  to  secure  the  location  of  railroads 
in  Lewiston  and  was  for  a  time  president  of  the  Androscoggin 
Railroad.  He,  together  with  his  brother-in-law,  N.  H.  Wald¬ 
ron,  established  the  Lewiston  Journal,  the  first  journal  to  be 
established  in  that  portion  of  Maine.  He  was  also  one  of 
the  most  persistent  workers  in  securing  the  Maine  State 
Seminary  at  Lewiston. 

Dr.  Garcelon  was  imbued  with  an  enthusiastic  public  spirit. 
He  worked  for  the  development  and  improvement  of  his  native 
town,  Lewiston,  urged  the  establishment  of  manufacturies,  and 
built  the  first  mill  in  that  town.  He  was  an  early  advocate 
of  good  roads  and  originated  a  central  highway  for  the  section 
east  of  Lewiston. 

By  the  record  from  his  own  state  and  home  Dr.  Garcelon 

showed  himself  to  be  a  man  honest,  industrious,  faithful, 

patriotic  and  true  in  every  sense  of  the  word.  Such  he  always 

was  in  his  relation  to  the  medical  profession. 

? 

Fernand  Henrotin,  M.D. 

Dr.  Fernand  Henrotin,  one  of  the  prominent  practitioners 
of  Chicago,  died  at  his  home  from  myocarditis,  December  9, 
after  an  illness  of  three  weeks,  aged  59.  He  was  born  in 
Brussels,  Belgium,  Sept.  28,  1847,  the  son  of  Dr.  Joseph  F. 
Henrotin,  a  well-known  practitioner  of  Chicago  from  1847  to 
1875.  He  received  his  education  entirely  in  Chicago  and,  after 
his  graduation  from  high  school,  entered  Rush  Medical  Col¬ 


lege,  from  which  he  graduated  in  1868.  From  1868  to  1870  he 
was  prosector  at  Rush  Medical  College;  surgeon  of  the  police 
department  15  years,  and  for  21  years  of  the  fire  depart¬ 
ment.  For  several  years  he  was  chief  surgeon  of  the  First 
Brigade,  Ill.  N.  G.  He  served  for  many  years  on  the  medical 
staff  of  Cook  County  Hospital,  and  was  president  of  the 
medical  board.  He  was  connected  with  the  Chicago  Policlinic 
and  served  as  professor  of  gynecology,  secretary,  and,  later 
and  until  his  death,  as  president  of  that  institution.  He  was 
deeply  interested  in  the  new  Policlinic  Hospital,  which  is  now 
nearing  completion.  He  was  senior  surgeon  at  the  Alexian 
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Brothers’  Hospital  and  gynecologist  at  the  St.  Joseph’s  and 
the  German  hospitals.  For  many  years  he  was  a  member  of 
the  American  Medical  Association.  He  was  a  member  of  the 
Illinois  State  Medical  Society,  Chicago  Gynecological  Soci¬ 
ety,  American  Gynecological  Society,  Association  of  Military 
Surgeons  of  the  United  States,  Association  of  Military  Sur¬ 
geons  of  the  State  of  Illinois,  and  in  1896  was  president 
of  the  Chicago  Medical  Society.  During  his  term  of  office,  and 
under  his  special  supervision  and  management,  the  reorganiza¬ 
tion  was  undertaken  which  has  resulted  in  more  than  trebling 
the  membership  of  the  society.  For  many  years  he  was  sec¬ 
retary-general  for  America  of  the  International  Congress  of 
Gynecology  and  Obstetrics.  Dr.  Henrotin  was  a  gynecologist 
of  known  repute  and  a  bold,  yet  conservative,  operator.  He 
is  said  to  have  been  the  first  operator  in  America  to  perform 
vaginal  hysterectomy  for  suppurative  pelvic  disease.  He  has 
written  many  monographs  of  importance,  most  of  which  are  on 
gynecologic  subjects.  His  chapter  on  ectopic  gestation  in 
“Practice  of  Obstetrics,”  by  American  authors,  and  his  article 
on  gynecology  in  the  International  Text-Book  on  Surgery  are 
especially  noteworthy.  At  the  time  he  was  stricken  with  his 
last  illness  he  had  practically  completed  the  section  on  vaginal 
hysterectomy  for  Kelly  and  Noble’s  gynecology.  Dr. 
Henrotin  was  an  ardent  advocate  of  higher  standards  of  med¬ 
ical  education  and  was  especially  interested  in  postgraduate 
work;  he  published  a  small  brochure  about  two  years  ago  on 
“Democracy  of  Education  in  Medicine,”  which  set  forth  his 
advanced  views  on  this  subject. 

Otis  Humphrey  Marion,  M.D.  Harvard  University  Medical 
School,  Boston,  1878;  a  member  of  the  American  Medical 
Association,  Association  of  Military  Surgeons  of  the  United 
States,  Massachusetts  Medical  Society,  Cambridge  Medical 
Society  and  Boston  Benevolent  Medical  Society,  Sons  of  the 
American  Revolution  and  Naval  and  Military  Order  of  the 
Spanish-American  War;  an  officer  in  the  medical  department  of 
the  Massachusetts  Volunteer  Militia,  from  1883  to  1903,  dur¬ 
ing  which  time  he  rose  from  the  rank  of  major  to  that  of 
brigadier  general  and  surgeon  general  of  the  state,  during  the 
Spanish-American  War,  major  and  surgeon  of  the  Sixth  U.  S. 
Volunteer  Infantry  and  acting  brigade  surgeon  of  the  second 
corps,  first  division,  second  brigade,  at  camp  R.  A.  Alger, 
Falls  Church,  Va.;  house  surgeon  in  the  Boston  City  Hospital 
in  1886  and  1887,  consulting  surgeon  to  the  Woman’s  Charity 
Club  Hospital,  Boston;  one  of  the  most  prominent  practitioners 
of  Boston;  died  at  his  home  in  Allston,  November  27,  from 
pneumonia,  aged  59. 

Alexander  E.  McDonald,  M.D.  New  York  University,  New 
York  City,  1870;  a  member  of  the  American  Medical  Associa¬ 
tion,  Medical  Society  of  the  State  of  New  York,  Medical  Soci¬ 
ety  of  the  County  of  New  York,  New  York  Academy  of  Medi¬ 
cine  and  New  York  Psychiatrical  Society;  president  of  the 
American  Medico-Psychological  Association  in  1904;  lecturer 
and  professor  of  medical  jurisprudence  and  psychologic  medi¬ 
cine  in  New  York  University,  and  professor  emeritus  until  the 
time  of  his  death;  appointed  a  member  of  the  staff  of  the 
Hospital  for  Epileptics  and  Paralytics,  Blackwell’s  Island,  in 
1870,  and  a  year  later  made  chief  of  the  staff  of  all  the  hospi¬ 
tals  on  Blackwell’s  Island;  in  1874  appointed  resident  physi¬ 
cian  of  the  Manhattan  State  Hospital,  Ward’s  Island,  and  a 
year  later  made  superintendent,  which  position  he  retained 
until  failing  health  compelled  his  resignation  in  1904;  died  at 
his  residence  in  New  York  City,  from  tuberculosis,  after  a  long 
illness,  December  7,  aged  61. 

Hiram  R.  Mill3,  M.D.  University  of  Michigan,  Department 
of  Medicine  and  Surgery,  Ann  Arbor,  1866;  a  member  of  the 
American  Medical  Association,  Michigan  State  Medical  Society 
and  St.  Clair  County  Medical  Society;  major  and  surgeon  at 
the  Soldiers’  Home,  Grand  Rapids,  Mich.;  a  veteran  of  the 
Civil  War  and  thereafter  surgeon  in  the  army  for  three  years; 
for  many  years  a  leading  practitioner  of  Port  Huron,  died  at 
the  Soldiers’  Home,  Grand  Rapids,  suddenly,  from  heart,  dis¬ 
ease,  November  29,  aged  69. 

J.  Stebbins  King,  M.D.  Medical  College  of  Ohio,  Cincinnati, 
1860;  a  surgeon  during  the  Civil  and  the  Spanish-American 
Wars;  at  one  time  a  practitioner  in  Natchez,  Miss.,  and 
editor  of  the  Natchez  Courier;  a  member  of  the  Medical 
Society  of  Central  Illinois  and  the  Capitol  City  Medical  So¬ 
ciety;  for  more  than  thirty  years  a  practitioner  of  Decatur, 
Ill.,  died  at  the  home  of  his  daughter  in  that  city,  November 
26,  from  cerebral  hemorrhage,  after  an  illness  of  several 
months,  aged  70. 

Samuel  R.  Watts,  M.D.  Howard  University  Medical  Depart¬ 
ment,  Washington,  D.  C.,  1872;  professor  of  medical  jurispru¬ 
dence  and  clinical  medicine  in  his  alma  mater;  formerly  presi- 


S,°f  2*e  Medio-Chirurgical  Society  of  the  District  of  Col- 
wlf’  Phy®^ian  at  the  D^pensary  Clinic,  and  mem- 

ber  of  the  Medical  Visiting  staff  of  the  Freedmen’s  Hospital; 
died  at  his  home  m  Washington,  D.  C.,  November  28,  after  an 
illness  of  three  months,  aged  60. 

Pedro  M.  Lusson  M.D.  Department  of  Medicine  of  the  Uni¬ 
versity  of  Philadelphia,  1864;  formerly  president  of  the  Santa 
Clara  County  Medical  Society,  and  first  vice-president  of  the 
Medical  Society  of  the  State  of  California  in  1894,  con¬ 
sulting  physician  to  Santa  Clara  College,  died  at  his  home  in 
San  Jose,  Cal.,  from  heart  disease,  November  26,  after  an 
illness  of  six  weeks,  aged  66. 


Melancthon  Hogeboom  Fisk,  M.D.  University  of  Michigan, 
Department  of  Medicine  and  Surgery,  Ann  Arbor,  1866*;  a 
member  of  the  American  Medical  Association;  a  veteran  of 
the  Civil  War  and  one  of  the  most  prominent  physicians  of 
Wauwatosa,  Wis.,  died  at  his  home  in  that  city  December  1, 
from  malignant  disease  of  the  throat,  after  a  long  illness, 
aged  63.  6  ’ 


Charles  A.  Gause,  M.D.  University  of  "Michigan,  Department 
of  Medicine  and  Surgery,  Ann  Arbor,  1852;  a  member  of  the 
Kansas  State  Medical  Society,  and  at  one  time  superintendent 
of  the  Kansas  State  Hospital  for  the  Insane,  died  suddenly  at 
New  Sharon,  la.,  September  8,  from  angina  pectoris,  aged  75. 

William  A.  Lee,  M.D.  Medical  College  of  Virginia,  Rich¬ 
mond,  1870;  adjunct  professor  in  his  alma  mater,  where  he 
had  been  a  lecturer  for  many  years;  a  prominent  practitioner 
of  Richmond,  died  suddenly  from  cerebral  hemorrhage,  while 
returning  from  a  Masonic  banquet,  November  29,  aged  64. 

John  J.  Cook  (Years  of  Practice,  Kentucky)  ;  a  member 
of  the  American  Medical  Association;  one  of  the  most 
prominent  physicians  of  Mason  County,  Ky.,  where  he  had 
practiced  for  more  than  42  years;  died  at  his  home  in 
Wedonia,  November  25,  from  gastritis,  aged  58. 

Alexander  C.  Sloan,  M.D.  Louisville  University,  Medical  De¬ 
partment,  1870;  a  member  of  the  Navarro  County  Medical  So¬ 
ciety  and  Texas  State  Medical  Association,  died  at  his  home 
in  Corsicana,  Texas,  from  pityriasis  rubra,  November  30,  after 
an  illness  of  four  months,  aged  63. 

William  Copeland  Philips,  M.D.  Transylvania  University, 
Lexington,  Ky.,  1848;  secretary  of  the  state  of  Texas  and 
chief  clerk  in  the  state  comptroller’s  office,  was  found  dead 
in  bed  at  his  boarding  house  in  Rocheport,  Mo.,  from  senile 
debility,  November  14,  aged  83. 

Francis  Withers  Allen  (Examination  Missouri),  for  two  or 
three  years  president  of  the  Macon  County  Medical  Society, 
founder  of  Macon  College,  died  at  his  home  in  Barryville,  near 
Calleo,  Mo.,  November  14,  aged  74.  The  pallbearers  were  all 
members  of  the  county  society. 

George  W.  Hubble,  M.D.  Long  Island  College  Hospital, 
Brooklyn,  N.  Y.,  1871;  a  confederate  veteran  and  a  member 
of  the  board  of  county  supervisors  for  several  years,  died 
at  his  home  near  Chilhowie,  Va.,  November  26,  after  a  short 
illness,  aged  62. 

John  Greer  Smith,  M.D.  Medico-Chirurgical  College  of  Phila¬ 
delphia,  1898;  a  member  of  the  American  Medical  Association; 
and  of  the  Philadelphia  County  Medical  Society,  died  at  his 
home  in  Roxborough,  Philadelphia,  November  30,  from  tuber¬ 
culosis,  aged  30. 

Glover  Crane  Arnold,  M.D.  Bellevue  Hospital  Medical  Col¬ 
lege,  New  York  City,  1873;  a  member  of  the  Medical  Society 
of  the  State  of  New  York  and  Medical  Society  of  the  County 
of  New  York,  died  at  his  home  in  New  York  City,  November 
30,  aged  57. 

Charles  Wilmot  Oleson,  M.D.  Harvard  University  Medical 
School,  Boston,  1866;  assistant  surgeon  of  the  Fourteenth 
Infantry  during  the  Civil  War,  a  member  of  the  Chicago 
Medical  Society,  died  at  his  home  in  Lombard,  Ill.,  December 
1,  aged  66. 

John  Adams  Ten  Eyck,  M.D.  Bellevue  Hospital  Medical  Col¬ 
lege,  New  York  City,  1882;  ambulance  surgeon  in  Bellevue 
Hospital  from  1882  to  1883;  died  at  his  home  in  Bridgeport, 
Conn.,  from  pneumonia,  after  an  illness  of  10  days,  aged  44. 

Charles  Gould,  M.D.  Bellevue  Hospital  Medical  College,  New 
York  City,  1888;  interne  in  Bellevue  Hospital,  after  his  gradu¬ 
ation;  died  in  Bellevue  Hospital,  November  22,  from  septi¬ 
cemia,  due  to  a  wound  of  the  right  hand,  aged  46. 

William  Henry  Marean,  M.D.  New  York  Medical  College, 
New  York  City,  1855;  surgeon  during  the  Civil  War,  died  at 
his  home  in  Ocala,  Fla.,  November  23,  from  typhoid  fever, 
after  a  prolonged  illness,  aged  70. 
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Edward  J.  McDonough,  M.D.  New  York  University,  New 
York  City,  1887;  died  at  his  home  in  New  York  City,  No¬ 
vember  30,  from  pulmonary  edema,  after  an  illness  of  four 
hours,  aged  44. 

Mary  A.  Howard,  M.D.  University  of  Nebraska,  College  of 
Medicine  (Homeopathic  department),  Lincoln,  1885;  died  at 
her  home  in  Hastings,  Neb.,  November  24,  from  cerebral 
hemorrhage. 

Mike  M.  Paul,  M.D.  Louisville  Medical  College,  1897;  was 
shot  and  instantly  killed  by  a  negro  whom  he  was  attempt¬ 
ing  to  arrest  on  order  of  the  sheriff,  at  Center,  Texas,  No- 
vember  17. 

Christian  F.  Bolman,  M.D.  Medical  College  of  Fort  Wayne, 
Ind.,  1881;  of  Coldwater,  Ohio,  died  suddenly  in  a  theater  at 
Fort  Wayne,  Ind.,  from  cerebral  hemorrhage,  December  1, 
aged  59. 

George  McIntosh,  M.D.  Faculty  of  Medicine  of  Queen’s 
University,  Kingston,  Ont.,  1904,  died  at  his  home  in  Mac¬ 
Donald’s  Corners,  Ont.,  October  5,  from  typhoid  fever. 

Finley  S.  Frank,  M!D.  Starling  Medical  College,  Columbus, 
Ohio,  1892;  died  suddenly  at  his  home  in  North  Robinson, 
Ohio’  November  25,  from  heart  disease,  aged  53. 

William  E.  Colthar,  M.D.  Cincinnati  College  of  Medicine 
and  Surgery,  1900;  died  at  his  home  in  Williamsburg,  Ohio, 
November  24,  from  typhoid  fever. 

Arthur  P.  Keith,  M.D.  Kansas  City  Medical  College,  1901; 
died  at  El  Reno,  Okla.,  August  14,  from  typhoid  fever,  after 
an  illness  of  four  weeks,  aged  30. 

J.  Robert  Landers,  M.D.  Hospital  College  of  Medicine,  Louis¬ 
ville,  1885;  died  at  his  home  in  Teheran,  Ill.,  November  9, 
from  acute  nephritis,  aged  45. 

James  W.  Eberhardt,  M.D.  Medical  College  of  Georgia, 
Augusta,  1890;  died  at  his  home  in  Hartwell,  Ga.,  November 
20,  after  a  prolonged  illness. 

Rollin  J.  Dickinson,  M.D.  Kansas  City  (Mo.)  Medical  Col¬ 
lege,  1898;  died  at  his  home  in  Kirwin,  Kan.,  November  13, 
from  cancer  of  the  stomach. 

A.  R.  McDaniel,  M.D.  Jefferson  Medical  College,  Philadel¬ 
phia,  1845;  died  at  his  home  in  Greensboro,  N.  C.,  November 
17,  after  a  long  illness. 

Percy  Linwood  Tantum,  M.D.  Jefferson  Medical  College, 
Philadelphia,  1886;  died  at  his  home  in  New  York  City,  No¬ 
vember  26,  aged  45. 

William  Schmoele,  M.D.  Jefferson  Medical  College,  Philadel¬ 
phia,  1866;  died  suddenly  at  his  home  in  Portsmouth,  Va., 
aged  60. 

Jasper  H.  Brightwell,  M.D.  Medical  College  of  Georgia, 
Augusta,  1860;  died  at  his  home  in  Maxeys,  Ga.,  Novem- 
ber  23. 

Eugene  V.  Wharton  (examination,  Kansas),  died  suddenly 
at  his  home  in  Yates  Center,  Kan.,  from  heart  disease,  Novem¬ 
ber  27. 


Book  Notices 


The  Physician's  Visiting  List  for  1907.  Fifty-sixth  Year  of 
its  Publication.  The  Dose-Table  herein  has  been  revised  in  accord¬ 
ance  with  the  new  U.  S.  Pharmacopeia  (1906).  Flexible  Leather. 
Price,  $1.00.  Philadelphia:  P.  Blakiston’s  Son  &  Co.,  1907. 

This  neat  little  visiting  list  also  contains  space  for  addresses 
of  patients  and  nurses,  for  obstetric  and  vaccination  engage¬ 
ments,  as  well  as  a  record  for  births  and  deaths.  Brief  chap¬ 
ters  on  drug  incompatibility  and  on  asphyxia  and  apnea,  the 
usual  list  of  antidotes  for  poisons,  and  a  complete  dose  table 
assist  in  making  it  a  very  servicable  book  for  the  pocket. 


Progressive  Medicine,  A  Quarterly  Digest  of  Advances,  Discov¬ 
eries,  and  Improvements  in  the  Medical  and  Surgical  Sciences, 
edited  by  FI.  A.  Hare,  M.D.  Vol.  II.  September,  1906.  1  aper. 

Pp.  298.  Philadelphia :  Lea  Brothers  &  Co.,  1906. 


The  present  volume  is  in  keeping  with  previous  issues,  giv¬ 
ing  a  review  of  “Diseases  of  the  Thorax  and  Its  Viscera,”  etc., 
by  William  Ewart  of  London;  “Dermatology  and  Syphilis,”  by 
William  S.  Gottheil  of  New  York;  “Obstetrics,”  by  Richard  C. 
Norris  of  Philadelphia,  and  “Diseases  of  the  Nervous  System,” 
by  William  G.  Spiller  of  Philadelphia.  The  treatment  of  tuber¬ 
culosis  receives  more  than  its  usual  share  of  attention,  and  the 


opsonic  index  is  described  fully  and  its  advantages  and  clinical 
application  are  set  forth.  Considerable  space  is  devoted  to 
obstetric  surgery  and  to  syphilis.  The  illustrations  are  numer¬ 


ous  and  excellent. 
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COMING  MEETING. 

American  Association  of  Anatomists,  New  York  City,  Dec.  27-29. 


MASSACHUSETTS  ASSOCIATION  OF  BOARDS  OF 

HEALTH. 


Meeting  held  in  Boston,  Oct.  25,  1906. 
Dr.  Henry  P.  Walcott  in  the  Chair. 


Disinfection — Reasons  and  Methods. 

Dr.  H.  W.  Hill,  in  charge  of  the  Minnesota  State  Board  of 
Health  Laboratory,  said  that  disinfection  is  literally  the  de¬ 
struction  of  the  power  to  infect,  e.  g.,  boiling  of  instruments 
before  surgical  operations;  the  use  of  bactericides  in  infected 
wounds;  the  exposure  of  infected  materials  to  sunlight;  the 
pasteurization  bf  infected  milk;  the  filtration  of  infected 
water,  etc.  Practically  in  public  health  circles  it  means  the 
destruction  of  the  infectiveness  of  the  environment  of  per¬ 
sons,  and  is  still  further  usually  restricted  to  terminal  dis¬ 
infection,  i.  e.,  the  disinfection  of  the  patient’s  room,  or  house 
and  its  contents,  after  the  patient  has  left.  Disinfection  acts 
by  destroying  the  power  to  infect  and  usually  by  killing  the 
living  organisms  which  cause  the  infectious  disease.  Steriliza¬ 
tion  goes  a  step  further  and  destroys  all  the  germ  life  present. 
If  then,  disinfection  from  the  public  health  point  of  view, 
narrows  itself  to  the  destruction  of  disease-producing  germs 
after  their  escape  from  the  body,  we  must  consider  how  they 
escape  from  the  body,  where  they  go  to,  how  long  they  live 
in  their  new  location,  what  the  chances  are  of  their  removal 
thence  to  well  persons  while  still  capable  of  producing  the 
disease  and  how  often  such  transfer  actually  does  take  place. 
Actual  cases  and  not  probability  or  possibility  are  demanded. 

The  diseases  in  which  it  is  possible  for  the  germs  to  escape, 
survive  and  be  transferred  to  well  persons  are:  Typhoid 
fever,  diphtheria,  influenza,  dysentery,  erysipelas,  glanders, 
rabies,  actinomycosis,  tuberculosis,  leprosy,  syphilis,  soft 
chancre,  gonorrhea,  gonorrheal  ophthalmia,  cerebrospinal 
meningitis,  tonsillitis,  pneumonia,  cholera,  anthrax,  plague, 
smallpox,  measles,  scarlet  fever,  whooping  cough,  tetanus, 
possibly  acute  rheumatism  and  cancer;  also  septicemia. 

The  point  of  exit  differs,  but  chiefly  it  is  the  nasopharynx 
and  anus,  with  occasionally  the  skin  and  urine.  It  is  a  ques¬ 
tion  whether  measles  and  scarlet  fever  are  infectious  from 
the  skin,  while  there  is  little  doubt  of  their  infectiousness 
from  the  nasopharynx. 

Of  all  this  list  of  diseases  American  practice  has  finally 
decided  on  four  where  usually  disinfection  is  done:  Small¬ 
pox,  diphtheria,  scarlet  fever  and  tuberculosis.  Diphtheria  and 
scarlet  fever  may  soon  be  added  to  this  list  of  diseases  in  which 
transmission  is  so  much  more  often  direct  than  indirect,  that 
disinfection  to  prevent  the  latter  is  scarcely  a  factor  in  re¬ 
ducing  their  prevalence.  The  germs  of  these  four  diseases 
escape  chiefly  from  the  nasopharynx,  e.  g.,  by  spitting, 
coughing,  etc.,  and  are  deposited  in  the  immediate  neighbor¬ 
hood  of  the  patient.  Some  few  go  to  other  parts  of  the  room 
and  others  may  be  carried  by  the  hands  to  things  touched. 
They  remain  moist  for  some  time.  The  masses  of  mucus 
dry,  but  only  rarely  become  powdered,  so  that  they  can  be 
air-borne.  When  dry  enough  for  that  the  organisms  are 
usually  dead.  They  fall  to  the  floor  and  are  not  likely  to 
reach  the  nose  or  mouth  of  a  new  victim.  Scattering  is  very 
unlikely,  except  for  the  tuberculous  patient.  Most  of  these 
germs  die  in  less  than  three  weeks,  especially  if  exposed  to 
diffuse  sunlight.  Most  of  the  bacteria  in  diphtheria,  and  prob¬ 
ably  in  scarlet  fever  and  smallpox  are  thrown  out  early  in  the 
disease,  and  are  dead  when  disinfection  is  done,  and  the 
patient  is  released  from  quarantine.  In  tuberculosis  the 
infection  is  much  greater,  therefore  it  is  more  important  to 
disinfect  after  tuberculosis,  if  a  well  person  is  to  occupy  the 
room  within  three  weeks,  or  better,  within  three  months. 

Washing  with  a  disinfecting  solution  is  laborious  and  un¬ 
certain.  Gases  are  best.  Sulphur  dioxid,  chlorin,  hydro¬ 
cyanic  acid,  carbolic  acid  vapor,  are  all  efficient.  Sulphur 
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and  chlorin  injure  fabrics,  hydrocyanic  acid  is  too  deadly. 
Carbolic  acid  is  too  expensive.  Hence  formaldehyd,  cheap, 
innocuous,  and  efficient  is  generally  used.  All  act  best  in 
moist  atmospheres,  and  especially  is  this  true  of  formaldehyd. 
Sufficient  gas,  sufficiently  concentrated,  and  used  for  a  suffi¬ 
cient  length  of  time  is  accomplished  by  devices,  mechanical, 
thermal,  chemical  and  thermo-chemical. 

Mechanical:  Sprays,  by  atomizers,  as  in  use  in  Chicago,  or 
larger  sprays  used  in  Philadelphia,  or  through  the  key-hole, 
as  in  Boston,  by  steam  pressure.  Thermal :  Range  from  simplest 
evaporating  pan  to  complicated  devices  and  auto-chairs. 
Chemical:  Unslaked  lime  exposed  to  a  formalin  solution. 

Water  is  absorbed  and  gas  set  free,  but  the  air  is  too  dry. 
Mixing  permanganate  of  potash  with  formalin.  Use  the 
proper  proportion  and  the  gas  is  obtained  abundantly  and 
cheaply.  This  requires  about  twice  as  much  formalin  as 
some  of  the  other  methods,  but  less  apparatus  and  labor, 
moisture  must  be  added.  Leakage  must  be  checked.  Evolu¬ 
tion  of  the  gas  is  rapid,  and  time  enough  must  be  al¬ 
lowed  for  it  to  act.  These  matters  under  control  and  the 
machine  or  method  is  of  comparatively  little  importance. 

Because  these  factors  have  varied  the  results  reported  have 
been  so  contradictory.  Five  ounces  of  formalin  with  fifteen 
ounces  of  water  will  completely  disinfect  1,000  cubic  feet  of 
space  in  two  hours.  This  allows  a  wide  margin  for  safety. 
For  anthrax,  double  the  amount  and  time.  Public  conveyances, 
sleeping  cars,  street  cars,  etc.,  have  germs  moist  and  active 
and  should  be  as  thoroughly  and  promptly  disinfected  as  the 
pillows  or  sheets  of  a  patient. 

The  Value  of  Two  Consecutive  Cultures  as  a  Method  of  Re¬ 
leasing  Diphtheria  Patients. 

Dr.  Burt  R.  Rickards,  Director  of  the  Bacteriological 
Laboratory  of  the  Boston  Board  of  Health,  said  that  this 
rule  was  adopted  in  Boston  in  1896.  It  then  replaced  the 
single  culture  for  release,  which  in  turn  has  replaced  the 
previous  arbitrary  time  limit.  It  acts  as  a  check  on  the 
present  imperfect  bacteriological  methods.  Especially  is  this 
true  in  laryngeal  cases  and  when  due  care  is  not  exercised. 
The  bacteriological  error  is  less  than  the  clinical  error.  The 
tests  in  the  Boston  Board  of  Health  Laboratories  show  by 
the  results  of  finding  the  germs  on  a  second  culture  when  the 
first  was  negative,  that  by  the  former  method  from  15  to 
34  per  cent,  would  have  been  discharged,  while  still  capable 
of  infecting  others.  These  late  germs  are  virulent  up  to  the 
time  of  their  disappearance.  Boston  requires  for  release  a  cul¬ 
ture  from  both  nose  and  throat.  If  this  is  negative  the  second 
culture  is  taken  by  the  agent  of  the  Board  of  Health.  This 
insures  greater  care  and  thoroughness. 

In  1900  the  average  duration  of  a  case  of  diphtheria  from 
the  earliest  symptoms  to  the  date  of  the  second  negative  cul¬ 
ture  was  23.3  days.  In  1905  it  was  16.8  days.  The  average 
duration  of  the  clinical  symptoms  in  Boston  is  two  weeks. 
Hence,  if  an  arbitrary  rule  to  release  only  after  ten  days  or 
two  weeks  from  the  disappearance  of  symptoms  is  adopted  it 
will  be  seen  that  the  average  case  would  be  kept  in  quarantine 
longer  than  is  necessary.  Hence,  the  second  negative  is  bet¬ 
ter.  Probably  not  1  per  cent,  need  a  third  negative.  The 
second  should  be  taken  by  an  agent  of  the  Board  of  Health, 
and  for  cases  of  long  duration,  virulence  tests  should  be  made. 

Methods  Employed  in  Providence,  R.  I.,  for  Releasing  Diph¬ 
theria  Patients. 

Dr.  C.  V.  Chapin,  said  that  sanitary  practice  ought  to  be 
based  on  what  we  know  of  the  origin  of  disease.  Contagious 
diseases  extend  not  from  known  cases  usually,  but  from  un¬ 
recognized  ones.  Infection  is  usually  by  quite  direct  contact. 
Formites  play  but  little  part  in  it.  Formerly  Providence  had 
no  stringent  restrictive  rules.  Moderate  reduction  of  cases 
was  only  secured.  In  1902  the  rule  was  adopted  that  the 
warning  sign  come  down  ten  days  after  the  disappearance  of 
the  exudate,  as  certified  by  the  attending  physician.  No  child 
in  the  family  may  attend  school  until  one  month  from  the 
beginning  of  the  case,  unless  two  successive  negative  cultures 
from  both  nose  and  throat  have  been  obtained.  Almost  all 
these  children  come  to  the  health  department  to  have  these 


cultures  taken  and  many  are  found  infected.  But  the  period 
of  isolation  is  reduced.  Formerly  57  per  cent,  were  isolated 
over  three  weeks,  now  only  27  per  cent,  are  isolated  beyond 
this  period. 

Isolation  is  now  absolute.  Judgment  must  determine  how 
long  it  is  wise  to  continue  it.  The  rule  in  the  general  com¬ 
munity  would  not  apply  to  small  communities,  public  institu¬ 
tions  or  schools.  Here  active  interference  may  absolutely  con¬ 
trol.  So.  too,  it  is  advisable  to  be  quite  sure,  by  two  or  even 
three  negative  cultures,  that  a  child  who  has  been  cared  for 
at  considerable  expense  in  a  contagious  hospital  will  not  carry 
out  germs  to  the  public.  The  result  in  Providence  has  been 
a  decrease  in  the  number  of  cases,  even  though  disinfection 
too,  has  been  abandoned,  and  in  September  last,  for  a  week 
the  city  was  free  from  any  reported  case  of  diphtheria.  Hence 
the  leniency  has  had  no  serious  bad  effects. 

DISCUSSION. 

Dr.  Henry  J.  Barnes,  stated  that  to  attain  in  a  room  high 
relative  humidity,  80-85  per  cent.,  is  a  different  problem  in 
different  places.  Boston  averages  about  70  per  cent.,  Denver, 
50  per  cent.  In  summer  it  might  be  easy,  but  in  winter, 
steam  heated  houses  are  about  30  per  cent,  and  hospital  wards 
as  low  as  12  per  cent,  even,  it  being  8  per  cent,  dryer  than 
the  air  in  a  lumber  kiln.  Hence  the  few  ounces  of  water 
recommended  by  Dr.  Hill  which  might  be  ample  in  summer 
would  have  little  effect  in  winter.  The  little  German  hydro¬ 
meter,  he  said,  is  accurate  within  2  or  3  per  cent.  It  is  easily 
read  and  should  be  used  in  every  room  to  determine  whether 
the  necessary  SO  per  cent,  of  humidity  has  been  secured. 

Dr.  Gardner  T.  Swarts  believes  that  what  is  practical  and 
what  is  safe  should  be  the  aim  of  the  health  officer.  If  we 
take  chances  and  do  not  disinfect,  and  no  dire  results  follow, 
we  are  satisfying  the  public  and  health  requirements.  If  ten 
days  after  the  disappearance  of  the  membrane,  the  germs  do 
usually  disappear,  we  are  safe  in  assuming  a  shorter  quaran¬ 
tine. 

Dr.  C.  E.  A.  Winslow  stated  that  the  danger  comes  from 
the  fresh  germs,  chiefly,  just  as  they  leave  the  body.  There¬ 
fore,  concentrate  attention  on  them,  whether  tubercle,  diph¬ 
theria  or  typhoid  bacilli.  Give  pointed  instructions.  Prevent 
the  scattering  of  the  germs  from  their  source. 

Dr.  James  C.  Coffey,  stated  that  Worcester,  Mass.,  a  city 
with  135,000  inhabitants,  is  just  now  experiencing  an  unusual 
epidemic  of  diphtheria.  It  started  in  August,  when  the  schools 
were  not  in  session.  The  type  is  very  infectious,  several  mem¬ 
bers  of  the  family  being  usually  affected,  but  it  is  not  virulent. 
In  the  last  100  cases  there  has  not  been  a  death.  Immunity 
is  a  factor  wThich  is  quite  as  important  in  this  matter  of  the 
spread  of  disease  as  is  disinfection.  Ordinary  quarantine  is 
pretty  much  a  farce.  Any  member  of  a  family  in  which  diph¬ 
theria  exists,  who  deals  with  the  public,  clerk,  letter  carrier, 
motorman,  conductor,  teacher,  etc.,  should  be  required  to 
leave  that  house  or  have  the  patient  taken  away. 

Dr.  Burt  R.  Rickards  said  that  antitoxin  returned  to  the 
Massachusetts  Board  of  Health  Laboratory  because  it  is 
slightly  clouded  is  used  for  serum  in  which  to  grow  the 
diphtheria  bacilli.  Hence  it  has  no  effect  to  kill  the  germs 
themselves.  Infected  persons  may  be  compared  to  criminals. 
Patients:  Those  in  prison.  Infected  well  persons:  Criminals  at 
large,  liable  to  do  damage  at  any  time.  Companions  of  crim¬ 
inals:  Exposed  well  persons.  They  may  become  criminal  or 
they  may  not.  Infected  well  persons  do  not  generally  have 
virulent  germs.  Methyl  alcohol,  he  said,  is  only  a  wasteful 
method  of  producing  formaldehyd. 

Dr.  Francis  P.  Denny  suggested  that  every  diphtheria 
patient  where  the  germs  persisted  more  than  four  weeks  by 
cultures  be  put  “on  probation”  and  allowed  freedom,  except 
school  children,  and  those  whose  occupation  brings  them  in 
contact  with  many  others. 

Du.  Clarence  P.  Holden  urged  the  necessity  of  searching 
for  the  unrecognized  case  which  so  often  precedes  the  one 
under  treatment  and  may  be  still  infectious  and  at  liberty. 
These  are  apt  to  be  untreated  nasal  diphtheria  cases.  The 
same  holds  true  of  scarlet  fever.  It  is  not  enough  to  recog¬ 
nize  a  case  and  isolate  it. 
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CHICAGO  MEDICAL  SOCIETY. 

Regular  Meeting,  held  Oct.  17,  1906. 

The  President,  Dr.  George  W.  Webster,  in  the  Chair. 

Hemorrhage  from  the  Stump  Following  Appendectomy. 

Dr.  William  Hessert  read  a  paper  with  this  title,  which 
appears  in  this  issue  of  The  Journal. 

discussion. 

Dr.  M.  L.  Harris  said  that  it  is  now  more  than  ten  years 
since  Dawbarn  first  presented  the  pursestring  suture  and  the 
invagination  of  the  stump  method.  It  was  so  simple  that  he 
adopted  it  at  once  and  has  used  it  ever  since.  About  that 
time  the  late  Dr.  Fenger  said  he  had  never  used  the  method 
because  he  was  afraid  of  hemorrhage  from  the  end  of  the  ap¬ 
pendix.  Dr.  Harris  had  never  seen  hemorrhage  from  the  stump 
up  to  that  time,  but  bearing  in  mind  Dr.  Fenger’s  remark,  he 
began  to  pay  more  attention  to  the  appendix  after  ligating 
the  stump.  He  noticed  that  after  the  ordinary  ligation  of 
the  appendicular  artery,  then  cutting  the  appendix,  in  a  few 
cases  bleeding  continued  from  the  side  of  the  appendix,  espe¬ 
cially  from  the  mesenteriolum,  and  he  found  that  this  hemor¬ 
rhage  in  the  majority  of  cases  came  from  the  small  branch 
of  the  appendicular  artery  which  was  given  off  near  the  base 
of  the  appendix,  and  followed  closely  in  the  wall  of  the  ap¬ 
pendix,  so  that  when  the  appendicular  artery  was  ligated 
this  branch  failed  to  be  included  in  the  ligature.  He  described 
a  modified  technic  which  includes  this  branch  in  the  ligature. 

Dr.  A.  J.  Ochsner  said  that  for  a  number  of  years  he  reg¬ 
ularly  ligated  the  appendix,  and  then  inverted  it  without 
crushing,  but  for  nearly  seven  years  he  has  followed  the  Daw- 
barn  method  and  the  Harris  loop,  and  in  about  1  per  cent, 
of  all  cases  he  has  passed  a  ligature  about  the  crushed  stump, 
selecting  such  cases  as  appeared  to  be  unsafe.  During  this 
period  he  has  removed  over  2,000  appendices  without  a  single 
case  of  postoperative  hemorrhage  from  the  stump. 

Dr.  E.  Wyllys  Andrews  reported  three  cases  in  which 
hemorrhage  occurred  after  the  patients  had  left  the  operating 
table.  In  two  a  fatal  hemorrhage  followed  from  a  vessel  at 
or  near  the  lumen  of  the  appendix  at  about  the  time  of  the 
removal  of  the  first  gauze  packing.  The  third  case  occurred 
in  the  practice  of  a  fellow-practitioner.  In  this  there  was  a  per¬ 
foration  of  the  appendix,  although  the  patient  had  not  been 
operated  on.  He  was  treated  by  the  Ochsner  method,  and  while 
the  temperature  was  improving  he  suddenly  collapsed  and  died. 
Autopsy  disclosed  perforation  near  the  base  of  the  appendix. 

Dr.  D.  W.  Graham  has  had  two  cases  of  severe  hemorrhage 
following  appendectomy,  and  nearly  lost  both  patients.  In 
one  the  hemorrhage  was  from  the  stump;  in  the  other  from 
the  rupture  of  an  omental  vein,  which  was  not  detected  until 
the  operation  was  finished. 

Dr.  A.  E.  Halstead  has  had  one  case  of  severe  hemorrhage 
after  appendectomy,  and  believes  the  hemorrhage  came  from 
a  vein  and  not  from  the  stump.  He  emphasized  the  point  that 
in  all  cases  the  ligature  should  be  passed  around  the  stump 
and  the  surgeon  should  not  trust  to  crushing  of  the  stump 
in  controlling  hemorrhage. 

A  Few  Disorders  of  Sleep. 

Dr.  Hugh  T.  Patrick  first  spoke  of  what  has  been  called 
nocturnal  palsy,  night  numbness,  sleep  numbness,  waking 
numbness  and  acroparesthesia  nocturna.  The  individual  wak¬ 
ens  in  the  night  with  one  or  more  extremities  numb,  tingling 
and  more  or  less  paralyzed.  This  paralysis  may  be  complete, 
but  is  of  short  duration.  After  some  minutes  of  rubbing, 
slapping,  shaking,  etc.,  normal  sensation  and  motion  return 
and  the  individual  is  able  to  go  to  sleep  again.  When  the 
trouble  is  hemiplegic  in  distribution  it  very  closely  simulates 
an  apoplectic  attack  without  loss  of  consciousness,  and  may 
seriously  frighten  the  individual  as  well  as  give  considerable 
concern  to  the  medical  attendant. 

The  causes  of  this  disorder,  approximately  in  the  order  of 
their  importance,  are  neurasthenia  and  general  nervousness, 
malnutrition  and  general  debility,  the  menopause,  rheumatism, 
cold  and  wet,  anemia  arteriosclerosis,  hysteria,  tobacco,  gas¬ 
trointestinal  disorders,  gout,  Bright’s  disease  and  diabetes. 
After  the  meeting  Dr.  Hartung  informed  the  author  that  he 
had  known  of  one  case  caused  by  pregnancy. 


The  next  disorder  was  what  the  author  called  painful  awak¬ 
enings.  In  this  disorder  the  individual  wakens  suddenly  with 
a  feeling  of  intense  apprehension  or  panic,  as  if  something 
dreadful  were  about  to  happen  or  had  just  happened.  There 
is  apt  to  be  palpitation,  tachypnea,  generalized  tremor,  or 
more  frequently  a  sensation  of  trembling  without  visible 
tremor,  sometimes  cold  perspiration  and  a  feeling  of  great 
prostration.  As  nearly  as  may  be  ascertained  these  attacks 
have  no  relation  to  nightmare  or  bad  dreams.  They  occur 
principally  in  the  course  of  functional  nervous  disease,  and 
although  most  distressing,  not  to  say  alarming,  are  entirely 
harmless,  and  nearly  always  disappear  with  successful  treat¬ 
ment  of  the  general  nervous  condition.  However,  sometimes 
heart  disease,  Bright’s  disease,  arteriosclerosis  or  adenoids 
stand  in  a  causal  relation  to  the  disorder. 

The  author  then  described  different  types  of  what  he  called 
indormescent  shocks,  because  they  occur  just  as  the  patient 
is  falling  asleep  or  immediately  after.  They  may  be  divided 
into  motor  and  sensory,  although  sometimes  the  two  are 
combined  in  the  same  patient  or  in  the  same  shock.  In  a  very 
mild  degree  the  motor  shock  is  familiar  to  everyone,  simply 
consisting  of  a  sharp  muscular  start  or  jerk  about  the  time 
one  is  falling  asleep.  The  starts  in  this  degree  may  be  called 
physiologic,  as  nearly  every  person  has  experienced  them,  but 
they  sometimes  reach  an  intensity  which  makes  them  dis¬ 
tinctly  pathologic.  In  such  a  case  the  sudden  muscular  con¬ 
traction  may  be  so  violent  and  so  generalized  as  literally  to 
throw  the  individual  into  the  air  and  turn  him  over  in  bed, 
and  in  some  cases  these  jerks  may  be  repeated  ten  or  twenty 
times  before  he  finally  passes  into  a  sound  sleep. 

The  sensory  shocks  are  very  apt  to  be  related  to  the  special 
senses.  A  typical  case  was  that  of  a  neurasthenic  who  was 
wakened  by  what  seemed  to  be  the  discharge  of  a  pistol  in¬ 
side  of  his  head.  He  was  conscious  of  a  tremendous  crash, 
like  an  explosion,  and  at  the  same  time  felt  conscious  of  a 
vivid  flash  of  light.  He  sprang  from  the  bed,  was  terribly 
frightened,  sat  up  the  rest  of  the  night,  and  for  weeks  there¬ 
after  retired  with  great  timidity  lest  there  should  be  a  recur¬ 
rence  of  the  phenomenon.  Another  patient,  a  middle-aged 
woman,  had  a  sensation  of  having  received  a  violent  blow  on 
the  head  and  she  felt  certain  that  some  one  had  struck  such 
a  blow.  In  intense  agony  she  waited  for  the  second,  which 
she  felt  would  follow  instantly,  but  after  a  time  realized  that 
it  was  purely  a  sensation  and  that  she  had  received  no  bodily 
harm.  Still  another  patient  was  suddenly  awakened  by  what 
seemed  to  be  a  great  flash  of  light,  and  another  had  a  sudden 
sensation  in  the  epigastrium  as  if  he  had  received  a  violent 
blow  in  that  region.  A  neurasthenic  and  hypochondriacal  gen¬ 
tleman,  past  middle  age,  was  several  times  wakened  by  a 
sound  which  he  likened  to  a  violent  and  sudden  grinding  to¬ 
gether  of  two  stones,  the  intensity  of  the  sensation  being 
sufficient  to  constitute  a  real  pain.  Other  instances  were  re¬ 
lated,  in  all  of  which  the  disturbance  was  sufficient  to  con¬ 
cern,  if  not  greatly  alarm,  the  patient,  but  the  author  had 
never  known  this  particular  disturbance  to  be  a  symptom  of 
organic  disease.  The  disorder  of  sleep  always  disappeared 
with  the  disappearance  of  the  nervousness  and  a  return  to 
good  general  health. 

Retention  of  Stomach  Contents. 

Dr.  Albert  H.  Burr  described  the  conditions  under  which 
the  stomach  contents  are  retained  beyond  the  period  of  nor¬ 
mal  digestion.  He  referred  to  the  symptoms  of  retention,  and 
spoke  of  the  advantages  of  passing  contents  through  the  nor¬ 
mal  channel.  The  method  of  accomplishing  it  is  by  position 
on  the  right  side  to  favor  gravitation  of  the  contents  to  the 
pyloric  end  of  the  stomach.  He  emphasized  the  importance 
of  making  strong  rhythmic  contractions  of  the  abdominal 
muscles  on  the  stomach  to  stimulate  peristalsis,  and  finally 
firm  fixation  of  the  diaphragm  by  deep  sustained  inhalations, 
while  strong  abdominal  contractions  are  made.  This  volun¬ 
tary  reversed  emesis  is  not  difficult  to  learn.  He  described  a 
series  of  daily  bedside  abdominal  gymnastics  for  deep  active 
massage  of  all  contained  viscera,  especially  to  promote  the 
activity  of  the  lymph  channels  and  the  lymph  circulation  for 
therapeutic  and  prophylactic  effects. 
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[It  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac¬ 
tice.  Proper  inquiries  concerning  general  formulae  and  out¬ 
lines  of  treatment  are  answered  in  these  columns.] 


Bronchial  Asthma. 


In  considering  the  treatment  of  bronchial  asthma  Melvin,  in 
Denver  Med.  Times,  states  that  nearly  all  cases  of  bronchial 
asthma  pro\e  to  be  symptomatic  of  some  reflex  origin,  most 
frequently  nasal. 

In  those  cases  in  which  a  thorough  search  reveals  no  definite 
origin  Melvin  states  that  they  may  be  divided  into  three 
classes : 

1.  Those  patients  who  are  not  benefited  by  treatment. 

2.  Those  who  have  been  improved  so  far  as  the  number  and 
severity  of  the  paroxysms  are  concerned,  but  are  all  chronic 
cases. 

3.  Those  who  could  be  called  cured,  all  of  whom  had  not  been 
affected  more  than  a  few  months  or  not  over  three  years. 

He  states  that  the  regulation  of  the  diet  and  attention  to 
metabolism  were  the  first  and  important  features  in  every 
case.  He  advises  a  strict  limitation  of  tea,  coffee,  meat  and 
sugars  along  with  most  careful  regulation  of  the  digestive 
functions.  The  next  important  factor  in  the  treatment  is  the 
administration  of  alkalies.  They  should  be  given  before  meals 
and  at  bedtime,  and  continued  over  a  long  period  of  time. 

He  advises  also  sodium  salicylate  in  10-grain  doses  after 
meals  as  second  in  value  of  medicines.  Syrup  of  hydriodic 
acid  taken  half  an  hour  before  meals  is  of  marked  benefit  in 
chronic  cases  and  given  over  a  long  period. 


For  the  relief  of  the  paroxysm  he  considers  the  regular 
A.  C.  E.  mixture  as  of  value;  one  or  two  teaspoonfuls  being 
given  by  inhalation.  He  regards  the  stimulant  and  relaxing 
effect  of  this  mixture  as  of  more  benefit  and  much  safer  than 
the  simple  chloroform  inhalation.  It  may  be  handled  by  the 
patient  himself  by  placing  some  absorbent  cotton  saturated 
with  the  mixture  in  the  bottom  of  a  small  bottle  and  inhaling 
the  fumes  through  the  nose  whenever  the  paroxysm  comes  on 
He  states  that  while  the  possibility  of  forming  the  drug  habit 
must  be  kept  in  mind  he  has  never  observed  such  an  instance. 
He  prefers  this  method  to  the  use  of  a  hypodermic  injection  of 
morphin  and  atropin. 

He  states  that  only  occasionally  has  he  seen  much  benefit 
from  the  use  of  glonoin  or  amyl  nitrite.  Pilocarpin  was  tried 
with  adverse  results.  In  some  of  the  chronic  cases  the  stra¬ 
monium  and  potassium  nitrate  inhalations  gave  good  results. 

A.  R.  Edwards  recommends  the  following  combination  in  the 
treatment  of  bronchial  asthma: 

R.  Ext.  grindelise  robustfe  fl . f£i 

Tinct.  lobelia; 

Tinct.  belladonnae,  aa . f3ii 

Potassii  iodidi  . 3igs 

Syrupi  . f£i 

Aquae  q.  s.  ad . fgiv 

M.  Sig.:  One  teaspoonful  four  times  a  day. 

H.  C.  Brown  recommends  the  following: 

R.  Sodii  arsenatis . gr.  iss 

Afiu*  . .  .’fgx 


30 

8 

6 

30 

120 


300 


09 


Or 


M.  Sig.:  One  tablespoonful  before  breakfast  and  supper. 


R.  Antimonii  et  potassii  tart . gr.  i  00 

Potassii  chloratis . or.  v  30 

Aqua:  q.  s . Tgiv  12o 

M.  Sig.:  One  teaspoonful  every  two  hours. 

He  further  states  that  no  treatment  of  bronchial  asthma  is 
complete  without  proper  attention  to  the  general  condition  of 
the  general  system  regulation,  the  diet  and  avoidance  of  all 
irritating  substances. 

Rover,  in  the  same  periodical,  states  that  there  are  two 
indications  to  be  met  in  the  treatment  of  bronchial  asthma: 
1.  To  relieve  the  paroxysms.  2.  To  prevent  the  recurrence  of 
expiratory  dyspnea. 

To  meet  the  first  indication  he  states  that  a  full  dose  of 


morphin  hypodermically,  grain  y4  to  ya  (015-.03),  or  even  a 
V06);  serves  the  best  purpose.  The  latter  amount 
e  £lverb  however,  in  broken  doses  15  minutes  apart, 
v  1th  or  without  small  doses  of  strychnia.  In  this  connection 
he  states  that  the  morphin  habit  is  not  so  easily  acquired  as 
if  given  for  the  relief  of  chronic  pain.  [We  must  suggest, 
however,  that  it  is  not  advisable  to  use  this  amount  of  morphin 
except  in  extraordinary  circumstances,  and  then  only  with 
great  care.  Ed.]  Because  of  the  fact  that  the  sputum  is  scant 
and  raised  with  difficulty  he  recommends  the  following: 

R.  Ammon,  carb. 

Potassii  iodidi,  aa . £ii  g 

Tinct.  belladonna; . f3j  4 

Svr.  pruni  virg.  q.  s.  ad . .'fgiii  90 

M.  Sig.:  One  teaspoonful  in  water  every  four  hours. 

To  prevent  the  recurrence  of  the  paroxysm  he  advises : 

1.  Proper  attention  to  the  general  health.  2.  Removal  of  all 
causative  factors.  3.  A  change  of  climate,  even  a  change  of 
location,  although  the  patient  may  remain  in  the  city. 

As  to  medicinal  preparations  he  advises  potassium  iodid, 
Lugol’s  solution,  arsenic,  syrup  of  hydriodic  acid,  cod-liver  oil 
and  tonics. 


Mixtures  for  Infants  (Continued). 


Mistura  liematoxyli  composita: 

R.  Ext.  hematoxyli . gr.  i 

Vini  ipecacuanhae . m.  i 

Tinct.  opii . m.  1/6 

Misturse  cretae . . f3i 

M.  Sig.:  To  be  given  at  one  dose. 

Mistura  hydrargyri  perchloridi: 

R.  Sol.  hydrarg.  chloridi  B.  P . m.  i 

Aquae  dest . f3i 

M.  Sig.:  To  be  given  at  one  dose. 

Mistura  iodi  composita: 

R.  Glycerini  phenol 

Tinct,  iodi,  aa . m.  1/3 

Aquae  q.  s.  ad . f3i 

M.  Sig.:  To  be  given  at  one  dose. 

Mistura  ipecacuanha: : 

R.  Vini  ipecacuanhae . m.  i 

Glycerini  . m.  x 

Aquae  . f3i 

M.  Sig.:  To  be  given  at  one  dose. 

Mistura  ipecacuanha;  ammonia  tw  et  belladoniuv  : 

R.  Tinct.  belladonnae 

Tinct.  seillae,  aa . m.  i 

Ammonii  carb . gr.  1/5 

Vini  ipecac . m.  i 

Aquae  . f3i 

M.  Sig.:  To  be  given  at  one  dose. 

Mistura  ipecacuanha:  cum  ammonia : 

R.  Ammon,  carb. 

Potass,  bicarb.,  aa . gr.  ss 

Vini  ipecac . m.  i 

Syr.  tolutani . m.  v 

Aquae  cari  q.  s.  ad . f3i 

M.  Sig.:  To  be  given  at  one  dose. 

Mistura  naphthalini : 

R.  Naphthalini . gr.  14 

Syrupi  . m.  x 

Mucil.  tragacanthae  q.  s. 

Aquae  cari  q.  s.  ad . f3i 

M.  Sig.:  To  be  given  at  one  dose. 

Mistura  olei  morrliuiv : 


06 

06 

01 


4 


06 


4 


02 


06 

65 


06 

012 

06 


03 

06 

30 


015 

65 


R.  Olei  morrhuas 
Glycerini 

Solutio  calcis,  aa . 

M.  Sig. :  To  be  given  according  to  the 
Mistura  olei  morrhua:  cum  ferro: 

R.  Olei  morrhuae . 

Mucil.  acaciae . 

Ferri  tartratis . 

Aquae  cassiae  q.  s.  ad . 

M.  Sig.:  To  be  given  at  one  dose. 
Mistura  olei  ricini: 


. f3i  4 

age  of  the  patient. 


m.  xx 
•  gr.  ii 

gr-  'A 

...m 


1  30 
12 
015 


R.  Olei  ricini  . f3J 

Tinct.  opii . m.  1/6 

Vini  ipecacuanhae . .  i 


M.  Sig.:  To  be  given  at  one  dose. 
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06 
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Mistura  potassii  bromidi: 

R.  Potassii  bromidi . gr.  i 

Syr.  aurantii . m.  x 

Aquae  q.  s.  ad . f 3i 

M.  Sig.:  To  be  given  at  one  dose. 

Mistura  potassii  bromidi  cum  chloral  liydratis: 

R.  Potassii  bromidi . gr.  i 

Chloralis  hydratis . gr.  ss 

Syrupi  . m.  x 

Aquae  . f3i 

M.  Sig.:  To  be  given  at  one  dose. 

Mistura  potassii  citratis: 

R.  Potassii  citratis . gr.  ii 

Aquae  . f3i 

M.  Sig.:  To  be  given  at  one  dose. 


06 

65 


06 

03 

65 


4 


12 


Mistura  potassii  iodidi: 

1$.  Potassii  iodidi . gr.  1/3  |02 

Spts.  ammon.  aroin . m.  i  1 08 

Aquae  . f  3i  4| 

M.  Sig.:  To  be  given  at  one  dose. 

Mistura  quinines: 


R.  Quininae  sulphatis . gr.  14 

Acidi  sulphurici  dil . m.  ss 

Syrupi  . m.  x 

Aquae  q.  s.  ad . f3i 


M.  Sig.:  To  be  given  at  one  dose. 


015 

03 

65 


Mistura  quinines  cum  ferro: 


PL  Quin,  sulphatis . gr.  % 

Sol.  ferri  chloridi . m.  ss 

Glycerini  . m.  v 

Aquae  q.  s.  ad . f 3i 


M.  Sig.:  To  be  given  at  one  dose. 


015 

03 

30 


Mistura  rhei  cum  soda: 


PL  Pulv.  rhei 

Sodii  bicarb.,  a  a . gr.  ss  |03 

Syrupi  zingiberis . m.  ii  )  12 

Aquae  q.  s.  ad . f3i  4| 

M.  Sig.:  To  be  given  at  one  dose. 

Mistura  salina: 

Pi.  Sol.  ammon.  acetatis . m.  xv  1| 

Potassii  citratis . gr.  i  |06 

Aquae  camphorae  q.  s.  ad . .  ,f3i-  4 


M.  Sig.:  To  be  given  at  one  dose. 


Medicolegal 


SOME  LEGISLATION  OF  1906. 

Prohibits  Adulterating  or  Misbranding  Drugs  and  Food. 

No.  463  of  the  Laws  of  Georgia  of  1906,  approved  August 
21,  1906,  provides  that  it  shall  be  unlawful  for  any  person 
to  manufacture,  sell  or  offer  for  sale  witbin  the  state  of 
Georgia  any  article  of  food,  drugs,  medicines,  or  liquors, 
which  is  adulterated  or  misbranded,  or  which  contains  any 
poisonous  or  deleterious  substance  within  the  meaning  of  this 
act.  Examinations  of  specimens  of  foods  and  drugs  shall  be 
made  by  the  state  chemist,  or  under  his  direction  and  super¬ 
vision,  for  the  purpose  of  determining  whether  such  articles 
are  adulterated  or  misbranded.  The  term  “drug”  shall  include 
all  medicines  and  preparations  recognized  in  the  United  States 
Pharmacopeia,  or  National  Formulary,  for  internal  or  ex¬ 
ternal  use,  and  any  substance  or  mixture  of  substances  in¬ 
tended  to  be  used  for  th  cure,  mitigation,  or  prevention  of 
disease  of  either  man  or  other  animals.  The  term  “food” 
shall  include  all  articles  used  for  food,  drink,  confectionery 
or  condiment  by  man  or  other  animals,  whether  simple,  mixed 
or  compound. 

In  the  case  of  drugs  an  article  shall  be  deemed  to  be  adul¬ 
terated:  First.  If,  when  a  drug  is  sold  under  or  by  a  name 
recognized  in  the  United  States  Pharmacopeia  or  National 
Formulary,  it  differs  from  the  standard  of  strength,  quality 
or  purity,  as  determined  by  the  test  laid  down  in  the  United 
States  Pharmacopeia  or  National  Formulary  official  at  the 
time  of  investigation;  provided,  tha*  no  drug  defined  in  the 
United  States  Pharmacopeia  or  National  Formulary  shall  be 
deemed  to  be  adulterated  under  this  provision  if  the  standard 


of  strength,  quality,  or  purity  be  plainly  stated  on  the 
bottle,  box,  or  other  container  thereof,  although  the  standard 
may  differ  from  that  determined  by  the  test  laid  down  in  the 
United  States  Pharmacopeia  or  National  Formulary.  Second. 
If  its  strength  or  purity  fall  below  the  professed  standard  or 
quality  under  which  it  is  sold. 

In  the  case  of  confectionery,  an  article  shall  be  deemed  to 
be  adulterated  if  it  contain  terra-alba,  barytes,  talc,  chrome 
yellow,  or  other  mineral  substance  or  poisonous  color  or 
flavor,  or  other  ingredient  deleterious  or  detrimental  to  health, 
or  any  vinous,  malt  or  spirituous  liquor,  or  compound  or  nar¬ 
cotic  drug. 

In  the  case  of  food,  an  article  shall  be  deemed  to  be  adul¬ 
terated,  among  other  things,  if  it  contain  any  added  poison¬ 
ous  or  other  added  deleterious  ingredient  which  may  render 
such  article  injurious  to  health ;  provided,  that  when  in 
preparation  of  food  products  for  shipment  they  are  preserved 
by  any  external  application  applied  in  such  manner  that  the 
preservative  is  necessarily  removed  mechanically,  or  by 
maceration  in  water,  or  otherwise,  and  directions  for  the 
removal  of  said  preservative  shall  be  printed  on  the  cover¬ 
ing  or  package,  the  provisions  of  this  act  shall  be  construed 
as  applying  only  when  said  products  are  ready  for  con¬ 
sumption.  An  article  shall  be  deemed  to  be  adulterated  if 
the  package,  vessel  or  bottle  containing  it  shall  be  of  such 
a  composition,  or  carry  any  attachment  made  of  such  a  com¬ 
position  or  metal  or  alloy,  as  will  be  acted  on  in  the  ordinary 
course  of  use  by  the  contents  of  the  package,  vessel  or  bottle 
in  such  a  way  as  to  produce  an  injurious,  deleterious  or  poison¬ 
ous  compound. 

The  term  “misbranded”  shall  apply  to  all  drugs,  or  articles 
of  food,  or  articles  which  enter  int  the  composition  of  food, 
the  package  or  label  of  which  shall  bear  any  statement,  de¬ 
sign  or  device  regarding  such  articles  or  the  ingredients  or 
substances  contained  therein  which  shall  be  false  or  mis¬ 
leading  in  any  particular,  and  to  any  food  or  drug  product 
which  is  falsely  branded  as  to  the  state  or  county  in  which 
it  is  manufactured  or  produced. 

In  the  case  of  drugs  an  article  shall  also  be  deemed  to  be 
misbranded:  First.  If  it  be  an  imitation  of,  or  offered  for 
sale  under  the  name  of,  another  article.  Second.  If  the 
contents  of  the  package  as  originally  put  up  shall  have  been 
removed,  in  whole  or  in  part,  and  other  contents  shall  have 
been  placed  in  such  package,  or  if  the  package  fail  to  bear 
a  statement  on  the  label  in  as  conspicuous  letters  as  is  or 
may  be  prescribed  by  the  United  States  law  or  rules  and 
regulations  of  the  quantity  or  proportion  of  any  alcohol, 
morphin,  opium,  cocain,  heroin,  alpha  or  beta  eucain, 
chloroform,  cannabis  indica,  chloral  hydrate,  or  acetanilid,  or 
any  derivative  or  preparation  of  any  such  substances  con¬ 
tained  therein;  provided,  that  nothing  contained  in  this  para¬ 
graph  shall  be  construed  to  apply  to  the  filling  of  written 
prescriptions,  furnished  by  regular  licensed  practicing  physi¬ 
cians,  and  kept  on  file  by  druggists  as  required  by  law,  or  as 
to  such  preparations  as  are  specified  and  recognized  by  the 
United  States  Pharmacopeia  or  National  Formulary. 

Restricts  Child  Labor  in  Factories. 

No.  339  of  the  Laws  of  Georgia  of  1906  provides  that  from 
the  approval  of  this  act,  August  1,  1906,  no  child  under  ten 
years  of  age  shall  be  employed  or  allowed  to  labor  in  or 
about  any  factory  or  manufacturing  establishment  within  the 
state  under  any  circumstances.  After  January  1,  1907,  no 
child  under  twelve  years  of  age  shall  be  so  employed,  or 
allowed  to  labor,  unless  such  child  be  an  orphan  and  has  no 
other  means  of  support,  or  unless  a  widowed  mother  or  an 
aged  or  disabled  father  is  dependent  on  the  labor  of  such 
child.  After  January  1,  1908,  no  child  under  fourteen  years 
of  age  shall  be  employed  or  allowed  to  labor  in  or  about  any 
factory  or  manufacturing  establishment  within  the  state  be¬ 
tween  the  hours  of  7  p.  m.  and  6  a.  m.  Besides,  after  said 
last  date,  certain  educational  qualifications  are  demanded  up 
to  eighteen  years  of  age. 

Provides  for  Material  for  Treatment  of  Hydrophobia. 

No.  546  of  the  Laws  of  Georgia  of  1906  empowers  and 
directs  the  State  Board  of  Health,  as  soon  as  practicable,  to 
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arrange  for  the  preparation  and  manufacture  in  its  labora¬ 
tory  at  the  capitol,  material  necessary  for  the  treatment  and 
prevention  of  hydrophobia  according  to  the  method  of  Pasteur, 
and  to  keep  constantly  on  hand  the  necessary  material  suffi¬ 
cient  in  quantity  to  meet  the  requirements  that  any  exigency 
may  demand,  and  to  distribute  the  same  free  of  cost  to  physi¬ 
cians  and  surgeons  over  the  state  for  the  treatment  of  such 
of  their  patients  as  have  been  bitten  by  an  animal  suffering 
with  rabies. 

Authorizes  Appointing  Policeman  Health  Officer. 

No.  63  of  the  Acts  of  South  Carolina  of  1906  amends 
section  1098  of  the  code  of  that  state,  relating  to  “organiza¬ 
tion  of  board  of  health,”  by  adding  thereto  the  proviso: 
“Provided,  that  in  cities  and  towns  of  more  than  5,000  in¬ 
habitants  and  less  than  10,000,  the  mayor  or  intendant  of 
such  city  or  town  shall  De  authorized  and  empowered  to 
designate  and  detail,  under  such  rules  as  may  be  prescribed 
by  the  city  or  town  council,  one  of  the  policemen  of  such 
city  or  town  to  perform  the  duties  of  health  officer  in  such 
city  or  town.” 

Gives  Board  of  Health  to  Unincorporated  Towns. 

No.  82  of  the  Acts  of  South  Carolina  of  1906  provides  that 
the  executive  committee  of  the  State  Board  of  Health  shall 
have  power,  and  it  shall  be  their  duty,  to  appoint  local 
boards  of  health  in  all  unincorporated  towns  and  villages, 
where  the  population  of  any  of  said  towns  and  villages  is  not 
less  than  100  inhabitants,  which  local  boards  shall  consist  of 
seven  members,  one  of  whom  shall  be  a  regularly  licensed 
practicing  physician,  one  the  nearest  magistrate,  and  five  lay¬ 
men;  provided,  however,  that  no  such  board  of  health  shall 
be  appointed  until  one-fourth  of  the  qualified  electors  of  such 
unincorporated  towns  and  villages  shall  have,  in  writing, 
asked  for  the  appointment  thereof. 

Such  local  boards  of  health  shall  have  power,  and  it  shall 
be  their  duty,  to  make  and  enforce  all  needful  rules  and 
regulations  to  prevent  the  introduction  and  spread  of  infec¬ 
tious  or  contagious  diseases  by  the  regulation  of  intercourse 
with  infectious  places,  by  the  arrest,  separation  and  treat¬ 
ment  of  infected  persons,  and  persons  who  shall  have  been 
exposed  to  any  contagious  or  infectious  disease,  and  by  abat¬ 
ing  and  removing  all  nuisances  which  they  shall  deem  prejudi¬ 
cial  to  the  public  health,  to  enforce  vaccination,  to  mark  in¬ 
jected  houses  or  places,  or  to  prescribe  rules  for  the  con¬ 
struction  and  maintenance  of  house-drains,  waste  pipes,  soil 
pipes  and  cesspools,  and  make  all  such  other  regulations  as 
they  shall  deem  necessary  for  the  preservation  of  the  public 
health.  They  shall  also  have  power,  in  case  of  the  prevalence 
of  any  contagious  or  infectious  disease  within  any  of  the  said 
towns  or  villages,  to  establish  one  or  more  hospitals  and 
quarantine  stations,  and  to  make  provisions  and  regulations 
for  the  management  of  the  same. 

For  the  purpose  of  executing  and  the  enforcement  of  any 
of  the  orders  or  rules  prescribed  by  said  boards,  the  said 
magistrate  shall  be  invested  with  power  and  authority  equal 
to  that  of  a  police  officer  in  municipalities. 

Provides  for  Analyses  in  Supposed  Poisoning  Cases. 

No.  85  of  the  Acts  of  South  Carolina  of  1906  provides  that 
it  shall  be  the  duty  of  the  coroners  in  that  state,  and  of  any 
other  persons  acting  as  coroner,  whenever  on  the  nolding  of 
any  inquest  there  is  reason  to  believe  that  the  deceased  came 
to  his  death  by  means  of  poison,  to  carefully  prepare  the 
body  or  parts  of  the  body,  as  directed  by  the  authorities  of 
Clemson  Agricultural  and  Mechanical  College,  and  to  carefully 
send  the  same  promptly  to  the  authorities  of  said  college.  It 
shall  be  the  duty  of  the  authorities  of  said  college  to  have 
made  by  the  proper  department  thereof  a  chemical  analysis 
of  all  bodies,  or  parts  of  bodies,  as  the  case  may  be,  so  sent 
to  them  by  any  coroner,  or  other  person  acting  as  coroner  in 
the  state,  and  to  report  the  result  fully  to  the  coroner,  or 
acting  coroner,  with  all  convenient  speed.  It  shall  be  the 
duty  of  the  chemist  who  conducted  or  performed  said  analysis, 
or  of  a  competent  assistant  who  was  present  aiding  therein, 
on  notice  from  any  solicitor,  to  attend  the  trial  of  any  case 


involving  the  issue  as  to  the  cause  of  death  in  question;  and 
for  such  attendance  and  testimony  in  the  case  he  shall  be 
entitled  to  mileage,  going  and  returning,  and  five  dollars  per 
day  for  the  actual  number  of  days  of  such  attendance,  to  be 
paid  for  by  witnesses’  pay  certificate  issued  in  the  usual  way 
of  such. 
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Medical  Record,  New  York. 

December  1. 

1  ‘Treatment  of  Diffuse  Suppurative  Peritonitis  Following  Ap*  • 

pendicitis.  F.  Torek,  New  York. 

2  Hospitals  Connected  with  Medical  Schools.  D.  B.  St.  John 

Roosa,  New  York. 

3  More  Ether ;  Less  Chloroform.  J.  E.  Lumbard,  New  York 

4  ‘An  Important  Factor  in  the  Causation  and  Treatment  of 

Many  So-Called  Functional  Disorders.  C.  G.  Leo-Wolf. 

Niagara  Falls,  N.  Y. 

5  ‘Quinin  Fever.  A.  L.  Goodman,  New  York. 

6  Perforation  of  the  Soft  Palate,  Due  to  Tertiary  Syphilis; 

Staphylorrhaphy.  H.  F.  L.  Ziegel,  New  York. 

1.  Treatment  of  Diffuse  Suppurative  Peritonitis  Following 
Appendicitis. — Torek  has  operated  in  18  cases  of  diffuse  sup¬ 
purative  peritonitis.  All  patients  operated  on  not  later  than 
70  hours  after  the  onset  of  the  diffuse  peritonitis  recovered. 
Two  patients  who  were  operated  on  on  the  fourth  day  also 
recovered.  Torek’s  method  of  operating  differs  in  various  par¬ 
ticulars  from  that  described  by  other  surgeons.  In  all  but 
four  cases  the  incision  was  made  in  the  median  line.  In  almost 
all  the  cases  the  exudate  extended  all  the  way  over  to  the 
left.  The  incision  described  reaches  from  the  pubes  to  about 
two  inches  above  the  umbilicus.  Torek  has  never  excised  the 
navel.  The  peritoneum  is  subjected  to  as  little  traumatism  as 
possible.  After  lavage,  the  abdomen  is  completely  closed  with¬ 
out  drainage.  There  are  patients  in  whom  the  general  sys¬ 
temic  affection  has  so  far  progressed  that  the  removal  of  infec¬ 
tious  material  from  the  peritoneal  cavity  can  not  save  them. 
Operation  in  these  cases  should  be  undertaken  as  soon  as  the 
diagnosis  has  been  made. 

4.  Causation  and  Treatment  of  Functional  Disorders.— Wolf 
claims  that  phenomena  of  hysteria  are  repeatedly  due  to  eye- 
strain.  The  same  is  true  concerning  neurasthenia.  This  is  a 
disorder  common  to  men  with  sedentary  habits  and  women 
with  too  much  money  and  leisure.  Wolf  says  he  has  never 
seen  a  case  of  nervous  prostration  in  a  washerwoman  or  of 
neurasthenia  in  a  track  hand.  Other  disturbances  that  he  ha3 
observed  to  be  caused  by  eyestrain  are  chorea,  neuralgia,  colds, 
asthma,  anemia,  polyuria  and  dysuria,  dysmenorrhea,  and 
backache  and  torticollis. 

5.  Quinin  Fever. — Goodman  reports  the  case  of  a  patient 
who  some  years  before  she  was  seen  by  the  writer  had  been 
treated  with  quinin  for  attacks  of  malaria.  On  examination 
the  spleen  was  found  to  be  enlarged  and  somewhat  painful. 
Six  decigrams  of  quinin  sulphate  were  ordered  to  be  taken 
once  daily.  A  few  hours  later  the  temperature  had  risen  4.2 
degrees.  After  giving  further  doses  of  the  drug,  it  was  con¬ 
cluded  that  the  fever  was  due  to  the  administration  of  the 
quinin.  As  soon  as  the  patient  was  put  on  a  mixture  of  er- 
gotin  and  piper  nigrum,  her  fever  failed  to  appear  and  she 
made  an  uninterrupted  recovery.  Goodman  concludes  that  the 
phenomenon  here  described  is  due  to  some  chemical  changes  in 
the  blood  acting  on  the  heat  dissipating  apparatus  in  persons 
who  have,  or  who  have  had,  malaria. 

New  York  Medical  Journal. 

December  1. 

7  ‘Exophthalmic  Goiter  from  the  Standpoint  of  Serum  Therapy. 

J.  Ewing,  New  York. 

8  A  Clinician’s  Observations  of  Opsonic  Therapy.  C.  D.  Aaron, 

Detroit. 

9  Medical  Societies  of  New  York  County,  with  Especial  Refer¬ 

ence  to  the  Need  of  Better  Organization  of  the  Medical 

Profession.  F.  M.  Crandall,  New  York. 

10  ‘Etiology  of  Cholelithiasis;  Bacteriologic  Study  of  One  Hun¬ 

dred  and  Two  Calculi.  J.  Funke,  Philadelphia. 

11  ‘Tuberculosis  of  the  Kidney  in  an  Infant.  J.  L.  Morse, 

Boston. 

12  Liberal  Diet  in  Typhoid  Fever.  M.  Manges,  New  York. 

13  ‘Use  of  Arsenic  in  Pneumonia.  T.  F.  J.  Dunn,  Fordham,  N.  Y. 
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14  A  Reply  to  Dr.  E.  N.  S.  Itingueberg's  Article  on  a  Plea  for 

More  Catholic  and  Broader  Views  on  Ophthalmology.  F. 
W.  Bates,  Hamilton,  Ontario. 

15  ‘Case  of  Tying  Wire  Perforating  the  Appendix.  A.  Denenholz, 

New  York. 


7.  Exophthalmic  Goiter. — Ewing  considers  briefly  the  theo¬ 
ries  of  the  nature  of  Graves’  disease,  the  pathologic  anatomy 
of  the  thyroid  gland,  and  the  general  pathology  of  the  disorder. 

10.  Bacteriology  of  Biliary  Calculi.— Of  the  102  calculi  ex¬ 
amined  by  Funke  but  31  gave  rise  to  growths  in  the  bouillon; 
71  inoculations  remained  sterile.  Only  now  and  then  were  bac¬ 
teria  found  in  spreads,  and  occasionally,  perhaps  in  three  cal¬ 
culi,  were  bacteria  found  in  the  spreads  when  no  growth  from 
the  same  calculus  developed  in  the  bouillon.  From  the  infected 
tubes  the  colon  bacillus  was  isolated  11  times  in  pure  culture. 
The  Bacillus  typhosus  was  found  once  in  pure  culture  and 
never  associated.  The  following  organisms  were  isolated  once; 
occasionally  they  were  in  pure  culture,  occasionally  associated: 
Bacillus  limbatus,  Bacillus  gasoformans,  Bacterium  oxygenes, 
Bacillus  Friedldnder,  Bacillus  lactis  erythrogenes ,  Micrococcus 
tenacatis,  and  the  Bacillus  subtilis.  The  last  named  organism 
was  found  in  pure  culture  in  eight  of  ten  stones  taken  from 
the  same  case.  The  Sarcince  luteum  was  found  in  four  calculi 
always  associated  with  one  or  more  organisms;  the  Micrococ¬ 
cus  cereus  albus  was  isolated  twice.  One  calculus  yielded  a 
bacillus  which  could  not  be  identified;  it  resembled  the  Bacillus 
broolceri  very  closely. 

11.  Tuberculosis  of  Kidney  in  Infant. — Morse’s  patient  was 
only  3  years  of  age.  He  was  breast  fed  for  the  first  four 
weeks.  Then  he  was  given  a  home  modification  of  milk  from 
untested  cows,  pasteurized  at  155  F.  Later  he  was  put  on  un¬ 
pasteurized  milk.  Attention  was  attracted  to  the  kidneys 
when  the  baby  was  seven  months  old.  Tubercle  bacilli  were 
found  in  the  urine.  He  was  at  once  given  the  fresh-air  treat¬ 
ment  and  is  now  a  large,  strong,  healthy  3 -year-old  boy.  The 
case  suggests  several  important  points  in  diagnosis.  First,  the 
importance  of  examination  of  urine  in  all  obscure  illnesses  in 
infancy,  especially  if  associated  with  fever;  second,  the  neces¬ 
sity  of  considering  tuberculosis  of  the  urinary  tract  in  differ¬ 
ential  diagnosis,  even  at  this  age.  It  also  emphasizes  the  use¬ 
fulness  of  fresh  air  in  the  treatment  of  tuberculosis,  and 
shows  that  even  young  infants  can  not  only  bear,  but  profit 
by  the  outdoor  treatment,  day  and  night,  even  in  a  cold  cli¬ 
mate. 

13.  Arsenic  in  Pneumonia. — In  the  10  cases  reported  by 
Duna  the  medication  consisted  essentially  in  the  use  of  large 
doses  of  Fowler’s  solution  of  arsenic.  In  some  cases  nothing 
else  was  employed,  and  it  was  found  that  enormous  doses  of 
the  drug  were  tolerated  in  a  most  surprising  manner.  Five 
minims,  every  two  or  three  hours,  were  given  in  these  cases 
for  several  days  without  the  slightest  evidence,  either  proxi¬ 
mate  or  remote,  of  arsenical  poisoning.  In  fact,  it  seemed 
that  these  patients  showed  the  same  tolerance  of  arsenic  that 
malarial  patients  show  of  quinin,  or  that  syphilitics  do  of 
mercury  or  iodid.  Aside  from  the  absence  of  untoward  symp¬ 
toms  there  seemed  to  be  positive  results  in  the  control  of  the 
toxemic  symptoms  of  pneumonia.  In  several  of  the  cases 
there  was  a  decided  break  in  the  temperature  about  48  hours 
after  the  beginning  of  medication. 

15.  Tying  Wire  Perforating  Appendix. — The  interesting 
features  of  Denenholz’  case  are  the  peculiar  etiology  and  the 
existence  of  the  high  polynuclear  count  as  indicative  of  ab¬ 
scess  at  the  time  of  admission.  The  source  of  the  trouble  is 
traced  to  the  entry  of  a  piece  of  wire,  such  as  is  used  in 
making  artificial  flowers.  Undoubtedly  in  this  instance,  while 
cutting  off  an  end  of  the  wire,  it  alighted  on  some  article  of 
food  which  the  boy  ate,  and  became  incorporated  with  it  in 
its  descent  in  the  alimentary  tract.  It  gradually  worked  its 
way  down  into  the  lumen  of  the  appendix,  setting  up  an  in¬ 
flammatory  condition  in  its  efforts  to  escape,  at  last  perforat¬ 
ing  the  appendix  wall. 


Boston  Medical  and  Surgical  Journal. 

November  29. 

16  Major  Symptoms  of  Hysteria.  P.  Janet,  Paris,  France 

17  ‘Examination  of  the  Throat  In  Chronic  Systemic  Infections 

J.  L.  Goodale,  Boston. 

18  ‘Some  Fundamentals  in  Hydrotherapy.  C.  C.  Nicola,  Melrose, 

lYlaSS. 


17.  Examination  of  Throat  in  Chronic  Systemic  Infections. — 
I  lie  object  of  Goodale’s  paper  is  to  present  suggestions  for 
examination  of  the  throat  which  he  has  found  of  value  in 
conditions  of  chronic  systemic  infection.  He  reports  nine 
cases  of  cervical  lymphadenitis  which  demonstrate  first  that 
tuberculous  cervical  adenitis  may  exist  in  association  with  the 
piesence  of  tubercle  bacilli  in  the  tonsils,  with  or  without 
\  isible  changes  in  these  structures,  and  is  not  necessarily  af¬ 
fected  by  the  removal  of  the  tonsils.  Second,  that  a  form  of 
cervical  adenitis  occurs,  accompanied  by  distinct  enlargement 
and  subacute  or  chronic  inflammation  of  the  tonsils,  and  dis¬ 
appears  after  their  excision.  In  the  first  instance,  it  appears 
reasonable  to  assume  that  a  penetration  of  tubercle  bacilli 
through  tlie  tonsils  into  the  lymph  glands  has  occurred;  in  the 
second,  that  an  absorption  of  irritating  material  generated  in 
the  tonsils  is  taking  place  from  them  into  the  adjacent  lymph 
nodes.  In  the  latter  instance,  the  removal  of  the  focus  of  toxin 
production  is  followed  by  immediate  relief.  The  examination 
of  a  large  number  of  cases  of  infectious  arthritis,  with  regard 
to  the  conditions  of  the  throat,  has  demonstrated  to  Goodale 
the  existence  of  pathologic  alterations  in  the  tonsil  character¬ 
ized  in  general  by  retention  of  lacunar  detritus,  with  or  with¬ 
out  hypertrophy  of  the  organ.  Since,  however,  inspection  and 
caieful  clinical  examination  may  fail  to  disclose  deep-seated 
collections  of  detritus,  communicating  by  circuitous  passages 
\\  ith  the  open  air,  Goodale  deems  it  wise,  if  other  points  of 
infection  can  be  eliminated,  to  extirpate  the  tonsils  in  the  most 
thorough  manner,  thus  replacing  a  tissue  of  diminished  resist¬ 
ance  by  a  stout  barrier  of  compact  structure  without  nook 
or  recess  to  harbor  a  pathogenic  parasite. 


18.  Fundamentals  in  Hydrotherapy. — Nicola  reviews  briefly 
some  of  the  fundamental  principles  which  should  be  a  guide 
in  making  applications  of  hydrotherapy.  From  his  own  experi¬ 
ence,  covering  a  number  of  years  in  an  institution  where  hydro¬ 
therapy  is  largely  employed,  as  well  as  from  reports  from 
similar  institutions  elsewhere,  he  is  fully  convinced  that 
hydrotherapy,  while  not  a  panacea,  has  a  very  wide  range  of 
applicability.  Of  course,  he  says,  it  will  find  its  greatest  ef¬ 
ficiency  in  well-equipped  institutions  where  especially  con¬ 
structed  apparatus  and  appliances  can  be  utilized.  Neverthe¬ 
less,  he  has  attempted  in  this  paper  to  point  out  more  espe¬ 
cially  the  simple  fundamental  principles  which  can  be  utilized 
in  many  ways  in  every  household,  and  to  call  attention  to  such 
special  treatments  as  would  be  of  most  service  to  the  genera] 
practitioner. 
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19  ‘Future  of  the  Medical  Profession.  J.  H.  Carstens,  Detroit, 

20  Gonococcus  Vaginitis  in  Children.  B.  K.  Rachford,  Cincinnati. 

2\  X-Ray  in  Epithelioma,  Lupus  and  Tertiary  Syphilis — Photo¬ 
cystoscopy  in  Genitourinary  Neurasthenia.  M  L.  Ileidings- 
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19. — See  abstract  in  The  Journal,  Nov.  17,  1906,  page  1674. 
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31  ‘Trans-Uretero-Urethral  Anastomosis.  N.  W.  Sharpe,  St.  Louis. 


24.  Dislocation  of  Vertebrae  in  Lower  Cervical  Region _ - 

Krauss  patient,  a  healthy,  athletic  young  man,  after  diving 
into  shallow  water,  became  semi-unconscious  and  devoid  of 
power  over  his  arms  and  legs.  A  masseur,  who  was  present 
when  he  was  removed  from  the  water,  asserted  that  when  he 
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then  examined  him  there  was  a  dislocation  of  the  spine  in  the 
cervical  region,  which  he  reduced  on  the  spot  by  manipulation. 
Four  hours  later  there  existed  total  paralysis  of  both  legs; 
the  arms  and  hands  were  partially  paralyzed.  Speech,  eyes, 
pupils  and  facial  muscles  were  not  affected;  the  head  was 
slightly  retracted,  but  moved  in  all  directions,  with  some  pain, 
however.  A  careful  examination  of  the  spinal  column  did  not 
reveal  any  fractures  or  dislocations.  There  was  some  tender¬ 
ness  about  the  spinous  process  of  the  fifth  cervical  vertebra, 
also  some  indefinite  pain  about  the  third  thoracic  spine.  The 
patellar,  ankle  and  plantar  reflexes  were  absent.  Marked 
priapism  was  present;  catheterization  was  necessary.  The 
patient  was  able  to  flex  the  arms  but  not  to  extend  them. 

Eighteen  days  after  the  injury  Dr.  Park  exposed  the  spine 
between  the  fourth  cervical  and  first  dorsal,  finding  the  sixth 
cervical  apparently  somewhat  loosened  and  abnormally  mov¬ 
able,  but  without  fracture.  He  removed  the  posterior  arch  of 
the  sixth  and  exposed  the  spinal  canal.  Outside  the  dura 
nothing  appeared  abnormal.  On  puncturing  the  dura  a  large 
amount  of  cerebrospinal  fluid  escaped  with  a  jet,  showing  that 
intraspinal  tension  had  been  very  much  increased.  After  open¬ 
ing  the  dura  for  one  inch,  the  cord  itself  showed  no  particular 
evidence  of  laceration  or  violent  disturbance,  but  seemed  to 
have  shrunk;  it  was  flattened  so  that  it  did  not  nearly  fill  the 
canal.  There  was  a  small  remnant  of  old  clot  within  the  dura. 
On  lifting  the  cord  with  an  artery  needle,  it  seemed  flattened, 
ribbon-like,  shrunken  and  to  lack  in  bulk.  The  dura  was 
closed  with  catgut  and  the  entire  wound  with  buried  and 
superficial  drainage.  The  wound  healed  kindly.  Patient  re¬ 
mained  in  the  hospital  about  four  weeks  and  went  home, 
showing  some  improvement,  able  to  move  the  feet  a  little,  and 
with  considerable  improvement  in  sensation.  In  the  hands 
and  arms  not  much  change  appeared. 

Krauss  says  that  this  case  is  a  notable  one.  First,  because 
the  injury  undoubtedly  was  a  dislocation  of  the  sixth  cervical 
vertebra;  second,  that  a  crushed  or  pinched  condition  of  the 
cord  followed;  third,  that  a  regeneration  of  the  spinal  cord 
followed  the  operation,  accompanied  by  a  descending  degenera¬ 
tion  of  the  cord;  fourth,  that  a  remarkable  recovery  of  func¬ 
tion  took  place,  although  the  operation  occurred  18  days  after 
the  receipt  of  the  injury. 

25.  Omentum  and  Its  Functions. — Dickinson  summarizes  his 
paper  as  follows:  1.  The  numerous  blood  vessels  and  lax  tis¬ 
sues  of  the  omentum  allow  of  storage  of  blood  when  the  gen¬ 
eral  arterial  tension  is  high.  2.  By  venous  anastomosis 
through  adhesions,  local  congestion  may  be  relieved.  3. 
Through  its  large  surface  freely  exposed  to  surrounding  parts 
in  motion,  it  becomes  a  rapid  absorber  of  fluids  by  the  blood 
stream.  4.  By  the  lymph  stream  it  is  a  free  carrier  of  white 
blood  corpuscles,  encapsulating  solid  particles.  5.  Through  its 
cohesive  tendency,  apertures  in  the  abdomen  into  which  the 
omentum  has  been  forced  by  intra-abdominal  pressure  be¬ 
come  more  or  less  completely  closed.  6.  Through  its  readiness 
to  lymph  formation  and  local  proliferation,  it  becomes  at¬ 
tached  to  infected  parts,  which  are  walled  off,  subsequently  to 
be  absorbed  by  phagocytic  action;  the  peritoneal  cavity  being 
thereby  protected.  7.  The  majority  of  the  phagocytes  ex¬ 
truded  into  the  peritoneum  for  its  protection  come  through  the 
omentum,  largely  from  the  general  circulation,  but  in  part 
from  the  tissues  therein  existing;  subsequently  to  be  attached 
to  the  surface  of  this  tissue,  taken  into  the  lymph  stream,  and 
subjected  to  the  cytolytic  influences  existing  there.  8.  Lack 
of  development  of  the  omentum,  or  loss  through  operation, 
renders  one  less  resistant  to  peritoneal  invasion.  9.  Hemo- 
lymph  glands  of  the  splenic  type  existing  in  its  base  supple¬ 
ment  the  spleen  if  the  latter  be  removed  or  its  functions  inter¬ 
fered  with. 

26.  Cirrhosis  of  Stomach. — Sheldon’s  patient  has  remained 
well  three  and  one-half .  years  after  gastroenterostomy  was 
performed,  which,  he  thinks,  strongly  suggests  that  the  proc¬ 
ess  involving  this  markedly  contracted,  thickened  and  indur¬ 
ated  stomach,  was  not  carcinomatous. 

27.  Rupture  of  Intestine. — Golden  reports  two  cases.  He 
says  that,  given  a  case  in  which  an  injury  to  the  abdomen 
occurred  which  is  liable  to  produce  rupture  of  the  intestine, 


and  the  abdominal  wall  is  found  rigid  and  the  patient  suffer¬ 
ing  fiom  pain  in  that  region,  one  should  not  hesitate  to  oper¬ 
ate  even  in  the  absence  of  all  other  symptoms. 

28.  Intussusception  Subjected  to  Operation.— Cartledge  and 
Bullitt  report  a  case  of  intussusception  occurring  in  a  boy  aged 
8  years. .  The  colon  was  incised  for  about  three  inches,  expos¬ 
ing  the  intussusception,  which  was  drawn  out  and  excised,  the 
tumor  mass  being  about  six  inches  in  length.  The  bleeding 
mesenteric  vessels  were  caught  in  sutures  and  tied,  and  a  run¬ 
ning  stitch  united  the  cut  colon  to  the  ileum.  The  stump  was 
allowed  to  drop  back  into  the  lumen  of  the  colon  and  the 
longitudinal  incision  into  the  descending  colon  was  closed  by 
continuous  suture.  As  it  was  certain  that  the  excision  was 
at  a  point  several  inches  removed  from  where  the  intussuscep- 
tum  entered  the  intussuscipiens,  it  was  deemed  advisable  to 
draw  a  presenting  coil  of  the  distended  small  intestine  into 
the  lower  angle  of  the  wound,  to  fix  it  there,  and  to  open  it 
as  the  concluding  step  of  the  operation.  No  effort  was  made 
to  reach  the  point  where  the  intussusceptum  entered  the  in- 
tussusceptiens,  where  amputation  would  preferably  have  been 
made. 

The  child  reacted  surprisingly  well  from  the  operation.  The 
discharge  from  the  fistula  was  profuse.  At  the  end  of  five 
days,  there  being  evidences  of  infection  of  the  wound  mar¬ 
gins,  the  stitches  were  removed,  whereupon  the  wound  edges 
separated  widely,  both  surfaces  showing  a  purulent  infiltra¬ 
tion.  It  was  necessary  to  pack  and  strap  the  wound  to  pre¬ 
vent  the  prolapse  of  the  intestines.  Fortunately  the  intestine 
was  already  adherent  to  the  peritoneum  at  the  margin  of  the 
wound.  The  wound  gradually  cleaned  out  and  healed  up  sat¬ 
isfactorily,  only  the  fistulous  opening  in  the  small  intestine 
remaining.  As  the  subsequent  events  proved,  the  fistula  was 
established  high  up  in  the  course  of  the  small  intestine. 
Later  on,  attempting  to  separate  the  small  intestines  from 
the  abdominal  wall,  the  adhesions  were  found  to  be  very  dense 
and  the  intestine  was  torn  in  several  places,  rendering  it  so 
ragged  that  a  resection  of  about  four  inches  had  to  be  made, 
with  end-to-end  anastomosis  by  suture.  After  this  operation 
convalescence  was  uneventful. 

30.  Hernia  into  Ileocolic  Fossa.— Secord  reports  a  case  of 
frank,  distinct,  and  undoubted  hernia  of  the  cecum,  appendix, 
and  about  four  inches  each  of  the  terminal  ileum  and  ascend¬ 
ing  colon,  into  the  ileocolic  fossa  in  a  man  aged  40,  with 
strangulation  and  obstruction  caused  by  the  anterior  vascular 
fold.  Laparotomy  was  performed,  the  obstruction  was  re¬ 
lieved,  and  recovery  finally  ensued. 

31.  Trans-Uretero-Ureteral  Anastomosis.  —  Sharpe  believes 
that  his  experiments  have  proved  that  an  intraperitoneal 
trans-uretero-ureteral  anastomosis  is  an  anatomic  possibility. 
The  blood  supply  of  the  ureter  is  ample,  of  which  probably 
the  peri-ureteral  arterial  plexus  is  the  most  essential  factor. 
Operative  procedures  which  conserve  the  blood  supply,  in  par¬ 
ticular  the  peri-ureteral  arterial  plexus,  are  ordinarily  satis¬ 
factory.  When  the  integrity  of  the  ureter  is  impaired,  resti- 
tutional  rather  than  destructive  surgical  measures  should  be 
followed.  Of  these  restitutional  measures  the  various  meth¬ 
ods  of  uretero-ureteral  anastomosis  are  recommended.  Intra¬ 
peritoneal  trans-uretero-ureteral  anastomosis  is  also  a  physio¬ 
logic  success.  Retroperitoneal  trans-uretero-ureteral  anasto¬ 
mosis,  whether  anterior  or  posterior  to  the  aorta  and  vena 
cava,  is  an  anatomic  possibility.  (Further  experimentation  is 
essential  in  order  to  prove  that  it  is  a  physiologic  success.) 
The  route  followed  is  the  shortest  path  between  the  two  ure¬ 
ters.  The  technical  difficulties  are  not  excessive.  Sharpe  says 
that  it  is  highly  probable  that  this  method  impairs  the  ure¬ 
teric  blood  supply  less  than  any  other  method  in  vogue. 
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32  Some  Phases  of  the  Feeding  Problem.  L.  E.  Holt,  New  York. 
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33.  Adherent  Pericardium  with  Ascites.— Sappington  and 
Rau  report  two  cases.  The  first  case  was  a  2-year-old  child 
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of  a  tuberculous  mother  who  died  after  an  eight  months’  ill¬ 
ness  following  an  attack  of  measles.  The  predominant  symp¬ 
tom  was  ascites,  persistent  and  recurrent  after  tapping  until 
three  weeks  before  death,  when  all  fluid  disappeared.  Signs 
directly  referable  to  the  heart,  pericardium  or  liver  were  en¬ 
tirely  absent  or  indefinite.  At  autopsy  there  was  found  an  ad¬ 
herent  pericardium  with  intervening  sacculations  filled  with 
milky,  purulent  fluid.  There  wa!s  no  valvular  or  mural  in¬ 
volvement  of  the  heart;  no  mediastinitis;  no  pleuritis;  no 
peritonitis;  no  perihepatitis,  or  cirrhosis  of  the  liver.  There 
was  a  nutmeg  liver.  Microscopically,  the  pericarditis  was 
found  to  be  tuberculous  in  nature.  The  liver  exhibited  marked 
passive  congestion  with  some  central  atrophy,  but  no  cirrhosis. 
A  few  isolated  tuberculous  foci  were  found  throughout  the 
body  except  in  the  spleen,  where  typical  tubercles  were  nu¬ 
merous.  There  was  in  no  sense,  however,  a  general  miliary 
tuberculosis. 

The  second  patient,  a  10-year-old  boy  with  a  negative  fam¬ 
ily  history  and  a  personal  history  of  typhoid  fever  two  years 
previous,  was  seen  after  two  weeks’  indefinite  illness.  He  pre¬ 
sented  the  signs  of  pericarditis  with  large  effusions.  In  six 
weeks  the  effusion  had  disappeared.  Ascites,  without  other 
dropsy,  appeared  two  weeks  later.  Slight  enlargement  of  the 
liver  was  discovered  previous  to  the  ascites,  but  not  subse¬ 
quently.  Cyanosis  and  dyspnea  were  present;  and  an  inter¬ 
current  attack  of  pleurisy  occurred.  Just  before  death  the 
dropsy  became  general.  The  duration  of  the  illness  was  six 
months.  At  autopsy  there  was  found  an  obliterated  and  thick¬ 
ened  pericardium,  marked  mediastinitis  and  adhesive  pleuritis 
(right).  There  was  ascites,  but  no  peritonitis  local  or  gen¬ 
eral.  There  was  no  perihepatitis.  The  liver  was  enlarged  by  a 
very  marked  passive  congestion.  Grossly,  all  evidence  of 
tuberculosis  was  wanting.  Microscopically,  the  pericarditis 
was  distinctly  tuberculous  and  a  supposedly  normal  medias¬ 
tinal  gland  was  found  to  be  infiltrated  with  tubercles. 
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36  Consideration  of  Some  of  the  Diseases  of  the  Mammary 

Gland.  T.  A.  MeGraw,  Detroit. 

37  Some  Diseases  of  the  Kidneys  and  Appendages.  W.  T.  Dodge, 

Big  Rapids. 

38  Border  Line  Cases  of  Neurasthenia.  C.  W.  Hitchcock,  Detroit. 

39  Prevention  of  Venereal  Disease.  F.  McD.  Harkin,  Marquette. 

40  Chloroform  Quantity  versus  Cardiac  Quality.  A.  Williams, 

Grand  Rapids. 

41  ’Ethyl  Chlorid  Anesthesia.  J.  G.  It.  Manwaring,  Flint. 

41.  Ethyl-Chlorid  Anesthesia. — Manwaring’s  experience  cov¬ 
ers  104  cases.  With  the  exception  of  four  given  with  the  old 
Ware  inhaler  the  anesthesias  were  all  successful  in  that  un- 
consciousnesss  was  produced.  The  duration  of  the  anesthesia 
varied  from  one  minute  to  55  minutes,  which  time  was  that  of 
a  hemorrhoid  case.  In  those  cases  in  which  deep  anesthesia 
was  induced,  nausea  was  as  prevalent  as  would  have  been  the 
case  with  chloroform.  When  it  was  given  only  to  the  primary 
stages,  as  for  most  operations,  there  was  none  or  at  most  but 
little.  Of  these  patients  15  were  babies,  several  of  the  oper¬ 
ations  being  circumcisions  of  from  10  to  20  minutes’  dui’ation; 
35  patients  were  children,  50  were  adults,  and  4  were  quite 
aged.  The  only  alarming  results  encountered  were  in  one 
case,  that  of  an  old  man  with  pronounced  arteriosclerosis  and 
subject  to  asthmatic  attacks.  He  showed  a  marked  cyano¬ 
sis  with  unconsciousness  for  about  one-half  hour,  which  cleared 
up  under  a  hypodermic  injection  of  1/75  gr.  of  atropin  sul¬ 
phate.  The  apparatus  used  is  an  ordinary  soft  rubber  ice- 
bag,  which  is  easily  replaced  and  readily  turned  inside  out  for 
cleaning.  The  whole  is  much  less  clumsy  than  most  other 
models  when  in  use,  and  is  accessible  throughout,  which  is 
necessary  for  hygienic  reasons.  The  inflatable  face-piece 
adapts  itself  to  any  face,  whether  babe  or  adult,  as  is  essen¬ 
tial  for  successful  results. 
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42  *Normal  Saline  Solution  in  Abdominal  Operations.  W.  H. 

Humiston,  Cleveland. 

43  R61e  of  the  Mosquito  in  the  Etiology  of  Fevers.  J.  C.  Larkin, 

Hillsboro. 

44  Inheritance  a  Factor  in  Disease.  J.  M.  Howell,  Dayton. 

45  Removal  of  an  Open  Safety  Pin  from  the  Esophagus.  F.  L. 

Stillman,  Columbus. 


46  ’Final  Results  from  the  Lorenz  Operation  for  the  Bloodless 

Reduction  of  Congenital  Hip  Dislocation.  W.  G.  Stern, 

Cleveland. 

47  Case  of  Hemorrhage  into  the  Vitreous.  B.  L.  Millikln, 

Cleveland. 

42.  Normal  Salt  Solution. — Humiston  claims  that  the  use  of 
salt  solution  does  not  increase,  but  unquestionably  minimizes, 
the  dangers  of  pyogenic  infection.  In  addition  to  the  reduc¬ 
tion  of  mortality,  the  convalescence  of  the  patient  is  rendered 
infinitely  more  comfortable  and  satisfactory  through  the  re¬ 
duction  of  thirst,  the  increase  in  the  urinary  excretion,  and 
the  minimizing  of  vesical  irritation. 

46.  Lorenz  Operation. — Stern  says  that  his  experience  with 
the  Lorenz  operation  has  been  the  most  gratifying  of  any 
that  he  has  had  in  the  practice  of  orthopedic  surgery.  His 
failures  to  reduce  the  dislocation  have  all  been  in  patients 
too  old  and  too  well-developed  to  permit  of  such  an  operation 
being  successful.'  Among  2,593  hips  successfully  operated  on 
since  1900  by  various  operators  there  were  1,084  or  41.76  per 
cent,  anatomic  replacements;  187  or  7.22  per  cent,  functional 
results;  1,038  or  39.98  per  cent,  good  or  fair  functional  results 
divided  among  anterior  transpositions,  subspinal  positions  or 
lateral  appositions;  314  or  12.10  per  cent,  reported  bad  re¬ 
sults.  Of  untoward  results  and  accidents  but  a  small  number 
are  reported  since  1900.  In  all  there  have  been  2,407  or  88.96 
per  cent,  of  improved  functional  results;  314  or  12.10  per 
cent,  of  total  failures.  (The  discrepancy  is  due  to  the  in¬ 
completeness  of  the  reports  of  the  majority  of  the  writers). 
In  many  instances  individual  operators  have  obtained  far 
better  results  and  show  much  better  the  actual  state  of  affairs 
as  regards  this  operation. 

California  State  Journal  of  Medicine,  San  Francisco'. 
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48  ’Systematic  Treatment  of  Chronic  Urethritis.  H.  Somers,  San 

Francisco. 

49  ’Report  of  Twenty-five  Cases  of  Tuberculosis  Treated  with 

Intravenous  Injections  of  Koch’s  Tuberculin.  M.  Roths¬ 
child,  San  Francisco. 

50  Compulsory  Registration  and  Fumigation,  the  Most  Important 

of  all  Prophylactic  Measures  in  the  Prevention  of  Pul¬ 
monary  Tuberculosis.  G.  II.  Kress,  Los  Angeles. 

51  Resume  of  Work  of  Sanitation  Performed  by  the  San  Fran¬ 

cisco  Board  of  Health,  from  April  18.  1906,  to  Date.  W.  C. 

Hassler,  San  Francisco. 

52  Urology.  M.  Krotoszyner,  San  Francisco. 

53  ’Subordination  of  Medical  Journals  to  Proprietary  Interests. 

J.  II.  Salisbury,  Chicago. 

54  Hernia  of  the  Bladder.  Incarcerated  in  the  Femoral  Canal. 

C.  G.  Levison,  San  Francisco. 

55  Miscarriage  and  Its  Treatment.  W.  F.  Burnett,  Eureka,  Nev. 

48.  Systematic  Treatment  of  Chronic  Urethritis. — Somers 
believes  that  the  Janet  method  is  excellent  for  its  cleansing 
power;  its  ability  to  clear  the  canal  of  large  quantities  of 
pus,  to  get  the  tissues  in  a  more  subdued  condition  free  to  a 
great  extent  of  the  infective  inflammation,  but  feels  that  it 
has  not  the  virtue  of  producing  an  absorption  of  the  inflam¬ 
matory  infiltration  which  is  the  ultimate  cause  of  the  chronic 
discharge. 

49.  Tuberculosis  Treated  with  Intravenous  Injections  of 
Koch’s  Tuberculin. — Rothschild  presents  a  report  of  a  number 
of  cases  of  tuberculosis  treated  with  intravenous  injections  of 
Koch’s  tuberculin.  In  all  cases  of  tuberculosis  which  he  has 
treated  in  the  last  two  or  three  years,  the  effect  of  this  method 
has  been  very  encouraging.  Rothschild  says  that  in  compar¬ 
ing  the  intravenous  injections  of  tuberculin  with  hypodermic 
injections,  it  can  be  asserted  that  the  much  more  rapid  and 
stronger  reaction  of  the  intravenous  injections  bear  a  rela¬ 
tionship  to  the  good  results  obtained.  The  reaction  of  the 
hypodermic  injection  is  a  great  deal  slower,  and  the  results 
have  not  been  nearly  so  encouraging  as  in  the  cases  which 
were  treated  by  intravenous  injections.  So  far,  Rothschild 
has  not  observed  any  relapses  in  any  of  his  patients.  In  some 
of  his  cases  he  went  up  to  two  centigrams,  and  that  is  the 
largest  dose  he  ever  used.  In  patients  whom  he  could  after¬ 
ward  send  to  the  country  for  a  few  months,  the  treatment 
was  usually  continued  for  about  one.  or  two  months  after  the 
disappearance  of  symptoms  and  clearing  up  of  the  lungs.  In 
patients  who  could  not  go  to  the  country,  the  injections  were 
kept  up  for  about  three  months  longer.  All  other  known 
means  of  combating  tuberculosis  were  also  taken  advantage 
of,  such  as  diet  and  hygiene,  and  the  use.  of  proper  drugs. 

53.— Sei  Tiie  Journal,  May  5,  1906,  page  1337. 
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56  ‘Spasmodic  Torticollis.  P.  C.  H.  Pahl,  Los  Angeles. 

57  Spiral  Organisms  in  Relation  to  Syphilis.  T.  G.  Davis,  Los 

Angeles. 

58  Technic  and  Staining  of  Treponema  Pallidum.  E.  L.  Leonard 

Los  Angeles. 

59  Subnormal  Accommodation  as  a  Manifestation  of  Hysteria. 

F.  B.  Eaton,  San  Francisco. 

60  Notes  on  Hydrocyanic  Acid  Poisoning.  T.  C.  McCleave, 

Berkeley. 

61  Surgical  Anesthesia  with  Hydro-bromate  of  Hyoscin  and  Mor- 

phin.  E.  Lanphear,  St.  Louis,  Mo. 

56.  Spasmodic  Torticollis. — In  sixty-eight  cases  collected 
from  the  literature,  Pahl  found  that  men  and  women  were 
equally  affected;  it  occurred  most  frequently  between  the  ages 
of  20  and  30,  and  that  the  right  side  was  affected  twice  as 
often  as  the  left.  Out  of  sixty-eight  cases,  twenty-five  were 
females,  twenty-four  were  males;  and,  in  nineteen  cases,  the 
sex  was  not  given.  Between  the  ages  of  10  and  20,  there 
were  three  cases;  between  20  and  30,  nineteen  cases;  between 
30  and  40,  eight  cases;  between  40  and  50,  thirteen  cases; 
and  between  50  and  60,  five  cases.  By  various  treatments 
employed  28  patients  recovered,  17  were  improved  and  11  un¬ 
improved.  In  12  cases  the  treatment  was  not  given. 

Medical  Herald,  St.  Joseph,  Mo. 

November. 

62  Cause  and  Possible  Prevention  of  Gastric  and  Intestinal  Hem¬ 

orrhages  Following  Operations  for  Appendicitis,  Hernia  and 
All  Other  Operative  Procedures  Involving  the  Blood  Sup¬ 
ply  of  the  Omentum  and  Viscera.  J.  E.  Summers,  Jr.. 
Omaha. 

63  The  County  Sanatorium  for  the  Treatment  of  Pulmonary 

Tuberculosis.  R.  C.  Moore,  Omaha. 

64  A  Second  Case  of  Dual  Personality.  S.  G.  Burnett,  Kansas 

City,  Mo. 

65  *An  Unusual  Case  of  Appendicitis.  F.  S.  Clinton,  Tulsa,  I.  T. 

66  Treatment  of  Nocturnal  Enuresis.  G.  F.  Butler,  Chicago. 

67  Different  Stages  of  Epilepsy  and  Its  Distinct  Pathology.  M. 

R.  Hughes,  St.  Louis,  Mo. 

65.  An  Unusual  Case  of  Appendicitis. — On  opening  the  abdo¬ 
men,  no  anterior  adhesions  were  found  by  Clinton,  and  when 
the  appendix,  which  was  about  an  inch  long,  was  brought 
into  view,  there  was  considerable  injection  about  the  proximal 
end,  but  the  distal  end  had  sloughed  off,  leaving  a  patulous 
and  irregular  stump  at  the  point  of  separation.  There  was 
no  suppuration  and  after  the  usual  appendectomy  the  in¬ 
cision  was  enlarged,  and  it  was  ascertained  that  the  gan¬ 
grenous  end  had  been  wrapped  up  in  a  piece  of  omentum  and 
attached  to  the  lower  and  posterior  portion  of  the  cecum.  It 
was  necessary  carefully  to  dissect  this  necrotic  mass,  about 
2 y2  by  3 y2  inches  in  size,  from  the  cecum  and  posterior 
abdominal  wall.  The  surface  was  wiped  clean  and  dry  with 
sponges  wrung  from  hot  sterile  normal  salt  solution  and  a 
stab  wound  made  in  the  loin,  through  which  a  tube  surrounded 
with  gauze  and  covered  with  gutta-percha  tissue  was  intro¬ 
duced.  A  similar  one  was  introduced  anteriorly  and  the 
abdominal  wall  was  closed  about  it  with  through  and  through 
silkworm-gut  sutures.  The  lower  tube  was  removed  on  the 
fifth  day,  the  upper  on  the  seventh;  both  being  replaced  by 
light  gauze  wicks  after  wiping  out  with  sterile  gauze.  This 
was  continued  until  complete  recovery,  seven  months  after 
operation. 

Canadian  Practitioner  and  Review,  Toronto. 
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68  The  Opsonic  Theory.  A.  E.  Wright,  London. 

69  A  Statistical  Report  of  the  Results  of  Operations  in  Sarcoma 

of  the  Nose  by  Methods  Generally  Adopted,  with  a  Plea 
for  the  More  Extended  Use  of  the  Electro-Cautery  in  Suit¬ 
able  Cases.  J.  Price-Brown,  Toronto. 

70  Occurrence  of  Babinski's  Sign  in  Normal  People  During  Sleep. 

R.  D.  Rudolf,  Toronto. 

Cleveland  Medical  Journal. 
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71  Some  Benefits  Derived  from  Medical  Libraries.  A.  Jacobi, 

New  York. 

72  Typhoid  Fever  Statistics.  W.  C.  Abbott,  Chicago. 
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73  Unusual  Case  of  Eye  Strain.  S.  C.  Norris,  Anderson,  Ind. 

74  Complicated  Case  of  Typhoid  Fever  and  Autopsy.  S.  E.  Earp, 
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75  Dropped  Kidney  and  Its  Causal  Relation  to  Other  Pathologic 

Conditions.  J.  W.  Crismond,  Anderson. 

76  Practical  Anesthesia.  J.  W.  Wiltshire..  Bloomington. 
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78  Genitourinary  Axioms.  N.  E.  Aronstam,  Detroit,  Mich. 


The  American  Journal  of  Urology,  New  York. 
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79  Two  Cases  of  Gonorrheal  Invasion  of  the  Kidney  and  Renal 
on  n  r  Pei  vis.  A.  Ravogli,  Cincinnati. 

80  Movable  Right  Kidney  the  Most  Common  Cause  of  Chronic 

Appendicitis  in  Women.  W.  P.  Manton,  Detroit, 
fo  SUptVr?  of  the  Urethra.  F.  J.  Cotton,  Boston. 

8w  Renal  Lavage  in  Pyelitis  and  Certain  Forms  of  Nephritis. 
F.  M.  Johnson,  Boston. 

83  Prolapse  of  the  Kidney  from  the  Gynecologic  Point  of  View. 

A.  H.  Goelet,  New  York. 

84  Renal  Calculus  and  Gynecologic  Conditions  Simulating  Ureteral 

Disease.  E.  Garceau,  Boston. 

8o  Explosive  Rupture  of  the  Testicle  from  Trauma.  F  J  Cot¬ 
ton,  Boston. 

Iowa  Medical  Journal,  Des  Moines. 

November  15. 

86  Internal  Use  of  Water  in  the  Prevention  and  Cure  of  Disease. 

J.  F.  Herrick,  Ottumwa. 

87  Ichthyol  and  Its  Therapeutic  Value.  E.  T.  Kegel,  Walcott. 

88  Section  of  Obstetrics  and  Gynecology.  J.  E.  Conn,  Ida  Grove. 

89  Cac!ty°f  Chol'loePithelioma  Malignum.  P.  E.  Sawyer,  Sioux 

90  Case  of  Postpartum  Hemorrhage.  J.  W.  Findlay,  Sac  City. 

Ho  Obstetrics — the  Dark  and  Bright  Side.  A.  Kessler,  Carroll. 

92  President’s  Address  Before  the  Cedar  County  Medical  Society. 

C.  G.  Stookey,  Mechanicsville. 

93  Case  of  Acute  Hydramnios  Treated  by  Tapping.  J.  II  May¬ 

nard,  Adair. 

94  Modified  Milk,  the  Percentage  Plan.  L.  W.  Littig,  Iowa  City. 

Archives  of  Otology,  New  Rochelle,  N.  Y. 

October. 

95  Points  in  the  Diagnosis  of  the  Complications  of  Temporal 

Bone  Disease  Based  on  a  Study  of  135  Fatal  Cases.  A.  L. 
Whitehead,  Leeds,  England. 

96  Case  of_  Hysterical  Mastoid  Tenderness  and  Pain,  without 

Functional  Disturbance.  H.  C.  Langworthy,  Dubuque,  Iowa. 

97  Primary  Cavernous  Sinus  Thrombosis  Secondary  to  Osteomye¬ 

litis  of  the  Petrous  Pyramid.  A.  Knapp,  New  York  City. 

98  Nature  of  Otosclerosis  in  the  Light  of  Heredity.  O.  Koerner, 

Rostock. 
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100  Changes  in  the  Eye  Grounds  in  Otitic  Diseases  of  the  Brain, 

the  Cerebral  Membranes  and  the  Sinuses.  Takabatake, 
Nagasaki,  Japan. 

101  Occurrence  and  Absence  of  Crossed  Paralyses  and  Disturb¬ 

ances  of  Speech  in  Otitic  Suppurations  of  the  Brain  and 
Meninges.  Takabatake,  Nagasaki,  Japan. 

102  Etiology  and  Pathology  of  Mastoid  Empyema  Complicating 

Acute  Purulent  Otitis  Media.  A.  Scheibe,  Munich. 

103  Operative  Treatment  of  Purulent  Meningitis.  V.  Hinsberg, 

Breslau. 

Columbus  Medical  Journal. 

November. 

104  Duty  of  the  Physician  in  Regard  to  Tuberculosis.  C.  O. 

Probst,  Columbus. 

105  International  Congress  of  Tuberculosis,  Paris,  1905.  H.  B. 

Jacobs,  Baltimore,  Md. 

106  ‘Results  of  Operative  Treatment  of  Varicose  Veins  of  the  Leg 

by  the  Methods  of  Trendelenburg  and  Schede.  R.  T.  Miller 
Jr.,  Baltimore. 

107  Inflammation.  J.  U.  Barnhill,  Columbus. 

106. — See  abstract  in  The  Journal,  Sept.  29, 1906,  page  1057. 

American  Practitioner  and  News,  Louisville,  Ky. 

November. 

108  Treatment  of  Gallstones.  W.  H.  Wathen,  Louisville. 

109  Postoperative  Deaths  with  no  Apparent  Lesion.  E.  S.  Allen, 

Louisville. 

Vermont  Medical  Monthly,  Burlington. 

November  15. 

110  Treatment  of  Cardiovascular  Disease.  E.  LeFevre,  New  York 

City. 

111  Treatment  of  Pneumococcic  Infection  of  the  Lung.  F.  C. 

Ligouri,  Bar  re,  Vt. 

112  Tetanus  with  Special  Reference  to  Fourth-of-.Tuly  Injuries. 

C.  A.  Pease,  Burlington. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 

British  Medical  Journal. 

November  n. 

1  ‘Operative  Treatment  of  Ulcer  of  the  Stomach  and  its  Chief 

Complications.  A.  W.  M.  Robson. 

2  ‘Operations  on  the  Lower  Part  of  the  Common  Bile  Duct. 

B.  G.  A.  Moynihan. 

3  Self-Restraint  in  Surgery.  B.  Hall. 

4  ‘Suprapubic  Lithotomy  with  Enucleation  of  the  Prostate  in  an 

Aged  Patient,  Recovery.  H.  Littlewood. 

5  ‘Treatment  of  Deviations  of  the  Nasal  Septum.  St.  C.  Thom¬ 

son,  J.  O.  Roe. 

6  ‘Id.  G.  R.  McDonagh. 

7  Id.  O.  T.  Freer. 

8  ‘Exostosis  of  the  Frontal  Sinus,  and  a  Skiagraph  of  the  Same. 

H.  E.  Jones  and  T.  Holland. 

9  Headache ;  Pathologic  Conditions  of  Middle  Turbinal  a 

Causal  Factor.  H.  Smurthwaite. 

10  Some  Unusual  Cases  of  Frontal  Sinus  Suppuration.  P.  G. 

Goldsmith. 

11  Certain  Factors  in  the  Diagnosis  and  Treatment  of  Suppura¬ 

tive  Lesions  in  the  Nasal  Accessory  Sinuses.  H.  Tilley. 
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12  Anatomy  of  the  Accessory  Sinuses  of  the  Nose.  H.  W.  Loeb. 

13  Skiagraphy  as  an  Aid  in  the  Diagnosis  and  Treatment  of  Dis¬ 

eases  of  the  Accessory  Sinuses  of  the  Nose.  C.  G.  Coakley. 

14  Two  Cases  of  Abductor  Paralysis.  G.  L.  Richards. 

15  Indications  for  the  Ligation  of  the  Internal  Jugular  Vein  in 

Otitic  Pyemia.  H.  E.  Jones  and  J.  P.  McKernon. 

16  Pathogenic  Influence  of  Aural  Lesions  in  Systemic  Disease. 

S.  Mac.  Smith. 

17  To  what  Extent  is  it  Advisable  to  Adopt  Conservative  Meth¬ 

ods  in  the  Treatment  of  Aural  Diseases?  G.  Bacon. 

18  Value  of  the  Blood  Clot  as  a  Primary  Dressing  in  Mastoid 

Operations.  C.  J.  Blake. 

19  Use  of  Cold  Wire  Snare  in  the  Removal  of  Hypertrophied 

Tonsils.  A.  G.  Bryant. 

1.  Operative  Treatment  of  Ulcer  of  Stomach. — Of  112  pos¬ 
terior  gastroenterostomies  done  by  Robson  for  ulcer  or  its 
complications,  including  hemorrhage  and  hour-glass  contrac¬ 
tion,  110  patients  recovered,  thus  giving  an  operative  mor¬ 
tality  of  1.7  per  cent.  Out  of  the  110  recoveries,  101  ap¬ 
parently  resulted  in  cure.  He  says  that  in  cases  of  perfora¬ 
tion  it  is  important  that,  when  the  patient’s  condition  will 
permit  of  it,  the  question  of  the  performance  of  a  gastro¬ 
enterostomy  should  be  seriously  considered  at  the  same  time 
that  the  perforating  gastric  ulcer  is  closed.  Robson  has 
operated  in  4  cases  of  acute  hematemesis  during  the  continu¬ 
ance  of  the  bleeding.  All  the  patients  recovered  and  remain 
well.  In  2  of  these  cases  numerous  bleeding  points  were 
ligatured  en  masse  and  gastroenterostomy  was  done;  in  2 
gastroenterostomy  alone  was  performed.  He  also  operated 
between  the  attacks  on  22  patients  suffering  from  hematem¬ 
esis  due  to  ulcer;  in  all  a  gastroenterostomy  was  performed, 
with  recovery  from  operation  in  21.  In  1  case  death  occurred 
at  the  end  of  a  week  from  exhaustion.  Of  7  cases  in  which 
he  performed  posterior  gastroenterostomy  for  hour-glass  con¬ 
traction  all  the  patients  recovered,  and  5  are  well  at  the 
present  time,  from  three  to  six  years  later;  1  died  of  cancer 
of  the  sigmoid  flexure  of  the  colon  four  years  and  1  of  can¬ 
cer  of  the  rectum  one  year  after  operation.  Of  10  cases 
in  which  he  performed  simple  gastroplasty  all  the  patients 
recovered,  and  6  are  known  to  be  in  good  health  at  the  pres¬ 
ent  time,  from  three  to  six  years  later;  1  was  well  a  year 
after,  but  can  not  be  traced;  1  required  gastroenterostomy  two 
years  later  for  ulcer  of  the  pylorus;  1  was  well  for  four 
years,  had  recurrence  of  ulceration,  and  died  of  hematemesis; 
and  1  after  five  years  has  had  some  gastric  pain,  but  has 
not  needed  medical  attendance. 

Robson  does  not  advise  operation  in  ordinary  acute  gastric 
ulcer,  the  medical  treatment  of  which,  he  says,  should  be 
much  more  careful  and  more  prolonged  than  was  formerly 
considered  necessary.  Nor  docs  he  advise  operation  in  chronic 
ulcer  before  medical  treatment  has  had  a  fair  trial;  but  he 
thinks  it  is  unfair  to  patients  to  advise  a  continuance  of  gen¬ 
eral  treatment  for  chronic  or  relapsing  ulcer  until  serious 
complications  supervene,  when  by  timely  surgical  treatment 
many  of  them  can  be  prevented.  In  perforating  ulcer,  in 
chronic  or  relapsing  hemorrhages,  in  pyloric  obstruction  or 
other  mechanical  causes  leading  to  dilatation,  medical  treat¬ 
ment  is  as  inadequate  and  useless  as  is  operative  treatment 
in  gastric  neuroses  and  other  functional  diseases,  and  to  con¬ 
tinue  it  beyond  the  period  in  which  it  can  benefit,  is  as  un¬ 
scientific  and  unwise  as  it  is  to  operate  and  to  expect  good 
results  in  improper  cases. 

2.  Operations  on  Lower  Part  of  Common  Bile  Duct. — 
Moynihan  reports  6  cases,  one  of  which  was  fatal,  and  de¬ 
scribes  the  operations  which  may  be  employed  to  remove  stones 
from  the  various  divisions  of  the  common  duct. 

4.  Suprapubic  Lithotomy  with  Enucleation  of  Prostate  in 
Aged  Patient. — Littlewood  removed  a  vesical  calculus  weigh¬ 
ing  2  1/2  ounces  and  a  prostate  weighing  over  3  ounces  from 
a  man  aged  90.  The  patient  made  an  excellent  recovery  and 
was  comfortable  in  every  way.  Death  from  uremic  coma 
occurred  more  than  2  years  afterward. 

5.  Treatment  of  Septal  Deviations. — Roe  sounds  a  note  of 
warning.  He  says  that  the  enthusiasm  for  the  operation  of 
submucous  resection  is  very  likely  to  cause  the  operator  to 
overlook  this  danger  of  so  weakening  the  septum  as  to  cause 
flattening  of  the  anterior  portion  of  the  nose.  While  this 
liability  is  disclaimed  by  many  operators,  it  is  nevertheless 
true,  that  this  result  is  liable  to  take  place;  and  in  children, 


in  whom  the  development  of  the  nose  is  incomplete,  these 
developmental  centers  should  not  be  removed. 

6.  Id. — McDonagh  states  that  other  things  being  equal,  a 
patient  is  better  to  be  in  possession  of  the  natural  supports 
of  his  septum — that  is,  the  cartilage  and  bone;  il  any  plan 
can  be  devised  short  of  removing  these  supports,  and  if  any 
simpler  or  less  radical  operation  will  suffice,  that  should  be 
performed.  Also  he  does  not  think  it  judicious  to  advocate 
the  complete  resection  operation  for  septal  deviations,  or  to 
recommend  that  more  of  the  cartilage  or  bone  should  be  re¬ 
moved  than  is  absolutely  necessary  to  attain  the  object  for 
which  the  operation  is  undertaken. 

8.  Exostosis  of  Frontal  Sinus.— The  patient  in  this  case,  a 
married  woman,  aged  35,  had  been  operated  on  fifteen  years 
previously.  The  principal  orbital  projection  was  then  re¬ 
moved,  with  marked  relief  to  the  orbital  symptoms.  The  pa¬ 
tient  consulted  Jones  because  of  severe  pain,  obstruction  of 
the  right  nostril,  and  gradual  protrusion  of  the  right  eyeball. 
The  radiograph  gave  most  valuable  information  as  to  the 
position  and  extent  of  the  exostosis.  A  curved  incision  was 
made  from  the  middle  of  the  right  eyebrow  to  the  right  ala 
nasi.  The  expanded  and  thinned  covering  of  bone  was  clipped 
off,  and,  the  pedicle  of  the  growth  attached  to  the  postero- 
superior  wall  of  the  frontal  sinus  having  been  divided,  the 
whole  growth  was  removed  with  comparative  ease  by  means 
of  a  strong  pair  of  forceps.  The  growth  measured  2  1/2 
inches  in  length  and  1  1/4  inches  in  breadth.  The  wound 
healed  by  first  intention. 

The  Lancet,  London. 

November  17. 

20  History  of  Clinical  Medicine  in  the  British  Islands.  N.  Moore. 

21  Longevity  and  the  Means  of  Attaining  It.  L.  Brunton. 

22  *  Bacteriology  of  Aseptic  Wounds.  L.  S.  Dudgeon  and  P.  W.  G. 

Sargent. 

23  *Delayed  Chloroform  Poisoning.  E.  D.  Telford  and  J.  L.  Fal¬ 

coner. 

24  *Contributions  to  the  Orthopedic  Armamentarium.  E.  M.  Little. 

25  Chronic  Intussusception  with  Complete  Inversion  of  the 

Vermiform  Appendix.  J.  W.  Struthers. 

26  *The  Increased  Mortality  in  England  and  Wales  from  Kidney 

Diseases,  with  Special  Reference  to  Boron  Preservatives  as 

a  Factor  Therein.  B.  F.  Giles. 

27  Malaria  in  Greece.  R.  Ross. 

22.  Bacteriology  of  Aseptic  Wounds. — The  experiments  of 
Dudgeon  and  Sargent  included  an  examination  of  Petri  dishes 
exposed  at  the  time  of  operation;  of  the  piece  of  skin  cut 
from  the  edge  of  the  wound  at  the  conclusions  of  the  opera¬ 
tion;  of  the  suture  removed  at  intervals  varying  from  twenty- 
four  hours  to  six  days  after  operation;  of  the  exudate  at  the 
time  of  removal  of  the  suture;  and  of  a  case  of  suppuration. 

23.  Delayed  Chloroform  Poisoning. — Telford  and  Falconer 
present  the  results  of  a  clinical  study  of  this  subject  and  re¬ 
port  three  cases  occurring  in  children.  The  occurrence  of  these 
cases  prompted  them  to  carry  out  a  series  of  observations  on 
the  postanesthetic  condition  of  children.  Of  143  patients  ex¬ 
amined,  17  contained  diacetic  acid  in  the  urine  and  30  showed 
the  presence  of  acetone.  Of  the  143  patients,  33  showed  some 
focus  of  sepsis,  and  of  these  12  proved  to  have  diacetic  acid 
and  acetone  in  the  urine.  These  patients  with  aciduria  ap¬ 
peared  otherwise  in  normal  health.  The  examination  for 
albumin  and  casts  was  negative  throughout.  The  anesthetics 
used  were:  Chloroform  by  the  open  method  (38  cases); 
chloroform  by  the  open  method  introduced  by  ethyl  chlorid 
(53  cases);  ethyl  chlorid  alone  (18  cases);  and  ether  alone 
(9  cases).  In  the  series  as  a  whole,  the  examination  of  the 
pulse,  temperature,  and  respirations  yielded  nothing  worthy 
of  note.  Of  the  118  anesthetized  cases,  vomiting  was  seen  in 
34,  and  in  only  four  of  these  could  it  be  described  as  unusual 
in  amount.  No  case  showed  either  albumin  or  casts.  The 
results  as  regards  diacetic  acid  and  acetone  are  worthy  of 
separate  mention. 

It  would  appear  from  these  results  that  (1)  chloroform, 
ether,  and  ethyl  chlorid  may  produce  a  temporary  aciduria; 
(2)  so  far  as  is  shown  by  the  ordinary  routine  clinical  tests 
this  aciduria  occurs  not  invariably  but  in  the  vast  majority 
of  cases;  (3)  ethyl  chlorid,  either  when  given  alone  or  when 
used  as  an  introduction  to  chloroform,  does  not  appear  to 
differ  from  other  anesthetics  as  regards  the  postanesthetic 
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aciduria;  (4)  there  i9  no  relation  between  the  duration  of 
the  aciduria  and  the  length  of  time  during  which  the 
anesthetic  is  administered;  (5)  the  acid  bodies  occur  fre¬ 
quently  in  the  urine  of  patients  in  apparently  normal  health 
and  general  anesthesia  appears  to  have  no  special  prejudicial 
action  in  these  cases;  and  (6)  the  change  of  diet  involved  in 
preparation  for  a  surgical  procedure  does  not  appear  to  pro¬ 
duce  aciduria. 


24.  Orthopedic  Armamentarium.— Little  describes  a  new  osteo¬ 
clast;  an  appliance  for  the  treatment  of  club  feet;  a  bunion 
spring  for  the  ambulant  treatment  of  hallux  valgus  when 
for  any  reason  the  radical  cure  by  operation  is  not  practicable; 
an  adjustable  spring  retractor  or  dummy  assistant,  intended 
to  hold  the  toes  apart  during  small  operations,  dressings,  or 
examinations,  and  so  save  the  sendees  of  an  assistant,  and 
a  universal  foot  splint  for  the  treatment  of  deformities  of 
that  part  after  operations  such  as  arthrodesis. 

26.  Mortality  From  Kidney  Diseases. — Giles  says  that 
whatever  the  cause  of  the  undisputed  increase  in  the  mor¬ 
tality  from  kidney  diseases  it  must  be  sought  for  in  some 
other  factor  than  the  use  of  boron  preservatives.  No  evi¬ 
dence  of  injurious  effects  from  the  properly  regulated  use  of 
boron  compounds  has  ever  been  produced. 


Medical  Press  and  Circular,  London  and  Dublin. 

October  31. 

28  Urethral  Impediments  to  the  Evacuation  of  Urine.  R.  F. 

Tobin. 

29  "Compression  Paraplegia.  W.  B.  Warrington. 

30  Further  Work  on  the  Chemistry  of  Viola  Odorata.  H.  W. 

Gadd. 

31  Acute  Yellow  Atrophy  of  the  Liver.  F.  H.  Edgeworth. 

November  7. 

32  Latent  Diseases.  Professor  Potain. 

33  Notes  on  Family  Diseases.  (To  be  continued.)  T.  K.  Monro. 

34  The  Tuberculous  and  Their  Hygienic  Surroundings  at  Home. 

D.  T.  Barry. 

35  "Simple  Extraction  of  Senile  Cataract  by  Teale's  Method.  C. 

G.  Lee. 

November  Hi. 

36  Erythema  Induratum  (Bazin).  J.  M.  Finny. 

37  Notes  on  Family  Diseases.  T.  K.  Monro. 

38  Inter-Relationship  of  Cancer,  Tubercle  and  Venereal  Diseases 

and  Other  Social  Calamities.  C.  B.  Keetiey. 


29.  Compression  Paraplegia. — Warrington  reports  a  case  of 
removal  of  an  endothelioma  or  hemorrhagic  angiosarcoma 
from  the  cauda  equina.  The  patient  improved  considerably 
and  regained  the  power  of  walking  with  the  aid  of  sticks, 
the  knee  jerks  returned,  and  the  anesthesia  greatly  dimin¬ 
ished.  The  pain  also  was  very  much  relieved.  Unfortunately, 
at  about  the  end  of  three  months  symptoms  began  to  return, 
and  pain  became  again  very  severe.  A  second  operation  was 
thought  to  offer  some  slight  chance  of  relief,  but  on  exposing 
the  nerves  it  was  found  that  the  tumor  had  grown  enormously, 
and  was  now  from  two  to  three  inches  long.  As  the  condi¬ 
tion  was  obviously  incurable,  it  was  considered  justifiable  to 
divide  a  number  of  the  posterior  roots.  The  patient  is  now 
completely  paralyzed  in  the  lower  limbs,  but  though  pain 
was  at  first  relieved  it  subsequently  returned. 

35.  Extraction  of  Senile  Cataract  by  Teale’s  Method— Lee 
favors  the  use  of  this  method  in  most  cases  of  senile  cataract. 
The  knife  employed  resembles  Taylor’s  cataract  knife;  it  is 
much  deeper  in  the  heel  than  elsewhere  in  the  blade;  it  is 
also  thicker  in  this  situation,  more  or  less  of  a  wedge;  by 
virtue  of  this  it  retains  the  aqueous  in  its  passage  across  the 
anterior  chamber,  and  also  lessens  the  tendency  of  the  iris 
to  double  over  the  blade,  advantages  which  the  narrow  knife 
of  Graefe  does  not  possess.  The  incision  is  situated  alto¬ 
gether  in  the  corneal  structure.  The  point  of  the  knife  enters 
the  cornea  just  within  the  outer  margin  at  its  equator,  and 
emerges  at  a  counter-puncture  just  within  the  inner  margin 
of  the  cornea,  at  a  level  about  two  millimeters  above  the 
•equator.  As  soon  as  the  counter-puncture  is  well  accom¬ 
plished,  and  the  point  of  the  cataract  knife  has  passed  out 
■of  the  cornea  to  the  extent  of  about  four  millimeters,  the 
next  step  is  taken.  This  is  the  most  critical  part  of  the 
operation.  The  knife  is  somewhat  rapidly  and  with  a  sort 
of  knack  turned  directly  forward  so  that  the  blade,  which  up 
to  this  point  has  been  parallel  with  the  iris,  comes  to  a  right 
angle  with  the  back  of  the  cornea.  The  section  is  completed 


by  cutting  directly  forward,  this  final  cutting  being  vertically 
through  the  corneal  thickness,  absolutely  linear,  and  in  posi¬ 
tion  about  midway  between  the  horizontal  equator  and  the 
upper  margin  of  the  cornea.  The  incision  thus  made  is  prac¬ 
tically  a  shallow  flap,  chiefly  linear,  with  a  small  limb  at  an 
obtuse  angle,  corresponding  to  the  heel  of  the  knife  at  the 
outer  edge  of  the  cornea,  and  a  still  smaller,  hardly  per¬ 
ceptible  limb,  corresponding  to  the  point  of  the  knife,  at  the 
inner  edge  of  the  cornea.  At  the  limbs  the  knife  passes 
through  the  cornea  obliquely,  but  in  the  horizontal  linear  part. 
It  cuts  vertically  through  the  corneal  structure. 


The  Clinical  Journal,  London. 

October  31. 

39  "Union  of  Fractures.  A.  Bowlby. 

40  Diseases  of  the  Abdomen.  W.  H.  Allchin. 


November  7. 

41  Arterial  Sclerosis.  W.  P.  Herringham. 

42  Diseases  of  the  Abdomen.  W.  H.  Allchin. 

43  Examination  and  Treatment  of  Ear  Diseases.  A.  E.  Cumber- 

batch. 


November  Hi. 

44  Observations  on  Gastric  Surgery.  C.  M.  Moullin. 

45  "Iridocyclitis.  J.  H.  Parsons. 

46  Methods  of  Diagnosis  in  Skin  Diseases.  G.  N.  Meachen. 


39.  Union  of  Fractures.— Bowlby  closes  his  lecture  with  the 
following  words:  “Do  not  lightly  blame  other  surgeons  for 
apparently  bad  results  which  under  the  circumstances  were 
perhaps  really  better  than  might  have  been  expected.” 

45.  Iridocyclitis. — Parsons  says  that  during  acute  phases 
energetic  local  treatment  with  atropin,  hot  bathings,  and,  if 
necessary,  leeches,  is  indicated.  The  patient  should  be  kept 
in  bed  and  submitted  to  mercurial  inunctions  or  baths  which 
often  do  good  in  cases  in  which  there  is  no  evidence  of 
syphilis.  Diaphoresis  by  vapor  baths  and  hypodermic  injec¬ 
tions  of  pilocarpin  may  be  tried  in  intractable  cases.  During 
the  intervals  between  exacerbations  the  pupils  should  be  kept 
moderately  dilated  with  weak  atropin  (.05  per  cent.)  Neutral 
tinted  glasses  should  be  ordered  if  the  light  is  bright.  The 
patient  should  have  plenty  of  fresh  air,  good  diet,  and  tonics. 
Above  all,  any  source  of  septic  infection  must  be  eradicated. 

Bulletin  de  l’Academie  de  Medecine,  Paris. 

47  (Year  LXX,  No.  36.)  "Japanese  Soldier’s  Manual  of  Hygiene. 

— Manuel  d’hygigne.  J.  J.  Matlgnon. 

48  "Operative  Treatment  of  Cancer  of  Stomach. — Resections  de 

l’estomac  pour  cancer.  R.  Leriche. 

49  "Curability  du  cancer  en  general  et  du  cancer  de  la  langue  en 

particulier.  P.  Poirier. 

50  "Paludisme.  Kelsch. 

51  (No.  37.)  "Vaccination.  Committee  report. 

52  "La  tuberculose  ganglio-pulmonaire  dans  I’Scole  parisienne 

(among  Paris  school  children).  Grancher. 

47.  Japanese  Soldier’s  Manual  of  Hygiene. — Matignon  has 
translated  the  little  pamphlet  on  hygiene  which  formed  part 
of  the  pack  of  the  Japanese  soldier  during  the  late  war.  The 
soldiers  are  taught  the  laws  and  practices  of  hygiene  as  they 
are  trained  in  the  use  of  the  gun. 

48.  Operative  Treatment  of  Cancer  of  the  Stomach.— 
Leriche  has  been  studying  the  immediate  and  remote  results 
of  resection  of  the  stomach,  as  done  in  Poncet’s  surgical 
service,  and  also  reviewing  the  literature,  having  thus  collected 
a  total  of  1,300  cases.  His  conclusions  are  very  optimistic. 
The  mortality  to  date  of  operative  treatment  of  cancer  of  the 
stomach  is  about  20  per  cent,  and  it  can  frequently  be  traced 
to  defects  in  technic.  Recurrences  develop  almost  invariably 
at  the  site  of  the  former  cancer,  showing  that  resection  was 
not  extensive  enough.  The  anatomic  conditions  and  arrange¬ 
ment  of  the  glands  favor  operative  cure  if  two-thirds  of  the 
organ  at  least  are  removed.  Less  man  this  exposes  to  danger 
of  recurrence. 


49.  Curability  of  Cancer  in  General  and  of  Cancer  of  the 
Tongue  in  Particular. — Poirier  reiterates  that  cancer  is  at 
first  a  local  affection,  and  remains  local  for  a  length  of  time 
varying  with  the  kind  of  cancer  and,  perhaps,  with  the  in¬ 
dividual.  Permanent  cures  are  realized  now  in  from  20  to 
40  per  cent,  of  the  cases  in  which  an  operation  is  performed, 
according  to  the  latest  statistics  presented  at  the  recent  In¬ 
ternational  Cancer  Congress  at  Heidelberg.  Poirier  has  oper¬ 
ated  in  32  cases  of  cancer  of  the  tongue,  always  on  the  prin¬ 
ciple  of  total  ablation  of  the  connected  glands  on  each  side. 
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In  most  of  the  cases  the  cancers  were  in  an  advanced  stage 
and  eight  of  the  patients  succumbed  during  or  soon  after  the 
operation,  the  mortality  thus  being  25  per  cent.  He  has 
cured  two  patients  with  cancer  in  an  advanced  stage,  but 
when  the  operation  is  performed  early,  recovery  is  the  rule. 
Eight  patients  have  been  permanently  cured  for  5  years,  4 
years,  2  years  or  a  few  months,  and  the  ultimate  outcome  in 
several  cases  is  not  known.  With  cancer  of  the  tongue,  more 
almost  than  with  cancer  in  any  other  location,  an  early 
diagnosis  is  essential  for  a  permanent  cure.  Any  ulceration 
or  induration  on  the  tongue,  especially  in  a  syphilitic,  should 
suggest  cancer,  unless  it  is  explained  by  some  jagged  piece 
of  a  tooth.  Instead  of  giving  a  tentative  course  of  mercury, 
thus  wasting  precious  time,  Poirier  always  excises  a  scrap  of 
tissue  for  microscopic  examination  and  operates  at  once  in 
case  of  positive  findings.  As  a  rule,  the  cancer  is  generally 
preceded  by  leucoplasia  or  glossitis,  and  if  these  lesions  per¬ 
sist,  notwithstanding  appropriate  medical  treatment,  they 
should  be  excised  as  precursors  of  cancer,  cutting  away  the 
patches  of  leucoplasia  if  they  prove  refractory  to  treatment. 
Cancer  of  the  tongue  is  almost  exclusively  the  prerogative  of 
smokers  and  syphilitics.  Among  his  32  patients,  all  were 
smokers  and  27  confessed  syphilitic  antecedents  which  were 
probable  also  in  the  5  others.  The  irritation  from  the  smoke 
may  localize  on  the  tongue  the  lesions  of  syphilis.  He  adds, 
“cancer  of  the  tongue  is  exceptional  in  women,  although 
women  are  affected  with  syphilis  in  about  the  same  propor¬ 
tion  as  men,  or  nearly  so.”  He  proposes  that  cancer  of  the 
tongue  should  henceforth  be  officially  designated  as  “syphilitic 
smokers’  cancer.”  In  the  course  of  his  communication  he  re¬ 
lated  what  other  countries  are  doing  in  the  line  of  cancer 
research,  while  in  France  there  is  no  cancer  institute.  The 
anti-cancer  league  founded  by  Verneuil  and  Duplay  in  1892 
died  soon  after  its  birth  under  the  blight  of  public  indiffer¬ 
ence.  [As  already  mentioned  in  the  news  columns,  Dr.  Henri 
de  Rothschild  presented  a  check  for  $20,000  to  Poirier  as  a 
nucleus  for  a  fund  to  erect  and  to  maintain  a  cancer  insti¬ 
tute,  and  other  subscriptions  are  coming  in,  so  that  France 
will  probably  soon  have  its  campaign  against  cancer  offi¬ 
cially  organized.  The  Lancet  states  that  in  a  recent  com¬ 
munication  on  Jensen’s  mouse  tumors,  Williams  summarized 
the  situation  to  date  as:  “The  mountain  of  cancer  research 
has  labored,  and  has  brought  forth  a  mouse.” — Ed.] 

50.  Transmission  of  Malaria. — Kelsch  presents  further  argu¬ 
ments  to  prove  that  malaria  must  be  transmitted  by  some 
other  means  than  by  mosquitoes  exclusively.  Among  the 
facts  cited  are  Kourlow’s  experience  at  Tomsk  in  Siberia 
where  malarial  infection  is  observed  during  March  and  April 
while  the  temperature  is  still  below  the  freezing  point  and  no 
mosquitoes  are  to  be  found  at  that  season.  Similar  observa¬ 
tions  have  been  reported  from  other  parts  of  Siberia.  Grawitz 
has  also  stated  that  among  the  German  troops  stationed  in 
malarial  districts  the  epidemics  of  malaria  occur  in  March 
and  April  with  the  maximum  in  June,  and  decline  during 
August  and  September.  There  are  no  mosquitoes  during  the 
early  spring  while  they  abound  during  the  months  when  the 
epidemics  die  out.  Plehn  writes  from  Cameroon  in  Africa 
that  mosquitoes  are  rare  there.  Prizes  were  offered  for  the 
anopheles  with  fines  for  houses  in  which  specimens  were 
found,  but  less  than  two  dozen  were  encountered  during  a 
whole  year.  And  yet,  he  says,  there  is  nowhere  throughout 
the  world  a  more  redoubtable  focus  of  malaria  than  that 
colony. 

51.  Vaccination. — The  committee  on  vaccination  recom¬ 
mended  the  following  resolutions  which  were  adopted  by  the 
Academie:  Strolling  players,  peddlers,  gipsies,  sailors  and 
others  constantly  changing  their  residences  must  be  vaccinated 
and  revaccinated  with  special  care,  as  these  nomads  are  re¬ 
sponsible  in  many  instances  for  the  spread  of  smallpox.  The 
positive  or  negative  result  of  a  vaccination  must  be  inscribed 
on  the  certificate.  All  school  children  between  6  and  10  must 
be  revaccinated  if  the  results  of  their  preceding  vaccination 
were  negative,  and  again  at  14.  The  vaccinations  required 
by  the  law  at  11  and  at  21  must  be  repeated  three  times  in 
case  of  a  negative  response.  To  aid  in  the  compiling  of  statis¬ 


tics  physicians  must  be  careful  to  distinguish  between  the  vac¬ 
cinations  made  when  previous  attempts  have  failed  and  those 
which  are  really  revaccinabions. 

52.  Glandular  Pulmonary  Tuberculosis  in  the  Paris  Schools. 
— Grancher  reports  the  results  of  examination  of  4,226  school 
children  at  Paris  during  the  last  three  years,  and  also  the  re¬ 
sults  of  supplying  103  tuberculous  children  with  cod-liver  oil 
and  a  good  dinner  at  the  school.  It  was  found  that  these 
latter  measures  had  little  effect.  The  first  sign  of  tuberculosis 
infection  is  a  change  in  the  inspiration.  This  change,  local¬ 
ized  at  one  of  the  apices,  when  it  is  fixed  and  permanent, 
indicates  a  lesion.  The  child  is  generally  paler  than  his 
mates,  thin,  coughs  a  little  and  gets  easily  out  of  breath. 
Almost  always  some  glands  in  the  neck,  axilla  or  groin  will 
be  found  enlarged.  This  change  in  the  inspiration  is  gen¬ 
erally  a  weaker  inspiration,  and  if  it  extends  throughout  the 
entire  lung,  evident  both  from  front  and  rear,  it  is  due  to 
involvement  of  the  intrapulmonary  glands  with  consequent 
compression  of  the  vessels,  nerves  and  bronchi.  The  per¬ 
sistence  of  this  symptom  speaks  for  glandular  tuberculosis 
in  its  first  appreciable  stage.  The  second  stage  has  two  signs; 
besides  the  weaker  inspiration  of  the  first  stage  there  is 
bronchophony,  that  is,  exaggeration  of  the  vocal  vibrations. 
The  third  stage  has  the  above  two  signs  and  also  another,  a 
slight  tendency  to  dulness,  sub-dulness  he  calls  it.  These 
three  stages  precede  the  classic  “first  period”  of  tuberculosis, 
and  they  offer  the  best  prospects  of  a  cure,  especially  if  the 
children  can  be  taken  away  from  the  city  environment  and 
placed  in  an  out-door  school.  He  advises  segregating  such 
children  for  fear  of  infecting  others,  as  no  one  can  foretell 
when  the  sputum  may  contain  bacilli,  although  free  from  them 
at  the  time  of  examination. 
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53  (XXVI,  No.  9.)  *Les  grands  kystes  de  la  capsule  surr£nale. 

P.  Terrier  and  P.  Lec&ne. 

54  *Actinomycose  et  grossesse  (and  pregnancy).  L.  Thgvenot. 

53.  Large  Cysts  of  the  Suprarenal  Capsule. — Terrier  and 
Lecgne  state  that  they  were  able  to  find  only  nine  cases  of 
this  kind  on  record.  They  describe  a  case  personally  observed, 
in  which  a  serous  cyst,  probably  of  lymphatic  origin,  had 
developed  in  the  left  suprarenal  capsule.  As  the  other  supra¬ 
renal  was  sound,  there  were  no  signs  of  Addison’s  disease. 
Tumors  of  this  kind  have  a  very  slow  development,  but  grad¬ 
ually  push  up  the  diaphragm,  distending  the  lower  part  of  the 
thoracic  cavity  and  finally  protruding  in  front  below  the 
costal  arch.  The  neighboring  organs  are  displaced  to  a  re¬ 
markable  extent,  and  compression  of  the  abdominal  sympa¬ 
thetic  is  liable  to  cause  severe  pains.  If  the  cyst  seems  to- 
shell  out  readily  after  it  has  been  emptied  of  part  of  ita 
contents,  complete  or  partial  extirpation  should  be  done,  but 
if  not,  then  marsupialization  will  be  found  most  practicable, 
that  is,  to  suture  the  cyst  to  the  lips  of  the  incision.  Out 
of  the  five  patients  who  were  operated  on,  two  were  cured 
and  three  died.  The  results  will  be  better  when  the  surgeon 
rcognizes  at  once  this  rare  variety  of  cyst,  and  does  not  waste 
further  time  in  exploring  the  abdominal  cavity.  Five  varieties 
of  cysts  are  likely  to  be  encountered  in  the  suprarenal  cap¬ 
sules,  the  hydatid,  the  true  glandular  cysts,  cystadenoma, 
cystic  lymphangioma,  and  pseudo-cysts  or  cavities  filled  with 
blood  or  detritus  of  tissues.  The  details  of  the  various  cases 
on  record  are  summarized. 

54.  Actinomycosis  and  Pregnancy. — Thgvenot  reports  three 
cases  and  summarizes  three  others  already  published.  In  the 
majority  the  patients  became  infected  with  actinomycosis 
during  the  pregnancy,  probably  through  some  erosion  in  the 
mouth,  or  decayed  tooth.  The  lesions  were  in  the  neck  and 
ran  a  torpid  course  until  after  delivery,  which  seemed  to* 
stimulate  them  to  great  activity.  Actinomycosis  is  an  infec¬ 
tion  to  be  cured  by  iodin,  internally  and  externally,  general 
tonic  measures  and  evacuation  of  suppurating  foci. 

Semaine  Medicale,  Paris. 

55  (XXVI,  No.  45.)  Is  there  a  Center  for  Motor  Aphasia? — 

Le  centre  de  l’aphasie  motrice  existe-t-il?  F.  Bernheim. 

56  (No.  46.)  La  contracture  ischSmique  des  membres.  L.. 

Cheinisse.  General  Review. 
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57  (LXXX,  No.  1.)  *Ueber  die  Enderfolge  der  Ovariotomie  (re¬ 

mote  results).  A.  Glockner  (Zweifel’s  clinic,  Leipsic). 

58  Zur  Kenntnis  des  Caput  succedaneum.  Ehrendorfer. 

59  Zur  Anatomie  der  Ovarien  Neugeborener  und  Kinder  vor  der 

Pubertats-Zelt  (ovaries  before  puberty).  E.  Runge. 

60  Experimentelle  Untersuchungen  iiber  den  Infections- Weg  bei 

der  weiblichen  Genital-Tuberculose  (route  of  infection). 

P.  Jung  and  A.  Bennecke. 

61  *KIinische  und  radiologische  Betrachtungen  iiber  16  Pubioto- 

mien  mit  der  Nadel.  Hocheisen. 

62  *Das  Verhalten  der  Nerven  in  der  Substanz  des  Uterus  (be¬ 

havior  of  nerves).  A.  Labhardt. 

63  Klinischer  Beitrag  Verkalkung  des  Uterus-Myoms  (calci¬ 

fication).  D.  Grtinbaum. 

57.  Remote  Results  of  Ovariotomy. — Glockner  states  that 
lie  was  able  to  trace  the  after  history  of  500  out  of  540  pa¬ 
tients  in  whom  the  ovaries  had  been  removed  at  Zweifel's 
clinic.  ITe  adds  parenthetically  that  1,100  letters  had  to  be 
written  to  secure  this  result,  and  that  he  examined  anew 
with  the  microscope  the  various  tumors  preserved  at  the 
clinic  during  the  last  few  years.  This  material  demonstrates, 
he  declares,  the  absolute  non-malignancy  of  ovarian  fibroma, 
serous  cystadenoma  and  dermoid  cystoma.  There  is  no  need 
to  remove  the  second  ovary  with  a  growth  of  this  kind  as 
a  second  operation  at  need  on  the  other  ovary  is  a  remote 
and  comparatively  harmless  contingency.  Glandular  cystoma 
is  generally  innocent,  but  recurrences  were  observed  in  about 
5  per  cent.  Generalized  carcinosis  was  observed  in  1.75  per 
cent,  of  the  total  cases,  and  autopsy  revealed  in  one  case  that 
unrecognized  cancer  material  had  evidently  been  left  behind 
in  the  stump,  and  this  is  probable  in  the  other  cases.  It  is 
difficult  to  recognize  small  cancerous  patches  in  a  large,  pre¬ 
dominantly  adenomatous  tumor.  No  recurrence  was  ob¬ 
served  in  any  of  his  10  cases  of  “pseudopapillary  cystoma,” 
but  the  true  papillary  cystomas  recurred  in  11  per  cent,  of 
the  19  cases.  The  frequency  of  secondary  cancer  in  the 
ovaries  is  confirmed  by  his  figures.  He  has  observed  a  num¬ 
ber  of  cases  of  mammary  cancer  in  which  there  was  metastasis 
in  the  ovaries  with  all  the  other  organs  intact.  In  one  case 
a  carcinoma  in  the  uterus  was  accompanied  by  a  carcinoma 
in  the  ovary,  and  the  patient  is  still  free  from  recurrence, 
nearly  four  years  after,  which  he  accepts  as  evidence  that 
both  of  the  tumors  were  primary.  All  the  other  11  patients 
with  secondary  ovarian  carcinoma  succumbed  soon  after  to 
recurrence.  He  tabulates  the  statistics  of  the  clinic  from 
various  standpoints.  Recurrence  after  ovarian  carcinoma  was 
observed  in  less  than  one  year  in  54.5  per  cent,  (in  37.26  per 
cent,  with  uterine  carcinoma )  ;  less  than  2  years  in  22.7  per 
cent,  ovarian  (in  32.7  per  cent,  uterine)  ;  less  than  three 
years  in  9.1  per  cent,  ovarian  (in  17.1  per  cent,  uterine)  ;  less 
than  four  years  in  9.1  per  cent,  ovarian  (in  9.9  per  cent, 
uterine),  and  in  the  seventh  year  in  4.5  per  cent,  ovarian  (after 
the  fourth  year  in  3.3  per  cent,  uterine) .  The  uterus  had 
been  partially  or  totally  removed  in  53.8  per  cent,  of  the 
cases  free  from  recurrence  to  date,  but  only  in  36.3  per  cent, 
of  the  recurring  cases.  Removal  of  the  uterus  enables  the 
glands  to  be  extirpated  more  thoroughly  with  cancer  of  the 
ovary,  and  in  this  line  alone  does  Glockner  see  any  chance 
for  bettering  the  technic.  No  recurrence  of  sarcoma  was  ob¬ 
served  after  the  first  year;  the  limit  for  permanent  cure  with 
sarcoma  might  be  accepted  as  after  the  second  year. 

61.  Sixteen  Pubiotomies  With  the  Needle.— The  needle  is 
inserted  from  below  and  skirts  the  rear  of  the  pubic  bone, 
emerging  above  in  the  median  line,  guided  by  the  finger  in 
the  vagina.  The  experiences  related  from  Bumm’s  clinic  estab¬ 
lish  the  operation  as  “simple,  harmless,  brilliant  and  rich  in 
blessings”  for  multiparse  with  contracted  pelves.  Its  pros¬ 
pects  will  be  still  further  assured,  Hocheisen  remarks,  if  ex¬ 
perience  confirms  the  present  conviction  that  the  pelvis  re¬ 
mains  permanently  enlarged,  that  future  births  occur  spon¬ 
taneously,  and  that  there  need  be  no  fear  of  sinking  down 
and  displacement  of  bladder,  vagina  and  uterus  from  the 
changed  conditions. 

62.  Innervation  of  Uterus. — This  extensive  illustrated 
monograph  describes  the  history  of  the  subject  and  the  re¬ 
sults  of  much  experimental  research.  Labhardt  complains 


that  none  of  the  stains  yet  in  vogue  shows  adequately  the 
terminals  of  the  nerves  in  the  human  or  rabbit  uterus.  No 
ganglion  cells  were  found  in  the  human  or  rabbit  uterus.  The 
contractions  of  the  uterus  occur  by  the  neurogenic  route  from 
irritation  of  the  cervical  ganglion  or  by  reflex  action,  by  the 
myogenic  route  from  direct  irritation  of  the  musculature. 
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64  (LXXIX,  No.  4.)  *Die  Wirkung  der  japanischen  Kriegswaffen 

ini  mandschurischen  Feldzuge*  (action  of  Japanese  fire¬ 
arms).  F.  Schaefer,  E.  Swenson  and  E.  v.  d.  Osten-Sacken. 

65  *Die  Lymphectasie  der  Leiste  und  anderen  Folgeerscheinungen 

der  Lymphstauung  (consequences  of  stasis  of  lymph).  H. 
Gross.  (Concluded.) 

66  *Ueber  plastische  Anastomosen  zwischen  Gallenwegen  und 

Magendarmcanal  zur  Ileilung  der  completen  ausseren  Gal- 
lenfistel  (anastomosis  between  biliary  passages  and  alimen¬ 
tary  canal),  v.  Stubenrauch. 

67  Die  primaren  Muskelangiome  alse  Ursacbe  von  Deformitiiten. 

V.  Putti. 

68  Erfahrungen  fiber  die  Therapie  bei  Schussfracturen  der  Ex- 

tremitaten  (firearm  wounds  of  extremities).  F.  Colmers. 

69  *Behandlung  der  Trigeminus-Neuralgie  mit  Perosmium-Saure. 

Ursachen  der  Recidive  und  deren  Yerbfitung.  R.  Ilam- 
merschlag. 

70  Ueber  Kriegsverletzung  der  peripherischen  Nerven  (firearm 

wounds).  Henle. 

71  *Radical-Operationen  bei  Leisten-Hernien  (inguinal  hernia). 

A.  Brenner. 

72  *Ueber  Herzschussverletzungen  (firearm  wounds  of  heart).  R. 

Gobell  (Kiel). 

73  Ueber  die  acute  und  subacute  “Osteomyelitis  purulenta”  der 

Wirbelsaule  (of  spine).  M.  Donati. 

74  Ueber  die  Todesursache  bei  aeuter  Pancreatitis  (cause  of 

death).  Doberauer. 

64.  Effects  of  Japanese  Firearms. — This  important  report  is 
dedicated  to  Kuropatkin  and  describes  extensive  personal  ex¬ 
amination  of  the  wounded  Russian  soldiers  returning  from 
the  front.  The  party  of  physicians  traveled  from  regiment  to 
regiment  and  were  impressed  with  the  rapidity  with  which 
the  wounds  healed.  Nothing  like  the  prompt  healing  under 
the  modern  methods  of  treatment  has  ever  been  witnessed  in 
any  previous  campaign.  The  losses  among  the  Russian  troops 
were  proportionately  no  higher  than  in  the  Franco-Prussian 
war  of  1870.  The  proportion  of  fatally  wounded  averaged 
about  the  same,  but  the  proportion  of  those  soldiers  who  suc¬ 
cumbed  later  to  the  effects  of  wounds  is  probably  smaller  than 
in  any  previous  campaign. 

65.  Lymphangiectasia  in  the  Groin. — This  clinical  and  ex¬ 
perimental  study  of  the  consequences  of  congestion  of  lymph 
criticises  the  French  conception  of  “adenolymphocele.”  This 
is  the  fourth  part  of  Gross’  long  monograph.  He  attributes 
the  trouble  to  mere  passive  dilatation  of  the  parts  of  the 
lymphatic  system  with  its  inevitable  consequences. 

66.  Plastic  Anastomosis  Between  Biliary  Passages  and  Gas¬ 
trointestinal  Tract  to  Cure  Bile  Fistula— The  success  re¬ 
ported  by  von  Stubenrauch  in  a  case  of  rebellious  external 
biliary  fistula  testifies  to  the  efficacy  of  his  technic.  For  cer¬ 
tain  reasons  cholecystenterostomy  was  out  of  the  question; 
the  gall  bladder  was  too  distant  from  the  stomach  to  allow 
of  direct  union,  and  the  omentum  was  too  voluminous  to  allow 
a  loop  of  the  intestine  to  be  utilized  for  the  anastomosis.  In  a 
second  operation  adhesions  were  found  so  numerous  that  im¬ 
plantation  of  the  biliary  passages  in  the  small  intestine  was 
out  of  the  question,  while  the  persistence  of  the  bile  fistula, 
in  spite  of  all  measures,  was  menacing.  The  only  thing  to  be 
done  was  to  divert  the  bile  into  the  digestive  tract,  and  this 
was  accomplished  by  cutting  a  flap  in  the  stomach,  according 
to  the  technic  proposed  by  Depage  in  1903.  The  flap  was  long 
and  about  3  mm.  wide,  with  the  base  above.  It  was  sutured 
over  a  drain  to  make  a  hollow  cylinder,  which  was  then 
sutured  to  the  gall  bladder,  and  the  almost  perpendicular  de¬ 
fect  in  the  stomach  was  then  sutured.  The  details  of  the 
technic  are  illustrated  as  worked  out  on  dogs  and  on  the 
cadaver. 

69.  Treatment  of  Trigeminal  Neuralgia  with  Osmic  Acid. — 
Hammerschlag  has  treated  nine  patients  with  neuralgia  by 
injection  of  a  1  per  cent,  aqueous  solution  of  osmic  acid.  The 
fluid  was  injected  into  the  infraorbital  and  mental  foramina. 
In  eight  cases  the  pain  was  abolished  permanently  to  date,  for 
an  interval  of  from  four  months  to  four  years,  and  the  other 
patient  was  much  improved.  The  cases  were  exceptionally 
severe  ones,  several  operations  having  been  performed  in  some 
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instances  without  permanent  relief.  In  one  case  recurrence 
always  followed  within  four  months  of  the  operation,  while 
the  osmic  acid  gave  relief  for  eight  months.  He  believes  that 
this  treatment,  while  not  specific,  yet  deserves  more  consider¬ 
ation  than  it  has  yet  received.  Good  results  with  it  have  also 
been  reported  from  Breslau.  In  conclusion  he  suggests  the 
possibility  of  preventing  regeneration  of  a  nerve  by  filling  the 
canal  with  paraffin  after  extraction  of  the  nerve,  according  to 
Thiersch,  and  swabbing  with  osmic  acid. 

71.  Radical  Operation  for  Inguinal  Hernia. — Brenner  de¬ 
scribes  his  experiences  with  about  2,000  Bassini  operations  in 
which  he  has  slightly  modified  the  original  technic  with  excel¬ 
lent  results.  He  uses  the  cremaster  muscle  to  form  the  pos¬ 
terior  wall  of  the  inguinal  canal. 

72.  Bullet  Wounds  of  Heart. — Gobell  discusses  the  treat¬ 
ment  and  reports  a  case  of  bullet  wound  of  heart  and  lung  in 
which  he  operated  with  success. 

Deutsches  Archiv  f.  klinische  Medizin,  Leipsic. 
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75  (LXXXVII,  Nos.  1-2.)  ‘Ueber  Leber-Degeneration  infolge 

Pankreas-Nekrosen  (degeneration  of  liver).  W.  Rudolph. 

<6  Fall  von  Polymyositis  bei  akuter  Polyarthritis.  H.  Eden- 

huizen. 

77  ‘Einfiuss  der  Roentgen-Behandlung  auf  den  Stoffwechsel  bei 

chronischer  myeloider  Leukamie  (<r-rays  and  metabolism). 

H.  Koniger. 

78  Ueber  die  Sklerose  der  Arteria  radialis.  O.  Hallenberger. 

79  *  Ueber  Hydrops  chylosus  und  chyliformis.  Sommer 

80  ‘Phototherapy  of  Affections  Due  to  Parasites  in  the  Blood  — 

Ueber  Lichtbehandlung  blutparasitarer  Krankheiten.  G. 

Busck  and  H.  von  Tappeiner. 

81  Ueber  hamoglobinophile  Bazillen  bei  Lngenkrankheiten.  K 

Klieneberger. 

82  ‘Embolie  der  Arteria  mesenterica  superior  mit  Ausgang  in 

Genesung  (terminating  in  recovery).  M.  Haegel. 

83  Ueber  organ-spezifische  Pracipitine  und  ihre  Bedeutung  G 

Grand. 

84  ‘Deafness  Due  to  Defective  Functioning  of  the  Thyroid  Gland. _ 

Die  dysthyre  Seliwerhorigkeit.  E.  Bloch  (Freiburg). 

75.  Degeneration  of  Liver  from  Necrosis  of  Pancreas. — 
Rudolph  describes  a  case  in  which  patches  of  necrosis  were 
found  in  the  liver  and  also  in  the  pancreas,  the  latter  evi¬ 
dently  being  the  older  process.  In  another  case,  similar  in 
every  respect  except  for  the  absence  of  icterus,  the  liver  was 
much  congested,  but  there  was  no  necrosis  and  the  pancreas 
was  also  free  from  necrosis.  The  possibility  that  pancreatic 
ferments  might  have  something  to  do  with  the  origin  of  acute 
degeneration  of  the  liver  has  been  suggested  by  various 
writers,  and  Rudolph  reviews  their  arguments.  Soetbeer,  in 
1903,  reported  a  case  of  degeneration  of  the  liver  with  ex¬ 
treme  icterus  in  which  he  was  unable  to  find  any  cause  for  the 
icterus.  Sugar  had  been  observed  in  the  urine,  and  this  sug¬ 
gests  the  possibility  of  a  primary  pancreatic  affection.  The 
passage  of  albumin-dissolving  ferments  from  the  pancreas  into 
the  liver  may  have  been  the  cause  of  the  icterus.  The  pan¬ 
creas  should  be  examined  in  all  cases  of  degeneration  of  the 
liver. 

77.  Influence  of  Roentgen  Rays  on  Metabolism  in  Leukemia. 

Koniger  tabulates  the  findings  in  seven  cases  of  chronic 
myeloid  leukemia,  under  the  influence  of  Roentgen  treatment, 
in  respect  to  the  behavior  of  the  urea,  purin  bases,  phosphates, 
amount  of  urine,  proportion  of  nitrogen,  etc.  The  Roentgen 
treatment  evidently  does  not  affect  the  essential  cause  of  the 
disease,  but  it  limits  the  new  formation  of  cells,  and  thus 
brings  about  a  gradual  retrogression  of  the  leukemic  compo¬ 
sition  of  the  blood  and  organs.  Whether  this  effect  is  due  to 
the  action  of  the  rays  on  the  cells  alone  is  dubious.  It  is  cer¬ 
tainly  remarkable  that  exposure  of  the  spleen  alone  is  suf¬ 
ficient  to  accomplish  the  purpose.  His  experience  has  been 
decidedly  in  favor  of  exposing  the  spleen  alone  as  much  more 
effectual  than  exposure  of  any  other  parts  of  the  body.  The 
reduction  in  the  elimination  of  the  purin  bodies  is  the  most  cer¬ 
tain  sign  of  the  improvement  of  the  leukemia.  There  are  no 
grounds  as  yet  for  the  assumption  of  a  parasitic  origin  of  the 
disease.  The  dosage  of  the  exposures  should  aim  to  restrict 
cell  proliferation  while  avoiding  permanent  increase  in  cell  de¬ 
struction. 

79.  Chylous  Dropsy. — Sommer  relates  a  case  of  profuse 
milky  effusion  requiring  repeated  tapping,  in  a  woman  of  51. 
A  carcinoma  was  found  in  the  ovary,  and,  in  the  apparently 


intact  walls  of  the  thoracic  duct,  nests  of  cancer  cells  were 
found,  explaining  the  permeability. 

80.  Phototherapy  of  Affections  Due  to  Parasites  in  the 
Blood. — The  experiments  and  experiences  related  show  that 
there  is  not  much  prospect  of  favorable  results  from  photo¬ 
therapy  in  this  line. 

82.  Embolism  of  Superior  Mesenteric  Artery.— Haegel’s  pa¬ 
tient  recovered,  but  he  is  convinced  that  the  signs  indicated 
embolism  of  the  superior  mesenteric  artery.  The  patient  was 
a  healthy  young  man  with  indications  of  a  mild  septic  affec¬ 
tion  of  the  heart,  circumscribed  tenderness  in  the  bone  of  the 
left  forearm  and  an  exanthem.  The  air  passages  were  appar¬ 
ently  normal.  Suddenly,  two  weeks  after  the  first  symptoms, 
violent  tenesmus  developed  with  intense  abdominal  pains, 
complete  unconsciousness,  vomiting  of  bile,  the  arms  and  legs 
cool,  but  the  refle'xes  not  altered,  pulse  small  and  rapid,  and 
temperature  36.6  C.  in  the  rectum.  The  abdominal  pains  grew 
worse  at  times,  and  the  patient  constantly  strove  to  get  up 
out  of  bed.  At  brief  intervals  5  c.c.  of  camphorated  oil  were 
injected;  30  drops  of  tincture  of  opium  quieted  the  patient. 
The  temperature  rose  to  37.1  C.  and  the  next  morning  there 
were  several  diarrheic  passages  containing  considerable 
amounts  of  red,  thick  blood.  Vomiting  and  thirst  continued 
and  a  slight  protrusion  was  evident  in  the  ileocecal  and  um¬ 
bilical  regions.  The  condition  was  so  threatening  that  5  gm. 
camphorated  oil  were  again  injected,  and  by  night  the  patient 
was  relieved.  The  stools  were  fetid  and  contained  blood  for  a 
few  days,  and  an  exanthem  developed,  but  the  pains  subsided 
by  the  third  day,  and  by  the  ninth  the  patient  was  allowed 
to  sit  up.  His  diet  was  regulated  for  two  months  to  avoid 
food  containing  much  waste.  The  heart  returned  to  normal 
conditions,  but  slight  aortic  valvular  disturbance  was  detected 
five  months  later.  The  case  answers  Kussmaul’s  description 
of  typical  embolism  of  the  superior  mesenteric  artery,  but  was 
further  distinguished  by  the  tenesmus  at  the  onset.  Only  six 
cases  of  recovery  are  on  record,  confirmed  in  four  by  the  post¬ 
mortem  findings  later.  Haegel  thinks  that  the  idea  of  throm¬ 
bosis  can  be  excluded  in  his  case,  as  the  patient  was  a  healthy 
young  man,  ill  only  for  a  few  days. 

84.  Dysthyroid  Deafness. — Bloch  applies  this  term  to  the 
deafness  observed  in  many  cases  of  defective  functioning  of 
the  thyroid  gland.  Its  most  pronounced  type  is  in  the  deaf- 
mutism  of  the  cretins,  but  the  deafness  ranges  from  slight  to 
severe  in  a  large  proportion  of  persons  with  goiter.  He  has 
been  examining  hundreds  of  goiter  patients  wi^h  a  special  view 
to  the  ear  disturbances,  and  tabulates  the  findings  from  vari¬ 
ous  standpoints.  As  the  disturbance  is  chronic,  treatment 
must  be  continued  to  correspond.  In  the  old,  consolidated 
cases  little  improvement  can  be  anticipated,  and  in  the  more 
recent  cases  only  after  persevering  thyroid  treatment.  The 
benefits  of  treatment  may  not  be  apparent  for  a  long  time, 
but  once  realized,  they  are  gratefully  appreciated,  although  the 
treatment  may  have  to  be  continued  through  life  to  maintain 
the  improvement  gained.  Bloch  never  gives  more  than  two 
thyroid  tablets  a  day,  at  0.3  gm.  each,  for  adults,  and  0.1  gm. 
for  the  young,  suspending  treatment  for  a  time  after  100 
have  been  taken,  and  then  recommencing  with  a  smaller  dose. 
The  article  is  dedicated  to  Politzer  on  the  occasion  of  his  sev¬ 
entieth  birthday. 

Deutsche  medizinische  Wochenschrift,  Berlin  and  Leipsic. 

85  (XXXII,  No.  43.)  Favorable  Results  of  Feeding  Infants  with 

Perhydrase  Milk. — Ernahrungsversuche  mit  Perhydrase- 

milch.  A.  Bohme  (Marburg). 

86  Experimentelle  Untersuchungen  fiber  das  biologische  Verhalten 

der  Bakterien  im  Dickdarm  (in  large  Intestine).  Roily. 

87  Fall  von  Tay-Sachsscher  familarer  amaurotischer  Idiotic.  L. 

Huismans. 

88  ‘Quinin-Caffein  Treatment  of  Eye  for  Hay  Fever. — Das  Ilelm- 

holtzsche  Verfahren  gegen  Heufieber,  modifiziert.  Boesser. 

89  *Zur  Therapie  der  Otitis  externa  circumscripta  und  verwandter 

Affektionen.  S.  Schoengut. 

90  ‘Instructions  for  Workers  in  Poisonous  Substances. — Die  Ililfe 

fiir  Giftarbeiter.  L.  Lewin. 

88.  Quinin-Caffein  External  Applications  in  Hay  Fever.— 
Boesser  has  modified  Helmholtz’  method  of  local  application 
of  quinin  for  hay  fever  by  mixing  caffein  with  the  quinin  and 
instilling  it  into  the  eye  instead  of  the  nose.  Two  parts  of 
quinin  and  one  part  of  caffein  are  mixed  and  a  1  per  cent, 
solution  made  of  the  mixture.  A  few  drops  of  this  solution 
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are  instilled  into  the  eye  at  the  first  symptoms  of  the  typical 
itching  in  the  inner  angle,  the  patient  reclining  for  a  few 
minutes.  The  fluid  bathes  the  conjunctiva  and  passes  into  the 
nose,  flushing  the  nasal  passages  until  a  bitter  taste  is  felt  in 
the  throat.  He  says  that,  with  the  exception  of  the  maxillary 
sinus,  this  disinfects  all  the  parts  where  the  hay-fever  reflex 
symptoms  are  generated.  The  influence  of  the  instillation  is 
felt  for  four  or  six  hours  or  longer,  all  the  symptoms  vanishing 
for  this  length  of  time.  In  case  of  great  sensitiveness  a  1  per 
1,000  solution  may  be  preferable,  but  the  dilution  with  the 
lachrymal  secretion  generally  renders  the  1  per  cent,  solution 
none  too  strong. 

89.  Treatment  of  Otitis. — Schoengut  has  found  pressure  very 
useful  in  treatment  of  circumscribed  otitis  externa  and  allied 
affections.  He  tampons  the  ear  in  case  of  a  furuncle  in  the 
auditory  canal  with  a  strip  of  bichlorid  gauze,  2  cm.  wide, 
after  due  disinfection,  and  has  found  this  very  satisfactory  in 
the  majority  of  cases.  The  occasional  failures  have  led  him 
to  try  Bier’s  stasis  hyperemia  with  a  constricting  band  around 
the  neck.  His  experience  with  34  patients  has  convinced  him 
that  the  method  is  very  effectual  if  applied  with  care  and  indi¬ 
vidualized.  It  is  especially  useful  for  acute  inflammatory 
processes  in  the  meatus,  especially  circumscribed  otitis  externa. 
The  prompt  relief  from  pain  is  one  of  its  greatest  advantages. 

90.  Warning  Circular  for  Workmen  Employed  in  Poisonous 
Substances. — The  various  subheadings  of  the  circular  are : 
What  is  a  poison?  Who  is  a  worker  in  poisons?  Who  are 
the  ones  injured  by  the  poison?  Slow  and  fast  poisoning. 
How  does  the  poison  get  into  the  body?  What  are  the  signs 
of  poisoning?  What  must  a  worker  in  poisons  do  to  protect 
himself  against  the  poison?  Under  the  latter  heading  are  a 
dozen  separate  paragraphs,  including  the  following: 

The  prudent  and  cleanly  worker  in  poisons  keeps  healthy  longer 
than  the  careless  and  the  uncleanly.  If  the  workman  keeps  the 
danger  from  the  poison  in  mind,  he  will  not  allow  it  to  come  in 
contact  with  his  skin  or  into  his  mouth  or  nose.  Most  of  the 
poison  that  reaches  there  can  be  removed  by  washing  his  face 
and  head  thoroughly  with  soap  morning,  noon  and  night ;  before 
eating,  washing  his  hands  with  soap  and  sand,  rinsing  his  mouth  and 
snuffing  water  into  his  nose.  When  there  are  no  facilities  for 
bathing,  he  should  wash  his  body  with  soap  and  sand  twice  a 
week.  Poisonous  gases  and  fumes  pass  rapidly  into  the  lungs  and 
blood.  Washing  does  not  help  here,  only  the  admittance  of  abund¬ 
ance  of  air  into  the  workroom  through  windows  and  doors  or 
arrangements  to  suck  the  air  out  of  the  workroom.  The  wise 
workman  will  not  complain  of  the  abundance  of  air,  even  if  the 
room  gets  a  little  draughty  or  cold.  The  wise  workman  will  also 
use  all  the  means  offered  to  him  for  his  protection :  breathing 
masks,  sponges  and  gloves,  even  if  they  are  very  inconvenient.  The 
worker  in  poisons  should  also  breathe  through  his  nose.  During 
his  work  the  worker  on  poisonous  substances  should  not  eat,  nor 
drink,  nor  smoke,  nor  sing.  Liquor  drinking  is  dangerous  for 
workers  in  poisons  in  many  cases.  When  the  worker  in  poisons 
takes  his  food  at  the  factory  or  at  his  home,  he  should  change 
his  poison-soiled  clothing  and  his  neck-cloth  and  put  on  clean  ones, 
or  otherwise  some  of  the  poison  may  get  into  his  food.  He  should 
never  play  with  his  children  in  his  poison-soiled  clothes  for  fear 
that  they  may  get  some  of  the  poison. 

Miinchener  medizinische  Wochenschrift. 

91  (LIII,  No.  41.)  Agglutinine  im  passiv  immunisierten  Organ- 

ismus.  Manteufel. 

92  *Natfirliche  Darm-Desinfektion  (of  intestines).  E.  Moro. 

93  Further  Study  of  Proteolytic  Ferment  Action. — Unterschiede' 

im  Fermentgehalt  der  Leukozyten  bei  Warmblutern.  Nach- 

weis  eines  eiweissverdauenden  Fermentes  in  Kolostrum. 

G.  Jochmann  and  E.  Muller. 

94  Nachweis  der  Spirochaete  pallida  in  syphilitischen  Produkten. 

E.  Ritter. 

95  *Zur  Technik  des  Aether-Rausches  (anesthesia  during  first 

whiffs  of  ether).  P.  Sudecb. 

96  Katgut  vom  gesunden  Schlachttier  (from  healthy  cattle).  F. 

Kuhn. 

97  Ueber  die  Induratio  penis  plastica.  L.  Waelsch. 

98  Behandlung  mit  Quecksilberlicht  (mercury  light).  Assfalg. 

99  Zur  Histologie  der  Chondrosarkome.  K.  Mayer. 

100  *Value  of  Roentgen  Examination  of  Thorax  in  Pneumonia. — 

Thorax-Durchleuchtung  bei  der  Pneumonie,  namentlich  bei 

centraler  Lokalisation.  II.  Rieder.  (Commenced  in  No.  40.) 

92.  Natural  Disinfection  of  the  Intestines. — Moro  states  that 
in  1900  Escherich  administered  to  infants  young  cultures  of 
the  Bacterium  lactis  a'erogenes,  hoping  that  its  proliferation 
would  drive  the  B.  proteus  out  of  the  intestines,  and  his  at¬ 
tempts  were  successful.  Tissier  has  also  recently  reported  ad¬ 
ministration  of  mixed  cultures  of  paralactic  acid  bacilli  and 
the  bifidus  to  sick  infants  and  older  children,  apparently  with 
excellent  results.  Large  amounts  of  cultures  are  necessary, 
however,  to  accomplish  the  desired  result  when  administered 
by  tho  mouth,  as  Moro’s  experiments  have  demonstrated.  He 
has  found  that  much  better  results  are  realized  when  the  cul¬ 


tures  are  introduced  into  the  rectum.  He  stirred  young  cul¬ 
tures  of  the  colon  bacillus  into  250  gm.  of  8  per  cent,  agar, 
solidifying  at  40  C.,  and  injected  the  mixture  into  the  rectum 
in  cases  of  dysentery  and  typhoid.  The  colon  bacillus  rapidly 
crowded  out  the  specific  bacteria.  Nature  shows  us  the  ideal 
for  this  kind  of  disinfection  in  the  pure  cultures  of  the  B. 
bifidus  in  the  stools  of  healthy  breast-fed  infants.  The  con¬ 
tents  of  the  intestines  favor  the  growth  of  these  active  and 
normal  intestinal  bacteria  alone.  If  artificially  fed  infants, 
older  children  and  adults  are  fed  for  two  or  three  days  on 
human  breast  milk  exclusively,  the  stools  become  similar  to 
those  of  breast-fed  infants.  The  same  occurs  also  with  dogs 
fed  on  human  milk.  The  B.  bifidus  can  be  easily  cultivated 
on  human  milk  (anaerobic)  from  the  stools  of  persons  fed 
on  breast  milk.  Human  milk  acts  like  a  favoring  ferment  on 
the  growth  of  this  organism,  both  in  the  test-tube  and  in  the 
intestines,  promoting  its  growth  so  that  all  other  species  of 
bacteria  are  crowded  into  the  background.  The  practical  con¬ 
clusions  of  his  research  and  article  are  that  the  administration 
of  human  milk  to  infants  and  to  older  persons  is  the  ideal 
natural  mode  of  disinfecting  the  intestines  in  all  forms  of  in¬ 
fectious  intestinal  disturbances  except  those  contraindicating 
a  diet  containing  any  fat.  Another  advantage  of  the  meas¬ 
ure  is  the  high  nourishing  value  of  the  milk  and  the  circum¬ 
stance  that  the  transformation  of  the  intestinal  flora  proceeds 
in  such  an  incredibly  short  time.  The  great  drawback  is  the 
difficulty  of  procuring  breast  milk  in  sufficient  amounts.  It 
may  be  possible  that  only  certain  ingredients  of  human  milk 
are  the  “bifidus-stimulating  principle,”  and  it  may  be  possible 
to  isolate  these  or  to  obtain  them  elsewhere. 

95.  Operations  During  First  Whiffs  of  Ether. — Sudeck  al¬ 
ways  uses  a  mask  allowing  free  access  of  air,  and  commences 
to  operate  as  soon  as  the  patient  ceases  to  distinguish  be¬ 
tween  a  prick  and  a  touch  on  the  arm,  or  ceases  to  reply  to 
questions.  He  uses  from  5  to  15  gm.  of  ether,  very  seldom 
requiring  20  or  25  gm.  The  patients  often  cry  out  as  the  oper¬ 
ation  is  commenced,  but  this  is  not  accompanied  by  any  de¬ 
fensive  movements,  and  he  thinks  it  is  more  the  result  of  suer- 
gestion  than  of  any  actual  sensation  of  pain,  owing  to  the 
loss  of  self  control  from  the  ether.  The  patient  still  has  con¬ 
sciousness  enough  at  the  beginning  of  the  operation  to  open 
his  mouth  or  the  like  when  told  to  do  so;  he  is  aware  of  the 
operation  as  it  proceeds,  and  later  can  describe  it  all,  but  yet 
he  experiences  no  pain,  merely  the  sensation  of  contact,  and 
as  soon  as  the  operation  is  concluded  can  arise  and,  merely 
slightly  excited  or  at  least  in  a  somewhat  exalted  mood,  feels 
perfectly  well  and  after  minor  operations  is  able  to  return  to 
business  at  once. 

100.  Roentgen  Examination  in  Case  of  Centrally  Located 
Pneumonia. — Rieder  describes  his  technic  and  gives  a  number 
of  x-r&y  views  of  the  lungs  of  patients  with  pneumonia.  The 
localization,  extent,  mode  of  spreading  and  other  details  of  the 
pneumonic  focus  are  shown  up  well  by  the  rr-rays.  He  regards 
their  use  as  an  important  advance  in  the  prognosis  and  treat¬ 
ment  of  pneumonia. 

Virchow’s  Archiv,  Berlin. 

101  (185,  No.  3.)  Seltene  Missbildung  am  Urogenital-Apparat 

(rare  malformation).  A.  Weinstein. 

102  Rhabdomyome  des  weiblichen  Geschlechtsorgans  (of  female 

genitalia).  F.  Berka. 

103  Leber-Regeneration  und  Adenom-Bildung  bei  akuter  Atrophie 

(of  liver).  H.  Schoppler. 

104  Struma  mit  Kautsehuk-Colloid  und  Tumoren  mit  kautschuk- 

colloid-ahnlichen  Massen.  H.  Wiget. 

105  Experimentelle  Untersucbungen  fiber  Fragmentatio  myocardii. 

Giese. 

106  3  Cases  of  Appearance  of  Fat  in  Muscles  After  Crushing  of 

Cervical  Vertebrae.  Three  cases. — Auftreten  von  Fett  in  der 

Korpermuskulatur  bei  Durchquetschung  des  Halsmarkes.  It. 

Zipkin. 

107  Zur  normalen  und  pathologischen  Histologie  des  Wurm- 

fortsatzes  (of  appendix).  W.  C.  MacCarty. 

108  *Pseudo-Tuberkulose  im  Dickdarm  (encystierte  Amoeben?)  (in 

large  intestine).  M.  Leube. 

109  Zur  pathologischen  Physiologie  der  durch  Aetzung  erzeugten 

Schleimhauterkrankung  des  Magens  (caustic  injury  of  gas¬ 
tric  mucosa).  S.  Saito. 

108.  Pseudo-Tuberculosis  of  Rectum. — Leube  reports  the  case 
of  a  well-to-do  woman  who  complained  of  bloody  stools  and 
occasional  tenesmus,  the  symptoms  first  observed  about  three 
months  before;  there  was  no  diarrhea.  The  rectum  presented 
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several  small  hard  nodules  in  a  circle  around  a  depressed  spot. 
The  diagnosis  of  carcinomatous,  cicatrized  ulcer  and  infiltra¬ 
tion  of  the  glands  was  not  confirmed  by  the  operation.  The 
excised  parts  showed  that  the  mucosa  was  entirely  sound 
without  other  lesions  than  the  nodules.  They  resembled  tuber¬ 
cles  in  nearly  every  respect,  with  numerous  giant  cells,  but  the 
microscope  showed  that  they  were  of  parasitic  origin.  The 
smallness  of  the  nodules  excluded  the  oxyuris  and  suggested 
the  ameba. 

Riforma  Medica,  Naples. 

Last  indexed,  page  1863. 

110  (XXII,  No.  41.)  Di  una  sindrome  pseudo-ascitica  In  bambini 

affetti  da  dispepsia  cronica  (in  infants).  G.  B.  Allaria. 

111  L’intervento  chirurgico  nello  stadio  intermediaro  dell’appendi- 

cite  acuta.  P.  Fiori. 

112  (No.  42.)  Caso  di  afasia  motrice  con  emianestesia  corticale. 

A.  Rovighi. 

113  *Una  sindrome  scorbutica  determinata  dal  bacillo  die  Eberth. 

G.  A.  Auverny. 

114  *Cistadamantinoma  multiloculare  del  mascellare  inferiore  (of 

lower  jaw).  Studio  anat.-patologico  sulle  neoplasie  di  ori- 
gine  paradentaria.  O.  Cignozzi.  (Commenced  in  No.  38.) 

115  (No.  43.)  *The  Heart  in  Exophthalmic  Goiter. — II  cuore  nel 

morbo  Basedo.  G.  Dernini. 

116  Eredita  per  tubercolosi.  G.  Zagari. 

117  *Coagulating  Power  of  Blood  Serum  in  Epilepsy. — II  potere 

coagulante  del  siero  di  sangue  degli  epilettici.  C.  Besta. 

118  (No.  44.)  Sulla  nuova  reazione  mecrochimica  dello  sperma 

del  Barberio  (reaction  for  spermatic  fluid).  C.  Galbo. 

119  Technic  for  Tendon  Transplantation  in  Operations  for 

Strabismus.— Technic  for  Squint  Operations. — La  tecnica 
dell’  accorciamento  e  del  trapianto  tendineo  nella  cura  dello 
strabismo.  G.  Monzardi. 

120  (No.  45.)  Suir  azione  fisiologica  e  terapeutica  dell’  isoprale. 

A.  Carusi. 

113.  Scorbutic  Syndrome  Due  to  Typhoid  Bacilli— Auverny 
reports  a  case  of  apparent  scorbutus,  the  body  covered  with 
hemorrhagic  patches,  the  joints  painful,  with  great  weakness 
and  fever  at  40  C.  most  of  the  time  with  the  typical  typhoid 
curve.  The  temperature  rose  as  the  hemorrhagic  patches  de¬ 
veloped,  and  it  also  rose  at  the  time  of  a  severe  epistaxis  and 
remained  high  during  the  following  10  days  before  the 
patient’s  death.  The  facts  observed  in  this  case  and  the  au¬ 
topsy  findings  suggest  that  the  typhoid  bacilli  had  done  dam¬ 
age  more  by  their  mere  presence  in  the  blood  than  by  the 
toxins  they  had  generated.  There  were  no  appreciable  symp¬ 
toms  to  attract  attention  to  the  digestive  tract,  but  ulcera¬ 
tions  were  found  in  Peyer’s  patches  at  autopsy. 

114.  Cysts  in  the  Lower  Jaw.— From  this  study  of  45  cases, 
including  one  personally  observed,  Cignozzi  concludes  that 
although  these  paradental  cystic,  solid  and  mixed  tumors  in 
the  lower  jaw  are  innocent  in  so  far  as  they  are  of  slow  devel¬ 
opment,  do  not  cause  metastasis  and  do  not  affect  the  general 
health,  yet  they  display  a  tendency  to  local  recurrence  which 
suggests  the  necessity  for  ample  resection.  The  solid  and 
semisolid  tumors  show  this  tendency  to  recurrence  more 
markedly  than  the  cystic. 

115.  The  Heart  in  Exophthalmic  Goiter. — Dernini  remarks 
that  the  heart  is  peculiarly  sensitive  to  the  influence  of  fatigue 
in  persons  with  exophthalmic  goiter.  Its  reserve  energy  is 
soon  exhausted  and  it  enlarges.  This  increase  in  the  trans¬ 
verse  diameter  of  the  heart  may  be  slight  and  transient,  but 
it  always  accompanies  fatigue,  and  is  most  prominent  in  the 
right  heart,  involving  the  auricle  when  it  attains  considerable 
proportions.  The  auricle  may  enlarge  also  independently  of 
the  valvular  insufficiency.  The  discovery  of  this  dilatation  of 
the  heart  after  fatigue  may  aid  in  differentiating  the  affection 
in  its  early  stages  or  in  its  latent  form.  The  aorta  may  also 
display  some  enlargement  and  the  peripheral  arteries  may  be 
enlarged.  The  return  of  the  heart  to  its  normal  size  is  gen¬ 
erally  complete,  although  it  occurs  more  slowly  and  incom¬ 
pletely  in  advanced  stages  of  the  disease.  The  sounds  of  the 
heart  in  exophthalmic  goiter,  in  the  absence  of  anatomic 
lesions,  parallel  the  transient  changes  in  the  diameters  of  the 
heart,  occurring  promptly,  being  intense,  transient  and  sub¬ 
ject  to  great  variations  even  during  brief  intervals  of  time, 
the  state  of  the  blood  does  not  necessarily  influence  the 
sounds  in  the  heart  and  vessels.  He  relates  a  dozen  cases  in 
detail,  with  diagrams  to  show  the  great  changes  induced  by 
even  moderate  fatigue  in  the  action  of  the  heart,  the  behavior 
of  the  pulse,  and  the  return  to  normal  under  the  influence  of 
repose.  The  curves  are  characteristic  and  of  differential  value, 
he  thinks. 


117.  Coagulating  Power  of  Blood  Serum  in  Epileptics.— 

fiesta’s  researches  confirm  those  of  Ceni  in  regard  to  the 
specific  modification  of  the  composition  of  the  blood  in  epi¬ 
leptics.  The  modification  seems  to  be  constant  in  the  indi¬ 
vidual,  not  varying  with  the  seizures,  consequently  the  latter 
can  not  be  regarded  as  the  explosive  throwing  off  of  morbid 
products.  The  proportion  of  fibrin  ferment  in  the  blood  is 
much  below  normal,  according  to  his  experience,  and  as  the 
fibrin  ferment  is  an  organic  compound  of  lime,  it  follows,  he 
thinks,  that  the  epileptic  may  be  suffering  from  a  lack  of  lime. 


Books  Received 


Acknowledgment  fii  all  books  received  will  be  made  in  this  column 
and  this  will  be  deemed  by  us  a  full  equivalent  to  those  sending 
them.  A  selection  from  these  volumes  will  be  made  for  review,  as 
dictated  by  their  merits,  or  in  the  interests  of  our  readers. 


Materia  Medica  and  Therapeutics,  Preventive  Medicine, 
Climatology,  Forensic  Medicine.  Edited  by  G.  F.  Butler,  Ph.G., 
M.D.,  H.  B.  Favill,  A.B.,  M.D.,  N.  Bridge,  A.M.,  M.D.,  D.  R. 

A  M  >  MD:>  and  H-  N-  Moyer,  M.D.,  Being  Vol.  VIII,  Series 
1.106  of  the  Practical  Medicine  Series.  Comprising  Ten  Volumes  on 
the  Year’s  Progress  in  Medicine  and  Surgery.  Under  the  Editorial 
Charge  of  G.  P.  Head,  M.D.,  Professor  of  Laryngology  and  Rhinology, 
Chicago  Post-Graduate  Medical  School.  Cloth.  Pp.  358.  Chicago  : 
The  Year  Book  Publishers,  1906. 


Retro-Peritoneal  Hernia,  Being  the  Arris  and  Gale  Lectures 
on  the  Anatomy  and  Surgery  of  the  Peritoneal  Fossae,  delivered  at 
the  Royal  College  of  Surgeons  of  England  in  1887.  By  B.  G.  A. 
Moynihan,  M.S.,  F.R.C.S.  Second  Edition,  Revised  and  in  Part  Re- 
written  by  the  Author  and  J.  F.  Dodson.  M.S.,  F.R.C.S.  Cloth. 
Tp.  195.  Price,  $2.00  net.  New  York:  William  Wood  &  Company. 


Transactions  of  the  Second  International  Sanitary  Con¬ 
vention  of  the  American  Republics,  held  at  the  New  Willard 
Hotel,  Washington,  D.  C.,  Oct.  9-14,  1905,  under  the  Auspices  of  the 
Governing  Board  of  the  International  Union  of  the  American  Re¬ 
publics.  Paper.  Pp.  460.  Washington,  D.  C.  :  Government  Print¬ 
ing  Office,  1906. 


Enlargement  of  the  Prostate,  with  a  Description  of  the 
Author's  Operation  of  Total  Enucleation  of  the  Organ.  By  P.  J. 
Freyer,  M.A.,  M.D.,  Surgeon  to  King  Edward  VII’s  Hospital  for  Offi¬ 
cers,  and  to  St.  Peter’s  Hospital,  etc.  Third  Edition.  Cloth.  Pp. 
154.  Price,  $2.00  net.  New  York  :  William  Wood  &  Company. 

Golden  Rules. of  Pedriatics,  Aphorisms,  Observations  and  Pre¬ 
cepts  on  the  Science  and  Art  of  Pediatrics,  Giving  Practical  Rules 
for  Diagnosis  and  Prognosis,  etc.  By  J.  Zahorsky,  A.B.,  M.D. 
Cloth.  Pp.  362.  Price,  $3.00  net.  St.  Louis:  The  C.  V.  Mosbv 
Medical  Book  Co.,  1906. 


The  Integrative  Action  of  the  Nervous  System.  By  C.  S 
Sherrington,  D.Sc.,  Hon.  LL.D.,  F.R.S.,  Holt  Professor  of  Physi¬ 
ology  in  the  University  of  Liverpool,  etc.  With  Illustrations.  Cloth. 
Pp.  411.  Price,  $3.50.  New  York:  Charles  Scribner’s  Sons,  1906. 

The  Physician's  Visiting  List  for  1907.  Fifty-sixth  Year  of 
its  Publication.  The  Dose-Table  herein  has  been  revised  in  accord¬ 
ance  with  the  new  U.  S.  Pharmacopeia  (1900).  Flexible  Leather. 
Price,  $1.00.  Philadelphia  :  P.  Blakiston’s  Son  &  Co.,  1907. 

Clinical  Therapeutics.  A  Handbook  on  the  Special  Treatment 
of  Internal  Disease.  By  A.  C.  Croftan,  Associate  Professor  of 
Medicine,  Medical  Department,  University  of  Illinois,  etc.  Cloth. 
Pp.  626.  Price,  $5.00.  Chicago  :  Cleveland  Press,  1906. 

Pulmonary  Phthisis  ;  Its  Diagnosis,  Prognosis  and  Treatment. 
By  H.  H.  Thomson,  M.D.,  Visiting  Physician  to  the  Consumption 
Sanatorium  of  Scotland  Bridge  of  Weir,  N.B.  Cloth.  Pp  188 
Price,  $2.00  net.  New  York:  William  Wood  &  Company. 

Pathology  of  the  Eye.  By  J.  H.  Parsons,  B.S.,  D.Sc.,  F.R.C.S., 
Assistant  Ophthalmic  Surgeon,  University  College  Hospital,  etc. 
Vol.  III.  General  Pathology— Part  I.  Cloth.  Pp.  1128.  Price, 
$3.50  net.  New  York  :  G.  P.  Putnam’s  Sons,  1906. 

Treatment  of  Diseases  of  the  Digestive  System.  By  R. 
Saundby,  M.D.,  M.Sc.,  LLD.,  F.R.C.P.,  Professor  of  Medicine  in 
the  University  of  Birmingham,  etc.  Cloth.  Pp.  133.  Price,  $2.75. 
Philadelphia  :  J.  B.  Lippincott  Company,  1906. 

Minor  Maladies  and  Their  Treatment.  By  L.  Williams  M.D., 
M.R.C.P.,  Physician  to  the  French  Hospital ;  Assistant  Physician 
to  the  Metropolitan  Hospital,  etc.  Cloth.  Pp.  383.  Price,  $2.50 
net  New  York  :  William  Wood  &  Company. 

High  Frequency  Currents  ;  Their  Production,  Physical  Prop¬ 
erties,  Physiologic  Effects  and  Therapeutical  Uses.  By  H.  E. 
Crook,  M.D.,  B.S.  Cloth.  Pp.  296.  Price,  $2.00  net.  New  York : 
William  Wood  &  Company. 

Proceedings  of  the  Connecticut  State  Medical  Society, 

1906.  One  Hundred  and  Fourteenth  Annual  Convention  held  at 
New  Haven,  May  23-24.  Cloth.  Pp.  354.  Published  by  the  So¬ 
ciety. 

Lectures  on  Diseases  of  the  Lungs.  By  J.  A.  Lindsay.  M.D., 
F.R.C.P.  Second  Edition.  Enlarged  and  Rewritten.  Cloth.  Pp. 
509.  Price,  $4.00  net.  New  York  :  William  Wood  &  Company. 

The  Medical  Record  Visiting  List  or  Physician's  Diary  for 

1907.  New  Revised  Edition.  Flexible  Leather.  Price,  $1.50  New 
York  :  William  Wood  &  Company. 

Des  Haarschwunds  Ursachen  und  Behandlung.  By  S.  Jessncr. 
Paper.  Pp.  52.  Price,  Mk.  0.80.  Wurzburg :  A.  Stubers  Verlag, 


Kosmetische  Hautleiden.  By  S.  Jessner.  Paper.  Pp.  124. 
Price,  Mk.  2.  Wurzburg:  A.  Stubers  Verlag,  1907. 


The  Journal  of  the 
American  M  edical  Association 

PviblisKed  under  the  Auspices  of  the  Board  of  Trustees. 


CHICAGO,  ILLINOIS,  DECEMBER  22,  1906. 


No.  25. 


Vol.  XL VII. 


Original  Articles 


TREATMENT  OF  TUBERCULOSIS  OF  THE 
KIDNEY  AND  BLADDER  BY 
NEPHRECTOMY.* 

LEONARD  FREEMAN.  M.D. 

DENVER. 

It  has  recently  been  recognized  that  tuberculosis  of 
the  kidney  is  much  more  common  than  was  supposed, 
and  considerable  attention  has  been  directed  to  its  treat¬ 
ment  by  early  nephrectomy.  In  this  connection  Senn 
has  estimated  that  one  out  of  every  eighteen  consump¬ 
tives  suffers  from  some  form  of  genitourinary  tubercu¬ 
losis;  while  the  Pathologic  Institute  at  Prague,  found 
5.6  per  cent,  of  renal  involvement  in  autopsies  on  adult 
tuberculous  patients,  and  Rillet  and  Barthez  15.7  per 
cent,  in  children. 

For  a  long  time  it  was  believed,  as  taught  by  Guvon, 
that  the  tubercle  bacillus  seldom  infected  the  kidneys 
through  the  blood,  but  almost  invariably  ascended 
through  the  ureters  from  the  bladder.  These  views 
have  undergone  a  radical  change  and  the  hematogenous 
origin  is  now  commonly  recognized.  For  instance, 
Schede  says :  “It  has  been  proved  beyond  all  doubt,  and 
is  generally  accepted,  that  the  principal  mode  of  infec¬ 
tion'  is  through  the  blood.”  Clinical  experience  is 
furthermore  strongly  supported  by  the  interesting  ex¬ 
periments  on  animals,  made  by  Baumgarten  and  others, 
showing  that  tuberculous  infection  in  the  genitourinary 
system  follows  the  flow  of  the  secretions,  from  the  tes¬ 
ticle  toward  the  prostate  and  from  the  kidneys  to  the 
bladder.  Hence,  there  are  two  entirely  separate  systems, 
with  the  bladder  as  a  more  or  less  neutral  point;  it  be¬ 
ing  seldom,  if  ever,  the  seat  of  primary  infection,  al¬ 
though  it  is  frequently  involved  from  above,  but  rarely 
from  below.  There  is  evidence,  however,  that  when  the 
bladder  has  once  become  infected,  either  from  above  or 
from  below,  danger  exists  of  the  disease  ascending  to  a 
sound  kidney;  but  it  is  difficult  to  see  how  this  could 
occur  except  in  rare  instances  of  vesical  and  urethral 
dilatation  from  obstruction  to  the  outflow  of  urine. 

It  has  often  been  claimed  that  cases  of  ascending  and 
descending  infection  can  be  differentiated  by  noting  the 
points  at  which  the  tuberculous  process  has  reached  the 
greatest  development.  It  must  be  understood,  however, 
that  this  could  only  be  determined  by  an  operation  or  an 
autopsy;  because  advanced  renal  tuberculosis  often  re¬ 
mains  almost  without  symptoms,  while  the  compara¬ 
tively  slight  secondary  involvement  of  the  bladder  may 
cause  so  much  suffering  as  to  engage  the  entire  attention 
of  both  patient  and  physician.  But  even  when  the  parts 
are  open  to  inspection,  it  is  difficult  to  reach  a  reliable 
conclusion,  because  the  stage  of  development  of  a  tuber- 
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culous  lesion  does  not  always  depend  on  its  age,  as  is 
frequently  manifested  in  the  lungs  and  elsewhere.  Be¬ 
sides,  it  is  questionable  to  assume,  as  has  been  done,  that 
infection  from  the  blood  always  takes  place  primarily 
in  the  parenchyma  of  the  kidneys;  for  it  may  occur  in 
the  pyramids  or  even  in  the  pelvis.  And  if  infection  did 
appear  first  in  the  outer  portion  of  the  kidney,  the 
lesion  might  remain  insignificant  or  even  disappear, 
while  lesions  lower  down,  in  the  pyramids,  pelvis,  ureter 
or  bladder,  were  more  progressive. 

Renal  tuberculosis  is  at  first  often  unilateral — in  90 
per  cent,  of  the  cases  as  estimated  by  Israel,  while  others 
place  the  proportion  still  higher.  This,  like  so  many 
other  recent  additions  to  pathology,  has  been  learned  at 
the  operating  table  rather  than  in  the  postmortem  room ; 
for  by  the  time  a  case  comes  to  autopsy  the  second  kid- 
ney  may  have  become  infected  through  the  blood,  or 
through  the  bladder,  if  you  will.  Admitting  this  unilat¬ 
eral  origin  it  becomes  clear  that  the  majority  of  cases  can 
be  cured  by  nephrectomy,  if  recognized  sufficiently  early, 
thus  adding  one  more  to  the  heavy  diagnostic  responsi¬ 
bilities  of  the  modern  physician. 

The  shortcomings  of  medicine  in  this  heretofore  dis¬ 
couraging  disease  are  too  apparent  to  require  emphasis. 
In  spite  of  the  fact  that  with  some  patients  the  disease 
becomes  latent  for  longer  or  shorter  periods,  and  a  few 
recover,  the  large  majority  rapidly  pass  from  bad  to 
worse,  with  all  the  suffering  incident  to  renal  degenera¬ 
tion  and  painful  harassing  cystitis.  To  be  sure,  some 
benefit  may  arise  from  residence  in  a  favorable  climate, 
such  as  that  of  Colorado,  and  drugs  are  perhaps  not 
altogether  useless,  but  reliance  on  these  things  is  unsatis¬ 
factory,  to  say  the  least. 

The  accumulated  evidence  of  many  observers  has 
finally  demonstrated  that  early  nephrectomy,  before  in¬ 
volvement  of  the  bladder  occurs,  is  the  best  treatment 
for  unilateral  renal  tuberculosis,  provided  the  general 
condition  of  the  patient  will  permit.  We  can  not  even 
afford  to  temporize  too  long  with  what  appear  to  be  mild 
or  incipient  cases,  because  we  can  not  be  sure  of  the  ex¬ 
tent  of  the  disease  from  the  symptoms.  Even  the  appear¬ 
ance  of  the  urine  is  unreliable,  because  it  depends  on  in¬ 
volvement  of  the  renal  pelvis,  which  may  occur  only 
after  considerable  destruction  of  parenchyma  has  taken 
place.  I  have  been  strongly  impressed  with  this  in  my 
own  eases,  in  one  of  which  (Case  8)  a  large  paren¬ 
chymatous  abscess  existed,  together  with  numerous  scat¬ 
tered  tubercles,  in  the  presence  of  apparently  normal 
urine.  Furthermore,  it  is  in  the  early  stages  of  the 
disease  that  the  most  brilliant  operative  results  are 
achieved. 

Tuberculosis  elsewhere,  if  not  too  far  advanced,  is 
not  a  contraindication  to  operation,  because  improve¬ 
ment  often  results.  Especially  is  this  true  of  the  blad¬ 
der,  which  may  get  better  or  recover,  even  in  bad  cases, 
after  the  removal  of  the  source  of  infection,  as  has  oc¬ 
curred  frequently  in  my  own  experience.  This  is  sim- 
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ilar  to  what  may  take  place  following  castration,  when 
the  bladder  trouble  has  ascended  from  the  testicle. 

It  may  even  be  said  that  the  first  step  in  the  treatment 
of  a  tuberculous  bladder,  when  the  disease  has  descended 
from  a  kidney,  should  be  a  nephrectomy,  when  possible. 
Without  operation,  all  efforts  at  treatment  are  generally 
unsuccessful,  while  with  it  improvement,  at  least,  may 
be  confidently  expected.1  An  extreme  instance  in  point 
is  reported  by  Kummell,  in  which  there  coexisted  tuber¬ 
culosis  of  both  testicles,  both  seminal  vesicles,  the  blad¬ 
der  and  both  kidneys,  together  with  a  tuberculous  peri¬ 
urethral  abscess,  the  patient  suffering  great  pain  and 
prostration.  Most  of  the  actual  difficulty  seemed  to  cen¬ 
ter  in  the  left  kidney,  and  this  was  removed.  Imme¬ 
diately  a  marked  improvement  took  place,  so  that  the 
patient  was  relieved  and  was  able  to  return  to  his  work. 
It  must  not  be  forgotten,  however,  that  tuberculous  dis¬ 
ease  of  the  bladder  is  often  only  apparent,  as  a  reflex 
from  the  kidney  or  a  result  of  irritating  discharges.  So 
deceiving  is  this,  that  operations  on  the  bladder  have 
frequently  been  done  by  mistake. 

The  one  essential  to  be  kept  constantly  in  view  is  that 
the  second  kidney  must  be  sound,  as  regards  both  func¬ 
tion  and  tuberculosis.  This  can  easily  be  determined 
in  most  cases  by  the  various  means  now  at  our  disposal — 
the  Harris  segregator,  the  catheterizing  cystoscope,  and 
the  different  ways  of  determining  excretory  capacity; 
although  the  last  mentioned  methods  have  not  proved  to 
be  as  reliable  as  could  be  wished,  in  fact,  so  experienced 
an  authority  as  Rovsing  has  seen  fit  to  discard  them  en¬ 
tirely.  Occasionally,  it  may  be  necessary  to  make  an 
exploratory  lumbar  incision  as  in  two  of  my  cases  (Cases 
11  and  14),  or  even  to  take  some  chances  when  there  is 
great  urgency. 

The  weight  of  evidence  is  against  partial  nephrectomy, 
however  enticing  it  may  seem  in  theory,  for  it  is  im¬ 
possible  to  be  sure  that  all  the  disease  has  been  eradi¬ 
cated.  My  own  limited  experience  has-  impressed  on 
me  the  extreme  difficulty  of  detecting  the  small  and 
widely  scattered  foci  which  frequently  exist.  Neverthe¬ 
less,  it  is  interesting  to  note  that  Morris  sucessfully  ex¬ 
cised  a  tuberculous  focus  from  the  kidney  of  a  woman 
whose  other  kidney  had  previously  been  removed  for  the 
same  disease. 

Nephrotomy  is  never  indicated  except  for  the  purpose 
of  relieving  great  suffering  in  those  who  for  some  reason 
can  not  undergo  nephrectomy.  A  cure  can  not  be  ex¬ 
pected,  and  a  troublesome  urinary  sinus  nearly  always 
results. 

CASE  REPORTS. 

I  have  operated  on  only  14  cases  for  renal  tuber¬ 
culosis,  but  these  seem  to  illustrate  and  emphasize  some 
important  points. 

Case  1. — Mr.  S.,  aged  33,  with  a  history  of  incipient  phthisis, 
had  suffered  for  four  years  with  frequent  attacks  of  more  or 
less  severe  abdominal  pain  centering  in  the  region  of  the  appen¬ 
dix,  accompanied  with  frequent  urination  and  a  burning  sensa- 
sation  at  the  end  of  the  penis.  He  had  lost  much  in  weight 
and  energy. 

Examination. — The  watery  urine  was  cloudy  with  pus,  and 
contained  red  blood  corpuscles  and  albumin.  No  tubercle 
bacilli  were  detected.  The  Harris  segregator  revealed  normal 
urine  from  the  left  kidney  and  cloudy  urine  from  the  right. 
The  diagnosis  before  operation  was  tuberculosis  of  the  kidney 
or  possibly  stone. 

Operation. — A  nephrectomy  was  done  Aug.  12,  1889,  at  St. 
Anthony’s  Hospital.  The  kidney  was  markedly  tuberculous, 
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with  cavities  and  nodules  and  ulceration  of  the  pelvis.  Recov¬ 
ery  was  uneventful,  except  that  a  sinus  persisted  for  pearly  a 
year,  its  closure  being  assisted  by  the  use  of  the  electrocautery. 

Postoperative  History. — The  urine  soon  became  clear  and 
normal  and  has  remained  so  to  the  present  time,  a  period  of 
seven  years.  There  have  been  no  urinary  symptoms  of  any 
kind,  the  patient  considering  himself  in  this  regard  perfectly 
well.  About  two  years  ago  a  psoas  abscess  developed  on  the 
right  side,  but  disappeared  spontaneously. 

As  a  matter  of  interest  merely,  a  surgeon  of  standing  had 
made  all  arrangements  to  operate  on  this  man  for  appendicitis, 
being  misled  by  the  location  and  character  of  the  pain. 

Case  2. — An  emaciated  boy,  aged  10  or  11,  with  no  tubercu¬ 
lous  history,  had  been  treated  by  a  surgeon  for  cystitis  for 
many  months.  The  existence  of  pain  and  tenderness  along  the 
left  ureter  and  under  the  ribs  called  attention,  however,  to  the 
kidney.  There  was  blood  and  pus  in  the  urine,  although  no 
tubercle  bacilli  could  be  found. 

Operation. — With  a  diagnosis  of  either  tuberculosis  or  stone, 
a  nephrectomy  was  done  Aug.  24,  1899,  at  St.  Anthony’s  Hos¬ 
pital.  The  kidney  contained  a  large  caseous  focus  and  several 
smaller  foci,  together  with  numerous  tubercles  and  considerable 
ulceration  of  the  pelvis. 

Postoperative  History. — Recovery  was  prompt  as  regards  the 
wound  in  the  loin,  but  the  trouble  in  the  bladder  and  ureter 
persisted  for  some  months.  An  examination  at  the  end  of  2 y2 
years  revealed  a  fat,  healthy,  strong  hoy  with  perfectly  clear 
and  normal  urine.  The  boy  committed  suicide  3 y2  years  after 
the  operation.  His  condition  remained  good  up  to  that  time. 
Whether  the  suicide  was  in  any  way  connected  with  the 
nephrectomy  it  is  impossible  for  me  to  say. 

Case  3. — Mr.  C.,  aged  30,  had  incipient  phthisis,  which  was 
latent  for  11  years.  For  several  months  he  had  been  bothered 
with  frequent  urination  and  iritation  of  the  neck  of  the  bladder. 

Examination. — There  was  watery  urine,  cloudy  with  pus, 
and  containing  tubercle  bacilli.  Loss  of  weight  arid  strength 
had  occurred.  There  was  no  tenderness  or  pain  over  the 
ureters  or  in  the  region  of  the  kidneys.  After  careful  washing 
of  the  bladder,  the  urine  collected  in  a  few  minutes  was  found 
to  contain  the  usual  quantity  of  pus,  and  hence  it  was  con¬ 
cluded  that  the  trouble  lay  in  one  or  both  kidneys. 

Operation. — The  use  of  the  Harris  segregator  demonstrated 
disease  of  the  right  kidney,  which  was  accordingly  removed 
Nov.  10,  1902,  at  St.  Joseph’s  Hospital.  In  spite  of  the  absence 
of  local  symptoms  the  disease  involved  the  pyramids  in  large 
areas.  There  was  ulceration  of  the  pelvis  and  a  cavity  in  the 
parenchyma  as  large  as  one’s  thumb  filled  with  grumous  ma¬ 
terial.  There  were  also  numerous  isolated  tubercles. 

Postoperative  History. — A  sinus  persisted  in  this  case  for 
nearly  two  years,  although  for  the  greater  part  of  the  time  it 
annoyed  the  patient  hut  little.  He  is  now  perfectly  well  at  the 
termination  of  three  and  three-fourths  years,  with  clear  urine 
and  no  bladder  symptoms  whatever.  He  has  gained  much  in 
weight  and  energy.  About  a  year  ago,  however,  he  developed 
tuberculosis  of  the  right  testicle,  necessitating  castration. 

Case  4. — Mrs.  S.,  aged  about  30,  had  lost  much  flesh  and  was 
very  sick  and  weak.  As  she  was  unable  to  speak  English,  no 
clear  history  could  he  obtained. 

Examination. — There  was  much  pus  in  the  urine,  but  no 
tubercle  bacilli  could  be  found.  The  bladder  was  tender  and 
painful  and  bled  easily  on  introduction  of  a  catheter,  which 
indicated  ulceration.  A  large  kidney  could  be  felt  in  the  left 
loin.  An  attempt  to  segregate  the  urine  was  unsatisfactory 
because  of  pain  and  hemorrhage. 

Operation. — In  spite  of  this,  nephrectomy  was  done  on  Jan. 
30,  1903,  at  St.  Joseph’s  Hospital,  because  demanded  by  ex¬ 
treme  suffering  and  marked  sepsis.  The  diagnosis  was  stone 
or  tuberculosis.  The  kidney  was  fully  twice  its  normal  size 
and  filled  with  pus  cavities,  caseous  masses  and  tubercles  in  all 
stages  of  degeneration — local  disseminated  tuberculosis.  There 
was  much  ulceration  of  the  pelvis.  Following  the  operation  no 
urine  was  passed  and  the  patient  died  of  uremia  on  the  eighth 
day.  No  autopsy  could  be  obtained,  but  it  is  fair  to  presume 
that  b\it  one  active  kidney  had  existed. 

•  Case  5. — Miss  Van  L.,  aged  about  25;  no  tuberculous 
history.  She  had  been  afflicted  for  a  year  with  irritation  of  the 
bladder  accompanied  at  times  with  pain  and  tenderness  along 
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the  left  ureter  and  in  the  region  of  the  corresponding  kidney. 

Examination . — There  was  abundant  watery  urine,  cloudy 
with  pus,  containing  at  times  considerable  blood.  Tubercle 
bacilli  were  present  in  abundance.  Segregation  gave  clear, 
normal  urine  from  the  right  side  and  purulent  urine  from  the 
left.  The  woman  had  been  treated  for  a  number  of  months  for 
simple  ulceration  of  the  bladder  without  improvement. 

Operation. — Nephrectomy  was  done  April  21,  1903,  at  St. 
Joseph  s  Hospital.  The  kidney  contained  two  abscesses,  the 
larger  the  size  of  a  walnut,  filled  with  watery  pus  and  cheesy 
masses.  Tubercles  were  scattered  about  the  organ. 

Postoperative  History. — A  sinus  persisted  for  about  one 
year  but  finally  closed.  Her  general  condition  improved  rapidly 
and  she  gained  much  in  energy  and  weight.  The  irritability 
of  the  bladder  improved  also,  but  did  not  entirely  disappear, 
although  it  ceased  to  be  a  source  of  much  annoyance.  The 
urine  at  the  end  of  about  18  months  was  still  a  trifle  cloudy, 
although  much  less  so  than  formerly,  showing  a  decided  gain 
in  the  diseased  condition  of  the  bladder.  The  patient  is  now 
apparently  perfectly  well  at  the  end  of  31/4  years. 

Case  6. — Mr.  H.,  aged  about  30,  had  mild  form  of  phthisis. 
For  many  months  he  had  experienced  severe  pain  in  the  right 
side,  perineum  and  end  of  the  penis.  He  had  lost  much  flesh 
and  energy  and  was  compelled  to  urinate  very  frequently. 

Examination. — The  watery  urine  contained  but  little  pus  and 
no  tubercle  bacilli  could  be  found. 

Diagnosis. — Tuberculosis  of  kidney  and  prostate. 

Operation. — In  conjunction  with  the  late  Dr.  Munn,  a  neph¬ 
rectomy  was  done  July  14,  1902,  at  St.  Joseph’s  Hospital. 
Several  abscesses  of  the  kidneys  were  found,  together  with  nu¬ 
merous  tubercles,  although  there  was  no  apparent  ulceration  of 
the  pelvis,  thus  accounting  for  the  scarcity  of  pus  in  the  urine. 
A  tuberculous  abscess  of  the  prostate  was  also  opened  and 
curetted.  The  pedicle  of  the  kidney  was  tied  with  silk  liga¬ 
tures,  which  had  to  be  removed  from  the  bottom  of  the  sinus 
at  the  end  of  about  nine  months,  the  sinus  then  closing  after 
remaining  open  nearly  a  year.  The  patient  is  now,  at  the  end 
of  four  years,  in  excellent  health  and  strength  with  normal 
urine  and  no  bladder  symptoms. 

Case  7. — Mrs.  B.,  aged  about  50,  with  no  tuberculous  his¬ 
tory,  was  emaciated  and  weak.  Five  years  ago  she  experienced 
a  severe  pain  along  the  left  ureter.  From  this  she  recovered, 
except  occasionally  slight  pain  and  tenderness,  until  several 
months  ago,  when  irritation  and  pain  began  in  the  bladder, 
followed  by  chills  and  high  fever.  A  large  tumor  appeared  in 
the  left  flank,  tender  and  solid. 

Examination. — Segregation  revealed  pus  from  the  left  side 
and  clear  urine  from  the  right,  which  later  contained  a  great 
number  of  granular  and  hyaline  casts  and  some  albumin.  No 
tubercle  bacilli  were  found. 

Operation. — On  account  of  a  scanty  secretion  of  urinary 
solids,  together  with  other  evidences  of  nephritis  in  the  second 
kidney,  it  was  deemed  unwise  to  give  a  general  anesthetic,  so  a 
number  of  nephritic  and  perinephritic  abscesses  were  opened 
under  local  anesthesia.  Much  relief,  however,  was  not  obtained, 
so  on  Sept.  9,  1905,  at  St.  Joseph’s  Hospital,  the  kidney  was 
removed  under  nitrous-oxid  anesthesia,  the  operation  lasting 
seventeen  minutes.'  Owing  to  the  great  size,  friability,  and 
numerous  adhesions  of  the  organ,  it  was  necessary  to  remove  it 
piecemeal,  the  pedicle  being  clamped  by  forceps  which  were  left 
in  situ.  The  parenchyma  was  studded  witii  tubercles  and 
small  abscesses  (local  disseminated  tuberculosis).  There  were 
several  large  pus  cavities  outside  the  kidney  capsule.  In  other 
words,  the  process  had  become  extensively  perinephritic.  Re¬ 
covery  from  the  operation  took  place,  but  the  patient  died  in 
about  three  weeks  from  exhaustion  and  sepsis. 

Case  8.  Mrs.  D.,  aged  about  30,  who  had  been  sick  for  sev¬ 
eral  months,  gradually  becoming  confined  to  her  bed,  had  no 
tuberculous  history,  but  considerable  loss  of  flesh. 

Examination. — There  was  a  large  tumor  in  the  right  hypo¬ 
chondriac  region  extending  downward  from  the  liver;  tender, 
but  not  painful.  Temperature  was  not  elevated,  and  sometimes 
subnormal.  Urine  was  high-colored  and  without  pus  or  blood, 
in  fact,  normal.  Segregation  showed  an  equal  secretion  from 
both  sides. 

The  diagnosis  was  enlargement  of  gall-bladder. 

Operation .  Oct .  17,  1903,  at  St.  Joseph’s  Hospital,  an  in- 


dsion  was  made  through  the  outer  margin  of  the  right  rectus 
and  the  difficulty  located  in  the  right  kidney.  The  suprarenal 
capsule  was  transformed  into  a  great  leathery  mass  as  large 
as  one  s  entire  hand  and  filled  with  tuberculous  abscesses  and 
separate  tubercles.  The  kidney  itself  contained  a  parenchyma¬ 
tous  abscess  the  size  of  a  walnut,  together  with  many  smaller 
ones  I  he  pelvis  and  ureters  were  not  involved,  which  ac¬ 
counted  for  the  clear  urine.  There  was  also  a  perinephritic 
collection  of  tuberculous  pus.  The  kidney  and  suprarenal  cap¬ 
sule  were  removed  through  the  anterior  incision,  which  was 
then  closed,  drainage  being  established  through  the  back 
Brompt  recovery  without  a  sinus  resulted,  and  the  patient  is 
still  absolutely  well,  2  3/4  years  after  the  operation,  with 
possession  of  her  usual  weight  and  energy. 

Case  9.— Mrs.  B.,  aged  35,  with  a  history  of  incipient  phthi¬ 
sis,  for  a  number  of  months  had  suffered  with  pain  in  the  blad¬ 
der,  especially  when  urinating.  The  pain  radiated  into  the 
region  of  the  appendix.  The  urine  always  contained  pus,  some¬ 
times  in  large  quantities,  as  if  from  the  rupture  of  an  abscess. 
Occasionally  blood  appeared.  Pain  and  tenderness,  of  which 
there  was  considerable  at  times,  were  always  in  the  right  iliac 
fossa,  rather  high  up,  so  that  a  diagnosis  of  appendicitis  was 
made  by  the  attending  physician,  the  pus  in  the  urine  being 
supposed  to  be  due  to  rupture  of  an  abscess  into  the  ureter. 
At  no  time  were  any  of  the  disturbances  referred  to  +he  kidney, 
and  its  involvement  was  not  even  suspected.  She  was  referred 
to  me  for  operation  for  appendicitis. 

Examination. — The  use  of  the  Harris  segregator  revealed  pus 
and  blood  from  the  right  kidney  and  normal  urine  from  the 
left.  No  tubercle  bacilli  could  be  detected.  No  stone  in 
either  ureter  or  kidney  could  be  seen  with  the  a-ray.  (Dr. 
Stover ) . 


The  diagnosis  was  tuberculosis  of  right  kidney  with  second¬ 
ary  involvement  of  bladder. 

Operation.— A  nephrectomy  was  done  at  St.  Joseph’s  Hos¬ 
pital  March  29,  1905.  The  kidney  exhibited  a  parenchymatous 
abscess  containing  about  an  ounce  of  pus  and  unconnected  with 
the  pelvis,  together  with  numerous  tubercles  and  two  small 
caseous  foci  opening  into  the  pelvis.  Immediate  relief  from 
symptoms  was  experienced,  together  with  improvement  in 
health  and  strength.  A  sinus  persisted  which  opened  and 
closed  at  intervals.  At  the  end  of  eight  months  there  was  still 
a  trace  of  pus  in  the  urine.  Now,  at  the  end  of  1  1/3  years, 
the  patient  is  enjoying  excellent  health  and  strength  and  is 
attending  to  all  of  her  duties.  There  are  no  urinary  disturb¬ 
ances.  The  sinus  still  opens  slightly  at  intervals,  discharging 
a  drop  or  two  of  pus. 

Case  10.— A  woman,  aged  about  45,  was  seen  in  consulta¬ 
tion  with  Dr.  C.  K.  Fleming.  There  was  no  tuberculous 
history. 


Examination.  There  was  pus  and  blood  in  the  urine  and 
considerable  vesical  pain  and  tenderness.  The  emaciation  of 
the  patient  rendered  it  easy  to  palpate  the  tender  and  enlarged 
right  kidney.  Tubercle  bacilli  were  present.  Segregation  dem¬ 
onstrated  that  the  left  kidney  was  normal  in  function. 

Operation. — A  nephrectomy  was  done  by  Dr.  Fleming  at  St. 
Anthony’s  Hospital,  the  wound  healing  without  the  formation 
of  a  sinus..  The  enlarged  kidney  was  filled  with  abscesses, 
caseous  foci,  and  scattered  tubercles.  The  patient  gained  re¬ 
markably  in  health  and  flesh,  and  now  at  the  end  of  about 
six  years  is  in  excellent  condition. 

Case  11. — A  man,  aged  about  35,  had  a  mild  form  of 
phthisis. 

History—  For  more  than  three  years  he  had  suffered  much 
from  inflammation  of  the  bladder.  The  attention  of  everyone 
concerned  had  been  so  strongly  concentrated  on  this  organ  that 
a  few  vague  pains  over  the  ureters  and  kidneys  of  both  sides 
were  completely  overlooked,  the  patient  being  able  to  recall 
them  only  after  close  questioning.  Some  months  previously  a 
surgeon  had  established  a  suprapubic  fistula  of  the  bladder, 
without  much  benefit  resulting.  Tubercle  bacilli  could  not  be 
found  in  the  urine.  A  diagnosis  of  tuberculosis  of  the  kidney 
was  made,  and  supported  by  obtaining  very  cloudy  urine 
shortly  after  a  thorough  washing  of  the  bladder. 

Operation—  It  being  impossible  either  to  segregate  the  urine 
or  catheterize  the  ureters,  it  was  decided  to  explore  both  kid¬ 
neys,  which  was  accordingly  done  without  difficulty  at  St. 
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Joseph’s  Hospital,  May,  1905.  Unfortunately,  both  organs 
were  found  in  an  advanced  stage  of  tuberculous  disease,  with 
a  number  of  abscesses  manifesting  themselves  as  soft  areas  on 
the  surface,  hence  nothing  further  was  attempted.  The  wounds 
healed  promptly  by  first  intention.  In  the  course  of  about 
two  months  the  patient  died  of  exhaustion  without  relief  from 
any  of  his  symptoms. 

Case  12. — Miss  B.,  aged  about  25,  gave  a  history  of  incip¬ 


ient  phthisis. 

History. — For  two  years  or  more  she  had  been  afflicted  with 
cystitis,  which  for  many  months  had  been  so  severe  as  to  con¬ 
fine  her  to  bed  during  most  of  the  time.  The  urine  was  filled 
with  pus  and  blood.  So  much  irritation  of  the  bladder  existed 
that  the  urine  had  to  be  passed  every  few  minutes — a  condi¬ 
tion  amounting  almost  to  incontinence.  Some  time  previously 
an  abscess  had  presented  itself  in  the  right  loin  in  connection 
with  the  kidney,  which  was  incised  by  the  attending  physician, 
a  sinus  resulting  which  continually  discharged  pus  and  urine. 
No  tubercle  bacilli  could  be  detected  after  repeated  examina¬ 
tions.  It  had  to  be  assumed  that  the  left  kidney  was  sound, 
as  it  was  impracticable  to  use  either  the  segregator  or  the 
cystoscope  and  the  patient’s  condition  scarcely  permitted  oper¬ 
ative  exploration. 

Operation. — A  nephrectomy  was  done,  Nov.  13,  1905,  the 
wound  slowly  healing  without  the  formation  of  a  sinus.  The 
adhesions  were  so  great  that  it  was  necessary  to  shell  the  kid¬ 
ney  from  its  fibrous  capsule.  The  organ  contained  tubercular 

and  tuberculous  abscesses. 

Postoperative  History.— At  the  end  of  about  two  months  the 
wound  was  healed  and  the  patient  up  and  able  to  retain  the 
urine  from  one  to  two  hours.  In  eight  months  her  condition 
was  very  satisfactory.  She  was  able  to  retain  her  urine  for 
long  periods,  although  a  slight  irritation  of  the  bladder  was 
still  present.  Her  flesh  and  strength  had  been  regained  and 
she  was  able  to  resume  her  social  and  other  duties. 

Case  13.— Mr.  H.,  aged  29,  had  advanced  pulmonary  tuber¬ 
culosis,  and  a  tuberculous  nodule  in  the  right  epididymis. 

History. — There  was  much  vesical  pain  and  tenderness  and 
the  urine  was  filled  with  pus  and  blood.  Kidney  symptoms 
were  entiarely  absent  until  shortly  before  he  came  under  ob¬ 
servation,  when  some  pain  appeared  along  the  left  ureter 
Segregation  showed  an  abundance  of  pus  froih  each  side,  and 
the  idea  of  operation  was  discarded.  The  symptoms  however, 
rapidly  increased,  the  temperature  going  as  high  as  104  accom¬ 
panied  by  great  suffering  in  connection  with  the  bladder  and 
left  kidney,  making  the  presence  of  a  severe  mixed  infection 

certain. 

Operation. — On  March  21,  1905,  a  left  nephrectomy  was 
done,  not  with  the  idea  of  obtaining  a  cure,  but  for  the  relief 
of  suffering  only.  The  organ  was  riddled  with  abscesses  and 
studded  with  tubercles  and  caseous  foci.  Drainage  was  insti¬ 
tuted  and  a  sinus  resulted.  Relief  from  the  harassing  symp¬ 
toms  was  marked  and  the  patient  remained  m  comparative 
comfort  until  the  time  of  his  death  from  pulmonary  disease 

some  four  months  later.  . 

Case  14.— Mr.  H.,  aged  18,  was  seen  m  consultation  with 

Dr  C.  K.  Fleming.  No  tuberculous  history.  About  two 
years  ago,  following  a  friendly  wrestling  match,  blood  was 
passed  in  the  urine,  and  again  some  three  months  later.  Grad¬ 
ually  pus  appeared  with  severe  cystitis,  but  at  no  time  were 
there  any  renal  symptoms,  and  the  disease  of  the  kidneys  re¬ 
mained  unsuspected  by  his  numerous  physicians.  No  tubercle 
bacilli  could  be  detected  after  repeated  examinations.  After 
irrigation  of  the  bladder  the  urine  obtained  in  the  course  of 
half  an  hour  was  found  to  be  very  cloudy  with  pus,  thus  in¬ 
dicating  the  involvement  of  one  or  both  kidneys.  Owing  to 
the  lesions  in  the  bladder,  however,  neither  the  segregator 
nor  the  cystoscope  could  be  used  to  any  advantage,  even  under 
an  anesthetic,  hence  operative  exploration  of  both  kidneys  was 
decided  on. 

Operation. — This  was  done  Jan.  21,  1906,  at  Mercy  Hospital, 
by  Dr.  Fleming  and  myself.  The  right  kidney  proved  to  be 
healthy  while  the  left  contained  several  abscesses  and  a  number 
of  scattered  tubercles.  A  nephrectomy  was  at  once  done, 
which  proved  to  be  so  difficult,  on  account  of  a  short  pedicle, 
that  resection  of  the  last  rib  had  to  be  resorted  to  in  order  to 
gain  sufficient  room. 


Postoperative  History. — At  the  end  of  seven  months  the  pa¬ 
tient  was  much  improved  as  regards  both  bladder  and  gen¬ 
eral  condition,  and  although  the  sinus  still  persisted  it  was 
very  small  and  annoyed  him  but  little.  The  vesical  symptoms 
had  become  comparatively  mild  and  the  amount  of  pus  in  the 
urine  much  reduced. 

A  resume  of  these  fourteen  cases  shows  seven  males 
and  seven  females.  Ten  were  in  middle  or  early  adult 
life,  Avhen  most  cases  are  found;  one  was  50  years  of 
age;  one  45;  one  18  and  one  10.  . 

There  were  no  operative  deaths.  One  patient  died  of 
uremia,  eight  days  after  the  operation,  and  one  died 
of  exhaustion  and  sepsis  at  the  end  of  three  weeks.  Both 
of  these  were  desperate  cases  in  the  later  stages  of  the 
disease,  and  the  patients  were  exhausted  by  long  suffer¬ 
ing  and  protracted  sepsis.  Had  they  been  operated  on 
earlier  the  results  might  have  been  different.  A  third 
patient  committed  suicide  3!/2  years  after  the  operation. 
Up  to  that  time  the  urinary  apparatus  had  been  in  per¬ 
fectly  good  condition.  I  have  been  unable  to  trace  any 
connection  between  the  operation  and  the  act  of  self- 
destruction.  A  fourth  died  of  pulmonary  consumption 
about  four  months  subsequent  to  the  operation,  hav¬ 
ing  been  largely  relieved  of  his  urinary  symptoms,  for 
which  purpose  alone  the  nephrectomy  was  done.  A  fifth 
died  in  two  months  of  exhaustion  incident  to  advanced 
tuberculosis  of  both  kidneys.  In  this  case  a  nephrectomy 
was  not  done,  only  an  exploratory  operation. 

This  leaves  9  cases  living  at  the  present  time :  One  at 
the  end  of  7  years ;  one  at  the  end  of  6  years ;  one  at  the 
end  of  4  years;  one  at  the  end  of  3%  years;  one  at  the 
end  of  314  years;  one  at  the  end  of  2%  years;  one  at 
the  end  of  1%  years;  one  at  the  end  of  %  of  a  37ear; 
one  at  the  end  of  14  a  year. 

Eight  of  these  patients  are  well  as  far  as  urinary 
symptoms  are  concerned,  as  was  also  the  patient  who 
committed  suicide  at  the  end  of  3%  years,  although  all 
of  them  had  more  or  less  marked  bladder  symptoms  at 
the  time  of  operating,  leading  to  a  diagnosis  of  tuber¬ 
culosis  of  the  bladder  as  well  as  of  the  kidney. 

One  patient  operated  on  half  a  year  ago  still  has  pus 
in  the  urine,  but  the  general  and  local  conditions  have 
undergone  marked  improvement.  Seven  patients  devel¬ 
oped  fistulas  in  the  loin  lasting  from  a  few  weeks  to  a 
year  or  more.  Such  fistulas  are  tuberculous  and  arise 
from  the  divided  end  of  the  infected  ureter.  Hence, 
theoretically,  it  would  be  wise  to  remove  the  entire  ureter 
down  to  the  bladder,  as  practiced  by  Kelly  and  Hunner. 
Practically,  however,  this  is  not  usually  advisable,  as  it 
increases  the  extent  and  danger  of  the  operation ;  which 
fact  is  of  importance  in  any  nephrectomy,  on  account 
of  the  welfare  of  the  second  kidney,  and  is  especially 
so  in  patients  weakened  by  tuberculosis  of  the  genito¬ 
urinary  tract.  These  fistulas  almost  always  disappear  in 
time,  although  'they  often  persist  for  many  months. 
They  are  not  frequently  very  annoying.  It  is,  never¬ 
theless  well  to  remove  as  much  of  the  ureter  as  possible, 
cauterize  its  lumen,  and  fasten  the  stump  in  the  lower 
angle  of  the  wound,  where  it  can  be  treated  later,  if 
necessary. 

In  spite  of  careful  search,  no  tubercle  bacilli  could 
be  detected  in  eleven  out  of  the  fourteen  cases;  this  low 
proportion  being  due,  perhaps,  to  the  search  not  being 
sufficiently  persistent.  Inoculation  of  animals  was  not 
employed.  In  six  patients  a  history  of  a  mild  form  of 
phthisis  could  be  obtained  which  was  more  or  less  latent 
when  the  kidney  complications  developed.  In  six  others 
there  was  no  such  history.  In  one,  severe  pulmonary 
lesions  existed.  In  the  remaining  case  no  history  was 
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obtained.  In  some  instances  it  was  only  with  the  great¬ 
est  difficulty  that  the  patient  was  made  to  recall  the  evi¬ 
dence  of  a  previous  involvement  of  the  lung;  so  that  it 
is,  perhaps,  fair  to  assume  that  others  may  have  had 
mild  forms  of  tuberculosis  which  had  escaped  their 
memories  altogether,  especially  as  most  people  are  glad 
to  forget  such  occurrences.  My  own  limited  experience 
would  lead  me  to  believe  that  it  is  in  the  mild  cases  of 
phthisis  with  a  tendency  to  latency,  that  kidney  involve¬ 
ment  is  most  likely  to  occur.  Or,  is  it  that  people  with 
advanced  phthisis  are  not  apt  to  pay  much  attention  to 
their  kidneys  ? 

CONCLUSIONS. 

1.  Tuberculosis  of  the  urinary  tract  very  often  begins 
in  the  kidney,  attacking  the  bladder  secondarily. 

2.  It  is  usually  at  first  unilateral. 

3.  Medical  or  climatic  treatment  is  unsatisfactory  in 
most  cases. 

4.  The  ideal  treatment  is  early  nephrectomy,  pro¬ 
vided  there  is  one  sound  kidney. 

5.  Tuberculosis  elsewhere,  unless  far  advanced,  is 
not  a  contraindication  to  operation. 

6.  Tuberculosis  of  the  bladder  derived  from  one  kid¬ 
ney  is  positively  benefited  by  nephrectomy  and  can  sel¬ 
dom  be  cured  without  it. 

7.  The  demonstration  of  tubercle  bacilli  in  the  urine 
often  fails. 

8.  The  removal  of  the  ureter  is  not  ordinarily  indi¬ 
cated.  If  sinuses  result,  they  nearly  always  heal  in 
time. 


KERATOSIS  OBTURANS.* 

G.  STERLING  RYERSON,  M.D.,  C.M.,  L.R.C.S.  (Edin.). 

Professor  of  Ophthalmology  and  Otology,  Medical  Faculty,  Univer¬ 
sity  of  Toronto. 

TORONTO,  CAN. 

The  formation  of  epithelial  plugs  of  considerable 
size  must  be  counted  among  the  rare  diseases  of  the  ear. 
In  my  practice,  private  and  hospital,  extending  over 
more  than  a  quarter  of  a  century,  I  have  met  with  only 
two  cases.  The  literature  of  the  subject  also  confirms 
their  rarity.  They  would  appear  to  be  allied  in  nature 
to  cholesteatomata,  described  by  Mueller  and  Virchow 
as  pearl  tumor,  possessing  a  well  marked  wall  with  con¬ 
tents  of  hornified  or  epidermized  cells  arranged  in  lay¬ 
ers  like  an  onion.  The  same  description  applies  to  the 
tumor  described  by  Habermann  as  occurring  in  the  mas¬ 
toid  antrum,  many  examples  of  which  are  recorded.  In 
the  cases  which  I  report  there  did  not  appear  to  be  any 
middle  ear  involvement  in  so  far  as  epithelial  growth 
was  concerned,  though  there  was  a  history  of  previous 
suppurative  trouble  in  both.  Further,  the  removal  of 
the  growth  from  the  external  auditory  canal  entirely 
relieved  the  symptoms.  According  to  Briihl  and  Polit- 
zer  desquamative  inflammation  of  the  external  auditory 
canal  is  either  idiopathic  or  the  result  of  chronic  hyper¬ 
emia.  Microscopically  the  epithelial  layer  is  found  to 
be  atrophic  and  the  stratum  corneum  thickened;  the 
latter  is  covered  with  successive  wavy  layers,  consisting 
of  large  polygonal  horny  cells  of  squamous  epithelium 
without  nuclei.  In  places  the  cuticle  shows  round-cell 
infiltration.  The  hair  follicles  are  dilated  and  filled 
with  horny  celB. 

In  one  of  these  cases  the  growth  was  of  many  years’ 
duration  and  was  attended  by  mental  symptoms,  loss  of 

*  Read  in  the  Section  on  Laryngology  and  Otology  of  the 
American  Medical  Association,  at  the  Fifty-seventh  Annual  Session, 
June,  1906. 


memory,  difficulty  in  fixing  the  attention  and  following 
a  train  of  thought,  all  of  which  were  relieved  by  the  re¬ 
moval  of  the  growth.  Ear  cough  was  also  present.  The 
other  case  presented  some  of  the  symptoms  of  acute 
mastoiditis  except  that  the  pain  was  referred  chiefly  to 
the  temple  and  anterior  wall  of  the  canal.  There  was 
tenderness  of  the  mastoid,  but  little  or  no  swelling,  and 
an  absence  of  that  sickening  pain  produced  by  deep 
steady  pressure.  In  one  case  the  course  was  exceedingly 
slow,  in  the  other, ’acute. 

CASE  REPORTS. 

Case  1. — History. — J.  C.,  aged  45,  farmer,  consulted  me 
Oct.  3.  1895,  for  deafness  of  long  standing.  He  did  not  remem¬ 
ber  when  he  had  heard  well  with  his  left  ear.  Of  late  there  had 
been  some  pain,  tenderness,  and  a  feeling  of  weight  in  the  ear. 

Examination. — The  ear  was  apparently  filled  with  wax. 
Hearing:  H.  R.,  20/40;  H.  L.,  pressure. 

Treatment. — After  syringing  for  some  time  without  much 
effect,  patient  was  given  a  solution  of  soda  bicarbonate  and 
instructed  to  go  home,  fill  the  ear,  soak  it  thoroughly,  and  re¬ 
turn  next  day.  He  did  so  and  again  the  ear  was  syringed  to 
little  effect.  Peroxid  of  hydrogen  was  given  with  instructions 
to  use  it  frequently.  This  and  syringing  were  continued  for 
five  days,  little  coming  from  the  ear  save  small  masses  of 
epithelial  scales,  when  a  larger  plug  appearing  to  he  loose  I 
moved  it  with  forceps. 

I  continued  to  do  this  for  three  or  four  days  more,  when  the 
remains  of  the  drumhead  came  in  view.  It  was  ulcerated,  as 
were  the  walls  of  the  canal  in  places.  The  bony  canal  was 
dilated  to  double  its  normal  size.  The  pai’ts  were  irrigated 
with  weak  biclilorid  solution  and  swabbed  with  2  per  cent, 
solution,  nitrate  of  silver,  and  healed  readily. 

The  mental  symptoms  of  which  he  complained,  giddiness, 
loss  of  memory,  difficulty  in  fixing  the  attention,  and  dulness, 
were  completely  relieved. 

Case  2. — History. — B.  F.,  aged  36,  clerk,  had  acute  sup¬ 
puration  following  scarlatina,  twenty  years  ago.  He  made  a 
good  recovery,  but  from  time  to  time  during  the  intervening 
years  he  was  subject  to  acute  or  subacute  attacks  of  inflam¬ 
mation  of  the  middle  ear.  On  Jan.  11,  1906,  he  presented 
himself,  complaining  of  what  seemed  to  be  a  threatening  attack 
of  mastoiditis.  He  had  severe  pain  in  the  region  of  the 
mastoid,  redness,  but  no  considerable  swelling.  The  pain  was 
referred  to  the  middle  ear  and  anterior  wall  of  the  external 
auditory  canal  rather  than  to  the  mastoid  itself,  and  was 
worse  at  night.  The  parts  were  very  sensitive  to  the  touch, 
but  the  severe  sickening  pain  produced  by  deep  pressure  over 
the  mastoid,  common  in  mastoiditis,  was  absent. 

Examination. — The  external  auditory  canal  appeared  to  be 
plugged  with  wax,  which  syringing  did  not  remove. 

Treatment. — Any  attempt  to  remove  the  plug  with  forceps 
and  curette  was  attended  by  so  much  pain  that  I  was  forced 
to  desist.  Leeching  and  douching  with  hot  solutions  of 
biehlorid  of  mercury  were  ordered.  The  pain  was  controlled 
by  ovoids  of  cocoa  butter,  each  containing  1  gr.  of  opium. 
Temperature  ranged  from  99  to  102,  with  an  evening  rise. 
These  symptoms  continued  for  several  days  and  I  had  about 
concluded  to  open  the  mastoid  when  the  symptoms  ameliorated. 
The  following  day  considerable  masses  of  epithelial  scales  came 
away  and  a  loose  mass  lying  in  the  external  auditory  canal  was 
removed  with  the  forceps.  The  walls  were  dilated  and  de¬ 
nuded  of  epithelium  in  places,  as  was  the  drumhead.  Under 
continued  douching  and  local  application  of  nitrate  of  silver 
the  parts  healed.  Hearing,  TI,  2/40. 

Apart  from  the  formation  of  an  immense  epithelial 
plug  this  case  is  interesting  from  the  presence  of  symp¬ 
toms  so  analogous  to  mastoiditis  that  a  diagnosis  was 
difficult.  The  fact  that  the  anterior  wall  of  the  canal 
was  swollen  and  tender  as  well  as  the  reference  of  the 
pain  to  the  middle  ear  and  the  absence  of  swelling  of 
the  mastoid,  together  with  the  absence  of  bulging  of  the 
wall  of  the  canal,  made  me  hesitate  to  operate,  and  the 
result  justified  my  delay. 
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DISCUSSION. 

Dr.  A.  E.  Crockett,  Boston,  said  that  most  of  the  eases 
he  has  seen  have  been  secondary  to  a  suppurative  process  in 
the  middle  ear.  He  recalled  one  patient  who  had  recurrent 
keratosis  filling  the  canal  and  completely  denuding  the  peri¬ 
osteum  from  the  inner  wall;  recurring  about  once  in  two  years. 
So  far  as  his  experience  goes,  the  disease  has  been  difficult 
to  handle  because  it  is  difficult  to  remove  the  plug,  and  the 
slightest  manipulation  is  exquisitely  painful  to  the  patient. 
He  has  been  accustomed  to  rely  on  the  hook  known  as  the 
stapes  hook,  rather  than  syringing.  He  mentioned  an  unfortu¬ 
nate  case  at  the  Boston  Eye  and  Ear  Infirmary  which  was 
syringed  for  a  long  time,  the  plug  swelling  instead  of  being 
removed,  and  in  which  there  was  infection  and  swelling  of  the 
plug,  and  mastoid  disease  resulted  and  also  a  posttonsillar 
abscess.  Ever  since  he  has  been  afraid  to  syringe  unless  he 
was  sure  that  he  could  remove  the  plug  at  one  sitting. 

Dr.  C.  J.  Blake,  Boston,  said  that  one  feature  in  connec¬ 
tion  with  these  epithelial  plugs,  the  keratosis  obturans  of 
Wreden,  is  the  lardaceous  degeneration  of  the  center  of  the 
epidermal  plug.  Such  a  plug  is  hard  to  deal  with,  the  larda¬ 
ceous  mass  offers  no  hold  for  forceps  or  hooks,  and  it  is  diffi¬ 
cult  to  peel  away  the  firmer  epidermis  from  the  wall  of  the 
canal.  Under  these  circumstances  the  conversion  of  the  larda¬ 
ceous  center  of  the  plug  into  soap  by  applying  caustic  potash 
on  a  cotton-tipped  probe  works  well.  The  external  auditory 
canal,  on  the  hither  side  of  the  plug,  should  be  smeared 
with  oil,  the  cotton-tipped  probe  with  the  potash  put  into 
the  center  of  the  mass,  the  resultant  soap  syringed  out  and 
this  repeated  until  the  lardaceous  core  has  been  removed. 
It  is  then  easy  to  break  up  the  epithelium  with  forceps  to 
extract  it. 


ACUTE  AND  CHRONIC  SUPPURATION  OF  THE 
EAR  AND  NOSE  THE  DIRECT  CAUSE  OF 
FACIAL  ERYSIPELAS.* 

x  CULLEN  F.  WELTY,  M.D. 

Clinical  Surgeon  of  Otology,  San  Francisco  Polyclinic ;  Aural  Sur¬ 
geon,  City  and  County  Hospital ;  Consulting  Aural,  Rhinological 
and  Laryngological  Surgeon,  German  Hospital. 

SAN  FRANCISCO. 

1.  Why  should  we  have  erysipelas  especially  confined 
to  the  face? 

a.  Because  it  is  nearest  the  seat  of  infection. 

b.  Because  the  secretion  of  pus  produces  an  abrasion 
of  the  mucous  membrane  or  skin  and  then  an  inocula¬ 
tion  follows. 

c.  The  inoculation  is  also  made  by  the  handkerchief, 
hut  I  think  more  particularly  by  the  finger. 

C.  W.  Major1  reports  4  cases  of  facial  erysipelas  in 
which  he  says  he  thinks  that  the  erysipelas  was  dependent 
on  pathologic  conditions  of  the  nose.  In  3  there  was 
hypertrophic  rhinitis;  in  1,  a  child,  chronic  congestion. 
0.  J,  Stein* 1 2  reports  a  case  of  suppuration  of  the  antrum 
of  Highmore  followed  by  an  attack  of  erysipelas,  and 
says  that  many  cases  of  erysipelas  are  due  to  unrecog¬ 
nized  nasal  conditions.  Jannson,3  in  an  extensive  article, 
claims  that  erysipelas  originates  from  various  inflamma¬ 
tory  conditions  of  the  nasal  mucous  membrane.  Howard4 
reports  a  small  abscess  in  the  nose  as  the  cause  of  erysip¬ 
elas.  1  have  3  such  cases.  Marcier  and  Bellevue5  report 
a  case  of  acute  empyema,  which  was  followed  by  facial 

*  Read  in  the  Section  on  Laryngology  and  Otology  of  the 
American  Medical  Association,  at  the  Fifty-seventh  Annual  Session 
June,  1906. 
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erysipelas  in  a  few  days.  They  say  that  they  believe  it 
was  due  to  the  inflammation  of  a  sinus.  In  a  discussion 
of  the  former  case,  Bessonnet  states  that  he  has  seen 
erysipelas  follow  acute  rhinitis. 

Coakley6  believes  erysipelas  is  rarely  a  primary  affec¬ 
tion,  but  is  usually  secondary  to  erosions  of  the  face,  the 
necrosis  of  the  ethmoidal  labyrinth.  In  the  transac¬ 
tions  of  the  American  Laryngological  Association, 
1903,  page  72,  J.  H.  Falow  speaks  of  erysipelas  origin¬ 
ating  from  nasal  affections.  Dr.  Able  Johnson,  San 
Francisco,  has  seen  4  cases  of  erysipelas  in  Euro¬ 
pean  clinics.  In  2  he  was  able  to  demonstrate  pus 
in  the  nose ;  2  followed  surgical  interference,  1  for 
extensive  removal  of  polypi  accompanied  by  pus,  one 
following  the  remetval  of  the  inferior  turbinate  in  which 
pus  was  not  demonstrated.  Dr.  Albert  Houston,  San 
Francisco,  has  seen  2  cases  follow  surgical  operation  of 
the  nose  for  the  removal  of  polypi.  In  the  Vienna  Nose 
and  Throat  Clinics  I  have  seen  3  cases  of  erysipelas  de¬ 
velop  while  the  patients  were  under  treatment.  The 
interval  between  these  cases  was  long.  I  do  not  remember 
whether  pus  was  present  or  not. 

von  Bergman  and  Buel7  say  that  erysipelas  is  occa¬ 
sionally  seen  after  operations  on  the  face,  and  that  with 
modern  technic  it  has  not  been  entirely  banished,  as  in 
injuries;  the  infection  is  derived  from  opening  the 
facial  cavities  with  their  chronic  inflamed  mucous  mem¬ 
branes.  J.  A.  White8  reports  a  case  of  mastoid  operation 
that  was  followed  in  eight  days  by  erysipelas.  H.  Hol¬ 
brook  Curtis,  discussing  White’s  paper,  said  he  had  a 
similar  case.  Charles  W.  Richardson,  in  the  same  dis¬ 
cussion,  reported  3  cases,  but  considered  it  was  from 
severe  scrubbing  of  the  operative  field,  as  in  all  his  cases 
the  inflammation  began  outside  of  the  operative  area. 

Vacher9  reports  a  case  of  acute  otitis  of  two  weeks’ 
standing,  wdiich  was  followed  by  erysipelas  and  a  mas¬ 
toid  operation  later.  I  am  personally  familiar  with 
1  case  of  erysipelas  following  a  mastoid  operation  in  a 
brother  practitioner  in  San  Francisco.  I  also  observed 
3  cases  of  erysipelas  following  mastoid  operation,  1  in 
Halle  and  2  in  Vienna. 

2.  Why  should  we  have  more  than  one  attack  of  facial 
erysipelas  ? 

a.  Because  the  source  of  infection  is  practically  never 
eliminated  without  operation. 

b.  The  reason  erysipelas  follows  operations  is  ex¬ 
plained  by  the  fact  that  you  open  a  field  for  direct  in¬ 
fection. 

Luc-10  reports  operating  a  case  of  empyema  of  the  an¬ 
trum  of  Highmore,  which  was  followed  by  erysipelas. 
This  patient  had  facial  erysipelas  with  abscess  formation 
nine  months  before  the  nasal  affection  was  diagnosed. 
Hajek11  reports  the  case  of  a  patient  with  empyema  of 
the  antrum  of  Highmore  who  had  had  facial  erysipelas 
once  a  year  for  the  last  five  years.  Two  years  following 
operation  the  patient  has  not  had  an  attack. 

Hall  and  Tilly12  state  that  in  cases  of  recurrent  erysip¬ 
elas  of  the  face  the  pharyngeal  tonsil  was  apparently  the 
starting  point  of  the  disease,  and  add  that  it  is  well 
known  that  the  nose  especially  when  affected  by  chronic 
rhinitis  frequently  gives  rise  to  facial  er}rsipelas.  Mc- 

6.  “Diseases  of  the  Nose  and  Throat,”  New  York  and  Philadel¬ 
phia,  1901. 

7.  “System  of  Surgery,”  1. 

8.  Laryngoscope,  St.  Louis,  1904,  lv,  p.  689. 

9.  La  Presse  Oto.-Laryng.,  Beige,  Brussels,  1904,  iii,  p.  13. 

10.  La  France  M£dicale,  1891,  xxxviii,  p.  307. 

11.  “Krankh.  der  Nasen  holen,”  1903 

12.  “Diseases  of  Nose  and  Throat,”  London,  1901. 
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Bride13  says  that  erosions  about  the  nostrils  are  the  point 
of  entrance  for  erysipelas  poisons,  and  quotes  Molden- 
hausen,  who  claims  this  condition  is  found  in  most  cases 
of  recurrent  erysipelas. 

In  my  private  practice  I  have  elicited  the  histories 
of  four  patients  with  recurrent  attacks.  In  one  case  of 
chronic  suppuration  from  both  ears  of  fifteen  years’ 
duration,  there  were  four  attacks  of  erysipelas,  always 
starting  about  the  ear.  Two  patients  had  chronic  dis¬ 
charge  from  the  nose  for  many  years,  with  empyema  of 
the  antrum  of  Highmore  on  one  side  and  three  attacks. 
One  patient  had  chronic  discharge  from  both  nostrils 
for  many  years,  empyema  and  polypi  of  the  ethmoidal 
cells,  and  two  attacks. 

3.  Why  do  we  usually  find  erysipelas  associated  with 
suppurative  processes  of  the  ear  and  nose? 

Because  the  source  of  infection  is  nearly  always  present. 
My  personal  belief  is  that  it  is  always  present,  but  at 
times  it  is  very  difficult  of  diagnosis.  To  illustrate  the 
point  in  question  I  recall  a  case  of  extensive  disease  of  all 
the  sinuses  of  one  side  of  the  head  without  anything 
showing  at  all  in  the  nose.  There  was  a  perforation  of 
the  orbital  wall  and  a  fistulous  formation  at  the  outer 
angle  of  the  eye.  There  was  about  a  pint  of  pus  in  the 
immediate  neighborhood.  The  antrum  of  Highmore 
was  so  extensively  diseased  that  it  extended  to  the  median 
line  of  the  hard  palate  and  was  full  of  polypi.  Cutting 
away  the  floor  of  the  nose  we  were  directly  in  the  antrum. 

I  have  not  always  been  able  to  demonstrate  pus,  but  it  is 
my  belief  that  it  is  present,  but  hard  to  find.  This  is 
especially  so  in  the  latent  forms  of  empyema. 

4.  Why  should  this  not  be  accepted  as  a  fact  when 
streptococci  can  be  demonstrated  in  the  secretion,  or  is 
it  absolutely  necessary  to  demonstrate  the  presence  or 
absence  of  the  same? 

When  streptococci  can  be  demonstrated  in  the  secre¬ 
tion  of  the  ear  or  the  nose  in  mixed  or  pure  infections, 

T  think  it  should  be  considered  an  established  fact  that 
the  erysipelas  is  dependent  on  the  same.  Should  you  find 
the  diphtheria  bacillus  present  in  the  nose  and  later 
find  a  membrane  in  the  throat  that  had  been  tested  be¬ 
fore,  you  would  assume  that  it  was  due  to  direct  inocu¬ 
lation.  I  think  the  same  principle  can  be  applied  to  this 
condition.  I  further  think  that  it  is  absolutely  neces¬ 
sary  to  demonstrate  the  streptococcus  in  mixed  or  pure 
infections  to  prove  this  theory  of  mine. 

5.  Why  is  it  that  82  per  cent,  of  facial  erysipelas 
starts  from  the  angle  of  the  nose? 

a.  Because  the  secretion  produces  an  excoriation  which 
leaves  a  direct  course  for  inoculation. 

b.  Through  repeated  cleansing  of  the  nose  with  the 
handkerchief  or  otherwise  an  abrasion  is  produced  which 
leaves  a  point  of  inoculation. 

c.  Because  this  streptococcus  is  the  most  virulent  of 
germ  infections  and  will  propagate  where  others  would 
have  perished. 

G.  W.  Spohn14  collected  1,000  cases  of  erysipelas;  900 
were  confined  to  the  face.  The  point  of  inoculation  for 
the  facial  was  as  follows :  737  angle  of  the  nose,  90  about 
the  mouth,  60  about  the  ear,  7  about  the  eye,  3  about 
the  cheek  bone,  3  in  the  scalp.  The  author  further  states 
that  careful  examination  will  reveal  the  fact  that  nearly 
all  cases  of  facial  erysipelas  have  had  a  previous  nasal 
catarrh. 

6.  Why  is  it  that  every  case  of  streptococcus  infection 
of  the  ear  and  nose  is  not  followed  by  erysipelas? 

13.  “Diseases  of  Nose  and  Throat,”  Edinburgh.  1900. 

14.  Detroit  Medical  Journal,  1904-5,  iv,  p.  361. 


I  answer  this  by  asking  the  question,  Why  is  it  that 
every  case  of  infection  of  Klebs-Loeffler  bacillus  is  not 
followed  by  diphtheria,  the  pneumococcus  not  followed 
by  pneumonia,  etc.  ?  I  think  they  all  depend  on  a  simi¬ 
lar  condition,  that  of  immunity.  In  operative  cases 
(mastoid  operations  particularly)  under  strict  antiseptic 
precautions,  the  streptococci  are  so  disturbed  or  crippled 
that  their  virulence  as  an  infecting  agent  has  been 
largely  destroyed  and  erysipelas  much  less  likely  to 
follow. 

author’s  investigation. 

Through  the  kindness  of  Dr.  Langley  Porter,  in  charge 
of  the  contagious  diseases  at  the  City  and  County  Hos¬ 
pital,  San  Francisco,  I  have  been  able  to  make  a  personal 
examination  of  some  60  cases  of  facial  erysipelas.  Dur¬ 
ing  the  two  years’  investigation  along  this  line  there  was 
not  a  case  of  erysipelas  that  was  not  confined  to  the  face 
or  head.15  I  had  arranged  an  elaborate  chart  to  show  age, 
sex,  nationality,  hygienic  surroundings,  number  of  at¬ 
tacks,  point  of  inoculation,  condition  of  the  ear  and  nose 
prior  to,  during  and  following  attacks,  bacteriologic  na¬ 
ture  of  the  erysipelas  infection,  bacteriologic  nature  of 
the  secretion  from  the  ear  and  nose,  contagion  in  the  fam¬ 
ily,  contagion  in  the  hospital,  but  I  am  sorry  to  say  that 
the  fire  destroyed  all  the  histories,  so  I  will  have  to  report 
what  I  can  from  memory. 

All  the  patients  were  over  20  years  of  age,  largest 
number  between  25  and  35.  There  were  more  males  than 
females.  As  to  the  nationality,  it  was  pretty  well  dis¬ 
tributed.  The  hygienic  surroundings  in  most  cases  were 
not  good.  Eight  patients  had  more  than  one  attack  and 
pus  was  always  demonstrated  in  their  cases.  Each  at¬ 
tack  was  with  apparently  less  severity.  The  point  of 
inoculation  in  a  large  majority  of  cases  was  about  the 
nose.  I  should  say  that  more  than  90  per  cent,  com¬ 
plained  of  nasal  affections  accompanied  with  a  discharge. 
In  60  per  cent,  of  the  whole  number  of  cases  I  demon¬ 
strated  pus  in  the  ear  or  the  nose.  I  am  very  much  in¬ 
debted  to  Dr.  Henry  H.  Lissme,  assistant  in  the  con¬ 
tagious  department,  for  his  work  in  my  behalf  from  a 
bacteriologic  standpoint.  The  bacteriologic  nature  of  the 
cases  of  erysipelas  examined  (probably  30)  demon¬ 
strated  streptococci  alone.  The  bacteriologic  findings 
from  the  secretions  of  the  ear  and  nose  (probably  12 
examined)  usually  showed  mixed  infections,  streptococci 
always  present.  Most  of  the  patients  were  lost  track  of 
as  soon  as  they  recovered  from  their  erysipelas,  probably 
12  returned  for  subsequent  treatment,  and  in  all  these 
pus  was  easily  demonstrated;  most  of  them  were  oper¬ 
ated  on.  Hone  had  erysipelas  following  the  operation  or 
since.  There  was  not  a  single  case  of  contagion  at  the 
home  of  the  patient  or  at  the  hospital.  Four  patients 
had  lacerated  or  contused  wounds  about  the  face.  In 
one  I  was  able  to  demonstrate  pus.  One  had  such  a  com¬ 
plete  deviation  of  the  septum  that  the  middle  meatus  and 
the  olfactory  fissure  could  not  be  seen  at  all.  The  other 
two  were  negative.  Three  patients  had  perforation  of  the 
septum  with  granulation  tissue  about  the  perforation; 
the  only  source  of  pus  that  could  be  demonstrated.  Three 
patients  had  small  abscess  just  within  the  nose, 
which  I  attributed  as  the  cause.  One  patient 
had  an  abscess  of  the  septum  accompanied  by 
discharge  of  pus  from  the  middle  meatus  as  well.  I  do 
not  believe  this  was  the  nature  of  an  erysipelas,  but  sim¬ 
ply  an  abscess  of  streptococcus  origin;  in  fact,  I  have  not 

15.  This  statement  is  not  absolutely  correct,  as  there  were  some 
cases  of  erysipelas  of  the  extremities  due  to  wound  infections. 
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seen  an  inflammation  of  the  nose  or  the  throat  that  can 
be  likened  to  the  erysipelas  of  the  face. 

So,  in  conclusion,  I  say  that  we  have  sufficient  evi¬ 
dence  to  assume  that  erysipelas  of  the  face  is  due  to  a 
direct  infection  from  a  contaminated  field  of  pure  or 
mixed  infections  of  streptococci;  that  in  the  majority  of 
these  cases  the  infection  can  be  demonstrated,  and  those 
that  are  not  demonstrated  are  probably  present  and  are 
not  found;  that  the  epidemics  of  erysipelas  are  nothing 
more  than  a  direct  wound  infection  through  surgeons  or 
nurses;  that  the  so-called  idiopathic  erysipelas  is  a  mis¬ 
nomer.  As  to  why  we  should  not  have  erysipelas  with 
every  case  of  streptococcus  infection  I  believe  to  be  de¬ 
pendent  on  the  character  of  the  streptococci  and  the 
immunity  of  the  patient.  I  also  believe  that  the  strep¬ 
tococci  attain  a  more  virulent  form  when  one  of  the 
various  cavities  is  infected. 

2510  Washington  Street. 

DISCUSSION. 

Dr.  J.  W.  Farlow,  Boston,  said  that  he  has  seen  a  number 
of  such  cases.  One  patient,  a  man  about  40,  suffered  for  several 
years  from  repeated  attacks  of  facial  erysipelas  which  inca¬ 
pacitated  him  from  work.  Treatment  of  an  erosion  of  the 
septum  restored  him  to  perfect  health,  and  he  has  had  no 
erysipelas  since.  A  patient,  aged  50,  had  several  minor 
attacks  of  facial  erysipelas,  beginning  on  the  side  of  the 
nose  and  also  two  very  severe  attacks.  Treatment  of  the 
bloody  erosion  of  the  septum  has  prevented  any  further 
attack  for  three  years.  A  woman,  aged  40,  had  a  similar  ex¬ 
perience,  one  attack  being  very  severe.  Complete  success 
resulted  from  cure  of  the  septal  erosion.  A  woman,  aged  84, 
had  an  attack  of  facial  erysipelas,  with  temperature  of  103 
F.,  and  a  tendency  to  coma.  Dr.  Farlow  washed  out  the  nose, 
treated  an  erosion  of  the  septum  and  the  next  day  the  tem¬ 
perature  was  nearly  normal.  She  soon  recovered  and  is  still 
living.  In  the  light  of  such  experience  Dr.  Farlow  strongly 
advises  the  routine  examination  of  the  nose  in  all  cases  of 
facial  erysipelas  in  order  to  determine  whether  the  interior 
of  the  nose  is  the  portal  of  entrance  of  the  infection. 

Dr.  H.  P.  Mosher,  Boston,  said  that  at  the  Massachusetts 
Charitable  Eye  and  Ear  Infirmary  the  greatest  number  of 
cases  of  facial  erysipelas  occur  in  the  spring.  Since  this  is 
so,  Dr.  Mosher  asked  if  it  would  not  be  a  good  thing  to 
isolate  every  case  of  mastoid  operation  for  a  few  days  until 
it  is  determined  whether  or  not  erysipelas  will  result.  It  is 
unfortunate  to  have  a  case  of  erysipelas  develop  in  an  open 
ward.  Routine  examination  of  the  nose  in  cases  of  erysipelas 
has  been  the  custom  at  the  Massachusetts  General  Hospital 
for  years.  The  dermatologists  always  send  their  erysipelas 
patients  to  the  Eye  and  Ear  Infirmary  for  examination  of 
the  nose. 

Dr.  John  O.  Roe,  Rochester,  N.  Y.,  said  that  his  observa¬ 
tions  coincide  entirely  with  those  of  Dr.  Mosher;  he  also 
has  had  many  more  of  these  cases  during  March  and  April 
than  during  any  other  months  in  the  year.  So  much  more 
frequent  are  they  in  March  and  April  that  in  all  nasal  opera¬ 
tions  performed  during  these  two  months  he  always  takes 
extra  precautions  to  guard  against  all  possible  infections 
from  every  source. 

Dr.  Cullen  F.  Welty,  San  Francisco,  in  regard  to  erysip¬ 
elas  following  mastoid  operation,  said  that  the  more  thorough 
the  investigation  along  this  line  the  more  clear  it  is  that 
the  underlying  cause  is  never  entirely  eliminated  so  long  as 
the  streptococci  are  present.  The  reason  every  case  is  not 
followed  by  infection  is  dependent  on  immunity  and  individual 
susceptibility.  A  few  years  ago  Dr.  Welty  was  in  Boston,  he 
was  a  guest  of  Dr.  Blake  at  the  Ear  Infirmary.  They  had 
had  recently  many  cases  of  erysipelas  in  their  mastoid  opera¬ 
tions.  The  erysipelas  was  not  stopped  until  physicians, 
nurses  and  attendants  were  required  to  wear  rubber  gloves 
in  treating  the  cases.  This  effectually  stopped  the  further 
spread  of  the  erysipelas.  Dr.  Welty  had  intended  to  carry 
his  investigations  to  the  laboratory,  but  facilities  for  doing 


such  work  in  San  Francisco  at  present  have  been  so  much 
disturbed  that  it  will  be  impossible.  He  would  like  very 
much  if  some  one  would  take  this  subject  up  and  work  it  out 
from  a  scientific  standpoint.  When  certain  conditions  are 
present  in  a  given  number  of  cases,  one  can  rest  assured  that 
they  have  something  to  do  with  the  causation  or  the  progress 
of  the  affection;  furthermore,  when  streptococci  can  be 
demonstrated  in  the  pus,  why,  he  asked,  should  it  not  be¬ 
come  an  established  fact  that  this  is  the  direct  cause  of  the 
infection.  Until  a  better  explanation  can  be  given  for  the 
causation  of  erysipelas,  Dr.  Welty  will  look  on  the  presence 
of  streptococci  as  proof  positive. 


INFLUENCE  OF  A  TUBERCULOSIS  SANATO¬ 
RIUM  ON  THE  VALUE  OF  SURROUNDING 
PROPERTY.* 

WILLIAM  H.  BALDWIN. 

WASHINGTON,  D.  C. 

This  question  is  practical,  for  it  is  admitted  that  many 
more  sanatoria  for  the  treatment  of  tuberculosis  are 
needed,  and  the  first  question  to  be  decided  in  starting 
to  build  one  is  where  to  locate  it.  Since  it  is  also  ad¬ 
mitted  that  sanatoria  need  not  be  confined  to  any  par¬ 
ticular  climate  or  region,  there  is  a  wide  choice  of  loca¬ 
tions,  which  will  be  affected  by  many  considerations. 

Foremost  among  them  are  those  relating  to  the  pur¬ 
pose  for  which  the  institution  is  started,  requiring  abun¬ 
dant  fresh  air.  a  maximum  of  sunshine  and  freedom 
from  smoke  or  dust.  These  all  imply  plenty  of  room,  if 
not  something  like  isolation;  and  many  sanatoria  are 
located  at  a  distance  from  cities  or  even  from  any  large 
town.  The  absence  of  the  excitement  caused  by  con¬ 
tact  with  numbers  of  people,  and  of  the  distractions  in¬ 
cident  to  city  life,  favors  successful  treatment,  but  con¬ 
venience  of  access  for  patients  and  facility  for  obtaining 
needed  supplies  must  also  be  thought  of,  and  these  can  . 
best  be  secured  near  some  city,  often  without  foregoing 
the  first  requisites. 

The  subjective  conditions  on  which  the  accomplish¬ 
ment  of  the  purpose  of  the  institution  depends  being 
satisfactory,  the  next  question  is  the  value  of  the  land 
required.  Here,  too,  the  isolated  location  has  the  advan¬ 
tage,  for,  other  things  being  equal,  the  area  of  land 
needed  can  be  bought  for  less  money,  or  more  land  for 
the  money  available,  than  if  a  site  is  chosen  to  which 
the  increment  added  by  the  proximity  of  improved  and 
perhaps  closely  settled  property  has  already  attached. 
And  in  connection  with  this  question  of  value  we  have 
also  to  take  into  account  the  effect  such  an  institution 
will  have  on  the  value  of  adjacent  property,  for  the 
total  cost  to  the  community  includes  anything  it  may 
subtract  from  that.  In  studying  this  effect  two  ele¬ 
ments  are  to  be  distinguished,  the  influence  of  the 
building  and  improvements  as  such,  and  the  pm-pose  for 
which  these  are  used. 

INFLUENCE  OF  THE  BUILDING. 

As  a  rule,  it  may  be  said  that  the  erection  of  any 
building  not  in  itself  objectionable,  by  taking  up  a  cer¬ 
tain  amount  of  land  and  so  decreasing  the  remainder 
available,  while  increasing  the  purposes  for  which  it  may 
be  used,  enhances  the  value  of  the  surrounding  land, 
and  so  is  an  advantage  to  it.  The  value  of  any  piece  of 
land  is  determined  by  many  influences,  depending  on  the 
various  uses  to  which  it  may  be  put.  Unoccupied  land 

*  Report  as  chairman  of  the  Sociological  Section  at  the  meeting 
of  the  National  Association  for  the  Stndy  and  Prevention  of  Tuber¬ 
culosis  at  Washington,  D.  C.,  May  18,  1906. 
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is  likely  to  be  used  first  for  grazing  or  farming,  then,  as 
population  increases,  for  residences,  and  later  for  busi¬ 
ness  purposes,  manufacturing  or  trade,  or  both.  So 
far  as  the  value  of  surrounding  property  is  concerned, 
that  building  is  most  desirable  which  best  fulfils  the 
general  purpose  for  which  land  in  the  vicinity  is  used, 
a  good  farm  house  in  the  country,  or  a  fine  residence 
on  an  improved  street,  or  a  large  store  in  the  business 
section.  No  matter  what  its  use,  a  building  which  is 
discordant  in  any  way  lessens  the  desirability  of  con¬ 
tiguous  property  and  so  detracts  from  its  value,  as  a 
store  in  a  residence  street.  Generally  speaking,  any 
large  institution,  the  inmates  of  which  are  not  united 
by  association  or  community  of  interest  with  the  people 
of  a  closely  settled  neighborhood  in  which  it  is  placed, 
is  a  detriment  to  property  about  it.  Beauty  of  build¬ 
ings  or  of  grounds  may  decrease  this  disadvantage  in 
spite  of  the  lack  of  connection  between  it  and  its  en¬ 
vironment. 

Suburban  or  country  property  is  not  so  much  affected 
by  such  an  institution,  because  initial  values  are  less, 
and  may  be  so  low  that  its  presence  will  cause  values  to 
rise.  An  increase  in  population,  other  things  being 
equal,  helps  values,  and  the  institution  may  be  rela¬ 
tively  large  enough  to  have  this  effect.  Such  improve¬ 
ment  may  be  limited,  and  should  be  compared  with  what 
might  have  taken  place,  or  the  extent  to  which  it  might 
hereafter  be  likely  to  go,  if  there  had  been  no  such  insti¬ 
tution.  Hospitals  of  any  kind  would  be  objectionable 
to  some  people,  partly  because  of  the  reason  given  above, 
and  partly  because  the  proximity  of  suffering  or  sick¬ 
ness  is  in  itself  distasteful.  A  detention  hospital  raises 
this  opposition  to  the  superlative  degree,  and  prospective 
neighbors  have  been  known  to  fight  off  such  a  necessary 
refuge  for  the  unfortunates  who  require  treatment  some¬ 
where,  with  all  the  fervor  of  a  holy  war. 

Two  years  and  a  half  ago  I  asked  Dr.  Biggs  whether 
there  would  be  any  danger  to  residents  in  the  vicinity  if 
a  detention  hospital  for  smallpox  and  such  diseases  was 
located  in  the  center  of  a  piece  of  ground  containing 
more  than  six  acres  in  the  suburbs  of  a  western  city. 
“Not  a  particle,”  he  answered.  “There  has  never  been 
a  case  of  infection  from  ours  in  New  York,  though  it 
is  located  next  to  the  most  crowded  portion  of  the  city ; 
but  unless  human  nature  is  different  there  you  will  find 
the  most  vigorous  opposition  to  it.”  Human  nature  in¬ 
stantly  revealed  its  similarity,  and  the  pesthouse,  as  it 
is  called,  is  still  no  nearer  an  abiding  place  than  the 
Wandering  Jew,  or  the  tramp  who  is  told  by  the  police¬ 
man  to  “move  on.”  Each  councilman  is  entirely  will¬ 
ing  to  have  it  in  any  one  of  the  other  six  wards,  but  as 
soon  as  a  location  in  his  own  is  offered  he  and  his  con¬ 
stituents  raise  a  greater  tumult  than  the  Chinese  when 
they  beat  their  tom-toms  and  other  noisy  instruments 
to  ward  off  an  eclipse.  So  far,  the  vociferation,  coupled 
in  one  instance  with  a  threat  to  burn  the  building,  has 
been  as  effective  in  frightening  away  the  authorities  as 
that  of  the  Chinese  is  in  making  the  dragon  disgorge  the 
sun,  for  no  location  has  been  held  much  longer  than 
the  duration  of  a  solar  eclipse,  and  the  sky  is  now  en¬ 
tirely  clear. 

USE  TO  WHICH  BUILDING  IS  PUT. 

This  leads  to  the  second  element  in  the  problem  of 
the  effect  of  the  institution  on  the  value  of  surrounding 
property,  the  knowledge  that  it  is  for  tuberculous  pa¬ 
tients.  In  itself  this  must  be  objectionable,  for  tuber¬ 
culosis  is  now  known  to  be  communicable  rather  than 
hereditary,  and  those  who  know  no  more  are  likely  to 


fear  and  avoid  it.  Fuller  knowledge  dispels  the  fear 
and  shows  that  under  the  training  of  a  well-conducted 
sanatorium  there  is  less  danger  of  infection  from  a  hun¬ 
dred  patients  than  from  two  uninstructed  consumptives 
going  at  will  about  the  streets  and  disposing  of  their 
sputum  in  the  way  most  convenient  for  themselves.1 
We  can  not  overcome  all  the  disadvantages  of  an  insti¬ 
tution,  as  such,  but  we  can  and  should  be  sure  that  it 
is  not  in  the  slightest  degree  a  menace  to  the  health  of 
those  who  live  near  it.  This  danger  being  therefore  im¬ 
aginary  rather  than  real,  there  remains  the  interference 
with  the  serenity  of  the  people  in  the  neighborhood 
who  come  in  contact  with  men  and  women  whose  ap¬ 
pearance  often  discloses  the  struggle  for  life  they  are 
making,  in  which  some  are  not  winning. 

STATISTICAL  EXHIBITS. 

In  order  to  learn  the  facts  concerning  sanatoria 
already  established,  an  inquiry  was  addressed  to  seventy- 
seven  of  the  largest  of  such  institutions  throughout  the 
United  States  and  in  Canada.  Besides  the  name,  location 
and  date  of  establishment,  thirteen  questions  were  asked 
as  to  the  character  of  each  sanatorium  and  its  buildings, 
the  effect  it  has  had  on  the  community  and  on  sur¬ 
rounding  property  and  the  attitude  of  people  in  the  vi¬ 
cinity  toward  it.  Replies  more  or  less  complete  were  re¬ 
ceived  from  fifty-nine  of  these,  located  in  twenty  states 
and  territories,  of  which  thirteen  are  in  New  York  and 
two  in  Canada.  Some  general  groupings  from  these 
returns  may  be  of  interest: 


location. 

In  cities . 18 

In  suburbs,  smaller  towns  and  settled  country . 18 

Isolated  or  in  thinly  inhabited  country . 23 


The  capacity  of  the  fifty-nine  institutions  runs  from 
12  at  Lake  Nebagamon,  Wis.,  to  350  each  at  the  Massa¬ 
chusetts  State  Sanatorium  and  St.  Joseph’s  in  New 

York,  as  follows : 

CAPACITY. 

50  or  under . 24  Over  100  . 15 

Over  50  to  100 . 18  Not  stated  .  2 

As  to  the  class  of  patients  taken,  28  are  for  those  who 
can  pay,  19  for  those  who  can  not,  and  12  for  both.  As 
to  the  kind  of  cases,  34  are  for  incipient  or  probably 
curable  cases,  23  for  those  in  any  stage  and  2  for  ad¬ 
vanced  or  presumably  hopeless  cases  only. 

The  time  during  which  they  have  been  established, 
important  as  showing  the  period  during  which  any  influ¬ 
ence  on  the  neighborhood  has  been  exerted,  ranges  from 
the  State  Sanatorium  in  Wisconsin,  just  being  erected,  to 
the  Lincoln  Hospital  in  New  York  City,  started  sixty- 
seven  years  ago.  Several  others  were  originally  for 

other  cases,  and  an  approximately  close  division 
would  be : 

TIME  ESTABLISHED. 

1  year  or  less . 4  5  to  10  years,  inclusive . 18 

2  to  4  years,  inclusive . 20  Over  10  years . 11 

The  kind  of  building  would  also  make  a  difference 
about  the  effect  on  adjacent  territory,  and  a  classification 
of  these  must  be  somewhat  indefinite.  As  nearly  as  may 
be  gathered  from  the  data  obtainable,  we  may  distin¬ 
guish  them  as : 

KIND  OP  BUILDING. 

Very  good  . 11  Poor  .  6 

Good . 34  Not  described  .  1 

Fair  .  7 

Another  principal  element  in  the  problem  is  the  quan¬ 
tity  of  land;  for  an  institution  with  ample  grounds 
may  be  more  or  less  self-contained,  the  patients  ming¬ 
ling  little  with  the  outside  world,  while  the  limitations 

1.  Waters  :  “Sanatoria  for  Consumptives,”  p.  29. 
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of  a  small  lot  may  make  walks  about  the  neighborhood 
for  exercise  unavoidable.  Aside  from  five  on  city  lots 
or  blocks,  the  quantity  runs  to  700  acres  at  the  State 
Sanatorium  of  Minnesota,  as  follows: 

QUANTITY  OF  LAND. 


20  acres  and  under .  7 

Over  20  up  to  100  acres . 15 

Over  100  up  to  200  acres  .  6 

Over  200  up  to  500  acres .  6 

Over  500 .  4 

Not  stated . 16 


Although  the  question  as  to  any  change  in  the  value 
of  the  land  owned  by  the  institution,  measured  either  by 
its  valuation  for  taxation  when  acquired  and  now,  or  in 
other  ways,  bears  directly  on  the  subject,  and  was  plainly 
asked,  it  was  not  answered  in  30  of  the  responses,  and  4 
replied  that  the  land  was  not  valued  for  taxation.  The 
other  25  reported  as  follows: 

CHANGE  IN  LAND  VALUES. 

Located  in 

Established.  City.  Country.  Isolated. 

Increased  . 3  2,  4  and  14  years..  2  1 

Much  increased. 3  3,  21  and  67  years..  1  ..  2 

Doubled  in  value  2  to  42  years . 

or  more . 10  .  1  5  4 

No  change  . 9  .  2  7 

In  no  case  is  it  stated  that  the  land  on  which  the  in¬ 
stitution  is  situated  has  decreased  in  value,  and  as  its 
worth  depends  largely  on  the  value  of  surrounding  prop- 
erty,  there  is  nothing  in  this  to  indicate  an  unfavorable 
effect  of  the  sanatorium. 

Coming  directly  to  the  difference  in  the  character  or 
value  of  adjacent  property  since  the  founding  of  the 
sanatorium,  an  answer  more  or  less  definite  has  been 
obtained  as  to  each,  and  divided  into  four  classes  with 
other  features  noticed,  they  are : 


CHARACTER  AND  VALUE  OF  ADJACENT  PROPERTY. 


Established. 

City. 

County. 

Isolated. 

Free. 

Paying. 

Both. 

All  cases. 

Early. 

Late. 

Large(150A.+) 

Smaller. 

Not  stated. 

No  change  in  character 
or  value, . 21 

1  to  30  yrs. 

6  3  12 

8  8  5 

10  11 

4  6  11 

No  change  in  character 

increased  in  value,  24 

2  “  67  “ 

8  10  6 

7  13  4 

8  15  1 

7  15  2 

Improved  in  character 

increased  in  value,  .10 

2  “  24  “ 

2  5  3 

17  2 

3  7 

3  5  2 

Nearby  property  injured 
or  not inproved,  .  .  .4 

3  “  42  “ 

2  2 

3  1 

1  2  1 

3  1 

In  58  per  cent,  of  the  instances,  therefore,  there  has 
been  an  increase  in  the  value  of  the  land  adjacent,  ac¬ 
companied  in  17  per  cent,  by  a  change  for  the  better  in 
the  purposes  for  which  it  is  used;  in  35  per  cent,  there 
has  been  no  change,  and  in  7  per  cent,  a  more  or  less 
marked  depreciation  in  land  immediately  adjoining  is 
admitted.  In  one  instance  this  effect  is  for  a  distance 
of  400  to  800  feet,  in  another  up  to  1,500,  while  in  the 
other  two  cases  the  opinion  is  given  that  the  presence 
of  the  sanatorium  has  prevented  or  would  prevent  sales. 

Connected  with  the  foregoing,  both  as  cause  and  effect, 
is  the  attitude  of  the  community  toward  the  institu¬ 
tion.  In  one  case  this  is  not  stated,  in  37  it  is  said 
that  there  has  been  no  opposition  at  any  time,  in  2  that 
there  was  once  vigorous  opposition,  in  5  that  there  is 
some  objection  still,  and  in  14  that  there  was  once  oppo¬ 
sition,  which  has  since  disappeared.  Related  also  is  the 
general  effect  on  the  community,  which  takes  other 
aspects  than  that  of  commercial  value.  This  is  stated 
as  follows : 

EFFECT  ON  COMMUNITY. 

Helpful,  and  in  some  cases  educational  also .  21 

Not  unfavorable  .  g 

Increased  population  . 1 

Educational  .  9 

Detrimental  to  sale  of  land.  ........  WWW .  4 

No  effect  .  10 


DISCUSSION  OF  STATISTICS. 

The  circumstances  about  these  institutions  are  so  com¬ 
plicated  that  it  is  difficult  to  determine  how  far  any 
change  in  surrounding  property  is  due  to  the  sanatorium, 
or  what  features  in  this  surrounding  property  or  on  the 
institution  have  accounted  for  it.  The  average  length 
of  time  for  which  the  10  sanatoria  about  which  there  has 
been  a  change  in  character  as  well  as  an  increase  in  value 
have  been  established,  is  twelve  years,  and  of  those  in 
which  the  increase  has  not  been  accompanied  by  any 
change,  excluding  Lincoln  Hospital  in  New  York  City, 
established  sixty-seven  years  ago  for  other  purposes,  six 
years.  The  percentage  of  increase  in  the  six  cases  of  the 
former  in  which  an  estimate  is  given,  ranges  from  15 
per  cent,  to  300  per  cent.,  and  the  average  annual  rate 
is  6.7  per  cent.,  while  the  average  length  of  time  during 
which  the  six  have  been  established  is  13.7  years.  In  the 
seven  cases  of  the  latter  group  in  which  a  definite  state¬ 
ment  as  to  percentage  of  increase  in  value  is  made,  it 
runs  from  15  per  cent,  to  100  per  cent.,  averaging  16.6 
per  cent,  annually,  and  the  average  length  of  time  the 
seven  have  been  established  is  4.3  years.  Combining  the 
two  the  average  annual  rate  of  increase  for  the  whole 
13  is  12  per  cent.,  and  the  average  number  of  years  es¬ 
tablished  8.6.  Although  two  of  the  institutions  showing 
the  next  to  the  largest  rate  of  increase  are  located  in  a 
rapidly  developing  section  of  California,  where  the  im¬ 
provement  is  largely  due  to  ether  causes,  and  although 
part  of  the  increase  in  other  cases,  which  are  for  the 
most  part  in  places  less  affected  by  other  circumstances, 
may  be  due  to  the  general  advance  in  prices  of  property 
constantly  taking  place  throughout  our  growing  coun- 
tr}’,  these  figures  seem  to  indicate  that  in  many  cases  a 
sanatorium  has  a  beneficial  effect  on  property  values, 
except  perhaps  of  that  in  immediate  contact.  It  is  un¬ 
fortunate  that  the  number  of  instances  is  not  larger,  as 
percentages  drawn  from  so  few  are  of  less  value,  but 
of  the  thirteen  38  per  cent,  were  in  the  city,  46  per  cent, 
in  the  country  and  16  per  cent,  isolated;  while  about  half 
were  for  paying  patients  and  one-quarter  each  for  free 
or  for  both.  There  were  38  per  cent,  on  tracts  of  land  of 
150  acres  or  more,  and  54  per  cent,  on  smaller  tracts  or 
lots,  with  one  not  stated. 

The  opinions  as  to  the  effect  on  the  neighborhood 
came  from  those  connected  with  the  sanatorium,  and  to 
that  extent  may  be  unduly  favorable.  Some  effort  was 
made  to  get  opinions  from  local  authorities,  to  which 
reference  will  hereafter  be  made,  which  in  five  cases  out 
of  the  thirteen  confirmed  or  did  not  contradict  the 
opinion  given,  and  in  one  other  declared  that  the  growth 
had  not  been  influenced  by  the  institution. 

How  far  the  increase  in  values  noted  is  but  part  of  the 
general  rise  throughout  the  country  it  is  difficult  to  de¬ 
termine  for  want  of  a  proper  standard.  The  average 
value  per  acre  of  farm  land  in  the  United  States  was 
$22.72  in  1880,  $25.81  in  1890,  and  $24.39  in  1900,  a 
net  increase  of  7  per  cent,  in  twenty  years,  or  0.35  per 
cent,  annually.2  This  in  no  way  compares  with  the 
rate  given  for  that  about  the  sanatoria  of  which  we 
know ;  but  as  an  area  of  nearly  60  per  cent,  of  new  land 
had  been  added  during  that  time  the  nearly  stationary 
value  may  have  been  due  to  the  proportion  of  this  and 
not  to  a  lack  of  increase  in  the  value  of  land  listed  in 
1880.  It  is  probable  also  that  agricultural  conditions, 
which  might  not  affect  the  property  by  which  many  sana¬ 
toria  are  surrounded,  may  have  kept  farm  land  from 

2.  Statesman’s  Year  Book,  1902,  p.  1303. 
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advancing  as  residence  property  did,  or  even  put  it  back 
during  the  second  decade. 

The  national  wealth  increased  from  forty-two  billions 
in  1880  to  ninety-four  billions  in  1900,  which  is  121 
per  cent.,  or  6  per  cent,  per  annum,  which  is  still  only 
half  the  average  rate  for  the  property  adjacent  to  the 
thirteen  sanatoria;  and  if  we  take  the  national  wealth 
per  capita  which  is  perhaps  a  fairer  basis,  the  increase 
from  $850.20  in  1880  to  $1,235.86  in  1900  is  45  per 
•cent.,  or  only  2.25  per  cent,  per  annum.3  It  may  be 
that  the  rate  for  farm  land  and  for  national  wealth  dur¬ 
ing  the  last  six  years,  covering  more  nearly  a  part  of  the 
average  period  during  which  these  sanatoria  have  been 
in  existence,  has  been  more  rapid,  but  it  could  hardly 
have  increased  enough  to  affect  greatly  the  conclusion 
above  drawn. 

Several  instances  showing  very  large  percentages  of 
increase,  which  bring  up  the  average  materially,  cover  an 
existence  of  from  three  to  five  or  six  years  only,  and  so 
far  as  the  change  is  due  to  the  starting  of  the  institution, 
it  can  not  be  expected  to  continue.  The  initial  value  of 
the  land  also  has  an  important  bearing  on  the  percent¬ 
age.  It  is  possible  that  failure  to  make  any  approxi¬ 
mate  statement  as  to  the  amount  of  increase  in  any  case 
indicates  that  it  is  not  so  large,  and  that  the  average 
when  uot  stated  is  much  less.  Information  in  some  of 
the  other  twenty  places  tends  to  confirm  this  idea.  In 
two  small  places,  where  the  sanatoria  have  been  estab¬ 
lished  nine  years  and  have  been  the  only  apparent  rea¬ 
son  for  the  growth,  there  has  been  an  increase  in  the 
amount  of  taxable  property  listed  of  36  per  cent,  in  one 
case  and  44  per  cent,  in  the  other,  or  an  annual  increase 
of  4  per  cent,  and  5  per  cent. 

INDIVIDUAL  ILLUSTRATIONS. 

Some  reference  to  individual  instances  may  be  in¬ 
structive,  and  typical  examples  of  older  institutions  in 
cities  are  the  Cullis  Consumptives’  Home  in  the  sub¬ 
urbs  of  Boston,  Mass.,  where  opposition,  started  eight 
years  ago,  has  ceased  because  experience  has  shown  that 
there  is  no  danger  from  the  institution ;  and  the  Brook¬ 
lyn  Home  for  Consumptives  and  St.  Joseph’s  Hospital 
for  Consumptives  in  New  York  City,  where  there  has 
been  no  opposition.  In  the  first  case  land  values  have 
increased  400  per  cent,  in  thirty-five  years,  and  in 
the  last  50  per  cent,  in  twenty-four  years. 

The  Adirondack  Cottage  Sanatorium  is  of  course  the 
earliest  instance  of  one  in  an  isolated  locality,  and  its 
wonderful  success  has  added  greatly  to  values  in  the 
neighborhood  by  the  large  increase  in  population  with 
the  attendant  expansion,  or  rather  creation,  of  business 
which  this  has  brought.  Property  which  sold  for  $100 
an  acre  when  the  sanatorium  was  established  twenty-one 
years  ago  now  brings  5  cents  a  foot,  a  more  than  twenty¬ 
fold  increase. 

Since  the  Winyah  Sanatorium,  Asheville,  N.  C.,  was 
founded  eighteen  years  ago  the  value  of  surround¬ 
ing  property  has  increased  probably  three-fold.  The 
city  has  recently  passed  an  ordinance  forbidding  the  es¬ 
tablishment  within  its  limits  of  any  tuberculosis  insti¬ 
tution  without  a  license;  though  the  presence  of  such 
an  institution  must  be  far  less  dangerous  to  the  health 
of  its  citizens  than  consumptives  living  in  boarding 
houses  without  any  supervision. 

Statements  of  leading  residents  and  business  men 
show  that  property  in  Sharon,  Mass.,  has  greatly  appre¬ 
ciated  in  value  since  the  sanatorium  was  started  there 

3.  Statistical  Abstract,  1905,  p.  534. 


fifteen  years  ago,  some  in  its  vicinity  being  now  worth 
three  times  as  much  as  it  was  then. 

An  exhaustive  inquiry  by  Dr.  King  shows  that  since 
the  Loomis  Sanatorium  was  established  ten  years  ago 
in  Liberty,  N.  Y.,  values  of  property  have  increased 
one-third;  that  the  population  of  Liberty  and  the  sur¬ 
rounding  towns  has  increased  14  per  cent.,  or  2,465 
persons,  in  the  last  five  years,  while  the  increase  in  the 
rest  of  the  county  has  been  but  124  persons;  that  the 
railroad  passenger  business  has  increased  about  20  per 
cent  each  year  for  the  last  five  years;  that  the  roads 
are  better,  and  that  there  has  been  no  increase  whatever 
in  the  prevalence  of  tuberculosis  among  the  natives.  This 
indicates  that  in  any  such  community  such  an  institu¬ 
tion  would  be  a  benefit,  not  a  drawback. 

A  similar  inquiry  as  to  the  State  Sanatorium  at  Rut- 
land,  Mass.,  established  eight  years  ago,  proves  that 
during  that  period  the  valuation  for  taxation  of  prop¬ 
erty  on  the  assessors’  books  has  increased  36  per  cent., 
that  the  population  is  greater  and  that  the  public  health 
has  not  suffered. 

Testimony  of  similar  import  comes  from  the  mayor 
and  the  editor  of  the  local  paper  at  Gravenhurst,  Ont., 
where  there  are  two  sanatoria,  showing  that  the  assess¬ 
ment  of  the  town  for  taxation  increased  44  per  cent, 
in  nine  years  and  the  population  25  per  cent,  in  the 
same  period.  So  also  has  initial  prejudice  been  re¬ 
moved  and  a  friendly  feeling  on  the  part  of  the  inhab¬ 
itants  been  secured  by  the  experience  of  the  Montefiore 
Country  Sanatorium  at  Bedford,  N.  Y.,  and  the  White 
Haven  Sanatorium  at  the  old  lumber  town  of  the  same 
name  in  Pennsylvania;  while  in  a  new  country  the 
Pottenger  Sanatorium  at  Monrovia,  Cal.,  shows  that  in 
spite  of  some  adverse  feeling  population  and  values  in 
the  locality  have  greatly  improved  in  the  three  years 
since  it  was  built.  The  people  of  the  farming  commu¬ 
nity  about  the  South  Mountain  Camp  Sanatorium  in 
Franklin  County,  Pa.,  appreciate  the  demand  for  pro¬ 
duce  which  it  has  brought,  and  the  older  community  of 
Wallingford,  Conn.,  looks  more  kindly  on  the  Gaylord 
Farm  Sanatorium  because  it  has  increased  business, 
brought  visitors  and  apparently  caused  some  increase 
in  real  estate  values. 

In  addition  to  the  opposition  noted  in  the  previous 
instances,  it  is  stated  in  another  case  that  while  the  in¬ 
stitution  has  had  no  effect  on  surrounding  values  it  is 
probable  that  the  land  could  not  be  sold  so  readily  if 
put  on  the  market,  as  there  is  some  prejudice  in  the 
minds  of  the  laity  in  regard  to  such  institutions.  In 
another  instance  it  is  said  that  all  are  proud  of  the 
institution,  though  “everyone  is  scared  of  consumption;” 
in  another  that  there  is  no  question  that  the  existence  of 
the  institution  has  prevented  the  erection  of  residences 
immediately  adjoining  it;  in  another,  recently  estab¬ 
lished,  that  there  was  very  decided  opposition  in  the 
whole  community,  which  has  changed  to  active  support, 
and  there  is  no  opposition  now;  in  another,  in  a  city, 
that  there  was  no  opposition  at  first,  but  when  tents 
were  put  up  in  the  grounds  objection  was  made  for 
esthetic  reasons;  and  in  another  city  institution  that 
there  was  strenuous  opposition  on  the  part  of  residents, 
which  seems  to  have  been  unreasoning  or  due  to  per¬ 
sonal  prejudice,  as  they  were  not  as  a  rule  owners  of 
property. 

VARIOUS  EXPERIENCES. 

A  study  of  these  various  instances  indicates  that 
twenty  years  ago  there  was  indifference  to  the  establish¬ 
ment  in  the  neighborhood  of  an  institution  for  the  treat- 
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ment  of  tuberculosis.  A  partial  knowledge  of  the  nature 
of  the  disease  has  produced  a  hypersensitiveness  in  re¬ 
gard  to  it  and  developed  opposition  which  a  fuller  ex¬ 
perience  removes  in  time.  In  some  cases  this  opposi¬ 
tion  is  due  to  prejudice  rather  than  to  any  feeling  of 
danger  or  the  possibility  of  any  considerable  decrease 
in  the  commercial  value  of  property.  This  was  appar¬ 
ently  true  in  the  circumstances  attending  the  proposed 
establishment  of  a  municipal  sanatorium  for  New  York 
City  in  April,  1903.  Following  the  decision  to  erect  one 
a  desirable  tract  of  90  acres  in  Orange  County  was 
offered  to  the  city,  rent  free,  and  definite  steps  for  the 
erection  of  buildings  on  it  about  to  be  taken;  but,  as  it 
is  related  that,  before  Buddha  first  went  out  from  the 
palace  where  no  mention  had  been  made  of  “death  or 
age,  sorrow,  or  pain  or  sickness,”  the  king  commanded 
that  there  be  seen  “none  that  is  sick,  or  stricken  deep  in 
}Tears,”  and  that  “no  feeble  folk  go  forth,”  so  the  owner 
of  a  vast  estate  near  the  site  of  the  proposed  sanatorium, 
not  being  filled  by  the  pity  taught  by  Buddha’s  later  life, 
also  desired  to  see  no  feeble  folk  with  hollow  cheeks 
along  the  ways  where  he  passed  in  his  automobile,  and 
having  influence  with  the  state  government,  succeeded 
soon  in  having  the  Goodsell-Bedell  bill  passed,  in  spite 
of  the  protest  of  the  New  York  Academy  of  Medicine 
and  of  the  declaration  of  the  commissioner  of  public 
charities  that  it  “would  result  for  years  to  come  in  more 
sickness,  destitution,  suffering  and  death  among  the  ten¬ 
ement-house  population  in  New  York  than  it  was  pos¬ 
sible  to  calculate.”  This  law  compels  the  county  su¬ 
pervisors  and  the  town  board  each  to  adopt  a  permissive 
resolution,  in  addition  to  the  consent  already  required 
from  the  state  and  local  boards  of  health,  before  any 
municipal  sanatorium  for  tuberculosis  can  be  estab¬ 
lished  anywhere  in  the  state.  Since  it  was  made  impos¬ 
sible  to  secure  such  consent,  the  site  had  to  be  given  up. 
Other  attempts  to  obtain  one  also  failed  and  two  years 
later  the  health  department  had  to  abandon  a  large  and 
satisfactory  tract  of  land  offered  it  in  Sullivan  County 
because  the  town  board  refused  to  permit  its  purchase 
for  the  purpose ;  but  in  the  summer  of  1905  a  fine  loca¬ 
tion  with  more  than  1,000  acres  at  Otisville,  Orange 
County,  on  the  Erie  railroad,  76  miles  from  New  York, 
was  purchased,  on  which  buildings  nearly  ready  for  pa¬ 
tients  have  since  been  provided.  Even  then  the  Erie 
railroad  agent,  with  the  assistance  of  some  people  in  the 
vicinity,  did  what  he  could  to  prevent  the  establishment 
of  the  sanatorium  in  the  place. 

Several  months  since  a  proposal  by  private  parties  to 
start  a  sanatorium  on  Long  Island  met  with  opposition, 
which,  so  far  as  I  know,  stopped  it.  Last  year  General 
Sternberg,  for  the  Washington  Sanatorium  Association, 
had  an  option  on  a  very  desirable  property  in  Rockville, 
Md.,  about  20  miles  out  of  Washington,  but  before  the 
transaction  could  be  closed  the  town  passed  an  ordinance 
prohibiting  the  location  of  any  institution  for  tubercu¬ 
losis  within  the  city  limits,  making  it  necessary  to  look 
elsewhere.  When  a  farm  house  with  6  acres  of  land 
was  bought  near  Washington  Grove  the  camp-meeting 
association  of  that  place  had  a  spasm  of  fear,  and  de¬ 
manded  that  the  sanatorium  be  called  by  some  other 
name,  which  accounts  for  its  being  known  as  Starmont, 
after  General  Sternberg. 

In  the  search  for  the  best  location  for  the  state  sana¬ 
torium  in  Ohio,  104  sites  were  offered  besides  the  one 
of  357  acres  near  Mt.  Vernon  finally  chosen,  and  in  only 
one  instance  did  opposition  before  the  commission  de¬ 
velop;  but  there  is  evidence  of  latent  objection  in  some 


cases  which  would  perhaps  have  become  active  if  the  lo¬ 
cation  had  been  more  seriously  considered,  and  there  was 
a  very  little  in  Mt.  Vernon  after  the  site  was  chosen, 
which  was  removed.  No  unfavorable  effect  on  adja¬ 
cent  property  has  resulted  from  the  clinic  for  pulmonary 
diseases  in  New  York  City,  but  a  similar  dispensary, 
which  was  being  started  a  year  ago  by  the  health  de¬ 
partment  in  Brooklyn,  was  stopped  by  an  injunction 
granted  by  Judge  Marean  of  the  Supreme  Court,  who 
declared  in  his  opinion  that  the  institution  would  bo 
a  “crying  nuisance,”  and  that  the  complainants,  among 
whom  was  a  doctor,  were  right  in  swearing  that  its  es¬ 
tablishment  would  cause  them  irreparable  damage.  A 
similar  prejudice  hinders  the  location  of  one  in  Colum¬ 
bus,  Ohio,  and  of  a  day  camp  outside  the  city. 

The  mayor  of  Denver  writes  that  the  hospitals  for 
consumptives  in  that  city  are  so  sanitary  and  kept  so 
chemically  clean  that  they  are  little,  if  any,  more  ob¬ 
jectionable  than  any  other  kind  of  hospital;  but  the 
head  of  the  health  department  of  another  large  city, 
while  declaring  that  there  is  no  reason  why  institutions 
for  tuberculosis  should  injure  surrounding  property, 
says :  “I  think,  as  a  rule,  people  are  opposed  to  such  in¬ 
stitutions,  and  that  some  would  sell  at  a  sacrifice  were 
such  an  enterprise  inaugurated  in  their  neighborhood.” 

In  the  establishment  of  a  sanatorium  it  sometimes 
seems  that  the  real  obstacle  is  the  prejudice,  the  ground¬ 
less  fear,  the  unreasonable  and  unreasoning  opposition 
of  the  people,  in  comparison  with  which  the  raising  of 
funds,  the  removal  of  rocks  and  the  construction  of 
buildings  are  trifles.  When  such  antagonism  exists, 
whether  just  or  not,  it  demands  consideration,  and  any 
needless  interference  with  values  should  be  avoided.  Ex¬ 
perience  has  proved  that  there  is  absolutely  no  danger 
from  a  well-conducted  sanatorium,  and  that  there  is  no 
valid  reason  for  fear  in  regard  to  it.  Too  much  empha¬ 
sis  can  not  be  laid  on  this  point;  but  it  is  easier  to  ex¬ 
plain  this  to  the  few  people  in  the  suburbs  or  in  the 
country  than  to  the  many  in  a  more  thickly  populated 
section.  Whatever  damage  there  is  will  be  less  in  the 
case  of  property  not  already  very  valuable  than  in  that 
of  residential  streets  or  fine  suburban  homes. 

It  is  clear  that  in  the  wide  choice  which  the  present 
knowledge  of  the  necessary  treatment  affords  some  place 
within  the  region  in  which  it  is  needed  may  be  found 
for  almost  every  sanatorium  yet  to  be  erected,  where  a 
wise  policy  may  benefit  the  community  and  make  friends, 
as  has  been  done  in  so  many  of  the  cases  cited.  The  edu¬ 
cational  influence  of  each  of  these  institutions,  exerted 
through  its  patients,  extends  beyond  its  own  neighbor¬ 
hood,  and  by  increasing  the  knowledge  of  the  nature 
of  tuberculosis  lessens  the  fear  of  it  when  proper  care 
against  infection  is  taken,  as  it  is  in  all  well-conducted 
sanatoria.  The  more  completely  this  knowledge  prevails 
the  sooner  will  those  in  need  of  sanatoria  seek  their 
shelter,  the  shorter  will  be  their  stay,  and  the  sooner  will 
any  unfavorable  effect  on  surrounding  property  by  rea¬ 
son  of  the  purpose  to  which  such  institutions  are  de¬ 
voted  disappear. 


Instruction  in  Materia  Medica.— W.  S.  Fullerton,  St.  Paul,  in 
the  Journal  of  the  Minnesota  State  Medical  Association ,  says 
that  if  surgery  were  taught  in  the  dilettante  way  that  materia 
medica  is  in  too  many  of  our  medical  colleges,  surgical  cases 
would  be  to  a  great  extent  in  the  hands  of  the  instrument 
makers,  who  would  be  instructing  the  surgeon  through  their 
commercial  travelers,  as  the  medicine  houses  are  attempting 
to  do  with  the  general  practitioner. 
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The  suggestion  of  this  title  for  a  paper  was  held  to 
imply  considerable  latitude,  since  even  a  single  phase 
of  the  pharmacologic  action  of  digitalis  could  not  be 
treated  comprehensively  in  the  time  allowed  to  a  single 

paper. 

I  shall  attempt,  therefore,  only  a  brief  review  of  the 
principal  actions  of  the  drug  with  a  few  remarks  on  the 
individual  peculiarities  of  certain  pure  principles  having 
a  digitalis  action,  together  with  some  observations  bear¬ 
ing  on  the  therapeutic  use  of  the  crude  drug,  its  prepa¬ 
rations  and  these  isolated  principles. 

The  digitalis  action  is  most  briefly  defined  as  consist¬ 
ing  in  the  characteristic  slowing,  followed  by  sj^stolic 
stand-still  of  the  frog’s  heart.  As  Heinz  has  said,  this 
does  not  seem  like  a  happy  choice  of  definition,  since 
it  merely  states  a  toxic  action  without  even  indicating 
how  it  is  brought  about,  but  it  is  useful  since  almost 
any  drug  which  produces  this  effect  may  be  used  in  the 
same  way  that  digitalis  is  employed  for  the  human 
heart. 

Withering  published  a  book  on  digitalis  in  1785,  since 
which  time  the  drug  lias  been  the  subject  of  consider¬ 
able  study.  The  diuresis  which  it  caused  was  at  first 
the  only  effect  noticed  or  utilized,  and  it  was  about  fifty 
years  later  that  Blake  (in  1839)  reported  the  character¬ 
istic  effect  on  blood  pressure.  Some  years  later  (1851) 
Traube  undertook  to  explain  the  cause  of  this  action, 
but  he  did  not  define  sharply  the  relative  effects  of 
digitalis  on  the  heart  and  blood  vessels. 

About  thirty  years  ago  Schmiedeberg  and  his  follow¬ 
ers  observed  the  action  on  frogs’  hearts,  and  concluded 
that  the  blood  pressure  effects  were  attributable  solely 
to  the  action  on  the  heart,  which  was  of  a  specific  nature. 
Robert,  however,  showed  that  the  vessels  undergo  con¬ 
striction,  and  therefore  participate  in  the  rise  of  blood 
pressure. 

When  Williams  devised  his  celebrated  apparatus,  and 
Herring  and  Bock  evolved  their  method  of  perfusing  the 
mammalian  heart,  the  way  was  opened  for  the  more  ex¬ 
act  study  of  the  action  of  digitalis. 

The  literature  of  this  subject  is  so  vast  that  I  can 
not  attempt  to  mention  all  the  sources  from  which  our 
information  is  drawn,  but  will  merely  select  a  few  bear¬ 
ing  on  the  practical  application  of  the  drug  in  thera¬ 
peutics. 

It  will  be  most  convenient  perhaps  to  consider  the  sub¬ 
ject  in  the  following  order: 

1.  Pure  slowing.  Its  cause  and  effects. 

2.  Pure  general  muscular  actions  and  their  effects. 

3.  Pure  vascular  actions — causes  and  effects. 

4.  The  net  circulatory  effects. 

The  central  action  will  be  considered  mainly  with  ref¬ 
erence  to  its  peripheral  effects. 

SLOWING  OF  TILE  HEART. 

Slowing  occurs  in  the  atropinized  frog’s  heart  from 
the  action  on  the  muscle  causing  a  veratrin-like  condi¬ 
tion,  whereby  the  systole  is  increased  at  the  expense  of 
the  diastole.  Obviously,  this  alone  would  cause  but  lit¬ 
tle  improvement  in  the  circulation,  save  possibly  at  the 
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very  first,  when  the  increased  contraction  may  result 
in  expelling  more  blood,  particularly  if  the  irritation 
of  the  muscle  partially  or  completely  overcomes  the  tend¬ 
ency  toward  slowing  due  to  the  increased  systolic  phase. 
Without  atropin,  the  peripheral  vagus  mechanism  partic¬ 
ipates  in  the  cause  of  slowing  in  the  frog,  but  not  in  the 
mammal  to  an  appreciable  extent,  according  to  later  ob¬ 
servers. 

In  the  intact  mammal  the  vagus  center  is  effectively 
stimulated,  and  causes  slowing  through  an  influence  di¬ 
rectly  opposite  to  that  of  the  muscular  action,  since 
vagus  stimulation  causes  a  true  muscular  inhibition, 
lienee  diminution  of  systole  or  an  increase  of  diastole 
at  the  expense  of  the  systole.  In  a  high-grade  stimula¬ 
tion  of  the  center,  the  diastole  may  be  increased  to  many 
times  its  normal  duration.  Ackermann  did  not  observe 
any  slowing  or  increased  dilation  after  atropin,  and 
Gottlieb  and  Magnus  found  the  slowing  in  the  Langen- 
dorff  heart  negligible,  while  vagotomy  produces  almost 
the  same  result. 

Pure  slowing  must  tend  to  lessen  circulation  and  to 
cause  a  faff  of  blood  pressure,  which  must  actually  occur 
if  the  slowing  be  sufficient  to  counteract  other  influences, 
but  the  lengthened  diastole  permits  an  increased  volume 
of  blood  to  enter  the  heart  and  also  affords  longer 
periods  of  rest.  Slowing  lessens  the  coronary  circulation 
if  the  systolic  phase  predominates,  but  each  separate  con¬ 
traction  squeezes  out  the  venous  blood,  permitting  a  fresh 
supply  of  arterial  blood  during  each  diastole;  on  the 
other  hand,  a  lengthened  diastole  affords  a  longer  period 
during  which  blood  may  flow  through  the  coronary  ar¬ 
teries,  and  if  this  phase  predominates  the  longer  period 
of  free  circulation  may  compensate  for  the  more  frequent 
renewal  obtained  by  a  faster  heart.  Another  advantage 
obtained  by  pure  slowing  is  the  better  opportunity  for 
the  great  vessels  to  empty  enough  of  their  contents  to 
lessen  their  distension  and  the  subsequent  resistance 
against  which  the  heart  must  contract,  and  the  substi¬ 
tution  of  resilient  for  more  nearly  rigid  tubes  of  liquid. 

CARDIAC  EFFECTS. 

The  purely  muscular  effects  are  much  alike  in  all  ani¬ 
mals  and  have  been  most  frequently  studied  on  the 
frog’s  heart.  Primary  quickening,  due  to  muscular  irri¬ 
tation,  is  often  seen  before  vagus  stimulation  in  experi¬ 
ments,  but  this  soon  gives  place  to  slowing  from  the 
causes  mentioned. 

Certainly  the  most  typical  muscular  action  is  seen 
in  the  tendency  to  remain  contracted,  which  at  first 
causes  only  lengthened  systole  and  shortened  diastole  and 
later  systolic  stand-still.  The  capacity  of  the  muscle 
for  rhythmic  contraction  is  not  impaired  or  abolished  at 
this  time,  as  Schmiedeberg  showed  by  distending  it  by 
force,  when  normal  contractions  ensued  for  a  short  time, 
soon  giving  place  to  paralysis  of  the  function,  the  heart 
remaining  contracted. 

Schmiedeberg  considered  the  chief  effect  of  digitalis 
on  the  muscle  as  leading  to  an  increased  elasticity,  a 
larger  volume  of  blood  entering  the  ventricle,  which 
then  resumed  its  normal  systolic  position.  He  was  un¬ 
able  to  perceive  any  increase  in  the  total  capacity  for 
work  or  maximum  strength,  but  supposed  that  digitalis 
merely  made  the  energy  more  available.  While  it  seems 
that  this  must  be  true  for  the  latter  statement,  it  has 
been  found  that  the  heart  is  capable  of  contracting 
more  forcibly  (maximum  increased)  under  isometric 
conditions,  and  that  a  larger  volume  is  expelled  under 
isotonic  conditions.  There  is,  therefore,  practically  an 
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increase  in  the  total  maximum  force,  as  well  as  the  tbtal 
energy  because  of  the  action  of  digitalis  on  the  heart. 

Heinz  was  unable,  however,  to  get  an  increase  in  the 
absolute  strength  of  the  mammalian  heart. 

Frangois  Frank  obtained  an  increased  maximal  force 
of  contraction,  and  Gottlieb  and  Magnus,  using  the  most 
perfect  methods  whereby  they  eliminated  such  disturbing 
factors  as  changes  of  temperature  and  alterations  of  coro¬ 
nary  circulation,  found  that,  when  under  the  influence 
of  digitalis,  the  heart  would  support  a  higher  column  of 
liquid. 

The  improved  systole,  whereby  the  ventricle  is  more 
nearly  emptied,  following  the  lengthened  diastole,  which 
permits  of  the  increased  distension  by  a  greater  volume 
of  blood,  must  result  in  an  increase  in  the  volume  of  each 
pulsation,  in  some  cases  to  the  extent  of  50  per  cent., 
and  this  is  usually  more  than  sufficient  to  compensate 
for  any  slowing  that  occurs,  hence  there  is  an  increase 
in  the  total  output  in  a  unit  of  time. 

This  single  fact  must  mean  an  increase,  if  not  im¬ 
proved,  circulation.  This  will  be  mentioned  later. 

VASCULAR  EFFECTS. 

The  vascular  effects  of  digitalis  and  its  isolated  and 
related  principles  have  been  the  subject  of  much  dispute 
since  Kobert  showed  that  vasoconstriction  occurs. 

The  several  obvious  proofs  of  vasoconstriction  are 
afforded  by  the  microscopic  observation  of  the  vessels  in 
the  web  of  the  frog’s  foot;  by  a  rise  of  mammalian  blood 
pressure  before  the  cardiac  effects  are  produced;  by  on- 
cometric  measurement  of  certain  organs ;  and  by  the  fact 
that  the  circulation  time  in  excised  organs  is  increased 
by  digitalis. 

The  latter  experiment  demonstrates  that  the  action 
is  in  part  at  least  peripheral,  and  since  it  occurs  after 
the  nervous  elements  are  supposed  to.  have  ceased  to  func¬ 
tion  it  is  attributed  to  muscular  action.  That  the  cen¬ 
ter  participates  in  the  action  in  the  intact  mammal  is 
not  denied,  and  the  reflexes  appear  to  play  a  very  im¬ 
portant  role  in  the  case  of  certain  of  the  pure  principles 
to  be  mentioned  presently. 

The  three  principal  points  of  therapeutic  interest  in 
connection  with  the  vascular  effects  are :  The  general  rise 
of  blood  pressure  which  occurs,  the  want  of  participa¬ 
tion  in  the  constrictor  action  on  the  part  of  the  pulmon¬ 
ary  circulation,  and  the  different  effects  of  the  various 
principles  on  the  coronary  circulation.  The  coronary 
circulation  is  commonly  lessened  by  digitalis  in  perfusion 
of  the  isolated  heart,  since  the  vessels  are  constricted. 

CIRCULATORY  EFFECTS. 

These  constitute  the  summation  of  all  the  actions  just 
considered. 

As  previously  stated,  the  total  output  of  the  heart 
must  obviously  control  the  amount  of  blood  which  passes 
through  the  arteries.  Cushny  specifically  states  that  dig¬ 
italis  causes  more  blood  to  be  driven  out  of  the  heart  in 
the  therapeutic  stage,  owing  to  the  predominance  of  the 
systolic  phase  (cardiac  effect).  But  he  also  states  a 
few  lines  further  on  that  digitoxin  (and  that  may  be 
considered  as  having  the  same  action  as  digitalis)  retards 
the  outflow  from  all  the  arteries.  It  is  incredible  that 
the  output  of  the  heart  for  a  unit  of  time,  which  amounts 
to  50  per  cent,  in  some  cases,  can  be  attended  with  a 
slower  circulation,  but  Sollmann  also  states  that  the 
velocity  is  diminished. 

A  slight  increase  over  the  therapeutic  dose  may  cause 
Gie  inhibitory  phase  to  prevail  and  the  output  of  the 


heart  per  unit  of  time  will  be  diminished  because  the 
heart  is  greatly  slowed,  while  the  systole  and  diastole  are 
altered  but  little. 

A  high  blood  pressure  at  the  beginning  of  the  systole 
will  evidently  increase  the  work  of  the  heart  which  in 
turn  must  receive  increased  nutrition  or  become  ex¬ 
hausted.  If  the  systole  persist  until  the  aortic  pressure 
has  fallen  materially,  there  will  be  less  pressure  to  drive 
the  blood  through  the  coronary  circulation  during  dias¬ 
tole,  and  the  three  factors — slower  pulsations,  constricted 
coronary  vessels  and  inability  to  utilize  the  maximum 
blood  pressure — must  prevent  as  perfect  nutrition  of  the 
heart  as  will  occur  if  they  do  not  cooperate. 

On  the  other  hand,  more  perfectly  aerated  blood  dis¬ 
places  the  venous  blood,  because  of  the  more  thorough 
squeezing  out  of  the  arteries  and  capillaries  at  each 
stroke,  partially  compensating  for  the  disadvantages 
mentioned. 

While  the  vasomotor  center  contributes  to  the  rise  of 
blood  pressure,  it  appears  that  the  musculature  of  the 
arteries  is  a  more  important  factor  in  digitalis  and  some 
of  its  principles. 

DIGITALIS,  AND  ALLIED,  PRINCIPLES. 

But  little  was  known  of  the  active  principles  of  digi¬ 
talis  until  Schmiedeb  erg’s  celebrated  investigation  was 
published  about  thirty  years  ago.  He  studied  the  seeds 
and  extracted  digitoxin  from  the  leaves.  Since  then 
very  small  amounts  of  digitalin  and  digitonin  have  been 
found  in  the  leaf.  Keller  was  unable  to  find  digitalein, 
which  he  considered  as  merely  a  mixture  of  digitalin, 
with  a  little  digitonin.  He  worked  with  very  small  quan¬ 
tities  of  the  leaf,  which  may  account  for  his  failure  to 
find  the  digitalein. 

Digitalin  was  investigated  pharmacologically  and  clin¬ 
ically  and  bade  fair  to  come  into  general  use,  but  at 
the  present  time  it  is  of  little  practical  importance. 

Digitoxin  more  nearly  represents  the  leaf,  but  the 
presence  of  traces  of  digitonin  in  the  latter  tend  to  coun¬ 
teract  the  vasoconstrictor  action  of  digitoxin  and  prob¬ 
ably  modifies  it  to  a  considerable  extent. 

Despite  the  numerous  disadvantages  of  digitoxin,  it 
bids  fair  to  displace  digitalis  in  therapeutics.  Among 
these  disadvantages  are:  Its  insolubility  in  water  and 
consequent  irritant  action,  slowness  to  act  and  pendency 
to  cumulative  effect;  its  proneness  to  decomposition, 
whereby  toxiresin  is  formed ;  the  narrow  margin  between 
the  effective  dose  and  that  which  causes  accumulative 
effects  on  continued  use;  and  its  marked  vaso-constrictor 
effects,  which  may,  or  may  not,  be  objectionable,  depend¬ 
ent  on  the  case  in  hand. 

The  irritant  action  is  responsible  for  the  gastrointes¬ 
tinal  and  cardiac  effects,  and  it  precludes  its  subcuta¬ 
neous  injection.  This  insolubility  also  seems  to  be  re¬ 
sponsible  for  the  delay  of  forty-eight  hours  or  more 
in  inducing  the  cardiac  effects,  the  rapidity  of  action*  of 
those  principles  appears  to  be  proportional  to  the  readi¬ 
ness  with  which  they  combine  with  the  sensitive  appa¬ 
ratus  in  the  heart,  while  the  cumulative  effects  seem 
to  he  in  proportion  to  the  stability  of  the  combination. 

Tt  has  been  urged  that  the  ease  with  which  digitalis 
may  be  washed  from  the  heart  precludes  any  fine  molecu¬ 
lar  combination  in  the  muscle. 

Digitoxin  does  not  cause  a  greater  vasoconstriction  in 
the  splanchnic  area  than  in  the  periphery,  and  it  appears 
to  be  capable  of  restoring  the  rhythm  of  the  heart  to  an 
extraordinary  degree  when  thft  is  disturbed  by  pathologic 
conditions,  apparently  by  virtue  of  its  lessening  the 
susceptibility  to  abnormal  stimulants. 
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It  will  be  noticed  that  the  principal  objections  to  digi- 
toxin  are  connected  with  its  insolubility,  and  Cloetta 
has  succeeded  in  preparing  a  soluble,  amorphous  d’gi- 
toxin,  which  may  be  injected  subcutaneously. 

I  have  not  been  able  to  find  an  account  of  the  process 
of  manufacture,  but  his  original  article  is  usually  quoted 
to  the  effect  that  it  is  prepared  by  a  very  complicated 
process,  evolved  after  five  years  of  effort.  This  prepara¬ 
tion,  called  digalen,  is  marketed  by  the  firm  of  Hoffmann, 
LaRoche  &  Co.,  which,  so  Cloetta  states,  despite  the 
trouble  and  expense  amounting  to  11,000  marks  per  kg., 
has  happily  undertaken  the  preparation,  selling  it  at 
but  2  marks  (48  cents)  for  a  small  vial  so  that  it  may 
be  universally  used. 

Quite  a  bit  of  philanthropy,  it  would  appear,  but 
when  we  reflect  that  a  kg.  costing  11,000  marks  con¬ 
tains  3,000,000  doses  and  sells  for  440,000  marks 
($105,600),  the  philanthropy  becomes  less  obvious. 

While  clinical  evidence  seems  to  show  that  digalen 
is  an  effective  substitute  for  infusion  of  digitalis,  Karl 
Reitter,  in  Schrotter’s  clinic  in  Vienna,  was  unable  to 
obtain  the  therapeutic  effect  with  less  than  6  c.c.  (6  mg. 
daily),  and  finds  it  no  better  than  the  leaf  and  more  ex¬ 
pensive. 

This  preparation  presents  the  anomaly  of  requiring  a 
much  larger  dose  when  injected  intravenously,  presum¬ 
ably  because  of  its  rapid  elimination  by  the  kidney,  and 
it  will  be  interesting  jo  know  what  the  effect  will  be  on 
that  organ  of  the  continued  administration  of  so  irri¬ 
tant  a  substance. 

STROPHANTHIN. 

Loeb  found  that  strophanthin  had  much  less  con¬ 
strictor  effect  on  the  coronary  circulation  than  digitoxin 
has.  This  is  of  much  importance,  as  it  has  been  shown 
that  the  heart  tension,  or  strength,  is  dependent  on  blood 
supply  to  an  extraordinary  degree.  If  an  agent  causes 
general  vasoconstriction  it  means  that  the  heart  must 
contract  against  an  increased  resistance,  and  if  the  con¬ 
striction  of  the  coronary  vessels  is  pronounced,  the  blood 
supply  of  the  heart  may  be  diminished  despite  high  aortic 
pressure. 

P.  Maas  has  shown  dilator  and  constrictor  nerve  fibers 
for  the  coronary  vessels,  but  we  can  not  study  blood  sup¬ 
ply  of  the  heart  when  the  vessels  are  under  central  con¬ 
trol  in  the  mammal. 

Strophanthin  possesses  the  typical  digitalis  action ;  it 
can  be  prepared  in  constant  and  stable  form,  it  is  not 
expensive,  jt  can  be  given  for  long  periods  without  in¬ 
ducing  cumulative  effects  (Frankel  having  given  it  to  a 
cat  in  just  submaximal  doses  for  ninety-two  days).  The 
effective  dose  lies  much  further  from  that  which  causes 
cumulative  effects  than  in  the  case  of  digitoxin.  It  is 
quite  soluble  in  water,  hence  much  quicker  to  act.  This 
occurred  in  three  hours  as  against  forty-eight  hours  for 
digitoxin.  It  is  much  more  active  and  less  irritant  than 
digitoxin. 

Sollmann  has  suggested  that  it  probably  deserves  the 
preference  over  digitalis,  and  it  has  been  used  with  sat¬ 
isfaction  in  France,  Holland  and  Belgium,  but  for  some 
reason  many  species  of  seed,  many  of  them  inert,  have 
been  brought  into  Germany  and  the  United  States,  and 
some  tinctures  were  found  to  be  but  one-sixteenth  as 
strong  as  others.  This  has  caused  the  crude  drug,  its 
preparations  and  its  pure  principle  to  fall  into  disrepute. 


ANTIARIN. 

-This  substance  is  of  such  extraordinary  power  that 
1-10,000  of  a  milligram  causes  slowing  of  the  frog’s  heart 
and  1-1,000  mg.  causes  systolic  stand-still,  being  appar¬ 
ently  250  times  as  active  as  digitoxin. 

Hedbom  studied  its  action  and  that  of  antiarigenin — 
v  hich  he  found  but  slightly  toxic  to  the  mammalian 
heart,  though  differing  from  antiarin  only  in  the  loss 
of  a  molecule  of  glucose.  The  extraordinary  difference 
in  the  activity  of  these  principles  suggest  that  they 
possess  an  active  nucleus  so  combined  that  it  enters  into 
more  effective  combination  with  the  sensitive  apparatus 
of  the  heart  in  some  cases  than  in  others,  and  it  seems 
probable  that  further  research  may  discover  means  of 
modifying  some  of  the  many  more  active  principles  of 
this  type. 

OBSTACLES  TO  USE  OF  DIGITALIS. 

The  greatest  obstacle  to  the  use  of  digitalis  and  its 
preparations  arises  from  their  variability,  due  to  differ¬ 
ences  in  methods  of  collection  and  preservation. 

It  has  been  shown  that  leaves  gathered  in  the  proper 
season  quickly  dried,  cut  up,  dried  thoroughly  in  a 
vacuum  and  hermetically  sealed,  will  undergo  but  little 
change  in  a  year.  We  should,  therefore,  demand  leaves 
which  have  been  thus  preserved  and  physiologically  tested 
on  the  frog’s  heart,  with  the  date  of  the  test  stamped 
on  the  package,  as  is  done  with  sera. 

Ivobert  tested  leaves  which  had  thus  been  dried  and 
made  into  tablets  with  sugar  of  milk  and  starch,  finding 
them  effective. 

This  may  appear  as  too  complicated  for  practice,  but 
there  is  no  reason  why  such  leaves  should  not  be  sold 
very  much  cheaper  than  the  nostrums  which  are  being 
so  much  lauded  as  possessing  all  the  virtues  and  none 
of  the  objectionable  features  of  digitalis. 
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PHILADELPHIA. 

I  firmly  believe  that  if  pharmacologists,  instead  of 
spending  their  time  investigating  commercial  synthetics 
would  direct  their  energies  to  more  careful  study  of 
pharmacopeial  remedies,  the  world  would  be  greatly  bene¬ 
fited.  A  splendid  example  of  the  general  ignorance  con¬ 
cerning  drugs  which  we  call  “well-known”  is  found  in 
the  case  of  the  veratrums.  When  the  statement  is  made 
in  standard  works  on  pharmacology,  that  the  active  prin¬ 
ciple  of  Veratrum  viride  is  veratrin,  and  that  this  plant 
is  useful  only  as  a  local  application,  it  becomes  evident 
that  there  is  room  enough  for  more  accurate  knowledge 
even  among  those  who  devote  their  attention  especially 
to  the  study  of  drugs. 

Before  considering  the  properties  of  Veratrum  viride 
I  would  like  to  discuss  for  a  moment  the  question  of  the 
identity  of  Veratrum  album  with  this  plant.  The  Eighth 
Revision  of  the  U.  S.  Pharmacopeia  has  recognized  Vera¬ 
trum  album  as  equivalent  to  Veratrum  viride,  making 
one  title,  veratrum,  to  refer  to  both  plants.  I  shall  not 
go  into  the  discussion  of  the  botanical  relations  of  green 
and  -white  hellebore,  as  this  question  seems  at  present  im¬ 
possible  of  final  decision.  It  may  be  dismissed  with  the 
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t  statement  that  the  majority  of  botanical  authorities  seem 
to  hold  the  plants,  not  as  specifically  distinct,  but  as 
varieties ;  the  differences  between  the  two  being  only  such 
as  might  be  expected  from  different  soils  and  climatic 
conditions. 

While  the  alkaloidal  contents  of  the  two  plants  are  in  a 
general  way  very  similar  the  alkaloid  veratrin  or  cevadin, 
of  which  traces  are  discoverable  in  Veratrum  viride, 
seems  to  be  entirely  absent  from  the  European  variety,  so 
that  it  can  not  be  claimed  that  their  chemical  composi¬ 
tions  are  identical.  Moreover,  it  would  seem  that  the 
relative  proportion  of  the  various  alkaloids  common  to 
both  plants  is  different.  The  reported  cases  of  poisoning 
seem  to  show  that  vomiting  and  purging  are  more  fre¬ 
quent  and  more  pronounced  after  Veratrum  album  than 
by  Veratrum.  viride ;  in  other  words,  that  the  European 
variety  contains  more  of  the  irritant  principle,  be  it  a 
resin  or  the  acrid  alkaloid  rubijervin.  In  a  study  of  the 
comparative  effects  of  the  two  rhizomes,  in  1899.1  the 
conclusion  was  reached,  that  although,  as  a  rule,  the 
white  hellebore  was  somewhat  the  more  toxic  of  the  two, 
the  differences  between  them  were  no  greater  than  might  *’ 
exist  between  individual  specimens  of  Veratrum  viride. 


zero  line ;  suddenly  the  pulse  becomes  enormously  rapid 
and  the  pressure  rises  to  a  height  very  much  beyond  the 
normal  and  continues  so  for  several  minutes,  until  it 
rapidly  falls  immediately  preceding  death.  During  this 
period  of  elevation  of  pressure  it  will  be  noted  that  the 
respiratory  movements,  if  present  at  all,  are  usually  in¬ 
effectual,  and  there  is  very  frequent  asphyctic  struggling 
of  the  animal.  The  rise  of  pressure  is  generally  attrib¬ 
uted  to  the  asphyxia ;  I  have,  however,  performed  re¬ 
cently  two  experiments  in  which  in  spite  of  artificial 
respiration  the  same  sequence  of  events  occurred,  so  that 
I  believe  that  there  is  another  cause  for  this  toxic  rise  of 
pressure  which  I  shall  mention  later. 

In  view  of  the  inequalities  of  the  effects  of  veratrum 
evidently  it  would  be  preferable  to  employ  its  active 
principle  were  such' principle  known.  There  appear  to  be 
five  alkaloids  in  the  plant,  of  which  veratrin  is  present  in 
such  small  amount  that  it  can  have  practically  no  part  in 
the  general  effects  of  the  drug;  while  pseudojervin  seems 
practically  inert.  This  leaves  three  alkaloids  to  which 
might  be  due  the  poisonous  properties  of  the  drug ;  these 
are  jervin,  rubijervin  and  protoveratrin. 

In  considering  the  question  as  to  which  of  these  alka- 


Fig.  1. — Atypical  effects  of  Veratrum  viride.  A.  This  shows  the  rise  frequently  seen  after  a  large  dose  of  Veratrum  viride;  (x)  in¬ 
dicates  injection  of  1  c.c.  25  per  cent,  solution  of  Veratrum  viride  (0.25  gm.).  Both  pneumogastric  nerves  have  been  cut,  the  animal 
crurarized  and  artificial  respiration  employed.  H.  Heart  rapid.  S.  Slight  convulsion.  B.  Five  minutes  later.  C.  Eight  minutes  later. 
D.  Twelve  minutes  later.  No  drug  has  been  given. 


I  believe,  however,  that  the  recognition  of  the  two  plants 
as  identical  was  progressing  backward. 

Frequent  observations  of  the  effects  of  Veratrum  viride 
on  the  circulation,  as  well  as  systematic  studies  of  the 
drug,  have  impressed  steadily  on  my  mind  the  irregular¬ 
ity  and  uncertainty  of  the  effects  of  this  plant.  Fre¬ 
quently  have  I  been  quite  at  a  loss  to  explain  to  my 
classes  the  extraordinary  effects  which  have  followed  the 
injection  of  this  drug.  These  differences  are  very  evi¬ 
dently  to  be  explained  by  varying  amounts  of  one  or 
other  of  the  several  alkaloids;  to  this  question  I  shall 
revert  shortly. 

The  effects  of  veratrum  on  the  circulation  of  the  nor¬ 
mal  animal  differ  entirely  according  to  the  size  of  the 
dose  which  has  been  administered.  If  into  a  dog  is  in¬ 
jected  what  might  be  spoken  of  as  the  therapeutic  dose 
of  the  drug  ordinarily  there  is  produced  a  distinct  slow¬ 
ing  of  the  pulse  with  a  moderate  fall  of  blood  pressure 
(Fig.  1.).  These  couditions  last  for  a  considerable  period 
of  time  and  are  followed  by  a  gradual  return  to  the 
normal.  With  the  large  toxic  dose  there  is  produced  a 
marked  slowing  of  the  pulse,  sometimes  even  complete 
arrest  of  the  heart,  with  a  fall  of  pressure  almost  to  the 

1.  H.  C.  Wood  and  H.  C.  Wood.  Jr. :  Amer.  Jour.  Med.  Sci.,  May, 
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loids  is  due  the  activities  of  the  plant,  we  must  bear  in 
mind  the  therapeutic  use  of  the  remedy.  Although  the 
eclectics  attribute  to  American  hellebore  “adenagic”  vir¬ 
tues,  whatever  that  means,  the  regular  profession  em¬ 
ploys  it  almost  solely  for  its  influence  in  reducing  blood 
pressure  and  in  quieting  the  heart.  In  other  words,  the 
therapeutic  use  of  veratrum  is  to  slow  and  soften  the 
pulse  and  to  lower  the  arterial  pressure. 

Of  the  three  alkaloids  which  contribute  to  the  action 
of  the  crude  drug,  protoveratrin  is  undoubtedly  the  most 
actively  poisonous.  According  to  the  experiments  of 
Eden,2  the  fatal  dose  for  the  rabbit  of  this  alkaloid  is 
0.11  milligrams  per  kilo_,  approaching,  therefore,  aconi- 
tin  in  its  toxicity.  The  symptoms  produced  by  it  are 
muscular  weakness,  a  peculiar  dyspneic  type  of  respira¬ 
tion  and  frequently  convulsions.  The  blood  pressure, 
following  the  intravenous  injection,  may  undergo  a  tem¬ 
porary  reduction  but  eventually  rises  to  a  point  very 
much  above  the  normal,  the  pulse  rate,  in  the  meanwhile, 
being  markedly  reduced.  If  the  vagi  have  been  pre¬ 
viously  divided  the  primary  fall  of  blood  pressure  does 
not  occur,  so  that  it  is  evidently  due  to  the  slowing  of 
the  pulse.  If  the  dose  has  been  large  enough  the  stim¬ 
ulation  of  the  inhibitory  mechanism  gives  way  later  to  a 

2.  Arch.  f.  Exper.  Path.  u.  Pharm.,  1802,  vol.  xxix,  p.  440. 
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paralysis.  These  changes  in  the  circulation  occur  in 
curarized  animals,  with  artificial  respiration,  and  there¬ 
fore,  and  quite  independent  of  any  disturbance  either 
of  the  respiratory  center  or  of  the  motor  apparatus. 
Late  in  the  poisoning  there  occurs  a  stage  in  which 
1  asphyxia  fails  to  produce  a  rise  of  pressure,  so  that  it 
would  seem  that  finally  the  vasomotor  centers  become 
paralyzed. 

In  experiments  in  which  the  spinal  cord  was  pre¬ 
viously  divided  the  drug  was  still  able  to  produce  marked 
elevation  of  the  blood  pressure.  To  sum  up,  protovera- 
trin  is  a  primary  stimulant  to  the  pneumogastric  nerve, 
to  the  cardiac  muscle,  and  probably  to  the  vasomotor 
center.  A  toxic  dose  paralyzes  the  peripheral  vagi  and 
the  vasomotor  centers  and  produces  a  peculiar  arrhythmic 
condition  of  the  heart.  It  is  evident,  therefore,  that  al¬ 
though  this  alkaloid  is  the  most  poisonous  substance 
found  in  the  plant  it  can  not  be  held  responsible  for  the 
therapeutic  uses  of  the  drug,  since,  in  therapeutic 
dose,  it  is  a  stimulant  to  the  heart,  rather  than  a  depres¬ 
sant.  I  believe  that  the  peculiar  elevations  of  pressure 
sometimes  seen  after  the  injection  of  large  doses  of  vera¬ 
trum  viride  may  probably  be  attributed  to  the  stimulant 
effects  of  protoveratrin ;  when  only  a  moderate  dose  has 
been  employed  the  proportion  of  this  alkaloid  is  so 
small  that  it  fails  to  modify  the  action  of  the  drug  and 


facts  would  seem  to  indicate  that  it  is  to  jervin  that  vera- 
trum  owes  its  therapeutic  value  (Fig.  2). 

A  study  of  the  comparative  power  of  the  alkaloid  and 
the  crude  drug,  however,  throws  grave  doubt  on  this  con¬ 
clusion.  Jervin  appears  to  be  present  in  the  root  of 
Veratrum  viride  in  the  proportion  of  from  0.1  to  0.13  per 
cent.  If  it  were  principally  to  this  alkaloid  that  the  cir¬ 
culatory  depressant  influence  of  the  plant  is  due  jervin 
must  be  a  substance  of  marked  power.  Such,  however,  is 
not  the  case.  In  my  own  experiments  the  intravenous 
injection  of  0.02  Gm.  of  the  alkaloid  produced  in  a  mod¬ 
erate-sized  dog  a  fall  of  pressure  amounting  to  only  10 
millimeters  of  mercury,  a  drop  almost  negligible.  The 
injection  of  0.05  Gm.  in  two  doses  produced  a  fall  from 
180  to  155  millimeters,  or  a  drop  of  about  15  per  cent. 
In  another  animal  of  about  the  same  size  the  intravenous 
injection  of  0.25  c.  c.  of  fluid  extract  of  Veratrum  viride 
produced  a  fall  of  from  200  to  160  millimeters.  So  far 
as  my  present  evidence  allows  me  to  conclude,  I  believe 
that  the  quantity  of  jervin  required  to  effect  the  circula¬ 
tion  is  about  one-fifth  of  the  dose  of  the  rhizome  of 
Veratrum  viride.  Evidently  there  must  be  some  other 
principle  which  shares  with  jervin  the  responsibility  for 
the  action  of  this  plant. 

It  is  impossible  for  me  to  compare  the  fatal  doses  of 
this  alkaloid  and  the  rhizome  because  I  have  been  unable 


Fig.  2. — The  physiological  action  of  jervin.  A,  Five  c.c.  of  0.5  per  cent,  jervin  (0.025  gm.)  injected  intravenously.  B.  One  minute 
later.  C.  Fifteen  minutes  later,  12  c.c.  of  jervin  solution  injected.  A  total  of  0.15  gm.  has  been  injected.  D.  Fifteen  minutes  later, 
total  of  0.18  gm.  has  been  injected.  V.  Irritation  of  vagus.  This  shows  the  slight  irritability  of  the  vasomotor  center  on  stimulation 
of  the  vagus. 


may  even  favor  the  fall  of  pressure  by  slowing  the  pulse 

rate. 

In  1874,  an  exhaustive  study  of  jervin  and  veratroidin 
was  made  by  H.  C.  Wood.3  The  substance  known  at  that 
time  as  veratroidin  seems  to  have  been  an  impure  form 
of  rubijervin.  Rubijervin  is  a  comparatively  feeble  sub¬ 
stance,  present  in  very  small  quantities.  Its  dominant 
action  is  on  the  respiratory  center,  although  it  appears 
also  to  have  some  depressant  influence  on  the  heart 
muscle,  as  well  as  slowing  of  the  pulse  through  stimula¬ 
tion  of  the  inhibitory  mechanism.  It  is  present  in  the 
plant  in  the  amount  of  5  parts  in  100,000. 

Of  the  five  alkaloids  which  have  up  to  the  present  time 
been  found  in  veratrum,  we  have  excluded  all  save  jervin 
as  of  therapeutic  use.  In  the  studies  made  by  H.  C. 
Wood,  in  1874,  it  was  found  that  this  alkaloid  pro¬ 
duced  a  primary  slowing  of  the  pulse  which  later  became 
rapid,  with  a  progressive  fall  of  the  arterial  pressure, 
due,  he  believed,  in  part  to  an  action  on  the  cardiac 
muscle  and  in  part  to  the  depression  of  the  vasomotor 
centers;  there  was  also  a  simultaneous  or  subsequent 
failure  of  respiration.  These  experiments  I  have  very 
recently  repeated  with  essentially  similar  results.  These 


to  kill  a  dog  with  it.  In  one  experiment  I  injected  into 
a  dog  weighing  9.6  kilos,  0.2  gm.  of  jervin  (which  was 
all  of  the  alkaloid  I  had  at  my  disposal)  intravenously; 
it  produced  a  very  decided  fall  of  pressure,  from  180 
millimeters  to  65,  but  with  no  symptoms  suggesting  a 
probable  fatal  issue. 

According  to  Eden,  the  minimum  fatal  dose  of  pro¬ 
toveratrin  is  0.5  milligrams.  Supposing  that  this  alka¬ 
loid  was  present  in  the  proportion  of  0.03  per  cent,  in  the 
rhizome  of  Veratrum  viride,  it  would  require  1.5  gm.  of 
the  crude  drug  to  produce  the  fatal  dose  of  protovera¬ 
trin.  On  the  other  hand,  from  the  comparative  studies 
already  quoted,  made  by  H.  C.  Wood  and  myself  some 
years  ago,  we  found  the  minimum  fatal  dose  from  hypo¬ 
dermic  administration  of  the  rhizome  to  be  about  0.2  gm. 
In  other  words,  if  protoveratrin  is  the  chief  active  toxic 
principle  of  Veratrum  viride  the  quantity  present  is  so 
small  that  the  alkaloid  would  have  to  be  seven  times 
as  active  as  even  the  extraordinary  figures  given  by  Eden. 

From  the  above  evidence  it  seems  to  me  the  following 
conclusions  may  safely  be  drawn : 

First. — Neither  veratrin  nor  rubijervin  are  present  in 
Veratrum  viride  root  in  sufficient  amount  to  be  held  re¬ 
sponsible  in  any  degree  for  the  activity  of  the  drug. 
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Second. — Protoveratrin,  although  an  extremely 
poisonous  substance,  differs  essentially  in  its  effects  from 
the  veratrum  rhizome,  and,  therefore,  is  not  to  be  con¬ 
sidered  its  active  principle.  Moreover,  the  proportions 
of  it  are  too  small  to  permit  of  its  being  considered  the 
toxic  ingredient. 

Third. — Of  the  known  proximate  principles,  jervin 
most  nearly  corresponds  in  its  physiologic  action  to  the 
crude  drug,  but  is  present  in  too  small  amount  in  pro¬ 
portion  to  its  toxicity  to  be  considered  the  chief  active 
ingredient. 

Fourth. — The  evidence,  therefore,  seems  to  me  con¬ 
clusive  that  there  is  in  Veratrum  viride  some  active  sub¬ 
stance  as  yet  undiscovered. 

DISCUSSION 

PAPERS  OF  DRS.  HATCHER  AND  WOOD. 

Dr.  S.  P.  Beebe,  New  York,  said  that  Dr.  Hatcher  spoke  of 
Cloetta  having  prepared  a  preparation  of  digitalis,  apparently 
a  very  effective  one,  which  has  most  of  the  advantages  and 
very  few  of  the  disadvantages  of  other  extracts,  yet  there  has 
been  no  detailed  publication  of  the  method  by  which  this  sub¬ 
stance  is  made.  A  publication  which  says  that  it  is  made  by 
a  very  complicated  process  after  investigations  lasting  five 
years,  Dr.  Beebe  thinks  is  a  very  flimsy  excuse  for  not  pub¬ 
lishing  full  details.  It  is  treating  the  pharmacologists  of  the 
world  as  if  they  were  children.  He  thinks  that  Cloetta  should 
receive  a  rebuke.  He  thought  that  the  Section  on  Pharma¬ 
cology  and  Therapeutics  might  pass  a  vote  condemning  Cloetta 
for  doing  what  would  be  condemned  among  its  own  members. 

Dr.  Henry  E.  Slack,  La  Grange,  Ga.,  said  that  he  had 
tried  thyroid  extract  in  a  great  many  diseases,  but  in  only  two 
has  he  gotten  any  good  results,  in  cretinism  and  in  myxedema. 
Digitalis,  he  thinks,  is  the  surest  of  all  therapeutic  agents.  It 
is  to  be  hoped,  he  said,  that  the  investigation  of  the  different 
alkaloids  will  continue  and  that  it  will  finally  be  decided 
which  one  is  the  best  to  employ.  Up  to  this  time  his  experi¬ 
ence  with  any  individual  alkaloid  has  been  thoroughly  disap¬ 
pointing.  The  clinical  results  obtained  in  his  practice  have 
come  from  the  use  of  powdered  leaves  or  from  the  infusion 
and  some  tinctures.  The  alkaloids,  without  exception,  have 
been  disappointing.  In  acute  diseases  strychnin,  in  his  hands, 
has  been  of  much  more  benefit.  In  chronic  diseases  of  the 
heart  digitalis  has  been  and  is  the  sheet  anchor.  Brilliant  re¬ 
sults  are  obtained  from  its  use  in  chronic  forms  of  heart  dis¬ 
ease,  with  general  anasarca.  Veratrum,  he  said,  is  used  in  the 
(South  very  extensively  in  pneumonia.  When  there  is  high 
fever,  flushed  face,  bounding  pulse,  doses  of  veratrum  act  like 
a  charm  to  reduce  the  temperature. 

Dr.  William  F.  Waugti,  Chicago,  regretted  that  Cloetta 
did  not  make  plain  his  process  of  producing  soluble  digitoxin 
because  in  it  lie  seems  to  have  made  two  very  remarkable  dis¬ 
coveries.  He  has  found  the  means  of  making  digitoxin  sol¬ 
uble,  and  effects  are  gotten  within  an  hour.  Dr.  Waugh  has 
not  yet  been  able  to  make  out  any  difference  in  the  effect  of 
digitoxin  and  digitalin.  The  two  apparently  are  identical  in 
effect.  He  agrees  with  Dr.  Wood  that  veratrin  is  not  the  only 
active  principle  of  veratrum.  There  is  a  decided  difference 
between  the  action  of  veratrum  and  veratrin.  Veratrin  in¬ 
creases,  to  a  certain  extent,  vascular  tension  by  way  of  in¬ 
creasing  directly  the  muscular  force  of  the  heart;  but  the 
two  are  identical  in  one  action,  that  is,  in  opening  the  elim- 
inants.  In  their  effect  of  stimulating  elimination  Dr.  Waugh 
has  not  been  able  to  find  any  distinction  between  veratrin  and 
veratrum.  In  the  stomach  and  bowels,  in  doses  far  below  the 
amount  necessary  to  produce  the  toxic  effect,  either  will  ir¬ 
ritate  the  stomach.  Veratrin  has  a  more  powerful  effect  on 
the  respiration.  That  might  be  a  desirable  thing  in  treating 
pneumonia.  It  remains  for  the  clinicians  to  say  how  best  to 
use  it.  Practically  no  difference  is  found  in  the  clinical  ap¬ 
plications  of  the  two.  While  veratrin  is  not  the  active  prin¬ 
ciple  of  veratrum,  over  a  great  part  of  the  field  of  action 
a  erntrin  can  be  used  as  a  substitute  for  the  other. 

Dr.  W.  J.  PomNSON.  New  York  City,  was  of  the  opinion 
t’  at  papers  of  this  character  are  not  proper  papers  to  be  read 


before  the  association.  These  papers  are  to  be  slowly  and  care¬ 
fully  digested.  Physicians  come  to  this  meeting,  he  said,  to 
learn  something  of  practical  value  in  their  practice,  and  he 
doubts  if  any  one  got  one  grain  of  value  from  all  the  state¬ 
ments  about  veratrum.  Apparently  nothing  is  settled  about 
this  subject.  About  every  statement  Dr.  Wood  made  he  said, 
“seems;”  “seems  to  be  the  chief  alkaloids,”  “seems  to  be  the 
chief  principle,’  and  so  on.  Dr.  Eobinson  believes  it  is  better 
that  such  papers  be  not  read.  They  may  be  printed  in  the 
tiansactions,  but  not  read.  If  they  are  printed  and  dis¬ 
tributed  beforehand,  intelligent  discussion  can  be  had. 

As  to  Cloetta,  before  passing  censure  on  him,  he  said  it 
would  be  well  to  be  sure  of  our  ground.  So  far  as  his  recol¬ 
lection  goes,  Cloetta  did  not  publish  a  paper  on  soluble  digi¬ 
toxin.  He  knows  that  it  is  used  with  remarkable  results  in 
many  of  the  hospitals,  and  it  seems  generally  to  act  within 
live  minutes;  in  fact,  in  one  minute  its  effects  can  be  seen  on 
the  pulse.  He  has  not  used  it  himself,  but  he  follows  care¬ 
fully  the  literature  on  new  preparations,  and  so  far  all  the 
reports  on  digalen  are  very  favorable. 

Dr.  Eeid  Hunt,  Washington,  D.  C.,  remarked  that  at  least 
one  member  must  have  paid  close  attention  to  both  papers,  else 
he  could  not  have  discussed  them  so  fully. 

Mr.  M.  I.  Wilbert,  Philadelphia,  requested  Dr.  Eobinson  to 
lefcr  him  to  the  literature  which  describes  this  process.  Dr. 
Waugh  made  a  suggestion,  he  said,  which  he  thinks  has  oc¬ 
curred  to  many  others,  that  is,  that  digalen,  this  soluble  digi¬ 
toxin,  has  an  action  similar  to  German  digitalin.  If  that  be 
true,  and  it  probably  is  true,  it  would  suggest  that  digalen  is 
not  pure  digitoxin,  but  a  mixture  of  principles,  similar  to  the 
German  digitalin,  and,  therefore,  is  ordinary  digitoxin  made 
soluble  by  the  addition  of  some  of  the  other  proximate  prin¬ 
ciples  of  digitalis.  This  is  also  suggested  by  a  sample  of 
digalen,  that  he  had  in  his  possession,  which  contained  in¬ 
soluble  material.  Exactly  what  this  insoluble  material  is  he 
is  not  prepared  to  say,  because  the  vial  is  still  sealed,  and  he  is 
looking  for  several  others  to  have  them  tested  subsequently. 
It  is  possible,  however,  that  the  addition  of  other  materials  to 
the  digitoxin  is  made  in  small  quantities,  that  the  digitoxin 
may  precipitate,  and,  being  precipitated,  be  given  in  one  dose 
with  very  fatal  results.  He  simply  suggested  this  as  a  pos- 
sibility.  He  did  not  say  that  the  insoluble  material  in  this 
vial  is  digitoxin,  but,  if  the  mixture  is  digitoxin,  soluble  only 
under  certain  conditions,  and  precipitation  occurs,  that  may 
prove  dangerous. 

Dr.  C.  S.  N.  Hallberg,  Chicago,  considered  the  papers  ap¬ 
propriate  and  said  that  the  papers  demonstrated  that  there 
has  been  no  scientific  work  done  on  the  veratrums  since  the 
famous  controversy  of  thirty  years  ago  by  Mitchell  and  Bul¬ 
lock  in  Philadelphia.  It  is  a  fact,  as  Dr.  Wood  stated,  that 
veratrin  is  used  promiscuously  instead  of  veratrum.  Dr. 
Waugh,  he  said,  claimed  that  there  is  a  decided  difference 
between  the  action  of  veratrum  and  veratrin.  That  is  another 
question.  The  point  is  this:  The  new  Pharmacopeia  has  placed 
under  the  generic  title  Veratrum  the  two  veratrums,  viride  and 
album, .  The  question  is,  are  physicians  who  have  been  using 
Norwood’s  tincture  willing  to  let  the  pharmacist  give  a  prepa¬ 
ration  of  Veratrum  album.  Dr.  Wood’s  paper  announced  to 
t lie  physician  that  when  he  prescribes  veratrum  he  gets  the 
tincture  of  Veratrum  viride.  It  has  demonstrated  that  there  has 
been  no  work  done  on  veratrum  of  recent  years.  Nothing  is 
known  about  the  active  principles  of  veratrum,  and  very  little 
of  the  difference  between  the  tincture  of  digitalis  and  the  in¬ 
fusion.  When  the  diuretic  effect  is  w’anted  they  are  to-day  the 
best  representatives  of  this  drug.  Digitalinum  germanicum, 
on  account  of  the  name,  was  all  the  rage  four  or  five  years 
ago.  So  he  thinks  Dr.  Hatcher  was  perfectly  justified  in  calling 
attention  to  Cloetta’s  preparation,  telling  what  it  is  or  what 
it  is  not.  That  is  the  kind  of  work  that  ought  to  be  done  in 
this  Section. 

Dr.  E.  A.  Hatcher,  New  York  City,  said  he  was  better 
aware  of  the  incompleteness  of  his  paper  than  any  of  the 
audience,  knowing  what  he  had  to  leave  out,  but  he  thinks  it 
is  very  important  to  call  attention  to  the  fact  that  we  are 
prone,  like  sheep,  to  follow  the  German-made  advice  regardless 
of  its  application.  Tt  is  astonishing  to  look  over  the  literature 
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and  find  how  highly  this  Cloetta  stuff  is  lauded  by  men  who 
quoted  verbatim  from  the  announcement  of  the  manufacturers. 
Cloetta  suggested  some  years  ago  that  he  believed  that  digi- 
toxin  would  be  rendered  soluble  by  digitonin.  By  going  back 
a  few  years  and  looking  over  the  literature  it  will  be  found 
that  digitalin  was  lauded  just  as  Cloetta’s  product  is  to-day. 
After  all,  they  go  back  to  digitalis  leaves.  What  probably 
happens  is,  the  digitoxin  is  held  in  suspension  by  digitonin. 
Mr.  Wilbert’s  suggestion  that  digalen  is  not  pure  digitoxin, 
but  a  mixture  of  principles,  or  else  that  decomposition  products 
have  been  formed,  suggests  that  here  is  something  more  danger¬ 
ous  than  was  supposed  before,  since  it  is  possible  to  give  a  very 
large  dose  unwittingly  by  the  use  of  digitoxin  in  a  soluble 
form. 

Dr.  H.  C.  Wood,  Jr.,  Philadelphia,  said  that  there  is  a  plant 
known  as  Theobroma  cacao  from  which  is  produced  a  popular 
beverage,  cocoa.  The  similarity  of  names  leads  many  students 
to  believe  that  the  chocolate  plant  is  the  origin  of  cocain. 
This  ridiculous  conclusion  is  no  more  absurd  than  that  vera- 
trin  and  veratrum  viride  are  identical.  Veratrum  viride  and 
veratrin  have  no  connection,  properly  speaking,  with  each 
other. 
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F1BROMYOMATA  A  CAUSE  OF  STERILITY. 

Olshausen44  states  that  women  having  fibroid  tumors 
are  often  sterile.  Among  1,731  married  women  there 
were  520,  or  30  per  cent.,  who  were  sterile.  As  the 
sterile  women  are  those  who  most  frequently  come  under 
the  physician’s  observation,  the  true  percentage  of  ster¬ 
ility  is  probably  lower.  Small  subserous  fibroids  fre¬ 
quently  prevent  conception  by  distortion  and  displace¬ 
ment  of  the  adnexa.  Interstitial  fibroids  form  a  con¬ 
siderable  hindrance  to  conception,  through  the  changes 
in  the  endometrium  and  the  deformity  of  the  uterine 
cavity  which  they  produce.  Cervical  fibroids  and  cer¬ 
vical  polyps  usually  prevent  conception,  although  there 
are  exceptions  to  this  rule. 

The  statements  of  Olshausen  commend  themselves  to 
all  those  who  have  large  experience  in  dealing  with 
fibroid  tumors. 

THE  INFLUENCE  OF  FIBROID  TUMORS  ON  PREGNANCY  AND 

LABOR. 

Olshausen,44  from  the  statistics  of  numerous  writers, 
concludes  that  the  position  of  the  child  in  utero  is  con¬ 
siderably  influenced  by  the  presence  of  myomata  in  the 
cervix  or  in  the  lower  uterine  segment.  For  example : 

Presentation.  Normal.  Fibroids. 

Vertex  .  05  per  cent.  54  per  cent. 

Breech  .  3.1  per  cent.  24  per  cent. 

Transverse  .  0.6  per  cent.  19  per  cent. 

He  quotes  numerous  authors  concerning  dystocia  in 
labor,  complicated  by  fibroids.  Siisserott  collected  147 
cases;  in  20  the  forceps  were  used;  8  mothers  and  13 
children  died.  Nauss  had  19  forceps  deliveries  in  241 
cases;  there  were  5  maternal  deaths.  The  mortality 
from  version  in  fibroids  is  startling.  Defour  states  that 
in  35  cases,  21  mothers  and  27  children  died.  In  Sus- 
serott’s  20  cases.  12  mothers  and  17  children  perished. 
Nauss  reports  26  cases  with  20  maternal  deaths. 

44.  Olshausen :  “Myom  und  Schwangerschaft,”  Veit’s  Hand- 
buch  der  GynSk.,  1897,  vol.  11,  p.  767. 


J.  Whitridge  Williams45  quotes  Pinard  as  reporting  84 
cases  of  fibroid  tumor  in  13,917  consecutive  labors,  or 
0.6  per  cent.  Labor  was  spontaneous  in  54,  operative 
aid  was  required  in  30,  and  the  maternal  mortality  was 
3.6  per  cent.  Williams  states  that  submucous  myomata, 
on  account  of  the  associated  hemorrhagic  changes  in  the 
endometrium,  predispose  to  abortion  or  miscarriage. 
Pregnancy  also  influences  the  tumors,  causing  them  to 
increase  rapidly  in  size,  more  as  the  result  of  edema 
than  of  actual  hypertrophy.  The  softened  tumors,  ow¬ 
ing  to  the  pressure  of  the  growing  ovum,  undergo 
changes  in  shape,  the  pedicles  may  become  twisted  and 
gangrenous,  and  peritonitis  may  ensue. 

At  labor,  the  effect  of  the  myoma  depends  on  its  size 
and  situation.  Generally  speaking,  subserous  tumors 
have  no  great  significance,  except  when  their  size  leads 
to  pressure  symptoms.  On  the  other  hand,  a  peduncu¬ 
lated  tumor  may  prolapse  into  the  pelvis  and  give  rise 
to  serious  dystocia.  As  a  rule,  interstitial  fibroids  of  the 
lower  uterine  segment  or  cervix  offer  serious  obstruction 
to  labor.  Fibroids  in  certain  cases  seem  to  predispose  to 
placenta  pnevia  and  postpartum  hemorrhage.  In  the 
puerperium,  myomata  not  infrequently  undergo  de¬ 
generative  changes — sometimes  gangrene — if  they  have 
been  subjected  to  prolonged  pressure. 

The  results  reported  after  forceps  and  version  might 
be  and  probably  would  be  improved  by  substituting  the 
Porro  operation,  which  would  not  only  deliver  a  living 
child,  but  at  the  same  time  cure  the  woman  of  her  fibroid 
tumor. 

Lack  of  space  prevents  a  further  study  of  the  relation 
of  fibroid  tumors  to  labor,  but  it  is  well  recognized  that 
in  certain  cases  they  produce  death  from  dystocia,  from 
accidents  to  the  tumor  (such  as  twisted  pedicle,  necrosis 
and  infection  of  the  tumor),  and  that  one  of  the  more 
serious  risks  of  labor  complicated  by  fibroid  tumors  is 
postpartum  hemorrhage,  as  the  presence  of  the  tumor  in 
the  uterus  interferes  with  the  normal  contraction  and 
retraction  of  the  uterus  after  the  expulsion  of  the 
placenta.  Nevertheless,  there  is  a  general  consensus  of 
opinion  among  those  best  qualified  to  judge  that  the  re¬ 
lation  of  fibroid  tumors  to  pregnancy  is  most  marked 
in  the  production  of  sterility,  and  that  unless  unfavor¬ 
ably  situated  (that  is,  submucous  and  particularly  in 
the  lower  segment  of  the  uterus  or  in  the  cervix),  women 
with  fibroid  tumors  of  moderate  size  will  probably  go 
through  pregnancy  and  labor  without  serious  trouble.  I 
am  not  familiar  with  statistics  dealing  with  a  sufficiently 
large  series  of  cases  to  state  the  actual  risks  entailed. 

COMPLICATIONS  OF  FIBROMYOMATA  OUTSIDE  THE  TUMOR 

AND  UTERUS. 

In  addition  to  the  deaths  which  would  ensue  from  de¬ 
generations  in  the  tumor  and  complications  in  the  uterus 
as  a  result  of  fibroid  tumors,  in  252  women  there  ex¬ 
isted  the  following  complications  outside  of  the  tumor 
and  uterus  which  would  have  proved  fatal  without  opera¬ 
tion  in  the  series  of  2,274  cases: 


Dermoid  cyst,  suppurating  .  3 

Dermoid  cyst  with  twisted  pedicle  .  1 

Dermoid  cyst,  suppurating ;  sinus  through  abdominal 

wall  from  previous  drainage  operation  .  1 

Ovarian  cyst,  suppurating .  4 

Ovarian  cyst,  twisted  pedicle  .  2 

Ovarian  cyst,  bilateral  .  16 

Ovarian  cyst,  unilateral  . 115 

Carcinoma  of  ovary  .  4 

Papiliary  carcinoma  of  both  ovaries .  1 

Abscess  of  ovary,  bilateral  .  2 

Abscess  of  ovary,  unilateral  . *. .  9 

Tubo-ovarian  abscess  .  2 

Abscess  of  broad  ligament  .  1 

Pyosalpinx,  bilateral  .  33 


45.  Obstetrics,  New  York,  1903,  p.  574. 
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Pyosalpinx,  unilateral  .  36 

Fyosalpinx  with  tubo-ovarian  abscess .  2 

Pyosalpinx  and  salpingitis  .  7 

Hydrosalpinx  with  tubo-ovarian  abscess .  1 

Salpingitis  with  tubo-ovarian  abscess  .  3 

Intestinal  obstruction,  chronic  .  7 

Intestinal  obstruction,  acute  .  2 


Total  .  252 


11  per  cent. 

Some  other  conditions  would  no  doubt  prove  fatal  in 
a  certain  percentage  of  cases,  such  as:  Ectopic  preg¬ 
nancy,  parovarian  cyst,  disease  of  the  kidneys  due  to 
pressure,  chronic  anemia  from  hemorrhage,  and  inter¬ 
current  diseases  superinduced  by  the  poor  constitutional 
condition  of  the  patient.  What  the  percentage  of  deaths 
would  be  from  th^se  various  complications,  which  have 
been  excluded  from  the  table,  is,  of  course,  unknown, 
but  it  would  be  appreciable.  In  1904,  in  analyzing  1,188 
cases,  it  was  stated  that  18  per  cent,  of  the  patients 
would  have  died  from  complications  outside  of  the  tumor 
and  uterus,  as  compared  with  11  per  cent,  in  this  larger 
series,  which  indicates  that  the  experience  of  different 
surgeons  varies. 

Conditions  Outside  of  the  Tumor  and  Uterus  in  the  Writer’s 
337  Cases  Which  IVould  Be  Patau  Without  Operation. 


Dermoid  cyst  with  twisted  pedicle .  1 

Dermoid  cyst,  suppurating ;  sinus  through  abdominal 

wall  from  previous  drainage  operation .  1 

Ovarian  cyst,  bilateral  .  3 

Ovarian  cyst,  unilateral  .  24 

Adenocarcinoma  of  the  ovary  .  1 

Papillary  carcinoma  of  both  ovaries  .  1 

Abscess  of  ovary,  unilateral  .  3 

Abscess  of  broad  ligament  .  1 

Pyosalpinx,  bilateral  .  10 

Pyosalpinx,  unilateral  .  6 


Total  .  51 

15  per  cent. 


Conditions  Outside  of  the  Tumor  and  Uterus  Which  Would 
Be  Fatal  Without  Operation  in  the  Writer’s  Last  100 
Consecutive  Cases  Subjected  to  Abdominal 


Hysterectomy. 

Adenocarcinoma  of  ovary  . ■. .  1 

Ovarian  cyst,  bilateral  .  2 

Ovarian  cyst,  unilateral  . ' .  6 

Abscess  of  ovary  .  2 

Pyosalpinx,  bilateral  .  6 

Pyosalpinx,  unilateral  .  5 

Abscess  of  broad  ligament  .  1 


Total  .  23 


23  per  cent. 

Thus,  in  my  total  experience,  the  estimated  mortality 
from  complications  outside  of  the  tumor  and  uterus, 
was  15  per  cent.,  as  compared  with  11  per  cent,  for  the 
mixed  series  of  2,274  cases,  and  in  my  last  100  abdom¬ 
inal  hysterectomies  it  was  23  per  cent.,  as  com¬ 
pared  with  11  per  cent,  in  the  total  series.  This  would 
indicate  that  the  cases  coming  under  my  care  not  only 
represent  the  average  in  gravity,  but  are  worse  than  the 
average.  This  is  true  both  of  the  degenerations  and 
complications  in  the  tumor  and  uterus,  and  also  of  the 
complications  outside  the  uterus. 

In  discussions  on  this  subject  following  the  reading 
of  some  of  my  former  papers,  there  was  an  attempt  on 
the  part  of  some  to  cause  confusion  by  the  claim  that 
complications  outside  of  the  tumor  and  uterus  have  noth¬ 
ing  to  do  with  the  question  of  whether  or  not  fibroid 
tumors  should  be  operated  on.  It  is  undoubtedly  true 
that  this  question  is  secondary  and  relative,  and  not 
primary.  It  is  none  the  less  a  fact  that  of  the  2,274 
women,  upward  of  11  per  cent,  would  have  died  of  the 
complications  outside  the  tumor  and  uterus  without 
operation,  and  in  my  own  experience  it  is  true  of  15  per 
cent,  in  337,  and  of  23  per  cent,  in  the  last  100  hyster¬ 
ectomies.  Therefore,  the  existence  of  these  complica¬ 
tions  does  have  a  positive  bearing  on  the  percentage 
of  cases  in  which  operation  is  required  in  women  having 
fibroid  tumors.  Not  only  complications  which  would  be 


fatal,  but  also  numerous  other  complications  enumerated 
in  the  tables,  would  demand  operation  even  if  the  fibroid 
tumors  were  not  present.  With  the  abdomen  once  opened 
one  would  be  more  than  a  confirmed  upholder  of  the 
legends  and  traditions  of  the  profession  to  remove  the 
complicating  or  associated  conditions  and  to  leave  the 
fibroid  tumor,  when  both  can  be  removed  at  the  same 
time. 

The  same  facts  might  be  stated  as  follows :  The  com¬ 
plications  outside  of  the  tumor  and  uterus,  or  if  the  term 
is  preferred,  the  associated  conditions  present  in  women 
having  fibroid  tumors,  the  diagnosis  of  which  was  sec¬ 
ondary  to  that  of  fibroid,  tumor,  and  which  was  perhaps 
obscured  by  the  presence  of  the  tumor,  and  discovered 
only  during  operation  on  the  tumor,  or  from  the  path¬ 
ologic  study  of  the  specimens  thereafter,  which  associ¬ 
ated  conditions,  if  neglected  or  treated  by  the  expectant 
plan  advised  by  the  adherents  of  the  classical  position, 
would  have  resulted  in  the  death  of  11  per  cent,  of  the 
2,274  women. 

FIBROID  TUMORS  PRODUCING  FEW  OR  NO  SYMPTOMS. 

As  indicated  by  the  tables,  at  least  two-thirds  of  all 
fibroid  tumors  are  complicated.  It  is  my  observation 
that  it  is  rare  to  encounter  fibroid  tumors  which  are  not 
producing  symptoms.  If  the  tumors  do  not  produce 
symptoms,  the  women  do  not  consult  a  physician.  Oc¬ 
casionally,  of  course,  a  pelvic  examination  is  made  for 
some  other  reason,  such  as  to  ascertain  the  cause  of  ster¬ 
ility,  and  in  this  way  an  accidental  diagnosis  of  a  fibroid 
tumor  is  made.  But  my  experience  fully  bears  out  the 
teaching  of  the  tables,  that  it  is  the  exception  for  a 
fibroid  tumor  to  be  present  and  not  to  produce  symptoms. 
At  present  I  have  under  my  care,  or  within  my  knowl¬ 
edge,  eight  women  who  have  had  small  fibroid  tumors 
for  years,  which  have  not  grown  and  which  have  pro¬ 
duced  but  few  symptoms.  All  these  women  were  ad¬ 
vised  to  await  events.  In  two  of  them  trouble  ensued: 
In  one,  a  fibroid  nodule  became  submucous  and  caused 
such  active  bleeding  that  it  was  necessary  to  do  a  hyster¬ 
ectomy  at  the  age  of  54,  the  operation  incidentally  curing 
a  supposed  neuritis  in  the  left  leg,  which  was  merely  a 
pressure  symptom ;  in  the  other,  a  fibroid  tumor  became 
a  polypus,  was  thrown  off  from  the  uterus  without  special 
pain,  and  was  removed  as  a  pedunculated  growth  within 
the  vagina,  the  indication  being  hemorrhage.  This 
patient  still  has  a  small  subperitoneal  fibroid  about  as 
large  as  an  English  walnut.  Other  cases  of  fibroid 
tumors  have  passed  through  my  hands,  refused  advice, 
and  disappeared  from  notice,  but  these  eight  cases  in¬ 
clude  all  those  of  which  I  have  personal  knowledge  as 
to  the  relative  innocence  of  these  growths.  Two  of  them 
have  been  driven  to  operation,  and  this  may  prove  to  be 
the  result  in  the  remaining  six.  I  confess  that  I  am  still 
influenced  by  the  traditions  of  the  profession  with  refer¬ 
ence  to  this  particular  group  of  tumoTS,  and  at  the 
present  time  advise  expectant  treatment,  with  consider¬ 
able  doubt  as  to  it*  justification. 

EXPECTANT  TREATMENT  IN  UNCOMPLICATED  FIBROID 
TUMORS  OF  THE  UTERUS. 

As  shown  by  the  tables  in  2,274  cases  of  fibroid 
tumors,  complications  or  degenerations  existed  in  1,553 ; 
that  is,  two-thirds  were  complicated  cases  and  one-third 
were  uncomplicated;  also  that  in  about  half  the  cases 
the  complications  were  such  that  an  operation  would  be 
required  had  no  fibroid  tumor  been  present. 

This  represents  the  facts  as  to  fibroid  tumors  when 
they  come  under  the  observation  of  the  gynecologist. 


VOL.  XLVII. 
Number  25. 


UTERINE  FIBROIDS— NOBLE. 


2067 


The  advocates  of  the  traditional  teachings  concerning 
fibroid  tumors  will  claim  that  this  is  true  onlv  of  a  class, 
and  that  many  women  having  fibroid  tumors  do  not  con¬ 
sult  a  gynecologist,  and  that  those  who  do  not  have  no 
complications.  Doubtless  there  is  an  element  of  truth  in 
this  claim,  but,  as  stated  elsewhere  in  this  paper,  it  is 
far  more  than  offset  by  the  failure  to  record  degenera¬ 
tions  and  complications  in  the  reported  series.  So  far 
as  it  is  possible  to  arrive  at  truth  by  the  statistical 
method,  it  is  my  own  opinion  that  the  table  furnishes 
an  under  statement  rather  than  an  over  statement  of 
the  facts.  A  careful  reading  of  the  list  of  degenerations 
in  the  tumor,  the  complications  in  the  uterus,  in  the 
uterine  appendages,  in  the  ligaments  of  the  uterus,  and 
elsewhere  in  the  abdomen,  will  convince  the  inquirer 
after  truth  that  a  large  proportion  of  the  women  having 
fibroid  tumors  would  require  operation  even  if  no  fibroid 
tumor  were  present. 

THE  MORTALITY  OF  OPERATIONS  FOR  FIBROID  TUMORS. 

The  risk  of  removing  fibroid  tumors  by  operation  has 
steadily  diminished  with  the  development  of  gynecology. 
Recently  Baldy13  has  reported  his  entire  experience  in 
operations  on  fibroid  tumors,  250  operations  with  21 
deaths,  or  8.4  per  cent,  mortality.  In  the  last  105  opera¬ 
tions  there  were  3  deaths,  or  2.85  per  cent,  mortality. 

Deaver41  has  reported  233  cases  of  operations  (hyster¬ 
ectomy)  for  fibroid  tumors,  with  21  deaths,  or  8.1  per 
cent,  mortality.  In  the  last  105  supravaginal  hysterec¬ 
tomies  there  were  3  deaths,  or  2.85  per  cent,  mortality. 

In  the  Johns  Hopkins  Hospital  Clinic  (private  com¬ 
munication)  there  have  been  308  myomectomies  with 
14  deaths,  691  hysteromyomectomies  with  22  deaths,  or 
3.6  per  cent,  mortality.  In  the  last  100  cases  of  opera¬ 
tion  for  fibroid  tumor  there  have  been  3  deaths,  or  3  per 
cent,  mortality. 

In  my  own  practice,  in  the  last  100  cases  of  abdominal 
hysterectomy  for  fibroid  tumor  (from  Dec.  22,  1900,  to 
Feb.  26,  1906),  there  was  one  death.  This  death  was 
caused  by  the  distension  of  the  intestines  with  gas,  and 
paralysis  of  the  heart.  Autopsy  showed  neither  periton¬ 
itis  nor  infection.  Since  Dec.  22,  1900,  there  have  been 
performed  13  vaginal  myomectomies,  2  vaginal  hyster¬ 
ectomies  for  fibroid  tumor,  11  abdominal  myomectomies 
and  (from  Feb.  26  to  May  8,  1906)  6  abdominal  hys¬ 
teromyomectomies,  without  a  death,  making  a  total  of 
132  cases  of  operation  for  fibroid  tumor  of  the  uterus, 
with  one  death,  or  0.75  per  cent,  mortality. 

In  order  to  estimate  the  present  mortality  of  opera¬ 
tions  for  fibroid  tumor  of  the  uterus,  we  may  take  the 
recent  results  at  the  hands  of  each  of  the  surgeons 
quoted : 

* 

Baldy :  105  operations,  3  deaths. 

Deaver :  105  supravaginal  hysterectomies,  3  deaths. 

Johns  Hopkins  Clinic :  100  abdominal  operations,  3  deaths. 

Noble :  132  operations,  1  death. 

Total,  442  operations ;  10  deaths ;  2.26  per  cent,  mortality. 

In  estimating  the  comparative  risks  of  fibroid  tumors 
of  the  uterus  pursuing  their  natural  course  with  the  risks 
of  the  removal  of  these  growths,  we  have,  on  the  one 
hand,  a  prospective  mortality  of  from  15  to  20  per  cent, 
from  degenerations  and  complications  in  the  tumor' and 
uterus,  together  with  the  secondary  effects  of  these 
tumors  on  the  economy;  and,  in  addition,  a  prospective 
mortality  of  11  per  cent,  from  complications  present 
outside  the  tumor  and  uterus,  or  a  total  mortality  ap¬ 
proximating  30  per  cent.,  to  compare  with  the  operative 
mortality  of  2.26  per  cent.  It  would  seem  that  there 
could  be  no  question  as  to  which  is  the  safer  policy  in 
the  treatment  of  fibroid  tumors,  and  that  the  prompt 
removal  of  these  growths  is  the  method  to  be  chosen. 


On  the  other  hand,  the  advocates  of  the  traditional  teach¬ 
ing  might  claim  that  as  the  tables  indicate  that  only 
30  per  cent,  of  the  patients  would  die  without  operation, 
the  proper  method  of  procedure  is  to  operate  on  the  30 
per  cent.,  and  to  pursue  an  expectant  plan  of  treatment 
in  the  remaining  70  per  cent.  Leaving  aside  the  ques¬ 
tion  of  invalidism,  which  in  my  experience  is  present  in 
a  large  proportion  of  cases  of  fibroid  tumor,  and  consider¬ 
ing  only  the  prospect  of  the  patient  from  the  standpoint 
of  the  degenerations  and  complications  in  the  tumor  and 
uterus,  if  a  woman  in  the  group  which  it  is  proposed  to 
treat  by  the  expectant  plan  was  told  that  under  this 
method  of  treatment  her  chances  to  die  of  cancer  of  the 
body  of  the  uterus  were  2  per  cent.,  of  cancer  of  the 
cervix  uteri  were  approximately  1  per  cent.,  of  sarcoma 
were  approximately  1.5  per  cent.,  of  necrosis  of  the 
tumor  were  approximately  5  per  cent.,  of  cystic  degenera¬ 
tion  were  2.5  per  cent.,  not  to  speak  of  the  other  less 
frequent  fatal  complications;  while,  on  the  other  hand, 
she  could  have  her  tumor  removed  with  the  risk  of  2.26 
per  cent.,  and  could  escape  the  months  and  years  of 
semi-invalidism  or  invalidism  otherwise  entailed,  I  be¬ 
lieve  that  no  woman  of  sound  mind  would  hesitate  as 
to  what  her  choice  should  be.  Moreover,  this  does  not 
represent  the  facts,  since  the  most  ultra  representative  of 
the  classical  school  would  operate  on  about  half  of  the 
women  because  of  complications  or  associated  condition* 
outside  the  uterus,  in  addition  to  the  number  he  would 
operate  on  on  account  of  symptoms  caused  by  the  tumor. 

It  has  been  urged  on  me  by  various  men,  that,  sup¬ 
posing  all  the  facts  with  reference  to  fibroid  tumors 
which  have  been  given  are  true,  that  it  is  unwise  to  teach 
that  these  growths  shall  be  removed  unless  they  threaten 
life  at  the  time  they  come  under  observation,  on  the 
ground  that  if  this  teaching  is  accepted,  the  occasional 
and  inexperienced  operator  will  attempt  the  removal  of 
these  tumors  with  a  high  mortality.  It  seems  to  me 
that  the  proper  reply  to  this  teaching  is  that  science  deals 
with  truth.  If  the  facts  are  as  they  appear  to  be,  we 
should  accept  them;  and  this  is  not  modified  by  the 
patent  fact  that  an  untrained,  inexperienced,  or  bad 
surgeon  is  far  more  dangerous  than  almost  any  type  of 
tumor.  It  is  a  misfortune  for  the  community  that  all 
those  who  practice  surgery  are  not  well  trained,  and  that 
many  are  unwilling  to  serve  a  proper  apprenticeship 
before  attempting  major  surgery ;  but  while  this  is  patent 
and  unfortunate,  it  should  not  prevent  us  from  acknowl¬ 
edging  the  truth. 

THE  INFLUENCE  OF  TRADITION  AND  THE  FORCE  OF  HABIT 

AND  FASHION. 

It  is  only  necessary  to  read  the  title  of  this  section  to 
admit  the  influence  of  tradition,  habit  and  fashion,  in 
the  practice  of  each  and  all  of  us.  Some  gynecologists 
will  open  the  abdomen  for  a  displacement  of  the  uterus 
or  of  the  ovary,  will  break  up  a  few  adhesions,  or  will 
remove  an  inflamed  Fallopian  tube,  a  hydrosalpinx,  a 
parovarian  cyst,  a  Graafian  follicle  cyst,  or  a  corpus 
luteum  cyst,  or  will  remove  the  vermiform  appendix  in 
the  interval,  when  the  patient  is  in  good  health,  and  will 
do  each  and  all  of  these  things  with  a  clear  conscience 
and  the  feeling  of  duty  well  performed,  but  will  dispute 
about  the  conditions  under  which  a  fibroid  tumor  should 
be  removed.  Nevertheless  a  fibroid  tumor  is  many  times 
more  dangerous  to  life  than  any  of  these  morbid  con¬ 
ditions. 

Those  gynecologists  who  adhere  to  the  traditional  at¬ 
titude  toward  fibroids  claim  that  an  operation  should  not 
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be  done  on  a  fibroid  tumor  because  of  what  may  happen 
in  the  future,  and  that  operation  is  only  permissible 
when  life  is  threatened  by  the  tumor,  or  when  the  symp¬ 
toms  present  make  life  miserable  or  insupportable ;  yet 
the  same  men  violate  their  supposed  principles  whenever 
they  do  an  early  ovariotomy  or  remove  a  vermiform  ap¬ 
pendix  in  the  interval  between  attacks,  or  remove  uterine 
appendages  for  inflammation  in  the  intervals  between 
the  attacks  of  peritonitis.  In  other  words,  their  attitude 
toward  operation  for  fibroids  is  the  result  of  the  influence 
of  custom  and  fashion.  They  have  accepted  early  opera¬ 
tion  to  avoid  future  trouble  for  the  other  morbid  con¬ 
ditions  enumerated,  but  have  not  yet  recognized  that  the 
same  principle  is  equally  applicable  to  fibroid  tumors. 

THE  IMPORTANCE  OF  ACCURATE  RECORDS  OF  OPERATIONS 
IN  THE  STUDY  OF  FIBROID  TUMORS. 

In  order  to  arrive  at  the  facts  concerning  fibroid 
tumors,  it  is  essential  that  the  conditions  found  at  opera¬ 
tions  shall  be  exactly  recorded  and  that  the  specimens 
reihoved  shall  be  studied  from  the  pathologic  standpoint, 
and  the  clinical  diagnosis  corrected  by  the  laboratory 
findings.  This  must  be  done  systematically  in  every 
case.  If  this  were  done  by  all  gynecologists  and  sur¬ 
geons,  and  if  after  two  years  the  actual  results  of  two 
years’  work  were  published,  enough  material  would  be 
accumulated  to  decide  practically  every  question  con¬ 
cerning  fibroid  tumors.  Therefore,  I  hope  that  enough 
men  will  be  interested  in  the  further  study  of  this  ques¬ 
tion  to  follow  this  method.  In  no  other  way  can  the 
facts  be  determined.  It  is  my  opinion  that  it  will  be 
found  that  cancer  of  the  corpus  uteri  is  a  much  more 
frequent  complication  of  fibroid  tumors  than  is  believed 
at  present.  This  may  also  be  true  of  sarcoma,  and  it  is 
certainly  true  of  necrosis,  cystic  degeneration,  pressure 
by  the  tumor  on  the  urinary  organs  (bladder  or  ureters) , 
and  pressure  by  the  tumor  on  the  bowels. 

THE  ADVANTAGES  OF  EARLY  OPERATION. 

It  seems  to  me  that  the  evidence  presented  is  an 
ample  demonstration  of  the  soundness  of  the  conclu¬ 
sion  at  which  I  had  arrived  in  1894 ;  namely,  that  “it  is 
the  part  of  wisdom  to  remove  fibroid  tumors  so  soon  as 
they  are  discovered,  unless  in  particular  cases  some  suf¬ 
ficient  reason  exists  to  vary  the  general  rule.  In  other 
words,  that  the  principle  of  early  operation  which  is  now 
(1894)  generally  accepted  with  reference  to  ovarian 
tumors  is  equally  applicable  to  the  treatment  of  fibroid 
tumors.”  The  existence  of  constitutional  disease  may 
render  operation  inadvisable  because  of  the  risk  involved. 
The  desire  for  child-bearing  in  a  young  and  childless 
woman  may  properly  influence  the  temporary  postpone¬ 
ment  of  an  operation  or  decide  the  question  in  favor  of 
a  myomectomy  rather  than  a  hysterectomy.  In  other 
cases  in  which  the  tumor  is  small,  and  especially  when  it 
is  subperitoneal,  and  in  which  the  symptoms  are  slight, 
the  question  of  operation  is  still  debatable.  Which  is  the 
more  dangerous,  operation,  or  the  risks  inherent  in  the 
natural  history  of  such  tumors  ?  I  believe  myself  that 
this  question  must  be  left  to  the  future  for  decision,  and 
that  the  decision  will  depend  chiefly  on  whether  or  not 
cancer  of  the  uterus  occurs  as  frequently  in  this  par¬ 
ticular  group  of  cases  as  in  the  whole  series.  Should 
this  prove  to  be  true,  the  question  will  be  decided  in 
favor  of  operation. 

It  also  seems  to  me  that  the  evidence  presented 
demonstrates  the  soundness  of  the  teaching  that  a  fibroid 
tumor  should  be  removed  because  of  the  dangers  inherent 


in  the  natural  history  of  the  disease,  and  not  because  of 
the  particular  symptoms  complained  of  when  the  woman 
comes  under  the  observation  of  the  physician. 

Early  operation  offers  the  following  great  advantages 
over  the  expectant  method  of  treatment : 

1.  It  saves  long  years  of  invalidism  or  semi-invalidism. 

2.  It  enables  women  to  fulfil  the  duties  which  devolve 
on  them  instead  of  having  their  activities  limited  in  the 
effort  to  reduce  their  symptoms  to  the  minimum  and  to 
prevent  accidents  to  the  tumor. 

3.  It  avoids  the  risks  to  life  from  the  development  of 
sarcoma  in  the  tumor  and  from  the  development  of  can¬ 
cer  in  the  uterus,  more  especially  in  the  corpus  uteri. 

4.  It  avoids  the  risks  to  life  from  degenerations  in  the 
tumor,  such  as  necrobiosis,  necrosis,  secondary  septi¬ 
cemia;  cystic  degeneration;  sufch  accidents  as  twisted 
pedicle ;  pressure  on  the  urinary  organs ;  pressure  on  the 
bowels  ;  anemia,  cardiovascular  degeneration,  thrombosis, 
phlebitis  and  embolism;  malnutrition;  and  the  greater 
liability  to  intercurrent  diseases  arising  from  lowered 
vitality,  due  to  anemia  or  to  malnutrition. 

5.  It  greatly  lessens  the  risks  of  operation.  It  is  only 
necessary  to  contrast  the  risk  of  removing  a  fibroid 
tumor  or  of  performing  a  hysterectomy  for  fibroid  tumor 
in  a  relatively  young  woman  with  good  general  health 
and  with  none  of  the  secondary  ill  consequences  which 
arise  from  the  continued  development  of  the  tumor,  to 
similar  operations  on  a  woman  reduced  by  hemorrhage, 
or  suffering  from  malnutrition  due  to  disturbances  of 
the  functions  of  the  intestine,  or  on  women  having  sec¬ 
ondary  cardiovascular  or  renal  degenerations,  to  ap¬ 
preciate  what  is  gained  by  early  operation. 

Early  operation  would  probably  eliminate,  or  certainly 
reduce  to  the  minimum,  deaths  from  embolism,  which 
are  relatively  so  common  after  operations  when  per¬ 
formed  late  in  the  natural  course  of  fibroid  tumors.  The 
mortality  from  operation  for  fibroid  tumors  performed 
early  would  be  reduced  to  1  per  cent,  or  less,  as  compared 
with  probably  5  per  cent,  when  the  operation  is  per¬ 
formed  under  conditions  as  they  exist  at  the  present 
time. 

I  would  suggest  that  the  most  important  questions  for 
discussion  are: 

1.  Shall  the  gravity  of  fibroid  tumors  be  estimated 
from  the  natural  history  of  the  disease,  from  the  degen¬ 
erations  in  the  tumor  and  the  complications  arising  in 
the  uterus,  with  the  secondary  effects  on  the  general 
economy  caused  by  these  growths;  together  with  the 
complications  outside  of  the  tumor  and  uterus  which 
exist  in  women  having  fibroid  tumors ;  or,  shall  the 
gravity  of  the  fibroid  tumor  be  estimated  by  the  symp¬ 
toms  in  the  particular  case  when  the  woman  comes  under 
observation  ? 

2.  The  relative  risks  of  fibroid  tumors  and  the  opera¬ 
tion  for  their  removal. 

3.  Shall  small  fibroid  tumors  which  are  growing  but 
slowly,  or  not  at  all,  and  which  are  producing  few  or  no 
symptoms,  be  removed  ? 

4.  Shall  all  other  fibroid  tumors  be  removed  unless 
in  the  particular  case  there  is  some  sufficient  contraindi¬ 
cation  ? 

DISCUSSION. 

Dr.  G.  Betton  Massey,  Philadelphia,  said  that  Dr.  Noble  dis¬ 
armed  any  criticism  that  might  be  made  that  figures  some¬ 
times  lie  by  assuring  his  hearers  of  the  correctness  of  these 
particular  ones;  but  Dr.  Massey  thought  that  the  proverb  may 
rightfully  apply  to  conclusions  drawn  from  figures  that  are 
themselves  correct.  For  instance,  Dr.  Noble  classed  among 
the  degenerations  which  demand  hysterectomy  the  following: 
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Fatty  degeneration,  which  is  a  sign  of  spontaneous  cure  and  a 
prelude  to  shrinkage;  calcareous  infiltration — a  sign  of 
arrested  growth;  hemorrhagic  degeneration,  which  is  invari¬ 
ably  curable  under  the  Apostoli  treatment.  The  dangers  of 
hemorrhagic  fibroids,  he  said,  have  been  greatly  exaggerated. 
The  late  Dr.  Goodell,  of  Philadelphia,  assured  Dr.  Massey  that 
he  had  never  heard  of  a  patient  dying  of  such  hemorrhages. 
Dr.  Noble,  he  said,  enumerated  such  conditions  as  intraliga¬ 
mentous  protrusion  of  the  tumor;  a  bump  on  the  side  toward 
the  bladder;  a  bump  on  the  rectal  aspect,  etc.  Further  on  in 
this  enumeration  of  alleged  grave  conditions  requiring  unsex - 
'  ing  of  the  patient  at  the  risk  of  her  life  are  various  simple 
uterine  complaints  from  which  most  women  suffer,  and  which 
are  readily  curable.  Dr.  Massey  admitted  that  some  of  the 
complications  mentioned  first  in  these  tables  demand  hysterec¬ 
tomy,  but  he  asked  that  these  conditions  be  diagnosed  and 
operated  on  without  subjecting  every  woman  to  an  unneces¬ 
sary  operation.  He  did  not  think  that  the  wrecks  that  result 
from  the  successful  operations  are  worth  the  risks  that  neces¬ 
sarily  attend  this  intervention  between  life  and  death. 

Dr.  H.  J.  Boldt,  New  York,  said  that  in  his  opinion,  based 
on  a  large  series  of  cases,  it  is  the  second  conclusion  of  the 
first  paragraph  which  should  decide  whether  or  not  to  subject 
a  patient  to  operation.  There  may  be  subjective  as  well  as 
objective  symptoms  and  both  should  be  taken  into  considera¬ 
tion.  It  is  true,  he  said,  that  a  number  of  patients  with  myo¬ 
mata  have  malignant  degeneration.  The  mortality  attained 
by  Noble,  Kelly  and  others  is  unusually  small.  One  per  cent, 
is  a  very  low  rate  of  mortality.  The  danger  from  embolism  or 
thrombosis  does  not  alone  rest  with  a  large,  but  also  with  a 
small  tumor,  and  it  is  just  as  likely  to  be  found  without  oper¬ 
ation.  He  has  had  two  patients  die  on  the  table  from  a  con¬ 
dition  of  that  kind.  Small  fibrous  tumors  which  are  growing 
slowly  or  are  producing  no  symptoms  should  be  left  alone. 
A  fibroid  tumor  should  always  be  removed  if  it  produces  symp¬ 
toms  interfering  with  the  patient’s  well  being,  but  fibroid 
tumors  should  never  be  removed  if  they  produce  no  symptoms. 

Dr.  J.  H.  Carstens,  Detroit,  said  that  if  there  is  anything 
to  criticise  it  is  cervical  cancer.  If  the  patient  has  cancer  and 
fibroid  tumor,  they  are  independent  of  each  other,  but  when 
she  has  a  tumor  with  sarcomatous  degeneration,  there  is  more 
or  less  danger  of  complications  arising.  The  question  for  dis¬ 
cussion,  he  said,  is:  “Shall  we  operate  or  not?”  These  patients 
live  long,  but  there  are  other  complications.  For  instance,  a 
woman  with  a  tumor  who  bleeds  and  bleeds  is  below  par,  and 
is  liable  to  septic  diseases  of  all  kinds,  and  if  she  dies  of  pneu¬ 
monia,  that  is  blamed,  but  not  the  fibroid.  If  she  contracts 
grippe,  that  is  blamed  and  not  the  fibroid.  If  she  had  no 
fibroid  she  would  not  have  had  pneumonia  or  grippe,  as  she 
would  have  had  the  necessary  resisting  power  to  withstand 
them.  Dr.  Carstens  had  a  woman  come  to  him  with  a  fibroid 
as  big  as  his  fist.  It  showed  no  symptoms ;  it  caused  nothing, 
and  had  her  home  doctor  not  found  the  tumor  she  would  not 
have  known  she  had  it.  She  had  not  slept  for  two  weeks;  she 
was  thinking  of  that  tumor  all  day,  and  dreaming  of  it  at 
night.  She  had  no  rest.  She  was  suffering  from  this  nervous 
condition  from  the  effect  on  her  mind.  He  advised  her  to  have 
it  removed  and  she  consented.  A  day  after  the  operation  she 
was  a  changed  woman.  The  second  day  she  slept,  something 
she  had  not  done  for  two  weeks.  On  the  eighteenth  day  she 
left  the  hospital  a  new  woman.  The  mental  symptoms,  he  said, 
must  be  considered.  Remove  the  tumor  and  the  mental  condi¬ 
tion  disappears.  He  has  had  fifty  or  more  cases  in  the  last 
year  and  a  half,  with  no  deaths.  There  should  never  be  more 
than  one  death  in  a  hundred,  in  his  opinion. 

Dr.  Seth  C.  Gordon,  Portland,  Me.,  referred  to  a  paper  which 
lie  read  in  1894,  in  which  he  said  that  if  symptoms  are  de¬ 
pendent  on  a  fibroid,  unless  the  patient  is  a  young  woman  and 
exceedingly  desirous  of  having  children,  he  advises  hysterec¬ 
tomy.  He  has  seen  no  reason  to  change  his  opinion  since  then. 
In  1895  he  read  an  additional  paper,  he  said,  in  which  he  dis¬ 
cussed  the  complications  of  fibroids,  and  he  has  not  a  word  of 
retraction  to  make.  He  thinks  that  he  is  almost  coeval  and 
coequal  with  Dr.  Noble  in  this  work.  Mund§  said  that  he 
thought  it  was  a  horrible  doctrine  to  teach.  Lapthorn  Smith, 
three  years  ago,  said  that  he  also  thought  it  a  horrible  doctrine 


ten  years  ago,  but  he  is  now  willing  to  confess  that  he  was  ten 
jears  behind  Dr.  Gordon.  Dr.  Gordon  does  not  care  what  the 
mortality  is  if  left  alone.  He  is  sure  it  is  as  much  as  after 
operation.  It  is  wrong  to  allow  a  woman  to  carry  a  tumor 
around  for  years  and  to  know  she  has  it,  together  with  the 
complications  and  troubles  and  sufferings  connected  with  it. 
A  large  number  are  dependent  on  their  daily  labor  for  their 
daily  bread.  The  difference  between  them  is  the  difference  of 
working  in  suffering  and  working  in  peace.  Conservatism  in 
surgery  is  for  the  conservatism  of  the  woman’s  health.  Con¬ 
servatism  does  not  mean  anything  to  the  patient  if  she  does  not 
get  well. 

Dr.  F.  F.  Lawrence,  Columbus,  Ohio,  thinks  that  there  is 
no  greater  curse  than  surgical  tinkering.  To  attempt  to  deal 
with  any  form  of  neoplasm,  on  the  theory  that  it  is  harmless, 
will  sooner  or  later  be  classified  as  tinkering.  A  fibroid  tumor 
is  a  neoplasm  with  many  possibilities  of  danger  for  the  patient. 
Even  though  the  tumor  may  not  produce  direct  symptoms,  its 
insidious  growth,  its  tendency  to  produce  hemorrhage,  a  possi¬ 
bility  of  its  suppurating  or  sloughing,  the  danger  from  pres¬ 
sure  ultimately  involving  the  kidneys — those  things  in  them¬ 
selves  are  sufficient  to  determine  the  wisdom  of  removal  while 
the  tumor  is  small.  But,  when  to  these  is  added  such  proof  as 
Dr.  Noble  presented,  and  many,  if  not  all  surgeons,  have  seen 
occasionally,  that  the  tumors  frequently  undergo  malignant 
degeneration,  it  would  seem  that  there  should  be  little  difficulty 
in  determining  action.  The  majority  of  surgeons  have  seen  fre¬ 
quent  deaths  in  appendicitis,  because  of  the  fallacious  doctrine 
that  the  majority  of  cases  did  not  need  operation.  The  cause 
of  death  in  the  surgery  of  the  appendix,  and  in  extrauterine 
pregnancy,  is  the  dernier  operation.  And  dernier  surgery  is 
bad  surgery.  To  wait  in  appendicitis  or  extrauterine  preg¬ 
nancy  until  the  abdomen  is  full  of  blood  or  pus,  and  the  pa¬ 
tient  septic,  is  not  conservatism. 

Dr.  Henry  0.  Marcy,  Boston,  said  that  thirty  years  ago  he 
had  a  patient  suffering  from  a  large  uterine  myoma.  Besides 
general  care,  he  encouraged  the  belief  of  relief  from  an  early 
expected  menopause.  One  day,  after  some  years,  the  patient 
called  to  assure  Dr.  Marcy  of  her  cure,  but  asked  him  to  ex¬ 
amine  and  tell  her  if  her  tumor  was  really  gone.  She  had 
been  under  the  care  of  Mrs.  Eddy,  who  assured  her  that  noth¬ 
ing  abnormal  remained.  She  might  as  well  have  asked  if  her 
head  had  disappeared,  since  she  presented  the  appearance  of 
one  far  advanced  in  pregnancy. 

Dr.  Marcy  agreed  with  Drs.  Gordon,  Carstens,  Lawrence 
and  others  that  the  way  to  cure  the  patient  is  to  remove  the 
cause  of  the  suffering.  In  1887  Apostoli  came  here  and  oper¬ 
ated  and  every  patient  declared  she  was  better,  though  they 
all  gradually  grew  worse.  That  is  another  kind  of  that  faith 
cure,  a  most  dangerous  thing  with  which  to  play. 

Prof.  A.  von  Rosthorn,  Heidelberg,  Germany,  thought  it  a 
very  difficult  thing  to  decide  on  the  question  brought  up  by  Dr. 
Noble.  Those  who  studied  surgery  and  gynecology  about  1882, 
were  brought  up  to  favor  conservative  measures.  They  were 
taught  that  tumors  which  can  be  carried  about  for  years,  un¬ 
til  the  end  of  life,  should  be  left  alone,  and  that  only  now  and 
then,  in  cases  of  extreme  hemorrhage  or  degeneration  or  pyosal- 
pinx,  operation  would  be  necessary,  if  those  things  interfered 
with  the  patient’s  well  being.  Because  of  this  so-called  con¬ 
servatism  a  high  mortality  prevailed  in  this  class  of  cases. 
Times  have  changed  and  every  one  is  now  able  to  do  the  work 
with  less  danger  than  during  that  early  period.  One  extreme  is 
a  very  little  tumor  which  can  just  be  found  on  examination 
which  produces  a  series  of  symptoms  that  are  unexpected  from 
a  growth  of  the  small  size  and  locality  in  which  it  originates. 
On  the  other  hand,  there  are  cases  where  the  whole  abdomen 
is  filled  with  myomata  which  do  not  give  rise  to  disagreeable 
symptoms.  These  are  two  extremes.  The  patient  with  the 
small  tumor  becomes  worse  and  the  other  woman  carries  the 
larger  tumor  without  pain  or  discomfort.  It  is  difficult  in  the 
face  of  these  conditions  to  advise  operation  in  every  case. 
Every  one,  he  said,  has  seen  degeneration  and  other  dangerous 
things  going  on.  In  these  cases  conservatism  undoubtedly 
would  be  bad.  The  teaching  that  these  symptoms  will  dis¬ 
appear  with  the  menopause  must  also  be  abolished.  The  can¬ 
cer,  which  Dr.  Noble  attributes  to  endometritis,  Dr.  von  Rost- 
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horn  said,  may  also  be  the  cause  of  the  hemorrhagic  status. 
He  has  seen  very  few  combinations  of  carcinoma  and  fibroma. 
A  third  question  is  the  social  question.  A  wealthy  person  re¬ 
quires  good  health  to  live  comfortably  and  a  working  person 
requires  it  to  earn  her  daily  bread. 

Prof.  R.  Duiirssen,  Berlin,  Germany,  said  that  the  most 
important  points  mentioned  by  Dr.  Noble  are  true,  according  to 
his  experiences.  More  patients  with  fibroid  tumor  die  without 
than  with  the  operation.  In  a  series  of  200  cases  of  myomata 
of  the  uterus  he  has  observed  that  more  patients  died  from 
anemia  and  from  sarcoma  than  from  the  operation.  He  be¬ 
lieves  it  is  true,  as  stated  by  Dr.  Noble,  that  when  early  oper¬ 
ation  is  advised,  the  mortality  will  not  be  more  than  1  per  cent. 
Olshausen,  who  is  strongly  opposed  to  operation  in  cases  of 
fibroid,  says  it  is  only  necessary  in  15  per  cent,  of  the  cases  to 
do  anything.  Most  patients  afflicted  with  this  condition 
believe  that  it  is  not  dangerous.  They  all  labor  under  the 
impression  that  the  symptoms  and  conditions  will  disappear 
with  the  menopause,  and  on  that  account  it  is  often  very 
difficult  to  gain  their  consent  to  an  operation.  Most  of  the 
patients,  therefore,  come  to  operation  in  bad  physical  condi¬ 
tion.  The  mortality,  according  to  his  experience,  is  very  small. 
The  best  method  is  to  tell  the  patient  that  she  has  a  fibroid 
tumor,  and  that  the  mortality  if  not  operated  on  is  greater  than 
the  mortality  after  operation.  This  should  invariably  bring  the 
consent  of  the  patient,  especially  if  she  has  any  symptoms.  It 
is  important  to  keep  these  patients  under  observation,  as  it  is 
possible  for  a  fibroid  to  undergo  sarcomatous  degeneration, 
when  an  operation  would  be  too  late.  The  doctor  who  oper¬ 
ates  on  a  fibroid  has  a  smaller  responsibility  than  the  physi¬ 
cian  who  advises  waiting,  and  if  he  gives  such  advice,  it  is 
necessary  to  keep  the  patient  under  supervision.  He  observed 
a  case  of  rupture  of  the  uterus  in  the  scar  from  a  previous 
fibroid  operation,  during  pregnancy.  If  medical  men  consider 
the  statistics  as  presented  by  Dr.  Noble,  they  must  agree  that 
it  is  certainly  scientific  to  advise  operation  in  all  cases  of 
fibroid. 

Dr.  C.  C.  Frederick,  Buffalo,  N.  Y.,  has  done  177  operations  for 
fibroid  since  April  1,  1902.  The  mortality  has  been  2.6  per  cent, 
and  out  of  these  177  patients  two  died  within  six  hours,  one 
death  being  caused  by  intestinal  obstruction,  and  the  other  from 
a  sloughing  intrauterine  fibroid,  with  a  temperature  ranging  to 
103  for  a  month  before.  Therefore,  his  mortality,  excluding 
these  cases,  was  1.3  per  cent.  He  mentioned  this  to  controvert 
ideas  and  statements  that  the  operation,  whether  it  be  hystero- 
myomectomy  or  simple  myomectomy,  is  more  dangerous  for 
the  patient  than  to  let  her  alone.  He  believes  that  a  woman  is 
safer  to  have  the  fibroid  out  than  she  is  to  carry  it.  He  has 
under  his  observation  7  or  8  women  who  are  left  out  of  10  or 
15  whom  he  has  watched  for  years.  They  have  tumors  ranging 
in  size  from  a  fetal  head  to  as  large  as  his  head.  They  have 
passed  the  menopause  and  have  stopped  bleeding,  but  have  gone 
on  through  a  semi-invalid  course,  and  three  of  them  have  died 
from  the  degenerative  changes  that  have  gone  on  in  their 
uterus.  The  others  are  pale  and  anemic  and  will  die  in  a  few 
years.  Dr.  Frederick  believes  as  strongly  as  Dr.  Noble  dees 
that  a  fibroid  is  a  tumor  no  woman  should  carry.  It  goes 
through  growth,  adolescence  and  degeneration.  When  it  comes 
to  the  period  of  adolescence,  decay  occurs  and  this  will  sap  the 
vitality  and  the  intercurrent  diseases  that  usually  arise  are 
due  to  the  presence  of  the  debilitating  fibroid.  All  those 
tumors  that  are  in  the  substance  of  the  uterine  wall  have  a 
blood  supply  large  enough  for  the  tumor  to  grow,  and  there  is 
a  process  going  on  not  favorable  to  the  woman  and  tending  to 
invalidism  and  premature  death. 

Dr.  W.  H.  Humiston,  Cleveland,  Ohio,  said  that  up  to  five 
years  ago  he  was  conservative  with  a  mortality  of  5  per  cent. 
Now  he  operates  early  on  all  cases  of  myofibroma  and  he  has 
a  nil  mortality.  He  had  a  case  of  fibroid  tumor  in  a  maiden 
of  30  who  became  suddenly  ill  with  severe  pain  in  the  abdomen. 
Her  physician  was  called  and  found  a  large  mass  reaching 
nearly  to  the  umbilicus.  The  woman  was  not  aware  that  she 
had  a  growth.  A  diagnosis  of  fibroma  of  the  uteAis  was  read¬ 
ily  made,  together  with  a  beginning  local  peritonitis.  Ice  bag 
and  rest  in  bed  for  a  few  days  was  sufficient  to  relieve  her  of 
pain.  Dr.  Humiston  advised  operation  and  she  readily  con¬ 


sented  as  she  had  worried  greatly  over  the  fact  that  she  had  a 
tumor.  She  came  at  once  to  operation  and  no  difficulties  were 
encountered.  Had  she  waited  and  suffered  repeated  attacks  of 
peritonitis,  this  would  have  been  a  complicated  case,  with 
possibly  a  fatal  result.  Another  case  was  a  married  woman, 
in  good  health,  aged  38,  who  accidentally  discovered  a  growth 
in  the  lower  abdomen,  reaching  half  way  to  the  umbilicus. 
She  came  at  once  and  a  diagnosis  of  myoma  of  the  uterus  was 
readily  made.  Hysterectomy  was  performed,  with  no  compli¬ 
cations.  The  pathologist  reported  sarcomatous  degeneration 
in  one  portion  of  the  tumor.  Procrastination  here  would  have 
resulted  in  a  fatality.  Dr.  Humiston  advises  early  operation. 

Dr.  Edward  Reynolds,  Boston,  believes  that  malignancy  is 
more  frequent  in  fibroid  tumors  than  statistics  show.  As  to 
the  importance  of  operating  on  small  fibroids,  Dr.  Noble  said 
that  the  mortality  of  hysterectomy  for  fibroids  is  about  2^4 
per  cent.,  but  this  percentage,  Dr.  Reynolds  said,  includes 
operations  on  large  tumors  with  complications.  He  believes 
that  the  mortality  in  that  class  of  cases  is  far  below  2 
per  cent.  Also  the  dangers  of  pregnancy  in  the  presence  of 
fibroids  must  not  be  forgotten.  No  man  can  have  a  large  and 
extended  experience  in  obstetrics  without  having  seen  fibroids 
responsible  for  danger  in  pregnancy  and  labor,  and  this  is 
another  reason  for  getting  rid  of  small  fibroids  in  young 
women.  He  tells  patients  with  small  fibroids  that  if  they  leave 
the  tumor  alone  they  will  have  bad  health  and  suffer  con¬ 
stantly,  and  run  a  risk  of  dying  from  malignancy,  which  is 
greater  than  the  risk  from  operation.  The  operative  risk  is 
more  immediate,  but  once  that  has  been  avoided  they  are  likely 
to  live  a  long  life  as  well  women. 

Dr.  «T.  Wesley  Bovee,  Washington,  D.  C.,  speaking  of  the  re¬ 
lation  of  fibroid  tumors  with  carcinoma  of  the  cervix,  said  there 
is  one  point,  the  relative  proportion  of  carcinoma  with  and 
without  fibroid  tumors  that  will  give  something  more  defin¬ 
ite  as  to  the  relative  frequency.  With  cancer  of  the  body 
of  the  uterus,  carcinoma  is  increased  tenfold  in  the  presence  of 
fibroid  tumors.  Surgeons  are  justified  in  deciding  that  it  is 
due  to  the  same  relation  between  the  fibroid  and  the  new 
growth.  He  was  in  accord  with  Dr.  Noble’s  deductions.  He 
also  called  attention  to  the  relation  of  fibroid  tumors  to  con¬ 
ception  and  pregnancy.  Hofmeier  has  given  statistics  showing 
that  1 1  per  cent,  of  married  women  are  sterile  and  that  25 
per  cent,  of  married  women  who  have  fibroid  tumors  are 
sterile.  Abortions  are  common  in  the  presence  of  fibroids.  The 
dangers  of  hemorrhage,  infection  and  other  complications  are 
great.  Instead  of  95  per  cent,  head  presentations,  in  the  pres¬ 
ence  of  fibroid,  there  are  only  54  per  cent.;  28  per  cent,  breech 
presentations  instead  of  3  per  cent.,  and  19  per  cent,  of  trans¬ 
verse  presentations  instead  of  1  y2  per  cent.  Surgeons  do  not 
wait  for  symptoms  to  operate  in  the  case  of  ovarian  tumors.  If 
they  find  a  woman  with  ovarian  tumor  they  believe  that  oper¬ 
ation  is  required.  They  believe  the  same  thing  in  other  condi¬ 
tions.  If  they  find  cancer  of  the  cervix  without  symptoms,  they 
would  not  delay  because  There  are  no  symptoms,  and  Dr.  Bov£e 
believes  the  same  treatment  should  hold  in  fibroid  conditions  of 
the  uterus,  because  they  do  cause  symptoms  later.  If  the 
patient  is  operated  on  when  the  tumors  are  small  she  has  the 
best  chance  for  a  good  result. 

Dr.  C.  P.  Noble,  Philadelphia,  said  that  years  ago  when  he 
discussed  this  subject,  almost  no  one  agreed  with  him.  The 
change  which  has  taken  place  in  the  discussion  is  most  gratify¬ 
ing.  He  considered  the  evidence  as  to  the  serious  nature  of 
fibroids  convincing  to  all  with  open  minds.  Eastman  reported 
a  series  of  7  cases  of  so-called  innocent  fibroids;  two  died. 
Dr.  Noble  has  had  a  number  of  cases  which  show  the  nonsense 
of  this  teaching.  He  recalled  the  case  of  a  woman  who  had 
bled  from  the  time  she  was  35  until  she  reached  57,  and  she 
was  an  invalid  from  then  until  she  reached  67  years  of  age. 
She  came  to  him  because  of  intolerable  bladder  symptoms,  be¬ 
cause  a  calcareous  fibroid  had  pressed  so  on  the  ureter  as  to  de¬ 
stroy  the  right  kidney,  from  which  condition  she  died.  Another 
woman  bled  from  35  to  55.  Her  fibroid  became  necrotic 
when  she  was  about  70  and  discharged  into  the  bowel  and  she 
died  of  sepsis.  In  another  case  he  told  the  woman  if  she  would 
wait  until  the  menopause  she  would  be  rid  of  her  tumor.  She 
returned  when  she  was  over  55  and  said  it  had  disappeared. 
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Three  years  after  she  was  dying  of  carcinoma  uteri,  with  in¬ 
volvement  of  the  bowel.  As  to  Dr.  Boldt’s  advice  to  only 
operate  for  symptoms,  and  never  because  of  what  would  hap¬ 
pen  in  the  future,  Dr.  Noble  said  that  he  (Boldt)  violates 
that  rule  every  time  he  takes  out  an  ovarian  cyst  when  the 
woman  is  not  in  immediate  danger  of  her  life;  also  every  time 
he  does  an  internal  appendicitis  operation ;  and  every  time  he 
operates  for  pelvic  peritonitis  between  the  acute  attacks.  His 
position  is  a  typical  example  of  the  influence  of  tradition  and 
fashion  in  operating. 


THE  PROSTITUTION  PROBLEM  IN  ITS  RELA¬ 
TION  TO  LAW  AND  MEDICINE.* 

LUDWIG  WEISS,  M.D. 

Attending  Physician  to  the  Skin  and  Genito-urinary  Service,  German 

Poliklinik,  Consulting  Dermatologist,  Hebrew  orphan  Asylum. 

NEW  YORK. 

Delving  down  into  the  depths  of  deepest  depravity 
mankind  is  capable  of  sinking  into  is  by  no  means  a" 
a  pleasant  or  invigorating  occupation.  It  is  a  rather 
ungrateful  task  to  unearth  and  to  draw  to  light  condi¬ 
tions  which  some  may  think  had  better  be  left  buried. 
Looking  on  this  darkest  side  of  human  life,  it  reveals 
the  frailty  of  human  character  with  its  unceasing  strife 
between  the  dominant  mind  and  carnal  atavism.  Just 
as  the  sunspots  can  not  blot  out  the  luminous  life-giv¬ 
ing  properties  of  the  most  glorious  of  all  stars,  so  will 
prostitution,  dark  and  heavy  as  it  rests  on  humanity, 
never  be  able  to  destroy  the  fate  in  its  ultimate  glorious 
destination. 

Prostitution  is  as  old  as  humanity  itself.  It  is  a 
mistake  to  maintain  that  barbarous  peoples  were  not 
confronted  with  it.  It  did  exist,  although,  paradoxical 
as  it  may  appear,  without  their  being  conscious  of  it. 
Primitive  people  living  in  a  state  of  nature  possess  a 
very  undeveloped  moral  sense.  The  female,  because  of 
her  frailer  build,  was  considered  inferior  and  looked  on 
as  a  chattel.  An  absolutely  uncurbed  sexual  life,  a 
loose  mating  as  a  semblance  of  a  temporary  married 
state  were  the  sexual  characteristics  of  primitive  man. 

After  the  primeval  status  of  herding,  of  clan  and 
kinships — a  period  covering  tens  of  thousands  of  years 
— tribal  supremacy  caused  the  foundation  of  communi¬ 
ties  and  a  semblance  of  social  order.  It  is  characteristic 
to  notice  that  while  men  voluntarily  surrendered  their 
rights  for  the  good  of  the  common  weal,  they  would  not 
suffer  themselves  to  be  deprived  of  polygamy.  Polyg¬ 
amy  as  transmitted  from  the  barbarous  people  is  the 
ever-present  feminine  factor  in  the  political  and  sexual 
life  of  the  ancients. 

HISTORICAL  DATA. 

We  find,  as  far  as  historical  data  are  available,  that 
kings,  notables  and  the  wealthy  availed  themselves  of  it 
and  that  women  were  consecrated  to  the  temples  of  the 
different  goddesses.  It  is  a  noteworthy  point  that  this 
religious  prostitution,  a  fallacious  and  fraudulent  sacri¬ 
fice  of  purity  to  the  gods,  did  in  reality  serve  for  the 
perpetration  of  vices  of  the  initiated  ones.  The  “Virgins 
of  the  Sun”  of  ancient  Peru  were  in  due  time  mustered 
out  without  losing  their  standing.  The  “Hierodules” 
of  the  Babylonians  and  kindred  nations,  consecrated  to 
the  hideous  Baal-Astarte  and  Moloch  cult  with  its  hu¬ 
man  sacrifices,  is  another  instance  of  an  enforced  reli¬ 
gious  prostitution,  out  of  which  the  hospitable  one  grew. 
Jeremiah  narrates  that  their  women  sit  around  the  tem- 

*  Read  in  the  Section  on  Hygiene  and  Sanitary  Science  of  the 
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pies,  offering  themselves  to  men.  and  Ilerodot  relates 
that  once  in  their  lives  they  had  to  betake  themselves  to 
the  shrine,  and,  sitting  around  with  ropes  wound  around 
their  heads,  accept  strangers  happening  to  be  in  the 
town.  Quintus  Curtius  states  that  fathers  offered  their 
daughters  and  men  their  wives  to  strangers,  and  that 
within  a  short  stay  of  one  month  these  customs  almost 
ruined  the  army  of  Alexander  the  Great.  Of  a  simi¬ 
lar  nature  was  the  Apis,  Isis  and  Osiris  worship  in 
Egypt.  Among  the  ancient  Semites,  the  Hebrews 
only  understood  the  great  importance  of  sexual  hygiene, 
introducing  repressive  laws  against  prostitution.  In 
Numbers  v,  2,  it  is  related  that  those  having  a  flow 
issuing  from  their  flesh  were  unclean  and  were  com¬ 
pelled  to  go  outside  the  camp  until  the  flow  stopped 
and  stay  there  seven  days  longer.  The  mission  of  the 
Hebrews  to  spread  monotheism  made  it  imperative 
for  them  to  preserve  their  strength  and  procreative 
power  in  its  ceaseless  battles  with  their  heathen  neigh¬ 
bors.  But  mankind  is  ever  the  same,  with  weak  re¬ 
sistance  in  erotics  they  eventually  became  contami¬ 
nated  by  their  neighbors.  Stringent  laws  were  intro¬ 
duced;  religious  prostitution  perversities  and  incest 
were  punished  by  death.  Profane  prostitution  was 
not  directly  punished,  but  children  out  of  such  were 
excluded  from  the  commonwealth  up  to  the  tenth  gen¬ 
eration,  a  cruel  and  unjust  law. 

With  the  Greeks  and  Romans  we  also  observe  the 
usual  development  of  profane  from  religious  prostitu¬ 
tion.  The  latter  was  idolized  by  works  of  art  and  glori¬ 
fied  by  the  sages  of  the  nation.  Strange,  freed  women, 
and  in  a  minor  proportion  native  women,  vied  with  each 
other  to  become  priestesses  of  the  shrine,  calling  them¬ 
selves  Aphrodite  Urania,  or  servants  of  ideal  love,  in 
opposition  to  Aphrodite  Pandemos,  devotees  of  profane 
love.  They,  especially  the  former,  were  known  as 
Hetaires,  and  were  cultivated  women,  well  versed  in  the 
arts  and  in  lewd  ness.  Pindar  dedicated  odes  to  them, 
Pericles  languished  in  the  arms  of  a  Phryne,  who,  in 
turn,  served  as  a  model  to  Praxiteles’  greatest  creation, 
the  statue  of  Aphrodite. 

These  women  had  no  legal  rights,  they  were  com¬ 
pelled  to  live  in  special  quarters,  to  wear  special  garb, 
and  to  pay  for  the  franchise.  The  introduction  by  Solon 
of  legalized  prostitution  was  the  outgrowth  of  a  falla¬ 
cious  reasoning,  prevalent  yet,  that  its  existence  would 
protect  respectable  women.  It  was  also  directed  against 
over-population.  In  Rome  the  Yenus  cult  was  the  pro¬ 
totype  of  religious  prostitution  from  which  the  profane 
one  also  developed.  The  Romans  availed  themselves 
of  the  doubtful  advantage  of  computing  the  sexual  vices 
and  crimes  of  the  then  ancients  into  one  composite  dung- 
heap  of  immorality.  The  ideal  aspect  of  the  Greek 
prostitution  was  here  wanting.  Collection  of  revenue 
was  the  chief  purpose.  They  had  their  brothels  (lupa- 
naria,  and  iornices)  and  free-living  prostitutes  (mere- 
trices  and  prostibuke) .  An  erstwhile  warrior  nation 
soon  became  deprived  under  their  degenerated  and 
homosexually  afflicted  emperors.  According  to  Martial 
and  Tacitus,  there  was  not  a  virtuous  girl  in  Rome  at 
that  time.  The  legal  status  of  these  women  was  a  very 
lowly  one.  The  same  iniquity  which  creates  an  article 
of  hist  and  then  condemns  it  to  civic  death  was  charac¬ 
teristic  of  the  law  at  that  time  as  it  is  to-day.  Alexan¬ 
der  Severus  introduced  a  morals-police.  Prostitutes 
and  fallen  free  women  had  no  right  to  dispose  of  their 
property,  had  no  control  over  their  children,  no  right 
to  hold  office.  They  could  not  give  oath  or  make  ac- 
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cusation.  Notwithstanding  all  these  efforts,  the  evil 
could  not  be  curbed. 

As  Rome  became  a  world  power,  her  civilization  as 
well  as  her  immorality  permeated  the  conquered  pos¬ 
sessions.  The  descendants  of  the  early  Teutons,  to 
whom  religious  prostitution  was  unknown,  and  whose 
chastity  Tacitus  extols,  soon  became  contaminated.  A 
decree  of  Baccarat  I  (A.  D.  600)  stipulates  the  penalty 
of  being  beaten  with  rods  for  prostitutes.  Under  the 
Merovings  and  Karolingians  prostitution  was  a  vagrant 
occupation,  increased  by  pilgrimage  to  Rome  and  Jeru¬ 
salem.  The  clergy  and  notables  sank  into  the  grossest 
immorality,  and  even  Charlamagne,  who  in  his  “Capitu¬ 
laries”  waged  war  against  it,  lived  in  polygamy.  The 
loose  morals  of  the  Crusaders,  who  under  the  cloak  of 
religion,  ransacked  and  fired  property  and  abused  and 
raped  women,  were  another  fertile  source  of  depravity.  In 
the  French  Crusade  of  1180  not  less  than  1,500  lewd 
women  accompanied  the  soldiers.  The  army  of  the 
Duke  of  Alba  marching  against  the  Netherlands  had 
with  it  400  mounted  and  800  prostitutes  on  foot  march¬ 
ing  in  rank  and  file  behind  their  own  flag. 

The  naivest  conception  of  prostitution  was  held  by 
the  medieval  minds.  To  preserve  the  purity  of  the  fam¬ 
ily  and  to  collect  revenue  were  the  two  incentives.  The 
weekly  revenue  of  seven  German  pfennigs  from  a 
brothel  in  Schwabach  went  toward  the  payment  of  the 
preacher.  In  1482  the  Bishop  of  Mayence  complained 
that  his  income  had  been  curtailed  since  the  town  kept 
the  revenues  from  houses  of  ill-fame.  And  it  is  chroni¬ 
cled  that  in  the  sixteenth  century  the  papal  chamber 
collected  20,000  ducats  yearly  from  the  same  source. 
When  Emperor  Sigismund,  in  1414,  visited  Berne 
with  a  retinue  of  800  horseguards.  the  freedom  of  the 
town  houses  was  tendered  them,  which  was  highly  ac¬ 
knowledged  by  the  Emperor  in  a  letter. 

In  spite  of  this  toleration  to  the  limit,  the  women  of 
ill-fame  were  regarded  as  dishonorable  and  beyond  con¬ 
tempt.  Here,  too,  we  again  witness  the  old  iniquity. 
These  women  lived  under  the  jurisdiction  of  the  hang¬ 
man  and  their  status  was  regulated  to  the  smallest  de¬ 
tail,  but  they  were  not  absolutely  outlawed.  On  the 
other  hand,  the  same  church  which  denied  them  a  decent 
burial  permitted  them  to  worship  in  their  edifice,  and 
accepted,  as  did  the  cathedral  in  Ulm,  a  consecrated 
candle  yearly  from  the  proceeds  of  the  town  brothel. 
By  this  seeming  inconsequence  the  church  intended  to 
point  toward  an  ever-open  door  for  salvation,  and  the 
state  joined  these  sentiments  by  the  erection  of  houses 
of  refuge  for  repenting  sinners. 

These  casual  enumerations  which  could  fill  volumes 
are  mentioned  here  to  show  that  vice  in  the  middle 
ages  was  regarded  as  nothing  evil  so  long  as  it  was  kept 
within  bounds.  The  main  aim  of  this  tacit  toleration 
was  to  keep  family  life  pure  and  decent  women  unmo¬ 
lested  and  the  too  willing  adherence  to  the  Galenic 
teaching  that  continence  is  dangerous. 

With  the  reformation  an  ascetic  trend  took  hold  of 
the  people.  Luther  waged  a  merciless  war  against 
houses  of  ill-fame.  Henry  VIII,  in  England,  suppressed 
them.  France,  in  1560,  abolished  them,  Berlin  in  1607 
closed  them,  in  turn  to  be  reopened,  and  abolished  again. 

At  this  time  a  hitherto  unknown  scourge,  syphilis, 
decimated  the  terrified  people,  and  the  combination  of 
both  circumstances  changed  the  people  to  lead  a  more 
moral  life.  rl  his  promising  change  was  ignominously 
cut  short  by  the  outbreak  of  the  Thirty  Years  War  and 
later  of  the  Seven  Years  War.  The  debauchery  of  the 
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Crusaders  came  into  existence  again  through  the  infuri¬ 
ated  soldiery  and  uncurbed  religious  fanaticism  of  the 
population.  The  loose  morals  of  the  French  courts  un¬ 
der  Louis  XIV,  XV  and  XVI  and  the  Russian  court 
under  the  Catherines  contributed  toward  the  immorality 
of  that  age..  A  reaction  took  place  in  the  eighteenth  cen¬ 
tury.  Maria  Theresa  of  Austria  created  the  ill-famed 
morals-police  (“Chastity  Commission”)  to  eradicate  the 
evil.  Its  spies,  however,  misused  their  powers  shame- 
fully,  as  do  the  different  vice-squads  of  to-day,  and  a 
well-meant  but  poorly-conceived  effort  had  to  be  aban¬ 
doned,  as  those  of  the  Utopian  moralists  of  to-day  ought 
to  be.  Frederick  III,  in  1690,  directed  that  all  prosti¬ 
tutes  be  sent  to  the  workhouse.  It  was  all  in  vain.  In 
1700  the  brothels  were  reopened  .again,  closed  again  and 
finally  abolished  in  1854.  The  viewpoint  of  the  author¬ 
ities  on  the  continent  was  then  what  it  is  to-day,  name¬ 
ly,  prostitution  is  an  inevitable  evil  that  must  be  toler- 
-  ated  and  so  supervised  as  to  lessen  its  sad  moral  and 
hygienic  consequences. 

THE  ADVENT  OF  CHRISTIANITY  AND  FACTORS  IN 
PROSTITUTION. 

We  have  seen  in  the  foregoing  fragmentary  details 
humanity  permeated  through  all  ages  and  races  bv 
venal  and  illicit  sexual  life,  and  the  evolution  of  pros¬ 
titution  from  the  pious  to  the  profane  form.  With  the 
advent  of  Christianity,  sacrifices  of  life  or  virtue  be¬ 
came  extinct  and  devotion  to  God  was  evidenced  by 
prayer,  righteousness  and  morality.  This  last  require¬ 
ment  however,  was  and  is  a  sadly  labile  virtue  capable 
yet  of  great  improvement.  The  question  then  stands  as 
follows:  Is  prostitution  entirely  eradicable?  History 
has  amply  shown  this  to  be  impossible.  There  is  pres¬ 
ent  on  one  side  an  atavistic  dormant  propensity  toward 
polygamy  in  man,  a  developmental  defect  as  it  were, 
mitigated  by  religion,  education  and  self-control;  and, 
on  the  other,  an  almost  extinct  inclination  for  polyan¬ 
dry  in  the  female,  present  in  an  almost  negligible  quan¬ 
tity.  Taking,  then,  this  minor  part  as  predestined,  as 
a  type  which  remains  constant  everywhere,  probably 
caused  by  the  survival  of  primeval  cell  types  in  the 
brain,  we  are  enabled  to  account  for  the  presence  of 
that  portion  of  the  female  factor  in  prostitution.  Let 
us  call  this  the  anthropologic  factor  of  the  vexed  ques¬ 
tion.  A  major  part  will  include  such  women  as  pos¬ 
sess  only  the  slightest  attributes  of  such  stigmata;  un¬ 
der  favorable  circumstances  these  remain  innocuous,  but 
under  the  influence  of  adverse  socio-economic  conditions 
may  make  the  character  one  of  lesser  resistance.  These  I 
would  call  the  circumstantial  factors,  yielding  the  occa¬ 
sional  prostitute.  Yet  another  part  recruits  itself  from 
otherwise  favorable  conditions,  girls  who  are  attracted 
to  prostitution  by  the  luxury  and  ease  it  promises  in 
opposition  to  the  toil  and  meager  returns  of  their  voca¬ 
tion.  The  latter  may  be  called  the  industrial  factor, 
and  its  devotees,  prostitutes  by  choice. 

The  male  factor  of  prostitution  is  held  to  be  the  sex¬ 
ual  hyperactivity  of  men,  creating  a  demand  which  is 
met  by  a  supply.  This  proposition  is  not  absolutelv 
correct,  because  I  think  this  should  be  met,  although 
not  in  an  equalizing  proportion,  by  the  higher  sense  of 
morals  in  women  developed  in  them  through  ages.  What¬ 
ever  minus  remains  between  these  two  disproportionate 
traits  must  of  necessity  be  imputed  to  men.  Here  is 
where  the  so-called  social  conscience  must  be  awakened. 
There  is  reason  to  believe  in  the  advent  of  a  time- 
let  us  hope  not  too  far  distant — when  the  virus  of  this 
moral  weakness  will  be  so  attenuated  by  the  immuniz- 


Vol.  XLVII. 
Number  25. 


THE  PROSTITUTION  PROBLEM — WEISS. 


2073 


ing  serum  of  a  sublimer  conception  of  sexual  morals, 
that  masculine  vice  may  no  longer  play  an  integral 
part  in  the  prostitution  problem.  Even  after  such  a 
change  to  the  better  the  feminine  factor  will  not  en¬ 
tirely  cease  to  produce  its  quota,  although  this  will  be 
lessened. 

WOMEN  IN  INDUSTRIAL  LIFE. 

Another  source  of  prostitution  is  the  entrance  of 
women  into  industrial  life.  For  centuries  she  was  sur¬ 
rounded  by  home  life  and  home  industries.  Then  the 
spinning  wheel  gave  way  to  the  loom  in  factories,  the 
needle  yielded  to  the  sewing  machine,  the  individual 
worker  changed  into  a  “hand,”  producing  in  the  factory 
a  certain  part  of  the  whole.  Women  have  entered  the 
professions,  arts  and  literature  with  success.  She  has 
gained  independence,  but  is  lost  to  family  life  and  its 
beneficial  influences.  The  strife  for  self-support  has 
exposed  her  to  dangers  against  which  she  must  develop 
defensive  measures.  In  competing  with  the  male  ele¬ 
ment  she  has  demolished  his  inherent  sublime  adoration 
toward  the  sex  and  his  indulgence  toward  her  frailities. 
Besides  this,  the  maintenance  of  the  population  is 
sadly  encroached  on.  But  these  are  transition  stages, 
symptoms  of  new  conditions,  which  will  ultimately 
equalize  themselves  satisfactorily.  Meanwhile  the  state 
does  and  must  lend  woman  a  helping  hand  by  mercan¬ 
tile,  factory  and  compulsory  association  and  mutual  aid 
laws. 

HOUSING  FACILITIES. 

A  further  cause  of  prostitution  are  the  poor  housing 
facilities  and  lack  of  privacy  in  the  dwellings  of  the 
poorer  classes.  The  adolescent  are  involuntary  witnesses 
of  conditions  which  blunt  their  moral  perceptions.  The 
etiology  and  pathology  of  many  cases  of  beginning  way¬ 
wardness  can  be  found  in  this  promiscuous  cooping  up 
in  sunless,  cheerless  quarters.  In  some  districts  in  New 
York  the  average  is  3.7  rooms  to  a  family.  Of  13,657 
families,  13,079  are  without  bathing  facilities.  Among 
270  colored  families  in  Brooklyn,  there  are,  according 
to  the  Rev.  Dr.  Laidlaw,  only  6  bath  tubs  and  231  fami¬ 
lies  have  no  modern  toilet  conveniences.  About  1,250 
cubic  feet  of  air  is  provided  per  room.  The  average 
size  of  a  tenement  family  in  New  York  is  five,  and  some¬ 
times  there  are  boarders  in  addition.  Among  Italian 
garment  workers  from  2  to  3  families,  making  a  total 
of  from  10  to  15  individuals,  occupy  a  single  room.  Of 
the  3,437,202  inhabitants  of  Greater  New  York,  2,372,- 
079  persons,  or  more  than  two  -thirds  of  the  population, 
live  in  82,652  tenements.  In  one  precinct  not  more 
than  one  mile  square,  60  well-known  centers  of  prostitu¬ 
tion  were  found.  By  drastic  penalties — a  $1,000  fine — 
exacted  from  the  landlord,  this  condition  has  been  great¬ 
ly  ameliorated  lately.  In  Berlin,  two-thirds  of  all  the 
dwellings  contain  two  rooms  at  the  utmost,  and  are  in¬ 
habited  by  1,286,903  people,  that  is  two-thirds  of  the 
total  population,  numbering  1,827,477.  In  the  same 
city  61,765  households  had  98,022  lodgers,  and  1,955 
households  contained  in  one  single  room,  parents,  chil¬ 
dren  and  lodgers  up  to  ten,  and  sometimes  those  of 
different  sexes.  In  Breslau  there  are  7,279,  in  Dresden, 
6,708,  in  Hamburg,  5,843,  such  over-populated  house¬ 
holds. 

In  our  country,  where  the  police  do  not  enforce  re¬ 
porting  of  every  tenant,  boarder  or  lodger  as  soon  as  he 
hires  the  premises,  statistics  on  this  point  are  not  avail¬ 
able  and  we  have  to  depend  on  the  census,  which  is 
taken  every  ten  years. 


CHILD  LABOR. 

From  the  ranks  of  minors  a  no  small  amount  of  pros¬ 
titutes  are  recruited.  The  wretched  children  of  the 
lowly  poor,  exposed  in  this  way  to  the  debasing  influ¬ 
ences  of  squalor  and  vice,  are  driven  to  the  street  by  the 
necessity  of  earning  money.  The  boys  sell  newspapers, 
the  girls,  if  lucky,  find  employment  at  starvation  wages, 
or  else  have  to  shift  for  themselves.  Commingling 
with  the  other  sex,  without  a  moral  backing  of  salubri¬ 
ous  home  influences,  ill-fed  and  ill-clad,  they  fall  vic¬ 
tims  to  their  own  and  their  male  associates.  Here  is 
where  the  unspeakable  “cadet  system”  reaps  its  har¬ 
vest. 

Child  labor  is  another  source  from  which  prostitution 
of  minors  develops.  Child,  labor  is  on  the  increase  in  the 
United  States.  Where  there  were  a  few  years  ago  24,- 
000,  now  80,000  are  at  work.  The  child-labor  laws  in 
various  states  are  very  different.  In  New  York  the 
minimum  age  limit  is  fourteen,  in  the  South  ten  years. 
Congressional  legislation,  by  establishing  a  national 
child-labor  bureau,  will  remedy  these  abnormal  condi¬ 
tion. 

EMPLOYMENT  AGENCIES  AND  MIGRATION  TO  CITIES. 

Employment  agencies  are  another  source  of  prostitu¬ 
tion,  especially  for  the  immigrants.  Their  fraudulent 
advertisements,  the  practice  of  sending  women  to  dis¬ 
orderly  places  or  otherwise  misleading  them,  has  lately 
developed  into  a  veritable  “white  slave  mart”  for  the 
pandering  of  girls.  In  New  York  state  much  good  will 
be  done  to  better  these  conditions  by  the  passage  by 
the  legislature  of  the  Prentice  bill. 

The  trend  of  migration  to  the  large  cities  is  another 
incentive  to  prostitution.  The  seduced  country  girl 
comes  thither  or  leaves  home,  which  to  her  means 
grinding  drudgery  without  relaxation.  Or  she  is 
driven  away  by  the  carelessness  of  her  parents,  or  be¬ 
cause  of  a  cruel  step-mother  or  a  degenerate  step-father. 
Often  she  is  illegitimate  and  leaves  when  she  is  old 
enough  to  understand  her  position,  which  is  cruelly 
thrown  up  to  her.  In  other  instances,  laziness,  vanity, 
levity  or  an  inclination  to  overstep  her  station ;  occas- 
sionally  a  married  sister  in  the  city  or  the  gold-brick 
tales  of  an  already  initiated  woman  tempt  her  or  her 
continental  immigrant  sister  to  betake  herself  there. 
Here  she  is  swallowed  up  in  the  maelstrom  of  pulsating 
city  life.  Fortunate  she  is  if  she  obtains  a  position  as  a 
domestic,  which  these  girls,  however,  dislike,  or  gets 
work  in  the  industrial  branches,  if  she  is  skilled. 
She  usually  becomes  a  starvation  wageworker  only  able 
to  engage  a  sleeping  place  amid  squalor  and  poverty. 
A  strike,  a  lock-out  nullifies  her  scanty  earnings.  Life 
and  body  must  be  sustained  and  if  the  girl  has  a  charac¬ 
ter  of  lesser  resistance  the  occasional,  and  sometimes  the 
professional,  prostitute  is  created. 

ABOLITION  VS.  REGULATION. 

The  infinitely  complex  make-up  of  our  social  fabric, 
necessarily  incapacitates  any  attempt,  even  approxi¬ 
mately,  to  enumerate  the  sources  of  the  social  evil. 
Cause  and  causation  are  so  interwoven  in  an  inextric¬ 
able  mesh-work  of  logical  factors,  of  which  only  the 
crudest  ones  are  perceptible  to  us,  that  the  major  part 
is  beyond  our  power  of  observation.  Just  as  our  retina 
can  not  perceive  the  ultra-violet  rays  of  the  spectrum, 
so  are  our  logical  powers  limited  in  certain  directions. 
Anthropologic,  religious,  racial,  climatic,  moral,  eco¬ 
nomic  and  social  factors  converge  to  bring  forth  the 
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prostitute.  Where  is  the  human  mind  that  could  pene¬ 
trate  into  these  depths  and  dissect  and  join  together 
the  sequences? 

From  a  sanitary  point  of  view  prostitution  must  be 
regarded  as  the  main  source  for  the  spread  of  venereal 
disease,  a  clearing  house  as  it  were,  from,  toward  and 
through  which  courses  in  an  unbroken  vitiated  stream 
the  poison  which  inoculates  the  living,  blinds  the  babe 
in  entering  this  world  and  taints  the  yet  unborn,  stamp¬ 
ing  on  the  innocent  countenance  its  stigmata  of  degenera¬ 
tion.  In  comparison  to  this  all  other  modes  of  propa¬ 
gation  are  almost  nil.  Therefore,  the  sanitarian  en¬ 
deavors  to  minimize  its  dire  consequences :  the  spread 
of  venereal  diseases. 

The  strife  between  abolitionist  and  regulationist  is  a 
useless  battle  between  two  well-meaning  parties.  The 
animosity,  not  to  say  intolerance,  which  is  exhibited  by 
the  former  and  which  almost  wrecked  the  last  Brussels 
conference,  is  significant  of  an  over-passionate  zeal 
which  sees  a  heretic  in  every  opponent.  No  such  an 
over-ebullient  warfare  can  be  found  in  the  ranks  of  the 
latter,  mostly  medical  men.  The  chasm  between  the  two 
factions  is  only  an  imaginary  one.  The  sanitarian,  espe¬ 
cially  the  English  and  American,  is  an  abolitionist  in 
the  sense  that  he  too  would  like  to  see  prostitution  eradi¬ 
cated,  where  the  abolitionist  commands  it  to  be. 

Sanitarians  know  the  inefficiency  of  regulation,  the 
impossibility  of  controlling  clandestine  prostitution : 
the  false  security  it  lends;  the  arbitrary  power  it  gives 
the  police,  and  the  impossibility  for  an  inscribed  woman 
to  return  into  orderly  society.  In  this  country,  attempts 
at  regulation  have  signally  failed.  St.  Louis  tried  it 
in  1872,  and  an  attempt  was  made  in  Buffalo  and  Phil¬ 
adelphia  in  1902.  Detroit  and  Cincinnati  have  a  regu¬ 
lation  somewhat  after  continental  plans.  In  the  Phil¬ 
ippines  the  issuing  of  a  health  certificate  to  a  woman 
and  the  regular  inspection  of  soldiers  for  the  same  pur¬ 
pose  is  in  vogue.  Venereal  diseases  have  since  dimin¬ 
ished  there.  Here  then  the  most  fervid  abolitionist 
finds  his  ideal  materialized,  inasmuch  as  both  sexes 
are  examined,  but  notwithstanding  this,  abolitionists 
indignantly  oppose  the  general  order. 

It  is  in  this  rigid  adherence  to  abstract  reasoning 
the  difficulties  between  the  abolitionists  and  sanitarians 
commence.  On  the  socio-economic  factors  both  fac¬ 
tions  agree.  The  ethico-moral  components  of  the  ques¬ 
tion,  however,  are  continually  clashing  with  the 
sanitary-medical  one.  The  sanitarian  is  imbued  in  no 
lesser  degree  than  the  moralist  with  the  ideals  of  purity, 
hut  his  attitude  is  a  loftier  one,  because  he  stands  nearer 
the  reality,  his  standpoint  is  a  godlier  one,  because  he 
ministers  to  the  dejected  soul  and  diseased  body.  The 
“crucifixion  of  the  flesh”  could  not  even  be  accom¬ 
plished  by  the  apostles,  according  to  Paul  (Romans, 
7,  25).  It  behooves,  therefore,  that  the  inflexible  posi¬ 
tion  of  the  moralist  should  give  way  to  compassion,  and 
to  the  conviction  that  under  the  existing  social  iniqui¬ 
ties,  human  nature  is  slow  to  change  from  the  inherited 
taint  of  ages.  To  regulate  the  social  evil  by  exclu¬ 
sively  ethical  means  is  impossible.  The  virus  that  per¬ 
meates  society  needs  a  quicker  remedy.  Moralists  and 
sanitarians  must  meet  by  mutual  concessions  on  a 
common  platform.  There  are  excellent  points  in  each 
system,  but  better  ones  yet  in  a  blending  of  both. 

REMEDIES. 

The  remedies  against  the  social  evil  can  only  be 
symptomatic  and  are  just  as  manifold  as  its  causes. 


We  must  try  to  apply  to  the  enumerated  causes,  the 
antibodies  that  may  neutralize  the  symptoms. 

I  have  dwelt  elsewhere1  on  some  feasible  modes  of 
venereal  prophylaxis,  to  which  I  direct  the  reader’s 
attention. 

The  attitude  of  law  to  prostitution  has  been  in  part 
alluded  to  already.  In  the  main  the  law  of  all  civilized 
countries  does  not  punish  prostitution  as  such,  but  is 
punitive  towards  its  correlates;  the  procurer  and  keeper 
of  houses  of  ill-fame.  It  is  the  divergency  between  the 
high  moral  standard  of  marriage  exacted  by  the  Scrip¬ 
tures  and  the  prevalent  customs,  brought  about  by  the 
already  mentioned  developmental  defects  in  man,  which 
causes  this  unfortunate  condition.  The  state  does  not 
recognize  any  other  union  and^  its  consequences.  It 
does  this  not  for  ethical  reasons  alone  but  for  the  selfish 
purpose  of  having  the  race  perpetuated.  In  this,  how¬ 
ever.  the  state  is  inconsequently  partial.  The  atavistic 
tendencies  the  state  can  not  extinguish,  the  economic 
requirements  for  an  early  marriage  it  is  powerless  to 
grant.  Yet  with  two  negative  premises  the  state  has 
the  temerity  to  exact  continence  until  economic  inde¬ 
pendence  to  enter  marriage  is  reached.  The  consequence 
of  this  coercion  is  two-fold.  Men  would  either  be  con¬ 
demned  to  absolute  sexual  inactivity  when  the  strong¬ 
est  of  impulses  throbs  through  their  veins,  which  is  im¬ 
possible  or,  in  order  to  avoid  illicit  intercourse,  men 
would  marry  without  possessing  the  maturity  of  age 
and  the  financial  means  for  a  promising  union.  This, 
of  course,  is  a  subterfuge.  The  state  should  discour¬ 
age  such  marriages.  In  an  investigated  number  of 
cases  Lillian  Brandt  in  her  book,  “Family  Deser¬ 
tion,”  reports  that  in  a  group  of  564  marriages,  30 
per  cent,  of  women  and  10  per  cent,  of  men  mar¬ 
ried  before  they  were  twenty.  Seven  of  the  women 
were  fifteen  years  old.  In  nine  cases  men  had  been 
forced  to  marry  in  order  to  legitimize  the  child.  The 
children  of  such  marriages  are  a  burden  to  the  com¬ 
munity  and  the  contracting  parties  will  belong  to  the 
so-called  social  deficit.  Such  conditions  give  rise  to 
meditation  because  they  in  turn  will  lead  to  prostitu¬ 
tion.  Moreover,  not  every  marriage  is  a  moral  one. 
The  so-called  reason  marriages,  marriages  by  design, 
for  money,  by  coercion,  to  gratify  lust  solely,  marriages 
in  which  procreation  is  tabooed,  which  in  a  way  re¬ 
resemble  prostitution  for  its  aim  to  satisfy  mutuality 
only ;  the  countless  divorces  indicate  sufficiently  that  not 
everything  that  custom  sanctions  is  moral.  After  all, 
custom  is  nothing  but  the  acts  which  the  majority  of 
people  practice  and  the  sum  total  of  uncodified  rules, 
to  which  they  voluntarily  submit.  A  deed  which  is 
culpable  is  not  necessarily  an  immoral  one  (political 
crime,  duelling).  Again,  not  everything  that  remains 
unpunished  by  law  is  necessarily  moral  (drunkenness, 
contracting  deaths).  Criminal  law  and  moral  law  ema¬ 
nate  in  some  respects  from  different  viewpoints.  The 
custodian  of  the  first  is  the  law,  serving  as  a  material 
check;  that  of  the  latter,  ethics  and  morals,  a  metaphysi¬ 
cal  check.  Both  kinds  of  laws  diverge  at  times. 

It  is  painful  to  admit  that  prostitution  is  an  inevit¬ 
able  and  socially  and  physiologically  an  only  too  well- 
defined  form  of  sex  relations.  Its  survival  alone  tes¬ 
tifies  to  it.  I  do  not  attempt  to  discuss  its  right  of 
existence.  I  simply  state  the  fact  that  it  does  exist.  I 
further  admit  that  it  is  a  degenerative  form  of  sexual 
life,  degrading  its  participants  and  spreading  venereal 

1.  “Venereal  Prophylaxis  That  is  Feasible,”  The  Journal, 
A.  M.  A.,  Jan.  24,  1903. 
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diseases,  a  menace  to  progress  and  civilization,  if  its 
consequences  are  not  stopped. 

The  state  feels  the  weakness  of  its  position  and  tacitly 
tolerates  the  inevitable  evil,  the  punishment  of  which 
does  not  strictly  lie  in  its  province.  The  law  should 
step  in  when  vice  exhibits  itself  in  a  provocative  and  in¬ 
decent  manner  in  person,  print  or  lascivious  illustra¬ 
tions.  The  state  looks  on  the  keeper  of  a  house  of  ill- 
fame  as  a  provoker  of  vice,  consequently  it  punishes 
him  as  a  purveyor  of  unlawful  deeds.  It  does  so 
with  the  hotel  proprietor  for  an  occasional  rental  of 
room  for  the  same  purpose.  Even  the  private  premises 
of  the  prostitute  constitute  a  house  of  ill-fame  in  the 
eyes  of  the  law.  The  tolerated, _  unpunished  vice  is 
made  punishable  at  the  very  time  it  is  practiced  within 
four  walls.  What  an  inconsequence ! 

Where  shall  vice  be  consumated  in  order  not  to  offend 
public  decency?  True,  the  state  is  not  obliged  to  pro¬ 
mote  its  practice,  but,  on  the  other  hand,  by  persecuting 
it  and  hunting  for  it  in  its  privacy,  the  state  is  driving 
prostitution  to  the  street,  from  which  it  intended  to 
make  it  disappear. 

I  advise,  therefore,  absolute  non-interference  unless 
public  decency  is  interfered  with.  Through  this  wide 
moderation  and  limitation  of  its  powers,  the  state  need 
not  fear  the  reproach  of  the  moralist  that  it  counte¬ 
nances  the  evil.  This  is  a  syllogism.  The  state  deals 
with  other  transgressors,  thieves,  robbers,  etc.,  why 
should  it  be  accused  of  conspiracy  with  vice  when  it  does 
not  deal  with  its  exponents,  when  it  ignores  them  ? 
Wien  the  state  promises  immunity  to  the  state  witness, 
it  certainly  bargains  with  vice.  Why  should  its  inactiv¬ 
ity  in  this  respect  be  thrown  up  to  it? 

Let  the  moralist  and  the  sanitarian  make  peace  with 
each  other.  Let  the  moralist  not  approach  this  question 
from  an  untenable  and  too  transcendental  ethical  point  of 
view,  and  let  the  sanitarian  remember  that  sanitation 
and  ethics  are  paramount  and  compatible  with  each 
other. 

42  West  Ninety-first  Street. 


ETIOLOGY  OF  THE  SOCIAL  EVIL.* 
CHARLES  CHASSAIGNAC,  M.D. 

NEW  ORLEANS. 

When  I  speak  of  prostitution  I  do  not  limit  the  term 
simply  to  the  avowed  prostitute,  but  I  include  equally 
the  clandestine  prostitute.  If  we  want  to  go  back  to 
the  actual  cause — the  prime  cause,  as  I  understand  it— 
of  prostitution  we  need  not  go  into  the  details,  as  these 
have  already  been  touched  on  both  directly  and  indi¬ 
rectly  in  the  other  papers,  but  can  say,  broadly,  it  is 
civilization. 

Prostitution  is  just  as  old  as  civilization,  and  will 
continue  to  exist  as  long  as  there  exists  what  we  to-day 
claim  and  boast  of  as  civilization.  I  apply  that  fact  in 
three  ways : 

1.  Men ,  guided  by  the  prevalent  usages  of  civiliza¬ 
tion,  either  can  not  or  will  not  marry  when  the  natural 
sexual  impulse  has  attained  its  proper  force  and  calls 
for  mating. 

While  I  agree  entirely  with  the  spirit  of  the  resolution 
which  has  been  passed  here,  that  continence  is  not  in¬ 
compatible  with  health,  still  I  do  believe  most  firmly 

that  the  individual  is  not  absolutely  in  his  normal  state 
- - _ _ _ . _ _ _ 

*  Read  In  the  Section  on  Hygiene  and  Sanitary  Science  of  the 
American  Medical  Association,  at  the'  Fifty-seventh  Annual  Session, 
moo.  Other  articles  appeared  on  this  subject  Oct.  20  and  Dec.  8. 


when  unable  to  copulate  in  a  natural  way,  to  a  reason¬ 
able  extent,  nor  can  we  expect  him  to  submit  ordinarily 
to  what  I  consider  an  unnatural  condition :  that  is,  that 
of  constant  repression  of  his  natural  impulses  and  de¬ 
sires,  those  which  have  been  given  him,  after  all,  just  as 
all  his  other  functions  have  been  bestowed  on  him.  So, 
while  I  repeat,  and  I  do  not  desire  to  be  misunderstood, 
that  continence  is  perfectly  compatible  with  health,  yet 
the  individual  is  not  at  his  best  and  is  not  living  a  per¬ 
fectly  natural,  normal  life  if,  after  those  instincts  and 
functions  have  developed,  he  is  unable  or  unwilling  to 
indulge  therein. 

As  long,  consequently,  as  a  man  either  can  not  or 
will  not  marry,  owing  to  the  demands  that  are  made  on 
him  through  the  usages  of  civilization,  so  long  will  a  cer¬ 
tain  proportion  of  individuals  infringe  on  the  normal 
laws;  and,  unfortunately,  just  as  long  as  the  demand  re¬ 
mains  sufficiently  pronounced  the  supply  will  be  forth¬ 
coming  for  the  violation. 

.  2.  On  account  of  the  usages  and  necessities  of  civiliza¬ 
tion,  when  men  marry,  or  women,  too,  talcing  “man’  in 
the  generic  sense,  they  either  can  not  or  will  not  follow 
the  laws  of  natural  selection. 

They  can  not  or  will  not  be  guided  simply  by  their 
natural  desires  and  inclinations,  but  marriages  are  made 
on  one  side  or  the  other,  or  both,  for  other  reasons. 
That  is,  the  individual  selects  a  partner  whom  he  or 
she  thinks  useful  or  an  aid  in  other  ways  than  simply 
the  higher  relationship  which  should  exist  between  man 
and  wife.  I  do  not  mean  simply  the  sexual  relation, 
but  true  companionship,  the  higher  point,  of  course,  and 
sexual  union  for  the  procreation  of  children,  which  is, 
after  all,  what  marriage  should  be. 

But  so  many  other  things  come  into  play  that  either 
the  man  alone,  not  having  the  companion  that  he  should, 
strays  off,  or  (unfortunately)  frequently  the  woman, 
too,  -who  for  various  reasons  has  married  a  man  (let  us 
put  it  perfectly  plainly,  as  we  have  to  in  speaking  of 
these  things),  say,  who  is  too  old  for  her,  will,  sooner 
or  later  (a  certain  proportion  of  them),  find  a  younger 
and  a  more  fitting  companion;  of  course,  after  the  first 
fall  future  ones  are  progressively  easier. 

3.  The  unnatural  sexual  lives  that  are  often  lived, 
due  to  the  usages  of  civilization. 

Either  on  one  side  or  the  other,  if  not  on  both,  there 
is  a  desire  to  prevent  or  interfere  with  the  natural  re¬ 
sult  of  married  life:  that  is,  conception,  the  procrea¬ 
tion  of  children,  and  as  long  as  it  becomes  necessary 
for  either  one  or  the  other,  or  both,  to  take  steps  to  pre¬ 
vent  this  natural  result  I  think  we  are  leaving  the  door 
wide  open  to  the  stimulation  of  prostitution,  because, 
especially  with  the  male,  those  of  us  who  have  a  large 
experience  in  the  treatment  of  genitourinary  diseases 
can  say,  I  have  no  doubt,  without  any  hesitation,  that 
if  the  male  is  unable  for  any  length  of  time  continu¬ 
ously  to  indulge  in  normal  sexual  intercourse,  but  has 
to  fall  back  on  a  more  or  less  unnatural  process  at 
home,  the  time  will  come  when  he  will  manage  to  in¬ 
dulge  in  the  normal  way  somewhere  else.  This  may  be 
very  sad,  it  may  be  all  wrong  (I  am  not  discussing  that 
point),  but  it  is  a  fact;  it  comes  sooner  or  later. 

Consequently  we  always  come  back  to  civilization  as 
the  true  cause  of  prostitution.  Any  others,  in  my  esti¬ 
mation,  would  be  details  and  exceptions  and  should  not 
count.  The  civilization  of  to-day  leads  us  to  live  ab¬ 
normal  and  unnatural  lives,  especially  in  regard  to 
sexual  matters.  That  is  the  cause  of  prostitution  away 
down  at  the  bottom. 
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It  is  not  for  me  to  go  into  the  question  of  the  remedy, 
Others  have  already  presented  it ;  others  will  again  con¬ 
sider  this  question.  The  subject  assigned  to  me  was 
simply  to  state  the  cause  of  the  evil.  It  is  a  question, 
then,  if  all  this  be  true,  whether,  through  science, 
through  education,  through  the  efforts  of  the  medical 
profession,  we  can  (more  or  less  imperfectly,  I  am 
afraid,  always,  at  best)  get  people  back  to  leading  natu¬ 
ral  lives.  If  we  do  that,  though  the  task  is,  I  fear,  next 
to  impossible,  it  is,  in  my  opinion,  the  only  way  that 
we  can  do  anything  to  put  a  stop  to  or  at  least  greatly 
diminish  prostitution. 


A  PE  ACT!  CAL  LESSON  IN  REGLEMENTA- 

TION.* 

W.  E.  HARWOOD,  M.D. 

EVELETH,  MINN. 

The  matter  of  restriction  of  venereal  diseases  was 
called  to  my  attention  six  years  ago,  by  the  manager  of 
the  Minnesota  Iron  Company,  which  is  now  a  part  of 
the  United  States  Steel  corporation. 

The  companv  owned  mines  and  employed  men  on  the 
Mesaba  and  Vermilion  Iron  Ranges  in  Northern  Minne¬ 
sota.  Hospitals  were  built  and  physicians  were  ap¬ 
pointed  to  look  after  the  sick  and  injured.  The  busi¬ 
ness  policy  of  the  management  was  to  keep  the  mines 

constantly  in  operation.  . 

All  sanitary  and  hygienic  matters  received  marked 
attention ;  epidemics  were  stamped  out  or  controlled  as 
soon  as  possible.  The  company  owned  a  majority  of  the 
houses  in  which  its  employes  lived,  which  fact  gave  it 

autocratic  power.  . 

Complaints  reached  the  management  that  the  effici¬ 
ency  of  their  working  force  was  badly  crippled  by  many 
of  their  men  being  “laid  up  on  account  of  some  woman 
disease.” 

As  physician  in  charge  of  one  of  their  hospitals,  I  was 
requested  to  make  investigation  and  to  devise  means  to 
assuage  the  difficulty.  The  inhabitants  of  the  district 
were  largelv  foreigners,  with  foreign  habits  and  a  meager 
knowledge  “  of  the  English  language.  These  facts, 
coupled  with  the  use  of  different  names  and  check  num¬ 
bers  made  the  task  of  controlling  the  male  disseminators 
extremelv  impracticable. 

The  houses  of  prostitution  were  located  on  company 
property,  and  if  desired,  could  be  removed  ;  but  this  was 
not  considered  advisable.  There  being  no  law  to  regulate 
houses  of  prostitution,  it  was  thought  best  to  interview 
the  keepers  of  these  institutions.  We  found  them  verj 
willing  to  co-operate  with  us  in  an  effort  to  minimize 
the  dangers  of  what  was  considered  a  necessary  evil.  Ac¬ 
cordingly  a  system  of  inspection  of  the  inmates  was 
agreed  on. 

HOUSE  AND  INDIVIDUAL  INSPECTION. 

Previous  to  July,  1899,  no  attempt  was  made  to  detect 
venereal  diseases  in  these  houses,  nor  in  any  manner  to 
control  their  inmates,  other  than  to  keep  order  by  police 
regulations.  Since  the  above  date  the  women  have  been 
regularly  and  systematically  examined.  A  brief  historv 
relative  to  their  plwsical  condition  was  taken;  mouth, 
teeth,  superficial  glands,  skin  and  scalp  were  inspected ; 
a  thorough  examination  of  the  vagina,  vulvovaginal 
glands,  tubes  and  ovaries  was  made;  one  or  more  glass 

*  Read  Id  the  Section  on  Hygiene  and  Sanitary  Science  of  the 
American  Medical  Association,  at  the  Fifty-seventh  Annual  Session, 
1906.  Other  articles  appeared  on  this  subject  Oct.  20  and  Dec.  8. 


slide  specimens  of  urethral  and  uterine  and  vaginal 
secretions  were  also  secured.  These  secretions  were  dried 
and  placed  in  a  marked  envelope  and  taken  to  the  hos¬ 
pital  laboratory,  where  they  were  stained  for  gonococci 
by  the  use  of  eosin  methylen  blue  and  Gram’s  method. 
The  results  of  the  examination  were  filed  on  a  history 
sheet  for  future  reference.  All  women  found  diseased 
were  prevented  from  soliciting  patrons,  and  placed 
under  treatment;  those  who  could  not  be  treated  at  the 
office  were  admitted  into  the  hospital  and  kept  there 
until  all  evidence  of  active  disease  had  disappeared. 

The  male  disseminators  when  found  by  the  women, 
were  advised  to  consult  a  physician  and  expelled'  from 
the  house;  the  women  were  taught  to  recognize  the 
diseases,  and  many  displayed  considerable  skill  in  diag¬ 
nosing  both  acute  and  chronic  venereal  affections. 

When  the  male  patients  consulted  the  physicians,  they 
were  asked  in  which  house  they  contracted  their  disease 
and  to  give  the  name  of  the  woman. 

Complaint  was  made  against  the  house  (if  an  in¬ 
spected  one),  the  woman  was  sent  to  the  office  for  an  ex¬ 
amination  ;  the  man’s  name  was  taken  for  identification. 

All  indebtedness  incurred  by  the  women  was  borne  by 
the  keepers  of  the  houses,  and  in  a  few  instances,  when  it 
could  be  proved  that  the  woman  deliberately  infected  a 
patron,  the  man’s  medical  bill,  and  occasionally  his 
board  wdiile  he  was  incapacitated,  were  settled  for  by  the 
guilty  woman.  Every  effort  was  made  to  keep  the 
woman  under  observation ;  formerly  the  infected  contin¬ 
ued  to  solicit,  or  if  so  ill  that  their  usefulness  was  im¬ 
paired,  they  were  disposed  of  in  various  ways.  Many 
were  sent  to  their  homes,  or  to  other  similar  boarding 
houses. 

Many  of  the  women,  when  forced  from  the  houses, 
secured  rooms  in  the  town,  to  continue  their  vocations 
until  deserted  by  their  friends.  In  two  instances  the 
desertion  was  followed  by  attempted  suicide,  one  of 
which  was  successful. 

Unfortunately,  the  record  of  the  first  inspection  was 
not  attainable.  The  following  records  of  inspection 
were  taken  March  31,  1904,  and  Dec.  27,  1905. 

As  this  particular  house  had  been  under  medical  con¬ 
trol  for  three  years,  the  inmates  were  found  in  a  much 
better  condition  than  those  examined  at  the  time  of  the 
first  inspection,  July,  1899.  Two-thirds  of  the  inmates 
were  found  diseased  at  that  time.  The  class  of  prosti¬ 
tutes  found  on  the  Iron  Ranges  could  not  be  worse,  many 
of  them  having  been  expelled  from  the  larger  cities  phy¬ 
sical  wrecks.  On  arrival,  when  informed  that  they  must 
submit  to  an  examination,  a  few  (who  were  probably  in¬ 
fected)  would  refuse  and  depart.  The  women  who  were 
found  diseased,  were  treated  and  cared  for  in  the  same 
manner  as  the  old  inmates.  It  was  seldom  that  a  woman 
was  forced  out  on  account  of  being  diseased. 

RECORDS  OF  INSPECTION. 

The  women  examined  on  March  31,  1904: 

Case  1. — A  recent  arrival.  There  were  found  papular  syphi- 
lides,  erosion  of  the  cervix  and  mucous  patches  in  the  mouth. 
She  was  restricted  from  soliciting  and  placed  under  treatment. 

Case  2. — Endoccrvicitis  was  found;  no  veneral  disease  was 
discovered. 

Case  3. — No  venereal  disease  was  discovered. 

Case  4. — No  venereal  disease  was  discovered  by  inspection; 
smear  showed  gonococci.  The  woman  was  prevented  from 
soliciting  and  placed  under  treatment. 

Case  5. — Active  syphilis  was  found.  The  woman  wa3  then 
under  treatment.  She  had  had  gonorrhea  one  year  previously. 

Case  6. — No  venereal  disease  was  discovered. 
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Case  7. — No  venereal  disease  discovered.  The  woman  had 
had  metrorrhagia  for  two  months.  Curettement  was  advised. 

Case  8. — No  venereal  disease  was  discovered.  The  woman 
had  had  chancroids. 

Case  9. — No  venereal  disease  was  discovered. 

Case  10. — No  active  venereal  disease  was  discovered.  The 
woman  had  had  syphilis  six  years  previously. 

Case  11. — The  woman  complained  of  pain  in  the  lower  part 
of  the  abdomen.  Examination  discovered  an  enlarged  right 
tube  and  a  large  exudate  in  the  posterior  cul-de-sac;  pus  was 
found  in  the  urine.  She  had  had  syphilis.  An  operation  was 
advised. 

Case  12. — No  venereal  disease  was  discovered. 

Thirty-three  per  cent,  of  these  women  had  active  disease; 
50  per  cent,  gave  a  history  of  venereal  disease. 

record  of  thirteen  women  examined  on  dec.  27,  1905. 

Case  1. — This  woman  was  admitted  into  the  hospital  Dec. 
27,  1905.  A  hernial  protrusion  was  found  at  the  site  of  an 
operation  performed  in  1903.  The  woman  was  admitted  to  the 
house  June  2,  1905,  and  remained  free  from  disease  until  Dec. 
16,  1905,  at  which  time  a  slide  specimen  of  uterine  secretion 
showed  gonococci.  Slide  specimen  taken  January  11,  12  and 
13  shoAved  absence  of  gonococci.  Specimen  taken  on  January  19 
was  negative  for  gonococci.  This  slide  showed  a  specimen  of 
Trichomonas  vaginalis. 

Case  2. — This  Avoman  Avas  admitted  to  the  house  Aug.  15, 
1905.  She  had  been  ill  for  three  weeks,  but  had  been  solicit¬ 
ing  up  to  the  time  of  admittance.  Examination  of  a  slide 
specimen  shoAved  the  presence  of  gonococci.  Patient  was 
placed  under  treatment  at  the  house.  As  her  condition  did  not 
improA^e,  she  was  sent  to  the  hospital  Sept.  27,  1905,  where 
she  remained  for  23  days.  Slide  specimens  taken  three  days 
in  succession  Avere  free  from  gonococci  and  she  was  dis¬ 
charged.  Examination  Dec.  27,  1905,  was  negative  for  gono¬ 
cocci  though  endocervicitis  was  present> 

Case  3. — This  AA'oman  Avas  admitted  to  the  house  Jan.  24, 
1905.  A  vulArOAraginal  abscess  Avas  found  discharging  pus 
Avhich  contained  gonococci.  The  abscess  Avas  freely  opened  and 
the  cavity  cauterized.  Examinations  thereafter  Avere  negative 
for  gonococci. 

Case  4.— This  Avoman  was  admitted  to  the  house  Sept.  27, 
1905.  She  gave  no  history  of  disease  and  Avas  found  free 
from  it. 

Case  5. — This  Avoman  Avas  admitted  Dec.  20,  1905.  A  peri¬ 
rectal  abscess  Avas  discovered;  operation  was  refused.  The 
abscess  opened  spontaneously.  A  slide  specimen  Avas  negative 
for  gonorrhea. 

Case  6. — This  woman  Avas  admitted  Jan.  24,  1905.  She 
gave  a  history  of  syphilis  three  years  previously.  No  evi¬ 
dence  of  disease  was  discovered.  She  remained  free  from 
disease  Dec.  27,  1905. 

Case  7. — No  disease  Avas  discovered. 

Case  8. — This  Avoman  Avas  admitted  Nov.  22,  1904.  She 
gaA’e  a  history  of  gonorrhea.  She  Avas  found  free  from  disease 
and  remained  so  until  Dec.  27,  1905. 

Case  9. — This  Avoman  Avas  admitted  Nov.  22,  1904.  She  gave 
no  history  of  infection.  She  remained  free  Dec.  27,  1905. 

Case  10. — This  Avoman  Avas  admitted  N<rv.  1,  1904.  She 
gaA'e  a  history  of  chancroids.  No  disease  Avas  discovered.  On 
March  28  complaint  Avas  made.  Examination  was  negatAe. 
She  remained  free  from  disease  Dec.  27,  1905. 

Case  11. — This  AAroman  Avas  admitted  Aug.  15,  1905.  There 
was  no  history  of  venereal  disease.  She  remained  free  at  the 
date  of  examination. 

Case  12. — This  AA-oman  AA-as  admitted  July  21,  1905.  She 
gaA-e  a  history  of  having  had  gonorrhea.  No  disease  Avas  dis¬ 
covered.  Complaint  Avas  entered  Dec.  11,  1905;  a  slide  speci¬ 
men  for  gonorrhea,  the  disease  for  Avhich  complaint  Avas 
made,  Avas  negative. 

Case  13. — This  Avoman  was  admitted  Sept.  27,  1905.  There 
AA-ere  no  complaints  and  no  symptoms  of  disease.  A  slide 
specimen  examined  Jan.  5,  1906,  shoAved  gonococci.  She  left 
the  house  the  next  day. 

Thirty-one  per  cent,  of  these  Avomen  shoAved  active  disease 
and  there  Avas  61  per  cent.  Avith  a  history  of  disease. 


STATISTICS. 

Hie  percentage  of  active  cases  found  between  the  com¬ 
mencement  of  the  statistics  and  the  date  of  the  last 
examination  does  not  show  much  improvement,  although 
a  lowance  should  be  made  for  the  greater  number  of 
diseases  discovered  which  should  naturally  follow  in¬ 
creased  experience  of  the  examiner.  A  comparison  with 
the  record  of  the  inspection  in  1899,  would  have  been  of 
greater  interest. 

J  he  results  of  these  two  inspections  may  be  taken  as 

o?  a7nen?g?  r®sult  of  the  many  such,  taken  from  March 
3^i?;90^  to  Dec.  27,  1905.  They  demonstrate  the  prob¬ 
ability  that  sooner  or  later  all  the  inmates  of  a  house  of 
prostitution  will  become  infected;  also  the  frequency 
of  disease  and  its  character,  and  the  assistance  given  by 
the  use  of  the  microscope  in  determining  it. 

The  following  statistics  comprise  the  results  of  the 
examination  of  seventy  different  women,  from  one  of  the 
tour  similar  places,  from  March  31,  1904,  to  Dec.  27 
1905:  ’ 

The  number  of  cases  of  acute  syphilis  contracted  while 
the  uomen  were  inmates  of  this  house  was  found  to  be 
°Je-  .  T!ie  number  of  cases  of  syphilis  contracted  outside 
ot  this  house,  which  came  to  it  infected,  was  five. 

The  number  of  cases  of  acute  gonorrhea  contracted 
while  the  women  were  inmates  of  this  house  was  five. 
The  number  of  cases  of  acute  gonorrhea  contracted  be¬ 
fore  entering  this  house  was  four.  The  number  of 
women  having  complications  of  gonorrheal  disease,  con¬ 
tracted  before  entering  this  house  was  four.  The  num¬ 
ber  of  cases  found  free  from  venereal  diseases  bv  inspec¬ 
tion  and  microscopic  examination  of  slide  specimens 
though  all  had  endocervicitis,  was  thirty. 

The  number  of  women  free  from  acute  disease,  though 
with  history  of  infection,  and  many  of  whom  bore  evi¬ 
dence  of  the  surgeon’s  knife,  was  21.  The  number  of 
cases  having  both  syphilis  and  gonorrhea  was  six. 

Total  number  was  70;  total  number  of  acute  diseases, 
15 ;  total  number  of  chronic  diseases,  4.  Percentage  of 
cases  with  acute  venereal  disease,  21.3.  Percentage  of 
cases  with  history  of  venereal  disease,  57. 

Appreciating  the  possibility  that  many  cases  of  disease 
escape  detection,  the  above  methods  will* be  supplemented 
by  the  use  of  culture  media. 

.1  am  indebted  to  my  former  assistant,  Dr.  J.  P.  Sedg¬ 
wick,  now  of  Minneapolis,  who  will  place  at  my  disposal 
the  Wasserman  culture  medium. 

Of  the  total  number  of  cases  occurring  in  my  practice 
during  the  period  of  time  covered  by  the  statistics  (less 
than  two  years),  eleven  were  contracted  at  an  inspected 
house;  forty-eight  at  three  houses  not  inspected.  Nine¬ 
teen  patients  contracted  disease  outside  of  any  house  of 
prostitution;  thirteen  contracted  disease  outside  of  the 
city. 

AMOUNT  OF  VENEREAL  DISEASE. 

.  ^1<?  ninety-one  cases  of  venereal  disease  met  by  a  phy¬ 
sician  who  did  not  make  venereal  diseases  a  specialty, 
and  in  a  community  of  a  few  thousand  inhabitants,’ 
gives  some  idea  of  the  enormous  amount  of  venereal 
diseases  to  be  found  in  more  populous  localities. 

The  fact  was  thoroughly  appreciated  that  when  we 
controlled  the  women  we  reached  but  one-half  of  the  dis¬ 
seminators.  One  illustration  of  this  fact  brings  to  mind 
the  case  of  a  young  woman  recently  married,  who  came 
to  the  hospital  for  treatment.  She  complained  of  a  pain¬ 
ful  micturition  and  leucorrhea.  When  questioned  she 
broke  doivn,  cried  and  finally  stated  her  troubles,  con¬ 
cluding  with  the  statement  that  her  husband  accused  her 
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of  giving  him  something.  Examination  of  the  lcucor- 
rheal  discharge  demonstrated  gonococci;  she  was  in¬ 
formed  of  the  nature  of  her  disease  and  its  dangers, 
also  the  probable  source  of  the  infection. 

The  theoretical  and  the  practical  sides  of  the  subject 
of  the  restriction  of  venereal  diseases  are  distinct.  Of 
the  necessity  for  making  the  attempt  at  restriction,  there 
can  be  no  doubt.  All  can  recall  instances  where  the 
young  bride  was  doomed  to  invalidism,  and  in  which 
physicians  were  morally  responsible  for  the  inevitable 
infection. 

The  registration  of  all  venereal  patients  reporting  for 
treatment,  as  a  means  of  safeguarding  against  the  dis¬ 
semination  of  the  infection,  has  been  exploited  as  a  val¬ 
uable  measure,  but  that  it  presents  difficulties  is^  illus¬ 
trated  by  the  following  case:  A  young  man  of  high 
standing,  intellectually  and  socially,  who  being  about 
to  contract  marriage  with  an  equally  refined  and  edu¬ 
cated  woman,  paid  his  first  and  only  visit  to  a  house  of 
prostitution.  He  was  unfortunate  and  contracted  syph¬ 
ilis,  which  broke  out  about  the  time  of  the  expected  cere¬ 
mony. 

The  man  was  informed  of  the  nature  of  the  disease 
and  the  probable  results  should  he  marry ;  he  placed  him¬ 
self  under  my  care,  with  the  admonition  that  if  I  should 
reveal  his  trouble  he  would  shoot  me.  Hie  was  treated 
energetically  until  the  time  set  for  the  postponed  wed¬ 
ding?  When  informed  that  he  must  again  postpone  the 
marriage,  he  was  desperate,  stating  that  his  reputation 
was  at  stake,  the  marriage  must  take  place,  etc.  I  was 
again  cautioned,  but  he  was  told  with  positive  assurance 
that  if  he  did  not  inform  the  young  lady  I  would.  My 
advice  was  finally  followed.  They  were  married  the  year 
following,  and  lived  without  marital  relation  for  two 
years.  Three  years  after  their  marriage  a  healthy  child 
was  born. 

A  man  informed  me  that  he  had  lost  his  daughter, 
who  was  about  to  be  married ;  that  since  her  death  he 
had  learned  that  her  intended  husband  was  diseased  and 
he  thanked  God  that  she  had  been  spared  the  disgrace 
and  probable  suffering,  had  she  lived  and  married. 

Such  experiences  are  of  every-day  occurrence,  but 
when  diseases  so  frightful  in  their  results  are  permitted 
to  continue  without  concerted  action  on  the  parr  of  the 
medical  profession,  it  seems  that  we  are  derelict  in  our 
duties  toward  the  innocent  victims. 

There  is  decided  opposition  throughout  the  United 
States,  especially  by  the  ministers  and  teachers  of  soci¬ 
ology,  to  the  examination  of  the  prostitutes  or  to  their 
recognition  in  any  other  way  than  to  point  them  out  to 
the  young  as  examples  of  what  will  befall  them  should 
the}’’  err.  An  eminent  authority  on  sociology  states : 
“It  seems  to  me  that  for  the  authorities  to  clear  away 
as  much  as  possible  the  dangers  that  surround  sexual 
vice,  is  to  put  a  premium  on  irregular  sexual  connections, 
as  against  the  normal  state  of  marriage.  If  the  risks  of 
vice  are  minimized  by  such  a  policy,  the  chief  fulcrum 
is  taken  away  from  those  who  are  bringing  to  bear  on  the 
young,  deterrent  pressure.” 

A  reform  mayor  of  the  city  of  Virginia  had  his 
method  :  he  closed  all  the  houses,  drove  all  the  women  out 
of  town.  The  mayor  was  asked  if  he  did  not  know  that 
many  of  the  women  were  yet  in  town.  He  stated  that  he 
had  found  a  few  but  had  his  police  drive  them  from  the 
rooms.  The  facts  are,  the  women  who  desired  to  remain, 
did  so.  and  were  protected  if  thev  had  sufficient  money 
to  pay  or  to  buy  off  the  police.  The  remainder  moved  to 
the  next  town. 


The  attempted  reform  was  not  accomplished  without 

trouble;  the  mayor  received  threatening  letters  which 

were  soon  followed  bv  execution  of  the  threats.  His  res- 

«/ 

idence  was  partly  demolished  by  dynamite ;  his  barn  and 
valuable  horses  destroyed  by  fire;  blood  was  poured  on 
his  doorsteps.  These  atrocities,  with  the  anticipation  of 
future  ones  more  terrible,  kept  his  invalid  wife  and 
daughter  in  a  state  of  fear,  better  imagined  than  de¬ 
scribed. 

SUMMARY. 

It  is  stated  that  venereal  statistics  are  valueless  when 
used  to  demonstrate  the  lessening  of  venereal  diseases, 
and  it  is  contended  that  they  have  but  a  local  value.  The 
deductions  from  my  observation,  show  that  though  in¬ 
spection  did  not  prevent  new  cases  from  appearing, 
either  in  the  male  or  female,  it  did  decrease  the  ratio  in 
direct  proportion  to  the  number  of  cases  detected  and 
treated. 

As  an  example,  in  a  house  in  the  vicinity  of  the  mines, 
seven  out  of  eight  inmates  had  syphilis.  They  were 
all  using  mercurial  inunctions,  though  no  attempt  at 
restriction  had  been  made  prior  to  their  inspection.  In 
the  present  instance  the  practical  success  of  the  measures 
adopted  was  evidenced  by  the  accomplishment  of  the 
original  project  for  which  they  were  adopted,  as  the  en¬ 
demic  was  controlled,  with  the  result  that  at  the  present 
time  the  disability  “on  account  of  some  woman’s  disease” 
is  insignificant. 

The  results  of  practical  methods  carried  out  during 
the  last  six  years  in  unlicensed  houses  would  indicate 
that  it  is  possible  to  lessen  venereal  diseases. 

1.  By  thorough,  frequent  inspection  by  competent 
men  of  all  houses  of  prostitution. 

2.  By  placing  acutely  diseased  women  in  a  hospital 
and  giving  them  the  treatment  their  diseases  demand, 
which  would  also  facilitate  the  closer  study  of  venereal 
diseases. 

3.  By  the  exclusion  from  the  houses  of  diseased  men. 

4.  By  the  registration  of  diseased  women  with  the 
keepers  of  the  houses. 

5.  By  co-operating  with  the  keepers  until  the  present 
periodical  extortion  system  is  a  thing  of  the  past. 

Belative  to  hospital  expenses,  it  was  suggested  to  the 
keepers  that  they  collect  a  fixed  sum  each  month  from 
each  woman,  giving  her  a  ticket  of  admission  to  one  or 
more  hospitals  in  the  state,  with  which  the  necessary 
arrangements  could  be  made. 

xAnother  phase  of  the  subject,  which  makes  restriction 
a  difficult  matter  to  accomplish,  is  the  abhorrence  which 
many  medical  men  of  esthetic  tastes  feel  toward  dealing 
intimately  with  prostitutes  and  their  diseases. 

This  view  point  is  responsible  in  a  large  measure  for 
the  relegation  of  the  restriction  of  venereal  diseases  to 
men  who  are  employed  to  do  the  inspecting  simply  for 
the  pecuniary  returns,  and  by  whom  moral  or  any  other 
considerations  are  left  entirely  out  of  the  reckoning. 


The  Designation  of  One’s  Associate  in  Medicine.— The  term 

“assistant”  is  distasteful  to  many  medical  men  who  probably 
feel  that  one  man  is  as  good  as  another  and  would  be  a  great 
deal  better  but  for  the  lack  of  opportunity.  The  benevolent 
and  diplomatic  principal  would  speak  of  his  “colleague.”  Some 
have  even  filched  from  the  clerical  profession  the  title  “coad¬ 
jutor.”  A  well-intentioned  old  lady,  on  being  asked  whether 
she  had  seen  her  doctor,  replied:  “No,  but  he  has  promised  to 
send  his  accomplice.”  How  will  “associate”  do? — .1  fedical 
Times. 
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RETROPERITONEAL  CYSTS 

DEVELOPING  FROM  THE  WOLFFIAN  BODY — PARAPAN- 
CREATIO  CYSTS.* 

FRANCIS  D.  DONOGHUE,  M.D. 

BOSTON. 

The  results  of  frequent  surgical  intervention  in  the 
upper  abdomen  has  gradually  changed  our  ideas  regard¬ 
ing  tumors  and  their  development  in  this  region.  This 
change  in  our  ideas  is  analogous  to  that  which  followed 
frequent  operations  on  appendiceal  and  pelvic  conditions. 

In  spite  of  frequent  operations,  cystic  tumors  develop¬ 
ing  in  the  region  of  the  pancreas  and  having  relationship 
with,  rather  than  belonging  to,  that  organ  are  still  de¬ 
nominated  pancreatic  cysts. 

That  fetal  remains  may  be  found  retroperitoneally  is 
a  well-known  and  accepted  fact.  That  tumors  develop 
from  the  middle  and  lower  portion  of  the  Wolffian  body 
and  tubules,  as  well  as  from  the  ducts  of  Muller,  is  also 
well  known.  In  view  of  this  knowledge,  it  seems  strange 
that  for  such  a  long  time  retroperitoneal  cysts,  other 
than  dermoid,  have  usually  been  designated  by  the  name 
of  the  glandular  structure  with  which  they  were  most 
intimately  in  connection.  The  uncertainty  that  exists 
in  the  identification  of  embryologic  remains,  especiallv 
in  cysts  in  which  the  lining  cells  may  have  undergone 
marked  change  from  atrophy  and  fluid  pressure,  makes 
it  necessary  to  depend  for  diagnosis  on  the  anatomic 
position  of  a  cyst  rather  than  on  mere  microscopic  ex¬ 
amination  of  the  wall.  Another  important  diagnostic 
point  is  their  resemblance  to  other  growths. 

To  trace  briefly  the  development  of  the  Wolffian  body 
will  enable  us  better  to  understand  the  growth  of  tumors 
derived  from  its  remains. 

First,  in  the  embryology  of  vertebrates,  we  have,  as  the 
primitive  constituents  of  the  urogenital  system  on  each 
side,  four  parts:  1,  the  genital  ridge;  2,  the  Wolffian 
ridge;  3,  the  Wolffian  duct;  4,  the  Mullerian  duct.  Out 
of  the  Wolffian  ridge  there  arise  three  primary  organs: 
(a)  The  pronephros  (head  kidney),  with  its  excretory 
duct,  the  Wolffian  duct;  (b)  its  place  is  taken  by  the 
mesonephros  (Wolffian  body),  an  amniote  or  primitive 
kidney;  (c)  both  are  replaced  by  the  true  kidney. 

The  Wolffian  body  develops  on  the  side  of  the  vertebra 
and  retroperitoneally.1  Medially,  it  borders  on  the  aorta 
and  posteriorly  on  the  posterior  body  wall.  The  Wolffian 
body  extends  down  into  the  pelvis,  its  upper  end  extends 
up  to  the  region  of  the  liver  and  is  united,  together  with 
the  Wolffian  duct,  to  the  diaphragm.  On  the  develop¬ 
ment  of  the  kidney  the  Wolffian  body  retrogrades  and 
the  kidney  finally  develops  in  the  position  which  it  pre¬ 
viously  occupied. 

The  upper  or  sexual  part  (epoophoron)  is  usually  re¬ 
tained,  and  in  the  late  fetal  period  suffers  little  change 
of  location.  The  middle  or  sexual  series  of  the  Wolffian 
tubules,  with  the  adjacent  part  of  the  Wolffian  duct,  be¬ 
comes,  in  the  female,  an  atrophic  structure,  known  as 
the  epoophoron  or  parovarium,  or  organ  of  Rosenmiiller. 

The  Wolffian  tubules  and  the  Wolffian  body  become, 
in  the  male,  the  system  of  excretory  ducts  of  the  testicle.2 

The  Wolffian  body  being  situated  in  the  tissue  which 
furnishes  the  mesodermal  elements  of  the  mesentery, 
omentum  and  other  abdominal  organs,  these  structures 
are  able  to  carry  with  them  in  their  changes  of  location 


*  Read  in  the  Section  on  Obstetrics  and  Diseases  of  Women  of 
the  American  Medical  Association,  at  the  Fifty-seventh  Annual 
Session,  June,  190(5. 

1.  Abel-Bandler :  Gyn.  Path.,  N.  Y.,  1901. 

2.  Htlser  :  Text-Book,  “Embryology.” 


ectodermal  cells,  from  which  normally  develop  ovary, 
epidermis,  hair,  nails,  entire  nervous  system,  spinal 
ganglia ;  and  mesodermal  cells,  from  which  normally  de¬ 
velop  peritoneum,  smooth  muscle  fibers,  fibrous  con¬ 
nective  tissue,  cartilage,  bone,  blood,  blood  vessels,  etc. 
Later  these  may  produce  structures  resembling  those 
which  they  were  destined  to  form  had  they  remained  in 
their  normal  situation. 

Inasmuch  as  the  first  surgical  interference  was  de¬ 
voted  to  the  lower  abdomen,  every  movable  cyst  of  the 
abdominal  cavity  was  diagnosticated  and  operated  on  as 
ovarian  for  many  years,  practically  up  to  1898.  Later 
in  the  cycle  of  abdominal  surgery,  laterally  placed  cysts 
were  considered  nephritic,  adrenal  or  splenic,  and  finally 
all  the  cysts  of  the  upper  abdomen  were  considered  pan¬ 
creatic,  although  the  evidence  of  such  origin  has  been, 
in  most  cases,  of  the  very  slightest. 

In  reporting  a  case  which  he  called  “multilocular 
cystoma  of  the  pancreas,  although  no  definite  pancreatic 
tissue  could  be  made  out/’  Fitz3  quotes  as  “cysts  of  the 
pancreas”  several  cases  in  which  the  evidence  making 
a  diagnosis  of  pancreatic  cyst  would  be  possible  is  con¬ 
spicuous  by  its  absence.  They  are  as  follows : 

Cibert’s4  Case. — This  was  a  case  of  cystic  tumor  in  the 
upper  abdomen  removed  by  Poncet  from  a  woman,  aged  26. 
The  growth  was  first  noticed  six  years  before  operation,  and  it 
increased  slowly  for  four  years.  Just  before  operation,  it 
was  apparently  the  size  of  the  head  of  an  adult.  The  cyst, 
when  removed,  was  found  to  have  a  wall  in  which  smaller 
cysts,  no  larger  than  hazel  nuts,  were  found.  They  were  lined 
with  cylindrical  epithelium  and  the  wall  of  the  main  cyst  was 
traversed  by  ridges  enclosing  communicating  space. 

Bozeman’s5 6  Case. — This  case  showed  a  principal  cyst  hold¬ 
ing  two  and  one-half  gallons  of  brown  fluid,  the  wall  was 
trabeculated  and  bore  several  secondary  cysts,  the  size  of 
hen’s  eggs.  The  walls  were  lined  with  cylindrical  or  polygonal 
epithelium  and  hardened  section  showed  that  the  formation 
of  the  secondary  cysts  took  place  as  in  an  ovarian  cyst. 

Riedel’s®  Case. — This  case  occurred  in  a  woman  who  died 
in  four  days  after  the  puncture  of  the  cyst.  The  cyst  had  an 
adenoid  projection  from  wall.  Several  globular  spaces  were 
found  communicating  directly  with  the  interior,  the  space  being 
lined  with  cylindrical  epithelium,  and  others  had  papillary 
elevations  as  in  ovarian  cystoma. 

Martin’s7 8  Case. — A  woman,  aged  50,  had  a  cyst  removed 
from  the  region  of  the  pancreas.  It  was  so  large  it  filled  the 
entire  abdomen.  Sixteen  years  before  she  expected  labor. 
The  cyst  was  found  behind  the  transverse  colon.  The  cyst  was 
isolated,  except  at  one  end,  and  cut  away.  A  portion  of  the 
wall  contained  a  large  number  of  cysts,  varying  in  size  from 
that  of  a  hazel  nut  to  a  goose  egg.  All  were  lined  with  cylin 
drical  epithelium,  and  no  pancreatic  tissue  was  found. 

Ransoiioff’s®  Cases. — Ransohoff  reports  159  cases  of  pan¬ 
creatic  cyst  subjected  to  operation.  Seventeen  were  of  the 
type  of  cyst  adenoma.  Of  the  159,  all  but  thirty-four  were 
sewed  to  the  abdominal  wall  and  drained,  with  but  five  deaths. 
In  twelve,  operation  could  not  be  completed;  four  of  these  pa¬ 
tients  died;  in  twenty -three  there  was  total  enucleation,  with 
two  deaths.  There  have  been  about  thirty  similar  cases  re¬ 
ported  since. 

The  report  of  his  second  case  follows  the  conventional  diag¬ 
nostic  line.  It  was  an  epigastric  tumor  with  resonance  en¬ 
circling  it  above  and  below.  At  the  operation,  the  cyst  was 
enucleated  from  its  location  and  was  found  in  such  close  rela¬ 
tion  to  the  pancreas  that  an  examination  of  specimen  showed  a 
small  piece  of  pancreas  intimately  incorporated  with  the  ex¬ 
ternal  surface  of  the  tumor.  The  tumor  was  withdrawn  be¬ 
tween  stomach  and  colon  and  the  gastrocolic  omentum  divided. 

3.  Fitz :  Am.  Jour.  Med.  Scl.,  1900. 

4.  Cibert :  Gaz.  des  HOp.,  1896. 

5.  Bozeman  :  N.  Y.  Med.  Rec.,  1882. 

6.  RSiedel:  Arch.  f.  klin.  Cbir.,  1885. 

7.  Martin  :  Vlrch.  Arch.,  1890. 

8.  Ransohoff:  Am.  Medicine,  July,  1901. 
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"l’here  was  a  thin,  tough  sac.  Nowhere  did  there  appear  any 
infiltration  of  connective  tissue  with  the  epithelium.  Completely 
healed  in  three  weeks. 

The  following  cases  have  apparently  been  diagnostieated 
pancreatic  from  their  relation  rather  than  from  the  presence 
of  pancreatic  tissue.  They  answer  to  all  the  characteristics 
of  Wolffian  body  cysts: 

Loiilein’s’  Case. — The  cyst  extended  back  to  the  spine  and 
down  into  the  pelvis,  compressing  the  ascending  and  transverse 
colon,  and  had  a  fibrous  wall.  Tbe  contents  consisted  of  a 
thin,  yellow,  mucus-like  fluid. 

Ob alin ski’s10  Case. — Obalinski  described  a  retroperitoneal 
cyst  with  a  wall  composed  of  firm  connective  tissue  and  elas¬ 
tic  tissue.  There  were  liters  of  clear,  watery  fluid.  He  refers 
to  an  article  by  Petryowski,  in  which  similar  cases  are  re¬ 
ported,  and  the  origin  from  the  Wolffian  body  or  Mullerian  duct 
suggested. 

Carter’s* 11  Case. — Carter  cites  a  case  of  a  thin-walled  cyst 
attached  to  spine  in  left  lumbar  region. 

Morris’s12  Case. — This  was  a  case  of  a  woman  who  was  de¬ 
livered  of  a  malformed  fetus.  She  had  at  the  time  a  tumor,  in¬ 


dependent  of  the  uterus,  which  was  subsequently  diagnosti¬ 
cated  as  a  cyst  of  the  pancreas.  The  cyst  ruptured  sponta¬ 
neously  into  the  intestine,  effecting  a  cure  of  all  symptoms. 

Pean’s15  Cases. — This  author  made  personal  observation  of 
three  cystic  tumors  and  found  them  all  attached  to  the  pos¬ 
terior  wall  of  the  abdomen.  They  appeared  to  have  got  be¬ 
tween  the  layers  of  the  omentum  secondarily  in  the  process  of 
growth. 

Pitciiford’s14  Case. — “Alice  P.,  aged  29,  single,  had  noticed 
a  tumor  gradually  increasing  in  size  for  past  two  years.  There 
was  little  inconvenience  from  its  size  until  about  five  weeks 
before  operation.  Her  only  complaint  was  of  some  increase  in 
dyspepsia  and  pains  in  the  abdomen  and  back. 

9.  Lohleln  :  Berl.  kiln.  Wochft.,  1889. 

10.  Obalinski :  Wien.  kiln.  Wochft.,  1891. 

11.  Carter:  Brit.  Med.  Jour.,  January,  1883. 

12.  Morris  :  Lyon  MGdlcal,  September,  1901. 

13.  Fesn:  Bull,  de  la  Soc.  d’Anat.,  1848. 

14.  PItchford  :  Trans.  Path.  Soc.,  London,  1903. 


“Examination. — Examination  showed  tumor  mesially  placed 
and  lying,  for  the  most  part,  in  the  hypogastric  region,  about 
one-third  only  being  in  the  epigastric  region.  The  general  con¬ 
tour  was  ovoid,  the  narrow  end  being  upward;  its  size  wjis 
about  that  of  a  cocoanut.  It  was  freely  movable  upward  and 
to  the  right,  but  less  so  to  the  left  and  downward.  The  tumor 
was  dull  on  percussion  all  over;  it  was  surrounded  on  all 
sides  by  a  band  of  resonance.  The  urine  was  normal. 

“Operation. — Operation  showed  uterus  and  appendages  nor¬ 
mal.  The  great  omentum  was  found  to  be  stretched  out  over 
the  tumor.  The  transverse  colon  was  found  to  be  displaced 
downward  by  the  tumor.  The  growth  projected  through  that 
part  of  the  great  omentum  which  lies  between  the  stomach  and 
the  transverse  colon.  It  was  also  behind  the  parietal  perito¬ 
neum  of  the  lesser  sac.  The  tumor  was  shelled  out  of  its  bed 
with  comparative  ease.  The  sides  were  found  to  be  bound  to 
the  posterior  abdominal  wall  by  connective  tissue.  Incision 
closed  without  drainage  and  patient  left  hospital  in  sixteen 
days.  The  growth  was  of  the  nature  of  a  multilocular  cyst  and 
had  a  common  wall  of  tough  connective  tissue,  the  thickness 
varying  from  2  mm.  to  6  mm. 

“Microscopic  Examination. — This  showed  the  main  tissue  of 
the  cyst  walls  to  consist  of  bundles  of  fibrous  tissue  packed  in 
varying  degrees  of  closeness.  In  the  fibrous  tissue  were  foci 
of  more  actively  growing  connective  tissue.  In  some  places 
these  young  connective  tissue  cells  appear  grouped  in  heaps  be¬ 
low  the  lining  epithelium;  in  this  way  are  formed  low  emi¬ 
nences,  projecting  into  the  cavity  of  the  cyst.  In  two  of  the 
sections  typical  gland  tissue  was  encountered. 

“Remarks. — This  multilocular  cyst  tumor  developed  behind 
the  peritoneal  covering  of  the  posterior  wall  of  the  lesser  peri¬ 
toneal  cavity.  There  can,  I  think,  be  little  doubt  that  it  was 
derived  from  the  pancreas,  being  developed,  probably,  very 
early  in  life  in  some  outlying  fragment  or  accessory  portion 
of  the  gland. 

“If  this  theory  is  correct,  it  is  interesting  to  note  that  pan¬ 
creatic  properties  were  entirely  absent  from  the  cyst  con¬ 
tents.  The  simplicity  of  construction  and  the  absence  from  the 
tumor  of  cartilage,  bone,  striped  muscle  or  skin  organs  pre¬ 
clude,  I  think,  the  suggestion  of  teratoma.  More  suggestive  of 
a  pancreatic  origin  than  mere  anatomic  position  are,  however, 
the  characters  of  the  traces  of  glandular  tissue  found  in  the 
specimen.” 

Citartle’s15  Case. — “A  woman,  aged  45,  had  a  fixed  cystic 
swelling,  occupying  the  hypogastric  and  left  iliac  regions,  but 
not  involving  the  pelvis.  There  was  resonance  in  front.  Three 
years’  history  of  growth.  The  cyst  contained  a  fluid  of  brown 
color  and  tufts  of  papillomatous  tissue  could  be  seen  micro¬ 
scopically.  The  wall  of  the  cyst  was  covered  by  epithelium, 
arranged  in  a  slightly  papillomatous  manner.  The  cyst  was 
behind  the  sigmoid  and  between  the  layers  of  its  mesocolon.” 

McMurtry’s10  Case. — This  case  shows  “a  cyst,  having  its 
origin  in  the  colonic  mesentery  on  the  left  side,  and  when  it  had 
extended  to  the  right  it  had  grown  at  the  expense  of  the  wall 
of  the  tumor.  It  occupied  the  entire  upper  left  quadrant  of 
abdomen.  It  was  a  serosanguineous  cyst  of  the  mesentery, 
arising  in  the  colonic  mesentery  near  the  left  kidney.  The  sac, 
which  was  very  thin,  was  enucleated.” 

Cartledge’s11  Case. — A  woman,  aged  45,  had  a  large,  freely 
movable  cyst  in  left  side  of  abdomen,  immediately  under  the 
rib.  It  could  be  pushed  downward  and  simulated  the  location 
and  feel  of  a  cyst  of  the  left  uterine  appendage.  It  had  a  thick 
wall  and  was  enucleated.  It  weighed  six  pounds;  the  contents 
were  like  rich  chocolate. 

Cysts  of  the  omentum  and  mesentery  are  more  apt  to 
be  confounded  with  ovarian  tumors  than  retroperitoneal 
cj^sts.  These  have  been  fully  considered  by  Dowd,18 
Ayer19  and  Porter.20  There  is  unanimity  of  belief  that 
in  this  class  of  cases  cysts  develop  from  embryologic 
remains. 
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The  following  cases  reported  as  retroperitoneal  cysts 
simulating  cj'st-adenoma  of  kidney  or  floating  kidney 
also  evidently  developed  from  Wolffian  body  remains : 

Ivrusen’s21  Case. — This  is  a  case  of  cyst  of  the  kidney  simu¬ 
lating  ovarian  cyst. 

A  woman,  aged  34,  had  a  mass  which  had  been  growing  for 
three  years  and  was  very  movable.  She  had  dragging  pain,  re¬ 
lieved  by  lying  down.  Urine  was  negative.  Cyst  was  the  size 
of  an  ordinary  football,  occupying  the  right  side  of  the  abdo¬ 
men  and  having  no  connection  with  the  uterine  appendages. 
It  was  retroperitoneal  and  the  walls  were  thin  and  tense.  The 
fluid  was  clear  and  colorless. 

“On  examination  it  was  found  to  be  connected  with  the  right 
kidney,  which  was  considerably  atrophied.  It  resembled  a  cyst 
of  the  right  ovary  with  a  long  pedicle.” 

Elder’s22  Case. — A  case  of  paranephritic  cyst  simulating  a 
floating  kidney. 

A  single  woman,  aged  30,  had  a  tumor  which  had  developed 
some  time  in  the  past  six  years.  During  this  time  she  had 
various  attacks  of  pain  in  the  right  side  of  the  abdomen,  ac¬ 
companied  by  nausea  and  vomiting.  Examination  showed  a 
tumor  the  size  and  shape  of  a  kidney,  moving  freely  with  res¬ 
piration,  and  movable  into  the  different  quadrants  of  the  ab¬ 
domen.  Urine  was  normal.  Operation  revealed  a  retroperi¬ 
toneal  cyst,  independent  of  the  kidney.  The  cyst  was  found 
to  be  divided  into  three  loculi,  which  communicated  with  each 
other.  The  wall  was  composed  of  fine,  fibrous  connective  tis¬ 
sue  and  enclosed  a  straw-colored  fluid. 

Pawlik’s28  Case. — A  woman,  aged  43,  was  supposed  by 
Pawlik  to  be  suffering  from  hydronephrosis,  although  urine 
was  normal  in  quantity  and  quality.  The  operation  showed 
pararenal  cyst,  unconnected  with  kidney. 

The  grouping  by  Dowd18  of  hydatid,  chylous  dermoid 
and  other  cysts  of  a  similar  nature  under  the  head  of 
embryologic  tends  to  simplify  our  understanding  of 
these  tumors.  As  cystic  tumors  have  been  identified  as 
originating  in  all  parts  of  the  Wolffian  body  tract,  ex¬ 
cept  the  upper,  a  logical  step  would  be  to  group  under 
the  head  of  retroperitoneal  Wolffian  body  cysts  all  cysts 
of  the  upper  abdomen  in  which  development  from  glan¬ 
dular  organs  can  not  be  conclusively  demonstrated. 

Lockwood’s24  Case. — Lockwood  was  the  first  clinician  to 
suggest  the  real  cause  of  the  development  of  these  cysts.  He 
reports  a  case,  with  remarks. 

The  patient  was  a  woman,  aged  20,  in  whom  an  operation 
disclosed  a  cyst  as  large  as  an  ostrich’s  egg,  behind  the  de¬ 
scending  mesocolon.  Urine  was  normal.  The  colon  lay  to  its 
outer  side,  but  had  no  connection  with  it.  After  the  removal 
of  the  cyst,  the  ureter,  which  lay  behind  it,  came  into  view. 
The  cyst  itself  lay  among  loose  connective  tissue,  back  of  the 
peritoneum.  It  was  unilocular,  and  filled  with  a  chocolate- 
colored,  semi-fluid  mass,  consisting  of  fibrin,  blood  pigment, 
and  cholesterin.  Microscopic  examination  showed  contents  to 
be  simply  altered  blood  clots.  No  glandular  structure  was 
found. 

In  attempting  to  account  for  cysts,  he  says:  “The  supra¬ 
renal  body  may  be  developed  from  the  Wolffian  body,  but,  at 
all  events,  it  is  continuous  with  it  until  a  late  period  of  intra¬ 
uterine  life.  At  this  period  the  lower  end  of  the  Wolffian  body 
is  already  becoming  converted  into  the  epididymis  and  other 
structures  about  the  testis;  in  the  female  it  is  becoming  epi- 
ovarian  or  parovarian.  Thus  it  is  evident  that  between  the 
suprarenal  body  and  the  ovary  or  testis,  there  is,  along  the 
course  of  the  ureter,  a  part  of  the  Wolffian  body  which  has 
hitherto  been  unaccounted  for.  How  long  this  persists  or  what 
may  be  its  ultimate  fate  is  unknown. 

“Now  it  is  so  notorious  that  the  part  of  the  Wolffian  body 
which  is  in  relation  to  the  ovary  and  testis  is  prone  to  give 
rise  to  various  kinds  of  cysts,  that  it  does  not  seem  unreason¬ 
able  to  assume  that  the  remaining  part,  viz.,  along  the  ureter, 
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may  do  so  likewise,  and  I  venture  to  suggest  this  is  the  origin 
of  the  cyst  which  I  have  just  described.” 

Dunning's-0  Case. — A  married  woman,  aged  25,  had  a  lump 
in  the  left  side,  under  short  ribs  and  complained  of  occasional 
attacks  of  pain.  The  diagnosis  was  hydronephrosis.  When 
at  rest,  the  tumor  occupied  a  position  just  below  the  stomach. 

Operation.  Operation  revealed  a  large  tumor,  with  dense, 
fibrous  capsule.  From  main  cyst,  forty  or  fifty  smaller  cysts 
projected  into  and  filled  the  main  cavities.  They  were  filled 
with  slightly  turbid,  tenacious,  mucoid  material.  “It  is 
called  a  pancreatic  cyst  because  it  occupies  the  position  usually 
occupied  by  such  a  cyst,  and  is  attached  to  the  pancreas.” 

Pathologic  Report. — “While  this  adenomatous  tissue  is  not 
typical  of  pancreatic  tissue,  it  might  pass  for  such.  We  have 
failed  to  demonstrate  the  presence  of  the  two  most  positive 
signs  of  the  pancreatic  origin.  It  has,  however,  been  the  cus¬ 
tom  to  classify  cysts  occupying  a  similar  position  and  at¬ 
tached  to  the  pancreas  as  pancreatic  cysts.” 

In  their  work,  page  202,  Robson  and  Moynihan26  state :  “Un¬ 
less  a  careful  postmortem  examination  is  made,  the  origin  of 
the  tumor  of  the  pancreas  can  not  be  proved,  for  if  the  growth 
begins  in  the  suprarenal  capsule  in  adhesion  to  the  pancreas, 
it  is  probably  found  very  early  on  the  left  side,  and  at  the 
operation  a  portion  of  the  pancreas  may  have  to  be  removed.” 

Dunning  says:  “In  my  case,  I  think  the  suprarenal  capsule 
origin  may  be  excluded,  because  when  at  rest,  it  was  two  or 
three  inches  removed  from  the  site  of  the  suprarenal  gland  and 
kidney.  Neither  could  the  case  be  described  as  a  cyst  of  the 
omentum  as  it  lay  entirely  behind  the  omentum.” 

Lloyd27  gays :  “Because  the  examining  finger  enters 
a  cavity  containing  fluid  behind  stomach,  at  the  bottom 
of  which  the  pancreas  is  felt,  there  is  no  reason  to  call 
it  cyst  of  the  pancreas,”  and  he  suggests  the  term  pan¬ 
creatic  pseudo-cysts  for  bursitis  of  the  lesser  peritoneal 
cavity  with  tumor  formation.  The  method  of  formation 
of  pseudo-cysts  and  the  fact  that  they  have  no  definite 
cellular  wall  structure  suggests,  as  several  writers  have 
pointed  out,  that  when  the  pancreas  is  injured  there  is 
an  effusion  of  blood  and  pancreatic  secretion  in  the  lesser 
cavity  of  the  peritoneum  (or  from  gallstone  disease 
some  obstruction  to  foramen  of  Winslow  may  arise,  espe¬ 
cially  if  there  is  severe  cholecystitis  and  gangrene) 
which  seals  (closes)  the  foramen  of  Winslow.  The  fluid 
continues  to  irritate,  so  that  very  soon  the  cavity  is 
fully  distended.  This  causes  at  first  a  rapid  tumor 
formation,  which  afterward  enlarges  very  slowly.  This 
occurs  below  and  behind  stomach  and  large  intestine. 

As  the  fluid  pours  out  into  pre-existing  space,  the 
tumor  takes  the  shape  of  lesser  peritoneal  cavity,  being 
deepest  above  and  toward  the  left  in  the  direction  of  the 
spleen.  The  treatment  really  consists  in  incising 
through  the  thin  peritoneal  covering  and  stitching  the 
walls  of  the  cavity  to  the  abdominal  wall.  “In  these 
cases,  the  anterior  wall  which  is  incised  is  scarcely 
thicker  than  the  normal  gastrocolic  omentum.28  The 
transverse  mesocolon  may  be  so  thin  as  to  allow  leaking 
of  fluid  which  causes  general  peritoneal  symptoms. 

Coombes  and  Nash's28  Report. — In  connection  with  a  re¬ 
port  of  a  case  of  their  own  Coombes  and  Nash  also  report 
twenty-five  cases  which  they  call  traumatic  pancreatic  cysts,  in 
which  there  is  effusion  into  the  lesser  peritoneal  cavity.  In  this 
table,  twenty-three  occurred  in  males  and  two  in  females. 
Youngest  male,  two;  oldest  male,  fifty-eight.  One  woman, 
aged  23,  had  suffered  three  years.  The  cause  of  the  trouble 
was  a  fall  from  a  great  height.80  The  other  woman,  aged  20, 
had  suffered  one  year.  Cause  of  trouble  was  a  blow  on  the 
chest  by  a  swinging  door.81 
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Twenty-nine  cases,  including  eleven  males  and  eighteen  fe¬ 
males,  with  an  average  of  36,  were  non-traumatic.  The 
seven  cases  in  which  they  found  that  excision  was  attempted 
or  performed,  suggesting  a  definite  wall,  were  all  in  females. 

Rolleston’s**  Case. — This  was  a  case  of  acute  pancreatitis, 
which  gave  rise  to  a  localized  peritonitis,  with  effusion,  oc¬ 
cupying  the  lesser  sac  of  the  peritoneum.  He  remarks  that, 
“It  is  noteworthy  that  this  peripancreatic  cyst  resembled 
closely  a  true  pancreatic  cyst,  both  in  its  position  and  rela¬ 
tions  and  in  the  chemical  and  digestive  properties  of  its  con¬ 
taining  fluid.  It  is  impossible  to  be  certain  whether  a  cyst  in 
this  situation  is  pancreatic  or  peripancreatic,  merely  from  clin¬ 
ical  examination,  and  difficult,  even  if  the  case  is  operated  on, 
unless  a  piece  of  the  wall  is  removed  and  examined  micro¬ 
scopically  for  the  presence  or  absence  of  pancreatic  tissue.  A 
point  which  might  be  useful  is  the  presence  or  absence  of  fat 
necrosis.  Its  presence  would  be  strongly  in  favor  of  a  peri¬ 
pancreatic  cyst  secondary  to  pancreatitis,  since  it  does  not 
seem  to  occur  in  true  pancreatic  cysts.  What  the  relative  fre¬ 
quency  of  peripancreatic  effusions  secondary  to  pancreatitis 
and  of  the  pancreatic  cysts  really  is,  it  is  difficult  to  deter¬ 
mine.  Clinically,  the  term  pancreatic  cysts  is  used  to  cover 
both.” 

If  it  is  reasonable  to  believe  the  theories  advanced  as 
to  the  formation  of  pseudo-cysts,  it  is  also  reasonable  to 
believe  that  pressure  from  a  tumor  developing  under 
the  postparietal  peritoneum  may  lead  gradually  to  the 
changes  in  the  pancreas  which  it  is  claimed  are  set  up 
by  direct  and  sudden  violence. 

AUTHORS  CASES. 

The  conclusions  arrived  at  in  this  paper  are  based  on 
a  consideration  of  reported  cases  and  on  three  cases  of 
cystic  tumor  developing  in  the  epigastrium  which  have 
been  under  my  charge.  Two  of  these  cases  I  saw  while 
acting  as  an  assistant  to  Dr.  S.  J.  Mixter.  Both  of  these 
cysts  had  a  definite  wall  and  appeared  between  stomach 
and  transverse  colon  and  were  treated  by  enucleation. 
The  third  case,  which  I  report  in  full,  was  under  my 
charge  last  year. 

Patient. — Mrs.  S.,  married,  aged  45,  was  horn  in  Massa¬ 
chusetts  and  had  had  no  previous  illness,  except  measles  when 
a  child. 

History. — Her  father  was  alive,  aged  88.  Mother  died  of 
pneumonia  at  54.  Two  sisters  died  during  infancy.  One 
brother  died  at  49  of  Bright’s  disease.  Three  brothers  and 
one  sister  are  alive.  She  was  married  at  19,  and  has  two 
daughters,  ages  25  and  27.  She  has  had  no  trouble  during 
pregnancy  or  during  delivery  and  no  miscarriages. 

Catamenia  was  always  regular  and  painless  up  to  May, 
1904,  when  she  was  unwell  six  weeks  in  succession.  She  has 
been  unwell  only  once  since.  Ten  years  ago,  while  taking 
some  wood  from  one  house  to  another,  she  slipped  on  the 
stairs,  and  thought  at  the  time  she  had  a  strain,  but  this 
apparently  got  well,  as  she  made  no  further  complaint.  Dur¬ 
ing  the  latter  part  of  the  summer  of  1904,  she  had  “stomach 
trouble.”  She  had  nausea  and  distress  after  eating. 

She  was  examined  carefully  by  a  physician,  who  found  noth¬ 
ing  to  suggest  anything  other  than  indigestion.  Stomach 
trouble  continued,  with  gradual  loss  of  flesh,  amounting  in  all 
to  about  thirty  pounds.  On  getting  up  in  the  morning  she 
always  felt  fine,  but  as  the  day  went  on  nausea  increased. 
She  was  troubled  with  nausea  in  the  morning  after  breakfast 
and  vomiting  after  dinner  and  supper. 

In  September,  1904,  she  noticed  a  bunch  in  the  abdomen  for 
the  first  time.  It  was  movable  from  the  right  side  to  the 
median  line,  along  the  lower  costal  border. 

Some  time  after  this  she  tripped  and  fell,  and  following 
this,  there  was  a  constant  increase  in  the  size  of  the  swelling. 
At  Christmas  she  was  confined  to  her  bed  for  two  or  three  days 
on  account  of  severe  indigestion.  She  was  also  slightly  jaun¬ 
diced  at  this  time.  Her  bowels  were  constipated  and  she 
found  that  the  less  she  ate  the  better  she  felt.  Her  com- 
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plexion  became  sallow  and  yellowness  of  eyes  persisted  for 
some  time.  The  urine  was  normal  in  quantity  and  constitu¬ 
ents.  The  constant  growth  of  the  tumor  caused  her  to  call  Dr. 
J.  A.  Magee,  of  Lawrence,  in  February,  1905,  and  a  few  days 
after  his  first  visit,  I  saw  her  in  consultation  on  February  8. 

Examination. — The  story  of  the  case  was  related  as  above, 
and  examination  showed  a  pale,  poorly-nourished  woman,  who 
showed  the  effects  of  a  marked  loss  in  flesh.  Examination  of 
heart,  lungs  and  pelvic  organs  was  negative.  There  was  no 
edema  of  extremities.  Abdominal  walls  were  very  lax.  In  the 
upper  left  abdomen,  in  the  region  of  the  gall  bladder,  was  a 
tense,  fluctuating  tumor.  It  was  as  large  as  a  man’s  head,  and 
moved  with  respiration.  It  was  movable  in  all  directions,  but 
most  so  toward  and  beyond  the  median  line  to  the  left.  There 
was  dulness  above  and  to  the  outer  side,  with  resonance  below 
and  to  the  left.  As  the  woman  changed  her  position  in  the  bed, 
the  tumor  changed  its  position.  But,  as  she  lay  on  her  left 
side,  the  zone  of  movement  seemed  toward  the  left  and  up 
toward  the  ensiform  cartilage. 

Diagnosis. — The  diagnosis  rested  between  a  cyst  of  the  gall 
bladder,  pancreas,  mesentery,  or  a  hydronephrosis. 

Operation. — Operation  was  advised,  and  was  performed  on 
Feb.  14,  1905,  at  the  Elliot  Hospital.  In  the  operation  I  was 
assisted  by  Dr.  Magee  and  Dr.  Emil  Ruppel,  of  Lynn. 

Incision  extending  from  opposite  the  end  of  the  ninth  rib 
to  a  point  just  below  the  umbilicus,  was  made  through  the 
right  rectus  muscle.  When  the  peritoneum  was  incised,  a 
large,  glistening  cyst  of  the  same  apparent  nature  and  appear¬ 
ance  as  a  parovarian,  was  seen.  The  liver  was  pulled  down  in 
a  thin,  broad  band  over  the  upper  portion  of  the  tumor.  The 
gall  bladder  was  to  its  outer  side  and  behind.  There  was  no 
area  or  evidence  of  fat  necrosis.  The  stomach  was  just  visible 
at  left  end.  An  incision  was  made  through  the  peritoneal  at¬ 
tachment  to  the  liver  and  the  cyst  was  shelled  out  in  a  similar 
manner  to  the  enucleation  of  a  gall  bladder  in  cholecystectomy. 

The  cyst  was  found  covered  by  two  layers  of  peritoneum 
and  on  turning  cyst  up  and  going  through  the  gastrohepatic 
omentum,  the  cyst  which  had  a  fairly  firm  fibrous  wall  was 
enucleated  back  to  the  top  of  the  pancreas,  which  could  be 
felt.  One  or  two  large  blood  vessels,  which  made  something  of 
a  pedicle,  were  lisrated  and  the  cyst  removed  entire. 

During  the  operation  an  occasional  large  blood  vessel  was 
tied. 

After  the  enucleation,  the  cavity  from  which  the  cyst  came 
was  practically  devoid  of  fluid  or  bleeding.  The  abdomen 
was  closed  without  drainage,  and  the  patient  made  an  un¬ 
eventful  recovery,  going  home  on  the  sixteenth  day.  The 
stomach  symptoms  disappeared  after  the  third  day  and  have 
not  returned. 

Postoperative  History. — In  the  year  following  the  operation, 
her  complexion  cleared  up  and  she  has  regained  her  original 
weight.  I  saw  her  the  first  of  May  of  this  year  and  she  is  en¬ 
tirely  well.  She  has  not  had  an  unfavorable  symptom  since 
leaving  the  hospital. 

Microscopic  Examination. — Dr.  W.  F.  Whitney  of  the  Har¬ 
vard  Medical  School  reports  the  specimen  to  be  “similar  to  the 
ones  removed  by  Dr.  Mixter,  being  a  thin-walled  cyst,  pre¬ 
sumably  from  remains  of  the  Wolffian  body  and  resembling  a 
parovarian  cyst.” 

Dr.  W.  P.  Graves,  of  the  Free  Hospital  for  Women,  made  a 
further  examination  and  reports  as  follows: 

“Wall  is  made  up  of  pure  fibrous  tissue  which  contains  areas 
of  round-cell  infiltration.  There  are  also  areas  of  large  palely- 
staining  cells  which  are  apparently  collections  of  endothelial 
cells.  Scattered  through  the  fibrous  tissue  are  smooth  muscle 
fibers.  The  wall  is  vascular  and  contains  numerous  capillary 
blood  vessels  which  have  a  thick,  prominent,  endothelial  lining. 
The  interior  surface  of  the  cyst  is  lined  by  epithelium.  In 
places  this  epithelium  consists  only  of  a  single  cuboidal  layer. 
In  other  places  the  epithelium  is  heaped  up  in  cuboidal  or 
polygonal  forms.  In  still  other  places  the  epithelium  at  the 
surface  has  a  distinct  tubular  formation.  Beneath  the  epi¬ 
thelial  lining  is  a  well-marked  zone  of  cytogenous  tissue  and 
this  structure  together  with  the  occasional  appearance  of  tu¬ 
bular  epithelium  gives  a  suggestive  glandular  appearance.  In 
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no  instances  could  the  epithelium  be  found  to  be  ciliated.  Di-  TETANUS  NEONATORUM, 

agnosis:  Retroperitoneal  cyst.”  A  SECOND  REPORT  OF  A  STATISTICAL  STUDY,  f 


SUMMARY  OF  DIAGNOSTIC  POINTS. 

To  summarize  some  of  the  diagnostic  points : 

A  cyst  developing  from  Wolffian  body  remains  devel¬ 
ops  back  of  the  retroperitoneum  and  may  push  the  stom¬ 
ach  in  any  direction  or  may  develop  behind  and  push 
forward  the  aorta  and  vena  cava. 

True  cysts  of  the  pancreas  would  not  be  likely  to  do 
this  on  account  of  its  relations. 

The  greater  the  amount  of  substance  secreted  and  the 
greater  the  amount  and  the  number  of  products  from  the 
displaced  ectodermal  or  mesodermal  cells  the  larger  the 
cyst. 

Lateral  mobility  has  been  considered  diagnostic  of 
mesenteric  cysts,  but  mobility  is  also  characteristic  of 
most  tumors  of  the  upper  abdomen,  which  do  not  deve]op 
directly  from  a  glandular  organ. 

“A  ferment  which  converted  starch  into  sugar  has 
been  found  absent  from  undoubted  pancreatic  cysts, ”26 
“and  has  been  found  in  abdominal  cysts  not  connected 
with  the  pancreas.”33 

Slowly  developing  obstruction  to  the  pancreatic  duct 
or  from  interstitial  changes  may  cause  cystic  degenera¬ 
tion  of  that  organ. 

Pancreatic  cysts  are  finely  fixed  and  do  not  attain 
large  size.34 

It  may  be  considered  that  there  have  been,  under  the 
head  of  pancreatic  cysts,  three  forms  described :  1.  The 
small,  true,  firmly  fixed  cyst  of  the  pancreas,  which  is 
accompanied  by  glandular  destruction,  and  rarely  pre¬ 
sents  as  a  tumor  in  the  living.  2.  The  thin-walled,  fri¬ 
able  pseudo-cysts  which  are  full  of  pigmented  material. 
Efforts  to  remove  these  have  been  generally  unsuccessful, 
so  they  have  been  treated  by  drainage.  They  present 
below  stomach,  with  areas  of  tympany  above  and  below. 
3.  A  thin,  fibrous-walled  cyst  of  large  size,  containing, 
as  a  rule,  cholesterin  fluid;  freely  movable,  and  can  be 
enucleated;  resembles  closely  a  parovarian  cyst  and  de¬ 
velops  in  close  relationship  to  the  pancreas.  The  first 
are  true  pancreatic  cysts;  the  second,  pseudo-cysts  or 
omental  bursitis ;  the  third  are  Wolffian  body  cysts,  and 
stand  in  the  same  relation  to  the  pancreas  as  do  par¬ 
ovarian  cysts  to  the  ovary;  or  if  another  descriptive 
name  is  needed,  these  might  be  called  parapancreatic 
cysts. 

Aspiration  should  never  be  performed  on  account  of 
danger  of  infection,  either  from  puncture  of  some  hol¬ 
low  viscus,  or  from  disseminating  cyst  contents. 

CONCLUSIONS. 

The  clinical  picture  of  a  cyst  developing  behind  the 
peritoneum,  from  embryologic  remains,  depends  on  the 
relations  it  finally  assumes. 

Cysts  from  the  Wolffian  body  are  not  uncommon  in 
women. 

Movable  cysts  presenting  in  the  epigastrium  have 
usually  been  called  pancreatic,  although  true  cysts  of  the 
pancreas  are  rare  (especially  in  women)  and  are  rarely 
movable. 

Developing  in  the  region  of  the  kidney,  they  may  be 
mistaken  for  hydronephrosis  or  may  extend  so  low  as  to 
be  considered  ovarian. 

Retroperitoneal  cysts  are  usually  benign,  unaccom¬ 
panied  by  symptoms  other  than,  those  of  a  mechanical 
nature. 

409  Marlborough  Street. 

33.  Morton  :  Brit.  Med.  Jour.,  1903. 

34.  Douglass :  Trans.  South.  Surg.  and  Gyn.  Soc.,  1902. 
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A  second  paper  on  the  study  of  the  incidence  of 
tetanus  in  the  United  States  is  herewith  presented. 
Special  attention  has  been  given  to  the  subject  of  tetanus 
neonatorum,  and  the  literature  from  1850  to  1906  (cov¬ 
ering  reports  of  cases  found  in  the  “Index-Catalogue  of 
the  Library  of  the  Surgeon-General”  in  Washington 
from  1850  to  1892,  and  in  the  Index  Medicus  from  1892 
to  1906  inclusive),  has  furnished  1,276  cases,  with  a  re¬ 
port  of  31  original  ones,  collected  by  us  from  direct  cor¬ 
respondence  with  hundreds  of  observers  all  over  the 

TABLE  1.— MORTALITY  OF  TETANUS  IN  CENSUS  YEARS  AS 
SHOWN  BY  U.  S.  VITAL  STATISTICS. 


1870. 

1880. 

1890. 

1900. 

Tetanus 

Neonatorum. 

Total  Cases. 

Tetanus 

Neonatorum. 

Total  Cases. 

Tetanus 

Neonatorum. 

Total  Cases. 

Tetanus 

Neonatorum. 

Total  Cases. 

Alabama  . 

28 

52I 

86 

108 

79 

96 

23 

84 

3 

Arkansas  . 

4 

8 

16 

25 

7 

15 

1 

11 

California  . 

7 

19 

11 

9 

29 

7 

36 

Colorado  . 

1 

1 

1 

o 

2 

6 

8 

Connecticut  . 

1 

9 

3 

20 

13 

18 

9 

25 

. .  1 

Delaware  . 

3 

3 

1 

7 

.  •  •  • 

2 

District  of  Columbia  . 
Florida  . 

2 

4 

6 

11 

9 

26 

10 

35 

52 

27 

58 

33 

9 

26 

12 

100 

16 

27 

38 

60 

42 

62 

19 

65 

1 

,  .  .  ^ 

Illinois  . 

5 

26 

24 

63 

63 

100 

36 

126 

4 

13 

17 

40 

10 

34 

11 

67 

3 

8 

3 

13 

10 

15 

.... 

38 

2 

2 

3 

9 

4 

9 

3 

26 

14 

36 

21 

51 

49 

64 

11 

44 

374 

507 

149 

178 

268 

299 

106 

291 

2 

2 

6 

.... 

9 

14 

31 

15 

24 

36 

46 

16 

64 

2 

18 

7 

17 

6 

9 

3 

31 

1 

6 

3 

8 

13 

31 

7 

33 

1 

3 

8 

12 

7 

13 

2 

38 

34 

48 

47 

61 

19 

29 

2 

22 

1 

3 

88 

166 

33 

59 

i80 

200 

57 

100 

1 

1 

4 

.... 

6 

3 

16 

2 

1 

8 

.... 

1 

.... 

3 

6 

19 

16 

35 

68 

80 

38 

94 

1 

3 

2 

58 

112 

14 

50 

99 

146 

57 

204 

North  Carolina  . 

7 

13 

39 

54 

12 

18 

8 

46 

2 

1 

2 

7 

40 

io 

43 

45 

77 

10 

86 

2 

.... 

1 

.  •  •  • 

1 

9 

60 

21 

70 

35 

74 

21 

168 

3 

3 

6 

2 

5 

2 

9 

29 

42 

26 

31 

106 

114 

67 

99 

3 

3 

.... 

2 

25 

46 

52 

84 

35 

58 

6 

47 

183 

212 

212 

256 

126 

157 

11 

136 

1 

1 

4 

1 

3 

1 

3 

3 

43 

65 

43 

61 

47 

65 

15 

66 

1 

1 

1 

2 

7 

4 

9 

.... 

5 

1 

5 

6 

10 

12 

21 

7 

28 

762 

995 

50  LjaigeSC  Lines  •  •  • 

Total  . 

975 

1627 

1716 

2537 

1491 

2019 

595 

2259 

t  Read  in  the  Section  on  Diseases  of  Children  of  the  American 
Medical  Association  at  the  Fifty-seventh  Annual  Sesstion,  June. 

1  The  figures  for  1900  are  furnished  by  the  Bureau  of  the  Cen¬ 
sus,  Division  of  Vital  Statistics.  Washington,  and  are  incomplete 
for  the  non-registration  states,  which  are  Alabama,  Arizona,  Arkan¬ 
sas,  California.  Colorado,  Delaware,  Florida,  Georgia,  Idaho,  Illinois, 
Indian  Territory,  Indiana,  Iowa,  Kansas,  Kentucky,  Louisiana, 
Maryland,  Minnesota,  Mississippi,  Missouri,  Montana,  Nebraska, 
Nevada,  New  Mexico,  North  Carolina,  North  Dakota,  Ohio,  Okla¬ 
homa,  Oregon,  Pennsylvania,  South  Carolina,  South  Dakota,  Ten¬ 
nessee,  Texas,  Utah,  Virginia,  Washington,  West  Virginia,  Wiscon¬ 
sin  and  Wyoming. 
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country,  giving  a  total  number  of  1,307  cases,  which 
form  the  basis  of  our  studies  and  deductions. 

In  our  first  paper1  we  note  the  following : 

A  perusal  of  Table  3  cannot  help  but  impress  every  reader 
with  the  appalling  mortality  of  tetanus  neonatorum,  and  herein, 
indeed,  lies  a  great  work  in  a  concentrated  endeavor  to  lessen 
the  fearful  ravages  of  the  condition  in  the  newborn. 

The  subject  is  discussed  under  various  names,  trismus 
nascentium,  tetanus  infantum,  nine  days  fits,  and  others, 
but  we  have  chosen  to  limit  this  paper  to  the  study  of 
tetanus  neonatorum,  occurring  in  the  newborn,  from  in¬ 
fection  through  the  umbilicus. 

Table  1,  which  also  appeared  in  our  previous  article, 
gives  the  mortality  from  tetanus  neonatorum  for  the 
census  years  from  1870  to  1900,  inclusive,  or  a  total  of 
4,778. 

The  frightful  mortality  of  this  disease,  resulting  from 
carelessness  and  ignorance  in  the  vast  majority  of  cases, 
demands  the  earnest  attention  of  the  medical  profession, 
sociologists  and  humanitarians. 


TABLE  2. — DISTRIBUTION  OF  CASES  REPORTED  BY  STATES. 


Alabama  . 

.  30 

5 

Arizona  . . 

Michigan  . 

.  34 

Arkansas  . . 

.  3 

Minnesota  . 

.  5 

California  . 

....  8 

Missouri  . 

.  12 

Colorado  . 

.  2 

Mississippi  .... 

.  5 

Connecticut  . 

.  39 

Nphraska  . 

...  2 

Delaware  . 

New  York  . 

.  22 

District  of  Columbia.  . 

. 371 

North  Carolina 

.  1 

Florida  . 

.  1 

New  Jersey  . . .  . 

.  1 

Georgia  . 

.  6 

South  Carolina  . 

.  3 

Idaho  . 

190 

Illinois  . 

. 138 

Texas  . 

.  47 

Indiana  . 

.  2 

Tennessee  . 

.  16 

Iowa  . 

Rhode  Island  .  . 

.  2 

Kansas  . 

Virginia  . 

2 

Kentucky  . 

....  6 

Vermont  . 

.  8 

Louisiana  . 

.  . . .274 

Wisconsin  . 

.  1 

Ohio  . 

All  other  states 

reported.  ..499 

Maine  . 

....  3 

Maryland  . 

.  60 

Total  . 

. 1307 

It  will  be  noted  that  no  state  of  any  considerable  pop¬ 
ulation  is  exempt  from  tetanus  neonatorum,  but  in  some 
states,  particularly  at  the  south,  or  where  there  is  il- 
licitry  and  a  low  standard  of  morals,  it  prevails  most 
extensively. 

WIDESPREAD  DISTRIBUTION  OF  TETANUS  NEONATORUM. 

In  a  paper  read  before  the  Royal  Irish  Academy  in 
1789,  Dr.  Joseph  Clark  makes  the  following  statement, 
based  on  his  connection  with  the  Dublin  Lying-in 
Asylum.  He  says: 

At  the  conclusion  of  the  year  1782,  of  the  17,650  infants  born 
living  in  the  lying-in  hospital  of  this  city,  2,944  had  died 
within  the  first  fortnight,  i.  e.,  every  sixth  child.  The  disease 
in  19  cases  out  of  20  was  tetanus  neonatorum. 

From  the  time  that  the  wards  were  better  ventilated 
by  reason  of  Dr.  Clark’s  observations  in  1782  to  the 
time  of  the  preparation  of  his  paper,  8,033  infants  were 
born  in  the  hospital,  while  only  419  had  died,  being 
about  1  to  19.  In  the  town  of  Fulda,  Germany,  in  1802, 
Dr.  Schneider  saw  six  cases  in  fourteen  days,  while  a 
midwife  in  the  same  place  states  that  she  had  seen  more 
than  sixty  cases  in  nine  years. 

Tetanus  neonatorum  has  been  terribly  fatal  in  various 
parts  of  the  world.  For  years  it  was  endemic  to  the 
island  of  Heimac,  Iceland,  to  such  an  extent  as  almost 
to  depopulate  that  section.  It  was  very  fatal  in  the 
island  of  St.  Kilda,  off  the  coast  of  Scotland,  up  to  with¬ 
in  a  few  years  ago,  when  by  no  other  measures  than 
simple  aseptic  dressing  of  the  umbilical  cord,  the  cases 
were  reduced  to  almost  nil.  G.  Miron2  states  that  in 

1.  The  Joubxal  A.  M.  A.,  July  29,  1905. 

2.  Allg.  W.  Med.  Ztg.,  March  13,  1906,  vol.  li,  No.  2,  p.  118. 


Bucharest,  233  children  die  of  tetanus  neonatorum  every 
year,  and  in  the  entire  district  of  Roumania  14,807  suc¬ 
cumb  to  this  disease  annually.  An  emulsion  prepared 
from  the  umbilical  cords  and  injected  into  mice  after 
the  culture  method  of  Wright,  showed  the  presence  of 
tetanus  bacilli  and  spores. 

OCCURRENCE  OF  TETANUS  NEONATORUM  AMONG  THE 

NEGROES. 

The  unhygienic  living  of  the  negroes  of  the  south, 
among  whom  this  disease  makes  great  ravages,  is  best 
described  by  Dr.  Greensville  Dowell  :3 

When  called  to  see  their  children,  we  find  their  clothed  wet 
around  the  hips,  and  often  up  to  the  armpits  with  urine.  The 
child  is  thus  presented  to  us,  when  on  examination,  we  find 
the  umbilical  dressing  not  only  wet  with  urine,  but  soiled  like¬ 
wise  with  feces,  freely  giving  off  an  offensive,  urinous,  and 
fecal  odor,  combined  with  a  gangrenous  fetor,  arising  from  the 
decomposing  matter  due  to  desiccation  of  the  cord. 

The  same  author4  states: 

In  New  Orleans,  in  1860,  the  death  statistics  show  that 
tetanus  neonatorum  was  the  most  fatal  of  all  diseases  except 
phthisis. 

Hartigan5  quotes  Grier  of  Mississippi  on  the  “Negro 
and  His  Diseases”  as  follows : 

The  first  form  of  disease  which  assails  the  negro  race  among 
us  is  trismus.  No  statistical  record,  I  suppose,  has  ever  been 
attempted,  but,  from  my  individual  experiences,  I  am  almost 
willing  to  affirm  that  it  decimates  the  African  race  on  our 
plantations  within  the  first  week  of  independent  existence.  I 
have  known  more  than  one  instance  in  which,  of  the  births  for 
a  year,  one-half  became  the  victims  of  this  disease,  and  that 
despite  the  utmost  watchfulness  and  care. 

CAUSATION. 

Former  theories  as  to  the  cause  of  tetanus  neonatorum 
have  been  entirely  disproved  since  the  demonstration  of 
the  tetanus  bacillus  of  Nicolaier  in  1884.  Many  sub¬ 
sequent  experiments,  which  prove  this  disease  to  be 
specific  in  origin,  have  also  been  made.  The  theory  ad¬ 
vanced  by  Dr.  J.  Marion  Sims,  in  1846,  that  tetanus 
neonatorum  is  of  centric  origin,  depending  on  pressure 
exerted  on  the  medulla  oblongata,  by  inward  displace¬ 
ment  of  the  occipital  bones,  at  birth,  has  been  entirely 
controverted.  Moschion,  who  lived  in  the  first  century 
of  the  Christian  era,  stated  that  stagnant  blood  in  the 
umbilical  vessels  sometimes  produced  a  dangerous  dis¬ 
ease  in  the  newborn  infant,  and  it  is  supposed  that  he 
referred  to  tetanus  infantum. 


TABLE  3. — SEASONAL  OCCURRENCE  OF  TETANUS  NEONA¬ 
TORUM. 


No.  of  cases. 

No.  of  cases. 

January  . . . . 

.  12 

August  . 

.  8 

February  .  .  .  . 

.  10 

September  . . . 

.  14 

Marph  . 

.  24 

October  . 

.  9 

April  . 

.  5 

November  .  .  . 

.  9 

.  6 

December  .  .  .  . 

.  7 

June  . 

.  11 

July  . 

.  18 

Total  . 

. 133 

SEASONABLE  OCCURRENCE  OF  TETANUS  NEONATORUM. 

According  to  our  collective  investigations  as  set  forth 
in  Table  3,  the  months  of  March,  July,  September,  Jan¬ 
uary  and  June  give  the  largest  number  of  cases,  the  five 
months  showing  a  total  of  60  per  cent.  This  apparent 
departure  from  the  usual  rule  of  adult  tetanus  may  be 
explained  by  the  fact  that  the  weather  the  year  round 
in  the  southern  states  is  warm,  and  compares  with  the 
summer  temperature  of  the  northern  states. 

3.  Nashville  Jour.  Med.  and  Surg.,  1863. 

4.  Galveston  Med.  Jour.,  1867,  vol.  xi,  p.  595-599. 

5.  “Lockjaw  in  Infants,”  1884. 
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AGES  OF  PATIENTS  IN  CASES  OF  TETANUS  NEONATORUM. 

That  the  appellation  ‘‘nine  days’  fits”  is  not  a  mis¬ 
nomer  is  proved  by  Table  4,  which  shows  the  greatest 
number  of  cases  to  occur  on  or  before  the  ninth  day, 
corresponding  to  the  time  of  the  dropping  off  of  the  cord, 
thus  leaving  an  open  wound  to  favor  infection ;  the  sus¬ 
ceptibility  then  rapidly  decreases. 

TABLE  4.— AGES  OF  PATIENTS  IN  TETANUS  NEONATORUM 

CASES. 


No.  of 

Age  in 

No.  of 

Age  in  Days. 

Cases. 

Days. 

Cases. 

Less  than  1  day . 

#  # 

1  . 

7 

8 

22 

2  . 

8 

9 

12 

3  . 

19 

10 

11 

4  . 

10 

11 

3 

5  . 

19 

12 

7 

6  . 

22 

13 

1 

7  . 

21 

14 

5 

Nine  da  vs  or  less . 

146 

cases. 

Less  than  15  days . 

173 

cases. 

Between  9  and  15  days.... 

27 

cases. 

Between  6  and  9  days.... 

77 

cases. 

Less  than  6  days  . 

72 

cases. 

Over  15  days  . 

23 

cases. 

Table  5  indicates  at  a  glance  in  a  general  way  the 
range  by  days  of  the  period  of  incubation  and  its  relation 


to  the  mortality  rate  of  this  disease,  which  is 

cent. 

57.2  per 

TABLE  5.— INCUBATION  TO 

MORTALITY. 

Incubation,  days. 

Cases. 

Deaths. 

Recoveries. 

One  day  or  less . 

18 

7 

11 

O 

11 

9 

2 

3  . 

18 

13 

5 

4  . 

14 

12 

2 

5  . 

17 

15 

2 

6  . 

30 

18 

12 

7  . 

24 

16 

8 

8  . 

24 

12 

12 

9  . 

10 

2 

8 

10  . 

11 

4 

7 

11  . 

3 

2 

1 

12  . 

3 

1 

2 

13  . 

1 

0 

1 

14  . 

5 

0 

5 

15  . 

0 

0 

0 

Over  15  days  . 

12 

4 

8 

Total  cases  .... 

201 

115 

86 

INFECTIOUSNESS. 


Some  local  epidemics  prove  its  terrible  infectiousness. 
In  1901  there  were  32  deaths  from  tetanus  in  Baltimore. 
Of  these,  25  were  of  tetanus  neonatorum  in  children 
under  twenty  days  old,  all  of  them  in  the  hands  of  mid¬ 
wives  ;  12  of  them  were  within  a  few  blocks  of  each  other 
and  all  from  one  midwife.  In  Maryland,  in  1902, 
there  were  58  deaths  from  tetanus,  of  which  33  were 
of  tetanus  neonatorum. 

Kleiner6  reports  a  case  of  tetanus  neonatorum  in  a 
twin,  which  was  immediately  isolated  from  the  mother 
and  the  other  child.  In  four  days  the  child  was  brought 
back  to  the  mother,  who  insisted  on  having  it.  Five  days 
later  the  second  child  developed  tetanus ;  both  eventually 
recovered. 


REPORTS  OF  OCCURRENCES  OF  TETANUS  NEONATORUM, 
REPORTED  BY  PERSONAL  CORRESPONDENCE  WITH 
DOCTORS  AND  BOARDS  OF  HEALTH,  AND  CULLED 
FROM  THE  LITERATURE. 

Wilhite,7  of  Pennsylvania  records  three  cases  of 
tetanus  neonatorum  occurring  in  triplets,  two  of  whom 
died  and  one  recovered.  0.  A.  Fleisburg8  reports  the 
case  of  a  Jewish  boy,  circumcised  on  the  eighth  day,  who 
developed  tetanus  neonatorum  three  days  later,  with 
suppurating  wound.  The  rite  had  been  performed  in 
the  usual  manner;  he  died  on  the  thirteenth  day  of  life 
and  the  fifth  day  of  the  disease. 


6.  Gross  Medical  College  Bulletin,  1895. 

7.  Am.  Jour.  Med.  Sciences,  1875,  vol.  lxlx,  p.  375. 

8.  Northwestern  Lancet,  Feb.  15,  1889,  p.  44. 


In  Vermont,  from  1900  to  1904,  34  persons  died 
from  tetanus,  of  which  7  occurred  in  infants.  In  Santa 
Clara  County,  Cal.,  7  deaths  from  tetanus  occurred  be¬ 
tween  1900  and  1905,  inclusive,  of  which  one  was  in  an 
infant.  R.  B.  Gilbert9  reports  the  following  deaths 
from  tetanus  neonatorum : 

New  Orleans,  249  cases,  1  year  of  age. 

Cuba,  369  cases,  2  years  of  age. 

Jamaica,  25  per  cent,  of  the  mortality  In  the  negro  population 
every  year  from  tetanus  neonatorum. 

In  Philadelphia,  during  the  ten  years  ending  with 
1881,  there  were  311  deaths  from  traumatic  tetanus,  and 
166  of  tetanus  neonatorum,  of  which  81  were  males  and 
85  females.  From  1898  to  1902,  inclusive,  there  were 
123  deaths  from  tetanus  in  Michigan,  of  which  32  were 
of  tetanus  neonatorum.  In  Springfield,  Ill.,  in  1902, 
there  were  144  deaths  from  tetanus,  of  which  33  were 
under  one  year  of  age.  In  1903  there  were  125  deaths 
from  tetanus;  of  these  60  were  under  one  year  of  age. 
In  1904  there  were  136  cases,  of  which  37  were  of  tetanus 
neonatorum. 

In  Maine,  in  1903,  there  were  three  deaths  from 
tetanus  neonatorum.  The  superintendent  of  vital 
statistics  of  Connecticut  writes  us  under  date  of  Sept.  15, 
1905,  as  follows : 

Its  occurrence  in  the  recent  five  years  has  averaged  only 
7.G  per  cent,  of  the  cases  annually,  and  they  were  scattered 
through  168  towns  of  the  state,  showing  no  preference  for  any 
particular  locality.  In  104,676  births  in  the  five  years 
(1900-05),  only  38*  deaths  were  ascribed  to  that  cause. 

Dr.  William  C.  Woodward,  health  officer  of  the  Dis¬ 
trict  of  Columbia,  Washington,  D.  C.,  writes : 

I  beg  to  submit  the  following  statement  relative  to  the 
mortality  in  the  District  of  Columbia,  from  tetanus  neonatorum 
since  1890: 


Year. 

White. 

Col. 

"cS 

Y'ear. 

White. 

Col. 

13 

o 

H 

H 

1890  .... 

17 

31 

48 

1897. . . . 

8 

12 

20 

1891  .... 

8 

30 

38 

1898. . . . 

14 

13 

27 

1892  .... 

16 

33 

47 

1899. . . . 

5 

9 

14 

1893  .... 

15 

20 

35 

1900. . . . 

11 

10 

21 

1894  .... 

5 

17 

22 

1901. . . . 

12 

7 

19 

1895  .... 

11 

12 

23 

1902. . . . 

7 

9 

16 

1896  .... 

8 

9 

17 

1904. . .  . 

3 

4 

7 

Total  cases,  white,  145 ;  colored,  226 ;  all,  371. 


In  considering  the  prevalence  of  this  disease  among  the 
white  people  as  compared  with  its  prevalence  among  colored 
people,  you  may  fairly  consider  that  the  white  population  in  the 
District  of  Columbia  is  twice  that  of  the  colored  population. 
It  may  be  of  interest  also  to  know  that  no  new  midwives  have 
been  licensed  in  this  District  since  1896,  except  after  examina¬ 
tion. 

INTERESTING  POINTS  IN  CONNECTION  WITH  ORIGINAL 

CASES  REPORTED. 

In  Case  1  delivery  was  by  midwife.  Doctor  was  not  called 
until  seventh  day. 

In  connection  with  Case  3  Dr.  Louis  Fischer,  New  York,  says 
he  has  seen  other  cases  in  the  practice  of  midwives  and  careless 
physicians  who  disregarded  asepsis. 

Case  4,  reported  by  Dr.  Bullard,  was  one  with  umbilical  in¬ 
fection  seen  years  ago.  Recovery.  No  data  appended. 

In  Case  5  dry,  high  temperature,  110  F.,  was  supposed  cause, 
in  an  apparently  extra  healthy  child  under  good  conditions. 
Parents  were  well  kept;  there  were  other  children;  confinements 
had  been  easy. 

In  Case  6  the  nurse  previously  engaged  could  not  be  gotten, 
and  an  old  negress  was  secured.  She  was  untidy  and  lived  over 


9.  American  Practitioner  and  News,  vol.  xxxvi,  1903,  p.  288. 
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TABLE  7.— ORIGINAL  CASES  REPORTED  TO  AUTHORS. 


d 

<D 

m 

a 

Reporter. 

U 

flO 

A 

4-3 

d 

0 

Sex 

and 

Race. 

Age. 

Infection 

Atrium. 

lcuba- 

tion. 

Days. 

uration. 

Days. 

"3 

-£  J- 
o.-S 

0 

pH 

a 

1— 1 

A 

a 

1 

J.  Henry  Barbat,  San 

1892 

7  d. 

Umbilical  Cord. 

7  d. 

2d. 

1 

Francisco. 

2 

C.  C.  Gratiot,  Shulls- 

1903 

Nov. 

F.  W. 

9  mos. 

1 

13  d. 

3d. 

1 

burg,  Wis. 

3 

Louis  Fischer,  New 

1905 

Sept. 

F.  W. 

2  d. 

Umbilical  Cord. 

? 

5  d. 

1 

York. 

*  4 

J.  W.  Bullard,  Paw- 

> 

nee.  City,  Neb. 

5 

W.  T.  Freeman, 

1905 

July. 

F.  W. 

Umbilical  Cord. 

1  d. 

few 

1 

6 

Needles,  Cal. 

hours. 

Samuel  E.  Woody, 

1893 

•  .  . 

M.  W. 

New 

Umbilicus.  .  .  . 

7  d. 

3d. 

1 

Louisville,  Ky. 

Born. 

7 

J.  P.  Furniss,  Selma, 

1905 

July. 

M.  C. 

10  d. 

1 

9  d. 

6  d. 

1 

Ala. 

8 

(i.  B.  Forcue,  YV'aco, 

1897 

... 

F.  C. 

14  d. 

not 

6  d. 

1 

9 

Texas. 

stated. 

B.  W.  Goldsborough, 

1898 

.  ,  , 

M.  W. 

8  d. 

Umbilical  Cord. 

few 

10  d, 

0 

Cambridge,  Mass. 

days. 

10 

E.  T.  Brady,  Abing- 

1895 

Jan. 

F.  W. 

7  d. 

Cord . 

2d. 

1 

don,  Ya. 

11 

F.  C.  Goldsborough, 

1901 

Sept. 

M.  W. 

10  d. 

Umbilicus.  .  .  . 

8  d. 

2d. 

1 

Baltimore. 

12 

George  B.  Kalb,  Erie, 

1887 

.  .  . 

M.  W. 

7  d. 

Umbilicus.  .  .  . 

few 

1 

13 

Peon. 

J.  W.  Brandon,  Clarks- 

1897 

M.  W. 

5  d. 

5  d. 

days. 

2d. 

Umbilicus,  .  .  . 

1 

ville,  Tenn. 

14 

J.  W. Brandon,  Clarks¬ 
ville,  Tenn.. 

F.  H.  Long,  Madison, 

1899 

.  .  . 

F.  W. 

3d. 

Umbilicus.  .  .  . 

d. 

2d. 

1 

15 

1905 

Jan. 

M.  W. 

6  d. 

Umbilicus.  .  .  . 

6  d.  7 

4  d. 

0 

Neb. 

*16 

J.  G.  Eberle,  Fort 

Smith,  Ark. 

17 

R.  C.  M a s s en b ur g. 

1886 

... 

M.  W. 

6  d. 

Umbilicus.  .  .  . 

6  d.  1 

2d. 

1 

Towson,  Md. 

*18 

J.  Henry  Barbat,  San 

Francisco. 

I 

*19 

G.  K.  Vanderslice, 

Phoebus,  Va. 

*20 

Louis  Fischer,  New 

York, 

21 

G.  B.  Forcue,  Waco, 

1889 

M.  W. 

10  d. 

Umbilicus.  .  .  . 

10  d. 

2d. 

0 

Texas. 

22 

W  P.  Beall,  Greens- 

C. 

1 

boro,  N.  C. 

*23 

Dan  Millikin,  Hamil- 

ton.  Ohio. 

24 

Wm.  Simpson,  San 

1901 

... 

F.  W. 

lid. 

Umbilicus.  .  .  . 

11  d. 

1 

25 

Jos6,  Cal. 

J.  H.  Tebbetts,  Bollis- 

1883 

7  d. 

Umbilicus.  .  .  . 

7  d. 

1 

ter,  Cal. 

*26 

J.  W.  Grisard,  Win- 

Chester,  Tenn. 

27 

H  E.  Conley,  Cannon 

1903 

Sept. 

M. 

16  d. 

Cord . 

16  d. 

1 

Falls,  Minn. 

28 

J.  T.  Asbury,  Wra- 

1903 

Nov. 

M. 

16  d. 

Cord . 

16  d. 

1 

basha,  Minn. 

29 

W.  H.  Rowe,  St. 

1903 

Feb. 

8  d. 

Cord . 

8  d. 

1 

James,  Minn. 

30 

E.  D.  Keyes.  Winona, 

1903 

June 

M. 

6  d. 

Cord . 

6  d. 

1 

Minn. 

*31 

S.  L.  Lee,  Carson 

1905 

City,  Nev. 

Serum  Treatment. 


Local  and  General  Treatment. 


10  c.c.  every  six 
hours. 

5  c.c.  on  third  day. 


Ear  kept  thoroughly  aseptic  with 
nitrate  of  silver. 

Hot  bichlorid  to  umbilicus.  Elimina¬ 
tive  treatment. 


10  c.c. 
day. 


on 


third 


Ice  water  to  head;  cold  baths.  Liq. 

ammon.,  amyl.,  nit.  inhalations. 
H2O2  cleansing.  Potassium  brom.  and 
chloial  with  chloroform  inhalations. 
Bromid  and  calomel  in  milk. 


Started  tenth  day. 
— 10  c.c. 


mcxviii  -day  of 
onset. 


Cord  injected  with  1-1000  bichlorid  and 
boric  acid  used;  sod.,  brom.  and 
chloral  also  used. 

Nitrate  silver  and  tinct.  iodin.  Mor- 
phin,  chloral  and  bromid  per  rec¬ 
tum  ;  chloroform  by  inhalation. 

Chloral. 


Antiseptic  dressings,  bromids  and 
chloral. 

Antiseptics,  bromids  and  chloral. 

H^O.)  locally,  also  bismuth  sub-nit. 


*  See  notes  appended. 


a  stable  in  an  alley  near  the  patient’s  house;  probable  source  of 
infection. 

Dr.  J.  P.  Purniss,  Selma,  Ala.,  reporting  Case  7,  says: 

Rarely  met  with  except  in  negroes  and  practice  of  midwives.” 
While  registrar  of  vital  statistics  (20  to  30  years),  there  was 
an  average  of  eight  cases  annually.  Population  then  8,000, 
but  lately  it  has  diminished. 

Cases  13  and  14  occurred  in  the  same  family,  the  only  cases 
Dr.  J.  W.  Brandon  had  observed  in  fifteen  years. 

Case  15  was  the  only  case  recovered  in  three  years’  practice. 

Case  16  was  reported  by  Dr.  Eberly,  who  saw  six  cases  at 
different  times,  all  occurring  in  the  practice  of  negro  mid¬ 
wives  among  negro  infants.  All  developed  within  a  week  after 
birth,  and  all  terminated  fatally. 

Case  18,  reported  by  Dr.  Barbat,  was  a  case  in  a  baby  seven 
days  old,  which  was  due  to  infected  umbilicus,  Delivery  by 
midwife.  Baby  died  in  two  days. 

Case  19,  reported  by  Dr.  Vanderslice,  of  Phoebus,  Va.,  was 
a  case  in  the  practice  of  a  midwife. 

Case  20,  reported  by  Dr.  Fischer,  who  saw  ten  cases  during 
service  at  German  Poliklinik,  with  a  history  of  continued 
spasms  since  birth.  They  belong  to  the  poor,  where  faulty 
hygiene  exists. 

Cases  3  and  21  both  occurred  in  the  practice  of  negro  mid¬ 
wives,  the  cord  not  being  treated  properly. 

Case  23,  reported  by  Dr.  Dan  Mullikin,  resulted  from  mutila¬ 


tion  of  the  groin  with  blunt  hook,  during  a  difficult  instru¬ 
mental  delivery. 

Case  26,  reported  by  Dr.  Grisard,  who  saw  two  cases  in 
thirty-five  years;  none  in  past  eighteen  years.  No  data  ap¬ 
pended. 


Case  31  was  the  only  case 

seen  by  Dr.  Lee  in 

Nevada  in 

thirty-five  years. 

DURATION  TO  MORTALITY. 

Table  6  shows  that  of  129  cases  lasting  five  days  or 

less,  there  were  95  deaths, 

or  a 

mortality  of  72.1  per 

TABLE  6.— DURATION  TO 
Days.  Cases. 

MORTALITY. 

Deaths. 

Recoveries. 

One  or  less . 

37 

34 

3 

2  . 

38 

30 

8 

3  . 

25 

11 

14 

4  . 

15 

9 

6 

5  . 

14 

11 

0 

O 

6  . 

6 

4 

1 

7  . 

10 

4 

6 

8  . 

4 

2 

r» 

4 

9  . 

0 

0 

0 

10  . 

6 

1 

5 

11  . 

1 

0 

1 

12  . 

6 

2 

4 

13  . . . 

0 

0 

0 

14  . 

1 

1 

0 

15  . 

5 

0 

5 

Over  15  days  . 

22 

4 

18 

Total  cases  .... 

189 

113 

70 
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cent.  Of  60  cases  lasting  over  five  days,  18  died  and  42 
recovered,  or  a  death  rate  of  30  per  cent.  These  figures 
closely  parallel  our  general  observations  in  adult  tetanus. 


SUGGESTIONS  AS  TO  PROPHYLAXIS. 


Dr.  J.  F.  Hunter,  secretary  of  the  Mississippi  State 
Board  of  Health,  writes : 

It  would  be  impossible  for  me  to  give  you  the  localities  from 
whence  these  cases  arise.  I  should  judge,  however,  that  most 
of  them  were  instances  in  which  midwives  attended  rather 
than  the  doctors.  Our  law  requires  all  physicians  to  undergo 
an  examination  before  the  State  Board  of  Health  before  they 
are  allowed  to  practice  in  the  state  of  Mississippi,  but  no  ex¬ 
amination  is  required  of  midwives,  who  are  negroes,  as  a 
rule  and  attend  many  cases  of  labor  in  the  country.  Of  course, 
they  are  not  aseptic,  not  even  knowing  the  principles  of  aseptic 
measures.  I  think  that  if  all  places  had  a  law  requiring  mid¬ 
wives  to  stand  an  examination,  we  could  have  a  much  less 


mortality  from  tetanus  neonatorum. 

In  the  light  of  our  accurate,  scientific  knowledge  of 
this  disease,  the  education  of  persons,  directly  or  in¬ 
directly  concerned  with  the  care  of  confinement  cases, 
should"  be  insisted  on,  especially  as  to  the  necessity  for 
rigid,  aseptic,  hygienic  care  of  the  umbilical  stump,  and 
its  treatment  along  the  same  rigid  lines  as  any  other 
surgical  wound.  To  this  end,  a  law  in  every  state  re¬ 
quiring  registration  of  midwives  should  be  enacted. 

Our  medical  colleges  should  teach  this  phase  of  the 
matter  with  greater  earnestness  than  is  now  being  done. 
The  subject  of  the  tetanus  bacillus,  which  at  present  is 
dismissed  in  a  line  or  two,  should  be.  more  fully  pre¬ 
sented.  State  boards  of  health  should  issue  circulars  of 
information  for  the  guidance  and  direction  of  midwiv  es 
and  others  who  attend  these  cases.  Charity  societies  and 
other  philanthropic  institutions  should  also  take  up  the 
question  and  thus  cause  a  widespread  dissemination  of 
the  simple  measures  necessary  for  the  prevention  of  this 


dread  disease. 


DISCUSSION. 


Dr.  R.  B.  Gilbert,  Louisville,  Ky.,  said  that  since  very  few 
patients  ever  recover  in  cases  of  tetanus  neonatorum,  the  sub¬ 
ject  ought  to  be  studied  with  very  much  more  care  than  it  is. 
He  doubts  whether  tetanus  neonatorum  is  due  to  the  poisons 
on  the  surface,  and  thinks  it  rather  due  to  the  septic  matter 
internally.  He  has  seen  only  two  patients  get  well  and  the 
recoveries  were  within  two  months  of  each  other.  The  treat 
ment  outside  of  irrigation  with  a  normal  salt  solution  was 
potassium  bromid  and  chloral  hydrate. 

Dr.  William  T.  Watson,  Baltimore,  referred  to  a  typical 
case  in  which  he  had  removed  at  autopsy  the  umbilicus  and 
all  the  thoracic  viscera  and  sent  them  to  the  Johns  Hopkins 
Hospital  Laboratory,  where  they  were  carefully  examined, 
but  the  tetanus  bacillus  was  not  found.  He  asked  Dr.  Anders 
in  how  many  of  his  cases  the  tetanus  bacillus  was  found. 

Dr.  James  M.  Anders,  Philadelphia,  said  that  in  the  group 
of  cases  referred  to,  examination  of  the  cord  showed  the  pres¬ 
ence  of  the  tetanus  bacillus.  There  were  only  a  few  cases  in 
which  this  test  was  carefully  and  accurately  made.  In  the 
majority  of  the  cases  reported  the  diagnosis  was  based  on  the 
clinical  findings. 

Thyroid  Tumor  and  Dysmenorrhea. — Giorgi  relates  in  Gine- 
cologia  for  August  31,  the  case  of  a  young  woman  who  had 
suffered  for  years  from  very  painful  and  irregular  menses. 
Enlargement  of  the  thyroid  gland  was  first  noticed  at  13,  and 
at  15  the  thyroid  began  to  increase  rapidly  in  size.  At  17  this 
circumference  of  the  neck  was  45  cm.,  and  the  thyroid  was 
extirpated,  leaving  only  the  upper  part  of  the  right  lobe.  The 
tumor  proved  to  be  an  adenoma  with  multiple  nodules.  Men¬ 
struation  has  been  regular  and  free  from  pain  during  the  tw® 
years  since,  commencing  the  second  month,  after  the  operation. 


Clinical  Notes 

HYMENOLEPIS  NANA  AND  HYMENOLEPIS 
DIMINUTA,  WITH  REPORT  OF  CASES. 

WILLIAM  H.  DEADERICK,  M.D. 

MARIANNA,  ARK. 

HYMENOLEPIS  NANA. 

Synonyms:  Tcenia  murina,  Tcenia  nana,  Tcenia  ccgyptica  ; 

Diplacanthus  manus,  Hymenolepis  nana,  Hymenolepis  murina. 

The  dwarf  tapeworm  was  found  in  man  for  the  first 
time  by  Bilharz,  in  Cairo,  Egypt,  in  1851.  He  recovered 
a  “countless  number”  of  them  at  a  postmortem  on  a  boy 
who  had  died  of  meningitis.  In  September,  1904,  Ran¬ 
som1  was  able  to  collect  from  the  literature  118  cases 
of  Hymenolepis  nana  infection  of  man.  The  geographic 
distribution  of  these  cases  is  as  follows :  Egypt,  3 ;  Eng¬ 
land,  1;  Italy,  75;  Servia,  1;  Russia,  3;  Germany,  4; 
Siam,  1;  Japan,  2;  North  America,  24;  South  America, 
4.  I  have  been  unable  to  find  any  cases  recorded  in 
North  America  other  than  the  above  mentioned  by 
Ransom. 

The  24  North  American  cases  are  distributed  as  fol¬ 


lows  : 

Philadelphia,  1872,  Spooner2 3 . lease. 

Galveston,  Texas,  1902,  Moore8 . 1  case. 

Charleston,  1902,  Stiles4 . lease. 

Macon,  Ga.,  1902,  Stiles5 . 3  cases. 

Washington,  D.  C.,  1903-4,  Hygienic  Lab - 12  cases. 

Amarillo,  Texas,  1903,  Magnenat . 4  cases. 

Fort  Porter,  N.  Y.,  1904,  Hallock6 . 2  cases. 


Hallock’s  cases  were  probably  imported,  as  they  oc¬ 
curred  in  soldiers  who  had  returned  from  the  Philip¬ 
pines  just  eight  and  nine  months  previously. 

Description  of  Parasite  and  Ova. — The  dength  of 
Hymenolepis  nana  is  variously  given  by  observers  as 
from  2.5  to  40  mm. ;  the  breadth  of  mature  proglottides, 
from  0.5  to  0.9  mm.,  and  the  number  of  segments,  from 
100  to  200.  The  head  is  subglobular,  elongated,  pos¬ 
sessed  of  a  retractile  rostellum  surrounded  by  a  single 
row  of  hooklets  numbering  from  22  to  30,  and  has  4 
suckers.  The  neck  is  slender  and  unsegmented.  The 
segments  of  the  strobila  gradually  increase  in  breadth  to¬ 
ward  the  posterior  extremity,  the  last  15  to  40  proglot¬ 
tides  being  usually  stuffed  with  ova.  Occasionally  a 
sterile  segment  is  seen  between  two  fertile  ones.  The 
genital  pores  are  single,  near  the  anterior  border  of  the 
segment  and  usually  on  the  left  side.  Each  oviparous 
segment  contains  from  80  to  180  ova.  The  ova  are 
round  or  oval,  measuring,  according  to  different  observ¬ 
ers,  from  26  to  58  micro-millimeters  in  diameter.  Ran¬ 
som’s  measurements  were  from  36x32  to  56x42  micro¬ 
millimeters.  Miura  and  Yamazaki  found  the  average 
of  nine  ova  to  be  50.7x42.9.  Between  the  outer  mem¬ 
brane  and  the  inner  one  which  encloses  the  embryo  is  a 
hyaline  substance  which  surrounds  the  latter  like  a 
wide  halo.  Within  the  embryo  can  usually  be  distin¬ 
guished  five  or  six  hooklets  lying  parallel  or  radially. 
A  few  very  delicate  filaments  may  commonly  be  de- 


1.  Ransom :  “An  Account  of  the  Tapeworm  of  the  Genus  Ey¬ 
menolepis  Parasitic  in  Man,”  Bull.  No.  18,  Hyg.  Lab.  U.  S.  Public 
Health  and  Marine-Hospital  Service,  Washington. 

2.  Spooner :  Amer.  Jour.  Med.  Scl.,  vol.  Ixv,  p.  136. 

3.  Moore :  Med.  News,  Feb.  6,  1904. 

4  Stiles :  “Illustrated  Key  to  the  Cestode  Parasites  of  Man,” 
Bull,  No.  25,  Hyg.  Lab.  U.  S.  Public  Health  and  Marine-Hospital 
Service,  Washington. 

5.  Stiles :  “Prevalence  and  Geographic  Distribution  of  Hook¬ 
worm  Disease  In  the  United  States,”  Bull.  No.  10,  Hyg.  Lab.  U.  S. 
Public  Health  and  Marine-Hospital  Service,  Washington. 

6.  Hallock:  The  Journal  A.  M.  A.,  vol.  xlii,  p.  891. 
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tected  arising  from  the  opposite  poles  of  the  inner  mem¬ 
brane  and  permeating  the  hyaline  substance.  The  aver¬ 
age  of  several  specimens  from  my  cases  was :  entire 
length  of  worm,  18  mm. ;  scolex,  length  .36  mm.,  breadth 
.28  mm. ;  length  of  booklets,  14  microns ;  diameters  of 
suckers,  86  microns;  breadth  of  neck,  0.14  mm.;  length 
of  mature  proglottides  0.15  mm.,  breadth,  0.57  mm. 
Ten  ova  averaged :  outer  membrane  50x42  microns,  in¬ 
ner  32x30  (Fig.  1). 

The  only  immediate  hosts  yet  determined  are  the  rat 
and  probably  man;  the  definite  hosts  are  man  and  cer¬ 
tain  species  of  rats  and  mice.  Direct  infection  from 
man  to  man  seems  possible.  The  length  of  life  of  indi¬ 
vidual  worms  is  undetermined,  though  ova  may  persist 
in  the  feces  during  periods  varying  from  two  months 
to  two  and  a  half  years.  The  number  of  worms  present 
in  a  single  individual  may  reach  from  4,000  to  5,000. 

“Ilymenolepis  nana  is  much  more  common  among 
children  than  among  adults,  and  males  are  more  often 
infected  than  females.  From  five  to  ten  years  seems  to 
be  the  age  most  frequently  affected”  (Eansom). 

Symptoms. — A  wide  variety  of  symptoms  has  been 
attributed  to  infection  with  H.  nana.  Of  these  the  fol¬ 
lowing  are  of  most  frequent  occurrence:  increased  or 


diminished  appetite,  dyspepsia,  vomiting,  abdominal 
pain,  diarrhea,  constipation,  spasms,  paralysis,  epilepsy, 
strabismus,  diplopia,  headache  and  dyspnea.  The  symp¬ 
toms  are  sometimes  severe. 

Diagnosis. — The  diagnosis  is  established  solely  by  the 
discovery  of  the  parasite  or  its  ova  in  the  feces. 

Treatment. — The  only  remedy  of  value  in  the  treat¬ 
ment  of  Ilymenolepis  nana  is  male  fern.  Manson7  makes 
the  statement  that  the  worms  are  readily  expelled  by 
this  agent,  but  an  analysis  of  the  cases  in  which  the  re¬ 
sults  of  treatment  by  male  fern  were  verified  by  subse¬ 
quent  microscopic  examination  of  the  feces  shows  that 
more  than  one  treatment  is  usually  necessary.  There 
are  22  cases  in  which  the  results  were  thus  followed  up. 
Of  these  there  are  only  5  cases  in  which  no  ova  were 
found  after  one  treatment  with  male  fern;  in  6  cases 
two  treatments  were  necessary;  in  5  cases  three  doses 
were  needed  ;  in  1  case  four  or  five  treatments  were  ad¬ 
ministered  ;  in  4  cases,  after  one  dose,  the  ova  were  still 

7.  Manson:  “Tropical  Diseases,”  New  York,  1903. 


present,  but  no  further  treatment  is  recorded;  in  1  case 
after  “several”  treatments  the  ova  persisted  in  the  feces, 
and  in  2  of  the  cases  in  which  three  doses  were  given  the 
ova  were  yet  found  after  the  last  dose.  The  drug 
should,  of  course,  be  given  only  after  thorough  purga¬ 
tion  by  salines. 

The  detection  of  the  worm  in  the  feces  after  anthel¬ 
mintic  treatment  is  sometimes  very  difficult.  There  are 
30  cases  in  which  the  results  of  the  search  for  the  worm 
are  recorded.  In  7  of  these,  or  nearly  25  per  cent.,  no 
worms  were  found.  Moore3  adopted  the  plan  of  putting 
small  quantities  of  the  fecal  matter  in  a  clear  glass 
beaker  filled  with  water. 

Halloek6  describes  his  method  as  follows :  “The 
method  which  has  proved  most  satisfactory  in  finding 
the  parasites  is  to  dilute  the  stool  with  a  considerable 
quantity  of  water,  and  then  to  run  it  out  in  a  very  thin 
layer  on  a  large  plate  of  window  glass  having  a  black 
background  and  placed  in  a  strong  light,  the  examina¬ 
tion  being  made  with  a  large  reading  glass.  The  worms 
appear  as  very  minute  translucent  or  opalescent  shreds 
not  unlike  mucus,  and  the  greatest  care  is  required  lest 
they  be  overlooked.” 


I  used  a  large  flat  baking  pan  known  in  the  South  as 
the  “biscuit  pan.”  This  I  painted  black  and  at  one  end 
punctured  a  row  of  small  holes  so  that  the  diluted  feces 
might  be  retained  or  released  without  agitating. 

The  following  constitute  cases  Nos.  25,  26,  27  and  28 
in  North  American  literature.  The  patients  did  not 
come  to  me  for  treatment,  but  were  discovered  in  the 

routine  examination  of  feces 
during  an  investigation  which  I 
was  making  as  to  the  frequency 
of  uncinariasis  in  this  section. 
The  discovery  of  four  cases  dur¬ 
ing  a  limited  investigation  leads 
me  to  concur  in  the  opinion  of 
Stiles  and  of  Moore  that  this 
parasite  is  commoner  than 
hitherto  regarded. 

I  am  indebted  to  the  work  of 
Eansom  for  much  information, 
to  Dr.  Stiles  for  the  identifica- 
to  Dr.  Bean  for  assistance  at 

female,  aged  7,  was  born  in  Mont- 


Fig.  2.  —  Ilymenolepis 
diminuta.  Part  of  mature 
proglottid  containing  ova, 
enlarged. 

tion  of  specimens  and 
Lagrange. 

Case  1. — A.  B.,  white, 


gomery  County,  Texas,  where  she  lived  two  or  three  years  when 
her  father  moved  to  Luling,  in  Caldwell  County.  Two  years 
later  they  moved  to  Orange,  Texas,  where  they  lived  four 
months.  In  September,  1903,  they  left  Orange  in  a  wagon  for 
Lee  County,  Arkansas.  On  this  trip  they  passed  through  the 
northwest  corner  of  Louisiana,  making  a  stop  of  a  month  at 
Ruston.  After  staying  in  Lee  County  for  four  months  they 
moved  to  Bradley  County,  Ark.,  where  they  remained  until 
December,  1905,  when  they  returned  to  Lee  Couniy. 


Personal  History. — She  had  the  usual  diseases  of  childhood, 
chills  every  year  or  two,  and  malarial  fever  while  living  in 
Orange.  She  has  been  pale  and  delicate  since  a  small  child 


and  has  spasms  every  time  she  has  a  slight  fever.  She  had 
several  chills  this  summer,  the  last  one  on  June  27,  1906, 
and  had  spasms  with  each  one.  All  this  year  she  has  com¬ 
plained  of  pains  in  the  stomach,  has  recently  had  several  at¬ 
tacks  of  diarrhea  and  has  been  vomiting  independently  of  the 
chills  she  has  had.  Her  appetite  has  always  been  good,  occa¬ 
sionally  ravenous,  especially  for  the  past  few  weeks.  She  has 
always  been  slow  in  recuperating  from  even  a  mild  sickness. 


Examination  of  the  feces  on  July  14  showed  an  average  of 
six  ova  of  Hymenolepis  nana  to  the  cover-glass  preparation. 

Examination. — July  19,  1906:  General  development  was 
normal,  weight  46;  mental  condition  bright,  probably  above 
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average;  temperature,  98.G;  pulse,  96,  regular,  tension  normal; 
there  was  marked  pallor.  Perspiration  was  profuse  on  slight 
provocation.  There  was  no  edema.  The  muscles  of  the  arms 
were  flabby,  those  of  the  legs  were  developed  The  conjunctival 
vessels  were  visible;  pupils  reacted  to  light  and  accommoda¬ 
tion.  Appetite  was  ravenous,  she  “eats  all  the  time.”  Tongue 
was  anemic,  not  coated.  Flatulence  and  nausea  were  present 
and  there  was  pain  in  the  epigastric  region;  enteralgia  and 
marked  meteorism  were  also  present.  Bowels  were  regular. 
Heart  was  negative;  no  precordial  pain  or  palpitation.  There 
was  dyspnea  on  slight  exertion;  no  dizziness  or  syncope.  The 
patellar  reflex  was  diminished.  Spleen  and  liver  were  normal, 
brine  was  negative. 

Blood:  Hb.  90  per  cent.,  leucocytes,  9,400,  red  cells,  4,600,- 
000.  Differential  leucocyte  count:  small  lymphocytes,  25.5 
per  cent.,  large  lymphocytes,  5  per  cent.,  polymorphonuclears, 
58  per  cent.,  eosinophiles,  11.5  per  cent. 

Treatment. — She  was  allowed  only  liquids  on  July  19,  and 
was  given  a  full  dose  of  salts  at  bed  time.  On  the  morning  of 
July  20,  she  was  given  20  drops  of  oleoresin  of  male  fern  at  8 
o’clock  and  at  10  another  saline. 

Result. — The  stools  were  examined  at  5  p.  m.  and  about  a 
tablespoonful  of  H.  nana  recovered.  Some  of  these  worms  were 
sent  Dr.  C.  Wardell  Stiles,  who  confirmed  the  diagnosis  (9922 
U.  S.  P.  H.  and  M.  H.  S.). 

Subsequent  History. — The  father  repeated  the  malefern  July 
26  and  August  8;  microscopic  examination  of  the  feces  showed 
16  ova  to  the  cover-glass  preparation. 

On  August  15,  after  preparation  by  salines,  20  drops  of  male 
fern  were  given  on  an  empty  stomach  and  a  large  number  of 
worms  were  expelled.  From  a  partial  count  I  estimate  that 
at  least  500  were  passed  as  a  result  of  this,  the  third  treat¬ 
ment. 

On  August  18  she  had  a  rise  of  temperature  to  104;  blood 
examination  showed  estivoautumnal  rings  and  the  fever  re¬ 
sponded  to  quinin  after  36  hours.  This  was  the  first  time  she 
ever  had  fever  without  “spasms.” 

On  August  22,  fecal  examination  was  negative. 

On  September  5,  I  learned  that  the  child  was  gaining  flesh 
and  looks  better  than  she  has  ever  looked. 

Case  2. — R.  G.,  colored,  male,  aged  TO,  was  born  in  Clarks- 
dale,  Miss.,  -where  he  lived  until  5  years  ago  when  he  moved 
to  Lagrange,  Lee  County,  Ark. 

History. — He  has  had  occasional  chills  and  fever  and  three 
years  ago  had  otitis  media  which  discharged  for  several 
months.  He  has  corneal  opacities  in  both  eyes  and  occasionally 
has  enlarged  cervical  lymphatics,  both  dating  from  an  attack 
of  measles  in  infancy.  In  July,  1906,  he  had  dysentery  which 
lasted  for  10  days. 

Appetite  is  good,  regular,  not  ravenous.  He  suffers  often 
with  nausea  and  occasionally  vomif  He  complains  at  times 
of  dizziness  and  headache  and  often  of  dyspnea. 

Feces:  An  examination  of  the  feces  showed  from  2  to  10 
ova  of  Hymenolepis  nana  to  the  cover-glass  preparation. 

Examination. — Aug.  5,  1906.  Development  slender.  Tem¬ 
perature,  98.4;  pulse,  100.  There  was  no  edema.  The  mus¬ 
cular  system  was  normal.  He  had  pain  in  epigastric  region 
and  enteralgia;  meteorism  was  marked.  Bowels  were  regular. 
Heart  was  negative.  Liver  and  spleen  were  normal. 

Blood:  Hb.,  90  per  cent.;  small  mononuclears,  17  per  cent.; 
large  mononuclears,  5  per  cent.;  polymorphonuclears,  62  per 
cent.;  eosinophiles,  15  per  cent. 

Treatment. — Male  fern  given  between  two  doses  of  salts  ex¬ 
pelled  a  number  of  H.  nana. 

August  24:  Examination  of  the  feces  shewed  a  few  ova  of 
H.  nana.  I  was  unable  to  obtain  subsequent  specimens  of  feces. 

Case  3. — M.  T.,  white,  female,  aged  11,  was  born  in  St. 
Francis  County,  Ark.,  where  she  lived  until  5  years  of  age,  when 
her  father  moved  to  Lagrange,  Ark.  She  had  a  continued  type 
of  fever  at  the  age  of  2  and  has  had  an  occasional  chill  since. 

History. — Her  appetite  varies  from  ravenous  to  none.  She 
has  had  frequent  nausea  and  occasionally  vomiting  for  the  past 
four  years.  She  has  had  frequent  headache. 

Examination. — Aug.  5,  1906.  Patient  was  undeveloped  for 
her  age.  Temperature  was  98,  pulse,  84.  There  was  marked 
pallor;  no  edema.  The  muscles  wrere  flabby.  There  were  pain 


and  tenderness  in  the  epigastrium  and  enteralgia.  There  was 
marked  tympany.  Bowels  were  regular.  Liver  and  spleen  wer« 
negative. 

Urine:  Color,  reddish  yellow;  acid  reaction,  specific  grav¬ 
ity,  1,030,  no  albumin  or  sugar.  Microscopic  examination  was 
negative. 

Blood:  Hb.,  70  per  cent.;  small  mononuclears,  13  per  cent.; 
large  mononuclears,  23  per  cent.;  polymorphonuclears,  55  per 
cent.;  eosinophiles,  9  per  cent. 

Feces:  Examination  of  the  feces  showed  from  4  to  10  ova  of 
H.  nana  to  the  cover-glass  preparation. 

Treatment  and  Result. — Male  fern  was  administered  August 
6.  Owing  to  a  misunderstanding  the  stools  were  not  preserved 
for  examination.  August  24,  microscopic  examination  of  feces 
showed  a  few  ova  of  H.  nana.  The  treatment  was  directed  to  be 
repeated  but  I  could  not  obtain  a  further  specimen  of  the  feces. 

Case  4. — T.  F.,  white,  male,  aged  5,  was  born  and  raised  at 
Lagrange,  Ark. 

History. — He  was  never  sick  until  July,  1904,  when  he  be¬ 
gan  having  chills  and  fever  and  was  ill  until  December,  1904. 
On  the  second  day  of  this  illness  he  had  a  convulsion.  His 
father,  who  is  a  physician,  suspecting  that  he  had  worms,  has 
frequently  given  him  santonin  and  calomel.  He  passed  an 
ascaris  last  fall.  For  the  past  two  months  he  has  rarely  eaten 
any  breakfast  and  when  he  has  done  so  he  has  invariably 
vomited  it.  At  such  times  he  would  complain  of  dyspnea  and 
choking.  He  has  had  occasional  attacks  of  diarrhea  for  two 
years.  His  mother  noticed  stomatitis  and  edema  of  ankles 
about  a  week  ago.  Appetite  varies  from  ravenous  to  none.  He 
complained  of  pains  in  abdomen  a  good  deal  for  a  week.  He 
has  nausea  every  morning.  He  has  frequent  headache  and 
dizziness,  also  dyspnea. 

Examination. — Aug.  5,  1906:  Development  is  small;  muscles 
are  flabby.  Temperature  wras  98;  pulse,  100.  There  was  mod¬ 
erate  pallor.  Bowels  were  loose,  mild  diarrhea.  There  was 
marked  meteorism.  Heart  was  slightly  irregular,  otherwise 
normal.  Liver  and  spleen  were  normal. 

Urine:  Specific  gravity,  1032,  acid  reaction,  small  amount 
of  albumin,  no  sugar.  Microscopic  examination  was  nega¬ 
tive. 

Blood:  Hb.,  80  per  cent.;  small  mononuclears,  13  per  cent.; 
large  mononuclears,  16.6  per  cent.;  polymorphonuclears,  43 
per  cent.;  eosinophiles,  26  per  cent.;  mast  cells,  1.4  per  cent. 

Feces:  Microscopic  examination  of  the  feces  disclosed  an 
extraordinary  number  of  ova  of  Hymenolepis  nana.  In  two 
cover-glass  preparations  in  which  the  ova  were  counted  101 
and  102. 

Treatment  and  Result. — On  August  5  he  was  given  20  drops 
of  male  fern  between  two  doses  of  salts.  He  vomited  the 
male  fern  in  15  minutes. 

August  9:  The  male  fern  was  given  at  6  a.  m.  as  before;  an 
action  of  the  bowels  at  12  m.  was  negative. 

August  25:  Fecal  examination  negative. 

September  10:  Dr.  F.,  the  child’s  father,  wrote  me:  “He 
is  not  troubled  any  more  with  sick  stomach,  his  appetite  is 
good,  no  symptoms  whatever  of  worms  and  looks  better  than 
he  has  for  the  past  twelve  months.” 

HYMENOLEPIS  DIMINUTA. 

Synonyms:  Hymenolepis  diminuta,  Tania  diminuta,  T.  lep- 
tocephala,  H.  flavopunctata,  T.  flavopunctata,  T.  flavomaculata, 
T.  minima,  T.  varesina  (Fig.  2). 

In  1858  Weinland  first  described  a  case  of  Hymeno¬ 
lepis  diminuta  occurring  in  man.  The  parasites  were 
recovered  in  1852  from  a  healthy  infant,  19  months  old. 
Two  fragments  labeled  as  coming  from  man  were  found 
in  the  museum  at  Alfort,  France,  by  Eailliet  before 
1810  and  were  identified  as  H.  diminuta  by  both  Eailliet 
and  Zschokke. 

Braun8  describes  the  parasite  as  follows:  “This  spe¬ 
cies  measures  20  to  60  cm.  in  length  and  up  to  3.5  mm. 
in  breadth ;  there  are  from  600  to  1,000  segments.  The 
head  is  very  small  (0.2  to  0.5  mm.) ;  it  is  club-shaped 


8.  Braun :  “The  Animal  Parasites1' of  Man,”  New  York,  1906. 
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and  has  a  rudimentary  unarmed  rostellum;  the  neck  is 
short;  the  mature  segments  are  3.5  mm.  in  breadth, 
0.66  mm.  in  length;  the  eggs  are  round  or  oval  (0.060- 
0.070:0.070-0.086  mm.).  The  egg  shell  is  yellowish 
and  thickened,  with  indistinct  radial  stripes;  embryonal 
shell  double,  thin ;  the  outer  one  somewhat  pointed  at  the 
poles;  oncosphere  0.028-0.036  mm.” 

The  following  is  a  synopsis  of  cases  which  have  been 
reported  in  man: 


Alfort,  France,  by  Railliet  before  1810 . 1  case. 

Boston,  1842,  Weinland . 1  case. 

Philadelphia,  1884,  Leidy . 1  case. 

Varese,  Italy,  1884,  Parona . 1  case. 

Catania,  Sicily,  1887-8,  Grassi . 1  case. 

San  Paulo,  Brazil,  1893,  Lutz . 1  case. 

Pisa,  Italy,  1895,  Sonsino . 1  case. 

Bio  Janeiro,  Brazil,  1896,  Magalhaes . 1  case! 

Centuripe,  Sicily,  1900,  Previtera . 2  cases. 

Philadelphia,  1900,  Packard . 1  case. 


Grassi  induced  a  case  experimentally  in  a  man  by 
feeding  him  cysticercoids,  but  this  has  no  place  in  a 
series  of  clinical  cases. 

Of  the  above  11  cases,  3  were  in  males,  4  in  females, 
and  in  4  the  sex  is  not  recorded.  The  ages  were  19 
months,  20  months,  2.2,  3,  11,  12  and  40  years,  the  ages 
of  three  patients  not  being  recorded.  According  to 
Ransom,  the  number  of  worms  present  in  each  indi¬ 
vidual  varied  from  1  to  4.  No  symptoms  were  present 
in  any  of  the  cases  which  could  be  referred  to  the  para¬ 
sites. 

The  diagnosis  is  made  by  the  discovery  of  segments 
of  the  worm  or  its  ova  in  the  feces. 

Any  anthelmintic  or  merely  a  cathartic  is  usually  suc¬ 
cessful  in  expelling  the  parasite.  In  the  11  cases  san¬ 
tonin  was  used  twice,  male  fern  twice,  calomel  once; 
the  worm  was  expelled  without  medicine  once,  and  the 
anthelmintic  used  is  not  recorded  in  five  cases.8 

The  following  case,  like  the  preceding  ones  of  H 
nana,  was  discovered  accidentally  while  making  routine 
examinations  for  ova  of  uncinaria. 

Patient.— J.  W.,  white,  male,  aged  8,  has  never  been  out- 
side  °f  Lee  County,  Ark.  and  has  been  an  unusually  healthy 
child,  never  having  had  any  sickness  but  a  few  chills  The 
only  abnormality  his  parents  have  noticed  has  been  a  rave¬ 
nous  appetite,  slight  nausea  and  pain  in  epigastrium  for  two 
weeks. 


Examination.  His  general  development  is  good;  the  mus¬ 
cles  are  well  developed.  Weight  was  54  pounds.  Temperature 
was  98;  pulse,  90.  His  color  was  good.  There  was  no  edema 
but  some  meteorism.  Bowels  were  regular.  Spleen  and  liver 
were  normal.  Urine  was  negative. 

Blood:  Hb.,  100  per  cent.;  small  mononuclears,  23  per 
cent.;  large  mononuclears,  17  per  cent.;  polymorphonuclears, 
53  per  cent.;  eosinophiles,  7  per  cent. 

Feces:  Examination  of  the  feces  on  July  28,  1906,  showed 
about  10  ova  of  E.  diminuta  to  the  preparation. 

Treatment-  and  Result. — July  30,  after  a  saline  the  night 
jefore,  he  was  given  25  drops  of  oleoresin  of  male  fern.  The 
stools  were  examined  by  me  about  4  p.  m.  and  the  parasites 
recovered.  The  father  told  me  that  one  of  the  long  fragments 
■was  expelled  by  the  salts  before  the  male  fern  was  given. 
There  were  four  long  fragments  measuring  12,  17,  21  and  25  cc! 
respectively,  and  ten  shorter  fragments  from  2  to  7.5  c.c.  Un¬ 
fortunately,  no  head  was  found.  I  judge  that  there  were 
originally  three  or  four  parasites.  The  specimens  were  iden¬ 
tified  for  me  by  Dr.  Stiles.  (U.  S.  P.  H.  and  M.  H.  S.  No. 
9923).  The  average  of  10  measurements  of  ova  gave:  Outer 


9.  Other  authorities  which  may  be  consulted  on  this  subject  are 
\  on  Jaksch  :  ‘Clinical  Diagnosis,”  London,  1899  ;  Musser  :  “Medica 
.  Philadelphia,  1904 ;  Boston :  “Clinical  Diagnosis,’ 
Philadelphia,  1904 ;  Hensel  and  Weil :  “The  Urine  and  Feces  ii 
Diagnosis,  Philadelphia,  1905 ;  Daniels :  “Laboratory  Studies  ir 
Tropical  Medicine,”  Philadelphia,  1903 ;  Packard :  The  Jolhxai 
A.  M.  A.,  vol.  xxxv,  p.  1551. 


membrane,  70x75  microns,  inner  membrane,  35x40.  Some  were 
slightly  bile  stained,  others  perfectly  clear.  No  radial  stria- 
tions  were  observed.  The  largest  proglottides  measured  in 
length  0.47  mm.,  breadth,  2.75  mm.;  medium  ones  measured 
in  length,  0.57  mm.;  breadth,  1.59  mm. 

On  August  4,  the  feces  were  examined  and  no  ova  found. 
The  father  reported  entire  relief  from  the  mild  symptoms 
present  before  treatment. 


THE  TREATMENT  OF  OSTEOMYELITIS  WITH 
IODOFORM  BONE  PLUGGING.* 

GEORGE  MORRIS  DORRANCE,  M.D. 

Assistant  Instructor  of  Surgery  in  the  University  of  Pennsylvania; 

Surgeon  to  the  Out-patient  Department  of  St.  Agnes  Hospital. 

PHILADELPHIA. 

The  usual  methods  employed  in  the  treatment  of  osteo¬ 
myelitis  had  given  such  poor  results  in  my  own  and  in 
the  work  of  others  that  I  was  led  to  try  the  iodoform 
plugging  recommended  by  Moorhof.  The  methods  of 
treating  osteonryelitis  are  practically  the  same  up  to  the 
point  of  filling  the  cavity. 

The  methods  of  filling  the  cavity  are  as  follows: 

1.  With  iodoform  gauze.  This  has  given  very  poor 
results,  usually  requires  numerous  operations  and  too 
frequently  amputation  of  the  limb. 

2.  Senn’s  method  of  filling  the  cavity  with  decalcified 
bone  chips  dusted  with  iodoform  powder  and  allowing 
it  to  fill  with  blood  clot.  In  this  method  the  chips  are 
frequently  extruded  and  the  cavity  usually  becomes  in¬ 
fected. 

3.  Schede’s  method  of  filling  the  cavity  with  blood 
clot  has  had  some  success,  but  the  clot  very  frequently 
becomes  infected  and  the  patient  is  worse  than  before 
the  operation. 

4.  Neuber’s  method  of  tacking  the  skin  to  the  bottom 
of  the  cavity  is  the  best  of  the  above  methods,  but  it 
leaves  an  unsightly  scar  and  can  be  applied  only  to  the 
superficial  bones. 

5.  The  method  of  plugging  with  iodoform,  first  used 
by  Moorhof* 1  in  1903.  The  material  used  consists  of 
finely  pulverized  iodoform  powder  60  parts,  spermaceti 
and  oil  of  sesame,  each,  40  parts.  These  ingredients  are 
slowly  heated  to  100  C.  and  when  allowed  to  cool  they 
solidify  and  remain  solid  at  the  temperature  of  the  body. 
Before  using  the  mixture  it  is  heated  to  50  C.,  being 
stirred  constantly  to  keep  the  iodoform  evenly  distrib¬ 
uted.  At  this  temperature  it  can  be  poured  into  the 
cavity,  where  it  solidifies  immediately. 

The  plugging  does  not  act  as  a  foreign  body,  but  pos¬ 
sesses  the  medicinal  properties  of  iodoform,  without 
causing  toxic  symptoms.  It  is  gradually  absorbed  and 
replaced  by  granulations  and  in  from  3  to  4  months  by 
new  bone.  This  point  can  readily  be  shown  by  the  use 
of  a  skiagraph.  The  day  following  the  operation  there 
is  a  slight  rise  of  pulse  and  temperature. 

TECHNIC. 

The  preparation  of  the  cavity  is  the  first  step..  The 
bloodless  method  must  be  employed  when  possible  so 
that  the  cavity  can  be  made  sterile  and  dry.  When  the 
iodoform  bone  plugging  is  to  be  used,  the  opening  in 
the  bone  need  not  be  larger  than  is  necessary  to  permit 
the  removal  of  the  sequestrum  and  the  thorough  cleans¬ 
ing  of  the  cavity.  The  periosteum  must  be  carefully 

*  Read  before  the  Philadelphia  County  Medical  Society,  Oct.  10, 
1906. 

1.  Deuts.  Zeitschr.  f.  Chir.,  1904,  vol.  Ixvi,  p.  589. 
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preserved,  as  it  makes  an  important  covering  for  the 
iodoform  plug.  After  removing  the  sequestrum  and  all 
the  diseased  bone,  the  cavity  is  washed,  dried  and  thor¬ 
oughly  swabbed  with  phenol.  After  two  minutes  the 
phenol  should  be  wiped  out  and  the  cavity  washed  with 
alcohol,  then  thoroughly  dried,  as  the  moisture  will  pre¬ 
vent  the  iodoform  plugging  from  penetrating  every 
crevice  in  the  bone,  which  is  necessary  for  the  success  of 
the  treatment. 

The  methods  of  controlling  the  hemorrhage  within  the 
cavity  are:  Hot  air  under  pressure,  weak  solution  of 
dioxid  of  hydrogen  (3  to  5  per  cent.),  adrenalin  chlorid, 
or  packing  with  gauze. 

The  melted  iodoform  mixture  is  then  poured  in  and 
when  hardened  the  periosteum  and  other  tissues  are 
closed  with  catgut  sutures,  a  dry  gauze  dressing  is  applied 
and  held  in  place  by  a  bandage,  after  which  the  tour¬ 
niquet  is  removed.  When  there  is  a  good  periosteal 
covering  no  drainage  is  necessary,  but  when  the  soft 
parts  come  in  contact  with  the  plugging  it  is  advisable 
to  provide  temporary  drainage  by  means  of  strands  of 
catgut  or  small  strips  of  rubber  tissue.  When  the  tis¬ 
sues  can  not  be  approximated  the  plugging  is  covered 
with  rubber  tissue  and  dressed  as  above.  In  most  cases 
when  drainage  is  not  employed,  primary  union  is  se¬ 
cured,  but  in  a  few  cases  there  will  be  some  oozing  of 
serum  between  the  stitches  for  a  few  days,  after  which 
union  takes  place.  When  drainage  is  employed  union 
usually  takes  place  immediately  after  the  drain  is  re¬ 
moved.  The  treatment  is  not  appropriate  for  acute 
cases. 

Case  1. — Chronic  tuberculous  osteomyelitis  of  the  tibia. 

History. — Male,  aged  27,  had  osteomyelitis  for  the  past  four 
years,  during  which  time  he  was  operated  on  sixteen  times  by 
nine  surgeons,  each  time  the  cavity  was  enlarged  and  after  the 
sixteenth  operation  his  condition  was  worse  than  at  the  begin¬ 
ning.  The  methods  of  filling  the  cavity  with  iodoform  gauze, 
bone  chips,  and  blood  clot  were  tried,  but  failed  in  each  in¬ 
stance. 

Operation. — On  July  14,  1905,  I  operated  on  him  at  St. 
Agnes  Hospital  and  used  two  ounces  of  iodoform  plugging. 
The  wound  was  closed  except  for  a  small  drain  of  catgut.  A 
few  small  pieces  of  the  plugging  came  away  when  the  drain 
was  removed  on  the  third  day.  The  wound  was  entirely  healed 
on  the  sixth  day  and  has  remained  so. 

Case  2. — Chronic  tuberculous  osteomyelitis  of  the  tibia. 

History. — Male,  aged  7.  The  duration  of  the  disease  was 
two  years.  He  was  operated  on  twice  by  other  surgeons  who 
used  iodoform  gauze  packing.  When  he  came  under  observa¬ 
tion  there  was  a  sinus  discharging  a  large  amount  of  pus. 

Operation. — On  Oct.  9,  1905,  1  operated  on  him  and  poured 
into  the  cavity  one  ounce  of  the  iodoform  plugging  and  closed 
the  wound  without  drainage.  The  wound  healed  by  first  inten¬ 
tion  and  there  has  been  no  return  of  the  disease. 

Case  3. — Septic  osteomyelitis  of  the  ulnar  following  a  com¬ 
pound  fracture. 

History. — When  the  patient,  a  man,  came  under  observation 
he  had  a  sinus,  leading  down  to  necrosed  bone,  which  had  been 
discharging  pus  for  three  months. 

Operation. — On  Oct.  6,  1905,  I  exposed  the  ulnar,  reflected 
the  periosteum,  removed  a  sequestrum,  cleaned  and  dried  the 
bone  cavity  and  poured  in  four  drams  of  the  iodoform  plug¬ 
ging  and  sutured  the  periosteum  and  soft  tissues  in  place 
without  drainage.  The  wound  healed  by  first  intention.  The 
patient  has  had  no  return  of  the  disease. 

Case  4. — Osteomyelitis  of  the  tibia  following  a  compound 
fracture. 

History. — When  first  seen  the  patient  had  two  sinuses  which 
led  down  to  necrosed  bone. 

Operation. — On  Sept.  24,  1905,  T  exposed  the  tibia,  removed 
a  sequestrum,  cleansed  and  dried  the  cavity  in  the  usual  man¬ 
ner  and  poured  in  nine  drams  of  the  iodoform  plugging,  closed 


the  wound  with  the  exception  of  a  small  cat-gut  drain,  which 
was  removed  on  the  second  day.  The  wound  was  entirely 
healed  on  the  fourth  day  and  has  remained  so. 

Case  5. — Typhoid  osteomyelitis  of  the  sixth  rib,  right  side, 
of  four  months’  duration. 

History. — Three  months  before,  the  patient,  a  man,  came 
under  observation  he  was  operated  on  and  the  cavity  was 
packed  with  iodoform  gauze,  since  which  time  he  has  had  a 
sinus. 

Operation. — On  Dec.  28,  1905,  I  exposed  the  rib  and  prepared 
the  cavity  in  the  usual  manner  but  on  account  of  oozing,  the 
cavity  was  packed  with  gauze.  After  twenty-four  hours  the 
packing  was  removed  and  one  ounce  of  the  plugging  was 
poured  in  and  the  wound  closed  without  drainage.  There  has 
been  no  return  of  the  disease. 

Case  6. — Typhoid  osteomyelitis  of  the  inferior  maxilla. 

History. — Male,  aged  6,  three  months  after  recovery  from 
typhoid  fever  developed  osteomyelitis.  During  the  following 
four  months  he  was  operated  on  five  times,  and  each  time  the 
cavity  was  packed  with  iodoform  gauze.  When  he  came 
under  observation  he  had  several  scars  on  the  face  and  neck, 
and  a  sinus  leading  down  to  a  cavity  on  the  inner  surface  of 
the  angle  of  the  inferior  maxilla. 

Operation. — On  Aug.  15,  1906,  at  St.  Agnes  Hospital,  I  ex¬ 
posed  the  bone,  cleansed  the  cavity  in  the  usual  manner,  but 
on  account  of  hemorrhage  was  obliged  to  pack  the  cavity  with 
iodoform  gauze.  Thirty-six  hours  later  the  gauze  was  re¬ 
moved  and  the  cavity  was  filled  with  the  iodoform  plugging. 
The  wound  was  dressed  with  plain  sterile  gauze,  and  was  en¬ 
tirely  healed  on  the  sixth  day  and  has  remained  so. 

From  a  study  of  these  cases  it  is  evident  that  the 
treatment  of  osteomyelitis,  by  the  iodoform  plugging, 
which  has  given  uniformly  good  results,  is  far  in  ad¬ 
vance  of  any  method  previously  described,2  and  is  the 
only  treatment  worthy  of  consideration. 

1716  Locust  Street. 


A  DRESSING  AFTER  HARE-LIP  OPERATION. 

ALFRED  S.  TAYLOR,  M.D. 

NEW  YORK  CITY. 

After  a  hare-lip  operation  the  two  things  desired  are 
prevention  of  tension  on  the  sutures  and  continuous 
cleanliness  of  the  wound,  both  of  which  conduce  to  pri¬ 
mary  union  with  the  minimum  of  scar  tissue  and,  there¬ 
fore,  the  best  cosmetic  result. 

Most  of  the  dressings  published  have  the  disadvantage 
that  the  devices  for  relieving  tension  lie  directly  across 
the  wound  and  not  only  cause  undesirable  pressure  on 
it,  but  also  interfere  with  its  proper  and  frequent  cleans¬ 
ing.  Moreover,  if  the  tension  device  is  removed  for  a 
dressing,  its  support  is  lost  just  at  the  time  when  the 
child  is  sure  to  cry  and  struggle  hardest. 

The  dressing  described  below  is  very  simple  and  ob¬ 
viates  all  the  disadvantages  mentioned.  I  first  used  it 
on  a  patient  at  the  Vanderbilt  Clinic  in  1901,  and,  so 
far  as  I  know,  it  was  an  original  idea. 

The  dressing  consists  of  two  narrow  strips  of  adhesive 
plaster  (about  %  inch  or  1  cm.  wide),  starting  well 
down  on  the  cheeks,  crossing  each  other  over  the  bridge 
of  the  nose  and  passing  well  out  on  the  forehead.  Origi¬ 
nally  a  little  square  of  gauze  was  used  to  protect  the 
bridge  of  the  nose  and  the  inner  ends  of  the  eyebrows 
from  the  plaster,  but  the  later  dressing  is  a  great  im¬ 
provement.  The  plaster  which  would  lie  over  the  nose 
and  eyebrow  is  cut  on  each  side  and  folded  under  so  that 
the  adhesive  surface  is  eliminated. 

The  illustration  shows  that,  although  the  child  is  cry- 

2.  S.  Hickman  :  Wiener  klin.  Wochschr.,  1901.  p.  537 ;  also  the 
Lancet,  Jan  21,  1905 :  also  Moore :  The  Journal  A.  M.  A.,  May  20, 
1905 ;  and  Aug.  4,  1906. 
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mg  vigorously,  she  can  cause  no  pull  on  the  upper  lip. 
The  tension  device  is  entirely  distinct  from  the  wound 
dressing  proper,  is  constant  in  its  action  and  one  appli¬ 
cation  usually  suffices  for  the  entire  period  of  wound 
healing.  The  nutrition  of  the  lip  is  not  interfered  with 
from  pressure.  The  wound  is  always  accessible  for  ob¬ 
servation,  dressing  or  cleaning.  A  separate  dressing  may 
be  applied  to  the  wound,  although  my  own  preference 
has  always  been  to  leave  it  entirely  uncovered  and  to 


New  method  of  dressing  after  hare-lip  operation  to  secure  cleanli¬ 
ness  and  to  prevent  tension. 

have  the  nurse  keep  it  clean  and  prevent  the  child  from 
rubbing  his  fists  into  it. 

If  desirable,  breast  feeding  may  begin  at  once,  al¬ 
though  feeding  with  a  medicine  dropper  causes  less 
disturbance  to  the  wound.  Tension  is  so  completely  pre¬ 
vented  that  there  is  almost  never  any  wound  reaction. 
The  eyes  are  partially  closed,  but  the  device  allows  ample 
space  to  keep  them  clean. 

152  West  Fifty-seventh  Street. 


AN  INTERESTING  CASE  OF  ACRANIUS. 

H.  H.  THOMPSON,  A.M.,  M.D. 

NOBLESVILLE,  IND. 

While  cases  of  this  nature  are  not  exceedingly  rare,  I 
am  induced  to  report  this  one  on  account  of  the  num¬ 
ber  of  days  that  the  child  lived  and  the  reflex  phenomena 
observed  during  the  child’s  life. 

Parental  History. — The  father  is  white,  a  native  of  Indiana, 
aged  28,  a  junkman,  apparently  strong  and  healthy.  He  uses 
alcohol  and  tobacco  in  moderation.  Eight  years  ago  he  had 
a  very  aggravated  attack  of  gonorrhea,  attended  with  sores  on 
the  penis  (another  physician  informs  me  he  later  displayed 
evidences  of  syphilis,  for  which  he  treated  him).  The  mother 
is  a  native  of  Indiana,  aged  27,  strong  and  robust,  and  gives 
no  history  of  any  serious  illness.  She  has  previously  given 
birth  to  two  children,  both  living.  One,  5  years  old,  is  an 
imbecile,  with  an  inferior  paraplegia,  due  to  poliomyelitis 
anterior  at  fifteen  months.  The  second  child  is  healthy  and 
bright. 

History  of  Present  Case. — On  the  morning  of  September  6 
I  was  called  to  attend  Mrs.  B.  in  her  third  confinement.  The 
course  of  her  pregnancy  had  been  uneventful,  save  that  at 
about  the  seventh  month  she  had  slipped  and  fallen  across  a 
water  bucket.  This  accident  caused  her  pain  for  a  few  hours, 
but  caused  no  manifestation  of  serious  injury.  On  arriving  at 
the  house  I  found  that  the  head  had  been  born,  and  soon  the 
delivery  of  the  child  and  placenta  was  normally  completed. 

Description  of  Child. — The  child,  a  boy,  was  perfectly  formed 
in  body,  weighing  7%  pounds.  The  spine  was  perfectly  de¬ 


veloped,  as  were  the  neck  and  lower  part  of  the  face.  The  top 
of  the  head,  from  the  supraorbital  ridge  following  backward, 
from  about  one  to  two  centimeters  (.4  to  .8  in.)  above  the  hair 
line  was  wanting.  The  edges  of  the  bones  were  inverted,  and 
the  center  of  the  space,  about  5  by  7  centimeters  (2  by  3 
inches)  was  occupied  by  a  highly  vascularized  membrane. 
The  eyes,  large  and  bulging,  were  placed  at  an  angle  with  the 
plane  of  the  face,  giving  the  typical  “frog-head”  appearance. 
The  baby  breathed  immediately  and  its  heart  action  was 
normal,  but  it  did  not  cry.  However,  when  being  washed  and 
dressed  it  kicked  lustily,  and  gave  a  peculiar  sort  of  moan. 
All  of  this  ceased  when  it  was  laid  down,  but  as  soon  as  it  was 
touched  or  handled  it  Avould  move  and  moan  vigorously.  We 
tried  putting  it  to  the  breast  at  the  usual  time,  for  the  rtiother 
had  plenty  of  milk,  but  it  could  not  nurse.  This  was  tried 
several  times,  but  unsuccessfully.  Then  we  tried  feeding 
mother’s  milk  with  a  spoon,  but  could  only  get  down  one  or 
two  spoonfuls  out  of  many.  This  I  attribute  to  the  lack  of 
ability  to  coordinate  the  muscles  of  the  cheeks  and  throat. 
We  managed,  however,  to  keep  it  alive  for  eight  days. 

Its  good  respiration  and  heart  action,  and  movements 
of  hands  and  feet  show  that  the  medulla  must  have  been 
present,  even  though  movements  occurred  only  after 
stimulation  and  were  apparently  purely  reflex.  The  ab¬ 
sence  of  a  well-defined  cry,  and  the  inability  to  nurse 
show  the  want  of  any  centers  of  coordination.  The  acci¬ 
dent  during  pregnancy  could  have  no  bearing  on  the 
etiology  of  the  case,  as  the  malformation  must  have 
dated  to  the  first  month  of  fetal  life,  when  the  brain 
segments  were  in  process  of  formation.  May  the  luetic 
taint  of  the  father  be  held  responsible  as  a  factor  in  the 
etiology  ? 

I  can  find  no  case  in  the  literature  exactly  similar  to 
this,  as  these  cases  are  usually  accompanied  by  some 
other  malformation,  such  as  spina  bifida,  cleft  palate, 
harelip,  etc.  Neither  can  I  find  any  record  of  such  a 
child  living  so  long  as  eight  days. 


AINHUM. 

JAMES  A.  ROLLS,  M.D. 

WATROUS,  N.  M. 

In  June  of  the  present  year  I  treated  the  following 
case  of  ainhum  which  I  think  sufficiently  unusual  to  be 
worthy  of  record : 

Patient. — J.  L.,  colored,  aged 
38,  day  laborer,  father  and 
mother  both  Africans,  came 
complaining  of  a  painful  toe. 

Examination.  —  Examination 
revealed  a  thickened  ring  of 
epithelium  which  encircled  the 
base  of  the  fifth  toe  of  the  left 
foot.  Removal  of  the  super¬ 
ficial  epithelial  debris  showed 
that  this  ring  had  decidedly  en¬ 
croached  on  the  tissues  of  the 
toe,  the  distal  part  of  which 
was  somewhat  enlarged  and 
globular,  while  the  base  looked 
as  if  a  ligature  were  very  tight¬ 
ly  applied.  After  a  day’s  rest 
the  pain  entirely  disappeared, 
showing,  as  is  usual  in  these 
cases,  that  it  was  due  entirely 
to  traumatism,  to  which  the  un¬ 
wieldy  toe  easily  lends  itself. 

Operation. — The  constriction  occurred  at  the  proximal  inter- 
phalangeal  articulation,  and  amputation  at  this  point  resulted 
in  the  patient’s  early  return  to  work. 

The  patient  thinks  “there  has  been  something  the  matter” 
with  the  toe  for  about  eight  years,  but  knows  of  no  similar 
condition  in  any  member  of  the  family. 
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New  and  Non- Official  Remedies 


The  following  articles  have  been  tentatively  accepted 
by  the  Council  on  Pharmacy  and  Chemistry  of  the  Amer¬ 
ican  Medical  Association  for  inclusion  in  the  proposed 
annual,  “New  and  Non-official  Remedies.”  Their  accept¬ 
ance  nAS  BEEN  BASED  LARGELY  ON  EVIDENCE  SUPPLIED  BY  THE 
MANUFACTURER  OR  HIS  AGENT,  BUT  TO  SOME  EXTENT  ON  INVES¬ 
TIGATION  MADE  BY  OR  UNDER  THE  DIRECTION  OF  THE  COUNCIL. 

Criticisms  and  corrections  are  asked  for  to  aid  in  the 

REVISION  OF  THE  MATTER  BEFORE  FINAL  ACCEPTANCE  AND  PUB¬ 
LICATION  IN  BOOK  FORM. 

TnE  Council  desires  physicians  to  understand  that  the 

ACCEPTANCE  OF  AN  ARTICLE  DOES  NOT  NECESSARILY  MEAN  A 
RECOMMENDATION,  BUT  THAT  SO  FAR  AS  KNOWN  IT  COMPLIES 
WITH  THE  RULES  ADOPTED  BY  THE  COUNCIL. 

W.  A.  PUCKNER,  Secretary. 


(Continued  from  page  2013.) 

THEOCIN. 

A  name  applied  to  synthetic  theophyllin  (see  Theo- 
phyllin). 

Manufactured  by  Farbenfabrlken,  vorm.  Frledr.  Bayer  &  Co., 
Elberfeld,  Germany  (Continental  Color  &  Chemical  Co.,  New  York). 
German  patent  No.  138,444.  U.  S.  patent  applied  for.  U.  S.  trade¬ 
mark. 

THEOPHYLLIN. 

1,3-dimethyl-xanthine. 

N(CH3).CH:C.NH\ 

Theophyllin,  |  |  CO  = 

CO.N(CH3)—  C:N/ 

C7ITs02N4,  is  an  organic  base  isomeric  with  theobro¬ 
mine;  it  is  found  in  small  amounts  in  tea  and  is  alsc 
made  synthetically. 

It  is  a  white,  odorless,  crystalline  powder,  having  a  bitter 
taste,  and  melting  at  268°  C.  (514.4°  F.).  It  is  soluble  in  180 
parts  of  water  at  ordinary  temperature  and  in  85  parts  at  37°  C, 
(98.6°  F.),  sparingly  soluble  in  alcohol,  insoluble  in  ether.  It 
forms  easily  soluble  compounds  with  ammonium  and  potassium, 
a  less  soluble  salt  with  sodium,  but  a  freely  soluble  double  salt 
with  sodium  acetate  ( Acet-theocin-sodium). 

It  responds  to  the  mureiid  test.  Addition  of  tannin  to  a  solu¬ 
tion  of  theophyllin  produces  a  precipitate  soluble  in  an  excess  of 
the  reagent.  It  is  soluble  In  an  excess  of  sodium  hydroxide  solu¬ 
tion  (difference  from  caffeine).  On  addition  to  solution  of 
theophyllin  in  sodium  hydroxide  of  a  solution  of  sulphanilic  acid 
0.5,  hydrochloric  acid  5.0,  water  100,  to  which  a  few  drops  of  a 
per  cent,  solution  of  sodium  nitrite  have  been  added  (diazo 
test),  a  red  coloration  is  produced  (distinction  from  caffeine  and 
theobromine). 

Actions  and  Uses. — Theophyllin  is  a  powerful 
diuretic,  claimed  to  surpass  all  other  remedies  of  this 
kind,  increasing  not  only  the  amount  of  liquid,  but  the 
solids  in  the  urine  as  well,  the  secretion  of  urine  being 
sometimes  very  copious.  The  diuretic  effect,  however,  is 
not  prolonged  and  its  administration  is,  therefore,  ad¬ 
vantageously  followed  by  one  of  the  theobromine  deriva¬ 
tives  having  a  weaker,  but  more  persistent,  action.  It 
occasionally  produces  gastric  disturbances  and  renal  ir¬ 
ritation  has  also  been  reported.  It  is  claimed  that  these 
may  be  obviated  by  the  use  of  acettheocin-sodium 
(which  see)  instead. 

It  is  recommended  in  cardiac  affections,  nephritis, 
dropsy,  etc. 

Dosage. — 0.2  to  0.35  Gm.  (3  to  5  grains)  in  warm  tea. 
THEEMODIN. 

PHENACETIN-UBETHANE.  ACETYLrARETIIOXY- 
PHENYL-URETHANE. 

Thermodin,  C6H4(0C2H5).(N(C00C2H5)  (CH,CO) ) 
=  C13H1704N,  is  a  compound  of  acetphenetidin 
(phenacetin)  and  ethyl  carbamate  (urethane). 

It  is  prepared  by  the  action  of  ethyl  chlorocarbonate  on  para- 
phenetldln  by  which  parethoxyphenyl-urethane  Is  formed  which 
Is  converted  Into  the  acetyl  compound  by  heat'ng  with  acetic 

anhydride. 

It  forms  colorless,  odorless  and  tasteless  crystals,  melting  at 


ta  coUl  water  °  ls  Pract,cally  Insoluble 

If  0  5  Tm  bvtu20)  ’  soluble  In  450  parts  of  bol/ing  water, 
alcohol'  are^ix^t£Sim<Mlln'  Cc’  sulPhurlc  add,  a*>d  5  Cc.  of 
is  developld  A  soh,HnnWarTr  gently,  the  odor  of  ethyl  acetate 
phuric  acid  nn  ot  thermodin  in  5  Cc.  of  sul- 

color,  becoming  more^tnfonf  0-2  Gm:  ofsucrose,  assumes  a  red 
neurodin)  Ifft'vrm  SP  standing  (distinction  from 

chloric  nctd  of  thermodin  Is  boiled  with  3  Cc.  of  hydro- 

solution^ 1 io 3  and6,  Zl,HiaUtey  Ihen  mixed  w*th  5  Cc.  phenol 
red  color  anwar/whw  1°U  °f  cblorinated  lime  added,  an  onion 
ammonium  Phvdrox7de  hnCihargeS  ?  Jllue  °“  supersaturation  with 
of  sulphuric  ac  d  shnnid°V..Gm-  0f  thermodin  dissolved  in  1  Cc. 
Gm  Of  thernind-rfhppldi^0rm  a?  almost  colorless  solution.  0.1 
residue!  thermodin  should,  on  ignition,  not  leave  a  weighable 

Actions  and  Uses. — Thermodin  is  an  analgesic,  anti¬ 
pyretic  and  antiseptic. 

•  ^  recommended  as  a  mild  and  reliable  antipyretic 
in  typhoid  fever,  pneumonia,  influenza,  tuberculosis  and 
tebnle  conditions  m  general,  and  is  said  to  be  free  from 
unpleasant  by-effects. 

Dosage.—- 0.3  to  0.6  Gm.  (5  to  10  grains)  as  an  anti¬ 
pyretic;  1  to  1.3  Gm.  (15  to  20  grains)  as  an  analgesic. 

U.  S^tTademark  ^  B‘  MerCk’  Darmstadt  (Merck  &  Co.,  New  York). 


THIOCOL. 

POTASSIUM  GUAIACOL-SULPHONATE. 

r  c«H?(OH)  (OCH,)  (KSO,)l:2:6  = 

7  t .-'s-A-o,  is  the  potassium  salt  of  ortho-guaiacol  sul- 
phonic  acid. 

exc^edlnJTo^tS  8*0°  at  a  temPe>'ature  not 

nhni.i^  „  lu  uoo  to  17o  F. )  with  concentrated  snl- 

the  barfum’sal^nnfl^h^B  eiiaiaeol  sulphonic  acid  produced  into 
sulDhate  m^  iw  P^  th  f  by  dou,ble  decomposition  with  potassium 
suipnate  into  the  potassium  guaiacolsulphonate. 

odoLV^T’  crystalline  powder,  neutral  or  faintly  alkaline, 
odot  less,  and  having  a  faint  bitter,  followed  bv  a  sweet  taste 

but1SinrseolubfeSlnUebhe  jn.wat.er>  1 slightly  soluble  in  ordinary  alcohol, 
DUt  insoluble  in  absolute  alcohol  and  in  ether  or  oils 

si  ss  » trasses 

of  a  1  kal  1  °ch  1  o rl d e s  *0 r '  s u  1  p h a t esm ° D * 8 ’  °r  °f  concentrated  solution 

.  Actions  and  Uses. — Thiocol  is  said  to  be  non-irritat¬ 
ing  to  the  mucous  membranes  of  the  digestive  tract, 
readily  absorbed  and  is  claimed  to  promote  appetite  and 
improve  nutrition. 

It  is  recommended  in  pulmonary  tuberculosis,  acute 
and  chronic  bronchitis,  pneumonia,  whooping  cough, 
emphysema  of  the  lungs,  etc.,  as  a  means  of  relieving 
expectoration,  diminishing  night  sweats  and  improving 
nutrition. 

Dosage. — 0.3  to  1.3  Gm.  (5  to  20  grains),  in  solution 
with  orange  syrup  or  in  tablets. 

imho nA'fffCUiredTb7.>FAHoiLma,?n'h^Roche  &  Cie’  Basel>  Switzerland 
(The  Hoffmann-LaRocbe  Chemical  Works,  New  York).  U.  S  patent 
No.  650,218.  TJ.  S.  trademark  No.  32,562.  '  P 

TONOLS. 

Tonol  is  a  name  applied  by  E.  Schering  to  identify 
the  gtycerophosphates  of  his  manufacture. 

The  following  are  mentioned  :  Calcium  (or  lime)  tonol  (calcium 
glycerophosphate,  Schering),  Iron  tonol  (iron  glycerophosphate 
Schering),  Lithium  tonol  (lithium  glycerophosphate,  Schering)’ 
Magnesium  tonol  (magnesium  glycerophosphate,  Schering),  Man¬ 
ganese  tonol  (manganese  glycerophosphate,  Schering),  Potassium 
tonol  (potassium  glycerophosphate,  Schering),  Quinine  tonol 
(quinine  glycerophosphate,  Schering),  Strychnine  tonol  (strvch- 
nine  glycerophosphate,  Schering). 

Certain  combinations  of  these  tonols  are  supplied  under  the 
names  “duotonol,”  ’’quartonol”  and  “sextonol,”  which  see. 

Action,  Uses  and  Dosage. — These  are  described  under 
gtycerophosphates  (which  see). 

Manufactured  by  Chemische  Fabrik  auf  Actien,  vorm.  E  Schering 
Berlin  (Schering  &  Glatz,  New  York).  U.  S.  trademark  No.  45,4ll! 

(To  be  continued.) 


Naming  of  Carbon  Compounds.— Sulphones  are  compounds 
containing  the  group  (S02)",  thus  diethyl-sulphone  is 
(C2H5)2S02.  Sulphonic  acids:  Compounds  containing  the  group 
(SO., .OH)'  are  derived  from  sulphuric  acid,  OH.S02.OH,  by  ab¬ 
straction  of  (OH)',  thus  phenol-sulphonic  acid  is  OeH4(OH) 
(S02.OH). — Pliarm.  Rev.,  September,  1906. 
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THE  VENEREAL  PERIL. 

The  papers  and  discussions  of  the  symposium  on 
venereal  disease  and  on  the  duty  of  the  medical  profes¬ 
sion  to  womankind,  given  at  Boston  last  June  and  pub¬ 
lished  in  this  and  previous  issues  of  The  Journal,1 
deal  with  a  subject  that  is  seldom  thus  publicly  dis¬ 
cussed,  but  which  is  none  the  less  one  on  which  the 
enlightened  opinion  of  the  medical  profession  should 
be  in  evidence.  In  the  ever-needed  reforms  here  indi¬ 
cated  the  medical  profession  must  necessarily  be  the 
leading  factor.  That  large  portion  of  mankind  which  is 
not  influenced  by  purely  moral  considerations  or  that 
needs  an  unmoral  stimulus  to  self-control,  can  be  reached 
to  a  large  extent  by  medical  instruction,  and  the  latter 
certainly  will  be  a  valuable  adjunct  to  the  higher  argu¬ 
ments  with  the  weak  and  the  weaker  wilful  trans¬ 
gressors. 

The  spread  of  venereal  diseases  is  largely  through 
ignorance,  and  there  is  doubt  whether  physicians  have 
done  all  that  could  have  been  done  in  this  matter.  There 
have  been  too  many,  even  in  our  profession,  who  have 
taken  the  so-called  “man  of  the  world”  view  of  the  ques¬ 
tion,  and  their  counsel  has  been  in  some  cases  distinctly 
bad.  Since  Noeggerath,  however,  published  his  paper  on 
the  dangers  of  gonorrheal  infection  there  has  gradually 
developed  a  very  marked  change  in  medical  opinion  in 
regard  to  that  disease.  While  his  ideas  were  perhaps 
considered  as  extreme,  they  contained  so  much  truth 
that  there  are  few,  if  any,  who  will  nowadays  ignore 
them.  We  have  also  widened  our  views  as  to  the  dangers 
of  syphilis,  though  it  may  be  that  the  old  ostrich  policy 
of  wilful  blindness  is  still  in  evidence  in  the  attempts  to 
belittle  its  agency  in  the  causation  of  such  disorders  as 
paresis  and  tabes,  and  we  can  not  say  yet  that  we  have 
an  exhaustive  knowledge  of  its  capacities  for  evil  to  man¬ 
kind. 

Although  the  medical  profession  is,  or  certainly  ought 
to  be,  thoroughly  alive  to  the  physical  evils  of  immoral¬ 
ity,  the  general  public  is  still  largely  in  a  state  of  ignor¬ 
ance.  If,  as  claimed  by  some  authorities,  75  per  cent, 
of  the  special  diseases  of  women  that  call  for  medical  or 
operative  relief  are  due  to  gonorrheal  infection,  and  if 
Ibis  infection  exists  or  has  existed  (and  we  can  often  not 
tell  when  it  ceases  to  exist)  in  70  or  80  per  cent,  of  the 


young  men  of  our  large  cities,  as  some  authorities  de¬ 
clare,  the  condition  of  affairs  is  certainly  a  sufficiently 
formidable  one.  Although  the  percentages  are  doubtless 
overestimated,  the  fact  that  they  seem  to  be  justified  to 
some  observers  is  bad  enough.  How,  except  through 
ignorance,  rational  men  will  subject  themselves  to  the 
risk  of  incurring  diseases  that  involve  such  consequences 
is  hard  to  see.  The  difficulties  of  publicity  are  obvious, 
but  if  the  evil  is  to  be  checked  it  will  have  to  be  largely 
through  popular  education  by  parents,  teachers,  clergy¬ 
men,  and  especially  by  physicians.  The  general  unanim¬ 
ity  of  this  opinion  among  medical  men  who  have  given 
due  thought  to  the  subject  is  very  evident  in  the  papers 
and  discussions  of  the  symposiums,  and  the  propositions 
as  to  how  this  is  to  be  brought  about  are  well  worthy  of 
consideration.  The  tone  of  the  speakers  is  gratifying 
and  encouraging,  and  signifies  a  determination  to  spare 
no  effort  in  attempting  to  solve  the  problem. 

How  far  all  the  legal  measures  that  are  proposed,  and 
that  are  said  to  be  in  actual  existence  to  a  certain  extent 
in  some  parts  of  the  country,  will  be  effective  will  have 
to  be  decided  by  experience,  but  they  cannot  be  even 
enacted,  much  less  adequately  enforced,  without  an  edu¬ 
cated  public  sentiment  behind  them.  Notification,  with¬ 
out  needless  publicity,  should  certainly  be  a  legal  require¬ 
ment,  as  it  is  in  other  far  less  dangerous  infections;  the 
successful  enforcement  of  this  regulation  would  depend 
on  physicians,  and  their  attitude  as  regards  the  law 
should  not  be  in  doubt. 

Within  the  past  few  years  we  have  seen  the  public 
aroused  in  regard  to  the  perils  of  tuberculosis ;  the  move¬ 
ment  is  still  in  progress  and  intolerant  zeal  may  even 
need  to  be  checked  if  the  popular  interest  in  the  matter 
increases  as  it  seems  likely  to  do.  The  evil  of  venereal 
disease  is  just  as  great.  It  may  not  cause  so  much 
direct  mortality  but  its  evil  effects  on  the  welfare 
and  happiness  of  society  are  much  greater.  With  the 
present  drift  of  modern  civilization  these  are  accentu¬ 
ated  ;  the  increasing  migration  into  cities,  the  stress  of 
life,  making  early  marriages  less  frequent,  the  tendency 
in  our  mixed  population  to  neglect  the  higher  moral  con¬ 
siderations  and  to  undervalue  religious  instruction,  all 
help  to  increase  the  evil. 

It  is  the  duty  of  the  medical  profession  to  take  the 
lead  in  this  movement  for  the  enlightenment  of  the 
public  regarding  the  ravages  of  these  two  preventable  dis¬ 
eases.  In  fact,  here  and  there  in  different  parts  of  the 
country  county  societies  are  already  at  work,  as  we  have 
noticed  in  our  news  columns  on  several  occasions.  The 
work  done  by  the  societies  referred  to  is  usually  in  the 
form  of  distributing  leaflets  and  in  limited  public  meet¬ 
ings.  We  have  before  us  a  leaflet  issued  by  the  Scott 
County  (Iowa)  Medical  Society  entitled,  “Circular  of 
Warning  for  the  Young  and  the  Uninformed,”  which,  as 
we  understand  it,  is  circulated  freely.  There  is  but  one 
objection  to  this  circular  and  that  is  that  it  is  intended 
for  both  men  and  women.  It  would  be  better  if  the 
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German  plan  to  which  we  referred  some  time  ago  were 
adopted  and  leaflets  prepared  separately  for  circulation 
among  the  two  sexes.  To  repeat,  it  is  a  question  of  edu¬ 
cation,  and  everything  that  will  enlighten  the  public  in 
regard  to  the  matter  is  worthy  of  encouragement. 


SHAW  ON  THE  OPSONIC  INDEX. 

Bernard  Shaw  has  written  a  play  entitled  “The  Doc¬ 
tor’s  Dilemma,”  in  which  we  learn  that  many  eminent 
physicians  and  surgeons  have  but  little  to  do.1 

The  plot  revolves  about  a  pathologist  who  has  dis¬ 
covered  a  vaccine  for  tuberculosis  which,  if  used  with 
proper  regard  to  the  opsonic  index,  will  cure  the  disease. 
This  mode  of  treatment  is  still  in  the  experimental 
stage,  and  it  has  thus  far  been  possible  to  prepare  only 
enough  vaccine  for  ten  cases.  These  have  been  care¬ 
fully  selected  and  are  all  in  St.  Ann’s  Hospital  awaiting 
its  application.  There  is  a  beautiful  lady  who  would 
devote  her  fortune  and  her  years  to  smoothing  the  rough 
path  of  some  man  of  genius.  She  haply  attains  this 
amiable  ambition  in  being  the  wife  of  Dubedat,  an  art¬ 
ist.  ( She  believes  she  is  his  wife ;  but,  as  the  artist  is  a 
complicated  rascal,  she  and  the  audience  are  left  in 
doubt.)  This  very  altruistic  lady  adores  Dubedat  as  a 
man  and  worships  him  as  an  artist;  but  he  is  dying  of 
consumption.  Will  the  pathologist  save  him?  At  first 
he  refuses,  but  presently  complies,  being  impressed  by 
her  appeal  that,  although  Dubedat  is  immoral  as  a  man, 
his  artistic  achievements  are  delighting  and  benefiting 
(!)  the  world.  The  pathologist  then  comes  to  wonder 
whether  the  life  of  Dubedat  (a  combination  of  artist 
and  blackguard — a  sort  of  up-to-date  Benvenuto  Cel¬ 
lini  )  is,  after  all,  worth  saving ;  whether  it  would  not  be 
kinder  to  her  that  he  should  die  before  her  illusions  are 
destroyed.  While  the  man  of  science  hesitates  there 
comes  to  him  an  old  fellow-practitioner — a  good  man, 
but  quite  a  nonentity  and  in  no  danger  whatever  of 
setting  the  world  on  fire — who  has  developed  phthisis. 
The  problem  is  further  complicated  when  the  patholo¬ 
gist  finds  that  he  has  fallen  in  love  with  the  lady,  and 
that  somewhere  among  the  subliminal  strata  of  his  con¬ 
sciousness  he  has  been  nurturing  the  hope  of  marrying 
her  in  the  event  of  the  artist’s  death.  What  is  he  to  do  ? 
He  solves  the  dilemma  by  treating  and  curing  his  fellow- 
practitioner  and  by  handing  Dubedat  over  to  a  fashion¬ 
able  physician  who  has  the  reputation  of  bungling 
badly  in  his  practice.  Dubedat  dies  in  a  bath  chair, 
after  making  an  artistic  profession  of  faith  and  inducing 
his  wife  to  promise  to  marry  again  speedily,  for  the 
reason  that  a  sorrowing  widow  has  always  shocked  his 
esthetic  sense.  Immediately  on  his  death  the  patholo¬ 
gist  asks  the  widow  to  marry  him,  confessing  that  when 
he  put  the  artist  in  the  hands  of  the  fashionable  bungler 
it  was  in  the  full  expectation  of  an  early  demise,  and 

1.  See  editorial  in  British  Medical  Journal  on  “Opsonins  on 
the  Stage,”  Nov.  24,  1906. 


he  calls  himself  a  murderer.  The  lady  is  shocked,  espe¬ 
cially  that  a  gentleman  as  old  as  the  pathologist  should 
have  dreamed  that  she  would  marry  him,  and  announces 
that  she  has  already  remarried.  Curtain. 

The  informed  physician  will  surely  require  no  ex¬ 
tended  consideration  of  this  sketch.  He  will  find  it 
diverting  in  ways  not  intended  by  the  playwright.  But 
the  portrait  of  the  pathologist  will  astonish  those  who 
have  studied  the  work  of  Wright,  whose  achievements 
bid  fair  to  rank  with  those  of  Jenner  and  Deed;  espe- 
cially  will  it  astonish  those  fortunate  ones  who  heard  his 
recent  lectures  on  the  opsonins  in  various  institutions 
in  this  country. 

On  the  whole,  Shaw  does  not  appear  to  be  successful 
as  a  critic  of  the  men  and  methods  of  modern  medicine. 
Abuses  have  from  time  to  time  existed  in  our  calling, 
as  in  all  others,  and  men  like  Hogarth,  Moliere,  Dickens 
and  Daudet  have  revealed  them  sanely  and  compre- 
hendingly  and  with  salutary  results.  Ho  doubt  there 
are  abuses  to-day  which  might  fairly  be  set  forth,  but* 
Bernard  Shaw — vegetarian,  anti-vaccinationist,  antivivi- 
sectionist,  antimoralist,  extremist  and  paradoxist — is 
hardly  the  man  for  the  job. 


THE  DELATION  BETWEEN  SUPPURATIVE  SPHENOIDAL 
SINUSITIS  AND  INTRACRANIAL  AND  OCULAR 
INFLAMMATIONS. 

Careful  anatomic  investigation  would  often  make 
clear  the  mode  of  origin  of  many  an  obscure  infection. 
In  the  presence  of  inflammatory  intracranial  disease  at¬ 
tention  is  quite  commonly  given  to  the  ear  as  the  possible 
primary  focus,  and,  while  it  is  realized  that  infection  of 
the  cranial  cavity  may  take  place  by  way  of  the  nose, 
the  frequency  of  this  mode  of  invasion  is  perhaps  not 
generally  appreciated.  As  a  matter  of  fact,  collections 
of  pus  in  the  various  accessory  nasal  sinuses  are  not  un¬ 
common,  especially  in  association  with  inflammatory 
affections  of  the  cranial  cavity.  Of  the  sinuses  the 
maxillary  is  the  one  most  frequently  involved,  the 
sphenoidal  being  next  in  frequency.  Attention  is  called 
to  the  importance  of  this  subject  by  Dr.  St.  Clair  Thom¬ 
son,1  who  reports  a  case  of  acute  suppurative  basic  men¬ 
ingitis  and  one  of  thrombophlebitis  of  the  cavernous 
sinus  secondary  to  purulent  inflammation  of  the  sphe¬ 
noidal  sinus,  and  terminating  fatally.  In  addition,  he 
has  been  able  to  collect  from  the  literature  40  cases 
of  like  character.  The  lesions  found  after  death  com¬ 
prise  meningitis  alone  in  17  cases,  thrombosis  of  the 
cavernous  sinus  in  4  cases,  thrombosis  and  meningitis 
in  13  cases,  meningeal  septicemia  in  2  cases,  intracra¬ 
nial  abscess,  encysted  abscess  of  the  dura  mater,  hemor¬ 
rhagic  encephalitis,  phlebitis  of  the  cavernous  sinus, 
intracranial  hemorrhage  and  suppurative  encephalitis, 
each  1  case. 

The  symptoms  of  suppuration  of  the  sphenoidal  sinus 

1.  Brit  Med.  Jour.,  Sept.  29,  1906,  p.  768. 
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are  often  vague  and  in  large  part  the  same  as  those  due 
to  the  presence  of  pus  in  any  of  the  other  accessory  cavi¬ 
ties  of  the  nose.  The  most  common  is  a  purulent  catarrh, 
frequently  postnasal.  There  also  may  be  loss  of  the 
sense  of  smell  or  subjective  sensation  of  a  disagreeable 
odor.  Pain  or  neuralgia  may  be  absent,  intermittent 
or  severe.  Occasionally  it  resembles  migraine.  It  may 
be  frontal,  occipital  orTemporal,  or  even  may  be  referred 
to  the  opposite  side  of  the  head.  Sometimes  it  is  re¬ 
ferred  to  the  ear,  but  its  most  characteristic  situation 
is  deep  behind  the  eyes.  Fever  is  absent  in  chronic 
cases,  but  is  generally  present  in  acute  or  complicated 
cases.  The  general  health  is  disturbed  in  greater  or 
lesser  degree  as  a  result  of  absorption  or  from  the  pene¬ 
tration  of  pus  into  the  respiratory  or  digestive  tract. 

The  bacteriologic  findings  have  been  varied.  Pure 
cultures  of  streptococci  have  been  obtained  from  the 
sphenoidal  sinus  and  from  the  thrombus  in  the  cavern¬ 
ous  sinus  or  the  pus  at  the  base  of  the  brain ;  pure  cul¬ 
tures  of  staphylococci  from  the  sinus  and  from  the 
blood ;  pure  cultures  of  pneumococci  from  the  pus  of  the 
sphenoidal  sinus  and  the  meninges;  the  Diplococcus 
lanceolatus  not  only  from  the  sinus  and  the  meninges, 
but  also  from  the  bony  wall  of  the  sinus  itself,  and  a 
streptothrix  from  the  meningeal  pus.  Micrococci  have 
been  seen  in  fluid  removed  by  lumbar  puncture,  grouped 
in  pairs,  and  in  diplococci,  or  in  chains  in  the  pus  from 
the  sphenoidal  sinus. 

Extension  of  disease  from  the  sphenoidal  sinus  to  the 
cranial  cavity  may  take  place  by  way  of  diseased  bone 
or  the  veins  or  the  lymphatics.  Among  other  conditions 
to  which  suppuration  of  the  sphenoidal  sinus  may  give 
rise  are  relapsing  cystitis,  choroiditis,  glaucoma,  exuda¬ 
tion  into  the  sheath  of  the  optic  nerve,  retrobulbar  optic 
neuritis. 

When  the  diagnosis  of  pus  in  the  sphenoidal  sinus  can 
be  made,  the  orifice  of  the  sinus  should  be  enlarged  and 
the  cavity  drained.  The  Eoentgen  rays  may  be  useful 
both  in  diagnosis  and  in  treatment. 


REGISTRATION  OF  VITAL  STATISTICS. 

Notwithstanding  that  correct  registration  of  vital 
statistics  is  recognized  as  necessary  in  all  civilized  coun¬ 
tries,  it  is  remarkable  that  the  laws  of  most  of  our  states 
still  remain  so  imperfect  in  principle  or  so  faulty  in  exe¬ 
cution  that  they  can  not  be  included  in  the  registration 
area  recognized  by  the  United  States  census  authorities. 
Eleven  states  were  included  in  1900  and  five  more  were 
added  in  1906,  making  the  total  16,  including  the  Dis¬ 
trict  of  Columbia.  The  list  of  states  not  yet  admitted 
includes  some  of  the  most  important  in  the  union  and 
comprises  over  60  per  cent,  of  the  population  of  the 
whole  country.  If  the  population  of  cities  in  non-regis¬ 
tration  states  which  have  effective  systems  of  registration 
be  deducted  there  still  remains  51.5  per  cent,  of  the  popu¬ 
lation  of  the  country  not  properly  provided  with  a  sys¬ 
tem  of  registration  of  vital  statistics.  The  Census 
Bureau  has  issued  a  pamphlet,  which  will  be  sent  free  to 


any  physician  requesting  a  copy,  describing  the  unsatis¬ 
factory  methods  formerly  in  use  in  Pennsylvania  with 
the  reasons  for  their  failure  and  giving  the  present  law 
on  the  strength  of  which  the  state  has  been  accepted  as 
included  in  the  registration  area.  Of  the  laws  providing 
for  registration  in  Penns}d vania,  the  original  one, 
enacted  in  1851,  was  in  many  respects  excellent  and 
superior  to  its  successors,  but  failed  chiefly  for  two  rea¬ 
sons  :  It  attempted  to  secure  returns  indirectly  through 
the  county  authorities,  instead  of  directly  to  a  central 
bureau  through  responsible  deputies,  and  it  did  not  re¬ 
quire  death  certificates  as  a  necessary  preliminary  to 
burial  or  removal  of  the  dead  body.  County  registration 
is  foredoomed  to  failure  and  compulsory  death  certifi¬ 
cates  are  essential  to  secure  the  registration  of  all  deaths. 
The  present  law  provides  for  deputies  of  the  central 
bureau  in  every  village  who  are  responsible  directly  to 
the  central  body.  Dr.  Cressy  L.  Wilbur,  chief  statisti¬ 
cian,  and  who  has  charge  of  the  Division  of  Vital  Statis¬ 
tics  at  Washington,  is  trying  to  secure  the  aid  of  medical 
men  in  bringing  about  a  uniform  system  of  registration 
of  vital  statistics,  and  should  have  the  cooperation  of 
the  medical  profession  in  this  work. 


PHYSICIANS  AND  THE  DAILY  PRESS. 

The  healthy  distaste  exhibited  by  all  honorable  phy¬ 
sicians  toward  the  use  of  the  daily  press  by  practitioners 
as  a  means  of  self-advertising,  has  led  to  a  somewhat 
anomalous  condition.  The  physician,  who  should  be  a 
leader  and  a  teacher  in  matters  relating  to  the  physical 
welfare  of  the  public,  has,  because  of  this  sensitiveness 
with  regard  to  the  use  of  the  press,  hidden  his  light  under 
a  bushel  and  left  the  public  to  grope  in  the  dark;  small 
wonder  then  if  the  people  follow  will-o’-the-wisps  in  the 
form  of  advertising  quacks.  An  exchange1  urges  physi¬ 
cians  to  do  their  plain  duty;  for  the  people,  it  says, 
“are  eager  to  be  taught;  they  have  always  heard  the 
word  gladly.  That  following  of  false  prophets  which 
so  excites  our  scorn  is  in  a  measure  our  own  sin,  for  we 
have  held  our  knowledge  too  much  like  oath-bound  mys¬ 
tery,  and  have  not  heeded  the  children’s  cry  for  bread.” 
There  are  two  objections  that  may  be  raised  to  this 
method  of  enlightening  the  public.  One  is  the  oppor¬ 
tunity  such  a  course  would  offer  to  pseudo-scientific 
medical  men  to  exploit  individual  methods  and  theories, 
the  other  is  the  possibility  of  the  self-advertising  phy¬ 
sician  rushing  into  print  without  adequate  regard  to  time 
or  season.  Both  of  these  objections,  however,  can  be, 
and  in  some  cases  have  been,  easily  met  by  the  appoint¬ 
ment  of  press  committees  in  the  various  units  of  medical 
organization.  There  is  no  doubt,  as  the  writer  pre¬ 
viously  quoted  says,  that  “many  of  the  chief  mysteries 
of  practical  medicine  are  now  simplified  down  to  the 
average  layman’s  understanding”  and  failure  to  impart 
this  is  “to  default  on  our  lawful  contribution  to  the  gen¬ 
eral  good.”  Particularly  is  it  true  that  along  the  line 
of  public  hygiene  and  experimental  medicine  “the  rate 
of  future  progress  depends  very  largely  on  our  activity 

1.  “The  Faculty  and  the  Newspapers,”  Maryland  Med.  Jour., 
November,  1906,  p.  448. 
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in  propagating  medical  knowledge  among  the  people.” 
With  the  increased  requirements  for  admission  to  schools 
of  medicine  the  ph)rsician  of  to-day  should  be  eminently 
fitted  to  write  on  things  medical — the  ability  to  express 
in  clear  and  simple  English  the  basal  facts  of  medicine 
being  a  presupposed  qualification. 


MUSCULAR  RHEUMATISM  AND  ENDOCARDITIS. 

The  increase  in  our  knowledge  of  muscular  rheuma¬ 
tism  has  not  been  coincident  with  our  increase  in  knowl¬ 
edge  of  the  articular  form.  We  are  still  quite  in  the 
dark  as  to  the  etiology  of  the  disease,  and  we  are  still, 
no  doubt,  classifying  under  the  head  of  muscular  rheu¬ 
matism  a  variety  of  different  conditions.  There  are 
mamr  facts  in  the  history  of  the  disease,  or,  at  any  rate, 
of  some  varieties,  which  suggest  an  infection,  a  view 
expressed  by  Leube  a  good  many  years  ago.  The  occur¬ 
rence  at  certain  seasons,  the  not  infrequent  presence  of 
prodromal  symptoms,  the  fever  which  at  times  occurs,  and 
the  wandering  involvement  of  many  muscles,  all  speak 
for  this  interpretation.  The  occurrence  of  lesions  in  the 
internal  organs,  such  as  endocarditis,  has  not  been  em¬ 
phasized,  but  there  is  reason  to  believe  that  these  com¬ 
plications  are  not  so  very  infrequent.  Bechtold1  has 
recently  studied  the  statistics  of  the  Wurzburg  Hospital, 
and  has  found  a  large  number  of  cases  of  muscular 
rheumatism  in  which  there  were  signs  of  heart  disturb¬ 
ance:  impure  tones,  murmurs,  increased  heart  dulness, 
and  accentuation  of  the  second  pulmonic  sound.  Out 
of  these  about  1  per  cent,  showed  evidence  of  endocardi¬ 
tis,  definitely  to  be  referred  to  muscular  rheumatism. 
Evidently  this  condition  is  more  serious  than  we  are 
wont  to  regard  it  so  far  as  its  effect  on  the  circu¬ 
latory  system  is  concerned. 


PARENTAL  CO-OPERATION  IN  THE  MEDICAL  INSPEC¬ 
TION  OF  SCHOOLS. 

That  the  parents  are  primarily  responsible  for  the 
health  of  the  child  is  generally  acknowledged,  but  hither¬ 
to  they  have  been  made  to  feel  this  responsibility  only  in 
relation  to  contagious  diseases.  The  need  of  co-operation 
on  the  part  of  the  parents  for  the  success  .of  the  medical 
inspection  of  schools  is  well  brought  out  by  a  recent 
writer.2  The  need  of  care  of  the  child’s  health,  directly 
for  the  child’s  sake  and  indirectly  for  the  sake  of  society, 
is  now  being  insisted  on  by  those  who  are  inaugurating 
school  inspection.  The  recommendations  of  medical  in¬ 
spectors  are  often  disregarded  by  the  parents,  not  because 
they  do  not  care  for  the  health  of  the  child,  but  because 
they  have  relatively  little  faith  in  the  school  physician 
and  are  ignorant  of  the  significance  of  the  defects  and 
diseases  to  which  their  attention  has  been  called.  It  is 
evident  that  this  phase  of  school  inspection  can  have  but 
indifferent  success  unless  the  parent  is  instructed  and 
interested  in  the  nature  and  objects  of  medical  inspec¬ 
tion.  The  value  of  parents’  associations  in  this,  as  well 
as  in  other  respects,  is  illustrated  by  the  experience  of 
the  paTent-teacher  associations  in  Boston,  which  were 

1.  Miinch.  med.  Wochft.,  1906.  vol.  1111,  p.  2189. 

2.  Fanny  T.  Andrews,  Charities  and  the  Commons,  Nov.  24, 
1906. 


established  by  the  conference  committee  on  moral  educa¬ 
tion.  The  first  was  organized  in  May,  1905,  the  second 
last  November,  and  the  other  two  later  in  the  year. 
The  aim  is  to  bring  the  home  and  the  school  together; 
to  instruct  the  parents  concerning  the  care  of  their 
children,  and  to  promote  the  social  interests  of  the 
neighborhood.  The  second  object  has  been  carried  out 
by  lectures,  five  of  which  were  on  the  physical  develop¬ 
ment  of  the  child  and  two  on  the  moral  welfare.  These 
lectures  have  proved  an  efficient  agency  for  giving  medi¬ 
cal  instruction  to  the  parents.  That  they  have  helped 
the  medical  inspector  in  the  performance  of  his  duties, 
bv  making  inspection  a  live  issue  in  the  community,  is 
proved  by  the  personal  testimony  of  Dr.  Fairbanks,  who 
sai  s  that  parents  associations  have  been  of  material 
assistance  to  medical  inspection  in  the  schools.  In  addi¬ 
tion  to  these  lectures,  demonstrations  have  been  given 
showing  how  to  care  for  sick  children.  No  doubt  local 
conditions  in  some  communities  require  modifications  of 
the  plan  adopted  in  Boston,  but  the  general  idea  of 
interesting  parents  in  the  protection  of  the  health  of 
their  children  at  school  and  at  home  is  worthy  of  ex¬ 
tended  adoption. 


Medical  News 


CALIFORNIA. 

In  Peril  of  Fire.— Dr.  Fitch  C.  E.  Mattison,  Pasadena,  was 
severely  burned  about  the  head  in  extinguishing  a  fire  which 
broke  out  in  the  room  adjoining  the  operating  room  of  the 
Pasadena  Hospital. 

Surplus  Relief  Funds.— It  is  stated  in  the  daily  press  that 
one-half  of  the  $4,000,000  still  said  to  be  on  hand  for  the 
relief  of  San  Francisco  refugees  may  be  used  in  the  establish¬ 
ment  of  a  general  hospital  in  San  Francisco. 

Do  Not  Seek  Publicity.— At  the  regular  monthly  meeting  of 
the  Stanislaus  Medical  Society  held  at  Modesto,  November 
13,  the  members  of  the  society  agreed  to  abide  by  the  sec¬ 
tion  of  the  Principles  of  Medical  Ethics  of  the  American  Med¬ 
ical  Association  referring  to  publication  of  reports  of  medical 
cases  by  the  lay  press. 

Physicians  Must  Register.— The  failure  of  physicians  in  Los 
Angeles  to  comply  with  the  ordinance  requiring  them  to  reg¬ 
ister  at  the  city  clerk’s  office  has  resulted  in  the  sending  out  of 
92  notifications  to  delinquents  that  they  must  call"  at  the 
health  office  within  ten  days  and  register  on  penalty  of  com¬ 
plaints  being  entered  against  them  in  the  police  court. 

Personal. — Dr.  Walter  Lindley  has  been  elected  mayor  of 

Los  Angeles. - Dr.  Edwin  Z.  Hennessey  has  been  reappointed 

one  of  the  directors  of  the  Napa  State  Hospital  and  the  board 

has  elected  him  as  its  president. - Dr.  Charles  G.  Levison, 

president  of  the  San  Francisco  Policlinic,  was  given  a  farewell 
dinner  November  27,  on  the  eve  of  his  departure  for  Europe. 
- Dr.  William  D.  Babcock  has  been  elected  dean  of  the  Med¬ 
ical  College  of  the  University  of  Southern  California,  Los 
Angeles.— — Dr.  Charles  E.  Dorrance  has  been  appointed  a 
member  of  the  board  of  health  of  Bishop,  vice  Dr.  J.  S. 

McQueen. - Dr.  Adolph  J.  Kahn,  Napa,  fell  from  his  bicycle 

November  24,  and  sustained  severe  cuts  of  the  head. - -Dr. 

Owen  R.  Stafford,  Los  Angeles,  has  been  appointed  health 
officer  of  Los  Angeles  County. 

Hospital  Notes. — The  Mammoth  Copper  Company  has  com¬ 
menced  work  on  a  hospital  to  cost  $10,000. - St.  Caroline’s 

Hospital  Association  has  been  incorporated  at  Redding  with  a 
capital  stock  of  $15,000,  to  erect  a  two-story  brick  hospital  in 
that  city.  Dr.  Ferdinand  Stabel  and  Dr.  J.  Thornton  Rohm, 

Redding,  are  on  the  board  of  directors  of  the  company. - A 

hospital  for  epileptics  under  state  or  local  management  is 

being  planned  for  Los  Angeles. - It  is  reported  that  the 

Southern  Pacific  Railroad  has  purchased  a  site  in  San  Fran¬ 
cisco  for  $200,000,  on  which  it  will  erect  a  hospital  to  cost 

about  $250,000. - A  permit  has  been  granted  by  the  Oakland 

board  of  works  for  the  erection  of  a  three-story  frame  struc- 
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ture  for  the  Oakland  Central  Hospital,  to  cost  $32,000.  The 
Pacific  Coast  Hospital  Association  has  been  incorporated  in 
Oakland  with  a  capital  stock  of  $25,000. 

COLORADO. 

Personal— Dr.  W.  R.  Kidwell,  Pueblo,  was  thrown  from  his 
bicycle,  November  30,  fracturing  a  rib  and  sustaining  injuries 

that  confined  him  to  his  bed  for  several  days. - Dr.  John  W. 

Cline,  Florence,  has  been  appointed  local  surgeon  for  the  Den¬ 
ver  &  Rio  Grande  Railroad,  vice  Dr.  James  W.  Rambo,  resigned. 

Smallpox. — An  epidemic  of  smallpox  is  reported  to  be 
raging  in  Las  Animas  County  and  the  State  Board  of  Health 
has  taken  charge  of  the  situation  in  response  to  an  urgent 
appeal  from  the  county  physicians  and  the  county  commis¬ 
sioner. - There  are  reported  to  be  26  cases  of  smallpox  in 

the  Trinidad  pesthouse  and  many  cases  outside.  The  Board 
of  County  Commissioners  of  the  county  has  ordered  that  the 
county  physicians  shall  cause  to  be  vaccinated  every  person 
in  the  county  who  has  not  been  vaccinated. 

GEORGIA. 

Will  Not  Sell  Cocain.— The  druggists  of  Brewton  have  vol¬ 
untarily  pledged  themselves  not  to  sell  cocain  to  anyone  ex¬ 
cept  on  the  presentation  of  prescription. 

Physician  Shot. — Dr.  William  Cawhern,  Atlanta,  was  shot 
and  seriously  wounded  by  Albert  R.  Thomas,  an  employ^  of 
the  Seaboard  Air  Line,  December  4.  Dr.  Cawhern’s  assailant 
has  been  held  by  the  grand  jury  on  the  charge  of  assault 
with  attempt  to  commit  murder. 

Personal.— Dr.  William  D.  Travis,  Covington,  is  reported  to 
be  critically  ill. — At  the  meeting  of  the  United  States  District 
Examining  Board  at  Macon,  Dr.  Robert  B.  Barron  was  elected 

president  and  Dr.  Obadiah  C.  Gibson,  secretary. - Dr.  Rufus 

D.  Dorsey  has  been  elected  to  fill  the  vacancy  on  the  medical 
board  of  Grady  Hospital,  Atlanta,  caused  by  the  death  of 
Dr.  Charles  D.  Hurt. 

ILLINOIS. 

Correction. — Dr.  Nicholas  H.  Kern,  Thawville,  requests  The 
Journal  to  state  that  the  announcement  of  his  marriage  in 
The  Journal,  December  15,  was  an  error. 

Communicable  Diseases. — The  New  Trier  High  School  at 
Winnetka  has  been  closed  on  account  of  a  threatened  epidemic 
of  scarlet  fever. - On  account  of  the  prevalence  of  small¬ 

pox  in  Galesburg,  no  child  is  allowed  to  attend  school  unless 
it  has  been  properly  vaccinated. The  scarlet  fever  situa¬ 
tion  in  Tuscola  is  said  to  be  improving. 

Southern  Illinois  Association  Meeting. — The  Southern  Illi¬ 
nois  Medical  Association,  in  its  meeting  at  Shawneetown, 
elected  the  following  officers:  President,  Dr.  Charles  C.  Griz- 
zell,  De  Soto;  vice-presidents,  Drs.  James  W.  Hamilton,  Mount 
Vernon,  and  George  S.  Rainey,  Salem;  secretary.  Dr.  Edgar  E. 
Fyke,  Centralia,  and  treasurer,  Dr.  Alexis  T.  Telford,  Olney. 
The  meeting  next  year  will  be  held  in  McLeansboro. 

Chicago. 

Benefits  for  Hospitals. — As  the  result  of  the  lecture  by  Bur¬ 
ton  Holmes  December  3,  about  $9,000  was  raised  for  the 

Provident  Hospital. - The  total  receipts  of  the  “Streets 

of  Paris”  are  reported  to  have  amounted  to  more  than  $70,000, 
of  which  about  $40,000  is  expected  to  be  available  for  the 
Passavant  Hospital,  the  beneficiary. 

Personal. — Dr.  Charles  W.  Behm,  chief  of  the  disinfection 
bureau  of  the  department  of  health,  who  has  been  seriously 

ill  with  diphtheria,  is  reported  to  be  convalescent. - Dr. 

Robert  H.  Babcock  has  been  appointed  a  member  of  the  con¬ 
sulting  staff  of  the  County  Hospital,  vice  Dr.  Fernand  Hen- 
rotin,  deceased,  and  Dr.  George  Pauli  Marquis  a  member  of 
the  staff,  vice  Dr.  Horace  M.  Starkey,  retired.  Dr.  Joseph  A. 
Capps  succeeds  Dr.  Babcock  and  Dr.  Joseph  C.  Beck  will  take 

the  place  made  vacant  by  the  promotion  of  Dr.  Starkey.- - 

Dr.  Henry  B.  Favill  has  been  elected  president  of  the  Municipal 
Voters’  League. 

INDIANA. 

Hospital  Incorporated. — The  Goshen  Hospital  and  Training 
School  has  been  incorporated.  The  medical  and  surgical 
services  will  be  furnished  by  the  Elkhart  Medical  Society. 

Rosenthal  Estate. — By  the  will  of  the  late  Dr.  Isaac  M. 
Rosenthal,  Fort  Wayne,  an  estate  of  $75,000  has  been  left 
which  is  bequeathed  to  his  children  in  equal  parts,  excepting 
that  his  medical  library  and  surgical  instruments  are  devised 
to  his  son,  Dr.  Maurice  I.  Rosenthal. 


Irregular  Practitioners  Fined. — The  “Rev.”  Dr.  Charles  H. 
McLain,  alias  “Schlatter,”  a  healer,  was  fined  $25  and  costs 
at  Bloomington,  Ind.,  for  violation  of  *be  medical  practice  law. 

The  fine  was  paid  and  the  healer  left  for  Bedford. - We  are 

informed  that  Dr.  William  H.  Gray  was  fined  $25  at  Michigan 
City,  November  27,  for  practice  of  medicine  without  a  license. 
He  is  said  to  have  admitted  that  he  had  no  license. 

Infectious  Diseases.— The  State  Board  of  Health  has  re¬ 
ceived  word  that  scarlet  fever  is  prevalent  at  Straughan’s 

Station,  Henry  County. - The  German  school,  Logansport, 

has  been  closed  on  account  of  the  prevalence  of  diphtheria. 
Ten  students  of  the  institution  are  said  to  be  ill  with  the 
disease.— South  Bend  is  in  fear  of  a  smallpox  epidemic.  It 
is  estimated  that  at  least  5,000  individuals  have  been  vac¬ 
cinated,  the  majority  being  children  and  employes  of  large 

factories. - Diphtheria  is  reported  by  the  State  Board  of 

Health  to  be  prevalent  throughout  the  state. - During  No¬ 

vember  more  than  200  cases  of  measles  have  been  reported 

in  Richmond,  with  one  death. - Fear  of  smallpox  has  led  the 

county  health  board  to  close  the  public  schools  of  Miami. 

MARYLAND. 

State  Hospital  Report. — The  report  of  the  Springfield  Hos¬ 
pital  for  the  Insane  shows  that  it  has  now  738  patients. 

Smallpox. — Five  cases  of  smallpox  are  reported  near  Utica 
and  many  persons  were  exposed  before  the  nature  of  the  dis¬ 
ease  became  known.  The  public  schools  have  been  closed. 

Site  for  State  Sanatorium. — On  the  invitation  of  Dr.  A.  Barr 
Snively,  Waynesboro,  Pa.,  the  governor,  a  party  of  physicians, 
architects  and  others  inspected  a  number  of  sites  on  South 
Mountain,  Washington  County,  December  7,  with  a  view  to 
selecting  a  site  for  a  state  sanatorium  for  tuberculosis. 

Staff  Changes. — Dr.  George  Wells  has  been  re-elected  chief 
of  the  medical  staff  of  the  Annapolis  Emergency  Hospital  and 
the  following  consulting  surgeons  have  been  appointed:  Drs. 
Thomas  S.  Cullen,  Joseph  C.  Bloodgood,  James  Bordley,  Jr., 
St.  Clair  Spruill,  Harvey  G.  Cushing,  T.  A.  Ashby  and  B.  B. 
Browne,  Jr. 

Medical  Association  Meets. — At  the  meeting  of  the  Talbot 
Medical  Association,  held  at  Easton,  December  5,  Dr.  Edward 
R.  Trippe,  Easton,  was  elected  president;  Dr.  Robert  A.  Dod¬ 
son,  St.  Michaels,  vice-president;  Dr.  Alexander  B.  Hayward, 
Easton,  secretary  and  treasurer,  and  Dr.  James  A.  Stevens, 
Oxford,  delegate  to  the  Medical  and  Chirurgical  Faculty  of 
Maryland. 

Baltimore. 

Vaudeville  for  Hospital. — The  vaudeville  presented  recently 
at  the  Maryland  Theater,  realized  $1,500  for  the  Hospital  for 
Crippled  and  Deformed  Children. 

Reception  for  Osier. — A  reception  in  honor  of  Dr.  and  Mrs. 
William  Osier  was  given  at  the  residence  of  Dr.  and  Mrs. 
Harvey  Cushing,  December  10. 

Frenkel  in  Baltimore. — Dr.  H.  S.  Frenkel  of  Heiden,  Switzer¬ 
land,  delivered  an  address  in  the  Section  on  Neurology  and 
Psychiatry  of  the  Medical  and  Chirurgical  Faculty  of  Mary¬ 
land,  December  5,  on  “Treatment  of  Locomotor  Ataxia  by 
Systematic  Exercise.”  On  the  previous  evening,  Professor 
Frenkel  was  entertained  at  the  University  Club. 

New  Method  of  Milk  Analysis. — A  new  method  for  the 
analysis  of  milk,  devised  by  Dr.  Thomas  R.  Boggs,  is  use  in 
the  Johns  Hopkins  Hospital,  is  announced.  It  is  claimed  that 
by  this  method  the  proteids  are  estimated  to  within  0.3  per 
cent.  “Diluted  milk  is  precipitated  with  phosphotungstic  acid 
in  hydrochloric  acid  and  the  volume  of  the  precipitate  is  read 
off  in  an  ordinary  Esbach  albuminometer.” 

New  Organism  Discovered. — Dr.  Samuel  T.  Darling,  for¬ 
merly  pathologist  at  the  Baltimore  City  Hospital,  but  more 
recently  connected  with  the  Board  of  Health  Laboratory  in 
Panama,  passed  through  Baltimore  December  9,  on  his  way  to 
Europe.  He  claims  to  have  discovered  a  new  pathogenic  or¬ 
ganism  in  three  persons  who  are  suffering  from  emaciation, 
enlargement  of  the  spleen,  etc.  He  has  named  the  organism 
“Histoplasma  capsulata,”  but  no  name  has  as  yet  been  given 
to  the  disease  to  which  it  is  supposed  to  give  rise. 

Personal. — Dr.  John  R.  Carr,  now  in  Europe,  has  been  elected 

a  member  of  the  staff  of  the  Union  Protestant  Infirmary. - 

Dr.  William  H.  Welch  has  been  re-elected  a  trustee  of  the 

Carnegie  Institution. - Dr.  Robert  F.  Miller  has  been  given 

six  months  leave  of  absence  from  the  Johns  Hopkins  Hospital 
and  will  studv  abroad.  Dr.  J.  W.  Churchman  takes  his 
place;  Dr.  W.  S.  Baer,  formerly  assistant,  has  been  made  as¬ 
sociate  in  the  orthopedic  department;  Dr.  Henry  T.  Hutchins 
has  been  appointed  resident  gynecologist,  vice  Dr.  Steven  Rush- 
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more,  who  has  moved  to  Boston;  Dr.  Samuel  Woolman  has 
been  appointed  an  externe  in  medicine  and  Dr.  H.  K.  Beal  has 

been  appointed  fourth  assistant  resident  physician. - Dr.  . 

Samuel  T.  Darling  sailed  for  Europe  December  12. - Dr.  J. 

Buck  has  gone  to  Jamaica. - Dr.  Thomas  H.  Bucklin  has 

been  elected  president  of  the  Paint  and  Powder  Club. 

MICHIGAN. 

Communicable  Diseases. — Deaths  from  typhoid  fever  in 
October  numbered  156,  more  than  in  any  other  October 

since  1901. - An  outbreak  of  typhoid  fever  is  reported  at 

Mancelona. - Physicians  continue  to  report  outbreaks  of 

“Cuban  itch.” - Bangor,  Van  Buren  County,  is  reported  to 

have  about  150  cases  of  scarlet  fever. 

MINNESOTA. 

Communicable  Diseases. — The  typhoid  fever  epidemic  which 
has  been  so  severe  at  Hibbing  since  September,  is  abating,  as 
there  are  no  more  than  12  cases  there  at  present.  Since  Sep¬ 
tember  6,  286  cases  have  been  reported  to  the  health.authorities 

- The  scarlet  fever  situation  in  Spring  Valley  is  improving, 

and  the  board  of  health  is  now  confident  that  the  spread  of  the 

disease  has  been  checked. - At  Virginia  there  are  4  cases  of 

smallpox,  all  of  which  developed  within  a  week.  All  the 

patients  are  from  the  lumber  camps  north  of  the  city. - 

Smallpox  is  said  to  be  prevalent  in  Camp  35  of  the  Tower 
Lumber  Company  on  Lake  Vermilion,  and  the  camp  is  held  in 

quarantine. - Five  cases  of  smallpox  have  been  located  in 

the  western  part  of  Stearns  County,  near  Sauk  Center,  and 
there  are  three  cases  in  one  family  southwest  of  that  place. 
- The  quarantine  of  the  camp  of  the  Minnesota  Cedar  Com¬ 
pany,  near  Funkley,  has  been  removed. 

MISSOURI. 

Hospital  Saturday. — The  receipts  for  Hospital  Saturday, 
December  1,  in  St.  Loui3,  exceeded  by  $3,000  the  amount  re¬ 
ceived  last  year.  The  total  contributions  for  the  day  were 
$20,546.09. 

Germs  Forbidden  in  Mails. — The  St.  Louis  postoffice  has 
notified  the  city  bacteriologist  that  in  the  future  cultures  of 
diphtheria,  typhoid  and  tuberculosis  germs  will  not  be  ac¬ 
cepted  for  transmission  by  mail. 

Gasoline  Isolation  Boat. — A  gasoline  launch  has  been  pur¬ 
chased  by  the  health  department  of  St.  Louis,  which  will  be 
used  for  the  transportation  of  patients  suffering  from  con¬ 
tagious  diseases  to  the  quarantine  station,  located  two  miles 
south  of  Jefferson  Barracks. 

Hospital  Notes.— The  new  infirmary  for  the  Lafayette 

County  farm,  near  Lexington,  is  practically  completed  and 

will  be  ready  for  occupancy  some  time  this  month. - The 

Burge  Deaconess  Hospital,  Springfield,  a  two-story  frame 
building  with  18  rooms,  12  of  which  are  furnished  and 

equipped  for  patients,  was  opened  for  public  inspection, 
November  29. 

University  Medical  School. — The  executive  committee  of  the 
board  of  curators  of  the  Missouri  State  University,  on  Novem¬ 
ber  27,  decided  to  offer  the  junior  and  senior  years  of  the  med¬ 
ical  school  connected  with  the  university,  to  Kansas  City,  pro¬ 
vided  certain  conditions  which  had  been  imposed  were  met. 
The  curators  insist  on  a  bonus  of  $100,000  and  a  committee 
consisting  of  citizens  and  the  Kansas  City  alumni  of  the  uni¬ 
versity  has  been  appointed  to  discuss  the  means  for  obtaining 
this  amount. 

NORTH  CAROLINA. 

Personal. — Dr.  Thomas  A.  Mann,  health  officer  of  Durham, 
who  has  been  seriously  ill  at  the  Watts  Hospital,  is  reported 

to  be  convalescent. - Dr.  William  D.  Witherbee,  Charlotte, 

has  been  appointed  professor  of  orthopedic  surgery  in  the 
North  Carolina  Medical  College,  vice  Dr.  H.  Stokes  Monroe, 

removed  to  Columbus,  Ga. - Dr.  L.  P.  Sorrel,  who  was  elected 

coroner  of  Wake  County  declined  to  qualify  on  account  of 

pressure  of  other  work. - Unfavorable  reports  are  received 

concerning  the  condition  of  Dr.  P.  L.  Murphy,  superintendent 
of  the  State  Hospital  for  the  Insane,  Morgantown,  who  re¬ 
cently  underwent  operation  in  Baltimore. - Dr.  James  Mc¬ 

Kee,  Raleigh,  superintendent  of  the  State  Hospital  for  the 
Insane,  has  returned  to  his  duties  after  an  absence  on  account 
of  ill  health. 

NEW  JERSEY. 

Personal. — Dr.  C.  Jerome  Mossinger,  Collingswood,  who  was 
arrested  at  Philadelphia,  charged  with  performing  a  criminal 
operation,  was  released  by  the  Magistrates  Court  Novem¬ 
ber  24. 


Anti-Tuberculosis  Society  Organized. — At  a  meeting  of 
physicians  in  Millville,  a  Society  for  the  Prevention  and  Re¬ 
lief  of  Tuberculosis  was  organized.  Dr.  Samuel  D.  Bennett 
was  elected  president. 

Trace  Water  Pollution. — At  a  conference  between  the  sewage 
commission  and  Bridgeton  officials,  December  1,  steps  were 
taken  to  urge  the  city  to  overcome  the  pollution  of  the 
streams  in  its  vicinity.  The  commission  reported  that 
samples  of  water  had  been  taken  from  the  Cohansey  at 
various  points,  beginning  at  Bridgeton  and  continuing  over 
two  miles  to  the  Greenwich  oyster  beds.  This  was  analyzed 
to  determine  the  presence  of  organisms,  but  not  necessarily 
of  typhoid  germs.  In  the  water  taken  from  the  river  at 
Bridgeton  there  were  large  quantities  of  bacilli  present.  The 
proportion  decreased  until  at  Greenwich  it  appears  there  were 
only  about  200  to  the  cubic  centimeter.  It  is  claimed  that 
the  sewage  of  Bridgeton  is  carried  to  these  oyster  beds  and 
infected  the  oysters. 

NEW  YORK. 

A  Hospital  at  Tuxedo. — A  new  hospital  is  to  be  built  during 
the  coming  season  at  Tuxedo  for  the  residents  of  Tuxedo  Park. 
The  hospital  will  be  under  the  supervision  of  Dr.  E.  C.  Rush- 
more  and  will  be  equipped  with  a  full  staff  of  physicians. 

Communicable  Diseases. — An  epidemic  of  diphtheria  has 
caused  the  closing  of  the  public  schools  of  Windmere,  Long 

Island,  where  7  cases  with  2  deaths  have  been  reported. - 

At  the  Church  Home,  Buffalo,  14  cases  of  scarlet  fever  are 
reported. 

County  Medical  Association  Election. — The  Rockland  County 
Medical  Association  held  its  annual  dinner  and  election  Decem¬ 
ber  5.  Dr.  Charles  Kline,  Nyack,  was  elected  president;  Dr. 
Sanford  Suffern,  vice-president;  Dr.  Robert  F.  Feltner,  Pearl 
River,  secretary,  and  Dr.  George  A.  Leitner,  Piermont,  treas¬ 
urer. 

Sanatorium  not  Sanitarium. — Dr.  Herbert  Maxon  King,  phy¬ 
sician  in  chief  of  the  Loomis  Sanatorium,  calls  attention  to 
an  error  in  the  change  notice  of  the  corporate  name  of  the 
institution,  in  The  Journal  of  December  8.  The  change 
should  be  from  the  Loomis  Sanitarium  for  Consumptives,  to 
Loomis  Sanatorium. 

Personal. — Dr.  Earl  G.  Danser,  Buffalo,  medical  examiner  for 
Erie  County,  has  recovered  from  a  serious  attack  of  septi¬ 
cemia. - Dr.  Byron  B.  Havens,  Penn  Yan,  has  been  appointed 

jail  and  court  house  physician. - Dr.  Charles  H.  W.  Auel 

has  been  elected  vice-president  of  the  Buffalo  German  Hos¬ 
pital. - Dr.  Spencer  L.  Higgins,  assistant  surgeon  at  the  Hos¬ 

pital  for  the  State  Soldiers’  Home,  Bath,  has  resigned  to  enter 

the  Medical  Department  of  the  Navy. - Dr.  D.  P.  Card, 

Utica,  who  was  appointed  assistant  surgeon  at  the  Soldiers’ 
Home  and  Hospital,  Bath,  resigned  after  five  days  to  accept 
a  position  in  the  Manhattan  State  Hospital,  Ward’s  Island, 
and  Dr.  C.  Foster,  junior  physician  at  the  State  Hospital, 
Central  Islip,  Long  Island,  has  been  appointed  to  fill  the  va¬ 
cancy. - Dr.  Edward  C.  Koenig,  North  Tonawanda,  has  been 

appointed  medical  examiner  for  the  postoffice  department  for 
the  district  — — Dr.  Harry  R.  Gaylord,  Buffalo,  fell  on  an  icy 
pavement  December  4  and  sustained  a  fracture  of  the  leg. 

New  York  City. 

Personal. — A  Kings  County  Hospital  ambulance  collided  with 
an  Ocean  Avenue  car  on  December  13  and  the  ambulance  sur¬ 
geon,  Dr.  Albert,  received  injuries  which  it  is  feared  will  prove 
fatal. 

Smallpox  on  Steamer. — The  Hamburg-American  steamer 
Blucher  was  detained  at  quarantine  because  of  a  case  of  small¬ 
pox  discovered  in  the  second  cabin.  The  passengers  occupying 
the  same  compartment  with  the  patient  were  also  detained  at 
Hoffman  Island. 

Medical  Student  Dies. — -Jacob  Tararosky,  Brooklyn,  a 
student  at  the  College  of  Physicians  in  the  City  of  New  York, 
is  reported  to  have  killed  himself  by  taking  carbolic  acid,  De¬ 
cember  3.  He  had  made  a  special  study  of  tuberculosis  and, 
it  is  said,  became  inoculated  with  the  disease. 

Suicides. — During  the  three  months  ended  November  24, 
191  suicides  were  reported,  an  average  of  more  than  two  a 
day.  Of  the  total  number,  55  selected  shooting  as  a  means 
of  death;  20  died  by  carbolic  acid;  20  hanged  themselves;  17 
chose  asphyxiation;  1  took  Paris  green;  9  jumped  from  high 
places,  one  leaped  in  front  of  a  train  and  one  used  chloroform. 

Contagious  Diseases. — There  were  reported  to  the  sanitary 
bureau  for  the  week  ended  December  8,  356  cases  of  tuberculo¬ 
sis,  with  162  deaths;  276  cases  of  diphtheria,  with  32  deaths; 
155  cases  of  measles,  with  5  deaths;  149  cases  of  scarlet  fever, 
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with  9  deaths;  72  cases  of  typhoid,  with  15  deaths;  52  cases 
of  whooping-cough,  with  10  deaths;  8  cases  of  cerebrospinal 
meningitis,  with  2  deaths;  147  cases  of  varicella,  and  13  cases 
of  smallpox,  a  total  of  1,228  cases  and  235  deaths. 

New  Home  for  Cripples. — At  the  annual  meeting  of  the  offi¬ 
cers  and  directors  of  the  School  for  Crippled  Children  it  was 
reported  that  on  account  of  lack  of  space  the  society  had  been 
obliged  to  turn  away  hundreds  of  crippled  children.  A  new 
four-story  building  in  Water  street  has  been  planned  as  a 
home  for  crippled  children  which  will  be  equipped  with  a  dis¬ 
pensary,  baths,  roof-garden  and  light  and  airy  class  rooms, 
which  will  be  open  for  occupancy  by  the  first  of  September. 

Personal— Drs.  W.  C.  Cramp,  H.  L.  Hobker,  Leroy  J.  Smith 
and  A.  J.  Heitlinger  have  been  appointed  receiving  physicians 
at  Bellevue  Hospital.  They  serve  on  shifts  of  six  hours,  in 
the  reception  room  to  receive  patients  and  assign  them  to  the 

proper  wards. - Dr.  Joseph  L.  De  Verona,  house  surgeon  to 

St.  Catherine’s  Hospital,  Brooklyn,  was  tendered  a  farewell 
reception  and  banquet  December  3,  at  which  he  was  presented 

with  a  set  of  surgical  instruments. - Dr.  H.  Beeckman  De- 

latour,  superintendent  of  the  Brooklyn  Ambulance  Hospital 
and  attending  surgeon  at  St.  John’s  Hospital,  is  reported  to 
be  seriously  ill  with  typhoid  fever. 

OHIO. 

Medical  Staff  Appointed. — The  medical  staff  of  the  Cincin¬ 
nati  City  Hospital  has  undergone  the  following  changes:  Dr. 
William  D.  Porter  has  been  appointed  obstetrician,  vice  Dr. 
William  H.  Taylor,  resigned  and  Dr.  James  W.  Rowe,  Mark  A. 
Brown,  Henry  E.  Griewe,  Arch  I.  Carson,  Carl  Hiller,  H.  H. 
Hines  and  Frank  E.  Fee,  have  been  made  assistants.  In  all 
the  other  departments  the  old  staff  has  been  reappointed. 

Laboratory  Endowed. — Mr.  H.  M.  Hanna  and  Col.  0.  H. 
Payne,  have  each  given  $100,000  to  the  Western  Reserve  Uni¬ 
versity,  Cleveland,  for  the  building,  equipment  and  endowment 
of  a  laboratory  of  experimental  medicine  in  the  medical  school. 
Dr.  George  N.  Stewart,  head  of  the  physiologic  department 
of  the  University  of  Chicago,  has  been  elected  the  first  incum¬ 
bent  of  the  chair  of  experimental  medicine  in  the  university. 

Councilor  District  Society  Meeting. — The  thirty-sixth  annual 
meeting  of  the  Eighth  District  Medical  Society  was  held  in 
Zanesville,  December  5.  Dr.  Edmund  C.  Brush,  Zanesville, 
was  elected  president,  and  Dr.  W.  E.  .Wright,  Newark,  secre¬ 
tary.  The  society  adopted  resolutions  setting  forth  that  the 
state  institutions  for  the  insane,  the  epileptic,  the  blind,  etc., 
should  be  presided  over  by  physicians  skilled  in  the  special' 
practice  of  medicine  applicable  to  these  diseases  and  favored 
an  examination  by  a  competent  board  into  the  qualifications 
of  applicants  for  positions  in  these  institutions. 

Personal. — Dr.  Alvah  S.  McClain,  Cleveland,  school  physi¬ 
cian  for  the  Sixth  ward,  has  resigned. - Dr.  Charles  H.  Bog- 

man,  Zanesville,  is  reported  to  be  seriously  ill. - Dr.  John  H. 

Tressel,  Alliance,  is  ill  at  his  home. - The  residence  of  Dr. 

Samuel  S.  Wilson,  Xenia,  was  seriously  damaged  by  fire  and 

water,  November  11. - Dr.  John  H.  Criswell,  Marion,  who 

has  been  seriously  ill,  is  reported  to  be  improving. - Dr. 

Harris  G.  Sherman  has  been  elected  president  of  the  Cleveland 
Medical  Library  Association,  vice  Dr.  Dudley  P.  Allen;  Dr. 
David  H.  Beckwith,  vice-president;  Dr.  Henry  L.  Sanford,  sec¬ 
retary;  Dr.  William  E.  Bruner,  treasurer,  and  Dr.  Carl  A. 
Hamann,  librarian. 

PENNSYLVANIA. 

Insane  Hospital  Crowded. — On  account  of  the  overcrowded 
condition  of  the  State  Hospital  for  the  Insane,  Norristown, 
470  patients  are  sleeping  in  the  corridors.  There  are  at  pres¬ 
ent  2,500  inmates  of  the  institution.  At  a  meeting  of  the 
trustees  of  the  hospital  December  7,  it  was  decided  in  view 
of  the  overcrowded  condition,  to  ask  the  legislature  for  ap¬ 
propriations  aggregating  $416,000  to  enlarge  the  institution. 
Among  the  items  are:  Two  ward  buildings,  $100,000;  home 
for  men  nurses,  $75,000;  building  for  convalescent  men, 
$60,000;  chapel  and  amusement  hall,  $50,000;  additional  farm 
land,  $30,000. 

Philadelphia. 

Bequests. — By  the  will  of  the  late  Elizabeth  Anderson,  two 
properties  at  1516  and  1519  South  Seventeenth  Street,  are 
bequeathed  to  the  Philadelphia  Home  for  Incurables.  The 
entire  estate  is  valued  at  $77,671.  After  a  bequest  of  a  private 
residence,  the  balance  of  the  estate  is  directed  to  be  con¬ 
verted  into  cash  to  permit  of  ihe  following  bequests  to  be 
made:  To  the  Presbyterian  Home  for  Widows  and  Single 
Women,  $6,000;  to  the  Presbyterian  Hospital,  $5,000  to  en¬ 
dow  a  free  bed  to  be  known  as  the  Elizabeth  Anderson  free 
bed;  to  the  Philadelphia  Home  for  Incurables,  $500;  and  after 


making  several  other  bequests,  charitable  and  private,  the 
balance  of  the  estate  is  left  to  the  American  Oncologic  Hos¬ 
pital,  with  instructions  that  a  tablet  be  erected  to  the  memory 
of  the  donor. 

Health  Report. — The  total  number  of  deaths  reported  for 
the  week  ended  December  14,  was  500.  This  is  a  decrease  of 
16  from  the  preceding  week  and  a  decrease  of  9  from  the 
corresponding  week  of  last  year.  The  principal  causes  of 
death  were:  Typhoid  fever,  24;  measles,  2;  pertussis,  3; 
diphtheria,  5;  consumption,  59;  cancer,  30;  apoplexy,  30; 
heart  disease,  59;  acute  respiratory  disease,  55;  peptic  ulcer, 
4;  enteritis,  18;  hepatic  cirrhosis,  9;  appendicitis,  6;  Bright’s 
disease,  37;  suicide,  1;  accidents,  22;  marasmus,  6,  and  un¬ 
known,  5.  There  were  272  cases  of  contagious  disease  re¬ 
ported,  with  29  deaths,  as  compared  with  307  cases  and'  29 
deaths  reported  for  the  previous  seven  days. 

Blockley  Residents  Meeting. — The  ex-residents  and  residents 
of  the  Philadelphia  Hospital  held  their  twentieth  annual 
meeting  and  banquet  on  December  14.  Dr.  Edward  L.  Duer 
presided  and  Dr.  Edward  E.  Montgomery  was  toastmaster. 
Dr.  W.  M.  L.  Coplin,  Director  of  the  Department  of  Health  and 
Charities  was  the  guest  of  honor  and  responded  to  the  toast: 
“Blockley  as  it  is  and  will  be.”  The  following  officers  were 
elected  for  1907:  President,  Dr.  Edward  L.  Duer;  vice-presi¬ 
dents,  Drs.  Horatio  C.  Wood  and  Roland  G.  Curtin,  and  sec¬ 
retary,  Dr.  Edward  R.  Stone. 

Hospital  Bids  Opened. — The  bids  presented  to  Dr.  W.  M.  L. 
Coplin  for  the  erection  of  the  scarlet  fever  and  diphtheria 
departments  of  the  new  contagious  disease  hospital  varied 
from  $785,982  to  $908,878,  and  the  time  required  to  complete 
the  buildings,  from  ten  to  nineteen  months.  The  sum  of 
$891,500  is  available  for  the  purpose  from  the  $16,000,000 
loan  of  March,  1903. 

Election  of  Officers. — The  following  officers  were  elected  at 
the  meeting  of  the  Kensington  Branch  of  the  Philadelphia 
County  Medical  Society,  December  7.  Chairman,  Dr.  Henry 
G.  Godfrey,  and  clerk,  Dr.  William  T.  Hamilton. 

VIRGINIA. 

Physician  Acquitted.— Dr.  Bushrod  i_.  Sparks,  Charlotte- 
ville,  charged  with  criminal  malpractice  in  July  last,  was  ac¬ 
quitted  by  the  jury,  November  24. 

New  Hospital. — A  new  hospital  is  to  be  established  in  Berk¬ 
ley  ward,  South  Norfolk,  and  an  option  has  been  secured  on 
a  residence  to  be  remodeled  as  a  hospital  at  a  cost  of  from 
$6,000  to  $7,000. 

Medical  Faculty  Election. — The  Petersburg  Medical  Faculty 
held  its  sixty-first  annual  meeting  November  15  and  elected 
the  following  officers:  President,  Dr.  John  Mann;  vice-presi¬ 
dents,  Drs.  William  W.  Gill  and  W.  Preston  Hoy;  recording 
secretary,  Dr.  Leverette  S.  Early,  and  court  medical,  Drs.  J. 
Bolling  Jones,  William  E.  Harwood,  Frank  W.  Hains,  E. 
Leavenworth  McGill  and  James  E.  Smith. 

CANADA. 

New  Association  Formed. — The  Ottawa  Valley  Medical  As¬ 
sociation  has  been  formed  and  embraces  the  counties  of  Ren¬ 
frew,  Lanark  and  Carleton  in  eastern  Ontario. 

Elections  to  the  Medical  Council. — Dr.  R.  J.  Gibson,  Sault 
Ste  Marie,  Ont.,  has  been  elected  from  his  district  to  the  On¬ 
tario  Medical  Council;  Dr.  J.  S.  Hart  for  Toronto  West;  Dr. 
J.  H.  Cormack  for  St.  Thomas’  district,  and  the  following  to 
represent  the  homeopathic  practitioners:  Drs.  E.  T.  Adams, 
A.  P.  Hardy,  C.  Jarvis,  Toronto;  Dr.  Lutton,  St.  Thomas,  and 
Dr.  Henderson,  Strathroy. 

Committee  on  Association  Meeting. — The  following  local 
committee  has  been  appointed  in  Montreal  to  undertake  the 
conduct  of  the  annual  meeting  of  the  Canadian  Medical  Asso¬ 
ciation  in  that  city  next  year:  Drs.  Shepherd,  Blackader, 
Lachapelle,  England,  Wm.  Gardner,  Roddick,  Armstrong,  W. 
F.  Hamilton,  Shirres,  St.  Jacques,  Harwood,  De  Martigny, 
Garrow,  Reddy,  Boulet,  Monod,  Mercier,  Villeneuve,  Aubrey, 
Hingston;  Birkett  and  Ridley  McKenzie,  ex  officio. 

Opsonic  Therapy  at  the  Toronto  General  Hospital. — Dr. 
George  W.  Ross,  who  worked  for  some  time  under  Sir  Almroth 
Edward  Wright  of  London,  has  recently  been  conducting  suc¬ 
cessful  experiments  in  the  Toronto  General  Hospital  in  op¬ 
sonic  therapy.  Dr.  A.  H.  Caulfield,  the  pathologist  to  the  hos¬ 
pital,  has  been  associated  with  him.  During  November  some 
25  cases  were  successfully  experimented  on.  Dr.  Ross  is  now 
in  New  York,  at  the  Rockefeller  Institute,  while  Dr.  Caulfield 
will  soon  go  to  London,  at  Sir  Almroth’s  request,  to  assist  in 
experiments  being  carried  on  there. 
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Hospital  News. — During  October  Toronto  paid  various  hospi¬ 
tals  in  the  city  for  charity  cases  $4,169.50.  Of  this  sum  Grace 
Hospital  got  $306;  Hospital  for  Consumptives,  Gravenhurst, 
$209;  Hospital  for  Consumptives,  Weston,  $511.50;  St.  John’s 
Hospital,  $13;  St.  Michael’s  Hospital,  $1,305;  the  General  Hos¬ 
pital,  $1,319.50;  the  Western  Hospital,  $505.50. - The  reve¬ 

nue  from  the  maintenance  account  of  the  Ontario  asylums  or 
provincial  hospitals  for  the  current  year  totals  $150,370.29. 
This  represents  the  pay  patients’  fees  and  is  a  considerable  in¬ 
crease  over  that  of  previous  years.  For  1905  the  amount  was 
$123,253.83,  and  in  1904,  $90,841.39. 

The  Legal  Status  of  Osteopaths. — The  Court  of  Appeal  of 
Ontario  has  given  decision  on  the  state  case  from  the  Ontario 
government  as  to  whether  or  not  an  osteopath  could  legally 
practice  his  profession  in  Ontario,  deciding  that  there  was  not 
sufficient  or  proper  evidence  before  them  to  pronounce  thereon. 
It  is  understood  that  a  bill  will  be  presented  at  the  next  meet¬ 
ing  of  the  Ontario  legislature  to  enable  osteopaths  to  treat 
those  people  whom  they  think  they  have  a  right  to  treat. 
There  are  about  eight  qualified  osteopaths  practicing  in  To¬ 
ronto.  It  is  not  definitely  decided  what  steps  the  Ontario 
medical  profession  will  take  in  the  matter. 


FOREIGN. 


Copley  Medal  Goes  to  Metchnikoff. — The  Royal  Society  in 
London  has  awarded  the  Copley  medal  this  year  to  Metchnikoff 
of  Paris. 


Damage  Suit  for  Leaving  a  Cotton  Swab  in  Wound.— The 
Swiss  courts  recently  acquitted  a  surgeon  who  was  sued  for 
damages  by  a  patient  on  whom  he  had  performed  an  operation 
for  goiter  and  had  left  a  cotton  swab  in  the  wound.  Tedious 
suppuration  and  paralysis  of  the  right  vocal  cord  resulted  and 
the  patient  claimed  substantial  damages.  Drs.  E.  Burckhardt 
of  Basle  and  Valentin  of  Berne  testified  that  a  wad  of  cotton 
soaked  with  blood  resembles  human  tissue  so  closely  that,  under 
the  circumstances,  its  being  overlooked  should  not  be  re¬ 
garded  as  malpractice.  The  surgeon  was  consequently  ac¬ 
quitted. 

Organization  of  the  Profession  in  Bohemia. — The  Prager 
med.  Wochschr.  for  November  29  brings  the  full  text  of  the 
constitution  and  by-laws  of  the  new  organization  of  the  physi¬ 
cians  of  German  Bohemia  to  promote  their  material  interests, 
founded  on  the  same  lines  as  the  German  Lcipziger  Verband. 
The  preliminary  meeting  to  elect  officers  and  ratify  the  con¬ 
stitution  is  to  be  held  at  Prague,  December  26.  The’  profession 
has  been  organizing  for  the  purpose  in  local  branches  through¬ 
out  the  country,  and  the  success  already  realized  sustains  the 
claims  of  the  promoters  of  the  movement  that  “the  profession 
is  becoming  united  and  strong”  by  the  organization  already’ 
accomplished. 

LONDON  LETTER. 


(From  Our  Regular  Correspondent.) 

London,  Dec.  9,  1906. 

The  Prime  Minister  and  Infantile  Mortality. 

A  deputation  representing  the  National  Conference  on  In- 
tantile  Mortality,  which  was  held  in  June,  as  previously  stated 
in  Iiie  Journal,  waited  on  the  prime  minister.  Sir  Henrv 
Campbell  Bannerman,  and  the  president  of  the  local  govern¬ 
ment  board  to  urge  the  necessity  of  government  action  in  ref- 
erence  to  infantile  mortality.  Bailie  Anderson  of  Glasgow  sub- 
mitted  resolutions  passed  .by  the  conference  which  were  to 
the  effect  that  the  education  department  should  add  to  the 
present  teaching  in  hygiene  given  to  senior  girls,  instruction 
>n  the  rearing  of  infants;  that  sanitary  authorities  should  es- 
tab  ish  depots  for  the  supply  of  pure  modified  or  sterilized 
milk;  that  all  births  should  be  notified  to  health  officers-  that 
the  period  of  abstention  from  factory  work  of  one  month,  as 
now  imposed  on  mothers,  be  extended  to  at  least  three;  that 
all  preparations  sold  as  food  for  infants  should  be  certified  bv 
a  government  analyst  as  non-injurious,  and  that  there  should 
be  more  effective  supervision  of  dairies,  milkshops  and  cow¬ 
sheds.  The  prime  minister  said  that  he  and  Mr.  Burns  are 
deeply  impressed  with  the  importance  of  the  subject  The 
evil  is  simply  appalling,  for  120,000  babies  died  last  vear  in 
England  and  Wales.  While  the  standard  of  health  of  the 
community  is  improving  the  death  rate  of  children  is  becom¬ 
ing  worse.  He  thought  the  first  and  most  important  reform 
should  be  to  secure  better  conditions  of  maternity;  that  the 
child  should  be  well  reared.  The  president  of  the  local  gov¬ 
ernment  board,  Mr.  John  Burns,  also  delivered  a  sympathetic 
reply,  referring  to  great  good  which  had  been  done  by  supply¬ 
ing  sterilized  milk.  In  one  district,  within  the  range  of  the 
special  milk  supply,  the  infantile  death  rate  was  58  to  100 


as  compared  with  the  rate  of  150  to  273  among  a  similar  class 
outside  that  area. 

Singing  for  Soldiers. 

At  a  meeting  held  at  Aldershot  Surgeon-General  Evatt 
pleaded  strongly  for  the  cultivation  of  singing  in  the  army 
and  navy.  He  pointed  out  the  value  of  singing  in  preparing 
the  lungs  for  the  strain  put  on  the  internal  organs  by  physi¬ 
cal  training.  He  also  referred  to  its  value  as  a  recreation.  He 
read  a  number  of  letters  from  high  military  officers — the  duke 
of  Connaught,  Lord  Wolseley,  Sir  Evelyn  Wood,  Admiral  Sey¬ 
mour  and  Sir  A.  Keogh,  director-general  of  the  Army  Medical 
Corps — approving  of  his  suggestion,  as  did  some  eminent  musi¬ 
cians  also.  An  address  was  delivered  by  Dr.  A.  Summerville, 
inspector  of  music  of  the  board  of  education,  who  said  that 
nothing  trained  men  to  work  together  better  than  music  and 
rhythm.  An  executive  committee,  for  the  purpose  of  forming 
a  soldier’s  musical  society,  was  created. 

Anthrax  Investigation  at  Bradford. 

An  Anthrax  investigation  board  in  the  manufacturing  town 
of  Bradford,  where  most  of  the  cases  occur,  has  issued  an 
annual  report  which  is  far  from  encouraging.  A  temperature 
of  300  F.  (dry  heat)  must  be  maintained  for  three  hours 
to  kill  anthrax  spores.  Such  a  temperature  would  destroy 
hair  used  for  manufacturing  purposes. 


Pharmacology 


United  States  Pharmacopeial  Trustees’  Affairs. 

The  board  held  a  special  meeting  at  Philadelphia,  December 
8.  Messrs.  Charles  E.  Dohme,  J.  H.  Beal,  S.  A.  D.  Sheppard, 
H.  M.  Whelpley  and  J.  P.  Remington  were  present;  Chairman 
Dohme  presided. 

S.  A.  D.  Sheppard,  Chairman  Special  Committee  on  Rice 
Memorial  Volume,  reported  distribution  of  paper  bound  vol¬ 
umes  of  the  Pharmacopeia  among  the  colleges  of  pharmacy. 

Dr.  H.  M.  Whelpley  reported  as  representative  of  the 
trustees  at  the  funeral  of  Albert  E.  Ebert,  a  late  member 
of  the  board.  The  chairman  appointed  a  committee  consisting 
of  H.  M.  Whelpley,  S.  A.  D.  Sheppard  and  J.  P.  Remington 
to  prepare  resolutions  on  the  death  of  Mr.  Ebert.  Dr.  J.  H. 
Beal  was  appointed  to  investigate  the  cost  and  feasibility  of 
having  prepared  large  crayon  portraits  of  Albert  E.  Ebert  to 
be  suitably  inscribed  and  presented  by  the  board  of  trustees 
as  a  memorial  of  Mr.  Ebert  to  colleges  of  pharmacy  belonging 
to  the  American  Conference  of  Pharmaceutical  Faculties. 

SPANISH  PHARMACOPEIA. 

Joseph  P.  Remington,  chairman  of  special  committee,  re¬ 
ported  that  250  typewritten  pages  of  the  Spanish  translation 
of  the  Pharmacopeia  had  been  prepared.  The  work  of  transla¬ 
tion  is  being  done  by  Professor  Diaz,  of  the  University  of 
Havana. 

The  secretary  of  the  board,  Dr.  Murray  Galt  Motter,  was 
instructed  to  call  the  attention  of  the  presidents  of  the 
pharmaceutical  associations  to  the  copies  of  the  Pharmacopeia 
which  have  been  placed  at  their  disposal  for  use  as  prizes. 

OFFICIAL  ORGANS  CHOSEN. 

The  Bulletin  of  the  American  Pharmaceutical  Association 
and  The  Journal  of  the  American  Medical  Association  were 
adopted  as  official  organs  of  the  board  of  trustees. 

CORRECTIONS  TO  THE  PHARMACOPEIA. 

Joseph  P.  Remington,  C  airman  of  the  Committee  of  Re¬ 
vision,  was  authorized  to  have  the  plates  cut  and  necessary 
corrections  made  in  the  text  of  the  U.  S.  Pharmacopeia  before 
further  copies  are  printed.  Mr.  Remington  reported  a  hear¬ 
ing  given  representatives  of  manufacturing  chemists  and  a 
committee  from  the  N.  W.  D.  A.  in  conference  with  some  of 
the  subcommittee  chairmen  of  the  Committee  of  Revision. 
The  meeting  was  held  December  6.  The  Committee  on  Re¬ 
vision  was  authorized  to  publish  any  corrections  that  are 
made  in  such  a  manner  that  the  sheets  can  be  inserted  in 
copies  of  the  Pharmacopeia  now  in  use.  Chairman  Remington 
was  authorized  to  act  as  the  agent  of  the  board  of  trustees  in 
promulgating  such  corrections. 
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CORRESPONDENCE. 


Jour.  a.  M.  a. 

Dec.  22,  1906. 


VACANCY  IN  BOARD  OF  TRUSTEES. 

The  secretary  of  the  convention,  H.  M.  Whelpley,  was  in¬ 
structed  officially  to  inform  the  officers  of  the  convention  and 
members  or  the  board  of  trustees  of  the  vacancy  in  the  board 
caused  by  the  death  of  Albert  E.  Ebert,  and  to  call  for  nom¬ 
inations  and  then  for  a  vote  on  the  nominees  to  fill  the 
vacancy. 

SUPPLEMENTS  TO  THE  PHARMACOPEIA. 

A  communication  from  Thomas  F.  Main,  chairman  of  a 
special  committee  of  the  Northwestern  Druggists’  Association, 
requesting  the  publication  of  annual  supplements  to  the 
United  States  Pharmacopeia  was  received  and  the  secretary 
of  the  board  was  instructeu  to  acknowledge  it  with  the  thanks 
of  the  board  and  to  state  that,  while  the  board  is  without 
authority  to  issue  annual  supplements,  the  propriety  of  pub¬ 
lishing  the  supplement  provided  for  by  the  convention  is  now 
under  consideration. 

DELEGATES  TO  CONVENTION  OF  1910. 

A  communication  from  the  St.  Louis  Chemical  Society, 
signed  by  the  corresponding  secretary,  C.  J.  Borgmeyer,  sug¬ 
gesting  that  chemical  societies  of  the  United  States  be  invited 
to  send  delegates  to  participate  in  the  deliberations  of  the 
convention  of  1910,  was  read  and  will  be  given  careful  con¬ 
sideration. 

The  board  adjourned  subject  to  the  call  of  Chairman  Dohme, 
after  adopting  a  motion  favoring  St.  Louis  as  the  place  for  the 
annual  meeting  in  May,  1907. 

Henry  M.  Whelpley, 
Secretary,  U.  S.  P.  Convention. 


Correspondence 

r  ' 

The  Dangers  of  the  X-Ray. 

Philadelphia,  Dec.  14,  1906. 

To  the  Editor: — In  The  Journal,  December  8,  Dr.  William 
Allen  Pusey  makes  some  comments  on  my  article  entitled 
“The  Attitude  of  the  Clinician  in  Regard  to  Exposing  Patients 
to  the  X-Ray.”  I  fully  appreciate  the  fact  that  controversial 
correspondence  is  of  practically  no  value  to  the  profession  at 
large,  and  I  assure  you  that  I  shall  not  again,  through  the 
correspondence  columns,  trespass  on  your  space  in  reference  to 
this  subject.  I  do  so  in  this  instance,  not  in  the  hope  of  alter¬ 
ing  Dr.  Pusey’s  personal  views,  but  because,  like  himself,  I  am 
actuated  by  a  desire  that  my  opinions  be  not  put  in  a  false 
light  through  inaccuracy  on  the  part  of  myself  or  others. 

Dr.  Pusey  does  me  the  undeserved  honor  of  classing  me  with 
scientific  men,  and  then  immediately  robs  me  of  this  agreeable 
distinction  by  accusing  me  of  historical  inaccuracy  and,  appar¬ 
ently  also,  of  unfairness  toward  such  work  as  that  which  he 
inaugurated  in  the  treatment  of  leukemia  and  Hodgkin’s  dis¬ 
ease.  His  very  emphatically  expressed  opinion  that  the  dan¬ 
gers  I  referred  to  do  not  exist,  I  need  not  discuss,  for  my 
article  is  sufficient  evidence  that  I  belong  to  the  large  group 
of  persons  that  consider  the  views  that  Dr.  Pusey  expresses 
and  reiterates  to  be  at  present  entirely  unsafe  and  at  variance 
with  what  appear  to  be  well  demonstrated  facts.  The  actual 
frequency  with  which  these  dangers  are  encountered  is  a  mat¬ 
ter  that  neither  Dr.  Pusey  nor  I  can,  as  yet,  determine. 

The  charge,  however,  that  I  was  inaccurate  and  unfair,  I 
prefer  not  to  pass  in  silence,  because  I  had  a  serious  purpose 
in  writing  the  article  under  discussion,  and  I  desire  that  any 
influence  it  might  exert  be  not  impaired  by  a  suspicion  that  I 
had  a  wholly  inadequate  knowledge  of  the  subject  on  which  I 
wrote.  Furthermore,  while  I  consider  that  there  should  be  a 
clear  recognition  of  the  dangers,  other  than  burns,  that  are 
associated  with  the  use  of  the  a;-ray  and  that  the  utmost  care 
should  be  used  to  avoid  them — as  is  already  done  conscienti¬ 
ously  by  many  a;-ray  operators  that  I  know.  I  believe,  too, 
that  in  occasional  instances  dangers  will  inevitably  be  encoun¬ 
tered,  in  spite  of  great  care,  yet  I  am  aware  that  in  some 
degree  these  same  things  can  be  said  of  most  therapeutic 
agencies  that  have  a  very  pronounced  effect,  and  I  should,  of 
course,  hold  no  one  culpable  if,  in  using  an  agent  known  to 


have  valuable  effects,  untoward  accidents  occurred — providing 
he  were  not  ignorant  of  known  dangers  and  had  not  neglected 
to  take  precautions  against  them.  I  am  desirous  that  the 
a;-ray  should  be  made  as  useful  in  therapeutic  and  diagnostic 
ways  as  can  be  safely  done,  and  I  fear  that  Dr.  Pusey’s  letter, 
if  not  remarked  on,  would  in  a  reactionary  way  do  much  more 
to  produce  an  epidemic  of  hysterical  fear  than  could  my  own 
article,  if  the  latter  were  read,  not  with  undue  indignation, 
but  with  comprehension  of  the  fact  that  I  am  not  an  enemy 
of  the  use  of  the  <r-ray.  I  consider,  on  the  contrary,  that 
knowledge  of  its  valuable  effects  will  simply  be  obscured  by 
indignant  denial  of  the  existence  of  dangers  that  appear  to  be 
unquestionable,  while  it  will  be  furthered  by  cautiously  t  and 
carefully  excluding  these  dangers  as  far  as  possible,  leaning, 
when  in  doubt,  toward  excessive  caution  rather  than  in  a,  con¬ 
trary  direction.  This,  I  think,  is,  to  a  calm  observer,  made 
plain  in  my  article. 

As  to  the  charges  of  inaccuracy  and  unfairness,  it  is  the 
latter  that  I  most  regret,  because,  while  I  have  no  fondness 
for  inaccuracy,  I  have  still  less  regard  for  unfair  methods  of 
supporting  an  argument.  The  charge,  too,  may  appear  to 
have  some  truth  in  it  in  this  instance,  unless  one  thinks  for  a 
moment  of  the  manner  in  which  therapeutic  agents  are  at 
present  usually  studied  before  conservative  physicians  use 
them  freely  on  human  subjects.  Dr.  Pusey,  in  his  charges, 
does  not  at  all  take  into  account  the  methods  at  present  em¬ 
ployed  by  the  skillful  pharmacologist. 

The  latter  part  of  Dr.  Pusey’s  letter  consists  chiefly  of  a 
denial  of  the  occurrence  of  the  gravest  dangers  of  which  I 
wrote;  but  I  may  be  permitted  to  direct  his  attention  to  the 
fact  that  even  though  he  denies  the  correctness  of  all  the 
reports  that  he  may  see  in  literature,  it  does  not  necessarily 
follow  that  it  is  inaccurate  for  any  one  else  to  believe  any  of 
them.  He  makes  a  veiled  but  unfortunate  demand  for  the  de¬ 
tails  of  the  three  cases  of  violent  general  reaction  of  which  I 
stated  I  had  the  records.  In  modest  appreciation  of  his  evi¬ 
dent  fondness  for  the  literature,  I  need  merely  refer  him  to 
the  “Transactions  of  the  Association  of  American  Physicians,” 
vols.  xx  and  xxi,  where  they  are  already  in  print  in  brief 
form.  It  is  desirable,  however,  that  he  should  know  that  none 
of  these  patients  had  exposures  severe  enough  to  produce 
burns. 

In  reply  to  the  earlier  part  of  his  letter,  in  which  he  more 
directly  accuses  me  of  lack  of  consideration  of  the  literature 
of  the  subject,  I  would  beg  him  to  note  that  support  of  his 
contention  is  built  on  distortion  of  my  language.  I  did  not 
discuss  “the  idea  or  the  possibility”  or  the  “fear”  or  the 
“dread”  of  <r-ray  dangers — words  that  he  appears  mistakenly 
to  consider  the  equivalents  of  those  that  I  used — but  the 
“realization”  and  “recognition”  of  the  danger  of  harmful 
effects  on  the  general  organism.  These,  and  many  other  words 
in  my  article,  were  chosen  with  some  care,  because  I  antici¬ 
pated  criticism;  and  if  their  actual  meaning  be  considered  it 
will,  I  think,  be  apparent  to  everyone  acquainted  with  the  lit¬ 
erature  that  they  do  no  violence  to  historical  facts.  Indeed, 
as  I  comprehend  the  present  situation,  Dr.  Pusey  even  yet, 
neither  realizes  nor  recognizes  the  dangers  that  I  especially 
discussed — in  fact,  he  denies  that  the  literature  shows  a  sin¬ 
gle  instance  of  such  dangers— but,  nevertheless,  through  mak¬ 
ing  his  words  and  mine  equivalent — he  takes  me  to  task  for 
not  having  learned  from  the  literature  that  they  were  realized 
and  recognized  “from  the  time  that  the  first  a?-ray  burn 
occurred.” 

It  is,  however,  not  a  mere  question  of  words.  Dr.  Pusey 
evidently  believes  that  I  had  overlooked  the  literature  to 
which  he  refers,  and  which  he  considers  to  contstitute  thor¬ 
ough  studies  of  the  effects  of  the  ar-ray  on  the  tissues.  He  is 
in  error  on  this  point.  Scholtz’  work,  to  which  he  refers,  was 
a  valuable  investigation  of  the  effect  of  the  <r-ray  on  the 
tissues  of  the  skin  and  on  bacteria.  His  observations  concern¬ 
ing  the  effects  on  the  deeper  tissues,  which  had  negative  re¬ 
sults,  were  trivial  in  number  and  character;  and,  further,  his 
conclusions,  which  he  describes  in  a  few  lines,  have  since  been, 
in  some  extremely  important  particulars,  most  definitely  con¬ 
troverted.  Oudin,  Bartheiemv  and  Darier,  in  their  well-known 
paper,  published  in  1897,  made  no  studies  of  the  lesions  in 
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other  tissues  than  those  of  the  skin.  There  are,  as  he  says, 
no  more  important  articles  published  before  1903  in  which 
tissue  changes  are  discussed.  Neither  these  authors,  nor  any 
others,  made  serious  studies  of  the  more  profound  effects  of 
which  I  wrote,  except  that  a  number  described  grave  and  even 
fatal  symptoms  in  animals  after  severe  exposures,  but  no  seri¬ 
ous  studies  were  made  to  determine  what  lesions  caused  death. 

I  am,  of  course,  not  at  liberty  to  burden  you  with  an  exten¬ 
sive  review  of  the  literature  on  the  subject;  and  it  is  unneces¬ 
sary.  I  may,  however,  say  that  so  far  as  the  point  under  dis¬ 
cussion  is  concerned,  Dr.  Pusey  will  find  that  Rodet  and  Ber- 
tin,  in  1898,  and  a  number  of  authors  afterward  (Scholtz 
among  them),  apparently  demonstrated  (though  many  ques¬ 
tioned  this)  that  severe  a?-ray  exposures  may  kill  animals, 
while  clinicians,  and  particularly  x-ray  operators,  had  anx¬ 
iously  suspected  that  some  disquieting  general  symptoms  ob¬ 
served  by  them  were  due  to  the  x-ray,  and  had  strongly 
urged  caution.  There  was  no  study  of  the  effects  on  the 
deeper-lying  organs,  that  deserves  any  serious  consideration, 
until  1903,  when  Albers-Schonberg  directed  attention  to  the 
effects  on  the  generative  organs,  and  it  was  not  until  1904, 
when  Baermann  and  Linser  described  the  effects  on  nitrogen- 
metabolism,  and  Heineke  published  his  extensive  description  of 
the  remarkable  lesions  that  may  occur  in  some  of  the  organs 
of  the  interior  of  the  body  and  proved  clearly  that  death  may 
be  produced  by  severe  exposures,  that  there  was  any  real 
knowledge,  gained  through  experimental  study,  of  the  influ¬ 
ence  that  this  agent  may  exert  on  the  general  organism. 
Warthin's  work  appeared  later  than  Heineke’s,  but  he  deserves 
practically  equal  credit,  since  it  was  done  independently  and 
almost  coincidently. 

Before  Albers-Schonberg’s  work  appeared,  and  therefore  still 
longer  before  Heineke’s  and  Warthin’s  were  published,  clin¬ 
icians  and  <r-ray  operators  had  used  the  x-ray  in  the  treat¬ 
ment,  as  I  said,  of  all  manner  of  conditions;  and  even  before 
1902,  contrary  to  the  opinion  that  Dr.  Pusey  sems  to  have 
gained,  the  literature  shows  that  it  had  been  used  in  a  large 
variety  of  conditions,  including,  in  addition  to  many  skin  affec¬ 
tions,  various  kinds  of  painful  affections,  and  likewise  acute 
and  chronic  infectious  diseases,  and  other  deep-seated  disorders. 
This,  as  I  stated,  was  hazardous,  and  was  not  in  accordance 
with  the  usual  methods  followed  at  present  in  studying  thera¬ 
peutic  agents;  and  while  it  was  done  with  humane  intent,  we 
have  now  acquired  sufficient  knowledge  to  demonstrate  that  it 
is  not  justifiable  to  proceed  further  without  greater  caution. 

Dr.  Pusey  appears,  unfortunately,  to  consider  that  I  struck 
individuals  afoul  in  aiming  at  the  general  preciptancy  with 
which  the  x-ray  has  been  used.  I  admit  that  it  is  difficult  to 
strike  in  any  direction  without  hitting  something,  if  the  object 
chances  to  be  within  range;  but  if  I  did  tacitly  include  among 
practices  that  are  somewhat  hazardous  the  treatment  of  leu¬ 
kemia  and  Hodgkin’s  disease  with  the  x-ray,  I  did  not  do  so 
without  having  given  due  consideration  to  the  reason  that 
first  led  the  originator  of  this  method  to  practice  it.  Indeed, 
his  reason  for  using  the  a;-ray  in  these  diseases  appealed  and 
still  appeals  to  many  clinicians,  of  whom  I  am  one,  as  a 
brilliant  suggestion,  and  the  equally  remarkable  results  of  the 
treatment  led  us  to  an  extensive  use  of  it.  We  have  since 
realized  that  it  would  have  been  more  in  accordance  with  our 
customary  methods  if  we  had  first  demanded  some  knowledge 
of  the  way  in  which  these  especially  marvelous  effects  are  pro¬ 
duced,  and  of  the  dangers  that  sometimes  appear  as  a  conse¬ 
quence  of  this  profound  action;  but  while  we  now  recognize 
that  the  practice  is  associated  with  hazards,  the  responsibility 
for  any  ill-effects  falls  not  on  one  individual;  it  is,  on  the 
contrary,  pretty  widely  distributed  in  various  countries,  and  I 
would  beg  Dr.  Pusey  to  observe  that  there  were  many  in  the 
boat  when  the  storm  broke,  and  that  I  cried  peccavimus,  not 
pecccrvistis.  It  is  probably  desirable  that  the  treatment  of 
leukemia  and  of  Hodgkin’s  disease  by  this  means  should  be 
continued,  using  proper  caution;  and  it  is  to  be  hoped  that 
more  nearly  permanent  effects  may  some  time  be  produced, 
and  that  we  may  learn  to  avoid  the  dangers,  for  there  are  few 
conditions  in  which  danger  from  this  treatment  seems  more 
imminent  than  in  leukemia,  good  as  the  temporary  effects 
often  arc.  It  is  certainly  desirable  that  some  other  therapeu¬ 


tic  uses  of  the  sr-ray  that  are  already  established  be  contin¬ 
ued,  and  that  new  uses  be  found;  but  it  is  equally  desirable,  as 
I  have  already  said,  that  there  should  be  a  calm  but  definite 
appreciation  and  an  increasing  knowledge  of  the  dangers  that 
pertain  to  the  use  of  this  agent.  David  L.  Edsaxl. 


Priority  in  Publication. 

Chicago,  Dec.  12,  1906. 

To  the  Editor: — Will  you  favor  me  by  publishing  the  fol¬ 
lowing  letter  from  Dr.  Watkins,  together  with  my  statement 
of  the  case,  both  of  which  I  submit  herewith: 

Dr.  E.  O.  Dudley: 

My  Dear  Doctor: — In  The  Journal  of  the  American  Medical 
Association  for  Nov.  17,  1906,  I  note  an  article  by  you  on  “The 
Utilization  of  the  Broad  Ligaments  in  Complete  Descent  of  the 
Uterus,”  etc.  I  quote  the  following  from  your  paper  : 

“I  propose  a  new  operation,  the  essential  factor  of  which  is  the 
utilization  of  the  broad  ligaments  as  supports  of  the  pelvic  floor 
without  removal  of  the  uterus.” 

In  your  paper  I  am  given  no  credit  for  this  operation,  although 
it  was  described  in  the  Medical  and  Surgical  Report  of  St.  Luke’s 
Hospital  for  the  year  1905,  which  was  published  in  the  early  part 
of  1906,  and  in  which  you  and  I  contributed  articles,  and  also  in 
Surgery,  Gynecology  and  Obstetrics,  June,  1906.  In  those  publica¬ 
tions  I  advocated  separation  and  suture  of  a  portion  of  the  base  of 
each  broad  ligament  in  front  of  the  cervix  as  one  of  the  modifica¬ 
tions  for  the  operation  I  described  for  the  “Treatment  of  Cases  of 
Extensive  Cystocele  and  Uterine  Prolapse.” 

I  beg  leave  to  again  call  your  attention  to  the  following  ex¬ 
tracts  from  my  paper  : 

“This  modification  Is  made  by  severing  a  portion  of  the  base  of 
each  broad  ligament  from  the  cervix  and  by  suture  of  the  free 
ends  of  the  broad  ligaments  together  In  front  of  the  cervix.  The 
remainder  of  the  operation  is  the  same  as  above  described.” 

“If  it  is  inadvisable  to  render  the  patient  sterile,  the  operation 
may  be  modified  by  leaving  the  body  of  the  uterus  free  in  the 
abdominal  cavity  and  by  suture  of  the  anterior  vaginal  wall  to  the 
round  ligaments  and  to  the  lower  surface  of  the  uterine  body.  In 
exceptional  cases  the  base  of  each  broad  ligament  may  be  severed 
and  united  in  front  of  the  cervix  as  described  above.” — Medical 
and  Surgical  Report  of  St.  Luke’s  Hospital  for  the  year  ending 
September  30,  1905,  and  Surgery,  Gynecology  and  Obstetrics,  June, 
1906. 

Thanking  you  in  advance  for  making  the  necessary  corrections 
in  The  Journal  of  the  American  Medical  Association,  I  remain, 
very  sincerely  yours,  Thomas  J.  Watkins. 

December  3,  1906. 

In  compliance  with  the  above  request  and  in  order  to  show 
that  I  have  called  no  other  man’s  work  my  own  and  for  the 
information  of  those,  if  such  there  be,  who  perchance  may  be 
interested,  I  take  pleasure  in  making  the  following  statement: 

The  transactions  of  St.  Luke’s  Hospital  for  1905  were  pub¬ 
lished,  not  early  in  the  year  as  alleged,  but  about  April  8, 
1906.  Surgery,  Gynecology  and  Obstetrics  for  June,  1906,  was 
published  June  19.  I  find  on  consulting  these  two  publications 
that  they  contain  an  article  by  Dr.  Watkins  descriptive  of  an 
operation  for  descent  of  the  uterus  and  cystocele,  which  opera¬ 
tion  is  entirely  different  from  that  described  by  myself.  I  find 
also  that  there  is  wedged  into  a  paragraph  where  any  one 
without  careful  reading  might  overlook  it,  a  short  statement 
of  three  or  four  lines  to  the  effect  that  in  exceptional  cases 
the  base  of  each  broad  ligament  may  be  severed  from  the  sides 
of  the  uterus  and  united  in  front  of  the  cervix.  This  proced¬ 
ure,  which  embodies  the  essential  principle  of  the  operation 
for  descent  described  by  myself,  obviously  was  introduced  in 
the  paper  of  Dr.  Watkins  as  an  incidental  suggestion  only.  It 
was  not  included  even  among  the  illustrations  of  this  other¬ 
wise  profusely  illustrated  paper.  The  suggestion,  however, 
although  appearing  in  such  form,  furnishes,  so  far  as  it  goes, 
valid  ground  on  which  may  be  based  a  clear  title  to  priority 
of  publication.  But  after  this  has  been  said  it  is  proper  to 
take  into  account  the  following  significant  facts: 

1.  I  discussed  the  illustrations  for  the  procedure  in  ques¬ 
tion  with  the  artist  who  made  the  drawings,  Mr.  J.  K.  Parker, 
in  November,  and  gave  him  the  preliminary  sketches  early  in 
December,  1905.  Moreover,  I  freely  discussed  the  method  as 
early  as  December,  1905,  and  frequently  thereafter,  with  in¬ 
ternes  and  assistants  at  St.  Luke’s  Hospital,  and  with  numer¬ 
ous  other  professional  friends,  so  that  months  before  any  pub¬ 
lication  by  either  of  us  the  fact  of  my  having  in  preparation  a 
paper  on  this  method  was  known  to  many  people. 

2.  In  February,  1906,  two  months  before  the  first  publication 
by  Dr.  Watkins,  I  gave  my  article  to  Tiie  Journal  of  the 
American  Medical  Association  fcr  immediate  publication,  but 
on  request,  withheld  it  temporarily  from  publication  in  order 
that  it  might  be  read  at  the  June  session  in  Boston,  and  might 
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thereby  become  part  of  the  transactions.  The  paper  accord¬ 
ingly  was  read  and  illustrated  with  lantern  slides  on  the  sixth 
of  June,  1906,  precisely  thirteen  days  before  the  appearance  of 
the  June  number  of  Surgery,  Gynecology  and  Obstetrics. 

Until  the  above  letter  reached  me  I  was  not  aware  that  any 
one  ever  had  made  any  mention  of  the  procedure.  Had  I 
known  of  this  accidental  priority  of  publication  I  would,  of 
course,  have  introduced  into  my  own  article  the  substance  of 
the  above  statement.  E.  C.  Dudley. 


Medical  Forgeries — The  Hagen  Burger  Case. 

Kingston,  Ont.,  Dec.  8,  1906. 

To  the  Editor: — The  senate  of  Queen’s  University,  at  a 
meeting  held  Dec.  6,  1906,  instructed  the  registrar  to  erase  the 
name  of  Gotfried  Leonard  Hagen  Burger  from  its  list  of  gradu¬ 
ates. 

The  minute  of  the  senate  will  be  of  interest  to  your  readers 
and  is  as  follows: 

The  Senate  of  Queen’s  University,  having  met  in  conjunction  with 
the  Medical  Faculty  to  consider  questions  which  have  arisen  in 
connection  with  the  degrees  of  Doctor  of  Medicine  and  Master  of 
Surgery  conferred  on  Mr.  G.  L.  Hagen  Burger  by  the  said  Senate, 
in  September.  1904,  find  as  follows  : 

First :  That  the  degrees  of  Doctor  of  Medicine  and  Master  of 
Surgery  granted  to  the  said  Mr.  Hagen  Burger  by  the  Senate  of 
Queen’s  University  were  obtained  in  part  after  examination  and 
in  part  on  the  credit  of  certain  documents  and  certificates  produced 
or  referred  to  by  him. 

Second  :  That  one  of  these  documents,  namely,  a  certificate  from 
the  State  Board  of  Medical  Examiners  of  Montana  was  founded  on 
and  required  for  its  validity  the  possession  of  a  regular  degree  in 
medicine  obtained  from  some  university  or  other  institution  author¬ 
ized  to  grant  such  degrees. 

Third :  That  the  degree  which  Mr.  Hagen  Burger  presented  to  the 
State  Board  of  Medical  Examiners  of  Montana  was  a  degree  pur¬ 
porting  to  be  conferred  on  him  by  Kiel  University. 

Fourth :  That  the  said  degree  from  Kiel  University  has  been 
ascertained  beyond  doubt  to  be  a  forgery. 

In  view  of  the  findings,  the  Senate  of  Queen’s  University  declare 
and  adjudge  that  the  degrees  of  M.D.  and  C.M.  obtained  by  Mr. 
Hagen  Burger  from  Queen’s  University  were  founded  on  documents 
which  were  invalid  and  they  do  hereby  cancel  these  degrees  and 
withdraw  from  Mr.  Hagen  Burger  all  right  to  use  of  them. 

A  recital  of  the  evidence  would  encroach  unreasonably  on 
your  space.  Permit  me  only  to  say  to  our  graduates  and 
friends  that  although  many  difficulties  arose  in  securing  defin¬ 
ite  and  adequate  evidence,  Professor  Patchett’s  investigations 
in  Germany  during  the  past  summer  proved  the  forgery  and 
enabled  the  senate  to  act.  J.  C.  Connell,  Dean. 


Book  Notices 


Diet  in  Health  and  Disease.  By  J.  Friedenwald,  M.D.,  Clin¬ 
ical  Professor  of  Diseases  of  the  Stomach  in  the  College  of  Physi¬ 
cians  and  Surgeons,  Baltimore,  and  J.  Ruhrah,  M.D.,  Clinical  Pro¬ 
fessor  of  Diseases  of  Children  in  the  College  of  Physicians  and 
Surgeons,  Baltimore.  Second  edition,  thoroughly  revised  and  en¬ 
larged.  Cloth.  Pp.  728.  Price,  $4.00  net.  Philadelphia:  W.  B. 
Saunders  Company,  1906. 

This  volume  is  intended  for  the  practitioner,  the  student  and 
the  nurse.  The  authors  have  accomplished  with  marked  suc¬ 
cess  the  adaptation  of  the  work  to  these  different  classes. 
The  student  will  find  in  it  a  clear  statement  of  the  principles 
of  dietetics,  while  the  practical  application  of  these  principles 
in  the  treatment  of  different  diseases  occupies  about  two- 
thirds  of  the  book  and  forms  a  reliable  guide  to  the  physician 
in  selecting  the  diet  and  to  the  nurse  in  preparing  and  admin¬ 
istering  food.  Digestion  and  the  nature  and  composition  of 
food  are  first  discussed  and  the  results  of  recent  investiga¬ 
tions  are  fully  set  forth,  so  that  the  work  may  be  said  to  be 
well  up  to  date.  Occasionally  one  sees  evidence  that  newer 
knowledge  has  not  modified  older  statements  as  when  the 
results  of  Chittenden’s  investigations,  indicating  that  the 
amount  of  proteid  required  is  far  lower  than  has  been  sup¬ 
posed,  is  followed  by  the  objection  to  a  vegetable  diet  that 
the  proteid  requirements  can  not  be  supplied  without  the  con¬ 
sumption  of  an  excessive  quantity  of  food.  Certainly  vegetarian 
dietaries  can  be  arranged  which  will  give  the  necessary  amount 
of  proteid  according  to  these  lower  standards  without  the  use 
of  an  excessive  amount  of  other  elements.  In  view  of  Chit¬ 
tenden’s  results  it  is  probable  that  the  vegetarian  question 
needs  reinvestigation.  The  food  value  of  alcohol  is  discussed 
in  the  light  of  Atwater’s  experiments  with  an  assumption 
that  alcohol  may  be  a  valuable  food.  The  authors  quote 


Abel’s  investigations  as  showing  that  the  action  of  alcohol  is 
to  reduce  blood  pressure  if  it  produces  any  effect  and  then 
say:  “In  conditions  of  heart  weakness  and  arterial  relaxation 
alcohol  stimulates  the  heart,  tones  up  the  arteries  and  tends 
to  bring  about  a  normal  condition.”  Whatever  may  be  the 
final  decision  as  to  the  therapeutic  value  of  alcohol,  such  a 
contradiction  between  experimental  results  and  clinical  experi¬ 
ence  does  not  seem  possible;  one  or  the  other  is  wrong,  and  it 
is  probable  that  with  more  exact  methods  of  measurement  of 
blood  pressure,  etc.,  clinical  observation  will  fall  into  line  with 
scientific  experimentation. 

In  the  treatment  of  typhoid  fever  conservative  feeding  is 
recommended.  Milk  is  made  the  basis  of  the  diet,  and  the 
principal  additions  to  it  are  in  carbohydrates  in  the  form  of 
gruels,  etc.  The  treatment  of  gastrointestinal  diseases  is  the 
usual  one.  In  hyperchlorhydria  a  largely  proteid  diet  is  ad¬ 
vised  and  little  is  said  of  the  use  of  fats,  while  the  carbohy¬ 
drates  are  condemned.  In  pneumonia  large  quantities  of  water 
are  advised  without  reference  to  the  possibility  of  overburden¬ 
ing  the  right  heart  by  the  volume  of  the  blood.  The  recent 
views  with  reference  to  the  amount  of  water  to  be  allowed  in 
nephritis  are  adopted  and  the  treatment  of  dropsy  by  the 
removal  of  salt  from  the  food  is  noticed  and  commended  as 
useful  in  some  cases.  The  feeding  of  infants  and  children  is 
fully  considered  and  methods  for  the  home  modification  of 
milk  are  described.  The  book  closes  with  dietaries  for  public 
institutions,  recipes,  dietaries,  and  useful  tables  of  chemical 
composition  of  American  foods  and  rapid  reference  diet  lists 
for  various  diseases.  On  the  whole,  we  believe  that  for  practi¬ 
cal  purposes  the  medical  man  will  find  this  work  one  of  the 
best  on  dietetics. 

Minor  Maladies  and  Their  Treatment.  By  L.  Williams,  M.D., 
M.R.C.P.,  Physician  to  the  French  Hospital ;  Assistant  Physician 
to  the  Metropolitan  Hospital,  etc.  Cloth.  Pp.  383.  Price,  $2.50 
net.  New  York :  William  Wood  &  Company. 

The  minor  maladies  dealt  with  by  the  author  are  colds, 
coughs,  sore  throats,  indigestion,  constipation,  diarrhea,  vomit¬ 
ing,  giddiness,  rheumatism,  neuralgia,  headache  and  goutiness. 
Some  of  these  may  seem  to  be  beyond  the  pale  of  minor  mala¬ 
dies,  and  it  is  somewhat  surprising  to  see  a  chapter  devoted 
to  insanity.  The  forms  of  insanity  dealt  with  are,  however, 
milder  cases  which  might  yield  to  proper  home  treatment. 
The  book  is  an  amplification  of  lectures  delivered  by  the  author 
and  aims  to  supply  detailed  information  on  subjects  with 
which  the  ordinary  text-book  necessarily  deals  in  a  cursory 
manner.  The  aim  of  the  book  in  general  seems  to  have  been 
carried  out.  It  is  a  pity,  however,  that  a  writer  of  a  text-book 
should  be  so  indissolubly  wedded  to  the  use  of  nostrums  as 
this  author  seems  to  be.  The  following  is  a  partial  list  of 
those  which  appear  in  his  pages:  Glycothymoline,  hazeline, 
neboline,  nepenthe,  phenazon,  sanitas,  terrol,  paroleine,  cascar- 
ine  le  prince,  mesotan,  bromidia,  antiphlogistine,  etc.  These 
in  some  cases  enter  into  the  prescriptions  and  must  be  regarded 
as  essential  parts  of  the  author’s  treatment,  while  in  other 
cases  their  composition  is  explained  and  substitutes  recom¬ 
mended  on  the  ground  that  the  originals  are  too  costly.  If  this 
is  the  only  argument,  it  will  have  little  weight  with  physi¬ 
cians  who  wish  for  their  patients  the  best,  and  the  favorable 
mention  given  to  the  nostrum  is  likely  to  greatly  extend  its 
use.  A  medical  lecturer  should  take  care  not  to  encourage  in 
his  students  the  habit  of  nostrum  prescribing  any  more  than 
he  would  the  use  of  alcohol,  however  much  he  may  be  ad¬ 
dicted  to  employing  them  himself.  The  recommendation  of 
nostrums  in  such  a  volume  and  for  such  complaints  is  the 
more  to  be  deprecated,  as  it  is  in  such  cases  that  the  greatest 
tendency  to  repetition  and  self  medication  is  to  be  expected. 
The  patient  with  pneumonia  or  typhoid  fever  is  not  tempted 
to  economize  on  medical  attendance  by  the  use  of  proprietary 
medicines,  but  when  he  is  once  given  something  for  his  ca¬ 
tarrh  it  is  natural  that  he  should  continue  its  use  not  only  for 
the  same  disease,  but  also  for  the  diseases  indicated  on  the 
labels  or  in  the  literature  accompanying  the  original  package. 
The  slight  ailments  are  the  ones  also  in  which  the  physician 
accepts  most  readily  the  aid  of  the  nostrum  manufacturer  in 
order  to  escape  the  labor  and  trouble  involved  in  unraveling 
the  puzzling  tangle  of  symptoms  and  framing  an  intelligent 
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and  discriminating  prescription.  In  addition,  it  seems  as  if 
the  author’s  dignity  is  somewhat  compromised  by  this  too 
ready  resort  to  ready-made  formulae,  as  even  minor  ailments 
demand  that  he  who  treats  them  should  be  sufficient  master 
of  his  weapons  to  frame  his  own  prescriptions  and  to  know 
thoroughly  the  amount  and  character  of  the  remedies  he  is 
using. 

Clinical  Therapeutics.  A  Handbook  on  the  Special  Treatment 
of  Internal  Disease.  By  A.  C.  Croftan,  Associate  Professor  of 
Medicine,  Medical  Department,  University  of  Illinois,  etc.  Cloth. 
Pp.  626.  Price,  $5.00.  Chicago  :  Cleveland  Press,  1906. 

This  work  is  constructed  from  the  standpoint  of  the  physi¬ 
cian  at  the  bedside  and,  hence,  gives  unusual  attention  to  the 
details  of  therapeutics.  The  feeding  and  bathing,  the  technic 
of  all  mechanical  and  physical  means  of  treatment,  as  well  as 
the  use  of  medicines,  the  choice  of  climate  and  resorts  and 
the  indications  for  surgical  intervention,  are  all  discussed.  In 
view  of  the  fact  that  organic  nervous  diseases  can  not  be  influ¬ 
enced  by  treatment  and  that  functional  affections  of  the  nerv¬ 
ous  system  can  best  be  treated  in  special  institutions,  the 
author  has  thought  fit  to  omit  them  except  so  far  as  they  can 
be  included  with  the  sections  dealing  with  other  systems.  The 
treatment  advised  by  the  author  does  not  appear  to  differ,  in 
any  marked  respects,  from  that  usually  given,  although  in 
some  cases  modified  by  the  results  of  his  personal  experience. 
The  make-up  of  the  book  is  liable  to  excite  some  adverse  criti¬ 
cism.  The  prescriptions  are  a  curious  mixture  of  Latin  and 
English,  sometimes  in  the  same  prescription,  but  with  rare 
exceptions  the  Latin  genitive  appears  to  have  been  utterly 
ignored.  The  absurd  terms  “iodide  of  potash”  and  “iodide  of 
soda”  are  frequently  used.  There  seems  to  be  no  uniformity 
in  regard  to  the  use  of  the  final  “e”  in  the  names  of  the  alka¬ 
loids,  as  we  find  “atropin”  keeping  company  with  “morphine.” 
These  are  minor  blemishes  and  do  not  detract  from  the  real 
merits  of  the  book. 

Walsh’s  Physician’s  Combined  Call-Book  and  Tablet. 
Monthly  Form.  Thirtieth  edition.  Flexible  Leather.  Price,  $1.50. 
Washington,  D.  C. :  Published  by  Ralph  Walsh,  M.D.,  1824  H.  St., 
N.  W. 

This  visiting  list  permits  of  an  itemized  record  of  all  daily 
visits,  office  consultations,  etc.,  so  arranged  that  the  patient’s 
indebtedness  can  be  instantly  computed.  Pages  for  obstetric 
and  vaccination  engagements,  for  cash  receipts,  addresses  and 
other  essential  details  of  which  the  physician’s  memory  may 
be  relieved,  are  in  evidence.  A  revised  dose  table  and  much 
general  information  make  the  book  a  valuable  one. 

The  Practitioners’  Visiting  List  for  1907.  A  pocket-sized 
book  containing  memoranda  and  important  data,  and  ruled  blanks 
for  recording  the  details  of  practice.  Flexible  leather.  Price, 
$1.25.  Philadelphia :  Lea  Brothers  &  Co.,  1906. 

Lea’s  visiting  list  is  one  of  the  old  standbys  in  this  class 
of  annuals,  this  being  the  twenty-first  year  of  its  issue.  It 
is  unnecessary  to  say  more  than  that  it  is  keeping  up  its 
reputation  as  being  one  of  the  best  visiting  lists  offered  to 
physicians. 
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County  Societies  and  the  Insurance  Examination  Fee  Question. 

The  following  county  societies,  in  addition  to  those  already 
noted  in  The  Journal,  have  adopted  resolutions  asking  their 
members  to  resist  the  reduction  in  insurance  examination  fees. 
They  are  given  by  states. 

Clark  County  (Arkansas)  Medical  Society. 

Santa  Barbara  County  (California)  Medical  Society. 

Riverside  County  (California)  Medical  Society. 

Santa  Cruz  County  (California)  Medical  Society. 

Marin  County  (California)  Medical  Society. 

Pueblo  County  (Colorado)  Medical  Society. 

Ware  County  (Georgia)  Medical  Society. 

East  Idaho  District  Medical  Society. 

Pike  County  (Illinois)  Medical  Society. 

Decatur  (Illinois)  Medical  Society. 

Champaign  County  (Illinois)  Medical  Society. 

Winnebago  County  (Illinois)  Medical  Society. 

Vermilion  County  (Illinois)  Medical  Society. 

Cumberland  County  (Illinois)  Medical  Society. 

Fort  Wayne  (Indiana)  Medical  Society. 

Boone  County  (Iowa)  Medical  Society. 

Rice  County  (Kansas)  Medical  Society. 

Stafford  County  (Kansas)  Medical  Society. 


Queen  Anne  County  (Maryland)  Medical  Society. 

Dodge  County  (Minnesota)  Medical  Association. 

Flathead  County  (Montana)  Medical  Society. 

Broadhead  County  (Montana)  Medical  Society. 

[We  are  also  in  receipt  of  a  circular  announcing  that  the: 
physicians  of  Missoula,  Ravalli  and  Sanders  counties,  Montana, 
have  pledged  themselves  to  make  no  examination  at  the  reduced 
rate,  the  agreement  being  signed  by  every  regular  physician 
in  the  three  counties.] 

Jackson  County  (Mississippi)  Medical  Society. 

Adams  County  (Mississippi)  Medical  Society. 

The  Medical  Society  of  the  County  of  Genesee  (New  York). 
North  Dakota  Medical  Association. 

The  Academy  of  Medicine  of  Cincinnati  (Ohio). 

Licking  County  (Ohio)  Medical  Society. 

The  Central  Willamette  (Oregon)  Medical  Association. 

Aiken  County  (South  Carolina)  Medical  Society. 

White  County  (Tennessee)  Medical  Society. 

Hood  County  (Texas)  Medical  Society. 

Medical  Association  of  Milam  County  (Texas). 

Bostrop  County  (Texas)  Medical  Society. 

Skagit  County  (Washington)  Medical  Society. 

Grant  County  (Wisconsin)  Medical  Society. 

The  Fremont  County  (Colorado)  Medical  Society  adopted 
resolutions  which  went  into  effect  April  1.  Under  date  of 
November  19  the  secretary,  Dr.  Royal  C.  Adkinson,  writes: 

I  am  informed  that  there  is  one  man  in  Canon 
City,  Colo.,  who  signed  the  resolution,  that  has  con¬ 
tinued  to  make  examinations  at  the  old  rate,  but  he 
is  not  a  member  of  the  county  society.  There  is  also 
one  man  here  in  Florence  who  is  not  a  member  of  the 
society,  and  who  refused  to  sign  the  resolution,  who 
is  making  examinations  for  any  price.  He  has  re¬ 
ceived  my  appointment  as  examiner  for  the  Mutual 
Life,  the  New  York  Life  and  the  Phoenix,  and  my  ap¬ 
pointment  has  been  recalled.  On  the  other  hand,  some 
of  the  lesser  companies  are  paying  me  $5  for  exam¬ 
inations  which  I  formerly  made  for  $3. 

The  Carroll  County  (Georgia)  Medical  Society  took  action 
May  15.  Under  date  of  November  3  Dr.  J.  F.  Cole,  secretary, 
writes : 

Our  resolutions  are  meeting  with  good  results.  The 
insurance  companies  have  worried  over  the  matter 
considerably  and  about  all  of  them  have  agreed  to  our 
fees.  Those  who  do  not  will  have  to  quit  business  in 
Carroll  County.  The  members  of  the  Carroll  County 
Medical  Society  are  as  a  band  of  brothers — shoulder  to 
shoulder,  standing  together  as  firm  as  a  rock — not  one 
of  them  has  backslidden.  .  .  .  We  do  not  allow 

any  man  or  corporation  to  set  our  fees. 

The  Schoolcraft  County  (Michigan)  Medical  Society  took 
action  July  last.  Under  date  of  November  23  Dr.  G.  M.  Liv¬ 
ingston,  secretary,  writes: 

The  medical  fraternity  of  this  county  stands  pat  on 
our  insurance  resolutions  as  adopted  last  July.  As  a 
result  of  our  attitude  toward  the  old  line  life  insur¬ 
ance  companies,  a  number  of  us,  including  myself,  bave 
been  requested  to  resign  our  positions  as  local  exam¬ 
iners.  This  we  have  done  heartily  for  the  sake  of  “the 
cause”  and  to  show  what  we  can  do.  No  “insurance 
doctors”  have  so  far  entered  the  field,  and  my  opinion 
is  that  no  work  is  being  done  by  the  various  com¬ 
panies  in  Schoolcraft  County.  We  hope  to  keep  in 
touch  with  the  general  movement  for  recognition  in 
this  matter,  and  believe  as  they  do  down  in  Kentucky 
that  “United  we  stand,  divided  we  fall.” 

The  McLeod  County  (Minnesota)  Medical  Society  adopted 
resolutions  July  12.  Under  date  of  November  2  Dr.  P.  E. 
James,  secretary,  writes: 

In  response  to  yours  of  the  31st  ult.  regarding  prog¬ 
ress  of  fight  with  insurance  companies,  I  can  say  that 
to  my  knowledge  the  profession  of  our  county  stick  to 
schedule  of  fees  as  already  sent  you. 

The  Robertson  County  (Tennessee)  Medical  Society  adopted 
resolutions  June  7.  Under  date  of  November  1,  Dr.  B.  F. 
Fyke,  secretary,  writes: 

The  resolutions  went  into  effect  July  1,  and  were 
fought  on  the  field  of  the  Modern  Woodmen  of  the 
World  and  have  gained  the  victory.  Every  physician 
is  standing  on  his  honor,  where  he  was  placed,  and 
meeting  the  issue  with  a  determination  to  overthrow 
the  monopoly.  The  examiners  of  a  few  companies  have 
been  dismissed  or  dropped  from  the  roll  of  examiners 
but  no  one  has  been  secured  to  succeed  them.  One 
company  long  doing  business  in  this  county  promptly 
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raised  the  examination  fee  from  $3.00  to  $5.00  and  is 
paying  it  without  complaint.  A  little  diplomacy  on 
the  part  of  the  medical  societies  is  all  that  is  needed 
to  carry  out  the  resolution  in  country  districts. 

On  May  1  the  Dunn  County  (Wisconsin)  Medical  Society 
adopted  resolutions  requesting  its  members  to  make  no  exam¬ 
ination  for  any  old  line  life  insurance  company  for  less  than 
$5.00.  Under  date  of  November  9,  Dr.  F.  E.  Butler,  secretary, 
writes  as  follows: 

In  reply  to  your  inquiry  as  to  how  our  county  mem¬ 
bers  have  held  together  regarding  resolutions  on  insur¬ 
ance  fees,  will  say  that  I  think  in  one  or  two  in¬ 
stances  the  resolutions  were  not  lived  up  to,  but  on 
the  whole  it  has  been  very  satisfactory  indeed,  and 
conditions  are  improving.  All  members  who  received 
blank  to  be  filled  out  accepting  reduced  fees  either  re¬ 
turned  blank  unsigned  or  paid  no  attention  whatever 
to  it.  No  member  makes  a  fraternal  insurance  exam¬ 
ination  for  less  than  $2.00,  which  resolution  was 
passed  in  December,  1905. 

Resolutions  passed  by  the  Ninth  Ohio  District  Medical  Soci¬ 
ety  appear  on  page  2109,  this  issue. 

Contract  Insurance  Work — The  Experience  of  Warren,  Pa. 

Warren,  Pa.,  Dec.  1,  1906. 

To  the  Editor: — The  profession  must  oppose  contract  work 
because,  1,  It  tends  to  lower  fees;  2,  it  disrupts  organization; 
3,  in  the  hands  of  corporations  its  aim  is  to  supply  the 
cheapest  kind  of  service.  A  certain  casualty  company  of 
Philadelphia  known  as  the  General  Accident  Assurance  Cor¬ 
poration  enlisted  the  factories  in  our  town  in  the  effort  to  com¬ 
pel  their  employes  to  be  insured,  both  for  accident  and  disease, 
taking  one  dollar  a  month  out  of  the  individual’s  pay.  As 
an  incentive  to  do  this  the  employers  were  guaranteed  against 
damages  “on  employers’  liability.” 

Physicians  were  consulted  by  the  company  but  the  Physi¬ 
cians’  Association  of  Warren  refused  to  allow  any  one  of  its 
members  to  take  the  position  of  “insurance  doctor.”  The  “in¬ 
surance  doctor”  is  obliged  to  attend  the  insured  employe  free 
of  charge  but  any  assistance  he  requires  must  be  paid  for  by 
the  insured. 

A  man  was  imported,  all  kinds  of  inducements  were  held 
out  to  him.  He  was  given  a  salary  of  $75  a  month  and  hired 
for  one  year,  but  as  the  rest  of  the  physicians  refused  to 
recognize  him,  and  assistance  from  neighboring  towns  proved 
expensive,  and  the  membership  decreased,  the  doctor  was  given 
a  week’s  notice  and  discharged.  Again  the  physicians  of  the 
town  were  asked  to  take  the  position  and  one  member  of  the 
association  took  it,  conditionally,  at  the  regular  fees,  but  he 
was  made  to  give  it  up  or  suffer  professional  ostracism. 

The  company  then  said  they  would  break  up  the  “doctors’ 
trust”  at  any  expense  and  a  new  man,  just  graduated,  was 
imported  at  an  increased  salary;  the  membership  still  further 
diminished,  the  doctor’s  association  appealed  to  the  trades 
unions,  it  appealed  to  the  new  doctor  himself  and  now  he  is 
going  to  leave.  The  membership  will  decrease  still  further 
and  only  two  firms  are  connected  with  it. 

Be  firm  with  the  members  of  your  own  organization,  stand 
together,  ostracise  the  man  who  would  lower  and  disrupt  the 
organization,  and  the  corporation  that  is  intent  on  com¬ 
mercializing  medicine  will  be  obliged  to  give  up.  An  employs 
should  have  the  liberty  of  chosing  his  own  physician.  Here  the 
men  were  compelled  to  join  the  insurance  club  and  employ 
the  physician  it  furnished.  This  is  good  for  the  insurance 
company  and  for  the  employer.  He  escapes  all  liability  and 
can  afford  to  retain  old  and  unsafe  machinery  or  cheap  un¬ 
skilled  help.  The  doctor  who  works  for  the  company  must 
make  as  little  as  possible  of  the  injury  or  sickness  so  as  to 
save  the  company  from  paying  too  large  a  benefit.  He  must 
take  the  company’s  side  in  damage  suits  and  must  belong  to 
it  soul  and  body. 

The  Physicians’  Association  offered  to  treat  the  men  for 
the  company  allowing  each  man  to  employ  his  own  physician. 
This  they  would  not  consent  to,  they  must  own  the  physician. 

If  there  must  be  medical  clubs  and  yearly  contracts  with 
hospitals,  etc.,  let  all  the  physicians  be  in  it.  Let  the  medical 
association  receive  the  benefit.  Ten  Dollars  a  year  will  pur¬ 
chase  accident  and  health  insurance,  and  two  dollars  a  year, 
from  healthy  individuals,  may  be  sufficient  for  medical  services, 
at  least,  insurance  companies  now  thrive  on  it. 

If  necessary  arrangements  can  be  made  with  insurance 
companies  for  the  insurance  end  of  the  scheme  and  if  the  in¬ 
sured  can  have  his  choice  of  the  doctor,  the  contract  evil 
would  come  to  an  end. 

M.  V.  Ball. 


Marriages 


William  Michael  Hartman,  M.D.,  Good  Hope,  Ill.,  to  Miss 
C.  M.  Donaldson  of  Dayton,  Ohio,  at  Macomb,  Ill.,  December  1. 

Frank  B.  Littlewood,  M.D.,  New  Rochelle,  N.  Y.,  to  Miss 
Amy  Bolton  of  the  Borough  of  the  Bronx,  December  4. 

William  T.  Lindsay,  M.D.,  Madison,  Wis.,  to  Miss  Bertha 
Alraeda  Shepard  of  Battle  Creek,  Mich.,  November  14. 

Leonard  S.  Hughes,  M.D.,  contract  surgeon  United  States 
Army,  to  Miss  Argyra  Kaston,  at  Omaha,  Neb.,  recently. 

Jesse  Wright  Hamer,  M.D.,  Clio,  S.  C.,  to  Miss  Clara 
Louise  Yingling,  at  Westminster,  Md.,  November  28. 

A.  M.  Gustave  de  Monsabert,  M.D.,  Windom,  La.,  to  kiss 
Noemi  Picheloupe  of  Cade,  La.,  November  9. 

J.  Walter  Fahrner,  M.D.,  to  Miss  Grace  Huntington,  both 
of  Joliet,  Ill.,  at  Grand  Rapids,  Mich.,  recently. 

Thomas  J.  Maloney,  M.D.,  St.  Paul,  Minn.,  to  Miss  Martha 
L.  Rich  of  Hastings,  Minn.,  recently. 

Henry  B.  Spruance,  M.D.,  to  Miss  Natalie  Porter  Simpson, 
both  of  Wilmington,  Del.,  December  4. 

Harvey  Field  Newhall,  M.D.,  Lynn,  Mass.,  to  Miss  Marie 
Louise  Hixon  of  Boston,  November  6. 


Willis  J.  Ivirkbride,  M.D.,  Fountain,  Mich.,  to  Miss  Zola 
Pullman  of  Freesoil,  Ohio,  recently. 

Russell  R.  Burt,  M.D.,  Terre  Haute,  Ind.,  to  Miss  Leah 
Pinter,  at  Brazil,  Ind.,  December  4. 

Melville  Silverberg,  M.D.,  to  Miss  Augusta  Abenheim 
both  of  San  Francisco,  December  2. 

John  H.  Cooper,  M.D.,  lopeka,  Kan.,  to  Miss  Bess  Powers 
of  Portis,  Kan.,  November  29. 


Deaths 


William  James  Herdman,  M.D.  University  of  Michigan,  De¬ 
partment  of  Medicine  and  Surgery,  Ann  Arbor,  1875;  a  mem¬ 
ber  of  the  American  Medical  Association;  in  1896  chairman  of 
the  Section  on  Medical  Jurisprudence  and  Neurology;  a  mem¬ 
ber^  and  ex-president  of  the  American  Electro-therapeutic  As¬ 
sociation;  a  member  of  the  American  Academy  of  Medicine 
and  once  a  member  of  the  council;  a  member  of  the  faculty  of 
the  University  of  Michigan  Department  of  Medicine  and  Sur¬ 
gery  since  1875,  where  he  served  successively  as  demonstrator 
of  anatomy  from  1875  to  1889,  as  professor  of  pathologic  an¬ 
atomy  from  1890  to  1892,  as  professor  of  practical  anatomy 
from  1882  to  1890,  and  thereafter  as  lecturer  on  medical  juris- 
prudence_  in  the  law  department  and  as  professor  of  diseases 
of  the  mind  and  nervous  system  in  the  department  of  medicine 
and  surgery;  one  of  the  most  prominent  neurologists  and 
electro-therapeutists  of  America;  a  prolific  writer  on  educa¬ 
tional  electro-therapeutics  and  medical  topics;  chief  surgeon  of 
the  Ann  Arbor  Railroad;  died  at  a  private  sanitarium  in  Bal¬ 
timore,  December  14,  a  few  days  after  a  surgical  operation, 
aged  58. 

Charles  C.  Bradley,  M.D.  Bellevue  Hospital  Medical  College, 
New  York  City,  1867;  a  member  of  the  American  Medical 
Association,  Iowa  State  Medical  Society  and  Delaware  County 
Medical  Society;  a  member  of  the  One  Hundred  and  Thirty- 
sixth  New  York  Volunteer  Infantry  during  the  Civil  War; 
surgeon  of  the  Illinois  Central  Railroad,  and  for  almost  40 
years  an  esteemed  and  successful  practitioner  of  Eastern 
Iowa,  died  at  his  home  in  Manchester,  December  8,  from  gen¬ 
eral  anasarca,  after  an  illness  of  several  weeks,  aged  64. 

William  Meisburger,  M.D.  University  of  Buffalo,  Medical  De¬ 
partment,  1887;  a  member  of  the  American  Medical  Associa¬ 
tion,  the  Erie  County  Medical  Society  and  the  Roswell  Park 
Medical  Club;  for  two  years  house  surgeon  at  the  General 
Hospital,  Buffalo,  and  then  for  about  four  years  first  assist¬ 
ant  physician  at  the  Milwaukee  Hospital  for  the  Insane,  Wau¬ 
watosa,  Wis.,  died  at  his  home  in  Buffalo,  N.  Y.,  December  8, 
after  an  illness  of  a  year,  aged  41. 

William  Cunningham,  M.D.  Saginaw  Valley  Medical  Col¬ 
lege,  Saginaw,  Mich.,  1897;  health  officer  of  Bay  City  and 
formerly  mayor;  at  one  time  publisher  of  the  Alpena 
Evening  Echo ;  a  land  commissioner  in  Oklahoma  and  United 
States  deputy  marshal  in  the  west,  and  a  graduate  of  the 
law  department  of  the  University  of  Michigan,  died  at  his 
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home  in  Bay  City,  Mich.,  from  heart  disease,  after  a  prolonged 
illness,  aged  50. 

John  Fairley  Ashcraft,  an  undergraduate  at  the  Hospital 
College  of  Medicine,  Louisville,  in  the  class  of  1907,  but 
licensed  io  practice  by  the  Board  of  Medical  Examiners  of 
Arkansas  in  1906,  and  in  practice  for  only  about  two  months, 
died  at  the  home  of  Dr.  W.  S.  Steward,  with  whom  he  was 
associated  in  practice,  at  White  Oak,  Ark.,  October  26,  from 
acute  yellow  atrophy  of  the  liver,  after  an  illness  of  12  days, 
aged  25. 

DeWitt  C.  Howell,  M.D.  University  of  Michigan,  Department 
of  Medicine  and  Surgery,  Ann  Arbor,  1881;  of  Onaway,  Mich.; 
for  many  years  chief  surgeon  of  the  Detroit  &  Mackinac  Rail¬ 
way;  a  member  of  the  American  Medical  Association,  and  one 
of  the  most  prominent  practitioners  of  Michigan,  died  at  Har¬ 
per  Hospital,  Detroit,  November  22,  from  cerebral  hemorrhage, 
following  an  operation  for  malignant  disease  of  the  stomach, 
aged  51. 

George  Frederick  Townsend,  M.D.  Jefferson  Medical  College, 
Philadelphia,  1858;  a  practitioner  of  medicine  in  St.  Anthony, 
Minn.,  in  1859;  a  member  of  the  school  board  and  supervisor 
of  schools  of  Minneapolis;  for  several  years  government  phy¬ 
sician  to  the  Chippewa  Indians;  more  recently  city  physician 
of  Calais,  Maine,  died  at  his  home  in  Calais,  December  3,  from 
pneumonia,  after  an  illness  of  two  days,  aged  72. 

Sylvester  W.  Turner,  M.D.  Medical  Institution  of  Yale  Col¬ 
lege,  New  Haven,  Conn.,  1846;  a  member  of  the  American 
Academy  of  Medicine;  state  examiner  for  the  Yale  Medical 
School  from  1873  to  1876;  chairman  of  the  board  of  directors 
of  the  Chester  Public  Library,  and  one  of  the  oldest  practition¬ 
ers  of  Connecticut,  died  at  his  home  in  Chester,  December  9, 
from  senile  debility,  aged  85. 

Henry  Lawrence  Sheldon,  M.D.  College  of  Physicians  and 
Surgeons  in  the  City  of  New  York,  1851;  assistant  surgeon 
United  States  Navy  from  April  17,  1856,  to  July  5,  1861,  and 
assistant  surgeon  United  States  Army  from  July  26,  1861,  to 
July  1,  1886,  when  he  resigned,  died  at  Lakewood,  N.  J.,  Sep¬ 
tember  28,  from  cerebral  hemorrhage,  after  an  illness  of  three 
days,  aged  74. 

Eugene  Brooks,  M.D.  Baltimore  Medical  College,  1894;  a 
member  of  the  American  Medical  Association;  major  and 
surgeon  of  the  National  Guard  of  N.  C.,  assigned  to  the  Third 
Infantry,  and  state  grand  regent  of  the  Royal  Arcanum,  and 
a  prominent  practitioner  of  Reedsville,  N.  C.,  died  at  his 
home  December  1,  from  pneumonia,  after  an  illness  of  three 
days,  aged  33. 

Charles  I.  Hoffman,  M.D.  Jefferson  Medical  College,  Philadel¬ 
phia,  1870;  a  member  of  the  Carbon  County  Medical  Society, 
the  Lehigh  Medical  Society  and  the  Medical  Society  of  the 
State  of  Pennsylvania;  formerly  poor  director  of  Carbon 
County,  Pa.,  and  school  director  of  Wetherly,  died  at  his  home 
in  Lebanon,  Pa.,  November  27,  aged  59. 

A.  M.  Gustave  de  Monsabert,  M.D.,  Tulane  University  of 
Louisiana,  Medical  Department,  New  Orleans,  1902;  a  member 
of  the  American  Medical  Association  and  of  the  Louisiana 
State  Medical  Association;  a  practitioner  of  Windom,  St.  Mar¬ 
tin’s  Parish,  La.,  died  suddenly  in  New  Orleans,  November  12, 
from  angina  pectoris,  aged  36. 

Augustus  C.  Boumonville,  M.D.  Jefferson  Medical  College, 
Philadelphia,  1847;  who  was  in  charge  of  the  hospitals  of 
Philadelphia  during  the  Civil  War,  and  later  was  connected 
with  St.  Joseph’s  and  Jefferson  hospitals,  died  at  his  home  in 
Philadelphia,  from  heart  disease,  September  3,  after  a  long 
illness,  aged  79. 

Alfred  Edward  Meyer,  M.D.  College  of  Physicians  and  Sur¬ 
geons  in  the  City  of  New  York,  1893;  a  member  of  the  Alumni 
Association  of  the  City  Hospital,  and  assistant  in  clinical  sur¬ 
gery  in  the  New  York  Policlinic,  died  at  his  home  in  New 
York  City,  December  5,  after  a  prolonged  illness,  aged  40. 

Daniel  Charles  McLaughlin,  M.D.  Department  of  Medicine  of 
the  University  of  Pennsylvania,  Philadelphia,  1905;  resident 
physician  at  the  Philadelphia  Hospital,  died  at  his  home  in 
Philadelphia,  from  tuberculosis,  December  6,  after  an  illness 
of  several  months,  aged  25. 

Henry  Cotton  Jones,  M.D.  Worcester  (Mass.)  Medical  Col¬ 
lege,  1856;  said  to  have  been  the  oldest  practitioner  of  West¬ 
chester  County,  N.  Y. ;  a  member  of  the  national  and  county 
homeopathic  medical  societies,  died  at  his  home  in  Mount  Ver¬ 
non,  December  4,  aged  73. 

Charles  R.  Taylor,  M.D.  University  of  Louisville,  Medical 
Department,  1889;  local  surgeon  for  the  Louisville  &  Nashville 
Road  at  Brownsville,  Tenn.,  and  a  member  of  the  board  of 


health  of  Haywood  County,  died  at  his  home  in  Brownsville, 
November  29. 

Isaac  Campbell  Anderson,  M.D.  Hospital  College  of  Medi¬ 
cine,  Louisville,  1896;  died  at  his  home  in  Gate  City,  Va., 
December  5,  from  hemorrhage,  two  days  after  the  severing 
of  an  artery  in  his  right  arm,  said  to  have  been  accidental, 
aged  48. 

John  W.  McConnell,  M.D.  Medical  Department,  Arkansas 
University,  Little  Rock,  1884;  local  surgeon  of  the  Rock  Island 
Railroad  at  Booneville,  Ark.;  a  member  of  the  city  council, 
died  suddenly  in  Booneville,  from  heart  disease,  November  26, 
aged  51. 

August  B.  Storch,  M.D.  Medical  Department  of  the  Univer¬ 
sity  of  Iowa  at  Keokuk,  1863;  surgeon  of  the  Estes  Home 
Hospital,  Keokuk,  during  the  Civil  War,  died  at  his  home  in 
Washington,  D.  C.,  November  30,  after  an  illness  of  16  months. 

Benjamin  Harris,  M.D.  Miami  Medical  College,'  Cincinnati, 
1888;  formerly  of  Antigo,  Wis.,  was  shot  by  Amasa  C.  Camp¬ 
bell  of  Antigo,  in  a  law  office  in  Chicago,  December  7,  and 
died  from  his  injuries  two  days  later,  aged  45. 

Alfred  Wild  Gardner,  M.D.  College  of  Physician  and  Sur¬ 
geons  in  the  City  of  New  York,  1890;  died  at  his  home  in 
New  York  City,  December  10,  from  thrombosis  consequent 
on  an  operation  wound,  aged  about  45. 

Morris  Frazee,  M.D.  Medical  Department  of  the  University 
of  Iowa,  at  Keokuk;  one  of  the  best  known  practitioners  of 
Indian  Territory,  died  at  his  home  in  Vinita,  November  6,  from 
cerebral  hemorrhage,  suddenly,  aged  69. 

Alston  Jones  Whitfield,  M.D.  Tulane  University  of  Louis¬ 
iana  Medical  Department,  New  Orleans,  1883;  died  at  his 
home  in  San  Luis  Potosi,  Mexico,  August  15,  from  pleurisy 
after  an  illness  of  four  days,  aged  46. 

Livingston  L.  Dexter,  M.D.  Bellevue  Hospital  Medical  Col¬ 
lege,  New  York  City,  1863;  a  resident  of  Wapello  County, 
Iowa,  for  forty  years,  died  on  his  farm  south  of  Ottumwa, 
November  25,  from  asthma,  aged  72. 

Steven  D.  Gustine,  M.D.  Tulane  University  of  Louisiana, 
Medical  Department,  New  Orleans,  1896;  coroner  of  Jefferson 
parish.  La.,  died  at  his  home  in  Kenner,  from  an  overdose  of 
poisonous  medicine,  November  24. 

Allen  W.  Fitts,  M.D.  Louisville  (Ky.)  Medical  College,  1878; 
of  Charlotte.  N.  C-,  was  accidentally  shot  while  hunting,  No¬ 
vember  22,  in  Sharon  Township,  Mecklenburg  County,  and  died 
a  few  hours  after,  aged  54. 

E.  R.  Bacon,  M.D.  Chicago  Medical  College,  1873;  a  school 
director  of  Lowell,  Ind.,  for  11  years  and  for  13  years  a  mem¬ 
ber  of  the  local  pension  board,  died  at  his  home  in  Lowell, 
recently,  from  nephritis. 

Philip  L.  Baillargeon,  M.D.  Detroit  (Mich.)  College  of  Medi¬ 
cine,  1897 ;  formerly  of  Albuquerque,  N.  M.,  died  in  Los 
Angeles,  Cal.,  November  27,  from  rheumatic  endocarditis,  after 
an  illness  of  one  month. 

George  S.  Hull,  M.D.  New  York  Homeopathic  Medical  Col¬ 
lege  and  Hospital,  1872;  medical  examiner  for  Bristol,  Conn., 
died  at  his  home  in  Bristol,  December  4,  from  nephritis,  after  a 
long  illness,  aged  59. 

Andrew  Jackson  Hayslett,  M.D.  Jefferson  Medical  College, 
Philadelphia,  1858;  a  surgeon  in  the  Confederate  service  dur¬ 
ing  the  Civil  War,  died  at  his  home  in  Lexington,  Va.,  De¬ 
cember  7,  aged  77. 

Joseph  Francis  Quinn,  M.D.  Long  Island  College  Hospital, 
Brooklyn,  N.  Y.,  1885;  a  retired  practitioner  of  Brooklyn, 
died  at  his  home  in  that  city,  November  26,  after  a  brief 
illness,  aged  41. 

Felix  Grundy  Sitton,  M.D.  St.  Louis  Medical  College,  1864;  a 
veteran  of  the  Mexican  War,  and  the  oldest  practitioner  in 
Boone  County,  Mo.,  died  at  his  home  in  Ashland,  December  2, 
aged  84. 

John  David  Thorley,  M.D.  Jefferson  Medical  College,  Phila¬ 
delphia,  1871;  died  at  his  home  in  Harrisburg,  Pa.,  November 
12,  from  tuberculosis,  after  an  illness  of  six  years,  aged  58. 

John  Henry  Trent,  M.D.  Long  Island  College  Hospital, 
Brooklyn,  1876;  died  at  his  home  in  Brooklyn,  December  6, 
from  pneumonia,  after  an  illness  of  one  week,  aged  60. 

Alpheus  Toms,  M.D.  Medical  College  of  Indiana,  Indianapo¬ 
lis,  1872;  a  veteran  of  the  Civil  War,  died  at  his  home  in 
Goshen,  Ind.,  from  epilepsy,  December  7,  aged  65. 

Charles  Manning  Rust  (Examination,  Massachusetts),  of 
Winchester,  Mass. ;  a  veteran  of  the  Civil  War,  died  in  a  sana¬ 
torium,  November  23,  after  a  long  illness,  aged  61. 


2108 


QUERY  AND  MINOR  NOTES. 


Jour.  A.  M.  A. 
Dec.  22,  1906. 


Jacob  Huggins,  M.D.  Department  of  Medicine  of  the  Uni¬ 
versity  of  Pennsylvania,  Philadelphia,  1860;  died  at  hi3  home 
in  Newberne,  Ala.,  November  21,  aged  80. 

Ira  P.  Coller,  M.D.  Michigan  College  of  Medicine  and  Sur¬ 
gery,  1903;  died  at  his  home  in  Detroit,  December  2,  from 
septicemia,  after  a  long  illness,  aged  41. 

Cornelius  Hogan,  M.D.  Hahnemann  Medical  College  and  Hos¬ 
pital,  Chicago,  1882;  died  at  his  home  in  Chicago,  December 
7,  after  an  illness  of  two  weeks. 

Wilson  M.  Ligon,  M.D.  Medical  College  of  Georgia,  Augusta, 
1853;  died  at  his  home  near  Riddle’s  Bridge,  Cleburne  County, 
Ala.,  December  2,  aged  77. 

William  J.  Luck,  M.D.  Medical  College  of  Virginia,  Rich¬ 
mond,  1857;  died  at  his  home  in  Middleburg,  Va.,  December  3, 
from  senile  debility,  aged  71. 

Tohn  T.  Rooney,  M.D.  Long  Island  College  Hospital,  Brook¬ 
lyn,  1897;  of  Coney  Island,  died  at  Nanuet,  N.  Y.,  November 
24,  aged  32. 

George  Monroe  Emrick,  M.D.  Chicago  Medical  College,  1873; 
died  at  his  home  in  Chicago,  December  12,  from  acute  nephri¬ 
tis,  aged  53. 

Almert  H.  Blossom,  M.D.  Medical  College  of  Ohio  Cin¬ 
cinnati,  1889;  of  Miamisburg,  Ohio,  died  in  Cincinnati,  De¬ 
cember  1.  .  „ 

Philander  Jacobs,  M.D.  Columbus  (Ohio)  Medical  College, 
1883;  died  at  his  home  in  Jackson,  Ohio,  November  29, 
aged  53. 


Queries  and  Minor  Notes 

Anoni  mous  Communications  will  not  be  noticed.  Querie is  for 
this  column  must  be  accompanied  by  the  writers  na“® 
dress,  but  the  request  of  the  writer  not  to  publish  name  or  address 

will  be  faithfully  observed. 

SKELETONS  AND  MODELS. 

Dr.  F.  W.  Simpson,  Florissant,  Colo.,  asks  for  addresses  of  Ameri¬ 
can  firms  that  prepare  skeletons  for  study.  He  says  :  “I  am  par¬ 
ticularly  anxious  to  obtain  a  first-class  human  skull  that  is  cjJre‘ 
fully  disarticulated  so  that  each  bone  of  the  head  can  be  studied 
separately  and  the  Internal  and  middle  ears  exposed  In  perfect  con¬ 
dition  You  will  do  me  a  great  service  if  you  will  also  provide  me 
with  the  addresses  of  firms  who  turn  out  first-class  anatomic 
models  such  as  are  prepared  by  Mon.  Vasseur  Tramond,  of  Paris, 
France,  only  In  regard  to  the  skull  it  is  important  that  the  bones 
are  not  perforated  for  contrivances  to  hold  the  head  together. 


“BAD  ENGLISH.” 

Columbus,  Ohio,  Nov.  12,  1906. 

To  the  Editor: — It  seems  to  be  the  universal  tendency  of  busy 
Americans  to  eliminate  superfluous  letters  and  also  superfluous 
words,  and  possiblv  the  tendency  is  not,  on  the  whole,  a  bad  one. 
The  present  wave  of  spelling  reform  emphasizes  the  desire  of  the 
people  to  eliminate  superfluous  letters.  When  a  doctor  says  that 
his  patient  has  “no  temperature”  (which  was  criticised  by  Dr. 
W.  W.  Keen  in  The  Journal,  Nov.  10,  1906),  the  expression  grates 
on  one’s  ears  and  is  clearly  improper,  and  yet  we  all  know  what  is 
meant  and  it  serves  to  eliminate  at  least  two  words.  So  far  as 
my  own  observation  goes  this  special  elimination  is  of  compara¬ 
tively  recent  origin,  but  I  think  it  is  growing  in  popularity  and 
very  likely  will  finally  be  accepted  as  proper. 

I  have  noticed  for  a  good  many  years  the  growing  use  of  the 
word  “case”  as  equivalent  to  “patient.”  One  sees  this  constantly 
in  print,  and  hears  it  in  medical  society  discussions  and  in  ordinary 
professional  conversation.  I  am  inclined  to  think  that  this  use  of 
the  word  has  come  to  stay,  and  although  I  have  always  tried  to 
avoid  it,  as  being  perhaps  in  bad  form,  I  am  afraid  that  it  is  useless 
to  object.  Indeed.  I  am  afraid  that  those,  who  object  have  per¬ 
haps  more  to  contend  with  than  they  anticipate. 

The  Century  Dictionary,  as  the  seventh  meaning  of  “case,”  gives 
the  following:  “A  person  who  is  peculiar  or  remarkable  in  any  re¬ 
spect  :  as,  a  queer  case,”  etc.  Tn  the  Standard  Dictionary  the  third 
meaning  given  is  :  “Med.  and  Surg..  An  example,  instance,  or  con¬ 
dition  ;  sometimes  a  subject  of  disease  or  injury ;  *  *  *  Two 
cases  are  waiting.”  Webster  goes  perhaps  even  further  in  his  third 
definition:  “(Med.  and  Surg.)  A  patient  under  treatment.” 

According  to  the  authorities,  therefore,  it  would  seem  that  we 
might  even  say  that  “three  cases  recovered  and  one  died.”  If  we 
can  thus  enlarge  the  use  of  the  word  it  seems  to  me  it  will  be  a 
distinct  advantage  as  saving  a  good  deal  of  unnecessarv  circumlo¬ 
cution.  J-  E.  Baldwin. 

Answer. — With  a  scientific  training  and  an  education  that  con¬ 
tinually  emphasizes  the  value  of  precision  and  simplicity,  the  physi¬ 
cian  certainly  should  be  in  accord  with  all  rational  effort  for  the 
elimination  of  superfluous  letters  and  words.  This  same  training, 
however,  should  make  the  physician  careful  to  have  his  terms 
exact.  Simplicity  should  never  be  secured  at  the  cost  of  ambiguity. 


Take  our  correspondent’s  first  example :  Instead  of  saying  “no 
temperature,”  which  he  admits  “grates  on  one’s  ears  and  is  clearly 
improper,”  why  not  say,  “no  fever,”  which  is  correct,  scientific  and 
eliminates  more  letters  than  does  the  objectionable  phraseology  de¬ 
fended  by  him.  The  English  language  is  embellished  with  a  won¬ 
derful  labyrinth  of  enlarged  meanings,  perplexing  to  the  child  and 
to  the  foreigner,  but  often  delightful  in  their  possibilities  for  the 
imagery  of  the  poet  and  the  subtleties  of  the  humorist,  but  it  is 
certainly  well  to  draw  the  line  against  metonymy  and  synecdoche, 
in  scientific  writing.  The  commendable  endeavor  of  anatomists  to 
have  the  scientific  world  decide  on  one  name  for  each  structure, 
instead  of  using  many  synonyms,  is  an  illustration  of  the  need  of 
the  times.  Why  not  simplify  this  word  “case”  by  restricting  its 
use  to  what  it  means  in  medicine — the  clinical  unit  presented  by 
patient,  history  and  findings?  Let  us  avoid  making  one  wortd  do 
duty  in  a  confusing  number  of  different  situations.  When  “case” 
is  used  for  a  person,  it  should  be  as  a  figure  of  speech.  We  all 
know  the  patient  who  seems  to  be  a  “case” — perhaps  because  of 
the  rarity  of  his  disease,  or  perhaps  because  he  presents  a  typical 
case.  He  bears  the  earmarks  'of  inherited  predisposition,  the  im¬ 
print  of  poor  environment,  and — in  the  imagination  of  the  physi¬ 
cian,  completely  absorbed  in  studying  him — there  is  plainly  visible 
in  the  background  the  confirmation  obtained  by  stained  sections 
secured  after  autopsy.  All  these  things  make  up  a  “case”  that 
overshadows  the  ego  of  the  individual.  In  such  a  patient,  the  word 
“case”  may  be  used  as  a  figure  of  speech,  but  if  so,  let  It  only  be 
in  such  cases  in  a  colloquial  way  and  not  in  scientific  writing. 
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Army  Changes. 


Memorandum  of  changes  of  stations  and  duties  of  medical 
officers,  U.  S.  Army,  week  ending  Dec.  15,  1906  : 

Kirkpatrick,  Thos.  J.,  asst.-surgeon,  granted  ten  days’  leave  of 
absence 

Brooks,  Wm.  H.,  asst.-surgeon,  arrived  at  Newport  News,  \a., 
from  Cuba,  on  30  days’  leave  of  absence. 

Shimer,  Ira  A.,  asst.-surgeon.  reports  arrival  in  Washington, 
D.  C.,  from  duty  at  Ancon,  Canal  Zone,  Panama. 

Carter,  Wm.  F.,  surgeon,  leave  of  absence  extended  30  days. 

Clark,  John  A.,  asst.-surgeon,  reports  for  temporary  duty  at  Fort 
Oglethorpe,  Ga.,  Dec.  9,  1906. 

Lamson,  Theo.,  ast.-surgeon,  ordered  to  Fort  Bliss,  Texas,  for 


Harris,  Jesse  TL,  asst.-surgeon,  ordered  to  Fort  Assinniboine, 
Mont.,  for  duty,  and  granted  20  days’  leave  of  absence. 

Brown,  O.  G.,  asst.-surgeon,  ordered  to  Fort  Robinson,  Neb.,  for 
duty.  ,  . 

Burkart,  John  L„  contract  surgeon,  relieved  from  further  duty 
at  Fort  Sheridan,  Ill.,  and  ordered  to  Fort  Wayne,  Mich.,  for  duty. 

Holmes,  Thomas  G.,  contract  surgeon,  relieved  from  duty  at  Fort 
Wavne,  Mich.,  and  ordered  to  Fort  Meade,  S.  Dak.,  for  duty. 

Hammond,  William  G.,  dental  surgeon,  granted  an  extension  of 


one  month  to  his  leave  of  absence. 

Stone.  Frank  P.,  dental  surgeon,  left  Fort  Sam  Houston,  Texas, 
and  arrived  at  Fort  Clark,  Texas,  for  duty. 

Long,  Charles  J.,  dental  surgeon,  ordered  for  temporary  duty  to 
Fort  Assinniboine,  Mont.,  40  davs ;  Fort  W illiam  Henry  Harrison, 
Mont.,  30  days  ;  Fort  Missoula,  Mont.,  30  days ;  Fort  Yellowstone, 
Wyo.,  30  days  ;  Fort  Keogh,  Mont.,  30  days ;  Fort  Lincoln,  N.  Dak., 
30  days. 


Navy  Changes. 

Changes  In  the  Medical  Corps,  U.  S.  Navy,  for  the  week  ending 
Dec.  15,  1906  : 

F.  M.  Furlong,  surgeon,  detached  from  the  Bureau  of  Medicine 
and  Surgery,  and  to  duty  at  the  Naval  Hospital,  Boston. 

Wright,  B.  L.,  surgeon,  detached  from  the  Columbia,  and  ordered 
to  the  Naval  Hospital,  New  York,  for  treatment. 

Johnson,  M.  K.,  surgeon,  to  duty  at  the  Naval  Hospital,  Nor¬ 
folk-  Va.  „  „  . 

Grove,  W.  B.,  surgeon,  detached  from  the  Iowa  and  ordered  to 
duty  at  Newport  News,  Va.,  in  connection  with  fitting  out  the 
Minnesota  and  for  duty  on  board  that  vessel  when  placed  in  com¬ 
mission.  „  ,  , 

Grow,  E.  J.,  surgeon,  detached  from  the  Ohio  and  ordered  home 
to  await  orders.  , 

Lumsden,  G.  P.,  surgeon,  when  discharged  by  the  Naval  Medica. 
Examining  Board.  Washington,  ordered  home  to  await  orders. 

Oman,  C.  M.,  P.  A.  surgeon,  detached  from  the  Naval  Hospital, 
Norfolk,  Va.,  and  ordered  to  the  Ohio. 

Bishop,  L.  W.,  P.  A.  surgeon,  detached  from  the  Dubuque  ana 
ordered  to  the  Iowa.  . 

Heiner,  R.  G.,  asst.-surgeon,  detached  from  the  Scorpion  ana 
ordered  to  the  Navv  Yard,  Washington,  D.  C. 

Dessez.  P.  T.,  asst.-surgeon,  detached  from  the  Marine  Barracks, 
Washington.  D.  C. ;  to  duty  Naval  Hospital,  •  Boston. 

Gill,  .T.  E.,  asst.-surgeon,  detached  from  the  Navy  Yard,  Wash¬ 
ington,  D.  C.,  and  ordered  to  the  Dubuque. 

May,  H.  A.,  asst.-surgeon,  detached  from  the  Iowa  and  orderea 
to  the  Indiana.  t  „  . 

Reeves.  I.  S.  K.,  P.  A.  surgeon,  detached  from  duty  at  the  Naval 
Hospital,  Boston,  and  ordered  to  the  Scorpion. 

Hart,  G.  G„  acting  asst.-surgeon,  detached  from  duty  at  the 
Marine  Recruiting  Station,  Atlanta,  Ga.,  and  ordered  to  duty 
with  the  Marine  Recruiting  Party  at  Dallas,  Texas. 
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Traynor,  J.  P.,  P.  A.  surgeon,  detached  from  duty  on  board  the 
U.  S.  R.  S  Southern,  Navy  Yard,  Portsmouth,  N.  H.,  and  ordered 
to  duty  at  the  Navy  \rard,  Boston. 

Ryder,  C.  E.,  Assistant  surgeon,  detached  from  duty  at  the  Navy 
Yard,  Boston,  and  ordered  to  duty  at  the  Navy  Recruiting  Station, 
Omaha. 

Chapman.  R.  B.,  asst. -surgeon,  ordered  to  duty  at  the  Navy  Yard, 
Mare  Island,  Cal. 

Shaw,  II.,  asst. -surgeon,  detached  from  duty  at  the  U.  S.  Naval 
Hospital,  Naval  Home,  Philadelphia,  and  ordered  to  duty  at  the 
Naval  Hospital,  Pensacola,  Fla. 

Grieve,  C.  C.,  asst.-surgeon,  detached  from  duty  at  the  Navy  Re¬ 
cruiting  Station,  Omaha,  and  ordered  to  duty  on  the  U.  S.  R.  S. 
Southern,  Navy  Yard,  Portsmouth.  N.  H. 

Foster,  T.  G.,  asst.-surgeon,  detached  from  the  Chicago  and 
ordered  to  the  Charleston. 

Morse,  E.  T.,  pharmacist,  detached  from  duty  at  the  Naval 
Medical  School  Hospital,  and  ordered  to  duty  at  the  Naval  Dis¬ 
pensary,  Navy  Yard,  Boston. 


Public  Health  and  Marine-Hospital  Service. 

List  of  changes  of  station  and  duties  of  commissioned  and  non¬ 
commissioned  officers  of  the  Public  Health  and  Marine-Hospital 
Service  for  the  seven  days  ended  Dec.  12,  1906  : 

Williams,  L.  L.,  surgeon,  detailed  as  member  of  Revenue  Cutter 
Service  retiring  board  in  Baltimore,  Dec.  10,  1906. 

Cofer,  L.  E.,  P.  A.  surgeon,  temporarily  relieved  from  duty  at 
Honolulu,  and  directed  to  report  at  Ellis  Island,  N.  Y.,  for  tem¬ 
porary  duty. 

Methewson,  H.  S.,  P.  A.  surgeon,  directed  to  proceed  to  Detroit 
for  special  temporary  duty,  on  completion  of  which  to  rejoin  his 
station  at  Cleveland,  Ohio. 

Amesse,  J.  W.,  P.  A.  surgeon,  granted  leave  of  absence  for  seven 
days  from  Dec.  3,  1906,  under  Paragraph  191  of  the  Regulations. 

Frost,  W.  H.,  asst.-surgeon,  detailed  as  member  of  Revenue  Cut¬ 
ter  Service  retiring  board  in  Baltimore,  Dec.  10.  1906. 

Cleaves,  P.  H.,  acting  asst.-surgeon,  granted  leave  of  absence 
for  twelve  days  from  Dec.  13,  1906. 

Hume,  Lea.  acting  asst.-surgeon,  granted  leave  of  absence  for 
thirty  days  from  Nov.  27,  1906. 

Lyall,  R.,  Acting  asst.-surgeon,  granted  leave  of  absence  for 
three  days  from  December  3,  under  Paragraph  210  of  the  Reg¬ 
ulations. 

Rodman.  J.  C.,  acting  asst.-surgeon,  granted  leave  of  absence 
for  five  days  from  Dec.  12,  1906. 

Wakefield.  H.  C.,  acting  asst.-surgeon,  granted  leave  of  absence 
for  seven  days  from  Dec.  5,  1906,  under  Paragraph  210  of  the 
Regulations. 

Gibson,  R.  H.,  pharmacist,  granted  leave  of  absence  for  seven 
days  from  Nov.  26,  1906,  under  the  provisions  of  Paragraph  210 
of  the  Regulations. 

Brown,  F.  L..  pharmacist,  granted  leave  of  absence  for  ten  days 
from  Dec.  22,  1906. 

Thomas,  A.  M„  pharmacist,  granted  leave  of  absence  for  five 
days  from  Dec.  1,  1906,  under  Paragraph  210  of  the  Regulations. 

BOARD  CONVENED. 

A  hoard  of  medical  officers  was  convened  to  meet  at  Seattle, 
Wash.,  on  call  of  the  chairman  to  make  a  physical  examination  of 
an  alien  reported  to  have  trachoma.  Detail  for  the  board  :  Passed 
Assistant  Surgeon  J.  H.  Oakley,  chairman ;  Assistant  Surgeon 
H.  G.  Ebert,  recorder.  Dec.  12,  1906. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and 
plague  have  been  reported  to  the  Surgeon-General,  Public  Health 
and  Marine-Hospital  Service,  during  the  week  ended  Dec.  14,  1906  : 

SMALLPOX - UNITED  STATES. 

Florida :  Duvall  County,  Jacksonville,  Nov.  25-Dec.  1,  1  case ; 
Madison  County,  Nov.  25-Dec.  1,  1  case. 

Illinois :  Nine  counties.  Oct.  1-31,  88  cases,  3  deaths ;  South 
Bend,  Nov.  25-Dec.  1,  10  cases. 

Iowa  :  General.  Nov.  1-30,  1  death. 

Louisiana  :  New  Orleans,  Nov.  25-Dec.  1,  2  cases. 

North  Carolina  :  Greensboro,  Nov.  25-Dec.  1,  1  case. 

Ohio :  Toledo.  Nov.  18-24,  1  case. 

Utah  :  Salt  Lake  City,  Nov.  1-30,  1  case. 

Washington  :  Spokane,  Nov.  25-Dec.  1,  1  case. 

Wisconsin  :  Milwaukee,  Nov.  18-Dec.  1,  26  cases. 

SMALLPOX - FOREIGN. 

Africa  :  Cape  Town.  Oct.  23-27,  2  cases. 

Canada:  Nova  Scotia-Cumberland  County,  Nov.  5,  epidemic. 
Ecuador:  Guayaquil.  Nov.  1-15.  23  deaths. 

France :  Paris.  Nov.  18-24.  8  cases. 

India  :  Calcutta.  Oct.  21-27,  3  deaths. 

Italy  :  General.  Nov.  15-22,  5  cases  ;  Milan,  Nov.  9-15,  1  case. 
Mexico  :  Veracruz,  Nov.  18-24,  1  case. 

Persia :  Chiraz,  Sept.  1-30,  present ;  Guiarrouz,  Sept.  1-30, 
present. 

Turkey  :  Constantinople,  Nov.  12-18,  1  death. 

TELLOW  FEVER. 

Cuba:  Havana,  Dec.  5.  3  cases;  Cruces,  Dec.  5-11,  3  cases. 
Ecuador  :  Guayaquil,  Nov.  1-13.  4  deaths. 

Mexico  :  Veracruz.  Nov.  20-26,  1  case. 

West  Indies :  Barbadoes,  Dec.  7,  1  case,  on  S.  S.  Maranhense. 

CHOLERA. 

India :  Bombay,  Nov.  7-13,  3  deaths ;  Calcutta,  Oct.  21-27,  28 
deaths ;  Rangoon,  Oct.  28-Nov.  3,  2  deaths. 

PLAGUE. 

Egypt:  Alexandria,  Nov.  4-12,  2  cases;  Minieh  Province,  Nov. 
4-11.  1  case;  Port  Said,  Nov.  4-11,  2  cases,  2  deaths;  Suez.  Nov. 
1-15.  1  case,  1  death. 

India  :  Calcutta,  Oct.  21-27.  10  deaths. 

Japan  :  Formosa,  general,  Oct.  1-31,  32  cases,  23  deaths. 
Mauritius  :  Oct.  19-Nov.  3,  50  cases,  39  deaths. 
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COMING  MEETINGS. 

American  Association  of  Anatomists,  New  York  City,  Dec.  27-29. 
Am.  Laryn.,  Rhin.  and  Otol.  Soc.,  Providence,  R.  I.,  Jan.  5,  1907. 


NINTH  OHIO  DISTRICT  MEDICAL  SOCIETY. 

Annual  Meeting ,  held  at  Ironton,  You.  8,  1906,  in  Joint  Session 
with  the  Central  Tri-State  Association. 

The  President,  Dr.  Charles  Parker,  in  the  Chair. 

Officers  Elected. 

The  following  officers  were  elected  for  the  ensuing  year: 
President,  Dr.  J.  L.  Galim,  Jackson;  secretary-treasurer,  Dr.  J. 
S.  Rardin,  Portsmouth;  censor,  Dr.  L.  F.  Rousch,  Pomeroy. 

YVelston  was  chosen  as  the  next  place  of  meeting. 

Life  Insurance  Fees. 

A  committee,  composed  of  Drs.  L.  D.  Allard,  A.  Robinson, 
J.  S.  Rardin  and  John  E.  Sylvester,  was  appointed  to  draft 
suitable  resolutions  relative  to  the  reduction  of  fees  by  life 
insurance  companies,  and  their  report  was  adopted,  as  follows: 

Whereas,  A  number  of  the  American  life  Insurance  companies 
have  recently  made  under  the  plea  of  economy,  a  reduction  in  the 
fees  paid  their  medical  examiners,  and 

Whereas,  Recent  official  Investigations  of  these  companies  have 
shown  astounding  extravagancies  in  the  expenditure  of  the  policy 
holders'  money  and  that  these  investigations  have  shown  no  shadow 
of  misconduct  in  any  of  their  medical  departments,  and, 

Whereas,  Many  fraternal  beneficial  societies  in  general  have 
provided  ridiculously  small  fees  for  most  comprehensive  examin¬ 
ations,  and 

Whereas,  The  stability  and  integrity  of  any  life  insurance  organ¬ 
ization  is  directly  dependent  on  its  medical  department,  requiring 
the  highest  professional  skill  and  judgment  and 

Whereas,  A  skilled  and  capable  physician  can  not  afford  to  make 
a  complete  physical  examination  and  detailed  report  of  an  appli¬ 
cant,  including  urinalysis,  for  a  fee  less  than  five  dollars,  therefore 
be  it 

Resolved,  By  the  Ninth  Ohio  District  Medical  Society,  in  annual 
session,  that  it  views  any  reduction  in  fees  for  complete  physical 
examination  for  life  insurance,  under  five  dollars  as  unwarranted 
and  a  reflection  on  the  stability  of  such  organization,  and  that  it 
urges  the  members  of  this  society  to  decline  to  make  examinations 
for  a  less  fee,  and  that  we,  one  and  all,  exercise  our  influence  with 
prospective  Insurers  to  select  a  company  that  pays  a  sufficient  fee 
to  maintain  a  capable  medical  department,  thus  protecting  the 
policy  holders  from  excessive  death  rate. 

The  following  papers  were  read  and  discussed:  “The  Early 
Management  in  Acute  Intestinal  Obstruction  and  the  Oper¬ 
ative  Treatment  in  Late  Cases,”  by  Dr.  H.  J.  Whitacre,  Cin¬ 
cinnati;  “Mastoiditis,”  by  Dr.  C.  M.  Hams,  Huntington,  W. 
Va.;  “Pelvic  Tumors  and  Their  Differentiation,”  by  Dr.  C.  F. 
Kline,  Portsmouth;  “Appendicitis  in  Private  Practice,”  by  Dr. 
Lester  Keller,  Ironton;  “Contract  Practice  and  Life  Insurance 
Examinations,”  by  Dr.  O.  U.  O’Neill,  Ironton;  “Malaria,”  by 
Dr.  E.  M.  Foster,  Portsmouth. 


SOUTHERN  MEDICAL  COLLEGE  ASSOCIATION. 

Annual  Meeting,  Held  at  Baltimore,  Dec.  10,  1906. 

The  President,  Dr.  Christopher  Tompkins,  Richmond,  Va.,  in 

the  Chair. 

Membership. 

All  of  the  medical  colleges  belonging  to  the  Association 
were  represented  except  the  Fort  Worth  Medical  College  and 
the  Medical  College  of  Alabama.  The  resignation  of  the 
University  College  of  Medicine  at  Richmond,  Va.,  was  pre¬ 
sented  and  accepted.  The  following  colleges  were  elected  to 
membership:  Medical  Department  of  Southwestern  Univer¬ 
sity,  Dallas,  Texas;  Medical  Department  of  the  University  of 
Georgia,  Augusta;  Medical  Department  of  Epworth  Univer¬ 
sity,  Oklahoma  City,  Okla. 

The  following  applications  for  membership  were  filed,  to  be 
acted  on  a  year  hence:  College  of  Physicians  and  Surgeons, 
Atlanta;  Mississippi  Medical  College,  Meridian,  Miss.,  and 
the  Medical  Department  of  the  University  of  Arkansas,  Little 
Rock. 
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Jock  A.  M.  A. 
Dec.  22,  1906. 


Postpone  Advanced  Standard. 

An  amendment  to  the  Constitution,  looking  to  the  making 
of  the  minimum  preliminary  educational  requirement  a  high 
school  diploma  or  its  equivalent,  was  carried  over  until  the 
next  meeting. 

The  meeting  was  harmonious,  and  the  outlook  for  further 
advancement  good. 

The  president,  in  his  address,  advocated  more  rigid  prelim¬ 
inary  educational  requirements.  Hereafter  the  association 
will  meet  in  connection  with  the  Southern  Medical  Associa¬ 
tion  in  October  of  each  year. 

Election. 

Dr.  Christopher  Tompkins  was  re-elected  president;  Dr.  G. 
C.  Savage  of  Nashville,  was  re-elected  treasurer  and  secretary, 
and  Dr.  James  B.  Bullitt,  Jr.,  of  Oxford,  Miss.,  vice-president. 


AMERICAN  PUBLIC  HEALTH  ASSOCIATION. 

Thirty  fourth  Annual  Meeting,  held  in  Mexico  City,  Mex., 

Dec.  3-7,  1906. 

The  President,  Dr.  F.  C.  Robinson,  Brunswick,  Maine,  in  the 

Chair. 

LABORATORY  SECTION. 

Dr.  H.  W.  Clark,  Boston,  Chairman. 

Leucocyte  Content  of  Milk  Drawn  from  Apparently  Healthy 

Animals. 

Drs.  H.  L.  Russell  and  Conrad  Hoffman  said  that  the 
inauguration  of  standards  based  on  the  number  of  leucocytes 
in  cow’s  milk,  and  the  variation  which  is  to  be  noted  in  the 
practice  of  different  laboratories  in  the  application  of  this 
method  of  examination  has  led  to  a  critical  study  of  the  tech¬ 
nical  methods  involved  and  a  study  of  the  variation  to  be  ob¬ 
served  in  the  milk  of  animals  in  which  no  pathologic  condition 
could  be  noted.  From  an  examination  of  standards  it  is  evi¬ 
dent  that  there  is  a  wide  range  in  the  limits  which  are  at 
present  recognized  as  indicating  the  presence  of  pus  in  milk. 
The  authors  conclude  that  these  limits  are  arbitrarily  chosen, 
and  data  are  altogether  lacking  at  the  present  time  which 
warrant  the  formulation  of  a  proper  scientific  standard. 

They  present  in  this  connection  the  results  which  they  have 
obtained  in  the  examination  of  milk  drawn  from  cows  showing 
no  discoverable  udder  lesions,  or  previous  history  of  garget. 
These  results  show  that  very  wide  variations  are  to  be  ob¬ 
served  under  natural  conditions,  and  that  not  infrequently  the 
leucocyte  content  of  such  milks  (which,  from  a  clinical  point 
of  view  must  be  regarded  as  wholly  satisfactory),  is  much  in 
excess  of  the  chosen  standards.  Further  data  are  also  pre¬ 
sented  indicating  that  physiologic  leucocytosis  may  manifest 
itself  in  the  milk  of  animals  subjected  to  changes  in  environ¬ 
mental  conditions  such  as  can  in  no  material  way  affect  the 
wholesomeness  of  the  milk  supply. 

The  Comparative  Value  of  Bacterial  and  Temperature  Regula¬ 
tions  for  a  City’s  Milk  Supply. 

Dr.  Francis  H.  Slack  stated  that  both  bacterial  and  tem¬ 
perature  regulations  should  be  enforced  in  large  cities.  The 
bacterial  standard  is  the  most  comprehensive.  Reaching  back 
to  the  producer,  it  eliminates  unhealthy  cows,  forces  clean 
production,  proper  cooling  and  quick  transportation.  The  tem¬ 
perature  regulation  requires  those  who  deal  in  milk,  within  the 
city  limits,  to  keep  it  at  a  temperature  sufficiently  low  to 
prevent  the  multiplication  of  bacteria. 

Liberation  of  Formaldehyd  from  Its  Water  Solution  Through 
the  Agency  of  Calcium  Carbid. 

Dr.  H.  D.  Evans  added  formaldehyd  to  calcium  carbid.  It 
was  found  necessary  to  dilute  the  formalin  solution  one-half 
in  order  to  furnish  water  enough  to  react  with  the  carbid; 
the  heat  produced  in  the  reaction  causes  the  evaporation  of  the 
formaldehyd  solution.  The  results  of  675  tests  of  the  method 
with  various  bacteria  shows  that  good  disinfection  can  be  ob¬ 
tained,  provided  not  less  than  500  c.c.  of  formaldehyd  solution 
be  used  to  each  1,000  cubic  feet  of  space  to  be  disinfected. 


The  Action  of  Sunlight  on  Bacteria,  with  Special  Reference  to 
Bacillus  Tuberculosis. 

Dr.  John  Weinzirl  said  that  a  large  amount  of  work  has 
been  done  on  the  problem  of  the  action  of  sunlight  on  bacteria, 
practically  no  attention  has  been  given  to  the  question  of  the 
action  of  sunlight  on  Bacillus  tuberculosis.  The  method  em¬ 
ployed  was  to  rub  a  suspension  of  Bacillus  tuberculosis  on 
strips  of  sterile  glazed  paper,  expose  these  to  the  sun,  and  sub¬ 
sequently  inoculate  the  strips  on  egg  medium  when  excellent 
growths  were  secured,  if  the  culture  was  not  killed.  It  was 
found  that  Bacillus  tuberculosis  was  killed  in  about  ten  min¬ 
utes  of  direct  sunlight.  Sunlight  evidently  possesses  a  much 
stronger  bactericidal  action  than  has  heretofore  been  supposed 
and  it  is,  consequently,  a  more  important  hygienic  factor  than 
it  is  generally  held  to  be. 

Some  New  Laboratory  Devices. 

Dr.  B.  R.  Rickards  described  an  apparatus  for  shaking  and 
centrifugalizing  sputum  specimens  and  a  new  collecting  case 
for  rabies. 

A  Study  of  House  Disinfection  and  Reinfection. 

Drs.  Stokes  and  Stubbs  attempted  to  show  that  reinfection 
is  of  less  frequent  occurrence  after  disinfection  than  when  dis¬ 
infection  is  omitted. 

GENERAL  SESSIONS. 

Papers  dealing  with  national  and  international  sanitary 
problems  were  presented  by  Dr.  Peter  H.  Bryce  of  Canada,  and 
Drs.  Eduardo  Lic§aja,  Oscar  J.  Mayer  and  Jos6  Mesa  Gutierrez 
of  Mexico. 

To  What  Extent  Are  Infected  Mosquitoes  Present  on 

Shipboard? 

Dr.  Alvah  H.  Doty,  New  York,  said  that  there  can  be  no 
doubt  that  in  the  period  of  sailing  vessels  with  their  long 
stay  in  infected  ports  in  order  to  secure  full  cargo,  and  their 
subsequent  long  return  trips,  infected  and  non-infected 
stegomyia  frequently  existed  on  shipboard.  There  is  equally 
good  evidence  to  show  that  the  danger  from  this  has  gradually 
disappeared  with  the  disappearance  of  the  sailing  vessel  and 
the  appearance  of  the  steamship  with  the  coincident  changes 
in  the  conditions  at  foreign  ports  which  formerly  favored  in¬ 
fection  of  vessels  with  the  stegomyia.  It  {s'  still  possible  for 
yellow  fever  to  occur  on  shipboard  due  to  the  presence  of 
infected  mosquitoes,  but  it  occurs  in  rare  instances  only. 

The  Diagnosis  and  Prevention  of  Yellow  Fever. 

Dr.  Joseph  Goldberg er,  Washington,  D.  C.,  called  attention 
to  the  high  percentage  of  polymorphonuclear  leucocytes  in 
yellow  fever  as  compared  with  dengue.  Attention  was  also 
invited  to  the  practical  bearing  of  the  occasional  occurrence  of 
an  early  intermission  in  yellow  fever.  The  occurrence  of  such 
an  intermission  in  the  fever  for  from  three  to  twelve  hours 
might  lead  to  confusion  with  malaria,  and  a  case  of  yellow 
fever  might  thus  readily  escape  detection  at  a  quarantine 
station. 

Other  Papers  Read. 

Papers  dealing  with  various  phases  of  malaria  were  pre¬ 
sented  by  Drs.  Lamicq,  Loaeza  and  Brena,  of  Mexico. 

Papers  on  tuberculosis  were  presented  by  Dr.  H.  A.  Cowing 
of  Indiana,  Dr.  Jesus  Monjaras  of  Mexico,  and  Prof.  H.  L.  Rus¬ 
sell  of  Wisconsin. 

Dr.  Charles  Harrington  of  Boston  presented  a  paper  on 
“The  Milk  Problem  in  Massachusetts.”  Dr.  B.  H.  Stone  of 
Burlington,  Vt.,  read  a  paper  on  “The  Relation  Between 
Drinking  Water  and  Typhoid  Fever  in  Rural  Districts.”  Dr. 
Crowder  of  Chicago  read  a  paper  on  “Car  Sanitation.”  Dr. 
Cressy  L.  Wilbur,  Washington,  D.  C.,  discussed  “The  Condi¬ 
tions  and  Prospects  of  Vital  Statistics  in  the  United  States.” 

The  following  resolutions  were  passed: 

Resolutions. 

Whereas,  A  correct  registration  of  births,  marriages  and  deaths 
is  necessary  to  indicate  not  only  the  natural  increase  of  popula¬ 
tion,  but  also  the  measure  of  the  health  conditions  and  the  effective¬ 
ness  of  sanitary  operations  in  any  country. 

Whereas,  With  the  increase  in  numbers,  wealth  and  age  of  the 
populations  of  the  several  states  and  provinces,  the  necessity  for 
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;vidence  of  births,  marriages  and  deaths  in  cases  of  wills,  pensions, 
nsurance,  crimes,  etc.,  becomes  daily  of  increasing  urgency. 

Whereas,  Comparisons  of  the  health  conditions  of  different 
:ountries  and  districts  and  climates  is  only  possible  through  the 
,'xistence  and  study  of  such  records. 

Whereas,  International  comity  and  treaty  stipulations  not  infre- 
luently  involve  agreements  touching  the  transmission  of  records 
•elating  to  the  births,  marriages  or  deaths  of  individuals  traveling 
)r  residing  in  foreign  countries  ;  and 

Whereas,  Such  registration  is  imperfect  or  wholly  wanting  in 
some  of  the  states  of  the  countries  registered  in  this  Association, 
therefore,  be  it 

Resolved,  That  the  secretary  of  this  association  be  instructed  to 
transmit  a  copy  of  this  resolution  to  the  governors  and  boards  of 
health  of  such  states  and  provinces  urging  the  desirability  of  effec- 
:ive  legislation  on  this  subject. 

Whereas,  The  American  Public  Health  Association  is  of  the 
opinion,  and  has  heretofore  so  expressed  itself,  that  public  health 
natters  confronting  the  four  countries  embraced  in  this  association 
;an  only  be  adequately  administered  by  extending  the  powers  and 
luties  of  their  several  chief  executive  and  administrative  health 
officers,  and 

Whereas,  This  association  believes  that  such  questions  can  only 
oe  satisfactorily  dealt  with  by  the  establishment  of  a  national  de¬ 
partment  of  health  with  a  cabinet  minister  at  its  head  in  each 
country. 

Therefore,  this  association, -with  a  view  to  prosecute  so  desirable 
on  end  creates  a  committee  consisting  of  three  members  from  each 
of  the  four  countries  represented  in  the  association  and  to  be 
Dominated  by  the  president,  the  first-named  member  for  each  coun¬ 
try  to  be  chairman  of  that  subcommittee  and  the  chairman  of  the 
subcommittee  of  the  United  States  to  be  its  general  chairman.  This 
committee  shall  formulate  what  in  the  opinion  of  the  Association 
should  be  the  extent  of  the  work,  powers  and  duties  of  a  national 
department  of  health  and  the  subcommittee  of  any  of  the  four 
countries  shall  take  any  steps  deemed  practicable  by  it  to  carry 
out  the  purpose  of  this  resolution,  and  to  this  end  be  empowered  to 
enlarge  its  committee  as  it  may  deem  proper. 

The  members  of  the  association  and  their  wives  were  de¬ 
lightfully  entertained  at  several  receptions  and  excursions, 
imong  which  may  he  mentioned  the  reception  by  President 
Porfirio  Diaz  and  the  subsequent  excursion  to  Chapultapec 

Park. 

Election  of  Officers. 

The  following  are  the  newly  elected  officers  of  the  associa- 
:ion:  President,  Dr.  Domingo  Orvananos,  Mexico;  vice-presi- 
lents,  Dr.  Quitman  Kolinke,  New  Orleans;  Dr.  R.  M.  Simpson, 
Winnipeg;  Dr.  G.  T.  Swartz,  Providence;  secretary,  Dr.  C.  0. 
Probst,  Columbus,  Ohio;  treasurer,  Dr.  Frank  Wright,  New 
Taven. 

Atlantic  City,  N.  J.,  was  selected  as  the  place  of  meeting 
hr  1907. 


CHICAGO  MEDICAL  SOCIETY. 

Regular  Meeting,  held  Oct.  2f/,  1906 
The  President,  Dr.  George  W.  Webster,  in  the  Chair. 

Renal  Calculi. 

Dr.  Charles  L.  Mix  discussed  the  etiology  and  symptom  - 
itologv.  He  said  very  little  is  known  about  the  etiology, 
lenal  calculus  is  not  found  commonly  in  children  or  in  the 
’ery  old.  It  is  found  in  the  period  of  life  between  extremes. 
While  Senator  maintains  that  renal  calculi  occur  largely  in 
he  poor,  many  surgeons  believe  they  are  more  common  in  the 
vell-to-do  or  middle  classes.  Heredity  has  some  bearing.  It 
s  held  by  some  writers  that  a  sedentary  occupation  predis¬ 
poses  to  stones.  Personally,  the  author  thinks  it  has  noth- 
ng  to  do  with  it.  These  calculi  are  more  common  in  some 
tarts  of  the  globe  than  in  others.  They  are  common  in  India, 
luite  common  in  Asia,  and  common  in  Egypt.  So  far  as 
America  is  concerned,  very  little  can  be  said  with  reference 
o  the  geographical  distribution  of  renal  calculus.  It  is  as 
•revalent  in  one  part  of  the  country  as  in  another.  Phosphatic 
alculi  occur  only  in  alkaline  urine;  whereas  the  other  types 
if  calculi  occur  in  acid  urine.  Renal  calculi  are  the  products 
■f  bacterial  action  and  infection.  It  is  probable  that  neoplasms 
'f  the  kidney  are  capable  of  giving  rise  to  stones  without  the 
nedia  of  bacterial  action.  The  incident  of  stones  in  cases 
if  neoplasms  of  the  kidney  is  known.  The  two  things  to¬ 
gether  occur  often  enough  to  make  one  feel  that  there  is 
irobably  some  pathogenetic  relationship  between  them.  In 
11  bacteriemic  diseases  it  is  possible  for  the  bacteria  to  make 
heir  way  into  the  kidneys  and  exert  an  unfavorable  influ- 
nce  on  the  mucous  membrane  of  the  pelvis,  give  rise  to  a 
light  amount  of  catarrhal  exudate,  which  may  in  turn  serve 
s  the  nucleus  of  a  stone.  Tuberculosis  of  the  kidney  and 
tone  of  the  kidney  are  not  infrequently  concomitant  afi'airs, 


and  it  is  probable  that  the  nucleus  for  these  stones  lies  in  a 
blood  clot  which  is  surrounded  by  calcic  oxalate,  uric  acid  or 
urates.  In  the  majority  of  instances  he  thinks  it  may  be  ac¬ 
cepted  as  true  that  the  bacterial  origin  of  renal  calculus  is 
really  the  common  and  right  one,  although  in  a  few  isolated 
cases  possibly  other  factors  may  be  the  cause  of  the  devel¬ 
opment  of  renal  calculi. 

Surgical  Treatment  of  Renal  Calculi. 

Dr.  Arthur  Dean  Bevan  divided  the  cases  into  three 
groups.  First,  the  cases  in  which  surgical  treatment  is  im¬ 
perative;  second,  those  in  which  it  is  desirable,  but  not  im¬ 
perative,  and,  third,  those  in  which  it  is  not  desirable.  In 
the  first  group  he  includes  cases  of  calculus  anuria.  These 
cases  are  very  rare.  They  present  themselves  under  two 
general  types,  the  purely  obstructive,  and  the  reflex  anuria 
types.  In  the  purely  obstructive  type  there  is  obstruction  of 
the  kidney  by  calculous  disease,  or  obstruction  of  the  ureter 
of  long  standing  on  one  side.  Following  that,  the  other 
kidney  becomes  involved,  with  obstruction  of  the  remaining 
ureter.  He  has  had  the  opportunity  to  study  three  of  these 
cases.  They  are  instances  in  which  absolutely  no  urine  was 
excreted  for  a  period  of  days.  Individuals  with  obstructive 
anuria  have  lived  as  long  as  twenty-one  days  without  excret¬ 
ing  a  single  drop  of  urine.  Practitioners  should  keep  in  mind 
the  differentiation  between  uremia  and  anuria. 

The  second  type  of  calculous  anuria  is  reflex  anuria.  Its 
existence  has  been  denied  by  some,  but  personally  he  has  no 
doubt  that  it  really  exists.  The  clinical  picture  is  something 
like  this:  An  individual  has  one  healthy  kidney,  with  the 
ureter  of  the  other  kidney  obstructed  by  a  calculus,  and  as  a 
consequence  great  intrarenal  tension  develops.  The  obstructed 
kidney  does  not  excrete  any  urine.  The  opposite  kidney  may 
not  excrete  any  urine,  except  possibly  by  reflex  action,  on 
account  of  the  result  of  the  enormous  intrarenal  tension  upon 
the  affected  side.  In  calculous  anuria  surgical  treatment  is 
imperative.  The  surgeon  should  wait  in  these  cases,  if  pos¬ 
sible,  forty- eight  hours  before  operating. 

In  the  third  group  of  imperative  operations  is  the  condi¬ 
tion  where  we  have  an  obstruction  of  the  ureter  on  one 
side,  not  anuria,  because  the  other  kidney  is  secreting,  but 
where  from  the  evidence  we  are  led  to  believ^  that  we  have 
an  obstruction  of  the  ureter  on  one  side,  and  where  it  is 
possible  that  if  this  obstruction  continues  the  integrity  of  the 
kidney  may  be  menaced.  Here,  again,  the  question  of  time 
element  is  one  of  considerable  importance.  He  has  in  these 
cases  waited  a  week  or  longer  before  operating.  He  would 
wait  longer  than  he  would  in  a  case  of  anuria,  and  has  been 
fortunate  enough  to  see  that  the  stone  was  passed,  and  that 
even  its  own  weight  has  not  destroyed  the  secreting  tissue  of 
the  kidney. 

DISCUSSION. 

Dr.  James  B.  Herrick  said  that  he  knew  few  diseases 
which  present  greater  difficulties  in  making  a  positive  diag¬ 
nosis  than  renal  calculus.  Physicians  not  infrequently  see 
cases  with  indefinite  pains  in  the  back,  and  even  after  the 
most  careful  and  painstaking  examination  they  are  not  able 
to  tell  whether  or  not  a  calculus  is  present.  The  differential 
diagnosis  between  gallstone  colic  and  the  pain  of  ulcer  and 
that  of  renal  colic  is  not  always  easy.  Even  though  pain 
originates  in  the  kidney,  it  is  difficult  in  many  instances  to 
be  sure  that  the  pain  and  hematuria  are  associated  with  and 
caused  by  a  renal  calculus,  so  that  it  is  only  by  a  most  pains¬ 
taking  examination  and  careful  observation  of  patients  that 
physicians  are  able  to  exclude  such  diseases  as  tuberculosis  of 
the  kidney,  Dittl’s  crises,  or  obscure  cases  of  so-called  essen¬ 
tial  renal  hematuria.  The  *-ray  is  a  great  aid  to  diagnosis. 
In  fleshy  individuals,  in  patients  with  uric  acid  stones,  with 
very  small  calculi,  he  can  readily  see  how  the  a?-ray  would  fail 
to  reveal  them,  and  in  some  cases  where  he  has  been  morally 
certain  that  a  patient  had  calculus,  the  ae-ray  has  not  shown  it, 
and  the  diagnosis  has  only  been  a  presumptive  one.  Infection 
of  the  urinary  tract,  particularly  of  the  pelvis  of  the  kidney, 
was  mentioned  as  a  possible  factor  in  causing  stone. 

Dr.  Arthur  R.  Elliott  said  that  there  is  no  doubt,  from 
a  therapeutic  standpoint,  that  a  case  of  well-formed  calculi 
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belongs  to  the  surgeon,  as  there  is  nothing  to  be  accomplished 
by  solvent  treatment  in  such  cases.  Until  recently,  he  shared 
the  belief  and  confidence  in  the  results  of  a?-ray  examination 
that  were  expressed  by  Dr.  Bevan;  but  within  the  last 
eighteen  months  he  has  had  two  cases  operated  on  by  surgeons 
of  repute,  which  were  positively  diagnosed  both  from  the 
urinary  examination  and  by  a?-ray  examination  at  the  hands 
of  a  competent  radiographer  as  instances  of  renal  calculi, 
although  a  thorough  exploration  of  the  kidney  in  both  cases 
failed  to  reveal  any  stone  or  stones.  He  referred  to  the 
urinary  conditions  which  cause  calculous  formation.  He  made 
a  plea  for  careful  systemic  treatment  in  the  prophylaxis  of 
these  cases. 

Dr.  Carl  Wagner  reported  a  case  in  which  a  clinical  diag¬ 
nosis  wras  made  of  stone  in  the  kidney,  but  at  the  operation 
it  was  found  that  a  long,  hard  appendix  was  the  cause  of 
the  trouble.  It  was  found  hanging  over  the  brim  of  the  pel¬ 
vis.  The  appendix  was  removed,  also  a  stone  which  was  found 
in  one  of  the  calices  that  acted  as  a  ball -valve  and  had  ob¬ 
structed  the  ureter  at  its  exit  from  the  kidney. 


Miscellany 


Bier’s  Technic  for  Spinal  Anesthesia. — A  Berlin  exchange, 
the  Med.  Klinik,  Nos.  37  and  43,  collected  the  experiences  of  a 
rumber  of  prominent  surgeons  who  have  used  spinal  anesthesia 
in  hundreds  of  cases.  Kiimmel  has  applied  spinal  anesthesia 
in  700  cases,  and  has  been  particularly  pleased  with  it  in  re¬ 
moval  of  kidney  or  appendix.  With  laparotomies  the  occa¬ 
sional  annoying  vomiting  interferes  with  the  success  of  the 
operation.  He  adds  that  it  is  contraindicated  by  septic  proc¬ 
esses  which  might  spread  to  the  meninges  in  consequence  of 
the  disturbance  from  the  injection.  Bier  closed  the  symposium 
with  an  article  describing  his  exact  technic,  his  experience  in¬ 
cluding  more  than  1,000  cases.  The  patient  is  seated  on  the 
side  edge  of  the  operating  table,  his  legs  hanging  straight 
down,  his  head  bent  forward,  the  spine  curved  as  in  pronounced 
kyphosis  but  straight,  without  sideward  bending.  The  skin 
of  the  lumbar  region  is  rubbed  with  ether  and  bichlorid  solu¬ 
tion,  and  the  patient  is  told  that  he  will  feel  a  prick  in  his 
back,  but  must  keep  sitting  still.  A  Record  syringe,  gradu¬ 
ated,  with  a  capacity  of  10  c.c.,  and  the  cannula  with  a  short, 
slanting  point  and  guide,  are  first  boiled  and  then  kept  in  alco¬ 
hol.  Just  before  using,  the  instruments  are  transferred  to  a 
solution  of  boric  acid  to  remove  the  alcohol.  The  fused  tube 
holding  the  fluid  to  be  injected  lies  in  the  same  solution.  The 
tube  contains  the  proper  amount  of  the  anesthetic,  dissolved  in 
1  c.c.  The  neck  of  the  tube  is  broken  off  and  its  contents  are 
drawn  up  into  the  syringe.  The  piston  is  then  cautiously 
pushed  down  until  all  excess  over  1  c.c.  is  evacuated.  The 
loaded  syringe  is  then  laid  on  a  sterile  towel  and  beside  it 
the  cannula  and  guide.  The  operator  covers  his  disinfected 
hands  with  a  towel  and  stretches  it  taut  between  the  two 
crests  of  the  ilium.  The  horizontal  edge  of  the  towel  crosses 
the  spinous  process  of  the  fourth  lumbar  vertebra.  From  this 
point  the  spinous  processes  are  palpated  and  the  injection  is 
made  between  the  second  and  third  lumbar  vertebrae,  after 
spraying  the  skin  with  a  little  ethyl  chlorid.  The  cannula 
with  its  guide  is  inserted  directly  in  the  median  line,  perpen¬ 
dicular  to  the  spine,  with  its  tip  pointing  slightly  upward, 
toward  the  head.  As  soon  as  it  has  entered  firmly  into  the 
interspinous  ligament  the  guide  is  withdrawn  and  the  can¬ 
nula  is  pushed  slowly  onward.  If  it  encounters  bone,  showing 
that  it  is  in  contact  with  a  vertebra,  it  is  drawn  out  a  little 
and  the  direction  slightly  altered,  pointing  the  tip  a  little  up 
or  down,  but  keeping  always  in  the  median  line.  If  elastic 
resistance  only  is  encountered,  the  needle  is  pushed  cautiously 
farther  in  until  cerebrospinal  fluid  emerges.from  it.  If  it  comes 
hesitatingly  and  scantily,  he  waits  until  it  flows  more  freely, 
turning  the  cannula  or  pushing  it  in  a  little  or  pulling  it 
slightly  out  to  facilitate  the  flow  of  the  fluid.  The  loaded 
syringe  is  then  connected  with  the  needle,  without  moving  the 
latter.  The  piston  is  drawn  slowly  back  and  cerebrospinal 
fluid  is  nspirated  into  the  anesthetic  already  in  the  syringe, 


which  mixes  with  it,  and  the  whole  is  then  slowly  injected  into 
the  spinal  canal.  Then  the  syringe  and  needle  are  rapidly 
withdrawn  and  the  patient  is  placed  in  the  dorsal  decubitus. 
To  induce  anesthesia  up  to  the  arms  the  anesthetic  can  be  dis¬ 
solved  in  a  large  amount  of  fluid  (6  to  10  c.c.).  As  admixture 
of  water  causes  violent  after-effects,  he  uses  only  the  patient’s 
own  cerebrospinal  fluid,  injecting  the  whole,  and  has  thus 
been  able  to  perform  operations  even  on  the  arms  without 
pain.  The  anesthesia  can  also  be  made  to  extend  higher  by 
raising  the  pelvis,  or  both  methods  can  be  combined.  He  has 
already  learned  that  major  operations  on  the  arms,  such  as 
amputations,  and  amputation  of  the  breast,  can  be  done  under 
spinal  anesthesia  without  pain,  as  he  has  frequently  had  ®cca- 
sion  to  establish.  Kader  has  even  performed  operations  on 
goiters  under  it.  Testing  the  reflexes  is  a  good  way  to  deter¬ 
mine  the  extent  of  the  analgesia.  The  anesthesia  generally 
extends  as  far  as  the  reflexes  are  abolished  after  one  or  two 
minutes.  As  a  rule,  sufficient  dilution  of  the  anesthetic  en¬ 
sures  high  anesthesia  even  without  raising  the  pelvis.  The 
dangers  of  spinal  anesthesia  are  threefold:  1,  From  the  use  of 
improper  substances;  2,  from  overdosage;  3,  from  defective 
technic.  Stovain  has  been  abandoned  by  Bier  on  account  of 
cases  of  subsequent  paralysis.  He  is  convinced  that  the  in¬ 
stances  of  paresthesia,  hyperesthesia,  anesthesia  and  paralysis 
have  been  due  almost  invariably  to  blunders  in  puncturing  and 
blunders  in  injecting.  Consequently  he  urges  strict  adherence 
by  the  novice  to  the  above  technic.  After  he  has  had  experi¬ 
ence  he  may  improve  on  it.  The  principal  rules  to  be  observed 
are:  Never  to  inject  the  anesthetic  until  the  cerebrospinal 

fluid  is  escaping  in  a  rapid  series  of  drops  or  in  a  jet.  If  this 
can  not  be  secured  by  twisting  or  moving  the  tip  of  the  can¬ 
nula  a  little,  it  is  better  to  withdraw  it  and  make  the  puncture 
at  another  point.  A  final  rule  is  that  spinal  anesthesia  is  not 
suited  for  out-patients,  as  the  patient  should  remain  in  bed 
for  at  least  twenty-four  hours  afterward.  Bier’s  cautiousness 
is  proverbial  in  Germany;  although  he  was  the  one  who  first 
revived  Coming’s  spinal  injections,  he  warned  against  spinal 
anesthesia  as  too  dangerous  until  the  improvement  in  the 
technic  banished  these  fears.  He  now  concludes  his  communi¬ 
cation  with  the  statement  that  if  the  above  precautions  are 
observed  he  considers  the  possible  dangers  of  spinal  anesthesia 
as  very  slight. 

Clean  Newspaper  Advertisements. — One  of  the  most  im¬ 
portant  and  far-reaching  questions  which  is  before  the 
general  public  to-day  is  the  question  of  unclean  advertis¬ 
ing  by  the  medical  quacks  in  the  daily  papers.  We  have  re¬ 
ferred  to  this  matter  editorially1  on  several  occasions.  An 
editorial  which  appeared  in  a  recent  issue  of  the  Cleveland 
(Ohio)  Neics  discusses  this  subject  very  ably,  and  we  take 
pleasure  in  quoting  from  it.  The  writer  of  the  editorial  re¬ 
ferred  to  says:  “The  public  should  demand  clean  advertising 
in  newspapers.  The  newspapers  should — and  sooner  or  later 
they  must- — admit  the  reasonableness  of  this  demand,  and  ex¬ 
clude  from  their  advertising  columns  the  filthy  and  the  loath¬ 
some.  No  self-respecting  citizen  could  possibly  go  about  with 
a  pocket  full  of  indecent  circulars,  dropping  one  wherever  he 
might  call.  Such  a  person  would  soon  find  himself  regarded 
for  what  he  was— morally  unclean  and  a  disgusting  object  of 
general  suspicion.  Is  there  any  essential  difference  between 
such  a  man  and  a  newspaper  that  befouls  its  columns  with 
unclean  advertisements?  If  there  is,  we  fail  to  see  it.  It  is 
time  that  there  was  a  public  awakening  on  this  subject,  and 
there  is  bound  to  come  such  an  awakening.” 

“In  these  progressive  days,”  continues  the  editorial,  “clean¬ 
liness  is  an  important  watchword  in  every  walk  of  life.  The 
man  or  woman  who  buys  goods  of  a  mercantile  establishment 
would  not  feel  an  impulse  of  self-congratulation  on  receiving 
soiled  and  filthy  fabrics  in  response  to  orders.  The  proud 
father  of  a  family  would  resist,  with  all  the  energy  of  his 
being,  and  all  the  indignation  at  his  command,  the  delivery  at 
his  home  of  what  was  purchased  as  a  clean  and  pure  article, 
yet  reeked  with  the  germs  of  tuberculosis,  or  some  other 
equally  dreaded  and  loathsome  disease. 

“There  can  be  no  reasonable  discrimination  between  tie  de- 


1.  The  Journal,  Dec.  1,  1906,  p.  1834. 
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artments  of  financial  investment.  If  there  could  be,  the 
erdict  would  align  that  which  brings  moral  contamination  as 
f  far  more  evil  import  than  that  which  contaminates  inani- 
I  iate  materials  and  threatens  physical  ailment. 

“Is  it  not  a  fact,  then,  that  the  worst  menace  to  the  home, 
le  family  and  the  community  in  which  it  is  received,  is  the 
ml  newspaper,  which,  for  a  financial  consideration,  will  load 
s  columns  with  the  germs  of  immorality  and  the  filth  of 
hental  disease?  The  newspaper  which  thrusts  unclean  goods 
ito  the  home  under  cover  of  friendship,  betrays  its  patron’s 
ust  and  disgraces  its  field.  The  foul  advertisement  is  a 
ime  against  the  home,  an  insult  to  the  legitimate  advertiser 
hose  announcement  of  creditable  business  must  be  associated, 
i  the  same  columns,  with  what  is  foul  and  disgraceful. 

“When  the  public  fully  grasps  the  enormity  of  the  offense 
mimitted  by  a  newspaper  in  spreading  before  its  readers  the 
sgusting  announcements  of  certain  medical  advertisers,  the 
ewspaper  agency  for  the  dissemination  of  foulness  will  be 
^iterated.  Throughout  the  country  there  has  been  a  recent 
,  jneral  awakening  on  this  subject.  Of  all  the  things  in  the 
orld  which  should  be  free  from  filth  is  the  daily  visitor  to 
le  home.  Any  man  thrusting  an  obscene  circular  into  the 
inds  of  a  young  woman  would  be  kicked  into  the  ditch  by 
;r  enraged  father.  But  such  is  the  inconsistency  of  human 
.iture  that  that  same  father  would,  perhaps,  subscribe  for  a 
jwspaper  for  his  own  and  his  daughter’s  reading  which  con¬ 
fined  identically  the  same  objectionable  matter.  Why?  Be- 
mse  he  has  not  thought  about  it.  When  he  does  think  about 
he  will  stop  it.” 

Treatment  of  Cholera  and  Various  Bacterial  Affections  with 
uller’s  Earth.— The  Journal  mentioned  some  time  ago 
tumpf’s  preliminary  communication  in  regard  to  the  remark- 
>le  action  of  finely  pulverized  clay  in  various  bacterial  affec- 
ons.  He  has  now  published  the  detailed  report  of  his  experi- 
ices  under  the  title:  “A  Reliable  Method  of  Curing  Asiatic 
iiolera  and  Severe  Infectious  Cholera  Morbus,  and  the  Im- 
irtance  of  Bolus  alba  (Kaolin)  in  the  Treatment  of  Certain 
acterial  Affections.”  J.  Stumpf  is  professor  of  legal  med¬ 
iae  at  Wurzburg,  and  his  attention  was  early  attracted  to 
ie  possible  disinfecting  virtues  of  clay  by  his  observation  that 
davers  exhumed  after  being  buried  in  a  clay  soil  were  always 
a  remarkable  state  of  preservation  in  comparison  to  those 
other  soils.  He  has  been  using  the  official,  finely  pulverized 
)lus  alba  or  porcelain  clay  in  his  practice  during  the  last  eight 
■ars,  with  constantly  increasing  satisfaction.  It  seems  to  owe 
i  s  efficiency  in  bacterial  affections  to  its  action  in  depriving 
e  bacteria  of  a  suitable  culture  medium,  while  mechanically 
trying  them  alive,  as  it  were,  and  separating  them  from  the 
ucosa  and  other  tissues  by  a  protecting,  comparatively  im- 
rmeable  coating.  He  found  it  the  best  remedy  he  could  use 
r  extensive  septic  wounds,  putrid  leg  ulcers  and  the  like, 
ie  odor  was  at  once  abolished  and  the  inflammatory  swelling 
duced.  He  refers  to  the  fact  that  bacterial  action  is  merely 
3W  combustion,  and  nothing  arrests  combustion  more  effect- 
illy  than  a  smothering  layer  of  earth  or  clay.  Dry  clay  has 
so  the  property  of  absorbing  the  moisture  from  organic  sub- 
ances  buried  in  it,  and  they  become  mummefied.  Stumpf 
perimented  on  himself  to  determine  the  absolute  harmless- 
ss  of  the  finely  pulverized  clay  taken  internally  in  large 
nounts,  and  found  that  it  was  perfectly  tolerated,  as  is  also 
ident  from  the  experience  of  the  “earth  eaters”  of  the  tropics. 

3  administered  it  in  cases  of  cholera  morbus  with  the  result 
at  the  colics  and  tendency  to  vomit  were  at  once  arrested  and 
e  patients  practically  cured.  The  effect  in  the  few  cases  of 
olera  in  which  it  was  tried  was  almost  instantaneous.  The 
mptoms  were  arrested  and  the  patients  fell  into  refreshing 
:ep.  There  was  no  mortality  at  the  points  where  the  bolus 
satment  was  used,  while  the  mortality  was  high  elsewhere 
ring  the  last  epidemic.  The  condition  for  its  therapeutic 
ccess  is  that  no  food  nor  fluids,  except  water,  be  taken  for 
rhteen  hours,  as  otherwise  the  bacteria  are  provided  with 
Iture  media  in  which  they  can  proliferate.  The  dose  is  125 
i.  of  the  most  finely  pulverized  bolus  alba,  poured  on  top  of 
If  a  tumblerful  of  water.  After  the  powder  has  sunk  to 
e  bottom  of  the  glass  it  is  thoroughly  stirred  in  with  a 
oon  and  the  whole  amount  is  drunk  at  once  or  within  a  few 


minutes.  Infants  are  given  30  gm.  of  the  bolus  in  70  to  100  gra. 
water,  and  older  children  60  gm.  in  150  gm.  water.  After  an 
interval  of  three  hours  the  same  dose  is  repeated.  There  need 
be  no  fear  of  taking  too  much  as  his  long  continued  experiments 
have  never  shown  any  untoward  by-effects.  Recent  experiments 
with  dogs  have  demonstrated  that  they  could  tolerate  large 
doses  of  arsenic  when  given  in  combination  with  400  gm. 
bolus.  These  results  encourage  him  in  suggesting  that  the 
bolus  might  prove  effectual  in  clinical  cases  of  poisoning  with 
metals  or  acids.  He  does  not  advise  the  use  of  the  bolus  in 
ordinary  diarrhea,  due  to  errors  in  diet,  the  ameba,  etc.,  but 
advocates  it  in  the  severe  forms  of  cholera  morbus,  Asiatic 
cholera,  etc.,  and  for  putrid  septic  lesions.  He  has  had  prac¬ 
tically  no  experience  with  typhoid  patients,  but  thinks  that 
the  bolus  is  equally  indicated  here,  given  in  time  to  protect 
against  ulcerations. 

Preventive  Measures  Against  Malaria  in  Italy. — Dr. 
A.  J.  McLaughlin,  in  Public  Health  Reports,  gives  an  in¬ 
teresting  account  of  the  measures  taken  against  malaria  in 
Italy  from  very  early  times. 

The  existence  of  malaria  in  Italy  at  a  very  early  date  is 
shown  by  a  passage  in  Marcus  Varro’s  “Re  Rustica,”  who 
advises  never  to  build  houses  in  a  malarial  location,  because 
in  summer  minute  animals  invisible  to  the  naked  eye  enter 
the  body  from  the  air,  producing  terrible  diseases.  Malaria 
has  been  thought  to  bear  the  relation  to  the  hydrographic  con¬ 
dition  of  the  soil  because  always  associated  with  stagnant 
water. 

The  campaign  against  malaria  dates  back  several  centuries. 
In  the  time  of  the  Spanish  viceroy,  Don  Pedro  de  Toledo,  the 
eminent  Lettieri  planned  to  reclaim  the  immense  plain  that 
extends  from  the  foot  of  the  Appenines  to  the  gulf  of  Gaeta, 
between  Miseno  and  the  mouth  of  the  Yolturno.  About  a 
century  ago  a  special  bureau  was  created  in  Naples  to  study 
and  execute  works  for  reclaiming  the  malarial  marshes.  Their 
example  was  soon  followed  in  all  parts  of  Italy,  sometimes 
with  the  aid  of  special  laws.  Concerted  action  was  secured 
by  the  law  of  March  22,  1900.  Works  of  special  advantage  to 
agriculture  or  hygiene  are  carried  out  by  the  government 
which,  however,  may  delegate  its  rights  to  the  province,  com¬ 
mune,  or  societies  of  landholders.  Other  measures  are  exe¬ 
cuted  and  maintained  by  the  proprietors. 

The  work  for  the  redemption  of  marsh  land  resolves  itself 
into  an  effort  to  control  the  course  of  the  water.  Efforts  are 
made  to  prevent  rivers  overflowing  their  banks  and  to  raise  the 
level  of  the  low  land. 

With  the  progress  of  knowledge  of  the  disease,  especially  of 
its  etiology,  the  necessity  for  further  legislation  arose.  To 
avoid  the  high  price  of  quinin  the  manufacture  and  sale  was 
restricted  by  law  (Dec.  23,  1900)  to  the  government.  It  now 
costs  about  48  cents  an  ounce  to  the  public  for  bisulphate. 
The  law  of  Nov.  2,  1901,  combining  the  various  measures  for 
stamping  out  the  disease  provides  for: 

First — The  determination  of  “malarial  zones.”  A  malarial 
zone  is  a  territory  in  which  several  cases  of  malaria  have  been 
contracted,  coincident  with  the  presence  of  malaria  bearing 
mosquitoes  and  of  stagnant  water. 

Second — The  administration  gratis  of  quinin  by  employers  to 
all  employes  working  in  a  malarial  zone.  Physicians  are 
obliged  to  report  all  cases  of  malaria  and  all  deaths  from  per¬ 
nicious  malaria.  In  cases  of  doubt  a  postmortem  examination 
must  be  made.  m 

Third — Mechanical  protection  against  mosquitoes.  All  hab¬ 
itations  and  buildings  used  by  people  in  a  malarial  zone  must 
be  protected  against  the  entrance  of  aerial  insects  by  netting 
of  wire  or  cloth  over  every  aperture  communicating  with  the 
exterior.  The  entrance  shall  be  protected  by  a  double  door, 
closing  automatically,  and  so  arranged  that  the  second  door 
can  not  be  opened  except  when  the  first  door  is  closed.  Chim¬ 
neys  are  protected  by  caps  and  gratings  of  iron  wire.  These 
regulations  are  enforced  from  June  1  to  December  1. 

All  the  forces  of  the  government  are  coordinated  in  this 
work.  Valuable  support  and  collaboration  are  received  from 
the  Society  for  the  Study  of  Malaria  and  the  Red  Cross  Society. 

Although  decreasing  rapidly,  malaria  continues  to  be  the 
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greatest  affliction  with  which  the  Italian  sanitary  authorities 
have  dealt,  except  trachoma.  The  energetic  measures  being 
carried  out  are  bound  to  have,  finally,  the  result  hoped  for,  the 
extinction  of  malaria  as  an  epidemic  disease  in  Italy. 

Scientific  Preparation  for  Professional  Work. — In  an  ad¬ 
dress  delivered  at  the  University  of  Nebraska  last  June,  J.  H. 
Long,  of  Northwestern  University,  stated  that  for  some  rea¬ 
son  the  idea  prevails  in  most  of  the  smaller  colleges,  and  in 
some  universities,  that  medical  school  chemistry  is  at  best  a 
weak  imitation  of  science  and  that,  therefore,  any  kind  of  an 
equivalent  for  it  will  be  accepted.  At  one  time  there  was 
some  justification  for  this  belief,  but  this  is  no  longer  war¬ 
ranted  by  the  facts.  Teachers  of  chemistry  in  the  larger  in¬ 
stitutions  are  working  hard  to  correct  the  false  impression 
that  chemistry  taken  as  a  college  elective  is  a  fair  equivalent 
for  the  freshman  chemistry  as  it  should  be  given  in  a  medical 
school.  Long  states  that  he  has  a  well-grounded  prejudice 
against  elective  chemistry  based  on  25  years’  observations,  and 
that  in  Northwestern  University  he  has  always  urged  the  re¬ 
tention  of  general  chemistry  as  a  freshman  study,  and  has 
struggled  against  the  routine  acceptance  of  credits  given  after 
easy  elective  courses.  While  he  does  not  believe  that  first- 
year  chemistry  belongs  in  a  medical  school,  he  has  continued 
to  give  the  course,  and  he  has  heard  other  teachers  say  that 
they  did  the  same  thing.  He  said  that  students  not  making  a 
specialty  of  organic  chemistry  can  not  be  expected  to  become 
masters  of  the  details  of  many  of  the  synthetic  preparations 
now  offered  to  physicians,  but  that  knowledge  sufficient  to  de¬ 
tect  some  of  the  most  glaring  frauds  can  be  obtained  in  the 
time  available  if  this  is  properly  applied.  Many  physicians 
knowing  the  danger  attending  the  use  of  acetanilid  will  not 
prescribe  it  except  in  small  doses,  but  the  cunning  manufac¬ 
turer  in  advertising  his  product  escapes  the  prejudices  of  the 
physicians  by  stating  that  the  preparation  contains  phenyl- 
acetamide.  Long  states  that  there  are  instances  on  record 
of  physicians  ordering  tablets  containing  acetanilid  and  at  the 
same  time  ordering  others  containing  phenvlacetamide.  As 
another  example  he  mentioned  the  use  of  the  term  trimethyl- 
xanthin  in  place  of  caffein.  This  term,  he  said,  is  strictly  cor¬ 
rect,  but  the  physician  may  not  know  that  it  is  another 
name  for  caffein.  These  illustrations,  Long  said,  are  suffi¬ 
cient  to  show  that  the  progress  of  internal  medicine  depends 
to  a  great  extent  on  the  physician’s  knowledge  of  chemistry. 
It  is  not  enough,  he  declared,  that  the  student  complete  or¬ 
dinary  routine  courses  in  college  chemistry  in  order  to  take 
up  the  new  physiologic  chemistry  and  follow  such  of  its  appli¬ 
cations  as  have  a  bearing  on  scientific  medicine;  something 
more  than  this  is  necessary,  and  may  be  described  as  an  all- 
around  scientific  interest.  Some  of  the  applications  of  chem¬ 
istry  are  simple,  but  that  chemical  knowledge  which  leads  to 
a  comprehensive  view  of  metabolism  and  other  changes  de¬ 
pendent  on  molecular  alterations  is  not  simple  in  the  same 
sense.  For  this  the  student  will  need  all  his  college  course 
can  give  him,  and  his  chemistry  must  be  reinforced,  or  rather 
preceded,  by  courses  in  mathematics,  physics  and  physiologic 
botany. 

Acetylene  Gas  in  Treatment  of  Rebellious  Gonorrhea. — R. 

Ortega  of  Monterey,  Mexico,  announces  in  the  Gaceta  Medica 
de  Mexico,  No.  5,  1906,  that  he  has  been  much  pleased  with 
the  results  of  treating  gonorrhea  with  a  germicidal  gas.  The 
idea  was  suggested  to  him  by  his  success  with  calcium  carbid 
in  the  treatment  of  septic  affections  of  the  uterus,  and  the 
observation  that  the  large  amounts  of  acetylene  gas  gen¬ 
erated  in  the  organ  seemed  to  do  no  harm.  The  gas  was 
evidently  eliminated  in  the  respiration,  as  the  breath  smelled 
strong  of  it,  but  no  injurious  by-effects  were  noticed  as  the 
gas  thus  traversed  the  body.  In  treating  an  old,  chronic 
gonorrheal  affection,  rebellious  to  all  the  usual  measures,  he 
became  impressed  with  the  possible  benefits  of  a  germicidal 
gas  which  would  penetrate  deeper  into  the  tissues  than  any 
fluids.  He  therefore  applied  acetylene  gas,  using  a  Heinrich 
generator  and  introducing  the  gas,  filtered  through  cotton, 
into  the  urethra  through  a  rubber  tube  and  nasal  douche 
syringe  tip.  The  urethra  became  distended  as  the  gas  was 
turned  on,  and  soon  after  the  odor  of  the  gas  became  evident 


in  the  patient’s  breath.  The  injection  was  kept  up  for  half 
an  hour,  and  was  repeated  the  next  day.  The  patient  then 
left  town,  but  returned  in  a  few  weeks,  enthusiastic  over  his 
“complete  cure,”  and  bringing  a  friend  with  intractable  gon¬ 
orrhea  of  long  standing  to  take  the  “gas  treatment.”  Ortega 
has  had  no  further  opportunity  to  apply  the  treatment,  but 
his  success  in  these  2  cases  encourages  him  to  urge  others  to 
give  it  a  trial. 


Medical  Education  and  State  Boards  of 

Registration 


COMING  EXAMINATIONS. 

Oklahoma  Board  of  Medical  Examiners,  Guthrie,  December  26. 
Secretary,  Dr.  J.  W.  Baker,  Enid. 

Oregon  State  Board  of  Medical  Examiners,  Portland,  January  1. 
Secretary,  Dr.  Byron  E.  Miller,  “The  Dekum,”  Portland. 

Colorado  State  Board  of  Medical  Examiners,  Denver,  January  2. 
Secretary,  Dr.  S.  D.  VanMeter,  1723  Tremont  St.,  Denver. 

Washington  State  Medical  Examining  Board,  Spokane,  January 
2.  Secretary,  Dr.  C.  W.  Sharpies,  Seattle'. 

Minnesota  State  Board  of  Medical  Examiners,  Old  Capitol 
Bldg.,  St.  Paul,  January  2.  Secretary,  Dr.  W.  S.  Fullerton,  St.  Paul. 

North  Dakota  State  Board  of  Medical  Examiners,  Grand  Forks, 
January  3.  Secretary,  Dr.  H.  M.  Wheeler,  Grand  Forks. 

Rhode  Island  State  Board  of  Health,  State  House,  Providence, 
January  3-4.  Secretary,  Dr.  Gardner  T.  Swarts,  Providence. 

Utah  State  Board  of  Medical  Examiners,  Salt  Lake  City,  January 
7.  Secretary,  Dr.  R.  W.  Fisher,  Salt  Lake  City. 

Arizona  Board  of  Medical  Examiners,  Phoenix,  January  7-8. 
Secretary,  Dr.  Ancil  Martin,  Phoenix. 

Arkansas  State  Medical  Board,  State  Capitol  Bldg.,  Little  Rock, 
January  8.  Secretary,  Dr.  F.  T.  Murphy,  Brinkley.  . 

New  Hampshire  State  Board  of  Medical  Examiners,  Concord, 
January  8-9.  Regent,  Dr.  II.  C.  Morrison,  Concord. 

Vermont  State  Board  of  Medical  Registration,  Montpelier,  Jan¬ 
uary  8-10.  Secretary,  Dr.  W.  Scott  Nay,  Underhill. 

Wisconsin  State  Board  of  Medical  Examiners,  Plankinton  Hotel, 
Milwaukee,  January  8-10.  Secretary,  Dr.  J.  V.  Stevens,  Jefferson. 

South  Dakota  State  Board  of  Medical  Examiners,  Sioux  Falls, 
January  9-10.  Secretary,  Dr.  H.  E.  McNutt,  Aberdeen,  S.  D. 

District  of  Columbia  Board  of  Supervisors  in  Medicine,  Wash¬ 
ington,  January  10.  Secretary,  Dr.  Geo.  C.  Ober,  Washington. 

Illinois  State  Board  of  Health,  Great  Northern  Hotel.  Chicago, 
January  16-18.  No  applications  received  after  January  5.  Secre¬ 
tary,  Dr.  J.  A.  Egan,  Springfield. 

New  York  State  Boards  of  Medical  Examiners,  Albany,  January 
29-February  1.  Chief  of  Examining  Division,  Charles  F.  Wheelock, 

Albany. 


Texas  Eclectic  April  and  October  Reports. — Dr.  L.  S.  Downs, 

secretary  of  the  Texas  Eclectic  Medical  Board,  reports  the  ex¬ 
aminations  held  at  Fort  Worth,  April  26-28,  and  Oct.  8-9,  1906. 

At  the  examination  held  April  26-28  the  number  of  sub¬ 
jects  examined  in  was  12;  total  number  of  questions  asked, 
120;  percentage  required  to  pass,  75.  The  total  number  of  can¬ 
didates  examined  was  25,  of  whom  20  passed  and  5  failed.  Of 
those  appearing  for  registration  credentials,  13  were  registered 
and  one  rejected.  The  following  colleges  were  represented: 


PASSED. 

College. 

Barnes  Med  Coll  . 

Eclectic  Med.  Univ.,  Kansas  City  . 

Fort  Worth  University  (1906)  75.2,  75.4, 
Non-graduates,  75.3,  75.5,  76.3,  76.5,  78, 


Year  Per 
Grad.  Cent. 

. (1905)  77.6 

. (1906)  85.8 

79.3,  80.  82.3.  85.9,  86.3 
78.4.  78.5,  79.9.  80,  83.8, 


89.6. 


FAILED. 

College  of  P.  &  S.,  Dallas . 

Non-graduates  . 


(1906)  65.5 

..43,  61.  61,  69 


registered  on  credentials.  Number  and  Year. 

California  Med.  Coll.,  Eel.,  San  Francisco . (3,  19051 

Bennett  Coll..  Eel.  Med.  &  Surg.,  Chicago ....( 1,  1878)  (1,  1895) 

American  Med.  Coll.,  St.  Louis . 1906) 

Eclectic  Med.  Univ.,  Kansas  City . (1,  1905) 

Eclectic  Med.  Inst.,  Cincinnati  (1,  1S91)  (1,  1896)  (1,  1904) 

(1,  1906). 

University  of  Tennessee  . (J»  1""U) 

University  of  Palermo,  Italy . (1»  190a) 


CREDENTIALS  UNSATISFACTORY.  . 

Twentieth  Century  Med.  Coll.,  Oklahoma . (1.  1901) 

At  the  examination  held  October  8-9,  the  number  of  subjects 
examined  in  was  13;  total  number  of  questions  asked,  130; 
percentage  required  to  pass,  75.  The  total  number  of  candi¬ 
dates  examined  was  6,  all  of  whom  passed.  Fourteen  were  reg¬ 
istered  on  presentation  of  satisfactory  credentials,  including 
one  old  practitioner.  The  following  colleges  were  represented: 


College. 

Tulane  University  . 

Memphis  Hosp.  Med.  Coll 

Gate  City  Med  Coll . 

Undergrad  aates 


rASSED.  Year 

Grad. 

. (1905) 

. (1904) 

. (1905)  78;  (1906) 


Per 

Cent. 

85. 

78.5 

78. 

YT,  78 
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registered  ox  CREDENTIALS.  Number  and  Year. 

California  Med.  Coll..  Eel.,  San  Francisco  (1,  1883)  (1,  1895) 

(1,  1904)  (2,  1905)  (5,  1906). 

Barnes  Med.  Coll . (1,  1905) 

Med.  Coll,  of  Ohio . (1,  1893) 

Eclectic  Med.  Inst.,  Cincinnati . (1,  1906) 


Ohio  June  Report. — Dr.  George  H.  Matson,  secretary  of  the 
State  Board  of  Medical  Registration  and  Examination  of  Ohio, 
reports  the  written  examinations  held  at  Columbus,  Cleveland 
and  Cincinnati,  June  12-14,  1906.  The  number  of  subjects 
examined  in  was  9;  total  number  of  questions  asked,  90;  per¬ 
centage  required  to  pass,  75.  The  total  number  of  candidates 
examined  was  205,  of  whom  200  passed  and  5  failed.  The 
following  colleges  were  represented; 


passed.  Year.  Per 

College.  Grad.  Cent. 

Colorado  School  of  Med . (1896)  85. 

University  of  Iowa . (1906)  79. 

Kentucky  University  . (1904)  87. 

Central  Coll,  of  P.  &  S.,  Indianapolis . (1905)  84. 

College  of  P.  &  S.,  Baltimore . (1906)  85. 

University  of  Maryland . (1906)  89. 
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University  of  Michigan ..  (1901)  87;  (1905)  91;  (1906)  89,  92,  84 

College  of  P.  &  S.,  New  York . (1898)  88. 

Woman’s  Med.  Coll,  of  Kansas  City* . (1887)  84. 

University  and  Bellevue  Hosp.  Med.'  Coll . (1899)  87. 

University  of  Buffalo . (1904)  93. 

Toledo  Med.  Coll . (1906)  84,  84,  85,  85,  92 

Cleveland  Coll,  of  P.  &  S.  11906),  the  grades  of  77,  81,  82,  83,  84 


and  86  were  reached  by  one  each,  87  by  three,  88  by  four,  89  by 
three.  90  by  one  and  91  by  two. 

Starling  Med.  Coll.  (1906),  the  grades  of  75  and  80  were  reached 
by  one  each,  81  by  two,  32  by  four,  83  by  two,  84  and  85  by 
one  each,  86  by  three,  87,  83  and  89  by  one  each,  90  by  five  and 
91  and  93  by  one  each. 

Western  Reserve  University  (1904),  79;  (1905)  82,  89,  90;  (1906) 
the  grade  of  81  was  reached  by  two,  83  by  one,  84  by  two,  85 
and  87  by  one  each,  88  and  89  by  two  each  and  90,  91,  92  and 
93  by  one  each. 

Cleveland  Homeo.  Med.  Coll.  (1906).  the  grades  of  76,  77,  78  and 
80  were  reached  by  two  each  and  87,  88  and  95  by  one  each. 
Eclectic  Med.  Inst.,  Cincinnati  (1906)  77,  78,  83,  83,  84,  84,  85,  89. 
Miami  Med.  Coll.  (1906),  the  grades  of  84  and  87  wer  reached  by 
two  each,  88  by  one,  89  by  four,  90  by  two,  91  by  three,  92  and 
93  by  two  each  and  94  by  one. 

Medical  Coll  of  Ohio  (1905),  89,  89;  (1906)  the  grades  of  80,  82, 
83.  84  and  85  were  reached  by  one  each,  87  by  five,  88  by  two, 
89  by  five,  90  by  two,  91  and  93  by  one  each  and  94  by  two. 
Ohio  Medical  University  (1906),  the  grade  of  78  was  reached  by 
two,  79,  81,  and  82  by  three  each,  83  by  four,  84  by  three,  85 
by  one,  86  by  seven,  87  and  88  by  three  each,  89  by  four,  90  by 
three,  91  by  one,  92  by  two  and  93  by  one. 

University  of  Pennsylvania . (1905)  93. 

Jefferson  Med.  Coll . (1906)  88. 

Med.  Coll,  of  Virginia . (1906)  87. 

University  of  Toronto . (1888)  87;  (1893)  89. 

University  of  Vienna . (1905)  91. 

Helsingsfors  University,  Finland . (1900)  79. 

Royal  University,  Naples . (1905)  77. 

FAILED. 

Starling  Med.  Coll . (1906)  72,  73. 

Ohio  Med.  University . (1906)  74. 

Toledo  Med.  Coll . (1897)  38. 

Royal  University,  Naples . ..(1905)  73. 

•Extinct  1903. 

The  following  questions  were  asked: 

PHYSIOLOGY. 

1.  Describe  a  protoplasmic  cell  and  its  method  of  propagation. 

2.  What  is  a  nervous  reflex?  Give  one  or  more  examples.  3.  What 
Is  inhibitory  nerve  action?  Give  an  example.  4.  Define  common 
and  special  sensation.  Give  the  physiology  of  sight  and  taste.  5. 
Name  some  foods  containing  starch.  What  changes  does  starch 
undergo  in  the  process  of  digestion?  6.  Describe  the  growth  of 
bone.  7.  What  is  urea  and  what  is  its  source?  8.  What  is  the 
difference  between  the  blood  in  the  portal  vein  and  that  in  the 
hepatic  vein?  9.  What  is  the  office  of  the  lymphatics?  10.  What 
is  the  periosteum  and  its  function? 

ANATOMY. 

1.  Name  the  contents  of  the  thorax.  2.  Describe  the  urethra. 

3.  Hew  many  membranes  cover  the  brain,  and  what  are  their  main 
characteristics?  4.  What  muscles  move  the  femur?  5.  What 
branches  are  given  off  from  the  arch  of  the  aorta?  6.  Describe  the 
clavicle.  7.  Name  the  muscles  of  the  eyeball.  8.  Name  the  valves 
of  the  heart  and  give  their  locations.  9.  Describe  the  spinal  cord. 
10.  What  is  the  office  of  the  twelfth  pair  of  nerves. 

PHYSICAL  DIAGNOSIS. 

1.  State  the  significance  of  tachycardia  (frequent  pulse),  and  the 
pathologic  conditions  in  which  it  is  found.  2.  What  is  the  condi¬ 
tion  of  the  pulse  named  brachycardia  or  bradycardia,  and  its  path¬ 
ologic  mianing?  3.  Give  clinical  significance  of  arrhythmia  (irreg¬ 
ular  pulse),  and  its  principal  varieties.  4.  Explain  the  significance 
of  the  presence  of  casts  in  the  urine.  5.  How  can  be  determined 
the  origin  of  hematuria?  6.  Give  pathologic  significance  of  albu¬ 
minuria.  7.  Describe  physical  signs  of  mitral  incompetency.  8. 
Describe  the  Widal  test  and  its  diagnostic  value.  9.  Give  diag¬ 
nostic  indications  from  the  character  of  cough.  10.  State  diag¬ 
nostic  significance  from  topographical  occurrence  of  edema. 
DISEASES  OF  WOMEN. 

1.  Name  the  varieties  of  vaginitis  and  give  treatment  of  each. 
’2,  Give  symptoms,  diagnosis  and  treatment  of  (a)  rectocele ;  (b) 
cystocele.  3.  Give  etiology,  diagnosis  and  treatment  of  prolapse  of 
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the  uterus.  4.  Give  symptoms,  diagnosis  and  treatment  of  retro¬ 
version  of  the  uterus.  5.  Give  symptoms  and  treatment  of  chronic 
endometritis. 

DISEASES  OF  CHILDREN. 

1.  Define  rachitis  and  differentiate  from  osteomalacia.  2.  Give 
symptoms  and  course  of  scarlatinal  nephritis.  3.  Differentiate  vari¬ 
cella,  variola  and  varioloid.  4.  Give  causes  and  treatment  of 
enuresis.  5.  Describe  cholera  Infantum  and  give  symptoms. 

CHEMISTRY. 

1.  What  Is  specific  gravity.  What  is  the  specific  gravity  of  oxy¬ 
gen  ?  2.  Give  chemical  name  and  describe  vitriol.  Give  formula 

of  aqua  fortis.  3.  What  is  a  deliquescent  salt?  An  effervescent 
salt?  A  fluorescent  salt?  Anhydrous  compound?  4.  Give  the  for¬ 
mula;  for  sulphuric  acid,  nitric  acid,  hydrochloric  acid.  5.  Give 
the  chemical  names  for  (a)  lime,  (b)  calomel,  (c)  Paris  green, 
(d)  cream  of  tartar.  Describe  any  one  of  these.  6.  What  are  the 
chemical  antidotes  for  poisoning  by  prussic  acid?  By  arsenic? 
7.  Describe  magnesium  oxid.  Sulphate  of  iron.  8.  Give  specific 
gravity  of  urine.  Give  carefully  one  test  only  in  each  case  for 
earthy  phosphates,  albumin,  sugar.  9.  What  are  the  constituents 
of  cow’s  milk?  What  ordinary  tests  would  you  make  to  determine 
Its  purity?  10.  What  is  “soft”  and  “hard”  water?  What  ordinary 
chemical  tests  could  you  apply  for  determining  the  purity  of  water? 

SURGERY. 

1.  Classify  wounds  and  give  treatment  and  prognosis  of  a  punc¬ 
tured  wound.  2.  Describe  bloodless  treatment  of  congenital  dislo¬ 
cation  of  hip.  3.  Classify  fractures  and  give  treatment  and  prog¬ 
nosis  of  Colles’  fracture.  4.  Define  sepsis  and  give  general  treat¬ 
ment.  5.  Give  surgical  treatment  for  tubercular  peritonitis.  6. 
When  would  you  use  a  trephine  and  give  an  example?  7.  Define 
aneurism  and  give  treatment.  8.  What  are  some  of  the  surgical 
diseases  of  the  kidneys?  9.  Name  some  surgical  diseases  of  the  rec¬ 
tum  and  give  treatment  for  two  of  them.  10.  Give  indications  for 
opening  the  mastoid  cells. 

MATERIA  MEDICA  AND  THERAPEUTICS. 

1.  What  is  hypodermoclysis?  What  indication  is  it  intended  to 
fulfill?  What  agents  are  employed?  2.  Name  the  most  important 
of  the  nitrites;  how  do  they  act?  Give  some  indications  for  their 
use.  3.  From  what  is  adrenalin  derived?  What  are  its  chief  uses 
in  medicine;  how  is  it  employed?  4.  How  is  caffein  obtained;  what 
is  Its  physiologic  action?  Give  some  of  its  therapeutic  indications. 
5.  Describe  briefly  the  action  of  aconite ;  name  two  drugs  which 
have  a  similar  action.  6.  Name  some  of  the  more  common  agents 
employed  for  the  purpose  of  promoting  diuresis ;  give  the  manner  of 
using  them.  7.  What  remedies  are  employed  for  the  purpose  of 
stimulating  the  respiratory  center?  How  do  they  act?  8.  What  Is 
the  action  of  the  salicylates  in  rheumatism?  How  should  they  be 
given?  9.  Write  a  prescription  for  a  patient  suffering  ^from  acute 
chlorosis.  How  is  the  hot  pack  employed?  What  are  some  of  the 
indications  for  its  use  and  what  is  the  theory  underlying  it? 

MATERIA  MEDICA  AND  THERAPEUTICS  (HOMEOPATHIC), 

1.  What  are  the  important  symptoms  governing  the  selection  of 
the  similimum  and  are  they  diagnostic  symptoms?  2.  Define  and 
give  two  examples  of  each  of  the  following:  (a)  Palliative  medi¬ 
cine;  (b)  curative  medicine.  3.  Differentiate  aconite,  belladonna 
and  gelsemium  in  fever.  4.  Give  leading  symptoms  of  causticum. 
5.  Differentiate  the  symptoms  of  three  forms  of  mercury.  6.  Dif¬ 
ferentiate  kali  carb.  and  bryonia  in  chest  troubles.  7.  What  rem¬ 
edies  do  you  rely  on  in  first  stage  of  pneumonia  and  give  their  lead¬ 
ing  symptoms?  8.  What  remedies  do  you  rely  on,  principally,  after 
consolidation  of  the  lung  has  taken  place  in  pneumonia  and  give 
their  leading  symptoms?  9.  Name  the  alkaloids  of  five  different 
drugs  10.  Name  three  remedies,  with  their  symptoms,  that  would 
be  indicated  in  uremia. 

MATERIA  MEDICA  AND  THERAPEUTICS  (ECLECTIC). 

1.  From  what  is  podophyllum  obtained?  Compare  action  of  podo- 
phyllin  and  calomel.  2.  Describe  hydrastis.  Give  various  prep¬ 
arations,  dosage  and  indications  for  its  use.  3.  What  are  the  com¬ 
mon  and  botanical  names  of  aconite  and  its  specific  indications  and 
medicinal  dose?  Give  symptoms  and  treatment  of  poisoning  by  it. 

4.  Give  indications  for  the  use  of  acids  and  alkalies.  5.  What  are 
sedatives?  Name  four  so-called  special  sedatives  with  their  indica¬ 
tions  and  dose.  6.  What  is  the  usual  hypodermic  dose  of  morphin? 
Of  nitroglycerin?  Of  hyoscyamin?  When  are  they  contraindi¬ 
cated?  7.  What  objections  are  there  to  the  prolonged  use  of  the 
bromids?  What  plant  preparations  would  you  prefer  to  use  in¬ 
stead?  8.  What  are  diaphoretic  powder,  Dover’s  powder,  emetic 
powder?  What  are  their  indications  and  doses?  9.  Tell  something 
of  the  iron  preparations  and  their  use  and  doses.  10.  Give  care¬ 
fully  the  specific  indications  for  the  use  of  Rhus  tox,  nux  vomica, 
asclepias,  apis,  apocynum. 

PRACTICE  AND  PATHOLOGY. 

1.  Give  pathology  and  diagnosis  of  tabes  dorsalis.  2.  Name  some 
of  the  causes  that  give  rise  to  uremia.  3.  Differentiate  symptom¬ 
atically  between  alcoholism,  cerebral  hemorrhage  and  sunstroke. 

4.  Give  diagnosis  and  treatment  of  acute  miliary  tuberculosis. 

5.  Briefly  diagnose  pneumonia.  6.  What  diseases  may  be  indicated 
by  emaciation,  palor  and  cachexia?  7.  Give  symptoms  and  treat¬ 
ment  of  chronic  interstitial  nephritis.  8.  Give  pathology  and 
treatment  of  erysipelas.  9.  Give  symptoms  and  treatment  of 
angina  pectoris.  10.  Give  etiology  and  treatment  of  bronchial 
asthma. 

OBSTETRICS. 

1.  How  should  a  patient  be  prepared  for  labor?  2.  How,  in 
labor,  may  the  anterior  fontanelle  be  distinguished  from  the  pos¬ 
terior  fontanelle?  3.  Give  a  breach  presentation  with  both  legs  of 
fetus  extended,  what  course  shall  be  followed.  4.  Describe 
Schultze’s  method  of  resusc’tating  the  new-born  child.  5.  What 
are  some  of  the  causes  which  may  contribute  to  the  formation  of 
placenta  praevia?  6.  What  inference  is  warranted,  when  engage¬ 
ment  in  the  pelvis  of  the  presenting  part  is  long  delayed,  the 
labor  pains  being  good?  7.  What  have  you  to  say  concerning  the 
use  of  the  postpartum  douche?  8.  Name  some  of  the  more  frequent 
causes  giving  rise  to  maternal  dystocia.  9.  How  should  a  patient  iu 
labor,  puerperal  stage,  be  catheterized  ?  10.  What  relation,  if  any, 

does  disease  of  the  nipples  sustain  to  abscess  of  the  breast? 
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Connecticut  Eclectic  Committee  Adopts  Standard. — Dr. 

George  A.  Faber,  secretary  of  the  Connecticut  Eclectic  Medical 
Examiners,  reports  that  at  a  regular  meeting  in  Hartford, 
November  13,  1906,  the  following  resolution  was  passed: 

Whereas  We,  the  Connecticut  Eclectic  Medical  Examiners,  be¬ 
lieve  that  the  best  interests  of  the  entire  medical  profession  would 
be  subserved  by  the  universal  adoption  of  a  uniform  standard  of 
medical  education,  and 

Whereas.  In  our  opinion  such  uniform  standard  should  be  based 
on  a  preliminary  education  equal  to  that  required  for  graduation  at 
a  first-class  high  school  and  graduation  from  a  medical  college  re¬ 
quiring  the  attendance  of  four  full  courses  of  lectures ;  there¬ 
fore  be  it 

Resolved,  That  the  standard  recommended  by  the  Council  on 
Medical  Education  of  the  American  Medical  Association  be,  and  the 
same  is  hereby  adopted,  as  the  standard  of  the  Connecticut  Eclectic 
Medical  Examiners. 

New.  Jersey  October  Report. — Dr.  J.  W.  Bennett,  secretary  of 
the  New  Jersey  State  Board  of  Medical  Examiners,  reports  the 
written  examination  held  at  Trenton,  Oct.  16-17,  1906.  The 
number  of  subjects  examined  in  was  9;  total  number  of  ques¬ 
tions  asked,  90;  percentage  required  to  pass,  75.  The  total 
number  of  candidates  examined  was  37,  of  whom  27  passed 
and  10  failed.  The  following  colleges  were  represented: 


meeting  held  Oct.  9,  1906.  The  following  colleges  were  repre¬ 
sented  : 


Year 

College.  Grad. 

College  of  P.  &  S.,  Chicago . (1904) 

College  of  P.  and  S.,  Chicago . (1905)  (1906) 

College  of  P.  &  S.,  Chicago . (1902) 

Rush  Med.  Coll . ,..(1903)  (1905)  (1906) 

Rush  Med.  Coll . (1894) 

Rush  Med.  Coll . (1881)  (1901) 

Hahnemann  Med.  Coll.,  Chicago . (1903)  (1900) 

Northwestern  University  . (1906) 

American  Coll,  of  Med.  and  Surg . (1905) 

American  Med.  Miss.  Coll . (1905) 

Keokuk  Med.  Coll.,  Coll,  of  P.  &  S . (1906) 

Baltimore  Med.  Coll . (1903) 

University  of  Michigan . (1904) 

St.  Louis  Univ.  (Marion-Sims-Beaumont  Med.  Coll.) 

Illinois.  * 

Ensworth  Med.  Coll.,  St.  Joseph . (1903)  Nebraska. 

Cincinnati  Coll,  of  Med.  &  Surg . (1895)  Illinois. 

Jefferson  Med.  Coll . (1904)  Michigan. 

University  of  Palermo,  Italy . (1900)  Connecticut. 


Reciprocity 

with. 

Iowa. 
Illinois. 
Nebraska. 
Illinois. 
Iowa. 
Minnesota. 
Illinois. 
Illinois. 
Illinois. 
Iowa. 
Iowa. 
Nebraska. 
Iowa. 
(1906) 


Representatives  from  the  following  colleges  were  conditioned 
at  either  the  January  or  July,  1906,  examinations,  but  have, 
since  been  licensed: 


PASSED. 


Year 

College.  Grad. 

Baltimore  Med.  Coll . (1905)  84,  78.9;  (1906) 

Johns  Hopkins  University  . (1902) 

College  of  P.  and  S.,  Baltimore . (1906) 

Boston  University  . (1889) 

Harvard  Med.  School  . (1904) 

University  of  Michigan  . (1898) 

Long  Island  College  Hospital  . (1906) 

University  of  Pennsylvania,  (1901)  80.9  ;  (1903)  84,  85.7 
86;  (1906)  77.8,  82.5,  90.6. 

Medico-Chirurgical  Coll.,  Philadelphia . 

Jefferson  Med.  Coll.  ..(1905)  84;  (1906)  76.1, 

Hahnemann  Med.  Coll.,  Philadelphia . 

Woman’s  Med.  Coll,  of 


Per 

Cent. 

77.9 
78.1 

81.9 
81.9 
83.8 
83.5 
78.1 

(1905) 


University 

University 


of 

of 


University 

University 


of 

of 


(1906) 

89 

.4.  76.8, 

80,  86.3 

(1903) 

82.6 

(1905) 

89.3 

(1904) 

78.1 

(1901) 

76 

(1906) 

67.1 

(1898) 

72.4 

(1906) 

72.7 

(1905) 

67.1 

(1904) 

64,  71.9 

(1906) 

73.5 

(1893) 

64.2 

Virginia . (1904) 

Naples,  Italy . (1901) 

FAILED. 

Kentucky . (1906) 

Maryland  . (1898) 

College  of  P.  and  S.,  Baltimore . (1904)  70.1  '  " 

Baltimore  Med.  Coll . (1905) 

Boston  University  . (1904) 

Jefferson  Med.  Coll . (1905)  0, 

Hahnemann  Med.  Coll.,  Philadelphia . (1893) 

South  Dakota  July  Report— Dr.  H.  E.  McNutt,  secretary 
of  the  South  Dakota  State  Board  of  Medical  Examiners,  re¬ 
ports  the  written  examination  held  at  Watertown,  July  11-12, 
1906.  The  number  of  subjects  examined  in  was  12;  total  num¬ 
ber  of  questions  asked,  90;  percentage  required  to  pass,  75. 
The  total  number  of  candidates  examined  was  25,  of  whom 
15  passed  and  10  failed.  Seventeen  reciprocal  licenses  were 
granted.  The  following  colleges  were  represented: 

passed.  Year 

College.  Gr&d« 

Denver  and  Gross  Coll,  of  Med . (1906) 

Rush  Med.  Coll . (1903)  82.4  ;  (1906)  78.6, 

Northwestern  University  . (1906) 

American  Coll,  of  Med.  and  Surg.,  Chicago . (1904) 

College  of  P.  and  S.,  Chicago.  (1903)  82.3  ;  (1905)  75 ;  (1906) 

Atlanta  Coll,  of  P.  and  S . (1901) 

University  of  Michigan  . (1006) 

Lincoln  Med.  Coll . (1906) 

Bellevue  Hosp.  Med.  Coll . (1§?7) 

Jefferson  Med.  Coll . 

Imperial  Royal  University,  Vienna  .  . 

FAILED. 

Bennett  Coll,  of  Eel.  Med.  and  Surg., 

College  of  P.  and  S._, 


Per 

Cent. 

85.1 

87.4 

81.3 

76.4 

86.3 
75 

77.3 
83.9 

75.4 


Hahnemann  Med.  Coll.,  Chicago . (1905) 

Northwestern  University  . (1905) 

Detroit  Coll,  of  Med . (1904) 

College  of  P.  &  S.,  St.  Louis . (1905) 

Eclectic  Med.  Coll.,  New  York . (1900) 

Albany  Med.  Coll . (1887) 

College  of  P.  &  S.,  Milwaukee . (2,  1905) 

Queen’s  University,  Kingston,  Ontario . (1905) 

Utah  October  Report.— Dr.  It.  W.  Fisher,  secretary  of  the 
Board  of  Medical  Examiners  of  Utah,  reports  the  written  ex¬ 
amination  held  at  Salt  Lake  City,  Oct.  1,  1906.  The  number 
of  subjects  examined  in  was  8;  percentage  required  to  pass, 
75.  The  total  number  of  candidates  examined  was  11,  of 
whom  8  passed  and  3  failed.  The  following  colleges  were 
represented : 

PASSED. 


• 

College. 

Year  of  Graduation. 

a 

o 

4-> 

P 

◄ 

Surgery. 

Histology,  Bacteriology, 
Med.  Jurisprudence. 

Materia  Medica. 

Pathology  and  Prac¬ 

tice. 

Chemistry. 

Hygiene  and  Physiol¬ 

ogy. 

Obstetrics  and  Gyne¬ 

cology. 

General  Average. 

Denver  and  Gross  Coll. 

of  Med . 

1905 

87 

85 

55 

80 

92.5 

85 

75 

93 

81.5 

Indiana  Med.  Coll.... 

1902 

85 

85 

65 

90 

85 

95 

75 

90 

83.7 

Hahnemann  Med.  Coll., 

Chicago  . 

1905 

89 

84 

40 

88 

86 

85 

76.5 

88 

79.3 

Coll,  of  P.  &  S„  Chicago 

1906 

92 

90 

85 

75 

88 

80 

82.5 

80 

84.5 

University  of  Kentucky 

1903 

90 

85 

75 

75 

80 

75 

72 

75 

78.3 

Barnes  Med.  Coll.,  St. 

Louis  . 

1899 

79 

79 

75 

75 

90 

50 

72.5 

80 

75.6 

St.  Louis  Univ . 

1904 

78 

83 

85 

85 

78 

65 

75 

70 

77.3 

Univ.  Med.  Coll.,  Kan- 

sas  City  . 

1904 

92 

87 

75 

95 

90 

90 

85 

80 

86.7 

FAILED. 


. . (1901) 

81.1 

Denver 

Med.  Coll . 

1892 

87 

75 

75 

75 

75 

35 

70 

80 

71.5 

Coll,  of 

P.  &  S.,  Chicago 

1S94 

81 

78 

40 

75 

75 

40 

67.5 

70 

68.1 

Chicago.  . 

. .  (1901) 

58.8 

Laval 

Univ.,  Quebec.. 

1901 

83 

78 

40 

75 

71.5 

70 

62.5 

75 

69.3 

.  .  (1906)  64.9,  72.2 

American  Coll  of  Med.  and  Surg.,  Chicago . (1904) 

Indiana  Med.  Coll . (1905) 

Keokuk  Med.  Coll . (1894) 

Hamline  University  . (190b) 

Barnes  Med.  Coll.,  St.  Louis . (1905) 

Lincoln  Med.  Coll . .  •  (1906) 

Jefferson  Med.  Coll . (1906) 


70 

64.4 
39.8 

72.5 
65.6* 
70.3 
72.2 


Therapeutics 


[It  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and,  in  brief,  methods 


LICENSED  THROUGH  RECIPROCITY. 


Year 

College.  Grad. 

Rush  Med.  Coll . (1904) 

Northwestern  University  . (1903) 

College  of  P.  and  S.,  Chicago . (1906) 

Sioux  City  Coll,  of  Med . (1905) 

University  of  Iowa . (1904)  (1905) 

Drake  University  . (1905) 

University  of  Michigan,  Homeo.  Dept . (1899) 

University  of  Minnesota  . (1905)  (1906) 

Hamline  University  . (1906) 

University  Coll,  of  Med..  Kansas  City  . (1906) 

Marlon-Sims  Coll  of  Med . (1893) 

College  of  P.  and  S..  Wisconsin . (1902) 

Trinity  Med.  Coll.,  Toronto.  Canada . (1900) 

University  of  Christiana,  Norway . (1892) 

Edinburgh  University,  Scotland  . (1881) 

*  Second  examination. 


Reciprocity 

with. 

Minnesota 

Iowa 

Iowa 

Iowa 

Iowa 

Iowa 

Minnesota 

Minnesota 

Minnesota 

Iowa 

Minnesota 

Minnesota 

Wisconsin 

Wisconsin 

Minnesota 


Wisconsin  Reciprocity  Report. — Dr.  J.  V.  Stevens,  secretary 
of  the  Wisconsin  Board  of  Medical  Examiners,  sends  us  a 
report  of  physicians  licensed  through  reciprocity  at  their 


of  treatment  for  the  diseases  seen  especially  in  every-day  prac¬ 
tice.  Proper  inquiries  concerning  general  formulae  and  out 
lines  of  treatment  are  answered  in  these  columns.! 


Gout  Involving  the  Phalanges. 

In  the  treatment  of  gout  involving  the  phalangeal  articula¬ 
tions,  Shoemaker,  in  Med.  Bull.,  recommends  the  local  applica¬ 
tion  of  oil  of  gaultheria  in  pure  form  for  the  relief  of  the 


pain. 

To  correct  the  intestinal  disturbance  the  following  combina¬ 
tion  is  recommended: 


R. 

M. 


Strych.  sulphatis . gr.  4/5  05 

Acidi  hydrochlor.  dil . f§ss  15 

Glvceriti  pepsini  q.  s.  ad . f^vi  ISO 

Sig. :  Two  teaspoonfuls  in  water  after  each  meal. 
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For  general  nervousness  and  insomnia  the  following  com¬ 
bination  is  recommended: 

R .  Ext.  cannabis  indicae . gr.  *4 

Ext.  hyoscyami . gr.  ys 

Camphone  monobromatae . gr.  v 

Olei  theobromatis  q.  s . 

*  M.  Ft.  suppos.  No.  i.  Sig. :  One  such  suppository  to  be  in¬ 
serted  into  the  rectum  four  times  a  day. 

Galvanic  electricity,  from  10  to  30  milliamperes,  is  advised 
once  daily.  After  the  acute  symptoms  have  subsided  Shoe¬ 
maker  recommends  the  following  combination  applied  locally: 

R.  Olei  gaultlieriae 

Hydrargvri  oleatis  (25  per  cent.),  aa..,.Si  30 j 

M.  Ft.  unguentum.  Sig.:  Apply  to  the  fingers  and  toes 
several  times  daily. 

Internally,  at  the  same  time,  he  advises  the  following: 

1$.  Strych.  sulphatis . gr.  1/60  001 

Arseni  trioxidi . gr.  1/30  002 

Ferri  pyrophos.  solubilis 

Quin,  sulphatis,  aa . gr.  iss  09 

M.  Ft.  pil.  No.  i.  Sig.:  One  such  pill  after  each  meal  and 
at  bedtime. 

In  cases  in  which  the  bowels  are  constipated  he  advises  the 
following  combination :  ' 

R.  Massae  hydrargyri 

Ext.  colocynth.  comp. 

Pulv.  jalapae  comp.,  aa . gr.  xx  1  30 

Olei  menth.  pip . m.  i  06 

M.  Ft.  pil.  No.  xx.  Sig.:  One  pill  every  night  before  re¬ 
tiring. 

In  order  to  stimulate  the  nervous  and  glandular  systems 
silver  nitrate  is  advised,  given  as  follows: 

R.  Argenti  nitratis . gr.  ii  12 

Syiupi  acacise . fjjii  60 

M.  Sig, :  One  teaspoonful  before  each  meal. 

Later  in  the  course  of  the  treatment  he  recommends  the 
following  combination : 


M.  Ft.  Hnimentum. 


Sig.: 


To  be  kept  in  contact  with  the 


R. 

Liq.  acidi  arsenosi . 

6 

Acidi  hydrochlor.  dil . 

. fSss 

15 

Glyceriti  pepsini  q.  s.  ad. 

. fSiii 

90 

M. 

Sig.:  One  teaspoonful  in 

half  a  glass  of  water 

meals. 

The  diet,  according  to  Shoemaker,  should  consist  of  vege¬ 
tables,  milk  and  broths.  Farinaceous  foods  such  as  rice,  hom¬ 
iny,  oatmeal,  should  be  avoided,  and  the  patient  should  be  in¬ 
structed  to  take  outdoor  exercise  and  to  avoid  excitement. 

In  the  treatment  of  chronic  gout,  Minkowski,  in  an  abstract 
in  the  Practitioner,  recommends  the  following  combinations: 

R.  Tinct.  colchici  . f3i  4 

Potass,  cltratis  . 3iss  6 

Aquae  chloroformi  q.  s.  ad . fSvi  180 

M.  Ft.  mistura.  Sig.:  Two  tablespoonfuls  to  be  taken 
every  four  hours  until  the  pain  is  relieved.  Or: 

R.  Tinct.  colchici.. . m.  xx 

Tinct.  belladonnae . m.  v 


Tinct.  cimicifugae . m.  vi 

Potassii  bicarb . gr.  xii 

Infus.  gent,  co  q.  s.  ad . f-ji 


30 


2 

30 

40 

75 


Sig.: 


M.  Ft.  mistura. 
every  four  hours. 

As  local  applications  in  cases  of  acute  gout  Yeo,  in  Clin. 
Ther.,  recommends  the  following  combinations: 


R.  Morphinae  hvdrochlor . gr.  x 

Linimenti  belladonnae . fSiii  90 

M.  Ft.  linimentum.  Sig.:  One  teaspoonful  to  be  ac 
a  tablespoonful  of  hot  wrater  and  applied  on  lint.  Or: 


20 


affected  joint  on  flannel 

covered  with  oil  silk.  Or: 

015 

R. 

Ext.  opii . 

008 

Ext.  hyoscyami 

30 

Adipis  . 

. Si  30 

M. 

Ft.  unguentum. 

Sig.:  The  painful  joints 

8) 

2 1 65 
15 1 
2 


240  j 


Two  tablespoonfuls  to  be  taken  M. 


65 


ded  to 


R.  Atropinae  . gr.  111 

Morphinse  hydrochloridi  . gr.  xv.  1 

Acidi  oleici . ?i  30 

M.  Ft.  linimentum.  Sig.:  To  be  painted  over  the  painful 
joint  with  a  large  camel  hair  brush  and  the  joint  wrapped  in 
cotton  wool.  Or: 

R.  Tinct.  opii . fji  30 

Linimenti  saponis  . Qjii  60 


Mistura  sodii  sulphatis  cum  cascara: 

R.  Sodii  sulphatis . gr.  i 

Ext.  cascarae  sagradse  liq . m.  i 

Glvcerini  . m.  v 

Aquae  cinnamomi . f3i 

Sig.:  To  be  given  at  one  dose. 

PULVERES  ( POWDERS )  . 

Pulvis  alterativus : 

R.  Sodii  bicarb . gr.  i 

Pulv.  rhei 

Hydrarg.  cum  cretse,  aa . gr.  ss 

M.  Sig.:  At  one  dose. 

Pulvis  bismuthi  astringens : 

R.  Bismuthi  oxynitratis 

Acidi  tannici,  aa . gr.  i 

Pulv.  cretse  arom . gr.  ss 

M.  Sig.:  To  be  given  at  one  dose. 

Pulvis  bismuthi  comp.: 

R.  Magnesii  carb . gr.  ss 

Bismuthi  oxynitratis . gr.  i 

Pulv.  cretae  arom . gr.  ss 

M.  Ft.  pulvis.  Sig.:  To  be  given  at  one  dose. 


1 


to  be 

anointed  with  the  ointment  and  covered  with  cotton  wool. 

In  any  case  in  which  colchicum  for  any  reason  should  not  be 
administered,  Yeo  recommends  the  following  mixtures  con¬ 
taining  salicylates: 

R.  Sodii  salicylatis . 3ii 

Lithii  salicylatis . gr.  xl 

Potassii  citratis  . 3iv 

Tinct.  zingiberis . m.  xxx 

Aquae  cinnamomi  q.  s.  ad . fgviii 

M.  Sig. :  Two  tablespoonfuls  every  two  or  three  hours 
until  the  pain  is  relieved,  then  every  five  or  six  hours. 

If  it  is  desirable  to  combine  colchicum  with  an  aperient,  he 
advises  the  following  combination: 

R.  Ext.  colchici . gr.  iii 

Res.  podophylli . gr.  i 

Pil.  colocynthidis  et  hyoscyami. ..  .gr.  xxiv 
M.  Ft.  pil.  No.  vi.  Sig.:  One  pill  at  bedtime. 

Mixtures  for  Infants  (Continued). 

Mistura  saliva  aperiens  : 

R.  Magnesii  sulphatis . gr.  iii 

Acidi  infusi  rosae . f3i 

M.  Sig.:  To  be  given  at  one  dose. 

Mistura  scillae  comp. : 

R.  Oxymel  scillae  . m.  ii 

Spts.  etheris  nitrosi . m.  ss 

Aquae  . f3i 

M.  Sig.:  To  be  given  at  one  dose. 

Mistura  scorparii  comp.: 

R.  Potassii  acetatis . gr.  i 

Spts.  etheris  nitrosi . m.  i 

Sol.  ammon.  acetatis . m.  v 

Aceti  scillae . m.  i 

Decoctio  scorparii . f  3i 

M.  Sig.:  At  one  dose. 

Mistura  senegae  comp.: 


20 

06 

55 


20 


12 

03 


06 

06 

30 

06 


R. 

Ammonii  chloridi.. 

,  ,  , 

... 

.  . . 

.  .  .gr.  ss 

03 

Ammonii  carb . 

•  •  •  gr.  % 

015 

Syr.  tolutani . 

50 

Vini  ipecacuanhae . . 

.  . .  .m.  i 

06 

Infusi  senegae  .  .  .  . 

. f3i 

4 

M. 

Sig.:  To  be  given 

at 

one 

dose. 

Mistura  sodii  citratis: 

R. 

Sodii  citratis . 

25 

Aqu:e  chloroformi . 

4 

M. 

Sig.:  To  be  given 

at 

one 

dose. 

Mistura  sodii  et  calcis: 

R. 

Sodii  bicarb . 

- gr.  ii 

12 

Syrupi  calcis . 

30 

Aquae  anethi  . 

. f  3i 

4 

M. 

Sig.:  To  be  given 

at 

one 

dose. 

06 

06 

30 


06 

03 


06 

03 


03 

06 

03 
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Pulvis  bismuthi  cum  opio : 

II .  Bismuthi  oxynitratis . „ . gr.  vi 

Pulv.  eretse  arom  cum  opio. . ,gr.  ss 

M.  Ft.  pulvis.,  Sig.:.  To  be  given  at  one  dose. 
Pulvis  calcii  sulphidi: 

1$.  Caleii  sulphuratae . gr.  1/10 

Sacch.  lactis . gr.  i 

M.  Ft.,  puvis.  Sig. :  To  be  given  at  one  dose. 

Pulvis  catharticus : 

1$.  Pulv.  jalaps  co . gr.  i 

Hydrarg.  chloridi  mitis..  . . gr,  1/3 

Pulv.  zingiberis . gr.  % 

M.  Ft.  pulvis.  Sig.:  To  be  given  at  one  dose. 
Pulvis,  conspersus  zinci  oxidi: 

1$.  Zinci  oxidi . . .  gv 

Pulv.  amyli . . . Qi 


M.  Ft.  pulvis.  Sig.:  Apply  locally. 
Pulvis  conspersus  cum  hydrargyro : 

Pi.  Zinci  oxidi 
Acidi  borici 
Pulv.  amyli 


Hydrarg,  chloridi  mitis,  ail . - . .  „3iv 

M.  Ft.  pulvis.  Sig. :  Apply  locally. 

Pulvis  hydrargyri  aromaticus : 

R.  Hydrargyri  cum  cretse 

Pulv.  cretse  arom.,  aa . gr.  ss 

M.  Ft.  pulvis.  Sig.:  To  be  given  at  one  dose. 
Pulvis  sodii  phosphatis : 

R.  Sodii  phosphatis . --gr.  iii 

Sig,:  To  be  given  at  one  dose. 

Pulvis  thyroidece : 

R.  Pulv.  thyroidese. . . gr.  1/6 

Sig.:  To  be  given  at  one  dose. 


40 

03 


006 

06 


06 

02 

015 


150 

500 


15 


03 

[20 

|01 


UNGUENTA. 


Unguenta  acidi  carbolici  et  sulphurise 
R.  Phenolis  liq. 

Ung.  hydrarg.  nitratis,  aa . 3ii  8 

Ung.  sulphuris  . §s3  15 

M.  Ft.  imguentum.  Sig.:  Apply .  locally. 
Unguentum  acidi  salicylici  cum  bismutho: 

R .  Acidi  salicylici . . . gr.  xv  1 

Bismuthi  oxycarbon 

Pulv.  amyli,  aa.  . . 3i  4 

Ung.  zinci  q.  s.  ad . . .' . gi  30 

M.  Ft.  unguentum.  Sig.:  Apply  locally. 


Unguentum  flavum  dilutum: 


R. 

Hydrarg.  oxidi  flavi. 

25 

Lanoliini  . . . . . . . 

* . ...... .. .  .....  _ _ _ _ §i 

30 

M. 

Ft.  unguentum.  Sig. 

Apply  locally. 

Unguentum  hydrarg.  ammon.  dil.: 

R. 

Hydrarg.  ammoniati. 

. gr.  v 

30 

Ceri  flavi 

Olei  olivas,  aa . 

15 

Adipis  q.  s.  ad . 

. Siss 

45 

M. 

Ft.  unguentum.  Sig.: 

Apply  locally. 
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SOME  LEGISLATION  OF  1906. 

Provides  for  Annual  Conference  for  Boards  of  Health. 

Chapter  131  of  the  Laws  of  New  Jersey  of  1906  authorizes 
the  Board  of  Health  of  the  state  of  New  Jersey  to  appoint  a 
time  and  place  for  a  conference,  once  each  year,  between  the 
members  of  said  board  and  delegates  from  the  various  local 
boards  of  health  in  the  state,  for  the  consideration  of  ques¬ 
tions  relating  to  the  prevention  of  the  spread  of  dangerous 
communicable  diseases  and  the  promotion  of  the  public  health. 
Each  local  board  of  health  is  authorized  to  appoint  one  of  its 
members  or  officers  or  employes  as  a  delegate  from  such  board 
to  attend  every  such  annual  conference,  and  the  actual  travel¬ 
ing  and  hotel  expenses  of  each  delegate  so  appointed  shall  be 
paid  by  the  treasurer  or  other  disbursing  officer  of  the  town¬ 
ship  or  municipality  within  which  such  local  board  has  juris¬ 


diction,  on  presentation  by  the  delegate  of  a  certificate  of  his 
appointment  and  a  bill  of  his  expenses  duly  verified  by  affi¬ 
davit. 

New  Provision  for  Abolishing  Mosquito-Breeding  Areas. 

Chapter  134  of  the  Laws  of  New  Jersey  of  1906,  going  much 
farther  than  did  the  act  of  1905,  reported  in  the  Medicolegal 
Department  of  the  The  Journal  of  Dec.  16,  1905,  page  1903, 
makes  it  the  duty  of  the  director  of  the  state  experiment  sta¬ 
tion  to  have  all  of  the  salt-marsh  areas  of  the  state  surveyed 
and  maps  made  indicating  all  of  the  mosquito-breeding  places 
found  on  every  such  area,  together  with  a  memorandum  of 
the  method  to  be  adopted  in  dealing  with  such  mosquito-breed¬ 
ing  places,  and  the  probable  cost  of  abolishing  same.  Like¬ 
wise,  surveys  and  maps  shall  be  made  of  fresh-water  swamps 
or  other  territory  suspected  of  breeding  malarial  or  other 
mosquitoes,  at  the  request  of  any  local1  board  of  health,  which 
•may  be  made  on  its  motion,  but  must  be  made  when  petitioned 
for  by  ten  or  more  freeholders.  The  proper  local  boards  of 
health  are  to  be  informed  of  the  mosquito-breeding  places 
shown  on  the  maps  of  salt-marsh  areas,  and  notice  given  to 
the  owners  to  abate  them  as  nuisances,  but  if  the  owners  fail 
to  comply,  the  boards  of  health  are  to  act.  In  all  investigations 
made  under  the  provision  for  the  survey  of  fresh-water 
swamps  or  other  suspected  territory  stated,  the  report  to  be 
made  to  the  board  of  health  requesting  the  survey  shall  state 
what  mosquitoes  were  found  in  the  territory  complained  of, 
whether  they  are  local  breeders  or  migrants  from  other  points, 
and,  in  the  case  of  migrants,  their  probable  source,  whether  the 
territory  in  question  is  dangerous  as  a  nuisance  because  of 
mosquito  breeding,  the  character  of  the  work  necessary  to 
abate  such  nuisance  and  abolish  the  breeding  places,  and  the 
probable  cost  of  the  work.  Said  board  must  then  proceed  to 
abolish  the  breeding  places  found,  under  the  general  powers 
of  the  board,  but  may  be  assisted  by  the  state. 

Act  to  Regulate  Private  Institutions  for  the  Insane. 

Chapter  272  of  the  Laws  of  New  Jersey  of  1906  requires 
that  all  asylums,  homes,  sanitariums,  sanatoriums,  retreats, 
hospitals,  institutions  or  corporations  now  operating  or  which 
shall  hereafter  operate  as  private  enterprises  and  receive,  care 
for  and  treat  for  compensation  persons  who  are  insane  or  suf¬ 
fering  from  mental  disorders,  shall  have  a  license  from  the 
Department  of  Charities  and  Corrections  of  the  State.  An  ap¬ 
plication  for  license  must  be  accompanied  by  plans  of  the 
premises  proposed  to  be  occupied,  describing  the  capacities  of 
the  buildings  for  the  uses  intended,  the  extent  and  locations 
of  the  grounds  appurtenant  thereto,  and  the  number  of  pa¬ 
tients  of  either  sex  proposed  to  be  received  therein.  A  care¬ 
ful  inquiry  shall  then  be  made  into  the  merits  of  such  appli¬ 
cation,  and  it  shall  be  ascertained  if  such  facilities  have  been 
provided  as  will  entitle  the  applicant  to  a  license.  Inspections 
shall  also  be  made  semi-annually,  or  oftener,  if  necessary.  All 
such  institutions  shall  have  at  least  one  resident  physician, 
who  has  been  regularly  graduated  from  a  reputable  medical 
college  or  university,  and  such  physician  shall  live  in  such  in¬ 
stitution  or  devote  as  much  as  four  hours  each  day  to  the  care 
and  treatment  of  the  patients  in  such  institution. 

Act  Relative  to  the  Appointment  of  School  Physicians. 

Chapter  502  of  the  Acts  of  Massachusetts  of  1906  provides 
that  the  school  committee  of  every  city  and  town  in  the  com¬ 
monwealth  shall  appoint  one  or  more  school  physicians,  shall 
assign  one  to  each  public  school  within  its  city  or  town,  and 
shall  provide  them  with  all  proper  facilities  for  the  perform¬ 
ance  of  their  duties  as  prescribed  in  this  act;  provided,  how¬ 
ever,  that  in  cities  wherein  the  board  of  health  is  already 
maintaining  or  shall  hereafter  maintain  substantially  such 
medical  inspection  as  this  act  requires,  the  board  of  health 
shall  appoint  and  assign  the  school  physician. 

Every  school  physician  shall  make  a  prompt  examination 
and  diagnosis  of  all  children  referred  to  him  as  hereinafter 
provided,,  and  such  further  examination  of  teachers,  janitors 
and  school  buildings  as  in  his  opinion  the  protection  of  the 
health  of  the  pupils  may  require. 

The  school  committee  shall  cause  to  be  referred  to  a  school 
physician  (or  examination  and  diagnosis  every  child  returning 
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to  school  without  a  certificate  from  the  board  of  health  after 
an  absence  on  account  of  illness  or  from  unknown  cause;  and 
every  child  in  the  schools  under  its  jurisdiction  who  shows 
signs  of  being  in  ill  health  or  suffering  from  infectious  or  con¬ 
tagious  disease,  unless  he  is  at  once  excluded  from  school  by 
the  teacher;  except  that  in  the  case  of  schools  in  remote  and 
isolated  situations  the  school  committee  may  make  such  other 
arrangements  as  may  best  carry  out  the  purposes  of  this  act. 

The  school  committee  shall  cause  notice  of  the  disease  or 
defects,  if  any,  from  which  any  child  is  found  suffering,  to  be 
sent  to  his  parent  or  guardian.  Whenever  a  child  shows  symp¬ 
toms  of  smallpox,  scarlet  fever,  measles,  chickenpox,  tubercu¬ 
losis,  diphtheria  or  influenza,  tonsillitis,  whooping-cough, 
mumps,  scabies  or  trachoma,  he  shall  be  sent  home  immedi¬ 
ately,  or  as  soon  as  safe  and  proper  conveyance  can  be  found, 
and  the  board  of  health  shall  at  once  be  notified. 

The  school  committee  of  every  city  and  town  shall  cause 
every  child  in  the  public  schools  to  be  separately  and  carefully 
tested  and  examined  at  least  once  in  every  school  year  to 
ascertain  whether  he  is  suffering  from  defective  sight  or  hear¬ 
ing  or  from  any  other  disability  or  defect  tending  to  prevent 
his  receiving  the  full  benefit  of  his  school  work,  or  requiring  a 
modification  of  the  school  work  in  order  to  prevent  injury  to 
the  child  or  to  secure  the  best  educational  results.  The  tests 
of  sight  and  hearing  shall  be  made  by  teachers.  The  commit¬ 
tee  shall  cause  notice  of  any  defect  or  disability  requiring 
treatment  to  be  sent  to  the  parent  or  guardian  of  the  child, 
and  shall  require  a  physical  record  of  each  child  to  be  kept  in 
such  forms  as  the  state  board  of  education  shall  prescribe. 

The  state  board  of  health  shall  prescribe  the  directions  for 
tests  of  sight  and  hearing,  and  the  state  board  of  education 
shall,  after  consultation  with  the  state  board  of  health,  pre¬ 
scribe  and  furnish  to  school  committees  suitable  rules  of  in¬ 
struction,  test  cards,  blanks,  record  books  and  other  useful 
appliances  for  carrying  out  the  purposes  of  this  act,  and  shall 
provide  for  pupils  in  the  normal  schools  instruction  and  prac¬ 
tice  in  the  best  methods  of  testing  the  sight  and  hearing  of 
children. 


Advances  Age  of  Consent. 

Chapter  24  of  the  Laws  of  Kentucky  of  1906  amends  section 
1155  of  the  Kentucky  Statutes  fixing  the  age  of  consent  by 
striking  out  of  said  section  the  word  “twelve”  and  inserting  in 
lieu  thereof  the  word  “sixteen.” 


Authorizes  County  Hospitals  for  Treating  Tuberculosis. 

Chapter  53  of  the  Laws  of  Kentucky  of  1906  provides  that 
in  counties  which  contain  a  city  of  the  first  class  there  shall 
be  created  a  board  to  be  composed  of  ten  persons,  which  shall 
be  a  body  politic  and  corporate,  and  shall  be  known  as  the 
“board  of  tuberculosis  hospital.”  The  members  of  the  board 
shall  be  appointed  by  the  mayor  of  the  city,  who  shall  be  ex- 
officio  a  member  of  the  board.  Said  board  shall  have  the  power 
to  organize  and  elect  officers,  rent  or  purchase,  or  to  erect,  and 
to  conduct  and  maintain,  a  suitable  hospital  and  ground  for 
the  treatment  of  persons  afflicted  with  tuberculosis,  and  to 
make  all  needful  rules  and  regulations  with  reference  to  the 
admission  and  discharge  of  patients  and  the  conduct  of  the 
affairs  of  the  hospital. 

An  Act  to  Establish  an  Epileptic  Colony. 

Chapter  48  of  the  Acts  of  Assembly  of  Virginia  of  1906  re¬ 
cites  that ;  Whereas,  The  existing  state  hospitals  for  the 
white  insane  are  now  taxed  to  their  fullest  capacity,  and  will 
be  insufficient  in  the  near  future  for  the  care  of  all  such 
unfortunate  persons;  and  whereas,  there  are  in  the  said  hospi¬ 
tals  about  250  patients  suffering  from  epilepsy,  so  environed 
as  to  be  harmful  to  themselves  and  their  associates;  and 
whereas,  there  is  probability  of  improvement  and  cures,  under 
special  hygienic  surroundings,  congenial  employment,  and 
scientific  medical  treatment,  such  as  may  be  available  at  a  sep¬ 
arate  colony,  which  appears  to  be  the  most  economic,  beneficial 
and  satisfactory  method  of  caring  for  epileptics;  and  whereas, 
it  appears  from  the  report  of  the  commissioner  of  state  hos¬ 
pitals  that  unless  additional  accommodations  are  provided  it 
Will  be  necessary  in  the  near  future  to  incarcerate  in  the  jails 
a  large  number  of  insane  and  white  epileptic  citizens  of  the 
commonwealth,  and  that  it  is  more  economical  and  humane  to 


treat  such  unfortunates  in  hospitals  than  in  jails:  therefore, 
be  it  enacted  that  the  special  board  of  directors  of  the  West¬ 
ern  State  Hospital,  under  the  supervision  and  control  of  the 
general  board  of  directors  of  the  state  hospitals  for  the  insane, 
be  authorized  and  directed  to  erect  on  the  tract  of  land  in 
Amherst  County,  opposite  the  city  of  Lynchburg,  devised  to 
the  said  Western  State  Hospital  by  the  will  of  Sidney  R. 
Murkland,  deceased,  out  of  consideration  for  the  kindly  and 
humane  treatment  of  his  son  at  said  hospital,  all  suitable 
buildings  and  appurtenances  for  the  establishment  of  a  col¬ 
ony  for  the  reception,  care,  treatment,  training  and  employ¬ 
ment  of  300  epileptic  patients.  When  the  buildings  for  the 
proper  use  and  conduct  of  the  colony,  or  a  sufficient  number 
of  them,  shall  have  been  completed,  equipped  and  furnished 
and  ready  for  occupancy,  the  superintendent  of  the  Western 
State  Hospital  shall,  with  the  approval  of  the  special  board, 
designate  from  the  corps  of  assistant  physicians  at  said  hospi¬ 
tal  a  sufficient  number  of  physicians,  who  shall  be  residents  at 
said  colony.  Said  general  board  shall  have  care  and  control 
of  the  colony  as  a  part  of  said  hospital,  and  the  care,  control 
and  treatment  of  the  patients  committed  to  the  colony,  subject 
to  the  laws,  rules  and  regulations  governing  the  Western  State 
Hospital. 

Prohibits  Expectorating  in  Public  Places. 

Chapter  302  of  the  Acts  of  Assembly  of  Virginia  of  1906 
enacts  that  no  person  shall  spit,  expectorate  or  deposit  any 
sputum,  saliva,  mucus,  or  any  form  of  saliva  or  sputum  on 
the  floor,  stairways  or  on  any  part  of  any  theater,  public  hall, 
or  on  the  floor  or  any  part  of  any  railroad  car  or  street  car  or 
steamboat,  or  on  the  floor  or  any  part  of  any  car  of  interur- 
ban  or  suburban  railway,  or  of  any  other  public  conveyance 
in  the  state  of  Virginia,  or  on  any  sidewalk  on  any  public 
street,  alley  or  lane  of  any  town  or  city  in  the  state,  under 
penalty  of  a  fine  of  not  less  than  $1  nor  more  than  $5  and 
costs,  and  in  default  of  payment,  imprisonment  not  exceeding 
five  days. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

Medical  Record,  New  York. 

December  8. 

1  ‘Trypsin  in  Cancer.  W.  J.  Morton.  New  York. 

2  ‘Case  of  Bronchitis,  with  Remarks  on  Cough  and  the  Per¬ 

forated  Zinc  Inhaler.  B.  Robinson,  New  York. 

3  ‘Etiology  of  Cancer.  W.  H.  Dieffenbach,  New  York. 

4  Importance  of  the  Early  Diagnosis  and  Treatment  of  Epileptic 

Symptoms.  F.  M.  Stites,  Hopkinsville,  Kv. 

5  Late  Results  of  the  Y-Ray  Treatment  of  Cutaneous  Epithe¬ 

lioma.  C.  M.  Williams,  New  York. 

6  ‘Etiologic  Factors  in  Bone  Tuberculosis  in  Children.  C. 

Wallace,  New  York. 

7  Sarcoma  of  the  Nasal  Fossa.  R.  H.  Johnston,  Baltimore,  Md. 

1.  Trypsin  in  Cancer. — Morton  recently  instituted  a  series 
of  experiments  consisting  of  the  consecutive  use  of  trypsin  in 
a  series  of  about  30  eases  of  cancer,  both  hospital  and  private. 
Two  of  these,  patients  with  facial  cancer,  are  cured  to  date. 
In  one  case,  a  remarkable  process  of  retrogression  by  degen¬ 
eration  and  atrophy  of  a  carcinomatous  breast  gland  to  final 
and  curative  obliteration,  has  been  demonstrated  microscopi¬ 
cally.  In  all  cases  signs  of  amelioration  in  the  progress  of  the 
disease  have  been  observed.  It  has  been  demonstrated  that 
both  local  and  constitutional  reaction  may  be  produced  by  the 
use  of  trypsin.  Enlarged  glands  have  rapidly  diminished  in 
size.  Trypsin  has  a  decided  effect,  Morton  declares,  in  reduc¬ 
ing  cancer  cachexia,  and  in  improving  the  general  health. 
Even  in  severe  cases  of  uterine  cancer  involving  the  associated 
pelvic  organs,  the  disease  may  be  brought  to  a  halt.  The  influ¬ 
ence  of  amylopsin  seems  to  have  had  mueh  to  do  with  favor¬ 
able  results, 

2.  Perforated  Zinc  Inhaler  in  Bronchitis. — Robinson  points 
out  the  benefits  from  the  use  of  the  perforated  zinc  inhaler. 
After  48  hours  of  this  treatment  the  general  symptoms  were 
markedly  less,  and  the  pulse  and  heart  action  were  greatly 
improved.  The  solution  employed  in  the  inhaler  is  composed  of 
equal  parts  of  beechwood  creosote,  alcohol  and  spirit  of  chloro- 
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form.  In  the  case  reported  creosote  internally,  as  well  as  coca 
and  magnesia  mixture,  aided  in  bringing  about  the  recovery. 
At  first  the  inhaler  should  be  worn  a  few  minutes  at  a  time, 
being  reapplied  every  hour  or  two.  Later  it  may  be  worn 
continuously  one  or  more  hours  during  the  day  and  even  dur¬ 
ing  the  night. 

3.  Etiology  of  Cancer.- — Dieffenbach  emphasizes  the  impor¬ 
tant  part  played  by  trauma,  pressure,  severe  inflammations 
and  constant  irritations  in  the  production  of  cancer. 

4.  Early  Diagnosis  of  Epileptic  Symptoms. — Stites  declares 
that  in  all  cases  in  which  obscure  mental  or  nervous  symptoms 
tend  to  occur  periodically  with  normal  intervals,  the  possibil¬ 
ity  or  probability  of  epilepsy  in  the  form  of  psychic,  Jackson¬ 
ian  or  petit  mal  seizures  should  be  considered,  and  careful 
study  should  be  given  to  the  symptoms. 

6.  Etiologic  Factors  in  Bone  Tuberculosis. — Wallace  believes 
that  the  two  strong  factors  which  are  instrumental  in  causing 
bone  tuberculosis  are  inherited  tendency,  and  insanitary  and 
otherwise  unfavorable  environment.  He  pleads  for  a  better 
education  of  sufferers  from  tuberculosis  that  they  may  guard 
against  infecting  children. 

New  York  Medical  Journal. 

December  8. 


toward  the  median  line.  The  ribs  being  lifted  by  the  hand  of 
an  assistant,  these  coarse  sutures  could  be  placed  and  tied 
without  difficulty.  By  the  traction  downward  and  inward  on 
the  liver  the  hemorhrage  was  checked,  so  that  as  the  liver  was 
held  in  the  left  hand,  the  sutures  could  be  passed  with  the 
right.  Then  with  the  sutures  held  taut  the  liver  was  let  go, 
and  it  was  found  that  the  bleeding  was  checked;  the  sutures 
were  tied  from  above  downward  successively.  The  subsequent 
progress  of  tbe  patient  was  so  favorable  as  to  lead  Lund  and 
Howe  to  believe  that  whenver  feasible,  ruptures  of  the  liver 
should  be  closed  with  sutures  rather  than  by  gauze  packing. 
In  the  second  case  the  gauze  packing  was  resorted  to  both  on 
account  of  the  extent  of  the  injury  and  because  the  patient 
was  in  such  poor  condition  as  to  contraindicate  any  method 
which  consumed  more  than  the  shortest  possible  time.  In  spite 
of  the  unfavorable  conditions  the  patient  lived  a  week  after 
the  operation;  the  gauze  packing  was  efficient  in  controlling 
hemorrhage,  and  the  autopsy  showed  that  the  lines  of  rupture 
were  covered  with  fibrin  and  blood  clot. 

Lancet  Clinic,  Cincinnati. 

December  8. 

21  "Injection  Treatment  of  Syphilis.  E.  O.  Smith,  Cincinnati. 

22  President’s  Address  Before  the  First  Councilor  District  Medi¬ 

cal  Society,  Cincinnati.  J.  C.  Larkin,  Hillsboro,  Ohio. 


8  The  Principle  of  Top  Milks.  H.  D.  Chapin.  New  York. 

9  Exophthalmic  Goiter  from  the  Standpoint  of  Serum  Therapy. 

J.  Ewing,  New  York. 

10  Three  Hundred  Operations  for  Hernia.  C.  Pfister,  New  York. 

11  ""Compulsory  Reports  and  Registration  of  Tuberculosis  in  the 

United  States.  W.  H.  Baldwin,  Washington,  D.  C. 

12  Psychical  and  Medical  Treatment  of  Conditions  Underlying 

Gastric  Peptic  Ulcer.  M.  It.  Barker,  Chicago. 

13  Multiple  Chancre ;  Case  with  Five  Initial  Lesions  on  the 

Penis.  F.  C.  Knowles,  Philadelphia. 

14  Pyelonephritis.  F.  Fremont-Smith,  Washington,  D.  C. 

15  Relaxation  of  the  Sacro-iliac  Synchondroses.  J.  Dunlop, 

Washington,  D.  C. 

16  ""Disinfection  of  Physician’s  Hands.  P.  Shekwana,  Iowa  City, 

Iowa.  ■ 

11.  Registration  of  Tuberculosis. — Baldwin  states  that  the 
growing  knowledge  of  the  nature  of  tuberculosis  and  the  in¬ 
creasing  interest  taken  in  the  subject  is  having  its  influence 
in  adding  to  the  number  of  cities  requiring  compulsory  reports 
and  registration  of  all  cases  of  tuberculosis,  and  that  the  wis¬ 
dom  of  what  is  logically  the  first  step  to  be  taken  in  the  con¬ 
trol  of  the  disease  is  confirmed  by  experience  when  it  has  been 
attempted  in  the  proper  manner. 

16.  Disinfection  of  Physician’s  Hands. — Shekwana  says  that 
every  practitioner  should  have  with  him  a  small  bottle  con¬ 
taining  some  disinfectant.  As  soon  as  he  starts  on  his  visits 
he  should  disinfect  his  hands  in  order  to  make  them  sterile. 
After  he  examines  his  first  patient  and  leaves  the  house,  he 
should  put  some  of  this  disinfectant  on  his  hands  again  in 
order  to  kill  the  bacteria  which  might  have  fallen  on  his  hands 
from  the  first  patient,  and  in  that  way  he  will  avoid  infect¬ 
ing  the  second  patient  with  the  first  patient’s  disease,  and  so 
on.  This  system  will  make  it  very  safe  for  the  physician  him¬ 
self,  his  family,  and  for  all  those  who  come  in  contact  with 
him.  The  disinfectant  to  be  used  is  a  matter  of  choice.  Shek¬ 
wana  recommends  the  following  disinfectants:  A  solution  of 
bichlorid  of  mercury,  1  in  1,000,  will  sterilize  the  hands  in 
from  five  to  ten  minutes.  A  solution  of  from  4  to  5  per  cent, 
carbolic  acid  will  act  in  from  ten  to  fifteen  minutes  in  a  simi¬ 
lar  manner.  A  2  per  cent,  solution  of  lysol  will  act  in  about 
ten  minutes,  and  render  the  hands  sterile. 

Boston  Medical  and  Surgical  Journal. 

December  6. 

17  Major  Symptoms  of  Hysteria.  P.  Janet,  Paris,  France. 

18  "Two  Cases  of  Rupture  of  the  Liver.  F.  B.  Lund  and  W.  C. 

Howe,  Boston. 

19  Subcutaneous  Rupture  of  the  Liver.  J.  C.  Hubbard,  Boston. 

20  Report  of  Milk  Commission  of  the  Suffolk  District  Medical 

Society.  J.  L.  Morse,  Boston. 

18.  Rupture  of  Liver. — In  one  case  reported  by  Lund  and 
Howe,  a  rupture  of  the  dome  of  the  liver  which  had  caused 
extensive  hemorrhage  into  the  peritoneal  cavity,  was  closed  by 
five  sutures  of  coarse  silk  passed  by  an  ordinary  large  Hage- 
dorn  needle.  Access  to  the  dome  of  the  liver  was  obtained  by 
passing  the  left  hand  of  the  operator  up  under  the  diaphragm 
and  drawing  the  liver  downward  and  pushing  it  inward 


21.  Infection  Treatment  of  Syphilis. — Smith  has  used  the 
following  formula  for  a  number  of  years  with  most  excellent 
results : 


R.  Hydrarg.  bichloridi 

Acidi  carbolici,  aa . gr.  viii  50 

Sodii  chloridi . gr.  xvi  1 

Aquse  dest . gi  30 

M.  Sig. :  Fifteen  drops  of  the  solution  contain  one-fourth 
grain  of  the  bichlorid.  This  should  be  kept  in  a  dark  bottle. 

The  gluteal  region  is  to  be  preferred  for  the  injection  on 
account  of  the  large  pad  of  fat  and  the  thick  muscular  layers. 
Treatment  should  be  instituted  as  soon  as  positive  symptoms 
develop.  In  cases  of  pregnancy,  when  the  woman  has  had  one 
or  more  miscarriages,  the  injection  of  one-fourth  grain  of 
bichlorid  of  mercury  each  week  has  a  most  satisfactory  effect, 
as  the  woman  will  go  to  full  term  and  be  delivered  of  a  healthy 
child.  The  advantages  of  the  bichlorid  of  mercury  with  phenol 
over  other  preparations  used  in  the  injection  treatment  are: 
1.  It  is  practically  painless.  2.  The  solution  is  so  strongly 
antiseptic  that  with  the  proper  aseptic  care  of  the  needle  and 
skin  abscesses  never  develop.  3.  It  is  absorbed  so  com¬ 
pletely  that  no  nodosities  remain.  4.  It  does  not  produce 
stomatitis  or  enterocolitis  nearly  so  quickly  as  the  other  meth¬ 
ods  of  injection  treatment.  5.  It  is  easily  prepared  by  any 
practitioner. 


St.  Louis  Medical  Review. 

December  1. 

23  Treatment  of  Neuralgias  with  Injections  of  Alcohol.  L. 

I-Ia.uck,  St.  Louis. 

24  Pathologic  and  Clinical  Diagnosis  of  Sarcoma.  (To  be  con¬ 

tinued.)  M.  G.  Seelig,  St.  Louis. 


Surgery,  Gynecology  and  Obstetrics,  Chicago. 

November. 

25  ""Forty-eight  Cases  of  Delivery  by  Abdominal  Section.  E.  P. 

Davis,  Philadelphia. 

26  ""Therapeutics  of  Retrodisplacement.  E.  E.  Montgomery,  Phila¬ 

delphia. 

27  Treatment  of  Tuberculous  Glands  of  the  Neck.  J.  H.  Gibbon, 

Philadelphia. 

28  ""Lacerations  of  the  Cervix  Uteri.  S.  Coles,  Philadelphia. 

29  Relaxation  and  Atony  of  the  Non-Puerperal  Uterus  Incident 

to  Dilatation  and  Curettage.  F.  H.  Maier,  Philadelphia. 

30  "Three  Cases  of  Eclampsia  with  Recovery  Without  Delivery. 

C.  Foulkrod,  Philadelphia. 

31  Insidious  Affections  of  the  Kidney  in  the  Young.  R.  Gill- 

moie,  Chicago. 

32  ""Dystocia  from  Congenital  Cystic  Kidney  of  the  Fetus.  F.  W. 

Lynch,  Chicago. 

33  Statistical  Study  of  Deaths  from  Cancer  in  the  City  of  Phila¬ 

delphia,  with  Especial  Reference  to  Cancer  of  the  Uterus. 
P.  B.  Bland,  Philadelphia. 

34  ""Case  of  Traumatic  Asemia.  J.  C.  DaCosta.  Philadelphia. 

35  ""Relation  of  the  General  Surgeon  to  the  Practice  of  Gynecology. 

J.  M.  Fisher,  Philadelphia. 

36  Tamponing  the  Puerperal  Uterus.  G.  A.  Ulrich.  Philadelphia. 

37  Bacteriologic  and  Histologic  Study  of  Organs  Removed  from 

Tuberculous  Subjects.  R.  C.  Kosenberger,  Philadelphia. 

38  Irrigation  and  Drainage  of  Seminal  Duct  and  Vesicle  Through 

the  Vas  Deferens.  W.  T.  Belfield,  Chicago. 

39  Lipoma  of  the  Uterus.  A.  G.  Ellis,  Philadelphia. 

40  Sacrococcygeal  Tumor  (Teratoma).  W.  W.  Keen  and  W.  M.  L. 

Coplin,  Philadelphia. 
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41  Case  of  Mummified  Fetus  of  Thirteen  Years  Standing.  F.  B. 

Bland,  Philadelphia. 

42  Technic  of  Closing  Lacerations  in  the  Anterior  and  Posterior 

Segments  of  the  Pelvic  Floor  and  Perineum  Immediately 

After  Labor.  G.  A.  Ulrich,  Philadelphia. 

43  Technic  of  Immediate  Enterostomy.  F.  T.  Stewart,  Philadel¬ 

phia. 

44  Technic  of  Delivery  by  Abdominal  Section.  E.  P.  Davis,  Phila¬ 

delphia. 

45  Operative  Treatment  of  Carcinoma  of  the  Rectum.  J.  C. 

Beck,  Philadelphia. 

46  Further  Observations  on  Extensive  Separation  of  the  Perios¬ 

teum  in  Displaced  Bone  Fragments.  C.  Beck,  New  York. 

46%  Physiology  and  Pathology  of  the  Abdominal  Muscles.  A. 

Rose,  New  York  City. 

25.  Delivery  by  Abdominal  Sections. — The  clinical  study  of 
48  cases  of  delivery  by  abdominal  section  by  Davis  suggests 
points  concerning  the  choice  of  operation  and  the  method  for 
its  performance.  These  operations  were  performed  in  one 
maternity  hospital,  three  general  hospitals,  one  private  surgi¬ 
cal  hospital  and  two  private  houses.  The  indications  for  the 
operation  were:  Disproportion  between  mother  and  child  in 
42  cases;  fibroid  tumors  of  the  uterus  delaying  labor  or  mak¬ 
ing  it  impossible  in  2  cases;  eclampsia,  3  cases;  melancholia, 
breech  presentation  of  the  fetus,  absence  of  labor  pains,  1  case. 
Of  these  patients  13  were  multiparse  and  35  primiparse.  Of  the 
multiparse  none  died,  while  11  of  the  13  had  lost  children  in 
previous  labors,  and  hence  consented  gladly  to  the  operation 
with  the  hope  of  saving  the  child.  Of  these  operations  36 
were  celio-hvsterotomy,  18  were  celio-hysterectomy,  3  were 
Porro  operations,  and  1  postmortem  incision. 

The  patients  who  were  uninfected  at  labor  numbered  39,  and 
among  these  there  was  one  death,  making  a  mortality  percent¬ 
age  of  2.6.  The  patient  uninfected  before  labor  and  dying 
after  delivery  was  a  negro  woman  with  contracted  pelvis,  who, 
after  labor,  had  signs  of  peritoneal  infection.  The  temperature 
remained  low,  but  the  pulse  rose  steadily.  On  autopsy 
the  uterus  was  found  healed  and  sterile,  but  a  diffuse 
peritonitis  was  present,  caused  by  the  Bacillus  proteus  vul¬ 
garis.  It  was  thought  that  this  might  have  resulted  from  the 
use  of  infected  catgut  to  close  the  peritoneum,  but  a  sample 
of  the  gut,  on  bacteriologic  examination,  was  found  sterile. 
Among  these  patients  there  were  six  who  were  undoubtedly 
infected  at  the  time  of  labor  by  septic  infection.  In  these 
cases  the  site  of  infection  was  the  intestinal  tract  in  one,  the 
uterine  lining  membrane  and  muscle  in  four,  a  Fallopian  tube 
in  one.  Of  these  infected  patients  three  recovered  and  three 
died.  In  each  fatal  case  a  thorough  autopsy  was  made,  with 
bacteriologic  examination  when  indicated.  The  patients  who 
recovered,  although  infected,  had  the  Porro  operation  in  two 
cases,  while  in  one  patient  the  uterus,  tubes  and  ovaries  were 
removed  more  than  a  year  after  the  Cesarean  section. 

Three  patients  with  eclampsia  were  delivered  by  abdominal 
sections.  Of  the  children  born  in  these  cases  none  died  who 
was  in  good  condition  at  the  time  of  operation.  The  total 
number  of  deaths  of  children  in  48  cases  was  8.  Of  these,  four 
were  dead  before  delivery  was  attempted;  one,  as  already  de¬ 
scribed,  died  after  postmortem  delivery,  of  eclampsia,  two 
weeks  later;  one  child,  born  at  seven  months,  died  several  days 
after  birth,  from  inanition;  one  died  from  inanition  and  failure 
to  assimilate  food,  a  week  after  birth;  and  one  died  of  broncho¬ 
pneumonia,  resulting  from  influenza,  ten  days  after  birth.  No 
child  perished  during  or  immediately  after  the  operation  who 
was  living  or  in  good  condition  when  the  operation  was  per¬ 
formed. 

26.  Therapeutics  of  Retrodisplacement. — Montgomery  em¬ 
phasizes:  1.  The  discovery  of  retroversion  or  retroflexion  in  a 
patient  is  not  necessarily  an  indication  for  its  treatment.  2. 
The  symptoms  usually  attributed  to  such  displacements  are 
due  to  the  complications  rather  than  to  the  displacement,  and, 
consequently,  these  complications  must  be  considered  in  de¬ 
ciding  as  to  methods  of  treatment.  3.  Ventrosuspension  and 
ventrofixation  during  the  child-bearing  period  should  give  place 
to  suspension  of  the  uterus  by  its  round  ligaments,  and  pref¬ 
erably  by  author’s  combination  of  the  Simpson-Gilliam  opera¬ 
tions'  4.  Dependence  should  not  be  given  to  the  shortening 
of  the  ligaments  alone,  but  the  complicating  endometritis, 
metritis  and  relaxed  pelvic  floor  should  be  combated  by  appro¬ 
priate  measures,  in  addition  to  the  suspension  described.  5. 
Frolapse,  in  addition  to  the  reduction  in  the  size  of  the  uterus 


by  amputation  of  the  cervix,  by  restoration  of  the  pelvic  floor 
and  shortening  of  the  round  ligaments,  should  be  supple¬ 
mented,  when  necessary,  by  shortening  of  the  retrouterine 
structures. 

28.  Lacerations  of  the  Cervix  Uteri. — From  an  experience  in 
181  cases  of  immediate  closure  of  the  cervix,  good  union  was 
obtained  by  Coles  in  about  88  per  cent.,  fair  union  in  11  per 
cent.,  and  no  union  in  about  1  per  cent.  The  position  and  in¬ 
volution  of  the  uterus  was  improved  by  the  operation.  There 
was  no  case  of  infection  that  could  be  attributed  to  the  su¬ 
tures,  and  operation  did  not  cause  the  patient  any  inconven¬ 
ience.  Would  the  danger  of  infection  be  less,  he  asked,  if  this 
tear  were  left  open  for  five  days  or  two  months,  and  would 
the  health  of  the  patient  be  as  good  as  with  the  immediate 
closure  ? 

30.  Patients  with  Eclampsia  Recovering  without  Delivery. — • 

Foulkrod  presents  the  record  of  three  patients  as  evidence  of 
the  fact  that  certain  selected  cases  of  eclampsia  can  be  re¬ 
lieved  either  wholly  or  partially  without  rapid  and  forcible 
delivery,  by  expectant  eliminative  treatment;  still  further, 
that  such  treatment  offers  as  good,  and  in  certain  cases  better, 
opportunity  for  both  mother  and  child.  In  these  three  in¬ 
stances  the  mother  recovered  from  the  eclampsia,  and  active 
treatment  had  ceased  before  labor  came  on.  In  one  the  child 
was  born  healthy  and  is  still  alive;  in  another  the  child  was 
born  living  and  died  in  a  few  days;  in  the  remaining  instance 
the  child  was  stillborn. 

32.  Dystocia  from  Congenital  Cystic  Kidney  of  Fetus. — - 
Lynch  reports  a  case  in  which  was  observed  a  twin  pregnancy 
presenting  the  unique  feature  of  cystic  kidney  and  hydro¬ 
nephrosis  of  size  sufficient  to  cause  an  obstacle  to  the  birth  of 
the  first  child. 

34.  Case  of  Traumatic  Asemia. — Da  Costa  reports  the  case 
of  a  man  who,  as  the  result  of  a  head  injury,  could  not  express 
his  thoughts,  either  in  writing  or  with  the  signs  that  he 
was  accustomed  to  employ.  He  could  understand  signs  made 
by  others,  but  could  not  understand  writing.  He  was  angered 
by  his  own  failures  in  making  signs  and  in  trying  to  write, 
and  expressed  his  anger  and  disappointment  with  gestures; 
and  made  many  efforts  to  give  vent  to  ideas,  but  succeeded  in 
expressing  only  two  words  by  signs,  these  words  being  mere 
automatic  expressions,  and  utterly  inappropriate  and  unmean¬ 
ing  as  replies.  This  condition  was  apparently  due  to  pres¬ 
sure  on  the  third  right  frontal  convolution,  and  passed  away 
completely  on  the  relief  of  pressure.  There  was  no  sign  of  its 
existence  after  the  anesthetic  was  recovered  from. 

35.  Relation  of  General  Surgeon  to  Gynecology. — Fisher 
claims  that  the  practice  of  gynecology  is  not  all  surgical,  and 
that  which  is  surgical  is  more  readily  recognized  and  the  nec¬ 
essary  operative  work  is  usually  best  done  by  those  who  are 
engaged  in  the  daily  examination  of  patients  by  digital  and 
bimanual  methods  and  who  have  mastered  the  intricacies  of  a 
proper  technic  in  pelvic  and  abdominal  surgery  adapted  to 
gynecologic  eases. 

American  Journal  of  Surgery,  New  York. 

December. 

47  Tumors  of  the  Larynx.  J.  F.  Erdmann,  New  York  City. 

48  Appendicitis :  General  Observations,  with  Statistics  to  Date. 

F.  W.  McRae,  Atlanta,  Ga. 

49  Intestinal  Obstruction  ;  Its  Surgical  Treatment.  H.  O.  Walker, 

Detroit,  Mich. 

50  Syphilis  of  the  Testicle.  G.  M.  Muren,  Brooklyn,  N.  Y. 

51  Vesical  Hematuria.  L.  Davis,  Boston. 

52  Cesarean  Section  in  Country  Practice.  E.  Lanphear,  St.  Louis. 

53  *A  New  Method  of  Applying  the  Obstetric  Forceps.  J.  A. 

Heatly,  Schenectady,  N.  Y. 

54  A  Plea  for  Exploratory  Incision  in  Suspected  Depressed  Frac¬ 

tures  of  the  Skull.  J.  Wiener,  New  York. 

53.  New  Forceps  Method. — Heatly  has  used  a  method  for 
over  15  years,  for  which  he  claims  rapidity,  safety  and  ease 
of  performance;  it  is  necessary  to  introduce  only  one  hand, 
thus  minimizing  danger  of  infection  and  the  forceps  lock  more 
easily.  Everything  being  in  readiness,  forceps  sterilized,  pa¬ 
tient  prepared  and  anesthetized,  the  hands  of  the  operator 
thoroughly  disinfected,  and  the  patient  in  the  proper  posi¬ 
tion,  the  operator,  seated  on  a  stool  or  chair  with  the  forceps 
at  hand,  is  ready  to  introduce  the  first  blade.  He  passies  the 
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left  hand  into  and  up  in  the  vagina  until  the  fingers  touch  the 
descending  fetal  head;  then,  taking  the  handle  of  the  female 
blade  (the  left  handle  or  right  blade  when  forceps  are  locked) 
in  his  right  hand,  he  passes  the  back  of  the  blade  along  the 
palm  of  his  left  hand  upward  as  far  as  necessary  to  include 
the  head  in  the  blades  when  locked.  Then,  by  a  turn  or  twist 
of  the  right  wrist,  the  blade  passes  back  of  the  head  over  the 
perineum  and  around  to  the  opposite  side  of  the  fetal  head 
(left  side  of  the  patient)  into  its  proper  place.  The  left  hand 
still  in  the  vagina,  the  remaining  (male)  blade  is  introduced 
very  readily,  the  back  of  the  blade  being  passed  up  along  the 
palm  of  the  left  hand  into  its  place.  Then  the  blades  are 
locked  and  delivery  proceeds.  In  high  operations  the  fingers 
are  passed  up  until  they  lie  between  the  inside  of  the  uterus 
and  the  side  of  the  head  of  fetus,  then  the  forceps  are  intro¬ 
duced  as  described.  If  the  operator  is  left-handed  the  opera¬ 
tion  is  reversed. 

The  Medical  Fortnightly,  St.  Louis. 

November  26. 

55  ‘Inhibition  of  the  Asthmatic  Paroxysm.  A.  Abrams,  San 

Francisco. 

56  ‘Postmortem  Report  of  a  Case  of  Rupture  of  the  Stomach  Due 

to  Gastromalacia.  J.  A.  Hartmann,  St.  Louis. 

•  57  Man  with  Whom  You  Must  Live.  A.  L.  Benedict,  Buffalo. 

58  Pubiotomy  and  Its  Relative  Indications.  E.  B.  Montgomery, 

Quincy. 

55.  Inhibition  of  Asthmatic  Paroxysm. — Abrams  claims  that 
adrenalin  subcutaneously  only,  is  one  of  the  most  efficacious 
remedies  for  arresting  a  paroxysm  of  asthma.  He  employs 
the  adrenalin  chlorid  solution  (T  in  1,000)  of  which  from  8  to 
15  minims  are  injected.  It  is  rarely  necessary  to  repeat  the 
dose.  He  has  found  it  equally  serviceable  in  many  forms  of 
dyspnea  even  when  morphin  was  without  effect. 

56.  Rupture  of  Stomach  Due  to  Gastromalacia. — Hartman 
found  the  stomach  collapsed,  empty  and  markedly  congested, 
its  mucous  coat  was  dark  brown,  there  was  an  entire  absence 
of  rug£B;  this  even  extending  to  its  pylorus;  its  walls  were 
very  thin  and  slimy  and  were  translucent  when  held  to  the 
light,  showing  an  evident  atrophy  of  the  muscular  coat.  There 
were  no  evidences  of  gastric  ulcers,  past  or  present,  but  there 
was  an  irregular  tear  along  the  fundus,'  following  the  greater 
curvature  and  situated  anteriorly  to  the  gastro-splenic  omen¬ 
tum;  this  was  about  four  inches  in  length,  the  peritoneum  was 
retracted  from  its  edge,  and  at  the  edge  the  stomach  wall  was 
of  the  thickness  of  thin  paper,  and  over  the  rest  of  the  stom¬ 
ach  was  but  slightly  thicker.  A  chemical  examination  con¬ 
firmed  Hartman's  opinion  that  death  wras  due  to  the  develop¬ 
ment  of  the  condition  by  violence  of  diet.  He  was  told  that 
the  deceased  had  not  only  used  an  acid  diet,  and  that  for  a 
long  time,  but  that  she  had  been  known  to  drink  pure  vinegar, 
and  that  at  frequent  intervals.  Whether  or  not  the  rupture 
of  the  stomach  occured  before,  at  or  after  death,  could  not  be 
determined.  Hartman  thinks  that  its  cause  may  have  been 
hemorrhage  in  the  stomach,  or  an  accumulation  of  gases.  The 
presence  of  either  may  have  occasioned  her  arising  and  going 
to  the  bathroom  where,  in  falling,  the  stomach  was  ruptured, 
or  the  rupture  might  have  occurred  from  the  same  cause  even 
before  she  arose  from  her  bed.  He  thinks  it  possible  that 
there  may  have  been  a  tear  in  the  mucous  membrane  or  that 
an  artery  ruptured  in  the  stomach  wall  (the  arteries  being 
atheromatous)  causing  hemorrhage  into  the  stomach,  and  that 
the  weight  of  this  blood  and  the  effort  of  the  stomach  to  get 
rid  of  it  could  have  resulted  in  a  rupture  at  the  thinnest  part, 
which  in  this  case  was  at  the  fundus. 

Western  Medical  Review,  Lincoln,  Nebraska. 

November . 

59  ‘Dynamic  Effects  of  Antipneumococcic  Sera  in  Pneumonia. 

J.  S.  Welch,  Lincoln. 

60  ‘Treatment  of  Placenta  Prsevia.  by  Cesarean  Section.  A.  P. 

Condon,  Omaha,  Neb,. 

61  ‘Forty-Three  Consecutive  Cases  of  Typhoid  Fever  Treated  by 

the  Sulphate  of  Copper  Plan.  J.  F.  Stevens.  Lincoln. 

62  ‘Medical  Fees  in  Country  Practice.  W.  O.  Bridges,  Omaha. 

59.  Antipneumococcic  Sera  in  Pneumonia. — Welch  summar¬ 
izes  his  paper  as  follows:  1.  The  dynamic  effects  of  anti¬ 
pneumococcic  sera  in  pneumonia  are  so  slight  as  to  seem  of  no 
importance.  2.  The  toxemia  and  pneumococcic  septicemia  re¬ 
main  apparently  unaltered  by  the  use  of  the  sera. 


60.  Treatment  of  Placenta  Prasvia  by  Cesarean  Section. — 

Condon  reports  two  cases  of  placenta  prsevia  centralis  in 
which  he  performed  a  Cesarean  section  successfully.  He  con¬ 
cludes  that:  1.  In  placenta  prasevia  centralis,  when  the  child 
is  alive  and  viable,  the  procedure  indicated  is  Cesarean  section. 
2.  The  life  of  the  unborn  babe,  when  viable,  is  as  much  to  be 
thought  of  as  that  of  the  mother.  3.  The  operation  of 
Cesarean  section  can  be  done  more  quickly  than  dilatation, 
version  and  extraction.  4.  The  danger  of  a  ruptured  uterus 
and  uncontrollable  hemorrhage  can  be  better  overcome  by  sec¬ 
tion.  5.  An  obstetrician  should  not  attempt  a  version  unless 
he  is  capable  of  doing  a  Cesarean  section. 

61.  Typhoid  Fever  Treated  by  Sulphate  of  Copper. — TJie 
treatment  of  the  cases  reported  by  Stevens  consisted  in  the 
systematic  use  of  sulphate  of  copper.  A  patient  was  placed 
on  two-drop  doses  of  a  6  per  cent,  solution  of  sulphate  of 
copper  in  one-half  glass  of  water  every  two  hours,  day  and 
night.  In  case  the  stomach  proved  intolerant  the  dose  was 
reduced  to  one  drop  in  one-half  glass  of  water  every  two 
hours.  It  occasionally  happened  that  it  was  necessary  to  reduce 
the  dose  still  more,  making  it  only  one-half  drop  once  in  two 
hours.  The  drops  of  a  6  per  cent,  solution  contain  about  % 
grain  of  the  sulphate.  In  point  of  fact  the  majority  of  the 
patients  could  take  about  one  drop  every  two  hours.  Pa¬ 
tients  who  were  seen  during  the  first  two  or  three  days  of  the 
onset  of  the  disease  received  large  colonic  flushings  of  sulphate 
of  copper  solution  once  in  three  hours  for  two  days.  In  these 
injections  5  grains  to  the  quart  were  used.  If  this  proved  irri¬ 
tant,  a  less  quantity  was  to  be  used  in  subsequent  flushings. 
If  the  tongue  became  dry,  which  it  seldom  did,  the  copper 
solution  was  moderately  acidulated  with  sulphuric  acid. 

The  diet  was  uniformly  buttermilk,  a  glass  once  in  four 
hours.  Between  the  buttermilk  Stevens  sometimes  permitted 
soups  to  be  given,  carefully  prepared,  skimmed  and  strained. 
Fruit  juices  were  invariably  given  following  somewhat  the  de¬ 
sire  of  the  patient  as  to  which  particular  one.  Tomato  juice, 
a  wineglassful  every  two  hours  or  three,  in  the  majority  of 
cases  proved  to  be  very  acceptable  and  certainly  very  bene¬ 
ficial.  The  temperature  was  reduced  when  necessary  by  gen¬ 
eral  sponging  and  ice-bags  to  the  abdomen.  General  nursing 
measures  were  instituted  as  individual  cases  demanded.  When 
the  disease  abated,  temperature  became  normal,  tongue 
cleared,  patient  became  bright,  with  conditions  generally  point¬ 
ing  to  the  immediate  nearness  of  convalescence,  the  copper 
was  dropped  and  the  patient  given  1/240  of  a  grain  of  strych¬ 
nin  once  in  three  or  four  hours.  After  the  temperature  had 
been  normal  about  eight  or  ten  days  the  pulp  of  a  baked  apple, 
a  little  rice,  tapioca,  soft-boiled  eggs,  junket,  blanc  mange, 
etc.,  was  gradually  introduced  into  the  diet  until  perfectly 
normal  conditions  called  for  the  food  of  health.  This  entire 
list  of  cases  was  characterized  by  an  evenness  that  was  very 
gratifying. 

62.  — This  article  appeared  in  The  Journal,  Oct.  6,  1906, 
page  1065. 

American  Journal  of  Orthopedic  Surgery,  Philadelphia. 

October. 

63  ‘Intermittent  Limping  (Myasthenia  Angio  Sclerotica).  R.  W. 

Lovett,  Boston. 

64  ‘Treatment  of  Faulty  Weight-Bearing  in  Weak  and  Flat  Feet. 

R.  B.  Osgood,  Boston. 

65  Simplest  Mechanical  Method  of  Treating  Coxitis  and  Its  Re¬ 

sults.  A.  Lorenz,  Vienna. 

66  ‘Effect  of  Pressure  on  the  Curve  and  Rotation  of  the  Spine. 

R.  Soutter,  Boston. 

67  Congenital  Deformity  of  the  Spine,  Etc.  J.  J.  Clarke,  London. 

68  Cure  of  Congenital  Pseudoarthrosis  of  the  Tibia  by  Periosteal 

Transplantation.  A.  Codivilla,  Bologna. 

69  Was  Percival  Pott  Really  Entitled  to  the  Honor  of  Having  a 

Certain  Spinal  Disease  Called  by  His  Name?  A.  J.  Steele. 

70  Double  Congenital  Equino-Varus  in  Twins.  J.  T.  Rugh,  Phila¬ 

delphia 

71  Defect  of  Both  Femoral  Heads  in  a  Chondrodystrophic  Dwarf. 

A.  H.  Freiberg,  Cincinnati,  Ohio 

72  ‘Simple  Method  of  Correcting  Pigeon-Toe  or  Inward  Rotation 

of  the  Thighs.  R.  T.  Tayler,  Baltimore. 

73  Simple  Method  of  Recording  the  Torsion  in  Lateral  Curvature. 

E.  H.  Braford,  Boston. 

63.  Intermittent  Limping. — Lovett  reports  three  cases  each 
illustrative  of  a  type  of  this  affection:  1.  A  young  man  with 
general  arteriosclerosis  or  obliterating  arteritis  resulting  in 
gangrene.  2.  A  man  past  middle  age  without  conspicuous 
arterial  change  recovering  from  arterial  obstruction.  3.  A 
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woman  with  a  venous  rather  than  arterial  disturbance  more 
amenable  to  treatment  than  the  other  two  cases.  The  treat¬ 
ment  of  absolute  rest  until  the  circulation  is  restored  seems 
the  safest  course  to  pursue. 

64.  Faulty  Weight  Bearing  in  Weak  Feet. — The  conclusions 
drawn  by  Osgood  from  observation  of  five  clinics,  three  of 
them  covering  a  period  of  several  years,  are  as  follows:  1. 
A  rigid  arch  supporter  worn  for  several  months,  while  reliev¬ 
ing  symptoms  in  the  majority  of  cases,  weakens  the  foot  and 
tends  to  make  the  wearer  dependent  on  it.  2.  The  prolonged 
use  of  such  rigid  supports  in  the  great  majority  of  cases  is 
unnecessary,  if  proper  treatment  is  administered  at  the  appro¬ 
priate  time.  3.  The  aim  of  the  surgeon  should  be  to 
strengthen  the  weak  structure,  and  not  simply  temporarily  to 
relieve  symptoms.  4.  In  the  cases  of  simple  weak  foot  the 
calcaneo-astragaloid  articulation  demands  most  attention.  5. 
In  severe  cases  of  long  standing,  operative  measures  may  be 
more  commonly  employed  and  offer  lasting  relief.  He  says 
that  the  exercise  treatment  of  weak  feet  is  rational  and  desir¬ 
able,  although  it  is  much  neglected  in  private  work,  and  prac¬ 
tically  unemployed  in  most  hospital  clinics. 

A  very  simple  and  effective  foot  exerciser  can  be  made  from 
a  piece  of  plank  about  a  foot  square  with  a  light  depression 
in  which  the  heel  rests.  Screw  hooks  are  placed  at  appropri¬ 
ate  places  on  the  edges,  a  webbing  strap,  to  which  a  stout  hook 
is  sewn,  is  placed  about  the  foot  just  back  of  the  great  toe 
joint.  A  wire  string  from  2  to  3  inches  long  is  caught  by  one 
end  to  the  hook  in  the  plank  edge  and  by  the  other  to  the  hook 
in  the  webbing  strap.  By  changing  the  insertion  of  the 
spring,  resistive  foot  exercises  may  be  taken  in  inversion,  ever¬ 
sion,  dorsal  and  plantar  flexion  and  curling  the  toes.  For 
dorsal  flexion  a  block  is  added  in  order  to  gain  more  height 
from  the  floor  for  full  plantar  flexion.  For  plantar  flexion  an 
arch  of  stout  wire  with  a  loop  in  it  for  the  attachment  of  the 
spring  is  inserted  into  two  holes  in  the  plank  and  allows  the 
pull  from  above.  While  the  spiral  spring  does  not  furnish  the 
most  perfect  physiologic  resistance,  the  appliance  gives  the 
patient  a  definite  object,  and  accomplishes  more  than  exer¬ 
cises  without  apparatus. 

66.  Effect  of  Pressure  on  Curve  and  Rotation  of  Spine. — As 

the  result  of  94  experiments  made  on  two  cadavers  Soutter 
concludes  that  for  the  correction  of  high  rotary  curves,  verti¬ 
cal  positions  may  be  employed  advantageously;  especially 
when  the  lower  portion  of  the  spine  should  not  be  affected 
by  the  treatment.  For  correcting  rotation  in  which  more  cor¬ 
rection  is  desired  in  front,  supine  position  is  most  advanta¬ 
geous.  For  correcting  rotation  in  which  more  correction  is 
desired  behind,  the  prone  position  is  more  advantageous.  Head 
pull  is  especially  helpful  for  high  rotation  sitting  when  a 
vertical  position  is  desired.  Suspension  with  toes  touching  is 
especially  good  for  equal  correction  of  both  high  and  low  rota¬ 
tion  at  the  same  time.  A  lying  position  is  the  most  advan¬ 
tageous  for  getting  the  maximum  correction  with  a  minimum 
force.  In  the  treatment  of  scoliosis  it  is  desirable  to  have 
definite  data  on  which  to  base  the  principles  to  be  employed. 
The  experiments  proved,  among  other  things,  that  rib  pressure 
is  capable  of  being  utilized  as  a  therapeutic  measure  in  sco¬ 
liosis. 

72.  Method  of  Correcting  Pigeon-Toe. — The  device  employed 
by  Tayler  consists  of  a  snug-fitting  muslin  pelvic  band  lacing 
in  front,  and  on  each  side,  about  one  or  two  inches  below  and 
posterior  to  the  situation  of  the  anterior  superior  spines  of 
the  ilia,  are  sewed  buckles  obliquely.  This  band  is  to  be 
pinned  with  safety  pins  to  the  underskirt.  Two  strips  of  sur¬ 
geon’s  adhesive  plaster  1  y2  inches  wide  and  from  4  to  6  inches 
long,  have  a  piece  of  felt  1V3  inches  square  and  a  buckle 
sewed  on  one  end  of  each.  These  adhesives  are  then  stuck  on 
the  back  of  the  calf  of  each  leg  in  a  spiral  manner  so  that  the 
buckle  and  felt  come  to  lie  on'  the  posterior  inferior  aspect  of 
each  internal  condyle  of  the  femora.  The  apparatus  is  com¬ 
pleted  by  means  of  a  piece  of  non-elastic  webbing  which  is 
fastened  in  the  two  blocks  on  each  leg  following  the  direction 
of  the  sartorius  and  buckled  sufficiently  tight  to  effect  the 
desired  amount  of  outward  rotation,  preferably  when  the 
child  is  recumbent. 


Chicago  Medical  Recorder. 

November  15. 

74  Running  Ear  and  the  Immediate  Cure  of  Mastoid  Suppuration. 

B.  Holmes,  Chicago. 

75  Neurotic  Vesical  Retention  of  the  Urine.  E.  N.  Layton,  Chi¬ 

cago. 

76  ‘Lymphosarcoma  of  the  Pharynx,  Limiting  the  Motions  of  the 

Jaws  and  Axis  by  Invading  the  Prevertebral  and  Pterygo¬ 
mandibular  Spaces.  O.  T.  Freer,  Chicago. 

77  Neuritic  Type  of  Progressive  Muscular  Atrophy.  A.  Church, 

Chicago. 

78  Roentgen  diagnosis  of  Nephrolithiasis.  M.  Iteichmann,  Chi¬ 

cago. 

79  Management  of  the  Second  and  Third  Week  of  the  Puerperium. 

H.  Worthington,  Oak  Park,  Ill 

80  Management  of  the  Third  Stage  of  Labor.  M.  Whise,  Chicago. 

81  ‘Irrigation  and  Drainage  of  the  Seminal  Duct  and  Vesicle 

Through  the  Vas  Deferens.  W.  T.  Belfield,  Chicago. 

76.  Lymphosarcoma  of  Pharynx. — Freer  reports  the  case  of 
a  boy,  aged  about  14,  with  defective  hearing,  who  began  to 
snore  in  his  sleep  and  to  have  gradually  increasing  difficulty 
in  breathing  through  his  nose,  so  that  in  the  course  of  some 
weeks  he  had  to  keep  his  mouth  open  at  all  times  to  breathe. 
In  spite  of  the  suspiciously  rapid  development  of  this  mass,  its 
gross  appearance  so  closely  resembled  that  of  a  hypertrophied 
pharyngeal  tonsil  that  it  was  deemed  such  and  thoroughly  re¬ 
moved  with  the  pernasal  forceps  through  the  nose,  perfect 
nasal  respiration  being  established.  Nasal  breathing  had  re¬ 
mained  perfect  until  two  months  after  the  operation,  when 
the  snoring  and  nasal  obstruction  reappeared,  but  never  be¬ 
came  so  marked  as  before.  The  removal  of  the  growth  was 
followed  by  a  discharge  from  the  left  ear,  which  has  existed 
ever  since.  There  was  no  improvement  in  the  deafness  at  any 
time.  Since  the  operation  he  has  had  occasional  nosebleed, 
occurring  about  once  in  two  weeks,  the  blood  in  some  of  these 
attacks  flowing  down  behind  the  palate.  He  declined  rapidly 
in  strength  and  weight  and  had  headache  with  vomiting  in 
the  morning  at  times.  He  began  to  notice  difficulty  in  open-  • 
ing  his  jaws  and  in  swallowing,  symptoms  which  had  persisted 
with  increasing  intensity  ever  since. 

The  tumor  has  a  diffuse  growth  and  infiltrates,  the  deeper 
parts  out  of  proportion  to  its  very  moderate  encroachment  on 
the  cavity  of  the  pharynx.  This  infiltrative  character  of  the 
tumor  did  not  show  itself  until  its  return  after  its  removal  a 
year  ago,  as  the  first  appearance  of  the  neoplasm,  deceptively 
resembled  a  large  adenoid  growth,  had  an  entirely  superficial 
character  and  occupied  the  site  of  the  pharyngeal  tonsil.  On 
its  recurrence  the  morbid  growth  not  only  reproduced  in  part 
the  tumor  in  the  nasopharynx,  but  directed  its  growth  into 
the  posterior  pharyngeal  wall,  in  this  respect  also  occupying 
a  region  favored  by  outlying  portions  of  adenoid  vegetations. 
The  character  of  the  tumor  had  changed  and  instead  of  con¬ 
fining  itself  to  the  mucosa  as  does  a  lymphoid  hypertrophy,  it 
entered  beneath  it  deeply  into  the  submucous  and  muscular 
tissues  behind  and  at  the  sides  of  the  pharynx.  The  depth  to 
which  it  infiltrates  this  region  is  shown  by  the  patient’s  inabil¬ 
ity  to  rotate  his  head  freely,  to  open  his  jaws  more  than  half 
way,  and  by  the  fulness  in  the  hollow  behind  the  ramus  of  the 
jaw. 

81. — This  article  also  appeared  in  Surgery,  Gynecology  and 
Obstetrics  for  November,  1906. 

Virginia  Medical  Semi-Monthly,  Richmond. 

November  9. 

82  Appendicostomy.  S.  McGuire,  Richmond. 

83  Hydrorrhea  Gravidarum.  D.  L.  Field,  Jeffersonville,  Ind. 

84  Artificial  Dilatation  of  the  Cervix  and  Os  Uteri — Indications 

and  Methods.  G.  T.  Harrison,  York,  N.  Y. 

85  Necrosis  of  Inferior  Maxilla  Complicating  Typhoid  Fever. 

W.  P.  C.  Hazen,  Washington,  D.  C.  , 

86  Passive  Hyperemia  in  the  Treatment  of  Tubercular  Synovitis 

of  Knee,  and  in  Infected  Contusions  and  Lacerations  of 
Palm,  with  Fracture  of  the  Third  Metacarpal  Bone.  H.  C. 
Wyman,  Detroit,  Mich. 

87  Cure  of  Cystocele.  C.  R.  Robins,  Richmond. 

88  Lymphatic  System  in  Its  Relation  to  Disease.  W.  L.  Peple, 

Richmond. 

89  Ambulatory  Treatment  of  Intracapsular  Fracture  of  Neck  of 

Femur.  S.  Harnsberger,  Catlett,  Va. 

90  Case  of  Serpiginous  Ulcer.  W.  II.  Ribble,  Jr.,  Wythville.  Va. 

91  Operative  Treatment  of  Deviated  Septa.  R.  H.  Wright,  Rich¬ 

mond. 

The  Medical  Fortnightly,  St.  Louis. 

November  10. 

92  Interesting  Problems  in  Ear,  Nose  and  Throat  Practice.  R. 

Barclay,  St.  Louis. 

93  ‘ Metabolic  Aspects  of  Over-Feeding  and  of  Under-Feeding. 

R.  W.  Webster,  Chicago. 
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94  ‘Surgical  Principles  and  Theories.  F.  F.  Lawrence,  Columbus, 

Ohio. 

95  *Clinical  Psychology.  F.  P.  Norbury,  Jacksonville,  Fla. 

93.  — See  The  Journal,  Nov.  24,  1906,  page  1761. 

94,  95. — See  The  Journal,  Dec.  8,  1906,  page  1944. 

American  Journal  of  Obstetrics,  New  York. 

November. 

96  “Diagnosis  and  Surgical  Treatment  of  Injuries  to  the  Dia¬ 

phragm.  J.  Y.  Brown,  St.  Louis,  Mo. 

97  “Kidney  and  Colon  Suspension  by  Use  of  the  Nephrocolic  Liga¬ 

ment  and  Gerota’s  Nephrocoiopexy  Capsule.  H.  W.  Long¬ 
year,  Detroit. 

98  “Technic  of  Kidney  Fixation.  J.  II.  Carstens,  Detroit,  Mich. 

99  “Porro-Cesarean  Section  for  Pregnancy,  with  Complicated 

Fibroids.  J.  F.  Baldwin,  Columbus,  Ohio. 

100  “Uterine  Fibroids  Complicating  Pregnancy.  M.  Rosenwasser, 

Cleveland. 

101  “Abdominal  Section  for  Trauma  of  the  Uterus.  C.  E.  Cong- 

don,  Buffalo. 

102  “The  Rectum  in  Its  Relation  to  Diseases  of  Women.  H.  O. 

Pantzer,  Indianapolis. 

103  “Trend  of  the  Times  in  Appendicectomy.  N.  S.  Scott,  Cleve¬ 

land. 

104  “Points  Commonly  Contested  in  the  Diagnosis  and  Treatment 

of  Appendicitis.  J.  Price,  Philadelphia. 

105  “Chronic  Dyspepsias  Resulting  from  Pelvic  and  Abdominal 

Diseases,  and  Their  Surgical  Treatment.  H.  E.  Hayd, 
Buffalo,  N.  Y. 

106  “Intestinal  Obstruction  Due  to  Gallstones.  M.  F.  Porter,  Ft. 

Wayne,  Ind. 

107  “Points  in  the  Diagnosis  and  Treatment  of  Accidental  Hemor¬ 

rhage.  A.  H.  Wright,  Toronto. 

108  “Abuse  of  Purgatives.  E.  Walker,  Evansville,  Ind. 

109  “A  Consideration  of  the  Factors  Which  Have  Lowered  the 

Operative  Mortality  and  Have  Improved  the  Postoperative 
Results.  X.  O.  Werder,  Pittsburg. 

96,  102,  103,  104,  105. — See  The  Journal,  Oct.  20,  1906, 
page  1324. 

97,  98. — See  The  Journal,  Sept.  29,  1906,  page  1044. 

99,  100,  101. — See  The  Journal,  Oct.  6,  1906,  page  1127. 

106,  107,  108,  109. — See  The  Journal,  Oct.  13,  1906,  page 
1219. 

The  Alienist  and  Neurologist,  St.  Louis,  Mo. 

November. 

110  Coitus  Interruptus  and  Coitus  Reservatus  as  Causes  of  Pro¬ 

found  Neuroses  and  Psychoses.  D.  S.  Booth,  St.  Louis. 

111  Non-Reason  Founded  Phobias  of  Neurasthenia.  C.  PI.  Hughes. 

112  Erotic  Symbolism.  (To  be  continued).  H.  Ellis,  Carbis 

Water,  Lelant,  Cornwall,  England. 

113  Illinois  Legal  Procedure  in  Marriage  Annulment  for  Prior 

Insanity.  J.  G.  Kiernan,  Chicago. 

114  Is  Specialism  a  Psychic  Advance  or.  ^.Retrogression?  H.  C. 

B.  Alexander,  Chicago. 

115  Psychiatry  and  Neuriatry  in  the  Medical  Press.  C.  H.  Hughes, 

St.  Louis. 

116  Mixoscopic  Adolescent  Survivals  in  Art,  Literature'  and 

Pseudo-Ethics.  (To  be  continued).  J.  G.  Kiernan,  Chi¬ 
cago. 

117  Psychologic  Studies  of  Man’s  Moral  Evolution.  (To  be  con¬ 

tinued).  A.  S.  Ashmead,  New  York. 

Detroit  Medical  Journal. 

November. 

118  “Future  of  the  Medical  Profession.  C.  W.  Eliot,  Cambridge, 

Mass. 

119  “Unity  of  Medical  Sciences.  W.  H.  Welch,  Baltimore. 

118,  119. — See  The  Journal,  Oct.  6,  1906,  page  1115. 

New  York  State  Journal  of  Medicine. 

November. 

120  Clinical  Considerations  of  Acute  Glandular  Affections.  M.  W. 

Ware,  New  York. 

121  Are  Preservatives  in  Food  Injurious  to  Health?  E.  E.  Smith, 

New  York. 

122  Observations  Regarding  Variola  and  Vaccinia.  J.  D.  Mars, 

Florida,  N.  Y. 

123  Biologists  in  Public  Schools,  an  Aid  to  Morals  and  Prosperity. 

H.  C.  Putnam,  Providence,  R.  I. 

124  History  of  the  Medical  Society  of  the  State  of  New  York.  J.  J. 

Walsh,  New  York. 


FOREIGN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 

British  Medical  Journal. 

November  24. 

1  The  Past  of  Dermatology  in  Edinburgh.  N.  Walker. 

2  Action  of  Salicylates  in  Acute  Rheumatism.  R.  Stockman. 

S  Recognition  of  Myelopathic  Albumose  in  the  Urine.  T.  R. 
Bradshaw. 

4  “Rheumatic  Fever  and  Amyloid  Degeneration.  J.  M.  Beattie. 

5  Myomectomy  During  Pregnancy  and  Labor  at  Term  in  an 

Elderly  Primipara.  A.  Doran. 

6  Congenital  Laryngeal  Stridor.  D.  R.  Paterson. 

7  “Unusuil  Case  of  Papilloma  of  the  Larynx  in  a  Child  Trjated 

by  the  Local  Application  of  Formalin.  A.  Bronner 

8  Treatment  of  Uremia.  E.  Le  Fevre. 
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Opsonins  and  Bacterial  Vaccines.  G.  W.  Ross. 

“Actmn  of  Drugs  in  Vascular  Hypertension.  T.  L.  Coley. 

"  orking  Bulletin  System  for  the  Collective  Investigation  and 
Classification  of  the  Newer  Materia  Medica.  F.  E.  Stewart 
Drug  Fallacies.  W.  E.  Dixon. 

Action  of  Drugs  on  the  Uterus.  A.  R.  Cushny. 

“Alcohol  as  a  Therapeutic  Agent.  A.  D.  Blackader 
“Id.  S.  J.  Meltzer. 


icduiiiirt  ivitiiena  ivieaica  ana  l  iiarroacologv.  J 
sey,  T.  McCrae  and  C.  R.  Marshall. 

“Id.  J.  B.  Bradbury. 

Subperiosteal  Abscess  of  the  Forehead.  V.  Delsaux 
Laryngeal  Disturbances  Produced  by  Voice  Use.  M.  Hunt. 
Inflammatory  Nasal  Obstruction  as  an  Etiologic  Factor  in  the 
Production  of  Sputum.  W.  P.  Porcher. 

Thvrotomy  and  Laryngectomy  for  Malignant  Disease  of  the 
Larynx.  C.  Jackson. 

Congenital  Stridor  (Laryngeal  and  Tracheal).  A.  L.  Turner. 


2.  Salicylates  in  Acute  Rheumatism. — Stockman  says  that 
there  can  be  no  reasonable  doubt  that  compounds  of  salicylic 
acid,  or  substances  from  which  it  can  be  formed  in  the  body, 
have  a  specific  action  against  the  poison  of  acute  rheumatism. 
It  is  evident  that  salicylates  in  acute  rheumatism  frequently 
exert  an  action  too  feeble  to  cut  short  that  disease  satisfac¬ 
torily  and  this  is  most  apparent  when  the  inflammation  is 
seated  in  the  fibrous  tissues  connected  with  the  muscles  and 
joints,  or  in  the  valves  of  the  heart. 


4.  Rheumatic  Fever  and  Amyloid  Degeneration. — Beattie 
reports  four  cases  in  which  a  necropsy  was  performed  in  sup¬ 
port  of  the  statement  that  acute  rheumatism  is  a  bacterial 
disease. 


5.  Myomectomy  During  Pregnancy.— In  the  case  reported  by 
Doran  two  subserous  pedunculated  growths  springing  from  the 
posterior  aspect  of  the  inferior  uterine  segment,  close  to  the 
left  border  of  the  uterus,  were  removed  through  an  abdominal 
incision.  The  patient  was  35  years  of  age,  and  carried  the 
child  to  term.  The  child  was  saved  and  reared. 

7.  Unusual  Case  of  Papilloma  of  Larynx. — Bronner’s  case  is 
interesting  and  instructive  from  several  points  of  view:  1. 
The  sudden  growth  of  the  papilloma,  probably  after  an  acute 
attack  of  laryngitis.  2.  The  initial  growth  was  large,  pedun¬ 
culated,  not  multiple,  and  situated  below  the  vocal  cords,  and 
not  on  the  cords,  as  in  most  cases.  3.  The  papillomata  on 
the  cords  only  appeared  after  the  use  of  forceps.  Was  this 
due  to  traumatism  and  infection?  4.  After  the  local  applica¬ 
tion  of  formalin  there  was  no  recurrence. 

10.  Action  of  Drugs  in  Vascular  Hypertension. — Coley  con¬ 
cludes  that  the  action  of  a  drug  on  the  normal  circulation  is 
not  paralleled  in  cases  of  circulatory  disease.  Further,  that 
the  routine  use  of  iodids  of  potassium  or  sodium  will  pro¬ 
duce  no  effect  in  cases  of  marked  hypertension.  Arsenic  may 
be  of  value  in  certain  cases  of  arteriosclerosis  of  plethoric  type, 
but  more  of  its  general  than  for  its  depressant  action  on  the 
blood  pressure.  Among  drugs,  those  increasing  elimination 
aie  most  logically  employed.  In  many  cases  of  hypertension 
the  increased  pressure  is  physiologic  and  should  not  be  inter¬ 
fered  with.  The  use  of  aconite  or  veratrum  viride  is  scarcely 
justifiable  for  the  purpose  of  reducing  pressure,  and  if  em¬ 
ployed  the  cardiac  strength  must  first  be  ascertained  by  a 
careful  study  of  the  systolic  and  diastolic  pressure. 

14.  Alcohol  as  a  Therapeutic  Agent. — Blackader  says  that 
from  the  standpoint  of  a  physician  it  appears  that  alcohol 
may  be  employed  as  food,  replacing  the  carbohydrates  and  con¬ 
serving  proteid  metabolism,  in  fever  and  in  some  other  condi¬ 
tions  associated  with  exhaustion  of  the  nerve  centers  or  an 
inability  to  digest  or  appropriate  other  nutriment.  It  places 
no  task  on  the  digestive  organs,  on  the  contrary,  if  used  care- 
fully  it  increases  their  secretion,  thus  favoring  the  digestion 
and  absorption  of  other  foods.  In  such  conditions  it  may  also 
have  a  favorable  action  on  the  hepatic  cells,  stimulating  them 
to  increased  activity.  Alcohol  is  not  an  efficient  cardiac  or 
respiratory  stimulant  to  be  used  for  long  periods.  In  some 
conditions  associated  with  a  determination  of  blood  to  the  in¬ 
terior  of  the  body  alcohol  may  be  of  considerable  service  by 
dilating  superficial  vessels  and  equalizing  the  circulation.  In 
infections  of  all  forms,  alcohol  should  be  used  cautiously.  Its 
action  is  dependent  to  a  great  extent  on  the  conditicnof  the 
gastric  mucous  membrane  and  portal  circulation.  Its  employ¬ 
ment  demands  much  discrimination  and  careful  and  frequent 
observation. 
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15.  Id. — Meltzer  is  of  the  opinion  that  the  facts  as  they 
are  known  to-day  are  favorable  to  a  judicious  use  of  alcohol 
in  disease.  The  vast  experience  of  medical  men  proves  that 
it  does  no  harm  to  patients.  The  great  majority  of  the  clini¬ 
cians  who  employ  it  in  disease  are  convinced  that  it  is  bene¬ 
ficial  to  the  patient.  There  are  reliable  experiments  on  rec¬ 
ord  showing  that  alcohol  supports  the  development  of  im¬ 
munity  in  experimental  infections.  Recent  experiments  show 
that  alcohol  is  capable  of  moderately  stimulating  the  heart, 
and  also  of  increasing  blood  pressure  moderately.  The  main 
value  of  the  influence  of  alcohol  in  disease  with  regard  to  the 
circulation  is  its  activity  in  the  direction  of  correcting  the 
dangerous  distribution  of  blood.  Alcohol  does  not  depress  the 
vitality,  but  stimulates  the  inhibitory  mechanism  of  the  neuro¬ 
muscular  system,  and  thus  assists  the  diseased  body  in  ob¬ 
taining  the  necessary  mental  and  bodily  rest.  Alcohol  assists 
in  covering  the  expenditure  of  energy  of  the  diseased  body, 
and  protects  its  tissues  from  breaking  down.  In  health  alco¬ 
hol  may  be  a  poison,  but  in  disease  it  is  a  beneficent  drug. 
May  we  get  rid  of  its  misuse  in  health,  and  may  we  get  rid 
of  the  opposition  to  it  in  disease. 

16.  Teaching  of  Materia  Medica  and  Pharmacology. — Halsey 
suggests  that  materia  medica  and  pharmacology  should  be 
studied  after  the  student  has  completed  his  courses  in  chem¬ 
istry  and  physiology.  Careful  selection  as  regards  quantity 
to  be  taught  and  insistence  on  exact  and  complete  study  of 
this  limited  amount  will  give  the  best  results.  Didactic  lec¬ 
tures,  quizzes,  demonstrations  and  laboratory  exercises  should 
all  be  used  as  methods  of  teaching.  The  value  of  practical 
work  in  dispensing  and  in  study  of  drug  actions  is  very  great. 
The  teacher  of  materia  medica  and  pharmacology  should 
constantly  keep  before  himself  and  his  students  the  practical 
bearing  of  these  subjects  on  his  field  of  future  activity.  Stu¬ 
dents  and  their  future  patients  will  never  obtain  the  best  re¬ 
sults  of  the  study  of  these  subjects  until  the  clinical  teachers 
fulfill  their  obligation  to  show  the  student  how  to  apply  and 
make  full  use  of  his  knowledge  of  drugs,  their  properties  and 
their  actions. 

17.  Id. — Bradbury  says  that  the  student’s  knowledge  of 
therapeutics  should  not  be  tested  until  the  end  of  his  medical 
curriculum,  when  a  separate  examination  should  be  given  on 
prescriptions,  dietetics,  and  the  action  of  remedies  in  special 
diseases. 

The  Lancet,  London. 

November  £}. 

23  Evolution  of  the  Streptococci.  F.  W.  Andrewes. 

24  History  of  the  Study  of  Clinical  Medicine  in  the  British 

Islands.  N.  Moore. 

25  Reciprocal  Relations  Between  Affections  of  the  Uterus  and 

Its  Appendages  and  the  Rest  of  the  Body.  T.  Wilson. 

26  ‘Description  of  a  Heart  Showing  Gummatous  Infiltration  of 

the  Auriculoventricular  Bundle.  A.  Keith  and  C.  Miller. 

27  Thirtv-three  Consecutive  Hysterectomies.  W.  H.  Richards. 

28  Case  of  Myelopathic  or  Splenomegalic  Polycythemia.  F.  F. 

Weber. 

29  Two  Cases  of  Perforated  Gastric  Ulcer  Successfully  Operated 

on.  D.  Macartney. 

26.  Heart  Showing  Gummatous  Infiltration. — The  heart  of 
the  man,  whose  case  is  reported  by  Keith  and  Miller,  was 
reduced  to  the  following  condition :  The  superior  vena  cava 
was  completely  destroyed;  the  coronary  sinus  was  involved 
in  a  cicatrix;  the  sinus  of  the  left  auricle  formed  a  cicatric¬ 
ial  ring;  the  interauricular  and  part  of  the  interventricular 
septum  formed  a  cicatricial  lamina;  the  commencement  and 
upper  half  of  the  main  auriculoventricular  bundle  were  com¬ 
pletely  destroyed,  and  the  coronary  arteries  were  partially 
occluded.  Yet  with  the  complete  separation  of  the  muscula¬ 
ture  of  the  auricles  and  ventricles  there  had  been  only  pass¬ 
ing  syncopal  attacks  some  thirteen  years  before,  which  was 
probably  the  date  at  which  the  auriculoventricular  bundle  was 
first  invaded  by  the  infiltration.  There  were  no  signs  of  heart 
failure,  and  there  were  no  urgent  symptoms  of  insufficiency 
of  the  heart’s  action. 

Glasgow  Medical  Journal. 

November. 

30  A  Plea  for  the  Study  of  the  Deaf  Child  and  for  the  Teaching 

of  Speech  to  the  Semi-Deaf  and  Semi-Mute.  J.  K.  Low. 

31  Diffuse  Hyperplastic  Laryngitis  and  Pharyngitis  of  Congenital 

Syphilis.  A.  B.  Kelly. 

32  ‘Arteriovenous  Aneurism  of  the  Neck  Caused  by  Gunshot 

Wounds.  A.  Young. 


32.  Arteriovenous  Aneurism  of  Neck. — Young  reports  a  case 
of  aneurismal  varix  of  the  innominate  artery  and  one  of  ar¬ 
teriovenous  aneurism  at  the  root  of  the  right  carotid  which 
exemplifies  the  fact  that  the  non-adoption  of  active  surgical 
intervention  in  such  lesions  may  be  advised  with  all  confi¬ 
dence,  and  with  every  hope  of  the  patient  attaining,  by  means 
of  natural  or  spontaneous  cure  alone,  to  a  very  real  and  sub¬ 
stantial  degree  of  comfort  and  usefulness. 

Dublin  Journal  of  Medical  Science. 

November. 

33  Bacterial  Diseases  in  Plants.  F.  O’B.  Ellison. 

34  ‘Use  and  Abuse  of  Alcohol.  It.  J.  Kinkead. 

34.  Use  and  Abuse  of  Alcohol. — Kinkead  says  that  alcohol 
prevents  that  perfect  coordination  of  mental  and  bodily  func¬ 
tions  of  energy  and  activity,  which  we  sum  in  the  term  “be¬ 
ing  fit.” 

Indian  Medical  Gazette,  Calcutta. 

November. 

35  Surgery  of  the  Lung,  with  an  Illustrative  Case.  L.  G.  Fink. 

36  Is  Calcutta  Seven-day  Fever  a  Form  of  Dengue?  J.  W.  D. 

Megaw. 

37  Operation  of  Optico-Ciliary  Neurectomy.  R.  H.  Elliot. 

38  Epidemiology  of  Plague.  J.  A.  Thompson. 

Presse  Medicale,  Paris. 

39  (XIV,  No.  88.)  *La  nature  du  cancer  et  de  la  cachexie  can- 

cereuse.  Debove. 

40  Technique  de  I’amputation  du  sein  (of  breast).  J.  L.  Faure. 

41  *La  nfivrose  d’angoisse  (anguish  neurosis).  P.  Hartenberg. 

42  (No.  89.)  Recherches  experimentelles  sur  les  poisons  can- 

cfireux.  Girard-Mangin  and  H.  Roger. 

43  (No.  90.)  Technique  de  la  cure  operatoire  de  1’ectopie  tes- 

ticulaire.  E.  Forgue. 

44  Effects  of  Large'  Projectiles  from  Battle  Ships. — Souvenirs 

de  la  bataille  de  Tsoushima.  J.  J.  Matignon. 

45  Les  hgmorrhagies  de  l’appendice  vermiforme.  M.  Letulle. 

46  (No.  91.)  *La  colique  vSsiculaire  (from  gall  bladder).  A. 

Gilbert. 

47  Resection  totale  des  saph£ne's  variqueuses.  M.  Guibfi. 

39.  Nature  of  Cancer. — Debove  believes  that  the  organism 
manufactures  its  own  parasite.  The  organism  is  composed 
of  cells  which  have  at  the  same  time  an  independent  and  a 
collective  existence  as  part  of  the  whole.  If  some  of  the  cells 
refuse  to  obey  the  laws  of  the  collective  existence,  developing 
without  further  regard  to  the  organism  as  a  whole,  they  be¬ 
come  actual  parasites,  and,  unless  they  can  be  overcome  by 
the  phagocytes — which  are  the  police  of  the  organism — or  are 
removed  by  the  knife  of  the  surgeon,  they  are  liable  to  pro¬ 
liferate  indefinitely,  and  cancer  is  the  result.  Migrating  cells 
from  the  central  colony  are  liable  to  start  daughter  colonies 
at  almost  any  point;  these  are  the  metastases  of  the  malig¬ 
nant  growth.  The  resulting  general  disturbance,  which  Ave 
call  cancer  cachexia,  is  merely  the  result  of  interference  with 
the  proper  functioning  of  certain  organs  or  the  obstruction  of 
certain  passages  or  opening  the  door  to  superposed  infection. 
Cancer  is  thus  anarchy  on  the  part  of  some  of  the  cells. 

41.  Anguish  Neurosis. — The  anguish  does  not  differ  from 
that  of  any  morbid  dread  except  by  its  intensity  and  its  tenac¬ 
ity.  There  is  generally  a  chronic  state  of  anxiety  with  at¬ 
tacks  of  acute  paroxysmal  anguish  and  phobias.  It  is  essen¬ 
tially  an  over-irritability  from  oAmr-excitement  of  the  emo¬ 
tional  system.  Neurasthenia  is  the  malady  of  fatigue,  Avhile 
an  anguish  neurosis  is  morbid  distress.  They  are  frequently 
combined,  but  in  the  pure  form  of  the  anguish  neurosis  the 
patient  does  not  experience  depression  nor  fatigue,  nor  back¬ 
ache  nor  dilatation  of  the  stomach.  Of  all  the  various  reme¬ 
dies  tried  for  this  condition,  Hartenberg  has  found  potassium 
bromid  most  effectual  in  doses  of  from  2  to  4  gm.  a  day, 
taken  in  the  middle  of  a  meal.  This  with  hydrotherapy  and 
avoidance  of  stimulating  foods  and  drinks  generally  cured  the 
patients  in  from  tAvo  to  four  Aveeks.  When  associated  Avith 
neurasthenia,  the  main  point  in  treatment  is  to  cure  the  ex¬ 
haustion  of  fatigue. 

46.  Gall-Bladder  Colic. — Gilbert  applies  the  term  vesicular 
colic  to  the  pain  attendant  on  efforts  of  gallstones  in  the  gall 
bladder  to  pass  into  the  biliary  passages.  The  ordinary 
methods  of  treatment  with  cliolagogues,  mineral  Avaters,  etc., 
are  seldom  beneficial,  but  he  haS  obtained  uniformly  good 
results  with  absolute  rest  in  bed,  exclusive  skimmed  milk 
diet,  taken  in  small,  frequent  amounts,  administration  of  seda- 
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tives,  permanent  application  of  moist  heat  to  the  region  of 
the  gall  bladder,  and  strict  avoidance  of  purgatives  and 
cholagogues,  completing  the  treatment  with  enemas  or  sup¬ 
positories  if  need  be.  This  technic  prevents  the  alternations 
of  emptiness  and  fulness  characteristic  of  the  normal  func¬ 
tioning  of  the  gall  bladder.  A  continuous  gentle  flow  of  bile, 
with  the  gall  bladder  kept  perfectly  quiet,  affords  the  best 
conditions  for  rapid  subsidence  of  the  symptoms. 

Revue  de  Chirurgie,  Paris. 

Last  indexed,  page  M)#. 

48  (XXVI,  No.  10.)  *De  1’appendicite  chez  le  nourrisson  (in 

nurslings).  E.  Kirmisson  and  M.  Guimbellot. 

49  *Cas  de  tumeurs  multiples  des  os  sans  albumosurle  (multiple 

myelomata  in  bones).  Devic  and  L.  Beriel. 

50  Vari6t6  rare  de  hernie  inguinale  interstitielie.  E.  Galzin. 

51  *Etude  du  cancer  du  rectum.  Son  Traitement.  M.  Du  Pan. 

(Commenced  in  No.  8.) 

52  L’inflammation  des  diverticules  intestinaux  ou  diverticulite. 

L.  Cahier.  (Commenced  in' No.  9.) 

48.  Appendicitis  in  Infants. — Kirmisson  reports  a  case  of 
acute  appendicitis  in  an  infant  of  11  months.  About  sixty 
hours  after  the  first  symptoms  the  appendix  was  removed, 
but  the  child  did  not  survive  the  day.  Kirmisson  has  found 
25  similar  cases  on  record,  9  in  infants  under  12  months  and 

17  in  the  second  year.  Out  of  the  total  number,  19  of  the 
children  died  and  7  recovered;  all  of  the  latter  were  over  18 
months  of  age.  Appendicectomy  was  done  in  19  cases,  with 
recovery  in  7,  and  the  deaths  of  5  of  the  12  children  over  a 
year  old.  The  evolution  of  appendicitis  in  infants  is  excep¬ 
tionally  rapid  and  the  prognosis  grave.  The  only  children  who 
recovered  were  those  operated  on  at  once.  In  one  case  a  pin 
was  found  in  the  appendix,  in  another  soft  matters,  and  in  7 
there  were  fecal  or  chalky  concrements  in  the  appendix.  In 
the  12  cases  in  which  the  particulars  are  known,  all  were 
bottle  babies  except  3.  Meat  had  never  been  given  in  any 
instance,  which  is  an  argument  against  meat  as  a  factor  in 
the  etiology  of  appendicitis.  Differentiation  from  ordinary 
gastroenteritis  is  difficult.  Invagination  was  diagnosed  in  4 
or  5  of  the  cases  and  strangulated  hernia  in  another.  The 
child  commences  to  scream,  has  one  or  two  bilious  vomitings, 
with  fever,  the  abdomen  tense  and  painful,  and  the  pulse 
rapid,  but  the  most  striking  symptom  is  the  complete  stop¬ 
page  of  stools  and  flatus.  If  it  were  not  for  the  fever,  invag¬ 
ination  would  be  the  first  thought.  The  diagnosis  was  made 
only  at  the  autopsy  in  the  children  under  a  year  old,  and  it 
is  possible  that  many  children  pass  through  an  unrecognized 
appendicitis  which  proves  mild  and  from  which,  they  recover. 
As  the  child  screams  constantly,  it  is  difficult  to  determine 
any  one  point  more  painful  than  another.  The  onset  may  be 
gradual  or  sudden. 

49.  Multiple  Primary  Tumors  of  the  Bones— The  patient 
in  Devic’s  case  was  a  man  of  68.  Tumors  developed  on  the 
sternum,  ilium  and  spine,  and  he  succumbed  in  about  a  year. 
The  urine  was  examined  frequently  for  albumose  with  negative 
results.  These  primary  multiple  tumors  seem  to  form  a 
group  of  neoformations  of  bone-marrow  nature,  whatever  the 
aspect  of  the  cells  constituting  them.  If  the  term  myeloma 
is  applied,  it  should  be  used  to  designate  all  these  typical  and 
atypical  tumors,  distinguishing  them  from  secondary  tumors 
—which  may  likewise  be  multiple— and  from  alterations  of 
the  lymphadenie  type  associated  with  lesions  of  the  spleen 
and  ganglia. 

51.  Cancer  of  Rectum. — Du  Pan  gives  the  particulars  of  35 
cases  in  which  an  operation  was  performed  before  1890  and 
48  since  then,  17  treated  by  making  an  artificial  anus  and 
15  absolutely  inoperable  cases.  The  communication  issues 
from  Kocher’s  clinic  at  Berne.  In  the  first  group  of  35  pa¬ 
tients,  7  survived  from  10  to  23  years  after  the  operation, 
and  5  for  more  than  five  years.  In  the  last  group  of  48  cases, 
20  of  the  patients  have  been  permanently  cured  to  date,  and 

18  have  succumbed  to  metastases,  while  in  10  male  patients 
succumbed  during  or  soon  after  the  operation.  In  the  total 
material  of  123  cases  of  cancer  of  the  rectum,  only  33  of  the 
patients  were  women.  Heredity  could  be  incriminated  in  8.75 
per  cent,  and  direct  heredity  in  3.75  per  cent.  Hemorrhoids 
had  preceded  the  cancer  in  only  10  per  cent,  of  the  cases,  and 
habitual  constipation  was  known  in  only  2  patients.  Most 


of  the  patients  had  ascribed  to  hemorrhoids  the  small  hemor- 
lhages.  observed  at  times.  This  was  the  case  even  with  a 
physician  who  failed  to  connect  them  with  cancer  until  his 
attention  was  attracted  to  his  progressive  emaciation  and 
weakness.  He  did  not  apply  for  digital  examination  until 
the  tumor  had  reached  a  considerable  size  and  had  invaded  the 
perirectal  glands.  Irregularly  shaped  stools  and  alternation 
of  diarrhea  and  constipation  are  important  signs.  High  can¬ 
cers  do  not  induce  pain  nor  tenesmus  like  those  nearer  the 
anus.  In  one  case  the  ileus  and  pains,  the  only  symptoms, 
■\\oie  ascribed  to  appendicitis,  and  the  appendix  was  removed, 
although  it  was  found  normal.  The  persisting  symptoms  were 
then  treated  with  massage,  when  mild  peritonitis  developed, 
which  subsided  under  cold  applications.  The  patient  contin¬ 
ued  to  grow  thinner  and  weaker,  and  finally  another  physi¬ 
cian  was  consulted  five  months  later,  when  digital  examina¬ 
tion  revealed  the  rectal  cancer.  In  another  case  a  cancer  of 
the  breast  accompanied  the  cancer  in  the  rectum,  both  with 
primary  characteristics.  In  19  out  of  the  last  series  of  48 
cases,  the  patients  had  been  treated  for  diarrhea,  constipa¬ 
tion  or  hemorrhoids  for  from  two  to  six  months  before  the 
rectum  was  examined.  It  is  certain,  Du  Pan  comments,  that 
if  physicians  would  make  a  point  of  digital  examination  of 
the  rectum  in  all  cases  of  chronic  intestinal  troubles  or  anal 
hemorrhages  the  chances  for  a  permanent  cure  of  cancer  would 
be  much  increased.  If  the  cancer  is  very  high  it  may  some¬ 
times  be  brought  into  view  if  the  patient  stands  and  strains 
as  at  stool.  The  indications  and  technic  for  operative  treat¬ 
ment  are  discussed  in  detail. 

Deutsches  Archiv  f.  klinische  Medizin,  Leipsic. 
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53  (LXXXVIII,  Nos.  1-3.)  *Klinische  Beobachtungen  fiber  den 
Wert  der  Bestimmung  der  wahren  Puls-Grosse  (Puls-Druck- 
Messung)  bei  Herz  und  Nieren-Krankheiten  (blood  pressure 
m  heart  and  kidney  disease).  B.  Fellner,  jun. 
o4  Einfluss  von  Blutdruckschwankungen  auf  die  Konzentration 
des  arteriellen  und  venosen  Blutes  (influence  of  variations 
__  I*  blood  pressure  on  concentration  of  blood).  W.  Erb,  jun. 
■do  Size  and  Position  of  Normal  Heart  and  Its  Dependence  on 
Physiologic  Conditions. — Ueber  Grosse  und  Lage  des  nor- 
malen  Herzens.  IT.  Dietlen. 

56  Changes  in  Conductibility  of  Urine  in  Presence  of  Albumin. — 

Veranderung  der  Eeitfiihigkeit  des  Harnes  bei  Anwesenbeit 
von  Eiweiss.  A.  Wassmuth. 

57  *Beitr;ige  zur  funktionellen  Nieren-Diagnostik  (of  kidneys).  H 

_  F.  Griinwakl. 

58  Ueber  den  Herpes  sexualis.  Bettmann. 

59  Secretion  of  Gastric  Juice  and  Motor  Processes  in  the  Fundus 

and  Pylorus  Tarts  of  the  Stomach. — Saftabsonderung  und 
Bewegungsvorgange  im  Fundus-  und  Pylorusteil  des  Ma- 
gens.  K.  Sick. 

00  *  Ueber  Harnsaureausscheidung  bei  Gicht  und  Alkoholismus 
(uric-acid  elimination).  L.  Poliak. 

61  *Threshold  Value  Percussion  of  the  Heart  on  the  Cadaver _ 

Die  Schwellenwertsperkussion  des  Herzens  an  der  Leiche 
A.  Simons. 

62  *Zur  Frage  der  perkutorischen  Darstellung  des  gesamten  Vor- 

derflache  des  Herzens  (percussion  of  total  anterior  asnect 
of  heart).  F.  Moritz. 

63  *Die  Perkussion  der  wahren  Herzgrenzen  (true  limits  of  heart 

outline).  H.  Dietlen. 

64  Determination  of  Acidity  of  Urine  bv  Amount  of  Primary 

Phosphates. — Verhliltnis  der  Acidimetrie  des  Harnes  nacii 
Moritz  zu  dem  Verfahren  von  Freund-Lieblein.  W  Volker 

65  Beziehungen  von  Proteus-  und  Tvphus-Agglutininen  zuein- 

ander  (relations  between  agglutinins).  S.  Abeles  (Prague). 

53.  Diagnostic  Importance  of  Separating  the  Systolic  from 
the  Pulse  Pressure. — Fellner  comments  on  the  importance  of 
Avhat  he  calls  enlarged  sphygmomanometry  in  the  diagnosis 
of  heart  and  kidney  diseases.  By  distinguishing  between  the 
tension  (the  systolic  pressure)  and  the  size  (pulse  pressure), 
many  contradictions  between  the  measurement  of  the  blood 
pressure  and  clinical  observation  are  explained  away,  and 
many  changes  in  the  condition  of  the  circulation  are  eluci¬ 
dated.  It  reveals  characteristic  changes  in  the  functioning 
of  the  heart  and  kidneys,  suggests  their  cause  and  records  the 
progress  of  the  case  under  the  influence  of  treatment.  He  has 
been  studying  the  subject  on  150  patients,  making  over  600 
measurements,  and  here  relates  a  few  examples  out  of  each 
group  of  affections.  The  measurements  were  made  with  the 
Riva-Rocci  instrument,  using  a  cuff  6  cm.  wide,  and  following 
the  Strasburger  technic. 

57.  Functional  Kidney  Tests. — Griinwald  has  been  studying 
the  response  of  the  kidneys  to  ingestion  of  water,  to  saline 
infusion  and  to  diuretics,  especially  in  regard  to  the  difference 
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of  the  response  in  parenchymatous  and  in  interstitial  nephri¬ 
tis.  The  kidney  with  a  parenchymatous  affection  reacts  much 
more  readily  to  stimuli  than  the  contracted  kidney.  In 
parenchymatous  nephritis  a  tendency  to  respond  like  the 
sound  kidney  is  unmistakably  evident,  while  the  contracted 
kidney  shows  no  attempt  to  increase  the  amounts  of  urine 
or  to  vary  the  specific  gravity  under  the  tests.  It  is  evident 
that  a  parenchymatous  affection  is  more  liable  to  be  favora¬ 
bly  affected  by  treatment  than  a  contracted  kidney. 

60.  Elimination  of  Uric  Acid  in  Gout  and  Alcoholism. — 
Poliak’s  experiments  showed  that  alcoholic  subjects  eliminate 
uric  acid  after  ingestion  of  20  gm.  of  nucleic  acid  with  the 
same  tendency  to  retention  and  delay  in  elimination  hitherto 
considered  pathognomonic  of  gout.  A  healthy  person  elim¬ 
inated  the  first  day  0.558  gm.;  a  patient  with  gastric  ulcer, 
0.425  gm.;  a  gouty  patient,  only  0.198,  and  3  hard  drinkers 
from  0.055  to  0.387  gm. 

61  to  63.  Percussion  of  the  Outline  of  the  Heart. — Simons’ 
communication  issues  from  Berlin,  but  the  other  two  are  from 
Moritz’  medical  clinic  at  Giessen,  the  birthplace  of  “ortho¬ 
diagraphy.”  They  are  illustrated  with  numerous  diagrams. 
Dietlen  analyzes  the  findings  in  examining  231  patients  by 
orthodiagraphy,  by  ordinary  loud  percussion,  and  by  Gold- 
sclieider’s  threshold  percussion.  The  latter  is  percussion  just 
at  the  audible  limit,  and  requires  absolute  stillness  in  the 
environment  to  be  reliable. 

Deutsche  medizinische  Wochenschrift,  Berlin  and  Leipsic. 

66  (XXXII,  No.  44.)  *Presence  of  Syphilitic  Antibodies  in  the 

Cerebrospinal  Fluid  of  Paralytics. — Vorhandensein  syph. 

Antistoffe  in  der  Cerebrospin.-Fliissigkeit  von  Paralytikern. 

A.  Wassermann  and  F.  Plaut  (Berlin). 

67  Ueber  atypische  Aktinomykose.  M.  Litten  and  F.  Levy. 

68  *Zur  Differential-Diagnostik  zwischen  Nierenerkrankungen  und 

Perityphlitis  (between  kidney  affections  and  appendicitis). 

A.  Schlesinger. 

69  Elektromedikamentose  Therapie.  G.  Heiiman  (Goteborg). 

70  *Ueber  Tuberculose  der  Mamma.  Geissler. 

71  Ueber  willkiirliche  Erweiterung  der  Pupillen  (voluntary  dila¬ 

tation).  E.  Bloch. 

72  *  Abdominal  Contusions. — Zur  Diagnostik  der  schweren 

Iiauchquetschungen ;  ihre  Indikation  zur  Laparotomie.  Iv. 

Schmidt. 

73  Healing  of  Wound  After  Pubiotomy. — Heilung  der  Wunden 

nach  Giglischem  Schambeinschnitt.  A.  Scheib.  (Con¬ 
cluded.) 

74  *  Apparatus  for  Corporal  Measurements.— Ueber  Korpermessun- 

gen.  Stephani. 

66.  Syphilitic  Antibodies  in  Cerebrospinal  Fluid  of  Paralyt¬ 
ics. — Wassermann  and  Plaut  have  been  applying  the  hemo¬ 
lytic  biologic  test  in  41  cases  of  paralysis,  and  report  that 
with  32  out  of  the  41  patients  mixture  of  the  cerebrospinal 
fluid  with  an  extract  of  the  livers  and  spleens  of  syphilitic 
fetuses  resulted  in  an  unmistakable  arrest  of  hemolysis.  The 
extract  alone  and  the  fluid  alone  had  no  effect  on  the  hemoly¬ 
sis,  but  the  combination  checked  it.  The  same  lumbar  fluid 
mixed  with  extract  from  the  livers  and  spleens  of  non¬ 
syphilitic  fetuses  did  not  affect  the  hemolysis,  as  was  also 
observed  with  the  cerebrospinal  fluid  from  19  patients  free 
from  syphilitic  taint.  These  results  demonstrate  the  presence 
of  specific  antisubstances  in  the  lumbar  fluid  of  the  majority 
of  paralytics,  and  testify  that  these  individuals  have  or  have 
had  syphilis.  The  specific  antigen  was  seldom  encountered 
in  their  cerebrospinal  fluid,  merely  the  reactionary  product, 
the  antibody.  (See  editorial  on  this  test  in  The  Journal, 
Nov.  22,  1906,  page  1832.) 

68.  Differentiation  of  Kidney  and  Appendix  Affections. — 
Schlesinger  reports  a  number  of  cases  from  Israel’s  surgical 
service  in  which  differentiation  between  nephritis  and  ap¬ 
pendicitis  was  extremely  difficult.  He  has  frequently  had  oc¬ 
casion  to  observe  the  appearance  of  red  corpuscles,  fresh  or 
emptied  of  their  contents,  in  the  urine  in  cases  of  appendicitis, 
although  Tuffier  claims  that  this  a  sign  exclusively  of  nephri¬ 
tis.  In  certain  cases  of  nephritis,  intestinal  phenomena  mask 
the  trouble  in  the  kidneys.  In  one  instance  recurring  attacks 
of  what  was  diagnosed  as  appendicitis  occurred  several  times 
during  eight  years.  The  attack  began  with  pains  in  the 
penis  and  right  buttock,  pain  in  urinating  and  tenesmus.  As 
soon  as  the  pain  grew  more  intense  there  was  retention  of 
urine  and  stool,  intense  abdominal  pain  spreading  to  the  right 
lumbar  region  and  hip,  with  vomiting.  After  urination  the 
pains  subsided.  During  the  last  attack  the  pains  spread  to 


the  right  costal  arch  and  afterward  there  were  “stitches”  in 
the  right  leg.  The  attacks  lasted  for  from  four  to  ten  hours. 
Of  the  four  physicians  consulted  some  diagnosed  appendicitis 
and  others  a  nervous  affection.  Israel  diagnosed  a  stone  in 
the  ureter,  and  this  diagnosis  was  confirmed  by  the  cc-rays. 
Since  removal  of  the  stone  the  patient  has  been  free  from 
all  disturbances.  Israel  was  confident  that  the  disturbances 
in  urination  could  not  be  the  result  of  appendicitis  alone. 
Chronic  appendicitis  can  cause  some  urinary  disturbance,  but 
not  so  severe  as  in  the  case  described.  He  has  never  observed 
radiation  of  the  pain  to  the  buttock,  hip  and  penis  except  with 
an  extraperitoneal  cause.  The  shadow  on  the  screen  might 
have  been  cast  by  a  fecal  concretion  in  the  appendix,  but  its 
size  and  density  rendered  this  improbable.  Notwithstanding 
the  long  duration  of  the  trouble  the  urine  was  normal.  In 
other  cases  appendicitis  was  differentiated  principally  by  the 
radiation  of  the  pain  into  the  leg,  and  the  recovery  after  ap- 
pendicectomy  confirmed  the  diagnosis.  In  another  case  pains 
in  the  ileocecal  region  radiating  into  the  testicles  were  accom¬ 
panied  by  pain  when  urinating.  There  was  moderate  local 
tenderness  and  the  urine  contained  no  morphologic  elements. 
The  kidneys  were  not  palpable  nor  tender.  Israel  was  in¬ 
clined  to  suspect  a  concrement  in  the  kidney,  but  during  his 
absence  appendicectomy  was  done  during  a  recurrence.  The 
patient  a  few  months  later  had  an  attack  of  unmistakable 
kidney  colic  with  the  passage  of  a  stone.  It  is  a  question 
whether  the  appendix  had  been  responsible  for  the  previous 
attacks  or  whether  they  had  been  manifestations  of  the  ex¬ 
isting  nephrolithiasis.  The  latter  frequently  simulates  ileus 
or  other  gastrointestinal  affection.  Israel  knows  of  an  in¬ 
stance  where  an  attack  of  kidney  colic  accompanied  by  obsti¬ 
pation  and  vomiting  was  treated  at  another  clinic  by  making 
an  artificial  anus.  The  fact  that  the  kidneys  were  the  source 
of  the  trouble  in  the  case  last  reported  is  indicated,  he  thinks, 
by  the  slight  changes  found  in  the  appendix,  by  the  irritation 
of  the  bladder,  the  radiation  of  the  pains  to  the  testicles  and 
the  assertion  of  the  patient  that  the  attack  of  kidney  colic 
resembled  in  every  respect  the  pain  previously  experienced. 

70.  Tuberculosis  of  the  Mamma. — The  three  patients  were 
each  between  50  and  60  years  old  when  they  noted  a  lump  in 
the  breast.  It  was  removed  without  further  disturbance,  and 
the  microscope  revealed  tuberculosis.  Geissler  discusses  the 
differential  diagnosis,  asserting  that  a  nodule  in  the  breast 
before  puberty  is  always  of  syphilitic  origin — that  only  4 
cases  are  on  record  of  actinomycosis  of  the  breast,  and  that 
the  right  breast  is  more  frequently  affected  than  the  left  in 
case  of  a  tuberculous  process. 

72.  Abdominal  Contusions. — Schmidt  analyzes  4  cases  from 
his  experience,  urging  the  importance  of  immediate  laparotomy 
when  the  abdominal  walls  are  rigid  and  there  is  local  tender¬ 
ness  after  a  contusion,  and  when  these  symptoms  display  a 
tendency  to  increase  rather  than  to  subside.  There  is  more 
shock  when  the  injury  is  from  an  object  acting  on  a  large  ex¬ 
panse  of  the  abdomen  rather  than  from  the  kick  of  a  horse 
or  the  like.  Normal  temperature  and  full  pulse  do  not  exclude 
serious  internal  injury,  and  there  was  no  vomiting  in  one  of 
the  most  severe  cases.  Cautious  percussion  may  reveal  dulness 
corresponding  to  an  effusion  of  blood,  bile,  stomach  or  intes¬ 
tine  content  or  urine,  and  its  progress  can  be  thus  traced  in 
some  cases,  but  the  rigidity  of  the  abdominal  walls  frequently 
renders  percussion  impossible. 

74.  Apparatus  for  Measuring  the  Body. — The  apparatus  de¬ 
scribed  consists  of  a  chair  with  foot  rest  and  straight  back. 
The  foot  and  arm  rests  are  adjustable  to  fit  the  proportions 
of  the  person,  and  slide  on  a  graduated  standard.  Small  hori¬ 
zontal  bars,  also  sliding  on  the  standard,  are  adjusted  to  show 
the  height  of  the  shoulders  and  top  of  the  head.  The  appa¬ 
ratus  registers  a  host  of  details  useful  for  identification  and 
in  school  inspection. 

Jahrbuch  f.  Kinderheilkunde,  Berlin. 

Last  indexed,  page  1860. 

75  (LX  IV,  No  4.)  *  Ueber  induzle'rte  Krankheiten  (Imitatlons- 

Krankheiten).  J.  Schoedel  (Chemnitz). 

76  Die  Lymphdrlisen  (lymph  glands).  N.  Gundobin  (St.  Peters¬ 

burg)  . 

77  Zur  Cbemie  des  Blutes  der  Neonatorum  (chemistry  of  blood). 

E.  Schiff.  (Concluded.) 
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78  Uetter  endemische  Kretinismus  und  dessen  Zusammenhang 

mit  anddren  Formen  von  Entwicklungss^orung  (relations 
with  other  forms  of  disturbance  in  development).  T. 
Dleterle  (Basle).  (Concluded.) 

75.  Imitation  Affections. — Schoedel  describes  a  school  epi¬ 
demic  of  shaking  of  the  hands  and  arms  rendering  writing 
impossible,  affecting  21  out  of  35  children  in  two  rooms.  He 
reviews  the  history  of  similar  epidemics,  accepting  the  influ¬ 
ence  of  mere  imitation  as  the  cause.  The  first  cases  occurred 
after  an  account  in  the  papers  of  a  similar  epidemic  in  a 
neighboring  town,  and  the  other  cases  followed  among  those 
children  who  could  see  over  the  shoulders  of  the  affected  chil¬ 
dren  and  watch  their  writing.  Isolation  has  been  generally 
employed  in  such  epidemics,  but  the  results  were  better  when 
no  attempt  at  isolation  was  made  and  the  children  were  given 
treatment  with  the  faradic  stream  with  a  current  as  strong 
as  they  could  tolerate.  This  put  an  end  to  the  epidemic  in 
from  eight  to  ten  days.  With  isolation  and  the  closing  of  the 
schools,  sometimes  from  eight  to  ten  weeks  elapse  before 
such  an  epidemic  is  finally  stamped  out.  The  children  in  his 
charge  dreaded  the  electric  treatment.  He  thinks  that  hys¬ 
teria  and  simulation  can  both  be  excluded  in  these  “imitation 
affections.” 

Monatsschrift  f.  Geb.  und  Gynakologie,  Berlin. 

Last  indexed,  page  1602. 

79  (XXIV,  No.  4.)  *Age  of  Fetus. — Wert  der  Merkmale  zur 

Bestimmung  der  Reife  des  Neugeborenen.  E.  Holzbach. 

80  Ueber  eine  besondere  Beckenform  und  liber  Ovarial-Befunde 

bei  Osteomalacie.  L.  Goth. 

81  Ueber  Nerven  und  erniihrende  Gefasse'  im  Nabelstrang  (nerves 

and  vessels  in  umbilical  cord).  A.  Goenner. 

82  Ein  klassicher  Fall  von  Ckorionepithelioma  malignum.  A. 

Czyzewicz  and  W.  Nowlcki. 

83  Totaier  Uterus-rrolaps  im  16  Lebensjahre'  (at  age  of  16).  II. 

Sutter. 

84  Mvoma  uteri ;  Carcinoma  uteri ;  Galvano-Cauterisatio  uteri ; 

Cystoma  ovarii ;  Ovariocystitis  ex  pedunculo  torquato.  L. 
Gelpke. 

85  *Erfolge  und  Misserfolge  der  Atmokausis  uteri  (successes  and 

failures  with  steam  cauterization).  H.  Fuchs  (Dantsic). 

86  *Operating  on  Diabetics. — Prognostisehe  Bedeutung  des  Dia¬ 

betes  mellitus  bei  op.  Eingriffen.  K.  Thorbecke. 

79.  Signs  of  Age  of  Fetus. — Holzbach  reviews  the  various 
signs  that  determine  whether  a  child  is  born  before  or  at  term. 
The  length  is  an  important  sign;  children  more  than  50  cm. 
tall  being  generally  “ripe,”  but  children  less  than  50  cm. 
in  length  are  not  necessarily  “unripe.”  The  same  rule  applies 
to  the  weight;  over  3  kg.  indicates  that  the  infant  has  reached 
term.  The  condition  of  the  cartilages,  nails,  lanugo  and  gen¬ 
italia  is  not  conclusive  either  way.  In  18  out  of  30  premature 
children  the  finger  nails  were  found  well  developed  and  hard, 
requiring  cutting  in  7.  The  placenta  weighed  on  an  average 
541  gm.  in  97  children  born  at  term,  and  only  449  gm.  with 
19  premature  infants.  Comparison  should  not  be  made  with 
a  normal  child,  but  with  parts  of  the  fetus  that  develop  with 
variable  rapidity  at  different  months  of  intrauterine  existence 
according  to  the  supply  of  blood.  The  liver  grows  exception¬ 
ally  fast  during  the  first  six  months,  then  the  upper  half 
of  the  body,  especially  the  brain,  owing  to  the  abundant  sup¬ 
ply  straight  from  the  left  ventricle.  During  the  latter  half  of 
pregnancy  the  conditions  of  the  blood  supply  alter  in  favor  of 
the  lower  part  of  the  body.  The  proportional  size  and  weight 
of  the  different  parts  is  an  index,  therefore,  of  the  age  of  the 
fetus.  The  circumference  of  the  shoulders  compared  with  the 
horizontal  circumference  of  the  head  is  an  important  sign, 
as  the  circumference  of  the  shoulders  never  surpassed  that  of 
the  head  in  30  out  of  31  cases  studied,  and  only  equalled  it  in 
2.  Holzbach  urges  study  of  the  subject  on  a  large  scale,  ow¬ 
ing  to  its  medicolegal  importance  in  suits  to  establish  pa¬ 
ternity. 

85.  Steam  Cauterization  of  the  Uterus. — Fuchs  has  applied 
this  method  of  treatment  in  150  cases  and  has  never  witnessed 
the  slightest  harm  from  it.  The  patients  were  cured  in  88.2 
per  cent,  of  the  cases,  which  is  a  larger  proportion  of  cures 
than  is  credited  to  any  other  method  of  arresting  preclimac¬ 
teric  hemorrhage,  which  is  its  special  field.  He  has  had  op¬ 
portunity  to  examine  the  uterus  removed  afterward  in  5  cases 
on  account  of  cancer,  showing  the  fine  results  obtained  with 
the  steam  cauterization.  It  is  important  to  apply  the  steam 
from  above  downward  and  to  leave  untouched  a  zone  extend¬ 
ing  1  cm.  above  the  internal  os,  as  this  can  be  readily  reached 


by  the  curette.  The  menopause  comes  on  gradually,  without 
clinical  symptoms,  after  the  simple  process  of  curetting  fol¬ 
lowed  by  cauterization  with  steam  at  from  115  to  120  C.  for 
from  ten  seconds  to  one  minute.  Hundreds  of  patients  have 
been  treated  by  this  combination  of  curetting  and  steam, 
Abrasio- Atmokausis,  and  generally  with  the  best  results. 

86.  Operations  on  Diabetics. — Thorbecke’s  experience  and 
analysis  of  128  publications  on  the  subject  have  demonstrated 
that  the  entire  organism  and  the  urine  should  be  carefully  ex¬ 
amined,  and  the  limits  of  tolerance  estimated  to  determine 
the  form  and  degree  of  the  diabetes,  and  that  the  patient 
should  be  restricted  to  an  antidiabetic  diet  until  the  propor¬ 
tion  of  sugar  in  the  urine  is  reduced  to  the  minimum.  Careful 
psychic  preparation  of  the  patient  and  family  (the  latter 
being  instructed  as  to  the  dubious  prognosis)  is  important  to 
reduce  the  moral  shock  of  the  operation.  In  case  of  a  lapar¬ 
otomy,  purgatives,  irrigations  and  enemas  should  be  restricted 
as  much  as  possible,  but  nourishment  should  be  amply  and 
promptly  provided;  sodium  bicarbonate  should  be  given  as  a 
prophylactic,  with  saline  infusion  before  and  after  the  opera¬ 
tion.  The  thermocautery  should  take  the  place  of  the  knife 
wherever  possible  to  obviate  dangerous  hemorrhage,  and  the 
briefest  technic  should  be  selected.  The  choice  of  the  anes¬ 
thetic  should  be  determined  by  the  complications  on  the  part 
of  other  organs.  More  than  4  gm.  of  ammonia  in  the  urine 
is  a  direct  contraindication  to  general  anesthesia.  Only  one 
case  has  been  reported  in  which  spinal  anesthesia  was  used, 
and  this  was  in  a  very  severe  case  and  coma  followed.  As  the 
sugar  affords  a  favorable  culture  medium  for  pathogenic 
germs,  antisepsis  and  asepsis  must  be  scrupulously  observed. 

Miinchener  medizinische  Wochenschrift. 

87  (LIII,  No.  42.)  *Production  of  Atypical  Proliferation  of  Epi¬ 

thelium  and  Origin  of  Malignant  Tumors. — Die  experlmen- 

telle  Erzeugung  at.vpischer  Epithelwucherungen  und  die 

Entstehung  bosartiger  Geschwiilste.  B.  Fischer. 

88  ^'Displacement  of  Larynx  and  Trachea  in  Various  Thoracic  Af¬ 

fections. — Verlagerung  des  Kehlkopfs  und  der  Luftrohre  bei 

verschiedenen  Erkrankungen  der  Brustorgane.  H.  Wichern 

F.  Loening. 

89  *Das  Aorten-Aneurysma  auf  syphilitischer  Grundlage  und  seine 

Friihdiagnose.  Saathoff. 

90  TIeber  Gas-phlegmone.  R.  Rothfuchs. 

91  *Zur  Technik  der  Haut-Transplantation  nach  Thiersch.  O. 

Wal.iaschko. 

92  *Behandlung  frischer  Wunden  mit  durch  Warme  zum  Aus- 

trocknen  gebrachten  Verbiinden.  E.  Asbeck. 

93  *Zur  Frage  der  Ilebotomie.  L.  Seitz. 

94  Zur  Kasuistik  der  congenitalen  Hernien  der  Linea  alba. 

Klaussner. 

95  Darm-Okkiusion  durch  Murphy’s  Knopf  nach  Pylorus-Resek- 

tion.  H.  Doerfler. 

87.  Experimental  Production  of  Proliferation  of  Epithelium. 

—See  editorial  in  Tre  Journal,  Nov.  10,  1906,  page  1566. 

88.  Displacement  of  Larynx  and  Trachea  in  Thoracic  Affec¬ 
tions. — Wichern  and  Loening  write  from  Curschmann’s  clinic 
to  report  a  number  of  cases  in  which  the  displacement  of 
larynx  and  trachea  gave  the  clue  for  the  diagnosis.  The  dis¬ 
placement  may  be  due  to  pressure  from  a  tumor  or  effusion 
or  it  may  be  the  result  of  traction  from  shriveling  processes. 
It  may  be  the  first  sign  to  call  attention  to  an  aneurism  of 
the  aorta.  It  was  pronounced  in  4  cases  observed  in  the  clinic, 
as  also  in  4  of  sarcoma  in  the  mediastinum.  In  one  of  the 
latter  cases  the  trachea  seemed  to  be  in  the  median  line,  hut 
the  cc-rays  showed  slanting  of  the  longitudinal  axis,  and  pal¬ 
pation  revealed  that  it  was  unusually  close  to  the  jugular 
vein  on  one  side.  The  fossa  between  the  trachea  and  the 
sternocleidomastoid  muscle  was  also  shallower  on  this  side. 
In  3  cases  the  displacement  was  the  result  of  considerable 
pleuritic  effusion,  and  in  5  it  was  the  result  of  pneumothorax. 
In  differentiating  a  cavity  in  the  lungs  it  is  important  to  bear 
in  mind  that  the  displacement  would  be  toward  the  cavity 
on  account  of  contractions  and  shriveling,,  while  the  displace¬ 
ment  with  a  pneumothorax  would  be  toward  the  opposite 
side.  In  one  case  reported,  the  percussion  and  auscultation 
findings  suggested  partial  pneumothorax  on  the  right  side,  but 
the  pronounced  displacement  of  the  trachea  and  larynx  toward 
the  same  side  indicated  a  large  cavity.  In  another  case  the 
findings  suggested  relics  of  a  pleuritic  process,  interstitial 
pneumonia  and  bronchiectasia  in  the  lower,  rear  part  of  the 
left  lung.  The  heart  was  displaced  with  the  trachea  toward 
the  left,  indicating  considerable  cicatricial  shriveling. 
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89.  Early  Diagnosis  of  Syphilitic  Aneurism  of  the  Aorta. — 

SaathofT  affirms  that  the  aortic  disturbance  ought  to  be  diag¬ 
nosed  in  its  incipiency  and  not  be  allowed  to  progress  to  the 
stage  of  actual  aneurism  formation.  He  is  convinced  that  the 
essential  process  is  located  in  the  vasa  vasorum.  The  pri¬ 
mary  lues  of  the  vasa  vasorum  induces  a  proliferating  vas¬ 
culitis  followed  by  formation  of  granulations  and  obliterating 
vasculitis.  The  wall  of  the  vessel  becomes  partially  trans¬ 
formed  into  sclerotic  connective  tissue,  which  yields  to  the 
pressure,  and  an  aneurism  results.  The  wall  of  the  aorta 
shows  a  diffuse  thickening  and  spreading,  and  the  patients 
may  complain  of  oppression  in  the  chest,  pains  radiating  into 
one  or  both  arms,  and  sometimes  enlargement  of  the  vessel 
trunk  can  be  detected  by  percussion.  Roentgen  examination 
is  generally  decisive.  Aortic  insufficiency  in  the  comparatively 
young — so  long  as  arteriosclerosis  can  be  reasonably  excluded 
— without  preceding  articular  rheumatism  or  endocarditis, 
points  strongly  to  syphilitic  aortitis.  Prompt  treatment  will 
ward  off  the  otherwise  inevitable  aneuiism.  Participation  of 
the  aortic  valves  occurs  only  when  the  process  is  located  in 
the  ascending  aorta,  but  this  is  usually  the  case.  Aortic  in¬ 
sufficiency  was  evident  in  6  out  of  the  last  7  cases  of  syphil¬ 
itic  aortitis  in  Saathoff’s  experience,  and  on  this  ground  an 
incipient  aneurism  of  the  aorta  was  diagnosed  and  found  in 
the  3  that  came  to  autopsy.  When  there  is  a  history  of 
syphilis  and  the  aortic  valves  are  found  to  be  insufficient 
and  the  Roentgen  rays  show  enlargement  of  the  aorta,  mer¬ 
curial  treatment  should  be  instituted  without  delay,  and  it 
has  every  chance  to  prove  an  effectual  prophylaxis  of  aneurism. 

91.  After-Treatment  of  Thiersch  Flaps. — Waljaschko  applies 
the  flaps  without  allowing  them  to  lap.  He  then  covers  them 
with  a  single  layer  of  thin  gauze,  projecting  out  over  the 
sound  skin,  and  fastened  by  a  ring  of  collodion  around  the  edge 
of  the  wound.  This  gauze  is  left  undisturbed  for  ten  or 
twelve  days.  The  other  dressings  are  applied  over  this  layer 
of  gauze  and  are  changed  as  desired,  without  disturbing  the 
single  layer  below,  through  which  the  flaps  and  the  progress 
of  the  healing  can  be  inspected.  He  has  found  this  technic 
extremely  satisfactory. 

92.  Treatment  of  Fresh  Wounds  with  Heated  Dressings. — 
Asbeck  relates  his  remarkable  success  in  treating  fresh 
wounds,  burns  and  the  like  oy  applying  a  compress  of  iodo¬ 
form  gauze,  without  previous  disinfection  of  the  wound  unless 
much  soiled.  A  few  layers  of  mull  are  then  covered  with 
cotton  and  the  whole  fastened  with  a  mull  bandage.  The 
dressed  part  is  then  exposed  to  great  heat  for  from  thirty  to 
forty-five  minutes.  The  wound  is  kept  dry  thereafter  except 
when  necessary  to  moisten  the  inner  layer  to  remove  it. 
When  the  dressings  are  renewed  the  part  is  again  exposed  to 
heat.  He  has  treated  in  this  way  over  500  patients  since  he 
has  settled  at  Harburg,  his  first  experiences  being  with 
Chinese  steerage  passengers  who  were  constantly  burning  each 
other  with  their  bowls  of  boiling  rice  soup.  The  tropical  sun 
or  the  fires  under  the  boilers  supplied  the  heat.  His  results 
have  been  equally  excellent  in  his  latest  series.  The  technic 
renders  disinfection  of  the  wound  unnecessary  unless  it  is 
visibly  soiled,  and  thus  does  away  with  the  destructive  action 
of  disinfectants  and  the  softening  of  the  surrounding  region 
and  washing  of  germs  into  the  wound.  The  secretions  dry 
and  provide  a  bacteria-proof  cover  for  the  wound  which  pre¬ 
vents  entrance  of  germs  from  without,  while  the  development 
of  the  germs  already  present  in  the  wound  is  inhibited  by 
the  heat.  Another  advantage  is  the  hyperemia  thus  artifi¬ 
cially  induced  in  the  part.  In  11  instances  he  treated  a  bullet 
wound  in  this  way,  without  seeking  for  the  bullet.  There 
was  no  suppuration,  and  after  the  wound  had  healed  he  easily 
removed  the  bullet  under  the  arrays  by  an  aseptic  operation. 

93.  Eleven  Pubiotomies. — Seitz  discusses  the  experiences  at 
von  Winckel’s  clinic  at  Munich.  They  show  that  even  when 
the  birth  passages  are  already  infected  pubiotomy  can  be  suc¬ 
cessfully  done,  with  a  favorable  outcome  for  both  mother  and 
child.  The  danger  for  the  mother  increases  with  the  extent  of 
the  injuries,  consequently  in  future  he  does  not  intend  to  do 
this  operation  in  a  primipara  with  already  infected  birth 
passages  if  there  is  danger  of  extensive  injury  either  from 


excessive  contraction  of  the  pelvis,  a  ver.v  large  child  or  un¬ 
favorable  presentation.  On  the  other  hand,  with  multipart 
with  wide  genital  passages  and  not  too  great  misproportion 
between  the  size  of  the  head  and  of  the  pelvis,  he  thinks  that 
pubiotomy  might  be  done  even  with  existing  infection  of  the 
birth  passages.  The  sawing  must  be  done  by  some  technic 
that  prevents  the  infected  genital  secretions  from  finding  their 
way  into  the  pubiotomy  wound.  The  operator  must  avoid  all 
contact  with  the  genital  secretions  or  control  the  course  of 
the  needle  in  the  vagina  with  gloved  hands,  removing  the  glove 
afterward.  The  bone  generally  unites  again  with  a  pseudo¬ 
arthrosis,  but  this  seldom  does  harm.  With  aseptic  genital 
passages  in  multiparse,  with  a  conjugata  vera  not  less  than  7 
cm.,  the  simple  operation  is  most  excellent  in  its  results  and 
will  certainly  restrict  the  field  of  Cesarean  section,  artificial 
premature  delivery  and  perforation  of  a  living  child,  although 
not  abolishing  them  entirely.  On  the  other  hand,  febrile  dis¬ 
turbance  of  the  puerperium  is  more  frequent  with  it  as  also 
thrombosis;  it  is  not  always  possible  to  avoid  injury  to  the 
bladder  and  vagina,  and  the  part  is  liable  to  be  painful  for 
a  long  time  afterward  when  the  patient  takes  long  walks  or 
does  hard  physical  labor.  Fatalities  can  not  always  be  avoided, 
and  on  the  whole  he  warns  against  recommending  the  operation 
for  general  adoption  as  yet. 

Virchow's  Archiv,  Berlin. 

Last  indexed,  page  2045. 

96  (186,  No.  1.)  Rickets  in  Italy. — Statistische  Beitr&ge  zur 

Frage  nach  der  Verbreitung  und  Etlologie  der  Rachitis. 

R.  Pfister. 

97  Fall  von  blind  endigendem  Ureter  mit  cystischer  Vorwolbung 

in  die  Ilarnblase,  kombiniert  mit  Cystenniere  derselben 

Seite.  R.  Borrmann. 

98  Origin  of  Blood  Plates. — Entstehung  der  Blutpliittchen.  J.  H. 

Wright  (Boston). 

99  Wax-like  Transformation  of  Muscle  Fibers. — Ueber  die 

wachsartige  Umwandlung  der  Muskelfasern.  R.  Thoma. 

100  *Cystitis  caseosa.  R.  Kimla  (Prague). 

101  *Tuberkuloses  Granulations-Gewebe  ohne  Tuberkel  (without 

tubercles).  J.  Orth. 

102  Meteorismus  und  Reflexe.  K.  von  Miram. 

100  and  101.  Caseous  Cystitis. — Kimla  remarks  that  since 
Virchow’s  description,  in  the  sixties,  of  tuberculosis  of  the 
bladder,  our  knowledge  of  tuberculous  changes  in  this  organ 
has  made  but  little  progress.  He  thinks  that  a  number  of 
gaps  need  to  be  filled,  and  makes  an  attempt  in  this  line  by 
describing  some  cases  of  tuberculous  cystitis  distinguished  by 
a  purely  inflammatory  process  terminating  in  total  caseous 
degeneration  of  the  entire  region  involved.  It  occurs  in 
patches,  discrete  or  diffuse,  without  formation  of  tubercles. 
The  process  is  similar  to  that  of  caseous  pneumonia.  Orth 
takes  exception  to  Kimla’s  statements,  quoting  from  his  own 
writings  to  show  that  he  long  ago  described  cases  of  diffuse 
granulation  without  formation  of  tubercles  or  development  of 
giant  or  epithelioid  cells,  which  reveals  its  tuberculous  char¬ 
acter  finally  by  the  caseous  changes  and  destruction  entailed. 

Hospitalstidende,  Copenhagen. 

Last  indexed  XLVII,  page  90S. 

103  (XLIX,  Nos.  30  to  33.)  *Om  den  Bier’ske  Stase-hyperaeml-be- 

handling  og  dens  Anvendelse  ved  traumatiske  Lidelser  (arti¬ 
ficially  induced  hyperemia  in  treatment  of  traumatic 

affections).  C.  Wessel. 

104  *Yderlige  Erfaringer  med  Hensyn  til  Behandlingen  af  Nsese- 

deformiteter  med  Paraflin-injektioner.  P.  T.  Hald. 

105  Sandel-olie  som  Emulsion  ved  Gonorr§.  A.  BrSnnum. 

106  4  Tilfselde  af  Friedreichs  Tabes.  V.  Christiansen. 

107  Om  Neuroglia-farvning  (stain).  Wimmer. 

108  (No.  34.)  *Om  Erytema  nodosums  Etlologi.  A.  BrSnnum. 

103.  Artificially  Induced  Hyperemia  in  Treatment  of  Trau¬ 
matic  Affections. — Wessel  is  convinced  that  Bier’s  method  of 
stasis  hyperemia  is  destined  to  fill  an  important  place  in  the 
treatment  of  accidental  injuries.  He  relates  his  experience 
with  it  in  20  cases,  expatiating  on  the  guiding  principle  that 
the  elastic  band  must  never  induce  pain,  but,  in  case  of  exist¬ 
ing  pain,  relieve  it.  In  treatment  of  effusions,  either  in  joints 
or  tissues,  of  acute  or  chronic  synovitis  in  a  joint  or  tendon, 
of  sprains  and  the  like,  he  has  been  very  much  pleased  with  the 
results.  In  many  traumatic  affections  of  the  legs  or  arms, 
with  intact  skin,  he  knows  of  no  means  of  treatment  which 
approaches  the  Bier  technic  in  simplicity  and  efficiency.  His 
experience  has  further  demonstrated  that  his  confidence  in  this 
method  of  treating  fractures  was  well  grounded.  It  avoids 
the  development  of  atrophic  processes,  saves  the  trouble  of 
massage  and  averts  ankylosis.  It  is  also  proving  the  best  of 
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all  treatments  for  somewhat  stiff  joints.  Its  action  in  arrest¬ 
ing  pain  is  supplemented  by  the  way  in  which  it  hastens  ab¬ 
sorption,  nourishment  and  regeneration.  Wessel  learned  in 
1892  that  sprains  and  contusions  on  the  leg  or  arm  are  tradi¬ 
tionally  treated  among  the  Danish  peasantry  by  tying  a  tight 
bandage  above  to  arrest  the  pains.  Headache  is  also  treated 
by  tying  a  tight  band  around  the  neck.  According  to  the 
accessible  literature,  however,  he  believes  that  he  is  the  first 
to  apply  the  stasis  hyperemia  in  the  treatment  of  fractures, 
for  which  he  believes  it  to  be  exceptionally  adapted  and  bene¬ 
ficial.  He  also  found  it  efficient  in  promoting  the  absorption 
of  a  traumatic  and  very  painful  keloid  on  the  finger.  Twelve 
applications  of  the  constricting  band  in  the  course  of  fourteen 
days  resulted  in  the  complete  disappearance  of  the  keloid. 
He  applies  the  constricting  band  for  twenty-two  hours  every 
day  or  so  at  first,  in  case  of  fracture,  during  the  second  week 
on  alternate  days,  and  during  the  third  week  every  third  day. 
A  number  of  his  patients  had  gonorrheal  arthritis,  which  he 
treated  by  applying  the  constricting  band  every  day  for  from 
twenty  to  twenty-four  hours,  relieving  the  pain  at  once. 

104.  Paraffin  Injections  for  Deformities  of  the  Nose. — Hald 
has  had  extensive  experience  in  this  line  and  states  that  in 
the  12  cases  on  record  in  which  blindness  or  impaired  sight  in 
one  eye  has  followed  injection  of  paraffin  for  cosmetic  pur¬ 
poses,  in  10  of  the  cases  the  melting  point  of  the  paraffin  was 
43.3  C.  or  under,  while  not  a  single  instance  of  injury  is 
known  from  the  use  of  paraffin  not  melting  under  50  C. 

108.  Etiology  of  Erythema  Nodosum. — Bronnum  had  occa¬ 
sion  to  observe  the  occurrence  of  erythema  nodosum  in  two 
brothers  after  diphtheria,  also  in  two  brothers  in  another 
family.  The  affection  was  primary  and  developed  in  each  boy 
with  only  a  day’s  interval.  These  facts  and  certain  other 
features  of  erythema  nodosum  point  to  an  infectious  origin, 
he  thinks. 
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112.  Regeneration  of  Nerve  Fibers. — Perroncito’s  article  is 
accompanied  by  three  large  colored  plates,  showing  with  re¬ 
markable  distinctness  the  process  of  regeneration  after  a 
nerve  has  been  severed.  He  has  been  studying  the  subject  for 
years  and,  independently,  reached  conclusions  identical  with 
those  of  Ramon  y  Cajal  and  Marinesco,  although  he  thinks 
that  much  less  time  is  required  for  the  initiation  of  the  proc¬ 
esses  than  the  other  writers  assign  to  it.  He  describes  it  in 
detail  as  observed  principally  on  the  sciatic  nerve  of  the  dog. 

114.  Failure  in  Cardiac  Compensation. — The  9  cases  related 
by  Gennari  demonstrate  that  excellent  compensation  may  be 
maintained  for  a  time  even  with  serious  lesions,  while  in  other 
cases  waning  compensation  may  occur  with  comparatively 
trifling  lesions.  Compensation  may  fail  completely  even  with 
mere  fatty  degeneration  of  the  fibers  as  the  sole  lesion  in  the 
myocardium,  or  even  without  any  appreciable  anatomic 
changes.  He  concludes  from  the  facts  observed  that  intersti¬ 
tial  inflammation  of  the  heart  is  merely  a  symptom  of  failing 
compensation.  Research  should  be  directed  in  this  lino,  the 


abnormal  contractions  of  the  fibers  possibly  inducing  hitherto 
ignored  chemical  phenomena. 

117.  Action  of  Cytotoxic  Serums  on  Blood-Forming  Organs. 

— Foa’s  article  describes  researches  on  rabbits  and  other  ani¬ 
mals  to  determine  the  influence  of  the  cytotoxic  serums  on  the 
blood  marrow  and  on  other  blood-forming  organs.  He  was  im¬ 
pressed  with  the  variations  in  the  reactions  presented  by  dif¬ 
ferent  species  of  animals.  This  should  warn  against  hasty 
generalizing  from  the  effects  observed  in  one  species.  Among 
the  most  interesting  results  he  records  is  the  mononuclear 
activity  displayed  by  certain  hemolytic  and  leucotoxic  serums, 
and  the  prevailing  lymphocytic  character  assumed  by  the 
spleen,  the  lymphatic  glands  and  the  bone  marrow  under  the 
action  of  splenotoxic  serums.  The  article  is  accompanied  by 
colored  plates. 
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Original  Articles 

THE  MANAGEMENT  OF  TUBERCULOSIS. 
sanity:  candor:  humanity.* 

J.  H.  MUSSER,  M.D. 

PHILADELPHIA. 

The  best  has  been  said  by  the  best  minds  of  the  pro¬ 
fession  and  by  many  of  the  best  of  the  laity  on  this  vast 
subject.  It  ill  becomes  one  untrained  in  literary  work, 
with  little  time  for  the  study,  to  inflict  on  the  profession 
further  dissertation  that  can  scarce  he  more  than  repe¬ 
tition.  Your  committee,  however,  thought  perhaps  it 
might  not  he  unseemly  for  one  at  this  timely  period  to 
say  a  few  words  born  of  an  experience  in  hospital  and 
home  on  this  subject.  They  know,  oft  repeating  can 
alone  bring  conviction,  and  have  no  doubt  calculated 
accurately  on  the  endurance  of  the  profession.  Oppor¬ 
tunity  will  be  taken,  therefore,  to  consider  in  general  the 
subject  of  the  management  of  tuberculosis  and  to  point 
out  some  present  day  dangers,  if  such  suggestive  word 
may  be  used*,  in  present  day  tendencies,  and  then  to  dis¬ 
cuss  special  features  which  seem  worth  while  employing 
to  relieve  sufferers  from  tuberculosis. 

.  VARYING  THERAPEUTICS. 

No  disease  of  the  human  race  presents  throughout  the 
entire  history  of  its  therapeusis  such  a  wild  orgy  of  ex¬ 
cesses,  such  a  delirium  of  extremes  as  that  of  tubercu¬ 
losis.  In  quarter  century  periods  from  first  to  last  there 
has  been  such  wide  variations  of  treatment  over  degrees 
of  latitude  which  if  charted  would  appear  like  intermit¬ 
tent  rushes  from  the  equator  to  the  pole  and  the  pole  to 
the  equator.  So  well  known  are  these  extremes  that  a 
favorite  mode  of  expression  of  these  variations  is  to  com¬ 
pare  them  to  the  swinging  of  a  pendulum.  We  hear  that 
the  pendulum  has  swung  too  far  on  one  line  of  treatment 
or  too  far  in  the  opposite  direction  on  another  line  of 
treatment.  With  the  swing  to  the  right  or  the  left  there 
is  rejoicing  in  one  camp  and  a  corresponding  wailing 
and  gnashing  of  teeth  in  the  other.  All  efforts  seem  to 
be  directed  to  send  the  pendulum  into  the  first  or  third 
quarter.  Fortunately,  a  few  students  of  tuberculosis,  iu 
season  and  out  of  season,  of  robust  mind  and  clear  vision, 
attempt  to  hold  the  pendulum  in  the  median  line. 

Prior  to  the  coming  of  Koch,  it  was  drugs  and  foods 
that  had  their  passing  hour.  There  was  the  cod  liver  oil 
period,  the  phosphorus  period,  the  hypophosphite  period, 
the  arsenic,  the  iron,  the  digitalis,  the  phenol,  the  quinin, 
the  creasote  and  the  coal  tar  periods.  Those  who  are  not 
among  the  very  old  in  the  profession  well  remember  the 
psychic  inflation  of  the  sulphuretted  hydrogen  gas  treat¬ 
ment  which  ballooned  itself  around  the  world,  until  bv 
virtue  of  its  own  expansion,  it  went  up  into  the  air,  a 
method  of  unsavory  memory.  Compressed  air  and 


vacuum  apparatus  of  all  kinds  have  been  limboed  to  the 
garret  of  innocuous  desuetude  and  save  perhaps  for 
pocket  vacuation  are  chiefly  useful  only  as  relics  of  the 
will-o’-the-wisp  period  of  pulmonary  therapeutics. 

For  many  decades  climate  and  clime  were  the  end  all 
of  all  tuberculosis  management  in  the  selection  of  which 
the  profession  trended  now  here  now  there  in  accordance 
with  the  energies  of  the  devotees  of  the  respective  region. 
Even  since  the  bacteriologic  era  in  tuberculosis  there  has 
been  much  chasing  after  false  gods.  Who  does  not  recall 
the  great  excitement  a  score  of  years  since  brought  about 
by  Koch  himself  in  his  premature  statements  as  to  the 
value  of  tuberculin  ?  It  was  not  alone  the  profession  who 
suffered.  The  confidence  that  is  lost  by  the  explosion  of 
such  premature  fancies  is  harmful,  but  it  is  as  naught 
compared  to  the  distress,  the  blasting  of  hope,  the 
throttling  of  courage  which  befalls  the  poor  sufferer  from 
this  disease. 

A  record  of  such  vagaries  is  not  a  credit  to  the  pro¬ 
fession.  It  is  true  there  were  sufficient  excuses  in  the 
past.  The  loss  of  life  was  appalling.  The  suffering  was 
beyond  estimation.  The  ignorance  was  most  dense.  “A 
constitutional  disorder,”  cried  one;  “a  local  disorder,” 
called  another;  "of  inflammatory  origin,”  said  one;  "of 
neoplastic  origin,”  spoke  his  neighbor.  From  pillar  to 
post  the  pathologist  tore  the  therapeutist.  Is  it  any 
wonder  with  the  stress  of  his  responsibility  he  grasped  at 
straws?  As  the  light  dawned,  stability  grew,  and  with 
each  step  forward  in  etiology,  the  grasp  of  endeavor  grew 
firmer  and  firmer.  Out  of  our  greater  insight  into 
biology  and  the  precision  of  bacteriology  have  come  these 
truths:  Tuberculosis  is  an  infectious  disease,  the  extent 
and  course  of  which  depends  on  constitutional  condi¬ 
tions.  Every  person  can  be  infefcted ;  only  a  few  can  have 
tuberculosis.  In  short,  tissue  resistance  and  adaptability 
decide  whether  an  infected  person  shall  have  tuberculosis, 
or  not.  With  this  clear,  the  strife  was  to  determine  what 
brings  about  adaptability  and  resistance  in  the  biologic 
world.  Does  it  not  seem  strange  indeed  that  that  which 
great  men  have  plead  for  for  years  and  have  sacrificed 
time  and  strength  to  prove  by  experiment  and  practice, 
only  slowly  filtered  into  our  life  work?  The  substance 
of  their  pleadings  makes  our  line  of  action  to-dav ;  con¬ 
servation  of  strength  brings  about  tissue  resistance,  adap- 
tabilitv  and  cure. 

With  such  record  of  fetich  worshiping  in  tuberculous 
therapeutics  it  is  no  wonder  that  any  one  familiar  with 
its  historv  should  not  endeavor  to  be  conservative,  and 
try  to  hold  to  the  good  of  the  old  while  grasping  the 
benefits  of  the  new.  Is  it  any  wonder  that  some  may 
stand  aghast  at  the  dogmatic  assertions  of  present  dav 
management?  Is  it  not  proper  to  plead  for  sanity  to-dav. 
almost  as  strongly  as  it  was  necessary  in  the  past  ?  Do 
we  not  already  see  dangers  from  the  far  swing  of  the 
pendulum?  Are  not  some  methods  of  the  past  too  ruth¬ 
lessly  cast  aside?  Affirmative  answers  can  alone  be  given 
to  such  queries  and  hence  to  us  is  given  the  right  to  pro- 


*  Read  at  the  Philadelphia  Tuberculosis  Exhibition. 
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test  against  a  few  latter  day  tendencies,  although  it  must 
be  briefly. 

PROTESTS. 

1.  The  Public  are  Dangerously  Educated  as  to  the 
Curability  of  Tuberculosis. — They  do  not  understand  the 
degrees  of  infection,  the  difference  in  course  of  the  varie¬ 
ties  of  tuberculosis,  and  the  variations  in  the  power  of 
resistance  of  the  individual.  Tuberculosis  is  tuberculosis 
to  them,  whether  of  cerebral,  pulmonary,  serous  mem¬ 
branous  or  other  form.  To  the  family,  the  fond  mother 
or  beloved  sister  does  not  differ  constitutionally  from 
those  of  other  families.  They  can  not  and  will  not  recog¬ 
nize  constitutional  types.  Tiffs  harm  is  a  result.  The  un¬ 
welcome  termination  when  it  comes  brings  a  discredit  to 
science  not  justified.  The  physician  to  whom  the  care 
of  the  patient  is  entrusted  is  reflected  on.  For  the  sake 
both  of  the  patient  and  the  physician  a  plea  that  such 
extremes  should  not  be  disseminated,  is  proper.  Should 
we  not  better  have  humanity  feel  the  hope  we  have,  that 
halcyon  days  are  coming,  but  until  then'we  dare  only  say, 
fortunately  with  greater  truth  than  ever,  tuberculosis  is 
sometimes  curable. 

The  public  should  know  that  in  the  best  sanatorium  in 
this  country,  with  the  best  possible  means  at  command, 
in  an  experience  of  seventeen  years,  66  per  cent,  of  the 
incipient  cases  continued  well;  28.6  per  cent,  of  the  ad¬ 
vanced  cases  are  well  and  2.5  per  cent,  of  the  far 
advanced  cases  remain  cured.  What  a  splendid  record 
and  what  a  triumph  for  Trudeau !  “Peace  hath  her  vic¬ 
tories  far  more  renowned  than  war.”  The  public  should 
know  the  chances  are  about  even  as  to  success  or  failure 
in  tuberculosis  under  ordinary  circumstances  if  they  do 
the  right  thing.  Let  the  great  suffering  body  understand 
that  while  progress  is  fast  apace,  the  millennium  of 
therapeutics  in  tuberculosis  can  not  be  brought  forth  in 
a  day  or  a  decade.  Let  them  know  that  there  is  a  dawn, 
indeed  that  the  sun  is  nearing  the  meridian  and  that  in 
prevention,  in  scientific  methods  of  vaccination  or  im¬ 
munization  and  in  the  skilled  use  in  the  future  of  tuber¬ 
culin,  the  high  noon  of  success  may  soon  be  on  us. 

2.  The  Sanatorium  Treatment  is  Placed  on  Too  High 
a  Pedestal  by  Many  of  its  Ardent  Advocates. — Already 
danger  is  sighted.  For  example,  it  had  been  so  extrava¬ 
gantly  promulgated  in  England  that  the  public  believed 
a  sanatorium,  and  six  months’  residence  therein  quite 
sufficient  to  bring  about  cures  in  tuberculosis.  There  is 
danger  of  the  splendid,  massive  sanatorium  movement  in 
that  country  toppling  over.  Only  recently  the  London 
Lancet  devoted  an  issue  in  an  attempt  to  stem  the  storm. 
Xo  one  can  deny  the  great  value  of  sanatorium  treatment 
and  wish  that  the  properly  selected  cases  of  tuberculosis 
which  can  not  be  treated  otherwise,  could  be  placed 
under  such  favorable  conditions.  ’But  with  this  unfor¬ 
tunately  not  one  tithe  of  the  struggle  is  over.  A  larger 
scheme  than  sanatorium  treatment  must  be  invoked  and 
a  longer  time  permitted  to  bring  about  a  “cure.”  The 
sanatorium  and  sanatorium  methods  are  only  a  fraction 
in  the  great  struggle. 

3.  Should  not  the  Temporary  Fiasco  of  Koch  and  the 
yet  Inconclusive  Statements  of  Behring  Behoove  Scien¬ 
tific  Workers  to  Bevmre  of  Hasty  Conclusions  on  Ill- 
matured  and  Imperfectly  Observed  Data?—  The  story  of 
Trudeau’s  patience  and  persistence  in  pathologic  work  is 
not  a  brilliant  tale  of  adventure  before  the  footlights. 
Tt  is  the  stately  march  of  an  epic.  Laboratory  labors 
should  be  repeated  and  repeated,  reflected  on  and  then 
brought  forth. 

The  opsonic  theories  of  the  brilliant  technician, 


right,  so  attractive  and  of  such  illumination  as  to  lead 
one  on,  must  have  more  searching  scrutiny. 

4-  Our  Great  Sanatorium  Endeavor  Must  not  be 
Taken  out  of  our  Hands  by  Virtue  of  our  own  Enthusi¬ 
asm  and  Taken  up  by  the  Politicians  as  their  Stock  in 
1  rade.  lhat  this  may  occur  is  seen  by  the  recent  action 
of'  the  Rutland  Sanatorium,  Massachusetts,  while  there 
are  rumors  that  the  public  sanatoria  in  New  York  state 
are  not  in  very  happ}r  condition.  Fortunately,  in  Penn- 
83  lvania  the  present  secretary  of  the  Department  of 
Health,  Dr.  Dixon,  is  alive  to  the  great  dangers  of  politi¬ 
cally  managed  sanatoria,  and  Dr.  Charles  B.  Penrose,- to 
whom  we  owe  our  great  state  health  service,  sees  clearly 
the  needs  of  the  hour.  They  are  ever  ready  to  strike.  In 
our  own  Flick  we  have  a  man  of  courage  to  protest  at 
such  usurpation.  We  owe  to  these  three  men  the  nipping 
in  the  bud  of  legislative  attempts  to  use  the  cloak  of 
charity  for  ulterior  methods. 

The  profession  should  be  a  unit  in  demanding  that  the 
cure  and  treatment  of  this  class  of  cases  should  be  posi¬ 
tively  carried  out  on  lines  which  are  agreed  on  by  the 
great  experts  in  this  disease,  to  be  correct.  There  can  be 
no  deviation.  If  from  our  own  body  selfish  and  self- 
seeking  men  come  forward  without  previous  training  to 
take  up  this  work  with  politics  behind  them  there  should 
be  such  uprising  of  the  profession  as  to  appall  the  stout¬ 
est  in  assurance.  If  it  is  not  done  the  whole  matter  of 
such  relief  will  fall  to  the  ground.  The  profession  have 
a  right  to  feel  indignant  that  those  of  their  number  who 
have  temporary  political  power,  should,  without  training 
or  serious  attention  to  tuberculosis,  as  far  as  their  past 
record  would  show,  assume  to  take  charge  of  large  sana¬ 
toria.  Fixed  principles  should  control  the  management 
of  the  institution.  To  expose  incipient  cases  to  th 
mixed  infections  of  advanced  cases  would  be  criminal. 
There  is  much  opportunity  for  imposition  on  the  part  of 
the  public.  The  greatest  diagnostic  skill  is  required  to 
select  proper  cases.  We  should  be  a  unit  in  demanding 
the  selection  of  men  with  experience  in  such  work  for  the 
position ;  they  should  be  trained  as  specifically  as  we  ask 
the  alienist  to  be  trained.  They  should  have  such  sanity 
and  such  humanity  as  to  stand  above  all  temptation  and 
sinister  influence. 

THE  MANAGEMENT  OF  TUBERCULOSIS. 

It  is  interesting  to  note  that  a  discussion  of  the  man¬ 
agement  of  tuberculosis  is  approached  from  a  different 
standpoint  than  had  been  the  custom  as  short  a  period 
of  time  as  twenty-five  years  ago.  He  who  engaged 
in  such  inquiry  would  have  tried  to  launch  some  spe¬ 
cific  treatment  for  this  then  considered  dread  disorder 
either  by  drugs,  by  climate  or  with  respiratory  armamen¬ 
tarium.  The  hearer  would  have  gone  from  the  assembly 
hall  disgusted  at  the  waste  of  time  had  he  not  taken 
with  him  a  new  wrinkle  in  the  use  of  drugs.  The  ear  is 
strained  to  catch  another  story.  It  is  to  hear  of  the  effi¬ 
ciency  of  pure  air  and  sunshine,  of  good  food  and  the 
mode  of  its  administration  and  of  well  planned  rest, 
regulated  to  the  bodily  needs  of  the  patient,  nicely  ad¬ 
justed  to  his  physical  requirements. 

A  century  ago  Benjamin  Rush,  the  Sydenham  of  his 
day,  anticipated  our  present  day  methods,  and  half  a  cen- 
tnrv  later  the  elder  Bowditch  cured  himself  by  the  ap¬ 
plication  of  our  own  well  formulated  principles.  While- 
communities,  as  those  of  Germany,  have  had  well  formu¬ 
lated  plans  of  sanatorium  treatment  a  new  communit.v,. 
as  ours,  putting  forth  energy  in  constructive  duties  had 
little  to  spare  for  conservation.  This  spirit  of  construe- 
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tion  in  politics,  in  economics  and  in  the  upbuilding  of 
the  nation  and  of  the  individual,  brooks  no  thought  of 
salvation  and,  it  is  regretful  to  say,  has  minimized  the 
value  of  human  life.  With  us  sanitation,  both  public 
and  private,  is  as  yet  in  its  swaddling  clothes.  There 
are  signs  that  recently  the  juggernaut  car  of  industry 
which  ruthlessly  rides  down  individuals  has  been  rudely 
awakened.  The  value  to  the  state  and  to  the  family  of 
human  life  is  daily  more  and  more  appreciated.  Out  of 
this  will  come  the  success  that  should  pertain  to  sana¬ 
toria. 

Such  success  must  depend  on  the  candor  of  the  physi¬ 
cian  to  whom  the  suffering  patient  applies,  the  thorough¬ 
ness  of  method  in  the  conduct  of  the  institution  and 
persistence  in  the  one  principle  that  it  is  the  individual, 
the  human  being  that  is  treated,  not  the  disease. 

Candor  Should  Be  Our  Greatest  “Motif.” — 1.  As  to 
diagnosis:  If  a  case  is  suspicious  but  not  positive,  with¬ 
hold  judgment  and  ask  for  another  examination.  No 
one  should  be  cleared  of  suspicion  or  condemned  on  one 
examination,  when  the  case  is  incompletely  developed. 
2.  As  to  the  patient :  Tell  him,  with  exercise  of  judg¬ 
ment  as  to  his  temperament,  at  once  the  nature  of  his  ill¬ 
ness.  A  very  sad  chapter  of  medicine  could  be  written  of 
the  dillydallying  of  doctors  at  the  threshold  of  this  dis¬ 
ease,  either  from  ignorance,  lack  of  candor  and  courage 
or,  it  is  suggested,  from  a  desire  to  continue  in  attend¬ 
ance  on  the  patient  for  fear  his  methods  or  diagnosis  may 
be  criticised.  3.  As  to  the  public :  Notification  is  just 
and  should  be  a  universal  practice. 

Treatment. — It  can  not  be  gainsaid  that  the  treat¬ 
ment  of  a  case  of  tuberculosis  must  be  on  sanatorium 
lines.  It  can  not  be  disputed  that  the  best  results  are 
obtained  by  these  means  and  by  these  means  alone.  As 
successful  treatment  implies  an  early  diagnosis  this  in 
turn  means  (a)  education  of  the  public  not  to  be  callous 
as  to  the  surroundings.  If  he  finds  himself  in  an  in¬ 
fected  environment  or  in  unhygienic  surroundings  an  ex¬ 
amination  from  time  to  time  should  be  conducted.  (&) 
Education  of  medical  student  and  practitioner  how  to 
make  a  diagnosis.  Unfortunately  the  very  excesses  in 
fear  as  to  contagion  have  barred  incipient  cases  from  the 
hospital  wards  and  the  student  is  debarred  from  oppor¬ 
tunity.  (c)  As  to  the  institutions,  successful  treatment 
demands  that  only,  an  expert  in  the  management  of  tu¬ 
berculosis  must  have  charge  and  that  in  a  “cure”  house 
only  incipient  cases  must  be  admitted.1 

Treatment  in  a  sanatorium  or  in  the  home  by  sana¬ 
torium  methods  involves,  to  the  extreme:  rest,  fresh  air 
and  an  abundance  of  food.  The  amount  of  rest  is  to  be 
judged  by  the  strength  of  the  patient,  the  frequency  of 
the  pulse,  the  extent  of  neurasthenia,  if  present;  and, 
most  important,  the  temperature.  The  fresh  air  is  to  be 
unlimited  in  amount,  delivered  in  quiet  filtration  if  pos¬ 
sible,  certainly  not  whilst  riding  in  a  storm  or  flying  in 
the  wind.  Sunlight  is  to  be  unstinted  in  amount.  Food 
to  be  of  nutritious  value,  the  amount  and  character  must 
be  determined  by  the  digestive  capacity  of  the  stomach. 
To  this  end,  careful  estimations  must  be  made  of  gastro¬ 
intestinal  conditions  and  treatment  directed  accordingly. 
Perhaps  the  only  excuse  for  drugs  is  to  modify  gastric 
conditions  and  enhance  digestive  power;  to  tone  up  the 
circulation  (digitalis)  or  to  correct  chloro-anlinia  (iron 
and  arsenic). 

After  the  disease  is  arrested,  gradual  exercise  to  bring 

1.  It  almost  goes  without  saying  that  such  methods  can  not  he 
conducted  in  institutions  in  which  politics  plays  the  greater  part 
in  the  management. 


the  patient  up  to  a  normal  physical  life  must  be  evolved. 
Hence  no  return  at  once  to  former  duties  and  not  to  any 
bad  environment.  The  sanatorium  or  its  methods,  is  not 
even  the  halfway  house  to  cure.  For  the  well  to  do, 
climate  and  change  are  essential,  for  the  artisan  or 
laborer,  a  place  or  position  of  light  work  outdoors  with 
opportunities  for  rest,  and  little  chance  for  fatigue. 

A  PROTEST  AND  A  PLEA. 

Is  climate  of  value?  Unhesitatingly,  yes.  Do  we  not 
want  a  sunny  room  for  our  rest  patient;  should  he  be 
denied  days  of  sunshine  if  he  can  get  them  ?  Do  we  not; 
want  a  clear  sky,  a  tonic  air  and  but  little  dust  for  our 
sanatorium  patient?  Should  they  be  denied  the  better 
class  ?  Eest,  rest  is  the  cry.  Can  the  well  to  do  get  rest 
in  their  own  hustling  environment  ?  Does  not  removal 
to  a  haven  of  peace  and  an  atmosphere  of  quiet  mean 
removal  from  temptation?  Of  course,  climate  without 
food  is  death,  climate  with  homesickness  is  almost  de¬ 
struction.  Climate  has  its  limitations  but  it  has  its  im¬ 
mense  advantages.  Who  can  cry  out  against  sea  air  in 
bone  tuberculosis  and  tabes  mesenterica  in  children? 
Moreover,  certain  forms  of  tuberculosis,  as  of  the  larynx, 
do  badly  in  the  northern  latitudes.  For  them,  California 
and  New  Mexico  are  better  than  northern  New  York. 
And  so  reference  could  be  made  to  many  climatic  condi¬ 
tions  which  would  avail  much  in  groups  of  cases,  all 
climatic  treatment  to  be  subsidiary  to  rest  and  diet. 

It  is  not  necessary  to  dilate  on  this  phase  of  the  sub¬ 
ject.  The  consensus  of  the  profession  as  to  climatic  in¬ 
dications  held  ten  years  ago,  holds  as  well  to-day,  and  it 
would  be  well  for  the  younger  student  and  experts  in 
tuberculosis  to  study  them  carefully.  To  those  who  can 
have  an  appropriate  climate  with  proper  food  and  rest, 
the  likelihood  of  permanent  cure  is  infinitely  better  than 
for  the  home  or  sanatorium  case. 


THE  STEM  PESSARY  FOE  AMENORRHEA  AND 
DYSMENORRHEA. 

SOME  EUR  TILER  OBSERVATIONS.* 

J.  H.  CARSTENS,  M.D. 

DETROIT. 

Many  inquiries  by  physicians  in  different  parts  of  the 
country  in  reference  to  the  use  of  the  stem  pessary  have 
prompted  me  to  write  another  short  article  on  the  ques¬ 
tion.  There  is  no  doubt  that  the  bane  of  the  general 
practitioner,  and  even  of  the  gynecologist,  is  the  treat¬ 
ment  of  stubborn  cases  of  amenorrhea  and  dysmenor¬ 
rhea,  as  they  last  for  months  and  years  and  often  per¬ 
sist  after  all  the  known  modes  of  treatment  have  been 
tried. 

AMENORRHEA. 

If  this  occurs  at  the  age  of  puberty,  time  and  hygienic 
management  will  generally  bring  about  a  normal  condi¬ 
tion. 

There  are  certain  types  of  this  disease  that  are  very 
troublesome,  as,  for  example,  when  menstruation  occurs 
only  at  long  intervals  and  then  is  scanty,  or  when  the 
function  has  been  thoroughly  established  for  some  years 
and  then  becomes  irregular  and  slight,  often  accom¬ 
panied  by  pain.  This  generally  causes  a  great  deal  of 
mental  distress  to  the  patient,  often  resulting  in  the  use 
of  various  kinds  of  household  and  “patent  medicines” 
and  running  from  one  physician  to  another.  In  nearly 
all  these  cases  we  find  a  small  uterus,  called,  in  the  case 

*  Read  in  the  Section  on  Obstetrics  and  Diseases  of  Women  of 
the  American  Medical  Association,  at  the  Fifty-seventh  Annual 
Session,  June,  1906. 
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of  the  young  girl,  infantile  uterus,  in  older  persons  pre¬ 
mature  atrophy.  When  this  condition  occurs  after  child¬ 
birth  or  miscarriage,  it  is  due  to  superinvolution. 

To  develop  the  muscle  it  must  be  exercised.  All  ath¬ 
letes  know  that.  And,  as  the  uterus  is  a  muscle,  it  must 
be  exercised'  if  we  want  it  larger.  Medicine,  constitu¬ 
tional  treatment,  Irygiene,  will  have  no  effect,  as  direct 
action  on  the  muscles  must  take  place.  A  good  deal  of 
good  has  been  done  with  electricity,  but  it  is  very  trouble¬ 
some  and  often  painful ;  the  treatment  takes  long,  is  too 
expensive  for  most  people  and  then  sometimes  fails. 

By  the  introduction  of  a  stem  pessary  the  uterus  is  ir¬ 
ritated,  it  contracts,  makes  constant  efforts  to  expel  the 
contents  and  thus  develops.  In  the  course  of  three  to 
six  months  or  a  year  the  small  uterus  will  be  found  to  be 
of  normal  size  and  the  menstrual  function  firmly  and 
regularly  established.  I  have  had  only  one  or  two  fail¬ 
ures,  and  in  these  cases  believe  that  some  change  had 
taken  place  in  the  ovaries  and  tubes.  Hence  the  patients 
were  beyond  all  help. 

DYSMENORRHEA. 

Dysmenorrhea  is  a  far  more  formidable  condition,  be¬ 
cause  people  suffer  pain.  They  are  often  laid  up  for 
several  days  to  a  week  every  month ;  hence  incapacitated 
from  work,  while  in  amenorrhea  all  this  is  absent.  The 
physician  has  a  troublesome  case  on  hand  if  he  has  one 
<of  these  persistent  cases  of  painful  menstruation,  that 
being  the  only  symptom.  All  the  congenital  abnormali¬ 
ties,  diseases  of  the  tubes  and  ovaries,  inflammation  of 
the  pelvis  of  any  kind,  including  displacements,  must 
first  be  eliminted,  as  these  each  require  their  own  spe¬ 
cial  treatment.  Cases  of  stenoses  are  relieved  by  dilata¬ 
tion,  but  recur  in  a  few  months  and  must  then  be  again 
dilated.  In  these  cases  a  stem  pessary  kept  in  long 
enough  will  give  relief,  as  well  as  in  cases  of  slight 
displacement  sometimes  met  with. 

The  kind  of  cases  that  give  most  trouble  are,  as  stated 
above,  those  in  which  we  can  find  no  pathologic  con¬ 
dition  to  account  for  the  trouble  except  a  somewhat  small 
uterus.  There  has  never  been  pelvic  disease,  there  is 
no  obstruction  and  the  most  searching  investigation  fails 
to  detect  any  constitutional  cause,  and  still  those  women 
persist  in  having  pain,  sometimes  very  severe,  for  one 
day  or  more  every  month. 

There  is  another  class  of  cases  in  which  women  have 
a  perfectly  normal  menstruation  for  ten  or  fifteen 
years  and  then  begin  to  have  pain,  which  gradually  in¬ 
creases  and  in  the  course  of  several  years  becomes  un¬ 
bearable.  This  condition  I  find  in  unmarried  women 
who  are  wage-earners  and  whose  occupation  is  intellec¬ 
tual.  Teachers  are  especially  liable  to  this  trouble.  But 
in  these  cases  you  will  find  some  condition  to  account 
for  it.  You  will  find  the  cervix  small,  hard,  atrophic. 
The  muscularis  is  gradually  being  supplanted  by  fibrous 
tissue.  The  fundus  of  the  uterus  remains  about  normal, 
and  only  later  undergoes  the  changes. 

I  attribute  this  condition  to  non-use  of  the  uterus. 
Those  women  ought  to  be  married  and  have  children,  as 
I  have  never  found  it  in  married  women.  Now,  in  these 
very  difficult  cases,  I  have  found  the  stem  pessary  of 
especial  benefit.  It  seems  to  check  the  process  and  re¬ 
store  the  cervix  to  a  normal  condition  in  the  course  of 
six  months  or  a  year.  And  as  the  pessary  does  not  hurt, 
I  have  these  patients  often  wear  them  for  several  years. 

In  cases  of  anteflexion  when  no  serious  surgical  inter¬ 
ferences  are  indicated.  I  have  found  the  stem  pessary 
most  useful  in  relieving  symptoms  and  curing  the  steril¬ 
ity  from  which  these  patients  often  suffer. 


INDICATIONS  FOR  THE  USE  OF  THE  STEM  PESSARY. 

It  probably  makes  no  difference  what  kind  of  stem  is 
used — rubber,  glass  or  metal.  I  myself  at  present  pre¬ 
fer  the  rubber  (Chambers)  pessary.  It  is  painful  to 
introduce.  The  uterus  must  be  dilated;  if  there  is  dis¬ 
eased  mucous  membrane  it  needs  curetting,  and,  there¬ 
fore,  it  is  necessary  to  give  an  anesthetic,  as  a  rule.  I 
keep  niv  patients  in  bed  two  or  three  days  and  then  they 
can  get  up  and  be  about  at  their  usual  vocation. 

If  the  stem  is  put  in  alone,  it  will  often  be  forced  out 
sooner  or  later,  so  I  put  in  a  Hodge  Thomas  pessary  to 
throw  the  uterus  forward  and  thus  prevent  the  stem  fro'm 
coming  out.  It  is  not  necessary  to  do  this  in  all  cases, 
but  it  is  best,  as  a  rule.  If  there  is  discharge,  I  have 
them  use  douches,  but  ordinarily  this  is  not  needed. 
I  never  take  out  the  stem  and  reintroduce  it.  I  leave  it 
in  sometimes  two  or  three  years  without  trouble.  .My 
patients  travel  all  over  the  country,  to  Europe,  and  I 
have  never  had  any  trouble  except  in  one  case,  in  which 
pain  suddenly  developed,  and  I  telegraphed  the  physi¬ 
cian  to  remove  it,  the  patient  being  near  Boston  at  the 
time.  In  one  or  two  instances,  the  patients  insisted  on 
having  the  instrument  removed  too  soon  and  it  had  to 
be  reintroduced.  This  was  in  my  earlier  experience. 
Now  I  do  not  take  them  out  sooner  than  three  or  four 
months,  and  six  months  or  a  year  is  a  great  deal  better. 
They  absolutely  cause  no  pain  and  distress,  and  women 
do  not  know  they  wear  them  unless  they  are  told. 

The  greatest  precautions  must  be  taken  in  excluding 
cases  of  inflammations  of  the  tubes  and  ovaries  and  pel¬ 
vic  inflammations  in  general,  because  latent  cases  of 
tubal  or  ovarian  abscesses  may  be  lighted  up  by  the  in¬ 
troduction  of  a  stem  pessary  and  serious  consequences 
ensue.  If  adhesions  have  taken  place  and  the  uterus  is 
pulled  down  and  dilated,  rupture  may  take  place  of  der¬ 
moid  tumors,  even  of  an  intestine  or  of  the  bladder. 
In  such  cases,  with  amenorrhea  or  dysmenorrhea,  an  ab¬ 
dominal  section  or  some  other  operation  is  probably  re¬ 
quired.  The  stem  is  not  indicated  there.  The  stem  is 
simply  for  cases  of  slight  troubles  from  the  surgeon’s 
standpoint,  but  most  distressing  to  the  patient  and  try¬ 
ing  to  the  general  practitioner. 

I  will  not  weary  you  by  reporting  a  series  of  cases,  but 
simply  will  sum  up  by  saying  that  the  stem  pessary  is 
the  most  useful  mode  of  treatment  and  is  indicated  when 
we  have  to  bring  on  a  regular  menstruation  in  cases  in 
which  it  is  absent  or  occurs  at  long  intervals.  The  same 
may  be  said  of  those  cases  in  which  the  flow  is  scanty 
and  various  nervous  symptoms  are  produced,  a  condi¬ 
tion  often  found  in  fleshy  women.  It  is  also  valuable  in 
dysmenorrhea,  when  there  are  no  other  pathologic  con¬ 
ditions,  except  that  state  commonly  called  neuralgia, 
or  when  we  find  a  small  uterus,  or  especially  cervix,  a 
condition  often  found  in  middle-aged,  unmarried  women 
who  have  for  five  or  ten  years  menstruated  normally. 
In  slight  flexions  or  displacements  with  recurring  ste¬ 
nosis  producing  sterility,  it  is  valuable  and  will  some¬ 
times  cure,  if  I  may  use  that  expression,  the  last-named 
condition. 

Counter  indications  are  acute  or  latent  pelvic  inflam¬ 
mation  of  whatsoever  kind  it  may  be.  I  must  espe¬ 
cially  and  emphatically  warn  against  this  condition: 
If  there  has  been  inflammation  of  the  tubes  or  ovaries, 
or  if  there  are  adhesions,  the  stem  pessary  should  not  be 
used.  The  greatest  care  must  be  exercised  on  this  point. 

Any  general  practitioner  is  able  to  introduce  a  stem 
pessary;  no  specialist  is  required.  This  article  is  sim¬ 
ply  written  for  the  benefit  of  the  general  practitioner 
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who,  I  know,  has  so  much  trouble  with  the  kind  of  cases 
described. 

In  conclusion  I  will  say : 

1.  The  stem  pessary  will  generally  cure  amenorrhea 
after  all  other  means  have  failed. 

2.  It  will  develop  an  infantile  uterus,  enlarge  a  pre¬ 
maturely  atrophied  one,  and  restore  a  superinvolution al 
womb  to  a  normal  condition. 

3.  It  will  cure  most  cases  of  intractable  dysmenor¬ 
rhea,  when  no  special  pathologic  condition  can  be  found 

4.  If  worn  for  six  months  or  a  year  it  sometimes  cures 
sterility. 

5.  All  inflammatory  conditions  about  the  pelvic  or¬ 
gans  must  be  rigidly  excluded  before  it  is  used.  The 
same  septic  precautions  should  be  taken  during  its  in¬ 
troduction  as  a  surgeon  would  take  with  the  most  com¬ 
plicated  case  of  abdominal  surgery. 

DISCUSSION. 

Dr.  F.  D.  Reese,  Cortland,  N.  Y.,  said  that  in  taking  the 
history  of  his  last  40  cases  of  fibroid  tumor  he  had  discovered 
that  dysmenorrhea  has  appeared  at  puberty  in  39  of  them. 
This  is  an  indication  that  some  time  in  the  woman’s  life  she 
will  develop  a  fibroid  tumor. 

Dr.  W.  0.  Henry,  Omaha,  inquired  under  what  circumstances 
Dr.  Carstens  recommends  the  pessary;  for  what  sort  of  dys¬ 
menorrhea?  The  variety  for  which  it  is  recommended  should 
be  known. 

Dr.  J.  H.  Carstens,  Detroit,  replying  to  Dr.  Henry,  said  that 
the  pessary  is  of  no  use  for  pus  tubes,  but  that  a  thin  uterus 
may  be  made  to  develop  and  the  pain  will  be  relieved.  As  far 
as  curing  sterility  is  concerned,  he  had  a  few  cases  that  had 
been  followed  by  pregnancy.  Perhaps  there  is  sometimes  a 
little  anteflexion  which  the  stem  relieves.  Later  she  may  be 
able  to  become  pregnant.  It  is  distinctly  a  remedy  for  dys¬ 
menorrhea. 


THE  BEST  METHODS  OF  CLOSING  ASEPTIC 
WOUNDS,  ESPECIALLY  OF  THE  ABDO¬ 
MEN. 

THE  USES  AND  VALUE  OF  TILE  BURIED  ANIMAL  SUTURE.* 
HENRY  0.  MARCY,  A.M.,  M.D.,  LL.D. 

BOSTON. 

To-day's  mail  brings  me  an  advertisement  of  a  new 
abdominal  supporter  especially  devised  to  be  used  after 
laparotomy,  with  the  statement  that  the  hospitals  are 
ordering  them  in  quantities.  Such  advertisements  reach 
the  tables  of  nearly  all  the  members  of  this  section  and 
are  indications  of  their  general  use.  One  of  the  largest 
hospitals  of  Boston  makes  a  routine  practice  of  having 
patients  wear  an  abdominal  supporter  for  one  year  after 
operation.  The  most  approved  pattern  adopted  is  a  kind 
of  reversed  corset,  especially  fitted  to  the  individual. 

Wherefore  the  need  ?  It  is  reported  that  in  this  same 
hospital,  notwithstanding  all  this  care,  about  10  per 
cent  of  the  laparotomies  are  followed  by  hernia  at  the 
site  of  the  wound. 

A  fair  critic  must  arrive  at  one  of  the  following  con¬ 
clusions:  Either  that  the  technic  of  reunion  is  faulty, 
or  that  the  severed  portions  of  the  abdominal  wall  can 
not  be  rejoined  in  a  way  to  give  satisfactory  subsequent 
result. 

Hence  I  invite  your  consideration  of  a  subject  which 
is  of  vital,  practical  importance ;  especially  so,  since,  at 
present,  the  abdominal  cavity  is  being  opened  very  many 
times  daily  in  all  parts  of  the  civilized  globe.  Eortunate- 

*  Read  in  the  Section  on  Obstetrics  and  Diseases  of  Women  of 
the  American  Medical  Association  at  the  Fifty-seventh  Annual  Ses¬ 
sion,  June,  1906. 


ly  the  operator  rarely  is  enabled  to  divide  the  struc¬ 
tures  exactly  on  the  median  line  and  therefore  there  are 
two  or  three  important  factors  in  the  tissue  to  be  re¬ 
joined. 

So  far  as  I  am  aware,  Sir  Spencer  Wells  was  the  first 
to  point  out  the  very  great  importance  of  incorporating 
the  peritoneum  within  the  sutures.  He  also  emphasized 
the  advisability  of  including  a  considerable  amount  of  the 
tissues  within  the  grasp  of  the  ligature.  The  importance 
of  these  suggestions  are  in  daily  recognition.  Notwith¬ 
standing  this,  however,  failures  by  this  method  are  of 
constant  occurrence.  A  careful  analysis  of  the  parts  to  be 
rejoined  makes  easy  explanation  why  such  failures  occur 
and,  to  my  mind,  the  wonder  is  that  it  does  not  happen 
more  frequently. 

As  an  illustration,  let  us  take  into  consideration  the 
abdominal  wall  of  a  rather  fleshy  individual  and  the  in¬ 
terrupted  stitch,  including  all  these  tissues,  tied  rather 
tightly  in  order  to  hold  the  parts  in  complete  fixation. 
The  more  tightly  the  stitch  is  drawn,  in  direct  ratio  the 
antero-posterior  diameter  of  the  parts  is  lessened.  This 
of  necessity  disarranges  the  approximation  of  the  in¬ 
cluded  tissues,  without  a  possibility  of  exact  readjust¬ 
ment  of  like  structures.  This  is  so  patent  to  every  one 
that  only  reference  may  be  made  to  it  and  I  think  it  is 
the  chief  cause  of  failure. 

Is  there  a  better  way?  I  think  now  this  question  may 
be  definitely  answered  in  the  affirmative,  since  the  experi¬ 
ence  of  many  operators  is  confirmatory  of  my  views  advo¬ 
cated  many  years  ago.  I  have  many  times  emphasized, 
when  discussing  the  advantages  of  the  buried  animal 
suture,  the  importance  of  an  accurate  readjustment  of 
the  sundered  structures  in  all  parts  of  the  body. 

This  in  illustration :  The  readjustment  of  the 
divided  tissues  in  an  amputation  of  the  thigh,  with  the 
closure  and  sealing  of  the  parts  without  drainage.  This, 
however,  is  of  comparatively  little  importance,  since  no 
special  strain  is  subsequently  expected  to  be  brought  into 
play  of  the  parts  involved. 

Quite  on  the  contrary,  after  laparotomy  every  portion 
of  the  abdominal  wall  must  be  expected  to  resume  its 
normal  function  and  to  be  kept  for  the  rest  of  life,  more 
or  less,  in  a  state  of  active  tension. 

The  possibility  of  closure,  in  layers,  is  of  course,  de¬ 
pendent  on  the  use  of  buried  sutures.  Although  many 
still  use  silk,  it  seems  scarcely  necessary  to  refer  to  it, 
except  to  emphasize  the  importance  of  discarding  it. 

It  also  goes  without  saying,  that  the  suture  material 
must  be  aseptic  and  absorbable.  Such  suture  material  is 
within  the  reach  of  every  surgeon.  It  is  furnished  bv 
reliable  makers.  More  commonly  catgut  is  used,  but 
for  many  reasons,  the  carefully  selected  tendon  suture 
is  preferable. 

SUTURING  IN  LAYERS. 

The  peritoneum  should  be  carefully  coaptated  and 
held  in  easy  approximation  by  the  use  of  a  continued 
animal  suture.  This,  for  many  reasons,  is  best  effected 
by  using  the  so-called  shoemaker’s  stitch — a  double  con¬ 
tinuous  suture.  Such  a  suture  is  easily,  accurately,  and 
rapidly  applied,  crossing  the  line  of  the  divided  struc¬ 
tures  only  at  right  angles  and  is  held  in  fixation  by  a 
single  knot.  The  especial  advisory  precaution  is  that  the 
sutures  be  not  drawn  too  tightly,  since  coaptation  and 
not  constriction  is  the  object  sought 

The  postrectus  fascia  of  the  lower  two-thirds  of  the 
distance  between  the  pubis  and  the  umbilicus  should  be 
included  in  the  peritoneal  suture.  This  is  important. 
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since  fascia  separates  easily,  leaving  an  uninclosed  space, 
and  is  itself  an  essential  factor  of  strength. 

More  commonly  it  is  unnecessary  to  reunite  the  sepa¬ 
rated  muscular  fibers,  unless  there  is  bleeding,  or  by  un¬ 
due  manipulation  they  have  been  subject  to  injury. 
Closing  by  light  suture  has  never  appeared  to  me  to  be 
detrimental. 

The  careful  reunion  of  the  thick  anterior  fascia,  the 
linea  alba,  is  of  the  first  importance,  since  this  is  the 
mainstay  of  abdominal  support  on  the  strength  of  which 
depends,  in  large  measure,  the  very  considerable  variety 
of  action  of  the  oblique  and  transverse  muscles.  The 
recti  muscles  also,  wanting  in  this  support  suffer  a  ma¬ 
terial  impairment  of  function. 

For  these  reasons,  the  coaptation  of  this  thick  fascia 
must  be  accurate.  The  adjustment  may  be  by  overlap¬ 
ping,  intra  or  extra  folding.  I  have  used  all  these  vari¬ 
ous  measures  with  good  result,  also  the  so-called  mat¬ 
tress  stitch,  which  may  be  called  an  interrupted  shoe¬ 
maker’s  stitch. 

Perhaps  the  easiest  and  most  satisfactory  is  the  double 
continuous  suture,  extra  folding  about  a  third  of  an  inch, 
of  the  linea  alba.  The  same  emphasis  of  coaptation  and 
not  constriction  is  important,  since  fixation  with  the 
parts  held  at  rest  is  the  object  sought.  The  peritoneum 
is  united  by  a  fine  suture,  while  the  linea  alba  requires 
a  much  larger  suture.  I  prefer  one  about  three  times  the 
diameter  of  the  fine  peritoneal  suture  chromicized  to  re¬ 
main  for  about  three  weeks. 

Each  line  of  coaptation  is  closed  on  its  independent 
plane,  in  order  that  in  case  of  a  possible  infection,  they 
may  not  be  brought  into  juxtaposition. 

As  a  rule,  the  superjacent  fatty  layer  requires  no 
suture  and  its  low  vitality  renders  it  important  that  its 
structure  be  damaged  as  little  as  possible  since  an  asep¬ 
tic  fat  necrosis  may  ensue.  A  careful  coaptation  of  the 
skin  usually  holds  the  fatty  structures  in  apposition.  If 
unusually  thick  or  vascular,  a  light,  running,  single, 
continuous  suture  taken  rather  deeply  from  side  to  side 
through  the  fatty  layer  is  sufficient.  It  is  decidedly  pre¬ 
ferable  to  close  the  skin  by  a  continuous  suture,  using  a 
medium-sized,  full-curved,  sharp  Hagedorn  needle, 
medium  sized  is  preferred,  since  the  large  needle  unduly 
damages  the  tissue;  full  curved,  since  the  curve  enables 
one  much  more  carefully  and  accurately  to  apply  it  with¬ 
out  the  use  of  forceps;  the  Hagedorn,  much  to  be  pre¬ 
ferred,  since  the  peculiarity  of  its  point  enables  one  ac¬ 
curately  to  penetrate  the  deeper  layer  of  the  skin  only. 

Each  succeeding  stitch  enters  the  skin  exactly  oppo¬ 
site  the  emergence  of  the  preceding  one,  the  number  of 
stitches  being  dependent  on  the  length  of  the  part  trav¬ 
ersed  by  the  needle.  Thus  taken,  when  drawn  on,  the 
skin  is  evenly  coaptated  and  the  wound  does  not  ha^e  a 
wrinkled  or  puckered  appearance,  and  I  have  called  it 
the  parallel  suture  since  the  needle  only  penetrates  the 
structures  parallel  to  the  long  axis  of  the  wound.  Of 
even  greater  importance  is  the  fact  that  the  deeper  layer 
of  the  skin  only  is  penetrated,  since  a  necrotic  infection 
may  easily  follow  in  the  sweat  ducts  or  hair  follicles  if 
penetrated  by  the  suture.  This  has  been  called  the  sub¬ 
cuticular  suture,  but  for  accuracy  of  definition  it  should 
be  designated  the  subglandular  or  subfollicular  suture. 
The  suture  should  be  of  very  fine  material  and  not  too 
highly  chromicized,  since  absorption  must  precede  the 
proliferation  of  the  epithelial  layers  of  the  skin.  The 
faulty  application  of  an  aseptic,  absorbable,  cutaneous 
suture,  for  the  reasons  above  mentioned,  may  give  super¬ 
ficial  skin  abscesses.  On  this  account  the  subcuticular 
buried  suture  has  been  abandoned  by  many  surgeons.  It 


is,  however,  owing  less  to  the  suture  than  to  the  faulty 
method  of  its  application ;  the  operator  rather  than  the 
correct  operative  procedure. 

I  consider  the  reduction  of  scar  tissue  to  the  minimum 
a  very  important  factor.  The  incision  should  be  made 
by  a  very  thin,  sharp-edged  knife,  rather  than  scissors, 
since  its  subsequent  coaptation  can  be  made  more  ac¬ 
curate  than  where  its  division  has  been  irregular  or 
ragged.  Hemorrhage  should  be  carefully  stopped  and 
the  skin  edges  accurately  approximated.  The  fixation 
and  permanent  holding,  as  by  a  splint,  by  the  contractile 
collodion  seal  aids  very  materially  in  minimizing  cell 
proliferation.  I  consider  such  restoration  of  the 
cutaneous  surfaces  important  in  all  parts  of  the  body  and 
worthy  of  very  especial  consideration  in  the  wounds  on 
exposed  surfaces.  Oftentimes  it  is  difficult,  months 
later,  to  trace  the  line  of  incision. 

How  shall  we  dress  the  wound?  Here  many  of  the 
operators  are  at  great  variance.  I  have  said  nothing  of 
wound  drainage,  since,  I  do  not  believe  aseptic  wounds, 
as  a  rule,  should  ever  be  drained  and  think  this  is  the 
general  consensus  of  surgical  opinion  at  present.  I  con¬ 
sider  the  abandonment  of  drainage,  in  aseptic  wounds, 
one  of  the  most  pronounced  factors  of  progress  in  mod¬ 
ern  wound  technic. 

Such  a  wound,  thus  closed,  will  do  well  under  a  great 
variety  of  subsequent  treatment.  It  seems  but  yester¬ 
day  in  the  progress  of  our  art,  that  it  was  considered 
necessary  to  apply  some  kind  of  dressing  that  would  ab¬ 
sorb  the  fluid  which  was  deemed  essential  to  be  exuded 
in  order  to  secure  primary  union.  In  this  belief,  Mr. 
Lister  gave  long  continued  and  unwearied  study  in  order 
to  perfect  an  antiseptic  absorbable  wound  dressing. 

In  our  own  studies  of  wound  repair,  we,  many  years 
ago,  for  what  then  seemed  good  and  sufficient  reasons, 
eliminated  the  use  of  drainage  tubes,  as  in  every  way  ob¬ 
jectionable  and  dangerous  and  little  by  little  learned  to 
consider  that  the  primary  cell  exudation  was  an  im¬ 
portant  factor  of  repair  which  Nature  had  provided  for 
a  special  purpose,  and  which  I  denominated  “the  first 
aid  to  the  wounded.”  Therefore,  instead  of  a  dressing 
for  the  absorption  of  the  fluid,  I  desired  one  for  its  re¬ 
tention  and  this  seemed  to  be  found  ready  to  hand  in 
the  use  of  collodion.  My  only  modification  of  it  lies  in 
the  incorporation  of  iodoform  in  the  solution  sufficient 
to  give  it  a  light  yellowish  wine  color.  I  prefer  the  con¬ 
tractile  collodion  since  it  adheres  more  firmly  and  holds 
the  coapted  edges  of  the  skin  more  closely  in  approxima¬ 
tion.  The  iodoform  may  not  be  important,  but  it  cer¬ 
tainly  has  a  very  marked  inhibitory  affect  on  the  develop¬ 
ment  of  the  micrococcus-pyogenes-albus. 

This  seal  is  so  closely  adherent  that  it  not  only  does 
not  permit  the  escape  of  the  subcuticular  fluid,  but  is  a 
seal  germ-proof  from  bacterial  intrusion.  If  the  wound 
has  been  aseptically  made  and  maintained,  in  aseptic  and 
well  vitalized  structures,  primary  union  will  supervene. 
If  an  infective  wound,  the  method  advised  is  one  of  the 
worst  possible,  since  easy  channels  of  communcation 
have  been  made  along  the  entire  lines  of  the  sutures. 

The  work  for  good  or  ill  has  been  begun  and  com¬ 
pleted  before  the  patient  leaves  the  operating  table.  There 
is  no  period  of  anxious  watching  and  fear  lest  a  careless 
attendant  may  neglect  the  dressings.  There  are  no 
stitches  to  be  removed,  a  matter  of  comparatively  minor 
importance  to  the  surgeon,  but  always  a  nightmare  to  the 
patient.  It  is  entirely  unimportant  to  use  any  dressing, 
and  in  a  majority  of  cases  no  bandage  whatever  is 
applied. 

The  seal,  so  to  speak,  grows  off  in  about  ten  days,  by 
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the  proliferation  of  the  dead  epidermal  cells.  A  second 
or  third  seal  is  more  commonly  applied,  in  order  that  the 
scar  tissue  may  be  reduced  to  a  minimum,  which  is  often 
so  slight,  that  the  line  of  union  may  be  determined  only 
by  careful  scrutiny. 

The  histologic  changes  which  ensue  about  a  buried 
suture  would  prove  a  most  interesting  subject  for  fur¬ 
ther  discussion,  a  topic  in  itself  requiring  for  proper 
elucidation  the  time  not  given  by  this  article.  Suffice  it 
to  say,  that  at  first  the  foreign  material  is  surrounded  by 
leucocytes,  which,  little  by  little,  invade  the  structure. 
Pari-passu,  as  absorption  goes  on,  these  cells  are  them¬ 
selves  transformed  into  connective  tissue  corpuscles ; 
these  generally  assume  the  site  of  the  implanted  suture 
to  such  a  degree  that  in  my  earlier  studies  I  was  half  led 
to  believe  that  it  was  a  veritable  revivification  process. 
The  fact  remains,  that  to  a  considerable  degree  the  read¬ 
justed  structures  are  held  permanently  in  place  by  vital 
bands  which  are  imbedded  and  fused  in  the  readjusted, 
reformed  structures. 

These  facts  were  substantiated  by  me  only  after  con¬ 
tinuous  comparative  studies  involving  several  years  of 
research  laboratory  work.  They  give,  however,  an  added 
emphasis  to  a  great  and  often  unsuspected  value  of  the 
properly  applied  animal  suture.  The  catgut  of  com¬ 
merce  furnishes  a  cheap  and  easily  obtained  suture  ma¬ 
terial.  It  is,  however,  not  easy  to  sterilize  and  is  inher¬ 
ently  defective.  The  separated  tendons  from  the  tail  of 
the  smaller  varieties  of  the  kangaroo,  although  much 
more  expensive,  are  far  superior  for  many  reasons. 

I  find  there  is  considerable  criticism  of  the  usual 
kangaroo  tendon  suture  and  I  think  perhaps  justly.  It 
is  exceedingly  difficult,  more  so  recently  than  at  any  other 
period,  to  obtain  the  tendons  in  Australia,  which  have 
been  taken  from  freshly  killed  animals,  sun  dried,  and 
kept  dry  in  shipment.  Quite  the  larger  part  sent  me,  for 
these  reasons,  are  defective.  I  established  the  price  in 
Australia  of  $10  a  pound  which  I  thought  was  ample 
compensation  for  properly  prepared  tendon.  Nothing 
more  is  asked  of  the  hunter  than  to  extract  the  tendons 
which  lie  parallel  and  traverse  the  entire  length  of  the 
tail  en  masse.  These  are  to  be  kept  straight,  quickly  sun 
dried  and  to  be  kept  dry  in  transit.  The  number  vary 
from  twenty  to  thirty  in  each  animal.  The  psoas  muscle 
is  divided  into  fasciculi,  each  fasciculus  having  its  in¬ 
dependent  tendon  extending  to  the  very  tip  of  the  tail. 
The  only  other  animals  which  I  have  found  with  this 
anatomic  construction  are  the  rat,  the  squirrel  and  the 
opossum. 

From  a  recent  letter  of  Dr.  F.  Barrington,  Sydney,  I 
quote  : 

I  believe  as  kangaroo  tendons  are  snipped  to  you  there  is  no 
way  of  overcoming  the  difficulty  from  defective  preparation. 
They  are  pulled  from  the  animals’  tails  and  left  hastily  in  the 
sun  to  dry,  and  as  they  are  sold  by  the  hunters  by  weight 
they  put  in  a  lot  of  their  useless  rubbish.  I  fear  you  do  not 
know  the  Australian  wallaby  hunter  or  you  would  know  that 
an  endeavor  to  inculcate  care  would  be  useless.  I  fear,  there¬ 
fore,  there  is  no  way  of  helping  you. 

The  way  I  adopt  is  to  have  the  tails  sent  down  by  reliable 
friends  in  midwinter,  packing  the  raw  stumps  in  boric  acid. 

I  prepare  them  entirely  myself,  and  even  in  this  way,  drawing 
them  from  the  tail  and  putting  them  for  twenty-four  hours  in 
1/500  spirituous  solution  of  bichlorid  of  mercury  and  then 
keeping  them  permanently  in  rectified  spirit,  when  I  come  to 
desheath  them  for  use  there  is  considerable  waste.  They  are 
a  source  of  great  trouble  to  me  in  the  preparation,  for  from 
start  to  finish  in  their  final  resting  place  in  the  patient’s  tissues 
they  never  touch  any  hand  but  mine.  I  never  allow  a  nurse 
to  touch  them,  and  if  I  am  sore  pressed  they  are  handed  to 


me  in  t lie  grip  of  a  pair  of  sterilized  forceps.  I  use  them  for 
everything,  saving  horsehair  for  the  skin,  and  occasionally 
through-and-through  silkworm  gut  for  rapid  abdominal  opera¬ 
tions. 

The  abdominal  bandage,  although  a  support  to  weak¬ 
ened  structures  fails,  for  the  best  of  reasons,  to  prevent 
hernia.  It  is  troublesome  to  adjust  and  a  constant  source 
of  irritation  and  discomfort.  I  never  advise  the  use  of 
a  bandage  of  any  sort.  In  over  2,000  laparotomies  fol¬ 
lowed  by  primary  union  after  the  correct  reconstruction 
of  the  abdominal  wall,  I  have  not  known  the  occurrence 
of  a  single  hernia. 

The  cure  of  hernia  is  rendered  possible  only  by  the  use 
of  buried  sutures.  Their  first  use  in  surgery  was  in  1870 
when  I  closed  and  reconstructed  the  inguinal  canal  for 
the  cure  of  hernia,  using  catgut  furnished  me  by  Mr. 
Lister. 

The  buried  animal  suture,  in  the  closure  of  well  vital¬ 
ized  aseptic  structures,  in  all  parts  of  the  body,  is  one 
of  the  most  important  contributions  to  the  technic  of 
modern  wound  treatment  and  is  of  a  revolutionary  char¬ 
acter.  Only  the  traditions  of  the  past  and  the  conserva¬ 
tism  of  the  present  prevent  its  universal  adoption. 

DISCUSSION. 

E.  D.  Ferguson,  Troy,  N.  Y.,  said  that  he  had  seen  Dr. 
Marey  put  in  these  sutures  in  dosing  a  wound.  They  did  not 
penetrate  the  deep  layer  of  the  skin.  By  examining  carefully 
the  complex  lace  network  of  connective  tissue  that  encloses  the 
fat  cells  it  will  be  seen  that  some  of  the  skin  follicles  extend 
below  the  skin  into  this  subcutaneous  fat,  and  unless  he  is  very 
careful  the  operator  will  open  them  with  the  needle  and  so 
favor  the  occurrence  of  infection.  Dr.  Ferguson  has  largely 
discarded  the  seal  since  adhesive  plaster  is  made  aseptic,  put¬ 
ting  it  on  gridiron  fashion.  If  the  seal  is  used  nothing  else  is 
needed  unless  the  patient  is  troublesome.  All  extraneous 
dressing  should  be  abolished  if  the  seal  is  used. 

Dr.  J.  J.  Reynolds,  Defiance,  Ohio,  referred  to  a  neat  and 
quick  method  of  closing  the  skin  incision  by  the  use  of  adhesive 
plaster.  After  the  tier  sutures  are  in,  a  hook  or  tenaculum  is 
placed  at  each  end  of  the  skin  incision,  and  by  slight  traction 
the  skin  is  made  tense.  The  parts  coapt  nicely  and  are  held 
in  place  by  narrow  strips  of  adhesive  plaster.  The  resulting 
scar  is  almost  invisible.  When  economy  of  time  is  essential 
this  plan  has  a  special  advantage  over  the  buried  suture.  Turn¬ 
ing  in  the  ends  of  the  strips  before  applying  (making  a  hem) 
facilitates  their  removal. 

Dr.  Augustus  P.  Clarke,  Cambridge,  Mass.,  said  that  Dr. 
Marcy’s  method  offers  great  advantages  over  other  methods,  as 
has  been  proved  by  the  excellent  results  obtained.  He  has  as¬ 
sisted  Dr.  Marcy  in  a  great  number  of  his  cases  of  abdominal 
surgery,  and  therefore  is  thoroughly  familiar  with  this  method. 
Every  suture  must  be  made  thoroughly  aseptic  and  it  must  be 
applied  aseptically.  Each  layer  of  abdominal  tissue  must  be 
most  carefully  coapted.  The  sutures  should  be  drawn  gently,  yet 
firmly,  but  not  too  tightly.  Well-trained  and  well-experienced 
assistants  and  nurses  in  this  special  time  of  operating  are 
absolutely  necessary  for  complete  success.  An  abdominal  binder 
will  be,  for  the  most  part,  not  only  useless,  but  is  liable  to  be 
of  harm  in  causing,  through  undue  pressure,  retrograde  pro¬ 
cesses  of  the  normal  abdominal  wall.  The  application  of  a 
little  iodoform  collodion  along  the  line  of  incision  is  all  that  is 
essential  for  protection.  The  fear  of  subsequent  hemorrhage 
from  the  slipping  of  sutures  is  scarcely  to  be  thought  of. 
Union  by  first  intention  is  to  be  expected.  All  sutures  are 
made  continuous,  and  are  especially  prepared  from  kangaroo 
tendons. 

Prof.  A.  von  Rosthorn,  Heidelberg,  Germany,  stated  that 
in  Germany  wounds  have  been  sutured  in  the  way  described  by 
Dr.  Marcy  for  over  twenty  years.  Drainage  has  been  abolished. 
The  dressings  are  as  simple  as  possible.  He  uses  simply  a  little 
iodoform  or  sterile  gauze  which  is  applied  with  the  paste 
described  by  Schleich  and  which  holds  the  dressing  fast  nicely. 
Bandages  are  not  used  at  any  time,  and  primary  union  takes 
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place  in  nearly  every  case.  Zvveifel,  he  says,  has  proved  by 
examination  of  cases  that  ventral  hernia  occurs  only  when 
primary  union  has  not  taken  place. 

As  to  the  suture  material,  he  is  of  the  same  opinion  as  is 
Dr.  Marcy.  He  uses  material  which  will  be  absorbed.  In  the 
skin,  where  the  catgut  will  be  too  quickly  absorbed,  he  uses 
silk.  Kangaroo  tendon  and  silk  worm  gut  hold  the  fascia  to¬ 
gether.  Silk  is  bad,  and  infection  of  the  stitches  may  occur, 
it  is  an  improvement  to  do  subcutaneous  suturing,  and  he 
knows  many  surgeons  who  do  it  in  Germany.  Another  method 
is  the  use  of  Michel’s  clamps.  They  are  short  and  are  placed 
in  the  skin  superficially,  nicely  coapting  the  edges  of  the 
wound.  It  is  aseptic  and  nothing  can  be  absorbed  by  the 
suture,  and  the  scars  are  very  small.  Sutures  must  not  be  tied 
too  fast  or  too  tightly,  and  they  must  be  placed  at  correct  in¬ 
tervals;  then  complications  will  not  appear. 

Dr.  Charles  Stoltz,  South  Bend.,  Ind.,  thought  that  there 
is  some  value  in  closing  the  peritoneum  by  bringing  the  raw 
edges  up,  and  not  making  an  edge  to  edge  suture.  This  pre¬ 
vents  adhesion  of  viscera  to  the  perineum.  Another  thing  of 
value  is  overlapping  or  imbricating  the  aponeurosis  or  an¬ 
terior  sheath  of  the  rectus.  He  has  been  doing  this  for  several 
years  in  closing  abdominal  incisions,  as  is  frequently  done  in 
the  repair  of  hernia.  The  results  have  been  very  gratifying. 
Dr.  Stoltz  believes  that  the  tier  method  should  be  practiced. 
Each  structure  should  be  carefully  restored  to  its  former  posi¬ 
tion.  Occasionally  there  are  conditions  that  require  a  small 
temporary  drain  to  prevent  the  accumulation  of  blood  within 
the  wound.  Such  a  drain  will  prevent  separation  of  tissues. 

Prof.  A.  DBhrssen,  Berlin,  Germany,  has  used  the  method 
described  by  Dr.  Marcy,  but  in  the  last  month  he  has  used 
another  method.  It  consists  in  strapping  the  abdomen,  not  in 
the  median  line,  but  on  one  side.  A  long  incision  is  made 
through  the  skin  and  fascia  which  covers  the  right  rectus,  and 
the  inner  part  of  the  fascia  is  stripped  from  the  muscle  to  the 
median  line;  then  the  muscle  separated  from  the  median  line. 
The  peritoneum  is  now  opened  on  the  side  of  the  median  line, 
and  when  closing  the  wound  it  is  absolutely  impossible  to  have 
a  hernia.  Of  course,  he  said,  if  primary  union  does  take  place, 
then  all  the  methods  can  not  prevent  hernia.  Dr.  Diihrssen  has 
also  used  the  dry  iodized  catgut  to  great  advantage.  It  is  kept 
for  eight  days  in  iodin  solution  and  then  in  dry  sterile  vessels. 

Dr.  W.  B.  Dorsett,  St.  Louis,  called  attention  to  the  mis¬ 
takes  some  surgeons  make  in  using  animal  sutures  of  large 
size.  The  larger  the  size  the  more  probable  is  infection.  This 
was  demonstrated  in  two  cases  of  fatal  tetanus  arising  from 
large  kangaroo  tendon.  He  took  some  of  this  kangaroo  tendon 
from  his  unused  supply  and  injected  mice,  guinea-pigs,  and  rats 
with  a  maceration  of  it,  and  the  great  majority  of  the  animals 
died  of  tetanus.  As  to  the  suppuration  of  wounds,  he  thinks  it  is 
caused  by  the  too  tightly  tied  sutures.  There  are  many  men 
who  advance  the  through  and  through  suture  and  they  get  as 
good  results  with  it  as  others  do  with  this  method. 

Dr.  H.  O.  Marcy,  Boston,  agreed  with  Dr.  Dorsett  that  large 
sutures  are  not  desirable.  Surgeons  should  use  the  method  that 
gives  the  best  results,  using  it  in  the  way  they  best  can.  There 
are  certain  principles  which  he  thinks  are  important.  This 
question  of  closing  in  layers  and  this  method  of  inversion,  over¬ 
lapping  and  so  on,  have  advantages  in  certain  conditions;  the 
simplest  way  is  the  eversion  and  union  of  the  conjoined  struc¬ 
tures  by  means  of  the  double  sutures.  He  first  taught  that 
catgut  was  beyond  question  the  best  animal  suture.  Lister 
used  it  in  ligating  vessels,  but  after  a  time  found  that  he  was 
using  infected  material  and  wondered  why.  Long  series  of 
studies  followed,  and  it  was  shown  that  catgut  is  inherently 
defective  for  sutures  because  of  its  construction,  not  unlike 
cutting  a  piece  of  finely  woven  silk  diagonally  and  twisting  it 
for  use  as  a  fishing-line.  When  wet,  as  it  must  be  buried  in  the 
wet  tissues,  it  becomes  a  thin,  flat,  elastic  slippery  band,  not 
thicker  than  tissue  paper.  This  has  necessarily  been  the  breed¬ 
ing-ground  of  millions  of  bacteria,  and  as  a  consequence,  is 
difficult  to  sterilize.  Carefully  prepared  tendons  have  never 
been  thus  damaged;  the  ultimate  fibers  are  disposed  in  parallel 
instead  of  oblique  directions.  The  cement  substance  is  unin¬ 
jured.  They  are  in  every  way  vastly  superior  to  catgut  when 
used  for  buried  sutures. 
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CniCAGO. 

Although  the  Bacillus  diphtheria;  has  been  found  in 
the  most  diverse  lesions,  its  presence  in  the  central  nerv¬ 
ous  system  is  almost  unheard  of.  Thus  far  we  have  Been 
able  to  find  only  one  case  in  the  literature,  that  of  Wilson 
and  Head,  in  which  the  organism  was  positively  identi¬ 
fied.  The  circumstances  which  led  to  the  discovery  of 
the  organism  in  this  case,  however,  as  well  as  in  the  one 
about  to  be  reported,  would  speak  for  greater  frequency, 
though  usually  unrecognized. 

Personal  History. — W.  M.  C.,  colored,  male,  four  and  one-half 
months  old,  was  admitted  to  the  children’s  ward  of  Cook 
County  Hospital,  service  of  Dr.  F.  X.  Walls,  to  whom  we  are 
indebted  for  permission  to  report  the  case.  According  to  the 
mother’s  statement  the  child  had  been  taken  ill  ten  days 
before  admission  to  the  hospital  with  high  fever,  pain  in  the 
chest  and  a  cough.  Eight  days  later  she  noticed  rigidity  of 
the  neck  and  bowing  of  the  back.  The  child  became  highly  ex¬ 
citable,  but  had  no  convulsions.  This  condition  had  presented 
for  two  days  before  admission  to  the  hospital. 

Physical  Examination.- — This  revealed  a  well-nourished  baby 
lying  quietly  with  only  an  occasional  moan  as  evidence  of 
distress.  The  head  was  markedly  retracted,  the  muscles  of 
the  neck  were  rigid,  the  back  was  bowed,  and  the  thighs  and 
legs  were  flexed.  The  remainder  of  the  examination  was  nega¬ 
tive. 

Spinal  Puncture— A.  few  hours  after  admission  45  c.c. 
turbid  fluid  flowing  under  high  pressure  was  removed  by  spinal 
puncture.  Cultures  were  made  by  allowing  the  fluid  to  flow, 
under  aseptic  precautions,  directly  into  tubes  of  blood-agar, 
blood  serum,  bouillon  and  milk  and  incubating  at  37  C.  A 
sample  of  the  spinal  fluid  was  also  centrifuged  and  the  sedi¬ 
ment  examined  microscopically  for  bacteria  with  negative  re¬ 
sults.  The  cellular  elements  consisted  almost  exclusively  of 
small  mononuclear  lymphocytes. 

After  24  hours’  incubation  the  cultures  yielded  a  growth  of 
a  bacillus  resembling  Bacillus  diphtherise  to  be  described  later. 
At  the  end  of  48  hours  another  spinal  puncture  was  performed 
with  the  same  result  as  the  first.  At  this  time  swab  cultures 
from  the  nose  and  throat  were  taken,  although  at  no  time  had 
there  been  evidences  of  inflammation,  and  plated  in  blood-agar. 
The  organisms  present  were  staphylococci,  streptococci,  pneu¬ 
mococci  and  a  bacillus  resembling  the  organism  isolated  from 
the  spinal  fluid. 

Clinical  Course. — The  temperature  throughout  varied  from 
99  to  102.2  per  rectum’,  pulse  from  130  to  160,  and  respirations 
from  36  to  72,  while  several  leucocyte  determinations  varied 
from  9,000  to  10,000.  Physical  findings  remained  the  same. 
Four  days  after  admission  6,000  units  of  diphtheria  anti¬ 
toxin  were  given,  but  the  patient,  already  in  an  extremely  crit¬ 
ical  condition,  died  20  hours  later.  A  few  hours  before  death 
external  strabismus  of  the  right  eye,  accompanied  by  lateral 
nystagmus  of  both  eyes,  developed. 

Postmortem  Examination. — Postmortem  was  held  6  hours 
after  death  with  the  following  anatomic  diagnosis:  General 
miliary  tuberculosis;  tuberculous  bronchopneumonia;  fibrinous 
pleuritis;  tuberculous  ulcerative  enteritis;  persistent  thymus; 
tuberculous  and  exudative  meningitis. 

Cultures  made  postmortem  from  the  heart’s  blood,  spleen, 
peritoneal  and  pericardial  fluids  remained  sterile;  while  those 
from  the  meningeal  fluid  and  the  exudate  at  the  base  of  the 
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right  hemisphere  again  yielded  the  same  organism  isolated 
at  the  two  previous  spinal  punctures. 

BACTERIOLOGY  OF  THE  CASE. 

As  has  been  already  stated,  the  same  organism  was 
isolated  from  the  spinal  fluid  at  the  two  spinal  punctures 
and  again  at  the  postmortem,  as  also  from  the  throat, 
and  a  description  of  one  will  serve  for  all  four  strains. 

Morphology. — The  organism  is  a  short  bacillus  meas¬ 
uring  2. 5x0. 5  microns.  It  stains  readily  by  all  anilin 
dyes,  also  retaining  Gram’s.  Preparations  from  48-hour 
cultures  show  a  beaded  appearance  of  the  organisms 
when  stained  with  Loeffler’s  methylene  blue.  There 
were  also  marked  involution  forms,  such  as  club-shaped 
and  dumb-bell-shaped  organisms  of  variable  size. 

Culture  Characteristics. — The  organisms  grow  well  on 
all  the  ordinary  culture  media,  but  best  on  blood  serum, 
where  at  the  end  of  10  hours  a  creamy  slightly  elevated 
layer  is  formed.  On  blood-agar  plates  we  find  at  the 
end  of  24  hours  pinhead  colonies  without  hemolysis, 
though  when  glucose  blood-agar  was  used  often  a  zone 
of  greenish  tinge  developed  about  the  colonies. 

Animal  Experiments. — Guinea-pigs  were  inoculated 
subcutaneously  with  1/20  of  a  24-hour  blood  serum  cul¬ 
ture  suspended  in  normal  salt  solution.  The  animals 
appeared  sick  at  the  nd  of  12  hours,  with  beginning  evi¬ 
dence  of  local  infiltration.  Death  occurred  in  from  48 
to  56  hours.  At  autopsy  there  was  found  locally  marked 
edema  and  bloody  exudate  into  the  subcutaneous  tissues, 
extending  some  distance  beyond  the  point  of  inoculation. 
The  internal  organs,  as  a  rule,  showed  some  pallor,  while 
the  adrenals  were  usually  large  and  deep  red  in  color. 

.  Cultures  from  the  heart’s  blood  and  internal  organs  re¬ 
mained  sterile,  while  the  organism  was  always  recovered 
in  pure  culture  from  the  local  process. 

Unfortunately  we  were  forced  to  discontinue  the  work 
for  two  months,  and  on  resuming  it  the  organisms  had 
lost  their  virulence  so  that  it  was  impossible  to  test  the 
protective  influence  of  diphtheria  antitoxin. 

To  differentiate  the  bacillus  isolated  from  the  B. 
xyrosis  and  B.  pseudo  diphtherias,  the  method  of  Knopf1 
was  adopted.  Serum  sugar  media  were  prepared  with 
inulin,  dextrose,  saccharose  and  dextrin  and  inoculated 
with  several  strains  of  B.  diplitherice  and  also  the  bacillus 
C,  described  above,  with  the  results  as  shown  in  the 
table. 

Fermentation  of  Serum  Sugar  Media  by  B.  Diphtherias. 


Serum  Sugar  Media. 
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— 

Fermented. 

R.  . 

— 

Fermented. 

— 

Fermented. 

Uacillus  C.  isolated  from  case 

— 

Fermented. 

Fermented. 

We  see  from  the  table  that  Bacillus  C  corresponds  in 
its  ability  to  ferment  sugar  to  the  other  known  B.  diph¬ 
theria. 

CONCLUSIONS. 

Bacillus  C  isolated  from  the  spinal  fluid  in  the  case 
of  meningitis  thus  produces  lesions  in  guinea-pigs  typi¬ 
cal  for  fhe  B.  diphtherice.  It  agrees,  moreover,  with  the 
same  morphologically  and  culturally,  as  also  in  its  abil¬ 
ity  to  ferment  certain  sugars,  and  we  are,  therefore, 
justified  in  classing  it  with  this  group.  The  case  .just 


reported  also  shows  that  these  organisms  occur  more  fre¬ 
quently  in  the  central  nervous  system  than  suspected, 
and  on  careful  search  could  undoubtedly  be  recovered  in 
a  large  number  of  cases. 


ETIOLOGY  OF  CEREBRAL  PALSIES  IK 
CHILDREN.* 

WILLIAM  J.  BUTLER,  M.D. 

CHICAGO. 

A  number  of  classifications  have  been  suggested  for 
the  cerebral  palsies  of  children;  some  based  on  their 
pathology,  others  on  the  clinical  manifestations  and 
one  on  the  time  of  their  occurrence.  The  latter,  sug¬ 
gested  by  Sachs,  is  very  convenient.  He  divides  them 
into  antenatal,  natal  and  postnatal  cases. 

It  is  not  always  easy  to  determine  the  etiology  of 
cerebral  palsies  in  individual  cases.  This  is  due  chiefly 
to  their  coming  late  under  observation  or  because  the 
autopsy  findings,  obtained  sometimes  years  after  the 
onset  of  the  disease,  may  not  reveal  the  nature  of  the 
initial  lesion  and  its  cause.  This  applies  more  particu¬ 
larly  to  prenatal  palsies  and  those  occurring  after 
birth. 

The  cerebral  lesions  having  their  origin  in  utero  seem 
to  depend  partly  on  conditions  affecting  the  mother  and 
secondarily  the  fetus  and  partly  on  the  development  of 
the  fetus.  The  brain  of  the  fetus  may  suffer  lack  of  or 
defective  development  as  may  other  fetal  organs.  The 
pathologic  change  commonly  found  in  prenatal  cases  is 
porencephalus,  a  localized  brain  atrophy,  which  is  an 
end  result  of  a  primary  vascular  lesion,  as  embolism  or 
thrombosis,  which,  in  turn,  has  arisen  from  infections 
in  the  mother  and  fetus,  as  syphilis,  etc.  Injury  to  the 
abdomen  of  the  pregnant  woman  has  resulted  in  iso¬ 
lated  instances  in  cerebral  hemorrhage  in  the  fetus  and 
spastic  contractures  have  been  found  at  birth  (Cotard, 
Gibbs). 

Birth  palsies  are  dependent  on  intracranial  hemor¬ 
rhage,  the  result  either  of  trauma  to  the  infant’s  head 
during  precipitate  labor,  prolonged  labor,  forceps  deliv¬ 
ery  or  the  result  of  prolonged  asphyxia  at  birth.  Occa¬ 
sionally  a  history  of  breech  presentation  is  noted  in  a 
birth  palsy.  The  hemorrhage  is  meningeal  in  location 
and  arises  from  laceration  of  the  pia  vessels  usually 
close  to  the  longitudinal  sinus,  from  which  point  it 
may  spread  and  envelop  a  considerable  part  of  one  or 
both  sides  of  the  brain.  While  this  is  the  invariable  find¬ 
ing  in  recently  posted  cases,  if  they  survive  a  number 
of  years,  as  is  common,  secondary  changes  follow  which 
may  render  the  primary  lesion  unrecognizable  and,  in¬ 
stead,  we  may  have  a  lobar  sclerosis,  etc.  This  applies, 
however,  not  only  to  natal  cases,  but  to  all  spastic  cere¬ 
bral  paralyses  in  children  who  survive  the  first  insult, 
and  it  is  this  point  which  has  caused  so  much  discussion 
as  to  the  etiology  of  postnatal  cases.  As  the  prognosis 
of  those  cases  happening  in  childhood  is  usually  favor¬ 
able  as  to  life,  the  autopsy  findings  of  acute  cases  are 
correspondingly  infrequent.  There  is  little  doubt  of 
the  prominence  of  the  role  of  vascular  lesions  as  a 
cause  of  many  of  these  cases  of  hemiplegia,  in  fact  a 
predominating  factor  in  their  production,  as  in  early 
posted  cases,  hemorrhage,  embolism  and  thrombosis  are 
frequently  found. 

The  paucity  of  pathologic  information,  however,  has 

*  Read  in  the  Section  on  Diseases  of  Children  of  the  American 
Medical  Association  at  the  Fifty-seventh  Annual  Session,  Jun 


1.  Jour.  Med.  Res.,  1904,  xii,  pp.  475  to  479. 
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developed  considerable  conjecture,  and  as  a  result  vari¬ 
ous  views  have  been  advanced  in  tlieir  explanation. 
Gowers  believes  many  of  them  due  to  thrombosis  of  the 
veins  of  the  pia  and  the  longitudinal  sinus.  Sachs  is 
convinced  that  the  majority  of  them  are  caused  by  cere¬ 
bral  hemorrhage.  Striimpell,  on  the  other  hand,  thinks 
that  the  acute  spastic  hemiplegias  of  children  are  the 
result  of  an  encephalitis,  dependent  on  an  acute  infec¬ 
tion.  This  latter  view  was  based  entirely  on  clinical 
study  originally  and  only  recently  received  postmortem 
confirmation  in  a  few  reported  cases. 

While  the  only  absolute  proof  of  the  exact  nature  of 
an  organic  disease  usually  lies  in  the  pathologic  findings, 
however  typical  the  clinical  picture  may  be,  we  are, 
nevertheless,  often  forced  to  depend  on  a  study  of  the 
latter,  and  if  this  is  permissible  clinical  observation  of 
acute  hemiplegias  and  occasionally  a  chronic  one  would 
seem  to  admit  of  a  reasonably  accurate  pathologic  diag¬ 
nosis  in  many  instances. 

The  cause  of  spastic  hemiplegia  in  children  may  be 
briefly  stated  as  follows :  First,  vascular  lesions,  to-wit : 
(u)  hemorrhage  from  venous  or  arterial  rupture,  the 
result  of  trauma  or  occurring  spontaneously  in  intense 
congestions,  as  in  convulsions  or  the  paroxysm  of  whoop¬ 
ing  cough;  (b)  embolism  from  cardiac  or  arterial 
thrombi  or  endocarditis;  (c)  endarteritis  and  thrombo¬ 
sis.  Second,  inflammatory  changes,  to-wit:  acute  en¬ 
cephalitis  and  meningoencephalitis.  Third,  rarely,  a 
tumor. 

CASE  SUMMARIES. 

The  following  cases  would  seem  to  illustrate  some  of 
the  above  causes: 

Case  1. — Diagnosis. — Intracranial  hemorrhage,  either  delayed 
traumatic  or  vascular  rupture  occurring  in  the  course  of  a  con¬ 
vulsion  which  in  turn  was  the  result  of  fright. 

History .— J am es  B.,  aged  4  years,  fell  from  a  baby  carriage 
to  the  ground.  No  injury  was  evident  at  the  time,  but  he  was 
greatly  frightened.  On  awakening  the  following  morning,  he 
sat  up  and  called  for  a  drink  of  water.  A  moment  later  he 
was  found  in  a  convulsion,  followed  by  coma.  On  awakening 
he  had  right  hemiplegia  and  aphasia;  no  fever.  Examination 
a  week  later  gave  the  condition  as  above,  no  trace  of  injury,  no 
heart  lesion,  urine  negative,  electrical  reaction  unchanged. 

Case  2. — Diagnosis. — Left  hemiplegia,  caused  by  an  embolism 
from  a  heart  thrombus,  forming  in  the  course  of  acute  myo¬ 
carditis  in  diphtheria. 

History. — Martha  0.,  aged  10  years,  had  diphtheria;  anti¬ 
toxin  was  given  on  the  third  day.  In  the  second  week  there 
was  palate  paralysis,  marked  dyspnea,  palpitation,  edema  of 
the  extremities  and  scanty  urine.  A  few  days  later  while  in 
this  condition  she  was  given  a  tub  bath,  and  during  the  ordeal 
she  became  very  cyanotic  and  seemed  unconscious.  Ten  days 
later  left  hemiplegia  was  noticed.  In  the  course  of  several 
weeks  all  symptoms  subsided,  but  paralysis  persisted.  Exam¬ 
ination  at  the  third  month  revealed  spastic  paralysis  of  the 
left  side,  heart  area  enlarged,  second  pulmonic  loud,  no  mur¬ 
murs,  urine  normal. 

Case  3. — Diagnosis. — Juvenile  progressive  dementia,  result¬ 
ing  from  syphilitic  disease  of  the  brain  in  the  form  of  an 
endarteritis  and  thrombosis  with  consequent  cerebral  changes. 

History. — James  O’B.,  aged  10  years,  at  the  age  of  six  weeks 
had  a  generalized  eruption,  also  suppuration  around  the  nails. 
All  cleared  up  under  treatment  in  a  few  weeks.  He  developed 
normally  to  the  sixth  year;  thereafter  he  showed  failing  in¬ 
telligence,  spastic  gait  and  stammering  speech.  Examination 
revealed  rigid  pupils,  right  spastic  liemiparesis  with  exagger¬ 
ated  deep  reflexes.  No  ataxia.  Eye  grounds  normal;  no 
change  in  electrical  reactions,  no  disturbance  of  rectal  or  vesi¬ 
cal  function.  Petit  mal  attacks. 

Case  4. — Diagnosis. — Acute  encephalitis. 

History. — Bennie  H.,  14  months  old,  always  well  up  to  the 
present  illness,  was  seized  with  vomiting,  fever  and  drowsiness. 
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Inside  of  48  hours  left-sided  paralysis  was  noticed.  Examina¬ 
tion  a  week  later  showed  left  spastic  hemiplegia,  deep  reflexes 
exaggerated,  electric  reactions  normal,  no  evident  mental  im¬ 
pairment.  Subsequent  observation  showed  continuous  im¬ 
provement.  He  started  to  walk  a  couple  of  months  later  and 
shows  but  slight  traces  of  hemiplegia.  The  child  is  playful 
and  has  no  apparent  discomfort. 

The  similarity  of  the  clinical  history  of  this  case  to 
that  of  a  poliomyelitis  is  evident.  Attention  was  called 
to  this  similarity  by  Striimpell  in  his  original  article  on 
the  acute  encephalitis  of  children.  In  this  he  also  sug¬ 
gested  that  they  were  caused  by  the  same  infection,  the 
difference  in  the  clinical  picture  depending  only  on  the 
location  of  the  process;  in  the  anterior  horn  in  polio¬ 
myelitis  and  in  the  cerebrum  in  the  polioencephalitis. 
This  view  was  reinforced  by  the  report  of  the  occurrence 
of  a  case  of  poliomyelitis  in  one  child  and  encephalitis 
in  another  in  the  same  family  at  about  the  same  time. 

An  encephalitis  may  also  occur  during  the  course  of 
or  following  an  acute  infectious  disease,  in  which  event 
it  is  assumed  it  is  caused  by  the  infectious  agent  or  its 
toxin.  This  has  been  reported  in  many  of  the  acute  in¬ 
fectious  diseases,  as  measles,  scarlet  fever,  etc.,  but  no¬ 
tably  in  influenza,  in  which  Nauwerk  and  others  have 
demonstrated  the  cerebral  lesion  to  be  due  to  a  local 
influenza  infection  by  finding  Pfeiffer’s  bacilli  in  the 
diseased  foci. 

Osier  and  Dercum  have  reported  cases  of  hemiplegia 
dependent  on  cerebral  tumors.  Seeligmuller  laid  some 
stress  on  solitary  tubercles  as  a  cause  of  the  spastic 
paralyses,  but  apparently  without  any  convincing  ef¬ 
fect. 

The  following  case  is  presented  as  one  in  which  a 
spastic  hemiplegia  was  a  prominent  symptom.  I  am 
indebted  to  Dr.  J.  A.  Harvey  for  the  privilege  of  re¬ 
porting  this  case. 

Case  5. — Diagnosis. — Anatomic:  solitary  caseous  tubercles  of 
the  brain — (a)  right  lobe  of  the  cerebellum,  (6)  left  crus  and 
internal  capsule,  (c)  left  occipital  cortex.  Tubercular  menin¬ 
gitis.  Chronic  internal  hydrocephalus. 

History. — Marie  P.,  aged  4  years  9  months,  was  in  fair  health 
to  the  third  year.  She  had  a  series  of  infections,  including 
measles,  pertussis  and  pneumonia.  Thereafter  she  was  less 
active  mentally  and  physically.  Occasionally  she  had  convul¬ 
sive  seizures,  dizziness,  headache,  cerebellar  ataxia,  etc.  At  the 
age  of  4  she  had  an  attack  characterized  by  fever,  vomiting 
and  opisthotonos.  This  subsided  in  five  days,  leaving  left 
ptosis  and  facial  paresis.  Several  days  later  right  spastic 
hemiplegia  developed.  Double  optic  neuritis.  On  spinal  punc¬ 
ture  a  clear  serous  fluid  under  pressure  was  obtained.  Bac- 
teriologicallv  negative.  Temperature,  99  to  101  degrees  per 
rectum.  Ultimately  she  succumbed  in  coma. 

On  reviewing  the  etiology  of  infantile  spastic  hemi¬ 
plegia  of  postnatal  origin,  the  conclusion  seems  un¬ 
avoidable  that  the  causes  are  essentially  the  same  as 
produce  hemiplegia  at  later  periods  of  life. 

While  we  do  not  find  in  children  the  miliary  aneu¬ 
risms  or  arteriosclerosis  that  are  found  in  later  life, 
and  which  with  high  arterial  tension  is  the  source  of 
spontaneous  hemorrhage  at  this  period,  we  may  have  a 
hemorrhage  resulting  from  spontaneous  rupture  during 
sudden,  intense,  venous  congestions,  as  in  convulsions 
or  the  paroxysms  of  whooping  cough,  or  we  may  have  a 
hemorrhage  from  head  injuries.  Likewise  an  infantile 
spastic  hemiplegia  may  depend  on  a  specific  cerebral 
endarteritis  and  thrombosis,  or  an  embolus  from  a  near¬ 
by  arterial  cr  cardiac  thrombus  or  an  endocarditis,  re¬ 
sulting  in  areas  of  cerebral  softening,  all  of  which  are 
common  causes  of  hemiplegia  at  all  periods  of  life. 

Although  the  frequency  of  inflammatory  processes 
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as  a  cause  of  infantile  spastic  hemiplegias  may  remain  a 
disputed  question,  the  fact  of  their  occurrence  seems  to 
have  been  placed  beyond  a  doubt,  in  view  of  the  patho¬ 
logic  reports  of  Ganghofner,  ISTauwerk,  Raymond,  Bat¬ 
ten,  etc.  Encephalitis,  however,  is  a  lesion  that  may 
occur  at  any  time  of  life,  and  is  probably  an  important 
factor  in  the  causes  of  cerebral  paralyses  in  children. 
Close  clinical  observation  of  some  cases  of  infantile 
spastic  palsies  seems  to  allow  of  no  other  assumption 
than  that  of  an  acute  encephalitis  as  its  cause. 

Cerebral  tumor  is  hardly  to  be  considered  as  a  factor 
in  these  cases,  because  hemiplegia,  if  it  exists,  will 
merely  form  one  of  a  series  of  clinical  manifestations 
of  the  tumor,  the  diagnosis  of  which  will  take  precedence 
over  a  symptom. 


BACTERIOLOGIC  AND  BLOOD  FINDINGS  IN 
THIRTY-SIX  CASES  OF  BOWEL  INFEC¬ 
TION  OF  INFANTS.* 

J.  C.  COOK,  M.D. 

CHICAGO. 

The  36  cases  which  I  am  about  to  present  have  been 
selected  from  350  cases  of  diseases  of  children,  which 
came  under  my  supervision  in  the  Jackson  Park  Sani¬ 
tarium  during  the  summer  of  1905. 

Those  cases,  the  clinical  aspect  of  which  showed  more 
or  less  severe  type  of  anemia,  are  the  ones  selected  for 
the  special  work  to  which  I  wish  to  call  your  attention. 
The  work  was  taken  up  with  the  hope  of  obtaining  find¬ 
ings  pointing  to  the  relation  of  the  condition  of  the 
blood,  the  enlargement  of  the  glands  and  spleen  and  the 
bacterial  and  metabolic  intoxications. 

The  most  important  data  obtained  in  each  case  are 
incorporated  in  the  table.  The  cases  have  been  arranged 
with  regard  to  the  red  blood  count,  the  highest  to  the 
lowest,  that  being  the  most  logical  order  on  which  to 
make  comparisons. 

In  every  case  of  examination  of  the  blood,  including  a 
count  of  the  red  and  white  cells,  a  differential  count  of 
the  white  cells  and  a  hemoglobin  test  was  made.  In 
cases  in  which  a  general  infection  was  suspected,  cultures 
from  the  blood  were  made.  The  results  of  microscopic 
examinations  from  the  stools  and  throat  were  recorded, 
as  they  seemed  to  have  direct  bearing  on  the  clinical 
aspect  of  the  case. 

Of  the  physical  findings,  only  the  enlarged  glands  and 
spleen  and  lesions  which  might  serve  as  atria  of  infection 
were  recorded.  Such  other- information  as  is  of  interest 
in  the  consideration  of  the  subject  is  also  placed  in  the 
table. 

The  diagnosis  which  is  recorded  in  each  case  was  that 
made  at  the  time  the  case  was  sent  into  the  hospital,  and, 
in  view  of  the  careful  examination  made  afterward, 
would  seem  to  have  been,  in  many  cases,  symptomatic. 

CLASSIFICATION"  OF  CASES. 

Accordingly,  I  will  classify  the  cases  as  they  are  num¬ 
bered  in  the  table. 

1.  SYMPTOMATIC  CLASS.1 

12  cases  of  enteritis  (Cases  1,  6,  7,  15,  18,  21,  25,  26,  28,  30, 
31,  33). 

1  case  of  anemia  (Case  17). 

1  case  of  constipation  (Case  13). 

2  cases  of  malnutrition  (Cases  16  and  30). 

3  cases  of  indigestion  (Cases  12,  32,  34). 

*  Read  in  the  Section  on  Diseases  of  Children  of  the  American 
Medical  Association,  at  the  Fifty-seventh  Annual  Session,  June,  1906. 

1.  Wien.  med.  Wochsehr.,  1894,  xiv,  pp.  401,  464,  516,  650.  613, 


2.  ACUTE  INFECTIONS. 

2  cases  of  vaginitis  (Cases  23  and  24). 

2  cases  of  pneumonia  (Cases  4  and  29). 

1  case  of  bronchitis  ( Case  5 ) . 

3.  CHRONIC  DISEASES  DUE  TO  DISTURBED  NUTRITION. 

4  cases  of  rickets  (Cases  8,  9,  10,  20). 

1  case  of  scurvy  (Case  3). 

1  case  of  marasmus  (Case  13). 

4.  CONGENITAL  DISEASES. 

1  case  of  syphilis  (Case  11). 

1  case  of  cerebral  palsy  (Case  23). 

1  case  of  cretinism  ( Case  36 ) . 

5.  CASES  IN  WHICH  THE  BLOOD  FINDINGS  ARE  OF  INDIVIDUAL 

INTEREST. 

1  case  of  hemiplegia  (Case  27). 

1  case  of  icterus  neonatorum  (Case  2). 

1  case  of  goiter  (Case  19). 

1  case  of  cretinism  (Case  36). 

BLOOD  EXAMINATION. 

The  normal  number  of  red  blood  cells  in  children2  is 
fairly  constant  after  the  eighth  day,  at  about  5,000,000. 
In  the  cases  of  anemia,  however,  I  wish  to  note  that  the 
red  blood  counts  varied  from  8,850,000  to  3,256,000. 
The  white  count,3  which  normally  is  about  10,000,  varies 
from  6,600  to  53,000. 

The  differential  count  of  white  cells  in  infants4 5  is: 
Small  lymphocytes,  50  to  70 ;  large  lymphocytes,  6  to  14 ; 
neutrophiles,  28  to  40;  eosinophiles,  5  to  10.  In  these 
cases  we  have  differential  counts  as  follows:  Small 
lymphocytes,  4  to  77 ;  large  lymphocytes,  6  to  56 ;  neutro¬ 
philes,  8  to  87 ;  eosinophiles,  0  to  10. 

Normal  hemoglobin  in  children  is  85  per  cent.6  In 
these  cases  the  hemoglobin  ranges  between  45  and  100. 
The  color  index,  which  is  normally  8.5,  ranges  between 
1.5  and  .4. 

Even  a  hasty  glance  at  the  table  will  convince  one  that 
those  cases  having  a  normal  red  count  are  normal  in  re¬ 
spect  to  the  other  findings.  Hence  the  logical  conclusion 
to  make  in  regard  to  the  variation  of  the  red  count, 
namely,  that  there  is  a  concentration  of  the  blood  in  those 
cases  showing  clinical  aspects  of  anemia  and  high  red 
counts.'6 

If  the  anemia  w'ere  due  to  similar  etiologic  factors, 
taking  into  account  the  ages  of  the  patients  and  digestive 
leucocytosis,  we  would  expect  a  similarity  in  the  white 
and  differential  counts ;  but  a  comparison  of  Cases  1  and 
6,  16  and  30,  and  of  12  and  34  will  readily  convince  one 
that  there  are  not  similar  causes  exciting  the  leucocy¬ 
tosis.7  The  same  condition  will  hold  true  when  a  com¬ 
parison  of  the  percentage  of  hemoglobin  is  made  if  we 
take  into  account  the  number  of  red  cells,  which  condi¬ 
tion  is  represented  by  the  color  index.8 

Again,  if  we  attempt  to  account  for  the  enlarged  spleens 
on  the  same  basis,  and  a  comparison  is  made  of  Cases  3 
to  IS  and  Case  30,  we  are  compelled  to  look  for  a  dif¬ 
ferent  cause  to  account  for  the  variations  in  the  number 
and  differential  count  of  the  white  cells.  The  same 


2.  Sorenson.  Cited  by  von  Luibeck :  “Grundriss  einer  klinischen 
Path,  des  Blutes,”  Jena.,  1896. 

3.  Whitney  and  Wentworth.  Cited  by  Roach :  “Pediatrics,” 
1896,  page  348. 

4.  Gondobin  :  Jahrb.  f.  Kinderhlk.,  15893,  v,  No.  35,  p.  187. 

5.  Da  Costa  :  “Hematology,”  1902,  p.  280. 

6.  Oppenheim :  Deutsch.  med.  Wochsehr.,  1889,  No.  42 ;  also 
Ilay :  Jour.  Anat.  and  Physiol.,  1882,  p.  430. 

7.  Counts  were  made  a  sufficient  time  after  feeding  to  eliminate 
digestive  leucocytosis,  which,  according  to  Cabot,  might  vary  from 
1  to  30,000. 

8.  Cabot:  “Clinical  Examination  of  Blood,”  p.  303,  1901. 
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holds  true  in  a  comparison  of  the  acute  Cases  4 

and  29. 

It  would  seem  that  the  value  of  the  blood  count  in  the 
diagnosis  of  infantile  anemia  was  negative  and  this  is 
true  if  we  expect  to  gain  from  the  blood  count  the  indica¬ 
tions  of  any  one  specific  etiologic  fact  for  our  anemia. 

SIGNIFICANCE  OF  BLOOD  EXAMINATION. 

But  let  us  look  for  the  significance  of  blood  examina¬ 
tion.  The  following  conclusions  may  be  reached : 

1.  In  those  cases  which  present  the  clinical  aspect  of 
an  anemia  and  show  a  high  or  even  normal  red  blood 
count,  there  is  a  concentration  of  the  blood,  pointing  to 
the  lack  of  sufficient  ingestion  of  fluids  or  to  a  depletion 
of  the  system  from  vomiting  or  from  diarrhea  and  indi¬ 
cating  a  high  concentration  of  toxic  substances.9 

2.  An  examination  of  Cases  11,  23  and  36  when  com¬ 
pared  with  those  of  (so-called)  enteritis  would  lead  us 
to  conclude  that  the  increase  in  the  number  of  white  cells 
is  due  to  the  specific  character  of  absorbed  toxins  rather 
than  to  the  toxicity  of  the  same.  If  we  have  present  in 
the  intestinal  tract  or  in  the  abraded  surfaces  more  than 
one  variety  of  micro-organisms,  then  the  number  of  the 
white  cells  and  the  differential  count  will  not  be  charac¬ 
teristic  of  either.10 

3.  Lastly,  we  must  look  to  the  hemoglobin  for  some 
definite  information  as  regards  the  condition  of  the 
blood  in  these  cases.  Here  we  find  a  more  uniform  in¬ 
dex  of  the  actual  condition  prevailing.  When  we  take 
this  in  conjunction  with  the  red  count  we  can  readilv 
see  that  the  color  index  gives  us  a  still  more  exact  indica¬ 
tion  of  the  anemic  picture.11 

DISCUSSION. 

Dr.  John  Lovett  Morse,  Boston,  said  his  experience  leads 
him  to  Believe  that  these  red  blood  counts  are  too  hisfii. 
Granting  that  the  counts  are  correct,  he  is  inclined  to  doubt  to 
a  certain  extent  Dr.  Cook’s  explanation  of  them.  While  that 
would  explain  the  concentration  of  the  blood  in  enteritis  and 
marasmus,  it  would  hardly  explain  the  high  red  count  in 
scurvy,  goiter,  etc.  Dr.  Morse  thinks  that  a  more  reasonable 
explanation  of  the  pallor  in  these  conditions  of  malnutrition 
is  that  there  is  a  contraction  of  the  large  superficial  capillaries 
and  a  concentration  of  the  blood  in  the  internal  capillaries,  so 
that  a  red  count  taken  from  the  ear  or  finger  does  not  give  a 
true  picture  of  the  blood  condition.  A  study  of  the  anemias  in 
infancy  shows  that  the  anemia  is  almost  never  the  primary 
condition,  but  merely  a  manifestation  of  disturbance  of  nutri¬ 
tion. 

Dr.  A.  H.  Wentworth,  Boston,  said  he  can  not  see  how 
these  cases  can  be  classified  under  anemia.  The  hemoglobin 
mav  be  a  little  low  in  some  of  the  cases.  With  such  a  high 
count  it  does  not  seem  to  him  that  the  condition  is  anemia. 
He  does  not  know  whether  or  not  the  counts  Avere  all  made 
bv  one  person,  but  it  would  appear  as  if  the  element  of  per¬ 
sonal  equation  must  have  entered  and  that  there  must  be  some 
error  in  the  red  counts.  The  number  appears  to  him  alto¬ 
gether  too  high  for  the  condition. 

Dr.  J.  C.  Cook,  Chicago,  stated  that  he  considered  Dr.  Morse’s 
criticism  just  and  that  it  probably  throws  some  light  on  the 
subject,  in  that  the  contraction  of  the  capillaries  may  cause 
the  appearance  of  the  red  blood  cells.  All  the  counts  Avere 
made  by  the  same  man  ana  they  are  actual  facts.  The  AA7hole 
Avork  shoAvs  but  one  thing,  the  concentration  of  the  blood  in 
these  cases.  Dr.  Cook  thinks  it  has  been  observed  that  as 
many  children  die  of  toxemia  as  of  actual  exhaustion. 


9.  Similar  findings  were'  made  by  Koplick,  N.  Y.  Med.  Jour., 
xi.  p.  84. 

10.  Annaies  de  Gvnecologie  et  d'Obstet.,  i,  p.  51 ;  also  Da  Costa  : 
“Hematology,”  1902.  p.  295. 

11.  Cabot:  “Clinical  Examination  of  Blood,”  p.  120;  also  Da 
Costa.  “Ilenatology,”  1902,  p.  122. 


THE  DIETETIC  TREATMENT  OF  DIABETES 

MELLITUS.* 

MAX  EINHOBN,  M.D. 

Frofessor  of  Internal  Medicine  at  the  New  York  Postgraduate 
Medical  School. 

NEW  YORK. 

In  no  disease  does  diet  form  a  more  important  part 
of  the  treatment  than  in  diabetes  mellitus.  As  is  well 
known,  the  nature  of  the  disease  consists  in  the  fact  that 
the  organism  is  unable  either  entirely  or  nearly  so  to 
utilize  the  carbohydrate  foods.  We  thus  have  to  deal 
with  a  genuine  anomaly  of  metabolism,  and  the  main 
points  of  treatment  will  consist  of  a  rational  and  appro¬ 
priate  diet  so  long  as  there  is  no  specific  remedy  for 
this  disease. 

As  it  is  possible  to  live  on  meat  and  fat  alone  without 
carbohydrates,  it  ivas  natural  to  exclude  this  latter  group 
of  foodstuff  from  the  diabetic  diet.  This  was,  indeed, 
done  by  the  earliest  observers  who  had  knowledge  of  the 
nature  of  diabetes  (Rollo,  1796),  and  this  diet  was  ad¬ 
hered  to  with  slight  modifications  until  the  present  time. 

The  following  disadvantages  are  attached  to  a  purely 
animal  diet :  It  offers  too  little  variety  and  departs  too 
much  from  the  usual  mode  of  life,  and  in  this  way  will 
soon  pall  on  the  appetite.  At  the  same  time  it  is  poor  in 
inorganic  salts,  thus  predisposing  to  a  surcharge  of  the 
organism  with  acids  (acidosis)  and  subsequent  comatose 
conditions. 

An  absolute  meat  and  fat  diet  can  be  borne  for  only  a 
short  period.  Such  a  diet  would  be  about  as  follows :  ' 

STRICT  DIET. 

8  a.  m. :  Two  eggs,  butter,  tea;  11a.  m. :  Ham,  wine;  1  p.  m. ; 
Beef  tea,  200  grams  of  meat  or  fish,  one  egg,  lettuce  or  spinach; 
4  p.  m.:  Coffee,  two  eggs  and  butter;  7  p.  m.:  Three  eggs  fried 
in  lard,  or  fish  Avith  eggs  or  cold  roast. 

A  trace  of  sugar  is  contained  even  in  this  diet,  but  it 
hardly  amounts  to  over  1  per  cent.  By  the  addition  of 
some  milk  and  cream  this  diet  may  be  made  a  little 
more  agreeable,  although  the  quantity  of  sugar  is 
greater. 

Such  a  diet  list  may  be  put  together  about  as  follows : 

INTERMEDIATE  DIET. 

Breakfast:  200  grams  of  milk  Avith  50  grams  of  cream,  two 
eggs,  butter  and  100  grams  of  roast. 

Dinner:  200  grams  of  meat  or  fish  Avith  asparagus  or  peas, 
salads. 

4  p.  m.:  200  grams  of  milk  with  50  grams  of  cream. 

Supper:  Four  scrambled  eggs  with  120  grams  of  ham. 

C.  von  Noorden1  determines  first  how  much  carbohy¬ 
drate  a  patient  can  assimilate  and  allows  about  half  of 
this.  Such  a  procedure  appears  very  rational,  but  can 
be  conducted  only  in  special  clinics  and  not  in  general 
practice.  It  is  best  to  arrange  the  diet  according  to  cus¬ 
tomary  principles,  varying  it  slightly  to  fit  the  individ¬ 
ual  requirements  of  the  patient.  Whether  or  not  a  diet 
agrees  with  the  patient  can  best  be  determined  by  noting 
the  diminution  of  the  quantity  of  sugar,  as  well  as  the 
total  daily  quantity  of  urine,  and  secondly  and  mainly 
by  the  patient  feeling  better  and  stronger. 

According  to  the  experience  of  most  clinicians,  it  is 
best  to  permit  diabetics  a  certain,  although  limited, 
amount  of  carbohydrates. 

*  Read  In  the  Section  on  Pharmacology  of  the  American  Medical 
Association,  at  the  Fifty-seventh  Annual  Session,  June,  1906. 

1.  C.  ion  Noorden:  “Ueber  Hafercuren  bei  schwerein  Diabetes 
mellitss,”  Berl.  klin.  IVochschr.,  1903,  No.  36,  p.  817. 
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SeegenV  diet  list  for  diabetics  is  probably  the  best 
known  and,  therefore,  I  will  quote  it  in  full : 

SOLIDS. 


Allowed  in  Any  Quantity. — Meat  of  every  kind,  smoked 
meat,  ham,  tongue,  fish  of  every  kind,  oysters,  mussels,  crabs, 
lobsters,  meat  jellies,  aspic,  eggs,  caviar,  cream,  butter,  cheese 
and  bacon.  Of  vegetables:  Spinach,  lettuce,  endive,  Brussels 
sprouts,  pickles,  fresh  asparagus,  watercress,  sorrell,  arti¬ 
chokes,  mushrooms,  nuts. 

Allowed  in  Moderate  Quantity. — Cauliflower,  carrots,  turnips, 
cabbage,  green  beans,  berries,  such  as  strawberries,  raspberries, 
currants,  also  oranges  and  almonds. 

Forbidden  Absolutely. — All  foods  made  from  flour  or  meal; 
bread  is  allowed  in  moderate  quantities,  according  to  the  physi¬ 
cian’s  orders;  sweet  potatoes,  rice,  tapioca,  arrowroot,  sago, 
grits,  vegetables,  green  peas,  cabbage,  sweet  fruits,  especially 
grapes,  cherries,  peaches,  apricots,  plums  and  dried  fruit  of 
every  sort. 

BEVERAGES. 


Allowed  in  Any  Quantity. — Water,  soda  water,  tea  and  coffee. 
Of  wines:  Bordeaux,  Rhine  wine,  Moselle,  Austrian  and 
Hungarian  table  wines — in  a  word,  all  wines  that  are  not  sweet 
and  that  do  not  contain  more  than  the  average  amount  of 
alcohol. 

Allowed  in  Moderate  Quantity. — Milk,  bitter  beer,  unsweet¬ 
ened  almond  milk,  lemonade  without  sugar. 

Forbidden. — Champagne,  sweet  beer,  cider,  fruit  wine,  sweet 
lemonade,  liqueurs,  fruit  juices,  water  ices,  sorbets,  cocoa  and 
shocolate. 


In  general,  I  use  about  the  same  diet  as  Seegen  and 
give  the  following : 

Calories. 


Breakfast:  Three  eggs  .  240 

Half  a  roll  (20  grams) .  50 

Butter  (30  grams) .  251 

Coffee  (150  grams),  milk  (100  grams),  cream 

(50  grams)  .  203 

Dinner:  A  plate  of  soup  (200  grams),  with  egg .  85 

Meat  (200  grams) .  200 

Half  a  roll  and  butter  (15  grams) .  175 

Asparagus  with  butter  sauce  (salad) .  30 

Supper:  Oysters  or  fish  (100  grams) .  100 

Three  scrambled  eggs  with  butter  ( 15  grams)  .  .  .  365 

Half  a  roll  with  butter  (15  grams) .  175 

Westphalian  ham  (50  grams) .  200 

Apples,  tea  and  cream  (50  grams) .  138 


2,212 

Various  diet  cures  have  proved  of  value  in  diabetes. 
Of  these  the  best  known  are  the  “milk  cure”  of  Winter- 
nitz,2 3  the  “potato  cure”  of  Mosse,  and  the  “oatmeal  cure” 
of  von  Noorden.1 

Whereas  Mosse’s  potato  cure  has  not  proved  of  much 
value,  the  other  two  cures  are  useful  in  suitable  cases. 
They  should  not  be  extended  over  too  long  a  time  be¬ 
cause  a  too  limited  diet  is  harmful  if  continued  too  long. 
Winternitz’s  milk  cure  consists  in  the  patient  exclu¬ 
sively  taking  milk  (about  four  quarts  daily). 

Von  Noorden  recommends  his  oatmeal  cure,  especially 
in  grave  cases  of  diabetes.  He  uses  either  Ivnorr’s  oat¬ 
meal  or  Hohenlohe’s  oatmeal  flakes.  This  substance  is 
boiled  in  water  for  a  long  time  with  a  little  salt;  while 
boiling  butter  and  a  vegetable  albuminoid  or,  after  cool¬ 
ing,  the  beaten  white  of  eggs  are  added.  Roborant  may 
be  employed  for  this  purpose  with  good  advantage.  The 
daily  quantity  is  250  grams  of  oatmeal,  100  grams  of 
albumin  and  300  grams  of  butter.  The  soup  prepared  in 
this  manner  is  given  every  two  hours.  Cognac  or  wine 
or  black  coffee  mav  also  be  permitted. 

No  matter  what  form  of  diet  is  instituted,  it  is  always 

2.  ,T.  f'ppeen:  “Her  Diabetes  meliitus.”  Berlin.  1895;  see  also 
FrVdenwald  and  Ifuhrah  :  “Diet  In  Health  and  Disease,”  15)05,  p. 
470-471. 

3.  Winternitz  und  Strasser :  “Strange  MilchOuren  bel  Diabetes 
meliitus,”  Centlbl.  f.  innere  Med.,  1S99,  No.  45. 


essential  to  see  that  the  quantity  of  food  is  sufficient. 
In  this  respect  fat  (butter,  cream,  oil,  lard)  is  of  more 
importance  here  than  in  other  conditions.  Alcohol, 
taken  moderately  in  the  shape  of  whisky,  cognac  or  wine, 
is  also  of  value.  The  body  receives  in  the  first  place 
more  fuel  (as  50  grams  of  alcohol,  which  may  be  put 
down  as  the  daily  quantity,  contain  about  350  calories), 
and  secondly  because  the  patient,  with  the  addition  of 
wine,  can  take  more  of  the  greasy  food  than  without  it. 

STOMACH  COMPLICATIONS. 

After  thus  having  touched  on  the  fundamental  prin¬ 
ciples  of  diet  in  diabetes  meliitus,  I  would  like  to  add  a 
few  words  about  it  in  those  cases  of  diabetes  which  are 
complicated  with  affections  of  the  stomach.  Two 
groups  of  functional  disturbances  of  the  stomach  are 
found  most  frequently  in  diabetes,  hyperchlorhydria  and 
achylia. 

If  hyperchlorhydria  complicates  diabetes  the  treat¬ 
ment  is  easy,  as  the  diet  is  the  same  in  both  (principally 
fat  and  albumin).  Even  the  medicinal  treatment  of 
hyperchlorhydria  (alkalies,  sedatives)  influence  also  the 
diabetes  favorably. 

It  is  different  in  achylia  gastrica  complicating  dia¬ 
betes.  As  is  well  known,  meat  is  not  well  borne  in 
achylia  gastrica,  whereas  a  vegetarian  diet  (plenty  of 
carbohydrate)  usually  agrees  best  with  these  patients. 
We  are  thus  confronted  by  a  dilemma.  The  diabetes 
requires  a  preponderance  of  animal,  the  achylia  a  pre¬ 
ponderance  of  vegetable  food.  We  must  find  a  way  to 
select  the  food  so  that  while  it  is  rich  in  albumin  and 
fat  it  still  contains  little  meat. 

In  these  cases  a  trial  of  the  von  Noorden  oatmeal  cure 
would  be  appropriate. 

In  three  cases  of  such  a  combination  of  achylia  and 
diabetes  I  have  used  the  following  diet  list  with  advan¬ 
tage  : 

Calories. 


Breakfast:  Three  soft  boiled  eggs .  240 

One  roll  (40  grams) .  100 

Blitter  (30  grams) . .  ...  251 

Coffee  (200  grams)  and  cream  (50  grams)  . . .  138 

Dinner:  Beef  tea  (200  grams),  with  meat  powder  (30 

grams)  .  118 

Three  scrambled  eggs .  240 

Half  a  roll .  50 

Butter  (30  grams)  .  251 

Spinach  or  asparagus  (50  grams) .  82 

Supper:  Two  eggs  beaten  with  150  grams  of  milk  and  50 

grams  of  cream .  394 

Mashed  Potato  (50  grams) .  63 

Crackers  (10  grams) .  24 

Cream  cheese  (20  grams) .  70 

Butter  (30  grams) .  251 

9:30  p.  m. :  300  grams  of  Kumyss  with  almonds  and  nuts  100 


2,381 

It  is  understood,  of  course,  that  this  diet  must  be 
somewhat  varied.  I  often  use  pea  soups,  although  they 
contain  a  considerable  amount  of  carbohydrates. 

After  the  patient  has  lived  on  this  diet  for  about  one 
week,  it  is  better  to  add  for  dinner  some  meat  (chicken, 
calf’s  brain,  sweetbread  or  chopped  meat). 

The  main  point  in  the  treatment  of  these  patients  lies 
in  the  fact  that  they  have  to  take  more  carbohydrates 
than  usual  and  that  they  do  better  under  this  mode  of 
treatment. 

The  urine  naturally  must  also  serve  here  as  an  indi¬ 
cator  to  determine  whether  or  not  the  amount  of  carbo¬ 
hydrate  is  harmful. 

Another  class  of  digestive  disturbances  occurring  in 
diabetics  is  that  of  catarrh  of  the  stomach  or  bowel.  We 
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usually  have  to  deal  with  acute  affections  of  the  stomach 
and  bowel,  or  of  both  organs,  produced  by  overfeeding 
with  too  greasy  or  too  heavy  food. 

In  these  cases  the  dietetic  treatment  must  be  directed 
especially  against  the  acute  affections  and  we  must  leave 
the  diabetes  out  of  consideration. 

A  bland  meager  diet  is  the  main  thing  (beef  tea, 
gruels,  milk,  possibly  raw  eggs  beaten  up  in  milk  or 
beef  tea).  When  the  acute  stage  of  the  digestive  dis¬ 
turbances  is  passed  we  can  slowly  return  to  the  anti- 
diabetic  diet. 

DISCUSSION. 

Dr.  Heinrich  Stern,  New  York  City,  speaking  of  the  oat¬ 
meal  cure  of  von  Noorden,  Mosse’s  potato  cure  and  the  milk 
cure,  said  that  everybody  knows  that  milk  contains  from  4  to 
5  per  cent,  of  lactose,  which  the  diabetic  organism  can  burn  up 
only  in  the  rarest  of  instances.  In  these  few  instances,  of 
course,  milk  may  be  administered  in  quantities  sufficient  to 
maintain  the  nitrogen  balance.  In  the  case  of  at  least  95  per 
cent,  of  all  diabetics  the  ingestion  of  lactose,  on  the  other  hand, 
will  increase  the  amount  of  glucose  output.  Mosse’s  potato 
cure  is  merely  an  imitation  of  von  Noorden’s  scheme.  Such 
dietary  regulation  may  be  indicated  in  certain  cases  of  chronic 
glycosuria,  or  in  certain  phases  of  diabetes,  but  to  recommend 
them  for  every  diabetic  at  all  times  is,  Stern  said,  illogical  a» 
well  as  nonsensical.  He  declared  that  it  is  extremely  irrational 
for  von  Noorden  to  give  his  oatmeal  together  with  250  or  300 
grams  of  butter  every  day.  Von  Noorden  says  that  when  the 
butter  is  washed  the  fatty  acids  of  low  melting  power  are 
eliminated  from  it.  This,  it  is  true,  takes  place  to  a  slight 
degree;  the  greater  part  of  these  acids  still  remains  in  the 
butter  after  ordinary  washing  with  cold  water.  As  pointed 
out,  the  acetone  substances  have  for  their  mother  substance 
oxybutyric  acid.  This  butter,  in  quantities  as  recommended 
by  von  Noorden,  contains  enormous  amounts  of  butyric  acid. 
Hence,  the  diabetic  exhibiting  acetone,  for  whom  primarily  the 
oatmeal  cure  was  devised,  virtually  is  poisoned  by  the  butyric 
acid  he  ingests.  What  should  be  done  in  such  instances  is  to 
withdraw  all  fatty  acids  of  low  melting  power  and  to  substi¬ 
tute  therefor  those  of  high  melting  power.  Dr.  Stern  said 
that  the  yolk  cure  suggested  by  him  furnishes  the  ideal  fatty 
substances  for  the  diabetic,  especially  to  one  exhibiting  diacet- 
uria  or  acetonuria. 

Dr.  S.  Solis-Cohen,  Philadelphia,  said  he  did  not  know  what 
diet  will  actually  prevent  the  formation  of  acetone,  diacetic 
and  oxybutyric  acids.  As  a  chemical  neutralizing  agent  he  is 
in  the  habit  of  giving  diabetic  patients  sufficient  sodium  bicar¬ 
bonate  to  keep  the  urine  alkaline.  Sometimes  alkaline  mineral 
waters  suffice.  He  considers  acid  coma  the  one  great  danger 
in  those  chronic  cases  of  diabetes  in  which  we  can  even  talk 
about  treatment.  He  does  not  wait  for  its  appearance,  but 
tries  to  prevent  it  entirely  by  always  keeping  sufficient  alkali 
in  the  circulation,  and  to  insure  this  he  instructs  his  patients 
to  test  their  urine  with  litmus  paper  sufficiently  often.  When 
a  patient  holds  his  weight  and  has  alkaline  urine,  the  mere 
percentage  of  sugar  passed  does  not  seem  highly  important, 
and  Dr.  Solis-Cohen  frequently  allows  a  wide  range  of  diet  in 
such  cases. 

Dr.  0.  T.  Osborne,  New  Haven,  Conn.,  agreed  with  Dr.  Solis- 
Cohen.  He  said  that  many  of  these  reported  cures  in  diabetes 
are  cures  of  glycosuria.  In  diabetic  treatment  we  must  keep 
in  mind  the  ability  of  the  suprarenals,  pancreas  and  liver  to 
deal  with  sugar  and  starches.  Disturbance  of  any  one  of  these 
will  allow  sugar  to  appear  in  the  urine,  and  if  on  a  starch  and 
sugar-free  diet,  the  patient  has  still  sugar  in  the  urine,  the 
case  is  one  of  diabetes  and  not  of  glycosuria.  Osborne  believes 
that  the  dietetic  treatment  of  diabetes,  as  it  used  to  be  under¬ 
stood.  that  is,  withholding  all  carbohydrate  food,  is  absolutely 
pernicious,  and  that  it  is  important  that  diabetics  should  have 
a  properly  mixed  diet. 

Dr.  Max  Einitorn,  New  York,  said  with  regard  to  the  origin 
of  the  diacetic  acid  and  acetone  in  the  body,  that  the  fats  do 
not  cause  it.  A  meat  diet  appears  to  be  the  principal  factor 
in  their  origins.  The  reason  for  this  is  that  all  animal  food 
apparent!}'  is  poor  in  inorganic  matter;  the  alkalies  are  more 


abundant  in  vegetable  foods  which  have  a  great  deal  of  potas¬ 
sium  salts.  In  cases  of  achylia  gastrica  complicating  dia¬ 
betes  more  vegetable  foods  must  be  given.  He  has  seen  many 
patients  who  can  not  get  along  on  the  usual  diabetic  diet.  In 
such  cases  the  oatmeal  cure  can  be  tried.  Oatmeal  contains  a 
great  deal  of  inorganic  salts.  Winternitz’  milk  cure  can  be 
tried  as  a  change.  It  is  a  well-known  fact  that  a  patient  who 
will  not  do  well  on  one  substance  may  derive  great  benefit 
from  a  more  liberal  diet;  it  does  not  matter  if  there  is  a  little 
more  sugar.  The  patient  may  be  given  four  quarts  of  milk, 
and  the  milk  contains  4  per  cent,  of  glucose.  Empirically,  it  is 
known  that  there  are  patients  who  improve  under  such  treat¬ 
ment.  Any  such  cure  should  not  be  extended  over  a  long 
period  of  time.  In  order  to  have  a  patient  live  on  a  diet  for  a 
long  time  he  must  have  a  variety  of  food;  none  will  do  for  a 
long  time.  A  meat  and  fat  diet  will  not  do.  Symptoms  of 
weakness  develop.  An  effort  should  be  made  to  add  carbo¬ 
hydrates  without  doing  harm  to  the  patient.  If  bread  is  added 
and  the  patient  under  such  a  regime  begins  to  pass  two  quarts 
of  urine  and  the  amount  of  sugar  rises  and  he  gets  weaker,  this 
is  not  a  proper  diet  and  it  must  be  changed. 

Always  see  that  the  patient  does  not  take  too  little  food, 
for  that  alone  will  be  enough  to  run  the  patient  down.  Some 
patients  get  weaker  and  weaker  as  soon  as  their  malady  has 
been  discovered  and  they  have  been  put  on  a  too  limited  diet. 
He  takes  a  piece  of  meat  and  does  not  care  for  it  without 
bread,  and  he  dies  from  inanition.  If  the  patient  can  not  en¬ 
joy  meals  without  bread,  give  him  bread  and  put  plenty  of  but¬ 
ter  on  it  and  a  little  wine,  if  he  wants  it.  Strengthen  ths  or¬ 
ganism  instead  of  letting  it  run  down.  Shortly  after  Dr. 
Einliorn  graduated  in  Berlin  he  made  experiments  on  frogs 
and  had  them  live  in  solutions  of  water  with  the  addition  of 
pure  grape  sugar.  The  object  of  this  series  of  experiments 
was  to  study  the  amount  of  glycogen  in  the  liver.  The  frogs 
were  kept  in  sugar  until  killed,  and  then  Dr.  Einhorn  exam¬ 
ined  the  livers  for  the  amount  of  glycogen.  He  found  that  the 
frogs  that  were  living  in  sugar  solutions  to  which  an  alkali 
was  added  had  glycogen  in  the  liver,  while  those  frogs  which 
lived  in  sugar  solutions  without  alkalies  had  no  glycogen  in 
the  liver.  He  believes  in  the  administration  of  alkaline  waters 
and  also  in  the  administration  of  large  doses  of  alkalies  in 
those  patients  who  begin  to  show  an  acid  state.  If  a  comatose 
condition  is  present  then  large  doses  of  alkalies  should  be 
given. 


A  NOVEL  METHOD  OF  USING  STRYCHNIN 
AND  HYDRASTIN  IN  SEXUAL  AND 
VESICAL  WEAKNESS.* 

WILLIAM  J.  ROBINSON,  M.D. 

NEW  YORK  CITY. 

I  will  not  weary  you  with  a  long  paper.  I  am  of  the 
opinion  that  a  practical  point,  which  one  can  at  once 
utilize  on  his  patient  with  undoubted  benefit,  is  of 
greater  importance — to  practical  physicians — than  a 
long  abstruse  paper,  dealing  with  guesses  and  hypotheses 
and  theoretical  considerations,  which  may  or  may  not 
possess  value. 

There  is  a  very  large  class — much  larger  than  one 
would  imagine — of  patients  who  are  suffering  from  a 
weakness  of  micturition.  I  deliberately  use  this  indefi¬ 
nite  term.  I  do  not  refer  to  difficulty  in  urinating  due 
to  stricture,  to  prostatic  hypertrophy,  etc.  No;  there  is 
a  weakness  without  any  discoverable  pathologic  basis; 
simply  the  bladder  and  sphincters  have  lost  their  tone, 
and  the  urine  comes  out  without  any  force;  the  stream 
is  split  up  into  several  thin  streams  and  at  the  comple¬ 
tion  of  the  act  there  is  considerable  dribbling,  which  is 
very  annoying  to  the  patient,  especially  of  the  better 

*  Read  In  the  Section  on  Pharmacology  and  Therapeutics  of 
the  American  Medical  Association  at  the  Fifty-seventh  Annual  Ses¬ 
sion,  June,  1906. 
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classes.  As  a  rule,  there  is  a  small  amount  of  residual 
urine  in  the  bladder.  If  this  condition  just  described 
is  not  attended  to,  it  is  apt  to  become  aggravated,  lead¬ 
ing  to  cystitis  with  its  well-known  symptoms  and  se¬ 
quelae. 

The  number  of  people  suffering  with  sexual  disorders 
of  one  sort  or  another  is  exceedingly  large,  so  large,  in¬ 
deed,  that  only  he  who  makes  ’a  specialty  of  these  cases 
can  have  any  idea  of  their  frequency.  But  of  all  sexual 
disorders  we  come  in  contact  with,  by  far  the  most 
common  is  ejaculatio  prsecox.  It  is  more  common  than 
all  other  sexual  disorders  combined.  To  one  case  of 
impotentia  coeundi  or  generandi,  or  absence  of  libido 
sexualis  we  have  30  or  40  cases  of  ejaculatio  prsecox. 
And  it  is  as  common  in  young  men  of  18  as  in  strong 
men  in  their  prime  at  35,  or  in  elderly  men  at  50  or  over. 
Into  the  causes  of  ejaculatio  prsecox  I  will  not  go  in  de¬ 
tail.  I  merely  mention  that  those  causes  are  numerous, 
the  chief  four  being  excessive  masturbation,  excessive 
sexual  indulgence,  neurasthenia  or  nervous  depression 
and  chronic  gonorrheal  posterior  urethritis,  comprising 
in  the  latter  term  also  prostatitis  and  vesiculitis. 

OBJECTIONS  TO  ADMINISTRATION  BY  THE  MOUTH. 

It  is  universally  conceded  that  strychnin  is  the  remedy 
par  excellence  in  loss  of  tone  and  functional  atony  of 
every  character.  That  it  is  of  benefit  in  vesical  and  in 
certain  stages  or  varieties  of  sexual  weakness  nobody  will 
deny.  But  the  usual  method  of  administration  by  the 
mouth  is  frequently  open  to  grave  objections. 

The  first  objection  is  the  dose  of  strychnin,  which  we 
must  give  in  order  to  make  an  impression  on  the  local 
condition.  The  administration  of  toxic  drugs  is  always 
an  evil,  and,  though  a  lesser  evil  than  the  condition  for 
which  it  is  given,  it  is  an  evil  nevertheless,  and  the 
smaller  the  dose  with  which  we  can  accomplish  our  pur¬ 
pose  the  lesser  the  evil.  Administered  internally,  we 
must  give  it  in  doses  of  1/20,  1/16  and  even  1/10  gr. 
in  order  to  achieve  results.  And  the  drug  must  be  given 
for  a  considerable  length  of  time. 

The  second  objection  is  that  strychnin  administered 
by  the  mouth  acts  very  injuriously  in  a  large  number 
of  cases.  Many  neurasthenics  are  very  much  aggravated 
by  strychnin.  I  have  had  occasion  to  convince  myself  of 
this  fact  dozens  and  dozens  of  times.  Any  possibility 
of  suggestion  is  excluded.  I  have  had  many  patients 
tell  me  that  since  they  took  those  tablets  or  medicine, 
they  being  ignorant  of  what  they  were  taking,  they  felt 
a  heat,  a  burning  sensation  along  their  spine  and  were 
weaker  and  more  irritable.  Pollutions  are  frequently 
very  much  aggravated  by  strychnin  administered  in  the 
ordinary  way.  Again,  in  people  with  good  normal  ar¬ 
terial  tension,  it  may  cause  splitting  headaches;  it  may 
produce  diarrhea  and  it  very  often  increases  the  libido 
sexualis,  a  condition  which  we,  in  many  cases,  most  de¬ 
cidedly  wish  to  avoid.  All  those  considerations  have  led 
me  to  search  for  different  methods  and  avenues  for  the 
introduction  of  strychnin. 

author's  improved  technic. 

And  after  many  theoretical  considerations  and  prac¬ 
tical  trials  I  have  elaborated  a  plan  which  is  giving  me 
and  my  patients  extreme  satisfaction.  The  plan  is  very 
simple  and  consists  in  depositing  a  solution  of  strychnin 
by  the  aid  of  a  Guyon  syringe  into  the  urethra,  either 
just  within  the  vesical  sphincter  or  anteriorly  to  it,  into 
the  posterior  urethra.  But  before  giving  the  exact 
technic,  I  will  state  that  I  found  a  combination  of 
strychnin  with  hydrastin  much  more  efficient  than  the 


strychnin  alone.  The  hydrastin  exerts  a  distinctive  cura¬ 
tive  action  on  the  catarrhal  or  slightly  congested  condi¬ 
tion  of  the  urethral  mucous  membrane;  its  action  is 
particularly  marked  when  the  vesical  or  sexual  weakness 
is  the  result  of  chronic  gonorrheal  urethritis ;  but  even 
when  due  to  other  causes  the  action  is  remarkably  bene¬ 
ficial .  The  combination  I  have  been  using  for  several 
years  is  as  follows : 

Strychnin*  sulphatis . gr.  i  06 

Hydrastin*  hydrochloridi . gr.  x  6 

Sol.  acidi  borici  saturat* . 400  drops. 

One  minim  of  this  solution  represents  1/400  grain 'of 
strychnin  and  1/40  grain  of  hydrastin. 

I  have  the  patient  urinate,  wash  out  the  urethra 
with  a  boric  acid  solution  of  1/10000  solution  of  oxycya- 
nid  of  mercury.  I  till  up  the  Guyon  syringe,  attach  the 
properly  sterilized  Guyon  'catheter,  screw  down  the  pis¬ 
ton  until  a  drop  appears  at  the  opening,  and  introduce  it 
into  the  urethra  to  the  spot  where  I  want  to  deposit  the 
solution.  By  turning  the  screw  I  deposit  just  as  many 
drops  as  I  wish  to.  Each  turn  of  the  screw  corresponds 
to  one  drop.  I  seldom  use  more  than  4  drops,  corre¬ 
sponding  to  1/100  grain  of  strychnin  and  1/10  grain  of 
hydrastin.  And  with  this  small  dose,  administered  once 
or  at  the  most  twice  a  week,  I  accomplish  more  definite 
positive  results  than  with  1/20  grain  of  strychnin  by  the 
mouth  three  times  a  day  and  every  day  in  the  week.  In 
other  words,  I  accomplish  with  1/100  to  1/50  grain 
strychnin  given  endorethrally  more  than  with  1  to  2 
grains  administered  by  the  mouth.  And,  besides,  I  have 
no  after-effects.  None  of  the  undesirable  accompani¬ 
ments  of  strychnin  which  I  have  enumerated  have  ever 
made  their  appearance. 

I  do  not  wish  it  understood  that  this  is  the  only  com¬ 
bination  I  use.  I  sometimes  combine  the  strychnin  and 
hydrastin  with  ergotin,  sometimes  with  adrenalin,  some¬ 
times  with  both.  I  also  use  other  combinations  and  I  do 
not  give  them  here  in  detail  because  the  object  of  this 
paper  is  not  to  present  a  detailed  treatment  of  vesical 
and  sexual  weakness.  My  sole  object  is  to  call  attention 
to  the  medicinal  treatment  of  a  c^ass  of  diseases  w'hich 
are  very  often  obstinate  and  in  which  internal  treat¬ 
ment  is  either  unsatisfactory  as  to  results  or  as  to  un¬ 
desirable  by-effects. 

Are  there  any  cases  in  which  this  local  instillation  is 
inapplicable?  I  have  not  come  across  any.  There  is  a 
small  percentage  of  patients  in  whom  the  slightest 
manipulation  of  the  urethra  with  the  softest  catheter, 
the  instillation  of  a  drop  of  water  in  the  posterior 
urethra,  will  cause  pain,  spasm  and  even  fever.  In  such 
cases  a  local  anesthetic  occasionally  becomes  necessary. 

I  do  not  use  cocain  in  the  urethra,  have  not  used  it  for 
years,  since  a  disagreeable  experience  in  which  I  had 
nearly  lost  a  patient.  I  use  some  of  the  well-known 
substitutes  for  cocain,  my  favorites  being  the  lactate  of 
benzoyl-vi nyl-di acetone-aikamin  or  the  hydrochlorid  of 
benzoyl -tetramethyl-diamino-ethyl-isoprophylic  -  alcohol. 

I  have  also  used  strychnin  and  hydrastin  in  the  form 
of  rectal  suppositories.  The  results,  while  not  equal  to 
those  obtained  by  the  local  instillation  of  the  alkaloids, 
arc  still  very  good.  It  is  well  to  bear  in  mind,  however, 
that  the  rectal  dose  of  strychnin  is,  by  exception,  smaller 
than  the  dose  by  the  mouth.  A  great  portion  of  the 
strychnin  becomes  destroyed  in  the  gastrointestinal  canal 
and  only  a  fimall  percentage  remains  unchanged  to  exert 
its  physiologic  effect.  This  is  not  the  case  when  the 
strychnin  is  exhibited  by  the  rectum,  and  1/100  grain 
of  that  alkaloid  by  the  rectal  route  has  a  better  effect* 
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and  without  any  drawbacks,  than  1/40  or  even  1/30  of  a 
grain  administered  by  the  mouth. 

o  J 

CONCLUSION. 

I  wish  to  make  a  plea  for  the  stomach.  Let  us  let  the 
stomach  alone  as  much  as  possible.  Let  us  reserve  the 
stomach  for  food  and  drink,  and  whenever  possible  let 
us  utilize  other  avenues  for  the  introduction  of  medicine. 
It  is  true  that  there  is  no  other  avenue  that  is  just  as 
convenient,  but  using  other  avenues  the  action  of  the 
remedy  is  more  clear-cut,  and  we  can  often  obtain  results 
unobtainable  with  drugs  administered  by  the  mouth. 

And  1  will  beg  your  indulgence  for  giving  an  addi¬ 
tional  illustration.  We  all  know  the  great  value  of 
oleum  santali  in  urethritis,  cystitis,  ardor  urinse, 
strangury,  etc.  We  also  know  how  liable  it  is  to  upset  the 
stomach,  destroy  the  appetite,  etc.  Some  people  are 
utterly  unable  to  stand  it.  In  selected  cases  I  have, 
therefore,  utilized  an  emulsion  of  oil  of  santal,  injecting 
it  directly  into  the  bladder.  In  strangury  particularly 
and  in  cystitis  in  general,  the  effect  is  striking,  occa¬ 
sionally  simply  marvelous.  And  we  obtain  these  results 
in  a  very  short  time,  often  immediately,  without  punish¬ 
ing  the  stomach  for  sins  committed  by  another  organ, 
without  taxing  and  irritating  the  kidneys;  in  short,  we 
do  not  upset  the  entire  organism  in  order  to  influence 
medicinally  one  spot  in  it.  And  this  is  the  object  of  this 
paper:  attempt  to  treat  locally  all  affections  which  can 
be  reached  by  local  means. 

DISCUSSION. 

Dr.  E.  T.  Tracy,  Boston,  considers  the  application  of  medi¬ 
cines  locally  to  affections  of  the  mucous  membrane  of  the 
urethra  successful.  He  thinks  that  perhaps  much  of  the 
efficacy  of  Dr.  Robinson’s  treatment  in  these  cases  of  irrita¬ 
tion  is  due  to  the  hydrastin  because  the  small  amount  of 
strychnin  (1/100  of  a  grain,  three  times  a  week)  hardly 
seems  capable  of  producing  marked  influence.  The  hydrastin, 
he  said,  has  a  soothing,  healing  effect  which  brings  the  mucous 
membrane  into  a  normal  condition  and  does  away  with  the 
reflex  conditions  which  bring  about  premature  ejaculation. 

Dr.  A.  L.  Benedict,  Buffalo,  N.  Y.,  pointed  out  that  in 
treating  the  stomach,  which  is  easily  reached,  the  tendency 
is  to  use  local  means.  He  does  not  advocate  the  uniform  use 
of  instrumentation  through  the  esophagus.  Many  of  the  de¬ 
vices  are  unnecessarily  elaborate,  yet  in  the  treatment  of  the 
stomach  and  esophagus  it  is  necessary  to  use  special  local 
methods  of  medication.  How  much  more  so  should  this  be 
true  in  the  case  of  the  urethra  and  surrounding  parts,  which 
are  reached  in  the  most  roundabout  way,  and  in  the  most 
fractional  dose  by  medicines  administered  by  the  mouth.  He 
asked  Dr.  Robinson  to  explain  the  difference  between  hydrastin 
and  hydrastinin.  Although  much  has  been  written  about  the 
active  principles  there  is  still,  he  said,  a  great  deal  of  con¬ 
fusion  about  them. 

Dr.  W.  J.  Robinson,  New  York,  said  that  he  has  tried 
strychnin  alone,  and  then  used  hydrastin  separately.  The 
real  tonic  action  is  reinforced  by  the  hydrastin,  but  he  does 
not  ascribe  the  greatest  benefit  to  it.  The  strychnin  is  the 
principal  thing;  the  hydrastin  comes  next.  As  to  the  differ¬ 
ence  between  hydrastin  and  hydrastinin,  he  uses  hydrastinin 
as  a  hemostatic  only;  in  purely  congestive  conditions  he  has 
always  been  in  the  habit  of  using  hydrastin  (the  alkaloid, 
not  the  resinoid). 


The  Opsonic  Index. — By  the  term  opsonic  index  is  meant  the 
relation  of  the  phagocytic  index  (obtained  by  dividing  a  total 
number  of  bacteria  incorporated  by  a  total  number  of  leuco¬ 
cytes  incorporating)  of  the  serum  of  the  diseased  person  to  that 
of  a  healfhy  person.  In  more  simple  language  still,  it  is  the 
active  resistance  to  disease,  measured  by  comparison  with  a 
standard. 


THE  RESULTS  OF  THE  COMPLETE  AND  IN¬ 
COMPLETE  OCCLUSION  OF  THE  ABDOM¬ 
INAL  AND  THORACIC  AORTAS  BY 
METAL  BANDS.* 

W.  S.  HALSTED,  M.D. 

BALTIMORE. 

[ABSTRACT.] 

[Dr.  Halsted  prefaced  his  remarks  with  a  brief  his¬ 
torical  sketch  of  the  results  of  ligation  of  the  abdominal 
aorta  in  animals  and  man  and  demonstrated  an  instru¬ 
ment  and  the  method  employed  in  the’  application  of 
the  metal  (aluminum)  bands.] 

With  the  assistance  of  my  house  surgeon.  Dr.  W.  M. 
F.  Sowers,  who  most  zealously  aided  me  in  making  the 
experiments,  and  Dr.  E.  H.  Richardson,  a  member  of 
the  surgical  staff  of  the  Johns  Hopkins  Hospital,  during 
the  past  twelve  months,  I  have  been  able  to  conduct  ex¬ 
periments  on  the  aortas  of  more  than  one  hundred  dogs 
and  have  noted  particularly : 

1.  The  effects  of  occlusion ,  partial  and  complete,  im¬ 
mediate,  mediate  and  ultimate  on  the  blood  pressure, 
general  and  local  (above  and  below  the  band).  The 
pressure  below  the  band  is  lowered  in  proportion, 
roughU,  to  the  amount  of  occlusion.  The  return  of  the 
pressure  to  approximately  normal  below  the  band  is 
rapid,  but  varies  greatly  in  the  different  dogs.  For 
example,  in  one  dog,  a  rise  below  the  band  of  ten  milli¬ 
meters  (Hg  manometer)  was  noted  in  ten  minutes; 
whereas,  in  another,  two  hours  were  required  for  a  rise 
of  fifteen  millimeters.  For  the  return  of  the  normal 
pulse  wave  months  may  be  required. 

2.  The  macroscopic  and  microscopic  findings  in  the 
arterial  wall,  (a)  Partially  occluding  bands  produced, 
as  a  rule,  no  macroscopic  change  in  the  aortic  wall  under 
the  band,  even  after  seven  or  eight  months,  (b)  Under 
completely  occluding  bands  the  wall  usually  atrophied, 
and  in  the  course  of  weeks  or  months  was  absorbed,  (c) 
11  hen  the  lumen  is  almost  hut  not  quite  occluded,  com¬ 
plete  occlusion  may  result  spontaneously  with  the  con¬ 
version  of  the  arterial  wall  embraced  by  the  band  into  a 
solid  cylinder  of  living  tissue.  This  may  be  considered 
the  ideal  closure  of  an  artery,  and  hitherto  has  probably 
not  been  achieved.  Although  this  spontaneous  second¬ 
ary  occlusion  has  occurred  only  thrice  in  the  long  series 
of  experiments,  it  might,  perhaps,  if  systematically 
tried  for,  be  accomplished  frequently,  and  ultimately  the 
band  might  be  so  accurately  applied  that,  unaided 
further  by  the  surgeon,  a  partial  occlusion  would  be 
likely  to  proceed  to  total  occlusion. 

3.  The  effects  on  the  spinal  cord  and  its  coverings. 
The  study  of  the  spinal  cords  was  entrusted  to  Mr.  P.  K. 
Gilman  (now  Dr.  Gilman  and  a  member  of  my  staff), 
whose  trained  eye  discovered  in  a  number  of  cases,  about 
three  months  after  operation,  a  deposit  of  extradural  fat 
about  the  cord  below  the  site  of  the  aortic  band.  In 
three  cases  the  production  of  fat  was  so  great  that  it 
filled,  seemingly  under  considerable  tension,  the  verte¬ 
bral  canal.  This  is  a  phenomenal  discovery  and  one 
which  signifies  much,  whether  on  further  investigation 
it  be  found  that  lesions  in  the  spinal  cord  or  simple 
anemia  of  the  particular  extradural  region  are  responsi¬ 
ble  for  the  deposition  of  fat.  It  is  important  to  deter¬ 
mine  with  precision  the  limitations  of  the  fat  deposit 
and  to  ascertain  if  regions  at  a  distance,  supplied  by 

*  Read  in  the  Section  on  Surgery  and  Anatomy  of  the  Ami  rican 
Medical  Association,  at  the  Fifty-seventh  Annual  Session,  June,  190G. 
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nerves  derived  from  the  affected  cord-area,  yield  sym¬ 
metrical  masses  of  fat. 

As  to  the  practical  value  of  the  occlusion  of  blood 
vessels  by  the  metal  band,  I  have  in  mind  the  gradual 
occlusion  of  large  arteries,  particularly  the  aorta,  ab¬ 
dominal  and  thoracic.  A  vessel  partly  closed  by  a 
nicely  rolled  band  may  subsequently  be  completely  oc¬ 
cluded  either  spontaneously  (ideal  result)  or  by  the 
pressure  of  the  fingers  or  of  a  forceps  on  the  band.  It 
is  conceivable  that  in  some  instances  this  subsequent 
tightening  of  the  band  might  be  accomplished  subcu¬ 
taneously,  but  usually  a  second,  though  comparatively 
insignificant,  operation  would  be  required.  Aortic 
aneurisms  if  situated  too  high  for  the  subdiaphragmatic 
application  of  the  band  might  be  cured  by  a  band  on  the 
thoracic  aorta.  To  apply  a  band  to  the  thoracic  aorta 
is  not  difficult  and  may  be  executed  rapidly  without  the 
excision  of  a  rib.  When  it  may  be  necessary  to  test  the 
effect  of  blocking  an  artery  before  permanently  occlud¬ 
ing  it,  as  in  carotid,  popliteal  and  high  femoral  liga¬ 
tions,  the  metal  band  might  be  desirable  because  (1)  it 
serves  the  purpose  of  both  clamp  and  ligature;  (2) 
during  the  operation  it  may  be  safely  removed  if  ad¬ 
visable,  for  the  arterial  wall  is  uninjured  by  it;  (3) 
if  too  tightly  rolled  it  may  be  removed  at  any  time  after 
the  operation,  even  days  thereafter,  in  case  gangrene 
threatened  or  cerebral  symptoms  developed  for,  the  ar¬ 
terial  wall  being  uninjured,  the  normal  lumen  remains. 

I  have  at  present  under  observation  a  dog  whose 
thoracic  aorta  has  been  experimentally  occluded.  The 
aluminum  band  was  not  rolled  so  tightly  as  completely 
to  occlude  the  artery  or  to  produce  demonstrable  weak¬ 
ness  of  the  hind  legs.  The  recovery  from  the  operation 
was  uneventful,  but  about  three  weeks  thereafter  para¬ 
plegia  developed  suddenly  and,  coincidently,  disappear¬ 
ance  of  the  femoral  pulse  on  both  sides.  I  expect  to 
find  that  complete  occlusion  of  the  thoracic  aorta  has 
been  spontaneously  accomplished,  and  in  the  manner 
above  described.  Partial  occlusion,  not  becoming  com¬ 
plete,  might  of  itself  occasionally  cure  an  aneurism. 

In  the  human  subject  I  have  partially  occluded  the 
innominate  once  and  the  common  carotid  four  times, 
successfully,  with  the  aluminum  band.  In  a  case  of 
large  popliteal  aneurism  I  employed  the  metal  band  to 
occlude  completely  the  femoral  artery  because  this 
method  enabled  me  particularly  well  to  test  the  blood 
pressure  during  the  gradual  process  of  occlusion.  In 
the  case  of  a  woman  asphyxiated  to  unconsciousness  by 
an  aneurism  of  the  aortic  arch  I  exposed,  carefully  and 
freely  and  without  puncturing  either  pleural  cavity,  the 
heart  and  the  arch  of  the  aorta,  hoping  possibly  to  be 
able  to  encircle  with  a  band  the  aortic  arch  between  the 
regions  of  the  innominate  and  left  carotid  arteries,  but 
the  aneurism  so  involved  the  entire  arch  as  to  defeat  the 
earnest  endeavor  to  execute  the  procedure. 

I  may  assume  that  it  is  not  necessary  to  remind  this 
audience  of  the  results  which  have  attended  ligation  of 
the  human  aorta.  The  most  successful  of  these  opera¬ 
tions  was  performed  in  1899  by  Dr.  W.  W.  Keen,  whose 
patient,  the  thirteenth  case,  lived  forty-three  days. 

DISCUSSION. 

Dr.  W.  W.  Keen,  Philadelphia,  said  that  when  he  com¬ 
menced  the  operation,  which  he  did  about  seven  years  aero,  it 
was  with  the  intention  of  fretting  at  the  «ac  snfelv  and  with¬ 
out  infilling  the  abdominal  viscera,  in  order  to  introduce  wire 
into  it,  but  when  he  found  the  rather  long  portion  of  the  aorta 
apparently  free  from  disease,  he  felt  that  it  was  “flying  in  the 
face  of  Providence”  not  to  tie  it,  and  be  did  so,  making  the 
thirteenth  case  on  record.  He  regretted  to  say  that  the  pro¬ 


cedure  was  followed  by  a  thirteenth  death;  but  the  patient 
lived  for  forty-three  days,  the  longest  period  on  record. 

Since  then  Tillaux  and  Korte  have  tied  the  aorta  twice  more, 
making  fifteen  cases  and  fifteen  deaths.  After  his  own  ex¬ 
perience,  when  Dr.  Keen  had  felt  the  enormous  rebound  of  that 
aorta  and  the  narrow  ligature  that  we  put  on  such  vessels,  he 
made  up  his  mind  that  never  again  would  he  be  tempted  to 
tie  the  aorta  in  that  way.  And  accordingly  he  devised  an  in¬ 
strument  for  the  purpose  of  its  obliteration,  not  by  a  narrow 
ligature,  but  by  a  broad  metal  clamp,  one  clamp  behind  the 
artery  and  the  other  in  front  of  it  and  adjustable  by  a  screw. 

The  work  done  by  Dr.  Halsted,  Dr.  Keen  said,  certainly  is 
most  notable  and  it  is  precisely  along  the  line  of  what  he  be¬ 
lieves  is  going  to  bring  success  after  the  fifteen  recorded  fail¬ 
ures,  that  is,  that  the  aorta  must  be  obliterated  not  narrowly, 
as  by  a  ligature,  but  by  a  band  in  order  that  we  shall  avoid 
exactly  what  happened  in  one  of  Dr.  Halsted’s  cases,  that  the 
edge  of  the  ligature  cuts  through  the  vessel  and  as  the  result 
of  this  the  animal  died  from  secondary  hemorrhage. 

REDUPLICATION  OF  HEART  SOUNDS. 

HENRY  C.  PILLSBURY,  M.D. 

Contract  Surgeon,  U.  S.  A. 

WASHINGTON,  D.  C. 

Reduplication  means  doubling;  that  is,  the  sounds 
still  strike  the  ear,  not  as  a  single  tone,  but  as  a  double 
tone.  Both  the  first  and  the  second  sounds  may  be  re¬ 
duplicated.  The  appearance  of  extra  beats  is  a  totally 
distinct  phenomenon. 

This  subject  has  received  scanty  attention.  Potain, 
in  a  study  of  500  hearts,  makes  the  first  mention  in  lit¬ 
erature.  In  a  certain  percentage  of  normal  hearts,  he 
found  a  doubling  of  the  first  sound  at  the  end  of  expira¬ 
tion  and  beginning  of  inspiration ;  of  the  second  sound, 
at  the  end  of  inspiration  and  beginning  of  expiration. 
All  later  observers  have  agreed  as  to  the  accuracy  of 
Potain’s  observation.  But  as  to  the  interpretation  of 
the  phenomena  the  theories  advanced  are  as  variable  as 
possible. 

It  seemed  at  once  obvious  that  the  reduplication  must 
have  a  distinct  relation  to  the  respiratory  cycle.  Acting 
on  this  basis,  Sibson1  and  Barr2  engaged  in  a  contro¬ 
versy.  Each  observer  based  his  views  on  the  observation 
of  a  limited  number  of  cases.  Each  observer  assumed 
that  the  heart  sounds  were  reduplicated  only  during  the 
appropriate  respiratory  cycle.  As  pointed  out  by 
Ohastzow,3  if  these  observers  were  correct,  then  all  nor¬ 
mal  hearts  should  be  reduplicated;  furthermore,  in 
many  case  the  reduplication  persists  at  all  stages  of 
respiration. 

CAUSE  OF  REDUPLICATION. 

Sansom4  considered  that  reduplication  is  due  to 
asynchronous  ventricular  contraction.  In  support  of 
his  contention  is  a  case  of  cleft  sternum,  direct  cardio- 
graphic  tracings  showing  that  the  right  and  left  ventri¬ 
cles  did  not  beat  in  unison  in  that  particular  case. 
Barr,2  in  an  experiment  on  a  cat,  proved  that  the  two 
ventricles  do  not  beat  synchronously  when  the  chest  is 
opened.  Barr  also  advanced  a  case  of  adherent  peri¬ 
cardium,  with  mitral  stenosis  and  regurgitation.  One 
lever  placed  near  the  xyphoid  and  another  over  the  apex 
did  not  move  in  unison.  Because  of  the  adherent  peri¬ 
cardium  the  experiment  is  of  little  value.  A  case  is 

1.  Sibson  :  Jour,  of  Anat.  and  Phys.,  18S0,  p.  238 ;  Lancet, 
1874.  pp.  4.38  and  506. 

2.  Barr  :  Liverpool  Aled  and  Surg.  Jour.,  July,  1882 ;  also,  Med. 
Times  and  Gazette,  1877. 

.3.  Ohastzow:  Ztschr.  f.  Klin.  Med.,  Berlin,  1905,  vof.  lvii, 
pp.  70  to  90. 

4.  Sansom  :  Med.  Times  and  Gazette,  1881. 
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reported  by  Bindley5  in  which  by  auscultation  two  first 
sounds  were  heard  and  by  palpation  a  double  apex  im¬ 
pulse  was  felt.  Ohastzow3  mentions  a  number  of  simi¬ 
lar  cases.  Three  such  cases  have  occurred  in  my  own 
series.  Bindley5  attributed  this  to  asynchronous  ven¬ 
tricular  contraction.  Austin  Flint6  agrees  with  Sansom 
that  the  cause  of  reduplication  is  asynchronism.  Bram- 
well7  considered  that  reduplication  was  due  to  auricular 
sound.  He  is  supported  by  Ohartzow.3  Whatever  the 
cause  of  reduplication  may  be,  it  is  a  sign  of  very  defi¬ 
nite  clinical  value. 

METHOD  OF  EXAMINATION. 

The  results  appended  are  based  on  examination  of 
162  cases.  In  every  possible  case  the  record  included: 
presence  or  absence  of  reduplication  of  the  first  and  the 
second  sounds;  age,  height  and  weight  of  the  patient; 
general  condition,  past  history  and  present  illness ;  pres¬ 
ence  or  absence  of  palpitation,  cardiac  pain,  dyspnea, 
cyanosis  and  edema;  situation  of  the  apex  and  right 
border;  presence  or  absence  of  murmurs,  condition  of 
the  artery  and  the  pulse;  duration  of  disease;  perma¬ 
nence  of  reduplication,  whether  following  exercise  or 
holding  breath;  presence  or  absence  of  an  extreme  de¬ 
gree  of  nervousness;  habits  of  using  tea,  coffee,  alcohol 
and  tobacco.  The  cases  were  compiled  at  the  Male 
Medical  Out-patient  Department  of  the  Massachusetts 
General  Hospital,  in  the  wards  of  the  same  hospital,  at 
the  Boston  City  Hospital  Belief  Station,  and  at  the 
Massachusetts  State  Hospital  in  Tewksbury.  Whenever 
possible  the  cases  were  followed  from  day  to  day. 

In  bringing  out  a  reduplication  more  than  the  ordi¬ 
nary  care  must  be  exercised.  All  surrounding  condi¬ 
tions  must  be  favorable.  The  heart  should  be  auscul¬ 
tated  both  in  the  sitting  and  dorsal  position.  Further¬ 
more,  the  heart  should  be  accelerated.  This  is  best 
brought  about  as  follows:  Patient  takes  a  deep  breath 
and  holds  it;  the  hearts  beats  more  slowly.  When  the 
slowing  has  reached  the  maximum  he  lets  out  his  breath 
and  holds  it  so;  the  heart  rate  is  accelerated.  Bepeat- 
ing  this  maneuver  will  cause  the  heart  rate  to  be  accel¬ 
erated,  sometimes  up  to  30  beats  a  minute.  Patient 
may  then  breathe  naturally,  and  the  acceleration  of  the 
heart  will  persist  for  a  short  time.  This  is  superior  to 
exercise,  as  the  heart  beats  are  not  increased  in  force, 
but  only  in  rate.  At  this  time,  when  the  heart  is  racing, 
a  reduplication  can  be  heard,  if  at  all.  Frequently  a 
reduplication  heard  only  during  the  appropriate  respira¬ 
tory  phase  (as  pointed  out  by  Potain)  persists  through¬ 
out  the  entire  cycle. 

Beduplications  of  the  first  sound  are  heard  best  in 
the  third  and  fourth  intercostal  spaces,  just  to  the  left 
of  the  sternum.  Often  it  can  be  detected  here  when  it 
can  not  be  heard  over  the  apex.  Barely  the  rule  is  re¬ 
versed.  Pronounced  reduplication  can  be  heard  over  the 
whole  precordia  and  in  the  axilla.  Beduplications  of  the 
second  sound  are  heard  best  in  the  second  and  third 
intercostal  spaces  to  the  left  of  the  sternum.  The  re¬ 
duplication  is  best  heard  with  the  Bowles  stethoscope, 
using  the  large-sized  tambour.  It  can  not  be  heard  as 
well  with  the  unaided  ear. 

Pathologic  reduplications,  and  sometimes  those  heard 
in  normal  hearts,  are  commonly  so  clear  that  it  is  un¬ 
necessary  to  go  through  all  these  maneuvers. 

5.  Bindley  :  Lancet,  1881,  p.  46. 

6.  Flint,  Austin  :  “Auscultation  ot  the  Heart,”  1S80. 

7.  Itramwell :  “Diseases  of  the  Heart,”  1884. 


relation  of  the  second  sound  to  the  ftrst  sound. 

The  first  sound  is  reduplicated  much  more  frequently 
than  the  second.  Not  uncommonly  both  are  redupli¬ 
cated.  With  the  exception  of  mitral  stenosis  and  those 
conditions  altering  the  relative  blood  pressure  in  the 
greater  and  the  shorter  circulations  the  second  sound  is 
reduplicated  only  when  the  first  sound  is  reduplicated. 

TRANSITORY  REDUPLICATIONS. 

Not  infrequently  the  reduplication  is  present  one  day 
and  gone  the  next.  For  example :  „ 

Case  1. — M.  D.  had  hypertrophy  and  dilatation  of  the  heart. 
When  first  examined  he  was  in  very  poor  condition.  The  apex 
was  two  inches  to  the  left  of  the  nipple  line,  the  right  border 
three-fourths  of  an  inch  to  the  right  of  the  sternum.  There 
were  no  murmurs.  Cyanosis  and  dyspnea  were  marked.  Pulse 
was  very  irregular  in  volume  and  tension.  Both  the  first  and 
the  second  sounds  were  reduplicated.  Two  days  following  his 
condition  was  much  improved.  Cyanosis  and  dyspnea  were 
markedly  less.  The  reduplication  was  gone. 

Case  2. — E'.  had  same  disease  and  symptoms.  There  was 
reduplication  of  the  first  sound,  not  of  the  second.  As  his 
condition  improved  the  reduplication  became  more  difficult  to 
hear,  and  finally  disappeared  on  the  tenth  day,  simultaneously 
with  a  much  improved  condition. 

Case  3. — A.  J.  had  had  typhoid  and  was  convalescent. 
There  was  reduplication  of  the  first  sound  for  four  days.  On 
the  fifth  day  it  disappeared.  On  the  sixth  day  he  sat  up  for 
the  first  time,  and  reduplication  of  both  the  first  and  the  sec¬ 
ond  sounds  appeared. 

These  three  cases  illustrate  well  the  relation  between 
the  efficiency  of  the  heart  and  the  presence  of  reduplica¬ 
tion. 

RELATION  BETWEEN  REDUPLICATION  AND  GALLOP 

RHYTHM. 

There  is  a  very  close  relation  between  reduplication 
and  gallop  rhythm. 

Case  4. — Mrs.  V.  had  myocarditis.  There  was  extreme  ir¬ 
regularity  of  the  heart  and  gallop  rhythm.  Both  the  first 
and  the  second  sounds  were  clearly  reduplicated. 

Ohastzow3  has  shown  that  between  the  reduplication 
that  can  barely  be  heard  in  the  normal  heart  and  gallop 
rhythm  there  is  a  perfectly  definite  relation;  that  the 
barely  perceptible  reduplication  stands  at  one  extrem¬ 
ity  of  the  scale;  gallop  rhythm  at  the  other.  He  classi¬ 
fies  all  cases  of  reduplication  thus: 

1.  Beduplications  barely  heard  in  the  dorsal  position, 
with  reference  to  respiration,  i.  e.,  for  the  first  sound, 
at  the  end  of  expiration  and  beginning  of  inspiration; 
for  the  second  sound,  at  the  end  of  inspiration  and  be¬ 
ginning  of  expiration. 

2.  Beduplications  also  heard  in  the  sitting  posture, 
but  only  in  the  third  and  fourth  intercostal  spaces  to  the 
left  of  the  sternum. 

3.  Beduplications  heard  at  the  apex  throughout  the 
respiratory  cycle. 

4.  Palpable  double  apex  impulse. 

5.  Gallop  rhythm. 

This  classification  is,  in  the  most  part,  true,  but  there 
may  be  a  very  great  difference  in  efficiency  between  a 
heart  that  exhibits  a  reduplication  of  the  first  sound 
with  a  double-apex  impulse  and  an  actual  gallop  rhythm. 
The  classification  is  principally  of  value  in  illustrating 
the  close  relation  between  the  reduplication  heard  in 
normal  hearts  and  gallop  rhythm.  Gallop  rhythm  is 
merely  an  accentuation  of  this  not  uncommon  sign. 
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THE  RELATION  BETWEEN  REDUPLICATION  AND  EXTRA 

BEATS. 

The  relation  of  reduplication  to  extra  beats  is  very 
well  illustrated  by  the  case  of  gallop  rhythm  cited  in  the 
last  paragraph. 

Case  4  (continued). — Mrs.  V.  had  marked  dyspnea,  cyanosis 
and  edema.  Heart  beat  was  tumultous  and  irregular.  In  ad¬ 
dition  to  the  clear  reduplication,  there  were  extra  beats,  fol¬ 
lowed  by  no  second  sound.  That  is,  at  all  times  both  the  first 
and  the  second  sound  were  reduplicated.  Occasionally  there 
was  a  third  sound,  heard  best  about  1  inch  to  the  right  of  the 
apex,  not  reduplicated,  and  not  followed  by  any  second  sound. 
This  third  sound  differed  entirely  in  quality  from  either  of  the 
two  components  of  the  first  sound. 

PHYSIOLOGIC  REDUPLICATION. 

It  has  been  mentioned  that  the  sounds  of  the  normal 
heart  may  be  reduplicated.  Obviously,  therefore,  in 
settling  the  question  of  the  cause  of  pathologic  redupli¬ 
cation  some  means  must  be  determined  to  rule  out  those 
cases  that  would,  under  normal  conditions,  present  a  re¬ 
duplication. 

Unfortunately,  the  criterion  is  one  that  depends,  to  a 
large  degree,  on  the  judgment  of  the  examiner.  Out  of 
77  hearts  examined  under  conditions  that  ruled  out  any 
pathologic  interference  in  their  action,  a  reduplication 
was  present  in  41.  In  13  of  the  41  there  was  an  exces¬ 
sive  indulgence  in  tea,  coffee,  alcohol  and  tobacco,  which, 
as  will  be  proved  subsequently,  will  cause  reduplication.* 
Of  the  28  cases  of  reduplication  remaining,  all  but  one 
were  found  to  he  in  persons  with  thin  chest  walls. 

Examining  the  problem  from  the  converse  point  of 
view,  out  of  31  persons  with  thin  chest  walls  a  reduplica¬ 
tion  was  present  in  27,  absent  in  4;  out  of  34  persons 
with  thick  chest  walls  a  reduplication  was  present  in  1, 
absent  in  33 ;  12  cases  were  on  the  border  line  between 
thick  and  thin. 

The  criticism  may  be  at  once  advanced,  however, 
that  in  many  of  these  cases  it  rested  with  the  judgment  of 
the  examiner  to  determine  whether  a  given  chest  wall 
might  be  classed  as  thick  or  thin.  Wherever  possible 
the  patients’  height  and  weight'  were  recorded,  and 
the  judgment  based  on  this  evidence.  So  many  cases 
are  on  record  in  which  there  is  no  possible  chance  of 
error  as  to  the  thickness  of  the  chest  wall  that  this  rule 
is  proven.  Given  a  patient  with  a  thin  chest  wall,  a 
reduplication  to  some  degree  can  be  heard;  if  the  chest 
wall  be  thick,  no  reduplication  can  be  heard  under  nor¬ 
mal  conditions. 

ISTo  relation  can  be  made  between  the  age  of  the  pa¬ 
tient  and  the  presence  of  reduplication.  In  his  recent 
article  Ohastzow3  claims  that  the  tendency  to  reduplica¬ 
tion  increases  as  age  advances.  This  observer  divided 
his  cases  of  reduplication  into  decades,  and  was  struck 
wdth  the  fact  that  the  larger  numbers  were  found  in 
the  decades  over  10.  This  was  true,  but  he  does  not  give 
the  percentage  of  reduplications  in  men  of  approxi¬ 
mately  the  same  age.  That  is,  if  he  has  100  patients 
between  40  and  50  years  of  age  and  50  patients  between 
10  and  20,  it  is  not  surprising  if  more  reduplications  are 
recorded  in  the  later  decade. 

As  opposed  to  this  contention,  however,  is  the  fact  that 
my  series  was  grouped  in  5-year  periods,  wdth  both  posi¬ 
tive  and  negative  cases.  There  was  no  marked  differ¬ 
ence,  the  percentage  of  reduplications  being  about  the 
same  in  each  period,  wdth  the  exception  of  the  years 
15  to  20  find  20  to  25,  wdiich  showed  an  excess  of  posi¬ 
tive  cases  over  negative. 


TEA,  COFFEE,  ALCOHOL  AND  TOBACCO. 

The  question  of  the  influence  of  the  excessive  use  of 
tea,  coffee,  alcohol  and  tobacco  on  the  appearance  of  re¬ 
duplication  is  difficult  to  determine  with  a  sufficiently 
great  number  of  cases.  In  the  first  place,  patients’ 
stories  as  to  their  habits  are  frequently  untrustworthy. 
This  at  once  reduces  the  list  to  those  whose  account  may 
be  relied  on.  Furthermore,  it  has  been  already  noted, 
that  in  those  persons  possessing  a  thin  chest  wall  a  re¬ 
duplication  can  practically  always  be  heard.  There  must 
be  no  organic  disease  of  the  heart,  and  no  interference 
wdth  the  heart’s  action,  by  the  traction  of  a  contracted 
lung,  pressure  of  exudates,  etc.  Lastly,  the  patient  must 
be  addicted  to  one  habit  only.  It  is  considered  prefer¬ 
able  to  advance  a  few  cases  of  pure  dosage  rather  than  a 
large  number  in  which  there  is  a  greater  uncertainty. 

In  the  limited  number  of  recorded  cases  of  excessive 
indulgence  in  tea  and  coffee,  there  is  no  clear  evidence 
that  such  abuse  has  resulted  in  causing  reduplication 
when  reduplication  would  otherwise  be  absent.  One  case 
only  is  positive: 

Case  5. — G.,  height  5  feet,  9  inches,  weight  175.  Present 
illness,  strained  knee. 

Habits:  Six  cups  of  tea  a  day;  no  coffee,  alcohol,  or  tobacco. 
The  first  sound  was  reduplicated  when  the  heart  was  acceler¬ 
ated  as  above  described,  by  holding  and  letting  out  the  breath. 

As  against  this  case  are  four  negative  cases: 

Case  6. — N.  Me.,  used  Oi  to  Oii  of  tea  daily. 

Case  7. — A.  F.  used  Oi  to  Oii  of  coffee  daily. 

Case  8. — T.  C.  used  Oi  to  Oii  of  tea  daily. 

Case  9. — J.  T.  used  Oii  of  tea  daily. 

It  is  at  once  evident  that  the  four  negative  cases  in¬ 
gested  much  larger  quantities  of  tea  and  coffee  than  did 
the  one  positive  case.  In  view  of  the  prevalent  opinion 
that  tea  and  coffee  have  an  influence  on  the  heart’s  ac¬ 
tion,  this  limited  number  (5)  of  cases  is  insufficient  to 
drawr  definite  conclusions  from. 

Concerning  tobacco  the  result  is  far  different.  It  is 
well  known  that  the  tolerance  to  tobacco  varies  widely 
with  different  persons,  and,  further,  that  the  same  bulk 
of  tobacco  smoked  out  of  doors  will  have  less  effect  than 
a  similar  quantity  taken  in.  a  closed  room.  Reduplica¬ 
tion  was  due  to  tobacco  in  three  cases: 

Case  10. — S.  J.,  aged  17,  well  built,  smoked  5  or  6  cigars 
daily  and  drank  3  cups  of  tea  and  coffee  daily.  Present  ill¬ 
ness,  neurasthenia.  Reduplications  of  the  first  and  second 
sounds  after  breathing  exercises. 

Case  11. — J.  L.,  aged  16,  well  built,  used  $1  worth  of  to¬ 
bacco  a  week.  He  smoked  and  chewed.  Patient  used  no  alco¬ 
hol.  tea  or  coffee.  Present  illness,  pulmonary.  Reduplication 
of  both  first  and  second  sounds  during  the  appropriate  respira¬ 
tory  phase. 

Case  12. — H.  R.,  aged  23,  height  5  feet  7  inches,  weight  149, 
smoked  6  cigars  a  day.  He  used  no  alcohol,  tea  or  coffee. 
Present  illness,  dyspepsia.  Reduplication  of  the  first  sound; 
not  distinct. 

All  these  persons  used  tobacco  to  excess.  None  used 
tea,  coffee  or  alcohol  to  any  degree.  All  were  of  the  type 
that  should  show  no  reduplication.  As  against  these 
three  cases  is  one  negative  case: 

Case  13. — M.  O.,  aged  29,  well  developed,  chewed  and  smoked 
one  pound  of  tobacco  a  week.  Patient  used  no  tea,  coffee,  or 
alcohol.  Present  illness,  dyspepsia.  No  reduplication. 

In  general,  it  may  be  shown  that  persons  consuming 
four  ounces  or  more  of  tobacco  in  the  week  will  show 
the  effect  on  the  heart  in  a  reduplication  of  the  first 
sound. 

Excessive  indulgence  in  alcohol  will  cause  reduplica¬ 
tion  beyond  question. 
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Case  14. — T.  K.,  aged  37,  5  feet  8  inches  tall,  138  pounds 
weight,  stripped.  For  some  time  patient  had  been  taking 
whisky  before  breakfast  and  during  the  day;  3  cups  of  tea  a 
day;  no  coffee;  tobacco,  10  cents  a  week.  Present  illness,  con¬ 
tused  shoulder.  First  sound  was  reduplicated  at  the  end  of 
expiration,  beginning  of  inspiration. 

Case  15. — B.,  aged  36,  well  built,  took  4  glasses  of  whisky, 
3  or  more  of  beer  daily;  tea,  3  cups;  tobacco,  25  cents  a  week. 
Present  illness,  gonorrheal  knee.  There  was  well  marked  re¬ 
duplication  of  the  first  sound  at  all  stages  of  respiration  and 
reduplication  of  the  second  sound  at  the  end  of  inspiration,  be¬ 
ginning  of  expiration. 

Case  16. — J.  H.,  25  years,  height  5  feet  5  inches,  weight  148, 
took  whisky  and  10  or  12  beers  daily,  and  no  tea,  coffee  or 
tobacco.  First  sound  was  clearly  reduplicated;  second  sound, 
not  reduplicated.  Present  illness,  stomach  trouble. 

All  these  cases  showed  very  slight  use  of  tea,  coffee  or 
tobacco.  All  were  well-built  men.  It  must  be  noted  that 
two  cases  of  acute  alcoholism  showed  no  reduplication. 
It  is  to  be  regretted  that  two  cases  only  were  recorded, 
but  because  of  the  rattling  of  mucus  in  the  throats  of 
the  patients  an  adequate  examination  of  the  heart  could 
be  made  in  only  two  cases.  Further,  because  of  the  un¬ 
conscious  condition  of  these  patients,  they  could  not  be 
put  through  the  routine  sometimes  necessary  to  bring 
out  a  latent  reduplication.  Although  only  3  cases  are 
recorded  of  a  pure  dosage  with  alcohol  and  nothing  else, 
12  cases  in  all  are  reported  which  show  a  definite  and 
trustworthy  account  of  excessive  drinking.  Only  4  of 
these  showed  an  absence  of  reduplication,  2  of  the  4  be¬ 
ing  the  acute  alcoholics  above  mentioned. 

ARTERIOSCLEROSIS. 

The  relation  of  reduplication  to  arteriosclerosis  is  of 
interest,  especially  as  Ohastzow3  has  stated  that  begin¬ 
ning  cardiac  degeneration  is  a  cause.  Out  of  25  cases 
in  my  series,  in  which  the  arteries  were  palpable,  re¬ 
duplication  was  absent  in  10,  present  in  15.  Of  the  15 
positive  cases,  3  had  nephritis  with  hypertrophy,  5 
myocarditis,  1  mitral  stenosis,  2  dilatation  with  hyper¬ 
trophy,  in  2  the  heart  was  displaced,  and  in  the  remain¬ 
ing  2  other  causes  sufficed  to  explain  the  reduplication. 

TYPHOID. 

Concerning  the  incidence  of  reduplication  in  typhoid 
fever,  there  is  little  to  be  said.  Forty  cases  were  ex¬ 
amined,  but  the  findings  were  at  variance  with  those  of 
hearts  under  other  conditions.  In  7  cases  of  the  40, 
there  was  an  absence  of  reduplication,  which  we  should 
have  had  a  right  to  expect  if  these  patients  were  nor¬ 
mal.  The  probable  explanation  is  that  the  patients  were 
lying  quietly  in  bed.  To  arrive  at  any  definite  con¬ 
clusion  it  would  be  necessary  to  accumulate  a  much 
larger  series  of  cases.  Three  cases  deserve  especial 
notice. 

Case  17. — A.  J.,  aged  23,  was  fairly  developed. 

November  20:  Apex  y2  inch  outside  of  nipple;  right  border, 
Y4  inch  to  right  of  sternum.  Habits,  excellent.  There  was  re¬ 
duplication  of  the  first  sound. 

November  24:  Apex  at  nipple  line;  right  border  at  para¬ 
sternal  line.  Reduplication  the  same. 

November  28:  Condition  excellent.  There  was  no  reduplica¬ 
tion. 

November  29:  Patient  was  sitting  up,  feeling  rather  weak 
and  giddy.  Reduplication  of  both  first  and  second  sounds. 

Case  18. — J.  M.,  aged  17,  was  a  tall,  thin  boy.  The  apex  was 
at  nipple  line;  the  right  border  at  parasternal  line.  Habits 
were  excellent.  There  was  reduplication  of  the  first  sound. 
Nine  days  later  was  feeling  much  better.  Reduplication  gone. 

Case  19. — H.  S.,  aged  16,  tall,  slender,  thin  chest. 


November  24:  The  apex  was  at  nipple  line;  right  border  at 
parasternal  line.  There  was  reduplication  of  the  first  sound. 

November  28:  Reduplication  was  gone. 

November  29,  a.  m.:  Patient  had  a  rectal  examination  in 
the  morning  and  was  very  nervous.  Pulmonic  second  sound 
was  accentuated.  There  was  reduplication  of  the  second  sound, 
but  not  of  the  first.  Patient  was  quiet  in  the  evening.  There 
was  no  reduplication. 

In  no  case  was  reduplication  accompanied  by  any 
marked  degree  of  palpitation  or  cardiac  pain. 

REDUPLICATION  IN  ORGANIC  DISEASE  OF  HEART. 

In  none  of  the  cases  to  follow  were  the  patients  put 
through  special  exercises,  and,  unless  otherwise  speci¬ 
fied,  the  reduplication  was  perfectly  distinct  and  per¬ 
sisted  throughout  the  respiratory  cycle. 

Nephritis  with  Enlarged  Heart. — There  were  7  cases 
of  nephritis  with  enlarged  hearts.  In  one  there  was  no 
reduplication  of  either  the  first  or  the  second  sound.  In 
2  cases  there  was  reduplication  of  the  second  sound  only. 
In  both  these  cases  the  arterial  tension  was  remarkably 
high.  In  3  cases  there  was  reduplication  of  the  first 
sound  only,  and  in  1  case  of  first  and  second  sounds 
both.  In  the  last  4  cases  the  arterial  tension  was  not  re¬ 
markably  high. 

Sansom4  reports  4  cases  with  reduplication  of  the  first 
sound.  Sibson8  reports  5  cases  with  reduplication  of  the 
first  sound.  Broadbent9  and  Da  Costa10  mention  re¬ 
duplication  of  the  first  sound  in  this  condition. 

Dilatation  of  the  Heart. — Of  this  there  were  3  cases. 
In  two  the  first  sound  was  reduplicated.  In  one,  both 
first  and  second  sounds.  As  these  cases  improved  under 
treatment,  the  reduplication  became  more  and  more 
difficult  to  hear;  finally  it  was  lost  altogether  in  two  of 
the  cases.  The  third  case  was  discharged  against  ad¬ 
vice,  unrelieved.  The  close  relation  between  the  pres¬ 
ence  of  reduplication  and  the  efficiency  of  the  heart  was 
very  prominent.  Two  of  these  cases  have  already  been 
mentioned  under  the  heading  of  “transitory  reduplica¬ 
tions.”  Sansom4  reports  2  cases  of  “dyspnea  with  dilata¬ 
tion  of  the  right  heart”  with  reduplication  of  the  first 
sound.  Da  Costa10  mentions  that  in  dilatation  of  the 
heart  the  second  sound  may  be  reduplicated. 

Dislocation  of  the  Heart. — Of  this  there  were  2  cases. 
In  one  the  heart  was  pulled  over  by  a  contracted  lung. 
In  the  other  the  apex  was  pushed  up  into  the  fourth 
intercostal  space  by  the  accumulation  of  ascitic  fluid. 
Both  these  cases  showed  reduplication  of  the  first  sound. 
The  case  of  contracted  lung  also  showed  reduplication  of 
the  second  sound,  due  probably  to  increased  resistance  in 
the  pulmonary  circulation. 

Myocarditis. — There  were  8  cases  of  myocarditis. 
They  showed  a  marked  diversity.  In  2  cases  there  was 
no  reduplication;  in  2  cases,  one  of  which  was  asso¬ 
ciated  with  nephritis,  there  was  reduplication  of  the  first 
sound  only;  in  2  cases  there  was  reduplication  of  the 
second  sound  only,  one  of  which  showed  a  very  slight 
reduplication  during  the  appropriate  respiratory  phase; 
2  cases  showed  reduplication  of  the  first  and  second 
sound,  one  of  which,  already  mentioned,  was  an  extreme 
instance  of  gallop  rhythm.  The  only  explanation  of 
these  diverse  findings  is  in  the  scattered  pathology  of 
this  disease.  The  only  conclusion  we  can  draw  is 
that  in  myocarditis  the  heart  sounds  are  commonly  re¬ 
duplicated,  and  in  those  hearts  which  are  doing  least 
well  the  reduplication  is  more  marked.  Bramwell7 

8.  Sibson,  Lancet.  1874,  pp.  438  and  506. 

9.  Broadbent :  “Diseases  of  the  Heart,"  1897. 

10.  Da  Costa:  “Medical  Diagnosis,”  1895,  p.  481. 
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mentions  reduplication  following  “disease  or  degenera¬ 
tion  of  cardiac  muscle.” 

Mitral  Regurgitation. — Of  this  there  were  10  cases. 
In  8  of  the  10  no  reduplication  was  present.  In  1  of  the 
2  positive  cases  there  was  reduplication  of  the  first 
sound.  This  was  in  a  case  of  pneumococcus  bronchitis, 
with  an  old  mitral  lesion.  As  soon  as  the  bronchitis 
cleared  up,  the  reduplication  cleared  up,  leaving  the 
mitral  regurgitation.  Only  one  case,  therefore,  remains 
which  showed  a  reduplication;  in  this  case,  of  the  sec¬ 
ond  sound.  Sansom4  reports  2  cases  with  reduplica¬ 
tion  of  the  first  sound.  Ohastzow3  states  that  in  mitral 
regurgitation  reduplication  of  the  second  sound  is  never 
met  with. 

Aortic  and  Mitral  Regurgitation. — There  were  2 
cases;  in  one  there  was  no  reduplication;  in  the  other 
there  was  reduplication  of  the  first  sound.  In  the  latter 
case  there  was  doubt  as  to  the  absence  of  myocardial  de¬ 
generation. 

Mitral  Stenosis. — -There  were  3  cases,  of  which  2  were 
associated  with  regurgitation.  In  no  case  was  there 
reduplication  of  the  first  sound.  In  two  cases  there  was 
reduplication  of  the  second  sound.  In  the  third  case 
(associated  with  regurgitation)  there  was  no  redupli¬ 
cation.  Broadbent,9  Bramwell,7  Cabot,11  Allbut12  and 
La  Fevre13  agree  that  mitral  stenosis  may  cause  re¬ 
duplication  of  the  second  sound.  Hayden  reports  63 
cases,  with  26  instances  of  reduplication  of  the  second 
sound.  Sansom4  reports  37  cases,  11  with  reduplication 
of  the  second  sound. 

SUMMARY  AND  CONCLUSIONS. 

Reduplication  of  the  heart  sounds  is  a  not  uncommon 
sign. 

The  cause  may  be  either  asynchronous  contraction  of 
the  ventricles  or  the  auricular  sound. 

Normal  persons  with  thin  chest  walls  usually  show 
reduplication.  Persons  with  thick  chest  walls'  should 

not. 

In  persons  in  whom  no  reduplication  should  be  pres¬ 
ent  it  is  a  sign  of  positive  value. 

Reduplication  of  the  first  sound  means  that  the  heart 
is  not  working  properly.  This  may  be  due  to  nervous 
interference,  as  in  persons  with  bad  habits,  or  it  may 
mean  that  the  heart  is  hampered  by  external  agencies, 
by  pressure,  or  by  traction,  or,  finally,  it  may  mean  that 
the  heart  muscle  is  not  efficient,  either  due  to  systemic 
disease  or  inherent  conditions. 

Reduplication  of  both  the  first  and  second  sounds 
is  usually  only  a  more  advanced  degree  of  the  same 
condition. 

Reduplication  of  the  second  sound  alone  means  an 
alteration  in  the  relative  blood  pressure  of  the  systemic 
and  pulmonary  circulations.14 

58  Kirk  Street. 


11.  Cabot:  “Physical  Diagnosis,”  p.  169. 

12.  Allbut :  “System  of  Medicine,”  1897,  vol.  v,  p.  1018. 

13.  La  Fevre:  “Physical  Diagnosis,  p.  314. 

14.  For  further  literature'  reader  may  consult  von  Turgensen : 
“Erkrankungen  des  Kreislufsorgane.”  Johnston :  Lancet,  1876. 
“Guy’s  Hospital  Reports,”  vol.  i  and  vi.  Gibbs:  Lancet,  vol.  i. 
1901,  p.  1601.  Butler :  “Diagnostics  of  Internal  Medicine,”  p.  885. 


Metatarsalgia. — W.  E.  Blodgett,  in  the  Physician  and  Sur¬ 
geon,  states  that  the  pain  in  the  chronic  type  of  metatarsalgia, 
as  in  the  ordinary  pronated  foot,  is  due  to  general  abnormal 
tension  and  pressure.  In  the  acute  type,  however,  the  pain  is 
due  to  such  a  displacement  of  the  heads  of  the  metatarsal 
bones  that  one  of  the  branches  of  the  external  plantar  nerve  is 
squeezed  between  two  of  the  metatarsal  heads. 


Jour.  A.  M.  A. 
Dec.  29,  1906. 

THE  CULTIVATION  OF  SPIRILLUM 
OBERMEIERI.* 

PRELIMINARY  NOTE. 

F.  G.  NOVY,  M.D.,  and  R.  E.  KNAPP,  B.S. 

ANN  ARBOR,  MICH. 

We  have  heretofore  applied  the  term  Spirillum  ober¬ 
meieri  to  the  organism  isolated  by  Dr.  Charles  Norris, 
from  a  case  of  relapsing  fever  which  occurred  in  New 
York,  in  the  belief  that  it  was  identical  with  that  de¬ 
scribed  by  Obermeier  in  1873.  We  will  continue  to  use 
this  term  for  the  present,  although,  as  will  be  shown, 
there  is  reason  to  believe  that  the  eastern  relapsing  fever 
is  not  identical  with  the  American  disease.  When 
further  evidence  is  obtained  regarding  the  non-identity 
of  the  organisms  found  in  these  regions  it  may  be  neces¬ 
sary  to  restrict  the  use  of  the  term  Spirillum  obermeieri 
to  the  organism  found  in  the  eastern  disease. 

On  the  other  hand,  the  African  relapsing  fever,  known 
also  as  tick  fever,  has  been  shown  conclusively  to  be  due 
to  a  different  organism,  the  Spirillum  duttoni.  As  far 
as  we  know,  the  first  observation  on  this  organism  was 
made  by  Dr.  D.  Nabarro,  of  the  Sleeping  Sickness  Com¬ 
mission,  who  noted  the  presence  of  spirilla  in  the  blood 
of  a  patient  in  Uganda  as  early  as  August,  1903,  but 
this  fact  was  not  published  until  1905.  In  November, 
1904,  the  presence  of  spirilla  in  tick  fever  was  an¬ 
nounced  by  Ross  and  Milne  and  also  by  Dutton  and 
Todd.  This  organism  was  brought  to  England  by  Todd, 
and  to  Germany  by  Ivoch,  and  has  since  been  studied  by 
several  workers. 

In  our  preliminary  note* 1  we  pointed  out  the  probabil¬ 
ity  that  tick  and  relapsing  fevers  were  two  distinct  dis¬ 
eases,  due  to  different  species  of  spirilla,  and  in  the 
main  paper2  it  was  definitely  shown  that  these  two  or¬ 
ganisms  were  distinct  species,  and  at  that  time  we 
named  the  spirochete  of  tick  fever  Spirillum  duttoni. 
Our  conclusion  regarding  the  specific  difference  of  the 
two  organisms  was  based  on  a  comparison  of  (1)  the 
animal  reactions  of  the  New  York  spirillum,  as  ascer¬ 
tained  by  Norris  and  his  co-workers  and  by  ourselves, 
with  those  described  by  Dutton  and  Todd  and  later  by 
Breinl  and  Kinghom;  (2)  the  morphologic  characteris¬ 
tics  presented  by  our  organism  with  those  of  the  tick 
fever  spirillum  in  specimens  sent  by  Dr.  Todd,  and  (3) 
the  arrangement  of  flagella  as  demonstrated  in  this 
laboratory  for  the  New  York  spirillum  and  by  Zettnow 
for  that  of  tick  fever.  Our  belief  that  a  full  confirma¬ 
tion  of  this  view  would  be  afforded  when  cross  experi¬ 
ments  were  made  with  sera  of  animals  immunized  to 
these  two  spirilla  has  been  realized  by  the  subsequent 
work  of  Breinl3 4  and  by  still  more  recent  tests  made  with 
our  serum  by  Dr.  Schilling  at  the  Institute  for  Infec¬ 
tious  Diseases  in  Berlin. 

It  will  be  seen  from  the  above  facts  that  a  recent  note 
made  by  Breinl  and  Kinghorn4  and  implying  that  our 
conclusion  was  reached  merely  from  “  a  study  of  the  two 
slides  sent  from  these  laboratories  and  of  the  few  experi¬ 
ments  given  by  Dutton  and  Todd”  is  not  a  fair  state- 

*  From  the  Hygienic  Laboratory,  University  of  Michigan.  This 
investigation  has  been  aided  by  a  grant  from  the  Rockefeller  Insti¬ 
tute  for  Medical  Research. 

1.  The  Journal,  Jan.  13,  1906. 

2.  Studies  on  Spirillum  Obermeieri  and  Related  Organisms, 
Jour,  of  Infect.  Dis.,  May,  1906,  vol.  iii,  pp.  291-393. 

3.  The  Specific  Nature  of  the  Spirocheta  of  the  African  Tick 
Fever,  The  Lancet,  June,  16,  1906. 

4.  A.  Breinl  and  A.'  Kinghorn  :  An  Experimental  Study  of  the 
Parasite  cf  the  African  Tick  Fever  ( Spirochceta  duttoni),  Memoir 
XXI,  The  Liverpool  School  of  Tropical  Medicine,  Septtmber,  1906. 
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ment  of  fact.  In  his  paper  of  June  16,  Breinl  sug¬ 
gested  the  specific  name  “ duttoni  ’’  the  same  as  used  pre¬ 
viously  by  ourselves.  We  have  employed  the  generic 
name  Spirillum  in  preference  to  Spirochceta  for  the 
reason  that  the  type  species  of  the  latter  genus,  Sp. 
plicatilis ,  was  said  by  Schaudinn  to  possess  an  undulat¬ 
ing  membrane,  but  no  flagella.  Furthermore,  the  term 
Spirillum  expresses  our  view  regarding  the  bacterial 
nature  of  these  organisms. 

In  our  article  of  last  May,  a  brief  discussion  is  given 
to  the  relation  of  the  New  York  spirochete  to  that  of  the 
relapsing  fever  met  with  in  Bombay,  and  the  statement 
is  made  that  the  evidence  on  hand  points  to  the  existence 
of  three  relapsing  fevers  in  man.  It  is  unnecessary  to 
recapitulate  the  reasons  which  led  us  to  take  this  view, 
but  it  will  be  of  interest  to  present  in  this  connection 
some  observations  which  have  been  made  by  Captain  I. 
P.  Mackie,  I.M.S.,  and  communicated  by  letter  to  one  of 
us  (Novy).  It  is  generally  understood,  as  a  result  of 
the  studies  of  the  earlier  workers,  that  the  spirillum  of 
relapsing  fever  does  not  infect  animals  other  than  the 
monkey.  Captain  Mackie  has  produced  the  disease  in 
rabbits,  white  English  rats,  black  Bombay  rats  and  in 
mice,  but  failed  to  infect  pigeons  and  goats.  In  these 
animals  the  spirilla  appear  in  less  than  24  hours  and 
sometimes  disappear  in  less  than  48  hours,  but  often  in¬ 
crease  to  56  or  more  hours.  They  never  become  numerous 
and  do  not  reappear;  that  is,  there  is  no  relapse.  These 
results  are  in  accord  with  those  of  Gabritschewskv.  The 
very  scanty  number  of  spirilla  in  his  rats  is  in  striking 
contrast  with  the  result  obtained  with  our  Sp.  obermeieri 
and  with  Sp.  duttoni.  Moreover,  tests  made  by  Captain 
Mackie  with  some  hyperimmune  serum  which  we  sent 
him  showed  that  it  possessed  no  agglutinating,  germici¬ 
dal  or  lysogenic  action  even  in  dilutions  of  1  to  10. 
Control  tests  with  some  of  this  serum  were  made  in  Ann 
Arbor,  at  about  the  same  time  as  the  Bombay  tests,  and 
these  showed  that  the  serum  possessed  undiminished  ac¬ 
tivity  toward  our  spirillum.  The  latter  was  promptly 
agglutinated  by  the  serum  in  dilutions  of  1  to  10  and 
even  1  to  200.  Unless  it  is  assumed  that  our  serum  had 
lost  its  properties  while  in  transit,  especially  in  going 
through  the  Bed  Sea,  it  would  appear  that  the  Bombay 
relapsing  fever  is  etiologically  different  from  that  of 
New  York.  The  question  of  the  identity  of  these  organ¬ 
isms  will  be  investigated  further  and  we  hope  to  be  able 
to  make  direct  comparisons  of  the  living  organisms. 

CULTIVATION  EXPERIMENTS. 

The  Spirillum  obermeieri  has  been  maintained  in  this 
laboratory  since  November.  1905,  by  consecutive  passage 
through  rats.  Although  during  this  time  many  hun¬ 
dreds  of  attempts  to  secure  cultures  on  artificial  media 
have  been  made,  they  have  given  uniformly  negative  re¬ 
sults.  In  the  defibrinated  blood  of  infected  rats  the 
spirilla  retain  their  vitality  for  a  variable  length  of  time, 
depending  on  the  stage  of  the  disease  during  which  the 
blood  is  drawn.  If  drawn  during  the  decline  stage, 
that  is  to  say,  at  a  time  when  the  organisms  have  reached 
their  maximum  and  are  beginning  to  decrease  in  num¬ 
bers,  the  spirilla  will  often  die  out  in  less  than  24  hours. 
This  is  due,  as  we  have  shown,  to  the  presence  of  specific 
germicidal  bodies.  On  the  other  hand,  in  “onset  blood” 
drawn  during  the  early  stage  of  the  disease,  the  spirilla 
may  live  for  several  weeks.  Thus  we  have  seen  living 
spirilla  in  such  blood  kept  for  30  to  37  days  and  have 
been  able  to  infect  rats  with  blood  kept  for  40  days. 
Moreover,  we  have  been  able  to  make  use  of  this  fact  in 


shipping  the  virus  to  distant  points,  to  Dr.  Todd  at 
Liverpool  and  to  Professor  C.  Fraenkel  at  Halle. 

In  our  first  series  of  attempts  at  cultivating  the  spi¬ 
rilla  on  blood  agar  we  were,  as  a  rule,  unable  to  keep  the 
organisms  alive  for  more  than  two  or  three  days.  Since 
then,  however,  we  have  been  somewhat  more  successful 
and  have  kept  them  on  blood  agar  for  22  to  28  days,  and 
in  some  experiments  now  in  progress  they  are  still  alive 
and  numerous  on  the  thirtieth  day.  As  yet,  however, 
no  evidence  has  been  obtained  of  actual  multiplication 
in  vitro.  The  organisms  which  are  found  to  persist  we 
prefer  to  regard  as  mere  survivals  until  actual  subcul¬ 
tures  have  been  obtained. 

The  successful  results  obtained  by  Levaditi  in  the  cul¬ 
tivation  of  Sp.  gallinarum,  Sp.  duttoni  and  Sp.  refrim- 
gens  in  collodium  sacs  led  us  to  apply  this  method  to  our 
spirillum.  With  this  object  in  view,  the  collodium 
sacs  were  filled  with  rat  or  rabbit  blood,  or  correspond¬ 
ing  sera,  heated  and  unheated,  and  after  inoculation 
with  spirilla  blood  these  sacs  were  placed  in  the  peri¬ 
toneal  cavity  of  rabbits.  After  three  to  seven  days  the 
sacs  were  removed  and  contents  were  examined  with 
negative  results.  Apparently  the  rabbit  is  unsuited  for 
sac  cultures. 

We  were  finally  led  to  make  the  trials  under  conditions 
approaching  the  natural  state  as  much  as  possible.  For 
this  purpose  the  collodium  sacs  were  filled  with  uncoagu¬ 
lated  rat  blood  and  after  inoculation  were  placed  at  once 
in  the  peritoneal  cavity  of  a  white  rat.  Three  days  later, 
on  removal,  the  sacs  were  found  to  contain  active  spirilla 
and  in  increased  numbers.  From  the  sacs,  transplants 
were  made  to  new  ones  and  the  result  was  equally  satis¬ 
factory.  The  spirilla  were  found  to  be  in  an  extremely 
active  condition  and  were  undoubtedly  multiplying. 

From  this  time  on  the  transplantations  were  made 
regularly,  every  three  or  four  days,  from  sac  to  sac. 
After  a  few  passages  the  uncoagulated  blood  was  re¬ 
placed  by  defibrinated  rat  blood  or  by  rat  serum.  De¬ 
fibrinated  rabbit  blood  has  also  been  employed  to  some 
extent,  but  whether  it  will  continue  to  be  a  favorable 
medium  we  are  unable  to  state.  Two  sacs  were  inocu¬ 
lated  each  time  and  placed  in  the  peritoneal  cavity  of  a 
rat.  Each  sac  had  a  capacity  of  from  2.5  to  3.0  c.c.  and 
was  sealed  so  as  to  leave  within  as  little  air  as  possible. 
It  is  a  noteworthy  fact  that  on  removal  from  the  rat  the 
sacs  are  invariably  greatly  distended  as  a  result  of  os¬ 
motic  changes.  Furthermore,  the  air  which  was  origin¬ 
ally  present  is  in  large  part  and  at  times  wholly  ab¬ 
sorbed. 

Since  October  13  the  spirilla  have  been  carried 
through  twenty  consecutive  passages  in  sixty-eight  days, 
and  presumably  they  can  be  kept  multiplying  under 
these  conditions  indefinitely.  The  spirilla  in  the  sac 
culture  are  never  as  numerous  as  in  the  blood  of  rats. 
They  rarely  exceed  more  than  5  to  10  per  field  of  the 
l/12th  inch  objective,  as  contrasted  with  several  hun¬ 
dred  per  field  met  with  in  the  blood  of  rats  during  the 
maximum  period  of  infection.  The  inoculation  of  the 
sac  contents  (blood  or  serum)  into  rats,  it  is  interesting 
to  note,  is  followed  by  a  mild  infection  in  which  the 
spirilla  are  not  much  more  numerous  than  in  the  sacs. 
Moreover,  in  such  infection  they  persist  for  a  day  or  two 
longer  than  is  the  case  with  the  active  virus. 

When  the  sac  is  allowed  to  remain  in  the  rat  for  seven 
days  the  spirilla  decrease  greatly  in  numbers  and  may 
even  disappear.  In  the  opened  culture  sacs  after  removal 
from  the  rat,  and  kept  at  room  temperature,  the  spirilla 
die  out  in  a  day  or  two. 
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Throughout  this  series  the  spirilla  have  preserved 
their  form  unchanged.  They  appear  either  as  single 
cells  (8  microns)  or  of  double  length  (16  microns),  but 
at  times  even  longer  spirals  are  found.  The  latter  are 
the  result  of  end-to-end  union  by  means  of  flagella,  as 
we  have  heretofore  shown.  As  in  the  case  of  blood  prep¬ 
arations,  no  evidence  is  observed  of  division  other  than 
transverse.  One  observation  in  this  connection  is  de¬ 
serving  of  special  emphasis  owing  to  its  bearing  on  the 
question  as  to  whether  spirochetes  multiply  by  trans¬ 
verse  or  longitudinal  division.  In  these  ctdtures  it  is 
not  unusual  to  find  short  spirals  of  two  or  three  turns, 
and  from  4  to  6  microns  in  length.  These  may  occur 
singly  or  in  pairs  (8  to  12  microns  long),  showing  the 
pale  division  zone.  The  width  of  the  short  form  is  the 
same  as  that  of  the  longer  cells.  The  occurrence  of  these 
short  spirals  is  readily  explainable  as  the  result  of  trans¬ 
verse  division.  It  may  further  be  stated  that  the  cultural 
spirals  usually  stain  solid  by  the  Romanowsky  method, 
but  at  times  they  may  show  granulations  which  to  some 
extent  may  be  due  to  granules  deposited  from  the  me¬ 
dium. 

SAC  CULTURES  IN  RAT  SERUM. 

In  view  of  the  fact  that  Prowazek  and  others  are  in¬ 
clined  to  consider  spirochetes  as  protozoa  and  as  cell 
parasites,  it  was  desirable  to  ascertain  whether  or  not 
the  spirilla  could  be  maintained  in  active  multiplication 
in  a  clear  serum.  Accordingly,  the  spirilla  were  inocu¬ 
lated  into  rat  serum,  completely  freed  from  corpuscle3 
by  centrifugation.  Up  to  the  present  time  we  have  ef¬ 
fected  seven  consecutive  passages  in  such  serum  in  the 
space  of  twenty-four  days.  At  each  passage  a  control 
sac  containing  defibrinated  rat  blood  was  placed  in  the 
rat.  The  serum  cultures,  although  totally  devoid  of 
corpuscles,  were  in  every  respect  as  rich  in  spirilla  as  the 
blood  cultures.  The  conclusion  to  be  deduced  from  these 
experiments  is  that  multiplication  of  spirilla  may  take 
place  without  any  intracellular  stage.  The  occasional 
presence  of  spirilla  in  a  cell  is  to  be  regarded  as  an  acci¬ 
dent  rather  than  as  an  expression  of  an  unrecognized 
cycle. 
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Out-patient  clinics  for  chest  diseases  have  existed  for 
a  long  time  in  connection  with  the  great  London  chest 
hospitals.  In  Edinburgh,  the  Royal  Victoria  Dispensary 
for  Tuberculosis  was  established  in  1887,  and  is  con¬ 
ducted  according  to  the  modern  conception  of  such  an 
institution.1  The  Emile  Roux  Antituberculosis  Dis¬ 
pensary;  however,  founded  at  Lille,  Prance,  in  1900,  by 
Dr.  Calmette,  seems  to  have  been  especially  instrumental 
in  the  establishment  in  rapid  succession  of  many  similar 
institutions  in  France,  Germany,  Belgium,  Portugal  and 
other  countries  in  Europe,  as  well  as  in  the  United 
States.  The  psychologic  moment  had  apparently  arrived 

*  Read  ii  the  Section  on  Pharmacology  of  the  American  Medical 
Association,  at  the  Fifty-seventh  Annual  Session,  June,  1906. 

1.  R.  W  Phillips,  Edinburgh  Med.  Jour.,  January,  1906,  p.  &. 


for  this  distinct  and  notable  advance  in  the  tuberculosis 
warfare. 

In  1899,  the  managers  of  the  Boston  Dispensary,  at 
my  suggestion,  established  a  tuberculosis  clinic  in  con¬ 
nection  with  that  institution,  which,  so  far  as  I  am 
aware,  vras  one  of  the  first,  if  not  the  first,  of  the  kind 
in  this  country;  soon  afterward  others  were  founded  in 
New  York  City  and  elsewhere.  Whatever  observations 
are  offered  in  this  paper  are  largely  the  result  of  experi¬ 
ence  in  the  tuberculosis  department  of  the  Boston  Dis¬ 
pensary. 

Not  only  has  the  tuberculosis  dispensary  proved  to  be' 
a  very  valuable  and  distinct  addition  to  the  armament  of 
the  antituberculosis  forces,  but  it  has  also  introduced  a 
new  conception  of  out-patient  service  to  the  poor,  which 
is  being  recognized  in  clinics  other  than  those  solely 
devoted  to  this  one  disease.  This  new  idea  is  that  the 
patient  is  not  only  and  simply  to  be  regarded  and 
treated  as  a  case  with  a  number,  illustrating  a  disease, 
but  as  a  social  unit,  a  human  being,  wdiose  habits  of  life 
and  whose  environment  are  discordant  with  the  condi¬ 
tions  of  healthy  existence;  consequently,  paramount  at¬ 
tention  is  devoted  to  the  reorganization  of  such  vicious 
habits,  and  the  transformation,  so  far  as  possible,  of  the 
environment  into  a  wholesome  one,  for  such,  in  fact,  is 
an  essential  part  of  the  treatment  of  pulmonary  tubercu¬ 
losis.  In  order  to  accomplish  this,  the  patient  is  studied 
socially,  both  at  the  clinic  and  by  the  “visitor”  or  nurse 
at  his  home.  His  habits,  mode,  of  life  at  home  and  at 
work,  his  surroundings,  physical  and  moral  assets,  and 
limitations,  his  pecuniary  condition,  are  all  the  subject 
of  careful  inquiry  and  consideration.  Based  on  the  re¬ 
sults  of  such  social  investigation,  together  with  the  medi¬ 
cal  findings,  the  treatment  is  instituted,  which  in  itself 
is  more  social  than  medical. 

There  is  yet  another  reason  why  the  social  side  of  the 
tuberculosis  dispensary  should  be  particularly  accen¬ 
tuated;  for  the  object  of  such  a  dispensar}7,  unlike  that 
in  other  clinics,  is  not  only  to  help  and  cure  those  suffer¬ 
ing  from  tuberculosis,  but  to  prevent  others  from  be¬ 
coming  infected  by  them — prevention  is  quite  as  impor¬ 
tant  as  the  care  and  treatment  of  the  disease;  indeed, 
more  so,  from  the  point  of  view  of  the  community. 

In  order,  then,  that  any  effectual  and  continuous  ap¬ 
plication  of  the  hygienic-dietetic  treatment — the  estab¬ 
lished  treatment  of  the  day— can  be  carried  out,  we  must 
possess  not  only  an  exact  and  complete  knowledge  of  the 
patient’s  social  condition  as  indicated  above,  but  we 
must  as  well  obtain  and  retain  control  over  him  when 
the  treatment  is  pursued  at  home,  and  this  obviously 
can  only  be  done  with  the  willing  cooperation  of  the 
patient,  for  his  attendance  on  the  dispensary  is  volun¬ 
tary.  Furthermore,  the  patient  must  be  thoroughly  edu¬ 
cated  in  the  tuberculosis  hygiene  both  by  the  physician 
and  visitor  or  nurse,  so  that  his  immediate  family,  his 
workshop  neighbors,  or  the  community  may  not  becornt- 
infected  through  his  carelessness  or  ignorance. 

In  the  tuberculosis  dispensary  as  at  present  consti¬ 
tuted  in  France,  England  and  this  country,  the  exami¬ 
nation  and  treatment  of  the  tuberculous  individual  forms 
an  integral  part  of  the  plan,  as  well  as  the  social  side 
as  above  referred  to.  In  Germany  at  the  so-called 
Fursorgestellen,  “advice  and  precaution”  stations,  edu¬ 
cation  and  advice  are  the  principal  object  of  attainment, 
and  the  direct  treatment  is  referred  to  the  local  or  fam¬ 
ily  physician — thus  resembling  closely  the  work  of  the 
tuberculosis  associations. 

In  the  recently  initiated  tuberculosis  “classes”  first 
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conceived  and  carried  out  by  Dr.  Pratt,  of  Boston,  a 
comparatively  few  consumptives  in  various  stages  of  the 
disease  are  collected  and  kept  under  constant  supervision 
by  means  of  a  nurse.  They  are  required  to  give  up  all 
else  while  under  treatment,  and  are  thoroughly  instructed 
and  drilled  in  the  hygienic-dietetic  method  of  the  cure. 
Weekly  meetings  are  held  with  the  physician  and  nurse, 
when  the  daily  record  of  temperature,  pulse,  food,  num¬ 
ber  of  hours  out  of  doors,  etc.,  are  reviewed  and  such 
further  advice  and  treatment  are  given  as  are  indicated. 
This  represents,  perhaps,  the  most  elaborate  and  com¬ 
plete  attempt  to  carry  out  home  treatment  among  the 
consumptive  poor.  In  the^  tuberculosis  dispensary  the 
same  minute  supervision  and  control  is  not  always  possi¬ 
ble,  but,  with  those  who  are  home-treated  cases,  the  same 
governing  principles  are  kept  in  view  and  enforced  so 
far  as  the  conditions  will  permit.  As  with  dispensary 
practice  in  general  when  medical  service  is  free,  the 
clientage  is  a  changing  one :  some  remaining  faithful  in 
their  attendance,  while  others  disappear  after  a  few 
visits.  Hence  the  control  of  the  patient  is  limited  and 
uncertain. 

This  class  system  may  be  made  a  regular  department 
of  the  tuberculosis  dispensary.  It  is  not,  however,  in 
my  opinion,  applicable  to  all  cases:  direct  individual 
treatment  should  be  considered  the  ideal  plan,  as  in  the 
best  conducted  sauatoria,  though  the  inspiration  and  en¬ 
couragement  of  others  are  an  advantage  of  the  collective 
system  of  treatment. 

It  is  also  to  be  borne  in  mind  that  the  scope  of  the 
dispensary  work  is  more  extended  than  simply  the  treat¬ 
ment  and  guidance  of  its  patients  at  home,  as  impor¬ 
tant  and  valuable  as  this  phase  of  its  work  is.  Preven¬ 
tion  and  education  are  also  a  very  essential  part  of  its 
duties,  and  go  hand  in  hand  with  the  treatment  of  the 
patient. 

In  the  interest  of  the  patient  himself,  the  best  dispo¬ 
sition  of  his  case  is  sought  for  after  careful  considera¬ 
tion  of  his  circumstances  and  the  resources  at  hand.  If 
an  early  and  curable  case,  the  sanatorium  is  advised  and 
by  cooperation  with  other  charitable  institutions  or  the 
Tuberculosis  Association,  pecuniary  aid  for  this  purpose 
is  usually  obtained,  and  the  patient  is  sent  to  the  state 
sanatorium.  For  others,  whose  disease  is  too  far  ad¬ 
vanced  for  the  sanatorium,  an  opportunity  for  residence 
in  the  country  is  frequently  obtained,  or,  in  the  warmer 
months  of  the  year,  the  day  sanatorium  can  be  utilized, 
which  in  Boston  has  been  found  to  be  a  very  useful  ad¬ 
junct  to  the  home  treatment.  Occasionally  opportuni¬ 
ties  for  removal  to  a  more  favorable  climate  are  afforded 
to  others.  With  far-advanced,  hopeless  cases,  in  which 
the  patients  are  an  evident  menace  to  other  members  of 
the  household  or  the  community,  through  cooperation 
with  the  board  of  health,  removal  to  the  pauper  hospital 
,  or  to  a  municipal  or  private  consumptive  hospital,  if 
such  exists  in  the  community,  is  sought  to  be  effected. 
In  most  cities,  unfortunately,  the  accommodations  for 
such  cases  are  very  inadequate,  though  in  Boston  a  new 
consumptive  hospital  for  advanced  cases  is  soon  to  be 
established,  for  which  the  citv  has  appropriated  $150.- 
000. 

If  the  patient  remains  at  home,  in  whatever  stage  of 
the  disease  he  may  be  in.  care  and  supervision  are  given 
him  by  means  of  the  visiting  nurse  or  association  visitor, 
and,  when  needed,  food,  through  cooperation  with  the 
diet  kitchen,  is  furnished,  or  this  may  be  done  by  the 
hospital  with  which  the  dispensary  is  connected.  At 
the  Phipp's  Institute,  and  at  the  Lille  Dispensary  and 


others,  milk  or  other  articles  of  food  are  furnished  by 
the  dispensaries  themselves.  It  is  often  one  of  the  most 
difficult  problems  in  the  work  of  the  dispensary  to  assure 
oneself  that  the  patient  is  obtaining  abundant  and 
nourishing  food,  which  is  such  an  essential  part  of  the 
home  treatment.  Sputum  cups  or  Japanese  napkins 
with  impervious  paper  bags  are  also  supplied  to  the 
patients.  Both  at  the  dispensary  and  at  the  home  by 
the  nurse  or  visitor  careful  directions  are  given  as  to  the 
general  plan  of  treatment — fresh  air,  feeding,  rest,  the 
arrangement  of  the  bedroom,  and  the  care  of  the  sputum. 
By  repeated  regular  visits  to  the  dispensary  by  tiie  pa¬ 
tient  and  of  the  nurse  to  him  at  home  he  is  kept  under 
constant  supervision  and  the  progress  of  the  disease  and 
effect  of  treatment  are  noted. 

In  the  interest  of  those  who  come  in  contact  with  the 
consumptive  patient,  his  family,  his  associates  in  shop  or 
factory,  his  immediate  community,  careful  instruction  is 
given  and  reiterated  as  to  the  safe  disposal  of  the  spu¬ 
tum,  and  the  importance  of  holding  something  before 
the  mouth  when  coughing,  to  avoid  spray  infection. 
Being  instructed  as  to  the  dangers  and  sources  of  infec¬ 
tion,  and  the  unwholesome  hygienic  conditions  predis¬ 
posing  to  the  disease,  the  patient  becomes,  in  his  turn, 
a  teacher  of  others,  an  apostle  of  ventilation  and  fresh 
air  in  the  home  and  workshop.  He  is  mindful  of  others 
who  cough,  and  may  be  instrumental  in  bringing  them 
to  the  dispensary.  The  community  is  also  safeguarded 
in  calling  the  attention  of  the  board  of  health  to  danger¬ 
ous  advanced  cases,  and  in  asking  their  removal,  and  it 
may  be  remarked  here  that  in  Boston  every  case  of  tuber¬ 
culosis  must  be  reported  to  the  Boston  Board  of  Health 
according  to  law. 

LIMITATIONS. 

It  is  obvious  that  in  this,  as  in  all  dispensary  practice 
where  the  attendance  is  voluntary,  the  control  of  the  pa¬ 
tient  can  only  extend  so  far  as  he  himself  will  submit 
to  it,  and  unless. he  is  possessed,  to  a  certain  degree,  of 
earnestness,  persistence  and  an  appreciation  of  what  is 
being  done  for  him,  the  home  treatment  fails.  Much 
effort  is  necessarily  wasted  on  patients  who  make  only  a 
single  visit  or  attend  irregularly ;  but  even  in  these  cases 
we  learn  of  their  existence  and  report  them  to  the  board 
of  health,  ivhich  is  of  importance  from  the  point  of  view 
of  prophylaxis.  Again,  in  tenement-house  conditions, 
where  extreme  poverty  exists,  it  is  extremely  difficult,  if 
not  impossible,  to  institute  any  proper  open  air  life  or 
to  supply  sufficient  and  properly  prepared  food. 

With  wage  earners  obliged  to  continue  work  for  their 
own  maintenance  and  support  of  their  families,  we  can 
only  avail  ourselves  of  such  limited  opportunities  for 
treatment  as  their  hard  condition  offers.  Many  patient 
sufferers  continue  their  occupations  even  in  the  advanced 
stages  of  the  disease,  an  obvious  menace  to  those  directly 
or  indirectly  associated  with  them.  They  should  be 
removed  to  a  consumptive  hospital ;  but  this  presupposes 
such  an  institution,  and  in  many  cases  provision  for  the 
family  deprived  of  its  supporter.  I  recall  the  cases  of  a 
cook  and  waitress  in  a  restaurant,  both  of  whom  were  in 
the  advanced  stages  of  the  disease,  who  applied  at  my 
clinic;  the  possibilities  of  spreading. infection  from  the 
occupations  they  were  engaged  in— the  handling  of  food 
— are  evident. 

Married  women  suffering  from  the  disease,  in  the 
child-bearing  period,  are  always  subject  to  the  perturb¬ 
ing,  and,  under  the  circumstances,  untoward  incident  of 
pregnancy,  unless  we  can  remove  them  from  their  families 
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to  a  sanatorium  or  elsewhere.  Pregnancy  in  tuberculo¬ 
sis,  although,  in  my  experience,  it  is  not  always  the  case, 
frequentty,  if  not  generally,  exercises  an  unfavorable  in¬ 
fluence  on  the  course  of  the  disease.  In  dealing,  then, 
with  women  of  this  class,  our  efforts  are  limited,  and  the 
treatment  is  ever  liable  to  the  interruption  of  preg- 
nancy ;  hence  the  attempt  should  always  be  made  to  sepa¬ 
rate  them  from  their  families.  So  it  is  with  infants  and 
young  children  of  consumptive  parents.  They  should 
be  removed  from  the  source  of  infection  present  in  the 
family.  This,  however,  frequently  can  not  be  accom¬ 
plished,  and  we  can  only  warn  the  parents  and  relations 
of  the  dangers  and  keep  them  under  observation. 

PLAN  PURSUED  AT  BOSTON  DISPENSARY. 

From  what  has  been  said  above,  the  general  scope  and 
object  of  the  tuberculosis  dispensary  has  been  in  the 
main  indicated,  and  it  now  remains  to  describe  the 
method  of  conducting  such  an  institution,  and  in  doing 
so  the  plan  pursued  at  the  Boston  Dispensary  will  be 
closely  followed. 

In  the  first  place,  such  a  dispensary  may  either  con¬ 
stitute  a  unit,  with  its  separate  building  and  equipment, 
as  is  the  case  with  the  Antituberculosis  Dispensary  at 
Lille ;  the  dispensary  of  the  Health  Department  of  New 
York  and  others,  which  is  probably  the  best  plan,  or  it 
may  form  one  department  of  a  large  general  dispensary, 
as  does  the  tuberculosis  clinic  of  the  Boston  Dispensary, 
where  are  gathered  under  one  roof  some  dozen  or  more 
special  clinics.  There  are,  however,  several  advantages 
to  this  latter  arrangement :  The  same  pharmacy,  cleri¬ 
cal  force  and  general  equipment  serve  all  the  depart¬ 
ments;  cases  requiring  examination  or  treatment  in 
other  special  departments,  such  as  the  throat,  the  ear, 
the  general  medical  or  surgical  clinics,  etc.,  can  readily 
be  transferred  to  these  departments  which  are  close  at 
hand;  the  same  x-ray  apparatus  and  pathologic  labora- 
torjr  can  also  be  utilized.  On  the  other  hand,  suspected 
or  proved  tuberculous  cases  can  readily  be  referred  to 
the.  tuberculosis  department  from  other  clinics  for  ex¬ 
amination,  diagnosis  and  treatment. 

A  fairly  full  history  of  the  patient  is  taken  by  one  of 
the  assistants.  The  family  and  previous  history,  habits, 
present  illness,  exposure  to  infection,  various  symptoms, 
etc.,  are  recorded  on  a  card.  The  list  of  questions  to  be 
asked  is  printed  in  order  that  there  may  be  uniformity 
in  the  different  services.  The  patient  is  then  weighed, 
and  the  temperature,  pulse  and  respiration  taken.  With 
this  data  in  hand  the  physician-in-chief  makes  a  careful 
physical  examination  of  the  patient,  indicating  graphic 
ally  his  findings  on  diagrams  at  the  back  of  the  history 
card.  If  the  sputum  can  be  obtained,  it  is  examined 
then  and  there;  if  not,  the  patient  is  given  a  sputum 
bottle  and  requested  to  bring  a  specimen  of  his  sputum 
at  the  next  visit.  If  the  diagnosis  is  in  doubt,  recourse 
is  had  to  the  tuberculin  test,  and  occasionally  to  the  x- 
ray,  though  we  have  found  the  latter  of  limited  value. 
If  the  diagnosis  is  positive,  the  case  is  reported  to  the 
board  of  health,  and  the  name  and  address  are  placed  on 
the  visiting  nurse’s  card  for  her  investigation  of  the  pa¬ 
tient  at  his  home.  On  this  card  is  a  set  of  interroga¬ 
tions  relative  to  personal  and  domiciliarv  hygiene,  the 
habits  and  needs  of  the  patient,  and  notes  are  also  to  be 
made  of  the  instructions  given.  This  report  of  the 
nurse  is  returned  to  the  physician  and  filed  with  the 
nistory  card  and  physical  examination.  The  result  of 
subsequent  visits  both  of  the  patient  to  the  clinic  and 
of  the  Lurse  to  the  patient  is  added  to  the  respective 


cards ;  thus  both  the  medical  and  social  history  of  the 
patient  are  at  hand  for  guidance  in  the  disposition  of 
the  case.  The  best  disposition  and  treatment  of  the  pa¬ 
tient  is  then  considered,  whether  sanatorium,  consump¬ 
tive  hospital  or  home  treatment,  as  outlined  above, 
and  all  the  resources  at  our  command  are  drawm  on  to 
accomplish  this.  The  patient  is  informed  of  his  exact 
condition  and  his  cooperation  in  the  treatment  pro¬ 
posed  is  solicited.  In  the  majority  of  cases  some  medic¬ 
inal  treatment  seems  to  be  indicated,  or  at  least  expected 
by  the  patient,  such  as  a  tonic,  a  corrective  for  digestive 
disturbances,  a  simple  cough  remedy,  etc.  Instruction 
is  given  as  to  the  safe  disposal  of  the  sputum,  and  recep¬ 
tacles  for  the  same  are  distributed  free. 

Discharged  sanatorium  patients  can  also  be  kept  un¬ 
der  observation  and  advised  in  such  a  clinic,  although 
in  this  city  the  majority  of  them  report  to  the  office  of 
the  examining  physicians  of  the  Rutland  Sanatorium. 

The  tuberculosis  dispensary  is  exceedingly  valuable 
for  teaching  purposes,  particularly  in  the  early  diag¬ 
nosis  of  the  disease  as  well  as  in  the  technic  of  physical 
examination.  At  the  Boston  Dispensary  both  physicians 
and  medical  students  are  in  almost  constant  attend¬ 
ance,  and  the  material  affords  excellent  opportunities 
for  the  study  of  all  stages  of  tuberculosis  both  as  regards 
diagnosis  and  treatment. 

Research  work,  the  investigation  of  methods  of  treat¬ 
ment,  the  collection  of  statistics,  and  the  study  of  vari¬ 
ous  social  problems  in  connection  with  the  disease  like¬ 
wise  find  a  legitimate  field  and  a  favorable  opportunity 
in  the  tuberculosis  dispensary. 

We  not  only  desire  to  attract  as  many  consumptives 
as  possible  to  the  dispensary,  both  for  their  own  sake 
and  that  of  the  community,  but  to  get  them  early,  in  the 
curable  stage;  hence  evening  clinics  are  desirable  when 
the  wage  earner  can  attend  who  can  not  or  will  not 
leave  his  work  by  day,  or  does  not  consider  himself  sick 
enough  to  do  so.  Every  possible  opportunity  should  be 
afforded  the  working  classes  to  obtain  an  examination 
of  the  lungs,  even  if  they  suspect  no  trouble,  and  many 
incipient  eases  would  undoubtedly  be  discovered  in  this 
way.  I  trust  the  time  will  shortly  come  when  everyone 
wall  recognize  the  prudence  and  wisdom  of  obtaining 
an. examination  of  the  lungs  with  reference  to  tubercu¬ 
losis,  and  evening  clinics  will  be  of  the  greatest  value 
for  this  purpose. 

But  little  and  simple  equipment  is  absolutely  neces¬ 
sary,  for  the  establishment  of  the  dispensary,  which  is 
within  the  reach  and  means  of  almost  any  communitv. 
A  room  or  tvro  or  even  the  physician’s  office  can  be  util¬ 
ized  for  accommodations ;  or  a  complete  building  erected 
for  the  special  purpose  with  more  extensive  space,  as  is 
the  case  with  the  Lille  dispensary  and  others.  A  micro¬ 
scope,  staining  reagents  for  the  examination  of  the 
sputum,  a  stethoscope  with  a  patient  at  one  end  and  an 
enthusiastic  physician  at  the  other,  a  visitor  who  can 
be  a  volunteer  layman,  actuated  with  an  altruistic  spirit 
and  possessed  of  tact  and  common  sense,  are  the  essential 
requisites.  When  a  tuberculosis  association  exists,  the 
dispensary  may  be  conducted  under  its  auspices,  and 
the  two  institutions  go  far  toward  commanding  the 
tuberculosis  situation  in  any  community;  or  the  dis¬ 
pensary  may  be  an  adjunct  of  the  board  of  health,  as  in 
Hew  Aork  City.  Experience  has  abundantly  proved  the 
value  of  the  tuberculosis  dispensary  in  combating  the 
disease,  and  from  its  simplicity  and  inexpensive ?ncss  it 
can  be  established  in  any  community. 
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DISCUSSION. 

Dr.  Wiiliam  R.  White,  Providence,  R.  I.,  stated  that  the 
physicians  of  Boston  are  required  by  ordinance  to  report  cases 
of  tuberculosis  just  as  much  as  cases  of  other  contagious  dis¬ 
eases. 

Dr.  0.  T.  Osborne,  New  Haven,  Conn.,  referred  to  his  ex¬ 
perience  as  chairman  of  the  medical  board  of  the  Gaylord 
Farm  Sanatorium,  near  New  Haven.  Incipient  cases  only  are 
taken,  except  a  few  patients  for  training,  but  these  remain 
only  a  month.  Dr.  Osborne  has  been  impressed  with  the  an¬ 
swers  to  the  following  question  on  the  medical  blank:  Has 
anyone  had  consumption  in  the  house  or  building  where  appli¬ 
cant  has  lived  or  worked  during  the  last  five  years?  The 
answer  has  so  many  times  been  in  the  affirmative  that  it  has 
made  a  profound  impression  even  on  those  who  know  the  dis¬ 
ease  to  be  communicable.  The  dispensary  cases  are  mostly 
those  well  advanced.  Dr.  Osborne  emphasized  the  necessity  of 
nurses  or  medical  students  visiting  these  families  from  which 
the  advanced  cases  come,  because  in  this  way  the  incipient 
cases  can  be  discovered.  Thus  there  can  be  brought  for  treat¬ 
ment  the  anemic  girl,  the  overworked  mother  and  the  pale 
boy,  and  though  the  first  sputum  obtained  is  often  negative, 
repeated  observations — ten  or  more — may  show  bacilli.  Dr. 
Osborne  denies  the  right  to  give  tuberculin  to  these  patients 
for  a  test  examination,  inasmuch  as  it  may  stir  up  something 
that  would  better  be  left  unstirred. 

Patients  who  are  in  a  condition  which  can  easily  develop 
into  tuberculosis  should  be  treated  just  the  same  as  incipient 
cases.  Fortunately,  he  said,  the  profession  is  getting  past  the 
stage  of  forced  feeding.  Therefore,  the  dispensary  treatment 
is  all  the  more  successful.  The  mere  matter  of  putting  on  a 
little  fat  does  not  mean  the  cure  of  tuberculosis.  Forced 
feeding  works  other  organs  to  excess,  and  the  stomach,  liver 
and  kidneys  should  be  considered  in  the  treatment  of  tuber¬ 
culosis.  The  patients  should  be  watched  and  instructed,  and 
they  should  be  seen  weekly,  certainly  every  two  weeks,  if  they 
are  to  get  well. 

Dr.  K.  Dunham,  Cincinnati,  considered  that  basing  the  diag¬ 
nosis  on  the  old-fashioned  signs,  is  not  enough.  In  con¬ 
junction  with  other  aids  in  diagnosis  the  x-ray  is  of  value. 
For  the  last  four  years  he  has  been  working  alongside  a  very 
able  diagnostician,  and  they  send  each  patient  from  one  office 
to  the  other.  By  using  the  fluoroscope  Dr.  Dunham  can  de¬ 
tect  tuberculosis  from  three  to  six  months  before  the  diagnos¬ 
tician  can  (to  so. 

Dr.  H.  Edwin  Lewis,  New  York  City,  said  that  in  the  dis¬ 
pensary  of  the  New  York  Lung  and  Throat  Hospital  one  great 
fact  has  been  demonstrated  and  that  is,  that  the  principal 
function  of  the  dispensary  is  to  educate  patients  concerning 
their  own  needs,  and  their  relations  to  other  people.  As  Dr. 
Otis  pointed  out,  the  question  of  attendance  is  a  very  impor¬ 
tant  one.  In  other  words,  if  we  can  get  a  patient  to  come 
often  enough  to  keep  him  under  proper  surveillance  and  disci¬ 
pline,  the  results  are  proportionately  greater.  As  an  aid  in 
this  direction,  every  dispensary  should  be  well  equipped  with 
various  paraphernalia,  high-frequency  apparatus  and  various 
forms  of  inhaling  cabinets.  While  their  curative  influence  in 
the  average  case  may  be  small,  their  psychic  effect  on  the 
patient  is  often  pronouncedly  beneficial,  for  he  is  always  im¬ 
pressive,  and  feels  he  is  getting  something  tangible — something 
that  will  contribute  to  his  recovery. 

Dr.  Lewis  voiced  a  strong  belief  in  the  value  of  suitable 
medication  in  the  treatment  of  tuberculosis.  From  his  ex¬ 
perience  he  is  convinced  that  medicine  can  be  employed  with 
a  great  deal  of  benefit  if  for  no  other  reason  than  to  make 
the  average  patient  realize  the  gravity  of  his  condition,  and 
to  emphasize  the  necessity  of  utilizing  every  possible  means 
in  overcoming  it. 

In  regard  to  actual  curative  results,  Dr.  Lewis  said  that  it 
is  too  early  to  make  any  positive  statement.  He  believes  that 
the  dispensary  is  accomplishing  substantial  results  in  over¬ 
coming  early  cases  of  tuberculosis,  but  several  years  must 
pass  before  any  hard  and  fast  deductions  can  be  made.  The 
crying  need  of  the  moment  is  more  money  in  order  that  the 
tuberculosis  dispensaries  may  increase  their  efficiency  to  the 
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highest  possible  point,  and  fulfil  their  educational  mission  in 
every  detail.  This  provides  a  splendid  opportunity  for  phil¬ 
anthropy,  and  as  the  work  unfolds,  physicians  can  demonstrate 
remarkable  results  in  this  grand  and  noble  undertaking. 

Dr.  S.  Solis-Cohen,  Philadelphia,  believes  that  the  tubercu¬ 
losis  dispensary  is  much  more  important  at  present  than  the 
tuberculosis  sanatorium  or  hospital.  In  the  United  States 
there  is  now  provision  for  about  8,000  patients  in  special  hos¬ 
pitals  for  tuberculosis;  while  there  are  not  less  than  1,000,000 
persons  affected  with  tuberculosis.  That,  he  said,  is  rather  an 
underestimate  than  an  overestimate.  Thus  in  Philadelphia 
alone  about  3,000  new  cases  are  reported  yearly  which  means 
that  about  25,000  people  are  walking  about  Philadelphia  with 
tuberculosis.  At  least  one-tenth  of  the  consumptives  through¬ 
out  the  land  are  in  need  of  charitable  assistance  and  the  least 
amount  of  money  that  should  be  expended  on  each  one  being 
$500,  it  would  require  at  least  $50,000,000  a  year  to  care 
properly  for  the  needy  100,000  in  hospitals.  That  seems  to  be 
an  impossible  sum  of  money  but  if  we  are  going  to  get  at  the 
tuberculosis  question  from  the  philanthropy  end  that  is  the 
least  sum  that  can  be  considered.  As  a  matter  of  fact,  phil¬ 
anthropy  is  inadequate  to  the  situation.  The  prevention  of 
tuberculosis  has  ceased  to  be  a  medical  problem  and  has  be¬ 
come  a  sociologic  and  economic  problem.  Graves,  of  Dublin, 
showed  how  men  were  made  phthisical  in  Ireland  by  dwelling 
in  dampness,  dirt  and  darkness,  and  being  anxious,  underfed 
and  overworked.  What  was  true  of  Ireland  two  generations 
ago,  is  also  true  of  the  world  at  large,  to-day.  The  great 
cause  of  tuberculosis  in  the  large  cities  of  America  is  the  high 
rent  that  crowds  people  into  slums — the  crowding  forcing  rents 
still  higher,  in  the  familiar  vicious  circle  of  pathology — and  the 
low  wages  that  force  people  to  herd  in  unfit  habitations  and 
does  not  suffice  to  nourish  them  or  clothe  them  properly.  Dr. 
Cohen  believes  that  the  way  to  prevent  tuberculosis  in  the 
cities  is  to  bring  about  such  changes  in  economic  conditions 
that  rents  may  be  low  and  wages  high,  so  that  the  people 
need  not  herd  together  and  can  have  food  and  air  and  sun¬ 
light  in  plenty.  Meanwhile  the  tuberculosis  dispensary  which 
will  take  care  of  the  innumerable  walking  cases,  teach  the 
patients  how  to  take  care  of  themselves,  how  to  avoid  becom¬ 
ing  foci  of  infection  for  the  family  and  community,  will  be 
of  much  palliative  value. 

Dr.  E.  A.  Burnham,  Boston,  has  been  associated  with  Dr. 
Otis  in  the  Boston  Dispensary  for  six  years.  He  believes  that 
drugs  have  a  distinct  place  in  the  treatment  of  tuberculosis. 

Dr.  Thomas  F.  Reilly,  New  York  City,  said  that  in  looking 
over  the  printed  instructions  given  tuberculous  patients,  it 
occurred  to  him  that  the  word  tuberculous  or  tuberculosis 
might  be  substituted  with  advantage  for  the  term  consump¬ 
tive.  Most  patients  are  frightened  when  told  they  are  con¬ 
sumptive.  Another  suggestion  he  made  was  to  say  to  pa¬ 
tients:  “Don’t  take  any  medicine  except  that  recommended 
by  your  physician.  Above  all  things,  avoid  ‘patent  medicines.’ 
Nostrums  earn  most  from  tuberculous  people  because  it  is 
claimed  that  they  cure.”  There  is  little  danger  that  the 
treatment  of  tuberculous  patients  by  dispensaries  will  in¬ 
fringe  on  the  rights  of  the  general  practitioner.  Tuberculosis 
is  a  disease  of  the  poor.  At  first  the  physicians  of  the  city 
thought  it  was  an  attempt  of  the  health  department  to  treat 
everyone.  That  thought  has  been  dissipated  and  the  pro¬ 
fession  is  now  taking  up  the  work  of  the  health  department 
more  and  more.  Registration,  Dr.  Reilly  said,  is  now  com¬ 
pulsory  in  New  York.  The  inspectors  do  not  visit  these  pa¬ 
tients  unless  they  are  instructed  to  do  so  by  the  family  phy¬ 
sician.  When  a  patient  dies  the  house  is  disinfected. 

Dr.  E.  Otis,  Boston,  said  that  it  is  only  to  the  poor  in  the 
tenement  house  districts  that  the  dispensary  representative 
goes  and  advises  as  to  the  dangers  of  infection,  and  how  to 
avoid  it.  If  it  is  a  case  which,  in  the  opinion  of  the  board  of 
health,  is  dangerous,  a  menace  to  the  household,  the  board  has 
the  power  to  remove  the  patient  to  some  institution.  He  said 
that  there  always  will  be  a  difference  of  opinion  in  regard  to 
the  value  and  safety  of  the  tuberculin  test.  He  has  never  met 
the  slightest  danger  in  its  use.  At  the  Rutland  Sanatorium 
it  is  used  constantly  when  the  diagnosis  is  doubtful.  When 
the  tuberculin  is  used  properly,  in  doses  of  from  2  to  10  mg. 
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(not  over  10  mg.)  it  is  perfectly  safe  and  of  great  value.  The 
general  practitioners  must  be  depended  on  to  detect  incipient 
curable  cases.  For  example,  there  are  365  beds  at  the  Massa¬ 
chusetts  State  Sanatorium  at  Rutland.  It  is  impossible  to 
obtain  more  than  one-third  incipient  cases,  though  the  authori¬ 
ties  have  the  pick  from  among  14,000  consumptives  in  the 
state.  The  same  condition  exists  in  other  sanatoriums.  The 
Rutland  Sanatorium  receives  patients  in  whom  the  diagnosis 
is  doubtful,  and  keeps  them  under  observation,  and  it 
is  in  such  cases  that  the  tuberculin  test  is  a  valuable  aid.  Dr. 
Otis  is  convinced  that  the  prevention  of  tuberculosis  is  largely 
a  sociologic  and  economic  problem.  Sanitarians  must  have 
ample  means  if  they  are  going  to  eradicate  this  disease.  The 
public,  he  said,  is  coming  to  realize  these  facts,  and  as  time 
goes  on  larger  and  larger  amounts  of  money  will  be  available 
to  institute  more  extensive  and  sweeping  methods  of  pre¬ 
vention,  isolation  and  treatment.  Dr.  Otis  has  had  better  re¬ 
sults  in  telling  patients  frankly  whgt  is  the  matter  with  them, 
and  not  permitting  them  to  go  away  without  being  clearly  in¬ 
formed  of  the  exact  nature  of  their  disease,  and  the  treatment 
necessary.  Then  they  are  ready  to  respond  to  the  rigorous 
exactions  of  the  treatment. 


Clinical  Notes,  New  Instruments,  Etc . 


A  TISSUE  JOINT  OF  THE  LITTLE  FINGEE. 

GEORGE  B.  LAKE,  M.D. 

WOLCOTTVILLE,  IND. 

The  accompanying  illustration  shows  a  hand-print  of 
the  middle,  ring  and  little  fingers  of  a  young  man. 

Between  the  metatarso-phalangeal  joint  and  the  dis¬ 
tal  end  of  the  first  phalanx  of  the  little  finger  is  what 
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appears  to  be  a  joint.  The  bone  is  intact,  but  the  tissue 
creases  at  this  point  when  the  man  closes  his  hand. 
There  are  no  symptoms  and  the  peculiarity  was  discov¬ 
ered  accidentally. 


DEATH  FEOM  BEOMO-SELTZEE. 

CASE  OF  ACETANILID  POISONING. 

HENRY  BIXBY  HEMENWAY,  M.D. 

EVANSTON,  ILL. 

On  Oct.  12,  1906,  about  5:20  p.  m.,  I  was  called  to  attend 
Mrs.  K.  H. 

Patient. — Female,  white,  Irish-American,  aged  31. 

Family  History. — Father  was  found  dead  at  age  of  50;  he 
possibly  died  of  alcoholism.  Mother  died  of  childbirth  at  38; 
father’s  mother  died  at  99,  and  paternal  grandfather  reached 
old  age.  Mother’s  parents  died  young.  Cause  of  death  of 
grandparents  is  unknown. 

Personal  History. — Within  the  past  eight  years,  the  patient 
had  had  four  children  and  four  miscarriages.  She  has  suffered 
from  profuse  menstrual  hemorrhages,  and  in  June,  1906,  was 
in  St.  Francis  Hospital  for  curettement.  Except  at  the  men¬ 
strual  period,  she  had  never  been  subject,  to  headaches,  until 
within  the  last  month.  Her  husband  being  away  on  business 
during  that  time  she  had  “grieved  much”  and  had  several 
severe  headaches,  which  had  been  relieved  by  bromo-seltzer. 
Y  ednesday  evening  she  had  a  headache.  Friday  for  dinner 
the  family  ate  canned  baked  beans;  after  eating  the  beans,. 


though  no  other  member  of  the  family  was  sick,  she  had  signs 
of  indigestion,  with  severe  headache.  She  took  the  bromo- 
seltzer,  but  how  much  or  when  I  do  not  know.  Her  husband 
told  me  that  so  far  as  he  can  find  she  never  had  more  than 
the  one  smallest  size  bottle  of  bromo-seltzer.  Before  I  arrived 
the  patient  had  vomited  after  taking  a  drink  of  water. 

Examination.  The  patient  was  very  poorly  nourished,  her 
teeth  poor.  I  found  her  dressed  as  for  work  and  lying  on  the 
bed.  She  was  breathing  regularly  and  deeply.  The  eyes  were 
shut,  the  body  was  relaxed;  the  lips  were  slightly  blue,  and  the 
fingeis  very  blue.  The  pulse  was  full,  soft,  regular  and  about 
80.  The  heart  action  was  full,  but  not  hard;  the  area  of 
duJness  was  slightly  increased,  and  the  right  ventricle  was 
dilated,  bringing  the  apex  beat  about  one  inch  below  and  half 
an  inch  to  the  right  of  the  left  nipple.  There  was  no  bruit, 
but  the  valvular  sounds  were  slightly  softened.  Anterior  aus¬ 
cultation  and  percussion  of  the  lungs  showed  fairly  normal  con¬ 
ditions.  No  rales  were  heard.  The  abdomen  was  flat,  with 
very  slight  gaseous  distension  of  the  stomach.  The  colon  was 
empty  and  the  liver  possibly  slightly  enlarged.  At  my  request 
the  patient  promptly  protruded  the  tongue,  which  was  clean. 
Her  eyes  were  not  congested,  but  the  pupils  were  dilated. 
(The  room  was  not  light). 

Treatment.  My  diagnosis  was  acetanilid  poisoning  from 
hi omo-se Jtzer.  I  prescribed,  but  when  the  medicine  arrived  it 
was  impossible  for  her  to  take  it.  I  left  immediately  after 
writing  the  prescriptions  and  heard  no  more  of  the  case  until 
I  reached  home  at  9  p.  m.  I  learned  then  that  the  woman  sank 
rapidly  and  died  about  7:45  p.  m. 

Autopsy. — The  postmortem  examination  made  by  the  coro¬ 
ner’s  physician,  Dr.  O.  W.  Lewke,  received  the  following  con¬ 
ditions: 

Heart  contracted,  left  side  empty;  small  soft  clot  in  right 
side,  heart  muscle  soft,  permitting  entrance  of  fingers  on 
pressure.  Valves  normal,  evidences  of  chronic  myocardial  de¬ 
generation.  Lungs  completely  engorged;  condition  typical  of 
acetanilid  poisoning.  Liver  enlarged  and  engorged.  Spleen 
engorged.  Kidneys  engorged  and  softened  from  parenchyma¬ 
tous  inflammation.  Stomach  and  intestines  empty;  mucous 
membrane  engorged  and  showing  slight  capillary  hemorrhage. 

Verdict:  Death  from  acetanilid  poisoning  from  taking 

bromo-seltzer. 

Remarks. — It  is  my  opinion  that  the  taking  of  the  headache 
remedies  had  weakened  the  circulatory  apparatus,  so  that  a 
dose  usually  harmless  finally  became  lethal. 

Her  family  physician  and  husband  both  assured  me  that  the 
previous  existence  of  nephritis  had  not  been  suspected.  In  view 
of  the  postmortem  findings,  in  another  case  I  should  depend  on 
oxygen  for  treatment,  combined  possibly  with  bloodletting 
and  the  use  of  normal  salt  solution.  Alcohol,  strychnin,  digi¬ 
talis  and  niticglycerin  are  contraindicated. 


Editor's  Note. — Several  months  ago  we  had  analyses 
made  of  bromo-seltzer  as  sold  in  original  bottles  to  the 
trade.  These  analyses  show  that  100  parts  of  the  effer¬ 
vescing  salts  contain: 

Potassium  bromid . 10.53  parts 

Acetanilid  .  4.58  parts 

Caffein  . 1.20  parts 

Assuming  an  average  dose  of  the  article — a  teaspoon¬ 
ful — to  weigh  7G  grains  (5.0  gm.),  each  dose  would  con¬ 
tain  : 

Potassium  bromid . 7  grains  (0.5  gm.) 

Acetanilid  . 3  grains  (0.2  gm.) 

Caffein  . 0.8  grains  (0.05  gm.) 

Since  a  half-ounce  of  this  preparation  is  often  taken 
at  a  dose,  and  since  many  women  especially  are  taking  it 
daily,  it  is  anything  but  harmless. 

Aside  from  serving  as  an  example  of  the  fatal  effects 
of  small  doses  of  the  drug,  the  report  calls  attention  to 
the  therapeutic  contraindications  in  the  treatment. 
While  we  can  not  agree  with  Dr.  Hemenway  that 
strychnin  or  digitalis  are  contraindicated,  his  objections 
as  to  alcohol  and  nitroglycerin  are,  we  think,  sound,  and, 
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as  these  drugs  are  very  frequently  administered  as  stim¬ 
ulants,  the  objection  should  be  borne  in  mind.  We  pre¬ 
sume  that  the  objection  which  Dr.  Hemenway  has  to 
nitroglycerin  is  that  it  is  not  a  direct  cardiac  stimulant ; 
at  any  rate  this  is  not  its  chief  action,  but  acts  by  dilat¬ 
ing  the  capillaries  and  relieving  the  strain  on  an  over¬ 
worked  heart.  It  also  lowers  the  blood  pressure  consid¬ 
erably,  and,  as  a  lowered  blood  pressure  is  characteristic 
of  acetanilid  poisoning,  it  is,  therefore,  contraindicated. 
Alcohol  is  contraindicated,  though  to  a  less  extent,  for 
the  same  reason,  and  also  on  the  general  principle  that 
it  is  unwise  in  case  of  poisoning  to  administer  any  sub¬ 
stance  which  has  marked  solvent  power  over  the  toxic 
substance.  The  use  of  oxygen,  and  especially  the  blood¬ 
letting  and  injection  of  normal  salt  solution,  are  the 
most  reliable  means  for  combating  acute  acetanilid 
poisoning  which  are  known  as  present. 


A  MONOCEPHALUS,  TETRABRACHIUS, 
TETRAPUS. 

J.  J.  GOODING,  M.D. 

GILMORE,  OHIO. 

The  birth  of  this  monster  occurred  in  my  practice, 
July  23,  1905. 

The  mother,  a  native  of  Ohio,  white,  and  about  40  years  of 
age,  has  a  large  family.  The  labor  was  normal,  although  it 
was  thought  to  be  seven  weeks  premature.  The  fetus  lived 
ten  minutes.  It  weighed  eight  pounds.  It  was  a  double  fe¬ 
male  with  single  head  and  thorax,  four  arms  and  four  legs. 
The  two  abdomens  were  separate.  The  head  was  normal,  with 
a  small  spina  bifida  at  the  neck. 


ANTIDOTE  FOR  SUPRARENAL  PREPARA¬ 
TIONS. 

L.  M.  ROBERTS,  M.D. 

LITTLE  FALLS,  MINN. 

Relative  to  the  case  reported  by  F.  C.  Bennett  in  The  Jour¬ 
nal  A.  M.  A.,  November  17,  I  recently  had  an  experience 
with  adrin.  The  patient  was  given  tablets  containing  among 
other  medicants  adrin  gr.  1/500,  with  directions  to  let  one 
dissolve  slowly  in  the  mouth  every  three  or  four  hours.  The 
patient  used  one  every  hour  for  six  doses,  and  then  telephoned 
that  he  was  suffering  greatly  with  his  heart  and  that  pulse 
was  “very  rapid  and  weak,  with  smothering.”  I  at  once 
ordered  recumbent  position  and  strong  black  coffee,  with  almost 
immediate  relief.  I  have  used  adrenalin  and  adrin  a  great  deal 
with  cocain,  and  have  witnessed  these  phenomena  before,  but 
heretofore  have  attributed  it  to  cocain,  but  there  was  no 
cocain  in  these  tablets. 


THE  OPSONIC  INDEX  IN  TYPHOID  FEVER. 

A  PRELIMINARY  REPORT.* 

C.  P.  CLARK,  M.D. 

CHICAGO. 

From  a  study  of  33  cases  of  typhoid  fever  in  which 
one  or  more  estimations  of  the  opsonic  index  were 
made,  certain  broad  conclusions  relative  to  the  index 
in  this  disease  may  be  deduced. 

It  has  been  demonstrated  that  there  occurs  during  a 
typhoid  infection  a  marked  rise  in  the  opsonic  index ; 
that  the  index  varies  from  day  to  day;  that  there  is 
early  in  the  disease  a  high  index;  as  the  temperature 

*  From  the  Memorial  Institute  for  Infectious  Diseases,  Chicago. 


decreases  this  appears  to  fall  and  to  rise  again  as  con¬ 
valescence  approaches,  but  more  cases  must  be  studied 
before  any  final  conclusions  may  be  drawn. 

That  the  high  index  is  due  to  the  presence  of  opsonin 
and  not  to  the  incorporation  by  the  leucocytes  of  clumps 
of  bacilli  resulting  from  agglutination  is  demonstrated 
by  a  comparison  of  the  number  of  phagocytes  in  the 
normal  as  compared  with  that  of  the  patient’s  specimen. 
In  many  cases  the  index  so  obtained  is  very  nearly  the 
same  as  that  obtained  by  the  usual  method  of  determina¬ 
tion,  i.  e.,  by  counting  the  number  of  bacilli  incorpo¬ 
rated.  Furthermore,  there  may  be  marked  agglutination 
and  no  increase  in  opsonin  and  vice  versa. 

The  typhopsonin  is  thermostable,  resisting  a  temper¬ 
ature  of  60  C.  for  30  minutes,  being,  however,  destroyed 
almost  entirely  at  a  temperature  of  75. 

In  order  to  counteract  the  lytic  effect  of  the  serum  it 
is  necessary  in  preparing  the 'specimens  always  to  first 
heat  the  serum  to  56  C.  for  30  minutes.  The  lytic 
effect  is  now  destroyed  but  the  opsonic  activity  of  the 
serum  remains  apparently  unchanged. 

It  seems  likely  that  the  opsonic  index  in  typhoid 
fever  will  prove  valuable  from  the  standpoint  of  diag¬ 
nosis,  inasmuch  as  the  index  is  high  during  the  earliest 
part  of  the  disease. 


A  POINT  IN  THE  MANAGEMENT  OF  UVEAL 

SARCOMAS. 

BROWN  PUSEY,  M.D. 

CHICAGO. 

Usually  sarcomas  arising  in  the  uveal  tract  are  slow 
in  perforating  the.  sclera  and  experience  has  taught  us 
that,  in  their  clinical  course,  they  usually  give  rise  to 
symptoms — interference  with  vision  or  glaucoma  and  the 
pain  which  goes  with  it — which  attract  attention  to  the 
condition  before  perforation  of  the  sclera  and  extension 
to  the  orbital  tissues  take  place.  Accordingly  the  oph¬ 
thalmic  surgeon,  as  a  rule,  when  he  sees  no  gross  per¬ 
foration  of  the  sclera,  contents  himself  in  dealing  with 
uveal  sarcomas  by  enucleating  the  affected  eyeball.  And 
this  is  good  practice;  for  enucleation  of  the  globe  usually 
suffices,  and  the  more  radical  procedure  of  exenterating 
the  orbital  contents,  which  theoretically,  of  course,  would 
be  more  proper,  is  a  far  more  serious  operation  and 
leaves  the  patient  more  deformed. 

Sometimes,  however,  these  growths  go  through  the 
sclera  comparatively  early  and  sometimes  macroscopic- 
aljv  such  extensions  can  not  be  made  out.  An  experience 
with  such  a  case  has  been  instructive  to  me.  suggesting 
a  point  in  the  management  of  cases  of  intraocular  sar¬ 
comas  which  I  think  worthy  of  attention. 

History. — The  patient  was  a  woman  of  about  60.  The  diag¬ 
nosis  of  choroidal  sarcoma  was  fairly  certain.  Clinically  there 
was  no  sign  indicating  extension  of  the  growth  through  the 
sclera.  The  eyeball  was  enucleated  and  macroscopically  the 
globe  showed  no  indication  of  extension  of  the  growth  exter¬ 
nally.  Just  after  the  operation  the  eyeball  was  cut  into  two 
parts  and  the  clinical  diagnosis  was  verified.  The  tissue  was 
preserved  in  formalin.  After  about  one  and  one-half  years 
the  patient  noticed  a  swelling  in  the  orbit.  Exenteration  of 
the  orbit  was  done  and  a  pigmented  tumor  as  large  as  a  nor¬ 
mal  eyeball  was  removed. 

Interested  in  this  history  I  made  sections  of  the  eye, 
which  had  come  into  my  possession  through  the  courtesy 
of  the  operator,  in  order  to  see  if  I  could  find  the  place 
or  places  where  the  tumor  cells  had  perforated  the 
sclera.  It  took  very  little  trouble  to  demonstrate  an 
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extension  of  the  tumor  cells  through  the  sclent — the 
sclera,  by  the  way,  is  a  tissue  in  which  any  invasion  by 
foreign  cells  is  easily  found  when  microscopic  examina¬ 
tion  is  made — along  the  sheath  of  one  of  the  ciliary 
nerves. 

And  herein  is  the  case  instructive.  Sections  of  the 
eyeball  should  have  been  made  as  soon  after  the  enu¬ 
cleation  as  possible.  Had  this  been  done  the  extension 
into  the  orbital  tissue  could  have  been  recognized, 
prompt  exenteration  of  the  orbit  could  have  been  done, 
and  the  patient  thus  spared  the  dangers  incident  to  the 
further  growth  of  the  tumor. 

I  think  this  one  case  demonstrates  the  following  prop¬ 
osition  :  When  enucleation  of  the  eyeball  is  done  for 
uveal  sarcoma,  the  globe,  if  it  has  no  gross  signs  of  ex¬ 
tension  externally,  should  be  sectioned,  as  soon  as  it  can 
be  prepared,  and  examined  for  possible  microscopic  ex¬ 
tension  to  the  orbital  tissue.  It  follows,  of  course,  that 
if  such  extension  is  found  exenteration  of  the  orbit 
should  be  done  immediately. 


A  NEW  COMBINED  OPERATING  AND  OFFICE 

TABLE. 

JOHN  H.  DOWNEY,  M.D. 

GAINESVILLE,  GA. 

I  have  devised  a  new  combination  operating,  office 
and  fracture  table,  in  which  I  have  tried  to  arrange  the 
traction  in  every  desired  direction  that  will  hold  the 
patient  in  a  partially  suspended  and  yet  comfortable 
position.  It  gives  the  physician  free  access  to  his  pa¬ 
tient  and  allows  him  to  apply  a  dressing  or  a  plaster- 
of-Paris  splint  to  any  part  of  the  body. 

In  Figure  1,  the  table  is  arranged  for  general  surg¬ 
ery;  it  is  just  as  good  as  any  for  general  operating  and 
can  be  easily  arranged  for  office  work.  By  dropping  the 
lower  portion  of  the  top  and  placing  the  leg  rests  and 
stirrups  in  position  it  can  be  used  for  special  operations 
about  the  vagina,  uterus  or  rectum. 

Figure  2,  shows  the  arrangement  for  treatment  of 
fracture  of  the  femur  or  fracture  of  the  upper  two- 


thirds  of  the  tibia  and  fibula.  In  the  latter  the  whirl 
arch  is  thrown  forward  and  locked,  as  in  Figure  5, 
traction  being  made  against  the  head  of  the  tibia,  the 
foot  being  fastened  to  the  foot  plate  as  in  Figure  3. 
When  the  lower  thirds  of  these  bones  are  the  site  of  frac¬ 
tures  the  whirl  arch  is  thrown  backward  on  the  same 
plan  as  the  top  of  the  table  and  the  extension  is  made 
in  a  straight  direction.  In  this  fracture  the  cast  need 
not  go  above  the  knee;  so  only  two  sections  are  neces¬ 
sary;  first,  the  slipper,  after  this  sets,  put  on  the  strap, 
apply  extension  until  fragments  aie  in  opposition  (the 


center  post  makes  the  counter  extension)  then  apply 
the  upper  section  of  the  cast  to  just  where  the  knee 
makes  the  bend.  The  fixation  points  are  the  heel  and 
instep  of  the  foot,  the  tapering  calf  and  the  head  of  the 
tibia.  In  fractures  of  the  upper  part  of  the  tibia  it  is 
necessary  to  carry  the  plaster  above  the  knee  an.d  the 
cast  has  to  be  applied  in  three  sections ;  first,  the  slipper, 
as  mentioned  above,  then  an  elbow  at  the  knee,  leaving 
the  site  of  the  fracture  bare.  To  do  this,  the  foot  is 
fastened  to  the  foot  plate  and  the  whirl  arch  thrown 
forward ;  as  in  Figure  4,  the  leather  strap  is  reversed  so 
as  to  grasp  the  head  of  the  tibia  and  to  make  the  exten¬ 


sion  upward  and  forward — the  foot  plate  making  coun¬ 
ter  extension  downward  and  backward.  When  the  frac¬ 
ture  is  properly  adjusted,  the  middle  section  of  the  cast 
is  applied. 

In  fractures  of  the  femur,  the  patient’s  leg  is  fixed 
in  the  proper  position  and  the  first  section  of  the  cast 
is  applied  in  the  usual  way  to  just  above  the  knee,  mak¬ 
ing  the  cast  a  little  heavy  just  below  the  knee  to  pre¬ 
vent  denting  during  extension.  When  this  section  is 
hard,  which  only  takes  a  few  minutes,  the  patient  is 
placed  on  the  table  as  shown  in  Figure  3,  and  the 
knee  strap  is  applied  so  as  to  grasp  the  head  of  the 
femur;  the  necessary  extension  is  made,  the  center  post 
being  the  counter  extension,  the  fragment  is  adjusted 
and  the  upper  section  of  the  cast  is  then  applied,  begim 
ning  at  the  upper  end  of  the  lower  section  by  spreading 
a  small  amount  of  plaster  for  the  new  starting  point  and 
to  make  the  weld  firm ;  carry  the  plaster  up  to  the  ensi- 
form  cartilage,  making  the  necessary  layers  to  give 
strength,  reinforce  it  at  the  hip  and  at  the  junction  of 
the  two  sections,  and  you  have  the  double  angular  splint. 

Note  how  perfectly  extension  and  counter-extension 
can  be  made  and  how  slowly  and  steadily  extension  is 
made,  giving  the  muscles  time  to  relax.  When  the  frag¬ 
ments  are  in  position  there  is  no  giving  way  and  no 
slipping  out  of  place.  The  operator  has  perfect  access  to 
the  patient  without  the  slightest  unnecessary  movement. 
Perfect  fixation  is  afforded  by  the  abrupt  angles  at  the 
knee  and  hip,  making  shortening  and  deformity  impos¬ 
sible.  The  fracture  must  unite  as  it  has  been  placed, 
there  is  no  eversion  or  inversion,  there  is  freedom  of 
every  movement  without  pain  as  the  fragments  and 
every  muscle  connected  with  the  fracture  are  fixed.  The 
patient  can  attend  the  calls  of  Nature  at  any  time  in 
natural  positions,  he  can  sit  or  walk  at  will.  There  is 
no  four  or  six  weeks  in  bed,  no  weight  or  suspension  ap¬ 
paratus  to  be  adjusted,  very  little  pain  and  no  deformity. 
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lliis  is  a  simple,  comfortable  and  efficient  method  of 
treating  these  fractures  and  the  assistance  of  this  table 
makes  it  easy  of  application  as  it  gives  easy  access  to  the 
patient. 

In  dislocation  of  the  hip,  knee,  ankle  or  shoulder, 
this  table  can  be  arranged  to  give  the  desired  amount  of 
extension  in  any  direction ;  Figure  4  shows  its  applica¬ 
tion  in  backward  dislocation  of  the  hip,  one  man  doing 
effectually  the  work  of  three  and  with  greater  ease  to 
himself  and  less  pain  to  the  patient.  The  finger  in  the 
center  post  holds  the  patient  to  the  table,  the  ratchet 
pulls  the  head  back  in  the  direction  of  the  acetabulum, 
the  side  lever  lifts  the  head  from  behind  the  rim  and 
the  right  hand  uses  the  leg  as  a  crank  to  rotate  the  head 
into  the  socket.  Figure  5  shows  a  device  for  suspending 
the  patient  with  an  injury  or  disease  of  the  spine  neces¬ 
sitating  a  plaster  jacket.  This  is  done  by  telescoping 


in  this  position  to  the  sides  of  the  table,  cover  the  upper 
fourth  of  the  chest  with  cotton  wadding  and  hold  this  in 
place  with  a  few  turns  of  a  roller  bandage.  Next  take 
a  strip  of  adhesive  plaster  two  inches  wide  and  long 
enough  to  reach  from  the  trochanters  up  to  the  side  of 
the  axilla  and  two  inches  out  under  the  arms,  commence 
with  the  plaster  roller  at  the  lower  part  of  the  cotton 
wadding  and  go  up  to  the  axilla  and  make  a  double 
figure  of  eight  back  and  front.  At  this  point  loosen  the 
plaster  under  the  arms  and  earn’  it  down  beside  the 


These  look  like  broad  statements,  but  they  have  been 
proved  time  and  again. 

In  fracture  of  the  clavicle  arrange  the  table  as  in 
Figure  1 ;  elevate  the  head,  telescope  it  up  to  full  extent, 
hook  the  spinal  support  in  hole  where  the  center  post 
was  taken  out  of  place,  place  the  patient  on  the  table 
with  the  back  of  the  head  resting  on  the  telescoped  part, 
the  spinal  support  holding  the  chest  up,  then  carry  the 
shoulders  upward,  outward  and  backward  until  the 
fractured  end  is  in  position. 

Take  an  ordinary  roller  bandage  and  tie  the  shoulders 


the  head  rest,  with  the  patient  sitting  on  the  table,  the 
legs  dropping  through  the  table  are  adjusted,  the  clamp 
holds  the  patient  to  the  table,  the  leather  cuff  is  lifted 
around  the  neck  and  drawn  up  by  the  ratchet  to  the  de¬ 
sired  point  and  locked.  The  patient  is  firmly  fixed  and 
the  physician  has  access  to  every  part  without  a  single 
movement  and  any  amount  of  traction  can  easily  be 
kept  until  the  plaster  has  thoroughly  set. 


Comfort  in  Winter  Traveling. — The  exhaust  from  the  engine 
can  be  made  to  thoroughly  heat  the  car,  which  can  readily  be 
made  inclosed,  and  in  zero  weather  the  doctor  can  go  to  the 
bedside  as  warmly  as  he  can  sit  in  his  surgery.  Instead  of 
getting  thawed  out  at  the  stove  before  approaching  the  sick 

one,  he  is  ready  immediately  to  give  attention  to  his  patient. _ 

Automobile. 


chest,  making  a  loop  at  the  top,  and  cover  this  with  an¬ 
other  latter  of  plaster.  With  this  splint  both  shoulders 
and  scapulae  are  fixed,  the  sound  shoulder  acting  as  a 
fulcrum  to  hold  the  injured  one  up.  The  double  figure 
of  eight  turns  around  the  neck  and  both  shoulders  pre¬ 
vent  the  forward  and  downward  drooping,  and  the  ad¬ 
hesive  plaster  prevents  the  elevation  of  the  shoulders, 
thus  giving  perfect  fixation,  while  at  the  same  time  the 
appliance  is  comfortable  and  will  allow  the  patient  to 
wear  his  arm  in  his  sleeve.  The  orilv  other  dressing 
necessary  is  a  simple  sling  in  which  the  hand  may  rest. 
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[The  large  amount  of  space  occupied  by  the  index  in 
this  issue  compels  us  to  omit  several  departments  and  to 
curtail  others.] 

AMENORRHEA  AND  BRAIN  TUMOR. 

During  the  past  decade  a  suspicion  has  developed  that 
various  intracranial  growths  produce  disturbances  of 
menstruation,  especially  in  the  direction  of  scantiness  or 
even  complete  absence.  In  1903  Axenfeld1  pointed  out 
that  'tumors  of  the  base  of  the  brain,  especially  those 
which  involve  the  hypophysis  cerebri,  are  most  commonly 
productive  of  cessation  of  menstruation.  For  some  years 
it  had  been  recognized  that  acromegaly,  especially  in 
young  persons,  was  likely  to  have  complete  amenorrhea 
as  one  of  its  first  symptoms.  Cessation  of  menstruation 
often  declared  itself  many  months  before  any  other 
symptom  of  acromegaly  could  be  observed  and  usually 
was  treated  in  many  ways  before  the  hopelessness  of  the 
condition  was  realized  with  the  inevitable  advance  of  the 
nervous  and  tissue  manifestations.  In  these  cases  a  re¬ 
lationship  between  optic  atrophy  and  the  disturbance  of 
menstruation  was  an  early  symptom  and  optic  atrophy 
was  also  likely  to  develop  early.  The  two  sets  of  symp¬ 
toms,  indeed,  were  noted  as  tending  to  run  corresponding 
courses. 

These  observations  have  been  confirmed  now  in  every 
part  of  the  world  and  further  study  of  such  cases  has 
thrown  light  on  certain  hitherto  puzzling  gynecologic 
conditions.  Dr.  Harvey  Cushing,2  of  Johns  Hopkins 
University,  calls  attention  to  cases  in  which  tumors 
affecting  the  hypophysis  cerebri  were  complicated  not 
only  by  optic  atrophy,  but  also  by  sexual  infantilism, 
this  latter  condition  involving  complete  absence  of 
menstruation.  Such  cases  have  been  reported  before, 
and  in  some  of  them  the  sexual  development  has  been 
very  much  delayed ;  menstruation  has  only  been  imper¬ 
fectly  established,  and  then  has  not  infrequently  disap¬ 
peared  completely  after  a  short  time.  There  would  seem 
to  be  some  very  definite  relation  between  the  hypophysis 
and  the  genital  organs,  for  a  certain  number  of  instances 
of  failure  of  male  genitals  to  develop  normally  have 
been  reported  in  cases  in  which  tumors  of  the  hypophysis 
were  diagnosed  or  were  actually  demonstrated  at  autopsy. 

1.  Neurologlsches  Centralblatt,  1903,  p.  608.  Sitzungsbericht. 

2.  Jour,  of  Nervous  and  Mental  Dis.,  November,  1906,  vol.  xxxiii. 
No.  11,  p.  704. 


Y\  bile  most  observers  seem  inclined  to  the  opinion 
that  it  is  the  hypophysis  and  its  function  whose  disturb¬ 
ance  is  directly  responsible  for  the  interference  with 
menstruation,  there  is  no  doubt  that  in  a  number  of  re¬ 
ported  cases  the  brain  tumors  have  been  situated  at  a  con¬ 
siderable  distance  from  the  hypophyseal  region,  some  of 
them,  indeed,  at  the  periphery  of  the  brain.  In  these 
cases  it  has  been  argued  by  those  who  favor  the  hypo¬ 
physis  theory  that  either  the  function  of  the  gland  is 
interfered  with  by  the  occurrence  of  internal  hydroceph,- 
alus  with  distension  of  the  recessus  infunclibuli,  or  else 
that  the  gland  suffers  in  some  other  way  from  the  in¬ 
creased  intracranial  pressure.  There  is,  however,  no 
absolute  demonstration  of  this,  and  in  some  cases  the- 
general  disturbance  of  the  central  nervous  system  seems 
to  have  been  the  main  cause  for  the  menstrual  difficulty. 
In  a  certain  number  of  cases  it  has  been  noted  that  in¬ 
juries  in  which  concussion  of  the  brain  takes  place  are 
followed  by  prolonged  disturbances  of  menstruation,  es¬ 
pecially  cessation  for  many  months,  and  it  would  seem 
rather  difficult  to  connect  the  undertying  pathologic  con¬ 
ditions  directly  with  the  hypophysis. 

The  lesson  of  this  recent  observation  is  plain.  A  dis¬ 
tinguished  professor  of  gynecology  of  the  last  generation 
used  to  tell  his  pupils  that  they  must  not  forget  that  a 
woman  had  a  large  number  of  organs  outside  of  her 
pelvis.  Most  of  these  reported  cases  of  disturbance  of 
menstruation  have  been  treated  by  local  measures,  of 
course,  without  results.  As  a  large  proportion  of  the 
patients  were  young  unmarried  women,  the  desirability 
of  avoiding  such  a  mistake  is  manifest. 


SLEEPING  SICKNESS. 

The  somewhat  mysterious  and  obscure  disease  known 
as  sleeping  sickness  is  not  present  in  the  United  States, 
and,  therefore,  the  subject  is  of  no  direct  concern  to  us. 
Although  perhaps  of  academic  interest  only,  from  the 
wider  standpoint  of  medical  science  sleeping  sickness  is 
of  peculiar  interest  to  members  of  the  medical  profession 
in  all  parts  of  the  world.  The  disease  is  wholly  confined 
fo  certain  parts  of  Africa,  as  its  scope  does  not  extend 
further  than  that  of  the  tsetse  fly.  Recently,  however, 
the  newTs  has  come  from  Arabia  that  a  species  of  this  fly 
has  been  found  in  that  country,  the  first  time,  so  far  as 
is  known,  that  Asia  has  been  visited  by  the  pest.  The 
Ugh  death  rate  caused  by  sleeping  sickness  in  some  dis¬ 
tricts  of  Africa  is  creating  much  alarm,  and  no  less  than 
four  expeditions  are  now  investigating  the  matter  in 
different  parts  of  the  country.  An  expedition  has  been 
sent  out  to  the  Congo  region  under  the  auspices  of  the 
King  of  the  Belgians,  another  to  East  German  Africa 
by  the  German  government,  still  another  to  the  Congo 
by  the  French  Geographical  Society,  while  the  Schools 
of  Tropical  Medicine  of  Liverpool  and  London  have 
been  prosecuting  researches  in  the  Congo  and  in  Uganda 
for  some  time  past. 

The  statement  has  been  made  recently  that  about 
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GOO, 000  natives  have  died  from  the  disease  during 
the  past  ten  years  in  Central  Africa.  Of  course,  it  is 
impossible  to  collect  trustworthy  statistics  as  to  the  death 
rate  from  the  disease,  but  men  who  are  well  acquainted 
with  the  subject  say  that  the  above  estimate  is  not  ex¬ 
aggerated.  Anxiety  is  being  occasioned,  too,  by  the  ap¬ 
palling  rapidit}'  with  which  sleeping  sickness  is  spread¬ 
ing  in  Africa,  due  undoubtedly  to  the  fact  that  the 
waterways  have  been  opened  up  within  the  past  few 
years,  rendering  communication  easy.  The  malady  has 
been  endemic  in  the  Congo  Free  State  as  long  as  the 
history  of  that  country  has  been  known,  and  thence  has 
been  disseminated  in  various  quarters.  Uganda  is  a  dis¬ 
trict  which  has  suffered,  and  is  suffering,  very  severely 
from  its  inroads.  The  disease  is  probably  far  more 
universal  than  is  usually  believed.  It  is  a  somewhat 
debated  point  to  whom  is  due  the  honor  of  discovering 
the  cause  of  sleeping  sickness.  This  lies  between  Cas- 
tellani  and  Bruce.  At  any  rate,  it  has  been  definitely 
decided  that  a  species  of  tsetse  fly  is  responsible  for  its 
spread.  The  commission  of  the  British  Boyal  Society 
is  said  to  have  proved  that  the  sole  cause  of  sleeping 
sickness  is  the  Trypanosoma  gambiense  conveyed  from 
the  sick  to  the  healthy  by  means  of  Glossina  palpalis,  a 
species  of  tsetse  fly,  and  probably  by  other  varieties  of 
the  same  fly.  In  Uganda  the  distribution  of  sleeping 
sickness  and  that  of  the  Glossina  palpalis  particularly 
coincide. 

It  will  require  further  and  more  convincing  evi¬ 
dence  before  it  can  be  wholly  accepted  as  proved  that 
the  tsetse  fly  is  the  only  cause  of  the  distribution  of  the 
disease.  Authorities  are  fairly  well  agreed  that  the  dis¬ 
ease  is  at  first  a  specific  polyadenitis  caused  by  the  Try¬ 
panosoma  gambiense,  and  that  in  its  last  and  sleeping 
stage  it  is  invariably  fatal.  There  have  been  but  few 
cases  in  which  members  of  the  white  race  were  attacked, 
but  there  have  been  sufficient  to  demonstrate  the  fact 
that  white  individuals  are  not  immune  to  the  disease. 

It  is  hoped  that  the  investigations  now  proceeding 
in  Africa  with  the  view  of  clearing  up  all  moot  points 
in  connection  with  sleeping  sickness  will  be  successful 
in  their  object,  and  that,  furthermore,  means  may  be 
found  to  stay  the  ravages  of  this  tropical  plague. 


THE  GUIDE  TO  CURRENT  MEDICAL  LITERATURE. 

For  the  past  seven  years  The  Journal  has  been  pub¬ 
lishing  at  the  end  of  each  volume  an  Index  to  Current 
Medical  Literature.  In  each  index  number  attention 
has  been  called  to  it  editorially,  and  we  are  doing  this 
again,  in  order  that  more  of  our  readers  may  know  of 
it.  We  are  not  now  referring  to  the  index  to  the 
reading  matter  appearing  in  The  Journal,  which  re¬ 
sembles  similar  indexes  in  other  journals. 

Commencing  on  page  2205  is  the  Index  to  Current  Med¬ 
ical  Literature,  and  it  is  to  this  that  we  wish  to  call 
particular  attention.  Here  will  be  found  the  titles  of 


the  original  articles  which  have  appeared  in  practically 
all  of  the  important  journals  of  this  and  foreign  coun¬ 
tries.  On  page  2234  commences  the  Author’s  Index.  In 
this  list  will  be  found,  arranged  alphabetically,  the 
names  of  the  authors  of  the  articles  referred  to  above. 
While  this  Index  to  Current  Medical  Literature  is  not  as 
complete  as  the  Index  Medicus,  nor  is  expected  to  take 
its  place,  it  will  be  found  practical  by  those  who  wish 
to  look  up  articles  that  have  appeared  in  medical  jour¬ 
nals  during  the  last  six  months. 

The  important  matter  connected  with  this  index, 
however,  is  the  separate  publication  of  the  Guide  to  Cur¬ 
rent  Medical  Literature  in  pamphlet  form.  In  this  are 
included— in  addition  to  the  index— the  titles  of  the 
articles  referred  to  in  the  index,  reproduced  as  they  ap¬ 
pear,  week  by  week,  in  The  Journal.  Without  this  re¬ 
print  one  has  to  refer  to  The  Journal  itself  to  find 
where  an  article  can  be  found.  The  reprint  includes  the 
titles  so  that  the  reader  can  look  up  the  matter  without 
referring  to  The  Journal  at  all. 

We  supply  this  reprint  at  50  cents  a  copy  or  75  cents 
a  year.  We  again  respectfully  ask  those  of  our  readers 
who  are  in  the  habit  of  looking  up  literature,  and  who 
have  not  used  this  index,  to  test  its  value  and  to  make 
suggestions  for  its  further  improvement. 


TIME  OF  DEATH. 

In  a  recent  study  of  what  Sir  James  Paget  would  have 
called  the  “chronometry  of  life,”  Mr.  Marsh* 1  has  in¬ 
vestigated,  among  other  things,  the  time  of  day  at  which 
death  is  most  likely  to  occur.  For  this  purpose  he 
analyzed  36,000  records,  omitting  only  deaths  from  ac¬ 
cident  or  suicide.  His  results  are  interesting  because 
they  controvert  the  usual  view  that  death  commonly 
occurs  in  the  early  morning  when  the  vital  forces  are 
at  a  low  ebb.  Marsh’s  figures  seem  to  show  that,  on  the 
contrary,  most  deaths  occur  between  2  and  6  o’clock  in 
the  afternoon,  i.  e.,  at  the  time  when  the  vital  forces  are 
normally  at  their  highest  point.  The  fewest  deaths 
occur  between  7  in  the  evening  and  midnight.  In 
women  the  time  of  death  tends  to  be  a  little  earlier  than 
in  men,  and  in  children  a  little  earlier  than  in  women, 
this  too,  following  the  line  of  the  differences  under 
normal  circumstances  in  the  pulse  and  temperature 
maxima.  Mr.  Marsh  claims  that  there  has  really  been 
no  accurate  investigation  on  the  point  in  question,  and 
that  the  usually  accepted  view  has  been  based  on  gener¬ 
alities  rather  than  on  accurate  observation.  We  fear 
that  the  figures  presented  are  not  sufficient  to  warrant 
accepting  these  conclusions  as  final. 


THE  NEXT  PHARMACOPEIA. 

According  to  the  report  published  in  the  last  issue  of 
The  Journal,2  the  Board  of  Trustees  of  the  United 
States  Pharmacopeial  Convention  is  taking  active  steps 
for  the  issuance  of  the  1910  Pharmacopeia.  The  pros- 

1.  “The  Diurnal  Course  of  Efficiency,”  New  York,  1906. 

1.  Dec.  22,  1906,  p.  2101. 
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pect  of  greater  interest  in  the  Pharmacopeia  being  mani¬ 
fested  by  the  profession  is  a  hopeful  sign  of  the  times. 
The  Journal  is  glad  to  be  made  the  official  organ  of  the 
Pharmacopeial  Convention,  if  thereby  it  may  aid  in  mak¬ 
ing  the  book  a  more  practical  one  for  physicians,  and 
thus  promote  its  use  among  them.  We  trust  that  practi¬ 
tioners  generally  will  take  more  interest  in  this  book  and 
will  suggest  improvements,  for  it  ought  to  be  for  phy¬ 
sicians  what  it  has  long  been  for  pharmacists,  an  exceed¬ 
ingly  valuable  hand-book  and  guide. 


DISEASE  DISSEMINATION  BY  INSECTS. 

The  conveyance  of  disease  from  animals  to  man 
through  the  agency  of  insects  has  been  the  subject  of 
much  investigation,  but  the  number  of  species  capable  of 
acting  as  such  carriers  has  not  been  fully  appreciated.  A 
suggestive  addition  to  our  knowledge  of  the  subject  is 
made  in  a  communication  of  Dr.  Samuel  Weber1  to  the 
forty-third  annual  meeting  of  the  American  Veterinary 
Medical  Association  at  New  Haven,  in  August,  1906. 
His  paper  contains  a  description  of  certain  insects  be¬ 
longing  to  the  psocidce ,  which  are  common  in  country 
places,  frequenting  bams  and  especially  hiding  in  hay  and 
grain,  and  which  from  their  association  with  animals 
and  their  occasional  visitation  of  houses  may  well  prove 
carriers  of  disease  from  animals  to  man.  They  may  in¬ 
fect  clothing  as  well  as  food.  There  is  a  well-known 
aversion  for  such  insects  that  is  practically  universal  and 
amounts  on  the  part  of  many  persons  almost  to  positive 
physical  abhorrence.  It  would  be  extremely  interesting  to 
find  now  that  this  natural  dislike  has  an  important 
bearing  on  that  instinctive  conservatism  which  so  often 
leads  men  to  avoid  the  carriers  of  disease  and  certain 
methods  of  disease  conveyance  long  before  such  definite 
knowledge  in  the  matter  has  been  gained  as  would 
enable  them  to  give  a  reason  for  their  action.  Dr.  Weber 
points  out  that  many  of  the  small  insects  which  inhabit 
bams  feed  on  the  remains  of  fodder  left  by  cattle  and 
other  animals,  and  not  infrequently  these  remnants  have 
become  thoroughly  saturated  with  saliva.  If  any  disease 
of  the  respiratory  passages  particularly  exists  in  these 
animals  the  insects  are  likely,  for  a  time  at  least,  to 
harbor  the  bacilli  that  may  be  present  in  such  secretions 
in  their  digestive  tracts.  A  certain  number  of  the  in¬ 
sects  during  the  colder  season  migrate  to  the  houses  and 
there  are  to  be  found  on  the  food  and  on  the  clothing  of 
human  beings.  Danger  of  the  conveyance  of  disease 
under  these  circumstances  can  be  readily  understood. 
Weber  has  demonstrated  the  occurrence  of  tubercle  bacilli 
in  one  insect  of  this  class.  The  danger  is  not  great  and 
yet  it  is  constantly  present,  and  these  insects  may  ac¬ 
count  for  the  origin  of  many  diseases  in  families,  the 
cause  of  which  can  not  otherwise  be  determined.  The 
paper  includes  a  description  of  unfamiliar  insects  which 
are  usually  not  considered  as  likely  to  play  a  pathologic 
role,  but  whose  possibilities  in  this  matter  have  evi¬ 
dently  not  yet  been  established. 

1.  New  York  Med.  Jour.,  Nov.  3,  1906,  p.  885;  abstracted  in 
The  Journal  A.  M.  A.,  Nov.  17,  1906,  p.  1683. 
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CALIFORNIA. 

Donation. — Mrs.  Ethel  W.  Crocker  has  donated  $15,000 
toward  the  University  of  California  Hospital  fund. 

Physician  Wins  Suit. — Immediately  on  the  conclusion  of  the 
arguments  in  the  case  of  the  damage  suit  brought  by  D. 
Daniels  against  Drs.  J.  V.  Varplanck  Lazeriere  and  George  M. 
Bumgarner,  Escondido,  in  which  malpractice  was  alleged  and 
damages  of  $10,000  were  asked,  the  judge  gave  judgment 
for  the  defendants,  as  the  testimony  failed  to  substantiate 
the  charge. 

Library  Trustees  Elected. — At  a  meeting  of  the  patrons  of 
the  Barlow  Medical  Library,  erected  by  Dr.  W.  Jarvis  Bar- ' 
low,  Los  Angeles,  at  an  expense  of  $60,000,  the  following 
trustees  were  elected:  Drs.  Benjamin  F.  Church,  Milbank 
Johnson,  Fitch  C.  E.  Mattison,  Stanley  P.  Black,  William  A. 
Edwards,  John  R.  Haynes  and  George  L.  Cole.  At  his  own 
request  Dr.  Barlow  was  not  made  a  director. 

Hospitals  Benefited. — At  a  meeting  of  the  San  Francisco 
Relief  executive  board  the  committee  approved  the  following 
appropriations  for  hospitals:  San  Francisco  Maternity, 

$25,000;  German  Hospital,  $19,000;  California  Woman’s  Hos¬ 
pital,  $3,000;  St.  Joseph’s  Home  and  Hospital,  $11,000;  St. 
Luke’s  Hospital,  $17,000;  San  Francisco  Lying-in  Hospital, 
$6,000;  San  Francisco  Policlinic  Hospital,  $2,800;  Lane  Hospi¬ 
tal,  $1,500,  and  Children’s  Hospital,  $22,500. 

COLORADO. 

October  Deaths. — The  total  number  of  deaths  reported  to 
the  State  Board  during  October  was  791,  equivalent  to  an 
annual  death  rate  per  1,000  of  14.13.  Of  the  deaths,  74  were 
due  to  typhoid  fever;  5  to  scarlet  fever  and  4  to  diphtheria. 

Communicable  Diseases. — As  compared  with  September, 
1905,  the  October  report  shows  a  decrease  of  7  cases  of 
diphtheria  and  2  cases  of  smallpox  and  an  increase  of  17 
cases  of  scarlet  fever  and  99  cases  of  typhoid  fever. 

MacGregor  Memorial. — The  Edinburgh  friends  of  Dr.  Jessie 
MacLaren  MacGregor,  formerly  physician  to  the  Woman’s 
Hospital,  Edinburgh,  who  died  in  Denver  in  March  last,  are 
establishing  a  memorial  to  take  the  form  of  a  money  prize 
for  original  research  work  by  women  graduates  of  the  Edin¬ 
burgh  University,  to  be  called  the  “Jessie  MacGregor 
Memorial  Prize.” 

CONNECTICUT. 

Mayo  in  Hartford. — Dr.  William  J.  Mayo,  Rochester,  Minn., 
president  of  the  American  Medical  Association,  was  the  guest 
of  the  Hartford  Medical  Society,  December  7,  and  read  a  paper 
before  the  organization  entitled  “Surgery  of  the  Stomach  and 
the  Allied  Viscera.” 

November  Deaths.— During  the  month,  1,294  deaths  were  re¬ 
ported,  8  more  than  in  October,  37  more  than  in  November, 
1905,  and  139  more  than  the  average  number  of  deaths  for  the 
month  during  the  five  years  preceding.  The  mortality  was 
equivalent  to  an  annual  death  rate  per  1,000  of  15.4. 

Communicable  Diseases. — Of  the  deaths  reported  153  were 
due  to  diseases  of  the  nervous  system;  150  to  heart  disease; 
138  to  pneumonia;  101  to  accidents,  including  violence;  90  to 
consumption;  37  to  diphtheria;  33  to  bronchitis;  26  to  typhoid 
fever;  20  to  diarrheal  diseases;  18  to  whooping-cough  and  10 
to  influenza. 

Infectious  Diseases. — During  November  there  were  reported 
to  the  State  Board  of  Health  46  cases  of  measles  in  12  towns; 
99  cases  of  scarlet  fever  in  29  towns;  1  case  of  cerebrospinal 
fever;  190  cases  of  diphtheria  in  42  towns;  47  cases  of  whoop¬ 
ing  cough  in  16  towns;  82  cases  of  typhoid  fever  in  32  towns, 
and  33  cases  of  consumption  in  14  towns. 

GEORGIA. 

Physicians’  Fire  Losses. — A  fire  in  the  new  sanitarium  of 
Dr.  Charles  C.  Stockard,  Atlanta,  which  was  nearing  com¬ 
pletion,  did  considerable  damage  and  is  believed  to  be  ot 

incendiary  origin. - Dr.  D.  T.  McCall,  Rome,  was  seriously 

burned  in  a  fire  which  destroyed  his  house,  November  28. 

ILLINOIS. 

Personal. — Dr.  and  Mrs.  Hero  Kruse,  Peoria,  left  for  a  trip 

to  California,  December  10. - Dr.  and  Mrs.  Marvel  Thomas, 

Gillespie,  have  gone  to  the  south  and  Cuba  to  spend  the  win¬ 
ter. - Dr.  Josiah  M.  Cody,  Tremont,  entered  St.  Francis 

Hospital,  Peoria,  for  an  operation  December  10,  and  is  reported 
to  be  doing  well. 
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For  the  State  Insane. — At  a  recent  conference  between  the 
governor,  the  State  Board  of  Charities  and  the  superintendents 
of  the  various  state  charitable  institutions  last  week,  a  plan 
was  proposed  by  the  governor  for  the  rehabilitation  of  the 
charitable  institutions  in  Illinois,  including  the  establishment 
of  several  laboratories  and  one  central  psychopathic  institute 
at  Kankakee.  This  plan,  if  carried  out,  will,  it  is  said,  require 
$5,000,000,  of  which  $800,000  is  said  to  be  available. 

January  Examination. — The  Illinois  State  Board  of  Health 
will  hold  ail  examination  for  license  to  practice  medicine,  at 
the  Great  Northern  Hotel,  Chicago,  Jan.  16-18,  1907.  No  ap¬ 
plications  will  be  received  after  January  5.  The  applicant 
must  present  a  diploma  from  a  medical  college  in  good  stand¬ 
ing.  Application  must  be  made  to  the  secretary,  Dr.  James 
A.  Egan,  Springfield,  Ill.,  and  a  card  of  admission  to  the  exam¬ 
ination  secured.  Students  who  are  to  graduate  in  1907  will 
be  required  to  present  documentary  evidence  of  preliminary 
education. 

Chicago. 

Physicians  Warned. — Judge  Judson  S.  Going  issued  a  warn¬ 
ing  to  physicians  against  the  common  practice  of  issuing 
certificates  of  physical  disability  on  slight  grounds  and  ordered 
an  individual,  who  had  such  a  certificate,  to  appear  in  court 
forthwith. 

Smallpox. — The  first  patient  with  smallpox  discovered  in  the 
city  since  August  13,  walked  into  the  city  hall  December  12. 
The  man,  36  years  of  age,  had  never  been  vaccinated,  was  in 
the  fourth  day  of  the  eruptive  stage,  and  probably  had  ex¬ 
posed  hundreds  to  the  infection.  He  is  said  to  have  come  from 
Galesburg. 

Deaths  of  the  Week. — Deaths  of  the  week  from  all  causes 
numbered  618,  equivalent  to  an  annual  death  rate  per  1,000 
of  15.73.  Pneumonia  caused  11S  deaths;  heart  diseases,  62; 
consumption,  55;  Bright’s  disease,  44;  violence,  43;  acute  in¬ 
testinal  diseases,  29;  cancer,  25;  bronchitis,  21;  and  diphtheria 
and  scarlet  fever,  each,  15. 

Bequests. — By  the  will  of  the  late  Otto  Young  $20,000  is 
bequeathed  to  the  Chicago  Home  for  the  Friendless  and 
$400,000  to  the  Chicago  Home  for  Incurables,  as  a  separate 
fund,  the  income  of  which  is  to  be  used  in  the  maintenance 
of  the  building  already  erected  by  Mr.  Young  on  the  grounds 
of  that  institution  in  memory  of  his  son. 

Scarlet  Fever  and  Diphtheria. — Scarlet  fever  and  diphtheria 
are  reported  to  be  prevalent  in  the  area  of  the  city  bounded 
by  Diversey  avenue,  the  north  branch  of  the  river,  Chicago 
avenue,  and  Kedzie  avenue,  and  in  the  section  bounded  by 
Taylor  and  Morgan  streets,  the  south  branch  of  the  river,  and 
Hoyne  avenue.  During  the  holiday  season  the  health  depart¬ 
ment  will  make  a  thorough  canvas  of  every  infected  house,  and 
children  living  in  such  houses  will  not  be  allowed  to  re-enter 
school  until  it  may  be  done  without  exposing  other  children  to 
risk. 

INDIANA. 

Morbidity  and  Mortality. — During  November  the  State 
Board  of  Health  reports  302  deaths  from  pneumonia  and  80 
from  influenza  as  compared  with  219  deaths  from  pneumonia 
and  13  deaths  from  influenza  in  the  corresponding  month  of 
last  year.  Diphtheria,  tonsillitis,  bronchitis,  pneumonia,  in¬ 
fluenza  and  typhoid  fever  were  most  prevalent  during  the 
month.  Diphtheria  caused  79  deaths,  as  compared  with  33  in 
November,  1905.  During  the  month,  56  schools  were  closed 
on  account  of  diphtheria  and  37  on  account  of  scarlet  fever. 
There  were  reported  495  cases  of  typhoid  fever  from  37 
counties  with  135  deaths,  or  92  more  c«,ses  and  34  more  deaths 
than  in  the  corresponding  month  of  last  year.  Smallpox  was 
reported  in  14  counties  with  212  cases  and  no  deaths.  Deaths 
from  tuberculosis  numbered  323;  from  cancer,  91;  from  vio¬ 
lence,  184  and  from  diarrheal  diseases,  161.  The  mortality 
for  the  whole  state  was  at  the  rate  of  13.3  per  1,000,  per 
annum. 

IOWA. 

Hospital  Opened. — The  Pocahontas  Sanitarium  and  Hospital 
was  formally  opened  December  1.  Dr.  J.  W.  Starr  is  in 
charge  of  the  institution. 

Personal. — Dr.  Ralph  II.  Parker,  Storm  Lake,  who  was  re¬ 
cently  elected  coroner  of  Buena  Vista  county,  has  resigned. - 

Dr.  Louis  A.  Thomas,  Red  Oak,  secretary-elect  of  the  State 
Board  of  Health,  has  left  for  his  new  field  of  duty  in  Des 

Moines. - Dr.  Cora  B.  Williams,  Marshalltown,  who  has  been 

seriously  ill  with  cholelithiasis,  is  reported  to  be  improving. 

- A  banquet  was  recently  tendered  to  Dr.  Daniel  W.  Crouse, 

Waterloo,  who  retired  December  1,  to  locate  in  Alabama. 

Medical  Society  Meeting. — Tbe  Marion  County  Medical  So¬ 
ciety  held  its  thirty-fourth  annual  meeting  in  Knoxville,  De¬ 


cember  14.  Among  the  visiting  members  were  Drs.  J.  W. 

o^enouer  and  E.  E.  Dorr,  censors  of  the  seventh  district,  both 
w  v*  ^0)i1t,-S'  T  ie  following  officers  were  elected:  Dr  J. 

president \  Dr<  A'  C‘  Payne>  Pella,  vice- 

L"  ,1?  Dr-  W.  Connell,  Knoxville,  secretarv;  Dr  J  V 

censor.  Kn0XVlUe’  treasurer>  and  Dr.  C.  E.  James,  Durham] 
MASSACHUSETTS. 

To  Complete  Hospital.— The  Boston  board  of  aldermen  has 
unanimously  passed  an  order  to  appropriate  $28,000  for  the 
completion  of  the  Relief  Hospital  of  East  Boston. 

Diseases  m  Schools.— Whooping-cough,  chickenpox  and 
mumps  are  prevalent  in  the  schools  of  Middleboro,  and  whoop- 

asss&sssm*0  be  epWomic  amon* the  p“°»> 

School  Inspectors  Appointed.— The  Boston  board  of  health 
has  appointed  30  additional  physicians,  making  a  total  of  80 
now  appom  od  by  the  board/a/  medial  inspector  of  >chL?» 
Each  inspector  is  paid  a  salary  of  $200  a  year.  * 

Boston  Needs  Tuberculosis  Hospital.-So  great  is  the  need 
of  Boston  for  more  accommodations  for  its  consumptive  citi¬ 
zens,  that  pending  the  completion  of  the  new  hospital  now 
teJ,  gl  e,recte(*  m  Dorchester,  Mayor  Fitzgerald  is  seriously  con- 

SwtfstrppM  use  for  this  purpose  of  the  old  hospital  on 
Sw  ett  Street  formerly  used  as  a  smallpox  hospital.  About  60 
beds  could  thus  be  provided.  u 

nfPt5eS  Tnal,_I)n  J!mef  MJcAv°y  has  been  elected  a  member 
ie  Lawrence  school  board,  to  fill  the  unexpired  term  of  Dr 

rwi  \  recentl7  elected  school  physician. - Dr! 

Charles  D.  McCarthy,  mayor-elect  of  Malden,  was  thrown  from 
s  buggy  and  seriously  injured  on  the  evening  of  election  day. 
——Dr.  Charles  H.  Mace  has  been  appointed  school  physician 

of  Huntington. - Dr.  Francis  J.  Keany,  Boston,  has  been 

appointed  dermatologist  of  the  public  schools. 

Tuberculosis  Prevention. — A  conference  on  “The  Duty  of  the 
Municipality  and  the  State  in  the  Prevention  of  Tuberculosis,” 
held  at  the  rooms  of  the  Twentieth  Century  Club,  Boston  on 
December  19,  was  addressed  by  Dr.  Thomas  Darlington  com¬ 
missioner  of  health  of  New  York  City.  The  discussion  was 
continued  by  Edward  F.  McSweeney,  chairman  of  the  trustees 
of  Bostons  new  consumptive  hospital;  Dr.  Samuel  II.  Durgin, 
chairman  of  the  Boston  board  of  health;  Dr.  Thomas  F  Har- 
nngton,  Lowell,  and  Drs.  Arthur  T.  Cabot  and  Frederick  L. 
Knight,  Boston. 

MICHIGAN. 


Epidemic  Diseases.— It  is  reported  that  there  are  from  50  to 
60  cases  of  scarlet  fever  in  Iron  Mountain,  and  more  than  a 
dozen  cases  of  diphtheria,  and  that  the  diseases  are  spreading 
rapidly.  r  6 

Source  of  Typhoid  Located.— The  source  of  the  five  cases  of 
typhoid  fever  in  one  family  in  Ecorse  has  been  discovered  by 
examination  of  the  water  from  the  well  from  which  the  family 
obtained  its  drinking  water,  which  shows  that  the  water  is 
polluted. 

Will  Ask  for  Laboratory.— Dr.  Frank  W.  Shumway,  Lansing, 
secretary  of  the  State  Board  of  Health,  says  that  the  board 
will  ask  the  next  legislature  to  provide  a  bacteriologic  labora¬ 
tory  and  to  employ  a  bacteriologist  in  connection  with  the 
department. 

Ill  and  Injured. — Dr.  Joseph  Marshall,  Durand,  had  his  leg 

amputated  in  St.  Mary’s  Hospital,  Detroit,  December  7. - Dr. 

Frank  M.  Thoms,  Lansing,  was  seriously  injured  in  a  runaway 
accident,  December  3.  He  was  thrown  from  his  buggy,  striking 
his  head  against  a  tree,  and  sustained  a  sprain  of  the  left  arm, 
and  cuts  and  contusions  of  the  face. 


Personal. — Dr.  A.  Duncan  McAlpine,  house  physician  at  Har¬ 
per  Hospital,  Detroit,  has  resigned  to  enter  private  practice. 

- Dr.  Thomas  M.  Koon  has  resigned  as  health  officer  of 

Grand  Rapids,  the  resignation  to  take  effect  January  1. - Dr. 

Arthur  C.  Lee,  Detroit,  accused  of  an  attempt  at  bribery,  has 
been  discharged,  as  the  judge  found  nothing  in  the  testimony 

that  would  justify  him  in  holding  Dr.  Lee  for  trial. - Drs. 

Edwin  B.  Forbes  and  William  J.  Stapleton,  Jr.,  Detroit,  have 
been  reappointed  physicians  of  Wayne  County. 


MISSOURI. 

In  Memory  of  His  Son. — In  memory  of  his  son,  the  late  Dr. 
John  Franklin  White,  Mr.  J.  B.  White,  Kansas  City,  has  pre¬ 
sented  to  the  town  of  Youngsville,  Pa.,  a  school  building  which 
cost  $20,000. 
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Snodgras  Laboratory. — St.  Louis  will  spend  $15,000  in  equip¬ 
ping  with  the  latest  apparatus,  instruments  and  literature  the 
Snodgras  laboratory,  which  is  a  department  of  the  St.  Louis 
City  Hospital. 

Municipal  Sanitarium  Report. — Dr.  St.  Elmo  Sanders,  city 
physician  of  Kansas  City,  has  reported  on  the  cost  and  main¬ 
tenance  of  a  municipal  sanitarium  in  Clay  County,  for  the 
fresh-air  treatment  of  tuberculosis.  He  estimates  the  cost  of 
the  buildings  at  $10,000  and  the  maintenance  for  a  year  at 
$6,500  on  a  basis  of  20  patients  a  day. 

Personal. — Drs.  J.  F.  Gallagher  and  Charles  D.  Hyndman, 
junior  assistant  physicians  to  the  St.  Louis  City  Hospital,  have 
resigned,  and  Dr.  Thomas  F.  Mullford  has  been  appointed  to 
fill  one  of  the  positions. - Dr.  Otto  W.  Koch,  Clayton,  has  re¬ 
signed  as  jail  physician. - Dr.  St.  Elmo  Sanders,  city  phy¬ 

sician  of  Kansas  City,  was  operated  on  for  gallstones  at  the 
University  Hospital,  December  7,  and  is  reported  to  be  doing 
well. 

Meeting  of  Pharmacists  and  Physicians. — The  St.  Louis 
Medical  Society  of  Missouri  has  invited  the  Alumni  Associa¬ 
tion  of  the  City  Hospital,  the  Cinchona  Club,  the  St.  Louis 
Retail  Druggists’  Association,  the  St.  Louis  Drug  Clerks’  As¬ 
sociation  and  the  Alumni  Association  of  the  St.  Louis  College 
of  Pharmacy  to  a  union  meeting,  January  12,  in  the  audito¬ 
rium  of  the  society,  3523  Pine  street,  to  discuss  the  mutual 
relations  of  the  professions  of  pharmacy  and  medicine.^  The 
following  is  the  program: 

“An  analysis  of  the  New  Pharmacopeia,”  Mr.  J.  M.  Good.  Dis¬ 
cussion  opened  by  Dr.  Joseph  L.  Boehm. 

“The  Mission  of  the  National  Formulary,  with  Exhibit  of 
Selected  Preparations,”  Prof.  Francis  Herr.  Discussion  opened  by 
Dr.  Justin  Steer. 

“The  Ethics  of  Prescription  Writing,”  Dr.  Albert  E.  Taussig. 
Discussion  opened  by  Mr.  A.  A.  Kieinschmidt. 

“The  Ethics  of  Prescription  Compounding,”  Mr.  Emil  A.  Senna- 
wald.  Discussion  opened  by  Dr.  Otto  A.  Wall. 

Hospital  Notes. — The  Swedish  Hospital,  Kansas  City,  with 
accommodations  for  250  patients,  has  been  formally  opened. 
The  staff  is  made  up  as  follows:  Dr.  Nathan  O.  Harrelson, 
chief  surgeon;  Dr.  Bertan  H.  Wheeler,  chief  obstetrician;  Dr. 
Carl  Sandzen,  chief  of  department  of  medicine;  Dr.  Frank  Hall, 
chief  pathologist;  Dr.  Theo.  S.  Blakesley,  eye,  ear,  nose  and 
throat,  and  members  of  the  general  staff:  Drs.  Eric  M.  Ander¬ 
son,  Eugene  Carbaugh,  Oliver  P.  Faires,  Jefferson  D.  Griffith, 
Minford  A.  Hanna,  Carl  A.  Jackson,  William  C.  Tuen,  Eu- 
phemia  Metzger,  George  C.  Mosher,  B.  I.  Sharp,  Edward  H. 

Thrailkill  and  David  H.  Riegle. - Plans  are  being  formulated 

for  a  building  at  the  St.  Louis  Insane  Asylum  for  the  segre¬ 
gation  of  violent  and  dangerous  patients.  The  structure  will 

accommodate  100  patients  and  will  cost  about  $75,000. - The 

new  administration  building  of  the  St.  Louis  City  Hospital  is 
nearing  completion  and  will  be  ready  for  occupancy  some  time 
this  month.  The  building  will  contain  offices  for  the  physicians 
in  charge  of  the  hospital,  the  residence  of  the  superintendent 
and  sleeping  quarters  for  the  attending  staff. 

NEW  HAMPSHIRE. 

Personal. — Dr.  George  Cook,  Concord,  has  been  appointed  to 
represent  New  Hampshire  on  the  committee  of  medical  legisla¬ 
tion  of  the  American  Medical  Association. - Dr.  Ralph  E. 

Gallinger,  Concord,  has  been  appointed  physician  to  the  state 

prison,  Concord. - The  trustees  of  the  New  Hampshire 

Memorial  Hospital  for  Women  and  Children,  Concord,  have  ap¬ 
pointed  Dr.  Marion  L.  Bugbee  physician  in  charge,  vice  Dr. 
Julia  Walace  Russell,  deceased. 

School  Sanitation. — A  committee  of  physicians,  invited  by 
the  school  board  of  Claremont  to  examine  the  sanitary  con¬ 
ditions  of  the  local  school  houses,  recommended  the  abolition 
of  vaults  as  soon  as  practicable,  the  installation  of  water 
closets,  the  disinfection  of  all  school  buildings  with  formalde- 
hyd  at  the  end  of  each  term,  and  the  appointment  of  a  board 
of  three  physicians  as  medical  inspectors  of  school  children. 

NEW  YORK. 

Reception  for  Students  and  Nurses. — Dr.  Albert  Vanderveer 
gave  his  annual  reception  for  the  students  of  the  Albany  Medi¬ 
cal  College  and  the  nurses  of  the  Albany  Hospital  Training 
School  at  his  home,  November  17. 

Lecture  Room  Dedicated. — Scatcherd  Hall  at  the  Buffalo 
General  Hospital,  a  gift  from  Mr.  John  N.  Scatcherd,  in 
memory  of  his  father,  was  dedicated  with  appropriate  cere¬ 
monies  November  29.  It  is  to  be  used  for  a  lecture  room  and 
will  seat  about  150. 

State  Will  Oppose  Sewer. — The  proposed  Bronx  Valley  sewer, 
which  will  drain  the  valley  from  White  Plains  to  Yonkers, 


will,  it  is  believed,  be  a  nuisance  and  a  serious  menace  to 
health,  and  the  State  Commissioner  of  Health  and  the  state 
engineer  are  still  considering  its  advisability.  If  the  state 
authorities  should  approve  the  plan,  the  merchants’  associa¬ 
tion  committee  on  the  pollution  of  the  waters  of  New  York 
State  will  at  once  begin  a  fight  to  have  the  decision  reversed. 

Promotions  at  Craig  Colony. — Dr.  William  P.  Spratling  an¬ 
nounces  that  Dr.  William  T.  Shanahan  has  been  made  first 
assistant  physician  and  Dr.  Kirby  Collier  second  assistant 
physician  at  the  Craig  Colony  for  Epileptics,  Sonyea,  both 
promotions  to  date  from  Jan.  1,  1907.  Both  of  these  physi¬ 
cians  have  had  several  years  experience  in  the  treatment  of 
epileptics,  and  during  the  last  twelve  months  have  performed 
172  surgical  operations  under  anesthesia  on  patients  at  the 
colony.  , 

Medical  Examining  Board  Appointed. — Major  General  Charles 
F.  Rowe  on  December  12  issued  an  order,  to  take  effect  Decem¬ 
ber  31,  dissolving  the  examining  board  for  medical  officers  of 
the  National  Guard  organizations,  and  designating  the  follow¬ 
ing  new  board:  Col.  William  G.  Leboutillier,  New  York  City, 
surgeon  N.  G.,  N.  Y.;  Lieut.-Col.  Nathan  S.  Jarvis,  New  York 
City,  surgeon  First  Brigade;  Lieut-Col.  Herman  Bendell,  Al¬ 
bany,  surgeon  Third  Brigade;  Lieut.-Col.  Eugene  A.  Smith, 
Buffalo,  surgeon  Fourth  Brigade;  Major  John  A.  MacCumber, 
surgeon  Fourteenth  Regiment,  and  Major  William  S.  Terri- 
berry,  New  York  City,  surgeon  field  hospital. 

New  York  City. 

Alumni  Meeting. — The  Alumni  Association  of  the  German 
Hospital  in  the  City  of  New  York  holds  its  tenth  annual  ban¬ 
quet  at  the  Caf6  Martin  December  29. 

Dr.  Emmet  Knighted. — Dr.  Thomas  Addis  Emmet  has  been 
made  a  Knight  of  St.  Gregory  by  Pope  Pius  X  in  recognition 
of  the  devotion  to  his  profession  and  his  loyalty  to  the  Catho¬ 
lic  church.  Dr.  Emmet  was  formally  invested  with  the  insignia 
of  the  order  December  20. 

Hospital  Dedicated. — The  new  Jewish  Hospital  at  Classon 
and  St.  Mark’s  Avenues,  Brooklyn,  was  dedicated  with  elab¬ 
orate  ceremonies,  December  9.  The  hospital  was  equipped  and 
built  at  a  cost  of  $350,000  and  $60,000  is  still  needed  to  equip 
the  institution  and  to  discharge  its  floating  indebtedness. 

Many  Crippled  Children. — In  connection  with  the  plans  of 
the  Guild  for  Crippled  Children  for  erecting  a  large  and  com¬ 
modious  school  building  and  dispensary,  and  the  endeavor  to 
have  the  board  of  education  take  over  a  larger  amount  of 
the  work,  it  has  been  shown  that  there  are  more  than  7,000 
crippled  children  in  Manhattan  alone,  and  probably  10,000  in 
Greater  New  York. 

Contagious  Diseases. — There  were  reported  to  the  sanitary 
bureau  for  the  week  ended  December  15,  354  cases  of  tuber¬ 
culosis,  with  179  deaths;  289  cases  of  diphtheria,  with  42 
deaths;  185  cases  of  scarlet  fever,  with  11  deaths;  163  cases 
of  measles,  with  8  deaths;  71  cases  of  whooping-cough,  with  9 
deaths;  51  cases  of  typhoid  fever,  with  15  deaths;  3  cases  of 
cerebrospinal  meningitis,  with  13  deaths;  140  cases  of  vari¬ 
cella,  and  5  deaths  of  smallpox,  a  total  of  1,261  cases  and  277 
deaths. 

Testing  Opsonic  Method. — For  some  time  physicians  at  the 
Rockefeller  Institute  have  been  experimenting  with  the  op¬ 
sonic  theory  for  the  cure  of  infectious  diseases,  including  con¬ 
sumption.  This  new  method  is  founded  on  the  theory  that 
there  is  in  each  person’s  blood  the  organic  substance  which 
will  counteract  the  bacteria  which  occasion  the  disease.  The 
Department  of  Health  has  taken  up  the  application  of  the 
experimental  work  in  the  treatment  of  consumption.  Dr. 
George  W.  Ross  of  Canada  who  has  been  in  this  city  experi¬ 
menting  with-  this  new  idea,  has  gone  to  Saranac  Lake  to  try 
the  treatment  on  consumptives  there. 

Hospital  Asks  Aid. — The  annual  report  of  the  New  York 
Society  for  the  Relief  of  the  Ruptured  and  Crippled  shows  that 
920  patients  were  treated  in  the  hospital  during  the  past  year 
and  that  46,284  treatments  were  given  in  the  out-patient  de¬ 
partment.  Although  a  saving  of  over  $8,000  was  made  as 
compared  with  the  previous  year,  the  expenditures  still  ex¬ 
ceeded  the  receipts  by  more  than  $27,000.  On  account  of  this 
deficit  an  appeal  for  public  subscriptions  has  been  made.  This 
hospital  is  the  largest  orthopedic  hospital  in  the  world  and 
recently  has  been  making  great  strides  in  the  treatment  of 
tuberculosis  of  the  bones  and  joints. 

The  Seney  Hospital. — The  Halls  administration  building  of 
the  Methodist-Episcopal  Hospital,  Brooklyn,  has  been  dedi¬ 
cated.  The  Seney  Hospital  was  founded  twenty-five  years  ago 
by  the  late  George  I.  Seney  whose  gifts  to  the  institution 
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amounted  to  over  $400,000.  Four  years  ago  Mr.  and  Mrs. 
William  J.  Halls  offered  to  complete  the  hospital  at  an  expense 
not  to  exceed  $125,000,  on  condition  that  $500,000  be  raised 
to  pay  off  the  floating  debt  and  bring  the  endowment  of  the 
institution  up  to  $850,000.  As  more  than  $450,000  has  been 
raised  it  was  decided  to  open  the  administration  building. 
The  third  building  will  be  complete  and  ready  for  occupation 
within  a  year. 

NORTH  CAROLINA. 

Sanatorium  Opened. — The  Stewart  Sanatorium,  Newberne, 
was  opened  to  receive  patients  December  1. 

Personal. — Dr.  Francis  Duffy,  New  Bern,  while  driving  to  the 
Stewart  Hospital  recently,  sustained  painful  injuries  in  a  run¬ 
away  accident. - Dr.  J.  Vance  McGougan,  Fayetteville,  has 

been  made  president  of  the  Scottish  Fire  Insurance  Company 
recently  organized  in  that  place. 

Doctors’  Homes  Burglarized. — The  home  of  Dr.  J.  H.  Harri¬ 
son,  Littleton,  was  entered  by  burglars  November  23.  Two 
friends,  who  attempted  to  capture  the  criminals,  were  wounded 

but  not  fatally. - Dr.  Algernon  M.  Lee,  Clinton,  lost  a  case 

of  surgical  instruments,  a  suit  of  clothes,  his  watch,  $118  in 
cash  and  some  valuable  papers  at  the  hands  of  burglars,  De¬ 
cember  1. 

OHIO. 

Malpractice  Suit  Ended. — In  the  malpractice  suit  of  Mrs. 
Hixon  against  Dr.  James  W.  Rabe,  Akron,  the  jury  returned 
a  verdict  for  the  defendant  on  technical  grounds  without  leav¬ 
ing  the  box,  in  accordance  with  the  ‘instruction  of  the  court. 

Epileptic  Hospital  Report. — Dr.  William  H.  Pritchard,  super¬ 
intendent  of  the  State  Hospital  for  Epileptics,  Gallipolis,  in 
his  annual  report,  gives  the  average  population  of  the  hospital 
as  1,234  and  the  per  capita  cost  of  operating  at  $167.83.  In 
his  report  he  condemns  the  use  of  “patent  medicines”  and 
states  that  the  hopeless  condition  of  many  of  the  incurable 
epileptics  is  due  to  the  use  of  drugs. 

Communicable  Diseases. — During  October  the  health  officer 
of  Toledo  reported  99  new  cases  of  typhoid  fever,  due,  it  is 
presumed,  to  the  use  of  drinking  water  from  polluted  wells. 

- Minster  reports  60  cases  of  typhoid  fever,  with  20  deaths. 

- A  considerable  amount  of  diphtheria  is  reported  in  Brown 

County. - Schools  in  Augusta,  Batavia  and  Mount  Orab  have 

been  closed  and  public  gatherings  have  been  prohibited  for  the 

time  being  on  account  of  diphtheria. - The  public  schools  of 

Blossom  Grove  have  been  closed  on  account  of  the  prevalence 

of  diphtheria. - The  Van  Horn  school  in  Amanda  Township, 

near  Vanlue,  has  been  closed  on  account  of  the  prevalence  of 
typhoid  fever.  Two  other  schools  in  this  township  have  been 
closed  for  the  same  reason. - Diphtheria  is  reported  to  be  epi¬ 

demic  in  North  Baltimore. 

PENNSYLVANIA. 

Personal. — Dr.  Alfred  E.  Fretz,  Sellersville,  has  been  ap¬ 
pointed  pension  examiner  for  Bucks  County  vice  Dr.  Howard 

M.  Griffee  of  Taylorsville,  deceased. - Dr.  James  S.  Porteus, 

Taylor,  broke  his  leg  at  the  ankle  by  a  fall  on  an  icy  sidewalk, 

December  11. - Dr.  George  H.  Halberstadt,  Pottsville,  who 

has  been  seriously  ill,  has  resumed  practice. - Dr.  Charles 

W.  Delaney,  senior  interne  at  the  Altoona  Hospital,  has  re¬ 
signed  and  will  practice  in  that  city. - Dr.  Arthur  F.  Ash, 

Duke  Center,  who  was  recently  operated  on  for  appendicitis  at 

the  Bradford  Hospital,  has  recovered. - Dr.  William  A. 

Upperman,  Houston,  was  assaulted  by  an  unknown  assailant, 
his  head  was  badly  cut  and  he  was  rendered  unconscious. 
Robbery  was  apparently  not  the  motive  for  the  crime. 

State  Hospital  for  Inebriates. — The  establishment  of  an  in¬ 
stitution  for  the  treatment  of  habitual  drunkards,  dipso¬ 
maniacs  and  drug  habitues  of  whatever  character  may  be  con¬ 
fined  and  treated,  was  the  basis  of  discussion  of  a  number  of 
Pennsylvania’s  most  eminent  physicians  and  alienists,  held  at 
the  University  Club,  Philadelphia,  December  14.  A  committee 
was  appointed  to  draft  a  bill  asking  for  an  appropriation  and 
commission  for  the  furtherance  of  the  project.  The  measure 
was  to  be  given  in  charge  of  Senator  Grim  of  Bucks  County 
for  presentation  to  the  upper  house,  and  an  assemblyman 
from  western  Pennsylvania  will  be  selected  to  present  the 
measure  to  the  lower  house.  The  members  of  the  committee 
appointed  by  the  state  medical  society  at  its  last  meeting  were: 
Dr.  Theodore  Miller,  Pittsburg;  John  W.  Ellenberger,  Har¬ 
risburg;  Charles  K.  Mills,  Philadelphia;  John  B.  Carrell,  Hat- 
boro;  Fremont  W.  Frankhauser,  Reading;  George  E.  Holtzap- 
ple,  York;  ard  George  D.  Nutt,  Williamsport.  The  question 
of  the  establishment  of  the  institution  was  thoroughly  dis¬ 
cussed  and  a  committee  of  five  was  appointed  consisting  of 
Drs.  John  B.  Carrell,  Charles  K.  Mills,  Albert  M.  Eaton,  Henry 


Beates,  Jr.,  and  Mr.  Franklin  Marsh  of  the  Society  for  the 
Prevention  of  Cruelty  to  Children.  The  committee  is  also  in¬ 
terested  in  the  procuring  of  an  amendment  of  the  law  of  1903 
relative  to  the  commitment  of  inebriates  to  insane  hospitals. 


Typhoid  Fever. — Allegheny  City  and  County  are  suffering 
with  what  is  said  to  be  the  most  severe  epidemic  of  typhoid 
fever  the  district  has  even  known.  There  are  at  present  nearly 
3,500  cases  of  typhoid  fever  in  Pittsburg  and  Allegheny. 
From  January  1  to  December  20  the  records  of  the  Bureau  of 
Health  show  that  5,457  cases  of  typhoid  fever  have  been  re¬ 
ported  in  Pittsburg  alone.  The  disease  is  general  throughout 
the  county,  as  indicated  by  reports  from  the  surrounding 
towns.  In  Allegheny  City  2,000  cases  have  been  reported  since 
January  1,  making  a  total  of  over  7,000  cases  of  typhoid  fever 
in  less  than  eleven  months.  The  death  rate  has  been,  as  a 
rule,  above  5  per  cent.,  but  the  rate  in  Pittsburg  at  the  present 
time  is  nearly  6  per  cent.  During  April  82  persons  died  of  the 
disease;  in  May,  51  deaths  resulted;  in  June,  46;  in  July,  27; 
in  August,  29;  in  September,  85,  and  in  Octobe:  27  deaths  oc¬ 
curred.  The  death  rate  for  November  has  not  yet  been  com¬ 
pleted,  but  it  is  estimated  that  about  62  deaths  from  the  dis¬ 
ease  occurred  during  that  month.  This  makes  a  total  of 
nearly  500  deaths  from  typhoid  fever  in  Pittsburg  alone. 
This  record  of  sickness  and  death  is  ascribed  to  the  impure 

water  supply. - Scranton  is  undergoing  a  rather  severe 

epidemic  of  typhoid  fever.  Ninety-three  new  cases  of  the 
disease  were  reported  to  the  Bureau  of  Health  on  December 
21.  On  December  22  the  report  of  new  cases  showed  a  marked 
falling  off,  only  45  new  cases  being  reported.  The  health  au¬ 
thorities  believe  the  acme  of  the  epidemic  has,  therefore,  been 
reached  and  passed.  The  total  number  of  cases  reported  thus 
far  aggregate  482.  It  is  believed  that  the  city’s  water  supply 
is  responsible  for  the  disease,  and  the  Elmhurst  reservoir 
which  is  the  principal  source  of  supply,  has  been  closed. 

California  Relief  Fund. — At  a  meeting  of  the  Philadelphia 
County  Medical  Society,  held  October  17,  it  was  resolved  that 
a  copy  of  the  report  of  the  California  Physicians’  Relief  Com¬ 
mittee  be  published.  The  report  shows  that  a  total  of 
$2,490.50  was  received  by  the  treasurer  of  the  committee  and 
turned  over  to  the  American  Medical  Association’s  California 
Relief  Fund.  The  amounts  received  from  the  different  counties 
are  as  follows: 


Bradford  County  ....  $  25.00 


Bucks  County  .  28.00 

Center  County  .  50.00 

Clinton  County  .  55.00 

Columbia  County  .  38.00 

Dauphin  County  .  50.00 

Elk  County  .  18.00 

Fayette  County  .  30.50 

Franklin  County .  10.00 

Lancaster  County  . .-. .  100.00 

Lehigh  County  .  25.00 

Lycoming  County  .  50.00 

McKean  County  .  25.00 

Mifflin  County  ......  10.00 


Northampton  County..?  50.00 
Northumberland  County  12.00 
Norristown,  Montgomery 


County  .  110.00 

Philadelphia  County  ..1,560.00 

Somerset  County  .  15.00 

Susquehanna  County  . .  12.00 

Union  County .  19.00 

Warren  County  .  25.00 

Wayne  County  .  8.00 

Westmoreland  County  .  25.00 

York  County  .  140.00 


Total  . $2,490.50 


Insane  Hospitals  of  the  State. — The  special  commission  ap¬ 
pointed  at  the  last  session  of  the  legislature  to  investigate 
the  condition  and  management  of  the  hospital'  for  the  care 
of  the  insane  held  several  sessions  in  Philadelphia  during  the 
past  week  and  sessions  will  be  continued  in  that  city,  Harris¬ 
burg  and  Pittsburg,  so  that  an  opportunity  may  be  afforded 
for  visits  to  the  institutions,  in  the  eastern,  western  and  cen¬ 
tral  parts  of  the  state.  The  investigations  will  also  include 
an  examination  of  the  members  of  the  state  lunacy  board, 
the  managers,  physicians  and  nurses  of  the  institutions,  and 
also  former  patients  who  have  been  discharged,  cured  from 
the  hospitals.  S.  J.  Nicholas  Mitchell,  Philadelphia,  _  secre¬ 
tary  of  the  state  lunacy  board,  during  his  examination  by 
the  commission  pointed  out  that  there  are  now  in  the  hos¬ 
pitals  and  penitentaries  of  the  state  348  male  and  38  female 
insane  criminal  convicts.  He  submitted  the  following  facts 
to  show  the  overcrowded  condition  of  the  state  institutions: 
The  State  Hospital  for  the  Insane,  Southeastern  District, 
Norristown,  has  accommodations  ior  985  females  and  860 
males;  its  inmates  number  1,191  male  and  1,286  females, 
or  an  excess  of  331  males  and  301  females.  The  Pennsylvania 
State  Lunatic  Hospital,  Harrisburg,  has  accommodations  for 
915  and  had  1,005  inmates  September  30,  an  excess  of  90. 
The  State  Hospital  for  the  Insane,  Danville,  has  accommoda¬ 
tions  for  950  and  has  1,285  inmates,  an  excess  of  335.  The 
State  Hospital  for  the  Insane,  Warren,  has  accommodations 
for  716  and  has  1,162  inmates,  an  excess  of  446;  and  the  West¬ 
ern  Pennsylvania  Hospital  for  the  Insane,  Dixmont,  has  accom¬ 
modations  for  from  600  to  700  and  inmates  966;  an  excess  of 
nearly  300.  The  total  excess  of  inmates  over  accommodations 
is  1,779. 
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Philadelphia. 

Hospital  Report. — The  report  of  the  Medico-Chirurgical  Hos¬ 
pital.  for  November  shows  that  5,749  patients  were  treated  in 
the  institution.  Of  these,  1,137  were  treated  in  the  surgical 
dispensary,  and  632  were  treated  in  the  accident  room. 

Medical  Inspection.— The  report  of  the  medical  inspectors  of 
the.  bureau  of  health  for  November  shows  that  a  total  of 
18,517  individual  examinations  were  made,  and  that  treatment 
was  recommended  to  4,607.  The  inspectors  made  5,364  visits 
to  the  schools  of  the  city  during  the  month. 

Bequest.  The  will  of  the  late  Mrs.  M.  Louise  Delavan,  be¬ 
queathes  $5,000  to  the  Methodist  Episcopal  Hospital  for  the 
establishment  of  a  free  bed  to  be  named  the  “Rebecca  E.  S 
Delavan  free  bed;”  $2,500  to  the  Methodist  Home  for  the 
Aged;  $2,500  to  the  Methodist  Orphanage,  and  $1,000  to  the 
Philadelphia  Society  for  Organizing  Charity. 

To  Stop  Quackery. — A  movement  to  secure  the  passage  of  a 
pure  food  and  drug  law  by  the  next  legislature  has  been  inau¬ 
gurated  by  the  druggists  and  physicians  of  this  city.  The  pro¬ 
visions  of  the  bill  to  be  urged  for  enactment  will  be  similar  to 
the  federal  statute  passed  June  30,  1906,  and  a  committee  has 
been  appointed  by  Dean  Remington  of  the  Philadelphia  College 
of  Pharmacy  to  frame  the  bill. 

Bacteriologic  Laboratory  Report.— The  report  of  the  city’s 
bacteriologic  laboratory  for  November  shows  that  1,484  speci- 
mens  were  examined  for  the  diphtheria  bacillus;  583  speci¬ 
mens  of  suspected  typhoid  blood  were  examined;  841  speci¬ 
mens  of  milk  were  analyzed  and  128  specimens  of  sputum  were 
examined.  The  laboratory  supplied  2,302,500  units  of  anti¬ 
toxin,  made  10  disinfection  tests,  and  121  analyses. 

.  Medical  Inspection. — The  report  of  the  department  of  med- 
ical  inspection  of  the  Bureau  of  Health  for  the  month  of  No- 
vember  shows  that  3,667  inspections  were  made  by  the  med¬ 
ical  inspectors,  excluding  schools.  The  inspectors  ordered  614 
fumigations  and  examined  67  cases  for  special  diagnoses. 
They  collected  .251  bacteriologic  cultures,  administered  207  in¬ 
jections  of  antitoxin,  and  performed  414  vaccinations. 

Contract  Awarded— The  contract  for  the  erection  of  the 
new  muncipal  hospital  for  the  treatment  of  contagious  dis¬ 
eases  was  formally  awarded  for  $643,298.  The  department  of 
public  health  will  push  the  erection  of  the  building  of  the 
hospital  to  early  completion.  The  contract  calls  for  the  erec¬ 
tion  of  pavilions  for  the  care  of  diphtheria  and  scarlet  fever 
cases,  a  main  or  administration  building,  nurses’  home  and 
other  accessory  buildings. 

Municipal  Hospital  Report.— The  report  of  the  Municipal 
Hospital  for  . November  shows  that  in  the  diphtheria  depart¬ 
ment  70  patients  remained  at  the  last  report;  106  were  re¬ 
ceived,  108  were  discharged,  14  died,  and  54  remained.  In  the 
seal  let  fever  department  59  patients  were  remaining  at  the 
last  report.  During  the  month  29  were  received,  27  were  dis¬ 
charged,  and  4  died,  leaving  57  remaining.  No  cases  of  small¬ 
pox  were  treated  during  the  month  at  the  hospital.  Two  cases 
of  other  contagious  disease  were  received. 

Health  Report. — The  deaths  from  all  causes  reported  for  the 
week  ended  December  22,  reached  525.  This  ij  an  increase 
of  26  over  last  week,  and  an  increase  of  2  over  the  correspond¬ 
ing  week  of  last  year.  The  principal  causes  of  death  were: 
Typhoid  fever,  31;  diphtheria,  17;  influenza,  5;  tuberculosis, 
57;  cancer,  18;  apoplexy,  21;  paralysis,  4;  heart  disease,  56; 
disease  of  arteries,  7;  acute  respiratory  diseases,  64;  gastric 
ulcer,  5;  enteritis,  19;  cirrhosis  of  liver,  6;  appendicitis,  4; 
acute  nephritis,  5;  Bright’s  disease,  41;  premature  birth,  17; 
congenital  debility,  12;  old  age,  8;  suicide,  3;  injuries,  29; 
marasmus,  3,  and  unknown,  8.  There  were  281  cases  of  con¬ 
tagious  diseases  reported,  with  48  deaths,  as  compared  with 
2/2  cases  and  30  deaths  reported  last  week.  The  increase  in 
the  death  rate  and  in  the  number  of  contagious  diseases  is  at¬ 
tributed  to  the  damp,  unseasonable  weather  conditions. 

Personal.— Dr.  Edward  A.  Spitzka  and  Dr.  George  McClellan, 
professors  of  anatomy  in  Jefferson  Medical  College,  were’ 
tendered  an  honorary  reception  by  the  Penn  club  December  22. 

- Dr.  John  V.  Shoemaker  was  tendered  a  reception  by  the 

Mecklenburg  County  Medical  Society  at  Chase  City,  Va., 
December  15.  Dr.  Shoemaker  spoke  to  the  society  on:  “The 
Mineral  Water  Resources  and  Climatology  of  Virginia  and 

North  Carolina.  ’— - Dr.  William  L.  Rodman  was  the  guest  of 

honor  at  the  Rodman  Surgical  Society  of  the  Medico-Chirur¬ 
gical  Hospital  at  the  University  club,  December  18. - Dr.  W. 

Joseph  Hearn,  who  sustained  a  fractured  skull  by  being 

thrown  from  his  carriage  is  still  improving. - Dr.  Henry 

Sykes  was  appointed  chief  resident  physician  "of  the  Philadel¬ 
phia  General  Hospital  by  Dr.  Coplin,  director  of  the  Depart¬ 
ment  of  Health  and  Charities,  December  17. - At  the  annual 


meeting  of  the  Academy  of  Natural  Sciences,  December  19, 
Dr.  Samuel  G.  Dixon,  State  Commissioner  of  Health,  was  again 
elected  president,  and  Dr.  Henry  Tucker  was  elected  to  the 
Board  of  Curators  and  Councilors  to  fill  vacancy. 

TEXAS. 

Epidemic  Diseases. — Marfa,  Presidio  County,  has  an  epidemic 
of  what  is  supposed  to  oe  malignant  diphtheria  and  12  deaths 
are  said  to  have  occurred.  The  condition  of  affairs  was  in¬ 
vestigated  by  Dr.  Philip  J.  Shaver,  state  health  officer  at 
El  Paso,  who  reported  30  cases  in  the  town  of  Marfa,  with  6 

deaths,  all  in  children. - Smallpox  is  reported  to  be  prevalent 

in  a  negro  settlement,  five  miles  from  Venus.  Dr.  Ben  H. 
Turner,  Cleburne  County  health  officer,  is  in  charge  of  the  sit-  f 
uation. - Two  cases  of  smallpox  are  reported  from  Corsicana. ' 

Asylum  Report.— The  biennial  report  of  the  North  Texas 
Insane  Asylum,  Terrell,  for  the  period  ended  August  31,  shows 
that  on  August  31,  1904,  there  were  1,379  patients  in  the  in¬ 
stitution;  on  August  31,  1905,  1,404  patients  and  on  August 
31,  1906,  1,663  patients.  During  the  biennium  3,548  patients 
were  under  treatment,  of  which  number  185  were  discharged 
cured  and  19  were  greatly  improved.  One  hundred  and  sixty- 
one  died  and  130  were  sufficiently  improved  to  be  paroled.  The 
deaths  in  the  institution  were  due  chiefly  to  chronic  diseases, 
of  which  tuberculosis  alone  caused  48. 

WISCONSIN. 

Smallpox. — Eight  cases,  of  smallpox  have  developed  in  one 
ward  in  Beaver  Dam  and  have  caused  the  closure  of  the 

public  schools  and  buildings  in  that  part  of  the  city. - A 

number  of  new  cases  of  smallpox  are  reported  in  Milwaukee; 
at  the  Isolation  Hospital  in  that  city,  68  patients  are  under 

treatment.  All  of  the  cases  are  of  mild  type. - The  St. 

Stanislaus  Polish  parochial  school  and  the  Concordia  College, 
Milwaukee,  have  been  closed  on  account  of  the  infection. 

Did  not  Comply  with  State  Law.— The  state  statistician 
reports  that  only  235  accidents  were  reported  in  Dane  County 
during  the  fiscal  year  ended  September  30.  Of  this  number, 

9  were  fatal  and  198  suffered  severe  injuries,  the  rate  of  in¬ 
jured  to  the  population  being  1  to  326.  The  statistician  be¬ 
lieves  that  many  physicians  of  the  state  are  negligent  and 
do  not  report  accidents  as  required  by  the  law.  Wisconsin 
is  said  to  be  the  first  state  in  the  Union  to  attempt  a  classi¬ 
fication  of  accidents  and  the  state  statistician  is  naturally  de¬ 
sirous  that  the  records  should  be  made  as  complete  as  possible. 

Against  Illegal  Practitioners.— The  State  Board  of  Medical 
Examiners,  through  its  attorney,  A.  C.  Umbreit,  has  begun  a 
crusade  to  force  out  of  practice  the  practitioners  who  have 
not  fully  complied  with  the  medical  practice  act  in  all  its 
intents.  The  recent  suits  instituted  against  four  Milwaukee 
men  on  the  ground  that  they  have  assumed  the  title  of  “Doc¬ 
tor  of  Medicine”  unlawfully  and  the  further  action  in  the 
circuit  court  to  revoke  the  certificates  of  registration  because 
of  unprofessional  conduct,  are  the  first  steps  in  this  direction. 
Henry  A.  Schmidt  and  Adolphus  Strasmann,  practitioners, 
who  were  unable  to  produce  diplomas  from  accredited  medical 
schools  or  to  show  membership  in  recognized  medical  socie¬ 
ties,  are  reported  to  have  been  fined  $25  each  and  costs  in 
the  district  court  for  assuming  the  title  of  “Doctor.” 

GENERAL. 

Yellow  Fever  Situation  in  Cuba. — On  December  9  there  was 
only  one  case  of  yellow  fever  reported  under  treatment  in 
Havana  and  one  in  the  provinces.  During  the  week  ended 
December  17  two  new  cases  were  reported  in  Havana  and  one 
in  the  provinces,  with  no  deaths.  At  this  time  last  year  there 
were  16  cases  in  Havana. 

Beriberi  and  Trachoma  in  Mexico.— Consul  General  Gott- 
schalk,  at  the  City  of  Mexico,  reports  that  trachoma  and  beri¬ 
beri  have  recently  been  found  in  Mexico  and  that  both  diseases 
are  believed  to  have  been  imported  by  immigrants  en  route 
to  the  United  States.  At  Salina  Cruz,  the  Pacific  terminal 
of  the  Tehuantepec  Railroad,  and  which  is  in  direct  com¬ 
munication  with  the  greater  part  of  the  republic,  from  500  to 
1,000  Asiatic  coolies  land  monthly.  Although  quarantine 
precautions  are  taken  with  this  class  of  immigrants,  there  is 
always  some  danger  of  their  carrying  the  disease  inland  to 
the  plantations.  During  the  past  two  years  150  cases  of  beri¬ 
beri  have  been  treated  at  Salina  Cruz  by  the  medical  officers 
of  the  port. 

FOREIGN. 

New  Hospital  for  Skin  Diseases  in  England. — Four  years  ago 
an  appeal  was  made  for  funds  to  build  a  hospital  for  skin 
diseases  in  Manchester.  Last  year  the  central  building  and 
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one  wing  were  opened  and  in  November,  1906,  another  wing 
was  opened.  The  total  cost  so  far  has  been  $190,565,  of  which 
$167,840  has  been  raised. 

Antialcohol  Party  in  the  French  House  of  Deputies. — More 
than  a  hundred  of  the  deputies  in  the  French  parliament  have 
united  to  work  against  alcohol.  The  first  meeting  was  devoted 
to  a  discussion  of  an  extra  tax  for  absinthe  and  bitters. 
Breton  recently  presented  a  bill  in  the  house  asking  for  the  ab¬ 
solute  suppression  of  the  manufacture,  importation  and  sale 
of  absinthe  and  liqueurs  containing  it. 

Honors  for  Publishers  of  Medical  Books.— The  medical  fac¬ 
ulty  of  the  University  of  Tubingen,  Germany,  has  conferred  an 
honorary  degree  of  doctor  of  medicine  on  F.  Enke  of  Stuttgart 
for  his  fine  medical  publications.  This  same  honor  was  con¬ 
ferred  on  Gustav  Fischer  of  Jena  a  few  years  ago.  Each  of 
these  publishers  not  only  publishes  medical  books,  but  also 
issues  one  or  more  high-class  medical  periodicals. 

International  Annals  of  Gastrointestinal  Surgery.— This  is 
the  title  of  a  new  review  just  founded  by  Monprofit  of  Angers 
with  Marcel  Baudouin  as  editor.  Baudouin  was  formerly 
editor  of  the  Gaz.  MM.  de  Paris,  and  was  the  originator  of  the 
Institut  de  Bibliographic  at  Paris.  It  issued  an  Index  Medicus 
during  the  eclipse  of  the  American  Index  Medicus.  Monprofit 
is  one  of  the  leading  surgeons  in  France.  He  presided  at  the 
last  French  Congress  of  Surgery. 

Final  Adoption  of  International  Unification  of  Formulas  for 
the  Heroic  Drugs. — The  representatives  of  the  various  govern¬ 
ments  have  officially  signed  the  agreement  for  unification  of  the 
formulas  for  the  preparation  of  the  more  potent  drugs.  The 
ceremony  took  place  recently  at  Brussels,  as  the  Belgian  gov¬ 
ernment  has  taken  the  lead  in  the  matter.  Sweden,  Roumama 
and  Bulgaria  were  the  only  countries  interested  which  were 
not  represented  at  the  ratification  of  the  agreement. 

Hospital  Management  in  New  South  Wales. — A  new  hospi¬ 
tals  bill  is  to  be  introduced  into  the  New  South  Wales  parlia¬ 
ment.  The  measure  provides  for  radical  changes  in  the  exist¬ 
ing  system  of  hospital  management.  According  to  the  Austra¬ 
lasian  Medical  Gazette,  the  fundamental  principle  is  to  make 
hospital  committees  corporate  bodies,  with  all  the  P°wers  and 
functions  belonging  to  such  bodies.  Clauses  will  probably  be 
included  intended  to  do  away  with  defects  in  the  existing  law 
which  afford  ground  for  complaint. 

Lack  of  Uniform  Cocain  Legislation  in  India.  There  is  a 
lack  of  uniformity  among  the  various  provincial  governments 
in  India  in  dealing  with  the  growing  evil  of  the  cocain  habit. 
According  to  the  ^Journal  of  Tropical  Medicine,  no  steps  have 
been  taken  in  the  united  provinces  of  Agra  and  Oudh  to  bring 
cocain  under  the  provisions  of  the  excise  act  and,  therefore, 
these  provinces  form  centers  from  which  the  drug  may  be 
smuggled  into  neighboring  provinces  where  the  authorities 
have  acted  more  wisely  in  the  matter. 

Bust  of  Hanot  Unveiled. — The  suicide  of  the  Paris  associate 
professor  of  general  medicine,  V.  Hanot,  in  1896,  was  a  tragic 
ending  to  a  medical  career  full  of  promise  and  achievement.  A 
tablet  bearing  bis  bust  in  relief  was  unveiled  recently  m  the 
court  of  the  Saint-Antoine  Hospital,  the  principal  seat  of  his 
labors,  erected  by  subscriptions  from  his  former  friends  and 
pupils.  He  was  at  one  time  editor  of  the  Archives  G6n.  de 
MMecine,  and  published  a  number  of  works,  especially  on  af¬ 
fections  of  the  liver. 

Medical  Work  in  China.— Dr.  J.  C.  McCracken  spoke  at 
Johns  Hopkins  University,  Baltimore,  November  8,  on  medical 
missionary  work  in  China,  where  he  has  been  serving  as  a 
representative  of  the  Y.  M.  C.  A.  He  says  a  medical  school 
is  now  in  process  of  construction  in  Canton,  and  that  at  pres¬ 
ent  there  are  only  10  physicians  in  that  province,  or  one  phy¬ 
sician  for  every  200,000  persons,  and  only  one  of  the  10  is 
giving  medical  instruction.  A  dispensary  will  first  be  founded 
and  later  a  hospital  of  300  beds,  with  medical  school  attached, 
will  be  added. 

Cancer  Research  in  Hungary. — A  national  conference  on  the 
subject  of  cancer  was  held  at  Budapest  in  November.  Dollinger 
is  president  of  the  cancer  committee  of  the  Budapest  Medical 
Association,  and  he  is  the  leading  spirit  in  the  national  cam¬ 
paign.  He  made  an  official  report  on  the  results  of  the  collec¬ 
tive  inquiry  in  regard  to  cases  of  cancer  undertaken  Oct.  15, 
1904.  The  director  of  the  bureau  of  statistics  also  delivered  an 
address  on  the  comparison  of  the  German  and  Hungarian  col¬ 
lective  inquiries,  both  in  regard  to  the  methods  and  results  of 
the  investigation.  The  profession  in  Hungary  is  making  an 
extra  effort  to  collect  interesting  material  for  the  international 
medical  congress  to  meet  at  Budapest  in  1909. 

Ebstein’s  Seventieth  Birthday. — The  name  of  Wilhelm  Eb¬ 
stein  of  Gottingen,  Germany,  is  well  known  in  this  country 


by  his  numerous  contributions  to  the  literature  on  obesity, 
gout,  diabetes,  chronic  obstipation,  etc.,  and  his  Manual  of 
Practical  Medicine  which  has  been  translated  into  several 
languages.  His  seventieth  birthday,  November  27,  was  cele¬ 
brated  by  the  medical  faculty  at  Gottingen  and  his  friends 
in  various  ways.  After  having  been  connected  with  the  medi¬ 
cal  faculty  of  GOttingen  since  1874,  he  resigned  his  chair 
October  1.  During  the  last  .ew  years  he  has  published  some 
articles  showing  profound  historical  research  on  “Medicine  in 
the  Old  Testament,”  and  “in  the  Talmud,”  on  “Thucydides’ 
Plague”  and  the  “Diseases  observed  in  the  Campaign  against 
Russia,  1812,”  and  others. 

Eyesight  Test  for  German  Railroad  Employes. — According  to 
some  new  regulations  the  employes  of  the  railroads  in  Prussia 
— which  are  government  institutions — must  have  their  eye¬ 
sight  tested  when  they  enter  the  service,  again  when  they 
enter  on  another  branch  of  work  which  makes  greater  demands 
on  the  eyesight,  and  again  when  appointed  to  any  official  po¬ 
sition.  Besides  this,  the  eyesight  must  be  tested  anew  every 
five  years,  at  which  time  the  men  are  also  to  be  examined  for 
ocular  and  constitutional  affections,  and  also  for  injuries  to 
the  head.  In  certain  branches  of  the  service  the  employes  are 
allowed  to  wear  glasses  to  bring  their  vision  to  the  proper 
standard,  but  artificial  aids  are  not  permitted  to  switchmen 
and  bridge-tenders,  signal  men,  locomotive  engineers  and  stok¬ 
ers,  conductors  or  despatchers. 

Prizes  Awarded  by  the  French  Academie  de  Medecine  in  1906. 
— The  Acad6mie  de  M6decine  at  Paris  held  its  annual  business 
meeting  December  10,  and  distributed  30  prizes  in  money, 
amounting  to  about  $8,680.  Besides  this,  the  income  of  $5,000 
from  the  Audiffred  endowment  was  divided  among  Calmette. 
Valine,  Halbron  and  Juillerat  for  their  important  work  on 
tuberculosis.  Calmette’s  research  on  the  intestinal  origin  of 
tuberculosis  has  been  frequently  mentioned  in  these  columns; 
Valine  is  professor  at  the  Alfort  Veterinary  School,  and  has 
published  numerous  important  works  on  tuberculosis  in  man, 
cattle  and  horses;  Halbron  received  $700  for  his  thesis  on 
tuberculosis  plus  associated  infections,  and  $900  was  given  to 
Juillerat  for  his  system  of  “house  books,”  the  easier  sanitaire, 
the  sanitary  record  of  each  individual  house.  The  system  was 
described  in  The  Journal  for  March  24,.  1906,  page  901. .  He 
has  charge  of  the  house  book  bureau  in  Paris  where  .it  is 
part  of  the  police  department.  Each  house  book  contains  a 
diagram  of  the  house  with  drain  pipes,  cess  pools,  etc.,  record 
of  cases  of  communicable  diseases  that  have  occurred  in  the 
building,  deaths,  etc.  Honorable  mention  in  connection  with 
this  Audiffred  prize  was  also  given  to  Spengler  of  Davos,  to 
Lesieur  and  others.  The  Audiffred  prize  is  an  endowment 
representing  an  annual  income  of  about  $5,000,  to  be  .given  to 
the  person  discovering  a  sovereign  cure  for  tuberculosis  before 
1920.  The  income  may  be  given  as  encouragement  for  in¬ 
dividual  research  on  the  subject  of  tuberculosis.  This  year 
seventeen  persons  competed  in  this  line.  Lesieur  described  a 
method  for  direct  determination  of  the  bacilli  in  the  blood  by 
having  the  blood  drawn  by  leeches.  The  blood  then .  squeezed 
out  of  the  leeches  does  not  coagulate,  and  the  bacilli  may  be 
found  in  the  sediment  after  centrifugation.  Chuquet  pre¬ 
sented  the  second  edition  of  his  work  on  “Hygiene,  for  the 
Tuberculous.”  Ferrier  called  attention  to  his  finding  that 
the  persons  who  recover  from  tuberculosis  are  those  with 
sound  teeth,  while  those  with  friable  teeth  are  liable  to  suc¬ 
cumb.  His  conclusion  that  the  tuberculous  are  starving  for 
lime  and  the  technic  which  he  has  found  most  conducive  for 
its  administration  have  already  been  summarized  in  The 
Journal,  June  23,  1906,  page  1961.  Mendel  described 

his  method  of  intratracheal  injections  in  treatment,  and  Rosen¬ 
thal  a  method  of  respiratory  gymnastic  exercises.  Vign6  and 
Tartarin  sent  in  studies  on  tuberculosis  in  the  navy  and  mer¬ 
chant  marine.  No  communication  was  received  from  America 
in  competition  for  this  prize,  or  for  any  of  the  others,  so  far 
as  we  can  learn.  The  Journal  published  a  list  of  the  sub¬ 
jects  and  amounts  of  the  prizes  in  the  issue  for  Jan.  13,  1906, 
as  competition  is  open  to  the  world.  The  Chevallier  prize  of 
6,000  francs,  about  $1,200,  was  given  to  L.  R6non  of  Paris 
for  his  “Studies  on  Tuberculosis,  1903-1906.”  Prizes  for  re¬ 
search  on  cancer  were  given  to  Cavaillon  of  Lyons  for  his  fine 
works  on  surgery  of  cancer  of  the  large  intestine^  and  to 
B#cl6re,  B61ot  and  Haret  for  Roentgen  treatment.  The  prize 
given  annually  to  the  “most  meritorious  medical  student”  was 
awarded  to  a  woman,  Mile  Lingois. 

Pure  Milk  in  Australia. — It  is  announced  from  Melbourne, 
Australia,  that  the  parliament  of  Victoria  has  passed  a  milk 
supervision  act,  which  practically  places  every  dairy  in  the 
colony  under  the  eye  of  the  government,  and  places  those 
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dairies  within  the  metropolitan  area  under  the  very  strictest 
supervision.  So  drastic  is  the  standard  fixed  that  Mr.  S.  Cam¬ 
eron,  the  chief  veterinary  officer  of  the  agricultural  depart¬ 
ment,  has  stated  that  no  matter  how  carefully  the  regulations 
are  made  under  the  laws,  nearly  90  per  cent,  of  the  dairies, 
now  supplying  a  population  of  about  a  million  people  in  Vic¬ 
toria,  will  require  important  structural  alterations  and  im¬ 
provements.  A  thorough  system  of  inspection  is  being  inau¬ 
gurated,  the  cost  of  which  will  to  some  extent  be  borne  by  a 
scale  of  fees,  which  dairy  farmers  and  the  owners  of  butter 
factories  and  creameries  will  have  to  pay.  The  organization 
of  the  sampling  and  analysis  of  milk  is  on  a  thorough  seale, 
and  pure  milk  is  to  be  defined  as  milk  containing  butter  fat 
to  the  extent  of  3.3  per  cent.,  provided  that  the  total  solids 
amount  to  12  per  cent.  The  transit  of  milk  from  country  to 
town  is  to  be  supervised,  and  with  the  cooperation  of  the  state 
railway  department,  the  board  of  health  and  agricultural  de¬ 
partment,  the  risk  of  conveyance  of  disease  to  the  milk 
through  exposure  on  dirty  railway  stations  and  rough  handling 
by  railway  workmen  will  be  reduced  to  a  minimum.  At  present 
the  British  example  of  municipal  milk  depots  is  not  to  be 
followed  but  if  physicians  and  some  of  the  more  enlightened 
leaders  of  municipal  thought  in  Melbourne  and  Sydney  win  the 
day  it  will  not  be  long  before  municipal  milk  shops  are  estab¬ 
lished  in  some  of  the  principal  cities  of  Australia.  On  the 
whole,  legislation  in  Victoria,  so  far  as  the  care  for  milk  is 
concerned,  is  really  more  advanced  than  it  is  in  Great  Brit- 

Ain.  • 


Educational  Number  of  Paris  “Progres  Medical.”— The  issue 
of  the  Progrts  Medical  (Paris,  rue  des  Carmes  14),  for  Novem- 
ber  10  is  a  stately  journal  of  nearly  125  pages,  containing  de¬ 
tailed  information  regarding  all  the  medical  colleges  in  France 
and  the  French-speaking  countries,  including  Canada  and 
Switzerland,  as  well  as  the  medical  schools  in  Roumania  and 
Turkey.  The  titles  of  the  theses  presented  at  the  various 
medical  schools  are  also  given  with  each  college.  The  number 
opens  with  a  special  article  on  instruction  in  pediatrics  in 
France,  with  the  hospital  facilities  at  each  of  the  medical 
schools  and  a  list  of  15  journals  devoted  to  children’s  diseases. 


^j,J?  v„rFreAch  Journals  are  listed:  Annales  de  mid.  et  de 
i  (P6rie^8)i-,  Archives  de  wM.  des  enfants 
^  d**l™CrUC*  int<™tlle,  (Variot’s)  ;  Revue  mensuelle  des 
mnnriVe\  •  t  infants  (Brocas);  Revue  de  pufriculture  (Rai- 
tj'berculose  infantile  (Derecq’s)  ;  Revue  d’hygiene  el 

inf  et*  Vtibs tet  (n  w  de  Rothschild’s)  ;  Oaz.  des  mat. 

(Gillet  and  Berthod  s) — all  published  at  Paris 
and  P  Mi  a  trie  pratique  (Ausset's)  of  Lille.  The  list  further  in’ 

York  -  the  Pediatries  and  Pediatrics  of  New 

ork  ,  the  British  Journal  of  Children’s  Diseases  ;  the  Archives  de 

delTo^l  ^Znos  ^7%  °f  La  AP,ata’  Argentina!  ft Revista 
Lelpsic!^”  *  d  ’  of  Buenos  Ayres,  and  the  Kinderarzt ,  of 


The  number  also  contains  classified  information  in  regard  to 
medical  and  scientific  societies,  educational  facilities  offered  to 
foreigners,  etc.  »It  states  that  every  day  from  50  to  100  per¬ 
sons  apply  by  mail  or  in  person  at  the  scientific  information 
bureau  at  the  university,  in  charge  of  Dr.  R.  Blondel,  where 
card  catalogues  of  data  of  all  kinds  are  kept,  and  inquiries 
are  answered  by  clerks  speaking  English,  French  and  German. 
The  official  title  and  address  of  the  institution  is  the  Bureau 
des  renseignements  scientifiques,  Sorbonne,  Universitg  de  Paris 
Paris,  France.  ’ 


Public  Honors  at  Funeral  of  Head  Nurse  at  Paris  Hospital.— 
With  a  military  guard  of  honor,  accompanied  by  the  chief  of  the 
Paris  hospital  service,  the  director  of  the  SalpGtrtere  hospital 
and  hosts  of  others,  the  remains  of  Marguerite  Bottard  were  in¬ 
terred  November  16  and  touching  tributes  were  offered  at  the 
grave.  She  was  head  nurse  and  superintendent  of  nurses  at 
the  Salpgtri&re  for  sixty  years,  entering  its  service  in  1841, 
and  still  residing  there  when  pensioned  five  years  ago,  living 
to  the  age  of  85.  When  the  clinic  of  nervous  affections  was 
founded  in  1882,  she  took  charge  of  the  nursing  and  proved 
an  invaluable  aid  to  Charcot  and  to  Raymond  since.  In  1891 
she  was  presented  by  the  public  authorities  with  a  gold  medal 
commemorative  of  her  fifty  years  of  service,  and  seven  years 
later  she  was  made  chevalier  of  the  Legion  d’honneur,  ac¬ 
cording  to  Charcot’s  frequently  expressed  wish.  Another  gold 
medal  and  the  Montyon  prize  had  also  been  bestowed  upon  her. 
The  Progrds  M6dical  devotes  nearly  three  pages  to  a  biographi¬ 
cal  sketch  and  portrait  of  Mademoisel  Bottard,  whose  inde- 
fatigable  devotion  and  gentleness  and  skill  in  managing  her 
suboi  dinates  and  the  patients  at  the  Salp6tri£re  were  pro- 
veibial  through  generations  of  physicians  and  attendants. 
Sometimes  six  years  would  pass  without  her  crossing  the 
threshold  of  the  hospital. 


Correspondence 

Prescribing  Aconite  by  the  Old  Pharmacopeia. 

New  York,  Dec.  22,  1906. 

To  the  Editor : — On  looking  over  a  few  of  the  latest  pre¬ 
scription  files  at  several  drug  stores,  I  was  surprised  to  find 
that  many  physicians  still  prescribe  tincture  of  aconite  in  the 
old  doses. 

Most  druggists  by  this  time  have  the  new  official  tincture 
of  10  per  cent,  strength;  and  of  this  they  dispense  the  quan¬ 
tity  as  prescribed.  The  result  must,  of  necessity,  be  disap¬ 
pointing  to  both  physician  and  patient,  since  a  tincture  of 
10  per  cent,  can  not  have  the  same  therapeutic  effect,  in  the  * 
same  doses,  as  a  tincture  of  35  per  cent. 

Some  physicians  not  only  did  not  know  that  the  strength 
of  this  tincture  had  been  reduced,  but  were  entirely  innocent 
of  the  existence  of  the  new  Pharmacopeia. 

One  physician  who  happened  to  prescribe  tincture  of  aconite 
in  five  minim  doses,  in  my  presence,  thought  he  was  heroic  in 
his  doses.  When  I  told  him  of  the  change  in  strength  and  of 
the  changes  in  strength  of  different  other  official  preparations, 
he  exclaimed:  “Is  that  so?  Where  did  you  see  all  of  that? 

I  never  heard  of  it.” 

And  this  must  be  true  of  all  other  official  preparations  the 
strength  of  which  has  been  changed.  These  are  lamentable 
facts,  very  lamentable  indeed. 

Our  patients  ought  not  to  be  made  to  suffer  because  of  our 
being  too  busy  or  too  negligent  to  learn  of  those  new  fact 3 
most  essential  in  the  intelligent  treatment  of  patients. 

I  write  as  a  gentle  reminder  to  those  who  have  not  yet 
learned  of  the  new  Pharmacopeia  and  its  many  changes. 

L.  Buckle,  Ph.G.,  M.D. 


Dispensing  versus  Prescribing. 

Princeton,  Mass.,  Dec.  11,  1906. 

To  the  Editor: — A  judgment  made  according  to  the  merit 
of  the  argument  in  Dr.  Fussell’s  article,  “Dispensing  versus 
Prescribing,”  in  The  Journal,  Dec.  1,  1906,  would  cer¬ 
tainly  maintain  that  prescribing  is  more  advantageous  than 
dispensing,  both  to  the  patient  and  the  physician.  If  we 
allow  that  his  statement  purports  the  fact,  we  immediately 
claim  that  the  gratje  of  work  done  by  the  country  physician 
is  inferior  to  that  done  by  the  city  physician. 

Dr.  Fussell  says:  “I  can  see  no  way  at  present  for  the 
country  doctor  to  work  except  by  dispensing.”  Be  it  true  or 
not  that  the  average  medical  man  in  the  city  is  superior  to 
the  professional  man  of  the  outlying  districts,  i  is  indeed  not 
necessary  that  there  should  be  any  difference  in  progress  be¬ 
tween  two  equally  ambitious  persons.  To  counterbalance 
hospital  opportunity,  the  man  in  the  country  continually 
faces  two  most  instructive  problems:  individual  responsibility 
and  inventive  adaptation  to  inconvenient  circumstances,  for 
consultation  is  rarely  available  and  surgical  cases  are  not 
ideally  environed. 

As  regards  furnishing  medicine,  if  a  physician  buys  the 
finest  preparations  from  the  most  reputable  drug  houses  and 
charges  enough  for  them,  in  addition  to  his  fee,  to  make  it 
profitable  to  himself,  and  knows  each  ingredient  he  uses,  there 
can  certainly  come  no  harm  from  dispensing,  provided  only 
that  he  be  conscientious.  A  progressive  country  doctor  keeps 
in  touch  with  latest  methods  through  his  medical  journals, 
his  medical  societies  and  occasional  visits  to  hospitals. 

I  maintain  that  he  can  also  spend  as  much  time  in  careful 
physical  examination,  and  correct  diagnosis  as  a  city  physician, 
therefore,  the  prime  factor  is,  not  the  dispensing  of  drugs,  but 
the  quality  of  man.  Elisha  Sears  Lewis,  M.D. 


Broken  Thermometer  in  Child’s  Rectum. 

Rochester,  Minn.,  Dec.  6,  1906. 

To  the  Editor: — I  was  interested  in  the  report  of  a  broken 
thermometer  in  a  child’s  rectum,  in  The  Journal,  Dec.  1, 
1906,  page  1841,  and  was  surprised  to  read  that  no  other  such 
case  was  found  recorded.  A  similar  case  occurred  in  my  prac¬ 
tice  about  twelve  years  ago. 
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A  child  about  a  year  and  a  half  old  seemed  indisposed  and 
the  mother  proceeded  to  take  the  temperature  by  rectum.  The 
child  made  a  sudden  movement  and  the  instrument  broke  oil 
at  the  upper  constriction,  leaving  the  bulb  in  the  rectum.  I 
reached  the  house  about  an  hour  afterward.  The  child  was 
evidently  in  pain,  crying  and  straining  ineffectually.  An 
anesthetic  was  given,  and  with  the  aid  of  a  small  bivalve  ear 
speculum  the  bulb  was  extracted.  It  was  placed  somewhat 
obliquely;  the  sharp,  jagged  end  had  penetrated  the  mucous 
membrane,  thus  probably  frustrating  the  efforts  at  expulsion. 
Although  evidently  some  injury  had  been  inflicted  •  on  the 
mucous  membrane,  no  ill  effect  followed. 

H.  Speier,  M.D. 

[Several  other  letters  on  the  above  subject  have  been  re¬ 
ceived.  The  fact  is,  the  breaking  of  a  thermometer  in  the 
mouth  or  the  rectum  is  not  such  an  unusual  occurrence,  and  the 
statement  “there  is  no  case  on  record  of  the  breaking  of  a 
thermometer  in  the  mouth  or  anus,”  which  occurred  in  our 
Vienna  correspondent’s  letter,  should  not  have  been  pub¬ 
lished. — Ed.] 

Traveling  Fakirs:  A  Remedy. 

Springfield,  Ohio,  Dec.  10,  1906. 

To  the  Editor: — Our  city  was  recently  afflicted  by  an  unusu¬ 
ally  blatant  pair  of  fakirs,  and  the  way  in  which  we  got  rid  of 
them  may  be  of-  interest.  They  advertised  under  the  name 
of  “Dr.  Otto  Urban,”  or  “Prof.  Joseph  Otto  Urban  and  his 
staff  of  magnetic  healers.”  They  carried  full-page  advertise¬ 
ments  in  our  local  papers,  gave  public  exhibitions  in  the  city 
hall  and  opened  offices  in  a  hotel.  The  first  day  they  had 
between  30  and  40  patients. 

Our  medical  society  has  a  committee  to  look  after  illegal 
practitioners,  and  it  was  soon  learned  that  “Dr.”  Urban  was 
not  licensed  by  the  state  board.  A  warrant  for  his  arrest 
was  secured  and  the  fact  demonstrated  that  Urban  was  a 
myth.  R.  E.  Brake  was  the  man  brought  into  court,  and  he 
was  regularly  licensed.  A  warrant  was  then  secured  for  the 
arrest  of  his  business  manager,  C.  J.  Young,  alias  Joseph  Otto 
Urban,  but  he  skipped  out  before  we  could  arrest  him. 

The  day  after  we  attempted  to  arrest  Urban  they  did  not 
have  a  patient,  and  Brake  said  in  an  interview  that  we  had 
ruined  his  business. 

If  these  fellows  try  to  operate  elsewhere  we  will  gladly 
furnish  those  requesting  it,  all  the  information  we  have  con¬ 
cerning  them.  W.  B.  Patton. 


The  “Philistine”  on  Vaccination. 

Cincinnati,  Dec.  9,  1906. 

To  the  Editor: — I  desire  to  call  your  attention  to  the  out¬ 
burst  of  pent-up  enthusiasm  of  the  editor  of  the  periodical 
(bound  in  butcher’s  wrapping  paper)  called  the  Philistine,  or 
foolistine,  of  December,  1906.  This  gentleman,  who  is  also  a 
manufacturer  of  expensive  furniture,  endeavors  to  pull  down 
the  barriers  which  have  stood  for  a  century  in  support  of 
vaccination.  His  article,  while  very  weak,  is  cleverly  written 
and,  of  course,  will  be  hailed  by  many  as  a  just  attack,  just  as 
the  followers  of  poor  Dowie  embraced  his  wonderful  teachings, 
until  their  funds  gave  out. 

The  editor  of  the  Philistine  makes  this  statement:  ‘‘Vacci¬ 
nation  has  got  to  go  along  with  black  cat  salve  for  itch  and 
sheep  nanny  tea  for  mumps.”  What  a  brilliant  comparison. 
Does  he  really  believe  this?  No,  we  shall  not  feel  alarmed 
about  this  wonderful  man  who  explodes  “every  little  while.” 
In  the  meanwhile  let  us  hope  that  there  will  be  no  outbreak  of 
smallpox  in  the  furniture  factory  at  East  Aurora,  N.  Y. 

Dr.  William  C.  Herman. 


Medical  Organizations  and  Appointments  on  Health  Boards. 

Jackson,  Mich.,  Dec.  17,  1906. 

To  the  Editor: — Through  the  medium  of  The  Journal  I 
should  like  to  secure  information  regarding  the  appointment 
of  members  to  local  boards  of  health  on  the  recommendation 
of  the  county  societies  or  similar  medical  organizations.  The 
inefficiency  and  dishonesty  of  boards  appointed  through  politi¬ 
cal  favor  is  so  notorious  that  it  behooves  the  profession  to 


take  this  matter  up  for  serious  consideration,  as  a  means  of 
protecting  both  the  public  and  themselves. 

If  any  of  tile  readers  of  Tiie  Journal  know  of  such  an  ar¬ 
rangement  as  mentioned  above  I  shall  be  greatly  indebted  for 
information  as  to  methods  and  results. 

Christopher  G.  Parnall. 


Queries  and  Minor  Notes 


Anonymous  Communications  will  not  be  noticed.  Queries  for 
this  column  must  be  accompanied  by  the  writer’s  name  and  ad¬ 
dress,  but  the  request  of  the  writer  not  to  publish  name  or  addiess 
will  be  faithfully  observed. 


LOCUM  TENENS  IN  CALIFORNIA. 

Goshen,  Mass.,  Dec.  14,  1906. 

To  the  Editor: — In  order  to  act  as  locum  tenens  in  California  is 
it  required  that  one  shall  take  the  State  Board  examination  and 
register? 

Answer. — Yes,  all  states  require  registration  before  one  can 
practice  medicine.  A  few,  Arkansas,  Florida  and  Tennessee,  allow 
registration  under  temporary  permits,  but  this  is  under  the  sup¬ 
position  that  the  applicant  will  secure  a  permanent  certificate  at 
the  next  meeting  of  the  board  of  examiners. 


DOUBLE  VISION. 

Pearson,  Md.,  Dec.  4,  1906. 

To  the  Editor: — What  is  considered  by  the  best  authorities  on 
diseases  of  the  eye  to  be  the  cause  of  diplopia,  or  double  vision, 
that  is,  one  person  appearing  as  two  persons  to  the  person  so 
affected.  Is  it  generally  considered  a  disease  only  of  the  eye  or  a 
symptom  of  Bright’s  disease  or  some  other  trouble?  Is  it  usual 
for  double  vision  to  occur  only  in  one  eye,  and  that  only  on  looking 
straight  forward  or  slightly  downward,  not  on  looking  upward? 
Would  a  slight  amount  of  inflammation  of  the  eyelid  or  the  con- 
•junctiva  produce  it  in  some  individuals?  A.  L.  Hodgdon. 

Answer. — Diplopia,  or  double  vision,  is  merely  a  symptom  of 
some  eye  disease,  usually  paresis  or  paralysis  of  one  or  more  of  the 
external  eye  muscles.  This  paralytic  condition  is,  in  its  turn,  gen¬ 
erally  due  to  disease  (syphilis,  rheumatism,  gout,  diabetes,  etc.) 
affecting  either  the  nerve  supply  to  the  muscles  at  their  centers  or 
along  their  course  from  the  brain  to  the  orbit.  The  disease  In 
which  double  vision  most  commonly  occurs  is  locomotor  ataxia.  It 
is  well  known  that  a  temporary  double  vision  is  one  of  the  com¬ 
monest  forerunners  of  that  disease,  although  it  may  be  due  to  many 
other  diseases  of  the  brain  and  cord.  Double  vision  in  one  eye 
only  (monocular  diplopia)  Is  a  rather  rare  condition  and  is  not 
generally  noticed  by  the  patient.  When  it  occurs  it  is  generally 
due  to  hysteria  or  to  beginning  cataract. 


NON  REPETATUR. 

Penn  Yan,  N.  Y.,  Dec.  13,  1906. 

To  the  Editor: — We  are  frequently  annoyed  by  hearing  that  our 
prescriptions  have  been  repeated  without  our  knowledge  or  consent, 
either  for  the  patient  himself  or  for  one  of  his  friends.  Have  we 
any  means  of  preventing  such  a  practice  other  than  trusting  to  the 
fairness  of  the  pharmacist?  Just  what  effect,  if  any,  have  the 
words  “Do  not  repeat’’  when  written  on  the  prescription. 

William  Brady,  M.D. 

Answer. — The  prescription  is  an  order  to  the  druggist  to  furnish 
the  patient  with  a  certain  medicine  prepared  in  a  certain  way  and 
of  a  definite  quantity.  If  the  order  incorporates  the  directions  that 
the  preparation  is  not  to  be  repeated  the  druggist  has  no  right  to 
refill  it.  This  much  appears  to  be  reasonable  and  we  believe  is 
legally  correct.  It  is  important  in  the  interest  of  the  patient  him¬ 
self,  as  well  as  of  the  physician,  that  the  prescription  should  not 
be  repeated,  since  it  frequently  consists  of  a  remedy  appropriate 
only  to  a  temporary  condition  which  may  have  disappeared  before 
the  request  for  repetition  is  made  and  it  possibly  contains  drugs 
the  continued  use  of  which  may  produce  a  drug  habit.  The  drug¬ 
gist  not  only  ought  not  to  refill  the  prescription,  but  he  should  not 
give  a  copy,  as  this  would  defeat  the  object  of  the  prohibition 
against  repetition.  The  prescription  may  be  copied  before  It  is 
delivered  to  the  druggist. 


CARREL’S.  TECHNIC  OF  ANASTOMOSIS. 

Napoleon,  Ohio,  Dec.  19,  1906. 

To  the  Editor: — Please  inform  me  where  I  can  obtain  Carrel’s 
method  of  anastomosing  arteries  or  veins,  with  technic. 

C.  M.  Harrison. 

Answer  : — Carrel  and  Guthrie’s  technic  is  described  and  illus¬ 
trated  in  The  Journal,  November  17,  1906.  There  are  many  lllus- 
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Jouk.  A.  M.  A. 
Dec.  29,  1906. 


trations.  Another  article  giving  the  technic  is  found  in  Surgery, 
Gynecology  and  Obstetrics,  March,  1906.  This  article  contains  a 
bibliography. 


MORTALITY  OP  PNEUMONIA. 

Peculiar,  Mo.,  Dec.  15,  1906. 

To  the  Editor: — What  are  the  latest  statistics  of  the  mortality 
of  pneumonia?  H.  A.  Bbiebly,  M.D. 

Answer. — The  latest  statistics  appear  to  be  those  of  E.  P.  Wells 
( 1  he  Journal  A.  M.  A.,  Sept.  24,  1904),  who  states  that  20.4  per 
cent,  of  pneumonia  patients  die.  His  deductions  are  based  on 
records  of  465,400  cases.  The  mortality  per  10,000  of  the  popula¬ 
tion  In  1900,  according  to  the  U.  S.  Census  (A.  R.  Reynolds,  The 
journal  A.  M.  A.,  Peb.  28,  1903),  was  19.78. 


The  Public  Service 


Army  Changes. 

Memorandum  of  changes  of  stations  and  duties  of  medical  of¬ 
ficers,  U.  S.  Army,  week  ending  Dec.  22,  1906  : 

Rutherford,  Henry  H.,  asst.-surgeon,  granted  ten  days’  leave  of 
absence. 

cOJ^ms0n’  Theodore>  asst.-surg.,  granted  twenty  days’  leave  of  ab- 

ocll  OO* 

T?eo;  ri’  s„ul'?.eon’  D0W  at  Newport  News,  Va.,  ordered 
to  proceed  to  Fort  D.  A.  Russell,  Wyo.,  for  duty. 

Brown,  O.  G.,  asst.-surgeon,  granted  twenty  ‘days’  leave  of  ab- 

ocD  Cc, 

New^York  City^N^Yol'k011’  reported  for  duty  as  attendln-  surgeon, 

route^'t^station'60'  repor*s  011  fifteen  days’  leave  of  absence  en 

Cowper  H.  W.  asst.-surgeon,  relieved  from  further  observation 
and  treatment  at  the  General  Hospital,  Washington  Barracks, 
D.  c.,  and  to  accompany  detachment  from  Co.  C,  to  Co.  G,  Hospital 
Corps,  to  San  Francisco,  Cal.,  then  report  in  person  to  medical 
superintendent  Army  Transport  Service  for  duty,  relieving  First 
Lieutenant  Howard  A.  Reed,  asst.-surgeon  8 

duwfn  th«T,rd  Arv'  asst--surgeon  will  upon  being  relieved  from 
duty  In  the  Army  Transport  Service,  proceed  on  the  first  available 
transport  sailing  from  San  Francisco  to  Manila,  and  report  In 
rne^t  Vduty6  commandlng  general,  Philippines  Division,  forPassign- 

on?m°onthrg^  H‘  D’’  asst--surSeon>  granted  leave  of  absence  for 

absence^’  Th°S‘  L"  asst'surgeon*  granted  twelve  days’  leave  of 

of  absence  JameS  S’’  asst--surgeon,  granted  seventeen  days’  leave 

Arthur  ’  contract  surgeon,  relieved  from  further  duty 
a*F' £  Toit *n’  J?1*  J’Aan?  from  temporary  duty  at  Fort  Jay,  N.  Y, 
and  ordered  to  Fort  Hamilton,  N.  Y.,  for  duty.  J 

onf^nonthCaSPar  B’’  contract  surgeon,  granted  leave  of  absence  for 

Pinquard,  Joseph,  contract  surgeon,  returned  to  Fort  Leaven- 
worth,  Kans.,  from  duty  in  the  field  and  leave  of  absence 

for  <threeDmonthsleS  W"’  contract  surgeon,  granted  leave  of  absence 

0g,eJj  contract  surgeon,  relieved  from  further  duty  at 
Fort  McPherson,  Ga.,  and  ordered  to  Fort  Moultrie,  S.  C.,  for  dutv 

for ’duty  eat’ Fort  nLiscum,eAtla'skalree0n’  Mt  F°r‘  La"to”’  Wasb- 
Ga^ato0ForteOgIethoipe,nGa.,Sfofetemponiry’dufym  F»«  McPherson, 


Navy  Changes. 

Changes  in  the  Medical  Corps,  U.  S.  Navy,  for  the  week  ending 
Dec.  22,  1906. 

Party0 SDa U a s*  Tg^argeon>  ordered  to  duty  with  Marine  Recruiting 

D’t  N‘  a®st- 'Surgeon,  detached  from  the  Naval  Station, 
buam,  L.  I.,  and  ordered  home. 

Barber,  G.  H.,  surgeon,  detached  from  the  Naval  Station,  Olon- 
gapo.  P.  I.,  and  ordered  to  the  Baltimore. 

KIndleberger,  C.  P.,  surgeon,  detached  from  the  Baltimore,  and 
ordered  to  the  Naval  Station,  Olongapo,  P.  I 
•Spear  R.  surgeon,  detached  from  the  Naval  Station,  Cnacao, 
P.  I.,  and  ordered  to  the  Naval  Hospital. 


Public  Health  and  Marine-Hospital  Service. 

LLt  of  changes  of  station  and  duties  of  commissioned  and  non¬ 
commissioned  officers  of  the  Public  Health  and  Marine-Hospital 
Service  for  the  seven  days  ended  Dec.  19,  1906 : 

«.”°f“m ’bLiJat  fiT  er“,ed  leaTe  01  absenc,!  for  nl”e 

daysakIey’  J‘  H"  R  A‘  surgeon>  granted  leave  of  absence  for  three 

L‘  surgeon,  leave  of  absence  granted  for  1  month 

Pr8KhayS«frr  21’  1906,  amended  to  read  18  days. 

days  ®™  fiecB"26  woe1"1"0”-  ^!ta,',",  lbr“ 

daysTom  sran,ed  leaye  of  abseDce  <or 

Paaso“’  S-  A->  acting  asst.-surgeon,  granted  twentv-two  days’  ex- 
a,?mial  leave-  on  account  of  sickness,  from  Nov.  20, ‘  1906. 
1  rosier,  R.  F.,  pharmacist,  leave  of  absence  granted  for  twentv- 
two  days  from  December  10  amended  to  read  for  eighteen  days.  J 


promotions. 

McBride,  c.  r.,  pharmacist,  promoted  from  pharmacist  of  the 
third  class  to  pharmacist  of  the  second  class,  effective  August  15, 
190o. 

Neves,  George,  pharmacist,  promoted  from  pharmacist  of  the  third 
class  to  pharmacist  of  the  second  class,  effective  Nov.  17,  1906. 


Marriages 

William  A.  Upperman,  M.D.,  Houston,  Pa.,  to  Miss  Riles, 
recently. 

George  W.  Irvine,  M.D.,  to  Miss  Anna  F.  Booth,  both  of 
Detroit,  December  12. 

George  Chain,  M.D.,  to  Miss  Nellie  Noblit,  both  of  Phila¬ 
delphia,  December  19. 

Thomas  J.  Collings,  M.D.,  to  Miss  Grace  Davidson,  both  of 
Mecca,  Ind.,  December  6. 

George  Holmes,  M.D.,  to  Miss  Celeste  Haynes,  both  of  Lees- 
ville,  Texas,  November  29. 

Jeffries  Buck,  M.D.,  to  Miss  Augusta  Isabella  Cook,  both 
of  Baltimore,  December  5. 

William  S.  Osborn,  M.D.,  Knoxville,  Iowa,  to  Miss  Lucy 
Martin  of  Cherokee,  Iowa. 

Henry  S.  Wieder,  M.D.,  to  Miss  Josephine  Mendel,  both  of 
Philadelphia,  December  10. 

Pascal  B.  Bland,  M.D.,  to  Miss  Susan  L.  Montgomery,  both 
of  Philadelphia,  December  27. 

John  A.  Ferguson,  M.D.,  to  Miss  Julia  Ruether,  both  of 
Brooklyn,  N.  Y.,  December  12. 

Everett  H.  Bradway,  M.D.,  to  Miss  Arta  V.  Maginnis,  both 
of  Abingdon,  Ill.,  December  12. 

Fred.  J.  Hunter,  M.D.,  Clyde,  Ohio,  to  Miss  Lelo  B.  Gilbert 
of  Bellevue,  Ohio,  December  6. 

Wilson  S.  Anderson,  M.D.,  to  Mrs.  Maggie  Shriner,  both  of 
Newtonsville,  Ohio,  December  8. 

Leroy  C.  Waggoner,  M.D.,  to  Miss  Minna  Matilda  Pearsall, 
both  of  Brownsville,  Pa.,  November  28. 

William  B.  Chamberlain,  M.D.,  Cleveland,  Ohio,  to  Miss 
Grace  Huntoon  of  Moline,  Ill.,  December  27. 

Isaac  S.  Long,  M.D.,  Freehold,  N.  J.,  to  Miss  Mary  Isabelle 
Drummond,  at  Trenton,  N.  J.,  November  28. 

John  H.  Rorke,  M.D.,  Reading,  Pa.,  to  Miss  Martha  J.  Rorke 
of  Northumberland  County,  Pa.,  December  6. 

Victor  C.  Vaughan,  Jr.,  M.D.,  Detroit,  Mich.,  to  Miss  Ger¬ 
trude  Leffingwell,  of  Quincy,  Ill.,  December  12. 

J.  Randolph  Hersey,  M.D.,  Wheeling,  W.  Va.,  to  Miss  Kath¬ 
ryn  Dobler  of  Brooklyn,  N.  Y.,  December  25. 

Robert  P.  McReynolds,  M.D.,  Philadelphia,  to  Miss  Frances 
Cornelia  Coulter  of  Los  Angeles,  Cal.,  December  12. 


Deaths 


Llewellyn  Adelbert  Buck,  M.D.  University  of  Georgetown, 
Medical  Department,  Washington,  D.  C.,  1866;  a  member  of 
the  American  Medical  Association;  formerly  president  of  the 
Kansas  Medical  Society;  assistant  surgeon  of  the  Twentieth 
Maine  Volunteer  Infantry  during  the  Civil  War  and  a  promi¬ 
nent  and  highly  esteemed  citizen  and  practitioner  of  Peabody, 
Kan.,  for  thirty  years,  was  attacked  with  pneumonia  at  El 
Reno,  Okla.,  while  on  his  return  from  the  meeting  of  the  Rock 
Island  Railway  Surgeons  at  Hot  Springs,  Ark.,  and  died  in  the 
Rock  Island  Hospital  at  El  Reno,  December  13,  aged  66. 

Joseph  D.  Montmarquet,  M.D.  College  of  Physicians  and  Sur¬ 
geons  in  the  City  of  New  York,  1889;  a  member  of  the  Ameri¬ 
can  Medical  Association,  Medical  Society  of  the  State  of  New 
York  and  Albany  County  Medical  Society;  attending  surgeon 
to  the  Cohoes  Hospital;  once  coroner’s  physician  and  member 
of  the  local  board  of  health;  died  at  his  home  in  Cohoes,  De¬ 
cember  15,  from  typhoid  fever,  after  an  illness  of  four  weeks, 
aged  47. 

George  H.  Shoulters,  M.D.  University  of  Georgetown,  Med¬ 
ical  Department,  Washington,  D.  C.,  1883;  a  graduate  of  the 
Albany  (N.  Y.)  Law  School;  clerk  to  a  state  senate  committee 
for  several  years;  an  official  of  the  Indian  office  in  Washing¬ 
ton  and  later  an  examiner  in  the  patent  office,  died  at  his 
home  in  Washington,  December  14,  after  an  illness  of  five 
months,  aged  58. 
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William  Harrison  Hipp,  M.D.  Bennett  College  of  Eclectic 
Medicine  and  Surgery,  Chicago,  1885;  a  member  of  the  Illinois 
State  Board  of  Health;  professor  of  gynecology  in  his  alma 
mater;  attending  surgeon  at  various  hospitals,  and  a  member 
of  the  national,  state  and  city  eclectic  medical  societies,  died 
from  pneumonia,  at  his  home  in  Chicago,  December  19,  aged  42. 

Lovias  T.  Ingersoll,  M.D.  University  of  Michigan,  Depart¬ 
ment  of  Medicine  and  Surgery,  Ann  Arbor,  1880;  a  member  of 
the  American  Medical  Association,  Colorado  State  Medical  So¬ 
ciety  and  Mesa  County  Medical  Society;  one  of  the  most 
prominent  practitioners  of  western  Colorado,  died  suddenly  at 
his  office  in  Grand  Junction,  from  heart  disease,  aged  45. 

Edwin  K.  Foreman,  M.D.  University  of  Maryland  School  of 
Medicine,  Baltimore,  1862;  surgeon  in  the  Army  during  the 
Civil  War  and  one  of  the  most  prominent  practitioners  of 
Adams  County,  Pa.;  for  many  years  a  practitioner  of  Littles- 
town,  was  found  dead  from  heart  disease  in  his  buggy  near 
Two  Taverns,  December  10,  aged  72. 

Joseph  H.  Firestone,  M.D.  Northwestern  University  Medical 
School,  Chicago,  1897;  a  member  of  the  Illinois  State  Medical 
Society,  Stephenson  County  Medical  Society,  Mississippi  Val¬ 
ley  Medical  Association,  and  the  International  Medical  Con¬ 
gress,  died  at  his  home  in  Freeport,  December  14,  from  typhoid 
fever,  after  a  short  illness. 

Aldine  Joseph  Dooley,  M.D.  Rush  Medical  College,  Chicago, 
1896;  superintendent  of  the  Norwood  Hospital  and  Sanitarium, 
Marion,  Ind.,  a  member  of  the  Indiana  State  Medical  Society 
and  Grant  County  Medical  Society;  died  in  his  apartments  in 
Norwood  Hospital,  December  18,  after  an  illness  of  several 
months,  aged  34. 

William  D.  Pursell,  M.D.  Jefferson  Medical  College,  Philadel¬ 
phia,  1874;  after  his  graduation  house  physician  in  the  Bed¬ 
ford  Street  Dispensary  and  Hospital,  Philadelphia;  for  32 
years  a  practitioner  of  Whitehouse  Station,  N.  J.,  died  at  his 
home,  December  9,  from  cerebral  hemorrhage,  after  a  short  ill¬ 
ness,  aged  57. 

Joseph  D.  Nash,  M.D.  Jefferson  Medical  College,  Philadelphia, 
1865;  for  many  years  secretary  of  the  Philadelphia  County 
Medical  Society  and  one  of  the  best  known  practitioners  of  the 
northern  section  of  Philadelphia,  died  at  his  home,  December 
9,  from  cerebral  hemorrhage,  after  an  illness  of  one  day, 
aged  70. 

Charles  Bowker,  M.D.  Berkshire  Medical  College,  Pittsfield, 
Mass.,  1854;  contract  surgeon  in  the  Army  during  the  Civil 
War;  a  member  of  the  Franklin  District  Medical  Society  since 
1874;  a  selectman  of  Bernardston,  Mass.,  where  he  practiced 
for  40  years,  died  at  his  home,  December  10,  after  a  short  ill¬ 
ness,  aged  82. 

Jacob  Schneck,  M.D.  Chi  ago  Medical  College,  1871;  a  mem¬ 
ber  of  the  American  Medical  Association,  Illinois  State  Med¬ 
ical  Society  and  the  Railway  Surgeons’  Association;  surgeon 
for  the  Cairo  division  of  the  Big  Four  System  and  the  Illinois 
Central  Railroad,  died  at  his  home  in  Mount  Carmel,  Ill., 
December  18. 

Henry  K.  Weiser,  M.D.  Department  of  Medicine  of  the  Uni¬ 
versity  of  Pennsylvania,  Philadelphia,  1881;  for  many  years 
medical  examiner  for  the  Pennsylvania  System,  and  a  practi¬ 
tioner  of  York,  Pa.,  died  from  heart  disease  while  he  was  being 
taken  to  the  Polyclinic  Hospital,  Philadelphia,  December  7, 
aged  48. 

David  P.  Bolster,  M.D.  Medical  School  of  Maine  at  Bowdoin 
College,  Brunswick,  1852;  surgeon  of  the  Twenty-first  and  Six¬ 
teenth  regiments  of  Maine  Volunteer  Infantry  during  the  Civil 
War;  for  the  last  25  years  a  practitioner  of  Augusta,  Maine, 
died  at  his  home  in  that  city,  December  9,  after  a  long  illness, 
aged  79. 

Austin  B.  Sherman,  M.D.  Eclectic  Medical  Institute,  Cincin¬ 
nati,  1865;  surgeon  during  the  Civil  War;  deputy  coroner  of 
the  district;  a  member  of  the  Schuylkill  County  Medical  Soci¬ 
ety  since  its  organization;  died  at  his  home  in  Mahanoy  City, 
Pa.,  from  locomotor  ataxia,  December  11,  aged  78. 

John  Robert  Coleman,  M.D.  University  of  Louisville,  Med¬ 
ical  Department,  1883;  formerly  president  of  the  Southwest¬ 
ern  Kentucky  Medical  Association,  died  at  his  home  in  Padu¬ 
cah,  Ky.,  December  10,  from  acute  nephritis,  after  an  illness 
of  one  week,  aged  46. 

William  K.  Smith,  M.D.  Baltimore  Medical  College,  1880; 
during  the  Civil  War  connected  with  the  medical  department 
of  Chimborazo  Hospital,  Richmond,  Va.,  died  at  his  home  in 
that  city,  November  5,  from  nephritis,  after  a  long  illness, 
aged  72. 

John  Randolph  Leigh,  M.D.  Jefferson  Medical  College,  Phila¬ 
delphia,  1850;  brigade  surgeon  in  the  Confederate  service  dur¬ 


ing  the  Civil  War,  died  at  his  home  in  Clarkesville,  Va.,  Decem¬ 
ber  9,  from  senile  debility,  after  an  illness  of  one  year,  aged 
about  80. 

Fred  L.  Ainsworth,  M.D.  St.  Louis  College  of  Physicians  and 
Surgeons,  1895;  died  at  his  home  in  Newport,  Wash.,  Decem¬ 
ber  13,  from  injuries  received  in  a  fall  three  days  before,  in 
which  he  sustained  a  compound  fracture  of  the  right  leg  above 
the  knee. 

Charles  Cushing  Odlin,  M.D.  Dartmouth  Medical  School, 
Hanover,  N.  H.,  1870;  one  of  the  founders  of  the  Melrose  Hos¬ 
pital,  and  once  president  of  the  Massachusetts  Society,  died  at 
his  home  in  Melrose,  Mass.,  December  19,  from  heart  disease, 
aged  60. 

Vernie  A.  Peterson,  M.D.  Atlanta  (Ga.)  College  of  Physi¬ 
cians  and  Surgeons,  1899;  a  practitioner  of  Hampton,  Ill., 
until  he  was  forced  to  leave  on  account  of  his  health;  died  in 
Rhyolite,  Nev.,  from  pneumonia,  November  25,  aged  33. 

John  E.  Prichard,  M.D.  Southern  Medical  College,  Atlanta, 
Ga.,  1892;  a  member  cf  the  Gordon  County  Medical  Society 
and  the  Medical  Association  of  Georgia,  died  at  his  home  in 
Resaca,  December  13,  from  capillary  bronchitis,  aged  52. 

Louis  J.  Frazee,  M.D.  Hospital  College  of  Medicine,  Louis¬ 
ville,  1869;  a  Confederate  veteran  and  well-known  practitioner 
of  Lexington,  was  found  unconscious  in  his  office,  December  17, 
and  died  from  heart  disease  an  hour  later,  aged  57 

Walter  Duesler  Clement,  M.D.  College  of  Physicians  and 
Surgeons  of  Ontario,  Toronto,  1872;  who  had  practiced  medi¬ 
cine  in  Innerkip  for  40  years,  died  at  his  home  in  Toronto, 
from  cerebral  hemorrhage,  December  11,  aged  75. 

Roch  Raphael  Gareau,  M.D.  Montreal  University,  Medical  De¬ 
partment,  1877 ;  died  at  his  home  in  Detroit,  December  13, 
after  an  illness  of  three  months,  following  a  blow  in  the  abdo¬ 
men  from  the  crank  of  his  automobile,  aged  52. 

Sylvester  Van  Syckle,  M.D.  New  York  University,  New  York 
City,  1849;  a  well-known  practitioner  of  Hunterdon  County, 
N.  J.,  died  at  his  home  in  Clinton,  December  7,  from  pleuro¬ 
pneumonia,  after  a  short  illness,  aged  81. 

James  Avery  Mattison  Stone,  M.D.  Miami  Medical  College, 
Cincinnati,  1870;  a  minister  of  the  Union  Baptist  Church  and 
a  practitioner  of  Vincennes,  Ind.,  died  at  his  home  in  that  city, 
April  15,  from  septicemia,  aged  67. 

Thomas  F.  McCleary,  M.D.  Long  Island  College  Hospital, 
Brooklyn,  1893;  surgeon  to  the  Williamsburg  and  Bushwick 
hospitals,  Brooklyn,  died  at  his  home  in  that  city,  December 
15,  after  a  long  illness,  aged  36. 

Samuel  W.  Minshall,  M.D.  Minnesota  Hospital  Medical  Col¬ 
lege,  Minneapolis,  1886;  formerly  of  Missoula,  Mont.,  died  in 
Kansas  City,  Mo.,  December  11,  after  a  long  illness  from  tuber¬ 
culosis,  aged  50. 

Charles  E.  Hume,  M.D.  Jefferson  Medical  College,  Philadel¬ 
phia,  1849;  one  of  the  most  prominent  practitioners  of  Cul¬ 
peper  County,  Va.,  died  at  his  home  in  Culpeper,  December  10, 
aged  81. 

Benjamin  L.  Euans,  M.D.  University  of  Michigan,  Depart¬ 
ment  of  Medicine  and  Surgery,  Ann  Arbor,  1879;  formerly  of 
Watseka,  Ill.,  died  at  Goldfieid,  Nev.,  December  6,  from  pneu¬ 
monia. 

Edward  L.  Morse,  M.D.  Eclectic  Medical  Institute,  Cincin¬ 
nati,  1878;  a  veteran  of  the  Civil  War,  died  at  his  home  in 
Chardon,  Ohio,  December  9,  from  cerebral  hemorrhage,  aged  68. 

William  R.  Dufphey,  M.D.  Medical  College  of  Virginia,  Rich¬ 
mond,  1874;  a  member  of  the  Medical  Society  of  Virginia, 
died  at  his  home  in  Oldtown,  Va.,  from  nephritis,  November  29. 

Frederick  Goessling,  M.D.  Department  of  Medicine  of  the 
University  of  Pennsylvania,  Philadelphia,  1873;  was  found 
dead  at  his  home  in  Troy,  N.  Y.,  December  10,  aged  about  60. 

John  G.  Baylor,  M.D.  University  of  Vermont,  Medical  De¬ 
partment,  Burlington,  1896;  died  at  his  home  in  Pittsford,  Vt., 
December  2,  from  nephritis,  after  a  long  illness,  aged  34. 

Thomas  B.  Payton,  M.D.  Kentucky  School  of  Medicine, 
Louisville,  1884;  died  at  his  home  in  Lima,  Ohio,  December  17, 
from  uremia  after  an  illnes3  of  four  days,  aged  55. 

J.  C.  Stanley,  M.D.  University  of  .Louisville,  Medical  Depart¬ 
ment,  1887;  formerly  cf  Ogden,  Ind.,  died  at  his  home  in  Sher- 
ley,  Ind.,  recently,  after  a  short  illness,  aged  81. 

Martha  Champlin,  M.D.  Boston  University  School  of  Medi¬ 
cine,  1889;  of  Framingham,  Mass.,  died  at  the  home  of  her 
sister  in  San  Francisco,  November  22,  aged  62. 

George  L.  Hatfield,  M.  D.  Jefferson  Medical  College,  Phila¬ 
delphia,  1900;  secretary  of  the  Fayette  County  (Pa.)  Medical 
Society;  died  in  Uniontown  in  September  last. 
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George  D.  Seaman,  M.D.  Pennsylvania  Medical  College,  Phila¬ 
delphia,  1853;  formerly  a  member  of  the  legislature,  died  at 
his  home  in  Avoca,  N.  Y.,  September  11. 

James  H.  Keever,  M.D.  Baltimore  Medical  College,  1894; 
died  at  his  home  in  Oak  Cliff,  Dallas,  Texas,  from  cerebral 
hemorrhage,  December  8,  aged  36. 

Simeon  E.  Smith,  M.D.  Eclectic  Medical  College  of  Pennsyl¬ 
vania,  Philadelphia,  1877;  died  suddenly  at  his  home  in  Port¬ 
land,  Ore,,  December  9,  aged  85. 

Jesse  L.  Limes,  M.D.  Eclectic  Medical  Institute,  Cincinnati, 
1870;  of  St.  John,  Kan.,  died  suddenly  at  Adrian,  Mich.,  De¬ 
cember  12,  from  heart  disease. 

Horace  J.  Treat,  M.D.  Metropolitan  Medical  College,  New 
York  City,  1858;  a  veteran  of  the  Civil  War,  died  at  his  home 
in  Chicago,  December  18. 

Laura  A.  Stow  Ballard,  M.D.  Hahnemann  Medical  College 
and  Hospital,  Chicago,  1875;  died  at  her  home  in  Berkeley, 
Cal.,  December  8. 

Joseph  Wise,  M.D.  Medical  College  of  Georgia,  Augusta, 
1856;  died  at  the  home  of  his  son  in  Atlanta,  November  18, 
aged  77. 

John  Shamblin,  M.D.  Atlanta  (Ga.)  Medical  College,  1888; 
died  at  his  home  in  Broomtown,  Ala.,  December  13,  aged  50. 

Deaths  Abroad. 

L.  V.  Popow,  M.D.,  until  recently  professor  of  internal  medi¬ 
cine  at  St.  Petersburg;  for  years  president  of  the  local  medical 
society,  and  honorary  body  physician  to  the  imperial  family, 
died  November  7,  aged  62.  He  was  the  successor  of  Botkin, 
and  published  about  30  monographs  on  various  phases  of  inter¬ 
nal  medicine. 

I.  Zabludowsky,  M.D.,  director  of  the  university  massage 
institute  at  Berlin,  died  November  25,  aged  55.  He  was  a  pio¬ 
neer  .in  the  line  of  massage  and  other  physical  measures, 
especially  in  the  after-treatment  of  surgical  affections  and  to 
promote  absorption. 

G.  Rossi,  M.D.,  privat  docent  of  anatomy  at  Naples,  was  re¬ 
cently  fatally  stabbed  by  an  educated  anarchist  who  had  some 
fancied  personal  grudge  against  him. 

L.  Lapponi,  M.D.,  physician  to  the  present  pope  and  his  pre¬ 
decessor,  died  at  Rome,  December  17,  of  cancer  of  the  stomach 
with  intercurrent  pneumonia. 


Society  Proceedings 


COMING  MEETINGS. 

American  Laryn.,  Rhin.  and  Otol.  Society,  Eastern  Section,  Provi¬ 
dence,  R.  I.,  Jan.  5,  1907. 

Med.  Society  of  State  of  New  York,  Albany,  Jan.  29,  1907. 


BOSTON  MEDICAL  LIBRARY  MEETING. 

Regular  Meeting ,  held  Nov.  H,  1906. 

Dr.  George  W.  Gay  in  the  Chair. 

Intolerance  of  Fats. 

Dr.  David  L.  Edsaix,  Philadelphia,  stated  that  the  subject 
needs  attention  because  fats,  being  very  nutritious,  are  used 
freely,  especially  in  eases  of  depraved  nutrition  and  chronic 
disease.  But  these  patients  may  not  be  able  to  digest  milk, 
cream,  eggs,  olive  oil,  etc.  This  is  well  recognized  in  cases  of 
severe  liver  or  pancreatic  disturbance,  and  has  been  lately 
urged  as  a  reason  for  a  different  modification  of  milk  in  cer¬ 
tain  cases  of  infantile  indigestion.  Indeed,  the  younger  the 
person  the  greater  the  apparent  difficulty  for  the  system  to 
split  up  the  fats  and  use  them.  The  fat  eaten  may  seem  to  be 
normal  in  amount,  but  more  often  is  found  to  be  increased. 
The  object  is  to  “build  up”  or  “feed  up”  the  patient.  Thus  a 
boy  of  11  may  receive  as  high  as  250  grams  of  fat  daily,  or 
about  5,000  to  6,000  calories.  Forced  feeding  of  phthisis  pa¬ 
tients  may  result  in  overfeeding,  and  there  will  develop  an 
intolerance  of  even  normal  amounts  of  fat.  Special  difficulty 
is  also  often  encountered  in  pneumonia  and  typhoid  fever, 
which  may  be  relieved  by  using  buttermilk,  fat-free  milk  or 
the  white  of  the  egg,  gradually  adding  the  yolk.  However,  it 
should  be  remembered  that  infection  in  the  milk  is  most  often 
the  cause  for  its  being  badly  borne.  Gastric  hyperacidity  at 


first  is  relieved  by  fat,  but  later  is  much  increased  and  the 
condition  then  is  promptly  relieved  by  using  fat-free  milk. 

After  an  acute  infectious  disease  children  often  have  a 
bowel  disturbance  which  is  due  to  intolerance  of  the  fat  which 
is  too  freely  given. 

Another  group  of  patients  not  described  in  text-books  shows 
languor,  sallowness,  often  foul  breath.  A  reduction  in  the 
amount  of  fat  given  produces  a  cure.  Cases  of  recurrent  vom¬ 
iting,  too,  may  be  due  to  fat  intolerance.  On  examining  the 
stools  for  fat,  note  must  be  made  of  the  amount  ingested  and 
of  the  size  or  number  of  the  dejections.  Otherwise  any  ap¬ 
proximate  estimates  are  useless.  Not  much  value  is  to  be 
attached  to  any  statements  except  those  based  on  a  com-, 
plete  fat  absorption  experiment,  such  as  can  rarely  be  con¬ 
ducted  outside  of  an  institution. 

Prof.  A.  E.  Austin  said  that  fats  leave  the  stomach  last 
and  may  then  inhibit  the  mobility  of  the  stomach.  While  in 
the  stomach  fats  may  be  split  and  the  resulting  fatty  acids 
may  cause  irritation  and  produce  vomiting.  Fats  vary  in  the 
readiness  with  which  they  liquefy,  and  those  which  liquefy 
most  readily  are  most  easily  absorbed.  Other  fats  are  the 
cause,  at  times,  of  discomfort  and  distaste.  Lime  water  forms 
the  hard,  insoluble  calcium  soap.  Why,  he  asked,  should  it  be 
used  in  infants’  foods?  Why  is  it  that  we  sometimes  have  a 
liquid,  smooth  stool  containing  a  normal  carbohydrate  and  pro- 
teid  output  with  an  abundance  of  fatty  acids  and  only  little 
soaps?  There  is  some  evidence  of  enteric  disturbance,  but  why, 
if  so,  are  the  carbohydrate  and  proteid  outputs  normal? 

Dr.  Edsall  said  that  the  explanation  offered,  which  does 
not  seem  to  him  adequate,  is  that  there  is  in  these  cases  a 
disturbance  of  the  pancreas  and  consequent  increase  in  the 
supply  of  alkalies.  Pancreatic  disease  does  not  always  mean  a 
lower  metabolism  of  fat. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below: 

St.  Louis  Medical  Review. 

December  8. 

1  ’Treatment  of  Pneumonia.  O.  H.  Brown,  St.  Louis. 

2  Pathologic  and  Clinical  Diagnosis  of  Sarcoma.  (To  be  contin¬ 
ued.)  M.  G.  Seelig,  St.  Lous. 

1.  Treatment  of  Pneumonia. — The  purpose  of  Brown's 
article  is  to  present  the  various  methods  of  treatment  of 
pneumonia,  as  mentioned  most  often  in  the  recent  literature. 
He  claims  that  from  the  results  of  the  so-called  quinin  and 
iron  therapy  in  a  large  number  of  eases  of  pneumonia,  al¬ 
though  the  application  is  empirical,  it  seems  that  it  should 
be  tried.  The  fresh  air  method  has  been  sufficiently  suc¬ 
cessful  to  cause  one  to  think  it  has  virtue.  Its  judicious 
application  is  certainly  rational  and  should  perhaps  be  com¬ 
bined  with  the  quinin  and  iron.  The  circulation  is  best 
supported  by  strychnin,  caffein,  or  digitalin.  The  prescribing 
of  definite  amounts  of  water  at  regular  intervals  to  remove 
bacterial  toxins  is  also  rational.  The  administration  of  an 
alkali  in  pneumonia  patients  is  indicated  to  neutralize  the 
acid  produced  by  the  bacteria,  and  to  raise  the  alkalinity  of 
the  blood  above  that  of  normal.  For  this  purpose  sodium 
carbonate  may  be  given.  The  salts  of  organic  acids,  how¬ 
ever,  serve  the  same  purpose,  as  they  are  readily  oxidized 
in  the  alimentary  canal  and  in  the  tissues  to  the  carbonate. 
Sodium  citrate  will  serve  the  purpose  of  decreasing  the  coagu¬ 
lability  of  the  blood  and  of  maintaining  the  alkalinity  of  the 
body  fluids.  It  acts  when  given  by  the  stomach  as  a  mild 
laxative,  and  after  absorption  stimulates  diuresis.  Both 
these  latter  actions  are  highly  desirable  in  eliminating  the 
toxic  products  of  the  disease. 

American  Journal  of  Medical  Sciences,  Philadelphia. 

December. 

3  ’Infantile  Mortality  and  Its  Principal  Cause — Dirty  Milk.  C. 

Harrington,  Boston. 

4  ’Clinical  Study  of  Eighty  Cases  of  Exophthalmic  Goiter.  W. 

G.  Thompson,  New  York. 

5  *A  Year’s  Experience  in  Intestinal  Surgery.  J.  B.  Denver, 

Philadelphia. 
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6  Accidents  Following  Thoracentesis ;  Pneumothorax ;  Sudden 

Death  from  Exploratory  Puncture.  G.  G.  Sears,  Boston. 

7  Differential  Diagnosis  of  the  Diseases  Hitherto  Groped  To¬ 

gether  as  Rheumatoid  Arthritis,  Chronic  Rheumatism,  Ar¬ 
thritis  Deformans,  etc.  P.  W.  Nathan,  New  York. 

8  ’Exophthalmos  in  Leukemia.  J.  B.  Herrick,  Chicago. 

9  ’Typhoid  and  Paratyphoid  Spondylitis,  with  Bony  Changes  in 

the  Vertebrae.  T.  McCrae,  Baltimore. 

10  Value  of  the  Differential  Leucocyte  Count  In  Diagnosis. 

F.  E.  Sondern,  New  York. 

11  Early  Diagnostic  Signs  of  Insular  Sclerosis.  S.  Brown, 

Chicago. 

12  Principles  of  Treatment  Of  Renal  Insufficiency.  R.  B.  Preble, 

Chicago. 

13  ’Treatment  of  Tuberculous  Laryngitis  with  Culture  Products. 

F.  M.  Pottenger,  Monrovia,  Cal. 

3.  Infantile  Mortality  and  Dirty  Milk.— Although  it  is  gen¬ 
erally  well  known  that  the  mortality  among  infants  and 
young  children  is  very  high,  Harrington  says  that  it  is  not 
commonly  recognized  that  much  of  it  is  due  to  causes  which 
are  avoidable,  and  to  one  in  particular  which  can  be  effec¬ 
tively  controlled  by  individual  and  concerted  effort — the  milk 
supply.  In  this  country,  the  annual  waste  of  infant  life 
fails  to  attract  the  attention  to  which  it  is  entitled,  largely 
because  of  indifference  and  ignorance  on  the  part  of  the 
public  and  of  public  authorities  to  the  importance  of  registra¬ 
tion  of  vital  statistics,  by  which  alone  can  be  measured  the 
influence  exerted  by  the  various  conditions  affecting  the 
public  health.  With  no  knowledge  of  the  number  of  births 
and  deaths,  and  of  the  ages  at  death,  there  obviously  can 
be  no  knowledge  of  the  rate  of  infantile  mortality;  and 
consequently  where  this  is  high,  but  unrevealed,  the  public 
mind  is  not  disturbed.  Even  where  vital  statistics  are 
registered  and  the  rates  of  infantile  mortality  are  therefore 
known,  it  is  far  from  being  well  understood  how  many  lost 
lives  might  easily  have  been  saved.  In  some  places,  however, 
in  this  country  and  abroad,  where  this  waste  and  its  cause 
have  been  properly  emphasized  and  brought  home  to  think¬ 
ing  people,  much  has  been  done  for  its  prevention  and  thou¬ 
sands  on  thousands  of  lives  have  undoubtedly  been  saved 
thereby. 

4.  Exophthalmic  Goiter. — The  findings  of  eighty  cases  are 
included  in  Thompson’s  report.  All  the  cases  presented  the  so- 
called  cardinal  symptoms.  The  most  important  facts  which 
the  investigation  has  elicited  are  three:  (1)  The  frequency 
of  serious  acute  febrile  exacerbations,  with  dilatation  of  the 
heart;  (2)  the  very  common  association  of  these  exacerba¬ 
tions  with  tonsillitis;  (3)  the  possibility  of  mistaking  the 
highly  toxemic  clinical  picture  for  such  acute  conditions,  as 
malignant  endocarditis  or  other  forms  of  acute  general  septi¬ 
cemia.  In  none  of  the  series  did  the  influence  of  shock  appear 
to  be  a  definite  causative  factor.  The  gland  was  more  or  less 
enlarged  in  all  cases,  in  most  of  them  moderately  and  bi¬ 
laterally.  In  fourteen  cases  there  was  a  distinct  preponder¬ 
ance  of  enlargement  on  the  right  side,  and  in  nine  on  the 
left.  The  heart  was  enlarged  in  many  cases.  In  one-half  of 
all  cases  murmurs  were  heard.  In  many  instances  these  dis¬ 
appeared  under  treatment,  showing  that  they  were  due  to 
dilatation  or  over  action.  Gastrointestinal  symptoms  were 
present  in  about  one-fourth  of  the  cases.  They  consisted  of 
irregular  attacks  of  vomiting  and  diarrhea,  as  well  as  ab¬ 
dominal  cramps,  and  sensations  of  distension  and  distress. 
Loss  of  weight  was  recorded  in  about  one-third  of  all  cases, 
and  was  often  considerable.  Edema  was  observed  in  twenty- 
three  cases  of  the  entire  series.  Sweating  was  noticed  in 
twenty  cases.  Erythema  was  present  in  ten  cases.  Slight 
hemorrhages  are  occasionally  associated  with  the  disease. 
Von  Graefe’s  sign,  Stellwag’s  sign,  and  Moebius’  sign  were  not 
often  mentioned  in  the  case  histories  under  discussion. 
Pregnancy,  instead  of  increasing  the  nervousness  and  other 
symptoms,  as  might  be  supposed,  either  exerts  no  special 
influence  or  the  patient  is  materially  better  during  the  period 
of  gestation.  Diabetes  was  coincident  with  the  exophthalmic 
goiter  in  three  cases  of  the  series.  In  several  cases  the  thyroid 
extract  had  been  prescribed.  The  patients  were  uniformly 
made  worse  by  it.  The  duration  of  the  disease  varied  from 
six  weeks  to  twenty-five  years,  but  more  than  one-fourth  of 
the  patients  had  had  symptoms  from  two  to  four  years.  There 
were  eight  fatal  cases.  In  twenty  of  the  eighty  cases,  or  in 
one  in  four,  there  was  a  history  of  tonsillitis  or  quinsy,  and 
in  ten  more  of  acute  infection  of  the  respiratory  system. 


5.  A  Year’s  Experience  in  Intestinal  Surgery.— On  the  forty 
patients  whose  case  histories  are  given  by  Deaver,  there  were 
done  twelve  simple  enteroenterostomies;  eleven  intestinal  re¬ 
sections,  with  enteroenterostomy ;  one  enterotomy;  two 
colostomies;  seven  enterorrhaphies  for  various  forms  of  fecal 
fistula;  one  suture  of  a  typhoid  perforation;  one  reduction 
by  manipulation  of  an  intussusception;  eight  instances  in 
which  strangulating  bands  or  adhesions  were  divided;  and 
three  other  (atypical)  operations— a  total  of  forty-six  opera¬ 
tions  on  forty  patients.  There  were  thirteen  cases  of  in¬ 
testinal  carcinoma,  all  in  the  large  bowel.  The  cecum  was 
diseased  in  four  cases;  the  sigmoid  in  four;  the  hepatic 
flexure  of  the  colon  in  two;  and  the  transverse  colon,  the 
splenic  flexure  of  the  colon,  and  the  rectum  in  one  case  each. 
Five  of  these  thirteen  patients  died— those  in  whom  the 
splenic  flexure  and  the  rectum  was  involved,  one  of  those 
with  the  cecum  affected,  and  two  of  those  in  whom  the  sig¬ 
moid  flexure  was  diseased.  The  remaining  eight  patients 
recovered  from  the  primary  operation  and  were  relieved  tem¬ 
porarily,  but  of  the  four  successful  cases  in  which  the  patients 
were  seen  sufficiently  early  for  a  radical  operation  to  be  done, 
two  developed  symptoms  of  recurrence  about  eight  months 
later,  and  were  again  temporarily  relieved  by  further  opera¬ 
tion;  and  in  the  case  of  two  others,  on  whom  a  radical  opera¬ 
tion  was  done,  sufficient  time  has  not  elapsed  since  the  opera 
tion  to  permit  of  their  being  considered  in  this  connection. 

8.  Exophthalmos  in  Leukemia. — Herrick  reports  a  case  of 
exophthalmos  occurring  in  leukemia.  The  patient,  male,  aged 
22,  contracted  a  cold  in  the  head,  with  some  fever,  buzzing 
in  the  ears,  pains  and  aches  over  the  body,  and  a  feeling  of 
general  weakness.  A  few  days  later  swelling  of  the  eyelids 
and  prominence  of  the  eyeballs  were  noted.  The  case  was  a 
typical  one  of  acute  lymphatic  leukemia.  From  the  onset  of 
symptoms  of  coryza  to  his  death,  was  only  thirty-six  days.  In 
that  time  there  was  a  gradually  increasing  pallor  with  the 
attendant  symptoms  and  findings  of  grave  anemia,  dyspnea, 
palpitation,  dizziness,  weakness,  hemic  cardiac  murmurs,  etc. 
A  striking  feature  was  the  early  and  persistent  bilateral 
exophthalmos.  There  was  a  slight  puffiness  of  the  lids,  but 
the  prominence  of  the  eyeball  was  so  marked  as  immediately 
to  attract  attention.  No  other  suggestions  of  Basedow’s  dis¬ 
ease  could  be  found,  no  enlarged  thyroid,  no  tremor  or  cardiac 
irritability,  though  the  pulse  rate  was  naturally  accelerated 
(80  to  110)  from  the  anemia  and  fever.  The  external  ocular 
muscles  worked  perfectly,  as  did  the  iris.  No  tumor  masses 
could  be  felt  back  in  the  orbit.  There  was  little  or  no  pain 
in  the  eye;  vision  was  good.  The  retinal  examination  was 
negative,  except  for  pallor.  While  suspecting  chloroma  an 
examination  for  thickening  of  the  periosteum  or  for  tumor 
masses  other  than  the  glands,  especially  in  the  temporal 
region  was  negative,  nor  could  abnormal  urinary  pigment  or 
pigmentation  of  the  enlarged  glands  be  made  out.  Treatment 
consisted  of  strychnin,  x-ray  exposures  every  other  day,  and 
Fowler’s  solution  in  increasing  doses.  The  autopsy  showed: 
Hyperplasia  of  the  spleen  and  lymph  glands;  enlargement 
of  the  intestinal  glands;  lymphoid  marrow  in  the  femur; 
high  grade  of  general  anemia;  multiple  hemorrhages  into  the 
serous  membranes,  lymph  glands,  and  viscera;  leukemic  in¬ 
filtration  of  the  lungs,  kidneys,  myocardium,  and  liver;  diffuse 
bronchitis;  atelectatic  areas  in  the  lungs,  right  serofibrinous 
pleuritis;  localized  fibrous  adhesive  pleutitis;  double  ex¬ 
ophthalmos,  with  leukemic  infiltration  of  the  fatty  tissue  of 
both  orbits. 

9-  Typhoid  and  1  aratyphoid  Spondylitis. — McCrae  reports 
two  cases  which  illustrate  that  in  certain  instances  of  typhoid 
spondylitis  there  are  definite  bony  changes  in  the  vertebrae. 
The  general  features  of  the  condition  suggest  the  probability 
of  organic  changes  in  the  spine  of  some  degree  being  a  usual 
occurrence.  The  similarity  of  the  changes  found  in  typhoid 
spondylitis  and  those  in  the  spondylitis  found  in  other  in¬ 
fections,  especially  arthritis  deformans,  suggest  that  the 
latter  may  be  due  to  various  infective  agents. 

13.  Tuberculous  Laryngitis— Pottenger  claims  that  the 
larynx  is  the  ideal  location  for  a  lesion  to  be  treated  by  tuber¬ 
culin,  for  the  dosage  can  be  controlled  absolutely  by  title  local 
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reaction  produced.  The  larynx  should  be  watched  daily  and 
the  dosage  should  not  be  increased  beyond  that  which  is 
necessary  to  produce  a  slight  reaction;  nor  should  a  second 
injection  be  given  until  all  reaction  produced  by  the  first  has 
disappeared.  Tuberculin  administered  in  this  manner  will 
cure  many  cases  of  tuberculous  laryngitis.  It  will  increase 
the  chances  of  recovery  in  these  cases  from  50  to  75  per 
cent.,  and  in  many  cases  it  offers  practically  the  only  hope. 
In  conjunction  with  it,  all  measures  which  will  improve 
nutrition,  and  the  local  lesion  should  be  used. 


St.  Paul  Medical  Journal. 

December. 

14  Theories  of  Immunity.  P.  C.  Schuldt,  St.  Paul. 

15  Immunity — Agglutinins  and  Precipltins.  S.  E.  Williams,  St. 

Paul.  _  ,  ,, 

16  ‘Clinical  Use  of  Antistreptococcic  Serum.  J.  T.  Christison, 

St  Paul. 

17  Anatomy  and  Physiology  of  the  Intestine.  P.  B.  Cook,  St. 

Paul.  _ 

18  Causes  and  Varieties  of  Chronic  Constipation.  J.  A.  Cameron, 

St  Paul. 

19  ‘Medical  Treatment  of  Chronic  Constipation.  M.  Allen,  St. 

20  ‘Dietary  Treatment  of  Chronic  Constipation.  M.  N.  Ghent,  St. 

Paui. 


16.  Antistreptococcic  Serum. — Christison’s  records  of  the 
use  of  the  antistreptococcic  serum  in  42  cases  of  scarlet  fever 
of  severe  type  show  but  four  deaths.  In  31  of  these  cases 
the  streptococci  were  found.  In  10  of  these  cases  there  was 
present  endocarditis  of  moderate  severity.  The  application  of 
ice  bags  was  the  only  addition  to  the  routine  treatment. 
Most  of  the  cases  of  scarlet  fever  were  of  so  mild  a  type 
that  little  or  nothing  beyond  a  milk  diet  and  rest  in  bed 
was  needed.  In  one  series  of  6  cases  there  was  no  apparent 
effect  from  the  serum,  but  on  the  administration  of  a  serum 
of  different  manufacture  the  result  was  at  once  manifest. 
Christison’s  experience  with  the  serum  coincides  with  that  of 
other  clinicians. 


19.  Chronic  Constipation. — Allen  discusses  the  use  of  aloes, 
cascara  sagrada,  podophyllum,  calomel,  castor  oil,  salines  and 
enemas.  He  says  that  laxatives  should  be  avoided  as  much 
as  possible,  and*  that  when  used  a  preference  should  be  given 
aloes,  cascara  and  podophyllin.  Drastic  purgatives  are  to  be 
used  only  occasionally,  when  constipation  is  obstinate  and 
an  immediate  evacuation  is  necessary.  The  bitter  waters 
afford  only  temporary  relief.  Sedative  and  antispasmodic 
remedies  are  sometimes  required  when  constipation  is  of 
spastic  type.  Injections  are  of  certain  value,  but  the  dis¬ 
advantage  is  that  ultimately  small  quantities  of  water  do 
not  suffice,  and  larger  amounts  must  be  used,  which  over¬ 
distend  the  large  bowel  and  thereby  render  the  use  of  in¬ 
jections  valueless.  Small  injections  of  glycerin  and  large  in¬ 
jections  of  olive  oil  may  very  properly  be  recommended. 

20.  Id.— Ghent  claims  that  a  patient  with  habitual  consti¬ 
pation  can  as  a  rule  eat  any  kind  of  food,  but  those  things 
should  be  selected  that  will  have  the  largest  residue. 


Bulletin  of  the  Lying-in-Hospital  of  the  City  of  New  York. 

September. 

21  Open-air  Treatment  as  Employed  at  the  Lying-in  Hospital. 

J.  W.  Markoe,  New  York. 

22  Multiple  Pregnancy ;  Triplets  Followed  by  Eclampsia  In 

Mother.  R.  McPherson,  New  York.  ,  . 

23  An  Unusual  Case  of  Hemorrhage  In  Eclampsia.  J.  E.  Welch, 

New  York.  „  „  .  ^  „ 

24  Two  Cases  of  Puerperal  Septicemia  Complicated  by  Abscess 

of  the  Parotid.  A.  B.  Davis,  New  York. 

25  Case  of  Hvdatidlform  Mole.  E.  S.  Gushee,  New  York. 

26  Method  of  Identifying  Infants  in  the  Lying-in  Hospitals.  A. 

B.  Davis,  New  York. 


Philippine  Journal  of  Science,  Manila,  Supplement  IV. 

September  15. 

27  New  Philippine  Acanthaee®.  C.  B.  Clarke,  ICew,  England. 

28  New  Philippine  Ferns,  II.  E.  B.  Copeland,  Manila. 

29  Notes  on  Philippine  Gramlne®,  II.  E.  Hackel,  Graz,  Austria. 

30  Mvrslnace®  Nov®  Phlllppinenses.  C.  Mez,  Halle,  Germany. 

31  A  List  of  Known  Philippine  Fungi.  P.  L.  Ricker,  Washing¬ 

ton.  D.  C. 

82  New  Philippine  Asclepladace®.  R.  Schlechter,  Berlin,  Ger¬ 

many. 

83  New  Philippine  Burmannia.  R.  Schlechter,  Berlin,  Germany. 

October. 


34  Non-Christian  Tribes  of  Northern  Luzon.  D.  C.  Worcester, 
Manila. 

85  Philippine  Coals  and  Their  Gas-Producing  Power.  A.  J. 
Cox,  Manila. 

36  Notes  on  a  Collection  of  Birds  from  Palawan  Island.  R.  C. 
McGregor,  Manila. 


American  Medicine,  Philadelphia. 

October. 

37  Acute  Pyelitis.  G.  H.  Nofer,  Philadelphia. 

38  Series  of  Cases  Illustrating  the  Ocular  Complications  of  Hys¬ 

teria.  E.  A.  Shumway,  Philadelphia. 

39  Brain  Abscess,  Following  Acute  Otitis  Media.  T.  H.  Hal- 

sted,  Syracuse,  N.  Y. 

40  Pelvic  Girdle  for  Ptosis  of  Abdominal  Viscera ;  Suggestions 

for  its  Use  in  Tuberculosis,  etc.  C.  D.  Spivak,  Denver, 
Colo. 

41  Severe  Injury  to  the  Left  Orbital  Region  Presenting  Paral¬ 

ysis  of  Several  Cranial  Nerves.  J.  H.  W.  Rhein  and  S.  D. 
RIsley,  Philadelphia. 

42  Bilateral  Removal  of  the  Lens  In  High  Myopia,  the  Subse¬ 

quent  Use  of  Dionln.  H.  F.  Hansell,  Philadelphia. 

43  The  Mastoid  Incision.  W.  Roberts,  Philadelphia. 


FOREIGN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical' 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 

Semaine  Medicale,  Paris. 

1  (XXVI,  No.  47.)  *Sur  quelques  troubles  de  la  nutrition  :  la 

cystinurie  et  1’alcaptonurle.  L.  Blum. 

2  ‘Qualitative  Change  In  Neurotrophile  Leucocytes  Earliest  Sign 

of  Measles. — Diagnostique  h£matoIoglque  de  la  rougeole 
avant  l’apparition  du  signe  de  Kopiik. 

3  (No.  48.)  Revision  de  la  question  de  l’aphasie  :  l’aphasle  de 

1861  ft  1866 ;  essal  de  critique  historique  sur  la  genftse  de 
la  doctrine  de  Broca.  P.  Marie.  Eight  illustrations. 

1.  Cystinuria  and  Alcaptonuria. — Blum’s  critical  study  of 
the  literature  on  this  subject  and  his  researches  demonstrate, 
he  believes,  that  alcaptonuria  is  a  disturbance  or  defect  in 
nutrition  which  allows  a  product  of  the  normal  decomposi¬ 
tion  of  the  aromatic  substances  to  escape  the  destructive 
action  of  the  liver.  The  cells  of  the  liver  seem  to  be  unable 
to  perform  certain  normal  chemical  functions  whose  nature 
the  resulting  alcaptonuria  allows  us  to  surmise.  The  knowl¬ 
edge  of  cystinuria  and  alcaptonuria  has  thrown  light  on  the 
complicated  question  of  the  intermediate  exchanges  while  at 
the  same  time  raising  new  problems. 

2.  Early  Sign  of  Measles. — An  editorial  note  states  that 
Flesch  and  Schossberger  found  on  examining  the  blood  of  26 
normal  individuals  that  the  mononucleated  neutrophiles  with 
the  nuclei  more  or  less  deeply  indented  averaged  36,  while 
those  with  two  lobes  averaged  45,  with  three  lobes  15,  with 
four  lobes  3  and  with  five  lobes  1.  The  younger  the  cell  the 
more  even  its  outline.  They  also  found  that  in  5  cases  of 
measles  the  leucocytes  with  simply  indented  nuclei  were  ab¬ 
normally  numerous,  amounting  to  63  or  71  per  cent.,  and  in¬ 
creasing  to  80  and  85  per  cent,  the  day  before  the  eruption 
appeared.  In  2  other  cases  the  proportion  was  81  and  85 
per  cent,  two  days  before  Koplik’s  sign  was  evident.  In 
another  case  in  which  Koplik’s  sign  never  appeared,  the  pro¬ 
portion  was  60  per  cent,  four  days  before  the  exanthem. 
Simple  examination  of  the  dried  blood  with  the  Jenner  or 
tri-acid  stain  reveals  this  hematologic  sign  of  measles  several 
days  before  any  other  sign.  It  was  first  discovered  in  exam¬ 
ining  the  blood  of  two  children  convalescing  from  scarlet 
fever,  and  was  a  puzzling  finding  until  explained  by  the  de¬ 
velopment  of  measles  a  few  days  later. 

Deutsche  medizinische  Wochenschrift,  Berlin  and  Leipsic. 

4  (XXXII,  No.  45.)  Neue  experimentelle  Untersuchungen  fiber 

Tuberculose.  Lydia  Rablnowitsch  (Orth’s  Pathologic  In¬ 
stitute,  Berlin). 

5  *Zur  physikalischen  Therapie  der  chronischen  Nierener- 

krankungen  (kidney  affections).  M.  Herz  (Meran). 

6  ‘Erfahrungen  mit  der  Lumbal-Anasthesie.  Llndenstein 

(Nuremberg) . 

7  ‘Ueber  Thoracoplastik.  Goebel. 

8  Ueber  die  familiare  Hornhautentartung  (corneal  anomalies). 

Velhagen. 

9  ‘Concentrated  Carbolic  Acid  In  External  Treatment. — Ueber 

eine  neue  Anwendungsweise  der  konzentrierten  Karbolsaure 
in  der  externen  Therapie,  vor  allem  bei  Bubonen  und 
Furunkulose.  W.  Wolff. 

10  Effect  on  New-Born  Animals  of  Parental  Injection  of  Heter¬ 

ologous  Serum. — Verhalten  neugeborener  Tiere  bei  parentaler 
Zufuhr  von  artfremden  Eiweiss  (Kuhmilch  and  Kuhblut- 
serum).  W.  Gessner  (Magdeburg), 

11  Ueber  intravenose  Nikotin-Einspritzungen  und  deren  Ein- 

wlrkung  auf  die*  Kanlnchen-Aorta  (of  rabbits).  J.  Adler 
and  O.  Hensel  (New  York). 

5.  Physical  Measures  in  Treatment  of  Chronic  Kidney  Af¬ 
fections. — Herz  doubts  whether  baths  are  suitable  for  “tough¬ 
ening,”  even  the  well,  especially  children.  Nature  shows  us 
the  way  to  “toughen”  th  skin  by  the  healthy,  sunburned 
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aspect  of  the  skin  of  persons  leading  an  out-of-door  life  in 
contrast  to  the  pale,  sensitive  skin  of  those  who  stay  in  the 
house.  Light  and  air  are  Nature’s  methods  of  toughening  the 
skin,  not  water.  Especially  in  kidney  disease,  Herz  warns 
against  baths  except  for  cleansing  purposes,  and  states  that 
they  should  be  omitted  entirely  in  cold,  damp  and  stormy 
weather.  All  the  arguments  against  the  use  of  water  which 
he  presents  are  so  many  arguments  in  favor  of  the  use  of 
light  and  air  baths.  With  them,  he  states,  we  can  obtain  all 
the  special  advantages  which  a  mild,  sunny  climate  offers  in 
case  of  kidney  disease.  He  gives  the  baths  in  a  cabinet  with 
electric  lights  in  which  the  air  is  constantly  changed  by  a  weak 
current  of  warm  air  passing  through  it  and  carrying  away 
the  evaporation  and  emanations  from  the  patient’s  body. 

6.  Spinal  Anesthesia. — Lindenstein  gives  a  ver^  favorable 
report  of  his  experiences  with  spinal  anesthesia  in  150  opera¬ 
tions. 

7.  Plastic  Operations  on  the  Thorax. — Goebel  describes  a 
few  cases  of  old  empyema  requiring  a  plastic  operation,  in 
which  he  used  a  muscle  to  fill  up  the  dead  space  remaining 
after  the  main  operation.  If  the  muscle  flap  is  cut  with  a 
broad  base  its  nerves  and  vessels  do  not  suffer.  Even  if  cut 
into  several  flaps,  observing  the  direction  of  the  fibers,  there 
is  no  disturbance  in  the  innervation.  This  technic  not  only 
avoids  dead  spaces  but  the  wound  heals  more  rapidly,  he 
states,  and  the  stumps  of  the  resected  ribs  are  covered  with 
skin,  thus  avoiding  necrosis.  He  describes  the  technic  in 
detail. 

9.  Voerner’s  Carbolic  Acid  Treatment  of  External  Affec¬ 
tions. — In  case  of  a  bubo  or  furuncle,  if  it  is  still  hard,  it  is 
painted  with  pure  carbolic  acid,  applied  on  a  cotton-wound 
toothpick,  in  a  strip  from  0.5  to  1  cm.  wide.  The  application 
is  repeated  daily  for  a  few  days  until  the  skin  peels  off.  After 
an  interval  of  a  few  days,  if  the  bubo  has  not  retrogressed, 
the  procedure  is  repeated  daily.  If  there  is  fluctuation,  the 
bubo  is  evacuated  and  the  cavity  swabbed  with  pure  carbolic 
acid.  This  is  repeated  every  second  or  third  day  until  the 
cavity  granulates,  when  salve  or  iodoform  gauze  is  applied. 
Furuncles  are  treated  with  a  mixture  of  9  parts  carbolic  acid 
in  one  part  alcohol,  applied  externally,  or  the  interior  is 
swabbed  out.  Care  is  necessary  not  to  allow  the  carbolic  acid 
to  spread  to  the  surrounding  sound  skin.  A  single  application 
generally  aborts  or  cures  a  small .  furuncle.  The  application 
of  the  concentrated  carbolic  acid  in  the  same  way  cured  also 
in  cases  of  ulcerative  and  aphthous  stomatitis,  felons,  and 
glandular  processes  in  the  experiences  related  by  Wolff. 

Miinchener  medizinische  Wochenschrift. 

12  (LIII,  No.  43.)  *Pubeotomie  und  ktinstliche  Friihgeburt  (and 

artificial  premature  delivery).  H.  Fehling  (Strasburg). 

13  *Ueber  akute  Darm-Tuberkulose  unter  dem  Bilde  elner  sehweren 

allgemeinen  Infektions-Krankheit  (intestinal  tuberculosis). 
H.  Passler. 

14  Das  Leukocyt-Ferment  in  Milz,  Lymph-Drusen  und  Knochen- 

mark  bei  Leukamie  und  Pseudo-Leukamie.  G.  Jochmann 
and  C.  Ziegler. 

15  Poliomyelitis  acuta  und  Meningitis  cerebrospinalis.  E.  Tiede- 

mann.  One  case. 

16  Endemic  Dysentery  In  an  Insane  Asylum. — Ueber  Ruhr  bel 

Irren.  H.  Liefmann  and  A.  Nieter. 

17  ‘Erythema  exsudativum  multiforme  und  nodosum  der  Schleim- 

haut  In  ihren  Bezlehungen  zur  Syphilis.  G.  Trautmann. 

18  Ueber  Pseudarthrosen-Heilung  und  ktinstliche  Pseudoarthrosen- 

Bildung  (artificial  pseudo-arthrosis  in  forearm).  J.  Frankel. 

19  Light  and  Currents  of  Air  in  Treatment  of  Chronic  Heart 

Affections. — Die  Licht-Luftstrombehandlung  der  chronischen 
Herzkrankhelten.  M.  Herz.  See  abstract  5,  above. 

20  Portativer  Apparat  fiir  Bebandlung  von  Finger-  und  Hand- 

gelenkversteifungen.  Bettmann. 

21  Zur  Technik  der  Roentgen-Therapie.  B.  Wlesner. 

22  Zur  Hygiene  der  Frauenkleidung  (women’s  clothing).  Grisson 

(Hamburg) . 

23  (No.  44).  Intravenbse  Digitalis-Theraple  mit  Strophanthin. 

R.  von  den  Velden. 

24  Die  blologische  Bedeutung  der  Photoaktivitat  dffs  Blutes  und 

lhre  Beziehung  zur  vitalen  Licht-  und  Warme-Wirkung. 
V.  Schliipfer. 

25  ‘Ueber  Komponenten  des  Tetanus-Toxin  bel  Anwendung  von 

wasserfrelem  Salzsiiuregas  bei  der  Temperatur  der  fliissigen 
Luft.  A.  Wolff-Eisner. 

26  ‘Einwirkung  der  Roentgen-Strahlen  auf  Ovarien  und  den 

schwangeren  Uterus  von  Meerschweinchen.  K.  Lengfellner. 

27  ‘Zur  Friih-Diagnose  des  Typhus.  W.  Meyerstein. 

28  Ueber  proteolytische  Wirkungen  intrazellularer  Fermente.  J. 

Baer. 

29  ‘Zur  Alkohol-Anwendung  bei  der  Pneumonie.  Fock. 

30  Cholera  Preventive  Station. — Die  Thdtlgkelt  der  Choleraiiber- 

wachungstelle  Kiistrln,  1905.  Peters. 

31  Negative  Verdict  on  O.  Schmidt’s  Cancer  Parasite. — Zur 

Beurteilung  der  nach.  O.  Schmidt  in  malignen  Tumoren 


auftretenden  protozoeniihnlichen  Mikro-organismen.  A. 
Schuberg  (Heidelberg). 

3“  Transmission  of  Epidemic  Meningitis. — Sind  die  Stelnkohlen- 
gruben  die  Verbreiter  der  Genickstarre  ?  Lindemann 
(Bochum). 

12.  Pubiotomy  and  Artificial  Premature  Delivery.— Fehling 
presents  statistics  from  his  experience  with  110  cases  of 
artificial  premature  delivery  and  27  of  Cesarean  section.  The 
children  were  born  alive  in  92.3  per  cent,  of  the  cases  with 
Cesarean  section,  but  only  63.6  were  alive  by  the  end  of  the 
first  year,  while  with  artificial  premature  delivery  80.9  per 
cent,  were  born  alive  and  82.35  per  cent,  were  living  at  the 
end  of  the  first  year.  The  prognosis  for  the  life  of  the  child 
is  thus  materially  better  with  premature  delivery,  while 
Cesarean  section  is  considerably  more  serious  for  the  mother. 
Pubiotomy  is  preferable,  he  thinks,  in  case  of  a  primipara  with 
contracted  pelvis,  first  seen  at  term,  if  the  condition  of  mother 
or  child  renders  it  desirable  to  terminate  labor,  and  if  version 
or  forceps  are  not  advisable.  Artificial  premature  delivery 
is  indicated  for  multiparse  when  the  first  or  second  birth 
resulted  in  the  spontaneous  death  of  the  fetus  or  required 
difficult  forceps  intervention  or  perforation. 

13.  Acute  Intestinal  Tuberculosis. — Pilssler  describes  2 
cases  which  demonstrate  that  an  acute  tuberculous  infection 
of  the  intestines  may  develop  in  adults,  independent  of  severe 
tuberculosis  of  the  lungs,  and  may  lead  to  a  severe,  febrile 
general  syndrome,  fatal  in  a  few  weeks.  It  is  possible  that 
mixed  infection  plays  as  important  a  part  in  the  severe  course 
of  a  tuberculous  intestinal  affection  as  in  pulmonary  tuber¬ 
culosis.  In  the  2  cases  described  a  few  pyogenic  staphylo¬ 
cocci  were  found  in  the  blood.  The  stools  should  always  be 
examined  for  tubercle  bacilli  in  case  of  a  severe,  exhausting, 
febrile  affection  without  findings  in  the  organs  to  explain  it, 
and  without  positive  signs  of  sepsis,  typhoid  or  acute  miliary 
tuberculosis,  dragging  along  for  weeks  after  a  gradual  onset. 
The  complete  absence  of  symptoms  on  the  part  of  the  in¬ 
testines — as  in  one  of  the  cases  reported — should  not  mislead 
the  observer. 

17.  Erythema  Nodosum  of  Mucosa  in  Relation  to  Syphilis. 
Trautmann  describes  6  cases  of  a  multiform  and  nodose 
erythema  with  exudation  affecting  the  mouth  or  upper  air 
passages,  occurring  in  persons  years  after  syphilitic  infec¬ 
tion.  He  believes  that  the  syphilis  was  not  directly  respon¬ 
sible,  but  merely  afforded  the  predisposition  for  the  develop¬ 
ment  of  the  lesion.  Mercurial  treatment  is  unnecessary.  In 
the  cases  reported  excellent  results  were  obtained  with  potas¬ 
sium  iodid  and  in  every  instance  there  was  a  prompt  and 
salutary  reaction  to  salicylic  acid. 

25.  To  Separate  the  Components  of  Tetanus  Toxin. — Wolff- 
Eisner  has  been  applying  Bergell’s  method  to  the  study  of 
tetanus  toxin.  Instead  of  treating  toxins  with  an  aqueous 
solution,  Bergell  uses  a  water-free  gas,  for  example,  anhydrous 
hydrochloric  acid,  with  a  boiling  point  at  86  C,  applied  at 
the  temperature  of  liquefied  air.  His  research  on  typhoid 
bacteria  was  published  in  the  Med.  Klinik,  No.  16,  1906.  He 
obtained  by  this  means  a  product  which  displayed  very  little 
.toxicity  and  was  well  tolerated  by  the  animals  injected  with 
it.  The  serum  of  the  animals  acquired  high  agglutinating  and 
bactericidal  power.  Similar  experimental  research  on  tetanus 
toxin  by  Wolff-Eisner  resulted  in  the  complete  loss  of  the 
death-dealing  properties  of  the  toxin  while  it  still  retained 
unimpaired  its  contracting  action.  It  thus  proved  possible  to 
separate  the  fatal  property  of  tetanus  toxin  from  its  property 
of  inducing  contractions.  Animals  treated  with  the  toxin 
afterward  became  immunized  to  a  certain  extent,  although 
certain  signs  indicated  the  development  of  an  extra  suscepti¬ 
bility  on  the  part  of  some  of  the  animals. 

26.  Action  of  Roentgen  Exposures  on  the  Ovaries  and  Gravid 
Uterus. — Lengfellner’s  experiments  on  guinea-pigs  demon¬ 
strated  that  prolonged  exposures  killed  the  embryo  in  the 
uterus  and  even  short  exposures  had  a  marked  injurious 
effect.  He  is  inclined  to  believe  that  even  a  very  brief  ex¬ 
posure  of  certain  important  vital  organs  in  the  fetus  would 
have  a  fatal  effect,  although  it  is  still  unknown  which  organ 
is  most  susceptible  to  the  minimal  dose,  entailing  in  time 
the  gradual  general  death  of  the  fetus.  The  ovarie3  showed 
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destructive  changes  in  all  his  guinea-pigs  after  Roentgen 
exposures,  both  the  gravid  and  non-gravid.  He  also  noted 
considerable  irregularity  in  menstruation  in  a  young  woman 
whose  pelvis  was  examined  several  times  with  the  Roentgen 
rays.  She  had  always  been  regular  before,  but  after  the 
exposures  there  was  complete  amenorrhea  for  a  time  and  then 
the  menses  gradually  returned,  but  were  irregular  and 
scanty. 

27.  Early  Diagnosis  and  Treatment  of  Typhoid. — Meyer- 
stein  has  found  that  the  addition  of  bile  to  culture  media  pro¬ 
motes  the  proliferation  of  typhoid  baciln,  and  that  the  crystal¬ 
lized  biliary  salts,  kept  in  glycerin,  have  the  same  effect.  It 
is  possible  by  this  means  to  determine  the  presence  of  typhoid 
bacteria  in  the  blood  in  the  very  incipiency  or  the  disease, 
when  it  is  practically  a  pure  bacteriemia.  He  believes  that 
intensive  treatment  with  some  drug  which  would  pass  readily 
into  the  blood  and  annihilate  the  bacteria  at  this  stage  might 
abort  the  disease.  The  hope  seems  rational  that  it  may  be 
possible  to  detect  typhoid  fever  during  the  phase  of  incuba¬ 
tion  by  systematic  examination  of  the  blood  of  persons  in 
the  environment  of  typhoid  patients  and  exposed  to  the  dis¬ 
ease.  The  moment  the  bacteriemia  is  detected,  vigorous  ad¬ 
ministration  of  iodin,  mercury  or  quinin,  which  pass  readily 
into  the  blood,  might  possibly,  he  thinks,  abort  .he  disease. 
He  adds  that  the  destruction  of  the  typhoid  b  cilli  in  the 
blood  occurs  simultaneously  with  the  onset  of  the  typical 
typhoid  fever  curve. 

29.  Alcohol  in  Pneumonia. — Fock  of  Hamburg  sent  a  ques¬ 
tion  blank  to  a  large  number  of  medical  men  in  Germany, 
Austria,  Switzerland,  Denmark,  Sweden  and  England,  es¬ 
pecially  the  professors  of  internal  medicine  and  other  in¬ 
ternists,  asking  their  experience  in  regard  to  the  use  of  alcohol 
in  pneumonia.  The  questions  asked  were:  Whether  or  not 
alcohol  was  given  in  every  case  of  pneumonia  or  only  under 
special  circumstances,  the  xorm  in  which  it.  was  given, 
whether  or  not  it  was  given  to  hard  drinkers,  what  effects 
were  expected  from  it  and  what  effects  were  realized  and  if 
the  same  effects  could  not  be  obtained  by  other  means.  The 
general  conclusions  from  the  large  numbers  of  replies  received 
are  that  there  did  not  seem  to  be  any  difference  in  Ue  final 
outcome  whether  patients  had  been  treated  with  or  without 
alcohol.  About  equal  numbers  recover  with  or  Without  it. 
Some  physicians  had  the  subjective  impression  that  con¬ 
valescence  was  shorter  when  alcohol  had  not  been  given. 
Fock  urges  hospitals  to  collect  statistics  on  a  large  scale  by 
treating  patients  alternately  with  und  without  alcohol. 


Gazzetta  degli  Ospedali,  Milan. 

Last  indexed,  page  1966. 

33  (XXVII,  No.  117.)  Epitelioma  primitlvo  della  vulva.  G. 

Serafini.  Fifteen  cases. 

34  *Patogenesi  della  stenosl  mltralica  pura.  A.  CIpolletta. 

35  Epidemic  of  Goiter.— Piccola  epidemia  di  gozzo.  G.  Canta 

36  ‘Removal  of  Crusts  in  Ozena. — Tecbniche  attuali  per  11  d  s 

tacco  delle  croste  nell’  Ozena  ed  esposizione  di  un  nuovo 
metodo  razlonale.  L.  Fornarl.  .  „  .  .  „  . 

(No  120.)  Negative  Verdict  on  Salomon  s  Test  for  Cancer  of 
Stomach.— Sulla  prova  dl  Salomon  nella  dlagnosl  del  car¬ 
cinoma  dello  stomaco.  S.  Diez. 

•Significance  of  Various  Symptoms  of  Insufficiency  of  Liver.— . 
Del  valore  dei  diversi  sintomi  di  insufficenza  epatica.  L. 
Funaioli. 

Sense  of  Shape  and  Size  In  the  Insane.— II  senso  stereognos- 
tlco  negli  alienati  in  rapporto  coi  disturbi  della  sensibllita 
generale.  G.  Fratini. 

Scrofulosi.  E.  De  Renzl.  Clinical  lecture. 

(No.  123.)  Pleuritl  e  peritonitl  da  bacillo  di  Pfeiffer.  G. 

Ghedinl.  .  „ 

Sulla  genes!  e  sul  signlflcato  dei  rumorl  dl  soffio  venoso  con- 
tinui  (continuous  venous  murmurs).  S.  Livierato. 

43  Fluctuations  in  Temperature  and  In  Weight  in  Connection 
with  Pathologic-Anatomic  Changes  in  Experimental  Tu¬ 
berculosis. — Le  oscillazioni  di  temp,  e  di  peso,  etc.  G. 
Romanelli.  ,  ,,  ,  , 

Morfologia  del  bacillo  di  Koch  nelle  diverse  forme  cliniche 
dl  tubercolosi  polmonare.  P.  Tumminia. 
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34.  Pathogenesis  of  Pure  Mitral  Stenosis. — Cipolletta’s  con¬ 
clusions  from  his  personal  experience  and  that  of  other  Italian 
physicians  and  review  of  the  literature  are  that  the  mitral 
valve,  in  case  of  pure  mitral  stenosis,  becomes  affected  owing 
to  some  inherited  predisposition.  This  tendency  is  manifested 
in  an  rrrest  of  development,  commencing  with  the  sixth 
month  of  intrauterine  life,  at  which  period  the  valve  flaps 
separate.  This  defective  development  presents  a  point  of 


lesser  resistance  to  the  toxic  action  of  the  blood  in  case  of 
syphilis,  tuberculosis  and,  in  a  few  rare  cases  to  the  effects 
of  consanguinity  in  the  parents.  Congenital  defects  of  the 
left  heart  are  more  common  than  is  generally  believed.  Treat¬ 
ment  should  aim  to  ward  off  or  to  cure  the  syphilis  or  tuber¬ 
culosis  or  other  causes  liable  to  do  special  damage  at  this 
weaker  point. 

36.  Removal  of  Crusts  in  Ozena.— Fornari  uses  a  hot  spray 
consisting  of  8  gm.  sodium  carbonate;  4  gm.  sodium  chlorid; 
4  gm.  distilled  cherry  laurel  water,  and  400  gm.  distilled 
water.  The  mouth  is  held  partly  open  as  the  nose  is  sprayed, 
and  the  patient  is  instructed  not  to  breathe  during  the  spray¬ 
ing. 

38.  Symptoms  of  Insufficiency  of  the  Liver. — Funaioli  de-' 
dares  that  to  date  no  symptom  of  insufficient  functioning  of 
the  liver  is  known  which  has  actual  pathognomonic  value. 

Riforma  Medica,  Naples. 

Last  indexed,  page  201/6. 

45  (XXII,  No.  46.)  ‘Permeability  of  Kidneys  in  Liver  Affec¬ 

tions. — Permeabilita  renale  nelle  affezioni  epatiche.  F. 

Ignazio. 

46  Sulla  prezenza  di  uno  speciale  enzlma  nelle  urine  del  nefrltici 

(in  nephritis).  A.  Prlmavera. 

47  (No.  47.)  •  Influence  of  Artificially  Induced  Hyperemia  on 

Healing  of  Wounds  of  External  Ear  on  Rabbits. — Influenza 

della  stasi  alia  Bier  nel  processo  dl  guarlglone  delle  ferite 

della  cartilagine  auricolare.  M.  Donatl  and  E.  Delfino. 

48  *  Sulla  pleurite  appendicolare  ad  essudato  siero-fibrlnoso.  S. 

Bcirbs, 

49  Osservazlonl  cliniche  ed  anatomo-patol.  sopra  46  casl  dl 

stenosl  intestinale  da  causa  intrlnseca.  L.  Fioravanti. 

45.  Permeability  of  Kidneys  in  Liver  Affections. — Ignazio 
describes  the  results  of  tests  on  6  patients  with  various  liver 
affections,  by  injecting  methylene  blue  subcutaneously,  fol¬ 
lowed  by  similar  tests  with  potassium  iodid  and  with  sodium 
salicylate.  In  health  the  methylene  blue  appears  in  the  urine 
in  about  half  an  hour  and  reaches  its  maximum  by  the  third 
or  fourth  hour,  then  gradually  subsides  and  vanishes  by  the 
sixtieth  or  seventy-second  hour.  In  parenchymatous  nephritis 
the  curve  is  about  the  same,  only  accelerated,  the  elimination 
reaching  its  maximum  in  one  or  two  hours  and  vanishing  by 
the  forty-eighth  hour.  In  interstitial  nephritis  there  is  an 
irregular,  polycyclic  elimination,  ebbing  and  flowing,  reaching 
a  maximum  and  then  subsiding  to  reach  the  maximum  again 
several  times.  Ignazio  found  in  his  tests  that  the  liver  affec¬ 
tions  seemed  to  influence  the  elimination  of  the  drug  in  the 
same  way  as  interstitial  nephritis.  With  all  three  drugs  the 
same  irregular,  polycyclic  elimination  was  observed,  showing 
a  special  rhythm  of  kidney  secretion  in  case  of  liver  affections. 
This  rhythm  of  elimination  is  so  marked  and  so  constant 
that  he  is  inclined  to  consider  the  liver  partly  or  entirely 
responsible  for  the  irregular  rhythm  hitherto  ascribed  to  de¬ 
fective  kidney  functioning.  Substances  injected  subcutaneously 
are  obliged  to  traverse  the  liver,  and  as  Miahle  has  demon¬ 
strated  with  the  heavy  metals,  they  may  be  detained  in  that 
organ.  The  remittent  elimination  of  methylene  blue  or  other 
drug  in  these  tests  may  confirm  the  diagnosis  of  a  liver  affec¬ 
tion,  as  it  seems  to  be  a  constant  symptom  and  to  indi¬ 
cate  defective  functioning  on  the  part  of  the  liver.  The  in- 
termittences  or  remissions  are  earlier  and  more  numerous 
the  graver  the  liver  affection. 

47.  Artificially  Induced  Hyperemia  in  Treatment  of  Wounds 
in  Rabbits’  Ears. — After  making  an  incision  about  1  cm.  long 
in  the  skin  and  cartilage  of  both  ears  of  a  rabbit  an  elastic 
band  was  applied  to  the  root  of  one  ear,  and  the  process  of 
healing  studied  and  compared  on  both  ears.  The  results  were 
almost  invariably  that  the  ear  to  which  the  constriction  was 
applied  healed  in  much  less  time  than  the  other,  and  the  ear 
seemed  to  be  better  nourished  in  every  respect.  The  process 
of  repair  was  exactly  the  same  in  both  ears,  but  in  the  con¬ 
stricted  ear  these  processes  consumed  much  less  time  than 
in  the  other. 

48.  Appendicitis  and  Pleurisy. — Barba  describes  2  cases  of 
unmistakable  appendicitis  in  which  pleurisy  developed  three 
or  four  days  after  the  onset.  The  pleural  effusion  was  sero¬ 
fibrinous  and  apparently  sterile.  Both  the  appendicitis  and 
the  pleuritis  subsided  together,  the  tendency  to  spontaneous 
cure  being  early  apparent. 
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Abhe,  R.,  radium  in  surgery,  183 — O 
Abdomen,  eraeked-pot  sound  in,  1141 
— ab 

gunshot  wounds  of  1417 — ab 
penetrating  wounds  of,  460 — ab 
surgical  treatment  of  lesions  of 
upper,  1765— ab 

to  facilitate  palpation  of,  544 — ab 
Abdominal  atony  of  rickets,  its  sig¬ 
nificance  and  treatment,  1598 — ab 
contusions,  2127 — ab 
drainage,  principles  and  mechanics 
of,  956 — ab 

fissure  and  double  genitalia,  1212 
fissure,  case  of,  723 — ab 
operations,  normal  saline  solution 
in,  2038 — ab 

operations,  pulmonary  complications 
following,  539— ab 
pain,  acute,  1859— ab 
section,  48  cases  of  delivery  by, 
2121— ab 

section  for  trauma  of  uterus,  1127 
— ab 

sections,  series  of  fifty  consecutive, 
723— ab 

wall,  actinomycosis  of,  542 — ab 
Abortion,  case  of,  in  myomatous 
uterus,  1856 — ab 

course  and  distribution  of  infection 
with  septic,  1336 — ab 
criminal,  feticide;  prevention  of 
conception,  17 

education  as  factor  in  prevention  of 
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epizootic,  311— ab 
indications  for  artificial,  1142 — ab 
Abscess  from  spinal  caries,  293 
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508-0 

middle  ear  suppuration  as  a  cause  of 
retropharyngeal,  229— ab 
of  brain,  1864 — ab 
of  liver,  diagnosis  of,  316— ab 
of  liver,  tropical,  156— ab 
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— ab 

of  lung,  396— ab,  1221— ab 
of  temporosphenoidal  lobe,  1417— ab 
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splenic,  following  malaria,  1047 — ab 
treatment  of  tuberculous,  1598 — ab 
two  cases  of  hepatic,  treated  by 
transpleural  operation,  1419— ab 
Abscesses,  differential  diagnosis  of 
metastatic  and  otitic,  1691 — ab 
Absorption,  studies  in,  1056— ab 
Abt,  I.  A.,  acute  non-suppurative  en¬ 
cephalitis  in  children,  1184—0 
Accident,  remarkable,  in  hospital 
ward,  1666 

Accidents,  industrial,  604 
Accommodation  after  middle  life,  1222 
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Accouchement  force,  induction  of 
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labors  in  obstetrical  department 
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Acetanilid,  case  of  poisoning  from 
absorption,  359 — O 
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poisoning  from  bromo-seltzer,  2158 
— O 

solubility  of,  in  sodium  bicarbon¬ 
ate  solutions,  1206 — O 
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ring  test  for,  1773— ab 


Acetonuria  after  anesthesia,  1408 
Acetozone,  856 — P 
inhalant,  856 — P 
in  typhoid,  1651 — O 
Acet-theocin-sodium,  856 — P 
Acetylene  gas  in  treatment  of  rebel¬ 
lious  gonorrhea,  2114 
Achvlia  gastrica,  158— ab,  1143— ab, 
_  1755— ab 

Acid,  acute  carbolic,  poisoning:  re¬ 
covery,  435 — O 

installation  of  pure  carbolic,  into 
eye,  37—0 

hydrocyanic,  intoxication,  1963— ab 
possible  danger  in  therapeutic  use 
of  osmic,  966 — ab 
Acne  papulosa,  302 — ab 
Acranius,  interesting  case  of,  2092 — O 
Acroparesthesia,  894 — ab 
Actinomycosis,  abdominal,  642 — ab, 
976— ab 

and  pregnancy,  2042 — ab 
case  of,  543 — ab,  1957 — ab 
of  cheek  cured  by  iodid  of  potas¬ 
sium,  1859 — ab 

Adams-Stokes  disease,  73 — ab,  302 — ab 
disease,  pathology  of,  1944— ab 
Addison’s  disease,  blood  pressure  and 
pigmentation  in,  723 — ab 
Address,  chairman’s,  before  Section 
on  Nervous  and  Mental  diseases, 
at  annual  session  of  A.  M.  A., 
Boston,  June  5-8,  ’06,  1337 — O 
chairman’s,  before  Section  on  Path¬ 
ology  and  Physiology,  at  annual 
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chairman’s,  in  Section  on  Diseases 
of  Children,  at  annual  session  of 
A.  M.  A.,  Boston,  1906,  397 — O 
in  surgery,  1221— ab 
introductory,  by  president,  St. 

Louis  Medical  Society,  1045 — ab 
presidents  Medical  Society  State  of 
Pennsylvania,  1048 — ab 
presidents  British  Medical  Associa¬ 
tion,  705 — ab 

presidents  British  Medical  Associa¬ 
tion,  section  on  ophthalmology, 
1221— ab 

Adenatome,  description  of  a  new. 
777—0 

Adenitis,  x-ray  in  tubercular, 888 — ab 
Adenoid  operations,  observations  in 
1,000,  1415— ab 

Adipose  tissue,  freezing  of  subcutane¬ 
ous,  813— ab 

Adler,  jr.,  L.  H.,  medical  specialism, 
with  especial  reference  to  proc¬ 
tology,  1365 — O 
Adnephrin  emollient,  856—0 
oil  spray,  857 — P 
solution,  857 — P 

Adolescence,  insanity  of,  1956 — ab 
Adrenal  gland,  primary  sarcoma  of, 
808— ab 

preparations,  dangers  in  use  of, 
1655—0 

Adrenalin,  857 — P 

acute  glaucoma  following  instilla¬ 
tion  of  several  drops  of,  in  cat- 
aractous  eye,  460— ab 
chlorid  solution.  857 — P 
production  of  vascular  lesions  in 

rabbit  by  single  injections  of, 
1854— ab 

suppositories,  857— P 
treatment  of  sarcoma  of  naso¬ 

pharynx  by  injections  of,  430—0 
Advertisements,  newspaper,  1679— ab 
Advertisers  and  the  gullible,  708 
Advertising,  medical,  in  a  Rhine 

province,  603 

Michigan  checks  disreputable,  513 
— E 


Advertising,  validity  of  law  author¬ 
izing  revocation  of  certificates 
for,  relative  to  venereal  diseases, 
1413— Ml 

press  and  quack,  in  Germany,  137 
Aerophagia,  385 — T 

Africa,  diseases  and  hospitals  of  east 
coast  of,  141—0,  225—0,  291—0, 
531—0,  611—0,  1098—0,  1217—0 
diseases  and  hospitals  of  Portuguese 
East,  700—0 

After-care  problems,  1833 — E 
Age  of  consent,  advances,  2119 — Ml 
Agglutination  in  pulmonary  tubercu¬ 
losis,  1690 — ab 
test,  improved,  1236— ab 
Agglutinins,  specificity  of,  1390 
Agoraphobia,  1599 — ab 
Agurin,  857 — P 

Ainhum,  case  of,  1420— ab,  2092—0 
Air,  dangers  of  working  in  com¬ 
pressed,  464— ab 

dilatation  in  treatment  of  chronic 
constipation,  454— ab,  639— ab 
passages  and  ear,  treatment  of 
tuberculosis  of  upper,  300 — ab 
rest  in  open,  for  gallstone  patients, 
643— ab 

superheated,  in  treatment  of  em¬ 
physema  and  bronchitis,  1690— ab 
superheated,  plus  calomel  and  iodin 
in  treatment  of  tuberculosis  of 
mucosas,  974 — ab 

tract,  functional  derangement  of 
ears  and  upper,  in  insane,  806 — ab 
Airol,  857— P 

Alabama  medical  news,  42,  279,  439, 
783,  1105,  1494 

Albumin  and  albumose,  prostatic, 
1767— ab 

practical  significance  of  trace  of, 
in  urine,  306 — ab 

sensitive  test  for,  in  urine,  816— ab, 
1041 

presence  of,  in  bile.  228— ab 
Albuminuria,  diet  in.  1621—0 
marked,  from  prostatic  abscess,  508 
—O 

recognition  of  albumin  bodies  in 
urine,  234— ab 

to  differentiate  harmless  from  seri¬ 
ous,  1312 

Albumosuria  and  albumin  metabol¬ 
ism,  976 — ab 

Alcohol,  action  of,  on  elimination  of 
acetone  bodiss,  396 — ab 
as  internal  germicide,  690 — E 
as  therapeutic  agent,  2174 — ab 
diminishing  use  of,  in  hospitals,  948 
disinfection  with,  1333 — ab 
further  observations  on  influence  of, 
in  pneumonia,  2178 — ab 
on  metabolism  of  hepatic  gly¬ 
cogen,  1467—0 
question,  1101— E,  1322— ab 
treatment  of  neuralgia  and  spas¬ 
modic  tic  with  deep  injections  of, 
209— E 

unusual  case  of  methyl  poisoning, 
236 — ab 

use  and  abuse  of,  2125 — ab 
Alcoholism,  314 — ab,  1120 
elimination  of  uric  acid  in  gout  and, 
2127— ab 

increase  of,  among  women,  1206 
satellites  of,  1232 — ab 
Algesimeter,  new  apparatus,  (1)  asep¬ 
tic  protective  sheet  for  mastoid 
surgery,  and  (2)  practical,  1652—0 
Alimentation,  rectal,  1960 — ab 
Alkalies,  effect  of,  and  other  drugs 
on  efficiency  of  pepsin,  607 
Alkaloid,  what  is  an,  1405 
Alkaptonuria,  cjstinuria  and,  2176— ab 


Allen,  R.  A.,  case  of  general  argyria, 
1829—0 

Allport,  F.,  history  of  mastoid  opera¬ 
tion,  92 — O 
Alopecia,  455 — T 

areata,  transmission  of,  1772 — ab 
high-frequency  spark  in  treatment 
of  premature,  459 — ab 
Alpha-eucain  hydrochlorid,  857 — P 
Aiphozone,  858 — P 
Alumnol,  858 — P 

Alvarenga  prize  of  Berlin  Hufeland 
Society,  518 
Ambaline,  1623 — O 

Amblyopia,  types  of  congenital  sym¬ 
bol,  1813 — O 
wood-alcohol,  1222 — ab 
Amebiasis,  comparative  treatment  of 
intestinal,  458 — ab 

Amenorrhea  and  brain  tumor,  2162 
— E 

and  dysmenorrhea,  stem  pessary  for, 
2133—0 

American  Institute  of  Homeopathy, 
633 

Medical  Association.  See  Associa¬ 
tion  News. 

Medical  Association,  attacks  on, 
698,  950,  1116 

Medical  Association,  date  of  next 
session  of,  528 

Medical  Association,  district 
branches  of,  698 

Medical  Association,  finances  of,  217 
Medical  Association,  its  friends  and 
its  enemies,  778 — E 
Medical  Association,  standards  of 
medical  education  adopted  by, 
July,  1905,  627 

medical  directory,  217,  1024 — E, 

1196 — E 

Amino  acids  and  metabolism,  1769 
— ab 

Aminoform,  858 — P 

Amputation,  successful,  of  leg  at  94 
years,  with  account  of  new  op¬ 
eration,  75— ab 

Amyl  nitrite  inhalations,  action  of  on 
blood-pressure,  1399 — ab 
Anaerobic  organisms,  simple  method 
for  plating,  969— ab 
Anastomosis,  button  for  intestinal, 
1141— ab 

new  open  method  for  lateral,  896 
— ab 

of  blood  vessels  by  patching  method 
and  transplantation  of  kidney, 
1648—0 

successful  end-to-end,  after  partial 
disembowelment  in  runaway  ac¬ 
cident,  1829 — O 

Anatomic  appearances  in  living,  1844 
Anatomy,  teaching  of,  in  universities 
and  public  schools,  1047 — ab 
Anders,  J.  M.,  angina  pectoris,  true 
and  false,  1432 — O 

Anders,  J.  M.,  tetanus  neonatorum, 
2083—0 

Anderson,  J.  F.,  hypersusceptibility, 
1007—0 

Andrews,  F.  T.,  hernia  of  ovary  and 
tube,  1707—0 
Ane,  1303 

Anemia,  experimental,  in  rabbit,  1855 
— ab 

insufficiency  of  tricuspid  valve  in 
pernicious,  1415 — ab 
in  tuberculous,  393 — ab 
leukemia  and  cancer,  relations  be¬ 
tween  pernicious,  1963 — ab 
parallelism  between  condition  of 
blood  and  that  of  bone  marrow  in 
pernicious,  901 — ab 
Roentgen  rays  plus  diphtheria  anti¬ 
toxin  in  pernicious,  293 
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Anemia,  serious  from  micrococcus 
tetragenus  albus,  1520 — ab 
severe,  without  degeneration  or 
atrophy  of  bone-marrow,  465 — ab 
so-called  school.  1773 — ab 
splenic,  302— ab 

treatment  of,  in  ankylostomiasis, 
546— ab 

unusual  forms  of,  in  childhood,  811 
— ab 

Anesthesia,  1678 — ab 
acetonuria  after,  1408 
Bier’s  technic  for  spinal,  2112 
combination  of  scopolamin-morphin 
and  spinal,  in  150  gynecologic 
operations,  1862 — ab 
consideration  and  treatment  of  ac¬ 
cidents  of  surgical,  with  reference 
to  prevalent  drug  treatment,  151 
— ab 

electrical  orientation  in  spinal,  387 
— ab 

ether-air,  or  drop  method  for  ad¬ 
ministration  of  ether,  1653 — O 
ethyl-chlorid,  2038 — ab 
limited  area  of,  epileptiform  at¬ 
tacks  of  hemialgesia,  and  early 
muscular  atrophy  in  brain  tumor, 
1768— ab 

permanent  paralysis  after  spinal, 
727— ab 

scopolamin-morphin,  302 — ab 
scopolamin-morphin,  in  labor,  77 
— ab,  1774— ab 
spinal,  813— ab 

spinal,  in  gynecology  and  obstet¬ 
rics,  1602— ab,  1603— ab 
spinal,  preceded  by  morphin- 
scopolamin,  243 — ab 
technic  of  local,  in  rectal  surgery, 
454— ab 

to  avoid  mishaps  in  spinal,  1235— ab 
Anesthesin,  858 — P 
Anesthetic,  choice  of.  51. 
death  of  minor  from,  administered 
for  operation  without  father’s 
consent.  1653 — Ml 

ethyl-chlorid  as  general,  in  minor 
operations,  502 — O 
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spontaneous  cure  of,  152— ab 
symptoms  of,  of  uterus,  1865—0 
to  detect  incipient,  468— ab 
treatment  of,  1676— ab 
treatment  of,  with  glycolytic  and 
pancreatic  ferments,  216 
trypsin  treatment  of,  450,  644— ab, 
2119— ab 

vaginal  extirpation  of,  240— ab 
uterine,  results  of  abdominal  extir¬ 
pation  of,  77— ab 


Cancers,  treatment  of,  by  anesthetiza¬ 
tion,  1964 — ab 

Canker  sores,  treatment  of,  1124 
Cannaday,  J.  E.,  present  status  of 
conservatism  in  surgical  treatment 
of  tubes  and  ovaries,  1454 — O 
Cap  and  gown  in  Molifre,  1557—0 
Capsulotomy,  cataract  extension  with 
preliminary,  960 — ab 
Carbohydrates  in  amniotic  fluid  in 
diabetes,  1774 — ab 

Carbolic-acid,  treatment  of  external 
affections,  2177 — ab 
arthrodesis,  treatment  of  paralytic 
dislocation  of  hip  with,  1141— ab 
Carbon  compounds,  naming  of,  687, 
1550,  1741,  1800,  1881,  1919,  2093 
dioxid  gas  retention  as  frequent 
factor  of  disease,  305— ab 
Carcinoma  and  lupus,  case  of,  455— ab 
and  sarcoma  appearing  in  same 
patient,  64— ab 

cervicis  uteri,  careful  study  of  para¬ 
metrium  in  twenty-seven  cases  of, 
and  its  clinical  significance,  1513 
— ab 

experimental  production  of  atypical 
epithelial  proliferation  in  rela¬ 
tion  to,  1566 — E 
in  early  life,  152— ab 
influence  exerted  on  virulence  of 
carcinoma  in  mice  by  subjecting 
tumor  materials  to  incubation 
previous  to  inoculation,  969 — ab 
of  bladder,  889 — ab 
of  breast  ultimate  results  in,  treat¬ 
ed  with  x-ray,  888 — ab 
of  cervix,  lymph  glands  in,  973— ab 
of  rectum,  new  operation  for,  453-ab 
of  stomach,  538— ab,  715 — T 
of  upper  end  of  esophagus,  with  per¬ 
foration  into  trachea,  896— ab 
of  uterus  at  Breslau,  315— ab 
total  laryngectomy  for,  809— ab 
veutriculi,  with  rare  and  unexpect¬ 
ed  findings,  309 — ab 
Carcinomata,  bilateral  metastatic 
ovarian,  1601 — ab 

Cardiac  compensation,  failure  in,  2130 
— ab 

diseases,  graphic  methods  in  study 
of,  1415— ab 

muscle,  relation  of.  and  valves  to 
arterial  tension.  1323 — ab 
peril,  another,  2017 — E 
Cardiovascular  diseases,  treatment  of 
chronic.  1677 — ab 

Carotid  gland,  tumors  of,  469—0, 
566—0,  1329— ab 

Carrel,  A.,  anastomosis  of  blood  ves¬ 
sels  by  patching  method  and 
transplantation  of  kidney,  1648—0 
Carrier,  A.  E.,  what  shall  we  teach 
public  regarding  venereal  diseases? 
1250—0 

Carson,  case  of  “Dr.,”  690— E 
Carstens,  J.  H.,  education  as  a  factor 
in  prevention  of  criminal  abortion 
and  illegitimacy,  1889 — O 
Carstens,  J.  H.,  stem  pessary  for 
amenorrhea  and  dysmenorrhea, 
2133—0 

Carter,  J.  C.,  instillation  of  pure 
carbolic  acid  into  eye,  37 — O 
Cascara  evacuant.  1020 — P 
tonic  laxative  globules,  1021— P,  1195 
Caseous  matter,  observations  on  ef¬ 
fect  of  sterile,  in  treatment  of 
tuberculous  disease,  970— ab 
Cases,  two  interesting  Burgieal,  392-ab 
Gassady.  D.,  acetanilid  poisoning  by 
headache  tablets,  2012—0 
Cat,  pathologic,  209— E 
Cataract,  black,  1957— ab 
extraction  with  preliminary  capsul¬ 
otomy,  960 — ab 

simple  extraction  of  senile,  by 
Teale’s  method,  2041 — ab 
study  of,  3436  cases  of  senile,  1765 
ab 

what  is  safest  operation  for,  1130-ab 
Catarrh,  autumnal,  1223— T 
Catgut,  methods  of  preparing,  703 
sterile,  ready  to  use,  642— ab 
that  can  be  boiled,  727 — ab 
Caustic  potash,  treatment  of  epithe¬ 
lioma  by,  720 — ab 

Cauterization,  steam,  of  uterus,  2128— 
ab 

Cautery,  an  improved  tip  for,  205—0 
Cecostomy  and  appendicostomy,  for  re¬ 
lief  of  chronic  diarrhea,  967 — ab 
Cecum,  ileocecal,  valve  and  appendix, 
tuberculosis  of,  391 — ab 
Celluloid  plates  to  close  defects  in 
skull,  545 — ab 

Cerebellum,  functions  of,  and  symp¬ 
toms  of  its  disease,  1328— ab 
Cerebral  affections,  diagnosis  and 
prognosis  of  acute,  816— ab 
decompression,  679—0,  744 — 0,  849 
— O,  923—0 

development,  impaired,  due  to  other 
than  cranial  causes,  1049— ab 
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Cerebral  localization,  709 — ab,  1419 — ab 
nervous  system,  staining  of  and  re¬ 
lation  of  epilepsy  to  central 
nervous  system,  799 — ab 
Cerebrospinal  fever,  case  of,  1853 — ab 
fever,  epidemic  1139 — ab 
fluid,  escape  of,  through  ear  with 
intact  drum,  1620 

Cerebrospinal-meningitis,  epidemic  of, 
47,  310— ab,  1683— ab,  1690— ab 
epidemic,  in  Germany,  2S3,  1335 — ab 
experimental,  and  its  serum  treat¬ 
ment,  560 — O 

inflammation  of  extradural  tissue  of 
spinal  cord  in  epidemic,  901 — ab 
in  Glasgow,  283 

prevention  of,  epidemic,  1198 — E 
serum  treatment  of,  242 — ab 
Cerebrum,  observations  on  functions 
of  association  areas,  in  monkeys, 
1464 — O 

tumor  of,  giving  rise  to  Jacksonian 
epilepsy  and,  at  later  stage,  coma, 
1599— ab 

Certificate  requirements,  893 — Ml 
validity  of  law  authorizing  revoca¬ 
tion  of,  for  advertising  relative 
to  venereal  diseases,  1413 — Ml 
Cervical  ribs,  diagnosis  of,  1862 — ab 
Cervix,  excision  of  V-shaped  piece  of 
posterior  uterine  wall  for  ante¬ 
flexion  of,  with  aid  of  intrauterine 
holder,  1056 — ab 

lymph  glands  in  carcinoma  of,  973 
— ab 

manual  and  instrumental  dilatation 
of  pregnant  and  parturient,  1534-0 
new  operation  for  anteflexion  of, 
235— ab 

tuberculosis  of,  393 — ab 
uteri,  lacerations  of,  2121 — ab 
Cesarean-section,  deep  incisions  and 
vaginal,  should  be  banished  from 
obstetric  practice,  1234 — ab 
in  country  practice,  1603 — ab 
indications  for,  other  than  pelvic 
deformities  or  tumors,  1858 — ab 
performed  by  a  cow,  1192 — O 
remarks  on,  1593 — ab 
Schauta’s  experience  with,  973 — ab 
treatment  of  placenta  prasvia  by, 
2122— ab 

treatment  of  placenta  prasvia  cen¬ 
tralis  by,  1229 — ab 
vaginal,  in  treatment  of  puerperal 
convulsions,  1596 — ab 
Cesarean-sections,  four,  and  labor  com¬ 
plicated  by  fibroma  in  which  hys¬ 
terectomy  was  performed  on  sixth 
day  of  puerperium,  895 — ab 
review  of  fourteen,  successfully  per¬ 
formed,  809 — ab 

Chanca,  a  forgotten  worthy,  Dr.  Diego 
Alvarez,  of  Seville,  Spain,  1013 
-0 

Chancre,  certain  bodies  present  in,  in 
condyloma,  and  in  blood  during 
secondary  syphilis,  239— ab 
Chapin,  C.  V.,  fetich  of  disinfection, 
574—0 

Chase,  R.  F.,  an  improved  stomach 
tube,  273—0 

Chassaignac,  C.,  etiology  of  social 
evil,  2075 — O 

Chemical  discoveries  in  Switzerland 
and  Germany,  1406 
Chemistry,  application  of  physical,  to 
pharmacology,  1122 

Chest,  diaphragm  in  Roentgen¬ 
ography  of,  889— ab 
Cheyne-Stokes  respiration,  1383— E 
Chilblains,  treatment  of,  467 — ab 
Child  labor,  restricts,  in  factories, 
2034— Ml 

prosecution  for  cruelty  to,  in  neg¬ 
lecting  medical  advice,  1314 
training  of,  mentally  and  morally 
defective,  383 — ab 

Childbirth  after  pubiotomy,  1142 — ab 
Children,  acute  intestinal  diseases  of, 
1399— ab 

acute  non-suppurative  encephalitis 
in,  1184—0 

capacity  of,  to  commit  rape  and 
other  crimes,  1326 — Ml 
duty  of  family  physician  in  regard 
to  proper  mental  and  physical 
development  of,  under  his  care, 
301— ab 

empyema  in,  1221 — ab 
heredity  and  environment  as  factors 
in  life  and  diseases  of,  760 — O 
mental  health  of  school,  39 — E 
pleuritic  exudates  in,  1296—0 
relief  of  Australian  dependent,  1111 
rheumatism  in.  1399— ab 
Chill,  pathology  of,  1218 
China  and  opium  traffic,  1493 — E 
medical  work  in,  2169 
prospects  of  Western  medicine  in, 
1060— ab 

Chinaphenin,  1021 — P 


Chlorbutanol,  1021 — P 
Chloretone,  1021 — P 
inhalant,  1021 — P 

Chlorids,  simple  test  for,  in  urine, 
904— ab 

Chloroform  anesthesia,  1120 
dosage  of,  in  blood  and  tissues, 
1688— ab 

hallucination  of,  1110 
poisoning,  acute  atrophy  of  liver 
from,  1191 — O 

poisoning  delayed,  2040 — ab 
urobilinuria  with,  547 — ab 
Chlorosis,  treatment  of,  725 — ab,  891 
— T 

Cholecystitis,  phlegmonous,  1332— ab 
typhoid,  311— ab 

Cholecystostomy,  improved  technic, 
1135— ab 

Cholelithiasis,  966 — ab 
atonia  gastrica  in  relation  to,  1228 
— ab 

etiology  of,  2036— ab 
treated  by  olive  oil,  1402 — ab 
Cholemia  in  melancholia,  292 
Cholera  in  Manila,  788,  1204 
in  Philippines,  45,  121,  618,  788, 
1031,  1204 

quinin  treatment  of,  1986 — O 
sodium  bicarbonate  in,  1140 — ab 
treatment  of,  and  various  bacterial 
affections  with  Fuller’s  earth,  2113 
Cholin,  influence  of  injections  of,  on 
embryo,  1691 — ab 
Chorea,  715 — T 

analysis  of  808  cases  of,  with  special 
reference  to  cardiovascular  mani¬ 
festations,  1352 — O 
considered  as  cerebral  rheumatism, 
238— ab 

etiology  of,  1567— E 
hereditary,  1853— ab 
of  pregnancy,  976 — ab 
pathology  of,  1599 — ab 
Christensen,  C.,  two  cases  of  gen¬ 
eralized  blastomycosis,  247 — O 
Christian,  H.  A.,  certain  phases  of 
recent  work  in  pathology  and  phy¬ 
siology,  549 — O 

Church,  W.  F.,  milk  in  infectious 
diseases,  1614—0 

Circulation,  collateral,  following  liga¬ 
tion  of  femoral  artery,  720 — ab 
physiopathology  of  lymph  and  blood, 
1863— ab 

recent  contributions  to  physiology 
of,  1343—0 

viewed  from  periphery,  706— ab 
Citarin,  1021 — P 

Cities,  population  of,  in  educational 
number,  1116 

Claiborne,  J.  H.,  conjugate  lateral 
deviation,  490—0 

Claiborne,  J.  H.,  types  of  congenital 
symbol  and  amblyopia,  1813 — O 
Clamp  pincers  for  suturing,  466— ab 
Clark,  J.  G.,  cancer  of  uterus,  1867-0 
Clark,  J.  G.,  symptoms  of  cancer  of 
uterus,  1865 — O 

Claudication,  intermittent  ,due  to  an- 
giosclerosis  of  extremities,  308 — ab 
spinal  intermittent,  1961 — ab 
Clavicle,  dislocation  of  outer  end  of, 
19—0 

Clavicles,  improved  method  of  putting 
up  fractured,  1058— ab 
Cleveland,  how  fake  doctors  of,  extort 
money  and  deceive  patients,  1579 
Climate  in  treatment  of  tuberculosis, 
2016— E 

maxims  for  selection  of,  in  pul¬ 
monary,  laryngeal  and  bone  tu¬ 
berculosis,  459 — ab 
winter,  of  Tucson,  Ariz,  1135 — ab 
Clippings,  physician’s  library  and 
filing  of,  from  journals,  609,  882 
Clothing,  manufactures  from  cast-off, 
prohibited,  1852— Ml 
Clubfoot,  treatment  of  congenital, 
1960— ab 

Clubs,  union  of  medical  representative, 
in  Austria,  1033 

Coal-tar  industry,  fiftieth  anniversary 
of,  518 

Cocain,  hypodermic  solutions,  alco¬ 
holic  strength  of,  1042 
in  Tucker  asthma  cure,  377,  793 
striking  idiosyncrasy  to  use  of,  in 
eye,  1486 — O 

Cocks,  E.  M.,  case  of  pemphigus  lim¬ 
ited  to  mucous  membranes,  1736 
— O 

Cod-liver-oil,  a  food  or  medicine — 
which?  1207— P 
Hagee’s  cordial  of,  1208— P 
how  to  prove  or  disprove  the  pres¬ 
ence  of,  1207— P 

preparations,  fraud  and  deception 
connected  with  so-called,  1207 — P 
Waterbury’s  metabolized,  1207 — P 
Coe,  J.  _  W.,  treatment  of  purpuric 
conditions  and  hemophilia,  1090 — O 


Coeducation,  advantages  or  disad¬ 
vantages  of,  after  age  of  12  years, 
383— ab 

at  Glasgow  university,  2021 
Coffee  and  cocoa,  action  of,  on  secre¬ 
tion  of  gastric  juice,  1143— ab 
Colds,  Benjamin  Franklin’s  views  as 
to  nature  of,  381 

Coley’s  serum  for  inoperable  Barcoma, 
1041 

Colic,  artificial  renal,  as  valuable 
means  of  diagnosis,  1056 — ab 
gall-bladder,  2125— ab 
Colica  mucosa,  clinical  features  of, 
1859— ab 

Colitis,  pathogenesis  of  experimental, 
and  relation  of  colitis  in  animals 
and  man,  969 — ab 

surgical  aspects  of,  811— ab,  1220— ab 
surgical  treatment  of  chronic,  1960 
— ab 

College,  reputability  of,  536— Ml 
Colleges,  increase  in  medical,  588 — E 
new,  597 

which  have  raised  standards  diming 
past  year,  597 

Collodion  and  acetanilid  dressing,  892 
— T 

Colon,  health  of.  1497 
Colon,  neoplasms  of,  825 — O 
Color  conversion,  new  phenomenon  of, 
175—0,  524 

Colorado,  college  report  for  1905,  1672 
July  report,  713 

medical  news,  279,  368,  598,  784, 
914,  1105,  1384,  1494,  2098,  2164 
new  educational  requirements  of, 
452 

new  requirement,  588— E 
October  report,  1951 
Colpohysterotomy,  anterior,  976 — ab 
Columbian  Life  Insurance  company  of 
Boston,  1394 

Comb,  use  of  steel,  for  dissection  in 
axilla,  460 — ab 

Commercialism  and  drug  adulteration, 
1026—0 

Competition,  may  contract  against 
future  professional,  1053 — Ml 
Complexion  powder,  1629 — O 
Conception,  prevention  of,  criminal 
abortion;  feticide,  17 
Condition  that  precedes  disease,  464 
— ab 

Conduct,  higher  plane  of,  1407 
Congestion,  passive,  in  treatment  of 
affections  in  diabetics,  1335 — ab 
passive,  in  treatment  of  gonorrheal 
joint  affections,  548 — ab 
Congress,  fourteenth  international,  of 
hygiene  and  demography,  519 
fourth  international,  of  insurance 
examiners,  1313 

French,  of  alienists  and  neurologists, 
604 

German  Naturforscher,  1313 
German  ophthalmologic,  1576 
health,  and  consumption,  284 
international,  for  child  study  and 
care  of  youth,  284 
Italian,  of  internal  medicine,  603, 
1843 

of  French  speaking  physicians  of 
America,  694 

of  otology,  eighth  international,  694 
of  professional  medicine  in  Bel¬ 
gium,  520 

ophthalmologic,  at  Oxford,  605 
second  international,  for  insane,  1389 
second  international,  on  school  hy¬ 
giene,  1313 

summary  of  legislative  affairs  at 
close  of,  130 

tenth  annual  medical,  of  Roumania, 
1576 

Connecticut  eclectic  committee  adopts 
standard,  2116 

July  report  and  questions,  713 
medical  news,  42,  279,  598,  1027, 
1494,  1570,  1836,  1924,  2164 
Connell,  F.  G.,  capillarity  in  intes¬ 
tinal  sutures,  405 — O 
Consanguinity,  marital,  and  defective 
children,  689 — E 

Conservatism,  present  status  of,  in 
surgical  treatment  of  tubes  and 
ovaries,  1454 — O 

Constipation,  air  dilatation  in  treat¬ 
ment  of  chronic,  454 — ab,  639 — ab 
dietary  treatment  of  chronic,  2176 
— ab 

chronic,  1682 — ab 

galvanic  treatment  of  habitual,  138 
habitual,  viewed  from  standpoint  of 
modern  evolution  of  dietetics,  is 
physiologic  phenomenon,  894 — ab 
management  of,  in  infancy,  237 — ab 
medical  treatment  of  chronic,  2176 
— ab 

treatment  of,  644 — ab,  892 — T 
Consultation,  charge  for,  by  tele¬ 
phone,  1206 

Consumption  (see  tuberculosis) 


Contagious  disease,  failure  of  hospital 
or  individual  to  warn  nurse  of 
patient  having,  1592— Ml 
disease,  hospital  not  deemed  nui¬ 
sance,  1134 — Ml 

Contract  insurance  work— experience 
of  Warren,  Pa.,  2106 
practice,  1923— E 
problem  and  its  solution,  1841 
Contractures  and  muscular  atrophy, 
1682 — ab 

Convergence,  and  its  effects,  670—0 
Convulsions  in  children  and  their  re¬ 
lation  to  epilepsy,  1231— ab 
several  thousand,  in  four  weeks’  old 
infant,  1138— ab 

vaginal  Cesarean  section  in  treat¬ 
ment  of  puerperal,  1596— ab 
Cook,  J.  C.,  bacteriologic  and  blood 
findings  in  36  cases  of  bowel  in¬ 
fection  of  infants,  2141—0 
Cordier,  A.  H.,  nephrolithiasis,  908—0 
Cornea,  treatment  of  opacity  of,  by 
physical  agents,  812— ab 
treatment  of  ulcer  of,  1130— ab 
Corns,  treatment  of,  1909 
Corporations,  liability  of,  for  medical 
services  to  employes,  1319 
Corpuscles,  stain  index  of  red,  396— ab 
Cortex  in  tuberculosis,  393— ab 
Costal  arch,  osteoplastic  resection  of, 
to^reach  vault  of  diaphragm,  1069 

Cotton,  A.  C.,  sodium  citrate  in  in¬ 
fant  feeding.  1080— O 
Cough,  unrecognized  causes  of,  172 
Council  on  Medical  Education,  com¬ 
ment  on  report  of,  606 
Council  on  Pharmacy  and  Chemistry, 
an  endorsement  of,  696— P 
official  report  on  vin  mariana  by, 
with  comments,  1751— P 
Counter  irritants  in  pneumonia,  1124 
prescribing,  lay  self-medication, 
and,  527 

Country  practice,  584— E 
Coxa  valga,  887— ab 
Coxitis,  end  results  of  conservative 
treatment  of  tuberculous,  545— ab 
Craig,  G.  G.,  fatal  poisoning  by  ex¬ 
ternal  application  of  bichlorid  of 
mercury,  1484—0 

Cramp,  writer’s,  cured  by  elastic  lig 
ature,  1174 

Cranial  injuries,  1049— ab 
surgery,  present  status  of,  1049 
Creosotal,  1096— P 

Cretinism,  ease  of,  with  spontaneous 
improvement,  205—0 
Crile,  G.,  a  method  of  treatment  of 
hemorrhage,  189 — O 
Crile,  G.,  direct  transfusion  of  blood 
^treatment  of  hemorrhage,  1482 

Crile,  G.,  excision  of  cancer  of  head 
and  neck,  1780 — O 
Crime,  eye-strain  and,  960— ab 
Crippled,  institution  for,  2022 
Crockett,  E.  A.,  tuberculosis  of  middle 
ear  and  mastoid,  1293—0 
Croftan,  A.  C.,  dietetics  of  obesity, 
820—0 

Cumston,  C.  G.,  what  effective  meas¬ 
ures  are  there  for  prevention  of 
spread  of  syphilis  and  increase  of 
prostitution,  1372—0 
Cupidene,  1624—0 

Curschmann’s  spiralis  in  bronchial 
asthma,  157 — ab 

Cushing,  H.  E.,  acute  atrophy  of 
liver  from  chloroform  poisoning 
1191—0 

Cushing,  H.,  cases  of  spontaneous  in¬ 
tracranial  hemorrhage  associated 
with  trigeminal  nevi,  178—0 
Cutter,  J.  B.,  acute  carbolic  acid 
poisoning;  recovery,  435—0 
Cyanosis,  microbic,  463— ab 
Cyclopedia,  biographical,  of  medical 
men,  1935 

Cyst,  echinococcus,  of  liver,  388 
— ab 

removal  of  intraligamentary,  and 
bilateral  oBphorectomy  during 
early  pregnancy  without  inter¬ 
rupting  gestation,  718— ab 
Cystinuria  and  alkaptonuria,  2176— ab 
Cystitis,  804— T 
caseous,  2129— ab 

urethral  bacteria  as  factor  in  etiol¬ 
ogy  of,  in  women,  1513— ab 
Cystocele  and  uterine  prolapse,  treat¬ 
ment  of  cases  of  extensive,  152— 
ab 

Cystoscope  and  ureteral  catheter,  diag¬ 
nostic  value  of,  1418— ab 
Cystoscopic  instruments,  evolution  of 
modern,  and  methods,  1513— ab 
Cystoscopy  and  ureteral  catheteriza¬ 
tion,  1402 — ab 

Cystotomy,  large  calculus  of  ureter 
removed  by  suprapubic,  542— ab 
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Cystotomy,  suprapublic,  as  prelim¬ 
inary  to,  and  as  route  for  per¬ 
formance  of  considerable  number 
of  prostratectomies,  1137 — ab 
Cysts  in  mesentery,  1144 — ab 
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tions  and  septic  wounds  of,  1512 
— ab 

Exudates,  pleuritic,  in  children,  1296 
— O 

Eye,  accommodation  after  middle 
life,  1222— ab 

affections  of,  in  relation  to  pelvic 
disorders,  1856 — ab 
acute  glaucoma  following  instilla¬ 
tion  of  several  drops  of  adrenalin 
in  cataractous,  460 — ab 
bacteriologic  examinations  of  con¬ 
junctival  sac  in  typhoid  and  in 
pneumonia,  1417 — ab 
ball,  pathogenic  bacteria  of,  324 — O 
ball,  treatment  of  perforating,  in¬ 
fected  wound  of,  976 — ab 
conjugate,  lateral  deviation  of,  490 
-O 
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Eye  diagnostic  significance  of  reflexes, 
241— ab 

diagnosis  and  treatment  of  injuries 
of,  144— ab 

differential  diagnosis  and  prognosis 
of  tumors  of  uveal  tract  of,  409 
-0 

droppers,  improvised  pocket- case  for, 
777—0 

foreign  body  retained  in  orbit  for 
nearly  four  years,  724 — ab 
importance  of  early  recognition  and 
treatment  of  squint,  1321 — ab 
inflammations,  external,  of  doubt¬ 
ful  origin,  1594 — ab 
injuries  to,  with  birdshot,  421—0 
instillation  of  pure  carbolic  acid 
into,  37 — O 

localization  of  foreign  bodies  in 
with  x-ray,  889 — ab 
ocular  factors  in  etiology  of  spinal 
curvatures,  450 — ab 
ocular  injuries  from  foreign  bodies 
in,  770—0 

old  and  new  in  therapeutics  of, 
391— ab 

ophthalmic  practice  of  present  time, 
485—0 

palliative  surgical  operations  on  in 
choked  disc,  1381 — E 
paraffin  plates  as  aid  in  operations 
on  for  extensive  symblepharon,  570 
— O 

pupil  reflexes  originating  in  viscera, 
1864— ab 

quinin-eaffein  treatment  of,  for  hay 
fever,  2044 — ab 

relation  between  suppurative  sphen¬ 
oidal  sinusitis  and  intracranial 
inflammations  of,  2095 — E 
relation  of  smoke-laden  atmosphere 
to  diseases  of,  384 — ab 
so-called  leucosarcoma  of  iris  of, 
418—0 

some  axioms  concerning  ocular  ro¬ 
tations  of,  353 — O 

staining  and  examination  of  bac¬ 
teria  of,  by  practical  methods,  89 
— O 

-strain  and  crime,  960 — ab 
headache  and,  1521 — O 
incurable,  734 — O 

physical  disturbances  in  distant 
parts  of  the  body  due  to,  1597 — ab 
striking  idiosyncrasy  to  use  of  co- 
cain  in,  1486 — O 

study  of  convergence  and  its  ef¬ 
fects,  670 — O 

study  of  3,436  cases  of  senile  cat¬ 
aract,  1765 — ab 

sympathetic  ophthalmia,  1222 — ab 
treatment  of  opacity  of  cornea  by 
phvsical  agents,  812— ab 
treatment  of  progressive  atrophy  of 
optic  nerve  due  to  syphilis,  823 — O 
value  of  x-rays  in  ocular  therapeu¬ 
tics,  994 — O 
vision  double,  2171 
visual  tests  for  public  services, 
1222— ab 

wood-alcohol  amblyopia,  1222 — ab 
Eyes,  relation  between  thyroid  and, 
1131— ab 

v.  Ezdorf,  R.  H.,  personal  experience 
in  preventing  spread  of  yellow- 
fever,  11 — O 

F 

Face  lotion,  1629 — O 
Factors  which  have  lowered  operative 
mortality  and  have  improved  post¬ 
operative  results,  1219 — ab 
Factory,  dangers  of,  138 
Fakers,  traveling,  a  remedy,  2171 
Fat,  absorption,  in  intestines,  975— ab 
splitting  of,  in  stomach  by  action 
of  ferment,  975 — ab 
Fats,  analogies  between  phosphorized, 
obtained  from  brain  and  kidney, 
227— ab 

study  of  absorption  of,  in  infants, 
1598— ab 

Fault,  whose?  949 — P 
Feces,  examination  of,  of  25  starch- 
fed  infants,  with  clinical  observa¬ 
tions,  1227— ab 

incontinence  of,  following  operation 
for  fistula  in  ano,  453 — ab 
Feeding,  physiologic  limitations  of 
rectal,  1854 — ab 

principles  of,  in  typhoid  and  other 
fevers,  234 — ab 

sodium  citrate  in  infant,  1080—0 
some  unheeded  principles  involved 
in  dietetic  management  of  infant, 
during  hot  weather,  398—0 
trend  of  pediatric  opinion  concern¬ 
ing  artificial,  of  infants,  1083—0 
Fee  table,  American  Roentgen  Ray 
society,  889— ab 
Fees,  keep  up,  952 
medical,  in  country  practice,  1065 
—O,  1498,  2122— ab 


Fees,  insurance  examination,  438 — E, 
697,  1674r— ab 

insurance,  societies  take  action  on, 
48 

recent  reduction  in  insurance,  48 
Feet,  brace  to  aid  in  treatment  of 
flat  or  weakened,  968 — ab 
static  disorders  of,  145 — ab 
treatment  of  faulty  weight-bearing 
in  weak  and  flat,  2123 — ab 
Femur,  treatment  of  fractures  of, 
581—0 

treatment  of  intracapsular  fracture 
of,  1755 

Fenwick,  E.  H.,  vital  points  in  tech¬ 
nic  of  suprapubic  enucleation  of 
prostate  for  benign  enlargement, 
1151—0 

Fergus  operation  for  ptosis,  1595 — ab 
Ferguson,  A.  H.,  indications  for  pros¬ 
tatectomy  and  results  of  opera¬ 
tion,  1153 — O 
Ferrichthyol,  1194 — P 
Ferripyrine,  1194 — P 
Ferropyrine,  1194 — P 
Ferro-silicon,  poisoning  from  emana¬ 
tions  of  phosphin  from  commer¬ 
cial,  951 

Fetation  in  closed  accessory  horn  of 
uterus,  973 — ab 
Fetus,  age  of,  2128 — ab 
^dystocia  from  cystic  kidney  in,  2121 
— ab 

palpation  to  find  position  of,  1090 
transmission  of  kidney  changes  to, 
548— ab 

Fever,  glandular,  239— ab 
puerperal,  and  monument  to  Sem- 
melweis,  1920 — E 

puerperal,  ligation  of  pelvic  veins 
in  pyemic  form  of,  1861 — ab 
puerperal,  treated  by  uterovaginal 
drainage,  639 — ab 

should  cold  baths  be  given  for,  in 
young  children?  459— ab 
tertiary  syphilitic,  244 — ab 
utility  of  saline  solution  in  treat¬ 
ment  of,  1551 — O 

Fevers,  mistakes  in  diagnosis  of,  1032 
Fibroids,  uterine,  1881 — O,  1998 — O, 
2065—0 

uterine,  associated  with  gallstones, 
1299—0 

uterine,  complicating  pregnancy, 
1127— ab 

Fibroma,  small,  of  ileum  resulting 
in  obstruction  of  bowel,  with 
consideration  of  various  forms  of 
benign  intestinal  tumors,  1512 — ab 
Fibromata,  144  abdominal  hysterec¬ 
tomies  for,  1333 — ab 
Fibromyoma,  cystic,  of  uterus,  1333 
— ab 

Fibromyomata,  malignant  complica¬ 
tions  and  degenerations  of  uterine, 
957— ab 

Fibrosarcoma,  multiple,  of  tongue, 
treated  with  trypsin,  2003 — O 
Filariasis,  1683— ab 

Filigree,  five  year’s  experience  with 
original,  intended  to  prevent  and  to 
cure  abdominal  herniae,  754 — O 
Fingerprints,  identification  by,1047-ab 
system  of  personal  identification  by, 
recently  adopted  for  the  U.  S. 
Army,  1175 — O 

Finsen  light,  action  of,  on  normal 
skin,  1772 — ab 

phototherapy,  treatment  of  epithel¬ 
ium  with,  903 — ab 

Firearms,  effects  of  Japanese,  2043— ab 
First  aid  packet,  new,  897 — ab 
degree,  report  of  committee  to  in¬ 
vestigate  comparative  value  of,  in 
medical  colleges,  228 — ab 
Fisher,  J.  T.,  types  of  insomnia  and 
treatment  without  drugs,  1825 — O 
Fistula,  aneurism  of  arch  of  aorta  pro¬ 
ducing  a  broncho-esophageal,  1684 
— ab 

in  ano,  incontinence  of  feces  fol¬ 
lowing  operation  for,  453— ab 
transperitoneal  operation  for,  (30) 
1060 

treatment  of  postoperative,  by  vac¬ 
cines  according  to  Wright’s  prin¬ 
ciple,  1601 — ab 

Fistulas  following  gastric  ulcer,  901 
— ab 

locating,  in  lower  intestinal  tract 
by  injecting  hydrogen-dioxid 
through  anus,  lll—O 
new  and  improved  method  of  closing 
vesicovaginal,  539 — ab 
passive  congestion  in  treatment  of 
tuberculous,  1142 — ab 
Flat  residence  and  insanity,  1660 — E 
Fletcher,  M.  H.,  what  is  the  effect  on 
progeny  of  loss  of  teeth  in  an¬ 
cestry  ?  191 — O 

Flexner,  S.,  experimental  cerebro¬ 
spinal  meningitis  and  its  serum 
treatment,  560 — 0 


Flint  Medical  College,  record  of  grad¬ 
uates  of,  793 

Flint,  retirement  of  Prof.  Austin,  288 
i  lOrida  medical  news,  280,  368 
October  report,  1951 
Fluid,  cerebrospinal,  in  congenital 
syphilis,  1063— ab 

Fluoroscopic  examinations,  substitute 
for  dark  room  during,  1486 — O 
in  diagnosis  of  aneurism,  687 — O 
Food  adulteration,  1751 
adulteration  in  New  South  Wales, 
444 

and  food  preservatives,  898 — ab 
boric  acid  in,  520 

inspection  and  supervision,  46,  958 
— ab,  1666 

inspection,  improved  system  of,  2022 
national  supervision  and  standard¬ 
ization  of,  1371—0,  1515— ab 
preservatives  in,  959— ab 
preservatives,  legislation  regarding, 
1515— ab 

products,  coloring  matter  in,  2023 
— P 

prohibtis  adulterating  or  misbrand¬ 
ing  drugs  and,  2034 — Mi 
sailor’s,  959 — ab 

values,  new  method  for  indicating, 
136 

Foods  and  breadmaking,  regulations 
governing  coloring  of,  521 
and  scurvy,  preserved  animal,  39— E 
patent  medicines  and  artificial,  in 
America,  1394 — P 

some  kitchen  tests  to  detect  adul¬ 
teration  in  common,  1956 — ab 
Football  fatalities,  1102— E 
pathology,  improvement  in,  1921— E 
Foot,  deformities  of  arch  of  and  toes, 
1332— ab 

method  of  taking  impressions  of 
weight-bearing  surface  of,  1687 
— ab 

prosthetic  appliance  for  use  after 
partial  amputation  of,  1739—0 
Foote,  C.  J.,  pheno-bromate,  125 — O 
Forceps,  a  modified  artery,  76— ab 
new  method  of  applying  obstetric, 
2121— ab 

Foreign  bodies  and  Roentgen  examina¬ 
tion,  1143 — ab 

medical  news,  45,  122,  216,  283,  372, 
444,  518,  603,  694,  789,  869,  947, 
1031,  1110,  .l205,  1312,  1389,  1498, 
1575,  1665,  1750,  1840,  1928,  2021, 
2101,  2168 

Forgeries,  medical.  2104 
Formaldehyd,  detection  of,  in  milk, 
1408 

disinfection,  139,  288,  523,  952,  1042, 
1512— ab 

in  smoked  meat,  1840 
liberation  of  from  watery  solution 
by  calcium  carbid,  2110 — ab 
Formalin,  1194 — P 

technic,  improved,  for  biologic 
test,  643 — ab 
Formin,  1194 — P 
Formulary,  national,  1826—0 
Foster,  C.  L.,  two  cases  of  infection 
with  tenia  nana  in  Philippine 
Islands,  685 — O 

Fourth-of-July,  aftermath  of,  121 
antitetanic  serum  in,  injuries,  500 
— O 

injuries  and  tetanus,  505 — O,  512— E 
Fracture,  compound,  of  patella.  Tabu¬ 
lation  of  all  fractures  in  Boston 
City  Hospital  in  forty-two  years, 
1853— ab 

of  anterior  superior  spine  of  ilium 
by  mu8culsir  action,  1853 — ab 
of  base  of  skull  resulting  from  direct 
violence  through  inferior  maxilla, 
1049— ab 

of  femur,  treatment  of,  581 — O 
of  lower  extremity  of  ulna  as 
factor  in  Colles’,  307 — ab 
of  olecranon.  727 — ab 
of  patella,  treatment  of,  1177—0 
of  upper  end  of  tibia  from  indirect 
violence,  463 — ab 

spikes  for  external  prothesis  in  com¬ 
plicated,  of  leg,  156— ab 
supracondyloid,  of  humerus,  1328 
— ab 

treatment  of  intracapsular  of  femur, 
1755 

treatment  of,  of  inferior  maxilla 
with  description  of  a  splint,  854 
— O 

Fractures,  functional  treatment  of,  725 
— ab 

in  insane,  1213 

modern  treatment  of  intracapsular, 
1682 — ab 

new  method  for  reduction  of,  of 
lower  extremity,  144 — ab 
new  splint  for,  of  humerus,  968— ab 
old,  of  tarsus,  887 — ab 
open  treatment  of,  66 — ab 
treatment  of,  1676— ab,  1769— ab 


Fractures,  treatment  of  ununited  and 
compound,  with  bone  pins,  1507 — 
ab 

union  of,  2041 — ab 

France,  examination  for  higher  med¬ 
ical  certificate  in,  587— E 
war  against  venereal  diseases  in, 
1249—0 

Franklin’s,  Benjamin,  views  as  to 
nature  of  colds,  381 
Franz,  S.  I.,  observations  on  functions 
of  association  areas  (cerebrum)  in 
monkeys,  1464—0 

Fraud  and  deception  connected  with 
so-called  cod-liver  oil  preparations, 
1207— P 

how  they  humbug  the  dear  people 
in  Italy,  1111 

Frauds,  interstate  reciprocity  and,  hi 
medical  schools,  878,  1118 
Frazier,  C.  H.,  cerebral  decompression, 
679—0,  744—0,  849—0,  923—0 
Freeman,  L.,  treatment  of  tuberculo¬ 
sis  of  kidney  and  bladder  by 
nephrectomy,  2047 — O 
Freer,  O.  T.,  some  recent  rhinologic 
achievements  and  tendencies,  162 
— O 

Fremitus  in  pneumonia,  467 — ab 
French  and  German,  study  of,  for 
medical  students,  1111 
v.  Frey  M.,  distribution  of  afferent 
nerves  in  skin,  645 — O 
Fuller’s  earth,  treatment  of  cholera 
and  various  bacterial  affections 
with,  2113 

Fullerton,  E.  B.,  quinin  treatment  of 
cholera,  1986—0 

Functional  disorders,  an  important 
factor  in  causation  and  treatment 
of  many  so-called,  2035 — ab 
Funke,  J.,  tumors  of  carotid  gland, 
469—0,  566—0 

Furniture  makers,  gastric  tumors  in, 
1317 

Furuncles,  carbuncles  and  phlegmons, 
treatment  of,  1962 — ab 
Fussell,  M.  II.,  dispensing  versus  pre¬ 
scribing,  1786 — O 

Fussell,  M.  H.,  value  of  routine  urine 
examination,  268 — O 

G 

Gage,  G.  R.,  fluoroseope  in  diagnosis 
of  aneurism,  687 — O 
Gallant,  A.  E.,  success;  surgical  de¬ 
sideratum,  1357 — O 

Gall-bladder  and  tile  passages,  re¬ 
view  of  1,500  operations  on,  146 
— ab 

colic,  2125 — ab 

diseases,  and  gallstones  from  stand¬ 
point  of  physician,  905 — O 
empyema  of,  1417 — ab 
multiple  ulcers  of,  71— ab 
Gallogen,  1194 — P 

Gallstone  affections,  treatment  of, 
1601—  ab,  1692— ab 

disease,  medical  treatment  of,  347—0 
ileus,  1691 — ab 

patients,  rest  in  open  air  for,  643 
— ab 

Gallstones  and  gall-bladder  diseases, 
from  standpoint  of  physician,  905 
—O 

intestinal  obstruction  due  to,  1219 
— ab 

medical  treatment  of,  231 — T,  1675 
— ab 

of  large  size,  passed  by  rectum, 
642— ab 

some  cases  of.  1771 — ab 
uterine  fibroids  associated  with, 
1299—0 

Gangosa,  1166 — O 

Gangrene  and  appendicitis  considered 
as  separate  diseases,  641 — ab 
pulmonary,  following  submersion, 
1939 

Garceau,  E.,  treatment  of  tubercu¬ 
losis  of  urinary  tract  in  women, 
1440—0 

Garcia,  death  of  Manuel,  45 
Gastric  acidity,  relation  of  excessive, 
to  gastric  symptoms,  496 — O 
affections,  ineffectual  courses  of  min¬ 
eral  waters  in,  1964 — ab 
and  duodenal  ulcer,  etiology  and 
diagnosis  of,  840 — O 
and  duodenal  ulcer,  medical  treat¬ 
ment  of,  845 — O 
and  duodenal  ulcers,  842 — O 
cancer,  blood  in,  1212 
cancer,  diagnosis  of,  1061— ab 
juice,  relations  between,  and  in¬ 
testinal  putrefaction,  1334 — ab 
juice,  secretion  of,  1062— ab 
neurosis  (nervous  dyspepsia),  231 — T 
syphilis,  767 

tumors  in  furniture  makers,  1317 
Gastric  ulcer,  14 — O,  728 — ab,  1678 — ab 
and  cancer,  897 — ab 
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Gastric  and  duodenal  ulcer,  surgical 
treatment  of,  and  its  results,  912-0 
fistula  following,  901 — ab 
Lenhartz  treatment  of,  at  Eppen- 
dorfer  Krankenhaus,  Hamburg,  392 
— ab 

proper  limitations  of  medical  and 
surgical  treatment  of,  639— ab 
results  of  operative  treatment  for 
perforated,  242 — ab 
surgical  treatment  of,  1232 — ab 
treatment  of,  with  record  of  cases, 
838—0 

Gastritis,  curability  of  chronic,  1141 
— ab 

Gastroenterostomy  and  enteroenteros- 
tomy,  technic  of,  78 — ab 
posterior,  extreme  gastroptosis, 
motor  insufficiency,  epilepsy,  ap¬ 
parent  cure.  1226 — ab 
two  cases  in  which,  was  performed 
in  course  of  operation  for  per¬ 
forated  ulcer.  391 — ab 
Gastrointestinal  disturbances  asso¬ 
ciated  with  migraine,  1512 — ab 
Gastrojejunostomy,  three  cases  of,  462 
— ab 

Gastroptosis,  its  treatment,  1322 — ab 
Gastrostaxis  or  oozing  of  blood  from 
mucous  membrane  of  stomach,  185S 
— ab 

Gastrosuccorrhea,  two  cases  of,  or 
gastric  hypersecretion  associated 
with  atrophic  cirrhosis  of  liver, 
719 — ab 

Gauze,  removal  of  adherent  strips  of, 
1517— ab 

Gelatin  injections  for  aneurisms,  464 
— ab 

in  melena  neonatorum,  2026 
method  of  preserving  specimens,  376 
General  medical  news,  45,  121,  215, 
283,  372,  444,  517,  602,  693,  788. 
868,  947,  1031,  1109,  1204,  1310, 
1388,  1497,  1575,  1664,  1750,  1839, 
1928,  2021,  2168 
Generalizing,  vice  of,  875— P 
Genitourinary  organs,  Congenital  ab¬ 
normality  of.  543 — ab 
Genius,  genesis  of,  1767 — ab 
George,  S.,  calcification  of  vas  defer¬ 
ens  and  seminal  vesicles,  103 — O 
Georgia  medical  news,  280,  599,  1027, 
1199,  1494,  1570,  1836,  2098,  2164 
German  dermatological  society,  ninth 
congress  of,  45 

German,  H.  H.,  modification  of  simple 
mastoid  operation  which  shortens 
convalescence  by  facilitating  wound 
repair,  1701 — O 

Germann,  M.  K.,  pleuritic  exudates 
in  children,  1296 — O 
Germany,  press  and  quack  advertise¬ 
ments  in,  137 
Germicidal  soap,  1195 — P 
Germicide,  alcohol  as  internal,  690 — E 
Gessner,  H.  E.,  surgical  aspects  of 
tuberculosis,  1367 — 0 
Gestation,  ectopic,  1404 — ab 
extrauterine,  operation,  living  child 
delivered  weighing  three  pounds, 
721— ab 

obstetric  responsibility  during,  145 
— ab 

Gies,  W.  J.,  mucoid  salts,  560 — O 
Gingivitis,  interstitial,  due  to  auto¬ 
intoxication,  261 — O 
Girault,  A.  A.,  present  status  of 
bedbug  in  transmission  of  human 
diseases,  85 — O 

Glands,  peculiar  pressure  symptoms 
due  to  enlarged  tuberculous  bron¬ 
chial,  896 — ab 

Roentgen  treatment  of  tubercular, 
1221— ab 

tuberculosis  of,  simulating  neo¬ 
plasms,  1519 — ab 

Glaucoma,  acute,  following  instilla¬ 
tion  of  several  drops  of  adrenalin 
in  a  cataraetous  eye,  460 — ab 
traumatic,  904 — ab 

Glenn,  W.  F.,  treatment  of  gonor¬ 
rhea  in  male,  1828 — O 
Glutol-Schleich,  1195 — P 
Glycerin  emollient,  1195 — P 
Glycerophosphates,  1195 — P 
Glycogen,  further  observations  on  in¬ 
fluence  of  alcohol  on  metabolism 
of  hepatic,  1467 — O 
in  liver,  815 — ab 

Glycosuria  and  diabetes,  242 — ab 
drugs  in  diabetic,  1226 — ab 
intermittent  pentosuria  and,  538 — ab 
Goat’s  milk,  infantile  mortality  and, 
1859 — ab 

Goepp,  R.  M.,  case  of  acetanilid  pois¬ 
oning  from  absorption,  359 — O 
Goiter,  influence  of,  on  growth,  904 

— ab 

surgical  treatment  of,  145 — ab,  1958 
— ab 

8,000  operations  for,  1233— ab 


Goldberger  prize  goes  to  Obermayer 
and  Pick.  1665 
Gonorrhea,  384 — T,  1413 — T 
acetylene  gas  in,  of  rebellious,  2114 
disadvantages  of  injections  for 
acute,  313 — ab 

gonosan  and  treatment  of,  726 — ab 
passive  congestion  treatment  of, 
1061— ab 

puerperal,  1235 — ab 
silver  nitrate  and  zinc  in  chronic, 
972— ab 

suit  for  certifying  to,  520 
treatment  of,  by  irrigation,  897 — ab 
treatment  of,  in  male,  1828 — O 
up  to  date,  1401 — ab 
Gonorrheal  lesions  other  than  of  gen¬ 
ital  tract,  1330 — ab 

Gonosan  and  treatment  of  gonorrhea, 
726— ab 

Gooding,  J.  J.,  monocephalus  tetra¬ 
brachius  tetrapus,  2159 — 0 
Gould,  G.  M.,  headache  and  eyestrain, 
1521—0 

Gould,  G.  M.,  incurable  eyestrain, 
734—0 

Gout,  1762— T 

elimination  of  uric  acid  in,  and 
alcoholism,  2127 — ab 
essence  and  treatment  of,  312 — ab 
involving  phalanges,  2116 — T 
visceral,  especially  gastrointestinal 
form,  313— ab 

Gradle,  H.,  odor  as  guide  in  treat¬ 
ment  of  chronic  suppuration  of 
middle  ear,  1733—0 
Graham,  E.  E.,  diagnosis  of  tubercu¬ 
losis  in  infants  and  children,  1555 
— O,  1586—0 

Gram-staining  technic,  975 — ab 
Granulations,  tuberculous,  without  tu¬ 
bercles,  2129 — ab 

Great-Britain,  general  medical  coun¬ 
cil  of,  its  powers  and  its  work, 
1590 

medical  journals  of,  294 
Grippe,  influence  of,  on  other  infec¬ 
tions,  902 — ab 

Grocco,  triangular  dullness  of,  160 — ab 
Ground  itch,  causative  factor  in  pro¬ 
duction  of  dermatitis  of,  (un¬ 
cinariasis),  1693 — O 
Growth  and  nutrition,  influence  of  ex¬ 
cessive  meat  diet  on,  542 — ab 
disturbances  in,  after  brief  Roent¬ 
gen  radiation,  78 — ab 
Guaiacol-salol,  1195 — P 
Guaiamar,  1302 — P 
Guajasanol,  1302 — P 
Gumma,  contagiousness  of,  305 — ab 
Guthrie,  C.  C.,  anastomosis  of  blood 
vessels  by  patching  method  and 
transplantation  of  kidney,  1648 — O 
Gwathmey,  J.  T.,  plea  for  scientific 
administration  of  anesthetics,  1361 
—O 

Gymnastics,  dangers  of  unregulated, 
408 

use  and  abuse  of  pulmonary,  in  tu¬ 
berculosis,  388 — ab 

Gynecologic  cases,  ureteral  symptoms 
in,  539— ab 

operations,  nervous  affections  after, 
241— ab 

Gynecologist,  relation  of,  to  general 
practitioner,  1321 — ab 
Gynecology  and  obstetrics,  study  of, 
in  Germany,  221,  291 
vaginal  route  in,  68— ab 

H 

Hagee’s  cordial  of  cod-liver  oil,  1208 
— P 

llagen-Burger  case,  2104 
Haggard,  W.  D.,  surgical  treatment  of 
duodenal  ulcer,  338 — O 
Hall,  J.  K.,  condition  in  case  of  ty¬ 
phoid  simulating  intestinal  per¬ 
foration,  1916 — O 

Hallucinations  from  starvation,  642 
— ab 

of  chloroform,  1110 
Ilalsted,  W.  S.,  results  of  complete 
and  incomplete  occlusion  of  ab¬ 
dominal  and  thoracic  aortas  by 
metal  bands,  2147 — O 
Hare-lip  operation  dressing  after,  2090 
— O 

Hamburg  spa,  dietetic  regulations  at, 
974— ab 

Hammond,  P.,  headache  due  to  aural 
disease,  1523 — O 

Hammond,  P.,  technic  in  after-care 
of  radical  mastoid  operation, 
1645—0 

Hands,  disinfection  of  physician’s, 
2120— ab 

tender,  sensitive  to  antiseptics,  797 
Handshake,  an  expensive,  1751 
Harpoon,  recovery  from  piercing  body 
with  hay,  1190 — O 

Harris,  M.  L.,  testimony  and  evidence 
in  medicine,  1368 — O 


Harvard  medical  buildings,  dedication, 
1113 

medical  school,  new  buildings  at, 
50,  1100— E,  1669 

Harveian  oration.  Osier  gives,  1498 
Harvey,  E.  B.,  impracticability  of  in¬ 
terstate  reciprocity,  553—0 
Harwood,  W.  E.,  practical  lesson  in 
reglementation,  2076 — O 
Hatcher,  R.  A.,  pharmacology  of  dig¬ 
italis,  2059 — O 

Hawley,  G.  F.,  ethyl  chlorid  as  gen¬ 
eral  anesthetic  in  minor  opera¬ 
tions,  502 — O 
Hay-fever,  457 — T 

and  persistent  bronchial  asthma  re¬ 
lieved  by  treatment  of  antrum  of 
Highmore,  966 — ab 
and  ivy  poisoning,  793 
palliatives  for,  265 — O 
quinin  caffein  external  applications 
in,  2044 — ab 

simple  contrivance  for  relief  of, 
1300—0 

treatment  of,  by  securing  normal 
nostrils,  793 

treatment  by  Dunbar’s  remedies 
(pollan tin),  376,  447,  523,  605,  794 
Head  and  neck,  excision  of  cancer  of, 
1780—0 

apparatus  to  induce  hyperemia  in, 
1603— ab 

injuries,  1945 — ab 

new  management  of  occipito-poster- 
ior  positions  of  fetal,  806— ab 
unusual  case  of  trauma  of,  ex¬ 
hibiting  symptoms  of  astereogno- 
sis,  1049— ab 

Headache  and  eyestrain,  1521 — O 
chronic,  associated  with  pelvic  dis¬ 
ease,  1525 — O 
nasal,  1687— ab 
neuralgia  and,  1325 — T 
of  nasal  origin,  453 — ab 
tablets,  acetanilid  poisoning  by, 
2012—0 

Headaches,  constitutional,  1524 — 0 
due  to  aural  diseases,  1523 — O 
ocular,  1321 — ab 
of  renal  origin,  463 — ab 
Healing,  rapid,  in  septic  cases,  in¬ 
cluding  the  use  of  iodoform  wax 
in  bone  cases,  73— ab 
Health  board  warns  against  fake,  1110 
economic  advisability  of  inaugurat¬ 
ing  a  national  department  of,  1003 
— O 

gives  board  of,  to  unincorporated 
towns,  2035 — Ml 

inspection  as  applied  to  individual, 
651—0 

law,  powers  under,  7l7 — Ml 
mental,  of  school  children,  39 — E 
provides  for  annual  conference  for 
boards  of,  2118 — Ml 
state  control  of.  958 — ab 
Healthfulness  of  lake  region,  513 — E 
Heart,  acute  dilatation  of,  in  new¬ 
born,  1420 — ab 

affections  among  wage-earners,  1776 
— ab 

affections,  modern  treatment  of,  240 
— ab 

and  arteriosclerosis,  neurosis  of,  in 
consequence  of  trauma,  394 — ab 
and  kidneys,  effect  of  strenuous 
exercise  on,  1380— E 
and  stomach  affections,  mutual  re¬ 
lations  between,  241 — ab 
bullet  wounds  of,  2044 — ab 
cardiac  neuroses  of,  1603 — ab 
cases,  artificial  Nauheim  baths  in 
chronic,  1054 — ab 

congenital  malformation  of,  with 
malposition  of  certain  viscera  and 
absence  of  spleen,  363—0 
dilatation  and  hypertrophy  of,  and 
some  other  points  in  cardiac  path¬ 
ology,  238— ab 

disease,  arterial  blood  pressure  in, 
1419— ab 

disease,  congenital,  238 — ab 
disease,  management  of  advanced, 
1686— ab 

disease,  zone  of  rupture  in  liver  in, 
311— ab 

diseases,  1398— ab 

diseases,  organic,  and  immunity 
from  pulmonary  tuberculosis,  1596 
— ab 

diseases,  orthopercussion  and  rel¬ 
ative,  1518 — ab 

effects  of  pericarditis  on,  1429 — O 
examination  of,  when  lying  on  left 
side,  1772 — ab 

exposure  of,  after  injury,  1142— ab 
failure  in  cardiac  compensation, 
2130— ab 

failure,  resuscitation  of  patient  ap¬ 
parently  dead  from  primary,  1687 
— ab 

gummatous  infiltration  of  auriculo- 
ventricular  bundle,  2125 — ab 


Heart  in  exophthalmic  goiter,  2064— 
ab 

influence  of  bodily  posture  on  posi¬ 
tion  of,  1686 — ab 
in  nephritis,  1354 — O 
massage  of,  in  apparent  death  from 
anesthetics,  957 — ab 
measurement  of  energy  of,  1775 — ab 
muscle,  functional  tests  of,  544 — ab 
muscle,  multiple  rhabdomyoma  of, 
896— ab 

percussion  findings  with  enlarge¬ 
ment  of,  815 — ab 

percussion  of  outline  of,  2127 — ab 
record  of  movements  of,  at  left 
auricle,  975 — ab 
sound,  first,  396— ab 
sounds,  to  detect  fetal,  early,  1142 
— ab 

reduplication  of,  2148 — O 
spontaneous  rupture  of,  638— ab 
spontaneous  rupture  of,  in  senile 
dementia,  538 — ab 
stomach  and  spleen,  congenital  pre 
trusion  of,  810 — all 
study  of  spanemic,  807 — ab 
suture  of  perforating  wound  of, 
death  on  eleventh  day,  1229 — ab 
transposed,  1737 — O 
treatment  of  cardiovascular  diseases 
of,  1677— ab 
tuberculosis  of,  314 — ab 
Heart-block,  779— E 
digitalis  and,  302 — ab 
electro-motive  changes  in,  391 — ab 
some  aspects  of,  1770 — ab 
study  of,  1518 — ab 

Heath,  A.  C.,  simple  contrivance  for 
relief  of  hay  fever,  1300 — O 
Heaton,  O.  A.,  recovery  from  piercing 
of  body  with  hay  harpoon,  1190 — 0 
Hedonal,  1302— P 

Heiser.  V.  G.,  progress  of  medicine  in 
Philippine  islands,  245 — O 
Hektoen,  L.,  two  cases  of  generalized 
blastomycosis,  247 — O 
Helminths,  cancerous  tumors  and,  812 
— ab 

Ilelmitol,  1302— P 

Hematoma,  diagnosis  of  intradural, 
1335— ab 

of  new-born,  274 — O 
Hematomyelia,  case  of,  391 — ab 
Hematuria,  312 — ab 
endemic,  1420 — ab 

of  vesical  origin  in  pregnant  woman, 
1333— ab 

Hemenway,  H.  B.,  death  from  bromo- 
seltzer,  2158 — 0 
Hemicranin,  1302 — P,  1325 — T 
Hemisystole,  Leyden’s,  1235 — ab 
Hemogallol,  1302 — P 
Hemoglobinuria,  case  of  quinin,  or 
blackwater  fever,  1959 — ab 
malarial,  1896 — O,  1992 — O 
Hemolytic  agent,  obtained  from  urine 
in  case  of  pernicious  anemia,  1956 
— ab 

Hemophilia,  joint  affections  of,  1593 
— ab 

treatment  of  purpuric  conditions 
and,  1090 — O 
Ilemoquinine,  1303 — P 
Hemorrhage,  concealed  accidental, 
1857— ab 

diagnosis  and  treatment  of  ac¬ 
cidental  uterine,  1219 — ab 
early  diagnosis  of  abdominal,  1277 
— O 

fatal,  from  perforation  of  intestine 
by  gallstone,  236 — ab 
from  stump  following  appendectomy, 
2009—0 

influence  of  intraperitoneal  injection 
of  warm  sterile  normal  saline  so¬ 
lution  in  intraperitoneal,  1460 — O 
in  newborn.  1145—0 
submucous,  of  right  vocal  cords, 
1328— ab 

treatment  of,  189 — O 
treatment  of  internal,  41 — E 
Hemorrhages,  differential  value  of  oc¬ 
cult  in  stomach  affections,  464 — ab 
early  operations  for  cerebral,  of 
childhood,  147 — ab 
nasal,  715 — T 
occult  gastric,  239 — ab 
occult,  in  typhoid,  306— ab 
of  spontaneous  intracranial,  asso¬ 
ciated  with  trigeminal  nevi,  178 
— ab 

Hemorrhoids,  high,  as  cause  for  oc¬ 
cult  hemorrhage,  1141 — ab 
improved  technic  for  removal  of,  72 
— ab 

simple  operation  for,  464 — ab 
Heredity  and  environment  as  causes  of 
delinquency  and  crime,  301 — ab 
and  environment  as  factors  in  life 
and  diseases  of  children,  760 — O 
naso-sinusal,  1577 


2192 


GENERAL  INDEX. 


Jour.  A.  M.  A. 
Dec.  29,  1906. 


Herdman,  W.  J.,  duty  of  medical  pro¬ 
fession  to  public  in  matter  of 
venereal  diseases,  and  how  to  dis¬ 
charge  it,  1246—0 

Hermaphroditism,  rare  case  of,  1885 
— ab 

Hernia,  appendectomy  through  opera¬ 
tive  wound  for  radical  cure  of 
right  inguinal,  1738 — 0 
direct  abdominal,  of  traumatic 
origin,  1485—0 

etiology  and  treatment  of  oblique 
inguinal,  155 — ab 

femoral,  herniated  appendix,  and 
suppurative  appendicitis  due  to 
pin,  155 — ab 

gold  wires  for  sutures  in,  608 
inguinal,  305— ab 

inguinal,  of  bladder,  361—0,  1864 
-ab 

injection  treatment  of,  449 
management  of  bowel  of  doubtful 
vitality  in  operations  for  relief  of 
Into  Ileocolic  fossa,  2037 — ab 
strangulated,  and  intestinal  ob¬ 
struction,  1219 — ab 
new  method  of  utilizing  sac  in 
radical  cure  of,  66 — ab 
of  appendix,  probably  infantile,  and 
performed  by  pin  while  in 

scrotum,  155 — ab 
of  diaphragm,  1144 — ab 
of  ovary  and  tube,  1707—0 
prolapsed  ovary  in  femoral  ring, 
simulating  strangulated  femoral, 

968— ab 

radical  cure  of  femoral,  542— ab 
radical  treatment  of  inguinal,  642 
— ab,  2044 — ab 

saccular  theory  of,  and  radical  ope¬ 
ration,  1858 — ab 

seven  cases  of,  treated  by  im¬ 

plantation  of  prepared  filigree  of 
silver  wire,  811— ab 
strangulation  of  appedix  in,  1686 

— ab 

Hernias,  five  years’  experience  with 
original  filigree  intended  to  pre¬ 
vent  and  to  cure  abdominal,  754 
—0 

radical  operation  of  large,  1234— ab 
Herniotomy,  femoral,  751—0 
Heroin,  1303— P 
hydrochlorid,  1303— P 
Heromal,  1303 — P 
Heroterpine,  1303— P 
Herpes-zoster  auris,  299— ab 
Herrick,  F.  C.,  gastric  ulcer,  14—0 
Herrick,  F.  C.,  obstruction  at  terminal 
portion  of  common  bile  duct,  1438 

Hessert,  W.,  hemorrhage  from  stump 
following  appendectomy,  2009—0 
Hetol,  1303— P 

Hewes,  H.  F.,  treatment  of  ulcer  of 
stomach  with  record  of  cases,  838 

Hexamethylenamine  methylen  citrate. 
1378 — P 

Heylmun,  H.  H.,  fluoroscope  in  diag¬ 
nosis  of  aneurism,  687—0 
High-frequency  spark  in  treatment  of 
premature  alopecia,  459— ab 
Hip,  congenital  dislocation  of,  66— ab. 
886— ab,  1094—0 

results  from  bloodless  reduction  of 
congenital,  dislocation,  1055— ab 
2038— ab 

spontaneous  dislocation  of,  151— ab 
Hirshberg  L.  K.,  infectious  diseases 
of  doubtful  nature,  433—0 
History,  medical,  510— E 
bit  of  medical,  2015— E 
Hitchings,  F.  W.,  thermovibrassage: 

new  method  of  treatment,  1376—0 
Hodgkin  s  disease,  relation  of,  to 
lymphosarcoma,  1854— ab 
Holiday,  choice  of,  709 
Hollenbeck,  H  S„  early  diagnosis  of 
aDaominai  hemorrhage,  1277 — O 
Holmes,  B.,  hospital  problem,  318—0 
Holmes,  B.,  physical  and  evolutionary 
basis  of  marriage,  1886—0 

397-0’  W'  °’  pediatric  ^tlook, 
Holocaine  hydrochloride,  1378— P 
H°  —(f'  E'’  Physical  economies,  194 

Holton,  H  D.,  duty  of  state  toward 
venereal  diseases,  1248 — O 
Home,  hygiene  of,  958— ab 
®>mibrook,  E.,  art  of  medicine,  817 

Horsley,  J.  S.,  surgical  treatment  of 
congenital  hydrocephalus,  20—0 
Hospital,  addition  to  London  Tem¬ 
perance,  1750 

and  dispensary,  abuse  of,  by  well- 
to-do,  123 

failure  of,  or  individual  to  warn 
nurse  of  patient  having  contagious 
disease,  1592— Ml 
kitchen,  value  of,  1407 


Hospital,  liability  of  charitable  for 
negligence,  1592— Ml 
management  of  New  South  Wales, 
2169 

management,  points  of  interest  in, 
1943— ab 

maternity,  for  Turkey,  294 
model  public,  1750 
neurologic  investigations  at  London, 
47 

new  public,  at  Berlin,  1080 
plan  prize  awarded  at  St.  Louis, 
135,  221 

problem,  318 — O 
reform  in  new  light,  1593— ab 
responsibility  of,  *  for  suicide  of 
patient,  694 
South  American,  1666 
Hospitals,  authorizes  city,  1852 — Ml 
authorizes  county,  for  treating  tu¬ 
berculosis,  2119 — Ml 
improvements  at  Calcutta,  1750 
milk  and  alcohol  in,  941 — E 
new  regulations  for  outpatient  de¬ 
partments  in  state,  871 
requirements  for  practice  of  sur¬ 
gery  in.  1492— E 

responsibility  of,  for  injuries  re¬ 
ceived  therein,  2021 
value  of,  as  educational  institutions, 
1675— ab 

Hough,  F.  C.,  case  of  intestinal  ob¬ 
struction,  776 — O 

House  of  Commons,  ventilation  of,  870 
Howard,  W.  L.,  protection  of  inno¬ 
cent,  1891—0 

Hubbell,  A.  A.,  uniocular  inflamma¬ 
tions  of  optic  nerve  and  retina,  1 
-O 

Human  sympathy  doctor’s  highest 
need,  1120 

Humerus,  injuries  commonly  associated 
with  displacement  of  head  of,  154 
— ab 

new  splint  for  fractures  of,  968— ab 
supracondyloid  fracture  of,  1328— ab 
Humidity,  293 

Humiston,  R.,  acetozone  in  typhoid, 
1651—0 

Hunt,  R.,  comparative  physiologic 
activity  of  some  commercial  su¬ 
prarenal  preparations,  790 — O 
Huntington’s  chorea,  728— ab 
Huntington’s  chorea,  with  osteitis  de¬ 
formans,  1332— ab 

Hutchins,  M.  B.,  lesions  predisposing 
to  cancer,  15—0 

Hydrastin  and  strychnin,  novel 
method  of  using  in  sexual  and 
vesical  weakness,  2145 — O 
Hydrastis  canadensis  and  ergot,  phy¬ 
siologic  action  of,  on  uterus,  etc., 
77 — ab 

Hydrocephalus,  surgical  treatment  of 
congenital,  20—0 

Hydrochloric-acid,  importance  of,  for 
infantile  digestion,  527 
reaction  to  free,  in  stomach  con¬ 
tent,  1962 — ab 

Hydrocyanic  acid  intoxication,  1063— 
ab 

Hydrogen  dioxid,  locating  fistulas  in 
lower  intestinal  tract  by  inject¬ 
ing  through  anus,  111 — O 
Hydrophobia,  causes  of  failures  in 
Pasteur  treatment  of,  1965— ab 
existence  of,  1104 — E 
Negri  bodies  in,  87— ab 
paralytic  accidents  observed  under 
Pasteur  treatment  of,  1964— ab 
provides  for  material  for  treatment 
of,  2034— Ml 

Hydrophobic  patients,  saliva  of,  1846 
Ilydrotheraphy,  old  and  new  in,  312-ab 
some  fundamentals  in,  2036— ab 
Hygiene  and  temperance,  teaching  of, 
in  British  elementary  schools,  2021 
influence  of  modern,  on  cities,  814 
— ab 

Japanese  soldier’s  manual  of,  2041-ab 
of  home,  958 — ab 

Ilymenolepis  diminuta,  and  hymeno- 
lepis  nana,  2087 — O 
Hyperchlorhydria,  treatment  of,1863-ab 
Hyperemesis,  1398 — ab 
Hyperemia,  acute  purulent  otitis  and 
mastoiditis,  treated  by  artificially 
induced,  1137— ab 

apparatus  to  induce,  in  head,  1603-ab 
artificially  induced,  as  prophylactic 
for  infected  wounds,  1963— ab 
artificially  induced,  in  treatment  of 
traumatic  affections,  2129 — ab 
artificially  induced  in  treatment  of 
wounds  in  rabbits’  ears,  2178— ab 
in  treatment  of  pulmonary  tubercu¬ 
losis,  1140 — ab 
stasis,  243 — ab 

study  of  Biers’  congestive,  from 
standpoint  of  endotoxin  theory, 
726 — ab 

suction,  in  treatment  of  eye  affec¬ 
tions,  1964 — ab 


Hyperemia,  therapeutic  value  of  arti¬ 
ficial  localized,  in  treatment  of 
ambulatory  or  dispensary  cases, 
806— ab 

treatment  of  purulent  otitis  by 
congestive,  1137 — ab 
Hyperidrosis,  455 — T 
Hyperchlorhydria,  385 — T 
Hypersusceptibility,  1007—0 
and  transmitted  immunity,  1122 — E 
Hypnal,  1378—  P 

Hypnotism,  motor  neuroses  treated 
with,  904 — ab 

Hypophysis,  function  of,  36 
sleep  and,  393— ab 

Hysterectomies,  144  abdominal,  for 
fibromata,  1333 — ab. 
improved  technic  for  total  abdom¬ 
inal,  392— ab. 

renal  retention  of  urine  after  vag¬ 
inal,  1060— ab 

utilization  of  broad  and  round 
uterine  ligaments  in  supravaginal, 
1219— ab 

Hysteria,  classical  symptoms  of,  1683 
— ab 

definition  of,  725 — ab 
from  point  of  view  of  dissociated 
personality,  1328— ab 
Hysteromymectomy,  utilization  of 
broad  ligaments  in  complete  de¬ 
scent  of  uterus,  and  removal  of 
uterine  appendages,  1605—0 
Hysteropexy  followed  by  repeated 
pregnancies,  1856 — ab 


Ice,  composition  of,  813— ab 
cream,  death  from  eating,  1314 
Tchthalbin,  1378— P,  1565— P 
Tchthammon,  1378 — P 
Ichthargan,  1379 — P 
Ichthermol,  1379— P 
Tchthcform,  1379 — P 
Ichthyol,  1379— P 
Ichthyolum  austriacum,  1379— P 
Icterus  in  pregnancy,  160 — ab 
postoperative,  815— ab 
Idaho  medical  news,  368,  945,  1570 
reciprocity  in,  63 

Identification,  system  of  personal,  by 
finger  prints  recently  adopted  for 
U.  S.  Army,  1175 — O 
Ileocecal  processes,  tuberculous,  1774 
—ah 

Ileum,  resection  of,  235 — ab 
small  fibroma  of,  resulting  in  ob¬ 
struction  of  bowel,  with  consid¬ 
eration  of  benign  intestinal 
tumors,  1512 — ab 

Ileus,  acute  mechanical,  1335 — ab 
adynamic,  1402 — ab 
delirium  and  death  during  convales¬ 
cence  from,  903 — ab 
gallstone,  1691 — ab 
gastromesenteric,  538 — ab 
Ilium, .  fracture  of  anterior  superior 
spine  of,  by  muscular  action,  1853 
— ab 

Illegitimacy,  education  as  factor  in 
prevention  of  criminal  abortion 
and,  1889—0 
Illinois  April  report,  294 
increased  requirements  in,  221 
July  report,  1757 
May  report,  635,  1409 
medical  news,  43,  117,  210,  280 
368,  439,  514,  599,  690,  784,  866^ 
945,  1028,  1105,  1199,  1307,  1384, 
1495,  1570,  1661,  1745,  1836,  1924, 
2018,  2098,  2164 
reciprocity  in,  63 
reciprocity  report,  1410 
rules  governing  examinations  in, 
1758 

Illusions,  sensory,  in  diagnosis,  437— E 
Immunity,  hypersusceptibility  and 
transmitted,  1022 — E 
Immunization,  active,  against  infec¬ 
tious  diseases,  643 — ab 
duration  of,  after  injection  of  diph¬ 
theria  antitoxin,  1860— ab 
protective,  against  joint  tuberculo¬ 
sis,  801 — ab 

Impotence  caused  by  excessive  con¬ 
sumption  of  bromo-seltzer,  508—0 
Incompatibilities  of  some  of  newer 
remedies,  1052 — T 
Incontinence,  urinary,  1447 — O 
Independence  day,  injuries  of,  17—0 
Index  medicus,  the,  1494 — E 
India,  health  of,  695 
lack  of  uniformity  in  cocain  laws 
in,  2169 

sanitary  condition  of,  1315 
typhoid  in,  869 

Indian  Territory,  July  report,  714 
Indiana  May  report  and  questions,  802 
medical  news,  118,  280,  440,  515, 
599,  691,  784,  866,  945,  1028,  1200, 
1385,  1495,  1661,  1746,  1836,  2018, 
2098 


Indican  and  skatol  in  urine.  311— ab 
Indigestion,  acute  and  chronic*  1415 
— ab 

surgical  treatment  of,  230— ab 
Individual  diet,  1316 
Indol,  toxicity  of,  227 — ab 
Industrial  danger,  a  new,  521 
diseases,  committee  on,  1841 
Inebriates  and  dipsomaniacs,  treatment 
of,  1048— ab 

Inebriety,  home  and  office  treatment 
of,  1675— ab 
insanity  of,  799 — ab 
Infant  feeding,  principles  of,  1404— ab 
Infants,  appendicitis  in,  2126 — ab 
bacteriologic  and  blood  findings  in 
36  cases  of  bowel  infection  of, 
2141—0 

dosage  for,  610 
medicinal  doses  for.  456 — T 
mixtures  for,  1851— T,  1953— T,  2033 
T,  2117— T 

mortality  of,  and  its  principal  cause 
—dirty  milk,  2175— ab 
novel  method  of  encouraging  care 
of,  2022 

overlying  of,  1112 

prime  minister  and  mortality  of, 
in  Great  Britain,  2101 
some  unheeded  principles  involved  in 
dietetic  management  of  during 
hot  weather,  398 — O 
study  of  stools  of  starch-fed,  763 
— O 

trend  of  pediatric  opinion  concern¬ 
ing  artificial  feeding  of,  1083—0 
value  of  small  quantities  of  human 
milk  in  treatment  of  infantile 
atrophy  and  infections  of,  1904 — O 
Infection,  determination  of  end  of 
danger  of,  from  patients  who  have 
suffered  from  infectious  diseases, 

153—  ab 

frequency  of  tuberculous,  by  way 
of  digestive  tract,  972 — ab 
local,  from  conjunctiva  and  lach¬ 
rymal  passages,  1049— ab 
pneumococcal,  during  early  life, 
1598— ab 

primary  pneumococcus,  of  digestive 
tract,  160— ab 

protection  from  cadaveric,  1335 — ab 
puerperal,  434 — O 

puerperal,  from  general  practition¬ 
er’s  standpoint,  1959 — ab 
staphylococcus,  548 — ab 
Infections  and  intoxications,  men¬ 
struation  as  source  of,  902— ab 
endogenous,  1130— ab 
influence  of  tuberculin  on  experi¬ 
mental,  54 1 — ab 
meningococcus,  114 — E 
Infectious  disease,  an,  of  doubtful 
nature,  433—0 

diseases,  biologic  diagnosis  of,  394 
— ab 

diseases,  differential  diagnosis  of 
acute,  1328 — ab 

diseases,  influencing  of,  by  vaccina¬ 
tion,  1860— ab 

Inflammation,  relation  of  nerve  im¬ 
pulse  to  cutaneous,  8 — O 
Inflammations,  hot  baths  in  treat¬ 
ment  of  superficial,  314 — ab 
uniocular,  of  optic  nerve  and  retina, 
1—0 

Inflammatory  processes,  why  and  to 
what  extent  anesthetics  are  use¬ 
ful  in,  467 — ab 

Information,  when,  from  observation 
becomes  privileged,  303 — Ml 
Ingbert,  C.  E.,  inguinal  hernia  of 
bladder,  361 — O 

Inhalations,  action  of  amyl  nitrite, 
on  blood  pressure,  1399 — ab 
Injured,  deficient  provision  for,  1939 
Injuries  commonly  associated  with  dis¬ 
placement  of  head  of  humerus, 

154—  ab 

treatment  of,  to  extremities  by 
mechanotherapy,  639 — ab 
Injury,  aggravation  of  effect  of,  by 
use  of  opiates,  805 — Ml 
Innocent,  protection  of,  1891—0,  1895 
— O 

Inoculation,  therapeutic,  of  bacterial 
vaccines,  1490— E 

Insane,  act  to  regulate  private  insti¬ 
tutions  for,  2118— Ml 
better  care  of,  needed,  1045 — ab 
fractures  in,  1213 

functional  derangement  of  ears  and 
upper  air-tract  in,  806— ab 
information  wanted  regarding  pub¬ 
lic  care  and  treatment  of,  1124 
international  congress  for  care  of,  45 
negligence  of  profession  in  securing 
establishment  of  temporary  de¬ 
tention  quarters  for  alleged,  144 
— ab 

pathologists  in  hospitals  for,  1394 
treatment  of,  800— ab 
Insanity,  alleged  increase  of,  1383— E 


Vol.  XLVII. 

Number  20. 


GENERAL  INDEX. 


2193 


Insanity,  flat  residence  and,  1660 — E 
manic-depressive,  and  visceral  dis¬ 
ease,  1719 — O 
of  childbirth,  1959 — ab 
of  inebriety,  799 — ab 
treatment  oi  acute,  in  general  hos¬ 
pital,  83—0 

Insects,  disease  dissemination  by,  2164 
— E 

Insomnia,  types  of,  and  treatment 
without  drugs,  1825 — O 
Inspection,  medical,  of  schools,  958 — ab 
parental  co-operation  in  medical, 
of  schools,  2097 — E 

Institute  for  chemical  research,  1458 
Insufficiency,  aortic,  238 — ab 
causes  of,  in  medical  practice,  1220 
— ab 

Insurance  agent,  warning  against 
fraudulent,  1394 
committee  on,  1937 
contract  work,  experience  of  War¬ 
ren,  Pa.,  2106 

examination  fee  question,  county  so¬ 
cieties  and,  2105 

examination  fees,  697,  1498,  1760 — 
ab,  1921— E 

features  of  life,  examining  which 
demand  correction,  688 — E 
fees  and  lodge  practice,  445,1937,2105 
fees,  life,  2109— ab 

postgraduate  course  on  medical  as¬ 
pect  of  accident,  1312 
professional  syphilis  and  accident, 
1256— ab 

Internal  medicine,  swing  of  pendu¬ 
lum  or  renaissance  of,  1404— ab 
International  congress  of  life  insurance 
examiners,  519 

Congress  for  Laryngology  and  Rhi- 
nology,  1929 

Geneva,  conference,  revision  of,  465 

— ab 

Medical  Association  of  Mexico,  1929 
unification  of  formulas  for  heroic 

drugs,  2169 

Intestinal  diseases  of  children,  acute, 
1399— ab 

dyspepsia — a  correction,  1051 — T 
parasities,  prevalence  of,  in  Siam, 
1089—0 

Intestine,  acute  localized  inflammation 
of  large,  152 — ab 

and  esophagus,  research  on  atresia 
of,  1864— ab 

button  for  anastomosis  of,  1141— ab 
capillarity  in  intestinal  sutures,  405-0 
diagnosis  of  congenital  atresia  of 
small,  643 — ab 

experimental  study  of  internal  treat¬ 
ment  of  occlusion  of,  1233 — ab 
invagination  of,  159— ab 
intestinal  obstruction  due  to  gall¬ 
stones,  1219 — ab 
obstruction  of,  776—0,  811— ab 
obstruction  of,  in  child,  1511— ab 
obstruction  of,  new  form  of,  meth¬ 
ods  for  preventing  recurrence  of 
volvulus  of  sigmoid  flexure,  305 
— ab 

obstruction  of,  surgical  treatment 
of,  1761— ab 

obstruction  of,  unusual  case  of, 
540— ab 

occlusion  of,  from  volvulus  of 
small  intestine,  1688 — ab 
of  infants,  bacteriologic  and  blood 
findings  in  bowel  infection,  2141 

— O 

operation  of  choice  in  chronic  ob¬ 
struction  of,  due  to  malignant 
stricture,  1228 — ab 

prevention  of  acute  diseases  of,  of 
summer,  1598 — ab 

removal  of  half  of,  for  neoplasm,  125 
rupture  of,  2037— ab 
successful  end-to-end  anastomosis 
after  partial  disembowelment  in 
runaway  accident,  1829 — O 
surgery  of,  a  year’s  experience  in, 
2175 — ab 

surgically  considered  with  reference 
to  its  sterilization,  896 — ab 
treatment  of  chronic  catarrh  of,  466 
— ab 

two  cases  of  resection  of,  with  re¬ 
covery  of  patients,  235— ab 
volvulus  of  small,  in  tvphoid  sim¬ 
ulating  perforation,  809— ab 
Intestines  and  peritoneum,  hyper¬ 
plastic  tuberculosis  of,  146— ab 
natural  disinfection  of,  2045— ab 
study  of  five  cases  of  subcutaneous 
or  concealed  rupture  of,  treated 
by  laparatomy,  131 — ab 
Intubation,  Kuhn’s  peroral,  1691— ab 
Intussusception,  case  of,  illustrating 
fallacies  and  dangers  of  inflation 
treatment,  1139 — ab 
case  of,  subjected  to  operation. 
2037— ab 

Iodipin,  1379— P,  1487— P 
Iodoform,  bone  plugging,  treatment 
of  osteomyelitis  with,  2090—0 


Iodoform  in  treatment  of  leprosy,  394 
— ab 

Iodoformogen,  1487 — P 
Iodophilia,  1660 — E 
Iodothyrine,  1487 — P 
Ion  compounds  with  exhibition  of 
products,  228 — ab 
Iowa  against  charlatans,  1923— E 
May  and  June  reports,  714 
medical  news,  43,  210,  281,  440,  785, 
1028,  1106,  1308,  1571,  1746,  2165 
Ireland,  condition  of,  520 
lunacy  in,  103# 

Iridocyclitis,  2041 — ab 
Iris,  new  procedure  for  treating  pro¬ 
lapse  of,  1130 — ab 
so-called  leueosarcoma  of,  418 — O 
Iron  and  quinin  in  pneumonia,  272 — O 
Irrigator,  intraocular,  236 — ab 
modification  of  Reese  urethral,  1830 
— O 

Isoform  powder,  1487 — P 
Isopral,  1487 — P 

Italy,  how  they  humbug  dear  people 
of,  1111 

Ivy  poisoning,  hay  fever  and,  793 

J 

Jack,  F.  L.,  report  of  four  cases  show¬ 
ing  results  of  Killian’s  operation, 
165—0 

Jackson,  C.  M.,  two  desirable  re¬ 
forms,  550 — O 

Jackson,  E.,  relations  of  superior  and 
inferior  recti  muscles  to  converg¬ 
ent  squint,  105 — O 

Jacksonian  epilepsy  as  guide  to  focal 
affections,  1140 — ab 

Jacobi,  A.,  methylthionin  hydro- 
chlorid  in  inoperable  cancer, 
1545—0 

Jacobi,  A.,  proprietary  medicines,  977 
— O 

Jameson,  N.  L.,  treatment  of  frac¬ 
ture  of  inferior  maxilla  with 
description  of  splint,  854 — O 
Jampolis,  M.,  influence  of  intraperi- 
toneal  injection  of  warm  sterile 
normal  saline  solution  in  intra- 
peritoneal  hemorrhage,  1460—0 
Janeway,  H.  H.,  bed-lift,  1093 — O 
Jaundice,  diagnostic  features  of  sur¬ 
gical  diseases  attended  with  acute, 
537— ab 

Jaw,  bilateral  resection  of  upper, 
1422— ab 

cysts  in  lower,  2046— ab 
osteoplastic  operation  on  lower,  for 
receding  chin,  1232 — ab 
Jaws,  correction  of  defective  closure 
of,  1232 — ab 

rubber  teat  and  deformities  of, 
1686— ab 

Jejunum,  peptic  ulcer  of,  1140— ab 
Johnson,  F.  M.,  addenda  to  therapeu¬ 
tic  measures  in  certain  forms  of 
nephritis,  1976 — O 

Johnson,  H.  L.  E.,  national  super¬ 
vision  and  standardization  of  food, 
1371—0 

Johnston,  R.  H.,  congenital  mem¬ 
brane  in  naso-pharynx,  686—0 
Joint  diseases,  especially  those  of 
children,  71 — ab 

passive  congestion  in  treatment  of 
gonorrheal  affections  of,  548 — ab 
radiograms  after  injection  of  oxygen 
into,  1141— ab 

tissue  of  little  finger,  2158—0 
Joints,  cure  of  tuberculosis  of,  967 
— ab 

hemophilic,  887 — ab 
Jonas,  A.  F.,  neoplasms  of  colon,  825 
— O 

Journal,  carelessly  edited  medical,  49 
Journals,  medical,  of  Great  Britain, 
294 

K 

Kahn,  M.,  bradycardia  in  appendicitis, 
2011—0 

Kansas  bureau  of  investigation  and 
publicity,  2023 — P 
June  report  and  questions,  889 
May  report  and  questions,  889 
medical  news,  211,  369,  440,  599, 
785,  1028,  1385,  1571 
Kasagra,  1487 — P 

Kassabian,  M.  K.,  new  table  and  tube 
holder  for  skiagraphy,  113 — O 
Kean,  J.  R.,  system  of  personal  iden¬ 
tification  by  finger  prints  recently 
adopted  for  U.  S.  Army,  1175—0 
Kebler,  L.  F.,  nostrums  and  fraudul¬ 
ent  methods  of  exploitation,  1546 
— O,  1623—0 

Keen,  W.  W.,  tumors  of  carotid- 
gland,  469—0,  566—0 
Keloid,  case  of  multiple,  1767 — ab 
Kentucky  August  report,  1950 
July  reports,  962 

medical  news,  211,  369,  515,  785, 
1106,  1308,  1495,  1571,  1747,  1924 


Kentucky,  profession,  the,  1401 — ab 
Keratitis,  parenchymatous,  treatment 
of,  1064— ab 
obturans,  2051—0 

Kerley,  C.  G.,  further  contribution  to 
study  of  stools  of  starch-fed  in¬ 
fants,  763—0 

Kerr,  I.  J.,  new  shield  for  use  in 
nose  and  throat  examinations,  775 
— O 

Kerrison,  P.  D.,  chronic  catarrhal 
deafness,  1806 — O 

Keyes,  Jr.,  E.  L.,  protection  of  inno¬ 
cent,  1895—0 

Kidney  affections,  pathology  of,  1422 
— ab 

affections,  physical  measures  in 
treatment  of  chronic,  2176 — ab 
and  appendix  affections,  differentia¬ 
tion  of,  2127— ab 

and  bladder,  treatment  of  tubercu¬ 
losis  of,  by  nephrectomy,  957 — ab 
and  colon  suspension  by  use  of 
nephrocolic  ligament  and  Gerota’s 
capsule,  1044 — ab 

artificial  renal  colic  as  means  of 
diagnosis  of  disease  of,  1056 — ab 
calculi  of,  2111 — ab 
case  of  tuberculosis  of,  1735 — O 
changes,  transmission  of,  to  fetus, 
548 — ab 

congenital  cystic,  479 — O 
cystic,  and  liver,  277 — E 
diagnosis  and  treatment  of  tuber¬ 
culosis  of,  1075 — O 
diagnosis  of,  calculi  with  x-ray,  888 
— ab 

diseases,  increased  mortality  in 
England  and  Wales  from,  with 
special  reference  to  Boron  pre¬ 
servatives  as  a  factor  therein, 
2041— ab 

fixation  of,  by  shortening  of  nephro¬ 
colic  ligament,  1045 — ab 
fixation,  technic  of,  1045 — ab,  1917 
—O 

floating,  its  significance  and  treat¬ 
ment  with  reference  to  method  of 
performing  nephropexy,  1634 — ab 
functional,  tests,  2126 — ab 
functioning  in  congested  kidney  of 
pregnancy  and  in  eclampsia,  974 
— ab 

in  scarlet  fever,  1220 — ab 
modified  operation  for  movable,  537 
— ab,  1917—0 

neoplasm  of,  five  cases  of,  463 — ab 
permeability  of,  in  liver  affections, 
2178— ab 

plastic  surgery  of  pelvis  of,  811 — ab 
reflex  symptoms  and  referred  pains 
caused  by  stone  in,  387 — ab 
series  of  interesting  cases  of  sur¬ 
gical  conditions  of,  1911 — O 
stones,  tendency  to,  in  tuberculous 
patients  under  forced  feeding,  247 
surgical  treatment  of  calculi  of, 
2111— ab 

treatment  of  tuberculosis  of,  and 
bladder  by  nephrectomy,  2047—0 
tuberculosis  of,  in  infant,  2036 
— ab 

workman’s  claim  for  compensation 
for  dropped,  521 

Kidneys,  changes  in,  produced  by 
Roentgen  ray,  889 — ab 
diseases  of,  1397 — ab 
in  tuberculosis,  207 — E 
physiology  of.  1335 — ab 
surgery  of,  1232 — ab 
Kiefer,  H.  A.,  case  of  biack  tongue, 
362—0 

King,  C.  W.,  prosthetic  appliance  for 
use  after  partial  amputation  of 
foot,  1739—0 

King,  G.  W.,  substitute  for  dark  room 
during  fluoroscopic  examinations, 
1486—0 

Knapp,  R.  E.,  cultivation  of  spiril¬ 
lum  obermeieri,  2152 — O 
Knee,  resection  of,  to  obtain  movable 
joint,  801 — ab 

joint,  exposure  of,  by  longitudinal 
incision,  1516 — ab 

joint,  operative  treatment  of  irre¬ 
ducible  luxation  of  semilunar  cart¬ 
ilages  of,  1960— ab 
joint,  primary  sarcoma  of,  545 — ab 
joint,  study  of  infections  of,  and 
their  treatment,  538 — ab 
phenomenon,  aid  in  eliciting,  1962 
— ab 

swelling  of,  449 
Kola,  1488— P 

Koplik  spots,  their  relation  and  in¬ 
terest  to  laryngologists,  1511— ab 
Kopp’s  baby  friend,  still  other 
deaths  from,  127 — P,  1393 — P 
Kraurosis  vulvas,  1333 — ab 
Kresamine,  1488— P 
Kuhn’s  peroral  intubation,  1691 — ab 


L 

Labor,  induction  of  premature,  and 
accouchment  forcS  in  first  5,000 
labors  in  obstetrical  department 
of  Johns  Hopkins  University — 1229 
— ab 

injuries  to  child’s  head  during,  1526 
— ab 

management  of,  309— ab 
pregnancy  and,  complicated  by  an¬ 
terior  fixation  of  uterus,  1528 — O 
prevention  of  difficult,  809 — ab 
scopolamin-morphin  anesthesia  In, 
77 — ab 

Labyrinth  in  various  animals  and 
birds,  1406 

trephining  the,  tar  subjective 
sounds,  242 — ab 
Lac  bismo.  1488 — P 
Lactic  acid  in  metabolism,  1804 — O 
Lactophenin,  1488 — P 
and  aspirin,  882 

Lake,  G.  B.,  tissue  joint  of  little 
finger,  2158 — O 

Lake  region,  healthfulness  of,  613 — E 
Lambert,  A.,  medical  treatment  of 
gastric  and  duodenal  ulcer,  845 
— ° 

Laminectomy,  technic  of,  957 — ab 
Laminoids  ferruginous  (nascent),  1488 
— P 

Landry’s  paralysis,  467 — ab 
Langerhans’  Islands  and  diabetes,  1334 
— ab 

Language,  medical,  1234 — ab 
Laparotomies,  drainage  after,  814 — ab 
fatal  affections  of  gastric  and  in¬ 
testinal  mucosa  after,  77 — ab 
100  consecutive,  with  reference  to 
appendicitis,  1955 — ab 
LaRoque,  G.  P.,  total  atrophy  of 
stomach,  583 — O 

Larvae,  toxins  destructive  of,  816— ab 
Laryngectomy,  total,  for  carcinoma, 
809— ab 

total,  for  recurrent  epithelioma  of 
larynx,  462 — ab 
Laryngitis,  1591 — T 
treatment  of  tuberculous,  with  cul¬ 
ture  products,  2175 — ab 
Laryngotomy  in  radical  treatment  of 
laryngeal  cancer,  1602 — ab 
Larynx,  displacement  of,  and  trachea, 
in  thoracic  affections,  2128 — ab 
neoplasm  of,  three  cases  of,  230 — ab 
pancreatic  extract  in  cancer  of, 
1955 — ab 

treatment  of  tuberculosis  of,  1062 
— ab 

unusual  case  of  papilloma  of,  _  in 
child  treated  by  local  applica¬ 
tion  of  formalin,  2124 — ab 
Latham,  V.  A.,  pathologic  features  of 
pulp,  916 — O 

Law,  design  of,  1953 — Ml 
Laws,  field  for,  against  solicitation  of 
patients  in  Arkansas,  457 — Ml 
needed  reforms  in  medical,  of  state 
of  New  York,  1504 

Layton,  E.  N.,  case  of  isolated  palsy 
of  right  external  rectus,  274 — O 
Lead  in  ice  cream,  1520— ab 

poisoning  by  soldered  water  pipes, 
216 

LeBreton,  P.,  congenital  dislocation 
of  hip,  1094—0 

Lecture,  institution  of  Nothnagel,  47 
Leech  as  means  of  research  in  regard 
to  toxic  causes,  1213 
LeFevre,  W.  I.,  improved  rectal  op¬ 
erating  table,  111 — O 
Leg,  results  of  operative  treatment  of 
varicose  veins  of,  by  methods  of 
Trendelenburg  and  Schede,  1057 
— ab 

temporary  splint  for  fractures  of, 
152 — ab 

treatment  of  varices  on,  with  liga¬ 
ture  of  popliteal  vein,  547 — ab 
Legal  medicine,  necessity  for  better 
provision  for,  in  country,  1206, 
1394 

Legislation,  eugenic,  1834 — E 
Legislation,  some,  of  1906,  2034 — Ml 
lack  of,  regulating  practice  of 
medicine,  1214 

Legislative  record,  good,  in  Massa¬ 
chusetts.  1569 — E 

Legs,  exceptional  rachitic  distortions 
of,  801 — ab 

Lemere,  H.  B.,  remarkable  osteo- 
calcareous  tumor  in  nose,  271 — O 
Lenhartz  treatment  of  gastric  ulcer 
*  at  Eppendorfer  Iirankenhaus, 
Hamburg,  392 — ab 
Lennigallol,  1488 — P 
Lens,  foreign  body  in  crystalline,  ex¬ 
tracted  by  electric  magnet,  308 
— ab 

Leper,  wanderings  of,  in  Europe,  1110 
Lepers,  foreign  born,  and  their  treat¬ 
ment,  438 — E 
Leprosy,  1945 — ab 
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Leprosy,  great  increase  in,  Cape  Col¬ 
ony,  1841 

iodoform  in  treatment  of,  394 — ab 
Jonathan  Hutchinson  and  outbreak 
of,  in  Switzerland,  1576 
national  control  of,  1491 — E 
new  aspect  of  pathology  and  treat¬ 
ment  of,  1687 — ab 

prevalence  of,  in  North  America 
and  policy  to  be  pursued  with  re¬ 
gard  to  it*  1945 — ab 
transmission  of,  to  monkeys,  972 — ab 
Leptomeningitis,  study  of  acute 
(streptococcus  pyogenes),  1271 — O 
Leptothrix  racemosa,  botanical  diag¬ 
nosis  of,  and  its  relations  to  mod¬ 
ern  doctrine  of  bacteriology,  1057 
— ab 

Lespinasse,  V.  D.,  successful  removal 
from  male  bladder  of  lost  filiform 
bougie  by  endovesical  manipula¬ 
tions,  1189 — O 

Leucocyte  count,  value  of,  in  appendi¬ 
citis,  1138 — ab 

Leucocytes,  classification  of,  1333 — ab 
effects  of  x-rays  on,  in  blood  and 
bone  marrow  in  leukemia,  462— ab 
melaniferous,  in  diagnosis  of  ma¬ 
laria,  234 — ab 

Leucocytosis,  artificial  production  of, 
in  peritoneal  infection,  815 — ab 
Leucorrhea,  1509 — T 
Leucosarcoma,  so-called,  of  iris,  418 
— ° 

Leucotoxin,  formation  of,  under 
Roentgen  treatment,  974 — ab 
Leukemia,  acute  lymphatic,  clinical 
observations  in  case  suggesting  in¬ 
fection  as  etiologic  factor,  493—0 
anatomic,  without  leukemic  blood, 
1061— ab 

and  pseudoleukemia,  Roentgen 
treatment  of,  1775— ab 
effect  of  x-rays  on  leucocytes  in 
blood  and  bone  marrow  in,  462 
— ab 

exophthalmos  in,  2175 — ab 
improvement  of,  by  intercurrent  in¬ 
fections,  1690— ab 

influence  of  x-rays  in  treatment  of, 
and  Hodgkin’s  disease  with  report 
of  cases,  1262 — O 
mast  cells,  1422— ab 
metabolism  in,  under  Roentgen 
treatment,  643— ab,  2044— ab 
Roentgen  ray  in,  547— ab,  1062— ab, 
1516— ab 

treated  successfully  with  arsenic, 
1120 

Levison,  L.  A.,  case  of  purpura  hem¬ 
orrhagica,  936—0 

Lewis,  B.,  what  shall  we  teach  public 
regarding  veneral  diseases?  1263 
— O 

Lewis,  W.  A.,  death  from  rattlesanke 
bite,  2012—0 

Liability  of  company  silent  when 
services  rendered,  893— Ml 
Libraries,  medical,  of  London,  2022 
Library,  physician’s,  and  filing  of 
clippings  from  journals,  609,  882 
License  of  physicians  practicing  in 
two  states,  525 

requisites  to  law  authorizing  revo¬ 
cation  of,  70 — Ml 

Licenses,  rights  of  state  boards  to 
revoke,  1133— Ml 

Licensure,  interstate  reciprocity  in 
medical,  1036 

requirements  for,  to  be  raised,  1679 
— ab 

Lichty,  D.,  dermatitis  from  butter 
coloring,  2012—0 

Life-insurance  examiner  and  agent, 
942— E 

features  of,  examining  which  de¬ 
mand  correction,  688— E 
fees,  438— E,  697,  1674— ab 
Ligaments,  shortening  of  round,  or 
subperitoneal  ventro  -  aponeurotic 
fixation,  1329— ab 

utilization  of  broad  and  round  uter¬ 
ine,  in  supravaginal  hysterectomy, 
1219— ab 

Light  and  air,  injurious  action  of,  on 
milk,  1421— ab 

influence  of,  in  production  of  psoria¬ 
sis.  1514 — ab 

treatment  with,  1966— ab 
Lightning  dread,  physical  basis  of, 
864— E 

Lime  in  central  nervous  system,  1863 
- — ab 

Limping,  intermittent,  887— ab,  2132 
— ab 

Lip,  epithelioma  of,  815— ab 
method  of  operating  on,  1682— ab 
Lipoma,  polyphoid,  of  tongue,  1328— ab 
Lipomata,  retroperitoneal  perirenal, 
460— ab 

Lips,  plea  for  more  radical  operations 
in  cancer  of,  and  tongue,  986—0 
Liquid  electricity,  1630—0 


Lithium  ichthyol,  1488 — P 
Lithopedion,  case  of,  1228 — ab 
Lithotomy,  suprapubic,  with  enuclea¬ 
tion  of  prostate  in  an  aged  pa¬ 
tient,  2040 — ab 

Litigation,  accident — the  popular 

graft,  640 — ab 

Liver,  acute  atrophy  of,  from  chloro¬ 
form  poisoning,  1191 — O 
acute  yellow  atrophy  of,  75 — ab 
affections,  pollakiuria  in,  1241 
character  of  thrombi  and  necrosis 
of,  produced  by  Intravenous  in¬ 
jection  of  ether,  1957 — ab 
cirrhotic  changes  in,  following 
single  injury,  984 — O 
cystic  kidney  and,  277 — E 
degeneration  of,  from  necrosis  of 
pancreas,  2044 — ab 
diagnosis  of  abscess  of,  316 — ab 
echinococcus  cyst  of,  388 — ab 
local  tenderness  of,  1688— ab 
necrosis  and  venous  thrombosis  in 
horses  actively  immunized  with 
diphtheria  and  tetanus  toxins  and 
with  streptococci  and  their  pro¬ 
ducts,  1228 — ab 

probable  rupture  of,  abscess  into 
bronchus,  1687 — ab 
significance  of  various  symptoms  of 
insufficiency  of,  2178 — ab 
surgical  treatment  of  ascites  sec¬ 
ondary  to  vascular  cirrhosis  of, 
1960— ab 

syphilides  of,  644 — ab 
tropical  abscess  of,  155 — ab,  156 — ab 
two  cases  of  gastrosuccorrhea  or 
gastric  hypersecretion  associated 
with  atrophic  cirrhosis,  719 — ab 
two  cases  of  abscess  treated  by 
transpleural  operation,  1419 — ab 
two  cases  of  rupture  of,  2120 — ab 
wounds  of.  1765— ab 
zone  of  rupture  in,  in  heart  disease, 
311— ab 

Liverpool  school  of  tropical  medicine, 
948 

school  of  tropical  medicine,  first  re¬ 
port  of  expedition  to  the  Amazon, 
1112 

Lloyd,  J.  H.,  faradization  of  motor 
cortex  in  human  brain,  1972 — O 
Lobe,  symptoms  of  affections  of  front¬ 
al,  1143 — ab 

Localization,  problem  of,  in  relation 
to  head  injuries,  1227— ab 
Lockjaw,  urgent  plea  for  use  of  larg¬ 
er  doses  of  antitetanic  serum  for, 
1134— ab 

Lombard,  W.  P.,  method  of  recording 
changes  in  body  weight  which  oc¬ 
cur  within  short  intervals  of 
time,  1790 — O 

London  letter,  46,  124,  372,  444,  517, 
604,  790,  869,  948,  1032,  1111, 

1206,  1314,  lo90,  1498,  1576,  1666, 
1751,  1841,  1928,  2022,  2101 
medical  education  in,  1111 
Lorenz  operation,  final  results  from, 
for  bloodless  reduction  of  congeni¬ 
tal  hip  dislocation,  2038 — ab 
Los  Angeles,  population  of,  793 
Louisiana  medical  news,  211,  600,  785, 
12uo,  1571 

new  officers  of  state  board  of  med¬ 
ical  examiners,  963 
Lourdes  pilgrimage,  781 — E 
Lovers,  insane,  718 — ab 
Loyalty,  professional,  1935 
Lues,  differentiation  of  inflammation 
of  retina  and  optic  nerve  in  in¬ 
herited,  79 — ab 
Lumbago,  69 — T 

Lumbar-puncture  in  diagnosis,  1317 
in  eclampsia,  1142 — ab,  1333 — ab 
in  tuberculous  meningitis,  1061 — ab 
percussion  of  skull  as  means  of 
placing  indication  for  perform¬ 
ance  of,  1226 — ab 
Lunacy  in  Ireland,  1032 
treatment,  ten  year’s,  in  Lewisham 
infirmary,  1230 — ab 
Lunatics,  villa  asylum  for,  1390 
Lund,  F.  B.,  congenital  cystic  kidney, 
479—0 

Lung,  abscess  of,  1221 — ab 
cavities,  operative  treatment  of,  908 
chronic  non-tuberculous  affections 
of,  350—0 
gymnastics,  1894 
points  in  surgery  of,  390 — ab 
tissue,  using  elasticity  of,  in  treat¬ 
ment  of  injuries  of  thorax  and  its 
contents,  1402 — ab 
Lungs,  abscesses  in,  396 — ab 
clinical,  anatomic  and  pathologic 
comparison  of  tuberculous  cavities 
in,  1596 — ab 

deep  breathing  as  therapeutic  and 
preventive  measure  in  certain  dis¬ 
eases  of,  967 — ab 
edema  of,  898 — ab 


Lungs,  erysipelas  of,  244 — ab 
fresh  air  treatment  of  acute  respi¬ 
ratory  diseases  of,  with  reference 
to  pneumonia,  233 — ab 
injections  of  specific  tuberculous 
bacterio  lysine  directly  into,  646 
— ab 

possibility  of  intestinal  origin  of 
anthracosis  of,  1692 — ab 
primary  aspergillosis  of,  815 — ab 
primary  tuberculosis  and  anthraco¬ 
sis  of,  and  bronchial  glands,  1691 
— ab  % 

suction  mask  to  act  on,  1423— ab 
surgery  of,  815 — ab 
Lupulin,  administration  of,  1680 — T 
in  treatment  of  gastro-intestinal 
diseases,  1134 — ab 

Lupus,  cases  of  carcinoma  and,  455-ab 
erythematosus  in  early  childhood, 
720— ab 

of  mucosa  of  upper  air  passages, 
725 — ab 

vulgaris,  x-ray  treatment  of,  888-ab 
Lusk,  G.,  lactic  acid  in  metabolism, 
1804—0 

Lycetol,  1488 — P 

Lydston,  G.  F.,  new  method  of  anas¬ 
tomosis  of  vasdeferens,  169 — O 
Lydston,  G.  F.,  series  of  interesting 
cases  of  surgical  conditions  of  kid¬ 
ney,  1911 — O 

Lymph  glands  in  carcinoma  of  cervix, 
973— ab 

glycerinated  calf,  1112 
Lymphangiectasia  in  groin,  2043 — ab 
Lymphatics,  behavior  of,  in  primary 
syphilitic  infection  in  women,  158 
— ab 

Lymphosarcoma  of  pharynx  limiting 
motions  of  jaws  and  axis  by  in¬ 
vading  prevertebral  and  pterygo¬ 
mandibular  spaces,  2123 — ab 
Lysidin,  1489 — P 

Lysol  poisoning,  394— ab,  1062— ab 

M 

MaeCallum,  W.  G.,  cirrhotic  changes 
in  liver  following  single  in¬ 
jury,  984—0 

Macdonald,  J.  A.,  case  of  brain 
tumor,  101 — O 

Mackenzie,  K.  A.  J. ,  hour-glass  duo¬ 
denum,  341 — 0 

MacNevin,  M.  G.,  gastric-ulcer,  14-0 
Magnesium  sulphate,  treatment  of 
tetanus  by,  146 — ab 
Magic  word,  organization,  137 
foot  drafts,  1628 — O 
Maggots,  affections  caused  by,  79 — ab 
Magnet  operation,  another  success¬ 
ful,  but  with  unusual  termina¬ 
tion,  1595 — ab 

and  other  infections,  relations  be¬ 
tween,  1964 — ab 
Maine  July  report,  1533 
medical  news,  515,  1200,  1571 
Malaria,  805 — T 

and  other  infections,  relations  be¬ 
tween,  1964 — ab 
eucalyptus  trees  and,  1755 
in  high  altitudes,  217 
in  Greece,  1964 — ab 
melaniferous  leucocytes  in  diag¬ 
nosis  of,  234 — ab 
mixed,  and  typhoid,  358—0 
on  Isthmus,  121 

pathogenesis  and  prophylaxis  of, 
1600— ab 

preventive  measures  against,  in 
Italy,  2113 

Prof.  Ronald  Ross’  investigation 
of,  in  Greece,  1314 
prophylaxis  in  Ceylon,  1576 
successful  campaign  against,  in 
south  of  Austria,  1666 
success  of  campaign  against,  in 
Italy,  519 

transmission  of,  2042 — ab 
Malarial  infections,  therapeutic  ac¬ 
tion  of  splenic  extract  in,  537 
— ab 

Males,  comparison  of  phthisical  with 
non-tuberculous,  155 — ab 
Malformation,  peculiar  congenital, 
363—0 

Malformations,  Roentgen  ray  in 
study  of  congenital,  1682 — ab 
Malone,  H.  II.,  antiseptic  treatment 
of  tuberculosis,  739—0 
Malpractice  and  aggravation  of  dam¬ 
ages  in  injury  cases,  1680 — Ml 
liability  same  as  for  personal  in¬ 
jury,  638— Ml 

personal,  liability  of  company  offi¬ 
cers,  233 — Ml 

Mamma,  tuberculosis  of,  2127 — ab 
Mandel,  A.  R.,  lactic  acid  in  meta¬ 
bolism,  1804 — 0 
Manila,  cholera  in,  1204 
Manslaughter,  failure  of  husband  to 
call  physician,  717 — Ml 


Manual  training  for  medical  stu¬ 
dents  and  instruction  in  princi¬ 
ples  of  psychotherapy,  301 — ab 
Marcy,  H.  O.,  best  methods  of  closing 
aseptic  wounds,  especially  of  ab¬ 
domen,  2135 — O 

Marcy,  II.  O.,  education  as  factor  in 
prevention  of  criminal  abortion 
and  illegitimacy,  1889 — O 
Marmorek’s  serum  in  surgical  tuber-, 
culosis,  1962 — ab 

Marple,  W.  B.,  injuries  to  eye  with 
birdshot,  421—0 

Marriage  contract,  guarantee  of  safety 
in,  1887—0,  1891—0 
physical  and  evolutionary  basis  of, 
1886—0 

Marriages,  49,  133,  219,  289,  378,  447, 
528,  608,  702,  796,  880,  953,  1040, 
1123,  1209,  1318,  1395,  1502,  1582, 
1669,  1753,  1844,  1941,  2027,  2172 
Marvel,  P.,  acute  lymphatic  leukemia,' 
clinical  observations  in  case  sug¬ 
gesting  infection  as  etiologic  fac¬ 
tor,  493 — O 

Maryland  June  report  and  questions, 

1589 

medical  news,  44,  118,  212,  369,  440, 
515,  600,  691,  866,  1029,  1106,  1201, 
1308,  1385,  1495,  1572,  1662,  1747, 
1924,  2018,  2098 

rules  governing  examinations  in, 
1757 

tuberculosis  sanatorium,  1852 — Ml 
Mason,  II.  N.,  further  contribution  to 
study  of  stools  of  starch-fed  in¬ 
fants,  763 — O 

Massachusetts,  good  legislative  rec¬ 
ord  in,  1569 — E 
July  report,  1215 
March  and  May  reports,  64 
medical  news,  118,  212,  369,  515,  600, 
785,  867,  1106,  1201,  1385,  1572, 
1662,  1747,  1837,  1925,  2165 
September  report,  1950 
Mastoid  disease,  simulation  of,  1331 
— ab 

operation,  modification  of  simple, 
which  shortens  convalescence  by 
facilitating  wound  repair,  1701-0 
operation,  radical,  modified  to 
allow  preservation  of  normal 
hearing,  1512 — ab 

operation,  technic  in  after-care  of 
radical,  1645 — O 

surgery,  new  apparatus;  (1)  an 
aseptic  protective  sheet  for,  and 
(2)  a  practical  algesimeter,  1652 
—O 

Mastoiditis,  acute,  its  prevention,  di¬ 
agnosis  and  treatment,  966 — ab 
acute,  complicated  by  ulceration. 

and  rupture  of  esophagus,  1417-ab 
and  acute  suppurative  otitis  media, 
1321— ab 

Matas,  R.,  radical  cure  of  aneurism, 
990—0 

Materia  medica  and  pharmacology, 
teaching  of,  2125 — ab 
Maternal  characteristics,  inheritance 
of,  by  larvae,  975 — ab 
Matter,  mind  and,  278 — E 
Maturation  and  senility,  229 — ab 
Maxilla,  treatment  of  fracture  of  in¬ 
ferior,  with  description  of  splint, 
854—0 

Mayer,  "E.,  foreign  bodies  in  bronchi, 
1533—0,  1586—0 

Mayo,  H.  N.,  Rocky  Mountain  or 
spotted  fever,  36—0 
Mayo,  W.  J.,  surgical  treatment  of 
gastric  and  duodenal  ulcer  and 
its  results,  912 — O 

McAllister,  A.,  whole  milk  versus 
laboratory  milk,  1087 — O 
McAuliffe,  G.  B.,  description  of  new 
adenatome,  777 — O 

McCaskev,  G.  W.,  rOle  of  nuclein  in 
animal  economy,  1800 — O 
McClanahan,  H.,  hemorrhage  in  new¬ 
born,  1145 — O 

McCormack,  J.  N.,  conclusions  from 
comparative  study  of  status  of 
medical  profession  in  Great 
Britain  and  United  States,  1043-0 
McCormack,  J.  N.,  defective  organi¬ 
zation  in  Tennessee,  296 — O 
McCurdy,  S.  L.,  elbow-joint,  injuries 
of  with  report  of  cases,  172 — O 
McDonald,  E.,  mensuration  of  child 
in  uterus  with  new  methods,  1979 
—O 

McEwen,  E.  L.,  relation  of  nerve- 
impulse  to  cutaneous  inflamma¬ 
tion,  8 — O 

McLean,  N.  T.,  gangosa,  1166—0 
Meals,  small  frequent,  in  treatment 
of  certain  biliary  affections,  1135 
— ab 

Measles,  early  signs  of,  2176— ab 
study  of  spread  of  epidemic  of,  160 
— ab 
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Measurements,  apparatus  for  corporal, 
2127— ab 

Meat  diet,  influence  of  excessive,  on 
growth  and  nutrition,  542 — ab 
dyed,  790 

inspection,  Chicago,  regulations 
for,  1383— E 

inspection  in  Queensland,  519 
juice,  raw,  in  malassimilation  of 
children,  1961— ab 
purity  label  for,  620 
Meats,  analysis  of  canned,  869 
Mecca  pilgrimage,  1750 
Mechanotherapy,  treatment  of  in¬ 
juries  to  extremities  by,  639 — ab 
Meckel’s  diverticulum,  clinical  ex¬ 
periences  with,  and  other  ves¬ 
tiges  of  omphalomesenteric  duct, 
460— ab 

Mediastino-pericarditis  and  its  sur¬ 
gical  treatment,  241 — ab 
Mediastinum,  tumors  of,  Roentgen 
treatment  of,  1691 — ab 
Medicaster,  1750 

Medical  and  teaching  professions, 
how  may,  cooperate  to  improve 
moral,  mental  and  physical  con¬ 
dition  of  young,  301 — ab 
association  of  southwest,  376 
attendance,  not  required  to  provide 
necessary,  638 — Ml 
certificate,  examination  for  higher, 
in  France,  687 — E 
council,  general,  of  Great  Britain; 

its  powers  and  its  work,  1590 
council,  new,  in  Turkey,  1750 
education  in  London,  111 
examiner,  relation  of,  to  medical 
director,  780 — E 
fallacies,  1104 — E 
forgeries,  2104 

inspection  of  school  children,  521 
journals,  how  to  subscribe  to 
French,  1041 

jurisprudence,  teaching  of,  793, 
1116,  1208 

profession,  conclusions  from  com¬ 
parative  study  of  status  of,  in 
Great  Britain  and  United  States, 
1043 

profession,  future  of,  of  St.  Louis, 
1046— ab 

Record;  an  enemy  of  the  American 
Medical  Association,  860 — E 
Record,  private  gain  vs.  pro¬ 
fessional  benefits,  942 — E 
schools,  interstate  reciprocity  and 
frauds  in,  878 

services,  liability  of  corporations 
for,  to  employes,  1319 
specialism,  with  reference  to  proc¬ 
tology,  1365 — O 

Medicine  and  surgery,  borderland  of, 
art  of,  S17 — O 

distribution  of,  samples  of,  in 
Fort  Wayne,  127 — P 
field  for  art  in,  1243 
has  regular,  kept  pace  with  art  of 
healing?  1404 — ab 
history  of,  1408 

necessity  for  better  provision  for 
legal,  in  this  country,  685 — E 
nurses’  schools  and  illegal  prac¬ 
tice  of,  1835 — E 
practicing,  1953 — Ml 
President  Eliot  on  future  of,  1382-E 
progress  of,  in  Philippine  islands, 
245 — O 

prospects  of  western,  in  China, 

1060—  ab 

registration  required  before  prac¬ 
ticing,  629 

substance  and  shadow  in,  1768 — ab 
Medicines,  character  of,  dispensed  by 
physicians,  949 — P 

Medico-Chirurgical  College,  Philadel¬ 
phia,  additional  data,  1848 
Mediterranean  fever,  cause  of,  at 
Malta,  1929 

Meetings,  attendance  at  medical,  627 
Megrail,  W.  P.,  modification  of 
Esmarch-chloroform-inhaler,  855-0 
Melancholia,  cholemia  in,  292 
Melena  neonatorum,  gelatin  in,  2026 
M6ni£re’s  disease,  advisability  of 
eliminating  terms,  and  Meniere’s 
symptoms  from  otologic  nomen¬ 
clature,  307 — ab 

Meningitis,  cases  of,  with  isolation  of 
diphtheria  bacillus  from  cerebro¬ 
spinal  fluid,  2138—0 
curability  of  tuberculous,  1520 — ab, 
1520 — ab,  1692— ab 
etiology  of  acute,  1835 — E 
lumbar  puncture  in  tuberculous, 

1061 —  ab 

Meningocele,  of  unusual  size,  808-ab 
Meningococcus,  poison  of,  174 — O 
Menstruation  as  source  of  infections 
and  intoxications,  909 — ab 
during  pregnancy,  1333 — ab 
in  case  of  hysteria,  chlorosis  and 
heart  affections,  1518 — ab 


Mensuration  of  child  in  uterus  with 
new  methods,  1979 — O 
Mental  affections,  family  groups  of, 
1144— ab 
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2019,  2100,  2167 

medical  university,  state  board  ex¬ 
amination  statistics  with,  62 
reciprocity  with,  62 
rules  governing  examinations  in, 
1758 

Ohlmacher,  A.  P.,  poison  of  menin¬ 
gococcus,  174 — O 

Oil  of  tansy,  poisoning  from,  509 — O, 
1917—0 

Ointment,  is  boric  acid,  sterile?  770 
Oklahoma  June  report,  295 
medical  news,  517,  1496,  1749 
September  report,  1951 
Olander,  E.,  poisoning  from  opium 
or  morphin  in  7-weeks-old  baby, 
776—0 

Olecranon,  fracture  of,  727 — ab 
Olive  oil,  cholelithiasis  treated  by, 
1402— ab 

Omentum,  functions  of,  465-ab,  2037-ab 
Ontario,  water  situation  in,  886 — ab 
Operating  and  office  table,  new,  com¬ 
bined,  2160 — O 

room,  to  improvise  an,  1420 — ab 
Operation,  history  of  mastoid,  92 — O 
liability  for  performance  of  unau¬ 
thorized,  1593 — Ml 
report  of  four  cases  showing  re¬ 
sults  of  Killian’s,  165 — O 
Operations,  some  of  unusual  interest 
on  women,  721— ab 
technic  of,  on  central  nervous  sys¬ 
tem,  706 — ab 

Ophthalmia,  diphtheritic,  1844 
sympathetic,  1222 — ab 
Ophthalmic  practice  of  present  time, 
485—0 

Ophthalmoscope,  two  cases  illustrat¬ 
ing  value  of,  as  an  aid  in  diag¬ 
nosis  of  cause  of  brain  lesions, 
1329— ab 

Ophthalmotrope,  model  for  new,  the 
gonioscope,  718 — ab 
Opiates,  aggravation  of  effect  of  in¬ 
jury  by  use  of,  805 — Ml 
Opinions  of  unprofessional  observers 
as  to  sanity,  965 — Ml 
Opium  drunkenness,  divorce  for,  from 
medicine,  304 — Ml 

poisoning  from,  or  morphin  in  a 
7-weeks-old  baby,  776— O 
trade,  439 — E 
traffic,  China  and,  1493 — E 
Oppenheimer  institute  and  its  en¬ 
dorsers,  1117 

Opsonic-index  in  medicine,  390 — ab, 
1722—0,  1793—0 
in  typhoid,  2159 — O 
observations  on  and  antepneumo- 
coccal  power  of  blood  in  pneu¬ 
monia,  1766 — ab 

of  tuberculous,  patients  undergoing 
sanatorium  treatment,  391 — ab 
Shaw  on,  2095 — E 

Optic  nerve,  treatment  of  progressive 
atrophy  of,  due  to  acquired  syph¬ 
ilis,  823 — O 

Oral  cavity,  relation  of  systemic  dis¬ 
eases  to  conditions  of,  324 — O 
Orbit,  foreign  body  retained  in,  for 
nearly  four  years,  724 — ab 
Orchitis,  present  operative  necessities 
for  cure  of  tuberculous,  1944 — ab 
Oregon  May  and  July  reports,  1215 
medical  news,  601,  946,  1497,  1574 
Orendorff,  O.,  improved  cautery  tip, 
205—0 

Organization,  defective,  in  Tennessee, 
296—0 

how  remedy  defects  of,  1418 — ab 
medical,  1418 — ab 
of  profession  in  Austria,  1665 
of  profession  in  Bohemia,  2101 
plea  for,  1407 

Organotherapy,  danger  in,  1563 — E 
Orientalism,  or  change  to  Eastern  ap¬ 
pearance,  239 — ab,  367 — E 


Orientation,  electrical,  in  spinal  anes¬ 
thesia,  387 — ab 
Orthoform-new,  1564 — P 
hydrochlorid,  1564 — P 
Orthopedic  armamentarium,  contribu¬ 
tions  to,  2041 — ab 

Orthopercussion  and  relative  heart 
diseases,  1518 — ab 

Osborne,  O.  T.,  therapeutic  uses  of 
thyroid  preparations,  1475 — O 
Osier  one  of  biggest  in  bunch,  1939 
Osmic-acid,  in  trigeminal  neuralgia, 
2043— ab 

possible  danger  in  therapeutic  use 
of,  966 — ab 

Osmond,  A.  E.,  ethyl  chlorid  as  gen¬ 
eral  anesthetic,  1655 — O 
Osteitis  deformans  with  Huntington’s 
chorea,  1332 — ab 

Osteogenesis  imperfecta,  1598 — ab 
Osteomalacia  cured  by  Roentgen  ex¬ 
posures  of  ovaries,  46 
Osteomalacia,  is,  thyroid  affection? 
543— ab 

Osteomyelitis,  treatment  of,  with 
iodoform  bone  plugging,  2090 — O 
Osteopathy,  physician’s  impression 
of,  293 

Osteoplasty,  combined  superior  tibio¬ 
fibular  and  astragalo-fibular,  to 
prevent  shortening  after  extensive 
osteomyelitis  of  tibia  during  ado¬ 
lescence,  1329 — ab 

Otis,  E.  O.,  tuberculosis  dispensary, 
its  methods,  value  and  limitations, 
2154—0 

Otitis  and  mastoiditis,  acute  puru¬ 
lent,  treated  by  artificially  in¬ 
duced  hyperemia,  1137 — ab 
media,  acute  suppurative,  and  mas¬ 
toiditis,  1321 — ab 

media  acute  suppurative  post  mor- 
billos,  etiology  of,  718 — ab 
media,  results  from  operation  for 
chronic  purulent,  236— ab 
treatment  of,  2045— ab 
treatment  of  purulent,  by  con¬ 
gestive  hyperemia,  1137 — ab 
wryneck  from,  900— ab 
Otology  in  its  relation  to  rhinology 
and  laryngology,  1809 — O 
Otorrhea,  importance  of  treatpient  of 
chronic,  1682 — ab 

Out-patient  department,  reform  of,  in 
public  hospitals,  48,  871 
Ovaries,  381 

action  of  Roentgen  ray  exposures  on, 
and  gravid  uterus,  2177 — ab 
conservative  surgery  of,  1449 — O 
microscopic  findings  in  rabbit, 
after  Roentgen  exposures,  77— ab 
Roentgen  exposure  of,  during  preg¬ 
nancy,  1142 — ab 

transplantation  of  human,  1936— ab 
Ovariotomy,  remote  results  of,  1600— 
ab,  2043 — ab 

Ovary  and  tube,  hernia  of,  1707—0 
bilateral  metastatic  carcinoma  of, 
1601— ab 

cysts  of  situated  above  superior  pel¬ 
vic  strait,  complicated  by  preg¬ 
nancy,  1229 — ab 

large  gelatinous  tumor  of,  1056 — ab 
teratoid  tumors  of,  1601 — ab 
tumor  of,  removal  of  enormous, 
1135— ab 

tumors  of,  is  it  permissible  to  re¬ 
move,  in  sections,  1602 — ab 
Over-eating  by  poor,  367 — E 
Over-feeding  and  under-feeding,  meta¬ 
bolic  aspects  of,  1761 — ab 
Over-nutrition  and  under-nutrition, 
1322— ab,  1769— ab 
Oversight,  remarkable,  521 
Overwork,  signs  of,  1140 — ab 
Ovoferrin,  1564 — P 

Oxaluria  as  cause  of  prostatic  and 
urethral  disturbance,  1767 — ab 
Oxaphor,  1565 — P 

Oxidation,  administration  of  drugs  to 
concurrently  retard  and  stimulate 
systemic,  459 — ab 
Oxygen  in  gynecology,  1059 — ab 
radiograms  after  injection  of  oxy¬ 
gen  into  joint,  1141 — ab 
use  of,  in  asphyxia  neonatorum, 
1765— ab 

Ozena,  removal  of  crusts  in,  2178— ab 
successful  treatment  of,  with  paraf¬ 
fin  injections,  303 — T 

P 

Paget’s  disease  treated  by  x-ray  with 
microscopic  findings  in  one  of 
them  after  prolonged  treatment, 
307— ab 

epitheliomatosis,  1771 — ab 
Pain,  meaning  and  mechanism  of 
visceral,  310 — ab 

Palate,  mixed  tumor  of  soft,  1328-ab 
Palsies,  etiology  of  cerebral,  in  chil¬ 
dren,  2139 — O 


VOL.  XLVII. 
Number  26. 


GENERAL  INDEX. 


2197 


Palsy,  isolated,  of  right  external  rec¬ 
tus,  274—0 

Panama,  affairs  in,  380 
Health  report  of  Isthmus  of,  for 
July,  694 

Pancreas  achylia,  functional,  1422-ab 
cancer  of,  1213 

complete  removal  of  multilocular 
cystic  tumor  of,  165 — ab 
cysts  of,  1402 — ab 
surgery  of,  1402— ab 
Pancreatic  disease,  nucleus  test  in, 
1957— ab 

Pancreatitis,  144 — ab 
acute,  five  cases,  1584 — ab 
hemorrhagic  and  gangrenous,  1403 — 
ab 

Papilloma  of  larynx,  unusual  case  of, 
in  child  treated  by  local  applica¬ 
tion  of  formalin,  2124 — ab 
Paracentesis,  improved  technic  for, 
312— ab 

Paraffin  injections  for  deformities  of 
nose,  2130 — ab 

injections,  successful  treatment  of 
ozena  with,  303 — T 
plates  as  an  aid  in  operations  for 
extensive  symblephar.on,  670 — O 
prothesis,  959 — ab,  1422 — ab 
prothesis,  histopathology  of,  1957-ab 
Paralyses,  relative  value  of  surgical 
procedures  for  relief  of,  following 
acute  anterior  poliomyelitis, 
1137— ab 

Paralysis  during  croupous  pneumonia, 
727— ab 

muscle  transplantation  in  treat¬ 
ment  of  infantile,  of  arm,  1423-ab 
nerve  grafting  for  peripheral  facial, 
1424— ab 

of  pharynx,  sudden,  artificial  feed¬ 
ing  for  four  years,  1967 — 0 
operative  treatment  of  infantile, 
with  reference  to  neuroplastv, 
234— ab 

pathologic  study  of  seven  cases 
of,  without  gross  anatomic 
change,  1705—0,  1713—0 
permanent,  after  spinal  anesthesia, 
727— ab 

postoperative  gastric,  1765 — ab 
principles  of  treatment  of  spinal, 
of  children,  1424 — ab 
sudden  of  pharynx,  artificial  feed¬ 
ing  for  four  years,  1967—0 
surgical  traumatism  and  facial, 
901— ab 

unilateral  ascending  and  unilateral 
descending  paralysis,  1638 — 0 
Parametrium,  study  of,  in  twenty- 
seven  cases  of  carcinoma  of  the 
cervix  and  its  clinical  signifi¬ 
cance,  1513 — ab 
Parapancreatic  cysts,  2079 — O 
Paraplegia,  compression,  2041 — ab 
exercises  in  treatment  of  spasmodic, 
393— ab 

Parasite,  new  intestinal  of  man, 
paramceba  hominis,  808 — ab 
Parasites,  prevalence  of  intestinal,  in 
Siam,  1089 — 0 

Paratyphoid  affections,  1422 — ab 
Paratyphus  and  ptomain  poisoning, 
1422— ab 

Paresis  and  spirochseta  pallida,  1317. 
blood  pressure  in,  1341 — 0 
symposium  on  general,  798 — ab 
Parks,  A.  H.,  determination  of  nor¬ 
mal  temperature  of  closed  in¬ 
guinal  fold  of  child,  and  its 
clinical  significance,  1010-0 
Parsons,  J.  G.,  improvised  pocket 
case  for  eye  droppers,  777—0 
Parturient,  new  frozen  section  of 
body  of,  dying  at  expulsion 
period,  315— ab 

Parturients,  protection  of,  314— ab 
Pasteur  treatment  of  hydrophobia, 
causes  of  failure  in,  1965 — ab 
treatment  of  hydrophobia,  paralytic 
accidents  observed  under,  1964 — ab 
Patella,  treatment  of  fractures  of, 
236— ab,  1177—0,  1597— ab 
Patent-medicine,  an  instance  of, 
habit,  697— P 

before  German  courts,  1110 
to  be  unprotected  in  Switzerland, 
2021 

wants  to  arrest,  men,  607 
Patent-medicines  and  artificial  foods 
in  America,  1394 — P 
German  campaign  against,  287— P 
ministers  and,  1500 — P 
Patents,  new,  160,  396,  816,  1144, 

1604,  1966 

Pathologists  in  hospitals  for  insane, 
1102— E,  1394 

Pathology,  certain  phases  of  recent 
work  in,  and  physiology,  549—0 
chair  of  comparative,  at  University 
of  Liverpool,  2022 

Patients,  limitation  of  experiments  in 
hospitals  on,  522 


Patients,  seeing,  in  one  state,  and 
sending  medicine  from  another — 
no  vested  right,  386— Ml 
tendency  to  kidney  stones  in  tuber¬ 
culous  under  forced  feeding,  247 
Paul,  L.  G.,  modification  of  Reese 
urethral  irrigator,  1830 — O 
Pauperism  in  London,  1840 
Pearce,  R.  M.,  tuberculosis  of  aden- 
omyoma  of  uterus,  768 — O 
Pediatric  outlook,  397 — 0 
Pediatrician,  opportunity  of,  729 — 0 
Pedicle,  three  cases  of  twisted,  1139 
— ab 

Pegnin,  1656 — P 

Pelvic  disease,  chronic  headache  as¬ 
sociated  with,  1525 — 0 
disorders,  affections  of  eye  in  re¬ 
lation  to,  1856 — ab 

Pelvis,  anatomic  experimental  and 
clinical  researches  on  operative 
enlargement  of,  340 — ab 
measurement  of,  1234 — ab 
measurement  of,  with  Roentgen 
ray,  888— ab 

plastic  operation  on,  1142— ab 
Pemphigus,  limited  to  mucous  mem¬ 
branes,  1736 — O 
neonatorum,  1336 — ab 
Penn,  B.  S.,  packet  of  aseptic  ma¬ 
terials  for  care  of  navel  and  eyes 
of  new-born  child,  1830—0 
Pennsylvania  homeopathic  examina¬ 
tion,  140 

June  examination,  534 
June  report  and  questions,  139 
medical  news,  45,  120,  214,  282,  372, 
441,  517,  601,  692,  787,  867,  947, 
1030,  1108,  1203,  1309,  1388,  1497, 
1574,  1663,  1749,  1838,  1927,  2019, 
2100,  2167 

Pentosuria,  essential,  in  two  brothers, 
1416— ab 

intermittent,  and  glycosuria,  538 — 
ab 

Pepsin,  effect  of  alkalies  and  other 
drugs  on  efficiency  of,  607 
Peptic  ulcer,  1774 — ab 
ulcer,  case  simulating,  896 — ab 
Percussion  findings,  graphic  represen¬ 
tation  of,  396 — ab 

Pericarditis,  adherent,  in  qhildren, 
156— ab 

effects  of,  on  heart,  1429 — 0 
following  head  injury;  paracentesis, 
1770— ab 

in  children,  1332 — ab 
Pericardium,  adherent,  with  ascites, 
2037— ab 

Pericolic  inflammation,  causes,  se¬ 
quelae  and  treatment  of,  1857-ab 
Perineum,  neglected  incomplete  rup¬ 
ture  of,  and  its  cure,  389 — ab 
Peritoneal  adhesions,  1126 — ab 
Peritoneum,  r61e  of,  and  of  lymphatic 
system  in  abdominal  surgery, 
153— ab 

to  enhance  resisting  powers  of,  in 
cancer-operations,  1142 — ab 
tuberculosis  of,  1401 — ab 
Peritonitis,  acute  septic,  1129 — ab 
cure  of  tuberculous,  1192 — 0 
diffuse,  1219 — ab 

diffuse,  from  perforation  in  course 
of  tuberculous  intestinal  pro¬ 
cesses,  156 — ab 

pneumococcic,  in  children,  75 — ab 
pneumococcus,  394 — ab 
treatment  of  diffuse  suppurative, 
following  appendicitis,  809 — ab, 
2035— ab 

what  has  surgery  left  to  medicine 
in  treatment  of,  150 — ab 
what  is  general  suppurative,  1668 
Peroxid  of  hydrogen  in  examination 
of  sputum,  1692 — ab 
of  hydrogen,  to  enhance  action  of, 
by  catalysis,  1518 — ab 
Pertussis,  232— T 

Peruvian  balsam,  acute  nephritis  after 
use  of,  545 — ab 

Pessaries,  uses  of,  238 — ab,  1691 — ab 
Pessary,  stem,  for  amenorrhea  and 
dysmenorrhea,  2133 — 0 
Peterson,  R.,  urinary  incontinence, 
1447—0 

Petrolatum,  liquid  saponated,  im¬ 
proved,  2023 — P 

Pets,  transmission  of  diseases  by,  1214 
Pettenkofer  prize  awarded  to  Schau- 
dinn,  789 

Pfaff,  F.,  effects  of  aperients  on  peris¬ 
talsis  of  stomach  and  intestines, 
1819—0 

Phagocytosis  of  red  corpuscles,  1766-ab 
of  typhoid  bacteria,  1599— ab 
rOle  of,  in  pneumococcidal  action 
of  pneumonic  blood,  1228 — ab 
studies  on,  580 — O 
Pharmacology,  125,  285,  695,  790,  872, 
1206,  1316,  1392,  1500,  1667,  1751, 
1930,  2023,  2101 


Pharmacology,  application  of  physical 
chemistry  to,  1122 

Pharmacopeia,  an  imperial,  1321— ab 
coming  revision  of  United  States, 
1989—0 

corrections  to,  2101 — P 
for  infants,  1762 — T 
new  Austrian,  373 
Spanish,  2101— P 
supplements  to,  2102— P 
the  next,  2163— E 
United  States,  1584 — ab 
Pharmacy,  plea  for  more  thorough 
course  in  practical,  in  medical 
schools,  1227 — ab 
Pharyngitis,  acute,  1412— T 
Pharynx,  lymphosarcoma  of,  limiting 
motions  of  jaws  and  axis  by  in¬ 
vading  prevertebral  and  pterygo¬ 
mandibular  spaces,  2123— ab 
sudden  paralysis  of,  1967 — O 
technic  of  tubation  of,  to  facilitate 
administration  of  anesthetics  and 
to  prevent  inhalation  of  blood  in 
mouth  and  face  operations,  639-ab 
Phenacetin,  1565— P 
(acetphenetidin)  vs.  acetanilid,  1923 
— E 

and  acetphenetidin,  52 
Pheno-bromate,  125 — O,  125 — P 
Phenocoll  hydrochlorid,  1565— P 
salicylate,  1565— P 
Philippine  plants,  660 
Philippines,  cholera  in,  45,  518,  1031 
Phlebitis,  late,  following  clean  ab¬ 
dominal  operations,  884 — ab 
Phloridzin  kidney  test,  1233 — ab 
Phosphin,  poisoning  from  emanations 
of,  from  commercial  ferro-silicon, 
951 

Photographing  the  dead  for  identifica¬ 
tion,  708 

Phototherapy  of  affections  due  to 
parasites  in  blood,  2044— ab 
Phrenosin  and  cerebron,  facts  show¬ 
ing  that,  are  practically  identi¬ 
cal,  228 — ab 

Phthisis  in  Calcutta,  869 
Physical  behavior,  relations  between, 
and’  action  of  drugs,  975— ab 
examinations,  intent  and  require¬ 
ments  as  to,  1414— Ml 
Physician  and  patient,  relation  be¬ 
tween  company’s,  150— ab 
and  pharmacist,  1584 — ab 
as  independent  therapeutist  and  pre- 
scriber  and  opponent  of  quackery 
in  general,  389— ab 
can  not  recover  for  street  railway’s 
damage,  1134— Ml 

cross-examination  of, — discrediting 
evidence,  893— Ml 
delicensed,  288 

duty  of  family,  in  regard  to  proper 
mental  and  physical  development 
of  children  under  his  care,  301— ab 
duty  of  injured  person  as  to  em¬ 
ploying,  1053 — Ml 
in  politics,  1404 — ab 
novel  method  of  libeling  a,  372 
what  is  resident,  1211 

Physician’s  best  asset,  117— E 
bill,  right  of  executors  to  allow. 
1414— Ml 

service  of,  admissible  evidence  as  to 
value  of,  1053— Ml 

Physicians  and  daily  press,  2096— E 
and  popularity  in  Germany,  1569-F. 
attending,  may  testify  to  probabili¬ 
ties— cross-examinations,  717— Ml 
character  of  medicines  dispensed  by, 
949— P 

decrease  of  drinking  among,  690— E 
employment  by  conductor  of,  for 
trespasser,  304 — Ml 
in  public  life,  45 
in  public  life  in  Spain,  122 
naming  streets  after  living,  122 
rules  for  resident,  258 
school,  act  relative  to  appointment 
of,  2118— Ml 
sins  of.  1667 — P 

Physiology,  certain  phases  of  recent 
work  in  pathology  and,  549—0 
points  in  uterine  and  ovarian,  and 
pathology  in  rabbits,  641— ab 

Pigeon-toe,  simple  method  of  correct¬ 
ing,  or  inward  rotation  of  thighs, 
2123— ab 

Pile  cure,  fifteen  minutes,  1629—0 

Piles,  inflamed  and  protruding,  893-T 

Pills,  profits  on,  for  charity,  1928 

Pillsbury,  H.  C.,  reduplication  of 
heart  sounds,  2148 — O 

Pilocarpin,  684 

Piperazine,  1656 — P 

Pisek,  G.  R.,  unheeded  principles  in¬ 
volved  in  dietetic  management  of 
infants  during  hot  weather,  398 

Pitfleld,  R.  L.,  cure  of  tuberculous 
peritonitis,  1192 — O 

Pitfleld,  R.  L.,  use  of  small  mirror 
in  studying  apex  beat,  1918—0 


Pituitary  body,  527 
Pityriasis  rubra,  case  of,  1515— ab 
Placenta-praevia  centralis,  treatment 
of,  by  Cesarean  section,  1229 — ab 
successful  delivery  of  twins  in,  1301 
— O 

treatment  of,  by  Cesarean  section, 
2122— ab 

Places,  change  desirable  in  meeting, 
1110 

Plague  and  malaria,  effect  of,  on 
birth  rate  in  India,  1032 
conditions  in  Calcutta,  1389 
in  India,  947,  1577,  1751 
in  Turkey,  1032 
study  of  case  of,  1420— ab 
.  transmission  of,  by  rats,  1390 
Plaster-of-Paris,  887 — ab 
dressings,  1119 
Plasters,  Ordway’s,  1628 — O 
Plastic  operations  on  thorax,  2177 
— ab 

Pleura,  pleuritic  exudates  in  children, 
1296—0 

Pleurisy  and  appendicitis,  2178— ab 
and  empyema,  treatment  of,  1676 
— ab 

with  effusion  and  pulmonary  tuber¬ 
culosis,  966— ab 

Plummer,  E.  M.,  modification  of  sim¬ 
ple  mastoid  operation  which 
shortens  convalescence  by  facili¬ 
tating  wound  repair,  1701—0 
Pneumococci,  studies  of  simple  and? 
differential  methods  of  staining? 
encapsulated,  in  smear  and  sec¬ 
tion,  1227— ab 

Pneumococcus  infections,  accessory 
nasal  sinuses  and,  1561—0 
peritonitis,  394 — ab 
Pneumonia,  144— ab 
alcohol  in,  2178— ab 
and  other  pulmonary  infections,  in¬ 
testinal  origin  of,  1231— ab 
and  pleurisy,  differential  diagnosis 
of,  with  effusions,  1270 
arsenic  in,  2036— ab 
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Pollantin  (Fall),  1656 — P 
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Pollantin,  hay-fever  treatment  by  Dun¬ 
bar’s  remedies,  376,  447,  623,  005, 
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Polycythemia,  727 — ab,  1265 — O 
vera,  610 — E 

■with  enlarged  spleen,  1060 — ab 
1334— ab,  1423— ab 
Polypi  of  appendix,  359—0 
origin  of  choanal,  463 — ab 
Poor,  over-eating  by,  367 — E 
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number,  1116 
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with  complicating  fibroids,  1127 
— ab 
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due  to  obstruction  by  fecal  con¬ 
cretion,  435 — O 

Porto  Rico  Medical  Association,  an¬ 
nual  meeting  of,  1839 
Postmortem  examinations  of  burned 
bodies,  1305 — E 
Postoperative  comfort,  460 — ab 
Posture,  results  of,  800 — ab 
Potassium  iodid,  incompatibility  of, 
716— T 
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— O 

Potter,  N.  B.,  opsonic  index  in  medi¬ 
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1414— ab 
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Power  of  local  surgeon,  1134 — Ml 
Pozzi’s  gold  book,  284,  1059 — ab 
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61 

Practitioner,  attitude  of  general,  to¬ 
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business  problem  of  general,  1417 
— ab 

Practitioners,  advertising  by  medical, 
373 

Pregnancy,  actinomycosis  and,  2042 — 
ab 

and  labor  complicated  by  anterior 
fixation  of  uterus,  1528—0 
and  tuberculosis,  80— ab 
case  of  abdominal,  235 — ab 
chorea  of,  976 — ab 

diagnosis  and  treatment  of  ectopic, 
71 — ab 

evil  effect  of,  on  laryngeal  tuber¬ 
culosis,  727 — ab 
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indications  for  surgical  operations 
during,  389 — ab 
influence  of,  on  deafness,  608 
modern  treatment  of  toxemia  of,  234 
— ab,  1675 — ab 
myelitis  of,  1774 — ab 
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pneumonia  complicating,  460 — ab 
removal  of  intraligamentary  cyst 
and  bilateral  oOphorectomy  dur¬ 
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retroversio-flexions  in  relation  to, 
1849— ab 

rupture  of  interstitial  tubal,  1419 
— ab 

simulated  extrauterine,  1602 — ab 
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terruption  of,  1397 — ab 
toxemia  of,  1850 — ab 
treatment  of  extrauterine,  near 
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treatment  of  toxemia  of,  234 — ab, 
1675— ab 
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uterine  fibroids  complicating,  1127 
— ab 

Prescribing,  dispensing  versus,  1786 
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Prisoners,  removal  of,  to  hospitals 
for  treatment,  1954 — Ml 
Private  gain  vs.  professional  benefits, 
942— E 
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to  waive,  717 — Ml 

waiver  of,  under  statute — cross-ex¬ 
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of  venereal  diseases,  and  how  to 
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Professional  benefits,  private  gain  vs., 
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simulating  strangulated  femoral 
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physicians  and  proprieties,  389 — ab 
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preparations,  pharmacopeial  or, 
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to  law  and  medicine,  2071—0 
what  effective  measures  are  there 
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dicrotic,  with  aortic  insufficiency, 
1775— ab 

in  aortic  disease,  1231 — ab 
reflexes,  visceral,  1864 — ab 
Pure-food  and  drug  legislation,  state, 
needed,  365 — E 
bill,  128 

law,  41— E,  116— E 
Purgative,  1657— P 
Purgatives,  abuse  of,  1219— ab 
Purpura,  143 — ab 
hemorrhagica,  case  of,  936—0 
Purpuric  conditions,  treatment  of,  and 
hemophilia,  1090 — O 
Pusey,  B.,  point  in  management  of 
uveal  sarcomas,  2159 — O 
Putnam,  W.  E.,  case  of  tetanus  neo¬ 
natorum  with  recoverv,  583 — O 
Putrefaction,  intestinal,  1406 
Pyelitis,  805— T 

Pylorogastrectomy  for  cancer  of 
stomach,  901 — ab 

Pylorus,  congenital  hypertrophy  of, 
239— ab,  1598— ab 

congenital  stenosis  of,  158— ab,  460 
— ab,  1322— ab,  1958— ab 
Pyramidon,  1657 — P 
acid  camphorate,  1657 — P 
neutral  camphorate,  1657— P 
salicylate,  1657— P 
Pyuria,  1417 — ab 

without  suppurative  processes,  724 
— ab 

Q 

Quack  doctors  and  quackery,  731— E 
Quackery,  708 

exposure  of.  doing  good,  1834— E 
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Retinal  vein,  obstruction  of  central, 
1221— ab 

Retinitis,  albuminuric,  of  pregnancy, 
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treatment  of  obesity,  974— ab 
Thyroidectomy,  partial  and  complete, 
66— ab 

Thyroidism,  treatment  of,  by  specific 
serum,  655 — O 

Thyrotomy  versus  laryngectomy,  389 
— ab 

Tibia,  fracture  of  upper  end  of,  from 
indirect  violence,  463— ab 
Tic-douloureux,  case  of',  389— ab 
peripheral  versus  intracranial  op¬ 
erations  for,  957— ab 
Ticks,  transmission  of  Rocky  Mountain 
spotted  fever  by,  366 — E 
Tobacco  and  arteriosclerosis,  1197 — E 
Tomlinson,  H.  A.,  motor  degenera¬ 
tive  sequence  in  dementia,  1338—0 


Tongue  and  mouth  in  typhoid,  965— T 
black,  362—0 
causes  of  coated,  465— ab 
curability  of  cancer  in  general  and 
cancer  of,  in  particular,  2041 — ab 
epithelioma  of,  operation  by  Mc¬ 
Cormick’s  method.  1687— ab 
epithelioma  of,  with  secondary 
growths  in  glands  of  neck  and 
liver  treated  by  x-ray,  239— ab 
multiple  fibrosarcoma  of,  2003—0 
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Tongue,  plea  for  more  radical  opera¬ 
tions  in  cancer  of  lips  and,  986—0 
polypoid  lipoma,  1328 — ab 
Tonols,  2093— P 

Tonsil,  death  from  suppurating,  805 
— ab 

lingual,  1329 — ab 

Tonsillitis,  Brewer’s  yeast  in  phleg¬ 
monous,  159 — ab 

Tonsils  as  entering  point  for  tuber¬ 
culosis,  1689— ab 

facts  concerning  faucial,  1725 — O 
indications  for  surgical  removal  of, 
and  best  methods  of  doing  so,  72 
— ab,  720— ab,  960— ab 
tuberculosis  of,  72 — ab 
Tooth,  pathologic  features  of  pulp  of, 
916—0 

Toronto  and  its  university,  705 — ab 
Torticollis,  887 — ab 
spasmodic,  2039 — ab 
Toxemia,  gastrointestinal,  1404 — ab 
of  pregnancy,  1850— ab 
of  pregnancy,  treatment  of,  234 — ab, 
1675 — ab 

unusual  and  unique  case  of,  1687-ab 
Toxins  destructive  of  larvae,  316 — ab 
in  blood  in  diphtheria,  1604 — ab 
Trachea,  displacement  of  larynx  and, 
in  thoracic  affections,  2128 — ab 
Trachoma  in  Italy,  1665. 

radium  in,  939,'  1690— ab 
Training  of  mentally  and  morally  de¬ 
fective  child,  383 — ab 
Transplantation,  treatment  after 
Thiersch,  1141 — ab 

Trans-uretero-urethral  anastomosis, 
2037— ab 

Trauma  and  cancer  of  stomach,  395-ab 
neurosis  of  heart  and  arterio¬ 
sclerosis  in  consequence  of,  394 
— ab 

Traumatic  epidemic  in  Russia,  1312 
Trendelenburg,  F.,  review  of  surgical 
progress,  81—0 

Trephining,  technic  of,  1517— ab 
the  labyrinth,  etc.,  for  subjective 
sounds,  242 — ab 
Trichinosis,  1677 — ab 
Tricuspid  valve,  insufficiency  of,  in 
pernicious  anemia,  1415 — ab 
Triplets  living  at  47  years  of  age,  288 
living  over  eighty  years,  446 
Tritici,  liquor,  1488—  P 
Truth,  growth  of,  1769— ab 
Trypanosoma  disease,  367— E 
Trypanosomiasis,  treatment  of,  by  ben- 
zidin  dyes,  i)72 — ab 

Trypsin  and  amylopsin  in  malignant 
growths,  445 

multiple  fibrosarcoma  of  tongue 
treated  with,  2003—0 
treatment  of  cancer,  450,  644 — ab, 
2119— ab 

Tubercle  bacilli,  possible  dissemina¬ 
tion  of,  by  insects,  1683— ab 
bacillus,  sterilization  of  tuberculous 
sputum  and  articles  infected  by, 
899— ab 

Tuberculides  with  report  of  cases 
illustrating  papulo-necrotic  vari¬ 
ety,  71— ab 

Tuberculin  diagnosis  of  genital  tuber¬ 
culosis,  240 — ab 

diagnostic  value  of  inhalation  of, 
1689— ab 

experience  of  new,  392 — ab 
influence  of,  on  experimental  infec¬ 
tions,  547 — ab 

in  treatment  of  children,  79— ab 
in  treatment  of  tuberculosis,  537 — ab 
maximal  dose  in  diagnostic  use  of, 
1689— ab 

old,  as  therapeutic  measure,  814 — ab 
reaction  and  immunity,  1689 — ab 
report  of  25  cases  of  tuberculosis 
treated  with  intravenous  injections 
of  Koch’s,  2038 — ab 
test,  1690 — ab 

tuberculosis  of  adnexa  diagnosed 
with,  728 — ab 

Tuberculosis,  1330— ab,  1397— ab,  1402 
— ab 

acute  intestinal,  2177 — ab 
agglutination  in  pulmonary,  1690-ab 
among  Indians  of  Arizona  and  New 
Mexico,  1853 — ab 

among  Oglala  Sioux  Indians,  1596 
— ab 

and  influenza,  general  analogies  be¬ 
tween,  1230— ab 
and  nephritis,  743 
and  pregnancy,  80 — ab 
and  thyroid  gland,  1689 — ab 
antiseptic  treatment  of,  739 — O 
asses’  serum  in  treatment  of,  284 
authorizes  county  hospitals  for  treat¬ 
ing,  2119— Ml 

bladder,  and  its  cure,  903 — ab 
campaign  against,  117— E 
care  of  far-advanced  cases  of  pul¬ 
monary,  895 — ab 

climate,  in  treatment  of,  2016 — E 


Tuberculosis,  clinical  significance  of 
so-called  acute  stages  of,  1221— ab 
compulsory  reports  and  registration 
of,  in  United  States,  2120 — ab 
congresses,  light  on,  1497 
conjugal,  1421— ab 
cortex  in,  393— ab 
crusade,  free  dispensarv  as  factor  in, 
1404— ab 

danger  of  dust  as  cause  of,  1849— ab 
demonstration  of  importance  of  sun¬ 
shine  in  prevention  of,  123 
diagnosis  of,  in  infants  and  children, 
1555-0,  1586—0 
diet  in,  387 — ab 

disappointments  and  hopes  in  treat¬ 
ment  of,  543 — ab 

dispensary,  its  methods,  value  and 
limitations,  2154 — O 
early  diagnosis  and  treatment  of 
pulmonary,  1401 — ab,  1678 — ab 
effect  of  blowing  on  wind  musical 
instruments  in,  1327 — ab 
etiologic  factors  in  bone,  in  chil¬ 
dren,  2120 — ab 

evil  effect  of  pregnancy  on  laryngeal, 
727— ab 

exhibition  in  Toronto,  122 

fifth  international  conference  on,  948 

further  notes  on  serum  diagnosis  of, 

1595—  ab 

genitourinary,  311 — ab 
glandular  pulmonary,  in  Paris 
schools,  2042 — ab 
how  Canada  is  fighting,  1665 
human  and  bovine,  898— ab 
hyperemia  in  treatment  of  pul¬ 
monary,  1140 — ab 

hyperplastic,  of  intestine  and  peri¬ 
toneum,  146 — ab 
indirect  diagnosis  of,  393 — ab 
in  Irish  cattle,  521 
intestinal  origin  of  pulmonary,  1100 
— E,  1600— ab,  1742— E 
in  Italian  army,  546 — ab 
is  laryngeal,  a  primary  infection? 
960-^ab 

kidneys  in,  207 — E 
latent,  in  children,  1189 — O 
league,  146 — ab 

length  of  survival  after  onset  of,  In 
Norway,  1520 — ab 

limitations  to  eradication  of,  460-ab 
management  of,  2131 — O 
manifestations  of  syphilis  associat¬ 
ed  with  pulmonary,  387 — ab 
man’s  natural  protective  agencies 
against,  1853— ab 

Marmorek’s  serum  in  surgical,  196? 
— ab 

maxims  for  selection  of  climate  in 
pulmonary,  laryngeal  and  bone, 
459— ab 

of  adenoma  of  uterus,  768 — O 
of  adnexa  diagnosed  with  tuber¬ 
culin,  728 — ab 
of  base  of  skull,  1421 — ab 
of  cecum,  ileocecal  value  and  ap¬ 
pendix,  391 — ab 
of  cervix,  393 — ab 

of  glands  simulating  neoplasms,  1519 
— ab 

of  heart,  314 — ab 
of  joints,  cure  of,  967 — ab 
of  lungs,  clinical,  anatomic  and 
pathologic  comparison  of  tuber¬ 
culous  cavities  in,  1596— ab 
of  kidney  and  bladder,  treatment  of, 
by  nephrectomy,  2047—0 
of  kidney  in  infant,  2036 — ab 
of  mamma,  2127 — ab 
of  middle  ear  and  mastoid,  1293 — O 
of  peritoneum,  1401 — ab 
of  seminal  tract,  75 — ab 
of  thoracic  duct.  115 — E 
of  tonsils,  72 — ab 
of  vulva,  973 — ab 
oral,  959 — ab 

organic  heart  diseases  and  immunity 
from  pulmonary,  1596 — ab 
origin  of  pulmonary,  725 — ab 
plea  for  more  rational  therapy  in, 
1764 — ab 

pleurisy  with  effusion  and  pulmo¬ 
nary,  966 — ab 

primary,  and  anthracosis  of  iungs 
and  bronchial  glands,  1691 — ab 
primary,  of  digestive-tract,  813 — ab 
primary,  of  spleen,  1773 — ab 
problem  in  prisons  and  reforma¬ 
tories,  1853 — ab 

protection  of  infants  and  young 
children  from,  1596— ab 
protective  immunization  against 
joint,  801 — ab 

provides  for  sanitarium  for  treat¬ 
ment  of,  1852 — Ml 

pulmonary,  artificial  pneumothorax 
in  treatment  of  tuberculous  pul¬ 
monary  processes,  1235— ab 
relations  between  cancer  and,  1424-ab 
relative  value  of  home  treatment  of, 

1596—  ab 


uberculosis,  renal,  1735 — O 
renal,  diagnosis  and  treatment  of, 
1075—0 

report  of  25  cases  of,  treated  with 
intravenous  injections  of  Koch’s 
tuberculin,  2038 — ab 
resection  of  nose  septum  for  pri¬ 
mary,  902— ab 

Roentgen  rays  in  early  diagnosis  of 
pulmonary,  1595 — ab 
sanatorium  for  British  Columbia, 
1031 

sanatorium,  influence  of  on  value  of 
surrounding  property,  2054 — O 
scope  and  aim  of  state  sanatoria  for, 
317—0 

sign  of  congenital  tendency  to,  814 
— ab 

specific  treatment  of,  1965 — ab 
spontaneous,  in  monkeys,  313 — ab 
strychnin  as  remedy  in  pulmonary, 
807— ab 

successful  immunization  by  mouth 
against,  123 

superheated  air  plus  calomel  and 
iodin  in  treatment  of,  of  mucosae, 
974— ab 

suppression  of,  1682 — ab 
surgical  aspects  of,  1367 — O 
to  combat  bovine,  in  Argentina,  869 
tonsils  as  entering  point  for,  1689 
— ab 

treatment  of,  in  sanatoriums,  310 
— ab 

treatment  of  laryngeal,  1062 — ab 
treatment  of,  of  kidney  and  bladder 
by  nephrectomy,  957 — ab 
treatment  of  pulmonary,  1687 — ab 
treatment  of  surgical,  463 — ab 
treatment  of,  of  upper  air  passages 
and  ear,  300— ab 

treatment  of,  of  urinary  tract  in 
women,  1440 — O 

tuberculin  diagnosis  of  genital,  240 
— ab 

tuberculin  in  treatment  of,  537 — ab 
tuberculin  in  treatment  of  pulmo¬ 
nary,  234 — ab 

use  and  abuse  of  pulmonary  gym¬ 
nastics  in>  388 — ab 
value  of  sodium  silicate  in,  1421-ab 
value  of  study  of  apical  outline  in 
diagnosis  of  incipient  pulmonary, 
1595 — ab 

work  in  Europe,  1417 — ab 

Tuberculous,  abuse  of,  1307 — E 
anemia  in  the,  393 — ab 
disease,  observations  on  effect  of 
sterile  caseous  matter  in  treat¬ 
ment  of,  970 — ab 

infection,  primary,  in  monkeys,  902 

— ab 

migraine  and  hypothermia  in,  901 
— ab 

sanatorium  treatment  of,  396 — ab 

Tubes  and  ovaries,  present  status  of 
conservatism  in  Burgical  treatment 
of,  1454—0 

Tubo-ovarian-cyst,  burrowing,  with 
remarks  on  its  pathogenesis,  310 
— ab 

Tucker  asthma  cure,  cocain  in,  377, 
793 

Tucson,  Arizona,  winter  climate  of, 
1135— ab 

Tuffier,  T.,  war  against  venereal  dis¬ 
eases  in  France,  1249 — O 

Tulase,  Behring’s,  reported  ineffectual, 
1389 

Tumor,  cicatricial,  studded  with 
scraps  of  coal,  466 — ab 
remarkable  osteo-calcareous,  in  nose, 
271—0 

Tumors,  cancerous,  and  helminths,  812 
— ab 

differential  diagnosis  and  prognosis 
of,  of  uveal  tract,  409 — O 
endocranial,  244 — ab 
importance  of  early  recognition  and 
operative  treatment  of  malignant, 
1470—0 

multiple  primary,  of  bones,  2126 — ab 
of  brain,  782 — E 

of  brain,  palliative  operations  in 
treatment  .of,  679 — O 
of  carotid  glands,  566 — O 
simultaneous  occurrence  of  two  non- 
related,  in  mouse,  1237—0 
suction  therapy  for  differentiation 
of  malignant,  976 — ab 
three  cases  of,  compressing  spinal 
cord,  1061 — ab 

trypsin  and  amylopsin  in  malignant 
445 

syphilis  in,  1032 

Turkey,  medical  and  sanitary  geog¬ 
raphy  of,  1937 
plague  in,  1032 

Turpentine  in  typhoid,  717 — T 

Tuttle,  J.  P.,  appendicostomv,  426 — O 

Twins,  successful  delivery  of,  in 
placenta  previa,  1301 — O 

Tympanic  cavity,  evacuation  of,  959-ab 


Typhoid,  1132— T,  1856— ab 
acetozone  in,  1651 — O 
afebrile,  464 — ab 

bacilli  carriers  in  insane  asylum, 
1604— ab 

bacilli,  cultivation  of,  from  coagu¬ 
lated  blood,  643 — ab 
bacilli,  simple  test  for,  in  blood, 
395— ab 

bacillus,  viability  of,  in  water,  1199 
— E 

bacteriologic  examinations  of  con¬ 
junctival  sac  in,  and  in  pneu¬ 
monia,  1417 — ab 

bath  treatment  of,  in  private  prac¬ 
tice,  1414— ab 
biliary,  1963 — ab 

condition  in  case  of,  simulating  in¬ 
testinal  perforation,  1916 — O 
diagnosticum,  results  of,  903 — ab 
does  drinking  of  water  give,  639 — ab 
due  to  shellfish,  605 
early  diagnosis  of,  1307 — E 
early  diagnosis  and  treatment  of, 
2178— ab 

embolism  of  pulmonary  artery  in, 
316— ab 

43  consecutive  cases  of,  treated  by 
sulphate  of  copper  plan,  2122 — ab 
influence  of  early  feeding  in  treat¬ 
ment  of.  1686 — ab 
in  India.  869 

in  patient  aged  seventy,  1191 — O 
hemorrhagic  diathesis  in,  157 — ab 
milk  in,  1843 
mixed  malaria  and,  358 — O 
notes  on,  160 — ab 

occurrence  of  occult  hemorrhages  in, 
306— ab 

occurring  during  pregnancy,  809 — ab 
177  cases  of,  treated  in  Alaska,  1136 
— ab 

opsonic  index  in,  2159—0 
principles  of  feeding  in,  and  in 
other  fevers,  234 — ab 
prognosis  of,  159 — ab 
rapid  and  practical  method  of  diag¬ 
nosing,  899 — ab 
sequelae,  548 — ab 

three  cases  of,  with  unusual  com¬ 
plications,  896 — ab 
tongue  and  mouth  in,  965 — T 
treatment  of,  863 — E,  1138 — ab,  1399 
— ab,  1686— ab 
turpentine  in.  717 — T 
vaccine,  treatment  of  enteric  fever 
with,  1599 — ab 

yellow  patch  in  palms  and  soles  in, 
644— ab 

Typhus,  Mexican,  284 
Tyree’ 8  antiseptic  powder,  1316 — P 
Tyzzer,  E.  E.,  simultaneous  occurrence 
of  two  non-related  tumors  in 
mouse,  1237 — O 

U 

Ulcer,  duodenal,  1129 — ab,  1771 — ab 
duodenal,  in  infants,  79 — ab 
gastrointestinal,  884— ab 
of  cornea,  treatment  of,  1130 — ab 
of  stomach,  pathogenesis  of  round, 
315— ab 

peptic,  of  esophagus,  808 — ab 
peptic  of  jejunum,  1140 — ab 
serpiginous,  of  cornea,  643 — ab 
surgical  treatment  of  duodenal,  838 
— O 

traumatic  gastric  and  duodenal,  due 
to  trauma,  147 — ab 
treatment  of,  of  stomach  with  rec¬ 
ord  of  cases,  838 — O 
two  cases  of  ruptured  duodenal,  75 
— ab 

Ulcers,  treatment  of  gastric  and 
duodenal,  and  benign  obstructions 
of  pylorus,  147 — ab 
value  of  calcium  iodin  in  treatment 
of,  542 — ab 

Ulna,  lower  extremity  of,  as  factor 
in  Colles’  fracture,  307 — ab 
Umbilical  cord,  technic  in  caring  for, 
and  navel,  967 — ab 
Uncinaria,  beriberi  and,  1317 
Uncinariasis,  1676 — ab 
causative  factor  in  production  of 
dermatitis  of  ground  itch,  1693 — O 
in  Mississippi,  185 — 0 
Union,  value  of,  in  medical  profes¬ 
sion,  1418 — ab 

United  States  pharmacopeial  trustees’ 
affairs,  2101 — P 

Universities,  state,  and  public  health, 
949— P 

University  of  Utah,  advances  require¬ 
ments,  1848 

Upson,  H.  S.,  manic-depressive  in¬ 
sanity  and  visceral  disease,  1719-0 
Urachus,  cysts  of,  1683— ab 
development  of,  109 — O 
Uranalysis,  improved  method  of  ring 
tests  in,  807 — ab 
Urea,  formation  of,  227 — ab 
Uremia,  89 
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Ureter,  consequences  of  temporary  oc¬ 
clusion  of,  1424— ab 
large  calculus  of,  removed  by  supra¬ 
pubic  cystotomy,  542 — ab 
obstruction  of,  sigmate,  721— ab 
occlusions  of,  value  of  indigocar- 
min  test  as  aid  in  diagnosis  of 
partial  and  total.  1683— ab 
wounds  in,  151 — ab 
Ureters,  three,  demonstrated  during 
life,  1327— ab 

Urethra,  bacteria  of,  as  factor  in  eti¬ 
ology  of  cystitis  in  women,  1512 
— ab 

calculi  of,  395— ab 
series  of  cases  in  which  collections 
of  stones  formed  in  prostatic, 
811 — ab 

Urethritis,  operative  procedures  for 
chronic,  057 — ab 

systematic  treatment  of  chronic. 
2038— ab 

use  and  abuse  of  injections  in  acute 
gonorrheal,  1853— ab 
Urethrotomy,  internal,  314— ab 
Uric-acid  diathesis,  725— ab 
elimination  of,  in  gout  and  alco¬ 
holism,  2127— ab 

simplified  test  for,  in  urine,  466— ab 
solubility  of,  1406 

Urinary  tract,  treatment  of  tuber- 
culosis  of,  in  women,  1440 — O 
Urine,  abnormalities  of,  and  their  sig¬ 
nificance,  1956 — ab 
colorimetric  determination  of  sugar 
in,  1143— ab 

detection  of  sugar  in,  and  its  sig¬ 
nificance  in  connection  with  life 
assurance,  1770— ab 
examination  of,  value  of  routine, 
268—0  ’ 
incontinence  of,  1447 — O 
indican  and  skatol  in,  311— ab 
new  clinical  method  of  determining 
blood  in.  853 
new  pigment  in,  1519— ab 
practical  significance  of  trace  of 
albumin  in,  306— ab 
rapid  test  for  albumin  in,  1064— ab 
renal  retention  of,  after  vaginal 
hysterectomy,  1060— ab 
sensitive  test  for  albumen  in,  816-ab 
simplified  test  for  uric  acid  in,  466 
— ab 

Urobilinuria  after  chloroform,  547— ab 
Uron  and  thialion,  1500— P 
Utah  July  report,  637 
medical  news,  443,  868,  1839 
October  report,  2116 
Uterine  appendages,  conservatism  in 
connection  with  gonorrheal  dis¬ 
eases  of,  based  on  records  of  195 
patients,  1136— ab 

Uterus,  abdominal  section  for  trauma 
of,  1127— ab 

action  of  Roentgen  ray  exposures  on 
ovaries  and  gravid,  2177— ab 
and  ovary,  points  in  uterine  and 
ovarian  physiology  and  pathology 
in  rabbits,  541— ab 
cancer  of,  1602— ab,  1865—0,  1867 
— O,  1869—0,  1872—0 
cancer  of,  results  of  abdominal  ex¬ 
tirpation  of,  77— ab 
carcinoma  of,  at  Breslau,  315— ab 
chronic  metritis  and  arteriosclero¬ 
tic,  1857 — ab 

cystic  fibromyoma  of.  1333— ab 
fibroids  of,  1771— ab,  1881—0,  1998 
— O,  2065—0 

fibroids  of,  associated  with  gall¬ 
stones,  1299 — O 

fibroids  of,  _  changes  in,  after  meno¬ 
pause  with  reference  to  opera¬ 
tions,  1858 — ab 

infantilism  and  hypoplasia  of,  78 
— ab 

innervation  of,  2043— ab 
instrumental  dilatation  of  parturi¬ 
ent,  1531—0 

malignant  complications  and  degen¬ 
erations  of  uterine  flbromyomata 
of,  957— ab 

manual  and  instrumental  dilatation 
of  pregnant  and  parturient  cervix 
of,  1534—0 

mensuration  of  child  in,  with  new 
methods,  1979 — O 

myomata  of,  complicating  pregnancy, 

.  1777—0 

operative  treatment  of  cancer  of 
cervix,  1869 — O 
pharmacology  of,  77— ab 
plastic  utilization  of,  for  defect  of 
vesical  sphincter,  1333— ab 
pregnancy  and  labor  complicated  by 
anterior  fixation  of,  1528—0 
primary  malignant  tumors  of  infant. 
1856— ab 

puerperal  gangrene  of,  77— ab 
radical  operation  in  cancer  of,  187? 


Uterus,  sclerotic  vascular  changes  in, 
1 235 — ab 

study  of  146  consecutive  cases  of 
ventrofixation  of,  1858— ab 
suction  therapy  of  interior  of,  1234 
— ab 

symptoms  of  cancer  of,  1865 — 0,  1867 
— O 

tuberculosis  of  adenomyoma  of,  768 
— O 

unusual  retroperitoneal  tumor  in 
mesocolon  simulating  impacted 
fibroid  of,  1958 — ab 
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Acranius,  an  interesting  case  of,  *2029 
Acromegalia,  with  hvpertrophy  of 
pituitary  body  and  cyst  forma¬ 
tion,  (41)  393 

with  interesting  eye  svmptoms,  (45) 
236 

Acroparesthesia,  (5)  894 — ab 
pathology  of.  (92)  974 
Actinomycosis,  abdominal,  (125)  976 
— ab 

and  pregnancy,  (54)  2042 — ab 
atypical,  (67)  2127 
case  of,  (19)  543 — ab,  (43)  1957 — ab 
of  abdominal  wall,  (6)  641 
of  appendix,  (29)  1771 
of  cheek  cured  by  iodid  of  potas¬ 
sium,  (21)  1859— ab 
pathologic  anatomy  of,  (96)  1774 
Adams-Stokes-disease,  (47),  73 — ab 
case  of,  with  dissociation  of  auricle 
and  ventricle  rhythm  and  lesion 
of  His  bundle,  (63)  1422 
Addison’s-disease,  blood  pressure  and 
pigmentation  in,  (11)  723 — ab 
three  cases  of,  (132)  1966 
Address,  at  Albany  Medical  College, 
Sept.  25,  1906,  (61)  1856 
at  formal  opening  of  laboratories 
of  Rockefeller  Institute  for  Medi¬ 
cal  Research,  May  11,  1906,  (112) 
810 

chairman’s,  before  section  on  path¬ 
ology  and  physiology  at  annual 
session  of  A.  M.  A.,  Boston,  June 
5-8,  1906,  *549 

chairman’s,  section  on  diseases  of 


Address,  children  at  annual  session 
of  A.  M.  A.,  Boston,  1906,  *397 
chairman’s,  section  on  nervous 
and  mental  diseases  at  annual 
session  of  A.  M.  A.,  Boston,  June 
5-8,  1906,  *1337 

chairman’s,  section  on  materia  med- 
ica,  Iowa  State  Medical  Society, 
(77)  1597 

chairman’s,  section  on  medicine, 
Iowa  State  Medical  Society,  (106) 
1230 

chairman’s,  section  on  ophthalmol¬ 
ogy,  British  Medical  Association, 
(5)  1139 

chairman’s,  section  on  surgerv.  Brit¬ 
ish  Medical  Association,  (7)  1139 
doctorate,  Wisconsin  State  Medical 
Society,  (116)  154 

in  medicine,  Missouri  State  Medical 
Association,  (40)  640 
of  welcome,  delivered  before  Ohio 
State  Medical  Association,  Canton, 
Ohio,  May  9,  1906,  (145)  74,  (51) 
721 

on  climatology,  (11)  895 
on  state  medicine,  Medical  Society 
of  Pennsylvania,  (41)  1685 — ab 
president’s,  before  First  Councilor 
District  Medical  Society,  Cincin¬ 
nati,  (22)  2120 

president’s,  before  South  Carolina 
Medical  Association,  (107)  74 
president’s,  Bolivar  County  (Miss.) 

Medical  Society,  (100)  1058 
president’s,  Brainard  Medical  So¬ 
ciety,  (88)  1058 

president’s,  British  Medical  Asso¬ 
ciation,  (1)  1139— ab 
president’s.  Cedar  County  (la.), 
Medical  Society,  (92)  2039 
president’s,  Colorado  State  Medical 
Society,  (48)  1685— ab 
president’s,  delivered  before  Asso¬ 
ciation  of  Life  Insurance  Examin¬ 
ing  Surgeons,  (108)  237 
president’s,  eighth  meeting  of  Amer¬ 
ican  Laryngological  Association, 
Niagara  Falls,  (4)  804 
president’s,  Iowa  State  Medical  So¬ 
ciety,  (132)  541 

president’s,  Iowa  Union  Medical  So¬ 
ciety,  Cedar  Rapids,  (113)  1230 
president’s,  Kentucky  State  Medical 
Association,  (71)  1514 
president’s,  Medical  Society  of 
Pennsylvania;  duties  and  advances 
of  medical  profession,  (40)  1685 
— ab 

president’s,  Medical  Society  of  Vir¬ 
ginia,  (108)  1857 

president’s,  Montreal  Medico-chirur- 
gical  Society,  Oct.  6,  1906,  (117) 
1959 

president’s,  Missouri  State  Medical 
Association,  (39)  640 
president’s,  New  England  Urological 
Society,  (55)  721 

president’s,  the  American  Surgical 
Association,  (29)  967 — ab 
president’s,  thirty-sixth  annual  ses¬ 
sion,  Medical  Society  of  State  of 
California,  (72)  722 
president’s,  to  graduates  and  fac¬ 
ulty  of  Indiana  Medical  College, 
(55)  73 

president’s,  Toronto  Medical  So¬ 
ciety,  Oct.  4,  1906,  (91)  1769 
report  of  chairman’s,  of  section  of 
state  medicine,  Iowa  State  Med¬ 
ical  Association,  (68)  810 
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Address  to  graduates  in  medicine,  Air,  rest  in  open,  for  gallstone  pa- 
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law,  dentistry  and  pharmacy,  at 
sixtieth  annual  commencement, 
University  of  Buffalo,  June  1, 
1906,  (115)  722 

to  graduates  of  Samaritan  Hospital 
Training  School  for  Nurses,  Troy, 
N.  Y.,  (120)  1419 

to  graduating  class  of  City  Hospital 


tients,  (47)  643— ab 
superheated,  in  treatment  of  emphy¬ 
sema  and  bronchitis,  (82)  1690 — ab 
superheated,  plus  calomel  and  iodin 
in  treatment  of  tuberculosis  of 
mucous  membranes,  (94)  974 — ab 
tract,  functional  derangement  of 
ears  and,  in  insane,  (1)  806 — ab 


,  .  *=»  ”  v  auuj  luaauc,  \x /  ouu — d U 

training  School  for  Nurses,  Indian-  Albany  Medical  College  in  war  time, 
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apolis,  (57)  73 
to  graduating  class  of  Medical  Col¬ 
lege  of  Ohio,  (20)  719 
to  graduating  class  of  Methodist 
Episcopal  Training  School  for 
Nurses,  Brooklyn,  May  31,  1906, 
(87)  1330 

to  graduating  class  of  St.  Peter’s 
Hospital  Training  School  for 
Nurses,  (106)  722 

Adenatome,  description  of  a  new,  *777 
Adenitis,  cervical  lymph,  as  observed 
in  babies,  clinic,  (61)  640 
Adenocarcinoma  of  abdominal  wall  de¬ 
veloping  subsequent  to  removal  of 
benign  ovarian  neoplasms,  (38) 
808 

Adenoid  operations,  observations  in  one 
thousand,  (16)  1415— ab 
Adenoids,  (117)  309 
importance  of  recognition  and  treat¬ 
ment  of,  (97)  970 

removal  of,  in  treatment  of  whoop¬ 
ing-cough,  (61)  902 
Adenopathy,  venereal,  in  Italian 
army,  (96)  1863 

Adenosarcoma,  of  tonsillar  ring;  re¬ 
section  of  both  external  carotid 
arteries,  recovery,  (28)  72 
Adipose  tissue,  freezing  of  subcutane¬ 
ous,  (60)  813— ab 

Adolescence,  insanity  of,  (11)  1956 
— ab 


(48)  73 

Albumin,  absorption  of,  in  intestine, 
(54)  1860 

and  albumose,  prostatic,  (35)  1767 
— ab 

deviation  of  complement  and  differ¬ 
entiation  of,  (90)  1690 
digestion  of,  in  infant’s  stomach, 
(106)  1691 

dissolved,  in  feces  of  adults,  (83) 
1862 

metabolism,  (107)  1691 
practical  significance  of  trace  of, 
in  urine,  (29)  306— ab 
precipitation  test  of,  in  food,  (63) 
544 

Albuminuria,  (19)  967 
cylindruria  and  Bright’s  disease, 
(14)  459 
diet  in,  *1620 
hematogenous,  (6)  970 
in  pregnancy,  (63)  810 
marked,  from  prostatic  abscess,  *508 
of  pregnancy,  treatment  of,  (76) 
1058 

precipitation  test  for,  (61)  159 
recognition  of  albumin  bodies  in 
urine,  (4)  234— ab 
significance  of,  from  insurance  stand¬ 
point,  (94)  898 

Albumosuria  and  albumin  metabolism, 
(123)  976— ab 
of  phthisis,  (62)  1418 
Adrenal  gland,  primary  sarcoma  of,  Albumose,  recognition  of  myelopathic, 
(30)  808— ab  in  urine>  (3)  2124 

^rfil^atl0ns’  dangers  in  use  of.  Alcohol,  action  of,  on  elimination  of 

1  nnn  ~  _ i__j*  _  . 


*1655 

Adrenalin,  acute  glaucoma  following 
instillation  of  several  drops  of,  in 
cataractous  eye,  (26)  460— ab 
chlorid  in  rattlesnake  bite,  (106) 
1959  v 

chlorid  in  variola,  (92)  722 
production  of  vascular  lesions  in 
rabbit  by  single  injections  of, 
(30)  1854— ab 

treatment  of  sarcoma  of  naso- 

uses  of,  in  peritoneal  cavity,  (118) 
154 

Advancement,  observations  on  meth¬ 
ods  of,  (93)  970 

Africa,  diseases  and  hospitals  of  east 
coast  of,  *141,  *225,  *297,  *531 
*611,  *709,  *1098,  *1217 

African  recurrens,  (64)  721 

Aged,  disease  in,  (61)  1685— ab 
surgical  aspects  in,  (62)  1685— ab 

Agglutinating  substance,  influence  of 
temperature  and  cold  baths  on 
production  of,  in  animals  im¬ 
munized  against  typhoid,  (91) 
1863 

Agglutination  and  precipitation,  in¬ 
fluence  of,  on  hemolytic  comple¬ 
ments,  (78)  314 

In  pulmonary  tuberculosis,  (75)  1690 


acetone  bodies,  (79)  396 — ab 
and  neuroses,  (123)  1691 
and  other  narcotics,  physiologic 
and  pathologic  effects  of,  (74) 
1597 

as  a  beverage,  (23)  724 
as  therapeutic  agent,  (14,  15)  2125 
— ab 

comparison  of  effects  of,  and  opium, 
(74)  309  >  v  > 

cult,  (72)  309 

disinfection  with,  (39)  1333— ab 
effect  of,  on  throat  and  voice,  (25) 
724 

ideal  attitude  of  phyBican  toward, 
as  medicine,  food  and  beverage, 
(20)  388,  (70)  1514 
in  children’s  diseases,  (24)  724 
influence  of,  on  metabolism  of  hepa¬ 
tic  glycogen,  *1467 
in  nourishment  of  diabetics,  (86)1862 
in  pneumonia,  (29)  2178— ab 
in  treatment  of  typhoid,  (99)  1418 
physiologic  and  toxicologic  effects 
of,  (43)  1513 

relation  of,  to  tuberculosis,  (69)  308, 
(69)  309  ’ 

treatment  of  neuralgias  with  injec¬ 
tions  of,  (23)  2120 
unusual  case  of  methyl,  poisoning, 
(47)  236— ab 

use  and  abuse  of,  (35)  1961,  (34) 
2125— ab 


— ab  — a  u 

of  bacteria  of  typhus  jrrouD  bv  bi1#»  Alcoholism,  (69)  314 — ab 
(44)  1233  y  9  and  liver  cirrhosis,  (87)  1774 

test,  improved,  (98)  1236— ab  elimination  of  uric  acid  in  gout 

Agglutinins  and  antibodies  in  an-  ,  aw’  .(10) 

thrax,  (122)  2130  111  Munich,  (131)  1691 

in  passive  immunized  organism  satellites,  of,  (27)  1232 — ab 
(91)  2045  s  ’  Alexander-Adams’  operation,  (34)  1333 

relations  between,  (65)  2126  Alexine  and  sensibilisatrice,  (52)  971 

Aggressin,  consideration  of  Bail’s  re-  Algesira®!:er>  new  apparatus  (1)  an 
cent  views  of  study  of  immunity  aseptic  protective  Bheet  for  mas- 

and  comparison  of  value  of  pro-  ««l!Ur?ei7  and  ®  a  Practlcal< 

tective  inoculation  with,  with  that  ah  a  a-  a  a  . 

of  vaccination  in  plague  (63)  462  ^],ra,er)  jat10n’  re°tol,  (20)  1960 — ab 

Aggressins,  filtration,  (65)  544  Allr-l^i  -*  - 


priority,  (117)  1965 
Agoraphobia,  (21)  1599— ab 
Agraphia,  isolated,  with  apraxia,  (71) 
1968  ' 

Ainhum,  (83)  390— ab,  *2092 
ease  of,  (19)  1420— ab 


old  Galenical  preparations,  (113) 
722 

Alkaloids,  Burgical  anesthesia  as  pro¬ 
duced  by  narcotic,  with  reference 
to  antiquity  of  method,  (15)  1135 
Alkaptonuria,  cyBtinuria  and,  (1)  2176 
— ab 


Air’i95qd*  38  therapeutic  agent>  (H5)  Alopecia  areata,  transmission  of,  (47) 


1959 

cold,  in  treatment  of  tetanua  and 
yellow  fever,  (19)  305 
cure,  taking  open,  in  Switzerland, 
(130)  1139 

dangers  of  working  in  compressed, 
(39)  464— ab 

dilatation  in  treatment  of  chronic 
constipation,  (6)  639— ab 
entrance  of  into  veins,  (29)  1059 


1772— ab 

congenita,  (84)  1229 
high-frequency  spark  in  treatment  of 
premature,  (16)  459 — ab 
prevention  and  treatment  of,  (50) 

725 

Alypin,  action  of,  on  eye,  (59)  153 
clinical  report  on  use  of,  as  local 
anesthetic,  (83)  541 

_ _  .  • - >  \~/  new  local  anesthetic,  (77)  1958 

P  urfner  ’  r.^cogT1A tion  of  affections  of  Amaurosis  after  extraction  of  tooth, 
upper,  in  school  children,  (87)  (97)  815 

9,0  case  of  transient  lead.  (58)  153 


Amaurosis  following  acute  anemia 
from  hemorrhage,  (70)  462 
hysterical  binocular,  (79)  1685 
quinin,  (102)  1867 
transient  bilateral,  with  anemic 
aphasia  in  an  epileptic,  (45)  312 
Ambaline,  *1623 

Amblyopia,  form  of,  in  young  chil¬ 
dren  consequent  on  inherited  syph¬ 
ilis,  (11)  811 

types  of  congenital  symbol,  *1818 
Ameba,  cultivation  of,  (63)  644 
Amebiasis,  comparative  treatment  of 
intestinal,.  (4)  458 — ab 
its  association  with  other  diseases, 
complications  and  after  effects,  (67) 
462 

Amenorrhea  and  dysmenorrhea,  stem 
pessary  for,  *2133 

American  Medical  Association,  meet¬ 
ing  of,  and  impressions  of  historic 
Boston,  (79)  1138 

Railway  Association’s  rules,  critical 
review  of,  governing  visual  quali¬ 
fications  of  employes,  (94)  970 
Urological  Association.  (54)  721 
Amino  acids  and  metabolism,  (7)  1769 
— ab 

Amnion-epithelium,  secretory  actions 
of,  (99)  1774 

Amniotic  cord  groove,  surgical  cure 
in  leg,  (79)  545 

Amputation,  osteoplastic  femoro-tiblal, 
(39)  900 

stump,  Bunge’s,  weight  bearing  fac¬ 
ulty  of,  (105)  467 

successful,  of  leg  at  94  years  with 
account  of  new  operation,  (7)  75 
— ab 

two  cases  of,  of  Bhoulder  girdle, 
(15)  542 

Amylase  in  serum,  (100)  815 
in  serum  and  urine,  (100)  815 
Amyloid  bodies,  origin  of,  (94)  1774 
Anaerobes,  aerobic  growth  of,  79)  314 
fluid  media  for  cultivation  of,  (90) 
1063 

Anaerobic  organisms,  simple  method 
for  plating  of,  (67)  969— ab 
Analgesia,  experience  with  spinal,  and 
its  application  to  military  sur¬ 
gery,  (60)  897 

spinal,  (56)  73,  (66)  394,  (42)  1516 
Anastomoses,  series  of  intestinal,  (56) 
1057 

of  blood  vessels  by  patching  method 
and  transplantation  of  kidney. 
*1648 

Anastomosis,  between  femoral  veins 
subsequent  to  thrombosis  of  left 
external  iliac  vein  during  typhoid. 
(34)  1637 

button  for  intestinal,  (67)  1141— ab 
successful  end-to-end,  after  partial 
disembowelment  in  runaway  ac¬ 
cident,  *1829 

Anatomic  appearances,  importance  to 
surgeons  of  study  of,  in  living. 
(62)  1514 

Anatomy,  teaching  of,  in  universities 
and  medical  schools,  (2)  1139,  (119) 
1959 

Anemia,  experimental  in  rabbit,  (35) 
1855— ab 

in  children,  (31)  1515 
infantile  splenic,  (18)  311 
in  pregnancy,  (65)  640 
insufficiency  of  tricuspid  valve  in 
pernicious,  (26)  1415— ab 
interesting  case  of  pernicious,  (5) 
151 

in  the  tuberculous,  (39)  393— ab 
leukemia  and  cancer,  relations  be¬ 
tween  pernicious,  (72)  1963— ab 

of  ankylostomiasis,  pathology  of, 
(64)  644 

parallelism  between  condition  of 
blood  and  that  of  bone  marrow  in 
pernicious,  (45)  901 — ab 
pernicious,  in  puerperium  compli¬ 
cated  with  septic  infection,  (78) 
1517 

primary  pernicious,  (75)  1330 
serious,  from  micrococcus  tetragenus 
albus,  (118)  1519— ab 
severe,  without  degeneration  or 
atrophy  of  bone  marrow,  (46)  465 
— ab 

so-called  school,  (66)  1773— ab 
treatment  of.  in  ankvlostomiasis, 
(106)  546— ab 

unusual  forms  of,  in  childhood,  (14) 
811— ab 

Anesthesia,  bilateral  abducent  paraly¬ 
sis  with  intense  pain  in  back  of 
neck,  after  spinal,  (87)  1424 
choice  of,  (107)  1331 
cocain,  by  Schleich’s  method,  (41) 
1516 

consideration  and  treatment  of  acci¬ 
dents  of  surgical,  with  reference 
to  prevalent  drug  treatment,  (14) 
151— ab 


Anesthesia,  cure  of  contractures  by 
spinal,  (65)  394 

electrical  orientation  in  spinal,  (6) 
387— ab 

ether-air,  or  drop  method  for  ad¬ 
ministration  of  ether,  *1653 
ethyl  chlorid,  (21)  2038 — ab 
in  first  stage  of  labor,  (43)  538 
in  tonsil  and  adenoid  operations, 
(72)  540 

limited  area  of,  epileptiform  at¬ 
tacks  of  hemialgesia,  and  early 
muscular  atrophy  in  case  of  brain 
tumor,  (55)  1768— ab 
local,  (108)  1331,  (40)  1516,  (134) 
1966 

local,  and  anesthetic  as  employed 
in  dental  extractions,  (16)  310 
local,  in  treatment  of  rectal  and 
anal  disease,  (110)  898,  (10)  1415 
new  apparatus  for  lumbar,  (118)1691  ’ 
permanent  paralysis  after  spinal, 
(66)  727— ab 
practical,  (76)  2039 
scopolamin  in,  (63)  153 
scopolamin-morphin,  in  labor,  (60) 
77 — ab,  (102)  1774— ab 
somnoform,  (42)  72,  (66)  237 
spinal,  (51)  813— ab,  (42)  1516,  (6) 
2177 

spinal,  history  of,  (46)  643 
spinal,  in  gynecology  and  obstetrics, 
(85)  1602— ab,  (951  1603— ab 
spinal,  preceded  by  morphin-scopo- 
lamin,  (86)  243— ab,  (69)  1862— ab 
sterile  water,  in  operative  treatment 
of  diseases  of  rectum  and  anus, 
(58)  1768— ab 

surgical,  produced  by  narcotic  alka¬ 
loids  with  reference  to  antiquity 
of  method,  (15)  1135 
surgical,  with  hyoscin  hydrobromid 
and  morphin,  (16)  151,  (61)  2039 
to  avoid  mishaps  in  spinal,  (94,  96) 
1235— ab 

transient  paralysis  of  ocular  mus¬ 
cles  after  spinal,  (78)  1234 
two  cases  of  left  abducent  paralysis 
after  spinal,  (67)  726 
two  cases  of  serious  respiratory  dis¬ 
turbances  from  spinal,  (73)  78 
Anesthetic,  clinical  report  on  use  of 
alypin  as  local,  (83)  541 
ethyl  chlorid  as  general,  in  minor 
operations,  *502 

new  method  of  administering 
through  tracheotomy  tube,  G5) 
1231— ab 

sequences,  notes  on  some,  (41)  1687 
— ab 

Anesthetics,  choice  of,  (111)  154 
discussion  of,  (117)  1603 
local,  in  operations  on  chest  and  ab¬ 
domen,  (44)  1596— ab 
plea  for  scientific  administration  of, 
*1861 

technic  of  tubation  of  pharynx  to 
facilitate  administration  of,  and  to 
prevent  inhalation  of  blood  in 
mouth  and  face  operations,  (48) 
639 — ab 

Aneurism,  arteriovenous,  of  neck 
caused  by  gunshot  wounds,  (32) 
2125—  ab 

early  diagnosis  of  syphilitic,  of 
aorta,  (89)  2129— Jab 
extraperitoneal  ligature  of  external 
iliac  artery  for,  (38)  461— ab 
fluoroscope  in  diagnosis  of,  *687 
of  aorta,  diagnosis  of,  (70)  1773 
of  arch  of  aorta  producing  a  bron¬ 
cho-esophageal  fistula,  (37)  1684— 
ab 

of  ascending  aorta,  with  slow  ex¬ 
travasation  of  blood  into  pericar¬ 
dial  sac,  (33)  1516 
of  subclavian  artery,  (36)  900— ab 
of  thoracic  aorta  with  ulcer  of 
esophagus  and  perigastritis,  (91)  898 
operated  on  by  Matas  method,  *362 
operation,  recovery,  *1019 
radical  cure  of,  *990 
successful  treatment  of  thoracic, 
threatening  to  rupture  externally, 
(12)  1331— ab 
true  and  false,  *1432 
unusually  large,  of  abdominal  aorta, 
(81)  1418 

Aneurisms,  gelatin  injections  for,  (38) 

464 — ab 

intra saccular  suture  of,  *1017 
Angina,  Vincent’s,  (92)  237 
Angina-pectoris,  (51)  465,  (3)  1058, 
(76)  1330 

its  mechanism  and  treatment,  (1) 
1511— ab 

spasmodic  vasomotor  contraction 
with  cure,  (81)  1602— ab 
true  and  false,  *1432 
Angioma,  diffuse  cavernous,  (57)  813 
of  leg  and  trunk,  (57)  818 
of  upper  lid,  operation,  (63)  1137 
relation  of  sarcoma  to,  (96)  315 
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Angioneurotic  edema,  case  of,  (19) 
1136 

Ankle,  clinical  significance  of  varia¬ 
tions  of  wrist  and,  *252 
joint,  method  of  drainage  of,  (33) 

1684—  ab 

Ankvlosis,  congenital  of  flnger-joints, 
(81)  1063 

of  spine,  two  cases  of,  chronic,  (65) 
643 

rheumatic  cricoarytenoid,  (9)  1054 
Ankvlostome  parasitism  among  native 
laborers  in  Transvaal,  (16)  1236 
Ankvlostomes  of  Burma  and  Assam, 
(35)  1859 

Ankylostomiasis,  five  cases  of,  (39) 
1516 

treatment  of  anemia  in,  (106)  546 — 
ab 

Anorectal  diseases,  local  anesthesia  in 
operative  treatment  of,  (10)  1415 
Anthracosis  of  lungs,  possibility  of  in¬ 
testinal  origin  of,  (125)  1692 — ab, 
(44)  1859— ab 

primary  tuberculosis  and,  of  lungs 
and  bronchial  glands,  (97)  1691— 
ab 

Anthrax  bacilli,  destruction  of,  in 
guinea-pig  organism,  (109)  2130 
edema,  malignant,  in  Central 
America,  (11)  971 
Antiamboceptors,  (31)  642 
Antibodies  formed  after  ingestion  of 
vegetable  gluten,  (115)  1519 
specific  action  of,  (43)  1859 
theories  as  to  nature  of,  (63)  1688 
Anticholera  serum,  (5)  971 — ab 
Anticrotalus  and  antimoccasin  sera, 
therapeutic  experiments  with,  (34) 
1855— ab 

Antidiphtheritic  serum,  prophylactic 
use  of,  (19)  1231— ab 
Antidysentery  serum,  great  efficacy 
of,  (46)  972— ab 

Antiperiodic-compound,  a  useful,  (130) 
54 

Antipneumococcic  sera,  dynamic  ef¬ 
fects  of,  in  pneumonia,  (69)  1958 
(59)  2122— ab 

Antipyrin  amaurosis,  induced  by  136 
grains  taken  in  forty-eight  hours, 
(57)  153 

keratitis,  (71)  897 
Antisepsis,  prophylactic,  (78)  1063 
Antiseptic,  is  sulphate  of  soda  true 
intestinal,  (26)  1961 — ab 
Antiseptics,  action  of,  on  parasite, 
(31)  720,  (121)  970 
intestinal,  systemic  depoisoners, 
(154)  74 

Antistreptococcus  serum,  in  ^puerperal 
fever,  (39)  J233,  (53  '  0f  ttiu- 
serum,  therapeutic  at  fe"'1 

1234  -al,  (60)  809 

Antithvreoidin,  therapeutic  vu  of  fi‘ 
in  exophthalmic  goiter  and  kinured 
affections,  (37)  153 — ab 
Antitoxin  in  diphtheria,  (94)  541,  (86) 
1138 

injection  of,  in  diphtheria  by  in¬ 
travenous  method,  (20)  1515 — ab 
intestinal  absorption  of,  (65)  1063 — 
ab 

rash,  unusual  case  of  ,(32)  808 — ab 
results  of  use  of  refined  diphtheria, 
Gibson’s  globulin  preparation  in 
treatment  of  diphtheria,  (23) 
1854 — ab 

Antitoxins,  oral  administration  of,  for 
prevention  of  diphtheria,  tetanus, 
and  possibly  sepsis,  etc.,  (26) 
1766— ab 

Antituberculin,  presence  of,  in  tuber¬ 
culous  tissues,  (36)  643 
Antituberculosis  work,  present  status 
of,  in  Canada,  (7)  1331 
Antityphoid  inoculation,  memoran¬ 
dum  regarding,  (34)  643 
Antrum  drill,  trocar-pointed,  (74) 
1685 

is  it  necessary  to  open,  in  every 
case  of  mastoid  operation?  (69) 

1685—  ab 

of  Highmore  and  its  infections,  (13) 
1955 

of  Highmore,  epithelioma  of,  (82) 
541 

plug,  combined,  and  artificial  den¬ 
ture,  (3)  1686 — ab 
Anuria,  (25)  1859 
cases  of  functional,  (90)  722 . 
surgical  aspects  of,  (47)  308,  (33) 
460 

Anus,  artificial,  technic  of,  (75)  814 
fistula  of,  (72)  1768 
Aorta,  aneurism  of,  (103)  154 
aneurism  of  ascending,  with  slow 
extravasation  of  blood  into  peri¬ 
cardial  sac,  (33)  1516 
aneurism  of  thoracic,  with  ulcer  of 
esophagus  and  epigastritis,  (91) 
898 


Aorta  gangrene  of  both  feet  and  legs 
due  to  embolism  and  thrombosis 
of  abdominal,  in  entire  extent, 
result  of  mitral  stenosis  and  con¬ 
secutive  cardiac  thrombosis,  (13) 
641 

Aortas,  results  of  complete  and  in¬ 
complete  occlusion  of  abdominal 
and  thoracic,  by  metal  bands, 
*2147 

Aortic  insufficiency,  and  appendicitis, 

(100)  541 

insufficiency,  dicrotic  pulse  with, 
(110)  1775— ab 

Aperient,  good  formula  for,  (38)  643 
Aperients,  effects  of,  on  peristalsis  of 
stomach  and  intestines,  *1819 
Aphasia,  (9)  155,  (9)  238,  (3)  2176 
amnesic,  with  transitory  bilateral 
amaurosis  in  an  epileptic,  (45)  312 
is  there  center  for,  (55)  2042 
Marie’s  new  views  of  motor,  (44) 
813— ab 

motor,  case  of,  (112)  2046 
revision  of  question  of,  (44)  1772 
— ab 

.sensory,  (23)  642 — ab 
transcortical  motor,  (115)  1776 — ab 
Aphonia,  attacks  of  hysterical,  occur¬ 
ring  in  patient  subject  to  typical 
epileptic  seizures,  *112 
Aphtha,  two  cases  of  tropical, 
(sprue),  (24)  460 

Aponeurosis,  loss  of  extension,  (90) 
243 

Apoplexy,  cerebral  localization  in, 
(72)  237,  (55)  462,  (64)  1057 
diagnosis  and  treatment,  (66)  1058-ab 
etiology  of,  (61)  1057 
general  symptoms  of,  (45)  461,  (63) 
1057 

of  liver  in  syphilis,  (42)  1771 — ab 
prognosis  and  treatment  of  cerebral, 
(71)  237,  (54)  462 

prognosis  and  treatment  of  general, 
(62)  1057 

Apparatus  and  therapy,  electrical, 
(90)  1330 

new,  (1)  aseptic  protective  sheet 
for  mastoid  surgery,  (2)  practical 
algesimeter,  *1652 

Appendages,  facts  and  figures  of  end 
results  in  100  cases  of  conservative 
operations  on  uterine,  (45)  639 — ab 
Appendiceal  affections,  balneologic 
treatment  of,  (50)  465 
Appendectomy,  indications  for,  in  il¬ 
eocecal  pain,  (103)  467 
an  hour  after  parturition,  (25)  392 
— ab 

hemorrhage  from  stump  following, 
*2009 

.  intestinal  obstruction  by  band 
eighteen  months  after,  (29)  724 
through  operative  wound  for  radi¬ 
cal  cure  of  right  inguinal  hernia, 
*1738 

trend  of  times  in,  (103)  2124— ab 
Appendices  epiploicae  of  hernia,  (76) 
1861 

Appendicitis,  (24)  311,  (32)  812 — ab, 
(53)  968,  (25)  971,  (106)  1138,  (40) 
1139,  (5)  1327— ab,  (74)  1423,  (86' 
1597,  (63)  1772,  (3)  1857— ab,  (65) 
2039— ab 

advantage  of  early  operation  in, 

(101)  1331 

and  abscess  formation,  (4)  462 — ab 
and  gallstones,  relation  between, 
*1468 

and  gangrene  of  vermiform  appen¬ 
dix  considered  as  separate  diseases, 
(8)  641— ab 

and  its  differential  diagnosis  in 
children,  (102)  1419 
and  pleurisy,  (48)  2178 — ab 
and  typhlo-eolitis,  (28)  239 
as  cause  of  tetany,  (38)  235 — ab 
as  seen  by  country  doctor,  (155)  74 
ascaris  lumbricoidee  as  cause  of,  (8) 
722 

atypical  clinical  features  of,  (8)  71 
— ab,  (9)  151— ab 

boric  acid  relative  to,  (14)  1332 — ab, 
(22)  1683 

bradycardia  in,  *2011 
case  illustrating  association  of  pel¬ 
vic  disease  with,  (50)  986 
case  of,  with  complications,  (26) 
971 

chronic,  and  early  diagnosis  and 
treatment  of  acute,  in  children, 
(8)  75— ab 

differentiation  of  serious,  (60)  813 
diseases  of  lymphatic  tissues  and 
their  relations  to,  (62)  466 
discussion  of  operations  for  non¬ 
existent,  (40)  464 — ab 
diverticulum  in,  (104)  1964 
equally  frequent  in  women  and 
men,  (55)  1062 

general  observations  with  statistics 
to  date,  (48)  2121 


Appendicitis,  gynecologic  effects  of, 
(35)  1059 

healing  of  suppurative,  with  calci¬ 
fication,  (45)  1856— ab 
in  infants,  (48)  2126 — ab 
interval  operations,  (111)  2046 
isolated  abscesses  in  late  stages  of, 
(45)  465 

larvata,  (43)  1855 
leucocyte  count  in,  (98)  74,  (77) 
1138— ab 

liver  infection  from,  (74)  722 
lymphatics  in,  (47)  1329 
or  typhoid,  (47)  1961 
peculiar  case  of,  (26)  392 — ab,  (62) 
897— ab 

perforative,  caused  by  a  foreign 
body,  (9)  1512— ab 
plea  for  complete  operations  in  pus 
cases,  (21)  1765 — ab 
points  commonly  contested  in  diag¬ 
nosis  and  treatment  of,  (104) 
2124— ab 

present  status  of  treatment  of,  fam¬ 
ily  physician’s  responsibility,  (9) 
718 

rare  case  of,  (26)  392— ab,  (62) 

897— ab 

retrocecal-retroperitoneal,  (95)  1769 
results  of  early  operations  for,  (59) 
1062 

treatment  of,  (3)  458— ab,  (106)  975 
treatment  of,  other  than  surgical, 
(92)  1958 

unnecessary  operations  for,  (53)  76 — 
ab 

when  is  early  in  operating  for?  (6) 
1682 

when  should  we  operate  in?  (61) 
1137 

Appendicostomy,  *426,  (83)  2123 
and  cecostomy  for  relief  of  chronic 
diarrhea,  (18)  967 — ab 
Appendix,  actinomycosis  of,  (29)  1771 
appendicitis  and  gangrene  of  vermi¬ 
form,  considered  as  separate  dis¬ 
eases,  (8)  641— ab 

case  of  tying  wire  perforating,  (15) 
2036— ab 

chronic  inflammation  of,  not  pre¬ 
requisite  for  acute  attacks,  (54) 
465 

conditions  within,  causative  of  its 
inflammation,  (97)  810 
etiology  of  punctate  hemorrhages 
in,  (76)  78 

false  diverticula  of  vermiform,  (35) 
460 

hemorrhages  of,  (45)  2125 
hernia  of  vermiform,  probably  in¬ 
fantile,  and  perforated  by  pin 
while  in  scrotum,  (13)  155 — ab 
instrument  for  invaginating  tip  of, 
*37 

normal  and  pathologic  histology  of, 
(107)  2045 

100  consecutive  cases  of,  operation, 
(13)  1959 
polypi  of,  *359 

pyopneumo,  due  to  obstruction  by 
fecal  concretion,  *435 
strangulation  of,  in  hernial  sacs, 
(20)  1686— ab 
surgery  of,  (49)  1860 
typhoid  infections  of,  (14)  895 
Appetite  cure,  (112)  1959 
significance  of  morbid,  with  erosions 
and  ulcers  of  stomach,  (39)  157 
— ab 

Appliance,  lifting,  for  bandaging 
trunk,  (84)  243 — ab 
Aquamiel,  *1629 

Areas,  observations  on  functions  of 
association,  (cerebrum),  *1464 
Argyria,  general,  *1829 
Arizona,  winter  amusements  in,  (117) 
1331 

Arkansas,  surgical  pilgrimage  to,  (61) 
153 

Arm,  interscapulothoracic  amputation 
for  sarcoma  of,  (30)  1956 
Army  bearer  corps,  (32)  76 
medical  department  of  Japanese, 
(15)  383,  (20)  459 

phvsical  examinations  for  United 
States,  (33)  720 

prevention  of  disease  in,  and  best 
method  of  accomplishing  that  re¬ 
sult,  (128)  238 

sanitarv  conditions  in  Japanese,  (37) 
724— ab,  (86)  1857 

Arsenic,  in  pityriasis  rubra  pilaris, 
(40)  720 

in  pneumonia,  (13)  2036 — ab 
phosphorus  and  antimony  test  for, 
(85)  815— ab 

success  of,  in  treatment  of  8  chil¬ 
dren  with  whooping-cough,  (47) 
1139 

Arsenicum,  (127)  898 
Arteria  hyaloidea  persistens,  cases  of 
associated  coloboma  oculi  and,  (77) 
1685 


Arterial  disease,  certain  clinical  as¬ 
pects  of.  (25)  812 
hypertension,  renal  origin  of  per¬ 
manent,  (40)  724 — ab 
tension,  constitutional  low,  in  chil¬ 
dren,  *1734 

tension,  veratrum  viride  in  case  of 
increased,  (90)  815 — ab 

Arteries,  experimental  study  of  suture 
of,  with  description  of  new  suture, 
(39)  1329— ab 

functional  tests  of,  (89)  1690 
influence  of  acute  infections  on,  (26) 
812 

sclerosis  of  coronary,  (7)  1594 — ab 

Arteriosclerosis,  (119)  154,  (31)  235. 
(41)  2041 

cardiac  lesions  associated  with,  (82) 
1418 

clinical  manifestations  of  abdominal, 
(95)  545 — ab 

clinical  manifestations,  visceral  and 
general  of,  (7)  1685 
experimental,  by  adrenalin  inocu¬ 
lations  and  effect  of  potassium 
iodid,  (44)  640 

gastrointestinal  disturbances  due  to, 
(65)  814 — ab 

in  surgery,  (78)  243— ab 
its  relation  to  disease  of  nervous  sys¬ 
tem  and  to  disorder  of  its  func¬ 
tion,  (9)  71,  (125)  970 
senile,  (90)  898 

Arteriovenous  anastomosis,  (29)  1683— 
ab 

Artery,  extraperitoneal  ligature  of  ex¬ 
ternal  iliac,  for  aneurism,  (38) 
461 — ab 

ligature  of  innominate,  (66)  644-ab 
persistent  hyaloid  in  both  eyes,  un¬ 
usual  variety  in  one  eye,  (69)  462 
radial,  sclerosis  of,  (78)  2044 
rupture  of  coronary,  (62)  308 — ab 
treatment  of  aneurism  of  subclavian, 
(36)  900— ab 

Arthritis,  case  of  pneumococcic,  (7) 
155 

deformans  and  chronic  articular 
rheumatism;  their  treatment,  (64) 
1514 

deformans  of  hip,  treatment  of,  (86) 
467— ab 

differential  diagnosis  of  diseases 
grouped  as  rheumatoid,  chronic 
rheumatism,  etc.,  (7)  2175 
gonorrheal,  in  children,  (72)  1867 
primary  pneumococcal,  (10)  239— ab 
treatment  of  chronic,  resulting 

from  distant  local  infection,  es¬ 
pecially  of  mucous  cavities,  (19) 
388 

treatment  of,  with  intravenous  col- 
largol  injections,  (110)  1603 
tubercular,  (89)  1958 
two  cases  of  gonorrheal,  treated  by 
Bier  hyperemia,  (60)  1597— ab 

Asbestos  as  a  surgical  dressing,  (58) 
73 — ab 

Ascaris  lumbricoides  as  cause  of  ap¬ 
pendicitis,  (8)  722 
lumbricoides,  liver  abscess  with  ref¬ 
erence  to  etiologic  importance  of, 
(61)  897 

Ascites,  pathogenesis  of,  (57)  1685 
pseudo,  in  dyspeptic  infants,  (110) 
2046 

surgical  treatment  of,  secondary  to 
vascular  cirrhosis  of  liver,  (17) 
1960— ab 

Asemia,  case  of  traumatic,  (34)  2121 
— ab 

Asepsis  and  antisepsis,  obstetric,  (120) 
970 

Aspergillosis,  primary,  of  lungs,  (77) 
815— ab 

fumigatus  and  penicillium  glaucum, 
toxic  action  of,  (96)  1516 
mycosis  of  lung,  (68)  1423 

Asphyxia,  local  and  gangrene  of  ex¬ 
tremities  of  tubercular  origin,  (32) 
239 

neonatorum;  its  causes  and  treat¬ 
ment,  (6)  1058 — ab 
neonatorum,  use  of  oxygen  in,  (8) 
1765— ab 

Aspiration  drainage,  history  of  knowl¬ 
edge  of,  in  empyema  and  other 
surgical  conditions,  (35)  967 

Asthma,  bronchial,  (124)  976— ab 
Curschmann’s,  spirals  in  bronchial, 
(35)  157— ab 

hay  fever  and  persistent  bronchial, 
relieved  by  treatment  of  antrum 
of  Highmore,  (5)  966— ab 
leucocytes,  in,  (82)  396— ab 
pathogenesis  of,  (82)  815 — ab 
treatment  of  bronchial,  (93,  94,  95, 
96)  1230,  (69)  1234— ab,  *1983 

Asthmatic  paroxysm,  inhibition  of, 
(55)  2122— ab 

Astigmatic  accommodation;  study  of 
relative  frequency  in  fifty  cases 
with  marked  asthenopic  symptoms, 
*  (76)  462 


2208 


CURRENT  MEDICAL  LITERATURE— TITLES. 


Jour.  A.  M.  A. 
Dec.  29,  1906. 


Astragalus,  fracture  of,  (116)  1230 
Ataxia,  hereditary  cerebellar,  and  gen¬ 
eral  paresis,  (82)  390 
treatment  of  tabetic,  by  methodical 
exercises,  (46)  1688 — ab 
Atheroma,  of  aorta,  action  of  iodin 
on,  when  induced  by  adrenalin, 
(65)  313 

Atonia  gastrica  in  relation  to  chole¬ 
lithiasis,  (119)  74,  (37)  1228— ab 
Atresia  ani  vesicalis,  (71)  395 
diagnosis  of  congenital,  of  small 
intestine,  (38)  643 — ab 
of  small  intestine,  (103)  1964 
Atrophy,  neurotic  type  of  progressive 
muscular,  (86)  390,  (77)  2123 
of  eyeball,  origin  of,  (63)  242 
total,  of  stomach,  *583 
treatment  of  progressive,  of  optic 
nerve  due  to  acquired  syphilis, 
*823 

Atropin,  chronic,  poisoning,  (11)  639 
— ab 

sulphate,  effects  of  full  and  of 
minimum  doses  of.  and  of  homa- 
tropin  hydrobromate,  (72)  897 
uses  of,  (74)  1514 

Atypical  the,  the  indefinite,  (90)  541 
Aural  disease,  headaches  due  to, 
*1623 

Auricle,  postoperative  pyocyaneus 
perichrondritis  of,  (75)  74 
Autoinfection,  puerperal,  from  bac- 
teriologic  standpoint,  (47)  1516 — 
ab 

Autointoxication,  (109)  1230 
acute,  from  fecal  stasis,  (59)  1330, 
(20)  1415 

from  gastrointestinal  tract,  (38)  640 
from  stenosis  of  pylorus,  (79)  467 
— ab 

gastroenteric;  its  recognition  and 
significance  and  relation  to  ar¬ 
terial  hypertension,  (104)  1331 
interstitial  gingivitis  due  to,  *261 
intestinal,  (54)  1137 
Autolysis,  organ  receptors  in,  (60) 
1140 

relation  of,  to  histologic  changes 
occurring  in  necrotic  areas,  (41) 
1056 

Automobile,  for  physicians,  (59)  725 
fracture,  (52)  813 
Autonarcosis,  (31)  239 
Autoprognosis,  (109)  546 — ab 
Autopsy  as  judge  of  bedside  conclu¬ 
sions,  (40)  153 

Autotoxemia,  (74)  154,  (80)  1597 
Avulsion  of  terminal  branches  of 
trigeminal  nerve  for  cure  of  tri¬ 
facial  neufalgia,  (113)  970 — ab 
Axis-traction  apparatus,  new,  (18) 
1055— ab 

B 

Babinsky  reflex  after  scopolamin  in¬ 
jections,  (93)  1518 

sign,  occurrence  of,  in  normal  peo¬ 
ple  during  sleep,  (70)  2039 
Bacilli  carriers,  typhoid,  (36)  543 
saprophytic  hemoglobinophilic,  (91) 
1690 

Bacillus  fluorescens  putridus  and  diar¬ 
rhea,  (26)  155 

of  Hamilton  Wright,  obtained  from 
two  cases  of  acute  beriberi,  (35) 
1139 

of  Pfeiffer,  pleurisy  and  peritonitis 
caused  by,  (41)  2178 
pestis,  action  of  serum  of  various 
mammals  on,  (11)  391 — ab 
pestis,  date  of  appearance  and  dura¬ 
tion  of,  in  peripheral  blood  in 
cases  of  bubonic  plague  in  India, 
(29)  543 

pyrogenes  associated  with  febrile 
disease,  (31)  1864 — ab 
typhosus,  action  of  cold  or  luke¬ 
warm  tea  on,  (45)  1599— ab 
typhosus,  presence  of,  or  closely  al¬ 
lied  organism  in  sample  of  dis¬ 
tilled  water  suspected  to  have 
caused  typhoid,  (15)  1139 
typhosus,  variation  of  in  different 
organisms,  (69)  644 
Bacteria,  biologic  action  of,  in  large 
intestine,  (86)  2944 
in  scarlatinal  and  normal  throats 
*1171 

numerical  classification  of,  (48)  640 
pathogenic,  of  conjunctiva,  *320 
pathogenic,  of  eye-ball,  *324 
simple  way  of  using  Buchner’s 
method  for  cultivation  of  anae¬ 
robic,  (38)  1056 

Bacterial  cell,  contribution  to  chem¬ 
istry  of,  and  study  of  effects  of 
split  products  on  animals, 
(7)  895,  (1)  1054 

colonies,  cause  of  green  coloration 
of,  in  blood  agar,  (34)  1227— ab 
diseases  in  plants  (33),  2125 
vaccines,  series  of  cases  treated  by 
injection  of,  (14)  1770— ab  • 


Bacteriologic  studies,  practical,  in 
surgical  clinic,  (24)  967 
Bacteriolysins,  injections  of  specific 
tuberculous,  directly  into  lungs, 
(107)  546 — ab 

Bacterium  coli  commune,  infections 
by,  with  reference  to  urinary 
tract,  (3)  233 

Balneology,  modern,  (60)  1517 
Balneotherapy,  experimental  research 
on,  (28)  642— ab 

in  complication  occurring  during 
menopause,  (56)  543 
in  gynecologic  affections,  (35)  643 
— ab 

in  Marienbad,  report  of,  (59)  543 
Baltimore,  present  aspects  and  needs 
of  milk  supply  of,  (103)  309 
Bandage  for  stump  after  amputation 
through  thigh,  (98)  722 
Bandages,  abdominal,  (64)  394 
Banti’s-disease,  and  splenectomy,  (11) 
1959 

case  of,  (24)  895 

(splenomegalia  of  liver),  (2)  894— 
ab,  (26)  1231 

Barberio’s  reaction  for  spermatic  fluid. 
(83)  1690— ab 

Barium  chlorid,  digitalis  and,  (11) 
71 — ab 

Barlow  sanatorium,  Los  Angeles,  Cal.. 
(116)  1331 

Basedow’s  disease,  internal  treatment 
of,  (88)  467 

pathology  and  therapy  of,  (53)  465 
Bath,  substitute  for  four  cell,  (54) 
725 

Baths,  action  of  carbonated  thermal 
saline,  on  high  pressure,  (70)  1234 
carbonated,  and  reaction  of  circu¬ 
latory  apparatus,  (42)  1060 
hot,  in  treatment  of  superficial  in¬ 
flammations,  (65)  314— ab 
should  cold,  be  given  for  fever  in 
young  children?  (13)  459— ab 
Beans,  poisoning  from  canned,  (37) 
157 — ab,  (58)  1861— ab 
Bedbug,  present  status  of,  in  trans¬ 
mission  of  human  diseases,  *85 
Bed  lift,  a,  *1093 

Beef  serum,  precipitating  properties 
of,  trypsin  digestion,  (108)  1775 
Belladonna,  its  uses  and  abuses,  (82) 
237 

Benzidine,  injection  of,  (54,  65)  971 
Beriberi,  a  restatement  and  reply  to 
some  criticisms,  (10)  971 
bacillus  of  Hamilton  Wright,  ob¬ 
tained  from  two  cases  of  acute, 
(35)  1139 

mouldy  rice;  occurrence  of  in  Sokor 
district,  (36)  1139 
studies  in.  (101)  1685— ab 
Bier,  congestive  and  suction  therapy 
in  affections  of  skin  and  genital 
organs,  (55)  543 

congestive  hyperemia,  from  stand¬ 
point  of  endotoxin  theory,  (61) 
726— ab 

congestive  suction  treatment,  tech¬ 
nic  of,  (41)  643 

passive  congestion,  (74)  1141— ab, 

(120)  1965 

treatment  of  infections  and  septic 
wounds  of  extremities,  (11)  1512 
— ab 

treatment,  value  of,  (12)  718 
Bile,  as  culture  medium,  (93)  396 
as  culture  medium  for  typhoid  bacil¬ 
lus,  (115)  1691 

duct,  obstruction  of  common,  (1) 
1134— ab,  *1438 

duct,  operations  on  lower  part  of 
common,  (2)  2040 — ab 
fistula,  plastic  anastomosis  between 
biliary  passages  and  gastrointesti¬ 
nal  tract  to  cure,  (66)  2043 — ab 
passages,  diseases  of,  including  liver, 
gall  bladder  and  pancreas,  (6) 
1225— ab 

pathology  of,  *765 

Bilharzia  hematobia,  case  of,  (37)  1516 
Biliary  affections,  small  frequent  meals 
in  treatment  of  certain,  (13)  1135 
— ab 

apparatus,  group  of  cases  illustrat¬ 
ing  surgery  of,  (26)  1515— ab 
passages, diseases  of,  including  liver, 
gall  bladder  and  pancreas,  (7) 
1225 

tract,  diseases  of,  with  reference  to 
pathology  and  differential  diagno¬ 
sis  of  cholecystitis  and  cholelithia¬ 
sis,  (100)  1418 

tract,  indications  for  surgical  inter¬ 
vention  in  infections  of,  *402 
tract,  infections  of,  with  reference 
to  latent  (or  masked)  and  ty¬ 
phoid  infections,  (33)  1416— ab 
tract,  remote  consequences  of  infec¬ 
tions  of,  (32)  1854 
tract,  surgery  of,  (7,  8)  459,  (18) 
538 


Bilious  typhosus  relapsing  fever,  (33) 
1857 

Biliousness,  (102)  1331 
Binder,  inexpensive  rubber,  for  com¬ 
pression  of  breasts,  (63)  640 
Biologists  in  public  schools  an  aid  to 
morals  and  prosperity,  (123)  2124 
Birds,  notes  on  collection  from  Pala¬ 
wan  Island,  (36)  2176 
notes  on  four,  from  Luzon  and  on 
species  of  doubtful  occurrence  in 
Philippines,  (102)  1685 
notes  on,  collected  in  Mindoro  and 
in  small  adjacent  islands,  (84) 
970 

Birth,  management  of,  with  con¬ 
tracted  pelvis,  (60)  1772 
rate,  diminishing,  (12)  971 
so-called  causes  of,  (62)  1600 
Births  after  vaginal  Cesarean  section 
and  vagino-flxation,  (30)  1333— ab 
Blackwater  fever,  treatment  of,  (59) 
394— ab 

Bladder  affections  fn  gynecologic 
cases,  (30)  1055 

and  renal  pelvis,  medicinal  and 
dietetic  treatment  of  catarrh  of. 
(61)  1422 

cancer  of,  in  bilharzia  affections, 
(99)  315— ab 

diverticulum  of,  prostatic  obstruc¬ 
tion  operation,  (15)  155 
etiology,  pathogenesis  and  treatment 
of  vesical  calculus  in  woman, 
(16)  234 

hernia  of,  (13)  305,  (112)  1864— ab, 
(54)  2038 

inguinal  hernia  of,  *361 
intravesical  operations  with  aid  of 
cystoscope,  (60)  721 
irritation  of,  in  women,  consider¬ 
ation  for  its  management,  (24) 
1683 

plastic  operations  on,  (76)  902— ab 
perforation  in  curetting,  (60)  466— 
ab 

present  status  of  operative  inter- 
vention  in  exstrophy  of,  (84)  1330 
preventive  artificial  filling  of,  dur¬ 
ing  gynecologic  operations,  (70) 
78 — ab 

Roentgen  ray  treatment  of  malig¬ 
nant  disease  of,  through  supra¬ 
pubic  incision,  (33)  1513— ab 
satisfactory  vesical  evacuator  of 
(41)  967— ab 

simplest,  easiest  and  best  method  of 
irrigating,  *112 

successful  removal  from  male,  of 
lost  filiform  bougie  by  endovesical 
manipulations,  *1189 
three  cases  of  intraperitoneal  rup¬ 
ture  of,  (27)  971 

traumatic  intraperitoneal  rupture  ‘iliv 
(24)  306— ab  S  X 

traumatic  ruptures  of,  (78)  972 
treatment  of  tuberculosis  of  kidney1 
and,  by  nephrectomy,  *2047 
tuberculosis  of,  its  cure,  (87)  903— 
ab 

tuberculosis  of,  plea  for  early  diag¬ 
nosis,  (87)  722 

tumors  of,  results  of  surgical  treat¬ 
ment  of,  (92)  79— ab 
vesical  sphincter  and  mechanism  of 
closure  of,  (4)  811— ab 
wound,  treatment  of,  after  high  in¬ 
cision,  (94)  1691— ab 
Blastomycetes,  soluble  products  in  et¬ 
iology  of  cancer,  (75)  902 
Blastomycosis,  (110)  1138 
case  of,  results  of  culture  and  inoc- 
ujatitm^experiments,  (120)  541, 

generalized,  (35)  1227— ab 
generalized,  two  cases  of,  *247 
Blepharitis,  (22)  1332— ab 
Blindness  after  tooth  extraction,  (97) 
815 

frequency  of,  due  to  an  affection 
.  of  accessory  sinuses,  (52)  1057 
Blood,  action  of  chloroform  on,  (110) 
315 

analysis  in  private  practice,  (133) 
309 

and  lymphocytosis  in  cerebrospinal 
fluid,  (65)  1962— ab 
and  seminal  stains,  improved 
methods  for  recognition  of,  (5) 
1959— ab 

and  tissues,  methylene-blue-eosin 
stain  for,  (97)  1236— ab 
and  urine,  electrical  resistance  of, 
as  test  of  functional  efficiency  of 
kidney,  (5)  641 

apparatus  to  obtain  6mall  quanti¬ 
ties  of,  (91)  1963 
chemistry  of,  at  birth,  (77)  2127 
chloroform  in,  (52)  1688— ab 
clot  method  of  wound  repair  in 
aural  surgery,  (21)  1328 
clot,  modified,  in  mastoid  Burger  v 
(95)  1685,  (18)  2040 


Blood  coagula  in  sputum  in  chronic, 
hemorrhagic  bronchitis,  (60)  1422 
coagulability  of,  in  yeHow  fever, 
(25)  1854— ab 

corpuscles,  action  of  photodynamic 
substances  on,  (46)  1334— ab 
corpuscles,  new  counting  chamber 
for  enumeration  of,  *1737 
corpuscles,  red,  resistance  of  in 
cases  of  vaginal  and  uterine  can¬ 
cer,  (97)  315 

counting,  comparison  of  results  in, 
between  the  Einhorn-Laporte  and 
Thoma-Zeiss  methods,  (12)  1594 
cultures,  clinical  value  of,  (31) 
1136— ab 

determination  of  viscosity  of,  (83) 
545 

direct  transfusion  of,  in  treatment  of 
hemorrhage,  *1482 
diseases,  (66)  1962— ab 
examination,  clinical  value  of.  in 
otitu  media  purulenta  and  its 
complications,  (82)  1058 
examination  of,  by  cut  sections, 
(36)  971 

examination  of,  in  nervous  affec¬ 
tions,  (62)  1517 

examination  of  fresh,  in  general 
practice,  (48)  394— ab,  (68)  1856 
examination  of,  to  determine  if 
other  than  Mediterranean-fever- 
sera  would  agglutinate  the  M. 
melitensis,  (25)  543 
experimental  increase  in  concentra¬ 
tion  of,  (114)  1864— ab 
fllaria,  new,  of  man ;  fllaria  phil- 
ippinensis,  (32)  1416— ab 
fistula  of  thoracic  duct  in  relation 
to  morphology  of,  (116)  2130 
glands,  influence  of,  on  process  of 
metabolism,  (66)  1514 
in  relation  to  skin  diseases,  (12)1514 

n6(114)Ph1691  fln<iing8  *n  infant’*, 

observations  on  action  of  strontium 
salts  on  coagulability  of,  (16)  899 

— ab 

opsonic  power  of,  (22)  971 
parallelism  between  condition  of, 
and  that  of  bone  marrow  in  per¬ 
nicious  anemia,  (45)  901— ab 
pipettes,  method  of  cleansing,  *1738 
plates,  method  for  differential 
staining  of,  (15)  306— ab 
plates,  origin  of,  (98)  2128 
pressure  and  influence  of  food  in  ex¬ 
perimental  nephritis,  (54)  1140 
pressure  and  pigmentation  in  Addi¬ 
son  s  disease,  (11)  723— ab 

Pr^.rln  op*6™1’  “  heart  di^ase, 
nomen,  (4  D  .  _ 

plea  for  sc;infff  in  Cheyne-Stokes 

cv\  *l8Si  'l°n.>  (4®)  1057 
i^-r  *“  -joure,  clinical  value  of  accurate' 
V  estimation  of,  (31)  724,  (5)  1769 
pressure,  determination  of,  by  use 
of  sphygmomanometer,  (69)  640 
pressure,  four-cell  bath  and,  (40) 
1233 

pressure,  experiments  on  venous, 
and  its  relations  to  arterial  pres¬ 
sure  in  man,  *1279 
pressure,  influence  of  variations  in, 
on  concentration  of  blood.  C541 
2126  ’ 

pressure  in  heart  and  kidney  disease. 

(53)  2126— ab 
pressure  in  paresis,  *1341 
pressure  in  relation  to  disease,  (6) 
1685 

pressure,  measurement  of,  (63)  726 
— ab,  (89)  1424 

pressure,  measurement  of  diastolic, 
(94)  1143 

pressure,  relation  of,  to  surgery, 
(65)  1768 

pressure,  symptoms  and  manage¬ 
ment  of  early  stages  of  increased, 
(99)  309 

relations  between  composition  and 
tension  of,  (83)  314 
rSsumS  of  recent  work  in  clinical 
pathology  of,  (9)  806 
serum,  changes  in  concentration  of, 
after  intake  of  water,  (80)  1862 
— ab 

serum,  coagulating  power  of,  in 
epileptics,  (117)  2046— ab 
significance  of  opsonic  power  of, 
and  value  of  estimations  of  op¬ 
sonic  index  in  diagnosis  of  tuber¬ 
cular  and  other  infections,  (21) 
971 

significance  of,  photoactivity  of, 
(24)  2177 

simple  method  of  sterilizing  for 
cultural  purposes,  (32)  1766 
structure  of  red  corpuscles  of,  (129) 
547 

study  of,  in  Banti’s  disease  before 
and  after  splenectomy,  *1149 
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Blood,  study  of,  in  dengue,  with  ref¬ 
erence  to  differential  count  of  leu¬ 
cocytes  in  diagnosis,  (64)  462 
test,  technic  of  biologic,  (103)  1603 
tests,  biologic,  (120)  975 — ab 
typhoid-bile  tubes  for  bacteriolo- 
gic  examination  of,  (81)  1963 
use  of  thyroid  extract  to  shorten 
coagulation  time  of,  (25)  967 — ab 
vacuolated  mononuclear  cells  in,  of 
guinea-pig,  (11)  155 
value  of,  examinations  in  surgical 
diagnosis,  (24)  235 — ab 
vessels,  anastomosis  of,  by  patching 
method  and  transplantation  of 
kidney,  *1648 

viscosity  of  human,  (95)  1518 
Bodies,  foreign,  in  cornea  and  con¬ 
junctiva,  (129)  541 
foreign,  in  digestive  tract,  (64)  314 
— ab 


Brain  pneumonia  in  children,  (80)  467  C 

rare  case  of  tumor  of,  (45)  1233 — ab  , 

report  of,  weighing  2,069  grains  £actus^  pro  ducts, ^^1624 

(73  ounces),  *37 
senile,  (48)  812 

surgery  of  frontal  lobes  of,  (109) 

1864— ab 


rassrs  a- 


Cadaver,  bacteriologic  examination  of 
blood  in,  (86)  1774 
Caisson-disease,  (23)  1231 
frictional  electricity;  a  factor  in, 
(15)  899 


lobe,  (101)  1143-*-ab 
tumor  of,  (47)  1513 
tumor  of,  report  of  a  case  of,  *101 


Calcareous  degeneration,  studies  on, 
(64)  969— ab 

Calcium  iodid,  value  of,  in  treatment 
of  ulcers,  (7)  542 — ab 


tumor  of,  study  of  seventy  cases,  „  ,  V?™'  '-V  au.  ,  , 

son  „v.  J  Calculi,  diagnosis  of  renal  and  ureter- 

tumor  of,  with  meningitis,  probably  al  (20)  1854 


tubercular,  etc.,  (26)  1687 
two  cases  illustrating  value  of  oph¬ 
thalmoscope  as  aid  in  diagnosis 
of  cause  of  lesions  of,  (42)  1329 
— ab 

Bread,  dietetics  of,  (39)  1139 


Body  cells,  digesting  faculty  of,  (101)  Breast,  amputation  of,  (74)  902  ab 


467 

electric  charges  of,  (54)  1334 
foreign,  in  crystalline  lens  extracted 
by  electric  magnet,  (57)  308 — ab 
linen,  protection  for,  in  gonorrhea, 
(80)  243 

studies  of  new  inhibiting,  C24)  1691 
Body  weight,  method  of  recording 
changes  in,  which  occur  within 
short  intervals  of  time,  *1790 
Boil  and  paranephritis,  relations  be¬ 
tween  a,  (62)  644 

Bone  and  joint  lesions,  diagnosis  and 
treatment  of  tuberculous,  from 
general  practitioner’s  standpoint, 
question  of  responsibility  for  de¬ 
formity,  (88)  722 
cavities,  treatment  of,  *345 
cysts  of,  (92)  1138 

etiologic  factors  in,  tuberculosis  in 
children,  (6)  2120 — ab 
formation  in  goiters,  (71)  545 


of,  (1)  305— ab 

new  operation  for  cancer  of,  (38) 
1232 

plastic  operation  after  removal  of, 
(76)  395— ab 

technic  of,  amputation  of,  (40)  2125 
treatment  of  cancer  of,  (48)  896 
Breathing,  deep,  as  therapeutic  and 
preventive  measure  in  certain  dis¬ 
eases  of  lungs,  (9)  967 — ab 
v.,  sternomastoid,  (10)  806— ab 

impacted  in  larynx,  two  cases  of,  Breech  presentations,  management  of, 
(31)  1328  (52)  1855 

implantation  of  muscle  to  repair  Breus  hematom-mole,  (32)  307  ab  _ 
defect  in  long,  (94)  816— ab  Bright’s-disease,  albuminuria,  cylin- 


in  lungs,  (65)  242 
phosphatic,  following  suprapubic 
prostatectomy,  (41)  1136 — ab 
urinary,  in  Egypt,  (74)  395 — ab 
x-ray  shadows  of  cystic  and  xanthic 
oxid,  (9)  542 

Calculus,  chewing  gum  nucleus  of 
vesical,  (59)  809 

of  ureter  removed  by  suprapubic 
cvstotomy,  (4)  542 — ab 

Ciinj  uiasiiuoio  ui  um'-u  V--/  ■“  PaHVino 

feeding,  infantile  derangements  due  TT  e  t> 

to  improper,  with  suggestions  for  Calx.  sulphurata  U.  S.  P., _  as  prevent- 

prevention  and  treatment  of  con-  ,°f  ye  °^  feV  n  n/ri  nJ?9  n 

stitutional  disorders,  such  as  rick-  Cammid„e  reaction,  (10)  310—ah 
ets  and  marasmus,  (84)  1418  Camphor  poisoning,  case  of,  (106)  970 

new  classification  of  benign  tumors  Camp,  sanitation  of,  a  much  needed 
of  (8)  1853 _ ab  and  easily  effected  reform  m,  (131) 

new’  method  of  incision  for  removal  238  ,  ,  .  .  ...  „„„ 

Cancer  (see  also  carcinoma),  (4)  390 


cancer  of,  necessity  for  early,  rad¬ 
ical  operation,  (63)  1057 
early  diagnosis  of  cancer  of,  (64)  73 


aruria  and,  (14)  459 
and,  diabetes  in  relation  to  suppu¬ 
rative  osteomyelitis  of  mastoid, 


marrow,  diagnosis  of  tumors  in, 
from  blood  findings,  (94)  1518 — ab 
marrow,  severe  anemia  without  de¬ 
generation  of  atrophy  of,  (46)  465  (?4)  540 

_ab  British  Medical  Association,  meeting 

of,  in  Toronto,  August  21-25,  1906, 


mechanism  of  fracture  of  metatarsal, 
(53)  813 

pins,  treatment  of  ununited  and 
compound  fractures  with,  (50) 
1597— ab 

reproduction  of,  after  operation  for 
necrosis,  (80)  462 

Bones  and  joints,  diseases  of,  (85)  237 
and  joints,  treatment  of  tuberculosis 
of,  (18)  459 

dislocation  of  metatarsal,  (60)  809 
multiple  primary  tumors  of  (44) 
2126— ab 


(57)  1057,  (9)  1139,  (125)  1331 
Medical  Association,  past,  present 
and  future  of,  (6)  309 
Medical  Association,  preliminary 
program  of  seventy-fourth  annual 
meeting  of,  (59)  1057 
Medical  Association,  report  of  work 
of  sections,  (10)  1139 
Medical  Journal,  educational  num¬ 
ber,  (1)  1058 — ab 

Bromin  in  septic  conditions,  (105)  1058 
Bromism,  *1821 


neurotic  atrophy  of,  (112)  1775— ab  Bromo-seltzer,  death  from.  *2158 

i.„ _ ,  /I on  impotence  caused  by  excessive  con- 

Books,  medical  (18)  1686  sumption  of,  *508 

Borborvgmi,  hysterical  neuroses  of  Bronchi  foreign  bodie8  in>  (33)  1420, 
stomach  with  report  of  case  of  „  *,  rS. 


rhythmical,  of  hysterical  origin, 
(85)  1418 


*1553,  *1586 
inhalation  of  vapors  in  chronic  ca¬ 
tarrh  of  (41)  1060 


_QaBPendrcif i®,  Bronchiectasis,  sucessfully  treated  by 


(14)  1332— ab,  (22)  1682 
Bottini’s  operation,  (46)  312 
Bowel,  malignant  disease  of,  (46)  1228 
Brachioplegia  of  cerebellar  type  and 
rhv mimical  tremor,  with  attempt 
to  explain  symptoms  and  to  local¬ 
ize  lesions,  (26)  724 
Bradycardia  in  appendicitis,  *2011 
syncopal,  (18)  1059 
with  arrhythmia  and  epileptiform 
seizures  (17)  311 

Brain,  abscess,  (35)  1684 — ab,  (45) 

1685 — ab 

abscess  of,  case  of  serous  meningitis 
mistaken  for,  (85)  541 
abscess  of,  following  otitis  media, 
(39)  2176 

abscess,  following  traumatism  and 
acute  mastoiditis,  (46)  1137 


incision  and  drainage,  (24)  239 

Bronchitis  and  bronchopneumonia, 
(33)  463 

blood  coagula  in  sputum  in  case  of 
chronic,  hemorrhagic,  (60)  1422 
case  of,  with  remarks  on  cough  and 
perforated  zinc  inhaler,  (2)  2119 
— ab 

Bronchopneumonia,  (87)  1958 
bronchitis  and  (33)  463 
in  children,  (103)  970 
senile,  (103)  1138 

Bronchoscopy  for  foreign  bodies,  (41) 
812 

Buboes  and  their  significance  in 
piague,  (17)  463 

Buchner’s  method,  simple  way  of  us¬ 
ing,  for  cultivation  of  anaerobic 


_ _  ,  .  .  bacteria,  (38)  1056 

a  good  field  for  surgery,  as  shown  Bullet  wounds,  mutual  mobility  be- 
by  its  disregard  for  traumatism,  tween  skin  and  deeper  structures 
(67)  1229— ab  and  its  relation  to,  (28)  543 

diagnosis  and  localization  of  tumors  Bullous  disease,  evidence  of  existence 
of  frontal  regions  of,  (19)  1859  of  autotoxic  factor  in  production 

— ab  of,  (4)  1514— ab 

differential  diagnosis  of  metastatic  Burnside  Lying-in  Hospital,  direc- 

and  otitic  abscesses  in,  (98)  1691  tions  for  nurse  and  home  physi- 

— ab  cian,  (55)  1228 

faradization  of  motor  cortex  in  Burns  and  skin  grafting,  treatment  of, 

human,  *1972  (57)  236— ab 

focal  lesion,  lip-tongue-throat  syn-  treatment  of,  (59)  236 — ab 


drome  of,  (78)  814 
gliomatous  new  growths  of,  (166) 
1964 

injuries  to,  diagnosis  and  treatment 
of,  (95)  898 

lesion  of,  from  impact  of  umbrella 
tip,  (137)  1966— ab 
palliative  operations  in  treatment  of 
tumors  of,  *679 


— ab,  (50)  1768,  (64)  1962 
abdominal  hysterectomies  for,  (61) 
77— ab 

and  water,  (112)  468 — ab 
blastomycetes  soluble  products  in 
etiology  of,  (75)  902 
causes  of,  (33)  724 
cells,  idioplastic  transformation  of, 
(106)  1519 
conjugal,  (116)  468 
curability  of,  in  general  and  of 
cancer  of  tongue  in  particular, 
(49)  2041— ab 

cure  of,  by  anesthetization,  (80) 
1964— ab 

detection  of  incipient,  (107)  468 — ab 
dread  of,  (115)  468 — ab 
en  cuirasse,  (19)  311 
errors  in  treatment  of  cutaneous, 
(6)  1514— ab 

etiology  of  (3)  2120 — ab 
in  Stuttgart,  (110)  468 — ab 
inter-relationship  of,  tubercle  and 
venereal  diseases  and  other  social 
calamities,  (38)  2041 
its  cause  and  spread,  (91)  722 
lesions  predisposing  to,  *15 
medical  treatment  of,  *1538 
metastasis  in  central  nervous  sys¬ 
tem,  (103)  1619 — ab 
methylene  blue  in  treatment  of  in¬ 
operable,  (90)  1229,  *1545 
methythionen  hydrochlorid  in  inop¬ 
erable,  *1545 

nature  of  and  cancer  cachexia,  (39) 
2125— ab 


Cancer  of  stomach,  negative  verdict  on 
Solomon’s  test  for,  (37)  2178 
of  stomach,  pylorogastrectomy  for, 
(41)  901— ab 

of  stomach,  trauma  and,  (77)  395 
— ab 

of  stomach,  treatment  of,  (7)  899 — 
ab 

of  uterus,  (69)  1597 
of  uterus,  contest  with,  (44)  1228 
of  uterus,  early  diagnosis  of,  (65) 
73 

of  uterus,  symptoms  of,  *1865,  *1867 
of  vagina  and  uterus,  resistance  of 
red  blood  corpuscles  in,  (97)  315 
on  dogs  from  human  material,  (114) 
468 

on  mice,  (109)  468— ab 
operations,  to  enhance  resisting 
powers  of  peritoneum  in,  (91)  1142 
— ab 

operative  treatment  of,  of  large  in¬ 
testine,  causing  dangerous  intes¬ 
tinal  obstruction,  (55)  809 
origin  of,  (98)  315,  (117)  468 
parasite,  negative  verdict  on  0. 

Schmidt’s,  (31)  2177 
pathogenesis  and  therapeutics  of, 
(2)  1414— ab 
poisons  of,  (42)  2125 
possibility  of  development  of,  in 
cervical  stump  following  supravag¬ 
inal  hysterectomy,  (11)  459— ab 
precipitins,  (110)  1520— ab 
prevention  of,  regarded  as  practical 
problem  ripe  for  solution,  (23) 
1599— ab 

prostatic,  pathology  of,  (66)  972 
radical  operation  in  uterine,  *1872 
relations  between,  and  tuberculosis, 
(92)  1424— ab 

research,  (44)  312,  (49)  1233 
research,  brief  resume  of  world’s  re¬ 
cent,  (3)  894— ab 

research,  opening  of  institute  for, 
(79)  1963 

research,  present  status  of,  (50)  643 
research,  reply  to  Bashford’s  experi¬ 
mental,  (29)  642 

retention  of  sphincter  in  removal  of 
rectal,  (96)  1603— ab 
Roentgenization  in  treatment  of. 
*1540 

spirochetes  in,  and  in  syphilis,  (67) 
1601 — ab 

spontaneous  cure  of,  (24)  152— ab 
statistical  study  of  deaths  from  in 
Philadelphia  with  reference  to 
cancer  of  uterus  (33)  2120 
therapy  of,  (100)  315,  (83)  309 
transformation  of,  into  connective 
tissue  under  influence  of  cancroin, 
(39)  1961 

trypsin  in  treatment  of,  (58)  644 
— ab,  (1)  2119— ab 
two  cases  of,  treated  with  trypsin 
injections  and  lotio  pancreatitis 
locally,  (89)  898 
uterine,  (83)  1602 — ab 
vaginal  extirpation  of,  (35)  240 — ab 


of  bladder  in  bilharzia  affections,  Cancers,  Schuller’s  bodies  in,  (107) 
(99)  315— ab  1519 

of  breast,  early  diagnosis  of,  (64)  Cap  and  gown  in  Moli&re,  *1557 


Caput  succedaneum,  (58)  2043 
Carbohydrates  in  amniotic  fluid  in 
diabetes,  (97)  1774 — ab 
utilization  of,  with  reference  to 
problems  of  infant  feeding,  (77) 
237 

Carbolic-acid,  concentrated,  in  treat¬ 
ment  of  external  affections  (9) 
2177— ab 

danger  of  weak  solutions  of,  when 
used  in  surgical  dressings,  plea 
for  restricting  their  sale,  (18)  1135 
instillation  of,  into  eye  from  med¬ 
icine  dropper  through  mistake, 
(14)  1055— ab 

arthrodesis,  treatment  of  paralytic 
dislocation  of  hip  with,  (64)  1141 
— ab 


73 

of  breast,  necessity  for  early,  rad¬ 
ical  operation,  (53)  1057 
of  breast,  treatment  of,  (48)  896 
of  cervix,  choice  of  operation,  (70) 

1597,  *1869 

of  colon,  (37)  967 — ab 
of  esophagus  communicating  with 
right  bronchus  with  complete  ab¬ 
sence  of  usual  symptoms,  (15) 

311— ab 

of  gall  bladder  and  ducts,  (118)  309 
of  head  and  neck,  plan  of  excision 
in,  (71)  1597,  *1780 
of  head  and  neck,  technic  and  re¬ 
sults  in  excision  of,  (32)  1136 — ab 
of  larynx,  (80)  540 
of  larynx,  treatment  of,  by  pan¬ 
creatic  extract  (trypsin),  (2)  1955  Carbon  bisulphid  in  croupous  pneu- 
— ab  monia,  (103)  1863 

of  lip  and  tongue,  early  diagnosis  dioxid  gas  retention  as  a  frequent 
of,  (67)  73  factor  of  disease,  (8)  306 — ab 

of  lips  and  tongue,  plea  for  more  Carbuncle,  Bier’s  vacuum  hvperemia 
radical  operations  in,  *986  in  treatment  of,  (52)  236 

of  liver,  histogenesis  of  primary.  Carcinoma  (see  also  cancer)  (134)  541 
(102)  315  behavior  of  spleen  in  case  of,  (71) 

of  prostate,  four  cases  of,  (94)  315  1423 


Business  problem  of  general  practi¬ 
tioner,  (53)  1417 — ab 
Butter  coloring,  dermatitis  from, 
*2012 

Buttermilk,  alkalized,  in  infant  feed¬ 
ing,  (56)  1062 

studies  in  regard  to,  in  infant  feed¬ 
ing,  (67)  1063 
that  will  keep,  (66)  1063 


— ab 

of  rectum,  (9)  387,  (44)  901 — ab, 
(51)  2176— ab 

of  rectum,  axioms  in  treatment  of, 
(2)  1327— ab 

of  rectum,  remote  results  of  radical 
operation  of,  (70)  395 — ab 
of  rectum,  treatment  of,  (7)  718 
of  sacrum,  (87)  1862 
of  sigmoid  and  rectum,  (28)  967 — ab 
of  stomach,  (113)  316— ab,  (69)  902 
— ab,  (48)  2041— ab 
of  stomach,  early  diagnosis  of,  (66) 
73,  (100)  244— ab,  (10)  1331— ab 


cells,  growth  of,  within  muscle  fib¬ 
ers  in  carcinomatous  metastases 
to  voluntarv  muscle,  (122)  810 
cervicis  uteri,  study  of  parametrium 
in  twenty-seven  cases  of,  and  its 
clinical  significance,  (22)  1513 — ab 
cutis  with  notes  of  two  cases,  (19) 
311 

in  early  life,  (29)  152 — ab 
influence  exerted  on  virulence  of, 
in  mice  by  subjecting  tumor  ma¬ 
terials  to  incubation  previous  to 
inoculation,  (*3)  969 — ab 
multiple,  (136)  1966 
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Carcinoma  of  cervix,  lymph  glands  in,  Cephalhematom,  intracranial,  (20) 
(83)  973— ab  1594 

of  nervous  system,  (76)  897  Cephalocele,  two  cases  of  fronto- 

of  pancreas,  (115)  2130  nasal,  (33)  1961 

of  stomach,  (8)  538— -ab,  (38)  1965  Cerebellum,  functions  of,  and  symp- 
of  stomach  and  bowels  microscopic  toms  of  its  disease,  (6)  1328-ab 
structure  of,  (105)  1519  hemorrhage  from,  (43)  1516 

of  upper  end  of  esophagus  with  per-  traumatic  hemorrhage  into  left  lat- 
foration  into  trachea,  (35)  396  eral  lobe  of,  operation,  recovery, 
— at)  (26)  967 

of  uterus,’  at^Bredau,  (91)  315-ab  Cerepbr0agnosi8ffeoftiacute,  d^T°816-atfd 
°  1235erUS’  lymph  glandB  in’  (-84)  decompression,  *679,  ’  *744,  *849,  *923 
of  uterus,  primary,  (34)  1767  ^(^illg-ab'3  BtUdy  °f  PSychiatry' 

OPf4r5aitiV2ei9ireatment  °{>  °l  reCtUm’  Cerebrospinal  drainage,  theory  and 
primary  of  liver  (103^  1697  ,  (25)  1687 

primary’  of  peritoneum,  ’  (113)  468  enidemto  h 

Pr(072)emi597n  6ti0l0gy  °f  e80PhagCal>  fluid,’  coagulability  of  in Vsion  of 

pseudo  parasites  in,  (95)  315  m^ngitis  "*(86  CT)  390  till  1230 

surgery  of,  of  upper  portion  of  rec-  (38)gi5i6  mol  irq-?90’  ^  123°’ 

turn  and  of  sigmoid  colon,  (34)  „  i™1  0(4f?>  1691 

0^7 _ av.  v  J  meningitis,  acute  pneumococcic,  of 

total  laryngectomy  for,  (48)  809-ab  menfne-ith?1 1318, 
treatment  of  mediastinal,  with  A  ^mical  .anA  pathologic 

Roentgen  rays,  (71)  154-ab  aspec.ts  of  fulminating  case  of  ep- 

two  rare  cases  of,  (101)  315  ®onvuf81ve  comatose 

ventriculi,  spirochetes  in  stomach  ™ A  ’ A-  .  ,. 

contents  in,  (53)  313  meningitis,  differential  diagnosis  of 

ventriculi,  with  rare  and  unex-  ^Aernic  and  tuberculous,  (119) 

pected  findings,  (67)  309— ab  _ 1  .  ...  .,  .  „ 

Carcinomata,  bilateral  metastatic,  (61)  n’S^109;  /f,1?6™’  (?)  310— ab, 

1601— ab  1424,  (21)  1683— ab,  (80)  1690 

Cardiac  compensation,  failure  in  (114)  „  .  ...  ...  ... 

2130 _ ab  meningitis,  epidemic,  and  infection 

diseases,  graphic  methods  in  study  4n.  mfues,  (63)  1335  ab 

of,  (25)  1415— ab  meningitis,  epidemic,  in  Birming- 

inadequacy,  (35)  1956  uam,  Ala.,  during  past  year,  (16) 

Cardiospasm,  (50)  1417  -C?8 

Cardiovascular  disease,  treatment  of,  meningitis,  epidemic,  study  of  its 
(110)  2039  etiology,  diagnosis  and  epidemiol- 

system  from  insurance  standpoint,  0SY>  based  chiefly  on  cases  occur- 
(118)  898  nng  ln  Worcester,  Mass.,  (15) 

Carotid  gland,  tumors  of,  *469,  *566,  1594  ... 

(37)  1329— ab  meningitis,  etiology  and  epidem- 

Carpal-Bcaphoid,  fracture  of,  (23)  538  iology  of,  (86)  1690 

Caruncula  sublingualis,  disease  of,  meningitis,  experimental,  and  serum 
(63)  1517  treatment,  *560,  (12)  1685 

Caseous  matter,  observations  on  effect  meningitis,  Flexner’s  work  on  ex- 
of  sterile,  in  treatment  of  tuber-  penmental  and  its  serum  treat- 
culous  disease,  (4)  970 — ab  ment,  (25)  1765 

Casts,  renal,  and  their  clinical  signi-  meningitis,  inflammation  of  extra- 
ficance,  (125)  74  dural  tissue  of  spinal  cord  in  epi- 

Cataract,  after-treatment  of,  (53)  153  demic,  (48)  901 — ab 
black,  (57)  1957— ab  meningitis,  serum  treatment  of, 

causation  and  treatment  of,  (103)  242  ab 

1230  meningitis,  sporadic,  (91)  545 

etiology  of  lamellar,  (54)  153  meningitis,  value  of  tartar  emetic 

expression  (Smitn’s  operation),  (33)  in  treatment  of  traumatic  tetanus 

1139  n  a,nd’  a26)  1139 

extraction,  irrigation  in,  (18)  723  Cerebrum,  functions  of  association 
extraction  of,  in  capsule  versus  or-  areas,  *1464 
dinary  or  capsule  laceration  meth-  gumma  of,  subcortical,  accurately 
od,  (32,  34)  1139,  (25)  1515  localized  in  comatose  state,  death, 

extraction  of,  visual  results  after,  autopsy,  (53)  73 

(70)  1137  remarks  on  surgical  aspects  of  op- 

extraction  with  preliminary  capsul-  erable  tumors  of,  (111)  870 — ab 
otomy,  (63)  1957  removal  of  tumor  (endotheliom 

extractions  of,  some  minor  details  which  had  invaded  the  overlying 

frequently  neglected  in,  (72)  1137  cranial  bone,  (10)  723 
forms  of  hereditary,  (39)  1513  tumor  of,  giving  rise  to  Jacksonian 

in  capsule,  (22)  1515  epilepsy  and  at  later  stage  coma, 

knife-needle  operation  for  secondary  (22)  1599 — ab 
cansular,  (52)  153  tumor  of,  operation;  recovery,  (19) 

simple  extraction  of  senile,  by  ,  185 
Teale’s  method,  (35)  2041— ab  tuuior  of,  simulating  vascular  lesion, 

study  of  3,436  cases  of  senile,  (14)  (37)  805 

1765— ab  Certificate,  higher  medical  in  France, 

Catarrh,  affections  characterized  by  (43)  812 

gastroenteric,  (23)  719  Cervical  ribs,  diagnosis  of(82)1862— ab 

Caterpillar  rash,  (13)  723  Cervix,  artificial  dilatation  of,  (38) 

Catgut  from  healthy  cattle,  (96)  2045  4228 — ab 

iodized,  (118)  1138  artificial  dilatation  of,  and  os 

star  winding  wheel  for,  (101)  903  uteri— indications  and  methods, 

sterile,  ready  to  use,  (27)  642— ab  (84)  2123 

sterilization,  comparative  tests  of,  cancer  of,  choice  of  operation,  (70) 

(104)  1143  1597 

Cauda  equina,  syndrome  of,  (94)  1863  excision  of  Y-shaped  piece  of  pos- 

Caustic  potash,  treatment  of  epitheli-  terior  uterine  wall  for  anteflexion 
oma  by,  (38)  720— ab  of>  with  aid  of  intrauterine  holder, 

Cauterization,  successes  and  failures  (31)  1056 — ab 

with  steam,  (85)  2128— ab  lacerations  of,  (28)  2121— ab 

Cautery,  tip  for  an  improved,  *205  lymph  glands  in  carcinoma  of,  (83) 

Cavities,  elimination  of,  in  operative  973 — ab 

wounds,  (54)  1855  manual  and  instrumental  dilatation 

Cecum,  ileocecal  valve  and  appendix,  °f  pregnant  and  parturient,  *1534 
tuberculosis  of,  (9)  891— ab  manual  dilatation  of,  of  gravid  uter- 

reourrence  after  inflammation  of,  us,  (34)  539 — ab 

(77)  1423  new  operation  for  anteflexion  of, 

region,  chronic  inflammation  of,  (21)  235 — ab 

(98)  467  tuberculosis  of,  (32)  393— ab 

Celiotomy  incision,  anterior  vaginal,  Cesarean  operation,  (52)  640 

(]?5)  898,  (6S)  1861  operations,  four,  and  labor  compli- 

Cellulitis,  anaerobic,  or  infectious  em-  cated  by  fibroma  in  which  hyster¬ 
ic  „p,JAema>  (5°)  1329  ectomy  was  performed  on  sixth 

Celluloid  cylinders  instead  of  napkin  day  of  puerperium,  (19)  895— ab 
rings,  (73)  242  Cesarean-section,  births  after  vaginal, 

plates  to  close  defects  in  skull,  (74)  and  vagino  fixation,  (30)  1333 — ab 
545— ab  case  of,  (115)  970 

Central  America,  commercial  relations  deep  incisions  and  vaginal,  should 

with,  with  reference  to  yellow  be  banished  from  obstetric  prae- 
fever,  (88)  309  tice,  (59)  1234— ab 


Cesarean-section  for  placenta  praBvia  Chloroform,  committee,  report  of 
centralis,  (116)  1138  special,  of  British  Medical  Asso- 

forty-one  cases  of,  with  modifl-  ciation,  (10)  462 
cations  of  technic,  (60)  640  evaporation  of,  during  inhalation 

in  country  practice,  (94)  1603— ab,  (5)  722 

•  (®2)  2421  in  blood,  (52)  1688— ab 

indications  for,  other  than  pelvic  inhaler,  modification  of,  *855 

deformities  or  tumors,  (8)  1858  poisoning,  acute  atrophy  of  liver 

ab  from,  *1191 

necessitated  by,  obstruction  of  pel-  poisoning,  delayed,  (23)  2040— ab 

vis  by  non-pregnant  half  of  bi-  quantity  versus  cardiac  quality.  (40} 

cornate  uterus,  (39)  1228  2038  M  J>  \  / 

performed  by  cow,  *1192  treatment  by,  of  whooping  cough 

remarks  on,  (3)  1593— ab  (42)  1139  B  ^  ’ 

Schauta’s  experience  with,  (81)  973  urobilinuria  after,  (116)  547-ab 

ab,  (52)  2121  Chloroma  of  skull,  (75)  1963 

tr%>7Acno  °AAla“nta  Prsevia  by.  Chlorosis,  treatment  of,  (47)  725— ab 
(124)  898,  (47)  1229— ab,  (60)  2122  (95)  1058  V  * 

.  Tab  ,  .  Cholecystectomy,  (50)  1233 

twin  pregnancy,  multiple,  fibroids,  for  gallstones,  (35)  235 

r  /q*  won (6A.  721  its  indications  and  technic,  (23)  151 

vaginal,  (33)  639 — ab  two  cases  of,  (34)  235 

vaginal  in  retroflexed '  gravid  uteri  Cholecystitis,  phlegmonous,  (17)  1332 
with  incarceration,  (90)  1142  — ab  v  ’ 

vaginal,  in  treatment  of  puerperal  surgical  aspect  of.  (19)  71 
convulsions,  (46)  1596  typhoid,  (34)  311-ab 

Cesarean  sections,  review  of  fourteen,  Cholecystostomy,  an  improved  tech- 
successfully  performed,  (41)  808  nic,  (12)  1135-ab 

Chalybeate  waters,  action  of,  on  me-  Cholelithiasis,  (7)  966— ab 

Ch.-inrAA  A'f1’  1063  atonia  gastrica  in  relation  to,  (119) 

Chanca,  a  forgotten  worthy,  Dr.  Diego  74,  (37)  1228 _ ab  '  ' 

Alvarez,  of  Seville,  Spain,  *1013  etiology  of,  (10)  2036-ab 
Chancre,  case  of  intranasal,  simulat-  fistula  between  gall  bladder  and 

tng  nasal  diphtheria,  (16)  155  bronchus,  (58)  1335 

certain  bodies  present  in,  in  condy-  hematemesis  in,  (37)  1961 

09)d239-aDb  ^  °('  <1I8> 

nlpenis,e’(13)V2i20initial  le8i°nS  °D  re^ioM  of  Pancreatitis  to,  (59) 

Chancres,  dwarf,  on  lip  and  tongue,  treatment  of,  (96)  467 
multiple,  (47)  896  tyl>huS  endotoxin8’  (60> 

rw ?bservation,  (14)  718  antitoxic  serum  in,  (58)  971 

Chemitiri  U1JUrA-  typical>  (10°)  1597  differentiation  of  true,  (76)  242 
Chemistry,  application  of  physical,  preventive  station,  (30)  2177 
rllJ?  serul?  pathology,  (126)  1331  quinin  treatment  of,  *1986 

terestmtoati1if7’  •eatureB  of-  of  in'  success  with  sodium  bicarbonate  in, 
terest  to  life  insurance  examin-  (49)  1140— ab 

nnaaU.i  *2  1330  •  ,  toxin>  protective  action  of  liver  in 

possible  danger  in  exploratory  punc-  regard  to,  (113)  1519 

ture  of,  (20)  971  Cholesterin,  formation  of  in  gall- 

Chewing  gum  nucleus  of  vesical  cal-  bladder,  (66)  1861  ’  g 

cuius,  (59)  809  Cholin,  influence  of  injections  of  on 

Cheyne-Stokes  respiration,  blood  pres-  embryo,  (93)  1691 — ab  ’ 

resXtior^cltotoi,4^  "f  ■  ChondritiB and  Perichondritis,  etiol- 
mental  observations  on"  (88^1865  auricular^T)  1058  of 

Chicago  Medical  Society,  present  sta-  °h<bSS^:JESffi0 

(49)  46ir°POSed  busmess  bureau  of,  Chrondrosarc'oma,  histology  of,  (99) 

pA/A’r4  deaths  (69)  1229  Chorea,  analysis  of  808  cases  of  with 

Chilblains,  treatment  of,  (89)  467-  reference  to  cardiovascular  ’  mTn" 
nun  a  j  ...  festations,  *1352 

Child  and  pubhc  school  curriculum,  considered  as  cerebral  rheumatism, 

'  ...  .  (2)  238 — flb 

“taSroM)?®  *■  hy  *»  p*ih»'»w  *  m 

am" to*11011  *° 

position  of  atypical,  (79)  390  unilateral  paralytic,  (26)  1854 

plea  for  study  of  deaf,  and  teaching  treatment  of,  (61)  1330 
muto  eCAhni  t09i  ®®mi'deaf  and  semi-  Chorioepithelial  cell  invasion,  benign, 

train, W  Ar  „  j  m  waH  of  uterus  and  tubes,  (83) 

training  of  mentally  and  morally  1336 

Childbirth1Ve’nfi3)  1697rrab  Chorioepithelioma  malignum,  case  of 

Chddbirth  after  pubiotomy,  (82)  (89)  2039,  (82)  2128 

j-  ■  .  Choroid  and  orhit,  cas©  of  melanosar- 

Childhood,  acute  contagious  diseases  coma  of,  (70)  970 

tagionrandn  S?  •  ?n‘  Choroido;etinal  sclerosis,  case  of,  with 

to  °f  dlslnfec-  spontaneous  dislocation  of  lenses, 

sources  ifinfSion  and  manner  of  S  ^  (81) 

easesaT(4l)aiT36e  COntagi°US  dis'  of  obscure  ^tiologi-, 

Chi  cephal l'tls "in  7™88uppurative  en‘  Chylous  effusions,  pseudo,  (57)  902 

* 

and  environment  a,  t.etor,  '“(W  1,'sS  <"■ 

£e s„“of so,  “* 

n,„on,“TS,’?i0,1!!?S  ^contribntion,  to  phyaiolog, 

pleuritic  exudates  in,  *1296  story  of  discovery  of  (116)  722 

of,C1(P7)eS30°5  treatment  ln  di8eases  vi^J  ^Periphery,0  (1)  970-ab, 

PXrydinirrheasdofre?8neR95°f  8"m'  Circumc,islon:  it8  importance  in  treat- 
pulmonary  tu^’io^P  g*  (5)  541  7 lit  3^ 

tPafningParofV818m°enta(fl6)  7  ,•  Circumspection,  professional,  ((45)  968 

1  (128)^722  f  tly  defectlve-  Cirrhosis,  surgical  treatment  of  he- 

Chma,  prospects  of  western  medicine  drainage, ' t0  blIlar7 

Chinatown,’  p„ctlot  C'*^  “*  ta  <”> 

p, ,  NAv  (116)  809  Clamp  pincers  for  suturing,  (67)  466-ab 

ChtoridS’  simple  test  for,  in  urine,  to  remove  small  foreign  bodies  in 
(96)  904  ab  leg  or  arm,  (123)  1520 

Chloroform,  action  of  on  blood,  (110)  Claudication,  intermittent,  (56)  2042 

_  ,  .  .  ,  intermittent,  due  to  angiosclerosis 

and  air,  mixed  anesthesia,  (52)  76  of  extremities,  (49)  808 — ab 
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Claudication,  spinal  intermittent,  (41) 
1961— ab 

Clavicle,  dislocation  of  outer  end  of, 
*19 

dorsal  fixation  of  arm  in  fracture 
of,  (72)  1617 
fracture  of,  (111)  1138 
Clavicles,  improved  method  of  putting 
up  fractured,  (4)  1058— ab 
Climate,  error  of,  in  treatment  of 
tuberculosis,  (115)  1331 
maxims  for  selection  of,  in  pulmon¬ 
ary,  laryngeal  and  bone  tubercu¬ 
losis,  (12)  459 — ab 
mountain,  (52)  393 
of  Fort  Grant,  Graham  County, 
Arizona,  (85)  1769 
of  Prescott,  Arizona,  (92)  1769 
resorts,  observations  on  some,  of 
Europe,  (92)  1597 

winter,  of  Tucson,  Arizona,  (9)  1135 
— ab 

Climatic  extremes,  effects  of,  on 
health  of  battleship  personnel, 
(59)  1513 

Climatology,  address  on,  (11)  895 
Clinic,  notes  from  Nothnagel’s,  (109) 
74,  (75)  390 

Clinics,  peep  into  foreign  surgical, 
(94)  1857 

Clothing,  hygiene  of  women’s,  (22) 
2177 

Club-foot,  treatment  of  congenital, 
(14)  1960— ab 

with  reference  to  postoperative  treat¬ 
ment,  (99)  390— ab 
Coal  gas,  poisoning  by,  (55)  640 
Cocain,  idiosyncrasy  to  use  of,  in  eye, 
*1486 

use  of,  in  surgery,  (79)  237 
Coccaceae,  statistical  study  of  gen¬ 
eric  characters  in,  (27)  1227 
Coeeidse,  change  of  name  in,  (104) 
1685 

Cocillana  as  expectorant  in  pulmon¬ 
ary  tuberculosis,  (114)  154 
Cocoa,  fat  in,  (69)  644 
Code,  revision  of  civil,  (22)  155 
Coeducation,  advantages  or  disadvan¬ 
tages  of,  (65,  66)  1597— ab 
Coffee  and  cocoa,  action  of,  on  secre¬ 
tion  of  gastric  juice,  (95)  1143 — 
ab 

Coitus  interruptus  and  coitus  reserva- 
tus  as  causes  of  profound  neuroses 
and  psychoses,  (110)  2124 
Cold  and  heat,  apparatus  for  local  ap¬ 
plication  of  dry,  (17)  71 
Colic,  artificial  renal,  as  valuable 
means  of  diagnosis,  (26)  1056 — 
ab 

gall-bladder,  (46)  2125— ab 
Colica  mucosa,  some  clinical  features 
of,  (29)  1859— ab 

Colitis,  clinical  features  of  types  of, 
(2)  74 

pathogenesis  of  experimental,  and 
relation  of  colitis  in  animals  and 
man,  (65)  969— ab 

relation  of  ulcerative,  to  dysentery, 
(6)  462 

surgical  aspects  of,  (20)  811— ab 
surgical  treatment  of  chronic,  (12) 
1960— ab 

typhoid  nodular,  (123)  810 
Colloids,  influence  of,  on  diffusion  of 
hemolysins,  (68)  969 
presence  of,  in  drinking  water,  (30) 
900 

Colobomi  oculi,  cases  of  associated, 
and  arteria  hyaloidea  persistens, 
(77)  1685 

Colon,  cancer  of,  (37)  967— ab 
neoplasms  of,  *825 
submucous  lipoma  of,  (117)  1519 
surgery  of  tuberculosis  of,  (38)  967 
— ab 

Color  conversion,  new  phenomenon  of. 
*175 

Colpohysterotomy,  anterior,  (129)  976 
— ab 

Columbus,  Realdus,  of  Cremona,  (18) 
1594 

Complement  test,  bacteriologic  diag¬ 
nosis  in,  (71)  1601 

Complements,  deviation  of,  in  precip¬ 
itation,  (40)  312 

hemolytic,  action  of  agglutination 
and  precipitation  on,  (78)  314 
Complexion  powder,  *1629 
Condition  that  precedes  disease,  (42%) 
464 — ab 

Congenital  syphilis,  cerebrospinal  fluid 
in,  (68)  1063— ab 

Congestion,  passive  in  treatment  of 
affections  in  diabetes,  (68)  1335 
— ab 

passive,  in  treatment  of  gonorrheal 
joint  affections,  (117)  648 — ab 
Congress,  international,  of  tuberculo¬ 
sis,  Paris,  1905,  (89)  1597,  (105) 
2039 

Lisbon  and  its  medical,  (52)  890 


Congress  of  surgery,  report  of  XXXV 
German,  (76)  1141 

Conjunctiva,  diphtheria  of,  in  far 
south,  (55)  236 

diseases  of,  silver  preparations  in, 
(96)  970 

epithelioma  of,  of  unusual  size,  (68) 

462 

pathogenic  bacteria  of,  *320 
treatment  of  affections  of,  (87)  1690 
Conjunctivitis,  (116)  74,  (131)  309 
Parinaud’s,  accompanied  by  ery¬ 
thema  nodosum  and  tonsillitis, 
(56)  153 

phlyctenular,  (18)  1956 
Conservatism,  present  status  of,  in 
surgical  treatment  of  tubes  and 
ovaries,  *1454 
Constipation,  (68)  721 
air  dilatation  in  treatment  of  chron¬ 
ic,  (6)  639 — ab 

causes  and  varieties  of  chronic,  (18) 
2176 

chronic,  (89)  237 

dietary  treatment  of  chronic,  (20) 
2176— ab 

habitual,  from  standpoint  of  mod¬ 
ern  evolution  of  dietetics,  is  a 
physiological  phenomenon,  (4)  894 
— ab 

management  of,  in  infancy,  (61)  237 
— ab 

medical  treatment  of  chronic,  (19) 
2176— ab 

rational  treatment  of  chronic,  (11) 
1682— ab 

treatment  of  chronic,  (112)  154,  (52) 
644— ab,  (88,  89,  90,  91,  92,  93) 
810 

treatment  of  chronic,  of  children, 
(27)  640 

Consumption  (see  tuberculosis). 
Consumptive,  cleanly,  (101)  154 
Consumptives,  statistics  in  regard  to, 
(113)  1144 

statistics  of  diet  in  sanatoria  for, 
(37)  1595 

Contagion  and  infection,  confusion  be¬ 
tween  terms,  or  mosquito  craze, 
(53)  1597 

Contract  and  club  practice,  (48)  461, 
(103)  1419 

Contracture,  ischemic,  of  limbs,  (56) 
2042 

Contractures  and  muscular  atrophy, 
(5)  1682— ab 

cure  of,  by  spinal  anesthesia,  (65) 
394 

Convergence,  study  of,  and  its  effects, 
*670 

Convulsions,  general,  in  early  infancy 
induced  by  taking  of  food,  (5)  74 
hemoptysis  as  sequela  of  epileptic, 
(20)  967 

in  children  and  their  relation  to  epi¬ 
lepsy,  (IS)  1230 

several  thousand,  in  four-weeks’-old 
infant,  (971  1138— ab 
vaginal  Cesarean  section  in  puer¬ 
peral,  (46)  1596— ab 
Copper  foil,  efficiency  of,  in  destroy¬ 
ing  certain  bacteria  in  water,  (27) 
460 

Cornea  and  conjunctiva,  foreign  bod¬ 
ies  in,  (129)  541 
anomalies  of,  (8)  2176 
congenital  pigmentation  of,  (82) 
1685 

conical,  (121)  1857 
gummata  of,  (85)  1685 
treatment  of  opacity  of,  by  physical 
agents,  (34)  812— ab 
ulcerations  of,  principles  of  treat¬ 
ment  of,  (98)  309 

Coroner’s  cases,  facts  from,  (14)  1955 
Corpora  lutea,  cysts  of,  (87)  972 
Corpuscles,  nucleated  red,  (55)  901 
stain  index  of  red,  (80)  369— ab 
structure  of  red,  (129)  547 
Cortex,  cerebral,  in  tuberculosis,  (40) 
393— ab 

Costal  arch,  osteoplastic  resection  of, 
in  order  to  reach  vault  of  dia¬ 
phragm,  *1069 

Cotton  mill  operatives,  health  and 
mortality  of,  of  Blackburn,  Eng¬ 
land,  (3)  639 

Cough,  causes  of  irritative,  (47)  389 
extrapulmonary  causes  of,  in  conse¬ 
quence  of  pathologic  changes  in 
upper  respiratory  tract,  and  dis¬ 
turbances  in  function  thereof,  (88) 
897 

treatment  of,  in  pulmonary  tubercu¬ 
losis,  (100)  237,  (46)  1329 
Courts  in  Sonoratown,  (94)  1597 
Coxitis,  end  results  of  conservative 
treatment  of  tuberculous,  (80)  515 
— ab 

simplest  mechanical  method  of 
treating  and  its  results  (65)  2122 
Crenothrix  polyspora  in  drinking 
water,  (104)  1691 


Creosote  in  tuberculosis,  (61)  968 
Cretinism,  case  of,  with  spontaneous 
improvement,  *205 
endemic,  relations  with  other  dis¬ 
turbances  in  development,  (78)  2128 
Cricothyreoideus,  paralysis  of  muscu- 
lus,  (89)  903 

Crime,  eyestrain  and,  (47)  1596 
syphilis  in  relation  to,  (47)  721 
Criminals,  recent  phases  in  connection 
with  Vermont  observation  law  for 
insane,  (101)  970 

Culicidae,  new  germs  and  species  of, 
(103)  1685 

Culture  medium,  improved,  for  ty¬ 
phoid  bacilli,  (72)  1861 
Cultures,  experience  with  blood,  in 
study  of  bacterial  infections,  (59) 
640 

Cupidene,  *1624 

Curette  for  removal  of  gauze  grown 
in  or  held  by  tissues,  (51)  1233 
Currents,  high  frequency  oscillating 
and  high  periodicity  pulsating,  in 
medicine,  (10)  387 
pernicious  effects  of  alternating  of 
high  voltage,  (43)  896 
Curriculum,  medical,  (99)  970 
Curschmann’s  spirals  in  bronchial 
asthma,  (35)  157— ab 
Cyanosis,  case  of,  with  polycythemia, 
(15)  391 

microbic,  (13)  463 — ab 
Cyclocephalus,  case  of,  in  Guam,  (28) 
1055 

Cycloplegia,  artificial,  in  errors  of  re¬ 
fraction,  (17)  1682 

Cyst,  case  of  maxillary  or  dental,  hy¬ 
drops  antri  highmori,  (77)  540 
echinococcus,  of  liver,  (22)  368— ab 
formation  in  kidneys  and  afferent 
urinary  passages,  (97)  1964 
removal  of  intraligamentary,  and  bi¬ 
lateral  ofiphorectomy  during  early 
pregnancy  without  interrupting 
gestation,  (4)  718— ab 
suppurating  sub-urethral,  (100)  1857 
Cysticercus  cellulosae  of  tongue  with 
note  on  helminthology  of  a  Ma¬ 
dras  jail,  (22)  723 

Cystinuria  and  alkaptonuria,  (1)  2176 
— ab 

Cystitis,  caseous,  (100,  101)  2129— ab 
cystic,  genesis  of,  (118)  2130 
treatment  of,  (105)  1230 
urethral  bacteria  as  factor  in  etiol¬ 
ogy  of,  in  women,  (23)  1513— ab 
Cystocele,  (25)  1512 
and  uterine  prolapse,  treatment  of 
cases  of  extensive,  (25)  152 — ab 
cure  of,  (87)  2123 

operative  treatment  of,  in  past  one 
hundred  years,  (26)  1513 
Cystoma  of  ovary,  (84)  2128 
Cystomata,  when  ovarian  should  be  re¬ 
moved  without  puncturing  or 
opening,  (59)  968 

Cystoscope  and  urethral  catheter,  di¬ 
agnostic  value  of,  (70)  1418— ab, 
(5)  1955 

importance  of,  in  diagnosis  and 
treatment  of  diseases  of  urinary 
organs,  (15)  639 

intravesical  operations  with  aid  of, 
(60)  721 

Cystoscopic  instruments,  evolution  of 
modern,  and  methods,  (24)  1513 — 
ab 

Cystoscopy,  reflex  inhibition  of  kid¬ 
ney  secretions  during,  (60)  1861 
Cystotomy,  after  treatment  of  cases 
of  suprapubic,  (22)  239 
in  female,  (99)  1058 
large  calculus  of  ureter  removed  by 
suprapubic,  (4)  542— ab 
suprapubic,  as  preliminary  to,  and 
as  route  for  performance  of  num¬ 
ber  of  prostatectomies,  (102)  390, 
(53)  1137— ab 
Cysts,  bone,  (92)  1138 
four  cases  of  epithelial,  (113)  1603 
in  mesentery,  (114)  1144— ab 
large,  of  suprarenal  glands,  (53) 
2042— ab 

of  corpora  lutea,  (87)  972 
of  lower  jaw,  (114)  2046 — ab 
of  urachus,  (27)  1683— ab 
ovarian,  situated  above  superior  pel¬ 
vic  strait,  complicated  by  preg¬ 
nancy,  (50)  1229 — ab 
retroperitoneal,  *2079 
Cytodiagnosis  of  organic  psychoses, 
(95)  309 

of  pleuritic  and  pericardial  fluids  of 
all  sorts,  (51)  1685 
Cytology  of  effusions  and  exudates, 
(59)  242— ab 

D 

Dacryocystitis,  treatment  of  acute 
suppurative,  (58)  1957 
Deafness,  chronic  catarrhal,  *1806 
dysthyroid,  (84)  2044 — ab 


Deafness,  diagnosis  of  obstructive  and 
nerve,  and  classification  of  each, 
(129%)  898 

electrolysis  in  treatment  of,  due  to 
stricture  of  Eustachian  tubes,  (15) 
895— ab 

new  and  efficient  procedure  in  treat¬ 
ment  of  catarrhal,  (81)  237 
treatment  of  Eustachian,  (29)  900 
Death,  case  of  sudden,  possibly  due 
to  vagus  inhibition,  (6)  898 
cause  of  sudden,  following  injection 
of  horse  serum,  (57)  1229 
from  bromo-seltzer,  *2158 
from  rattlesnake  bite,  *2012 
from  suppurating  tonsil,  (10)  305 
— ab 

frontiers  of,  in  surgery  and  question 
of  operation  in  extremities,  (22) 
311 

in  diphtheria,  (61)  814— ab 
rates,  correction  of,  (8)  970 
Deaths,  medicolegal  features  of,  from 
burning,  (124)  1520— ab 
postoperative,  with  no  apparent  les¬ 
ion,  (109)  2039 

statistical  study  of  in  Philadelphia 
with  reference  to  cancer  of 
uterus,  (33)  2120 
violent,  in  Chicago,  (69)  1229 
Decidua  basalis,  changes  in,  after 
manual  removal  of  placenta,  (36) 
240 

cells,  plasma  and,  (92)  1602 
Btudy  of  development  of  extrauter- 
ine,  (45)  1228 

Decidual  tissue,  diagnostic  significance 
of,  (19)  459— ab 

Defectives,  mental,  their  treatment 
and  training,  (93)  1959 
Deformities  of  trunk  in  children,  (11) 
305 

primary  muscle  angioma  cause  of, 
(67)  2043 

tendon  transplantation  and  grafting 
for  paralytic,  (7)  387— ab 
Degeneracy  and  social  disease,  (76) 
810 

Delirium  and  death  during  convales¬ 
cence  from  ileus,  (82)  903— ab 
Delivery,  artificial,  (67)  1861— ab 
with  pelvic  presentation,  (86)  78 
Dementia,  motor  degenerative  se¬ 
quence  in,  *1338 

paralytica,  etiology  of,  (2)  1419 

— ab 

paralytica,  examination  of  spinal 
fluid  in,  (3)  150— ab 
praecox,  (66)  1330,  (5)  1419 
spontaneous  rupture  of  heart  in  case 
of  senile,  (16)  538— ab 
Dendrites  and  disease,  (11)  463 
Dengue  and  yellow  fever,  (58)  1597 
fever,  clinical  notes  on  recent  epi¬ 
demic  of,  (12)  538— ab 
in  Syria,  (45)  643— ab 
study  of  blood  in,  with  reference  to 
differential  count  of  leucocytes  in 
diagnosis,  (64)  462 
Dentition,  reflexes  of,  *25 
Dermacentor  occidentalis,  further  ob¬ 
servations  on  Roeky-Mountain  spot¬ 
ted  fever  and,  *1067 
Dermatitis,  causative  factor  in  pro¬ 
duction  of,  of  ground  itch  (un¬ 
cinariasis),  *1693 
from  butter  coloring,  *2012 
infectious,  gangrenous,  (38)  1767 

— ab 

vegetans,  case  of,  (9)  1514 
Dermatologic  review,  (79)  1229 
Dermatology  as  field  for  original  re¬ 
search,  (81)  1229 
past  of  in  Edinburgh,  (1)  2124 
place  of,  in  medical  curriculum, 
(2)  1514 

Dermatoses  and  dry  climate,  (63)  1418 
nutrition  in  various,  (36)  1771— ab 
unsuspected  parasitic  origin  of  many, 
(35)  1513 

Dermoid  of  pelvic  connective  tissue, 
(38)  1333 

rare  forms  of  ovarian,  (90)  314 
Descensus  ovariorum,  (57)  1856 — ab 
carbohydrates  in  amniotic  fluid  in, 
(97)  1774— ab 

Desmoid  reaction,  (109)  975— ab,  (37) 
1420 

Detroit,  tuberculosis  in,  (78)  1058 
Deviation,  conjugate  lateral,  *490 
Diabetes,  (51)  1513 
and  adiposis  potatoes  as  food  in, 
(58)  725 

and  Bright’s  disease  in  relation  to 
suppurative  osteomyelitis  of  mas¬ 
toid,  (74)  540 

insipidus  and  diabetes  mellitus,  re¬ 
lation  between,  (84)  74 
insipidus,  treatment  of,  with  strych¬ 
nin,  (99)  546— ab,  (47)  1233— ab 
Langerhan’s  islands  and,  (43)  1334 
— ab 
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Diabetes,  lean,  as  sequel  to  mumps, 
(38)  1139 

mellitus,  case  of,  (53)  1513 
mellitus,  dietetic  treatment  of,  (57) 
543,  *2143 

mellitus,  epileptiform  convulsions 
in,  (130)  1691 

mellitus,  etiology  and  therapeutic 
possibilities,  (81)  309 
mellitus,  etiology  of,  (50)  390 
mellitus  in  an  infant,  (98)  541 
mellitus,  management  of,  (85)  74 
mellitus,  rational  treatment  of,  (11) 
1054— ab,  (52)  1513 
prophylaxis  of,  and  clinical  de¬ 
termination  of  glycolytic  func¬ 
tions,  (102)  1959 

Burgical  complications  of,  (51)  390 
treatment  of  more  common  second¬ 
ary  symptoms  of,  (89)  541 
treatment  of,  with  secretin,  (48) 
1688 

Diabetic  management  of  the,  (50) 
1513 

Diabetics,  alcohol  in  nourishment  of, 
(86)  1862 

operating  on,  (86)  2128 — ab 
passive  congestion  in  treatment  of 
affections  in,  (68)  1335 — ab 
Diagnosis  and  therapy,  plea  for  higher 
ideals  in  medical,  (82)  309 
eye  symptoms  in  medical,  (87)  74 
laboratory,  for  practitioner,  (97)  74 
possibilities  and  limitations  of  lab¬ 
oratory,  (48)  1596 — ab 
surgical,  in  emergency  work,  (3) 
806 

Diagnostic  foibles,  (110)  1230 
Diaphragm,  diagnosis  and  surgical 
treatment  of  injuries  of  (96)  2124 
— ab 

hernia  of,  (116)  1144 — ab 
injuries  to,  (99)  898 
innervation  of,  (71)  1773 — ab 
osteoplastic  reaction  of  costal  arch 
in  order  to  reach  vault  of,  *1069 
paralysis  of,  (109)  1775 — ab 
participation  of,  in  Erb’s  paralysis, 
(55)  394 

two  stab  wounds  of,  (95)  1691 
Diarrhea,  appendicostomy  and  cecos- 
tomy  for  relief  of  chronic,  (18) 
967— ab 

balneologic  treatment  of  chronic, 
(95)  467 

in  infancy  and  early  life,  (133)  810, 
(128)  1139 

prophylaxis  and  treatment  of  infan¬ 
tile,  in  summer,  (61,  62,  63,  64) 
540,  (21)  895 

what  has  been  accomplished  in 
treatment  of  summer,  of  children, 
(35)  640 

Diarrheas,  dietetic  treatment  of  sum¬ 
mer,  of  infants,  (65)  540 
unrecognized  etiologic  factor  in  sum¬ 
mer,  (20)  1055 — ab 
Didama,  Henry  Darwin,  (62)  1768 
Diet  and  hydrotherapy  in  treatment 
of  rheumatism  and  gouty  condi¬ 
tions,  (89)  970 

effect  of  dry,  in  nephritis,  (30)  1232 
— ab 

in  albuminuria,  *1621 
in  tuberculosis,  (2)  387 — ab 
liberal,  in  typhoid,  (12)  2035 
of  childhood,  (80)  1330 
principles  of,  fff  tropical  campaigns, 
(20)  1770 

quantitative  estimation  of,  in  pri¬ 
vate  practice,  *1616 
statistics  of,  in  sanatoria  for  con¬ 
sumptives,  (37)  1595 
suitable,  during  second  year,  (121) 
722 

Dietary,  points  on,  in  disease,  (96) 
390 

Dietetics  of  obesity,  *820 
Diets,  purin-free,  (21)  1515 
Digestion,  chemistry  of  gastric,  (37) 
312 

influence  of  rest,  exercise  and  sleep 
on  gastric,  (42)  896 — ab 
of  fats,  proteids  and  carbohydrates 
in  first  year,  (120)  722 
second  year  disorders  of  infantile, 
(122)  722 

Digestive  organs,  diseases  of,  in  path¬ 
ogenesis  of  arterial  hypertension, 
(15)  459 

organs,  Head’s  zones  in  affections 
of,  (49)  1421 

processes,  Pawlow’s  research  on, 
(94)  903 

tract,  foreign  bodies  in,  (64)  314 
— ab 

tract,  frequency  of  tuberculous  in¬ 
fection  by  way  of  digestive  tract, 
(47)  972;— ab,  (102)  974 
tract,  primary  pneumococcus  in¬ 
fection  of,  (72)  160— ab 
tract,  primary  tuberculosis  of,  (59) 
813— ab 


Digitalis  and  barium  chlorid,  (11)  71 
— ab 

pharmacology  of,  *2059 
therapy,  intravenous,  with  stropli- 
anthin  in,  (23)  2177 
use  of,  (84)  467 

Dilator,  new  hydrodynamic  bag,  cer¬ 
vical,  (53)  1856— ab 
Dionin  in  diseases  of  eye,  (71)  462, 
(105)  1597,  (60)  1957 
Diphtheria,  (82)  1424 
and  action  of  bacillus  diphtherias 
as  compared  with  other  bacteria, 
(69)  73 

antitoxin,  duration  of  immuniza¬ 
tion  after  injection  of,  (55)  1860 
— ab 

antitoxin  in,  (94)  541.  (72)  1063, 
(86)  1138 

antitoxin  in  treatment  of  exoph¬ 
thalmic  goiter,  *1486 
arrest  of,  epidemic  with  antitoxin, 
(52)  159— ab 

bacilli,  new  simple  method  for 
staining  polar  bodies  of,  (31) 
1766 

death  in,  (61)  814 — ab 
etiology  and  prevention  of  chronic, 
(100)  1235 

history  and  prevalence  of,  in  Brit¬ 
ish  army,  (43)  1599 
injection  of  antitoxin  in,  by  intra¬ 
venous  method,  (20)  1515 
laryngeal,  in  an  infant,  (27)  724 
membrane  and  complications  of, 
(16)  1853 

of  conjunctiva,  in  far  south,  (55) 
236 

outbreak,  history  of  (complicated 
with  Vincent’s  angina),  at  Lam¬ 
beth  parochial  schools,  West  Nor¬ 
wood,  May  to  July,  1905,  (11)  1058 
present  treatment  of,  by  medical 
profession,  (9)  1594— ab 
recent  investigation  and  complica¬ 
tions  of,  (101)  1138 
toxins  in  blood  in,  (119)  1604 — ab 
transmission  of,  by  third  persons, 
(77)  466 

Diplobacillus  of  Morax — Axenfeld,  *255 

Diplococeus  intracellularis  meningiti¬ 
dis,  relation  of,  to  gonococcus,  (66) 
1234 

Dipsomania,  (6)  1135 — ab 
morbid  predisposing  causes  in,  (70) 
309 

Dipterous  larvae,  case  in  which  large 
quantities  of,  were  passed  per 
anum,  (9)  462 

Disease,  adaptation  of  means  in  pre¬ 
vention  of,  (45)  1688 
additional  experience  in  treatment 
of  pelvic,  associated  with  psycho¬ 
ses,  (95)  237 
in  aged,  (61)  1685— ab 
incidence  of,  in  1,000  cases  among 
children,  (33)  640 
nature  and  progress  of  malignant, 
(12)  151— ab 

prevention  in  children  of  disease  in 
adults,  (73)  160 — ab 
prevention  of,  in  army,  and  best 
method  of  accomplishing  that  re¬ 
sult,  (128)  238 

scientific  foundation  of  modern 
treatment  of,  (9)  1682 

Diseases  and  hospitals  of  Africa,  *141, 
*225,  *297,  *531,  *611,  *709,  *960, 
*1098,  *1150 
family,  (33,  37)  2041 
induced,  (75)  2128— ab 
influence  of  domestication  on  origin 
of,  (30)  642— ab 

influence  of,  on  economy  of  energy 
during  repose,  (79)  1862 
latent,  (32)  2041 

met  in  South  Sylhet,  India,  (17)  76 
ocular  symptoms  in  general,  (96) 
74 

precise  definitions  for  many,  (4)  150 
prevention  of  venereal,  (78)  237 
relation  of  systemic,  to  conditions 
of  oral  cavity,  *334 
resolutions  in  regard  to  communi¬ 
cable,  especially  tuberculosis,  (21) 
155 

Disinfection  as  measure  for  reducing 
morbidity  of  transmissible  dis¬ 
eases,  (39)  724 
fetich  of,  *574 

hot-water-alcohol,  in  obstetrics  and 
abdominal  surgery,  (80)  1424 — ab 
of  physicians’  hands,  (16)  2120— ab 
of  rooms  by  formaldehyd,  compara¬ 
tive  bactericidal  value  of  various 
methods,  (8)  1512 — ab 

Disorders,  some  obscure  cases  of  urin¬ 
ary,  (17)  239 — ab 

Dispensing  versus  prescribing,  *1786 

Distomum  crassum,  (39)  1859 

Diuretics,  action  of,  after  removal  of 
kidneys,  (122)  975— ab 


Doctor  as  expert  and  pioneer,  (49) 
1688 

country,  (76)  1958 

of  internal  medicine,  a  plea  for, 
(103)  541 

Doctors,  native,  of  Burmah,  (104)  810 
treatment  of,  (57)  1330 
Doses,  maximum  and  minimum,  (64) 
308 

Drainage,  (125)  810,  (48)  1768— ab 
catheters,  retention  of,  (53)  1228 
drains  and,  (58)  968 — ab 
of  pelvic  cavity  of  male  (in  peri¬ 
tonitis),  (31)  1513 
puerperal  fever  treated  by  utero¬ 
vaginal,  (8)  639— ab 
Drains  and  drainage,  (58)  968 — ab 
Dress  reform,  (103)  546 
Dressing,  suprapubic,  (21)  1420— ab 
Dressings,  apparatus  for  cheap  and 
speedy  sterilization  of,  (119)  1691 
Dropper  and  bottle,  aseptic,  (88)  1690 
Dropsy,  chylous,  (79)  2044 — ab 
toxic,  (76)  1690 — ab 
Drug  eruptions,  histopathology,  and 
fallacies,  (12)  2124 
theory  of,  (42)  1956— ab 
Drugs,  action  of  vascular  hyperten¬ 
sion,  (10)  2124 — ab 
action  of,  on  uterus,  (13)  2124 
administration  of,  to  concurrently 
retard  and  stimulate  systemic  oxi¬ 
dation,  (6)  458— ab 
combination  of,  (90)  467 
dynamic  force  of,  (62)  237 
maximal  doses  of,  not  in  German 
Pharmacopeia.  (49)  313 
relations  between  physical  behavior 
and  action  of,  (107)  975 — ab 
testing  of,  on  healthy  persons,  (117) 
975 

their  use  and  abuse,  (104)  1058 
Dual  personality,  second  case  of,  C64) 
2039 

Duct,  wound  of  thoracic,  ligature;  re¬ 
covery,  (3)  154 — ab 
Ductless  glands,  internal  secretion 
and,  (14)  899 

Dullard,  education  of,  in  public 
school,  (6014)  236 

Duodenal  ulcer,  surgical  treatment 
of  gastric  and,  and  its  results, 
*912 

Duodenum,  acute  perforation  of,  (15) 
1858— ab 

further  observations  on  anatomy  of, 
(22)  306— ab 
hour-glass,  *341 

surgical  treatment  of  ulcer  of,  *338, 
(18)  1960— ab 

Dura,  sarcoma  in,  with  calcified 
metastases  in  heart,  (85)  1862 
Dust,  passage  of  mineral,  through 
walls  of  digestive  tract,  (37)  1139 
— ab 

problem,  (5)  1230— ab 
Duty,  are  we  doing  our  full,  by 

laity?  (75)  1768 

physician’s  to  his  patient,  an  ad¬ 
dress  on  ethics,  (44)  153 
Dwellings,  reform  in  construction  of, 
(67)  1689— ab 

Dysentery  and  typhus,  case  of,  com¬ 
plicated  by  spleen  and  liver  ab¬ 
scesses,  (69)  242 

case  of  amebic,  originating  in  Mon¬ 
tana,  (71)  1058 

endemic,  in  insane  asylum,  (16)  2177 
endemic  sporadic,  (with  Shiga’s 
bacillus),  in  England,  (1)  75— ab 
in  Italy,  (119)  2130 
observations  on  epidemiology  of,  in 
Japan,  (62)  462 

relation  of  ulcerative  colitis,  (6) 
462 

simulating  rectal  cancer,  (56)  1140 
treatment  of  catarrhal  and  gangren¬ 
ous,  (16)  723— ab 

treatment  of  chronic,  (61)  1063— ab 
Dysmenorrhea,  (121)  309,  (2)  722— ab 
in  young  girls,  (91)  970 
treatment  of,  (122)  898 
Dyspepsia,  (9)  75 
diagnosis  of  some  forms  of,  (35) 
1771 

due  to  gallstones,  (30)  1859 
is  nervous,  disease  sui  generis?  (20) 
895 

surgical  aspects  of  gastric,  (97)  390 
surgical  treatment  of  obstinate,  (93) 
898 

Dyspepsias,  chronic,  resulting  from 
pelvic  and  abdominal  diseases, 
and  their  surgical  treatment, 
(105)  2124— ab 

Dyspnea,  case  of  marked  paroxysmal, 
occurring  in  patient  with  double 
aortic  disease  and  wherein,  after 
death,  were  disclosed  striking  ap¬ 
pearances  of  chronic  mediastinitis, 
(24)  1420 

Dystocia  from  cystic  kidney  of  fetus, 
(32)  2121— ab 


E 

Ear,  acute  suppuration  of  middle, 
(125)  154 

affections  and  mental  disturbances, 
(65)  1137.  t35)  1416 — ab 
and  nasopharyngeal  affections,  (87) 
467 

and  nose,  acute  and  chronic  suppu¬ 
ration  of,  direct  cause  of  facial 
erysipelas,  *2052 

artificially  induced  hyperemia  in 
treatment  of  suppuration  of,  (116) 

1692— ab 

purulent,  disease  operated  on,  (57) 
catarrh  of,  middle,  (35)  73 
disease,  great  psychical  importance 
of,  (64)  1137— ab 

diseases,  bacteriology  of  suppura¬ 
tive,  (83)  1058  f 

diseases,  examination  and  treatment 
of,  (43)  2041 

epithelioma  of,  (56)  1856. 
nose  and  throat  practice,  interest¬ 
ing  problems  in,  (92)  2123 
odor  as  guide  in  treatment  of 
chronic  suppuration  of  middle, 
*1733 

operative  treatment  of  discharges 
from,  (64)  1229 — ab 
palpation  of,  as  means  of  accurate 
diagnosis  in  vertex  presentations, 
(27)  151 

pathogenic  influence  of  aural  lesions 
in  systemic  disease,  (16)  2040 
running  and  immediate  cure  of 
mastoid  suppuration,  (74)  2123 
stopper  for,  (75)  314— ab 
symptomatic  importance  of  hemor¬ 
rhagic  discharge  from,  (99)  1863 
syphilis  of,  (77)  1768 
therapeutic  effect  of  sound  waves  or 
mechanotherapeutics  of,  (14)  305 
to  what  extent  is  it  advisable  to 
adopt  conservative  methods  in 
treatment  of  aural  diseases?  (17) 
2040 

tuberculosis  of  middle,  and  mastoid, 

*1293 

two  cases  of  grave  complications  of 
390 

Ears,  functional  derangement  of,  and 
upper  air  tract  in  insane,  (1)  806 
— ab 

Earth  worms,  possible  importance  of, 
as  factor  in  spread  of  disease, 
(16)  641 

Earthquake  symposium,  (79)  74 
Eating,  should  we  sleep  after,  (42) 
1859— ab 

Echinococcus,  alveolar,  (82)  243 
cysts  of  liver,  (102)  810 
scolices,  (102)  1863 

Eclampsia  and  hyperemesis,  patho¬ 
logic  findings  and  causation  of, 
(86)  722 

at  Olshausen’s  clinic,  (79)  1336 — ab 
case  of,  ending  fatally,  (97)  541 
fatal  case  of,  after  delivery  of  twins, 
remarks  on  etiology  and  pathology 
of  disease,  (117)  1138,  (28)  1513 
lumbar  puncture  in,  (88)  1142 — 
ab 

lumbar  puncture  in,  from  neurol¬ 
ogists  standpoint,  (33)  1333 — ab 
obstetric  treatment  of.  (61)  313 — ab 
operative  methods  in  puerperal,  (65) 
1418,  (60)  1768,  (67)  1856— ab,  (10) 
1857 

pathology,  etiology  and  treatment  of 
puerperal,  (4)  537 

prophylactic  treatment  of  puerperal, 
(25)  539— ab 
puerperal,  (33)  971 
puerperal,  cured  by  renal  decapsu¬ 
lation,  (55)  1234 

renal  decapsulation  and  nephrotomy 
in  treatment  of  serious  forms  of, 
(46)  308— ab 

three  cases  of,  with  recovery  with¬ 
out  delivery,  (30)  2121 — ab 
treatment  of,  (92)  1142 — ab,  (64) 

1418,  (60)  1768,  (67)  1856-ab, 

(10)  1857 

unusual  case  of  hemorrhage  in,  (23) 
2176 

value  of  statistics  for  question  of 
rapid  delivery  in,  (92)  1063 
veratrum  viride  in,  (69)  721— ab 
without  convulsions,  (80)  1517 
Economics,  physical,  *194 
Ectopia  vesicae,  treatment  of,  (57) 
809 

Ectopic  gestation,  with  bilateral  sup¬ 
purative  salpingitis  and  adenomy- 
oma  of  uterus,  (13)  1054 
Eczema,  (13)  1512— ab 
chronic,  (149)  74 

observations  on  etiology  and  treat¬ 
ment  of,  (11)  1515— ab 
ocular,  in  children,  (8)  151— ab 
of  lips,  (101)  1235 
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Edema,  circumscribed,  '  of  skin  and 
’  mucous  membranes,  (43)  76 
experimental  pulmonary,  (48)  1334 
— ab 

of  larynx,  (99)  1330 
of  pharynx.signiflcance  of,  (124)  1230 
pulmonary,  (1)  898— ab 
Education,  (90)  309 
and  treatment,  value  of,  as  safe¬ 
guards  in  venereal  infection 
through  marriage,  (98)  810 
as  factor  in  prevention  of  criminal 
abortion  and  illegitimacy,  *1889 
college,  preparatory  to  study  of  med¬ 
icine,  (107)  237— ab 
entrance  requirements,  *567 
in  sanitation,  (79)  309 
medical,  and  medical  progress,  (1) 
718 

theory  and  practice  of  medical,  (19) 
1515 

universities  and  medical,  (2)  1598 
Effusions  and  exudates,  cytology  of, 
(59)  242— ab 

differentiation  of  pleural,  from 
pneumonia,  (44)  240 — ab 
Eiselsberg’s  clinic,  (107)  1058 
Elbow  joint,  injuries  of,  with  report 
of  cases,  *172 

Electricity,  experience  with  static, 
(59)  462 

frictional,  factor  in  caisson  disease, 
(15)  899 

in  general  practice,  (58)  308,  (56) 
640,  (50)  1688,  (3)  1765— ab 
pernicious  effects  of  alternating  cur¬ 
rents  of  high  voltage  of,  (43)  896 
septic,  (44)  1767— ab 
Electrotherapeutics,  high  frequency  os¬ 
cillating  and  high  periodicity  pul¬ 
sating  currents  in  medicine,  (10) 
387 

in  cardiovascular  affections,  (90) 
1424 

plea  for  conservatism  in,  with  re¬ 
marks  on  dosage,  (10)  1682 
Electrolysis  in  treatment  of  deafness 
due  to  stricture  of  eustachian 
tubes.  (15)  895 — ab 
Electrophysiology  of  heart,  (90)  396  ' 
Elephantiasis,  enormous,  of  both  legs 
surgically  treated,  (42)  1228 — ab 
nervorum  of  scalp,  manifestation  of 
von  Recklinghausen’s  disease,  (24) 
1415— ab 

non-parasitic  secondary  to  chronic 
cardiac  disease  and  repeated 
edema  of  pregnancy,  (27)  1416— ab 
Elixir  of  life,  *1629 
Emaciation,  treatment  of,  *558 
Embolism  and  thrombosis  of  mesen¬ 
teric  vessels,  (76)  1423 — ab 
etiology  of,  (88)  970 
of  pulmonary  artery  in  typhoid, 
(114)  316— ab 

of  superior  mesenteric  artery,  (82) 
2044— ab 

postoperative,  (46)  539 — ab 
Emergencies,  consideration  of  serious 
surgical,  (123)  898 
in  internal  medicine — treatment, 
(46)  153 

in  obstetrics — treatment,  (48)  153 
in  surgery — treatment,  (47)  153,  (21) 
1332— ab 

in  urology — treatment,  (49)  153 
Emergency  case,  for  field  service,  (57) 
.  896 

Emigrants  and  immigrants,  interna¬ 
tional  cooperation  in  inspection 
of,  (13)  1514 

Emigration  and  public  health,  in 
France,  (39)  812 

Emperor  Sigmund,  sickness  of,  (1400, 
1437),  (94)  1063 

Emphysema  and  bronchitis,  respira¬ 
tory  treatment  of,  (125)  1520 — ab 
Empyema,  (121)  154,  (52)  1685 
and  bronchitis,  superheated  air  in 
treatment  of,  (82)  1690 — ab 
generalized  subcutaneous,  result  of 
miliary  tuberculosis  in  a  syphil¬ 
itic  child,  (36)  640 
history  of  aspiration  drainage  in, 
and  other  surgical  conditions,  (35) 
967 

operative  treatment  of  chronic,  of 
maxillary  sinus,  with  special  ref¬ 
erence  to  intranasal  method,  (90) 
1769 

Encephalitis,  acute  non-suppurative, 
in  children,  *1184 
experimental,  (110)  2130 
Eneephalocele,  frontonasal,  (29)  1328 
— ab 

Endarteritis,  obliterative,  of  femoral 
distribution  with  gangrene  of  feet, 
(7)  1764 

Endocarditis,  acute,  (115)  74 — ab 
case  of  malignant,  (98)  1188 
infective,  involving  pulmonary 
valves  and  associated  with  im¬ 
perfection  of  interauricular  sep¬ 
tum,  (17)  1598 


Endocarditis  of  frontal,  ethmoidal 
and  sphenoidal  cells,  with  abscess 
in  orbit,  serous  meningitis,  optic 
neuritis,  otitis  media,  operation, 
recovery,  (25)  72 
of  gall  bladder,  (36)  1417 — ab 
septic,  (44)  1767 — ab 
simple  method  of  expanding  lung 
after  operation  for,  (139)  74 
sufficiency  of  simple  intercostal  in¬ 
cision  in  acute,  (23)  306 — ab 
treatment  of,  With  especial  refer¬ 
ence  to  irrigation  of  pleural  cav¬ 
ity,  (72)  154 

End-of-season  illness,  (101)  1769 
Endomastoiditis,  acute,  with  throm¬ 
bosis  of  lateral  sinus,  (54)  236 
Endometritis,  (104)  154 
fetid,  purulent  atrophying,  (82)1336 
— ab 

hemorrhagic,  (103)  80 
Endotoxins,  soluble,  of  typhoid, 
plague  and  dysentery,  (44)  971 

— ab 

Enemas,  retained,  (34)  643 — ab 
Enemator,  a  new  rectal,  *273 
Enteric  fever,  infectivity  of,  (6)  74 
is  it  invariably  a  water-borne  dis¬ 
ease?  (31)  1599 

latrine  infection  in,  of  India,  (27) 
76 

treatment  of,  with  typhoid  vaccine, 
(37)  1599— ab 

Enteritis,  avoidance  of,  during  mer¬ 
curial  treatment,  (48)  1772 — ab 
membranous,  (71)  644 — ab 
phlegmonous,  (114)  810 
Enterocolitis  and  appendicitis,  (41) 
464 

medicinal  treatment  of,  (10)  1598 
— ab 

Enteroenterostomy,  technic  of  gastro¬ 
enterostomy  and,  (75)  78 — ab 
Enteroptosis,  (44)  539 — ab 
and  cardioptosis,  cases  of,  with  re¬ 
turn  to  normal,  (52)  1517 
surgical  treatment  of,  (44)  158 — 

ab 

Enterostomy,  technic  of  immediate, 
(43)  2121 

Enucleation;  some  uncalled-for  disfig¬ 
uring  operations  resulting  from 
failure  to  recognize  accessory  sinus 
disease,  (4)  1682 — ab 
Enuresis,  (93)  1514 
treatment  of  nocturnal,  (66)  2039 
Environment,  heredity  and,  as  factore 
in  life  and  diseases  of  children, 
*760 

in  therapeutics  from  standpoint  of 
physiology,  (21)  1854 — ab 
Eosinophilia,  local,  of  kidney,  (73) 
546 

Epidemiology  as  applied  to  typhoid 
in  Minnesota,  (96)  1514 
Epidermal  fibrils,  study  of,  (62)  969 
— ab 

Epidermolysis  bullosa,  (18)  463 — ab 
Epididymitis,  operative  treatment  of 
acute  gonorrheal,  (3)  1414 — ab 

(69)  972 

prevention  of,  (6)  1955 — ab 
Epilepsy,  (109)  1597 
borderland  of,  (2)  390 — ab 
bromid  of  potassium  in,  (50)  1139 
case  of  reflex,  (131)  722 
convulsions  in  children  and  their 
relation  to,  (18)  1231 — ab 
different  stages  of,  and  its  distinct 
pathology,  (67)  2039 
in  legal  medicine,  (98)  1230 
massive,  (41)  643 

methods  of  research  into  causes  of, 
(57)  1768 

one  hundred  and  three  cases  of, 
(21)  1227— ab 

operative  treatment  of  genuine,  (53) 
1334— ab 

peculiar  attitudes  in,  during  sleep, 
(9)  1328— ab 

plea  for  earlier  diagnosis  and  treat¬ 
ment  of,  (65)  1330 
relation  of  late,  to  head  injuries, 
(108)  309 

salt-free  treatment  of,  thirty-seven 
cases  of,  (12)  1512— ab,  (43)  1685 
— ab 

traumatic  Jacksonian,  (69)  813 
treatment  of,  (110)  810,  (66)  1423 
Epileptic  fits,  cessation  of  pulse  dur¬ 
ing  onset  of,  (14)  542— ab 
symptoms,  importance  of  early 
diagnosis  and  treatment  of,  (3) 
2120— ab 

Epileptics,  affections  of  spinal  cord 
in,  *1717 

as  automobilists,  (64)  1861— ab 
coagulating  power  of  blood  serum 
in,  (117)  2046— ab 
improper  management  of,  (101)  390 


Epiphora,  nasal  treatment  of,  (95) 
974 

Epistaxis,  (89)  1138 
Epithelial  formations  in  lymph  glands 
and  spaces  in  pelvis,  (77)  1336 
metaplasia  in  uterus,  (76)  1336 
Epithelioma,  benign  cystic,  *1147 
contagion  of  birds,  (55)  1599 
distribution  and  treatment  of,  of 
lower  lip,  (23)  463 
late  results  of  x-ray  treatment  of 
cutaneous,  (5)  2119 
of  antrum  of  Highmore,  (82)  541 
of  ear,  (56)  1856 

of  larynx,  total  laryngectomy  for 
recurrent,  (3)  462— ab 
of  lip,  (84)  815— ab 
of  lip,  rapid  cure  of,  (85)  1514 
of  lip,  successes  and  failures  in 
•Roentgen  therapy  of,  (104)  237 
of  ocular  conjunctiva  of  unusual 
size,  (68)  462 
of  orbit,  (25)  1594 
of  tongue,  (32)  1687— ab 
of  tongue  with  secondary  growths 
in  glands  of  neck  and  liver  treat¬ 
ed  by  x-rays,  (13)  239— ab 
primary  of  vulva,  (33)  2178 
Roentgen  ray  in,  lupus  and  tertiary 
syphilis,  (21)  2036 
treatment  of,  by  caustic  potash, 
(38)  720— ab 

treatment  of,  with  Finsen  photo- 
therapy,  (91)  903— ab 
Epithelium  experimental  production 
of  proliferation  of,  (87)  2128 — ab 
permeability  of  germinal,  (88)  1235 
Epityphlitis,  results  of  treatment  of, 
(64)  466 

Equino-varus,  double  congenital,  in 
twins,  (70)  2122 
Erb’s  disease,  (108)  315 
paralysis,  participation  of  dia¬ 
phragm  in,  (55)  394 
Ergot,  therapeutic  value  of,  (6)305-ab 
Eruptions,  bromide,  pathogenesis  of, 
(42)  76 

Erysipelas,  acute  and  chronic  sup¬ 
puration  of  ear  and  nose  direct 
cause  of  facial,  *2052 
intrauterine,  (100)  1774 — ab 
of  lungs,  (94)  244— ab 
of  pharynx,  case  of  primary,  (18) 
807 

Erythema  autumnale,  (24)  1960 
induratum  (Bazin),  (36)  2041 
nodosum,  (66)  1856 — ab 
nodosum,  etiology  of,  (108)  2130 — ab 
nodosum  of  mucous  membranes  in  re¬ 
lation  to  syphilis,  (17)  2177— ab 
Erythrocytes,  granular,  (81)  395 
Esmarch  chloroform  inhaler,  modifica¬ 
tion  of,  *855 

Esophagus  and  stomach,  diffuse  phleg¬ 
mons  of  entire,  (59)  1422 
and  upper  air  passages,  direct  ex¬ 
amination  of,  (4)  898 
carcinoma  of  upper  end  of,  with 
perforation  into  trachea,  (35)  896 
— ab 

closure  of,  from  stomach,  (127)  976 
— ab 

diagnosis  and  therapy  in  fusiform 
enlargement  of,  (53)  643 
etiology  of  carcinoma  of,  (72)  1597 
examination  and  surgery  of  upper 
end  of,  *1695 

median  incision  of,  (67)  1517 — ab 
morphin  in  treatment  of  stenosis 
of,  (103)  1143— ab 
peptic  ulcer  of,  (29)  808 — ab 
rapid  and  permanent  cure  of  an  old 
caustic  stricture  of,  by  thiosin- 
amin,  (98)  546 

removal  of  an  open  safety  pin  from, 
(30)  1328,  (45)  2038 
retrograde  current  in,  (61)  1141— ab 
second  case  of  vertebral  echondro- 
sis  caused  by  kinking  of,  (84)  545 
stenoses  of,  (86)  237 
stricture  of,  treatment  of  traumatic, 
by  dilatation,  (47)  539— ab 
traction  diverticulum  of,  (92)  1774 
Ether  air  anesthesia  or  drop  method 
for  administration  of  ether,  *1653 
more,  less  chloroform,  (3)  2035 
narcosis  by  rectum,  (54)  1057 
operations  during  first  whiffs  of, 
(95)  2045— ab 

Ethics,  medical,  (104)  309,  (79)  1768 
Ethyl-chroid  anesthesia,  (41)  2038 

— ab 

as  general  anesthetic  in  conjunc¬ 
tion  with  ether,  (2)  1959 
as  general  anesthetic  in  minor  op¬ 
erations,  *502,  *1665 
Eucalyptus,  acute  poisoning  with  oil 
of,  (15)  75 

Eustachian  tube,  catheterization  of 
through  mouth,  (70)  390 
Eventration  diaphragmatic,  (100)  1691 
Evidence,  testimony  and,  in  medicine, 
*1368 


Evil,  etiology  of  social,  *2075 
relation  of  medical  profession  to 
social,  *29 

Examination,  medical,  considered  as 
an  exhibit  to  a  commercial  con¬ 
tract,  (113)  237 

Examiners,  life  insurance,  in  relation 
to  companies,  (111)  237 
life  insurance  medical,  medical  ex¬ 
aminers  associations  and  recipro¬ 
cal  relations  between  life  insur 
ance  companies  and  ourselves, 
(115)  237 

mistakes  made  by  insurance,  (112) 
237 

Exanthemata,  diagnosis  of,  (143)  74 
Excremental  pollution,  bacterioscopic 
analysis  of,  (4)  1769— ab 
Exercise,  influence  of  rest,  and  sleep 
on  gastric  digestion,  (42)  896— ab 
Exercise  in  treatment  of  spasmodic 
paraplegia,  (37)  393— ab 
Exertion,  effect  of  bodily,  on  opsonic 
index  of  healthy  persons,  (3)  541 
influence  of  great  physical,  on  cir¬ 
culatory  apparatus,  kidneys  and 
nervous  system,  (73)  1862— ab 
Exophthalniic-goiter,  (35)  724,  (83) 
ly5o — ab 

cardiac  neuroses  and,  (112)  1603- 


cause  of  jerking  of  head  in,  (62) 
159 

^ieal  study  of  80  cases  of,  (4) 
2175 — ab 

dietetic  treatment  of,  (73)  1064— ab 
diphtheria  antitoxin  in  treatment 
of,  *1486 

Gifford’s  lid  symptom  in,  (62)  1957 
heart  in,  (115)  2046— ab 
metabolism  in  case  of,  (91)  1518 
nervous  system,  (73)  1862— ab 
new  eye  symptom  in,  (41)  236— ab 
operative  treatment  of,  (57)  1335— 
ab 

pathoJogy  of,  (55)  1140 — ab,  (38) 
1855 — ab 

possible  case  of  intratracheal  ar- 
teriovenous  aneurism  or,  (125)  238 
Roentgen  treatment  of,  (63)  1063 


- — -  value  m 

treatment  of,  *661 

serum  treatment  of,  (16)  719— ab, 
(7)  2036— ab,  (9)  2120 
surgical  treatment  of,  *665 
therapeutic  value  of  antithyreoidin 
in  treatment  of,  and  kindred  af¬ 
fections,  (37)  153— ab 
thyroid  extract  in,  (71)  902 
treatment  of,  (28)  1771— ab 
treatment  of,  with  serum  from  thy- 
roidectomized  goats,  (91)  79— ab 
two  cases  of,  *1561 
Exophthalmos  in  leukemia,  (8)  2175 
— ab 


pulsating,  (22)  967— ab 
Expedition  to  the  Amazon,  1905,  first 
report  of,  (20%)  1139 
Experiments,  contact,  (22)  76 
what  value  have,  on  frogs  for  appli¬ 
cation  in  clinic,  (26)  642 
Expert,  modern  medical,  vs.  St.  Paul 
et  al,  (24)  1055 

Extension  technic,  simplified,  (70) 


Extremities,  asphyxia,  local  and  gan¬ 
grene  of,  of  tuberculous  origin 
(32)  239 

Bier  treatment  of  infections  and 
septic  wounds  of,  (11)  1512— ab 
Exudates,  pleuritic,  in  children,  *1296 
Eye,  affections  of,  in  relation  to 
pelvic  disorders,  (41)  1856— ab 
and  ear,  effects  of  abnormalities  of, 
on  mental  and  physical  develop¬ 
ment  of  children,  (112)  1230 
associated  coloboma  oculi  and  ar- 
teria  hyaloidea  persistens,  (77) 
1685 

bacteriologic  examinations  of  cere¬ 
brospinal  conjunctival  sac  in  ty¬ 
phoid  and  in  pneumonia,  (55) 
1417— ab 

bilateral  removal  of  lens  in  high 
myopia  following  use  of  dionin, 
(42)  2176 

center  of  motion  and  angle  alpha 
(84)  1685 

choroidoretinal  sclerosis  with  spon¬ 
taneous  dislocation  of  lenses,  com¬ 
plete  and  incomplete,  (81)  1685 
cinders  in,  (41)  1417 
clinic  of  University  of  Breslau,  (91) 


compress  syphon,  (54)  1957 
conjugate  lateral  deviation  of,  *490 
couching  of  lens  as  practiced  by  na¬ 
tive  practitioners  in  India,  (31j 
1139 

diagnostic  significance  of  reflexes 
of,  (53)  241— ab  • 
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Eye,  differential  diagnosis  and  progno¬ 
sis  of  tumors  of  uveal  tract  of,  *409 
dionin  in  diseases  of,  (105)  1597, 
(60)  1957 

diseases,  subjective  symptoms  in, 
(40)  971 

diseases,  treatment  of  some,  by 
general  practitioner,  (109)  1857 
droppers,  improvised  pocket-case  for, 
*777 

epithelial  formation  in  iris,  (69)  970 
foreign  bodies  in,  (66)  1688 
foreign  body  retained  in  orbit  for 
nearly  four  years,  (32)  724— ab 
general  diseases  as  cause  of  diseases 
of,  (77)  722 

gonococcal  infection  in  reference  to, 

(123>  74  .  .  ..... 
grounds,  changes  in,  in  otitic  dis¬ 
eases  of  brain,  cerebral  membranes 
and  sinuses,  (100)  2039 
inflammations,  external,  of  doubt¬ 
ful  origin,  (17)  1594 — ab 
influence  of  suction  hyperemia  on 
healthy,  and  on  course  of  eye  af¬ 
fections,  (86)  1964 — ab 
injuries  of,  (76)  154 
injuries  to,  with  birdshot,  *421 
instillation  of  pure  carbolic  acid 
into,  *37 

instrument  with  which  powder  may 
be  introduced  readily  into  interior 
of,  (53)  1957 

intraocular  foreign  bodies  in,  (44, 
720 

melanosarcoma  of  inferior  rectus 
muscle  of,  (71)  970 
monocular  visible  spasm  of  central 
artery  of  retina,  (74)  897 
movable  artificial,  (39)  1136 
new  contribution  to  congenital  pig¬ 
mentation  of  cornea  of,  (82)  1685 
notes  on  ocular  syphilis,  (51)  1417 
observations  on  methods  of  advance¬ 
ment,  (93)  970 

ocular  factors  in  etiology  of  spinal 
curvature,  (9)  459 — ab 
ocular  injuries  from  foreign  bodies, 
*770 

ocular  injuries  from  glass  and  stone, 
(67)  897 

ocular  insufficiency  and  some  of  its 
results,  (8)  1054 

ocular  manifestations  in  intracranial 
diseases  of  otitic  origin,  (79)  1058 
ocular  manifestations  of  nephritis, 
(99)  722 

ocular  symptoms  of  nasal  origin, 
(88)  1685 

old  and  new  in  ocular  therapeutics, 
(12)  391— ab 

ophthalmic  practice  of  present  time, 
*485 

ophthalmic  sing  of  hospitals,  (78) 

1685 

ophthalmic  subjects  in  Talmudic 
literature,  (73)  897 
optical  defects  of  normal,  (84)  1514 
paraffin  plates  as  aid  in  operations 
for  extensive  symblepharon  of, 
*570 

progress  of  year  in  recognition  of 
eyestrain  reflexes,  (83)  1685 
pupil  reflexes  originating  in  viscera, 
(108)  1864— ab 

quinin-caffein  treatment  of,  for  hay 
fever,  (88)  2044— ab 
recent  advances  in  ophthalmologic 
therapeutics,  (27)  1594 
reflexes  from,  in  narcosomania,  (71) 
309 

series  of  cases  illustrating  ocular 
complications  of  hysteria,  (38) 
2176 

severe  injury  to  left  orbital  region 
of,  with  paralysis  of  several  cran¬ 
ial  nerves,  (41)  2176 
so-called  leucosarcoma  of  iris,  *418 
some  axioms  concerning  ocular  ro¬ 
tations,  *353 

staining  and  examination  of  bac¬ 
teria  of,  by  simple  practical  meth¬ 
ods,  *89 

strain  as  a  cause  of  headaches,  (28) 
463 

strain  and  crime,  (47)  1596 
strain  and  its  symptoms,  (15)  463 
strain,  headache  and,  *1521 
strain,  hysteria  due  to,  (82)  1768 
strain,  incurable,  *734 
strain,  life  and  career  blighted  by 
ignored,  (80)  1685 
strain,  physical  disturbances  in  dis¬ 
tant  parts  of  body  due  to,  (49) 
1597— ab 

strain  reflexes,  progress  of  a  year 
in  recognition  of,  (83)  1685 
strain,  unusual  case  of,  (73)  2039 
striking  idiosyncrasy  to  use  of  co- 
cain  in.  *1486 


Eye,  study  of  3,436  cases  of  senile  cat¬ 
aract,  (14)  1765 — ab 
Btudy  of  convergence  and  its  effects, 
*670 

subconjunctival  injections  in  dis¬ 
eases  of,  (78)  1229 

treatment  of  opacity  of  cornea  by 
physical  agents  of,  (34)  812— ab 
treatment  of  progressive  atrophy  of 
optic  nerve  due  to  acquired  syph¬ 
ilis,  *823 

tubercular  affections  of,  (70)  640 
two  cases  of  optic  neuritis,  (30) 
1687 

use  of  electro  magnet  and  x-ray  in 
removing  foreign  bodies  from,  (42) 
236 

value  of  x-rays  in  ocular  therapeu¬ 
tics,  *994 

Eye-ball,  origin  of  atrophy  of,  (63) 

242 

pathogenic  bacteria  of,  *324 
sign,  negro’s,  of  facial  paralysis, 
(56)  902 

treatment  of  perforating,  infected 
wound  of,  (130)  976— ab 
Eyes  and  ears  of  Bchool  children, 
(128)  154 

infection  of  300,  with  bacteriologic 
examination,  (77)  970 
inflammation  of,  due  to  infection 
from  hay  fever  conveyed  by  tobac¬ 
co  smoke,  (78)  462 
of  new-born,  (152)  74 
persistent  hyaloid  artery'  in  both, 
unusual  variety  in  one  eye,  (69) 
462 

physiology  and  pathology  of  move¬ 
ments  of,  (121)  1691 
unusual  success  from  iridotomy  in 
practically  blind,  from  iridocycli¬ 
tis  and  complicated  cataract,  (8) 
806 

F 

Face  lotion,  *1629 

Farmfield  reformatory  for  inebriate 
women,  (73)  309 

Fat  and  carbohydrates,  (41)  1233 
appearance  of,  in  muscles  after 
crushing  of  cervical  vertebrae, 
(106)  2045 

importance  of,  in  food  of  nursing 
women,  (77)  1063 
in  cocoa,  (69)  544 
in  tumors,  (93)  1774 
percentage,  variation  in,  'of  moth¬ 
er’s  milk  as  factor  in  feeding, 
(30)  640,  (127)  1230 
reasearch  on  absorption  of,  in  in¬ 
testines,  (114)  975— ab 
splitting  of,  in  stomach  by  action 
of  ferment,  (110)  975 — ab 
Fats,  absorption  of,  in  infants,  (11) 
1598— ab,  (109)  1691 
proteids  and  carbohydrates,  diges¬ 
tion  of,  in  first  year,  (120)  722 
Fatigue,  influence  of,  on  dogs  after 
partial  removal  of  parathyroids, 
(98)  1863 

Faucial  pillar  retractors,  (25)  1328 
Favus,  (49)  1772 
scutulum,  anatomy  of,  (52)  1772 
Feces,  clinical  examination  of,  (68) 
154— ab,  (17)  155,  (46)  640— ab 
dissolved  albumin  in,  of  adults, 
(83)  1862 

examination  of,  of  twenty-five 
starch-fed  infants,  with  clinical 
observations,  (24)  1227 — ab 
incontinence  of,  (24)  640 — ab 
nitrogenous  constituents  of  infant’s, 
(108)  1691 

Fecundation,  mishaps  with  artificial 
aids  to,  (79)  972 

Feeble-minded,  training  of,  (42)  643 
Feeding,  alkalized  buttermilk  in  in¬ 
fant,  (56)  1062  J 
artificial,  of  infants  in  tropics,  (59) 
896 

infant,  (47)  1685,  (110)  1857 
infant,  in  wage-earner  circles,  (87) 
1063 

principles  of,  in  typhoid  and  in 
other  fevers,  (13)  234 — ab 
physiologic  limitations  of  rectal, 
(22)  1854— ab 

problem,  some  phases  of,  (22)  2037 
rectal,  (60)  390 

rflle  of  pure  cow’s  milk  in  infant, 
(21)  388 

sodium  citrate  in  infant,  *1080 
study  of  proteids  in  infant,  with 
special  reference  to  whey  proteids, 
(34)  2037 

trend  of  pediatric  opinion  concern¬ 
ing  artificial,  of  infants,  *1083 
unheeded  principles  involved  in  diet¬ 
ing  hot  weather,  *398 
Fees,  division  of,  (714)  459 
feeling  for,  (23)  895 
medical,  in  country  practice,  *1065 
(62)  2122— ab 


Feet,  brace  to  aid  in  treatment  of 
flat  or  weakened,  (44)  968— ab 
treatment  of  faulty  weight  bearing 
in  weak  and  flat,  (64)  2123 — ab 
Female,  morbid  processes  in  right 
abdominal  and  pelvic  regions  of, 
and  their  distinction,  (13)  887 
Femur,  ambulatory  treatment  of  in- 
tracapsular  fracture  of  neck  of, 
(89)  2123 

fractures  of  upper  portion  of,  (76) 
1514 

osteomyelitis  of,  (60)  308 
treatment  of  fractures  of,  *581 
treatment  of  old  fractures  of  neck 
of,  (71)  1141 

Fergus  operation  for  ptosis,  (22)  1595 
— ab 

Ferment  action,  determination  of  pro¬ 
teolytic,  (62)  1335,  (93)  2045 
Ferments,  proteolytic  action  of  intra¬ 
cellular,  (28)  2177 
Ferns,  new  Philippine,  (79)  970 
Fetation  in  closed  accessory  horn  of 
uterus,  (88)  973 — ab 
Fetus,  age  of,  (79)  2128 — ab 
amorphous  anideus,  a  specimen  of, 

(40)  1855 

dystocia  from  cystic  kidney  in,  (3  ) 
2121— ab 

mummified,  of  13  years’  standing, 

(41)  2121 

transmission  of  kidney  changes  to, 
(124)  548— ab 

Fetuses,  exceptionally  large,  from  ob¬ 
stetric  standpoint,  (85)  1235 
Fever,  blood  findings  in  puerperal, 
(69)  77 

glandular,  (34)  239 — ab 
in  childhood  due  to  other  causes 
than  sepsis,  (7)  151 
intermittent,  in  pneumonia,  (70) 
1063 

is  Calcutta,  seven-day,  a  form  of 
dengue?  (36)  2125 
observations  in  treatment  of  contin¬ 
ued,  (89)  722 

puerperal,  prevention  and  treatment 
of,  (79)  1958 

puerperal,  treated  by  utero-vaginal 
drainage,  (8)  639 — ab 
should  cold  baths  be  given  for,  in 
young  children?  (13)  459 — ab 
surgical,  (45)  720 
tertiary  syphilitic,  (96)  244 — ab 
treatment  of,  in  pulmonary  tuber¬ 
culosis,  (101)  237 

utility  of  saline  solution  in  treat¬ 
ment  of,  *1551 

Fevers,  classifications  of  the  non¬ 
specific  surgical,  (29)  234 
treatment  of  puerperal,  with  Pal- 
tauf’s  streptococcus  serum,  (63) 
1600 

Fibers,  formation  of  elastic,  (94) 
1964 

Fibroadenoma,  large,  of  nasal  fossa, 
(84)  541 

Fibrocystoma,  multilocular,  involving 
uterus,  (87)  309 

Fibroglia  fibrils,  significance  of,  an 
embryologic  Btudy,  (43)  640 
Fibroid  tumors  of  uterus,  *1881,  *1998, 
*2065 

Fibroids,  etiology  of  uterine,  (16)  1226 
uterine,  associated  with  gallstones, 
*1299 

uterine,  complicating  pregnancy, 
(100)  2124— ab 

Fibrolipoma,  congenital,  of  palatine 
tonsil,  (76)  74 

small,  of  ileum  resulting  in  ob¬ 
struction  of  bowel,  with  consider¬ 
ation  of  various  forms  of  benign 
intestinal  tumors,  (10)  1512 — ab 

Fibromata,  144  abdominal  hysterec¬ 
tomies  for,  (25)  1333 — ab 
miliary  follicular,  (40)  1771 
wandering,  parasitic  or  aberrant  re¬ 
troperitoneal  uterine,  (125)  898 
Fibromyoma,  cystic,  of  uterus,  (24) 
1333— ab 

Fibromyomata,  some  questions  con¬ 
cerning  treatment  of  uterine,  (52) 
1137 

Fibrosarcoma,  multiple  of  tongue, 
*2003 

Fibula,  fractures  of,  (106)  467 
Field,  undeveloped,  advantages  that 
may  be  derived  from  making  ex¬ 
aminations  for  accident  insurance 
companies,  (109)  237 
Filarial  larva  in  blood  of  a  blackbird, 
(4)  1685 

Filariasis,  (25)  1683 — ab 
Filigree,  five  years’  experience  with, 
intended  to  prevent  and  to  cure 
abdominal  herniae.  *754 
Finger  joints,  congenital  ankylosis  of, 
(81)  10G3 


Finger  prints,  system  of  personal  iden¬ 
tification  by,  recently  adopted  for 
U.  S.  army,  *1175 

Finsen  light,  action  of,  on  normal 
skin,  (45)  1772 — ab 
phototherapy,  treatment  of  epitheli¬ 
oma  with,  (91)  903 — ab 
treatment,  action  of  heat  in,  (64) 
1961 

Fire,  physical  effects  of  gun,  (132) 

238 

Firearm  wounds  in  peace,  (73)  395 
wounds  of  joints,  (87)  243 
wounds  of  skull,  (47)  240 
Firearms,  effects  of  Japanese,  (64) 
2043— ab 

injuries  from,  of  small  caliber,  (63) 
1140 

First  aid  packet,  new,  (58)  897 — ab 
Fissures,  postpartum  anal,  five  case*  ' 
of,  (106)  315 

Fistula,  aneurism  of  arch  of  aorta  pro¬ 
ducing  a  bronchoesophageal,  (37) 
1684— ab 

cholelithiasis,  between  gall  bladder 
and  bronchus,  (58)  1335 
in-ano,  epithelial  lined,  in  an  in¬ 
fant,  (34)  306 

of  thoracic  duct,  in  relation  to  mor¬ 
phology  of  blood,  (116)  2130 
treatment  of  postoperative,  by  vac¬ 
cines  according  to  Wright’*  prin¬ 
ciple,  (76)  1601— ab 
two  cases  of  branchial,  (22)  811 
Fistulas,  closure  of  ureterovaginal  and 
vesicovaginal,  (20)  71 
following  gastric  ulcer,  (38)  901 — ab 
locating,  in  lower  intestinal  tract 
by  injecting  hydrogen  dioxid 
through  anus,  *111,  (SO)  237 
new  and  improved  method  of  clos¬ 
ing  vesicovaginal,  (42)  538 — ab 
passive  congestion  in  treatment  of 
tuberculous,  (75)  1142 — ab 
technic  of  repair  of  large  vesical, 
(38)  539— ab 

Fixation,  field  of,  and  method*  of 
measuring  it,  (77)  462 
Flat-foot,  and  symptomatic  arches, 
(118)  970 

diagnosis  and  treatment  of,  (67) 
242 

progress  in  treatment  of,  (92)  545 
Flies,  anatomy  of  biting,  of  genera 
stomoxys  and  glossina,  (18)  76, 
(15)  239,  (21)  392,  (23)  543,  (24) 
812  * 

mosquitoes,  etc.,  to  gather  and  pre¬ 
serve,  (56)  971 

occurrence  and  habits  of  some  spe¬ 
cies  of  human  biting,  belonging 
to  families  tabanide  and  muscide, 
from  west  coast  of  Africa,  (31) 
1961 

Flora  of  Lamao  Forest  Reserve,  (78) 

74 

Flour  in  infant  feeding,  (65)  1517 
Fluid,  cerebrospinal,  in  congenital 
syphilis,  (68)  1063 — ab 
Fluoroscope  in  diagnosis  of  aneurism, 
*687 

Fluoroscopic  examinations,  substitute 
for  dark  room  during,  *1486 
Fly,  r61e  of  house,  and  other  insects 
in  spread  of  infectious  diseases, 
(64)  237 

observations  on  breeding  ground  of 
common  house,  and  description  of 
species  of  moth  fly,  (23)  1515 
Food  and  digestion  in  warm  climates, 
(22)  1770 

and  food  preservatives,  (3)  898— ab 
are  preservatives  in,  injurious  to 
health?  (121)  2124 
factor  in  disease,  (29)  392 
natural  supervision  and  standardiza¬ 
tion  of,  *1371,  (16)  1515— ab 
of  natives  of  India,  (21)  1770 
preservatives,  legislation  regarding, 
(15)  1515— ab 

typhoid  water  and,  (43)  312 
value  of  whey-proteids,  (31)  640 
values  and  their  practical  applica¬ 
tion,  (105)  970 

Foods,  inspection  of  tinned,  (23)  899 
some  kitchen  tests  to  detect  adul¬ 
teration  in  common,  (40)  1956 — ab 
Foot,  deformities  of  arch  of,  and  of 
toes,  (21)  1231,  (19)  1332— ab 
method  of  taking  impressions  of 
weight-bearing  surface  of,  (23) 
1637— ab 

perforating  ulcer  of,  cured  by 
stretching  plantar  nerve,  (58)  902 
prosthetic  appliance  for  use  after 
partial  amputation  of,  *1739 
Football  injuries,  (75)  722 
Footholder  in  applying  dressings,  (88) 
1963 

Forceps,  (104)  970 
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Forceps  and  its  alternatives  when  head 
is  arrested  in  pelvic  brim,  (20)  305 
gastroenterostomy  and  anastomosis, 
new  clamp  for,  (73)  1141 
modified  artery,  (25)  76 
new  method  of  applying  obstetric, 
(53)  2121— ab 

technic  of,  (31)  151,  (108)  1138 
use  and  abuse  of  obstetric,  (44)  1417 
Foreign  bodies  and  Roentgen  examin¬ 
ation,  (93)  1143 — ab 
bodies  in  bronchi,  (41)  812 
Forest  reserve,  vegetation  of  Lama, 
(74)  237  .  /(?oN 

Formaldehyd,  action  on  bacteria,  (73) 
902 

disinfection  of  rooms  by,  compara¬ 
tive  bactericidal  value  of  various 
methods,  (8)  1512 — ab 
Formalin  technic,  improved,  for  bio¬ 
logic  test,  (45)  643 — ab 
Formulary,  National,  *1826 
Fossae,  morphology  and  embryology 
of  nasal,  of  vertebrates,  (74)  390 
of  Rosenmiiller,  observations  on,  (87) 

1058  ,  _  ,  , 
Fourth-of-July  injuries  and  tetanus, 

*505 

injuries,  antitetanic  serum  in,  *500 
injuries,  with  reference  to  prophy¬ 
laxis  and  management  of  tetanus, 
(119)  238 

Fracture,  ambulatory  treatment  of  m- 
tracapsular  of  neck  of  femur, 
(89)  2123 

automobile,  (52)  813 
complications  with,  of  long  bones 
at  wrist,  (7)  637 

compound,  of  great  toe  and  con¬ 
tusion  of  foot  followed  by  phleg¬ 
monous  erysipelas,  (93)  722 
compound,  of  patella,  tabulation  of 
all  fractures  in  Boston  City  Hos¬ 
pital  in  forty-two  years,  (9)  1853 
— ab  , 

isolated,  of  greater  tuberosity  of 
humerous,  (75)  545 
lower  extremity  of  ulna  as  factor 
in  Colles’,  (67)  309 — ab 
of  anterior  superior  spine  of  ilium 
by  muscular  action,  (14)  1853— 
ab 

of  astragalus,  (116)  1230 
of  base  of  fifth  metatarsal  bone  by 
indirect  violence,  (32)  1513 
of  calcaneus,  (76)  545 
of  clavicle,  (111)  1138 
of  clavicle,  dorsal  fixation  of  arm 
in,  (72)  1517 

of  fifth  metatarsal  by  inversion, 
(10)  895  , 

of  metatarsal  bone,  mechanism  of, 


(53)  813 

of  olecranon,  (69)  727 — ab 
of  radius,  (58)  813 
of  skull,  six  cases  of,  (117)  1230 
of  skull,  temperature  92.8  F.  follow¬ 


ing,  (114)  898 

of  inferior  maxilla,  treatment  of, 
with  description  of  splint,  *854 
of  upper  end  of  tibia  from  indirect 
violence,  (19)  463 — ab 
of  vault,  two  cases  of  compound, 
with  loss  of  blood  substance, 


(126)  541 

supracondyloid,  of  humerus,  (10) 
1328— ab  / 

Fractures,  causes  of  delayed  and  non- 
united,  (37)  72 
complicated,  (106)  74 
firearm,  of  extremities,  (68)  2043 
functional  treatment  of,  (46)  725 — 
ab 

modern  treatment  of  intracapsular, 
(7)  1682— ab 

of  femur,  treatment  of,  *581 
of  humerus,  (125)  722 
of  humerus,  new  splint  for,  (54) 
968— ab 

of  neck  of  femur,  treatment  of  old, 
(71)  1141 

of  patella,  treatment  of,  *1177 
of  upper  portion  of  femur,  (76)  1514 
open  treatment  of,  (31)  967 — ab 
plea  for  exploratory  incision  in  sus¬ 
pected  depressed  of  skull,  (54) 
2121 

principles  of  treatment  of,  (3)  1769 
principles  of  treatment  of,  of  upper 
extremity,  (88)  1418 
row  of  spikes  for  external  prothesis 
of,  (33)  156— ab 

some  general  considerations  in  treat¬ 
ment  of,  by  country  practitioner, 
(86)  897 

treatment  of,  (51)  153 
treatment  of  compound,  (69)  237 
— ab,  (52)  462 

treatment  of  ununited  and  com¬ 
pound,  with  bone-pins,  (50)  1597 
— ab 

union  of,  (39)  2041 — sb 


Frambcesia  tropica  in  monkeys,  (93) 
1235 

France,  war  against  venereal  diseases 
in,  *1249 

Fraud,  abettors  and  accomplices  of, 
(85)  390 

Fremitus  in  pneumonia,  (82)  467 — ab 
Friederich’s  tabes,  four  cases  of,  (106) 
2129 

Functions  of  uterosacral  and  round 
ligaments,  (36)  808 
Functional  disorders,  an  important 
factor  in  causation  and  treatment 
of  many  so-called,  (4)  2035 — ab 
Funiculitis,  tropical,  (76)  972 
Furuncles,  carbuncles  and  phlegmons, 
treatment  of,  (63)  1962 — ab 

G 

Gall-bladder  and  bile  passage,  sur¬ 
gical  treatment  of,  (85)  897,  (124) 
1138,  (116)  1419 

and  biliary  tracts,  medical  treat¬ 
ment  of  diseases  of,  (49)  1513 
and  ducts,  cancer  of,  (118)  309 
and  ducts,  disease  of,  with  reference 
to  stomach  troubles,  indigestion 
and  dyspepsia,  (55)  540 
colic,  (46)  2125— ab 
diagnosis  and  treatment  pf  acute 
infections  of,  (2)  1511 
diseases,  gallstones  and,  from 
standpoint  of  physician,  *905 
empyema  of,  (36)  1417 — ab 
multiple  ulcers  of,  (16)  71 — ab 
review  of  fifteen  hundred  operations 
on,  and  bile  passages  with  refer¬ 
ence  to  mortality,  (50)  809 — ab 
surgery  of,  with  reference  to  chronic 
pericholecystitis,  (118)  238 
Gallstone  affection,  fatal  hemorrhagic, 
(68)  813 

affections,  prognosis  and  treatment 
of,  (120)  1692— ab 
clinical  history  and  diagnosis  of,  in 
gall  bladder,  the  cystic  or  com¬ 
mon  duct,  (58)  540 
disease  diagnosis  of,  in  its  early 
stages,  (56)  540 

disease,  etiology  and  pathology  of, 
(83)  897 

disease,  medical  treatment  of,  *347, 
(73)  1601 

ileus,  (101)  1691— ab 
patients,  rest  in  open  air  for,  (47) 
643— ab 

diseases,  commonly  overlooked  or 
misleading  symptoms  of,  (57)  540 
operations,  fifty,  (81)  314 
Gallstones  and  gall  bladder  diseases 
from  standpoint  of  physician,  *905 
and  lesions  of  neighboring  glands, 
(116)  1965 

associated  with  uterine  fibroids, 

*1299 

cases  of,  (26)  1771 — ab 
diagnosis  and  surgical  treatment  of, 
(83)  237 

diagnosis  of,  (84)  897 
importance  of  early  recognition  of, 
(31)  389 

intestinal  obstruction  due  to,  (106) 
2124— ab 

of  large  size  passed  by  rectum,  (14) 
642— ab 

treatment  of,  (15)  151,  (108)  2039 
Galvano-cauterization  of  uterus  (84) 
2128 

Ganglion  cell  and  nerve  fiber,  (108) 
1143 

Gangosa,  *1166 

Gangrene  of  both  feet  and  legs  due 
to  embolism  and  thrombosis  of  ab¬ 
dominal  aorta,  result  of  mitral 
stenosis  and  cardiac  thrombosis, 
(13)  641 

of  both  lids  after  slight  trauma  of 
brow,  (85)  545 

of  vermiform  appendix,  and  appen¬ 
dicitis  considered  as  separate  dis¬ 
eases,  (8)  641 — ab 
Garrulitas  vulvae,  (111)  975 
Gastric  acidity,  relation  of  excessive, 
to  gastric  symptoms,  *496 
affections,  ineffectual  courses  of 
mineral  waters  in,  (85)  1964 — ab 
and  duodenal  ulcer,  etiology  and 
diagnosis  of,  *840 
and  duodenal  ulcer,  medical  treat¬ 
ment  of,  *845 
and  duodenal  ulcers,  *842 
cancer,  diagnosis  of,  (50)  1061 — ab 
cancer,  plasma  cells  in,  (80)  1774 
juice,  acidity  of,  in  case  of  chronic 
obstipation,  (34)  1420 
juice,  examination  of,  (38)  311 
juice,  relations  between,  and  intes¬ 
tinal  putrefaction,  (42)  1334 — ab 
juice,  secretion  of,  (60)  1062 — ab, 
(59)  2126— ab 

mucosa,  pathologic  physiology  of 
caustic  injury  of,  (109)  2045 


Gastric  neuroses,  (11)  1230,  (45)  1417, 
(75)  1597 

secretion  after  test  breakfast,  (96) 
974 

surgery,  observations  on,  (44)  2041 
Gastric-ulcer,  *14,  (78)  727 — ab 
and  cancer,  (16)  807 — ab 
and  duodenal  ulcer,  surgical  treat¬ 
ment  of  and  its  results,  *912 
diagnosis  of,  (10)  966 
effect  of  gastroenterostomy  on,  (37) 
1232 

etiology  of,  (9)  1955 
fistulas  following,  (38)  901 — ab 
medical  treatment,  (37)  1956 
perforating,  (58)  1518 
postmortem  findings  in,  (18)  1512 
proper  limitations  of  medical  and 
surgical  treatment  of,  (2)  639 — ab 
psychical  and  medical  treatment  of 
conditions  underlying,  (12)  2120 
relations  to  gastric  cancer,  (12)  1328 
results  of  operative  treatment  for 
perforated,  (58)  242 — ab 
salient  points  of,  and  medicinal 
treatment  in  country  practice, 
(88)  154— ab 

some  features  of,  (19)  719 
subsequent  history  of  thirty-two 
cases  of  chronic,  previously  re¬ 
ported,  (16)  639 

surgical  treatment  of,  (32)  1232 — ab, 
(65)  1601 

symptomatology  and  diagnosis  of, 
(20)  1765 

treatment  of,  with  record  of  cases, 
*838 

two  cases  of  perforated  successfully 
operated  on,  (29)  2125 
Gastritis,  curability  of  chronic,  (62) 
1141— ab 

diagnosis  and  treatment  of  chronic, 
(107)  154 

Gastroenteritis,  (54)  1417 
Gastroduodenal  dilatation  (in  splanch¬ 
noptosis),  (76)  390 

Gastroenterostomy  and  enteroanasto- 
mosis,  new  clamp  forceps  for,  (73) 
1141 

and  enteroenterostomy,  technic  of, 
(75)  78 — ab 

effect  of,  on  gastric  ulcer,  (37)  1232 
its  indications  and  limitations,  (18) 
151 

posterior,  extreme  gastroptosis,  mo¬ 
tor  insufficiency,  etc.,  (14)  1226 
— ab 

two  cases  in  which,  was  performed 
in  course  of  operation  for  per¬ 
forated  ulcer,  (14)  391 — ab 
Gastrointestinal  disorders,  in  pulmo¬ 
nary  tuberculosis,  treatment  of, 
(99)  237 

disturbances  associated  with  mi¬ 
graine,  (19)  1512 — ab 
tract,  relations  of,  to  nervous  and 
mental  diseases,  (15)  807 
Gastrojejunostomy,  three  cases  of,  (5) 
462— ab 

Gastromesenteric  ileus,  (14)  538 — ab 
Gastroptosis,  (104)  898 
clinical  study  of,  (27)  896 
surgical  treatment  of,  (77)  1857 
Gastrosalivary  reflex,  (30)  239 
Gastrostaxis  or  oozing  of  blood  from 
mucous  membrane  of  stomach, 
(14)  1858— ab 

Gastrostomy,  new  method  of,  (66) 
1141 

Gastrosuccorrhea,  intermittent,  (93) 
237 

two  cases  of,  or  gastric  hypersecre¬ 
tion,  associated  with  atrophic  cir¬ 
rhosis  of  liver,  (15)  719 — ab 
Gauze,  removal  of  adherent  strips  of, 
(71)  1517— ab 

Gelatin  injections  for  aneurisms,  (38) 
464 — ab 

Genital  activity,  preliminary  note  on 
new  theory  of  female,  (34)  971 
secretions,  of  new-born  female  in¬ 
fants,  bacteriologic  examination 
of,  (37)  240 

Genitalia,  heterologous  mesodermal 
new  growths  of  female,  (81)  1235 
Genitourinary  axioms,  (78)  2039 
organs,  congenital  abnormality  of, 
(17)  543— ab 

Genius,  genesis  of,  (43)  1767 — ab 
German  Psychiatrical  Society,  histor¬ 
ical  sketch  of,  (77)  313 
Gestation,  extrauterine,  operation, 
living  child  delivered  weighing 
three  pounds,  (49)  721— ab 
results  of  vaginal  section  and 
drainage  in  early  cases  of  ectopic, 
(40)  539— ab 

sac,  ruptured  tubal,  with  second¬ 
ary  attachment  of  ovum  to  cecum, 
(14)  1682 

Giant  growth,  congenital,  (71)  727 
Gifford’s  lid  symptom  in  exophthal¬ 
mic  goiter,  (62)  1957 


Gingivitis,  interstitial,  due  to  auto¬ 
intoxication,  *261 
Glanders  in  guinea-pig,  (50)  1599 
Glands  in  neck,  pathology  in  infants, 
(88)  814  ,  .  .  . 

internal  secretions  of  certain,  wnlcn 
elaborate  external  secretions  also, 
(50)  153 

peculiar  pressure  symptoms  due  to 
enlarged  tuberculous  bronchial, 
(28)  896—  ab 

Roentgen  therapy  of  tubercular, 
(100)  154 

treatment  of  tuberculous  of  neck, 
(27)  2120  .  v 

tuberculosis  of,  (81)  1690,  (30)  1771 
tuberculosis  of,  simulating  neo¬ 
plasms,  (109)  1519 — ab 
Glandular  affections,  clinical  consid¬ 
erations  of  acute,  (120)  2124 
affections,  management  of  chronic, 
(69)  1768 

extracts,  value  of,  (72)  810 
lesions  in  infancy,  (88)  815 
Glasses,  science  and  art  of  fitting, 
(1)  150,  (97)  898  .  , 

Glaucoma,  acute,  following  Instilla¬ 
tion  of  several  drops  of  adrena¬ 
lin  in  cataractous  eye,  (26)  460-ab 
posterior  sclerotomy  as  preliminary 
to  iridectomy  in  acute,  (75)  970 
traumatic,  (97)  904 — ab 
unusual  case  of,  (21)  719 
Glioma  of  retina,  (73)  970 
Glossitis,  study  of  literature  from 
1816  to  1906,  (27)  1956 
Gloves,  rubber,  in  abdominal  opera¬ 
tions,  (7)  1058 

Gluteal  muscles,  embolic  necrosis  of, 

Glvcerin,  nutrient  value  of,  (45)  1333 
Glycogen,  further  observations  on  in- 
fluence  of  alcohol  on  metabolism 
of  hepatic,  *1467 
Glycolysis,  physiology  of,  (82)  74 
Glycosuria  and  diabetes,  (57)  242— ab 
drugs  in  diabetic,  (18)  1226  ab 
in  mercury  cures,  (79)  1234 
intermittent  pentosuria  and,  (13) 
538— ab 

suprarenal,  (90)  1774 
varieties  of,  (83)  74 
Goats,  examination  of,  in  Malta, 
with  view  to  ascertain  to  what 
extent  they  are  infected  with 
Mediterranean  fever,  (21)  76 
Goat’s  milk,  infantile  mortality  and, 
(20)  1859— ab 

Goiter,  epidemic  of,  (35)  2178 
influence  of  on  growth  of  children, 
(95)  904— ab 

surgical  treatment  of,  (84)  1958  ab 
three  thousand  operations  for,  (35) 

1233 _ oh 

treatment  of,  (85)  467 
Goiters,  bone  formation  in,  (71)  545 
Gonioscope,  model  for  new  ophthal- 
motrope,  some  phases  of  ocular 
motility,  (13)  806  ...  , 

Gonococcal  cutaneous  metastasis  in 
skin,  (34)  76 

Gonococcemia  in  an  infant,  (89)  973 
Gonococcus,  infected  by,  (120)  74 
Gonorrhea,  (43)  1329 
acute,  in  male,  (134)  898 
and  its  effects  in  women,  (105)  154 
disadvantages  of  injections  for  acute, 
(57)  313— ab 

gonosan  and  treatment  of,  (57)  728 
— ab 

in  children,  (42)  1687 
in  women,  (93)  1418  ...  , 

its  treatment  from  standpoint  of 
military  surgeon,  (51)  896 
medicines  used  in  treatment  of,  (70) 

1958  .  „  .  .  , 
passive  congestion  treatment  oi, 

(49)  1061— ab  ,  . 

protection  for  body  linen  in,  (80) 
243 

puerperal,  (83)  1235 — ab 
silver  nitrate  and  zinc  in  chronic, 
(71)  972— ab 

surgical  treatment  of,  in  women, 

treatment  of  acute,  (71,  72,  73,  74) 

treatment  of,  by  irrigation,  (50)  897 
— ab 

treatment  of,  in  male,  *1828 
Gonorrheal  lesions  other  than  of  gen¬ 
ital  tract,  (52)  1330 — ab 
Gonosan  and  treatment  of  gonorrhea, 
(57)  726— ab 

Gout  and  rheumatism,  (104)  1230 
elimination  of  uric  acid  in,  and  al¬ 
coholism,  (10)  2127 — ab 
essence  and  treatment  of,  (38)  312 
— ab 

successful  mercurial  treatment  of, 
(105)  546 

visceral,  especially  gastrointestinal 
form,  (54)  313 — ab 
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Goux  system  and  its  application  to 
India,  (28)  76 

Graduates,  talks  to  recent,  (69)  1514 
Graft,  psychology  of,  (21)  72 
Gram  staining  technic,  (119)  975— ab 
Granulations,  exuberant,  (116)  1959 
Granuloma  pudendi,  observation  of 
spirochetes  in  yaws  and,  (5)  1685 
telangiectatic,  (108)  1603 
Greifswald  medical  school,  historical 
sketch  of,  (112)  975 
Griffith  water  sterilizer,  (29)  1599 
Grippe,  effect  of,  on  circulatory  ap¬ 
paratus,  (114)  1965 
influence  of,  on  other  infections, 
(67)  902— ab 

Grocco  triangular  dulness  of,  (70)  160 
— ab 

Ground  itch,  causative  factor  in  pro¬ 
duction  of  dermatitis  of  (uncinari¬ 
asis),  *1693 

Growth  and  nutrition,  influence  of  ex¬ 
cessive  meat  diet  on,  (11)  542 — 
ab 

disturbances  in,  after  brief  Roentgen 
radiation,  (72)  78— ab 
Growths,  malignant  and  non-malig- 
nant,  (94)  722 

Guarnieri’s  intra-epithelial  bodies, 
(67)  1599 

Gumma,  bilateral,  of  orbits  in  child 
of  eight  years,  (74)  462 
contagiousness  of,  (2)  305— ab 
subcortical  cerebral,  accurately 
localized  in  comatose  state,  (98) 

Gummata  of  cornea,  (85)  1685 
Gunshot  wound,  penetrating  of  ab- 
(61)lei5l30Peration  recovery, 

Gymnastics,  use  and  abuse  of  pulmon¬ 
ary,  in  tuberculosis,  (17,  18)  388 
— ab 

Gynecologic  cases,  ureteral  symptoms 
m,  (24)  539— ab 

postoperative  cures,  relation  of  ma¬ 
jor,  to  country  doctor,  (105)  1138 
service,  report  of  year’s  work  in, 
of  Samaritan  hospital,  including 
technic,  (11)  718 
Gynecology,  (92)  1058 
and  obstetrics,  factors  which  have 
contributed  to  better  results  in 
(92)  1229,  (67  >  1958 
conservatism  in  operative,  (40)  1417 
German,  (106)  1419,  (107)  1959 
medical  treatment  in,  (43)  1139 
recent  progress  in,  (68)  640 
relation  of,  to  work  of  general  prac¬ 
titioner,  (4)  1139,  (120)  1959 

H 

Habits,  a  suggestion  regarding  man¬ 
agement  of  alcoholic  and  drug, 
(85)  154 

Hair,  premature  loss  of,  (99)  467 
Hallucinations  from  starvation,  (25) 
642 — ab  V 

Hammamelis  virginiea,  (46)  1961 
Hand  disinfection  and  asepsis  in  lap¬ 
arotomies,  (72)  1423 
joints,  portable  apparatus  for  anky¬ 
losis  of,  (20)  2177 

recurrent  swelling  of  dorsum  of, 
associated  with  appearance  of 
bruising  following  a  blow,  (271 
1859 

Hands  of  surgeons  and  assistants  in 
operations,  (8)  811 
Harelip,  genesis  of,  (78)  545 
operation,  dressing  after,  *2091 
Harpoon,  recovery  from  piercing  of 
body  with  hay,  *1190 

Hari225  medical  school>  0*>  2,  3,  4,  6) 

Hastings,  Sir  Charles,  the  founder  of 
British  medical  association,  (30) 
719 

Hawaii,  climate  of,  (64)  810,  (84)  1769 
Hay-fever,  (102)  1230 
and  persistent  bronchial  asthma  re¬ 
lieved  by  treatment  antrum  of 
Highmore,  (5)  966— ab 
antitoxin  treatment  of,  (27)  72 
inflammation  of  eyes  due  to  infec¬ 
tion  from,  by  tobacco  smoke,  (78) 
462 

palliatives  in.  *265 
pollan  tin  therapy  of,  (68)  1601 
serum  treatment  of,  (48)  1060,  (64) 
1517 

simple  contrivance  for  relief  of. 
*1300 

Head  and  neck,  technic  and  results  in 
excision  of  cancer  of,  (32)  1136 — 
ab,  (71)  1597,  *1780 
apparatus  to  induce  hyperemia  in, 
(99)  1603— ab 

extraction  of  detached,  (87)  78 
inj'uries  of,  indications  for  imme- 
.  diate  operation  in,  (107)  309 
injuries  of,  relation  of  late  epilepsy 
to,  (108)  309 


Head,  injuries  of,  scope  and  import¬ 
ance  of  subject,  (106)  309 
new  management  of  occipitoposterior 
positions  of  fetal,  (6)  806— ab 
nodding  with  nystagmus  in  infancy, 
(6)  641 

removal  of  detached,  retained  in 
uterus,  (69)  1962 
rhythmic  jerking  of,  (65)  902 
sections  with  superior  method  of 
illustrating  anatomic  and  surgical 
subjects,  (109)  1959 
trauma  of,  and  psychoses,  (109)  309 
Headache  and  eyestrain,  (28)  463,  *1521 
as  symptom  in  intranasal  disease, 
(51)  640 

chronic,  associated  with  pelvic  dis¬ 
eases,  *1525 

intracranial  disease  as  cause  of,  (26) 
463 

of  nasal  origin,  (29)  463— ab,  (35) 
1687,  (9)  2039 

tablets,  acetanilid  poisoning  by, 
*2012 

Headaches,  causation  and  treatment 
of,  (24)  463,  (78)  1768 
constitutional,  *1524 
due  to  aural  .disease,  *1523 
notes  on,  (77)  154 
ocular,  (73)  154 
of  renal  origin,  (25)  463 — ab 
Head’s  zones  in  respect  to  affections 
of  digestive  organs,  (49)  1421 
Healing,  rapid,  in  septic  cases,  in¬ 
cluding  the  use  of  iodoform  wax 
in  bone  cases,  (51)  73 — ab 
Health  and  mortality  of  cotton-mill 
operatives  of  Blackburn,  England, 
(3)  639 

economic  advisability  of  inaugurat¬ 
ing  national  department  of,  *1003 
inspection  as  applied  to  individual, 
*651 

preservation  of,  among  personnel  of 
Japanese  army,  (33)  543 
state  control  of,  (14)  1514 
Hearing,  functional  examination  of, 
with  tuning  forks  in  monolateral 
deafness,  with  deductions  on  bone 
conduction  and  function  of  sound¬ 
conducting  apparatus,  (58)  390 
Heart,  acute  dilatation  of,  in  new¬ 
born,  (30)  1420 — ab 
affections  among  wage-earners,  (117) 
1776— ab 

affections,  modern  treatment  of, 
(48)  240— ab 

and  stomach  affections,  mutual  re¬ 
lations  between,  (49)  241 — ab 
auriculoventricular  bundle  of  hu¬ 
man,  (12)  811 

block,  electro-motive  changes  in, 
(7)  391— ab 

block,  study  of,  (89)  1518 — ab,  (9) 
1770— ab 

bullet  wounds  of,  (72)  2044 — ab 
cardiac  neuroses  and  exophthalmic 
goiter,  (112)  1603 — ab 
cardiac  syphiloma  with  bradycardia 
and  obstruction  of  inferior  vena 
cava,  (12)  641 

cases,  artificial  Nauheim  baths  in 
chronic,  (2)  1054 — ab 
congenital  malformation  of,  with 
malposition  of  certain  viscera  and 
absence  of  spleen,  *363 
contribution  to  study  of  spanemic, 
(11)  807— ab 

difficulties  in  diagnosis  of  cardiac 
diseases,  with  reference  to  chil¬ 
dren  in  public  schools,  (12)  387 
dilatation  and  hypertrophy  of,  and 
some  other  points  in  cardiac  path¬ 
ology,  (3)  238 — ab 
disease,  arterial  blood  pressure  in, 
(14)  1419— ab 

disease,  congenital,  (4)  238 — ab 
disease,  management  of  advanced, 
(1)  1686— ab 

disease,  relative  frequency  of,  in 
children  in  different  countries, 
(32)  640 

disease,  zone  of  rupture  in  liver  in, 
(32)  311— ab 

diseases,  diagnosis  and  prognosis  of, 
(116)  898 

diseases,  indications  for  interrup¬ 
tion  of  pregnancy  in  reference  to, 
(99)  1959— ab 

disease!,  organic,  and  immunity 
from  pulmonary  tuberculosis,  (43) 
1596— ab 

dulness,  orthopercussion  and  rela¬ 
tive,  (84)  1518— ab 
effects  of  pericarditis  on,  *1429 
electro-physiology  of,  (90)  396 
examination  of,  (131)  1966 
examination  of,  when  lying  on  left 
side,  (59)  1772— ab 
exposure  of,  in  case  of  injury,  (79) 
1142— ab 

failure  in  cardiac  compensation, 
(114)  2130 


Heart  failure,  resuscitation  of  patient 
apparently  dead  from  primary,  (29) 
1687— ab 

fatty  degeneration  of,  (91)  74 
gummatous  infiltration  of  auriculo 
ventricular  bundle,  (26)  2125 
importance  of  elastic  tissue  in,  for 
diastole,  (95)  1964 
in  exophthalmic  goiter,  (115)  2046 
— ab 

influence  of  bodily  posture  on  posi¬ 
tion  of,  (14)  1686— ab 
in  nephritis,  *1354 
in  puerperium,  (14)  234 
lesions  of,  and  surgical  operations, 
(64)  153 

light  and  currents  of  air  in  chronic 
affections  of,  (19)  2177 
magnate’s,  (44)  1513 
measurement  of  energy  of,  (114) 
1775— ab 

muscle,  electric  treatment  of  weak, 
(64)  1772 

muscle,  functional  tests  of,  (62) 
544— ab 

muscle,  multiple  rhabdomyoma  of, 
(29)  896— ab 

neurosis  of,  and  arteriosclerosis,  in 
consequence  of  trauma,  (47)  394 
— ab 

observations  in  case  of  palpitation 
of,  (46)  1057 

organized  thrombus  in,  (124)  1965 
orthodiagraphic  examination  of,  in 
children,  (112)  1691 
percussion  findings  with  enlarge¬ 
ment  of,  (83)  815— ab 
percussion  of  outline  of,  (61,  62,  63) 
2127— ab 

prognosis  and  treatment  of  chronic 
valvular  diseases  of,  (72)  1418 
recognition  and  importance  of 
chronic  myocardial  disease,  (117) 
898 

record  of  movements  of,  at  left 
auricle,  (121)  975— ab 
Roentgen  outlining  of,  (40)  166 
size  and  position  of  normal  and  its 
dependence  on  physiologic  condi¬ 
tions,  (55)  2126 

some  aspects  of  dilatation  of,  (13) 
1770 

sound,  first,  (92)  396 — ab 
sounds,  reduplication  of,  *2148 
sounds,  to  detect  fetal  early,  (86) 
1142 — ab 

spontaneous  rupture  of,  (15)  538— 
ab 

spontaneous  rupture  of,  in  senile 
dementia,  (16)  538— ab 
stomach  and  spleen,  congenital  pro¬ 
trusion  of,  (58)  810— ab 
suture  of,  (74)  78 

suture  of  perforating  wound  of, 
death  on  eleventh  day,  (11)  1230 
— ab 

tonics  and  stimulants,  (46)  1685 
topographic  percussion  of  child’s. 

(85)  1690 
transposed,  *1737 

treatment  of  cardiovascular  disease. 
(110)  2039 

treatment  of  fatty,  (89,  90,  92,  93) 
74 

tuberculosis  of,  (73)  314 — ab 
unusual  murmurs  of,  (140)  74 
valves,  tumors  of,  (101)  1964 
valvular  diseases  of,  in  British 
troops,  native  troops,  etc.,  (40) 
1599 

visceral  ptosis  and  movable,  (80) 
902 

Heat  as  means  of  purifying  water,  (30) 
1599 

Hebotomy,  (81)  467,  (28)  538,  (82) 
1518 

Hellebore,  case  of  poisoning  with, 
(117)  1419 

Helminths,  cancerous  tumors  and,  (36) 
812— ab 

Hemangioma  and  its  treatment,  (64) 
1685— ab 

Hemangiomata,  multiple  cavernous, 
of  intestine,  (115)  810 
Hematemesis,  complicating  malaria 
(115)  1857 

in  cholelithiasis,  (37)  1961 
in  typhoid,  (28)  724 
Hematom-mole,  Breus,  (32)  307— ab 
(32)  1333 

Hematoma,  diagnosis  of  intradural, 
(61)  1335 — ab 
of  new-born,  *274 
sudden,  of  uvula,  (26)  239 
valvular,  in  new-born,  (85)  1774 
Hematomyelia,  case  of,  due  to  trau¬ 
ma,  (16)  391— ab 

Hematosalpinx,  case  of,  rupture  and 
hemorrhage  into  peritoneal  cav¬ 
ity  (23)  640 

Hematuria,  (47)  312— ab,  (63)  724, 

(84)  1857 

endemic,  (18)  1420 — ab 


Hematuria,  of  renal  origin,  (53)  640 
of  vesical  origin  in  pregnant 
woman,  (28)  1333— ab 
vesical,  (51)  2121 

Hemianopsia,  visual  hallucinations  on 
blind  side  in,  (91)  390 
Hemiplegia,  intracortical,  (65)  1335 
two  cases  of  infantile,  (27)  1420, 
(98)  1603 

Hemisystole,  Leyden’s,  (77)  1235— ab 
Hemoglobinuria,  case  of  quinin,  or 
black-water  fever,  (3)  1959 — ab 
malarial,  *1896,  *1992 
Hemogregarine  of  mammals  (H.  Bal- 
fouri),  and  notes  on  rats,  (27) 
1599 

Hemolytic  agent,  probably  member 
of  purin  group  obtained  from 
urine  in  case  of  pernicious  anemia, 
(12)  1956— ab 

Hemophilia,  injections  of  sea  water* 
in,  (61)  1688— ab 
joint  affections  of,  (4)  1593— ab 
treatment  of  purpuric  conditions 
and,  *1090 

Hemoptysis  as  sequela  of  epileptic 
convulsions,  (20)  967 
a  suggestion  in  treatment  of,  (25) 
807 

in  an  infant,  (42)  1421 
treatment  of,  in  pulmonary  tuber¬ 
culosis,  (98)  237 
vasodilatation  in,  (36)  724 
Hemorrhage,  amaurosis  following 
acute  anemia  from,  (70)  462 
cerebellar,  (43)  1516 
concealed  accidental,  (4)  1857— ab 
direct  transfusion  of  blood  in  treat¬ 
ment  of,  *1482 

early  diagnosis  of  abdominal,  *1277 
early  operation  in  traumatic  intra¬ 
cranial,  (36)  1329 

fatal,  from  perforation  of  intestine 
by  gallstone,  (40)  236— ab 
from  stump  following  appendec¬ 
tomy,  *2009,  (62)  2039 
from  uterus  during  gestation,  (70) 
1330 

in  new-born,  *1145 
intestinal,  and  perforation,  (111) 
1419 

into  vitreous,  (47)  2038 
intraperitoneal,  influence  of  intra- 
peritoneal  injection  of  warm  ster¬ 
ile  normal  saline  solution  in. 
*1460 

observations  on  surgical,  (31)  538 
points  in  diagnosis  and  treatment  of 
accidental,  (107)  2124— ab 
postpartum,  (16)  811,  (114)  1138, 

(90)  2039 

submucous,  right  vocal  cords,  (27) 

1328— ab 

spontaneous  intracranial,  associated 
with  trigeminal  nevi,  *178 
traumatic,  into  left  lateral  lobe  of 
cerebellum;  operation;  recovery, 
(26)  967 

treatment  of,  *189 
treatment  of,  from  digestive  tract, 
(51)  1334 
uterine,  (54)  543 

Hemorrhages,  differential  value  of  oc¬ 
cult,  in  stomach  affections,  (43) 
464 — ab 

etiology  of  punctate,  in  appendix, 
(76)  78 

occult  gastric,  (33)  239— ab 
Occult,  in  typhoid,  (16)  306— ab 
ordinary,  from  kidneys,  (75)  1601 
retinal,  in  apparently  healthy  eyes, 
(122)  541 

significance  of  uterine,  of  meno¬ 
pause,  (44)  808 

tuberculosis  in  miliary  retinal, 
(128)  1691 

unusual,  in  eclampsia,  (23)  2176 
Hemorrhagic  discharge,  symptomatic 
importance  of,  from  ear,  (99) 
1863 

disease  of  new-born,  (80)  1768,  (58) 
1856 

Hemorrhoids,  (36)  720 
etiology  and  treatment  of,  (107) 
722 

high,  as  cause  for  occult  hemor¬ 
rhage,  (72)  1141 

improved  technic  for  operation  for 
removal  of,  (31)  72— ab 
individual  excision  and  suture  in 
removal  of,  (56)  809 
office  treatment  of,  (39)  389 
simple  operation  for,  (36)  464— ab 
treatment  of,  (64)  1234 
Hemostasis,  Wyeth’s  method  of,  in 
amputation  at  hip  and  shoulder, 
(39)  461— ab 

Heredity  and  environment  as  factors 
in  life  and  diseases  of  children, 
*760 

as  factor  in  life  expectancy,  (119) 
898 

in  gynecology,  (27)  234 


Vol.  XLVII. 
Number  26. 


CURRENT  MEDICAL  LITERATURE— TITLES. 


2217 


Heredity,  Mendelian,  and  its  applica¬ 
tion  to  man,  (1)  462 
rOle  of,  in  reducing  degeneracy  in 
man  to  minimum,  (22)  1415 
Hermaphroditism,  rare  case  of,  (39) 
1865— ab 

Hernia,  abscess  near  base  of  bladder 
simulating  femoral,  (26)  392 — ab 
appendectomy  through  operative 
wound  for  radical  cure  of  right 
inguinal,  *1738 

congenital,  of  linea  alba,  (94)  2128 
direct  abdominal,  of  traumatic  ori¬ 
gin,  *1485 

etiology  and  treatment  of  oblique 
inguinal,  (4)  155 — ab 
femoral,  herniated  appendix,  and 
suppurative  appendicitis  due  to 
pin,  (14)  155—ab 
inguinal,  (12)  305 — ab 
inguinal,  of  bladder,  *361 
inguinal,  of  ovary,  (79)  78 
into  ileocolic  fossa,  (30)  2037 — ab 
intra-abdominal,  (115)  1144 
new  method  of  utilization  of  sac  in 
radical  cure  of,  (40)  967— ab 
of  appendices  epiploicse,  (76)  1861 
of  bladder,  (13)  305,  (112)  1864— ab, 
(54)  2038 

of  diaphragm,  (116)  1144 — ab 
of  ovary  and  tube,  *1707 
of  ovary,  inguinal,  (79)  78 
of  vermiform  appendix,  probably  in¬ 
fantile,  and  perforated  by  pin 
while  in  scrotum,  (13)  155—ab 
pectineal  crural  (Cloquet),  (71)  466 
prolapsed  ovary  in  femoral  ring, 
simulating  strangulated  femoral, 
(48)  968— ab 

radical  cure  of  femoral,  (13)  542 — 
ab,  (26)  1683 

radical  treatment  of  inguinal,  (21) 
642— ab,  (71)  2044— ab 
rare  variety  of  inguinal,  (50)  2126 
saccular  theory  of  and  radical  op¬ 
eration,  (16)  1858 — ab 
seven  cases  of,  treated  by  implan¬ 
tation  of  prepared  filigree  of  sil¬ 
ver  wire,  (17)  811 — ab 
strangulated,  (49)  73 
strangulation  of  appendix  in  her¬ 
nial  sacs,  (20)  1686— ab 
suppurating  omental,  (25)  1228 
three  hundred  operations  for,  (10) 
2120 

torsion  of  omentum  retrograde  in¬ 
carceration  with  inguinal,  (42) 
312 

Hernias,  classification  of  femoral,  (72) 
545 

five  years’  experience  with  original 
filigree  intended  to  prevent  and  to 
cure  abdominal,  *754 
radical  operation  for  large,  (53) 
1234— ab 

Herniotomy,  femoral,  *751 
Herpes,  recurring,  of  nates,  (39)  76 
Herpes-zoster  auris,  (19)  1328 — ab, 

(89)  1685— ab 
pruritis  in,  (90)  79 
sexualis,  (58)  2126 

High-frequency  currents,  physiologic 
and  therapeutic  actions  of,  with 
illustrative  cases,  (27)  812 
spark  in  treatment  of  premature 
alopecia,  (16)  459 — ab 
Hip,  congenital  dislocation  of,  *1094 
congenital  displacement,  treatment 
of,  (111)  1864 

disease,  conservative  treatment  of, 
(109)  1331 

disease,  diagnosis  and  differential 
diagnosis  of,  (41)  72 
joint,  spontaneous  dislocation  of, 
(21)  161— ab 

joints,  bilateral  ankylosis  of,  (91) 
1602 

results  from  bloodless  reduction  of 
congenital  dislocation  of,  (19)  1055 
— ab,  (46)  2038— ab 
treatment  of  arthritis  deformans  of, 
(86)  467— ab 

treatment  of  congenital  dislocation 
of,  by  incision,  (30)  967 — ab 
Hodgkin’s-disease,  case  of,  (33)  389 
influence  of  x-ray  in  treatment  of 
leukemia  and,  *1262 
relation  of,  to  lymphosarcoma,  (24) 
1854— ab 

Homatropin  hydrobromate,  effects  of 
full  and  of  minimum  doses  of 
atropin  sulphate  and  of,  (72)  897 
poisoning,  case  of,  (75)  462 
Homburg  Spa,  dietetic  regulations  at, 
(98)  974— ab 

Home,  hygiene  of,  (4)  1331 
Homeopathy,  plea  for  broader  view 
of,  (83)  1514 

Honors  that  have  come  to  medical 
profession  in  America,  (85)  1330 
Hook,  use  of,  for  freeing  arm,  (40)1333 
Hookworm,  American  (Necator  Amer- 
icanus),  in  Guam  and  China,  (50) 
1057 


Horse  serum,  new  toxic  action  of, 
(43)  1056 

Hospital,  observation,  for  mental  dis¬ 
ease,  (15)  71 

operative  technic  in  Wesley,  (34) 
161 

problem,  *318 

proper  place  for  delivery  and  man¬ 
agement  of  puerpera,  (25)  1966 
reform  in  new  light,  (1)  1593 — ab 
report  of  year’s  work  in  gynecologic 
service  of  Samaritan,  Philadel¬ 
phia,  including  technic,  (11)  718 
service,  observations  in  traumatic, 
including  amputations,  fractures, 
injuries  of  brain  and  spinal  cord, 
(126)  74 

Hospitals  connected  with  medical 
schools,  (2)  2035 
cost  of  building,  (68)  394 
isolation,  (55)  1597 
small,  for  small  places,  (94)  309 
state,  for  insane,  their  relation  to 
public,  (123)  1138 

Housing  problem  as  it  is  in  Los 
Angeles  (94)  1597 

Huacos  (mummy  grave)  potteries  of 
old  Peru  (study  in  pre-Columbian 
pathology),  (107)  970 

Huff,  case  of  Joseph,  (33)  1956 

Humerus,  fractures  of,  (125)  722 
injuries  commonly  associated  with 
displacement  of  head  of,  (1)  154 
— ab 

new  splint  for  fractures  of  (54) 
968— ab 

supracondyloid  fracture  of,  (10) 
1328— ab 

Huntington’s  chorea,  (77)  728 — ab 
case  of  osteitis  deformans  with,  (15) 
1332— ab 

Huxham,  John,  of  Devonshire,  (1692, 
1768),  (48)  1057 

Hydatid  disease,  leucocytosis  of, 
(34)  1516 

Hydatiform-mole,  case  of,  (25)  2176 
seven  cases  of,  (53)  462 

Hydramnios,  acute,  treated  by  tap¬ 
ping,  (93)  2039 

Hydrastin  and  strychnin,  novel  method 
of  using  in  sexual  and  vesical 
weakness,  *2145 

Hydrastis  canadensis  and  ergot,  physi¬ 
ologic  action  of,  on  uterus,  (54) 
77— ab 

Hydrocephalus,  fetal,  as  cause  of  de¬ 
lay  in  labor,  (91)  1418 
surgical  treatment  of  congenital, 
*20 

Hydrochloric-acid,  significance  of 
variation  in  stomach  contents, 
(117)  970— ab,  (61)  1229— ab 
physiologically  active,  in  stomachs 
of  normal  mice  and  mice  suffer¬ 
ing  from  cancer  experimentally 
produced,  (23)  1960 
reaction  to  free,  in  stomach  con¬ 
tent,  (61)  1962— ab 
superiority  of  Petteruti  test  for, 
(89)  1863 

Hydrocyanic  acid  poisoning,  (68) 
1963— ab,  (60)  2039 

Hydrogen  dioxid,  locating  fistulas  in 
lower  intestinal  tract  by  injecting, 
through  anus,  *111 

Hydronephrosis,  perirenal,  (60)  1335 

Hydrophobia,  case  of,  (60)  1330 
causes  of  failures  in  Pasteur  treat¬ 
ment  of,  (112)  1965 — ab 
Negri  bodies  in,  *87 
paralytic  accidents  observed  under 
Pasteur  treatment  of,  (108)  1964 
— ab 

Hydrorrhea  gravidarum,  (30)  724  (83) 
2123 

Hydrotherapy  of  Basedow’s  disease, 
(100)  546 

old  and  new  in,  (41)  312 — ab 
some  fundamentals  in,  (18)  2036 

— ab 

Hygiene  and  sanitation,  points  •  in, 
of  rearing  children,  (50)  721 
influence  of  modern,  on  cities,  (73) 
814— ab 

Japanese  soldier’s  manual  of,  (47) 
2041— ab 

of  home,  (4)  1331 

Hymenolepis  diminuta,  hymenolepis 
nana  and,  *2087 

Hymenoptera,  catalogue  of  Philip¬ 
pine,  with  descriptions  of  new 
species,  (83)  970 

Hyoscin  hydrobromid  and  morphin, 
surgical  anesthesia  with,  (16)  151, 
(61)  2039 

Hyoscyamin  and  aconitin  in  treat¬ 
ment  of  fever  accompanying  sup¬ 
puration,  (107)  1597 

Hyperchlorhydria,  treatment  of,  (92) 
1863— ab 

Hyperemesis  as  indication  for  inter¬ 
ruption  of  pregnancy,  (100)  1959 

— ab 


Hyperemesis,  gravidarum,  (115)  154, 
(71)  721 

syphilitic  in  origin  with  spontaneous 
recovery,  (77)  2039 
Hyperemia,  acute  purulent  otitis  and 
mastoiditis,  treated  by  artificially 
induced,  of  Bier,  (45)  1137— ab 
apparatus  to  induce,  in  head,  (99) 
1603— ab 

artificially  induced,  as  prophylactic 
for  infected  wounds,  (77)  1963 

— ab 

artificially  induced  in  traumatic  af¬ 
fections,  (103)  2129 — ab 
experiences  with  artificially  in¬ 
duced,  (65)  1861 

influence  of  artificial  on  healing  of 
wounds  of  rabbits’  ear,  (47)  2176 
influence  of  suction,  on  healthy  eye 
and  on  eye  affections,  (86)  1964 
— ab 

in  pulmonary  tuberculosis,  (53) 
1140— ab 

passive,  (135)  74,  (85)  243— ab 
passive  in  tuberculous  synovitis  of 
knee  and  infected  wounds  of 
palm,  (86)  2123 

study  of  Bier’s  congestive,  from 
standpoint  of  endotoxin  theory, 
(61)  726— ab 

therapeutic  value  of  artificial  lo¬ 
calized,  in  treatment  of  ambula¬ 
tory  or  dispensary  cases,  (2)  806 — 
ab 

treatment  of  purulent  otitis  by  con¬ 
gestive,  (47)  1137— ab 
Hyperesthesia  of  gastric  mucous 
membrane  and  its  treatment,  (98) 
390 

vesical,  (105)  810 
Hypermetropia,  high,  (52)  1957 
of  21  diopters  simulating  myopia, 
(123)  1594 

Hypernephroma  of  kidney,  (36)  538— 
ab,  (62)  1856 
Hypersusceptibility,  *1007 
Hypertension,  diseases  of  digestive 
organs  in  pathogenesis  of  arterial, 
(15)  459 

Hypertropia,  case  of  (44)  236 
Hypochondriasis,  diagnostic  signifi¬ 
cance  of,  (69)  1601 
Hypnosis,  induction  of,  (9)  970 
Hypnotic  suggestion,  treatment  by, 
(42)  971 

Hypnotism,  motor  neurosis  treated 
with,  (100)  904 — ab 
Hypodermics,  diffusion  of,  (63)  902 
Hypophysis,  sleep  and,  (45)  393— 

ab 

Hypospadias  through  five  generations, 
(130)  154 

Hypothermia,  migraine  and,  in  tu¬ 
berculous,  (48)  901 — ab 
Hysterectomies,  144  abdominal,  for 
fibromata,  (25)  1333 — ab 
for  large  fibrocystic  tumor  of  uterus; 
rupture  of  bladder  wall;  closure 
of  opening  by  peritoneum,  (127) 
74 

improved  technic  for  total  ab¬ 
dominal,  (31)  392 — ab 
possibility  of  development  of  can¬ 
cer  in  cervical  stump  following 
supravaginal,  (11)  459 — ab 
renal  retention  of  urine  after 
vaginal,  (34)  1060 — ab 
thirty-three  consecutive,  (27)  2125 
total  and  subtotal  abdominal,  (24) 
1059 

unjustifiable,  (110)  1331 
Hysteria,  association  of,  with  organic 
diseases  of  central  nervous  sys¬ 
tem,  (18)  234 

case  of  epileptiform,  probable  re¬ 
sult  of  necrosing  ethmoiditis,  (26) 
1328 

classical  symptoms  of,  (14)  1594, 
(19)  1683— ab,  (9)  1765,  (7)  1853 
definition  of,  (44)  725— ab 
due  to  eye  strain,  (82)  1768 
from  point  of  view  of  dissociated 
personality,  (15)  1328 — ab,  (18) 

1415 

major  symptoms  of,  (15)  1956,  (16) 
2036,  (17)  2120 

ocular  complications  of,  (38)  2176 
simulating  brain  tumor,  (45)  72 
subnormal  accommodation  as  mani¬ 
festation  of,  (59)  2039 
Hysteromyomectomy,  utilization  of 
broad  ligaments  in  complete 
descent  of  uterus,  and  removal 
of  uterine  appendages,  *1605 
simplification  of  difficult,  (92)  541 
Hysteropexy  followed  by  repeated 
pregnancies,  (64)  1856— ab 

I 

Ice,  composition  of,  (49)  813— ab 
Ichthyol  and  its  therapeutic  value, 
(87)  2039 


Icterus  in  pregnancy,  (67)  160 — ab 
postoperative,  (79)  815 — ab 
Ideals,  student,  (100)  1769 
Identification,  system  of  personal,  by 
finger  prints  recently  adopted  for 
U.  S.  Army,  *1175 

Idiocy,  amaurotic,  family,  (87)  2044 
Ileocecal  processes,  tuberculous,  (79) 
1774— ab 

Ileum,  resection  of,  (37)  235 — ab 
Ileus,  acute  mechanical,  (59)  1335 — ab 
caused  by  obturation  of  left  flexure 
of  colon,  (62)  1772 
delirium  and  death  during  convales¬ 
cence  from,  (82)  903 — ab 
Ilium,  fracture  of  anterior  superior 
spine  of,  by  muscular  action,  (14) 
1853— ab 

right  posterior,  (99)  541 
Illegitimacy  and  education  as  a  factor 
"tn  prevention  of  criminal  abortion, 
*1889 

Immune  bodies,  gonococcus,  (67)  1234 
Immunity,  (76)  313 
agglutinins  and  precipitins,  (15) 
2176 

Bail’s  recent  views  of  study  of,  and 
comparison  of  protective  inocula¬ 
tion  with  aggressin,  with  vaccina¬ 
tion  in  plague,  (63)  462 
infection  and,  (76)  1597 
ferment,  (88)  1774 
new  terms  for  new  conceptions  in, 
etc.,  (83)  1424 
theories  of,  (14)  2176 
Immunization,  active,  against  infec¬ 
tious  diseases,  (43)  643 — ab 
duration  of,  after  injection  of  diph¬ 
theria  antitoxin,  (55)  1860 — ab 
Impressions  of  recent  trip  abroad,  (96) 
1769 

Impotence  caused  by  excessive  con¬ 
sumption  of  bromo-seltzer,  *508 
Incinerator,  an  Indian,  (29)  76 
Incontinence,  urinary,  *1447 
Incubator,  new  model  for,  (77)  1861 
Independence  day,  injuries  of,  *17 
India,  life  and  medical  lore  of  na¬ 
tives  of,  (83)  243 

Indian  service,  plea  for,  for  all  ranks 
of  corps,  (30)  543 

Indiean  and  skatol  in  urine,  (25)  311 
— ab,  (42)  812 

Indigestion,  acute  and  chronic,  (15) 
1415— ab 

chronic,  (81)  722 

surgical  treatment  of  intestinal, 
(23)  1055,  (67)  1137 
Indo-China,  official  medical  organi¬ 
zation,  (37)  812 

three  Pasteur  institutes  in,  (47) 
812 

Inebriety,  insanity  of,  (4)  1419 
Infant  feeding,  (104)  1419 
feeding,  calorimetric  principle  in, 
(52)  1417 

Infantile  derangements  due  to  im¬ 
proper  breast  feeding  with  sug¬ 
gestions  for  prevention  and 
treatment  of  ricketts  and  maras¬ 
mus,  (84)  1418 
Infantilism,  case  of,  (8)  1058 
causes  of,  (84)  1424 
sexual,  with  optic  atrophy  in  cases 
of  tumor  affecting  hypophysis 
cerebri,  (56)  1768 

Infants  and  young  children,  obser¬ 
vations  on  care  and  treatment 
of,  (144)  74 

appendicitis  in,  (48)  2126 — ab 
appointment  of  qualified  women 
with  reference  to  hygiene  and 
feeding  of  (12)  723 
bacteriologic  and  blood  findings  in 
bowel  infection  of,  *2141 
feeding  of,  during  hot  weather, 
(2)  71 

further  contribution  to  study  of 
stools  of  starch-fed,  *763 
intestinal  disturbances  in,  (86) 
1235 

method  of  artificial  feeding  of, 
in  tropics,  (69)  896 
method  of  identifying,  in  lying-in¬ 
hospitals,  (26)  2178 
mortality  of  and  its  principal  use — 
dirty  milk,  (3)  2175 — ab 
some  unheeded  principles  involved 
in  dietetic  management  of,  dur¬ 
ing  hot  weather,  *398 
study  of  stools  of  breast-fed,  in 
relation  to  presence  of  starch  en¬ 
zyme,  (29)  640 

trend  of  pediatric  opinion  concern¬ 
ing  artificial  feeding  of,  *1083 
value  of  small  quantities  of  human 
milk  in  treatment  of  atrophy  and 
infections  of,  *1904 
Infection  and  immunity,  (76)  1597 
bacteriology  of  puerperal,  (71)  77 
cryptogenetic  streptococcus,  (47) 
1957 
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Infection,  determination  of  end  of 
danger  of,  from  patients  who  have 
suffered  from  infectious  diseases, 
(42)  163 — ab 

frequency  of  tuberculosis,  by  way  of 
digestive  tract,  (47)  972— ab 
gonococcic,  in  women,  (7)  234 
mortality  from  puerperal,  (20)  538— 
ab 

pneumococcal,  during  early  life 
(3)  1598 — ab 

portals  of  entry  and  sources  of,  in 
tuberculous  children,  (85)  1229 
primary  pneumococcus,  of  digestive 
tract,  (72)  180— ab 
protection  from  cadaveric,  (72) 
1335 — ab  ’ 

puerperal,  *434,  (96)  1959— ab 
route  of,  in  female  genital  tuber¬ 
culosis,  (60)  2043 

route  of,  of  tuberculosis,  (55)  241 
— ab 

septic  through  fauces,  (5)  1054 

S0Sl»l°??c  aspects  of  gonococcus, 
(96)  722 

^phenomena  of  tuberculous,  (90) 

sources  of  infectious  agents  and 
ways  and  means  of,  (63)  237 
staphylococcus,  (119)  548— ab 
systemic,  through  tonsils,  (3)  1054 
to  reduce  possibility  of,  in  ab¬ 
dominal  surgery,  (62)  726,  (93) 

1063 

two  cases  of  multiple,  (7)  970 
Infections  and  intoxications,  men¬ 
struation  as  source  of,  (53)  902— 
ab 

by  bacterium  coli  communis  with 
reference  to  urinary  tract,  (3)  233 
influence  of  tuberculin  on  experi¬ 
mental,  (112)  547— ab 
plea  for  early  surgical  interference 
m  pelvic,  (3)  1853 

Infectious-disease  of  doubtful  nature, 
diff®rential  diagnosis  of  acute,  (11) 

-4  *1^0  (1 Q 

influencing  by  vaccination,  (52)  1860 
b — ab 

biab0giC  diagnosis  of>  (62)  394- 

importance  of  prevention  of,  in 
navy,  with  suggestion  as  to  prophy¬ 
lactic  treatment  of  some  of  acute 
exanthemata,  _  (49)  896 
rights  and  duties  of  municipalities 
m  regard  to,  (119)  970 
Inflammation,  (107)  2039 

reoiis°n*8°f  nerVe  inipu,se  to  cutane- 

Inflammations,  hot  baths  in  treat¬ 
ment  of  superficial,  (65)  314— 
aD 

un  locular,  of  optic  nerve  and 
retina,  *1 

Inflammatory  diseases,  abort  (74)  lira 
processes,  why  and  to  what  extent 
measures  useful  inf 

kid)  467 — ab 

Influenza,  otitis  media  and  mastoid¬ 
itis  as  sequels  of,  (55)  896 
r  complications  of,  (77)  810 

gnses"3^!)™11110’  °f  SU,phurous 

Inh<2038nCe  factor  ln  disease,  (44) 

Injections,  intratracheal  and  intra- 
.  laryngeal,  (96)  1418 
intravenous  nicotine,  action  of,  on 
aorta  of  rabbits,  (11)  2176 
technic  and  results  of  epidural,  (77) 

Injuries  commonly  associated  with 
displacement  of  head  of  humerus, 
U;  154 — ab 

treatment  of,  of  extremities  by 
mechanotherapy,  (7)  639— ab 
innocent,  protection  of,  *1891  *1895 
Insane,  boarding  out,  under  adminis¬ 
trative  control,  (76)  814 
clinical  study  of,  (35)  1136 
delimitation  of  general  paralysis  of, 

functional  derangement  of  ears  and 
upper  air  tract  in,  (1)  806— ab 
further  observations  on  pathology  of 
general  paralysis  of,  (73)  1137 
nursing  and  care  of  our,  (34)  H36 
sense  of  shape  and  size  in,  (39)  2178 

8  308  °are  °f’  in  NeW  Y°rk’  (59) 

Insanities,  unrecognized  toxic,  (68) 
309  ’  v  ’ 

Insanity,  adolescent,  (dementia  prse- 
cox),  (127)  722. 
and  murder,  (8)  238 
diagnosis  of,  by  general  practitioner 
and  consequent  duties  which  must 
devolve  on  him,  (38)  1136 
evolution  of,  (12)  1139 
manic-depressive,  and  visceral  dis¬ 
ease,  *1719 


Insanities  of  childbirth.  (1)  1959— ab 
of  inebriety,  (4)  1419 
treatment  of  acute,  in  general  hos¬ 
pital,  *83 

Insects,  bites  of,  (102)  309 
Insomnia,  types  of,  and  treatment 
without  drugs,  *1825 
Inspection,  health,  as  applied  to  in¬ 
dividual,  *651 

improved  United  States,  of  animals, 
meat,  and  meat  food  products, 
(16)  1512 

international  co-operation  in,  of 
emigrants  and  immigrants,  (13) 
1514 

medical,  and  examination  of  school 
children  in  New  York,  (124)  970 
medical,  in  public  schools,  (3)  718, 
(111)  898,  (5,  6)  1331 
Instrument,  an,  affording  quick  and 
safe  method  of  entering  skull  with 
minimum  destruction  of  bone  and 
preservation  of  bone  flap,  (112) 
970— ab 

Insufficiency,  aortic,  (5)  238— ab 
Insurance  examination  fees,  life,  (34) 
1956 

liability,  (109)  237 
life,  in  relation  to  medical  pro¬ 
fession,  (97)  1597 

professional  syphilis  and  accident, 
(103)  1236— ab 

syphilis  in  regard  to  life,  (81)  74 
tuberculosis  and,  (69)  394 — ab 
two  factors  in  life,  medical  and 
family  histories  of  applicant,  (120) 
898 

Internal  secretion  and  ductless 
glands,  (9)  811,  (14)  899 
International  Geneva  conference,  re¬ 
vision  of,  (44)  465 — ab 
Internist,  difficulties  of,  (45)  1513 
problems  of,  which  concern  sur¬ 
geon,  (116)  970 

Intestinal  anastomoses,  series  of,  (56) 
1057 

disturbances  in  infants,  (86)  1235 
mucosa,  phosphorous  —  containing 
elements  in,  (36)  1420 
parasites,  prevalence  of,  in  Siam 
*1089 

Intestine,  acute  localized  inflammation 
of  large,  (28)  152— ab 
anatomy  and  physiology  of,  (17) 
2176 

and  esophagus,  atresia  of,  (115) 
1864— ab 

atresia  of  small,  (103)  1964 
bullet  wounds  of,  (131)  154 
button  for  intestinal  anastomosis  of, 
(67)  1141— ab 

capillarity  in  intestinal  sutures, *405 
diagnosis  and  treatment  of  chronic 
catarrhs  of  large,  (56)  643 
diagnosis  of  congenital  atresia  of 
small,  (38)  643— ab 
experimental  study  of  internal 
treatment  of,  (36)  1233— ab 
inflammation  of  diverticulum  of. 
(52)  2126 

invagination  of,  (51)  159— ab 
multiple  cavernous  hemangiomata  of. 
(115)  810 

multiple  diverticula  in  small.  (141) 
1966  ’  v  ' 

myofibroma  of  large,  (54)  810— ab 
neurosis  of,  (56)  1330 
new  form  of  obstruction  of.  Methods 
for  preventing  recurrence  of  vol- 
vulvus  of  sigmoid  flexure,  (9)  305 
— ab 

obstruction  of,  *776,  (18)  811— ab, 
(82)  1857,  (16)  1959 
obstruction  of,  anatomy  and  path¬ 
ology  of,  (33)  72 

obstruction  of,  by  band  eighteen 
months  after  appendicectomy, 
(29)  724 

obstruction  of  clue  to  gallstones, 
(106)  2124— ab 

obstruction  of,  due  to  reflex  nerve 
disturbance,  (22)  392 
obstruction  of,  in  child,  due  to 
tuberculous  peritonitis  following 
bronchopneumonia,  (7)  1511— ab 

occlusion  from  volvulus  of  small 
intestine,  (54)  1688— ab 
occlusion  of  by  Murphy  button  fol¬ 
lowing  resection  of  pylorus,  (95) 
2128  v  ' 
of  infants,  bacteriologic  and  blood 
findings  in  bowel  infection.  *2141 
oiled  silk  to  protect,  in  tamponing 
peritoneum,  (73)  1517 
operation  of  choice  in  chronic  ob¬ 
struction  of,  due  to  malignant 
stricture,  (41)  1228— ab 
operative  treatment  of  cancer  of 
large,  causing  dangerous  intesti¬ 
nal  obstruction,  (55)  809 
postoperative,  _  obstruction  conse¬ 
quent  on  visceral  stab  wounds  of 
abdomen,  (121)  1331 


Intestine,  prevention  of  acute  diseases 
of,  (8)  1598— ab 

retrograde  incarceration  of  (69) 
1517 

rupture  of,  (27)  2037— ab 
stenosis  of,  (49)  2178 
successful  end-to-end  anastomosis 
after  partial  disembowelment  in 
runaway  accident,  *1829 
surgery  of,  a  year’s  experience  in, 
(5)  2175— ab 

surgery  of  large,  (33)  967— ab 

surgical  treatment  of  obstruction. 
(49)  2121 

surgically  considered  with  refer¬ 
ence  to  its  sterilization,  (44)  896 
— ab 

technic  of  removal  of  tumors  of 
large,  causing  obstruction,  (33) 
151 

treatment  of  catarrh  of,  (56)  466— 
ab 

tumors  of,  (84)  722,  (55)  1518 
two  cases  of  resection  of,  with  re¬ 
covery  of  patients,  (39)  235— ab 
ulcer  from  stretching  of  walls  of, 
with  perforation,  (68)  466 
unusual  case  of  obstruction  of,  (60) 
540— ab 

volvulus  of  small,  in  typhoid  simu¬ 
lating  perforation,  (53)  809— ab 
Intestines,  extensive  tuberculous  ulcer- 
ation  of  small,  (10)  1959 
hyperlastic  tuberculosis  of,  (36)  967 
— ab 

natural  disinfection  of,  (92)  2045 
— ab 

study  of  five  cases  of  subcutaneous 
or  concealed  rupture  of,  treated 
by  laparotomy,  (20)  151— ab 
^-cation,  study  of,  from  tobacco. 

Hoy 

rnt°9o£ati°nS’  clinical  study  of,  (77) 

Intubation  of  larynx  in  diphtheritic 
dyspnea,  (20)  311 
Kuhn’s  peroral,  (102)  1691— ab 
Intussusception,  (97)  722,  (32)  1055, 
(llo,)  1331 

acute,  in  young  children,  (27)  967 
case  of,  illustrating  fallacies  and 

(20)gll39-Ib  inflati°n  treatment’ 
chronic,  with  complete  inversion  of 
appendix,  (25)  2040 
subjected  to  operation,  (28)  2037 
— ab 

Iodids,  therapeutic  action  of,  (16)  1139 
Iodm,  action  of.  on  atheroma  of  aorta 
induced  by  adrenalin,  (55)  313 
how  does,  act?  (28)  155 
percutaneous  application  of  (100) 

Iridocyclitis,  (45)  2041— ab 
Iodoform  bone  plugging,  treatment  of 
.  osteomyelitis  with,  *2090 
in  treatment  of  leprosy,  (58)  394 — 

Iridotomy,  unusual  success  from,  in 
eyes  practically  blind  from  iri¬ 
docyclitis  and  complicated  catar¬ 
act,  (8)  806 

Iris,  epithelial  formation  in,  (69)  970 
so-called  leucosarcoma  of,  *418 
Iritis,  treatment  of,  and  serous  iritis 
by  acetozone,  (92)  1514 
Iron,  quinin  and,  in  pneumonia,  *272 
therapeutic  action  of,  (107)  1964 
Irrigator,  an  intraocular,  (43)  236— 
ab 

modification  of  Reese  urethral,  *1830 
Ischuria,  in  patient  with  retroflexio- 
version  of  gravid  uterus,  (49)  1855 
Isopral,  action  of,  (120)  2046 


Jacksonian  epilepsy  as  guide  to  focal 
affections,  (58)  1140 — ab 
epilepsy  due  to  brain  tumor  (87) 
1418 

Japan,  combating  plague  in,  (61)  462 
Japanese  army,  preservation  of  health 
among  personnel  of,  (33)  543 
naval  sanitation,  (1)  894 
Jaundice,  (77)  1330 
acute  epidemic,  (46)  1513 
diagnostic  features  of  surgical  dis¬ 
eases  attended  with  acute,  (1)  537 
— ab 

six  cases  of  epidemic,  in  young, 
(35)  389 

surgical  significance  of,  (10)  537 
value  of,  as  diagnostic  factor  in 
disease  of  biliary  passages,  (49) 
1417 

with  special  reference  to  its  diag¬ 
nostic  value,  (93)  390 
Jaw,  bilateral  resection  of  upper,  (47) 
1427 — ab 

cysts  in  lower,  (114)  2046 — ab 
double  resection  for  correction  of 
protrusion  of  lower  (60)  1137 


Jaw,  osteoplastic  operation  on  lower, 
(94)  74,  (29)  1232— ab 
retention  of  support  of  soft  parti 
of  nose  in  resection  of  upper, 
(74)  1517 

Jaws,  correction  of  defective  closure 
of,  (28)  1232— ab 

rubber  teat  and  deformities  of,  (2) 
1686— ab 

Jejunum,  peptic  ulcer  of,  (44)  1140— 
ab 

Johns  Hopkins  hospital  dispensary,  re¬ 
port  of  women’s  venereal  depart¬ 
ment  of,  (118)  722 
Joint  contracture,  gymnastic  treat¬ 
ment  of,  by  general  practitioner, 
(101)  1603 

diseases  especially  those  of  chil¬ 
dren,  (6)  71— ab 

ligaments,  resistance  to  torsion  of, 
(70)  545 

practical  points  concerning  certain 
injuries  and  diseases  of,  (106)  154 
passive  congestion  in  treatment  of 
gonorrheal,  affections  of,  (117) 
548— ab 

radiograms  after  injection  of  oxy¬ 
gen  into,  (59)  1141 — ab 
surfaces,  crepitation  of,  (59)  1517 
tissue  of  little  finger,  *2158 
wounds  of,  (61)  390 
Joints,  cure  of  tuberculosis  of,  (11) 
967— ab 

firearm  wounds  of,  (87)  243 
gonorrheal,  infection  of,  (121)  74 
pneumococcic  infection  of,  (37)  1859 
portable  apparatus  for  ankylosis  of 
fingers,  (20)  2177 

tuberculosis  of,  (96)  154,  (79)  243 
Journalism,  independent  medical,  ne¬ 
cessity  for  profession,  (2)  233 

K 

Kala-azar,  (42)  1599 
Keloids,  successful  electric  treatment 
of  cicatricial,  (24)  632 
Kane,  Elisha  Kent,  a  sketch,  (87)  1857 
Keloid,  multiple,  (41)  1767 — ab 
Keratitis,  antipyrin,  (71)  897 
malarial,  (67)  968 
spirochseta  pallida  in  experimental, 
(56)  1334 

vesicular,  with  filamentous  forma¬ 
tion  of  detached  epithelium,  (8) 
718 

Keratosis  obturans,  *2051 
Kidney  affections,  pathology  of,  (64) 
1422— ab 

and  appendix  affections,  differentia¬ 
tion  of,  (68)  2127— ab 
and  colon  suspension  by  use  of 
nephrocolic  ligament  and  Gerota’s 
capsule,  (97)  2124— ab 
and  liver  in  splenectomized  ani¬ 
mals,  (110)  546 

and  renal  pelvis,  two  cases  of  gon¬ 
orrheal  invasion  of,  (79)  2039 
affections,  physical  measures  in 
treatment  of  chronic,  (5)  2176— ab 
calculus  and  gynecologic  conditions 
simulating  ureteral  disease,  (84) 
2039 

changes  in,  after  injury  of  spinal 

cord,  (59)  902 

changes  in  rabbit,  after  ligation  of 
renal  vein  for  two  hours,  (105) 
1964 

changes,  transmission  of,  to  fetus, 
(124)  548— ab 
congenital  cystic,  *479 
congenital  cystic,  rupture  of  cyst, 
(12)  234 

diagnosis  and  surgical  treatment  of 
tuberculosis  of,  (27)  538,  *1075 
diseases,  increased  mortality  from, 
in  England  and  Wales,  with  ref¬ 
erence  to  boron  preservatives  as 
factor  therein,  (26)'  2041— ab 
dropped,  and  its  causal  relation  to 
other  pathologic  conditions,  (76) 
2039 

encapsulation  of  in  eclampsia,  (68) 

972 

etiology  and  treatment  of  movable, 
(56)  968 

fixation,  technic  of,  (98)  2124— ab 
floating,  its  significance  and  treat¬ 
ment,  with  reference  to  method  of 
performing  nephropexy,  (38)  1684 
— ab 

functional  activity  of,  (71)  1335— 
ab 

functioning  in  congested  of  preg¬ 
nancy  and  in  eclampsia,  (90)  974 — 
ab 

gonococcal  infection  of,  (124)  74 
hypernephroma  of,  (62)  1856 
insidious  affections  of  in  young,  (31) 

2120  . 

insufficiency  of,  principles  of  treat¬ 
ment  of,  (12)  2175 

lavage  of  pelvis  of,  (112)  309,  (82) 
2039 
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Kidney,  local  eosinophilia  of,  (73) 

645 

modified  operation  for  movable,  (6) 
637— ab,  *1917 

movable  right,  the  most  common 
cause  of  chronic  appendicitis  in 
women,  (80)  2039 
necrosis  of  epithelium  of,  in  in¬ 
fections  and  intoxications,  (120) 
810 

of  pregnancy,  (15)  1054 
plastic  surgery  of  pelvis  of,  (15) 
811— ab 

prolapse  of,  from  gynecologic  point 
of  view,  (83)  2039 
reflex  symptoms  and  referred  pains 
caused  by  stone  in,  (4)  387 — ab 
secretion,  reflex  inhibition  of,  dur¬ 
ing  cystoscopy,  (60)  1861 
tests,  functional,  (57)  2126 — ab 
three  cases  of,  calculus  diagnosis  by 
Roentgen  ray,  (113)  1864 
traumatism  of  ureter  and  pelvis  of, 
(19)  234 

treatment  of  tuberculosis  of,  and 
bladder  by  nephrectomy,  *2047 
tuberculosis  of,  *1735 
tuberculosis  of,  in  infant,  (11)  2036 
— ab 

Kidneys  and  appendages,  diseases  of, 
(37)  2038 

diseases  of,  as  indications  for  in¬ 
terruption  of  pregnancy,  (97)  1959 
— ab 

estimation  of  functional  value  of, 
(10)  1058 

limitations  of  surgery  in  diseases 
of,  (27)  389 

ordinary  hemorrhages  from,  (75) 

1601 

permeability  of  in  liver  affections, 
(45)  2178— ab 

rupture  of  both,  with  intraperitoneal 
hemorrhage,  removal  of  all  of 
left  kidney  and  part  of  right,  (34) 
1513 

surgery  of,  (33)  1232 — ab,  *1911 
treatment  of  tuberculosis  of,  (50)  813 

Killian’s  operations,  (17)  1415 

Kindergarten,  effect  of,  on  develop¬ 
ment  of  children’s  eyes,  (36)  72 

King’s  College  Hospital,  (18)  1598 

Kitchen,  wheeled,  for  troops  in  field, 
(91)  1857 

Knee,  internal  derangement  of,  dif¬ 
ferential  diagnosis  and  treatment, 
(28)  971 

joint,  access  to,  by  anterior  longi¬ 
tudinal  incision,  with  section  of 
patella,  (44)  1616— ab 
joint,  operative  treatment  of  irre¬ 
ducible  luxation  of  semilunar 
cartilages  of,  (9)  1960 — ab 
passive  hyperemia  in  synovitis  of, 
and  infected  wounds  of  palm,  (86) 
2123 

phenomenon,  aid  in  eliciting,  (58) 
1962— ab 

primary  sarcoma  of,  (77)  645 — ab 
study  of  infections  of,  and  their 
treatment,  (19)  538 — ab 
suppurative  synovitis  of,  (109) 
1138 

Koplik  spots,  their  relation  and  in¬ 
terest  to  laryngologists,  (4)  1511 
— ab 

Kraurosis  vulvae,  (27)  1333,  (56)  1688 
— ab,  (142)  1966 

Kuhn’s  peroral  intubation,  (102)  1691 
— ab 

L 

Labor,  (52)  1763 

anesthesia  in  first  stage  of,  (43)  538 
induction  of,  (108)  541 
induction  of  premature,  and  ac¬ 
couchement  force  in  first  5,000 
labors  in  obstetrical  department  of 
Johns  Hopkins,  (48)  1229 — ab 
injuries  to  child’s  head  during,  *1526 
judgment  and  technic  during,  (28) 
234 

management  of,  (2)  309 — ab 
management  of  prolonged  first  stage 
of,  (96)  1138 

management  of  third  stage  of,  (80) 
2123 

missed,  (52)  901 

pregnancy  and,  complicated  by  an¬ 
terior  fixation  of  uterus,  *1528 
prevention  of  difficult,  (1)  309 — 

ab 

relief  of  pain  in,  (21),  1512 
scopolamin-morphin  anesthesia  in, 
(60)  77— ab 

some  common  varieties  of  ob¬ 
structed,  (27)  1055 
statistics  of  1,000  cases  of,  (26)  234 

Laboratory  diagnosis  for  practitioner, 
(101)  541,  (97)  1230 
of  clinical  pathology  and  its  re¬ 
lation  to  practice  of  medicine  and 
surgery,  (77)  809 


Labyrinth,  inflammation,  diagnosis 
and  prophylaxis  of,  in  otitis 

media,  (58)  313 

trephining  the,  for  subjective 

sounds,  (72)  242 — ab 
Labyrinthitis  in  secondary  stage  of 
syphilis  (88)  641 

Lacerations,  technic  of  closing,  in  an¬ 
terior  and  posterior  segments  of 
pelvic  floor  and  perineum  im¬ 
mediately  after  labor,  (42)  2121 
Lachrymal  duct,  experience  in  treat¬ 
ing  diseases  of,  without  opera¬ 
tion,  (48)  721 

gland,  dislocation  of,  (26)  1594 
Lactic  acid  in  metabolism,  *1804 
La  grippe,  (103)  1331 
Laity,  how  shall  the,  be  educated 
on  venereal  diseases?  (70)  810 
Lamao  forest  reserve,  vegetation  of, 
(82)  970 

La  MSdecine  and  Le  MOdecin  in 
Molifire,  (17)  1512 

Landry’s-paralysis,  (102)  467 — ab,  (6) 
722 

case  of,  with  recovery,  (64)  1768 
Langerhan’s  Islands  and  diabetes,  (43) 
1334— ab 

Language,  medical,  (74)  1234 — ab 
Laparotomies,  drainage  after,  (63) 
814 — ab 

fatal  affections  of  gastric  and  in¬ 
testinal  mucosa  after,  (64)  77 
for  affections  of  uterus  and  adnexa 
in  1905,  (32)  1059 
to  reduce  possibility  of  infection  in, 
(93)  1063 

100  consecutive,  with  some  general 
observations  and  a  special  refer¬ 
ence  to  appendicitis,  (1)  1955 — ab 
Laparotomy,  exploratory,  (100)  1230 
Larrey,  Baron,  (58)  640 
Larvae,  toxins  destructive  of,  (95) 
816— ab 

Laryngectomy,  thyrotomy  versus,  (40) 
389 

total,  for  carcinoma,  (48)  809 — ab 
total,  for  recurrent  epithelioma  of 
larynx,  (3)  462 — ab 
Laryngitis,  rare  form  of  tubercular, 
(33)  1328 

treatment  of  tuberculous,  (13)  2175 
— ab 

what  should  be  attitude  of  public? 
sanatoria  toward  cases  of  tuber¬ 
cular,  general  plan  of  treatment 
in  sanatoria,  (20)  640 
Laryngology  and  rhinology,  recent  ad¬ 
vances  in,  (9)  1415 
Laryngoscopy,  art  of,  (67)  640 
Laryngotomy  in  radical  treatment  of 
laryngeal  cancer,  (79)  1602 — ab 
Larynx,  cancer  of,  (80)  640 

displacement  of  and  trachea  in 
thoracic  affections,  (88)  2128 — ab 
edema  of,  (99)  1330 
indications  and  contraindications 
for  intralaryngeal  operation  in 
tuberculosis  of,  (66)  390 
intubation  of,  in  diphtheritic 
dyspnea,  (20)  311 

laryngotomy  in  radical  treatment  of 
cancer  of,  (79)  1602 — ab 
papilloma  of,  from  inhalation  of 
flames,  (32)  1328 

papilloma  of,  in  child,  (5)  304,  (7) 
2124— ab 

stenosis  of,  in  children,  opium  in, 
(98)  1143 

thyrotomy  and  laryngectomy  for 
malignant  disease  of,  (21)  2124 
total  laryngectomy  for  recurrent 
epithelioma  of,  (3)  462 — ab 
treatment  of  tuberculosis  of,  (51) 
1062— ab 

tumors  of,  (47)  2121 
two  cases  of  bone  impacted  in, 
(31)  1328 

Lavage  of  pelvis  of  kidney,  (112)  309 
Law,  our  medical,  (113)  1331 
Laws,  needed  reforms  in  medical,  of 
state  of  New  York,  (89)  1514 
Lead  in  ice  cream  and  ices,  (116) 
1520— ab 

Legislation,  medical,  (80)  810 
Leg,  results  of  operative  treatment 
of  varicose  veins  of,  by  methods 
of  Trendelenburg  and  Schede,  (44) 
1057— ab  (106)  2039— ab 
surgical  cure  of  amniotic  cord 
groove  in,  (79)  545 
temporary  splint  for  fractures  of, 
(35)  152— ab 

treatment  of  varices  of,  with  liga¬ 
ture  of  popliteal  vein,  (113)  547 — 
ab 

Leischman  body,  the  gregarine  stage 
of  a  herpetomonas,  (26)  76 
stain,  two  modifications  of,  (36) 
1056 

Lenhartz  treatment  of  gastric  ulcer 
at  Eppendorfer  Krankenhaus,  Ham¬ 
burg,  (19)  392— ab 


Lens,  bilateral  removal  of,  in  high 
myopia,  subsequent  use  of  dionin, 
(42)  2176 

capsule,  punctate  or  hyaline  opaci¬ 
ties  of  posterior,  (61)  1957 
couching  of,  by  native  practitioners 
in  India,  (31)  1139 
extraction  of,  in  capsule;  experience 
of  311  cases  and  method  of  record¬ 
ing  cases,  (17)  723 
foreign  body  in  crystalline,  extracted 
by  electric  magnet,  (57)  308 — ab 
Lenses,  new  integral  or  fused  bifocal, 
(29)  1594 

spontaneous  dislocation  of  both 
crystalline,  in  two  members  of 
same  family,  (56)  1957 
Leprosy  and  paraleprosy,  conjugal, 
(53)  1772 

iodoform  in  treatment  of,  (58)  394 
— ab 

new  aspect  of  pathology  and  treat¬ 
ment  of,  (22)  1687 — ab 
transmission  of,  to  monkeys,  (49) 
972— ab 

Leptomeningitis,  study  of  acute, 
(streptococcus  pyogenes),  *1271 
Leptothrix,  (34)  724 
racemosa,  botanical  diagnosis  of,  and 
its  relations  to  modern  doctrine 
of  bacteriology,  (60)  1057 — ab 
Leucocyte-count,  (54)  158 
in  inflammatory  diseases  of  ear  and 
temporal  bone  and  in  otitic  in¬ 
tracranial  complications,  (74)  74 
value  of  absolute  and  relative,  as 
aid  in  medical  and  surgical  diag¬ 
nosis  (99)  1230,  (10)  2175 
value  of,  in  cases  of  appendicitis, 
77)  1138— ab 

Leucocyte  reaction,  experimental,  to 
acute  arsenic  intoxication,  (109) 
1964 

Leucocytes,  classification  of,  (41)  1333 
— ab 

effect  of  x-rays  on,  in  blood  and 
bone  marrow  in  leukemia,  (7)  462 
— ab 

in  asthma,  (82)  396 — ab 
melaniferous,  in  diagnosis  of  ma¬ 
laria,  (17)  234 — ab 
observations  on  life  history  of,  (12) 
899 

neutrophile,  qualitative  change  in, 
earliest  sign  of  measles,  (2)  2176 
— ab 

Leucocytosis,  artificially  induced,  (43) 
240 

artificial  production  of,  in  peri¬ 
toneal  infection,  (87)  815 — ab 
of  hydatid  disease,  (34)  1616 
postpartum  with  simultaneous  splen¬ 
ectomy,  (80)  78 

Leucocytozoon,  note  on  a,  found  in 
musrattus  in  Punjaub,  (30)  1961 
Leucosarcoma,  so-called,  of  iris,  *418 
Leucotoxins,  formation  of  specific,  in 
blood  serum  from  use  of  Roentgen 
ray  in  leukemia,  pseudoleukemia 
and  lymphosarcoma,  (73)  466,  (89) 
545,  (93)  974— ab 

Leukemia,  acute  lymphatic,  clinical 
observations  in  case  suggesting  in¬ 
fection  as  etiologic  factor,  *493 
anatomic,  without  leukemic  blood, 
(47)  1061— ab 

and  pseudo-leukemia,  spleen,  lymph 
glands  and  bone  marrow  in,  (14) 
2177 

case  of  mixed-celled,  (36)  1687 
chronic  lymphatic,  in  child,  (34)640 
effect  of  x-rays  on  leucocytes  in 
blood  and  bone  marrow  in,  (7)  462 
— ab 

exophthalmos  in,  (8)  2175 — ab 
histology  of,  (83)  1774 
improvement  of,  by  intercurrent  in¬ 
fections,  (78)  1690 — ab 
influence  of  x-rays  in  treatment  of, 
and  Hodgkin’s  disease,  *1262 
influence  of  rays  on  nitrogenous 
metabolism  and  on  blood  in  myelo¬ 
genous,  (41)  971 

leucocyte  ferment  in  spleen,  lymph- 
glands  and  bone-marrow  in  (14) 
2177 

mast-cell,  (56)  1422 — ab 
metabolism  in,  under  Roentgen 
treatment,  (49)  643-ab,  (77)  2044-ab 
myeloid,  and  x-ray,  (84)  237 
Roentgen  ray  in,  (114)  647 — ab,  (48) 
643,  (52)  1062— ab,  (48)  1516— ab, 
(113)  1775— ab 
two  cases  of,  (72)  902 
two  cases  of  lymphatic,  (7)  1135 
Leukoderma  in  lues,  psoriasis  and  ec¬ 
zema,  (76)  1063 

Leukoplakia  of  oral  cavity,  (72)  1234 
Libraries,  some  benefits  derived  from 
medical,  (71)  2039 
Licensure,  medical,  (86)  970 
Lichen  planus,  histology  of,  of  mu¬ 
cous  membranes,  (45)  76 


Lichen  spinulosus,  case  of,  (83)  1229 
ruber  planus  of  mucosa,  (60)  1772 
ruber  pemphigoides,  (57)  1772 
Lid,  angioma  of  upper,  operation, 
(63)  1137 

Lids,  gangrene  of  both,  after  slight 
trauma  of  brow,  (85)  645 
Life,  phenomena  of,  (65)  1614,  (104) 
1959 

Ligaments,  functions  of  uterosacral 
and  round,  (36)  808 
shortening  of  round,  or  subperiton- 
eal  ventroaponeurotic  fixation, 
(38)  1329— ab 

shortening  of  round,  within  in¬ 
guinal  canals  through  single  su¬ 
prapubic  transverse  or  median 
longitudinal  incision,  (35)  639 — 
ab 

Ligature  holder,  simple,  (80)  1141 
Light,  action  of,  on  ferments  in  ab¬ 
sence  of  oxygen,  (89)  243 
action  of  ultraviolet,  on  enzymes, 
(49)  1333 

and  air,  injurious  action  of,  on 
milk,  (46)  1421— ab 
and  air  in  chronic  heart  affections, 
(19)  2177 

hunger,  influence  of,  in  production 
of  psoriasis,  (3)  1514 — ab 
in  dwellings,  (44)  1961 
rays,  (112)  722 

treatment  with,  (126)  1966 — ab 
Lime,  lack  of,  in  central  nervous 
system  cause  of  eclampsia,  tetany 
and  spasmophilia,  (90)  1863 — ab 
Limping,  intermittent,  (63)  2122— ab 
Lip  and  tongue,  early  diagnosis  of 
cancer  of,  (67)  73 

distribution  and  treatment  of  epi¬ 
thelioma  of  lower,  (23)  463 
epithelioma  of,  (84)  815— ab 
method  of  operating  on,  (8)  1682 — 
ab 

rapid  cure  of  epithelioma  of,  (85) 
1514 

successes  and  failures  in  Roentgen 
therapy  of  epithelioma  of,  (104) 
237 

Lipemia,  osteomalacia  associated  with, 
(40)  896 

Lipoma,  of  pericardium,  (8)  462 
of  uterus,  (34)  2120 
polypoid,  of  tongue,  (24)  5.328 — ab 
submucous,  of  colon,  (117)  1519 
symmetric,  of  backs  of  hands  in 
Togo  negroes,  (97)  545 
Lipomata,  retroperitoneal  perirenal, 
(34)  460— ab 

Lips,  eczema  of,  (101)  1235 
mouth  and  tongue,  affections  of,  as 
seen  by  dermatologist,  (22)  72, 
(67)  540 

plea  for  more  radical  operations  in 
cancer  of,  and  tongue,  *986 
Liquid  electricity,  *1630 
Liquor,  drinking  of  by  school  chil¬ 
dren,  (97)  79 

Lisbon  and  its  medical  congress,  (52) 
390 

Lithiasis,  renal,  (72)  972 
Lithopedion,  case  of,  (43)  1228 — ab 
Lithotomy,  suprapubic,  with  enuclea¬ 
tion  of  prostate  in  aged  patient, 
recovery,  (4)  2040 — ab 
Litigation,  accident — popular  graft, 
(21)  640— ab 

Little’s  disease,  (17)  895,  (118)  1965 
Liver-abscess,  amebic,  two  cases  of, 
(6)  155— ab 

diagnosis  of,  (112)  316 — ab 
etiologic  importance  of  ascaris  lura- 
bricoides,  (61)  897 
insufficiency  of,  (38)  2216 — ab 
in  Sweden,  (93)  903 
probable  rupture  of  into  bronchus, 
(44)  1687— ab 
solitary,  (51)  809 
tropical,  (32)  156 — ab,  (29)  971 
two  cases  of,  treated  by  transpleural 
operation,  (17)  1419 — ab 
Liver,  acute  atrophy  of,  from  chloro¬ 
form  poisoning,  *1191 
alcoholism  and,  cirrhosis,  (87)  1774 
acute  yellow  atrophy  of,  (13)  76 — 
ab,  (18)  1139,  (31)  2041 
character  of  thrombi  and  necrosis 
of,  produced  by  intravenous  in¬ 
jection  of  ether,  (48)  1957 — ab 
cirrhotic  changes  in,  following  a 
single  injury,  *984 
degeneration  of,  from  necrosis  of 
pancreas,  (75)  2044 — ab 
diagnosis  of  abscess  of,  (112)  316 
— ab 

echinococcus  cyst  of,  (22)  888 — ab, 
(102)  810 

examination  of,  (43)  1961 
fatty  degeneration  in  infected,  (99) 
244 — ab 

glycogen  in,  (80)  815 — ab 
histogenesis  of  primary  cancer  of, 
(102)  315 
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Liver,  infection  of,  from  appendicitis, 
(74)  722 

local  tenderness  of,  (58)  1688 
necrosis  and  venous  thrombosis  in 
horses  actively  immunized  with 
diphtheria  and  tetanus  toxins 
and  with  streptococci  and  their 
products,  (31)  1227— ab 
protective  action  of,  in  regard  to 
cholera  toxin,  (113)  1519 
regeneration  and  adenoma  forma¬ 
tion  in  atrophy  of,  (103)  2045 
regenerative  changes  in,  study  of 
experimental  lesions  in  dog,  (37) 
1056 

significance  of  various  symptoms  of 
insufficiency  of,  (38)  2178— ab 
surgical  treatment  of  ascites,  sec¬ 
ondary  to  vascular  cirrhosis  of, 

(17)  1960— ab 

surgical  treatment  of  hepatic  cir¬ 
rhosis  with  reference  to  biliary 
drainage  of,  (27)  306 
syphilides  of,  (68)  644— ab 
tardy  hereditary  syphilis  of,  (44) 
76 

tropical  abscess  of,  (32)  156— ab, 
(29)  971 

two  cases  of  gastrosuccorrhea  or 
gastric  hypersecretion  with  atro¬ 
phic  cirrhosis  of,  (15)  719— ab 
two  cases  of  rupture  of,  (18)  2120— 
ab 

wounds  of,  (22)  1765— ab 
zone  of  rupture  in,  in  heart  dis¬ 
ease,  (32)  311— ab 

Lobe,  symptoms  of  affections  of  front¬ 
al,  (101)  1143— ab 

Lobito-Katanga  railway,  some  more 
obvious  disease  conditions  seen 
on  line  of  projected,  (32)  1961 
Loboo  mountains,  preliminary  geo¬ 
logic  reconnaissance  of,  Batangas 
province,  (81)  970 

Localization,  problem  of,  in  relation 
to  head  injuries,  (19)  1227— ab 
Lockjaw,  an  urgent  plea  for  use  of 
larger  doses  of  antitetanic  serum 
for,  (5)  1134— ab 

Longevity  and  means  of  attaining  it 
(21)  2040  6  ’ 

Longevity,  lessons  in,  (58)  4fc2  (79) 
722,  (37)  1513  J 

Looking  backward,  (97)  309 
Lorenz  operation,  final  results  from, 
for  bloodless  reduction  of  con¬ 
genital  hip  dislocation,  (46)  2038 
— ab 

Los  Angeles,  water  and  milk  supplies 
of,  (110)  541 

Lovers,  insane.  (2)  718— ab 
Lues  as  factor  in  general  practice, 
(106)  541 

differentiation  of  inflammation  of 
retina  and  optic  nerve  in  in¬ 
herited,  <"89)  79— ab 
venerea,  question  of  origin  of, 
among  conquistodores  in  Mexico, 
(52)  896 

Luffa  egyptiaca  mill,  toxic  principles 
of  fruits  of,  (bitter  variety),  (36) 
1961 

Lumbar-puncture  in  diagnosis  and 
therapeutics,  (14)  387 
in  eclampsia,  (88)  1142— ab,  (33) 
1333— ab 

in  treatment  of  nervous  uremia,  (80) 
972 

in  tuberculous  meningitis,  (45)  1061 
— ab 

its  clinical  value  in  intracranial 
complications  of  suppurative  oti¬ 
tis  media,  (84)  1058 
percussion  of  skull  as  means  of  plac¬ 
ing  indication  for  performance  of 

(18)  1226— ab 

technics  of,  in  children,  with  ref¬ 
erence  to  pressure  of  cerebrospinal 
fluid,  (13)  1858 

Lunacy  treatment,  ten  years’,  in  Lewi¬ 
sham  Infirmary,  (10)  1230 — ab 
Lung,  abscess  of,  after  typhoid  fever, 
(137)  74 

aspergillus  mycosis  of,  (68)  1423 
causes  of  predisposition  of  apex  to 
tuberculosis,  (36)  156 
chronic  non-tubercular  affections  of, 
*350 

hemoglobinophilia  bacilli,  diseases 
of,  (81)  2044 

points  in  surgery  of,  (1)  390— ab 
prognosis  of  tuberculosis  of,  (66) 
1335 

pulmonary  abscess  ending  in  recov¬ 
ery  without  operation;  study  by 
means  of  Roentgen  rays,  (76)  1418 
pulmonary  complications  following 
abdominal  operations,  (29)  639 — 
ab 

simple  method  of  expanding,  after 
operation  for  empyema,  (139)  74 
surgery  of,  with  report  of  ease,  (35) 
2125 


Lung,  treatment  of  pneumococcic  in¬ 
fection  of,  (111)  2039 
tuberculosis  of,  early  bacterioscopic 
diagnosis  from  scrapings  of  throat, 
(42)  1233 

Lungs,  abscesses  in,  (88)  396 — ab 
and  bronchial  glands,  primary  tu¬ 
berculosis  and  anthracosis  of, 
(97)  1691— ab 
calculi  in,  (65)  242 
clinical,  anatomic  and  physiologic 
comparison  of  tuberculous  cavi¬ 
ties  in,  (36)  1596 — ab 
deep  breathing  as  therapeutic  and 
preventive  measure  in  certain 
diseases  of,  (9)  967 — ab 
diagnosis  and  treatment  of  abscess 
and  gangrene  of,  with  reference 
to  operation,  (77)  1418 
edema  of,  (1)  898 — ab 
erysipelas  of,  (95)  244 — ab 
fresh  air  treatment  of  acute  res¬ 
piratory  diseases  of  with  refer¬ 
ence  to  pneumonia,  (1)  233 — ab 
injections  of  specific  tuberculous 
bacteriolysins  directly  into,  (107) 
546 — ab 

possibility  of  intestinal  origin  of 
anthracosis  of,  (125)  1692 — ab 
primary  aspergillosis  of,  (77)  815 
— ab 

suction  mask  to  act  on,  (67)  1423 
— ab 

surgery  of,  (89)  815— ab 
syphilis  of,  (114)  74,  (95)  154 
treatment  of  hysterical  contractures 
of,  (111)  1603 

Lupulin  in  treatment  of  gastrointes¬ 
tinal  diseases,  (2)  1134 — ab 
Lupus,  erythematous,  (40)  76 
erythematosus  in  early  childhood, 

(41)  720— ab 

erythematosus,  unusual  forms  of, 
(86)  314 

of  mucosa  of  upper  air  passages, 
(45)  725 — ab 

Roentgen  ray  in  epithelioma,  and 
tertiary  syphilis,  (21)  2036 
vulgaris,  combined  resorcin  and 
Roentgen  treatment  of,  (58)  1517 
Luzon,  non-Christian  tribes  of  north¬ 
ern,  (34)  2176 
Lymph  glands,  (76)  2127 
glands  in  carcinoma  of  cervix,  973 
— ab 

glands  in  carcinoma  of  uterus,  (84) 
1235 

glands,  of  neck,  (109)  810 
Lymphadenitis,  tuberculous,  and  its 
surgical  aspect,  (76)  1857 
Lymphangiectasia  in  groin,  (65)  2043 

— ab  * 

Lymphangioma  circumscriptum,  (41) 
1956 

Lymphatic  system  in  relation  to  dis¬ 
ease,  (88)  2123 

tissues,  diseases  of,  and  their  rela¬ 
tions  to  appendicitis,  (62)  466 
Lymphatics,  behavior  of,  in  primary 
syphilitic  infection  in  women, 

(42)  158— ab 

growth  of,  in  granulation  tissue, 
(121)  810 

in  appendicitis,  (47)  1329 
of  malignancy,  (73)  1597 
Lymphocytes,  relation  of,  to  white 
blood  corpuscles,  (53)  390 
Lymphomatosis  of  salivary  and  lachry¬ 
mal  glands,  (98)  1964 
Lymphosarcoma  of  pharynx,  (76)  2123 
Lysol  poisoning,  (49)  394 — ab,  (53) 
1062— ab,  (99)  1964,  (138)  1966 
Madagascar,  malaria  in,  (35)  812 
Madura  foot,  mycetoma,  observation 
in  Paris,  (27)  311 

Maggots,  affections  caused  by,  (93) 
79 — ab 

Magic  foot  drafts,  *1628 
Magnesium  sulphate,  treatment  of 
tetanus  by,  (35)  1329— ab 
Magnet,  foreign  bodv  in  crystalline 
lens  extracted  by  electric,  (57) 
308— ab 

in  diagnosis  in  gynecology,  (83)  78 
operation,  another  successful,  but 
with  unusual  termination,  (24) 
1595— ab 

Malachite  green  as  culture  medium 
for  typhoid  and  paratyphoid 
germs,  (62)  1062 

Malacoplasia,  Hansemann’s,  and  its 
relation  to  plaque-like  tuberculo¬ 
sis  of  bladder,  (95)  1774 
Malaria,  (115)  1230,  (88)  1958 
acute,  in  typhoid,  (60)  159 
and  its  transmission,  (38)  896 
and  mosquitoes  at  Lucena  barracks, 
Philippine  Islands,  (133)  238 
and  other  infections,  relations  be¬ 
tween,  (110)  1964 — ab 
at  Madagascar,  (35)  812 
etiology  and  prophylaxis  of,  (48)  97 


Malaria,  further  report  on  measures 
taken  in  1901  to  abolish,  from 
Klang  and  FoH  Swettenham  in 
Selangor,  Federated  Malay  States, 
(20)  392 

in  Greece,  (111)  1964— ab,  (27)  2040 
its  nature  and  origin,  (88)  1514 
latent,  (71)  1058 

melaniferous  leucocytes  in  diagno¬ 
sis  of,  (17)  234 — ab 
mixed,  and  typhoid,  *358 
negroes  and,  (131)  898 
observations  on;  latent  infection  in 
natives  in  Philippine  Islands,  (65) 
462 

pathogenesis  and  prophylaxis  of, 
(59)  1600— ab 

systematic  treatment  of,  among 
European  troops,  (32)  543 
therapeutic  action  of  splenic  extract 
in,  (2)  537— ab 
treatment  of,  (50)  2042 — ab 
tropical  phases  of,  (56)  1599 
Malarial  tremor,  (41)  1139 
Males,  comparison  of  phthisical  with 
non-tuberculous,  (5)  155 — ab 
Malformation,  peculiar  congenital, 
*363 

Malformations,  x-ray  in  study  of  con¬ 
genital,  (1)  1682— ab 
Maimonides,  Moses,  (57)  1417 
Malnutrition  as  factor  in  tuberculosis, 
(102)  237 

Malta  fever,  ambulatory  type  of,  (23) 
76 

Mamma,  tuberculosis  of,  (70)  2127— ab 
Mammary  gland,  tuberculosis  of,  (70) 
902 

gland,  consideration  of  some  of  dis¬ 
eases  of,  (36)  2038 
gland,  tumors  of,  diagnosis,  prog¬ 
nosis  and  treatment,  (86)  1418 
Manchuria,  medico-military  notes  in, 
(23)  967 

Man,  moral  evolution  and  psychologic 
studies  of,  (117)  2124 
relation  of  to  Nature,  (61)  308 
with  whom  you  must  live,  (57)  2122 
Mandragora,  historical  sketch,  (11) 
1594 

Manganese,  blood  producing  property 
of,  (93)  1863 

Marion-Sims,  life  and  work  of  Dr.  J., 
(39)  808 

Marmorek’s  serum  in  surgical  tuber¬ 
culosis,  (67)  1962 — ab 
Marriage  annulment,  Illinois  legal 
procedure  in  for  prior  insanity, 
(113)  2124 

contract,  guarantee  of  safety  in, 
*1887,  *1891 

physical  and  evolutionary  basis  of, 
*1886 

should  not  safeguards  from  venereal 
disease  be  thrown  around?  (99) 
810 

Mask  to  protect  face,  (92)  1963 
Masland  saw,  use  of,  for  opening  cra¬ 
nial  vault,  (45)  809 
Massage  and  exercise,  history  and 
value  of,  (107)  810 
change  needed  in  attitude  toward 
its  practice,  (67)  810 
vibration,  its  application  to  disease, 
(69)  1856 

Mastoid,  case  illustrating  effect  of 
long  continued  pressure  on  in¬ 
terior  of,  by  fluid  of  low  infeetiv- 
ity,  (16)  1135 

cases  with  complications,  (94)  237 
diabetes  and  Bright’s  disease  in  re¬ 
lation  to  suppurative  osteomye¬ 
litis  of,  (74)  540 

disease,  simulation  of,  (9)  1331 — ab 
dwarfed  and  deformed,  sequel  to  im¬ 
perceptible  mastoiditis  complicat¬ 
ing  chronic  suppurative  otitis 
media,  (15)  1512 

empyema,  etiology  and  pathology 
of,  complicating  acute  purulent 
otitis  media,  (102)  2039 
incision,  (43)  2176 
inflammation,  cavernous  sinus 
thrombosis  in  children  following, 
(66)  1686 

operation,  is  it  necessary  to  open 
antrum  in  every  case  of,  (69) 
1685— ab 

operation,  modification  of  simple, 
which  shortens  convalescence  by 
facilitating  wound  repair,  *1701 
operation  on,  indications  for  and 
description  of,  (85)  970 
operation  on,  modern,  (6)  810 
operation,  radical,  (31)  1687 
operation,  radical,  modified  to  al¬ 
low  preservation  of  normal  hear¬ 
ing,  (14)  1512 — ab 
operation,  technic  in  after-care  of 
radical,  1645 
operations,  (46)  896 
operations,  simple  and  radical,  un¬ 
der  local  anesthesia,  (48)  1137 


Mastoid  process,  necrosis  of,  (80) 
722 

surgery,  new  apparatus;  (1)  aseptic 
protective  sheet  for,  and  (2)  prac¬ 
tical  algesimeter,  *1652 
tuberculosis  of  middle  ear  and,  *1293 
tenderness  and  pain,  case  of  hysteri¬ 
cal,  without  functional  disturb¬ 
ance,  (96)  2039 

unusual  growth  of,  fibrochondro- 
osteoma  of  mastoid  antrum,  (62) 

390 

Mastoiditis,  acute,  complicated  by  ul¬ 
ceration  and  rupture  of  esophagus, 
(39)  1417— ab 

acute,  prevention,  diagnosis  and 
treatment,  (4)  966 — ab 
chronic,  (98)  1769 
in  boy  of  13,  (83)  1768 
indication  for  operative  interference  ' 
in,  associated  with  acute  suppura¬ 
tive  otitis  media,  (63)  390,  (71) 
640 

otitis  media  and,  as  sequel  of  in¬ 
fluenza,  (55)  896 

preventive  and  abortive  treatment 
of,  (117)  1857 
traumatic,  (125)  1230 
Mast-cells,  leucocvtes  and  lympho¬ 
cytes,  morphology  and  biology 
of,  (75)  242 

Materia-medica  and  pharmacology, 
teaching  of,  (16,  17),  2125 — ab 
working  bulletin  system  for  collec¬ 
tive  investigation  and  classifica¬ 
tion  of  newer,  (11)  2124 
Material,  to  send,  for  examination, 
(91)  1424 

Materialism  in  medicine,  (87)  154 
Maternal  characteristics,  inheritance 
of,  by  larvse,  (113)  975 — ab 
impression  superstition,  and  why  it 
survives,  (115)  898 
impressions,  truth  about  so-called, 

(52)  1228 

Matter,  incessancy  of  rhythmic  reit¬ 
eration  in  organic,  (25)  895 
origin  and  hereditary  of,  (22)  640, 
(22)  719,  (20)  807,  (26)  895,  (21) 
967,  (23,  29)  1136,  (18)  1328 
Maxilla,  fracture  of  superior,  success¬ 
fully  treated  by  interdental  splint, 

(53)  236 

necrosis  of  inferior  complicating 
typhoid,  (85)  2123 
treatment  of  fracture  of  inferior, 
with  description  of  splint,  *854 
Mayos,  a  visit  to  the,  (131)  74 
Meals,  small  frequent,  in  treatment 
of  certain  biliary  affections,  (13) 
1135— ab 

Measles  in  adults,  (108)  1230 
qualitative  change  in  neutrophile 
leucocytes  earliest  sign  of,  (2) 
2176— ab 

recent  studies  in,  (55)  308 
study  of  spread  of  epidemic  of,  (68) 
160— ab 

Measurements,  apparatus  for  corporal, 
(74)  2127— ab 

Meat  diet,  influence  of  excessive,  on 
growth  and  nutrition,  (11)  542 — 
ab 

inspection  of,  standard  of  govern¬ 
ment,  (65)  237 

juice,  raw,  in  malassimilation  in 
children,  (38)  1961 — ab 
Mechano-therapeutics,  therapeutic  ef¬ 
fect  of  sound  waves  or,  of  ear, 
(14)  305 

Mechanotherapy,  treatment  of  injuries 
to  extremities  by,  (7)  639 — ab 
Meckel’s  diverticulum,  clinical  expe¬ 
rience  with,  and  other  vestiges  of 
omphalomesenteric  duct,  (36)  460 
— ab 

Media,  fluid,  for  cultivation  of  anaS- 
robics,  (90)  1063 

Mediastino-pericarditis  and  its  sur¬ 
gical  treatment,  (56)  241 — ab 
Mediastinum,  tumors  of,  Roentgen 
treatment  of,  (99)  1691 — ab 
Medical  acts,  desirability  of  amend¬ 
ing,  (16)  1059 

and  teaching  professions,  how  may 
they  coBperate  to  improve  moral, 
mental,  and  physical  condition  of 
young?  (16)  1055 — ab 
attendance  on  working  classes,  (13) 

391 

council,  general,  its  powers  and 
its  work,  (18)  1515 
department  of  Japanese  army,  (15) 
388 

lore,  life  and,  of  natives  of  India, 
(83)  243 

men,  relations  of,  to  their  patients, 
(1)  810 

organization,  (119)  1230 
profession,  conclusions  from  com¬ 
parison  study  of  status  of,  in 
Great  Britain  and  United  States, 
*1043 
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Medical  sciences,  unit  of,  (14)  1328 — 
ab 

specialism  with  reference  to  proc¬ 
tology,  *1366 

studies,  new  degree  of  superior, 
(41)  724 

study,  preparation  for  course  of, 
(86)  1229 

thoughts,  facts,  fads  and  fancies, 
(29)  719 

Medication,  electrolytic,  757)  1688 
palatable,  (7)  1054 
phosphatic,  (29)  311 
Medicinal  agents,  choice  of,  for  topical 
use  in  gynecology,  (95)  1418. 
Medicine  and  surgery,  borderland  of, 
as  exhibited  in  stomach,  (1)  641 
— ab 
— ab 

business  side  of  practice  of,  (87) 
237 

commercialism  in,  (40)  72 
emergencies  in  internal,  (131)  641 
errors  in,  as  a  science,  (99)  1597 
history  of  clinical,  in  British 
Isles,  (20)  2040,  (24)  2125 
how  progress  comes  in,  (96)  898 
in  Logan  County,  Ohio,  from  1838 
to  1842,  inclusive,  (88)  237 
Irish  school  of,  (47)  1057 
is  internal,  a  failure?  (Ill)  810 
modem  scientific,  and  its  relation 
to  Union  University,  (46)  968 
old  and  new  in,  in  Indiana,  (108) 
154 

popular,  in  eighteenth  century,  (49) 
1057 

popularization  of,  (67)  237— ab,  (50) 

461 

position  of  dermatology  in,  (44) 

1060 

preventive,  (102)  970,  (65)  1856 
progress  of,  in  Philippine  Islands, 
*245 

prospects  of  western,  in  China,  (36) 
1060 

skepticism  in,  (68)  1137 
some  leading  men  and  events  in 
history  of  American,  (117)  722 
substance  and  shadow  in,  (51)  1768 

— ab 

tasks  of  historian  of,  (122)  1691 
thoughts  on  decade  in,  (122)  1331 
Medicis  and  Borgias,  victims  of,  in 
France  from  medical  standpoint, 
(109)  722 

Mediterranean-fever,  bacteriologic  ex¬ 
amination  of  the  cases  of,  (20)  76 
existence  of,  (42)  543 
prevalence  of,  among  British  troops 
in  Malta,  1905,  (18)  899,  (33,  38) 
1599 

reports  of  commission  for  investiga¬ 
tion  of,  (24)  543 

sera,  examination  of  blood  to  deter¬ 
mine  if  other  than,  would  agglu¬ 
tinate  the  M.  melitensis,  (25)  543 
Melanosarcoma,  of  choroid  and  orbit, 
(70)  970 

of  ovary,  (82)  972 

Menifire’s  disease,  advisability  of 
eliminating  terms,  and  Meniere’s 
symptoms  from  otologic  nomen¬ 
clature,  (36)  307— ab 
Meningitis,  (123)  722,  (49)  1768 
cases  of,  with  isolation  of  diphtheria 
bacillus  from  cerebrospinal  fluid, 
*2138 

curability  of  tuberculous,  (119)  1520 
— ab,  (127)  1692— ab 
epidemic,  of  twenty  hours’  duration, 
(39)  896 

lumbar  puncture  in  tuberculous,  (45) 
1061— ab 

operative  treatment  of  purulent, 
(103)  2039 

postoperative,  (94)  1685 
serous,  mistaken  for  brain  abscess, 
(85)  541 

spinal,  serous,  (39)  1060 
three  fatal  cases  of,  with  peculiar 
ear  symptoms,  (92)  1685 
transmission  of  epidemic,  (32)  2177 
tuberculous,  (123)  541 
Meningocele,  of  unusual  size,  (37)  809 
— ab 

Meningococci  in  healthy  throats,  (52) 
725 

Meningococcus,  poison  of,  *174 
Menopause,  balneotherapy  in  compli¬ 
cations  arising  during,  (66)  643 
significance  of  uterine  hemorrhages 
of,  (44)  808 

Menstrual  cycle,  its  normal  and  mor¬ 
bid  psychology,  (93)  1857 
Menstruation,  apparent  cervical,  (107) 
898 

as  source  of  infections  and  intoxica¬ 
tions,  (53)  902— ab 
causes  of  painful,  in  young  girls, 
(122)  154 

during  pregnancy,  (26)  1333— ab 
gleanings  concerning,  (10)  639 


Menstruation  in  case  of  hysteria,  chlor¬ 
osis  and  heart  affections,  (85)  1518-ab 
its  significance  with  particular  ref¬ 
erence  to  recent  literature,  (30) 
234 

vicarious,  left  internal  otitis,  (72) 
74 

Mensuration  of  child  in  uterus  with 
new  methods,  *1979 
Mental  affections,  family  groups  of, 
(111)  1144— ab 

affections  in  inhabitants  of  cities 
(110)  1143— ab 

affeotions,  non-recognition  of,  (99) 
1236— ab 

disease,  comparative  study  of  types 
of,  for  general  practitioner,  (50) 
640 

disease,  pre-insane  stage  of  acute, 
(16)  1686 

disease,  what  can  general  practi¬ 
tioner  do  in  early  recognition  and 
cure  of,  (67)  .  1418 

disorder,  hospital  treatment  of  cur¬ 
able  cases  of,  (2)  1769 — ab 
disturbance,  observation  hospitals  or 
wards  for  early  cases  of,  (17)  967 
disturbances,  ear  affections  and,  (35) 
1416— ab 

Mercurial  cream,  preparation  of  sat¬ 
isfactory,  for  intramuscular  injec¬ 
tion,  (31)  543 

salts,  affections  of,  (67)  1772 
Mercury,  comparative  speed  efficacy  of 
-  intravenous  method  of  administer¬ 
ing,  in  syphilis,  (42)  1513 
dosage  of  metallic,  in  intramuscular 
treatment  of  syphilis,  (35)  643 
fatal  poisoning  by  external  applica¬ 
tion  of  bichlorid  of,  *1484 
histochemical  demonstration  of,  (128) 
547 

in  relation  to  tests  for  occult  blood, 
(101)  816— ab 
in  body,  (88)  1602 
intravenous  injections  of,  as  thera¬ 
peutic  test  in  diagnosis  of  svphilis 
of  nervous  system,  (86)  154,  (36) 
720 

light  therapy,  (98)  2045 
localization  of,  in  system,  (97)  244 
— ab 

quartz-glass-lamp,  action  of,  (76) 
1963 

salicylate,  routine  treatment  of  syph¬ 
ilis  with  intramuscular  injections 
of,  (16)  1594 
Merycism,  (102)  154 
Mesenteric  vessels,  embolism  and 
thrombosis  of,  (76)  1423 — ab 
Mesentery,  cysts  in,  (114)  1144 — ab, 
(73)  1773 

Metabolism,  action  of  chalybeate 
waters  on,  (75)  1063 
faultv.  in  young  children,  (99)  1857 
in  exophthalmic  goiter,  (91)  1518 
influence  of  blood  glands  on,  (66) 
1514 

in  leukemia  under  Roentgen  treat¬ 
ment,  ( 49)  643— ab,  (41)  971,  (77) 
2044— ab 

lactic  acid  in,  *1804 
nitrogen,  in  tuberculosis,  (34)  393 
of  healthy  child  before  and  after 
weaning,  (53)  1860 
perverted,  with  reference  to  liver 
functions,  (81)  154 
x-rays  in,  (70)  1862— ab 
Metal  radiation,  (104)  468 — ab 
Metatarsal,  bone  fracture  of  base  of 
fifth,  by  indirect  violence,  (32) 
1513 

fracture  of  fifth,  by  inversion,  (10) 
895 

Metatarsalgia,  (38)  1513 
Meteorism  and  reflexes,  (102)  2129 
Methylene-blue,  eosin  stain  for  blood 
and  tissues,  (97)  1236 — ab 
frauds,  *1627 

in  inoperable  cancer,  *1545 
in  treatment  of  inoperable  cancer, 
(90)  1229 

test  of  urine,  (66)  159 
Methylthionen  hydrochlorid  in  inoper¬ 
able  cancer,  *1545 
Metritis,  chronic,  303 — T 
Metropolitan  board  of  health,  report 
of,  948 

Metrorrhagia,  occurrence  of,  after 
menopause  in  cases  of  ovarian 
tumor,  (10)  155 

Mett’s  method  for  estimating  activity 
of  pepsin,  (36)  1684 
Metzenbaum,  M.  ether-air  anesthesia 
or  drop  method  for  administra¬ 
tion  of  ether,  1653—0 
Meyer,  W.,  osteoplastic  resection  of 
costal-arch  to  reach  vault  of  dia¬ 
phragm,  1069 — O 

Michigan  checks  disreputable  advertis¬ 
ing,  513 — E 

Micrococcus  tetragenus  albus,  serious 
anemia  from,  1520— ab 


Micro-organisms,  modifications  of  viru¬ 
lence  of,  by  cultivation  in  other 
species,  (118)  975 — ab 
study  of  nature  of,  found  in  mouths 
and  throats  of  healthy  persons, 
(39)  1684— ab 

Microphthalmus,  with  upper-lid  cyst, 
(103)  1857 

Microscope  in  diagnosis,  (135)  898 
Microscopic  preparations,  relocation  of 
special  points  in,  (99)  1143 — ab 
Microsporon  canis,  dermatomycosis 
from,  (48)  76 

Middle-ear,  cure  of  chronic  suppura¬ 
tion  of,  without  removal  of  drum 
or  ossicles  or  loss  of  hearing,  (10) 
811 

suppuration,  treatment  of  intra¬ 
cranial  complications  of,  *1289 
Midwifery,  regulation  of,  (62)  77 
Midwives,  examination  of,  (37)  1333 
Migraine,  (36)  307,  (60)  242 

and  hypothermia  in  tuberculosis, 
(46)  901— ab 

gastrointestinal  disturbances  asso¬ 
ciated  with,  (19)  1512 — ab 
treatment  of,  with  cannabis  indica, 
(74)  1418 

Miliary  fever  and  rats,  (40)  1961 — ab 
fever,  epidemic,  (111)  1775— ab 
Military  medical  arrangements  in  Can¬ 
ada,  present  status  of,  (6)  1769 
Militia,  suggestion  for  greater  effi¬ 
ciency  of  organized,  (53)  896 
Milk,  as  infant  food,  (66)  721 
chemistry  of,  (67)  721 
choice  of  cow’s,  (2)  1593 
commission,  report  of,  of  Suffolk 
District  Medical  Society,  (20)  2120 
dangers  that  may  lurk  in  ordinary, 
and  duty  of  physician  to  educate 
public  and  authorities  to  necessity 
of  pure  milk  supply,  (17)  1135 
does  bacterial  content  of  city,  in¬ 
fluence  infantile  death  rate?  (82) 
1138 

economy  in  producing  and  market¬ 
ing  certified,  (109)  541— ab 
favorable  results  of  feeding  infants 
with  perhydrase,  (85)  2044 
how  to  obtain  normal  aseptic,  (22) 
642 

in  infectious  diseases,  *1614 
injurious  action  of  light  and  air  on, 
(46)  1421— ab 

laboratory  and  its  relation  to  medi¬ 
cine,  (12)  1598 

modified,  the  percentage  plan,  (94) 
2039 

new  Babcock,  testing  bottle,  *204 
problem  from  sanitary  standpoint, 
(41)  153 

public  supply  of  pure  or  specially 
prepared,  for  feeding  of  infants, 
(8)  899 

pure,  (71)  810 

precipitins  of  cow’s,  found  in  in¬ 
fant’s  blood,  (43)  725 — ab 
residual  nitrogen  of  human,  (105) 
1691 

rOle  of  pure  cow’s,  in  infant  feed¬ 
ing,  (21)  388,  (101)  810 
simple  device  for  working  directly 
with  percentages  in  home  modifi¬ 
cation  of  cow’s,  (9)  638 — ab 
simple  method  for  quantitative  de¬ 
termination  of  proteids  in,  (59) 
1417— ab 

sodium  citrate  as  modifier  of  cow’s, 
*1241 

supplies,  rural  city,  and  their  rela¬ 
tion  to  infant  feeding,  home  modi¬ 
fication  versus  laboratory  modifica¬ 
tion,  (78)  722,  (108)  898 
supply,  Louisville’s,  (65)  721 
supply,  increase  of  power  of  local 
authorities  with  regard  to,  (10) 
899— ab 

supply,  present  aspects  and  needs  of, 
of  Baltimore,  (103)  309 
supply,  sanitary  control  of,  (1,  2,  3) 
1331 

value  of  small  quantities  of  human, 

■  in  treatment  of  infantile  atrophy 
and  infections  of  infants,  *1904 
variation  in  fat  percentage  of 
mother’s,  as  factor  in  feeding,  (30) 
640,  (127)  1230 

whole,  versus  laboratory  milk,  *1087 
wrong  and  right  use  of,  in  certain 
diseases  of  skin,  (10)  1514 
Milks,  principle  of  top,  (8)  2120 
Mind  and  matter,  (4)  74 
dangerous  influence  of  overtaxing 
girl’s,  particularly  at  puberty,  (67, 
68)  1597— ab 
in  medicine,  (8)  1419 
Mindoro,  notes  on  birds  collected  in, 
and  in  small  adjacent  islands,  (84) 
970 

Mineral  springs,  radioactivity  of,  (105) 
974 

substances,  part  played  by,  in  phys¬ 
iology  of  organism,  (46)  1516 — ab 


Mineral  waters,  bactericidal  action  of 
radio-active,  (25)  642 
waters,  changes  in  concentration  of 
urine  and  blood  under  influence 
of,  (40)  1060 

waters,  physical  laws  and  influence 
of,  on  stomach  functions,  (49)  724 
Mirror,  use  of  small,  in  studying  apex 
beat,  *1918 

Miscarriage  and  its  treatment,  (55) 
2038 

Mitral-stenosis,  false,  (38)  724— ab 
mechanical  effects  of  experimental, 
and  insufficiency,  (116)  810 
pathogenesis  of,  (34)  2178 — ab 
study  of,  (28)  1956 
Mole,  Brenshematom,  (32)  307 — ab 
hydatidiform,  (70)  237,  (25)  2176 
MoliSre,  cap  and  gown  in,  *1557 
Monilethrix,  anatomy  of,  (46)  1772 
Monocephalus  tetrabrachius  tetrapus, 
*2159 

Monolateral  deafness,  functional  ex¬ 
amination  of  hearing  with  tuning- 
forks  in,  with  deductions  on  bone 
conduction  and  function  of  sound¬ 
conducting  apparatus,  (58)  390 
Monster,  dieephalous,  *1738 
Morax-Axenfeld,  diplobacillus  of,  *255 
Mormon-Bishop  pills,  *1624 
Morphiomaniac,  on  trial  for  murder, 
(133)  722 

Morphin  addiction,  medicolegal  feat¬ 
ures  of,  (48)  465 

administration  of,  in  abdominal  sec¬ 
tion,  (35)  1516 

in  stenosis  of  esophagus,  (103)  1143 
— ab  .  . 

poisoning  from  opium  or,  in  7- 
weeks’-old  baby,  *776 
scopolamin,  spinal  anesthesia  pre¬ 
ceded  by,  (86)  243 — ab 
withdrawal  of,  in  severe  chronic 
affections,  (108)  467  _  _  _ 

Mortality,  greater,  of  illegitimate 
children,  (99)  79 

factors  which  have  lowered  opera¬ 
tive,  and  improved  postoperative 
results,  (109)  2124— ab 
infantile,  and  employment  of  mar¬ 
ried  women  in  factory  labor  before 
and  after  confinement,  (9)  899 
infantile,  and  its  principal  cause — 
dirty  milk,  (3)  2174 — ab 
social-factors  in  causation  of  in¬ 
fantile,  (10)  542 

Mosquito  doctrine,  requirements  of, 
(96)  1857 

r61e  of,  in  etiology  of  fevers,  (43) 
2038 

trap,  electric,  (38)  812 — ab 
Mothers,  leaflet  to  give  to  young, 
(107)  1603— ab 

Motor-driver’s  spine,  (17)  392 — ab 
Mountain  climate  and  sea  air  in  chil¬ 
dren’s  affections,  (32)  642 
sickness  as  observed  in  Andes,  (130) 
898 

Mouse  tumors,  morphology  of,  (111) 
468 

tumors,  study  of,  (104)  974 
Mouth  breathing  in  relation  to  men¬ 
tal  and  moral  hygiene,  (67)  390 
breathing,  its  causes,  effects  and 
correction,  (108)  1597 
cleanliness,  (17)  1328 
disinfection  in  nrophylaxis  and 
treatment  of  pneumonia,  (33)  1766 
— ab 

Mucous  plaques;  prophylaxis  and  treat¬ 
ment,  (128)  541 
Mud  bath,  study  of,  (122)  1520 
baths,  experiments  with  physiologic, 
(43)  1060 

Mumps,  blood  changes  in,  (81)  1138 
lean  diabetes  as  sequel  to,  (38)  1139 
Munde,  presentation  of  portrait  of 
Dr.  Carl  Fortunatus,  (13)  1765 
Murder,  scientific,  (13)  718 
Murmurs,  origin  and  significance  of 
continuous  venous,  (42)  2178 
Murphy-button  in  gastrointestinal  sur¬ 
gery,  (75)  395 — ab 

occlusion  of  intestine  by,  following 
resection  of  pylorus,  (95)  2128 
Muscle  fibers,  wax-like  transformation 
of,  (99)  2128 

implantation  of,  to  repair  defect  in 
long  bone,  (94)  816 — ab 
transplantation  in  infantile  paraly¬ 
sis,  (73)  1423— ab 

traumatic  laceration  of  inferior  rec¬ 
tus,  (71)  970 

Muscles,  diagnosis  of  paralysis  of  in¬ 
dividual  ocular,  simplified,  (60)  73 
ossification  of,  after  single  trauma, 
(31)  1232 

Muscular-atrophy,  progressive,  of  cer- 
vicobulbar  type  occurring  with 
cervical  rib,  (7)  1327 
Museum,  medical,  (5)  1511 
Musical  instruments,  effect  of  blowing 
on  wind,  in  tuberculosis,  (4)  1327 
— ab 
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Mutism,  in  typhoid,  (98)  1857 
Myasthenia  angio  sclerotica,  (63)  2122 
— ab 

gravis,  *1969 

Mycosis  fungoides,  histology  of,  (51) 
1772 

Myelitis,  (8)  191— ab 
of  pregnancy,  (89)  1774— ab 
Myeloid  transformation,  (48)  1421 
Myeloma,  (82)  1774 
Myiasis,  (90)  1514 
dermatosa,  (45)  1956 
intestinal,  (116)  1776 — ab 
Myocarditis,  diagnosis  and  treatment 
of  chronic,  (58)  236 
in  acute  infectious  diseases,  (114) 
1419 

so-called  spontaneous  focal,  and  oc¬ 
currence  of  calcification  of  degen¬ 
erate  muscle  fibers,  (118)  810 
Myocardium,  degeneration  of,  in  hot 
climates,  (6)  238— ab 
Myoclonus,  congenital,  with  nystag¬ 
mus,  (46)  543— ab 

epilepsy,  with  autopsy,  (10)  1226— 
ab 

Myofibroma  of  large  intestine,  (54) 
810— ab 

Myoma,  conservative  operations  for. 
(74)  313 

diffuse,  with  beginning  carcinoma  in 
hyperplastic  uterus  mucosa,  (78) 
1336 

results  of  operative  treatment  of, 
(84)  973— ab 

sarcoma  and,  of  stomach,  (34)  1684 
— ab 

of  uterus,  (84)  2128 
Myomata,  uterine,  complicating  preg¬ 
nancy,  *1777 

when  to  operate  for  uterine,  (62) 
814— ab 

Myomectomy,  (30)  463 
abdominal,  (31)  1059 
during  pregnancy  and  labor  at  term 
in  elderly  primipara,  (5)  2124 — ab 
Myrobalans,  poisoning  by,  (40)  1859 
Myxedema  and  growth  of  skeleton, 
(74)  1601 

two  atypical  cases  of,  (69)  1063 

N 

Narcolepsy,  case  of,  from  specific  in¬ 
fection  transmitted  through  five 
generations,  (31)  808 — ab 
Narcosis  apparatus,  regulating,  (87) 
1963 

Roth-Drager’s  apparatus  for  gas, 
(96)  545 

Narcosomania,  reflexes  from  eye  in, 
(71)  309 

Nargol  in  acute  gonorrheal  prostatitis 
with  involvement  of  vesical  neck, 
(94)  1514 

Nasal  cavity,  stab  wounds  of,  (113) 
2130 

contour,  restoration  of,  external  and 
internal,  (135)  541 

disease,  cerebral  complications  sec¬ 
ondary  to  (41)  896 
fossa,  large  fibroadenoma  of,  (84) 
541 

passages,  clinical  observations  con¬ 
cerning,  and  relation  they  bear  to 
organs  of  sight  and  hearing,  (17) 
1055— ab 

Nasopharynx,  congenital  membrane  in, 
*686 

treatment  of  sarcoma  of,  by  injec¬ 
tions  of  adrenalin,  *430 
National  department,  economic  ad¬ 
visability  of  inaugurating,  of 
health,  *1003 
Formulary,  *1826 

Nauheim  baths,  artificial,  in  chronic 
heart  cases,  (2)  1054 — ab 
baths  in  gynecology,  (55)  1330 
Navel,  packet  of  aseptic  materials  for 
care  of,  and  eyes  of  new-born 
child,  *1S30 

Nebraska  state  hospital  for  crippled, 
ruptured  and  deformed  children, 
(91)  1229 

Neck,  lymph  glands  of,  (109)  810 
Necrosis  of  mastoid  process,  (80)  722 
Needs  of  body  on  Sunday,  (29)  1960 
Negri  bodies  in  hydrophobia,  *87,  (46) 
1860— ab 

Neoplasm,  five  cases  of,  (21)  463 — ab 
Neoplasms  of  colon,  *825 
rare,  in  female  urethra,  (36)  1234 
acute,  treatment  of,  (102)  722,  (19) 
971,  (85)  1138 

Nephrectomy,  treatment  of  tuberculo¬ 
sis  of  kidney  and  bladder  by,  *2047 
two  cases  of  calculous  pyonephrosis 
with,  (32)  1956 
Nephritis,  acute,  (2)  838— ab 
acute,  after  use  of  Peruvian  balsam, 
(86)  545— ab 

addenda  to  therapeutic  measures  in 
certain  forms  of.  *1976 
blood  pressure  and  influence  of  food 
in  experimental,  (54)  1140 
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Nephritis,  cardiac  hypertrophy  as  ob¬ 
served  in  chronic,  *1354 
chronic  catarrhal,  (37)  1767 
complicating  typhoid,  (101)  722 
diagnosis  and  treatment  of  chronic, 
(103)  722,  (100)  970 
diagnosis  of  different  forms  of,  and 
unreliability  of  nitric  acid  tests, 
(76)  309 

effect  of  dry  diet  in,  (30)  1232— ab 
etiology  of  acute,  (104)  722 
experimental  researches  on  surgical 
intervention  in,  (89)  1418 
injections  of  sea  water  in,  (77)  972 
interstitial,  (110)  1959 
interstitial,  and  cirrhosis  of  supra¬ 
renal  capsules  in  infant  six  weeks 
old,  (18)  1858 

mild  course  of  arteriosclerotic,  in 
aged,  (54)  241— ab 
ocular  manifestations  of,  (99)  722 
operations  for,  (66)  814 — ab 
pathology  of  chronic,  (129)  154 
prevention  of  scarlatinal,  (79)  1857 
prevention  and  treatment  of  acute, 
(73)  1418 

severe  in  pregnancy,  (91)  1602 
surgical  treatment  of  chronic,  (70) 
972 

symptoms  and  diagnosis  of  acute, 
(100)  722 

treatment  of,  (50)  241 — ab 
treatment  of  acute,  (102)  722,  (19) 
971,  (85)  1138 
uremic,  (71)  314 — ab 
Nephrolithiasis,  *908 
Roentgen  treatment  of,  (78)  2123 
Nephropexy,  floating  kidney,  signifi¬ 
cance  and  treatment,  with  refer¬ 
ence  to  method  of  performing, 
(38)  1684— ab 

new  technic  of,  (36)  152— ab 
Nephroptosia  in  splanchnoptosia,  (110) 
74 

Nerve,  case  in  which  spinal  cord  of 
rabbit  was  used  to  bridge  gap  in 
musculo-spiral,  (31)  971 
fibers,  regeneration  of,  (126)  647, 
(112)  2130— ab 

grafting  for  peripheral  facial  paraly¬ 
sis,  1424 — ab 

impulse,  relation  of,  to  cutaneous 
inflammation,  *8 

ulnar,  as  landmark  of  elbow,  (16) 

1328— ab 

Nerves,  distribution  of  afferent,  in 
skin,  *645 

firearm  wounds  of  peripheral,  (70) 
2043 

of  blood  vessels,  (103)  237 
subcutaneous  injuries  of,  (21)  638 — 

ab 

Nervous  affections  after  gynecologic 
operations,  (51)  241 — ab 
affections,  examination  of  blood  in, 
(62)  1517 

affections  in  puerperium,  (77)  1518 
— ab 

and  mental  diseases,  clinical  analy¬ 
sis  of  979  cases  of,  (86)  74 
and  mental  diseases,  relations  of 
gastrointestinal  tract  to,  (15)  807 
diseases,  etiology  of  functional,  (125) 
1138 

disease,  prophylaxis  of,  with  refer¬ 
ence  to  educational  influences  in 
growing  child,  (75)  1418 
system,  advances  in  surgery  of,  con¬ 
sidered  from  standpoint  of  neu¬ 
rologist,  (8)  1414 

system,  cancer  metastasis  in  central, 
(103)  1519— ab 

system,  demonstrations  on  diseases 
of,  (26)  1859 

system,  microscopic  changes  in,  in 
chronic  dourine,  (6)  810 
system,  technic  of  operations  on 
central,  (2)  970— ab,  (24)  1136— 
ab,  (124)  1331— ab 

system,  theory  of  typical  degenera¬ 
tion  of,  (61)  465 

System,  wear  and  care  of,  (88)  1769 
Neuralgia,  (43)  720 
avulsion  of  terminal  branches  of 
trigeminal  nerve  for  cure  of  tri¬ 
facial,  (113)  970— ab 
facial,  and  subcutaneous  operation 
on  infraorbital  nerve,  (80)  309 
is,  functional  disease?  (8)  388 — ab 
nasal  disease  and,  *741 
neurectomy  for,  (120)  548 — ab 
osmic-acid  injection  for  trifacial, 
(56)  236,  (69)  2043— ab 
Roentgen-treatment  of,  (88)  903— ab 
surgical  treatment  of  trigeminal, 
(20)  1227— ab 

Neuralgias,  deep  alcohol  injections  in 
facial  and  other,  and  in  histrionic 
spasm,  (14)  75,  (23)  2120 
selection  of  remedies  for,  (132)  74 
Neurasthenia,  (83)  722,  (2)  1764 — ab 
as  modified  by  modern  conditions, 
and  their  prevention,  *1816 
border  line  cases  of,  (38)  2038 
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Neurasthenia,  climatic  treatment  and 
balneotherapy  of,  (80)  1602 
conception  of,  (78)  1601 
gastric,  (15)  1686 
its  nature  and  treatment,  (3)  390 
modern  views  of,  and  its  treatment, 
(81)  810 

non-reason  founded  phobias  of,  (111) 
2124 

prognosis  and  its  relations  to  med¬ 
ical  selection,  (47)  461 
uterus  and  ovary  of,  (100)  74 
Neurectomy  for  neuralgia,  (120)  648 — 
ab 

operation  of  optico-ciliary,  (37)  2125 
Neuritis,  alcoholic  multiple,  (30)  306 
multiple,  diagnosis  and  treatment, 
(103)  1058 

multiple  motor,  including  Landry’s 
paralysis  and  lead  palsy,  (1)  387 
— ab 

peripheral,  (153)  74 
pseudo-optic,  (28)  1595— ab 
puerperal  lumbar,  (89)  315 — ab 
63  cases  of  descending  optic,  prob¬ 
ably  result  of  pneumococcal  infec¬ 
tion,  (72)  462 
x-rays  in,  (11)  1415— ab 
Neurofibrils,  lesions  of  in  pathologic 
states,  (56)  308 

Neurofibromatosis,  diffuse,  (107)  1863 
— ab 

Neurologist,  public  obligations  of,  (75) 
897 

Neurology,  growth  of,  *1337  „ 

Neuroma,  plexiform,  of  orbit,  (55)  153 
Neuromata,  multiple,  of  skin,  *1810 
Neuromyelitis,  optic,  (86)  396 
Neuroses,  (104)  390 
alcohol  and,  (123)  1691 
motor,  treated  with  hypnotism,  (100) 
904— ab 

of  stomach,  (134)  309 
Neurosis,  anguish,  (41)  2125 — ab 
cardiac  and  exophthalmic  goiter, 
(112)  1603— ab 

of  heart  and  arteriosclerosis  in  con¬ 
sequence  of  trauma,  (47)  394 — ab 
traumatic,  (68)  902 

Nevi,  spontaneous  intracranial  hemor¬ 
rhage  associated  with  trigeminal, 
*178 

New-born,  hematoma  of,  *274 
hemorrhage  in,  *1145,  (68)  1856 
New  York,  history  of  medical  society 
of  state  of,  (48)  153,  (26)  388, 
(103)  810,  (89)  1229,  (63)  1768, 
(124)  2124 

needed  reforms  in  medical  law*  of 
state  of,  (89)  1514 
state  care  of  insane  in,  (59)  308 
Nicotine  injections,  intravenous,  action 
of  on  aorta,  (11)  2176 
Nile  boils,  (25)  1599— ab 
Nil  desperandum  as  article  of  refrac- 
tionist’s  materia  medica,  (118)  1419 
Nitrite  of  amyl,  mechanism  of  thera¬ 
peutic  action  of,  (22)  1231 — ab 
Nitrogen  evolved  from  alkaline  sodium 
hypobromite  solutions,  (50)  1957 
residual,  of  human  milk,  (105)  1691 
Nomenclature,  obstetric,  (104)  80 — ab 
proteid,  (6)  1139 

Nose,  accessory  nasal  sinuses  and 
pneumococcus  infections  of,  *1561 
accessory  sinuses  of,  certain  factors 
in  diagnosis  and  treatment  of  sup¬ 
purative  lesions  in,  (11)  2039 
anatomy  of  accessory  sinuses  of,  (12) 
2040 

and  throat  examinations,  new  shield 
for  use  in,  *775 

and  throat,  relation  between  dis¬ 
eases  of,  and  those  of  general  sys¬ 
tem,  (105)  237 

case  of  primary  syphilitic  infection 
in,  (64)  390— ab 

conservative  treatment  of  supple¬ 
mented  disease  of  accessory  sin¬ 
uses  of,  (79)  1063 

diagnosis  of  inflammatory  diseases  of 
accessory  sinuses  of,  (56)  1137 
empyema  of  accessory  sinuses  of, 
(80)  154 

inflammatory,  obstruction  as  etio- 
logic  •  factor  in  production  of 
sputum,  (20)  2124 
malformations  and  diseases  of  nasal 
accessory  sinuses,  (86)  1330 
mental  symptoms  due  to  disease  of, 
(4)  1955— ab 

morphology  and  embryology  of,  fos¬ 
sae  of  vertebrates,  (99)  1685 
nasal  disease  and  neuralgia,  *741 
obstruction  of,  cause  of  deafness, 
(73)  390 

obstruction  of,  importance  of  early 
recognition  of,  and  its  relation  to 
later  respiratory  disturbances,  (18) 
1765 

operations  in  sarcoma  of,  with  plea 
for  more  extended  use  of  electro¬ 
cautery  in  suitable  cases,  (69)  2039 
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Nose,  operative  treatment  of  deviated’ 
septa  of,  (91)  2123 
pyemia  of,  (75)  727 
remarkable  osteocalcareous  tumor  in. 
*271 

removal  of  malignant  tumors  in, 
through  upper  jaw,  (90)  545 — ab 
resection  of  septum  of,  for  primary 
tuberculosis,  (50)  902 — ab 
retention  of  support  for  soft  parts 
of,  in  resection  of  upper  jaw,  (74) 
1517 

sarcoma  of,  (72,  73)  1685,  (7)  2120 
saw  and  sinus  opener  for  intranasal 
operations,  (71)  813 
septum  of,  submucous  resection  of, 

(66)  1768,  (8)  1955 

septum  of,  treatment  of  deviations 
of,  (5,  6,  7)  2040— ab 
skiagraphy  as  aid  in  diagnosis  and  ' 
treatment  of  diseases  of  accessory 
sinuses  of,  (13)  2040 
some  recent  rhinologic  achievement# 
and  tendencies,  *162 
systemic  disturbances  secondary  to 
pathologic  conditions  in,  (119) 
1138 

throat  and  ear,  effect  of  tobacco  on, 
(41)  389 

unilateral  secretion,  obstruction  and 
pain  in  foreign  body  in,  (62)  902 
what  is  present  status  of  operative 
treatment  of  deviation  of,  septum? 

(67)  1685 

Nostrum  evil,  attitude  of  physician 
toward,  (123)  970 — ab 
evil,  physician’s  responsibility  for, 
*982 

Nostrums  and  fraudulent  methods  of 
exploitation,  *1546,  *1623 
and  proprietary  medicines,  (28)  719 
— ab 

Nothnagel’s  clinic,  notes  from,  (105) 
1419,  (108)  1959 

Nothnagel’s  yellow  mucous  granules, 
nature  of,  in  infants’  stools,  (38) 
1420 

Nuclein,  rOle  of,  in  animal  economy, 
*1800 

Nucleoproteids  in  septic  affections,  (91) 
974 — ab 

Nurse  and  house  physicians,  directions 
for,  Burnside  Lying-in  Hospital, 
Toronto,  (102)  1597 
plea  for  square  deal  for  wet,  *1909 
trained,  in  public  schools  as  a  fac¬ 
tor  in  education  of  children,  (42) 
1685 

Nursing  bottle,  standard,  (88)  545 
Nursling  consultations,  results  of,  (25) 
239 

Nutrition  during  first  year,  (119)  722 
in  various  dermatoses,  (36)  1771 — ab 
Nystagmus,  congenital  myoclonus 
with,  (46)  543 — ab 
head  nodding  with,  in  infancy,  (6) 
641 

toxic,  (72)  1601 

unilateral  rotary,  (51)  1957 — ab 

0 

Obesity,  (65)  810 

and  its  complications,  treatment  of, 

(66)  1229— ab 
cures,  *1627 
dietetics  of,  *820 
food,  *1627 

thyroid  treatment  of,  (101)  974 — ab 
Obsessions,  hallucinatory,  (43)  393 
Obstetric  amenities,  (38)  307 
asepsis  and  antisepsis,  (60)  1229 
cases,  two  recent,  (83)  1857 
experiences,  (4)  723 — ab 
incident,  an,  (60)  1856 
measurements,  simplification  of  tech¬ 
nic  of,  (81)  1518 

Obstetrics,  dark  and  bright  side,  (91) 
2039 

more  rational  practice  of,  by  gen¬ 
eral  practitioner,  (82)  154 
review  of  progress  in,  (73)  1234 
scopolamin-morphin  in,  (59,  75)  1862 
— ab 

teaching  of,  (3)  970— ab 
year’s  work  in,  (71)  1418 
Obstipation,  acidity  of  gastric  juice 
in  case  of  chronic,  (34)  1420 
Occipito-posterior  positions,  treatment 
of  persistent,  (15)  1765— ab 
Occult  blood,  improved  technic  for 
detection  of,  (52)  1334 — ab 
hemorrhage,  high  hemorrhoids  as 
cause  for,  (72)  1141 
hemorrhages,  significance  of  so- 
called,  in  diagnosis  of  ulcer  and 
carcinoma  of  stomach,  (13)  639 
— ab 

Occupation,  hints  and  helps  in  choice 
of  an,  (131)  1139 
Ochronosis,  (51,  62)  644 — ab 
Ocular  injuries  from  glass  and  stone, 

(67)  897 
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Ocular  insufficiency  and  some  of  its  re¬ 
sults,  (8)  1054 

manifestations  in  intracranial  dis¬ 
eases  of  otitic  origin,  (79)  1058 
muscles,  senile  atrophy  of,  (116)  975 
— ab 

muscles,  transient  paralysis  of,  after 
spinal  anesthesia,  (78)  1234 
rotations,  axioms  concerning,  *353 
symptoms  of  nasal  origin,  (88)  1685 
therapeutics,  value  of  x-rays  in,  *994 
Odor  as  guide  in  treatment  of  chronic 
suppuration  of  middle  ear,  *1733 
Officer,  medical,  and  the  line,  (60) 
1513 

Ohio  State  Medical  Association,  re¬ 
port  of  president  of,  (52)  721 
Oil  of  tansy,  poisoning  from,  *509, 
•1917 

Olecranon,  fracture  of,  (69)  727 — ab 
Ombuta,  bite  of  (clotho  arietans, 
gray),  treated  with  potassium  per¬ 
manganate,  recovery,  (13)  71 
Omentum,  experiments  on  great,  (25) 
306 

functions  of,  (55)  465— ab,  (25)  2037 
— ab 

primary  sarcoma  of,  (32)  460 
torsion  of  greater,  (50)  1855 
torsion  of,  retrograde  incarceration 
with  inguinal  hernia,  (42)  312 
Open  air  treatment  at  lying-in-hospi¬ 
tal,  (21)  2176 

Operating  and  office  table  combined, 
*2160—0 

room,  to  improvise  an,  (31)  1420— ab 
rooms,  construction  and  equipment 
of  modern,  (52)  1961 
Operation,  history  of  mastoid,  *92 
report  of  four  cases  showing  results 
of  Killian’s,  *165 

operations  of  unusual  interest  on 
women,  (62)  721 — ab 
recent  surgical,  (69)  1418 
saw  and  sinus  opener  for  intra¬ 
nasal,  (71)  813 

Operations,  plastic,  on  thorax,  (7) 
2177— ab 

Ophthalmia,  gonorrheal,  in  children, 
(73)  1857 

neonatorum,  (84)  390 — ab,  (72)  466, 
(107)  1857 

neonatorum,  septic  infection  follow¬ 
ing,  (21)  1594 

neonatorum,  silver  acetate  to  pre¬ 
vent,  (123)  1603 

Ophthalmic  practice  of  present  time, 
*485 

sins  of  hospitals,  (78)  1685 
subjects  in  Talmudic  literature,  (73) 
897 

Ophthalmology,  plea  for  more  cath¬ 
olic  and  broader  views  in,  (6) 
151,  (12)  2036 
review  of,  (26)  1956 
Ophthalmoscope  as  aid  to  general 
practitioner,  (5)  387,  (42)  389 
two  cases  illustrating  value  of,  as 
aid  in  diagnosis  of  cause  of  brain 
lesions,  (42)  1329 — ab 
Ophthalmotrope,  model  for  new,  the 
gonioscope,  some  phases  of  oc¬ 
ular  motility,  (6)  718 — ab,  (13) 
806 

Opisthorchis  sinensis,  anatomic  char¬ 
acteristics  of,  and  statistics  of  its 
occurrence  in  United  States,  (89) 
1857 

Opium,  a  practical  study,  (78)  1514 
comparison  of  effects  of  alcohol 
and.  774)  309 

in  stenosis  of  larynx  in  children, 
(98)  1143 

poisoning  from  or  morphin,  in  7- 
weeks’-old  baby,  *776 
Opsonic  factors,  their  estimation  and 
use  in  therapeutics,  (32)  463 
theory,  (68)  2039 

theory  and  its  practical  applica¬ 
tion  to  medicine  and  surgery,  (5) 
390— ab 

therapy,  clinician’s  observations  of, 
(8)  2035 

Opsonic-index,  effect  of  bodily  exer¬ 
tion  on,  of  healthy  persons,  (3) 
541 

in  medicine,  *1722,  *1793 
in  typhoid,  *2159 

(Wright  and  Douglas)  in  tuberculo¬ 
sis,  (23)  807 
note  on.  (28)  1420 
^observations  on  and  antipneumo- 
coccal  power  of  blood  in  pneu¬ 
monia,  (28)  1766 — ab 
of  tuberculous  patients  undergoing 
sanatorium  treatment,  (6)  391 — 
ab 

Opsonins  and  aggressins,  (96)  237 
and  bacterial  vaccines,  (9)  2124 
Optic  nerve,  treatment  of  progressive 
atrophv  of,  due  to  acquired  syph¬ 
ilis,  *823 

neuritis,  two  cases  of,  (30)  1687 


Oral  cavity,  relation  of  systemic  dis¬ 
eases  to  conditions  of,  *334 
sepsis  in  operations  on  throat,  (24) 
1686 

Oration  on  surgery — Medical  Society 
of  New  York,  (45)  389 
Orbit,  endothelioma  of,  (72)  970 
epithelioma  of,  (25)  1594 
foreign  body  retained  in,  for  near¬ 
ly  four  years,  (32)  724 — ab 
plexiform  neuroma  of,  (55)  153 
Orbits,  bilateral  gumma  of,  in  child 
of  eight  years,  (74)  462 
Oregon  National  Guard  at  San  Fran¬ 
cisco  disaster,  (90)  1857 
Organization,  (81)  1857 
how  remedy  the  defects  of,  (68)  1418 
— ab 

medical,  (80)  897,  (119)  1230,  (66) 
1418— ab,  (114)  1597 
medical  societies  of  New  York  county 
with  reference  to  need  of  better, 
of  medical  profession,  (9)  2035 
Organizations,  to  what  extent  should 
insurance,  educate  their  insured 
as  to  healthful  living,  (114)  237 
Organotherapy,  advantages  of  combin¬ 
ing  with  other  measures,  (53) 
543 

latest  in,  (68)  313 
Orient,  message  of,  (33)  1136 
Orientalism  or  change  to  an  eastern 
appearance,  (12)  239— ab 
Orientation,  electrical,  in  spinal  an¬ 
esthesia,  (6)  387 — ab 
Ornithodoris,  Moubata,  Murray;  a  dis¬ 
ease-bearing  African  tick,  (92) 
390 

habits  of,  (24)  543 
Orthocystoscopy,  (106)  1603 
Orthodiagraphy,  development  of,  (94) 
396 

Orthopedic  armamentarium,  contribu¬ 
tions  to,  (24)  2041— ab 
surgery,  scope  and  aim  of,  (115) 
1419 

Orthopercussion  and  relative  heart- 
dulness,  (84)  1518 — ab 
Osmic  acid  injection  for  trifacial  neu¬ 
ralgia,  (56)  236,  (69)  2043— ab 
possible  danger  in  the  therapeutic 
use  of,  (6)  966 — ab 

Osmosis  in  physiology  and  pathol¬ 
ogy,  (19)  642 

Ossiculectomy,  technic  of,  (86)  1058 
Osteitis,  tuberculous,  (81)  1768 
Osteitis-deformans,  (92)  903 
with  Huntington’s  chorea,  (15)  1332 
— ab 

Osteoarthropathy  hypertrophiante 

pneumique,  (96)  1964 
Osteogenesis,  imperfect,  (31)  896,  (4) 
1598— ab 

Osteoma,  two  cases  of,  of  orbit  suc¬ 
cessfully  treated  by  operation, 
(76)  970 

Osteomalacia  associated  with  lipemia, 
(40)  896 

case  of,  (38)  1859 
is,  thyroid  affection?  (44)  543 — ab 
pelvis  and  ovaries  in,  (80)  2128 
Osteomyelitis,  acute,  of  temporal  bone, 
(68)  540 

of  femur,  (50)  308 

purulent,  acute  and  subacute,  of 
spine,  (73)  2043 

treatment  of,  with  iodoform  bone 
plugging,  *2090 
Osteopath,  (89)  154 
Osteoplasty,  combined  superior  tibio¬ 
fibular  and  astragalo-fibular,  to 
prevent  shortening  of  leg  after 
osteomyelitis  of  tibia  during  ado¬ 
lescence,  (40)  1329 — ab 
Osteotomy,  lever  for,  (52)  1233 
Otitis  and  mastoiditis,  acute  puru¬ 
lent,  treated  by  Bier’s  induced 
hyperemia,  (45)  1137 — ab 
four  fatal  cases  after  purulent,  (51) 
1137- 

interna  sinistra  hemorrhagica ;  vi¬ 
carious  menstruation,  (72)  74 
media  acuta  sunpurativa  post  mor- 
billos,  contribution  to  etiology 
of,  (5)  718— ab 

media,  acute  therapeutic,  with  ref¬ 
erence  to  etiology,  (39)  643 
media  and  mastoiditis  as  sequel  of 
influenza,  (55)  896 

media  and  mastoiditis,  postural  treat¬ 
ment  of,  (27)  1854 
media  as  complication  or  sequel  of 
scarlet  fever,  (28)  460 
media,  aspiration  of  tympanic  cav¬ 
ity  in,  (98)  1685 

media,  diagnosis  and  prophylaxis  of 
labyrinth  inflammation  in,  (68) 
313 

media,  modern  treatment  of  chronic 
purulent,  (89)  1769 
media,  purulent,  clinical  value  of 
blood  examination  in,  and  its 
complications,  (82)  1058 


Otitis  media,  results  from  radical  op¬ 
eration  for  chronic  purulent,  (65, 
86,  87)  1685— ab 

media,  streptococcus  mucosus  as 
cause  of  acute,  (131)  975 
media,  treatment  of  acute  suppura¬ 
tive,  (81)  1058 

media,  Vincent’s  bacillus  and  spiril¬ 
lum,  causal  agent  of  chronic  sup¬ 
purative,  necessitating  radical  op¬ 
eration,  (54)  1330 
mineral  water  sprays  in,  (46)  812 
steam  treatment  of,  (46)  812 
treatment  of,  (89)  2045— ab 
treatment  of  purulent,  by  conges¬ 
tive  hyperemia,  (47)  1137 — ab 
what  cases  of  chronic  purulent,  re¬ 
quire  the  radical  operation?  (73) 
74 

wryneck  from,  (32)  900 — ab 
Otogenic  pyemia,  (67)  813 
Otology,  dangers  to,  (3)  1139 
recent  progress  in,  (9)  1058 
in  relation  to  rhinology  and  laryng¬ 
ology,  *1809 

Otoprojectoscope,  (122)  1230 
Otorrhea,  how  to  manage,  (127)  641 
importance  of  treatment  of  chronic, 
(2)  1682— ab 

Otosclerosis,  nature  of,  in  light  of 
heredity,  (98)  2039 
Ottawa  tent  colony,  (126)  238,  (63) 
1229 

Ourselves  as  others  see  us,  (85)  722 
Ova,  twin,  (60)  1688 
Ovaries,  anatomy  of,  before  puberty, 
(59)  2043 

conservative  operations  on,  (37)  539 
— ab,  (90)  1138,  *1449 
microscopic  findings  in  rabbit’s 
after  Roentgen  exposures,  (56)  77 
— ab 

Roentgen  exposure  of,  during  preg¬ 
nancy,  (87)  1142— ab,  (26)  2177— ab 
transplanation  of  human,  (74)  1963 
— ab 

tubes,  and  remains  of  uterus,  be¬ 
havior  of,  after  total  or  partial 
removal  of  uterus  in  rabbits,  (80) 
1336 

Ovariotomy,  remote  results  of,  (60) 
1600— ab,  (57)  2043— ab 
Ovary  and  tube,  hernia  of,  *1707 
bilateral  metastatic  carcinomata, 
(61)  1601— ab 
cystoma  of,  (84)  2128 
cystomata  of,  infection  of,  (49) 
1228 

cysts  situated  above  superior  pelvic 
strait,  complicated  by  pregnancy, 
(50)  1229— ab 
fetich  of,  (29)  1055 
large  gelatinous  tumor  of,  (33)  1056 
— ab 

melanosarcoma  of,  (82)  972 
physiologic  variations  in  structure 
of  normal,  and  chronic  oOphoritis, 
(57)  77 

rare  forms  of  dermoid  of,  (90)  314 
removal  of  an  enormous  tumor  of, 
(10)  1135— ab 

superficial  papilloma  of  and  its  rela¬ 
tion  to  cystadenoma,  (103)  1774 
teratoid  tumors  of,  (64)  1600 — ab 
tumor  of,  with  chorionepithelioma¬ 
like  metastases  in  peritoneum, 
(66)  77 

tumors  of,  is  it  permissible  to  re¬ 
move  in  sections?  (84)  1602 — ab 
when  ovarian  cystomata  should  be 
removed  without  puncturing  or 
opening,  (59)  968 

Over-feeding  and  under-feeding,  meta¬ 
bolic  aspects  of,  (93)  2124 — ab 
Over-nutrition  and  under-nutrition,  (8) 
1769— ab 

Overwork,  signs  of,  (52)  1140 — ab 
Ovum,  possibility  of  embedding  of, 
above  internal  os,  (104)  1774 
Oxaluria  as  cause  of  prostatic  and 
urethral  disturbances,  (36)  1767 

— ab 

Oxidation,  administration  of  drugs 
concurrently  to  retard  and  to 
stimulate  systemic,  (6)  459 — ab 
Oxygen  in  gynecology,  (26)  1059 — ab 
radiograms  after  injection  of,  into 
a  joint,  (59)  1141 — ab 
Ozena,  removal  of  crusts  in,  (36)  2178 
— ab 

P 

Paget’s  disease  of  nipple,  (19)  311, 
(37)  1771— ab 

disease  treated  by  x-ray  with  report 
of  microscopic  findings,  (42)  307 
— ab 

Pain,  (105)  1331 

meaning  and  mechanism  of  visceral, 
(1)  238,  (6)  310 — ab 
significance  of,  in  gynecologic  diag¬ 
nosis,  (128)  309 

sudden  abdominal,  its  significance, 
(60)  308,  (66)  309 


Palate,  cleft,  (91)  243 
explanation  of  alveolar  cleft,  (51) 
1688 

mixed  tumor  of  soft,  (23)  1328 — ab 
perforation  of  soft,  to  tertiary  syph¬ 
ilis.  staphylorrhaphy,  (6)  2035 
Palawan  Island,  notes  on  collection 
of  birds  from,  (36)  2176 
Palmar  arch,  injury  to  superficial, 
(83)  1597 

Palsies,  etiology  of  cerebral  in  child¬ 
ren,  *2139 

Palsy,  isolated,  of  right  external  rec¬ 
tus,  *274 

Paltauf’s  streptococcus  serum,  treat¬ 
ment  of  puerperal  fevers  with, 
(62)  1600 

Panas’  operation,  cases  illustrating, 
(49)  390 

Pancreas  achylia,  functional,  (57) 
1422— ab 

and  diabetes,  (68)  242 
carcinoma  of,  (115)  2130 
complete  removal  of  multilocular 
cystic  tumor  of,  (12)  155 — ab 
disease  of,  (60)  236 
postoperative  fistula  after  pancreatic 
hemorrhage,  (87)  1602 
Pancreatic  disease,  nucleus  test  in, 
(49)  1957— ab 

Pancreatitis,  acute,  cause  of  death 
in,  (74)  2043 

acute  hemorrhagic,  (23)  971 
acute  hemorrhagic,  following  ob¬ 
struction  of  bile  papilla,  (117) 
810 

relations  of,  to  cholelithiasis,  (59) 
540 

Panophthalmitis,  metastatic,  (97)  1330 
Paper-making,  Philippine  fibers  and 
fibrous  substances;  their  suitabil¬ 
ity  for,  (60)  462 

Papilloma  of  larynx  from  inhalation 
of  flames,  (32)  1328 
of  larynx  in  child,  (6)  304 
of  plica  semilunaris,  (30)  1594 
superficial,  of  ovary,  and  its  relation 
to  serous  cystadenoma,  (103)  1774 
unusual,  of  larynx  in  child  treated 
by  local  application  of  formalin, 
(7)  2124— ab 

Papillomata,  operative  treatment  of 
laryngeal,  in  children,  (16)  642 
Paracentesis,  improved  technic  for, 

*  (48)  312— ab 
of  pericardium,  (13)  1685 
Paraffin  injections  for  deformities  of 
noBe,  (104)  2130— ab 
plates  as  aid  in  operations  for  ex¬ 
tensive  symblepharon,  *560 
prothesis,  (50)  1422 — ab 
prothesis,  histopathology  of,  (44) 
1957— ab 

Parakeratosis  variegata,  case  of,  (39) 
1767 

Paralyses,  comparative  frequency  of, 
(94)  545 

relative  value  of  surgical  procedures 
for  relief  of,  following  acute  an 
terior  poliomyelitis,  (59)  1137 
Paralysis,  acute  descending,  Landry’s, 
(58)  1057 

agitans,  treatment  of,  (98)  1418 
bilateral  abducent,  with  intense  pain 
in  back  of  neck,  after  spinal  anes¬ 
thesia,  (87)  1424 

delimination  of  general,  of  insane, 
(1)  1419 

diagnosis  and  treatment  of  pro¬ 
gressive,  (96)  1691 
during  croupous  pneumonia,  (70) 
727— ab 

four  cases  of  chronic  atrophic,  (13) 
1682 

further  observations  on  pathology  of 
general,  of  insane,  (73)  1137 
immunity  of  syphilitic  to  general, 
(39)  543 

muscle  transplantation  in  infantile, 
(73)  1423— ab 

negro’s  eyeball-sign  of  facial,  (56) 
902 

nerve  grafting  for  peripheral  facial, 
(79)  1424— ab 

of  cricothyroid  muscle,  (89)  903 
of  facial  nerve  due  to  Eustachian 
electro-bougie,  (28)  1854 
operative  treatment  of  infantile, 
with  especial  reference  to  neuro¬ 
plasty,  (6)  234 — ab 
pathologic  study  of  seven  cases  of, 
without  gross  anatomic  change, 
*1705,  *1713 

permanent,  after  spinal  anesthesia, 
(66)  727— ab 

postoperative  gastric,  (4)  1765 — ab 
principles  of  treatment  of  spinal, 
of  children,  (81)  1424 — ab 
pseudobulbar,  (84)  396 
spastic,  of  children,  (66)  242 
sudden,  of  pharynx,  *1967 
surgical  traumatism  and  facial,  (49) 
901— ab 
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Paralysis,  two  cases  of  abductor,  (14) 
2040 

two  cases  of  left  abducent,  after 
spinal  anesthesia,  (67)  726 
unilateral  ascending,  and  unilateral 
descending  paralysis,  (63)  308, 

*1638 

Parametrium,  careful  study  of,  in  27 
cases  of  carcinoma  of  cervix,  and 
its  clinical  significance,  (22)  1513 
— ab 

Paranoia,  (67)  1330 
acute,  exhibiting  cyclical  relapses, 
(31)  306 

Parapancreatic  cysts,  *2079 
Paraplegia,  (8%)  459 
compression,  (29)  2041 — ab 
exercises  in  treatment  of  spasmodic, 
(37)  393— ab 

Parasite,  new  intestinal,  of  man; 

parameba  hominis,  (26)  808 — ab 
Parasites,  prevalence  of  intestinal,  in 
Siam,  *1089 

Paratyphoid  affections,  (65)  1422 — ab 
glands,  surgical  relations  of,  (15) 
1959 

Paratyphus,  ptomain  poisoning  and, 
(52)  1422— ab 

Parenchymatous  keratitis,  treatment 
of,  (88)  1064— ab 
Paresis.  (38)  1417 
blood  pressure  in,  *1341 
sphincter  reflexes  in  tabes  dorsalis 
and,  (78)  897 

Paris  medical  world,  miscellany  from, 
(83)  1418 

Parotid,  abscess  of  in  puerperal  septi¬ 
cemia,  (24)  2176 

abscess  of,  simulating  mastoid  ab¬ 
scess,  (29)  72 

Parturient,  new  frozen  section  of 
body  of,  dying  at  expulsion  period, 
(92)  315— ab 

Parturients,  protection  of,  (88)  314 
— ab 

Parturition,  mechanism  of,  with 
frontal  presentation  and  mento¬ 
posterior  expulsion,  (81)  1336 
value  of  time  and  natural  uterine 
efforts  in,  (62)  153 

Pasteur  treatment,  causes  of  failures 
in  hydrophobia,  (112)  1965— ab 
treatment,  paralytic  accidents  ob¬ 
served  under,  of  hydrophobia,  (108) 
1964— ab 

Patella,  compound  fracture  of,  tabula¬ 
tion  of  all  fractures  in  Boston 
City  Hospital  in  42  years,  (9)  1853 
— ab 

mechanical  treatment  of  fracture  of, 
(48)  236— ab 

treatment  of  fractures  of,  (82)  897, 
*1177,  (51)  1597— ab 
Patent  and  proprietary  remedies,  (126) 
722 

Pathologic  Institute  of  Berlin,  (38) 
1060 

Pathology  and  bacteriology,  progress 
in,  (77)  1058 

and  general  medicine,  relation  be¬ 
tween,  (87)  1769 
and  physiology,  *549 
certain  phases  of  recent  work  in, 
review  of  recent  work  in  clinical, 
sputum,  gastric  contents,  feces, 
(19)  1765 

Patients,  dietetic  observations  on, 
(69)  1423 

importance  of  more  careful  observa¬ 
tion  of,  after  operations  on  pel¬ 
vic  viscera,  (76)  722 
individual  care  of,  at  health  resorts, 
(93)  1963 

Pediatric  outlook,  *397 
Pediatrician,  opportunity  of,  *729 
Pedicle,  three  cases  of  twisted,  (17) 
1139— ab 

Pelvic  cavity,  drainage  of,  of  male  in 
peritonitis,  (31)  1513 
disease,  case  illustrating  association 
of,  with  appendicitis,  (60)  968 
disease,  chronic  headache  associated 
with,  *1525 

girdle  vs.  abdominal  bandage,  (87) 
810 

measurement,  simplification  of,  (85) 
1142 

organs,  operation  on,  during  preg¬ 
nancy,  (114)  309 

organs,  review  of  surgery  of  fe¬ 
male,  (41)  539 — ab 
viscera,  importance  of  more  careful 
observation  of  patients  after  oper¬ 
ations  on,  (76)  722 
Pelvis,  anatomic,  experimental  and 
clinical  researches  on  •  operative 
enlargement  of,  (38)  240— ab 
and  perineum,  plastic  operations  of 
(69)  1141 

capacity  of  small,  (65)  972 
measurement  of,  (60)  1234 — ab 
plastic  operation  on,  (81)  1142 

— ab 

promontory  of,  (45)  1139 


Pelvis,  simplified  measurement  of, 
(105)  1143 

smallest  contracted,  among  60,000, 
(89)  1235 

Pemphigus,  case  of,  limited  to  mu¬ 
cous  membrane,  *1736 
neonatorum,  (73)  1336 — ab 
vegetans,  (44)  307 

Penis,  extirpation  of,  with  resection 
of  scrotum,  (65)  1141 
plastic  induration  of,  (97)  2045 
technic  of  partial  amputation,  (67) 
972 

Pennsylvania,  physician,  his  rights, 
duties,  and  liabilities  under  laws 
of,  (37)  389 

Pennsylvania’s  chance  to  provide  out¬ 
door  work  for  thousands  of  conval¬ 
escents,  (133)  1139 

Pentosuria,  essential,  in  two  brothers, 
(29)  1416— ab 

intermittent,  and  glycosuria,  (13) 
638— ab 

two  cases  of,  (92)  1518 
Pepsin,  Mett’s  method  for  estimating 
activity  of,  (36)  1684 
Peptic  ulcer,  (91)  1774— ab 
ulcer,  case  simulating,  (32)  896 — ab 
Percussion  findings,  graphic  represen¬ 
tation  of,  (89)  396— ab 
Pericarditis,  (119)  1857 
adherent,  in  children,  (34)  156— ab 
and  aortic  valvular  affections,  re¬ 
lations  between,  (97)  1863 
following  head  injury,  (17)  1770 

— ab 

case  of  purulent,  (125)  541 
effects  of,  on  heart,  *1429 
general  symptoms  and  physical 
signs,  mechanical  effects  of  fluid 
distension  of  sac,  (54)  1685 
in  childhood,  (7)  641,  (20)  1332— ab, 
(28)  1687 

tuberculous,  with  presentation  of 
specimen,  (146)  74 

Pericardium,  adherent,  with  ascites, 
(33)  2037— ab 
lipoma  of,  (8)  462 
paracentesis  of,  (13)  1685,  (17)  1956 
Pericolic  inflammation,  causes,  sequel* 
and  treatment  of,  (2)  1857— ab 
Perinephritis  as  cause  of  symptoms 
simulating  stone  in  kidney,  (46) 
1957  v  ' 

Perineum,  female,  and  its  repair,  (92) 
1418 

neglected  incomplete  rupture  of,  and 
its  cure,  (38)  389— ab 
Periosteum,  observations  on  extensive 
separation  of,  in  displaced  bone 
fragments,  (46)  2121 
Peritoneum  and  lymphatic  system, 
rOle  of,  in  abdominal  surgery, 
(45)  153— ab 

care  of  primary  carcinoma  of,  (118) 
468 

to  enhance  resisting  powers  of,  in 
cancer  operations,  (91)  1142 
Peritonitis,  acute  septic,  (19)  1959 
cure  of  tuberculous,  *1192 
differential  diagnosis  and  clinical 
significance  of,  (8)  305,  (59)  1685 
diffuse,  from  perforation  in  course 
of  tuberculous  intestinal  processes, 
(30)  156— ab 

drainage  of  pelvic  cavity  of  male 
in,  (31)  1513 

etiology,  prognosis  and  indications 
for  surgical  treatment  of  tuber¬ 
culous,  (39)  1595 

management  of  acute  diffuse  septic, 
(128)  898,  (49)  809— ab 
more  common  forms  of  acute,  (142) 

74 

pathogenesis,  etiology  and  pathol¬ 
ogy  of,  (50,  68)  1685 
pneumococcic,  (56)  394— ab 
pneumococcic,  in  children,  (10)  75 
— ab 

treatment  of  diffuse  suppurative,  fol¬ 
lowing  appendicitis,  (1)  2035— ab 
treatment  of  tuberculous,  (20)  239 
tubercular,  (129)  74,  (4)  1134 
what  has  surgery  left  to  medicine 
in  treatment  of,  in  adults  and 
children,  (2)  156— ab 
Perityphlitis,  complications  in  blood 
vessels  during,  (63)  466 
Peroneus,  compensating  hypertrophy 
of,  in  old  dislocation  of  tibia,  (301 
812  v 
Peroxid  of  hydrogen,  catalytic  action 
of  colloid  silver  and  permanganate 
to  enhance  action  of,  (79)  1518 
— ab 

of  hydrogen  in  examination  of 
sputum,  (117)  1692— ab 
Personality,  dissociation  of,  (93)  1697 
Pertussis,  intubation  for  severe  par¬ 
oxysms  of,  (99)  1769 
Peru,  Huacos  (mummy-grave)  pot¬ 
teries  of  old  (studv  in  pre-Colum¬ 
bian  pathology),  (107)  970 


Peruvian  balsam,  acute  nephritis  after 
use  of,  (86)  545 — ab 
Pessary,  stem  for  amenorrhea  and 
dysmenorrhea,  *2133 
Pessaries,  uses  of,  (7)  238 — ab,  (12) 
895,  (113)  1691— ab 

Pfeiffer,  bacillus  of,  in  pleurisy  and 
peritonitis,  (41)  2178 
Phagocytosis  of  red  corpuscles,  (27) 
1766— ab 

of  typhoid  bacteria,  (39)  1599 — ab 
role  of,  in  pneumococcidal  action 
of  pneumonic  blood,  (36)  1228 

— ab 

studies  on,  *580,  (93)  1138— ab 
Pharmacopeia,  an  imperial,  (8)  1139 
coming  revision  of,  of  United  States, 
*1989 

Pharmacy,  plea  for  more  thorough 
course  in  practical,  in  medical 
schools,  (22)  1227 — ab 
Pharyngotomia  suprahyoid,  (78)  1141, 
(70)  1517 

Pharynx  and  tonsils,  diseases  of,  due 
to  faulty  metabolism,  (114)  1857 
congenital  fistula  of,  (87)  641 
disturbances  of,  produced  by  voice 
use,  (19)  2124 
erysipelas  of,  (18)  807 
lymphosarcoma  of,  (76)  2123— ab 
significance  of  edema  of,  (124)  1230 
sudden  paralysis  of,  *1967 
technic  of  tubation  of,  to  facilitate 
administration  of  anesthetics  and 
to  prevent  inhalation  of  blood  in 
mouth  and  face  operations,  (48) 
539— ab 

Phenobromate,  *125 
Phenomena,  photodynamic,  (47)  1333. 
Philadelphia  County  Medical  Society 
—its  problems  of  the  future.  (109) 
970. 

Philippine  acanthace®,  new,  (27)  2176 
asclepiadacese,  new,  (32)  2176 
burmannia,  new,  (33)  2176 
coals  and  their  gas-producing  pow¬ 
er,  (35)  2176 
ferns,  new,  (28)  2176 
fibers  and  fibrous  substances;  their 
suitability  for  papermaking,  (60) 
462 

fungi,  a  list  of  known,  (31)  2176 
grammes,  notes  on,  (29)  2176 
Islands,  progress  of  medicine  in,  *245 
Philippinenses,  myrsinaces  novs,  (30) 
2176 

Philosophy,  bearing  of,  on  psychiatry, 
(11)  1685 

Phimosis,  circumcision  in  treatment, 
(125)  1965 

Phlebitis  following  aseptic  abdominal 
operations,  (59)  1768 
Phleboliths,  in  tube  flmbris,  (92) 
1235 

Phlegmons,  gas,  (90)  2128 
Phloridzin  kidney  test,  (34)  1233— 

ab 

Phosphates  in  therapeutics,  (46)  1139 
Phototherapy  of  affections  due  to 
parasites  of  blood,  (80)  2044— ab 
Phthisis,  albumosuria  of,  (62)  1418 
Phthisis,  influence  of  rainy  winds  on, 
in  23  parishes  of  North  Devon,  (1) 
1857 

notification  of  pulmonary,  (8)  642 
pulmonalis,  early  diagnosis  and 
treatment  of,  (59)  1597 
some  factors  that  predispose  to,  (8) 
1134 

throat  and  nose  in  relation  to,  (18) 
239 

tuberculin  in.  (97)  1143 
Physical  behavior,  relations  between, 
and  action  of  drugs,  (107)  976 
— ab 

Physician,  advantages  and  disadvan¬ 
tages  of  being,  (120)  1331 
and  some  of  his  duties,  (110)  722 
and  truth,  (28)  311 
as  independent  therapeutist  and  pre- 
scriber,  and  opponent  of  quack¬ 
ery  in  general,  (29)  389 — ab 
attitude  of,  toward  nostrum  evil, 
(123)  970— ab 

and  physical  development  of  chil¬ 
dren  under  his  care,  from  infancy 
to  adolescence.  (62)  697 — ab 
duty  of,  in  regard  to  tuberculosis, 
(104)  2039 

family,  as  children’s  specialist  (126) 

154 

his  rights,  duties,  and  liabilities 
under  laws  of  Pennsylvania,  (37) 

389 

ideal  attitude  of,  toward  alcohol  as 
medicine,  food,  and  beverage, 
(20)  388 

mental  attitude  of,  toward  tubercu¬ 
lous  patient,  (52)  640 
of  to-day,  (26)  640 
relation  of,  to  sanitation  and  hy¬ 
giene,  (12)  966,  (112)  1138 
practical  discourse  to  embarking. 

(57)  462 


Physician  should  be  interested  in  poli¬ 
tics,  (96)  810 
Physician’s  duty  to  fellow  practi¬ 
tioner,  (88)  1330. 

Physio-chemistry  in  relation  to  thera¬ 
peutics,  (24)  1231 

Physiology,  certain  phases  of  recent 
work  in  pathology  and,  *549 
pathologic,  (15)  1226 
some  points  in  uterine  and  ovarian, 
and  pathology  in  rabbits,  (1)  641 
— ab 

teaching  of  pathologic,  (113)  810 
Phytolacca  decandra,  report  on.  (81) 
1597 

Pigeon-toe,  simple  method  of  correct¬ 
ing,  (72)  2122 

Pile  cure,  fifteen  minute,  *1629 
Pituitary  body,  hypertrophy  of,  with 
cyst  formation  in  acromegalia, 
(41)  393  , 

Pityriasis-rubra,  case  of,  (8)  1515 

— ab 

case  of,  of  Hebra’s  type,  (43)  307 
pilaris,  arsenic  in,  (40)  720 
Placenta,  Bossi’s  dilatation  in  pre¬ 
mature  detachment  of,  (81)  1142 
premature  separation  of,  from  its 
normal  position,  (91)  1138 
site  of,  with  regard  to  birth.  (41) 
240 

Plaeenta-prasvia,  (90)  1058 
cervicalis,  (67)  77 

etiology,  sjmptomatology  and  diag¬ 
nosis  of,  (89)  1058 
successful  delivery  of  twins  in 
*1301 

treatment  of,  by  Cesarean  section, 
(124)  989,  (85)  228— ab,  (60)  2122 
— ab 

version  in,  (85)  1063 
Placentation,  physiology  and  path¬ 
ology  of,  (89)  1602 

Plague,  account  of,  in  Bengal,  (24) 
1515,  (36)  1859  ' 

combating,  in  Japan,  (61)  462,  (47) 
1859 

date  of  appearance  and  duration  of 
bacillus  pestis  in  peripheral  blood 
in  bubonic,  in  India,  (29)  643 
effects  of  rat  extermination  on  in¬ 
cidence  of,  in  selected  area  in 
Azamgarh  City,  (261  1139 
epidemiology  of,  (15)  1059,  (32)  1516, 

(38)  2125 

fighting,  in  Japan,  (5)  234 
how,  is  spread,  (21,  23,  25,  27) 

1139 

in  Madras,  (24)  1139 
natural  history  of,  (22)  1139 
rat  killing  for  prevention  of,  (29) 
1139  ’  v 

studies  in,  (23)  812 
study  of  a  case,  (20)  1420— ab 
Plants,  new  or  noteworthy  Philippine 
(97)  1418 

Plaster-of-Paris  and  how  to  use  it. 
(123)  238  ’ 

casts,  proper  preparation  of,  in 
treatment  of  fractures  of  extrem¬ 
ities,  (112)  898 
Plasters,  Ordway’s,  *1628 
Pleura,  paravertebral  resonant  trian¬ 
gular  area  in  pleuritic  exudates  of, 

(39)  312 

pleuritic  exudates  in  children,  *1296 
Pleurisies  and  pericarditis,  treatment 
of,  (56)  1685 

Pleurisy  and  appendicitis,  (48)  2178 
— ab 

and  pericarditis,  diagnosis  of  effus¬ 
ive,  (55)  1685 

with  effusion  and  pulmonary  tuber¬ 
culosis,  (3)  966— ab 
Pleuritis,  epidemic,  rheumatic,  (106) 

815 

.  general  symptomatology  and  phy¬ 
sical  signs  of,  (53)  1685— ab 
Pleuropneumonia,  transmission  of,  in 
sheep  and  goats,  (61)  971 
Plica  semilunaris,  papilloma  of,  (30) 
1594 

Plimmer’s  bodies,  origin  of,  in  de¬ 
generation  of  nuclei,  (104)  315 
Pneumococci,  studies  on  simple  and 
differential  methods  of  staining 
encapsulated,  in  smear  and  sec¬ 
tion,  (30)  1227— ab 

Pneumococcus  as  cause  of  single  mul¬ 
tiple  and  general  infections,  (126) 

1230 

infections,  accessory  nasal  sinuses 
and,  *1561 

peritonitis,  (56)  394— ab 
Pneumonia,  (95,  117)  74,  (121)  1230 
abortive  form  of  lobar,  (85)  1857 
acute  lobar,  in  pygmy,  (13)  899 
alcohol  in,  (29)  2178— ab 
and  other  pulmonary  infections,  in¬ 
testinal  origin  of,  (25)  1231— ab 
arsenic  in,  (13)  2036— ab 
bacteriologic  examinations  of  con¬ 
junctival  sac  in  typhoid  and  in, 

(55)  1417— ab 
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Pneumonia,  brain,  in  children,  (80)467  Polycythemia  vera  (Vaque’s— Osier’s 
.  "  '  disease);  description  of  new  clin¬ 
ical  entity,  with  method  of  esti¬ 
mating  viscosity  of  blood,  (14)  971 
with  enlarged  spleen,  (37)  1060— ab, 
(44)  1334— ab 

Polymyositis  in  acute  polyarthritis, 
(76)  2044 


carbon  bisulphid  in  croupous,  (103) 
1863 

complications  of,  and  their  treat¬ 
ment,  (18)  971 

complicating  pregnancy,  (29)  460 

— ab 

croupous,  (84)  1697 


croupous,  nervous  symptoms  of,  (66)  Polypharmacy,  (95)  641 


902 

dynamic  effects  of  antipneumoceic 
sera  in,  (59)  2122 — ab 
early  treatment  of,  (60)  968 
effects  of  antipneumococcic  sera  in, 
(69)  1958 

epidemic,  (60)  644 — ab 
fremitus  in,  (82)  467 — ab 
in  four  days’  old  infant,  due  to 
bacterium  mucosus,  (44)  72 
increasing  mortality  from,  (79)  462 
intermittent  fever  in,  (70)  1063 


Polypi  of  appendix,  *369 
origin  of  choanal,  (16)  463 — ab 
Poppy  capsules,  (86)  1424 
Porokeratosis,  three  cases  of,  (33)  76 
Porro-Cesarean  section  for  pregnancy, 
with  complicated  fibroids,  (99) 
2124— ab 

Position,  diagnosis  and  management 
of  occipito-posterior,  (112)  1597 
Postgraduate  work  in  Europe,  (48) 
1513 

Postoperative  comfort,  (42)  461 — ab 


its  present  day  status  and  treat-  Postpartum  period,  treatment  of,  (93) 
ment,  (121)  1138  314 

lobar,  early  diagnosis  and  treat-  Posture  as  aid  in  surgery,  (7)  1959 


ment,  (66)  462 
lobar,  followed  by  miscarriage  and 
empyema,  (62)  640 
medical  complications  and  treat¬ 
ment  of,  (12)  1415 
mortality  from  lobar,  in  high  alti¬ 
tudes,  (5)  1594 — ab 
mouth  disinfection  in  prophylaxis 
and  treatment  of,  (33)  1766 — ab 
open-air  treatment  of,  *1182 


Potassium  bromid,  in  epilepsy,  (60) 
1139 

iodid,  effect  of  small  doses  of,  (13) 
971 

Potatoes  in  diabetes  and  adiposis, 
(53)  725 

Pott,  was  Percival;  really  entitled  to 
honor  of  having  a  certain  spinal 
disease  called  by  his  name? .  (69) 

_  _  ,  2122 

outbreak  of,  in  reformatory  school,  Potteries,  Huacos  (mummy-grave),  of 
(12)  642  old  Peru  (study  in  pre-Columbian 

paralysis  during  croupous,  (70)  727  pathology).  (107)  970 
— ab  Potters’  trade,  dangers  of,  from  life 

pathology  of  lobar,  (103)  390  insurance  standpoint,  (121)  898 

postcritical  fever  and  other  sequelae  Pott’s-disease,  Kernig’s  sign  in,  (79) 
of  croupous,  *780  902 

postdiphtheritic,  (125)  548— ab  three  cases  of  and  one  case  of  cox- 

quinin  and  iron  in,  *110,  *272  algia  in  adults,  and  presenting 

Roentgen  examination  in  case  of  unique  features,  (6)  1414— ab 
centrally  located,  (100)  2045 — ab  Pozzi  livre  d’or,  (22)  1059 — ab 
sugar  in  urine  during,  (57)  466 — ab  Practice  act,  imperfections  of  pres- 
traumatic,  (93)  815  ent  medical,  of  Texas,  (86)  309 

traumatic  fibrinous,  (93)  815  what  value  have  experiments  on 

treated  with  fixation  abscesses,  (33)  frogs  for  application  in?  (26)  642 
900 


treatment  of,  (4)  71,  (111)  315, 

(83  467— ab,  (113)  1138,  (1)  2174 
-ab 


Practitioner,  business  problem  of  gen¬ 
eral,  (53)  141/— ab 
general,  and  specialist,  (17)  459 
laboratory  diagnosis  for,  (101)  641 
Westphal’s  sign  in  croupous,  (85)  preacher’s  hand  in  multiple  sclerosis, 
1424— ab  (85)  396 

when  to  use  medicines  in,  (6)  1853  precipitins,  cancer,  (110)  1520— ab 
— sb  Pregnancy,  abdominal,  carried  to  term 


Pneumothorax,  (4)  806 
artificial,  in  treatment  of  tuber¬ 
culous  pulmonary  processes,  (76) 
1235 — ab 

Pneumotoxin,  (11)  1419 — ab 

Pocket  case,  improvised,  for  eye¬ 
droppers,  *777 

Podagra,  (99)  1014 

Poisoning,  acetanilid,  by  headache  tab¬ 
lets,  *2012 

acetanilid,  from  absorption,  *359 
acute  carbolic  acid,  recovery,  *435 
by  coal  gas,  (55)  640 
by  salicylates  in  children,  (13)  310 
camphor,  (106)  970 
ease  of,  by  X.  L.  all  vaporizing 
fumigator,  (19)  1770 
chronic  atropin,  (11)  639 — ab 
fatal,  by  external  application  of 
bichlorid  of  mercury,  *1484 
fatal  case  of  scopolamin,  (20)  1512 
from  canned  beans,  (58)  1861— ab 
from  oil  of  tansy,  *509,  *937,  *1917 
from  opium  or  morphin  in  seven- 
weeks’  old  baby,  *776 
hydrocyanic  acid,  (60)  2039  / 

lysol,  (53)  1063— ab 
scare,  sequel  to  wholesale,  (91)  641 
with  hellebore,  (117)  1419 

Poisonous  substances,  warning  circular 
for  workmen  employed  in,  (90) 
2045— ab 

Poliomyelitis  and  cerebrospinal  menin¬ 
gitis,  (15)  2177 

anterior  acute  in  adult,  (96)  1143 
anterior  acute,  epidemic  of,  (120) 
1520 

relative  value  of  surgical  proced¬ 
ures  for  relief  of  paralyses  fol¬ 
lowing  acute  anterior,  (59)  1137 
— ab 

Politics,  should  physician  be  inter¬ 
ested  in?  (96)  8i0 

Pollantin  therapy  of  hay  fever,  (68) 
1601 

Polyarthritis  chronic  deforming,  (61) 
1421 

polymyositis  in  acute,  (76)  2044 
relations  of  chronic  villous  to 
dumb-bell  shaped  bacilli,  (28)  807 

Polycythemia,  (68)  727 — ab,  *1266 
case  of  myelopathic  or  spleno- 
megalic,  (28)  2125 
three  cases  of,  with  enlarged  spleen, 
(70)  1423— ab 


with  placenta  implanted  on  under 
syrface  of  liver  and  gall  bladder, 
(56)  313 

actinomycosis  and,  (54)  2042  ab 
acute  toxemias  of,  (65)  1958 
albuminuria  in,  (63)  810 
and  delivery,  complication  of,  with 
prolapse  of  loop  of  intestine  with 
mucosa  outside  (63)  77 
and  labor  comnlicated  by  anterior 
fixation  of  uterus.  *1528 
case  of  abdominal,  (32)  235— ab 
case  of  ruptured  tubal  gestation  sac 
with  secondary  attachment  of 
ovum  to  cecum,  (14)  1682 
chorea  of,  (128)  976— ab 
diagnosis  and  treatment  of  ectopic, 
(3)  71— ab 

ectopic,  (25)  234,  (56)  313,  (30)  113# 
— ab,  (11)  1139— ab,  (91)  1330, 

(119)  1331,  (12)  1419— ab,  (111) 

1597,  (12,  18,  80,  105,  113)  1857, 
(110)  1864— ab,  (31)  1958,  (95,  118) 
1959 

ethics  and  laws  regarding  interrup¬ 
tion  of,  (101)  1959 — ab 
evil  effect  of,  on  laryngeal  tubercu¬ 
losis,  (65)  727 — ab 
extrauterine,  (25)  234,  (66)  313,  (SO) 
1186— ab,  (11)  1139— ab,  (91)  1830, 
(119)  1331,  (12)  1419— ab,  (111) 

1597,  (12,  13,  80,  105,  113)  1857, 
(110)  1864— ab,  (31)  1956,  (96,  118) 
1959 

hvperemesis  as  indication  for  in¬ 
terruption  of,  (100)  1959 — ab 
indications  for  interruption  of,  in 
reference  to  heart  diseases,  (99) 
1959— ab 

indications  for  surgical  operations 
during,  (28)  389 — ab 
intraligamentary,  at  term,  (36)  1333 
kidney  of,  (15)  1054 
multiple,  followed  by  eclampsia, 
(22)  2176 

myelitis  of,  (89)  1774 — ab 
myomectomy  and  labor  at  term  in 
elderly  primipara,  (5)  2124 — ab 
necrobiotic  fibroids  and,  (21)  289 
operations  on  pelvic  organs  during, 
(114)  309 

ovarian,  (11)  1139 — ab 
pneumonia,  complicating,  (29)  460-ab 
Porro-Cesarean  section  for.  with 
complicated  fibroids,  (99)  2124 — ab 


Pregnancy,  primary  abdominal,  (11) 
1597 

removal  of  intraligamentary  cyst 
and  bilateral  oSphorectomy  dur¬ 
ing  early,  without  interrupting 
gestation,  (4)  718 — ab 
rupture  of  interstitial  tubal,  (12) 
1419— ab  . 

simulated  extrauterine,  (93)  1602 — ab 
supravaginal  amputation  of  cervix  at 
fifth  month,  (91)  1602 
tuberculosis  as  indication  for  in¬ 
terruption  of,  (98)  1959 — ab 
tubo-abdominal,  at  term,  (25)  234 
twin,  (41)  1859 

two  cases  of  ectopic,  with  some  un¬ 
usual  features,  (94)  1418 
typhoid  occurring  during,  (43)  809 
— ab 

uncontrollable  vomiting  in,  (66) 
1958 — ab 

uterine  fibroids  complicating,  (100) 
2124— ab 

uterine  myomata  complicating,  *1777 
with  rupture  of  bicornate  uterus- 
operation  and  recovery,  (23)  234 
Prenatal  influence  and  postnatal  sug¬ 
gestions,  (98)  970 

Prescribing,  dispensing  versus,  *1786 
Prescriptions,  old,  (104)  546 
Presentation,  vertex,  (65)  77 
Presentations,  transverse  or  oblique, 
(26)  538 

Preservatives,  are,  in  food  injurious 
to  health?  (121)  2124 
Pressure,  case  illustrating  effect  of 
long  continued,  on  interior  of 
mastoid  by  fluid  of  low  infectiv- 
ity,  (16)  1135 

Pretuberculous  state,  points  on  diag¬ 
nosis  and  treatment  of,  (23)  1227 
— ab 

Priapism  from  nasal  reflex,  something 
for  rhinologists,  (67)  1514 
Procedure,  continental  surgical,  (30)  76 
Processes,  morbid,  in  right  abdomin¬ 
al  and  pelvic  regions  of  female, 
and  their  distinction,  (13)  387 
Proctology,  medical  specialism  with 
reference  to,  *1365 

Profession,  collateral  interests  of 
medical,  (67)  154 

duties  and  resnonsibilities  of  med¬ 
ical,  (116)  238 

duty  of  medical,  to  public  in  mat¬ 
ter  of  venereal  diseases  and  how 
to  discharge  it,  *1246 
future  of  medical.  (13)  1328 — ab, 
(87)  1597— ab,  (81)  1771— ab,  (19) 
1956— ab,  (19)  2036— ab,  (118)  2124 
— ab 

honors  that  have  come  to  medical, 
in  America,  (49)  640,  (85)  1330 

how  may  medical  and  teaching, 
cooperate  to  improve  moral,  men¬ 
tal  and  physical  condition  of 
young?  (61)  1.697— ab 
how  medical  can  aid  in  perfecting 
of  hospital  management,  (125)  641 
issues  which  confront  medical  of 
State  of  Washington,  (95)  1514 
relation  of  medical  to  social  evil, 
*29 

what  shall  medical  do  to  prevent 
abortions?  (132)  309 
why  should  medical,  be  thoroughly 
organized  ?  (114)  1280 
Prognosis,  measures  of  precision  in¬ 
fluencing,  (117)  238 
Progress,  medical  and  surgical,  (90) 
154,  (136)  641,  (74)  810 
review  of  surgical,  *81 
Projectiles,  effect  of  large,  from  bat¬ 
tle  ships,  (44)  2125 
Prolapse  of  urethral  mucosa,  (70)  813 
Prolapses  ovari  in  femoral  ring,  sim¬ 
ulating  strangulated  femoral  her¬ 
nia,  (48)  968— ab 

Proprietaries,  physicians  and  propri¬ 
eties,  (46)  389— ab 

Proprietary  medicines,  (90)  970 — ab, 
*977 

medicines  and  other  abuses,  *978, 
(75)  1968— ab 

medicines,  objectionable  influence 
of,  on  young  practitioner,  (98) 
1514 

preparations,  pharmacopeial  or, 
which?  *683 

remedies,  patent  and,  (126)  722 
Prostate,  carcinoma  of,  (3)  1511 — ab 
conservative  treatment  of  enlarged, 
(114)  979— ab 

enucleations  of.  (18)  305,  (2)  462 — 
ab,  (27)  900— ab,  (6%)  1960— ab 
female,  (108)  970,  (31)  1684— ab 
four  cases  of,  osteoplastic  cancer  in, 
(94)  316— ab 

galvanic  and  other  treatment  of, 
(5)  537— ab 

marked  albuminuria  from  abscess  of, 
*508 


Prostate,  massage  of,  untoward  effects 
of,  (111)  309 

methods  in  diagnosis  and  treatment 
of  hypertrophy,  (69)  1137 — ab 
observations  on  removal  of,  for 
cure  of  prostatic  dysuria,  (38)  153 
pathology  of  cancer  of,  (66)  972 
physical  examination  in  hypertrophy 
of,  (103)  1959 

surgery  of,  present  position  of,  (27) 
719— ab,  (2)  811— ab 
treatment  of  hypertrophy  of,  (64) 
726— ab,  (95)  1597,  (3)  1955-ab, 
(6)  1960— ab 

treatment  of  hypertrophy  of,  with 
radioactive  waters,  (84)  314 
treatment  of  inoperable  conditions 
of,  (39)  153 

vibratory  massage  of,  (73)  972 
vital  points  in  technic  of  supra¬ 
pubic  enucleation  of,  for  benign 
enlargement,  *1151 

Prostatectomies,  suprapubic  cystotomy 
as  preliminary  to,  and  as  route 
for  performance  of  considerable 
number  of,  (53?  1137 — ab 
Prostatectomy,  consequences  of  trans¬ 
vesical,  (27)  155 — ab 
for  prostatic  hypertrophy,  (11)  1135 
— ab 

four  cases  of,  (120)  309,  (135)  1966 
indications,  contraindications  and 
management  of,  (58)  721 
indications  for,  and  results  of  oper¬ 
ation,  *1153 

in  two  stages,  (30)  1683 — ab 
mooted  questions  pertaining  to,  (40) 
1228— ab 

observations  on,  (1)  71 
phosphatic  calculi  following  supra¬ 
pubic,  (41)  1136 — ab 
results  of,  (56,  67)  721 — ab 
total  suprapubic,  (63)  972 
Prostatitis,  chronic  cystoparesis,  (62) 
1861 

nargol  in  acute  gonorrheal,  with  in¬ 
volvement  of  vesical  neck,  (94) 
1514 

radical  operation  for,  (58)  1062 
Prostitution  problem  in  relation  to 
law  and  medicine,  *2071 
prophylaxis  and  treatment  of,  (99) 
1138,  (44)  1685 

what  effective  measures  are  there 
for  prevention  of  spread  of  syph¬ 
ilis  and  increase  of?  *1372 
Proteid  constituents,  present  state  of 
knowledge  in  regard  to,  of  animal 
body,  (111)  1857 

Proteids,  study  of,  in  infant  feeding 
with  special  reference  to  whey 
proteids,  (34)  2037 
synthesis  of,  (67)  313 
Protopathic  and  epicritic  sensibility, 
question  of,  and  distribution  of 
trigeminus  nerve,  (66)  1137 
Protozoa,  flagellated,  in  perineal  ab¬ 
scess,  (9)  641 

Protozoan  affections,  (74)  466 
Prurigo  following  intestinal  catarrh, 
(124)  1603 

lymphadenitic,  (35)  76 
Pruritus,  aspects  of,  (37)  971 
in  herpes  zoster.  (90)  79 
vulv/e  cured  with  blue  arc  light, 
(103)  1691 

Pseudo-arthrosis,  artificial,  of  fore¬ 
arm,  (18)  2215 

Pseudo-digestion,  putrefactive,  (59) 
159— ab 

Pseudo-parasites,  of  cancer,  (14)  725 
Psoriasis,  cure  of,  with  study  of  600 
cases  of  disease,  in  private  prac¬ 
tice,  *1630 

influence  of  light  hunger  in  pro¬ 
duction  of,  (3)  1514 — ab 
sun  baths  for,  (63)  394 — ab 
Psychiatry  and  neuriatry  in  medical 
press,  (115)  2124, 

bearing  of  philosophy  on,  (11)  1685 
cerebral  localization  and  study  of, 
(3)  1419— ab 

Psychical  faculties,  scientific  investi¬ 
gation  of,  or  processes  in  higher 
animals,  (17)  1615— ab 
Psychoencephalonasthenia  or  cerebras- 
thenia  simplex  and  psychoence¬ 
phalonasthenia  or  cerebrasthenia 
insaniens,  (129)  722 
Psychology',  clinical,  (20)  1956 — ab, 

(95)  2124— ab 

Psychoses,  cytodiagnosis  of  organic, 
(95)  309 

head  trauma  and,  (109)  309 
suggestion  in  treatment  of  certain, 
(81)  897 

toxic,  (68)  1330 

types  of  devolutional,  (6)  1419 
Psychotherapy,  analytic  method  in, 
(12)  1765 

experience  with  simpler  methods  of, 
and  re-education,  (31)  1595 — ab 
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Psychotherapy,  rational,  (9)  1419 

Ptomain  noisoning,  (81)  1514 
poisoning  and  paratyphus,  (52)  1422 
— ab 

Ptoses,  rational  treatment  of  visceral, 
(11)  538— ab 

visceral,  and  movable  heart,  (80) 
902 

Puberty,  dangerous  influence  of  over¬ 
taxing  girl’s  mind,  at,  (67,  68) 
1597— ab 


Pylorus,  treatment  of  gastric  and  duod-  Rectum,  relation  of,  to  diseases  of  Rheumatic  fever  and  amyloid  degen- 


enal  ulcer  and  benign  obstructions 
of,  (52)  809— ab 

Pyocyaneus  sepsis  in  an  adult,  (64) 
1335 

Pyonephrosis,  two  cases  of  calculous, 
with  nephrectomy,  (32)  1956 

Pyuria,  (20)  1231,  (43)  1417— ab,  (63) 
1514 

without  suppurative  processes,  (42) 
724— ab 

Q 


women,  (102)  2124— ab  eration,  (4)  2124— ab 

remote  results  of  radical  operation  infection,  manifestations  of,  in  chil- 
of  eancer  of,  (70)  395— ab  dren,  (63)  1685 — ab 

retention  of  sphincter  in  removal  Rheumatism,  (68)  1229 


Pubiotomies,  eleven,  (93)  2129 — ab 
sixteen,  with  needle,  (61)  2043 — ab 
Pubiotomy,  (87)  1235.  (36)  1333 — ab,  Quadriceps  extensor  tendon,  rupture 
(75)  1336— ab  _  _  of,  (130)  309 


of  rectal,  (96)  1603— ab 
stenosis  of,  from  expelled  myoma, 
(69)  466— ab 

surgery  of  carcinoma  of  upper  por¬ 
tion  of,  an*l  sigmoid  colon,  (34) 
967— ab 

treatment  of  cancer  of,  (7)  718 
Rectus,  case  of  isolated  palsy  of  right 
external,  *274 
paradoxic,  (54)  73 


and  artificial  premature  delivery,  Quillaja  bark,  treatment  of  diseases  Reed,  Walter,  U.  S.  army  srmeral 


(12)  2177— ab 
and  its  relative  indications,  (£8) 
2122 

child-birth  after,  (82)  1142— ab 
dangers  and  means  to  prevent,  (90) 
1602— ab 

healing  of  wound  after,  (73)  2127 
instrumentarium  for,  (78)  1773 
Public  health,  are  tuberculous  clin¬ 
ics  dangerous  to?  (32)  72 
health  questions,  medical  women 
and,  (1)  1614 — ab 

health  work,  importance  of,  (66) 
640 

school  curriculum,  child  and,  (16) 
967 

schools,  medical  supervision  of,  (76) 
309 

what  shall  we  teach,  regarding  ven¬ 
ereal  disease?  *1250,  *1253 
what  should  we  teach,  regarding 
venereal  disease?  *1252 
Publicity  as  factor  in  venereal  pro¬ 
phylaxis,  *1244 

Puerperal  eclampsia,  thoughts  on, 
symposium  on,  (70)  722 — ab 
fever,  antistreptococcus  serum  in, 
(39)  1233 

fever,  ligation  of  pelvic  veins  in 
pyemic  form  of,  (83)  1861 
morbidity,  influence  of  disinfection 
of  vagina  on,  (86)  973 — ab 
Puerperium,  management  of  second 
and  third  week  of,  (79)  2123 


of  respiratory  tract  with  infusion  hospital,  District  of  Columbia, 
of,  (54)  643  (24)  1956 

Quinin  and  iron  in  pneumonia,  *110,  Reese  urethral  irrigator,  modification 


*272 

best  time  to  give,  (47)  1417 — ab 
caffein  treatment  of  eye  for  hay 
fever,  (88)  2044 — ab 
fever,  (5)  2035 — ab 
test  of  blood  spots,  (57)  1517 — ab 
treatment  of  cholera,  *1986 

R 

Rabies,  action  of  radium  in,  (115) 
547— ab,  (92,  103)  816— ab,  (52) 
1599,  (88)  1863,  (127)  1695 
and  dog  catching,  (42)  464 
etiology  of,  (59)  644 — ab 
Negri  bodies  in,  (46)  1860 — ab 
preservation  of  virus  of,  in  glycerin, 
(104)  1863— ab 


of,  *1830 

Reflex  arc,  value  of,  in  diagnosis, 
(112)  1857 
paradox,  (54)  73 

symptoms,  cases  where,  were  proven 
not  to  be  reflex,  (46)  461 — ab 

Reflexes,  cerebral  element  in,  and 
its  relation  to  spinal  element,  (53) 
1768 

diagnostic  significance  of  ocular, 
(53)  241— ab 
of  dentition,  *25 

Refraction  at  a  toric  surface,  (101) 
1857 


action  of  salicylates  in  acute,  (2) 

2124— ab 

acute;  hyperpyrexia;  recovery,  (15) 
723 — ab 

articular,  treated  without  salicy¬ 
lates,  (93)  467 

as  factor  entering  into  eye  and 
throat  diseases,  (138)  74 
cures,  *1628 

diet  and  hydrotherapy  in  treatment 
of,  and  goutv  conditions,  (89)  970 
hydrotherapeutic  treatment  of  chron¬ 
ic,  (13)  1415— ab 
in  children,  (7)  1598 — ab 
observations  on,  and  its  treatment 
with  mineral  baths  of  Mount 
Clemens,  (52)  1596 
salicylates  and  nephritis  in  artic¬ 
ular,  (92)  467 — ab 
value  of  massive  doses  of  salicylates 
in  diagnosis  and  treatment  of 
acute  articular,  (30)  1416 — ab 
Rhinitis  in  infants,  (50)  1860 — ab 
membranous  (non-diphtheric),  (79) 
540,  (101)  1230 

Rhodan  compounds,  physiologic  im¬ 
portance  of,  (90)  1518 


Rhythm  gallop,  (78)  396 — ab 

errors  of,  among  children  attending  Ribs,  clinical  significance  of  cervical, 
elementary  schools  in  London,  (3)  (47)  1855 

611  treatment  of  fractured,  (56)  897 — ab 

.  ,  -  ,  .  ,  ,  ,  ,  Reforms,  two  desirable,  *550  Rice  bodies,  origin  of,  in  tuberculous 

resistance  of  virus  of,  to  putrefac-  Regenerative  tablets,  *1625  processes,  (105)  315 

tion,  (10b)  1863  Reglementation,  a  practical  lesson  in,  Rickets  (See  Rachitis) 

Race  question  from  medical  stand-  *2076  Rider’s  sprain,  (21)  900-ab 

point,  (its)  aio  Relapsing  fever,  clinical  picture  of,  Rinderpest,  (80)  970 

Rachitis,  (77)  1229— ab  (22)  543  F  Ringworm,  varieties  of,  and  treat- 

abdominal  atony  of  significance  and  Remedies,  popular  svnthetic,  their  ment,  (4)  641— ab 

io\o15rlr\io«n  , us?  and  misuse,  (91)  309  x-ray  treatment  of,  of  scalp,  (39) 

adolescent  or  late,  (21)  1960  standard,  in  treatment  of  diseases,  971 

Vo«fliJ|60_ab  (89)  390  Riviera,  Irish,  (7)  71-ab 

in  ltaiy ,  ziza  Renal  decapsulation  and  nephrotomy  Rocky-Mountain  or  spotted  fever,  *36, 

scorbutus  and  cretinism,  etiology  in  treatment  of  serious  forms  of  *686,  (126)  810 — ab 

eclampsia,  (46)  308 — ab,  (55)  1234  spotted  fever,  transmission  of,  by 
surgery,  (43)  1233  bite  of  wood-tick  (dermacentor 


of,  (127)  1139 
urine  in,  (111)  1691 


nervous  affections  in,  (77)  1518 — ab  Radiation,  present  position  of ,  in  Rengo  fruit,  *1628 


venous  thrombosis  in,  (90)  1235 — ab  treatment,  (78).  1138,  (73)  1768  Reproduction,  processes  of,  (33)  808 

t /C >£T\  UnnirtnAriTnltr  At  rrtin  I  A**n  I  1  Aki  -rv  •  _ _ _  ' 


occidentalis),  *358,  *1067 

■  ■  t~,  ,•  . .  ..  .  .  ,  ,  —  r- - ,  t- - ,  v--/  ~~~  Roentgenization  in  treatment  of  can- 

nervous  diseases  in  (85)  78  Radioactivity  of  mineral  waters,  (105)  Requirements,  entrance,  *557  cer,  *1540 

Pulj»’,,,„solne  Path°l°gic  features  of,  974  Research  work,  suggestions  in  special  Roentgenography  of  stomach,  (5)  1414 

*916  Radioscopy  of  infant’s  stomach.  (Zi)  iineg  0f.  for  women.  C91'>  1514  —ah 


Pulse,  alternating.  (83)  1963  ,  ,  Resistance,  methods  of  conserving  Roentgen-ray  (see  also  x-ray) 

alternating  with  partially  alternat-  Radiotherapy,  aids  to  accuracy  and  rat„rSi  in  cnrcrinal  noana  /'11G")  /3io  rTwiz-iaia  nonlmAlUln'nma 


efficiency  in,  (11)  1853 
in  skin  disease,  (28)  1515 
Radium,  action  of,  in  rabies,  (115) 


ing  heart  action,  (84)  1963 
cessation  of,  during  onset  of  epilep¬ 
tic  fits,  (14)  542— ab 
curves,  relation  of,  to  blood  pres¬ 
sure,  (13)  1231— ab 
dicrotic,  with  aortic  insufficiency, 

(110)  1775— ab 

in  aortic  disease,  (13)  1231 — ab 
(15)  971 

rate  of  56  in  internal  hemorrhage 
from  tubal  pregnancy,  (71)  242 
Pupil,  immobility  of,  traumatic  (81)  Radiumite,  *1630 

243  Radius  fracture  of,  (68)  813 

reflexes  originating  in  viscera,  (108)  Railway  injuries,  classification  of 


natural,  in  surgical  cases,  (119) 

309 

Resorts,  observations  on  European 
climatic,  (65)  154 


1599,  (88)  1863,  (122)  1965 
action  of  on  muscles,  (78)  902 
in  physiology  and  therapeutics,  (31) 
900 

in  surgery,  *183 

in  treatment  of  trachoma,  (79)  169IL 
— ab 


1864— ab 

Pupils,  hysterical  attacks  in  immo¬ 
bility  of,  (70)  313 
voluntary  dilation  of,  (71)  2127 
Purgatives,  abuse  of,  (108)  2124 — ab 
Purin-free  diets,  (21)  1515 
Purpura,  (65)  1058— ab 
hemorrhagica  and  tuberculosis,  (45) 
812 

hemorrhagica,  case  of,  *936 


Respiration  and  pulse,  changes  in  re¬ 
lations  between,  (52)  465 
arrest  of,  after  operation  on  skull, 
(45)  1516 

Respiratory  tract,  obstructions  in  up¬ 
per,  (93)  541 

training,  defects  of  present  system 
of,  for  soldier,  with  hints  toward 
its  improvement,  (47)  1599 
Rest,  employment  of,  in  rational 
treatment  of  pulmonary  tubercu¬ 
losis.  (101)  1058 

exercise  and  sleep,  influence  of,  on 
gastric  digestion,  (42)  396 — ab 
vs.  passive  exercise,  (101)  898 
why,  is  so  essential  in  treatment  of 
tuberculosis,  (129)  1139 


causative  factors  of,  and  allied  in¬ 
juries  based  on  kinesic  states  as¬ 
sumed  by  injured  individuals,  with 
analysis  of,  (82)  361,  (105)  309 
Rat  extermination,  effects  of,  on  in¬ 
cidence  of  plague  in  selected 


area  in  Azamgarh  City,.  (26)  1139  Restorative  remedies,  *1625 
fleas,  experimental  investigation  as  Resuscitation  of  patient  apparently 
to  potency  of  various  disinfec-  dead  from  primary  heart  failure, 
tants  against,  (28)  1139  _  _  (29)  1687— ab 


in  treatment  of,  (106)  1959 
bite,  death  from,  *2012 
Reaction,  diazo,  value  of,  in  children, 
(110)  1691 

precipitant,  (71)  1861 
Reciprocity,  an  agreement  of  in  med¬ 
ical  licensure  between  States  of 
New  York  and  Ohio,  (19)  1854 
how  may  interstate,  be  best  ac¬ 
complished?  (21)  1136 
impracticabilitv  of  interstate,  *653 
interstate,  in  licensing,  (41)  807, 
(7)  1414— ab 

Rectal  speculum,  new,  (65)  1234 — ab 


sistent  high  arterial  tension  and 
their  diagnostic  and  prognostic 
import,  (95)  970 
glioma  of,  (73)  970 
monocular  visible  spasm  of  central 
artery  of,  (74)  879 
operative  treatment  of  detachment 
of,  (48)  465— ab 

pigmentation  of,  after  opticociliary 
neurectomy  in  man,  (741  970 
retinal  hemorrhages  in  apparently 
healthy  eyes,  (122)  541 
uniocular  inflammations  of  optic 
nerve  and,  *1 


Purpuric  conditions,  treatment  of,  and  Rattlesnake  bite,  adrenalin  chlorid  Retina  concerning  signs  in  of  Der- 

hemophilia,  *1090  * — * - *  -*  ? . -  -  ■  ’  - 

Puru  of  Malay  peninsula,  (19)  76, 

(16)  239 

Pus,  cytology  of  gonorrheal,  (55)  1961 
Pyelonephritis,  (14)  2120 
gravidarum,  (80)  1235 
Pyelitis,  acute,  (37)  2176 
in  infancy,  (22)  1956 
Pyemia,  indications  for  ligation  of  in¬ 
ternal  jugular  vein  in  otitic,  (15) 

2040 

of  nose,  (75)  727 

orbital  cellulitis  and  death  follow¬ 
ing  use  of  mesotan,  (73)  462 
otogenic,  (67)  813 

Pygmies  in  sickness  and  in  health, 

(13)  1059 

Pyloric  spasm,  in  an  infant,  (9)  1225 
stenosis,  diagnosis  of,  (94)  1058 
Pylorogastrectomy  for  cancer  of  stom¬ 
ach,  (41)  901— ab 

Pylorus,  autointoxication  from  sten¬ 
osis  of,  (79)  467 — ab 
cancer  simulating  pernicious  anemia, 

(139)  1966 

congenital  hypertrophy  of,  (50)  158 
— ab,  (11)  239— ab,  (31)  460— ab, 

(27)  1515,  (13,  15)  1598— ab,  (48) 

1855,  (80)  1958— ab,  (140)  1966 
surgical  treatment  of  stenosis  of, 

(113)  74 


tube,  improved  postoperative,  (55)  Retinitis,  albuminuric,  of  pregnancy, 


1057— ab 
Rectum,  ataxic,  (6)  1054 — ab 
axioms  in  treatment  of  cancer  of, 
(2)  1327— ab 

cancer  of,  (9)  387,  (44)  901 — ab,  (51) 
2126— ab 

cancer  of  sigmoid  and,  (28)  967 — ab 
ether  narcosis  by,  (54)  1057 
fistula,  treatment  of,  (41)  1513 


(55)  1957— ab 
diabetic,  (71)  640 
punctate  forms  of,  (59)  1958 — ab 
Retrodisplacement,  therapeutics  of, 
(26)  2121— ab 

Retroflexion,  ventrosuspension  of 


diagnosis  of  nephrolithiasis,  (7)  2123 
evolution  of,  (93)  154 
exposure  of  ovaries  during  preg¬ 
nancy,  (87)  1142— ab,  (26)  2177 
in  early  diagnosis  of  pulmonary  tu¬ 
berculosis,  (33)  1595 — ab 
in  epithelioma,  lupus  and  tertiary 
syphilis,  (21)  2036 

influence  of,  on  metabolism  in  leuke¬ 
mia,  (77)  2044 — ab 
in  leukemia,  (114)  647 — ab,  (48)  643, 
(52)  1062— ab.  (48)  1516— ab 
photographs,  in  relief,  (94)  79 — ab 
physiologic  action  of,  (55)  1856 
physiologic  actions  and  therapeu¬ 
tic  uses  of.  (12)  639 
pictures,  plastic,  (106)  1603 
production  and  therapeutic  value 
of,  (151)  74 

technic,  (69)  1773,  (21)  2177 
therapy,  practical,  (111)  1959,  (21) 
2177 

therapy,  results  in,  (4)  1853 
treatment,  formation  of  leuco toxin 
under,  (93)  974 — ab 
treatment,  metabolism  in  leukemia 
under,  (49)  643 — ab 
treatment  of  exophthalmic  goiter, 
(63)  iu63 — ab 

treatment  of  leukemia  and  pseudo¬ 
leukemia,  (113)  1775 — ab 
treatment  of  malignant  disease  of 
bladder  through  suprapubic  in¬ 
cision,  (33)  1513 — ab 
treatment  of  malignant  growths  by, 
(110)  1597 

treatment  of  mediastinal  tumors, 
(99)  1691— ab 

treatment  of  neuralgia,  (88)  903 — ab 
two  cases  of  sarcoma  improved  by, 
(55)  1772 

value  of,  in  surgical  diagnosis, 

(120)  238 

value  of,  in  therapeutics,  (123)  810 
work  in  war,  (88)  243 
work,  protection  of  internal  organs 
in,  (68)  1773— ab 


shortened  round  ligaments  for,  Romanowskv  stain,  (69)  1335 


(78)  79— ab 

Revaccination,  value  of,  (20)  723 — ab 
importance  of  postoperative  treat-  Rhabdomyoma  of  female  genitalia, 
ment  of  diseases  of,  (92)  154  (102)  2045 

mercurial  treatment  of  syphilis  by  Rhabdomyoma,  multiple,  of  heart 
way  of,  (47)  76— ab  muscle,  (29)  896— ab 

new  rectal  enemator  for,  *273  Rheumatic  affections,  sal-ethyl  in 

pseudo-tuberculosis  of,  (108)  20*5  treatment  of,  (58)  1229 

— ab  complications  notes  on,  (17)  641 


Rooms,  disinfection  of,  by  formalde- 
hyd,  comparative  bactericidal  value 
of  various  methods,  (8)  1612 — ab 
Rosenstein,  N.  Rosen  von,  1706-1773, 
(102)  903 

Rotunda  hospital,  clinical  report  of, 
(12)  1059,  (26)  1420 
Russo’s  methylene  blue  test,  (92)  1691 
— ab 
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Sacrococcygeal  tumor  (teratoma),  (40) 
2120 

Sacro-iliac  synchondroses,  relaxation 
of,  (15)  2120 

Sacroteratoma,  case  of,  (8)  966 

Sacrum,  cancer  of,  (87)  1862 

Sadism,  (134)  722 

Safety  pin,  removal  of  open,  from 
esophagus,  (30)  1328 

Sahli’s  desmoid  test  of  stomach  func¬ 
tionating,  (62)  242,  (52  313 — 

ab,  (51)  1057,  (37)  1420— ab,  (77) 
1690 

Sal-ethyl  in  treatment  of  rheumatic 
affections,  (58)  1229 

Salicylates,  action  of,  in  acute  rheu¬ 
matism  (2)  2124 — ab 
and  nephritis  in  articular  rheuma¬ 
tism,  (92)  467 — ab 
value  of  massive  doses  of,  in  diag¬ 
nosis  and  treatment  of  acute  ar¬ 
ticular  rheumatism,  (30)  1416 — 
ab 

Saline-solution,  influence  of  intraperi- 
toneal  injection  of  warm  sterile 
normal,  in  intraperitoneal  hemor¬ 
rhage,  *1460 

normal,  in  abdominal  operations, 
(49)  538,  (42)  2023— ab 
uses  and  method  of  administering 
normal,  (126)  1857 
utility  of,  in  treatment  of  fever, 
*1551 

Salt  action  and  salt  solution,  (82)  722 
and  working  capacity,  (35)  393 
starvation,  (64)  972 

Salts  and  drugs,  contribution  to  gen¬ 
eral  principles  of  pharmacodynam¬ 
ics  of.  (29)  1227— ab 
mucoid,  *560 

Sanatoria,  advantages  of  local,  in 
treatment  of  pulmonary  tubercu¬ 
losis,  (91)  1597 
for  children,  (58)  543 
scope  and  aim  of  state,  for  tuber¬ 
culosis,  *317 

Sanatorium,  analysis  of  results  ob¬ 
tained  at  Sidlaw,  (18)  155 
and  its  mission,  (100)  898 
cases,  a  thousand,  (43)  1421 — ab 
treatment  of  the  tuberculous,  (91) 
390 — ab 

Sandal  oil  emulsion  in  gonorrhea, 
(105)  2129 

Sanitary  department  of  armies  and 
military  medical  officer,  (48)  303, 
(108)  722 

science  and  quarantine,  (70)  1229 

Sanitation  and  hygiene,  relation  of 
physician  to,  (12)  966,  ''112)  1138 
education  in,  (79)  309 
humor  of  Indian,  (33)  1599 
in  war,  (29)  1420 

r6sum6  of  work  of,  performed  by 
San  Francisco  board  of  health, 
from  April  18,  1906,  to  date,  (51 ) 
2038 

Saphena,  total  resection  of,  in  vari¬ 
cosities  of  leg.  (29)  156— ab,  (43) 
901— ab 

Sarcoma  and  myoma  of  stomach,  (34) 
1684— ab 

diagnosis  of,  (2)  2174 
fever  with,  (127)  1966 — ab 
improved,  by  Roentgen  ray,  (55) 
1772 

in  dura  with  calcified  metastases  in 
heart,  (85  >  1862 

interscapulothoracic  amputation  for, 
of  arm,  (30)  1956 

metastasis  in  transplanted,  of 
mouse,  (51)  1517 
multiple  giant  celled  (30)  638 
of  both  faucial  tonsils,  (73)  640 
of  nasopharynx,  (90)  1685 — ab 
of  nose,  (72)  1685,  (69)  2039,  (7) 
2120 

papillary,  (42)  240 
pathologic  and  clinical  diagnosis  of, 
(24)  1765,  (23)  1956,  (23)  2036, 
(24)  2120 

primary,  of  adrenal  gland,  (30)  808 

— ab 

primary,  of  knee,  (77)  645 — ab 
primary,  of  omentum,  (32)  460 
relation  of  to  angioma,  (96)  315 
retroperitoneal,  (98,  133)  898 
transplantation  of  round-celled, 
(102)  1519 

treatment  of,  of  nasopharynx,  by 
adrenalin,  *430 

uveal,  point  in  management  of, 
*2159 

Sarcomata,  three  cases  of  primary,  of 
stomach,  (17)  1059 

Sauerbruch’s  operative  chamber;  his¬ 
tory,  experiments  and  experiences, 
(26)  306 

Scabies,  points  in  diagnosis,  infection 
and  treatment,  (38)  971 


Scalp,  elephantiasis  nervorum  of; 
manifestation  of  von  Reckling¬ 
hausen’s  disease,  (24)  1415 — ab 
x-ray  treatment  of  ringworm  of, 

(39)  971 

Scaphoid,  incomplete  enucleation  of, 

(40)  900 

Scapula,  conservative  surgery  for  tu¬ 
mors  of,  (121)  548 — ab 
malformation  of,  (37)  900 
Scarlet-fever,  (129)  898,  (102,  107) 

1138 

acute  edematous  hypertrophy  of 
tongue  in,  in  adult,  (25)  155 
body  weight  and  milk  diet  in,  (97) 
1519— ab 

early  course  and  diagnosis  of,  (17) 
1853 

etiology,  transmission  and  diagno¬ 
sis  of,  (51)  1330 

nephritis,  family  cases  of,  (71)  1063 
— ab,  (68)  1768 

otitis-media  as  complication  or  se¬ 
quel  of,  (28)  460 
return  cases  of,  (56)  159 — ab 
serum,  (82)  314 

Schistosoma  Janonicum,  three  cases  of 
infection  with,  in  Chinese,  (26) 
1599 

Schleich’s  method,  cocain  anesthesia 
by,  (41)  1516 

School  and  corset,  (93)  244 — ab 
room,  sanitary  regulation  of,  with 
reference  to  vision,  (64)  1597 — ab 
School-children,  examination  of  538, 
of  East  Cleveland  schools,  (106) 
810 

health  of,  (1)  458— ab,  (93)  1769 
health  of  New  York,  from  point  of 
view  of  department  of  health,  (45) 
1767 

physical  care  of,  (2)  458 — ab 
results  of  Allport’s  plan  of  exam¬ 
ination  of  eyes  and  ears  of  pub¬ 
lic,  in  Orange,  (98)  1330 
Schools  and  hospitals,  advantages  of 
separate  organizations  for  train¬ 
ing,  (17)  807 

medical  inspection  of,  (3)  718,  (69) 
810,  (111)  898,  (6)  1331 
Schuller’s  bodies  in  cancers,  (107) 
1519 

Sciatica,  perineurial  infiltration  treat¬ 
ment  of  intractable,  (51)  643 — ab 
surgical  treatment  of,  (49)  158 — ab 
true,  and  diseases  of  posterior 
urethra  and  adnexa,  (106)  1331 
Science  and  quarantine,  (70)  1229 
important  discoveries  and  progress 
in  medical,  since  time  of  Hip¬ 
pocrates,  (93)  309 
religion  and  physician,  (105)  541 
Sciences,  unity  of  medical,  (88)  1597 
— ab,  (119)  2124— ab 
Seleroma,  case  of,  (18)  542,  (28)  1960 
neonatorum,  case  of  (18)  542,  (28) 
1960 

Sclerosis,  early  signs  of  insular,  (11) 
2175 

multiple,  clinical  course  and  patho¬ 
logic  anatomy,  (52)  73 — ab,  (105) 
722 

preacher’s  hand  in  multiple,  (85) 
396 

Sclerotomy,  posterior,  as  a  prelimin¬ 
ary  to  iridectomy  in  acute  glau¬ 
coma,  (75)  970 
Scoliosis,  dorsal,  (24)  155 
the  result  of  asymmetrical  growth, 
(99)  904— ab 

treatment  of,  by  general  practi¬ 
tioner,  (101)  546 — ab 
Scopolamin  hydrobromid,  (37)  1136 
in  anesthesia,  (63)  153 
injections.  Babinski  reflex  after, 
(93)  15iS 

morphrn,  and  spinal  anesthesia,  (69) 
1862— ab 

morphin  anesthesia  in  labor,  (60) 
77— ab,  (102)  1774— ab.  (59.  75) 
1862— ab 

poisoning,  fatal  case  of,  (20)  1512 
Scorbutus,  study  of,  (46)  393— ab 
syndrome  due  to  typhoid  bacill, 
"  (113)  2046— ab 

Scotomata,  manping,  precise  position 
of  double  images  in  paralysis,  (64) 
1957 

Scrofula,  (40)  2178 

Scrotum,  extirpation  of  penis  with 
resection  of,  (65)  1141 
Scurvy,  infantile,  (2)  641 — ab.,  *1918 
operative  treatment  of  infantile, 
(70)  242 

two  cases  of  infantile,  (88)  390 
Sea  shore  for  scrofulous  children, 
(57)  1140 

water,  injections  of,  in  nephritis, 
(77)  972 

water,  injections  of,  in  hemophilia, 
(61)  1688— ab 

Section,  new  frozen,  of  body  .  of 
parturient  dying  at  expulsion 
period,  (92)  315 — ab 


Secretin,  treatment  of  diabetes  with, 
(48)  1688 

Seminal  duct  and  vesicle,  irrigation 
and  drainage  of,  through  vas 
deferens,  (105)  1959,  (38)  2120_ 
Seminal-vesicles,  affections  of,  (79) 
1514 

calcification  of  vas  deferns  and,  *103 
gonococcal  infection  of,  (122)  74 
operations  on,  (58)  466 — ab 
Sensibility  and  stereognosis,  cutaneous 
muscular,  (34)  1416 — ab 
recurrent  or  supplementary,  (105) 
1863— ab 

Sepsis  originating  in  urinary  passages, 
(58)  1422— ab 

puerperal,  (22)  234,  (113)  309,  (4) 
639,  (56)  1513,  (11)  1858,  (36)  1956 
puerperal,  complicated  by  parotid 
abscess,  (24)  2176 
treatment  of,  (67)  1768 
treatment  of,  with  collargol,  (67) 
544 

Septicemia,  staphylococcus,  (66)  644 
Septum,  abscess  of  cartilaginous  nasal, 
deformity  corrected  by  subcuta¬ 
neous  injection  of  paraffin,  (30)  72 
contribution  to  technic  of  submu¬ 
cous,  operation,  (69)  540,  (70)  540 
— ab 

cutaneum,  plastic  substitute  for, 
(70)  466— ab 

defect  in  interventricular,  (101) 
1863— ab 

deflection  of,  new  operation  for  ex¬ 
treme  cases  of,  with  presentation 
of  successful  result  in  adult  case, 
(75)  1137— ab,  (201  1328— ab 
perforation  of,  nasal,  (28)  1328 — ab 
perforations  of,  intra-auricular,  (40) 
543 

submucous  excision  of  deviations 
and  spurs  of  nasal,  (8)  310 — ab, 
(14)  1139— ab 

Sera,  antagonism  between  normal  and 
immune  bactericidal,  (121)  1603 
production  of  cytotoxic,  by  injection 
of  nucleoproteids,  (29)  1766— ab 
Serum,  action  of  cytotoxic  on  blood- 
forming  organs,  (117)  2130 — ab 
antitetanic  in  Fourth-of-July  in¬ 
juries,  *500 

antistreptococcic,  use  of,  (16)  21(6 
— ab 

component,  third,  (33)  1227 
disease,  (42)  640 

effect  on  new-born  animals  of  par¬ 
ental  injection  of  heterologous, 
(10)  2176 

having  therapeutic  value  in  treat¬ 
ment  of  exophthalmic  goiter,  *661 
negative  action  of  antistreptococcus, 
(56)  725 

pathology,  a  fundamental  error  in 
current  attempts  to  apply  physical 
chemistry  to,  (32)  1227 
prepared,  toxic  for  peripheral 
nerves.  (60)  972 — ab 
therapy,  (21)  459,  (28)  1859 
therapy  of  tetanus,  (39)  967 — ab, 
(34)  1329 

therapy,  present  status  of,  in  sur¬ 
gical  affections,  (7)  1955. 
therapy,  progress  in,  during  year 
ending  June  1>  1906,  (68)  237  ab, 
(51)  461,  (82)  1330 
treatment  of  thyroidism  by  spe¬ 
cific,  *655 

Sesame  oil,  intoxication  with,  (53) 
1962— ab 

Sesamoid  bones  of  metatarsophalan¬ 
geal  joints,  (82)  1963 
Sexual  and  vesical  weakness,  strychnin 
and  hydrastin  in,  *2145 
life,  relations  between,  and  origin 
of  mental  affections,  (57)  1860 
variants,  problem  of,  (21)  1055 
Shield,  new,  for  use  in  nose  and 
throat  examinations,  *775 
Shock,  surgical,  (14)  310,  (2)  966, 

(102)  1058,  (63)  1330,  (64,  76) 

1768,  (34)  1859 

Shoes,  flexible  balancing,  (20)  1683— 
ab 

Shoulder  girdle,  two  cases  of  ampu¬ 
tation  of,  (15)  542 

joints,  tuberculous  abscess  of,  mis¬ 
taken  for  progressive  muscular 
atrophy,  (87)  1418 
recurring  dislocation,  (31)  812 
Shoulders,  stm  and  painful,  (46)  721 
— ab 

Siam,  pathologic  and  medical  or¬ 
ganization,  (40)  812 
Sigmoid,  angulation  at,  (29)  2036 
cancer  of,  and  of  rectum,  (28)  967 
— ab 

surgery  of  carcinoma  of  upper  por¬ 
tion  of  rectum  and,  (34)  967 — ab 
surgical  conception  of,  *832 
Sigmoiditis,  (38)  157 — ab 
Silk,  oiled,  to  protect  intestine  in 
tamponing  peritoneum,  (73)  1517 


Silver  acetate  to  prevent  ophthalmia 
neonatorum,  (123)  1603 
bacterial  action  of  compounds  of, 
(6%)  898— ab 

clinical  and  experimental  experience 
with  colloidal,  and  virulent 
streptococcus,  (29)  1854 
compounds,  chemistry  of  organic, 
*1258 

nitrate  and  zinc  in  chronic  gonor¬ 
rhea.  (71)  972— ab 
oxid  and  silver  suboxid,  (76)  237 
preparations,  experimental  study  on 
bactericidal  power  of  various,  (8) 
1226— ab 

Sinus,  course  of  sigmoid,  in  child’s 
skull,  (77)  74 

demonstration  of  suction  method  in 
diagnosing  disease  of,  (78)  540 
disease,  enucleation ;  uncalled-for 
disfiguring  operations  resulting 
from  failure  to  recognize  acces¬ 
sory,  (4)  1682 — ab 
disease,  etiology  of  accessory,  (55) 
1137 

disease,  of  sphenoidal,  (96)  541 
disease,  ocular  signs  and  complica¬ 
tions  of  accessory,  (46)  236,  (58) 
1137 

disease,  use  of  x-ray  in,  (123)  1230 
exostosis  of  frontal,  (8)  2040— ab 
infective  sigmoid,  thrombosis,  re¬ 
section  of  internal  jugular,  (22) 
1328 — ab 

infective,  thrombosis;  varieties  of 
general  infection  and  treatment, 

(56)  390 

operation,  maxillary,  that  has 
yielded  best  results,  (75)  1685 
proposed  operative  measure  for 
thrombosis  of  cavernous,  (76)  541 
— ab 

some  cases  of  maxillary,  empyema 
treated  intranasallv.  (81)  540 
suppuration  of  maxillary,  with  in¬ 
volvement  of  ethmoidal  cells  and 
sphenoidal  sinuses.  (481  1417 
symptoms  and  treatment  of  dis¬ 
ease  of,  and  jugular  thrombosis, 
(55)  390 

thrombosis,  cavernous,.  in  children 
following  mastoid  inflammation, 
(66)  1685 

thrombosis,  infective  sigmoid,  (91) 
1685— ab  , 

thrombosis  of,  circulatory  disturb¬ 
ances  following  ligation  of  inter¬ 
nal  jugular  vein  in,  (71)  74 
thrombosis,  treatment  of,  (55)  158 
to  retain  anterior  wall  of,  in  frontal 
sinusitis,  (57)  1062 — ab 
two  cases  of  radical  operation  on 
maxillary,  and  ethmoid,  (71)  1685 
unusual  case  of  thrombosis  of  lower 
part  of  lateral,  (16)  1770 — ab 
unusual  cases  of  frontal  suppura¬ 
tion,  (10)  2039 

Sinuses,  accessory  nasal,  and  pneumo¬ 
coccus  infections,  *1561 
nasal,  diagnosis  of  inflammatory  dis¬ 
eases  of  accessory,  (56)  1137 
treatment  of  diseases  of  accessory, 

(57)  1137 

Sinusitis,  cerebral  and  opthalmic 
complications  in  sphenoidal,  (10) 
1419— ab 

external  or  internal  operation  in 
suppurative,  (56)  1961 
frontoethmoid,  (31)  463 — ab 
suction  treatment  of,  (80)  1063 

Skatol  and  indican  in  urine,  (25)  311 
— ab,  (42)  812 

Skiagrams  in  relief,  (68)  644 

Skiagraph,  value  of  bismuth,  shadow 
in  determining  topography  of 
gastrointestinal  tract,  (27)  896 

Skiagraphy,  new  table  and  tub# 
holder  for,  *113 

Skin,  analysis  of  65  cases  of  bullous 
diseases  of,  (40)  1767 
and  genital  organs,  Bier’s  .  conges¬ 
tive  and  suction  therapy  in  affec¬ 
tions  of.  (55)  543 

atrophic  sclerosis  of,  and  generalized 
myositis,  (39,  41)  1771 — ab 
bleaches  and  beautifiers,  *1629 
disease  radiotherapv  in,  (28)  1515 
diseases,  blood  in  relation  to,  (12) 
1514 

diseases,  lymph  lavage  in  treat¬ 
ment  of  certain.  (28)  392 
diseases,  methods  of  diagnosis  in, 
(46)  2041 

diseases,  pathology  of,  (9)  723 
distribution  of  afferent  nerves  in, 
*645 

errors  in  treatment  of  cutaneous 
cancer  of,  (6)  1514 — ab 
gonococcal  metastasis  of,  (34)  76 
grafting,  new  methods  in,  (87)  1138 
— ab,  (48)  1329— ab 
lesions,  treatment  of  non -malignant 
and  non-tubercular,  (56)  1229 
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Skin,  linear  affections  of,  (58)  1772 
multiple  neuromata  of,  *1810 
mutual  mobility  between,  and 
deeper  structures  and  relation  to 
bullet  wounds,  (28)  543 
pigment,  protecting  action  of,  (56) 
1772 

relation  of  nerve  impulse  to  cuta¬ 
neous  inflammation  of,  *8 
treatment,  therapy  of  cancer  of, 
(71)  159,  (S3)  309 
yeast  for  affections  of,  (54)  901 
Skull,  an  instrument  affording  quick 
and  safe  method  of  entering,  with 
minimum  destruction  of  bone 
and  preservation  of  vital  bone  flap, 
(112)  970 — ab 

arrest  of  respiration  after  opera¬ 
tion  on,  (45)  1516 

celluloid  plates  to  close  defects  in, 
(74)  545 — ab 
chloroma  of,  (75)  1963 
defects  of,  significance  of,  (30)  152 
— ab 

diagnosis  and  fracture  of.  1^124)  238 
endocranial  tumors  of,  ma'i  244 — ab 
firparm  wounds  of,  (47)  240 
plea  for  exploratory  incision  in  sus¬ 
pected  depressed  factors  of,  (54) 
2121  v  ' 
percussion  of,  as  means  of  placing 
indication  for  performance  of  lum¬ 
bar  puncture,  (18)  1226— ab 
six  cases  of  fracture  of,  (117)  1230 
temperature  92.8  F.  following  frac¬ 
ture  of,  (114)  898 

tuberculosis  of  base  of,  (44)  1421— 
ab 

use  of  Masland  saw  for  opening  the 
cranial  vault,  C45)  809 
use  of  temporal  fascia  to  cover  in 
defects  of,  (46)  809— ab 
Sleep  and.  the  hypophysis,  (45)  393-ab 
Babinski’s  sign  in  normal  people 
during,  (70)  2039 
for  children,  (55)  1334— ab 
influence  of  rest,  exercise  and,  on 
gastric  digestion,  (42)  896— ab 
some  truths  about,  *652 
Sleeping  sickness.  (27)  239— ab 
means  of  checking  spread  of,  (10) 
391 — ab 

Sleeplessness  and  its  treatment,  (39) 
307,  (22)  463— ab 

Smallpox  in  Alabama  in  recent  years, 
(53)  540 — ab 

two  atypical  cases  of,  *1484 
Sneezing,  origin  of  custom  of  saluta¬ 
tion  after,  (23)  1683 
Social  evil,  etiology  of,  *2075 
factors,  some,  in  causation  of  infan¬ 
tile  mortality  ,(10)  542 
Societies,  medical,  of  New  York  coun¬ 
ty  with  reference  to  need  of  better 
organization  of  medical  profession, 
(9)  2035 

Society,  benefits  to  be  derived  from 
well-organized  country,  (11)  722 
county  medical,  and  its  benefits  to 
medical  profession,  (114)  1331 
'Hstiriates  and  moral  perverts,  (54) 

Soda,  further  observations  on  citrate 
of.  (34)  896 

Sodium  and  magnesium,  disinfectant 
properties  of  hypochlorites  of,  as 
produced  by  electrolysis,  (18)  1770 
— ab 

bicarbonate,  success  with,  in  cholera. 
(49)  1140 — ab 

citrate  in  infant  feeding,  *1080 
citrate,  use  of,  as  modifier  of  cow’s 
milk,  *1241 

silicate  in  treatment  of  pulmonary 
tuberculosis  and  participation  of 
silicic  acid  in  production  of  lung 
stones,  ''40)  1421— ab 
Solanin,  *1479 

Soldier,  health  of,  with  reference  to 
preventable  diseases,  (19)  899 
Soldiers,  preserving  health  of,  in 
field,  (31)  76 

Solomon’s  test,  for  cancer  of  stomach, 
(37)  2178 

Solutions,  new  theories  in  relation  to 
medicine,  (24)  1231,  (32)  1420 

S°m237°rm  anesthesia’  C42)  72,  (66) 

Soot,  experimental  inhalation  of,  (72) 
1689— ab  K  J 

Sound  conducting  apparatus,  incorrect 
deductions  from  experiments  with 
tuning  forks  on  function  of  so- 
called,  (59)  390 

conduction,  theory  of,  (99)  2039 
waves,  therapeutic  effect  of,  or 
mechano-therapeutics  of  ear,  (14) 
305 

Sounds  for  Eustachian  tube,  (23)  72— 
ab 

South  Africa,  disease  and  hospitals  of 
interior,  *960,  *1050 
African  stock  diseases.  (24)  899 
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Souvenirs,  gynecologic,  (25)  1059— ab 
Spa  treatment  of  cardiac  dilatation, 
(22)  1859 

Spasm,  monocular  visible,  of  central 
artery  of  retina,  (74)  897 
Specialism  in  its  modern  significance, 
(26)  1227— ab 

is,  a  psychic  advance  or  a  retro¬ 
gression,  (114)  2124 
Specialist,  general  practitioner  and, 
(17)  459 

Specialists  and  specialties,  (100)  1143 
Speech,  disturbances  of,  in  childhood. 
(49)  1137 

limitations  of  perception  of,  (81) 
1862— ab 

occurrence  and  absence  of  crossed 
paralyses  and  disturbances  of,  in 
otitic  suppurations  of  brain  and 
meninges,  (101)  2039 
Spermatic  cord,  tropical  inflammation 
of,  (76)  972 

fluid,  Barberio’s  reaction  for,  (83) 
1690— ab,  (118)  2046 
fluid  reaction  to  homologous,  sub¬ 
cutaneously  injected,  (63)  1234 
Sphygmomanometer,  determination  of 
blood  pressure  by  use  of,  (69)  641 
Spikes,  row  of,  for  external  prothesis 
of  fractures  (33)  156— ab 
Spina  bifida.  (91)  159— ab 
Spinal  analgesia  in  forceps  delivery. 
(74)  1229 

anesthesia,  (6)  2177 
Spinal-cord,  affections  of,  in  epilep¬ 
tics,  *1717 

changes  in,  after  injection  of  blood, 
(118)  1775 

changes  in  kidney  after  injury  of. 
(59)  902 

disease  of,  (23)  1771— ao 
gunshot  wounds  of,  (14)  1135— ab. 
(12)  1226— ab 

inflammation  of  extradural  tissue  of, 
in  epidemic  cerebrospinal  menin¬ 
gitis,  (48)  901— ab 
of  rabbit  used  to  bridge  gap  in 
musculo-spiral  nerve,  (31)  971 
three  cases  of  tumors  compressing, 
(46)  1061— ab 
tumor  of,  (87)  1518— ab 
Spine,  cause  of  so-called  habitual 
lateral  curvature  of,  (16)  1956— ab 
chronic,  rigidity  of,  (24)  971 
concussion  of,  with  remarks  on  con¬ 
cussion  in  general,  (13)  1331 
congenital  deformity  of,  (6)  2122 
curvature  of,  ocular  factors  in  etiol¬ 
ogy  of,  (9)  459— ab 
effect  of  pressure  on  curve  and  ro¬ 
tation  of,  (66)  2123— ab 
fracture  dislocation  of,  (8)  1959 
osteomyelitis  purulent,  acute  and 
subacute  of,  (73)  2043 
percussion  of,  <"84)  1862— ab 
sacrum  and  pelvis,  auscultation  of, 
(84)  1064— ab 

simple  method  of  recording  torsion 
in  lateral  curvature,  (73)  2122 
total  luxation  of,  *1377 
two  eases  of  chronic  ankylosis  of, 
(55)  643 

Spirilla  of  mouth,  (27)  1960 
Spirillum  obermeieri,  cultivation  of. 
*2152 

of  bat,  (45)  971 
of  fowls,  (59)  971 

Spirochaeta-duttoni.  passage  of,  from 
mother  to  fetus,  (11)  641— ab 
structure  of,  (17)  899 
Spirochaeta-pallida,  (45)  240,  (130)  1966 
diagnostic  significance  of,  (59)  1961 
improved  smear  technic  to  show, 
(100)  1603 

in  congenital  syphilis,  (64)  544,  (99, 
103)  974,  (107)  1143 
in  nerves  of  prepuce  in  syphilitic 
initial  sclerosis,  (54)  813 
in  syphilitic  products,  (94)  2045 
in  tertiary  syphilis,  (54)  394,  (106) 
1143 

in  tissues,  (51)  313 
staining  of,  (76)  466,  (91)  1063 
Spirochete,  new,  found  in  a  mouse, 
(19)  1139 

silver,  (66)  160,  (51)  1961 
specific  nature  of,  of  African  tick 
fever,  (20)  155 

Spirochetes,  cultivation  of,  on  arti¬ 
ficial  solid  media,  (64)  242 
in  cancer  and  in  syphilis,  (67)  1601 
— ab 

inside  the  cells  in  syphilis,  (86)  815 
— ab 

observation  of,  in  yaws  and  gran¬ 
uloma  pudendi,  75)  1685 
study  of  living,  (108)  975 
Splanchnoptosis,  (102)  74 
genital  tract  in,  (108)  1419 
introduction  to  study  of  funda¬ 
mental  cause  of — abdominal  in¬ 
competence.  (19)  640,  (17)  719 
Spleen,  behavior  of,  in  carcinoma, 
(71)  1423 


Spleen,  congenital  malformation  of 
heart  with  malposition  of  certain 
viscera  and  absence  of.  *363 
primary  tuberculosis  of,  (61)  1773 
— ab 

rupture  of,  two  cases  of,  (62)  313 — 
ab  - 

x-ray  in  enlargements  of,  (14)  966 
Splenectomy  and  Banti’s  disease,  (11) 
1959 

case  of,  (29)  1956— ab 
study  of  blood  in  Banti’s  disease 
before  and  after,  *1149 
stomach  functions  after,  (98)  816 
— ab 

successful  case  of,  for  rupture  of 
spleen,  (13)  811— ab 
Splenic  abscess  in  malarial  liver, 

(21)  723 

extract,  therapeutic  action  of,  in 
malarial  infections,  (2)  537 — ab 
Splenomedullarv  pseudoleukemia,  with 
secondary  myelophthisic  anemia, 
(32)  1416— ab 

Splenomegaly,  parasite  of  tropical, 
(72)  813 

tropical  febrile,  (66)  462 
Splint,  new  for  fractures  of  humerus, 
(54)  968— ab 

Spondylitis,  etiology  and  diagnosis  of 
tubercular,  in  infancy  and  child¬ 
hood  with  fatal  coma  following 
administration  of  alcohol,  chloro¬ 
form  and  ether  anesthesia  for  diag¬ 
nostic  purposes,  (30)  896 
typhoid  and  paratyphoid  with  cere¬ 
bral  changes,  (9)  2175— ab 
Spoons  for  medicines,  (35)  900— ab 
Spotted  fever,  (104)  541 
four  cases  of,  in  Colorado,  (85)  810 
further  observations  on  Rocky 
Mountain  and  dermacentor  occi- 
dentalis,  *1067 

Rocky  Mountain  or,  *36,  *686,  (126) 
810— ab 

study  of  Rocky  Mountain  (tick 
fever?),  by  animal  inoculations, 
*33 

transmission  of  Rocky  Mountain, 
by  bite  of  wood-tick  (dermacentor 
occidentalism  *358 

Sprains,  successful  treatment  of,  with 
mechanical  vibration,  (106)  1058 
Sprue  and  chronic  intestinal  lesions, 

(22)  1420 

Sputum,  examination  of,  by  expert 
laboratory  methods  and  its  clin¬ 
ical  significance,  (78)  8^)9 
peroxid  of  hydrogen  in  examination 
of,  (117)  1692— ab 

sterilization  of  tuberculous,  and  ar¬ 
ticles  infected  by  tubercle  bacil¬ 
lus,  (11)  899— ab 

Squint,  observations  on  Worth’s  treat¬ 
ment  of  convergent,  in  young 
children  with  presentation  of 
cases,  (68)  897 

relations  of  superior  and  inferior 
recti  muscles  to  convergent,  *105 
Stain  index  of  red  corpuscles,  (80)  396 
— ab 

neuroglia,  (107)  2129 
triple,  for  tissues,  (102)  1964— ab 
two  modifications  of  Leischman,  (36) 
1056  ’ 

Stammering  and  its  treatment,  (16) 
1332— ab  y  > 

Starvation,  hallucinations  from,  (20) 
642— ab  v  ' 

State,  duty  of,  toward  venereal  dis¬ 
eases,  *1248 

Static  current,  fragmentary  clinical 
therapy  of,  from  generalist’s  scrap 
heap,  (75)  1229 

Status  lymphaticus,  clinical  diagno¬ 
sis  of,  (23)  388 

Steel  comb,  use  of,  for  dissection  in 
axilla.  (41)  461— ab 
two  splinters  of,  removed  from  in¬ 
terior  of  eye  with  magnet,  (59%) 
236 

Stenosis,  pathogenesis  of  mitral,  (34) 
2178— ab 

persistence  of  laryngeal  after  intu¬ 
bation  or  tracheotomy  in  children, 
(65)  644 

tracheal,  (98)  80— ab 
Stereoskiagraphy,  (7)  806— ab 
Sterility,  (23)  1059— ab 
and  its  surgical  treatment,  (35)  808 
causes  and  treatment  of,  in  male. 
(76)  1137 

causes  of,  (34)  808— ab 
due  to  chronic  appendicitis  and 
hydrosalpinx,  (61%)  237— ab 
in  male,  (11)  1765— ab 
in  women;  its  causes  and  manage¬ 
ment,  (94)  390 

Sterilization,  proposed,  of  certain 
mental  degenerates,  (7)  1419 
Sterilizer,  improved  office,  (26)  72 
Stethoscope,  new,  *1377 
Still’s  disease,  (88)  1229 
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Stock  diseases,  South  African,  (27) 
543,  (32)  1599  V 

Stokes-Adams  disease,  (18)  640— ab, 

(99)  815,  (16)  971,  (14)  1059,  (10) 
1770— ab 

disease  and  cardiac  arrhythmia,  (22) 
1960— ab 

Stomach,  acute  dilatation  of,  (109) 
1603— ab,  (4)  1765 — ab 
acute  postoperative  paralysis  of, 
with  secondary  duodenal  obstruc¬ 
tion,  (91)  1235 

and  gynecologic  lesions,  associated, 
(34)  72 

and  intestines,  therapy  of  hemor¬ 
rhage  of,  (113)  1419 
and  upper  duodenum,  stenosis  of. 
(75)  1423 

antiperistalsis  in,  (57)  394— ab 
as  etiologic  factor  in  disease,  (92) 
898 

atony  of,  (51)  540 

cancer  of,  (113)  316— ab,  (8)  638— 
ab,  (38)  1956 

case  of  diagnosed  carcinoma  ven- 
triculi;  with  rare  and  unexpected 
findings,  (67)  309— ab 
cirrhosis  of,  (26)  2037— ab 
contents,  analysis  of,  (88)  1138 
diagnosis  of  cancer  of,  (66)  73, 

(100)  244— ab,  (16)  895,  (10)  1331 
— ab 

differential  value  of  occult  hemor¬ 
rhages  in  affections  of,  (43)  464 
— ab 

dilatation  of,  (18)  1332 
diseases,  methods  and  principles  of 
diagnosis  in,  (57)  1513 
diseases  of,  requiring  surgical  treat¬ 
ment,  (99)  154 

fat-splitting  capacity  of,  (35)  1420 
functions  after  splenectomy,  (98) 
816 — ab 

hysterical  neuroses  of,  with  report 
of  case  of  rhythmical  borborygmi 
of  hysterical  origin,  (85)  1418 
indications  for  surgical  intervention 
in  diseases  of,  (6)  1594 — ab 
neuroses  of,  '’134)  309,  (15)  1686 
operative  treatment  of  cancer  of, 
(48)  2041— ab 

pathogenesis  of  round  ulcer  of,  (107) 
315— ab 

postmortem  report  of  rupture  of,  due 
to  gastromalacia,  (56)  2122— ab 
postoperative  acute  dilatation  of. 
(24)  388 — ab 

py lorogastrectomy  for  cancer  of,  (41) 

901—  ab 

radioscopy  of  infant’s,  (34)  900— ab 
Roentgenography  of,  (5)  1414— ab 
Sahli’s  desmoid  test  of,  (62)  242— 
ab 

sarcoma  and  myoma  of,  (34)  1684 — 
ab 

significance  of  so-called  occult 
hemorrhages  in  diagnosis  of  ulcer 
and  carcinoma  of,  (13)  639 — ab 
Solomon’s  test  for  cancer  of,  nega¬ 
tive  verdict  on,  fit 7)  2178 
surgery,  clinical  aspect  of,  (101) 
1419 

surgery  of,  history  of,  (107)  541 
surgical  treatment  of  perforating 
ulcer  of,  (33)  392,  (1)  2040— ab 
symptomatology  of  cancer  of,  (69) 

902 —  ab 

syphilis  of,  (51)  308 — ab 
tardy  pain  in,  (65)  1689— ab 
total  atrophy  of,  *583 
trauma  and  cancer  of,  (77)  395— ab 
three  cases  of  primary  sarcoma  of, 
(17)  1059 

treatment  of  cancer  of,  (7)  899 — ab 
treatment  of  ulcer  of,  with  record 
of  cases,  *838 
tube,  improved,  *273 
tube,  use  and  abuse  of,  (124)  309 
ulcer  and  cancer  of,  their  rela¬ 
tionship,  (50)  73— ab 
ulceration  of,  (40)  1136 
Stomoxys,  internal  anatomy  of,  (25) 
899 

Stool,  clinical  examination  of  in¬ 
fant’s,  (109)  898 

Stools,  further  contribution  to  study 
of,  of  starch-fed  infants,  *763 
gram  stain  of,  method  applicable  in 
diagnosis  of  carcinoma  of  stom¬ 
ach,  (39)  72— ab,  (19)  151— ab 
study  of,  of  breast-fed  infants  in 
relation  to  presence  of  starch 
enzyme,  (29)  640 

Stovain  in  spinal  anesthesia,  (51)  236 
Strabismus  and  diplopia,  cases  illus¬ 
trating  Panas’  operation  for,  (49, 
64)  390 

cure  of  convergent,  by  orthoptic 
treatment  at  age  of  20,  (69)  897 
tendon  grafting  for,  (85)  903— ab 
Street  cars,  use  of  discarded,  in  open- 
air  treatment  of  tuberculosis,  (10) 
1418 
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Streptococci,  evolution  of,  (23)  2125 
from  scarlatinal  and  normal  throats 
and  from  other  sources,  (30)  1766 
— ab 

pathogenic  for  man,  (12)  1230,  (11) 
1331,  C15)  1419 

pathogenesis  of  peptonizing,  (101) 
1774 

to  distinguish,  (83)  1063 
Streptococcus  lysin,  (53)  971 
mucous  as  cause  of  acute  otitis 
media,  (131)  975 

Stricture,  rapid  and  permanent  cure 
of  old  caustic  stricture  of  esoph¬ 
agus  by  thiosinamin,  (98)  646 
Stridor,  congenital,  laryngeal,  (6,  22) 
2124 

Strontium  salts,  observations  on  ac¬ 
tion  of,  on  coagulability  of  blood, 
(16)  899— ab 

Structure,  study  of,  in  relation  to 
practical  medicine,  (44)  389 
Strychnin  and  hydrastin,  a  novel 
method  of  using,  in  sexual  and 
vesical  weakness.  *2145 
as  remedy  in  pulmonary  tuberculo¬ 
sis,  (12)  807— ab,  (108)  810 
treatment  of  diabetes  insipidus 
with,  (99)  546— ab,  (47)  1233— ab 
Students,  our  duty  to  prospective  medi¬ 
cal,  (79)  1330 

Stumps,  gynecologic  operations  in 
treatment  of,  (116)  1603 
Stuttering,  (12)  463 — ab 
Subconjunctival  injections  in  diseases 
of  eye,  (78)  1229 

Success,  subsidiary  contributions  to 
medical,  71081  74 
the  surgical  desideratum,  *1357 
Sucking  reflex  in  infants,  in  senile, 
and  in  insane,  (60)  902 
Suction  mask  to  act  on  lungs,  (67) 
1423— ab 

therapy,  -  improved  appliance  for, 
(115)  1603 

therapy  for  differentiation  of  malig¬ 
nant  tumors,  7126)  976 — ab 
therapy,  of  interior  of  uterus,  (61) 
1234— ab 

Sugar,  colorimetric  determination  of, 
in  urine,  (109)  1143 — ab 
influence  of  temperature  on  elimin¬ 
ation  of,  (87)  396 

in  urine  during  pneumonia,  (57) 
466 — ab 

test  for,  in  urine,  (78,  97)  467, 
(53)  1421,  (15)  1770— ab 
Suicide,  mysteries  and  sources  of, 
(1)  966— ab 

nervous  phenomena  following  at¬ 
tempted,  by  hanging,  (12)  310 
375  attempts  at,  (87)  1335 
unique  case  of  automatic  or  unin¬ 
tentional,  in  epileptic,  (8)  234 — ab 
Sulphate  of  copper  plan,  43  cases  of 
typhoid  treated  by,  (61)  2122 — ab 
of  soda,  is  true  intestinal  antiseptic, 
(26)  1961— ab 

Sulphur  and  lead  nitrate  for  disinfec¬ 
tion  of  rooms,  (115)  1966 — ab 
Sun  baths  for  psoriasis,  (53)  394 — ab 
Suppuration,  treatment  of  acute  mid¬ 
dle-ear,  (73)  810 

treatment  of  intracranial  complica¬ 
tions  of  middle-ear,  *1289 
Suprarenal  extract,  chances  in  organs 
under  influence  of,  (54)  1517 
extract,  pressure  raising  power  of, 
(63)  159— ab 

gland,  danger  from  careless  use  of 
alkaloid  of,  *1188 

glands,  large  cysts  of,  (53)  2024 — ab 
glands,  r£sum6  of  recent  literature 
relating  to,  and  their  application 
to  clinical  medicine.  (9)  639 — ab 
preparations,  antidote  for,  *2159 
preparations,  changes  in  vessels  and 
organs  after  injections  of,  (54) 
1422— ab 

preparations,  comparative  physio¬ 
logic  activity  of  some  commer¬ 
cial,  *790 

Surgeon,  relation  of  general  to 
gynecology,  (35)  21 21 — ab 
house  of,  at  Pompeii,  (63)  73 
some  problems  of  internist  which 
concern  the,  (116)  970 
Surgery,  (80)  1229 
anesthesia  in  minor,  (82)  545 
clinical  training  in.  (90)  903 
conservative  for  tumors  of  scapula, 
(121)  548— ab 

European,  (89)  1330,  (34)  1599 — ab 
indications  for  surgical  intervention 
in  infections  of  biliary  tract,  *402 
limitations  of,  in  diseases  of  kid¬ 
neys,  (27)  389 

oration  on — Medical  Society  of  New 
Jersey,  (45)  389 
principles  of,  (36)  389 
review  of,  of  female  pelvic  organs, 
(41)  539— ab 

self-restraint  in,  (3)  2039 


CURRENT  MEDICAL  LITERATURE— TITLES. 


Surgery,  then  and  now  in.  (17)  1686 
triumphs  of  American,  (41)  640 
twentieth  century  featural  (cos¬ 
metic),  (122)  238 
Uncle  Josh  on  modern,  (77)  1514 
vaginal  versus  the  abdominal  route 
in  pelvic,  in  women,  (36)  235 
Surgical  diseases,  diagnostic  features 
of,  attended  with  acute  jaundice, 
(1)  537— ab 

notes  from  Japan,  '86)  1063 
opportunity,  (132)  898 
principles  and  theories,  (21)  1956 
— ab,  (94)  2124— ab 
procedure,  continental,  (34)  1599 

— ab 

Survivals,  mixoscopic  adolescent,  .  in 
art.  literature  and  pseudo-ethics, 
(130)  722,  (116)  2124 
Susceptibility  of  ruminants  and  mon¬ 
keys,  (53)  1599 

Suture,  Chambers’  abdominal,  (70)  73 
intrasaccular,  of  aneurisms,  *1017 
modifications  of  mattress,  (76)  1517 
— ab 

secure,  looped,  single-stitched  ad¬ 
vancement.  with  consideration  of 
scleral  anchorage,  (70)  897 
Sutures,  capillarity  in  intestinal,  *405 
silver-rubber-silk,  instead  of  silver 
wire  for  buried,  (68)  1517 — ab 
Sweden,  medical  degrees  in,  (117) 
1144 

Symblepharon,  paraffin  plates  as  aid 
in  operations  for  extensive,  *570 
Symbolism,  erotic,  (132)  722,  (112), 

2124 

Symphyseotomy,  case  of,  (27)  392 
report  of  five  operations  and  con¬ 
sideration  of  advantages  and  dis¬ 
advantages,  (40)  809 — ab 
subcutaneous,  (57)  1234 — ab 
Symptoms,  treatment  of,  rational  and 
scientific  procedure,  (3)  1327 
Sympus  dipus,  case  of,  (23)  1765 — ab 
Syneytioma  malignum,  (21)  812— ab 
Synorcliidia,  artificial,  (62)  972 
Synovitis,  (11)  2130 
passive  hypermia  in  tubercular,  of 
knee,  and  in  wounds  of  palm,  (86) 
2123 

two  cases  of  suppurative,  of  knee, 
(100)  1138 

Synthetic  remedies,  popular,  their  use 
and  misuse,  *1392 

Synthetics,  therapeutics  of,  in  gen¬ 
eral  use,  (92)  309 
Syphilides  of  liver,  (68)  644— ab 
Syphilis,  (112)  74  .. 

and  general  paralysis  in  Arabs,  (51) 
76 

apoplexy  of  liver  in,  (42)  1771— ab 
are  modern  methods  of  diagnosing, 
scientifically  accurate?  (66)  1517 
as  factor  in  general  practice,  (106) 
541 

by  what  data,  signs  or  symptoms 
can  cure  of,  be  determined?  (25) 
388 

common  errors  in  diagnosis  of,  (124) 
1857 

comparative  speed  efficacy  of  intra¬ 
venous  method  of  administering 
mercury  in,  (42)  1513 
congenital,  cerebrospinal  fluid  in, 
(68)  1063— ab 

congenital,  spirochaeta  pallida  de¬ 
monstrated  in,  (30)  392 
crime  in  relation  to,  (4V)  721 
development  of  multiple  and  suc¬ 
cessive  initial  syphilitic  lesions 
and  pathology  of,  (82)  1239 
diagnosis  and  treatment  of,  (98) 
1597 

differentiation  of  inflammation  of 
retina  and  optic  nerve  in  in¬ 
herited,  (89)  79 — ab 
diffuse  hyperplastic  laryngitis  and 
pharyngitis  of  congenital,  (31) 

2125 

does,  in  some  cases  spontaneously 
abort  in  primary  stage?  (70) 
1857 

dosage  of  metallic  mercury  in  in¬ 
tramuscular  treatment  of,  (35) 
543 

early  diagnosis  of,  (49)  1962 — ab 
etiology  of,  (127)  309 
evolution  of  intraprimary  lesions  of, 
(7)  1515— ab 

hygienic  measures  against,  (16)  75 
— ab 

infection  from  cadaver,  (129)  1966 
injection  treatment  of,  (21)  2120 — 
ab 

in  regard  to  life  insurance,  (81)  74 
intramuscular  injections  in  treat¬ 
ment  of,  and  use  of  sozoiodolate 
of  mercury,  (68)  73 — ab,  (45)  307, 
(21)  311 

intravenous  injections  of  mercury  as 
therapeutic  test  for,  (35)  720 
labyrinthitis  in  secondary  stage  of, 
(88)  541 


Syphilis,  length  of  primary  incuba¬ 
tion  stage  of,  (39)  720 
little  known  peculiarities  of  teeth 
in  hereditary,  (68)  1958 — ab 
manifestations  of,  associated  with 
pulmonary  tuberculosis,  (3)  387 — 
ab 

mercurial  treatment  of,  by  rectum, 
(47)  76— ab 

modern  treatment,  of,  (17)  971 
observations  on  microbiology  of,  (21) 
1059 

ocular,  (51)  1417 

of  caruncula  sublingualis,  (48)  1233 
of  circulatory  organs,  (50)  394 — ab 
of  ear,  (77)  1768 
of  lungs,  (114)  74,  (95)  154 
of  nasal  fossae,  (6)  1764 
of  stomach,  (23)  155,  (51)  308— ab 
of  testicle,  (50)  2121 
over-treatment  of,  (128)  810 
preparation  of  satisfactory  mercurial 
cream  for  intramuscular  injection, 
(31)  543 

professional,  and  accident,  (103)  1236 
— ab 

question  of  origin  of,  among  con- 
quistadores  in  Mexico,  (52)  896 
relapsing,  (103)  74 
relation  of,  to  cancer  of  mucous 
membrane,  (90)  390 
Roentgen  ray  in  epithelioma,  lupus 
and  tertiary,  (21)  2036  . 
routine  treatment  of,  with  intra¬ 
muscular  injections  of  mercury 
salicylate,  (16)  1594 
serodia, gnosis  of,  (88)  79 — ab 
serum  treatment  of,  (50)  1962 — ab 
so-called  virulent,  and  its  treatment, 
(17)  1859— ab 

some  atypical  cases  of,  (20)  1136 
spiral  organisms  in  relation  to,  (57) 
2039 

spirochaeta  pallida  in  congenital, 
(99,  103)  974 

spirochaeta  pallida  in  tertiary,  (106) 
1143 

spirochete  of,  (38)  76,  (46)  158,  (86) 
815— ab,  (67)  1601— ab,  (114)  1519 
successful  inoculation  of  eyelids  of 
monkeys  with,  (36)  76 
technic  of  intramuscular  injections 
for,  (10)  151 

tardy  hereditary  of  liver,  (44)  76 
tertiary,  (50)  1685 
tertiary  fever  of,  (96)  244 — ab 
tertiary,  which  resembled  phthisis  in 
its  course  and  symptoms,  (94)  154 
treatment  of,  (129,  130,  131,  132) 
810 

treatment  of  acquired,  (115)  1138 
virus,  how  long  is,  contagious? 
(126)  1520 

what  effective  measures  are  there 
for  prevention  of  spread  of,  and 
increase  of  prostitution?  (13)  151, 
*1372 

when  to  beein  to  treat,  (82)  810 
wives  infected  with,  by  their  hus¬ 
bands,  (58)  1600— ab,  (53)  1688— 
ab 

Syphilitic  affections  in  posterior 
cranial  fossa,  (91)  467 — ab 
antibodies  in  cerebrospinal  fluid  of 
paralytics,  (66)  2127 — ab 
inherited  pseudo  paralysis,  (102)  815 

Syphiloma,  cardiac,  with  bradycardia 
and  obstruction  of  inferior  vena 
cava,  (12)  641 

Syringe,  automatic  suction,  (92)  243 
improved,  for  injecting  precise 
amounts,  (36)  1855 

Syringomyelia,  (10)  1686 — ab,  (33) 

1687— ab 

temporary  disappearance  of  sensory 
symptoms  in,  (77)  897 
unilateral,  (48)  158 
with  involvement  of  cranial  nerve 
probably  syringobulbia,  (81)  390 

Systemic  diseases,  relation  of,,  to  oti¬ 
tis  media  purulenta  and  its  com¬ 
plications,  (80)  1058 


Tabes-dorsalis  analgesia  of  tendo 
achilles  in  Abadie’s  symptom), 
(93)  645 

and  gravidity,  (82)  79 — ab 
and  paresis,  sphincter  reflexes  in, 
(78)  897 

cases  of,  in  which  widespread  cuta¬ 
neous  sensory  manifestations  com¬ 
pletely  disappeared,  (18)  641 
early  diagnostic  signs  of,  (11)  387 
hydrotherapy  of,  (62)  1962 
treatment  of,  in  preataxic  stage, 
(11)  234 

typical  case  of,  in  negress,  (13'  1594 
with  many  complications,  (73)  727 
Table,  combined  office  and  operating, 
*2160 

heated,  for  winter  work  out-of-doors, 
(132)  1139 
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Table,  improved  rectal  operating,  *111 
Tabor,  George  R.,  M.D.,  state  health 
officer  and  surgeon  general  of 
Texas,  (128)  309 

Tachycardia,  paroxysmal,  (58)  1417— 
ab,  (86)  1518— ab 

Talmudic  literature,  ophthalmic  sub¬ 
jects  in,  (73)  897 

Tampon,  vaginal,  some  noints  of 
practical  interest,  (19)  1594 
Tansy,  poisoning  from  oil  of,  *509, 
*937,  *1917 

Tartar  emetic,  value  of,  in  traumatic 
tetanus  and  cerebrospinal  menin¬ 
gitis,  (126)  1139 
Taste  sensations,  (306)  1775 
Tea,  action  of  cold  or  lukewarm,  on 
bacillus  typhosus,  (45)  1599 — ab 
Teaching,  correlation  of  medical,  (123) 
154 

Technic,  modern  skiagraphic,  (60)  153 
points  in  surgical,  (44)  461 
Teeth,  little  known  peculiarities  of,  in 
hereditary  syphilis,  (68)  1958 — ab 
treatment  of  loosened,  *258 
what  is  effect  on  progeny  of  loss 
of,  in  ancestry?  *191 
Temperature,  determination  of  nor¬ 
mal,  of  closed  inguinal  fold  of 
child,  and  its  clinical  significance, 
*1010 

fluctuations  in,  in  experimental 
tuberculosis,  (42)  2178. 
influence  of,  on  elimination  of  sugar, 
(87)  396 

measurement  of  skin,  (97)  974 
record,  permanent,  (104)  1603— ab 

Temporal  bone,  demonstration  of  se¬ 
questrum  of,  obtained  during  mas¬ 
toid  operation,  (71)  390 
bone  disease,  points  in  diagnosis  of 
complications  of.  based  on  a 
study  of  135  fatal  cases,  (95)  2039 
bone,  section  of,  of  child;  metal 
cast  of  ear,  (69)  390 
fascia,  use  of,  to  cover  in  cranial 
defects,  (46)  809 — ab 
Temporosphenoidal  lobe,  abscess  of, 
(65)  390,  (37)  1417— ab  . 

lobe,  two  cases  illustrating  points 
in  diagnosis  of  tumor  or  other 
lesion  of  uncinate  region  of,  (7) 
310 

Tendo  Achilles,  unusual  case  of  rup¬ 
tured,  (23)  1420 — ab 
Tendon  and  muscle  transference,  (90) 
237 

grafting  for  strabismus,  (85)  903— 
ab,  (119)  2046 

transplantation  and  grafting  for 
paralytic  deformities,  (7)  387— ab 
transplantation,  indications  and 
technic  for,  (48)  1962 — ab 
transplantation  of,  importance  of 
intramuscular  nerve  tracts  in, 
(126)  1692— ab 

Tenia  nana,  two  cases  of  infection 
with,  in  Philippines,  *685 
Tension,  arterial,  and  its  practical 
significance,  (106)  237 
vascular,  in  chronic  illness,  (21)  807 
— ab 

Tent  life,  practical  view  of,  in  south¬ 
west,  (8)  1328 — ab 

Teratomata  of  inguinoscrotal  region, 
(32)  1684— ab 

Test  for  arsenic,  phosphorus  and 
antimony.  (85)  815 — ab 

for  sugar  in  urine,  (78)  467  _ 

for  uric  acid,  (58)  466 — ab,  (55)  813 
electrical  resistance  of  blood .  and 
urine  as,  of  functional  efficiency 
of  kidney,  (5)  641 

improved  formalin  technic  for  bio¬ 
logic,  (45)  643— ab 
nucleus,  in  pancreatic  disease,  (49) 
1957— ab  .  . 

precipitation,  of  albumin  in  food, 
(63)  544 

quinin,  of  blood  spots,  (57)  1517— 

ill)  . 

rapid,  for  albumin  in  urme,  (82) 
1064— ab 

ring,  for  acetone,  (76)  1773— ab 
Russo’s  methtylene  blue,  (92)1691-ab 
Sahli’s  desmoid,  of  stomach  func¬ 
tion,  (62)  242,  (52)  313— ab,  (51) 
1057 

sensitive,  for  albumin  in  urine,  (91) 
816— ab  .  _ 

simple,  for  chlorids  in  urine,  (96) 
904 — ab 

Solomon’s,  for  cancer  of  stomach, 
negative  verdict  on,  (37)  2178 
superiority  of  Petteruti,  for  hydro¬ 
chloric  acid,  (89)  1863 
technic  for  tuberculo-opsonic,  (24) 
808 — ab  < 

tvpe  cards,  a  time-saving  addition 
to,  (104)  1857 

value  of  indigo-carmin,  as  aid  in 
diagnosis  of  partial  and  total 
ureteral  occlusions,  (28)  1683— ab 
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Test,  Widal,  killed  cultures  for,  (79) 
727 

Testicle,  explosive  rupture  of,  from 
trauma,  (85)  2039 

histology  of  undescended,  (95)  1863 
internal  secretion  of,  with  ectopy 
of  that  organ,  (37)  543 
syphilis  of,  (50)  2121 
technic  of  surgical  treatment  of 
ectopic,  (43)  2125 

Testicles,  artificial  fusion  of,  (62)  972 
free  bodies  in,  (118)  548 — ab 
functions  of,  (17)  639 
surgical  means  of  access  to,  (121) 
1965 

Testimony  and  evidence  in  medicine, 
*1368 

expert  medical,  (21)  305 
Tests,  diagnosis  of  different  forms  of 
nephritis  and  unreliability  of 
nitric  acid,  (75)  309 
fifty  bacteriologic,  of  hands,  brushes, 
gloves,  Pasteur-filtered  water, 
steam  and  formaldehyd  sterilizers 
and  formaldehyd  disinfection  of 
rooms,  (32)  720,  (122)  £70,  (59) 
1229— ab 

functional  kidney,  (57)  2126 — ab 
functional,  of  arteries,  (82)  1602 

— ab,  (89)  1690 

functional,  of  heart  muscle,  (62)  544 
— ab 

improved  method  of  ring,  in  ur- 
analysis,  (14)  807— ab 
of  oxidation  processes,  (122)  547 
some  kitchen,  to  detect  adultera¬ 
tion  of  common  foods,  (40)  1956 
— ab 

value  of  clinical,  in  typhoid,  (109) 
1419 

Tetanus  antitoxin,  dried,  as  a  dress¬ 
ing  for  wounds,  (6)  1511 — ab 
an  urgent  plea  for  use  of  larger 
doses  of  antitetanic  serum  for,  (5) 
1134— ab 

case  of,  (105)  74,  (75)  810 
cold  air  in  treatment  of,  and  yellow 
fever,  (19)  305 

endoneurial  injection  of  serum  in, 
(85)  314 

Fourth-of-July  injuries  and,  *505, 
(112)  2039 

in  two  brothers,  (4)  1959 — ab 
neonatorum,  *2083 
neonatorum,  with  recovery,  *583 
recovery  from  traumatic,  (87)  545 
— ab 

serum  therapy  of,  (39)  967— ab,  (34) 
1329 

toxin,  to  separate  components  of, 
(25)  2177— ab 

three  cases  of  traumatic  treated 
with  serum,  (70)  1601 
treatment  of,  (61)  73— ab,  (120)  1138 
treatment  of,  by  magnesium  sul¬ 
phate,  (35)  1329— ab 
value  of  tartar  emetic  in  treatment 
of  traumatic,  and  cerebrospinal 
meningitis,  (126)  1139 
Tetany,  (129)  309 

appendicitis  as  cause  of,  (38)  235— 
ab 

of  children,  (56)  1860 
relations  between,  and  sexual  ap¬ 
paratus,  (122)  1604— ab 
tendency  to,  due  to  lime  in  in¬ 
fantas  food,  (64)  1063— ab 
Texas,  imperfections  of  present  med¬ 
ical  practice  act  of,  (861  309 
Then  and  now  in  surgery,  (16)  1598 
Therapeutic  curiosities,  (111)  547— ab 
notes,  (72)  1514 

Therapeutics,  accuracy  in,  (78,  79) 
1597 

a  summary  of  therapeutic  field  for 
the  past  year,  *648 
based  on  patnologic  physiology,  (16) 
388 — ab 

old  and  new  in  ocular,  (12)  391— ab 
Therapy,  active  principle,  or  need 
of  a  revival  of  therapeutics,  (95) 
810 

electrochemical,  (118)  1144— ab 
electro-medicinal,  (69)  2127 
essentials  of  successful  Roentgen 
ray,  (69)  154 

Thermoregulator,  an  accurate  and  re¬ 
liable,  *1563 

Thermovibrassage,  new  method  of 
treatment,  *1376 

Thiersch  flaps,  after-treatment  of,  (91) 
2129 — ab 

Thigh,  bandage  for  stump  after  am- 
putation  through,  (98)  722 
Thiosinamin,  rapid  and  permanent 
cure  of  old  caustic  stricture  of 
esophagus  by,  (98)  546 
Thoracentesis,  accidents  following,  (6) 
2175 

Thoracotomy  for  traumatic  hemothorax 
due  to  wound  of  intercostal  ar¬ 
tery,  (16)  1419 

Thorax,  plastic  operations  on,  (7)  2177 
— ab 


Thoughts,  facts  and  fancies,  medical, 
(104)  1597 

Throat,  affections  of,  (18)  391 
and  neck,  acute  septic  infection  of; 

Ludwig’s  angina,  (47)  809 
and  nose,  in  relation  to  phthisis, 
(18)  239 

examination  of,  in  chronic  systemic 
infections,  (17)  2036 — ab 
reflex,  (77)  242 

sore,  bacteriology  of,  (28)  1599 
sore,  etiology  and  therapeutics,  (17) 
305 

sore,  in  pulmonary  tuberculosis, 
(97)  237 

Throats,  bacteria  in  scarlatinal  and 
normal,  *1171 

Thrombophlebitis,  subclavian,  follow¬ 
ing  abdominal  section,  (22)  539 
— ab 

Thrombosis  and  embolism  following 
abdominal  operations,  (39)  539 — 
ab 

cerebral,  (124)  722 
comparative  research  on,  (100)  1964 
infective  sinus,  varieties  of  general 
infection  and  treatment,  (56)  390 
mesenteric,  (47)  1688 
of  placental  vein,  (54)  1233 
primary  cavernous  sinus,  secondary 
to  osteomyelitis  of  petrous  pyra¬ 
mid,  (97)  2039 

rare  case  of,  of  cavernous  sinus  fol¬ 
lowing  orbital  thrombophlebitis, 
(78)  970 

symptoms  and  treatment  of  sinus 
and  jugular,  (55)  390 
unusual  case  of,  of  lower  part  of 
lateral  sinus,  (16)  1770— ab 
venous,  in  puerperium,-  (90)  1235— 
ab 

Thumb  sucking,  (11)  151 — ab 
Thymus,  physiology  and  pathology  of, 
(51)  1860— ab 

Thyroid  and  parathyroid  glands,  abla¬ 
tion  and  atrophy  of,  (82)  1958 
and  parathyroid  glands,  structure 
and  functions  of,  (81)  1958 — ab 
apparatus  of,  cretin  do-  (42)  1767 
extract  in  exophthalmic  goiter,  (71) 
902 

extract,  use  of  to  shorten  coagula¬ 
tion  time  of  blood,  (25)  967 — ab 
gland,  and  tuberculosis,  (64)  1689 
— ab 

malignant  disease  of,  (43)  72— ab 
preparations,  therapeutic  uses  of, 

_  *1475 

signficance  of  some  enlargements 
of,  (8)  1331— ab 
stab  wound  of,  (31)  156 — ab 
treatment  of  obesity,  (101)  974 — ab 
Thyroidectomy,  experiences  in  opera¬ 
tion  of,  partial  and  complete, 
(32)  967 

Thyroidism,  treatment  of,  by  specific 
serum,  *655 

Thyroiditis,  acute  suppurative,  with 
pressure  symptoms  relieved  by  in¬ 
tubation,  (33)  896 
Thyroids,  lateral  aberrant,  (37)  1855 
Thyrotomy  and  laryngectomy  for 
malignant  disease  of  larynx,  (21) 
2124 

versus  laryngectomy,  (40)  389 
Tibia,  compensatory  processes  in  lux¬ 
ation,  (30)  812 

cure  of  congenital  pseudoarthrosis 
of,  by  periosteal  transplantation, 
(68)  2122 

fracture  of,  from  indirect  violence, 
(19)  463— ab 

Tic  douloureux,  case  of,  (34)  389— ab 
Timidity,  (66)  154,  (92)  970 
Tinnitus,  objective,  (50)  1137 
Tobacco,  effect  of,  in  health  and  dis¬ 
ease,  (88)  74 

effect  of,  on  nose,  throat  and  ear, 
(41)  389 

poisoning,  chronic,  (115)  1597 
study  of  intoxication  from,  (48)  1139 
Tongue,  case  of  black,  *362 
causes  of  coated,  (47)  465— ab 
curability  of  cancer  in  general,  and 
of.  cancer  of,  in  particular,  (49) 
2041— ab 

cysticercus  cellulose  of,  with  note 
on  helminthology  of  one  of  Mad 
ras  jails,  (22)  723 
depressor,  practical,  (76)  1685 
epithelioma  of,  (32)  1687— ab 
epithelioma  of,  with  secondary 
growths  in  glands  of  neck  and 
liver  treated  by  x-rays,  (13)  239 
— ab 

multiple  fibrosarcoma  of,  *2003 
plea  for  more  radical  operations  in 
cancer  of  .ms  and,  *986 
polypoid  lipoma  of,  (24)  1328— ab 
Tonsil  and  adenoid  operations,  anes¬ 
thesia  in,  (72)  540 
as  factor  in  infectious  diseases,  (80) 
1514 


Tonsil  as  portal  of  microbic  and  toxic 
invasion,  (28)  640 

congenital  fibrolipoma  of  palatine, 
(76)  74 

death  from  suppurating,  (10)  305 
— ab 

diseased  faucial,  and  its  operative 
treatment,  (30)  389 
diseased  faucial,  as  causal  factor  in 
respiratory  and  gastric  diseases, 
(12)  1054 

lingual,  (44)  1329— ab 
Tonsillectomy  by  electrocautery  dis¬ 
section,  (62)  1229 
Tonsillitis,  acute,  (94)  810 
Brewer’s  yeast  in  phlegmonous, 
(64)  159— ab 

Tonsillotome,  a  new,  (72)  390 
Tonsils  as  entering  point  for  tuber¬ 
culosis,  (68)  1689— ab 
certain  facts  concerning  faucial, 
*1725 

indications  for  surgical  interference 
in  disease  of  faucial,  and  methods 
of  choice  in  operating,  (38)  72— 
ab,  (66)  540,  (34)  720— ab 
operation  for  painless  and  bloodless 
removal  of  submerged  and  adult, 
(68)  390 

sarcoma  of  both  faucial,  (73)  540 
tuberculosis  of,  (24)  72— ab 
use  of  cold  wire  snare  in  removal 
of  faucial,  (15)  1682 
use  of  cold  wire  snare  in  removal 
of  hypertrophied,  (19)  2040 
Tooth,  some  pathologic  features  of 
pulp  of,  *916 

Torticollis  or  wry  neck,  (2)  154 
spasmodic,  (56)  2039 — ab 
Toxemia  of  pregnancy,  (20)  234— ab, 
(64)  640,  (65)  1958 
unusual  and  unique  case  of,  (43) 
1687— ab 

Toxins,  destructive  of  larvas,  (95)  816 
— ab 

in  blood  in  diphtheria,  (119)  1604 
— ab 

Toxolecithid  in  poison  of  bee,  (60) 
1962 

Trachea,  intrathoracic  diseases  and 
displacement  of,  (102)  1603,  (88) 
2128— ab 

tumors  of,  (j.19)  1419 
Trachelo-hysterotomy,  its  scope  and 
technic,  (120)  1857 
Tracheotomy,  (30)  1515 
or  intubation,  (58)  159 
preliminary  to  operations  about 
tongue  and  pharynx,  (126)  898, 
(51)  968 

Trachoma,  (8)  1135 
Tractus  vascularis,  and  tractus  nervo- 
sus  in  splanchnoptosis,  (110)  1058 
vascularis,  pathologic  physiology  of, 

(17)  151 

Training,  physical,  factor  in  psycho¬ 
logic  development,  (10)  1054 
Transformation,  myeloid,  (48)  1421 
Trans  -  uretero  -  urethral  anastomosis, 
(31)  2037— ab 

Transplantation,  embryonal,  (65)  1772 
treatment  after  Thiersch,  (70)  1141 
— ab 

Travel,  impressions  of  a  recent  trip 
^  abroad,  (96)  1769 

Treatment,  scientific  foundation  of 
modern,  (9)  1682 

Tremor,  epidemic,  among  school  chil¬ 
dren,  (75)  1773 
Trephine,  new,  (81)  814 
Trephining,  technic  of,  (75)  1517— ab 
the  labyrinth,  etc.,  for  subjective 
Bounds,  (72)  242— ab 
Treponema  pallidum,  technic  and  stain¬ 
ing  of,  (58)  2039 

Tribes,  non -Christian,  of  northern 
Luzon,  (34)  2176 

Trichiniasis,  two  cases  of,  and  refer¬ 
ence  to  four  other  cases  infected 
from  same  source,  (65)  308 
Trichinosis,  (124)  154 
Tricuspid  valve,  insufficiency  of,  in 
pernicious  anemia,  (26)  1415 — ab 
Trigeminus  nerve,  question  of  proto- 
pathic  and  epicritie  sensibility 
and  distribution  of,  (66)  1137 
Tropical  diseases,  study  of,  (1)  1598, 
(31)  1859 

splenomegaly,  parasite  of,  (72)  813 
Tropics,  observations  in,  (11)  1226 
Trunk,  deformities  of,  in  children, 
(11)  305 

Truss,  passing  of,  (99)  74 
Truth,  growth  of,  as  illustrated  in 
discovery  of  circulation  of  blood, 

(18)  1683,  (1)  1769 — ab 
search  after,  (32)  539 — ab 

Trypanosomata  and  trypanosomiasis, 
(102)  546,  (39)  1056 
Trypanosome,  of  frog,  culture  of,  (57) 
971 

Trypanosomiases  of  beriberi  in  1905, 
pulmonary,  (52)  308,  (72)  1058 


Trypanosomiasis  and  pregnancy,  (104) 
815 

diagnosis  of,  (45)  1859 
of  horses,  (43)  971 
of  newt,  (40)  1056 
treatment  of,  by  benzidin  dyes,  (54) 
972— ab 

Trypsin  in  treatment  of  cancer,  (58) 
644— ab,  (2)  1955— ab,  (1)  2119 

— ab 

injections  and  lotio  pancreatitis 

locally,  two  cases  of  cancer 

treated  with,  (89)  898 
Tube,  removal  of  tracheotomy,  im¬ 
pacted  in  left  bronchus,  (23)  239 
Tubercle  bacilli,  animal  tissues  as  cul¬ 
ture  medium  for,  (81)  902 
behavior  of,  at  entering  point,  (52) 
240 

experimental  absorption  of  dead, 
(61)  1517 

possible  dissemination  of,  by  in¬ 
sects,  (16)  1683— ab 
sterilization  of  tuberculous  sputum 

and  articles  infected  by,  (11)  899 
— ab 

Tubercular  disease,  of  upper  respira¬ 
tory  tract,  treatment  of,  (38)  1687 
Tuberculides,  with  report  of  cases  il¬ 
lustrating  the  papulonecrotic  va¬ 
riety,  (5)  71— ab 

Tuberculin,  curative  action  of,  (71) 
1689 

diagnosis  of  genital  tuberculosis, 
(39)  240 — ab 

diagnostic,  injections  of,  (43)  158, 
(69;  1689— ab 

diagnostic  value  of  inhalations  of, 
(70)  1689— ab 

experience  with  new,  (24)  892— ab 
general  principles  of  therapeutic  in¬ 
oculation  with  reference  to,  (19) 

1059 

influence  of,  bn  experimental  infec¬ 
tions,  (112)  547— ab 
in  phthisis,  (97;  1143 
in  treatment  of  children,  (95)  79— 
ab 

in  treatment  of  tuberculosis,  (3)  537 
— ab,  (49)  2038— ab 
old,  as  therapeutic  measure,  (74) 
814— ab 

reaction  and  tuberculin  immunity, 
(73)  16S9— ab 
test,  (74)  1690— ab 

therapeutic  use  of,  combined  with 
sanitarium  treatment  of  tuberculo¬ 
sis,  (22)  808 — ab 

tuberculosis  of  adnexa  diagnosed 
with,  (76)  728— ab 

Ttiberculo-opsonic  test,  technic  Of, 
(24)  808— ab 

Tuberculosis,  (114)  722,  (79)  810,  (49) 
1330 — ab,  (41)  1421,  (85)  1597, 

(122)  1857 

acute  intestinal,  (13)  2177 — ab 
agglutination  in  pulmonary,  (75) 
1690— ab 

among  Indians  of  Arizona  and  New 
Mexico,  (15)  1853— ab 
among  negroes,  (41)  1595 
among  Ogalala  Sioux  Indians,  (42) 
1596— ab 

and  influenza,  general  analogies  be¬ 
tween,  (3)  1230— ab 
and  insurance,  (69)  394 
and  pregnancy,  (100)  80— ab 
and  purpura  hemorrhagica,  (45)  812 
and  thyroid  gland,  (64)  1689— ab 
anemia  in,  (39)  393— ab 
antiseptic  treatment  of,  *739 
as  indication  for  interruption  of 
pregnancy,  (98)  1959— ab 
care  of  far-advanced  cases  of  pul¬ 
monary,  (8)  895— ab 
causes  of  predisposition  of  lung 
apex  to,  (36)  156 

clinical,  anatomic  and  pathologic 
comparison  of  tuberculous  cavities 
in  lungs,  (36)  1596— ab 
cocillana  as  expectorant  in  pulmon¬ 
ary,  (114)  154 

compulsory  registration  and  fumiga¬ 
tion,  most  important  of  prophy¬ 
lactic  measures  in  prevention  of 
pulmonary,  (50)  2038 
compulsory  reports  and  registration 
of,  in  United  States,  (11)  2120 
— ab 

conjugal,  (39)  1421— ab 
creosote  in,  (61)  968 
diagnosis  and  treatment  of  incip- 
^  ient,  (123)  1857 

diagnosis  and  treatment  of  incipient 
pulmonary,  (52)  308,  (72)  1058 
diagnosis  of,  (109)  154 
diagnosis  of,  in  infants  and  chil¬ 
dren,  *1555.  *1586 
diet  in,  (2)  387— ab 
disappointments  and  hopes  in  treat¬ 
ment  of,  (49)  543— ab 
dispensaries,  address  on,  and  coor¬ 
dination  of  measures  against  tu¬ 
berculosis,  (10)  1955 
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Tuberculosis  dispensary,  methods,  value 
and  limitations,  *2154 
disseminated,  in  relation  to  thora¬ 
cic  duct  and  vascular  tubercles, 
(119)  810 

duty  of  physician  in  regard  to,  (104) 
2039 

•early  symptoms  of,  and  how  they 
may  be  developed  when  applicant 
attempts  to  conceal  them,  (9)  234 
effect  of  blowing  wind  musical  in¬ 
struments  with  reference  to,  (4) 
1327— ab 

error  of  climate  in  treatment  of, 
(115)  1331 

etiologic  factors  in  bone,  in  child¬ 
ren,  (6)  2120— ab 

evil  effect  of  pregnancy  on  laryn¬ 
geal,  (65)  727 — ab 

experimental  investigations  regard¬ 
ing,  (4)  2176 

fluctuations  in  temperature  and 
weight  in  connection  with  patho¬ 
logic  anatomic  changes  in  experi¬ 
mental,  (42)  2178 

forms  of  surgical,  in  children,  (29) 
1515 

fresh  air  and  rest  in  treatment  of, 
(86)  810 

genitourinary,  (30)  311 — ab 
glandular  pulmonary,  in  Paris 
schools,  (52)  2042 — ab 
hematologic  studies  in,  (34)  1595 
heredity  in,  (116) .2046 
human  and  bovine,  (5)  898— ab,  (100) 
974 

hyperplastic,  of  intestines,  (36)  967 
— ab 

in  Detroit,  (78)  1058 
indirect  diagnosis  of,  (36)  393 — ab 
inflammatory,  neoplastic,  (50)  76 
in  Italian  army,  (108)  546 — ab 
in  miliary  retinal  hemorrhages, 
(128)  1691 

in  military  service,  (92)  1857 
in  state  hospitals,  (73)  1058,  (112) 

1143 

intestinal  origin  of,  of  tracheo¬ 
bronchial  glands,  (112)  1331 
its  consideration  in  relation  to  risks 
in  life  insurance,  (74)  1330 
its  etiology  prophylaxis  and  treat¬ 
ment,  (45)  1329 

laryngeal,  treatment  of,  (51)  1062-ab 
latent,  in  children,  *1189 
length  of  survival  after  onset  of, 
(121)  1520— ab 

limitations  to  eradication  of,  (25) 
460 — ab 

malnutrition  as  factor  in,  (102)  237 
management  of,  *2131 
man’s  natural  protective  agencies 
against,  (2)  1853 — ab 
Marmorek’s  serum  in  surgical,  (57) 
1962— ab 

maxims  for  selection  of  climate  in 
pulmonary,  laryngeal  and  bone, 
(12)  459— ab 

medical  treatment  of,  of  upper  air 
passages  and  ear,  (96)  1685 — ab 
miliary,  and  cancer,  (56)  1517 
morphology  of  bacillus  of  Koch  in 
pulmonary,  (44)  2178 
mortality  from,  in  Italy  during 
1897-1902,  (57)  159 
municipal  control  of,  (30)  460 
necessity  of  state  and  national  con¬ 
trol  of,  (12V)  810 
of  adenomyoma  of  uterus,  *768 
of  adnexa  diagnosed  with  tubercu¬ 
lin,  (76)  728— ab 
of  base  of  skull,  (44)  1421 — ab 
of  bladder,  and  its  cure,  (87)  903 
— ab 

of  bones  and  joints,  treatment  of, 
(18)  459 

of  cattle,  how  it  may  be  repressed, 
and  its  relation  to  public  health, 
(125)  1857 

of  cecum,  ileocecal  valve  and  ap¬ 
pendix,  (9)  391 — ab 
of  cervix,  (32)  393 — ab 
of  colon,  surgery  of,  (38)  967 — ab 
of  glands,  (81)  1690 
of  glands  simulating  neoplasms, 
(109)  1519— ab 
of  heart,  (73)  314— ab 
of  joints,  (79)  243,  (11)  967 — ab 
of  kidney  in  infant,  (11)  2036 — ab 
of  larynx,  indications  and  contrain¬ 
dications  for  intralaryngeal  opera¬ 
tion  in,  (66)  390 

of  mammary  gland,  (70)  902.  (70) 
2127— ab 

of  middle  ear  and  mastoid,  *1293 
of  seminal  tract,  (12)  75 — ab 
of  tonsils,  (24)  72 — ab 
of  upper  air  passages  and  ear,  sur¬ 
gical  treatment  of,  (54)  1513, 

(100)  1685 

of  upper  air  tract  climatic  treat¬ 
ment  of,  (68,  97)  1685 — ab 
of  urinary  tract  in  women,  treat¬ 
ment  of,  (104)  74 


Tuberculosis  of  vulva,  (85)  973— ab 
open  air  treatment  of,  (23)  392, 
(39)  1687 

opsonic-index  (Wright  and  Douglas) 
in,  (23)  807 

organic  heart  diseases  and  immun¬ 
ity  from  pulmonary,  (43)  1596 — ab 
our  duties  as  citizens  in  prevention 
of,  (10)  718,  (92)  1330 
peritoneal,  (101)  1597 
physiologic  therapy  and  its  applica¬ 
tion  as  adjuvant  to  drug  treat¬ 
ment  of,  (lo-i  74 
plea  for  more  rational  therapy  in, 
(1)  1764— ab 

posterior  vertebral,  (30)  971 
prevention  of,  (1,  2)  ll&O 
preventive  legislation  against,  (57) 
640 

primary,  and  anthracosis  of  lungs 
and  bronchial  glands,  (97)  1691 
— ab 

primary,  of  digestive  tract,  (59) 
813— ab,  (102)  974 
primary,  of  spleen,  (61)  1773 — ab 
primary,  uveal,  (86)  1602 
problem  in  prisons  and  reformatories, 
(12)  1853— ab 

protection  of  infants  and  young 
children  from,  infection,  (40) 
1596— ab 

pulmonary,  •  (122)  1138 
pulmonary  and  pleurisy  with  effu¬ 
sion,  (3)  966 — ab 

pulmonary,  artificial  pneumothorax 
in  treatment  of  tuberculous  pul¬ 
monary  processes,  (75)  1235 — ab 
pulmonary,  during  school  age,  •  (46) 
240 

pulmonary,  early  bacterioscopic  di¬ 
agnosis  of  from  scrapings-  of 
throat,  (42)  1233 

pulmonary,  early  diagnosis  and  man¬ 
agement  of,  (150)  74 
pulmonary,  early  diagnosis  and 
prognosis  of,  (61)  810,  (71)  1330 
pulmonary,  early  diagnosis  of,  (80) 
74 

pulmonary,  hyperemia  in  treatment 
of,  (53)  1140— ab 
pulmonary,  in  children,  (5)  541 
pulmonary,  in  relation  to  obstetrics, 
(53)  308 

pulmonary,  intestinal  origin  of,  (49) 
1600— ab 

pulmonary,  management  and  treat¬ 
ment  of,  at  climatic  resort,  (55) 
968,  (86)  1769 

pulmonary,  management  of,  (45) 
1596 

pulmonary,  manifestations  of  syph¬ 
ilis  associated  with,  (3)  387 — ab 
pulmonary,  method  of  treating,  (86) 
1514 

pulmonary,  origin  of,  (51)  725 — ab 
pulmonary,  pretubercular  stage  of, 
(118)  1230 

pulmonary,  prognosis  of  as  deter¬ 
mined  by  morphology  of  tubercle 
bacillus  in  sputum,  (95)  390 
pulmonary,  rest  in  treatment  of, 
(101)  1058 

pulmonary,  results  of  treatment  in 
ninety-four  cases  of,  (81)  1330 
pulmonary,  review  of  present  day 
therapy  of,  (18)  895 
pulmonary,  Roentgen  rays  in  early 
diagnosis  of,  (33)  1595 — ab 
pulmonary,  sore  throat  in,  (97)  237 
pulmonary,  statistics  of,  in  regis¬ 
tration  area  of  United  States 
from  1890  to  1894,  (54)  1597 
pulmonary,  strychnin  as  remedy  in, 
(12)  807— ab,  (108)  810 
pulmonary,  tendency  of  organism  to 
limit,  (100)  1330 

pulmonary,  treatment  of,  (141,  148) 
74,  (48)  389,  (103)  898,  (37)  1687 
— ab 

pulmonary,  treatment  of  cough  in, 

(100)  237 

pulmonary,  treatment  of  fever  in, 

(101)  237 

pulmonary,  treatment  of  gastroin¬ 
testinal  disorders  in,  (99)  237 
pulmonary,  treatment  of  hemopty¬ 
sis  in,  (98)  237 

pulmonary,  tuberculin  in  treatment 
of,  (15)  234— ab,  (3)  537— ab 
pulmonary,  value  of  study  of  apical 
outline  in  diagnosis  of  incipient, 
(32)  1595— ab 

question,  doubtful  phases  of,  (4) 
1230 

relation  of  alcohol  to,  (69)  309 
relation  .of  state  to,  (59)  73 
relations  between  cancer  and,  (92) 
1424— ab 

relative  value  of  home  treatment  of, 
(38)  1596— ab 
renal,  *1735 

renal,  diagnosis  and  surgical  treat¬ 
ment  of,  (27)  538,  *1075 
renal,  treatment  of.  (50)  813 

.1.  • 


Tuberculosis,  report  of  25  cases  of, 
treated  with  intravenous  injections 
of  Koch’s  tuberculin,  (49)  2038 — ab 
*317 

resection  of  nasal  septum  for  pri¬ 
mary,  (50)  902 — ab 
route  of  infection  of,  (55)  241 — ab 
Russell  treatment  of,  applied  to  tu¬ 
berculous  bones  and  joints,  (87) 
1514 

sanatorium,  influence  of  a,  on  value 
of  surrounding  property,  *2054 
sanatorium  treatment  of,  (11)  310 — 
ab,  (91)  396— ab,  (91)  1597,  (63) 
2039 

scope  and  aim  of  state  sanatoria  for, 
serum  diagnosis  of,  (35)  1595 — ab 
sign  of  congenital  tendency  to,  (80) 
314— ab 

specific  treatment  of,  (113)  1965 — ab 
spontaneous,  in  monkeys,  (50)  313 
— ab 

state  and  municipal  control  of, 
(127)  238 

strav  thoughts  on.  (8)  155 
sulphur  metabolism  in,  (50)  1333 
superheated  air  plus  calomel  and 
iodin  in  treatment  of  mucous 
membranes,  (94)  974 — ab 
suppression  of,  (3)  1682— ab 
surgical  aspects  of,  *1367 
therapeutic  use  of  tuberculin  com¬ 
bined  with  sanitarium  treatment 
of,  (22)  808— ab 
three  cases  of,  (33)  235 
tonsils  as  entering  point  for,  (68) 
1689— ab 

treatment  of  laryngeal,  (25)  1960 
treatment  of,  of  kidney  and  bladder 
by  nephrectomy,  *2047 
treatment  of  surgical,  (14)  463 — ab 
tuberculin  diagnosis  of  genital,  (39) 
240— ab 

two  years’  experience  in  sanatorium 
treatment  of,  in  pineries  of  north¬ 
ern  Wisconsin,  (118)  154 
use  and  abuse  of  pulmonary  gymnas¬ 
tics  in,  (17,  18)  388 — ab 
use  of  discarded  street  cars  in  open- 
air  treatment  of,  (80)  1418 
value  of  sodium  silicate  in,  (40) 
1421— ab 

verrucosa  cutis,  (128)  74 
why  rest  is  so  essential  in  treat¬ 
ment  of,  (129)  1139 
work  in  Europe,  (56)  1417 — ab 
Tuberculous  disease,  observations  on 
.effect  of  sterile  caseous  matter  in 
treatment  of,  (4)  970 — ab 
hints  and  helps  to  the,  (102)  898 
infection,  primary,  in  monkeys,  (64) 
902— ab 

migraine  and  hypothermia  in  the, 
(46)  901— ab 

nitrogen  metabolism  in  the,  (34) 
393 

patients,  report  of  management  of, 
applying  for  treatment  to  dispen¬ 
sary  of  Samaritan  Hospital,  Phil¬ 
adelphia,  (83)  1330 
subjects,  bacteriologic  and  histo¬ 
logic  study  of  organs  removed 
from,  (37)  2120 

suggestions  for  future  of,  patients 
of  working  classes,  (10)  641 
the,  and  their  hygienic  surround¬ 
ings  at  home,  (34)  2041 
Tuberosity,  greater,  of  humerus,  iso¬ 
lated  fracture  of,  (75)  545 
Tubes  and  ovaries,  present  status  of 
conservatism  in  surgical  treatment 
ment  of,  *1454 

Tubo-ovarian  cyst,  burrowing,  its 
pathogenesis,  (3)  310— ab 
Tucson,  Arizona,  winter  climate  of, 
(9)  1135— ab 

Tumor  between  cerebellum  pons  and 
temporal  lobe,  (74)  242 
cicatricial,  studded  with  scraps  of 
coal,  (66)  466 — ab 
formation,  theory  of,  (103)  315  . 

obscure  intracranial,  meningeal  sar¬ 
coma  with  extension  to  fourth 
ventricle,  (7)  810 
of  fourth  ventricle,  (84)  802 
remarkable  osteocalcareous,  in  nose, 
*271 

removal  of  cerebral  (endothelioma), 
which  had  invaded  overlying  cra¬ 
nial  bone,  (10)  723 
spontaneous  disappearance  of,  dur¬ 
ing  later  months  of  pregnancy, 
(20)  1039 

three  interesting  cases  of  papillo¬ 
matous,  (35)  971 

two  cases  illustrating  points  in  di¬ 
agnosis  of,  or  other  lesion  of 
uncinate  region  of  temporosphe- 
noidal  lobe,  (7)  310 
Tumors,  cancerous,  and  helminths, 
(36)  812— ab 

earliest  possible  recognition  of  ma¬ 
lignancy  in,  (34)  1771 
endocranial,  (98)  244 — ab 


Tumors,  etiology  of,  (133)  1966 
experimental  investigation  into 
growth  of;  development  of  sar¬ 
coma  and  carcinoma  after  inoc- 

.  ulation  of  carcinomatous  tumor  of 
submaxillary  gland  in  Japanese 
mouse,  (47)  640 
fibroid,  of  uterus,  *1998 
importance  of  early  recognition  and 
operative  treatment  of  malignant, 
*1470 

multiple  primary,  (81)  1774 
multiple  primary,  of  bones,  (49) 
2126— ab 

of  body  of  uterus,  position  of  opera¬ 
tive  treatment  of  fibroid,  (32)  971 
of  brain,  palliative  operations  in 
treatment  of,  *679 
of  carotid  gland,  *566 
of  cerebrum,  focal  diagnosis  of  oper¬ 
able,  (110)  970— ab 
of  cerebrum,  surgical  aspects  of 
operable.  (Ill)  970— ab 
of  intestine,  (84)  722 
of  larynx,  (47)  2121 
of  uterus,  review  of  evolution  of 
modern  surgical  treatment  of 
fibroid,  (5)  458 

of  uveal  tract,  differential  diagnosis 
and  prognosis  of,  *409 
scrotal,  in  the  tropics,  (29)  239 
simultaneous  occurrence  of  two  non- 
related,  in  mouse,  *1237 
spontaneous  postoperative  implanta¬ 
tion,  (73)  1963 

suction  therapy  for  differentiation 
of  malignant,  (126)  976— ab 
teratoid,  in  pelvic  connective  tissue, 
(115)  975 

three  cases  of,  compressing  spinal 
cord,  (46)  1061— ab 

Turbinate,  nasal,  as  vasomotor  index, 
(93)  1(585 

Turbinectomy,  nasal  obstruction,  sub¬ 
mucous,  (25)  1770 

Twins,  successful  delivery  of,  in 
placenta  praevia,  *1301 

Tympano-mastoid  region,  surgery  of, 
of  infant  and  young  child,  (30) 
1513 

Type  in  school  books  and  college  text¬ 
books,  (20)  1599 

Typhlocolitis,  appendicitis  and,  (28) 
239 

Typhoid,  (69)  160— ab,  (25)  719,  (59) 
1856— ab 

accidental,  infection  with  bacillus 

•  of  malignant  edema  in,  (46)  72 
acetozone  in,  *1651 
afebrile,  (34)  464 — ab 
alcohol  in  treatment  of,  (99)  1418 
anastomosis  between  femoral  veins 
subsequent  to  thrombosis  of  left 
iliac  vein  during,  (34)  1687 
and  colon  bacilli,  method  for  iso¬ 
lating  from  drinking  waters,  (33) 
307 — ab 

and  colon  bacilli,  toxic  effects  of 
certain  acids  on,  in  relation  to 
degree  of  their  dissociation,  (28) 
1227 

and  paratyphoid  bacteria,  relations 
between,  (123)  1965 
and  paratyphoid  germs,  malachite 
green  as  culture  medium  for,  (62) 
1062 

anomalies  of.  (26)  719 
atypical  or  irregular,  (84)  309 
bacilli,  behavior  of,  in  blood  in 
respect  to  bactericidal  substances, 
(74)  1063.  (114)  1603 
bacilli  carriers,  (36)  543 
bacilli  carriers  in  insane  asylum, 
(120)  1604— ab 

bacilli,  cultivation  of,  from  coagu¬ 
lated  blood,  (44)  643 — ab 
bacilli,  improved  culture  medium 
for,  (72)  1761 

bacilli,  simple  test  for,  in  blood, 
(63)  395— ab 

bacillus,  bile  as  culture  medium 
for,  (115)  1691 

bacteria,  phagocytosis  of,  (39)  1599 
— ab 

bacteriologic  examinations  of  con¬ 
junctival  sac  in,  and  in  pneu¬ 
monia,  (55)  1417 — ab 
bath  treatment  of,  in  private  prac¬ 
tice,  (1)  1414— ab 
biliary,  (70)  1963 — ab 
complicated  case  of,  and  autopsy, 
(74)  2039 

condition  in  case  of,  simulating  in¬ 
testinal  perforation,  *1916 
diagnosis  of,  (18)  1853 
diagnosticum  results  of,  (83)  903 — ab 
does  drinking  of  water  give,  (1) 
639— ab 

early  and  differential  diagnosis  of, 
(68)  1058 

early  diagnosis  and  treatment  of, 
(27)  2178— ab 

embolism  of  pulmonary  artery  in, 
(114)  316— ab 
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Typhoid,  epidemic  of,  character  of  re¬ 
cent,  in  Eugene,  Ore.,  (82)  462 
epidemiology  as  applied  to,  in  Min¬ 
nesota,  (96)  1514 

43  cases  of,  treated  by  sulphates  of 
copper  plan,  (61)  2122 — ab 
hematemesis  in,  (28)  724 
hemorrhagic  diathesis  in,  (41)  157 
— ab 

influence  of  early  feeding  in  treat¬ 
ment  of,  (9)  1686— ab 
influence  of  temperature  and  cold 
baths  on  production  of  agglutinat¬ 
ing  substance  in  animals  immu¬ 
nized  against,  (91)  1863 
in  patient  aged  70,  *1191 
management  of,  in  private  homes, 
(112)  1419 

mixed  malaria  and,  *358 
mutism  in,  (98)  1857 
occult  hemorrhages  in,  (16)  306 

— ab 

occurring  during  pregnancy,  (43) 
809— ab 

of  childhood,  (147)  74 
177  cases  of,  treated  in  Alaska,  (42) 
1136— ab 

opsonic  index  in,  *2159 
presence  of  bacillus  typhosus  or 
closely  allied  organism  in  sam¬ 
ple  of  distilled  water  suspected  to 
have  caused,  (151  1139 
principles  of  feeding  in,  and  in 
other  fevers,  (13)  234 — ab 
prognosis  of,  (65)  159 — ab,  (110) 

1419 

prophylaxis  of,  with  influence  of 
soil,  fabrics  and  flies  in  its  dis¬ 
semination,  (79)  897 
public  and  professional  indifference 
to,  prophylaxis  in  rural  districts, 
small  towms  and  cities,  (69)  1058 
rapid  and  practical  method  of  diag¬ 
nosing,  (20)  899 — ab 
rare  after-affections  of,  (54)  1062 
relations  between  duration  of  dis¬ 
ease  and  age  of  intestinal  lesions 
in,  (62)  1422 

round  worms,  cholecystitis,  cholan¬ 
gitis,  hepatic  abscesses,  (45)  896 
sequels,  (127)  548 — ab 
sources  of  infection  of,  (67)  1058 
statistics,  (72)  2039 
three  cases  of,  with  unusual  com¬ 
plications,  (36)  896 — ab 
treatment  of,  (75)  154,  (95)  1138— 
ab,  (113)  1597,  (8)  1686— ab 
treatment  and  prevention  of  re¬ 
lapses  (74)  1137 

vaccine,  treatment  of,  with,  (37) 
1599— ab 

water  and  food,  (43)  312 
water  supplies  of  cities  and  towns 
as  bearing  on  prevention  and 
spread  of,  (70)  1058 
with  hyperexia,  (88)  1518 
yellow  patch  in  palms  and  soles  in, 
(61)  644— ab 

U 

Ulcer,  duodenal,  (24)  1771 — ab 
duodenal,  in  infants,  (96)  80 — ab 
from  stretching  of  walls  of  intestine 
with  perforation,  (68)  466 
of  cornea,  serpiginous,  (33)  643 

— ab 

of  duodenum,  surgical  treatment  of, 
*338 

of  duodenum,  two  cases  of  ruptured, 
(3)  75— ab 

of  stomach,  pathogenesis  of  round, 
(107)  315— ab 

of  stomach,  treatment  of,  with 
record  of  cases,  *838 
peptic,  of  esophagus,  (29)  808 — ab 
peptic,  of  jejunum,  (44)  1140 — ab 
perforating,  of  foot  cured  by 
stretching  of  plantar  nerve,  (58) 
902 

perforating  of  foot,  etiology  of,  (65) 
466 

serpiginous,  (90)  2123 
tropical,  bacteriology  of,  (51)  1139 
Ulcers,  treatment  of  gastric  and  duo¬ 
denal,  and  benign  obstructions  of 
pylorus,  (52)  809 — ab 
value  of  calcium  iodid  in  treatment 
of,  (7)  542— ab 

Ulna,  lower  extremity  of,  as  factor 
in  Colies’  fracture,  (37)  307 — ab 
Ulnar  nerve,  traumatic  luxation  of, 
(74)  727 

Umbilical-cord,  cysts  of,  (40)  240 
technic  in  caring  for,  (42)  967 — 
ab 

nerves  and  vessels  in,  (81)  2128 
Umbilicus,  disorders  of,  in  new-born 
and  infants,  (90)  1418 
Uncinariasis,  (85)  309 
causative  factor  in  production  of 
dermatitis  of  ground  itch,  *1693 
in  Mississippi,  *185 
(hook-worm  disease),  its  relation  to 
grave  anemia,  (21)  1415 


Uncle  Josh  on  modern  surgery,  (77) 
1514 

Union,  value  of,  in  medical  profes¬ 
sion,  (68)  1418— ab 

United  States  Marine  Hospital  at  San 
Francisco,  and  great  earthquake 
and  fire  of  1906,  (88)  1857 
Urachus,  cysts  of,  (27)  1683— ab 
development  of,  *109 
Uranalvsis,  improved  method  of  ring 
tests  in,  (14)  807— ab 
Uremia,  thoughts  on,  (113)  898 
treatment  of,  (8)  2124 
Ureter,  blind  with  cystic  dilatation  of 
bladder,  (97)  2128 

consequence  of  temporary  occlusion 
of,  (78)  1424— ab 

large  calculus  of,  removed  by  supra¬ 
pubic  cystotomy,  (4)  542 — ab 
lavage  of,  (98)  1058 
sigmate,  obstruction  of,  (59)  721 

— ab 

surgery  of,  (96)  1058 
symptomatology  of,  diseases  of,  (97) 
'1058 

wounds  of,  (22)  151 — ab 
Ureters,  cystoscopy  and  irrigation  of, 

(61)  972 

three,  demonstrated  during  life,  (1) 
1327— ab 

Urethra  and  bladder,  foreign  bodies 
in,  (51)  901 

bacteria  of,  as  factor  in  etiology  of 
cystitis  in  women,  (23)  1513 — ab 
calculi  of,  (72)  395 — ab 
diverticulum  and  cul-de-sacs  of,  (5) 
806,  (14)  1415 

injuries  to,  traumatic  strictures,  and 
their  rational  treatment,  (46)  1855 
multiple,  stricture  of,  with  com¬ 
plications,  (50)  236 
prolapse  of  mucosa,  (70)  813 
rupture  of,  (81)  2039 
series  of  cases  in  which  collections 
of  stones  formed  in  prostatic,  (3) 
811— ab 

stricture  of,  (62)  810 
urethrotomy  for  ruptured,  (62)  1137 
various  gross  pathologic  conditions 
of,  as  revealed  by  urethroscope, 
(94)  1769 

Urethral  cannula,  three-way,  (75)  972 
mucosa,  prolapse  of,  (70)'  813 
Urethritis,  membranous,  probably  in¬ 
fluenzal  in  origin  (117)  154 
systematic  treatment  of  chronic,  (48) 
2038— ab 

use  and  abuse  of  injections  in  acute 
gonorrheal,  (10)  1853 — ab 
Urethrotomies,  (93)  1058,  (78)  1330 
Urethrotomv  for  ruptured  urethra, 

(62)  1137 

internal,  (87)  314 — ab 
internal  and  external,  combined, 
(68)  1514 

Uric-acid,  (82)  1597 
elimination  of,  in  gout  and  alcohol¬ 
ism,  (60)  2127— ab 
diathesis,  (96)  309,  (48)  725 — ab 
direct  precipitation  test  for,  (55) 
1422 

test  for,  (55)  813 
therapy,  (107)  1230 
true  significance  of,  (78)  1418 
Urinalysis,  (43)  389,  (14)  807— ab 
Urinary  calculus  and  its  detection 
with  x-rays,  (17)  1230 
organs,  importance  of  cystoscope  in 
diagnosis  and  treatment  of  dis¬ 
eases  of,  (15)  639 

tract,  treatment  of  tuberculosis  of, 
in  women,  *1440 

Urine,  abnormalities  of,  and  their  sig¬ 
nificance,  (39)  1956— ab 
aceto-acetic  acid  in,  (40)  643 
acute  retention  of,  treated  by  im¬ 
mediate  progressive  dilatation, 
(113)  1959 

amino  acids  in,  (50)  543 
and  blood,  changes  in  concentra¬ 
tion  of,  under  influence  of  min¬ 
eral  waters,  (40)  1060 
and  feces,  technic  of  examination 
of,  in  suspected  cases  of  disease 
of  pancreas,  (54)  1228 
bedside  examination  of,  (67)  644 
behavior  of  iron  in,  (107)  1775 
casts  in,  their  origin  and  signifi¬ 
cance,  (17)  538 — ab 
changes  in  conductibility  of,  in 
presence  of  albumin,  (56)  2126 
colorimetric  determination  of  sugar 
in,  (109)  1143— ab 

determination  of  acidity  of  by 
amount  of  primary  phosphates, 
(64)  2126 

determination  of  sugar  in,  (53)  1421 
enzyme  in,  in  nephritis,  (46)  2216 
extravasation  of,  (79)  154 
extravesical,  separator  of  Heusner, 
(77)  1773 

hyaline  casts  in,  (47)  158 
incontinence  of,  (18)  719,  *1447,  (41) 
1599 


Urine,  indican  and  skatol  in,  (25) 
311— ab,  (42)  812 
in  rachitis,  (111)  1691 
methylene  blue  test  of,  (66)  159 
neurotic  vesical  retention  of,  (75) 
2123 

new  pigment  in,  (108)  1519 — ab 
practical  significance  of  tract  of 
albumin  in,  (29)  306 — ab 
rapid  test  for  albumin  in,  (82)  1064 
— ab 

recognition  of  myelopathic  albumose 
in,  (3)  2124 

renal  retention  of,  after  vaginal 
hysterectomy,  (34)  1060 — ab 
r6sum6  of  recent  work  in  clinical 
pathology  of,  (13)  966 
sediments,  durable  preparations  of, 
(67)  394 

segregation  of,  (111)  1519 
sugar  in,  and  its  significance  in 
life  assurance,  (21)  1686,  (15)  1770 
— ab 

urethral  impediments  to  evacuation 
of,  (28)  2041 

value  of  routine  examination  of, 
*268 

Urobilinuria  after  chloroform,  (116) 
547— ab 

Urogenital  apparatus,  rare  malforma¬ 
tions  of,  (101)  2045 

Urology,  (52)  2038 

Urticaria,  etiology  and  pathology  of, 
(83)  154 

pigmentosa,  (23)  311,  (54)  1772 
symptoms  and  treatment  of,  (84) 
154 

Uterine  appendages,  conservatism  in 
gonorrheal  diseases  of,  based  on 
records  of  195  patients,  (36)  1136 
'  — ab 

segment,  lower,  (105)  1774 

Uterus,  abdominal  section  for  trauma 
of,  (101)  2124— ab 
action  of  drugs  on,  (13)  2124 
action  of  Roentgen  ray  exposures  on 
ovaries  and  gravid,  (26)  2177 — ab 
and  ovary,  points  in  uterine  and 
ovarian  physiology  and  pathology 
in  rabbits,  (1)  541 — ab 
and  vagina,  treatment  of  advanced 
forms  of  prolapse  of,  (45)  640 — ab 
atony  of  non-pregnant,  (83)  1518 
best  method  of  removing,  through 
vagina,  (130)  74 

cancer  of,  (127)  154,  (44)  1228,  (83) 
1602— ab,  (69)  1597,  (34)  1767, 

*1865,  *1867,  *1869 
cancer  of,  early  diagnosis  of,  (65) 
73 

cancer  of,  results  of  abdominal  ex¬ 
tirpation  of,  (61)  77— ab 
carcinoma  of,  (84)  2128 
carcinoma  of,  at  Breslau,  (91)  315 
— ab 

choice  of  methods  for  dilating 
gravid,  (51)  1228 

chronic  metritis  and  arteriosclerosis 
of,  (5)  1857— ab 

cystic  fibromyoma  of,  (24)  1333— ab 
displacements  of,  (136)  74 
epithelial  metaplasia  in,  (76)  1336 
etiology,  pathology  and  treatment 
of  fibroid  tumors  of,  (78)  1857 
fibroids  of,  *1881,  *1998,  *2065 
fibroids  of,  changes  in,  after  meno¬ 
pause  qpnsidered  with  reference  to 
operations,  (7)  1858— ab 
fibroids  of,  importance  of  some 
symptoms  of,  (125)  309 
fibroids  of,  unusual  cases  of,  (33) 
1771— ab 

fibromyomata  of,  development  of 
treatment  of,  within  last  twenty- 
five  years,  (1)  722 

forceps  to  hold,  in  abdominal  oper¬ 
ations,  (90)  1963 

galvano-cauterization  of,  (84)  2128 
hemorrhage  from,  (54)  543 
hemorrhage  from,  during  gestation, 
(70)  1330 

infantilism  and  hypoplasia  of,  (68) 
77 — ab 

instrumental  dilatation  of  partur¬ 
ient,  *1531 

innervation  of,  (62)  2043— ab 
lipoma  of,  (39)  2120 
lymph  glands  in  carcinoma  of,  (84) 
1235 

manual  and  instrumental  dilatation 
of  pregnant  and  parturient  cervix 
of,  *1534 

manual  dilatation  of  cervix  of 
gravid,  (34)  539— ab 
mechanism  of  inversion'  of,  (27.  28) 
1059  ' 

mensuration  of  child  in,  with  new 
methods,  *1979 

multilocular  fibrocystoma  involving, 
(87)  309 

myoma  of,  (63)  2043,  (84)  2128 
myomata  of,  complicating  pregnancy, 
*1778 


Uterus,  nerves,  influence  of,  on  atony 
of  non-puerperal  uterus,  (58)  1234 
146  consecutive  cases  of  ventrofixa¬ 
tion  of,  (6)  1858 — ab 
operative  treatment  of  cancer  of 
cervix,  *1869 

operative  treatment  of  fibroid 
tumors  of,  (5)  548,  (32)  971,  (96) 
1597 

partial  retroflexion  of,  gravid  (81) 
78 

pharmacology  of,  (59)  77 — ab 
plastic  utilization  of,  for  defect 
of  vesical  sphincter,  (29)  1333 

— ab 

posterior  displacements  of,  with  a 
description  of  Mavo’s  operation, 
(106)  1597 

pregnancy  and  labor  complicated  by 
anterior  fixation  of,  *1528 
primary  malignant  tumors  of  infan¬ 
tile,  (44)  1856— ab 
prolapse  of,  (61)  1768 
prolapse  of  at  age  of  16,  (83)  2128 
puerperal  gangrene  of,  (58)  77— ab 
radical  operation  in  cancer  of,  *1872 
reciprocal  relations  between  affec¬ 
tions  of,  and  its  appendages  and 
rest  of  body,  (25)  2125 
relaxation  and  atony  of  non-puer¬ 
peral,  incident  to  dilatation  and 
curettage,  (29)  2120 
removal  of,  for  chronic  inflamma¬ 
tion,  (76)  1229— ab 
report  of  cases  of  uterine  fibroid* 
associated  with  gallstones,  *1299 
retrodeviation  of,  (71)  1768 
retrodisplacements  of,  treatment  of, 
(13)  895,  (147)  901,  (47)  968 
Roentgen  rav  exposure,  effect  of  on 
ovaries  and  during  pregnancy, 
(26)  2177— ab 

rupture  of,  (61)  1418,  (36)  1516 
sclerotic  vascular  changes  in,  (82) 
1235— ab 

sepsis  in,  (10)  234 

shortening  of  round  ligaments  or 
subperitoneal  ventro-aponeurotic 
fixation,  (38)  1329 — ab 
some  questions  concerning  treat¬ 
ment  of  fibromata  of,  (52)  1137 
steam  cauterization  of,  (101)  80 
suction  therapy  of  interior  of,  (61) 
1234— ab 

symptoms  of  cancer  of,  *1865,  *1867 
tamponing  puerperal,  (36)  2120 
treatment  of  retroflexion  of  preg¬ 
nant,  (134)  74 

tuberculosis  of  adenomyoma  of,  *768 
two  cases  of  double,  (12)  71 
unusual  retroperitoneal  tumor  in 
mesocolon  simulating  impacted 
fibroid  of,  (85)  1958 — ab 
utilization  of  broad  ligaments  in 
complete  descent  of,  hysteromyo- 
mectomy  and  removal  of  uterine 
appendages,  *1605 

vaginal  extirpation  in  case  of  total 
prolapse  of,  (98)  1774 — ab 
ventrofixation  of,  after  interference 
with  childbirth,  (55)  1517 
ventrofixation  of;  its  effects  on  sub¬ 
sequent  pregnancy,  (101)  74 
wandering  parasitic  or  aberrant 
retroperitoneal  uterine  fibromata 
of,  (125)  898 

when  to  operate  for  uterine  myoma 
of,  (62)  814— ab 

Uveal  sarcoma,  points  in  management 
of,  *2159 

tract,  differential  diagnosis  and 
prognosis  of  tumors  of,  *409 

Uvula,  double,  in  child,  (18)  71 
sudden  hematoma  of,  (26)  239 

V 

Vaccination,  (51)  2042— ab 
in  Algiers,  (33)  812 
influencing  infectious  diseases  by, 
(52)  1860— ab 

Vaccine  lymph,  practical  points  about, 

(19)  823— ab 

Vaccines,  treatment  of  postoperative 
fistula  by,  according  to  Wright’s 
principle,  (76)  1601— ab 

Vaccinia,  (70)  1768 

Vagina,  absence  of,  and  double  uterus, 
(74)  1857 

construction  of  new,  (84)  79 — ab, 
(25)  1055— ab,  (27)  1573 
reaction  of  secretion  of,  (55)  77 

Vaginal  Cesarean  section  with  living 
child,  (62)  1234 

section,  indications,  limitations  and 
technic  in  pelvic  suppuration,  (73) 
1229 

section,  results  of,  and  drainage  in 
early  cases  of  ectopic  gestation, 
(40)  539— ab 

Vaginitis,  gonococcus,  in  children, 

(20)  2036 
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Vaginofixation,  births  after  Cesarean 
section  and,  (30)  1333— ab 
Vagus  reflex,  diagnostic  and  prognos¬ 
tic  sign  in  life  insurance  work, 
(72)  1330 

Valvular  lesions,  indirect  effects  of, 
(100)  390 

Varicella,  forms  of,  simulating  small¬ 
pox,  (81)  545 

histology  of  skin  lesions  in,  (73) 
237 

Varices,  total  resection  of,  (47)  2125 
treatment  of,  on  leg  with  ligature 
of  popliteal  vein,  (113)  547 — ab 
Varicocele,  high  operation  for,  (51) 
1855 

Variola,  adrenalin  chlorid  in,  (92) 
722 

and  vaccinia,  (122)  2124 
Varix,  two  unusual  cases  of,  (12) 
1682— ab 

Vas-deferens,  calcification  of,  and 
seminal-vesicles,  *103 
new  method  of  anastomosis  of,  *169, 
(37)  460— ab 

Vasomotor  contraction,  spasmodic, 
with  true  angina  pectoris,  (81) 
1602— ab 

Vasomotors,  importance  of  clear  un¬ 
derstanding  of,  and  utilization  of 
their  function  to  get  best  thera¬ 
peutic  results,  (5)  1764 
Veins,  enlarged,  in  children,  (19) 
16S6— ab 

induration  of  peripheral,  (130)  547 
results  of  biterminal  transplantation 
of,  (28)  1416— ab 

results  of  operative  treatment  of 
varicose,  of  leg  by  methods  of 
Trendelenburg  and  Scliede,  (74) 
1768— ab,  (106)  2039— ab 
varicose,  successfully  treated  with 
x-rays,  (6)  894 — ab 

Venereal-diseases,  duty  of  medical 
profession  to  public  in  matter  of, 
and  how  to  discharge  it,  *1246 
duty  of  state  toward,  *1248 
legal  measures  to  prevent,  (100) 
810 

prevention  of,  (39)  2038 
review  of  recent  work  in,  (32)  1859 
should  not  safeguards  from,  be 
thrown  around  marriage,  (99)  810 
ulcers,  circumcision  in  treatment, 
(125)  1965 

war  against,  in  France,  *1249 
what  should  we  teach  public  regard¬ 
ing,  (70)  810,  *1250,  *1252,  *1253 
Venereal  prophylaxis,  problems  of, 
remedial  suggestions  relating  to 
it,  (4)  1054. 

prophylaxis,  publicity  as  factor  in, 
*1244 

Ventricle,  tumor  of  fourth,  (84''  902 
Veratrum,  pharmacology  of,  *2061 
Veratrum-viride  in  increased  arterial 
tension,  (90)  815 — ab 
in  eclampsia,  (69)  721 — ab 
Verdicts,  absurd,  in  cases  of  insanity, 
(64)  1330 

Vermont,  recent  phases  in  connection 
with,  observation  law  for  insane 
criminals,  (101)  970 
Verruga  peruana,  (20)  543 — ab 
Version,  cases  of,  (69)  1330 
Vertebrae,  dislocation  of,  in  lower  cer¬ 
vical  region,  followed  by  symp¬ 
toms  of  complete  severance  of 
spinal  cord,  etc.,  (24)  2036 — ab 
Vertebra,  partial  dislocation  of  fifth 
lumbar,  on  sacrum,  (28)  306 — ab 
Vertigo,  (2)  541,  (97)  1769 
from  nose  and  throat  lesions,  (43) 
543 

so-called  laryngeal,  (86)  541 
Vesical  sphincter  and  mechanism  of. 

closure  of  bladder,  (4)  811 — ab 
Vesicovaginal  fistula,  transperitoneal 
operation  for,  (30)  1060— ab 
Vesiculitis,  seminal,  (62)  1330 
subacute  and  chronic,  (43)  968 
Vessels  and  organs,  changes  in,  after 
injection  of  suprarenal  prepara¬ 
tions,  (54)  1422 
Vibro  discs,  *1628 
tablets,  *1628 

Vienna,  its  opportunities  for  post¬ 
graduate  work,  (47)  1768 


Vigoro,  *1627 

Vincent’s  bacillus  and  spirillum,  caus¬ 
al  agent  of  chronic  suppurative 
otitis  media  necessitating  radical 
operation,  (54)  1330 
Viola  odorata,  further  work  on  chem¬ 
istry  of,  (30)  2041 

Viscera,  weights  of,  in  infancy  and 
childhood,  with  reference  to 
weight  of  thymus  gland,  (80) 
1138— ab 

Viscosimeter,  clinical,  (20)  463 
Vision,  apparatus  to  test,  (66)  313, 
(89)  1063 

critical  review  of  American  railwav 
association’s  rules  governing  visual 
qualifications  of  employes,  (94)970 
disturbances  of  at  childbirth,  (102) 
80 — ab 

Vital  restoratives,  *1626 
Vi  tala,  *1626 
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iting  Physician  to  the  City  Hospital,  New  loik. 


Anders*  Practice  of  Medicine 
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Greene,  of  the  University  of  Minnesota,  says.  “uilxwk  seems me  ^  up  to  date, 

meets  the  requirements  of  both  ‘  o£  jihysiciSans  and  sirgeons,  Chicago  says: 

and  readable.  Di .  Wm.L.  yuine,  oi  u  .  s,  ,  ■  nTu  before  the  profession.  In 

“I  consider  Anders’  Practice  one  of  the  best,sm^le  '  ,  t  the  c„tire  wolk,  many  of  the  sections 

this  edition  extensive  changes  have  been  ‘haTe  reived  special  attention.  In- 

having  been  rewritten.  Tropical  and  subtropical  teases  have  work  on  practice. 
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rJZ  ^e  doctor  is  UU  yrecisely  to 
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text  has  been  brought  down  to  the  present  day  and  a  number  of  new  illustrations  added 
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Ot  Saunders’  Formulary  American  Medicine  «£=  “£ 

oughly  representative  Of  the  mort  recent  ^  ^  »  The  editor  has  shown 
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Dr.  Thohiton’s  handy  book  has  become 5  a  ®ta^“d  wdlTtford  me’ much  pleasure  to  recom- 
Dr.  C.  H.  Miller,  Northwestern mch  information  in  their  other  text-books” 
mend  the  booh :  tc my  d asses  h  edition  the  radical  change  in  strength  or  name  of  many  chemi- 
In  revising  the  text  tor  this  tn  ,  ,,  rewriW  0f  manv  sections. 

.cals,  drugs,  and  preparations  has  necessitated  tne  rewr  „  Je0.ereOT  Medical  Col- 
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lege,  Philadelphia. 

RECENTLY 
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business,  is  to  be  attained  This  mt crest  “S  dhaS.  A.  L.  Seed  says:  “I  reca  1 

ful  maturity,  will  be  found  of  P™°‘‘cal  “  *  a  {  sure  that  it  will  be  read  by  practical- 

P,'es,ac“t  of  tbe  Amei‘ca° 

1898-’99. 
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By  Dr.  William  R.  Huggard 

H.  B.  M.  Consul  at  Davos ,  Switzerland. 

A  Handbook  of 

Climatic  Treatment 

Including  Balneology 

Cloth,  8vo,  5S6  pages.  Si. 00  net. 

“We  may  congratulate  Dr.  Huggard  upon  the  suc¬ 
cess  which  has  attended  his  treatment  of  his  subjects, 
for  the  result  has  been  to  produce  a  volume  which  Is 
a  mine  of  useful  information,  written  In  a  manner 
most  convenient  for  reference  and  in  interesting  style 
+t'  ;  .  eu,ls  aIways  clear  in  his  statements  and 
practical  In  his  recommendations.” — Lancet,  London. 

JwT?<L,boo*k  ,s  carefully  and  clearly  written,  and  Is 
cLedi^ak  y  free  from  any  tendency  to  exaggerate  the 
effects  with  which  It  deals.” — The  London  Times. 

“The  writer  has  had  exceptional  opportunities  of 
working  at  the  subject,  and  has  collected  materials 
steadily  during  many  years.  He  has  accordingly  pro- 

t?iS  i?e  i might  ke  expected  to  do,  a  standard 
work  ,  his  book  may  be  taken  as  a  trusty  guide  by  all 
those  who  seek  information  on  climatic  and  bafneo- 

Joilrna l  quest,ons-”  ~  Bristol  Medico  -  Ghirurgical 

“This  is  unquestionably  the  best  book  which  has  ap¬ 
peared  on  the  subject  in  the  English  language”— 
Journal  of  Balneology  and  Climatology.  B 
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JUST  ISSUED 

The  International  Clinics 

give  bedside  instruction  by  the  leading  medical  men  of 
the  world.  One  volume  (300  octavo  pages)  every  thiee 
months,  containing  25  practical  articles,  short  and  crisp, 
giving  the  latest  views  as  to  diagnosis,  therapeutics  and 
treatment,  beautifully  illustrated,  thoroughly  indexed, 
covering  every  department  of  medicine  and  surgery. 
Positively  the  most  practical  and  economical  work  you 
■  can  buy.  Investigate. 

Cloth,  $2.00  per  volume. 

Half  Leather,  $2.25  per  volume. 

Payable,  $2.00  every  three  months. 
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TREATMENT 

Electrotherapeutics.  By  John  H.  W.  Rhein,  M.D.. 

The  Prevention  and  Treatment  of  Chronic  Nephritis.  By 
James  M.  French,  M.D. 

The  Etiology  and  Treatment  of  Chronic  Constipation. 

By  J.  Dutton  Steele,  M.D. 

The  Treatment  of  Obesity.  By  P.  Grocco,  M.D. 

The  Non-operative  Treatment  of  Renal  or  Ureteral  Cal¬ 
culi  Causing  Colic.  By  Howard  Lilienthal,  M.D. 

MEDICINE 

Clinical  Observations  on  the  Care  of  Tuberculous  Sub¬ 
jects.  By  William  Porter,  A.M.,  M.D. 

Pulmonary  Tuberculosis  in  the  Middle-aged  and  the 
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Recent  Progress  in  Disorders  of  the  Adrenals.  By  Leon 
Bernard,  M.D. 

ROTCH’S  PEDIATRICS.  The  rapid  exhaustion  of  the 
fourth  edition,  has  necessitated  this  fifth  edition, 
largely  rewritten,  affording  the  author  an  opportunity 
to  bring  the  work  absolutely  up  to  date.  The  vari¬ 
ous  diseases  are  considered  in  turn.  First  we  have 
the  diseases  of  the  new-born;  then  the  diseases  of 
putrition ;  the  diseases  of  the  skin;  the  diseases  of  the 
mouth,  stomach,  heart,  liver,  pancreas,  kidneys  and 
nervous  system,  and,  in  fact,  all  of  the  organs  aie 
described  in  detail.  Under  the  heading  of  the  specific 
infectious  diseases,  tuberculosis  is  given  the  promi¬ 
nence  and  detailed  description  which  its  frequency 
merits.  In  the  same  division  we  also  find  typhoid 
fever  diphtheria,  pertussis,  and  the  exanthemata, 
By  Thomas  M.  Rotch,  H.D.,  Professor  of  Diseases  of 
Children,  Harvard  University.  Illustrated.  Octavo. 
Cloth,  §6.00.  Sheep,  $7.00. 


SURGERY 

The  Principles  of  Treatment  of  Fractures  of  the  Lower 
Extremity.  By  George  G.  Ross,  M.D.  _ 

Suggestions  in  the  Treatment  of  Hip- Joint  Disease.  By 

Russell  A.  Hibbs,  M.D.  .  , 

Tuberculous  Hip- Joint  Disease;  Osteomyelitis  and 
Transplantation  of  the  Fibula;  and  Ankylosis  of  the 
Jaw.  By  James  F.  Rinehart,  M.D. 

Vesical  Tumors.  By  David  Wallace,  C.M.G.,  FJl.C.S. 

The  Treatment  of  Hemorrhoids.  By  George  P.  Muller,  M.D. 

OBSTETRICS  AND  GYNECOLOGY 

Placenta  Prsevia  and  Its  Treatment.  By  Joseph  B.  De 

Lacerations*  of  the  Cervix  of  the  uterus  and  Their  Re¬ 
pair  By  W.  A.  Newman  Dorland,  A.M.,  M.D. 

The  Management  of  Chronic  Cystitis  in  the  Female.  By 
Daniel  H.  Craig,  M.D. 

LARYNGOLOGY 

The  Laryngological  Complications  of  J>ul™°’ia,ry  TJb5' 
culosis.  By  E.  F.  Trevelyan,  M.D.  (Lond.),  B.Sc., 

f.r.c.p.  OTOLOGY 

The  Mastoid  Operation.  By  Charles  W.  Richardson,  M.D. 

FRANCINE,  PULMONARY  TUBERCULOSIS,  Its 
Modern  and  Specialized  Treatment.  This  book  pre¬ 
sents  the  subject  of  the  treatment  of  consumption  in 
a  practical  and  masterly  fashion.  Each  chapter  is  es¬ 
sentially  a  monograph  on  the  subject  with  which  it 
deals,  and  presents  not  only  the  author’s  views  and 
experience,  but  those  of  other  prominent  workers  in 
this  field.  Broadly  speaking,  the  book  discusses  tli 
hygienic,  climatic,  and  dietetic  treatment  of  tuberculo- 
s the  treatment  by  specific  therapy;  the  use  of 
drugs;  the  treatment  of  symptoms  and  complications. 
A  highly  interesting  and  important  chapter  is  that 
dealing  with  the  methods  of  study  and  treatment  f 
cases  at  the  Phipps  Institute,  Philadelphia.  By  Albert 
Philip  Francine,  M.D.,  of  the  staff  of  the  Henry  Phipps 
Institute,  Philadelphia;  Examining  Physician  to  the 
White  Haven  Sanatorium ;  Instructor  in  Medicine  and 
Physician  to  the  Medical  Dispensary  °f  ^Bnwersxty 
of  Pennsylvania ;  Medical  Registrar  to  the  Philadelphia 
Hospital.  12  mo.  240  pages.  Illustrated.  Cloth, 

$2.00  net. 
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OVOFERRIN 

(Ferri  Vitellinum  Syntheticum) 

Ovoferrln  is  easily  -  assimilable  organic 
irorv.  It  is  prescribed  extensively  as  a  blood- 
maker  and  general  tonic  in  conditions  of 
anaemia,  nervous  axhaustiorv  and  malnutri¬ 
tion  associated  with  loss  of  appetite  and  sen¬ 
sitive  conditions  of  the  gastro-intestinal  tract. 

Ovoferrin  creates  appetite,  does  not  dis¬ 
turb  digestion  or  produce  constipation,  and 
does  not  affect  the  teeth. 

Each  tablespoonful  of  Ovoferrin  is  equivalent  to  one  grain  of  elementary  iron.  The 
dosage  is  from  one-half  to  one  tablespoonful  in  wine-glass  of  water  or  milk  before  or  after 
meals  and  at  bed-time;  children,  one  to  two  teaspoonfuls  in  water  or  milk. 


Furnished  by  druggists,  on  prescription, 
in  twelve-ounce  bottles. 

BARNES  and  HILLE 


LONDON 


PHILADELPHIA 


SYDNEY 


ADVERTISING  DEPARTMENT. 
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The  Status  of 

ARQYRO 

(Argenti  Vitellinum  Syntheticum) 

As  a  remedy  for  gonorrhea  is  shown  by  the  following  excerpt  from 
the  latest  (1906)  edition  of  Prof.  Edward  L.  Keyes'  Text-Book  on 
Genito-Urinary  Diseases: 

“We  shall  describe  the  only  two  methods  which  have 
achieved  success  in  our  hands,  placing  first  the  method  by 
Argyrol  injection,  in  favor  of  which  we  are  relinquishing 

methodjby^irrig  controJ  acute  gonorrhea  by  this  treatment,  the 

urethra,  must  be  constantly  bathed  in  Argyrol  for  at  least  two 
weeks  in  severe  cases.  To  this  end  the  injection  must  be  ad¬ 
ministered  every  three  or  four  hours  (even  during  the  night  1^ 
possible),  each  time  following  this  method:  H^ing  filled  a 
quarter-ounce,  blunt-nozzle  urethral  syringe  with  a  ten  (10) 
oer  cent.  Argyrol  solution,  the  patient  urinates,  and  then 
olacing  the  nozzle  of  the  syringe  within  the  lips  of  the  meatus, 
and  compressing  these  upon  it.  slowly  presses  the  piston  home 

and  injects  the  solution.  Then  withdrawing  ‘he  ^""8e  ®-nd 
pinching  the  lips  of  the  meatus  together,  he  retains  the  in¬ 
jection  five  (in  severe  cases  ten)  minutes  by  the  watch.  In 
order  to  keep  himself  clean,  he  must  wear  a  gonorrhea  bag 
and  must  be  supplied  with  a  1  to  500  solution  of  corrosive  sub¬ 
limate.  a  drop  or  two  of  which  removes  the  black  stains  o 

ArR“TheaeSfffectyof  this  treatment  is  to  keep  the  urethra  con¬ 
stantly  bathed  in  Argyrol,  for  the  injected  fluid  almost  always 
forces  Hs  way  into  the  bladder  so  that  the  next  urination  is  a 

retr°Under  this  treatment  the  discharge  rapidly  diminishes, 
and  at  the  end  of  two  weeks,  earlier  in  mild  cases,  the  num 
ber  of  injections  ma.y  be  reduced  to  three,  a.nd  then  o  wo, 
day,  and  a  mild  astringent  injection  of  zinc  or  zinc  and  lea 

ta.ken  once  or  twice  a  da.y. 


BARNES  and  HILLE 

LONDON  PHILADELPHIA 


SYDNEY 
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Twenty-eight  years’  constant  use  of 


GARDNER’S 


SYRUP  OF  HYDRIODIC  ACID 


by  the  medical  profession,  has  so  established  it  in  the 
confidence  of  prescribers,  that  the  name  “  HYDRI¬ 
ODIC  ACID  ”  at  once  suggests  that  of  R.  W.  GARD¬ 
NER,  who  made  it  available  in  1878. 

This  preparation  has  won  an  enviable  reputation  for 
superior  activity  and  reliability. 

It  is  prepared  from  PURE  RESUBLIMED 
IODINE  and  contains  6.72  grains  GASEOUS  HY¬ 
DROGEN  IODIDE  in  each  fluid  ounce. 

Its  prominent  features  are  its  activity,  palatability 
and  the  fact  that  it  produces  no  gastric  disturbance  or 
other  unpleasant  effects. 

When  you  want  the  most  rapidly  assimilated  and 
active  form  of  IODINE,  prescribe  HYDRIODIC 
ACID  and  be  sure  to  specify  “GARDNER’S.’ 


if 


Firm  of  R.  W.  GARDNER, 

NEW  YORK. 
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advertising  department 


Mulfords 

Antitoxin 


IS 


<6 


largely  responsible  for  the  present 
low  mortality  of  Diphtheria. 
Reports  prove  that  it 


Saves  Most  Lives 


55 


Mtilford’s  Antitoxin 
is  Always  Reliable 

It  Is  prepared  under  ideal  conditions.  Rigid  care  is  taken 
to  safeguard  its  purity  and  potency.  It  is  furnished  in  a 

-its 

onether  Liu  thUPprecludes  the  use  of  a  weak^~  out¬ 
dated  serum  if  you  specify  “  MULFORDS  ANTITOXIN. 

H.  K.  MULFORD  COMPANY 

CHEMISTS 

PHILADELPHIA 


New  York 
Chicago 


St.  Louis 
San  Francisco 
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Is  Lower  Price  a.  Vedid  Reason  for 
Preferring  Steacrns*  Antitoxin? 


Yes :  because  its  quality  is  unsurpassed  and  its  injecting  device  (the 
Simplex  Syringe)  is  unequaled. 

The  reduced  price  results  from  economy  in  marketing — not  in  prepar¬ 
ing  the  serum.  ” 

This  economy  is  effected  by  our  having  abandoned,  14  months  ago,  the 
wasteful  and  unnecessary  practice  of  exchanging  new  for  unsold  serum. 
Now,  the  druggist  buys  Stearns’  Serums  outright ;  never  returns  a  package 
to  us;  hence  there  is  no  waste,  no  overproduction,  no  high  price  to  pav  for 
that  waste. 

Thus,  the  user  of  Stearns’  Antitoxin  pays  for  only  what  he  uses;  the 

user  of  any  other  brand  pays  for  a  large  proportion  of  wasted  returned 
serum  besides  what  he  uses. 

Yo  one  has  ever  presumed  to  question  the  high  quality  of  Stearns’  Anti¬ 
toxin.  It  is  prepared  by  scientific  experts  in  our  splendidly  equipped  lab¬ 
oratories.  Yo  precaution  is  neglected,  no  expense  spared,  to  make  it  as 
nearly  perfect  a  product  of  its  kind  as  science  and  skill  can  produce.  Hun¬ 
dreds  of  thousands  of  doses  have  been  used:  it  is  everywhere  recognized  as 
conforming  to  the  highest  standards  of  life-saving  efficiency. 

The  retail  price  of  Stearns’  Diphtheric  Antitoxin  is  $1.75  for  1000 
units;  $3  for  2000  units;  $4  for  3000  units.  That  is,  from  15  to  20  per 
cent,  ks^than  other  standard  brands. 

Therefore,  you  have  every  reason— Quality,  Convenience,  and  Econ¬ 
omy— for  preferring  Stearns’  Antitoxin  when  buying  or  prescribing. 


OUR  PACKAGE 


The  serum  syringe  container  wmv,u 
we  are  now  supplying  meets  the 
demands  of  the  medical  profession 
more  fully  than  any  similar  device 
of  which  we  have  knowledge.  It 
is  hermetically  glass-sealed  at  both 
ends— no  rubber  stoppers  are  used. 
The  needle  forms  a  firm  connection 
with  the  glass  by  means  of  a  metal 
collar  externally  threaded.  It  is 
sterilized  before  packing.  A  flex¬ 
ible  rubber  connection  is  supplied 
with  each  container.  Our  serum 
package  combines  safety  and  con¬ 
venience  in  the  highest  degree. 


A  RELIABLE 
ANTITOXIN 


PARKE,  DAVIS  &  CO 


Buffalo 

HEDICAL  OPINIONS  OF 


LITHIA 

WATER 


BUFFALO  LITHIA  WATER 

>  ^-AII'SOn  H°dgeS’  Fres-  University  College  of  Medicine,  and  Prof,  of  Nervous  and  Mental  Diseases 

Orrnon/vrr  thin  TTTAl-nM  J ~  £  11  1 


7)  •  f  ,  __  - 7  *  '  KS  rvifl /ZsIOlliU  (j 

Richmond,  Va.:  “In  Albuminuria  of  Pregnancy,  this  water 
Is  one  of  my  sheet  anchors.” 


is  one  of  the  very  best  alkaline  diuretics,  and,  with  milk  diet, 


have  found  BUFFALO  MTFIP^ WATElf oP " *]  University  of  Vienna,  Chicago,  III.:  “I 

Gout.”  WATER  °f  undoubted  ^vice  ,n  the  treatment  of  Uric  Acid  Gravel,  Chronic  Rheumatism  and 


JfiS  ^deon  Oeneraljretired)  V.  S.  Army,  formerly  Professor  of  Diseases  of  the 

BUFFALO  LITHIA  WATER  in  the  treatment  of  B  •  e  c”  11  ^hmgton,  D.  C.:  "I  have  had  considerable  experience  with 

also  casts  of  the  renal  vessels  T"  AS™  ^  Albuminuria  of  «>e  affection,  and 

have  full  notes.  It  must  in  these  cases  be  taken  i  l  *  Wat*r’and  thls  not  only  in  a  smgIe  case,  but  in  several  of  which  I 

686  CaSeS  be  taken  in  lar£e  quantities,  and  its  use  continued  for  a  considerable  time  ” 


Additional  Testimony 

Upon  Request  to  the 


Proprietor,  Buffalo  Lithia  Springs,  VIRGINIA 


ADVERTISING  DEPARTMENT. 
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“Quinine”  is  the  sulphuric  acid  salt  of  the  base  quinine. 
Euquinine  is  the  ethylcarbonic  acid  salt  of  the  same  base. 


Euquinine 

is  Children’s  quinine 

It  is  tasteless 

MERCK  &  CO.,  NEW  YORK 


(Diethylbarbituric  Acid  or  Diethylmalonylurea) 

Average  dose  7%  grains. 


Send  for  Literature  to 

Merck  (Si  Company 
NEW  YORK. 


Send  for  Literature  to 

Continental  Color  and  Chemical  Co, 

NEW  YORK. 


Buffalo 


lithia 

WATER 


MEDICAL  OPINIONS  OF 

BUFFALO  LITHIA  WATER 

Ceo.  Ben.  Johnston,  M.D.,  LL.D 

qinia,  Ex-Pres.  Southern  Surgical  and  Gynecological  Assn.,  Ex  .  ?  a  „ 

lichLnd,  Va.:  “Almost  any  case_of  Pyelitis  and  Cystitis  will  be  alternated  by  .t,  and  many  cured. 

Or  Lewis  Bosher.  Richmond  Va.,  Professor  of  Surgery,  Medical  College  of  Virginia.  X  have  freque  J 
use?BUFFALO  LITHIA  WATER  with  the  most  satisfactory  results  in  all  conditions  where  an  active  diuretic  is  ind.ca  e 
Td  have  found  i“special,y  serviceable  in  Rheumatic  and  Gouty  conditions,  Aibuminuria  of  Pregnancy,  Catarrh  of  the  Blad 

der,  and  other  diseases  affecting  the  urinary  organs. 

Dr.  Stuart  McGuire,  Richmond,  Va.,  Surgeon  in  charge  - 

gery,  and  of  Clinical  Surgery,  University  College  of  Medicine,  ic  ,  ’  .  ^  post  0f  other  ills,  I  always 

headache  from  passive  congestion  of  the  kidneys,  of  strangury  from  concentrated  urine,  and  a  host 

advise  BUFFALO  LITHIA  WATER.” 

Dr.  P.  B.  Barringer,  "’AS  “o 

ville,  Va.:  “After  twenty  years’  practice  I  have  no  hesitancy  in  htatine  _  ^  ,  „ 

compare  with  BUFFALO  LITHIA  WATER  in  preventing  Uric  Acid  Deposits  m  the  body. 


Additional  Testimony 

Upon  Request  to  the 


Proprietor,  Buffalo  Lithia  Springs,  VIRGINIA 
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hat  plastic  dressings  possess  marked  thera¬ 
peutic  value  is  evident  from  their  increas¬ 
ing  use  in  hospitals  and  by  the  medical 
profession.  Believing  that  their  valuable  prop¬ 
erties  are  enhanced  by  the  use  of  a  superior 
base,  we  have  always  made  Antithermoline  from 
the  finest  quality  of  imported  Kaolin,  and  clinical 
evidence  has  justified  us  in  so  doing. 

Antithermoline 

(G.  W.  CARNRICK) 

is  a  most  effective  application  in  all  conditions 
of  irritation,  congestion  and  inflammation;  it  con¬ 
tains  no  poisonous  ingredients  (hence  may  be 
applied  to  raw  surfaces  without  discomfort),  is 
not  greasy,  is  miscible  in  water,  is  antiseptic  and 
mildly  astringent.  It  forms  an  elastic  covering, 
preventing  access  of  air  and  bacteria,  and  is 
therefore  an  ideal  dressing  for  wounds,  burns, 
ulcers,  etc. 

G.  W.  CARNRICK  CO. 

28  Sullivan  Street 
NEW  YORK 


FORMULA 

Each  pound  of  Antither¬ 
moline  contains  4,000  grs, 
of  imported  kaolin  wash¬ 
ed  and  purified,  14  grs 
Boracic  acid,  14  grs.  oil 
of  Eucalyptus,  Menthol 
and  Thymol,  combined : 
4  9-10  fluid  oz.  glycerine 


INDICATIONS 

Barns 

Bee  Stings 

Bites  of  Poisonous 
Insects 

Poisoned  Wounds 
Eczema 
Pruritus 
Intertrigo 

Congestions  of  Organs 
and  tissues  of  the 
Pelvis 

Pneumonia  a  n  d  all 
Inflammatory  condi¬ 
tions  of  Respira¬ 
tory  Tract. 


ANTITHERMOLINE 

is  for  sale  by  the  Drug 
Trade  only  in  io  oz.  50c. 
size,  lb.  $1.00  size. 

Also  in  5,  10  and  25  lbs. 
for  hospital  use.  A  pack¬ 
age  sent  to  any  physician  oa 
request. 
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Mfi 

■ 


cAntitoxin  In  the  purest  form  known  and  of 

the  highest  potency . 


From  1000  to  il500  Units  in  each  Cubic 
Centimeter— more  than  double  the  strength 
of  ordinary  cAntitoxic  Serum ♦ 

As  a  result  of  eliminating  the  non-antitoxic  substances  from  the 
serum  the  volume  of  dosage  is  reduced  one-half  white 
rashes  and  other  .disturbances  are  lessened 
about  fifty  per  cent. 

Refined  Antitoxin,  as  we  prepare  it.  was  first  used  by  the  Department  of  Health 
of  New  York  City,  (in  whose  research  laboratory  the  method  of  preparmgd  was. 
perfected,)  more  than  eighteen  months  ago.-  Since  that  time  more  than  four  thousand 
(4000)  cases  of  diphtheria  have  been  treated  with  d  m  New  Yor*  Crfy  alone. 
Carefully  noted  results  show  urticaria  and  other  disturbances  to  be  reduced  50  per 
cent,  by  its  use,  while  the  advantage  in  the  reduction  of  the  volume  of  dosage  * 
apparent It  is  now  employed  exclusively  by  the  Department  of  Health  of  New 
York  City;  and  is  rapidly  being  taken  up  by  Physicians  and  Municipal  and  State 

Health  Departments  generally . 


Lederles 
Concentrated 
Antitoxin 
3000  Units 


Ordinary 
Antitoxin 
Serum 
3000  Units 


v  SS 


actual  size 

r 
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ARMOUR’S  SOLUBLE  BEEF 

unlike  many  preparations  of  beef  juices,  essences 
and  jellies  contains  no  preservative.  It  is  the 
pure  and  wholesome 

CONDENSED  NUTRIMENT 

of  raw  beef,  predigested  by  artificial  methods  and 
ready  for  absorption  into  the  system.  One- 
quarter  teaspoonful  will  go  as  far  as  10  to  20  tea¬ 
spoonfuls  of  most  liquid  beef  preparations. 

In  paste  form,  readily  soluble,  has  a  pleasant 
and  agreeable  taste  and  if  given  ad  libitum  will 
not  nauseate. 

Samples  upon  request  to  physicians. 

ARMOUR  &  COMPANY.  CHICAGO 


APENTA 

Natural  Hungarian  Aperient  Water 


“Gentle  but  satisfactory  in  its  action.  Always  of  the  same  strength, 
which,  of  course,  is  a  matter  of  great  importance.  Remarkable  for  its 
richness  in  magnesium  sulphate,  exceeding  that  of  all  other  bitter  waters.’ * 

— fiebej  y orK.  Medical  Journal . 


“Its  composition  is  constant.  The  practitioner  is  thus  enabled  to  prescribe 
definite  quantities  for  definite  results.”  —The  Lancet. 

Sole  Importers: 

Apollinaris  Agency  Co.,  SONEwhYORKnue' 
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Progressive  Therapeutics 


Unguent  No.  1 : 

R. 


Alumnol 
Petrolati 
M. 

Unguent  No.  2: 

B.  Alumnol 
Petrolati 

M. 


alumnol  in  dermatology. 

Aluminum  Betanaphthol-Disulphonate 

By  J.  ABBOTT  CANTRELL,  M.D. 

Of  late  tne  antiseptic  treatment  of  diseases  of  the  skm  has  Unguent  No.  8: 
mi»  te  siKh  decided  progress  that  one  must  certainly  be  upon  B-  Alumnol 

the  alert  to  keep  abreast  of  the  times,  and  although  we  can  not  Petrolati 

feel  certain  that  all  of  the  remedies  recommended  for  this  re-  M> 
suit  will  fulfill  the  claims  that  have  been  advanced,  yet  one  ol  jjnguent  A7o.  ,'/  : 
the  latest,  Alumnol,  has  proven  itself  of  decided  advantage  in  ^  Alumnol 
my  service  at  the  Philadelphia  Polyclinic,  where  I  have  advised 
its  use  in  one  hundred  cases 


.gr.x. 

..%ss. 


gr-xx. 
.  .-5S9- 


.  gr.xxx 
.  .  .  SSB. 


Petrolati 


M. 


The  drug  was 


discovered  by  Heinz  and  Liebrecht  (Berlin  Solution 


Uin.  Wochenschr.,  No.  46,  1892),  who  also  discovered  derma- 
tol  which,  in  distinction  to  Alumnol,  is  an  insoluble  salt, 
S  this  places  the  latter  in  a  more  ^  ~  “ 


R. 


M. 


Alumnol 
Aqua  . . 


■  3j. 

•  DBS. 


•  5ss- 

•  Sij. 


Heinz  and  Liebrecht  claim  for  the  According  to  the  preceding  formulae  the  following  cases 


dermatological  practice.  Heinz  and  lneorecni  ciai  Accorc 

drug  that  it  is  a  soluble  salt  of  a  naphthol-sulphonie  acid  a  d  treated; 


were 


aluminum  /  thlt ^"contains  fifteen  per  cent,  of  aluminum ;  that 

it  is  a  fine,  grayish-wliite  powder,  light  m  weight  and  stable, 

being  also  nonhygroscopic ;  that  it  is  from  ? 

liauids  with  the  exception  of  ether  (soluble  in  Ether- Lott  ol  irom  1 
5;  and  this  makes  it  a  valuable  adjunct  in  the  antiseptic  weeks.  T 

treatment  of  diseases  of  the  skin.  _  •  x.  m 

According  to  the  experiments  of  3 lerrn  and  Lwbrec  . 


1.  Acute  inflammatory  affections,  19  cases,  as  follows: 
Eczema— 15  cases,  all  of  the  vesicular  type  and  of  durations 
to  15  days — treatment  in  .all  lasting  from  1  to  3 
These  cases  were  directed  to  use  unguents  Nos.  1,  2 
and  3  and  the  result  in  all  was  satisfactory. 

Ervthema  intertrigo— 3  cases,  all  affecting  the  groin  and  be- 


antisept^^properdes ^re ^^t  niarlceL^s  several  experiments  ^”4  days’  duration;  the  use  of  the  foregoing  powder 
with  bacillus  anthracis  and  other  micro-organisms  were  found  ^  adviged  and  the  result  was  gamed  m  from  3  to  4  ^ys. 
not  to  have  the  desired  results;  these  parasites  survived  m  it  Herpeg  Zoster_2  cases,  one  of  the  intercostal  region  and 
for  at  least  twenty-four  hours,  although  it  did  PrevenJ  ei  Qne  o{  tlie  brachial  region,  having  lasted  from  2  to  3  days  e- 
further  growth;  as  an  astringent,  it  was  found ^to  hav^de. ukd  e  to  the  clinic,  in  both  of  which  the  above  mentioned 

properties.  The  discoverers  ‘X  “  they  button  was  advised.  The  result  was  that  of  a  protect, ve  only, 

CSS  LTotrrft^rXtlC  of  a  moie  it  having  no  positive  curative  rifect 
acute  condition.  Tlierefore,  as  it  proved  to  be  useful  as  an 
astringent,  they  advised  its  use  in  those  affections  of  an  ecze¬ 
matous  nature  and  where  the  parts  were  denuded  and  dis¬ 
charging  great  quantities  of  serum  or  where  there  was  ulcera¬ 
tion. 


2  Chronic  inflammatory  affections-37  cases  as  follows: 

Eczema-23  cases  made  up  of  the  seborrheic  type  and  eczema 
rubrum;  in  these  cases  the  disease  had  existed  from  2  to 
weeks  or  more;  the  result  was  satisfactory  m  all  the  cases 
following  the  use  of  unguents  Nos.  1,  2  and  3;  treatment  ap- 


Martin  Chotzen,  of  Breslau  (Berlin  hi  in.  Wochenschr.,  No  mostly  from  2  to  4  weeks. 

48,  1892),  in  whose  hands  it  was  placed  by  the  discoverers  for  n0nsyphilitic  type-13  cases;  by  the  use  of  the 

--  affections  of  the  skm,  reports  that  he  has  U  Jbere  was  noticed  a  decided  moderation  of 

s  °  1  from  3  to  4  weeks  in  all  the 


experimental  use  m -  ,  .  .  . 

used  it  in  about  300  cases  during  a  year  s  trial. 

Chotzen  advises  its  use  as  a  powder  of  from JO  to  S 2°  per 
cent.;  as  a  solution  in  strengths  of ,P£  , 

spirit  from  2%  to  10  per  cent.;  as 
and  20  Der  cent.  He  also  advises  vs — . — 

and  shellac  in  strengths  ranging  from  5  to  15  P® n^tetes 
n  autta-percha  plaster  of  from  5  to  50  per  cent  Chotzen  states  type 

that  with  one  0Pf  the  preceding  farads'  he  received  good  results  ^ 

•  nrute  and  chronic  conditions  of  the  skm,  such  as  eczemas, 
ntertr  go,  pustular  affections,  such  as  acne  and  acne  rosacea 
parasitic  affections,  ulcers,  prurigo,  and  other  d, senses  of  a 
surgical  nature. 

Pottheil  (N  Y.  Medical  Journal,  Nov, 

the  r^,rd  of  60  cases  as  witnessed  in  his  hands  as  follows;  mcnt.  Thls,  of  course,  was 
Amite  inflammations  such  as  eczema,  16  cases,  wherein  the  entirely. 

"^factory,  in  which  he  thought  it  was  more  TinEa 
suit  was  y  ts  chronic  inflammation,  such  as  ec- 

zemaPo^  seborrheal  Mature,  ten  in  which  he  states  there  ^  versicolor_2  cascS;  good  result  in  from  3  days  to  a 

were  no  absolute  failures  and  no  irritation.  Syp  week  wfth  unguent  No.  2. 

Hons — sunerficial  and  deep-seated-9  cases,  and  here  the  re-  contagiosa_ll  cases;  all  cured  in  from  3  to  6  days 


the  condition,  a  cure  resulting  m 

ointment  in  2 5,  10,  “sycosis,  nonparasitica— 1  case;  after  using  unguents  1,  2 

cent  hVX  advises  varnishes  made  with  bassorin  d  3  for  3  weeks  no  curative  results  were  noticeable, 
cent.  He  aa  _  -  -  -  —  — *  ^  a,  g  kmtic  affections-5  cases,  all  of  the  ulcerative  tuber- 

these  cases  were  under  the  notice  of  myself  for 

from  4  Vo  6  weeks,  and  had  used  in  that  time  both  the  powder 

and  the  solution.  There  was  no  appreciable  result. 

4  Parasitic  affections,  39  cases. 

Scabies — 21  cases  of  from  moderate  to  decidedly  aggravated 

1893,  p.  532)  gives  conditions;  all  cases  cured  in  about  from  2  to  wee'  rea 

too  slow  to  depend  upon  its  use 


Tinea* circinata — 5  cases;  cured  in  3  to '6  days  with  unguent 


tions — supciubiu,  “““  — r  d  •  9  cases  impetigo  com-agiuou. 

with  Satisfactory 'resulted*  and*  ill  7  cases  o,  parasitic  affection  must  certain*  give  this  drug 

with  some  good of  tbe  writing3  0f  the  foregoing  moie  consideration  in  the  treatment  of  diseases  of  the  s  m, 

«  i  *  1  4L  In  n  rronf  1TI  TY1V  SfiT*  t  T  4-  Lnoi  +  Cltp 


-  *  -  - 

May,  1894.  _ _ _ 


luce 


cp  and  therefore  report  as  follows:  _  . 

The  following  formulae  were  adopted  for  use  in  my  clinic: 


Powder : 

B.  Alumnol 
Pulveris 
M. 


amyli 


. . .  .3ss. 
, .  3iss. 


The  above  excerpts  abstracted  by  the  firm  of 

Victor  Koechl  &  Co.,  new  York,  n.  y. 
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A  New  Universal 


THE  JOURNAL  OF  THE 
AMERICAN  MEDICAL  ASSOCIATION 


Wall  Cabinet 


103  Dearborn  Avenue  ::  Chicago,  Ill. 

PHONES,  NORTH  717  AND  2023  CABLE  ADDRESS:  “MEDIC,  CHICAGO” 


For  Galvanic,  Faradic  and  Sinusoidal  work.  May 
be  adapted  for  use  with  cells  or  any  commercial 
current.  Is  made  with  all  parts  detachable  so  as 
to  be  sold  from  $45  to  $90,  according  to  the  at¬ 
tachments  required. 

Dependable  to  give  the  same  uniform  results 
every  time  used. 


'WITijiji  n Hmmgr 


’Sxir.'jazwnsiaia 


The  wide  range  of  and  variation  in  the  currents 
obtainable  from  this  NEW  UNIVERSAL  WALL 
CABINET  has  not  yet  been  duplicated  by  any 
other  similar  apparatus. 


Subscription  price :  $ 5.00  per  annum  in  advance 
Foreign  Subscription,  including  Postage,  £1  12s. 


Postage  In  the  United  States  and  Canada,  Cuba,  Mexico,  Hawaii, 
Guam,  Porto  Itico,  and  the  Philippines,  free.  Subscriptions  may 
commence  at  any  time.  Volumes  begin  with  the  first  issue  of 
January  and  the  first  issue  of  July. 

MEMBERSHIP  IN  THE  AMERICAN  MEDICAL  ASSOCIATION. 

The  By-Laws  regarding  membership  require  that  the  applicant  be 
an  active  member  of  his  state  association.  This,  in  most  states, 
necessitates  membership  in  his  county  or  district  society,  if  one 
exists.  If  his  county  is  not  organized,  the  applicant  may  obtain 
and  hold  membership  in  the  state  association  through  the  nearest 
county  society  which  is  chartered  by  the  state  society.  Applica¬ 
tions  must  be  accompanied  with  a  certificate  showing  that  the 
applicant  is  an  active  member  of  such  recognized  society,  and 
should  be  sent  with  the  annual  subscription — five  dollars — to  the 
American  Medical  Association,  103  Dearborn  Avenue,  Chicago. 
This  subscription  covers  The  Jodrnal  for  twelve  months.  A  sub¬ 
scriber  who  is  qualified  can  have  his  name  transferred  to  the  mem¬ 
bership  list  without  expense,  provided  his  subscription  for  the  fiscal 
year  is  paid. 

FISCAL  YEAR. 

The  fiscal  year  of  the  American  Medical  Association  Is  from 
January  1  to  December  31  ;  and  the  annual  dues  paid  by  a  new 
member  cover  only  the  fiscal  year,  no  matter  at  what  time  of  year 
the  membership  is  obtained.  Those  who  pay  their  dues  and  join 
the  Association  at  the  annual  meeting  in  June,  for  instance,  pay 
only  for  the  fiscal  year  which  ends  with  the  December  following,  and 
the  annual  dues  for  the  following  fiscal  year  are  payable  the  suc¬ 
ceeding  January,  at  which  time  a  statement  is  sent  to  each  member. 
Such  members,  however,  are  entitled  to  The  Journal  for  a  full 
year,  even  though  the  membership  be  not  continued. 

ORIGINAL  PAPERS. 

Articles  are  accepted  for  publication  with  the  understanding  that 
they  are  contributed  solely  to  this  journal. 

CONTRIBUTIONS  TYPEWRITTEN. 

It  will  be  satisfactory  to  all  concerned  if  authors  will  have  their 
contributions  typewritten  before  submitting  them  for  publication. 
The  expense  is  small  to  the  author — the  satisfaction  is  great  to  the 
editor  and  printer.  We  can  not  promise  to  return  unused  manu- 
script. 

ANONYMOUS  COMMUNICATIONS. 

Anonymous  communications,  whether  for  publication,  for  infor¬ 
mation,  or  in  the  way  of  criticism,  are  consigned  to  the  wastebasket 
unread. 

NEWS. 

Our  readers  are  requested  to  send  us  items  of  news  of  a  medical 
nature,  also  marked  copies  of  local  newspapers  containing  matters 
of  interest  to  members  of  the  medical  profession.  We  shall  be  glad 
to  know  the  name  of  the  sender  in  every  instance.  The  last  forms 
of  The  Journal  are  closed  at  10  a.  m.  Wednesday,  and  all  matte| 
must  be  In  before  that  time. 

ILLUSTRATIONS. 

Half-tones,  zinc  etchings  and  other  illustrations  will  be  furnished 
by  The  Journal  when  photographs  or  drawings  are  supplied  by  the 
author. 

COPYRIGHT. 

Matter  appearing  in  The  Journal  of  the  American  Medical 
Association  is  covered  by  copyright,  but  as  a  general  thing,  no 
objection  will  be  made  to  the  reproduction  in  reputable  medical 
journals  of  anything  appearing  in  its  columns  if  proper  credit  be 
given. 

ADVERTISEMENTS. 

Advertising  forms  go  to  press  eight  days  in  advance  of  the  date 
of  issue.  In  sending  in  copy  time  must  be  allowed  for  setting  up 
advertisements  and  for  sending  proofs.  No  proprietary  medicines 
can  be  advertised  until  approved  for  advertising  by  the  committee 
on  advertising  of  the  Council  on  Pharmacy  and  Chemistry. 

CHANGE  OF  ADDRESS. 


Our  Special  Catalogue  of  Galvanic,  Faradic  and 
Sinusoidal  apparatus  tells  why  and  is  interesting. 
Send  for  Copy. 

R.  V.  WAGNER  CO. 


In  ordering  a  change  of  address  it  is  important  that  both  the  old 
and  new  addresses  be  given.  Change  should  reach  us  not  later  than 
Monday  if  following  Saturday’s  issue  is  to  be  forwarded  to  new 
address. 

REMITTANCES. 

Remittances  should  be  made  by  check,  draft,  registered  letter, 
money  or  express  order.  Currency  should  not  be  sent,  unless  regis¬ 
tered.  Stamps  in  amounts  under  one  dollar  are  acceptable.  Make 
all  checks,  etc.,  payable  to  “American  Medical  Association.” 


1 40  Wabash  Ave., 


Chicago 


WARNING. 

Pay  no  money  to  agents  unless  letter  showing  authority  for  mak¬ 
ing  collection  is  presented. 
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The  value  of  grape 
juice  as  a  drink  for 
convalescents  is  admit¬ 
ted  by  the  entire  medi¬ 
cal  fraternity.  The 
purity  of  the  juice  is  the 
vital  thing. 


is  the  juice  of  the  grape 
in  its  natural  state,  put 
up  with  every  precau¬ 
tion  in  new,  hermet¬ 
ically  sealed  glass  bottles. 


Pint  bottle,  express  prepaid,  East  of  Omaha,  25c 
Sent  free. 


WELCH  GRAPE  JUICE  CO 

WESTFIELD,  N.  Y. 


mm 
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Obstinate  Insomnia 


IN  CASES  OF 


MENTAL  EXHAUSTION 
NEURASTHENIA 


MELANCHOLIA 

HYSTERIA 


PROMPTLY  AND  SAFELY  RELIEVED  BY 


INEUROINIDIA 

A  fluid  preparation  of  agreeable  taste,  and  free  from  disturbing  effect  upon  the 
stomach  or  depressing  a&ion  upon  the  heart. 

N  euronidia  is  generally  administered  in  doses  of  one  dessertspoonful,  repeated 
if  necessary,  and  may  be  relied  on  to  produce  sleep  except  in  the  presence  of  pain 
or  severe  mental  excitement. 

See  description.  Journal  A.  M.  A.,  Vol.  XLYII,  page  11,89. 

Schieffelin  (el  Co 

NEW  YORK. 


WHEN  YOU  DESIRE  CELL  NOURISH 

MENT  IN  TYPHOID 


and  other  fevers,  you  should  try 


Sdt.  sol,  nucleo  proteid  et  albumen  cum  enzymes  R,  c£r  C. 


It  differs  from  the  ordinary  liquid  foods,  for  it  is  a  saturated  solution  of  nucelo-albumens  and  nucelo- 
proteids,  a  high  and  most  assimilable  form  of  nutriment. 

Dispensed  in  a  menstrum  of  pancreatized  glutten  and  peptone  and  contains  only  13.6  per  cent,  of 
alcohol  by  weight  to  preserve  the  organic  matter,  so  should  be  given  in  wine  when  stimulation  is  necessary. 

Send  for  Samples  and  Prove  its  Clinical  Worth. 

REED  *  CARNRICK 

42-44-46  Cermania  Ave.  Jersey  City,  N.  J, 


ADVERTISING  DEPARTMENT. 


Do  You  Have  Trouble 

with  Modified  Milk? 


“The  reason  so  much  difficulty  is  had 
in  feeding  cows’  milk  to  infants  is  that 
digestion  in  the  calf  is  different  from 
infantile  digestion;  cows’  milk  is  phy¬ 
siologically  adapted  to  a  calf  s  stomach; 
human  milk  to  the  infant  s  stomach. 
_ (  Chapin- Archives  of  Pediatrics,  V ol. 

XXI,  p.  579-) 


YOU  doubtless  frequently  have  children  in  your  care  who 

rannnt-  dicrest  fresh  cows’  milk,  no  matter  how  carefully  ,  , 

is  modified  §  From  a  chemical  standpoint  the  two  are  widely  different.  Nature  intended 
cows’  milk  (t  the  stomach  of  the  calf.  Thus  there  will  always  be  a  large  percentage  of  tnfants 
who  will  have  constant  stomachic  and  intestmal  trouble  with  fresh  cows  milk. 


Nestle’s  Food 


Food,  we  shall  be  glad  to  send  to  any  physician. 

_ HENRI  NESTLfe,  New  York _ 

FOUR  FACTS — For  the  Consideration  of  Physicians 

BETHESDA 

therapeutically  efficient 


ELIMINATIVE  Cachexias 


DILUENT  ‘f"eavlelrs 


ADJUVANT  E,^opjic  disorders 


FR.EE  Clinical  Points  on  Diabetes  and  Bright’s  Disense. 

An  Article  Ree.d  Before  the  Wisconsin  Stede  Medical  Association. 

Bethesda  Mineral  Spring  Co.,  Waukesha,  Wts, 

VICHY 

French  Republic  Property 

Bottled  under  the  direct  supervision  of  the  FRENCH  G 
which  guarantees  Genuineness  and  PM^  K„own  ..r  many  “nturies 
as  the  BEST  and  STRONGEST  Natural  Alkaline  Water  .  .  •  •  •  • 

Brink  from  the  natural  spring,  says  Sir  Henry  Thompson,  F.R.C.  oncon 

CAUTION:  So-called  VICHY  in  BULK  or  SIPHON  is  not  VICHY 

W1CUY  18  NEVER  IHPOBTED  OTHERWISE  THAN  IN  BOTTEES  220  Bro.dw.y,  New  York 
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PHYSICIANS,  ATTENTION 


We  have  placed  upon  the  market,  within  the  past  two  months,  two  new  types  of  High- 
Frequency  Coils,  viz., 

The  “AJAX”  in  a  new  specially  designed  cabinet,  new  spark  gap  and  new  terminals, . $200.00 

The  “AJAX  SPECIAL”  is  a  combination  of  the  “AJAX”  and  the  “CYCLONE”  coils.  This  instrument 
is  the  most  complete  instrument  of  its  kind  ever  offered  to  the  profession.  From  it  we  obtain  the  Thermo-Faradic, 
D’Arsonval,  Ultra  Violet  Ray,  X-Ray  and  High-Frequency  currents,  besides  a  most  beautiful  effleuve. 

Price, . $250.00 

WATCH  FOR  CUTS  OF  ABOVE  MACHINES  IN  THE  JANUAR  Y  ISSUE. 

ELECTRO-RADIATION  COMPANY, 

Dept.  B. 


18  Boylston  Street, 
Boston,  Mass. 


ALLOUEZ  BI-MAGNESIA 


Effective  in  Glycosuria,  Diabetes,  Nephritis,  Bright’s,  Albuminuria, 
and  Acid  Disorders,  Rheumatism,  Gout,  Calculi.  An  Efficient, Natural 
Diuretic  and  Solvent. 


EVIDENCE  OF  EFFICACY 
WM.  E.  HONAN,  M.D.,  New  York:  “  The  ages  of  the  diabetics  treated  with 
Allouez  was  from  40  to  81  years.  Sugar  present  from  1  to  4  per  cent.  In  several 
cases  gravity  was  reduced  and  sugar  disappeared  quite  speedily.  Doctor,  re¬ 
sults  so  far  have  been  very  good.  You  suggested  that  I  advise  as  to  mv  experi¬ 
ence  with  tbe  water."  (Letter  to  Dr.  Egbert  Guernsey,  New  York  City.) 


CLIFFORD  MITCHELL,  A.M.,  M.D.,  Chicago:  As  the  patients  cured  by 
“ad  resisted  the  action  of  jumbul,  arsenic,  lithia  and  codeine,  I  ask: 
IS  IT  A  DISCOVERY  IN  THE  THERAPEUTIC^  OF  DIABETES!” 


L.  W.  HOWK,  M.D.,  Rochester,  N.  Y.:  **  I  have  used  Allouez  very  satisfac¬ 
torily  in  albuminuria  of  pregnancy." 

MORRIS  HALE,  M.D..  Hot  Springs,  Ark.:  “  Allouez-Magnesia  Water  has 
given  me  invaluable  aid  in  the  treatment  of  diabetes.” 


SIMON  BARUCH,  A.M.,  M.D.,  79th  St.,  N.  Y.:  “I  have  used  Allouez  in 
diabetes  with  good  results;  in  some  cases  success  was  remarkable.” 

BENJ.  F.  BAILEY,  A.M..  M.D.,  Lincoln,  Neb  :  “Have been  well  satisfied 
witli  Allouez-Magnesia  Water  in  diabetes  and  Bright’s  disease.” 

Write  Now  for  literature.  Druggists  Everywhere.  Half  gallons  (still) ;  quarts,  pints,  half  pints  (sparkling). 

Highest  Awards  at  Paris,  1900;  St.  Louis,  1901.  _  ALLOUEZ  MINERAL  SPRING  CO. 

(P.  O.)  Green  Bay,  Wis. 


DISTRIBUTORS 


New  York,  H.  T.  Hodgskin,  68  Broad 
Detroit,  G.  &  R.  McMillan 
W ashington,  W.  T.  Kaiser  &  Co. 

St.  Paul,  Noyes  Bros.  &  Cutler 
Toronto,  Lyman  Bros.  Co. 

St.  Louis,  Meyer  Bros.  Drug  Co. 


Chicago,  Schmidt  &  Ade,  Schiller  Bldg. 

Montreal.  Fraser,  Viger  &  Co.  Philadelphia,  Kaiser  &  Co. 

Worcester,  Mass.,  W.  S.  Pratt  Louisville,  G.  Zubrod  &  Co. 

Buffalo,  Kempff  Bros.  Boston,  S.  S.  Pierce  Co. 

New  Orleans.  Finley  Dicks  Co.  Hamilton,  Ont.,  Balfour  &  Co. 

Tacoma,  E.  Gregory  Cleveland,  Chandler  Rudd  Co. 

Omaha,  Richardson  Drug  Oo. 


Denver,  Scholtz  Drug  Oo. 

San  Francisco,  D.  M.  Fletcher 
Los  Angeles,  F.  W.  Braun  &  Oo, 
Portland,  Ore.,  Archer  &  Shanz 
Vancouver,  B.  0..  Hudson  Bay  Oo. 
Oklahoma  City,  Scott  Drug  Co. 
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THE  MOST  PRACTICAL  SYSTEM  OF  KEEPING  PHYSICIANS’ ACCOUNTS 
SEND  FOR  PRICE  LIST  AND  DESCRIPTIVE  PAMPHLETS. 


ADOLPM  BERND 


.  O  .  BOX  59S.ST.LOUIS,U.S.A, 


Truth.  a.rvd  Poetry  Concerning  Uric  Acid 

By  Lewellys  F.  Barken  M.D. 

Professor-elect  of  Medicine  in  the  Johns  Hopkins  University,  Baltimore ;  Physician-in-charge  to  the  Johns  Hopkins  Hospital. 

93  pages,  Paper  Cover,  50c.  Cloth  Cover.  75c. 

wrifnrl  ^ e  ^fejpideposition  an^  elimination  of  uric  acid  has  been  discussed  by  many  excellent  and  authoritative 

state  of  kn^wfpH ^  ^HE  JoJr/al  in  a  series  of  editorials,  under  the  above  title,  published  an  epitome  of  the  present 
Quests  which  h a  vn  K pre?en°e^  lr*  ^he  literature.  H  It  was  not  the  intention  to  reprint  them,  but  owing  to  numerous  re- 
wh'ch  have  hppnVhpVHer^^QrHiIeC\hTeiiave\S-Slie<^i!tl^e-m  C0*le-utlXe^yTlni^)0?^  The  booklet  contains  a  review  of  (1)  the  doctrines 

infr  on  the  *ikling  ^or_ma^ion  of  uric  acid  m  the  body,  (2)  the  normal  fate  of  uric  acid  in  the  tissues,  (3)  the  facts  bear- 

urates  SS  aci  j  ^orm.ati°^.an^  decomposition,  (4)  the  chemical  and  physical  properties  of  uric  acid  and 

soluhifitv  nf  nrin  n^fdCoi?^ltl0?if  °J  so]u^lJ1.ty  al?d  Palpitation  and  th®  relation  of  uric  acid  to  pathologic  processes,  (5)  the  excretion  and 
tftioner  °f  lfc’  H  The  purpose  of  the  pamphlet  is  to  help  clarify  the  ideas  of  th  medical  prac- 

Doutic'  can  vprv^irnfftnhK- rendilfi11681-8' Progressive  physician,  who  aims  to  practice  rational  rather  than  empirical  thera¬ 
peutics,  can  very  profitably  read  and  assimilate  the  subject  matter  of  this  compilation. 

Servt  post-padd  orv  receipt  of  price 


103  Dearborn  Avenue 


American  Medical  Association  Press 


Chicago 


ADVERTISING  DEPARTMENT. 


25 


Electrically 
Lighted 

Instruments 

In  the  hands  ot  progressive  physicians, 
the  miniature  electric  lamp  is  rapidly  super- 
ceding  the  head  mirror. 

WE  MANUFACTURE 
Cystcscopes  Pla.tes 

..  Transformers 

Urethroscopes  Cautery  Coils 

Recta.1  Specula.  X-Ray  Coils 

Bronchoscopes  Socket  Current 

Auriscopes  Controllers 

Laryngoscopes  Batteries.  Etc. 

We  make  all  kinds  of  electrically 
lighted  instruments  and  electro-ther¬ 
apeutic  apparatus. 

Extra  Lamps  50c. 

Write  for  Catalogue. 


THE  MC0" 


COSTS  YOU  30 
PERCENT 


Less  Than  What  the  Trust  Asks 


15 


WE  MAKE 

Resonators 
H.  F.  Apparatus 
X-Ray  Tubes 
Tube  Shields 
Interrupters 
Rectifiers 
Rheostats 
Wall  Plates 
Cautery 
Transformers 
Controllers  for 
Small  Lamps 
Cystoscopes 
Urethroscopes 
Auriscopes 
Laryngoscopes 


12  Inch  outfit  as  shown  _  -  _  51^.00^  For  Direct 


E  S.  I.  Oo.  Cystoscope  illuminated 
on  Socket  Current  Controller. 


Electro  Surgical 

Instrument  Co.  _ _ 

...  p  56  Fifth  Avenue. 

Rochester,  New  York  |  Will.  Meyer  ffcl  LO  •  9  Chicago,  U.  S.  A* 


Send  for  General  Catalog. 


340.00  I  Alternating 
405.00  J  Current 

All  Goods  Guaranteed. 

56  Fifth  Avenue* 
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THE  SCHEIDEL  COIL 

FOR  CHRISTMAS 


IT  WON’T  GO  IN  YOUR  STOCKING  BUT  IT 

SHOULD  GO  IIN  VOUR  OFFICE 

WRITE  FOR  OUR  SPECIAL  HOLIDAY  PROPOSITION 


W.  SCHEIDEL  COIL  CO. 

Manufacturers,  Originators  and  Patentees 

CHICAGO,  ILL. 


Being  leaders  in  the  manufacture  of  Bacteriological  Apparatus  and  Sterilizers  for  years, 
by  phy  siciaris"  ashas^he  ar*'lc^e  *°  mee^  w^b  such  instant  approval  and  immediate  adoption 

ROCHESTER  STERILIZING  OUTFIT 

It  fills  a  long  felt  want  surely  and  successfully  —  THAT’S  WHY. 


__  _ _ \  An  Instrument  Sterilizer,  ) 

FOR  IT  COMBINESKA  Dressing  Sterilizer,  and  > 

I  A  Water  Sterilizer  ) 


ALL  IN  ONE 


Heated  by  gas  or  gasoline;  either  style  of  burner  is  furnished;  or  a  shelf  for  Primus  oil 
fhTcuA  a?-yOQ  pre  e/;.  The  neat  appearance  of  the  strong,  heavily  enameled  frame  to  which 
bfl?. tenlizers  are  nti ted  makes  a  handsome  addition  to  any  office.  Your  Instrument  Dealer 
will  tell  you  about  it,  if  you  ask ;  or  you  may  address  the  manufacturers. 

WILMOT  CASTLE  CO.  -  5  Elm  St.  -  ROCHESTER,  N.  Y. 


OF  SPECIAL  INTEREST  TO  SURGEONS,  PATHOL¬ 
OGISTS  AND  BACTERIOLOGISTS 


INFECTION,  IMMUNITY  AND  SERUM  THERAPY. 

_  In  the  relation  to  the  Infectious  Diseases  which  attack  man;  with  considerations  of  the  allied  subjects  of  Agglutination , 
Precipitation ,  Hemolysis ,  etc. 

This  volume  is  a  reprint  of  a  series  of  articles  on  immunity  which  appeared  in  the  Journal  during 
1905  with  a  number  of  additions  and  such  revisions  as  were  thought  necessary.  The  type  is  large  and  the 
reading  made  easy  by  convenient  side  headings. 

In  this  book  there  is  made  available  to  the  general  medical  reader  desirable  and  important  reliable 
information  concerning  immunity  and  infections  now  contained  only  in  special  technical  journals  not  usual¬ 
ly  in  the  hands  of  physicians  and  students.  One  special  feature  is  the  complete  index  which  serves  as 
a  glossary  of  new  terms  that  have  been  added  to  the  science.  The  contents  of  the  book  is  divided  into 
two  parts. 


PART  ONE— GENERAL. 

Chapter  1. — Parasitism,  Infectiousness,  Contagiousness. 

Chapter  2. — Infectious  Etiology. 

Chapter  3. — General  considerations. 

Chapter  4. — History  and  Development. 

Chapter  5. — Natural  Immunity. 

(a)  Protection  afforded  by  the  body  surfaces. 

(b)  The  protective  nature  of  Inflammation. 

(c)  The  antibacterial  and  antitoxic  nature  of 
natural  Immunity. 

Chapter  6. — Acquired  Immunity. 

Chapter  7. — Toxins  and  Antitoxins. 

Chapter  8. — The  “Structure”  of  Toxins  and  Antitoxins  and  the 
nature  of  the  Toxin-Antitoxin  Reaction. 

Chapter  9. — The  Phenomena  of  Agglutination. 

Chapter  10. — The  nature  of  the  substances  concerned  in  Agglutina¬ 
tion. 

Chapter  11. — Precipitins. 


Chapter  12. —  (a)  General  properties  of  Bactericidal  Serums. 

(b)  Amboceptors  and  complements. 

Chapter  13. — Cytotoxlns. 

Chapter  14. — Phagocytosis. 

Chapter  15. — The  Side-chain  Theory  of  Ehrlich  and  Its  Relation  to 
the  Theory  of  Phagocytosis. 

Chapter  16.— Principles  of  Serum  Therapy. 

PART  TWO-SPECIAL. 

Group  1. — Acquired  Immunity  is  chiefly  antitoxic. 

(a)  Bacterial  Diseases. 

(b)  Intoxication  by  soluble  Plant  Toxins. 

_  „  .  Intoxication  by  soluble  Animal  Toxins. 

Group  ... — Acquired  Immunity  is  chiefly  antibacterial. 

Group  3.  Acute  Infections  in  which  lasting  Immunity  is  not  es¬ 
tablished. 

Group  4. — Chronic  infection  in  which  lasting  Immunity  is  not  es¬ 
tablished. 

Group  5. — Diseases  of  Protozoon  Etiology. 


<>00  pages,  illustrated  Cloth.  Sent  by  mail  prepaid  on  receipt  of  $2.00  (former  price  $2.50). 
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The  Present  -  Day  Physician  [miCROSCOPES 


has  need  of  every 
device  which  will 
enable  him  to  take 
care  of  his  prac¬ 
tice  more  quickly 
and  more  satis¬ 
factorily. 

ALLISON 

APPLIANCES 

)  . 

are  designed  with 
a  particular  view 
to  the  exacting  re¬ 
quirements  of  the 
busy  practitioner. 
You  can, therefore, 
make  no  mistake 
if  you  purchase  an 
outfit  of  our  man¬ 
ufacture. 

The  stamp  of 
“Allison”  on  phys¬ 
ician’s  equipment 
stands  for  superi¬ 
ority  in  material, 
workmanship  and 
finish. 

You  would  do 
well  to  write  for 
our  complete  cat¬ 
alogue  of 


Chairs,  Tables,  Cabinets  and  Oto-Laryngological  Specialties. 

W.  D.  ALLISON  COMPANY 

915  N.  Alabama  Street 

INDIANAPOLIS 

New  York.  HOE.  23rd  Street  PHteburgJ^P^e  Building 

Boston,  Colonial  Building  Philadelphia,  321  Mint  Arcade 

Seattle,  M  ash.,  Arcade  Buffalo.  1050  Ellicott  Square 

Berkeley,  Oal.,  2430  Fult  "^Orleans.  m  Elk  Place 


m  We  are  sole  American  Agents  for 

'.Vi?  R.  &  J.  Beck’s  Celebrated  Micro- 

scopes.  These  instruments  are  used 
by  the  United  States,  British  and 
Canadian  Governments  and  are  the 
Standard  of  two  Continents.  They 
are  perfect  in  workmanship,  con ve- 
nient  in  design  and  lowest  in  price. 

Beck’s  Continental  Microscope, 

for  Blood  and  Urinary  work,  $41.25 

1^1  Beck’s  Continental  Microscope, 

f or  Ui™3r  an<^  ^ac* 

^  1  |H  ~  teriological  work,  -  ■  $67.50 

Also  many  special  bargains  in  slightly  used  Microscopes. 
We  manufacture  a  complete  line  of 

URINARY  AND  BLOOD  PRESSURE  APPARATUS 

including : 

Hand  Power  Centrifuges.  Purdy  Electric  Centrifuges. 

Dudgeon’s  Sphygmograph.  Gaertner’s  Tonomater. 

Rivi  Rocci  Sphygmomanemometer.  Thomas  Haemacytometer. 

Complete  lists  on  application. 

WILLIAMS,  BROWN  &  EARLE, 

Dept.  Q,  918  Chestnut  SI.,  PMladelpliia,  Pa. 


The  TRADE-MARK 
of  QUALITY 


Victor  No.  6.  Combination 
Transformer,  Vibrator,  Cau¬ 
tery  and  Surgical  Engine. 


Victor  No.  1.  Vibrator  handle 


Almost  a 
complete  of¬ 
fice  e  q  u  i  p- 
ment  in  one  1 
compact, 
conve  nient 
instrument 
comprises: 

Cautery, 

Vibrator, 

Pneumo- 
Massage, 

Surgical  drill¬ 
ing  engine, 
and  Diagnos-  1  %§ 

tic  lamp  reg-  ■  .  1 
ulator 


Victor  No.  3.  tumwou  - - 

The  Victor  No.  3  battery  is  unique  in  design,  convenient,  reliable, 
durable,  easily  renewed,  finely  finished  and  .correct  m  every  detail. 

We  manufacture  e-Very  thing  electrical  that  is  good. 

.yend for  latest  Catalogue  A.28. 


used  in  connection  with  No.  6  Transformer. 


Fourteen  cell  galvanic  and  faradic  portable  battery. 


VICTOR 

Vlain  Office  &  Factory,  • 

Mow  York  Branch,  1 10  East  23rd  St. 


I  rC  I 

55.6I  Market  St.,  Chicago,  lll« 

Rranrn. 
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X-RAY  APPARATUS 


I^V. 


.350,000  IN  USE 

AH' 


Our  Famous  “JUMBO”  Coil 

The  Roentgen  Mfg.  Co  builds  X-Ray  Coils  and  accessories  of  high¬ 
est  quality.  We  supply  complete  outfits  for  radiographic,  fluoroscopic 
and  therapeutic  use;  also  High  Frequency  Apparatus.  Our  prices  are 
reasonable  and  our  best  references  are  the  equipments  we  have  supplied. 
State  requirements  and  ask  for  catalogue. 

hVE  CARRY  A  LARGE  STOCK  OF  X-RAY  TUBES. 

JAMES  G.  BIDDLE 

6th  Floor  Stafford  Building 

1 1 12-11 14  CHESTNUT  ST.  PHILADELPHIA 


IF  YOU  ARE 
LOOKING 
EOR THE  BEST* 

YOU  WILL  BUY  A  CELEBRATED 

LEHMAN  Carriage  and 
Automobile  HEATER 

GOOD  FOR  SLEIGHS,  TOO.  they  are 

UNIVERSALLY  KNOWN  AS  THE  STANDARD. 

13^3 50,000  LEHMAN  HEATERS 

are  in  actual  use,  by  physicians,  horsemen,  farmers,  etc., 
who  highly  recommend  them. 

They  burn  Lehman  Coal  which  gives  no  smoke,  produces 
no  flame  and  from  which  there  is  no  danger  whatever 
One-third  of  a  cake  of  our  fuel  costs  only  2  cents  and  is 
sufficient  for  a  day’s  use. 

LEHMAN  HEATERS 

-A-NE)  coal  have  been  on  the  market 

over  20  years  and  are  recognized  as  the  standard  and  best. 
BEWARE  OF  IMITATIONS.  Send  for  our  booklet  giving 
full  particulars,  and  mention  Journal  American  Medical 
Association. 


LEHMAN  BROS. 
Manufacturers 

10  Bond  Street,  New  York 


J.  W.  ERRINGER 

Gen’l  West  Sales  Agent 

45  E.  Congress  Street, 
Chicago  Ill. 


THE  HOLSMAN  AUTOMOBILE 


WINTER  USE.  It  is  during  that  season  of  the  year,  when  the  tempera- 

snow  on  the  ground  that  the  practicalVtilityoT  Inlffio'nfoffili  is  pn“to  the  Test^  ifthe 
machine  cannot  readily  do  that  work  it  is  not  a  complete  success,  and  is  not  eoual  to  the 
exacting  service  ot  a  practicing  physician.  The  automobile  that  is  suited  for  that  service 
necessarily  must  be  entirely  satisfactory  the  balance  of  the  year  service, 

FOUR  YEARS  OF  SUCCESS.  The  Holsman  automobile  has  now  been  on  the  market  fonr 

It  ,s U  M,  enough  to  travel 

iwia.b THl” AnvANTArr  If  center  ?f ^the.road  by  eighteen  inches,  and  therefore  has 

iWItt  I  HE  ADVANTAGE  of  the  ordinary  machine  in  muddy,  rutty,  rough  or  rockv  roads  Has 

Lat^Aheels’  S-°hd  ™bber.  t, res. and  RIDFS  LIKE  A  CARRIAGE.  The  HXman  exclusive  patent 
marks  an  era  in  automobile  building.  It.  does  away  with  all  live  axles,  friction  clutches 
differential  gears,  pumps,  etc.  Reverses  without  extra  gears.  No  water  to  freeze  •  Nn  minrinm 
troubles;  No  odor.  New  hill  climbing  power.  Ask  for  Catalogue  B  *  Nopuncture 

The  Holsman  Automobile  Company 

Chicago  Automobile  Show,  Feb.  2  to  9,  Main  floor.  Coliseum  MONADNOCK  BLOCK,  CHICAGO 


LAWS 


Regulating  the  Practice  of  Medicine  in  the  United 
States.  Canada.  Cuba,  and  Mexico _ v  v 

Reprinted  from  The  Journal  A.  M.  A.,  Nov.  16,  1901,  and  revised  to  July  1, 1906. 

|N  this  book  will  be  found  a  r<5sum<5  of  the  conditions  or  legal  restrictions  of  medical  practice  now  in  force.  The  fre- 
di£r««EnfttbnqUirAeS  V?*  "V t0  THB  J°URNAL  OP  THE  Amerioan  Medioal  AssooiATioN  as  to  these  points  prove  that  a 

aWS’  Y°U.ght  aS  °early  "P  t0  dat6  “8  P088ibl6'  Wi“  be  »rr«-at.d.  In  many  cases  those  sections  of 

Llattn  ta  t tn Zt  iT”,  T  ha'8  b8en  giv<m  V8rb,tim-  ,nd  in  *U  88888  «“  8aa8atial  ™  Recent  leg. 

rios  of  the  La.  i  ’  80  ,ar  "V*  p8rtams  to  medical  practice.  In  every  case  the  matter  has  been  submitted  to  the  secreta- 
e^rfi  erBmhTboJ^  examnung  or  licensing  boards,  and  embodies  their  corrections.  The  name  and  address  of  the  secretary  of 
.  .  g  .  18  f‘j8n’  80  tbat  any  detailed  information  that  may  be  wanted  can  be  secured  by  direct  correspon- 

deuce.  A  summary  mserted  at  the  end  of  the  pamphlet  gives  briefly  all  essential  infermatien  about  each  law. 

Pa.per  Cover.  Price,  30c.  Stamps  acceptable.  Sent  prepaid 

AMERICAN  MEDICAL  ASSOCIATION  PRESS.  103  Dearborn  Ave.,  CHICAGO 


CERTIFICATE  OF  STATE  OR  COUNTY  MEDICAL  SOCIETY 


advertising  department 


OFFICIAL  INSIGNIA 


.  .  .  The  red  cross  in  the  center  is  set  on  a  white  enamel  back- 

AMERICAN  MEDICAL  ASSOCIATION 

Ipplicalion  for  Membership - 
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ation 

and _ 


M  application  for  Me^ersKip  in  tHe  Amertcan  Metical 

I  am  a  member  in  good  standing  of  the 


State  Medical  Societies. 


Signed . 


Street . 


(Name  in  full) 

_ _  City. 


County 


State - 


muiy. - -  - - -  ^  t  t  ‘  which 

There  is  no  initiation  fee.  &enu  . 

Avenue,  Chicago,  111. 


1% 


e 


The  IDEAL  DOCTOR’S  CAR 


HE  automobile  to  be  practical  for  the  busy  phys.aan,  must 
absolutely  reliable;  must  be  easy  to  operate  and  must  be  capa 
_J  of  maintenance  at  l“ t^ossible  cost.  Because  these  three  char¬ 
acteristics  have  made  The  Maxwell  the  second  largest  seller  in  America, 
it  is  the  IDEAL  DOCTOR’S  CAR. 

struction.  Sent  free  if  yvu  write  Dept.  21. 

MAXWELL -BRISCOE  MOTOR  CO. 

RIVER  ST.,  TARRYTOWN,  N.  Y. 


Members  American  Motor  Car  Manufacturers  Association,  New  York 
Main  Plant:  Tarrytown,  N.  1. 
dealers  in  all  large  cities 


CHICAGO,  ILL. 


factories 


PAWTUCKET,  R.  I. 


Application  secured  by  Dr_  r 


JOURNAL  AMERICAN  MEDICAL  ASSOCIATION 


■■■■ 


Streeter  Hospital 

2646  Calumet  Avenue 

CHICAGO,  ILL. 


Open  to  the  Profession 


Physicians  have  absolute  con¬ 
trol  of  their  patients.  All 
private  rooms.  Graduate  or 
Training  School  nurses  pro¬ 
vided.  - 


Telephone  Calumet  90. 


LAKESIDE 

Slab?  (S?ttcua  Sanitaria 

Lake  Geneva,  Wl*. 

LAKESIDE  for  General  and  Nerv¬ 
ous  Diseases — No  mental  cases  taken. 

TWO  HOMES  with  complete  sanitarium  equipment 

OAKWOOD  for  Mental  Diseases 

Acute  cases  received  for  diagnosis  and  treatment. 
Convalescing  cases  re-educated. 

Eates  are  as  low  as  the  most  efficient  treatment 
and  the  best  trained  nursing  will  permit. 

60  ACRES  OF  OAK  WOODS 

DR.  OSCAR  A.  KING,  Superintendent 

Chicago  Office  72  Madison  Street 

Cor.  State  Street 

Hours :  10  to  2  Tuesdays  and  Fridays. 


THE  LARGEST  AND  MOST  THOROUGHLY  EQUIPPED  OF  SANITARIUMS 

Tbn  D  1  „  _ I.  r-  . 


The  Battle  Creek  Sanitarium  man 

agement  were  the  first  to  organize  a 
thoroughly  complete  system  of  phys¬ 
iological  therapeutics.  Water-cures 
had  existed  before — eclectic  institu¬ 
tions,  mineral  springs,  and  similar 
establishments— but  the  Battle 
Creek  institution  was  the  first  to 
organize  a  system  and  method  em¬ 
bodying  all  physiological  agencies. 

Nearly  forty  years’  experience  in 

this  institution  has  demonstrated 
that  the  great  majority  of  chronic 
invalids,  of  all  classes,  including 
many  considered  incurable,  can  be 
trained  up  to  a  state  of  healthful 
vigor  by  a  systematic  regimen,  based 


upon  scientific  principles,  combine*^ 
with  a  thorough-going  application 
of  the  resources  of  hydrotherapy, 
phototherapy,  thermotherapy,  mas¬ 
sage,  Swedish  movements,  Swedish 
gymnastics,  electrotherapy,  and  the 
open-air  treatment,  guided  by  the 
exact  findings  of  bacteriological, 
chemical,  microscopical,  and  other 
accurate  methods  of  examination. 

Special  ward  for  surgical  cases, 
with  perfect  appointments. 

For  information  concerning  th© 
facilities  afforded,  terms,  etc., 


address 


SANITARIUM.  Battle  Creek.  Mich 


THE 


W atikeska  Springs  Sanitaria: 


FOR  THE  CARE  AND  TREATMENT  OF 

NERVOUS  AND  MENTAL  DISEASES.  Ntfa>f  iisohMy  fiKpmgf 

BYRON  M.  CAPLES,  M.D.,  Supt.  -  -  .  WAUKESHA,  WIS. 


Gulf  Coast  Health 

Rpsnrf  BIL0*i 

I  Mississippi 

Sea  breezes  and  sunshine.  Outdoor  the 
year  round.  An  ideal  place  for  CON- 
V  ALESCENTS.  CL  Patients  with  in¬ 
somnia,  neurasthenia,  and  indigestion 
especially  benefited  here.  System  of 
balneotherapy  thorough,  and  includes 
HOT  SEA  BATHS.  Rates  from  $15 
to  $60  per  week.  Equipment  complete. 

BILOXI  SANATORIUM 

H.  M.  Folkes,  M.D.,  Pres. 


advertising  department. 


SI 


SANATORIUM  WALDHEIM 

An  Institution  for  the  Cure  and  Treatment  ot  Chronic 
Diseases  .  .  A  Residence  for  the  Convalescent 


Oak  Grove  Hospital 

For  Nervous  (SL  Mental  Diseases 


me  Institute  is  situated  in  rJconomowoe  Lake,  mTiPsurrounded 
br«*Srk“tloa0ctesSot0  woods  Mils  and  dales,  affording  ample 

-SSL  as”adn.aet”oSdi,,o=i .are  emoa. 

S^e„\s«c,sr,ea,,“,‘^ iflli'Sl^W  and  domestic  mineral 

waters  are  in  use. 

For  further  particulars  and  prospectus  write  to 

DR..J.H  VOJE  t  =  OCONOMOWOC,  W!S 


Grounds  comprise  six¬ 
ty  acres  of  stately 
oaks,  and  are  pictur¬ 
esque  and  secluded. 

Buildings  roomy, 
homelike  and  free 
from  institutional  fea- 

andSclmerf uTS  Luxurious  furnishings,  superior  appoint- 
m6ntSfor  hydro  the  raj^^m1  and  ^e^tric^n^atnmnt  complete 

BilSard  Koont,  Bowling  Alley,  and 
Carriages,  Free.  . 

Prosit  Ui^dept  h  f  u^'ed  fa^the^Hosplt^l^^iid  TiUiplied'Tn'^boUles  and 

siphons.  jror  terms  address 

DR.  C.  B.  BURR  Medical  Director,  FLINT,  MICH. 


Oxford  Retreat  The  Pines 

_ _  thp.  treatment  of  a  Private  Sanitarium  for  Nervous  Di 


A  PRIVATE  HOSPITAL  FOR  THE  TREATMENT  OF 

Insanity,  Nervous  Disorders,  Inebriety  and 
Opium  Habit.  For  Men  and  Women. 

Facilities  aud  advantages  d£orK"  Ca"* 

and  treatment  of  ail  foims  ot ■  tne  a »  tion  of  patients.  Aver- 
ful  attention  is  given  to  the  cm  Supervision  at  all  hours, 

age  one  attendant  to  every  four  P* accommodation  that  may  be  de- 
Every  needed  convenience  and  ^Ldevated  beautiful  and  salubn- 
sired.  Retired  and  homelike.  S  e  J  Indianapolis ,  8  trains 

ous.  39  miles  from  CHnctimon  8'f  mUcs  /»  i  address 

daily.  Terms  moderate,  bor  reiereiu.es,,  tc 


A  Private  Sanitarium  for  Nervous  Disorders 
and  Morphine  Habitues.  For  Women  Only. 

Insane  not  admitted.  Every  facility  for  proper  treatment.  Care- 

'“S^cceS^  -Tending,  beautiful.  Modern  In  all  if 
appointments  lighted  by  electricity  and  heated  by  steam.  Samta- 

““ndTrtte  S  conttral^MedlcU  Management  as  the  Oxford 
Retreat. 


frown  #  4.„-.rriC3  addrpss  Ketreat. 

s  moderate.  For  references,  terms,  etc.,  address  | 

G.  F.  COOK.  M.D..  PKysicia.rv  in.  Charge 

OXFORD.  Butler  Co.,  OHIO _ 

SUNMOUNT  TENT  CITY 

S  a.  n  t  a.  Fe.  New  Mexico 

incipient  Case^o^Tube^utcs^ 

■  Improved  Tent  Cottages.  r"»  »»““;X‘win?«m  S 

- — = - —  »»  \  PPLICAI  1  u  n 


The  JACKSON  HEALTH  RESORT 

DANSVILLE,  NEW  YORK 

Send  tor  illustrated  literature.  Fit*  y« «1 Perience  * 
the  Jacksons  in  caring  for  the  sick. 


booklet 


O  N 


r»r  Norbury’s  private  Sanatorium  for  the 

treatment  of  Nervous  and  Midd  Mental 
Diseases.  Conducted  strictly  upon  ethical 
lines  this  institution  offers  its  facilities  to 
supplement  the  work  of  the  family  physi- 
. . . -  -  dan  No  Noisy,  Violent  or  Otherwise 

Objectionable  Cases  Will  fe  R^*^pHn'gs  wa tc^  Furthcr  p^r- 
acre;  of  ground.  Our  own  tolry.  Grave  spring  42Q  w  state 

ticulars,  address  FRANK  ^^^^sident  Physician.  Consulting 
Street.  ALBERT  H.  OOLLEAR,  d  Dr  M.  A.  Bliss,  St. 

K^Dr^ngb  X.  Moyer,  Chicago,  Ill. 


TTTapIetuoob 

(INCORPORATED) 

JACKSONVILLE,  ILLINOIS 
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Our  Rates  are  Lowest  and  our  Equipment 


Surpasses  any  other 
American  Sanitarium 


contagious  affections.  _ _ _ v  w 

«he  profession.  Write  for  booklet. 


Any  approved  treatment  given  in  any 
Sanitarium  in  the  world  is  given 
here.  Meets  every  personal  and  pro 
fessional  requirement.  Sixty  Zander 
bwedish  machines.  All  kinds  of 
baths  and  massage.  X-ray  and  ail 
electrical  appliances. 

Special  atten¬ 
tion  given  rheu¬ 
matism  or  its  se¬ 
quelae  in  the 
treatment  of 
which  we  have 
been  singularly 
successful. 

This  institution 
offers  unusual 
facilities  for 
modern  scientif¬ 
ic  treatment  of 
nervous  and  or¬ 
ganic  diseases  as 
well  as  all  acute 

t,,  .  ,  .  ,  „  or  chronio  non- 

No  insane  cases  admitted.  Correspondence  solicited  with 


DR,  S.  S.  STACK,  Sacred  Heart  Sanitarium,  MILWAUKEE,  WIS. 


THE 


CINCINNATI  SANITARIUM 

Private  Hospital  and  Residence 

Incorporated  1873 

Proprietary  interest  strictly  non-professional.  Both  sexes  and 
all  classes  of  Mental  and  Nervous  Diseases  provided  for. 

DETACHED  APARTMENTS  FOR  NERVOUS 
INVALIDS,  OPIUM  HABIT,  INEBRIETY,  ETC, 

Electric  Cars  from  City  to  Entrance  ::  Long  Distance  Telephone,  P.  135 

F.  W.  LANGDON,  M.D.,  Medica.1  Director 
B.  A,  WILLIAMS,  M.D.,  Senior  Resident  Physicia.n 
JOHN  C.  SHEETS,  Business  Mgr.,  College  Hill,  O. 


FAIRMOUNT  HOME 

A  WELL -EQUIPPED  INSTITUTION, 

exclusively  for  the 
scientific  treatment 
of  narcotic  and 
alcoholic  addictions. 

No  pain,  diarrhea, 
profuse  sweating-  or 
extreme  nervous¬ 
ness.  For  detailed 
method  write  for  circular  and  reprints  of  papers  read 
at  the  American  Medical  Association. 

A.  J.  PRESSEY.  M.D.  900  Fail-mount  St.  C.I  FVFr  ^  q 

THE  GLEN  SPRINGS, 

The  AMERICAN  NAUHEIM 

A  health  resort  and  hotel  of  the  highest  class.  Modern  bathing  estab- 

The  Nauheim  Baths  and  Resistance  Movements 

for  diseases  of  the  HEART  and  BLOODVESSELS,  The  only  place  in 
America  using  a  NATURAL  BRINE  for  the  Nauheim  Baths.  The  brine 
from  our 

NAUHEIM  SPRING 

is  a  stronger  iodo-bromo-muriated  brine  than  that  of  BAD  NAUHEIM. 

VALUABLE  SPRINGS  FOR  CROUNOTHERAPY 

sSec*ixT1fej^luable  in  DIABETES,  GOUT,  DIGESTIVE  DISORDERS 
ana  AN  Ah  MIA. 

For  illustrated  book  and  further  particulars  please  address, 

WM.  E.  LEFFINGWELL.  Pres..  -  Watkins.  N.  Y. 


1.  BECAUSE  it  is  the  only  national  directory 

AMERICAN 

4.  BECAUSE  it  will  contain  the  names  of  all 

owned  and  published  by  the  medical  profession. 

legally  qualified  practitioners  of  medicine. 

2.  BECAUSE  it  is  the  only  directory  compiled  from 
official  and  not  from  personal  information. 

MEDICAL 

5.  BECAUSE  it  will  contain  the  official  list  of 
members  of  each  county  and  state  society  and  of  the 
American  Medical  Association. 

3.  BECAUSE  it  is  the  only  directory  in  which 
every  physician  is  treated  exactly  alike. 

DIRECTORY 

6.  BECAUSE  it  will  contain  much  more  informa¬ 
tion  regarding  the  personnel  of  the  American  medical 
profession  than  any  other  directory. 

EVERT  PHYSICIAN  fVHO  NEEDS  OR  USES  A 
MEDICAL  DIRECTOR  T  SHO  ULD  P  UR  CHASE  THE 

AMERICAN  MEDICAL  DIRECTORY 

IN  PREFERENCE  TO  ANT  OTHER  FOR  THESE 
REASONS: 


7-  BECAUSE  it  will  contain  under  each  state 
complete  information  regarding  county  and  state  medi¬ 
cal  societies,  medical  laws,  state  boards  of  health, 
medical  examining  boards  and  colleges. 

8.  BECAUSE  it  will  contain  a  complete  list  of  the 
Hospitals  and  Sanatoria  of  each  state  which  are 
endorsed  by  the  local  profession. 

9.  BECAUSE  it  will  contain  a  list  of  all  specialists 
in  each  branch  of  medicine  who  are  truly  entitled  to 
the  designation. 


SEND  ORDERS  TO 


10.  BECAUSE  only  legitimate  advertisements  of 
ethical  preparations  and  articles  will  be  admitted. 


II.  BECAUSE  no  distinction  whatever 
made  between  subscribers  and  non-subscribers. 


will  be 


12.  BECAUSE  by  purchasing  the  AMERICAN 
MEDICAL  DIRECTORY  you  will  be  supporting 
the  organized  profession  in  the  work  of  accumulating 
and  verifying  official  information  regarding  the  pro¬ 
fession  of  the  United  States  and  Canada. 


AMERICAN  MEDICAL  ASSOCIATION  PRESS ,  103  DEARBORN  AFE.,  CHICAGO,  ILL. 
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ss 


Memphis 


LYNNHURST 


Tennessee 


ST.  HELENA 

CALIFORNIA 


_  -1-  Diir'KF-R’<5  PRIVATE  SANITARIUM  for 

!SS'TSSil°bSS.5WKS~  Climate  mild.  «u.bl=  and  »!»■>"»-  F“ 
further  particulars  TnRUOKERPM.D..  Medical  Superintendent,  Memphis,  Tenn 


PORTION  OF  MAIN  BUILDING.  a  W4  1X  _  _  _  irA rv«t|  • 

ST.  HELENA  SANITARIUM,  •  SANITARIUM.  NAPA  COUNTY.  CALIFORNIA. 


SANITARIUM 


LOCATED  sixty-five  miles  from 
San  Francisco,  situated  on  an 
elevation  overlooking  the  beau¬ 
tiful  Napa  Valley,  surrounded  by 
natural  groves,  lawns  and  semi- 

trCPU MV T E ,  delightful  both 
summer  and  winter.  Abundance 
of  sunshine,  almost  no  frost. 

NO  ORDINARY  HOSPITAL  but 
nn  ideal  medical  institution, 
completely  equipped,  including 
competent  physicians  and 

‘r$?sfc.ANS  recommending 
patients  to  us  have  assurance  of 
strict  professional  courtesy.  . 

NO  TUBERCULAR  or  other  in¬ 
fectious,  contagious  or  obnoxi- 

°UFoCramusrtraetede booklet  address 


•»  *s 

Russian,  and  Turkish  baths.  Massage. .  ■  General  chronic  invalids  cared  for. 

sr™  rrm“r,£;,s3™  e^t,  ™  .«■ 

„  „  A/r  A/r  n  Med  Sunt  For  full  particulars,  address 

H E. Randalg  M.d!? Consulting  Surgeon.  M.  N.  DAwson.  Bm.ine.* 


esperanza  sanatorium 


~  *•  -sssas  sszsss  ler ssr  - ssr  *- 

institution,  thoroughly  equipped. 

DR.  NORMAN  BRIDGE 

of  Los  Angeles  and  Pasadena,  personally  directs  the  care  and  treatment  of  patients. 

°  _ _  .  no  ATNTYR-R1SR- - - - 


_ _ FOR  PARTICULARS,  ADDRESS  _ 

DR.  F.  c.  MELTON,  General  Manager  ALTADE 


SJf 
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Dr.  Moody’s  Sanitarium,  San  Antonio,  Texas,  For  Nervous  and  Mental  Diseases,  Drug  and  Alcohol 

genial  home  environments,  comforts,  and  for  rational  scientific  ’  Ad<iictions.  Modern  buildings,  equipments  and  conveniences  for 

rrtno..r,.c.„.er,t„,u,  MOODY,  M.D.,  „ B-dtau*.  Ave. 


This  Sanitarium  is  devoted  exclusively  to  the  treatment  of  Tuber¬ 
culosis.  It  occupies  a  large  estate  at  an  altitude  of  J  J00  feet,  tOO 
miles  from  Austin  T exas,  on  the  railroad.  The  climate  is  sunn v, 
|  mild,  dry  and  dustless.  For  further  information  address 

_M.  M.  SMITH,  M.D.,  Secretary,  Austin,  Texas.  !- 


OFFICERS 
Wilson,  M.D.,  Pres.,  -  -  Sherman,  Tex. 
McLaughlin,  M.D.,  V.-Pres.,  Austin,  Tex. 
Smith,  M.D.j,  Sec.-Trcas.,  -  Austin,  Tex. 


_  *  «,  NEW  HAVEN‘ 

Jenological  examinations  can  usually  be  furnished  within  twentj-four  hour  ™U£h°U  h°  state'  and  reP°rts  specimens  submitted  by  them  for  chemical  Or  bao- 

r+m  m  ■  ,.i  .  _  Telephone  connections 

CLARENCE  EDWARD  SKINNER.  M.D..  v  V  Phvs,pU  ,  . 

Physiclan-in-charge  V*  V*  No.  67  GROVE  STREET 


^  ■  iuiiiu 

Organized  in  1880  for  the  Special  Medical  Treatment  of 

ALCOHOL  AND  OPIUM  INEBRIATES 

Sfitlfn,,01?681  Private  asylums  in  the  country 
with  full  legal  power  of  control,  and  every  appliance 
for  scientific  treatment.  00 

T.  D.  CROTHERS.  M.D.,  Supt.,  HARTFORD,  CONN. 


RIVER  CREST  SANITARIUM 

Licensed  by  the  State  Commission  in  Lunacy. 

V  ^S«S°ria’  L*  ***  Ncw  York  City 

Far  Nervous  and  Mental  Diseases 

KaiM  ^^accessible^6 Beautifully  Seated. 
N».  Vortr  ..gTS 

Porvtiac  Hospital 

Pontiac.  Illinois 

Conducted  on  Ethical  lines.  Confine¬ 
ment  cases  taken  and  strict  privacy  ob¬ 
served.  Apply  J 

Dr.E.  H.  Fitzpatrlck.L.  R-.C.P.,  Edinburgh 
Pontl«LC,  Illinois 


Home  and  School  for  Nervous  &  Backward  Children 

o„.,WtTde'ia  Brand  prize  Diploma  and  Medal  by  Louisi- 
ana  Purchase  Exposition.  New  school  house  with 
Gymnasium  recently  built  enables  acceptance  of  a 
of1!!!?1016  se*ecfed  children.  Location  ideal  in  midst 
ALon  R  tFSSa?  l1?ur,fr<?m  Sf.  Louis  via  Chicago  & 
iAUais?o°l  Tprk  and  habit  training, 
u  1  held  at  home  if  desired.  TJnduepub- 

DH  H01re«MlfHdceSa.aleCOJ?mUn;fations  to 

uK.  W.  H.  C.  SMITH,  Supt.,  Godfrey,  Madison  Co.,  ill. 

£re$t  Uiew  Sanatorium 

GREENWICH.  CONN. 

A  quiet,  refined  home  for  the  care  and  treatment 
of  chronic  invalids,  especially  those  of  a  nerv¬ 
ous  nature,  or  mild  mental  cases.  Scenery  and 
surroundings  unsurpassed.  Address 

_ _ H.  M.  HITCHCOCK,  M.D, 

CHICAGO  PASTEUR 
INSTITUTE 

For  ^  Preventive  Treatment  of  Hydrophobia 
bnd  the  study  of  Infectious  Diseases. 

228  Dearborn  Avenue,  -  Chicago 

Antonio  Lagoeio,  M.D.,  G.  B.  Bbuno,  M.D 

^^Establiehemsou. 


MARY  C.  RUDOLPH 
MATERNITY  HOME 


Ethical 
Exclusive 
Home  Like 


Situation 

Retired 


Homes  for  infants  provided  by  adoption, 
if  desired.  Terms  reasonable.  Address, 

RUDOLPH  MATERNITY  HOME 

219  Spring  St. _ Nashville,  Tenn. 


THE  GRANDVIEW 

PRICE  HILL,  CINCINNATI 
For  Mental  and  Nervous  Diseases,  Alcoholism  and  Drug  Habit 

Recently  enlarged  and  refurnished.  Location  ideal.  Large  grounds 

vleTS‘  Especial  feature  is  the  homelike  care  and  in - 
dividual  treatment.  No  ward  service. 

BROOKS  F.  BEEBE,  M.D.,  Supt.,  CINCINNATI,  OHIO 


WANTED 

Official  Buttons.  Price  $1.00 
Inis  badge  is  the  insignia  of  the 
Association,  Is  becoming  more 

?°Pi«la5  -e.very  fear-  E“h  member 
find  it  an  advantage  to  wea  r  one. 


milDwIl  a  ftj  ft  tAA  n  .  wto wear  one. 

JOURNAL  A.M.A.,  103  Dearborn  Av.,  Chicago 


SUMMIT.  N.  J. 


FAIR.  OAKS  _ 

ST-  sssaar1 

the  highest  point  withtn'lhi'rty1  milils ^fVewTork  CHvS  f  A^'i 
place  for  rest  and  recuperation.  Clty*  An  ldeal 

DR.  ELIOT  GORTON  i  Formerly  First  Asst  Physician  in  the 

£eD/-nZJ‘i&.So‘!pi‘a‘  “  Morr“  PMm)-  summit.  Vj. 


MEDiCO-SURGKlAL  ASPECTS  of  the  Spanish-American  War  *» 

Fully  illustrated  and  attractively  bound.  379  pages.  112  illustrations  Cloth  Sent  h  -i  •  SBNN.  M.D., 

AMERICAN  MEDICAX  ASSOCIATION  PrJcss  "°*hB8“‘  bl  “*U  “  »'  ■««. 

_ - _ _ 103  Dearborn  Avenue _  CHICAGO.  ILL. 

Two  Recent  Additions  to  Pathological  and  Physiological  Literature 

ECTION  ON  PATHOLOGY  AND  PHvsin,  o«v  - -  PATHOLOGY  AND  PHYStOLOGY,>1904 


SECTION  ON  PATHOLOGY  AND  PHYSIOLOGY,  1903 

ician  will  C°Dtain(S  sevcral  valuable  clinical  reports  which  the  phys- 
o  great  assistance  in  remembering  and  identifying  many 

,2  inenes.  Price,  50  cents.  Postage,  1 0  cents.  ( _ 

AMERICAN  MEDICAL  ASSOCIATION  PRESS,  103  Dearborn  Avenue,  Chicago,  m.' 


SECTION  ON 

One  important  and  practical  chapter  entitled  “  The  Nature  and  Sranifi- 

Ifi!iL°/leilc®CrOSIS'(  5-B‘  A'  Mansfield  Holmes,  gives  a  very  vivid 
fn  d®s9''}Ptlo“  of  the  diagnostic  importance  of  the  leucocytecount 
!lw  dlCltlS'  448  pages,  93  illustrations,  8  tables,  cloth.  Size,  6x914 
Qes*  Price,  50  cents.  Postage,  20  cents. 


advertising  department. 
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sanitarium 

-nr  t>»tt wav  rttc 


(  kenilwobth  78 

TELEPHONES  ^  EVANSTON'  778 


(a.  &  N.  W.  RAILWAY.  SIX 
MILES  NORTH  OP  CHICAGO) 


KENILWORTH 

- to  Kenilworth,  Illinois 

Built  and  equipped  for  the  treatment  of  nervous  and 
mental  diseases.  Approved  diagnostic  and  therapeutic 
methods.  Special  system  of  ventilation.  R°°ms  im_ 
pervious  to  noise.  Elegant  appointments.  Bath  rooms 
ensuite.steam  heating, electric  lighting, electric  elevator. 

SANGER  BROWN,  Physician  in  Charge 

Telephone  Central  3707 


100  State  Street,  Chicago 

“NORWAYS” 

i  A  thoroughly  modern, 

of  nervous  and  other  constitutional  .  d  of  the  “rest 

I  TO.  ALBE11T  E.  STEESB._ 

William  V.  La.,.  M.D  ,  W.  Iu,„<„  Woott—  M.O. 

Drs.  Holland,  Laws  &  Wootton 

Attending  Physicians  and  Surgeons, 

OZARK  SANITARIUM 

Offces  344  Central  Avenue 

i  .  •  ARKANSAS 

|  HOT  SPRINGS, _  _ _ 

SOUTHERN  CALIFORNIA 

The  Pottenger  Sanatorium  lun  o  s  s  antf  thro  at 

I  rrif  portunity  tor^he^SY  JfTUB^TILoSs.  in  one  of  the  best  ALL- 

-  Tnof 

yEveeraything^w  andmodemTelectric  lights,  mountain  water,  valley  and  mourn 
tain  scenery  unsurpassed.  |_os  Angeles,  Office 

F.  M.  POTTENGER,  A.M.,  M.O. )  Medical  Directors  60 ,  .3  0.  T.  Johnson  Bldg. 

|  QIAS.  C.  BROWNING,  M.D.  _ _ ■ 

Chicago  Maternity  Hospital 

and  Training  School  for  Nursery  Maids 

1033  North  Clerk  Street,  -  Chicago 

Devoted  to  Obstetrics  and  the  oare  of  well  babies 
under  one  year. 

EFFA  V.  T3AV1S.  M.D..  CKief  Medical  AttendarU, 


THF  WINYAH  SANITARIUM,  Asheville,  N.  C. 

•ESTABLISHED  1888 - -  ’ 


Dr.  Karl  von  Ruck,  Med.  Director 

i&ageagMS 

WRITE  TO 

_  ,  .  Ai/m  Kchoetiheit.  ^Rttsificss 

(Pleas©  mention  this  Journal.)  • 


Cases  of  Nervous  and  Mental  Diseases  and 

1  in  nor  and  Drug  Addictions  Received  ....  1 

Liquor  ana  urus  .  a  complete  therapeutic  equip- L 

Many  years’  experience  in  *«»*“*:  \ ^0me-like  surroundings  have  given  excel  I 

ment,  and  B^'le<^I1.“”ln8a  „  iaree  brick  house  and  three  cottages,  are  in  the cen- 1 

ter  o^twefv^acresoLiven-shaded  grounds.  Number  limited  to  19.  Long-distance  | 

telePhone.Addregg  .  .  Qeo.  P.  Sprague,  M.D.,  Lexington,  Ky. 


44, 


i 


DR.  PETTEY’S  RETREATS 

FOR  THE  TREATMENT  OF  ^TI_.,C 

alcohol  and  drug  addictions 

958  DtVlf  AVENGE,  MEMPHIS,  TENN. 

'^SSrn'KS"  , .  ,  . 

Methola  employ^  renly  lhe^ddictLOTis  the 

NEW  MEXICO  COTTAGE  SAWAiuRIUM 

SILVER  CITY,  N.  M. 

For  Throat  and  Pulmonary  Tuberculosis. 

Perfect  situation  in  "^52^  ‘iSSS’  pHco. 

patients.  Medical  Direct™,  Dr.  E.  S.  Bnllock,  1. 

°“F"^r"°c»l.»  write waYNE  ^ MkcV.  WILSON. 


moderate. 


©.All  days  are  out-of-door  days  in  the  “Land  of  the 
Sky” 

©.Asheville  Climate ,  Water^  ^inStasHtJuon Employing  ail  l 

natUral  CUraUVe  aSent&^| 

Rest,  Climate,  Water  and  Diet.  QBT  g>  CARROLL,  M.D., 

Asheville,  In. 

HALL-BR-OOKE 

The  houses  are  eT™ed  Comfort  of  their 
aP?  onB^e  fTheh grounds,  of  over  100  acres,  are 
Retired  and  inviting.  Patients  received  horn 
any  location.  Terms  moderate. 

Da.  D.  W.  McFarland,  Green’s  Farms,  Conn. 

SILVER  CITY  SANATORIUM 

For  the  treatment  of 

tuberculosis 

Altitude,  6,000  feet 

Delightful  Location  One  Mile  North  of  Town. 

P  B  LEAVEL,  M.D.,  Medical  Director  and  Resident  Physician 

SILVER  CITY,  NEW  MEXICO 
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Post-Graduate  Medical 


School  of  Chicago  ^TFm^llL,r.C0L5^AN,_M'D'’  President-  FRANKLIN  H.  MARTIN, 


f - - - 

FACULTY 

PATHOLOGY  AND  BACTERIOLOGY 

F.  R.  Zeit,  M.D. 

MEDICINE 

Arthur  R.  Elliott,  A.M.,  M.D. 
M.  M.  Portis,  M.D. 

Geo.  F.  Butler,  M.D. 

H.  F.  Goodwin,  M.D. 

SURGERY 

T.  J.  Sullivan,  M.D. 
Frederick  A.  Besley,  M.D. 
Wm.  R.  Cubbins,  M.D. 

A.  E.  Halsted,  M.D. 

Allen  B.  Kanavel,  M.D. 

H.  M.  Richter,  M.D. 
ORTHOPEDIC  SURGERY 

Robert  Hardon,  M.D. 
GYNECOLOGY 

Franklin  H.  Martin,  M.D. 
Albert  Goldspohn,  M.D. 

Emil  Ries,  M.D. 

A.  McDermid,  M.B.,  M.D. 

DISEASES  OF  RECTUM 

Stuart  Johnstone,  M.D. 

STOMACH  AND  INTESTINES 

Fenton  B.  Turck,  M.D. 

Milton  H.  Mack,  M.D. 

G.  F.  Pierce,  M.D. 

EAR 

Geo.  P.  Marquis,  M.D. 

EYE 

W.  Franklin  Coleman,  M.D., 
M.R.C.S. 

Geo.  F.  Suker,  M.D. 

Clark  W.  Hawley,  M.D. 

R.  S.  Patlllo,  M.D. 

NOSE  AND  THROAT 

G.  P.  Head,  M.D. 

O.  J.  Stein,  M.D. 

James  T.  Campbell,  M.D. 

NERVOUS  DISEASES 

Julius  Grinker,  M.D. 


ARTHUR  R.  ELLIOTT,  M.D.,  Vice-President.  M.D.,  Secretary. 


W.  L  BAUM,  M.D.,  Treat. 
F.  A.  BESLEY.  M.D. 


SPECIAL  COURSES 

*  or  catalogue  and  special  literature,  address. 


FRANKLIN  H.  MARTIN,  M.D.,  Secretary 
2400  Dearborn  Street,  . 


Chicago 


FACULTY 

OBSTETRICS 

C.  E.  Paddock,  M.D. 

A.  McDermid,  M.D. 

DISEASES  OF  CHILDREN 

J.  C.  Cook,  M.D. 

Thos.  Grant  Allen,  M.D. 
Joseph  Brenneman,  M.D. 

SKIN  AND  VENEREAL  DISEASES 

W.  L.  Baum,  M.D. 

ANATOMY 

Wm.  R.  Cubbins,  M.D. 
ELECTRO-PHYSICS 

C.  S.  Neiswanger,  M.D. 

extra-mural  faculty 

MEDICINE 

Robert  H.  Babcock,  M.D. 

H-  W.  Gentles,  M.D.,  C.M. 
SURGERY 

D.  N.  Eisendrath,  M.D. 

L.  L.  McArthur,  M.D 
D.  A.  K.  Steele,  M.D. 

J.  B.  Murphy,  A.M.,  M.D. 
GYNECOLOGY 

Lester  Frankenthal,  M.D 
Henry  T.  Byford,  M.D. 

Henry  P.  Newman,  M.D.,  A.M 

EAR 

Norval  H.  Pierce,  M.D. 

Seth  Scott  Bishop,  M.D.,  LL.D. 
EYE 

Casey  A.  Wood,  M.D. 

T.  A.  Woodruff,  M.D. 

NOSE  AND  THROAT 

T.  Melville  Hardie,  M.D.,  B.A. 
NERVOUS  DISEASES 

Sydney  Ivuh,  M.D. 

Richard  Dewey,  M.D. 

Daniel  R.  Brower,  M.D. 

SKIN  AND  VENEREAL  DISEASES 
L.  Blake  Baldwin,  M.D. 


CHICAGO  POLICLINIC 


- OPERATIVE  SURGERY 

For  further  particulars  address 

L.  HARRIS,  Secretary, 


During  January,  in  addition  to  the  regular  clinical  schedule,  we  offer 
a  series  of  SPECIAL  OPERATIVE  COURSES  upon  the  CADAVER. 
These  will  be  conducted  personally  by  Dr.  Paul  Gronnerud  and  will  cover 
the  whole  field  of  Surgery,  including  Amputations,  Ligations,  Resections, 
Pelvic,  Abdominal  and  Cranial  work,  supplemented  by  work  on  animals. 

1  74  East  Chicago  Avenue,  Chicago 


Chicago  Eye,  Ear,  Nose  and  Throat  College 


Clinics  daily  by  the  surgical  staff  of  the  Infirmarv  «!npeiai 

°!>er,,1"!  »?  t hi 

knowledge  of  these  special  subjects.  Two  vacancies  ^  the  House 

SeVeSrT"  “d  ,uly  °f  *«'•  F»'  pStlcKTd' 

DR.  GEO.  S.  DIXON.  New  York  Eye  and  Ear  Infirmary 


New  York  Polyclinic  Medical  School  and  Hospital 

214-220  E&st  34th  Street,  New  York  City.  Founded  1881 
?RACTICAL  POST  GRADUATE  COURSES  IN  ALL  THE  DEPARTMENTS  OF  MEDICINE  AND  SURGERY 

,°.^  .^aModern^Methodsain^the°snerdn^0 hrnn^t^il6 r^J^i?  minor  surgical^  opera 

tiding 


Practical  work  m  the  special  branches  of  Surgery,  Orthopedic 
Surgery,  Diseases  of  the  Rectum  and  Genito-Urinary  Surgery  which 
may  be  supplemented  by  special  operative  courses  on  the  cadaver 

under  competent  teachersTTrtheTi^chlh^  Bis~se~  the 

Skin  and  Genito-Urinary  Surgery,  which  have  a  very  large  attend- 

=SLata“ ond  their 

A  te  to  R‘  MAX  GOEPP.  M.D.,  Dean,  Lombard  Street,  above  18th  Street,  PHILADELPHIA.  PA. 


igsi 

D.  B.  St.  JOHN  ROOSA,  M.D.,  LL.D.,  President.  JAMES  .  • - - - ■  ■ 


Oakland  ColTege  of  Medicine ana  surgery 

OAKLAND,  CALIFORNIA 

,  ,  fnnr  vears  of  nine  months  each.  Well  equipped 

Graded  course  of  four  y  .  clinical  advantages;  hospital 

and  out-patient  department.  Each  class 
Matriculation,  $5.00 ;  Tuition,  $150. 

eowapd  n.  ewer.  «»^“Und 

Physicians'  Building 


Denver  and  Gross  College  of  Medicine 

MEDICAL  DEPARTMENT  UNIVERSITY  OF  DENVER 

Four  years’  graded  course.  Sessions  of  eight  months  each. 
Jh  Annual  Session  began  Sept.  12,  1905.  Matnculat.on  fee 

MOO  Tuition  fee,  *100.00.  Well-equipped  laboratories  m  a 

departments  and  excellent  clinical  advantages  in  d.spensar; 
and  hospitals. 

The  climate  of  COLORADO  offers  many  advantages  to 
students  whose  health  compels  them  to  leave  the  east. 

Catalogue  on  application. 

SHERMAN  Q.  BONNEY,  A.M.,  M.D.,  Dean. 

ROBERT  LEVY,  M.D..  Sectary.  C.lll.rni.  Bldg..  Denver.  Colo. 


The  Illinois  Medical  College 

1  department  of  medicine  and  pharmacy 

Hbmau  H.  Brown,  M.D.,  President.  ”  E"“’  M'D’’ 


The  College  of  Physicians  and  Surgeons 

A  V  OF  CHICAGO 

To  Prospective  Students: 

The  College  of  Physicians 

cine  of  the  °nV™s‘Tfboratory  equipment  complete-clinical 

|ire?ab;ndkm06StudenSpeim|,|  to  specialise  in  elect. y« 
studies.  Send  for  Catalogue  No.  7  to 


KEOKUK  MEDICAL  COLLEGE 
COLLEGE  OF  PHYSICIANS  AND  SURGEONS 

THESE  TWO  SCHOOLS  |:'0^L™™l  co,nirlu0  to  May  21, 1907, 
Regular  Winter  Session  begins  Sep  •  >  ’  d  with  experience  in  College 

The  Faculty  is  composed  of  men  m  ^  yeam  and  is  graded.  Under  the 

“d-  Didacti°’oi7a; 

''^'I’eM^and^Genmral'l.  Icke^^oSf  laboratory  Conrees^eacli$5.M^Hosptol 

SZ  year.'  F^rMrcula?^  information  address  the  Secretary.  W.B.  La  Force. 
M.D.,  Keokuk,  Iowa.  - “ 


The  Baltimore  Medical  College 

_ m...  o„t,n0T  rprins  September  1. 


B.  Brindley  Eads,  M.D.,  Dean. 

ped ;  hospital  in  con- 

For  Catalog.  aMre,* 

w.  c.  SANFOR-D,  M.D.,  SECR.ETAR.  • 

182.184  Washington  Blvd.  »  •  Chicago 

Northwestern  University  Medical  School 

(Chicago  Medical  College) 

ab^mlance^if 

opportunities  or  the  the  work  in  all  the  departments. 

“’M  s.„  Chlcasa 

Dr.  CHARLES  LOUIS  MIX,  ”  " 


iRusb  flDebtcal  College 

IN  AFFILIATION  WITH 

Ube  TUniversitE  of  Chicago 

Winter  Quarter  commences  January  1,  1907. 
Properly  prepared  students  may  enter  at  that 
time  The  fundamental  branches  (Anatomy, 
Physiology,  etc.)  are  taught  at  the  University  of 
Chicago  on  University  lines.  The  Clinical  branches 
are  taught  at  Rush  Medical  College  and  adjacen  . 

hospitals 


PRELIMINARY  FALL  COURSE  BEGINS  SEPTEMBER  1. 

REGULAR  WINTER  COURSE  BEGINS  SEPTEMBER  . 

Liberal  Teaching  FuciliLies  ; ^^^t0^fers?lle^r?eUllandSSCom°Setely 
able  Lecture  Hall  Hospitals  and  Dispensary  ;  Lying- 

Equipped  Laboratories  .  Cap  pijnjcai  obstetrics ;  Large  Climes. 
In  Department  for  Teaching  „  n\VID  STREETT,  M.D.,  Dean, 
Send  for  Catalogue,  and  address  D  vuj ^rk  Aye>>  Baltimore,  Md. 


T\xfts  College  Medical  ScKool 

BOSTON.  MASSACHUSETTS 

This  School  offers  *»»»  .»<■«.  iSaT”’  ^ 
eluding  all  departments  o  clinfcal  advantages  are  unsurpassed. 

Its  Laboratory  faoihtaes  and  Chmw*l  in  September  and  contm- 

ThS  *t i  1XJ unm 1  °F  o  r^u  r  t  heM nfor  ma  tion  or  for  catalogue  address 

FREDERIC  M.  BRIGGS  M  D.  S.crelary 
Tvifts  College  Medical  School.  Boston  Mass. 


RUSH 


For  further  lr\formo.tlor\  exddress 

MEDICAL  COLLEGE,  Chicago,  III. 


i  riH  ||(||  y  a  ^ 

The  new  buildings,  four  of  which f  are  fSlrf  S?Abum 

teaching  and  research,  will  be  reaj  t  linica  instruction  it  medicine  and 

dant  facilities  for  general  a^dspecia^.^^  Qf  Bostoll. 

surgery  are  afforded  by  n  r  m  A  four  years’  course  open 

fnr  the  Decree  OI  rl.U.  to  bachelors ^of  art,  litera- 
Lourse  ior  XIIC  versons  of  equivalent  standing  leads 

ture,  philosophy,  or  science  an^to  year  are  wholly  elective 

to  the  degree  ot  M.D.  The  general  medicine,  general  surgery,  and 

AeUeciaf  clhdcL  bJLcte's.  The  next  School-year  extends  from  Sept. 
27, 1906, to  June,26,  1907.  Throughout  the  School-year,  speciai cmirses 

Research  Work  Sitto?s°io?ww^ 

duct  original  investigations,  e^ree  q{  M  I)  j  ar0 

Special  Students,  admitted!  under  certain  conditions,  to  all 
Courses  in  the  ScJ^oL  announcements#  address 

Harvard  Medical  School.  Boston,  Mass. 


88 


JOURNAL  AMERICAN  MEDICAL  ASSOCIATION 


COLLEGE  OF  PHYSICIANS  AND 
SURGEONS 

Standard  requirements.  Allowance  for  service  in  Dispens¬ 
ary  and  Hospital.  Twenty-sixth  year  opens  September  19th. 

Ample  instruction  in  actual  practice. 

1.  H.  JACKSON,  A.M.,  M.D.,  Registrar  Shawmut  Ave.,  near  City 
Hospital  :  :  .  BOSTON,  MASS. 

MICHIGAN  COLLEGE  OF 
MEDICINE  AND  SURGERY 

Established  1888 

•M  S‘f,Uo“ ™et4.  fTelKSpldSS™”;S°,lhS  e?ch-  Did“*" 

Or  HAL  C.  WYMAN,  M.d“I™’o.M'D'’  SecretarJ''  Detroit,  Mich. 

D^MSE„0L,1Sne| THE  JEFFERSON  MEDICAL  COLLEGE 

38  th  Annual  Session  opens  Sept.  19, 1906- closes  Mav30  1907  p™,  '"ILUIUHL  UULLLUL 

612  WncKi  h*  WALKER,  Secretary, 

612  W«^hlngton  Arcade.  -  Detroit,  Michigan 


WOMAN’S  MEDICAL 
COLLEGE 

OF  PENNSYLVANIA 

C.  5  Annual  Session.  Thorough  course.  Four  years. 
Exceptional  facilities  for  Laboratory  and  Bedside  Instruc¬ 
tion.  Post-Graduate  course  in  Operative  Gynecology 
in  the  spring;  post-graduate  course  in  Obstetrics  in  the 
summer  months.  Full  particulars  in  catalogue. 


CLARA  MARSHALL,  M.D.,  D 


B  0  X  600 


ean, 


2 1  st  St.  &  N.  College  Avenue,  Philadelphia,  Pennsyl 


vama . 


Founded  1825. 


OF  PHILADELPHIA 

A  chartered  university  since  1838. 


IV1  INNESQTft 


_  11  ™E  uniVERSITY  OF  MINNESOTA 

College  of  Medicine  and  Surgery 

OoftTlfl  Spntnmbn»  IQ  1  (W*  t?.  .  „ _  _  __ 


°f  the  Twin  Cities 


■fto’i-v  y<lar8  3,6  full  weeks  of  g-aded  medical  instrnc 
story,  hospital  And  disnpnsarj  nrni-b  Th©  college 

unpus  and  a 

ale'' fullV’liHV, 'H[,AnHary  In  Raul  and  all  the  Hospitals 
are  ruijy  utilized,  A  recent  ^generous  bequest  wUi  provide 


additional  university  hospital” facilities^  uc,iu™‘  ,WUJ  Provide 

requirements,  combined  A  B.  and  M  D  or  R  9  Jm  h  concerning  entrance 
-  j  j — ,  rnTTn.  wn.%v  —  -  -  "*1^*-*  91  and  M.D.  courses  or  graduate 


workflddress  THE  DFAN  0„n,l™'Dr  Sf  and  cou^  or  S^d^te 
ef  Minnesota!  MinneapoUs,  Minn?  °f  Medlcme  and  Sorgery.  The  University 


new  YORK 


Cornell  University  Medical  College 

Physiology,  and  and 

?ears  are  chiefly  clinical  aud  must  be  taken  in  New  York.  *  36 l3St  tW< 

For  further  particulars  address 

W.  M.  POLK,  M.D.,LL.D.,  Dean,  Cornell  University  Medical  College 
28th  St.  and  1st  Ave.,  New  York  City 

Sta.nda.rd  of  Requirement  High. 


Four  years’  course 
Special  study  room  for 
.  women— Clinics 
m  three  hospitals 


Syracuse,  N.  Y. 


Halftone  pictures, 
laboratories, 
study  rooms,  etc.,  sent 
with  pleasure. 


LONG  ISLAND  G0LLE6E  HOSPITAL  Hoagland  Laboratory 

SESSION  1906-1907  ’  Poriaf  CHnic^”' 

tt  ii  REQULAR  SESSION  BEGINS  OCTOBER  1,  1906 

represented  in  nearly  a.) 

pensa^^^OoJ'paUen^ were^reated^inVEXte^^racU^i^  .Ppj^PSP^Hosp^ta^ami1^)^ 

6c&c^ 

•  part  of  regular  curriculum.  Send  for  MnouLe£enT?o  "en  1C®  m  °b8t6tric€ 
Long^sland>Co?feg^Ho^it^L^’BorouglPof ^rookHnfMew  York  f!it. 


University  of  Vermont 
College  of  Medicine 

BER  hl,  ^1 906,^  a n 6  'con tin u es *  se ven° ^m  on t h s  MAdicine  Decem- 
every  facility  for  medical  SW  ^  n<?w  building  with 

Information  address.  instruction.  Moderate  expense.  For 

H.  L.  WHITE.  A.M.,  Secretary.  *  Burlington.  Vermont. 


NEW  COLLEGE  BUILDING,  NEW  LABORATORIES  AND  NEW  HOSPITAL 

Tbe  Eighty-third  Annual  Session  will  begin  SeDt  24  19G7  ana 
wouZ  wf.ho«“^,  ,F°'  ;°“5.  “?.>■»!  AISLES 

different  laboratories  recently  fltt^dup^at “heavy  cort^sf  Recitf 

la'thl'cimmoffloS^Mw  blilS!^'1' V' Cl'E  Kj  ^ 

dfnlcs "given1” y'fhe'sM0?*  fhe%lf°"T  t?”’®"*1 :  besl<!e 

men^°  rdS  °f  the  graduates  every  year  secure  hospital  appolnt- 

cIlnicalTachlng^S  buTtTacosT  of  $1^000  f°r 

For  circular  and  Information,  address  *  ’25°’000' 

ROSS  v-  PATTERSON,  M.D.,  Sub-Dean 


VIRGINIA 


MEDICAL  COLLEGE  OF  VIRGINIA 

,  Christopher  Tompkins,  M.D.,  Dean 

Medrcme  Dentistry  Pharmacy 

iE^Jgaj^asJSassfe  a: 

FRANK  M,  READS,  M.D.,  Secretary,  Richmond,  Va. 

UNIVERSITY  COLLEGE  OF  MEDICINE 

STUART  McGUIRE,  M.D.,  President 
FACILITIES  GOOD.  STANDARD  HIGH.  EXPENSES  LOW.  CLIMATE  MILD. 

known^  exper^noed°Facidty  °  S&J&nf^1  •C°11^S-  Wel1 

Medico-Surgical  Aspects 
of  the  Spanish -American  War 

By  Nicholas  Senn,  M.D. 

Every  physician  has  a  few  leisure  minutes  each  day  in 
which  he  can  enjoy  an  interesting  book.  Thus  he  can  rest 
is  mind  from  that  state  of  apprehensiveness  incident  to 
active  medical  practice.  Dr.  Senn’s  book  is  full  of  entertain- 
lng  illustrations  which  aid  greatly  in  giving  a  vivid  descrip¬ 
tion  of  Esculapius  on  the  Field  of  Battle.  379  pp.,  112  illus 
trations.  Cloth.  Price,  50o  ;  postage,  17c.  Stamps  acceptable. 
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.  .  ,  .  .  .  orrect  to  date  of  going  to  press.  Officers  or  others  are  requested  to  notify  ns  of  any 

ffAS  A...  ».  - - - 


SOCIETY. 


American  Medical  Association 


president. 


SECRETARY , 


Wm.  J.  Mayo,  Rochester,  Minn. 


American  . 

iSSS  St  and  Oto-L*rjng 

Anatomists,  Association  of . . . 

Association  of  Genito-Urinary  8nrg . 

Assn,  of  Medical  Examiners  . . . .  •  •  •■•  •  •  • 

Association  of  Obstetricians  and  Gyn.  . . 

Assn,  of  Military  Surgeons  of  the  U.  «... 
Assn,  of  Pathologists  &  Bacteriologists. 
'  Assn,  for  the  Study  of  the  Feeble  Minded 

Association  of  Railway  Surgeons . 

Climatological  Associaticm . 

Dermatological  Association.  . . 

Electro-Therapeutic  Association . 

Gastro-Enterological  Association . 

Gynecological  Society . . . 

Lary  ngological  Association. . . 

Laryn.,  Rhin.,  and  Otol.  Society. . 

Medical  Colleges,  Association  of. . 

Medico-Psychological  Association . 

Ophthalmological  Society . 

Orthopedic  Association . 

Pediatric  Society . . . 

Physicians,  Association  of . 

Proctologic  Society  . . 

Public  Health  Association . 

Surgical  Association . 

Therapeutic  Society . ■ 

Urological  Association. . .  . . 

Con.  of  State  and  Prov.Bds.of  N.  A. .... 
Mississippi  Valley  Medical  Association. 
Missouri  valley,  Medical  Society  of  the. 
Southern  Surgical  and  Gyn.  Association 
Western  Surgical  and  Gyn.  Association. 


NEXT  ANNUAL  MEETING. 


Casev  A.  Wood,  Chicago,  Ill ..  • 

J.  A.  Stucky,  Lexington,  Kyv  •  •  • 

F.  P.  Mott,  Baltimore, Hopkins  U. 

Wm.  K.  Otis,  New  York  ...... 

William  Moore,  New  York  ...  • 
Robert  T.  Morns,  New  York  ... 
Col.Y.HavardU.S.A.Wash  ton, D.C. 
William  H.Welch,  Baltimore  M.D. 
W  H.  C.  Smith,  Godfrey,  Hi,  • 

W.  S.  Hoy,  Wellston,  Ohm  .  .  .  .  ■ 
D.  Thomas  Darlington,  New  York 

A.  Van  Harlinger,  Philadelphia,  Pa 

Morris  W.  Brinkman,  New  York  . . 
H.  W.  Bettmann,  Cincinnati,  Ohio. 
Clement  Cleveland,  New  York  .  . 

A.  W.  De  Roaldes,  New  Orleans  La. 
Wendell  C.  Phillips,  New  York  . 
Geo.  M.  Kober,  Washington  D.L. 

Chas.  G.  Hill,  Baltimore . 

C.  J.  Kipp,  Newark,  N.  J.  •  •  •  •  • 
Joel  E.  Goldthwait,  Boston,  Mass. 

B.  K.  Rachford,  Cincinnati  Ohio.. 

Francis  P.  Kinnicutt,  New  York.. 
Sam’l  G.  Gant.  New  York  .  .  .  • 

F  C.  Robinson,  Brunswick,  Maine 
Dudley  P.  Allen,  Cleveland  Ohio.. 
Robt.  Reyburn,  Washington  D.  C. 
Bransford  Lewis,  St.  Louis,  Mo  ..  . 
Chas.  D.  Smith.  Portland,  Me. . . . . 
H.  Horace  Grant,  Louisville,  Ky... 
O.  B.  Campbell,  St.  Joseph,  Mo... 
Lewis  C.  Bosher  Richmond,  Va. .. 
C.  W.  Oviatt,  Oshkosh,  Wis . 


George  H.  Simmons,  103  Dearborn  Ave.^ 

Charles  Mein  tire,  Easton,  Pa.. . . 

Geo  F.  Suker,  103  State  St.,  Chicago . 

G  Carl  Huber,  Ann  Arbor,  Mich.  ••••••••• 

J."  Van  der  Poel,  36  W.  39th  St.,  New  York. 
Jno.  Guy  Mouihan,  90  William  St.,  N.  i ... 
W  W  Potter,  284  ifranklin  St.,  Buffalo... 
Major  J.  E.  Pilcher,  Carlisle,  Pa . 

Harold  C.  Ernst,  Boston,  Mass . 

E.  C.  Rogers,  Faribault,  Mum.  .  . 

H  B.  Jennings.  Council  Bluffs,  la . 

Guy  Hinsdale,  Hot  Springs,  Va . . 

G  W.  Wende,  Buffalo,  471  Delaware  Ave. 
Albert  C.  Geyser.  1239  Madison  Ave  ,  N.  Y. 
r  D  Aaron,  32  W.  Adams  Ave.,  Detroit.  .. 
J.‘  Riddle  Goffe ,  29  W^6th  St  New  York. 

Fred.  C.  Zapffe,  1764  Lex’gt  n  St.,  Chicago. 

n  W.  Pilgrim,  Poughkeepsie,  N .  t. . 

8*  B.  St.  John,  68  Pratt,  Hartford,  Conn... 
Robt  B.Osgood  372  Marlborough  St. Bost  n 
S.  8.  Adams,  1  Dupont  Circle, Y\  ash.,  D.  C. 
H  Hun,  149  Washington  A v.,  Albany,  N.  i. 
A.  B.  Cooke,  Nashville,  u--„-  "  ‘kAk 

C.  O.  Probst,  Columbus,  O.  P.  O.  Box,  760 
Robt.  G.  LeConte.1530  Locust  St.,  Phila. 

Noble  P.  Barnes,  Washington,  D.  C. . 

Hugh  Cabot,  1  Marlboro  St.,  Boston  .  .  . 
John  S.  Fulton,  10  So.  St.,  Baltimore,  Md. 
H  E.  Tuley,  111  W.  Kentucky,  Louisville  . 

Chas.  Wood  Fassett,  St.  Joseph.  Mo . 

W  B.  Haggard,  Jr.,  Nashville.  Tenm. .... 
Arthur  T  Mann,  M.D.,  Minneapolis,  Mmn. 


Atlantic  City.N.J.J’ne  f-7’07 
Atlantic  City.N.J.J  nel-3  07 
Louisville,  Sept.  26-28, 1907 
New  York  City, Dec.  27-29,  06 
Washington,  D.C.,  1907 
Atlantic  City,  June  3,  1907 
Sept.  17, 1907 

Jamestown,  Va  ,  Oct.,  1907 
Washington, D.C.  May,  1907 
Boston,  Mass. 

Washington,  D.C.,May,  1907 
New  York,  September,  1907 
September,  1907 
Washington,  D.C  , May,  1907 
Washington,  June,  1907 
Washington,  D.C.,  1907 
New  York  City,  May,-— -  07 
Richmond, Va. .March ,18,  07 
Washington, D.  C.  June  ’07 
Washington,  D.  C. 
Washington,  D.C. 
Washington,  May,  1907 
W ash’g’n.D.C.,  May7-9, 1907 
Atlantic  City.N.JJ  ne  4-5  07 

Washington,  May, 1907 
Wash’g’n,  D.  C.,  May  4^7,07 
Atlantic  City.N.J.J’ne  3-4  07 
Washington, D.C.  June.  0* 
Columbus,  O.,  Oct. ,1907 
Omaha  Neb..  March,  1907 

St. .Louis,  Mo.,  Dec. 30-1,  ’07 


list  of  state 


MEDICAL  SOCIETIES. 
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It  is  believed  the  Zttion  concerning  an,  society  address  the  secretary.  - 


required  changes.  For 


SOCIETY. 


PRESIDENT . 


SECRETARY. 


Alabama,  Medical  Assn,  of  the  State . . . 

Arizona  Medical  Association . 

Arkansas  Medical  Society  -  •  •  •  •  •  •  { 
California,  Medical  Soc.  of  the  State  of 
Colorado  State  Medical  Society  -  •  •  • 
Connecticut  State  Medical  Society  .  . 
Dftlaware  St&t6  Modicfll  Soci©ty»  •  •  • 
District  of  Columbia,  Medical  Assn,  of 
Florida  Medical  Associaton  ...... 

Georgia,  Medical  Association  of  ..... 

Hawaiian  Territorial  Medical  Society. 

Idaho  State  Medical  Society . 

Illinois  State  Medical  Society  .  ..  •  •  •  • 
Indiana  State  Medical  Association  .  .  . 

Iowa  State  Medical  Society . 

Kansas  Medical  Society  •  •  :  •  *  ’ 

Kentucky  State  Medical  Association.  .  . 

Louisiana  State  Medical  Society . 

Maine  Medical  Association  .  -  •  •••  •.• 
Maryland,  Medical  and  Chir. Faculty  of  . 

Massachusetts  Medical  Society . 

Michigan  State  Medical  Society ....  •  • 
Minnesota  State  Medical  Association  .  . 
Mississippi  State  Medical  Association.  . 
Missouri  State  Medical  Association  .  . 
Montana  State  Medical  Association.  .  . 
Nebraska  State  Medical  Association  .  . 

Nevada  State  Medical  Society  . 

New  Hampshire  Medical  Society  ... 
New  Jersey,  Medical  Society  of  .  .  .  • 
New  Mexico  Medical  Association  ..  . 
Naw  York  Med.  Soc.  of  the  State  of  .  - 
North  Carolina,  Med.  Soc  of  the  State  of 

jxonn  oaiuiiuQ,  _ i  A  rrr,pintini 


G  T.  McWhorter,  Riverton  .  .  . 
Otto  E.  Plath,  Phoenix  .  .  ...  • 

C.  Travis  Drennen,  Hot  springs 
R.  F.  Rooney,  Auburn  .  ..  •  •  •  ■ 

H  R  Bull.  Grand  Junction...  .  • 
William  L.  Higgins,  So.  Coventry 
John  W.  Clifton,  Smyrna . 

D. Olin  Leech,  Washington  .  .  .  • 

John  MacDiarmid  DeLana . 

H.  H.  Martin,  Savannah . 

T.  Wayson,  Honolulu 


NEXT  ANNUAL  MEETING 


L.P.MacCaUanBorseU1U  *.  *.  '•  '•  '•  EffiKMaxey.'  Boise  . 


J.N.  Baker,  Montgomery . 

John  W.  Foss,  Phoenix  . . 

C  C.  Stephenson.  Little  Hock.  .  •  •  *.*  * 

p’  M.  Jones  2210  Jackson  St.,  San  Francisco 
Melville  Black,  Majestic  Bidg. ,  l^nver  - 
Walter  R.  Steiner,  4 Trinity  st-x Hartford 
G.  W.  K.  Forrest,  1000  Jackson  St.,  Wilm  ton 
D.W.  Prentiss,  1315  M  St.,  nw.  Washington 

J.  D.  Fernandez,  Jacksonville . 

Louis  H.  Jones,  Atlanta . 

A.  N.  Sinclair,  Honolulu . 


Mobile,  April  16, 1907 
Bisbee,  April,  1907 
Little  Rock,  May  15-17,  1907 

Sept.  17, 1907 
Hartford,  May  22-23, 1907 
Wilmington,  Oct.  8,  1907 
Washington,  April  2,  1907 
Tampa ,  April  17,  1907 
Savannah ,  April  17, 1907 


a.  F.  Percy,  Galesburg 
Geo.  J.  Cook, Indianapolis,  lnd  . 

E.  W.  Clark,  Grinnell . . 

L.  L.  Uhls,  Osawatomie . 

D.  M.  Griffith,  Owensboro  .  .  •  • 
Henry  Dickson  Bruns,  New  Orleans 
C.  E.  Williams,  Auburn  . 

Hiram  Woods,  Baltimore 
G  W  Gay,  Newton,  (Chestnut  Hill) 
C."  B.  Stockwell,  Port  Huron  . 

H.  A.  Tomlinson,  St.  Peter.  .  . 

W.  W.  Crawford,  Hattiesburg  . 

C.  H.  Wallace,  St.  Joseph  .  .  . 

O.  G.Warren.  Warm  Springs  . 

F.  A.  Long,  Madison.  . 

A.  Huff  aker,  Carson  City  .... 

Ira  J.  Prouty,  Keene.  • 

Alexander  Marcy  Jr.,  Riverton 

Thomas  B.  Hart,  Raton  .  - 

Joseph  D.  Bryant  New  York 


North  Dakota  State  Medical.  Association 
Ohio  State  Medical  Association  .  .  .  .  • 
Oklahoma  State  Medical  Association  .  . 
Oregon  State  Medical  Association  .  .  . 
Pennsylvania  Med.  Soc.  of  the  State  of.  . 
Philippine  Islands  Medical  Associaton.. 
Rhode  Island  Medical  Society  .  •  •  •  • 

Rnnth  Carolina  Medical  Association  ..  .  . 
South  Dakota  State  Medical  Association 
Tennessee  State  Medical  Association  .  . 

Texas  State  Medical  Association  of  .  .. 

Utah  State  Medical.  Association . 

Vermont  State  Medical  Society . 

Virginia,  Medical  Society  of  ....... 

Washington  State  Medical  Association  . 
West  Virginia  State  Medical  Association 
Wisconsin,  State  Medical  Society  of 
Wyoming  State  Medical  Society 


'  Sam  D.  Booth  .Oxford  .  ...  .  • 
a  Robt. D.  Campbell,  Grand  Forks 
B  R.  McClellan,  Xenia  .  .  .  .  - 
W  -I?  -partner.  Vinita,  I.  T . 


r’  F.  Fortner.  Vinita,  I, 

E  B.  Picket,  Medford  . 

Isaac  C.  Gable,  York . 

Paul  C.  Freer,  Manila  .  .  *  •  • 
Christopher  F.  Barker  Newport 

T.  P.  Whaley,  Charleston . 

E.  T.  Ramsey,  Clark  .  . 

L.  A.  Yarbrough,  Covington  .... 

G  B.  Foscue,  Waco . 

Frederick  Clift,  Provo . 

D.  C.  Hawley.  Burlington  •  .  •  • 

P.  B.  Barringer,  Umv.  bta.,  Linar 
T  H.  Lyons,  Seattle.  -  [lottesville 
William  W.  Golden,  Elkins. 

L.  H.  Pelton,  Waupaca  .  .  . 

W.  A.  Wyman,  Cheyenne 


Edmund  W.  Weis,  Ottawa  .  .  •  •  •  ■ 

F.  C.  Heath,  427  Newton  Clyp.  B.  Indianp  lis 

V  L  Treynor,  Council  Bluffs . 

Chas.  S.  Huffman,  Columbus.  -  - . 

Arthur  T.  McCormack,  Bowling  Green  .  .  . 

P  L.  Thibaut,  141  Elk  PL,  New  Orleans  .  . 
Walter  E.  Tobie,  3  Deering  St.,  Portland. .  . 

J  Ruhriih,  839  N.  Eutaw  St.,  Baltimore  .  . 

F  W  Goss,  217  Warren  St.,  Roxbury  .  -  •  • 

B.  R.  Schenck,  502  Wash.  Arcade,  Detroit  .  . 

Thos.  McDavitt.  St.  Paul .  .  - . .  -  • 

L  T.  Fox,  Benela,  Calhoun  Lo.  .  •  •  •  •  • 

C.  M.  Nicholson,  4500  Olive  St.,  St.  Louis.  . 

Grace  W.  Cahoon,  Butte . 

H.  W.  Orr,  Lincoln . 

S  K.  Morrisson  Reno  . . . 

D.  E.  Sullivan,  Concord  . . 

William  J.  Chandler,  South  Orange  •  •  - 

R  E.  McBride,  Las  Cruces  .  ..  ■  •  •  -  -  -  v 
Wisner  R.  Townsend.  64  Madison  Ave. ,  N.Y 
David  A.  Stanton,High  Point . 

H.  J.  Rowe,  Casselton  . . 

Frank  Winders,  Columbus . 

E.  O.  Barker,  Guthrie  .  . . 

L.  H.  Hamilton,  Portland . 

Cvrus  Lee  Stevens,  Athens  .  . . 

Robert  E.  L.  Newberne,  Manila  .  .  -  •  •  •  • 

S.  A.  Welch,  253  Washington  St., Providence. 

Walter  Cheyne,  Sumter . 

R  D  Alway,  Aberdeen  ••••••■•  •  •  • 

Geo  H.  Price,  146  N  8th  Ave.,  Nashville  .  .  . 

I.  C.  Chase,  Ft.  Worth  . 

W  S.  Ellerbeck,  Salt  Lake  •  •  - . 

George  H.  Gorham,  Bellows  Falls . 

Landon  B.  Edwards,  Richmond  .  .  .  •  •  •  • 
C.  H.  Thomson,  203  Walker  Bldg.,  Seattle  . 

T.  W.  Moore,  Huntington . 

Charles  S.  Sheldon,  Madison . 

Geo.  L.  Strader,  Cheyenne 


Boise.  Oct.,  3-4,  1907 
Rockford,  May  21  23, 1907 
Indianapolis 

Cedar  Rapids,  May  15-17,  07 
Kansas  City,  1907 
Louisville,  Oct.  1907 
New  Orleans,  May  14-16.  Oi 
Lewiston,  June  5-7, 1907 


Boston,  June  11-12, 1907 
Saginaw  May,  1907 
Duluth,  August  21,  1907 
Gulfport,  April  10, 1907 
Jefferson  City.  May  14-16,  07 
Billings,  May,  1907 
Omaha,  May  7-9,  1907 
Reno.  Oct.  8-9, 1907 
Concord,  May  16-17, 1907 
Cape  May,  June  25-27,  1907 
Las  Cruces,  1907 
Albany,  Jan.  29,  07 
Morehead  City, May  28-30  0< 
Minot,  May  14-15, 1907 
Cedar  Point,  Aug.  28,  1907 
Shawnee,  May  14-15, 1907 
Seaside,  1907 
Reading,  Sept.  23-6, 1907 
Manila 

Providence.  June  6, 1907 
Bennettsville.  April  10,  1907 
Sioux  Falls,  1907 
Nashville,  April  9, 1907 
Mineral  Wells,  May  1 ,  1907 
Salt  Lake.  May  7-8,  1907 
St.  Johnsbury,  Oct.  10-11  07 
Chase  City,  Oct.  1907 
Seattle,  September,  1907 
Huntington.  May,  19W 
Superior,  Aug.  20-22,  1907 
Casper 


- -  .  _  *T~ri  500  pp,,  illustrated,  cloth.  Price  $2.00. 

Infection,  Immunity  and  Serum  Therapy,  .03  av.  cw*o 
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THE  REASON  WHY  THE 

Luther  Hand-Made  Clove 

WON’T  rip 


Machine  Sewing  cuts  itself, 


A__  '  Hand 

Doctor’s  Driving  Glove. 

Sri  J&T.  \‘ra“  °k',oi*  *w.te, 

injury.  Not  a  dress  glove,  but  nice  enough  to  wear  anvwh«™&y  w  wasfied  hot  water  and  soap  without 
measure.  Illustrated  booklet,  samples  and  self-measurement  rule  ^requS?*  Styl6S  ^  make  gl°V0S  40 


Hand  Sewing  cannot. 

Hand-Cut,  Hand-Sewed 

and  Hand-Finished. 


Kolol‘  m  e^CUt)'  AnV  SiZe’  prepaJd  anywhere 
xi o.  oUo.  Made  to  measure,  “  «« 

F.  LVTHER.  CLOVE  CO.  vvv  522  Pea.,,  S„ee, 


-  $2.00 
2.50 
vw 


BERLIN.  WIS. 


GOOD  BONE  UNION  SECURED  WITHOUT  SHORTENING  OR  DEFORMITY 

ORDER  PnIu  M  ATIC  l"SPL>|NT 

Luxatl0ns*  Sprains,  Knee  or  Hip-Joint  Disease  ’ 

^5°’  KNEE»  thigh  and  hip 

FRACTURES  Recommend  It  to  your 

Its  use  means  Greater  Comfort  Perfect  Results  *S  t. 

Every  Doctor  should  have  this  splint  on  hand  Write^  f?es' 

ature  prices,  terms,  etc.  Order  direct  from  us  nr  J 1rllter- 
Ambulatory  Pneumatic  Splint  Mfg.  Co.,  60  A,  Waba^  Ave.  CMcago. 


The  Wolfertz 


Socket 

Removed 


ARTIFICIAL  LEGS 

With  Patent  Slip  Socket 

(Warranted  not  to  Chafe) 

E.  H.  ERICKSON  LIMB  CO. 

Minneapolis,  Minn.,  U.  S.  A. 
Largest  Limb  Factory  in  the  World 


and  Truss  Mfg. 


Deformity  Appliance 

accessors Dr.  Robert  ORTHOPEDIC  SURGEONS 

Est.  1886.  Inc.  1906.  and  manufacturers  of 

6°  F1!™  Ave  ’  Cor-  Ran-  DEFORMITY  APPLIANCES 
dolph  St.f  Chicago,  III.  of  every  description, 

Trusses,  Abdominal  Supporters,  Elastic 
Stockings,  Extension.  Shoes,  Artificial 
.Limbs,  etc. 

Ourappliances  are  the  best  and  latest, 
and  warranted.  Catalogue  and  measure¬ 
ment  blanks  sent  on  request.  Liberal 
discount  to  physicians. 

We  have  the  largest  Factory  of  this 
kind  in  America. 


A  HELP  TO  A 


Tallqufst  I 
Hemoglobin  I 
Scale 


Better  Diagnosis 


best authorities  are  agreed 
that  the  test  of  the  bJood  for 
hemoglobin  is  of  much  import¬ 
ance  in  obtaining  a  correct  diag¬ 
nosis.  You  don’t  need  an  expen- 
■n  -  81ve  h^poglobinometer.  Cabot 

Pat.  June 26,  1902  £a*v®  The  Tallquist  Hemoglobin 
tion  n mnre  °caie  makes  hemoglobin  estima- 
the wt?*n  u,ndertakmg  than  feeling 
W  h!tG  absorbent  paper  to  take  the 
pecimen,  a  scale  of  ten  standard  tints  for 

po?ketn8«in>inm  a,llttI,e  b?°k  that  slips  into  the 
ft  Sl-50  postpaid.  If  your  dealer  hasn’t 

it  order  direct.  Special  Circular. 

EDWARD  PENN0CK,  Sole  American  Agent 
36th  &  Woodland  Avenue,  .  PHILADELPHIA 


ARMS  AND  LEGS 


WITH  RUBBER  HANDS  AND  FEET 

Ov«r?2tr?nn1JraI-  CorVf°rtable  and  Durable 
PXS*  32,000  ,rv  us®«  New  Patents  «xnd  Im¬ 
portant  Improvements.  V.  S.  Gov't  MTf. 

Illustrated  book  and  measuring  sheet  sent 
tree-  Established  63  years. 

A.  A.  MARKS,  7oi  Broadway,  new  York  nr> 


<£ui6g  to  Current  IHe&tcal  titerature 

(Reprint  from  the  Joubnal  of  the  Amkbioan  Medical  Association.  I 

ron^mf^cdei?verSfinCOIiV.tnientforma  ready  reference  to  the  car- 
IsclTnf  b  1!teratn.re  ot  the  world.  With  this  guide  one  can  readily 

fral  «nh^cTha  v,artlclelhave  b,een  Pnb]ished  on  any  particular  med* 
ical  subject,  where  such  articles  may  be  found,  what  articles  anv 

physician  haa  published  and  in  what  medical  periodical.  The  book 

tnJeSnnhliVhrd  and  January  and  each  number  covers  the  litera- 

^hont^n  6  mnh-epreV10USS1Xnl0,lths’  Paper  cover.  Each  issue 
about  150  pages.  Price,  50  cents. 

wDh nJ?r?duCAery  Clip  out  this  advertisement,  send  it 

™4£ f5it  f  tS  and  W,ef  w  ri  mal1  yon  the  current  edition  so  you  may  ex¬ 
amine  it  for  yourself.  If  you  authorize  us,  we  will  place  your  name 

°“°anrr  “vol111!  LV t““ T  SeDd  y°iU  &TCOPy  6V6ry  Six  months  for  75  cents 
a  year.  vol.  aLy  1  —  January  to  June  06. 

American  Medical  Association  Press 

103  Dearborn  Ave.,  Chicago,  III. 


PHYSICIANS’  IDEAL  OFFICE  INDICATOR 


What  you  have  long  want¬ 
ed,  but  could  not  find.  Hand¬ 
somely  designed,  with  sub¬ 
stantial  leather  binding  and 
sold  embossed.  Hangs  on 
wal1  or,  ,door  or  stands  on 
ounce  table  or  desk.  Sliding 
panel  indicates  whether  “in’7 
movable  hands  for 
adjusting  to  return  hour; 
pocket  at  bottom  for  cards 
or  messages.  Price,  with 
embossed  in  gold,  No.l, 
§la«k  buffing  Leather,  $1.60; 

handsome  Seal  Grain, 
M.  <5;  No.  3,  Genuine  Turkey 
Morocco,  $2.00.  Prepaid  on 
receipt  of  price.  Mention 
J  OURNAL. 

Physicians’  Supply  House 

1116  28th  Street 
MILWAUKEE  •  •  WISr 


INK  USED  ON  THIS 
PUBLICATION  IS 
FURNISHED  BY 


Jllcphonc 

p371  MAI 


55  W.  WASHINGTON  ST 

CHICAGO,  ILL 


VIBRATORS 


ALL  KINDS 

At  prices  ranging  from 

$10  to  $100 

Write  for  descriptive 
literature 

HUSTON  BROTHERS  CO., 

35  Randolph  St.,  Chicago 


Do  you  CO  ant  to 

Buy  a  Practice? 

If  so,  the  following  queries  will  be  of 
assistance  in  writing  an  advertisement. 


(1> 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 
(11) 
(12) 


What  states  do  you  prefer? 

Size  of  town  preferred?. 

Will  you  buy  office  equipment? 

Will  you  buy  real  estate? 

City  or  country  practice? 

Would  you  prefer  temporary  part- 

How  extensive  an  introduction  do 

wiat  'nationality  of  people  would 

Can  wu* take  possession  at  once. 

Are  you  experienced? 

Have  you  surgical  ability? 

Can  you  pay  cash? 


advertising  department. 

PHYSICIANS  DESIRING 


u 


locations 

assistantships 

PARTNERSHIPS 


PURCHASE  OR 
SELL  PRACTICES 
REAL  ESTATE 


OTMR8  I”.  »m  fi«d  K  »  to  pl.ce  their  — » 

be  supplied  by  The  an  advertisement  receives  several  in- 

_ SvTfREE  OF  OHaVgE  oi  1«* 

To  insure .insertion  .in 

«*”!**‘”5«r,!l*C^eP„*rum°.^ ft)  -  --  “*  " 


nave  “ 

Practice  for  Sale  ? 

If  so,  the  following  queries  will  be  of 
assistance  in  writing  an  advertisement. 


(D 

(2) 

(3) 


(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

)11) 

(12) 


What  is  your  practice  worth  per 

Is'your  practice  well  established? 

In  what  state  are  you  located?  Near¬ 
est  large  city? 

Size  of  your  city  or  town? 
Transportation  facilities? 
Surrounding  country?  Describe. 
Roads?  Churches?  Schools? 
Nationality  of  people? 

Real  estate?  Describe. 

Office  equipment  —  Medical  Surgi 
cal?  Describe. 

Reason  for  selling? 

Price  and  terms  of  sale? 


Remittance  must  aCCMNNW*^- ^J^Sionable  ads  and  appro. 
TlatB  notiflcaticdTf readers  relative  to  any  misrepresentation^ 


oe  To  insure  insertion  in  current  issue,  copy 

JOURNAL  AMERICAN  MEDICAL  ASSOCIATION 


insertion. 

must  be  received  by  Monday 

,  103  Dearborn  Avenue,  CHICAGO 


POSITIONS  WANTED. 

WANTED  —  PHYSICIAN  OF  10  YEARS 
active  general  medical  and  surgical,  vil¬ 
lage  and  country  practice,  member  of  county 
and  state  medical  societies,  would  take  posi¬ 
tion  as  assistant  to  physician  doing  laige 
general  city  practice  in  New  York,  Massa- 

chusetts  or  Connecticut,  or Jould.,qo7e  this 
charge  of  city  practice.  Address  3987,  thm 

office. _ 

wanted  — by  married  physician, 

A  B  M.D.,  a  position  on  staff  of  sani¬ 
tarium  one  suited  to  meet  the  modern  needs 
of  a  select  and  wealthy  clientage ;  sixteen 
years’  practice ;  several  years  a  leaain» 
member  of  medical  staff  of  large  sanitarium 
for  nervous  diseases,  where  he  had  personal 
clientage  of  over  $100,000  a  year;  no  bad 
habits ;  excellent  references  ;  strong ■  Pej\®° 
ality ;  thorough  efficiency.  Address  4015, 
this  office. _ — — — — ^ 

WANTED — SALARIED  POSITION,  SANI- 

tlrium  '  preferred,  would  consider  partner¬ 
ship  or  contract  position  ;  married ,  Chris 
tian;  graduate  of  New  York  University 
Medical  College,  1891 ;  ten  years’  valuable 
hospital  and  surgical  experience  abroad^ 
q  il  years  on  medical  staff  of  tne  Liiiton 
Springs,  Sanitarium;  for  2 y2  years  have 
had  charge  of  the  heart  cases  and  the  Nau¬ 
heim  baths;  references  the  very  best.  Ad 

dress  Box  545,  the  Sanitarium,  Clifton 
Springs,  N.  Y. 

WANTED— A  PHYSICIAN  OF  15  YEARS’ 

WexpeTknce  in  sanitarium  management  and 
treatment  of  nervous  and  mental  diseases, 
narcotics,  chronic  diseases  generally ,  thor 
ou-hlv  conversant  with  modern  esthetic 
surgery,  hydrotherapy  ;  member  of  American 
Flectro-Therapeutic  Association  and  Eiench 
Riec  .  with  unques- 


Display  Advertisements 

Advertisements  under  this  heading, 
one  inch  one  time,  $4.50;  four  times,  $14. 
Write  for  special  rates  on  six  montns 
or  yearly  orders,  and  larger  space. 


J®lNDNAVfiiZ 

r.TTT'T  nr  ASS  TfJ  rn 


24th  Year 

of  This  Work 

OLDEST  QUIZ  CLASS  IN  THE  U.  S. 
Sfamffiationf;  State  Medical  Examining  Boards. 

MANY  VACANCIES  IN  ARMY  AND  NAVY  NOW 

Course  of  instruction  may  be  begun  at  any 
time.  Address,  naming  this  journal. 

DR.  W.  BFNSEL,  35  W.  87th  St.,  New  York  City 


vu  ANTED _ AN  ESTABLISHED  WELL- 

^ paving  practice,  city  of  not  less  than 
10  000  located  either  in  Pennsylvan  , 
Michigan  New  York  or  New  Jersey  .  will 
buy  equipment ;  must  be  strictly 

thorough  introduction  required  or  will  form 

temporary  partnership  with  object  of  pur¬ 
chase  •  have  had  6  years’  general  practice 
and  an  extensive  hospital  experience  besides. 
Address  3994,  this  office. 


PARTNERSHIPS  WANTED. 


Society  of  Electro-Therapie,  with  unques^ 
tionable  credentials;  has  exhausted  his 
money  in  unprofitable  investments  and 
travel  wishes  the  position  of  medical  direc 
tor  or  superintendent  of  sanitarium 
asylum,  or  to  associate  with  some  one  kav- 
3  large  office  clientele ;  the  Pacific  Slope 
or  Mexico  preferred.  Address  Dr  W.  Seth 
W.,  416  W.  23d  St.,  New  York  City.  r> 


Examination  of  the  Illinois  State 

Board  of  Health 

The  Illinois  State  Board  of  Health  will 
hold  an  examination  for  physicians, 
wives  and  other  practitioners  at  the 

Great  Northern  Hotel,  Chicago,  Jan.  16,  7,  IS, 

1907,  beginning  at  9  o’clock  a.m.,  Jan.  16th. 

The  applicant  for  examination  as  a  pbys 

r»,  :s  jsuTOa 

Try^t  S^&fd^K  on  the  blank  forms 

^epSlicSnsOIfor r  tSmSn  will  be 

"'pKciS'graTa8^  in  1907,  will  be  re- 
qufred  to  prelent  documentary  evidence  of 
preliminary  education. 


^FTnTED  —  PARTNERSHIP,  PERMAN- 
Went  or  temporary,  with  view  of  buying 
all  later;  with  good  doctor  having  lucra- 
nractice :  have  had  17  yeais  expei 
ence;  well  qualified  ;  8ood  b.biu ; 

Eftf  S.t'irtterTgoSS?  “  bSness, 

ft,‘h  term™  and  price ;  will  buy  pmctmei 
prefer  Missouri,  Indiana,  Ohio.  Addles^ 
4020,  this  office. 


MISCELLANEOUS— WANTED. 

WANTED  —  LITERARY  ASSISTANT  - 
Wto  aid  in  the  preparation  of  large  medical 

years.  Address  3998,  this  office.  K 


locations  wanted. 


WANTED  —  BY  A  GRADUATE  OF 

Sa  » ;riooVp«cS| 

ried ;  wish  to  locate  at  once.  Addiess  398(h 
this  office. 


STATE  BOARDS 

Q U IZ 

information,  address  _ _ 

dr.  wm.  a.  kimmet, 

465  Fullerton  Avenvie,  Chlco-go  JH. 


WANTED _ LOCATION  IN  CALIFORNIA ; 

spsr  »" 

°of°  wdl-estabflshed  Petitioner  with 
well-paying  city  or  tagetowngctic, ^do 

2?  single  ^ood  habits ;  best  of  references ; 
What  have  you?  Address  4014,  this  office._C 

x\t  a  TvrTED _ LOCATION  IN  NEW  YORK 

WsWll  Pficcbase  outfit  “well 

general  and  bospital  expene  .8  ,f  real 

esatatrisrSoffered3  this  appears  once  only^ 
Address  4017,  this  office. 


ARMY  NAVY,  AND  MARINE  HOSPITAL  QUIZ 

Founded  by  DR. n/lrtWDXIAN  CABELL,  Capt. 

the  management  of  DR.  J  Uiai «  assisted  by  the 

and  Asst,  Surgeon  U.S.Army^ret  re  th@  Ge0rge 

following  members  of :  the  memca  M.D.,  Asst. 

Washington  University:  ph.G..  M.D.,  Asst. 

Prof. Ph.vsiqlogy;  E.  G,  Asst.  Prof. 

Prof.  Chemistry:  D.  .  Tr*“  instructor  inAnato- 

Histology:  J.  L- higgles,  “l.x,  >  „  brancjje8  neo- 

*wsar^ f;r°e7trar,Mtitothepubli^ir,ice^  Fo^wr- 


MANHATTAN  EYE.  EAR  THROAT 

HOSPITAL 

2 1 0  E.64th  St.,  bet.  2d  and  3d  Aves.,  NEW  YORK  CITY 

Courses  of  instruction  are  given  to  limited 

SECRETARY  OF  SCHOOL  COMMITTEE 


PHVQICTANS— A  CORPORATION  WILD 

URYolLIAiNo  .gut  downtown  Chi- 

pr0Vffioe  Ind  $100  per  month  to  properly 
cago  office  and  $  V  noo  •  investment 

iiiSiSfesHi! 

Chicago.  - 

WANTED  - 

mSSSSSUA.  “3: 

apparatus,  etc.,  for  sale. 

ss^svy  jfs  SS 

tested  500  pounds;  table  has  hra 

mings  and  glass  ball  feet,  w  Neal> 

pump ;  price  $48.  Aaaress  u  N 

M.D.,  Scotland,  Ga. 

for  sale-dry  hot 

S‘'r 

Ave.,  Chicago. 


r'trivrTT  FMFN — I  SOLD  MY  PRACTICE 

5ETn  Wl,”(name  on  request),  U.D. 

( Continued  on  next  page.) 


JOURNAL  AMERICAN  MEDIC  A  T,  ARROni  avi^nt 


...  A  six  months,  post-graduate  course  in  District  Vis- 
ltmg  Nursing  and  Obstetrical  Nursing  is  offered  by 
th0jCjmbrldffe  8?iool.of  Nursing.  Lectures,  classes, 
and.  demonstrations  in  connection  with  the  prac¬ 
tical  work.  Number  limited.  No  fees  or  expenses. 

M; 

bridge.  Mass. 

THE  CARTWRIGHT  PRIZE 

of  the  Association  of  the  Alumni  of  the 
College  of  Physicians  and  Surgeons,  Medical 
?orkrtmeDt  °f  Columb*a  University,  New 

onJnhlSfoieDDif  pHZ.e  of  Five  Hundred  Dollars, 
open  for  universal  competition,  will  be 
awarded  at  Commencement,  1907. 

-  ?°  one  of  the  competing  essays  is 

deemed  sufficiently  meritorious,  the  prize  is 
not  awarded. 

An  essay,  in  order  to  be  held  worthy  of  the 
pnze,  must  contain  the  original  investigations 
made  by  the  writer. 

Pejze  is  not  awarded  to  any  essay 
which  is  the  work  of  more  than  one  author 
or  which  is  at  the  same  time  submitted  for 
another  prize. 

Each  competitor  is  required  to  send  with 
his  essay  a  statement  that  these  require¬ 
ments  have  been  complied  with, 
he  1?,  competition  for  this  prize  must 

1  1907  t0  the  UnderslgDed  on  or  before  April 

Competing  essays  must  be  marked  with  a 
device  or  motto,  and  accompanied  bv  a 
sealed  envelope  similarly  marked,  containing 
the  name  and  address  of  the  author. 

The  payment  of  the  prize  money  to  the 
^ooessful  essayist  will  be  made  on  his  filing 
J;he  Treasurer  of  this  Association  a 
printed  copy  of  the  essay. 

H.  E.  HALE,  M.D., 

~re^ryo0n  the  Association  of  the  Alumni 
CollSSe  of  Physicians  and  Surgeons. 

*52  West  End  Ave.,  New  York  City. 


LOCATIONS  FOR  SALE. 


SAXE  —  KANSAS  —  A  PRACTICE 
established  13  years ;  town  of  300 ;  fine 

ness°of'  *3^muntry,:  no  opposition ;  a  busi- 
L  V2’500  /early  ;  will  turn  over  same 

«1  nnoChaSnr  °f  “i7  house  and  office  !  price 
$1,000  well  worth  $1,200;  will  take  part 
payment  Address  T.  G.  Burris,  Allen, 
Kans.  q 


She 


Milwaukee  County  Hospital 
Training  School 
For  Nurses 

Incorporated  under  Laws  of  the  State  of 
Wisconsin. 

Offers  a  superior  course  of  training  in 

t he" wori “b""ween 
tae  ages  or  JO  and  35  years,  who  desire  tn 

cash"  allowancefSi°n  °f  nUrsing’  Month|V 

Requirements  for  admission*  -p.  , ,  , 

education  and  good  moral  English 

tion  papers  and8  further  informatitm'f.^  • 
on  request.  Address  ail  commTnfcaUoSWhe 

SECRETARY, 

Milwaukee  County  Hospital  Training  School 
for  Nurses,  Wauwatosa,  WisT 


*  Q5  qSALE,  INDIANA— $3,000  BUYS 

$2,800  cash  practice;  $500  worth  drugs, 
office  furniture,  etc.,  6-room  house,  3-room 
office,  barn ;  in  good  town  of  750  without 
other  physician  ;  rare  opportunity  for  youn°- 
man  ;  will  introduce ;  if  interested  and  have 
tne  means,  at  once  address  4012,  this  of 
Dce-  O 


WISCONSIN  —  $2,000  TO 
$3  000  practice,  established  23  years,  to 
purchaser  of  my  10-room  brick  house,  fur¬ 
nace  heated,  barn,  four  stalls  and  room  for 
carriages,  four  lots,  well,  cistern,  cement 
^.alrka  ;  good  roads,  high  school  and  churches, 
$4,o00  worth  $5,000;  good  reasons  given 
for  selling.  Address  3977,  this  office.  O 


*  SALE — NEBRASKA — $3,500  PRAC- 

tlce,  biggest  territory  In  southeast  part; 
electric  lighted  town ;  population  750 ;  one 
other  physician ;  purchaser  must  buy  my 
hne  home,  10-room  house,  terraced  lawn, 
cav5>  .cellar,  cistern,  barns,  orchard,  etc.  • 
cost  $4,000  on  house  alone;  wife’s  health 

qvofi  °A  y  r£ason  =  Prlce,  $2,500.  Address 
3796,  this  office.  o 


FOR  SALE  —  MISSOURI — ST.  LOUIS 

Doctor,  if  you  want  to  change  location  or 
wish  future,  I  have  the  best  location  in 
cly  ’  will  sell  outfit  of  3  rooms,  static  ma¬ 
chine,  fine  operating  room,  etc.,  at  bargain  ; 
practice  free ;  some  cash  down,  rest  monthly 
payments ;  10-year  lease  If  you  wish ;  rea- 
???’  sickness ;  must  leave.  Address  3993, 
tnis  office.  q 


FOR  SALE  —  MISSOURI— FOR  $1,500 

«9^nnreAdcoC^^OS,tins  ?2-0(>0;  practice  of 
$2,000  to  $2,800  free ;  best  country  loca- 

tL°n  Ln  state  >  town  400,  good  school  and 

HoJht.  eSi  far™ins  country;  opposition 
haht ,  established  19  years ;  best  reason  for 
selling;  on  M.  K.  &  T.  railroad;  growing 
town.  Address  Geo.  A.,  Johnson,  Hollidav 
Mo.  o 


ANIMAL  MICROLOGY 

PRACTICAL  EXERCISES  IN  MICROSCOPICAL  METHODS 


By  MICHAEL  F.  GUYER 

Professor  of  Zoology  in  the  University 
of  Cincinnati 

An  indispensable  book  for  the  physician 
or  medical  student  who  wishes  to  learn 
how  to  make  his  own  microscopical 
preparations  from  normal  or  patholog¬ 
ical  tissues,  or  from  bacterial  cultures. 
He  is  told  just  what  to  do  with  his 
material,  step  by  step,  and  why  he  does 
it ;  at  what  stages  he  is  likely  to  en¬ 
counter  difficulties  and  how  to  avoid 
them;  if  his  preparation  is  defective, 
what  the  probable  cause  is,  and  the 
remedy.  The  book  is  a  thorough  intro¬ 
duction  to  the  technique  of  microscopic 
anatomy  and  embryology.  In  an  appen¬ 
dix  are  tabulated  nearly  three  hundred 
tissues  and  organs  with  directions  for 
properly  preparing  them  for  micro¬ 
scopical  study.  Sufficient  account  of 
the  theoretical  side  of  microscopy  is 
given  to  enable  the  student  to  get  satis¬ 
factory  results  from  his  microscope, 

250  pp.,  71  cuts,  8vo. ,  cloth,  net $1.75,  postpaid $1.88 

Dept.  47 

THE  UNIVERSITY  OF  CHICAGO  PRESS 

CHICAGO  -  NEW  YORK 


FOR  SALE  —  MICHIGAN — $2,500  PRAC- 

«ce  growing  town  of  1.000  inhabit- 
ei  oEV)<73t  farmlng  country  in  southern  part ; 

buys  practice,  new  office  building, 
(16x38),  centrally  located,  living  rooms  up- 
stairs;  office  furniture,  carpets  and  drugs; 
it  desired  will  spend  two  months  introducing 

dres«S|o7l  ViS0  c£sh  ’  balance  011  time.  Ad¬ 
dress  3974,  this  office.  q 


Results  Satisfactory 


Through  your  advertising  columns  I 
have  been  enabled  to  make  two  im¬ 
portant  transactions  involving  a 
good  deal  of  money,  and  /  am  sure 
that  the  parties  to  these  transac¬ 
tions  are  also  well  pleased,  i  The 
Doctor  is  constantly  wanting  some¬ 
thing  that  some  other  physician  de¬ 
sires  to  dispose  of.  Hence  in  my 
opinion  physicians  will  find  it  greatly 
to  their  advantage  to  avail  them¬ 
selves  of  your  want  columns.  I 
'Would  suggest  also  that  it  is  worth 
while  to  the  reader  of  the  Journal 
to  glance  over  the  want  columns 
every  week,  f  /  thank  you  for  your 
courteous  and  liberal  methods  of  ad- 
vertising  physicians y  wants . 

Sincerely  yours. 

Name  On  Application.  _ Mich 


FOR  SALE— IOWA— $3,000,  lo  YEARS’ 

*  established  practice  in  richest  agricul¬ 
tural  section  of  eastern  part;  collections  98 
pei  cent. ;  residence,  barn,  6  lots,  office,  fur¬ 
niture,  drugs  ete. ;  $4,000,  $1,500  cash, 
balance  to  suit;  excellent  opportunity ;  can 
make  money  from  the  start ;  will  introduce ; 
reason  for  gening,  going  to  Europe.  Ad¬ 
dress  3956  this  office.  q 


FOR  SALE  —  COLORADO— MY  OFFICE 

and  residence  combined;  the  upper  floor 
of  the  latter  of  which  is  conveniently  ar- 
ranged,  for  private  hospital  use  to  the  ex- 
tent  of  accommodating  some  six  patients; 
office  adjoins  residence  on  side ;  property 
one  and  half  blocks  from  business  center 
of  a  good  town  of  4,000;  surrounding  coun¬ 
try  in  radius  of  8  miles  contains  5.000  addi- 
lionai  population;  property  designed  and 
""l1*  by  thJ;  owner,  and  is  especially 
adapted  to  the  convenience  of  the  general 
practitioner  who  does  some  surgery ;  this 

i£°o!ntyV  Sith  ™y,  $6’000  practice,  for 
$5,250,  half  cash,  balance  time  to  suit ; 

•raPn0118  ^0r  Past  year  amounted  to 

$5,240 ;  reason  for  selling,  wish  to  move 
to  coast  for  health  of  family  and  parents- 
a  bargain.  Address  4003,  this  office.  O 

( Continued  on  next  page.) 


HUMAN  EYE  MANIKIN 

88  parts  of  the  eye  in  the  gorgeous  colors  of  nature, 
illustrate,  described  in  simp] 3  language.  Only 
$1.00  prepaid  to  any  address. 

The  Optical  Journal,  a  weekly  pape*,  $2  a  year, 
optics  and  eyesight  examination  most  fully. 


covers 


enn  L  vjGoiguu  ciauiiuHuon  most  run v. 

600  physicians  have  subscribed  for  it  during  Ihe  past 
year,  to  keep  abreast  with  practical  refraction,  inclnd- 

lTlff  _ _ _ _  .  1  w  —  •• 


T  ’  ,  “V  * - - Fiovuicai  iCtlttUUUU,  IllClUa- 

lng  opMffalmoscopy,  retiBoscopy,  :,.al  case  and  all 

hnoyn  methods.  Published  bv  1 

FREDERICK  BOGER  PUB.  GO.,  I  Maiden  Lane,  N.Y. 

oend  for  free  sample  copy.  Also  publishers  of  books 
on  optometry*  Send  for  list 

BOOKS  AND  BINDINGS 

We  have  in  stock  many  thousand  volumes  of 
medical  periodicals  and  second-hand  medical 
books  which  we  will  dispose  of  at  considerably 
lower  prices  than  other  dealers. 

.  Complete  libraries  and  small  parcels  of  med¬ 
ical  periodicals  and  books  purchased  for  cash. 

BOOK  BINDING 

Our  prices  are  as  follows  for  binding  of  the 

Jour.  Am.  Med.  Assn.,  in  buckram,  per  vol.  $1 .00 
Medical  Record,  per  vol. .  0.75 

Other  periodicals  bound  at  proportionate  rates. 
’Phone  connection . Established  1887. 

B.  Login  (8L  Son, 


1328  Third  Ave., 


New  York  City. 


Section  on 

Practice  of  Medicine  1905 

H  This  volume  contains  the  chapter 
written  by  Dr.  Frank  Billings,  enti¬ 
tled  “THE  SECRET  NOSTRUM 
EVIL.”  \The  author  gives  a  general 
review  of  the  proprietary  medicine 
question  and  the  methods  employed 
by  the  manufacturer  in  the  exploita¬ 
tion  of  his  products.  1[  SOI  pp.  S 
tables.  3  charts.  50  illustrations. 
Price,  $1.00.  Postage ,  15c. 

AMERICAN  MEDICAL  ASSOCIATION  PRESS 

103  DEARBOttN  AVE.,  CHICAGO. 


Commoner  Diseases  of  the  Eve  (g)  how  to  Detect  and  how  to  meat  mem. 

graduates.  500  pages,  250  illustrations.  Cloth,  $1.75* Postpaid.  ^  ^  praCtltl0ners  and  under- 

For  sale  by  all  medical  booksellers  and  THE  OPHTHALMIC  RECORD,  72  Madison  St.,  Chicago 


bS 


"S  '■■■  - 

=p»"  Special  price  on  Scissors, 
113  Cotton  and  Gauze.  A  $10.00 

-  *  Vibrator  superior  to  any. 

Send  us  a  list  of  your  requirements  and  wo  will  please 
you  in  the  matter  of  price, 

(german- Ammratt  ^urrjtrai  (In. 

Wholesale  dealers  in  physicians  supplies 
Phone.  N.  666.  249  N.  Franklin  St„  Chicago 


FOR  SALE— OKLAHOMA— $2,500  TRAC 
tive  in  live  town,  population  1,000  ;  good 
schools,  high  school;  four  churches;  best 
farming  country  In  state ;  collections  9o 
per  cent.;  residence,  office  fixtures,  driving 
outfit,  less  than  cost,  practice  thrown  in, 
and  will  Introduce  purchaser;  going  to 
Europe  and  larger  city;  snap;  write  quick ; 
this  adv.  will  appear  only  once.  Address 
4019.  this  office.  _ ^ 


CENTRIFUGES 

Jnternalional  Insirumeni  Co. 
Cambridge,  Mass. 


I.X.L.  Air  Compressor 

for  Doctors’  or  Dentists’ 
nse.  Quick  producers  or 
Compressed  Air}*full 

Sressure  in  5  minutes. 

Cuddy  or  Gritty  Water 
does  not  affect  Compres¬ 
sor.  Will  reduce  water 
rent  60  per  cent.  If  not 
satisfactory  will  refund 
money.  Writ©  for  cats- 
logue  and  testimonials, 
References  —  Drs.  F.  »• 
Donnell  an.  1028  Spruce  St  . 
H.  O  Register,  1907.  Chest¬ 
nut  St.,  Philadelphia,  Pa.; 
B.  F.  Real,  Ellenville.  N.  Y. 
J.  C.  Ferguson,  Optical  and 
Surgical  Su p  p 1  i  ee .  8  ?  n "  J ' J  g- 
15th  St.;  W.  V. Willis.  VA  8. 
11th  St,.,  Philadelphia,  Pa. 

I.  X.  L.  PUMP  CO., 

1015  Christian  St„  Phila. 

CAMPBELL  X- R A 1 

AND  HIGH  FREQUENCY  COIL 


pop  CAT  E  —  WISCONSIN  —  ESTAB- 

l*hed  practice;  income  $5,000  to  $6,000 
annually ;  population  of  town.  700 ;  center 
rich  farming  community ;  entire  equipment 
consisting  of  large  two-story  frame  build¬ 
ing;  office  fixtures;  drug  stock  valued  at 
$1  000 ;  4  good  driving  horses,  etc. ;  excel¬ 
lent  opening  for  German-speaking  physician, 
able  to  do  surgery ;  nearest  large  city 
miles  distant;  Catholic  and  Lutheran 
churches ;  new  public  school ;  two  parochial 
schools;  majority  of  people  are £ 
descent;  price  $5,500;  reason  for  selling  is 
sickness.  Address  3968,  this  office.  O 


her  remarkable  climate 
and  exceptional  oppor¬ 
tunities  for  the  investor 
miner  and  prospector. 
Literature  free  upon  request.  Address  to-day 

J.  S.  ACKER  &  CO., 

Dealers  In  High-Class  Irwestments,  PRESCOTT,  ARIZONA 


PRACTICES  FOR  SALE. 

FOR  SALE  —  ILLINOIS  —  CHICAGO— 
b  Doctor’s  office,  contents  and  good-wiil, 
located  in  the  heart  of  city ;  I  established 
this  snap  4  years  ago,  and  last  year  did 
$4,000 ;  will  sell  for  actual  cost  of  office , 
cash  only.  Address  4022,  this  office.  P 


LAWSON’S  BOTTLING 

OF  # 

Guinness’s  Extra  Foreign  Stout 

Brewed  and  bottled  in  Dublin. 
INPORTED  IN  PINTS  AND  HALF  PINTS. 

A  Superior  Barley-Malt  and  Hop  Tonlo 
LAWSON,  WILSON  &  CO.,  Dublin,  Ireland 
U.  S.  Branch:  27  East  22d  Street.  New  York 


. . 

LABELS  AND  STATIONERY 

FOR  PHYSICIANS 


Gummed  Labels,  Printed  and  Engraved  Sta¬ 
tionery,  History  Sheets,  Collection  System. 

CLARENCE  M.  JACOBUS 
§®nd  for  Catalogues  612  Madison  St.,  Chicag* 


Remarkable  X-Ray  results.  Price  the  low 

•ct  Oualitv  the  highest.  Simple,  efficient  and 
always 'ready.  D’Arsonval  and  Cautery  attach, 

ment  No  interrupter  to  cause  trouble.  Guar 
anteed  fully  for  two  years-.Easy  terms, write  us  no-w 

r*  »mpuiti  i.  KLF;CTR1C  CO.AYNN.MASS 


Jf5L0?  T  'yea^Sffifshfd^fof  u 

o°rii^tnwn  of  250;  fine  surrounding  coun- 
;  i„  w,u  t»™  over^amepto 

SHS-JS®?  «f >  % «-  ¥ 

G.  E.  Loesch,  Lake 

cash 

£  price  for  team,  buggy,  cutter, 

practice ,  price  m  ,  *a,i  town,  good _ 

“EVERBKITE”  SffiH 

Fountain,  Mich. 


_L'  UUU  -  ^ - 

'  „  oATf  —  MINNESOTA— A  WELLr 

established  practice  m  tillage  °ea^dish; 

Paul,  population  l.^w,  .  office 

American,  and  practice,  $500 ; 

JSSS  couia  Sil,  be  increased.  Address 
3976,  this  office  — 


In  town  of  1.2U0  ,  One.  B,.r  .  _ 


slightest  light.  Physician’s  special  sign  6X14  to  6X24. 

Letters  2  inches  high. 

With  oak  frame  . 

With  oxidized  copper  frame  a.  id 
With  oxidized  copper  frame 

and  plate  glass . 3-5° 

We  will  be  pleased  to  quote  prices  on  other  sizes  and 
“Everbrite”  house  numbers. 

CHICAGO  GLASS  NOVELTY  CO.  :  :  Marlon,  Ind. 


in  town  of  LJW  J  ractlce  easily  in- 

try;  collections  good ,  P  good  stock  i  - 

i3t#iSJ£lP«EBnUPPLIES 

pital.  Address  4021,  this  omce. 


SLIGHTLY  SOILED 

MEDICAL  BOOKS 

AT 

REDUCED  PRICES 

Section  on  Surgery  and  Anatomy,  1904 
516  pp.  90  illustrations,  2  charts.  Cloth.  Price, 
50c.  Postage,  10c. 

Contains  35  important  chapters.  Three  es¬ 
pecially  important  articles  are  entitled 

“The  Matas  Treatment  of  Aneurysm” 
“Diagnosis  of  Appendicitis” 

“Factors  in  the  Mortality  of  Appendicitis” 


pi  LcLl.  -  m  - — T 

F0R 

„d  Vtrotoce  f»$0  'JS.C 

tic© ,  i  p  churches,  county  seat, 

SH!  icountUoafl  pCrnthyellthUStAddre| 
4018,  this  office. 


J5r  SALETMIt:H>G AN-BAUb, J*/™ 

£  tunity ;  established  eye,  dty  of 

SS  i"S?  « WP  »Sftb'“re'SI.  'S 

income  for  right  ’  ss  chas.  M.  Steele, 

dMeDC:  35  west  USTbL.  Battle  Creek, 


AT 

WHOLESALE 


If  you  need  any¬ 
thing  in  my  line 
and  wish  to 

SAVE 

20  to  40  Per  Cent 

on  every  article, 
write  for  my  free 
illustrated  C  a  t  a- 


,  very - . 

plete  stock  of 
guaranteed  goods. 

Small  orders 
are  as  carefully 
handled  as  large 
ones. 


Mich. 


B.  M.  KAROL,  235  W.  Harrison  St.,  CHICAGO,  ILL 


Section  on  Pathology  and  Physiology,  1904 

448  pp.  103  illustrations.  8  tables.  Cloth. 
Price,  50c.  Postage,  20c. 

The  article  by  Dk.  A.  Mansfield  Holmes, 
entitled 

“l he  Nature  and  Significance  of  Leucocytosis” 

gives  a  practical  explanation  of  causes  of  the 
variations  of  the  leucocyte  count.  Many  clin¬ 
ical  cases  with  blood  findings  tabulated  sys¬ 
tematically  are  reviewed  by  the  author. 

AMERICAN  MEDICAL  ASSOCIATION  PRESS 
103  Dearborn  Avenue,  «  «  Chicago 


- t  tr  —  "il  LINOIS  —  CENTRAL 

fTHE  BEST  LINE] 

this  is  a  bargain.  Address  ,  p 

flee. _  ~~ 

FOR  SALE  Y_CanXof11my>^50(f  practice 

over"  "competent  Phelan  for  ^aff  con¬ 
sideration  ;  will  sell  my  house  u 

Xecffie!  aH  taterelted,  address  4016,  this 
office. 


W.  not 

Of  advertisers.  By  Placing  ^  ^  q{  tWg 

JSLTSS’SiSiSSa™  ”lu  *• 


BETWEEN 

[Chicago  , 

Indianapolis 
Cincinnati 

ai,d  Louisvillel 

IS  THE 


MDNDN  ROUTE 


Consult  Your  Local  Ticket  Agent 


JOURNAL  AMERICAN  MEDICAL  ASSOCIATION 


FOR  SALE  —  COLORADO— PRACTICE 
and  drug  store  in  growing  town  in  richest 
agricultural  district  in  the  state ;  stock  new 
and  complete ;  $2,000  for  drug  stock  and 
office  equipment ;  excellent  opportunity  for 
good  man  looking  for  location  with  health 
as  partial  object ;  fine  climate.  Address 
3970,  this  office.  p 


FOR  SALE  —  NEW  JERSEY  —  WELL- 
established  practice  of  $2,500  in  growing 
resident  town,  20  minutes  from  Philadel¬ 
phia  ;  steam  and  electric  roads ;  moving  to 
city  and  wish  to  leave  competent  man  in 
my  place ;  price  very  moderate ;  further  de¬ 
tails  on  application.  Address  3969,  this  of¬ 
fice.  p 


FOR  SALE  —  OKLAHOMA— PRACTICE, 
$2,500  annually ;  collections  very  good ; 
growing  town  of  1,200 ;  richest  part  of 
state ;  two  railroads ;  five  churches ;  fine 
schools ;  price  $300,  If  taken  at  once  ;  want 
able  man  to  succeed  me  ;  am  leaving  to  take 
charge  of  hospital.  Address  Dr.  Larson, 
Cushing,  Okla.  p 

FOR  SALE— SOUTH  CAROLINA— PRAC- 
tice,  $3,500  yearly  ;  fast  growing  town  of 
2,500,  best  county  in  state ;  good  railroad 
facilities,  3  churches,  good  schools,  roads 
and  fees  ;  can  do  business  from  start ;  will 
sell  first-class  office  equipment,  stock  of 
drugs,  driving  outfit ;  will  introduce  pur¬ 
chaser ;  reasons  given.  Address  3992,  this 
office.  p 

FOR  SALE  —  TEXAS — $750  BUYS  A 
well-equipped  office,  with  $5,000  practice, 
in  live  town,  5,000  population  ;  well  located 
in  southwestern  part ;  ideal  climate  for  lung 
troubles  ;  will  give  30  to  60  days’  introduc¬ 
tion  ;  will  take  a  good  man  to  fill  place ; 
don’t  answer  unless  you  mean  business ;  re¬ 
tiring  from  practice.  Address  3988,  this 
office.  p 

FOR  SALE  —  ILLINOIS— SOUTH  CEN- 
tral  part,  stock  of  drugs ;  driving  outfit, 
including  good  horse ;  office  furniture,  in¬ 
struments,  and  surgical  dressings,  etc. ; 
good  schools  and  churches ;  well  established 
practice  ;  town  of  3000  ;  one  book  and  up-to- 
date  stores ;  can  give  possession  at  once ; 
this  is  good  thing  and  worth  investigating ; 
price  $1,200.  Address  3991,  this  office.  P 


irect from  Furrier. 

Grizzly  Bear 


FUR  GOATS  $16.50 


W  orth  $20,  good  quality  fur,  rich  brown  or  black  color, 
extra  quality  lining.  Send  us  orders  for  four  of  these 
FUR  COATS  at  $16.50  each  and  we  will  send  you  one 
your  size  FREE  OF  CHARGE,  and  if  you  wish  to  buy 
one  to  show  as  a  sample,  send  us  $14.50.  State  height, 
weight  and  chest  measure.  All  money  back  if  not 
perfectly  satisfactory.  Write  for  special  price  list,  all 
kinds  of  Purs  for  men  and  women. 

253  Woodward  Ave., 
DETROIT,  MICH. 


DETROIT  FUR  CD., 


Near-Brussels  Art-Rugs,  $3,25 

SANITARY— DURABLE— CLEANLY 

MADE  ESPECIALLY  FOR  PHYSICIANS’  OFFICES 


Sizes  and  Trices 

9  x  6  ft. , 

$3.25 

9  x  1%  ft.. 

3.75 

9x9  ft.. 

4.25 

9  x  10K  ft.. 

4.75 

9x12  ft.. 

6.25 

9x15  ft.. 

6.25 

Beautiful  and 
attractive  pat- 

yu 

terns,  woven 

through  and 

85 

through,  which 

~!  Js 

means  both 

-2 

sides  alike.  All 
colors,  and 

more  service- 

able  than  more 
costly  carpets. 

'rV- 

COMMERCIAL  ANNOUNCEMENTS 

Advertisements  under  this  heading.  60  words 
or  less,  $2.50  per  insertion;  additional  words 
oc.  each.  \\  rite  for  special  rates  on  three,  six 
months  or  yearly  orders.  (No  display  type 
except  first  two  words.)  Remittance  must  ac¬ 
company  order. 


DEAD-BEAT  ACCOUNTS  BOUGHT— 

Doctor,  you  have  many  worthless  notes 
ana  accounts  ;  some  outlawed  ;  we  buy  any 
kind  with  face  value  $2.00  up,  except  those 
against  poor  widows  and  old  soldiers ;  send 
us  your  list  and  put  a  price  on  them.  Wil¬ 
son  s  Detective  Association  ;  Earl  Park  Ind 
Drawer  No.  777.  z 


WANTED  —  REPRESENTATIVES  WHO 

can  furnish  first-class  references  to  call 
on  the  medical  profession  and  present  a 
proposition  which  will  receive  favorable 
consideration  and  prove  profitable  to  agents. 
No  sample  cases,  etc.,  required,  and  work  Is 
suitable  to  physicians  and  medical  students 
For  particulars  address  3985,  this  office  Z 


v/Apiouo  piupam. 

Also  Importers  of  Portieres  and  Lace  Curtains.  Cata¬ 
logue  showing  goods  in  actual  colors  sent  free. 

ORIENTAL  IMPORTING  COMPANY 
687- N  Bourse  Building  -  Philadelphia 


HOSPITALS  FOR  SALE  OR  RENT. 


FOR  SALE— ILLINOIS— CHICAGO,  NEW 

40-room  building  and  grounds ;  south 

side ;  building  heated  with  two  furnaces ; 
electric  lights  and  gas  throughout  the  build¬ 
ing  ;  water ;  drainage  perfect ;  two  bath 
rooms  ;  5  w.c.’s ;  30  minutes  on  train  ;  suit¬ 
able  for  private  hospital  or  sanitarium  ;  for 
sale  cheap.  Address  Dr.  Alexander  Proud- 
foot,  100  State  St.,  Chicago,  or  ’phone  1162 
Central.  Hours  10  to  1.  T 

AUTOMOBILES  AND  CARRIAGES. 

FOR  SALE  —  AUTOMOBILE  —  NO.  3. 

Holsman  runabout  with  top ;  purchased 

last  August ;  In  perfect  condition  ;  original 
cost  $675 ;  will  sell  for  $525,  if  taken  at 
once ;  reason  for  selling,  have  bought  two- 
seated  car  of  same  make.  Address  H.  W. 
Nye.  Lovllia.  Iowa.  U 


Prof.  Karl  Hofman 


ARTIFICIAL 
ANATOMICAL 
- -  WORK 

( FORTY  YEARS’  PRACTICE  ) 


Specialty— Artificial  I  343  N.  Hermitage  Ave, 
Noses,  Ears  and  Masks  |  CHICAGO.  ILL. 


FOR  SALE  —  BARGAINS  IN  SECOND- 

hand  physicians’  chairs,  table  and  cab- 
nets.  Me  have  chairs  and  tables  of  all  the 
leading  makes,  some  practically  new,  taken 
in  exchange  on  our  automatic  table.  Prices 
from  $10  up.  Sold  on  easy  payments.  Ask 

oi1*  i,TStA,2'?'  A£dress  w.  D.  Allison  Co., 
915  N.  Alabama  St.,  Indianapolis,  Ind.  Z 

WANTED  —  A  PHYSICIAN,  YOUNG  OR 

i  •  “‘ddle-aged,  to  call  on  physicians  with  a 
high-class  medical  proposition ;  pleasant 
permanent  and  profitable  work ;  we  are  In 
need  of  a  representative  who  resides  In 
Illinois,  Indiana,  Michigan  or  adjacent 
states  ;  full  particulars  sent  on  request.  Ad- 
dress  3871,  this  office.  2 

A  VALUABLE  MONTHLY— THE  CON- 

tents  of  the  November  and  December 
Issues  as  outlined  on  advertising  page  6  In 
this  issue  serve  to  illustrate  the  important 
character  of  the  articles  which  appear  each 
^atliJaJhe  Medical  Notes  and  Queries. 
The  Medical  Notes”  as  especially  inter¬ 
esting,  as  they  are  based  upon  transactions 
in  the  current  medical  world.  Sample  copies 
sAent,  free  on  re<luest.  Mention  Journal 
A.  M.  A.  when  writing.  Medical  Notes  and 
Queries  Co.,  41  N.  Queen  St.,  Lancaster, 
la.  z 


MISCELLANEOUS— SALE  OR  RENT. 

FOR  RENT  —  PENNSYLVANIA  —  ON 
account  of  death  of  Dr.  Griffee,  I  will 
rent  office,  barn,  etc.  ;  practice  established 
32  years ;  splendid  location  for  competent 
physician  ;  office  equipped  with  Instruments, 
drugs,  etc.  ;  prefer  young,  active  physician, 
who  could  board  In  house ;  rent  reasonable. 
Mrs.  Howard  M.  Griffee,  Taylorville,  Bucks 
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Laws 


Regulating 
the  Practice 
of  Medicine 

_ _  in  the  ^ 

United  Sta.tes  and  Elsewhere 

GENERAL  INFORMATION. — This  Book¬ 
let  contains  all  condensed  information  that 
is  essential  to  enable  the  applicant  to  prop¬ 
erly  qualify  himself  for  state  registration. 
Under  the  heading  of  each  state  a  compre¬ 
hensive  and  concise  statement  is  given 
which  defines  the  Composition  of  the  Board, 
with  address  of  the  Secretary,  Place  of 
Meeting,  Necessary  Fees,  Application  for 
Licensure,  College  Standard  required,  Ex¬ 
emption  from  Examination,  Definition  of 
Act,  etc.  The  medical  laws  of  almost  every 
country  in  the  world  are  outlined. 

CONCISE. — A  tabulated  statement  of  the 
most  essential  features  of  the  various  state 
laws  is  included,  from  which  may  be  ob¬ 
tained,  at  a  glance,  all  information  as  to 
fees,  registration  upon  diploma  or  examina¬ 
tion’,  preliminary  requirements,  required 
year’s  of  medical  study,  etc. 

PRACTICAL. — This  book  likewise  enu¬ 
merates  the  subjects  in  which  the  applicant 
for  registration  must  be  examined.  In 
many  instances  the  exact  number  of  ques¬ 
tions  asked  in  each  subject  is  stated  as  well 
as  the  percentage  required  to  pass  the  ex¬ 
amination.  A  few  state  boards  have  made 
provision  for  the  issuance  of  temporary  cer¬ 
tificates.  At  the  present  time  twenty-two 
states  have  formulated  arrangements  where- 
bv  the  practitioner  may  secure  registration 
by  reciprocity.  Interstate  reciprocity,  inso¬ 
far  as  it  has  become  established,  is  explained 
in  detail.  In  short,  every  question  that  the 
state  board  applicant  might  wish  to  ask  has 
been  explained  in  this  abstract. 

The  price  of  this  booklet  is  30  cents. 
Stamps  acceptable.  Your  order  will  receive 
prompt  attention. 
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given  with  the  WALSH  WINDOW  TENT. 

Persons  of  the  most  delicate  constitutions  can  sleep 
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outside  air  with  no  exposure  to  the  body.  Can  be  put 
in  and  taken  out  of  any  size  window.  Send  dimensions. 

Tent  out  of  the  window,  with  the  A,  „  .  nn  Satisfaction  guaranteed  or  money 

outside  awning,  and  the  B,  inside  tent,  ff  CB  nilUiUU.  refunded.  Send  for  literature, 
down.  One  of  the  adjustable  side  ex-  ^  reiuuuuu. 

tensions,  C,  that  fit  into  the  window- 

stops  can  be  seen  about  the  center.  D,  ....  __  „  •fit 

t ha t'fi ts'arou nd the  neck.  O,  celluloid  Walsh  Window  Tent  Co.  Morris,  ill. 

window.  
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l^nsflil  fufouUhe  shadow  of  the  ho^eentirel^nd  double 
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nor  jarout,  can  be  used  with  a  storm  front. 
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.,  j  Lamp  A,  $3.50;  $7.00  per  pair. 

Price,  Express  prepaid,  -j  Lamp  b,  $2.50;  $5.00  per  pair. 

Cash  with  order,  or  lamps  may  besent  C.  O.  D.  Write  for  illustrated  cncl.c 

ROBERTS  &  MATHEWS,  :=  ==  Ansonia,  Ohio. 

Collections  in  Chicago  and  Our  Original  Entry  and  Per- 

petual  Reminder  System 

for  physicians  does  away  with  the 
old  method  of  keeping  books  and 
daily  visiting  lists.  The  Re¬ 
minder  a  wonderful  convenience! 
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Thousands  of  the  best  physicians 
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employes.  Prompt  remittances. 
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IF  YOU  AHB  CONTKMI'LAl'INO  A  TRIP.  ANY  FOH- 
XION  OF  WHICH  CAN  BE  MADE  OYER  THE  CHICAGO 
*  ALTON,  IX  W1LH  FAY  YOU  XO  WHITE  TO  THE  UNDER* 
SIGNED  FOR  RATES,  MAFS,  TIME-TABLES,  ETC. 

Geo.  J.  Charlton,  C 

f  qbkskal  passenger  agent* 

Chicago,  111. 


c.  F.  MEYER  &  CO. 

,  .  .  1415  Ashland  Block,  Chicago 

Write  us  for  full  particulars 

INFECTION,  IMMUNITY  and  SERUM  THERAPY 

By  H.  T.  RICKETTS,  M.D. 

Instructor  in  Pathology,  University  of  Chicago. 

The  author  has  endeavored  to  present  the  general 

important  theories  and  facts,  mas  simp  e  a  manner  asp  ser,es  as  a  glossary  of 

fully  noted  in  each  instance.  A  complete  index  at  the  end  ot  iue 

terms,  the  explanations  of  which  may  be  found  on  t  e  re  natural  and  acquired  immunity, 

toyiniLd  am.touins,  agglutination,  ph.gocyt, Tutorial,  acute 
.„d 
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cells,  8  in  series.) 

More  power¬ 
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BEWARE 
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cheaper  instru¬ 
ments  which  are 
similar  in  appear- 
ance  to 
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and  free  trial  offer. 
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present  state  of  knowl¬ 
edge  of  the  subject  as 
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BY 


LEWELLYS  F.  BARKER,  M.  D 

Professor-elect  of  Medicine  in 
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THIOCOL 

Potassium  Gualacol-Sulphonate-Roche 

A  soluble  form  of  guaiacoL  Odorless;  non-irritating;  readily 

assimilated* 

Successfully  employed  in  Incipient  Tuberculosis,  inter  Coughs, 

Pneumonia  and  Typhoid  Fever* 
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The  New  Local  Anesthetic 

ALYPIN 

Monohydrochloride  of  benzoyl— 1.3— tetramethyldidmino— 2—  ethylisopropy he  alcohol 

Equal  in  efficiency  to  cocain  in  all  its  indications  and  much  safer.  Solutions  unirritating 
and  capable  of  sterilization.  No  mydriasis,  paralysis  of  accommodation,  or  increase 
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EXTRACT  OF  RED  BONE  MARROW 

is  assimilated  so  easily,  that  it  is  strongly  in  its  favor  as  a  nutri¬ 
ent  and  stimulant  to  the  formative  processes  in  cases  where 
the  blood  is  thin  and  the  hemoglobin  insufficient  to  carry  oxy¬ 
gen  enough  to  keep  up  the  fires  of  life. 
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A  certain  Chicago 
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circular  letter  asks 
the  question :  How 
could  seven  differ¬ 
ent  concerns  prof¬ 
itably  represent 
this  Vibrator 
at  the  National 
Electro-Therapeutic 
Meeting  recently 
held  at  Philadel¬ 
phia?  Answered 
in  two  words : 
enormous  sales 


BEWARE 

of  inferior 
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which  are 
similar  in  ap¬ 
pearance  to 


THE 

SHELTON 
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